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ARTERIAL HYPERTENSION 
chairman’s address 
ROY W SCOTT, MD 

CLE\ ELAND 

Four years ago I presented a paper ^ before this 
section entitled “Hypertension a Century After Bright” 
in which the etiology and pathogenesis of clinical 
hypertension and, nioie specifically, so-called essen- 
tial hypertension were considered in the light of recent 
experimental studies of Goldblatt and his associates 
After surveying the evidence, both experimental and 
clinical, I advanced the following hypothesis concerning 
the interrelation between aitenosclerosis, hypertension 
and kidney disease 

Aitenal and arteriolar sclerosis of the kidney ves- 
sels excite a renal humoral mecliaiiism which produces 
an increased muscular tone m the pei ipheral arterioles 
and thus causes elevation m the s}steniic blood pres- 
sure 

This explanation of that most common type of pro- 
tracted eletation in blood pressure, hitherto called 
primary or essential hypertension, was regarded by 
many as a bold step Now, after four years, the posi- 
tion has suftered no major attacks , indeed, it appears 
better fortified bv more recent experimental and clinical 
observations However, there are still a few men in 
positions of authority who would keep the etiology of 
essential hypertension surrounded by obscurity and 
have us cling to the notion that the kidneys play no role 
in the genesis of this type of hypertension 

As there are few questions of moi e importance to the 
practitioner than hypertension, I will devote my chair- 
man’s address to the thesis that arterial hypertension 
and especiall} so-called essential hypertension, is ot 
renal origin 

Obviously eliminated from this discussion is the occa- 
sional clinical case of arterial hypertension due to such 
endociine disorders as disfunction and tumors of the 
pituitary and adienals, and to disorders of the nerrous 
system such as tumors and psychogenic disturbances 
That the endocrine glands may play a role in some 
clinical cases of essential hypertension is established, 
hut It should be noted that the majority of Irs pertensu e 
patien ts show neither clinical nor postmortem eridence 

Rend before tlie Section on Practice of Medicine at the Ninctj Third 
Annual Session of the American Medical A'^socntion Atlantic Cit% J 
June II 1942 

1 Scott R W H>pertension a Centurj After Bright JAMA 
in 2460 (Dec 31) 1938 Onh those references not contained in the 
paper cited are cited m the present address 


of disease of the endocrine organs - Because psr cho- 
genic factors often cause wide variations in blood pres- 
sure levels. It IS assumed bj some that the nenous 
sj'stem plaj's a major role in the pathogenesis of essen- 
tial hypertension, but there is no evidence that disease of 
either the central nervous system or the vegetatne ner- 
vous system is the cause of essential hjpertension 

We are not concerned here with those cases ot sjs- 
tohe hypertension usually found in elderly persons whose 
blood pressure may be persistently well abo\e normal 
but who do not have a corresponding elevation in 
diastolic pressure Such patients often surt n e to a ripe 
old age and post mortem exhibit widespread arterio- 
sclerosis of the aorta and other large arteries 

In the consideration of a question about w'hich 
opinions differ, it is often profitable to launch the dis- 
cussion by reviewing such evidence as is accepted to be 
factual For example, a hypertrophied heart w'lthout 
intrinsic heart disease is accepted as a reliable post- 
mortem evidence that, during life, arterial Itypertension 
w'as present Let us therefore examine carefulh a large 
senes of such heavy hearts We shall find a few' cases 
of cor pulmonale, a few cases of long-standing coronary 
arteriosclerosis, and an occasional example of such lare 
disorders as either Fiedler’s invocarditis or idiopathic 
cardiac hypertroph} Eliminating these w'e have an 
ov'erwhelming percentage of our original cases m which 
a careful examination of the heart reveals no cause for 
the hypertrophv But let us have a look at the kidnev s I 
The correlation between cardiac hjpertroph) and dis- 
eased kidneys is as striking today as it was in Bright’s 
day, indeed more so, since oiii improved technical meth- 
ods supply information, particiilarlv regarding the inti- 
mate vasculature of the kidnejs that was not available 
to Bright 

The correlation between diseased kidiievs and cardiac 
hypertrophy without intrinsic heart disease led Briglit 
more than a century ago to postulate the renal origin 
of hv pertension This concejition was accepted and 
widely held until 1872, when Gull and Sutton impressed 
bj' the diffuse nature of vascular sclerosis, which thev 
called “arterio-capillarj fibrosis ” assumed that “these 
changes are, or maj' he, independent of renal disease 
and that the renal changes in chronic Bright’s disease 
with contracted kidnejs when present, are hut a part 
of the morbid condition ” 

Attention was thus forciiscd on diffuse vascular dis- 
ease as a primari jiathologic entititj while tlic renal 
vascular changes were regarded as secoiidarv The 
conclusions of Gull and Sutton were generallv accepted 

2 Heretofore the l.idnc> ha<5 not iicen rcj,ar(led a*; an endocrine or^ran 
but it<r role as such j indicated in the recent obsenation< in csperi 
mental h'Tcrteinifnir r t r- 
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and as a result there began a swing of the pendulum 
away from Bnght’s view regarding the renal origin of 
hypertension As observations on patients with hyper- 
tension rarely showed impairment of renal function, 
there emerged about the turn of the century the modern 
concept of so-called essential hypertension, which has 
widened the breach still further — so far, indeed, that the 
kidney was thought to play no role whatever in this 
type of hypertension 

Now, with the proof afforded by Goldblatt, and many 
others who have confirmed his results, the renal origin 
of hypertension is firmly established and Bright after 
a hundred years stands vindicated 

Time does not permit a survey of the experimental 
work which entirely supports the modern concejition 
that persistent arterial hypertension is due to the resis- 
tance imposed by widespread hypertonicity of the 
peripheral arterioles That this peripheral hyjjertoniis 
in man is not vasomotor m origin has been shown b) 
the work of Pnntzmetal and Wilson and by Pickering 
whereas all observations bearing on the pathogenesis of 
experimental hypertension indicate that it is not of 
reflex but of humoral origin 

We may now return to our human mateiial exhibit- 
ing cardiac hypertrophy Let us consider first those 
showing obvious renal disease, because here is evidence 
for the existence of renal hypertension which even our 
most ardent opponents must and do accept We shall 
see examples of chronic glomerulonephritis polycystic 
disease, chronic pyelonephritis, severe amjloidosis peri- 
arteritis nodosa of the renal vessels, congenital hjpo- 
plasia of one or both kidneys and an occasional case 
of adenomyosarcoma (Wilms's tumor) of the kidney 
We shall also see examples of hypertension associated 
with obstruction of the urinary passages, such as hydro- 
nephrosis, prostatic enlargement and carcinoma of the 
uterus with ureteral obstruction In addition to the 
foregoing evidence supporting the existence of purclj 
renal hypertension, I may cite as further evidence the 
well known clinical observations of a prompt elevation 
of the blood pressure observed in a young patient with 
acute nephritis and in patients with embolism of the 
renal arterj 

Since the work of Goldblatt shows that hypertension 
may result from constriction of the main renal arteiv, 
we shall look for and find a number of cases in which 
arteriosclerosis has narrowed one or both renal arteries 
I saw a patient recently who several days before death 
developed a severe and unexplained hypertension A 
postmortem examination revealed an ascending throm- 
bosis of the aorta which had blocked both renal arteries 

The most striking example of all, proving the direct 
relation between the kidney and hypertension, is the 
fail of blood pressure following nephrectomy in a 
patient with unilateral renal disease 

In the face of such evidence it is clear that diseased 
kidnejs exercise a direct control over the tonicity of 
the peripheral arterioles, which in turn regulates the 
systemic blood pressure 

“Very well,” say the opponents, “we agree that 
hypertension accompanying obvious kidney disease is 
due to a renal mechanism, but what about those cases 
of protracted hypertension that neither have, nor 
develop, clinical evidence of renal disease ” Here we 
may pause to review briefly the origin of the modern 
concept of so-called essential hypertension 

After the sphygomanometer came into general use 
about 1900 and clinical measurements of blood pressure 


accumulated, the clinicians of tlie time sought a corre- 
lation between hypertension and clinical evidence of 
sclerotic changes in the arteries Failing to find such 
a correlation, some assumed with von Bosch and with 
Huchard that the elevated blood pressure was a pre- 
cursor of vascular disease Others, notably Allbutt, 
believed that organic changes in the arterioles were not 
sufficiently widespread to cause persistent hypertension, 
winch was thought to be due to a generalized vasocon- 
striction Thus Allbiitt explained the pathogenesis of 
hypertension but not the etiology In other words, he 
did not detei mine the cause of generalized vasoconstric- 
tion, but the kidney was not seriously considered as 
playing a major role in the production of this type of 
hv'pertension 

A surv'ev of the literature m the decade following 
1900 reveals a widespread interest in the interrelation 
of hj'pertcnsion arteriosclerosis and renal disease, w Inch 
culminated in four points of view' They were that 
1 Kidney disease was primary and caused both hyper- 
tension and arteriosclerosis 2 Diffuse vascular dis- 
ease was the cause of hypertension and the kidney 
plajed no role in the genesis of either hypertension or 
arteriosclerosis Such renal vascular lesions as might 
occur were regarded as incidental and but a part of 
generalized vascular disease 3 Hypertension was the 
cause of arteriosclerosis, as Huchard wrote, “Hyper- 
tension precedes by a longer or shorter time the evolu- 
tion of the various diseases (arterial cardiopathies and 
nephntides) which are in themselves dependent on the 
vascular sclerosis’ 4 Hjpertcnsion resulted from a 
generalized vasoconstriction of unknown origin but unre- 
lated to cither kidnev disease or to vascular disease 

Conflicting as these views maj now seem, it should 
be recalled that thej were based on an incomplete 
knowledge of kidney disease, and it was not until 1904 
that lores and others recognized two tvpes of scarred 
kidneys the inflammatory and tlie arteriosclerotic, both 
of which had been confused since Bright A great 
advance in the field was made in 1914 when Volhard 
and Fahr published their observations on the renal vas- 
cular lesions in hypertension They showed that the 
kidneys of patients with essential h) pertension exhibited 
more or less diffuse sclerosis of the smaller renal 
arteries and introduced the term “nephrosclerosis ' to 
describe this condition Although pathologists had no 
difficulty 111 verifying the observ'ations of Volhard and 
Fahr, most clinicians, impressed bj' the great frequency 
of hj pertension without clinically significant renal dis- 
ease assumed that the kidnej played no role in this 
tvpe of hypertension 

Thus there emerged the concept of primary or essen- 
tial hypertension — a term which implies an obscure 
etiolog)’ of the hypertension and separates it from renal 
hypertension In other w ords the term essential hyper- 
tension leally means nonrenal hypertension of undeter- 
mined origin From the German essentielle hypertonie, 
first used bj Frank came the term essential hv'perten- 
sion, vv Inch has been used in this country for more than 
twenty years 

If, as some assume, the kidneys are not concerned in 
the pathogenesis of so-called essential hypertension, then 
It seems reasonable to suppose that the majority of cases 
would show no significant renal disease But, as is well 
known they do show renal disease Indeed, there are 
seasoned clinicians and pathologists vv'ho claim never 
to have seen a case of prolonged hypertension in which 
a careful postmortem examination did not reveal dis- 
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eased kidneys In 1928 Bell and Clawson, in a careful 
stud} of 420 cases of essential hypertension, found renal 
arterial disease within the parenchyma of the kidne}' m 
974 per cent and sclerosis of the afferent glomerular 
arterioles in 894 per cent Fishberg reported renal 
arteriolar sclerosis in 100 per cent of a senes of 72 cases 
of essential hypertension ' 

More recently Moritz and Oldt, in a purely objective 
studi of the arterioles from many parts of the body of 
100 persons with and 100 persons without hypertension, 
found a high correlation between arteriolar disease and 
hjpertension in one situation only, the kidneys In 
view of such evidence the question naturall} arises Why 
has the renal origin of essential hypertension been ques- 
tioned, and on what grounds were the kidneys removed 
from consideration^ 

The chief arguments were as follows 1 Protracted 
hypertension may exist without demonstrable impair- 
ment of renal excretorj' function 2 The great major- 
ity of patients with essential hypei tension never develop 
renal insufficiency but die of heart failure or a cerebral 
vascular acadent 3 Occasionally a patient with well 
defined hypertension is reported as showing no anatomic 
evidence of renal arteriolar disease 

The fact that protracted hypertension occurs without 
demonstrable renal excretory insufficiency afforded the 
major support for the concept of essential or nonrenal 
hypertension Now that the experiments of Goldblatt 
and others have demonstrated the role of the kidney in 
producing hypertension that pronounced and persistent 
elevations in blood pressure may be produced m animals 
which exhibit no demonstrable evidence of renal excre- 
tor} insufficiency, those who still adhere to the non- 
renal conception of hypertension are deprived of their 
most cherished argument The hjpertensive animal 
with the mam renal arteries constncted, but without 
manifest renal excretory functional disease, is, as far 
as concerns the phenomenon of hypertension, the experi- 
mental counterpart of benign essential hypertension 
observed in man Even the clinical picture of malig- 
nant hypertension has been produced in the hypertensive 
animal by further narrowing of the renal arteries Such 
animals exhibit the changes observed m human malig- 
nant hypertension, i e papilledema, retinitis and pro- 
tein retention with uremic death, and at postmortem 
show the same type of arteriolar necrosis as that seen 
in man ® 

Thus, by interference with the blood supply to the 
kidney the phenomenon of hypertension is reproduced 
m animals Here is the solution of a problem which 
has puzzled clinicians for decades , namely, hypertension 
clearl} of renal origin both with and without demon- 
strable renal excretory insufficiency Those who believ e 
that these animal observations do not appl} to man must 
explain the close parallelism between experimental and 
clinical hypertension, both benign and malignant A.s 
far as a functional disturbance is concerned — and cer- 
tainly hypertension is a mamfestation of an altered 
function — there is no more striking similarity than that 
of expenmental renal hypertension to clinical hyperten- 
sion Rarely has the animal experimenter so faithfullv 
reproduced a protracted alteration of function such as 
occurs in human hypertension 

3 Arteriolar necrosis is not obsened in the kld^c^s of animals with 
clamped renal arteries This suggests that an increased intravascular 
pressure is an important factor m the production of arteriolar necrosis 


One other argument presented m defense of tlie 
nonrenal genesis of essential hv'pertension is that occa- 
sionally hypertensive patients are reported as showing 
post mortem no renal arteriolar sclerosis This observa- 
tion carried more w'eight formerly than now, because 
prior to Goldblatt neither chniaans nor pathologists 
were aware of the fact that sclerotic narrowing of the 
mam renal arteries caused h} pertension All such cases 
were probably overlooked and classified as instances of 
essential hypertension without renal arteriolar disease 

How frequenth one finds significant sclerosis of the 
mam renal arteries is shown b} the recent observations 
of Blackman * In a series of 50 cases of essential hv per- 
tension, he found pronounced stenosis of one or both 
renal arteries in 27, or 54 per cent Therefore unless 
the mam renal artery is examined, as w ell as its branches 
within the kidne}, the failure to find arteriolar lesions 
cannot be accepted as evidence against the renal origin 
of hypertension In am attempt to associate hvperten- 
sion with renal arteriolar disease we should bear m 
mind that we are correlating an alteration of function 
with one of structure and that in such an equation there 
are unknowns, an important one of which is the quanti- 
tative relation between renal lesions and hypertension 
In other words, we do not know how widespread the 
renal vascular lesions must become in order to excite 
the mechanism responsible for h} pertension This 
mechanism is induced in animals by narrow mg one renal 
arter} , it operates m human beings with unilateral renal 
disease and ceases, as is now well established, on the 
removal of the diseased kidney These facts indicate 
that a reduction of the blood flow to one half of the 
total kidney mass is sufficient to elev^ate the blood pres- 
sure but be}ond that we have no knowledge of the 
quantitative relation that may exist between kidney 
disease and h} pertension 

The most impressiv'e work on the incidence of renal 
arteriolar disease observed post mortem m patients w itli 
essential hypertension is that recentlv published b} 
Bell ■' who studied 1 520 cases Although his findings 
afford a strong link in the chain of ev idence supjjorting 
mv thesis. Bell has interpreted his data in the opposite 
w'a} I am constrained therefore to mention certain 
obvnous limitations imposed b} the nature of his obser- 
vations on the relation of renal arteriosclerosis to hvper- 
tension 

Those who are familiar with his work on the subject 
know that his use of the term “arteriole ’ refers to an 
afferent glomerular arteriole which supplies oiih one 
glomerulus Since there are about 1,250,000 afferent 
glomerular arterioles m each kidnev the pathologist 
w'ho examines one or two routine sections will sec at 
most 10 preglomerular arterioles, or 1 in 125 000 If 
he was to examine one hundred sections he might then 
observe 1 in 12 500 preglomerular arterioles Obv loiish , 
then success in finding renal arteriolar lesions after 
examining a few sections of the kidnev means in real- 
it} that virtuall} all the arterioles are involved whereas 
a failure to find them in even one hundred sections can- 
not be accepted as proof that no such lesions exist 

I recentl} saw a patient with chronic h\ jiertension 
who died of congestive heart failure The postmortem 

4 Blackmin S S Jr Arterio'clero^K md Pirtnl O’j'tructto i of 
Alain Renal Artencs in Association ^^Ith Essential Hypertension in 
Alan Bull Jolins Hopkins Hosp C5 3a3 37a (Noi ) P39 

5 Bell E T Primary Hypertension Clinical ar 1 PahoI>siciI 
Study of 1 520 Case \\ ith Especial Reference to Renal A’‘tenos « 
Proc. A life Insur At Dir America (1939) 20 269 293 1940 
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weight of the heart was 600 Gm , and it exhibited no 
evidence of intrinsic heart disease As happens in some 
such cases, the kidneys were not remarkable grossly 
Together they weighed 400 Gm , and the surfaces of 
both were smooth From an examination of a single 
routine section of each kidney, our pathologist reported 
no renal arteriolosclerosis and demonstrated the case as 
an example of essential hypertension without renal 
r ascular disease This negative finding was a challenge 
The sections were carefully restudied and the sparsity 
of preglomerular arterioles was noted After a thor- 
ough search only 2 seiiously affected affeient glomeru- 
lar arterioles were found Then about one hundred 
sections of each kidney were examined and the existence 
of a widespread preglomerular arteriolar disease was 
established 

Turning now to Bell’s paper, we find in a senes of 
1,520 cases 246 of hypertension of mjocardial type — 
that IS, cases in which the major symptoms were those 
of heart failure — and in these he was unable to find 
renal arteriolar lesions m appioximately 20 per cent 
Before accepting such negative results as eridencc 
against the renal origin of hrpertension, two questions 
must be asked 1 In how many cases w'ere the mam 
renal arteries and their branches examined '' 2 How 
many sections of the kidney w'ere made’ The same 
questions naturally apply to Bell’s negative results m 
other types of cases In a senes of 107 cases associated 
with a large heart and known hypertension in which 
death was due to apoplexy or enccphaloinalacia, he 
reports negatne findings in 14 per cent but positive in 
86 per cent, in a subgroup of 42 cases in this senes 
with a large heart but with no blood pressure recoidcd, 
renal arteriolar sclerosis w'as not found m 19 per cent 
but was present in 81 per cent 

In support of his view that h} perteiision and renal 
arteriolar disease aie independent of each other. Bell 
cites his observations on 124 control cases in which the 
heart was normal in weight and in which there was no 
clinical hypertension In this group he reports renal 
arteriolar sclerosis in 17 7 per cent, but as he saj s “It 
IS to be noted, that the more severe degrees of arteriolo- 
sclerosis are very rare in the controls — only 2 m 124 
cases ’’ Finally, wath almost total constraint, he ends 
the paragraph thus “It is clear that grade 1 arteriolo- 
sclerosis may develop in older persons independently of 
hypertension, but the more severe degrees, grades 2 and 
3 are rery rare in the absence of hypertension ’’ In 
other words, the type of renal arteriolar lesions found 
in hypertensives is, quoting Bell, “very rare in the pres- 
ence of a normal blood pressure ” Apparently impressed 
by his ow'n data. Bell takes a guarded position on the 
relation of renal arteriolar disease to hypertension 
because in the summary of his paper just considered he 
W'rites “It is clear that severe renal arteriolosclerosis 
may cause or intensify hypertension ’’ Since there is 
no established quantitative relation between structural 
changes in the kidney and hypertension, may not less 
severe lesions also cause hypertension’ 

I hare assajed the evidence in support of my thesis 
that a renal mechanism is the cause of arterial hyperten- 
sion, not onl)' in that obsen ed in primary renal disease 
as every one admits, but also in that more common tjpe 
hitherto called primary or essential hypertension Dis- 
ease, either inflammatory or vascular, affecting any 
organ except the kidneys does not produce a permanent 


eleration in blood pressure m man Furthermore, let 
us recall that experimental impairment of the blood sup- 
ply to the kidney, and to no other organ in the body, 
results in protracted arterial hjpertension Finally, just 
as m the experimental animal, so in man, unilateral 
renal disease may be the cause of hypertension, and the 
removal of the diseased kidney may result in a return 
of the blood pressure to normal In view' of these facts, 
how can one eliminate the kidnejs as the cause of hyper- 
tension ’ 

In the light of both experimental and clinical obser- 
rations, the correlation between arteriosclerosis, kidney 
disease and hypertension, which, as we have seen, has 
puzzled phjsicians since Bright, may now' be stated as 
follows Arteriosclerosis is the priniar} disease This 
process w'hen attecting the \ ascular system of the kid- 
nets excites a humoral mechanism which produces a 
widespread tasoconstnction and thus causes hyperten- 
sion Whether this is the benign or malignant type 
depends on the progress and seterit} of the \ ascular 
lesions in the kidnet s Essential ht pertension is a mani- 
festation of renal t ascular disease, and therefore it 
ajijitars as one aspect of human arteriosclerosis, the 
nature of which is, as we all know, one of the greatest 
unsohed problems in medicine toda}' 

OTOLARYAGOLOGIC PROBLEMS OCCUR- 
RING IN FLIERS 

LEON D CARSON, MD 

I icutcinnt Coninnndcr M C U S 
W \SHlNrTON, X) C 

In this paper I cannot hope to present more than an 
outline of the application of this most important hand- 
maiden of medical science to the phjsiologic problems 
imposed on the econoin) b\ the stresses and rapid 
changes of einironment encountered in flMng This 
IS particular]) true m militan flying in which the 
accomplishment of the task is considered of first impor- 
tance and the stresses imposed on the pilot as of sec- 
ondarj significance In airline or cnilian flying every 
effort IS made to avoid unusual stresses to passengers 
and to planes In military fljing, aircraft are designed 
to w ithstand tl e unusual phj sical stresses imposed by 
the necessity to outperform an enemj pilot who has 
a similarlv designed plane and similar motires 

The flight surgeon’s task, therefore, is first to select 
as pilots men capable of withstanding punishing physical 
and mental strains and, second to maintain the ph} steal 
fitness of this group of combatants it as high a level 
as possible and to surround them with every safeguard 
possible to protect them against the effects of an environ- 
ment which was ne\ei considered in the design and 
specifications of the first model of Homosapiens 

It follows, therefore, that arntion medicine is con- 
cerned primarily w ith those conditions w Inch are essen- 
tiallv phjsiologic and subclinical Malfunction and 
disease conditions such as would cause a patient to con- 
sult a phj'sician are for the most part disqualifying for 
the occupation of military flying When such complaints 
01 disease develop m a flier and extensive treatment or 
surgical intervention is indicated, he is usually referred 
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to specialists in our naval hospitals and dispensaries 
for treatment 

Quite a number of subclinical conditions which have 
been found to be incompatible with flying are frequently 
discovered in the routine physical examination for fly- 
ing Many of these are susceptible of correction and 
are referied to the otologist or the laryngologist for 
appropriate treatment Some of these subclinical con- 
ditions are hypertrophied or diseased tonsils, adenoidal 
or polypoid obstructions, septal deviations and nasal 
abnormalities inteifenng with drainage or aeration of 
the paranasal sinuses Diseases of the middle ear or 
a histor}' of mastoid disease are considered disqualify- 
ing, and postoperative radical mastoid exenterations 
which have lesiilted in complete cure are invariably 
considered as disqualifying for flying Chronic sinus 
disease, quiescent but destructive middle ear diseases, 
and so on, are m the same category 

On the other hand there are often presented rela- 
tively insignificant anatomic abnormalities or functional 
irregularities which have never aroused the mteiest 
either of the examiner or of his cnilian medical con- 
sultant, nhich are definitely disqualifying m a candidate 
for aviation because of their known tendency to cause 
disability undei the environmental conditions imposed 
in flying "When one considers some of the unnatural 
conditions imposed by flying, sucb as rapid changes of 
barometric pressure, extremes of temperature, air blast, 
propeller blade flutter or high noise levels, and their 
unfavorable effects on the normal ear or nasopharynx, 
the reasons for such meticulous discrimination become 
apparent 

In the following discussion I shall consider rather 
empirically the effects of flying on these structures, and 
for convenience I shall divide the subject into five 
subheads 

1 The nasal structures and accessory sinuses 

2 The middle ear and eustachian tubes 

3 The mouth and pharynx 

4 The acoustic function 

5 The vestibular mechanism 

NASAL STRUCTURES AND ACCESSORY SINUSES 

Adequate ventilation is of first importance with 
regard to the nasal structures and accessory sinuses 
At altitudes exceeding 8,000 feet anoxia begins to 
develop and at higher altitudes may become severe 
As the normal physiologic response to anoxia is an 
increase m depth and rate of pulmonary ventilation, 
any degree of nasal obstruction which interferes with 
free breathing is undesirable 

Obstructions due to septal deformity should be 
removed by surgical means prior to acceptance for 
aviation Polj'pi are usually regarded as indications 
of ethmoidal disease and if found on routine examina- 
tion are cause for rejection Any unusual turgidity, 
dryness, “fish belly” pallor or other indication of allergj'' 
IS cause for disqualification or for determining on a 
reexamination Unfortunately many a young man 
anxious to get into aviation training has learned in 
advance of our causes for rejection Occasional!}' poly- 
poid degenerative changes are overlooked because the 
}oung man has received the collaboration of his own 
physician, who has judiciously applied a small nasal 
pack moistened by a vasoconstrictor drug just prior 
to the boy’s visit to the examiner 
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In the case of men who ha\e deformed septums it 
IS often the case that we hesitate to advise correction 
by the usual cartilage resection, because the septal 
deformity may be but part of the obstruction Often 
there is such narrowing of the alar openings that an 
injudicious removal of septal cartilage may cause even 
further obstruction of the nostril unless the entire pro- 
cedure IS carried out as a complete nasal plastic 
operation 

Other things we look for are e\ idences of chronic sinus 
disease, for it has been the almost invariable historj' 
that flying aggravates the trouble and accelerates its 
progress toward disabling disease 

THE MIDDLE EAR AND EUSTACHIAN TUBES 

Here is another and striking example of man’s mal- 
adaption to a new environment Under ordinan con- 
ditions onl} slight changes in atmospheric pressure are 
experienced, and these changes are readily compensated 
for within aerated bony cavities in the skull, by con- 
nections to the outside atmosphere through nonpatulous 
ducts or tubes These he w holl}' or m part w ithin bony 
structures and are lined with modified ciliated mucous 
membrane The eustachian tube, leading to the naso- 
pharynx from the middle ear, is a good illustration 

The inability under all conditions of barometric pres- 
sure variations encountered in ascents and descents m 
aircraft to maintain equal pressure on the tw'o sides 
of the tvmpanum places stress on that structure, winch 
frequently causes discomfort of almost any degree, rang- 
ing from mere annoyance to sharp and agonizing pain 
accompanying severe invagination of this sensitne mem- 
brane Occasionally rupture and hemorrhage may 
occur 

In studying this syndrome one is impressed b\ the 
fact that release of pressure from the middle ear via 
the normal eustachian tube occurs wnth little if any dis- 
comfort and IS usually symptomless regardless of the 
rate of climb or lowering of barometric pressure Dis- 
tui bmg symptoms occur on descent or during the return 
to levels of increased barometric pressure Partial 
vacuum wnthin the middle ear causes engorgement of 
the capillaries lining the cavity, followed by extraiasa- 
tion and actual hemorrhage (“the aero-otitis media”) 
described by Armstrong 

The anatomic structure and relationships of the 
eustachian tube explain this imperfect function One 
may describe it as resembling an upper, larger, and a 
lowei, smaller funnel wuth their stems m apposition 
The upper funnel comprises about one third of the tube 
and the narrower lower funnel about two thirds The 
w'alls of the upper are osseous with a closely adherent 
mucous membrane, having it patent at nearly all times 
Any expanding gas finds read} exit through a pitenl 
tube Low pressure chamber experiments ha\c proied 
that even in sudden decreases of barometric pressure 
there is almost a complete absence of any ear S} mptoms, 
whicb suggests that the expanding gas m the middle 
ear immediately and easily finds escape through the 
tube 

In the case of the lower two thirds of the eustachian 
tube one finds a relatnel} unsupported collapsible struc- 
ture with more redundant and turgescent mucous mem- 
brane surrounding, and within, its opening into the 
phar}nx Increase of pressure tr}ing to find its wa\ 
into the middle ear through this comparatnel} relaxed 
tube tends to close its opening more firml}, in which 
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respect it behaves like a flutter valve So one finds 
partial pressure within the upper tube and middle ear 
tending to produce engorgement of the tubal lining, and 
positive pressures m the pharynx tending to close the 
comparatively soft or relaxed portion of the tube 

A VICIOUS cycle is set up and it becomes necessary to 
employ artificial means of equalizing the pressures 
This simply means m most cases bringing the tensoi 
muscles into play by yawning or swallowing movements, 
closing the nares and blowing just hard enough to pass 
a bubble of air into the ear In fact, merely closing 
the nose and swallowing usually suffices, the reason 
being that swallowing both exercises the tensor muscles 
and raises the pharyngeal pressure 

It has been repeatedly observed that in fairly rapid 
descents from high altitudes the first part of the dive 
causes no distress, whereas acute distress will begin at 
between 15,000 and 20,000 feet or at lower altitudes 
The increasing density of the air probably has some- 
thing to do with this Air of higher altitude is about 
of the same density as helium or less dense Rapid 
descents seem to be as well tolerated as slow er descents 
by a good many persons 

Flight surgeons used to consider it their duty to 
warn pilots against unnecessary employment of the Val- 
salva maneuver, carefully explaining to them that any 
infection present near the ostium of the eustachian tube 
was likely to be carried into the ear It vas believed 
that “colds” and pharjmgeal irritation were contraindi- 
cations for the employment of this technic But the 
truth of the matter is that m spite of almost universal 
autoinflation of the ears among our navy pilots, “head 
cold” or no “head cold” and disregarding sore throats 
the actual incidence of acute otitis media is found to 
be no higher among fliers than in the case of mere 
groundlings Poppen ^ surmises that this is because 
gravity, ciliary activity and lymphatic drainage all join 
111 returning minute amounts of infectious material 
introduced in this way into the larynx 

Occasionally flight surgeons see instances in uhich 
every possible maneuver fails to accomplish equalization 
of pressure — and these unfortunates are usually pitiable 
objects When one of these pilots walks into my office, 
the diagnosis can be made from his facies and a casual 
glance at the clothing The face registers acute misery, 
the eyes are reddened and lacrimose He hasn't 
bothered to remove all his flight clothing before seeking 
relief An inspection of the tympanum shoivs a pro- 
nounced retraction If half an hour has elapsed since 
the accident the membrane has lost its luster and show s 
severe injection Occasionally it appears actually 
hemorrhagic 

Treatment, of couise, consists in rapid shrinking of 
the tissues of the pharynx in the region of the blocked 
ostia, followed by instruction to repeat the Valsalva 
maneuver If this fails it is necessary to introduce air 
by neans of the eustachian catheter In such cases I 
prefer the introduction into the ear of hot iodine vapor 

Another important consideration is the character of 
the gas introduced into the ear by the autoinflation 
If one happens to be breathing oxygen and inflates the 
middle ear with air having a rich percentage of that 
gas, unfortunate results may follow A R Behnke 
has described cases in which high concentrations of 
oxygen have been introduced into the middle ear and 

3 VoppcD y R The Ear in Flying laryngoscope 51 974 (Oct) 
1941 


absorbed during sleep, producing more or less complete 
filling of the middle ear by exudate and hemorrhage 
Mixtures of gases introduced into the middle ear must 
eventually' come into equilibrium with oxygen percen- 
tages present in capillary blood, which are roughly 12 
to 14 per cent 

A simple solution is alw ay s possible If the air intro- 
duced is alveolar air it will approach the percentage 
composition of gases m solution in capillary blood and 
will very quickly come into equilibrium Therefore 
holding the breath, exhaling, and inflating the ears at 
the end of expiration are recommended 

Closely related to this syndrome is the one occa- 
sionally seen following occlusion of the normally patent 
ducts communicating between the frontal and maxillary 
sinuses and the nasal passages Much of the nasal and 
pharyngeal disorder preventing normal equalization of 
pressures between these spaces and the ambient air is 
believed to be due to the rather constant irritation of 
the mucosa by' such things as air blast experienced in 
flying m open cockpit planes, chilling, and noxious and 
irritant fumes from engines It is my impression that 
in older fliers one finds gross evidence of chronic mflam- 
mator\ changes quite frequently 

Peculiarly enough, typical Bell's palsy generally 
belicrcd to be caused by excessne exposure of one or 
the other side of the face to air blast, is of no more 
frequent occurrence m fliers than in nonfly ing personnel 
In fact I can recall having seen but 1 case in an aviator 
in fifteen years 

MOLTH AND PHAR\ NX IN RELATION 
TO TLYING 

Except in the cases of those few pilots who seem to 
become habitual mouth breathers as soon as they put 
on an oxygen mask, conditions encountered in flying 
seem to bar e little noticeable effect Excessn e dry ness 
and irritation of oral and pharyngeal tissues is some- 
times seen in these individuals There is some doubt 
as to whether such irritation results from high per- 
centages of oxy'gen or from use of a chilled gas Pipe 
stem ox^gen breathers used to show pronounced irrita- 
tion ot the mucosae of the mouth and throat after an 
hour oi two Now that oxygen is used from a mask 
one sees few signs of redness or dryness eren in men 
who aie mouth breathers 

Pressure changes due to rapid climbs often aid the 
dental office to diagnose a gas pocket m an abscessed 
tooth 

The usual run of nasophaiyngeal ailments chronic 
tonsillitis Vincent’s infection, chronic postethn oiditis 
and sphenoiditis w'lth postnasal discharges occur in fly'- 
ing personnel with no greater frequency than in non- 
fliers Chronic sinusitis, if not amenable to treatment 
either limits or terminates a man’s usefulness as a pilot 

THE ACOUSTIC FUNCTION 

The impairment of hearing caused by changes of 
pressure in the middle ear is a purely transient phe- 
nomenon Progressive otosclerosis seems to be neither 
benefited nor influenced in its inevitable course by fly- 
ing It is noteworthy m this connection that new’s 
stories such as those current a few years ago dealing 
with the miraculous return of hearing in the case of 
“old Mr Glutz, who took his first airplane ride yester- 
day ’ are rai ely seen today 

Higher noise levels which have resulted from more 
powerful engines, longer propellers and higher speeds 
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do produce temporary auditory fatigue Hearing js 
measurably impaired for considerable periods of time 
following prolonged flights, but this is considered as 
evidence of fatigue of the function and not due to 
pathologic changes It is true that animal experimenta- 
tion has demonstrated actual microscopic and even gross 
damage to the organ of Corti b}”^ noise le\els exceeding 
the value of 130 decibels and frequencies of 4,000 C 3 cles 
per second 

These represent levels of stimulation, however, which 
are very high, much higher m fact, than are encoun- 
tered in aircraft So ne call it fatigue of the auditor)' 
function, a ver)' convenient term with iihich to cloak 
our mere skeleton of information 

Fortunatel)', under the impetus of the all out national 
effort to survive, science is also going all out m an 
attempt to do its share, and well planned research proj- 
ects have been set up under the direction of competent 
physiologists, psj'chologists and engineers so that the 
hope maj' non be entertained that some of the ansiiers 
will shortly be made available 

The detailed answers are of importance to physicians, 
to the engineers who design aircraft and to the auto- 
motive world m general Obviously it is highly imprac- 
ticable to “dampen out” or to “sound proof” aircraft 
against noise and vibration over the entire range of the 
auditory spectrum If science can give the answers as 
to whether sounds of low pitch but high intensity or 
high pitched sounds of great intensity are productive 
of the greatest fatigue, then by attacking the problem 
selectivel)' it may be easily possible to minimize wear 
and tear on the tender subjectivity of man 

Air conduction of sound is probably not especially 
affected bj' change of atmospheric densitjq but the pro- 
duction of voice sound is' This represents one of the 
current problems m voice communication over aircraft 
radio If one inhales quite deeply several times a gas 
of 20 per cent oxj'gen and 80 per cent helium and then 
attempts phonation, the resulting sounds which issue 
forth are startling One’s incredulous ears pick up 
an emasculated or plaintiff bleat which sounds like a 
Mickey Mouse animated cartoon The reason, of 
course, is that the pitch and intensity of the spoken 
syllable are changed and weakened by a gas of decreased 
density So it is vith any respiratory gas mixture at 
high altitude Laryngeal and chest reasonance are 
greatly reduced The vocal cords in adapting to the 
less dense gas change their amplitude Special micro- 
phones are being devised to pick up and transmit these 
weaker voice sounds Present microphones just non’t 
do the job properly 

Recent investigations as to effect of noise on hearing 
seem to indicate that higher frequencies of noise inten- 
sity of greater than 100-110 decibels will cause tem- 
porary deafness but that recovery is usually complete 
within eight to forty-eight hours, as determined by 
audiometry 

Time IS a factor in such injury, for example 110 
decibels for twenty seconds may cause no demonstrable 
change to the organ of Corti m experimental animals, 
120 decibels for twenty seconds maj' cause microscopic 
eridence of damage, 120 decibels for thirty to fort) 
seconds causes much more evident damage 

Pilots who show evidence of hearing loss after )ears 
of flying usually show this loss principally m the range 
of audioinetric frequencies 1,024 to 4,096 or higher 


Whether hearing loss is measurably greater m fliers 
than m persons engaged m other occupations in vhich 
there is long exposure to noises of high level is hard 
to tell 

Now that cockpits m aircraft are prorided cowling 
and much fl) mg m larger enclosed aircraft is being done, 
I am convinced that damage to hearing should be less 
than it w'as a few years ago 

To me, headset, noises and static are much more dis- 
turbing in aircraft than any other noises Head phone 
static frequently reaches the level of sharply pamtul 
stimulation I am convinced that loss of hearing acuitv 
for higher frequenaes is principally due to this one 
factor Unfortunately much experiment and research 
remain to be done before any expressions of opinion 
can be accepted as reliable 

THE VESTIBULAR MECHANISM 

There are two forces m nature to wdiich all animal 
and plant life are phylogenetically conditioned One 
IS never conscious of either of them in a normal ein iron- 
ment, or when employing a normal mediod of locomo- 
tion These forces are those of gravity and of pressure 
Often the two act to maintain a body in equilibrium 
with its environment, as in the case of the fish with 
its swum bladder 

Walking or running, in mar, is a series of falling 
and arresting movement Heie equilibration is said to 
be kinetic When one is lying prone or supine, gra\ itv 
IS balanced by a resisting force which exactly counter- 
acts it This IS termed static equilibrium In resting 
or 111 progressing over tlie earth’s surface, man main- 
tains either static or kinetic equilibrium through the 
unconscious employment of a number of sensory stimuli 
by which he is made “aware” cf his attitude relatne to 
gravitational directmn 

The several receptors which give us this aw'areness 
are tactile (exteroceptive) stimuli, labyrinthine, Msceral 
deep muscle or pressure (proprioceptive) stimuli and 
stimuli mediated by the special senses of seeing and 
hearing, the so-called teleoceptors Poppen - has said 
“It so happens that m flying we can have ultimate 
recourse to only one,” meaning, of course, vision 

In learning to fl), one has to learn to ignore most 
of those stimuli on which, as a terrestrial being one 
has placed chief reliance and to substitute therefor a 
completely visual adaptation Some of these sensations, 
particularly the labyrinthine, merel) serve to confuse 
the flier In the early days of ariation much effort was 
expended by the ph)siologist and the otologist and 
manv profound and elaborate theses were wTitten in 
an attempt to explain the importance of this function 
to the business of aerial equilibration Many famous 
differences of opinion arose as to w Inch function ranked 
first in importance, visual, vestibular or proprioceptnc 
The otologist faiored the lab)rinth, the ophthalmologist 
naturally ascribed greatest importance to the usual 
organ, and the old time aiiator tolerated both news 
but insisted on “flying b) the seat of his pants,” and a 
railroad track was his most \ allied nangational instru- 
ment 

Times ha\e changed We still describe the function 
of the lab)rinth, but onh to excuse its misbehanor 
“Seat of the pants” stimuli, when a plane is in normal 
flight and m stable aerodynamic relationship to all 
forces acting on it, arc of precisel) the same aalue as 
when the seat is in finn contact watli an automobile 

2 Voppen John Gcorf;^ 'Washington "Lnucr it} an<} School 

Mid M inter Cour c m Aviation ^IctJICJne 1940 
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cushion But uhen the pl«ne executes maneuvers in 
which these aerodynamic foi ces become of much greater 
magnitude or amplitude corresponding degrees of laby- 
rinthine stimulation occur, which are not only mislead- 
ing but deeply disturbing These overpowering stimuli 
result from such maneuvers as snap rolls, power spirals 
spins and prolonged tight turns 

The degree of labvrmthine stimulation under such 
circumstances produces concomitant nystagmus and 
vertigo and affects the higher cerebral centers One 
becomes acutely conscious of the stimulus and acutel}' 
misinformed as to orientation 

Illusions as to their position w'lthm the plane as well 
as orientation of the plane m relation to the eai th s 
surface are familiar to most pilots who have done much 
flying, and they occasionally refer to a phenomenon 
knowm to the fraternitj as “the leans ” Take a specific 
case in which a plane “on instrument” flight m fairly 
smooth air has undergone a gradual depiession of the 
right wing The pilot fiom his instruments is made 
aw'are of this and by applying the left aileron brings 
the wang up level on the artificial horizon 

The sinking of the wing was gradual and was not 
sensed by vestibulai function The bringing up of the 
wing was moie rapid and caused vestibular stimulation, 
and as a result of this leveling the pilot feels as though 
he w ere now actually leaning to his left, and he responds 
by leaning to the right or to wdiat his subconscious 
awareness tells him is an upright position 

If experienced, the pilot, by referring to his instal- 
ment, becomes aw'are of the false attitude and is aide 
to force his illusion from his consciousness If inex- 
perienced or if he does not refer to his instruments 
repeated depiessions of a wing out of turn and reco\- 
ei les will often find the pilot leaning fai aw ay from the 
vertical after several coi rections This does not happen 
if the weather is cleai and the pilot is able to fly 
“contact ” 

I subscribe to the idea that the visual function is 
the most important Certainly it dominates the others 
For example, following recovery from a fast right spin 
the pilot, if flying blind, will receive from his o\ei- 
stimulated labyrinth the verv real illusion tint he is now 
spinning to the left He makes ne.essary correction 
and again reverts to a right spin 

If there is any degree of horizon visible, an exacth 
opposite phenomenon often occurs follow mg such a spin 
After rotation to the right — ai d arrest of rotation — 

1 Endolymph flow or pressure is to the right 

2 The slow component of ocular njstagmus is to the right 

3 The visual illusion is that the horizon is still sweeping to 
the left and that the plane is turning to the right 

4 Corrective procedure is to follow the horizon, and a left 
spin often results 

All this in spite of the fact that the vestibular illusion 
is that of turning to the left The eye says “no,” w'e’re 
still turning “right,” and the conscious mind accepts the 
visual information and suppresses the labyrinthine 
Vertigo IS the disturbance resulting from disharmony 
betw^een the organs of equilibrium The two most highly 
specialized being the labyrinth and the oculomotor appa- 
ratus, it IS easy to believe that conflicting impressions 
received by the subconscious from these tw'o can cause 
the severest s} mptoms The visual function bang most 
important in flying, has led to the development of the 
paradox use of the eyes alone and to the exclusion of 
ail other senses w lienei er one must “fiy blind ” 


ABSTRACT OF DISCUSSION 

Dr R J HuNTtR, Philadelphia Tiic commander described 
the sensations which come to an aviator in a tailspin or in the 
beginning of a tailspm He told how, when the wing is low, 
and one suddenly comes up and stops, the person, of course, 
has a sensation of movement in the opposite direction, if the 
eyes are closed, and, if the eyes are open, he will have the 
illusion III the other direction Those are all things we are 
well acquainted with in the question of equilibration, and they 
arc functions which arc inherent in the human mechanism The 
commander said m his paper that he felt that those sensations 
should be suppressed These functions of the labyrinth come 
from our primitive ancestry long before we had cars and ejes 
and they are so basic that they arc an integral part of the 
work of our ejes and our ears I agree with Commander 
Carson that the eyes are the dominant factor in equilibration 
In other words as one moves or as objects move about one 
the impressions come in through the sight, are passed on through 
the eyes, through the muscles of the eyes, to the internal car, 
and we react accordingly One unfortunate thing with all this 
business of equilibrium is that the literature is complicated If 
one starts to tell about the jiathwavs and to tcfl about von 
Btchtcrcvv’s nucleus, and so on, the students and the listeners 
arc soon fatigued They refuse to listen But, as a matter of 
fact, the actual reactions arc so simple that anv one can under- 
stand They are so simple that every acrobat who learns to 
do something has, of his own volition, learned how to perform 
those functions Every time we cease moving in a given direc- 
tion, muscles arc automatically put into plav to pull us in the 
opposite direction 1 he commander s mention of the av lator 
about to take his tailspin reminded me of when I went to Park 
Field in May 1918 as a flight surgeon in the army There were 
mottoes all around the border of the mess hall, one of which 
was “Beware of the dcadlv tailspin” Now, about that time a 
French aviator had discovered that by putting his head down 
in a certain position and holding his stick and his niddcr in 
the right way he could come out of a tailspm and prevent 
himself from going into another In other words, that man 
empirically discovered what to do to overcome these unfortunate 
sensations that the commander calls attention to That is a 
clue to a great deal that could be done at present to minimize 
the sensations We have beard from the psvchologists about 
suppressing our desires, and now the commander wants us to 
suppress something in addition He wants us to suppress these 
sensations that we get from the equilibrium apparatus Instead 
of suppressing them, let us try to understand them and act 
accordmglv 

Dr A H Andrcws Jr Chicago Hermann in Austria 
has described a condition which he calls submucosal hemor- 
rhage of the paranasal sinuses, which is the result of very rapid 
descent during the dive flying He has described the roentgen- 
ologic aspects of this particular condition and the treatment I 
should like also to mention the work of Roth, Ivy and myself 
with regard to the use of altitude in the treatment of para- 
nasal sinus disease We have treated over 100 patients, taking 
these patients up to an altitude generally of 8 000 feet in a 
decompression chamber In this group only 4 have had the 
complication of aero-otitis media, and every one of these patients 
bad an acute cold when he was taken up, and the trip was 
definitely contraindicated In the presence of sinus disease and 
altitude we did not have the aero otitis media in as large a 
percentage of cases as one would expect We encountered 
eustacluan obstruction not infrequently, and we handled those 
cases in this way On the way down if the men experienced 
eustacluan symptoms which were not relieved by swallowing 
or drinking water or chewing gum, they were taken back up 
slowlv until the eustacluan symptoms disappeared and then taken 
down, as soon as the symptoms recurred, up again, working 
gradually, taking plenty of time, rarely taking more than half 
an hour The question somes up Is this applicable to our fliers 
by tlie use of a decompression chamber after they have come 
down, taking them back up and bringing them down more 
slowly, and m steps ^ A third point concerns research that a 
group with which I am associated has been doing on the record- 
ing of the movements of the ear drum under the Valsalva 
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maneuver, and under controlled pressures applied to the ear 
drum through the nose and mouth It has been possible to get 
a \ery nice tracing of the movement of the ear drum In work- 
ing this out, I used myself as a subject and to my surprise 
found that mj right drum had much less excursion than my 
left drum In childhood I had chronic otitis media for a 
number of years and have a little impairment of hearing m that 
ear It was demonstrated that by this method of examination 
there was definite impairment of motion in the middle ear 
Of course, the thing we were interested in was not that but, 
rather, working out quantitative methods of expressing eusta- 
chian obstruction That brings up a point which I feel is very 
encouraging, and that is merely that I believe that our clinical 
otology IS going to see rapid advancements as a result of the 
research and studj that is being done on the eustachian tube 
in connection with our war effort 
Dr Herman J Sternstein, Boston I was interested in 
Dr Carson’s observations concerned with the effect of nasal 
obstruction on the patency of the eustachian tube In experi- 
ments being conducted at the Massachusetts Eye and Ear 
Infirmary I have attempted to correlate the effect of nasal 
resistance on tubal patency and sound transmission Nasal 
resistance determinations were made by the method previously 
described Patients with normal and obstructed noses were 
studied with a new type of rebreathing apparatus designed to 
permit a maximum range of pressure up to 2S cm of water 
regulated on a time factor basis By means of an airtight 
rubber tube connection for sipping water it was possible to 
measure accurately the equalizing efficiency of the eustachian 
tubes within the determined range of pressure at each swallow 
It was found that in the obstructed nose the equalizing efficiency 
was definitely impaired and decreased After the administration 
of amphetamine or neosynephrm it was found that the tubal 
patency and equalizing efficiency w as improv ed by SO to 75 per 
cent The effect of tubal pressure changes on sound trans- 
mission was elicited by the Weber test Sound laterahzed 
readily to the more patent tube In tubal obstruction lateraliza- 
tion and failure to equalize sound was quickly indicated by the 
patient and the result measured on the manometer 
Dr Leon D Carson, Washington, DC I am sorry I 
did not have tlie opportunity to finish the paper, having slightly 
miscalculated the reading time Dr Hunters remarks were 
very pertinent I do not believe there is any disagreement 
between Dr Hunter and myself as to suppressing stimuli from 
the middle ear In my paper I developed the thesis that what 
we are teaching our aviators to do in cases of conflicting stimuli 
existing betvveen visual function and the middle ear is to dis- 
regard any impressions as to their position relative to space or 
to the plane and to depend solely on the visual function This 
IS ratlier easj to do, as one almost involuntarily depends, first 
of all, on the visual function in orientation in space Dr 
Andrews brought out several points I have gone over the 
work which is under his direction and have seen several reports 
of treatment of middle ear disease with variations of barometric 
pressure, induced by changing pressures equivalent to about 
2,000 feet altitude, sort of a churning back and forth, using a 
low pressure chamber Of course, without attempting to go too 
deeply into how much actual aeration is accomplished by this 
means, I should like to bring out that we are dealing with 
military plunges from somewhere around 50,000 feet to as low 
an altitude as necessary without any regard for equalization of 
pressures One other point brought out, namely, research deal- 
ing with the excursion of the tympanic membrane We have 
learned in our own low pressure chamber experiments some 
interesting things If our subjects to the chamber, who com- 
monly experience difficulty with equalization of pressures in the 
middle ear, are distracted by some other momentous event — in 
other words, if they become a bit anoxic or suddenly worried 
about their physical condition and forget about this problem, 
they frequently have no trouble Another thing discovered 
recently is that in chambers where we have sound equipment 
and we play a piece of popular music during the descent, so 
that It IS being recorded and transmitted to the individual ear- 
phones, most subjects have no trouble It may be that this 
function, like respiration, is one that carries on best only when 
we do not pay too much attention to it 


HEALTH PROBLEMS IN WAR HOUSING 

DONALD K FREEDMAN, MD 

Passed Assistant Surgeon (R) United States Public Health Sen ice 
Medical Adviser to Federal Public Housing Authontv 

VV'ASHINGTOX, D C 

There is little precedent in this country for action 
with regard to the health problems arising in connec- 
tion with wartime public housing The United States 
entered the first world conflict late in the course of 
the war War industries generall}’^ made use of existing 
plants, enlarging them or stepping up production Local 
communities were generally able to house the new 
workers fairly readil} 

In this war, production is on a greater scale We 
are supplying other nations with huge amounts of 
equipment We hav'e had little time for preparation 
As a result of the rapidity vv itb w Inch production has 
had to be organized, sev^ere dislocations in population 
hav'e occurred Almost overnight communities have 
arisen m the midst of barren regions, and towns have 
become cities without warning 

PUBLIC HOUSING 

These rapid changes have created extraordinary 
housing problems As a result of the unbearable and 
dangerous living conditions m some regions, many 
workers left their jobs and moved to other defense 
areas Industrial production was hampered seriously 
by such constant shifting of workers Public war 
housing undertook to solve this problem in the quickest 
way possible 

But large new housing projects, some of them in 
areas previously but sparsely settled, also present manj 
problems related to health and sanitation Such prob- 
lems are water supply, sewage and garbage disposal, 
environmental sanitation including mosquito control, 
hospital, medical, dental and nursing care, recreation, 
safety and health education The situation with regard 
to these needs m war housing projects is not one in 
which we can afford to adopt a laisscs-faii e attitude 
It concerns every one of us in a most vital waj 
Approximately 435,000 dwelling units are occupied, 
under construction or m the planning stage This repre- 
sents at 3 5 persons per family more than 1^ million 
tenants, of whom well over ^ million are, or will be, 
actively engaged in work wdiicli means the difference 
between victory or defeat for this nation and its allies 

For this reason, public housing authorities have nat- 
urally been interested in determining the availability of 
the health and sanitation facilities necessar} to protect 
their tenants, and in making such facilities available 
when they are lacking or inadequate 

Federal housing projects constitute a true part of 
the communities in which they are located Their only 
immunity is from taxation, being otherwise subject to 
civil and criminal law except where located on militarj 
reservations However, payments approximate to nor- 
mal taxes are made to local communities in lieu of 
taxes Public services such as police, fire and health 
protection arc available to the tenants as well as to 
other citizens in the communit}, although m man} 
instances such servaces are so inadequate that the} ma} 
be considered unavailable 

Read before the Section on Pre\cntne and Industrial Medicine and 
Public Health at the Ninet> Third Annual Session of the American 
Medical Association Atlantic Cit> N J June 11 19A2 
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SANITATION 

When heterogeneous groups of people with varjing 
degrees of immunity against communicable disease are 
thrown together, with unknown “carriers” of disease 
m their midst, they are particularly susceptible to 
epidemics Careful attention must therefore be given 
to basic sanitation It has been necessaiy to install 
protected plumbing To thi^ end evpeits have been 
called on to establish new plumbing codes Individual 
modem plumbing has become a reaht} to thousands 
of families for the first time 

Many such persons aie also enjoying a safe watei 
supply for the first time This should result in a 
decrease in the incidence of water borne diseases 
Those accustomed to contaminated wells and other 
impure sources are now getting their water from city 
mams, which, with the aid of federal funds, have been 
enlarged in order to take care of the increased demand 
New military and industrial communities have also 
been threatened with overloaded sewage disjxisal sys- 
tems Outmoded or inadequate treatment plants have 
been, and are being, enlarged or replaced in inanj' places 
to handle excess loads created bj population growth 
Studies of stream pollution have had to be made in 
ordei safely to expand existing disposal systems Engi- 
neers fioni the distiict offices of tbe U S Public Health 
Service have been called on by local and state healtb 
departments to assist in this work Where a local 
sewerage sj'stem is operating at capacity and funds 
have not been available for enlargement, public bousing 
has constracted its own sewerage 

All such health and sanitation operations should be 
undertaken m close cooperation with local health author- 
ities In this way, maximum effectneness is obtained 
When local health agencies have not been consulted 
by the housing authorities, difficulties have arisen In 
a large Eastern city, a housing site was chosen m 
swamp} land The area was filled in and construction 
w'as completed by the local housing authorities before 
It w^as discovered that the cellars were flooded Even 
then the housing people did not go to the health depart- 
ment for assistance Such a situation could hare been 
prevented simply by drainage of the swamp area m 
the beginning In another instance, w'ater mains and 
sewer lines were laid in the same ditch Through a 
close working relationship between housing and health, 
however, many departments have developed housing 
as a specialty within the field of public health itself 
When housing and health activities are haimoniously 
combined in this fashion, with the aid of federal con- 
sultation and funds there is a minimum opportunity for 
the errors which defeat the very purpose of public 
bousing 

When for strategic or other leasons, air fields or ord- 
nance plants are constructed many miles from a town 
or city. It IS probable that there may be no health 
department whatever At best, if a health department 
does exist, its facilities are insufficient to handle a 
population that is often doubled or tripled This is 
especiall} true where the health officer is serving part 
time in his official capacity and is also in private 
practice 

Public housing in W'artime is necessarily located as 
close to an army or na\'y reservation, air field or war 
plant as is possible under local conditions The project 
ma} be constructed on an army post or adjacent to one, 
as mail} as 5, 10 or more miles from the nearest town 
It cannot be expected that a fully organwed, perfectly 


functioning health department will be available in each 
of the hundreds of areas now engaged m essential pro- 
duction On the other hand, it is to be expected that, as 
soon as an area serves war needs, the local health depart- 
ment will anticipate or attempt to meet all public health 
problems Any loss of man-days of w'ork due to ill 
health means a proportionate increase m the duration 
of the war Already, nonindustrial illness accounts 
for 90 per cent of the 400,000,000 man-da} s lost annu- 
ally from work m industry A large part of this illness 
IS preventable or reducible 

PUBLIC UEALTH SERVICES 
In order to face this situation rcahsticalh, it has been 
necessary to establish public health serxices where none 
existed before or to bolster health departments whose 
personnel has been depleted by the calling up of rcseix'e 
officers Unfortunatel} , the distribution of these addi- 
tional facilities has not ahva}s been effected so as to 
benefit those new or outlying sections of town where 
the need is greatest A large percentage of tbe war 
workers are situated in new residential areas where 
clinic and oilier health services do not exist Althougli 
these workers ma} utilire serrices arailable elsewhere 
in the community, too man^ obstacles chief of which 
IS distance, stand in the wa\ Transportation facilities 
are often poor With the advent of the rubber and 
gasoline shortage, this sitintion has become worse 
War workers congregate from iinii} parts of the 
country Many of them Iia%e not prcMoush been 
exposed to health department actnit} These people 
are not acquainted with the prc\entnc sen ices ordi- 
naril} provided or wath their importance But if all 
tenants and their families were aware of the importance 
of protecting their health in ever} war possible it is 
doubtful whether a rerv large percentage of those 
needing serricc would seek it in new of existing 
obstacles 

In view^ of these circumstances, space has sometimes 
been created or adapted for clinic use within the hous- 
ing projects themsehes This is done m one of three 
ways 1 A dwelling unit ma} be comerted into a 
health center 2 A building mar be constructed for 
the purpose 3 Space may be set aside m the admin- 
istration building In anv case tbe serrice is operated 
by the local or state health department Tenants are 
attending these clinics in increasing numbers 

As an example, there is a housing development rrith 
350 persons m a Southern city It is located somerrhat 
outside the main section of the citv No clinic or 
public health service facilities rvere available rrhich did 
not involve a tedious bus and trolley ride into the 
center of the city Several cases of communicable dis- 
ease occurred in tbe area surrounding the housing 
project The children both inside and outside the project 
play together With the excellent cooperation of the 
local board of health, a clinic was established in tw'o 
adjoining dwelling units It now^ senes all persons 
in the entire area A complete program is proaiding 
clinics for vaccinations and immunizations, preschool 
physical examinations, tuberculosis, venereal disease, 
crippled children and antepartum w'ork There are 
classes and demonstrations for adult education Some 
of the families have been vaccinated for the first time 
Well baby conferences have not only improved the 
health of the children but, unfortunately for tbe busy 
physicians, increased their work as a result of refen als 
The foregoing are briefly stated, the problems con- 
nected with the preventive aspects of war housing health 
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and sanitation The most important consideration in 
evaluating this work is that it concerns essential service 
to concentrated groups of war workers, every one of 
whom has been certified as eligible for a project dwell- 
ing by a military post commander or by the personnel 
director of a war plant By serving such housing 
areas we are reaching, without waste motion, these key 
people as well as many m the immediate vicinity of the 
project 

Now let us considei the subjects of hospital and 
medical care 

HOSPITAL CARE 

The hospital problem is very serious Although pub- 
lic housing tenants are not the only ones aflfected lack 
of hospital facilities is a matter of serious concern to 
them Eighty per cent of bed capacity is considered 
the maximum at which a hospital can operate efficiently, 
jet many institutions continually have occupancy rates 
of 100 per cent and more Patients are cared for in 
hallwajs and, in some places, in cellars There is 
siinplv no choice m the matter When a hospital is 
crowded and patients are brought m m an emergency, 
they must be put somewhere Often they must be 
held 111 emergency rooms for several hours 

An even worse situation exists with regard to deliver)' 
rooms Almost all industrial and military communities 
have a high birth rate Regulations for the protection 
of delivery rooms are violated frequently, also without 
choice Patients are sent home after three days of 
postpartum care to make room for otheis Many 
operating rooms are m use practically twenty-four hours 
each day, with scarcely enough time for proper cleaning 
Increased numbers of highway accidents have added 
to the troubles of the hospitals, as has the diminution 
of staffs 

More than seien hundred lequests for government 
aid in the construction of new liospitals, additions to 
existing hospitals or health centers have been received 
from approximately five hundred communities Each 
request has been studied by the U S Public Health 
Service and more than three hundred of the proposed 
projects have been recommended as justified by wartime 
conditions and needs 

MEDICAL AND DENTAL CARE 

A problem of equal magnitude is the provision of 
medical and dental care for occupants of war housing 
projects Under ordinary circumstances such needs 
would readily be met by local doctors, but wartime 
conditions change the picture completely 

At the beginning of the defense program, some towns 
were able to absorb considerable numbers of defense 
workers without too much shock The degree to which 
the impact was felt depended largely on the size of 
the town For example, a city of 30,000 or 40,000 
could handle several thousand additional workers , the 
same number entering a town of 500 created unbear- 
able situations In some of the areas there were enough 
physicians and dentists to satisfy normal demands, in 
others a shortage already existed, if judged by anr 
adequate standard But, regardless of what the situa- 
tion had been, with the influx of new’comers it was 
not long before the ratio of professional men to popu- 
lation was severely upset 

In large cities the effect of an increased population 
IS not so noticeable There the relative excess of doc- 
tors may take care of expanding needs for some time 
A noteworthy exception is the AVashington, D C , 


metropolitan area, where the population has increased 
from approximately 965,000 to over 1,150,000 With 
the entry of many local physicians into the armed 
forces, it IS now often difficult for newcomers to Wash- 
ington to secure medical services A patient may phone 
as many as five or six practitioners before he succeeds 
in getting one Naturally, the physician gives prefer- 
ence to his regular patients, and he may be so busy 
that he is unable to make a home call to a new' patient 
until the da) after the request has been received Offices 
are so crowded that w'aiting for several hours is com- 
monplace Likewise, dental care can be secured by 
many persons only after two or three w'eeks of w'aiting 
By working long hours at a strenuous pace, physicians 
are striving to serve all the people w'ho require their 
attention and at the same time maintain a high quality 
of sen'ice 

Small cities and tow'ns, on the other hand, generally 
present a more extreme picture For example, the 
population in a town in the South has grown 900 per 
cent — from 500 to 5,000 There were, and still are, 
tw'o physicians but no dentists One of the doctors 
spends half of his time as mayor Thus there is a 
ratio of three tenths of a doctor per thousand of popu- 
lation The nearest hospital is 27 miles aw'ay, and it 
IS overcrow'ded As a result, many deliveries are per- 
formed at home Home deliveries w'ere by no means 
unusual m this region before the boom, but for man) 
of the people living in that town today home is nothing 
but a temporary shack or a trailer 

Consider a larger city m the Far West The popu- 
htion was 15,000 m 1940 At present it is over 30,000, 
and it IS still growing The doctors there now serve 
65,000 persons, including those outside the city limits 
The number of physicians has decreased from about 
tinrty to tw'enty Again, this is a ratio of less tlian 
one third of a physician to 1,000 inliabitants Here 
public health nurses provide the only medical care for 
cases of communicable disease because physicians do 
not have the tune Doctors are working day and night 
with very little rest The quality of care is dropping 
because a physician cannot treat 40 or 50 patients t day 
and do them all justice Specialists’ services have 
become unavailable because the practitioners have 
entered military service This would be serious enough 
in peacetime, but in w'artime it is a matter of grave 
impoitance to the nation as a whole because this com- 
munitv IS plajing a vital part in inaintaining our navv 
at fighting strength 

These situations are cited only to show how they 
might properly be remedied Where health departments 
have been understaffed, the U S Public Health Ser- 
vice has lent professional personnel, selected and trained 
especially for emergency duty in such areas At the 
present time, approximately one hundred and fifty 
physicians are assigned to such duty with state or local 
health agencies m critical areas throughout the countr) 
Including public health nurses, sanitarv engineers and 
other specialists, almost seven hundred professional 
health workers are now being utilized for services of 
this t)pe ]\Ian) of them have been assigned to federal 
housing areas or to activities which serve the tenants 
therein 

In ev'ery area where more phjsicians and dentists 
are sorel) needed, their number is decreasing instead 
of increasing Individual phjsicians and dentists as 
well as medical and dental societies have asked, and arc 
asking, for help They are urging that more prac- 
titioners be sent to their communities to relieve them 
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of some of the o\erwhelmmg burden undei which they 
are now struggling This is a reversal of the usual 
situation, in which additional competition is apt to 
be discouraged Actually, some men are read}' to enlist 
m the armed services simply to escape the unbearable 
strain of practice under present conditions 

One solution, as far as housing pioject areas are 
concerned, is to have one or more piactitioners serve 
primarily the housing projects Such a method would 
take care, at least in part, of a large group consisting 
almost entirely of new families It would save the 
time and energy of man} doctors who would normall} 
be summoned individually for home calls It would 
also mean important economy of tires and gasoline for 
both doctors and patients Another remedial measure 
would be to have professional men who are ineligible 
for military service, and vomen practitioners, relocated 
in towns wheie they are badly needed 

Housing authorities must also be concerned with the 
number and t}'pes of available specialists A few thou- 
sand tenants aie unable to support specialists, but it 
IS to their interest to have specialists readily accessible 
Again, this serres to emphasize the point that housing 
developments aie not usually self contained, indepen- 
dent units but rather an integral part of the cntiie 
community 

What has been said about medicine also applies to 
dentistry, but to a greater degree The ratios of dentists 
to population last year were in general about half as 
high as those of ph}sicians This year the} are, of 
course, even low'er Dentists are needed to supply cart 
for public housing tenants as well as for the communi- 
ties in which the projects are situated 

CONCLUSIO^ 

If the health of wai workers is to be maintained, 
it must be done by a concerted attack on all aspects 
of the problem This includes the proiision of adequate 
public health services, sanitation facilities, medical and 
dental and nursing care, industrial hygiene and accident 
prevention services, and mental hygiene programs 
Public housing is simply a cog in the whole wheel of 
production, but the tenants constitute the wheel itself 
In a large measure, the war will be w on or lost In these 
tenants 


ABSTRACT OF DISCUSSION 
Dr Joseph W MoUNTI^ Washington, DC Dr Freed- 
man has accurately described the situation but, I fear, he has 
understated its implications There has been a vast shifting of 
our population without an> corresponding adjustment of com- 
munity services The sudden influv. of people into the new can- 
tonment and war industry areas has actually overwhelmed such 
meager sanitary conveniences and professional resources as these 
communities nomiallj possess Through the Community Facili- 
ties Act the federal government has endeavored to assist the 
affected towns in expanding water supplies, sewerage systems 
and hospital accommodations, however, the shortage of critical 
material and manpower is seriously interfering with the pro 
gram, and I fear it may ultimately defeat the purposes of the 
act Nearly a year ago the Public Health Service called atten- 
tion to a developing situation in respect to shortages of profes 
sional personnel and offered to be the medium through which 
physicians and dentists desiring relocation might get informa- 
tion concerning the communities needing their services Numer- 
ous inquiries have been made by prospective candidates for 
such openings, but to date we can take credit for the placement 
of only fiv'e physicians and two dentists The reasons why thw 
scheme has not been more productive of results may be sum- 
marized in two statements Young physicians, because of uncer- 
tainty in relation to Selective Service, do not care to make 
the financial outlay incident to opening an office The older 


physicians arc now busy in their present locations and do not 
care to accept the inconveniences and the hazards of boom 
town practice We have evidence that the present difficulty in 
securing medical care is the cause of much industrial absentee- 
ism As tlic manpower shortage becomes more acute, neglected 
illness may seriously interfere with the successful prosecution 
of the war I am convinced tint the undirected forces of supply 
and dcimnd will not insure the most effective utilization of 
the depleted professional resources during the present national 
crisis I further believe the need of medical care for workers 
m war industries and especially for those in boom towns, is 
so great that it should receive appropriate consideration in the 
future from the Procurement and Assignment Serv icc and other 
agencies concerned witli the provision of medical and dental 
serv iccs 

Dr a S Lfven Chicago In this all out war production, 
machines alone cannot win a war It requires human beings 
to operate machines These individuals must he healthy people 
to produce efficicnth It has been estimated that workers losing 
one months time from work would build two Itcavy cruisers, 
four hundred and forty-eight medium tanks or tliirty-two 
thousand light tanks It has been stated that nonoccupalional dis- 
eases far outrun those arising out of or in the course of employ 
ment causing many man hours loss m production There is 
a leak in our prtKlucluc capacity, and this points dcfiiutclv 
to a lack of adctpiatt mcdieil cart of our industrial and civilian 
medical needs for war production efforts — a luxury which we 
can ill afford at this time Our armed forces receive the very 
best attention possible whether the illness is due to influenza, 
venereal infection or a hulltl wound Our armv of workers, 
and a far too great a number of our population who are indis- 
pensable in this production scheme, have no such facilities Our 
home front must be considered in the same manner as our 
armed forces on the battle front Unemployment is a source 
of waste to our national economy Its concomitants, malnu 
trition, unnecessary ill licalth had housing, are a waste to our 
national health The waste of human abihtv and skill which 
our educational economic and social systems have tolerated and 
permitted in the past must no longer he tolerated It can, it 
must, It will be eradicated 

Dr H R O’Bries Hartford Conn To what extent are 
these new housing projects being supplied with clinic quarters, 
rooms > 1 have seen one that has been and several that have 
not If the doctors arc going to work in the community or 
near the cominunitv, thev need clinic quarters 

Dr Gradie R Rowxtree Louisville, Ky Should people 
m housing projects he lurnished medical care bv immicipalities 
free’ 

Dr Doxalu K Fkeedmax, Washington DC In regard 
to the provision of favorable health facilities, there might be 
two types that we talk about, preventive and therapeutic We 
are thinking of the entire picture, which concerns both mea- 
sures Specifically the federal Public Housing Authority 
which now embraces all the public housing agencies formerly 
distributed among some fifteen governmental agencies, is 
attempting to encourage the provision of both types of facilities 
by cooperating with physicians and dentists and with public 
health departments to make available whatever space is neces- 
sary In other words, a physician vilio desired to relocate m 
a housing project where, in a defense area there was an made 
quacy of medical care would be able to work out an arrange- 
ment with the public housing people to have an office there and 
possibly living accommodations Now, housing areas of the 
type that we mention may have anywhere from a hundred 
people up to twenty thousand people in a single new housing 
community, and almost all, especially the larger ones, have a 
serious need for additional physicians A new community of 
fifteen or twenty thousand which is built outside a city or town 
or in the wilderness does not have much medical care, usually 
no physicians, no government doctors or any other, unless a 
doctor comes into it on a voluntary basis and desires to estab 
hsh practice The same type of situation exists with clinical 
facilities for a public health department If the local health depart- 
ment IS interested in supplying the public health needs that 
Dr Emerson speaks about, for these workers and their families 
and others, they mav make use of space in the housing project 
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to conduct tlie types of clinics necessary In regard to the free 
medical care given by municipalities, it certainlj is not the 
intention or the desire of the federal Public Housing Authority 
to giv e such care to occupants of defense or war housing The 
tenants of housing projects are considered in exactly the same 
relationship as any other persons to the community as a whole 
They are part of the community The tenant should pay for 
medical care in the same way that others do, however, it is 
tnie that many of the tenants in housing projects earn as low 
as §800 and §1,200 a yeai They may have families, up to 
three or four or more children, so that some percentage of 
them IS in the categorj in which we find the very lowest 
income groups 


AMPUTATIONS IN WAR 
NORAIAN T KIRK, MD 

Colonel ^ledicil Corps U S Army 
BATTLE CREEK, MICH 

Experiences in World War I demanded an order tliat 
no wound should be closed by primaiy suture Even 
with the advent of the sulfonamide derivatives it is not 
believed that primary suture is safe in extremity sur- 
gery under war conditions This was furtlier proved 
by reports of infection w Inch follow ed debridement, the 
application of sulfanilamide and primary closure of 
wounds at Peail Harbor and by reports in the Lancet 
from experiences on the Libvan front All w'ounds 
closed by pi unary suture or tightly packed were found 
grossly infected when the patients arnv'ed at the base 
in Eg}'pt 

Jletliods of amputation might be classified as follows 

1 The guillotine or open method circular or flapless tjpe, 
flap tjpe 

2 The closed tjpe of amputation (amputations at site of 
election where flaps are fashioned and closed by primary 
suture) 

3 Repair of the guillotine stump (n) Plastic closure (b) 
Plastic resection (c) Reamputation 



Fig 1 — Skin traction for which font longitudinal adhesne itnps arc 
used with two applied circularl) to pre\ent retraction of the «oft tissue 
following the circular flapless guillotine amputation The hexagonal 
spreader has four buckles to which to attach the adhesne traction the 
rope pulley on the bed end and the weight to effect traction (Ampula 
tions Lewis s Practice of Surgerj 


the extremity is cut through circularly around the 
extremity and allowed to retract, the fascia is like- 
wnse cut through at the level of the retracted skin , the 
muscles are cut circularly, the outer lajers first and, 
as they contract, deeper layers, until the bone is 
reached The periosteum is cut through circularly w ith 
a knife, at w'hich point the bone is sawed through and 
the extremity removed No periosteum or endosteum 



Fig 2 — Appearance of wouna after completion of gmUotme flapless 
amputation through a compound fracture with chronic osteom>elttis and 
sequestration with destruction of the knee joint and an unhealed amputa 
tion through the leg 


IS removed, as this leads to infection of the bone and 
sequestration Care is taken not to strip the attached 
periosteum from the bone by muscle retraction, as spur 
formation may occur 

Large vessels are doubly ligated by no 2 plain catgut, 
silk or cotton thread Muscle bleeders are best trans- 
fixed by suture, fine material being used Large nerv'es 
are pulled down, ligated, injected abov'e the ligature 
w'lth 95 per cent alcohol, cut wuth a knife and allowed 
to retract with the intramuscular septum Small nerv es 
are pulled down crushed with forceps, cut and similarly 
allowed to retract On completion of the amputation 
the stump is concave, the sawed end of the bone being 
shortei than the skin, fascia and muscle lajers of the 
extremitj' 

An oblique rather than a true circular method maj' 
at times be employed to advantage 

In the flap type guillotine, flaps of skin fascia and 
muscle are fashioned and are either pulled togetbei 
over the stump end by adhesiv'e, if the wound is not 
badly contaminated, or are packed open if badlj' infected 

If earl}' secondary closure appears possible and the 
patient will not have to be transported elsewhere, this 
method may be indicated The method is objectionable 
III that It requires more shortening of the bone than 
the circular tj^pe, but this may not constitute an objec- 
tion if there is an excess of normal soft tissue Flaps 
interfere w ith proper drainage if infection is present or 
dev'elops, the area of exposed tissue is greater, the flaps 
frequently slough and become deformed during healing, 
and the mam objection is that flaps interfere with 
proper and essential skin traction after amputation 


The word “guillotine” is a misnomer the circular 
guillotine amputation is not a “chop” amputation, as 
the word implies In the classic operation the skin of 


Read before the Section on Orthopedic Surgerv at the Ninet\ 
Annual Session of the American hlcdical Association Atlantic V-itj 
N J Juni 11 1942 „ . 

Released for publication hi the W'ar Department Manuscript Moard 
'\hich assumes no responsibilitj other than censorship for tnc co 
of this article 


POSTOPLRATIN E CARE 

Immediately following the circular or flaplcss guillo- 
tine ‘ (fig 1), four strips of 2^ inch adhesive arc 
applied, equall} spaced, to the skin of the stump, extend- 
ing to the margin of the wound and secured b} two 

1 Kirk T Amputations in Dean Lewis s Practice of Surj^erj 
HagerstowTJ "Md U F Pnor Company 29J0 yol 3 
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or more encircling strips The adhesive beyond the 
stump end is folded back on itself The four ends are 
secured to a hexagonal wooden spreader by four buckles 
that are secured to the spreader by webbing and tacks 
A cord from a hole in the middle of the spreader runs 
over a pullev on the foot of the bed to which is attached 



Fig 3 — Ace Adherent (skin glue) stockinet and bandage used to 
effect skin traction as a substitute for zinc oxide adhesi\e The dressing 
of the stump is held in place by the stockinet This sho\Ns application of 
skin traction using stockinet and Ace Adherent 

a bag in which 6 to 8 pounds of weight is placed to 
produce traction 

A piece of stockinet of proper size may be secured 
to the skm of the stump with ‘ Ace 4.dherent” (skin 
glue) (fig 3), m lieu of the adhesive plaster The 
traction must be continued until the wound heals, wdiich 
in a thigh will require some six weeks (figs 4, 5 and 6) 
The gauze that has protected the stump end w'hile the 
skin traction was being applied is removed, from 5 to 
10 Gm of sulfanilamide or a mixture of this drug and 
sulfathiazole is rubbed w ell into the stump end and the 
wound is covered with petrolatum or bismuth iodoform 
paraffin paste gauze The wound is dressed and 
bandaged and is redressed infrequently unless se\ere 
infection occurs It should then lie treated w'lth diluted 



jTjg 4 — Appearance of guillotine flaplcbs amputation of thigh six days 
after operation necessitated by infected knee joint the stump is being 
treated with diluted solution of sodium hypochlorite 


solution of sodium hypochlorite, or a daily pack of 
azochloramid may be used until all sloughing of tissue 
disappears (fig 7) 

If skin traction is not applied and continued, a 
conical stump is produced with projecting bare bone 
covered with a wide area of granulation tissue below 
the retracted skin margin several inches above the end 


of the bone The soft tissues become fixed, circulation 
IS cut off below, the bone becomes infected and the 
soft tissues frequently cannot be even partially pulled 
down by the late application of traction Plastic resec- 
tion with further bone shortening will be necessary for 
closure 

If the patient is to be evacuated, traction may be 
maintained Iiy the application of a Tiiomas or an Army 
half ring splint and elastic fixed traction to the splint 
end The stump is secured to the side bars of the 
splint by bandaging 

The primary (immediate) amputation may be necessi- 
tated by destruction of circulation to all or to part of 
an extremity, for tbe control of hemorrhage or to 
remove a hopelessly destroyed extremity or one which 
has been pinned down or crushed by falling masonry 
or a heav}' w^eight before fluid becomes lost through 
dilated capillaries or absorption of toxic products 
occurs A traumatic amputation may have occurred 
and only a debridement of the remaining extremity 
may he required, or it may be necessary to se\er onh 
a few remaining strands of muscle or skin with a snip 
of bandage scissors 



Fig 5 — Same stump is in figure 4 t«cUc dajs later Traction that 
>\as begun at the lime of amjmtition is being continued The ndhesne 
traction may be seen rolled back 


The secondary (delayed) amputation maj be neces- 
sary several hours or dajs after injurj', the usual indica- 
tion being infection, gas gangrene, a septic joint, chronic 
osteomyelitis, recurrent uncontrollable hemorrhage or 
gangrene from destroyed circulation 

SITE or AMPUTATION 

The site of amputation should be the low^est level 
possible, regardless of the utility of the stump If ampu- 
tation IS indicated in an extremity in which a compound 
fracture has occurred, the proximal fragment of the 
fracture should represent the ‘ saw line” if sufficient soft 
tissues Survived the injury to accomplish this Ampu- 
tation above this level is a useless sacrifice of bone 
length unless a higher site is necessitated 

In the secondaiy or delayed guillotine, the saw line 
should be as low as is consistent w'lth saving the patient’s 
life and removing the focus of infection This is usually 
a question of surgical judgment I have repeatedly 
obtained positive cultures of Welch’s bacillus from the 
tissues of a guillotine stump after amputation at the site 
of a compound fracture without further progress of the 
disease occurring The stump end is wide open, afford- 
ing ideal drainage The medullary canal of the bone 




\ OLUME 120 
Number 1 


AMPUTATIONS IN WAR— KIRK 


15 


end early becomes sealed by the formation of internal 
callus and the bone becomes covered by granulation 
tissue 

Tlie closed method of amputation is not believed to 
have any place m the treatment of battle casualties or 
in amputation for the control of infection In late pri- 
mary amputations, and always m the delayed, infection 
too often IS already established m the lymphatic glands 
above the lesion, and primary closure is done with great 
hazard 

THE REPAIR OF THE GUILLOTINE STUMP 

The flapless guillotine method is a tno stage ampu- 
tation This really should not be a cause for its rejec- 
tion, because the repair of the properly treated guillotine 
stump IS ordinanly a minor procedure 


plastic closure 


In the healing of the stump, the muscle and fascia 
have become fixed to the stump end, and the closure of 
muscle and fascia is not necessary as m a primary ampu- 
tation The scar tissue at the stump end is excised 
cn masse through healthy skin and dissected from the 
fascia and muscle to the bone If the scar is adherent to 
the bone end, inch of bone is excised by a saw A 
plastic closure is then accomplished by undercutting the 
skin from the fascia, advantage being taken of its 
elasticity, and the suture line is allowed to fall wheie 
it will 

plastic resection 


If skin traction has not been properly carried out 
after the primary amputation, the soft tissues will be 
retracted , the bone end may extend 3 to 4 inches beyond 
the retracted skin in a thigh 
stump Further bone short- 
ening IS necessary for repair 
The scar tissue is excised 
cn masse, bone is resected 
sufficiently to permit a skin 
closure The wound is 
closed as in the plastic 
closure 

REAMPUTATION 

If the stump is too long, 

1 e through the tarsus, 
lower third of the leg or at 
the wrist, a reamputation is 
indicated at Syme’s level, 
the middle third of the leg 
or at the site of election in 
the forearm If the stump 
is too short 1 e the upper 
third of the leg or the upper 
third of the forearm, ream- 
putation IS indicated at the 
site of election in the thigh 
or arm Here the classic 
primary closed flap method 
is used 

Secondary closure of the 
circular guillotine stump is 
a w’asteful procedure, as 
further bone shortening will 
be required, since a closure 
of skin, fascia and muscle 
should he delayed until a 
unless tlie stump is too long 



Fig 6 — The difficult> m treat 
ing a stump with diluted Solution 
of sodium hypochlorite is in plac 
mg individual tubes in position 
and keeping them there Carrel 
tubes may be prepared in proper 
length in adiance sutured to 
several thicknesses of gauze the 
size of the stump end sterilized 
and be made available before am 
putation and for future dressings 
(Amputations Lewus s Practice 
of Surgerj 


is necessary The repair 
plastic closure is possibfe. 


Before the guillotine stump is repaired x-ra\ exami- 
nation should show no infection or sequestration m the 
bone end, the granulation tissue should appear health} 
cultures should show the absence of streptococcic infec- 
tion and the soft tissues should show an absence of 
inflammaton^ edema 



Fig 7 — Same stump as m figure 5 ten da>s later Clean granulation 
\\it& no edema t\vent> eight da>s after amputation The wound will soon 
be read> for plastic closure \ raj examination showed no abnormalitj 
of the bone 


Sulfanilamide or sulfathiazole should be used freeli 
under the skin flaps before closure W'ltli the use of 
these drugs it has already been showm that these stumps 
may safely be closed much earlier without fear of infec- 
tion than during World War I 

SUM MART 

1 The circular or flapless guillotine method is the 
simplest, quickest and easiest method of amputation 
conditions which are essential m a badh shocked or 
critically ill patient 

2 The patient becomes transportable earlier without 
the fear of tlie disastrous result of infection, which too 
often follows the closed method 

3 It exposes less sott tissue area and aftords ade- 
quate draining of infected bone and the closed muscle 
fascia spaces of the extremiti thus limiting infection 
by adequate drainage 

4 It affords a stump of maximum bone length that 
sunuved tlie original mjun 

Arm\ General Hospital 

ABSTRACT OF DISCUSSION 

Dr Vernon P Thompson, Los •\ngcles As a ciiilnn 
without milita-} experience, I am glad that while taking care 
of mj share of two thousand amputations the hst fiflceri leir-. 
at the Los Angeles Counti Hospital I had been a pupil of 
Dr Philip V ilson and was aware of the importance of tliese 
essential principles which Dr Kirk has laid down W c ha\c 
all seen cNamples of the failure to presene adequate 'oft tissue 
to coier bone in amputations It is necessan to hear in mind 
precise!} what tipe of patient Dr Kirk has described and not 
confuse this problem with electue proeedures or urgent anipu 
tations under good conditions Esen m these instances I prefer 
the stepped circular technic to flap procedures The traction 
strips need to be applied propcrie close to the line of ampun 
tion, the circular stnp not to be so tight as to act as ^ ecnous 
tourniquet causing swelling and trouble in hcnhiig of the 
amputation stump Once the skin and superficial fasen are 
distaf to the hone end, the contraction of the maturiiif, granu 
lation tissue healing the amputation site is a material factor 
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m closing the %vound When the surgeon assists slightly in 
the retraction of each layer of skin superficial fascia and 
muscle, a considerable number of the circular amputations at 
the knee level, cutting the femur close to a flare in the con- 
dyles, heal primarily with a small posterior scar without any 
secondary closure Yesterday Dr Wallis told us something 
about what happens to devitalized tissue, pointing out that even 
with such a clear, clean procedure as Colonel Kirk described 
it will not make up entirely for the lack of gentleness by the 
surgeon m removing the part 

Dr LtJfAN W Crossman Neu York We arc much 
interested in refrigeration anesthesia for all amputations and 
we have had startling success I am sorry that Dr Wilson 
isn’t here, because ne introduced it in his hospital With the 
refrigeration anesthesia the patient has no shock during the 
operation or afterward, and they have no bleeding at the time 
of the operation Because we use refrigeration, bj means of 
cracked ice or by means of a refrigerator that can be run in 
the ambulance on the same generator that runs the clectncitj 
for the lights we can keep down the swelling and while w'c 
cannot overcome the infection we can control it as long as the 
refrigeration is on All our cases hate been done by means 
of a circular incision on the oblique so that when the part 
heals, if It happens to be a clean case the healing shows the 
scar definitely posterior We do hate fulminating infections 
in a large municipal institution, probably, that compare with anv 
war infection, and as a result of this particular technic we 
welcome the most fulminating of the infections 

Dr Edwin W Rierson Chicago In the preceding war 
we were instructed to perform amputations according to the 
method of Bunge detaching a narrow strip of periosteum from 
the end of the bone Dr Kirk now does not approve of this 
There is a tendency at the present time among neurovascular 
surgeons to omit the injection of alcohol into the end of the 
nerve I have performed many amputations using the alcohol 
injection and up to this time Iiave seen no evidence of the 
formation of a painful neuroma I believe that the alcohol 
injection should be made standard in the present war 
Dr Norman T Kirk Washington, DC Dr Thompson 
and I are apparently in perfect agreement TIic soft tissues 
need a bit of help in their retraction as each lajer is cut through 
I have had no experience with the refrigeration of extremities 
This method of anesthesia in certain selected cases has been 
ideal and Dr Crossman is to be congratulated on his work 
I doubt if this method will be applicable under war conditions 
It might be used in late cases in the general hospital Dr 
Ryerson speaks of the removal of a cuff of periosteum This 
IS always done in the closed type amputation but never in the 
open method If periosteum is removed when the guillotine 
amputation is performed a ring sequestrum of the bone end 
invariably occurs The normal periosteum covering the bone 
very definitelj prevents infection therein A long discussion 
might be entered into on osteoplastic methods It was once 
thought that the uncovered bone in a stump caused a painful 
stump Therefore certain osteoplastic procedures were evolved 
The bone end was covered either with periosteum or with bone 
examples being the Gritti-Stokes method This of course, was 
true as Bunge demonstrated when he showed that the bone 
end from which a cuff of periosteum was removed produced 
a nonpamful stump 


Withering and Dehydration — Old age has always been 
regarded as a period of withering and dehydration The pro- 
gressive loss of water is most conspicuous in those structures 
which are normally poorly vascular, such as cartilage and the 
lens of the eje The tendencj to water loss however, is um 
versal, and loss of intracellular protoplasmic fluids may be con- 
sidered characteristic of senility From this stems a trend to 
transform the condition of a sol to that of a gel to condense 
the older tissues and to impair the ability of body fluids to keep 
substances m solution This favors the precipitation of such 
substances as calcium salts cholesterol and pigments — Mueller- 
Deham, Albert, and Rabson S Milton Internal Medicine in 
Old Age, Baltimore, Williams S. Wilkins Company 1942 


STUDIES ON METPIODS OF PREVEN- 
TION OF EPIDEMIC 
INFLUENZA 

JOSEPH STOKES Jr, MD 

AND 

WERNER HENLE, MD 

PHII ADELPIIIA 

Tlic control of any epidemic respiratory disease in 
time of war, when aggregations of individuals are 
lapidly changing in both position and size, is a challenge 
to prev'cntive medicine For such a disease as epidemic 
influenza, in which possible methods of prevention dur- 
ing peacetime hav'c been gaining a properly controlled 
inonientiini the acceleration required by the w'ar may 
well adv'aiice the consideration of prev'entivc measures 
which, though evidence is not complete, have sufficient 
experimental success to warrant trial Obviously, such 
trials should include only those measures which from 
picvious experimental observations have the greatest 
possibility of success and which iiavc at the same time 
no deleterious eflcct 

Despite tlic large group of respirator) infections of 
dilTercnt ctiolog) which resemble epidemic influenza. 
It has been possible since 1933 to identifv widespread 
epidemics of nfliienza t)pc A' with some degree of 
clarity The virus of influenza tvpe B has been more 
recently identified (in 19-10) - and epidemics originating 
from It apparcntlj have been small and scattered 
although this inaj not continue to be true In addition 
it has been possible in most of the epidemics of influ- 
enza A to predict the spread geographically to some 
extent Moreover, epidemics of influenza A have fol- 
lowed alternate jears with considerable regularity since 
1933, occurring successiv'el) in 1935, 1937, 1939 and 
1941 Such regularity of appearance and spread should 
be utilized in the consideration of preventive measures, 
combined with the realization that irregularities in 
sequence, spread and especially in etiologj maj increase 
in the future Confusion concerning the etiologj' of cer- 
tain epidemics of respiratory disease should not hinder 
active prophylactic measures against those which are 
to a great extent recognizable, and in the present critical 
period the adage may well be applied to epidemic influ- 
enza that often the most dangerous experiment of all 
is to do nothing 

The discussion of prophylactic measures against both 
influenza A and B may be divided into three mam 
categories (a) measures for the control of air borne 
infection, (b) v'accination procedures and (c) the use 
of immune serum 

MEASURES rOR THE CONTROL OE AIR 
BORNE INFECTION 

It has been demonstrated experimentally that the 
v'lrus of influenza A can be transmitted to animals bj 
the air borne route,’ and it is in all probability bj' this 

Ijom the Department of Pediatrics Unixersity of PennsjUania 
School of Medicine and the Children s Hospital of Philadelphia 

Read before the Section on Pediatrics at the Ninet> Third Annual 
Session of the American Medical Association, Atlantic Citj N J June 
10 1942 

1 Smith Wilson Andrew es C H and I aidlaw P P A Virus 
Obtained from Influenza Patients Lancet 3 66 68 (July S) 1933 
Francis Thoims Jr Transmission of Influenza by a Piltrable Virus 
Science SO 457 459 (Nov 16) 1934 

2 Francis Thomas Jr A New Tjpe of Virus from Epidemic 

Influenza Science 02 405 408 3940 Mapill TP A Virus from 

Cases of Influenza like Upper Respiratory Infection Proc Soc E\per 
Biol &. Med 45 162 164 1940 

3 Tnllat A and Beauvillam A Assai de transmission aenenne de 

la grippe au furet pnr \oie pulmonaire ou oculnire Compt rend Acnd 
d sc 205 1186 3188 1936 Andrewes C H and Glover R E 

Spread of Infection from the Respiratory Tract of the Ferret I Trans 
mission of Influenza A Virus Bnt J Exper Path 22 91 97 3941 
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route that the epidemic spread occurs Methods for 
the disinfection of air are tlierefore important in any 
consideration of tlie control of epidemics 

Thus far tw o impoi tant agents have been used experi- 
nientall}' in animals and man for such disinfection (1) 
ultraviolet rays and (2) propylene glycol vapor 

UUtciviolct Inadiatiou of An — Although the bac- 
tericidal action of sunlight and ultraviolet light was 
kiionn for many years, irradiation was not applied to 
the practical problems of air disinfection until rather 
recently in the w ork of Wells ‘ and Hart ^ Their studies 
were assisted considerably by the development of 
methods foi determining quantitatively the contamina- 
tion of the air by micro-organisms In the course of 
such studies it has been found that air borne influenza 
\ irus tt pe A can be destroyed by such irradiation “ 
and further that infection of mice w'lth influenza A virus 
b) the air borne route can be prevented b}' suitable 
irradiation of the inhaled air laden w ith virus " 

The Use of Piof>\lrne Glycol Vapoi — The useful- 
ness of propylene gl}coI vapoi for the disinfection of 
air was first fully recognized b}' Robertson and his 
associates “ although English w orkers “ had noted the 
increased effectiveness of disinfecting aerosols such as 
liexylresorcinol when propylene gl3'col w'as used as a 
\ elude This substance, like ultraviolet irradiation 
was found to be highly effective in the prevention of 
the air borne transmission of influenza A virus to 
mice 

In this pediatric clinic “ experimental comparisons of 
these two methods for disinfection of air have been 
made in a large enclosed space which closely simulated 
field conditions For this purpose a large infant ward 
was chosen at a time in the early' fall wdien it was not 
needed for patients The ward is approximately 47 feet 
by 27 feet by 11 feet and is divided as showm in figure 
1 into sixteen cubicles open in front and separated from 
one another by walls reaching from the floor to w'lthm 
4 feet of the ceiling The arrangement for irradiation 
preiiously' described provided a curtain of ultraviolet 
light in front of each cubicle and a complete irradia- 
tion of the entire upper portion of the room above the 
tops of the cubicles Propylene glycol was vaporized 
to a concentration m air of approximately 1 2,000,000 
to 1 4,000,000 from an electric hot-plate placed m front 
of an electric fan m the position shown m figure 1 
For both disinfecting agents as well as for the stuch 
of this space under control conditions the doors and 
windows remained closed, and highly mouse virulent 

4 W'ells W F and W'ells Mildred W' Air Borne Infection J A 
M A lOT 1698 1703 (No\ 21) 1805 1809 (Xov 28) 1936 

5 Hart Derjl Sterilization of the Air in the Operating Room hr 
Special Bactericidal Radiant Energs Results of Its Use in Extrapleural 
Thoracoplasties J Thoracic Surg 6 45 81 1936 

6 Wells W F and Broun H W Rccorery of Influenza Virus 
Suspended in Air and Its Destruction bj Ultraviolet Radiation Am J 
Hjg 24 407 413 1936 

7 W'ells W' F and Henle Werner Experimental Air Borne Dis 
case Quantitatne Inoculation bj Inhalation of Influenza Virus Proc 
Soc Exper Biol S. Med 48 298 301 1941 

8 Robertson O H Bigg Eduard Miller B F and Baker Zelma 
Slenbzatioii of Air by Certain Ghcols Emplojed as Aerosols Science 83 
213 214 (Feb 28) 1941 

9 Andreues C H Control of Air Borne Infection in Air Raid 
Shelters and Elsewhere Lancet 2 770 774 (Dec 21) 1940 

10 Henle W'erner and Zellat Joseph Effect of Propi lene GIj col 
Aerosol on Air Borne Virus of Influenza A Proc Soc Exper Bim A 
Wed 48 544 547 (Nm ) 1941 Robertson O H Loosli C G Fuck 

T T Bigg Eduard and Miller B F The Protection of Mice Against 

Infection with Air Borne Influenza Virus by Means of Propylene Oljcol 
\npor Science 94 612 613 (Dec 26) 1941 

11 This experimental comparison was carried out in conjunction with 

'Ills Harriet E Sommer „ . ,, 

12 W'ells W' F Sanitary \ entilation in W'ards Heating ^ T en 
tilating 36 26 28 1939 


suspensions (allantoic fluid) of influenza A mfus were 
atomized into the air Cages, each containing 10 mice, 
w'ere placed on bed frames close to the back wall of 
the seven cubicles indicated m figure 1 The experi- 
ment consisted of three periods m w'hich the wrus was 
atomized, each of one hundred and fifty minutes Dur- 
ing the first period the ultraviolet light was tested 
during the second period no agent w'as used for control 
and during the third period propy'lene gly'col w as vapor- 
ized Betw'een the second and third periods the ultra- 
violet lights were used to sterilize the air and propy'lene 
glycol W'as vaporized for thirty' minutes m order to 
insure a sufficient concentration of vapor before the 
exposure of the third group of mice 

Table 1 shows the results obtained in mice in the three 
periods described It mav be noted that all 70 of the 
control mice died w'lthm ten day's from such exposure 
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W'lth typical influenzal lesions, whereas with the ultra- 
violet light only' 3 of the 70 mice died All 3 of these 
were of the group placed in the cubicle containing the 
atomizer, w'hile the other mice in the same cubicle at 
autopsy' on the tenth day' showed var\iiig degrees of 
pulmonary consolidation In the two cubicles adjacent 
to the atomizer, 12 additional mice it Tutopsy showed 
slight pulmonary in\ohement while all the rennining 
mice had no lesions On the other hand when pro 
pvlene glycol was used all mice sunned and only' 3 
animals in the cubicle containing the atomizer showed 
influenzal lesions at autopsy on the tenth dav , none oi 
the other mice show cd am apparent signs of mflucii/a 
Three other mice died from noiimfluenzal causes 
In summary of these experiments it ma\ be stated 
that ultraMolct irradiation and prop\lciie ghcol aapor 
m the proportions used were almost eqiialh effcctnc 
m prei entmg air borne infection of mice h\ iiiflticiiz i 
\ a irus 
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The use of ultraviolet light in clinics and elsewhere 
has received many experimental trials, as reported by 
numerous investigators,^^ with encouraging results in 
many instances On the other hand, the application of 
propylene glycol vapor has progressed little beyond the 
stage of animal experimentation Here also, however, 
a small preliminary study starting Jan 1, 1942 has given 
results suggestive of its value in the prevention of 

Table 1 — Effect of Ultraviolet Light and Pio/iylciie Glycol 
Vapor on Air Borne Jnfinenza Virus 


Mortalitj and Lesions In Mice 

_ A 


Cubicle 


Ultraviolet 

Propj Icne 
Glicol 

Number 

Control 

Light 

Vapor 

30 

D D E>“D'D DsDsDoDbDo 

0000000000 

OOOOOOOOODi 

E 

33 

DDDDDDDDDD 

2111111000 

OOOOOOOOODj 

34 

DoDrDsDoDoDoDaDioDioDio 

2211100000 

0000000000 

35 

(atomizer) 

D^D D DoDoDflDrDsDoDti 

DDD3332211 
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human respiratory infections other than influenza This 
study was earned out by Dr T N Harris “ from this 
pediatric clinic in two comparable wards of 16 patients 
each m a convalescent home for children The inci- 
dence of respiratory infections of all types m the two 
wards, under ordinary conditions, w'as approximatelj' 
equal from Jan 1, 1942 to Feb 22, 1942 (15 and 16 
cases respectively) Following the vaporization of pro- 
pylene glycol, starting on Feb 22, 1942 in the experi- 
mental ward in a concentration of approximately 
1 30,000,000 to 1 40,000,000,'-' the incidence of respir- 
atory infection over the period from Feb 22 to April 
18, 1942 in the experimental ward fell to a single ques- 
tionable case and 1 case which occurred two days after 
onset of vaporization The incidence in the control 
ward for this period, on the other hand, remained the 
same (16 cases) As soon as vaporization of the propy- 
lene glycol was discontinued respiratory infections again 
returned to the experimental ward 

13 McKhann C F Steeger Adelbert and Long A P Hospital 

Infections I A Sur\e> of the Problem Am J Dis Child 55 579 

599 (March) 1938 del l*Iundo Fe and McKhann C F Effect of 

Ultraviolet Irradiation of Air on Incidence of Infections in an Infants 

Hospital ibid 61 213 225 (Feb) 1941 Wells W F Wells Mildred 
W and Wilder T S The Environmental Control of Epidemic Con 
tagion I An Epidemiologic Studj of Radiant Disinfection of Air in 
Schools Am J H>g 35 97 121 1942 Sauer L W Minsk L D 

and Rosenstem I Control of Cross Infections of the Respiratory Tract 
m a Nursery for \oung Infants A Preliminary Report JAMA 
IIS 1271 1274 (April 11) 1942 

14 Hams T N and Stokes Joseph Jr To be published 

15 This concentration was determined by the method of Puck (Science 
95 178 [Feb 33J 1942) and v.as sufficient to reduce the number of air 
borne organism in the ward verj considerablj 


VACCINATION PROCEDURES 

Vaccination of human volunteers against influenza A 
W'as first attempted as early as 1935,'“ and the first 
results indicating the partial cfTcctivcncss of such a 
procedure m reducing the incidence of influenza A were 
reported from this laboratory ” Active virus from 
mouse lung suspensions and chick tissue cultures were 
used at first but w'crc abandoned later m favor of some- 
what safer "* and more concentrated preparations The 
higli concentrations of virus in chick cnihryonic fluids 
were first obsen'ed with swine influenza nrus'“ and 
were subsequently noted in human influenza A 
Studies on the eaccmation of mice with such fluids ga\e 
excellent results, and results of vaccination of human 
beings with such fluids were quite successful as far as the 
antibody response was concerned-" In this laboratory 
such fluids, inactivated by solution of fomialdeh} dc, have 
been used extensively for studies on vaccination during 
the past winter m two state colonies m New Jersej 
Three groups of ap])roximatcl) 100 individuals each 
were vaccinated cither hj a single intramuscular injec- 
tion (3 cc of a mixture of strains PR-8, WS and of 
Melbourne influenza A) or b) three such doses at weekly 
intervals or one intramuscular injection and two inha- 
lations of inactivated vaccine a week apart In other 
smaller groups, mixtures of the PR-8 strain of influenza 
A and the Lee strain of B were used, or cither one 
alone A satisfactorj antibody response was noted in 
all groups as measured by the technic of Hirst (mbibi- 
tion of chick red cell agglutination) and the results were 
closely comparable to those reported h) his group 
There was no dilTcrcncc in antibodj response m the 
groups treated In single or multiple injections 
A more critical test of the protective value of this 
inactivated allantoic fluid vaccine was then conducted in 
a single cottage housing 72 hovs, namely 44 vaccinated 
and 28 unvacemated controls The 44 1 ) 03 S had been 
vaccinated partly in December (PR-S, WS, Melbounie) 
1941 and partly in March 1942 (PR-8 onlj') In 
April 1942 nil individuals were permitted for four 
minutes to inhale through aviation ox) gen masks 
atomized allantoic fluid (approximately 0 4 cc each) 
containing a strain of influenza A virus (F-99) freshly 
isolated from an infant whicli died with an overwhelm- 


1<> Francis Tlionns Jr and MiriII T F The Antibwh Response 
of Human Subjects Vaccinated iMlh the ^^lrus of Human Influenza 
J Exper Med G5 253 259 3937 

17 Stokes Joseph Jr Chenoueth A D Waltz A D GHden 
R G and Shau D R Results of Immunization b> Mcan^s of Active 
\ irus of Human influenzt J CJin Investigation 16 -3/ -43 1937 
Stokes Joseph Jr McGumness A C Langner P H and Shau 
D R Vaccination Against Epidemic Influenza with Active virus^ ot 
Human Influenza A Two \car Stud> Am J M Sc 194 757 /68 
1937 

18 Horsfall F L Jr , Lennette E H Rickard E R and Hirst 

G K Studies on the Efficacy of a Complex Vaccine Against Influenza A 
Pub Health Rep 56 1863 1875 1941 Brown J W Eaton M D 

MciUejohn, Gordon Lagen J B and Kerr W J An Epidemic of 
Influenza Results of Prophylactic Inocuhlion of a Comp/ev Influenza A 
Distemper Vaccine J C^hn Investigation SO 663 669 (Nov ) 1941 

19 Scott J P Studies on Swmc Influenza Virus Vet Ext Quart 
1 39 (June) 1941 

20 Burnet F M Influenza ^ inis Infections of Chick Embrjo by 

Ammolic Route General Character of Infections Australian J Exper 
Biol & M Sc 18 353 360 1940 Henle Werner and Chambers L A 
The Serological Activitj of Extncmbryonic Fluids of Chick Infected 
with Virus of Influenza A Froc Soc Exper Biol &. Med 46 713 717 
1941 Nigg Clara Wilson Dons E, and Crowlej J H Studies on 

the Cultivation of Influenza Virus Am J H>g 34 138 147 (Nov ) 1941 

21 Chambers, L A and Henle Werner Precipitation of Active 

Influenza A Virus from Extraembrjonic Fluids by Protamine Proc Soc 
Exper Biol 6L Med 48 481 483 1941 

22 Eaton M D Martin W P and the personnel of Nival Labora 

torj Research Unit 1 Immunization with Inactive Virus of Influenza B 
Comparison of Antibody Response with That Produced b> Infection 
Pub Health Rep 57 445 451 1942 

23 These studies were earned out in cooperation with Dr Gertrude 

24 Hirst G K Rickard E R , Whitman Coring and Horsfall 

F L Jr Antibody Response of Human Beings Following Vaccination 
with Influenza Viruses J Exper Med 75 495 5II (Mi)) 3942 
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ing influenzal infection early in 1941 Table 2 shows 
the striding incidence of clinical influenza in the control 
group as compared to the single case in the vaccinated 
group, despite the greater number of individuals in the 
I'accinated group There existed an inverse relation- 
ship between the amount of serum antibodies and the 
incidence of clinical influenza in these groups It should 
be noted that the single case of clinical influenza in the 
\accinated group had shown little, if any, response to 
the vaccine, showing very few antibodies in the blood 
serum immediately before inhalation of the active virus 
F-99 This inverse relationship was demonstrated 
originally b}' Smorodmtseff and his co-workers and 
others,"'' as were also the clinical com se of experimental 
influenza in human beings and the alterations in the 
total and differential white cell counts, although none 
of the lolunteers in the previous studies had been vac- 
cinated A sulfonamide drug was administered in the 
present study to all patients with clinical influenza for 
protection against secondar}' bacterial complications, of 
which there were none Figure 2 indicates the febrile 
course and wdiite cell changes m 1 of the typical cases 
of influenza The diagnosis of clinical influenza w'as 
made in all cases in which the temperatures were ovei 
100 F and the clinical signs and symptoms justified 
such a criterion Flushing of the face, malaise, dr3'ness 
and redness of the throat aching of the back, arms and 
legs and diy cough w'ere the outstanding signs and 
symptoms There was little nasal discharge, no hoarse- 
ness and rales were usually absent from the chest The 
virus was reisolated m a number of cases on the second 
or third day after the inhalation and all cases showed 
pronounced rises in neutralizing and complement fixing 
antibodies to the PR-S strain of influenza A The 
illness, as shown, was short and not seveiely disabling 
nor was the convalescence a long one 
Although clinical influenza was, on the whole, absent 
from the vaccinated group, subchnical infection undoubt- 
edly occurred, since a high percentage of boys in the 
twm groups show'ed temperatures of 99 F or over dur- 


Table 3 — Rclaltzc Amounts of Immune Scrum Necessary for 
Protection by the Intravenous and lutranasal 
Routes Against 100 Minimum Lethal 
Doses of Infliienoa 4 Virus 
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mg the w'eek of the experiment, particularly on the 
second and fourth days after inhalation of the actiA'e 
1 irus The subchnical infections, as indicated in general 
by the term, were selected only by the criterion of a 
temperature between 99 and 100 F A large number 
of leukopenias w'ere noted m the laccinated group as 


25 Smorodintseff A A Tushinsky hi D D^ob^shc^ska}a A I 
Koro\in A A and Osetroff A I Investigation on Volunteers Intccted 
uith the Influenza Virus Am J M Sc 104 159 170 1937 j 

F M and Fole> M Results of Intranasal Inoculation of M^ihed 

''nd Unmodi6ed Influenza Virus Strains in Human Volunteer^ l J 
Vu'itnln 2 655 659 (Dec 21) 1940 


w ell as m the control indii iduals, but it w as noted that 
a significantly larger number of leukopenias occurred in 
the latter The leukopenias w ere not necessarih related 
to temperature or titer of antibodies before inhalation 
No other signs were noted m these groups, and the 
boys felt well 

This investigation, faiorable as it is to the \alue of 
vaccination against influenza i irus A should lend 



Fjg 2 — Influenza following inhalation of acti\e Mrus 


encouragement to the further study of widespread \ac- 
cination under w'ar conditions It is possible that the 
partial protection afforded in the past against influenza 
A by various vaccines may be improied by the use of 
the moie highly concentrated virus obtainable from the 
egg fluid, as utilized m these experiments 

Although no clinical trials under epidemic conditions 
have been as yet possible with influenza urns tipe B 
studies conducted on mice and on human beings in this 
laboiatory are confirmatory" of those reported b\ Eaton 
and his co-workers, namely that pronounced rises in 
antibodies occur following vaccination with the inactne 
virus of influenza B A combination of a concentrated 
virus vaccine containing both uriises A and B is now 
being used here and elsew'here in studies concerning 
their protective value 

THE OSE OF IMMUNF SERF M 

The use ot serum containing large amounts of imnuint 
bodies against influenza virus A for passu e immuniza- 
tion by" means of inhalation was first reported by Stokes 
and Shaw,-° and later by Smorodmtseff"' and other-v 
W"ho also mentioned briefly" the experimental use of such 
serum in the treatment of influenza A. Later more 
extensive studies ha\ e fully confirmed the \ alue of 

26 Sloke& Joseph Jr and Shaw Doroth> R Production of Passive 
Immunit} Against Influenza Virus by Introduang Immune Serums into 
the Rebpiralor> Tract Am J Di» Child 58 653 654 (Sept) 1939 

27 SmorodintsefF A Experimental and Clinical In\cstigation of tlie 
Specific Froph>laxis and Tbcrap> of Influenza b) Inhalation of Immune 
Scrum Proc Third intemat Conj,r Microbiol New "^ork 1940 n 3*5 

28 Hcnlc Werner Stokes Joseph Jr and Shaw Doroth> R 

Immunization of Mice Again**! Human Influenza Virus b> the Intrana al 
Route J Immunol 40 201 212 1941 Zellat Jo'ejh and Henie 

Werner Further Studies in Pa«si\c Protection Against the \ iru< of 
Influenza b) the Intrana^al Route J Immunol 12 239 249 1941 

Tnjlor R M Passi\e Immunization Against Experimental Infection of 
Mice with Influenza A \ irus Compiratuc Effect of Immune Serum 
Adnnni«;tered Intnna alK and Intra Abdominall) J Immunol 41 453 
462 1941 
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such immune serum for passive immunization of mice 
by inhalation and also for use in mice even twenty-four 
to forty-eight hours after the intranasal inoculation of 
the virus Such a study is shown m table 3 and indi- 
cates the relatively small amounts of immune serum 
required for protection of the mice when serum is 
inhaled as compared to the amount required bj' the 
intravenous or intrapentoneal route for the same degree 
of protection 

The results of such passive immunization bv inhala- 
tion in ferrets have not been as striking, although a 
pronounced decrease in lung involvement of the ferret 
can be effected by this method of inhalation From 
recent experience it is probable tint better methods of 
atomizing the serum and of inhalation may increase the 
eftectiveness of this method 

The collection and preservation of large amounts of 
immune serum from convalescent or from caccinated 
individuals has been of assistance in the experimental 
trial of such methods of passive immunization and also 
of treatment under natural field conditions In this 
regard, studies have recently been carried out in tins 
laboratory on the globulin fractions of pooled adult 
plasma furnished b\ Dr Edwin Cohn, according to his 
method of plasma fractionation The concentration and 
preparation of antibodies by tins method should aid 
considerably in passive immunization of animals and 
also possibly of human beings and should aid in a 
similar experimental approach to the therapj of the 
disease under field conditions 

SUMMARV AND CONCLUSIONS 

Experimental evidence was obtained concerning three 
promising approaches to the control of epidemic influ- 
enza and m particular influenza A, namelj (1) by 
disinfecting wnthin enclosed spaces the \ elude, air, 
through w'hich cross infections probably occur (2) by 
actively immunizing susceptibles and (3) by passnely 
immunizing exposed susceptibles with immune serum 

1 Studies were made concerning the comparative 
merits of ultraviolet light and propylene glycol vapor 
for disinfecting the air of influenza A virus and con- 
ceming the possible protection of individuals from cross 
respirator} infections by means of propylene glycol 
vapor 

2 A group of boys vaccinated against influenza A 
virus and a group of suitable controls w'ere exposed to 
a recently isolated active influenza A virus by inhala- 
tion Striking protection w'as afforded by the \accme 

1740 Bambndge Street 


ABSTRACT OF DISCUSSION 

Dr Albert B Sabin, Cincinnati It is a very difficult task 
even to attempt to substitute for Dr Trask, who was scheduled 
to open the discussion and whose loss is felt not only by all 
of you but b> many others in many related fields The work 
presented this morning by Drs Stokes and Henie shows that 
a number of hopeful procedures are available for trnl during 
an epidemic of influenza The experimental work of Drs 
Stokes and Henie differs from that of many other investigators 
of influenza m that it is not limited to mice Theirs is truly 
a storj' of mice and men It is amazing the w'ay Dr Stokes 
manages to carry out experiments under excellently controlled 
conditions m human beings, in a way that gives us information 
that could hardly be obtained m the field during an epidemic 
If he told us nothing more this morning than the story of that 
excellent experiment on some 70 odd individuals who were 
divided into vaccinated and nonvaccinated groups and then arti- 
ficially infected with the virus under carefully controlled con- 
ditions It would indeed be a landmark in the work on influenza 


He probably could hav c spent a great deal more time describing 
the syndrome resulting from experimental infection of human 
beings with influenza virus The evidence presented leaves little 
doubt that ver> striking protection can be obtained against one 
type of influenza virus by vaccination at the appropriate time 
To be sure, the great difficulty is that in epidemics of influenza 
the incidence of various immunologic tjpes of the virus is 
nnprcdictable and the total number of cases that may be pre- 
vented b> vaccination against one or even two types of the 
virus maj by itself perhaps not stop the course of the epidemic 
However, particular!} during times of war, the protection of 
even 30 or 40 per cent of a large population against influenza 
would be a distinct!} worthwhile accomplishment The evidence 
that ultraviolet radiation and prop}lenc gl}Col ma> be expected 
to dcstro} some of the virus in barracks or m other crowded 
places that vaccination mav jirotect some if not all, and, finall}, 
the experiments on animals indicating that the insufflation or 
nasal instillation of anti influenzal scrum ma} also protect all 
lead to the realization that tools are available for the attempt 
to modifv the course of an influenza epidemic 

Dr E C Rosixow, Roclicster, Minn I wish to comph 
ment Drs Stokes and Henie on their excellent work, especially 
on the emphasis which the} place on the need for preventing 
air borne infection In order to emphasize the importance of 
air borne infection m mflticnz^a and other epidemic diseases and 
the reason for their occurrence ma} I state briefl} the results 
of certain bactcriologic studies made of indoor and outdoor air 
bv special methods with whieh we have isolated consistent!} 
piicumotropic Dpes of streptococci from and have demonstrated 
influenza slrejitococcus antigen b} the precipitation reaction m 
washings of air of rooms occupied b} persons having influenza 
and other respirator} infections and during epidemics from 
washings of outdoor air and from ram Keccntl} this strepto 
coccus has been isolated from and the antigen demonstrated in 
new!} fallen snow, after a prolonged spell of dr} cold, clear 
weather This snowfall occurred on Feb 8 1942 at the outset 
of an epidemic of influenza The streptococcus was isolated 
from four widel} separated samplings, including two in the 
countr} far removed from human habitation It had extreme 
pneumotropic v irulcnce iiroducing hemorrhagic edema and 
bronchopneumonia on intracerebral inoculation of rabbits of 
cxlremel} small doses and on mtranasal inoculation in mice 
This was true of the primar} culture and of cultures far 
removed from the original sourve Interesting!}, emulsions and 
filtrates of the pneumonic lungs of mice that had been inocu- 
lated with cultures of the strqitococcus far removed from the 
original source jiroduccd bronchoimcumonia in mice on intra- 
iiasal inoculation This virus derived from the streptococcus 
was then passed successive!} in senes on mtranasal inoculation 
through fifteen mouse passages Cultures from the pneumonic 
lungs were usual!} negative, but the streptococcus identical 
morpliologicallv and antigenicall} to the streptococcus isolated 
from the snow was isolated in c}cles of from three to nine 
mouse passages This and other similar experiences suggest 
strongly a relationship between the streptococcus-pneumono 
coccus grou]) of organisms so comnionl} at hand m pandemic, 
epidemic and endemic influenza and the virus of influenza 
Attempts to isolate pneumotropic or influenza virus from the 
snow proved unsuccessful The general presence for reasons 
still obscure, of certain specificaJl} virulent streptococci and 
streptococcus antigen characteristic of epidemics is believed to 
be of epidemiologic importance and needs to be considered in 
their control Spceific, active immunization, in advance of or 
abreast with epidemics, with appropriate vaccines or antigens 
IS specially indicated 

Dr Joseph Stokes Jk, Philadelphia IVe appreciate Dr 
Sabin’s remarks and agree thoroughly with him that there are 
difficult problems in epidemic influenza as far as the etiolog} 
of the epidemics is concerned Simple methods such as the 
inhibition of red cell agglutination as developed by Hirst for 
the determination of neutralizing antibodies should assist con- 
siderably in the analysis of epidemics of influenza and the effect 
of vaccination A proper comparison of various results on 
vaccination cannot be made unless one knows the type and 
strength of vaccine, the method of vaccination and the length 
of time after vaccination that the epidemic occurs 
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WHAT CAUSES FLATULENCE? 


WALTER C ALVAREZ, MD 

ROCHESTER, MINN 

Flatulence is one of the commonest symptoms com- 
plained of by patients with indigestion or what they 
think IS indigestion Unfortunately, in many cases the 
cause cannot be determined The first thing the physi- 
cian must do when a patient complains of gas is to find 
out what he means Does he mean that he is belching, 
does he bloat, does he feel as if gas was trapped in a 
segment of intestine or does he pass excessive amounts 
of flatus? Curiously a patient may have any or all of 
these troubles and still not have real flatulent indiges- 
tion * The chronic belcher is swallowing air because he 
is nervous or frightened, the woman who bloats may 
have only an angioneuiotic edema of her bowel, the 
man who feels as if he had gas in his stomach may have 
only a duodenal ulcer or constipation, and the man who 
IS passing much flatus may only be chewing gum and 
swallowing much air with the saliva 


THE PATHOLOGIC PHYSIOLOGY OF FLATULENCE 


Before taking up the clinical aspects of flatulence, I 
will speak briefly of the mechanisms by which gas gets 
into and out of the bowel Contrary to the common 
impression, most of the gas is probably not formed 
through fermentation in the bowel Analyses have 
shown that most of it is nitrogen left from swallowed 
air Some persons swallow much air, but just why, no 
one knows Perhaps when they swallow fluids they 
do not close their lips over the glass, or m them the 
muscles of the tongue and nasopharynx behave pecu- 
liarly Eiery one, of course, swallows some air with 
"raised” breadstuffs Because nitrogen is not easily 
absorbed from the bowel, nearly all of that which is 
swallowed in air must go on through to the rectum to 
be extruded as flatus 

Often, when a person feels that he is distended with 
gas, roentgenologic examination of the abdomen would 
show that he is mistaken In adults there is usually 
little gas to be seen in the small bowel What gas there 
IS in the abdomen is generally in the colon This may 
be due to the greater ability of the small bowel either 
to absorb gases or to pass them on rapidlj' Some of 
the gas m the intestine is apparently excreted from the 
blood Under the influence of emotion, such excretion 
can take place with surprising rapidity 

Flatus does not contain much carbon dioxide or oxy- 
gen, because these gases are easily and rapidly absorbed 
hy the bowel and thrown out through the lungs In 
herbivorous animals large amounts of gas are constantly 
being taken up by the blood as it passes through the 
walls of the stomach and cecum Obviously, any con- 
dition that interferes with the return of venous blood 
from the intestine is likely to produce gaseous disten- 
tion Pneumonia, which intei feres with the passage of 
gases from the lung, can also produce intestinal dis- 
tention As Fine has shown, when a man with a bloated 
abdomen is made to breathe pure oxygen, there is such 
a steepening of the gradient in nitrogen tension from 
the intestine through the blood to the alveoli of the lungs 
that the gas rapidly leaves the distended bowel 

Swallowed air usually is passed through a normal 
bou el easily and rapidly and painlessly, but gas resulting 
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from the eating of some food to which the patient is 
allergically sensitne seems often to remain trapped for 
hours in segments of bowel which are tonicalh and pain- 
fully contracted Relief comes only when perhaps, \\ ith 
the taking of food, waves again start traveling doi\ n tlie 
bowel When the Emperor Claudius, who suffered 
from flatulence, published an edict that no Roman need 
feel reticent about passing flatus in public, one of his 
waggish courtiers suggested that while he uas at it he 
should have passed another law to enable every Roman 
to pass gas whenever it was distressing him ' 

BELCHING 

An ordinary single “burp” is due usually' to a reverse 
wave coming up the esophagus from an oierfull stom- 
ach, but repeated belching is due always to the swallow- 
ing of air This goes down as far as the cardia and 
IS then returned Roentgenologic studies show that only 
occasionally is some of it forced into the stomach AAflien 
a man belches repeatedly in this ivay it is usually' 
because he is try'ing to relieve a feeling of distress about 
the cardia, which I am sure is due often to the running 
backward of waves on the stomach He may keep on 
belching for ten minutes or more, hoping that eventually 
he will get up one huge belch which will delight him 
and put an end to his distress This big belch can be 
gotten sometimes by drinking a little sodium bicarbonate 
in water I think what happens then is that the re\ erse 
waves stop running, and the man feels relieved just as 
he would if an attack of auricular fibrillation was sud- 
denly to stop 

It isn’t enough to tell a patient that he is swallowing 
air and should stop it To be sure, an mteJligeiit and 
strong willed person, when he is convinced that he is, 
111 a way', just scratching himself w'lth air and develop- 
ing a useless and unpleasant habit, will usually stop 
But even then the physician should go ahead to find 
out why the man got to sw'allowing air Sometimes it 
IS just a nervous habit, like a tic or the cracking of 
knuckles which some ignorant persons indulge in when 
nervous and ill at ease Many persons belch because 
they' are so terribly on edge, with the knee jerks exag- 
gerated Others start belching when they are fright- 
ened, perhaps by a feeling that the heart is failing or 
that some indefinable disaster is impending Business 
men may' belch at night when tliey' are under great strain 
and fearful that they are going to crack up neriously 

Many men and women wake in the night frightened, 
perhaps by an extrasystole, and this starts them to belch- 
ing In such cases the mam factors are jitteriness and 
fear of heart trouble, and no treatment can succeed until 
the patient is reassured In other cases, and especially 
with elderly men, the heart is actually failing under the 
influence of hypertension or coronary disease, and this 
IS what is producing the distress around the cardia In 
a few cases the gas that the man is trying to get nd of is 
in the splenic flexure of the colon Naturally, then, it 
cannot be gotten up, no matter how long the man 
belches Not infrequently' the disease at fault is in tlie 
gallbladder 

Occasionally' one finds a particularly' expert and noisy 
belcher uho is a near relatne of the insane, and Ins 
attacks are then due to sudden panicky spells, due per- 
haps to a fear that be is losing Ins reason 

BLOATING 

When a uoinan bloats, nitich can be learned about 
the cause by questioning her Has she noticed tint 
the distention follows the eating of an\ partiailar foods 



22 


FLATULENCE— ALVAREZ 


Jour A M A 
Sept 5 19'12 


or does it follow excitement or strain or fatigue ’ How 
does the swelling go dow n ^ Is gas passed then or isn’t 
it^ If no gas is passed, then the bloating is likely to 
be of the type that is due perhaps to angioneurotic 
edema of the intestine or an abnormal concentration of 
blood m the abdomen In these cases roentgenologic 
studies show that it is not due to gas m the bow'el 
Usually this type of bloating is found in a nervous 
woman w'ho is crossed in loie The swelling increases 
during the day and generally goes down during the 
night With it there may or ma\ not be discomfort 
indigestion or constipation Naturallj, m such cases 
enemas and carininatn es do not help A patient with 
true bloating due to gas w ill get relief as soon as the gas 
is passed 

Curiously, some persons bloat suddenly the niinute 
they drink a glass of water or put any ice cold fluid 
into an empt) stomach In these cases it would seem 
that there must be some reflex disturbance w Inch causes 
gas to pour from the blood into the bow el 

A FALSE FEELING OF FLATLS 

A few' patients with duodenal ulcer and many with 
“pseudo ulcer’’ will complain not of hunger pam but 
of a feeling of gaseous distention which is usually 
relieved shortly after the taking of food Wfliat happens 
probably is that the food causes gas to mo\c on out 
of some segment of the bowel It starts wa\es going 
normally down the intestine Constipation is a com- 
mon cause of such distress because the plug in the 
rectum tends to hold back the waves which would 
otherw'ise move the gas onward 

EXCESSIVE FLATLS 

Persons with an excessive amount of flatus must be 
swallowing much air or else they are suffering with 
much intestinal fermentation or with some breakdown 
in or reversal of the mechanism by which the blood 
normally carries gases out of the liowel In disease 
these gases can be excreted from the blood into the 
bowel Flatus which has no odor is likely to consist 
of air, while that w'hich is foul is likely to be produced 
through the fermentation of food A bad odor can, 
however, be picked up by the gas as it is churned with 
feces and particularly wuth hcpiid feces Particularh 
foul flatus IS due sometimes to the eating of some food 
to which the patient is allergic 

CONSTIPATION 

Probably one of the commonest causes of flatulence 
IS constipation The physician should always ask 
w'hether the flatulence disappears when the bowels get 
to moving normally It helps diagnostically to ha\e 
the patient take an enema of a quart of isotonic solu- 
tion of sodium chloride everj' day for a few days to 
see if this works a cure In some persons the taking 
of laxatives of any kind will produce flatulence In 
case the colon is sensitive, even a small mass of fecal 
material in the rectum may for hours cause gas to keep 
forming That the mechanism at fault is a nenmus 
one is indicated by the fact that the minute the fecal 
mass IS expelled the gas will stop forming 

THE EATING OF CERTAIN FOODS 

As Hippocrates noted ages ago, and as the peoples 
of Europe have discovered during the tw o w orld w'ars 
a rough diet can be flatulent and windy There are 
many persons with a sensitne bowel who cannot handle 
much roughage As this irritates the mucosa, it per- 
haps interferes with the normal passage of gas out of 


the bowel, or its presence interferes with the diges- 
tion and absorption of carboliydrates As every one 
knows, some foods, such as dried beans and cooked 
cabbage, are particularlj likely to produce flatulence 
Evidently they contain some cliemical substance which 
irritates the mucosa of the bowel and interferes witli 
the passage of gas through it and into the blood 

Curiouslj, on questioning aOO patients as to the foods 
that actually gaic them gaseous distress Hinshaw and 
I found that most of the persons complained of onions 
Next, 111 oidei of frequeney, the foods most coinmonh 
blamed were cooked cabbage, raw apples, radishes, 
dried beans cucumbers, milk, fatty or rich foods, 
melons, cauliflower, chocolate, coffee, lettuce, peanuts, 
eggs, oranges, tomatoes and strawberries 

1 OOD ALI rRG\ 

Probablj moic commonlj than plnsicians suspect 
todaj, flatulence is due to the eating of some food or 
foods to which the patient is allcrgicallj sensitne Tlie 
result often is abdoniinnl distention and cramp\ pain 
The important point to remember is that some of the 
w orst gas producers arc not the notoriously indigestible 
foods but those such as milk and eggs, which ha\c a 
fine reputation m the sickroom Actualh, aii) food 
can be the offender, and it can be identified and incrimi- 
nated onh with the help of some detectne work 
Sometimes the patient can diseoier it b) keeping a 
record of unusual foods eaten a few hours before the 
bloating appeals Occasioualh, some drink such as 
rum will irritate a sensitne colon and cause flatulence 

0\I Ul ATING 

Commonh, an attack of flatulence follows the eating 
of so much food that the bowel becomes o\erw helmed 
and cannot handle it all Then some of it ferments 
and decomposes, and the bowel fills with gas 

ANMETa OR FAIN 

In some persons gas appears rapidly in the bowel 
under the influence of pam, fear or excitement Dr 
Stafford Warren once pointed out to me that the first 
film made of a sensitne patient just before he submits 
to the passage of ureteral catheters usually shows but 
little gas, whereas the second film, made after the 
catheters are in place, often shows the small bowel 
filled with gas 

CirOLECaSTlTlS 

A common cause of flatulence or bloating or a feeling 
of flatulence, especiall} in stout women past middle 
age, IS cholecystitis Just what the mechanism is which 
produces the distress is not known In these cases it 
often helps if the patient eats less and particular!) if 
she eats a light supper 

COLDS 

Some persons w'lth a sensitive bowel suffer from gas 
w'hen they are coming dowai with a cold The aims 
appears to work some injury to the bowel because often 
the worst part of the intestinal upset comes during the 
prodromal period, when as yet there is no disturbance 
in the nose, tin oat or lung Perhaps some mucosal 
change appears in the bowel before it appeals in the 
nose and throat 

DIARRHEA 

Many persons with diarrhea are plagued by flatu- 
lence which may be due to a defect in the absorptive 
functions of the mucosa of the small bow'el, related to 
that which has led to a decrease in the absorption of 
water and residues from the digestion of foods Per- 
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haps also the cause of the diarrhea interferes with the 
mechanism that causes gas to pass through the mucosa 
and into the blood vessels of the intestine 

A SENSITIVE COLON 

Many patients with a sensitive, mucus forming type 
of colon suffer with gas This may form when the 
patient goes out to dinner or to the theater, or perhaps 
uhen he entertains in his home The trouble seems 
to be due partly to e\citement and partly to a vicious 
circle which starts when a little gas forms and cannot, 
for reasons of politeness, be passed immediately The 
distention of the rectum then causes more gas to be 
formed until the patient is m misery That the trouble 
is due to nervous influences is suggested also by the 
fact that in some persons it can be blocked by the taking 
of a little paregoric or codeine 

HEMORRHOIDS 

In some few persons flatulence appears to be due to 
the presence of irritated hemorrhoids or an inflamed 
and infected anal ring The irritation around this ring 
seems to cause backpressure m the left side of the 
colon, and this causes gas to accumulate in the splenic 
flexure Patients with a large amount of gas in the 
splenic flexure can secure some relief by getting into 
the knee-shoulder position or by hanging over the side 
of the bed so that the gas can rise up into the rectum 
and from there be expelled 

MILD INTESTINAL OBSTRLCTION 

Whenever an older person who has never suffered 
with flatulence begins to note loud borborygmus, he 
should immediately have the bowel studied by a good 
roentgenologist and proctologist I have seen a number 
of cases in w Inch borborygmus w’as the first sign of the 
development of an obstruction due to a carcinoma of the 
bow el 

A FAILING HEART 

As I have already remarked, especially in older men 
who have previously been well, the coming of flatulence 
after exercise, and particularly when the person w'alks 
after eating a meal, should make the physician think 
of a failing heart with some passive congestion in the 
bow el 

MILD C\CLIC INSANITY 

Every so often a woman who comes complaining of 
gas IS found to have a cyclothymic type of personality 
w'hich causes her to be for a wdiile too energetic and 
active and then for a while depressed, discouraged, 
irntable and tired out She suffers with flatulence 
during the periods of depression 

INTESTINAL PARASITES 

Since one of the possible causes of flatulence is 
infection of the bowel w'lth parasites such as Giardia 
or amebas, in all puzzling cases of excessive flatus the 
stools should be examined by an expert 

TREATMENT 

From w’hat has gone before, it will be obvious that 
no one should ever attempt to treat flatulence without 
first finding out that the patient really has an extra 
amount of gas m his bowel If actually there is some 
indigestion or an abnormal amount of gas present the 
next thing to do is to get some idea as to why it is 
there 

If the flatulence seems to be due to the eating of 
some irritating food, an effort should be made with the 
help of a food diary or an elimination diet to find out 


what it IS The elimination of roughage, raw foods and 
some of the notonously gas forming foods and laxatii es 
may help, or the patient may get relief simply by 
cutting down on the amount of food eaten The relief 
of constipation by enemas may give great relief 
Some of the persons who want to belcli because thev 
feel that they have gas in the stomach are helped by 
taking sodium bicarbonate, perhaps w ith some aromatic 
carminative added It is hard to say how much good 
carminatives do or how they act Alcohol sometimes 
works well and peppermint is probabl)' helpful In bad 
cases a teaspoon of camphorated tincture of opium 
often works best Walking about is sometimes helpful 
because it starts the gas to moving down the bowel 
Often the sipping of water or a little milk, or the taking 
of a little food will help by starting waves running 
dowm the intestine When the gas starts to more out 
of the segment of intestine in wdiicli it has been trapped, 
the pain goes When the gas is m the colon, relief 
can usually be obtained by the taking of an enema 
Even when the gas is in the small bow’el, an enema 
may bnng relief by removing a plug of feces which is 
keeping waves from moving caudad In some cases 
a diseased gallbladder must be removed, and in others 
a failing heart must be rested 

A friend of mine used to cure belching women by 
asking them if they were accustomed to pass flatus 
loudly in public When, shocked and outraged, they 
said “Of course not,” he asked why then were they 
so often passing it noisily by mouth i 


ABSTRACT OF DISCUSSION 
Dr Burrill B Crohn, New York One should differen- 
tiate the complaint of gas when enunciated by the patient and 
when elicited by the doctor The patient who talks of gas may 
cover any combination or syndrome of symptoms representing 
organic disease or functional subjective phenomena Patients 
never know’ exactly wliat they mean by gas Thej hare no 
concept of gas as gas Gas to the patient represents a dis- 
comfort, a pam, a mild colic, an audible rumbling or just a 
sense of heaviness or distress So, when the patient sajs gas, 
one begins looking for flatulence due to disease Gas maj mean 
the beginning of carcinoma. Gas may mean the beginning 
symptoms of ulcer Gas may be the first sjmptom of mro- 
cardial breakdown or the beginning of an onset of coronary 
disease The most striking instance rras illustrated by a German 
past middle age who belonged to a very reputable social club, 
played pinochle to 2 o’clock in the morning, ate hcary sand 
wiches and drank beer after 12 30 p m and then insisted on 
walking for 40 or more blocks This man complained con- 
tinually of gas, coronary disease was suspected because most 
of the distress took place on exertion after meals The man 
died m a taxicab, he had complained only of gas What the 
doctor hears with his ears and what he recognizes as gas are 
different things The passing of audible flatus nia\ be caused b\ 
anything from a continuous dietary indiscretion to a partial 
obstruction of the colon or disease elsewhere m the alimentary 
tract Gas in the upper abdominal tract indicates myocardial or 
coronary disease, gas in the lower abdomen represents disturbed 
intestinal function Gas may be created by the o\ creating of 
one particular article of food or b\ o\ creating iii general The 
patients themsehes should know to what article of food they are 
susceptible — cabbage in one group of patients, cauliflower in 
another, cucumbers in a third Each indnidual has a peculiar 
susceptibility For these idiosyncrasies and pe-culiaritics there 
are no natural cures 0\ creating in kind or oe creating in bulk 
is the cause for most of the lower abdominal gas The treat- 
ment for this type of gas is semistanation Put them on a low 
diet small meals slowly eaten take out milk and most patients 
pronipth lose gas A patient with scieral abdominal scars 
m whom seieral surgeons base suspected and attempted to cure 
an intestinal obstruction should be suspected of hi stern and 
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adynamic ileus The very sight of that huge abdomen should 
make one warj of surgery This is another instance of the 
purest type of functional distention with gas 

Dr Edward Weiss, Philadelphia I want to make one 
remark concerning anxiety m relation to gas I suggest that 
you tell your patients ^vhat is in effect the truth, that the 
abdomen is the sounding board of the emotions and that when 
they are upset tea and toast i\ill give them gas, and when thej 
are at peace with themsehes they can eat hardtack and digest it 
Dr Walter C Alvarez, Rochester, Minn It is unfortu 
nate that civilized man today has no intermediate words for 
certain bodily functions As a result we are forced to use 
either the technical medical word unknown to the layman or 
the “dirty” one which he know's but is not supposed to utter 
in polite society Those of jou who may have read Casanova’s 
Memoirs will remember that he once had an experience with a 
girl who, under sexual excitement, passed great quantities of 
gas Being somewhat of an anthropologist, he wrote the case 
up It IS interesting that primitive man noticed the influence 
of emotions in producing borborygmus and flatulence When I 
was a boy in Hawaii, the natives spoke of what we would call 
a big hearted man as “big bellied” The Australian savages 
have no word for sorrow except “bowels moving” When we 
turn to the King James version of the Bible we find the word 
bowels used where, in the revised \ersion, the word heart is 
used 


SUBACUTE BACTERIAL ENDOCARDITIS 

RECOVERY FOLLOWING INTRAVENOUS 
SODIUM SULFADIAZINE 

GEORGE F DICK, MD 

CHICAGO 

Although there have been a few reports of favorable 
results from the use of sulfonamides in endocarditis, 
my own experience with them has been discouraging 

While there have generally been some improvement 
in fever following the use of sulfanilamide, sulfathiozole 
and sulfadiazine and some decrease in the number of 
colonies in agar plate blood cultures, w'e have obtained 
no extended periods of negative blood cultures in a 
fairly large experience 

In many instances the improvement obtained at first 
was not maintained, suggesting that perhaps the strepto- 
cocci over a period of w’eeks or months became resis- 
tant to the action of the drugs employed 

I have had no better results m endocarditis ivith 
sulfadiazine administered orally and given up to the 
limit of tolerance than with preceding sulfonamides, 
but It has seemed to me less toxic It was, therefore, 
thought justifiable to try massive dosage of sodium 
sulfadiazine ^ intravenously with the hope that all the 
streptococci might be killed before any resistance to the 
drug was established 

Although the necessary danger of massive dosage is 
apparent, the fact that I have m a rather large experi- 
ence had such discouraging results from treatment 
seemed to justify such a trial 

REPORT OF CASE 

A H , a man aged 30, came to the outpatient department 
at Billings Hospital on April 20, 1942 complaining of weakness, 
loss of 22 pounds (10 Kg ) m weight and the loss of appetite 
and nausea for a month and pain in the right shoulder for 
two dajs One month previous to admission, the patient had 
an infection of the right hand after a piece of brass was 
driven into the hand He was treated by the company physician 

From the Frank Billings Clinic of the Department of Medicine 
University of Chicago 

1 This drug was furnished bj Lederle Laboratories Inc Pearl 
Rner N Y 


and given sulfanilamide in wet dressings for six da)s The 
hand improved, but the patient s general condition seemed to 
be w’orse Sulfanilamide treatment was discontinued, and at 
that time the patient had a temperature of 100 4 F He had 
since taken his temperature twice a daj and had noted a 
aariation from 98 4 to 102 F The patient had not worked 
On the Friday previous to admission he had sc\crc chills He 
also noted swelling of the ankles on one da> the week before 
admission Since the daj before admission he noticed a sharp 
pain in the region of the right scapula When he was first 
seen the blood pressure was 128 sjstolic and 75 diastolic and 
the temperature 100 2 F 

He was admitted to the medical sen ice at Billings Hospital 
on April 21 for diagnosis At that time there was noted a 
pres>stolic and a sjstolic murnnir o\cr the mitral area Roent- 
genograms of the chest showed a niodcratch enlarged heart 
with the lung fields clear The blood count showed 10,500 
white cells and 4,580,000 red cells, there was 13 5 Gm of 
hemoglobin per hundred cubic centimeters The urine showed 
a trace of albumin, an occasional red cell and also an occa- 
sional Iciikocitc 

A blood culture made on entrance showed an atcrage of 
51 colonics of Streptococcus tindans in each of the blood 
plates Cultures in broth showed fjpical colonics of grani- 
posituc streptococci forming long chains Two dajs later a 
second blood culture showed an atcrage of 41 colonies to the 
plate On this daj the patient was gitcn 40 Gm of sodium 
sulfadiazine intrascnoiisK m 500 cc of water About two 
hours after this injection the patient had some cramping abdomi 
iial pains, and half an hour later he \omitcd 

Whereas the iirinan \ohmic for the twcnt\-foiir hours pre- 
ceding the injection was 1,065 cc , on the following dai the 
unnarj \olume was onK 215 cc and the urine contained 
some gross blood On the second dat after the injection 
the total twentj-four hour \oIumc of urmc was 15 cc , and the 
dailj \oIumc continued as follows April 26 50 cc , April 27 
25 cc April 28, 130 cc , April 29, 375 cc , Apial 30, 947 cc , 
Ma\ 1, 1,400 cc After this it continued iioriiialb 

Owing to the loss of fluid b> emesis, the patient was gitcn 
intraienous injections of 5 per cent dextrose in saline solu- 
tions to keep up his bodj fluids and elcctrohtes and on 
April 27 he was also gi\cn sodium lactate mtrarenousK to 
maintain a normal pu The blood Iciels of sulfadiazine and 
urea nitrogen during this period arc shown in the accompaining 
table 
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A blood culture made April 26, three dajs after the mtra- 
aenous injection of sodium sulfadiazine, was sterile, as were 
all subsequent blood cultures, made on Maj 1, 17 and 26 
The temperature following the injection of sodium sulfadia- 
zine, which had preaiouslj aaricd between 98 6 and 100 4 F, 
fell to normal within a few hours, remained normal for fire 
days and during the next six dajs aaried from a maximum 
of 100 4 to a minimum of 98 F After this period the tem- 
perature again returned to normal and has remained normal 
during the past month On May 20 a slight diastolic murmur 
over the aortic valve was heard 
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By May S the total sulfadiazine level in the blood had 
fallen to 1 1 nig per hundred cubic centimeters The blood 
urea nitrogen was normal on May 8, and the patient had a 
normal temperature and normal urine and felt well Although 
the blood stream was sterile if was decided to give more sodium 
sulfadiazine in order to insure, if possible, sterilization of 
the cardiac valves Accordingly, beginning with 5 Gm , intra- 
venous injections were given as follows !May 8, 5 Gm , 
May 11, 8 Gm , May IS, 10 Gm , May 17, 14 Gm This was 
followed by a total sulfadiazine blood level on May 17 of 
399 mg Since this date the patient has received no medication 
except for a hematimc elixir and a daily dose of digilanid 
000033 Gm 

Six weeks after the drug was given, at the time of writing, 
the patient feels perfectly well and has had a normal tempera- 
ture for a month The sterility of the blood stream as indicated 
by blood cultures made during the past month probably indi- 
cates that his heart valves are free from living organisms and 
will remain so unless reinfection occurs 

SUMMARY 

In a case of subacute bacterial endocarditis recovery 
from active bacterial infection followed the intrav'enous 
injection of 40 Gm of sodium sulfadiazine Some- 
what alarming but transient renal damage occurred 
There was no evidence of permanent injurj' to the 
kidneys 
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PENTOSURIA AND DIABETES MELLITLS 


Robert E Moss M D and Burnham S Walker M D 
Boston 


Although recognized ' in 1892, few cases of chronic essential 
pentosuria have been reported Enklewitz and Lasker - in 
1933 were able to find reports of 100 cases, to which they 
added 12 They pointed out, however, that the condition is 
not excessively rare if consistently looked for in all instances 
in which a small amount of reducing substances is found in 
the urine Marble ^ reported in 1932 that 3 cases had been 
found at the Joslin Clinic in a series i 9,000 cases of mellituria 
and by 194(j was able to report recognition of 9 cases He 
emphasized the likelihood of their being mistakenly classified 
as examples of renal glycosuria unless the tyj of urinaiy 
sugar IS determined Obviously there is equal danger of their 
being mistaken for cases of diabetes mellitus and of being treated 
as such 

The occurrence of chronic pentosuria in association with 
diabetes mellitus is definitely much less common than its 
occurrence as an isolated phenomenon Enklewitz and Lasker - 
were unable to find a single example of the two conditions in 
one individual, and at the Joslin Clinic® only 1 case was 
noted in which the diagnosis of diabetes mellitus might be 
justified All students of the subject agree that pentosuria is 
found almost exclusively among Jews and predominantly in 
males Because the patient who is the subject of the present 
report is of non- Jewish stock, is female and has undoubted 
diabetes mellitus along with pentosuria, her condition merits 
recording as an excessively rare medical curiosity 


From the Evans Memorial Massachusetts hlemorial Hospitals and 
^e Departments of Medicine and Biochemistry Boston University 
School of Medicine 

1 Marble Alexander Chronic Essential Pentosuria A Report of 
Three Cases Am J M Sc 183 827 1932 

2 Enklewitz M and Lasker M Studies in Pentosuria A Report 
of Twelve Cases Am J M Sc 186 539 1933 

3 Joslin E P Root H F White Priscilla and JIarble Alevaiider 
The Treatment of Diabetes Mellitus Philadelphia Lea ^ Fcbiger 


REPORT OF CASE 

O H, a white woman aged 25, married, was admitted to 
the Evans Memorial, Massachusetts Alemorial Hospitals on 
April 28, 1942 for control of her diabetes 

The family historv was negative for diabetes mellitus, and 
the past history was not significant, except for diabetes 
mellitus 

In April 1928, at the age of 11, she was first admitted to 
a neighboring hospital, where a diagnosis of diabetes was 
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made She was found to have a fasting blood sugar of 520 mg 
per hundred cubic centimeters and urinary sugar of 11 2 per 
cent Regulation was achieved with 20 units of regular insulin 
before the morning and evening meals In 1930 she was 
readmitted because of diabetic coma from which she rapidly 
recovered with very little additional insulin Under careful 
supervision she progressed normally in school, taking 40 units 
of regular insulin daily 

In 1938, because of anorexia, she was readmitted to the 
hospital Vomiting began in the hospital and acidosis became 
severe with the carbon dioxide combining power of the plasma 
falling to 16 volumes per cent on the third day, despite hypo- 
glycemic blood sugar levels At this time she was shifted to 
protamine zinc insulin and was satisfactorily controlled by 36 
units plus 16 units of regular insulin daily Thereafter she 
was m fair health until the fall of 1940, when she developed 
the first of a senes of attacks of right flank pain, fever and 
vomiting, associated with pus in the urine A diagnosis of 
pyelitis was made, and an investigation bv means of both 
intravenous and retrograde pyelography revealed no significant 
changes in the kidneys There was persistent vomiting during 
February and March 1942, but blood sugar levels reimined 
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generallv normal there was no acidosis and it was possible 
to reduce her iiisuhii graduallv to 24 units of protamine zinc 
insulin dailv It was noted that despite normal blood siif,ar 
levels, she frcqucntlv spilled appreciable amounts of su„ar 
in the urine, although on several occasions the urine was free 
of reducing substances 

Four weeks before admission to this hospital the inticnt 
returned to her home and remained well until five days before 
admission at which time she h<-d an insulin reaction Two 
subsequent reactions occurred in rapid succession In each 
she became unconscious and was restored to normal balance 
with difficultv A puzzling feature of ihcst episodes was the 
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finding of reducing substances in the urine concomitantly with 
the manifestations of hypoglycemia 

Physical examination showed that she uas small and thin 
She weighed 89 pounds (40 Kg ) on admission and stated that 
she had lost 25 pounds (11 Kg) in the past six months The 
pupils responded normall> to light and in accommodation 
The heart nas not abnormal The lungs were clear and 
resonant throughout The abdomen was normal The blood 
pressure was 130 mm of mercurj systolic and 70 diastolic 

The pertinent laboratory data are summarized in the chart 
and the table 

COMMENT 

Several tests are available to indicate the nature of the 
reducing substance found in urine A pentose docs not ferment 
in the presence of yeast, it gives a specific reaction with Bial s 
reagent, and if it is l-\jloketose, it reduces both qualitative 
and quantitative Benedict s solution at room temperature in 
the course of several hours - It is possible also to prepare 
an osazone, which has a specific melting point and to use 
polanscopic examination if further exact proof of the l\pc of 
sugar IS desired 

In our case the fermentation test was positnc because of 
the dextrose present, and an osazone was not prepared because 
of the difficulty of separating the glucosazoiie from the xslosa- 
zone Reliance was placed routinelj on the Bial test and 
the room temperature reduction test Mail) examinations by 
these methods showed pentose to be almost iinariablj present 
In addition as shown m the table quantitatise determinations 
of total unnarj sugar by the method of Sunnier * and of total 
pentose by the method of Yoiingbtirg ■* were carried out on 
eleven twent)-four hour urine collections Although there is 
an appreciable variation in the amount of pentose excreted dad), 
there is a greater tendency toward a constant output than is 
discernible in the dextrose output It is of interest that Enklc- 
witz and Lasker- noted a fairl) direct relation between bod) 
weight and pentose excretion The) showed as well that 
drugs which are excreted as glycuronates will increase pentose 
excretion whereas rest exercise th) roid or modification of 
the carboh)drate or protein content of the diet has no influence 
on pentose excretion Because ingestion of large amounts of 
fruit particular!) plums cherries, grapes and prunes, rather 
frequently results in ‘ahmentar) pentosuria,’ t we fed our 
patient these fruits in abundance, beginning Mav 22 The results 
m the table show no significant increase in pentosuria 

The presence of a second sugar m the urine of this patient 
complicated the management of her diabetes The liiston 
revealed that she had frequentl) presented the puzzling com 
bination of h)poglycemic symptoms — even to the point of uncon- 
sciousness — along with a reducing sugar in the urine Indeed, 
It was this clue that led to the suspicion that she might have 
pentosuria Under -uch circumstances it becomes unreliable 
to attempt to regulate her insulin dosage according to her 
unnar) sugar Fortunately, she has an unusually keen percep 
tion of her own sensations and has been able to correlate these 
with her blood sugar levels to a remarkable extent It is hoped 
that strict adherence to her diet an occasional fasting blood 
sugar and attention to minor changes in general feeling will 
suffice to maintain her diabetes in a satisfactory state of control 
As far as the pentosuria is concerned no treatment is necessary 
or known All the evidence indicates that chronic essential 
pentosuria has no detectable influence on health 


SUMMARY 


A case of chronic essential pentosuria, occurring in associa- 
tion with diabetes melhtus, was observed This combination 
of abnormalities is very rare, and extremeh so in a non-Jewish 
female 

Three simple tests are available for the differentiation of 
pentose in the urine Recognition of pentose, when present, is 
important as it ma) significantly complicate the management 
of diabetes 


4 Sumner J B A More Specific Reagent for the Determination of 

Sugar m Urine J Bio! Chem 6S 393 1925 tt « a. 

5 \ounnburc G E Studies on Pentose Metabolism II A Micro 
Method for the Determination of Pentoses and Pentosans J Biol Chem 
T3 399 1927 


A METAT SArFTV AND Of ARE GOGGLE 
1 mvARD STimrs M D Pittshcroii 

A safety goggle for industrial use has been designed which 
has the advantage over glass protective goggles in that it 
cannot fac broken b) living particles, and vision is not interfered 
with b) steam perspiration or grease 

It consists of two alumiiutm shields fitted into soft rubber 
with an adjustable band of the simc nntcnal to hold them in 
place 

III the center of the shield is a horizontal opening 1 mm 
III widlli and 40 mm long A vertical opciiuig of the same 
width and 10 mm long bisects the horizontal opening 10 mm 
from the msal end In addition a 20 mm long opening is 
added at an axis 15 degrees off horizontal for vision m the 
lower field 



Metal safciv and glare bPggle 


As Us crude protolype was originated by Eskimos to prevent 
snow blindness the arrangement of the slots in this goggle 
b) admitting a miiimnim of light reduces glare, and the goggle 
can be worn comfortably m bright light 
Tlie goggle was designed bv Anthon) Elockcr, ^f E, and is 
marketed bv the Kcrlo Corporation 521 Fifth Avenue, New 
\ork 

Union Trust Building 


TROMBIDIOSIS (CIIIGCER BITES) 

ItiLirr or Itciiisg « mi Etiivi. AuisonrszonTi 
i\ Ft-ExuLr CoLCODioa 

Richard I Suttox Jr Xt D Kansas Citv Mo 

Use of the following prescription designed at the insistent 
demand of a frantic colleague, Dr Wade Miller provided him 
with the best relief of an) cliiggcr bite antipruritic he ever tried, 
and he lias tested man) 


C m or Cc 

R Etlijl animobeazoatc 21 Kr x\x 

Flexible collodion ISj jss 

Put m bottle with rod in stopper 

Sig Paint itching bite as required for relief of itching 
Keep awTy from flime 
Keep tightb stoppered 


Application of this clear, colorless, camphoraceous, local!) 
anesthetizing, nonirntant, adhesive, inconspicuous medicine stops 
sensation for from four to eight hours, enabling the sufferer 
to sleep at night and to live m comparative comfort through 
the period required for healing It has given satisfaction to 
several patients of mine I should expect it to be as useful for 
any other kind of bite I should hesitate to use it on large 
areas of skin If a hemolytic Staphylococcus aureus happens to 
be imprisoned beneath the collodion, as I have observed, a small 
bleb tense with seropuriilent fluid, quickly develops This may 


The safety goggle vvis demonstrated b) Dr Stieren before the 
Section on Ophthalmology at the Ninety Third Annual Session of the 
American Medical Association Athntic City N J June 12 1942 
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be drained and wiped with 2 per cent aqueous solution of 
methylrosaniline, which is promptly curative 
As a repellent, I know of nothing- superior to Sta-Way, made 
by National Carbon Company, Inc, New York I do not know 
its ingredients It has not irritated the skin of any patient I 
have seen 

1102 Grand Avenue 


LABORATORY INFECTION WITH THE VIRUS OF 
LYMPHOCYTIC CHORIOMENINGITIS 

A TWO YEAR STUD\ OF ANTIBOD1 RESPONSE 

Aleert Milzer PirD and Sidney O Lemnson WD, 
CniCAOO 

Altliough nianj investigators ha\e been actively engaged in 
experimental work witli the virus of lymphocytic chorio- 
meningitis or with infected animals, comparatively few have 
contracted the disease or, of those tested, few have developed 
neutralizing antibodies in their serum ^ Lepine and Sautter 2 
were first to report a laboratory infection of lymphocytic 
chonomeningitis Virus was isolated from their patient’s blood 
ancT urine, and complement fixing antibodies were demonstrated 
in the patient’s serum during convalescence The serums of 
2 persons who had worked for two years with the same nrus 
strain and infected animals failed to fix complement Lepine 
and Sautter mention no attempt to detect wrus neutralizing 
substances in their patient’s serum They believe that their 
patient became infected nine days before onset of symptoms by 
fragments of contaminated glass that were accidentally splat- 
tered into her eye during the process of grinding infected 
guinea pig tissues with powdered glass More recently Arm- 
strong and Hornibrook ^ have described a case without central 
nervous system manifestations in a laboratory worker engaged 
m choriomeningitis research at the National Institute of Health, 
but the manner of infection is not discussed The virus was 
isolated from the blood, and tlie patient developed a high 
titer of specific neutralizing antibodies six weeks after the 
attack Armstrong ■* also states that “a number of cases of 
choriomeningitis have developed among laboratory personnel 
handling infected mice ” He, however, does not elaborate on 
details of the degree of contact or manner of infection 

The usual experience of noninfecUvity by exposure to the 
\irus and infected animals among laboratory workers is also 
home out in animal experimentation Various workers* have 
noted that normal mice and guinea pigs are not readily infected 
by contact with artificially infected animals Traub ® and Haas," 
howeier, have shown that white mice transmit infection to 
their offspring in utero and m infancy and that naturally infected 
mice transmit infection by contact more readily than artificially 
infected animals 

Because the natural mode of transmission of lymphocytic 
choriomeningitis in either man or infected animals is unknown 
we feel that it is important to record the following case of 

From the Samuel Deutsch Serum Center Jlichael Reese Hospital 

1 Blachfan K D Ljmphocjtic Choriomeningitis in Virus and 
Richettsial Diseases Cambridge Mass Harvard University Press 1940 
P 684 

2 Lepine P and Sautter V Contamination de lahoratoire avec le 
virus de la chonomeningite lymphocvtaire Ann Inst Pasteur 61 519 
527 (Nov) 1938 

3 Armstrong Charles and Hornibrook J tV Chonomeningitis 
' irus Infection Without Central Nervous System Manifestations Report 
of a Case Pub Health Rep 56 907 909 (April 25) 1941 

4 Armstrong Charles Studies on Chonomeningitis and Poliomyelitis 
Harvey Lectures SB* 39 65 1940 194T 

5 Traub Ench The Epidemiology of Lymphocvtic Chonomeningitis 
m White Alice J Exper Med 64 183 200 (Aug I) 1936 Shaugh 
nessy H J and Milzer Albert Evpenmental Infection of Dennaccntor 
Andersoni Stiles with the Virus of Lymphocytic Chonomeningitis Am J 
Pub Health 89 1103 1108 (Oct) 1939 Rivers and Scott'" Shaugh 
nessy and Zichis ® 

6 Traub Ench Epidemiology of Lymphocytic Chonomeningitis in a 
Mouse Stock Observed for Four Years J Exper Med 69 801 817 
(June 1) 1939 

7 Haas V H Studies on the Natural History of the A'lrus of 
^niphocytic Chonomenincitis in Mice Pub Health Rep 56 -85 -5/- 
(Feb 14) 1941 


laboratory infection m one of us (A M), in which there is 
evidence that infection came from contact wnth infected monkey 
lice This IS discussed in detail The virus of ly-mpbocAtic 
chonomeningitis was isolated from the spinal fluid dunng 
the acute stage, and both neutralizing and complement fixing 
antibodies against the isolated and two known strains of 
virus were detected in the serum during subsequent recoxery 
Blood specimens were obtained at frequent intervals during 
and following convalescence and as long as twenty -six montlis 
after the attack in order to determine the time of appearance 
and respective titers of complement fixing and neutralizing 
antibodies in his serum 

REPORT OF CASE 

A M , a w bite man aged 23, admitted to the hospital on 
Aug 2, 1939, complained of severe frontal headaclie for two 
days Twelve days previously the patient had a severe upper 
respiratory infection, which gradually improved, although it 
bad not completely cleared up with the onset of the present 
illness The day before admission he had chilly sensations, 
profuse sweating, generalized weakness, and pain m the back 
and in the back of the neck There had been constipation for 
two days 

The patient was well nourished, quite prostrated and rather 
lethargic His temperature was 103 4 F rectally, pulse rate 100 
and respiratory rate 22 per minute. His face was flushed, 
and he was covered with profuse sweat The general physical 
examination was otherwise completely negative There was 
definite neck resistance to anterior flexion and decided back 
resistance, so that the patient could not bend over Muscle 
power in all extremities was good, and reflexes were equal 
and active No pathologic signs were present 

For tlie next two days the temperature ranged between 102 
and lOS F The headache continued very severe, mid the 
patient complained, m addition, of pain behind the eyeballs 
In the afternoon of August 3 a lumbar puncture was per- 
formed, which yielded 10 cc of clear spinal fluid under normal 
pressure Examination of the spinal fluid revealed 8 lympho- 
cytes per cubic millimeter, a total protein content of SI mg 
per hundred cubic centimeters and a sugar content of 67 mg 
On August 4 his leukocyte count was 4,350 per cubic milli- 
meter, of which 73 per cent were polymorphonuclear leukocytes 
with a shift to the left, 21 per cent lymphocytes and 6 per 
cent monocytes In addition to the leukopenia, the throat was 
reddened and several small grayish ulcers were noted in the 
left tonsillar fossa 

The patient continued acutely ill for the next several days 
with headache, myasthenia and loss of weight The temperature 
continued to range from 101 to 104 F Repeated blood cultures 
showed no growth The white blood count rose to 7,850 per 
cubic millimeter on August S and remained between 5,000 
and 8,000 until August 10, after which it varied between 12,000 
and 16,000 Stool cultures were negative for intestinal patho- 
gens, but on August 11 and August 12 Endameba histolytica 
trophozoites and cysts were observed Agghitiintion tests 
of serum specimens taken on August 7 and August 17 for 
typhoid, paratyphoid A and B, tularemia, Brucella abortus, 
Brucella melitensis, Bacterium sliigae. Bacterium sonnci and 
Bacterium parady senteriae (Flexner and Hiss) were negative, 
as were the Weil-Felix reaction and heterophil agglutination 
The Wassermann and Kahn reactions of the blood were nega- 
tive A roentgenogram of the chest was normal 

The temperature dropped to about 100 F on August 9, 
and a low grade fever persisted for the next week On August 
14 emetine therapy was started, the patient was given kf gram 
(003 Gm ) of emetine hydrochloride on the first two davs 
and then a gram (0 06 Gm ) daily subcutaneously for the next 
SIX days Carbarsone was then administered The patients 
temperature became normal on August 16 and rcniaiiKd nor- 
mal until he was discliargcd on August 22 During liospilah- 
zation the patient lost 17 pounds (7 7 Kg) and he did not 
completely regain his weight and strength until three months 
after discharge No residual after-effects from this illness 
have been noted 
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EXPERIMENTAL RESULTS 

In prei lous publications s our stock guinea pigs and white 
mice were shown to be free from latent choriomeningitis infec- 
tion by repeated intracerebral inoculations with sterile corn 
starch (Kingsford’s), broth, normal brain suspensions and 
52 spinal fluid specimens from \anous human central nerrous 
system infections Furthermore, we have not encountered any 
stock animals that were immune to inoculation with known 
virus Rectal thermometers which were used to take guinea 
pig temperatures were disinfected in solution of formaldehyde 
U S P diluted 1 10 to eliminate the possibility of intrarectal 
transmission of the virus reported by Shaughnessy and Zichis ® 
No ectoparasites were noted on stock guinea pigs and mice, 
and all animals were housed in new quarters free from 
infestation with bedbugs cockroaches, house mice and domestic 
rats, so that the possibilit) of infection arising from these 
sources was minimized 

Two cubic centimeters of cerebrospinal fluid taken from the 
patient on Aug 3 1939 was inoculated subcutaneously into a 
guinea pig weighing 440 Gm Five-tenths cubic centimeter 
seeded into suitable aerobic and anaerobic culture mediums 
and incubated at 37 C showed no growth in fourteen dajs 
The inoculated guinea pig had a temperature of 105 8 F three 
da}s after inoculation and died in twelve davs This animal 
lost approximately 30 per cent of its initial body weight At 
necropsy, the brain was macroscopicall> lijperemic, and areas 
of interstitial bronchopneumonia were seen m stained lung 





sections No bacteria were isolated from the brain tissues 
and heart blood cultured in aerobic and anaerobic mediums 
The brain was removed aseptically, and a 10 per cent sus- 
pension by weight was prepared in buffered saline solution 
Five-tenths cubic centimeter was injected subcutaneously into a 
second guinea pig, weighing 430 Gm , and 0 03 cc mtracerebrally 
into each of 4 white mice On the seventh day all inoculated 
mice had ruffled coats and severe body tremors The mice 
all died the next day with characteristic signs of experimental 
lymphocytic choriomeningitis In each instance no bacteria 
were isolated from the brain tissues and heart blood The 
second passage guinea pig had pyrexia (104 4 F) two days 
after inoculation and died seven days later It also lost 
approximately 30 per cent of its initial body weight Its brain 
was grossly hyperemic, and an interstitial bronchopneumonia 
was noted m stained lung sections The brain tissues and 
heart blood were bacterially sterile 
The virus was then transferred to a third passage guinea 
pig, which was killed while moribund in order to identify 
virus present in its brain tissues by means of a specific serum 
neutralization test The technic of this test is described in 
a previous publication*'^ The recovered virus was shown to 
be that of lymphocytic choriomeningitis because guinea pigs 
inoculated with mixtures of undiluted monkey lymphocytic 

8 Shaughnessv and Milzer ‘ Leichengcr Milzer and Lack " Milzer '* 

9 Shaughnessy H J and Zichis Joseph Infection of Guinea Figs 

by Annlication of Virus of Lyniphocj tic Choriomeningitis to Their Normal 
Skins J Exper Med 78 331 343 (Oct 1) 1940 „ ^ ^ 

10 Rivers T M and Scott T F McN Meningitis in Man Caused 

bv a Filtrable Virus 11 Identification of the Etiologic Agent J Exper 
Med 63 415-432 (March 1) 1936 , t i xr t, t, r 

11 Leichengcr Harij Mdzer Albert and Lack Herbert Recurrent 
Lvmobocvtic Chorrotncmngitts Treated with Sulfanilamide Isolation of 
Virus JAMA 115 436-440 (Aug 10) 1940 


choriomeningitis antiserum '- and serial tenfold virus dilu- 
tions ranging from 10“' to 10”' were completely protected, 
while control guinea pigs inoculated with mixtures of normal 
monkey serum and the same virus dilutions succumbed m 
nine to fifteen days with typicil signs of choriomeningitis 'o 
At the time of the neutralization test the virus titer was 

The new strain was maintained by subcutaneous inoculation 
in guinea pigs It was found by titration experiments that it 
had reached its maximum pathogenicity after the tenth passage, 
so that It would consistently kill guinea pigs when 05 cc of 
a lO”- dilution m buffered saline solution was inoculated 
subcutaneously To date the virus has been passed for 105 
generations and is as virulent for guinea pigs and while mice as 
the W E (Rivers) and J P strains " 

Other studies sliovv tliat there is a complete cross immunity 
between the isolated (A M ) strain, the \V E (Rivers), the J P 
strain and the Coggcshall strains'- as demonstrated by resistance 
to challenge inoculations in white mice which had been infected 
and had recovered The new strain suspended in nutrient 
broth of fin 7 2(5 per cent brain tissue suspension) and cen- 
trifuged at 2,000 revolutions per minute for ten minutes to 
remove large Vvsswc paruclcs readily passes tlvrowglv previowslv 
tested Bcrkcfcld N and W candles at a negative pressure of 
31 cm of mcrciirv It has also been successfully cultivaitcd 
for ten passages on the chorioallantoic membrane of the develop 
mg chick embryo apparently without loss of virulence Other 
studies on cultivation of the virus in the developing cluck 
embryo arc now m progress and will be reported later Micro- 
scopic examinations of brains of guinea pigs and white mice 
tint succumbed to the new strain revealed round cell infiltration 
of the memnges and choroid plexus identical or very similar 
to that produced by the W E J P and Coggcshall strains 
of virus '■* 

Specimens of scrum obtained irom the patient three weeks 
after the onset of illness, at frequent intervals during con- 
valescence and after conijilclc recovery had occurred were 
titrated for both ueutrahzmg and complement fixing antibodies 
against the virus The results are shown m the accompanying 
chart As previously stated the new strain had reached its 
maximum virulence after the tenth guinea pig passage and has 
been continuously passaged since isolation vvithout alteration 
Tims all scrum specimens after the first have been titrated 
against a stabilized virus The neutralization tests were per- 
formed by inoculating guinea pigs subcutaneously with mix- 
tures of equal parts of undiluted scrum and serial tenfold virus 
dilutions according to the tcchnic already described " Each 
specimen of serum was titrated for neutralizing antibodies at 
least twice and in some instances as much as six times in 
connection with other studies '■* In the majority of instances 
the same titer was obtained m duplicate tests The complement 
fixation test was performed with an antigen consisting of 
saline extracts of pooled infected guinea pig spleens using 
essentially the same technic described by Smadel, Baird and 
Wall In order to eliminate false positive reactions,'® the 
antigen was stored several weeks at 5 C before use Known 
negative and positive control serums were included in all 
titration experiments 

It IS interesting to note that complement fixing antibodies 
were present three weeks after the onset of symptoms and 
persisted at the same level for twenty -six months after recovery, 
as shown on the chart On the other hand, neutralizing anti- 
bodies were not detected three weeks after onset of symptoms 
but appeared after eight weeks, reaching a maximum titer tn 
five and a half months and then declining so that a constant 
level was reached eleven months after onset of symptoms These 
results parallel those of Smadel and his associates who 

12 The lymphocytic choriomeningitis monkey antiserum was furnished 
by Dr Charles Armstrong oi the National Institute of Health 

13 Coggcshall L T The Transmission of L>mphocvtic Choriomen 
ingitis by Mosquitoes Science 88 515 516 (June 2) J‘}39 Milzer** 

14 MiJzcr Albert Studies on the Transmission of Lymphocjtic 
Chonomenincitis Virus h> Arthropods T Infect Dis 70 152 172 
(March April) 1942 Shaughnessy and Milzer^ 

15 Smadel J E j Baird R D and Wall M J Complement Fixa 
tion in Infections with the Virus of Lymphoc>tic Choriomeningitis Proc 
Soc Exper Btol & Med 40 71 73 (Jan) 1939 

16 Smadel J E Wall M J and Baird R D A Soluble Antigen 
of Lymphocytic Choriomeningitis II Characteristics of the Antigen and 
Its Use m Precipitin Reactions J Exper Med 71 43 53 (Jin ) 1940 
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reported that complement fixing antibodies were detected in 
guinea pigs two weeks after inoculation, while neutralizing 
antibodies were not demonstrable before the fourth to the 
sixth week Our results differ from those of Smadel, hQwe\er, 
in that the titer of complement fixing antibodies was the same 
twent) six months after the attack, while Smadel noted a 
decline in titer after the peak w'as reached six weeks after 
onset of the disease Moreover, he found that serums taken 
from patients six to eight weeks after onset of the disease 
fixed comolement and neutralized the virus, while serum drawn 
one and one-half to three vears after the disease in the same 
patients still neutralized the virus in all but 1 instance, but 
none defimtel} fixed complement 

The immune serum was also found to possess neutralizing 
and complement fixing antibodies in the same titer against 
the J P strain as for the new strain of virus six months after 
onset of sjmptoms and on numerous occasions since then It 
also neutralized the W E (Rivers) and the Coggeshall strains 
of choriomeningitis virus Serum collected twentj-six months 
after the attack failed to neutralize the D 219 strain of the 
St Louis tj pe of encephalitis virus i" and the B A I strain of 
the western tjpe of equine encephalomjelitis virus'^® in neu- 
tralization tests performed according to the technic described 
bv Howitt 

SOURCE OF INFECTION 

About SIX days before onset of illness the patient was 
engaged in an experiment attempting to transmit the virus of 
lymphocytic choriomeningitis from monkey to monkev bj means 
of the rhesus monkey louse, Eupedicinus longiceps (Paiget=®) 
During the experiment the patient noted several lice on his 
hand, which had come from handling a monkej dving from 
experimental l}mphoc>tic choriomeningitis Other lice which 
were recovered from the infected monkey on the same da> 
were ground in saline solution and injected subcutaneouslv 
into a guinea pig, and the animal succumbed with tvpical 
signs of Ijmphocjtic choriomeningitis in ten dajs Dr H E 
Ewing, 21 of the United States Bureau of Entomology and 
Plant Quarantine, states that monkev lice are known to bite 
man 

Although the patient is not certain that the lice bit him, 
circumstantial evidence would seem to indicate that they were 
the source of his infection It is possible of course that infec- 
tion may have resulted from skin contamination with infected 
louse excreta or with infected crushed lice, since Shaughnessj 
and Zichis 2 have shown that the virus can penetrate the 
normal, unscarified skin of guinea pigs The patient had 
worked with the virus in the laboratory for almost twm and 
one half years and was always careful to observe the usual 
precautions taken in handling infectious agents About one 
year previously some infected guinea pig brain tissue had 
accidentally splattered into liis eve without resulting illness 
or development of specific neutralizing antibodies Imme- 
diately after the accident his eye was rinsed several times 
with a weak aqueous solution of boric acid Fortunately, at 
the time of the accident the infectious material was free from 
sand or other abrasives In this respect our case differs from 
that reported by Lepine and Sautter, in which infection resulted 
from contaminated fragments of glass that flew into their 
patients conjunctiva Lepine and Sautter had failed to prevent 
infection by instilling 2 per cent solution of mild protein 
silver into their patients eve immediately after the accident 
It IS interesting to note that the incubation period before onset 
of symptoms was nine days in the case of Lepine and Sautter 
while It was six days in ours The similarity of incubation 
IS additional evidence that our patient mav have been infected 
by the monkey lice 

Later exjieriments which were carried out prove that the 
virus survives for at least twenty -four hours after infected lice 

17 Obtained from Dr Charles Armstrong of the National Institute of 
Health 

18 Obtained from Dr Joseph Zichis of the Illinois Department of 
Public Health 

19 Howitt B F Viruses of Equine and of St Louis Encephalitis 

m Relationship to Human Infections in California 1917 1938 Am J 
Pub Health 29 1083 1097 (Oct ) 1939 „ , 

20 Identified hi Dr H F Ewing of the United State Bureau ot 
Entomology and Plant Quarantine 

21 Personal communication to the authors 


are removed from their host and kept at room temperature 
(22 to 25 C ) One attempt to transmit infection from an 
infected to a normal rhesus monkey bv uncontrolled feeding 
of the monkev lice failed Armstrong however, has recentlv 
announced successful transmission of infection in 2 of several 
trials by transferring approximately 100 lice taken from an 
infected monkey to a normal one 

COMMENT 

There are a number of aspects of this case which are inter- 
esting First, It should be pointed out that, although the 
patient had clinical meningeal irritation the spinal fluid showed 
no increase of cells and that therefore the usual routine exami- 
nation of the spinal fluid would have resulted m completelv 
missing the diagnosis A normal spinal fluid during the earlv 
acute stage of lymphocvtic chonomeningitis has to our knowl- 
edge not been prev lously reported although How ard -- recorded 
1 case in which it was normal nine davs after onset The 
symptomatology actually indicates a disturbance of an encepln- 
litic character Furthermore, the disease was far from 
“benign” This adjective has been dropped in recent discus- 
sion, but it should be stressed that this illness may be quite 
severe because it mav be accompanied bv paresis or paralvsis 
We have observed such occurrence in our own experience, 
and It has been described by others Further evidence that 
the disease is not necessarily a mild one is borne out by the 
reports of fatal eases in which v irus w as isolated -- 

A very interesting sidelight during the observation of this 
case was leukopenia The white blood cell count was so low 
that, although there was no granulopenia, pentnucleotide was 
administered This was done because in addition to the 
leukopenia we observed small pliarvngeal ulcers 

The finding of cy sts and trophozoites of Endameba histolv tica 
led us to believe that this was a verv atypical case of amebic 
dysentery As the case ultimately turned out, we realized 
that this was an incidental finding in a condition winch had 
probably existed for an indefinite time in an unrecognized form 
The therapy cleared this infection completely 

As has been reported by Scott and Rivers, virus neutralizing 
antibodies are not detected in serum taken during the acute 
stage However, as shown in the chart, virus neutralizing 
substances did appear during convalescence and rose to a certim 
level, which has been maintained for more than two vears Tins 
IS additional confirmation of the fact that the patient had in 
attack of lymphocytic choriomeningitis and also is significint 
in indicating the duration of persistence of the virus neutnl- 
izing substances in the blood stream 

Although there is no direct proof that Ivmphocvtic chorio- 
meningitis IS insect borne, there is evidence tint this disease 
can be transmitted by certain arthropods m laboratory experi- 
ments Thus, Shaughnessy and Milzer = reported experimentil 
infection of all stages of the life cycle of the Rocky ^fountim 
wood tick (Dermacentor andersoni) Coggeshall 12 ^as able 
to transmit the virus from guinea pig to guinea pig by the 
bites of infected Aedes aegvpti mosquitoes The senior lutlior 
has confirmed Coggeshall s work” and has also shown that 
bedbugs and a species of blood sucking mite ( Atnchohelaps 
glasgowi) can transmit Ivmphocvtic choriomeningitis exjicri- 
mentallv As mentioned before, we have shown that the virus 
can survive for at least twentv-four hours in infected rhesus 
monkey lice (Eupedicinus longiceps) but we were iiinblc to 
transmit infection in a single uncontrolled feeding cxpcrmicnt, 
while Armstrong succeeded in transmitting infection in two of 
several trials Findlay Stuart-Harris and MacCallum - showed 
in a recent publication that the Ivmphocvtic choriomeningitis 

22 Howard M E Infection with the Virus of ChoriomcninKitts in 

Man Vale J Biol X Med IS 101 180 (Dec) 19-10 

23 Findlaj G VI Alcock X S and Stem R O The \ iriis 

Etiolosj of One Form of LMophocstic Mcninjiitis Lancet 1 650 654 
(Vlarch 21) 1936 VlacCallum F O and FindHi C VI L>mpho- 
cjtic Choriomcninpitis Isolation of the Virus from the Xasoplnr^nx 
ibid 1 1370 1373 (June 17) 19o9 

24 Scott T F VIcX and Risers T VI Vlenineitis in Vlan 
Can cd bs a Filtrable Virus I Two Cases and the Vlethoil of O’ltainini: 
a Virus from Their Spinal I luids J Exper Vied Gl 397 414 (Vlarch) 
1936 

2a Findlav G VI Stuart Harris C H and VlacCalliini I O 

Lvmphocvtic Chorioincninuitis with Report of Ca e J Ro\ Arnu VI 
Corps 75 1 15 (Jills) 1940 
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Virus was retained "for at least some hours” in human body 
hce (Pediculus humanus var corporis) that were allowed to 
feed on an infected monkey Other arguments suggesting that 
lymphocytic choriomeningitis might be an arthropod borne dis- 
ease in nature are summarized in a previous publication i'* In 
view of the recent evidence that gray mice (Mus musculus)-® 
and dogs may possibly be a reservoir of this disease from 
which man may become infected, further work along these 
lines of epidemiology and transmission might further elucidate 
this problem 

SUMMARV 

In a case of laboratory infection of Ivmphocytic chorio- 
meningitis, virus was isolated from the apparently normal 
spinal fluid during the acute stage and the patient subsequently 
developed a high concentration of both complement fixing and 
virus neutralizing antibodies, the titer of which was studied 
over a period of twentv-six months The infection maj have 
come from contact with infected rhesus monkey lice 

2912 Ellis Atenue 
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PROGRESS IN THE ARMY’S FIGHT 
AGAINST MALARIA 


CLINICAL LECTURE AT ATLANTIC CITY SESSION 


JAMES STEVENS SIMMONS, MD, 

PhD, ScD, DPH 

Colonel M C U S Army, Chief Preventue Medicine Ser\ice, 
Office of the Surgeon Gencrol, U S Army 
WASHINGTON, D C 


The entry of the United States into the present war 
and the dispatch of American troops to fight in new 
tropical regions all o\er the world has restored malaria 
to its former position as one of the Army’s most impor- 
tant disease hazards Malaria has always threatened 
our armed forces, and throughout the century and a 
half of our national existence the medical department of 
the Army has been engaged in a continuous fight against 
this ancient military scourge Prior to 1900 the mala- 
rial fevers were one of the most serious causes of dis- 
ability and death, during both war and peace, and 
little or no progress was made in their prevention until 
the beginning of the present century Since that time, 
the rapid development of information concerning the 
mosquito transmission of malaria has afforded control 
methods which have been applied successfully, especially 
among troops living in peimanent garrisons in the con- 
tinental United States This has caused a spectacular 
decrease m the malaria admission rates for the total 
army, and during recent years most of the infections 
have occurred among men living under field conditions 
m endemic regions 

The latter fact has a significant bearing on the impor- 
tance of malaria during the present military emergency 
The difficulties encountered in the control of malaria in 
the field during peacetime are naturally increased under 
the infinitely more trying conditions of war Moreover, 
a much larger proportion of the troops will be exposed 
to malaria because of the extensive tropical areas to be 
occupied Thus the medical department and the entire 


16 Armstrong Charles Wallace J J and Koss Louis Lympho- 
cvtlc Choriomeningitis Gray Jlice Mus Mnsculus a Reservoir for the 
Infection, Pub Health Rep 55 1222 1229 (Jub 5) 1940 

27 Dalldorf Gilbert The Simultaneous Occurrence of the Viruses of 
Canine Distemper and Lymphocytic Choriomeningitis J Exper Med 

^^ead ^in ^Uie^Gentral Scientific Meetings at the Ninety Third Annual 
Session of the American Medical Association Atlantic City N J , June 

Wrfeased for publication by the War Department Manuscript Board, 
which assumes no responsibility other than censorship, for the contents 
of this article 


medical profession arc faced with the vital problem of 
protecting American troops against malaria under all 
of the varied and difficult conditions to be encountered 
during this war 

In order to visualize the scope of the present problem, 
it is proposed (1) to review briefly the Army's past 
experience with malaria, (2) to indicate certain new 
malaria hazards created by the present military situa- 
tion and (3) to mention some of the more important 
measures that have been adopted by the Army in order 
to develop an effcctn e wartime malaria control program 

THE army’s PAST EXPERIENCE W'lTH MALARIA 

The United States Army has never been free from 
malaria The disease was widely distributed in this 
country during the colonial period, and it has occurred 
among American soldiers during each of the one hun- 
dred and sixty-se\eii years that Ime passed since the 
battle of Lexington 

For comeniencc, the Army’s experience with malaria 
may be divided into three periods, characterized respec- 
tively by the availability of specific information concern- 
ing (1) the treatment, (2) the etiology and (3) the 
transmission of the disease 

1 Potod oj Cluneal Rccogmhon (1776-1880) — 
During tlie first of these periods, from 1776 to 1880, 
there was no information as to the cause of malana or 
of the manner of its transmission However, the dis- 
ease was recognized clinically, and cinchona bark and 
later quinine were available for treatment Bovd,^ quot- 
ing Blanton, = states “As early as 1776 tlic Continental 
Congress ordered the Medical Committee to forward 
300 pounds of Peruvian bark to the Southern depart- 
ment for the use of the troops”, also “Jackson,® a 
British Army surgeon attached to one of the regiments 
of Lord Cornwallis’s Army, made extensive use of 
Peruvian bark in treating the abundant intermittent 
fevers from which the British Army suffered m its 
Southern campaign” Quinine was isolated in 1820, 
and three years later it was prepared commercially in 
Philadelphia Within a short time qmnme replaced 
the bark in treatment, and before and during the Civil 
War It was used as a prophylactic 

The malaria rates for the Army from 1776 to 1818 
are not available, but the disease was a common cause 
of sickness, disability and death throughout that period 
During the next sixty -one years the annual admission 
rates of white troops per thousand in the United States 
varied from lows of 200 to highs of around 1,000, as 
IS shown in figure 1 In other words, from 20 to about 
100 per cent of the troops were infected during these 
y ears Indeed, malaria was more prev alent than typhoid, 
and often it was responsible for more than one fourth 
of the total disease admissions to army hospitals The 
malaria mortality was also relatively high during this 
period Prior to 1870 the mortality rates per thousand 
varied from lows of 0 22 to highs of 8, and during the 
next decade from lows of 0 23 to highs of 1 3 

Throughout this early period, malaria occurred in all 
sections of the United States, but it was most preralent 
among troops located in the South The disease was 
most common during periods of war, and in tlie latter 
years of the Cml War the infection was almost universal 

1 Boyd M F Historical Introduction to the Symposium on Malana 
A Symposium on Human Malana publication IS Washington D C, 
American Association for the Advancement of Science 1941 

2 Blanton \V B Medicine in Virginia in the Eighteenth Century, 
Richmond Va W Byrd Press 1931 

3 Jackson R A Treatise on the Fevers of Jamaica with Some 
Observations on the Intermitting Fevers of America, London J Murray, 
1791 
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2 Penod of Etiologic Knozvlcdge (1880-1900) — the U S Public Health Service started field studies 
Information as to the cause of malaria was available of malana in the soutliem part of the United States 
during the last two decades of the nineteenth century which later resulted in rather extensive mosquito control 
As early as 1876 Joseph Jones identified malaria programs in various civilian areas 

plasmodia in dried human blood * Army surgeon The value of these control activities to the Arm) is 

Lavaran demonstrated the organism in the blood of a clearly reflected in the rapid decline in the annual 
patient Six years later, George M Sternberg, who malaria infection rates during the present centurv' As 
subsequently became the Surgeon General of the Army, shown in figure 2, the rate per thousand for all v\ lute 
demonstrated malaria parasites to Dr William H troops in the Army, regardless of location, was over 

Welch in the latter’s laboiatory in Baltimore^ How- 700 in 1900 For the next three )ears the rates were 

ever, this knowledge spread slowly, and specific diag- 392, 254 and 183 respectively, and in 1916 the rate was 

nostic methods were not generally used until much later 41 During World War I relatively few of our ov er- 

The Army’s annual admission rates for malaria seas forces were located m malarious regions, and the 
declined from 200 per thousand in 1880 to a level of troops m this country were protected by an effective 

about one half that figure during the period 1887-1897 anti-mosquito campaign In 1917, 1918 and 1919 the 

A similar decrease in mortality occurred In 1880 the annual rates were 9 5, 2 7 and 1 9 respective!) Since 
annual death rate per thousand was 0 56, and from 1889 that time they have varied from a high of 10 9 per thou- 
to 1898 It was less than 0 2 This reduction in malana sand in 1921 to lows of 3 8 in 1938 and 1939 The 
was influenced by many factors including the agricul- annual death rates for the entire period from 1900 to 
tural development and civic improvement in commum- date have been less than 0 1 per thousand The influ- 
ties near Army garrisons 
However, m many posts the 
rates remained extremely 
high, and a large percentage 
of the troops were infected 
each year 

^^'■hen the Spanish-Ameri- 
can War began much of the 
pioneer experimental work on 
the mosquito transmission of 
malaria had been done, but 
the results were neither com- 
plete nor generally accepted 
American troops were ex- 
posed to infection both in the 
United States and on the 
tropical frontiers established 
during the war, and the inci- 
dence of malaria increased 
abruptly 

In 1898 the admission 
rate for the total Army 
rose to 640 and the death 

rate to 2 3 per thousand ^ — JIalana m the Umtcd States Army annual admission and death rates per thousand uhite 

The disease was common in enlisted men m the continental United States (from U S Army Medical Museum negatue 73243) 





Cuba, and after the capture 

of Santiago about half of our forces there were dis- 
abled by malaria 

3 Peiiod Since Discoveiy of Mosquito Transmission 
(1900-1942) — The third period, which began in 1900, 
just after the discovery of the mosquito transmission of 
malaria, has been characterized by great progress m the 
control of the disease in the Army During the Ameri- 
can occupation of Cuba subsequent to 1900 Gorgas and 
LePrince •' demonstrated the effectiveness of mosquito 


control However, with a few exceptions anti-mosquito 
sanitation was not practiced extensively in the United 
States until more than a decade later During the period 


1904 to 1914 Gorgas and his associates carried on their 
monumental malaria control campaign in Panama and 
obtained results which convinced the vv orld of the impor- 
tance of attacking the mosquito v^ec tors About 1912 

4 Jones Joseph Medico Legal Evidence Relating to the Detectmn of 

Human Blood Presenting the Alterations Characteristic of Malarial 
Fever on the Clothing of a Man Accused of the Murder of 
Arneux Dec 27 1876 Near DonaldsMilc Orleans M ^ ^ J 

August 1878 p 139 In 1880 the French armj surgeon La\aran demon 
strnted the Ining organism in the blood of a patient _ . . „ 

5 LePrince J A and Orenstein A J Mosquito Control in Panama 
New \ork G P Putnam Sons 1916 


ence of geographic location is indicated m this chart by 
a comparison of the admission curves for white troops 
located in the continental United States, the Philippines 
and in Panama The decided difference between the 
relativ^ely high prevalence in Panama compared with 
that in the Philippines may be attributed to man) factors 
including differences m the habits of the anophehne 
vectors of the two tropical regions “ 

Thus It may be stated that under the conditions which 
have prevailed in the Army during the jircsent ceiitur), 
the medical department has been highl) successful m 
Its campaign against malaria By the vigorous applica- 
tion of all the control methods available, it has been 
possible to protect troops living in permanent garrisons 
both at home and abroad A large proportion of the 
reported cases have occurred in endemic regions in the 
southern part of the United States and in our tropical 
possessions The incidence of malaria among troops 
stationed in Panama has been much higher than m the 

6 Simmons J S and others Malana in Panama American Journal 
of Hjgicne Monographic Scries No 13 Baltimore Johns Honkins 
Press January 1939 
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Philippines owing to differences in the anophehne vec- 
tors in the two locations Most of these infections have 
been in soldiers unusually exposed to mosquitoes at 
night while on guard or on field duty during training 
expeditions 



Fig 2 — Malaria among United States troops (from Simmons I S 
and others Malaria in Panamn American Journal of Hygiene alono 
graphic Series No 13 Baltimore Johns Hophins Press 1939) 


NEW MALARIA HAZARDS CREATED BT THE 
PRESENT WAR 

In 1939 when war in Europe appeared imminent there 
was very little malaria in the United States Arm\ 
However, anticipating our involvement in the present 
world conflict, the Surgeon General began to revise the 
plans of the medical department to meet any situation 
that might arise An important feature of these plans 
was the strengthening and modification of the Army’s 
program for the control of malaria under the conditions 
peculiar to mobilization and war The wisdom of this 
course was borne out by subsequent events, which rap- 
idly elevated malaria from the status of a disease 
nuisance to the position of a dangerous hazard These 
events were (1) the rapid mobilization of our defense 
Army and the concentration of troops for training in 
Southern areas in which malaria is endemic, (2) the 
development of fortifications in our tropical bases in the 
Caribbean and (3) the wide dissemination of American 
troops in the tropical regions of the world which fol- 
lowed our entry into the war 

THE W\RT1ME PROGRAM FOR THE CONTROL 
OF MALARIA 

The scope of the Army’s wartime program for the 
control of malaria mav be visualized by a brief con- 
sideration of (1) certain general measures which aug- 
ment the program, (2) the results of an intensified 
anti-mosquito campaign inaugurated in all permanent 
camps during 1939 and (3) plans which have been 
made for the protection of combat forces in malarious 
regions abroad 


1 Gcnoal Measures — Some of the general measures 
that are of importance in connection with the present 
program will be mentioned 

(fl) The Preventive Medicine Service The first of 
these measures w'as the establishment in the Office of 
the Surgeon General, during 1940, of a section now 
designated as the Preventne Medicine Serricc This 
service includes a subdivision devoted entirely to the 
control of malaria and other tropical diseases, which is 
directed bj an eminent malanologist with an extensive 
international experience in the practical control of the 
disease 

{b) The Commission on Tropical Diseases, Army 
Board for the Control of Epidemics During the same 
year there was organized under the Preventive Medicine 
Service a group of civilian consultants to the Secretan, 
of War known as ‘ The Board for the Investigation and 
Control of Influenza and Other Epidemic Diseases in 
the United States Army” Ihis board, which is now 
composed of 110 consultants, includes nine spccnl com- 
missions one of which is the ‘‘Commission on Tropical 
Diseases ” Its members arc available at all times tor 
emergency work in the field should they be required to 
combat epidemics of tropical diseases 

(c) Subcommittee on Iropical Medicine, National 
Research Council 1 he Surgeon General has also been 
assisted materially by the Subcommittee on Tropical 
Diseases, which was organized m 1940 at his request by 
the Division of Medical Sciences National Research 
Council This subcommittee Ins advised the Army on 
matters of ]K)licy and has helped in the preparation of 
circular letters on tropical diseases, in the phnning of 
training programs and m the promotion of necessary 
research projects 

{d) Other llenlth Agencies Tlie Arnn lias also 
obtained the close cooperation and assistance of various 
other health organizations These include the Rocke- 
feller Foundation, the American Red Cross the federal 
and state health services and the United States Depart- 
ment of Agriculture During 1940 the Army made 
arrangements wherebv the United States Public Health 
Service supplements the anti-mosquito work done on 
military reservations by sanitating extramihtary civilian 
areas in the United States, Puerto Rico and Hawaii 
More recently plans have been made for similar extra- 
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Fig 4 —Monthly malaria rates in the U S Army in the continental 
United States during 1941 as compared to 1917 1918 and 1919 (total 
monthly admissions per annum, from U S Array Medical Museum 
negative 73214) 


military work to be done in certain foreign areas of the 
Western Hemisphere by the Coordinator of Inter- 
American Affairs 

(c) Laboratories, Personnel, Training, Supplies The 
program has also been strengthened fay such general 
measures as (I) the expansion of alt of the Army's 
diagnostic and sanitarv laboratory services , (2) the pro- 
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curement of additional sanitary engineers, medical ento- 
mologists and nialanologists and their assignment to 
stations where the disease is endemic, (3) the training 
of medical personnel in the control of tropical diseases , 
(4) long range planning to insure adequate supplies of 
the drugs and other materials required for the preren- 
tion and treatment of malaria, and (5) the initiation of 
many research projects designed to afford better facili- 
ties for the control of malaria 

2 Intensification of Anti-Mosqiiito Campaign in Pei- 
niancnt Camps — In 1940, caieful plans were made to 
carry out an intensified anti-mosquito campaign in all 
permanent camps posts and stations in this country and 
abroad When the mobilization of our present Army 
began it was realized that the rapid induction of large 
numbers of recruits and their assignment to newly con- 
structed training camps, many of them located in the 
South, would increase enormously the opportuintj^ for 
infection with malaria Army sanitary engineers were 
assigned to the headquarters of corps aieas and the 
larger camps, and the services of 
entomologists and nialanologists 
were made available After com- 
pletion of preliminary surveys, the 
mosquito eradication work was 
started earlv m the spring of 1941 
The campaign was directed at 
Anopheles control, but some pest 
mosquito eradication was included 
The work in this country was con- 
tinued throughout the j'ear in the 
160 stations indicated in figure 3 

This campaign, in which all of the 
approved methods of mosquito con- 
trol were used, was confined to the 
limits of military reservations, as 
the United States Public Health 
Service is responsible for ev.traniili- 
tary sanitation The cost of the 
Army program, which was almost 
2 million dollars, was amply justified 
by the relatively low incidence of 
malaria during this period 

In figure 4 the monthly malaria 
admission rates per annum for the 
Army in the continental United States during 1941 and 
1942 are superimposed on the rates for corresponding 
months of 1917 and 1918 

In figure 5 the rates by months for 1941 are com- 
pared with the high, low and mean rates by months for 
the ten peacetime years from 1931 to 1940 The 1941 
curve shows a peak m October, which was due to infec- 
tions contracted by troops while away from their sani- 
tated garrisons on maneuvers, but for the other months 
the infection rates were relatively low In spite ot the 
enormous increase m the size of the Army, the annual 
rate for 1941 was only 1 7 per thousand 

This effective campaign is being continued and a 
budget of 5 million dollars has been approved for the 
fiscal year 1843 

3 Modification of the W at time Conti ol Piogiam to 
Protect Tioops Abioad — The changing military situa- 
tion during the last two ) ears has afforded an increasing 
number of new tropical fronts at which American troops 
are exposed to malaria The acquisition of the Carib- 
bean bases from Great Britain early in 1941 expanded 
our tropical frontiers to include numerous outlj mg 
islands Since the declaration of war last December, 


our frontiers haie been extended still further, and we 
now hare troops located in most of the tropical and 
semitropical regions of the world As malaria is the 
most widespread of all tropical diseases, and one of the 
most difficult to deal with effectively under wartime 
field conditions, it has been necessary^ to modify and 
further reinforce the Army^’s control program in order 
to meet this new^ situation Some of the more impiortant 
features of this altered program are indicated here 
(a) The Collection of Data Concerning iMalaria m 
Foreign Countries In 1940 the Surgeon General 
started an organization now'' a part of the Prei entire 
Medicine Service and designated the Dnision of iMedi- 
cal Intelligence for the purpose of collecting specific 
information about the health facilities and disease haz- 
ards of every country in the world These data are 
carefully analyzed and incorporated into mdnidual 
reports, w’hich are used as a basis for specific recom- 
mendations made by the Surgeon General for erery' 
military force leaving our shores 


(b) Malaria Control in the Caribbean Bases When 
our Caribbean bases w'ere acquired from Great Britain, 
the Surgeon General organized a special health sen ice 
to assist the Army engineers responsible for their con- 
struction The officers of this service helped m the 
selection and sanitation of the construction sites and 
developed medical facilities for the protection of the 
health of the civ'ilians engaged in the work Malarn is 
one of the most important diseases in the Caribbean 
region, and the problem of its eiiv iroiinieiital control 
differs in the individual islands depending on various 
factors, especially the habits of the local aiiophehiic mos- 
quitoes In Antigua for example, the mam carriers of 
malaria are Anopheles albinianus, which breeds in fresh, 
sunlit still water, and Anopheles tarsiniaculatus, which 
prefers brackish tidal swamps In Trinidad, on the 
other hand, there are about ten other species, and the 
second most important vector is Anopheles bellator, 
which breeds in collections of water m a species of air 
plant a parasite of the Iinniortclle tree Before the 
military base was constructed in Trinidad medical ento- 
mologists were sent there to investigate this mosquito 
Mithin three months Dr Lloyd Rozeboom of the Johns 
Hopkins School of Hvgiene and Public Health had 
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incriminated A bellator as an important earner of 
maiana, thus indicating the necessity of eliminating 
Its arboreal breeding places The effectiveness of this 
Caribbean health service is indicated by the fact that 
the health of the personnel stationed at tliese bases has 
been excellent in spite of its unusual exposure to maiana 
and other tropical diseases 

(c) Maiana Control Among Troops m the Field 
The control of maiana among troops under less perma- 
nant field conditions, on many of our other tropical 
frontiers, is infinitely more difficult, and other methods 
must be employed So far as possible the soldier must 
be protected against (1) mosquito bites, (2) infection 
if bitten and (3) a possible long and fatal illness if 
infected Reliance must be placed on (1) the correct 
selection of camp sites, (2) the spray-kilhng of adult 
mosquitoes with pyrethrum extract, (3) chemoprophy- 
laxis with quinine and atabrine , (4) the use of nets and 
screens, (5) protective clothing, and (6) the organiza- 
tion and instruction of personnel Of course, wheiieicr 



Fig 5 ■ — Maiana rates m the U S Army in the continental United 
States during 1941 as compared with the ten year Tvcrige and mTximum 
and jntmmum months 1931 to 1940 (from U S Army Medical Museum 
negatuc 73220) 


possible, anti-larval measures should be employed, but 
in many situations these are impractical because of the 
movement of troops 

CONCLUSION 

It is of vital importance tliat line officers he alert to 
the disease hazards confronting their commands, and 
the> must be advised by medical officers equipped with 
a full knowledge of these diseases We must have 
medical officers with our forces who are adequately 
trained m the epidemiology, control and treatment of 
maiana Only by the determined efforts of thoroughly 
trained officers can we hope to outwit and outfight the 
mosquito \ectors of this disease You can contribute 
to the safety of our armed forces by insisting that ade- 
quate instruction m tropical medicine be made a basic 
part of the undergraduate curncnlums m everj medical 
school in this countrj' so doing you will raise the 
standard of medical education m America, you will 
strengthen our w’artime defenses against malaria, and 
you will insure future progress m the Army's fight 
against this military plague 


Special jirticle 


HANDBOOK OF NUTRITION- VI 

PRINCIPAL MINERAL ELEMENTS 
IN NUTRITION 

ICIE G MACY, PhD 

DETROIT 

These spccwl articles on foods and nutrition ha„c been prc- 
pared under the auspices of the Council on Foods and Niilnlwii 
Flic opinions erpressed arc those of the authors and do not 
necessarily reflect the opinion of the Council These articles 
ttill be published later as a Handbook of Niitrilion — Eo 

In a consideration of the mineral constituents ol 
the body, one should hear in mind that, while these 
elements constitute only a small portion of the body 
W’cigbt, they enter into all the activities of the body 
to a much greater degree than their mere weight would 
indicate For many jears the important dietary com- 
ponents were slated to he protein, fat and carbohj dratc, 
with slight emphasis placed on water and minerals, 
later, vitamins were added as ncccssarj adjuncts In 
the last few jears, howc\er, through voluminous rec- 
ords of physiologic investigations, the mineral elements 
have come into prominence and are now recognized as 
tsscnlial participants in practically everj metabolic 
process earned on by the bod> 

The brief summarv permitted in this presentation 
forlnds reference to many significant studies of mineral 
metaliohsm For the most part only studies winch 
contain analyses of food, urine and feces for the seven 
principal minerals will be used as the basis of the 
present summary ami discussion This should not be 
interpreted to mean that investigations involving fewer 
elements liave not contributed to a broader understand- 
ing and interpretation of the physiologic behavior of 
ihe whole group of elements, but reference to all the 
excellent reports winch have appeared is unnecessary, 
since recently they have been compiled, integrated and 
interpreted in monograph form by Shohl ' and abl> 
summarized and cogcntlj review'cd by Sherman = 

For convenience and brevity the discussion is 
restricted primarily to consideration of the entrance 
of the principal mineral elements into the body, through 
the natural foods contained m a well balanced, mixed 
dietary their retention and general use in the body 
and their exit by way of the urine and feces Special 
emphasis is given to the interrelationship of the indi- 
vidual inorganic components m the construction and 
function of healthy tissue structure m infancy, child- 
hood, adult man, pregnancy and lactation Discussions 
of the relative values of different foodstuffs as sources of 
these nutriments will be covered in chapters dealing 
W'lth the composition of foods and their nutritive value 

MINERAL COMPOSITION OF THE BODY 
A large portion of the ash of the body is composed 
of calcium, magnesium, sodium, potassium, phosphorus, 
sulfur and chlorine As these elements comprise from 
60 to 80 per cent of all the minerals contained in the 
body, they may be considered as representing the prin- 
cipal minerals m nutrition Table 1 illustrates the 

3 Shohl A T Mineral Metnbolisni American Chemical Society 
llonc^raph Senes, New York Rcinhold Publishing Corporation 3939 
2 Sherman H C Chemistry of Pood and Nutrition, cd 6 New 
\ork Macmilian (i^ompany, 2943 
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mineral content of the whole body at different ages 
Aging up to adulthood, is accompanied by an increase 
in total ash, an increase in percentage of calaum and 
phosphorus and a decrease in magnesium, sodium 
potassium, chlorine and sulfur In accordance with 
Moulton’s ^ prediction on the chemical composition of 
man, the ash composition at birth represents approxi- 
mately 3 per cent of tlie body weight 

Together with protein, fat, carbohydrate, vitamins 
and otlier chemical components, the principal mineials 
are essential to the structuie or function of the body 
at any age or stage of development Investigators 
during the past two decades have emphasized the 
unportant ph^sIologlc lole of the principal minerals as 
individual entities in nutrition and pointed out that 
through their interrelationship with one another they 
may liave even greatei and far reaclnng significance 
in the process of life 

Approximately 99 per cent of the calcium,- 70 per 
cent of the phosphorus and magnesium and some of the 
sulfur, sodium and chlorine are involved m the con- 
struction or functioning of bone, with its cartilaginous 
organic matrix impregnated uith mineral, while con- 
siderable quantities of phosphorus, potassium and sulfur 
are associated with nitrogen in the formation and activi- 
ties of the muscle, glandular neural and epithelial 
tissues Sodium, potassium and chlorine and to a lesser 
extent the other elements are held m solution in the 

Table 1 — Mineral Composition of the Body * 

Body Total Per Coot ol Total Ash 


Vee 

Weight, 

Kg 

Vsh 

Gm 

' Ca 

Mg 

^a 

K 

P 

Cl 

s 

Total 

Fetus 0 mos 

083 

19 

28 

09 

10 

7 

17 

8 

8 

79 

Fetus 7 mos 

110 

30 

23 

08 

8 

7 

14 

10 

0 

00 

Fewborn 

29 

100 

24 

07 

6 

5 

14 

5 

C 

60 

Adult 

70 

3,000 

39 

07 

2 

6 

22 

3 

4 

70 


Calculated from values given bj Shohl i 

body fluids, giving the intracellular and extracellular 
fluids their vital dynamic characteristics m the regula- 
tion of the />H of the tissues, secretions and excretions, 
the osmotic pressure, electroneutrahty, the distribution 
of the minerals in the body through the fluids, the 
irritability of the nerves and contractibihty of the mus- 
cles, the permeability of the cells and general metabo- 
lism The proper mixture or balance of the salt 
solutions in the body is of fundamental importance 
m maintaining the integrity of function of isolated cells 
and organs 

FOODS AND FEEDING 

In order to meet nutntional needs satisfactorily, the 
consumption of each essential element must be suffi- 
cient to covei bod)' losses and to provide a reserve 
for the formation of new body tissue when needed 
and for the integration of changing physiologic activities 
in growth and development Foods vary in composi- 
tion, the absolute and relative amounts of minerals m 
different foodstuffs depending on the kind of soil in 
\\ hich they are grown, climatic conditions, water supply 
and var) mg degrees of deh) dration due to storage and 
handling When the determined chemical composition 
of a number of foods commonly used in the average 
American diet, from samples collected under carefully 
standardized conditions at intervals over a period of 
seven ) ears, were compared with the most recent sum- 
mar) of food values, the percentage differences of the 
average determined values from the standard tables 

3 VIoulton C R Age and Chemical Deielopment in Mammals 
J Biol Chem 57 79 97 (Aug) 1923 


varied widely for some elements less than 3 per cent, 
for others as much as 200 j>er cent or more Because 
of the v'ariations in the composition of foods and the 
differences in food habits of people, the bod) may not 
receiv'e the proper quota of nutrients, even though the 
dietary is adequate according to published standards 
for food values 

The population may be divided into three groups, the 
well fed, the underfed and the misfed 

The well fed group receiv es a diet abundant in 
quantit) and composed of a sufficient variet) of foods 
to encompass all the essential food constituents in ample 
amounts and in desirable proportions to one another 
This dietar)' meets the requirements of producing and 
maintaining a nutritionally stable bod) m the most 
efficient and satisfactory manner The best diet need 
not be the most expensiv'e one, as man) of our most 
common and inexpensive foods possess nutritive superi- 
ont) The maintenance of a well balanced dietarv 
from da) to day is within the economic resources of 
every one but requires that foodstuffs be selected care- 
fully, mtelligentl) and thriftily to obtain the recognized 
essential nutrients m the most abundant amounts and 
most available form and that they be prepared and 
served m the manner which best preserves their dietetic 
V alue and renders them most easily digested and assimi- 
lated An adequate food mixture which is digested 
readily and utilized satisfactorily is a prerequisite to 
buov'ant health and nutritive success 

The underfed group takes a diet insufficient in 
quantit) to meet the minimal requirements of the bod) 
Such a diet may result from limited economic resources 
Ignorance, indifference, disease or personal habits The 
misfed group, through indifference, ignorance or fad- 
dism, chooses an unbalanced diet that will not permit 
the desirable s) nergistic effects of the food components 
during the physiologic processes of digestion and assimi- 
lation and subsequent utilization The malnourished 
individual who has been underfed uses larger amounts 
of nutriments when his diet is improved, while the mis- 
fed actually may be inhibited from using certain mate- 
rials until chemical adjustments hav'e taken place within 
the tissues to a degree that will permit retention Suc- 
cessful mineral metabolism, therefore, is conditioned b) 
the absolute quantit) of the individual minerals in 
the diet, the relative proportions among them and the 
inherent phvsiologic background and make-up of the 
peison consuming the foods 

THE METABOLIC BALANCE 

The term metabolic balance has been applied to tiie 
procedure of determining the quantitative intake of a 
food constituent over a given period of time, the corre- 
sponding quantitative outgo of that constituent in the 
feces and urine, and the calculation of the difference 
between intake and outgo This difference is arbitrarilv 
designated by the term retention when the intake is 
larger than the outgo and loss when outgo is larger 
than intake While the metabolic balance procedure is 
a reliable method for observing the retention of minerals 
b) living subjects, difficulties in interpretation arise from 
the fact that it is impossible to measure directlv the loss 
of water and chemical substances through the skin, and 
there is no quantitativ e method of partitioning the fecal 
content into the amount representing unassimilated food 
residue, that which is of bacterial or glandular origin 

4 Hummel Frances C Shepherd Marion L Gilhrailh Harry 
Williams H H and Macy lac G Chemical Composition of Twenty 
Two Common Foods and Companions of Anal>lical \Mlh Calculatcl 
Values of Pjcls J Nutrition 24 •?! 56 (Jul> JO) 1942 
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and the amounts which result from direct excretion of 
products of metabolism into the intestine Although 
all these factors must be recognized, the information 
obtained from metabolic balance investigation has broad 
application in nutrition and growth and yields valuable 
information about physiologic changes that occur with 
administration of specific dietaries and those that char- 
acterize certain pathologic states 

MINERAL METABOLIC BALANCES 
With the metabolic balance procedure it is possible 
to determine with a high degree of accuracy the amounts 
of the principal minerals m the food, urine and feces 
However, the retention values which are calculated bj' 
deducting the outgo in urine and feces from the food 
intake for a definite period of time, are less accurate, 
since some of the inorganic elements may be excreted 
through the skin The magnitude of this recognized 
inherent error varies with each element depending on 
the amount of cutaneous loss Recorded m the litera- 
ture are relatively few metabolic balances which have 
been obtained on healthy individuals under standardized 
conditions and include simultaneous determinations of 
the seven electropositive and electronegatn e minerals® 
Table 2 presents the average daily intakes and retentions 
of calcium magnesium, sodium, potassium, phosphorus, 
chlorine and sulfur, from studies considered comjiarable 
for infanc) ,® childhood, adult man,® the last six months 
of pregnancy ° and the first three months post partum 


5 Many of the terms used by Shohl ^ in Ins attempt to c!inf> and to 
use specific termmoloffj in that phase of nutrition dealing with nmieral 
metabolism have been adopted 

6 Swanson W \V The Composition of Growtli 11 The Full 

Term Infant Am J Dis Child 43 10 18 (Jin ) 1932 Schlutr F W 
Morse Minerva and Oldham Helen Vegetable Feeding in the Young 
Infant Influence on Gastrointestinal ^lotihtj and Mineral Retention 
ibid 46 757 774 (Oct) 1933 

7 The average daily mineral balances hi\e been taken from the 

mineral balance data recently published (Mac> Icie G Nutrition and 
(ihemical Growth m Childhood I Evaluation Springfield III Charlce 
C Thomas Publisher 1942) Since the data were accumulated on 29 
healthy children aged 4 to 12 jears under companble experimental con 
ditions during five hundred and ninety three five day periods (representing 
two thousand nine hundred and sixt} five experimental days) they hive 
been used primarily in tracing out the various paths and functions of 
the individual mineral elements and the total electropositive and totil 
electronegative minerals in metibolism The subjects received balmced 
diets containing ample amounts of minerals vitimms and other essential 
nutriments These longitudinal data are more reliable than cro^s sec 
tionai data since they encompass patterns of increment and rites of 
growth during con’sccutive intervals and at different ages Dearborn 
and Rothney (Predicting the Childs Development Cambridge Mass 
Sci Art Publishers 1941 p 147) have estimated that in the case of 
standing height the available longitudinil data on only 248 cases repre 
sent the equivalent of cross sectional measurements on 270 000 cases 
Wilson (Heights and Weights ot Two Hundred and Seventy Five Public 
School Girls for Consecutive Ages of 7 to 16 Years Inclusive Proc Nit 
Acad Sc 21 633 1935) made similar estimates Indeed it has been 
estimated that 0x5 gen consumption and heat production measurements 
made on each of 10 children once i year for sixteen years a total of 
one hundred and sixty observations would give as much information 
about the way children grow or more than one obsenation on each of 
2 500 children (Talbot F B Wilson E B and Worcester Jane 

Basal Metabolism of Girls Physiologic Background and Application of 
Standards Am J Dis Child 53 273 347 IJan 3 1937) Although the 
values for the different age groups are indicated in the original (Nutrition 
and Chemical Growth m Childhood I) for this discussion I have con 
sidered only the average figures for childhood ages 4 to 12 inclusive to 
consider the individual age groups would lead to a consideration of 
chemical growth which is the subject of a treatise now in preparation 
(Macy Icie G Nutrition and Chemical Growth of Children II Inter 
pretation to be published) 

S Clark G W Studies in the Mineral Metabolism of Adult Man 
University of California Publications in Physiology Berkeley University 
of California Press 1926 \ol 5 pp 195 287 

9 Coons Callie M Schiefelbusch Anna T Marshall Gladys B 
and Coons R R Studies in Sletabohsm During Pregnancy Expen 
ment Station Bulletin 223 Oklahoma Agricultural and Mechanical 
College Stillwater 3935 Hummel Frances C Hunscher Helen A 
Bates Mary F Bonner Priscilla Macy Icie G and Johnston J A 
A Consideration of the Nutritive State in the Metabolism of Women 
Diinnir Pregnancy J Nutrition 13 263 278 (March) 1937 Hummel 

Steriibergcr Hunscher and Macy « 

30 Hummel Frances C Stemberger Helen R Hunscher Helen A 
and Macy Icie G Metabolism of Women During the Reproductive 
rvr-u VII Utilization of Inorganic Elements (A Continuous Case 
Stndy of a Multipara) J Nutrition 11 235 255 (March) 1936 


Calcium — This is the element most likely to be defi- 
cient m the American dictarj “ The lack of sufficient 
quantities of the mineral may have serious consequence 
on the longevity and fruition of the race - Ninety-nine 
per cent of the calcium used 1>) the hodv is concerned 
111 bone and tooth structure, the remamder with the 
body fluids and soft tissues With an aierage daily 
calcium intake of 0 72 0 92 and 0 90 Gm for infancy 
(first jear of life), childhood (4 to 12 years mclusne) 
and adult man there were aaerage retentions of 014, 
018 and 015 Gm resjaeclncl} 

An individual experiencing rapid skeletal gro^xth, 
having augmented physiologic demands or possessing 
a subnormal concentration of calcium m the bony tis- 
sue may require larger amounts of calcium m proportion 
to the need to deaelop a satisfactorv plnsiologic state 
Fable 2 eeidences that the amount of calcium required 
mci cases with age. growth and other phjsiologic 
demands that of prcgnance requiring the greatest 
amount During the last half of pregnance, which is 
gentrall) accompanied h\ increased food consumption,’- 
the calcium retained is used m replctmg the maternal 
boehl) stores and m huildmg new maternal tissues, to 
meet the increasing demands of the parasitic fetus the 
losses accompatiMug parturition, and in preparation of 
the maternal body to meet post pat turn phjsiologic read- 
justment and the cstabhslimcnt of milk flow \ 
temporarj' increase m retention maj follow an increased 
intake whereas a change in dietarj' calcium to a lc\e! 
lower tlian before maj in itself induce a negatiae bal- 
ance It IS Knowai that some of the adult men whose 
balances are reported w'crc on a low calcium diet pre- 
ceding the experimental studies , ® perhaps this accounts 
for the comparativeK large average daih calcium reten- 
tion for men 

Induidunls \ary m their al)i!it\ to utilize the calcium 
of their foods Indeed Mitchell, Outhouse and their 
co-w'orkers have emphasized that it is as necessarj to 
know how well a person utilizes the calcium of the food 
which he eats as it is to know the actual calcium con- 
tent of those foods Thea found that preschool children 
and adults W'cre able to use only one fifth to one fourth 
of the calcium in milk, but there were carmtions m the 
ability of the different induidiials to use the calcium 
supplied Certain vegetables tend to depress calcium 
utilization ” The presence of vitamins C and D in the 
diet IS essential in calcium utilization, similarly there 
are optimal le\els of phosphorus and fat intakes m rela- 
tion to the calcium consumed, w'hich permit the calcium 
to be more completelj' utilized 


33 Shenmn H C Calcium Requirement of Maintenance in Man, 
J Biol (Theni 44 21 27 (Oct ) 1920 Stiebeling Hizel K Monroe 
Diy. Coon^t CaUie M Philpard Esther F and Clark Faith Fimily 
Fom Consumption ind Dietary Levels Miscellaneous Publication 40a 
U S Dept Agn 1941 

12 Suker*^ C F Micy Icie G Donelson Eva Nims Bettv and 
Hunscher Helen A Food Intake in Pregnancy Lactation and Reprodiw 
tive Rest in the Human Mother J Nutrition 4 399 410 (Sept) 1911 

13 Hunscher Helen A Metabohsm of Women During the Repro 

ductive Cycle II Calcium and Phosphorus Utilization in Two Siiccs^ive 
Lactation Periods J Biol Chem 86 37 57 (March) 1930 Micy 

Icie G Hunscher Helen A McCosh Sylvia S ind Nini*; Betty 
Metabolism of Women During the Reproductive Cycle III Cilcuim 
Phosphorus and Nitrogen Utilization in Lactation Before and \ftef 
Supplementing the Usuil Home Diets with Cod Liver Oil and \east 
ibid 86 59 74 (March) 1930 Donelson Eva Nims Betty Hunscher 
Helen A and Macy Icie G Metabohsm of Women During the Reproduc 
tjve Cycle IV Calcium and Phosphorus Utilization in Late Lactation 
and During Subsequent Reproductive Rest ibid 91 675 6S6 (May) 3931 

14 Steggerda F R and Mitchell H H The Calcium Requirement 
of AduU Man ind the Utilization of the Calcium in Sidk and in Calcium 
Gluconate J Nutrition 253 262 (March) 3939 Kinsman Gladys 
Sheldon Dorothy Jensen Elizabeth Brends Jfane Outhouse Julia 
and Mitchell H H The Utilization of the Calcium of Milk byf Pre 
school Children ibid 17 429 441 (May) 1939 

15 Shields J B Fairbanks B W Berryman G H and Mitchell 
H H The Utilization of Calcium in Carrots Lettuce and String Bean*; 
m Comparison with the Calcium m Milk J Nutrition 2 0 263 278 
(Sept) 1940 
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Calcium IS largely excreted through the bowel In 
the studies of normal children an average of 13 per 
cent of the mean daily outgo was eliminated through 
the kidne3S and 87 per cent by way of the bowel In 
terms of the calcium intake the mean excretion in urine 
and in feces amounted to 10 and 70 per cent, respec- 
tively, with a retention of 20 per cent With an average 
daily intake of 0 92 Gm (46 milliequivalents) of cal- 
cium, 0 74 Gm (37 mEq ) was excreted by the kidney 
and bowel and only 0 18 Gm (9 mEq ) was retained 
Neither the most satisfactor}^ level of calcium intake 
nor the optimal retention of calcium at any ph3’siologic 
age or stage of man’s development is knowm Sherman 
and his students have shown that the calcium content 
of rat bodies at various ages was measurably influenced 
by the level of intake To what extent such differences 
exist among human subjects remains to be detennined 
Perhaps the high vitamin content of the generous mixed 
dietaries, the health3' condition of the children and well 
filled body stores of calcium account for the mean daily 
calcium retention of 7 9 ± 6 8 mg per kilogram of bod3' 
weight by the subjects, in contrast to the 10 and 12 mg 
estimated by Sherman - Shohl ^ and others Perhaps 
the average run of children who grow up under less 


the retained phosphorus combines with calcium, while 
nitrogen combines with the remaining 30 per cent 
Phosphorus is essential in the metabolism of fats and 
carboh3 drates, and participates m man3 phases of 
metabolism and in the regulation of the proper hi drogen 
ion concentration in the tissues, the secretions and 
excretions of the bodj The form m which phosphorus 
is taken may have an important bearing on its nutri- 
tue lalue in the diet-® 

The ai erage daity retention of phosphorus is increased 
from 99 mg m infanc3' to 264 mg 63^ the twelfth rear 
(table 2) In contrast to the 70 per cent average loss 
of calcium intake through the ahmentar3' canal, 01:13 
31 per cent of the phosphorus intake was lost b3 that 
route Fift3 -fii e per cent of the phosphorus intake w as 
excreted in the urine, 14 per cent was retained The 
feces contained 29 to 40 per cent of the phosphorus 
outgo, and the remaining 60 to 70 per cent was lost 
from the bodi' as metabolites in the urine In the nor- 
mal children, w ith an average dail3' phosphorus intake of 
1250 ±294 mg (72 8 mEq) 684 ± 152 mg (39 8 
mEq ) was excreted in the urine and 393 ±112 mg 
(22 9 mEq ) in the feces, 173 ± 175 mg (10 1 mEq ) 
W'as retained 


Table 2 — Metabolic Balances (Milligrams per Day) 


Infancy * 
Childhood f 
4 G yrs 
7 9 yrs 
10 12 yrs 
Adult man f 
Pregnancy 8 
Lactation # 


Electroposithe Jllncrals Electronegative Hinerals 


/ ' • - ■ — - ■ - — '■ -*■ , , ■ — - — ^ ' — - 

Calcium Magnesium Sodium Potassium Phosphorus Chlorine Sulfur 


Intake 

Rctea 

tlon 

Intake 

Beten 

tlon 

Intake 

Rcten 

tloo 

Intake 

Rcten 

tlon 

Intake 

Rcten 

tlon 

Intake 

Rcten 

tlon 

Intake 

Rcten 

tlon 

721 

13S 

97 

8 

322 

69 

1 016 

llo 

ooS 

99 

709 

lOs 

160 

8 

841 

170 

286 

44 

2133 

206 

2 598 

182 

1 141 

loO 

3 3S2 

2o0 

CSC 

k>S 

1100 

168 

312 

63 

25aG 

280 

3 004 

2oS 

1 424 

183 

3 900 

3^3 

830 

CO 

1 100 

300 

334 

60 

3 011 

443 

3 530 

2S4 

2 627 

204 

4 404 

306 

1010 

144 

901 

lol 

284 

—19 

3 79d 

1382 

2 486 

18S 

1 492 

279 

5 073 

1 063 

919 

170 

2 153 

4o3 

401 

78 

4 242 

C4a 

4 760 

6^>9 

2 077 

270 

o804 

430 

1 102 

20o 

2 5T8 

-C8 

52o 

—10 

3 9j0 

334 

5 518 

o’C 

2 300 

— lOS 

0 179 

140 

1 210 

-10 


• First year of life (Sivanson “ Schlutz ....... 

t Ages i to 12 years (Maey Eutrition and Chemical Growth in Childhood I Evaluation ) 
t Adult man a 

# First three months (Hummel Sternberger Hun«cher and Maey Hummel Hun'chcr Bates Bonner Alacy and Johnston " Unpublished »") 
The balances obtained with lactatlng women are calculated by subtracting from the intabe the outgo in urine feces and breast milk Only a small 
number of balances arc available and the«e demonstrate wide variations in mineral retention ranging for calcium from on average of 313 mg daily 
to an average loss of ISO mg a day 


favorable conditions would need to store 10 to 12 mg 
per kilogram dailv m order to attain optimal physiologic 
well-being An average daily retention of 1 mg per 
kilogram of bod3' weight for adult man and 9 mg during 
pregnancy are representative of the physiologic per- 
formance of the average healthy person 
There are numerous factors influencing the amount 
of calcium that the body may retain, for example physi- 
cal and emotional activity, either directh or indirectl3' 
reflected through the gastrointestinal tract Indeed, 
emotional disturbances ma3' affect the elimination rate 
of both the kidne3'S and the bowels A more rapid 
laxation rate (bowel movements per day) may stimulate 
a greater excretion of calcium through the feces 
Phosphot us — Phosphorus is wudely distributed in the 
body, combined in man3f forms in soft and hard tissues 
and associated with protein, carbohydrate, fat, Aanous 
minerals and organic substances Sevent3' per cent of 


16 Shenuan H C and Booher Lela E The Calcium Content of 
the Bodj in Relation to That of the Food J Biol Chem 93 93 K)3 
(Sept) 1931 Campbell H L Bessej O A and Sherman H C 
Adult Rats of Low Calcium Content ibid 110 703 706 (Aug ) 1935 
Toepfer E W and Sherman H C The Effect of Liberal Intakes of 
Calcium or Calcium and Phosphorus on Growth and Bodj Calcium ibid 
115 685 694 (Oct ) 1936 

17 Shohl t Sherman * Lcitch " , 

18 Leitch I The Determination of the Calcium Requirements ot 
Man Nutrition Abstr S. Rev C 553 578 (Jan ) 1937 

19 Cannon W' B Bodilj Changes in Pam Hunger Fear and Rage 
vd 2 New \ork D Appleton Centurv Company 1936 


Phosphorus is needed m relatively large quantities 
during grow'th because it is used so uiin ersall3'' in the 
construction of skeletal, nervous and muscle tissues 
Assuming that a relationship exists betw een bod3' w eight 
and phosphorus retention, during childliood when the 
average dail3'’ phosphorus intake amounted to 55 nig 
per kilogram of bod3 weight, the average dail3 reten- 
tion was 7 to 8 mg During periods when the maternal 
body was being prepared to take care of the increasing 
demands of pregnanc3% parturition and the estabhshnient 
of lactation average daih intakes of 36 nig of phos- 
phorus per kilogram of bod3 w'eight resulted in avenge 
retentions of 4 mg Adult man consumed on the av er- 
age 11 nig of phosphorus pier kilogram of bodv weight 
dailv, of which 2 mg was retained 

The calcium to phosphorus ratio in the food intake 
has an important bearing on metabolism of both these 
elements Phosphorus fed in excessive amounts causes 
a corresjxniding excretion of calcium in the feces , sinii- 
larlv, an increased intake of calcium leads to a greater 
outgo of phosphorus On a unit weight basis, with a 
mean dailv calcium phosphorus ratio of 1 14 in the 


20 Sherman H C Pbo phonis Rcquircirent of Maintcrancc in Mm 
J Biol Chem *11 1/3 179 (Feb) 3920 Lone J T nnd StecntKxik 
llarr\ Cereals and Rickets \ II TTie Role of Inorpmic Phosphorus 
in Calcification on Cereal Diets Biochem J 30 1126 1I3-; (Jul% ) 1936 

21 Steams Gene\nc\*e The Mineral Metaboli n of Normal Infants 
PhNsiol Re% 19 41a-4^8 (JnU) 3939 Shohl* Sherman* 
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food intake during childhood the mean ratio was 171 
in the urine, 1 6 1 in the feces and 1 0 1 in the reten- 
tion For the data compiled from the literature and 
presented m table 2, the mean calcium phosphorus 
ratios for the food intakes and retentions are presented 
in table 3 Since magnesium may replace some of the 
calcium required m metabolism, the calcium magnesium 
ratios are also given 

Not only is it essential to have liberal amounts of 
calcium and phosphorus in the diet, but these must be 
in the proper relationship to one another and be accom- 
panied with a generous supply of Mtamin D if skeletal 
tissue IS to be constructed and maintained in a satis- 
factory manner -- An inadequate and unbalanced diet 
with respect to calcium and phosphorus may result m 
iickets in the infant, calcium poor skeletal growth and 
possibly rickets in childhood, and osteoporosis or osteo- 
malacia leading to fragility of bones in the adult The 
seienty of these conditions may be determined chem- 
ically by studies of the calcium and phosphorus content 
of the blood and clinically by roentgenograms of the 
bones 

Mellanby,-'* Schour and his co-workers and Swan- 
son in teeth and Sontag in the bones of infants have 

Table 3— Calcium to Phosphorus and Calcium to 
Mapncsium Ratios ♦ 


Cli P 

Ca 

Me 

Intake Batention 

Intake 

Bclcntlon 


Infancy 

13 

14 

74 

17 2 

Children 





i 0 years 

07 

2 1 

SO 

29 

T 0 years 

OS 

00 

35 

3 2 

10 13 J ears 

07 

n 

du 

GO 

Adult man 

OG 

05 

32 


Preenancy 

20 

IG 

47 

5S 

Lactation 

11 


49 


* Based on values In 

grams 





shown that these tissues during formation are extremely 
sensitive to variations in metabolic processes, the alteia- 
tions m internal environment of the bodj being recorded 
in the incremental layers, or rings, developing at the 
time Environmental variations due to disease, to cal- 
cium and to vitamin C and D deficient dietaries affect 
the la)ers or rings formed at the time they occur 
Whether dental caries is related to mineral metabolism 
remains questionable 

In general, an increase m calcium intake usually 
results m increased retention, but by a decreased per- 
centage of the calcium intake retained The calcium 
phosphorus ratio of the retention alters with age , young 
children retain more calcium in relation to their phos- 
phorus retentions The calcium phosphorus ratio m 


22 Jeans P C and Stearns Genexjeve The Human Requirement 
of Vitamm D J A M A 111 703 711 (Aug 20) 19o8 

23 Mellanby May Diet and Teeth An Experimental Study Medical 
Research Council Special Report Senes No I9I London His Majest> s 
Stationery Office 1934 

24 Massler M Schour Isaac and Ponchcr H G Developmental 
Pattern of the Child as Reflected in the Calcification Pattern of the 
Teeth Am J Dis Child 62 33 67 (July) 1941 

2a Si>anson J H The Relation of Growth Velocity to the Quality 
of the Enamel J Am Dent A IS 2174 2176 (Nov) 1931 Age Inci 
dence of Lines of Rctrius in the Enamel of Human Permanent Teeth 
ibid 18 819 826 (May) 1931 

26 Sontag L W Evidences of Disturbed Prenatal and Neonatal 

Growth in Bones of Infants Aged One Month Am J Dis Child 55 
124S 1256 1538 , 

27 Boyd. J 35 Dram C L and Stearns Genevie\e Metabolic 
Studies of Children with Dental Canes J Biol Chem 103 327 337 
fn.*c 1 1933 Schour Isaac Calcium Metabolism and Teeth J A 

A 110 870 877 (March 19) 1938 


the food also changes, as milk is supplemented with 
other foods (table 3) The variations m the composi- 
tion of foods must be recognized, since the interrela- 
tionships among the quantities of minerals may be as 
important as or more important than the actual amounts 
of the single elements 

The body may not retain e\act!\ uhat it needs and 
reject all other material, for it has great ability, known 
as homeostasis, to rearrange and adjust materials which 
It already possesses to meet current needs An out- 
standing illustration of this capacity of the body is the 
mobilization of calcium from the long bones in the heal- 
ing of rickets and, during gestation, to meet the needs 
of the fetus It is obvious that some of the calcium and 
phosphorus constituting hone must he regarded as a 
reserve supply of calcium and phosphorus ' kloreover, 
the great flux of minerals in the blood, lymph intracellu- 
lar and extracellular fluids and the %arioiis secretions, 
such as saliva, gastric juice, bile and intestinal secretions, 
are in effect mineral rescr\ es Under conditions of ample 
intake there is a large storage of calcium during the hst 
three months of pregnanc\ but when the diet is inade- 
quate in quantity and quality the demand exceeds the 
supply, and without the mobile resere cs in the maternal 
bones the fetal demands could not he met Indeed, in 
many cases in which mothers arc either underfed or 
misfed, lioth the mother and the fetus suffer see ere 
consequences, depending on the extent of the dietary 
inadequacy and tlic degree of maternal reserves 
present 

It IS noev generally recognized tint, although the 
feces do contain some material which Ins not been 
absorbed, tliey also contain material which has been 
absorbed and subsequently excreted into the ahmentarv 
tract Large quantities of calcium m the food carry 
through the tract a large portion of the phosphorus 
which IS ingested A large intake of calcium nia\ m 
addition, cause phosphorus which prenoush has been 
absorbed, to leave the body by wav ot the feces rather 
than in the urine Excess fat appearing m the feces in 
the form of soaps may likewise lob the bodv of calcium 
and other bases It has been shown ffaat under some 
conditions more calcium may be present m the teces 
than was ingested as food, which proves that some 
calcium must have been excreted into the intestine 
Under long periods of inadequate calcium consumption 
the homeostatic capacity of the bodv is brought into 
plav, and the body develops a characteristic ability for 
conservation of this element in its attempt to maintain 
physiologic functions compatible with hfe“° It is not 
possible at the present time to decide whether changes 
in metabolism of certain minerals such as calcium and 
phosphorus, which result in a greater or smaller amount 
being present m the serum or deposited m the tissues, 
depend on more effectiv e absorption, increased excretion 
or improved deposition m the tissues 

Magnesium — In certain instances magnesium appar- 
ently has the ability to replace some calcium About 
three fourths of the magnesium m the bodv is associated 

28 Bauer Walter Albright Fuller and Aub J C Studies of Cal 
cium and Phosphorus II The Calcium Excretion of Normal Individuals 
on a Low Calcium Diet Also Data on a Case of Pregnancy, J Clin 
Investigation 7 75 96 (April) 3929 

29 Ebbs J H Tisdall T F and Scott W A The Influence of 
Prenatal Diet on the Mother and Child J Nutrition 22 51S 526 (No\ ) 
1941 

30 Nicholls Lucius and Nimalasunya Ananda Adaptation to a Low 
Calcium Intake in Reference to the Calcium Requirements of a Tropical 
Population J Nutrition IS 563 577 (Dec ) 1939 
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wjth calcuim in skeletal formation, and the remainder is 
present m the soft tissue and body fluids Knowledge 
of its specific function m human nutrition is meager 
Perhaps one of its most important functions in the body 
is serving in combination with organic radicals to form 
organometalhc compounds which serve as catalysts 
in physiologic activities Certaml}' the actual retention 
of magnesium b}' the body at any age is very small 
(table 2) 

Like calcium, magnesium is excreted largely by way 
of the intestine With children, of an average daily 
magnesium excretion of 250 mg only 35 per cent 
appeared in the urine and 65 per cent in the feces Some 
of the erratic results obtained in metabolic studies may 
be due in part to unsatisfactory chemical procedures not 
generally recognized, for iron and other minerals are 
knowi to interfere with the accurate determination of 
magnesium in biologic materials Using technics assur- 
ing accuracy of determination, the mean daily intake of 
magnesium during childhood amounted to 297 ± 42 mg 
(24 4 inEq ), of which 88 ± 18 mg (7 2 inEq ) and 
162 ± 39 mg (13 3 mEq ) were excreted in the unne 
and feces, respectively, and 47 it 47 ing (3 9 mEq ) was 
retained An average of 16 per cent of the intake of 
magnesium was retained Assuming a relationship of 
magnesium retention to body mass, with an arerage 
intake of 13 mg per kilogram of body weight in chil- 
dren, an average daily retention of 2 mg per kilogram 
occurred In pregnancy an ar erage of only 1 3 mg of 
magnesium per unit weight w'as retained, while there 
was practically an equilibrium in adult man 

Magnesium, calcium and phosphoiois balances repre- 
sent true ^'al^es, since authoritative evidence indicates 
that no appreciable amounts of these substances are 
excreted through the skin 

Sulfur — ^A nutritionally essential element, sulfur has 
a far reaching significance in the bod)' It is a com- 
ponent of glutathione, insulin, thiamine and the organic 
matrix of the bone Sulfur and nitrogen metabolism 
are closely related in protein metabolism Only two 
naturally occurring sulfur containing ammo acids (cys- 
bne and methionine) are known, and they account for 
a large portion of the sulfur consumed and utilized in 
the processes of metabolism In previous studies of 
sulfur metabolism more emphasis has been placed on 
the sulfur partition in urine than on the balance between 
intake and outgo, especially in investigations wnth 
children 

In the studies reported for childhood the mean daily 
sulfur intake was 750 ±130 mg , nf this amount 79 per 
cent (593 ± 104 mg ) was lost in the urine, 12 per cent 
(89 ± 26 mg ) in the feces, and 9 per cent (68 ± 90 
mg ) was retained Wide variations in the metabo- 
lism of sulfur are evidenced by the large standard devia- 
tion for the retention These may be attributable to the 
fact that sulfur exists in se\ eral forms in the bod) , and 
the retention value includes any cutaneous loss of sulfur, 
which has been shown to be 60 to 106 mg of sulfate 
sulfur daily in adult man 

31 Gilman Henry Some Biological Applications of Organometalhc 
Compounds Science 93 47 S3 (Jan 17) 1941 

32 Swanson W W and lob L V Loss of Jlinerals Through the 
Skin of Infants J Dis Child 45 1036 1039 (Mar) 1933 Frey 
berg and Grant “ 

33 Freybers R H and Grant R L Loss of Minerals Through 
the Skin of Normal Humans When Sweating is Aroidcd J Clin Intcs 
tigation 1C 729 731 (Sept ) 1937 


The average daily sulfur retention is increased with 
age from 8 mg in infancy to 144 mg for the 10 to 
12 year group In pregnancy there is an average storage 
of 205 mg of sulfur daily, but a loss may occur post 
partum (table 2) If, m man, one deducts tlie possible 
loss of sulfur through the skin, there is shll a consider- 
able storage of sulfur In the men w'ho provided the 
data considered in this revuen , nutritional status 
improved during the invesbgation , ® therefore it is possi- 
ble that considerable sulfur w'as used in repair of old 
and building up of new tissue It is possible also that 
there was a greater cutaneous loss of sulfur, since the 
experimental subjects were quite active during the 
investigation 

Assuming a relationship between body weight and 
sulfur retention, with an average daily intake of 34 2 mg 
of sulfur per kilogram of body weight at the 4 to 6 )ear 
level 111 childhood, there w’as a storage of 2 8 mg , at 
the 10 to 12 )ear level, the sulfur intake amounted to 
28 8 mg and the retention 4 1 mg per kilogram of body 
weight daily On a unit weight basis, adult man 
retained an average of only 1 mg of sulfur per kilogram 
of body weight and during the last half of pregnancy 
the average daily sulfur intake approximated 20 mg 
and the average retention 5 mg per kilogram of body 
w eight daily Recognizing the possible cutaneous losses, 
these results are m keeping with our present knowledge 
of physiologic changes that take place in normal preg- 
nancy there is building of new tissue in the maternal 
body, m the enlargement of the uterus, in the mammary 
glands and m the body generally to take care of the 
augmented needs during labor and the losses during 
partuntion and during the early days post partum, m 
Jactation there is the physiologic readjustment of the 
body in the establishment of lactation, accompanied by 
the losses occurring with the inv'olution of the uterus 
and other body organs and reserves 

Potassium — By vnrtue of its activity in relation to 
cellular w'ater, potassium is associated with nitrogen 
metabolism When new protoplasmic tissue is being 
formed, potassium is retained in sufficient quantities to 
meet the intracellular fluid needs of the newdy formed 
cells This alkaline mineral is held within the cells, 
although what activates and regulates its entrance into 
and its egress from the cells is not completely under- 
stood ^ Irritability of the nervous system is dependent 
in large measure on the balance between cTlciuni, potas- 
sium and sodium ions present in the tissues and the 
body fluids A decided decrease in calcium increases 
irritability, and an increase in potassium will cause 
a similar effect The proper mixture or bahnee among 
the salt solutions of the body is of fundamental impor- 
tance for the maintenance of the integnt) of function of 
cells and organs The mobilit) and actnit) of the ions 
as the) participate in the ph)siologic activity of main- 
taining electroneutraJit)' and the distnbution of minerals 
in bodily function are covered b) another luthor 

There is an increased storage of potassium is grow th 
proceeds With average intakes of 1,016 and 2,776 mg 
of potassium in infanc) and childhood there were mean 
dailv retentions of 115 and 209 mg, respectively 
(table 2) Both pregnanc) and lactation are accom- 
panied by large jxitassium retention, averaging 639 ind 
526 mg daily, respectively Adult man stores only a 
small quantity, 188 mg daily On a unit weight basis 
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the retensions of potassium for adult man and women 
in pregnane} amount to 1 and 9 mg per kilogram of 
bod} weight a day, respectively 

An average of 79 per cent of the intake of potassium 
was excreted by the kidneys, 13 per cent was excreted 
b} the bowel and less than 8 per cent was retained in 
childhood Of the mean daily intake of 2,776 ±. 437 mg 
(71 0 mEq ), 2,191 ± 405 mg (560 mEq ) appeared 
in the urine, 376 ± 136 mg (9 7 mEq ) appeared in the 
feces and 209 ±: 268 mg (5 3 mEq ) was retained The 
large standard deviations accompanying these values 
illustrate wude differences in phvsiologic performance 
among individuals The retention, which includes the 
cutaneous potassium loss, which may reach as much as 
30 to 38 per cent, also evidences the approximate nature 
of these balances If, however, 30 per cent of the 
retention value was lost through the skin, approximatelv 
146 mg of potassium was retained by the children daily 
to meet body needs for growth and function 

Sodium — Although some serves as a part of the 
structure of the cartilage and muscle cells, sodium is 
associated with the blood plasma and the extracellular 
fluids It functions largely with chloride and bicar- 
bonate in control of the osmotic pressure and ionic 
equilibrium or electroneutrality of the body fluids and 
tissues Considerably more sodium than potassium is 
needed in the bodv The average daily retentions of 
sodium as determined for infancy, childhood and adult 
man amounted to 69, 246 and 1,382 mg daily, respec- 
tive!} Of the total sodium excretion, 98 per cent mav 
be eliminated in the urine and 2 per cent in the feces 
This is to be expected since sodium is the most pre- 
dominant positive mineral element m the extracellular 
fluids, circulates throughout the entire body and serves 
generally in the metabolic processes of the body in con- 
nection with the maintenance of electroneutrality 
The actual requirements of sodium and potassium arc 
comparatively small, but the ratio between these two 
elements in the diet is considered of great practical 
importance The high proportion of ixitassium to 
sodium in most common foods introduces two possible 
dangers, which may be evidenced metabolically by pre- 
venting full utilization of the sodium or by causing 
insufficient assimilation and utilization of other elements, 
especiallv calcium and phosphorus Therefore, to com- 
pensate for the excess of potassium over sodium in 
foods and to enhance palatability, table salt is added to 
many foods incorporated m the daily diet The body 
has a unique abilit} to conserve sodium in times of 
shortage and to absorb and distribute sodium rapidly 
when It is introduced into the body 

The mean dail) intake of sodium by 29 children 
averaged 2,310 ± 368 mg (100 5 mEq), of which 
787 mg was given in chemically pure sodium chloride 
The average daily excretion of sodium m the urine 
amounted to 2,022 ± 377 mg (880 mEq), while a 
small but significant quantity (42 ± 39 mg , or 1 8 
mEq ) was eliminated through the alimentar} canal, and 
246 ± 280 mg (10 7 meq ) was retained Assuming 
that 12 per cent of the retained sodium was dissipated 
through the skin,'*'* the true mean daily retention of the 
children was 216 mg 

Chlorine — A component of all body secretions and 
excretions, chlorine is stored only to a limited extent, 
m the skin and subcutaneous tissue and m the skeleton 


The chlorides of the blood, particularly sodium chloride, 
compose about two thirds of the blood anions They 
play an essential role m maintaining electroneutrality 
within the body and serve in large measure to maintain 
the osmotic pressure of the extracellular fluids Gastric 
secretion contains chlorine in free hydrochloric acid and 
combined in salts Chlorine, like sodium and potassium, 
IS lost through the skin to the extent of about one fifth 
of that retained , '*• hence the retentions in the metabolic 
balances presented in table 2 arc exaggerated by that 
amount 

The average daily retentions of chlorine for infants, 
children and man amount to approximately 108, 277 
and 1,063 mg respective!} Ninety-one per cent of 
the chlorine intake is eliminated through the urinary 
tract and only 1 per cent through the bowel In chil- 
dren whose sodium chloride intake was controlled, the 
mean dai!} chlorine intake was 3,596 ± 460 mg (101 4 
inEq ), of w'hich 3,265 ±: 467 mg (92 1 mEq ) was 
excreted in the urine, 54 d: 33 mg ( 1 5 inEq ) was 
excreted in the feces and 277 d: 241 mg (78 mEq ) 
was retained Assuming that one fifth of the retention 
value represents cutaneous losses the true retention 
value would be 222 mg of chlorine per da\ 

Human dietaries usuail} contain considerable quanti- 
ties of sodium, potassium and chlorine and it is onh 
during diarrhea, excess sweating and certain endocrine 
disturbances and metabolic conditions that an additional 
intake of these elements is required bnder ordinarv 
conditions the bod\ can adapt itsell to shortages of 
these elements,’^ and it is gcneralh assumed that a 
diet which is adequate in all other respects will contain 
amounts sufficient to meet the nutritive demands It is 
recognized, however, that the adjustment of the bodv 
to a change in level of intake of sodium, and of potas- 
sium in particular, requires longer than the conventional 
week or ten days, and that excessive proportions of 
potassium in diets may prevent full utilization of sodium 
by the organism and may cause insufficient utilization 
of calcium and phosphorus 

Minerals are lost from the bodv during acidosis The 
growing child is particularly prone to acidosis, especially 
when consuming high fat diets In a controlled 
metabolic balance stiidv which included the determi- 
nation of the seven positive and negative minerals and 
nitrogen Sawv er Baumann and Stev ens ’’ observed 
2 childien aged 5 and 8 years during the consumption 
of a normal diet and subsequenth when the lactose 
and sugar of the normal period were replaced by an 
isodynaraic quantity of pure butter fat the mineral, 
nitrogen and calory intakes remaining the same during 
the two observation periods The high fat diet caused 
increased acid production m the bodv which resulted in 
increased elimination of nitrogen sulfur, calcium mag- 
nesium, phosphorus, sodium, potassium and chlorine 
It IS assumed that the nitrogen and sulfur were derived 
fiom catabohzed muscle, calcium, phosphorus and mag- 
nesium were of skeletal origin, and sodium, chlorine and 
potassium were obtained from body fluids The losses, 
particularly calcium and phosphoiiis, varied directly 
with the severity of acidosis 

34 Osborne T B and Mendel L B The Inorganic Elements in 
Nutrition J Biol Chem 34 131 139 (April) 1918 

35 Sawder Margaret Baumann L and Ste\ens F Studies of 
Acid Production II The Mineral Loss During Acidosis J Biol Chem 
33 103 109 (Jan ) 1918 
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POSITIVE AND NEGATIVE MINERAL BALANCES 
The electropositive minerals (calcium, magnesium, 
sodium and potassium) and electronegative minerals 
(phosphorus, sulfur and chlorine) serve singly and in 
combination in the physiologic structure and function of 
the body As food burns m the body, the organic 
anions, citrates, acetates and so on are completely 
oxidized, all of the positive mineral elements and the 
negative element chlorine are released, and the negative 
minerals sulfur and phosphorus are generally assumed 
to be completely oxidized to phosphates and sulfates 
However, the anion values of sulfur and phosphorus 
retained in the body may have several valences, since 
they enter into combination with other elements to 
form many different compounds In calculating, the 
aierage valence of 1 8 has been assigned to phosphorus 
and a valence of 2 to sulfur 

Table 4 — Metabolic Mineral Balances* (Millicqtnoa- 
Icnts pci Day) 



Total 

PositI\e 

iUlDcrals 

Total 

Neeathe 

Minerals 

K 

Total 

Minerals 

_A 

Excess 

Positive 

Minerals 

A_ 


/ 

Keten 


Reten 

, / 

Reten 

' 

Reten 


Intake 

tion 

Intake 

tion 

Intake 

tion 

Intake 

tion 

Intancy 


13 

62 

9 

146 

22 

22 

4 

Children 









i C yre 

225 

20 

204 

20 

429 

46 

21 

G 

7 0 yrs 

2C9 

V 

245 

24 

514 

60 

24 

8 

11 12 yrs 

3C3 

45 

282 

35 

5S5 

80 

21 

10 

Adult man 

297 

72 

287 

58 

584 

ISO 

10 

14 

Pregnancy 

453 

73 

3o3 

41 

80o 

114 

99 

32 

Lactation t 

485 

24 

387 

—3 

872 

21 

98 

27 


Average Dally per Kilogram of Body 

Weight 


Children 









1 Oyrs 

11 2 

1 3 

10 2 

10 

214 

23 

10 

03 

7 9 yrs 

101 

12 

92 

09 

19 3 

21 

09 

03 

11 12 yrs 

86 

1 3 

80 

1 0 

10 0 

23 

06 

03 

Adult man 

2 1 

05 

20 

04 

4 1 

09 

0 1 

01 

Pregnancy 

72 

10 

58 

00 

13 0 

1 0 

1 4 

04 

Lactation f 

83 

0 0 

07 

-^0 02 

IjO 

0 0 

1 0 

0 0 


* A valenco of 1 8 has been u«ed for phosphorus and 2 for sulfur 
although it Is recognized that the«e are only approximations No 
deductions have been made for cutaneous Io‘’«es 

i Retentions wore calculated as intake minus outgo In urine fece*' 
and breast milk 

During giowth and bodv repair there is an accumu- 
lation of both positive and negative minerals in the 
tissues, the total amount depending on the mtensitv 
of the physiologic processes The relationship between 
the gross amounts of positive and negativ'e minerals 
retained is determined bv the relative demands for 
materials with which to construct hard and soft tissue 
and by the cutaneous losses of potassium, sodium 
chloride and sulfur Table 4 presents the average 
intakes and retentions of the total positive minerals, 
total negativ'e minerals, total positive plus negativ'e 
minerals and excess of positive minerals for infancy, 
childhood, adult man, pregnancy and lactation 

Skeletal tissue synthesis creates a demand for posi- 
tive minerals , soft tissue construction requires a pre- 
ponderance of negative minerals , therefore increased 
retentions of positiv^e minerals in relation to negativ'e 
minerals indicates an impetus to skeletal construction 
Tiid the reverse shows an emphasis on soft tissue forma- 
tion The retention of positive, negative and total min- 
erals IS increased from infancy through childhood to 


adulthood, but the average daily retentions per kilo- 
gram of body weight decrease While pregnane} demon- 
strates augmented metabolic demands for all minerals, 
metabolic balances concurrent vvnth early lactation may 
demonstrate a loss of negative minerals commensumte 
with the tissue involution taking place in the uterus and 
other maternal organs and the peculiar phy siologic 
demands of lactation When considered on a unit 
w'eight basis, growth and pregnancy' are accompanied 
by' a retention of total minerals and excess positive 
minerals, but during lactation these occur to a lesser 
extent than m adult man A retention of total minerals 
is one of the best criteria that growth, repair or repletion 
are taking place 

The positive and negative minerals constitute approxi- 
mately 25 per cent of the total urinary solids of 
children Although the diet may' be constant m quan- 
tity' and quality', the amounts of positive and negativ'e 
minerals excreted from day' to day' depiend on cur- 
rent metabolic demands for growth or maintenance An 
average of 156 mEq of mineral cations and 169 inEq 
of mineral anions were excreted in urine by normal 
children These, together with the nonmineral cation 
NH 4 '^, the titrable acidity' and the organic acids, 
determine the acidity' or alkalinity of the urine In the 
feces of the children, the positiv'e and negativ'e minerals 
together composed approximately' 10 per cent of the total 
fecal solids An average of about 7 per cent of the total 
weight of the fecal solids consisted of positiv e minerals 
Calcium, magnesium, potassium and phosphorus com- 
pose the greater part of the minerals eliminated in the 
feces, but relatively small amounts of sodium, sulfur 
and chlorine are present 

The electropositive minerals (calcium magnesium, 
sodium and potassium) are especially important in 
skeletal formation, particularlv calcium and magnesium, 
in nervous and muscular activ'itv and blood coagulation 
Sodium and potassium participate in the control of body 
vv'ater as well as m other structural and functional activi- 
ties In childhood the average daily' positive mineral 
content of the diets v\ as 242 rt 40 mEq , of which 
29 ± 22 mEq was retained The av erage daily posi- 
tive mineral content of the feces was 57 ± 14 mEq, 
56 per cent of which was calcium The average daily 
consumption of positive minerals per kilogram of body 
weight was 107 ± 1 6 mEq On the same basis 69 dz 
10 niEq was excreted m the urine, 2 5 dz 0 7 mEq 
w'as eliminated in the feces and 13 ±09 mEq was 
retained 

The av'erage daily intake of electronegative minerals 
(phosphorus, sulfur and chlorine) in childhood was 
221 ± 37 mEq , of which the kidneys excreted 169 ± 26 
inEq and the intestine 30 ± 8 mEq while 22 ± 20 
mEq was retained Approximately 85 per cent and 
15 per cent of the excretion of the negative minerals 
take place in the urine and feces, respectively, in com- 
parison to 73 per cent and 27 per cent, respcctivelv 
for the excretion of positive minerals On the basis of 
body' w eight an av erage of 9 8 ± 1 4 mEq of total 
negative minerals was consumed and onlv 10±0S 
mEq was retained per kilogram dailv 

EXCESS MINERALS 

When the quantitv of positive minerals exceeds the 
quantity of negative minerals or the negative exceeds 
the positive, the excess for the food intake is designated 
bv the terms alkaline-ash and acid-ash v alue rcsptc- 
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tively, for the urine and feces the values are given as 
the excess of positive or negative minerals The 
alkahne-ash values of the diets and the excess positive 
minerals retained by infants, children and man, in preg- 
nancy and in lactation are shown m table 4 dailj and 
daily per kilogram of body weight All diets had an 
alkaline-ash value, though that of adult man was lowest 
(10 inEq ) The value for the diets of infants and 
children ranged between 21 and 24 inEq , and m preg- 
nancy and lactation the amounts were 99 and 98 niEq 
daily A retention of cations m excess of anions 
occurred at all ages, on a unit weight basis there was 
an average daily retention per kilogram of 0 3 inEq for 
childhood, 0 1 inEq for man, 0 4 inEq for pregnancy 
and 0 5 mEq for lactation 

Retentions of both positive and negative minerals 
are essential to growth Normally the bodv requires 
a very slight excess of total positive over total negative 
minerals but greater excess positive mineral retentions 
indicate an emphasis on skeletal growth or an augmen- 
tation of mineral storage in bonv tissue Retention from 
the dietary of an excess of negative minerals indicates 
that formation of muscular, glandular and neural tissues 
IS proceeding at the faster rate 

The amount stored of am one or all ot these inorganic 
elements is influenced bv the composition of the food 
and the current nutritive needs of the individual The 
amount of each element ingested, the proportion of one 
element to another the fat and other components of the 
diet — all are determining factors m metabolism and utili- 
zation of the positive and negative minerals Indeed, 
the proportions of individual members of the positive 
and negative mineral groups in the diet maj have more 
importance in general metabolism during growtli than 
the total or excess quantities of the two groups ot 
elements 

Some foods or conditions may cause a change m the 
path of excretion from urine to the feces, that is, an 
increased output of calcium in tiie feces mav be com- 
pensated by a decrease m output of calcium m the urine 
The mineral elements which seem to be most susceptible 
to exchange between the urine and feces are calcium 
phosphorus, sodium, potassium and chlorine Cutaneous 
losses of potassium, sodium, chlorine and sulfur may 
cause a significant cumulative eiror m the retention 
values With proper recognition of these jxissible 
inherent errors, metabolic balance data including the 
quantitative chemical determination of the positive (cal- 
cium, magnesium, sodium, potassium) and negative 
minerals (phosphorus, sulfur, chlorine) m the food over 
a given period of time, and the quantitative outgo of 
these constituents in the feces and urine giv^e valuable 
information concerning the ph 3 'siologic activit) in the 
body The calculation of the difference between intake 
and outgo m the unne and feces, although m some 
cases It may be of an approximate nature, gives signifi- 
cant information on the metabolism of the individual 
elements and groups of minerals during the various 
stages of growth and physiologic function and render 
v'aluable service in the diagnosis and treatment of cer- 
tain t)q5es of diseases 

37 Macy Icie G Hummel Fnnccs C Hunscher Helen A 
Shepherd Manon L and Souders Helen J Effects of Simple Dietarv 
Alterations on Retention of Positive ind Negitne Minerals by Children 
J Nutrition 10 461 476 (May) 1940 
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MEETING OF THE COUNCIL ON 
INDUSTRIAL HEALTH 

The tenth meeting of the Council on Industrial Health was 
held at the Hotel Trajmorc in Atlantic Cit>, N J, June 7, 
1942 Those present included Stanley J Sceger, Chairman, 
Harvey Bartle, Leverett D Bristol, Warren F Draper, Philip 
Drinker Leroy U Gardner, Rajmond Hussej Anthony J 
Lanza Robert T Lcggc, Clarence D Sclbv, William D Stroud 
and Carl M Peterson Secretarv 

raoi-FSsiosAi rhations 

Steps taken to develop and maintain interest in industrial 
health in state countv and special medical societies were 
reviewed by the Committee on Professional Relations Addi 
tional discussion demonstrated that contact with state commit 
tec personnel, ofTieers of state medical societies and other 
influential people was more important now than ever before 
and that effort should he made to augment this activitv if pos- 
sible It was recommended that additional assistance should be 
secured if agreeable to tbc Board of Trustees 

The association of the chairman of the Council as consultant 
to the Division of Industrial Hvgicne U S Public Health 
Service, was described m expectation that this tvpe ot organiza- 
tion would stimulate medical socict) cooperation and activity 
as well as improve associations between phvsicians and the 
personnel and programs of mdustna! hygiene bureaus m state 
health departments 

The growing interest in industrial health by the sections of 
the Scientific Assembly was viewed with great favor Several 
of these cooperating committees have regarded some of their 
problems as common to all specialties and it seems likely that 
a method of group consideration and subsequent recommenda- 
tion to the Council could be adopted 

VDLCATION AND rtBIICVTIOXS 

The Committee on Education and Publications emphasized 
particularly tbc urgency of postgraduate instruction It was 
realized that, in making plans for such training full account 
would need to be taken of the shrinking medical population and 
the enormous additional burden thrust on physicians m com- 
nninity practice 

Plans for better training of health officers m the e^sentIaIs 
of industrial hvgitnc were described as an additional approach 
to adequate handling of certain medical requirements m industry 
and as a means of acquainting the general profession m better 
fashion about acceptable industrial health methods 

The Council noted that Dr C D Selby bad been added to 
the joint committee to investigate certification of industrial 
practitioners as a representative of the American Association 
of Industrial Physicians and Surgeons The considerable diffi- 
culties attached to such a program were discussed 

The Committee on Occupational Dermatoses of the Section 
on Dermatology and Sy philology will be asked to review the 
necessity for a concentrated drive on dermatitis in industry as 
a direct contribution to reducing lost time in industry and to 
prepare useful educational material for the publications program 
of the Council 

PHVSICAL EXAMINATIONS 

The Committee on Physical Examinations presented a tenta- 
tive outline intended to conform as closely as possible to the 
American Medical Association manual on Periodic Health 
Examinations After extensive and critical review it was agreed 
that the committee present a revised draft to the Council at 
the earliest convenient time 

OCCUPATIONAL DISEASE BEPORTINC 

The same difficulties previously reported about securing accu- 
rate information relative to occupational disease incidence con- 
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linue to operate A number of recommendations for continued 
activity and greater improvement of reporting included 

(а) Better collaboration between health departments and 
industrial commissions 

(б) Improved financial support for the preparation of statis- 
tical studies by workmen’s compensation authorities 

(c) Better cooperation from physicians in reporting occu- 
pational diseases 

Attention was called to an improved form for tabulating 
compensable conditions developed by the U S Department of 
Labor It uas also suggested that the Council and other mter- 
ested agencies begin to urge on the Bureau of the Census that 
a tabulation of deaths by occupation be made available as soon 
as possible 

workmen’s compensation 

The Committee on Workmen’s Compensation reported that 
conferences had been held recently with insurance executives 
to discuss medicoinsurance relations, such as supervision of 
medical service, organization of medical departments in insur- 
ance companies, medical field work and the procurement of 
physicians to undertake insurance and compensation practice in 
various localities These conferences made it clear that further 
contact IS necessary if an effective medicoinsurance program is 
to be developed Representatives of stock and mutual casualty 
insurance companies meet regularly for the discussion of rates 
and claims In this joint conference there is a subcommittee 
on medicine It is hoped tliat working relations can be estab- 
lished with this committee after additional informal discussions 
have occurred with top executives 

The committee has also held conferences with representatives 
of the Bureau of Labor Standards in the U S Department of 
Labor and with executive officers of organized labor groups in 
Maryland As far as can be readily determined, labor has made 
few attempts to formulate a definite health and medical program 

In spite of many surveys made on the operation of work- 
men’s compensation laws, few pertinent medical data are avail- 
able It is not only desirable but highly important that such 
data be obtained It is particularly true in those states where 
medical boards have been appointed in connection with the 
administration of occupational disease laws The committee 
emphasized the need for acquainting state medical societies with 
the medical aspects of compensation legislation, since it is highly 
probable that these laws will be revised or expanded in many 
directions shortly In the same way, a genuine effort should 
also be made to have properly qualified physicians hear testi- 
mony on controverted medical issues Medical boards attached 
to compensation commissions appear to be an effectne solution, 
and thought should be given to methods of organization and 
personnel of such boards Medical societies also should be 
encouraged to study medical testimony in courts of law and 
quasijudicial administrate e bodies with a view toward estab- 
lishing methods of investigating questionable medical evidence 
They should also be stimulated to maintain contact with indus- 
trial commissions through appropriate committees The com- 
mittee called attention again to the controversy in occupational 
disease legislation between schedule versus general coverage 
types of laws It is desirable tliat the Council develop and 
express an opinion on this subject from a purely medical point 
of view 

In recognition of the fundamental importance of the report, 
the Council agreed that the committee be enlarged through the 
appointment of additional members and by the creation of 
advisory personnel representative of law, insurance, labor and 
other affected interests The relation of this committee to other 
agencies in the American kfedical Association, particularly the 
Bureau of Legal Medicine and Legislation and the Bureau of 
Medical Economics, should be clarified as well as with such 
other medical organizations as the National Tuberculosis Asso- 
ciation, the American Heart Association and others as found 
desirable The Council instructed the committee also to call 
the attention of the state medical societies to the need for a 
review of methods to control medical testimony and to engage 
at once m the preparation of articles on prevailing medical 
opinion about industrial disability 


EESEIARCH 

The Committee on Research was instructed to investigate 
those aspects of industrial medical expenence most urgently in 
need of review and to develop recommendations calculated to 
encourage specific studies Programs of the committees on 
mdustrial health in the sections of the Scientific Assembly in 
particular were thought to hold great promise if pursued in this 
direction Particular attention also should be given to problems 
of industrial health administration and the rehabilitation and 
utilization in industry of handicapped persons 

INDUSTRIAL HEALTH AND THE WAR 

The Council heard reports presented by the Subcommittee 
on Industrial Health and Medicine, the Division of Industrial 
Hygiene in the National Institute of Health, the Industrial 
Hygiene Division of the Medical Corps of the U S Armv, and 
the Procurement and Assignment Service These reports con- 
firmed the impression that the medical profession is increasingly 
aware of the importance of industnal health but that there are 
great and unsolved problems still to be met before physicians 
find themselves in good position to respond to greatlv increased 
demands for industrial medical service 

INDUSTRIAL NURSING 

The representative of the Council on the Committee to Study 
the Duties of Nurses in Industry of the American Public Healtli 
Association reported that this survey was still in progress The 
Council also reviewed a request for the publication of a pamphlet 
for the guidance of industrial nurses along lines previously 
followed by the State Medical Society of Wisconsin 

NUTRITION IN INDUSTRV 

A joint committee representing the Council on Foods and 
Nutrition and the Council on Industrial Health was organized 
to consider seientific problems arising in tlie field of nutntion 
in industry, to study available evidence and to bnng to the 
attention of the profession at large prevailing opinion on ade- 
quate nutntion of industnal employees Members appointed on 
this committee were 

Representing the Council on Foods and Nutntion, James 
S McLester, George R Cowgill and Russell M Wilder 
Representing the Council on Industrial Health, Leverett D 
Bristol, Clarence D Selby and William D Stroud 

INDUSTRIAL MEDICAL SERVICE PLVNS 

Attention was paid to types of medical organization available 
to industrial workers and their families in ordinary as well as 
boom areas, and with special reference to tliosc medical service 
plans now being developed by state and county medical societies 
and by labor unions Subsequent studies will determine to what 
extent these and other experiments are meeting the existing 
demands for redistributing available medical personnel and 
facilities 

INDUSTRIAL MEDICAL ORGANIZATIONS 
AND CIVILIAN DEFENSE 

The Council recommended that the Office of Civilian Defense 
be asked to issue a manual of instructions for phvsicians in 
industry and that specific plans of individual industrial organiza 
tions for medical management of catastrophes be given publicitv 
if of sufficient merit 

WOMEN IN INDLSTRV 

The formation of a subcommittee on tlie Health of Women 
m Industry was discussed It was also agreed tint women 
physicians could play a verv useful role in industrial medical 
organization 

AVIATION MEDICINE 

The Council created a committee to consider the advisabilitv 
of a program in aviation medicine for application to ordmarv 
industrial, test flight and transportation problems as opposed to 
purely military aspects and having m mind the establishment 
of proper relationships with the activities now occurring in the 
National Research Council along the same lines 
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REPORTS OF THE COUNCIL 

The use of bulk ether has periodically raised considerable 

CONTROVERSY AMONG THE MEDICAL PROFESSION AND ALLIED SCIFNCFS 

In view of the present emergency and existing shortages it 

SEEMED TIMELY TO REVIEYY THE STATUS OF THIS AGENT At THE REQUEST 

OF THE Committee on Drugs and RIedical Supplies of the Division 
OF Medical Sciences of the National Research Council the 
Council on Pharmacy and Chemistry arranged for the prepara 

TION OF THE FOLLOWING REPORT BY Dr HaRRY GoLD WhIIE THE 
AUTHOR MENTIONS BULK AMOUNTS OF ETHER UP TO THIRTY POUNDS IT 
SHOULD BE POINTED OUT THAT U S P \II STATES EtHER TO BE USED 
FOR ANESTHESIA MUST BE PRESERVED IN TIGHT CONTAINERS OF NOT MORI 

THAN 3 Kg capacity Therefore it wou^d be illegal to ship 

ANESTHESIA ETHER LABELED FOR ANESTHESIA IN CONTAINERS YMIICH 
CONTAIN MORE THAN THIS AMOUNT 

Austin E Smith M D Acting SecrcHr> 
Council on Pharmacy and Ciifyiistry 


THE USE OF BULK ETHER 
IN ANESTHESIA 


HARRY GOLD, MD 

NEW YORK 


The belief that ether for anesthesia should be stored 
in small containers and that it should not be used for 
anesthesia twenty-four hours after the containers are 
opened dates back to the work of Baskervillc,‘ who 
was the first to study extensively the conditions under 
which ether deteriorates The foregoing w'as, in fact 
his recommendation embodied in the United States 
Pharmacopeia during a period of about thirty years 
(U S Pharmacopeia IX, X, XI) The advice has 
been wadely accepted and hospitals have pursued the 
practice of purchasing anesthetic ether in large miin- 
bers of one-quarter and one-half pound sealed metal 
cans What remained after the first twenty-four hours 
was used for cleansing or other purposes 

In 1934 a study was published by Harry and David 
Gold ■ which challenged the validity of the tw enty-four 
hour clause It was shown that m ordinary anesthetic 
ether cans which were opened many times and stop- 
pered with cork, the contents remained pure by very 
delicate chemical tests for the usual impurities alde- 
hydes and peroxides, during periods of months It 
was clear from this that the common belief that ether 
deteriorates quickly w'hen the can is opened is an error 
In a subsequent study by Hediger Chenoweth and 
Gold ^ It W'as further showm that ordinary laboratory 
cork did not promote oxidation of ether by the fact 
that, when the ether was stored w'lth ground-up cork 
m the can, the ether retained its purity over periods 
of several w'ceks The cork stopper, therefore presents 
no source of trouble The possibility that ether might 
deteriorate if the stopper was accidentally applied too 
lightly, so that air had free access to the ether, was 
tested by placing the stopper on the ether can so lightly 
that the ether evaporated m a period of several days 
Under these conditions it remained free of aldehydes 
and peroxides to the last 

In spite of the fact that these studies showed that 
ether taken from large containers (up to 30 pound 
drums) which had been opened and stoppered with 


From the Department of Pharmacologj Cornell Uni\ers.ity Medic'll 

Charles Eth>I Ether for Anesthetic Purposes Am 
Druccist &. I^armaceut Rec 57 162 3910 

2 Gold Harry and Gold David Stability of U S P Ether After 
the Metal Container Is Opened JAMA 102 817 (March 17) 1934 

3 Hediicr Ella M Chenoweth M B and Gold Harry The Use 
rvf TKwW Ether m Surgical Anesthesia The Stability of Ether m Cork 
Stopped m'w' Containers JAMA 114 1424 (Apr.l 13) 1940 


cork during periods of inontlis developed no cliemical 
changes, anesthetists were reluctant to use such ether 
routinely for anesthesia Such practice ran counter to 
tradition If chemical tests couldn’t distinguish bulk 
ether from ether m small cans freshly opened, could 
the anesthetist tell them apart by the reaction of 
patients ^ This was tested during a tw o year period at 
the New York Hospital in a senes of 2,500 surgical 
cases The reader may consult the original papers by 
the Golds,’ by Hcdiger and Gold ■’ and by Hediger, 
Chenoweth and Gold’’ for the details of these studies 
Suffice it to say that w'hen anesthetists w ere in the dark 
as to the source of the ether they couldn’t distinguish, 
by the eflcct on their patients, ether m freshly opened 
small cans from ether in large drums which had been 
opened and stojipcred W’lth cork during periods of 
several W'ceks A simihr study carried out by Dooley 
and others" in Syracuse yielded similar results 

The suggestion issued " that hospitals abandon the 
purchase of ether in small onc-qiiarter or onc-lialf 
pound containers, and instead purchase anesthetic ether 
in hulk, m containers of 5 to 30 pounds It was enipha- 
si7cd that the ether placed in the large container should 
be of the same high quality as the anesthetic ether now 
supplied in small sealed cans There followed a storm 
of protest mainl} from mdiistnal sources The cost 
of ether m bulk is onl\ about oue-fifth that m small 
containers 

The routine use of ether m hulk for anesthesia has 
been adopted m maiij hospitals of various sizes 
throughout the United States' We have information 
about this fiom one or more hospitals m New Y'ork, 
Baltimore, Boston, Sjracuse, Rochester Cleveland, 
Battle Creek Ann Arbor and Chicago The list is not 
complete Some of these hospitals have now been using 
ether in bulk for anesthesia without encountering an} 
difficulties during a period as long as five jears A 
surv'cy made by Snoke " m 1941 disclosed that “all of 
the hospitals that are using bulk ether m 5 or 30 pound 
drums are satisfied tliat the quality of the ether is 
satisfactory" Some test the ether for aldeh}des and 
peroxides by the U S Pharmacopeia tests before 
issuing the daily supply of small cans Others have 
abandoned tlie testing, since long experience has shown 
It to be unnecessary 

The Twelfth Revision of the U S Pharmacopeia has 
sanctioned the practice by the revision of the article 
on ether According to the new' text, official ether for 
anesthesia may be stored m containers as large as 
3 liters Furthermore, the Pharmacopeia no longer 
considers etlier unsatisfactory for anesthesia twenty- 
four hours after the container in which it is supplied 
IS opened, it places no limit on the period of time in 
which ether remains fit for anesthesia after the con- 
tainer IS opened As will be discussed presently, the 
container into which the ether is transferred is a matter 
of great importance The Pharmacopeia guards against 


4 Gold Hirrj and Gold David The Stnbility of U S P Ether 
After the Metal Contimer Has Been Opened With Preliminary 
Results of T Clinical Comparison of U S P Ether m Large Drums 
with Ether in Small Cans Labeled For Anesthesia Anesth Analg 
14 92 1935 

5 Hediger E M and Gold H U S P Ether from Large Drums 
and Ether from Small Cans Labeled For Anesthesia Compari on m 
Seven Hundred and Two Operations JAMA 104 2244 1935 

6 DooU> Marion S Wells C J Frey J C KnofF F H 

Gable W J Mordell J S Beuttner J J McEUvnin C E and 

Bentley C E Clinical Comparison of Drum and Special Ethers J A 
M A 105 1033 (Sept 28) 3935 

7 Gold Harry Some Recent J^evelopments in Drug Tlierap> The 
Dr Max Ballin Memorial Lecture 8th senes North End CUn Quart 
2 5 3941 Gold Harry A Common Sense Matena Medica m the 
Ho*ipttal Hospitals 16 29 1942 

8 Snoke Albert W Ether Econoraj or Waste Mod Hosp 57 
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the danger from the transfer to containeis that may 
not be suitable by directing that etlier should not be 
used for anesthesia after it has been removed from the 
original container longer than twent 3 '-foui hours 

The need for the transfer of ether fiom large con- 
tainers into smaller ones by the hospital phaimacist 
has focused attention on the fire and explosive hazard 
of the handling of ether These hazards have been siim- 
inarized in a bulletin of the National Eoaid of Fire 
Undenvi iters “ It is veil known that ether is inflam- 
mable in the form of its liquid and vapor In suitable 
mixtures u ith air ( 1 85 to 36 5 per cent of the vapoi 
III air by volume) it bums or explodes The vapors 
are heaiier than air The}'- tend to settle neai the 
floor and establish islands of ether or flow in a stream 
through crevices iindei the dooi and down the stairs 
Ignited at any point, the stream will propagate the 
flame for considerable distances Contact of the vapors 
with flame, a static or friction spaik or aii}^ object 
heated to the appropiiate tempeiature may cause fire 
or explosion 

These hazards, however, have long been known and 
apparently are sufficiently well appreciated by the aver- 
age hospital pharmacist so that fires and explosions 
from the transfer of ether as handled by the hospital 
pharmacist are extremely rare Snoke,® assistant 
director of the Strong Memorial Hospital of Roches- 
ter, points out that “almost every hospital pharmacy 
stocks ether, alcohol, acetone and gasoline in bulk 
and repackages them m small containers to be dis- 
tributed to the w'ards and laboratories for various 
uses The transferring of 5 or 30 pounds of ether 
into small containeis does not piesent much more 
fire hazard than now actually exists in any pharmacy ” 
In this connection Clarke chief pharmacist of the New' 
York Hospital, states that “principally as a lesult of 
adopting the use of bulk ether for anesthesia” the 
pharmacy personnel acquired more respect foi the 
hazards of handling ether and a more efficient technic 
for avoiding those hazards than used to be the case 
when bulk ether was used only for cleansing and solvent 
purposes 

The containers in which ether is issued to the oper- 
ating room may be the tins in wdiicli anesthetic ether is 
supplied in commerce They must first be thoroughly 
rinsed with the fresh ether w'lth W'hich they are to be 
filled A special copper can may be made The 
specifications for such a can have been described by 
Clarke The container is a matter of great impor- 
tance Amber colored bottles are fairly satisfactory, 
but they present the danger of breakage Clear glass 
bottles cannot be used, since the exposure of ether to 
sunlight leads to fairly rapid deterioration 

The transfer of ether from a 5 pound can or a 
30 pound drum into the smaller containers is managed 
differentl} m difterent hospitals The details of the 
technic emplojed at the New York Hospital have 
been described by Clarke The transfer may be 
cftected by means of a clean glass funnel In the case 
of 30 pound drums, a copper siphon arrangement as 
described by Claike is verj' useful The procedure 
should be earned out in a room free of flames or 
burners and free of mechanical moMng parts which 
may be a source of sparks Free ventilation is neces- 
sar\ The larger the room the less the danger of 
de\ eloping an explosive mixture of ether vapor wath air 


Handling Ether in Hospitals National Board of Fire Underwriters 
ns Jan 2 1941 

in CHrhc Donald A Technic for Preparing Bnlh Anesthetic Ether 
^ni ucan Profcsstoinl Pharmacist S Fcbruari 1942 


during the process of the transfer This danger gen- 
erally speaking, is extremely small The National 
Board of Fire Underwriters” states that the aapor 
from a quarter pound of ether w'lll make 60 cubic feet 
of air explosive This is approximately the minimal 
explosive concentration of ether \apor m air We 
produced such an atmosphere m a laboratoiy' room 
and found it almost unbearable for more than a few 
moments to several indnidnals wdio entered One 
third of the minimal explosive concentration of ether 
lapoi imparts a verj' strong odor of ether to the atmos- 
phere Dangerous quantities ot ether aaporized during 
the tiansfer are not likely to escape the notice of the 
pharmacist An atmosphere in which the odor ot ether 
is faint IS not explosive The transfer of a 5 pound 
can of ether into small containers m a room ot about 
2 000 cubic feet w onld not produce an explosive atmos- 
phere even if the entire quantity escaped in the form of 
\apor eienly distributed throughout the room 

Ihe safety of bulk ether for surgical anesthesia 
appears to be established The danger of the tiansfer 
fiom large to small containers by the hospital pharma- 
cist, if the foiegoing piecautions are obsened, is 
negligible Snoke ® suggests that ether m 5 pound 
tins or 30 pound diums is practical onl} m institutions 
that use a considerable amount of ether nanieU those 
that have a w'eeklj' ether consumption of moie than 5 
or 10 pounds The financial saving is considerable 
Clarke’® states that “a hospital may i educe its ether 
for anesthesia bill by betw'een 68 to 78 per cent — a 
striking thought when it is realized that a million 
doilais’ wortli of ether w’as sold last year in small 
containers specially labeled for anesthesia ” The u'ider 
application of this practice may be of particular impoi- 
tance in the present state of the nation, w ith the urgent 
need for economy in labor and in metal 


NEW AND NONOFFICIAL REMEDIES 

The follow INC additional articles iiaie been accetted as com 

FORMING TO THE RULES OP THE COUNCIL ON PhARMACV AID ClIEMISTRY 

OF THE American Medical Association for admission to Nrw and 
Nonofficial Remedies A corv of the rules on which the Council 

BASES ITS ACTION WILL PE SENT ON APPLICATION 

Austin E Smith M D Acting Sccrctir) 


THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies 1941, p 551) 

The follow mg dosage forms Ini c been accepted 
George A Bheon & Co , Inc , Kaxsas Citi, Mo 
Tablets Thiamine Hydrochloride 1 mg and 5 mg 

DEXTROSE (See New and Nonoflicnl Remedies, 1941, 
P 179) 

The following dosage forms ha\e been accepted 
George A Breox & Co , Inc , IvixsAs ( ira Mo 
Ampul Solution Dextrose 50% (W/V) 20 cc 
Fum Eaton A Compaxa Dfcatuii, In 

Ampul Solution Dextrose 50% (W/V) 50 cc and 100 cc 

NICOTINIC ACID (See New and NonofTicial Remedies, 
1941 p 555) 

The follow mg dosage form b is been accepted 
Flint, Eva on & CoMPixa, Decatur, In 
Tablets Niacin 25 mg 

NICOTINIC ACID AMIDE (Sec New and NonofTicial 
Remedies 1941, p 556) 

The following dosage forms haec been accepted 
Drug Ppoducts Co, Inc, Long Island Citi, N Y 
Ampul Hyposol Solution of Nicotinamide, 50 mg per 
cc 1 cc 

Hyposol Solution of Nicotinamide, 50 mg per cc 
10 cc \nl Preserved with 0 5 per cent of chlorobutanol 
FiiNT, Eaton iS. Comp\n\, Uccatui , Ili 
Tablets Niacinamide 50 mg 
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CONGRATULATIONS TO THE BUREAU OF 
MEDICINE AND SURGERY OF 
THE NAVY 

On Monday August 31, the United States Navy 
celebrated the one hundredth anniversary of tlie estali- 
hshment of its Bureau of Medicine and Surgery by 
dedicating the new Navy Medical Center at Bethesda, 
Maryland The proceedings included an intcrnatioinl 
broadcast by five networks, symbolic of the worldwide 
scope of the work of this department of the Navy 
The ceremony was featured by an addiess of President 
Franklin Delano Roosevelt and included messages to 
naval installations in Iceland, Ireland, Honolulu and 
Panama, with responses from Capt Bntlion P Davis, 
commanding officer of Destroyer Base Hospital No 1, 
North Ireland, Capt J J McMullin, commanding 
officer of the Pearl Harbor Naval Hospital , Capt 
Lewis W Johnson, senior naval medical officer in 
Iceland, and Capt Howard F Lawrence of Panama 
No celebration is contemplated at these remote points 
where the Navy is actively in service 

The motto of the United States Naval Medical 
Department is 

To keep as mony men at as many guns as 
many days as possible 

The career of the United States Naval Medical 
Department over the century has been marked by many 
brilliant episodes, including several instances in which 
Naval medical officers took over command following 
the deaths of officers of the line For example, a naval 
medical officer, Dr Richard C Edgar, was the recipient 
of those famous lines of Captain Lawrence, destined 
to become the motto of the Navy, “Don’t give up the 
ship ” 

The first chief of the new Bureau of Medicine and 
Surgery m 1842 was William Paul Crillon Barton of 
Philadelphia Rear Admiral Ross T Mclntire is 
twenty-third in a long line of surgeon generals of the 
Buieau of Medicine and Surgery of the Navy 


In the early days of the Navy a ship’s surgeon 
received twenty-five dollars a month and had the status 
of a hired hand Today naval medical officers achieve 
high rank and are engaged in a multitude of scientific 
activities representative of the finest advancement of 
medicine The functions of the medical officers of 
the Navy include research on problems related to 
ships, airplanes and land warfare Already notable 
contributions have been made on submarine warfare, 
aviation, treatment of burns, tlic cficcts of blast and 
the control of many types of epidemic disease Naval 
medical officers have designed hospital ships, invented 
new appliances and contributed magnificently to research 
in internal medicine and m siirgerv 

\ century ago the headquarters of the Bureau of 
Medicine and Surgery included a chief, an assistant 
chief and two clerks Today the expanded Navy 
ineludcs many hundred thousands of men and thousands 
of medical ofiiccrs and medical personnel Its respon- 
sibilities for medical care include the Marine Corps 
and Coast Guard as well as itself 

The first century has been one of great achievement 
and high scientific endeavor To the Surgeon Genera! 
of the Navy', Rear Admiral Ross T Mclntire, and to 
the men whom lie leads, our congratulations 

JAUNDICE IN THE ARMED FORCES 
Elsewheic m this issue (page al) appears an official 
statement from the United States \rmy Medical 
Department, m the form of a circular letter issued to 
all medical officers, reporting on the cases of jaundice 
which occurred among our troops, apparently related 
to vaccination against yellow fever This statement, 
issued promptly by the Army Medical Department, 
will make clear to those capable of reading it undcr- 
standinglv the problems that are concerned and the 
manner in which the Armv Medical Depaitment is 
studying them 

Last week the Chicago Tiibiiitc, apparently havang 
revised its old motto to read 

“The Tribune, right or wrong, but right or wrong, the 
Tribune ’ 

persists in its attack on the Army Medical Department 
in association with tins incident The Journal has 
indicated previously its belief that the attack is unwar- 
ranted, that It will tend to undermine military and 
civilian morale and break down confidence m scientific 
medicine Fortunately, the Tfibtnw seems to be quite 
alone m the attack and in the persistence 

In the course of its editorial the Tiibunu makes a 
number of misstatements of fact which are here cor- 
rected The Tribune states 

“It appears m dispatches from Washington that the Navy, 
using a vaccine prepared according to a different fonniiH, 
had had no such record of deaths and illness as the Aimy 
has disclosed” 



Volume 120 
Number 1 


EDITORIALS 


47 


This IS untrue I The Navy used the same vaccine 
that was used by the Army, inoculating over 100,000 
men and having a considerable number of cases of 
jaundice although, of course, not as many as occurred 
m the Army The United States Public Health Ser- 
vice used the same vaccine m thousands of cases and 
also had cases of jaundice Thus far there have been 
no reports of deaths from this cause in the Navy It 
must be remembered, however, that naval units are 
much smaller, that they are operating at tremendous 
distances and that reports of illness come in more 
slowly, although deaths are reported immediately 

The Titbit)ic states 

“The probability is that the error of judgment was not 
committed by Maj Gen James C Magee, the Surgeon General 
of the Army, for he is said to have been opposed to the whole- 
sale vaccinations against yellow fever Evidently whoever 
was to blame is to be protected ” 

This statement is untrue • Major Gen James C 
Magee did not oppose the vaccinations Had he done 
so, they would not have been made There is no 
evidence that anybody is to be blamed for anything that 
should not have been done because there is no evidence 
that anything was done that was not warranted by the 
situation 

The Tiibune persists m its reiteration that it was 
a mistake to vaccinate our troops against yellow fever — 
this in the face of the fact that inoculation against 
yellow fever is now a well established procedure, yield- 
ing immunity and protection against that vicious and 
fatal disease 

The report of the Army Medical Department also 
makes clear the difficulties of diagnosis of jaundice and of 
relating it definitely to the vaccination The adviser or 
advisers of the editorial writer for the Chicago Tubune 
seems to be wholly unaware of the details associated 
with the entire piocedure 

In its editorial statement the Tiibune charges that 
The Journal of the American Medical Associa- 
tion has misled its readers relative to this situation 
That charge is untrue The Tiibune says 

"When the facts were out and the Tribune had called for 
an impartial inquiry he [the editor of The Journal] 

insisted that the Army was conducting a thorough investigation 
and that the report would be forthcoming promptly He [the 
editor of The Journal] was wrong again” 

The evidence of the untruth of this statement by the 
Chicago Tribune is apparent in the official report which 
IS published in this issue of The Journal and which 
was sent to all medical officers of the United States 
Army The statements of the Tiibune relative to The 
Journal of the American Medical Association — 
which, incidentally, it carelessly calls the American 
Medical Journal — are just as unfounded as most of 
what the Tiibune has printed relative to the entire 
situation 


FEDERAL AID FOR MATERNITY CARE 
FOR WIVES OF SERVICE MEN 

Legislation has been introduced in the Congress, at 
the request of President Roosevelt, under which it is 
planned to provide maternity services for the vviv'es of 
service men The bill was introduced m the Senate 
as S 2738 by Senator Barkley for Senator George and 
in the House as H R 7503 b}' Representative Dough- 
ton It proposes to amend title V of the Social Security 
Act, relating to grants to states for maternal and child 
welfare, by adding the following provision 

Part 6 — JVartiinc Services 

Sec SSI For the purpose of extending and improving ser- 
vices authorized in parts 1 [maternal and child health services], 
2 [services for crippled children] and 3 [child welfare services] 
of this title by reason of conditions arising out of the present 
war, there are hereby authorized to be appropriated pursuant 
to sections SOI, Sll and S21, and allotted pursuant to sections 
S02 (h), S12 (h) and S21, in addition to the sums specified in 
such sections, such sums as may be deemed necessary for 
each fiscal year during the period of the present war and six 
months following its termination The chief of the Childrens 
Bureau is hereby authorized to detail under emergenev condi- 
tions arising out of the present war such personnel as may be 
necessary to cooperate with state agencies in earning out the 
purposes of this title 

In transmitting this legislation to the Congress, Pres- 
ident Roosevelt, after referring to the fact that the 
impact of war on family life has created urgent needs 
which previously authorized federal appropriations com- 
bined with state and local funds have not been able 
to meet, said, m part 

The legal basis for services for children contained in title V, 
parts 1, 2 and 3 of the Social Security Act, and the adminis- 
trative foundations for such services developed in every state 
under the provisions of the act, are now available, but the 
funds authorized in this title are not sufficient to meet wartime 
needs I recommend, therefore, an amendment which will 
authorize the appropriation of such additional sums as mav 
be necessary to enable the Children s Bureau of the United 
States Department of Labor to cooperate with state agencies 
now administering maternal and child health services, services 
for crippled children and child welfare services in extending 
these programs to meet war conditions It is estimated that the 
sum required for these purposes for the first year will not 
exceed §7,500,000 

A draft of the proposed legislation is transmitted herewith 
The provisions of the bill expire six months after the end of 
the present war, as is common with other wartime measures 
recently enacted by Congress The draft bill maintains the 
normal procedure of allotting funds to the states provided by 
title V of the Social Security Act However, all the additional 
sums authorized for maternal and child health services and 
services for crippled children are to be allotted in accordance 
with the provisions of sections 502 (b) and 512 (b), namely on 
the basis of the financial need of each state for assistance in 
carrying out its state plan for such services To meet extraor- 
dinary wartime emergencies the bill also authorizes the chief 
of the Children’s Bureau to detail such personnel as may 
be necessary to cooperate with state agencies in carrying out 
the provisions of title V 

Neither the President’s letter transmitting the legis- 
lation nor the language of the bill itself discloses the 
detailed purposes for which this federal money will be 
spent A release of the Office of War Information 
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(OWI-376), however, does contain information that 
reflects some of the major problems to he dealt with 
b} the use of the funds to be made available Kather- 
ine F Lenroot, chief of the Children’s Bureau of the 
United States Department of Labor, this release states, 
hails as a great waitime humanitarian move the Presi- 
dent’s request that Congress amend the Social Sccuritv 
Act to make more mone) available for child health and 
welfare services during the w'ar period She suggests 
that, of the total federal money to be made available, 
something over $4,000000 will be used for maternal 
and child health m w'ai production ai eas, about §750,000 
for maternity care foi wnes of service men and about 
$2,000,000 for the extension of child w'clfaie services 
in ovei crowded areas Tlie lelease lca\cs open the 
question as to whether maternity caie wall be supplied 
to the wives of defense workeis to the simc extent 
as it IS proposed such caie wall be furnished to the 
wives of seivice men 

Miss Lenroot is quoted as saying 

I liaee long been decplj concerned oecr the rcuous cfTects 
o? war on the well being of children in the United Statc<; As 
carlj as the summer of 19-10, reports began comme to the 
Children s Bureau of rapid increase in population in mdustri il 
areas to which war contracts were going and m inilit irj areas 
where cantonments were being constructed Overcrowded 
houses trailer camps lack of schools lack of recreation facili- 
ties, too few public health nurses and doctors, and nndc(|nate 
hospital facilities began to upset the opportunitj for children 
to grow up into healthv normal adults 

After Pearl Harbor these conditions were rapidly intensified 
and spread over large areas Great numbers of children were 
also affected when their fathers left home for militan or 
industrial service, and when the communities in which they 
In ed began to feel the pinch of a short ige of such professional 
people as doctors, nurses and teachers 

Since December 1940 the advisory comniittecs to the CIiiI 
drens Bureau have been recommending the provision of mater- 
nal and child health services and of child welfare services in 
defense communities and the increase of federal grants to the 
states for these purposes The State and Icrritorial Health 
Officers in April 1941 and again m 1942 and the National 
Council of State Public Assistance and Welfare Administrators 
in December 1930 and again m 1941 made similar recommen- 
dations Again and again these state administrators have 
written to the bureau describing the need for expanding mater- 
nal and child welfare services especially in the areas where 
increased population due to the war effort created great need 
for these programs Special problems arose such as the need 
for hospital beds and medical care for maternity patients and 
sick children, the need for day care for children of working 
mothers and mounting juvenile delinquencj 

So far as possible witli the federal aid provided the state 
agencies made av'ailable health services for mothers and chil- 
dren and child welfare services in the areas where the need 
was most acute, but this could be done only to a limited extent 

The study given during the past two years as to 
the effect on children of defense preparations and war 
conditions has brought to light certain outstanding prob- 
lems on wajs and means for dealing with the problem. 
Miss Lenroot said She listed these as (1) need for 
health services and medical care for mothers and chil- 
dren, especially m defense areas, (2) need for maternal 
care foi wives of men m the armed forces and (3) need 
for child welfare services, especially in the defense 
areas, to assist in dealing with problems of child neglect 


and juvenile delinquency In addition to tliese major 
pi oblems she declared tlici c were many others affecting 
the well-being of children and said tliat federal grants 
to the states under the Social Security Act would give 
the states the urgent assistance they need in coping with 
these wailime conditions Tins federal mone), it is 
iindei stood will lie allotted to the states on the basis 
of need and tin mone) will not have to be matched m 
amount by st ite funds In the Senate tiie bill has 
been rcfcricd to the Committee on I’lnanee and in the 
1 louse to the Comniitlce on W a) s and Means 

It is assumed th it piiblie hearings w ill be held to 
develop fiillv the f icts conceining the neccssit) for this 
uiditional appropri.ition anti tlie specific tu inner m 
which the program to be carried out under the bill 
will be .idministeietl 


“FOUND A ONE DAY CURE 
FOR SYPHILIS” 

In the Ranh) c Dnjal for September appears an 
aiticle b) Paul de Kniif entitled ‘round A One Day 
Cure for Sjphihs” heralded b\ the editors of that 
peiiodical as “the medical sensation of the )car'’ In 
this article Mr dc Kiuif states tint “now there actuallv 
IS promise of a one da) cure” He asserts without, of 
course, any basis in fact that “the siai dard eighteen 
month course ol treatment is too painful too dangerous, 
too jviolongcd tor the mass cure of earlv svphilis’’ 
After describing certain experiments conducted bv Drs 
Walter M Simpson 1 1 Worlcv kendcll and Donald L 
Rose m the Miami \ alley Hospital, he concludes 

Witli a one <h> cun. available with plcntj of doctors aiid 
nurses trained in fever tbtrapj, and using equipment wbicli 
costs little war material we ought realh to begin to wipe 
out Ibc horror of svpbilis There are a million active casts 
in the United States With this powerful new treatment, all 
pel sons found initctcd with active sjphilis could be taken out 
of circulation and their danger to the commiinitv qiiicUj 
abolished The immediate expansion of this clicmothermic 
treatment should bring hope to those countless hundreds of 
thousands who arc inadequately treated or who are not treated 
at all In the meantime all those now under standard treat- 
ment should continue it until the nvw clicmothermic treatment 
bevomes generally available this for their own as well as 
for the public safety 

Ab nearly as can be determined all this effusion is 
based on a few paiagraphs from an aitide on fever 
Iheiapy by Drs Walter M Simpson, PI Worley Ken- 
dell and Donald Rose published in the Bithsh louinal 
of Vena cal Diseases for Januar) -April 1941, m which 
the authors state 

The present plan of treatment is as follows \ ten hour 
session of fever at 106 F (41 1 C ) has been adopted tentatively 
as the initial unit of fever since these limits have pioved to 
be safe and practical in the management of jiatients with 
refractory gonococcic infection Prior to the fever session a 
single injection of 4 grams of insoluble bismuth is administered 
mtramuscularlj During the first seven hours of the height 
of fever, 240 mg of mapharsen are administered intravenously 
by the slow intravenous drip method No additional anti- 
sjphilitic therapy is given 
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To this tiiej' append the following highly conservative 
opinion 

Willie no conclusions are permissible since the period of 
post tlierapj observation is as yet less than two years, the 
prompt resolution of clinical symptoms and the favorable sero- 
logic responses would indicate that further diligent inquiry is 
demanded The results of this purely experimental undertaking 
Mill be made the subject of a later report 

In their ultimate “conclusions” they say 

At the present time such treatment should be considered 
strictly experimental 

The results achieved thus far should stimulate other investi- 
gators to engage in long term, controlled experiments 'with 
a new to the introduction of a more rapid, more certain, less 
dangerous and less costly method of treatment 

In a review of S3'phihs to appear soon in the A) chives 
oj liilenial lilcdiciiu, Drs Frank W Reynolds, Charles 
F klohr and Joseph Earle Mooie of Baltimore say 

With Ills usual uncritical judgment, by perenthusiasm and 
willingness prematurely to capitalize journalistically on sober 
scientific e-xperinieiitation, de Kruif has unhappily drawn nation- 
Mide attention to this “one day cure” for syphilis This tendency 
of medical journalists to raise false hopes m la\ minds can only 
be deplored With all due respect to democratic freedom of 
speech, it is too bad that no censorship exists to compel con- 
senatne accuracy from medical sensationalists 

This IS anothei instance in winch Mr de Kruif 
has expanded preliminary medical investigations into 
announcements to the public that go fai beyond any- 
thing that the available evidence could warrant The 
Journal is being deluged with letters from physicians 
indicating that the article already is doing great harm 
in creating dissatisfaction among persons with syphilis 
as to time that may be required to bring about cure 
Dr Walter M Simpson is an officer m the Bureau of 
Medicine and Surgery of the United States Navy and 
has been for some months away from contact with the 
continental United States It is unfortunate that m 
his absence the statements of Mr Paul de Kruif should 
have placed him and his research in such an unenviable 
position before the medical profession 


THE USE OF BULK ETHER 
IN ANESTHESIA 

Elsewhere m The Journal is a report^ on the use 
of bulk ether in anesthesia, jointly sponsored by the 
Council on Pharmacy and Chemistry and the Committee 
on Diugs and Medical Supplies of the Division of 
Medical Sciences of the National Reseaich Council 
At the suggestion of the Committee on Drugs and 
Medical Supplies of the Division of Medical Sciences of 
the National Research Council, the Council on Phar- 
macy and Chemistry arranged for the preparation of 
tins report 

Apparent!)' bulk ether has not been employed more 
Widely for anesthesia mainly because of an impression 
regarding the possible deterioration of ether after it 
has been exposed to air As far back as 1934 reports 
challenged the validity of the claim that ether should 

1 Gold Harry The Use of Bulk Ether in Anesthesia this issue 


be stored only in small containers, the) haye rerealed 
also that ordinarily cans containing ether ma) be opened 
many times, if done carefully, without evidence y\hen 
subjected to chemical tests for aldehydes and perox- 
ides that the contents undergo deterioration Other 
reports have discussed the technic of caring for bulk 
ether One of these - presents m detail a satisfactory' 
arrangement for a laboratory in yvhich bulk ether ma) 
be handled Included are descriptions of the lighting, 
y'entilation, electiical syvitches and the specifications 
yvhich hay'e been set forth b) the National Board of 
Fire Underwi iters of Neyv York on the question of 
handling ether in hospitals Details, such as an appro- 
priate sign on the door yyaining against smoking, and 
the y'alue of records, are not forgotfen The author 
ofters also a diagram of an apparatus used at his 
hospital to permit transfeiral of measured amounts of 
anesthetic ether from the bulk container to smaller cans 

The present report ^ substantiates others yy Inch claim 
that anesthetic ether can now be sold safely m large 
containers The safety of storing is due largel) to 
the chemical and pharmaceutic manufacturers, yyho b) 
extensive research haye been able to dey'elop methods 
of manufactuie yvhich ayoid the formation of perox- 
ides Originally peroxide formation yvas faiily rapid 
and dangerous The experiments and experiences yvith 
the keeping quality of ether m bulk containers presented 
in the current report yvere made in large hospitals or 
moderately large hospitals m yvhich the ether is used 
rapidly Further, these hospitals hay'e also the facilities 
to test the ether from time to time for the presence 
or absence of deteiioration In small hospitals, in 
which a bulk package of ether for anesthesia may 
amount to 30 pounds, it may not be utilized in six 
months or more, theie is dangei of its being peroxi- 
dized toward the end of that period For such small 
hospitals the use of bulk ether yvould not be adyisable 

The author of the report appearing in this issue of 
The Journal states that ‘according to the new text 
(the Tyyelfth Revision of the U S Bhaimacopcia) 
official ethei for anesthesia mav be stored in containers 
as large as 3 liters ’ The Phai macopeial statement 
reads “Ether to be used for anesthesia must be pre- 
served m tight containers of not more than 3 Kg 
capacity” Three hteis of ether yvould equal approxi- 
mately 71 per cent of 3 Kg by weight and 3 Kg is 
equivalent to approximately 4,200 cc In view of the 
restriction outlined in the Phaimacopeia it would be 
illegal to ship ether labeled “For anesthesia ’ m con- 
tainers vv'hich contain more than 3 Kg Actually, 
however, the editorial office of The Journal and the 
office of the Council on Pharmacy and Chemistry have 
been informed that ether which meets the standards 
of the U S P requirements is being shipped in drums 
which contain up to 30 pounds (13 6 Kg ) Presumably 
such ether is not labeled “For anesthesia ” 

2 Clark- Donald A Technic for Preparing Bulk Anesthetic Ether, 
American Professional Pharmacist Februarj 19-12 
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Superintendents and medical directors of hospitals 
can assume the responsibility of investigating the pos- 
sible use of bulk ether in their institutions The use 
of bulk ether, at least for the duration of the emer- 
gency, will be a contribution to conservation as a war 
effort These are times when restrictions and savings 
bear special significance Assuming that the eridence 
IS now sufficient to permit tlie general use of bulk 
ether for anesthesia, provided the ether meets Phaima- 
copeial standaids there seems to be no leason why 
these official standards cannot be changed for the 
duration of the emergency so that the restricting state- 
ment “Ether to be used for anesthesia must be preserved 
in tiglit containers of not more than 3 Kg capacitv” 
will not prove a legal bar to the general acceptance 
of bulk ether when indicated 


Current Comment 


KANSAS ACCIDENT REPORT 

The Kansas State Board of Health has issued its 
tenth consecutive report of accidental dcatlis occiiiring 
in the state ^ Kansas was a pioneer state in the study 
and effective reporting of accidents as a cause of death 
The report contains the usual statistical studies cover- 
ing the state accidental death rate, w'hich showed the 
highest number of accidental deatlis since 1938, although 
this cause dropped from fifth to sixth place as the result 
of inci eases in other rates As in other localities, the 
highest death rate from accidents is due to causes other 
than the automobile These accidental deaths due to 
other causes are twice as numerous as those due to the 
automobile The leading cause of death was drowning 
Deaths among males were tw'ice as gi cat as among 
females The largest number of accidents occurred in 
the age group between 80 and 84 Among the interest- 
ing features of this leport has been the compilation 
of freak accidents A 1 year old baby caught a navy 
bean in its larynx and choked to death A bo) enacting 
a scene from a book was strangled to death by a rope 
A man riding on top of a load of trash was knocked 
off and killed when the truck drove into an underpass 
A boy climbing a windmill to make adjustments was 
knocked to the ground wdien the wheel shifted with a 
change of wind A 3 year old baby fell into a waste 
pit of a basement dram and was drowned A man 
unfastened a chain wdiich held a load of logs on his 
truck and the loosened logs slid and killed him A 
mother trvmg to keep her child from falling out of 
an automobile fell from the cai herself and was killed 
A man fell into the greasing pit of a filling station, 
a voung man was killed by a live wire wdule riding on 
top of a house in the process of being moved , inhaling 
furnitiii e polish precipitated pneumonia in a small child 
These and similar instances indicate the increasing 
importance of campaigns for safety The report also 
presents suggestions for insuring safety in the home, 
with the motor vehicle, m the industrial situation and 
in the so-called public situation 

1 Kansas State Accidental Death Report 1941 Kansas State Board 
of Health, Topeka 


ADMISSIONS TO MEDICAL SCHOOLS 
In an article b) President Harry D Gideonse of Brook- 
1)11 College printed in the New York Tunes, August 9, 
the question is raised as to w'hether we are “gradually 
by deliberate organi/ation and regulation trjing to 
keep our own youth from m.ikmg an cftcctue transition 
to the economic lesponsibilitics of adult life ” President 
Gvdeonse refers to trade union rules, collective bar- 
gaining rcbtiictions and other regulations designed to 
discourage newcomers in trades and professions He 
cites the profession of medicine as an example of 
lestrictne practices 1 luis it is pointed out that the 
numlier of plustcians and surgeons has declined from 
160 per hundred thoiismd of our popul.ition m 1910 
to 125 in 1930 The most reliable data available 
indicate tint the number of pinsicians per hundred 
thousand of population in the United States did decrease 
fiom 146 in 1910 to 127 m 1930. but it had risen to 
133 III 1940 W'llh the increase in student enrolment 
and the adoption of an accelerated program of medical 
education, this proportion will rise still more rapidly 
within the next few jears 1 he Commission on Medical 
Education, in Us final report published in 1932, emplia- 
simi the low ratio of population per phvsician in the 
United States (780) ns compared with Europe in coun- 
tries, uliicli varied from 880 in \tistria to 2,890 in 
Sweden The commission in Us report estimated tint 
it that time there was an overstippl) of at least 25,000 
phvsicians in tins coimtrv Hie number of phvsicians 
actuall) needed and their most efteetive distnbiitioii 
aic complicated problems involving most of the factors 
aflectmg our whole social organization President 
Gideonse further states that “most New York educators 
know able youngsters who could not fail to meet objec- 
tive standards and who find it hatd, if not impossible, 
to enter training for their chosen profession ” Inev- 
itabh 111 ait) sv'Stem of higher education a considerable 
number, including many deserving and promising stu- 
dents are denied the opportunities which the) seek 
Few, if ail), of the medical schools of the countr) are 
entirely satisfied with the quality and promise of all 
the students they admit to their schools In spite 
of the most painstaking efforts on the part of admis- 
sions committees, many' mistakes are made m the selec- 
tion of students This is shown by the large percentage 
of failures in the medical schools Furthermore, the 
cost of medical education far exceeds that of any other 
type of higher education, and most of the medical 
schools of the country aie now inadequately financed 
to meet their present responsibilities From the point 
of v'levv of sound education, financial support, personnel 
and the necessary physical and clinical facilities, it 
would be simply impossible to offer the opportunity 
of a medical education to every young American able 
to meet the specific subject lequiiements for admission 
to a medical school Moreover, admission of some 
12,000 to 14,000 who now apply instead of the 6,000 
to 7,000 actually admitted would result in the production 
of great numbers of plij'sicians vvdio could nev'-er gam 
a livelihood or ev^en find opportunity to work m the 
profession for which they had been educated The 
effects on the standard of medical practice, the morals 
and the morale of the profession are easily imagined 



Volume 120 
Number 1 


51 


MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


THE OUTBREAK OF JAUNDICE IN THE ARMY 


1 This Circular Letter, No 95, is issued as a supple- 
ment to Ciicular Letter No 45 S G O , dated May 13, 
1942, Subject “Jaundice ” For military reasons this 
report omits statements of numbers, rates and specific 
locations 

2 (a) The occurrence of various types of jaundice 

among troops in the Army during January and Febru- 
ary 1942 averaged about 125 cases a month Included 
among these were a few cases of the type of the disease 
which IS the subject of this report Taking as a start- 
ing point the sudden appearance m widely separated 
locations of cases which w'ere the first of a series of 
similar cases, the outbreak of jaundice m the Army 
may be said to have begun in the w eek ending March 7, 
1942 The peak of the incidence among troops in the 
continental United States was reached in the week 
ending June 20, since when there has been a progressive 
and uninterrupted decline Advance, but incom- 

plete, infoimation from numerous stations indicates that 
there has been a further considerable decline in the 
past two weeks 

(b) As jaundice of undetermined cause rvas not 
separately reportable on the statistical reports during 
March and early April it has been necessary to make 
extrapolations on the basis of samples to allocate por- 
tions of known totals to a few respective rveeks These 
figures, as well as rveekly figures, are being reviewed 
and revised frequently They are, however, nearly 
correct and it is not expected that final figures will make 
any significant change m the general graph of the 
outbreak 

(c) Statistics for stations overseas, coming m more 
slowly, are less complete than those for stations in this 
country They indicate that the outbreak began m 
widely separated locations abroad at about the same 
time as the start of the outbreak in this country m the 
first two w'eeks m March The peak of incidence 
appears to have been reached a week or tw'o later than 
in this country The decline is occurring progressively 
as in the continental United States The occurrence 
of cases at overseas locations, however, is particularly 
related to the arrival of certain troop units at their 
foreign destinations, and has varied in a manner similar 
to that of the fluctuating incidence of the disease in 
certain posts in this country 

3 (a) The clinical course of the disease has been 
strikingly uniform m the great majority of patients It 
has resembled most closely the so-called “catarrhal 


jaundice” or epidemic hepatitis of unknown etiology 
The onset is gradual, often imperceptible, until the 
appearance of jaundice Increased susceptibility to 
fatigue, lassitude and anorexia are the common pro- 
diomal or eaily symptoms, and m many cases are 
the only symptoms Nausea and vomiting may 
occur and diarrhea may precede other sj’iiiptoms 
Fever is absent or tbe temperature maj be slightly 
elevated The leukocyte count is usually normal, 
occasionally show'ing a relative increase of monocj'tes 
Pains in the joints and urticaria occur variably, 
usually in about 20 per cent of cases Darkly 
colored urine, yellownng of the skin and sclerae, and 
lightly colored stools are the rule The liyer is found 
to be enlarged and tender m about 20 per cent of 
cases Bile pigments appear m the urine and blood 
The icteric indexes range from 15 to 200 occasionally 
to 300 Prothrombin leyels aie reduced and the lesults 
of excretion tests, such as the bromsulphalein test, indi- 
cate a'arious degrees of disturbance of hepatic function 
Most often, cases hare been mild, many discoyerable 
only at special inspections In a smaller but consider- 
able number the disease has been more severe showing 
a variety of stages of hepatic insufficiency The c isc 
fatality rate, based on leported admissions to hospitals, 
is approximately 0 2 per cent It would be considerably 
lower than this if the large number of cases treated m 
quarters or affected wnth only the milder and non- 
mcapacitatmg symptoms were known and available for 
statistical computation The above brief outline has of 
necessity omitted description of many interesting and 
important clinical varieties of this disease, and has 
omitted also discussion of therapy Groups of investi- 
gators have been w'orking on all phases of these sub- 
jects under the direction of the Surgeon General The 
reports of their findings wall be published later 

(b) In general recovery has followed in four to 
eight w'eeks As obserc'ations progressed a conserva- 
tive tendency to prolong the convalescent period was 
wndely manifested In some stations coinalescent 
camps were established to permit continuation of super- 
vision of diet and activities in a regimen by wdiich the 
patient w'as returned to duty gradually Prognosis is 
favorable Sufficient evidence is arailable to warrant 
the statement that recovery is complete in the vast 
majority of cases and that permanent liver damage 
may occur m only a few' 

(c) A variety of diagnostic terms has been applied 
to this disease These have included “jaundice without 
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known cause,” “catarrhal jaundice,” “infectious hepa- 
titis,” “epidemic hepatitis,” “cholangitis,” “obstructu>e 
jaundice,” yellow jaundice” and, for reasons to he 
explained later, “postvaccinal hepatitis ” In addition, 
the questionnaire in use and the blanket diagnosis 
employed have served as a dragnet for all types of 
jaundice Furthermore, at this stage the statistics 
include records of cases angmally diagnosed as “jaun- 
dice” but later found to be different The process of 
sorting these out and making necessary corrections is 
m progress The result Mill clarify the picture but 
will not alter the mam characteristics of the outbreak 
4 (a) Patiiologic material from all available sources 
has been assembled at the Army Medical Museum, 
Washington, D C , which has in effect established a 
central registry for specimens from cases of this disease 
Comparative studies aie being conducted on an extensive 
scale It is requested that gross material from fatal 
cases of hepatitis, together with copies of the clinical 
abstiacts, immunization records and autopsy protocols 
be sent promptly to the Army Medical Museum Of 
special importance is material which may be used in 
studies to determine the nature and extent of aiij' 
late effects of the disease Officers performing post- 
mortem examinations on persons nho have died from 
accident or disease are lequested to state when possible, 
m the protocol whether the deceased has suffered from 
an attack of jaundice, within a period of one year or 
longer prior to the date of autopsy This request is 
made m order to gather further information concerning 
the repair of Iner injury 

(b) The chief pathologic lesions aic those of acute or 
subacute yellow oi red atrophy of the liver Tiic earliest 
lesions consist of frank necrosis of liver cells m the 
central parts of the lobules There are no inclusion 
bodies present at any stage llie lesions diftci dis- 
tinctly from the lesions of yellow fever 

(1) In the fatal cases of hepatitis observed during 
the present year, death usually has occurred from two 
to six weeks after the onset of the disease The earlier 
stages of hepatitis have rarely been observed It is 
evident that the destructive process and the removal 
of debris by lysis is rapid Within ten days the bulk 
of the necrotic material has usually been removed com- 
pletely The stroma is rarely damaged to any extent, 
in many areas the lobular framework remains intact 
In most cases the destructive process is not diffuse, the 
seventy of the damage tends to vary in different parts 
of the liver In some areas the hepatic tissue is almost 
completely destroyed, wlieieas in other areas only the 
central parts of the lobules become necrotic Unlike 
many forms of destructive liver disease, fatty changes 
are not a conspicuous feature in hepatitis of the type 
here discussed Repair of the injured liver is brought 
about mainly by multiplication and hypertrophj of 
remaining liver ceils The resulting lobules tend to 
be very large but are often of atypical construction 
The part played by “regenerated bile' ducts” and the 
ongm of these tubular structures is controversial 
Destruction of liver tissue and the removal of debris is in 
this disease invariably accompanied by inflammatory 
reaction and, hence, the term “hepatitis” is proper 

(2) Changes in organs other than liver are common 
Of particular interest is the marked edema, often accom- 
panied by intense inflammation of the gastrointestinal 
tract Although any part of the tract may be involved. 


including the esophagus, the changes arc usually most 
pronounced m tiic cecum The relation of these lesions 
to the Iicpatitis IS not as yet Known ihe kidncjs may 
present the picture commonly known ns bile nephrosis 
(choleinic nephrosis) An acute or subacute splenic 
tumor IS usually present llcmorrh.ngcs, often exten- 
sive, in serous and mucous membranes are likewise com- 
mon The central nervous sjstcm often shows changes 
similar to those found m oilier severe toxic metabolic 
disturbances 

(3) To wfliat extent is the liver damaged m the aver- 
age nonfatal case of hepatitis' To what extent is this 
damage epaircd ^ These qiiesiions art of great interest 
It must be emphasized that the extensive damage 
observed m the rare f ital cases arc not eluplicatcd m 
the nonfatal cases It is more tiian prolnblc that 
“jcliow or icd atrophy” represents the extreme end 
of a scale of lesions on which there art many grada- 
tions from the usual slight and reachlj reparable mjurj 
such as occurs m tlic .nerngc patient, to the extensive 
elcstrnclion of (issue in tiic fata! case In hv'crs from 
pnlieiils vviio hive died from accident or disease sub- 
sequent to an alt tek of jaundice, little or no evidence 
of preceding damage lias been fouml All information 
available at [iresent uidit ites tli.it in t!ic average patient 
hepatic damage is slight, and repair promjit nid toni- 
pkte 

5 («) Eliologic investigations, started in Marelt, 
have been carried on in mam ! ilior.Uoncs in the Armv 
and 111 labor .(ones of scitrfl unncr'^itits and research 
instilulcs <il tlie boinc st itions of inemlicrs of the 
Board and Commissions, Board for the Investigation 
and Control of Influenza and Other Djiidcmic Discises 
in tlic Armv zMtbongb tlie outcome of some expen- 
mental inoculations made about four moutlis ago seems 
to offer pionusc that the jaundice-producing agent inaj 
be discovered idlunatclj, the results to elite have been 
negative as far as tlic demonstration of a transmissible 
agent is concerned These negative results, however, 
have served to exclude a number of infectious diseases 
m w'lnch jaundice occurs Tlic outbreak of jaundice 
in the Army is not Weil s disease or any tj pc of 
leptospiral infection It is not a bacterial infection and 
has no relation to infectious mononucleosis The dis- 
ease is not v'cllow fever nor a modified form of yellow 
fever Yellow fever virus Ins not been recovered from 
any materia! (blood, bile, urine, liver, etc ) from jaun- 
dice patients 

(I?) The search for the icterogenic agent or factors 
producing this tvpe of jaundice is progressing along 
two mam lines One of these is an attempt to transmit 
the disease vvitli materials derived from patients The 
otbei IS an attempt to reproduce this type oi jaundice 
in animals with yellow fever vaccine or its compounds 
Expel iments are being conducted with the whole vac- 
cine using lot numbers known to liave been associated 
with a high incidence of jaundice, and as control lots 
not associated with jaundice On the assumption that 
the component of human serum in certain lots of vac- 
cine adniimstered up to April 18, 1942 may have earned 
an icterogenic agent, the donor lists are being analyzed 
and experimental inoculations may be made witli the 
blood of some individuals who contributed pools of 
serum Probably it will be impossible directly to attack 
the question as to whether the chick embryo component 
earned the icterogenic agent Immunologic factors 
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involving the operation of an organ-specific (liver) 
antigen-antibod}' system are also being investigated 

(c) Tlie serum of patients with jaundice occurring 
several weeks or longer after vaccination against j'ellow 
fever contains antibodies capable of neutralizing yellow 
fever virus It is known from tests that jaundice has 
occuired m persons immune to yellow fever On the 
other hand the serum of a jaundice patient who has 
not been injected with yellow fever vaccine does not 
possess these virus-neutralizing properties These 
iininiinologic studies strengthen the conviction that 
another agent than yellow fever virus is the cause of 
the jaundice or that another process than the contact 
of the vaccine virus vith cells is the cause of the patho- 
logic changes m the liver 

6 (fl) Epidemiologic investigations have been car- 
ried out to a greater or less extent at almost every' 

location m this country and overseas, at which an 

outbreak of jaundice has occurred A mass of data 

in the foims of individual questionnaires and detailed 
studies of jaundice m troop units and at posts, camps 
and hospitals has been assembled at this office With 
the exclusion of leptospiial and bacterial causes of 
jaundice the epidemiologic study has dealt chiefly with 
the question Is this outbreak an epidemic of infectious 
hepatitis (so-called cataiihal jaundice) or is it a non- 
contagious hepatitis following admimstiation of y'ellow 
fever vaccine ^ 

{h) Epidemics of hepatitis and jaundice with clinical 
and pathologic manifestations similar to the outbreak 
now ending have occuired among troops m the armies 
of many nations m the past During the fiist y'ear of 
the Civil War there weie 10,929 reported cases with 
40 deaths among Northern troops The French have 
referred to the disease as the “Jaundice of Camps” and 
the English have often called it the “Jaundice of Cam- 
paigns ” Theie were 2,195 cases of epidemic hepatitis 
in British troops in the Mesopotamian-Dardanelles 
region from Sept 5 to Nov 6, 1915 It is a common 
enough disease of armies and camps and of groups of 
young adults In civilian institutions Recently this 
office has received reports of the occurrence of jaundice 
in British and German troops m Africa and in troops 
of the United Nations in the Middle East and in India 
Outbreaks of jaundice in civilian communities in this 
country and abroad have been well described in the 
past and are also subjects of recent reports That jaun- 
dice of the usual so-called catarrhal type may have 
occurred and may be occurring among troops of the 
United States Army in certain locations is unquestion- 
able Outbreaks of such cases among tioops and civil- 
ians are characterized by' an incubation period of twenty 
to thirty'-five day's or less and a spread liy contact 
As stated above, tbe number of cases of jaundice of 
tins type in the Army' appears to have been about 125 
per month in the first tivo months of this y'ear No 
extensive outbreak of jaundice in the civil population has 
occurred m this country in the past y'ear 

(c) The incidence of cases of hepatitis and jaundice 
in the present outbreak in the Army has shown the 
following special features 

(1) Simultaneous occurrence in troops in locations 
widely separated, from the Pacific to the Atlantic and 
from the North to the South, with notable intermediate 
locations 

(2) Absence of demonstrable contacts between these 
units 


(3) Inrariable association of all large outbreaks and 
many small outbreaks vith administration of certain 
lots of yellow fever \accine 

(4) The predictable occurrence of cases of jaundice 
in groups of individuals, troop units and others known 
to have received these lots of vaccine 

(5) The predictable occurrence of a certain per- 
centage of cases of jaundice at stations to which troops 
known to have received certain lots ot vaccine weie 
dispatched 

(6) The occurrence of a certain percentage of cases 
of hepatitis and jaundice after an incubation period 
of seventy to ninety day's following administration ot 
the above mentioned lots of vaccine This incubation 
period has extended from about forty to one hundred 
and twenty days, depending on lot numbers and con- 
ditions to w'hich the individual was exposed A few 
cases may occur as long as six months after vaccination 

(7) The occurrence of large numbers of cases of jaun- 
dice 111 large groups of individuals vaccinated with one 
or the other of tliese lots and the occurrence of a few' 
cases in instances in which subdivisions of the groups 
received these lots while the more numeious group of 
“contacts” free from jaundice received other lots of 
vaccine or were not vaccinated against yellow' fei cr 

(8) The absence, to date, of secondary outbreaks 
in locations at which this type of jaundice has occurred 
This has been true of places in w'hich tlicre were large 
numbers of cases following yellow fever vaccination 
and in places in whicli the patients of postvaccinal jaun- 
dice were in the midst of many times their number of 
nonvacemated individuals or individuals vaccinated w'lth 
nonicterogenic lots 

(9) Examples could be multiplied They are the 
basis for the conclusion that this outbreak is a type of 
jaundice follow'ing the admimstiation of certain lots of 
yellow' fever vaccine and that the disease is not con- 
tagious and hence does not constitute a dangei to the 
public health 

(a) When it appeared likely that the jaundice w'as 
associated W'lth vaccination against y'cllow fever, the 
Surgeon General, eaily in the spring, ordered discon- 
tinuation of the vaccine then in use until problems were 
satisfactorily solved and a change to another source 
of A'accine Since then the caccinc has been prepared 
w'lthout the human serum component It is bchcced 
the risk of jaundice has been eliminated The distribu- 
tion of vaccine w'as limited to ports of embarkation 
and the Air Surgeon Later, aaccination of troojis 
against yellow' feier was limited temporarily to military 
personnel traiehng to or through or stationed m areas 
in which yellow' fever is endemic As defined b\ the 
Surgeon General, after consultation with specially' 
informed authorities, these areas are m the \\ extern 
Hemisphere, the mainland of South '\nierica King 
between latitudes 13 degrees north and 30 degrees 
south, including the islands inimediateh adjacent, m 
the Eastern Hemisphere, the portion of Africa l\mg 
between latitudes 16 degrees north and 12 ilcgrees couth, 
including the islands immediately adjacent 

(b) Regiilaiions concerning eaccmatioii againct ^el- 
low fc\er are matters of mteniatioiial importance 
Those in effect for the Dinted States \rni\ arc coordi- 
nated with British regulations ajiiihcable to areas in 
which yellow fc\cr is endemic or a iiotciitial h izard 
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OPHTHALMIC SURGERY IN THE RUSSIAN ARMY 

VLADIMIR FILATOV 

Moiiibor Academy o( Sciences USSR 


Note — The jollowiiig message and papa woe 
ladioed to The Journal jtom Moscow Most oj the 
methods discussed have been pievwusly published The 
article is punted here primaiily because of the unusual 
ciiciiinstances associated tvitli it — Ed 

Si) — With a victv to establishing close coopetahon 
in oil) stiuggle against liitleiisni, we send you an at tick 
by Academician Vladimir Filatov with the i egiiest that 
yon publish it in The Journal, which is gtcatlv 
respected by medical clicks of Amctica and Euiopc 

Tlieie IS no doubt that coopeiation of Russian and 
Amciican scientists zoill conttibiite to victoiy 

Academician Deuzuavin, 
President, Soviet of Antifascist Scientists 

Academician Pilipchuk, 

Secretary 

The vicissitudes of war have brought us fioni Odessa 
to Tashkent, where excellent conditions have been pro- 
cured by the Soviet government to promote our 
researches I shall mention here only the principal 
achievements of my school, which may prove useful 
for treating wounded and sick soldiers in our hcioic 
army 

PLASTIC SURGERY BY THE ROUNDSTALK METHOD 

First is m> new method of plastic surgical operation 
by the so-called roundstalk method first described m 
April 1917 A similar method was suggested somew'hat 
later bv Gillies TJie mam essentials aie as follows 

A wide band is cut from the patient’s skm tw'o or 
three w'eeks prior to surgical intervention in winch it 
is anticipated that the existence of scars oi tumors may 
result in the formation of some defect Its ends are 
preserved intact and the margins are stitched together 
so that it assumes the shape of a cylindnc structure 
01 “stalk ’ In the course of the plastic operation one 
end of the stalk is cut off togethei with the skin frag- 
ment the latter being grafted as a leaf on a stalk to 
the defect, to which it is sewn After ten days the 
stalk is cut off the fragment and the operation is com- 
pleted by sewing it definitely The advantage of the 
round stalk method over previous methods of plastic 
operations is that it is fairly large, owing to the develop- 
ment of blood r essels, thereby securing proper nutrition 
of the fragment and it is protected from infection The 
round stalk may be prepared far oft from the site of 
the proposed plastic operation It is made to approach 
the defect with one or another end being alternately 
sewn up every fortnight to skm cuts made along its 
path The lound stalk method has been epoch making 
in plastic surgery and is widely applied especially in 
wartime for restoration of lost or mutilated parts of 
the body (such as the nose, eyelids, bps, cheeks and 
fingers) The twenty- fifth anniversarj of this method 
was recently celebrated by Soviet surgeons I have 
dedicated this method to our heroic Red Army 

TRANSPLANTATION OF CORNEA 

The second achievement of my school applied m 
miiitarj surgery is transplantation of the cornea to 
cure blindness or invalidity resulting from persistent 
opacity of the cornea, so-called wall eye The latter is 


caused hy corneal infections (by ulcerations) as w'cll 
as by trauma and bums, cither clicmical or tlicrmal 

The old method and tcciimc of corneal transplantation 
have been essentially improved B) means of special 
instruments and trephines some dangcious complica- 
tions of operations, including injurj to the lens, can 
be avoided It w'as showm that the cornea of cadavers’ 
eyes kept one to thice dajs at low temperature (a few 
degrees above rcro) heals better in the patients “wall 
c)c" than that fiom a live donor Thus copious source 
material for corneal transplantations has been discov- 
ered, the number of operations amounting now to about 
one thousand Thanks to support of our goicrnment, 
this hciicFiccnt operation is non nidch applied hy 
Soviet ophthalmologists 

I have had the pic istirc of demonstrating m\ methods 
of corneal transplantation as well as patients to our 
American guest ph3sicinns and former United States 
Ambassador Steinliardt, also to a group of English 
stirjfeons, among whom I ma\ mention the notable 
Edinliurgli oplithalmologist Professor Inquaiie, who 
has also attended m\ operations 

TRANSPLANTATION OP TISSUE AS STlMLtATOk 

or inociirMiciL proclsscs 

Tlic tliird achicvcmeiit which m3 school Ins intro- 
duced into surgical wartime practice is therapeutic 
application of sun n mg tissues of both man and animals 

I have succeeding m showing that corneal trans- 
plantation may lie used not 01113 for optic purposes 
but also to cuic corneal infections Partieuhri3 effec- 
tive 111 this rc'-pect is transplantation of cadavers’ 
corneas prc‘«ci\cd at low temperature (three degrees 
above rero) For this purpose a fragment of cornea 
IS giafted to an incomplete defect made at tiie margin 
of tlie patient’s cornea Purther inquir3 showed that 
almost ev'cry kind of human tissues preserved six to 
sev'cn da3s at low tcmpeiature will exert powerful 
curativ'e action Tissues may be derived from another 
person (and from the cadaver) as well as from the 
patient himself Animal tissues are also effective as 
well as some bod3 fluids, such as aqueous humor or 
cerebrospinal fluid, provided they are derived from 
preserv'ed cadaver or from pieserved tissues and 
organs For preference I use preserv'ed skin (trans- 
planted to a cut made in the patient’s skin) as well 
as implantation of preserved placenta, grafting of 
mucosa, injection of aqueous humor from a preserved 
bovine eye or extracts from preserved tissues 

This method gives remarkable lesults m ti eating a 
number of diseases, both ocular and nonocular Thus 
it has been successfully applied in tuberculosis (of the 
skin throat and lungs), in tieating various kinds of 
ulcers (particularl3 obstinate wounds), scars (paiticu- 
larly scar contractures of soldiers), lesions of the 
penpheial nervous S3 stem (particularly of tiaiimatic 
origin), skin diseases, gjnecologic disorders, arthritis 
and allergic diseases (bronchial asthma) Of ocular 
diseases I may mention corneal inflammation (tubercu- 
losis and tradioma), infections of the choroid and 
retina such as chorioretinitis of the shortsighted, pig- 
ment retinitis and atrophy of the optic nerve This 
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method has been tested during many years and is now 
widely apfihed for ti eating wounded and sick soldiers 
of the Red Army 

The theoretical principles underlying this method are 
that Vital functions of isolated tissue kept at low 
tempeiature are preserved This is possible only on 
condition that tissue undergoes some reconstruction 
resulting in formation of ceitain stimulants (accelera- 
tors) of biochemical processing going on within the 
organism Stimulants (which I call “preservation 
factors”) of tissue or tissue fluids stimulate metabo- 


lism of recipient’s cells theteb) enhancing regeneration 
processes in the uide sense of this tenn 

It IS of course my dut} as a citizen enthusiastic, 
together with all Soviet people, to free lu)' countr} 
from invasion of the eneni} to introduce achier ements 
of my school into the practice of militar} hospitals 
This IS why I deem it necessarj^ apart from my personal 
surgical obligation, to discuss the methods of our school 
in reports made to civil and military surgeons of Tash- 
kent and to submit them to the attention of inj 
American colleagues 


STANDARDS FOR MATERNITY CARE AND EMPLOYMENT OF MOTHERS 

IN INDUSTRY 


PREPARED BY THE CHILDREN’S BUREAU AND THE WOMEN’S BUREAU OF THE 
U S DEPARTMENT OF LABOR IN CONSULTATION WITH 


Mrs Doroth\ J Bellanca, Amalgamated Clothing Workers 
of America, New York 

Miss Elizabeth Nord, Textile Workers Union of America, 
Providence, R I 

Miss Rose Schneidehman, New York State Department of 
Labor, New York 

Dr H Close Hesseltine, Department of Obstetrics and Gyne- 
cologj, Unnersity of Chicago School of Medicine, Chicago 
Dr N J Eastman, Department of Obstetrics, Johns Hopkins 
Unnersity School of Medicine, Baltimore 
Dr James G Toiinsend, Division of Industrial Hjgiene, 
National Institute of Health, Bethesda, Md 
Miss Eleanor Rantoul, Industrial Hygiene Bureau, Metro- 
politan Life Insurance Company, New York 

general statement 

With increased emplojment of women in industry, the problem 
of protection of the pregnant woman and her child has become 
more urgent Many inquiries ha\ e come to the Women's Bureau 
and to the Children’s Bureau from a \ariety of sources, such 
as employers, workers and health departments, concerning the 
types of work suitable for pregnant women and the policy of 
maternit} leave The labor situation in this country does not 
necessitate the recruitment or employment of pregnant women 
or women with infants A w'oman who is expecting a child 
should gi\e first consideration to her ow'n health and to plans 
for safeguarding the health and care of the child Because 
some women who are pregnant or who have young children 
may find it necessary to work, the follow’ing statement of policy 
has been formulated to serve as a working basis for those con- 
cerned with this problem It is recognized as a general pol y 
that provisions for maternity care and leave should not jeopar- 
dize the woman s job or her seniority privileges 

EMPLOVMENT POLICIES AND CARE FOR PREGNANT WOMEN 
These recommendations are based on the premise that, to 
safeguard the pregnant woman who works, certain special pro- 
visions should be made She should have opportunity for ade- 
quate antepartum care She needs sufficient time off before 
delivery to allow her to be in a rested state at the time of 
delivery and to prevent undue strain m the latter part of preg- 
nancy If she IS employed m certain occupations that involve 
hazards or strain, or if complications of pregnancy occur she 
needs special consideration It is not possible to lay down hard 
and fast rules that will fit every situation The wide variation 
111 general physical condition and m the amount of home duties 
performed outside working hours necessitates some individual- 
ization of arrangements for maternity leave and protection 
The following general recommendations are made as a guide 
1 Facilities for adequate antepartum medical care 
should be readily available for all employed pregnant 
women, and arrangements should be made bj those 
responsible for providing antepartum care so tliat ever 3 
woman will have access to such care Local health 


departments should make available to industrial plants 
the services of antepartum clinics, and the personnel 
management or physicians and nurses within the plant 
should make available to employees information about 
the importance of such services and where they can be 
obtained 

2 Pregnant w'omen should not be emploj ed on a shift 
including the hours between 12 midnight and 6 a m 
Pregnant women should not be emploj ed more than 
eight hours a daj or more than forty-eight hours a 
week, and it is desirable that their hours of work be 
limited to not more than forty hours a week 

3 Every woman, especially a pregnant woman should 
have at least two ten minute rest periods during her 
work shift, for which adequate facilities for resting and 
an opportunity for securing nourishing food should be 
provided 

4 It IS not considered desirable for pregnant women 
to be employed m the following tjpes of occupation, and 
they should if possible, be transferred to lighter and 
more sedentary work 

(o) Occupations that involve hcavj' lifting or 
other heavy work 

(b) Occupations involving continuous standing and 
moving about 

5 Pregnant women should not be emploj cd in the 
follow ing types of w ork during any period of pregnancy 
but should be transferred to less hazardous tv pcs of 
work 

(o) Occupations that require a good sense of bodilj 
balance, such as work performed on scaffolds or stcji 
ladders, and occupations in which the accident risl is 
characterized by accidents causing severe injurj, such 
as operation of punch presses, power driven woodwork- 
ing machines or other machines having a point of 
operation hazard 

(6) Occupations involving exposure to toxic sub- 
stances considered to be extra hazardous during preg- 
nanej, such as 

Aniline 

Benzene and toluene 
Carbon disulfide 
Carbon monoxide 
Chlorinated hydrocarbons 
Lead and its compounds 
Mercury and its compounds 
Other toxic substances that exert an injurious cflcct on the WockI form 
mg organs the h\cr or the kidneys 

Because tlicse substances maj exert a liarmful 
influence on the course of pregnancj, maj lead to its 
premature termination or maj injure the fetus tlic 
maintenance of air concentrations within the so called 


i^itrobcnzenc and other nitro com 
pounds of benzene and its homo 
logues 
Phovpliorus 

Kadioncine suijstanccs anj x rays 
Turpentine 
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mavimum permissible limits of state codes is not, m 
Itself, sufficient assurance of a safe working condition 
for the pregnant woman Pregnant women should be 
transferred from workrooms in wdiich anv of these sub- 
stances are used or produced in any significant quantity 

6 A minimum of si\ weeks’ leave before delivery 
should be granted on presentation of a medical cer- 
tificate of the expected date of confinement 

7 At anv time during pregnancy a woman should be 
granted a reasonable amount of additional leave on 
presentation of a certificate from the attending physician 
to the effect that complications of pregnancy have made 
continuing employment prejudicial to her health or to 
the health of the child 


EMIIOVMtNT loiicins AND CARF FOR THE MOTHER 
AND INFANT AFTIR DELIVFRV 

To safeguard the mother s health she should be granted suffi- 
cient time off after delivery to return to normal and to regain 
her strength The infant needs her care, especially during the 
first year of life If it is essential that she return to vvorl, the 
following recommendations arc made 

1 All women should be granted an extension of at 
least two months' leave of absence after delivery 

2 Should complications of delivery or of the post- 
partum period develop, a woman should be granted a 
reasonable imount of additional leave beyond two 
montlis following delivery, on presentation of a certifi- 
cate to this effect from the attending physician 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


1 MEMORANDUM FOR ADMINISTRATORS OF HOSPITALS APPROVED FOR INTERN- 
SHIPS AND/OR RESIDENCIES 


The directing board of the Procurement and Assignment 
Service has addressed the following memorandum to the 
administrators of all hospitals approved for internships and/or 
residencies 

The directing board has appointed the following hospital 
administrators to serve on an advisory Committee on llos 
pitals Dr M T MacEachern, associate director American 
College of Surgeons, Chicago, chairman. Dr Claude W 
Munger, director, St Lukes Hospital New York, Dr Ben- 
jamin W Black, medical director Alameda County Institu- 
tions and superintendent, Alameda County Hospital, California, 
Dr Lucius Roy Wilson, superintendent. Hospital of Protestant 
Episcopal Church, Philadelphia, and Dr Basil C MacLcm, 
director. Strong Memorial Hospital, Rochester, N Y , and 
president, American Hospital Association 
This committee has recommended, and the directing board 
has approved, the following procedures and criteria to be used 
in preparing the rev ised lists of essential hospital staff members 
The many changes which have occurred in appointments of 
hospital interns and residents on or about July 1 and the urgent 
need of the armed forces for young medical officers make 
necessary at this tune a revision of the lists of essential per- 
sonnel on hospital staffs Believing that you will prefer to 
make voluntary reductions in your staff we ask for your fullest 
cooperation m our effort to assist you in maintaining your 
minimum essential staff 

Each hospital administrator has a definite responsibility to 
provide the necessary medical services for the patients of his 
hospital In many hospitals, particularly those which care for 
charity patients and which are affiliated with medical schools, 
the retention of a minimum resident staff is essential both 
for the care of the patients and for medical education Never 
theless it is obvious that drastic reductions in the peacetime 
staffs of hospitals must be made if the needs of the armed 
forces are to be met 

Analysis of the original lists of essential personnel in hos- 
pitals indicates that in many institutions further reductions 
can and should be made In preparing these lists the attitude 
should be not ‘How many can we possibly retain’ but ‘How 
many can we possibly release for service with the armed 
forces 

1 In compiling lists consider only full time staff members, 
part time staff members conducting essential hospital services 
(e g roentgenologist), visiting staff members who actually 
conduct ward work, residents and interns 

(a) Residents should be considered essential on the basis of 
general hospital work and not because of the service they 
render in the care of private patients, except as it contributes 
to their training 


(/)) Iiulividinls who have completed one year of internship 
shall be considered available for military service unless they 
are appointed to an essential position as a hospital resident 

2 Do not consider visiting or courtesv staff members who 
serve onlv jirivatc jiaticnts Tlicir essentiality will be deter- 
mined bv the loc il Procurement and Assignment committees 
on the basis of their services to the community as a whole 
rather th in their need in anv particular hospital 

3 The residency program must be drasticallv curtailed and 
the number of residents decreased in numbers 

4 Subsequent to July 1, 19-)2 and during the war emergeiicv, 
designation of a m in as an essential hospital resident or fellow 
should not exceed two years bevond the completion of one 
year’s internship 

5 Having determined the mininnim number of essential posi 
Hons, these positions should be filled as far as possible by 

(ii) Women 

(6) Young men phvsically ineligible for military dntv and 
older men 

0 Visiting staff members should be asked to contribute 
additional hours to their duties m the hospital 

7 Routine work of residents and interns should be delegated 
as mueh as possible to qualified nonmedical personnel for clerical, 
laboratory and other services 

8 One copy of the revised hospital list should be sent to the 
state chairman of the Procurement and Assignment Service and 
one copy to this office within one week of the receipt of this 
letter A sample form for this report is enclosed 

9 It IS important that every hospital staff member be 
informed by the hospital as to classification as essential or 
available subject to approval by the Procurement and Assign- 
ment Service 

10 Your continued cooperation m this effort on the part of 
the Procurement and Assignment Service to provide medical 
personnel for the armed forces and at the same time to main- 
tain essential hospital services during the war will be appre- 
ciated 

A blank is provided on which hospital administrators are 
requested to furnish full information regarding all staff members 

2 CRITERIA FOR DETERMINATION 
OF ESSENTIAL PHYSICIANS IN 
INDUSTRIAL MEDICINE 

The situation regarding recruitment of physicians now 
employed in industrial medicine has caused the directing board 
of the Procurement and Assignment Service to send the fol- 
lowing memorandum to all state chairmen relative to the 
methods by which the essentiality of physicians engaged m 
industrial medicine may be determined 
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A serious situation is developing in some states because 
plijsicnns under 45 jcars of age who are essential in their 
present positions as lej men m industrial practice are being 
declared available bj state chan men or are being approached 
direct!} by recruiting boards with instructions to apply for a 
commission in the Army Medical Corps 
The Sclcctne Seraicc S}stem and tlie Surgeon Generals of 
the Arm} and of the Na\y are cooperating with us to keep at 
their posts the pli}sicians declared to be essential b\ our state 
committees In determining esscntialit}, please be guided b} 
the following criteria, which hare been recommended by the 
Committee on Industrial Health and Medicine and bate been 
approaed b} the directing board 
in some instances an industrial pb}sician under 37 years of 
age will be deemed essential according to these criteria, and 
}et } 0 u mat think he should be made aaailable In this case 
It IS }our responsibility to obtain a replacement and to notify 
the central office at once w'ben the industrial ph}sician will be 
aiailable 

A pbisician emplo}ed in industr} is deemed to be essential 
when the following conditions CMst 
A Full time industrial pbjsician 


1 The plnsician is emploaed bi an industri which is manu- 
facturing war materials exclusneh or under priorit} ratings, 
and 

2 The ph}sician giies his full time to the industn or fort} 
or more hours weekU, has been so emploied for at least two 
}ears, or is especial!} trained for that purpose and is earning 
on an acceptable health maintenance program and 

3 The ph}sician is performing the function ot a medical 
director or department head or of a specialist or is the only 
ph}sician emplo}ed 

4 Assistant physicians who perlorm routine functions under 
direction and are empIo}ed on a full time basis are deemed 
essential until thei can be replaced within a reasonable time 
(three to sis months) 

B Part time industrial pin sicnn 

1 The pb}sician senes part time two or more industries 
engaged exclusnel} in the nnnufactiire of war nnternls or 
under priorit} ratings, proiided his total part time sen ice is 
the equivalent of fortv or more hours weekl} Note The 
physician who senes on call onl} is not deemed to be essential 

C The physician senes a state industrial Ingieiie biireiu on 
a full time basis 


ORGANIZATION OF EMERGENCY BASE HOSPITALS 


The following statement from the Surgeon General, U S 
Public Health Service, has just been sent to a selected group 
of medical schools and hospitals 
Selected hospitals and medical schools in the coastal states 
hate been united by the Surgeon General of the U S Public 
Health Sen ice to organize affiliated staff units which will be 
ready to serte when needed to supplement the medical staffs 
of emergency base hospitals now being designated by the Medical 
Ditision of the Office of Cn ilian Defense 
These units resemble the affiliated hospital units of the Army, 
c\cept that they are smaller They are being organized m order 
to assure suitable status and remuneration for physicians who 
may be called on in the event of an enemy attack in their 
locality to care for casualties and other patients who bare been 
eiacuated to the interior of their region 
The designation of emergency base hospitals and the forma- 
tion of affiliated units are part of a joint hospital program of 
the Medical Dnision of the Office of Civilian Defense and the 
U S Public Health Service The program is authorized under 
an agreement concluded March 2, 1942 between the Federal 
Security Administrator and the director of the Office of Civilian 
Defense 

Physicians in the affiliated units will be commissioned in the 
inactive Reserve Corps of the Public Health Service Unless 
an urgent need for their services should arise, they will remain 
on an inactive status for the duration of the war They will 
be called to active service only if hospitals in their regions must 
be evacuated and the civilian populations must be moved because 
of military necessity Activ ation of the units w ill take place 
by order of the Surgeon General at the request of the chief 
medical officer of the Office of Civilian Defense on advice of 
the regional medical officer and the state chief of Emergency 
Medical Service m charge of the affected areas 
The commissions will be in grades ranging from Passed 
Assistant Surgeon to Senior Surgeon and when units arc 
activated these officers will have the rank, pay and allowances 
equivalent to those of officers in the armed forces The accom 
panving table of organization shows the composition of the unit 
Institutions invited to form units are asked to nominate an 
outstanding physician or surgeon as unit director who if he 
meets the pby sical and other requirements, w ill be commissioned 
Senior Surgeon m the Public Health Service Reserve The 
unit director vvill then nominate the remainder of the staff and 
appointments will be made after clearance through the state 
chief of Emergeiicv ^fcdical Service Nominations are to be 
hniitcd to male physicians over 45 years of age to those under 
that age who have physical disabilities which disqualify them 


fpr military service, but which do not interfere with their pro- 
fessional activities and to women physicians 
In order to avoid serious depletion of the professional staffs 
in the medical schools and hospitals of the target areas the 

Organization foi U S' Public Health Sirvtci Office of 
Cu’tliait Defense Affiltatcd Units 


^umbc^ 


2 <1 UIn nient 

Hcqiilrcd Position In Unit 

USPHS Title 

Anil) liaiik 

1 

Chief ol mcdicaJ services 

Senior Surgeon * 

7 h utenant 
Colonel 

1 

A«ci<5tont chief of medical services 

Surgeon 

Jlajor 

2 

Goncrnl internists 

Piisvcd Assistant 

Captain or 



Surgeon orbiirgeon 

Major 

1 

Chief of surgical services 

Senior Surgeon • 

I Ifutiniuit 
' olonel 

1 

Af<5istnnt chief of surgical 6cr\jccs 

Surgion 

Major 

2 

General 'jurgeons f 

Surgeon 

Major 

o 

General surgeons t 

Pa«5ccd A®^I«lnnt 

Laplain or 



SurgeonorSurgeon 

Major 

1 

Orthopedic surgeon 

Surgeon 

Major 

1 

As«:istnnt orthopedic surgeon 

Pne ed A''«?Istnnt 

L aplaln or 



Surgeon or'^urgLon 

Vlajor 

2 

Dental surgeon 

Pa'seed A'ssI tant 

( aplnln or 



Surgeon orSurgeon 

Major 

1 

PathologNt 

Pii<? ed A^*?! tant 

( ajitafn or 



Surgeon orSurgeon 

ijor 

1 

Itadiologist 

Pa erd A'J'sNtnnt 

C aplaln or 

15 


Surgeon orSurgeon 

Major 


* One of tlic two senior surpeons will he the unit dIr(ctor 
tin placi of one or more of the Kcncrnl Mireeons n iiroioeie siireeon 
thoracic surgeon iievirosiirgcon or plastic svirgcon ina> he Inehuloil 


Surgeon General has recommended that medical schools draw 
their affiliated units in part from associated hospitals and that 
nontcaching hospitals invite physicians from other qualified bos 
pital staffs to collaborate 


DR ROY HALLORAN ON DUTY IN 
SURGEON GENERAL’S OFFICE 
Dr Roy D Halloran superintendent Metropolitan State 
Hospital Waltham Mass has been commissioiied li iiteiniit 
colonel in the U S \riiiv and assigned to duty as consulnnt 
in neuropsychiatry m the Surgeon Generals Office \\ isliim,- 
ton D C Dr Halloran who assumed bis new duties on 
Viigust 17 will coordinate the iicuropsvchiatric strviec in the 
army both in tins countrv and overseas He was born in 
Massachusetts m 1894 and graduated from Columbia Lniversity 
College of Physicians and Surgeons in 1920 He has developid 
postgraduate courses m psvchiatrv and ncurolo,,} cneigvd m 
research and in 1935 organized the Child Guidance Chim in 
M althani 
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MEDICAL .LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Change m Status — S 2676 has passed the Senate, to provide 
for medical care and funeral expenses for certain members of 
the Naval Reserve Officers’ Training Corps 
Bills Introduced — S 2726, introduced by Senator Clark, 
Missouri, proposes to make available to veterans of the present 
war the medical and liospitahzation benefits now accorded to 
veterans of World War No 1 S 2738 introduced by Senator 
Barkley, Kentucky, for Senator George Georgia and H R 
7503, introduced by Representative Doughton North Carolina, 
propose to amend Title V of the Social Security Act relating 
to grants to states for maternal and child welfare so as to 
authorize such additional sums as may be necessary to extend 
and improve services lor maternal and child health, for crippled 
children and for child welfare The President in submitting 
this legislation to Congress, indicated that an additional appro 


priation of §7 500,000 would he rcciuircd for the first year to 
carry out the purposes of the bill The bill, if enacted, will be 
in effect for flit duration of the present war and for a period 
of SIX months thereafter The Acting Administrator of the 
Federal Security Agenev has transmitted to the Congress a 
draft of proposed legislation to reorganize and redefine the duties 
of the United States Public Health Service 

DISTRICT OF COLUMBIA 
Dill Introduced — If R 7506, introduced bj Representatne 
Randolph, West Virginia, proposes to amend the law relating 
to registration of births in the District of Columbia by provid 
ing, among other things, for the dela>cd registration of a birth, 
for the issuance of a certificate of birth where a child oi 
unknown parentage is adoiitcd and for the issuance of a birth 
certificate in case the pateriiitj of a child is unknown 


MEDICAL ECONOMIC ABSTRACTS 


TUBERCULOSIS ON THE WAY OUT> 

A mortality summarj for the U S registration states on 
tuberculosis of the respiratory system issued by the Bureau of 
the Census, July 17, lends considerable encouragement to those 
who believe that, within a now appreciable time, tuberculosis 
will join a number of other destructive plagues as of interest 
only to medical historians The registration area was not com- 
pleted until 1933 The states added between 1900 and 1933 
were often among those having the highest mortality rates jet 
since 1900 the tuberculosis mortality rale has fallen from 17d 5 
per hundred thousand of population to 42 2 This means a 
reduction of a little over 75 per cent during this century 

Since 1933, when the registration area first included the entire 
United States, in spite of the increase in population the decline 
in the absolute number of deaths from tuberculosis has been 
continuous, from 67,422 deaths m 1933 to 55 576 in 1940 

Further encouragement is offered bj the fact that in certain 
states and in some whole sections of the country the present 
death rate is very much lower than the average for the w'holc 
United States In the entire West North Central division 
embracing seven states, the rate in 1940 was 26 3 There arc 
fourteen states in which less than 30 out of everv 100,000 dud 
from tuberculosis of the respiratory system in the latter year 
The decline has been continuous for all ages and both sexes, 
and, while the rate for Negroes is still almost three times as 
high as for white persons, the rate of decline has in recent years 
been about the same for the two races The expansion of insti 
tutional care is shown by the fact that only 44 per cent of the 
deaths in 1940 took place outside some institutions 


ADDITIONAL AMERICAN FIGHTERS 

Better health care has added a powerful force of 2,800,000 
men, equal in number to the entire United States draft army of 
1917-1918, and double the number of those who saw service in 
France, to the military and productive strength of the nation, 
according to the statisticians of the Metropolitan Life Insurance 
Company 

About 11 per cent of the 25,800,000 men at present in the draft 
ages 20 to 44 would not be living if mortality conditions of 
1900 had prevailed until the present time In fact, some of the 
men now living would never have been born, because their 
parents would have been among the victims of the higher 
mortality as of 1900 

The statisticians say “What is perhaps not generally realized 
IS that a very considerable part of our fighting force and indus- 
trial productive force is the direct result of reduced mortality 


since the beginning of the centurj, and this in turn is to be 
credited to our organized public health effort and the remark 
able advances of medical science in those decades ” 


NURSES W'\NrED FOR WAR 

The 1942 census m the United States reported 369287 
"trained nurses m the United States A national iincntorj ot 
registered nurses m 1941 found that 173 055 were activelv 
engaged in nursing practice Nurses arc eligible for militarv 
duly only if ihev arc under 40 rears of age and unmarried 
and only 89,327 met this requirement To this, however, must 
be added 9366 who were qualified but were not in active nurs- 
ing work Tins would give approximately 100,000 eligible for 
military duty 

Nursing schools reported an increased enrolment in 1942 of 
approximately 8,000 students The nurses arc determined to 
meet the war situation without lowering standards, preparation 
and service Some of the ways suggested at the state board 
conference held immediately following the biennial conference 
of the nursing association were that students' vacations be cut 
or chniinatcd and that the forty -four hour week be retained 
and more students admitted in preference to lengthening the 
hours per week with a smaller number of students It has been 
found in some cases that to admit smaller classes three or four 
times a year is not as disrupting as to admit one large class 
Federal grants and existing scholarship funds permit an increase 
m the number of tuition scholarships 
Expansion of auxiliary nurses’ sen ices also offers a method 
of increasing the effectiveness of full trained nurses 
The present situation is summed up as follows ^ 

“It seems to me that a survey of the situation confronting us 
leads to a few simple but ineluctable conclusions 
"1 Subsidiary workers on different levels and volunteers may 
help in great measure to give nursing service, but there is no 
substitute for the well trained nurse in the administration of 
nursing care 

"2 The maintenance of nursing care may be achieved by 
“(a) Using for nursing care many of the hours now spent 
in activities classed as nursing service 
"(6) Eliminating the physical and the administrative factors 
which waste nurses’ time and energy 
"(c) Fixing living conditions and salaries for nurses on a 
level which will keep nurses in the hospitals ’’ 


This Item is based on material contained in the American Journal of 
Nursing July 1942 and especially on the work of the biennial session of 
the American Nursing Association which opened in Chicago m May 1942 
1 Mclver Pearl Registered Nurses in the USA, Am J Nursing 
42 784 fjulv) 1942 
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(Physicians will confer a ^-avor by sending for 
this department items of news of more or less 

GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
ties htW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Personal — Dr Aaron J Rosanoff, Sacramento, resigned as 
director of state institutions effective July 1 Dr Rosanoff 

has held the position since 1939 Dr William B Wallace, 

Rochester, Minn , has been appointed clinical instructor in sur- 
gery at the Stanford University School of Medicine, San 
Francisco 

New School of Humanities at Stanford — The establish- 
ment of a Schdol of Humanities at Stanford University has 
been made possible in part by a grant of $47,500 from the 
Rockefeller Foundation The new school will begin operation 
in September Mr Lems ^Mumford, New York, author, will 
Be the professor of humanities, the assistant professors will be 
Arthur E Bestor and Jeffery Smith of Columbia University 
and Desmond E Powell of the University of Arizona Accord- 
ing to an announcement from the school, in these times it is 
significant that Stanford University should be emphasizing not 
only the war effort but also the necessity of facing construc- 
tively the whole business of American culture and the necessity 
for maintaining unshaken that which we are in the very process 
of defending John W Dodds, Ph D , professor of English at 
Stanford, has been named dean of the new school 

DISTRICT OF COLUMBIA 

Luncheon Meetings Proposed — The Medical Society of 
the District of Columbia has under consideration a plan to 
replace some of the regular evening meetings during the year 
with luncheon sessions It is believed that practitioners are 
too tired carrying on their practices as well as the many 
activities the present emergency demands of them to enjoy 
evening meetings 

Dr Armstrong Returns to Washington — Dr Charles 
Armstrong, director of the Division of Infectious Diseases, 
National Institute of Health, Bethesda, Md , has arrived m 
Washington to be a patient at tlie United States Naval Hos- 
pital, newspapers reported Dr Armstrong is recovering from 
a severe attack of tularemia He was reported ill with the 
disease shortly after arriving at the Rocky Mountain Spotted 
Fever Laboratory of the U S Public Health Service at Ham- 
ilton, Mont 

IDAHO 

State Medical Meeting at Sun Valley — The Idaho State 
Medical Association will hold its annual session in Sun Valley, 
September 17-19, under the presidency of Dr Paul M Ellis 
Wallace The following members of the faculty of the Uni- 
versity of Oregon Medical School, Portland will participate 

Dr Frank R Menne Pathology of Ljmpli Nodes Pathology of the 
Prostate Gland and Patholog> of Cancer of the Stomach 

Dr Raymond E Watkins Management of Hemorrhage in the I^atter 
Half of Pregnancj , Cancer of the Uterus and Treatment of Prolapse 
of the Uterus 

Dr Ljle B Kingery Present Status of Superficial Fungous Infections 
of the Skin, Five Day Treatment of Syphilis and Dermatological 
Problems of the General Practitioner 

Dr Joseph B Bilderback Surgical Conditions of the Abdomen m 
Infants and Children (with Dr Gius) March of Pediatrics and 
Vomiting in Infancy 

Dr Edwin E Osgood Principles of Chemotherapy Differential Diag 
nosis of Coma and Therapeutic Thinking 

Dr John A Gius Surgical Conditions of the Abdomen in Infant^ and 
Children (with Dr Bilderback) Cancer of the Colon and Considera 
tions in Treatment of War Wounds 

ILLINOIS 

Dr Boyd Named Acting Director — Dr Richard F Boyd, 
assistant to the chief of the division of local health adminis- 
tration, state department of health, was appointed acting chief 
of the division, effective July 1 He fills the vacancy that 
occurred when Dr Hugo V Hullerman resigned as chi^f to 
become deputy commissioner of health and director of maternal 
and child health of the Peoria Department of Health Dr 
Boyd has been associated with the Municipal Contagious Dis- 
ess^ Hospitef m Cfitcaga, tire Nartsasr Stete Bsurd £>/ HfsJth 
and more recently with the Farm Security Administration as 
regional medical officer in Michigan, Wisconsin and Minnesota 


Chicago 

Dr McGmgan Retires — Dr Hu^i A iiIcGuigan has 
retired as professor of pharmacology and therapeutics at the 
University of Illinois College of iledicine, effective Septem- 
ber 1 Dr McGuigan was born in Ireland in 1874 He 
received his degree of doctor of philosophy at the University 
of Chicago in 1905, graduating at Rush Medical College three 
years later He has served on the staffs of the North Dakota 
Agricultural College, Fargo, University of Chicago and North- 
western University Medical School and since 1917 has held a 
professorship at Illinois 

MAINE 

Home Study Courses — The Maine Medical Association, 
at Its annual meeting m June, approved a program of home 
study courses in the specialties, to be available to members on 
application to Dr Frederick R Carter, 142 High Street, 
Portland Committees of recognized specialists vv ill hav e charge 
of the courses Physicians may apply for one or more of the 
courses, and material will be sent out periodically to each 
applicant The program aims to assist m organized reading, 
suggest pertinent up to date subjects with which the phvsi- 
cian should be conversant and provide ready references in the 
literature 

MICHIGAN 

Blood Plasma Banks — Plans are under way to establisli 
blood banks at centers tlirougliout the state for the collection 
of blood for processing at the state department of health lab- 
oratories in Lansing When a supply has been built up blood 
plasma will be made available without cost wherever needed 
It IS hoped to have the general program in operation by 
Thanksgiving 

Five Deaths in Diarrhea Epidemic — Five patients in 
the indigent unit in the Eloise Hospital, Detroit, were reported 
dead and 28 others seriously ill in an outbreak of infectious 
diarrhea, newspapers reported on August 17 All the patients 
in the indigent ward were isolated as efforts were made to 
locate a carrier who was believed to have been responsible 
for the epidemic 

Memorial Hospital Remodeled — The James W Sheldon 
Memorial Hospital has been remodeled and refurnished with 
funds supplied by the city of Albion and the W K Kellogg 
Foundation An official opening took place on August 9 Tlie 
hospital, which is owned and operated by the city of Albion, 
was established in 1924 Its origin, however, began with the 
establishment of the Wade Hospital in a private home in 1907 

Poliomyelitis Consultation Service — The Michigan Crip- 
pled Children Commission will again this year establish polio- 
myelitis consultation service for physicians desiring it for cases 
or suspected cases of poliomyelitis in children from birth to 
20 years of age inclusive, when the family is financially unable 
to provide this service and when consultation is not furnished 
locally The service will be available until December 1 Dr 
Carleton Dean, Lansing, is director of the service 

New Regulations of State Health Council — Regulations 
approved by' the state council of health at a recent meeting 
prohibit the fitting of shoes to stockingless feet and of foiiiida 
tion garments to women who do not wear nndcrslips, the 
importation of parrots, parakeets and love birds, and the reuse 
of metal bottle caps having porous linings According to 
Michigan Piibhi. Health the increase in imports of psitlacmc 
birds which may transmit so called parrot fever promoted the 
readoption of a regulation first having effect in February 1939 

MINNESOTA 

Hospital for Kenny Treatment of Infantile Paralysis 
— St Barnabas Hospital announces the opening of the Slidtcr- 
ing Arms Hospital Minneapolis for the c\clusivc care of 
patients with infantile paralysis under the Sister Kciinv treat- 
ment The Sheltering Arms Hospital was established in 1882 
as a home for orphaned and dependent children The present 
accepted theory of placing orpliancd children with families 
rather than m institutions has lessened the social usefulness 
of this institution, and a decision to devote it to the Sister 
Kenny treatment ends a senes of negotiations involving the 
trustees of the Sheltering Arms Hospital, the board of ilirec- 
tors of the St Barnabas Hospital and the War Production 
Board The hospital is located on a 29 acre tract and con- 
struction on the remodeling of the building will start immc- 
dialely Privately interested persons have alreadv given the 
$30000 which IS needed at present to finance the project It 
zs eaperted that the hospital mil be jji operation •=onie time in 
September A special wing will be devoted to patients in 
the initial and contagious stages of the disease St Banialns 
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Will operate Slieltenng Arms and Dr Wallace H Cole pro 
lessor and director of the department of orthopedic surgery 
and Dr Miland E Knapp, head of the department of physical 
therapy. University of Minnesota Medical School, Minneapolis, 
uill be in charge of the staff 

MONTANA 

State Medical Election — Dr John P Ritchey Missoula, 
uas named president-elect of the Medical Association of Mon- 
tana at Its annual meeting in July Drs Ernest D Hitchcock 
Great Falls, was installed as president and Arthur C Knight 
Philipsburg, vice president Dr Thomas F Walker Great 
Falls, IS the secretary The 1943 session will be held at 
Billings 

NEBRASKA 

Tenth Annual Clinical Assembly — The Omaha Mid West 
Clinical Society will conduct its tenth annual clinical asscnibl> 
at the Hotel Paxton, Omaha, October 26 30 One session will 
be devoted to a consideration of Newer Concepts Regarding 
Hypertension and Its Treatment” The preliminary program 
lists the following physicians as speakers 

Frederic tV Bancroft Aen Vork tierman It Rieckcr Ann Arbor 
Samuel Iglauer Cincinnati Mich 

William J Dieclmann Chicago Pliihp D Whhon New V ork 

Iraine H Page Indianapolis Artld F Hansen Minneapolis 

Flmer L Sevnngbaus Madison F rancis F Senear Chicago 
Russell L Haden Cleeeland Temple ii Fa> Fltilatlclphn 

Frank H Lahej Boston Harry M W'chcr Uodiestcr Mum 

NEW JERSEY 

Housing Project Quarantined for Infantile Paralysis 
— beth Boyden Court Newark s second largest housing piojcct 
with S30 families with about 1000 children was pheed under 
uuarantine on August IS after 3 children of residents there 
wtie stricken with infantile paralysis According to tlie New 
^ork Times the order permitted adult workers and shoppers 
to enter and lease their homes but children wcie to be con- 
fined within limits of the project for twenty one days No 
family will be permitted to liaie aisitors The quarantine was 
ordered by Dr Charles V Craster health officer of Newark 
Notices weie posted at 8 odock in the morning and nurses 
and physicians began an immediate check on children m the 
buildings Two of the cases were reported early the previous 
week and the third was confirmed on Friday August 14 The 
stricken children, 4, 5 and 7 years of age were taken to Essex 
County Hospital for Contagious Diseases, Belleville Dr 
Craster said the cases niiglit have resulted from 13 cases of 
poliomyelitis that caused two deaths m Union County in recent 
weeks The New Jersey state health department described the 
state situation as normal in reporting a total of 35 cases in 
eight counties, most of them in Union County, since July 1 
and a total of 44 since January 1 

NEW YORK 

Research Program in Cancer — The establishment of a 
research project is now being contemplated by the Westchester 
Cancer Committee according to the Wcstchcsicr Medical 
Bulletin It IS hoped to obtain a starting fund of $5000 to 
begin the work early this fall Dr Gilbert Dalldorf, Valhalla 
chief palholog st at Grasslands Hospital has been appointed 
chairman of a newly appointed committee on research to carry 
out the project 

Course in Tuberculosis — The Trudeau School of Tuber- 
culosis announces its twenty-eighth session, September 14- 
October 9 at Saranac Lake and a supplementary course 
October 12-23, at Bellevue Hospital, New York Students 
completing the four weeks at Saranac Lake may take the extra 
study m New York without additional charge The general 
plan aims to present the essentials o£ history etiology epidem- 
iology, pathology, diagnosis prognosis and treatment during 
the four weeks at Saranac Lake Emphasis is placed on bed- 
side teaching and the clinical study and treatment of patients 
combined with x-ray and pathologic conferences The comse 
at Bellevue is planned to afford a survey of the diseases of 
the chest as they are encountered m practice Pathology and 
pathogenesis will be illustrated with specimens of morbid anat- 
omy and with clinical cases 

New York City 

Chinese Science Society — The Science Society of China 
organized at Cornell University m 1914 and later established 
m China has formed a New York chapter to promote better 
understanding and cooperation among Chinese research workers 
m the United States Among the chapter officers are John 


y C Watt president. Click M Soo Hoo, vice president, and 
Dr Katherine Li, mciiiher of the committee 

Dr Wegman Appointed Director of Research —Dr 
Myron E Wcgimn assistant professor of child hygiene in the 
School of Tropical Medicine, San Jinn, Puerto Rico, has been 
appointed director of training and research in the bureau of 
child hygiene of the city dcinrtnicnt of htiltli Dr Wegman 
filled the vacancy left when Dr Albert S McCowii resigned 
to become meiiici! diicctor of the American Red Cross Dr 
WTgnnii graduated at f ale University Sehoo! of Medicine, 
New Haven in 1932 and served for a time as pediatric con 
sultaiit in the \faryhnd Stile Dcfiirtmcnt of Health 

Ledyard Fellowship Available — 1 lie Society of the Nevr 
York Hospital announces the 1 cwi= Cass I cdyird Jr Fellow- 
ship which is available to an investigator in the fields of 
medicine ami surgery or in any closely related field Prefer- 
ence will he given to younger aiiphcanls who arc graduates 
of medicine and who Invc demonstrated fitness to carry on 
rtstardi of high order The fellowship was established in 
1939 in lionor of lewis Cass Ledvard Jr governor of the 
New York Hospital fhe iiieoinc amounts to apjiroximatdy 
S4 000 anmnlly ’>3000 will he used is a stipeml and alxiut 
*^1 000 for supplies for research Applications for the fellow- 
ship should be in the hands of the committee by December 15, 
and It IS expected tint the aw ird will he made by March 15 
md the fellowship itself to be available July 1 Xpphcations 
should he addressed to llie committee of the Lewis Cass 
ledyard Jr lellowslnp Society of the New 'Vork Hosjiita!, 
525 East Sixty 1 ighth Street, New York 

OREGON 

Industrial Hygiene Unit — Plans have been under way to 
establish an mdiistrnl hvgiene unit m Oregon 'According to 
Industrial Hmihui Dr Harold F Castlierg forintrh acting 
chief of the Industrial Hygiene Service of California it Ilerkc 
lev and Mr I f Clnnlctt his associate, arc organiring the 
unit in the stale, which thus far Ins not provided health ser- 
vices for Its industrial woricrs 

Annual Session Limited to Meeting of House of Dele- 
gates — ^Thc Oregon Slate Mcdiea! Society, m view of tlie 
present emergency Ins decided to limit this years amunl scs 
Sion to meetings of the house of delegates and the general 
society to transact necessary annual business The meeting will 
he held III Portland, September 12-13 The program of jiapcrs 
Ins been canceled with the exception ot those contributed 
through the courtesy of the Portland Academy of Afedicinc to 
be [irescnted by Dr George Ealir professor of interna! medi- 
cine, University of Minnesota Medical School, Minneapolis 
Ihc titles of tlic lectures arc “Wlnt Is Congestive Heart 
Failure’ “The Rational Treatment of Congestive Heart Fail- 
ure and “The So-Called Irritable Heart of the Soldier 

PENNSYLVANIA 

Dr Schneider Wins Scholarship in Tuberculosis — Dr 
Benjamin Schneider Danville, was recently chosen by the Penn- 
sylvania Tuberculosis Society as the recipient of its annual 
scliohrship at the frudeau School for Tuberculosis at Saranac 
Lake New York The scholarship is always given to a 
physician in general practice Dr Schneider wlio graduated 
at the University of Pennsylvania School of Medicine Phila- 
delphia in 1933, Ins engaged m general practice m Danville 
ami surrounding rural territory the past eight vears He was 
president in 1940 of the Montour County Ivicdical Society In 
addition to this scholarship Dr Schneider has been awarded 
one of the annual scholarships of the Trudeau School m an 
amount sufficient to cover the tuition fee The course will 
open this year on September 14 md as usual uil! um four 
weeks at the school with the privilege of two additional weeks 
at the Bellevue Hospital m New York 

Philadelphia 

Personal — Dr William H Schmidt has been appointed 
associate professor of physical therapy at Jefferson Medical 

College of Philadelphia Dr Alfred N Richards, professor 

of pharmacology University of Pennsylvania Ins been elected 
a foreign member of the Royal Society of Loudon, according 
to Science 

Two Million Dollar Bequest to Cancer Institute — 
Lankenau Hospital Cancer Research Institute will receive 
nearly 82 000,000 from the estate of Mrs Anna C Burr, who 
died on March 6 The bequest which will be used for the 
study of cancer will serve as a memorial to Mrs Burrs hus- 
band, Edward H Burr, who died m 1922 
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Pittsburgh 

New Psychiatric Hospital — The state department of wel- 
fare announces the opening soon of the Western State Psy- 
chiatric Hospital on the campus of the University of Pittsburgh 
The purposes of the hospital will be the treatment of patients, 
research in neurology and psychiatry training of medical stu- 
dents, physicians and workers in allied fields The hospital 
will accommodate 250 beds Eight floors have been set aside 
for tlie care of ps>chotic adults and children 

TEXAS 

Radiologist Honored — A bronze plaque W’as presented to 
Dr James M Martin, Dallas, on June 5 by Major Glenn D 
Carlson, M C, U S Arnij, Fort Sam Houston, on behalf 
of the Texas Radiological Society m appreciation of Ins fiftv 
years’ service m the practice of medicine and particularly to 
mark his activities in the field of radiology The presentation 
was made in Dr Martin's room in Baylor University Hospital, 
where he had been a patient for several weeks, according to 
the state medical journal Earlier in the year the society had 
adopted a resolution paying tribute to Dr Martin 

Portraits Presented to Medical School — Portraits of 
Drs William S Carter and the late Harry O Knight, pur- 
chased by the University of Texas Medical Alumni Associa- 
tion, were recently presented to the University of Texas Medical 
Branch, Galveston Dr Carter was appointed to the school 
in 1897 as professor of physiology, be served as dean from 
1903 to 1922 and again from 1935 to 1938 Dr Knight grad- 
uated at the school in 1907 and joined the faculty m 1909 as 
demonstrator of pathologv, bacteriology and anatomy He was 
adjunct professor of anatomy from 1914 to 1923, when he 
became professor of anatomy, a position he held at the time 
of his death in 1939 

VIRGINIA 

Physician President of Chamber of Commerce ^Dr 
Huston St Clair, Tazewell, was recently chosen president of 
the Virginia State Chamber of Commerce Dr St Clair grad- 
u'tcd at the University of Pennsylvania School of Medicine, 
Philadelphia, in 1926 One of his first projects will be to 
name a committee to carry out the long time study of the state 
educational system in relation to the needs and to the progress 
of education in other states, newspapers report 

Legislative Committee Appointed to Study Medical 
Licensure — On March 9 Governor Darden approved a joint 
resclution passed by the general assembly creating a commis- 
sion to develop a comprehensive plan for examining and licens- 
ing persons seeking to practice any branch of the healing art 
in Virginia and for preventing' unqualified persons from so 
practicing This commission is to report its findings and recom- 
mendations to the general assembly at least sixty days before 
the convening of the next regular session The joint resolution 
provides that this commission shall be composed of seven mem- 
bers, two to be appointed by the president of the senate from 
the members of the senate, three by the speaker of the house 
of delegates from the members of the house and two by the 
governor All appointments have now been made Governor 
Darden appointed Dr Edgar Gammon, president of Hainpden- 
Sydney College, and Lawrence Peyton of Staunton as two 
members The president of the senate appointed Senator Janies 
D Hagood of Colover and Senator Garland Gray of Waverly 
The speaker of the house of delegates appointed the following 
members of the house to serve on the committee Stuart B 
Campbell of Wytheville John B Boatwright of Buckingham 
and Walter H Scott of Roanoke 

WEST VIRGINIA 

Society News — Dr Andrew E Amick, Charleston dis- 
cussed Infantile Diarrhea with Special Consideration as to 
Differential Diagnosis and Treatment, before the Fayette 

County Medical Society in Montgomery June 16 The Cabell 

County Medical Society was addressed in Huntington on June 
11 by Dr Ralph F Bowers New York, on ‘Operative Treat- 
ment of Carcinoma of the Sigmoid Involving the Urinary 
Bladder ’ 

State Medical Election — Dr Robert J Wilkinson Hunt- 
ington, was chosen president-elect of the West Virginia Slate 
Medical Association at its annual meeting in Huntington in 
July and Dr Richard O Rogers, Bluefield was installed as 
jircsident Vice presidents aie Drs AYilham T Gockc Cmrks- 
hurg and John C Lawson, Williamson Mr Charles Li'elv 
Charleston, is tlie executive secretary The 1943 session vvill 
be held at White Sulphur Springs 


GENERAL 

Meeting Canceled — The American Psv chological Associa- 
tion canceled its fiftieth anniversary meeting, which was sched- 
uled to be held m Boston and Cambndge the first week in 
September A business meeting was to be held in New York 
City on September 3 

Obstetricians Suspend Meeting — The Central Associa- 
tion of Obstetncians and Gyaiecologists voted to suspend its 
meetings for the duration of the war and has canceled its 
meeting scheduled for Des Moines Iowa October 22-24 The 
officers of the association will remain as at present until the 
next meeting On resumption of meetings the first one will 
be scheduled for Des Moines and the next one for Louisville 
Ky Drs John H kloore Grand Forks N D is president, 
Earl C Sage Omaha president-elect, and V illiam F Mengert, 
Iowa City, secretarv -treasurer 

Biological Photographic Association — The twelfth annual 
meeting of the Biological Photographic Association, Inc, will 
be held at the Park Central Hotel, New York September 
10-12 The program will include a discussion of trivision color 
photography , latent image stability , photography of small 
objects, SM flash lamp m clinical photographv botanic and 
zoologic photography, and photographic equipment in the armv 
and navy Lieut Ralph Creer, m charge of the medical illus- 
tration section of the army medical corps, will discuss the use 
of medical illustration in wartime and Ensign Warren Sturgis, 
naval medical films 

Roentgen Ray Society Meeting — The Ymencan Roent- 
gen Ray Society will hold its annual meeting at the Palmer 
House in Chicago, September 15 IS under tlie presidency of 
Dr William M Doughty, Cincinnati Included among those 
who will participate are 

Dr Paul C Swenson, New York Roentgen Diagnosis and Tlierapj of 
Ewing s Tumors 

Dr Charles A Behnej Philadelphia Further Evaluation of 200 Kilo 
volt Roentgen Rajs in the Thenpj of Carcinoma of the Cervis Uteri 

Dr Laurence L Robbins Bo Ion, Spraj Irradiation of Poljcvthcmn 
Vera 

Dr \V Walter Wasson Denver Intrapulnionarj Air Pressure and Its 
Relation to Pulmonarj Capillarv Flow 

Dr Lewis Gregory Cole New y ork Pneumonoultranncro copic Silico* 
volcanoconiosis Highlights and Lowlights in the Storj of Diistj 
Lungs 

Dr Elmer J Berlin Philadelphia hletastasis to Bone as the Fir t 
Symptom of Gastrointestinal Carcinoma — Report of Three Cases 

Dr Robert B Taft Charleston S C Ionization 0 cillogram 

Dr Eugene P Pendergrass Philadelphia Some Considerations Concern 
ing the Reports of Deaths and Shocks After the Intravenous Use of 
Dje in Urography 

Dr Arthur U Desjardins Rochester Minn A Group of Persons 
Whose Skin and Subcutaneous Tissues Are Lsualh Sensitive to 
Roentgen Rajs 

Obstetricians, Gynecologists and Abdominal Surgeons 
— The fifty-fifth annual meeting of the American Association 
of Obstetricians, Gynecologists and Abdominal Surgeons will 
be held at the Homestead, Hot Springs, Va September 10-12 
under the presidency of Dr Grandison D Royston, St Louis 
Among the speakers will be 

Dr Carl H Davis Wilmington, Del Hjpothjrcidi m as a Pruhlcm in 
Women — Second Report 

Dr Louis IJ Douglass Baltimore Aledical Complications of Pregnanrv 
and Labor 

Dr Edward A Schumann Philadelphia Comments on Certain Pliavcs 
of Surgical Technic 

Dr TiRanj J Williams Charlottesville \a Hjdalidiform Mole and 
Associated Tumors of the Chorion 

Dr Harold I Cainej Kansas Citj JIo Postpartum Oh crvation of 
Pelvic Tissue Damage 

Dr Cljde L Randall Buffalo Sarcoma of the Uterus 

The Foundation Prize Thesis will he given Thtirsdav evening 
by Dr Harold C Mack Detroit on The GIvcogeii Index in 
the Menopause A Stiidv of Certain Estrogen 1 unctions Based 
on a New Method of Staining \ agiiial Smears 

Presidents Birthday Fund for Infantile Paralysis — \ 
total of S3, 90S 310 was collected during the national celeliri 
tioii of the Presidents birthdav last Jamiarv The expenses 
of the committee were ‘^207*^89 71 or 5 per cent oi the tot il 
net amount raised New 3 ork led tlie states with coiitrihu 
tions of 8663 646 19 California was second with '^337 vlt'7ij 
and Pcnnsvlvania third v ith ?'296‘t4i9 Illinois was fourth 
with a total of “^202^52 04 and Ohio fifth with a total oi 
S20223665 Theaters raised a total of *^1 U''()59S9 One h df 
of the proceeds collected m the annual Presidents hirtlida 
celebration goes to the National Foundation tor Inlantile Pars] 
vsis who'c share is used to sponsor clinical and laljoratorv 
rc'earcli on the di'casc jirovide ciiidcmie aid and conduct ni 
educational program for both the gener d jnihlic and the iiinh 
cal profession The other 50 per cent of the innds remiins 
with the state and coiintv chapters of the foundation v lure it 



62 


GOVERNMENT SERVICES 


Jour A JI A 
Sert 5 1942 


IS used to provide direct medical assistance to infmtilc paral>sis 
patients regardless of age In the four 5Cirs since the estab 
Iishment of the chapter plan a total of §4,750 924 35 has been 
left in the localities throughout tlie United States and its 
possessions 

Conference on Tuberculosis — The Mississippi Valley 
Conference on Tuberculosis and the Mississippi Vallcj Trudeau 
Society will bold their annual sessions at the Edgewatcr Beach 
Hotel Chicago September 16 18 On Wednesdaj afternoon 
a special session will be devoted to exploring channels for 
tuberculosis education that contribute to child health, at which 
a group of experts will answer questions A joint session with 
the Trudeau Society on Thursday will be addressed bj 

Dr Julius B Novak Tuberculosis Case Finding in Imhistrj 

b> a Tuberculosis A*;sociation 

Dr Oscar A Sander iMilnaukce Sur\e>ing Induslrnl Personnel 
William A Doppler PhD New \ ork Prolilcms Fncountcrcd in 
Organizing Case Finding m Industry and Some Possible Solutions 
Drs Oscar Fotz Milwaukee and I oren I Collins Ottawa 11) The 
Tuberculin Tc^t and Tuberculosis Control 
Dr J Arthur Myers ^Muineapohs County Accreditation for Tubcrcu 
losis Control 

Dr Herman E Ilillehoe Washington D C Tuljcrculosis Control and 
National Dcfen e 

Dr Herbert L Mantz Kansa®; City Mo Incidence of Tubcrculo is 
Among CimI Defense Personnel 

Dr James H Stjgall Indianapolis Reinfection Tubtrcnlosis in^oimi,cr 
Children 

One feature of i joint session will be a discussion of the 
‘Results of an Adequate Follow-Up of Sclcctnc Service Rejee 
tees At the Trudeau Society meeting on Fruhv tbt speakers 
will include Drs Morris C Tlionns major U S Arm) 
Fort Knox Kj on ‘Types of Lung Patliolog) rncoimtcrid 
in an Army Camp Paul D Criniin Fv ansi die Iiid Results 
of Pectin- Agar Feeding in Gastrointestinal Tuberculosis John 
D Steele Jr Mihvaukec Broncbospiromctry and William 
R Lovelace II and Horton C Hinsliaw Rochester Minn, 
Effect of Reduced Barometric Pressure on Pncumolborax 
Extension of Latin American Health Program — The 
assignment of three ph)sicians to Latin America is another 
step in the health program recommended at tlie conference of 
American foreign ministers held early this )car in Rio dc 
Janeiro Dr Leonard S Rosenfcld, New York was assigned 
to Nicaragua Dr Eugene P Campbell whose headquarters 
will be at San Jose but who will carry on a roving asMgnmcnt 
throughout Central America and Dr Albert R Drcishach 
lieutenant colonel U S Army Washington D C who has 
been assigned as assistant to Dr George C Dtinliam lieu 
tenant colonel U S Army director of the entire health and 
sanitation program now being earned out in Latin America 
The project originated from a recommendation made at the 
inter-Amencan conference and is designed to support Ameri- 
can hemisphere economic mobilization and become the founda- 
tion for long range health and sanitation improvements in the 
cooperating countries The first step was the appointment of 
Dr Dunham early in the spring of this year, and one of his 
first activities was the institution of a program for malaria 
control in Ecuador Dr Walter C Earle is in charge of 
this project Recently Dr Dunham conferred with Brazilian 
authorities to work out some health plan incident to the prob 
lems of gathering wild rubber on stretches of the Amazon 
River and its tributaries beyond reach of ordinary health 
facilities The most recent step in the project announced July 
28 was the assignment of a health and sanitation mission to 
Bolivia under the direction of Dr Eugene H Payne, accom- 
panied by Dr Wendell S Dove acting director of the health 
and sanitation division of the Office of Intel -American Affairs 
The Bolivia mission is the eleventh health and sanitation party 
organized to collaborate with the other Americas under the 
original program 

Report on Accidents — According to the annua! yearbook 
of the National Safety Council entitled ‘Accident Facts,’ 
102,500 persons were killed in accidents in 1941 Motor vehicles 
accounted for 40 000 deaths and accidents in the home for 
31 SOO Motor accidents were responsible foi injuring 1,450000 
persons and accidents in the home for 4 650,000 Other public 
accidents of all kinds were responsible for the deaths of an 
additional 15,000 persons and the injuries of 1,800 000 The 
National Safety Council points out that 97 per cent of the total 
accidents were preventable and cost the nation §4,000000000 
On the job accidents killed 18,000 workers, injured 1,600,000, 
cost $850 000,000 and resulted in the loss of 460,000,000 man- 
days of work during 2941 Every type of motor vehicle acci- 
dent except collisions with street cars showed a higher fatality 
total m 1941 tlian 1940 The bulk of the total increase came 
m collisions between motor vehicles, which were up 24 per 
cent collisions with bicycles, up 20 per cent, collisions witli 


fixed objects, up 23 per cent, and non collision accidents tip 
21 per cent Deaths from motor vehicle train collisions at grade 
crossings mimhered 1 834 m 1941 This was even fewer than 
occurred in 1923 when motor vehicle travel was only a frac 
tion of Its present volume and when far fewer trains were 
operating than in tin jircparation lor defense jicriod of 194! 
T he release pointed out that of thirty one industries studied 
the aeronautics industry was mioiig tlie toji five for 1941 in 
tcims of both accident frc(|iicncj and seventy Workers in 
the aeronautics industry suffered oniv 740 disabling injuries 
per million man hours as conipircd with an average of 15 39 
for all thirty one industries Of the 40,000 persons who were 
killed in automobile accidents 8 000 or one in five had been 
drinking State suiiiniaries for 1941 showed that 11 per cent 
of the drivers involved m fata! accidents had been drinking 
and that 14 jicr cent of the jicdeslrians killed hid been drink 
ing, 1,900 of the 13 600 jicdestrian deaths Summaries for the 
twenty two states showed 27 jier cent more drinking drivers 
than were involved m fatal accidents for 1940 

LATIN AMERICA 

Defense Health Conference — The eleventh Pan American 
Sanitary Conference will he held m Rio dc Janeiro, September 
7 18 The subjects to be discussed at this conference will he 
continental defense and imhlie health tuberculosis and imcimio 
comosis mniicnza brucellosis {imdiilant fever) tyjihus fever 
American parasitoses (esiitcially Chagas eliscase and pinto) 
diarrheas (iiieUuhng Salninnella infections) and dcgenerativi 
eliseases (es|Heiall\ cardiov ascular diseases and cancer) Reports 
will also he jiresented by the Pan American committees on 
iiutntieni malaria and model sanitary code 


CORRECTIONS 

Misplaced Headings in Educational Number — In Tiif 
J oi itXAi August 15 the I dueatioinl Number, on page 1333 
the column headings under Orthopedic Surgery — (Continued)’ 
should liavc been mieltr Patliolog v instead 
On page 1335 the column headings tinder Pathology — (Con 
tinned) should have appeared under Pediatrics instead 
Mentional Fund to Dr Martha Tracy — The American 
Medical Womens Assoeiation writes that erroneous infornia 
tion appeared m the news item in Tnr JourxAi August 22, 
jiagc 1436 concerning the memorial fund to Dr Martin Tracy 
According to Dr Helena T Rattcrnnii president the associa- 
tion voted at Its meeting m Atlantic City to pay tribute to the 
nieiiiorv of Martha Tracy by cslahhvhmg a fund to be used 
at the Womans Medical College of Pcnnsvlvaiin Plnladclpliia 
Dr Lucille Snow Evanston 111 is chairman of a committee 
III charge of the fund II onini tii Afedicnit is the official jour- 
nal of the American Medical Women s Association and not the 
Mcdual ll'fniiaii s Joitntal as rcportnl ni The Jourxal news 
Item 


Government Services 


Dr Hauser Named Assistant of Census Bureau 
Philip M Hauser, Pli D , Washington D C formerly assis- 
tant chief statistician for population has been appointed assistant 
director of the Census Bureau and will have under his super- 
vision the divisions of vita! statistics, population and housing 
agriculture and state and local government 


CCC Camps to Become Hospitals for Girls with 
Venereal Disease 

More than twenty-five camps formerly used by the Civilian 
Conservation Corps, which has been abolished by Congress will 
be used as detention centers and quarantine hospitals to cure 
and rehabilitate girls infected with venereal diseases it was 
announced August 27 The CCC hospitals will be operated by 
health departments of the various states under standards of 
medical care recommended by the U S Public Health Service 
Camps have already been made available in Alabama, Florida, 
Georgia, Louisiana Mississippi, New Mexico, Oklahoma, South 
Carolina, Tennessee, Texas and Virginia Each hospital is 
expected to crovide medical treatment for 100 to 300 infected 
girls, who will be kept under care until they are rendered iion- 
infectious and completely cured Federal assistance will be 
given to place these girls in legitimate industry when they leave 
the hospitals 
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Foreign Letters 

LONDON 

(From Otir Regular Correspondent) 

July 25. 1942 

Sluicing of Stteams as an Emergency 
Antimalanal Measure 

Sir Malcolm Watson, director of the Ross Institute of 
Tropical Medicine, has described in a booklet, issued by the 
institute, some antiniahrial measures in use in Malay a The 
loss of the Dutch oil fields to the Japanese has interrupted the 
supply of oil which killed larrae in lunning water and saved 
thousands of lives The construction of the Panama Canal 
and the extension of the rubber industry in Malaya depended 
on the use of oil Attention has now to be turned to the 
alternatuc of sluicing for the destruction of larvae If this 
should prove effective for only a few months in the malarial 
season it would help in winning the war The use of sluicing 
dates back to the work of Prof K B Wilkinson in 1930-1932 
at Cameron Highlands, Malaya, in destroying Anopheles 
maculatus under difficult conditions He showed that simple 
forms of tippers and sluices destroyed larvae m all the local 
streams and drams and tint after a time the adult anopheles 
disappeared In 1937 Sir Malcolm Watson visited Penang and 
found that nearly tw'o hundred sti earns w'ere being flushed 
along IS miles of the hill wdneh rises out of the center of tlie 
island Some of the sluices were automatic, others hand 
operated Formerly so mahrial as to be only sparsely inhabited, 
this area had been practically freed from malaria and land 
\alues had gone up From Peinng flushing spread through 
flie Malay Peninsula not only in mountain streams but in almost 
flat land drains The method has also been adopted in India 
Mr J S De Villiers, chief sanitary inspector of Penang, has 
detised the simplest form of automatic siphon for antimalanal 
sluicing It consists of a disused oil drum wdiich stands inverted 
on three concrete blocks aboie the dam, a mam siphon which 
runs under the dam and a secondary siphon made of }4 inch 
gahanired iron pipes When the water rises behind the dam 
It rises also in the drum, because air passes out through the 
secondary siphon Also water flows through the secondary 
siphon and sucks more air out of the drum When the water 
in the drum rises high enough it splashes over the mam siphon, 
which in less than a minute discharges a torrent that flushes 
the stream 

Rehabilitation After Injuries of the 
Central Nervous System 

Rehabilitation after injuries of the central nervous svstem 
has received insuflicient attention Cases are seldom seen by 
a neurologist until many months have elapsed when a neurosis 
may have been established The great number of war injuries 
has increased the importance of the subject In an address 
to the Neurological Section of the Royal Society of Medicine 
on rehabilitation after injuries to the central nervous system 
Prof Geoffrey Jefferson referred to our increasing knowledge 
of the mechanism of headache and abandonment of belief m 
the relation between pressure and headache as against local 
distortions of dural septums and traction on, or pulsation of, 
vessels After head injuries rehabilitation should begin in the 
convalescent stage of treatment m the hospital and be planned 
to give not only physical but mental employment day by day 
It gives the patient tlie opportunity to discover that his wage 
earning capacity is not lost and allow him to turn to another 
occupation more fitted for his povv ers Hitherto rehabilitation 
had been applied only' sporadically and not systematically It 
should begin a graded way as soon as the patients condition 


allows The methods included (1) diversional and constructive 
occupations of sufficient variety for flio'e still confined to bed 
as well as for those who are ambulant, (2) hospital nnmtemnce 
work in the ward and outside, (3) physical therapy remcdnl 
exercises, massage and physical training and (4) mtellectinl 
and recreational pursuits 

Rehabilitation may be divided into two stages The first 
covers the period in the hospital the patient being confined 
to bed or ambulatory Rehabilitation in a diversional form 
should be instituted early while tlie patient is confined to 
bed It takes the form of reading or being read to, jigsaw, 
crossword and other puzzles, drawing or coloring, needlework, 
string bead and basket making, sewing, knitting and rug mak- 
ing In most cases of dysphasia the retraining of speech bv a 
speech therapist should be started when convalescence is well 
established, about the third or fourth week Physical therapy 
(massage, electricity and gymnastics) will be required but 
should not dominate the rehabilitation scheme Mental occu- 
pation and encouragement to do things are more important 
This stage will last about si\ vveeks The second stage is a 
period of hardening, once symptoms have abated klilitary 
cases should be taken ov'er by the respective services, since this 
means canalization toward special work For civilian cases 
the treatment consists in gymnastics and physical training, con- 
tinuation of some of the occupations mentioned, work m the 
garden, or carpenter s or engineer s shop, organized games, 
visits to the town, shops and the cinema But no patient with 
a head injury should go on a bus or tram journey until he has 
proved his ability to do this 

RIO DE JANEIRO 

(From Our Regular Corrcsfoudiut) 

June 30 1942 

Brazilian Typhus Fever Virus 

Prof Octavio Jilagalhaes and Dr Adir Rocha from the 
University of Belo Horizonte, state of Minas Gerais, have 
published a paper describing a careful analysis of 228 samples 
of Brazilian typhus fever virus They reached the conclusion 
that there are at least three mam strains of typhus virus into 
which It IS possible to classify all the different samples up to 
now isolated from man or animals as patients, with severe or 
light disease or as simple carriers of the virus They have 
called these strains VB VAi and VA The strain VB is the 
varus of the typical Brazilian typhus showing very constant 
characters The other two arc attenuated strains The classi- 
fication has been done by taking into consideration twelve 
classes of research (1) incubation time m the expcriinenlal 
disease, (2) duration of the experimental disease (3) reactions 
of the susceptible animals (thermic testicular vulvar, siiltnoiiic 
galic, peritoneal and gangliar) (4) percentage of death in the 
experimental disease, (5) susceptible animal (guinea jug rabbit 
and rhesus monkey), (6) cross immunization (?) precipitin 
tests, (S) resistance to freezing and to glvcerin (9) Weil Felix 
reactions in the natural and the experiiueiital disease (10) 
pathologic findings (microscopic and niacrosco))ic) (11) [ires 
ence of Rickettsiae and (12) pathogenicity to man 

Myxomatosis Transmitted by Mosquitoes 

Dr Henrique Aragao of the Osvvaldo Cruz Institute read 
before the Brazilian Society of Biology a note on the trans- 
mission of the virus of myxomatosis (Chlamvdozoon mvxomie) 
bv mosquitoes of the species Aedes acgvpti and Xedes 'capii- 
laris The Brazilian wild rabbit (Svlvilagus miiiensis) is 
susceptible to the virus of myxomatosis but m tins animal the 
disease takes a milder character, lasts a long time and m general 
docs not kill the rabbit As a rule the tumors arc smaller and 
less numerous than those of the domestic rabbit but large and 
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flat ItMons lia\c been noted A few of these animals caoglit 
in the forests were sick with the disease but nnn> of them arc 
found to be immune The experimental infection of the wild 
rabbit may be easily obtained by cutaneous, subcutaneous and 
conjunctival inoculations and also b> placing a healthy wild 
rabbit in the same cage with a sick domestic animal It is 
also possible to obtain Jhe infection of the wild and domestic 
rabbits by the bite of infected blood sucking insects as fleas 
and mosquitoes The infected mosquito can transmit the disease 
sereral times in succession up to at least seventeen days after 
It has fed on a sick rabbit as has been observed by Aragao 
The transmission is purely mechanical, and onlv the proboscis 
of the insert contains the virus, as has been shown bv the 
inoculation of emulsions of the proboscis, the thorax and the 
abdomen of the mosquito Though mechanical, this kind of 
transmission has epidemiologic significance as this means of 
dissemination easily explains the sudden outbreaks of myxoma- 
tosis in animals breeding m places where there have been no 
rabbits for a long time It was Aragao who at first pointed 
out the transmission of myxomatosis bv fleas (Stenopsyflaf 
Some time later Torres, also of the Osvvaldo Cruz liistiliiie 
showed that the mosquito Culex qumqucfasciatus is capable 
of transmitting the disease Now again Arag vo has demon 
strated that Aedes aegypti and Aedes scapularis mosquitoes arc 
able to transmit myxomatosis The virus is seen in smears of 
material from the tumors of wild rabbits with llie same morphol- 
ogy as in material from domestic animals 

TEL AVIV, PALESTINE 

(frem Our Regular Carrespoudent) 

July 17, 1942 

Blood Banks in Palestine 

Manv years before the outbreak of war, tins country was 
faced with the problem of how to supply the necessary quan 
titles of blood required for transfusions When the disturbances 
first began in Palestine in 1930, that is, before vve bad the 
opportunity to benefit from the experience of the civil war in 
Spam, vve were forced to seek a solution to the question of blood 
transfusions and to discover a means for conserving and storing 
blood at a time when these problems were receiving little or no 
attention in European countries or in the United States Quite 
apart from the general diificulties involved in the conservation 
of blood, we were confronted with specific medical and organiza- 
tional problems due to the special conditions of this coiintrv 

After several preliminary tests, the first store for conserved 
blood m Palestine, and perhaps in the Middle East, was set up 
in the Beilinson Hospital (of the Kupat Hohni) in 1938 The 
first source of blood was the blood obtained from the placenta 
m maternity cases From this store blood was supplied for all 
the requirements of the Beilinson Hospital, which at that tune 
were greater than usual owing to the excessive casualties in 
the vicmitv resulting from the disturbances Soon the conserved 
blood of adults began to be used, while placenta blood was used 
for other therapeutic purposes (endocrine treatment for amenor- 
rhea and sterility) At the end of 1939 the use of plasma of 
the placenta was commenced, and shortly afterward the plasma 
of other blood with entirely satisfactory results Up to the 
present six hundred transfusions of conserved blood and four 
hundred plasma transfusions have been administered without a 
single unfavorable reaction such as hemoglobinuria or anuria 
The percentage of reactions, including chills was, generallv 
speaking, about 8 per cent for blood transfusions and much less 
for plasma transfusions 

The problem of malaria is acute While there is great varia- 
tion in the incidence of this disease as between one district and 
another and particularly as between rural and urban districts, 
the total number of malaria cases, in the past and in the present. 


IS high Before the use of conscrv cd blood for transfusions was 
begun much difliculty was often experienced in obtaining sup 
plies of blood from persons who had never had malaria, espe 
cially in such malarial districts as Emck Jezrcel and Galilee 
With the introduction of conserved blood for transfusions, this 
problem has been solved It seems probable that the mam 
tcnancc of the conserved blood at a low temperature destroys 
all the malarial plasniodia, iiid there is no longer any hesitation 
HI accepting blood from donors who had siilTcrcd from malaria 
m the past No adverse effects from the use of such blood have 
so far resulted 

Today nearly all public hospitals in the country have tlicir 
own blood banks, the blood being taken in most cases from the 
members of the families of the patients In addition supplies 
arc available from organizations of volunteer blood donors from 
whom large quantities of blood niav be taken if the banks should 
become exhausted 

Rothschild-Hadassah-Umversity Hospital, Jerusalem 
Foflowing the outbreak of the war and the deterioration of 
the economic situation m Palestine, the activities of the Roth 
scliiId-Hadassali-Uiiivcrsitv Hospital were greatly extended 
The mimbcr ol beds m the hospital was increased from 21 S in 
May 1939 to 325 in May 1942 and, in addition, 200 reserve beds 
are kept in readiness for emergency cases 

\ neurosurgical department was opened in the Roth'child 
lladassah-Univcrsity Hospital at the beginning of 1942 This 
department is headed by Dr Henry Wigdcrson a neurosurgeon 
from the United St ites who worked prcvioiislv as assistant to 
Dr Sachs of St Louis and later as neurosurgeon in several 
New York hospitals The need for a neurosurgical department 
in the Near East was acutely felt ifter the outbreak of the war 
Before the war, neurosurgical cases had iisuallv been directed 
to European capitals The opening of this department in the 
Medical Center is another step toward the extension of its scien 
tific work and the complementing of therapeutic facilities in the 
surgical field in the Near East Since the department was 
opened it has treated a considerable number of patients, both 
local and from neighboring countries 
In 1940 occupational therapy was introduced m the Rotlischild- 
Hadassah Umversitv Hospital, which is the only general hos- 
pital in Palestine engaged m this activity Occupational therapy 
IS given especially in skin and radium cases as well as m the 
pediatric and other departments 
In connection with the war situation research work on the 
treatment of complicated wounds has been undertaken by the 
surgical divisions in conjunction with the department of patho- 
logic anatomy of the Hebrew Universitv 
An underground air raid shelter has been constructed in the 
hospital grounds which can accommodate a large number of 
patients and personnel rortiiiiatcly there has been no need to 
make use of it so far, except for alarm practice 

Congress of Nerve Specialists in Tel Aviv 
After an interval of several years during which scores of 
physicians from various European countries have found their 
way to Palestine and begun to practice in this country, the 
second Congress of Nerve Specialists took place in Tel Aviv 
on April 17 About seventy five nerve specialists from Jerusa- 
lem, Haifa Tel Aviv and other parts of Palestine as well as 
many other physicians, took part A number of British and 
Australian physicians now serving with the forces were also 
present as guests One of the principal subjects discussed was 
“Methods of Psychiatric Treatment Through Shock of Cases 
of Schizophrenia’ The second subject was the ‘ Picsent Situa- 
tion m Surgery of the Brain,’ on which Dr Yigdorsoq ddiverod 
a comprehensive address Other subjects of discussion included 
various neurologic and psychiatric problems 
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Hugo Ehrenfest ® St Louis , Medizinische FaLultat der 
Universitat Wien, Austria, 1894 , assistant professor and pro- 
fessor of gjnecology and obstetrics at St Louis University 
School of Medicine from 1904 to 1920 associate professor of 
obstetrics at the Washington Universit 3 ' School of Medicine 
from 1922 to 1926 professor of clinical obstetrics and gyne- 
cologj from 1926 to 1936 and since then professor emeritus 
specialist certified by the American Board of Obstetrics and 
Gjnecologj, Inc member of the American Gynecological 
Societj and the Central Association of Obstetricians and Gyne- 
cologists, fellow of the American College of Surgeons, gyne- 
cologist to the Jewish Hospital associate obstetrician to St 
Louis Maternity Hospital, editor, Amcttcan Jounwl of Obstet- 
rics and Gynecology, aged 72, died, July 24, of coronary 
thrombosis 

Clinton G Hickey, Demer, Albany (N Y) Medical Col- 
lege, 1884, member of the Colorado State Medical Society 
member of the faculty of the University of Colorado School 
of Medicine during 1896-1897 and later instructor of physical 
diagnosis at the Demer and Gross Medical College, from 1915 
to 1921 member of the Colorado State Board of Health, and 
Its president, 1919-1920, past president of the Denver Cluneal 
and Pathological Society treasurer from 1921 to 1923 of the 
Medical Society of the City and County of Denver and presi- 
dent in 1925 , aged 83 , died, Llay 20, in St Luke s Hospital 
of arteriosclerosis 

Nelson Shelly Weinberger ® Sayre, Pa , Medito- 
Chinirgical College of Philadelphia, 1905 member of the 
American Academy of Ophthalmology and Otolaryngology and 
the Association for Research m Ophthalmology, Inc , inembei 
and formerly vice president of the American Laryngological 
Rhinological and Otological Society, fellow of the American 
College of Surgeons , specialist certified by the American Board 
of Otolaryngology , ophthalmologist and otologist to the Robert 
Packer Hospital, aged 60, died, June 28, of ghoma 

Augustus Joseph Hambrook ® Troy, N Y , Albany Medi- 
cal College, 1907, past president and secretary of the Medical 
Society of the County of Rensselaer served as a captain in 
the medical corps of the U S Army during World Wai I 
m 1937 V as appointed a member of the state advisory council 
on health and physical education in public schools, medical 
consultant in the city department of public welfare on the 
staff of the Troy Hospital, aged 59 died, July 13, in the 
Homer Folks Tuberculosis Hospital, Oneonta 

Thomas Albert Bryan ® Mattoon, 111 , College of Physi- 
cians and Surgeons of Chicago School of Medicine of the 
University of Illinois 1903 , fellow of the American College 
of Surgeons, medical examiner for the local draft board, served 
as a captain in the medical corps of the U S Army during 
World War I , on the staffs of the Methodist Memorial Hos- 
pital and the Independent Order of Odd Fellows Old Folks 
Home Hospital, aged 63, died, June 16, of coronary occlusion 

Aaron Locke Higgins ® Rockville Centre N Y , Tufts 
College Medical School, Boston, 1907 past president of the 
Nassau County Medical Society, fellow of the American Col- 
lege of Surgeons for many years chief surgeon and president 
of the board of the klercy Hospital, on the staff of the South 
Nassau Communities Hospital , consulting obstetrician to the 
Meadowbrook Hospital, Hempstead , attending obstetrician to 
the Nassau Hospital, Mineola, aged 58, died, July 17 

Ernest Leonard Schroeder ® Shawano, Wis , North- 
western University Medical School Chicago, 1914, president 
of the Shawano County' Medical Society formerly mayor of 
Shawano, served as a major m the medical corps of the U S 
Army during World War I , on the staff of the Mumeipal 
Hospital , formerly member of the board of v isitors of the 
University of Wisconsin, Madison, chairman of the Shawano 
County Council of Defense, aged 56, died, July 7 

Thomas Chalmers Clark ® Arlington \''a Rush kledicil 
College, Chicago, 1881 , an Affiliate Fellow of the American 
Medical Association , member of the klinnesota State Medical 
Association , for many years member of the Minnesota National 
Guard, veteran of the Spanish-Ainerican War formerly on 
fhe staff of the Minnesota Soldiers Home, Minneapolis aged 
S9, died June 19, in Washington, D C, of cerebral hemor- 
rhage and arteriosclerosis 

William Everett Gray, Milltown N B Canada McGill 
University Faculty of Medicine, Montreal, Que , 1907 mem- 
ber of the New England Obstetrical and Gymecological Society , 
past president of the New Brunswick Medical Society , on the 


staff of the Chipman Memorial Hospital St Stephen where 
he organized and served as pathologist in the Prescott Memo- 
rial Laboratories, aged 56 died. May 22 

Henry William George ® ^fiddletown Pa Jefferson 
Medical College of Philadelphia 1901 member of the Amencan 
Academy of Ophthalmology and Otolaryngology and the Asso- 
ciation for Research in Ophthalmology Inc specialist certified 
by the American Board of Ophthalmologv for nianv vears 
president of the local school board aged 64, died Julv 7 iii 
the Jefferson Hospital Philadelphia 

Evan Griffith Galbraith ® Toledo Ohio, Universitv of 
Michigan Medical School, Ann Arbor 1916, specialist certified 
by the American Board of Otolaryngology member of the 
American Broncho-Esophagological Association served during 
World War I, aged 54 was killed, June 14, when the auto- 
mobile in which he was driving was struck by a tram near 
Devils Lake, Mich 

George Walter Brasher @ Jackson Tenn University 
of Tennessee Medical Department, Nashville 1909 past presi- 
dent of the Madison County Medical Society and the West 
Tennessee Medical Association councilor of the Eighth Dis- 
trict Medical Society, aged 70, died, June 25, m the Fitts- 
White CImic of coronary thrombosis 

Harold Flavell Westcott, Clayton, N \ Jefferson Medi- 
cal College of Philadelphia, 1916 member of the Medical 
Society of the State of New A’^ork, served in the medical corps 
of the U S Army during World War I health officer and 
school physician of Clayton, aged 47, died June 25, m Black- 
wood, N J, of coronary thrombosis 

David Feiner ® Brooklyn, University and Bellevue Hos- 
pital Afedical College New York, 1912 specialist certified by 
the American Board of Obstetrics and Gvnecology Inc on 
the staffs of the Adclphi and Isracl-Zion hospitals aged 52 
was killed, June IS when he fell from a sixth floor roof 
Dwight Cortland Phillips ® Chicago College of Pin si- 
cians and Surgeons of Chicago 1895 served as a captain with 
the American Expeditionary Forces m France during World 
AVar I, for many years on the staff of St Mary of Nazareth 
Hospital, aged 69, died, June 15, of heart disease 
George Warren Newell, Burlington Wis Northwestern 
University Medical School, Chicago, 1905 city health officer, 
served as a major in the medical corps of the U S Army in 
France during World War I, aged 64, died June 29, m Roch- 
ester Mmn , of carcinoma of the prostate 

William Taylor Lindsay, Moscow Ohio, Starling Medi- 
cal College, Columbus, 1893, for many vears Hamilton County 
yail ply'Siciaii, at one time district physician for the board of 
health of Cincinnati, aged 74, died June 14, of carcinoiiia of 
the pancreas with metastasis to the liver 

John Joseph Mahoney, Los Angeles, Beaumont Hospital 
Medical College St Louis, 1901, St Louis University Scliool 
of Medicine, 1905, for many vears a member of the citv health 
department, aged 71, died, June 4 in St Yinceiit s Hospital 
of heart disease and arteriosclerosis 

Clyde Vincent Nelson Jr, AHii Nuys Calif University 
of Southern California School of Medicine Los Angeles 1935, 
member of the California Medical Association aged 31 was 
killed, June 19 when he fell down the icy slope of the Grand 
Teton Mountain in Wyoming 

Henry Percival Hargrave, Medford Ore Manitoba Medi- 
cal College Winnipeg, Man Canada 1895 formerly health 
officer of Jackson County and member of the city council of 
Medford aged 67 died June 28 of cerebral liemorrh igc and 
carcinoma of the bladder 

Ferdinand Rosenberger ® New A’’ork Ludwig Maxi- 
mihans-Universitat Medizinische Fakultit Munich Pavaria 
Germany, 1917 aged 50, on the staffs of the Hospital for Joint 
Diseases and the Afount Sinai Hospital, where he died June 2, 
of coronary thrombosis 

Alvis A Williamson, Michipantowii Iiid , Medical Col- 
lege of Indiana Indianapolis 1898 iiicinber of the Indiana 
State Medical Association president of the Cliiiton Comity 
Medical Society aged 68 died June 28, of diabetes niellitiis 
Albert H Wales, Santa Monica Calif Chicago Homco 
pathic Aledical College 1888 Harvey Medical College Chi- 
cago 1896 served during World War I aged 75 died. May 
19, of cerebral thrombosis and prostatic hvjiertrojihy 

Fred Carl Weber ® Newport Kv Piille Medieal Colltj e 
Cincinnati 1904 member of the board of education served 
in France during W^orld War 1 formerly iiiavor of Ncwiioil, 
aged 64 died, Julv 11, of cerebral hemorrhage 
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flat Itbions have been noted A few of these mimils caught 
in tlie forests were sick with the disease, but many of tliem are 
found to be immune The experimental infection of the wild 
rabbit may be easily obtained by cutaneous, subcutaneous and 
conjunctival inoculations and also by placing a healthy wild 
rabbit in the same cage with a sick domestic animal It is 
also possible to obtain 4be infection of the wild and domestic 
rabbits by the bite of infected blood sucking insects, as fleas 
and mosquitoes The infected mosquito can transmit the disease 
several times in succession up to at least seventeen days after 
It has fed on a sick rabbit, as has been observed by Aragao 
The transmission is purcK mechanical, and only the proboscis 
of the insert contains the virus, as has been shown by the 
inoculation of emulsions of the proboscis, the thorax and the 
abdomen of the mosquito Though mechanical, this 1 ind of 
transmission has epidemiologic significance, as this means of 
dissemination easily explains the sudden outbreaks of myxoma- 
tosis in animals breeding in places where there have Iiccii no 
rabbits for a long time It was Aragao who at first pointed 
out the transmission of myxomatosis by fleas (Stenopsylla) 
Some time later Torres also of the Oswaldo Cruz Institute 
showed that the mosquito Culex quinqiiefasciatus is capable 
of transmitting the disease Now again Aragao has demon- 
strated that Aedes aegypti and Aedes scapularis mosquitoes arc 
able to transmit myxomatosis The virus is seen in smears of 
material from the tumors of wild rabbits with the same morphol 
ogy as in material from domestic animals 

TEL AVIV, PALESTINE 

(Frcm 0)ir Rcniihr Correspondent) 

July 17, 1942 

Blood Banks m Palestine 

Many years before the outbreak of war, this country was 
faced with the problem of how to supply the necessary quan- 
tities of blood required for transfusions When the disturbances 
first began in Palestine in 1936, that is before wc had the 
opportunity to benefit from the experience of tlic civil war in 
Spain, we were forced to seek a solution to the question of blood 
transfusions and to discover a means for coiibcrving and storing 
blood at a time when these problems were receiving little or no 
attention in European countries or in the United States Quite 
apart from the general difficulties involved in the conservation 
of blood, we were confronted with specific medical and organiza 
tional problems due to the special conditions of this country 

After several preliminary tests, the first store for conserved 
blood in Palestine, and perhaps in the Middle East, was set up 
in the Beilinson Hospital (of the Kupat Hohm) in 1938 The 
first source of blood was the blood obtained from the placenta 
in maternity cases From this store blood was sujiphed for all 
the requirements of the Beilinson Hospital, which at that time 
were greater than usual owing to the excessive casualties in 
the vicinity resulting from the disturbances Soon the conserved 
blood of adults began to be used, while placenta blood was used 
for other therapeutic purposes (endocrine treatment for amenor- 
rhea and sterility) At the end of 1939 the use of plasma of 
the placenta was commenced and shortly afterward the plasma 
of other blood w'lth entirelv satisfactory results Up to the 
present six hundred transfusions of conserved blood and four 
hundred plasma transfusions have been administered without a 
single unfavorable reaction such as hemoglobinuria or anuria 
The percentage of reactions, including chills was generallv 
speaking about 8 per cent for blood transfusions and much less 
for plasma transfusions 

The problem of malaria is acute While there is great varia- 
tion in the incidence of this disease as between one district and 
another and particularly as between rural and urban districts, 
the total number of malaria cases, in the past and in the present. 


IS high Before the use of conserved blood for transfusions was 
begun much difficulty was often experienced in obtaining sup 
plies of blood from persons who Ind never had mahrn, espe 
cnlly in such mahrnl districts as Emek JczrccI and Galilee 
With the introduction of conserved blood for transfusions, this 
problem has been solved It seems probable that the mam 
tenance of the conserved blood at a low temperature destroys 
all the malarial plasmodn, and there is no longer any hesitation 
in accepting blood from donors who had sulTcrcd from malaria 
in the past No adverse effects from the use of such blood have 
so far resulted 

Today nearlv all public hospitals m the country have their 
own blood banks the blood being taken in most cases from the 
members of the families of the patients In addition supplies 
are available from organizations of volunteer blood donors, from 
whom large quantities of blood mav be taken if the banks should 
become exhausted 

Rothschild-Hadassah-University Hospital, Jerusalem 

Tollowing the outbreak of the war and the deterioration of 
tilt economic situation in Palestine, the activities of the Rotli- 
scbild-IIadassali-Univcrsity Hospital were greatly extended 
The muiiber of beds m the hospital was increased from 215 in 
Mav 1939 to 323 m May 1942 and, in addition, 200 reserve beds 
are kept in readiness for emergency cases 

A neurosurgical department was opened m the Rothscliild- 
Hadassili Univcrsitv Hospital at the beginning of 1942 This 
deparlnient is headed b\ Dr Henrv Wigderson, a neurosurgeon 
from the United States who worked prcviouslv as assistant to 
Dr Sachs of St Louis and later as neurosurgeon in several 
New lork hospitals The need for a neurosurgical department 
in the Near East was acutely felt after the outbreak of the viar 
Before the war, neurosurgical cases had usually been directed 
to European capitals The opening of this department in the 
Medical Center is another step toward the extension of its scien 
tific work and the complementing of therapeutic facilities in the 
surgical field in the A’car East Since the department was 
opened it has treated a considerable number of patients, both 
local and from neighboring countries 

In 1940 occupational therapy was introduced in the Rolhschild- 
Hadassah UmversUv Hospital, which is the only' general hos- 
pital in Palestine engaged in this activity Occupational therapv 
is given especially in skin and radium cases as well as in the 
pediatric and other departments 

In connection with the war situation, research work on the 
treatment of complicated wounds has been undertaken by the 
surgical divisions in conjunction with the department of patho- 
logic anatomy of the Hebrew Univcrsitv 

An underground air raid shelter has been constructed in the 
hospital grounds which can accoiiimodatc a large number of 
patients and personnel rortunatch there has been no need to 
make use of it so far, except for alarm practice 

Congress of Nerve Specialists in Tel Aviv 

After an interval of several vears during winch scores of 
physicians from various European countries have found their 
wav to Palestine and begun to practice in this couiitn, the 
second Congress of Nerve Specialists took place in Tel Aviv 
on April 17 About seventv-five nerve specialists from Jerusa- 
lem Haifa Tel Aviv and other parts of Palestine as well as 
many other phvMCiatis took part A number of British and 
Australian physicians now serving with the forces were also 
present as guests One of the principal subjects discussed was 
"Methods of Psychiatric Treatment Through Shock of Cases 
of Schizophrenia The second subject was the ‘ Present Situa- 
tion in Surgery of the Brain ’ on which Dr A igdorsoq delivered 
a comprehensive address Other subjects of discussion mehided 
various neurologic and psychiatric problems 
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Hugo Ehrenfest ® St Louis , Medizmische FaLultat der 
Uni'crsitit Wien, Austria, 1894, assistant professor and pro- 
fessor of gjnecology and obstetrics at St Louis University 
Seiiool of Medicine from 1904 to 1920 associate professor of 
obstetrics at the Washington University School of Medicine 
from 1922 to 1926 professor of clinical obstetrics and gyne- 
cology from 1926 to 1936 and since then professor emeritus 
specialist ceitificd by the American Board of Obstetrics and 
Gynecology , Inc , member of the American Gynecological 
Society and the Central Association of Obstetricians and Gyne- 
cologists , fellow of the American College of Surgeons , gyne- 
cologist to the Jewish Hospital , associate obstetrician to St 
Louis Maternity Hospital, editor, Amcncmi Journal of Obslcl- 
rics and Gviccology, aged 72, died, July 24, of coronary 
thrombosis 

Clinton G Hickey, Denver, Albany (N Y) Medical Col- 
lege 1884, ineinber of the Colorado State Medical Society 
member of the faculty of the University of Colorado School 
of Medicine during 1896-1897 and later instructor of physical 
diagnosis at the Denver and Gross Medical College, from 1915 
to 1921 member of the Colorado State Board of Health and 
its president, 1919-1920 , past president of the Denver Clinical 
and Pathological Society treasurer from 1921 to 1923 of the 
Medical Society of the City and County of Denver and presi- 
dent in 1925 , aged 83 , died. May 20, in St Luke’s Hospital 
of arteriosclerosis 

Nelson Shelly Weinberger @ Sayre, Pa , Medico- 
Chirurgical College of Philadelphia, 1905 , member of the 
American Academy of Ophthalmology and Otolaryngology and 
the Association for Research m Ophthalmology, Inc , member 
and formerly vice president of the American Laryngological, 
Rlimological and Otological Society, fellow of the American 
College of Surgeons , specialist certified by the American Board 
of Otolary ngology , ophthalmologist and otologist to the Robert 
Packer Hospital, aged 60, died, June 28 of glioma 

Augustus Joseph Hambrook ® Troy, N Y , Albany Medi- 
cal College, 1907 past president and secretary of the Medical 
Society of the County of Rensselaer served as a captain in 
the medical corps of the U S Army during World War I 
in 1937 V as appointed a member of the state advisory council 
on health and physical education in public schools, medical 
consultant in the city department of public welfare on the 
staff of the Troy Hospital, aged 59 died, July 13, in the 
Homer Folks Tuberculosis Hospital, Oneonta 

Thomas Albert Bryan ® Mattoon 111 , College of Phy'si- 
enns add Surgeons of Chicago School of Medicine of the 
University of Illinois, 1903 , fellow of the American College 
of Surgeons, medical examiner for the local draft board, served 
as a captain in the medical corps of the U S Army during 
World War I, on the staffs of the Methodist Memorial Hos- 
pital and the Independent Order of Odd Fellows Old Folks 
Home Hospital, aged 63, died, June 16, of coronary occlusion 

Aaron Locke Higgins ® Rockville Centre, N Y , Tufts 
College Medical School, Boston, 1907, past president of the 
Nassau County Medical Society fellow of the American Col- 
lege of Surgeons for many years chief surgeon and piesident 
of the board of the Mercy Hospital , on the staff of the South 
Nassau Communities Hospital consulting obstetrician to the 
Meadowbrook Hospital, Hempstead, attending obstetrician to 
the Nassau Hospital, Mineola, aged 58, died, July 17 

Ernest Leonard Schroeder ® Shawano, Whs , North- 
western University Medical School Chicago, 1914, president 
of the Shawano County Medical Society, formerly mayor of 
Shawano, served as a major in the medical corps of the U S 
Army during World War I, on the staff of the Municipal 
Hospital , formerly member of the board of v isitors of the 
University of Wisconsin, Madison chairman of the Shawano 
County Council of Defense, aged 56, died July 7 

Thomas Chalmers Clark ® Arlington Va Rush Medical 
College, Chicago, 1881, an Affiliate Fellow of the American 
Medical Association , member of the Minnesota State Medical 
Association, for many years member of the Minnesota National 
Guard, veteran of the Spanish-American W^ar , formerly on 
the staff of the Minnesota Soldiers’ Home, Minneapolis aged 
S9, died, June 19, in Washington, D C , of cerebral hemor- 
rhage and arteriosclerosis 

William Everett Gray, Milltown N B, Canada _ McGill 
University Faculty of liledicine, Montreal Que , 1907, mem- 
ber of the New England Obstetrical and Gymecological Society , 
past president of the New Brunswick Medical Society , on the 


staff of the Chipman Memorial Hospital St Stephen where 
he organized and served as patliologist in the Prescott Memo- 
rial Laboratories, aged 56 died, May 22 

Henry William George ® Aliddletown Pa Jefferson 
Medical College of Philadelphia 1901 , member of the American 
Academy of Ophthalmology and Otolaryngology and the Asso- 
ciation for Research in Ophthalmology, Inc , specialist certified 
by the American Board of Ophthalmology for many y cars 
president of the local school board aged 64, died July 7 m 
the Jefferson Hospital, Philadelphia 

Evan Griffith Galbraith ® Toledo Ohio Unnersity of 
Michigan Medical School, Ann Arbor 1916, specialist certified 
by the American Board of Otolaryngology , member of the 
American Broncho-Esophagological Association served during 
Wtorld W’'ar I aged 54 was killed June 14 when the auto- 
mobile m which he was driving was struck by a tram near 
Devils Lake, Mich 

George Walter Brasher @ Jackson Tenn University 
of Tennessee Medical Department, Nashville 1909 past presi- 
dent of the Madison County Medical Society and the West 
Tennessee Jifedical Association councilor of the Eighth Dis- 
trict Medical Society, aged 70 died, June 25 in the Filts- 
White Oinic of coronary thrombosis 

Harold Flavell Westcott, Clayton, N Jefferson Afedi- 
cal College of Philadelphia, 1916, member of the Mediral 
Society of the State of New York served m the medical coips 
of the U S Army during World W^ar I, health officer and 
school physician of Clayton, aged 47 died, June 25 in Black- 
wood, N J , of coronary thrombosis 

David Feiner ® Brooklyn, University and Bellevue Hos- 
pital Medical College, New Affirk, 1912 specialist certified by 
the American Board of Obstetrics and Gvnecology Inc on 
the staffs of the Adelphi and Israel-Zion hospitals aged 52, 
was killed, June 15 when he fell from a sixth floor root 
Dwight Cortland Phillips ® Chicago, College of Physi- 
cians and Surgeons of Chicago 1895 served as a captain with 
the American Expeditionary Forces in France during World 
War I, for many years on the staff of St Mary of Nazareth 
Hospital, aged 69, died June IS, of heart disease 
George Warren Newell, Burlington Wis Noitliwcstcrn 
University Medical School, Chicago, 1905, city health officer, 
served as a major in the medieal corps of the U S Army in 
France during World War I, aged 64 died, June 29, in Roch- 
ester, Minn , of carcinoma of the prostate 

William Taylor Lindsay, Moscow Ohio Starling Medi- 
cal College Columbus, 1893, for many years Hamilton County 
jail ply^sitian, at one time district physician for the board of 
health of Cincinnati, aged 74 died June 14, of carcinoma of 
the pancreas with metastasis to the liver 

John Joseph Mahoney, Los Angeles , Bcauiiiont Hospital 
Medical College St Louis, 1901, St Louis University Scliool 
of Medicine, 1905 for many years a member of the city health 
department, aged 71, died, June 4 in St Vincents Hospital 
of heart disease and arteriosclerosis 

Clyde Vincent Nelson Jr, A^an Nuys Calif University 
of Southern California School of Medicine, Los Angeles, 1935 , 
member of the California Medical Association, aged 31, was 
killed, June 19, when he fell down the icy slope of the Grand 
Teton Jfountain in Wyoming 

Henry Percival Hargrave, Medford, Ore , Manitoba Medi- 
cal College, Winnipeg, kfan Canada 1895 formerly health 
officer of Jackson County and member of the city council of 
Rfedford, aged 67 died June 28, of cerebral heniorringe and 
carcinoma of the bladder 

Ferdinand Rosenberger ® New Aork Ludwig Maxi- 
mihans-Univ crsitat Medizmische Fakultat Munich Bavaria 
Germany, 1917 aged SO on the siaffs of the Hospital for Joint 
Diseases and the kfouiit Smai Hospital where he died June 2, 
of coronary thrombosis 

Alvis A Williamson, Miclupantoun Ind Medical Col- 
lege of Indiana Indianapolis 1898 member of tlic Indiana 
State Medical Association president of the Clinton Comity 
Medical Society aged 68 died June 28 of diabetes iiiellitus 
Albert H Wales Santa Monica Calif Chicago Ilonico- 
pathic Medical College 1888 Harvey Medical College Chi- 
cago 1896 served during World War I aged 7a died May 
19 of cerebral thrombosis and prostatic livpcrtropby 

Fred Carl Weber ® Newport, Kv Pultc Medical College 
Cincinnati 1904, member of the board of e-ducition served 
in France during W'orld War I, formerly inavor of Ncvvpoit, 
aged 64 died, July 11, of cerebral bemorrliigc 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
The following items are abstracts of stipulations in which 
promoters of patent medicines,” or medical devices Invt agreed 
with the Federal Trade Commission to discontinue certain mis 
representations in their advertising These stipulations differ 
from the ‘ Cease and Desist Orders of the Commission in that 
such orders definitely direct tiie discontinuance of niisreprcscn 
tations Tilt abstracts that follow are presented primaril) to 
illustrate the effects of the provisions of the Wheeler Lea 
Amendment to the Federal Trade Commission Act on the pro 
motion of such products 

Bullocks Products — Henri Spnngler using the tndc sljlcs Nitioml 
I iboratones and National Laboratories Inc Benjamin I nnklin St‘\tion 
Washington D C stipulated with the 1 cdcral fradc Commission in 
October 1941 that he would discontinue the following misrcprcscntitions 
in Ins advertising tint Bullock s System or the iircjnntions dcsig 
nated is Bullock s Antiseptic Heilmg and Ckausjng Tonic Bullock 3 
Na al SaUe Bullocks Anti optic Emollient nnd Bullocks CUar 
Head Tablets or any other prcpintion of substantnllj the ‘cmic com 
position as the foregoing constitutes a competent remedy for sinusitis 
infectious catarrh or mi other disorder of the nose mouth lliroai or 
smus He further agreed that he uould cither discontinue aiij i<htr 
tisements which failed to reveal that the frequent or continued use of 
Bullocks Clear Head Tablets or an> simihr prcjnration iiny he dm 
gerous causing collapse or dependence on the drug or include in his 
idvertiseinents the warning that his product should he used only as 
directed on the label and that the label it«c{f would warn the user 
that the frequent or continued taking of the product might be dangerous 
causing collapse or dependence on the drug 

Calafo Liquid — In December 1941 the Calafo Company Inc I os 
Angeles signed a stipulation with the Federal Trade Comml^^lon rtt,ard 
ing Calafo Liquid In this it agreed to ccasc representuu, the product 
as being capable of checking the tendency toward attacks of a^^thma 
and hay fever and to discontinue anj adtertiscnicnts which fade<l to 
reveal that the nostrum should not be used b> persons sufTering from 
lung disease chronic cough goiter or ihiroid diaca«c except on ad\icc 
from a physician There also was to be given the warning tint its use 
should be discontinued if a skin rash appeared and also that its use oNtr 
an extended period should be avoided except on competent medical 
advice in addition to the warning that it should not be given to children 
The stipulation however provided that if the label carried sufficient 
warning as to the foregoing the advertisements need contain only the 
statement Caution use only as directed Calafo Liquid was reported 
bi government chemists to be essentvalli a mixture of potassium iodide 
opium alcohol and water back in 1934 when it was dvclared in a 
federal court to bear false and fraudulent claims on its label 

George Cary EarnUt ‘Health Booklets ‘ — From New \ork Bernard 
Rfunves Paul Pukula and Benjamin Pukula operating under the name 
George Cary Earnist sold booklets designated The Dady Five and 
The Hundred Dollar System of Scientific Physical Efficiency * These 
contained instructions for certain physical exercises as well as a Dady 
Diet and other alleged health rules and suggestions In October 1941 
these three persons Signed a stipulation with the Federal Trade Com 
mission in which they agreed to discontinue misrepresentations in the 
advertising of their booklets Among these were that the exercises 
outlined in these booklets will have any demonstrable effect on or arc a 
competent remedy for indigestion torpid liver nervous trouble impure 
blood or weak heart or lungs that such exercises can be depended on 
to remove constipation or its cause to correct ill health preserve Iiealth 
or strength or revitalize the system or that by following exercise 
instructions as outlined internal organs not under voluntary control will 
be exercised According to the stipulation the respondents also will 
cease representing that the Daily Diet as set forth in the booklets 
contains complete dietary information and hygienic rules or that 
such Diet’ IS in accordance with the modern science of dietetics that 
the Shockicss Cold Bath described in the booklets is or acts as a nerve 
tonic or has any beneficial effect on the brain or nerve center and 
representing or quoting as the customary or regular price or vnliie of 
the booklets prices or values which are in fact fictitious and in excess 
of the prices at which the booklets customarily are offered for sale 
and sold m the normal course of business According to the Bureau 
of Investigation s files George Cary Earnist was the originator of The 
Daily Five The IVcst Firguua Medical Journal for January 1938 
called attention to the fact that m promoting his course Earnist had 
used a photostat of a testimonial written on the stationery of the West 
Virginia State Medical Association by one of their councilors Tins 
man hod served the Association m 1911 and had long since died Above 
the letter Earnist had played up the claim Medical Association Rccom 
mends The Daily Five which because of the individual signature and 
the date of the letter was obviously misleading 

HayrlD Nasal Filters — This is put out by Medical Products Institute 
Inc Cincinnati In July 1941 that concern stipulated with the Federal 
Trade Commission that it would cease representing that its device will 
prevent or cure or constitute a treatment for hay fever rose fever or 
seasonal asthma that this mechanism when used in combination with a 


filter jnd imprcf,nitcd witli llnyrin Nnsd Filter Pad Fluid will over 
come the s)mptoms diiL to polltns 'ind molds which might enter the 
body tint its filters punfj or completely filter the iir breathed or prevent 
pollens or molds from rtichinj^ the scnsitnc membranes or Tid m the 
treatment or prevention of colds I iirthcr the concern promised to 
ctasc representing itself is m institute devoted to scientific study of 
ailments and condilions of the bo<ii 

H V 222 — This is a product of H V laboratories Inc St louis 
which in Dcctmljcr 1941 stipulated witli the I cdtnl Trade Commission 
to disco«l»i«c the following ini«;rtprc stnntions in tin, advertising that 
tins |irtparalion is a rtmedi or cure for kin cnijtions or irritation 
snclmlniK rash or cczcrin or Inf an> v due m treating them bc)finil 
giMtiK relief to tht a*; ocnlcd ilchiti}, lint it will cure or prevent 
athletes foot will penetrate or kill such tf the fungi of this condition 
as inai develop btneath the corneous Iijcr of the unbroken skin or that 
ill treating this disorder it Ins an> benLticnl effect on the tissues dceitcr 
than ihc pcriplicnl vascular sj tem beneath an unbroken kin that it 
will remove the blisters manifesfmf, flic condition known as athletes 
foot or tint diluted or undiluted it kills the germ infection or fungi of 
athlete s foot in 30 cconds or iii an> other defitiitcl) Mated period of 
time fhc concern further agreed to ccisc repre entmg that H V 2’2 
is a panacea or prevents or stops bleeding or cau cs coagulation 

Knipo Shoes — The c art j ul out b) Ktiii»c Brother Inc shoe 
nnnufaclurtrs of Ward Hill Mass In December 1941 that concern 
signed a stipulation with the Itdcnl fradt. (ommission in which it 
agrcci! to ctasc using the wor<l Doctor or the term Dr or an> Simula 
tion thereof as a trade name for the shoes that it sells which term 
might give the imprussiou tint the shoes so designated arc made in 
accordance with the <Usl^,n or under the s«pcrvi ion of a j>h>sician 
and confiin special cicnlific or orthopedic fninres which arc the re uU 
of mctlical dcltrmmaiimi or s rvicts 

Luvos Pack and Luvos Minerals — Tlicsc were sold b> a Paul K 
Kcnipcr trading as I nvos t la> tomj mi of America and as luvos 
Minerals Complin Jos Angcks Jn i stipulation that Kemper signcl 
with the ledcri! Indt Commi sion in September J941 he agreed to 
dtscofitinue ihest nusrei>rc ciitations lint luvos lack is a remedj 
or cure for no e mouth or lliroit aihneut* rlitumatic neuralgic or oth r 
disorders or offers an> lieiietit bciond that of its pindlicc like action m 
temporarily relieving pun tint luv<« Minerds will prevent or 
remedy colitis gastritis hv{>eneidil> am) numerous otlicr condition or 
do more than an! in rcilueuig h>pencidit> or he of anv value in the 
treatment of throat irritations or infection Kemper further agreed to 
eea^c Tcprcsentmg tint either of the proilncts is free from drugs or 
medication or prescribed b> ph>sicnns or that Luvus ^flntnIs has a«) 
influence on iiKiaboIi m or wd! !>ind poi onous material or react on 
the whole body organism 

MIoI do Moouty Germ of Wheat Red! Meal Kelemenl and Melvite 
Food — Thest Were represented as hnllh foods Ijv Solomon Sherman 
trading as Sherman 1 nods New ^ ork In November J941 tins per on 
stipulated with the federal irade Comnnssioii that he would cca«e 
rcpresciUinK among other tilings that Miel de Maguej is valuable as 
a preventive of rickets or is superior in nutritive and vitamin value to 
cod liver oil or is a substmite therefor that Germ of Wheat will 
build rexistincc and can be depended on to combat constipation aid 
digestion improve the api‘ctite or cause steadj nerves that 1 edi 
Meal constitutes a complete food or that lecithin one of its ingredients 
IS an important dietar} element that KclcinciU is a competent treat 
ment for goiter km diseases low vitalitj neuritis overweight rheuma 
tism and other ailments and that McKitc food f a superior source of 
cnergj 

M K— ’Mantho Kreoanio — Tins nostruni is pul out li> Manlho- 
Krcoimo Inc Clinton III Both in the name of the no irum and of 
the compaiii Mantlio was oriKiinBi written Menlho Although 
this latter term suggested that the product was based on menthol on]} 
a trace of tint substance wi" found bv govcrnmcnl chemists who tested 
a specimen of the preparation back in 192b Thci stated that in addi 
tion to the menthol the product consisted essentially of ammonium 
chloride wood tar creosote sugar and water The government charged 
that the product Mentho Kreoamo was fraudulently represented as a 
remedy for bronchial troubles Just when the name was changed is not 
apparent but the records show tliat in July 1936 Mantho Kreoamo 
Inc stipulated witli the Federal Trade Commission that it would no 
longer represent that M K Cold Remedy ’ (presumably another title 
for JVfantho-Krcoamo) prevents pneumonia and is effective for coughs 
colds bronchitis or complications of colds unless such representations 
arc limited to symptomatic relief In a second stipulation which the 
concern signed with the Federal Trade Commission in October 1941 it 
agreed to discontinue the lollowing misrepresentations m the adver 
tismg of M K — Mantho Kreoamo that the product will combat sjmptoms 
of cold infections prevent colds soothe inflamed bronchial membranes 
allay fever or give relief m cases of influenza or bad colds in excess 
of such relief as its expectorant properties might offer The concern 
also agreed to cease representing that the person from whose prescription 
the formula originated or was developed was a noted Illinois phisician 
or had national fame 

Na Pa Balm — This is put out by D R Sterett and JIargaret Stcrett 
trading under the name Na Pa Chemical Company Leavenworth Kan 
In January 1941 the Steretts signed a stipulation with the Federal 
Trade Commission m which they agreed to discontinue the following 
misrepresentations in advertising this nostrum that it is a competent 
treatment or an effective remedy for colds will break up colds or pro 
vide protection against them or offer more than temporar> relief from 
the symptoms and discomforts associated therewith that Na Pa Balm 
IS a remedy for will protect against or aid in the prevention of muscular 
aches and minor ailments or afford more than temporary relief from 
such painful conditions that it penetrates keeps out cold germs or 
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scp.c« IS a remedy for or prc\enti\e of thront infections or «;inus 
)rntat\ons Tlie Steretts further ^g^eef^ tlmt in making comparisons, of 
the ah«orbabilit> of goose grease or *m\ other ingredient in their 
product the} will '^tate the ingredient with which comparison is made and 
further will not go be>ond the fact^ 

Olbas Herb Oil — R Keller of New \ ork trading as OUns Companj 
stipulated with the Federal Trade Commission in August 1941 that he 
would no longer represent that this product will ease the spasms of 
coughing asthma or irritation of the respiratory channels or rche\e 
flatulence or digestue disturbances that the essential oil from a\hich 
Olbas IS distilled is ^carcelj known in tlie Western world and that eaerj 
detail of Olbas s varied application is supported bj clinical evidence from 
European ph}sician«: 

Rhumo Tabs Rhumo Rub Healo Snlv and At Letes Foot Liquid Balm 
— The«e are put out b} a Harr} Florian trading as Florian Drug 
Coinpan} Chicago In a stipulation that he signed with the Tcderal 
Trade Commission m December 1941 lie agreed to discontmiic the 
following misrepresentations in his advertising that Rhumo Tabs is a 
new discover} in the treatment of rheumatism that Rhumo Rub 15 an 
effective remedv for colds or superior m effectiveness and rapidit} of 
action to all competitive products that Healo Salv heals or aids in 
the healing of ulcers bods or similar ailments or in condition® con 
sidered incurable or that At Letes Foot Liquid Balm is a cure for 
scabies or barber s itch Further he agreed to discontinue use of the 
word Healo to designate or describe the product sold as Healo Salv 
or from otherwise representing that it is a cure or remed} 

“Short Stature and Height Increase ' — This was the title of a book 
promoted b> one Benjamin H Levine trading as Harvest House New 
York According to a stipulation that he signed with the Federal 
Trade Commission in December 1941 lie agreed to cease representing 
that this volume outlines methods for increasing height by growth or 
through use of terms such as medically approved that the methods 
presented in the hook for increasing one s appearance of height have 
been approved by a medical group association or society 

Slendotabs — That the use of these tablets is an easy dependable 
sensible or correctly balanced weight reducing method or will attractively 
or otherwise effectively slenderize the user s figure or that physicians 
would approve of it as a competent and safe means of permanent weight 
reduction were misrepresentations which Caylord W Keeton Arthur 
Nebel and Frank Sterling trading as Keneco Health Products Rlmira 
N \ agreed to discontinue in a stipulation that they signed with 
the Federal Trade Commission m December 1941 

Stop — This IS put out by an H G Bernstein trading as Purity 
Certified Products Chicago In November 1941 Bernstein stipulated 
with the Federal Trade Commi-^sion tint he would discontinue certain 
misrepresentations Among them were that Stop purifies the breath 
or kills or neutralizes unpleasant breath odors or that U possesses 

efficacy as a deodorant except to the extent that it may partially 'xnd 
temporarily mask unpleasant breath odors Bernstein further stipulated 
that he would cease using the name Stop or any other designation 
which implies that the product stops bad breath 

Stop Lite Products — These consisted of ‘Stop Lites Haps' and 

' Anti Acid Tablets all put out by Stop Lite Products Inc of Salt 

Lake City In August 1941 tins concern stipulated with the Federal 

Trade Commission to discontinue the following misrepresentations tint 
Stop Lites (a tablet) will relieve or cure a cold or will benefit tint 
condition any way beyond inducing Hxation and affording temporary 
relief from the physical discomfort of the symptoms that it is different 
from any other product intended for the same purpose or constitutes an 
effective internal antiseptic or is safe to use or that the Anti Acid Tablets 
aid digestion The concern further agreed to discontinue any advertise 
ments for Stop Lites or Haps winch failed to reveal that frequent or 
continued use of either of these may be dangerous causing venous 
blood disturbances and that the product should not be administered m 
excess of the dosage recommended The stipulation provided however 
that when the labels of these products contained a similar warning the 
advertisements need only caution the reader that either preparation 
should be used only as directed on the label In October 1941 \V E 
Featherstone trading as W E Featherstone Advertising Agency Salt 
Lake City signed n similar stipulation 

Thelorysus — In a stipulation signed with the Federal Trade Cora 
mission m September 1941 Fred E Thieleman trading as Thi^lcman 
Drug Company Dearborn Mich agreed to cease representing that this 
product has any value m the treatment of eczema pimples itch or 
other km disorders or that it is an ehxir winch will stimulate general 
systemic resistance to psoriasis or resolve and abate persistent lesions 

Vltamina and Vftamlnascope — The first named product was Sajd to 
be an oil extracted from sharks* livers and the second a device for 
determining vitamin A deficienc} They were put out by a Carlton 
Deederer M D of Miami Fla trading as Dr Deederef Products 
In a stipulation that he signed with the Federal Trade Commission in 
August 1941 he agreed to cease representing among other thing® that 

Vitanuna ' will in any manner benefit the health of users except to 
the extent that U ma> benefit the health of those who suffer from a 
vitamin A deficiency that it will benefit the average diet by Supply 
mg a vitamin A deficiency tint it is a super vitamin or in any uay 
superior to the vitamin A obtained from other sources that will 
prevent or dissolve calcium deposits in the system eliminate or Prevent 
gray hair or baldness or make hair grow Further Dr Deederer stipu 
lated that he would cease representing that the \ itaminascope will 
accurately show jbf pvjpnj jp vvJuch a vitamin A deficiency exists m 
'^ny given ca e or the extent to which such ceficicncy is being supplied 
by administration of any source of vitamin A or that the device will 
standardize the amount of vitamin A in the preparation Vitamina 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note — These Notices of Judgment nre issued 
under the Food, Drug md Cosmetic Act Tiid m ciscs m which 
they refer to drugs and de\iccs the\ nre designated D D N ] 
and foods, F N J The ibslncts tint follow are gnen Jii 
the briefest possible form (1) the inmc of the product (2) tlie 
name of the manufacturer, shipper or consigner C^) tlit date 
of shipment, (4) the composition (^) the t^pc of nostrum (O) 
the reason for the charge of misbranding and (7) tlie date of 
issuance of the Notice of Judgment — winch is consukrahlv 
later than the date of the seizure of the product and somewhat 
later than the conclusion of the case b\ the Food and Drug 
Administration ] 

Parkelp and Parkelp Tablets —Plulip R Park Inc San Pedro Cahf 
Aug 2 1940 Composition Parkelp dried kelp (•seaweed) I arketp 
Tablets same material compressed into tablet form Charge of nns 
branding was based on false label representations that these products 
were an effective trcati^icnt for )nir ami scal/i troubles secondary anemia 
rJcJt^fs ind other types oi hone deficiency ind nadd snptdj ^dcqaitc 
amounts of mineral to the diet thus relieving many disorders such as 
colds anemia ol)»,ity heart trouble goiter and eczema — [D D N J 
F D C 3SS March 1942 ] 

Pronto — Alfred S Hope Los Angeles May S 1940 Composition 
powders each containing bismuth siibcarhonatc 9 15 grams iingntsntm 
ovule A 22 grams aspirin (free and combined) ^6 grams a siluati 
such as kaolin and sugar Palscly represented as an effective trt it 
nient of stomach and bowel ailments including colitis and ulcers — 
W D N J F D C 3&9 March 1942 ] 

Red Fox Qu}n)no Hair Tonic — Ilealox Company Inc Brooklyn Kov 
12 1940 Composition essentially alcohol water and small amounts ef 
brucine and perfume Misbranded liccatisc no qumme was prismt 
although so represented m the name also bccanst. the claim riluvts 
dandruff was false — ID D N J F D C S62 March 1942 ] 

Ro Marl — American Ru Man Company I os Angeles Between I ch 
17 and April 1 1940 Composition about 99 per cent water with 

minute amounts of potassium carbonate sodium hydroxide clilornh 
sulfate and carbonate and a trace of an organic compound sucli as 
chloramine T Misbranded because the word Ru Man m the hrin s 
name falsely represented that its product was a remedy for rheuinaiisin 
further misbranded because of label representations lint it pos«t.ssid 
cfTcctuc diuretic action m treating arthritis neuritis sciatica rtmiha^,o 
gout and allied conditions would promote elimination of toxm fornimf 
matter througli the urinary tract and was a blood conditioner — [D I) 
N J F D C 390 March 1942 1 

St Bernard Compound Herb Tea — Dr lyncha A Jolmstm Mem 
plus Tenn Between Jan 4 and Jan 16 1940 Conipnsiiion csscninlh 
plant materials such as sassafras Inrk uva ur«;i nnllow flowcra ml 
bucliu leaves Misbranded because Iihtl falsely claimed it to be u iful 
for irritation of the kidneys bladder gravel Incknchc and crTtoin 
rheumatic disorders besides being a tome and anlispa^mndic — [D I) N 
J r D C 369 March 1942 ) 

Sun Dried Nova Scotia Dulse — Gus E Sjohetf^ tndmr as Coffin J ish 
Company Seattle Between Aug 23 and Dec 27 1939 (mnpr^itinu 
a dark brown vegetable material apparently dried seaweed Misbramlid 
because falsely represented on cartons and in circulars as rfficacinus fur 
treating goiter constipation scurvy thyroid dislurbancc«i stminch 
troubles and some other things — [D D N J f D C 374 Varcli 
1942 ] 

Wonder DandrufT Cure — Wonder Dandruff Cure Company Cedar 
Rapids Iowa Aug 3 1940 Composition an artificnlly colored frr 
fumed watery solution containing arsenic alcflioj and glycerin ^fis 
branded because falsely claimed on the label lo cndicaic dandruff 
restore lifeless hair to a healtliy natural condition prevent it from 
coming out and stop irritation and itchinj of the seilp further niis 
branded becaus* label did not hear the common name of each active 
ingredient or an accurate statement of the amounts of alcohr] '\nd 
arsenic present— [D D N J f D C 363 March 1942 ] 

World Famous New Life Laxative Tonic — Harry B K dm" trading as 
New life Medicine Company Atlanta Ca Between Oct 2 an 1 Dec 
7 1939 Composition ep om alt free sulfur fcnna am ca '•ira 

licorice and unidentified material Mi branded I/ccans'* fnJs ly rrpre '•ufr J 
to improve health clcan*;c tiu. system act as a tonic and b'* an rffrriivr 
treatment for a long Ii*t of di orders Defendant found guilty an I 
placed on probation for one year — ID D * J F 1) C 37 S larch 
1942 ] 

World s Tonic Comvound with ABcallnet — Morlds ‘'Je brine Co*” ary 
Columbus Ohio July 6 1940 Compr ition r '■ntially ilart driijs 
including as afras licorice and laxatives ich as al'^e an I er~oIinl-*ar 
ing drug together willi 12 f/cr cent of alcohol ami 'rail am ms fl 
iron strychnine and alkaline sub tances Mi bran Ir 1 I>^ca 1 tl i; b 
e sentially a laxative it was fafsefy refre '•ntc f as a trnic amf a t tcfy' 
of alkalis Further mi brarded Ixrcaj e nux vonirn c'nfrrt wa \rf jf* 
rcctlj deebred— fD D i J F D C 3CJ larch 3942 1 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
The following items are abstracts of stipulations in uliicli 
promoters of 'patent medicines,’ or medical devices Invc igietd 
with the Feden! Trade Commission to discontinue certain mis 
representations in their advertising These stipulations differ 
from the ' Cease and Desist Orders ’ of the Commission in that 
such orders definitely direct the discontinuance of misrepresen- 
tations The abstracts that follow are presented primnnl) to 
illustrate the effects of the provisions of the Wheeler Lea 
Amendment to the Federal Trade Commission Act on the pro 
motion of sucii products 

Buiiock S Products — Henry Sp'vngler using the trade stjles Nnlioml 
Laboratories and National Laboratories Inc Bcnjatnin 1 ranklin Sdtioti 
Washington D C stipulated with the rtdieral Trade Commission in 
October 1941 that he would discontinue the following inisreprcscimtmns 
in his advertising that Bullocks System or the prcpintions dcsig 
nated as Bullock s Antiseptic Healing and Cleansing Tonic Bullock s 
Na al Salve Bullock s Antiseptic Emollient and Bullock s Clear 
Head Tablets or any other preparation of substantiallj the same com 
position ns the foregoing constitutes a competent remedy for sinnstiis 
infectious catarrh or any other disorder of the nose mouth throat or 
sinus He further agreed that he would either discontinue any adicr 
tisements which faded to reveal that the frequent or continued usi, of 
Bullock s Clear Head Tablets or any similar preparation may be dan 
gerous causing collapse or dependence on the drug or include in Ins 
advertisements the warning that his product should be u^cd only as 
directed on the label and that the label itself would warn tin user 
that the frequent or continued taking of the product might be daiigtrous 
causing collapse or dependence on the drug 

Caiafo Liquid — In December 1941 the Calafo Conipan> Inc I os 
Angeles signed a stipulation with the redcral Trade Comiiussioii riKard 
mg Calafo Liquid In this it agreed to cease representing the product 
as being capable of checking the tendency toward attacks of asihuia 
and hay fever and to discontinue an> advertisements which fatkd to 
reveal that the nostrum should not be used by persons sulTcring from 
lung disease chronic cough gouer or th>roid disease except on advice 
from a physician There also was to be given the warning that its use 
should be discontinued if a skin rash appeared and also tint its use over 
an extended period should be avoided except on competent medical 
advice in addition to the warning that it should not be gnen to children 
The stipulation however provided that if the label earned Miflicicnt 
warning as to the foregoing the advertisements need contain only the 
statement Caution use only as directed Calafo Liquid was reported 
by government chemists to be essentially a mixture of potassium lodidv 
opium alcohol and water back in 1934 when it was declared in a 
federal court to bear false and fraudulent claims on its lahcl 

George Cary Earnist ''Health Booklets* — From New \ork Bernard 
Munves Paul Pukula and Benjamin PuKula operating under the name 
George Cary Earnist sold booklets designated The Daily Five and 

The Hundred Dollar System of Scientific Physical Cfiicicnc> * These 
contained instructions for certain physical exercises as well as a Daily 
Diet and other alleged health rules and suggestions In October 1941 
these three persons signed a stipulation with the Federal Trade Coin 
mission m which they agreed to discontinue misrepresentations in the 
advertising of their booklets Among these were that the exercises 
outlined m these booklets will have any demonstrable effect on or arc a 
competent remedy for indigestion torpid liver nervous trouble impure 
blood or weak heart or lu^gs that such exercises can be depended on 
to remove constipation or its cause to correct lU health preserve healtli 
cr strength or revitalize the system or that by following exercise 
instructions as outlined internal organs not under voluntary control wiU 
be exercised According to the stipulation the respondents also will 
cease representing that the Daily Diet as set forth in the booklets 
confams complete dietary mformatjon and hygienic rules or that 
such Diet IS in accordance with the modern science of dietetics that 
the 'Shockless Cold Bath’ described m the booklets is or acts as a nerve 

tonic or has any beneficial effect on the brain or nerve center and 
representing or quoting as the customary or regular price or value of 
the booklets prices or values which are in fact fictitious and in excess 
of the prices at which the booklets customarily are offered for sale 
and sold in the normal course of business According to the Bureau 
of Investigation s files George Cary Earnist was the originator of The 
Daily Five The IFcst Medical Jountal for January 1938 

called attention to the fact that m promoting his course Earnist had 
used a photostat of a testimonial written on the stationery of the West 
Virginia State Medical A’^sociation by one of their councilors This 
man had served the Association in 1911 and had long since died Above 
the letter Earnist bad played up the claim Medical Association Recom 
mends The Dailj Five which because of the individual signature and 
the date of the letter was obviously misleading 

Hayrln Nasal Filters — This is put out by ifedica! Products Institute 
Inc Cincinnati In July 1941 that concern stipulated with the Federal 
Trade Commission that it would cease representing that us device will 
prevent or cure or constitute a treatment for hay fever rose fever or 
seasonal asthma that this mechanism when used m combination with a 


fiUtr ind impregnated with Jlayrin Nasal Filter Pad Fluid will o\cr 
come the s>mptonis due to pollens and molds which might enter the 
IkkIj that Its filters purify or completely filter the air breathed or prevent 
pollens or molds from reaching the sensitive membranes or aid in the 
trcalmcnl or prevention of colds 1 urthcr, the concern promised to 
cease rtprc^JciUiiig itscU as an institute devoted to scientific study of 
ailments and conditions of the bod> 

M V 222 — This m a j>roduct of JI V I a?)oratorjc‘5 Inc St Loins 
which in December 1941 stipulated witli the Federal Trade ( ommission 
to discontinue the following niisrcprt cntalions in ihc advcfti mg that 
this preparation is a rtmedy or cure for skin cruit’^”s or irritation 
tnclmiing rash or eczema or has an> v due in treating them be>ond 
giving rtbtf to the associatcil itchnif,, that it will cure or prevent 
athkti s foot will jicnctratv or kill such of the fungi of this condition 
as may develop bcncatli tlic corneous layer of the unbrolcn skm or that 
ill treating this ilisordcr it has ati) hcncficnl effect on the ti sues deejer 
than ihc penjdural va ciihr system licucatli an unbroken «kin that it 
will remove the blisters manifesting the condition Inown as athletes 
foot or that diluted or undiluted if fills the germ infection or fungi of 
athlete s foot m 30 cconds or in an> other ilchnitcly stated period of 
time The concern further agreed to cia c repre cnting that II V 2’’ 
IS a panacea or prevents or stops hlctditif. or causes coagulation 

Knipo Shoes — These arc pul out !»> Ktnic Brother Inc shoe 
nianufacturers of Ward Hill Mass In December 1041 lint concern 
stgneil a stipulation with the leiltral Trade Commission in which it 
agrecit to cease using the won! Doctor or the term Dr or an> Simula 
lion tliercof as a trade name for the shoes tint it sells which term 
might give the impression tint the shoes designated arc made in 
acconlanet with the design or tiiuler the supervision of a jdijsician 
and contain sjccnl scientific or orthopedic features which arc the result 
of mcilical dettrmnnlioii or s rvice 

Luvos pock nnd Luvos Mlncrols — 1 licsc were sold b> a Paul H 
Kemper trading as J iivos tli> Comiain of Anicrtca and as Luvos 
Minerals (ompan> I os AngcU« In a stijnihtjon that Kemper signcl 
with the I tderal Trade ( omnussion tn September J941 he agreed to 
discoiuimtc the c nusrcprc entatums that Luvts lack is a remed) 
or cure for no e mouth or thmal ailments rlicumatic ncunlgic or olh r 
disorders or offers an> bcnetil Ijcjond tint of its poultice like action m 
temporaril) rebeviiiK jain that luvis Mmrrals will prevent or 
rciiieily colitis gastritis hvptraeidilv and luimeroiis other cniuhtions or 
do more than aid in rc<luciMg h>pcracidit> or he of am value in the 
treatment of throat irritations or infection Kcnifcr further agreed to 
cease representing that either of the products is free from drugs or 
medication or pre cribed b> ph>sjcnns or that luvos Minerals has an> 
infiuence on metaboh m or mil hind poi onous matenai or react on 
the whole bod> orgam m 

Miel do Mnsuey Germ of Wheat Redl Meal Kelement and Melvlte 
Food — These wen repre enied as health foods bv Solomon Sherman 
trading as Sherman 3 ood Sen ^ ork In November 1941 this person 
stipulalcd with the lederal 1 rade Commi sion that he would cease 
represciiting among other tilings tint Miel tie ^fague> i* valuable as 
a preventive of nckei« or js bup^rior in nutritive and vitamin value t'* 
cod liver oil or is a substitute therefor that C erm of Wheat wiU 
butid resistance and can be depended on to combat constipation aid 
digestion improve the appetite or can e stcaiiv nerves that Kcdi 
Meal constitutes a cumplele food or tint lecithin one of its ingredient 
IS an important dietirj element that Kclcmcnt is a competent treat 
merit for goiter skin diseases low vilalitj ncuriti*: overweight rhcutin 
tisni ami other admciiii, and that Mclvitc 1 ood 1^ a superior source of 
energy 

M K — Mantho Kreoamo — This nostrum is put out by l^fantbo- 
Kreoamo Inc Clinton III Both in the name of the nostrum and of 
the company Mantho was originally written Menlho Although 

this latter term suggested that the j>rod»cl was based on menthol only 
a trace of tint substance was* found by government chemists who tested 
a specimen of the preparation back in 1928 They stated that in addi 
tion to the menthol the product consisted essentially of ammonium 
chloride wood tar creosote sugar and water The government charged 
that the product Mentlio Kreoamo was fraiidulentlj represented as a 
remedy for bronchial troubles Just when the name was changed is not 
apparent but the records show that in July 1936 Mantho Kreoamo 
Inc stipulated with the Federal Trade Commission that it would no 
longer represent that M K Cold Remedy (presumably another title 
for Mantlio-Ivrcoamo) prevents pneumonia and is effective for coughs 
colds bronchitis or co/nphcations of colds unless such represe^t^tsons 
arc limited to symptomatic relief In a second stipulation which the 
concern signed with the Federal Trade Commission m October 1941 it 
agreed to discontinue the roHowing misrepresentations in the adver 
tising of M K — Mantho Kreoamo that the product will combat symptoms 
of cold infections prevent colds soothe inflamed bronchial membranes 
allay fever or give relief in cases of influenza or bad colds m excess 
of such relief as its expectorant properties might offer The concern 
also agreed to cease representing that the person from whose prescription 
the formula originated or was developed was a noted Illinois physician 
or had national fame 

Na Pa Balm — This is put out by D R Sterett and Margaret Stcrett 
trading under the name Na Pa Cliemical Company Leavenworth Kan 
In January 1941 the Steretts signed a stipulation with the Federal 
Trade Commission m which they agreed to discontinue the following 
misrepresentations in advertising tins nostrum that it is a competent 
treatment or an effective remedy for colds will break up colds or pro- 
vide protection against them or offer more than temporary relief from 
the symptoms and discomforts associated therewith that Na Fa Balm 
IS a remedy for will protect against or aid in the prevention of muscular 
aches and minor ailments or afford more than temporary relief from 
such painful conditions that it penetrates keeps out cold germs or 
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senes is a remedy for or preventive of throit infections or sinus 
irritations The Steretts further agreed that in making comparisons of 
the absorbibiht) of goose grease or any other ingredient in their 
product the) will state the ingredient with which comparison is made and 
further will not go beyond the facets 

Olbas Herb OH — R Keller of New York trading as Olbas Company 
stipulated witli the Tederal Trade Commission in August 1941 that he 
v.ould no longer represent tint this product will ease the spasms of 
coughing asthma or irritation of the respiratorj channels or relieve 
flatulence or digestive disturbances that the essential oil from which 
Olbas is distilled is scarcelj known in the Western world and that every 
detail of Olbas s varied application is supported b> clinical evidence from 
European p[i>sicians 

Rhumo Tabs Rhumo Rub Healo Salv and At Letes Foot Liquid Baim 
— The<!e are put out b> a Harry Flonan trading as Florian Drug 
Company Chicago In a stipulation that he signed with the Federal 
Trade Commission in December 1941 he agreed to discontinue the 
following misrepresentations in Ins advertising that Rhumo Tabs is a 
new discovery m the treatment of rheumatism that Rhumo Rub is an 
effective remedy for colds or superior m effectiveness and rapidif> of 
action to all competitive products that Healo Salv heals or aids in 
the healing of ulcers, boils or similar ailments or in conditions con 
sidered incurable, or that At Letes Foot Liquid Balm is a cure for 
scabies or barber s itch Further he agreed to discontinue use of the 
word Healo’ to designate or describe the product sold as Healo Salv 
or from otherwise representing that it is a cure or remedy 

“Short Stature and Haight Increase’ — This was the title of a book 
promoted b> one Benjamin H Levine trading as Harvest House New 
York According to a stipulation that he signed with the Federal 
Trade Commission in December 1941 he agreed to cease representing 
that this volume outlines methods for increasing height by growth or 
through use of terms such as medically approved ’ that the methods 
presented in the book for increasing ones appearance of height have 
been approved by a medical group association or societj 

Slendotabs — That the use of these tablets is an easy dependable 
sensible or correctly balanced weight reducing method or will attractively 
or otherwise effectively slenderize the users figure or that physicians 
would approve of it as a competent and safe means of permanent weight 
reduction were misrepresentations which Caylord W Keeton Arthur 
Nebel and Frank Sterling trading as Kcneco Health Products Elmira 
N , agreed to discontinue m a stipulation that they signed with 
the Federal Tride Commission in December 1941 

Stop — This IS put out by an H G Bernstein trading as Funty 
Certified Products Chicago In November 1941 Bernstein stipulated 
with the Federal Trade Commission that he would discontinue certain 
misrepresentations Among them were that Stop purifies the breath 
or kills or neutralizes unpleasant breath odors or that U possesses 
efficacy as a deodorant except to the extent that it may partially and 
temporarily mask unpleasant breath odors Bernstein further stipulated 
that he would cease using the name Stop ’ or any other designation 
which implies that the product stops bad breath 

Stop Lite Products — 'These consisted of Stop Lites Haps and 
Anti Acid Tablets ' all put out by Stop Lite Products Inc of Salt 
Lake City In August 1941 this concern stipulated with the Federal 
Trade Commission to discontinue the following misrepresentations that 
Stop Lites (a tablet) will relieve or cure a cold or will benefit that 
condition any way beyond inducing laxation and affording temporary 
relief from the physical discomfort of the symptoms that it is different 
from any other product intended for the same purpose or constitutes an 
effective internal antiseptic or is safe to use or that the Anti Acid Tablets 
aid digestion The concern further agreed to discontinue any advertise 
ments for Stop Lites or Haps which failed to reveal that frequent or 
continued use of either of these may be dangerous causing serious 
blood disturbances and that the product should not be administered m 
excess of the dosage recommended The stipulation provided however 
that when the labels of these products contained a similar warning the 
advertisements need only caution the reader that either preparation 
should be used only as directed on the label In October 1941 W E 
Featherstone trading as IV E Featberstone Advertising Agency Salt 
Lake City signed a similar stipulation 

Thelorysus — In a stipulation signed with the Federal Trade Com 
mission in September 3941 Fred E Thieleman trading as Thielcman 
Drug Company Dearborn Mich agreed to cease representing that this 
product has any value in the treatment of eczema pimples itch or 
other «kin disorders or that it is an elixir which will stimulate general 
systemic resistance to psoriasis or resolve and abate persistent lesions 

Vitamina and Vltamlnascope — The first named product was said to 
be an oil extracted from sharks livers and the second a device for 

determining vitamin A deficiency They were put out by a Carlton 
Deederer M D of Miami Fla trading as Dr Deederer Products 

In a stipulation that he signed with the Federal Trade Commission in 
Augu t 1941 he agreed to cea^e representing among other things that 
Vitamma will lu any manner benefit the health of users except to 
the extent that it may benefit the health of those who suffer from a 
Mlaniin A deficiency tliat it vvill benefit the average diet by supp*> 
mg a vitamin A deficiency that it is a super vitamin or in any way 
superior to the vitamin A obtained from other sources that it will 
prevent or dissolve calcium deposits in the system eliminate or prevent 
gray hair or baldness or make hair grow Further Dr Deederer stipu 
laled that he would cease representing that the \ itaminascope wil 

accurately show the extent to winch a vitamin A deficiency exists in 

given case or the extent to which such ceficicncy is being supphe 
hy administration of any source of vitamin A or that the device vviU 
standardize the amount of vitamin A in the preparation Vitamma 


MISBRANDED PRODUCTS 

Abstracts of Notices o£ Judgment Issued by the Food 
and Drug Administration o£ the United States 
Department of Agriculture 

[Editorial Note — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and in cases m winch 
they refer to drugs and devices thev are designated D D N J 
and foods, F N J The abstracts that follow are given m 
the briefest possible form (I) the name of the product, (2) the 
name of the manufacturer, shipper or consigner (3) the date 
of shipment, (4) the composition, (5) the tvpe of nostrum (6) 
the reason for the charge of misbranding and (7) the date of 
issuance of the Notice of Judgment — which is considcrabh 
later than the date of the seizure of the product and somewhat 
later than the conclusion of the case bj the Food and Drug 
Administration ] 

Parkelp and Parkelp Tablets —Philip R Pirk Inc San Pedro Calif 
Aug 2 3940 Composition Parkelp dried kelp (seaweed) Parkelp 

Tablets same material compressed into tablet form Charge of mis 
branding was based on false label representations that these products 
were an effective treatment for hair and scalp troubles secondary anemia 
rickets and other types of bone deficiency and would supply adequate 
amounts of mineral to the diet thus relieving many disorders such as 
colds anemia obesity heart trouble goiter and eczema — [D V A / 
F D C 388 March 1942 ] 

Pronto — Alfred S Hope Los Angeles Jlay 8 1940 Composition 
powders each containing bismuth subcarbonate 9 15 grams magne aim 
oxide 4 22 grams aspirin (free and combined) 3 6 grams a silicate 
such as kaolin and sugar Falsely represented as an effective treat 
ment of stomacli and bowel ailment*? including colitis and ulcer* — 
[D D N J F D C 389 March 1942 ] 

Red Fox Quinine Hair Tonic — Hcalox Company Inc Brooklyn Kov 
12 1940 Composition essentially alcohol water and small amounts ot 
brucine and perfume Misbranded because no quinine was present 
although so represented m the name also because the claim rclicvts 
dandruff was false — [D D N J F D C jd’ March 194^'] 

Ro Marl — American Ru Man Company Los Angeles Between Fch 
17 and April 1 1940 Composition about 99 per cent water with 

minute amounts of potassium carbonate odium hydroxide chloride 
sulfate and carbonate and a trace of an organic compound such as 
chloramine T Misbranded because the word Ru Man * m the linns 
name falsely represented that its product was a remedy for rheunniism 
further misbranded because of label representations that it possesstd 
effective diuretic action m treating arthritis neuritis sciatica lumbago 
gout and allied conditions would promote elimination of toxin forming 
matter through the urinary tract and was a blood conditioner — [D D 
N J F D C 390 March 1942 ] 

St Bernard Compound Herb Tea — Dr Lyncba A Johnson Mem 
phis Tenn Between Jan 4 and Jan 36 1940 Composition csseniiilh 
plant materials such as sassafras bark uva ursi mallow flowers ami 
buchu leaves Misbranded because label falsely claimed it to be useful 
for irritation of the kidneys bladder gravel backache and certain 
rheumatic disorders besides being a tonic and antispasmodic — [D D A 
/ F D C 369 March 1942 ] 

Sun Dried Nova Scotia Dulse — Gus E Sjobvrg trading as Coffin Fish 
Company Seattle Between Aug 23 and Dec 27 1939 Composition 
a dark brown vegetable material apparently dried seaweed Misbranded 
because falsely represented on cartons and in circulars as efficacious for 
treating goiter constipation scurvy thyroid disturbance* stomacli 
troubles and some other things — [D D N J F D C 374 March 
1942 1 

Wonder Dandruff Cure — Wonder Dandruff Cure Company Cedar 
Rapids Iowa Aug 3 1940 Composition an artificially colored per 
fumed watery solution containing arsenic alcohol and glycerin ^lis 
branded because falsely claimed on the label to eradicate dainlruff 
restore lifeless hair to a healthy natural condition jircvcnl it from 
coming out and stop irritation and itching of the *caip further nu* 
branded because label did not bear the common name of each acfiie 
ingredient or an accurate statement of the amounts of alcohol and 
arsenic present— [D D N J F D C ^63 Vareh 1942 ] 

World Famous New Life Laxative Tonic — Harrv B K ihng trading as 
New Life Medicine Company Atlanta Ga Between Oct 2 and Dtc 
7 1939 Composition ep*om *nlt free «ulfur 'cnna am c ca cara 

hcorice and unidentified material Misbranded because fal cly repre enird 
to improve health cleanse iht system act as a tonic and lie an effective 
treatment for a long list of disorders Defendant found guilty Tnd 
placed on probation for one year — [D D A J F D C 375 March 
1942 J 

Worlds Tome Compound with Alkalines — Morlds Medicine Companv 
Columbus Ohio July 6 1940 Composition c senfially plant (Inl^9 

including sassafras licorice and laxatives such as alee and emol:nl»^nr 
mg drugs together witli 12 per cent of alcohol and mall amountv tf 
iron strychnine and alkaline substances Mivbrandcd bccau e tlouth 
essentially a laxative it was falsely rcprc*enled a* a tome and a fvvircc 
of alkalis Further misbranded bccau e nux vomica content was incur 
rcctly declared— fD D A J F D C 361 March 1942 1 
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Correspondence 

PREVENTION OF RENAL COMPLICATIONS 
IN USE OF SULFONAMIDES 

To the Editor — Drs Keit/er and Campbell report m The 
JouR^iAL of June 27 haMng seen 11 patients with rcinl synip 
toms or anuria due to sulfadiazine alone, and as many patients 
with renal complications due to the other sulfonamides Since 
A-pril 1940 when the case of hematuria from sulfathiazolc 
therapj occurred which I reported in Tnr Journal of Aug 3 
1940, I haie treated 67 cases with sulfathiazolc and 75 casts 
with sulfadiazine without experiencing an> such complications 
At that time I adopted a simple procedure which is as applicable 
to treating ‘a soldier in the jungles of Malaya or the deserts 
of northern Africa as here at home The only ciiiiipmcnt 
required is a transparent container In this the last iirme 
passed IS exhibited at all times m a prominent place near the 
patient Every time the patient toids the old sample is dis 
carded and the new one substituted The nurse secs it the 
intern secs it and I see it (or if I do not I ask the reason 
why) If the urine contains many sulloiiamidc crystals when 
it IS first passed it looks muddy The crystals soon settle into 
a yellowish brown layer at the bottom of the container Orders 
are gi\en that if the freshly passed urine ajiiiears muddy the 
fluid intake is to be increased or the sulfonamide dose decreased 
or both If the urine appears bloody the sulfonamide niedica 
tion IS stopped until further orders from the physician m charge 
A fluid intake of at least 2 500 cc and a urine oiitimt of at 
least 1,500 cc arc of course always insisted on Since the 
renal complications ot sulfonamide therapy arc the result of 
the precipitation of crystals m the uiinary tract and since such 
precipitation is discernible in the voided specimen muddy or 
bloody urines are respectively interpreted as caution or stop 
signals, which if promptly heeded, will prevent accidents 

John H Arnctt MD, Philadelphia 

DENTAL CARIES AND DIET 

To the Editor — Evidence based on clinical and cxpcrimcnlat 
research indicates that dental caries may be caused by an insuf- 
ficient intake of certain minerals and vitamins or to the inges- 
tion of excessive amounts of sweets and other carbohydrates 

The sugars and flours from which these carbohydrate foods 
are made arc those which through processing have been 
deprived of many of the vitamins, amino acids and minerals 
they naturally contained As a result such diets are more or 
less deficient in elements essential for their normal cellular 
metabolism 

Timothy Leary and others have presented both clinical and 
experimental evidence to indicate that "atherosclerosis the 
important form of arteriosclerosis, is a specific disease due to 
excess cholesterol" (The Journal, July 25, 1942, p 1041) or 
to excessive intake of fats 

In man, much of the fat in the diet conies from butter, cream 
and egg volk , some from vegetable or other animal fats and 
oils Certain minerals, vitamins and essential amino and fatty 
acids are required for the normal cellular metabolism of the 
lipoids They are present in whole milk, whole eggs and some 
of the natural animal and vegetable fats in adequate amounts 
They are not present m adequate amounts in butter, cream, 
egg y oik, some of the otlier animal and certain of the commonly 
used vegetable fats and oils 

There is also evidence that dental caries does not develop 
when a diet high in carbohvdrates but containing adequate 
minerals, ammo acids and vitamins is consumed Then there 
IS immunity to caries Similarly the experimental production 
of atherosclerosis in laboratory animals can be inhibited when 
the high fat or high cholesterol diet contains adequate amounts 


of the inincnls, vitamins hormonc'i, and essential ammo and 
fitty acids required for their normal cellular metabolism 

Therefore would it not be more accurate to state that the 
results of clinical and cxjierimi ntal research indicate that dental 
canes and atherosclerosis may he due to relative dietary defi- 
ciencies than It IS to ascribe such lesions to an c'cess of carbo- 
hvdrates, cholesterol or fats in the dict^ 

N S Davis Ilf MD Chicago 

FAILURE OF SULFONAMIDE DRUGS TO 
INTERFERE WITH ANTIBODY 
RESPONSE 

To till Editor — A recent editorial (Tiir Journal May 23 
p 346) comnicnts on the failure of sulfonamide drugs to inter- 
fere with sjiontaneoiis nntibodv resjionses to jmeimiococcic infec- 
tions as illustrated by Ciiriieii and MacLeods (/ Er/ar Med 
75 77 IJan ] 1942) exiicriment il observations with rabbits In 
the course of that editorial jnjiers of Knccland and Mullikcn 
(/ Clw hnrstwotioii 19 307 tMarcli], 735 [Sept] 1940) and 
of nukantz and <lc Gan (/ /iiiiiiiiiiot 39 195 ['sept] 1940) 
are quoted to illiistnte unfavorable results of aiitiboeiy study in 
cases of hiiinan piieiimocoecic jmeiiinonia treated with sulfon 
imidc drugs ^ he figures attributed to Ihi! aiitz and dc Gara 
arc somewhat misleading in this reg trd since the figures had 
been iticoriioralcd in the paper quoted only in a discussion of 
a niclhod of testing for iincumococcus jireciiutins in human 
serums When the iirecqiitin reaction is the sole immunologic 
test emploved (as by Kneel md and Mullikcn) intibody responses 
are of low freqnencv because the jirccipitin reaction is consider 
ably less sensitive than is the agglutinin reaction in detecting 
the low titers of aiitibodv vvbieh develop in the convalescent 
case of pnciimococeie imeiimoiiia 
This subject is discii-seii more fiillv in a later paper of 
Bullowa, ele Gara and Ihikantz ( Ircli hit lArf 69 I) m which 
the comidete figures on hiinian antibodv responses are given 
During that investigation 65 jiitieiits treated with sulfapy ridinc 
alone were studied Of these, antibodies were detected m 45 
or 692 per cent (table 1 !> 3) The serums of 22 of the anti- 
body piodiicers gave a precipitin reaction as well as an agglu- 
tinin reaction while the serums of the remammg 23 were 
positive by the agghitmm reaction alone Thus if the precipitin 
reaction alone had been utilized to demonstrate antibody only 
22 of 65 or 33 8 jicr cent would have been detected, instead of 
the 692 per cent detcctcil when the agglutination test was 
employed Our cluneal conclusions were therefore m agreement 
with those of rmlaiid. Spring and I ovvcll (/ Clin Inoistigatwn 
19 179 [Jan] 1940) and with the experimental observations of 
Curncii and MacLeod i e antibodies develop in sulfapy ridinc 
treated subjects with about the same frequency as in untreated 

subjects Samui l C Bukantz Washington, D C 

First Lieutenant, M C, '\rmv Medical School 

BIBLICAL QUOTATION 
To tiu Editor — Will you kindly call attention to an error 
m Biblical quotation on page 922 of The Journal July 18 
made by Dr Post ‘The years draw nigh when thou shall say 
‘I have no pleasure m them ' is not to be found in the 
Lamentations of Jeremiah but is the first scnt.nce in the tweltth 
chapter of the book of Ecclesiastes attributed to King Solomon 
It IS an unintentional error quoted probably from memory 
The corrected version reads 

Remember now thy Creator in the days of thy youth 
While the evil days come not 
Nor the years draw nigh when thou shalt say 
I have no pleasure in them 

Aaron Brav, M D , Philadelphia 
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thiamine in the AMERICAN DIET 

To the Editor — After reading the editorial entitled “Thi- 
amine in the American Diet’ m the July 25 issue of The 
Journal, I haie to ask the following question Do the figures 
mentioned represent the actual amount of vitamins in the daily 
diet as found after cooking, preserving, storing and transport- 
ing or do they represent the ideal ainoiint of nutrients without 
regard to destructiie processes’ In other words, do these 
figures give one the true amount of vitamins one takes when 
one sits down at the table for dinner’ 

Edmund F Kohl, M D , New York 

Comment — In the study of thianiine in the average Ameri- 
can dietary (Lane, R L Johnson, Elisabeth, and Williams, 
R R y Nutrition 23 613 [June] 1942) the effort was made to 
prepare the food, prior to the determination of the thiamine, m 
a wa) which represents ordinary kitchen practice Foods like 
meats and certain vegetables vveie cooked before assaying for 
thiamine, whereas the fruits and the salad vegetables were 
assayed in the raw state In other words, the data indicate the 
amount of thiamine actually eaten in this average American 
dietan — Ed 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb IS 16 1943 Sec Council on Medical Education and 
Hospitals Dr H G WeisLotten 535 North Dearborn Street Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of ^^edlcal ENiminers -ind Exam 
ining Boards in Specialties A\ere published m The Jouruai. Aug 29 
page 1526 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomeri June 15 16 Sec Dr B F Austin 519 

Dexter A%e Montgomer) 

AmjoivA * Phoenix Oct 6 7 Sec Dr J H Patterson 826 Security 
Bldg Phoenix 

Arkansas * Mcdtcal Little Rock Not 5 6 See Dr D L Ouens 
Harrison Eclectic Little Rock Not 5 Sec Dr Clarence H Noting 
I4IS Mam St little Rock 

CtLiFOKMA Ji^rittcii Saenniento Oct 19 22 Oral cxaintnotion 
(required tthen reciprocit> application is based on a state certificate or 
license issued ten or more years before filing application in California) 
Los Angeles Sept 16 See Dr Charles B Pinkliam 1020 N St 

Sacramento 

Colorado * Endorsement Denter Oct 6 U'rfltcn Denver Oct 
7 9 Application must be on file not later than Sept 20 Sec Dr John 
B Datis 831 Republic Bldg Denver 
CohNEcricuT * Medical lirnttcn Hartford Nov 10 11 Endorsctnciit 
Hartford Not 24 Sec to the Board Dr Creighton Barker 258 Church 
St, New Haven Hoincopathie Derby Nov 10 11 Sec Dr Joseph H 
Evans 1488 Chapel St Net\ Haven 
District of Columbia * Washington Nov 9 10 Sec Comnii''sion 
on Licensure Dr George C Ruliland 6150 East Municipal Bldg W^asli 
ington 

Floridv * Jacksonville Nov 23 24 Sec Dr W^illiatii M Roulett 
Box 7S6 Tampa 

Georgia Atlanta Oct 13 14 Sec, Mr R C Coleman III State 
Capitol Atlanta 

Idaho Boise Jan 12 Dir Bureau of Occupational Licenses Mr 

Walter Curtis 355 State Capitol Bldg Boise 
Illilois Chicago Oct 13 15 Superintendent of Registration Mr 
Philip M Harman Department of Registration and Education Springfield 
Indiana Indianapolis Jan 13 15 Sec Board of Medical Registra 

tion and Examination Dr W^ C Moore 301 State House Indianapolis 
Kansas Kansas Citj Sept 15 I6 Sec Board of Medical Registra 
lion and Examination Dr J F Hassig 905 N Seventh St Kansas City 
Kentuckv Louisville March 2 4 Sec State Board of Health Dr 

a t McCormack 620 S Third St Louisville 
AIaine Portland Nov 3 4 Sec Board of Registration of Medicine 

Dr Adam P Leighton 192 State St Portland 

UARVLA^D ^{cdtcal Baltimore Dec 8 11 Sec Dr John T O Mara, 

^15 Cathedral St Baltimore Homeopathic Baltimore Dec 8 9 Sec 

Dr John A Evans 612 W 40th St Baltimore 

Massachusetts Boston Nov 17 20 Sec Board of Registration m 

■Medicine Dr H Q Gallupe 413 T State House Boston 
ahcniCAN * Lansing Oct 14 16 Sec Board of Registration m 

uMicinc Dr J Earl Mclnt>re 203 Hollister Bldg Lansing 
'Dnnesota * Minneapolis Oct 20 22 Sec Dr Julian F Du Bois 
-30 Lowry Medical Arts Bldg St Paul 
M^sissippi Jackson December Asst Sec State Board of Health 
Dr R M Whitfield Jackson 

^ ^Dssouri Kansas Citi Oct 3 Sec State Board of Health Dr 

Stewart State Capitol Bldg Jefferson City 
n. 1 Helena Oct 6 Sec Dr Otto G Klein First National 

Bank Bldg Helena 


New Hampshire Concord Sept 10 11 Sec Board of Registration 
in Medicine Dr T P Burroughs State House Concord 

New JE^EV Trenton Oct 20 21 Sec Dr Earl S Halhnger 2S W 
State St Trenton 

New Mexico * Santa Fe Oct 13 14 Sec Dr LcGrand Ward 
13a Sena Plaza Santa Fe 

New Tork Albanj Buffalo New \ork and S>racu«;e Sept 14 17 
Chief Bureau of Professional Examinations Mr H L Field State 
Education Department 315 Education Bldg Albanv 

North Carolina December Sec Dr W D James Hamlet 
Ohio Endorjcmciit Oct 6 Sec Dr H M Platter 21 \V Broad 
ot Columbus 

Oklahoma * Oklahoma Cuv Dec 9 Sec Dr J D 0 born Tr 
Frederick. 

PenksvLvama Philadelphia Januar> Act Sec Bureau of Profe« 
sional Licensing Jfrs Marguerite C Sterner Department of Public 
Instruction 358 Education Bldg Harrisburg 

Island * Providence Oct 12 Chief Division of Examiners 
Thomas B Casey 366 State Office Bldg Providence 
Tennessee Memphis Sept 30 Oct 3 Sec Dr H \V QuaJL 1 >0 
wiadison Ave Memphis 

Texas Austin Dec 28 30 Sec Dr T J Crowe 91S 20 Texas 
Bank Bldg Dallas 

Utah Salt Lake Cit} June Dir Department of Registration Mr 
G \ Billings 324 State Capitol Bldg Salt Lake City 
Virginia Richmond Dec 8 11 Sec Dr J W Preston 30*4 
Franklin Rd Roanoke 

West Virginia Charleston Ocl 26 28 Commissioner Public Health 
Council Dr C F McClintic State Capitol Charleston 

Wisconsin * Reciprocity Milwaukee Sept 16 See Dr H W 
Shutter 425 E Wisconsin Ave Milwaukee 

WvoMiNG Che>enne Oct 5 6 Sec , Dr M C Keith Capitol Bldg 
Clic> enne 

* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson Sept IS Act Sec Dr Robert L Nugent 
Science Hall University of Arizona Tucson 
Connecticut Oct 10 Address State Board of Healing Arts 19-15 
"kale Station New Haven 

District of CoLUiiBiA Washington Oct 19 20 Sec Commission on 
Licensure Dr George C Ruhland 6150 East Municipal Bldg Wash 
ington 

Florida Gainesville Oct 31 Application must be on file not later 
than Oct 36 Sec Dr J F Conn John B Stetson Universitj DcLami 
Iowa Des Moines Oct 14 Dir Division of Licensure K Rtgisira 
tion Mr H W Crefe Capitol Bldg Des Moines 
Minnesota Minneapolis Oct 6 7 Sec Dr J C McK nlev 126 

Millard Hall University of Minnesota Minneapolis 

Nebraska Lincoln Oct 6 7 Djr Bureau of Examining Boards 
Mrs Jeannette Crawford 1009 State Capitol Bldg Lincoln 
New Mexico Albuquerque leb 1 Sec Mi'^s Pia joerger State 
Capitol Santa Fe 

Oklahoma Oklahoma Cit> Ma> 1943 Sec Dr Oscar C Newman 
Shattuck 

Oregon Portland Oct 31 Sec State Board of Higher Education 
Mr Charles D Byrne Universit> of Oregon Eugene 

South Dakota Sioux Falls Dec 4 5 Sec Dr G M Lvans 

k ankton 

W^’iscoNsiN MadibOn Sept 19 Sec Prof Robert N Bauer 3414 

W W^tsconsin Ave Milwaukee 


Ohio Endorsement Report 

The Ohio State Medical Board reports 20 phjsicntis licensed 
to practice medicine by endorsement on April 7 1942 The 
ioHowing schools were represented 


School licensed DT FNDORSFMtNT 

The School of ilcdicine of the Division of the Hio 
logical Sciences 

University of Kansas School of Medicine 
University of Louisville School of Medicine (1937) 
Johns Hopkms UniversiD School of Medicine 
(1921) (1930) Maryland 
Harvard Medical School 
University of Michigan Afedical School 
(1940 2) Michigan 

Temple University School of Medicine 
Meharrj hlcdical College 

University of Tennessee College of Medicine (1936) 
University of Texas Faculty of Medicine 
Marquette University School of Medicine 
University of Wisconsin Medical School 
McGill University Faculty of 3Iedicmc 
University of Sheffield Faculty of ^edicine 


\ car Endor ement 
(jrad of 


(1937)N B M Ex 
(1940) Katisaa 
(1938) Kentucky 
(1911) Pcnin 

(1913) Iowa 

(I937)W Vir^ima 

(1934) Penna 
(1922) Tennessee 
(1937) Tennessee 
(1940) Texas 

(1934)N B M Ex 
(1938) Kansas 
(1910) New Jersey 
(1937)N B M Ex 


New Mexico Endorsement Report 


The New Mevico Board of Medical Evammers reports 7 
phjsicians licensed to practice medicine b> endorsement on 
April 17 and Ma> 4, 1942 The following schools were repre- 
sented 


School 


LICENSED BY E IDORSEMLXT 


Year Endorsement 
Grad of 


Rush Medical College 

University of Illinois College of Medicine 

University of Kansas School of Medicine 

University of Pennsylvania School of Medicine 

Woman s Mcdica) College of Pennsylvania 

Baylor University College of Medicine (1938) 


(1938) Illinois 

(1933) Minnesota 
(1926) Kansas 

(I933)N B M Ex 
(1939>N B M Ex 
(1940) Texas 
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AMERICAN 

The Association library lends periodicals to members of the As'^ociaiion 
and to individual subscribers in continental United States and Canada 
for a period of three days Three journals may be borrowed at a tinte 
Periodicals are available from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied h> 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the American Medical A'iso 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule arc the property of authors and can be 
obtained for permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Clinical Pathology, Baltimore 

12 281 338 (June) 1942 

*Stapliylococcemn 1931 1940 Five Hundred Patients W J MacNcal 
Frances C Fnsbee and Margaret A McRae New \ork — p 231 
Infectious Mononucleosis Simulating Acute Appendicitis with Dtscnp 
tion of Specific Lesion ot Appendix R Straus Cleveland —p 295 
Hemolytic Transfu<;ion Reactions III Prevention with Special Refer 
ence to Rh and Cross Match Tests A S Wiener Brooklyn — 302 
Use of Heparinized Blood in Studies with Congo Red and Bromsul 
phalein I E Gerber and Marya Frjczynski Jersey City N J 
— p 312 

Wassermann Reaction in Infectious Mononucleosis with Special Rtf*.r 
ence to Kolmer Test J A Kolmcr I W Oinsburg and Elea R 
Lynch Philadelphia — p 316 

Primary Liver Cell Carcinoma in Infancy Report of Two Cases One 
Showing Calcification W J Tomlinson Santa Barbara Calif and F 
Wolff Montgomery W \a — p 321 
ISonspecihe Fixation of Complement (Guinea Pig Scrum) by Three 
Lots of Ivolmer Antigen B E Diamond with technical assistance of 
Berncice M Iverson Vermillion S D — p 328 

Bacteriophage Treatment of Staphylococcemia — Froin 
the data on 500 cases of staph) lococccinn MacNcal and Ins 
associates conclude that staphjlococcic infection occurs at all 
seasons with little variation Tlicrc is an apparent rise in the 
recovery rate during the fall months Staphylococcemia occurs 
at all ages in both sexes The prognosis of the disease is dis- 
tinctly less favorable after 40 The staphylococci isolated from 
the blood stieani are generally susceptible to the (m vitro) 
action of bacteriophages now available I'arly recognition of 
Signs and symptoms, skill and willingness to carry tliroiigh 
the rather exacting program of bacteriophage therapy and the 
use of accessory therapeutic measures appear of greatest signifi 
cance for a high rate of recovery Only 5 (17 per cent) of 
30 patients who did not receive bacteriophage therapy survived 
as compared to IS of 25 who received bacteriophage during 
the metastatic stage of the disease Of the rcnniiimg 4J5 
patients, 137 died before the end of the third day after bacterio 
phage treatment was started These arc arbitrarily considercel 
as moribund patients Of the 308 who icceivcd bacteriophage 
earlier 142 (46 per cent) survived Of the total 470 patients 
who received bacteriophage therapy 160 (34 per cent) sur- 
vived Bacteriophage in conjunction with other agents jnr- 
ticularly sulfathia/ole and fractional transfusions offers a more 
favorable outlook m the severe forms of staphylococcic infection 

American Journal of Diseases of Children, Chicago 

63 1019-1232 (June) 1942 

Period of Resistance in Early Childhood Its Significance for Develop 
ment of the Problem Child E Bcnjaniiii Baltitnorc — p 1019 
Respiration of 1 remature Infants Response to Varntioiis of Oxygen 
and to Increased Carbon Dioxide in Inspired Air J I Wilson 
Susan Brockett Long and P J Howard Detroit — p 1080 
Respiratory Metabolism in Infancy and in Childhood WVI Calo 
nmeter for Measuring Heat Loss of Prematvire Infants R Day and 
J D Hardy New York — p 1086 

Ratio of Cardiovascular Malformations to Other Types of Heart Disease 
in Children J H Wallace Oak Park 111 —p 1096 
Prophylactic Use of Human Scrum Against Contagion in Pedntnc 
Ward Further Observations with Special Reference to Measles and 
Rubella L H Barenberg W Levy N M Greenstcin and B Creen 
berg New York — p 1101 

•Childhood Appendicitis S. S Jacobson Charleston S C — p 1110 
Blood Volume of Newborn Infant in Relation to Early and Late Clamp 
mg of Umbilical Cord Q B DeMarsh W 1 Windle and li L 
Alt Chicago — p U23 

Childrens Feet Normal and Presenting Common Abnormalities T A 
Chandler Chicago — p 1136 

Childhood Appendicitis —From a statistical investigation 
of 918 children up to 12 years of age with nonperforating and 
perforating appendicitis, Jacobson finds that a definite corre- 
lation of diagnostic and prognostic importance exists between 


the degree of leukocytosis (with its associated proportional 
rise of polymorphomickar leukocytes and temperature) and 
the incidence of peritonitis Tlicrc was no relation between 
the leukocytosis and the incidence of appendical abscess The 
leukocyte-inilsc rate index aided in dcteniiiiiing the degree of 
resistance of patients with [leritonitis Ciironic appendicitis as 
a definite clinical entity is comparatively iimisual in childhood 
(39 cases among tlic senes) and occurs most frequently after 
repeated siibclinical attacks Sulfanilamide orally and paren 
terally to patients with peritonitis apiurently definitely reduces 
the mortality (89 per cent during 1934 and 1935 4 per cent 
during 1930, 1937, 1938 and 1939 to 0 in 1940) and morbidity 
of perforating appendicitis 

American Journal of Tropical Medicine, Baltimore 
22 191 312 (Vfay) 1942 

Occurrence of T«o SiRnincvntlj nistmcl Kncc< of rmlvmcln IIistoIiticR 
J J Sapero I G Hat answo yS'asluiiEton I) C and C M I outtit 
ritntm Kci>ubhc of I imiin — p 191 
Anulinvis and IlooUiiorni Infection at 1 oiind m Approaimalclj 50 000 
I real 1 xannnations in Misviwippi Hannah S NicUI Jackson Mi i 
— 1 > ZOS 

Criteria of Iinnuinit> and Siisccptilnlil> in Naturally Iinlnccd \iv3a 
Malaria Infections M I liovd Tallahassee Tla — p 217 
Treatment of Malirn W S Dove llarraiiiiuilla Colotnhn — p 227 
Siilispccilic y^anatinns AnioiiR Neotropical Anojdiclcs Mosquitoes and 
Their Imporlancc in Transmission eif Malaria L E Uozclioom 
IHIlimore — 1 > 215 

Keg Shelter Diurml Rcvfing PItcc of Anopheles Oindrimaculatus 
Introduction ( 1 Smith Wilson Dun Ala — p 25“ 

Studies on Copper Arvcnitc Nlw Anoplulmc I arvicidc F H Hinman 
I I Crowtll and II S Ilurlhut WiKon Dam Ah — j 271 
Studies on Conccnlrahoij md Di trdujtion of I an Green I ime Mixtures 
Applied as Aiiopluhnc I arvicidcs R S Howard Jr and J Andrews 
Atlanta Ca — p 283 

Studies on Iiimiunok me Relationships Among \ arious Species ot Genus 
Candida (Moniha) D S Martin Durlnm N C — p 29a 
Maturation of Ascaris Ova in Sta Water I’o^sildc factor in Dis 
stmnialion of Ascanasjs in American Samoa V W Wilson 
Bclhc da ^Id—p 305 

Annals of Otol , Rhin and Laryngology, St Louis 
51 293 576 (June) 1942 Partial Index 

Otolaryngologic I rolilem* of Aviation in World War If P A Camtv* 
IkI! Randolph J icld Texas— p 293 
tlimcal and 1 xpenmcnial Studies with Sulfapyruhnc as Hemo talic 
Agent B 3 Ciinmiifsham Rochester Minn — p 301 
Otology and Aviation R A 1 cnlon Portland Ore — p 30 
Nutniiona! Dcticiciicics in Otolaryngology S L Poberts Kansas City* 
M«— P 3S8 

Otitis Pvtcrin W' D Cdl ‘8an Antomo Texas — p 370 
Ameloblastoma of lift Maxillary Sinus M G Golden Brooklyn — p 
3;s 

Upper Rcsjnratorv Infection of 1 ulmiinting Character Requiring Tra 
tlitotomy ( il McCaxktj Indianajiolis — p 389 
I ffcct on Hearing of I xpenmcnial Occlusion of Eustachian Tube m 
Man L J och Baltimore — p 396 

Chrome Oranuhr lharjngilis R H Marcottc Nashua N H — p 
406 

1 ractnres of 1 acc Involving Nasal Accessory Sinuses J B N.aftzser 
Hollywood Calif -—p 414 

Cuiixliot W’ounds of 1 rental and Temporal Bones R Henner Chicago 
— p 424 

Multiple Benign Sarcoul of Upper Respiratory Tract D L Pope 
New York — p 4^0 

Mcilical Research and W^ar Problems Forevvarned is Forearmed J M 
Sutherland Detroit — p 445 

Cancer of Larynx 1 L Lejeune and I J Bay on New Orleans— p 
460 

Ear Drops in Acute Otitix Media Evaluation of Various Medicaments 
and Analysis of Untoward Lffcctx of Antipy nne and Bcnropyrine 
M S Ersner and M Saltrman Philadelphia — p 471 
Etiology of Myringitis BuUo'Ja Hemorrhagica Preliminary Report 
B H Sentuna and S E Sulkin St Louis — p 476 
Treatment of Bacterial Meningitis of Rhinogcnic Origin R Kramer 
and L Som New Y ork — p 499 
Enccplialomentngocclcs in Nasal Cavities O B McGillicnddy Lan 
sing Mich — p 516 

Treatment of Deafness and Tinnitus Aunum with Prostigminc H 
SchUicdcrberg 1 hiladclplua — p 526 

Sulfapyndine as Hemostatic Agent — Cuniunglnm found 
that the application of powdered sulfapyridmc and sulfiniethyd- 
thiazolc to cxpcnmcntil wounds in the horse guinea pig and 
rabbit uniformly controlled vascular oozing The rc-ults of the 
experiments confirmed his observations m cases of delayed and 
secondary tonsillar hemorrhage in which the drugs also success- 
fully controlled persistent bleeding A 40 per cent sahition of 
sodium sulfapyndine was equally efficacious experimental ly 
The exact mechanism at work is open to conjecture Sulfanil- 



Volume 120 
Number 1 


CURRENT MEDICAL LITERATURE 


73 


amide and sulfathiazole powders and talc had little hemostatic 
value The beneficial drugs, finely powdered, were easy to 
apply if they were kept dry and were insufflated by a powder 
blower directly on the surface of the wound The tonsillar 
hemorrhage in the patients treated was not amenable to routine 
management The routine postoperative use of sulfapyridine in 
the tonsillar fossa might tend to prevent secondary hemorrhage 
Nutritional Deficiencies in Otolaryngology — Roberts 
suggests that the following sjmptom complex be considered a 
syndrome postnasal discharge without sinus infection, nasal 
stuffiness or seeming obstruction, sinus pain without sinus infec- 
tion and fatigue without organic changes These and many 
other symptoms, such as auditory neuritis without discoverable 
etiology and nervous psychoneurotic symptoms without positive 
signs, are frequently present Postnasal discharge is the most 
common, it causes much clearing of the throat, cough, a sensa- 
tion of fulness and sometimes actual choking sensations Nasal 
fulness or obstruction is frequently alternating from side to side 
and IS worse when lying down and in the early morning The 
chief dietary faults are excessive use of sugar and white flour 
To investigate the nutrition properly a careful history of the 
diet must be taken Four well known factors that deplete the 
body of vitamin B complex are excessive alcohol, excessive 
smoking, excessive intake of carbohydrates and the pernicious 
habit of cathartics The author has given over seven hundred 
intravenous doses of riboflavin 2 mg, pyridoxine hydrochloride 
1 mg, pantothenic acid (as the calcium salt) 1 mg and nico- 
tinamide 100 mg He has added to the foregoing 50 mg of 
thiamine hydrochloride He is convinced that the results 
obtained with this medication are more satisfactory than when 
only nicotinamide was used intravenously or orally Eight to 
ten intravenous doses over three to four weeks are usually 
needed to replenish the depleted vitamins Therefore oral 
administration may be ample for maintenance 

Archives of Internal Medicine, Chicago 
69 931-1140 (June) 1942 

•Intermediate Action of Mixtures of Soluble Insulin and Protamine 
Zinc Insulin A R Colwell J L Izzo and W A Stryker, Evans 
ton Ill—p 931 

Distribution of Specific Types of Hemolytic Streptococci in 819 Cas s 
of Infection C S Keefer Boston L A Rantz San Francisco, 

H H Shaman Fitchburg Miss and C H Rammelkamp Boston 
— p 952 

Effect of Morphine and Dilaudid on Ileum and of Morphine Dilaudid 
and Atropine on Colon of Man H F Adler A J Atkinson and 
A C Ivy Chicago — p 974 

Quantitative Studies of Direct Reacting Serum Bilirubin A Can 
tarow C W Wirts Jr and G Hollander Phihdelphn — p 986 
Carbohydrate Combustion in Human Subjects After Oral and After 
Intravenous Administration of Dextrose H F Root and T M 
Carpenter Boston — p 997 

Blood P>ruvic Acid in Heart Disease Z A Yanof Chicago — p 1005 
Effect of Undernutntion on Cardiac Output and Cardiac Work m 
Overweight Subjects A M Master Jenny Strieker A Gnsliman 
and S Dack New York — p 1010 

Persistence and Recurrence of Toxic Goiter Following Subtotal Thy 
roidectomy F W Preston and W O Thompson Chicago — p 1019 
Cardiometric Studies on Children III Report of Case of Incompldle 
Heart Block Due to Vagal Effect W Poel Bethesda !Md — p 1040 
Blood Review of Recent Literature F H Be hell C C Sturgis 
R A Hettig and O T Mallery Jr Ann Arbor Mich — p 1051 

Mixtures of Soluble and Protamine Zinc Insulin — The 
need in sc\ere diabetes of an insulin with an action between 
that of soluble and that of protamine insulin prompted Colwell 
and bis associates to investigate the effects of mixtures of the 
two insulins on 3 patients (respectively 06, 62 and 56 years of 
age) with mild diabetes mellitus None had used insulin 
routinely and none had shown any previous rapid change m 
severity of their diabetes All were fed every four hours day 
and night throughout the experimental period of two or three 
months All injections were made subcutaneously and all traces 
of insulin effect from a previous injection were allowed to 
disappear before a subsequent injection was made, a process 
usually requiring three to four days Regular insulin in suf- 
ficient quantity added to protamine zinc insulin increased the 
promptness and intensity of the sugar reducing response The 
response depended on tlic proportion of regular insulin added 
The respon'^c was uniform and therefore predictable within the 
limits of error involved in any form of insulin therapy Prac- 
tical application of the mixtures was restricted to observation 
of 12 selected patients with severe diabetes of the juvenile tvpe 


The mixtures used contained 60 to 75 per cent of ordmarv 
insulin and 40 to 25 per cent of protamine zinc insulin in single 
daily doses With supplementary injections of soluble insulin 
the severe diabetes of S of 9 patients who were previously 
imperfectly controlled on protamine zinc insulin was under 
decidedly better control with a single dailv dose of a 2 to 1 
or 3 to 1 mLxture than with a single daily dose of protamine 
zme insulin supplemented by one or two small dailv do'^ts of 
soluble insulin One patient reverted to separate injections 
after trying a 3 to 1 mixture for three weeks, an infection of 
the respiratory tract during the trial period probablv vitiated 
the results The diabetes of the other 3 patients was s-itis- 
factonly controlled vvitli protamine zinc insulin alone, control 
was fully as good with a 2 or 3 to 1 mixture The chief difli- 
culty was a tendency to hypoglvcemia in the late afternoon 
For some patients reducing the total dose or increasing the 
noon meal and a midafternoon feeding were sufficient to prevent 
hypoglycemic symptoms without increases in glycosuria at otliei 
times For others, mixtures containing less soluble insulin 
may be preferable In practically all instances there was a 
substantial reduction in dose necessary when mixtures were 
used 

Archives of Pathology, Chicago 
33 735 958 (June) 1942 

Plastic Studies in Abnormal Renal Architecture VI Ime'^tig'Uion of 
Circulation in Infarcts of Kidney Dorothy Loomis md Ctcein L 
Jett Jackson Brooklyn — p 735 

Normal and Abnormal Mitotic Activity I Comparison of Periodic 
Mitotic Activity in Epidermis Renal Cortex and Submaxillary Snli 
vary Gland of Albino Rat C M Blumenfeld Cleveland — p 770 
Fibrous Dysplasia of Bone Condition Affecting One Several or 
Many Bones the Graver Cases of Winch May Present Abiiornnl 
Pigmentation of Skin Premature Sexual Development Hyptrthy 
roidism or Still Other Extraskeletal Abnormalities L Lichtcn lein 
and H L Jaffe New York — p 777 
Comparative Pathology of Epidemics of Poliomyelitis Occurring in Los 
Angeles County in 1934 1935 and 1939 E M Hall, R Van 
Wart and C B Courville Los Angeles — p 817 
Changes m Retention of Copper and Iron in Liver and Spleen in Chronic 
Diseases Accompanied by Secondary Anemia Marta Sandberg 
H Gross and Olive M Holly New York— p 834 
Effect of Weight on Development of Mammary Carcinoma m \ anoiis 
Strains of Mice L Loeb, V Snntzeff H T BlumeiUhal and M M 
Kirtz St Louis — p 845 

Osteochondritis Deformans of Hip (Legg Perthes Disease) and Renal 
Osteitis Fibrosa Cystica Report of Case with Anatomic Studies 
E A Gall and G A Bennett Boston — p 866 
Histogenesis of So-Called Grawitz Tumor W Schiller Chicago — p 
879 

Simpler Classification of Mammary Tumors N C Foot New York 
— p 905 

Secondary Cancer of Spleen P A Herbut and F R Gabriel PInIa 
delphia — p 917 

Canadian Medical Association Journal, Montreal 

46 525 634 (June) 1942 

•Epidemiology of Encephalitis Western Equine Type Manitoba 1941 
C R Donovan and M Bowman Winnipeg Man — p 525 
•Clinical Findings in Encephalitis (Western Equine) J D Adamson 
and Sara Dubo, Winnipeg Man — p 530 
Shock P G Weil Montreal — p 538 

Prevention of Experimental Thrombosis by Dicouniann D Ur iila 
Dale and L B Jaques Toronto — p 546 
Scurvy in Montreal D G Cameron and E S Mills Montreal — p 5-1'' 
Varicose Veins Simple and Complicated L 1 Barclay Toront » 
— p 551 

Treatment of Acute and Chronic Salpingitis A B Nash \ ictoni 
^ B C— p 554 

Control of Physical Hazard*; of Anesthesia R M Tovell and A \\ 
Friend Hartford Conn — p 560 
Carcinoma of Colon and Rectum G sillier "Montrcdl — p 565 
Some Notes on Purulent Pencarditi T E Brown Lcthlindgc Alta 
— p 569 

Complete Heterotaxia As*;ociated with Obstructive Jaundice A \ 
Rocsien Kew Garden*; N \ — p 572 
Transurctheral Prostatic Rc<cction F Pilcher Calgarv Alta — p 57 d 
A llergy to Liver Extract E P Scarlett and D S Macnab Calgarv 
Alta — p 578 

Routine Treatment of \cncform Eruption*; K A Baird Wt‘'t St 
John N B — p o80 

Epidemiology of Western Equine Encephalitis — In 
reporting the epidemic of pohonnclitis and encephalitis in 
Manitoba in 1941, Donotan and Bowman state tint enceplialo 
nijclitis in horses was on the wane when the human cases 
started Onl\ 9 persons who contracted the disease ga\c a 
Instore of haeing had contact with sick horses Tims spread 
bj such contact nia\ probable be ruled out except for tlie feee 
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cases m which direct blood infection may have taken place 
through an abrasion in the skin Patient contact may be 
entirely ruled out, barring accidental inoculation However, m 
spite of this there were many cases of mild illness which may 
have represented subclinical infection It is not known how 
the virus enters or leaves the body, but it can be isolated from 
the brain, cerebrospinal fluid and blood during certain periods 
of the disease Toward the end of the epidemic a physician 
made a complete survey of 120 cases (50 urban and 70 rural) 
The patients’ homes and families w'ere visited, histones obtained 
and patients examined From the mass of information obtained 
and studied the following facts stand out 1 Almost 100 per 
cent were exposed to mosquitoes 2 Many cases were fust 
diagnosed as sun and heat stroke 3 Owing to the war many 
people were short of help and worked overtime, that is tlicj 
were overworked Many older people who had retired started 
to help and worked harder than thej had for jears 4 No 
significant information as to occupation was elicited, except 
that outdoor workers predominated Many buds and animals 
ma> harbor the virus The reservoir maj be some insect 
vector More work must be done on birds animals and bit 
ing insects common to the various areas where encephalitis 
appeared There were 78 deaths, giving a case fatality rate 
of 15 3 per cent 

Encephalitis (Western Equine) — The widespread epi 
demic of western equine encephalitis in Manitoba oflered an 
excellent opportunity for Adamson and Dubo to stud} the 
clinical signs and s}mptQms Thej examined 266 patients with 
a tentative diagnosis of encephalitis who were adinittcd to bos 
pitals in Winnipeg and St Boniface The diagnosis was con 
firmed in 212, who constituted 50 per cent of all cases notified 
in the province Subjectivel} the dominant features were head 
ache in 96 3 per cent, disturbance of sleep in 71 3 per cent and 
spinal pain in 62 3 per cent The characteristic constitutional 
effects were not unlike those of deep alcoholic intoxication 
drowsiness, indifference, thick speech and staggering gait The 
neurologic signs were like those in disseminated sclerosis 
nystagmus intention tremor, absent abdominal reflexes, an 
up-going toe and jerky speech The great difference from case 
to case was not in the variation m the symptoms present but 
in the intensity of all signs and symptoms An extremely mild 
case of encephalitis may produce a picture almost identical with 
that of poliomyelitis, and unless there is tremor, nystagmus or 
monocytic spinal fluid or a flaccid paraly sis superv ones diffcrcii 
tiation cannot be made without a serologic test 

Cancer Research, Baltimore 

2 381-452 (June) 1942 

•Relationship Between Dietary Deficiency and Occurrence of Papilhry 
Atrophy of Tongue and Oral Lcukophkia J C Abels P E 
Rekers H Martin and C P Rhoads New \ork — p 3bl 
Mastopathia Cystica and Mammary Carcinoma J W Logic Ann 
Arbor Mich — p 394 

•Further Observation on Serum Acid Phosphatase ActiMty of Prostate 
C C Herger and H R Sauer Buffalo — p 398 
Blood Cell Factors in Metastasis of Brown Pearce Tumor A E Casev 
New Orleans Louise Pearce Princeton N J and P D Rosliali 
New Britain Conn — p 401 

Transamination in Luer from Rats Fed Butter \ellow P P Cohen 
New Haven Conn G L Hekhiiis and ENa K Sober — p 405 
Metabolic Studies in Mouse Leukemia I Metabolism of Lymph 
Nodes m Lymphoid Leukemia V E Hall and J Furlh New \ork 
— p 411 

Inhibition of Autoxidation of Aldehydes by Carcinogenic Chemicals and 
Related Compounds \V L Waslcy and H P Rusch Madison Wis 
— p 422 

Induction of Tumors with Extracts from Human Lners and Human 
Cancers P E Steiner Chicago — p 425 
Studies on Carcinogenesis m Rabbits I Malignant Tumors Induced 
in Cottontail Rabbits by Injection of Methylcbolanthrene in Tri 
caprjhn J T Syverton G P Berry and H E Dascomb Rochester 
N Y— p 436 

Dietary Deficiency and Leukoplakia —Abels and Ins 
associates examined 17 adults with papillary atrophy of the 
tongue 29 with lingual buccal, mucosal, gingival and cheilar 
leukoplakia and 21 with both lingual and cheilar leukoplakia 
to determine their relative etiologic importance to tobacco, 
syphilis and dietary deficiencies For controls the following 
subjects were examined 25 normal adults, 20 women with 
mammary cancer, 12 males and 13 females with gastric cancer 
and 10 men and 5 women with leukemia These subjects were 


studied only to iscertim (be incidence of syphilis, cxcessnc 
smoking and dietary deficiency among them The figures for 
syphilis, excessive use of tobacco, history of dietary deficiency, 
dietary deficiency or gistric achlorliydrn and dietary deficiency, 
gastric achlorhydria or hepatic insufficiency for the 17 29 and 
21 patients and 25 normal subjects were respectively 0, 18, 
59, 70 and 82 per cent, 11 1, 55, 55, 61 and 65, 4 5, 46, 01, 
81 and 81, and 4, 8 12, 0 and 10 Tlie incidence of dietary 
deficiency and excessive use of tobacco were bigb among the 
patients with papillary alrojihy of the tongue with oral leuko 
plakia and with comhinations of these lesions The dietary 
deficiency of many jiatients was confirmed by the finding of a 
low plasma level of vitamin A and low iinnary excretion of 
riliollavin The jialhologic changes associated with papillary 
atrophy of the tongue and oral leukoplakia presented bv the 
patients studied were hepatic dysfunction anatomic and func 
lional abnormalities of the gastrointestinal tract, anemia, ungual 
deformities, cheiloses and jierlechc Hepatic dysfunction and 
gastrointestinal ahnornnhtics might have contributed to the 
dietary deficiency Large quantities of brewers yeast given to 
liatients with papillary hiigiial atrojihy or oral leukoplakia 
occasionallv resulted m a complete or partial remission of the 
lesions and oral svmjitoms Fins suggests a relationship 
between such lesions and an inadequate intal c of certain dietary 
factors present in veast 

Serum Acid Phosphatase in Carcinoma of Prostate — 
Herger and Sauer determined the scrum acid and alkaline 
phosphatase of 410 patients 283 suffered from a variety of 
diseases other than prostatic cancer, and 147 were diagnosed 
as having circinoma of the jirostatc The value for scrum acid 
phosplntasc aclivitv in the 283 control cases was invarnhly 
below 6 King Armstrong units, hut 77 of the 147 had a scrum 
aetd jihosiihalasc level below 4 units once or on repeated deter 
mmalions Only 1 patieiu was shown to have a scrum acid 
phosphatase activity of more than 0 units Twentv two patients 
hid a serum acid jihosphatasc level of from 4 to 6 units Thc'C 
values represent borderline figures which are diagnostic for 
metastatic osseous lesions from carcinoma of the prostate only 
if further elevation takes place With one exception such an 
elevation was not encountered m the controls or m patients not 
suspected of having osseous metastasis from carcinoma of tlic 
prostate Dcfiimc metastasis to the bones demonstrable roent 
gcnologically , was present in 39 of the 147 patients In 4 the 
serum acid phosphatase level was below 4 king Armstrong 
units, in 2 between 4 to 6 and m 33 it was above 0 units The 
data presented arc limited to figures obtained on patients prior 
to castration or dicthylstilbcstrol medication A relationship 
between the degree of the elevation of serum acid jihosplntase 
and the extent of metastatic osseous involvement could not be 
cstablislicd 

Georgia Medical Association Journal, Atlanta 

31 223 262 (June) 1942 

Grinulo 1 Ctll Tumors ol 0\ar\ V\^ R Holmes and A E Hauck 

AtlantT — p 223 

Opcntivc MmagLineiU of Chrome Castric and Duodeinl Ulcer L 
Oro\c AtlantT — p 227 

Induction of Labor b\ Bougies T S Gatewood Atnericus and K 
Torpm Augusta — p 233 

Diabetes Mcllitus in Negro T L B>rd Atlanta — p 238 

Human aersus Material \^alues m Medical Practice C W Roberts 
Atlanta — p 242 

Osteomyelitis Report of Case I B Cantor Atlanta — p 249 

Illinois Medical Journal, Chicago 

81 425-490 (June) 1942 

Influence of War on Practice of Medicine President s Address 
C H Phifer Chicago — p 448 

Treatment of Thyrotoxicosis \\ II Cole Chicago — p 453 

Current Experiences uith Endameba Histolytica Infection in Chicago 
E Rodamche and W L Palmer Chicago — p 458 

Pollutions — Psychic and Somatic Study E W Hirsch Chicago — p 
463 

Thrombosis of Intracranial Venous Sinuses in Middle Ear Suppuration 
J R Lindsay Chicago — p 467 

Diethylstilbestrol S D Soule St Louis — p 474 

Aaulsion Fracture of Tibial Tubercle S W Raymond Chicago—* 
p 476 

Tryparsamide Therapy and Impairment of Optic Ner\e H M Buley 
and E C Albers Champaign — p 477 
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Journal of Clin Endocrinology, Springfield, 111 

2 279-350 (May) 1942 Partial Index 

Endocrine Studies on Human Hermaphrodites and Their Bearing on 
Interpretation of Homosexuality E Witschi and W F Mengert 
Iowa Cil) — P 279 

Monomethjl Ether of Stilbestrol and Menopausal Sjndrome C A 
Eldeii Rochester N Y — p 287 

E\cessi\e Uterine Bleeding Antigonad EfTect of Prolactin G J 
Hall Sacramento Calif — p 296 

Comparati\e Clinical E/Tccts of Orally Administered Alpha Estradiol 
and Diethjlstilbestrol on Postpartum Engorgement of Breast A W 
Diddle S r Nag>f> and R L Sells Iowa Citj — p 307 
Effect of Estrogenic Therap> on Decubitus Ulcers of Large Rectocele 
S Wimpflicimcr and M Feresten New \ork — p 309 
Studies on Etiologj of Human Breast Disease I Urinary Excretion 
of Follicle Stimulating Hormone Estrogens and 17 Ketosteroids tn 
Adolescent Mastitis of Males I T Nathanson Boston —p 311 
•Sjndrome of Nocturnal 1 rlqucncy AllcMated by Testosterone Pro 
pionate R B Greenblatt Augusta Ga — p 321 
Testosterone Propionate in Treatment of Angina Pectoris L Hamm 
Boston — p 325 

Some Metabolic Effects of Testosterone Implants J Eidelsberg M 
Bruger and M Lipkiii New \ork — p 329 
Malignant Pheochromocjtoma of Adrenal Medulla (Paraganglioma) 
Report of Case Simulating Carcinoma of Adrenal Cortex with Sec 
ondary Adrenal Insufficiency T H McGa\ack J W Benjamin 
r D Speer and S Klotz New \ork — p 332 
Potassium Tolerance Test as Aid m Diagnosis of Adrenal Insufficiency 
I Jaffe and C Byron Brookljn — p 339 

Testosterone Propionate and Nocturia — Greenblatt 
implanted pellets of testosterone piopionate subfascially for tlie 
treatment of \anous gynecic disorders in 63 women from 25 
to 58 jears of age Evaluation of complaints jielded the infor- 
mation that 28 were regularlj disturbed two to ten times by 
urgency after retiring Frequently diurnal frequency and djs- 
iiria were associated with the nocturia Of the 28, 3 were 
menopausal cases and 19 Ind uterine fibromyomas wnth or with- 
out menstrual irregularities In each of the 28 the noctumal 
frequency was wholly or in greater part alleviated after pellet 
implantation In several the symptoms partially or wholly 
recurred after the pellets were completely absorbed The ame- 
lioration of frequency following steroid therapy may be a 
direct sequence to the action of the substance on renal function, 
tone of the bladder, pituitary actnity, water balance, electroljte 
metabolism or some other mechanism at present not understood 
From 25 to 400 mg of sterile crystalline testosterone propionate 
in pellets may be implanted subfascially without fear of arrhe- 
noniimetic phenomena 

Journal Industrial Hygiene & Toxicology, Baltimore 

24 125-164 (June) 1942 

Significance of Chemical Examination in Diagnosis of Silicosis L U 
Gardner and A J Redlin Saranac Lake N Y — p 125 
Prevention and Control of Hazards in Radium Dial Painting Industr> 
L F Curtiss IVasliington D C — p 131 
Physiologic Action of Metallic Magnesium S F Meek J J Prender 
gast G C Harrold and C P McCord Detroit — p 142 
Magnesiogenoiis Pneilmagranuloma R Z Schulz and C W Walter 
Boston — p 148 

Some Recent Observations on Phosphorus Toxicology R B L Fleni 
ing J W Miller and V R Svvayne Jr — p 154 
Testimony Before Commission and Court W A Bishop Boston — p 
159 


Journal of Investigative Dermatology, Baltimore 

5 107-148 (June) 1942 

Benign Embolic Pjemid P Balog Cairo Egypt — p 107 
Further Studies in Arsphen'imme H>persensiti\eness m Guinea Pigs 
IV Vitamin A (Carotene) m Relation to Sensitization of Guinea 
Pigs to Old ArsphenTininc W Frei New York — p II7 
Determination of Urinary Coproporphyrin I Using Commercial Hema 
toporphjnn as a Standard P L Ewing GaIvestol» Texas and 
T Cornbleet Chicago — p 127 

Thiamine Hjdrochloridc — an Obligate Wheal Producing Agent F Kalz 
Montreal Canada ■ — p 135 

Urinarj Excretion of Nicotinic Acid in Various Dermatoses S I 
Greenberg Brookljn — p 139 

‘Effects of Pjridoxine (Vitamin Bo) on Persistent Adolescent Acne 
N Jolliffe L A Rosenbluin and J Sawhill New York — -p 143 

Pyridoxine for Adolescent Acne — Jolliffe and his 
CO workers used pjndoxme for the treatment of 37 of 72 
patients with persistent adolescent acne, the remaining' 35 
patients were used as controls The condition of 9 of the 37 
was cleared, of 19 improved, of 6 unchanged, and 3 dropped 


from treatment The respectn e figures for the controls w ere 
0, 7, 19 and 9 The initial dose of pjndoxme was 25 mg two 
times a da} This was increased as necessary to 250 mg 
(50 mg five times a day) in several subjects before the lesions 
definitely improved or actually cleared Irrespective of the 
degree of improvement of the acne there was a decrease in the 
oiliness of the skin Generallj it took sev en to ten dav s of 
continued administration of the effective dose of vitamin B» to 
obtain definite improvement Improvement remained stationarj 
without treatment in only 4 subjects In the others relapses 
occurred when treatment was withdrawn It is doubtful 
whether m the 4 the apparent improvement was due to pvri- 
dovine It is suggested that the phj siologic function of pv ri- 
doxine is connected with utilization of the unsaturated fattj 
acids, pjndoMue probably functions through its corrective 
action on a deranged fatty acid or lipid metabolism This 
suggestion would not invalidate the concept of a direct physio- 
logic action of pyndoxine on the activ itv of the sebaceous appa- 
ratus of the skin and the reduction in the oilmess of the skin 

Journal of Lab and Clinical Medicine, St Louis 

27 1111-1230 (June) 1942 

Pulmonary Cerebral EfiFect Time as Delcriiiincd hj z\mv 1 Aitratc I 
Es ablishment of Normal Range M H Lhley Chicago — p 1111 
Regulation of Reciprocal Activity of Desoxv corticosterone Acetate and 
Sodium in Addison s Disease T H McGavack New \ork— p 1117 
Significance of Fibrinolysis in Mechanism of Coagulation of Blood 
H J Tagnon New \ork — p 1119 
Effects of Polyvinyl Alcohol Injections on Blood and Tissues \V R 
Young A S fifulay and A Christie San Francisco — p lltl 
•Treatment of Arthritis by Electropyrexia Including Sonic Physiologic 
Studies During Fever Therapy S L Osborne D E Markson 
R E Driscoll and J R Merriman Chicago — p 1135 
Amount of Plasma and Whole Blood in Lungs of Dogs J L Kccicy 
Chicago and J G Gibson Boston — p 1144 
Iodine Allergy L Peliier Brooklyn — p 1150 

Bacteriologic Check on Residual Dental Infections M Murray and 
Eileen O Ferrell Cincinnati — p 1154 
Significance of Electrocardiographic Changes in Malignant Hypertension 
J D Markham and N Bloom Richmond Va — p 2156 
Temperature Studies on Intray enous Fluids N z\ Murray Tampa 
Fla— p 1164 

Note on Ineflectiveness of Stilfonamidt Compounds in Treatment of 
Poliomyelitis of Mice J i\ Kolmcr and \nn3 M Rule Phila 
delphia — p 1166 

Changes in Blood Volume Produced by Diabetic Acidosis S D 
Jacobson and R H Lyons Ann Arbor Mich — p 1169 
Value of Blood Chloride and Sodium Determinations in Diagnosis of 
Dehydration W S Hoflman and Bess Osgood Chicago — p 1174 
Experimental Production of Hy poalhummemia by Fasliiig R Liman, 
L A Sachar A Horxitz and Harriet Volf St Louis — ji 1151 

Treatment of Arthritis by Electropyrexia — Osborne 
and his co-workers used electropjrexia in the treatment of 27 
patients with rheumatoid arthritis whose temperature was 
elevated by using a fever cabinet in combination with an indtic- 
totherm The intake of fluid (a 0 4 per cent solution of sodium 
chloride) was limited to 250 cc for each fifteen minutes of 
pyrexia unless more could be given without causing distress 
Nausea or vomiting was seldom encountered A rectal tem- 
perature of 104 F was maintained for four hours In only 6 
of the patients were the results sufficiently striking for one year 
or longer to be classified as definitely improved, 6 were moder- 
ately improved, 9 slightly improved and 6 experienced no hciiLfit 
In not I could the designation “cured” he used 

Journal-Lancet, Minneapolis 

62 207-246 (June) 1942 

Staphylococcic Ocular Inflammation J H Allen lowi City — p 207 
Svvtne Erysipelas and Erysipeloid W L Boyd St Paid — p 211 
Bilateral Subdural Hematoma in Infant E L Strem and A BItim 
stein Minneapolis — p 214 

Coronarj Thrombosis J O Am on Bi^marcl N D — p 216 
VaUubr Heart Disease P Rowe Minot N D — p 218 
Cardiac Arrh\thmias W H long Fargo N D — p 220 
Abortion and the Law I Sclicrmer Minneapolis — p 223 
Disappearance of Tuberculous Lesions A T Laird isoj'cming Minn 
— p 225 

Fractures of Mandible with Special Reference to Reduction of Com 
plicated Displacements and Subsequent Immobilization C M Mai 
dron Minneapolis — p 228 

Vision Facts for Visual Reasons II S Kuhn Hammond Ind 
— p 240 
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Journal of Nutrition, Philadelphia 

23 533 658 (June) 1942 

Adequacy of Simplified Diets for Guinea Pigs and Rabbits A G 
Hogan and J W Hamilton Columbia Mo- — p 531 
Relationship Between Pantothenic Acid Requirement and Age in Rat 
K Unna and Grace V Richards Raht\a> N J — p 545 
Thiamine Riboflavin P>ridoxine and Pantothenate Deficiencies as Affect 
mg Appetite and Growth of Albino Rat L Voris A Black* R \V 
Swift and C E French State College Pa — p 555 
Effect of High Vitamin A Intake on Blood and Milk Carotene of 
Holstein and Guernsej Cows II J Deuel Jr J ois 1 Hallman, 
Cornelia Johnston and F Mattson Los Angclts — p 507 
Vitamin Content of Honeys M H Hajdak I S Palmer M C 
Tanquary and A E Vi\ino St Paul — p 581 
Studies on Hemorrhagic Sweet Cloaer Disca<!e I\ rffcct of Diet and 
Vitamin K. on H>poprothroinbincinn Induced b> 3 3 Mclhyknc Bis 
(4 Hydrox>coumann) in Rat R S Overman J B Field C A 
Baumann and K P Link M ulison Wis — p 589 
Relation of Sulfur Ammo Acids to Toxicitj of Colnlt and Nickel in 
Rat W H Griffith P L Paveek and D J Mulford St 1 ouis — 
P 603 

Studies of Average American Diet I Thiamine Content R I Lane 
Elisabeth Johnson and R R Williams Summit N J — p 613 
Vitamin E Cod Liver Oil and Muscular Djstroplij JI A M ittill and 

and C Golumbic Iowa Cit> — p 625 
Vitamin E Content of Certmn Varieties of Wheat Corn Grasses and 
Legumes as Determined hy Rat Assaj C A Cahcll and N R LHis 
Beltsville Md — p 633 

Journal of Pediatrics, St Louis 

20 665-804 (June) 1942 

Reactions of Children and \outh to Wartime B I Bc\crl> Cln 
cago — p 665 

^Treatment of Type Specific Hemophilus Influenzae Infections m 
Infancy and Childhood Hattie E Alexander Catherine Lllis and 
Grace Leidy New \ork — p 673 

■•Observations on Hemophilus Influenzae (T>pc B) hfcmngitis of 
Children E Neter Buffalo — p 699 
Chemotherapy of Infantile Diarrhea Comparison of Sulfathiaiolc and 
Sulfaguanidine R B Tudor Durham N C — p 707 
Tuberculosis Survey of Household Croups C A Stewart New 
Orleans — p 713 

Treatment of Whooping Cough Bronchopncunionta W P Frank 
E F Patton Los Angeles and P M Hamilton ban Marino 
Calif— p 720 

Studies of Physical Cliaractcnslics of Selected Children in >tadrid 
Spam in 1941 W D Robinson Mexico D 1 Mcmco I H 

Janney Santiago Chile and F Grande (Covian), Madrid Spam 
— p 723 

Dark Adaptation of Children in Relation to Dietary levels of \ ita 
mm A Helen Oldham Lydta J Roberts Katlirin MacLciitnn and 
1 W Schultz Chicago — p 740 

Nearly Fatal Reaction to Sulfadiazine in Ten "Hear Old Ctrl Involv 
xng Skin Eyes and OropInr>n\ J F RafTctto and S Aichols 
Asbury Park N J — p 75 1 

Hypoplastic Congenital Anemia I Rubcll Clncago — p 756 
Quantitative Collection of Urine from Infants and Young Chddren 
H G Poncher and Jeannette C Riccwasscr Chicago — p 759 

Hemophilus Influenzae Infections in Infancy and 
Childhood — The three severe infections in winch bacteremn 
IS a constant feature due to strains of encapsulated Heniophihis 
influenzae are meningitis, obstructive infection of the respiratorj 
tract and pneumonia accompanied by empyema in infants less 
than 1 year old According to Alexander and her colleagues 
susceptibility to bacteremia is due to a lack of ininiunity of the 
infant or child, in contrast to the adult, who is relatively resis- 
tant to tins organism The difference m tins bactericidal 
property of the blood is believed to be due to antibodj If tins 
assumption is correct, the production of antibody should be 
possible in patients who recover under sulfonamide vvilbout 
complementary serum tberapj The authors’ experience includes 
evidence of complete recovcr> of 1 patient with a relatively 
mild type B H influenzae meningitis with sulfanilamide alone 
for five dajs The spinal fluid contained 900 cells per cubic 
millimeter, but no organisms were seen in stained smeirs, and 
the sugar and chloride were normal After three dajs of 
incubation the original spinal fluid grew tvpe B H influenzae 
By this time the child s general condition, temperature and 
spinal fluid showed striking improvement, her serum agglu- 
tinated a suspension of encapsulated H influenzae The child 
recovered without serum Such evidence along with polysac- 
charide cutaneous tests for detecting antibody niaj prove of 
value in separating the patients who require added antibody 
for recoverj from those who have formed sufficient immune 
substance as a result of a mild infection efficiently suppressed 
by early chemotherapy Factors other than antibodj, winch is 
so closely correlated with age, plaj a part With clicraotlierapy 


alone, meningitis of average seventy maj be held in a static 
phase for a long period, provided Ireatnicnt is not interrupted 
and adequate levels of the drug arc nianitamcd If the infection 
IS mild from the beginning and sulfonamides arc started carlj, 
the natiir il iiitihodv formed hv the host in response to the 
infection is sufficient for complete recovery However, as many 
institutions and most private practitioners lack facilities for 
dcnioiistr iting free antibody, it is best that all patients suflcring 
from meningitis and obstructive infections of flic respiratory 
tract and infants less than I vear of age with empyema and 
hacterenin he given tjiie siiccific rabbit antibody in addition 
to sulfonamide tlicrapj Tlnrlj seven of the authors 50 patients 
with meningitis recovered as did 14 of 20 with infections caus 
ing respiratory ohstriictioii 

Hemophilus Influenzae (Type B) Meningitis in Chil- 
dren — Neter reports Ins ohscrv ilions in 62 cases of Hcmopli 
iliis influenzae iiieiinigitis in children \ study of the incidcnee 
of haeferenna revealed that H influenzae was present in the 
blood of 1] out of 17 children In 4 the location of foci 
was the throat and bronchi I arvngotraclieohroncliitis ncccssi 
tated Iraclieotonij in 2 patients uitli H infliicnzae meningitis 
In 3 patients H mfliicnzac was present in flic middle car 
In 1 II influenzae septicemia with piirnlent arthritis pre 
ceded the mciimgitis by three weeks Hie results of cliemo 
therapy and serotherapy were as follows 1 Three patients 
received sulfonamide compounds c-xelnsivelv 1 treated with 
siilfatlnazole recovered conipletelv 2 Two of 12 patients who 
received anti H influenzae horse scrum in conjunction viitli 
clieiiiothcraiij recovered 3 Of 7 patients who received anti H 
influenzae rabbit seriini and chemolherapj 4 recovered com 
pletelv , 1 of these had two attacks (relaiisc^) of H influenzae 
meningitis within six weeks I'ollowing treatment with rabbit 
scniiii antibodies were demonstrated m the blood of 2 patients 
at a lime when viable organisms and specific soluble siihstaiicc 
of II mfliicnzac were present in the spinal fluid It is sug 
gested that these patients he kept desensitized to the therapeutic 
serum for several weeks until, as far as it is iiossihic to judge 
permanent recovery has been established 

Journal of Thoracic Surgery, St Louis 

11 469 570 (June) 1942 

Cancer ot Tlioracic PsopliaKus and Upper End of Stomach Rcvicn 
of Tv\cnt> Tlircc Ci es lint lliic Uiulcrgone Surgical Exploration 
H B Stephens Sin Franci co — j> 469 
Fxpcncnccs with light Cnses of Resection of E*topIngus for Carci 
nonn D B Phcnii'stcr LhiCTgo — p 484 
I \|)crinicntil SfU(l> of Tubes Made from Greater Curaatnre of 
Sloniach B N Carter 0 A Abbott and C K Hanlon Cmcin 

II Ui — p 404 

Ri«ection of L nphagu«! for Carcinoma \nal\sis of Fxpencncc in 
LIc\c!I Ca«ics \ K Wu and H JI I oucks I cijnng China — p 516 
J'lilnionarj 1 unction After )*ncumonectnni> in Children C W Lc^ 
Itr A Conrnand and J^ L Rilc> \cu \ork — p 539 
S!iid> Coiictming Clinical and Anatomic J tatnres of Reexpanded 
lungs Which Had Brin Collapsed h> rncnmolhorax for \ ariable 
IVnmls of rime B I letter JcrecN Cll^ A J — I 554 
Respiratorj Obstruction from Bronchiolar Constriction During C'clo 
propane Anisthesn L \ IsO\inslnic and M L Fhclps iscw \ork 
— p 565 

Medical Annals of District of Columbia, Washington 

11 209 246 (lime) 1942 

Why Clinical Rtsnrch^ U I Doulnig \\ a hington — p 209 
•Problems in Local Use of Snlfonaniidcs R C Kltpscr ^\ashulgtOIl 

— p 211 

Influenzal Meningitis n\aluation of Thcrapj and Ust of SuUadiarinc 
I B Bnck Washington — p 214 

Childhood 1 neiimonia Correlation of Clinical and Autopsj 1 jiulmgs 
Virginia I Cull Washington — p 21^ 

Studj of Poliomj clitis Casts Adimlted to Clnlditns Hospital in 1941 
R H Todd Washington — p 232 

•Reactions from Transfusion of Unpoolcd I iqnul Human 1 lasma 
Analysis of 1 500 Transfusions J I Weinstein W'l lungton — p 226 
Influence of Bacterial Flora on Cultnation of Eiulamcbi IlistoBtica 
B D Chinn Washtneton — p 230 

Local Use of Sulfonamides — Klcpscr stntcs tint more 
important tlian tlie sulfonamide drug to be used is tlie proper 
surgical preparation of the wound for the reception of the drug 
Sulfonamide therapy is not a substitute for surgical judgment 
and meticulous care Deep, pocketed wounds and inaccessible 
walled off abscesses or draining fistulas arc not benefited h\ 
the drug unless the wound is fiist coincrtcd into an open acccs- 
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sible area bj proper surgical drainage As there may be limited 
diffusion into surrounding tissues following local application of 
the powdered drug, sulfanilamide, which is the most diffusible 
and readil) absorbed, is frequently preferred to the other sulfon- 
amide deri\ati\es The rapidity of wound healing in their 
presence is still an unsettled subject Retarded healing has 
been reported bj some workers, and others have disclaimed 
this Biopsies of the wound edges of seventy infected wounds, 
most of which were undermined infected decubitus ulcers, were 
taken at frequent internals during treatment In no instance 
was there gross or microscopic evidence that sulfanilamide inter- 
fered with the normal phjsiology of healing There was no 
eiidence that the drug destroyed fibroblasts or epithelium 
However, the powder is slowly absorbed and in fairlj clean 
incised wounds it may prevent early contact of the contiguous 
edges of the wound, thus slowing healing But such wounds 
when healed appear full} as strong as when the drug is not 
used and there is just as little scar tissue Its topical applica- 
tion in any contaminated or infected wound is certainly advan- 
tageous, but its routine use m clean operative wounds in which 
normal healing is expected is discouraged Microscopic sec- 
tions of the granulation beds of infected ulcerations and infected 
burns after prolonged use of a powdered sulfonamide derivative 
revealed that healing gradually became slowed, and granulation 
tissue appeared pale, dried out, inert and dull Altliough infec- 
tion was controlled, the wounds remained inert and the heal- 
ing time in them w'as definitely prolonged If sulfonamide 
tlierapy was stopped healing usually was resumed, but occa- 
sionallj reinfection occurred This problem was solved by 
substituting a greaseless ointment base for the dry powder and 
b) using only 10 per cent of the sulfonamide drug, which proved 
adequate to prevent infection To encourage granulation 2 per 
cent of allantoin was added to the base Toxic manifestations 
from local use were infrequent 

Unpooled Liquid Human Plasma — The reactions which 
followed fifteen hundred consecutive intravenous infusions of 
liquid unpooled human plasma are discussed by Weinstein The 
infusions were carried out and observed by him throughout the 
entire period of administration The plasma was given in 
variable amounts (the average amount was 500 cc ) by a filter 
drip method with varying rates of flow Fifteen reactions of 
mild to severe chills with or vvitliout a rise in temperature and 
urticaria in 1 patient occurred It was not alwa>s possible to 
elicit the cause Some reactions may be avoided by using 
fasting donors, using a completely closed and simple method 
for preparing and storing plasma, repeated bacteriologic studies 
to insure sterility and by utilizing an accepted, thorough, well 
defined and well supervised procedure for preparing and caring 
for all equipment and solutions used in conjunction with the 
preparation, storage and administration of plasma 

Michigan State Medical Society Journal, Muskegon 

41 437-524 (June) 1942 

Arterial Hjpertcnsion Fonj years of Retrospect A R Elliott 
Chicago — p 463 

Chondroma of Tongue J Johns Ionia — p 471 

Is There a Clinical Sjndrome Characteristic of Hjpertrophic Gastritisl* 
H M Pollard and R R Cooper Ann Arbor — p 473 

Tularemia Endemic in Southern Michigan E P Cawlej Jackson — 
P 476 

Focal Infection in Nose and Throat Retrospect and Forecast D E 
S Wishart Toronto Canada — p 478 

Treatment of Facial Wounds Due to Explosions C L Straith Detroit 
—p 484 

Staphjlococcus Meningitis Case Treated bj Sulfadiazine with Recoverj 
W S McCune Petoskej — p 487 

kledicine and the Antitrust Act Discussion of Gorernments Suit 
Against the American Medical Association W H Hamilton New 
Hav en Conn — p 489 

Hypertrophic Gastritis — Nearly 25 per cent of 800 patients 
who had a gastroscopy performed at the University Hospital 
showed typical morphologic characteristics of hypertrophic gas- 
tritis Pollard and Cooper selected 50 of tliese patients, entirely 
free of any other evidence of organic disease to determine 
whether or not they presented any consistent clinical picture 
as a result of their disease The features which were com- 
nioiilv present and should serve as a diagnostic aid were a 
burning sensation or discomfort in the epigastrium before 


immediately after or in about two hours after eating The 
discomfort was at times relieved by food or sodium bicarbo- 
nate Free acid in the gastric contents m normal or increased 
amounts was common The roentgenogram revealed no signifi- 
cant change The disease was more prevalent m men tlian m 
women It was not confined to any particular age group ^\ ith 
such a variable picture the diagnosis appears to depend on 
direct gastroscopic observation of the gastric mucous mem- 
brane The diagnosis is important as hypertrophic gastntis is 
a definite organic disease Not infrequently it explains the 
symptoms in patients vv ith gastric complaints but negativ e 
roentgenograms Also hypertrophic gastritis may be the cause 
of a small or massive gastric hemorrhage , it may be the expla- 
nation of significant occult blood m the stool The gastric 
analysis showed a maximal free acidity of more than 50 degrees 
in 58 per cent of the patients , in 18 of these it reached more 
than 80 degrees None of tlie patients showed an achlorhydna 
m all gastric specimens As no characteristic clinical syndrome 
IS typical of hypertrophic gastritis the diagnosis must be made 
by exclusion and by gastroscopy 

Missouri State Medical Assn. Journal, St Louis 

39 193-232 (July) 1942 

Treatment of Acute Perforate e Peritonitis Importance of Operation 
Ox>gen Inhalations Plasma Transfusions and Sulfonamides R 
Elman and C L Eckert St Louis — p 193 
Use of Stored Blood and Plasma m Clinical Practice R 0 Muether, 
St Louis — p 198 

Carcinoma of Skin Statistical Anal>sis of 560 Ba al Cell Carcinomas 
R L Sutton Jr Kansas Cit> — p 203 
How Shall We Treat Fibroids of Uterus^ W H \ ogt St Louis 
— p 207 

Nebraska State Medical Journal, Lincoln 

27 193-228 (June) 1942 

Our Challenge JEM Thomsen Lincoln — p 196 
Dermatologic Fashions S W Becker Chicago — p 199 
Mucocele of Appendix and Pseudom>\oma Peritonei Clinical and 
Experimental Stud> M Grodinskj and A S Rubnitr Omaha — 

p 201 

Disabilit} Following Cholecjstectom> R R Best Omaha — p 206 
Duerticulum of Urinary Bladder W F Ko\ak Omaha — p 211 
Value of Lanatoside C in Treatment of Heart Disease M Margolin 
Omaha — p 215 

New England Journal of Medicine, Boston 

226 787-840 (May 14) 1942 

Differential Diagnosis of Acute Appendicitis and Acute Gastroenteritis 
m College Men T B Quigle> and N W Contralto Cambridge 
Mass — p 787 

Colies s Fracture Studj of \ Ra> Films Before and After Reduction 
J W Se^e^ Boston — p 790 

Essential Dysmenorrhea M Fremont Smith Boston — p 795 
Laboratory Aids m Diagnosis and Prognosis of Heart Disease L B 
Ellis Boston — p 798 

226 841-872 (May 21) 1942 

Sarcoma of Breast Report of Twenty Two Cases H Rogers Boston 
and S Flo Greenfield Mass — p 841 
•Pneumonia Study of 132 Cases Treated in the Home with Sulfa 
thiazole J Rosenthal W A MacColl and J H Pratt Boston — 
p 845 

•Electroencephalographic Studies in Children Present ig Beha\nor Dis 
orders L Sccunda and K H Finley Boston — p 850 
Artificial Radioactnc Isotopes in Medicine and Biology J F Ro«s 
Boston — p 854 

Pneumonia Treated with Sulfathiazole — Rosenthal and 
his associates report the results of 132 indigent patients with 
pneumonia treated m their homes during tlie winter of 1940- 
1941 by the Domiciliary Medical Service of the Boston 
Dispensary The conditions were adverse but, as the totnl 
mortality (5 patients, or 3 8 per cent) indicates, pneumonia can 
be treated successfully m the home by the early use of the 
sulfonamides Pneumococci in the sputum were obtained from 
70 patients, and 6 had positive blood cultures Tlie mortalitv 
rate for those with pneumococci m the sputum was 6 per cent 
Toxic manifestations due to the drug were few, and there were 
no instances of hemolytic anemia or granulocytopenia This 
work represents a financial saving to the communitv of several 
thousand dollars that would have been incurred had the patients 
been treated m hospitals Supportive treatment consisted mainly 
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of a high calory diet, sedation for chest pain, general nursing 
care and the tender ministrations of the patient’s own family 
No oxygen, digitalis or artificial stimulants were used 

Behavior Disorders in Children — At the Boston Psycho- 
pathic Hospital, Secunda and Finley obtained electroencephalo- 
graphic tracings of 143 children presenting behavior disorders 
A poorly integrated personality was brought out by the number 
who had a history of neurotic traits (enuresis, nail biting, walk- 
ing and talking in their sleep) , 90 had one or more neurotic 
traits, 32 had none, and no information was had on 21 Of 
the 143 children 26 had normal, 23 borderline and 51 per cent 
abnormal electroencephalograms, whereas of 76 control children 
68 had normal, 17 borderline and 15 per cent abnormal trac- 
ings As a group, the electroencephalograms of the children 
with behavior disorders were more vulnerable to hyperventila- 
tion than those of the controls On the whole there was a 
progressive increase in normal records and a diminution in 
abnormal records with increase in age The intelligence of 24, 
or 16 per cent, of the children with behavior disorders was 
inferior, and of these 15 (62 per cent) had abnormal tracings 
Of the 119 who had worwaal iwtcUigcwce 59 (50 per cewt) had 
abnormal tracings 

226 873-902 (May 28) 1942 

Medicine and Air Supremacy J F Fulton, New Ha\en Conn — p 873 
•Vitamin Bt and Endurance P V Karpovich and N Millman, Spring 
field Mass — p 881 

Keloids and Their Treatment L H Nason, Boston — p 883 
Otology Treatment of Deafness in Light of Recent Animal Evpcri 
mentation M H Lurie Boston — p 88d 

Vitamin Bj and Endurance — Karpovich and Millman 
attempted to determine whether endurance could be improved 
by a daily dose of 5 mg of thiamine hydrochloride Sixty-ninc 
subjects of college age divided into three groups were tested 
for the time they were able to hold their arms horizontally 
The first group were simply told to hold their arms outstretched 
as long as possible, and their holding time ranged from sin. to 
one hundred and eight minutes The second group were gnen 
a "pep talk,” and their range of endurance varied from eight 
to one hundred and thirty-five minutes The third group, tested 
two days after the first two groups and naturally who had been 
talking about the "remarkable” feat of holding the arms out- 
stretched for one hundred and thirty-five minutes, were given 
an especially emphatic "pep talk,” and their range varied from 
nine to two hundred and sixty minutes Forty-one of the 50 
men whose arm holding times were less than thirty minutes 
were given either 5 mg of thiamine hydrochloride a day or a 
placebo (5 mg of lactose) A week later these 50 men were 
given a second test The range of those given the placebo 
varied from five to seventy-seven minutes and that of those 
given the vitamin varied from seven to seventy nine minutes 
In the latter, 8 of 16 improved and, in the former, 12 of 25 
improved The study proved that the arm holding test cannot 
be used as a test for the effect of the vitamin in apparently 
normal people or for vitamin Bi at all because the test is 
definitely affected by psychologic factors the "pep talk" and 
the competitive elements Also the breatli holding test before 
and after a diet containing 5 mg of thiamine hydrochloride a 
day for a week or 5 mg of lactose was influenced by psycho- 
logic factors and not by the vitamin Bi Therefore neither test 
appears to be a criterion for determining vitamin Bi deficiency 
in apparently normal college students 

226 903-936 (June 4) 1942 

Some Remarks on Therapy for Anemia W B Castle Boston — p 903 
Familial Nonhemolytic Jaundice Report of Case with Liver Biopsy 
J J Curry T J Grccnwalt and R J Tat Boston — p 909 
•Pill Torti Hereditaria B Appel and S J Messina Boston — p 912 
Typhus Fever in Massachusetts Report of Case Contracted in an 
Out of State Endemic Area J E Hayes Northampton, Mass and 
C E Gill Westfield, Mass — p 916 
Vascular Disorders of Extremities J Homans Boston — p 917 

Pill Torti Hereditaria — The occurrence of hereditary pih 
torti in 2 sisters is reported by Appel and Messina Hypoplasia 
of the enamel of the teeth in the older girl was another 
characteristic feature that points to ectodermal dysplasia as a 
probable underlying cause The authors are in accord with 
Ronchese that a twisting of the hair on its own axis is the pro 


nounced feature, this should determine the name of the con 
dition — "pill torti” — and "hereditarn” added because of the 
obvious hereditary character The cause of the condition is 
most likely i developmental anomaly As the patients become 
older their hair tends to become less abnormal in appearance 
The application of hydrous wool fat is the only effective treat 
meiit 

226 937-968 (June 11) 1942 

•Chest Pain in Pitients with Mitral Stenosis v ith ParticuHr Eeterence 
to So-Called llypcrcyanotic AriEiiio ’ A M Burgess Jr and L E 
Ellis, Boston — p 937 

Sjndronic of Ccriical Rih with Suhclaviin Arterial Tlircmho<is and 
Hemiplegia Due to Ccrchral Emholism Report of Case S W 
Hoohicr, Boston — p 943 

Medical Discharges from Military Service Report of 600 Case* 
D J Flicker and O H Coleman Camp Blinding Fla — p 94a 

Anthrax Report of Fatal Case InsoUing Cutaneous and Gastroinfe ti 
nal Systems W D MacDonald Worcester Mass — p 949 

Vascular Di orders of Extremities J Flomans Boston — p 951 

Mitral Stenosis — Patients with mitral stenosis, Burgess and 
Ellis state, may often complain of pain due to cardiac neurosis, 
active rheumatic carditis angina pectoris or so called hyper- 
cyaiiotic angina In none of these is the pain directly produced 
by the stenosed mitral valve These patients are also prone 
to repeated pulmonary infarction The pain may be pleural 
or substcmal, especially with massive pulmonary infarctions or 
emboli The last three tv pcs of pam arc severe, squeezing or 
grinding, located m the prccorduim or beneath tlic sternum, 
radiating to the left shoulder and arm tlicv hear no clear 
relation to exertion, emotion or stress and they occur in parox 
ysnis that may last for hours or days Usually dyspnea, 
orthopnea and a severe degree of cyanosis arc present during 
attacks, and sometimes circulatory collapse Peripheral venous 
congestion may or may not be present The fever, leukocytosis 
or electrocardiographic pattern of an acute myocardial infarc- 
tion arc not present, and the changes in blood pressure are 
irregular and in no way characteristic Oxygen relieves the 
pain much more effectively than vasodilator drug' Conse- 
quently the pain is probably due to anoxia m a bypcrtropliic 
and fatigued myocardium Postmortem examination shows a 
high degree of mitral stenosis, with sccondarv myocardial hyper- 
trophy and pulmonary vascular changes This symptom com 
plex, which IS by no means new, is seen occa'ionallv in most 
large clinics It is confusing and often leads to a mistaken 
diagnosis of myocardial infarction The subject has received 
relatively little attention and is not mentioned in most standard 
textbooks Mild grades of the sjndromc may occur in patients 
with well defined mitral stenosis, and therefore the svndrome 
may not he as uncommon as observers believe 

New Jersey Medical Society Journal, Trenton 
39 249-310 (IMay) 1942 

Alodcrn Trcrtmcnt of Urnnry Tract Infections Reich ^.e\\a^k 

— p 261 

Recognition inti Management of Cardiac I^curosis J B Wolffe Phila 
delpliia — p 266 

When Arc Duodcinl and Gastric Ulcers and Gallbladder Disease Medi 
cal and When Are Thc> Surgical? M Kraenier Newark —p 270 

Descent and Prolapse of Uterus and Vagina A J Walsclieid Union 
City— p 274 

Cesarean Operation and New Jersey Maternal Welfare Report Mater 
nal Welfare Article Number Sixt> Nine R A MacKenzie Asbury 
Park — p 280 

New Orleans Medical and Surgical Journal 
94 567-620 (June) 1942 

Phjsician and Scientist — 1850 R J Usher Neu Orleans — p 567 

Chanty Hospital and Medical Education L B Weiss New Orleans 
— P 575 

Asthma Then and Now Life of Henry H>de Salter V J Derhes 
New Orleans — p 582 

Undescribed Fluoroscopic Finding in Solitary Abscess of Li%er Case 
Report E A Ficklcn, New Orleans — p 587 

Arrhenoblastoma of 0\ar\ C G Collins W Bcachara and H J 
Schattenberg New Orleans — p 589 

Tuberous Sclerosis with Case Studj W L Bryan and T A Watters 
New Orleans — p 592 

Bilateral Cortical Necrosis of Kidneys with Case Report F E. Bruno 
New Orleans — p 596 

Subdiaphragmatic Abscess with Particular Reference to Surgical 
Approach J G Snclling Monroe La — p 599 
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New York State Journal of Medicine, New York 
42 1121-1214 (June IS) 1942 

Bacterial nitrates m Treatment of Cutaneous Infections F C 
Combes New \ork — p 1143 

Blood Studies in Shock as Guide to Therapj Defense Mechanism of 
Kidney J Scudder, New \ork — p 1146 
Retention of Sphincter n Radical Operation for Carcinoma of Rectum 
and Rectosigmoid A O Wilensky New \ork — p 1150 

Ohio State Medical Journal, Columbus 
38 513-628 (June) 1942 

War and National Health L G Rowntree \Yashington D C — p 529 
Glycosuna As’sociated with Disease of Biliar> Tract O Berghausen 
Cincinnati — -p 337 

Trichinosis Encephalitis R R Hays and J P Sau\ agent Akron — 

p 53S 

Production of Goiter and Mjxederaa b> Sulfoc>anates J L Kobacker 
Toledo — p 541 

Chylous Mesenteric Cyst Report of Case R C Costello East Li\er 
pool — p 543 

Postoperative Atelectasis Presentation of Four Cases J W McCall 
Cle\eland and M S rreeman Lakeuood — p 546 
Scabies Treatment C B Norris Youngstomi — p 551 
Fatal Uremia Follo\Mng Single Exposure to Carbon Tetrachloride 
Fumes W F Ashe and S Sailer Cincinnati — -p 553 
Death Takes a Holiday C W Pavey Columbus — ^p 556 

Pennsylvania Medical Journal, Harnsburg 
45 769-896 (May) 1942 

Urinary Obstructions in Infants and Children M F Campbell New 
\ork — p 783 

Vaccination During Pregnancy J B Bemstine and G W Bland 
Philadelphia — p 790 

Trichomonas Vaginalis Vaginitis in a Young Infant J J Hersh and 
R C. Hamilton Pittsburgh — p 794 
Medical Aspects of Chemical Warfare I M Pochapin Pittsburgh — 
p 795 

Soft Tissue Repair in Injuries About the Face and Head K M 
Marcks Emmaus — p 801 

Importance of Gastroscopy in Differentiating Gastric Lesions C \\ 
Wirts Jr Philadelphia — p 807 

Food Aspiration Pneumonia G H Fetterman Pittsburgh and T J 
Moran Ma>\iew — p 810 

Extrapentoneal Cesarean Section The Water s Operation and Results 
in a Senes of Tuentj Tuo Cases J R Eisaman and B R Austin 
Pittsburgh — p 813 

Surgery in the Aged R L Evans and S N Key Savre — p 81S 

Public Health Reports, Washington, D C 
57 773-808 (May 22) 1942 

Domestic Water and Dental Canes IV Effect of Increasing Fluoride 
Content of Common Water Supply on Lactobacillus Acidophilus Counts 
of Saliva F A Arnold Jr H T Dean and E Elvove — p 773 
Housing of Health Departments J W Ihlountin — p 781 
Histopathology of Experimental Q Fever in Mice T L Perrin and 
Ida A Bengtson — p 790 

57 809-852 (^^lay 29) 1942 

Histopathology of Type B (Lee Strain) Influenza in Mice J W 
Oliphant and T L Perrin — p 809 

Laboratory Studies of Effect of Sulfonamide Drugs on Vibrio Cholerae 
J J Gnffitts — p 814 

57 853-884 (June 5) 1942 

Analysis of Industrial Hygiene Activities in State and Local Health 
Departments 1940 1941 V M Trasko and J J Bloomfield — p 853 
*Sulfaguanidine Noneffective m Treatment of Typhoid Fever and Typhoid 
Carriers J Watt and J S Peterson — p 872 

Sulfaguamdine xn Typhoid and Typhoid Carriers — 
Because of the success obtained with sulfaguamdine in iitro, 
Watt and Peterson treated 6 hospitalized, moderately ill 
patients ^\^th proved typhoid They v\ere gi\en 5 Gm four 
times a day for eight to ten days No unusual clinical impro\e- 
ment ensued The patients reco\ered, but tliere ^\as no indica- 
tion that the drug had any effect on the fe\er or other clinical 
signs or symptoms The cultures of 3 known chrome typhoid 
carriers, who were treated wuth 15 Gm of the drug for fourteen 
days, were positive at least three weeks after the drug was 
discontinued The number of colonies per plate on Wilson 
Blair medium was not decreased 


Quart Bull of Sea View Hospital, Staten Island, N Y 
7 149-260 (April) 1942 

'Spontaneous Pneumothorax in ApparentU Healthy Individuals Clinical 
Stud> of Fiftj Eight Cases nith Discussion of Pathogenesis G G 
Ornstein h.ew \orIv and L Lercher Brooklin — p 1-19 
Tuberculosis of Genital Si stem O Auerbach Staten Island Is \ 

— P 188 

Lateral Tomography of Thorax Stud> of the Aormal P Slater 
Nen \orh — p 208 

'Importance of Feier as Diagnostic Sign of Intestinal Iniohement in 
Chronic Pulmonarj Tuberculosis Considerations on Pathogenesis 
I G Tchertkoff and H Green Neu \ork — p 230 
Treatment of \ aginitis nith New Sjuithetic Phenol Deniatne C 
Schaefer Staten Island N \ — p 243 

Spontaneous Pneumothorax — Ornstein and Lercher do 
not believe that spontaneous pneumothorax in apparenth healtliv 
individuals is as rare as Kjaergaard suggested (51 cases from 
the hospitals in Denmark m more than tvventj jears) and are 
presenting their 58 cases encountered in the last twentj jears 
The material includes onlj ambulatory patients who came to 
the office for diagnosis and treatment The pathogenesis of 
spontaneous pneumothorax is based on the development of 
emphysematous blebs in the pleura produced bj rupture of the 
elastic fibers of the subpleural alveoli into the alveolar laver of 
the pleura The pleura is lifted and separated from tlie under- 
lying lajer of alveoli The blebs are formed because the air 
forced from the bases of the lungs into the apexes of the upper 
lobes distends and ultimatelj ruptures the elastic fibers of the 
alveoli Air is forced into the upper lobes more frequently in 
the muscular robust male adult, who is more apt to overdistend 
his upper lobes by severe exertion when the expiratorj and 
abdominal muscles are contracted, and the glottis is closed Tlie 
blebs may form m lungs free of anj disease or in peripheral 
subpleural scar tissue resulting from prev lous nontubcrculous or 
tuberculous infection A further step in the patliogenesis is 
that spontaneous pneumothorax occurs in emphysematous blebs 
vv itli a check V alv e mechanism The bleb, consequentlv enlarges 
and thins out to such an extent that it cannot furtlier resist 
the increase in pressure and bursts The extent of the pneumo- 
thorax depends on the size of the emphj sematous bleb and tin. 
elasticity of the adjacent pulmonary tissue Only 2 of the 
authors’ patients were female The average age of the group 
was 28, the youngest being 15 and the oldest 56 Only 10 of 
45 gave a history of exertion Sudden sharp thoracic pam 
and extreme dyspnea were the principal symptoms Roentgeno 
grams of the lungs should be taken in deep e.\piration to detect 
small pneumothoraces that may be overlooked on deep inspira 
Don Small pleural effusions occurred in 22 In the 41 who 
had only one attack the right lung was involved twenty five 
times and the left sixteen times Seventeen had recurrences 
and both lungs were involved m 6 of the 17 who had recur- 
rences In 3 of the 58, pulmonary tuberculosis developed about 
two years after the lungs were reexpanded 

Fever in Intestinal Involvement — Tchertkoff and Green 
present the data from 221 cases to demonstrate that it is not 
tlie duration, the extent of the pathologic changes or even the 
mere presence of tubercle bacilli, but rather the activity and 
progression of the disease that are the determining factors in 
the development of intestinal tuberculosis in chronic pulmonarv 
tuberculosis They chose the temperature curve as a single 
index of this activity Only a pcrsistentlv elcv-atcd temperature 
can be considered as evidence of activity and progression 
From the data the conclusion appears warranted that intcstiml 
disease can be diagnosed m a case of pulmonary tuberculosis 
uncomplicated by empvema when a febrile course of more than 
two months is exhibited Intestinal tuberculosis was seen to 
be directly related to the tvpe of disease present, that is, to 
the activity and progression of the disease, since in each sex 
group approximately 95 per cent of patients with fever had 
evidence of intestinal tuberculosis and in 88 per cent of those 
without fever this evidence was lacking Using fever as a 
criterion, a degree of correct correlation between an elevated 
temperature and intestinal tuberculosis of 923 per cent was 
obtamed If those with a fever for two months or less were 
regarded as indeterminate, a correct correlation of 95 7 per 
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cent was obtained Therefore a diagnosis of intestinal tuber- 
culosis may be made, in spite of the absence of any other clinical 
sign or sjmptom, in those patients with pulmonary tuberculosis 
who have had a fever for more than two months 

Quarterly J Studies on Alcohol, New Haven, Conn 
3 1-164 (June) 1942 

Relative Effects of Tomc Doses of Alcohol on 1 ctal Newborn and 
Adult Rats Annette Chesler G C LaBcIle and H E Himwich 
Albany N \ — p 1 

Influence of Alcohol on Circulation A Grollman Baltimore — p 5 
Mcohol and Driving H Newman San Francisco E Fletcher and 
M Abramson — p 15 

Alcohol Absorption from Skin in Man R V Bowers W D Burleson 
and J F Blades Richmond Va — p 31 
Arrests for Intoxication m Cleveland Ohio M H Miller Cleveland 
— p 34 

Alcoholic Personality Statistical Studj N Moros Northport N Y 
— p 45 

Alcoholism and Mental Disorder in Massachusetts 1917 1933 N A 
Dajton M Moore Dorothy A Kunberger and M Geneva Gray 
Boston — p SO 

Alcoholism and Mental Disorder J M Thomas Wcllcslc} Mass 
— P 65 

Critique of Present Day Methods of Treatment of Alcoholism B 
Glueck Ossining N Y — p 79 

Effect of Insulin on Rate of Disappearance of Alcohol from Stomach 
G Lolli and L A Greenberg New Haven Conn — p 92 
Effects of Acetophenetidin Acctanilid Amidopyrine Aniline and Para 
Aminophenol on Rate of Disappearance of Ethyl Alcohol from Blood 
N Rakieten New Haven Conn — p 97 
Outline of Basic Policies for Research Program on Problems of 
Alcohol E M Jellinek New Haven Conn — p 103 

Radiology, Syracuse, N Y 
38 643-770 (June) 1942 

•Parallelism of Coccidioidal and Tuberculous Infections C E Smith 
San Francisco — p 643 

•Roentgen Diagnosis of Fungous Infections of Lungs with Special 
Reference to Coccidioidomjcosis R A Carter Los Angeles — p 649 
Roentgen Diagnosis of Fungous Infections of Gastrointcstiml Tract 
A K Merchant Stockton Calif — p 660 
Coccidioidal Infection in Bone C D Benninghoicn San Mateo 
Calif and E R Miller San Francisco — p 663 
Climcoanatomic Aspects of Lumbosacral Region V T Inman and 
J B deC M Saunders San Francisco — p 669 
Thorotrast and Diagnosis of Lesions Inaohing Lower Spinal Canal 
B H Nichols Clet eland — p 679 

Roentgen Therapy of Cancer of Breast and Regional Metastascs Pre 
operative and Nonoperated Cases M Lena New \ork — p 686 
Characteristic Bone and Joint Changes in Compressed Air Workers 
Survey of Sjmptomless Cases ALL Bell G N Edsoii and 
N Hornick Brooklyn — p 698 

Roentgen Sign of Early Suppurative Arthritis of Hip in Infancy 
L K Chont Oklahoma City — p 708 
Simple Calculator for Therapy Exposure Times L G Jacobs Indiana 
polls — p 715 

Radiation Effects on Blood Vessels III Telangiectasis Effects on 
Lymph Vessels J Borak New York — p 718 

Coccidioidal and Tuberculous Infections — Tlie previous 
restriction of the parallelism of coccidioidal granuloma and 
tuberculosis to the reinfection type, Smith points out, has dis- 
closed that the reinfection type constitutes only a fraction of 
infections, since in both diseases mild and even subclmical infec- 
tions are the rule and serious disease is the exception The 
principal port of entry of the two infections is the respiratory 
tract The subsequent localization, pneumonitis, allergy and 
focalization of the primary infection are also similar In both 
the result may be a walled off lesion which may calcify The 
erythema nodosum of primary coccidioidomycosis, like that 
associated with primary tuberculosis, occurs soon after allergy 
IS first established, when the patient is hypersensitive It may 
possibly be a reaction of the extremely sensitive tissues to the 
circulating antigen Postprimary erythema nodosum is rare in 
either disease The pathogenesis of coccidioidal granuloma 
seems to be that of an endogenous reinfection The primary 
infection not only does not predispose to the granuloma but 
actually confers a lasting immunity to exogenous infection As 
in tuberculosis, the ability to focalize a coccidioidal infection 
seems to depend on some unknown quality of the host 

Fungous Infection of liungs — After the primary invasion 
of Coccidioides immitis. Carter states that a number of patients, 
proportionally small but large in the aggregate, are destined 
to contract the serious secondary form, coccidioidal granuloma 


Primary involvement predominates in the female and does not 
appear to be related to race, social status or occupation The 
secondary form has a definite predilection for male Mexicans, 
Negroes, Filipinos and Chinese, with occupations entailing 
special contact with the sod or its products The secondary 
stage IS essentiallj granulomatous with a tendency to abscess 
formation, while the acute progressive form is especiallj prone 
to widespread dissemination The mortality is customarilj 
stated as 50 per cent Of the author's 113 patients, 56 per cent 
are dead Roentgenograms of the chest were made in 99 
Fxtrapulmonarj manifestations were present in most The) 
consisted in enlargement of superficial lymph nodes, superficial 
or deep soft tissue abscesses, granulomatous nodules, ulcers or 
sinuses from adjacent infection in the skin, meningitis and lesions 
of bones and joints Rocntgenologicall} mediastinal adenopathy 
was the principal single manifestation in 70 of 92 cases in 
which intrathoracic involvement was present Hilar involve 
nieiit was a manifestation in 64 per cent occasionally without 
recognizable mediastinal enlargement Only 19 patients had 
no evidence of hilar or mcdiastiiial adenopathy Frank paren 
chymal lesions occurred in several forms and were usually asso 
ciated with some degree of mediastinal or hilar adenopathy 
Thickening of the bronchovascular pattern as distinct from 
definite parenchymal infiltration, was frequent but difficult to 
evaluate Diffusely scattered, irregular infiltrations “mottling” 
were present in 19 per cent Indefinite cloudy zones were 
present in 37 per cent actual consolidations m 18 per cent, 
miliary manifestations in 33 per cent scattered coarse nodular 
or hazy nodal foci in a few cases visible air containing cavities 
in 10 per cent fine linear shadows m 9 and coarse strand 
shadows in 14 per cent solitarv, discrete nodal densities in 3 
cases pleural exudate in 25 per cent lesions accentuated at or 
located in the apexes or siibapcxcs in 50 per cent an osseous 
lesion evident on the film of the chest m 25 per cent, and Ivniph 
node (9 per cent) or parenchvmal (5 per cent) calcifications 
were not noticeably more frequent than would be Inie of a 
similar number of neutral chests from patients of the same class 
It is not known how many of these mav be residual from pri 
mary coccidioidomycosis During an acute primary attack the 
roentgenogram of the chest may most closely resemble tuber 
culosis or pneumonia The positive diagnosis still rests mainly 
on the identification of Coccidioides immitis 

Rhode Island Medical Journal, Providence 

25 123 150 (June) 1942 

Arthritis F B Cults Prov idcncc — p 127 

Histor> of tht Microscope ind Earl) Microscopv B E Clarke 
Irov idcncc — p 131 


Rocky Mountain Medical Journal, Denver 

39 397-468 (June) 1942 

Mnmgcment of Lesions of Stomach Duodenum and Jejunum F H 
Lahej Boston — p 414 

Amtom> of Angling J J Waring Den\er — p 417 
Renal Tuberculosis E A Miller, Denver and A Rest Spivak Colo 
— p 421 

Pulmonarj Tiihcrculosis Among the Mexican Popuhtion of W^eld 
Count> Colo Study of 1 745 Persons Tuberculin Tested W J 
W'^ilson Greclej Colo — p 432 

Prevention of Herpes Febrilis J P Hilton Denver — p 433 

South Carolina Medical Assn Journal, Florence 

38 137-164 (June) 1942 

Aviation Medicine D N W^ Gnnt W^ashington D C — p 141 

Southern Surgeon, Atlanta, Ga 
11 385-462 (June) 1942 

Field and Hospital Services for Civilian Defense G Baehr W^nsh 
ington D C — p 385 

Cancer of Breast E Callaway LaGrangc Ga — p 394 
Human Food Needs R M WMder Rochester Minn — p 400 
Alodifled Molded Splint for Fractures of Shaft of Humerus L W 
Breck and W C Basom El Paso Texas — p 410 
Use of Human Plasma Protein Solutions m Surgery E E Muirhead 
J M Hill and C T Ashworth Dallas Texas — p 414 
Wounds of Heart A R McComb San Antonio Texas — p 432 
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Southwestern Medicine, El Paso, Texas 
26 141-180 (May) 1942 

Recent Adtances in Thoracic Surgerj J M Otena Phoenix Ariz — 
P 1'*- 

Pathologic Ph'aiologj of the Liaer I Regulation of the Blood J P 
Simonds Chicago— p 147 

Cancer of Ceniv and Fundus Uteri J R Maxfield Jr Dallas Texas 
— p 1S4 

Retrohulhar ^eurltls Diagnosis Etiolog> and Treatment H F 
Mhalnian Los Angeles — p 157 

Surgery, St Louis 
11 841-1004 (June) 1942 

•Luditigs Angina Analj’^is of Fort> Fne Cases M Taffel and S C 
Haney NeA\ Haven, Conn — p 841 
Clinical Significance of Gas in Gallbladder H McCorkle and E E 
Fong San Francisco — p 851 

Surgical Treatment of Carcinoma of Stomach in Aged Individuals 
R F Bowers New \ork — p 869 

Transthoracic Lsophagogastrostomy C W Holman and B McSwam 
New 1 ork — p 882 

Treatment of Impenetrable Esophageal Strictures by Combined Intra 
esophageal and Extraesophageal Approach E C Drash and F D 
Woodward Charlottesville Va — p 886 
Carcinoma of Breast S J Stabins and A H Dowdy Rochester 
N p 898 

•Whipples Disease or Intestinal Lipodystrophy H E Pearse Roches 
ter N \ — p 906 

Surgical Treatment of Spasmodic Facial Tic W J German New 
Haven, Conn — p 912 

•Observations and Surgical Aspects of Carotid Sinus Refle-^ in Man 
B S Ray and H J Stewart New York — p 915 
\ itamm A Content of Plasma and Hepatic Tissue Biopsied at Oper 
atioii Effects of Preoperative Therapy in Obstructive Jaundice 
J D Stewart Buffalo and G Margaret Rourke Boston — p 939 
Value of Skin Resistance Studies in Determining Accuracy of Procaine 
Injections of Sympathetic Nerves H B Shumacker Jr Baltimore 
— P 949 

Acute lodism During Treatment of Toxic Goiter P Guptill Rochester 

N \ — p 962 

Function of Lower Jaw Following Partial Resection F \oung Roches 
ter Is \ — p 966 

Ludwig’s Angina — Taffel and Harvey wish to dispel the 
mi til that Ludw ig s angina is a sinister affliction They believe 
that the mortality will drop considerably when the disease is 
recognized early and is treated promptly and judiciously At 
the Neil Haien Hospital over a period of twenty years 4S 
patients were treated for Ludwigs angina Forty-six opera- 
tions were performed on 43 patients and the infection of 2 sub- 
sided witliout operation after an abscess ruptured spontaneously 
through the floor of the mouth There were 2 deaths, 1 of 
these patients had a dissecting aortic aneurysm which had sud- 
denlj ruptured into the thorax, and 1 iiad a concomitant sup- 
puratwe caiernous sinus thrombophlebitis pulmonarj abscess 
and pneumonia The cardinal symptoms of the disease appear 
early and can be easily recognized They include a tender 
swelling in the submandibular area of the neck, elevation of 
the tongue and edema of the floor of the mouth The mortality 
IS due not to some overpoivenng and occult virulence of the 
infecting organisms but more often to a mechanical obstruction 
of the respiratory pathway The primary object of operation 
under local procaine hjdrochlonde anesthesia, is to relieve and 
to prevent the obstruction by releasing the tension within the 
submandibular space This can be accomplished only by com- 
plete transection of the deep cervical fascia and the mylohyoid 
muscle, that is, a thorough decompressive procedure 
Whipple’s Disease, or Intestinal Lipodystrophy — 
Pearse reports what he believes to be the seventh case of 
intestinal lipodjstrophy He states that it is the first case 
diagnosed during life, which made metabolic studies and obser- 
'■ations on the effect of treatment possible The true nature 
of the case was not established until Whipple examined the 
material removed at operation and made the diagnosis Ana- 
Ijtic data are presented which suggest that the abnormal fat 
digestion present in the disease is due to a fault in metabolism 
of bile salt This view is strengthened by the clinical response 
of tile patient to the administration of bile salt, but it cannot 
oe proved until suitable analytic methods are available How- 
e'er, this concept gives a working basis for the management 
of the disease 

Carotid Sinus Reflex — The various normal and abnormal 
activities of the carotid sinus reflex and the significance of the 
re c\ in the field of surgerv are reviewed bv Ray and Stewart, 


who state that, when the sjTnptoms are mild or infrequent, 
reassurance, instruction in avoiding quick movements of the 
head or pressure on the neck and mild sedatives will often 
obviate or minimize attacks Roentgen irradiation mav be 
hazardous, as irradiation of tumors m tins region sometimes 
induces a hypersensitive reflex Prolonged use of atropine, 
ephedrme or other comparable drugs to control svmptoms is 
not desirable When symptoms are severe, surgical denervation 
of the carotid sinus is indicated The normal carotid sinus 
reflex need not of itself be tlie source of serious complications 
during surgical procedures, but the fact that a hypersensitive 
reflex possesses potential dangers deserves wider recognition 
It might be well to examine routinely the carotid sinuses of 
every patient before operation During operation, in the event 
of cardiac arrhythmia or asystole, bradycardia, vascular hyTO- 
tension and possibly convulsions, infiltration of the area between 
the external and the internal carotid arteries with 1 per cent 
procaine on the side known to possess a hypersensitive sinus 
reflex will abolish the reflex and may possibly restore the 
patient Simultaneous bilateral anesthetization is not advisable 
because bilateral laryngeal palsy may ensue 

Tennessee State Medical Assn Journal, Nashville 

35 169-206 (May) 1942 

Medicine in the Armed Forces of Our Country H A Laws Jr 
Chattanooga — p 169 

Stewart Morel Syndrome or Svndrome of Internal Frontat Hjperc'tosi*: 
J P Gilbert Nashville — p 176 

Consideration of Surgical Treatment of Tumors of the Pancreas A O 
Whipple New \ ork — p 179 

35 207-250 (June) 1942 

Diagnosis and Treatment of Pulmonarj Fungous Infections R J 
Ree\es Durham N C— p 207 
Neurosurgery and War C Pilcher Naslnille — p 210 
War and the Nutrition of the Nation J S McLcster Birmingham 
Ala— p 219 

Local Use of Sulfanilamide in Surgery C C Smeltzer Memphis — 

p 221 

Obscure Fe\ers D R Thomas Knowille- — p 226 

Texas State Journal of Medicine, Fort Worth 

38 59-184 (June) 1942 

Responsibilities and Duties of President of State Medical Association 
of Texas N D Buie Marhn — p 67 
Crossing the Bar M L Graves Houston — p 72 

Western J Surg, Obst & Gynecology, Portland, Ore 

50 271-318 (June) 1942 

Use ot \ Ra> in Obstetrics H V Hartzell Seattle — p 271 
Postpartum Breast Comfort Achieved bj Sex Hormone TJicrapj R N 
Rutherford Boston — p 282 

Pruritus Am and Vulvae Diagnosis and Management Rachellc 
Seletz Los Angeles — p 289 

Necrosis of Anterior Pituitary Associated uith Pregnanej and Piicr 
penum R D Reekie Spokane Wash — p 293 
Critical Analysis of 140 Con ecutixe Cesarean Sections in Five ^cars at 
Beth Israel Hospital New \ork Cit> A D Sclc) New ^ork 
— p 297 

West Virginia Medical Journal, Charleston 

38 201-234 (June) 1942 

Priv-ate Insurance Companies and Suggested Medical Service FIvn 
R O Rogers Bluefield — p 201 
Contact Lenses A C Chandler Charleston — p 211 
Clinical Use of Heparin C R Lam Detroit* — p 215 
Circumscribed Scleroderma Report of Case L E Nolan Mont 
gomerj — p 219 .r. 

Vaginal Ureterolithotomj T J McBce and C C Rominc Morgan 
town — p 221 

Wisconsin Medical Journal, Madison 

41 453-528 (June) 1942 

Sulfathiazole for Infections in Unnarj Tract R D Hcrrold Chicago 
— p 467 ^ . 

Chemotherapj xMth Sulfonamide Compounds H F Helmholz, Roches 
ter Minn — p 472 

Nontraumatic Rupture of Prc\iousl> Normal Spleen and Its Medico 
legal Aspect Clinical and Pathologic Report Revealing Embolic 
Manifestations of Apparcntlj Insignificant Traumatic Injury L L 
Grossmann Jlilwaukec — p 477 

Prevalence of \ enereal Diseases m Wisconsin M Trautmann Madison 
— p 483 



82 


CURRENT MEDICAL LITERATURE 


Jovi A V A 
Sept 5, 1942 


FOREIGN 

An nstensk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Journal of Physiology, Cambridge 
m 1-136 (June) 1942 

Compensatory Mechanism of Splanchnic Circulation During Changes of 
Posture 0 G Edholm — p 1 

Effect of Partial Pancreatectomj on Concentration of Insulin in P^m 
creatic Remnant H J Bell C H Be*?! and R E Haist — p ll 
Effect of Insulin and Anterior Pituitary E\trict on Insulin Content of 
Pnncreas and Histology of Islets C H Best J Camphell, R E 
Haist and A W Ham — p 17 

Influence of Weak Electric Currents and Electricallj Charged Surfaces 
on Blood Coagulation F Sebutz — p 27 
Vnnations in Water Fat Gl> cogen and Iodine of Flesh of 0>sters 
(Ostrea Virgmica) During Hibernation and Storage at 4 C Marj 
E T Baker E M Bo>d Eleanor L Clarke and Alice K Ronan — 
P 36 

Mineral Metabolism of Healthy Adults on White and Brown Bread 
Dietaries R A McCance and E M Widdowson — p 44 
Diffusion Relations of Urea Inulin and Chloride in Some Mammalian 
Tissues E J Conwaj and O Fitzgerald — p 86 
Effect of Hypertonic Glucose Solutions on Inflow of Normal Saline 
Solution into Subarachnoid Space of Dog T H B Bedford — p 106 
Method of Conducting a Biologic Assay on Preparation Gnmg Repeated 
Graded Responses Illustrated by Estimation of Histamine H O 

Schiid — p ns 

Effect of Sodium and Calcium on Toxicitj of Potassium in Aficc C W 
Emmens and H P Alarks — p 131 

Lancet, London 

1 551-580 (May 9) 1942 

Severe Hemorrhage from Stomach and Duodenum II General Lines 
of Treatment T I Bennett J Dow and S Wright — p 551 
Splintage of Peripheral Nerve Injuries W B Higlict — p 555 
•Use of Penicillin in Cultivation of Acne Bacillus S Craddock — p 558 

Penicillin in Cultivation of Acne Bacillus — Studies 
were carried out by Craddock to see whether the acne bicilhis 
w’as less sensitive to the bacteriostatic action of penicillin than 
was the staphylococcus Pus from an acne pustule which con 
tamed both acne bacilli and staph} lococci showed that it was 
less sensitive and that by using a concentration of penicillin 
which inhibited staphylococci a pure culture of acne bacilli could 
be obtained direct from an acne lesion The simplest method 
of obtaining a primary pure culture from an acne lesion, 
whether or not it contains staphylococci as well as acnc bacilli, 
IS as follows A tube of dextrose brotli (pn 6 8) is boiled to 
expel dissolved gases When this has cooled it is inoculated 
with pus from an acne lesion Penicillin is then added so that 
the broth contains a concentration twice as great as had been 
previously shown to inhibit staphylococcic growth Hot sterile 
petrolatum is run on to the surface to a depth of to inch 
to exclude air The tube is tlien incubated at 37 C for about 
sixty hours, when colonies of acnc bacilli arc perceptible, there 
is a copious growth in four days In 47 cases a pure prunary 
growth of acne bacilli was obtained m penicillin-dextrose brotli, 
whereas m dextrose broth without penicillin when staphylococci 
were present they outgrew the acne bacilli and inhibited their 
growth When the primary cultures of acne bacilli were plated 
anaerobically, two types of colony w'cre observed Type 1 
gave a large heaped-up colony which was a yellowish buff and 
on blood agar was surrounded with a large zone of hemolysis 
The individual bacilli were short, thick, irregular and often 
clubbed Type 2 gave small flat colonies and the individual 
bacilli were longer, thinner and often curved The two types 
often occurred m the same specimen of pus In indolent pustules 
often seen in acne, type 2 bacilli were found in pure culture 
Agglutination reactions in immune rabbits showed that the two 
types of bacillus were antigcmcally distinct 

I 581-608 (May 16) 1942 

•Hazards of Transfusion L E H Whitbj — p 581 
Diffusion of Sulfanilamide Acnflavine and Gentian Violet E A Lum 
— p 585 

Alcoholic Benberi Heart J C Bowe — p 586 

Efficiency of Rose and Sellers Alask R S Aitken and Alisun B 
Cruicksbank — p 587 

•Iron Exchanges of Adults on White and Broivn Bread Diets R M 
Widdowson and R A McCance — p 588 

Hazards of Transfusion — The hazards of blood trans- 
fusion, according to Whitby, are the systemic nonspecific pyrex- 
lal type of reaction due mainly to the apparatus and crystalloid 


fluids used for transfusion, circulatory and vascular disasters 
due to the general condition of the recipient, intravascular 
hemolysis of the transfused blood and transmission of a disease 
from the donor to the recipient ^^ost of these hazards are 
avoidable The pyrcxial reaction with or without rigor can 
usually be eliminated by scrupulous cleanliness and technic. 
Experience and good clinical judgment reduce the incidence of 
circulatory disasters Intravascular hemolysis from incom 
palibility will occur from time to time if a haphazard grouping 
technic is used If the Landstcincr groups have been correctly 
determined, the risk of incompatibility is negligible at a first 
transfusion, but with multiple transfusions and with single or 
multiple transfusions to pregnant or piierjicral women an elabo- 
rate direct grouping test and the simple biologic test should 
never he omitted The danger of using the same donor for 
repeated transfusions to the same recipient now seems to be 
explained by the frequency of rhesus positive individuals who 
arc potentially dangerous donors for multiple transfusions to 
a rhesus negative recipient Homologous transfusion is the 
ideal and is preferred to the routine use of universal donors 
There still remain a few reactions wliicli particularly arise in 
patients with chronic illnesses although cverv care has heen 
taken m grouping, these suggest that many subtle differences 
exist in the composition of human erythrocytes of which as yet 
there IS no knowledge 

Iron Exchanges of Adults on White and Brown Bread 
Diets, — Tour men and 4 women took part m experiments on 
the iron exchanges on diets from which 40 to 50 per cent of 
tilt calorics were derived from white or vvheatmeal bread of 
92 per cent extraction There were ten periods of seven days 
on white and thirteen periods on diets on vvheatmeal bread 
Poods, urines and feces were sampled and ashed The iron in 
the ashed food and fecal samples was estimated by the Ihio 
glycollic acid method (McCance, Widdowson and ShacUeton, 
1936) and the urinary samples by the thiocyanate method 
(McCance and Shipp, 1933) The mcnstnial losses of 3 of the 
women were characteristically diffcrtut one from another but 
definitely constant for any 1 woman from month to month 
Iron was absorbed from diets m which white bread constituted 
40 to 50 per cent of the total calories, but it was not absorbed 
from similar diets with the vvheatmeal bread It is suggested 
that, in spite of the large amount of iron m whole wheat, bread 
made from such flour may not be as good a source of iron as 
It IS generally supposed Therefore, brown bread as a source 
of iron requires further investigation Meanwhile Widdowson 
and AfcCancc believe that it may be wiser not to lay too much 
stress on brown bread as a rich source of iron 

Medical Journal of Australia, Sydney 

I 513-542 (May 2) 1942 

Bone Marrow tn Ancmn T E Wilson — p 513 

Congenital Licumr Skull ( Luckenscindcl ) H F Bettingcr — p 526 

Practitioner, London 

148 2S7-320 (May) 1942 

Modern Treatment of Sjplnlis T E Osmond — p 257 
Treifmcnt of Gonorrhea m Male H H White — p 264 
Treatment of Gonorrhea in Women and Children JAW McCluskie 
— p 273 

Treatment of Congenital S>pliilis L Findlaj — p 280 
Need for Cooperative Thought on Industrial Dermatitis P B Mum 
ford — p 288 

Cure and Comfort in Cancer W H G Jessop — p 297 
Care of Bladder m Injuries of Nervous S>stcm C Morson — p 305 
Minor Surgery \ Some Benign Tumors and C>sts T T Higgins 
— p 308 

148 321-384 (June) 1942 

Acute Otitis ^ledia W M Mollison — -p 321 

Acute Mastoiditis Diagnosis and Treatment J D McLaggan — p 327 
Treatment of Chrome Suppurative Otitis Media A G Wells — p 334 
The Deaf Adult Problems of Diagnosis and Treatment E M Wood 
man — p 342 

Child with Defccti\e Hearing Problems of Diagnosis and Treatment 
A W G Ewing — p 330 
Adolescents m Industry H Bashford — p 359 

Preventiac Inoculation Apparatus and Methods W P Phillips and 
C W Anderson — p 364 

Note on Removaf of Nonviah/e Tissue A Kc fahs — p 369 
Minor Surgery \I Treatment of Varicose Veins Ulcers and Phlebitis 
R T Pa>ne— p 371 
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Annales Pasdiatnci, Basel 

158 65-176 (No.2/3) 1942 

Malaria and Central Nervous Sjstem in Children A Eckstein — pt 65 
Lacuna Skull from Intracnnial Pressure in Hjdrocephalus Case 
Cornelia de Lange. — p 97 

Serous Meningitis Ulcerous Stomatitis and Infectious Arthritis with 
Epiplijsial Separation of Left Hip Joint in Scarlet Eever Case 
F Buser — p HOj 

Peculiar Case of Congenital Ichthyosis Starting as Exfoliatio Lamellosa 
Without Abnormalities Charlotte Treficr — p 120 
•Pathogenesis of Cooley's Anemia E Freudenberg and Margrit Esser 

— p 128 

Enuresis in Structure of Difficult Child K Hejmann — p 166 

Pathogenesis of Cooley’s Anemia — Freudenberg and 
Esser report 2 cases of Cooley’s anemia occurring in brothers, 
aged 11 and 10, from the German part of Switzerland, tliey 
had no Italian blood The authors emphasize that a strict racial 
latency is no more valid for Cooley’s anemia than for the other 
forms of mutation anemia So far, 10 cases have been described 
which did not belong to the Mediterranean race The term 
“Mediterranean anemia” is therefore not justified As Cooley 
himself supposed, there are forms of this anemia which pursue 
a mild course , the 2. reported cases corroborate this Infectious 
conditions contribute to the manifestations of Cooley’s anemia. 
The appearance of erythroblasts in the blood is a factor which 
greatly favors the appearance of Cooley’s anemia In 1 of the 
2 reported cases the feces and the bladder bile contained greatly 
increased amounts of coproporphynn The protoporphyrin con- 
tent of the erythrocytes apparently was increased in both The 
bone marrow of both brothers contained numerous erythroblasts 
with red fluorescence, indicating the presence of porphyrin The 
disturbance of the porphyrin metabolism is of particular impor- 
tance in Cooley’s anemia 

Anales de la Facultad de Medicina de Montevideo 

26 S47-792 (Nos 8. 9 and 10) 1941 Partial Index 

Ectopic Testicle Therapj L A Surraco — p 547 
Familial CBagas Disease R V Tnhce and B Rial — p 623 
•Angina Pectons of Endoenne Origin J T Fischer — p 712 
Phlebography of Varicose Veins o£ Legs E C Palma — p 733 
•Leukogranulocytopenia and Agranulocytosis from Use of Ammopynne 
B Virela Fuentes R Canaam and A Navarro— p 747 

Angina Pectons of Endocrine Origin —According to 
Fischer, anginal symptoms may be caused by endocrine dis- 
orders, such as thyroid insuffiaency, hyperthyroidism, hypo- 
function or hyperfunction of the pancreatic islands, ovarian 
insufficiency and adrenal disorders Myxedematous angina pec- 
toris, as affected by thyroid tlierapy, presents four types (1) 
myxedema with angina pectons, both of which disappear on 
thyroid medication , (2) myxedema w'lthout angina m which 
the latter appears as a complication of the former w'hen thyroid 
IS gnen, (3) myxedema with angina, m which the latter is 
aggraiated by thyroid therapy whereas the former is improved, 
(4) angina without myxedema, which disappears when myx- 
edema appears The fact that the cardiovascular system of 
patients with myxedematous angina, pectons of the first clinical 
type IS normal suggests that the condition here is caused by 
reversible organic changes, namely interstitial edema of the 
myocardium with compression of the coronary arteries, infiltra- 
tion of the heart with mucoid and reversible myxedematous 
enlargement of the heart The pathogenesis of the second and 
third climcat types is analogous to that of angina m hyper- 
thjroidism Angina pectons of the fourth type is due to certain 
forms of hyperthyroidism Typical myxedema developing in 
these cases plays the role of a spontaneous thyroidectomy by 
which the angina is controlled Angina pectoris is a frequent 
occurrence in hyperthyroidism The anginal symptoms are fre 
qucntly overshadowed by those due to hyperthyroidism Angina 
m hyperthyroidism is the result of organic cardiovascular 
lesions Tlie therapy consists of a thyroidectomy which is indi- 
cated even in grave angina The condition in diabetes is caused 
by changes in tlie coronaries Pam is atypical It docs not 
yield to analgesics but is controlled by antidiabetic diet and 
insulin therapy In angina pectons of unknown etiology in 
obese patients with diabetes m the family it is advisable to make 


blood sugar determinations The type of angina in hypo- 
glycemia depends on whether the latter is acute or chronic 
Pam in acute hypoglycemia simulates an anginal attack of a 
myocardial infarct, in chronic hypoghcemia that of cardiac 
insufficiency The electrocardiograms do not show coronary 
changes Angina in a patient with blood sugar content of about 
0 80 Gm per thousand cubic centimeters of blood should be 
regarded as of hyperglycemic origin The diagnosis is supple- 
mented by the history, the electrocardiogram and the dextrose 
therapeutic test Menopausal angina pectons caused bv ovarian 
insufficiency is more or less typical It should be differentiated 
from menopausal coronary angina Menopausal angina of 
ovanan insufficiency and the electrocardiographic alteration 
regress on administration of estrogen Angina due to adrenal 
disorders is especially observed in ebromaphm adenoma and in 
Addison s disease Pam m chromaphm adenoma is due to angio- 
spasm It diminishes and disappears as the svmptoms ot 
adenoma subside and disappear Pam in Addison s disease is 
due to hypoglycemia 

Granulocytopenia from Ammopynne — arela Fuentes 
and Ins collaborators report that a woman aged SS had been 
taking ammopynne m large doses m the past for tlie control 
of neuralgic pain The leukocyte count at the time was 2,200 
with 44 per cent polymorphonuclear neutrophils Discontinu- 
ance of the drug improved the leukocytic picture, which rose 
to 6,400 leukocytes with from 55 to 73 per cent polymorpho- 
nuclear neutrophils With the improvement in the leukocytic 
picture pain diminished and almost disappeared The bone 
marrow function continued to improve for one year when the 
patient developed pneumonia, m the course of which the leuko 
cytes reached the figure of 17,200, with 87 per cent polymorpho- 
nuclear neutrophils Two years later the patient had an attack 
of neuralgic pain, for which she took a preparation containing 
aminopyrine Edema of the lips and acute agranulocytosis 
developed with a count of 1,200 leukocytes, vvith OS per cent 
polymorphonuclear neutrophils and an ulcerativ e necrotic angina 
For the last two years the leukocytic picture had been normal 
with figures varying from 4,250 to 7,100 and 48 5 to 69 per 
cent polymorphonuclear neutrophils Intravenous injections of 
vitamin Bi controlled the recurring pain 

Boletm de la Soctedad Cubana de Pediatria, Havana 

14 113-168 (March) 1942 Partial Index 

Cholangiopathies in Children A Beguez Cesar — p IIS 

Granular Follicular Conjunctivitis in Children It L Hernandez — 

p 135 

•Phimosis in Children A Carbonell Salazar — p 148 

Phimosis in Children — Carbonell Salazar reports 1,366 
cases of congenital epithelial balanopreputial adhesions in 
infants, 22 cases of phimosis from balanopreputial adhesions 
in children and 265 cases of either atrophic or hvpcrtrophic 
phimosis also in children When the condition is uncomphcitcd 
a spontaneous cure takes place because of repeated erections 
Local inflammation and infection from the adhesions art the 
cause of true phimosis A simple method of treating adhesions 
m infants consists in drawing the prepuce back m order to 
free the glans The epithelial cellular debris is wiped and liquid 
petrolatum is applied, after wbicb the prepuce is allowed to 
return to its normal position The procedure is repeated for five 
or seven consecutive days Atrophic phimosis is due to dis- 
proportion between the diameters of the preputial ring and the 
glans The treatment consists in dilating the ring with a two 
bladcd dilator and in freeing the glans If the preputial ring 
IS resistant to instrumental dilation a simjile incision is indi- 
cated Hypertrophic phimosis is due to maliormation of the 
preputial ring which is constituted not by the external and 
internal layers of the prepuce but by the liypcrtrophic preputial 
tissue Circumcision is here indicated The ircnvm should be 
liberated to secure a permanent result The most frequent 
complications of phimosis in children are balanoposthitis and 
paraphimosis In the author s cases manual, bloodless or simple 
instrumental procedures were resorted to in all but 40 in which 
circumcision was done 
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Fundamentals of Anesthesia An Outline Bj Subcomnilllec on Ancs 
thesln of 'Nattonal Research Council Fabrlkold Price of) Pp 
217 with 72 lllustrntlons Chlcngo American Medical Assoclnllon 
Press 19-12 

The Subcommittee on Anesthesia of the National Research 
Council realized that there was an urgent need for a book on 
the fundamentals of anesthesia at this particular time The 
need was so urgent that finally it was decided that the three 
pamphlets issued by the American Medical Association in 1937, 
1938 and 1939, dealing with the Scientific E\hibit sponsored by 
the American Medical Association should be the basis of the 
small book, which is now available 

Suggestions have been made concerning records The funda- 
mental physiologic considerations of the transport of oxygen 
and carbon dioxide m the body are discussed together with the 
necessity for aids m making the transport system function and 
the dangers that occur during anesthesia when the patency of 
the respiratory system is interfered with Tables of the symp 
toms of oxygen want and the symptoms of excessne carbon 
dioxide are presented The artificial airways arc gone into in 
considerable detail 

Pharmacologic considerations are presented concerning the 
various agents consisting of the symptoms that they produce 
and the treatment to be used for poisoning with them Tables 
show the physiologic and pharmacologic properties of inhalation 
agents and a list of drugs for topical, regional and spinal anes- 
thesia, adjuvants used by anesthetists and sympathomimetic 
drugs used m combination with anesthetic agents The signs of 
anesthesia are described 

Relief of pain is considered in the section on general anesthesia 
as well as oral and subcutaneous administration, rectal instil- 
lation, intravenous instillation and inhalation by both the open 
and the closed method The carbon dioxide absorption technic 
IS illustrated and described Local anesthesia with procaine 
hydrochloride is described Field block, infiltration, spinal anes- 
thesia and various nerve blocks are briefly described and well 
illustrated Topical applications of local anesthetics is discussed 
Certain special technics of analgesia arc described There is a 
special chapter on operations within the cranial cavity and 
another concerning anesthesia within the peritoneal cavity and 
within the pleural cavity 

The question of complications is discussed at some length in 
outline form A chapter is devoted to respiratory emergencies 
to inhalation therapy and to circulatory emergencies and their 
treatment Blood transfusion is discussed as well as the use of 
serum and plasma The symptoms prophylaxis and treatment 
of heat cramps, heat exhaustion and sunstroke are presented 
Convulsions are discussed, coma is presented, and poisoning 
from both the ordinary and special agents is presented in out- 
line War gases are named and discussed Hazards, such as 
mistakes in writing prescriptions, in identifying patients or the 
site of operations and in identifying agents, are discussed Acci- 
dents with compressed gases, accidental extravenous injections 
and the breaking of needles as well as fire and explosion hazards 
are presented 

Comfort and transport of the wounded are discussed An 
appendix is presented giving information concerning compressed 
gases, how contents of cylinders may be measured, tables of 
equivalents, and composition of normal urine, normal blood, 
plasma and cerebrospinal fluid 

The book is indexed and a few pages have been left for notes 
This book should be on the must list so far as the anesthetist is 
concerned 

Ornithologists of the United States Army Medical Corps Thirty Six 
Biographies By Edgar ErsKlne Hume Colonel Medical Corps United 
States Array With foreword by Alexander Wetmore Assistant Secretary 
of the Smithsonian Institution Washington D C Cloth Price $5 Pp 
583 with 110 Illustrations Baltimore Johns Hopkins Press 1942 

Afost American ornithologists are familiar with the names of 
Bendire, Cooper, Coues Heerman and Alearns Yet few, prob 
ably, except those physicians whose hobby is the avian fauna 
realize that these names belonged to men who were surgeons 
of the United States Army Aledical Corps first and ornitholo- 


gists but incidentally As Colonel Hume explains in Ins intro 
duction to the thirty -six biogriphies he has collected in this 
volume, the United States Army in its earlier days was a fight 
mg force only, and when campaigns were not in progress the 
spare time of the medical officers was frequently used to the 
benefit of other branches of science than medicine 

Much of the work done by nicdicomilitary ornithologists m 
the fifth and sixth decades of the niiietcentli century is said to 
have been inspired by Professor Baird (1823 1887) of the 
Smithsonian Institution Baird married the daughter of Colonel 
Churchill, Inspector General of the Army, through whose influ 
dice he was said to have been able to secure the servaces of 
young medical officers as naturalists and surgeons of many of 
the railway and other expeditions m the West As a result, 
much of the ornithological work of the Army medical officers 
IS to be found m the ponderous tomes of the reports of these 
expeditions ” 

As an interesting sidelight it is worth noting that, because of 
the small size of the early United States Army and the msignifi 
cant number of medical officers, the rank of the Surgeon General 
was only that of Colonel In fact, not until the administration 
of William Crawford Gorgas was the grade of Major General 
authorized for the Surgeon General 

In compiling this monograph, Dr Hume states that he found 
It necessary to limit the biographic sketches to those of officers 
of the Regular Army, including acting assistant surgeons (con 
tract surgeons) He admits tint the temptation was great to 
include a number of prominent ornithologists who held emer- 
gency commissions m the Army of the United States during 
the first world war But such an inclusion was not practical 
because there was no wai of being sure of a complete list, to 
say nothing of the limitations of space 

Critical ornithologists may argue that the inclusion of at least 
one or two of the biograiiliics is scarcely warranted by the 
facts Surg Gen George Miller Sternberg, while a distin 
guislied medical military man and an eminent bacteriologist, 
could hardly be classed as an ornithologist on no greater sub- 
mitted evidence than his presidency for some years of the local 
Audubon society So too with Leonard Wooel Surgeon and 
Major General, United States Army Great man that he was. 
It seems stretching the facts to list him in a work of this sort 
as a mcdicomilitary ornithologist 

One other minor criticism of an otherwise splendid piece of 
work The arrangement of the biographies alphabetically 
makes it less easy to follow the subject as a part of the history 
of medicine than would be the case if the chronological method 
had been used 

There are many interesting illustrations and an excellent 
index to enhance the value of the work 

A Symposium on Human Malaria with Special Reference to North 
America and the Caribbean Region Edited by Forest Ray VIoullon 
Publication of the Amerlean Vssoelatlon for the Adiancement of Science 
Xo 13 rnbllcatlon Coninilttee VInrk F Bojd Chairman Cloth Pp 
398 nlth Illustrations Washlnplon D C The Association 1941 

This symposium which was held at the Philadelphia meeting 
of the American Association for the Advancement of Science, 
Dec 1, 19-10 to Jan 1, 1941, comes to hand at a time when we 
are acutely aware of the importance of malaria not only as a 
public health problem but also because of its prime military 
significance in certain parts of the world One needs but recall 
Its contribution to the fall of American resistance on Bataan 
Peninsula It is possible in the limits of this review to do little 
more than mention the topics considered 

The book opens with a historical introduction, and the rest 
of the material is divided under seven main headings That on 
parasitology deals with the distribution of malaria m North 
America, AIcxico, Central America and the West Indies the 
taxonomy, morphology, life cycle, physiology and detection of 
the strains infecting man The section on anophehne vectors 
has chapters on the general morphology, distribution, ecology 
and identification of Anopheles and classification of the neirctic 
species There are discussions of the factors influencing infec- 
tion of Anopheles with malarial parasites and the transmission 
of malaria by the anophehne mosquitoes of North America 
The section on epidemiology deals with cyclical variation m the 
incidence of malaria m North America The next section is 
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concerned with the symptomatology of infection in man due to 
the various strains of human malaria and also includes a dis- 
cussion of blackwater fever The section on pathology and 
immunity contains chapters on some pathologic aspects of human 
malaria, the physiologic pathology of malaria, characteristics of 
immunity, the cellular basis for immunity m malaria and 
humoral immunity in malaria The section on treatment con- 
siders cinchona and its alkaloids, antimalarials other than 
quinine, experimental chemotherapy and a summary of ten years 
of observations on malaria in Panama with reference to control 
uith quinine, atabnne and plasmochm, without anti-mosquito 
measures The section on control and eradication contains 
articles on general considerations in planning malaria control 
methods and procedures in malaria survey, methods directed 
against adult mosquitos, housing, drainage and filling methods, 
the management of water, petroleum products for mosquito 
control, pans green and other stomach poisons as larvicides 
against mosquito larvae, naturalistic methods of malaria con- 
trol, adaptability of control measures to the nearctic fauna of 
Anopheles mosquitoes, the adaptability of control measures to 
the malaria vectors of the Caribbean region and the antimalaria 
program in North America 

As might be expected, the quality of these articles is not 
uniform Many of them are written by recognized leaders in 
the particular fields It is to be regretted that so much space 
IS devoted to elementary information and considerations which 
can be found in most textbooks devoted to the subject The 
sections dealing with the anophehne vectors, pathology, immu- 
nity and treatment are particularly informative From the 
point of view of one who is interested in the mechanisms of 
infection, the section on pathology and immunity is an excellent 
survey of the recent work in this field and is far ahead of the 
usual textbook discussions of the problems involved A serious 
lack in the book is its restriction to human malaria, which 
eliminates to a large extent serious consideration of much of 
the extensive and exceedingly important experimental work 
which has been done on other hosts, particularly the birds At 
the end of the volume is a fairly comprehensive bibliography, 
which serves for all the articles 

A Textbook of Surgery By American Authors Edited by Frederick 
Clirlstopher BS MD FACS Associate Professor of Surgery North 
western University Medical School Clilcago Third edition Cloth Price 
$10 Pp 1 704 with 1 538 illustrations Philadelphia A. London W B 
Saunders Company 1942 

This popular textbook of surgery has been completely revised 
and reset It contains forty chapters written by one hundred 
and ninety-five American authors, the material having been 
assembled under the editorial direction of Frederick Christopher 
The book is attractively bound and is exceptionally well illus- 
trated and indexed Following the customary form, the intro- 
ductory chapters are concerned with wounds, inflammation, 
tissue repair and injuries due to physical and chemical agents 
These are followed by sections devoted to regional surgery 
The specialties of neurosurgery, orthopedics, genitourinary sur- 
gery, otolaryngology and gynecology are allotted space com- 
mensurate with their importance to the general surgeon This 
arrangement adds completeness to the work, which is intended 
to embrace the field of surgery as a whole Because of the 
greatly increased interest in the subject of trauma at the present 
time and since graduating students are expected to be reason- 
ably familiar with the problems of military surgery, the sec- 
tions on fractures, dislocations and amputations are of special 
value A timely addition is a new chapter on war injuries 
by R I Harris of Toronto The chapter on diseases of the 
gallbladder and bile ducts, originally written by the late 
E Starr Judd, has been thoroughly revised and brought up 
to date by Howard K Gray This includes a discussion of 
prothrombin clotting time, vitamin K therapy and cholangiog- 
raphy The section on gastric ulcer has been taken over bv 
Cutler, Zollinger and Bailey and reflects the latest thought on 
the management of tins important lesion The descriptive 
material is well elucidated by sketches by Miss kfildred Cod- 
ding Other new chapters include (1) diseases of the thymus 
gland by Alfred Blalock, (2) coccidioidal granuloma by Hiram 
E Miller and (3) anal pruritus and hemorrhoids by Newton 
D Smitli A convenient bibliography of the more important 
articles pertaining to the subject is appended to each chapter 


In spite of the rapid pace at which surgical knowledge 
accumulates, the book presents the most recent information on 
such matters as the general and topical use of the sulfonamide 
drugs, surgical treatment of patent ductus arteriosus. Becks 
operation for coronary artery disease, the use of heparin inter- 
nal fixation for fractures of the neck of the femur, svmpathec- 
tomy for hjTiertension and the management of postoperative 
pulmonary atelectasis 

Since the present trend in the undergraduate teaching of 
surgery is toward more clinical and less didactic instruction, 
the student of today must necessarily relj for much of his 
information on outside reading Whether the ideal textbook 
for this purpose is one written for the most part bv a single 
author or is one in which the various subjects are discussed 
by many men, each a well known specialist and authoritj m 
his particular field, is a matter of opinion If the latter tvpe 
of textbook is to serve its best purpose, tlie material must be 
carefully integrated and edited in order to maintain a proper 
balance and to avoid undue emphasis on highly specialized sub- 
jects That this has been successfully accomplished bv Chris- 
topher IS apparent from even the most cursory inspection The 
work IS probably tlie most complete treatise on surgerv todav 
available in a single volume, and yet in spite of its large scope 
the book remains readable and has not assumed unwieldy pro- 
portions It IS a work which is the logical successor of 
DaCosta’s Surgery, which for so many years held a unique 
place among medical textbooks, and it should prove to be of 
the utmost value not only to the student but to the house officer 
and the busy practitioner as well 

Plastic Surgery of the Breast and Abdominal Wall By Vlav Tliorck 
MB LliD FICS Professor of Sureery CooK County Cradualc 
School of Medicine Chicago With an introduction h> BndoU Msson 
VI D FICS With a foreword bj J Eastman Sheehan MD F tCS 
Professor of Plastic Reparative Surgerj New York Polyclinic New 
York Cloth Price $16 50 Pp 446 with 458 Illustrations Spring 

field Illinois A, Baltimore Charles C Thomas 1942 

This IS no doubt the first book devoted exclusively to this 
subject Many books have been written on plastic surgerv of 
the face and extremities, but few volumes have been concerned 
with the breasts and with the removal of excessive fat 
Advances in surgical technic have tended to expand the borders 
of plastic reparative surgery Certainly any procedure which 
will aid to control hypertrophied breasts so as to affect the 
woman concerned mentally, physiologically and physically and 
thus to permit her a new life must be considered warranted 
The book by Dr Thorek is a complete consideration of the 
subject, including history', anatomy, anthropology, ethnologv, 
pathology, surgical indications and contraindications and tech 
me Sixteen chapters are devoted to the breasts, and one large 
chapter to reconstructive surgery of the abdominal wall The 
book IS based on an extensive experience It is magnificently 
illustrated and deserves special recognition as a pioneer m its 
field 

The History and Evolution of Surgical Instruments By Dr C J s 
Thompson With a foreword by Dr Chauncey D Leake Clolli Price 
$8 50 Pp 113 with 115 illustrations New York Scliumnn a 1942 

Prof C J S Thompson is widely known as the curator of 
the Royal College of Surgeons m Great Britain Much of the 
material m this book has previously appeared in the British 
Journal of Surgery The volume traces the development of all 
the common surgical devices from the scalpel to the operating 
table It IS well illustrated, beautifullv printed, and should make 
a fine gift volume for any surgeon 

Rabies By Leslie T VVebstcr MD Cloth Price $175 Pp 1G« 
with S Illustrations New York Vlacmlllan Companj 1942 

Knowledge of rabies has advanced considerably in recent 
years, but the application of that knowledge is still delayed as 
evidenced by the fact that rabies has increased in some sections 
of the United States The author presents a critical and fairly 
inclusive consideration of the subject, covering the diagnosis 
and prevention of rabies In an appendix information is supplied 
concerning the disposal of rabid dogs, the licensing of dogs, 
quarantine, immunization and similar problems There is al'o 
an excellent bibliography and index 
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Queries und Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES XllEY DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OFFICIAl. BODIES UNLXSS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED EvERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


BLISTERS ON FEET AND COMPOSITION OF SHOES 

To the Editor — ^The U S Army has been resoling shoes with a rubber 
composition This results in o certain number of men developing blisters 
while in the garrison and on the march os well as definite edema This 
office would like to know the percentage of people who are sensitive to 
rubber the percentage of people who are sensitive to rubber composition 
the percentage of people who are sensitive to wool, the percentage of 
people who are sensitive to cotton the percentage of people who arc 
sensitive to leather and whether the glue used to hold tho soles may be 
Involved in this sensitivity George H Wood M D 

Captain M C U S Army 

Fort Leonard Wood Missouri 

Answer — The percentage of people sensitne to pure raw 
rubber jtself (latex) js exceedingly low Howeser, there is a 
considerable percentage of people sensitive to the compoiinds 
placed into rubber in order to make it sersiccable The 
accelerators and antioxidants used in rubber arc the chief sen- 
sitizers In a recent series of experiments with certain 
reclaimed rubber from six different manufacturers it was pos- 
sible to sensitize from 2 to 20 per cent of 213 persons gi\en 
patch tests (Schwartz, Louis, and Tulipan Louis A Textbook 
of Occupational Diseases of the Skin, Philadelphia, Lea &. 
Febiger, 1939, pp 386 388) 

There are no statistics available as to the percentage of pcojilc 
sensitive to wool It must again be remembered that wool as 
worn in clothing is not the same as the wool when it conics 
off the sheep It is processed with mordants, dyes, oils and 
finishes, and sensitivity may be induced by any one of these 
chemicals and not by the wool itself Despite these facts, it 
must be borne in mind that millions of people wear processed 
wool, and the cases of wool sensitivity reported arc few and 
far between (Schwartz and Tulipan, pp 220 227) 

What has been said concerning wool also applies to cotton 
There are no available statistics as to people sensitive to 
leather But it again must be borne in mind that leather is a 
complex product Hides must be unhaircd tanned, dyed, oiled 
and similarly treated before they become leather, and any of 
these chemicals may be retained in the leather and cause sen- 
sitization TJie dyes and the tanning agents are the principal 
causes of dermatitis from leather (Schwartz and Tulipan, pp 
323 to 32S) 

It IS difficult to see how the glue used to hold the soles can 
be implicated as the cause of the blisters on the feet, because 
the glue would have to go through the insole, the shoe lining 
and the socks in order to touch the feet 

The fact that a certain number of marching men develop 
blisters does not necessarily incriminate the rubber composition 
used for resoling the shoes It must be borne in mind that 
the soles of the shoes do not touch the skin There are inner 
soles and shoe linings and stockings in between the sole and 
the skin It is much more likely that the blisters and edema 
would be caused by dermatophytosis activated by the perspira- 
tion of the feet due to marching The blisters could also be 
caused by the friction of shoes and stockings (Schwartz and 
Tulipan, pp 561 and 611) 

SURGICAL PROCEDURE FOR BRONCHIAL ASTHMA 

To the Editor — Has any surgical procedure ever been tried far the relief 
of intractable asthma? 

Norman P Rtndge M D Clinton, Conn 

Answer — Two surgical procedures have been recommended 
for the treatment of bronchial asthma Kummell in 1923 and 
1927 reported favorable results from unilateral sympathectomy 
for bronchial asthma Gobell in 1928 and Leriche and Fon- 
taine in 1939 also reported favorable results However, similar 
operations by other surgeons have been complete failures 
Phillips and Scott in 1929 and Riehoff and Gay in 1938 reported 
bilateral resection of the vagal connections with the posterior 
pulmonary plexus This procedure seems, from a physiologic 
point of view, to be preferable to sympathectomy 

The inconstant- results obtained by upper thoracic sympathetic 
ganglionectomy casts grave doubt on this procedure Section 
of the pulmonary vagal' branches apparently has given excellent 
results in some cases, but too few operations have been per- 
formed to pass final judgment as to its value 


SURGICAL TREATMENT FOR CHRONIC MAXILURY 
SINUSITIS 

To the Editor — Whof Is the pretent atatuj of operative treatment of 
chronic suppurative maxillary sinusitis? 

Robert E Cloud M D , Ensley, Birmingham, Ala 

Answer — ^Thcrc is no single or simple answer to this query 
Given a case of chronic suppurative maxillary sinusitis and 
assuming tint all the simple and nonopcrativc procedures have 
been given a fair trial over a sufficient period, the choice of 
operative procedure on the sinus itself will he chiefly between 
the window operation or intranasal antrostomy and the Caldwell 
Luc operation, which is earned out by sublabial approach The 
latter intervention has some modifications highly praised by a 
smaller number of surgeons who practice them in the form of 
the so called Denker operation and the intranasal form of the 
latter perfected by Canfield In general the intranasal antros 
toiny, which fell into disfavor for a while bccaiise of a tendency 
for tlie window to close has regained popularity by improve 
ments in technic In its favor, among other things, arc case 
of performance and less reaction 
The Caldwell-Liic or canine fossa approach has its adherents, 
who claim for it better opportunity for inspection of the antral 
contents and easier removal of diseased mucosa Tins type of 
operation is more likely to produce local and peneni reactions 
IS harder to do and calls for a lengthier convalescence Many 
rhinologists arc therefore apt to feel that a well conductei 
window type of ojicration should be tried first and converted 
later on if necessary in the small number of failures into the 
Caldwcll-Liic type of intencntion The proponents of eacli of 
these types of operation arc clinicians of standing and can be 
tnistcd when they say that they get a surprisingly large number 
of cures, more or less permanent 


HABITUAL ABORTION 

To the Editor — A hcalllry primipara aged 35, whole serologic reaction and 
other laboratory work ore normal, has miscorried ot six months twice 
within the lost eighteen months The first time she noticed a milky 
vaginal dischorge ond felt that the fetus wos down too low in the pelvis 
On examination it wos found thot the cervix wos already dilated oboat 
2 Inches and that the membrane wos protruding Elevation of the foot 
of the bed complete rest in bed and norcotics foiled fo stop the process 
The next time her cervix simply got soft dilated and oficr dilototion of 
about 2 finger breadths she was put to bed the foot of fhe bed was 
elevated progesterone was given intramuscularly, vitomin E wos admin 
istcred, ond otter she hod stayed In bed one month the bog of waters 
ruptured ond she miscarried ogam at six months She doesn't have poms 
until the cervix is foirly well dilated, ond there is no bloody discharge 
when the cervix first dilates In foct the bloody discharge does not 
occur until she Is having folrly hard pains Following the last miscarriage 
multiple punctures of the cervix paralleling the axis of the cervical canal 
were mode with a high frequency needle the ob|Ccf being to cause a 
deposition of fibrous tissue in the cervix Would it be odvisoblc for the 
poticnt to become pregnant again and what if anything con be done 
to prevent the miscarriogcs? I feel thot they are due to softening of 
the cervical portion of the uterus with o consequent inability of the uterus 
to hold the fetus M D , Texas 

Answer — Habitual abortion occurring near the period of 
viability IS an unsatisfactory condition to treat Careful physi- 
cal and pelvic examinations often reveal a complete absence of 
any pathologic factor that could predispose to an early termina- 
tion of a pregnancy The state of the cervix is rarely tlie 
primary cause for the onset of premature labor At the present 
state of our knowledge a failure of the cndocrinal mechanism 
IS the most apparent cause for the premature interruption of 
the pregnancy 

The patient should be encouraged to make another attempt 
Prior to conception she should have a complete examination 
including a basal metabolism determination Treatment should 
be instituted immediately after the missed menstrual period 
The patient should receive thyroid in liberal amounts A good 
rule to follow is to give 0 065 Gm (1 gram) a day when the 
basal metabolic reading is 0 to — 10, 0 13 Gm (2 grains) a 
day between — 10 and — 20 and 02 Gm (3 grains) a day 
between — 20 and — 30 She should receive vitamin E in the 
form of mixed tocopherols, a 50 mg capsule twice daily 
Moderate amounts of progesterone, from 1 to 5 mg in oil, can 
be given three or four times a week and perhaps daily during 
the missed menstnial days All stimuli should be avoided 
Coitus, cathartics and doiiclies are contraindicated The advisa- 
bility of rest in bed is an open question but it can do no harm 
and It may be of value during the missed menstrual periods 
These measures should be continued until tlie fetus is viable 
This empirical regimen has as yet little scientific background 
but in the absence of accurate knowledge concerning the cause 
of the condition more rational treatment cannot be recom- 
mended Many clinical reports in the literature confirm the 
value of this empirical treatment 
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PARATHYROID TETANY AND PREGNANCY 

To the tditor — A woman ogcd 28 had a thyroidectomy six years ago 
Since (hat time ft has been necessary for her to take SO grams (5 2 Gm ) 
of calcium lactate doily with some form of vitamin D Otherwise she 
IS in good health If pregnancy should occur what would be the effects 
of calcium metabolism on her and the fetus? How should she be 
monaged what would be the effect of solution of parathyroid? Several 
times tetany occurred when orol calcium was discontinued for several 
doys M D Illinois 

Answer — A uoman with parathyroid tetany may be earned 
through pregnancy without complications The fact that tetany 
has occurred several times when the administration of calcium 
was discontinued shows tliat the patient still has hypopara- 
thyroidism The treatment of paratliyroid tetany is the same 
during pregnancy as when pregnancy is not present The most 
important thing is to maintain the serum calcium at about the 
normal level 

The best way to do this is to administer large doses of cal- 
cium by mouth and supplement it with dihydrotach) sterol or 
concentrated vitamin Dj The dose of calcium now bemg 
administered, namely 80 grains of calcium lactate daily, should 
be sufficient The usual maintenance dose of dihydrotachysterol 
vanes from 1 to 4 cc a week, and tlie dose of vitamin Dj that 
is commonly used is 50,000 U S P units daily Solution of 
parathyroid does not play a very important part in the treat- 
ment of tetany Its effectiveness diminishes with continued 
therapy, so that the dose must gradually be increased to an 
extremely high level This makes the material both expensive 
and unsatisfactory However, there is no difficulty in con- 
trolling tetany with the measures outlined 
Pregnancy has been observed in a patient vvitli parathyroid 
tetany, and so far as could be noted tlie offspring was just as 
normal as if the mother had not had tetany, and no untoward 
effects were noted in the mother as a result of the pregnancy 


GLOSSITIS IN YOUNG CHILD 
To the frfifor — A boy aged 3 years has had glossitis since he wos about 8 
months of age It seems to develop periodically in coniuncfion with a 
great deal of mucus with the stool The parent con give no specific 
time when it develops except anywhere from every two to three weeks to a 
month At these particular times the tongue becomes sore and the child 
has difficulty in eating The appearance of the lesion seems to take 
the form of patches the edges slightly raised ond white os of mucus 
while the centers of each patch become red and inflamed I never find 
It to spread to the buccal mucous membranes or to the throat The 
Wossermann reaction is negative The child at one time was treated for 
pinworms but no evidence has been noted of parasites for some time 
The mother states that in the post when the tongue became too sore 
application of mild protein silver 20 per cent seemed to relieve it some- 
what but that it never cured the condition 

Walter A Bray M D , North Stratford N H 

Answer — The glossitis may be due to a local infection, may 
occur as a result of a deficiency or may reflect the condition of 
some lower part of the intestinal tract 
To help complete the information, one would have to rule out 
(by repeated stool examination) a continued infestation, know 
whether the gastrointestinal tract was normal by a barium sul- 
fate and x-ray senes, know whether the abdomen or the liver 
was enlarged, and know how the child tolerated food, how his 
nutrition IS at present and whether steatorrhea has been present 
A complete blood count and bacteriologic studies of the mouth 
flora would be valuable Blood vitamin levels may be hard to 
obtain, but determination of A and C would help decide, by 
inference, the amount of B present 
The best diagnosis from the evidence given would seem to 
be celiac disease It may be present at 8 months of age, it 
may produce mucus in the stools and it can cause vitamm and 
other deficiencies by faulty absorption A trial of high protein 
diet, excess vitamins (especially B complex) and the use of 
pancreatic extracts (though this is not invariably thought valu- 
able) would be worth while The use of iron or an iron and 
liver extract combination would depend on the results of the 
blood count 


MENINGOCOCCUS CARRIERS 

To the Bditor — In the case of contacts of a meningitis case is it worth 
while taking nose and throat cultures or will the incidence of positive 
cultures usually be found high in these contacts and therefore of little 
help in determining which case should be isolated as positive contacts 
Horace L Wolf M 0 Son Diego Calif 

Answer — The inquirer has supplied his own answer regard- 
ing the search for carriers of meningococci among contacts 
There seems to be no value in such a procedure except for 
academic interest Should meningitis develop m a carrier who 
IS under medical control, it can be promptly rored in the 
majontj of cases witli appropriate sulfonamide drugs 


REFRACTORY URINARY FREQUENCY IN YOUNG GIRL 

To the Editor — A white girl oged 16 unmarried has n negative past 
history except for ordinary diseoses of childhood She had a moderately 
severe attack of influenza one year ago no complications and uneventful 
recovery Immediately after her recovery freguency of urinotion 
developed — no pain no burning no straining either before or after 
micturition — only frequent desire to go (twelve to twenty times in 
twenty four hours) The unne has been normal from the beginning of 
the trouble The twenty-four hour output i$ only slightly in excess 
of normal (2)^ to pints) There are positively no constitutional or 
local symptoms other than the ordinary sensation of desire The mother 
states that a urologist soid the roentgenogrom showed a black spot ' on 
one kidney but he never showed her the picture She presents no 
symptoms of cystitis other than the frequency For the past five months 
she has been receiving bladder instillations but is gradually getting 
worse The girl and her mother ore desperate It is a humiliating 
situation The girl feels that she is an ob|ect of ridicule because during 
school hours she has to go to the toilet so often She has become 
extremely self conscious and is practically self ostracized from all 
student octivities and social functions Now here is o peculiar sidelight 
over the week ends when not in school she is usually nearly if not 
altogether free of symptoms That leads me to think that there must 
be 0 large psychic factor involved If from my rather inadequate 
description of the case you concur in that opinion what would you 
suggest in the woy of management and treatment? Last week in order 
to see what the results would be I took her out of school and she cried 
as if her heart would break because she in an honor student and wants 
to graduate Any suggestions you might be able to offer would be 
deeply appreciated M D Ohio 

Answ'er — ^The essential problem in this case is tlie differen- 
tial diagnosis of urinary frequency It is desirable to exclude 
organic disease before concluding tliat tlie sjmptoms are of 
functional nature The normal urinary output would tend to 
exclude diabetes insipidus, high specific gravity of the urine 
would be further evidence against diabetes insipidus The 
absence of gljcosuria would exclude diabetes inelhtus as the 
cause of the urinary frequency 

Atypical interstitial cystitis may manifest itself as simple 
urinary frequency, witliout pain and with asymptomatic periods 
It IS frequently difficult to make a diagnosis of interstitial 
cystitis, and competent specialists will admit that thej have 
overlooked such cases The negative urmaljsis would be in 
keeping with such a diagnosis All other forms of cystitis arc 
usually accompanied by the presence of patliologic elements in 
the urine Nonspecific chronic urethritis may produce simple 
urinary frequency 

It would seem advisable to consider that this patient Ins 
interstitial cystitis and the following treatment may be con- 
sidered solutions of silver nitrate, of increasing strengths, 
instilled into the bladder daily The initial concentration should 
be 1 3,000 and the concentration increased to 1 100 during the 
following two weeks The solution should be instilled into tlie 
bladder through a catlieter, permitted to remain in phee for 
five nimutes and tlien dramed off with tlie catheter When 
higher concentrations are employed it may be necessary to 
prescribe opiates to relieve the temporary pain 
If urinary frequency persists, attention should then be directed 
toward the uretlira Tampons of strong protein silver solution 
(5 per cent) inserted into the urethra will frequently be effi- 
cacious Dilation of the urethra to 24 French with massage of 
the urethra about the sound may help 
If symptoms persist in spite of these treatments it will be 
necessary to repeat the urologic investigation, both excretory 
urography and cystoscopy should be earned out It is impos- 
sible to surmise what the urologist intended to convey by the 
expression ‘ black spot ” 

If the urologic investigation reveals no abnormalities, the 
urinary frequency must be considered as functional m nature 
and treated by means of rest, recreation, suitable hobbies -and 
mild sedation 


INHERITANCE OF BLOOD GROUPS 

To the Editor — Docs a child always have the same type blood as its parents? 
For instance if the father was IV and the mother IV, would the child be 
anything except type IV? Sarosota, Fla 

Answer — The child does not always have the same blood 
group as its parents The law s of inheritance are that 1 The 
agglutinogens A or B cannot appear in the blood of a child 
unless present in the blood of one or both parents 2 The com- 
binations group AB parent with group O child, and group O 
parent with group AB child are not possible, regardless of 
wliat group the otlier parent belongs to For example, in fami- 
lies where tlie two parents belong to group O and group AB 
respectivelv, half the children will belong to group jA and half 
to group B, so that none of the children will have the group 
of either parent Incidentally, if one designates the groups by 
numbers, as the inquirer does, one would have I by IV, giving 
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ir and III This confusing result is one reason why the 
designations of the groups by numbers should never be used, 
besides, two methods of designating groups by numbers evist 
The inquirer does not state which designation he uses Finally 
it should be pointed out that in cases of disputed parentage 
tests should be made not only for the blood groups but also 
for the M“N types, m order to get the maximum information 
For further details the books by Wiener (Blood Groups and 
Blood Transfusion, Springfield, 111, Charles C Thomas, 1939) 
and Schiff and Boyd (Blood Grouping Technic, Interscicncc 
Press, 1942), should be consulted 


EXCESSIVE SOMNOLENCE AND ENURESIS IN ADULT 
man— RESISTANT VAGINITIS IN YOUNG GIRL 

To the Editor — A white mon aged 32 has been suffering from enuresis since 
childhood For the past twelve years he has not missed a single night 
wetting the bed One hour ofter foiling oslcep the first bed wetting 
occurs, and this may be repeated two or three times during the night 
His sleep is profound no alorm clock is powerful enough to awaken him 
in the morning His wife must throw him off the bed and slap him to 
get him up each morning He Is 5 feet 11 inches (180 cm) in height 
and weighs 200 pounds (91 Kg) His blood pressure is 120 systolic and 
80 diastolic The heart and lungs ore essentially normal The serologic 
reoction is negohve ond the urinolysis is normo) The reflexes ore normol 
Cystoscopic examination is negative although several coutcrizotions of 
the verumontanum were done The prostate is normal Roentgenograms 
of the kidneys and ureters are negative All sorts of medications Includ 
ing atropine derivotives have been given to no avail He smokes two 
packs of cigarets a day and connot break the habit Hove you ony 
suggestions os to the diagnosis and treatment? During the day he feels 
/ust os normol os ony one else Is the profound somnolence ot night a 
factor in the enuresis? What measures can be token to control It? Is 
there any drug thot con lighten his sleep so that he will be able to arise 
easily in the morning? He has a daughter aged 8 who is suffering from 
a stubborn vaginitis nonspecific in nature which is also resistant to 
treatment The sulfonamides and vaginal irrigations arc of no avail 
What IS 0 good therapeutic regimen for the cure of this nonspecific 
voginitis when sulfonomides ond mild protein silver ond mcrcurochrome 
solution irrigations are of no avail? Will the estrogens help? 

M D New York 

Ans4\er — I t IS possible that the profound somnolence ^\hich 
the patient has at night ma> be a factor in his enuresis There 
IS no drug available that will lighten his sleep Since the patient 
has had a complete urologic work-up and nothing could be 
found to explain the enuresis it would seem ad\isablc for him 
to be examined by a neurologist From the historj and find 
mgs submitted it would be extremely hazardous to \cnturc a 
diagnosis 

With regard to the patients 8 year old daughter who is 
suffering from a stubborn vaginitis an examination of the 
vagina should be made, if it has not already been done with 
a small speculum to rule out the possibilitj of a foreign bodj 
In many little girls with nonspecific \aginitis there is a ten- 
dency to overtreatment, which keeps the irritation active Some- 
times when treatment is discontinued the condition clears up 
It IS not stated whetlier the sulfonamides were given by mouth 
or a solution or an ointment used If a solution has not been 
used, the vagina could be irrigated twice a week with one-half 
ounce of 5 per cent sulfathiazole solution 


POSSIBLE PITYRIASIS LICHENOIDES 

To the Editor — For about two years a man aged 28 hos had great numbers 
of dark red macules and papules the size of sweet pea seeds which are 
more numerous on the chest, abdomen and back but are distributed to 
all areos excepting the face hands and feet They are not tender are 
slightly itchy and appear more numerous following a hot bath and rub 
while a few may be blanched with pressure He is a motor mechanic 
athletic m type and has had no illness excepting appendicitis which 
was relieved by surgery The only other complaint at present is ospermia 
with sterility Repeated blood Wassermann tests have been negative and 
the blood colcium is normal He hos had large quontities of vitomms 
a series of treatments of iron and arsenic intramuscularly and a pro 
longed course of bismuth subsalicylate but the results hove been nil 
Please give an opinion on diagnosis and treatment 

Ewart S Sarvis M D Sumas Wosh 

Answer — From the meager description given, the possibility 
of the condition being pityriasis lichenoides chronica must be 
considered This condition belongs to the parapsoriasis group 
and consists of a generalized eruption simulating psoriasis To 
aid m diagnosis a biopsy is suggested, and the material should 
be submitted for study to a competent histopathologist Treat- 
ment, as a rule, is not satisfactory in the chronic forms of 
parapsoriasis and consist's in tonic measures together with gen- 
eralized ultraviolet ray exposures The possibility that pity- 
riasis lichenoides chronica may presage the premycotic stage of 
granuloma fungoides (lymphoblastoma) must be considered, and 
the study of new cutaneous lesions that appear together with 
blood studies are of value m determining this 


OBESiry AND PROBABLE MIXED GLANDULAR 
DEFICIENCY IN YOUNG GIRL 

To ihc editor — I would appreciate having some advice on the treatment of 
o girl aged 16 who weighs 195 pounds (SB 5 Kg ], is about 5 feet 1 Inch 
(155 cm ) in height and shows obesit, much like the adiposity of her 
mother She has □ mild headache some disturbance of vision with 
myopia ond ostigmotism ond the menses ore irregular havtng storied when 
she was 11 years of age and since then she has had only six weak 
periods She has a strong craving for solt She was good at school until 
this year when she slipped slightly In her studies Her fat Is distributed 
all over the body except thot her legs ond forearms arc not fat as com 
pored with the rest of the body Her breasts ore forge and heavy ond 
oppeor to drop a good deal The urine shows a trace of sugar but her 
btood sugar is T26 mg per hundred cubic centimeters ffer blood pic 
turc is normal ond Ihc basal metabolism is a minus 32 

M D , Oregon 

Answer — The history suggests the diagnosis of hjpopitui 
farism with secondary h) potlij roidism and secondary Inpo 
gonadism 

In order to be certain that hypothyroidism is not the only 
abnormality invohcd it would be well to raise the metabolism 
to normal with desiccated thyroid at the same time that a 
suitable weight reducing diet is giicii If the menstrual irregu 
lanty docs not clear up with this thcraiiy the effect of equine 
gonadotrojiin may be tried m a dose of ^00 international units 
gnen daily for ten days after cessation of menstruation This 
should be repealed after each succeeding inenstnial period If 
this therapy fads to correct the menstrual irregularity sub 
stitution tlierapy with estrogenic substance may he tried for a 
perioel of tyyo months, giying 10 000 rat units of alpln-cstradiol 
benzoate once a yycch except during the time of the menstrual 
period 

In yicyy of the headache it yyoiild be yyell to rule out a pitui 
tary tumor with a roentgenogram of the sella turcica 


EFFECT OF SINGLE LARGE ALCOHOL 
INTAKE ON FETUS 

To the editor — A policnt is worried obout the effects of oleohol when 
token eorly during pregnoncy on the lulurc child Specificolly this 
womon dronk obout 36 ounces of beer shortly offer conception ond 
before she knew she wos pregnont Whot Is Ihc present opinion in this 
respect os to imbibing that amount of olcohot on only one occosion early 
in pregnoncy? M t> New Jersey 

ANsyypR — The patient need haye no worries about the effect 
of her beer debauch on her tinhorn baby The amount of alco 
hoi cycn in 36 ounces of beer is scarcely large enotigh to 
injure a fertilized oytim In fact in human beings it is difficult 
to proyc that alcohol has a deleterious effect on babies m 
utcro cycn yyhen large amounts are taken Vignes (Rr~iii 
aiitliro/iologiqiir 51 33 [April-Juiie] 19-11) maintains that acute 
alcoholism is a frequent cause of congenital defects, hut yyhereas 
this IS true among animals it has not been definitely proyed 
for human beings Likewise ^hgncs bclicies that acute alco- 
holism fayors premature interruption of pregnancy 


PROBABLE SUBUNGUAL GLOMUS TUMOR 
To the editor — A potient hos o smalt faintly pigmented area underncoth 
a fingcrnoil which produces exquisite poin on pressure My diagnosis is 
subungual pigmented neuroma for which I hove advised excision of the 
noil ond destruction ot the lesion with the coutcry Is this correct 
procedure? M d Indiono 

ANsyyER — The scanty information supplied suggests that the 
subungual lesion may be a glomus tumor A fayorite site for a 
glomus tumor is beneath the fingernail These tumors are 
small, match head size or larger lesions, soft or firm, bluish 
red and very painful In some cases the pain is agonizing and 
radiates from tlie finger toward the shoulder Pam is increased 
by a change in temperature, particularly cold These tumors 
do not metastasize and seldom recur Treatment consists in 
surgical excision 


TYPHOID VACCINATION IN THE UNITED STATES ARMY 
In reply to on inquiry published in Queries and Minor Notes, 
June 27, 1942, page 763, under the heading 'Intradermal Injec 
tions of Diphtheria and Typhoid Vaccines, ' it was stated that the 
United States Army gives one injection of 0 1 cc of typhoid vaccine 
introdermally in routine reimmunizetions This method of reimmum- 
zation has received careful study at the Army Medical School, 
Washington, D C For various reasons it has not been officially 
adopted for routine use in the Army Routine reimmumzations are 
now accomplished by three subcutaneous doses of triple typhoid 
vaccine 



The Journal of the 
American Medical Association 

Published Under the Auspices ol the Board of Trustees 


VoL 120, No 2 


Chicago, Illinois 

CopyRicHT, 1942 BY American Medical Association 


September 12, 1942 


REN^L PATHOLOGIC CHANGES IN 
HYPERTENSION AND GLO- 
MERULONEPHRITIS 

CLINICAL INTERPRETATION 

chairman’s address 
J P SntONDS, MD 
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Much of the very abundant literature on diseases of 
the kidneys during the past five years has consisted 
in reports of clinical investigations of renal function m 
nephritis and hypertension as revealed by inulin and 
diodrast clearance tests These two substances possess 
certain qualities that render them particularly useful 
for this purpose, and these tests appear to rest on a 
theoretically sound basis The object of most of these 
investigations has been to measure the degree of com- 
petence of the kidneys to perform their function of 
elimination and to formulate a concept of the conditions 
that must e\ist in these organs in order to give nse 
to the observed results of these tests There are few 
or no available observations based on a comparison 
of the actual pathologic changes in the kidneys and 
iiiulm and diodrast clearances It is my object in this 
paper to reverse this clinical point of view and to 
interpret the pathologic changes characteristic of nephri- 
tis and hypertension m terms of the inevitable effects 
of these structural alterations on the general functional 
capacity of the kidneys 

To attain this end it is necessary to have clear con- 
cepts (1) of the normal structural pattern of the knd- 
neys, (2) of the mechanisms by which the kidneys 
perform their functions through the medium of this 
structural pattern and (3 ) of the basic changes induced 
111 this structural pattern by disease By integrating 
these three concepts, one can interpret the effects of 
these structural alterations on the normal mechanisms 
of the kidneys and the disturbances of renal function 
111 nephritis and hypertension 

STRUCTURE AND FUNCTIONS OF THE KIDNEIS 

Each human kidney contains approxiniatel}^ one mil- 
lion anatomic and physiologic units or nephrons Each 
nephron consists of a glomerulus and a tubule The 
glomerulus is a tuft of nonanastomosmg capillanes, 
lined with ordinary endothelium and covered externally 
iiitli a single layer of verj^ thin epithelial cells This 
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mass, which forms an ideal semipermeable membrane or 
biologic filter, is invagmated into the upper end of the 
tubular portion of the nephron 

Each renal tubule is divided into four portions The 
proximal comoluted tubule folloiis a tortuous course 
m the cortex of which it forms a considerable portion 
Its function is the consen'ation selectue reahsorp- 
tion from the glomerular filtrate of substances needed 
by the body This process requires the simultaiieoiis 
“obligate” reabsorptioii of a volume of inter that is 
proportional to the quantity of solute (sugar urea 
chlorides) absorbed The distal convoluted tubule also 
lies m the cortex and its chief function appears to be 
that of altering the reaction of the urine and rendering 
it relatively strongly acid Intercalated between the 
proximal and distal convoluted tubules is Heiile s loop 
This structure is peculiar to the kidneys of birds and 
mammals, the only animals that are capable of secreting 
a urine that is hypertonic to the blood Henle's loop 
concentrates the urine by the “facultative” absorption 
of water The collecting tubules, m wdiich tlie distal 
convoluted tiibnles end, are mere conduits without 
specific function except tint of conducting the finished 
urine to the renal pelvis, wdience it passes to the bladder 
for final excretion 

It IS a general biologic principle that the striictiirTl 
pattern of the circulation m such organs as the Iner 
lungs and kidneys, which are concerned with producing 
changes m the composition of the blood is quite dificr- 
ent m principle from that m other organs, such as the 
brain and heart muscle, in which the blood supph is 
only for nourishment and the removal of waste prod- 
ucts In accordance wath this principle the blood 
supply of the kidneys not onl^ is lerv abundant but 
possesses certain peculiarities that differentiate it from 
the circulation m an)' other organ Tlie total blood 
flow' through the human kidneys has been variously 
estimated at from 500 cc per minute, based on com- 
parative values of blood flow in anesthetized animals 
determined b) use of the stromuhr, uji to 1,100 ec per 
minute determined by tiie use of the low concentration 
diodrast clearance test Except for a rclatnel) small 
amount of blood that nourishes the renal pchis and 
parts of the medulla, all this ahuiidaiit supph of blood 
passes through the glomeruli and then through a second 
system of peritubular capillaries These peculiarities of 
the blood suppl) to tlie kidiie)s ha\e imjiortant relations 
to the ph)siolog)’ and pathologa of these organs \n\ 
pathologic change that reduces the flow of blood 
through the glomeruli will decrease glomcnilar filtra- 
tion and correspondingh dimmish the blood siijijih to 
the tubules This is the chief factor in the atrojiln 
of the tubules m chronic gloincriilonephritis and in 
the ad I weed sfadis of hivertees/on 
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Because of the size of the renal arteries, of the right 
angles at which they leave the aorta and of the manner 
in which they break up into the numerous branches in 
the hilus of the kidney, there is relatively little loss of 
pressure between the aorta and the glomerular capil- 
laries The hydrostatic pressure of the blood in these 
capillaries is higher than that in any other system of 
capillaries in the body and has been estimated to be 
about 60 per cent of the pressure m the aorta, or approx- 
imately 72 mm of mercur}’ The hydrostatic pressure 
in the glomerular capillaries is maintained at a high 
level throughout their entire course because of the 
relatively small size of the efferent arteries through 
which the blood leaves the glomeruli The cffeient 
arteries are short and quickly break up into a mesh- 
work of capillaries that surround the tubules from their 
own glomeruli of origin and anastomose to some extent 
with capillaries from other efferent arteries The only 
exception to this is the efferent arteries that lea\e 
glomeruli situated m the deeper zone of tlie cortex 
These vessels pass into the pyramids, vhere they give 
nse to systems of capillanes that surround and nourish 
Henle’s loops The hydrostatic pressure in all these 
peritubular capillaries is low because of the great size 
of their total cross section and because they open into 
veins There are thus two systems of capillaries m 
the kidneys — the glomerular and the peritubular — 
transversed by tlie same blood but with widely different 
hydrostatic pressures 

The structural pattern of the kidneys is admirably 
adapted to the performance of their chief function of 
eliminating in the urine excess of water and certain 
mineral substances and the waste products of protein 
metabolism Tlie formation of urine begins in the 
glomeruli, but the process is not complete until the 
finished product is discharged into the renal conduits or 
collecting tubules Glomerular filtration is a passive 
nonselective process of prodigious proportions, accom- 
plished by energy supplied by tbe heart through the 
medium of the systemic blood pressure transmitted to 
the glomerular capillaries On an average, in the 
neighborhood of 100 liters of a watery solution of the 
crystalloidal substances in the plasma in the same con- 
centration as they existed in the plasma pass through 
the glomerular filter each t\venty-four hours What 
would otherwise be a vanton waste of needed materials 
IS prevented by selective absorption by the renal tubules 
It IS significant that, because of the peculiar structural 
pattern of the kidneys, two of the most important fac- 
tors m renal function are purely mechanical, or physical, 
in nature, namely the hydrostatic pressure of the blood 
in the glomerular capillaries and the osmotic pressure 
of the plasma proteins The normal exchange of fluids 
between blood and tissues throughout the body depends 
on the changed relations between the hydrostatic pres- 
sure at the arterial and venous ends of the systemic 
capillaries and the osmotic pressure of the contained 
plasma proteins, whereby fluids pass from blood to 
tissues through the arterial portion and from tissues to 
blood through the venous ends However, in the 
glomerular capillaries the hydrostatic pressure of the 
blood IS constantly higher than the osmotic pressure 
of the plasma proteins, and the direction of the flow of 
water and solutes is from blood to capsular space 
tbroughout tlie entire length of these vessels On the 
other hand, the blood in the peritubular capillaries 
differs from that m the glomerular system in two 
important respects Because of the loss of water from 
the blood m its passage through the glomeruli, the 


osmotic pressure of the plasma proteins is about 25 per 
cent higher m the peritubular capillaries than in anj 
other system of capillaries in the body At the same 
time the hydrostatic pressure of the blood in these 
capillaries is lower than the osmotic pressure of the 
plasma proteins Hence the direction of flow of fluids 
in this system is constantl} from tissue spaces to blood 
This IS an important factor in the functioning of the 
tubular epithelium For water and solutes withdrawn 
b}’ tubuhr reabsorption from the glomerular filtrate in 
the lumens of the tubules and discharged into the sur- 
rounding tissue spaces are quickl} drawn into the peri- 
tubular capillaries lij the increased osmotic pressure of 
the plasma proteins of the blood in these \essels 
The proximal con\oluted tubules receue the gloinerii- 
lar filtrate and reabsorb from it all the sugar and etir)- 
iiig amounts of urea chlorides and other substances 
according to the needs of the bod\ at the time, together 
with a sufficient amount of water to hold these sub- 
stances m solution This portion of the human nephron 
excretes such foreign substances as diodrast and phenol- 
sulfonphthalein, but it does not normall) excrete an) 
of the usual waste products of metabolism These are 
removed by glomerular filtration onl) Tubular excre- 
tion IS therefore a potential factor m renal function, a 
sort of ph) logenic residuum, rather than a normal con- 
stant actii ity of the tubular epithelium In some forms 
of chronic renal disease it is possible that there ma) be 
a reiersion to this function as a compensaton mecha- 
nism in those tubules whose glomeruli ha\e been 
destroied but which ha\c retained their peritubular 
capillai^ blood supply Metallic poisons such as mer- 
cur)' bichloride, are not reabsorbed b) the tubular 
epithelium but are concentrated m the tubular lumens 
bj the absorption of water Tins portion of the nephron 
IS thus ten' vulnerable to this type of poison, and this 
IS the mechanism b) wdiich tbe proximal con\oluted 
tubules are cbaracteristicall) damaged bi any dial) sable 
poison winch is not selcctivcl) reabsorbed The high 
osmotic pressure of the plasma proteins m the peri- 
tubular capillaries may be responsible for the rapid 
diffusion of practicall) all the glomerular filtrate 
through the layer of dead, functionless tubular epi- 
thelium This furnishes a reasonable explanation for 
the oliguria and anuna that are characteristic of poison- 
ing with mercury biochloride 

The total amount of glomenilar filtrate produced by 
the kidneys depends on the quantity and the hydro- 
static pressure of the blood passing through the glo- 
meruli and on their total filtration surface Reduction 
of any one of these factors wall, unless compensated, 
reduce the total amount of filtrate but not necessanh 
the total quantity of urine For competent funcboning 
of the kidneys it is necessary that a sufficient quantiti 
of blood under adequate h)drostatic pressure pass 
tlirougb enough pervious glomeruli to insure the forma- 
tion of the normal amount of glomerular filtrate All 
the pathologic conditions that result in renal insuffi- 
ciency have in common interterence with the blood 
supply to the glomerular and peritubular capillaries 
But even in the presence of severe renal disease the 
competence of the kidneys may be maintained, at least 
for a time, by one or more of several possible adapta- 
tions When, as in chronic glomerulonephntis, for 
example, many glomeruli hav’e been destroyed, an 
increased flow of blood tlirough a smaller number of 
pervious glomeruli under an augmented h 3 ’drostatic 
pressure may still maintain the total glomerular filtra- 
tion at a normal level 
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PATHOLOGIC CONDITIONS 

Tlie h\ 0 chief pathologic conditions that threaten the 
efficiency of the Indneys are (1) arteriolar sclerosis 
with narrowing of the lumens of the afferent arteries 
to the glomeruli and (2) primary disease of the 
glomeruli themselves The former is the pathologic 
equivalent of long standing hypertension, the latter is 
glomerulonephritis 

The pathologic changes leading to hypertension 
appear to occur m three stages In the first stage there 
IS apparently a functional vasoconstriction which is not 
readily demonstrable as a structural change The kid- 
neys receive both vasoconstnctor and vasodilator fibers 
Irom the sympatlietic nervous system, but under nor- 
mal conditions they appear to exercise little control over 
renal function Completely denenmted kidneys are 
capable of producing a perfectly normal urine How- 
eier, the structural basis for sympathetic influence on 
renal activity is available and it is reasonable to assume 
that, like other potential functions such as tubular 
excretion, it may become active when needed or when 
the proper stimulus is applied Smith and his co-work- 
ers w'ere able to produce a reducbon m renal blood 
flow, as measured by low concentration diodrast clear- 
ance, w Inch they described as "ischemia of the kidneys," 
by injection of epinephrine and neosynephrin and as 
a result of “marked apprehension ” Goldblatt and 
others have showm that renal isdiemia results in the 
production of renin wdiicli is activated m the blood 
stream to angiotonin This appears to be capable of 
initiating a vicious circle, since the kidneys produce 
renin as long as they remain ischemic and may remain 
ischemic as long as they continue to produce renin 
It IS an interesting speculation, wholly unsupported 
by any direct obsen'ations, that repeated states of 
“marked apprehension” or otlier fortuitous vasocon- 
stnctor impulses might initiate the vicious circle, in 
other w ords, that a condition which began as a sort of 
phjsiologic accident might end in permanent hyper- 
tension 

The second and third stages of the arteriolar sclerosis 
are not infrecjuent in many organs of the body, but, 
as pointed out by Moritz and Oldt, it is only in the 
kidneys that they have any constant association with 
hypertension The second stage is characterized by 
hypertrophy of the muscular coat and hyperplasia of 
the elastic lamina of the afferent artenes In the third 
stage the walls of the arterioles become transformed 
into hyaline tubes with considerably narrowed lumens 
In the first two stages the affected arterioles are still 
capable of responding to vasomotor impulses, while 
in the final or hyalmized stage response to such stimuli 
IS no longer possible This functional change due to 
the structural alterations in tlie vessel walls may there- 
fore be a factor (1) in the variable response of hyper- 
tensive patients to such depressor substances as sodium 
thiocyanate and colloidal sulfur and (2) in the unpre- 
dictable results of sympathectomy as a mode of treat- 
ment of hypertension Neither method of treatment 
could be effective m the third stage wdien the arterioles 
are reduced to hyaline tubes and have completely lost 
their power to respond to vasomotor stimuli 

Long continued constriction and thickening of the 
walls of the afferent artenes to the glomeruli threaten 
renal sufficiencv by their tendency to reduce the flow 
of blood through the glomeruli That this is not a mere 
tendency is indicated by the observations of H W 
oinith and his co-w orkers They found, in their hyper- 


tensne patients, a constantly subnormal renal plasma 
flow and an earlv and progressn e loss of tubular func- 
tion as revealed by reduction of tubular excretory mass 
(high concentration diodrast clearance, or “diodrast 
Tin”) But as long as the high blood pressure in tlie 
renal arteries is capable of driving enough blood 
through the narrow^ed ^essels to maintain an adequate 
filtration pressure in the capillaries of a sufficient num- 
ber of glomeruli, glomerular filtration will continue in 
adequate amount Low enng of blood pressure in hjqier- 
tensive patients, either spontaneously or by means of 
thiocyanates or colloidal sulfur, would not necessarilj’' 
affect renal function during the first two stages of tlie 
vascular changes characterisbc of h 3 q)ertension These 
vessels are then still capable of responding to vaso- 
dilator impulses and by dilating would permit the pas- 
sage through the glomeruli of a sufficient amount of 
blood under adequate filtration pressure even at the 
low'er level of systemic blood pressure This view 
appears to be theoretically sound For its confirmation 
or disproof there is needed information, not now avail- 
able, on tlie effect in hypertensive patients of thio- 
C 3 'anate and colloidal sulfur on the afferent md efferent 
arteries determined by actual observations on micro- 
scopic sections or on renal blood flow as determined 
by the clearance of diodrast at low plasma concentration 
As this disease progresses, more and more arterioles 
become so reduced m size that, in spite of the hyper- 
tension, the glomeruli and tubules which they supplj' 
become so ischemic that they are rendered functionally 
incompetent This is tlie probable mechanism by which 
the constantly subnormal renal plasma flow and the 
early and progressive loss of tubular function obsenfed 
m hypertensive patients by Smith was brought about 
Such a progressive condition, particularly in persons 
under 50 years of age, may ultimately lead to complete 
renal insufficiency and death from uremia, while in 
older patients, because of the slower progress of the 
disease, death more commonly follow's cardiac decom- 
pensation or cerebral hemorrhage 

The anatomic counterpart of clinical hypertension 
IS a relatively simple change in the w’alls of the reinl 
arterioles, and its potential effects on renal function 
are reasonably clear But the correlation of the patho- 
logic changes m the kidneys with disturbances in renal 
function in glomerulonephritis is far more difficult Not 
onl}' are the lesions in the latter disease more complex, 
but they are also more varied They range from the 
simple accumulation of leukocytes m the glomerular 
capillanes and capsular space through capillary throm- 
bosis and proliferation of endothelium to final complete 
fibrosis of the entire glomerulus During the progress 
of this process the efficiency of the glomeruli as biologic 
filters IS steadily reduced, partly by diminution in tlie 
blood flow through the affected vessels and partly 
through thickening of the walls of the capillaries In 
continuously progressive and m repeatedly intermittent 
glomerulonephntis, sometimes early, sometimes late, 
reduction and final complete cessation of hlood flow 
through glomeruli reaches such proportions that the 
factor of safety, or functional reserve, of the kidneys is 
exceeded For this reason, w’hen this disease progresses 
to its natural tennination it ends inevitably in renal 
insufficiency and death from uremia However, ever}' 
experienced pathologist has seen functionally normal 
kidne 3 's in which characteristic scars fumished valid 
documentary evidence of the existence of previously 
active glomerulonephntis whose progress had been 
arrested before renal insufficiency occurred But, before 
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the final natural termination of the disease is reached, 
complications secondary to the changes in the kidneys 
may arise and cause death 

The primary lesion in glomerulonephritis is generalh 
regarded as a nonsupportive type of inflammation But 
this differs from ordinary inflammation m several 
important respects In the first place it is not due to 
the actual presence of bacteria The source and nature 
of the irritant or injurious agent are unknown If the 
toxic agent is colloidal, that is, nonfiltrable its selectn c 
action on the glomeruli may be explained liy its concen- 
tration in the glomerular capillaries as a lesult of loss 
of water in the process of filtration W'hatever its 
origin and mode of action, it may initiate processes that 
are capable of progressing without the continued pics- 
ence of the injurious agent The permanent effects 
often appear to be the results of repair of the damage 
rather than of the primary injury 

The structural pattern of the glomeruli modifies the 
inflammatory process Any exudate that forms will be 
carried away with the filtrate as long as the glomeruli 
affected are capable of producing filtrate This mobile 
exudate usually disappears before serious permanent 
damage is done to the glomeruli In the acute glomeru- 
lonephritis of scarlet fever, polymorphonuclear leuko- 
cytes may accumulate in considerable numbers in the 
capillaries of the glomeruli and in the capsular space 
Perhaps it is because this type of glomerulonephritis is 
more definitely exudative than many other forms of tlie 
disease that scarlatinal nephritis rarely becomes chronic 
or proves fatal 

In other types of glomerulonephritis, particularly in 
the chronic form, the primary lesion in the glomeruli is 
proliferative in nature The proliferation maj nnohe 
eithei the endothelium or the connective tissue or both 
Proliferation of the endothelium lining the glomerular 
capillaries reduces or completely occludes their lumens 
thus inducing ischemia of the affected glomeruli and 
their accompanying tubules In the acute and chronic 
forms of glomerulonephritis characterized by this t3pe 
of lesion, the glomeruli are large, hypercellular and 
bloodless 

In both acute and chronic glomerulonephritis, mjnrj 
to the glomeruli results in an increase in their perme- 
ability that permits the escape of serum albumin As 
long, therefore, as a damaged glomerulus is capable of 
producing filtrate the filtrate will contain serum albu- 
min The loss of serum albumin from the plasma is 
gieatest m hpoid nephiosis and in chronic glomerulo- 
nephritis with the nephrotic sMidrome (‘nephritis with 
edema”), in which it is often difficult to demonstrate 
any structural change m the glomeruli themsehes 

Mild hypertension is often associated with acute 
glomerulonephritis This is apparentlj^ due to mild 
renal ischemia, in the production of wdiich two factors 
operate In the first place, the flow of blood through 
the glomeruli is impeded by the proliferation of endo- 
thelium, by the accumulation of exudate or by throm- 
bosis in the capillaries , and, second, the sw elling of the 
kidney within its fibrous capsule increases intrarenal 
pressure, w'hich augments the resistance to the flow" of 
blood through the kidneys Depending on the intensity 
of the action of these two factors, alterations in the 
quantity of urine excreted, from oliguria to complete 
anuria, and variable degrees of retention of nitrogenous 
w'aste products to almost complete renal insufficiency 
may occur m acute glomerulonephritis 

Chronic glomerulonephritis may be roughly divided 
into two types the azotemic, accompanied by nitrogen 


retention, and the ncjihrotic, accompanied by edema 
In the arotemic type the changes arc proliferative and 
obstructive in nature and cause earlier and more seri- 
ous interference W'lth the circulation through the glo 
merular and peritubular cajnllaries The affected 
glomeruli arc iiltiinatcl) reduced to aiascular scars, and 
the associated tubules atrojihy or completely disappear 
There arc thus a gradual destruction of glomeruli and 
a progressive reduction in their total filtration surface 
CImicall} the blood pressure increases the kidneys lose 
their power to excrete cither a concentrated or a dilute 
urine, and albunniiuria is slight or moderate m degree 
Since the affeient arteries are not invohed the hjper 
tension increases the filtration pressure in the remaining 
intact glomeruli thus jirodiicing a greater quantitj of 
filtrate to each glomerulus 1 his augmented filtrate 
flows more ripidh through the tubules, and reabsorp 
tioii IS less complete Furthermore, iinohement of the 
glomeruli in the dcejier zone of the cortex diminishes 
the blood siijipl} to llcnlc's loojis and thus interferes 
with the function of the tubules that are primarily con 
cerned with the final concentration of the unne that 
renders it hypertonic to the blood These two factors— 
rapid flow of filtrate through the tubules and reduction 
of the blood supply to Hcnle’s loop — ajijicar to explain 
the inability of the kidneis in chronic glomcrulo 
nephritis to excrete a concentrated urine 
The progressne destruction of gloineriih finalh 
exceeds the factor of safety or functional resene of the 
kidncis and then retention of nitrogenous waste prod- 
ucts begins In the final stages, progress maA be lery 
rapid and the onset of uremia may occur suddenly 
without preiioiis clinical warning On the other hand 
in moic slowly progressing glomerulonephritis the 
deiclopmeiit of Inpcrteiision may proceed more rapidly 
than the dimmution in total filtration surface of the 
glomeruli, so that some patients with this disease die 
from congestne failure of a seicrch In pcrtrophied 
heart before the disease has progressed to a stage at 
which renal insufficiency ends in uremia 

In hpoid nephrosis and in the nephrotic type of 
chrome glomernloiiejilintis the glomeruli are well filled 
with blood and tlic walls of the capillaries for some 
reason not readily ciident, become In pcrpcmieable 
Serum albiimni escapes into the unne in large quanti- 
ties until the osmotic jiressure of the plasma proteins 
is reduced below a critical leie! at which less fluid 
reenteis the sastemic capillaries than leaaes them, and 
typical nephrotic edema results This loss of albumin 
niaa also hare other effects The osmotic pressure of 
the plasma proteins in the blood of the peritubular 
capillaries is also i educed, and, on the principle that has 
been stated may interfere with the reabsorptne func- 
tion of the convoluted tubules 

During the nephrotic stage of chronic glomerulo- 
nephritis and in lijioid nephrosis there is neither hyper- 
tension nor retention of nitrogenous waste products, 
because there is neither ischemia of the kidneys nor 
interfeience with glomerular filtration Later in the 
course of nephrotic chronic glomerulonephritis the 
changes m the kidnevs assume the characteristics of 
the azotemic type, and proliferative and destructive 
changes in the glomeruli cause progressive reduction 
in the number of functioning renal units This altera- 
tion in the stnictural pattern of the disease has two 
significant results it induces renal ischemia w'lth 
gradually developing hypertension, and it diminishes 
the loss of serum albumin The plasma proteins then 
rise above the critical edema level and the nephrotic 
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edema disappears spontaneously From this stage 
onward the progress of the disease is similar to that 
of the azotemic type, w ith ultimate death from uremia 
The h)'pertension may for a time maintain renal func- 
tion above the level at w Inch uremia is threatened But 
it also causes hypertrophy of the heart that may end 
in congestive heart failure and cardiac edema Thus 
a patient wntli chronic glomerulonephritis niaj^ have 
edema of tw'o different types during the course of his 
disease, and m each case the edema is due to a differ- 
ent cause and develops by a different mechanism 

Because of their peculiar structural pattern, the func- 
tional activity of the kidneys depends on tivo purely 
physical or mechanical factors the hydrostatic pressure 
of the blood in the glomerular capillaries and the 
osmotic pressure of the plasma proteins The changes 
in the afferent arteries and in the glomeruli that result 
in renal insufficiency have in common interference with 
the blood supply to the two systems of capillaries in the 
kidneys As long as a sufficient amount of blood under 
an adequate filtration pressure passes through a suffi- 
cient number of functioning glomeruli, the kidneys w'lll 
continue to function efficiently Although the patho- 
logic changes that induce renal insufficiency are known, 
we are still ignorant of the causes of these changes 
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The army ration used at present in training areas, 
1 e the type A field ration, presupposes that normal 
food supplies are available Its basis is a series of 
menus for a month, wnth the corresponding quantities 
of food required to prepare them The menus planned 
must be balanced — nutritionally adequate — and cost 
not more than the value of the garrison ration at the 
time and place of issue They must be prepared tw'o 
months in advance m order that the quartermaster 
may have sufficient time to purchase the food Menus 
may be modified by authorized persons m accordance 
with the supplies available or because of changes in 
the cost of the prescribed food at the time of issue 
The menus are prepared under the direction of the 
corps area commander or by such post or station com- 
manders in his corps area as he may designate 

The menus themselves are usually prepared by repre- 
sentatives of the schools for bakers and cooks or by 
menu boards consisting of representatives of the major 
organizations that are to use them In some cases the 
menus and estimated quantities of food to be sen'ed, 
together wntli a dietary analysis, prepared by the food 
and nutrition officer accompany the menus when pre- 
sented to the commander for approval 

The requirement that menus shall be adequate and 
pleasing places on the corps area commander a responsi- 
bility that requires technical assistance In this the 
surgeon, in his role as adviser to the comnianding officer 
with relation to the healtli of troops, checks the menus 
and the quantities of food prescribed to determine the 
acceptability and nutritional adequac} of the ration In 
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this work he has tlie assistance of food and nutntion 
officers of the Sanitary Corps 

The plan of rationing followed in the Anny recog- 
nizes that (a) the adequacy of the dietan is the essen- 
tial consideration, (b) such a dietary may be obtained 
in many ways, (c) there are differences m the aratl- 
abihty of foods in different parts of the countn and 
(d) within reasonable limits dietary habits should be 
honored It follows therefore that the ration as 
actually eaten m the camps in different sections of the 
country' may var^ widely There ma\ be substitutions 
of foods in the menu because those prescribed are not 
available or because kinds or quantities of foods must 
be modified to adjust to the aalue of the garrison ration 
at the time of issue Changes m nutritne \alue ma^ 
occur because of improper storage o\ercooking or 
preparation too long before the food is to be sened 
Furthermore the choice of foods for a menu and the 
methods of cooking m the particular mess influence the 
amount of food actually consumed bi the soldier All 
these factors introduce problems that require con- 
stant attention if the adequacy of the dIetar^ is to be 
maintained Officers of the Medical Department con- 
tribute to the solution of these problems by anticipating 
difficulties and making constructive recommendations 
to correct them 

When troops mo\e into areas where the type A 
ration cannot be provided, the^ may' recene an initnl 
issue of the type B or nonperishable ration , after that 
this ration is forwarded to them automatically unless 
the commanding general requests otherwise When 
local supplies are available, they are used in place of 
corresponding items m the type B ration 

While the majority' of the troops are cared for b\ 
“rationing m kind,” a small proportion of the organi- 
zations receive a money allowance corresponding to the 
value of the garrison ration, with which to purchase 
their own food In these cases the responsibility' for 
the character and adequacy' of the dietary rests w ith the 
organization commander The adequacy of the dietan 
of such messes cannot be reviewed with the same care 
as the field rations although Medical Department 
officers do check the operations of these messes A 
slight modification m the method of keeping the records 
of these messes with aery little work on the part of 
the mess sergeant, will make possible a nutritional 
accounting of such organizations This will help to 
assure an adequate dietary' and simplify' the review on 
the part of the commanding officer or the surgeon 
The Army considers that food and its preparation are 
important factors m morale The present system of 
rationing in kind laj's the groundwork for adequate 
dietaries The chief difficulties encountered are those 
of wise selection with due regard to regioml food 
habits, and the problems of transportation and of prepa- 
ration to conserve nutrients and provide pleasing meals 
Where difficulties of transportation limit variety, good 
cooking can do much to overcome the effects of a 
restricted choice of food Fortunatelv, the soldier is 
an adaptable person, he will accept the inevitable and 
compensate vv ith characteristic comment 

A review of the operations of the Army in the train- 
ing camps in this countrv dunng World M'’ar I and 
the present vv ar indicate that vv e hav e made little, if any , 
change m either the selection of foods or the adequaev 
of the ration It is surprising to find that the ration 
followed then so nearlv meets today’s standards The 
calcium and riboflav in intake tended to be low er m some 
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camps m World War I, largely because of the composi- 
tion of the garrison ration Even m this regard many 
camps had as much milk as is now used If there are 
to be improvements in today’s rations, they will come 
largely through the realization that, while a good ration 
may be planned and issued, improper preparation, 
oversoakmg, overcooking and long standing before ser- 
vice may destroi' nutritive values and thus nullify an 
otherwise good diet 

We are m a much better position today to evaluate 
and plan adequate dietaries for troops sent o\erseas 
or on special details where it may be necessary to 
restrict the variety of food sensed, to depend largely 
on foods that are processed, or to conform to the 
limitations imposed by transportation or by varied 
climatic conditions A number of special rations have 
been deiised for troops operating under unusinl situa- 
tions, such as tanks, the tropics, mountains and desert. 


Table 1 — Classes of Food and the Major Coninbtilion of 
Certain Wntnenis Made h\ Each Class to 
the Arm\ Dietary 


Class of Pood 

Contribution of Nutrients 
(10 Per Cent or 'More) 

Meat 

Calories protein fat phosphorus. Iron vita- 
min A thiamine riboflavin nicotinic acid 
(niacin) 

Eggs 

Ribofla\in 

Dalrj products 

Protein fat calcium phosphorus riboflavin 

Fats edible (butter) 

lat vitamin A 

Fata cooking 

Fat 

Grain products 

Calories protein carbohvdrate cnlcluiii 
phosphorus iron thiamine nicotinic acid 
(niacin) 

Legumes and nuts 

Iron 

Sugars 

Calories caibohjdrato 

Leafy green and j el- 
low vegetables 

■\ritamln A ascorbic acid 

Tomatoes 

Ascorbic acid 

Citrus fruits 

Ascorbic acid 

Folatoes 

Ascorbic acid nicotinic acid (niacin) 

Vegetables oUier 
PruUs other 

Ascorbic Tcld 


all designed to meet emergency needs as to adequac}, 
palatability and stability 

The Army’s problems of planning and reviewing 
dietaries and of advising with regard to nutntion are 
not fundamentally different from those encountered 
m institutions or even m private practice Two factors 
are involved (1) meeting the nutritive requirements 
for the particular situation and (2) selecting foods that 
are acceptable to the group or the individual and the 
preparation and sennee of these foods m a pleasing 
manner 

Our know'Iedge of nutritional requirements has 
advanced to the point where the Food and Nutrition 
Board of the National Research Council has set up 
provisional allowances for nutritional requirements, 
including those for certain of the vitamins The general 
nutritional allowances are fairly clear The vitamin 
allowances represent standards which are desirable, 
although under certain conditions they may be difficult 
to attain Since this is true, a set of less liberal vitamin 
allowances is needed for the guidance of physicians and 
others w'ho are called on to prescribe dietaries or to 
assess conditions m which food supplies are restricted 

Minimum standards for the vitamin content of foods 
for which special dietary claims are made have been 
promulgated under the Food, Drug and Cosmetic Act 


These are much low'cr than the vitamin allowances con- 
sidered desirable by the National Research Council, and 
low'cr than desirable for a dietary that most people 
should consume It is important, therefore, to make 
clear which of these sets of standards is referred to 
when Mtamm requirements are discussed in public, in 
advertisements and on labels, or when making recom 
mcndations on nutrition 

The adoption of dietary allowances leaves unsolved 
the problem of attaining them and calls for a review 
of our knowledge of the kinds and quantities of food 
which will meet them Jfost foods, particularly natural 
foods, arc sources of a nunilier of nutrients, the per- 
centage composition of a food is not a necessaiy index 
to the importance of that food in relation to the total 
food intake riiiis, a food having a low concentration 
of a particular nutrient may be normally eaten in such 
quantities that it makes a major contribution to the 
diet and converse!}, food rich in certain nutrients may 
not be eaten m sufficient quantities to make it a major 
contribution The losses which occur in storage, prepa- 
ration or service mav scnousl} lower tlic nutritive 
value of a food Finallv, there is a limit to appetite as 
well as to the capacit} to consume food 

It IS not possible to rcl} on an attractive menu with 
a wide selection of foods or to specif} servings of food 
to ensure an adequate diet It is necessar} to specify 
the quantities of each of the foods eaten Simple 
dietaries composed of rather large quantities of a few 
well selected foods may be full} as adequate as those 
composed of smaller quantities of a larger varict) of 
foods Moreover, as prcvioiisl} mentioned, the value 
of well selected dietaries ma} be lost through improper 
preparation 

Tlicre IS considerable information available on the 
composition of foods, but tlie necessity to meet quanti- 
tative nutritive allowances creates a new set of prob- 
lems, particularly with regard to the labile and water 
soluble vitamins such as thiamine, ascorbic acid and 
carotene, and the inorganic elements In addition, there 
IS the question of the nutritive v alue of foods as they are 
actually eaten, i e after having been prejiared, cooked 
and kept vv arm or scrv cd at the table rather than their 
value when produced or packaged Some informa- 
tion on this point is av'aiiable, but more is needed 

The extent to which losses m vatamin values may 
occur IS illustrated bv data contained in a recent letter 
from Dr Robert S Hams of the klassachusetts Insti- 
tute of Technology Dr Harris writes 

During this term (winter 1941-1912) I had a student under- 
take for a thesis a study of what happens to the tliiamine 
and ascorbic acid in vegetables served in our Gnduvte House. 
He studied string beans red cabbage, carrots, cauliflower, peas, 
potatoes, spimeh, squash, 3 cIloiv turnips and broccoli He 
found that the loss of ascorbic acid in cooking was approxi- 
mately 4S per cent and that after standing on a steam plate 
it was 75 per cent The loss of thiamine during cooking was 
35 per cent, and the total loss after two hours on the hot 
plate was 70 per cen of the original thiamine content These 
figures represent averages in losses of foods The variation 
between different vegetables during cooking extended from 
a loss of 8 5 per cent of ascorbic acid for stnng beans to 95 
per cent for red cabbage The loss of thiamine m cooking 
extended from 5 per cent for potatoes to 85 per cent for red 
cabbage Total loss of thiamine after cooking and standing 
on the hot plate ranged from 29 per cent for potatoes to 
85 per cent for carrots The total loss of ascorbic acid for 
these foods after standing on a hot plate varied approximately 
25 to 96 per cent 
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Some simplification in our evaluation of foods seems 
indicated by these added complexities created by the 
vitamins A useful procedure is to classify foods some- 
what arbitrarily, either on the basis of their similar 
nutritive value or because of the particular contribu- 
tion they make to the average dietary We have found 
the classification given in table 1 useful in evaluating 
the soldier’s ration Opposite each class is indicated the 
nutrients contributed in amounts of 10 per cent or more 
to the total amount of nutrients m the average army 
dietary 

The distribution, of course, will be somewhat differ- 
ent m dietanes in which tlie quantities of food differ 
The order, however, is roughly the same The average 
consumption of various classes of foods and the detailed 
contnbution of these classes in an average dietary pre- 
scribed for the soldier is given in table 2 

The second major problem in attaining adequate 
nutntion — that of food selection and preparation — is 
complicated by established food habits, by follavays, by 
emotional reactions and, to a certain extent, by arbitrary 
teaching patterns The problem has also been comph- 


be obtained To tins end a prescnption of lists ot 
classes of foods such as tliat set up m the National 
Nutntional Program should be accompanied b} state- 
ments to the effect that “this is a good diet ’ , “there 
are many r\ajs of obtaining an adequate dietarj”, “it 
this one does not fit jour food habits or pocket book 
ask for further adwce ” 

The medical profession \\ill be looked to mcreasingh 
for advice on nutrition Phjsicians must recognize 
the fact that the use of food groups or classes and 
menu plans are dnices i\hich ha\e had to be reduced 
to the danger point of o\ ersimphfication Their use 
may lead to some difficulties It is the responsibihtj 
of physicians and public healtli officers, just as it is of 
the Surgeon General of the Army to recognize the 
limitations of such devices and to be able to interpret 
them, and to provide safeguards against their misuse 
Just as physicians have the problem of modifying the 
usual treatment for particular cases, so thei must be 
able to supplement or modify the more or less ngid 
“food lists” or “dietary allou ances” to fit the particular 
conditions for which they are prescribing Adequate 


Table 2 — Nutritional Contribution (per Cent) of Various Classes of Foods Based on Astragc Weight (Pounds per Man Daily) 

of Food Prescribed for U S Army May-October 1941 


\scor- 



Unit 




Carbo- 


Phos- 


Vitamin 


Ribo- 

Nicotinic 

bic 

Group 

WL 

Calories 

Protein 

Fat 

hydrate 

Calcuim 

phorus 

Iron 

A Thiamine 

flavin 

Acid 

Acid 

Meats fish and 














poultry 

0 8445 

21 84* 

42 06» 

41 19* 

0 33 

3 42 

29 87* 

33 82* 

14 55* 

52 81* 

30 05* 

65 31* 

1 81 

Eggs fresh 

0 1777 

2 61 

7 08 

4 20 

0 10 

3 83 

7 41 

7 91 

5 41 

4 92 

12 84* 

0 12 


Milk products 

1 0850 

9 02 

13 30* 

11 70* 

5 29 

59 60* 

22 79* 

3 99 

8 58 

4 35 

29 52* 

1 47 

3 11 

(equivalents) 














Butter 

0 0030 

7 13 

0 21 

17 52* 

0 04 

0 67 

0 33 

0 34 

10 49* 

0 03 

0 14 

0 10 


Fats other 

0 0847 

7 62 

0 07 

18 78* 

0 05 

0 01 

0 04 

0 03 

0 08 

0 03 

0 04 

0 06 


Grain products 

0 7373 

23 32* 

22 60» 

5 30 

38 81* 

11 65* 

17 48* 

16 57* 

0 11 

14 55* 

7 66 

10 46* 


Legumes dry 

0 0060 

2 48 

4 90 

0 51 

3 55 

3 51 

6 38 

10 98* 


5 28 

3 15 

2 79 


Sugars and syrups 

0 3449 

13 38* 

0 26 


28 24* 

1 26 

0 27 

3 10 






Vegetables leafy 














green or yeliow 

0 4202 

1 46 

2 25 

0 21 

2 46 

6 02 

3 14 

6 01 

46 69* 

4 08 

3 61 

3 S3 

33 07* 

Tomatoes 

0 1603 

0 48 

0 61 

0 08 

0 81 

0 96 

1 26 

1 70 

4 66 

1 94 

1 14 

1 19 

8 95 

Citrus fruits 

0 2097 

0 68 

0 32 

0 11 

1 31 

1 89 

0 68 

1 03 

0 14 

1 61 

0 54 

1 06 

17 71* 

Potatoes white 

0 6540 

4 98 

4 01 


9 31 

1 94 

5 98 

7 48 

0 74 

7 42 

4 44 

9 94* 

17 78* 

Vegetables other 

0 3006 

1 25 

1 38 

0 15 

2 17 

3 03 

2 56 

2 33 

0 41 

1 20 

2 36 

0 92 

10 54* 

Fruits fresh and 














canned 

0 4098 

2 74 

0 63 

0 21 

5 51 

1 38 

1 03 

2 IS 

5 99 

1 24 

2 50 

1 94 

7 04 

Fruits dried 

0 0342 

1 01 

0 31 

0 03 

2 01 

0 83 

0 76 

2 52 

2 14 

0 54 

2 00 

0 76 


Total nutrients 


4 331 

131 Gm 

195 Gm 

513 Gm 

1 01 Gm 

2 03 Gm 

0 025 Gm 

13 2701 U 

2 mg t 

2 8 rag 

29 6 mg 

97 mg t 


• Denotes those contributing 10 pel cent or more 
t Corrected for moderate losses in cooking and preparation 

cated by the use of biased presentations of nutntional 
facts in the sales promotion of foods and food concen- 
trates offered on the market Some of the difficulties 
in getting people to eat foods are related to the methods 
of preparation rather than to tlie foods themselves 
The present emergency will call for many adjust- 
ments in food habits on the part of the civil population 
It will require sound advice from physicians and others 
to assure the consumption of adequate dietaries In 
attempting to adjust dietary habits to new conditions 
it is well to make some provision for improving meth- 
ods of cooking A sound nutritional program is based 
on recognition of the fact that, while certain foods are 
important, no one of them is essential It recognizes 
tlie possibilities of attaining an adequate dietary in a 
variety of ways In every instance there are several 
kinds or classes of foods which can be used inter- 
changeably to supply the nutrients needed In pre- 
scribing a nutritional program for a civilian group, 
care should be taken not to interfere with established 
food habits any more than is necessary to correct the 
nutritional deficiencies The program should anticipate 
as far as possible changes m the kinds and character- 
istics of available foods in order to prevent frustration 
and dissatisfaction when customary foods can no longer 


food plays an important part m maintaining good health 
and good morale Both our army and our cnilian 
population are entitled to be uell fed, and the means 
are at hand to provide them vith adequate and satis- 
factory dietaries with the minimum of deviation from 
accustomed food habits 


■\BSTRACT or DISCUSSION 
Dr Joseph W Mountin, Washington, DC I should 
like to ask a question In the previous paper I was struck by 
the tremendous loss in food value, notably vitamin content 
brought about bv the cooking process Colonel Howe mentioned 
the necessit} of devising metliods of cooking or preparation 
which would not entail such losses in value I should like to 
have him elaborate on those procedures 
Dr J D Leake, Washington, DC We know the process 
in the laboratory in the preparation of bactenologic mediums 
It makes a difference when it is at a lower temperature W hat 
would you say as to pressure temperature versus prolonged 
cooking at lower temperature^ 

Dr Paul E Howe, Washington, DC Dr Mountin’s 
question is difficult to answer We have little information on 
the losses in cooking There are good methods — well trained 
dietitians know how to conserve the nutrients On the other 
hand, by the time some foods reach our tables they have lost 
more than they should As Dr Goodhart showed the losses 
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may be greater after the cooking is completed than they are 
during the process of cooking Furthermore, such factors as 
the time of cooking and the reaction of the food influence the 
loss of vitamins There are simple ways of cooking We can 
perhaps learn how to cook and eat food while n little under- 
done and thus reduce the losses in cooking There is some 
evidence that the fat which the southerner likes on string beans 
may be somewhat of a protection to vitamin C I don t know 
how much In reply to Dr Leake’s question with regard to 
pressure cooking — in general, pressure cooking is better Time 
and temperature are involved For pressure cooking the tern 
perature is a little higher, but the time is shortened These 
factors are probably the major ones in pressure cooking Pres 
sure cooking is desirable under most circumstances The 
German army uses pressure cookers in its messes when they 
are not in the field 


NUTRITIONAL ASPECTS OF FEEDING 
IN THE UNITED STATES NAVY 


ERNEST W BROWN, MD 

Captain M C U S Nav> (Retired) 

WASHINGTON, D C 

In approaching the topic of this paper, may I reinincl 
the reader that there is no more important single factor 
in building and mamtaimng high morale and keenness 
in naval personnel than an acceptable diet of high nutri- 
tive value In fact, the import of optimum nutrition, 
in relation to physical fitness, can hardly be overempha- 
sized Modern naval warfare presents enormously 
increased hazards and a continuous state of tension, 
increased tremendously by the advent of air power, 
a heavy toll being laid on the physical and nervous 
stamina of the operating personnel Not only must 
the food supply be adequate in quantity, but the variety 
must satisfy the requirements of a ivell balanced ration 
This poses a difficult problem which can be met onl} by 
careful preplanning and skilful supervision 

The administrative responsibility for the subsistence 
activities of the Navy hes in the Supply Corps, which 
procures, stores, issues, prepares and arranges for the 
service of food This requires a knowledge of raw 
and processed foods, storage requirements and spoilage 
factors, information as to the basic facts of nutrition 
and ability to direct the preparation of acceptable food 
The Supply Corps also conducts training schools for 
subsistence personnel 

It appears pertinent, in this connection, to direct 
attention to the magnitude of the service of the supply 
of food and other items required to maintain a two 
ocean navy Under the conditions existing two years 
ago, this force afloat approximated 100,000 men Let 
us visualize this force, divided into many units of 
less than 100 up to 1,500 persons and distributed from, 
say, Lisbon to the West Indies, along our Pacific Coast, 
m Alaskan waters, the area of the Hawaiian Islands and 
in and around stations in the eastern Pacific Now’ 
consider that the vast majority of these units are 
mobile, seldom remaining for long periods in the same 
area Then v'lsuahze the requirements of these units 
in food, clothing, bedding, tools and nearly ever)' known 
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item of material required in tlie upkeep, maintenance 
and repair of scvcr.il hundred well ordered floating 
industrial establisbments Tins mvohcs the complex 
problem of procuring and supplying approximately 
50,000 items of material and having them where they 
are required by each unit in this two ocean navj 
Tins may give some conccjit of tiic complexity of the 
administration of siipplj afloat with winch the Navy 
is confronted, enormously magnified by the present 
major war 

Tiff XA\X RATION 

J lie term ‘‘ration” m the n i\ il service is defined 
as tlic allowance of food per man per dae Tins was 
laid dow'ii by an act of Congress in 1933, wbicii specified 
the exact allow'anccs of each item, these licing presented 
in table 1 Tins law aecotnplisbcd changes in basic 
allowances m confonmti with tlic newer knowledge 
of niitrilion It prescribed increases in fruits and 
xcgctables, both fresh and canned, and larger amounts 
of milk, substantial increases, therefore, being made in 
the jirolcctiic foods At tlic same time, certain 
decreases were directed m certain sources of proteins, 
fats and carbohydrates 

Under the Naxy R ition Haw, the quantity of food 
•illowed per day jicr man is fixed, and issues must be 
accoiiiitcd for b\ rations Howexer, any article com- 
prised m tlie ration m ix lie issued in excess of the 
authorized quantitx, proxidcd tlicrc is an undcrissue 
of equixalcnt monex xaluc in some other article or 
articles Hie system is, tiicreforc bigbix flcNible from 
the nutritive sl.,ndpomt, but the accountability is rigid 

This iindenssuc and oxenssue feature proxidcs most 
desirable elasticity For instance, any sax mg in under- 
issuc of tlie bread, meat, bcxcrage, cereal, lard and oil 
ration can be utilized as a basis for tlie ox'cnssiie of 
such foods as fresh fruits, fruit jiiiccs, fresh xegetables 
and milk Hus flexibility Ins furtiier adxantagcs in 
that It IS adaptable to xirtually all climatic and market 
viriations, tlie ration being based on issues in kand, 
the money xaluc applying only to interchanges of allow- 
ances tliercin 

Although the undcrissue and ox erissue jirmciple bolds 
m general, there are a few minor limitations in the 
alloxx'ance of sjiecificd items, xxhicb should be mentioned 
at tins point Thus, the fresh xegetablc ration iinist 
contain a mimnnim of 40 per cent Irish potatoes Beef, 
fish and Iixer shall not be less than a prescribed frac- 
tion of the total meat issue, and pork, poultrx , sausages, 
x'cal, mutton and lamb shall not exceed certain propor- 
tions of the total meat issue — these dircctixes being 
modified m tropical x\ aters to the end of improx'ed dietarx 
adjustment to climate Hoxxcxer, the mam objectixe 
of these restrictions is admiiiistratix e ratlier than physio- 
logic 

There are forty components listed in the Naxy ration, 
and this limitation leads to the question as to tlie ax’ail- 
abihty' of additional articles desired This may be 
accomplished by' the following procedure Tlie com- 
plete ration entails a definite cost level contingent on 
market conditions in the particular locality Congress, 
lioxxex'er, stipulated such liberal allowances in the Ration 
Laxv that certain sax’ings are often possible xxith econom- 
ical administration consistent xvith adequate subsistence 
A certain fraction of these savings is authorized for the 
procurement of miscellaneous items not specified m 
the official ration, such as oysters, clams and ice cream — 
this however, being only’ an occasional practice 
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While the Ration Law administratively operates satis- 
factorily in the fleet at large, certain difficulties are 
encountered in subsistence activities in small units The 
Secretary of the Navy is, therefore, authorized to 
increase the food allowance m vessels carrying a crew 
of less than 150 men when, m his opinion, these craft 
are operating under conditions which warrant such 
additions 

Cost — The fact that the Navy ration is a food and 
not a money allowance renders it adaptable to naval 
vessels in any port of the world But this provision 
does not relieve the commissary officer of economical 
procurement consistent with satisfactory subsistence 
This, in turn, brings up the question as to budgetary 
limitation of naval rationing m general by Congress 
The annual appropriation is based on the average cost 
of the ration for the entire Nav}' for the previous fiscal 
year, justified overexpenditures being met by a defi- 
ciency appropriation 

Nutritive Value — Nutrition surveys for the quantita- 
tive and qualitative evaluation of nutritive adequacy, on 
the basis of actual food consumption, have not been 
conducted in the Navy It is my opinion that such 
studies should be considered at this time Dependence 
IS now placed on experience tables supplemented by an 
expanded proportion of the protective foods m accord- 
ance with modern practice Tliere has been an increas- 
ing awareness of the newer developments in nutrition 
in the formulation of menus by both commissary and 
medical officers 

It appears highly probable that the fuel value require- 
ments of personnel are fully satisfied by the Navy 
ration In fact, it should be pointed out that calorific 
demands have been materially reduced m the modern 
navy as a result of mechanization of many operations 
For example, replacement of coal by oil in fueling, thus 
rendering hand labor virtually obsolete m the adoption 
of motor craft in place of the boat pulled by the crew, 
the trend to conversion to mechanization in hoisting 
boats, loading stores, passing powder, and even in the 
operation of the steering wheel 

There are a few instances available m which an 
appraisal of nutritive adequacy has been undertaken 
from a study of issued rations Thus, Lieutenant Com- 
mander J R Phelps,^ M C , U S Navy, reviewed 
in 1925 the records of the rations which had been com- 
piled from three battleships, covering a two months 
period Assuming a total i\aste of 20 per cent, he 
reported the net fuel value as 3,700 calories computed 
on the basis of standard food composition tables Again, 
allowing for 25 per cent loss of protein by waste, he 
estimated the consumption of this nutrient as 125 Gm 
a day and concluded, from this rough approximation, 
that the crews had a sufficiency of food, a rather 
excessive fuel value and enough varietv of proteins to 
furnish all essential ammo acids He considered, how- 
ever, that there were indications of a deficiency m 
protective food components 

Another study of Navy ration nutritive values was 
conducted in the case of the battleship Ai laona in 1940, 
the data being listed m table 2 This was based on a 
study of the total food issues foi a dail}' average of 
1 200 men collected by Commander E F Ney, Supply 
Corps U S N ,- for a period of one vear Acknowledg- 

1 Phelps J R The Na\y Ration from the Viewpoint of Xutntional 
Science and Practical Administration U S Nai M Bull 24 3S1 
(April) 1926 

2 Report contained in the files of the Bureau of Supplies and 
Accounts Nai 5 Department 1942 


ment is made to Colonel Paul E Hoi\ e Sanitar}' Corps, 
U S Ami}, for the calculation of the nutrient \'alues 
The results of another study are also included in 
table 2, based on the pronsion requirements per thou- 
sand men for a thirteen u eek cruise of the U S Pacific 
Fleet Base Force in 1941 This imohed a total of 
approximately one and one-half million rations The 
nutrient values were calculated b} Lieutenant J A 


Table 1 — The Navv Ration 



Ration 

Articles 

Allow ance 

Total Bread Rations 


Biscuit 

S oz 

or Bread fresh 

12 oz 

or Flour 

12 oz 

Total Meat Rations 


Meat preserved 

12 oz 

or Meat salt and smoked 

14 oz 

or Meat fresh ordinary 

20 oz 

or Meat fresh boneless 

14 oz 

or Fish fresh 

20 oz 

or Poultry 

20 oz 

Total Vegetable Rations 


Vegetables, dried 

12 oz 

or Vegetables canned 

IS oz 

or Vegetables fresh 

44 oz 

or Vegetables Juice 

6 oz 

Total Fruit Rations 


Fruit dried 

4 oz 

or Fruit canned 

10 oz 

or Fruit preserved 

C oz 

or Fruit tresh 

16 oz 

or Fruit juice fresh 

G oz 

or Fruit juice, concentrated 

0 6 oz 

or Fruit juice powdered 

1 oz 

Total Beverage Rations 


Cocoa 

2 or 

or Coffee 

2 oz 

or Tea 

H oz 

Total Milk Rations 


Milk evaporated 

4 07 

or Milk fresh 

lA pt 

or Milk powdered 

1 07 

Total Miscellaneous Rations 


Butter 

1 G 07 

Cereals rice starch foods 

1 G oz 

Cheese 

M oz 

Cggs 

1 2 egg 

Lard or lard substitute 

1 6 OZ 

Oils sauces and \lnegar 

=fcgiii 

Sugar 

5 oz 

Baking powder and soda 

As required 

Extracts flavoring 

As required 

itiustard 

As required 

Pepper 

As required 

Pickles 

As required 

Salt 

As required 

S> rup 

As required 

Spices 

As required 

lieast 

As required 

ClaGue, Supply Corps, U S Naval Reserve, of the 

Bureau of Supplies and Accounts of the Nav) Depart- 

ment Also included in table 2 

are the findings of a 

nutrition surt ey “ based on an examination of the menus 

of nine army corps areas of the U 

S Army for a period 

of SIX months in 1941 


In comparing the data of the three studies m table 2, 

It must be borne m mind that these represent only food 


3 Howe Paul E Colonel Sanitarj Corps U S Arm) Personal 
communication Jul> 3 19*42 to the author 
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issues as planned, with no correction for losses due to 
preparation, table waste or spoilage The average total 
food was 5]/2 pounds in the Army study, 6Vio pounds, 
or 11 per cent higher, in the U S S Arizona investiga- 
tion The amount of protein issued in the corps area 
study was less than in both the naval instances The 
issues of nutrients were generally higher in both the 
Aiizona and the Pacific Fleet Base Force as compared 


Table 2 — Daily Issues of Specific Nutrients for Men 


Ba*]© Torco Nine Corps 
U S S P'lclfjc Areas 

Arizona • FJcct t US Armj t 


Total foods lbs C 1 

Calories 4 IIS 4 G20 

Protein, Gm 145 139 

Calcium Gm 0 92 0 84 

Iron ms 27 32 

VitaminA international units 16 4G0 16 125 

Vitamin Bi mg 3 21 2 GO 

Vitamin B mg 3 52 2 SO 

Vitamin C, mg loO 190 


55 
4,150 
132 
0 97 


12 000 
2 74 
2 57 
140 


• For a period of one jear for 1 200 men 

t Based on pro\isions issued for 1 000 men for a cruise of fhlr* 
teen weeks of the XJ S Pacific Fleet Base Force In 1941 

t Based on a study of menus for nine Arnij corps areas for a 
period of six months in 1941 


with the Army study Attention, houexer, is united 
to the probability that the spoilage factor is greater 
under conditions in naval vessels, this tending to lower 
the findings given 

There are presented in table 3 the data of the Attzona 
study, to which a correction has been applied by a 
deduction of 25 per cent on the assumption that this 
represents the losses in preparation, table waste and 
spoilage This is an arbitrary figure and, in all proba- 
bility, IS excessive under the circumstances It will 
be noted that the first column of table 3 lists the food 
allowances as recommended by the Food and Nutrition 
Board of the National Research Council ■* A compari- 
son of the tw'o sets of data indicated that the consump- 
tion of nutrients in the Arizona survey holds a 
favorable position m relation to the Food and Nutrition 
Board standards However, the companson is pre- 
sented with considerable reservation, especially with 
respect to the data for vitamins Whether a comparison 
of these results is valid is questionable for a number 
of reasons, which for lack of space w ill not be discussed 
It should be noted that the values for vitamins Bj and 
C were further corrected for losses in preparation and 
cooking Admitting the limitations attached to con- 
clusions regarding such data, the vitamin content of the 
dietaries for both the Arizona and the Pacific Fleet Base 
Force gives an impression of adequacy 

Neiv Vitamin Soiiiccs — Valuable sources of vitamins 
have been added to the Nary ration in 1942 vegetable 
and fruit juices, fresh, concentrated and canned, also 
flour enriched with vitamin Bj, niacin and iron, and 
enriched yeast When it is considered that the storage 
facilities of even the larger types of naval vessels are 
sufficient to carry fresh fruits and leafy vegetables for 
only a few weeks, the value of these new sources of 
vitamins on protracted cruises needs no accent 

Vessels loitli a Money Allowance joi the Ration — 
The Navy ration is not issued to small types of ve&sels 

4 Publication of Comniittee on Foods and Nutrition National Research 
Council May 1941 


such as destroyers, submarines and submarine chasers 
These ships are subsisted on the basis of a money allow- 
ance per man per daj, under the direction of the com 
inanding officer 

The submarine presents a special dietary problem 
under war conditions These vessels are assigned to 
patrols which may extend sixty days or over The 
storage capacity for provisions is so limited that the 
prolectnc foods, in the form of fresh fruits and \ege 
tables, eggs and milk, can be earned for only relatnelj 
short periods, the personnel then subsisting chicll} on 
meat and preseried foods, largelj of the canned tjpe 
There appears to be no doubt as to the adequaej of 
the caloric and jirotcin aspects of the ration, but there 
IS some question with resjicct to the sufficienc> of nta- 
inni and mineral constituents 1 he possibiht) has not 
been put to the test of a nutrition sur\e}, but all sub- 
marine personnel arc now supplied with a Mtamin com 
plex as a means of forestalling any potential deficiency 
in these items 

MiMixisiK ern I aspicts oi suiisisTEXcn 
ACTUITII^ or Till SHIP 

Ihe comnnssary ofiicer of the ship is charged with 
the admmislralion of the mess, under the commanding 
officer He is faced with the iiroblem of menu plan- 
ning, which iinoKcs the factors of aiailibilily of an 
adequate lanete of foodstuffs, selection of foods fresh 
or canned the itinerarv of the ship and climatic con- 
ditions lie must construct a well balanced diet which 
can be translated into interesting and attractiie food 
acceptably scr\cd Tlie factor of mitritnc \aluc must 
be correlated with that of acccptabilitv 

Food Inspcilion — The Naw makes c\en effort to 
procure food of high (luality for its personnel Jlcats 
are inspected bv personnel of the Bureau of Animal 
Industrr, which has successfully guarded this meat sup- 
ph for main rears Fruits and regetablcs are passed 


Table 3 — Calculated Consumptwn of Nutneuts 
Man per Day 


Man (70 Ivs } 

Nanonal 

Research 

Council 

u s s 

Arizona • 

Calories— morternlclj ncihe 

3 000 

3 OSi 

Proteins Gm 

70 

104 

Calcium Cm 

0 S 

0 7 

Iron mpr 

12 

20 

a Kamln A, InlernHIoml units 

5 000 

12,345 

Vitamin Bj mg 

1 S 

LS 

^ ilimin B inL 

2 7 

2 8 

X itamin C mg 

75 

S9 


• For a period of one jear for an n\erTKo of 1 200 men ctlcu 
lufecl on the basis of nn assumed loss of 25 per cent In preparTlion 
table ^^aslo and spoilage addition'll corrections for i)rcparaUon 'ind 
cooking losses applied in the ense of ill-imlns Bi and C 


on by marketing serrice inspectors of the Department 
of Agriculture Naval inspectors and chemists examine 
dry provisions These inspections are supplemented by' 
those of the medical officer when fresh provisions are 
delivered aboard ship and must have the stamp of his 
approval 

Tiatning of Subsistence Personnel — It may' he of 
interest to point out that the Navy maintains a cook- 
ing school at San Diego, Calif, for the training of 
subsistence personnel in the preparation and cooking 
of food This includes special instructions in methods 
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of preparation and cooking of food to pre^ent or reduce 
losses of iitamms and minerals 

The Fitnctwns oj the Medical Office/ — These fall 
under the following divisions (1) inspection of the 
sanitary conditions of the galle^s and mess spaces, (2) 
tlie periodic inspection of all food handlers as to physical 
fitness for handling food, (3) inspection as to the effi- 
aent stenlization of mess gear, (4) inspection of the 
selection, preparation and sen ice of food, (5) examina- 
tion of tlie menu uith the objectne of formulating a 
veil balanced dietarj and (6) recommendabons for the 
correction of any deficienaes found In other vords, 
he IS m theory tlie trained technical obsener of mess 
operabons In pracbee, hov ei er, this actually requires 
the sernces of a nutntiomst, the medical officer’s 
qualificabons being naturall} limited in the technical 
fields of eraluating tlie nutntne status of diets and of 
the preparation of food 

CO^ CLUSIOiXS 

-^s a result of the foregoing discussion, the follow mg 
conclusions have been reached 

(a) Complete dietarj suneys should be conducted 
m nai-al i essels w ith a ^ lew to evaluating the nutritive 
lei el of the Nai'}' ration, as a basis for control in assunng 
an adequate dietarj 

(b) The polici of assigning trained nutritionists to 
the larger dnisions of the forces afloat should be con- 
sidered, their services to be utilized as consultants in 
the planning of well balanced dietaries and m methods 
for tile preparation and sen ice of food 


ABSTRACT OF DISCUSSION^ 

Dr P\ulE How e, Washington D C The basis of ration- 
ing m the Armj and Na\-} is different, and neither of them 
IS perfect. The two sj stems, howeier, accomplish the same 
end— a well fed armed force The Armj garrison ration is 
intended prfmarHj as a basis for determining the money that 
ma\ be spent for food rather than as a list of foods to be eaten 
The Navy sets certain quantities ol food and adjusts the various 
components and alternates, as Captain Brown has indicated 
The Navy operates on a sjstem of “and or” with regard to 
ration components and calculates overages and underages m 
adjusting to tlie ration The Armv is operating on a monthlj 
menu and quantities of food to prepare the menus It is both 
possible and practicable to set up a ration that is nutritionallj 
adequate and which can be used as a basis for checking the 
adequacy of the ration as it is issued Such a plan has worked 
successfuUj m other places We should also have on our ships 
and in the Armj, especiallj where the garrison ration is in use, 
a nutritional record which would be on a par with a financial 
record Such a record is consistent ilonej is provided to buy 
food whj not keep the records, tlirough nutritional account- 
ing in such a waj as to demonstrate that the money has been 
correctlj and wisely spent^ Captain Brown usey tlie terra 
balanced” I wash we could get rid of this term There is 
such a thing as balance, but it has such a complex, scientific 
significance that few of us reallj know its true significance 
The calcmm and phosphorus ratio and the interrelation of tlie 
members of the v itamin B complex are factors of balance The 
Word adequate” is a better term There is one factor in supplj- 
mg food for the Navj that Captain Brown did not touch on 
^lej carrj stores for long periods of time and hence have 
higher wastage and greater spoilage Thev must, to accomplish 
tile same end, prescribe more perishable food per man dailv 
than the Aimj 


jMYOCARDIAL INFARCTIOlSr 

CLIKtCAL FEATURES AJ,D PROGX'OSIS 

H W RATHE, MD 
WWERLV, low V 

The material studied consists of a group of 274 cases 
of m3'ocardial infarction seen dunng, or shorth after, 
what was considered to be the first attack The diag- 
nosis was confirmed in ever}^ instance b) one or more 
electrocardiograms, in a large majority numerous 
electrocardiograms were taken, and the diagnosis was 
based on progressive changes m tliese records In onlj 
a few cases was a single record obtained, but with the 
clinical picture the diagnosis w as quite certain 

These 274 cases hav'e been divided into tliree groups 
(table 1 ) The first or early fatal group consists of 
20 per cent (55) of the total number studied, and it is 
composed of 36 males and 19 females wdio died witlim 
one month of their first clinically recognized mv ocTrdial 
infarction The second or late fatal group is composed 
of 49 2 per cent (135) of the total number studied and 
includes 99 males and 36 females w'ho lived longer than 
one month alter their first clmicallv recognized mjo- 
cardial infarction The tliird or sumval group con- 
tains 30 8 per cent (84) of the total number and 
includes 59 males and 25 females 

This disease is more prevalent m men than in w omen 
Of the 274 patients included in this study, 194 were 
men and 80 w ere women The ratio of men to w omen 
was 2 4 1, which is slightly less than the more often 
quoted figure 3 1 

AGE FACTORS 

The average age of the entire group was 59 3 ears 
(table 2) The average age was 60 7 years m group 1, 
59 7 years m group 2 and 57 6 vears in groujj 3 The 
age of the early fatal group was 3 years older than that 
of tlie survival group This factor has been previouslj 
noted, ^ and Cooksey - and Master and Dack •“ hav e 
emphasized that the younger persons will more nearl3' 
resume their normal activity The average age of the 
female group w as somew hat older than the male This 
w'as particularly true in the early fatal division, in w Inch 
the av'erage age of the females w as 63 4 3 ears and of 
the males 58 years 

That tlie patients who died w ere older than those who 
sunuved is home out by tlie fact tliat 74 3 per cent 
(141) of the fatal group were over 55 3 ears of age 
at the time of their infarction, whereas only 63 per cent 
(53) of those who sunuved had reached this age 

The age distribution of these patients was as follows 
1 46 per cent (4) in the fourth decade, 14 per cent (38) 
in the fifth, 29 per cent (SO) 111 the sixth, 36 per cent 
(101) in the seventh and 17 5 per cent (49) in the 
eighth decade (table 3) The sixth and seventh decades 
show the greatest frequency rates Of the 4 patients 
m the fourth decade only 1 survives, she had her first 

From the Rohlf Memorial Clmic 

Read before the Section on Miscellaneous Topics Sessions on General 
Practice at the Ninet> Third Annual Session of the American Medical 
Assoaation \tlantic Cit} "N J June 10 1942 

2 Master A M Dack Simon and Jaffe H L- Coronary Throm 
bosis An Investigation of Heart Failure and Other Factors m Its 
Course and Prognosis Am. Heart J 1C 330 (March) 1937 Conner 
L A and Holt EvcKm The Subsequent Courses and Prognosis in 
Coronary Thrombosis ibid 5 705 (Aug ) 1930 Rosenbaum F F and 
Levine S' A Prognostic Value of Various Clinical and Electrocardio- 
graphic Features of Acute "Mvocardial Infarction ^Vreh Int Med. GS 
5 913 (\o\ ) 1941 

2 Cookse> W B Coronary Thrombosis Follow Up Studies with 
Especial Reference to Prognosis J 31 A 104 2063 (June 8) 1935 

3 Master A 31 and Dack Simon Rehabilitation Following Acute 
Coronaiy Arter> Occlu ion J A 31 A 115 828 (Sept 7) 1940 
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occlusion at the age of 36 years, has liad two since, and 
IS surviving twelve yearb after the first infarction One 
of the remaining 3 patients in this decade died within 
a month after his first infarction Another became 
progressivel}^ worse and died m congestive failure six 
months after her first infarction And the last patient 
had a second attack six months after the first and died 
suddenly one year later while overexerting 


Table 1 — Distnbntion of Cases 



Number 

Group 1 

Group 2 

Group J 


of 

Early Fatal 

Lute lotal 

Sur\l\al 


Caces 

Bd (TIOTc.) 

13j (49 

81 (30 e7c> 

I^ales 

m 

30 

90 

GO 

Females 

80 

19 

30 


Total 

274 





Table 2 — Affe Factors 




Group 1 

Group 

Group I 


lotnl 

>nrlj 

Lute 



Groups 

Xatal 

Total 

Surtitnl 

Werage age 

69 0 > rs 

CO 7 jrs 

59 7 J rs 

o7 C yrs 

Female 

69 7 3rs 

C3 4 jrs 

67 9 j rs 

>7 9 jr» 

Male 

o3 0 yrs 

5i) 0 jrs 

01 C jrs 

j 7„I jrs 

years or over at oneet 

•>43 

38 (74 a%) 

ifti 

0.1 (03 


OCCUPATIO^ 

At the beginning of tins study it i\as thought possible 
that coronary artery disease might be found less fre- 
quently 111 people who were outdoors a great deal or 
who lived in rural areas (table 4) It will be noted 
by the table on occupation that persons in rural areas 
are frequently affected, and m all probability occupa- 
tion in Itself bears very little relation to the etiologj 
of the disease 

Table 3 — Aoc Dislrtbulton by Decades 


Group 1 Groups Croup 1 

Early iatiil Lulc Fatal bunhnl 
(Sj) (1J5) (81) 

Lotal Males Females Males Icutales Males Ecniules 


Dtcade*! 

Cases 

(30) 

(70) 

(00) 

(3G> 

(00) 

(“W 

Fourth 

4 

1 

0 

1 

1 

0 

1 

Fifth 

3S 

G 

2 

s 

6 

12 

6 

Sixth 

80 

72 

5 

30 

G 

19 

8 

^3enth 

101 

14 

7 

38 

lo 

20 

7 

Eighth 

49 

j 

6 

2*2 

9 

7 

4 

Ninth 

o 

1 

0 

0 

0 

1 

0 



Table 

4 — Occupatwv 


Male 191 (70 8%) 

Female SO (29 1%) 



No 

% 


No 

% 

Farmer 

73 

37 7 

Housewives Rural 

30 

48 7 

Business 

GO 

30 9 

Urban 

37 

40 

Laborer 

37 

39 5 

Business 

1 

1 2 

Minister 

10 

6 3 

Teacher 

3 

3 2 

Physician 

9 

4G 

Nurse 

2 

26 

Lawyer 

3 

3 6 




Dentist 

1 

0^ 





HISTORY 

A family history of hypertension, cerebial vascular 
disease or cardiovascular disease was found to be present 
in about three fourths of the total number (table 5) 
A definite family history of cardiovascular disease was 
given by 133 patients (48 per cent) 

A hypertension ivas known to have been present in 
173 patients (63 per cent) prior to their first myocardial 
infarction The criteria used were those of the Ameri- 


can Heart Association, namely a systolic pressure of 
140 mm of mercury and a diastolic pressure of 90 mm 
The duration of the knowm hypertension varied from 
one montli to twenty years, the average length of time 
being 7 1 years klany of the patients who did not gi\e 
previous histones of hypertension had never had their 
blood pressure taken It was not uncommon in these 
persons to find definite hypertension present after 
convalescenee from the coronary occlusion was well 
advanced 

From c\ery patient ineludcd m this study an ante 
cedent history siiggcstue of heart disease was obtained 
cither directly or from a rclatne or friend As noted 
in table 5, dyspnea with or witlioiit exertion was the 
most prominent s\mj)tom and was admitted in 194 
cases (70 jicr cent) '1 Ins had been present from two 
months to ten years, or an aicragc of 209 years 
Angina of effort was tlie next most frequent complaint, 
and 37 per cent (103) of the group suffered from it 
ill varying degrees It had been present from one 
month to ten years, or an aicragc of 1 5 years Unusual 


Tabu S — History 




Per C^-nt 

J amllj historj puj^iCHtlru, nrtrrlo cKrotlc heart *11* 


4S 

cast. 

7X1 

Known hyr>crlcii«IoM HO/iX) prior to first oeclu«lon 

hlitorj of one of the following In everj 

irj 

UJ 

Ul i 


*0 

IpHincn u/lli nr iWthoul trirlloii 

191 

AiiRina ol cnort 

J03 

37 

UnuMial fatigue 

02 

32 

liiilolliilli rplRaHrlc tlMro* or pain 

vi 

39^ 


Iaull 6 — Possible Lrcitnii/ Factors 

20 S per Cent 

l/iiUTOalrtcrllop 

Ca 

23 

Ter Ont 
S"» 

Umi'unI cxcItfiMOpt 

13 

4 (-8 

Plabclrq incllltus 

h 

2 65 

Infection 

t> 

ISO 

Surgrrj 

pregnanej 

C 

21b 

1 

0.3b 

1 ractund hip 

1 

02>b 


fatigue for a period of two to six weeks prior to the 
occlusion was a major complaint in 32 per cent (92) 
In several instances a physician was consulted for 
this complaint alone, and later the typical complaints 
and findings of myoeardial infarction dc\ eloped In 
19 3 per cent (53) epigastnc distress or pain not 
related to exertion or ellort was complained of, and it 
w’as thought to be due to the heart disease present 

LXeniNG lACTOKS 

The association of possible exciting factors was con- 
sidered to be present in 20 8 per cent (57) (table 6) 

I have seen 2 cases not included m this study in which 
a diagnosis of my'ocardial injury due to direct trauma 
was made Worthy of special mention wns a pregnancy 
case, a tredecigravida aged 43 who liad a known hyper- 
tension of one month’s duration prior to her first 
mymcardial infarction She was delivered three weeks 
alter the occlusion and had a normal piierperium Her 
activity' w'as restricted for two y'ears, after which con- 
gestive failure developed Gradually she became worse 
and died three y'ears after her first and only' clinically 
recognized myocardial infarction Hypertension was 
present during all this time except for a transitory drop 
m pressure during the postocclusion period Unusual 
exertion and unusual excitement are important exciting 
factors but are found in relatively few cases 
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SYMPTOMS 

In 37 per cent (103) there was the complaint of a 
preliminary pain which I considered to be associated 
with the major episode of the infarction (table 7) 
This pain was seldom severe, at least not as severe as 
the pain to folloiv, and was descnbed by some as a 
“distress” or “burning ” It v as always located either 
in the retrosternal region or m the epigastrium Its 
occurrence varied from an hour to a week prior to the 
infarction but usually was within a few hours In 
several instances this preliminary pain was recognized 
and a rest regimen and sedatives were administered 
This did not prevent the major symptoms from develop- 
ing, but I did feel that the patient was spared some 
suffering and shock This symptom should not be 
confused with angina of effort, which prior to an occlu- 
sion may develop with much less effort than previously 
This same observation has been made of dyspnea on 
exertion 

Severe pain was the most frequent major symptom 
of the infarction, being present in 56 per cent (154) 


Table 7 — Symptoms Associated with the Infarction 



Cases 

Per Cent 

Preliminary pain 

103 

37 0 

Screre pain 

154 

60 0 

Moderate poln 

35 

13 0 

Paroxysmal dyspnea 

67 

24 0 

Fatigue apprthcDsion 

63 

:>2 9 

Acute pulmonary edema 

13 

47 


Table 

8- 

—Clinical Manifestations 




Total 

(274) 

Group 1 Group 2 

Early Fatal Late Fatal 
(55) (135) 

Group 3 
Survival 
(84) 

Heart rate 100 or oyer 

^0 

% ' 

No 

% ' 

No 

% ' 

No 

% ’ 

(7 days) 

96 

35 0 

42 

76 3 

39 

28 8 

15 

17 8 

Shock 

160 

684 

38 

69 0 

67 

49 6 

do 

6o4 

Muffled sounds 

200 

72 9 

43 

810 

97 

718 

o8 

690 

Gallop rhythm 

82 

290 

28 

509 

47 

348 

7 

82 

Friction rub 

Subsequent cardiac 

2o 

90 

9 

16 3 

10 

73 

6 

71 

enlargement 
Subsequent conges 

182 

66 4 

34 

61 8 

113 

96 1 

So 

41 6 

tivc failure 

126 

45 6 

^3 

418 

85 

62 9 

17 

20 2 


The duration of the pain varied from one to forty-eight 
hours, and m some patients a recurnng residual pain 
was noted for as long as two weeks Pam which was 
considered to be moderate was complained of by 13 per 
cent (35) of the patients Paroxysmal dyspnea was 
the major svmptom m 24 per cent (67) and usually 
was accompanied by pain but was considered to be the 
more serious complaint Unusual fatigue and appre- 
hensiveness were pronounced m 22 9 per cent (63), 
with distribution as follows in 52 7 per cent (29) of 
the early fatal group, m 8 3 per cent (7) of the survival 
group and m 20 per cent (27) of the late fatal group 
In some instances either fatigue or apprehensiveness 
was noted alone, but generally they occurred simul- 
taneously Acute pulmonary edema in 4 7 per cent 
(13) and shock m 18 per cent (5) were also found 
to be prominent symptoms A complete anuria for 
twenty-four hours ivas present in one of the latter 
group 

CLINICAL OBSERVATIONS 

When the heart rate was 100 or over during the 
first week and continued at this rate, it was usually 
an ominous sign and was observed in 35 per cent (96) 
of the total group (table 8) There w'ere 76 3 per cent 


(42) of the early fatal group showing this sign In tlie 
remaining groups only 24 6 per cent (54) had a per- 
sistent heart rate of 100 or over blaster. Back and 
Jaffe^ found this observation to be of definite prog- 
nostic importance, as did Conner and Holt ^ How ever, 
Rosenbaum and Leinne do not attach quite as much 
significance to it 


Table 9 — Blood Prcsstirt 





Group 1 

Group 2 

Group 3 


Total 

Early Fatal 

Late Fatal 

Survival 



(274) 


(M) 

(13o) 


(«) 


No 

% ' 

No 

% ' 

No 

•Ti ' 

No 

^0 

No change 

Pulse pressure 20 mm 

77 

24 4 

S 

14 5 

40 

296 

29 

34 0 

or less 

12 

43 

11 

200 

1 

07 

0 


Sudden fail 

Early rise within 48 

93 

34 5 

31 

o03 

39 

2SS 

23 

27 3 

hours 

60 

21 8 

4 

72 

33 

24 4 

fhl 

‘^6 0 

No ri«e 

53 

19 3 

36 

6o4 

13 

96 

4 

47 

Delayed fall 

78 

28 8 

14 

*>0 4 

37 

27 3 

27 

3‘'0 

Delayed rise 

o9 

21 5 

3 

o 4 

32 

23 7 

24 

28 0 


Shock and mufffmg of the heart sounds w'ere impor- 
tant findings from a diagnostic standpoint, as they 
occurred consistently m all groups 

A gallop rhythm was found in 50 9 per cent (28) 
of the early fatal group, there w'ere 8 2 per cent (7) 
m the survival group In the latter classification half 
of the instances were found wdien congestive failure 
developed months or years after the infarction occurred 
A friction rub was heard in only 9 per cent (25) of 
the cases It is likely that this sign would ha\e been 
found more often had the opportunity for more fre- 
quent examinations been possible This finding is 
quite variable from patient to patient and its appearance 
may be very transient, as m some instances it can be 
heard for only a few hours, whereas in others it may be 
present for several days 

The subsequent development of cardiac enlargement 
was found to be less frequent m the survival group than 
in the fatal group and was of importance in the rehabili- 
tation of the patient 

The development of congestive heart failure w'as 
encountered most frequently m the late fatal group 
62 9 per cent (85) of the 135 cases This, however, 
did not occur until there had been further occlusions or 
until considerable time had elapsed after the initial 
occlusion In the early fatal group this syndrome did 
develop m 41 8 per cent (23) and was of serious prog- 
nostic significance Congestive heart failure has devel- 

Table 10 — Multiple Occlusions, 96 — 313 per Cent 


Group 1 

Group 2 

Group 3 

Early Fatal 

Late Fatal 

Survival 

(65) 

(13o) 

(84) 



’ Xo % ' 

'No % ' 

"no % 


Two 

10 

18 1 

o2 

oS 5 

13 

la 4 

Three 

0 


17 

V5 

0 


Four 

0 


3 

02 

1 

1 1 


oped in 20 2 per cent (17) of the survival group, in 
only 0 5 per cent (3) was it found early after the 
occlusion 

The presence of a temperature of 101 F or over for 
five dai s or longer is of importance , however, from 
a statistical point of view' it was determined not to 
be of prognostic significance m this study In several of 
the rapidly fatal cases a temperature of 103 to 104 F 
W'as reached and maintained for a few davs prior to 
death 
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There was no change noted in the blood pressure in 
24 4 per cent (77) of the total senes (table 9) In the 
early fatal cases the blood pressure remained constant 
m 14 5 per cent ( 8 ) throughout the acute phase of the 
disease In some instances there may have been a drop 
in pressure pnor to observation, but this could not be 
determined accurately In the late fatal cases 29 6 per 
cent (40) showed no change, and of this number 16 
had severe paroxysmal dyspnea as their most promi- 
nent symptom Some of these had acute pulmonary 
edema as an associated symptom The greatest number 
was found in the survival group, in which 34 5 per cent 
(29) had no appreciable change in their blood pressure 
findings 

The pulse pressure v as 20 mm of mercur) or less in 
20 per cent ( 11 ) of the early fatal classification fherc 
was only 0 7 per cent (1) m the late fatal and none 
in the sur\uval group 

A sudden fall in the systolic blood pressure was noted 
in 56 3 per cent (31 ) of the early fatal, m 28 8 per cent 
(39) of the late fatal and m 27 3 per cent (23) of the 
survival cases A sudden drop in the systolic blood pres- 
sure with an early rise was noted m only 7 2 per cent 

Table 11 — Functional Capacit\ 


resumed normal activity sometime prior to their death 
Seventy-seven, or 91 6 per cent, of the survival group 
were living a year or more, and of this group 23 per 
cent (20) have resumed normal activity About one 
half of this number Iiave been advised to restrict their 
activities someuhat but refused to do so In 67 per 
cent (57) the activity is restricted both as a thera 
politic measure and in some instances because of limited 


Taulf 12 — Clinical Cause of Death 



Grouii 1 

Group 2 


Latl) Intal 

Late Fattl 



(ty) 


(iw) 


' No 

•~0 

No 


Proj,re »‘i\c dounblll colJr^e 


coo 

0 


*>ub«tnuont coromirj occlusion 

30 

380 

J) 

370 

Sutldcn umHnj,«osctl 


54 

JO 

n£ 

CooKCSthc be art fnlUirt 

u 

0 0 

a 

400 

1 ulnionitrj Infarction 

V 


1 

074 

Ccrthnil uccidrnl 


Z f 



Uronchlnl pnruinonlii 

0 


1 

074 

\ccb!^*nl 

0 


1 

071 

bndellc cinbolisin 

1 

II s 

0 



cxcrLise tolerance It ms al\\a 3 s considered best to 
limit the phjsical actiMti of persons uho had been 
doing hemy u ork or v, ould do hear 3 labor unless the; 
were urged to a\oid seiere and prolonged exertion 


Total 

Grouii 

(274) 

Group J 
Lute 1 utul 
(IJo) 

Group 

Sur\ Ivtil 
(Bi) 

' No % 

' ' No % 

'\o ' 


Lived 01 er one jear 

IOj 

u9 4 

80 

UJ7 

77 

91 C 

Activity Normal 



Ij 

21 0 

-2 

no 

Eeatncted 



73 

0 * j 

«^7 

07 0 


(4) of the early fatal, in 24 4 per cent (33) of the 
late fatal and m 26 per cent ( 22 ) of the survival group 
There was an absence of early rise 111 the S 3 stohe pres- 
sure in 65 4 per cent (36) of the earl 3 fatal, 9 6 per 
cent (13) of the late fatal and 4 7 per cent (4) of the 
survival group A delay in the fall of the blood pres- 
sure for several days to a week occurred 111 28 per cent 
(78), and a delay in the rise of the blood pressure to a 
near normal level after a sudden drop occurred m 
21 5 per cent (59) of the entire series Neither of these 
observations was of statistical significance Tiie drop m 
systolic blood pressure during the course of acute 
myocardial infarction is a common occurrence and not 
prognostically significant A sudden drop in s 3 'stolic 
blood pressure uith a failure to rise again to a level 
of 100 mm of mercury within five days was a serious 
sign 

MULTIPLE OCCLUSIOXS 

There were 31 3 per cent (96) of the 274 patients 
considered to have had more than one coronary occlu- 
sion (table 10) The criteria used for proving this 
were clinical manifestations corroborated by electro- 
cardiographic changes and laboratory findings, with the 
exception of a few instances in which the autopsy and 
the histor}' funnshed tlie necessary proof 

FUNCTIONAL CAPACIIA 

The functional capacity of those patients who have 
been able to undergo graduated activity is considered 
in table 11 Nearly 60 per cent of the total group and 
75 per cent of the suiwival groups lived one 3 'ear or 
longer after their first myocardial infarction wms 
diagnosed 

In group 2, 63 7 per cent ( 86 ) lived one year or 
longer, and of this number only 11 per cent (15) 


CALSI 01 111 ATII 

\n accurate stud 3 of the cause of death was not 
possible because of a lick of postmortem examinations 
riic mortTlit 3 rite for the two sexes was about equal 
as 68 7 per cent (55) of tlic women and 69 5 percent 
(135) of the men Ind died at the conclusion of this 
stud 3 \ consideration of tlic clinical diagnosis is to 
the ciusc of death is sliown in table 12 In group 1, 
60 per cent (33) had a progressne downhill course and 
died within thirtr di\s 1 wo of tliese patients came to 
nccrops 3 showed eiideiice of prerioiis nnocardml 
infarction which had not caused tlicm to discontinue 
their normal occiqiation but had caused simptoms 
Some of the patients m whom death was sudden 
or a second occlusion was diagnosed mar hare had a 
pulmonarv infarction which was impossible to rccog- 


Tmill 13 — Llcitrocarilwt/rapliic Patterns 
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1 ntal 
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Fatal 

Survival 

Cqsl5 
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(S4) 

‘‘7 

43 
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l»7 

02 7^0 

31 IG, 

44 (To 

47 
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14 

o(n 
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47t; 

u' 

14 

22 ir; 

15 
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30 





nize Congestive heart failure and subsequent coronai^' 
occlusion accounted for S3 6 per cent of the fatalities 
m group 2 

ELECTROCARDIOGR \PHIC PATTERNS 
In the entire group of 274 cases, 87 w'ere judged 
to have had an anterior infarction, 97 a posterior 
infarction and 47 could not be localized (table 13) 
In the early fatal cases 41 8 per cent (23) were antenor, 
32 7 per cent (18) were posterior and 214 per cent 
(12) were not localized In the late fatal group 281 
per cent (38) were anterior, 31 1 per cent (42) were 
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posterior and 17 7 per cent (24) were of the indetermi- 
nate type In the survival cases 30 9 per cent (26) 
were antenor, 44 per cent (37) vere postenor and 
13 per cent (11) not localized There is, therefore, a 
definite predominance of the anierior and indeterminate 
electrocardiographic patterns in the early fatal group 
These findings were similar to those of Vander Veer 
and Brown, ^ who found the occurrence of anterior and 
posterior infarction patterns nearly equal but that a 
significant percentage of the fatal cases were of the 
anterior variety Rosenbaum and Levine ^ found that 
antenor infarction is more common in initial attacks, 
whereas 'Willius ° and Master and his group “ attached 
little significance to the localization of the infarct 
in relation to prognosis Auriculoventncular block 
was found m 14 cases and was definitely more promi- 
nent in the early fatal group No prognostic signifi- 
cance could be attached to the 52 cases of bundle 
branch block, to the 35 cases of auricular fibrillation, 
to the 13 cases of nght a\is deviation or to the 19 cases 
of low voltage which occurred sometime dunng the 
course of the disease Ventricular tachycardia was 
found in 2 cases In 1 it was present for two days 

Table 14 — Percentage of Prognosis tii Myocardial Infaiciton 
Based on Group Totals 


Sinus tachj-cnrdla of 100 persisted over 
days 

Ago of patient over 55 years 
Systolic blood pressure sudden drop 
Fatigue and apprehensiveness 
Heart failure developed 
Pulse pre'sure 20 mm of mercury 
Anterior or indeterminate Infarction 
Gallop rhythm 


Group 1 
Early 

Group 2 
Late 

Group 3 

Fatal 

Fatal 

Survival 

(oo) 

(l3o) 

(84) 

7C3% 

24 0% 

74.3% 

oO 3% 

28.6% 

27 3% 

= >T% 

20 0% 

8.37o 

4187o 

02 9% 

20 2% 

20 07<7 

0 7% 

00% 

04.2% 

45 8% 

43 9% 

oO 0% 

27 3% 

8 2% 


after tlie first infarction and recurred with the second 
attack (which was fatal) nine months later A second 
patient had this arrhythmia after his first occlusion and 
died on the third day 

SUMMARY AND CONCLUSIONS 

Tlie purpose of this analysis has been to evaluate the 
vanous clinical symptoms and signs as they relate to 
the prognosis in acute myocardial infarction The 
factors considered to be of prognostic importance are 
listed in table 14 according to their statistical value as 
determined by a certified statistician 

In this study of 274 cases of myocardial infarction, 
a poor prognosis was indicated when 

1 A sinus tachycardia of 100 persisted over five days 

2 The age of the patient was over 55 years 

3 The systolic blood pressure dropped suddenly and failed 
to rise again to a level of 100 mm of mercury within five daj s 

4 Unusual fatigue and apprehensiveness were prominent 
during the early convalescent period 

5 Congestive heart failure developed 

6 The pulse pressure was 20 mm of mercury or less 

7 The electrocardiogram revealed an anterior mfarction or 
an indeterminate infarction 

8 There was a gallop rhythm present 

A good prognosis was indicated when the aforemen- 
honed factors were not predominant This was espe- 

** "Yecr J B and Brown S E. The Diagnosis and Prog 

Cl.** Coronary Occlusion The Electrocardiogram as an Aid Penn 

? J 38 305 (Feb) 1936 

\r A ^ Life Expectancy Coronary Thrombosis J A 

M A xoe mo (May 30 ) 1936 

^ Jaffe J L., and Dack Simon The Treatment and 
* *’®C^osis of Coronary Artery Thrombosis Am Heart J 12 
549 (No\ ) 1936 


cially true if (1) the patient was under 55 years of age, 
(2) the heart rate did not reach 100 or if it dropped 
within two or three days to 90 or less, (3) the blood 
pressure returned to a near normal lev el, (4) the heart 
was not enlarged and (5) there were no signs of cardiac 
insufficiency^ The patient m whom tliese good prog- 
nostic signs predominate should live many' years if 
carefully managed 


ABSTRACT OF DISCUSSION 

Dr Horace M Korns, Iowa Citj There can no longer be 
any doubt that the vanthine preparations are useful m the treat- 
ment of coronary occlusion As soon as possible after tlie 
occlusion has occurred, provided the patient is not m shock, 
grams (OJ Gm ) of aminophj lime (theophvlhne vvitli ethyl- 
ene diamine) should be given intravenously, and this should be 
repeated about every eight hours for the first few days Each 
dose IS diluted to 25 cc w ith isotonic solution of sodmm chlonde, 
and the rate of injection should not exceed 5 cc a minute At 
the same time, and after intravenous medication has been 
stopped, the drug should be given by mouth m doses of 12 grains 
(08 Gm) or more a day, depending on the patient’s tolerance 
It is important to remember that theophylline with sodium 
acetate is also effective by mouth, and that the cost, when the 
two are purchased in large quantities, is only about half that 
of aminophyllme. Theobromine with sodium acetate is likewise 
useful In fact, in animal expenments which vvere recently 
reported this drug was even more efficacious than aminophvlhne 
in preventing death after ligation of one of the coronary arteries 
Attention has lately been drawn to the possibility that infarction 
may lead reflexly to coronary vasospasm, and, as the vagus is 
the efferent path of this reflex, the use of atropine sulfate in an 
initial dose of Ho gram (13 mg) intravenously, followed by 
Hoo grain (0 4 mg ) by mouth several times a day for a few 
days, has been advocated Prehmmary experimental work indi- 
cates tliat this lowers the mortality rate considerably and there- 
fore, if atropinization does not prove to accelerate the heart 
rate to a dangerous degree, it deserves an extended clinical 
trial Many clinicians now administer quimdine sulfate more 
or less routinely after coronary occlusion whether or not ven- 
tricular premature beats are present It seems to me that tins 
IS sound practice If, in spite of all precautions, ventricular 
tachycardia does develop and there is no time to try quinidinc 
by mouth, it may be given intravenously Ten grains (065 Gm ) 
will dissolve m about 60 cc, of a 5 per cent solution of dextrose 
and the total dose may be as much as 20 or 30 grains (1 3 to 
2 Gm ), depending on the grav ity of the situation 

Dr O P j Falk, St Louis Relative to treatment of the 
immediate attack of myocardial infarction, I have found it of 
value to give A to 1 gram (0 03 to 0 065 Gm ) of papaverine 
hydrochloride intravenously immediately on tlie appearance of 
the preliminary pain that the author so accurately described 
This drug has been observed to reduce regional vasoconstriction 
and the tendency to fatal ventricular fibrillation in experimental 
animals following coronary ligation Should there fail to ensue 
suffiaent relief following papavenne, I have not hesitated to 
use morphine intravenously, Yi, to H gram (001 to 0016 Gm ), 
diluted with sterile water, given slowly I feel that the indica- 
tions for this plan include not only immediate relief from pain 
and anxiety, in contrast to the distressingly protracted response 
we have all awaited, following two to three successive hypo- 
dermics of morphine With such treatment not infrequently 
does one see a patient in pain and anguish for forty -five minutes 
before relief comes On the other hand, intravenous medication 
not only relieves pain and anxiety promptly but probably has a 
favorable influence on the resultant shock and possibly on the 
vasoconstrictor reflexes, which are conceded to play an impor- 
tant role in the immediate and perhaps remote outcome of the 
attack The use of aminophyllme intravenously is at tlie present 
time debatable I have not employed it routinely in the begin- 
ning of the attack unless signs of congestive failure appear 
In the second week of the attack I do use theophyllme vvitli 
sodium acetate by mouth 
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COMPLICATIONS OF ONE STAGE 
ABDOMINOPERINEAL RESEC- 
TION OF RECTUM 

THOMAS E JONES, MD 

CLETOLAND 

It IS instructive to review the complications in am 
series of cases of a standard procedure One tmv 
avoid some, recognize some early and by so doing 
institute therapy which maj reduce morbidity or mor- 
tality Until Jan 1, 1942 my associates and I haic 
had an experience with more than 500 cases of one 
stage abdominoperineal resections for cancer of the 
rectum, some of the complications of which I will 
enumerate In general they are those attendant on 
any major pelvic operation , some are more common, 
wdnle others, which one might presume to lie frequent 
are significant by their absence 

Parotitis IS not common (about 5 per cent) It 
seems to run in cycles, months elapsing between groups 
of a few cases Manning ' at the CIca eland Clinic 
reviewed a senes of cases m which the biophotometer 
test was made for the level of vitamin A A low lc\el 
is reported as a predisposing factor He was not con- 
vinced from his studies of about 75 cases tint there was 
any relationship between Mtamm A levels and the 
development of parotitis I doubt the efficacy of its 
»preoperative treatment I have also been th rough the 
trial of radium and roentgen therapv and while it is 
difficult to CAaluate, I am not impressed witli its merits 
The duration of the process or the percentage of cases 
that eventually w'ent on to suppuration did not seem 
to be altered wntli this treatment There is sufficient 
proof that many are mild and subside with no treat- 
ment except heat Our policy at the present time is 
simple treatment, but if the process is progressive there 
IS nothing so effective as early incision and drainage 
through the capsule of the gland The number that 
go on to definite suppuration is exceedingl} small 

PULMO^ARa COMPLICATIONS 
Our series of cases would indicate that these are in 
definite relation to the incidence of infection in wounds 
postoperatively In the early group, which comprises 
250 cases, there were several deaths attributed to pneu- 
monia During this interval records show that there 
was some degree of infection in 28 per cent of the 
w'ounds, whereas m the later 263 cases, in w'hich there 
was an incidence of 1 per cent of infected w'ounds 
there was but one death attributed to pneumonia The 
only change in technic during this time w'as the insti- 
tution of interrupted alloy steel wire sutures in the 
closure of the abdominal wounds Offhand one might 
jump to the conclusion that it is due to sulfonamide 
therapy, but this is not the case, as will be shown later 
The incidence of pulmonary complications wJnch might 
necessitate this therapy has been greatly reduced by 
elimination of infection m abdominal wounds 

Atelectasis is very uncommon in our senes We 
know" that the incidence is much smaller in lower 
abdominal operations than m the upper abdominal 
group A review" of the last 250 cases shows only 
5 cases At the first appearance of atelectasis intrave- 
nous sodium sulfathiazole or sodium sulfadiazine is 
given immediately, since most sputums will show 

Read before the Section on Siirgerj General and Abdominal at the 
Nsnet\ Third Annual Session of the American Medical Association 
Atlantic Citj N T June 10 1942 
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pneumococci Clinicall} the use of chemotherapy seems 
to lessen the severity of the reaction to this compit 
cation and aids in the prevention of pneumonitis in the 
collapsed area Tracheal catlietcrization is helpful in 
dealing with atelectasis' This has been ably described 
by Ransomc and Haight from Ann Arbor 

Pulmonarv einbohsm takes its toll, but a review of 
the cases shows a smaller incidence than one would 
expect 111 view of the magnitude of the operation and 
its extensive pelvic dissection Most of these cases 
have ended in sudden death ten davs after operation 
where no treatment could be instituted We have used 
heparin in t few cases after there had been one attack 
with recoverv, but without anj change in the end 
results These cases gave no evidence of femoral 
phlebitis before the onset, so tint treatment was not 
instituted for that condition We presume that the 
embolus was dislodged from the pelvic or iliac veins 
In connection with tins problem it is significant to note 
tint we have not seen a single case of femoral phlebitis 
with Its sequehe in tins entire group of cases when off 
Iniid one might expect a relativ'cl} high incidence The 
cxplaintion is not clear Keller,"* in rcfiorting a large 
senes of M ertheim hysterectomies, had obsened that 
phlebitis occurred much less often when he used a large 
Mikulicz (hm in the pelvis than when he closed the 
wound In tint case a large Mikulicz dam which we 
use to fill u]> the pelvic cavity jiostcriorly may serve the 
same ptiqiosc Also it may be that the extensive 
destruction of the jiclvic svinpathetic nerves helps to 
jvrevent vciiosjinsm in a jiermanciit way similar to the 
temporary effect which Dr Odisncr gets from the 
injection of the lumbar svinpathetic ganglions with 
procaine in cases of femoral phlebitis, in which he has 
been so successful in reduemg the late morbidity as well 
as mortahtv 

n KITOMTIS 

Foremost among the complications vears ago, and 
the chief cause of death, was peritonitis I obsened 
on nnnv occasions in mv earlier cases that peritonitis 
was alwavs associated with a dirjy infected wound, and 
it was mv opinion that peritonitis was alwavs secondan 
to It In cases in which there was no gross contami 
nation whatever it was difficult to explain peritonitis 
Follow mg this operation the sy'mptoms generally started 
about the fourth or fifth day and in most cases were 
not fulminating from the tunc of operation This m 
association with an infected wound which would appear 
at the time, makes me feel that it is secondarv to deep 
wound infection The peritoneum can kill off infection 
more readily’ than a wound Many of these infected 
wounds would disrupt, and the niortalitv m such cases 
was high as the result of the coincident intestinal 
obstruction Brubaker and Newell," in an analysis m 
a series of 366 of our cases w ith regard to the problem 
of infection m relation to w ound closure, disclosed tlie 
significant fact that in the earlier group m which 
wounds were closed with catgut there was some degree 
of wound infection m 28 per cent of cases and the 
mortality" v'aried m y"ears from 9 to 12 per cent, whereas 
in the cases m which interrupted alloy steel vv ire sutures 
were used with simple clip closure to the skill and 
elimination of stay" sutures the incidence of wound 
infection w as 0 85 per cent In other w ords, a moderate 
infection occurred m onlv 1 of 116 cases in which the 
wound was closed m this manner From the stand- 
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point of mortality it is equally impressive The mor- 
tality in the last 261 cases has numbered 12, or 4 5 per 
cent, which included one series of 82 consecutive cases 
vithout a death One must speak from one’s own 
expenence I am commced that this type of closure 
IS accountable for most of the success I have never 
been an advocate of intraperitoneal vaccine and neither 
has intrapentoneal sulfanilamide been used in any case 
m this senes, so that they can be eliminated as a help- 
ful factor Sulfanilamide has been used in only a few 
cases in the posterior wound wdien there was gross 
contamination due to fracture of the growth I do not 
Mish to convey the impression that I am not a supporter 
of sulfanilamide therapy I am, definitely, but I do 
not think that it is a panacea and I cannot go so far 
as some who actually believe that it can replace meticu- 
lous aseptic surgery The care of the colostomy is 
important The older teaching that it should not be 
opened until three or four days after operation for fear 
of wound contamination is untenable As a matter of 
fact, I think it predisposes to it In our cases the 
colostomy is brought out in the midhne incision It is 
occasion^ly opened immediately after operation and 
very frequently in the first twenty-four hours if there 
is any distention of the loop All that it is necessary 
to do IS to protect the wound adequately with petro- 
latum gauze, rubber or oiled silk It should be unneces- 
saiy for me to call attention to the fact that, in doing a 
colostomy, one should never stitch the bowel to the 
peritoneum, fascia or skin as is so frequently pictured 
in the textbooks It invites infection Diverticulosis 
IS frequently associated with these cases, and if one had 
distention of the loop for several days it is quite possible 
that rupture of a diverticulum in the abdominal wall 
portion of the colostomy would give a fatal peritonitis 
I saw this occur one year postoperatively with recovery 
on opening the abscess, but convalescence was stormy 

Paralytic ileus is uncommon When ileus occurs it 
IS generally due to mild pentonitis or plastic exudate 
due to various causes At the earliest recognition a 
Miller Abbot tube is inserted and left down until it 
is safe to remove it This procedure undoubtedly has 
saved many secondary operations for obstruction and 
many a mortality 

Death from hemorrhage is rare There was one 
death in our series It was due to uncontrollable bleed- 
ing from a sacral vein where the lesion was adherent 
to the presacral fascia Retraction of the vein into 
the sacral foramen made pressure packing ineffective 
Postoperative hemorrhage during this first twenty-four 
hours occurred only occasionally I think it is gener- 
ally due to oozing from vessels over the prostate 
or upper part of the vagina and responds to further 
packing for pressure It is advisable to place a suture 
ligature in the coccygeal vessel when incising the 
fascia, otherwise the ligature may easily be dislodged 
during the packing Removal of the posterior pack 
to find the bleeding point has had to be done on only 
two occasions Ligation of the infenor mesenteric and 
the middle hemorrhoidal arteries in cases of arterio- 
sclerosis generally makes the operation hemorrhage 
proof The most annoying bleeding comes from 
venous oozing over the prostate and upper part of the 
'agina This brings up the question of shock I must 
confess that this picture is entirely iinobserv^ed in this 
senes of cases I could not attribute one single death 
to shock unless one wv anted to call the one death from 
hemorrhage as being shock The use of spinal anes- 
tliesia with a routine transfusion during operation m 


all cases eliminates it The only time we do not use 
spinal anesthesia is when tlie patient is elderlv and has 
arteriosclerosis and low blood pressure Prolonged 
hypotension postoperative!} wall give nse to cardio- 
pulmonar}' or renal msufficienc} complications 

INFECTION OF THE LRINA.R\ TRACT 

By far the most distressing complication is tliat 
relative to the bladder The operation, necessitating 
as It does the wide pelvnc dissection, causes man} of the 
sympathetic fibers w Inch hav e to do wath the phv siologv 
of micturation to be destrov ed This altered ph} siolog} 
predisposes to infection, vv Inch is most annov mg Cv s- 
titis in some degree occurs in about 95 per cent of the 
cases The infection is limited to the bladder, chmcallv 
Chills and costovertebral tenderness occur onlv rareh , 
1 per cent Approximately 15 per cent of the patients 
will void spontaneous!} , and in this group the s} mp- 
toms are mild Formerl} we advocated the use of the 
retention catheter, but for several vears we have 
resorted to intermittent cathetenzation, believing that 
it IS the lesser of two evils Furthermore, in the light 
of our present da} knowledge of urinarv antiseptics it 
may be that continuous drainage does not allow siififi- 
cient concentration of the drug in the bladder to be 
effectiv'e The fev er incident to the postoperativ e reac- 
tion usually subsides b} the fourth da} , follow ed on the 
fifth or sixth da} b} fever due to unnar} tract infection, 
with a slow pulse The temperature and pulse curve 
the first postoperativ e vv eek is characteristic The av er- 
age duration of the unnar} fev’er is four da}s after the 
commencement of chemotherap} , but it is dependent 
somewhat on persistence of the residual urine 

About 90 per cent of the bladder cultures show 
Escherichia cob. Streptococcus fecahs or a combimtion 
of the tw 0 Proteus v ulgaris and Staphv lococcus albus 
account for the remaining 10 per cent Other organ- 
isms are rarely seen 

Sulfathiazole 7^ grains (0 5 Gm ) four times a dav 
is preferred for Escherichia coli and Staphv lococcus 
albus Streptococcus fecahs responds to sulfathiazole, 
but It IS my impression tliat maiidehc acid controls the 
infection more promptl} when it is due to this organ- 
ism Either sulfathiazole or sulfanilamide 10 grains 
(065 Gm ) three or four times dailv will control 
Proteus vulgaris, but w e lean tow ard the latter Combi- 
nations of Escherichia coli and Streptococcus fecahs 
seem to respond better to sulfathiazole than to inandehc 
acid Sulfathiazole is used for all urea splitting organ- 
isms except Proteus vulgaris, where we still prefer sulf- 
anilamide Sulfathiazole in the small dosage mentioned 
rarel} causes nausea and no other reactions have been 
noted The crushed tablets are easilv taken and if 
anorexia is present or the fluids In mouth must be 
limited, sulfathiazole is better tolerated than nnndclic 
acid in an} form 

It IS undesirable to repeat a course ol sulfitlinzole 
regardless ot the smallness of the dose and it is prefera- 
ble to continue small doses over a longer penod than 
the usual five or six davs if a recurrence in the cvstitis 
is feared We have had 2 cases of severe reaction to a 
second course, consisting of high fever dermatitis and 
conjunctivitis due apparentlv to an acquired seiisitivitv 
to the drug 

•\bout 90 per cent or more of the patients void with 
a residual unne of 100 cc or less before leaving the 
hospital 

4t the first appearance ol lever due to urinarv tract 
infection a catlietenzed unne specimen is taken for 
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culture Sulfathiazole is begun immediately and con- 
tinued or the agent changed, depending on the results 
of the culture twenty-four hours later Whichever 
chemotherapeutic drug is chosen is continued for six 
days Occasionally second courses of chemotherapy 
may be necessary, but generally the active infection sub- 
sides promptly, apparently depending on tlic decrease 
in the residual urine Pyuria persists for several weeks 
after discharge, but a recurrence of cystitis after the 
patient leaves the hospital, provided the residual urine 
IS 100 cc or less, is rare 

A retention catheter is placed in the bladder before 
operation and removed after twenty-four hours The 
patient is then cathetenzed every eight hours until he 
Amids spontaneously The mten'al between catheteri- 
zations then depends on the amount of residual urine 
When it drops to 200 cc , catheterization is done once 
daily until it is 100 cc or less on tw'O occasions, when 
catheterization is stopped 

Care must be exercised not to allow the bladder to 
overdistend Occasionally at the third or fourth day 
large amounts of unne will be secreted for a period of 
two to three days Under such circumstances a reten- 
tion catheter is inserted until the polyuria subsides and 
intermittent catheterization again resumed as afore- 
mentioned 

A small percentage of patients who have a persis- 
tently high residual unne or cannot void at all for pro- 
longed penods constitute a difficult problem Wc treat 
these patients with an indwelling catheter and inter- 
mittent bladder irrigations of potassium permanganate 
At the same time a course of acetyl-beta-metliylchohnc 
chloride (mecholyl) is given The treatment is con- 
tinued for four days at a time Despite tins and other 
methods the bladder regains its tone at its own rate, 
and nothing yet tried seems to hurry the process 
Therapy, whatever it may be must prevent o\crdis- 
tention of the bladder and the recurring attacks of 
cystitis with repeated courses of cheniotherapa 

If 111 men the bladder is not making progress after 
the patient is out of bed it is w ell to make a cystoscopic 
examination to ascertain the presence of obstruction clue 
to prostatic enlargement or median bar Many will 
be able to compensate for slight obstruction before 
operation, which is lost by inability to contract after 
operation, and occasionally transurethral resection may 
be necessary Patients who have any bladder symp- 
toms preoperatively are given a cystoscopic examination 
before operation, and many times a transurethral resec- 
tion IS done before resection of the rectum to obviate 
severe bladder symptoms postoperatively I have never 
seen permanent damage to the bladder even though 
catlietenzation has to be done in some cases for three 
weeks and was required m 1 case for thirt}’’ days 

Epididymitis is rare considering trauma and some 
drainage from all posterior wounds, which eventually 
become slightly contaminated We have seen only 
three and here there was some history of previous 
trouble 

Damage to the ureter accidental!} occurred in 2 cases 
In 1 the ureter was tied and the kidney subsequently 
removed with recovery In the other case the ureter 
was anastomosed over a ureteral catheter On two 
occasions the ureter was purposely divided Both 
patients recovered, 1 with removal of the kidne}' and 1 
without 

Prolapse of a loop of bow'el through the pelvic floor 
was not seen in a single case, and m tlie entire senes 
perineal hernia postoperative occurred only once 


Late obstruction occurred but once It was due to 
an adhesion kinking tlie ilcuiii o\er the pchic floor 
New’ growths m the remaining colon occurred three 
times, all over two jtirs postoperatnelj, one in the 
cecum, one 111 the transverse colon and one in the 
descending colon 

IMI’OTI NCI 


In nnny w ill^s of life today sex seems to be taking a 
very imiiorniit role 1 he abdominoperineal resection 
IS no cxcc])tion Tiic great iiiajorit\ of these patients, 
probably 95 per cent, liccome impotent WI13 about 
5 per cent (including a man aged 72 ) should be exempt 
IS difficult to state, since the operation is anatomicalh 
the snme in all cases Impotence is probabl) due to 
destruction of sympathetic none fibers, including the 
ncr\i erigeiites Possibly m a few cases thc\ ma\ 
escape 1 know of no way to prcicnt it if one is to 
do a radical operation lor cancer Sonic patients com 
plain at first but the condition is soon forgotten Most 
of it IS a]>]iarently mental So far there has not been 
any suicide on account of it d he patients become 
philosophical and the topic of conxcrsation centers 
about tlie ])ro])cr management of the colostonu 
2020 Cast \mct\ -Third StCLCt 


\nSlR\CJ or DISCLSSION 
Dr ITtiJimitK \ Coi hr Ann \rbor, Mich uui 

well he called a coinphcation in this disease Mr Mile', who 
dcMscd this operation, fixed Ins limit rather riRidly at 65 sear 
For mane years I followed his teachings and all I had to offer 
to the older persons was a colostonu It one will follow these 
patients one will find that they the a most dreadful death with 
constant tenesmus and pam, the disease docs not kill quickly 
I ha\c felt that I was wrong, and in the past scieral sears I 
base been accepting an\ one of ans age, prosidcd there is not 
some other complication, heart, kiditce, and so on that pre 
eludes the oiieration Since Jainiarx 1 I haxe earned out this 
operation on 5 peojilc oser 80 and they did \ery well I agree 
with Dr Jones ahoiit the importance of the wound I base 
just finished an anahsis of two hundred and eights operations 
of this sort done m our clinic m the last six sears and find, as 
did he, that an infection in the ssoiind is the commonest cause 
of death I think Dr Jones ssill admit, bosses cr, tliat this 
tcchnie of Ins alone may not be entirely accountable for hu 
excellent results I cannot go along ssitli Inm on the site ol 
the colostomy I used his method of the median colostoms in 
the large ssounds for a miiiihcr of sears, and I base a large 
number of patients ssitb abdominal stalls that base a protuber 
ance about the size of a derby hat I base yet to 'ec trw 
fibrous union bctsscen bowel and abdominal stall I discontinued 
that and used the stab colostonu on the left side of the median 
line In relation to the bladder, I doubt sslictbcr the injurs to 
the ncrscs plays an important part in these difficulties In tlie 
past few months Dr Dastman, one of m\ associates, has made 
cystonietric studies of the bladder before and after this opera 
tion on 30 patients and has failed to find any esidence of nersc 
injury in any single instance \ftcr all, the ncrscs, as far as 
the musculature of the bladder is concerned, come from tlie 
sacral and pudendal reflexes, sshich are not insolsed m the 
planes of this operation Our management of these difficulties 
differs from his, but I think sse ssill agree that neither of u 
has a perfect way of managing them kVc use the inlying 
catheter, using the tidal irrigation In the clean urine we U'C 
bone acid solution, and in the infected urine sse use a sseaK 
solution of acetic acid This is left for a sscek Usually the 
patients will void after this time in a satisfactory manner Fre- 
quently, boss ever, they do not, and it is our habit, then, at tlie 
end of three \s eeks, w hen they should be going home, to examine 
the prostate and bladder with a cystoscope, and one finds not 
infrequently that their difficulties arc those of prostatism which 
has just been tipped over by the trauma of the operation, an 
sse arc prepared to do a resection at that time, and sse do it 
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Dr E Parker Harden, Boston I am struck by the simi- 
larity m general between the Cleveland Clinic expenence and 
ours at the Massachusetts General Hospital No case of paro- 
titis has occurred in my series of about one hundred and fifty 
resections of the rectum for cancer This is undoubtedly pure 
chance I am in accord with Dr Jones that incision of the 
capsule IS seldom necessary and that irradiation is of question- 
able \alue Our x-ray men feel that it must be instituted early 
to shorten the duration of the complication Atelectasis has 
occurred at intervals in our experience and has usually yielded 
readily to change of position and forced respiration In an 
occasional case, aspiration of the bronchi has given prompt relief 
Thrombosis of upper femorals or iliacs has occurred tw'ice in 
my own experience, in 1 case with repeated and finally fatal 
emboli within four day s of operation, m the other with recovery 
and a persistent leg enlargement I do not have personal knowl- 
edge of an instance follownng abdominoperineal resection in our 
hospital The likelihood of peritonitis should be slight, because 
no anastomosis is left within tlie abdomen When an abscess 
IS encountered between the bladder and tlie rectum or a friable 
tumor IS occasionally ruptured during perineal extraction, the 
free posterior drainage usually prevents peritonitis Fulminat- 
ing retroperitoneal infection is more likely and more serious 
I am sure that 5 Gm of sulfanilamide in the posterior W'ound, 
combined with oral or intravenous therapy if necessary, is worth 
while. Dr Jones’s figures with regard to the probable effect 
of the use of alloy steel wire are convincing, and we should 
all profit by his experience The value of early opening of a 
colostomy at the first sign of distention is unquestioned The 
Miller-Abbott tube has practically eliminated the necessity of 
catheter ileostomy to relieve mechanical small bowel obstruction 
when it occurs Urinary and sexual difficulties are certainly 
the complication which one sees so commonly and w’hich are 
peculiarly a product of this operation, for the reasons Dr 
Jones has mentioned Dr Wyland Leadbetter, urologist at the 
Massachusetts General and Palmer Afemonal hospitals, in a 
study of one hundred and seventy resections of the rectum by 
different surgeons found serious urinary complications in twenty 
Afedian bar enlargement, with sagging bladder, necessitated 
transurethral resection in 11 cases, with relief We have used 
constant drainage for eight to ten days after operation in most 
of our cases 

Dr Garnet W Ault, Washington, DC It is obvious 
that something new has been added to the chapter on abdomino- 
permeal resection I don’t believe we know of anybody more 
qualified than the men we have heard present the complications 
They have all presented the early complications It would be 
of interest to know what are some of the late complications of 
this disease One of the most obvious late complications is 
intestinal obstruction, small bowel obstruction, from adhesions, 
from volvulus, from twisting or other mechanical defect within 
the abdomen Another thing that must come to attention and 
has been mentioned is volvulus or obstruction around the colonic 
stoma This can present itself as an early or late complication 
I have seen 2 patients who had this as a late complication All 
are patients having a midline colostomy Those who do a left 
Inguinal colostomy have ample opportunity to close the left 
colonic gutter However, in doing a midline colostomy there 
is not always opportunity to close the left colonic gutter These 
patients have a natural internal aperture for hernia Our 
method of identifying this is nothing new It just makes use 
of tlie fact that one has a method of examining within the 
abdomen by inserting the finger in the colostomy, and if one 
can palpate the strangulated mass it is of some help m the 
operative procedure One loop of bowel was gangrenous and 
was resected following failure of the Miller-Abbott tube I do 
not know what the men m Washington do with their colos- 
tomies, but we have had two of these accidents We do not 
advocate a hard rubber tip We advocate the ordinary size 
-8 F catheter Another patient gave himself an enema into 
the mesentery of his sigmoid Dr Hayden remarked on the 
angulation and falling back of the bladder It does occur One 
man was unable to void standing up or sitting down, and it was 
necessary for him to lean forward and temporarily correct the 
angulation before urination could occur 


AN ANALYSIS OF THE TRENDS 
IN C\NCER RESEARCH 

JAMES B MURPHY, MD 

NEW VORK 

It IS not surprising tliat there should exist a degree 
of skepticism as to the value of expenmental cancer 
research, for it is true that so far no answer has been 
found to the broad problem of the concrete cause and 
cure of the disease Yet during the last four decades 
an impressive ntmiber of definite fundamental facts 
regarding the nature of malignancy has been estab- 
lished It has perhaps been difficult for any one out- 
side the field to' get a comprehensive picture of the 
meaning of the progress Until recentl3i the e.\pen- 
mental studies have been dev^eloped along three main 
lines more or less independently of one another It is 
now evident that the cancer problem is so complex that 
no one approach is likely to give the complete answer 
With the rapid accumulation of new knowledge it has 
become progressively more important to attempt the 
correlation of each adv^ance so diat its significance inav 
be appraised m relation to alread}' established know ledge 
of the subject 

It IS mji conviction that the mass of know ledge already 
accumulated from experimental studies demands formu- 
lation, and that such formulations, if made periodicallj'^, 
should be of v'alue in giving meaning and direction to 
further development of the experimental approach 
Some three years ago a committee appointed bj' the 
Surgeon General of the Public Health Service made an 
attempt at a “formulation and clarification” on the basis 
of some of the more fundamental data available on the 
subject For the present discussion a selection has been 
made of a few of the more important contributions 
which serv'ed as a basis for the conclusions arrived at 
in the report of this committee 

TRANSPLAX TATION 

The experimental approach to the cancer problem 
had its beginning at the turn of the centurv with the 
discovery that cancer was prevalent in animals and that 
It could be expenmentally transmitted During the 
first decade, in spite of bitter polemics over points w Inch 
later proved to be unimportant and of tune wasted on 
false leads, a sound foundation was laid for the sub- 
sequent development of the field The studies of the 
period were centered around the transplanted tumor 
and yielded some fundamental information on the 
biology of the cancer cell As this represents the first 
expenmental approach to the problem, the significance 
of a few of these observ'ations will be discussed in the 
light of our present day conceptions 

The fact that tumors can be transplanted m scries 
demonstrates that malignancy is centered in the cells, 
since the new tumors which result from inoculation are 
formed entirely by the multiplication of the introduced 
cells Thus, removed from the environment m which 
the state has developed, the malignant property of the 
cells continues its course through 3 ears of transplanta- 
tion, during which time the tumor is supported 113 
hundreds of different hosts The C3tologic character- 
istics survive long periods m tissue culture, a con- 
dition under vvhicli the cells have been removed from 
influences which might be exerted from other tissues 

From the Rockefeller Institute for 'Nfedical Research 
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Even today, many of the first tumors are still earned 
and still exhibit not only their malignant properly but 
also the particular individual character of the original 
tumor from which the transplants were started Of 
first importance is the evidence that the intimate con- 
tact between the host’s tissues and that of the tumor, for 
which it supplies blood vessels and supporting stroma, 
does not lead to a cancenzation of the host cells In 
fact, no evidence has been found m mammals of infec- 
tive agents capable of transferring the malignant char- 
acter from one cell to another, nor is there evidence that 
such agents are associated nith the continued main- 
tenance of the character 

Transplantation was found to be limited b)’ the same 
general biologic laws as those governing normal tissue 
grafting Conditions which interfere with or aid the 
take of cancer grafts are operative in determining the 
fate of normal tissue grafts Very early it was recog- 
nized that success m transplantation depended on the 
strain or race of animal used, but the full significance of 
this was not evident until much later iNow it is known 
that the absence of genetic dilterenccs between the cells 
of the implants and the host is the detcrinining factor 
Tumors arising in a pure line inbred strain arc trans- 
plantable to all animals of that strain and occasionallv 
show such a high degree of specificity that the% arc 
maintainable only within animals of that strain But 
tumors differ m the degree to which thet retain the 
genetic charactei istics of the animal in which thev 
arise Some, which have shown a high specificitt in 
earlv transplants, have been observed to lose sonic ol 
the specificity This change appears suddenh and, in 
the most carefully studied instance, was accompanied 
by an increased growth rate Indeed such changes 
may occur more than once in a given tumor and arc 
considered to represent somatic mutation If the 
assumption is correct, and cancer ma^ gam an aug- 
mented malignancy through mutation one is templed 
to suggest that the original change from a normal cell 
may be the result of a similar mutation 

The study of factors influencing transplanttibilitv ol 
tumors occupied a prominent place in the early period 
of cancer research with a resulting extensile literature 
on the so-called natural, acquired and induced resistance 
to inoculated cells It was expected that these investi- 
gations would throw light on the body’s mechanism for 
resisting the disease and that the understanding of this 
w ould lead to improved methods of treatment , this 
expectation has not been realized It has already been 
indicated that what was called natural resistance is not 
resistance against cancer as a disease but against the 
introduced cells of another individual of a different 
genetic make-up The method used to induce resistance 
to transplanted tumors has no effect wdiatever on the 
origin or development of spontaneous tumors Genetic 
differences between hosts, the tissues used for immuniza- 
tion and the tumor cells appear to be the determining 
factors, and here again the resistance is against the intro- 
duced cells and not against the disease Today this 
w'hole chapter is considered largely of academic interest, 
and the information collected is principally of value as a 
study in tissue grafting and has resulted in little direct 
information on malignancy The only justification foi 
bringing this subject into the discussion is to illustrate 
the limitations of the transplanted tumor as material for 
investigation However, these limitations may not be 
so definite when animals of a high degree of genetic 
homogeneity are inoculated with tumors which have 
arisen in the strain Here the tumors are appioximate 


autografts and natural resistance does not exist, nor 
can rcsislince be induced by tissue inoculation 

While much of importance as to what may be termed 
the biology of the malignant cell has come from the stud) 
of transphntable tumors, yet “it has not been possible 
to establish the existence of a strictly specific charac 
tenstic of a cancer cell either morphological, immuno 
logical, chemical or physical, other than a loss of 
subordination to the rhytlim of dnision” (Lacassagne) 
Many claims contrary to this statement bar e been based 
on experiments lacking proper controls, a failing not 
uncommon in this field It is just this difficulty of find 
ing proper controls which is responsible for mam of 
the contro\ersial claims with which the subject abounds 
For a comparison of characters of normal and malignant 
cells. It IS not only necessary to ha\c aclnely growing 
tissue, but the tissue should be of the same t\pe as that 
from whicli the cancer arose 

GIN I TIC t \CTOKS 

Ihe iinestigatioii of hereditar\ and predisposing fac 
tors in cancer was the second important line to dcielop 
in this field The beginning was a simple test made 
by' seieral iincsiigators in winch it was noted that the 
eaiieer rate was higher in the descendants of a cancer 
mouse than m a general mouse population On the 
basis of this ol)ser\ation s\steniatic inrcstigations of 
the ji.irt pla%cd by genetic factors were undertaken 
Mucii was cxjiecied from the use of the “pure line 
technic’', that is the use ol strains so intensneh inbred 
that a high degree ot genetic homogcneitt was reached 
The problem has pro\cd to be far from simple, for it 
has become e\idcnt that a stneth genetic inheritance 
pla\s a aanable role being the priman factor in some 
types of cancer and onl\ of secondary importance m 
other t\pcs In this field there are mam contro\ersial 
points, and ideas arc being eonstanth modified b\ new 
iindmgs F.e\ erthelc'-s an impressue amount of po'-i 
tue information has been accumulated 

One of the most important facts to be established is 
that the inherited teiidenct or predisposition to de\elop 
cancer is not i general character but is confined in the 
strains of animals studied to a definite organ or tissue 
type Thus one fannh nia\ line the tendenev for lung 
tumors another mammar\ cancer and a third leukemia 
There is some CMdenee that this predisposition for 
special types of cancer holds also for man The most 
suggestne data come trom the obscrr'atioiis on tumors 
III identical twins In o\er 50 per cent ot instances 
when cancer occurs m such indniduals it has affected 
both twins, has dc\ eloped at about the same time, has 
been m the same organ ot the same histologic t\-pe, and 
m some cases the tumors ha\e occurred m the same 
location of the same organ iMore extensne data of 
this type would be ot great aahie If the results of 
animal studies are generalh applicable one could not 
expect to find eMdence ot predisposing factors m man 
until the data are anahzed on the basis of tissue and 
organ specificity A small beginning has been made 
m this direction hr Macklin who has shown that, while 
the cancer late for any' gnen large family may' not be 
significantly higher than the general rate for the com- 
munity' y et in a nuinbei of such families which she has 
studied the occurrence of a specific type is many' times 
higher than the rate for that t^pe in the community as 
a W'hole 

The last few' years ha\ e shown the fallacy of attempts 
at generalization and the futility of the controversies 
over the number of mendelnn factors involved m the 
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inherited tendency for cancer in mice Only one clear- 
cut example of what appears to be a strong genetic 
inheritance has so far been established The tendency 
for primary cancer of the lung investigated in highl}' 
inbred strains of mice, tested by the accepted methods, 
gives every evidence of being hereditary and represents 
a dominant character, although the dominance is incom- 
plete Certain of the data suggest that a single men- 
dehan dominant and possibly modifying genes are 
iinolved The interpretation is complicated by nhat 
appears to be a dilution phenomenon, so that the 
strength of the inherited factor is estimated by the 
number of foci rather than by the simple absence or 
presence of tumor Apparently these different degrees 
of predisposition to lung tumor are inherited 

The tendency toward cancer of the breast m mice was 
found to be transmitted in greater intensity by the 
female than by the male, so this condition could not 
be due solely to genetic influence The results of foster 
nursing have given evidence of the presence of a factor 
in the milk which definitely modifies or augments the 
inherited tendency for breast cancer Briefly, these 
findings are that mice from a high cancer strain, fos- 
tered by a female from a low strain, have a definitely 
lower breast cancer rate than litter mates nursed b}' 
their own mothers The reverse conditions, namel}' 
young from a low cancer strain fostered by females 
from a high strain, result in a higher mammary cancer 
rate m the fostered animals than m the controls The 
nature of this milk influence is as yet undetermined, 
nor are there sufificient data at present to justify an 
evaluation of the relative importance of tins in relation 
to genetic factors or other possible extrachromosomal 
factors So far the effectiveness of the milk influence 
has been established only for mammary cancer, but 
leukemia tendency, like breast cancer, shows some indi- 
cation of being transmitted more strongly by females 
than by males In any deductions drawn from these 
results, consideration should be given to the possibility 
that the cancer tendency may be secondary to or depen- 
dent on some other inherited condition This possibility 
IS suggested by observations on a strain of rabbits ivith 
an inherited tendency to develop an endocrine unbalance 
Resultant abnormalities m development and function 
of the mammary gland frequently progress into a 
malignant condition Furthermore, the fact that cancer 
of the breast may be induced by excessive doses of 
estrogenic substance suggests the possibility that the 
endocrmes may play a role m the general picture 

It is evident from the foregoing account that the 
importance of genetic factors is variable The tendency 
to develop some types of malignancy is definitely 
inherited, in one type the inherited tendency is some- 
what modified by undetermined conditions, while with 
breast cancer the milk influence seems to be more dom- 
inant m determining the tumor incidence than the 
genetic constitution Regardless of the nature of the 
inherited and predisposing factors, the manifestations 
are the same , these appear to be an unstable or poorly 
balanced cell system, confined for the most part to an 
organ or tissue type There is ei idence that some fac- 
tor or condition is required to bring out the malignant 
potentiality 

CARCINOGENIC AGENTS 

The third important field of investigation to be de\ el- 
oped, and one which is occupjing the attention of a 
group of workers, is the experimental induction 
of tumors by so-called carcinogenic agents The report 
on chimney sweeps’ cancer published in 1775 bi Per- 


cival Potts was the first recorded account of cancer 
associated with chronic inflammation By the begin- 
ning of the present centurj' a number of ph) sical, chem- 
ical and infectious agents causing certain t} pes of chronic 
irritation were known to be associated with the onset 
of the disease In the early reports from the Impernl 
Cancer Research Fund, Bashford noted “the association 
of cancer with peculiar and very different forms of 
irritation ’’ He commented “that, as data increase 
j'ear to j'ear, the mediate relation betw'een irritants and 
cancer in particular sites of the body becomes more 
and more significant ” Yet the leads so evident from 
this information received no attention from the group 
of experimental investigators until some years later If 
remained for Fibiger to show' a possible association 
between an induced nematode infection and cancer o 
the rat’s stomach, and for tw'o Japanese investigators 
to induce cancer m rabbits bj' the application of coa 
tar This study of the chemical carcinogenic agon s 
has developed rapidly into the most active field of can- 
cer research Bj' 1937 a review of the subject con- 
tained over four hundred references 

The search for the particular component of coal a 
responsible for the cancer producing propcrtv Rf 
the discovery of the numerous carcinogenic 
bons first dibenzanthracene, then benzpyrene and ' 
methylcholanthrene The latter, methylchoIanUirtnc 
of special interest because it can be derived cliciiiio 
from bile salts and because of its structural ^ 
to sex hormones, vitamin D and other 
ring physiologically active compounds .i,£r 

attempts have been made to find a particular k'tf’ l . > 
of radicals common to all the coinponcuts wliitli " 
be responsible for their cancer producing proper i 
It W'as soon found that this propcrt) i„ 

compounds unrelated to the hj drocarlions 
simple chemicals When it is considered ,V 
radium, ultraviolet light, infectious agents ami ~ 
parasites all may produce chronic lesions 
the same tendency to become iiialignniit it i*' jj 
that the carcinogenic agents bait nolliuig m . 
among themselves except the effect thei 
tissues The mechanism by iihicli the 
are induced by these various agents has no 


clarified , r 

There is still no understanding of flic nioi l o 
of the carcinogenic agents Some of flic car icr ' , 

impressed by the systemic effects folloii nig o < J 
cations, suggested that the actmti ol i , 
depended on the possession of two propcrtic ' I 
induction of local tissue distiirbaiicc ami (-/ h 
eral interference iiith the both s mcc/nnisiii or con 
trolling such a disturbance Recent jmcdigalioiis ln\c 
led to the conviction that thn^ conception i-y irroncoii'; 
Simple chronic irritation as the prnicipv factor nns be 
ruled out, and there is no eiidcnce that tin. agents 
possess the property of direct stiinnlation of grnv lb 
As a matter of fact, niiiij it not all ol the carcinogens 
tend to inhibit growth of cells, c\en cancer cells Com- 
paratnelj small amounts of the chemical agents will 
cause permanent stunting of joiiiig animals, and local 
application will retard f/ic deielopmciit of large regions 
of an embno Thispropertt mat be a clue to the mode 
of action The production of a certain amount of 
damage with a suppression of regcncralnc 
could represent just the unfavorable condii'0'’^f 
which cells might mutate with the dcvclopu’^t 
new growth propert} The cxpeciation^_,j£i 
method for producing tumors at wilh " 
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They usually in\ oh e both bones, although a single bone 
IS more commonly fractured m children than in adults 
This nas tlie raius m 91 cases and the ulna m 17 
Although indirect force n ill occasionally break onh one 
bone, such a fracture is usuall}' caused by direct \ lolence 
Fractures of both bones with displacement are fre- 
quently lery difficult to reduce Open operation nns 
used occasionally m the earlier cases but is difficult to 



Fiff S (case 3) — Appearance four jears hter Clintcall> ind rocnt 
genofogicaliy the left forearm is indistinsuisbable from the right 

justify in the light of our experience (figs 3, 4 and 5) 
In the middle third ahnement is most important, appo- 
sition less so “Bajonet” apposition is satisfactory 
Shortening is not desirable but is not of permanent 
consequence Ea^en a small amount of angulation will 
result in cases of prolonged healing and, in older chil- 
dren, permanent limitation of pronation and supination 
In a young child this limitation of rotation causes a era 
little incona^enience but is none the less a deformita 
Since the day of Hippocrates there has been and still 
IS an actwe discussion of the degree of supination in 
avhich forearm fractures should be immobilized Hip- 
pocrates “ avarned against supination and adaocatcd 
midposition or slight pronation, aahile Parc urged mid- 
position At first no differentiation aaas made as to 
leaH hlost of tlie early aaritcrs, including Malgaigne," 
Volkmann," Destot,^° Helfcrich,” Lonsdale and Ash- 
hurst,*’ adaocated supination eaen for fractures of the 
distal end Their choice of position was influenced in 


cast 

tion 
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sible to follow the stages leading up to malignancy has 
not been fully realized Little more can be said than 
that, m the midst of chronically deranged tissues, areas 
are found m which the cells have assumed the malignant 
character 

That new properties of cells may deielop under the 
influence of carcinogens has been illustrated by some 
very recent experiments It is true that these studies 
deal with a highly specialized type of agent, but it still 
may represent a lead for investigation by others The 
production of liver cancer by the azo dye butter yellow 
in animals on a deficient diet and the prevention of the 
carcinogenic effect by additions to the diet offers a 
chance to establish the mechanism in at least one 
instance This work is too recent to be conclusive vet, 
but there is evidence that a breakdown product of the 
dye affects certain enzyme systems of the liver cells and 
that cancer cells resulting from this action sliow' a cer- 
tain amount of immunity to the toxin This studj 
offers promise for further elucidation of the mechanism 
through w'hich the agents may act 

ORGANIZATION OF EXPERIMENTS 

In the more modern development of cancer research, 
investigators are showang greater care in the organi- 
zation of experiments, the elimination of \arnblcs and 
more interest m obtaining information on normal cell 
processes As factors 111 experimental results, whether 
in transplantation or induction of tumors the impor- 
tance of genetic constitution and predisposition has 
become more and more evident Strains of animals 
inbred to a point where there is a high degi ee of genetic 
homogeneity are now' considered almost essential for 
important experiments In selecting strains for any 
given test it is equally essential to ha\e full informa- 
tion as to hereditary and predisposing factors for the 
various types of malignancy possessed Ii) the animals 
utilized Reference has already been made to the fact 
that much of the confusion with regard to “resistance” 
to transplanted cancer was clarified by the use of pure 
line animals Furthermore it has been established that 
the degree of predisposition for several types of malig- 
nancy may be determined by the use of carcinogenic 
agents Thus, m selected strains, mice with an inherited 
tendency for lung cancer if exposed to the action of coal 
tar will develop lung cancer at a much earlier age and 
to a higher percentage of the animals than w'outd 
normally occur Mice without the predisposition, 
exposed to the same agent, will show only an occa- 
sional lung tumor Hybrids of various tjpes involving 
high and low’ tumor strains may have an intermediate 
lung tumor rate, and this lessened predisposition is evi- 
denced by the lower response to tlie carcinogenic agent 
In fact, the degree of the inherited potentiality for lung 
tumor may be accurately gaged fay this method and is 
reflected not only by the number of animals which 
develop lung tumors but also by the number of foci 
in the individual lungs The same conditions seem to 
hold for leukemia and mammary cancer The former 
may be induced by carcinogenic agents, but only in 
strains having a predisposition for the disease, and the 
induction of mammary tumors by estrogens is most suc- 
cessful in strains w’lth a high natural tendency for 
mammary cancer 

Studies of the kind just referred to may be considered 
as attempts to evaluate the relative importance of hered- 
itary and predisposing factors on one side and inciting 
factors on the other side There is little doubt that 


cancer is far more readily induced in strains with definite 
predispositions ihc fact that it is difficult or c\en 
impossible to induce tumors in species which rarcl) or 
never develop malignant tumors spontaneous!), such as 
pigeons and guinea pigs, suggests that the response to 
a cancer inciting agent is dcfimtcl) determined by fac 
tors inherent in the strain or species 

VIRUSES 

Tlicrg IS insufTicicnt indication at present that iiruses 
play any iin()ortant role in the general picture, there 
fore no attcmjit w ill be made to discuss at length the 
possible relation of this group of agents to cancer The 
onh evidence of importance m this field is derued from 
the stud) of a grouj) of fow I tumors w hicli ma) he trans 
nutted b) filtrablc agents As no mammalian malignant 
tumor Ins )et been transmitted except li) Ining tumor 
cells, the rclationsliip of liic fowl tumors to mammalian 
tumors cannot be considered as estaiilishcd Further 
more there is no agreement as to the nature of the 
transmitting agents and their rclationsliip to the riruses 
In rabbits cancer ma) derclop in rirus induced papil- 
lomas but here the stages of the process so closeK 
resemble the conditions accomjiaii) mg the induction of 
tumor witli chemical carcinogenic agents that we are 
inclined to consider that the \irus has no closer associa 
Hon with llic eicnliial cancer than bare the chemical 
agents In the absence of c\idcncc that the airiis is 
ncccssart for the continuation of the malignant state 
and that cancers can be transmitted b\ the \irus, it 
should be considered merch as hat mg started a process 
winch tends to go into inaiigintict Like the chemical 
and phtsical carcinogenic agents it is probabh not 
further concerned with tlic jiroccss 

CAUSI or CANCER 

In a general consideration of the cancer problem and 
the interpretation of the new experimental findings, it 
became etidciu some tears ago that it was neecssar)^ 
to define w hat w as meant b\ the term “cause of cancer 
Ewing clarified this b\ pointing out that there were two 
questions mtolted what he termed the causal genesis 
of tumors has to do with the inciting factors leading 
up to tlic dctclopment of the malignant state The 
formal genesis lias to do with the factors responsible 
for the nature of the cancer cell and its unlimited capac- 
it) for growth A host of agents chemical, ph)S!cal 
and biologic known as carcinogens are iinohcd in the 
causal genesis of cancer, but the\ mar be considered 
as only starting a senes of tissue cients or conditions 
tending to progress into inahgnanc) Once the malig- 
nant state IS initiated, these agents ha\e no part 111 
maintaining it 

Considerable infonnation has been accumulated on 
the causal genesis of cancer, both as to the rariet) of 
agents iinohcd and as to the mode of action of some 
of them It IS tlirough the more complete understanding 
of this phase that pre\ entn c measures may be expected 
to develop It is probable that substantial advancement 
in the methods of treatment w ill come only w ith a fuller 
know’ledge of the formal genesis or the mechanism by 
which the growth capacity of the cancer is maintained 
Unfortunately, this important part of the cancer prob- 
lem IS still little understood If some substantial specific 
characteristics of the cancer cell could be established, 
It would sene as an opening lead, but no such char- 
acter, other than the capacity for growth, has vet been 
found The solution here may depend on a further 
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understanding of the factors which control normal 
growth and differentiation of cells Much ma3' be hoped 
for with the development of newer methods m the mten- 
sne work which is m progress along these lines One 
such method, the mechanical separation of the various 
cell components without disruption of their complex 
units, IS yielding valuable new information Mito- 
chondria, several different types of secretory granules, 
the minute particles making up the “fundamental ground 
substance” and the chromatin material may all be 
secured in relatively pure form and in sufficient amounts 
for quantitative and qualitative studies Thus a new 
basis for comparison of normal and cancer cells is being 
established Another investigation which may yield 
fundamental information on the mechanism involved is 
based on tbe observation that certain carcinogenic 
agents have a selective toxic action on one of the enzyme 
systems of the cell and that the cancer cells which 
develop as the result of exposure to this agent have an 
immunity to the toxic effect These may seem feeble 
beginnings to the understanding of the formal genesis 
of cancer, but tbe approach to this, the core of the prob- 
lem, has been particularly difficult It is to be hoped 
that those interested m cell physiology, growth and 
differentiation of tissues may he challenged by the 
fundamental nature of this phase of the cancer problem 

CONCLUSIONS 

The material for the discussion was selected with the 
idea of showing that sufficient knowledge has already 
been accumulated to justify the attempt to deduce cer- 
tain concrete truths and to formulate certain phases of 
the cancer problem It is considered that the experi- 
mental results which have been reviewed offer definite 
support for the following conclusions 

1 Malignancy is a universal cell potentiality m that 
any cell has inherent in its makeup the potentiality for 
unlimited or uncontrolled growth 

2 The degree of this potentiality for malignancy is 
a variable quantity for each tissue or cell type, and this 
degree is determined largely, if not entirely, by heredi- 
tary or predisposing factors 

3 The malignancy potentiality of a cell may be devel- 
oped in tbe more sensitive groups by the strain of 
normal physiologic processes but may be set off even 
m resistant groups by a variety of inciting agents 

4 The change from a normal to a malignant cell 
represents an alteration m the cell itself, by virtue of 
which proliferation becomes an automatic process inde- 
pendent of a continuously acting provocative agent 

5 The new property of the cell appears to develop 
suddenly, and this becomes a fixed character which is 
transmitted to all its descendants It may possibly be 
the result of a somatic mutation 

At the present time there is no theory as to the 
nature of cancer sufficient!}^ comprehensive to be taken 
seriously In fact, the investigator has come to adopt 
the attitude that, m this field, a theory not susceptible 
of experimental examination is not worth discussing 
Attempts m the direction of theory building are not 
adiocated now, for there is insufficient knowledge to 
justify this But it is believed that much is to be gained 
by more serious attempts to sort out existing knon ledge 
vith the expectation that some sound deductions may 
be made, \\ Inch m time n ill form units from which may 
be built up a comprehensne formulation of the funda- 
mental cancer problem , 
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“Fractures in children are different ” and forearm 
fractures offer many examples m proof of this theme 
They must not be considered along nith fractures of 
adults under anatomic classifications winch take no 
account of the growth factor Thev are different as 
to pathologic conditions, treatment and prognosis Intel- 
ligent management must recognize this fact 



Fig I (case 1) — Anteroposterior viei%s of both forearms at IS jcars 
of age nine years after removal of the radial head for displaced fracture 
of the radial neck Ivote the short small radius with ndial deviation of 
the hand and increased carrying angle These anatomic conditions arc 
associated with weaknes's and some discomfort 

The common forearm fracture m the adult is that 
described by Colles ^ with impaction of the Ion er end 
of the radius and with a fracture of the tip only of 
the ulnar styloid In children, on the other hand, the 
commonest fracture is one of both bones at a higher 
level, 1 or 2 inches above tbe wrist joint Greenstick 
fractures are common m children and rarely occur m 
adults Perhaps the best example of the differences 
m the pathologic condition and in the prognosis nith 
diametncall}'' opposed principles of treatment is at the 
proximal end of the radius Fracture of the radial 
head m the adult is frequently comminuted with in\olve- 

From the Fracture Service of the Milwaukee Childrens Hospital 

1 Colles Abraham On Fractures of the Carpal Extremity of the 
Radius Edinburgh M iL Surg J 10 182 1814 reprinted in tbe Medical 
Classics Vol 4 chap 10 
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ment of the cup shaped articular portion In the child 
there is usually a fracture through the neck with more 
or less displacement of the entire unbroken radial head 
In the adult it is generally wise to excise the fractured 
head when theie is displacement of the fragments 
Treatment of the slightly displaced ladial head in a 
child requires no theiapy other than brief immobilwa- 
tion Displaced fractures usually require open reduc- 
tion, but the head should never be resected (fig 1), 
always replaced Eventual complete recoierj' may be 
expected in tbe child Some residual disabilit) may 
be expected in the adult 

A systematic study was made of all fractures occur- 
ring in children including end result studies at ^ early 
intervals, many check-ups after closure of the cinplnscs 
and some ten jear studies Two hundred and scventi- 
one fractures of the forearm were treated by the fractiiie 
service of the Milwaukee Children’s Hospital in the 
period between 1935 and 1941 inclusne Unusual and 
interesting cases were added from the private files 
of the attending surgeons We have had the benefit 
of studying the end results of open reduction in the 
earlier Children’s Hospital cases The unpublished 
cases of colleagues nho volunteered reports at the 
exhibits that ha^e been conducted b> tlie fiacturc ser- 
vice have disclosed the shocking occui rcnce of complica- 
tions This material has formed the basis for certain 
convictions which might sound dogmatic if they were 
not substantiated by clinical proof 



Fig 2 (case 2) — Anteropostenor and lateral vle^\s of the forearm at 
11 years of age two months after an open reduction on the radius The 
patient ^\o^e a splint for four months following the operation The 
delayed union was not due to malposition but was definitely nssoented 
with tbe open reduction Three jears after the opention the patient 
still complained of pain and inability to play a Mohn or to cngigc in 
active sports He gradually became symptom free after four years 


With the exception of the radial head, which fre- 
quently requires open reduction according to tbe technic 
so well described by Key,= we have found almost no 
fracture in the forearm which cannot be treated better 

-ir.v T Albert Treatment of Fractures of the Head and Neck of 
the Radius W M A 96 101 (Jan 10) 1939 


by closed methods than h) open When open operations 
have been done elsewhere there have been instances of 
nonunion or other cnniplicTlions to report In our 
old files wc ha\c no exanijile of nonunion following open 
reduction m the forcnnii hut several of malunion and 
delayed union (fig 2) 

With fractines of the forearm in adults accurate 
reduction is most desirable and open operation is not 



Fk; J (ti c 3 ) —Ki fracture of the Huddle third of both bones of the 
right forcirni with gro s disiihecmcnt 


infrcqucntl} ncccssan In children under 12 ^cars 
of age accurate reduction is desirable but good apposi- 
tion is not essential It is amazing to read an article 
published as late as September 1941 adeocating ana- 
tomic reposition = The \ oungcr the child and the nearer 
the end of tbe bone tbe more Iccwar one has A 
perfect functional result and after a tear a perfect 
anatomic result w ill ensue w itliout am apposition in 
a joung child as long as the alincment is rcasonabl) 
good In such a case eecn tbe alinement need not be 
good in fractures of the distal end of the bone In 
fractures of the middle third of the forearm accurate 
alincment is impcratnc, because growth does not so 
grcatlj influence angulation at this le\el Persistent 
angulation wall almost inrariabh lesnlt in some per- 
manent limitation of pronation or supination 


FRACTURFS 01 THE UPPER THIRD OF 
THE FOPEarm ■* 

Fractures of the upper third of the forearm are 
relatn ely rare The}' comprise 6 9 per cent of the 
forearm fractures m our senes The} are frequently 
caused b}' direct trauma Sometimes only one bone is 
fractured, but care should be taken to distinguish the 
characteristic association, w’hich will be discussed later, 
of a dislocation of the radial head w ith fracture of the 
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of the Forearm and Elbow in Children 
(Sept 25; 1941 

4 Frai^ures of the radial head will be discussed at 
the title Fractures About the Elbow ’ 


later date under 
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proximal end of the ulna The diagnosis offers no diffi- 
culty if roentgenograms are taken of both elbows, but 
a greenstick fracture is otherwise occasionally over- 
looked or confused with an epiph3'sis 

Fractures of both bones of the upper third of the 
forearm in children as in adults are difficult to reduce 
accurately The problem of the strong pull of the 
pronator radii teres on the distal fragment is the same 
In general, the fracture should be reduced and reduction 
maintained with the distal portion of the forearm supi- 
nated in an attempt to aline the distal fragments rritli 
the proximal, which are strongly influenced by the 
supinator muscle and the biceps This position alone 
combined with traction will usually suffice to aline and 
appose the fragments accurately Apposition is not 
as necessary as it is m adults Alinement is essential, 
but if the ends of the bones are not engaged it can 
easily be maintained by skin traction on the hand 
Decolage, or intrinsic rotary displacement of the radius, 
was emphasized by Destot ° as a factor in producing 
limitation of pronation in adults In children, rotational 
deformity frequently persists foi several months but 
will entirely disappear after that time in fractures of 
the upper third of the forearm 

A lightly padded cast from the axilla to the knuckles 
with the elbow in an extension of 120 degrees and 
the forearm completely supmated is usually adequate 
treatment It should remain on at least four weeks 
If there is overriding of the bones witliout apposition 
of the fragments to control length, banjo traction on 
the fingers should be added 


They usuallj' in\ olve both bones, although a single bone 
IS more commonh fractured in children than in adults 
This uas the radius in 91 cases and the ulna in 17 
Although indirect force Mill occasional!}' break onh one 
bone, such a fracture is usually caused by direct i lolence 
Fractures of both bones with displacement are fre- 
quently very difficult to reduce Open operation rias 
used occasionallv in the earlier cases but is difficult to 



Fie 4 (case 3) — Appearance of the bones six months nUer simple cast 
fixation Mith good alinement but no apposition There is slight restriction 
of pronation and supination 


FRACTURES OF THE MIDDLE THIRD OF 
THE EORCARM 

Fractures at the middle of the foiearm occur more 
frequently than those of the upper third and in our 
senes comprise 17 7 per cent of the forearm fractures 

S Destot E Pronation et supination de la\ ant bras dans Ics lesions 
traumatiqucs Press med 21 41 1913 


Fig 5 (case 3) — Appearance four >ears later Cltnicall> and roent 
genologica!l> the left forearm is indistinguishable from the right 

justify in the light of our experience (figs 3, 4 and 5) 
In the middle third alinement is most importint, appo- 
sition less so “Bajonet” apposition is satisfactory 
Shortening is not desirable but is not of permanent 
consequence Even a small amount of angulation will 
result in cases of prolonged healing and, in older chil- 
dren, permanent limitation of pronation and supination 
In a young child this limitation of rotation causes very 
little inconvenience but is none the less a deformity 
Since the day of Hippocrates there has been and still 
IS an active discussion of tlie degree of supination in 
which foiearm fractures sliould be immobilized Hip- 
pocrates ” warned against supination and adi ocated 
midposition or slight pronation, while Pare ' uigcd mid- 
position At first no diffeientiation was made as to 
level IMost of the early w riters, including Alalgaigne ” 
Volkmann,” Destot, Helfench,” Lonsdale and Asli- 
hurst,*’ advocated supination e\cn for fractures of the 
distal end Their choice of position was influenced in 


6 Hippocrates Hipprocralcs Engh«;li tnii^ilation h> Dr F T 
Wuhington Loch Classical I ibrarj London Willnni Hcincnnnn 1927 
\ol 3 p 95 

7 Pare Ambroisc Opera Ambroisc Pare, First Latin Edition Pans 
J DuPuj^ 1582 

8 Malgaigne J F A Treatise on Fractures, translated from the 
French by John H Packard Philadelphia J B Lippincott Company 
1859 

9 Volkmann Richard Ueber den Verlust dcr Pronalions imd 
Supinations bewegungen nach Bruchen am Vordcrarm Bcrl klin Wchn 
schr 5 193 1868 

10 Destot E De la perte des mouvements de pronation et dc supma 
tion dans les fractures dc 1 a\ant bras Ljon med 112 61 1909 

11 Helfcrich H On Fractures and Dislocations translated from the 
third edition bj J Hutchin on London New S>dcniiam Sociclj 1899 
p 93 

12 Lonsdale E S A Practical Treatise on Fractures London 
J Churchill 1338 

13 A'^hhurst A P C and John R L The Treatment of Frac 
tares of the Forearm with Notes of the End Results of Fift> Two Cases 
Treated \\ ithout Operation Episcopal Hosp Rep 1 224 1913 
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part by the use of wooden splints Since the advent of 
plaster of pans and the roentgenogiam, midposition is 
usually selected for fractures of the middle third 

If there is ovei riding of the bones a simple cast or 
splint IS not satisfactory for preservation of the length 
and almement We recommend traction with a banjo 



Fig 6 (case 4) — Anieropostenor and lateral \ieus of tlic left 
of a 5 year old bo> following unsuccessful attempts nt closed reduction 


splint incorporated in a cast as the ideal treatment 
if reduction cannot be accomplished 

Refracture of the two bones at the same site ns the 
original fracture is very frequent during the first six 
months after the original fracture Cross union, which 
was mentioned by Cole and Evans,” has not been 
observed by us 

An isolated fracture of the radius or ulna m the 
middle third of the forearm of an older child will 
occasionally defy reduction by closed methods The 
angulation cannot be overcome because of the effect of 
the sound bone If the complete displacement is asso- 
ciated with considerable angulation, the deformity will 
be apparent for a long time There is a definite hazard 
of permanent limitation of pronation or supination In 
such a case, and under ideal conditions, open reduction 
may be justified Internal fixation is not necessary 
With conservative treatment the end result will be 
a nearly normal forearm with no subjective symptoms 
or any significant restriction of movement One should, 
therefore, urge that a conservative course be followed 
unless there is an ideal opportunity for open reduction 

A greenstick fracture of one or both of the fractured 
bones is frequently encountered in children If such 
an incomplete fracture is bent just straight, as has been 
recommended elsewhere,'^ the bone is liable to angulate 
again into deformity during the first two weeks of 
immobilization This recurrence appears to be asso- 
ciated with both the muscle pull and the deposition of 
callus With attempts to maintain incomplete reduc- 

14 Cole W H and Evans E T Fractures in Children Staff 
Meet. Bull Hosp Univ Minnesota 9 327 1938 


tion by pressure pads or lead jicncils incorporated into 
plaster, \\c have seen pressure sores and even Volk 
mann’s contracture 

If both bones are broken entircl} through, as recom 
mended origmall} bj Mrlgaigne,” retention is easj We 
lia\e ne\cr seen anj dis]ilaecment of fragments asso 
cialcd uith this procedure which has been carried out 
loutmely m all greenstick fractures The completion 
of the fracture is accompanied bj a loud snap The 
maneuver ma> be performed without anesthesia within 
the first hour or two after the mjur\ with \cr} little 
discomfort other than a moinentare twinge of pain 
After a longer time has elajiscd, an anesthetic is desir- 
able Fixation should include the elbow A cast from 
the axilla to the knuckles with the forearm m mid 
supination and the elbow flexeo to 100 degrees is an 
ideal dressing 1 he cast should remain on at least 
four weeks 

MoxriGris’s iractliu 

An isolated fracture of the ulna with dislocation of 
the radial head occurred onh three times in our senes 
It IS usuallj caused In a fall on the outstretched hand 
but It in i\ be caused In direct force 1 he diagno'.is 
ofiers difficult) onlj m that in children the dislocation 
of the radial head max he oxerlooked Accurate roent- 
genograms are essential, and the opposite elbow should 
be included 

If seen jiromptlx, such a fracture nia) usuall) be 
reduced In the closed method \\ hen the dislocation 



Tie 7 (case 4) — Appearance after application of a traction cast s'U'' 
out the use of an anesthetic 

is reduced the radius serx’es as a splint and the ulna 
is frequently pulled into position and requires no fixa- 
tion other than the supportive dressing which is applied 
to the elbow The collai and cuft method of Sir Robert 
Jones IS a good one for maintaining flexion An elastic 
bandage about the elbow will prevent swelling and will 
give some support Occasionally there xvill be angula- 
tion which cannot be overcome It has never been seen 
to a degree sufficient to xvarrant open reduction lu 
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cases several days old and occasionally in fresh ones 
It is impossible to reduce the dislocated radial head 
without open operation Open operation is then neces- 
sary for reduction of the radial head and reconstruction 
of the orbicular ligament In 1 of the early cases, 
the dislocation was overlooked and an open reduction 



Fig 8 (case 4) — Anteroposterior and lateral Mews of the left wrist 
fiNe weeks after the fracture and at the time the traction cast was removed 
to be replaced b> a simple splint Note the complete displacement of both 
bones but with fair ahnement and the massive callus Compare with the 
inadequate callus at two months m h^re 2 

done on the fractured ulna Poor ahnement was 
obtained but good bone union resulted The appearance 
in the roentgenogram was bad The ten year end 
result study showed excellent function, although the 
radial head was palpable and visible under the skin 
and moved around without hindrance The child could 
throw a ball with his affected right hand, had no pain 
and had normal strength and range of motion This 
almost incredible result is evidence of the fact that there 
IS no need during childhood for removing the radial 
head There have been numerous unreduced disloca- 
tions of the radial head observed in our series Although 
the hypermobihtv of the radial head is distressing to 
the surgeon and to the parents, it apparently causes the 
child no lncon^'enlence 

When the radial head is removed in a young child 
the inevitable sequel is a deformity of the wrist with 
radial deviation of the hand, shortening of the radius, 
weakness and sometimes pain (fig 2) 

FRACTURES OF THE LOWER THIRD OF 
THE FOREARM 

Greeiistick fractures of the lower ena of the radius 
with or iMthout a greenstick fracture of the lower end 
of the ulna occur frequentl}' with angulation of 5 degrees 
or less These require no treatment other than brief 
splinting to lelieve pain ^Complete fractures or green- 
stick fractures uitli angulation of more than 10 degrees 


should be reduced When there is no loss of apposition, 
straightening the angle is a simple matter There is a 
strong tendency to recurrence of the angulation with 
the apex volarward, however This usuall} occurs in 
the first three days following reduction, probabl} mosth 
during the patient’s recover} from anesthesia Occa- 
sionally it has been necessary to reduce a fracture a 
second time at the end of ten da}s Extreme lolar 
flexion of the wwist (the so-called Cotton-Lodar posi- 
tion) has little effect in preventing this recurrence of 
deformity Complete pronation of the foreann as ad\ o- 
cated by Levinthal has been used in some of the 
cases but does not entirely oierconie this difficult} 

Fractures in which both bones are completel} dis- 
placed are frequently troublesome If one bone, usuall} 
the ulna, is left in apposition, it ma} be used as a 
lever to r, educe the other If both bones are entirel} 
off it IS ivell to angulate the fragments ivith the apex 
volanvard to 90 degrees, force the distal fragment dow n, 
engage one or both bones and then straighten out the 
angle as advocated by Lone This can w’ell be per- 
formed in pronation 

One can usually detennine the position of the frag- 
ments by palpation Fluoroscopic control is of \alue 
in fat children or in case sw'elhng obscures the boii} 
landmarks The usual persistent deformit} is dorsal 
displacement of the distal fragment of the i adius Occa- 
sionally this cannot be reduced b} closed methods 



Fig 9 (case 4) — Showing normal appearance of the wrist at the time 
of removal of all fixation 

because of the interposition of muscle tissue between 
the bone ends But this situation does not require open 
operation A cast w ith simple traction to maintain ahne- 
ment of the bones with ba}onet apposition gnes a 

15 Levinthal D H Fractures of the Lower One Third of Both 
Bones of the Forearm in Children Manipulative Reduction Surg G>'ncc 
iL Obst 57 790 (Dee ) 1933 

16 Lone Jose Perez A Manual Procedure for Setting Over Riding 
Fricturcs of the Lower Third of the Forearm in Children La Revista 
Vida Nueva cn el i^umero Corre^pondiente *12 (Oct ) 1938 
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most satisfactory result (fig 7) Union is rapid Occa- 
sionally a clear zone surrounded by callus is evidence 
of the site of the muscle tissue This rapidly becomes 
calcified, however, and theie seems to be no deleterious 
effect from the interposed muscle 

There is a definite objection to open reduction While 
many surgeons have performed this operation with 
impunity many times on the lower end of the radius 
in children, a number have reported delayed union, 
nonunion or infection Nonunion requiring a bone graft 
IS not infrequent It is common knowledge that a suc- 
cessful bone graft is often difficult to obtain m a child 
Delayed unions following open reductions arc not 
uncommon The exact reason for this is not apparent 
Several theories have been offered such as interference 
with periosteal blood supply, removal of blood clot 
with its stimulating bone extract and simple mccbanical 
interference with healing The fact remains that, with 



Fig 10 (case 4) — Anteroposterior and lateral Mews ol the left wrist 
eight months after the fracture At the end of a >ear it was impossible 
to distinguish the fractured wrist from its fellow by roentgenograms 

simple traction m a cast which is loose enough to avoid 
ischemia, even a badly displaced fracture of the lower 
end of both bones will result m good function 

EPIPHYSIAL FRACTORES AT THE DISTAL j-ND 
OF THE RADIUS 

Fractures of the distal epiphysial line of the radius 
usually cause no difficulty Closed reduction is usually 
easy, and perfect alinement and apposition are the rule 
Slight angulation with only as much as 50 per cent 
apposition may be considered satisfactorj’ The results 
are better with prompt reduction We prefer to leave 
an imperfect reduction rather than to attempt a delayed 
(ten days) reduction of such epiphysial fractures In 
cases in which treatment was given elsewhere, repeated 
trauma had apparently been a factor in producing 
growth disturbance from premature closure of the 
epiphysis Certainly growth disturbances are more 
frequent with open operation than with closed It is 


significant that in the writings of such men as Cotton," 
who advised open reduction of distal cpiplijsial frac 
tures of the radius, the incidence of gross bony dcformitj 
is ratlier liigh I he old idea that accurate reduction 
IS necessary to prevent grow th disturbances must ccr 
tainly be abandoned In our series of 16 cases, some 
of which were not completely reduced, there was no case 
of growth disturbance of more than 3 mm except for 
one of 5 mm of oiergrowth In the interest of pro 
serving the integrit) of the epiplnsnl lines, delajed 
osteotoni) should be considered in preference to a late 
open reduction 

sumiAKa 

1 Fractures of the forearm in children are different 
fiom those in adults and should be differenth treated 

2 Ibcre IS a definite hazard associated with open 

1 eduction of fractures of the forearm in children 

3 Except at the elbow, open reduction of forearm 
fractures is difficult to justifi in children 

4 Grecnstick fractures of the middle third should be 
reduced bj completing the fracture in the interest of 
maintaining ahnement 

5 ] he radial head should ne\er be remoied in a 
child 

6 If conser\ati\ eh treated, most cpiplnsial fractu'cs 
of the distal end of the radius will heal without dis 
ability 

324 IZast Wisconsin A\cmie 

CJmical Notes, Suggestions and 
New Instruments 

MRUS or WFSTFRX IQUIXL FXCFIIIALITIS IX 
Tllh SnXAL IXLID 

IIHUCE ClIOHS MD AND Ma»jo«ie Xoreis B Sc 
W issirro Mas Canada 

Rccoicri of tlie mtus from the cercbrospnnl fluid of patients 
with encephalitis has rarcl\ been reported There arc onlj 

2 reports of this in the medical literature * 

During the epidemic of western c(|ume encephalitis in Mam 
toba in Jiilj and August 1941, positue results were obtained 
with the spinal fluid from a 6 weeks old babe admitted to the 
hospital on August 19 with feser and coinulsions which had 
become apparent the pres lous das Lumbar puncture ssns done 
on admission The fluid was slightls clouds and contained 
998 cells per cubic millimeter, 80 per cent of sshich ssere pols 
morpbonuclcars There ssas a decided increase in globulin 
content Organisms ssere not found on smear or culture 

On August 20, guinea pigs 1 and 2 each sseighing approxi 
niatclv 300 Gm , ssere each injected intracerebralls ssith 02 cc 
of spinal fluid from tins patient Guinea pig 2 remained ssell 
On August 26 tbc hindquarters of guinea pig 1 became para- 
Ijzed The animal ssas killed with ether and the brain remosed 
ascptically One half ssas stored in sterile bufifered gl>cenn 
solution The other half ss as ground up in a sterile mortar 
svith sterile sand and sufficient sterile 0 9 per cent saline solu 
tion svas added to make a dilution of approximatels 1 m 100 
After the emulsion had stood for an hour 0 2 cc of the upper 
part ssas injected intracerebrallj into guinea pigs 3 and 4 
Five dajs after injection August 31 guinea pig a ssas found 
dead The brain svas remosed and stored in sterile buffered 
glycerin solution Guinea pig 4 remained svell 

On September 2 a portion of the brain from guinea pig b 
ssbich had been stored in gljcerin ssas treated the same as 
the other half of the brain had been and 0 2 cc of the emulsion 

17 Cotton Frederic J Dislocations and Joint Fractures ed 2 
Philadelphia W B Saunders Companj 192'4 p 370 

From the Childrens Hospital « 

1 Fothergill L D Holden Margaret and W>ckoff R 
Western Equine Encephalitis in a Laboratory Worker TAM A 
206 (July IS) 1939 Buss William and Howitt Beatrice 
Equine Encephalitis in Kern County California Am J Pub Health 3i 
935 (Sept ) 1941 
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injected into guinei pigs 5 and 6 Five days later guinea pig S 
had paraljsis of the right hind limb and later in the day also 
paraljsis of the left hind limb On the same daj guinea 
pig 6 had paraljsis of the right hind limb The following 
day there was a decided retraction of the muscles of the back 
in guinea pig 5 The animal was killed and the brain remored 
and placed in sterile buffered glycerin solution For the ne\t 
few days guinea pig 6 appeared to be recovering, but by the 
end of another week it became apparent that this was npt 
the case The animal was then killed and the brain stored 
in buffered glycerin 

' A portion of the brain from guinea pig 1, stored in glycerin, 
was sent to Dr H R Cox at the Rocky Mountain Laboratory 
in Montana, w'ho isolated the virus of western equine encepha- 
litis from it 

Blood was withdrawn from the patient on August 22 during 
the acute stage of the illness The serum was sent to Dr L T 
Webster at the Rockefeller Institute in New York City to be 
tested for complement fixing antibodies The results were 
negative for the viruses of eastern and western equine encepha- 
litis, St Louis encephalitis and lymphocytic choriomeningitis 
In a second specimen, taken September 6, the presence of com- 
plement fixing antibodies for western equine encephalitis was 
demonstrated, the results being negative for eastern equine 
encephalitis, St Louis encephalitis and lymphocytic chorio- 
meningitis 

A stool specimen was taken from the patient on August 26 
for iinestigation by Dr J R Paul of Yale University, no 
virus of poliomyelitis or of encephalitis was recovered 

A blood specimen, withdrawn October 2, was sent to Dr Cox 
In this he determined the presence of neutralizing antibodies 
for tjie virus of western equine encephalitis 

The baby made a complete recovery 


' E\FOLIATI\ E DERIIATITIS DUE TO 

1 DIETHYLSTILBESTROL 

' Lvman a Kasselbeeo MD Meupiiis Tenh 

Exfoliative dermatitis has been known to occur as a result 
of practically all types of medication, it is therefore to be 
expected that one should eventually encounter this dreaded 
reaction as a result of diethy Istilbestrol therapy Numerous 
toxic reactions to this drug have been reported A number 
of these have been cutaneous^ Some have been severe and 
alarming- However, in a careful search of the literature 
I have found no cases recorded of exfoliative dermatitis due 
to diethy Istilbestrol Because of the rarity and serious nature 
of this condition, I feel that this case is worthy of a report 


REPORT OF CASE 

F C, a woman aged SI, seen May 16, 1942, complained 
of hot flashes, nervousness and insomnia These svmptoms 
had become progressively worse for the past several years 
The menses had been irregular for about three years and 
had ceased entirely six months before the patient was seen 
The past history was without significance except for hyper- 
tension for several years There was no personal or familial 
history of allergy The patient was moderately obese and 
obviously very nervous The blood pressure was 190 systolic 
and 100 diastolic, the temperature 98 6 F , the pulse rate 86 
and the respiratory rate IS There was moderate cardiac 
enlargement but no murmurs or arrhvthmia There were 
no cardiac svmptoms and no other physical abnormalities The 
Kahn reaction of the blood and urinalysis were negative A 
diagnosis of menopausal syndrome was made, and she was 


1 Grcenbhtt R B Torpin R and Brown \\ R Diclhjlslilb 

eUrol A ClimcM Evniuation of the Various Jlodcs of Administration 
South M J 33 1276 (Dec ) 1940 Mazer Charles Israel S L 
ani* Ravetz Etkm The Srnthetic Estrogen Stilbestrol J A M A 
lie 675 (Fch 22) 1941 \\ impfheimer Sermour and Portnov Louis 

Treatment of the htenopause with Small Doses of Stilbestrol Acw \ork 
Stale J Med 41 1554 (Aug 1) 1941 MeCnllagh E P and Jones 
T R Stilbestrol m Treatment of Orarian Deficienci Cleveland Clinic 

Quart S 2 (Jan ) 1941 Shorr Ephraim Robinson F H and 
I apanicolaou C A Clinical Studj of the Sinthetic Estrosen Stilb 
estrol JAMA 113 2212 (Dec. 22) 1929 „ , . 

2 MacBrvde C M Freedman Harold and Loeffcl Ellen Studies 
on Stilliestrol J A M A IIS 2220 (Dec 22) 1939 J oftis E L 
Purpun Due to In^ecUon of E'itrotjcmc Substnnee Arch Dcrmat & 
S)pb 42 138 (Jub) 1940 Saphir Willnm md WcinRlass A R 
Severe Angioneurotic Edema Folloiving Diclli>lslilbeslrol Therapj J A 
M A 119 557 (June 12) 1943 


given 0 5 mg of dietliy Istilbestrol mtramuscularlv and plicno- 
barbital gram (0 016 Gm ) four times a dav 

She returned m one week greatlv improved, especially as 
to the nervousness and insomnia, and phenobarbital was dis- 
continued She was given diethv Istilbestrol 1 mg intramuscu- 
larly She did not mention any cutaneous reaction or other 
toxic svmptoms at this visit, but later questioning revealed 
that shortly after her first visit a generalized pruritus bad 
developed, but she bad believed it to be a ‘heat rash and did 
not consider it important Her next visit was on May 30 
She was again given 1 mg of diethy Istilbestrol mtramuscularlv 
She again did not consider the ‘ heat rash ’ important 

June 2 I vvas called to see her and found her acutely ill 
The temperature was 104 F, the pulse rate lOS, the respiratory 
rate 30 and the blood pressure 170 svstolic and 90 diastolic 
She vvas in intense pain from the generalized and severe pruri- 
tus and there was a beginning generalized exfoliative denna- 
titis The skin was hot to tlie touch, exfoliating and edematous 
— especially of the face and legs Tliere was generalized 
glandular enlargement She vvas giv'en boric acid, starch and 
soda baths and applications of calamine lotion and olive oil 
Sodium thiosulfate vvas given by vein and bv moutli calcium 
gluconate vvas given by mouth and large doses of vitamin Be 
were given hypodermicallv and by mouth Codeine and plicno- 
barbital were given to control pain and restlessness Under 
this regimen she made a gradual recoverv 

A patch test with diethy Istilbestrol was negative in forlv- 
eiglit hours A scratch test gave a vaolcnt reaction with 
pseudopod formation, erythema, edema, pain and itcliiiig within 
twenty minutes It was not thought safe or necessary to 
perform an mtradermal test All tests were given witli the 
original undiluted diethylstilbestrol in sesame oil Control tests 
with the pure oil gave negative results 

SUMMARV AND CONCLUSIONS 

Diethylstilbestrol is an effective estrogenic medication but 
It causes many toxic reactions Some of these may be violent 
and dangerous It is therefore well to question and examine 
all patients thoroughly before continuing tlierapy In tins 
case It IS believed that, had the early eruption been noted 
and properly evaluated, therapy would have been stopped and 
the exfoliative dermatitis avoided 

I believe that I have established the ctiologic rclatiuiisliii) 
between the diethylstilbestrol medication and the exfoliative 
dermatitis because of the positive scratch test and the negative 
reaction to the pure oil Tiirtlicr, this hitherto iioinlkrgic 
patient bad taken no other therapy which could have caused 
this condition with the exception of phenobarbital and this 
bad been discontinued for more than a week before the exfolia- 
tion began In addition, phenobarbital was given during the 
1 eight of the reaction for sedation and did not aggravate the 
disease 

Dermon Building 


AURAL INFESTATION WITH SCREW WORMS 
FfiEDERicr Miles Tursdull MD and 
I Ben Franklin M D Los A iceles 


The odor of decomposition is present m flic discharges of 
many natural orifices, particularly if there is an accompanying 
suppuration Stitt 3 points out that most flies instinctively 
dcixisit their eggs or larvae where tlicic is the odor of decaying 
animal matter A very common finding e pLciallv in warm 
climates, is that of flv larvae in the auditory meatus wlicn there 
IS otitis media and m the i asal cavity when ozena exists 
Sarcophagic flics arc widely distributed tlirouglioul the world 
and during war they arc an important scourge, tlicir larvae 
having hecii found in the wounds and body cavities of man 
On the American continent the fly Coclilionnia americana 
(svn hommivorax) is common and the larvae are rarely foimj 
m dead and dccaving flesh feeding as saprophytes but arc 
a -ociatcd with wounds m living animals = These flies are 
usuallv priniao invaders and cause extensive destruction of 


t,l 1 and Trcltmmt o( TroiMCal Disnscs 

rhiladclphin P Bhkiston s Son & Co 1929 p 9D1 

2 BorRNtrom Florcinc A Expcnmcntal Co hliomjia Atncrlcina 
Infestations «ith Spcaal Reference to Bncleml Flora and Development 
of Immnnitv Am J Trop Med 18 395 (July) 1928 ‘ 
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living tissue When the larvae invade the skin “ they produce 
festenng, frequently deep, disfiguring wounds Death has 
sometimes followed as a result of the lesions produced by 
these larvae, and Cushing and Patton reported an 8 per cent 
mortality in 179 cases studied by them 

REPORT OF CASF 

Mrs F D, a white woman aged 60, a\ith chronic suppuration 
of the middle ear and mastoid, was v liking across a grassv 
field at Bryce Canjon, Utah, about noontime on Aug 21, 1941 
An insect flew into her right ear and, so far as she could recall, 
remained there approximately two hours before she felt it lease, 
at which time the buzzing sound, which had been contimious, 
ceased 

About midnight of the same day she was awakened from sleep 
by resumption of the buzzing At this time a waterj, bloody 
discharge was emanating from the infected ear The buzzing 
continued until 3 o’clock that afternoon, when one of us 
(L B F ) saw her at the Grand Canjon Lodge On exami- 
nation a white larva was observed in her ear By irrigation 
four larvae were obtained, each about 3 mm long, and the 
buzzing stopped 

Two hours later the buzzing started once more, and four 
more larvae were obtained Later that evening nine more 
larvae were flushed out, together with some heavj granular 
pus The external auditory canal was inspected and found 
to be clean 

During that same niglit and the following day (August 23) 
the ear was irrigated several times, and thirteen more larvae 
were obtained These must have come from the mastoid cells, 
since the ear was clean after each irrigation 

At 5 o’clock on the morning of August 24 the buzzing sounds, 
•which had been continuous, increased to a roar, and five more 
larvae were obtained after several irrigations These larvae 
were now 1 cm long and covered with setae, and blood could 
be seen inside them 



Fig 1 — Appearance ot mastoid after all the worms were removed 
Note the bony destruc ion from chronic suppuration nlso partly from 
action of larvae which was accompanied by bloody discharge from the 
mastoid 

The patient then left for Los Angeles by tram En route, 
the stewardess irrigated the ear once and obtained one larva 
Early on the morning of August 25 the ijatient came to 
one of us (F M T ) for treatment Chloroform fumes were 

3 Craig C F and Faust E C Clinical Parasitology, Philadelphia 
Lea & Febiger 1940 p 613 

4 Custnng E C and Patton W S Studies ou Higher Drptera ot 
Tdeilieal and Veterinary Importance Cochliomyia Americana Sp Nov 
SeVewWorm Fly of Nea World Ann Trop Jled S7 539 S51 (Dec) 
1933 


used to anesthetize and kill the worms This was accomplislicd 
by using the chloroform in the spray bottle under air pressure 
with a nozzle that fitted tightly into the external auditory canal 
"Ihrcc more larvae were tliiis olil'incd with irrigation, making 
a total of thirty nine To date, outside of possible Iwne destruc 
tion (fig 1) the patient seems to have suffered no other ill 
effects from her cxiicricncc 



Fig 2 — Vlalurc larvae olitained on the fourth dav after infcsiaiion 


COMMENT 

The larvae (figs 2 and 3) obtained from the car of kfrs F D 
were identified bv Dr \V Dwight Pierce entomologist, of 
the Los Angeles ^fiiseimi of History, Science and Art, as 
primary screw worms of Cochliomyia Americana (sjn hoiuini 
vorax) 

Cochhonivia amencain is a greenish blue calhphorinc species, 
an obligatory parasite of wann blooded animals breeding oiih 
in nature ou living animals and capable of penetrating unbroken 
skin Kniplmg and Rainwater® found this flv m 90 per cent of 
901 myiasis producing wounds of man and animals m the middle, 
western and southern parts of the United States The adults 
have a flight range of at least 9 miles and m a single summer 
may migrate as far as 1,500 miles north of tlic overwmtenng 
zone The eggs are deposited in hatches on injured or unbroken 
skin The larvae hatch m from six to eight hours and feed 
ravenously on the liquid exudates of the wounds and penetrate 
by means of their powerful oral hoods In the nasal or aural 
cavities the larvae may burrow into tissues, devouring in tlitir 
passage mucous membrane, muscle, cartilage, periosteum and 
even bone They may penetrate to the brain and cause death ® 
The mature larvae are usually about ^ inch long and have 
twelve rings of minute spines which make them resemble a 

5 Knipling E F and Rainwater J T Species and fncidcnce of 
Dipterous Larvae Concerned ui Wound Jitviasia, J Parasitol 33 451 
455 (Oct ) 1937 

6 Manson Bahr P H Manson s Tropical Disease*! cd H Balti 
more, Williams &. Wilkins Conipanj 1940 p 850 
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screw Borgstrom, in her experiments with this species, reported 
that eight larvae were the maximum which could be harbored 
in a guinea pig without resulting m the death of the animal 

Napoleon’s famous surgeon, Dr Larry, noted the beneficial 
effects of certain maggots, namely those of Lucilia sericata and 
Phormia (common blow flies) The healing effects of these larvae 
have been ascribed to their ingestion of necrotic tissue, to their 
predigestion of such tissue by the tryptase present in the excreta, 
which becomes active in the presence of calcium carbonate 
exuded through the body wall, and in the alkaline reaction 
caused by ammonia in the excreta Robinson ^ demonstrated 
that the substance allantoin, which is a constituent of the -urinary 
secretions of these maggots, stimulates healing in slowly sup- 
purative wounds It has been demonstrated that allantoin from 
other sources has this same stimulating action in the absence 
of maggots 

It IS unfortunate, however, that the large majority of fly 
larvae that infest man and animals are capable of producing 
unpleasant, frequently serious and occasionally fatal results 

SUMMARY AND CONCLUSIONS 

Cochliomy a amencana (syn hominivorax) is a fly common 
on the American continent The larvae are frequently deposited 
in wounds on living animals and in man The resultant lesions 
can produce frightful injury, and a mortality of 8 per cent 
has been reported Although the fly is capable of penetrating 
unbroken skin, the odor of suppuration attracts ovipositioii 



Ftg 3 — A feu of the hrvae obtained at intervals from the patients 
car shouing \arious stages of maturity 


Patients with otitis media should be advised to keep cotton 
plugs 111 tbeir ears while outdoors or around animals 
The larvae are readily killed by cbloroform, and this should 
be used earlj in the form of vapor if possible or in fluid form 
if necessarj 

1930 Wilsbire Bouleva d 


7 Robinson W illnm Allantoin Constituent of MagRot Excretions 
Stimulates Healing of Chronic Discharging Wounds T Parasitol 21 
354 358 (Oct ) 1935 


Special Clinical Article 

PROCUREMENT OF BLOOD FOR THE 
ARMED FORCES 

CLINICAL LECTURE AT ATLANTIC CITY SESSION 
EARL S TAYLOR, MD 

National Technical Consultant Blood Donor Service American Red Cross 
NEW \ORK 

In May 1941 the American Red Cross and the 
Division of Medical Sciences of the National Researcli 
Council were asked by the Surgeon Generals of the 
Army and Navy to organize a cooperative project for 
the collection of human blood plasma for the armed 
forces The Red Cross W'as to procure the donors, 
while the National Research Council was to assume 
general supervision of the professional services and to 
provide for competent piofessional personnel The 
technical aspects of the program were designed to com- 
ply with the requirements of the National Institute of 
Health Based on the evperience obtained at a pilot 
bleeding center in New York City, established m Feb- 
ruary 1941, this project has now expanded from coast 
to coast, and blood donor centers are now operating 
in seventeen cities I have previously reported^ the 
experience of this pilot unit with its first 10,000 donors 
The methods and technic of blood procurement outlined 
in that report are m general those now' employed ni all 
the centers 

This blood plasma project had experience witli 
320,442 donors as of May 1, 1942, as shown in the 
accompanying t ble Except for mass vaccination and 
inoculation projects this is the largest controlled medical 
effort that has ever been undertaken m this country 
As this work will include between two and three niilhon 
more persons in the next twelve montlis, it was felt 
imperative that the methods of procedure emplojed 
and the results obtained be presented to the medical 
profession The continued success of the project 
depends on the thorough understanding of the opera- 
tion of the service by the physicians of the countr}' 

Because of the widespread publicity that plasma and 
other blood substitutes have enjoyed there has been 
some confusion as to the organization and the manner 
in which these blood donor centers have been set up 
In order to clarify this it should be noted tliat the 
American Red Cross Blood Donor Service is the sole 
agency for procurement of blood to be used by the 
armed forces - Furthermore, the centers of this service 
are the only agencies in which blood is obtained for 
the preparation of dried plasma for the Office of Civilian 
Defense 

The seventeen centers now in operation were chosen, 
first, because of their relation to centers of population 
and, second, because of their proximity to the com- 
mercial biologic laboratories that could process the blood 
into dried plasma These considerations are necessary, 
for under the standards of the National Institute of 


Trom the Presbyterian Hospital 

Read in the General Scientific Meetings at the Ninety Third AnnuTi 
Session of the American Medical Association Atlantic Cit> N J June 
9, 1942 

1 Taylor E S Blood Procurement for the Army and Na\>, J A 
■M A 117 2123 (Dec 20) 1941 

2 The American Red Cross m cooperation nith the Army Medical 
Corps IS opening^ scieral additional centers to procure liquid plasma for 
u«!c solely in army general hospitals %\ithm continental Lnitcd States 
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Health the plasma must be carried to the frozen state 
within seventy-two hours after the blood has been with- 
diawn Because of difficulties in transportation and 
1 efrigeration, it is not practicable to set up centeis at 
great distances from the plants, particularly when suffi- 
cient blood can be obtained nearby Seven processing 
plants are now in operation and three others are being 
added to accommodate the request of the Army and 
Navy for the production of albumin'' obtained from 
human plasma Naturally such a plan of oiganization 
makes it impossible to include many communities in 
which the people generousl} wish to participate as blood 
donoi s 

It can easil} be seen that, in a piogiam of such 
magnitude, an assembly line type of production must 
be developed This is necessary not oiil)' in order to 
produce m such large quantities but also because when 

Blood Plasma Collatious to \Ia\ 1 
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• A number of fTllures are Included under rejections 
t Six thousand U\o hundred and twenty three bleedings were 
diverted to serum and albumin projects leaving 279 974 to be used 
lor plasma 

dealing wath as fragile a biologic jiroduct as ])lasina, 
standardization of operation is absolutely essential If 
this vast army of donors is to be adequately protected 
all details of technic and equipment must be uniform 
and made use of in a standardized manner From an 
organizational point of view the bleeding is done by a 
team that consists of one doctor, a secretary, four nurses 
and one or two shipping clerks The basis of opera- 
tion of such a team is a unit consisting of two beds 
and a work table under the supervision of one nuise 
A trained team can easily handle 100 donors in fiom 
foul to five hours These compact teams have enabled 
widespiead extension of the work without the addition 
of a large number of physicians About forty doctois, 
many of them women, aie now bleeding over 20,000 
donoi s per week Although volunteers are used to 
assist in the w’ork of each bleeding team, they are in 
no wa} concerned with the medical appiaisal of the 
donor or the actual venesection In evolving the technic 

3 Cohn Edwin National Research Council Bulletins Division of 
Medical Science Subcommittee on Blood Substitutes 


and mannci of procedure in Iiandhng this large group 
of donors, eveiy efiort has Iiecn made to speed up 
efficient procedure Each step has been made only after 
It has Iicen fully determined whether, first, it incurs 
any risk to the donor and, second, whether it will 
in any way d.imagc or impair the final product 

I KOCbUUMrNT 

In order that the assembh line of production may 
be a smooth one it is iiecessirv that a steady, c\cn flow' 
of donors be maintained If a bleeding team is deluged 
with a number of donoi > be\ond Us cajiacity, proper 
e irc cannot he exercised in attending these donors 
Similarh, if the capacit\ of the processing plant is 
exceeded, much of the bloorl may be wasted in the 
jirocessmg 

As the tempo of the war effort has stejipcd up, not 
the least difficult part of the program has been to 
eontrol the eiithiisiasm of iiidii idii ils and groups that 
wish to don itc their blood In this respect the iiiobilc 
unit has been of inestimable \alue (fig 1) It is 
Used b\ sixteen of the seicntecn eenters and is at pres- 
ent the source of sujipK of a's per cent of all the blood 
obtained 1 hroiigb Us use, small coininuintics can be 
included in the ])rogrim as autonomous groups Fac- 
tor\ workers can coiitributc without undue loss of time 
Political fraternal union and neighborhood groups can 
mikc donitions as nints From the iioint of mcw of 
cnilian defense it should be noted that the bleedings 
taken each dai at e\er\ center are arailable to that 
comnunnlt in the t\tnt of a catastrojihe caused by 
sabotage oi other enenn iction Fiirthcnnore, the 
bleeding teams are on twent\-four hour call for emer- 
gencies and as a mobile iinit can set up for operation 
in any locale within 75 miles of the blood donor center 

TJIL fKOTI CTION OI TUI UONOk 

From the outset of the program the protection 
aflorded the donor has been of primary consideration 
The mnniniim donor requirements hare been set forth 
III a previous coinmiimcation * No extensne plnsical 
examination is given but instead a series of ten ques- 
tions IS asked Icmpemtiiie, hemoglobin, blood pres- 
sure and pulse determinations arc made and on a basis 
of these findings and the histor\ the ])lnsician decides 
whether or not the qiphcant is a suitable donor 

1 Age Donors 21 to 00 M,ars of age inclusuc arc accepted 

2 Sc\ Both male and female donors arc taken 

3 Race Members of all races are accepted 

4 Temperature A donor is not acceptable if the tcni 
pcratiirc be mouth exceeds 99 5 1' 

5 Hemoglobin A donor is not acceptable unless the lieino 
globiii Iceel is 80 per cent or above 

6 Blood Pressure A donor is not acceptable unless the 
sestohe blood pressure is between 100 and 200 mm of mercur} 

7 Pulse The pulse is to be recorded Particular note is 
made of irrcgularitj as well as decided bradecardia or tacb)- 
cardia 

8 Historj The donor is asked the following questions 

1 When did jou last donate blood? (At least eight 

weeks must elapse between donations) 

2 Have }ou bad anj illness in tlie last month? 

3 Have you ever bad malaria? tuberculosis? 

4 Did jou ever have shortness of breath? 

5 Have yon bad swelling of the feet? 

6 Have jou had a persistent cough? 
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7 Have you pain in the chest’ 

8 Have you coughed up blood recently’ 

9 Do you ha\e fainting spells’ 

10 Do you ever have convulsions’ 

9 Persons with diabetes are accepted only on written per- 
mission of their plijsician 

10 No donors are accepted who are pregnant or who have 
delnered within the past nine months 

Proof of the efficiency of the method of selection 
of donors needs no further comment than the fact that 
286,197 donors have been bled without a single fatality 
or serious accident TI is is far below the expected 
accident death rate in the population as a whole and 
can only mean that a highly selected group have been 
carefully handled both duiing and after venesection 
Of the 320,442 persons who have offered to donate, 
26,875, or 8 3 per cent have been rejected as not 
meeting the donor requirements More prospectne 
female donors are refused than male, the ratio being 
1 193 

Accidents that can conceivably occur to 
the donor fall roughly into five mam cate- 
gories 

1 Cardiovascular disturbances Two subjects 
with known heart disease were hospitalized for 
mild decompensation Neither had admitted hiv- 
ing heart disease on questioning before donating 
A 54 year old male donor with no previous car- 
diac history had a coronary occlusion within the 
first twenty-four hours after donating He was 
hospitalized and made a full recovery 

2 Infection about the site of the venipuncture 
Only five infected arms have been noted All 
infections were localized and responded rapidly 
to therapy One donor was said to have developed 
transient staphjlococcic septicemia forty -eight 
hours after being bled He recovered after being 
hospitalized for five days 

3 Lacerations, contusions and so on associated 
.vith syncope There have been fourteen head 
and scalp lacerations in donors who fell m syn- 
cope One donor chipped a front tooth A young 
man refusing to rest the prescribed leiigth of time 
leceived a minor fracture of the clavicle when 
1 e fainted and fell against the bleeding couch 
An elderly man was hospitalized for observation 
for possible concussion for forty -eight hours 

4 Burns, dermatitis and allergic reactions resulting from 
materials used in cleansing the arm There have been no 
iodine burns There have been S cases of dermatitis about 
the site of the venipuncture 

5 Miscellaneous A few female donors have complained of 
delayed menses Five cases of hysteria have required obser- 
vation up to eight hours Some donors have complained of 
weakness and lassitude for from two to eight days All rumored 
reports of profound anemia and prostration developing in 
donors have been found groundless on investigation 

It can be seen then that the majority of complica- 
tions of blood donations lesiilt from sj'iicope Rather 
nnifonnly throughout the country approximately 3 5 
per cent of the donois show some tjpe of reaction tint 
requires them to lest longer than the prtsenbed period 
of ten minutes About half of these show definite 
svneope wnth momentary loss of consciousness In the 
latter group there has been observed a small number 
who show a sjndroine in which loss of consciousness 
IS acccinpanied bv generalized convulsions, incontinence, 
cyanosis and in a very few cases rather striking tetany 


with carpopedal spasm * Donors w ith this sv ndrome 
Vvdien seen for the first time were most disturbing but 
all rapidly' responded to syanptomatic treatment '\ppro- 
priate steps have been taken to provide for a more 
thorough study of these subjects All the teams, 
whether at the center or on a mobile trip have with 
them equipment to administer intravenous saline solu- 
tion and drugs for sedation and stimulation Consider- 
able attention ' has been paid to tins question of svneope 
and its prevention ® The y oung adult of asthenic habitus 
who weighs but 100 to 110 pounds (45 to 50 Kg ) is 
the most susceptible If he has hypotension he is almost 
suie to have some reaction One must also be on the 
lookout for the donor w'ho has just worked a long 
shift at a factory', particularly during the warm weathei 
when dehy dration may' be an added factor in predispos- 
ing to syncope 

At the beginning of the project it was felt necessarv 
to keep each donor in a sepaiate cubicle and out of 
sight of tl e othci donois because of the impoitaiice of 


the psychogenic factors involved m svneope Most 
of the centers hav'e now adopted the open common 
bleeding room where all the donors are m full view 
of each other (fig 2) In tins way the phvsician in 
charge can keep i close check on all of tlic donors in 
the room and be on tlie alert for any signs of impend- 
ing reaction It is important from a psychologic point 
of view that an unhurried, cliecrful air pervade the 
bleeding room Many a donor has been “talked out” 
ot liav iiig a reaction 

A seiologic test is clone on eacli donor who is hied 
This places on the phvsician in charge of each center 
a jniblie health responsibility Because of the coiifiden- 
tiai nature of the information at no tune sliould the 
results of the serologic tests or the mcdica re-cord 

4 Fmzvr W 1 and lomvnllicr 1- S Tctiiij m liloi.d l)i nnrf 
liril M J 1 759 (Jimc 20) 1942 

5 Oreenberp C 1 An Arnlj j< of tlie Incnlrncc of pTinljn;^ in 
S S97 Un circled UIiKxI Denor lint M J 1 2^3 (f-cit 21) 1942 

6 Droun Ifdcn th 1 McCormack Patrick \n Anal>s>ii of Va ry- 
nutor 1 lirnon cm (laint ) Occurring in Blr^ad Donor* Brit Mill 
(Ian 3) 1«42 



Fib 1 — A moliilc unit in operation m an office building All tlic equipment netes 
sarj including refrigerator and beds is transported in a 1 ton standard truck 
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card be accessible to any one but the professional staflt to the evidence that there is no deleterious effect on 
All bloods giMng positive and questionably positive healthy individuals who make repeated blood donations 
reactions are double checked before tliey are reported at stated intervals 

as “unsatisfactory ” The word syphilis is never used There is one other factor that has a direct bearing 
in any communication between processing plant, physi- on the donor but perhaps has a more legal than medical 
Clan and donor Each donor with a positive serologic implication The American Red Cross lias undertaken 
reaction is carefully followed according to the state to have typed the blood of each donor and to report 
public health laws Theie have only been 1,667 reports the type to linn accoraing to the international classifica 
of positive reactions to date, or 0 595 per cent of the tioii Not only is this of personal interest to the donor 
total number of bleedings obtained but potentially it offeis factories, unions and small com- 

Donois are permitted to return for a second donation munities a basis for a “walking blood bank ” Ever}' 
after eight weeks have elapsed but are not allowed effort has been made to make this t>ping accurate and 
to give moie than five donations in a year This spacing of high standard Ilouever, uith such a great volume 
of donations is m accordance with the work of Fowler of bloods to be typed occasional discrepancies do appear 

and Barer,^ who found that at times 25 per cent of The Red Cross has felt that it is necessary to note on 

donors have not regenerated then hemoglobin com- the certificate stating the patient’s t}pe that the t}ping 
pletely at the end of eight weeks and suggest that given to him should be used only as a tentatne classifi- 

laeraoglobin determinations be made if a second bleeding cation if the holder should be called on to gi\c or 

is to be done at that time Twelve per cent of the reccne a transfusion It is hoped that with this ])ro\ iso 
donors who weie i ejected had substandard hemoglobin included these certificates will jiroae of aaluc to the 
levels individual ai d <he community and still not he a danger- 

ous imiilcment iii the c\ent that there Ins 
been a diserepanev ui the taping 

IKOTLCTION 01 THE IJLOOD OBTAINED 
1 he equipment used throughout the proj- 
c^t IS similar to that originally described 
3 being em])lo}cd it the pilot unit The 
St mdard bottle is of 550 cc eapacita, con- 
tains 50 cc of 4 per cent citrate solution 
and lb an entirelv “closed’ sastem Ihe 
original stopper has been imjiroacd so that 
It lias an oaerhanging hp or hood which 
lessens the likelihood of the bottle becom- 
ing uncorked A simiile new clamp has 
been deaised aahich more efficient! v seals 
off the rubber Uibmg at the comiiletion of 
bleeding This bleeding set has been shown 
b} e\penencc to be simple to clean and to 
assemble It has a inmnmim of leplaceahle 
jiai ts — practicall} nothing but the rubber 
tubing The bottle itself has proaed to be 
of aery high quahta, as is shoaan b} the 
fact that only 126 bottles have been broken 
in shijnnent and hut S42 cracked in cen- 
trifugation, an oacrall breakage loss of but 
A carefully controlled study of 100 male pi ofessional 0 34S per cent Seaeral other types of bottles are 
donors of the Blood Transfusion Association* in Ncav puriioited to haae been used m collecting blood for 

York oa'er a number of years throws some interesting the armed forces The pictured set (fig 3) is the 

light on this question of redonations These 100 donors onl} bleeding set that has been emploa ed m this jiroject 

gave 3,617 transfusions averaging 525 cc of blood over A second t}pe of bottle was emplo}ed for a short 

a period of four to fourteen years The average dura- time but avas found to be unsatisfactora foi man} i ca- 

tion of observation is seven vears These donors gave sons, and its use had to be discontinued This state- 
from 16 to 101 times duiing the time studied, or an ment is m no sense to be construed to mean that the 



Fig 2 —The t)pe of large room that has been found to be most suitable in bleeding 
masses of donors 


average of 36 times per donor They avere required 
to rest one week betaveen tiansfusions foi every 100 cc 
of blood given They had hemoglobin determinations 
made each month they gave blood and had a i online 
hemoglobin check-up every three months if they had 
not given blood 

None of these donors shoaved a significant failure 
to regenerate their hemoglobin at the end of this 
rest interval, and over a period of years little varia- 
tion has been noted from the original hemoglobin read- 
ing It IS felt that this long term study adds further 

■7 aV M and Barer Adelaide P Bate of Hemoelobm 

Regcnf^ on in Blood Donors JAMA llS 421 (Feb 7) 1942 

8^ Katzen E M Personal communication to the author 


set in use is the only t} pe of equipment suitable to take 
blood It IS felt hoaaever, tint this set is peculiarly 
adapted foi this tjpe of mass bleeding aaheicin large 
numbers of people must be efficientlv handled aaith a 
small peibonncl and jjaiticulaily aahen due attention 
must be given to the cost of handling and repossessing 
the set 

As this countr} is ni a state ot aaai, the possibilita of 
sabotage must be borne in mind Even eftoit has 
been made to protect the sterilized sets befoie use and 
the bottles of blood in li ansjiortation back to the pioe- 
essing laboratoiies 

It has been show'ii in this pioject that without niy 
question large quantities of fiesh hood can be trails- 




Volume 120 
Number 2 


BLOOD FOR ARMED FORCES— TAYLOR 


123 


ported considerable distances without appreciable loss 
Several of the bleeding centers ship by railway express 
nearly 500 miles every day It must be emphasized 
that these remarks have to do with freshly drawn blood 
that IS properly refrigerated It has been proved that 
proper refrigeration over both short and long hauls is 
one of the most important factors m limiting the loss 
from hemolysis and bacterial contamination Losses 
from hemolysis have been small but 0 569 per cent, 
or 1,591 units All but 406 of these were lost as the 
result of freezing when inadequate shipping arrange- 
ments allowed the blood to be exposed for a considerable 
period of time to subzero weatlier So-called Church 
containers with built-m racks have been used to trans- 
port the blood by express Their very cumbersomeness 
has prevented unduly rough handling When adequately 
precooled they have served admirably in maintaining 
low temperature ranges during the warm weather 
Although mechanically controlled refrigeration would 
be ideal, the complexness and expense of such equip- 
ment IS prohibitive 

Miscellaneous losses total 794 bleeding units, or 0 284 
per cent For the most part these losses were unpre- 
ventable For example, a pool that contained blood 
from a donor who developed typhus had to be with- 
drawn On several occasions weather conditions caused 
the blood to be held too long m shipment Actually 
but little of this blood was discarded, as the plasma 
obtained fiom it was used m pilot bottles for testing 
moisture content, and the like, thereby conserving usable 
material which normally would have been used for 
such tests 

The maintenance of sterility is the greatest problem 
that has to be faced m a plasma program The problem 
of bacterial contamination is not sufficiently emphasized 
in much of the current scientific and commercial litera- 
ture In order to maintain a low rate of contamination 
there cannot be the slightest break in technic or m 
the handling of the blood from the time the bleeding 
set IS originally sterilized until the final dispensing unit 
is dried It has been clearly shown that absolute stand- 
ardization in the preparation of the sets, venesection, 
refrigeration and transportation of the blood must be 
adhered to and that the personnel both at the bleeding 
centers and at the processing plants must be highly 
trained and subject to a minimum of turnover Losses 
fiom bacterial contamination to date total 6,260, ot 
2 26 per cent As this figure includes all losses from 
the beginning of the project, during which period six- 
teen new centers and four new processing laboratories 
have been broken m, it is felt that losses m the next 
SIX months of operation will be less than half this 
amount The figures that have been obtained for the 
last two months indicate that this iinproiement is 
already being realized 

Although not a technical consideration, the record 
keeping m the project is of prime importance No 
one person is more of an intimate cog m this program 
than the secretary of each bleeding team, for it is on 
the proper serial numbering of the medical record, 
bleeding bottle and serologic tube that all subsequent 
handling of the blood is dependent In order to reduce 
the human error as much as possible the manner of 
maintaining such records has been worked out so that 
there is as little transcription as possible The medico- 
legal importance of accuracy m this respect is obvious 


In order to ascertain the number of persons neces- 
sary to be recruited for each thousand units of dried 
plasma required for the Army and Na\ \ , it is necessan 
to review the losses incurred from all reasons Eighti- 
three people in everj' thousand are rejected because 
they do not meet the donor requirements Another 
25 are unable to be bled because of technical difficul- 
ties The over-all loss, prei entable and otherw ise 
occurring m the processing plants add another 40 per 
thousand Since it takes something more than one 
bleeding to provide plasma for the final dispensing 
unit, wdnch contains 300 cc of plasma citrate mixture. 
It was found on the average that 1,100 usable bleedings 
are necessary to fill 1,000 final containers Thus, when 
all the losses are added up it seems that m order to 
provide 1,000 packages of dried plasma for the Armed 
Forces 1,248 persons must offer to donate their blood 
This report of the bleeding centers and the processing 
laboratories does not represent the performance of 1 or 
2 individuals or organizations but is a result of the 
coordination of every person concerned w'lth each step 
in procedure from the time the donor enters the bleeding 


Pig 3 — The standard bleeding set before and after use 

center until the finished package is turned o\er to 
the Army and Navy It has only been tlnough the 
loyal cooperation of physicians, secretaries, nurses, vol- 
unteer aides, expressmen and technical staffs at the 
various processing plants that this, the largest produc- 
tion of human biologic material in a single project the 
w'orld has known, has been attained 

SUMMARV 

1 The American Red Cross Blood Donor Service 
acting in cooperation with the National Research Coun- 
cil IS engaged in the largest controlled medical project 
ever undertaken m this country It has already dealt 
wnth 320,442 persons offering to donate their blood to 
be processed into dried plasma 

2 There have been 286,197 donors bled without a 
single fatality or serious accident The necessit}' of 
standaid equipment, technic and personnel is essen- 
tial for efficient production and to protect the health 
of the donor as well as the quality of the product 
produced 

3 Taking into consideration losses from all sources, 
It has been found that in order to provide 1,000 finished 
units of dried plasma for the armed forces 1,248 jicr- 
sons must offer to give their blood 
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REPORTS OF THE COUNCIL 

For some time the Council has questioned the usefulness or 

SODIUM THIOSULFATE NO STATEMENT OF ACTIONS AND USES IS INCLUDED 

IN New and Nonofficial Remedies since the product is a pharma 
COPEIAL one The preparations of the following firms stand 
accepted Abbott Laboratories The Emercencn Antidote Kit 
Company Endo Products Inc Flint Eaton Co Thf Maltbie 
Chemical Compant The Wm S I^Ierrell Comian\ and G D 
Searle &. Co Inc The drug has been accepted ior Aew and Non 
official Remedies and Useful Drugs mainly on the grounds op 

ITS REPUTED USEFULNESS IN THE TREATMENT OF ARSENICAL AND OTIIFR 
3IEA\y METAL INTOXICATION At THE LAST MEETING OF THE COUNCIL 
IT WAS DECIDED THAT A REPORT ON THE PRESENT DAY USE OF THE 
DRUG IN DERMATOLOGIC AND S^PHILOLOCIC PRACTICE BE } REPARFD 
As A RESULT OF THE SUBSEQUENT REPORT WHICH WAS ADOPTID THE 

Council voted to omit all accepted preparations of sodium thio 

SULFATE FROM NeW AND NoNOFFICIAL REMEDIES AND TO REV ISF THE 

Usfful Drugs statement of actions and uses to dflftf rfcom 
wendations for use in mercurial and other forms of hfavv 

METAL POISONING AND FURTHER TO DISIARACE ITS USF IN ARSENICAL 
INTOXICATION ThE VARIOUS FIRMS CONCERNED WERE INFORMH) OF 

THE Councils action and asked if they could irespnt ividfnce 

TO JUSTIFV CONTINUED INCLUSION OF SODIUM THIOSULFATE DOSACIS IN 

New and Nonofficial Remedies None of the firms pke ented itii 
DATA The Council finally voted to omit the accfpted prfiakv 
TIONS of sodium THIOSULFATE FROM NtW AND NonOFFICIAL ReMFUIFs 
TO revise the Useful Drugs statement of actions and usrs as 
stated and to adopt the following report for publication 

Austin F Smith M D Acting Sccrctvrj 


SODIUM THIOSULFATE OMITTED 
FROM N N R 

Sulfur containing compounds were rccoinmtndtd for treating 
arsenical reactions as earlj as 1916 In 1923 McIInde and 
Dennie ^ reported beneficial results from use of sodium tliio 
sulfate in 7 cases of acute and chronic arsenical and incrcurnt 
complications Their theory was that tlie compound comerted 
salts of arsenic, mcrcuij, lead, bismuth, zinc and copper into 
nontOMC insoluble sulfides Later they adopted the hjpotbcsis 
that sodium thiosulfate will neutralize the metallic poisons free 
in the intestinal tract and render soluble and cacretablc those 
substances winch base been taken tip by the body and ba\c 
,becn tightly bound by a protein radical 

Scliamberg and Brown reported favorable results from the 
combination of thiosulfate with calcium in the form of calcium 
thiosulfate Haag and Bond - found that both the oral and the 
intravenous use of the drug was valueless m poisoning pro- 
duced by solution of potassium arsemte even though the su])- 
posed antidote was injected intravenously much more promptly 
than would be the case clinically Stokes as long ago is 1934 
was less convinced of the value of the drug in arsenical intoxi 
cation and stated that there might he actual damage if Us use 
was continued after the first few days of an arsphcnaniine 
dermatitis Aloreovcr, AIoore,“ in the recent edition of Ins 
work, says on page 109 ‘‘Sodium thiosulfate is of no \aluc in 
the treatment of arsenical dermatitis ’ and again on page 122 
‘ Sodium thiosulfate is, so far as we can see, of no value at all 
in the treatment of arsenical jaundice or in any tjpc of arseni- 
cal or mercury intoxication Haskell, Henderson and Hamil- 
ton working with dogs poisoned by mercury bichloride, found 
sodium thiosulfate of no value as an antidote for the mercury 
that had gained entrance into the circulation 

Young and Taylor^ reported that sodium thiosulfate in large 
and repeated doses did not decrease the toxicity of mercury 
bichloride, of mercuric succimmide or of mercuric salicylate 
in rabbits Nor did it decrease the tissue injury produced by 
the compounds studied 


1 Dennie C C and AtcBride VV L Treatment of Ar^phcnanIInc 

Dermatitis Mercurial Poisoning and Lead Intoxication JAMA 
83 2082 (Dec 27) 1921 

2 Haag H B and Bond W R Value of Sodium Thiosiiljiliate 
in Poisoning from Oral Administration of Arsenic J A M A 88 
3219 (April 36) 1927 

3 Moore j E and others The Modern Treatment of Syphilis 

..d 2 Snringheld 111 Charles C Thomas Publisher 3941 

4 Haskell C C Henderson W C and Hamilton J R Sodium 

Thiosuffate in Mercurial Poisoning JAM A 85 1808 (Der 5) ,925 

5 Xoung A G and Taylor F L assisted by Eleanor R Shea 

Edect of Sodium Thiosulfate on Mercury Poisoning J Pharmacol S. 
Exper Thcrap 42 185 1931 


Roscntlnl ^ reported tint sodium thiosulfate protected rat 
testes against the action of mcrctiry only if added before the 
mercury fhcrc was protection of the liver if the sodium thio 
sulfate was added either before or immediately after the mcr 
cury No protection of the kidney was observed in any case 
Injected intravenously into rats, sodium thiosulfate did not 
protect against a suhsctjiicnt injection of mcrcurv 

Oppcnhcim and FantP found sodinin thiosulfate of no value 
in mice jioisoncd with arsenic tnoxidc ikmnnls receiving lethal 
doses of ncoarsphenamine were not henefited by it 

INFIUIXCF or SOIlIUVt TIIIOSULFVTF OX THE 
TUI 3 VNOciuAi Asn sriiiocJirTiciri VI 
ACTUITV OF ARSFXICAIS 

Harrison^ quotes Dales statement that “so far as our cxpcri 
mental Inals have jirocccded there is no indicition that dis 
solving the ncoarsplienanniic prejiaration before injcclion in a 
2 5 per cent solution of sodium thiosulfate has any delctcnous 
effect on the tlieraiiciitic action of the particular preparation 
on trypanosomiasis in mice Voegtlin and Dyer-* reported 
that large doses of sodium tliinsulf ite did not decrease the 
tryjianocid il cfTiciencv of arspheiianmic ncoarsphenamine or 
siilfarspheiiamiiic and did not decrease the spiroclicticidal action 
of MilfarspliLiiainme The senior author’" had already shown 
that the compound his a very low toxicilv Afvers, Groelil and 
Aletz” had also found the same to he true m the tlicrajicutic 
action of arspliinanmic on Tryiianosoina eqni|icrdiiin 


iMi Pixel 01 sointvi tiiioxiiivtl os tiif 

IXCKITIOX (IF AHSIMC 


Mvers Cirotlil and Metz” and Mvers Marples, Grochl and 
Throne’- observed that patients vutli arsiiliciianiinc dermatitis 
or jauiidiee under the niflneiiee of sodium thiosulfate c-xcretc 
a large anioiint of arsenic in the iirine, winch tliev attributed 
III jiart to the reinoial of the stored arsenic from the bodi 
On the other hand Mattiec, Bast and Byrne’” found no cm 
deuce that sodium tinosiilfate injected intravenously niohilircd 
arsenic from hodv stores for nrinarv clinninlioii In fact, when 
an arsenical and thiosulfate are injected within an hour of each 
other in the order stated, llicv found the urinary excretion ot 
the arsenic to he decidedh siipiiressed Ixiilin and Locvcniiart ” 
found that sodium thiosulfate does not mobilize the arsenic in 
the body hut seems to cause its transformation into a less toxic, 
less therapentically efiieieiit and less easily excretahle product 
Oppeiihenn and Paiitl also found no increase m urinary cxcrc 
tion of arsenic after use of sodinin thiosulfate in a variety of 
dermatoses where solution of iiotassiuin arsemte, neoarsplicii 
amine ind asiatic pills had been administered In fact they 
call attention to the v iriation in arsenic excretion Tins varia 
tion was also noted hv Ixiilin and Reese ’■* The adnnmstratioii 
of the thiosulfate resulted sometimes in increases and some 
times 111 decreases Pronounced increases were of short dura 
lion and could not he maintained by subsequent doses of sodium 
thiosulfate Peaks m late of excretion were always several 
days apart, even with daily doses of the thiosulfate Tlicir 
cluneal observations of the value of thiosulfate were not con 


i V. , , „ A’ ’ xin-riniinni aiuiiics on Acute viercurni l opon 
ing Put) Hcvlth Rep IS 1543 1931 

n J Oppsuhemi M mil 1 vntl P Das Nalrnim thiosulfvt in iltr 
ilcnmdlung von durcli Arscnbiniliingcn \ crursvclitcn irviiterkrankiingen 
Arch f Dermal u Sipli 175 4 IS 1917 

8 Harrison L VV ElTect of Sodium Thiosulfate on the Therapeutic 
lower of Arsphenamine Compoimils Lancet 1 1161 (Vlay 30) 1925 

9 Vocgtlin Carl Dyer H \ and Uonard C S On the Spec 
ilicity of the So Called Arsinic iveceptor in the Higher AninnU 
J Pliarmacol & Exper Tlierap 25 297 1925 

10 VZoegllm Carl and D^cr H A Vrsphenamine Sodium Thiosulfate 

Experimental Syphilis Puh ffeallli Kep 42 1045 (April 
IS) 1927 Voegtlin Dyer and Leonard' 

11 Myers C N Crochl M R and Mtli G P Therapeutic 

wVol'^lWS 191^"’ Soe Fxper Biol C Mod 23 

12 Myers c' N Marples L Crochl M R and Throne B The 

Sodium Thiosulfitc in Dngnostic I roctdnre« T Lnb tS. Clm 
jVted 11 836 192C 

^tarjone R Baxt Herman and Byrne John M 
5kn '"J" Arsenic Excretion Arch Dcrniat & Syph 4~ 

399 404 (Sept ) 1939 

c *i‘' Loevenhart A S The Antagonism Between 

Sodium rhiosulfate and Arscmeal Compounds J Pharmacol it Exper 
Therap 25 160 1925 

^ II Sodium Thiosulfate m Tiealmcnt 

of Metallic Intoxication J A AI A 86 1S04 (Dec S) 1925 
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vmcing Of course, Mattice and Weismani" ha\e alreadj 
pointed out that arsenic excretion studies are \alueless unless 
the diet is known 

ACTION OF SODlOM THIOSULFATE 

Muir, Stenhouse and Becker think the therapeutic effects 
of die drug cm be placed first under its action as a reducing 
agent, as suggested by Ravaut Second, Curtis and Young,'® 
in their studies on the effect of sodium thiosulfate on the excre- 
tion of lead, decided that anj slight effect was due to its alka- 
line reaction and not to anv ability to form soluble or insoluble 
lead compounds Shaffer also thinks that it has a tendency 
to produce an alkalosis, particularly if it is used indefimtelj 
Curtis and Young also questioned the conclusion of Frazier 
in 2 cases in which an acute purpuric vesiculobullous dermatitis 
accompanied b> fe\er had appeared following the use of an 
aqueous solution of sodium thiosulfate m the treatment of 
arsenical dermatitis One of the patients also developed bron- 
chopneumonia with pleural effusion and acute hemorrhagic 
nephritis These investigators point out that sodium thiosulfate 
in an aqueous solution is a rather unstable compound and that 
heating it for forty-five minutes at 45 pounds steam pressure 
niaj have caused decomposition Thej also point out that 
sodium thiosulfate (Na S Oj) is also known as sodium hjpo- 
sulfite but that the American Chemical Society reserves this 
name for a more toxic compound, Na S Oj Frazier incidentallj 
had observed favorable results from the use of sodium thio- 
sulfate in 3 further cases of arsphenamine dermatitis Mjers 
and Ills CO workers'® think that it causes a stimulation of 
diuresis Baba ®' found that it had no neutralizing effect against 
arsphenamine but that it had a diuretic action 

Ihere is difference of opinion as to whether sodium thio- 
sulfate forms less toxic metallic sulfides This was the opinion 
of McBride and Dennie However, Hesse— points out that 
the possibility of curing a metallic poisoning by way of the 
sulfide IS limited because of the difference in toxicity of different 
metallic sulfides No common rule will cover all of them Each 
one must be tried out by itself Hesse did find that various 
sulfur compounds were of no value in parenteral arsenic poison- 
ing Moreover, Lehner-® has shown that sodium thiosulfate 
solution dissolves in iieoarsphenamine solution without any pre- 
cipitate 

Oppenheim and Faiitl " think that the value of thiosulfate is 
due to Its activating effect on protoplasm through splitting off 
of sulfur in the organism 

The referee submits the following summary of a careful 
review and of experimental work done by kluir, Stenhouse and 
Becker '" on ‘ The Action of Sulfur Containing Compounds m 
Arsenical and Mercurial Poisoning” 

The literature is reviewed relative to the clinical and experi- 
mental ev idence for the v alue and action of sodium thiosulfate 
and other sulfur bearing compounds and sodium formaldeh>de 
sulfoxjlate 111 poisoning by various metallic salts, especially 
arsenic and mercurj 

Studies carried out on 123 rabbits poisoned with inorganic 
and organic arsemcals and mercury failed to show anj protec- 
tive action of sodium thiosulfate and of sodium p sulfhydril 
phenyl sulfonate, as used lu various ways klicroscopic exami- 
nation of the kidneys of animals poisoned by sodium arsenate 
showed the same degree of degeneration regardless of whether 
sodium thiosulfate or sodium p sulfhydril phenyl sulfonate had 
been given 


16 Mattice Marjorie R and Weiiiniaii Donald Urinary Excretion 
of Arxenic \m J M Sc 193 413 (March) 1937 

17 Mnir Kathleen B Stenhou e Evangeline and Becker S William 
Action of Sulfur Containing Compounds in Arsenical and Mercurial 
Roisomng Arch Dcrniat Svph 41 30S (Feb) 1940 

IS Curtis A C and \oung A G Studies of the Action of Sodium 
Thiosulfate in Vtetallic Intoxication II The Effect of Sodium Thio 
sulfate cn the Excretion of Lead J Lab &. Clin Med 13 628 1928 

19 Shaffer L W Treatment of Postarsphenaniinc Dermatitis Arch 

Dermat S. Svph 29 173 (Feh ) 19 j4 

20 Frazier C \ Purpuric \ esiculohullous Dermatitis Suh enuent 
to Injection of Sodium Thio ulfate T A VI A SS 517 (Feh 19) 
1927 

21 Baba T An Experimental Study of Treating •Vrsphcnaimnc 
Intoxication Jap J Dermat k. Urol 24 43 1924 ah tr ZentralM f 
Uaut u Ceschlecht ker IG 106 1925 


22 lies e L Die Entgiftungsmoglichkeitcn der Metall- Co \g 

HSli and As Arch f exper Path u Pharmakol 122 354 19-7 
21 Lchncr I Natnumtliiosnifat in der Thcrapie der Haiitkrankhcittn 
Zcitralhl ( Haut u Geschlechtskr 20 558 1926 


Analysis of the possible modes of action of xodium thiosulfate 
— reduction, alkalization, diuresis, formation of less toxic metal- 
lic sulfides, rendering metallic salts soluble and excretable and 
intravital formation of sulfur — suggests tlie probable action ot 
intravital formation of sulfur, a substance which has long been 
used in the treatment of metallic intoxication 
Theoretically, sodium p-sulfliy dril phenvl sulfonate should 
have a more definite action on arsemcals because of its sulf- 
hydril group, but this was not demonstrated m the experiments 
perfonned * 

Sodium formaldehyde sulfoxylate protected rabbits poisoned 
with mercury bichloride only when given before the latter and 
not when given afterward It had no protective action against 
poisoning by inorganic and organic arsemcals, regardless ol 
whether it was given before or afterward 

Sodium formaldehvde sulfoxylate acts by reducing mcrcurv 
bichloride to metallic mercury, which is considerably less toxic 
It protects only by the intravenous route When the mcniirnl 
salt IS given by mouth, the protective drug must be administered 
only a few minutes thereafter If the latter is given orallv tor 
mercurial poisoning by ingestion, it should be given with sodium 
bicarbonate to counteract the effect of the gastric acid, wliieh 
delays reduction of mercury salts 

CONCLUSIONS AND RECOMMEND VTIONS 
It IS quite apparent from experimental evidence at least that 
sodium thiosulfate is of no value in the treatment of arsenical 
and other heavy metal intoxication Even its use m the tarlv 
stages of arsenical intoxication is very questionable While it 
IS true that the literature is replete with case reports of various 
arsenical intoxications, paiticularly dermatoses, in which the 
drug seemed to be of some worth, yet it must be rcmeiiibcred 
that certain of these cases would have responded to simple rest 
in bed and hygienic provisions It is quite difhcult to control 
such clinical material 


NEW AND NONOFFICIAL REMEDIES 

The roiLowiNG additional articles have seen accepted as cox 

FORHINC TO THE RULES OF THE COUSCIL OH PlIARM VCV AND ClIEHISTRV 

OF THE American Medicvl Vssocivtioh for admission to New and 
Nonofficial Remedies \ coiv of the rules on which the Council 
BASES its action WILL BE SENT 0\ APPLICATION 

Austin E Smith M D Acting SccrcITrv 


DIETHYLSTILBESTROL (Sec Tiic Jourxai, June 20, 
1942 p 632) 

The following dosage forms have been accepted 
Lakeside Laboratobies, Ixc, Milvv vukfc 

Ampules of Diethylstilbestrol in Oil, 0 1 mg per cc 
1 cc In sesame oil containing 0 5 per cent chlorobutanol 
Ampules of Diethylstilbestrol in Oil, 0 S mg per cc 
1 cc In sesame oil containing 0 5 per cent chlorobutanol 
WiNTHBOP Chfmical Companv, Inc , New Iobk 
Tablets Diethylstilbestrol 0 1 mg , 0 5 mg , 1 mg and 
5 mg 

Suppositories Diethylstilbestrol 0 1 mg and 0 5 mg 
Ampuls Diethylstilbestrol (in oil), 0 S mg per cc 
1 cc In sesame oil 

Ampuls Diethylstilbestrol (in oil), 1 mg per cc 1 cc 
In xesame oil 

OXYGEN-CARBON DIOXIDE MIXTURE (Sec New 
and Nonofficial Remedies, 1941, p 3S0) 

The following dosage forms have been accepted 
Ohio Chemicai ek Mfc Co, Cievflaxd 

Oxygen-Carbon Dioxide Mixture oxvgen 909o, carbon 
dioxide 10% 

Oxygen-Carbon Dioxide Mixture oxygen 93%, carbon 
dioxide 7% 

Oxygen-Carbon Dioxide Mixture oxvgen 95%, carbon 
dioxide 5% 
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THK BIOLOGIC VALUE OF WHEAT 
PROTEINS 

The war has focused attention on food, particularly 
such basic foods as wheat Much has been said about 
the vitamin of ivheat but relatnely little of its protein 
content Yet protein is just as necessary for life as 
vitamins perhaps and even more so because inoie of 
It is required to nnintain healtli md efficicnc) A 
thorough and conclusive study of the biologic value of 
the proteins contained in wheat flours is not only tiniLly 
but of great importance in meeting the war time needs 
Such an investigation has been recently reported by 
Harnette Chick ^ from the Division of Nutrition of the 
Lister Institute The lesults of this investigation show 
much less variation and the results are much more 
conclusive than those of previous studies Morco\cr, 
in no other experiments w^ere all studies made on differ- 
ent flours derived from the same sample of wdieat 
Dr Cluck has studied three wheat flours, each pre- 
pared from the same sample of grain The method of 
study was as follows Growth of young littcr-mate 
rats, shortly after weaning, was compared on a diet 
wdiose sole protein content was derived from the wheat 
flour to be ln^estlgated The rest of the diet was ade- 
quate in vitamins, minerals and fats The three flours 
represented varying degrees of extraction of the whole 
meal, the first of which contained all of the gram and 
therefore w'as called 100 per cent The second sample 
was designated as “National Wheatmeal,” which con- 
tained 85 per cent of the wheat gram The third flom 
investigated w'as that used for making ordinary white 
bread and represented about 75 per cent of the whole 
gram Other wheat flours were not investigated , i e , 
the so-called patent white flours, which in many 
instances represent but 30 to 40 per cent of the gram 
The results of this investigation were striking and 
conclusive When the rats were fed at a suboptimal 
level w'hich w'otild represent a sort of restricted ration, 

1 Chick Harnette Biological Value of the Proteins Contained m 
Wheat Hours Lancet 1 405 (April 4) 1942 


the grow'th of all rats on the wdiole meal was distinctly 
and emphatically greater than on the “National W lieat- 
meal” and even more so than on wdiite flour In three 
separate experiments this advantage ranged from 50 to 
60 per cent If the results were calculated on the basis 
of their relative biologic Table, which represents the 
relationship betw cen the w eight increase and the protein 
eaten, the results are also striking, i e , the w'hole meal 
comes off with a figure of 1 60 to 1 71 as compared with 
the w'hite flour figure of 1 33 to 1 46, with the value 
for the “National Wheatmea!” falling between these 
two values 

Dr Chick also nuestigatcd the lessened digestibility 
of the whole meal o\er the other flours and found that 
the coeflicient of digestibility of the whole meal protein 
was from 5 to 6 per cent less than that of the white 
flour HowcTcr, if this factor was taken into account 
in calculating the biologic \alue of the whole meal, its 
siipcriont) 111 protein content becomes e\cn more appar- 
ent In other words, the biologic \nlue of the digested 
part of this flour rises to a figure of 1 98 to 2 13 m 
contrast to white flour, winch increased but slightly 

The reason for the sn])cnority of whole meal is appar- 
ent from the well Known f lets concerning the protein 
eontents of the \niious portions of the wheat gram 
Although tlic endosperm or wliitc jnrt of the wheat 
comprises 83 per cent of the gram, its protein content 
(gluten) IS but 11 per cent, wliercas the bran, which 
constitutes 15 jicr cent of the gram, contains IS per 
tent protein, w hilc the germ, though but 1 5 per cent 
of the gram, eontains 40 per cent protein The gluten 
of white flour IS known as a poor jirotem undoubtedly 
because of its inadequate content of certain essential 
ammo acids W'hieh act as limiting f ictors in its utili- 
zation 1 he jioint to be emph isized is that the proteins 
of the germ are composed of amino acids, which are 
able to supplement those of the gluten and thus raise 
the biologic Tahic of the mixture out of proportion to 
the amount added The same is true of the proteins 
of the bran, although it is probable that much of its 
protein may be unavailable for liunian digestion 

The inferences to be drawn from this study are 
obvious and fit beautifully with the well known vitamin 
studies of the various fractions of wheat If we are to 
utilize as efficiently' as possible the protein contained 
in w'heat gram, it would seem most adiisable to retain 
as much as possible of the protein constituents In 
this sense, therefore, any' milling which leads to a loss 
of some of the important proteins of wheat is distinctly 
to be deplored Unfortunately', color seems to play an 
important part m the acceptability' of -vanons wheat 
flours by the public Perhaps by' education -the jiopular 
habits may become so adjusted as to take advantage 
of the superior value of the whole gram over any' flour 
that IS made by extracting and removing part of the 
essential protein, not to mention its vitamin content 
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GERMICIDAL PLASTICS 

Perfection of self-stenlizing plastics that can be used 
for the production of food containers, drinking cups and 
similar utensils or as a durable antiseptic paint or var- 
nish to coat other exposed surfaces is now reported 
from the Rare Metal Institute, California Institute of 
Technology '■ 

Extremely small quantities of ionized copper, silver 
or gold have lemarkable germicidal poweis Silver 
\\as selected by the California metallurgists as most 
promising because of its relatively low toxicity and 
comparative cheapness The feasibility of coating sur- 
faces with metallic silver i\as first ruled out, since such 
surfaces are soon "disactivated” by the formation of 
surface films of protein or other geimicidally inert com- 
pounds In order to pioduce a surface not susceptible 
to this “disactivabon,” only a portion of the available 
silver ions should be present on the surface, with an 
abundant supply of resen'e ions protected from deterio- 
ration but so located as to permit rapid surface replace- 
ment by outwaid diffusion To accomplish this the 
reserve sih'er compounds should be incorporated in 
some plastic material having the desned rigidity and 
outwaid diffusion rate 

The only inexpensive durable substances with the 
required properties are ceitain organic resms or plas- 
tics currently used in the production of the newer var- 
nishes or paints Silver compounds can be incorporated 
m the unpolymenzed resms or dissolved or dispersed 
m the solvent The furthei incorporation of a neutral, 
opaque filling material is of advantage if the germicidal 
surface is to be exposed to light The resulting mixtuie 
IS a viscous fluid which can be applied by brush or 
by spray The fluid hardens in situ by polymerization 
or evaporation, foiming a surface that is tasteless, odor- 
less and resistant to mechanical weai The total quan- 
tity of silver which the material must contain vanes 
with the intended use and desired degree of permanence 
One Gni of silver ions for 1,000 square centimeters of 
exposed surface is the heaviest type of varnish thus far 
de\ eloped 

The germicidal properties of such surfaces have been 
tested with a number of j easts, molds and saprophytic 
bacteria The test micio-oiganisnis aie suspended in 
distilled water, peptone nater, sucrose solution, cider, 
milk or other desired medium, which is spread as a 
thin film o\er the test surface At intervals samples 
of the film aie remoied by means of a sterile cotton 
swab, and the number of liable micro-organisms is 
determined by routine cultural methods The germi- 
cidal efficiency of the surface is judged by the rate of 
decrease m the viable count With the most efficient 
surface thus far prepared, 100 million of Escherichia 
coll per cubic centimeter of suspension fluid are Killed 

1 Gottz Alexander Tracj R and Goetz S Science 05 537 
(Mnj 22) 1942 


in less than one minute Other surfaces require fire 
or more minutes for total sterilization 
The rate of stenlization does not aar}' appreciably 
for the aegetative forms of different bacterial species 
Spores, howeier, are less readilj killed, B subtihs 
spores, for example suspended in cider or sugar pep- 
tonic solution requiring fifteen to thirti minutes for a 
95 per cent reduction in wable count Surfaces are not 
appreciablj' impaired by repeated n ashing, until the 
plastic layer is completel}" remo\ ed bv mechanical u ear 
Thus far acid fast bacteria and pathogenic a iruses 
liaa'C not been tested a\ith the new germicidal plastics 
The plastic is readily applicable to metal, glass and 
wood surfaces or absorbed in paper or cloth It is 
resistant to acids, alkalis and boiling water but may be 
readily removed by certain organic solvents Its pre- 
dicted effects in controlling microbic infections, how’- 
ever, have not yet been confirmed experimentall)' or 
statistically 


Current Comment 


RUBBER DERMATITIS 

Facial dermatitis caused by rubber respirators has 
been reported by Petro,* w'ho observed 16 cases among 
the personnel at one of the Rojal Navy depots The 
diagnosis of rubber dermatitis due to the wearing of 
masks w'as suspected on the ground that ( 1 ) the lesions 
showed a distribution which was mainly confined to 
aieas of facial contact wnth the rubbei face pieces, (2) 
sj'inptoms and signs manifested themsehes either for 
the first time or, if already piesent in an aggi mated 
form on the day following respiratory exercise, (3) 
mild and evanescent symptoms, worse with each exer- 
cise, w'ere admitted m retrospect bj'’ a number of 
patients, (4) some cases followed a recent change in 
tj'pe of respirator, (5) the masks bearing embossed 
lettering of certain firms alone were found responsible 
for the dermatitis and (6) patch tests with rubber 
disks cut from the patients’ respirators and applied to 
their foreaims showed positiee reactions Schwartz 
and Tulipan - point out that most of the cases of derma- 
titis obseried by them in the rubber industrj were 
due, not to the rubber itself but to the accelerators and 
the antioxidants used in the manufacture of rubber 
Among the acceleiators used, hexamethylenetetramine 
was the one found to cause the most dermatitis The 
diagnosis in cases reported by Petro was confirmed by 
ascertaining the nature of all “accelerators” and “anti- 
oxidants” used III the manufacture of sen lec masks and 
by' finding their respectne irritant properties in tests 
on sensitized subjects and normal controls Two 
offending substances and their concentrations were 
found to be responsible for the dermatitis The t^pes 
of mask owned by the 16 patients were all found to be 
of a manufacture in which one or another of these 
irritant compounds had been used Prom three to 

1 Petro John Rc pirator DerraatUK Rnt J 1 C31 (Mav 23) 
1942 

2 Schwartz Louis and Tulipan Louts A Textbod of Occupational 
Di^icases of the Skin Philadelphia Lea & Fchigcr 3939 
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fifteen exposures to potentially harmful masks for 
fifteen minutes at weekly intervals were necessary for 
the production of sensitization m predisposed subjects 
The degree of perspiration, depending on atmospheiic 
temperature, humidity, exercise, diet and individual 
variation, proved an important predisposing factor 
The lesions m the early stage weie confined to 
areas of the face which came into close contact with 
the mask When confluent, these had the appearance 
of an oval band of dermatitis surrounding a clear central 
portion of the face The early erythema stage of derma- 
titis W’as follow'ed bv vesicular and weeping stages fre- 
quently arssociated wath edema of the lax tissues which 
gave an appearance of puffiness and double chin 
deepseated submental induration occuried in 4 cas s 
The patch test ga\e positive results in susceptible sub- 
jects only when these had become scnsiti/cd , conse- 
quently It was impossible to forecast susceptibility nid 
to anticipate respirator dermatitis Petro suggests that 
the most effectne proph\ lactic measure would be to 
recall all tbe potentiallj haimtul masks and to replace 
them b} innocuous larieties 


COUNTY “ACCREDITATION”— A NEW IDEA 
IN HUMAN TUBERCULOSIS CONTROL 

Tuberculin testing of cattle has come to be an accejited 
public health procedure in the United States lestiiig 
of herds and eradication of reactnes has progressed 
so that the entire contmcntal area of the United St ites 
is now included in the so-called modified accredited 
area, that is areas in which reactives on retesting mnn- 
ber less than 0 5 pei cent of cattle tested 1 he Minne- 
sota State Medical Association and the Minnesota 
Department of Health have begun accrediting counties 
for tfieir endeaeor and success in finding and controlling 
tuberculosis in human beings * A set of standards 
has been established which requires an average death 
rate of less than 10 per huiidied thousand of popula- 
tion and a rate of infection among high school sciiiois 
of less than 15 per cent, based on a recent tuberculosis 
tes|ing survey Extensive instructions arc given as 
to how' to check the detailed requirements, which include 
availability of adequate care in sanatoriums, a satis- 
factory case finding piogiam, health education directed 
at discovery of early tuberculosis and provision of 
adequate treatment for its victims In this project the 
medical profession the sanatoriums, public health edu- 
cators, county public health nurses, county commission- 
ers, public healtb boards and the aoluntary Christmas 
Seal organization are participating Atti active certifi- 
cates ha\e been prepared, the first has been awaided 
to Lincoln Count), a rural county located in south- 
western Minnesota This is signed by the state health 
officer, the president of the state medical society and 
the governor of the state In addition, handsome dis- 
tinguished sen ice aw’ard plaques have been awarded 
to two Minnesota physicians for “achievement in human 
tuberculosis control” by “public health activities ” Thus 
Minnesota pioneers in applying to the problem of 
human tuberculosis methods which have been success- 

1 County Accreditation E\erybodys Health Magazine published by 
Minnesota Public He^^th Assocratmn St Vau} 17 8 (June Jul} Aug) 
19-42 


fill in eradicating tuberculosis among cattle Since the 
human reactor must he educated whereas the bovine 
reactor is eliminated by slaughter the process will be 
slower, but the piinciples are sound ^ 


AN EXTRAORDINARY CASE OF OBESITY 

Excessne weight has long had extraordinary inter- 
est Recentl) Willoiighbi m a sun ey of the literature, 
found oiil) 16 mstanees of persons weighing 700 pounds 
oi more Of these, 10 were men and 0 were women 
1 he heaiiest in m weighed more than 1,000 pounds and 
the heaiiest wom.m reinitedl) weighed 850 pounds 
Ills repoit of the case of a woman weighing more than 
700 ]ioinids IS jnincip ilh to present a formula of wlnt 
be cills an index of “relitue obesiti ” whereb) fatness 
ina) be rated In other words, the height must Ik. 
considered as well ,is the weight so that the classifin 
toiv index i elates the width of the hod\ to the lieie'lit 
ludgiiig In this index, \\ illoiiglib) belieies that tbe 
subject he rijiorts, a 35 lear old woman weighing about 
800 jioinids, is the fattest Inmiati being known at the 
jireseiit time and possihh of ill time 1 he obscnations 
are based on the subject when weighing 772 pounds 
with a st itiire of 5 feet niches J Ins ratio of weight 
to height jiresents girth measurements which in general 
arc 2 41 is great as those of a woman of iiicdiiim build 
of the same height and m none of the 16 other sub 
jects of known height which he was able to rciitw 
is the index of relitne obesiti higher than 2 22 \\il- 

loughln beheies it is eiident tint e\cr) possible fat 
faioring factor combined to proiliice this person’s iniKiiie 
biilkmess of figure meludmg hercditi, exceptionalb 
large appetite and likewise a constitutional inetal)oli''iii 
that was ibnormalh -eflicicnt m produeing and stor- 
ing fat 

MEDICAL IMPERSONATION AS A 
MINOR CRIME 

Elsewhere m this issue of liir Journal (page 145) 
IS one of the most ama/nig stones of medical imposture 
that has e\cr ajjjicaied in the jnges of this jmbhcation 
Over a jieriod of twentv jears this imjiostor continued 
a “location” of impersonating a plnsician m spite of 
intcnemng coniictions and imprisonment Following 
Ins most recent arrest he was given the maximum sen- 
tence III California for such practice This sentenee 
IS SIX months in the countv jail and a $600 fine A 
month later he was sentenced for illegal possession 
of firearms llis sentence for this crime was nine 
inonths m jail fins nine month sentence was not 
for shooting at some one or e\cn aiming m the general 
direction of an innocent bjstander but incrcl) for the 
possession of a lethal w'eapoii 1 he six month sentence 
resulted from his acting as chief assistant surgeon m 
a hospital This would obiiously include not just the 
possession of a scalpel but the use of one on unsus- 
pecting patients comparison of the length of the 
two sentences emphasizes the ludicrous aspects , perhaps 
authorities will now’ institute legislation to make the 
punishment for practicing medicine w'lthoiit a license 
at least as serious as cairymg a razoi 

2 WtUoughh} Daitd P An Extraordinary Cisc ol Oheuty 'll"! 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


POLICIES GOVERNING INITIAL APPOINTMENT OF MEDICAL OFFICERS 


The Surgeon General of the Army published detailed infor- 
mation concerning policies governing the initial appointment of 
physicians as medical officers on April 23, 1942 Necessary 
changes are given wide publicity, at his request in order that 
the individual applicants, and all concerned in the procurement 
of medical officers, may know the status of such appointments 

The current military program provides for a definite number 
of position vacancies in the different grades The number of 
such positions must necessarily determine the promotion of 
officers already on duty and, m addition, the appointment of new 
officers from civilian life Such appointments are limited to 
qualified physicians required to fill the position vacancies for 
which no equally well qualified medical officers are available 
Such positions calling for an increase m grade should as far as 
possible be filled by promotion of those already in the service 
and not by new appointments 

If this policy IS not followed, it would definitely penalize a 
large number of well qualified lieutenants and captains already 
on duty by blocking their promotions which have been earned 
by hard work In view of these facts it has been deemed neces- 
sary to raise the standards of training and experience for 
appointment in grades above that of first lieutenant 

With this m view, the Surgeon General has announced the 
following policy, which will govern action to be taken on all 
applicants after Sept 15, 1942 

All appointments will be recommended in the grade of first 
lieutenant with the following exceptions 

Captain — 1 Eligible applicants between the ages of 37 and 45 
will be considered for appointment in the grade of captain by 
reason of their age and general unclassified medical training 
and experience 

2 Below the age of 37 and above the age of 32, consideration 
for appointment in the grade of captain will be given to appli- 
cants who meet all of the following minimum requirements 

(а) Graduation from an approved medical school 

(б) Internship of not less than one year, preferably of the 
rotating type 

(c) Special training consisting of three years residency in a 
recognized specialty 

(d) An additional period of not less than two years of study 
and/or practice limited to the specialty 

3 Eligible applicants who previously held commissions in the 
grade of captain m the Medical Corps (Regular Army, National 
Guard of the United States, or Officers Reserve Corps) may be 
considered for appointment in that grade provided they have 
not passed the age of 45 years 


Major — 1 Eligible applicants between the ages of 37 and 55 
may be considered for appointment under the following con- 
ditions 

(а) Graduation from an approved school 

(б) Internship of not less than one year, preferably of the 
rotating type 

(c) Special training consisting of three years residency m a 
recognized specialty 

(rf) An additional period of not less than seven years of study 
and/or practice limited to the specialty 

(c) The existence of appropriate position vacancies 
(/) Additional training of a special nature of value to the 
military service, in lieu of the foregoing 

2 Applicants previously commissioned as majors m the medi- 
cal Corps (Regular Army, National Guard of the United States 
or Officers Reserve Corps) whose training and experience 
qualify them for appropriate assignments may be considered for 
appointment in the grade of major provided they have not passed 
the age of 55 

Lieutenant Colonel and Colonel — In view of the small number 
of assignment vacancies for individuals of such grade, and the 
large number of reserve officers of these grades who are being 
called to duty, such appointments will be limited Wherever 
possible, promotion of qualified officers on duty will be utilized 
to fill the position vacancies 

Much misunderstanding has arisen concerning recognition by 
specialty boards and membership in specialty groups It will 
be noted tliat mention is not made of these in the preceding 
paragraphs This is due to the variation in requirements of the 
different boards and organizations Membership and recognition 
are defimte factors m determining the professional background 
of the individual but are not the deciding factors, as so many 
physicians have been led to believe 
The action of the grading board, established by the Surgeon 
General in his office, is final in tendering initial appointments 
Proper consideration must be given such factors as age, position 
vacancies, the functions of command and original assignment^ 
All questionable initial grades are decided by this board Owing 
to the lack of time, no reconsideration can be given 
There are in the age group 24 45 more than a sufficient 
number of eligible qualified physicians to meet the Medical 
Department requirements It is on this age group that the 
Congress has imposed a definite obligation of military service 
through the medium of the Selective Service Act The physi- 
cians in this group are ones needed now for active duty The 
requirements are immediate and imperative Applicants beyond 
45 years may be considered for appointment only if they possess 
special qualifications for assignment to positions appropriate to 
the grade of major or above 


WOMEN PHYSICIANS RAISE $2,000 
FOR RELIEF FUND 

Women physicians affiliated with the Luzerne County Medical 
Society in Pennsylvania who comprise the local branch of the 
Medical and Surgical Relief Committee of America, have sent 
to the committee headquarters in New York more than $2 000 
in addition to the medical supplies, surgical instruments and 
dental equipment The funds were raised through the sale of 
the committees mercy emblems The women physicians were 


assisted by the woman s auxiliary to tlie Luzerne County Medi- 
cal Society by nurses in the local hospitals and by various 
alumni associations The surgical instruments were collected 
from physicians dentists and druggists throughout the county 
The sale of emblems was conducted in Wilkes Barre, Plymouth, 
Wyoming Luzerne Dallas, Pittston Nanticoke and Forty Port 
Dr Marjorie E Reed of Plymouth, Pa is the national chair- 
man of tlie womens activities of the Medical and Surgical 
Relief Committee of America 
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SUGAR FOR ACUTELY ILL PATIENTS 
The Office of Price Administration declared on August 27 
that hospitals principally engaged in care of persons acutely ill 
will be able to provide patients the same amounts of sugar used 
last jear, as a result of a change in the sugar rationing regu- 
lations Amendment No 9 to Rationing Order No 3 authorizes 
hospitals of that kind to obtain 65 per cent of the sugar base 
they have established for meals and food screices instead of 
SO per cent as heretofore, starting with the September October 
allotment period Added to this will be the so called ‘ bonus” 
allotment, amounting to 25 per cent of the base, which will be 
available to all classes of institutional users for the September 
October period Thus tlie hospital allotment, 65 per cent plus 
the 25 per cent ‘ bonus,” w ill amount to 90 per cent of the base 
for the Septembcr-October period By holding down tlitir use 
of sugar for non-patients (members of the staff and others who 
eat at the hospital) to the 75 per cent level to which restaurants 
or other eating places are limited in this period, the hospitals 
will have enough sugar to provide patients with the full amounts 
they allowed to patients a jear ago 
To qualify for the bigger allotment, a hospital must show 
that It is principally engaged m the care of patients who are 
acutely ill and who temporarily live within the hospital for 
medical or surgical care A hospital principally treating chronic 
cases or mental illnesses and an institution such as a rest home 
or sanatorium are not eligible The cffectue date of the aiiitnd- 
ment was September 2 


GAS OFFICERS’ INSTITUTE IN DETROIT 
The Detroit Office of Citilian Defense sponsored a gas 

officers institute in that city August 18 September 3 which was 

attended by four hundred chemists who w iH be gas identification 
officers serving m the citj s air raid dci^iisc program The 
same instruction was given to fifty emergenej medical officials 
and others from twenty five cities in Michigan outside of Detroit 
and to fifty defense leaders from several other slates in the 

Middle West This e\panston of the original scope of the 

instruction was made at the request of the War Department 
and the Michigan Council of Defense In addition to those 
enrolled m the courses four hundred zone and sector wardens 
and hundreds of other employees were to have been trained in 
decontammation work Most of the sessions were held at the 
Rackham Educational Memorial Building in Detroit and the 
laboratory experiments at Wajne University The lecturers 
included Col Ralph E Tarbett, chief sanitary engiiicer of the 
Office of Civilian Defense, Washington D C Lieut Col 
Willard A Johnston, head of the Chemical Warfare Service s 
civilian protection school at Purdue University C S Sdiocpflc, 
chairman of tlie University of Michigan clieniistry department , 
H B Cutter, associate professor, Wayne University, Dr 
Frederick F Yonkman of the Wayne University College of 
Medicine, William G Frederick, chief chemist of the bureau of 
industrial hygiene, Detroit Department of Health, Albert G 
Gassman and Francis F Farley, University of Detroit chemistry 
instructors, and Edward J Bird, professor of analytic chemistry, 
Wayne University 


MOUNT SINAI HOSPITAL UNIT 
RECEIVES FLAG 

On August 28 at Mount Sinai Hospital, New York, World 
War I veterans of Base Hospital No 3 presented an American 
flag to the new third U S Army General Hospital, the klount 
Sinai Hospital Unit, which departed on September 1 for a 
period of training in the Soutli preparatory to going overseas 
Col George Baehr, who is on leave of absence from Mount 
Sinai and is serving as chief medical officer of the Office of 
Civilian Defense in Washington, D C, presented the flag to 
the new unit on belialf of his fellow veterans Lieut Co! 
Herman Lande of the new general hospital received the banner 
The new hospital was presented also at this ceremony with a 


check from the board of trustees to cover emergency and special 
needs and a check from the Mount Smai staff alumni associa 
tion to provide recreational features The physicians on the 
staff of the third General Hospital on that day were Harold A 
Abel Edward J Bassen, Edgar M Bick, Simon Dack, Henry 
Doiibilet, Morns Ecrcsten, Leon Ginzburg, Afoses N Holland 
Henry Horn, Edward E Jemerin, Samuel Karchfz, Samuel H 
Klein, Percy Klingcnstem, Herman Lande Gerson J Lesnick, 
Hyman Levy, Jack H Levy Ralph E Molosliok, Abraham 
Pciiiier Aboil D Pollack, Herbert Pollack, J Scotty Sebapiro, 
Gabriel P Sclcy, Solomon Silver, Sidney M Silvcrstonc, Irving 
Solomon, Irving Somach, Morris E Steinberg, Moses Swad 
Lester R Tuchmaii Robert I Walter, Louis R Wasserman, 
Edwin A Weinstein Vernon \ Weinstein, Julius L Weiss 
berg and Louis E 7aretski 


WOMEN’S AUXILIARIES AID RELIEF 
COMMITTEE 

Tlie Medical and Surgical Relief Committee of America with 
headquarters at 420 Lexington Avenue New York acknowl- 
edges the generous cooperation of the following womens aux 
iliarics to various county and slate medical societies, through 
whose efforts twenty-two emergency medical field sets supplies 
and equipment valued at ?15,000 have been sent out bv th" 
national committee 

Ccorpn StTtc Mc<!tcil Soctclj 

Cook Cotint> Mcdtcil ‘'ocict> IlItnoK 

Shrcvcj^ort Soc>ct> I 

Gcncs^cc Count> Medical Soc»ct> Nhclnr'vn 

Kcuccnau Ihnro Count) Mcdinl Societ) 

Jick«on Countv Mcdinl Socict) Miclurin 
Kent Count) Medic'll Societv Miclutnu 
M'lrqucttc Alpcr Mcdic*vl ‘'ociciv ^Ilch»Kan 
Midnttin Stntc Medicnl *vocict) 

Tn Count) \lcdicil '>ociet> MicbipTn 
Hennejun C»tv Metlicil Socirt) Muine ett 
New JHnjpvlurc Stnte Medical A<«ocnti(»n 
lUrpcn (.ounl) Mcfhcil Socict) New jer^e) 

Middlc^ct Count) Medic'll Socict' Ncu Jcr<e) 

Norlli ( Trolinn Sntc Mcdicil ocntuii 
\\ 'ikc Count) Medicil Sociclv \ortl» Carolina 
lUlmont Count' Medical Sr^ciclv Ohio 
Mohottmt; Count) Medical ^ocictv Ohio 
Ohio Slue Mtfhcal A"ociaijon 
Bradford Count) Medical Societv I’ennwhania 
Cambria Count) Me<lical Socictv ]cnn«v]\anta 
I bntnn ( ount) Medical Societ) )enn«vlvania 
] cbidi Count) Medical Socict) Pcni ^vNariia 
I uzcriic Count) ^Ic(^^caI Societv Pcrini) 1\ ania 
Mercer County Medical Socictv I'cnn^vlvania 
Montour County Medical Socictv I’cmiwlvania 
Hli<5 Count) Medical Socict) Tcxa«; 

Kichmond Count) Medical Socict) \ irf^inn 
Wcvt \ irginia Slate Medical Awocialion 


CONSERVATION OF MEDICAL AND 
SURGICAL SUPPLIES 

The Office of Civilian Defense, Washington D C August 21, 
issued Medical Division Memorandum No 16 which was for 
wardexl through the state chiefs of emcrgeiicv medical service 
to local chiefs and to hospitals and state and local niedicd 
societies The statement emphasized that the medical profes 
Sion and the hospitals of the nation will shortly be obliged to 
depend on dealers stocks of medical and hospital supplies it 
they arc to maintain their present level of efficiency The con 
timicd shortage of raw nntcnals makes it evident that even 
the armed forces may have difficulty in securing their require- 
ments Stocks on tlie shelves of the dealers of this nation con 
stitute the only reserve of medical and hospital equipment wine 
may be available in the near future to meet civilian need' The 
hoarding and dead storage of equipment and supplies for n 
possible emergency should tliercforc be discouraged Any 
peeled emergency could be met by our present civilian 
and hospital resources continued disaster could be met only ) 
the utilization of military stores which would be made avails e 
if there should be urgent need , 

Any surplus or obsolete equipment now in the possession o 
physicians and hospitals ought not to be dispersed at tins time 
because of the difficulty' of replacement and the possibility t la 
It may be needed for the establishment of emergency base 
hospitals 
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WAR CASUALTIES 

The Office of War Information announced on July 21, accord- 
ing to the Associated Press, that the U S armed forces had 
suffered since tlie start of the war 44,143 casualties, including 
4,801 dead, 3,218 wounded and 36,124 missing The total 
included those of the Army, Navy, Marine Corps, Coast Guard 
and the Philippine scouts, but not the casualties of the Philippine 
Commonwealth Army Since the bulk of the army casualties 
fall in the category of missing, most of whom were at Bataan 
and Corregidor and in Java, they are believed to be prisoners 
of war, although no definite report as to their status has been 
received from the International Red Cross Those reported 
killed comprised 902 in the Army, 3,420 in the Navy and 479 
in the Philippine scouts The wounded comprised 1,413 in the 
Army, 1,051 in the Navy and 754 in the Philippine scouts 
Those reported missing comprised 17,452 in the Army, 7,672 in 
the Navy and 11,000 in the Philippine scouts 


YALE HOSPITAL UNIT MOBILIZED 
The Yale University Aledical School Hospital Unit vas 
mobilized on July 15 for war dutj as U S ‘\rm\ General 
Hospital No 39, the personnel of which will comprise some fifu 
physicians, seven dentists and one hundred and three nurses and 
civilian specialists The Yale Unit in the first world war 
(klobile Hospital No 39) is said to ha\e been the first Ameri- 
can hospital unit to land in France and among other places 
served during the St Itlihiel offensiee The present unit will 
undergo a period of training and then is expected to go on 
foreign service Dr James C Fox Jr , clinical professor of 
neurology at Yale, who has been acting director of the unit 
now becomes chief of the medical sen ice w ith rank of lieutenant 
colonel Lieut Col Ashley W Oughterson associate professor 
of surgery, will be chief of the surgical seraice According to 
the New York T tmes the follow mg members are from the 
greater New Haven area except where noted 


CHICAGO GROUP ON ACTIVE DUTY 

Thirty-seven physicians, mostly at present or formerly asso- 
ciated with St Luke’s Hospital, Chicago, were commissioned 
in the United States Army Medical Corps in July and ordered 
to report for duty at an air corps medical unit in a western 
state The following are members of this group Majors James 
W Clark, Percy J Ross, Fred E Ball, Claude N Lambert, 
John I Brewer and Robert E Williams , Capts Wilhs G 
Diffenbaugh, John H Pribble, Howard W Merideth, Chester 
Coggeshall, Robert G McMillan, William L Waskow, Leslie 
R Grams, George A Ingrish and Paul H Dube , Lieuts 
LeRoy E Walter, Claude R Snead, Frank W Jones, Joseph 
A Davis, William Burgett Smith, Clarence Kristiansen, John 
B Case, Carl H McLauthlin, John T Parker, Don J Hunter, 
Frank R Gondek, Lawrence De Renne, Robert C Lawson, 
Ryland A Buckner, Thomas G Hobbs, Hosnier T Merrell, 
Stephen C Scott and Richard Oliver Lieuts J S Clark Jr, 
Francis S North and Brendan P Phibbs were ordered to report 
to Carlisle Barracks, Carlisle, Pa, for training before joining 
their units elsewhere 


EMERGENCY MEDICAL SERVICE IN WAR 
DEPARTMENT PLANTS 
The Office of Civilian Defense has notified its regional medical 
officers that General Somervell, commanding the army services 
of supply, has ordered all plants owned by the War Department, 
as well as civilian plants engaged in production of war material, 
to plan with local chiefs of the Civilian Defense Emergency 
Medical Service for the use of available emergency medical 
facilities General Somervell also ordered plant protection 
inspectors to make sure such plans have been formulated The 
Office of Civilian Defense has also announced that the Navy 
IS sending out with its official approval OCD recommendations 
regarding coordinated plans by industrial plants to use the pro- 
tection facilities of the Emergency Medical Service m the same 
manner 

The OCD memorandum also outlined plans for all factories 
Industrial plants are expected to provide medical services and 
first aid equipment within the plant, but, in event of enemy 
action, plant physicians, nurses and first aid detachments may 
be unable to care for all the seriously injured "It is considered 
essential, therefore,” the OCD said, “that protection of personnel 
in the plant be coordinated with the local Emergency kledical 
Service, so that plant facilities may be supplemented by those 
of the OCD organizations in case of need ” 


YOUNGSTOWN’S AMBULANCE POOL 
For emergency purposes the ambulances in Youngstown, Ohio, 
ha\e been pooled and assigned to one of two “identification 
centers,” where they will go at the first sound of the alert and 
await orders from the control center in the city The ambu- 
lances will be supplied by the undertakers under tlie Mahoning 
Count} cinlian defense plan All drivers and assistants assigned 
have been trained in first aid 
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Joseph F Sadusk Jr 
Luther M Strajer Jr Bridge 
port 

Max Taffel 

Malvin F White Brookljn 
Fred A Wies 


FIRST LIEUTENANTS 

David Crocker Seymour J Kreshover 

William W Dean Ralph J Littuin A3cr Mass 

Richardson E Edmondson, Mor James W Major 
gantown W Va Paul D MacLean 

Louis Allan Erskine Frederick A Post 

Wilbur N Falk Jack D Rosenbaum 

Newton E Faulkner Louis G Welt 

Paul S Hansen Essex Conn 


LARGEST CLASS GRADUATES AT 
CARLISLE BARRACKS 

More than eight hundred officers of the medical department, 
representing the largest class in the history of the Medical 
Field Service School at Carlisle Barracks, Pa , graduated from 
a field training course July 31 and left after the ceremonies to 
join their respective units The class was addressed by Major 
Gen James C Magee, Surgeon General of the Army, who was 
introduced by Brig Gen Addison D Davis, commandant A 
brief history of the school was given at this time by Col Allicrt 
S Dabney, assistant commandant The officers graduating 
were chiefly first lieutenants tvho had recently completed tlicir 
internships The subjects taught included military sanitation, 
military art, field medicine, administration and logistics 


OAKLAND WILL REIMBURSE HOSPITALS 
The city of Oakland, Calif, and the local hospitals ha\c 
entered into a contract, according to Modern Hospital of August 
1942, whereby the city agrees to pay the hospitals for the care 
of civilian air casualties tlie difference between $3 75 a day, 
which the federal government will pa> under the Office of 
Civilian Defense program, and the actual cost of tiic service 
rendered, which, however, cannot exceed the charge regularly 
made for industrial accident cases This contract, it is ‘iiul is 
made in consideration of the hospital s agreement to mainlam 
emergency medical services for the care of ci\ilian air casualties 
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DUKE HOSPITAL UNIT GOES ON 
ACTIVE DUTY 

The officer personnel of the U S Aimy Hospitnl No 65, 
which IS composed largely of members of the staff of Duke 
Hospital Durlnni N C former staff members and alumni of 
Duke Unnersity School of klcdicme departed on July 15 for 
an unannounced station for acti\e ser\ice Ihe Duke Medical 
Unit comprising fiftj -eight physicians dentists and adminis- 
trative officers has been m process of organisation for more 
tban a vear and altbougb forty-seven of its staff members arc 
said to be North Carolinians some wbo joined the unit have 
been practicing m maiij paits of tbc country The members 
were given a farewell part} at tbe Hope Vallc} Country Club 
at which time a United States flag was presented to the unit 
Lieut Col Elbert L Persons will be chief of the medical ser- 
V ice and Lieut Col Clarence E Gardner chief of the surgical 
SCI vice The chief nurse will be Miss EliEabeth White, assis 
taut siipermtciidcnt of nurs“s at Duke Hospital According to 
the Durhani (N C) Motmny Herald the roster of ortieers is 
as follows 

MAJOKS 

Lea Atesander Durliani Cditioi Westbrook Mar(>liy 

Erie B Craaen Jr Lexington Ashtvillc 

Cj rns C Erickson Durliani loins Rolirrl Durliani 

a\ illiain Farmer Greensboro W illiain Scliiilze Diirbaiii 

R ibert L Carrard Durham O Norris Smitli Crcciisboro 

W illiani L Haltoni Martinsburg W alter I Tbonias Durliani 
W \ a Samuel E Upcbiircli Durham 

Jerome ^ Harris Durham I* It W liittington Crttiisboro 

Thomas T Jones Durham I oui Zn Portsiiiotith Va 

CAPTVINS 

Rijmoid B Anderson Durhani Arthur Joistad Ann Arbor htich 
Elbert C Apiile Greensboro Robert Ltiicicontc Ditrltant 

R ilph Arnold Durham Cojtc R Miiigcs Rod y Mount 

t onion Asclson Boston Mass Norman R Ross Durham 

Tioeler Adkins Durham Will C Seal) Durham 

William Bridgers Newport News Josciih Stevens Creensboro 

\ a Christopher Sill irl W'lnchester 

Everett Bugg Fort Bngg \a 

‘ James H Cherr) Asheville R Burke Siiitt Durham 

, Robert L Craig Durham lltigli Swingle Johnson Cil> Tenn 

William Hollister Durhani I verett league Reidsville 

Julian Jacobs Charlotte Fdwtn H Tliornhill 

Arthur James Columbus 0 Chester W aters Omaha Neb 

FIRST LIEUTENANTS 

Howard D Apple Greensboro Stanlv Karansky 

‘ W illiam S Branning Durham Harold B Kernodle Durham 

S Grajson Brothers Durham ( lettn Newman Durliani 

Ivan Brown Durham Paul Schanner Durhani 

Woodrow Burgess Durham Charles C Stanfler Wiashington 

F red S Caddell Graham D C 

Linus M Edwards Jr Durhani 

' SECOND LIEUTENANTS 

Eugene T T Brown Durham S iiii O C ilnier Durham 

J Kent Davis Greensboro Archie Millis Durhani 


MEDICAL OFFICERS FOR NEW DIVISIONS 

At the Medical Field Service School Carlisle Barracks Pa ^ 
a class of medical officers and medical adiiiimstrattve officers 
were awarded diplomas following a special training course for 
particular assignments in medical battalions of several triangu- 
lar infantry divisions whicb arc being activated Tins class 
received its special training at the same time that classes were 
being conducted at other army service schools to tram officers 
of other branches of the arm} similarly The graduates who 
came from twenty-seven different states left inimcdiatclv after 
graduation to take their positions in the new units being 
organized Another class to take the course irriveJ at Carhsic 
Barracl s the follow it g day 

THE ST LOUIS ARMY MEDICAL DEPOT 

The addition of several stories to the kfedical Depot at St 
Louis, which IS expected to be completed tbis montb will make 
tins building the largest structure in the city a position which 
was formerly held by a bottling plant of the Anheuser-Busch 
Company, which had 25 acres of floor space under one roof 
The building winch has been remodeled was piircbased by the 
War Department about a year ago The director of the depot 
at the time of this report was Col Royal K Stacey 


FLAG PRESENTED TO NEW 
OREGON UNIT 

At a ceremony at the University of Oregon School of Medi 
cine the flag of the University of Oregon Medical School Unit 
(Base Hosjntal No 46), which served in France in the first 
world war was presented to the new University of Oregon 
Medieal Sehool General Hospital Unit, which then left for a 
period of training in Kansas The flag of the old unit is said 
to have hecn the first U S emblem to enter Cherbourg in the 
first world wai and after the vv ir was returned to the medical 
school for safe I eepiiig through the intervening }cars At the 
cerenioii} the flag was presented to the new hospital unit by 
Dr Thomas M Jo}cc who commanded Base Hospital No 45 
111 1918 the nurses’ flag of the unit was presented by Grace 
Phelps who was chief nurse of the old base hospital and 
recently retired as superintendent of nurses at the Doeriibccher 
Hospital The staff of the new unit comprises some si\,y 
ph}sitians and one hundred nurses Others participating in the 
ceremony were Donald M Erh prc-sident of the University of 
Oregon Chancellor Frederick M Hunter Associate Dean D,avi 1 
W E Baird Ralf Coiieh administer of the iinivcrsit} hospitals 
and Eliiori Thomson head of the department of nursing 


FEDERAL AID FOR MEDICAL STUDENTS 
PURSUING ACCELERATED COURSES 

Regulations have now heen issued b} the U S Office of 
1 diicition for the tlistribiition of the five million dollars recently 
made available h} Congress to aid fiiianciallv students parltci 
liating 111 acecleratcd programs in certain degree granting col 
leges iiichidmg medic il colleges (Fcdiral Renishr 7 6747 

I Aug 2(>) 1942) rile Oflice of Education has also issued a 
imnteographtd iiteniorandiini contaimiig a senes of (piestions 
and answers as a guide to colleges and universities desiring to 
jiartieipate in the loan program Each institiitioii Inviiip an 
approved accelerated program desiring loans for aii} of its stti 
elents must suhiiiit to the Conimissioner of Education on SWl 
Eortii 1 Its idaii of accelerated program the niimher of students 
imrsiiiitg the course and an estimate of the ntitiiber of such 
students needing loans together with the total loan fund allot 
incut required to meet sneli cstmiatcd needs Copies of all 
regiil itions forms and other material relating to this loan pro 
gram mav b seeiired from the U S Office of Education 
Washington D C 

CHEMICAL WARFARE DEMONSTRATIONS 
AT BUFFALO 

1 he War Deparlment s Civilian Protection School, the Health 
Prep iiediicss Commission of the State War Council and the 
Buffalo Emergenc} Medical Service arranged dcmoiistratioiis 
on August 7 111 which sixty two plivsicians obtained practical 
cxpcrienec in eliemical warfare following a brief lecture by 
Major Theodoie E Odlaiid U S Armv Shells of various 
tvpes of warfare gases were detonated the ph}siciaiis were 
taught how to appl} gas masl s and then they entered a tear 
gas chamler Major Odland was assisted in these demonstra- 
tions by Dr Roy M Seideman of Rochester district medical 
officer of the Health Preparedness Commission, and by Major 
Bourl c of^tbe New York State Health Preparedness Coin- 
imsstoii 

SHORT COURSES IN LITTLE ROCK 
ON POISON GAS 

The University of Arl ansas School of Medicine, Little Rock 

I I cooj cration w ilh the state board of health and the Office of 
Civilian Defense will beoin short courses of about a week m 
a statewide program to instruct physicians, nurses and others 
in methods of defense against poison gas The instructors will 
be Dr Ercd William Harris assistant professor of medicine, 
and Dr Randolph Smith professor of surgery, who recently 
attended a chemical warfare course sponsored by the Office of 
Civilian Defense at the Univ crsjty of Cincinnati , other mcni 
bars of the faculty of medicine will assist in the instruction 

N 
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ENLISTED MEN COMMISSIONED TO 
RELIEVE PHYSICIANS FROM 
ADMINISTRATIVE 
WORK 

A class of several hundred enlisted men chosen for their 
ability, education and faithful performance of duty completed 
an intensive training course at the Medical Field Service School 
Carlisle Barracks, August 25, and were commissioned second 
lieutenants in the Medical Administrative Corps Other classes 
had previously graduated and others are now undergoing train- 
ing The new officers will take over the administrative duties 
in medical units and therebj release medical officers for pro- 
fessional work Forty-one states and the District of Columbia 
were represented in the class, and the new officers represented 
thirty-four tjpes of civilian occupations The commissions were 
presented by Brig Gen Addison D Davis, commandant of the 
school, and the oath of office was administered by Major Thomas 
E Hester adjutant of the Army Medical Center at Washington, 
D C , one of the senior officers of the Medical Administrative 
Corps Major Gen James C Magee, Surgeon General of the 
Army, sent a special message of congratulation 


THREE DAY COURSE IN CHEMICAL 
WARFARE 

Seventy doctors from the New England states completed a 
three day course in chemical warfare August 9 at a school in 
Boston, where they learned the technic of using gas masks in 
actual experience with war gases The students mastered the 
technic of removing the mask from the container and putting 
It on in the recognized normal time of eleven seconds At one 
of the fire department stations they entered a chamber filled 
with tear gas and then observed a demonstration at the Hunting- 
ton Memorial Hospital of how gas victims are decontaminated 


NAMES FOR NEW ARMY HOSPITALS 
An army general hospital located in Iowa will be called the 
Schick General Hospital, in honor of Dr William R Schick Jr 
of Chicago, who is said to have been the first U S Army flight 
surgeon to lose Ins life in this war Dr Schick was killed at 

Pearl Harbor An army hospital in Tennessee has been 

named the Kennedy General Hospital, m honor of the late 
Brig Gen James M Kennedy, U S Army Medical Corps, 
who during the first world war was surgeon for the New York 
port of embarkation and later was in command of the Walter 
Reed General Hospital 


DR LOYAL DAVIS ON DUTY IN SURGEON 
GENERAL’S OFFICE 

Dr Loyal Davis, head of the surgical department of North- 
western University Medical School, Chicago, and editor of 
Surgery, Gynecology and Obstcincs has been commissioned a 
lieutenant colonel in the U S Army Medical Department and 
assigned to duty as consultant in neurosurgery in the Surgeon 
General’s Offiec, Washington, D C Dr Davis served in the 
first world war and from 1922 to 1924 was associated with the 
late Dr Harvey Cushing of Boston He then came to Chicago 
as associate professor of surgery at Northwestern and in 1932 
became head of the department of surgcr> 


NINE DAY COURSE IN DEFENSE 
INSTRUCTION 

Sixty SIX civilian defense leaders from southern California 
and Arizona on August 3 began a nine day course of defense 
instruction at Occidental College, Los Angeles The course 
was under the superv ision of the Chemical Warfare Sen ice 
and included first aid, war gases, explosives, gas decontamina- 
tion, air raid warning sj stems and other defense measures 
Similar courses for educational executives and others in essen- 
tial dcfci sc industries were to follow 


TULANE MEDICAL UNIT ACTIVATED 
Tulane University, New Orleans tendered a farewell banquet 
to the members of its medical unit at the Tung Hotel Tulv <5 
prior to activation of the unit for scniee with the armed forces 
The unit Army General Hospital No 24 was organized more 
than a year ago under the supervision of Lieut Col Mims 
Gage who will be chief of the surgical service Lieut Col 
Roy Hope Turner will be chief of the medical service On this 
occasion the colors were presented to Co! Clifford RovaK 
commander of the unit, on behalf of the board of administrators 
and the faculty of the universitv The principal speaker was 
Dr Rudolph Matas, who organized Base Hospital No 24 for 
service in the first world war Dr klatas reviewed the historv 
of the former Tulane Medical Unit and expressed a wish that 
Its traditions be carried on by the present group Other speakers 
were Dr John H Musser, toastmaster. Dr King Rand who 
served with Base Hospital No 24 and Drs Gage and Turner 
According to the New Orleans Ttmcs-Ptcaynnc the other mem- 
bers of the staff are as follows 


John J ATclwnatd 
Henry J Bayon Jr 
I ouis S Cbarbonnet Jr 
Bentley P CoTcock 
Samuel H CoKin Jr 
Francis J Cox 
George B Grant 


Philip J Bayon 
Charles A Chambers 
Abraham H Diaz 
Harry Fishbein 
Richard G Holcombe 
Henry A King 
Mercer G Lynch 
Hippolyte P Marks Jr 
Edmrd Malthcns 


MAJORS 

James B McLcsler 
John M Miles 
Warren I Rocen 
Charles W Ro'v^ncr Jr 
James H W Ttkuis 
Carl J W\!en 
Ednard II 

CAP^\^^s 

JfirMii C Smith 
Richard P Vieth 
RicIJTrd W \ mcent 
John C \\ ced 
John D W^elch 
Peter EMrett 
John Dyer 
blanlo Cohen 
E 0 DeRakcy 


FIRST 

William McDonnld Boles 
E J Giles 
John Robert Sna\c!y 
Abrahim hi Gordon 
Charles S Healey 
Cheney C Joseph 
Robert J Meide 
Henry H Miles 
Leslie K Mundt 


James D Vinci 


LIEUTEiNANTb 

Frvil L Perdue 
Joseph A Sabatier 
Louis S Schwartz 
Mortimer Sil\c> 

Philip C Trout 
Robert W W ebb 
Thomas E Wti^s 
Frederick J Wolfe Jr 
Pierre Poole 

I lieutenant 


GENERAL KELSER RECEIVES AWARD 

Brig Gen Raymond A Kelscr, chief of the Army Vclcriiiary 
Corps, has been awarded the twelfth Intcrnatioml Vetenmrv 
Congress award for distinguished service to vclcrnnry science 
in the fight against livestock diseases According to the Inin 
and Navy Journal the award was made at the seventy ninth 
annual meeting of the American Veterinary \ssocntion m 
Chicago, August 24 General Kelscr s long and distmginslied 
career in the Veterinary Corps dates back to \\ orld Wnr I 


CONVERT CARRIAGE HOUSE 
INTO HOSPITAL 

The carriage bouse at the wooded estate ol Mrs Chirks s 
Cutting in Gladstone N J, has keen comerteil i ito in im r 
gcncy hospital with a capacitv for 250 iiatients \lre u’v s, me 
of the beds arc occupied bv overflow patveuls irmu the Ur iv 
kfcdical Center and other hospitals m the vieiintv \ceordini, 
to the Chicago Sun ol August 0 the hospital is aniniij, Mr 
Cutting’s contributions to bonic defense 


PERSONAL 

Dr Ralph A kordenat of Chicago lias been aiiiiointed vice 
medical chairman of Cook Coimtv for the Procurement an 1 

Assignment Service Col Frank W \\ eexl Mcdieal Corps 

U S Armv, who has been commanding officer of the Lettcrman 
General Hospital, San Francisco has been nominated bv the 
President lor iiromotion to the rank of brigadier genera) 
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(Physicians will confer a fa\or by senping for 

THIS DEPARTMENT ITEMS OF NE\\S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS EDUCATION AND I UBLIC HEALTH ) 


ALABAMA 

Changes m Health Officers — Dr James H Ashcraft, 
Reform, has been appointed health officer of Fajettc and PicVcns 

counties Dr Alex C McDougal, Saiannah, Tenn , is the 

new health officer of Marengo County Dr George Sellers 

Graham Jr , Birmingham, has been placed in charge of the 
health unit m Green County, and Dr Juanita L Bolton Bir- 
mingham, is health officer of St Clair County Dr Eduin 

N Haller, Mobile, has been appointed health officer for DeKalh 

County Dr Albert S Dix, Opelika, has been appointed 

director of communicable disease control of the Mobile city 
and county health unit, succeeding Dr Isaac C Sumner 

Dr Spies to Continue Research — Dr Tom D Spies, on 
leave of absence as associate professor of medicine Unnersity 
of Cincinnati College of Medicine, has accepted the invitation 
to continue his experiments at the Hillman Hospital, Birming- 
ham, for another year at least, newspapers reported on August 
14 The invitation was extended by the Hillman Hospital medi- 
cal advisory board and the county commission at a joint meet- 
ing presided over by Dr James S McLcster, Birmingham, 
chairman of the board, and bj R H Wharton, president of 
the commission A large part of Dr Spies s experimental 
work in vitamin research was done at the Hillman Hospital 
and plans are being considered to enlarge bis laboratory 
facilities 

CALIFORNIA 

Dr Chauncey Leake Goes to University of Texas — 
Chauncey Leake, Ph D , since 1928 professor of pharmacology 
at the University of California Medical School, San Francisco, 
has been appointed executive vice president and dean of the 
University of Texas Medical Branch Galveston eflcctivc about 
September IS Dr Leake succeeds Dr John W Spies as dean 
and fills a new position of vice president created by tlic regents 
for the purpose of broadening the state's medical education 
program In his joint capacity Dr Leake will also direct the 
John Sealy Hospital and the College of Nursing Dr Leake 
received his degree of doctor of philosophy from the University 
of Wisconsin, Madison, in 1923 He was chairman of the 
Section on Pharmacology and Therapeutics of the American 
Medical Association in 1936 

INDIANA 

State Medical Meeting in French Lick — The ninety- 
third annual session of the Indiana State Medical Association 
will be held at French Lick, September 29-Octobcr 31, under 
the presidency of Dr Maynard A Austin, Anderson Among 
the out of state speakers will be 

Dr Norman H Plummer New York Treatment of Pneumonia 

Dr Harry EdgTr Mock Chicago Skull Tracturcs nnd Brain Injuries 

Dr R Arnold Gnswold Louisville Ky The Tre^tmenl of the Wound 
in Compound Fractures 

Dr Lester R Dragstedt Chicago Some Physiologic Principles in 
Surgery of the Pancreas 

Dr Albert C Furstenberg Ann Arbor, Mich, Disense of the Salivary 
Glands 

Felix M Morley LL D Haverford Pa What Are Our Objectives? 

Dr Arlic R Barnes Rochester Minn , Heart Disease 

A symposium on the sulfonamides will be held Wednesday 
The annual banquet on Wednesday will be addressed by Dr 
James E Paullin, Atlanta, Ga , president-elect of the American 
Medical Association, on “American Medicine in the Present 
Emergency” The Woman’s Auxiliary to the state association 
will meet, September 29-30 

KENTUCKY 

State Medical Meeting in Louisville — The annual ses- 
sion of the Kentucky State Medical Association wnll be held 
in Louisville, September 28-October 1, under the presidency of 
Dr Elmer L Henderson, Louisville The oration in surgery 
will be delivered by Dr Guthrie Y Graves Bowling Green, 
on “Use of Sulfonamide Drugs in Surgery” and the oration 
m medicine by Dr Philip E Blackerby, Louisville, on "Public 
Heilth in Wartime” A public meeting Tuesday evening, 
September 29, will be addressed by Drs Irvin Abell, Louis- 
ville, on “Relationship of the Public and Physicians in War ’ , 
JamU E Paullin, Atlanta, Ga, President-Elect of the Ameri- 
can Medical Association, “American Medicine in the Present 
Emergency,” and Col George F Lull, Washington, D C, 


"The Pliysicnn Becomes an Army Surgeon” At a public 
meeting on Wednesday addresses will be given by President 
Henderson and Dr E Murphy Howard, Harlan Col Edgar 
C Jones, Fort Hayes, Columbus, Ohio will discuss military 
affairs and Col Fred W Rankin President of the American 
Medical Association Lexington, “Military Medicine’ A mih 
tary syniiiosium will be licld Wednesday afternoon Out of 
state speakers will include Dr Clarence D Selby Detroit on 
’’Health in War Industries” and Major Joseph E Hamilton, 
Fort Benjamin Harrison, Indianapolis, ‘Comparative Studies 
in Local Burn Treatment” Among tlic Kentucky physicians 
on the program will be 

Dr Oren A Bciltj C iptim U S Arm> Glasgow, Treatment of Pul 
monary fiiberculosis ns t Defense Mensure 
Drs Morns I Icxncr nnd Mnx I Onron I ouisvillc Virus Pneumonia 
Dr Alice D Clicnowcth I ouisvillc Dnrrhcal Diseases in Children 
with Tmtilnsis oh Treatment 

Dr William Clark Ihilc> Harlan Ambulatory Treatment of Sacro- 
iliac Injuries 

Dr I imer S Maxwell I cxington The Pathology of Coronary Occlu 
Sion 

Dr Charles B Stacy Pincvillc, Disability Folloumg Back Injuries 

An orthopedic round liblc will he conducted on Tuesday by 
Drs Willnm Bnrnctt Owen, Orville R Miller, Richard T 
Hudson ^nd Robert L Woodw'ird, nil of Louisville 

MICHIGAN 

State Medical Meeting — The Michigin State Medical 
Socict) will hold its scvcnt> -fifth nnninl meeting nt the Civic 
Auditorium in Gnnd Rapids September 23 25 Headquarters 
will be at the Panllmd Hotel The program has been divided 
into general assemblies and sectional meetings, and one feature 
includes ten discussion conferences covering the specialties 
There will he a s>mj)Osium on chcmolhcrap> A round table 
on pohom 3 Llitis will be licld with Drs Charles F McKhann 
Ann Arbor, chairman Don \V Gudakunst New York James 
L Wilson Detroit Sidne> D Kramer, I-ansmg and Sister 
1 Iizabcth Kcnn>, Minneapolis, as the speakers Included among 
the out of state speakers will be 

Dr Harvey B Muibcws Brookljn Pelvic Tumors Cornphcating Preg 
nincj Ilnifor anU Puerpenuni 

Dr I red \V Rankin I cxington Kv President of the American 
Medical Association Cancer of the Rectum 
Dr Joseph Larle Moore Baltimore Venereal Disease in the Armen 
Forces 

Dr George 11 Gardner Chicago Management of the Barren ^far^age 
Dr Philip F Williams Philadelphia Ircventive Aspects of Maternal 
Mortalitj 

Dr John A Toomey Cleveland Chemotherapy in Childhood 
Dr Harrison F Flippin Philadelphia Sulfonamide Therapy m General 
Practice 

Dr Rusxell D Ilcrrold Cineago ^Iodern Management of Infections in 
the Urinar> Tract 

Dr Roy \V Scott Cleveland Clinical Aspects of ArtenosclcroMS 
Dr Ininc 11 Page Indianapolis The Nature and Experimental Treat 
ment of lljpertcnsion 

Dr Arthur Hawley Parmelcc Oak Park III Hemorrhagic Disease of 
the Newborn 

Dr Flmcr I Scvnnghaus Madison \Vi5 Diagnostic and Therapeutic 
Problems of Obesity 

Dr Mejer Wiener bt loins Some Answers to Questions on Ophthal 
mology of the Gencnl Practitioners l>> Their I atients 
Dr E Thompson Bell ^Iinnrapolis Nephrosis and Nephritis 
Dr Paul M Wood New 3 ork The Relationship of Ancsihesiology to 
Medical Practice 

Dr John B \oumans Nashville Tenn The Clinical Importance of 
Protein in the Diet 

Dr Willis D Gatch Indianapolis Diagnosis and Treatment of Injuries 
of the Abdomen 

Dr William C Danforth Evanston HI Selection of Operation in Cases 
Requiring ll> slercctont> 

Dr Paul A Chanillcr Boston Some Problems in the Treatment of 
Glaucoma 

Dr Eugene F Traub New \ork The Ihcrapj of Ncvi All Tjpes and 
Their Relationships to Skin Malignancies 
Dr Edward II Skinner Kansas Cit> Mo Duodenal Ulcer ai a War 
time Disease of Citizen and Soldier 
Dr Harry C Guess BufTalo Lvaluation of Rectal Examinations 
Dr Bronson Crothers Boston Prognosis After Injurj or Infection of 
the Nervous System in Childhoc^ 

Dr George E Shambaugh Jr Chicago Deafness or Impaired Ileanng 
Dr Louis A Brunsting Rochester IMinn Pyogenic Infections of the 
Skin Particularly Hidradcnitis SuppuraUve _ 

Dr Clifford G C rulee Evanston Newlj Born Period as a Public 
Health Problem 

Dr Charles B Pucstow, Chicago Postoperative Gastrointestinal Dis 
turbances 

Dr James Burns Amberson Jr New \ork Clinical Interpretation of 
Earlj Tuberculosis 

Tlie Woman s Auxiliary to the state medical association will 
open Its program on September 21 Dr Henry R Carsteiis, 
Detroit, president of the state medical association, resigned on 
July IS to go on active duty in the armed forces of the United 
States Col George F Lull, M C , U S Army, Washington, 
D C , will deliver the Biddle Oration, Wednesday ev ening, on 
“Resume of Military Medical Personnel Problems in the Army ’ 
Lieut Col Samuel F Seeley, M C , U S Army, Washington, 
D C , will be the guest speaker at the Secretaries Conference 
on Wednesday 



Volume 120 
Number 2 


MEDICAL NEWS 


135 


NEW JERSEY 

Twelve Fined for Violating Paralysis Quarantine — 
Twelve residents of Seth Boyden Court, a federal housuig 
project in Newark, were fined from $5 to §50 by Chief of 
Police Magistrate Ernest F Masini, August 31, for violating 
the city health department regulations by removing children 
from their apartments on the property while the place was 
under quarantine for infantile paralysis According to the New 
York Times, the complaints were signed by Dr Charles V 
Craster, health officer of Newark In fining three of tlie 
offenders §50, Judge Masini said that the differences in the 
penalties were based on the manner of removing children and 
their control with regard to public health laws All the chil- 
dren involved have since been returned to the quarantined 
premises, it was stated The seventh case of infantile paralysis 
at the project was reported on August 31 by Dr Craster 
Since July 1 there have been 17 cases in the city, 1 resulting 
fatally 

Sentence Physician Accused of Altering Fingerprints 
— Dr Leopold W A Brandenberg, Union City, was given the 
maximum sentence of three years’ imprisonment on August 20 
for aiding, giving comfort and concealing a fugitive from 
prosecution According to the Yonkers Hcrald-Stalcsman, Dr 
Brandenberg, accused of performing an operation in an attempt 
to change the fingerprints of Robert (Roscoe) James Pitts, 
was convicted on August 14 by a jury of eight men and four 
women It was also reported that at his trial the physician 
acknowledged that in May 1941 he cut away the skin of the 
finger tips of Pitts, a convicted burglar sought by North Caro- 
lina police for questioning m connection with two burglaries, 
and bound his hands to his chest to form new fingerprints 
He testified, however, that he did not know then that Pitts 
now serving a sixteen to twenty year term for burglary in 
North Carolina, was an object of a police search Pitts, who 
was brought from the North Carolina Prison to testify against 
Dr Brandenberg, had served terms at Alcatraz and Atlanta 
prisons, it was stated 

NEW MEXICO 

State Medical Election — Dr Joseph E J Harris, Albu- 
querque, was chosen president-elect of the New Mexico Medi- 
cal Society at its annual meeting in June and Dr Wallace P 
Martin, Clovis, was inducted into the presidency Dr Leo B 
Cohenour, Albuquerque, was relected secretary The 1943 ses- 
sion will be held at Albuquerque, May 19-21 

NEW YORK 

District Meeting — ^The thirty-sixth annual meeting of the 
Sixth District Branch of the Medical Society of the State of 
New York will be held in Endicott, September 16 At the 
mormng session Dr Ernst P Boas, New York, will discuss 
“Treatment of the Aged’’ and Leonard A Maynard, PhD, 
Ithaca, “Nutrition Survey of Recent Findings and Discussion 
of General Problems ’’ A symposium on medical indemnity 
will be conducted in the afternoon by Drs Frederick M Miller 
Jr, Utica, Harvey P Hoffman, Buffalo, and Frederic E 
Elliott, Brooklyn 

General Electric Builds High Voltage Machine — A 
machine is under construction at the General Electric Research 
Laboratory, Schenectady, which will speed electrons to energies 
of 100,000,000 volts and which will produce x-rays of the same 
power The machine, which will be housed in a special build- 
ing, IS called an “induction electron accelerator" Ernest E 
Charlton, Ph D , head of the x-ray section of the General 
Electric Laboratory, and W F Westendorp have been respon- 
sible for the design and construction of the new accelerator 
Its principal part will be a huge electromagnet weighing 125 
tons 

Outbreak of Gastroenteritis — An outbreak of gastro- 
enteritis occurred during the week of June 29 among residents 
of two neighboring upstate villages and one death occurred 
among the 130 persons involved According to Health News, 
both villages used untreated water from a common source and 
distribution system privately owned and operated Following 
a break in the water mam, bacteria of the cohform group were 
found in water samples collected Inquiry at the first residence 
along the water line as it enters the village disclosed that the 
water pressure was not constant and at times was rather low 
It was also found that the septic tank at the second residence 
overflowed into a small marshy area to the rear of the house 
In nearly all the homes along the water mam one or more 
persons had been affected 


New York City 

Hospital News — The New York Hospital has opened a 
pavulion of twenty-nine beds for the study and treatment of 
neurologic cases, both medical and surgical Dr Harold G 
Wolff IS the neurologist m charge, and neurosurgery is under 
the direction of Dr Bronson S Ray 

Fund in Memory of Dr Norris — The New \ork Acid- 
emv of Medicine will receive about §170796 from the residuary 
estate of Miss Farmy Norns to establish a hind m memory 
of her brother, the late Dr Charles Norns formerlv chief 
medical examiner of the city, who died Sept 11, 1935 

Charles Hendee Smith Retires — On Septen ber 1 Dr 
Charles Hendee Smith retired as professor of pediatncs at tlie 
New York University College of Medicine. Dr Smith was a 
member of the staff of Columbia University College of Phvsi- 
cians and Surgeons from 1903 to 1930, when he went to New 
York College 

Commander Wells Chosen President-Elect of the 
American Dental Association — Comdr C Rayanond Wells, 
D D S , Brooklym, chief dental officer, medical div ision, Selec- 
tive Service System, Washington D C, was chosen president- 
elect of the American Dental Association at the meeting of its 
house of delegates in St Louis, August 26 Dr Wells grad- 
uated at Northwestern University Dental School, Chicago in 
1918 

Director of Division of Handicapped Children — Dr 
George S Frauenberger, director of clinics of the Children s 
Hospital of Philadelphia, has been appointed chief of the divi- 
sion of physically handicapped children in the bureau of child 
hygiene of the department of health He succeeds Dr Lymnn 
C Duryea, who is serving with the armed forces Dr Frauen- 
berger graduated at the University of Michigan Medical School 
Ann Arbor, in 1933 The division of physically handicapped 
children was first established in 1940 as the division of crippled 
children It has carried the current name since July 1, when 
the Cardiac Classification Service was included Its headquar- 
ters are located at the lower east side health center, 341 East 
Twenty-Fifth Street, Manhattan The funds for financing the 
work have been provided by the city department of health from 
appropriations secured under the Social Security Act through 
the children’s bureau of the United States Department of Labor 

NORTH CAROLINA 

University News — William A Wolff, PhD, has been 
named as associate professor of biochemistry in charge of 
chemical pathology at the Bowman Gray School of Medicine 
of Wake Forest College, Winston-Salem, effective July 1, and 
Dr Robert B Lawson, Chapel Hill, has been named assistant 
professor of pediatrics The establishment of the Nathalie Gray 
Bernard Lectureship was announced at a meeting of the student 
body on June 29 Voluntary contributions will make up the 
fund, which will finance the visit each year of a lecturer to the 
school 

Personal — Dr Julian W Ashby has resigned as superin- 
tendent of the State Hospital, Raleigh, having recently become 
eligible for retirement under the state system Dr John F 
Owen, Raleigh, formerly assistant, has been named acting 
superintendent Dr Frank K Harder, assistant health com- 

missioner of Cincinnati, has been appointed head of the Greens- 
boro Health Department, effective August 3 Dr Walter 

E Wilkins, Raleigh, director of the division of school health 
service for the state board of health, has been made consultant 
in nutrition to the Office of Defense Health and Welfare 
Services in Washington Dr Roy H Long, assistant super- 

intendent and for more than twenty years a member of the 
staff of tlie state hospital at Morganton, resigned, August 1, 
on account of ill health 

OKLAHOMA 

Physicians to Be Paid for Examinations — Beginning on 
August 15, physicians will be paid a fee by the state public 
vvelfare commission for the examination of applicants seeking 
assistance from the aid to dependent children’s fund when such 
applicants are applying for reason of physical or mental inca- 
pacity, according to the state medical journal The program 
calls for the payanent of a §3 fee for original examinations 
and §2 for subsequent reexaminations Laboratory work will 
also be paid for when requested by the medical advisory com- 
mittee Applicants will use tlieir family physicians or one of 
their own choice The recommendations for this plan came 
from the medical advisory committee and were adopted by the 
commission to secure more complete examinations of the appli- 
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cants by physicians whereby, in return, a more definite decision 
could be obtained as to whether the applicant was entitled to 
assistance It is believed that the new examination form and 
the payment of an examination fee will save thousands of 
dollars for the taxpayers of the state Members of the medical 
advisory committee are Drs Charles R Rountree, Oklahoma 
City, John Walker Morledge, Oklahoma City, Alfred R Sugg, 
Ada, C Gallagher, Oklahoma City, Robert kl Shepard, Tulsa, 
and Moorman P Prosser, Norman 

PENNSYLVANIA 

State Medical Meeting in Pittsburgh — The ninety-second 
annual session of the Medical Society of the State of Penn- 
sylvania will be held at the Hotel William Penn, Pittsburgh, 
October 5-8 under the presidency of Dr Lewis T Buckman, 
Wilkes-Barre The program lias been divided into three morn- 
ing general assemblies consisting of panel discussions Wednes- 
day’s meeting will be devoted to discussions of conn and shock 
and Thursdays to intravenous therapy One hundred and seven 
speakers will participate in eight scientific sessions covering 
the specialties Among the out of state speakers will be 
Col Georee R Callender M C TJ S Army, Washington, D C 
Wound Ballistics 

Pr Alan C Woods Baltimore Influence of Sensitnity and Ininuinity 
on Ocular Tlilierculosis 

Dr Charles B Huggins Chicago Endocrine Relationships in Carcinoma 
of the Prostate 

Dr Lloyd D Felton Washington D C Possihihty of the Prophylaxis 
of Pneumonia 

Dr Henry C Marble Boston Treatment of the Injured Hand 
Dr Philip Levine Newark N J Ervthrolilastosis in Reference to 
Abortions and Neonatal Deaths 

Dr L Emmett Holt Jr Baltimore The B Vitamins and Their Sigmfi 
cance for the Pediatricians 

Dr C Stewart Nash Rochester N Y Functional Diseases of the 
Nose 

Dr John H Foulger Wilmington Del Important Factors in Industrial 
Preventive Medicine 

Dr Thomas E Jones Cleveland Diagnosis and Surgical Aspects of 
Carcinoma of the Colon 
Dr Joe V Meigs Boston Ovarian Tumors 

Dr William E Ladd Boston The Time of Choice and Operation of 
Choice in Elective Surgery of Infancy and Childhoml 
Dr Adrien H Verbrugghen Chic igo Coma and Shock 
p Dr Russell L Haden Cleveland Intravenous Therapy 

Dr Harry M Robinson Baltimore Resumption of Antissphilnic Treat 
ment After Postarsphenamine Reactions 

Philadelphia 

Conunittee Named to Conserve Physicians' Activities 
— A coordinating committee has been formed of representatives 
of the College of Physicians of Philadelphia and the Phih- 
delphia County Medical Society to correlate the scientific activi- 
ties of both organizations According to Phiiadciphxa Mrrf'cua. 
It is hoped that this idea may be followed by other orgam/a- 
tions in order that the number of medical meetings may be 
reduced and the efforts of the physicians remauung in civilian 
activity extended where they will do the greatest amount of 
good 

VIRGINIA 

Dr Royster Retires as Professor — Dr Lawrence T 
Royster has resigned as head of the department of pediatrics 
at the University of Virginia Department of Medicine, Char- 
lottesville Dr Royster graduated at the university in 1897 
and lias been in charge of the department of pediatrics since 
1923 He was secretary of the section on pediatrics of the 
American Medical Association from 1910 to 1911 and chair- 
man, 1914-1915 

WEST VIRGINIA 

Resolution About Contraceptive Information — The 
West Virginia State Medical Association adopted a resolution 
on July 14 which favored the dissemination of birth control 
information by physicians The resolution reads as follows 

Whereas The maternal death rate in the state of West Virginia has 
been and still is one of the highest in the United States therefore be it 
Rcsol cd That the physicians of the state of West Virginia and the 
state department of health of the state of West Virginia be requested to 
impart the necessary contraceptive information to those women whose 
health is such that they should not bear children and to those mothers 
whose health has been impaired by excessive childbirth 

Auxiliary Compiles Book on Past Presidents —The 
Womans Auxiliary to the West Virginia State Medical Asso- 
ciation published in July a book entitled 'Past Presidents of 
the West Virginia State Medical Association 1867-1942” The 
project was begun four years ago The book opens with a 
chapter on the establishment in 1867 of the state medical society 
and a review of its history and contains pictures and back- 
grounds Fifteen of the past presidents were charter members 
of the state medical association There are twenty-three living 
past presidents of the association 


GENERAL 

Directory of Industrial Hygiene Personnel —A dircc 
tory has been issued by the division of industrial hygiene. 

National Institute of Health, U S Public Health Service’ 

Bethesda, Md , showing professional personnel of state and 
local hygiene units The directory gives the address, name and 
title of industrial physicians, engineers, chemists, bacteriologists, 
inspectors and nurses employed in the several states 

Fire Prevention Week — The President has issued a proc- 
lamation setting aside the week of October 4-10 as fire pre 
vention week All agencies throughout the country are asked 
to cooperate in attacking and eliminating fire hazards in an 
effort to reduce loss of life and property from blaze and smoke 
111 every state in the union The Office of Civilian Defense 

has been directed to initiate programs for emphasizing the 

importance of attaining these objectives 

Automobile Identification Plates for Use tn Blackouts 
— The Medical and Surgical Relief Committee of America 
announces new automobile identification plates for physicians 
during blackouts 1 licv arc made of washable plastic board 
with the letters M D conspicuously imprinted in white against 
a black background The committee s emblem, a modified 
caduccus, IS also imprinted on the plate The price is $1 50 
T lie new plates may be obtained from the kfcdical and Surgical 
Relief Committee of America 420 Lexington \venue. New 
York Aliy small profit accruing from the sales of these plates 
will be used to purcliasc instruments and medical supplies for 
areas which cannot obtain tliem otherwise 

Association of Science Writers — Watson Davis director. 
Science Service, Washington, DC was chosen president of 
the National Association of Science \\ ritcrs at its recent annual 
meeting m Atlantic City and Stephen McDonough, science 
writer. Associated Press, Washington, D C was reelected 
secretary-treasurer Rciinic Tavlor Associated Press San 
Francisco, James Leary Chicago Dnilv Ants Giicago, and 
Jay ndgerton, Minneapolis /oiiriml Minneapolis, were elected 
to active membership Sidiicv S Negus, PhD head of the 
department of dicmistrv Medical College of Virginia, Rich 
mond, was named to honorary mcmbcrslup, and Lawrence 
Salter of the American Medical Association, Chicago, to asso- 
ciate membership On August 19 announcement was made 
of the election to honorary membership of Hon Henry A 
Wallace, vice president of the United States in recognition of 
Ills many contributions to the popularization of science and 
particularly for liis research contributions m the field of 
genetics ’ 

Motion Picture on Immunization Available — The pro 
fcssional dcjiartincnt of Lcdcrlc Laboratories, Inc, 30 Rocke- 
feller Plaza, New lork, aimoimces the release of a film 
Iniiiiunization Against Infectious Diseases,” prepared by the 
department of pediatrics and communicable diseases. University 
of Micliigan Medical School with the approval of the Ameri- 
can Academy of Pediatrics and its Committee on Immunization 
Procedures The picture, supervised by Drs Charles T 
McKbaiin and Harry A Tovvslcy Ann Arbor, is in tecliiiicolor 
and shows patients with typical diagnostic signs, maps showing 
geographic distribution and procedures outlining protection 
against diphtheria, scarlet fever, tetanus pertussis, typhoid fever 
cholera, plague, smallpox, rabies, cnccplialomvclitis, yellow 
fever. Rocky Mountain spotted fever and tvplius fever, and 
measles also the proper time of immunization against these 
diseases The picture is available for bookings without charge 
to medical societies, public health departments, hospitals and 
medical and nursing schools 

Seminar in Legal Medicine — A medicolegal coiifcrcnee 
under the auspices of the Massachusetts kfedico-Legal Society 
and the department of legal medicine Harvard Medical School, 
Boston, will be held at the Mallory Institute of Pathology, 
Boston City Hospital, September 30 The conference will be 
open to physicians lawyers and police and subjects will include 
the medical examiner and the public health department cstab 
lishment of time of death, examination of burned, mutilated 
and putrefied bodies interpretation of laboratory reports of the 
carbon monoxide and alcohol content of postmortem materials 
examination of bodies recovered from water hit and run acci- 
dents, collection and preservation of material for toxicologic 
analysis and legal considerations incident to the performance 
of autopsies There will also be a demonstration of the medico 
legal autopsy Dr William H Watters Boston who will open 
the conference, is chairman of the committee This conference 
will precede a seminar in legal medicine under the auspices of 
Courses for Graduates, Harvard Medical School, which will 
consist in studies of many postmortem investigations made from 
the medicolegal standpoint and the various procedures asso 
ciated with possible crime detection 
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CANADA 

Personal — Dr James B Collip, professor and head of the 
depirtment of biochemistrj , McGill University Faculty of Medi- 
cine, Montreal, Que, \\as elected president of the Royal Society 
of Canada on May 30 Dr George Dana Porter, first direc- 

tor of student health service at the University of Toronto, was 
presented with a plaque at a dinner given in his honor, !May 
21, in recognition of his many years’ service to the university 
Dr Porter was director of the student health service from the 
time of Its inception m 1921 to his retirement in 1941 He was 
also recentl> elected an honorary life member of the Canadian 
Public Health Association 

Special Society Meetings — The Canadian Public Health 
Association held its thirty-first annual meeting at the Rojal 
York Hotel, Toronto, June 1-3, in conjoint session with the 
twentj -eighth annual conference of the Ontario Health Officers 
Association Henry F \ aughan. Dr P H , dean of the School 
of Public Health of the University of Michigan, Ann Arbor, 

was the guest speaker at the annual banquet The forty- 

second annual meeting of the Canadian Tuberculosis Associa- 
tion was held m conjunction with the Ontario Laennec Society 
at the Royal Connaught Hotel, Hamilton Tune 5-6 At the 
annual dinner Dr Norman S Shenstone, Toronto, discussed 
“Pneumonectomy ” 

LATIN AMERICA 

School for Handicapped Children — A special school for 
children whose mental or physical handicaps prevent their edu- 
cation with normal children is to be established in Panama 
under a presidential decree promulgated on May 15 through 
the Ministrj of Education The decree also provides for the 
formation of a committee for child study, which will function 
under the technical department of the ministry of education 
According to the Child the committee is to be composed of 
‘an educator with a university degree in psychiatry, a psychi- 
atrist, an educator with experience m the teaching of mentally 
deficient children and a social worker " It is to determine 
the number of mentallv and physically handicapped children 
in Panama and to develop special courses of study for the 
school for handicapped children which will best assure the 
assimilation of these children in the cultural and economic life 
of the nation 

FOREIGN 

Personal — Dr Eugene Chan, Chengtu, has been appointed 
visiting professor of ophthalmology at the National College of 
Medicine of Shanghai China Dr Chan, who was once a 
member of the Wilmer Ophthalmological Institute of Johns 
Hopkins University, Baltimore, has during the last few years 
held the chair in ophthalmology at the West China Union 
University School of Medicine and has been head of the depart- 
ment of ophthalmology of the Chengtu Eye Ear, Nose and 
Throat Hospital 

Institute of Social Medicine rEndowed — The Nuffield 
Provincial Hospitals Trust will devote £10 000 a year for ten 
years to the creation at the University of Oxford of a univer- 
sity professorship of social medicine and the foundation of an 
institute in which the professor will work according to Science 
The purposes of the institute are 

To investigvte the influence of socnl genetic environment'll nnd 
domestic factors on the incidence of human disease and disvhditv 

To seek and promote measures other than those usually emplojed in 
the practice of remedial medicine for the protection of the individual and 
of the community against such forces as interfere with the full develop 
nieiit and maintenance of man s mental and phj steal capacity 

If required by the university to do so to make provision in the institute 
for the instruction in social medicine of students and practitioners of 
medicine approved b> the board of the faculty of medicine m the Uni 
vcrsity of Oxford 

The entire project has been carried out with the approval 
of Lord Nuffield, who six years ago devoted two million pounds 
to the endowment of medical research in the University of 
Oxford In December 1939 he endowed the Nuffield Provin- 
cial Hospitals Trust of which Willnm M Goodenough chair- 
man of the trust connected with medical endowment at Oxford 
University is the chairman This trust is empowered to spend 
money on a wide range of purposes which can be of benefit 
to the hospital services 


CORRECTION 

St Luke’s Hospital Approved for Surgical Residencies 
— In the Educational Number of Thf Journ \l August 15 
page 1341, St Luke’s Hospital 421 West lUth Street New 
Lork Citv should have been listed as approved for residencies 
m surgery Dr William F MacFce is chief of die Surgical 
“^ervice Inpatients treated 3,450 outpatient v isits 27 236 deaths 
102, autopsies 52, number of residents 2, assistant residents b 


SPECIAL NEWS 

(This news was assembled especially for use in the journal) 


Health Under Hitler — According to tlie Sz-ciiska Dciq- 
bladct Stockholm, of July 6 thousands of wounded Gemians 
are being transported to Norway and the Norwegians turned 
out of hospitals to make room for them Practically every hos- 
pital m die interior is requisitioned for the Germans and the 
Norwegian patients are sent to school buildings which have 
been prepared for them It was estimated that the transfer of 
patients would take until die end of July during which period 
the hospitals will hardly be able to function The press 
announces that civilian sick cannot be accepted for hospital 
treatment before the end of July since the German defense 
forces have requisitioned the hospitals According to the 
Rjiikan Dagblad of July 1, after the German vvehrniachts 
requisitioning of Tolmark County Hospital it was decided that 
the patients must move to Soere Agricultural School Ulofoss 

The Nciies IFiciicr Tagblatt of July 4 describes the journey 
of a Danube steamer from 3''ienna to Durnstein with a party of 
wounded soldiers The boat which had been lured by the 
Wehrmachtskommandantur Wien V erw undetenbetrcuung for 
July and August, will make the trip three times a week carry- 
ing chiefly seriously wounded men After two hours at Durn- 
stein the boat returns to Vienna The organization for the care 
of the wounded in whioh Lieutenant General Stumpfl takes 
particular interest, deals with 100,000 wounded soldiers a month 
The first lot of 500 soldiers was accompanied by doctors nurses 
a band, a quartet and singers There were soldiers from all 
fronts, “from Lapland to Africa ’ 

Otto Mattson an expert of the Lund Anatomic Institute 
stated m an interview, according to the Social Dmiokrahii of 
August 6 that cerrain scientific instruments, such as binocular 
microscopes barometers, thermometers and double polished 
glass are unobtainable in Germany High class cameras are 
difficult to obtain It is not easy to obtain ordinary glass, 
which however, is still being manufactured 

A-ccording to Novo I'reme, Belgrade, of June 18 owing to 
tlie shortage of pharmaceutic products and to prevent specu- 
lation the sales of these articles are controlled Castor oil 
iodine petrolatum and quinine are obtainable m future only on 
a doctor s prescription 

Childrens stockings for months have been unobtainable in 
Finland, according to Hclsiiigiit Saiioiiiat qf August 4 and 
shoes are seldom seen It is said to be impossible to find even 
the most modest clothes for children although adults can still 
buy clothes 

According to the National Zciinng Berne July 16 reports 
are that German soldiers fighting m Russia arc now being 
smeared with a preparation to protect them against lice The 
pieventive is the outcome of experiments made by Hitlers 
doctor Professor klorcll who found that lice placed on horses 
fell off dead He discovered that the reason was horse perspira- 
tion The anti-lice mixture which is also said to possess frost 
protective qualities has reduced the number of cases of typhus 
among the German troops, the paper adds 

According to the Deutsche If issmschaft Drchliiing tind 
Voll sbildiing of June 20 the minister of the interior has advised 
all v'olksgenossen who for professional or other reasons pay a 
visit to occupied countries the government general or foreign 
countries, to have themselves vacemated against typhus and 
paratyphus Those who are going to visit anv of the oecupied 
eastern areas or the government general are advised also to be 
vaccinated against spotted typhus The vaccine is obtainable 
from the Robert Koch Institute and from the Behring factories 
111 Marburg a d Lahn 

According to the Brussels radio of August 1, the Ministry 
of Economic Affairs warned against the danger of gas jioison- 
ing since the quality of gas for hghimg has deteriorated and 
contains a higher amount of ‘coal oxide It is more necessary 
than ever the announcer warned to be sure that no gas escapes 
anv vv here 

Italia Germania Yittoria is the name of the twenty -second 
child recently bom to an Italian woman aged 46 who thus 
became the woman with the most children m Italy according 
to the Berlin correspondent of the S' liisI a DagbUdit of 
August 1 According to the Nun ,, Rottcrdanische Coiiraiit of 
May IS at the ‘ Deutsche Haus at Rotterdam 44 mothers of 
large lamihcs were present at the celebration of the German 
mothers dav organized by the South Holland knng ol the 
NSDA.P The meeting was attended by representatives of the 
state army and party Obcrdicnstlcitcr Schmidt presented mili- 
tarv crosses to the mothers 
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Hauptsturmfuhrer Emil Petersen of Usseroed, now employed 
m an SS hospital m Vienna, reeently visited Denmark, where 
he exhorted the Danish doctors and nurses to go to Germany, 
where the demand for their service is great, according to 
Facdcrlandct of August 3 

The total population of Belgium has fallen from 8,294 674 to 
8,257,392 during the year 1941, a drop of 37,282, according 
to the Nachrichtcn jur den Ausscnhandcl of August S There 
are 23,725 fewer men and 13,557 fewer women than in 1940, 
there were 98,417 births and 118,670 deaths recorded The 
war has accentuated the falling birth rate of recent years 
The Walloon provinces are responsible for the decline, as in 
the Flemish provinces the number of births exceeds the deaths 
now as before the war There have been other changes in the 
population As a result of immigration and emigration (3,236 
people have entered the country, 13,775 have left it) the number 
of inhabitants decreased by 10,539 This decrease can largely 
be accounted for by the number of foreign workmen (Poles, 
Italians, Yugoslavs) who have returned to their country The 
four mam Flemish provinces lost a total of 12,759 inhabitants 
during 1941 

According to the Hct Natwnalc Daghlad, Utrecht, of June 13, 
Dr K Keijer, leader of the medical front, writes as follows 
concerning the medical care of the nation’s health "Our social 
medical science has in the past always been divided by compet- 
ing organizations by associations such as the White 

Cross, Green Cross and Yellow Cross, and much money has 
been wasted Our health insurance organizations ha\ c also been 
at variance All these characteristics of a liberal period must 
be removed The executive work in the field of public health 
must be centralized in a service instituted by the government 
The head of the medical service must himself employ 
the public health officials and dismiss them (after consultation 
with the medical front) because, in the last resort, he alone is 
responsible to the leader and tlic government Moreover, it is 
his duty to see to li that our nation is adequately represented 
in the international field of public health and actively col- 
laborates in any events or measures relating to public health 
which may be undertaken by other nations, cither separately 
or together 

“The new public health service will apply more to healthy 
people than to sick ones An increase of the hcalthj and valu- 
able section of the population is more important than the main- 
tenance of the ailing ones 

‘ The physical -training of the young lays the foundations of 
the nation’s health Boys of 18 jears of age should be at least 
90 per cent fit for military or labor service, instead of 70 per 
cent unfit as is the case at present 

“Marriages among the young should be encouraged, which 
makes it all the more important to look after the purity of the 
race The heredity of those who wish to marry will be 
tlioroughly examined and taken into consideration before con- 
sent IS given to marriage The undesirable mingling of races 
must come to an end And, m the first place, marriages with 
Jews and alien races must be prohibited ’’ 

According to DNB of Julj 11, expectant mothers require a 
certificate in order to obtain additional food and supplies This 
certificate can be issued by any doctor or inidwife To relieve 
doctors It IS urgently requested that women have their preg- 
nancy certificates issued by midwives 

The reich minister of the interior has decreed, according to 
NDZ of July 6, that compensation will be paid to health resorts, 
seaside resorts and spas for the loss of the taxe dc sejour 
(kurtaxe) if more than 10 per cent of the available accommo- 
dation IS required for patients belonging to the armed forces 
Accommodation required by the child evacuation scheme, the 
NSV or the armed forces for other than hospital cases must 
not be counted, although exempt from the kurtaxe This ruling 
takes effect retrospectively as from April 1, 1942 The rules 
regarding the waiving or reduction of the kurtaxe for members 
of the armed forces remain unchanged 

According to the Frankfort Zcitung of July 2 a spa m south- 
western Germany, which may be regarded as an example for 
many others, was mainly used by war wounded during the first 
year of the war, and m the second year the number of reserva- 
tions by private patients had to be restricted All large hotels 
are used as war hospitals, and part of the remaining accommo- 
dation IS reserved for wives of soldiers The organization 
Mother and Child had to be referred to less overcrowded places, 
as so much accommodation is needed for the war hospitals in 
the town Even so there is little accommodation to be had, 
the duration of each patient’s stay is limited, and admittance is 
made conditional on a doctor’s certificate In hotels the lack 
of domestic and kitchen staff is made good by the employment 


of prisoners of war Soldiers arc everywhere and give the 
impression of a garrison town Food is still sufficient All 
excursions have to be made on foot, as there are no busses 
running 

At a ceremony in the Gau capital, Bayreuth, Gauleiter 
Wachtler inaugurated the Winifred Wagner House in the 
presence of Frau Winifred Wagner, the leader of the NSV, 
Obcrbefchlslciter Hilgcnfcldt and the rcich health leader. Dr 
Conti According to DNB of July 12, this house is not an ordi 
nary hospital but an immense scheme serving the future of the 
German people it is the crowning achievement of the work for 
improving public health which was started m 1933 Gauleiter 
Wachtler declared that after the war the Winifred Wagner 
House is to become the center of the battle against infant mor 
tality Oberbcfelilsleitcr Plilgcnfeldt then handed over the 
House which had been sponsored by the welfare scheme Mother 
and Child of the NSV, to the gaulciter “This house,” he 
declared, “which was built on the fuhrers own orders, not only 
will be a hospital but will be above all at the service of mother 
and child, and will he used for the training of doctors, nurses 
and all those who collaborate in the welfare scheme Jfothcr and 
Child Dr Conti described the Winifred Wagner House as the 
first large scale National Socialist hospital in the rcich, as 
opposed to the conception of the hospital of the past 

According to NDZ of Jul> 9, party and state arc conducting 
a systematic fight against infant mortality also m the Upper 
Rhine districts of Baden and Alsace Prof Dr Hofmcier, who 
has been called from the Reich Insliliitc for Combating Infant 
and Child Mortality, Berlin to the chair for child therapeutics 
and as head of the childrens clinic at the University of Stras 
botirg, stated m an interview with NDZ’s Strasbourg corre 
spondciit that in 1913, out of a total of 1,000 children in Baden, 
138 died before their first birthdav that is, 13 8 per cent, hut 
111 1936 in Mannheim the largest city in Baden, only 296 chil 
dreii out of 4,731 died that is, 8 2 per cent The improvement 
IS even greater m some otlicr towns and shows that the rcich 
health leaders’ aim to reduce infant mortality to 4 per cent is 
susceptible of realization 

Good results have followed the establishing of mothers milk 
centers in Heidelberg Freiburg and Karlsruhe which make the 
surplus milk of nursing mothers available to sickly babies In 
one year over 300 infants that seemed bevond saving were 
kept alive in Karlsruhe through the distribution of 4,000 liters 
of mother’s milk However, the fight against infant mortality 
must not be confined to the infant but must begin with the 
adolescent girl, thus women arc growing up everywhere who 
not only understand the nursing of infants but also are cxperi 
cnccd m domestic work 

According to the Kuintscin Zt thing of July 2 the law for 
the protection of motherhood applies only to women of German 
nationality — except Jewesses — and to women of German blood 
It applies also to women who have been specially designated 
by the rcichsfnhrcr SS in his capacity as Reichskomnnssar fur 
die fcstigung Deutschen Volkstums All other women who are 
working in German factories and offices (including Poles, 
Jewesses and Gipsies) arc entitled to only a certain minimum 
protection They may refuse to continue work if they can prove 
that they arc likely to be confined within two weeks, and they 
must not be employed for the first six weeks after their con 
fincment The further protective periods ordered by the law 
do not apply to these mothers 

In a broadcast Dr Grasset said, according to Havas of July 
18 he had been entrusted by Petain and Laval with the direc 
tion of the department of health This was a heavy burden 
and he was addressing this appeal to tlic pracUcing doctors of 
France and the empire A complete reorganization of the 
profession had become necessary Doctors could give the com 
niunity a greater and far more efficient help than has been 
the case m the past In the near future Dr Grasset would 
provide them with the framework of a corporation, established 
according to the marshal’s ideas, which would release them from 
unnecessary formalities, entrust them with new responsibilities 
and embody them m the elite which the regime was trying to 
build up Dr Grasset had submitted to the marshal a law to 
safeguard the legitimate rights of all physicians still m Germany 
Their release had not yet reached the desired extent Their 
families should, however, know that, together with the military 
health services, they were applying all their efforts to make 
sure that, after their return, fraternal solidarity would make 
up to them for the bitterness of a long exile 

Seventy cases of poisoning from drinking methylated 
recently occurred m Berlin, according to the Stockholm 
Ttdntngcn of August 6, some of the victims died and some 
were blinded Ordinary alcohol, it is said, is practically iinob 
tamable in Germany 
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(From Oxir Regular Correspondent) 

Aug 1, 1942 

Report of Medical Planning Committee of 
British Medical Association 

Medical service in this country has grown up in a piecemeal 
fashion, in which private practice, philanthropy and govern- 
ment action have played their separate parts without any 
coordination With the passage of the insurance acts govern- 
ment control of medical practice was greatly increased It is 
generally agreed that the present system, or want of system, 
cannot last, but there is much difference of opinion as to its 
reform As in all our institutions, the war seems likely to 
accelerate change A medical planning commission established 
by the Bribsh Medical Association, with the cooperation of 
medical corporations, was appointed in August 1940 to study 
wartime developments and their effect on the country’s medical 
services The commission appointed five subject committees to 
deal respectively with general practice, special practice, public 
health, hospitals and teaching hospitals, and a sixth to coordi- 
nate the work of those committees It adopted for the purpose 
of its discussion a broad definition of the objects of medical 
service (1) to provide a system to achieve positive health, the 
prevention of disease and the relief of sickness , (2) to render 
available to every individual all necessary medical services, both 
general and specialist, and both domestic and institutional 

The commission has now published an elaborate report It 
points out that the days when a doctor armed only with his 
stethoscope and his drugs could offer a fairly complete medical 
service are gone He cannot now be all sufficient He must 
have at his disposal modern facilities for diagnosis and treat- 
ment, which often cannot be provided by a private individual 
or installed in a private surgery He must also have easy and 
convenient access to consultant and specialist opinion, whether 
at the hospital or elsewhere, and he must have means for real 
collaboration with consultants Such facilities are now inade- 
quate There must also be collaboration among local prac- 
titioners, for their different interests and experiences can be 
of value to one another There are insufficient facilities for 
regular postgraduate study and the development of special scien- 
tific and clinical interest The pressure of work, which is m 
part due to bad distribution, often leads to excessive hours of 
duty and insufficient holidays 

Another defect is the existence side by side of two essentially 
different hospital systems, the individualistic voluntary hospital 
(so called^because supported by voluntary subscription from the 
philanthropic) staffed by practitioners who in most cases receive 
no direct remuneration for their services, and the municipal 
hospitals under local government authorities and staffed by 
practitioners who are paid officers Many of the differences 
between the two systems are fundamental, such as the conditions 
of admission of patients and the opportunities for professional 
careers Their existence is detrimental to the development of 
an efficient hospital service 

While there is general agreement as to objects of reform, 
there is difference of opinion as to the way to achieve them 
Some maintain that the existing sjstem can be so rearranged 
as to provide a satisfactory service Others consider that the 
ideals cannot be achieved without such a radical change as 
would replace private practitioners by v^hole time salaried 
government officials A third group favors a combination of 
private practice and government service There are, however, 
some fundamental principles which the commission lajs down 
The organization of the national health services should be based 
on the family as the normal unit and on the familj doctor as 
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the normal medical attendant The first essential is not institu- 
tional but personal service, such as can be rendered bv tlie 
family doctor who has tlie continuous care of the health of the 
family To him tliey will turn for advice and help He will 
give them such service as he can render personallv and will 
see that they obtain full advantage of all tlie furtlier auxiliarj 
services that may otherwise be provided 

The present uncoordinated hospital services should give wav 
to a unified hospital system Some reformers demand a com- 
plete state controlled hospital service which presumablj would 
absorb the great voluntary hospitals Others advocate a national 
hospital corporation to take over the voluntarj and municipal 
hospitals and organize them into a single sjstem But the 
voluntary hospitals embody traditions which should not be 
allowed to disappear At the same time the potentialities of 
the municipal hospitals are great and should be developed The 
general view is that from the two sj stems there should be 
evolved one coordinated system embodying the best features of 
the two The hospital services, the personal health services and 
the general practitioner services should be closelj linked The 
organization of all hospital serv ices on a regional basis is 
generally favored 

PROPOSALS 

A central authority should be established for all civilian 
medical and auxiliary services This may be a government 
department or a corporate body formed under government 
auspices It should have a medical practitioner as its chief 
officer and be responsible for the formulation and administration 
of a national health policy and the terms and conditions of 
service The work of local health authorities would be purclj 
administrative They would control areas with a population 
of not usually less than half a million Each would have an 
advisory medical committee Tliere is also a scheme for model 
health centers at which practitioners would attend at certain 
hours There would be provided medical equipment and a 
secretarial and dispensing staff This would be much more 
economical than the present system, in which each practitioner 
has to supply such requisites at his own premises 

BRAZIL 

(From Our Regular Correspoudeut) 

Aug 12, 1942 

Endemic Goiter in the State of Sao Paulo 

Dr A Arruda Sampaio has published the results of an 
extensive study of endemic goiter in preschool and school chil- 
dren of different areas of the state of Sao Paulo The areas 
studied are separated into four groups the Atlantic littoral, 
the low valley of the Paraiba River, the uplands of the interior 
(average altitude 2,000 feet) and the regions of the Mantiqiicira 
Sierra (average altitude 5,000 feet) About 11,000 children 
have been examined, showing a wide variation m the incidence 
of the disease (5 to 60 per cent) As the littoial regions arc 
generally considered practically free from endemic goiter, and 
as in the Atlantic littoral of the state of Sao Paulo the inci- 
dence of the disease was low (5 to 10 per cent) and the thjroid 
hjperplasia alwajs mild, the author considers this morbiditj 
rate as corresponding merely to sporadic goiter, and the mor- 
bidity rate over 10 per cent and up to 15 per cent as corre- 
sponding to a low incidence of endemic goiter In the endemic 
areas, goiter is found even in the preschool age, and the inci- 
dence increases with age, being 20 per cent higher in the age 
group 8 to 10 jears than the corresponding group of non- 
cndemic areas In the areas of sporadic goiter and of low 
and medium incidence of endemic goiter, the jircvalence is 
higher m girls than in bojs, as usual, in the ratio of 2 or 5 
to 1, but this predominance is less pronounced in the areas of 
high incidence Nevertheless the volume of the tumor is gen- 
erally greater in the girls 
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Pan American Code for the Prevention of Blindness 
The first Brazilian Congress for the Prevention of Blind- 
ness, held m Rio de Janeiro in July, prepared the draft for a 
Pan American code for the prevention of blindness to be sub 
mitted for approval to the various nations of the Western 
Plemisphere This code suggests the creation, in each nation, 
of a national council for the prevention of blindness, vvhicli will 
be in charge of the administration of (1) prevention of the 
contagious diseases of the eye (mainly ophthalmia neonatorum 
and trachoma) (2) prevention of congenital and hereditary 
causes of blindness (congenital syphilis and hereditary diseases 
and malformations < the eye), (3) pievention of occupational 
injuries of the eje (protection of the workmen, evaluation of 
the degree of disabilitj, compensation laws), (4) ophthalmo 
logic inspection of school children, (5) eyesight conservation 
classes, (6) legislation to foster and control the correct illuiiii 
nation of school rooms and workshops, (7) legislation to con- 
trol the work of the optometrists and commerce in lenses and 
(8) census tal mg of the blind and other persons affected \v itli 
eje disabilities Through the foreign department of Brazil a 
copy of the suggested code will be sent within a short time to 
all the nations of the Western Hemisphere 


Pharmacodynamics of Coffee 


Coffee is the main agricultural product of Brazil, and cverj 
phase of its utilization is now being studied Several papers 
have been latelj published in Brazilian medical periodicals about 
the pliarmacod) namics of coffee Dr J M Loiirciro studied 
the aetion of coffee on the nuiseular tonus and rcflc\ activitv 
of diabetic patients All the patients included in the stud} wcie 
in perfect nietabohe cciuililirium Tlie cutaneous and the deep 
reflexes as well as the accommodation reaction were studied 
before and after the ingestion of 150 cc of an infusion of 
strong coffee The conclusion of the lutlior is that coffee 
slightly increases the neuromuscular tonicitv Using coffee as 
an excitant of the biliary seeretion through duodenal iiituba 
tion. Dr Cleto S Velloso ascertained tint coffee does not 
modify the flow of bile and theiefore concluded that it is not 
necessary to proscribe the use of this beverage to those with 
biliary and hepatic disturbances Dr Octavio Dreux studied 
the action of coffee on the blood level of uric acid After 
many photometric measurements he concluded that the iiiges 
tion of 20 Gm of ground coffee in 200 cc of water during 
fasting produces a clear urieemic wave that lasts from two 
to three hours, when the normal level of the uric acid is 


reestablished 


Yellow Fever in Brazil 


A recent publication of the Brazilian Fedeial Public Health 
Service gives good news about the situation of jungle >cllow 
fever Whereas 217 cases of the disease were discovered m 
1937 263 m 1938 130 m 1939 172 in 1940 md 19 in 1941 only 
10 cases have been reported during the current }ear up to 
Jul) 31 Since 1937, well over 2 million people have been 
immunized against the disease with vaccine prepared at the 
Rockefeller Laborator} of this city 


A New Treatment for Osteomyelitis 
Dr Traneisco rinocchiaio of Sao Paulo uses the Duraiite- 
Roeiitgen or ph} siochcniicotherapcutie method in the cases of 
osteoperiostitis and osteomyelitis due to comnion germs 
Through the formation of secondary ray s emitted bv the iodine 
atoms reached by the primary rays a sensitization of the 
inflamed regions would be produced and treatment would be 
more effective than witli either one of the two methods alone 
Durante s simple iodine applications or the roentgen thera- 
peutic method The process can be radiologically controlled 
m its phases of reabsorption of the osteophytes of the peri- 


ostitis, of the small sequestrums and the final eburmzation. 
Since the connecting cartilages are respected, there are no 
nnitilations and losses of function as so frequently are found 
m suigical interventions Secondary irradiations were utilized 
by Gliilarducci, who effected iontophoresis with silver solu 
tion Dr rniocchiaro replaced this process by the direct 
introduction of the secondary irradiator — iodine— according to 
Durante's formuh and by the indirect, inaccessible processes 
by impregnation of the reticuloendothelium with colloidal silver 
injected into the vein Prom the standpoint of time, the cos 
metic results function and operative risk, the method used by 
Dr rniocehiaro should be preferred to surgery iij view of the 
results obtained 

Rcinfusion of Blood m Ruptured Ectopic 
Pregnancy 

The remfusion of blood in ruptured ectopic pregnancy is a 
widely used method in surgical centers of Brazil A report 
was recently published by Dr Jo‘io Alfredo director of the 
emergency service of Recife He operated on 26 patients with 
ruptured ectopic pregnamy In all these cases blood rcinfusioii 
was performed with only one death The advantages of rein 
fusion with blood collected in the peritoneal cavity as per 
formed for the first tune bv Tliicr m 1914 were emphasized 
by Dr Alfredo After llie abdomen lias been opened flic blood 
IS collected in a sterile svnnge and injected by an assistant 
into a vein of the elbow In 3 of the 26 cases reported more 
Ilian ),00t) cc of blood was reiiijcclcd 

Anesthesia in Thoracic Surgery 
The use of anesthesia m the ojicrativc treatment of tubercu- 
lous jntients was reeeiilly described bv Dr Jesse Teixcira of 
Rio dc J mciro He impbasized tbe advantages of tlie extra 
dural admimsiration of aiiestbetie drugs The safely of this 
method males it available m all thoraeic surgery Dr Teixcira 
obtains tbc best results when tlie solutions are injected into 
the upper portion of tbc spine between the seventh cervical 
vertebra and the fourth dorsal vertebra Anatomic conditions 
were reported and the questions of ncgitive pressure and diffu- 
sion of fluids in tbc extradural space were discussed A per- 
sona) clcarcut eoiiecption is set forth to explain tbe exclusive 
control of sensitive paths and preservation of motile mccliaiiisms 
He presented also tbe good effects observed postoperative!} m 
59 cases, in vvbicb piieiimcctomv was performed in 1 case mas- 
tectoiny' in 2 cases cxtiaplcural pneumothorax m I case the 
operation of Gral Silmiidt m 2 cases the operation of Semb 
III 11 cases and jiaitial thoracoplasties in 42 cases 

Brief Items 

The health department of Petropolis the so-called suimiicr 
capital of Brazil, will he improved with the coopciation of the 
Pan American Sanitary Cm tan m order to become the most 
up to date municipal health organization in the country 
Petrojiohs a city of about 60 000 (lopiilation is set on a plateau 
with an altitude of 2 000 feet and its health depaitmciit will 
be used in the future as a demonstration unit of modem public 
health administration and for the training of saiiitarv personnel 
With the cooperation of the Brazilian Public Health Service, 
six tuberculosis sanatonums and three prevcntornims will be 
opened soon in tbe cities of Belem (state of Para) Fortaleza 
(state of Ctara), Recite (state of Pernambuco), Natal (state 
of Rio Grande do Norte) Vitoria (state of Espirito Santo) 
and Porto Alegre (state of Rio Grande do Sul) 

With tbe aid of the federal government three more modem 
leprosariums have been built recently m different states of 
Brazil There are now nineteen first class leprosariums and 
fourteen others that are not rated as good ones 
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OzuiiiQ to the accumulation of material of military impor- 
tance the publicatwii of obituaries has been somnvhat delayed, 
liLiicc the publication of four pages in this issue 


Stephen Walter Ranson, Chicago, Rush Medical College, 
Chicago, 1907, associate in anatomy in 1908, assistant professor 
in 1909, associate professor in 1910 and professor of anatomy 
from 1911 to 1924 at Northwestern University Medical School, 
where he had been professor of neurology and director of the 
RRurological Research Institute since 1927 professor of neuro- 
anatomj and head of the department of neuroanatonij and 
histolog) at the Washington University School of Medicine 
St Louis, from 1924 to 1927 , member and past president of 
the American Association of Anatomists , member of the Asso- 
ciation for Research in Nervous and Iilental Disease and the 
American Physiological Society fellow of the American Asso- 
ciation for the Advancement of Science , m 1929 the Stephen 
Ranson Lectureship in Medicine was created in Ins honor at 
Northwestern University, on the editorial board of the drchivcs 
of Ncuiology and Psichiairy author of the textbook "The 
Anatomy of the Nervous System’ , aged 62, died August 30 
of coronary thrombosis 

Donald M Campbell ® Detroit , Michigan College oi 
Medicine, Detroit, 1885 , L R C P , and L R C S Edinburgh 
Scotland, 1886, for many years professor of ophthalmologj at 
the Detroit College of Medicine and Surgery which is now 
known as the Wayne Umversit> College of Medicine where 
he was emeritus professor since 1937, specialist certified by 
tlie American Board of Ophthalmology and by the American 
Board of Otolaryngology, member of the American Academy 
of Ophthalmology and Otolaryngology the American Larjn- 
gological, Rhmological and Otological Society and the Ameri- 
can Otological Society, Inc fellow of the American College 
of Surgeons honorary president of the Detroit Ophthalnio- 
logical Society, president of the Wavne County Medical Society 
1914 1915 consulting ophthalmologist and otologist to the 
Harper Hospital and consulting ophthalmologist to the Receiv- 
ing Hospital, in 1931 was aw aided the honorary degree of 
doctor of science bv the College of the City of Detroit , aged 
77 , died August 25 

Frederick Arthur Wild, Bound Brook N J University 
of the City of New York Medical Department, New York, 1892 
member of the Medical Society of New Jersey , past president 
of the Somerset County Medical Society formerly served as 
a member of the board of education and as county coroner 
member of the draft board during World War I, past presi- 
dent of die board of managers of the New Jersey Sanatorium 
for Tuberculous Diseases, Glen Gardner, aged 74, on the staffs 
of the Somerset Hospital Somerville, and on the auxiliary 
staff of the Muhlenberg Hospital, Plainfield, where he died 
July 14, of carcinoma of the prostate 

David Sieber Funk, Harrisburg Pa University of Penn- 
svlvania Department of Medicine, Philadelphia, 1881 member 
of the House of Delegates of the American Medical Associa- 
tion m 1910 member and at one time vice president of the 
Medical Society of the State of Pennsylvania, past president of 
the Dauphin County Medical Society and the Harrisburg Acad- 
emy of hledicine tor many years a member and fornieily 
president of the staff of the Harrisburg Hospital at one time 
member of the board of the U S Pension Examining Surgeons 
aged 90 died, July 29, in a hospital at Richmond Va of 
arteriosclerosis 

George R Clayton, Lima Ohio, Northwestern University 
Medical School, Chicago, 1898, member of the Ohio State 
Medical Association, specialist certified by the American Board 
of Ophthalmology and by the American Board of Otolaryn- 
gology past president of the Academy of Medicine of Lima 
and Allen Coiintv , v eteran of the Spanish-American W’^ar for 
many y ears a medical officer in the U S Army aged 69 , died, 
June 13, in the Lima Memorial Hospital 

Giles Mortimer Fleming, Cleveland N C Emory Lni- 
'crsity School of Medicine Atlanta Ga 1919 member of the 
Medical Societv of the State of North Carolina served in 
the medical corps of the U S Armv during M orld M ar 1 
for maiiv years surgeon for the Southern Railway on the 
staffs of the H P Long Hospital, Statesville and the Rowan 
Memorial Hospital, Salisbury aged 50, was found dead July 
-2 of coronary thrombosis 

John Rowlands Shannon, Richmond Va Queens Uni 
^ursity Faculty of Medicine, Kingston Ont Canada 1891) 


member of the Medical Societv of the State of New \ork 
and of the American Ophthalmological Society fellow of the 
American College of Surgeons, served diinng World War I 
consulting ophthalmologist to the Manhattan Ev e. Ear and 
Throat Hospital, New York, aged 78, died, July 4 ot uremia 
Joseph Payne ® Midland Park N J , Baltimore klcdical 
College, 1904 formerly may or for many v ears sen ed as countv 
phy sipian health officer"; medical examiner for the draft board 
during World War I, member and vice president of the board 
of education , member of the board of managers of the Bergen 
Pines, Bergen County Hospital, Ridgew ood , aged 70 , died 
June 27 in Southold N \ 

Bertha Estell Bush, Chicago Woman’s Medical College 
Chicago, 1889 member of the Illinois State Medical Societv 
formerly instructor and assistant professor of pathology at her 
alma mater , on the staffs of the West Suburban Hospital, Oak 
Park 111, St Francis Hospital Evanston 111 Ravenswood 
Hospital and the Women and Children s Hospital , aged 76 , 
died July 25 

Scurry Latimer Terrell, El Paso Texas College of Phv- 
sicians and Surgeons Baltimore 1895 , member of the State 
Medical Association of Texas served with the British Army 
and later m the medical corps of the U S Armv during 
World War I at one time professor of otology at the Southern 
Methodist University Medical Department Dallas , aged 72 , 
died July 12 

George Gustave Wallschlaeger, Milwaukee Chicago Col- 
lege of Medicine and Surgerv 1917 member of the State 
kledical Society of Wisconsin served in France as a lieutenant 
in the medical corps of the U S Armv during World War I 
on the staffs of St Mary s and St Luke s hospitals , aged 
50 died, July 13, of acute nephritis and chronic myocarditis 
Frank Rawlins Makemson, Bellcfontainc Ohio, Ohio 
Aledical University Columbus, 1900 , past president of the 
Logan County Medical Society served in the medical cm [is 
of the U S Army during World War I, formerly served as 
county coroner, aged 69, died, June 10, ot aortitis, tabes dorsalis 
chronic nephritis and arteriosclerosis 

James E Dodson, Vernon Texas, Fort Worth School of 
Medicine, Medical Department of Fort Worth University 1900 
health officer of Vernon formerly health officer of Wilbarger 
County , on the staff of Christ the King Hospital , chairman 
of the Health and Emergency Medical Service Civilian Defense 
for Wilbarger County, aged 65, died recently of coronal y 
thrombosis 

Alphonse Ferron, Montreal, Qiie Canada M B Scliool 
of Medicine and Surgery of kloutreal. Faculty of Medicine of 
the University of Laval at Montreal in 1907 and M D m 1909 
professor of clinical surgery and orthopedics at the Umicrsity 
of Montreal Faculty of Medicine, for many years surgeon at 
the Hopital Notre-Dame and the Hopital Ste Justine died 
in June 

Anthime Charbonneau, Kceseville N Y School of Medi- 
cine and Surgery of Montreal Faculty of Medicine of the 
Univeisity of Laval at 'Montreal, 1892, mcmbci of the Mcdieal 
Society of the State of New York served as health offiecr for 
the towns of Ausable and Chesterfield and the village of Kecsc- 
ville aged 75 died June 13 of pernicious anemia 

Joseph S Westerfield, Conwav Ark University of Louis 
ville (Ky ) luedical Department 1880 member of the Arkansas 
Mcdieal Society secretary and past president of the Faulkner 
County kledical Society formerly city and county health 
officer registrar of vital statistics for the state bureau of 
health aged 90 died June 28 of empyemi 

Earle Chester Hinman, Grcensbiirg Ohio Ohio Mcdicsl 
University Columbus 1898 member of the Ohio State Medi- 
cal Association formerly member of the board of education , 
aged 76 on the staffs of the Citizens Hospital Barberton and 
the Peoples Hospital Akron where he died June 30 of injuries 
received when he fell from a ladder 

Bruce Hetrick Guistwhite, Cumberl md Md University 
of \farv!and School of Medicine B dtmiore 1914 member of 
the Medical and Chirurgical Faculty oi Man and served during 
World War I for many years physician for the Ldtimoie 
and Ohio Railroad aged 54 died June 3 m the Memorial 
Hosjntal oi cerebral hemorrliacc 

Roy Alfred Gregory * Plainfield \ J University of 
\ irginia Department of Medicine, Charlottesville 192a for 
mcrlv associated with the U S Public Health Service on 
the staff of the Muhlenberg Hosjntal consultant at the New 
lersev State \ illace for Epileptics, Slillnian, aged 49 di'd 
June 2S 01 cerebral thrombosis 
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Douglas S Kistler, Wilkes-Barre, Pa Hahnemann Medi- 
cal College and Hospital of Philadelphia 1893 , member of the 
Medical Society of the State of Pennsylvania, a founder and 
for many years a member of the board of directors of the 
Wyoming Valley Homeopathic Hospital, aged 69, died, June 
27, of pulmonary hemorrhage 

Benjamin S White, Greensburg, Ind , College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1881 , member of the 
Indiana State kledical Association, for many >ears president 
of the city board of health and county physician, on the staff 
of the Decatur County Memorial Hospital, aged 87, died, 
July 3, of cardiac dilatation 

Charles M Gibson, Pittsburg, Kan , University of Kansas 
School of Medicine, Kansas City, 1907, member of the Kansas 
liledical Society, for many years a member and at one time 
president of the board of education, on the staff of the Mount 
Carmel Hospital, aged 62, died, June IS, of hemorrhage due 
to carcinoma of the cecum 

Albert William Ebehng, Warrenton, Mo , Homeopathic 
Medical College of Missouri, St Louis, 1897, formerly instruc- 
tor of chemistry and physiology at the Central Weslejan Col- 
lege, veteran of the Spanish-American War, aged 73, died, 
June 19, in the Veterans Administration Facihtj, Jefferson 
Barracks, of carcinoma 

Benjamin S Swetland, Brocton, N Y , University of 
Buffalo School of Medicine, 1878, member of the Medical 
Society of the State of New York, formerly president of the 
old high school district of Brocton and school physician , for 
many years town health officer, aged 88, died, June 18, of 
arteriosclerosis 

Thomas Jefferson Wenner ® Wilkes-Barre, Pa , Uni\cr- 
sity of Pennsylvania School of Medicine, Philadelphia 1918, 
member of the American Society of Clinical Pathologists, 
served during World War I , on the staff of the Nesbitt 
Memorial Hospital, Kingston, aged 48, died, June 16, of coro- 
nary disease 

Emil Aronson, Dallas, Texas, University of Dorpat Fac- 
ulty of Medicine, Russia, 1887 , formerly clinical professor of 
medicine at the Baylor University College of Medicine on 
the staff of St Paul’s Hospital from 1895 to 1940, aged 79 
died, July 14, of uremia, diabetes melhtus and hypertrophy of 
the prostate 

John C Dunn, Lewistown, Mont , Northwestern Unncrsity 
Medical School, Chicago, 1902 , formerly health officer of 
Fergus County, at one time medical superintendent of the 
Montana State Hospital, Warmspring, aged 68 died, June 
21, in Torrance, Calif, following an operation for intestinal 
obstruction 

Joseph Augustine O’Connor, Rochester, N Y , Univer- 
sity of Michigan Homeopathic Medical School, Ann Arbor, 
1910, member of the kledical Society of the State of New 
York, on tlie staffs of the Highland and St Mary’s hospitals, 
aged 56, died, June 11, of coronary occlusion and arterio- 
sclerosis 


Alfred Jacoby, New Orleans, Medical Department of 
Tulane University of Louisiana New Orleans, 1902, member 
of the Louisiana State Medical Society , fellow of the American 
College of Surgeons , visiting surgeon. Chanty Hospital , aged 
64, died, June 13, of subarachnoid hemorrhage and arterio- 
sclerosis 

John Wesley Tippie, Medina, Ohio, Starlmg-Ohio Medi- 
cal College, Columbus, 1908, at one time surgeon, U S Public 
Health Service Reserve, serving on the staffs of the U S 
Veterans’ Hospital, number 88, Afempliis, Tenn , and the U S 
Veterans’ Hospital number 76, Maywood, 111 , aged 55, died, 
June 26 

Anthony Eller Klein, Corona, N Y , Georgetown Uni- 
versity School of Medicine, Washington, D C, 1900, member 
of the Medical Society of the State of New York, aged 68, 
died, June 1, in the Queens General Hospital, Jamaica, of 
bronchopneumonia, cerebral thrombosis and hypertensive heart 


disease 

Charles Munson Griswold, Milwaukee Milwaukee Medi- 
cal College 1910, veteran of the Spanish-Amencan War and 
World War I, aged 68, formerly on the staff of the Veterans 
Administration Facility, Wood, where he died, June 12, of 
hypertensive cardiovascular disease and prostatic hypertrophy 

George Arthur Bemis, Gamer, Iowa, State University of 
Iowa College of Medicme, Iowa City, 1909, member of the 
Iowa State Medical Society, served as a captain in the medical 


corps of the U S Army during World War I, aged 58, died, 
June 30, in a hospital at Mason City of coronary thrombosis' 
Omer Frank Allen ® Miami, Fla , Rush Medical College, 
Chicago 1900, for many years president of the bank m Mount 
Olive, 111 , and at one time physician for the Illinois Central 
Railroad member of the examining board during World War 
I, aged 72, died, August 24 following a gastroenterostomy 
John Arnason Johnson ® Tacoma, Wash , Chicago College 
of Medicine and Surgery, 1910, member of the Pacific Coast 
Oto Ophthalmological Society, served during World War I, 
formerly medical examiner for the Veterans Administration, 
aged 65, died, June 12, of arteriosclerosis and hypertension 
Edward H Cowan, Crawfordsiillc, Ind , Miami Medical 
College, Cincinnati, 1873, Civil War veteran, at one time 
health officer of Craw fordsville and member of tbe school board, 
for many years a member of the U S Pension Board, aged 
95, died, August 1, m Dallas, Texas, of arteriosclerosis 
Charles Levering Ireland, Columbus, Ohio, Cleveland 
Homeopathie Medical College, 1898, member of the Ohio State 
Medical Association , chief of physical therapy at the Walter 
Reed General Hospital, Washington, D C, during World 
War I, aged 70, died, June 10, of coronary occlusion 

William Thomas Robison ® Murfreesboro, Tenn , Rush 
Medical College, Chicago, 1915, served in the medical corps 
of the U S Army during World War I , fellow of the Amen 
can College of Surgeons , on the staff of the Rutherford Hos 
pital, aged 54, died, June 9, of cerebral thrombosis 
Albert A Maurer, New York , Rush Medical College 
Chicago, 1881 , member of the Medical Society of the State of 
Wisconsin, served as a captain in the medical corps of the 
U S Army during World War I , aged 83 , died June 29, m 
a hospital near Paterson, N J , of arteriosclerosis 

Vernon Albert Dean, Talco, Texas, Baylor Universilv 
Colfcgc of Medicine, Dallas, 1938, member of the State Medical 
Association of Texas, on the staff of St Joseph's Hospital, 
Pans, aged 33, died, June 25, in the Baylor Hospital, Dallas, 
of pneumonia, acute hepatitis and acute ncphritfs 

Patrick Henry Keefe, Providence, R I , Umvcrsity of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1879, member of the Rhode Island Medical Society, fellow of 
the American College of Surgeons, aged 87, died, June 4, in 
the Charles V Chapin Hospital of arteriosclerosis 

Charles D Watkins, Etna, Ohio, Columbus Medical Col 
lege 1886, at one time served in the Ohio State House of 
Representatives and as state senator aged 77 died, June 27, 
m the Mount Carmel Hospital Columbus of arteriosclerotic 
heart disease, varicose ulcer and thrombophlebitis 

Asel James Bennett ® Auburn, N Y , Syracuse Univer 
sity College of Medicine 1918, past president of the Cayuga 
County Medical Socielv , on the staffs of the City and Mercy 
hospitals, formerly member of the board of education, aged 
49, died, June 27, of cerebral hemorrhage 

John Gillison Allan, Edgewood 111 , University of Louis 
ville (Ky ) Medical Department, 1882, member of the Illinois 
State Medical Society, for many vears president of the bank 
of Edgewood, aged S3, died, July 1, in St Anthony’s Hospital, 
Effingham, of carcinoma of the tongue 

Harry Burton Farnsworth Oakland, Calif , American 
Medical Missionary College, Chicago 1900, fellow of the 
American College of Surgeons , attending surgeon, Alta Bates 
Hospital, Berkeley and the Providence Hospital, aged 66, 
died, June 4, of chronic myocarditis 

Leslie Spangler Porter ® Portland Ore University of 
Oregon Medical School Portland, 1934 resident physician at 
the Shrmers Hospital for Crippled Children formerly health 
officer of Coos County, aged 32, died, June 1, in Modesto, 
Calif , of acute pulmonary edema 

Henry W Hodgson, Cumberland, Md , Washington Uni 
versity School of Medicine, Baltimore, 1871 , past president of 
the AHegany-Garrett Counties Medical Society, member ot 
the Medical and Chirurgical Faculty of klaryland, aged 96, 
died, June 24, of pneumonia 

George Good, Union City N J , Cornell University Medi 
cal College New York, 1901 for many years on the staffs of 
the North Hudson Hospital, Weehawken and the Chnst Hos- 
pital, Jersey City, aged 72, died, July 17, following a chole- 
cystectomy for cholelithiasis 

George Birch Clark, Armonk, N Y , Syracuse Univer- 
sity College of Medicine 1894, member of the draft board 
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during World War I, aged 69, on the staff of the Northern 
Westchester Hospital, Mount Kisco, where he died, July 6, of 
carcinoma of the bladder 

Armand Oliva Metivier, Chicopee Falls, Mass , College 
of Physiaans and Surgeons, Boston, 1915 , member of the 
Massachusetts ^ledical Society served m the medical corps 
of the U S Army during World War I, aged 52, died, 
July 2, of heart disease 

^Thomas William Tormey ® Madison, Wis , Rush Medi- 
cal College, Chicago, 1902, fellow of the American College of 
Surgeons, on the staffs of the Madison General and St Marys 
hospitals, aged 63, died, July 8, of uremia and benign hyper- 
trophy of the prostate 

Forest Field Foster, Kansas City, Mo , University Medi- 
cal College of Kansas City, 1913, member of the Missouri 
State Medical Association, served during World War I, aged 
52, died, June 8, m Kansas City, Kan, of injuries received in 
an automobile accident 

Leonard Riley Jenkins ® Ogden, Utah, Leland Stanford 
Junior University School of Medicine, San Francisco, 1916, 
served in tlie U S Navy during World War I and for four 
years later, aged 52, died, June 17 , of diabetes melfitus and 
coronary heart disease 

Louis S Dunn ® Philadelphia, Medico-Chirurgical College 
of Philadelphia, 1907 , specialist certified by the American Board 
of Otolaryngology, member of the American Academy of Oph- 
thalmology and Otolaryngology, served during World War I, 
aged 56, died, June 16 

James Frederick Stewart Marshall, Missoula, Mont , 
University of Toronto Faculty of Medicine, Toronto, Ont, 
Canada, 1908, member of the Medical Association of Montana, 
served overseas during World War I, aged 54, died, June 2, 
of coronary occlusion 

Alex D Cameron, Kearney, Neb , Queen’s University 
Faculty of Medicine, Kingston, Ont, Canada, 1882, formerly 
served as mayor of Kearney and as county coroner, on the 
staff of the Good Samaritan Hospital, aged 80, died, June 29, 
of heart disease 

William J Steward ® Quarryville, Pa , University of 
^laryland School of Medicine, Baltimore, 1904, member of the 
American Psjchiatric Association, formerly resident physician 
at the Polk (Pa ) State School , aged* 64 , died, June 20, of 
heart disease 

Frank Ellsworth Stnckling, Decatur, 111 , Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1907, 
member of the Illinois State Medical Society, served during 
World War I, aged 56, died, June 24, of chronic nephritis 
and uremia 

William Benjamin Eason, Jackson, Tenn , Medical 
Department of Tulane University of Louisiana, New Orleans, 
1898, member of the Tennessee State kledical Association, 
served during World War I , aged 66 , died, June 9, of cirrhosis 
of the liver 

Frank Edward McCullough ® Sacramento, Calif , Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1906, formerly health officer of North Sacramento, served 
during World War I, aged 62, died, June 4, of coronary 
thrombosis 

Frederick William Hobelmann ® Baltimore Baltimore 
Medical College, 1901 , for many years assistant visiting urol- 
ogist at the Johns Hopkins Hospital, aged 66, died, June 14, 
in the Mercy Hospital of heart disease and bronchiogemc 
carcinoma 

Noah Robert Harlan ® Freeport, 111 , Northwestern Uni- 
versity Medical School, Chicago, 1909, fellow of the American 
College of Surgeons, on the staff of the Deaconess Hospital, 
aged 62, died, June 23, of angina pectoris and arteriosclerosis 

Louis Carl Sondel ® Chicago, Bennett Medical College, 
Chicago, 1915, served as a first lieutenant during World War 
I, on the staffs of the American, Alexian Brothers’ and Edge- 
water hospitals, aged 51, died, June 17, of coronary occlusion 

William Freeman Nicholson, Hamilton, Ont, Canada, 
University of Toronto Faculty of klcdicme, 1910, past presi- 
dent of the College of Physicians and Surgeons of Ontario, 
aged 59, died, June 3, as the result of an automobile accident 

John B Wickensimer ® Steger, 111 , Chicago College of 
Medicine and Surgery, 1913, served during World War I, aged 
55, died, June 18, m the Veterans Administration Facility, 
Hines, of pulmonary tuberculosis and congestive heart failure 


David Jesse Thompson, Webbville, Kv , Kentucky School 
of Medicine, Louisville, 1904, member of the Kentucky State 
Medical Association medical officer of the local Selective Ser- 
vice System, aged 68, died, June 25, of heart disease 

Maxcy Lee Brogden, West Columbia, S C , Umversitv 
of Maryland School of Medicine, Baltimore, 1909, member of 
the South Carolina Medical Association, aged 57, died, June 1, 
in the South Carolina Baptist Hospital, Columbia 

Donald F S Smith, Atlanta, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1908, member of the 
Medical Association of Georgia , for many v ears city pliy sician , 
aged 67, died, June 23, of coronary thrombosis 

William W Beveridge, Asbury Park, N J , Bellevue 
Hospital Medical College, New York, 1898, member of the 
Medical Society of New Jersey, aged 73, died, June 10, of 
gangrene of both legs and chronic myocarditis 

Louis Barenbaum ® Philadelphia, Temple University 
School of Medicine, Philadelphia, 1909, examining physician 
for the local draft board number 6, Selective Service System, 
aged 60, died, June 6, of coronary occlusion 

Charles Andrew Beatle, Longmont, Colo , Hahnemann 
Medical College and Hospital, Chicago, 1903 , served during 
World War I, aged 68, died recently in the Fitzsinions Gen- 
eral Hospital, Denver, of cardiorenal disease 

Charles Nathaniel Bibbins @ Watertown, N Y , Bellevue 
Hospital Medical College, New York, 1894, past president of 
the Medical Society of the County of Jefferson , aged 75 , died, 
June 12, of heart disease and hypertension 

John F McGuinness, Woburn, Mass , Middlesex College 
of Medicine and Surgery, Cambridge, 1923 , member of the 
Massachusetts Medical Society, aged 49, died, June 17, in the 
Choate Memorial Hospital of myocarditis 

William Ernest Crume, Bardstown, Ky , Kentucky Uiii 
versity Medical Department, Louisville, 1905 , member of the 
Kentucky State Medical Associatidn, county coroner, aged 
61 , died, June 5, of coronary thrombosis 

Francis Charles Myers ® Tulsa, Okla , University of 
Nashville (Tenn) Medical Department, 1905, served overseas 
as a captain in the medical corps of the U S Army during 
World War I, aged 61, died, June 7 

Oren Morrison Landon, Galesburg, 111 , State University 
of Iowa College of Medicine, Iowa City, 1882, at one time 
secretary of the board of pension examiners, aged 88, died, 
June 1, m Columbus, Ohio, of senility 

Delmer L Davis, Los Angeles, Hahnemann Medical Col- 
lege and Hospital, Chicago, 1902 at one time assistant professor 
of surgery at the College of Medical Evangelists, aged 66 
died, June 17, of pulmonary embolism 

L Lester Williams, Mount Venion, Obio, Jefferson Mcdi 
cal College of Philadelphia, 1882, member of the Ohio State 
Medical Association, for many years member of the city board 
of education, aged 87, died, June 1 

Theodore Hudson Harrell, AIissioii, Texas , Memphis 
(Tenn) Hospital Medical College, 1901, served during World 
War I, specialist certified by tlie American Board of Pcdiat 
rics, Inc , aged 67, died, June 10 

Miles Burwell Abernethy, Rcidsvillc, N C , North Caro 
Iina kledical College, Davidsorg 1906, past president of the 
Rockingham County Medical Society , served during World 
War I, aged 61, died, June 19 

Cora D Fenton, San Diego, Calif , Cleveland Medical Col- 
lege, 1893, aged 82 died June 13, m the Paradise Valley 
Sanitarium and Hospital, National City, of pulmonary embolism 
and fractured neck of femur 

Charles Otto Moore, Pans, Idaho, John A Creighton 
Medical College, Omaha, 1914 served during World War I, 
aged 55, died recently in the Holy Cross Hospital, Salt Lake 
City, of coronary thrombosis 

Robert Best, Killarncv, Man, Canada, National Univcr- 
sitv of Ireland 1902, aged 65, died, June 30 m the Brandon 
(Man ) General Hospital of pulmonary embolism and post- 
operative appendical abscess 

James Arden Southall, Hopkinsville, Ky , College of Phy- 
sicians and Surgeons, Baltimore, 1883, past president and sec- 
retary of the Christian County Medical Society , aged 82, died, 
June 20, of arteriosclerosis 

Paul Arthur Cole, Spokane Wash , University of Oregon 
Medical School Portland, 1941, aged 30, died, June 12, of 
pneumonia in the Deaconess Hospital, where he had recently 
completed his internship 
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Douglas S Kistler, Wilkes-Barre, Pa Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1893 , member of the 
Medical Society of the State of Pennsylvania, a founder and 
for many years a member of the board of directors of the 
Wyoming Valley Homeopathic Hospital, aged 69, died, June 
27 , of pulmonary hemorrhage 

Benjamin S White, Greensburg, Ind , College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1881 , member of tbe 
Indiana State Medical Association, for many years president 
of the city board of health and county physician, on the staff 
of the Decatur County Memorial Hospital, aged 87, died, 
July 3, of cardiac dilatation 

Charles M Gibson, Pittsburg, Kan , University of Kansas 
School of Medicine, Kansas City, 1907 , member of the Kansas 
Medical Society, for many years a member and at one time 
president of the board of education , on the staff of the Mount 
Carmel Hospital, aged 62, died, June IS, of hemorrhage due 
to carcinoma of the cecum 

Albert William Ebeling, Warrenton, Mo , Homeopathic 
Medical College of Missouri, St Louis, 1897, formerly instruc- 
tor of chemistry and physiology at the Central Wesleyan Col- 
lege, veteran of the Spanish-American War, aged 73, died, 
June 19, in the Veterans Administration Facilitj, Jefferson 
Barracks, of carcinoma 

Benjamin S Swetland, Brocton, N Y , University of 
Buffalo School of Medicine, 1878, member of the Medical 
Society of the State of New York, formerly president of the 
old high school district of Brocton and school physician, for 
many years town health officer, aged 88, died, June 18, of 
arteriosclerosis 

Thomas Jefferson Wenner ffi Wilkes-Barre, Pa , Univer- 
sity of Pennsylvania School of Medicine Philadelphia 1918, 
member of the American Society of Clinical Pathologists, 
served during World War I , on the staff of the Nesbitt 
Memorial Hospital, Kingston, aged 48, died, June 16, of coro- 
nary disease 

Emil Aronson, Dallas, Tc\as, University of Dorpat Fac- 
ulty of Medicine, Russia, 1887, formerly clinical professor of 
medicine at the Baylor University College of klcdicinc, on 
the staff of St Pauls Hospital from 1895 to 1940, aged 79 
died, July 14, of uremia, diabetes mclhtus and hypertrophy of 
the prostate 

John C Dunn, Lewistown Mont , Northwestern University 
Medical School, Chicago, 1902 , formerly health officer of 
Fergus County, at one time medical superintendent of the 
Montana State Hospital, Warmspring , aged 68 died, June 
21, in Torrance, Calif, following an operation for intestinal 
obstruction 

Joseph Augustine O’Connor, Rochester N Y , Univer- 
sity of Michigan Homeopathic Medical School, Ann Arbor, 
1910, member of the kledical Society of the State of New 
York, on the staffs of the Highland and St Mary’s hospitals, 
aged 56, died, June 11, of coronary occlusion and arterio- 
sclerosis 

Alfred Jacoby, New Orleans , Medical Department of 
Tulane University of Louisiana, New Orleans, 1902, member 
of the Louisiana State Medical Society, fellow of the American 
College of Surgeons , visiting surgeon Chanty Hospital , aged 
64, died, June 13, of subarachnoid hemorrhage and arterio- 
sclerosis 

John Wesley Tippie, Medina, Ohio, Starhng-Ohio Medi- 
cal College, Columbus, 1908, at one time surgeon, U S Public 
Health Service Reserve, serving on the staffs of the U S 
Veterans’ Hospital, number 88, Memphis, Tenn , and the U S 
Veterans’ Hospital number 76, Maywood, 111 , aged 55, died, 
June 26 

Anthony Eller Klein, Corona, N Y , Georgetown Uni- 
versity School of Medicine, Washington, D C , 1900 , member 
of the kledical Society of the State of New York, aged 68, 
died, June 1, in the Queens General Hospital, Jamaica, of 
bronchopneumonia, cerebral thrombosis and hypertensive heart 
disease 

Charles Munson Griswold, Milwaukee, Milwaukee Medi- 
cal College, 1910, veteran of the Spamsh-American War and 
World War I, aged 68, formerly on the staff of the Veterans 
Administration Facility, Wood, where he died, June 12, of 
hypertensive cardiovascular disease and prostatic hypertrophy 

George Arthur Bemis, Garner, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1909, member of the 
Iowa State Medical Society, served as a captain in the medical 


corps of the U S Army during World War I, aged 58, died 
June 30, in a hospital at Mason City of coronary thrombosis 
Omer Frank Allen ® Miami, Fh , Rush Medical College, 
Chicago 1900, for many years president of the bank in Mount 
Olive, 111, and at one time physician for the Illinois Central 
Railroad member of the examining board during World War 
I, aged 72, died, August 24, following a gastroenterostomy 
John Arnason Johnson ® Tacoma, Wash , Chicago College 
of Medicine and Surgery, 1910, member of the Pacific Coast 
Oto-Ophthahnological Society, served during World War I, 
formerly medical examiner for the Veterans Administration, 
aged 65, died, June 12, of arteriosclerosis and hypertension 
Edward H Cowan, Craw fordsvillc, Ind , Miami Medical 
College, Cincinnati, 1873, Civil War veteran, at one time 
health officer of Craw fordsv die and member of the school board, 
for many years a member of the U S Pension Board, aged 
95, died, August 1, in Dallas, Texas, of arteriosclerosis 
Charles Levering Ireland, Columbus, Ohio, Cleveland 
Homeopathic Medical College, 1898, member of the Ohio State 
Medical Association , chief of physical thcrapj at the Walter 
Reed General Hospital, Washington, D C , during World 
War I, aged 70, died, June 10, of coronary occlusion 

William Thomas Robison ® Murfreesboro, Tenn , Rush 
Medical College, Chicago, 1915, served in the medical corps 
of the U S Army during World War I , fellow of the Amen 
can College of Surgeons , on the staff of the Rutherford Hos 
pital, aged 54, died, June 9, of cerebral thrombosis 

Albert A Maurer, New York, Rush Medical College, 
Chicago, 1881 , member of the Medical Society of the State of 
Wisconsin, served as a captain in the medical corps of tbe 
U S Army during World War I, aged 83, died, June 29, in 
a hospital near Paterson, N J , of arteriosclerosis 

Vernon Albert Dean, Talco, Texas, Baylor University 
College of Medicine, Dallas, 1938, member of the State Medial 
Association of Texas, on the staff of St Joseph’s Hospital, 
Pans, aged 33, died, June 25, in the Baylor Hospital, Dallas 
of pneumonia acute hepatitis and acute ncphritrs 

Patrick Henry Keefe, Providence, R I , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1879, member of the Rhode Island Medical Society, fellow of 
the American College of Surgeons, aged 87, died, June 4 in 
the Charles V Chapin Hospital of arteriosclerosis 

Charles D Watkins, Etna, Ohio Columbus Medical Col 
lege, 1886, at one time served in the Ohio State House of 
Representatives and as slate senator, aged 77, died, June 27, 
in the Mount Carmel Hospital, Columbus of arteriosclerotic 
heart disease, v aricosc ulcer and thrombophlebitis 

Asel James Bennett ® Auburn, N Y , Syracuse Univer 
sity College of Medicine, 1918, past president of the Cavuga 
County Medical Society , on the staffs of the City and Mercy 
hospitals, formerly member of the board of education, aged 
49, died, June 27, of cerebral hemorrhage 

John Gillison Allan, Edgewood, 111 , University of Louis- 
ville (Ky ) Medical Department 1882, member of tbe Illinois 
State Medical Society , for many years president of the bank 
of Edgewood, aged 83, died, July 1, m St Anthony’s Hospital, 
Effingham, of carcinoma of the tongue 

Harry Burton Farnsworth, Oakland Calif , American 
Medical Missionary College, Chicago, 1900 fellow of the 
American College of Surgeons , attending surgeon Alfa Bates 
Hospital Berkeley, and the Providence Hospital, aged 60, 
died, June 4, of chronic myocarditis 

Leslie Spangler Porter ® Portland Ore University of 
Oregon Medical School, Portland 1934 resident physician at 
the Shrmers Hospital for Crippled Children , formerly health 
officer of Coos County, aged 32, died, June 1, in Modesto, 
Calif of acute pulmonary edema 

Henry W Hodgson, Cumberland, Md , Washington Um 
versify School of Medicine Baltimore, 1871, past president of 
the AHcg my-Garrett Counties kledical Society , member ol 
the Medical and Chirurgical Faculty of Maryland, aged 96, 
died, June 24, of pneumonia 

George Good, Union City, N J , Cornell University Medi- 
cal College New York, 1901 for many years on the stafH of 
the North Hudson Hospital, Weehawken, and the Christ Hos 
pital, Jersey City, aged 72, died, July 17, following a chole- 
cystectomy for cholelithiasis 

George Birch Clark, Armonk, N Y , Syracuse Univer- 
sity College of Medicine, 1894, member of the draft board 
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during World War I, aged 69, on the staff of the Northern 
Westchester Hospital, ;Mount Kisco, where he died, July 6, of 
carcinoma of the bladder 

Armand Oliva Metivier, Chicopee Falls, Mass , College 
of Physicians and Surgeons, Boston, 1915 , member of the 
Massachusetts Medical Society served m the medical corps 
of the U S Army during World War I, aged 52, died, 
July 2, of heart disease 

^Thomas William Tormey @ Madison, Wis , Rush Medi- 
cal College, Chicago, 1902, fellow of the American College of 
Surgeons , on the staffs of the Madison General and St Mary s 
hospitals, aged 63, died, July 8, of uremia and benign hyper- 
trophy of the prostate 

Forest Field Foster, Kansas City, Mo , University Medi- 
cal College of Kansas City, 1913 , member of the Missouri 
State Medical Association, served during World War I, aged 
52, died, June 8, in Kansas City, Kan, of injuries received in 
an automobile accident 

Leonard Riley Jenkins ® Ogden, Utah, Leland Stanford 
Junior University School of Medicine, San Francisco, 1916, 
served in the U S Navy during World War I and for four 
years later, aged 52, died, June 17, of diabetes melhtus and 
coronary heart disease 

Louis S Dunn ® Philadelphia, Medico-Chirurgical College 
of Philadelphia, 1907 , specialist certified by the American Board 
of Otolaryngology, member of the American Academy of Oph- 
thalmology and Otolaryngology, served during World War I, 
aged 56, died, June 16 

James Frederick Stewart Marshall, Missoula, Mont , 
University of Toronto Faculty of Medicine, Toronto, Ont , 
Canada, 1908 , member of the Medical Association of Montana , 
served overseas during World War I, aged 54, died, June 2, 
of coronary occlusion 

Alex D Cameron, Kearney, Neb , Queen's University 
Faculty of Medicine, Kingston, Ont, Canada, 1882, formerly 
served as mayor of Kearney and as county coroner, on the 
staff of the Good Samaritan Hospital, aged 80, died, June 29, 
of heart disease 

William J Steward ® Quarryville, Pa , University of 
Maryland School of Medicine, Baltimore, 1904, member of the 
American Psychiatric Association, formerly resident physician 
at the Polk (Pa ) State School , aged* 64 , died, June 20, of 
heart disease 

Frank Ellsworth Strickling, Decatur, 111 , Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1907, 
member of the Illinois State Medical Society, served during 
World War I, aged 56, died, June 24, of chronic nephritis 
and uremia 

William Benjamin Eason, Jackson, Tenn , Medical 
Department of Tulane University of Louisiana, New Orleans, 
1898, member of the Tennessee State Medical Association, 
served during World War I, aged 66, died, June 9, of cirrhosis 
of the liver 

Frank Edward McCullough ® Sacramento, Calif , Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1906, formerly health officer of North Sacramento, served 
during World War I, aged 62, died, June 4, of coronary 
thrombosis 

Frederick William Hobelmann ® Baltimore, Baltimore 
Medical College, 1901 , for many years assistant visiting urol- 
ogist at the Johns Hopkins Hospital aged 66, died, June 14, 
in the Mercy Hospital of heart disease and bronchiogemc 
carcinoma 

Noah Robert Harlan ® Freeport, 111 , Northwestern Uni- 
versity Medical School, Chicago, 1909, fellow of the American 
College of Surgeons, on the staff of the Deaconess Hospital, 
aged 62, died, June 23, of angina pectoris and arteriosclerosis 

Louis Carl Sondel ® Chicago, Bennett Aledical College, 
Chicago, 1915 , served as a first lieutenant during World War 
I , on the staffs of the American, Alexian Brothers’ and Edge- 
water hospitals, aged 51, died, June 17, of coronary occlusion 

William Freeman Nicholson, Hamilton, Ont, Canada, 
University of Toronto Faculty of Aledicme, 1910, past presi- 
dent of the College of Physicians and Surgeons of Ontario, 
aged 59, died, June 3; as the result of an automobile accident 

John B Wickensimer ® Steger, 111 , Chicago College of 
Medicine and Surgery, 1913, served during World War I, aged 
died, June 18, in the Veterans Administration Facility, 
Hines, of pulmonary tuberculosis and congestive heart failure 


David Jesse Thompson, Webbville, Ky , Kentucky School 
of Medicine, Louisville, 1904, member of the Kentucky State 
Medical Association, medical officer of the local Selective Ser- 
vice System, aged 68, died, June 25, of heart disease 

Maxcy Lee Brogden, West Columbia, S C , Universitv 
of Maryland School of Aledicine, Baltimore, 1909, member of 
the South Carolina Medical Association, aged 57, died, June 1, 
in the South Carolina Baptist Hospital, Columbia 

Donald F S Smith, Atlanta, Ga , Georgia College of 
Eclectic Medicine and Surgerj, Atlanta, 1908, member of tlie 
Medical Association of Georgia, for manj jears citj phjsician, 
aged 67, died, June 23, of coronary thrombosis 

William W Beveridge, Asbury Park, N J , Bellevue 
Hospital Medical College, New York, 1898, member of the 
Medical Society of New Jersey, aged 73, died, June 10, of 
gangrene of both legs and chronic myocarditis 

Louis Barenbaum ® Philadelphia, Temple University 
School of Aledicine, Philadelphia, 1909, examining phjsician 
for the local draft board number 6, Selective Service Sjstem, 
aged 60, died, June 6, of coronary occlusion 

Charles Andrew Beatle, Longmont, Colo , Hahnemann 
Medical College and Hospital, Chicago, 1903, served during 
World War I, aged 68, died recently in the Fitzsimons Gen- 
eral Hospital, Denver, of cardiorenal disease 

Charles Nathaniel Bibbins ® Watertown, N Y , Bellevue 
Hospital Medical College, New York, 1894, past president of 
the Medical Society of the Countj of Jefferson, aged 75, died, 
June 12, of heart disease and hypertension 

John F McGuinness, Woburn, Mass , Middlesex College 
of Afedicine and Surgery, Cambridge, 1923 , member of the 
Massachusetts Medical Society, aged 49, died, June 17, in the 
Choate Alemorial Hospital of myocarditis 

William Ernest Crume, Bardstown, Ky , Kentucky Uni 
versity Medical Department, Louisville, 1905 , member of the 
Kentucky State Aledical Association, county coroner, aged 
61 , died, June 5, of coronary thrombosis 

Francis Charles Myers ® Tulsa, Okla , University of 
Nashville (Tenn) Aledical Department, 1905, served overseas 
as a captain in the medical corps of the U S Army during 
World War I, aged 61, died, June 7 

Oren Morrison Landon, Galesburg, 111 , State University 
of Iowa College of Aledicine, Iowa City, 1882, at one time 
secretary of the board of pension examiners, aged 88, died, 
June 1, in Columbus, Ohio, of senility 

Delmer L Davis, Los Angeles, Hahnemann Aledical Col- 
lege and Hospital, Chicago, 1902 , at one time assistant professor 
of surgery at the College of Aledical Evangelists, aged 66, 
died, June 17, of pulmonary embolism 

L Lester Williams, Alount Vernon, Ohio, Jefferson Aledi- 
cal College of Philadelphia, 1882, member of the Ohio State 
Aledical Association, for many years member of the city board 
of education, aged 87, died, June 1 

Theodore Hudson Harrell, Alission, Texas , Alemphis 
(Tenn ) Hospital Aledical College, 1901 , served during World 
War I, specialist certified by the American Board of Pediat- 
rics, Inc , aged 67, died, June 10 

Miles Burwell Abernethy, Reidsville, N C , North Caro- 
lina Aledical College, Davidson; 1906, past president of the 
Rockingham County Aledical Society, served during World 
War I, aged 61, died, June 19 

Cora D Fenton, San Diego, Calif , Cleveland Aledical Col- 
lege, 1893, aged 82, died, June 13, m the Paradise Valley 
Sanitarium and Hospital, National City, of pulmonary embolism 
and fractured neck of femur 

Charles Otto Moore, Pans, Idaho, John A Creighton 
Aledical College, Omaha, 1914, served during World War I, 
aged 55, died recently m the Holy Cross Hospital, Salt Lake 
City, of coronary thrombosis 

Robert Best, Killarney, Alan, Canada, National Univer- 
sit> of Ireland, 1902, aged 65, died, June 30, in the Brandon 
(Alan ) General Hospital of pulmonary embolism and post- 
operative appendical abscess 

James Arden Southall, Hopkinsville, Ky , College of Phy- 
sicians and Surgeons, Baltimore, 1883, past president and sec- 
retary of the Christian County Aledical Society, aged 82, died, 
June 20, of arteriosclerosis 

Paul Arthur Cole, Spokane, Wash , University of Oregon 
Medical School, Portland, 1941, aged 30, died, June 12, of 
pneumonia m the Deaconess Hospital, where he had recently 
completed his internship 
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Cassius Lightner Campbell, Atlantic Iowa Miami Medi 
cal College, Cincinnati, 1881 , member of the Iowa State Medi- 
cal Society, aged 85, died, June 16, in the Atlantic Hospital 
of cerebral hemorrhage 

George Leo Weiler, Salt Lake City, George Washington 
Unnersity School of Medicine, Washington, D C, 1909, vet- 
eran of the Spamsh-American War, aged 65, died, June 24 
of coronar} thrombosis 

John Richard Shannon, Philadelphia, University of Penn 
sjUania Department of Medicine, Philadelphia 1896, veteran 
of the Spanish- American War, aged 72, died, June 18, of 
chronic myocarditis 

Willis Eldredge King, Sacramento Calif , Uniiersitj of 
Pennsylvania Department of Medicine, Philadelphia, 1896, aged 
68, died, June 9, in the Sutter Hospital of arteriosclerosis and 
chronic mjocarditis 

Henry Oliver Beeson, San Bernaidmo, Calif , Kansas 
City (Mo) kfedical College 1880 member of the Cahfornii 
Medical Association, aged 89, died rccentlj of diabetes niellitus 
and acute nephritis 

Charles Oliver Henry, Pairmont W Va College of 
Phjsicians and Surgeons, Baltimore 1882, member and past 
president of the West Virginia State Medical Association aged 
85 , died, June 20 

Luther E Evans, West Jefferson Ohio, Starling Medical 
College, Columbus, 1900 for manj jears a member of the hoard 
of education, aged 67, died, June 25, of bronchopneumonia and 
diabetes melhtus 

Benjamin Warren Vaughan, Columbia Mo , Univcrsit) 
of Missouri School of Medicine, Columbia, 1901, aged 65, 
died June 7, in Kansas Citj of cerebral hemorrhage and hjpo 
static pneumonia 

George James Goodin, Detroit 111 , Keokuk (Iowa) Mcdi 
cal College College of Plijsicians and Surgeons, 1907, on the 
staff of the Illim Community Hospital, Pittsfield, aged 58, 
died June 29 

James Fife Fisher, Sabina Oliio Starling Medical Col- 
lege Columbus, 1900, member of the Ohio State Medical Asso 
ciation, aged 68, died June 4, of chrome interstitial nephritis 
witli uremia 

Charles Edgar Harvey, Greenport N Y , New York 
Homeopathic Medical College and Hospital, Now York, 1907 
aged 72 died, June 21, in the Eastern Long Island Hospital 
of nephritis 

William Burnham Fisk, Oak Park, 111 , Northwestern 
University Medical School, Chicago 1898, member of the Illi- 
nois State Medical Society, aged 71, died m June, of coroiiar) 
occlusion 

Arthur Stephenson Spangler, Pauls Valiev Okla Uni- 
versitj of the South Medical Department, Sewance Teiiii 
1904 also a druggist, aged 68, died June 22, of piilmonarj 
embolism 

Howard George Hunsberger, Mount Hope, Kan , Uni- 
versity Medical College of Kansas City, Mo 1901, served 
during World War I, aged 67, died, June 1, of coronary 
occlusion 

Camillus F Eason, Hickprj Va , University College of 
Medicine Ricbmoiid, 1897, for many years member of the 
countj board of health, aged 65 died, June 4, of coronarj 
occlusion 

Joseph Francis Steininger ® Gary, Ind , Univcrsitj of 
Illinois College of Medicine, Chicago, 1939, aged 29, was 
drowned while fishing in kliner Dale near Allegan Mich, 
June 30 

William W Swarts, Wichita Palls Texas Physio Medical 
College of Indiana Indianapolis 1893 on the staff of the 
Wichita General Hospital, aged 77, died, June 3 of angina 
pectoris 

Byron B Hauser, Hooper, Neb College of Phjsiciaiis 
and Surgeons, Baltmxire 1898 member of the Nebraska State 
Medical Association, aged 70 died June 14, of diabetes 
mellitus 

Julius Propper ® Philadelphia Medico Chirurgical College 
of Philadelphia, 1904, aged 63, died, June 27, in the Memo- 
rial Hospital of coronary thrombosis and carcinoma of the 
bladder 

Henry James Matthews ® Nicholville N Y , University 
of Vermont College of Medicine, Burlington 1879, on the staff 
of the Potsdam (N Y) Hospital, aged 87, died, June 28, of 
uremia 


Charles Andrew Inks ® Nappance, Ind , College of Phjsi 
Clans and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902, aged 66, died, June 21, of heart 
disease 

James Louis Post, Van Buren, Ark , St Louis University 
School of Medicine, 1907, member of the Arkansas Medical 
Society, aged 59, died recently of cardiovascular renal disease 
Bozc B Kitchens, Mitchell, Ga , University of Georgia 
Medical Department, Augusta, 1884, aged 87, died, June 27, 
III the Rawlings Sanitarium Sandersville, of prostatic disease 
Harry Leonard Merscher, Philadelphia, Jefferson Medi 
cal College of Philadelphia, 1910, aged 54, died, June 21, in 
the Lankenau Hospital of acute cholecvstitis with perforation 
Frank Prior Hardy, Searcy, Ark , University of Arkansas 
School of Medicine, Little Rock, 1913, member of the Arkansas 
Medical Society , aged 55 , died June 22, of lymphatic leukemia 
William S Gates, Liidington, Mich Chicago Medical Col 
lege 1881, aged 86, died June 29 in the Paulina Steams 
Hospital of aneurysm of the abdominal aorta with thrombosis 
Frederick Rosenfeld, Kew Gardens N Y , Kaiser 
Wilhchns-Universitlt Medirinische I'akultat Strassburg, Gcr 
niinv, 1900, aged 65, died, June 12 of cerebral hemorrhage 
Arthur Blackwell Cosby, Big Island Va , Medical Col 
lege of Virginia, Richmond 1895 , member of the Mcdica' 
Society of Virginia, aged 70, died June 26, of heart disease 

Henry Stevens Kicrsted San Prancisco, University of 
Pennsylvania Deiiartmcnt of Medicine Philadelphia 1893, aged 
69, (lied recently of chronic nnocarditis and arteriosclerosis 
Albert Olcn Mencfee, Tatum, Texas, Medical Department 
of 1 tilanc University of 1 ouisiana New Orleans 1890, aged 
77, died, June 12 in a hosjiital at Dallas of heart disease 
William A Berry, Aslil ind, Kv Hospital College of 
Medicine Louisville 1887, member of the Boyd County Health 
Department, formerly a druggist aged 80, died June 23 
Rufus W Ratliff, Jonesboro \rk Memphis (Tenii) Hos 
jiital Medic il College, 1900, member of the Arkansas Medical 
Societv , aged 77, died, June 23, m St Bernards Hospital 
Stephen Fleming, Eureka Calif College of Physicians 
and Surgeons of San Erancisco 1912, aged 64, died, June 12, 
111 the Humboldt Coiintv Hospital of coronary thrombosis 
Thomas M Nimmo, Eastview, Ixy , Umversitv of Louis 
ville Medical Department 1895 for m my years local surgeon 
for the Illinois (Tentral Railroid aged SO died June 22 
David Thomas Lusher Williamsport Md leffersoii 
Medical College of Philadelphia 1880 agexl 88 died June 1, 
III Hagerstown of chronic mvocarditis and arteriosclerosis 
Jacob Louis Winner, Baltimore, Baltimore Medical Col 
lege 1893, member of tlie Medical and Chirurgical Eaculty 
of Maryland aged 70 died June 21, of arteriosclerosis 

Michael Phillip Cannon ® Chicago Chicago College of 
Medicine and Surgery, 1916 aged 65 died, June 1, in Ocala 
Ela , of coronary thrombosis and hvpcrtcnsion 

Samuel Hubbard Gaines, Liicieii Okla Chattanooga 
(Tcnn ) hlcdical College, 1906 aged 59, died June 1 

George W Longenecker ® Llsinore Kan Kansas City 
(Alo ) Medical College 1902, aged 66, died June 10 


DIED IN MILITARY SERVICE 


Thomas Anthony Martin, Providence, R I Jeffer- 
son Medical College of Philadelphia, 1935 , member of the 
Rhode Island Meclical Society and of the New England 
Obstetrical and Gv nccological Society was a first heu 
tenant in the medical corps reserve and was called to 
active duty Ecb 24, 1941 as a caiitain in the Rhode Island 
National Guard Medical Detachment 103d Eield Artilleo 
43d Div ision stationed at Camp Blanding, Ela aged 32 
died August 4, in the Walter Reed General Hospital 
Washington, D C of lymphosarcoma 

Brunson Burns Matthews, Shelby, N C , Aledical 
College of the State of South Carolina Charleston 1927 
formerly public health officer of Andalusia Ala , was called 
to active duty as a captain in the medical corps of the 
U S Army July 10 1942, was stationed at Camp Bland 
iiig Fla where he died in the Station Hospital August 3 
of bilateral pulmonary embolism secondary to broncho 
pneumonia aged 39 




Volume 120 
Number 2 


BUREAU OF INVESTIGATION 


145 


Bureau of Investigation 

PHILLIPS ALIAS PHILLIPS 

Criminal Impersonates His Former Medical 
Corps Superior 

A man named Phillips, although not a doctor of medicine 
and not licensed to practice anywhere, was able to hold a posi- 
tion temporarily as chief resident and chief assistant surgeon 
at the Enloe Hospital, Chico, Calif His record attracted wide 
attention 

As witli many others who engage in a criminal career a 
relatively insignificant detail resulted in his apprehension J W 
Williams, special agent for the California State Board of Medi- 
cal Examiners was going through some prescriptions in connec- 
tion with another case and noted some 200 prescriptions which 
were incompletely filled out and signed by Phillips When 
interviewed by the agent Phillips readily admitted that he was 
not licensed in California but pleaded ignorance of the laws 


to have been medical director of the Sod Conservation Service 
in New Mexico, and, prior to his arrival in Chico in April 1942 
contract surgeon in the Civilian Conservation Corps 

Inquiry addressed to the W^est I''irgmia Public Health Council 
indicated that Phillips had never been licensed to practice medi- 
cine in that state, and the Universit 3 of Tennessee College of 
Medicine advised that he appeared to be an impostor to whom 
a copy of the diploma of James Herman Phillips, MD ot 
Dora, Ala, had been issued in 1930 on receipt of an afiidavit 
stating that he had lost the original in Europe during \\ orld 
War I 

Phillips was arrested at Chico Alav 26, 1942 and interrogated 
for approximately three hours During this time he signed a 
fourteen page statement m which he confessed to being an 
impostor, stating that he had never attended medical school, 
that his diploma was obtained on false affidavit and, further, 
that he was an ex-conv ict w ith a long criminal record and that 
his true name was Arthur Osborne Phillips 

Phillips claimed that the diploma was in the possession of 
the prosecuting attornej at Afurph}, Idaho who had taken it 
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and claimed to have held similar positions in eastern hospitals 
without a license He claimed, however, that he had graduated 
from the University of Tennessee College of Aledicine on June 
8, 1916 and was licensed to practice m West Virginia in 1929 
but stated that this license had become delinquent because of 
nonpayment of tax m 1932 

Phillips claimed, further, to have been deputy state commis- 
sioner of public health in Indiana in 1916 and 1917, to have 
bveii emplojed by the Division of Industrial Hygiene and Alcdi- 
cine of the federal government, 1918-1920, to have been director 
of the medical department of the Ford Alotor Company, Detroit, 
1920-1921, and medical director of the Wallis Tractor Company 
and Racine Auto Tire Company, Racine, Wis, and the Fuller 
Construction Companj Cumberland Aid , for a period of one 
year each, from 1922 to 1924 He stated that he had been 
emplojed bj the W F Prior Companj of Hagerstown, Aid, 
where he claimed to have directed research work until 1926 
From 1926 to 1929 he claimed to have served as a resident in 
aarious institutions, including Johns Hopkins at Baltimore the 
Newcomb Hospital, Vineland, N J , and the Franklin Square 
Hospital at Baltimore, to have practiced in West Virginia in 
1929 and 1930, to have been employed by the federal govern- 
ment as director of industrial medicine in Washington, D C , 


to return to the University of Tennessee College of Medicine 
after Phillips was convicted and sentenced to serve from one 
to fourteen years in the state prison for impersonating a prac- 
titioner of medicine 

Phillips stated tliat he was a high school graduate had taken 
a special course in biology and bacteriologj, correspondence 
courses in placer mining and soil and water conservation from 
a WPA project school in Idaho and also correspondence courses 
in agriculture and home economics He claimed to have attended 
medical school at the University of Buffalo m 1915 and 1916 
but later admitted that this statement was false This is an 
interesting claim, in view of the diploma draft reproduced here- 
with, taken from the files of the Bureau of Investigation He 
attempted to have the diploma made in 1923 giving as his 
address at that time Box 1733 Atlanta Ga this being his 
cell number in the Atlanta Federal Prison m which he was 
then confined 

A complete record of all his known convictions appears in 
the accompanying table as given hj the California authoritie 
It IS interesting to compare periods of imprisonment with the 
positions he claimed to have held during those periods 

In 1918 he served as a private in the \rinv Medical Corjis 
as an orderlv under the real J H Phillips M D In 1921 Iht 
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latter entered an institution, in which he is still located Subse- 
quent to this, the impostor visited Dr Phillips’ family in Ala- 
bama and IS alleged to have taken the diploma and license, which 
were on the walls of the room which he occupied 

In 1930 he appears to have served for a short time as an 
intern at St Francis Hospital, Charleston, W Va , but was 
discharged because of unprofessional conduct and because there 
was some question concerning his professional education and 
licensure 

When arrested, Phillips had in his possession membership 
cards issued to James Herman Phillips, M D , for 1930 and 
1931 by the West Virginia State Medical Association and Cen- 
tral Tn-State Medical Association of Ohio, Virginia and West 
Virginia The records indicate that for one year he was a 
member of the Kanawha Medical Society and the West Vir- 
ginia State Medical Association but was dropped, Jan 1, 1931, 
for advertising and general attitude 

Subsequent to his release from Atlanta in 1934 he attempted 
to obtain reciprocity licenses in Maryland, West Virginia, South 
Dakota, Iowa, Colorado, Montana, Idaho, Pennsylvania, Minne- 
sota, New Jersey, New Mexico and California on tlie basis of 
his fraudulent University of Tennessee College of Medicine 


STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
The following items are abstracts of stipulations in which 
promoters of “patent medicines,” or medical devices have agreed 
with the Federal Trade Commission to discontinue certain mis 
representations in their advertising These stipulations differ 
from the "Cease and Desist Orders” of the Commission in that 
such orders definitely direct the discontinuance of misrepresen 
tations The abstracts that follow are presented primarily to 
illustrate the effects of the provisions of the Wheeler Lea 
Amendment to the Federal Trade Commission Act on the pro- 
motion of such products 

Air Way Reducing Girdle — Discontinuance of tins designation or any 
other representation that the vscaring of the device will cause a definite 
reduction in weight or measurement or a loss of fatty tissue was agreed 
to h> the Physicians Supply Company Inc, San Diego Calif, in a 
stipulation that it signed with the 1 cdcral Trade Commission in August 
1941 The concern further stipulated that it would no longer represent 
that this or any other girdle that it sells is nonabsorbent or that the 
possibility of skin infection from excreted waste matter absorbed by a 
girdle IS eliminated by wearing this particular one 


Coiitplctc Record of PIttUips’ ATiiomn Convictions 


Contributor of 

Fingerprints 

Name and Number 

Arrested or 
Received 

Charge 

Disposition 

pD Cleveland Ohio 

Dr Arthur 0 Phillips ^('2393 

6/ 8/‘>2 

Impersonating U S olllccr 

5/27/'h> 18 mo USP Atlanta Ga 

U&P Atlanta Ga 

Arthur Oabomc Phillips #14337 

C/lC/22 

Impersonating Gov t officer 

1 jr C mo 

PD Pittsburgh Pa 

Dr Arthur 0 Phillips #10933 

11/22/24 

Worthless checks 

1 Sr Allegh Co Jail 

PD Baltimore Md 

Arthur 0 Phillips S’llOS 

12/29/25 

Defrauding hotels 

l/n/'’0 4 mo Bait city Jail 

PD Decatur, 111 

Arthur 0 Phillips #aaSo 

6/17/2C 

Defrauding by check 

TOl SO Christian Co — ‘dlsm 

St H o£ 0 Jessups Md 

A 0 Phillips #10100 

0/ 2/23 

r p 

18 mo 

So Brewton Ain 

Dr James Herman Phillips # — 

- 10/10/33 

Practicing w/o ccrl 


Kilby Prison Montgomery Ala 

James Herman Phillips #0 7039 

11/12/33 

Prnct medicine w/o ccrl 

3 mo 2D days 

tjSM Mobile Ala 

James Herman Phillips #-^37 

Not given 

Int Rev (Harr Nnrc) 

1 jr 1 dn> Atlanta 4/'7!/31 

USP Atlanta Ga 

James Herman Phillips #44091 

10/13/34 

vio I n A 

1 }T 1 day 7/‘’9/3j cond rcl 

So Murphy Idaho 

James Herman Phillips # — 

2/13/37 

Prac med m/o license 

•P 0 to chg of Impersonating a pracll 

So Mt Home Idaho 

James Herman Phillips #all 

2/13/37 

Pract mod w/o liccnpc 

Honor of medicine on 6/20/37 sent to 
serve not less than 1 yr nor more than 

14 yrs In the SP 

Bel to Idaho St Patrolman for Trans 

SP Boise, Idaho 

James Herman Phillips #a501 

hot given 

Impersonating practitioner 

Sent 5/20/37 1 14 yrs 

PD Ohico, Calif 

James H Phillips r235S 

6/2C/42 

Of medicine 

Viol Medical Practice Act 

J W ■Williams Special Agent 

James H Phillips 

Not given 

2141 B & PO & Sec 2 Dang 


(F P 5/2C/4‘») 

Weapons Act of 10''3 



diploma and credentials fraudulently obtained from the Alabama 
Board of Medical Examiners 

In 1936 he applied for a fellowship in the Mayo Foundation 

When he was arrested in Chico and taken to his own car an 
opening of the glove compartment revealed a revolver He 
was unable to explain his possession of this weapon, which he 
as an ex-convict would not be allowed to possess m California 
He was booked in the Chico city jail on a charge of violating 
section 2141 of the Business and Professions Code and remained 
in jail, in lieu of a $1,000 cash bail, until the following day, 
when he appeared before a justice of the peace and pleaded 
guilty to the charges He was rebooked on a felony charge 
for possession of concealed weapons On May 28 he was sen- 
tenced to the maximum penalty for practicing medicine without 
a license in California — six months in the county jail and $600 
fine and on June 29 he was sentenced to serve nine months in 
the Butte County jail for possession of firearms, this sentence 
to run concurrently with the other 

Much of the information reproduced herewith directly from 
the California report is authenticated from the files of the 
American Medical Association Reproduced herewith are photo 
graphs taken of Phillips at Murphy, Idaho, in 1937 and at Chico, 
Calif, m 1942 

The most amazing feature of tins story is not the man’s 
colossal impudence and foolhardiness but rather the fact that 
he was able to conduct himself in an operating room in such 
a way as to avoid suspicion and yet was apprehended because 
of his incomplete prescriptions 


Alleroy Electric Mask— The rcdcnl Trade Comraission mnounced 
in August 1941 that the Allergy Research Institute Inc Cincinnati 
had entered into a stipulation m regard to some of the claims made for 

Allergy Electric Mask and ‘Allcrg> Electric Mask rilter” for treat 
hay fever, rose fc\cr ■and scisonil asthma Subsequently (No\ ember 
1941) the Commission announced that Ralph Hess of Cincinnati ^\bo 
handled the advertising for Allergy Electric Mask had agreed to cease 
representing that the device will pre\ent or cure or be a medical 
treatment for hay fever, rose fever or season'll asthma will purify or 
completely filter the air breathed or prevent pollens and molds from 
reaching the sensitive membranes 

Persplr ator — This Turkish bath cabinet was put out by an Irene G 
Fenton trading ns Pcrspir ator Manufacturing Company Toledo Ohio 
In August 1941 this person stipulated with the I ederal Trade Commission 
that she would discontinue the following misrepresentations in the sale 
of her cabinet that the use of this device will rejuvenate the entire 
system that it is a cure or remedy for excess weight or keeps the 
pores open or induces elimination of bod> poisons tliat it will gi'c 
relief to the nervous manifestations attending menopause that it "ih 
cure or break up colds or correct s'lllow sluggish skin or blackheads 
and other skin blemishes that it is a cure or remedy for sjmptoms of 
ovenndulgence or corrects rheunntism lumbago arthritis and muscular 
pains Irene G Fenton further stipulated tint in the future her adver 
tisements would not f*!!! to reveal that normal persons may faint and be 
seriously burned when using her cabinet unattended 

Spaldings Wonder Plasters — These were put out bj Spalding Plaster 
Company Inc Providence R I , winch stipulated with the Federal 
Trade Commission in September 1941 to discontinue the following 
misrepresentations that these plasters will remedy or cure rheumatibni, 
arthritis neuritis or other ailments or will be of any benefit in such 
conditions beyond the temporary relief of painful sjmptoms that they 
will restore normal circulation throughout the s>stem or affect the 
circulation aside from stimulating it at the site of application, or tint 
the plasters are entirely different from competing products or that the 
principle involved in the Spalding Method is unique or new 
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ESSENTIAL HYPERTENSION 

To the Editor — The report of the Council on Pharmacy and 
Chemistry prepared by Goldblatt, Kahn and Lewis in The 
J ouRNAl, August 8, IS an unusually complete survey of the 
hypertension problem but ignores the weight of recent evidence 
for the view that essential hypertension in man is fundamentally 
different from any of the human or experimental types of lyper- 
tension which from their outset are associated with organic 
renal lesions or with organic obstruction to flow in the renal 
artery or the abdominal aorta proximal to a renal artery 
It mentions but does not sufficiently emphasize that essential 
hypertension in man is often unstable, present only under stress, 
and may disappear for months or years under dietetic, psycho- 
therapeutic or mild sedative management It ignores the proba- 
bility that certain cases of human hypertension have adrenal 
cortex hyperplasia and overactivity as the fundamental defect, 
and that desoxycorticosterone causes a nonrenal hypertension 
similar to the hypertension of Cushing’s syndrome Renal 
arteriosclerosis is assumed by the" authors to underlie nearly all 
cases of benign essential hypertension They include the proviso 
“If the idea is correct that renal arteriosclerosis and arteriolar 
sclerosis are the morphologic bases of most cases of so-called 
essential hypertension in man” but ignore the imposing body 
of evidence that this supposition is fallacious The result is to 
give an undeservedly pessimistic outlook on the prognosis in 
individual cases of hypertension today, and on the utility of 
seeking improved therapy for a condition which, to the authors, 
IS an inescapable sequel of involutional changes in the renal 
vascular bed 

Conceding that unilateral renal arterial narrowing may lead 
to arteriosclerosis in the opposite kidney in those species, includ- 
ing man, in which such a stenosis causes hypertension, the 
Council report quietly ignores the obvious fact that the renal 
arteriosclerosis seen in many human cases of hypertension may 
also be a sequel to the hypertension and not the “basic cause ” 
Any one who follows the retinal vascular changes in human 
hypertensives is aware of the fact that they progress slowly in 
tliose who tolerate hypertension for years or decades but go to 
pieces rapidly in those who show evidence of rapidly progress- 
ing arteriosclerosis of the kidney The Council’s authorities 
can scarcely hope to persuade us that retinal arterial disease is 
not dependent in many cases on hypertension and that it cannot 
retrogress when hypertension is abolished, or that renal arterio- 
sclerosis IS a disease which invariably precedes h> pertension, 
progresses with relentless course uninfluenced by hypertension 
or else remains stationary in spite of the high blood pressure 
and advancing age of the patient Yet only this last supposition 
will account for the many women, and somewhat less numerous 
men, who have definite hypertension for decades and yet show 
minimal renal or retinal vascular changes 
Studies of kidneys post mortem and of renal blood flow dur- 
ing life indicate that significant organic narrowing of the renal 
'ascular bed never occurs in most cases of essential hyperten- 
sion and only terminally in a few Improvement of both renal 
and retinal conditions after splanchnicectomy indicates that renal 
arteriosclerosis is an “accessory factor,” not the basic cause, 
o£ the disease and that even when well defined tins accessory 
factor IS usually of secondary importance The dogmatic asser- 
tion that renal arteriosclerosis, a spontaneous, uncontrollable 
involution of the vessels, underlies “most’ cases of essential 
hypertension is in flat contradiction to the facts and is equally 
destructive of the morale of the hypertensive physician, the 
treatment of his patients and the prosecution of research in 
this field While the Council s dissatisfaction vv ith all present 
methods of therapy is largely justified, the Council is not justi- 


fied in Ignoring the insecure basis of the underlving philosophy 
of the report itself The profession should not be given Tiihilistic 
dogma without reference to such contrary vuevvs as have been 
ably summarized m the Croonian Lectures for 1941 or to the 
actual data on the renal vascular bed in hypertension vvliicli has 
been accumulated in recent years 

Kimmelstie! P Vircho ls Arch f path Aral 200 2-15 1933 
Smith H VV Harrej Lectures 35 166 1940 

A J Jr and Dock William J Ba-per ^fcd 74 167 (Sept) 

EIIis Arthur Aatural Historv of Bnght s Disease (Croounn Lee 
tures) ioiicrt 1 I (Jan 3) 34 (Jan 10) 72 (Jan 17) 1942 

William Dock, M D , New York 
Professor of Pathology, Cornell 
University Medical College 


To the Editor — Reports of toxic reactions and an occasional 
death following thiocyanate therapy in In pertension tend to 
emphasize the need for care in the selection of patients for 
treatment and m their supervision while receiving this drug 

Many of the pharmacologic properties of thiocyanates have 
been reviewed in the several publications by M H Barker 
1 The content of the tliiocyanates in the blood is an index of 
the thiocyanate content of the tissues, and this depends on tlie 
intake and rate of excretion through the kidneys 2 The rate 
of excretion of thiocyanates from the body is extremely variable 
The only correlation is a tendency for the cyanate clearance to 
be depressed when the urea clearance is low (The Journal, 
March 25, 1939, p 1120) 

Thus an important contraindication to the use of thiocyanates 
in vascular hypertension is seriously impaired renal function 
The fatal outcome m the case reported by Russell and Stahl, in 
The Journal, August 8, in which thiocyanates were given in 
a patient with a urea clearance of 27, does not warrant their 
conclusion “that fatal intoxication may occur following the 
administration of the usually prescribed amount of the drug” 
The toxic effects are cumulative in the presence of impaired 
renal function 

At the hypertension and nephritis clinic of the Jewish Hos- 
pital of Brooklyn, we have acquired considerable experience 
with thiocyanate therapy' in a large number of cases and have 
been favorably impressed with the results 

Harry Mandelbaum, M D , Brooklyn 


To the Editor — The article by Russell and Stahl published 
in The Journal, August 8, does not keep a proper perspective _ 
toward the use of thiocyanates in the treatment of essential 
hypertension The article failed to emphasize that a patient 
with hypertension and bad kidneys as evidenced by a urea 
clearance of 27 per cent of normal, nonprotcin nitrogen of 
43 mg per hundred cubic centimeters and 3 plus albuminuria 
was given the drug, contrary to accepted opinion that this is 
a dangerous type of case for the use of the drug The article 
should also have emphasized even more strongly than the clioicc 
of improper case that the drug was continued in unchanged 
dosage after an excessively high blood level of 15 2 mg was 
found The literature and experience indicate that, when a 
level above 10-12 mg occurs, toxicity is around the corner 
There is no point in rounding this comer except for purposes 
of investigation The choice of proper cases and dosage is 
similarly true in the use of many toxic drugs, such as digitalis, 
morphine and insulin 

Thousands of cases have been treated with tlie thiocyanates 
without fatality Afy own experience also indicates that the 
determination of the blood concentration, its maintenance at 
proper levels, decrease of dosage when pronounced drop in blood 
pressure occurs, all will remove dangers of serious toxicity and 
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achieve the definite benefit^ of tlie drug in uncomplicated 
essential h 3 pertension Cardiac or renal failure or threats of 
failure are accepted contraindications for the use of the drug 
Renal failure will cause the retention in the blood of anj drug 
normally excreted through the kidnejs 

Finally the diagnosis of hypertensive encephalopathy with 
uremia should at least be considered in this case as the cause 
of the initial onset September 11 of headache dizrmcss and 
mental confusion followed later by delusions, stupor, coiivtilsioiis, 
coma and slow pulse The rclatnely negatue brain at post- 
mortem examination supports this thought If this is true, 
venesection might have been tried ratber than fluids intra- 
venously 

David A\ man M D Boston 


Medictd Excuninutions and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDtCAL EXAMINERS 
BOARDS OF EXAMfNERS IN THE BASIC SCIENCES 
ExaniinatJons of hoirds of nicdiCT? c\Tnnii(.r« Tti<l liotrds of tx inimcrs 
in the Insic sciences were published in The Journai Sipt 5 juKt 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Mtdical Examiners Part I \'Trioii« center 
Sept 14 16 Exec Sec Air Everett S Elwood 225 S 15th SI IMiiIt 
delphn 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology IPrutcn Part J Virioux 
centers Feb 4 Fiml <hte for IiIuir nppIiCTtion is No\ 6 Set Dr 
Paul AI \\ oo<l 745 Fifth A\c New ii ork 
American Board of Obstetrics and C ysfcolocy U nttm I art / 
Various centers Feb 13 Oral Part // AHy 1943 See Dr P^ul 
Titus 1015 HibkHiid Bldg I ittsburgh 

American Board of Ophthalmology Oral III Gtoiif>s CIucilo 
O ct 8 10 New York Dec 13 16 Los Anj,tlts j iii 15 16 Stc 
Dr John Green 6830 Witernnii A\e St I oui«i 

American Board of Orthopaedic Sorcfry Oral and 11 nttrn 
Chicago Jan 9 10 Final date for tiling application is No\ 1 Stc 
Dr Guy A Caldwell 3503 Prytania St New Orkan 
American Board of Pediatrics I ocaU> Sept 18 Sic 

Dr C A Aldrich 707 Fullerton Ate Chicago 

American Board of Psychiatry and Neurology Ntw ^ork 
December Final date for filing application is Oct 1 Sec Dr Walter 
Freeman 1028 Connecticut Ate N \V \Vasluiigton D C 

American Board of Radiology Oral Chicago Not 27 29 1 mat 

date for filing application is Sept 30 Sec Ur Jltrl R Kirklin 102 
110 Second Avc S W' Rochester Minn 
American Board of Urology February 1943 (tentativi) See Dr 
Gtll>ert J Thomas 1409 Willow SI Minneapolis 


Kentucky Reciprocity Report 
The Slate Department of Health of Kentucky reports 0 i)hysi- 
cians licensed to practice medicine by reciprocity and 1 physienn 
so licensed by endorsement from January 21 througli Nfircli 19 
The following schools were represented 


licensed by reciprocity 

Northwestern University Medical School 
University of Illinois College of l\rcdicine 
St I OU 1 S University School of Medicine 
Washington University School of Medicine 
Ohio State University College of Tsledicine 
Medical College of Virginia 


School 


LICENSED BY ENDORSEMENT 


Meharry Medical College 


Year Reci|»rocity 
Cind with 
(1936) Illinois 

(1920) Illinois 

(1940) Missouri 
(1937) Missouri 
(1937) Ohio 

(1933) Virginia 

^ car Endorsement 
Ur id of 

0929) U S P H S 


Oregon Reciprocity Report 

The Oregon State Board of kfedical Examiners reports 4 
physicians licensed to practice medicine by reciprocity on April 
7, 1942 The following schools were represented 


_ LICENSED BY RECIPROCITY 

School 

Columbia University College of Phtsicians and 
geons 

University of Oregon Medical School 
Jefferson Medical College of Philadelphia 
Womans Medical College of Penns\Ivaria 


Year Rcciprotity 
C rad with 

Sur 

(1913) N Carolina 
(1937) Maryland 
(1940) Penna 
(1937) Netv\orl 
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and Legislation 
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Hospitals Electric Pad Burn Attributed to Negli 
gence of Student Nurse — The pi imtiff's complaint alleged 
tint be bee line a patient in the defendant hospital for the pur 
pose of obtaining treatment of bis diseased riglit leg His 
plnsicians decided to amputate the leg aboie the knee, and in 
order to i>repare the iiIaiiitifT for the operation the administra 
lioii of an opiate to induce a sound sleep was prescribed and 
an electric pad w is directed to he placed on the leg aboic the 
knee to keep it warm and to niainlam circulation The pad 
iiscil could be regulated to three degrees of beat namely warm 
medium and hot The follow mg niorning it was discoicred 
tint the pad bad been turned on to ‘ hot rather than to 
warm as direiled and the skin flesli and rienes of the plain 
tiff s leg ahiiic the knee had been serioiisK burned Contend 
mg that such injuries were the result of defendants baling 
retained m its employ an meompetent mcapalile and careless 
nurse llu plaintiff filed suit igaiiist the defendant liospital for 
d--miges and obtained a judgment m the trial court The 
defend uit then in ide a motion for a new trial, yyhicli was 
denied Prom tins adeer'e ruling the defendant appealed to 
the court of appeals of Georgia disision No 2 

The defendant first contended tint the trial court erred m 
oycrniling the siicci il dennirrer to the plaintiffs allegation that 
the defendant w is negligent ‘in allowing the plaintiffs leg to 
he burned iiid injured is alleged The court said that the 
plaintiffs complaint alleged that the sertaiits of the defendant 
did not properly ipph the eleetric pad to the leg, tint in 
applying such jiad they did not follow tlic instniclions of tli“ 
pliintiff s jihysienn and ill it the employee yyho placed the pad 
on the leg y\as a student mir'e not properly trained It was 
also alleged that the defendant through its scryants, yyas ncgli 
gent til jilacing the pad on the plaintifT s leg in the high or hot 
position yyhich yyas a dangerous condition of the said pad 
unless carefully yyalcitcd in failing to inspect the pad after 
it yyas placed on the leg ami m failing frcnuently to ohsene 
the pad and the plaintiff during the night In these circum 
stanecs the court concluded the allegation that the defendant 
yy IS negligent in allowing the plaintiffs leg to be burned and 
injured as alleged yyas not a conclusion and yyas not unsup 
portcil by siifTiciciit allegations of fact Such allegation did not 
place the defcmliiit in the category of a ‘ guarantor ’ of the 
plaintiff against injury while a patient m the hospital 

rile defendant then contended that the trial court erred m 
permitting a lay yyitiiess for the plaintiff to testify that she had 
iiad experience with electrie pads that slic had herself u'ed 
them on many occasions that she knew of her own knowledge 
about a woman yyho used an electrie pad on yyhich the control 
syyitch yyas kept at the lo\y position constantly for a period of 
thicc yyecks ami that such jiad did not burn this woman at all 
yyithm such period ami that in her oyyn experience she had 
iicycr seen one of the pads burn anybody on low but if the 
syyitch yyas placed m the high position it yyotild burn the skin 
and flesh m half an hour or hour The court pointed out tint 
this yyitness yyas not testifying as an expert hnt yyas testifying 
as to her experience and of yyhat she knew as the result of he 
experience A nonexpert yyitness the court said may gi'c 
opinion as to the safety or danger of a particular appliance 
where, from familiarity yyith it or by reason of haying -cen it 
operated, the yyitness has gamed a personal knowledge tliereot 
Finally the defendant contended that the nurse yyho attended 
the plaintiff yyas carrying out the orders of the plaintiff s physi 
Clans and therefore yy is not at that time an agent or employee 
of the defendant hospital The court said that the jury might 
yydl have found from the eyidence that had the electric pad 
been placed on the plaintiff s leg as directed and had the atten 
dants and nurses of the defendant hospital maintained the proper 
observation of the plaintiff and the electric pad during the mg it 
the leg would not have been burned It is yyell settled, con 
tiiiued the court, tint the owner or proprietor of a pma'c 
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hospital or sanitarium which is operated for profit and not for 
charity is liable for injuries to patients due to the negligence 
of nurses or other employees A private hospital operated for 
pecuniary profit owes to the patient the duty to use reasonable 
care for his safety and reasonable skill and diligence m nurs- 
ing and caring for him It is the duty of those in charge of 
the hospital, said the court, to give the patient reasonable care 
and attention, and to base that knowdedge of the necessities of 
the case which would result from such care and attention and 
from the possession of ordinary skill in his treatment, the 
patient is generally admitted to such a hospital under an implied 
obligation that he should receive such reasonable care and 
attention for his safety as his condition may require The court 
of appeals accordingly concluded that the evidence warranted 
the jurj in finding for the plaintiff and that the trial judge did 
not err in overruling the defendants motion for a new trial 
The judgment for the plaintiff was accordingly affirmed — 
Piedmont Hospital v 4ndcrson, 16 S E (2d) 90 (Ga , 1941) 

Insurance Accidental Death Following Hypodermic 
Injection — The defendant insurance company agreed to pay 
double indemnity benefits if the insured died from bodily injuries 
effected tlirough external, violent and accidental means and of 
which there was a visible contusion or wound on the exterior 
of the body, provided death did not result from disease On 
the death of the insured, the beneficiary sought to recover the 
double indemnity benefits and the trial court entered a judg- 
ment dismissing her complaint at the close of her case She 
accordingly appealed to the United States circuit court of 
appeals, second circuit 

The insured was 52 years of age at the time of his death 
and prior to July 3, 1939 had regularly enjoyed good health 
During that daj he had been drinking Earlj in the evening 
a phjsician who called to see his invalid mother, finding her 
somewhat disturbed by his exhilaration, urged him to go to 
bed On his request for a sedative, the physician administered 
to him a hypodermic injection of “a quarter of morphine and 
Mco of atropine” The next morning his wife found him Ijing 
on his back in the same position in which he had been left the 
night before He was unconscious and breathing irregularly, 
his pulse was extremely weak, Ins pupils were contracted and 
his face was almost black He was given a stimulant and 
moved to a hospital, where he died fifteen days later from 
"putrid empyema” of the right side — a pulmonary infection 
caused by an attack of aspiration pneumonia At the trial the 
plaintiff produced expert testimony to the effect that aspiration 
pneumonia may be contracted from nothing more than a drain- 
age into the lungs of mucus and saliva, which ordinarily con- 
tain germs of the disease in infectious quantities, and that it is 
not dependent on a victim’s peculiar susceptibility Further- 
more, such drainage will occur in one whose cough reflex is 
paraljzed, particularlj while he is resting in a supine position 
The insured s unconsciousness on the night of liis intoxication 
fulfilled both of these conditions, and the evidence produced by 
the plaintiff was sufficient to warrant a jury in finding that 
the hjpodermic injection was the sole proximate cause of his 
unconsciousness The immediate cause of the insured’s death 
admitted the court of appeals, was pneumonia, which would 
itself fall within the excluded category of “disease” rather tlian 
the protected category of "bodily injuries ” The effects of the 
pneumonia, such as empjema, however, were unquestionably 
“internal injuries” and thej, as well as the pneumonia itself, 
were merely intervening links m a direct chain of causation 
beginning with the hypodermic injection and ending with the 
insured’s death It has been held m similar circumstances, 
the court continued, that the event inducing the disease, not the 
disease itself, was the proximate cause The hjpodermic injec- 
tion was an “external” and “violent” means within the meaning 
of the double indemnity clause It clearlj would have been 
an ‘accidental means” if it had led to a fatal blood poisoning 
That It led to pneumonia instead seemed to the court to be 
entirely irrelevant to its accidental nature In either instance 
the administration of the injection was intentional and deliberate 
but the result was unforeseen and undesired Such miscarriage 
of a supposed remedy occurred m either case, not because the 
insured did, or submitted to, anj thing unintended at the time 
but because acts willinglv performed bore unknown potentiali 


ties We think, concluded the court, that, on tlie proof offered 
the hypodermic injection could be found to have been the 
“accidental means of the insured’s fatal injunes and that a 
judgment of dismissal at the close of the plaintiff’s evidence 
was improper The judgment for the defendant was accord- 
mgly reversed and the cause remanded for further proceedings 
— Simpson z> Traielcrs Ins Co 121 F (2d) 6S3 (1°41) 

Workmen’s Compensation Acts Suicide from Brood- 
ing Over Pain of Industrial Injury Not Compensable — 
Suicide while insane, said the court of civil appeals of Texas 
Fort Worth, of a workman who had been injured in the course 
of his employment may be compensable under the Texas work- 
mens compensation act if tlie insanity results from a compen- 
sable accident and not from a brooding over the injury or other 
causes Thus when there follows as a direct result of the acci- 
dent an insanity of such violence as to cause the victim to take 
his own life through an uncontrollable impulse or m a delirium 
or frenzy without conscious volition to produce death, there is 
a direct and unbroken causal connection between the physical 
injury and the death However, when the suicide is tlie result 
of voluntary and willful choice determined bv a moderatelv 
intelligent mental power with knowledge of the purpose and 
effect of the act, even though dominated by a disordered mind 
a new and independent agency breaks the chain of causation 
In the present case, the court denied compensation under the 
following facts The employee suffered a painful foot injury 
from stepping on a nail or other sharp object Excruciating 
pain persisted for about six months and the employee in his 
own words, “to get out of this pain,” while, in the opinion of 
the court, sane and able to appreciate the consequences of his 
act and not while in “any state of excitement or delinum or 
frenzy,” drank a mixture of concentrated lye, cleaning fluid and 
insect powder, from which he subsequently died The undis 
puted evidence in this case, said the court, shows that the 
employee purposely and intentionally drank the poisonous solu 
tion, that he knew what he was doing and that he knew and 
intended that the fatal effects should follow Even though the 
employee considered that his pain was unbearable and even 
though he was willing to depart this life in order to escape it 
still there can be no recovery under the Texas workmen’s com 
pensatioii act if the suicide was the result of voluntary and 
wilful choice determined by a moderately intelligent mental 
power with knowdedge of the purpose and effect of the act 
even though dominated by a disordered mind — Traders and 
General Ins Co z> Jones, 160 S IV (2d) 569 (Teras, 1942) 

Optometrists Liability for Prescribing Improper 
Glasses — The plaintiff, a 10 year old boy, was taken to the 
defendant optometrist, who examined the boys eyes and pre- 
scribed glasses After wearing the glasses for several weeks 
the plaintiff returned to the defendant with the complaint tint 
severe headaches, nausea and “deep-seated pain in his eyes” had 
developed The defendant reexamined the boy’s eyes, found that 
the glasses were in accordance with his previous prescription 
and advised him that in a short time the headaches and nausea 
would subside Atter another week or ten days during vvhicli 
time the headaches and nausea continued, the plaintiff consulted 
an oculist for relief In a subsequent suit for damages against 
the defendant optometrist, the plaintiff contended, among other 
things, tliat his eyesight had been permanently impaired because 
of the improper glasses which had been furnished to him From 
a judgment ,in favor of the plaintiff in the trial court, the 
optometrist appealed to the court of appeals of Georgia, division 
No 2 

The defendant contended that there was not sufficient evidence 
to sustain the verdict of the jury The court of appeals said 
that on the basis of the evidence introduced in the case the 
jury was authorized to find that the glasses prescribed by the 
defendant were not suited to the plaintiff’s eyes, that they were 
not corrective, that they did not remedy the impaired vision 
and that as a result of wearing such glasses the plaintiff suffered 
headaches and nausea The jury was also authorized to find 
tliat the defendant was negligent m his examination and treat- 
ment of the plaintiff s eyes and that if tlie defendant had 
properly examined and treated the plaintiff s ey es, and had fitted 
them with proper and suitable glasses, the impaired vision 
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would have been corrected and the plaintiff would not have 
suffered pain as a result of earing the glasses In these 
circumstances the court concluded that it could not say as a 
matter of law that the defendant was not negligent and that 
he did exercise proper care and skill in examining the plain 
tiff’s eyes in prescribing the glasses and fitting them The 
defendant should certainly exercise skill and care in the exami- 
nation of a patient’s eyes, held the court, and in the prescribing 
and fitting of glasses, and whether or not the facts of this case 
showed negligence on the part of the defendant in his examina- 
tion and treatment of the plaintiff was for the jury In deter- 
mining what constitutes ordinar> care and what constitutes 
negligence, the court also concluded, the jury would not be 
confined to the testimonj of an optometrist as to what con- 
stitutes ordinary care and skill in the examination and treat- 
ment of a person’s eyes, including the fitting of glasses The 
court therefore found that there was sufficient evidence to sup 
port the jury's findings and that the trial court did not err in 
denying a new trial \ccordingli, the judgment in favor of 
the plaintiff was affirmed — Kahn 5'/iatc, 16 S E (2d) 99 
(Ga 1941) 

Autopsies Liability of Private Mortuary for Permit- 
ting Coroner’s Physician to Perform Autopsy — K violent 
explosion occurred at the plaintiff’s home and a policeman, hear 
mg the noise, ran to the scene, broke into the house and found 
the deceased, plaintiff s husband, lying face dow n on the kitchen 
floor There was a cut on his head, blood was coming from 
his ears, and there was an odor of gas in the house The 
policeman earned the body outside and called the ‘ inhalator 
squad,” but the man was dead No physician was in attcii 
dance when the deceased died, no one saw him die and no one 
knew how or when he died, the cause of the explosion or 
what exploded At the plaintiff s direction the body was taken 
to the defendant mortuary to be prepared for burial The 
coroner’s physician, under instructions from the county attor- 
ney’s special investigator, visited the mortuarj, examined the 
body and found it necessary to perform an autopsy in order 
to ascertain the cause of death After apparcntlj being author- 
ized by the the special investigator, he performed the autopsi 
that same day, the cause of death liemg certified as inhalation 
of carbon monoxide gas No coroner’s jury was impaneled 
There vv'as no question, however, but that the autopsy was per- 
formed by the coroner’s phjsician acting in his official capacity 
and that it was done in a decent and scientific manner Subse- 
quently the plaintiff commenced a suit for damages against the 
defendant mortuary for allowing the autopsy to be performed 
without her consent From a judgment in favor of the plam- 
tiff, the defendant appealed to the Supreme Court of Nebraska 

The plaintiff contended that she had the right to the posses- 
sion of the dead body of her husband in the same condition it 
was in when death intervened, that an autopsy unauthorized 
by her, or by some other person having authority so to direct 
by law, is an invasion of her nghts, and that a coroner may 
not order an autopsy except under the circumstances prescribed 
by statute and only after inquest The Supreme Court traced 
the legislative history of the coroner’s office in Nebraska and 
found that the duties of the historical office of coroner had been 
transferred to the county attomev, who is required to hold an 
inquest on the body of any person who might have died by 
unlavvfful means The calling of a jury m such instances, how- 
ever, was within the discretion of the countv attorney and an 
investigation made by the county attorney, without the assis- 
tance of a jury, was not necessarily in contravention of law 
An autopsy, continued the Supreme Court, is required and justi- 
fied when necessary to determine that the cause of death of a 
human being did not involve unlawful means and when neces- 
sary to secure the information that will enable the county 
attorney fully to perform the duties enjoined on his office in 
reference thereto It is in all respects a matter of public inter- 
est in which public safety is necessarily involved Under these 
conditions, the county attorney may legally order an autopsy 
to be made when, in his judgment, that is tlie appropriate means 
of ascertaining the cause of death, and he may do so without 
consent of the family, for such power is incident to the county 
attorney’s official duty Jurisdiction to hold an inquest, con- 
tinued the court, is conferred on a county attorney by the find- 


ing and custody in his county of the body of a person who has 
apparently come to his death by violent, mysterious or unknown 
means The Supreme Court therefore concluded that the countj’ 
attorney had jurisdiction to hold an inquest in the present case 
without the intervention or assistance of a jury, that this 
decision as made by him was sustained by the facts within his 
knowledge at the time it was ordered and constituted a reason 
able exercise of the powers of his office and that the acts of 
his statutorj assistants in connection therewith were legally 
performed and required by the public policy of the state Under 
such circumstances, the Supreme Court said, the defendant mor 
tuary did not transgress the legal duties it owed the plaintiff, 
since the act of the coroner’s physician was clearly within the 
authorization of law Accordingly the judgment for the plain 
tiff was reversed and the cause dismissed —^/iirpcoii v Crosby 
Mortuary, Inc 299 K IF 37S (Neb, 1941) 

Privileged Communications Introduction of Death 
Certificate as Waiver of Privilege as to Attending 
Physician — The introduction in evidence, said the St Louis 
court of appeals (Missouri), by a beneficiary suing on a policy 
of insurance of the certificate of death of the insured, signed 
by the attending physician, waives the privalcge ansing from 
the confidential relation between the physician and his patient 
Thereafter the attending jihysician may be required to testify 
with respect to information which he has acquired from the 
patient while attending him m a professional character, which 
information, except for the fact or waiver, the phvsician could 
not be compelled to disclose in court Furtliermorc, by intro 
ducing the certificate of death in evidence the jilaintiff bene 
ficiary likewise waives the privilege with respect to statements 
made in appropnate hospital records hy the physiaan who 
executed the death certificate When several physicians have 
attended a patient at or about the same time and the patient 
calls one of them to testify as to what was then learned about 
his condition, he cannot object to the testimony of the others as 
to the same matter \nd, concluded the court of appeals, we 
sec no reason why this rule should not be applicable to the 
statements of physicians in hospital records — Bonliffisy v 
Metropflliian Life Ins Co, 160 S IF (2d) 474 (Mo, 1942) 


Society Proceedings 


COMING MEETINGS 

Ai^rican Acadcm> of Ophtlnlmology and OtolarjTigologi Chicago 
Oct J1 14 Dr W L Hcncdict 102 Second Ave , S W Rochester 
AImn Acting Secrctar> 

American Academj of Ph>sical Arcdicine Soston Oct, 14 17 Br Hennan 
A Osgood 144 Conimonw calth A\c Boston Secretary 

Clinical and Climatolopical Assocntion Princeton" N J Oct, 
1-. 14 Dr James Dordlej* Johns Hopkins Ilospital Baltimore Secretary 
American Hospital Association St Louis Oct. 12 16 Dr Bert \V 
Caid\\ell 18 Hast Division St Chicago Secretary 
American Public Health Association St Louis Oct 27 30 Dr 

Reginald M Atwater 1790 Broadway Aork Eacc line Secretary 

American Roentgen Ray Society Chicago Sept ISIS Dr H Dabney 
Kerr Univ'crsity Hospitals Iowt City Secretary 
Colorado State Medical Soacty (House of Delegates only) Denver Sept 
23 24 Mr Harvey T Sethman 1612 Tremont Pbee Denver 

Lxccutive Secretary 

Delaware Medical Society of Dover, Oct 13 14 Dr W O La Motte 
Medical Arts Bldg Wilmington Secretary 
District of Columbia, Medical Society of the Washington Sept. 29 Oct 1 
Mr Theodore Wipnid 1718 M St N W Washington Secretary 
IdTho State Medical Association Sun Valley Sept 16 19 Dr F B 
jeppesen 105 North 8th St Boise Secretary 
Indiana State Medical Association French Lick Sept 29 Oct, 1 Mr 
T A Hendricks 23 East Ohio St Indianapolis' Lxecutive Secretary 
Kentucky State Medical Assoaation Louisville Sept 27 Oct 1 Dr 
Arthur T McCormack 620 South Third St Louisville Secretary 
Michigan State Medical Society Grand Rapids Sept 22 25 Dr L. 

Fernald Foster 2020 Olds Tower Lansing Secretary 
Mississippi Valley Medical Society, Quincy 111 , Sept 30 Oct 2 Dr 
Harold Suanberg 510 Maine St Quincy 111 Secretary 
Nevada State Medical Association Reno Sept 24 26 Dr Horace J 
Brown 120 North Virginia St Reno Secretary 
Omaha Mid West Clinical Society Omaha Oct 26 30 Dr J D 
McCarthy 1036 Medical Arts Bldg Omaha Secretary 
Pennsylvania Medical Society of the State of Pittsburgh Oct 5-8 
Dr Walter F Donaldson 500 Penn Ave Pittsburgh Secretary 
Vermorit State Medical Society Montpelier Oct, 1 Dr Benjamin F 
Cook 1S4 Bellevue Ave Rutland^ Secretary 
Virginia Medical Society of Roanoke Oct 5 7 Miss Agnes V Edirards 
1200 East Clay St Richmond Secretary 
Wisconsin State Medical Society of Milwaukee Sept 1*1 16 
Charles H Crownhart 110 East Mam St Madison Secretary 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to inditidual subscribers in continental United States and Canada 
for a period of three days Three journals may be borrowed at a tune 
Periodicals are available from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the American Medical As^o 
ciation are not available for lending but can be supplied on pursbase 
order Reprints as a rule are the property of authors and can be 
obtamed for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

American Journal of Orthopsychiatry, Menasha, Wis 
12 381-570 (July) 1942 Partial Index 

Future of Orthopsjchiatrj J Kasanin San Francisco — p 381 
Scope of Clinical Ps>chology m Child Guidance W M Mathews New 
Orleans — p 388 

Present and Future Diagnostic Role of the Clinical Psjchologist S H 
Tulchin New York — p 397 

Simple Method for Rapid Ebtimation of Intelligence in Adults 
M Brown Chicago — p 411 

Measurement of Adjustment by Pb>chomctnc Pattern Technics Its 
Need in Selective Service Program S W Bijou Northville Mich 
— p 435 

Extrinsic Factors m Treatment of Anxiety States in Children 
J Kasanin J Solomon and Pearl Axelrod San Francisco — p 439 
Some Uses of Military Authority as Ps>chothcrapy R P Kemble 
DaniTlle Kj — p 46- 

Reiision of Prognosis m Mongolism C Pototzkj New York and 
A E Grigg Haddonfield N J — p o03 
Collaborative Psjchiatnc Therapj of Parent Child Problems S Szurek 
Adelaide Johnson and E Falstein Chicago — p all 
Explorations in Humanizing Relations of Key People m Induslr> 

H Mcltzer St Louis — p 517 

Am J Roentgenol & Rad Therapy, Spnngfield, HI 
47 825-978 (June) 1942 

•Roentgen Manifestations of \dult Toxoplasmosis L R Sante St Louis 
— p 823 

•Toxoplasmic Encephalomyelitis Vllf Significance of Roentgenogfaphic 
Findings in Diagnosis ot Infantile or Congenital Toxoplasmosis 
C G Dyke A Wolf D Cowen, E H Paige and J Coffey New 
\ork — p 830 

Sphenoidal 1 issure Anatomic Roentgenologic and Cltmcal Study 
K Kornblum and G R Kennedy Philadelphia — p 84S 
Calcification of Vas Deferens J H, Alarks and D P Ham Boston 
— p 8S9 

•Atelectasis Pollowing Pneumonia in Children G 'll Wyatt Boston 

— p 86-1 

Absence of Hilar Shadow Diagnostic Sign in Rare Congenital Cardiac 
Malformations (Truncus Arteriosus SoUtarius with Heterotopic Pul 
monary Blood Supply) G Danelius Chicago — p 870 
Syphilis of Lung C C Lyons A J Brogan and J G Sawyer 
Hines 111 — p 877 

Hyperparathyroidism C P Sherman Fayetteville N C and D E 
Nolan Wichita Kan ' — p 882 

Experimental Production of Congenital Skeletal Abnormalities in Off 
spring of Rats Fed Deficient Diet J Warkany and Rose C Nelson 
Cincinnati — p 889 

Fallopian Tube Visualization as Treatment for Sterility C L Alartin 
Dallas Texas — p 894 

Methods and Effects of Preoperatne Irradiation in Treatment of Osteo 
genic Sarcoma N L Higinbotham and B L Coley New \ork — 
p 902 

Radium Treatment of Cancer of Bladder Report of 267 Cases C C 
Herger and H R Sauer Buffalo — p 909 
Cancer of Rectum and Sigmoid witli Special Reference to Disease as 
Seen in Old Age W M Shedden Boston — p 916 

Roentgen Manifestations of Adult Toxoplasmosis — 
Sante describes pulmonarj roentgenographic lesions of 2 adult 
patients with toxoplasmosis reported faj Pinkerton and Hender- 
son The earlj pulmonary manifestations present an appearance 
of acute pulmonary congestion with edema, accentuation of the 
hilar shadows with an increase m the size and number of the 
niarkings radiating outward from the hilum and a blotchj 
blurred appearance At this stage the picture is similar to that 
of passive congestion with pulmonarj edema but without cardiac 
enlargement At a more advanced stage the picture changes 
The markings radiating outward into the lungs are no longer 
the predominating features, they become overshadowed bj the 
increasing interstitial infiltration and alveolar exudation The 
composite picture is one of conglomerate areas of mfiltration 
crowding on one another and giving the appearance of irregular 
blotchy consolidation The site of greatest involvement seems 
to be the lower lobes The roentgen picture at this stage might 


be simulated bj anj of the atypical pneumonias or mvcotic 
infections Extreme pulmonarj edema from an\ other cause 
might be mistaken for this condition Toxoplasmosis, however 
is more acute and the symptoms are more grave Prostration 
is extreme and toward the end of the disease the fever is high 
and dyspnea and cyanosis are intense Essentialh the process 
seems to be an acute interstitial pneumonitis with associated 
pulmonary congestion and edema 

Toxoplasmic Encephalomyelitis — Cerebral calcification 
and internal hydrocephalus are prominent features in necropsies 
of infantile or congenital toxoplasmic encephalomv ehtis Dvkc 
and Ins associates believed that its identification bv roentgen 
examination might be helpful in clinical diagnosis Thev exam- 
ined 10 cases of this disease. In 4 the diagnosis was not made 
until necropsy, while in 6 it was made dimcallv Diffuse intra- 
cerebral calcification is the most strikmg roentgen evndence of 
infantile or congenital cerebral toxoplasmosis It usuallv occurs 
m small flecks, 2 mm m diameter, or in streaks particularly m 
the basal ganglions or thalami Intracerebral calcification was 
observed m 8 of 9 patients whose skulls were roentgenographed 
There was evidence of mcreased intracranial pressure m 4 
while 3 subjected to pneumoencephalographv showed decided 
internal hydrocephalus When multiple cerebral calcification is 
exhibited in infants and young children toxoplasmosis must be 
seriously considered Pneumonitis mav occur m 1 case Toxo- 
plasma was demonstrated at necropsv to be the cause of pul- 
monary inflammation 

Atelectasis Following Pneumonia in Children — During 
1939 among the 135 patients wnth pneumonia examined in the 
department ol roentgenology of the Infants' and the Qiildren s 
Hospitals there were 26 instances of atelectasis The ages of 
these 26 patients ranged from 3 weeks to 10 years 10 months 
17 were less than 2 years of age The duration of acute illness 
at the first roentgen examination varied from two davs to two 
weeks the average was fixe days In addition to increased 
density of tlie involved lung Wyatt saw three other roentgen 
signs (1) displacement of the heart and mediastinum toward 
the area of mcreased density in 9 patients, (2) displacement and 
curving of an interlobar septum toward the area of increased 
density in 24 patients and (3) close spacing ot large broncho 
vascular markings to form a curvilinear triangle ot increased 
density within a lobe in 6 patients In some patients the atelec- 
tasis as seen in a lateral v lew roentgenogram prov ided an 
explanation for clinical symptoms which were not consistent 
with the apparent dense infiltration observed m the posteroan- 
terior film, and m others it offered an explanation of symptoms 
which would otherwise have been interpreted as due to recur- 
rent pneumonia The treatment was symptomatic, accompanied 
by chemotherapy in 10 instances Clinical recovery was unevent- 
ful, except that of 2 patients, in 1 of whom bronchoscopic 
aspiration was required while in the other empyema had devel- 
oped The atelectasis usually disappeared in one to two weeks 
All such patients should be followed roentgenologicallv until 
clearing is complete because of the ever present possibihtv of 
foreign body or bronchiectasis 

Am J Syphibs, Gononbea and Ven Dis, St. Louis 

26 397-528 (July) 1942 

Osseous Svphilis Confusion in Diagnosis Report of T%xo Cases of 
Osteomyelitis of Late Syphilis L J Alexander and A G Schoch 
Dallas Texas — p 397 

•Treatment of Syphilitic Primary Optic Atrophy J E Moore R D 
Hahn A C Woods and Louise Sloan Baltimore — p 407 
•Diagnosis of Lymphogranuloma Venereum Evaluation of Virus Antigen 
(Lygranum) Prepared from Culture on Chick Embryo S J zVxclrod 
Chattanooga Tenn — -p 474 

* Anthiomalme Further Evaluation of Its Effect in Lymphogranuloma 
V^cnereum B Shaffer Philadelphia — p 489 
Occurrence of Zone Reactions in Flocculation Tests for Syphilis Ruth 
VI Vlycrs and C A Perrv Baltimore — p 494 
Third Generation Syphilis Review of Recent Literature and Report of 
Probable Ca.e H Bccrman V^irgenc Scherer VV ammock Philadelphia 
and Kathryne Bausc ilagnu on Baltimore — p 304 

Syphilitic Primary Optic Atrophy — From 1918 to 1940 
Moore and his co-workers treated 250 cases of syphilitic primary 
optic atrophy at the Syphilis Qinic of tlie Johns Hopkins Hos- 
pital and m private practice The relationship of early treatment 
to the development of the optic atrophy could be determined m 
235 and only 3 (1.3 per cent) had received anv thing approacli- 
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ing adequate therapy, only 32 (13 6 per cent) had received any 
arsphenamine, while 188 (80 per cent) had had no treatment 
These data show that adequate treatment of early syphilis 
nearly completely protects against the derelopmcnt of optic 
atrophy Primary optic atrophy occurred in at least 8 per cent 
of all patients with acquired neurosyphilis The incidence was 
still higher in the neurosyphilitic Negro No significant 
decrease in its relative incidence was evident during the last 
two decades The cerebrospinal fluid was normal in nearly 7 
per cent Primary optic atrophy occurred more than twice as 
frequently in syphilitic tabes as in other types of neurosyphilis 
It was rare in uncomplicated dementia paralytica The only 
clinical manifestations in many patients were primary optic 
atrophy and pupillary changes The therapeutic results, sub- 
jected to statistical analysis by the life table method estimated 
from anamnestic data and influenced by a multiplicity of 
extraneous factors, reveal that blindness occurred in 28 per 
cent of untreated patients within one year of onset of symp- 
toms, in SO per cent within two years and in almost 65 per 
cent within three years Six years after onset 75 per cent were 
blind, and after twelve years less than 90 per cent were blind 
Routine antisyphilitic treatment failed to alter significant!} the 
spontaneous course of the untreated disease Subdural therapy 
precipitated blindness in almost 10 per cent of patients Only 
9 per cent of patients given malaria therapy were blind at one 
year after onset of symptoms, 14 per cent at two years and 
18 per cent at three years Thereafter, up to fifteen years, no 
additional blindness ensued It was estimated that to the 25 
per cent of selected patients who would retain more than 
10/200 vision ten years after onset of symptoms fever therapy 
added an additional 57 per cent The optic atrophy was unilat- 
eral m only 4 per cent at the initial examination The varia- 
tion in the course of optic atrophy could not be accounted for 
by differences in treatment alone At least one additional factor 
which determined the ultimate outcome was the type of field 
defect The prognosis was less favorable in the presence of 
central or paracentral scotomas Adhesive arachnoiditis was 
not found by Dandy in 3 patients at intracranial exploration 
No beneficial or deleterious effect followed the operation 

Diagnosis of Venereal Lymphogranuloma — In evaluat- 
ing the yolk sac virus antigen of venereal lymphogranuloma 
Axelrod performed one hundred and fifty tests with it and the 
normal chick embryo control Of the 151 patients with rectal 
stricture, syphilitic pregnant women with hypcrglobulinemia, 
with or without hyperproteinemia, and with inguinal granu- 
loma tested with the virus antigen, 34 gave positive and 20 
doubtfully positive results Approximately 10 per cent of the 
positive tests were pustular or vesicular reactions subsequently 
resulting in ulceration The use of the normal chick embryo 
control in these 54 resulted in one positive and two doubtfully 
positive reactions The tests of 36 patients with inguinal lym- 
phadenitis were positive in 14, doubtfully positive m 8 and 
negative in 14 Tests performed on 26 patients with rectal 
stricture resulted m sixteen positive, seven doubtfully positive 
and three negative reactions Of fifty tests performed on ran- 
dom ward patients two were positive, two doubtfully positive 
and forty-six negative One patient giving a positive 'reaction 
had no history of venereal lymphogranuloma, another was a 
Negro who had had an inguinal bubo which had ruptured and 
drained spontaneously about ten years previously Of the 2 
patients showing doubtfully positive reactions, 1 had a history 
of a bubo which had ruptured and drained spontaneously many 
years before Three of twenty-three tests performed on preg- 
nant women under antisyphilitic treatment were positive, two 
were doubtfully positive and eighteen were negative Two of 
the women with positive reactions and 1 with a doubtful reac- 
tion had rectal strictures of the inflammatory type Four infants 
of the mothers with positive tests, when tested neonatally, had 
negative reactions The results of the virus antigen are con- 
sistent with the history and/or the clinical signs in a high per- 
centage of cases 

Anthiomalme for Venereal Lymphogranuloma —Shaffer 
used anthiomalme (lithium antimoniothiomalate) intramuscu- 
larly in a dosage of 0 12 to 0 3 Gm in aqueous solution for the 
treatment of 33 patients with venereal lymphogranuloma The 
injections were repeated two to three times a week for twelve 


to twenty injections The only important toxic effect and one 
which limits Its dosage is antimony "rheumatism,” an arthralgia 
and myalgia which appear several hours after injection and last 
for one to several days This effect can always be minimized 
by reducing the dose After an average of eighteen injections 
8 patients were considered cured, 16 improved and 9 not bene 
fited Anthiomalme was not a completely satisfactory prepara 
tion for all forms of venereal lymphogranuloma, it was highly 
effective in inguinal adenitis In the anogenital syndrome it 
was not curative, but it caused a temporary arrest or reces 
Sion of the active disease process in most patients Anthioma 
line produced effects tint were as satisfactory as those obtained 
with the sulfonamides, although the action of the latter appeared 
more rapid However, the hazardous reactions that occasion 
ally follow the sulfonamides arc not seen with anthiomalme 
The alternate or even the concomitant use of both preparations 
might be efficacious when either alone might fail 

Anesthesiology, New York 
3 247-368 (May) 1942 

Imprc&sions of Anesthesia in Military Base Hospital G Ka> c—p 247 
Brcxcntion of Cjclopropanc Epinephrine Tach>cardia by Diethyl Ether 
J W Slutim-xn C R AUen and \V J Meek Madison Wis — p 2S9 
Treatment of Tntouartl Effects from Aitrosen Virginia Apgar, ^ew 
\ork — p 265 

Spinal Anesthesia for Thoracic Surger> W Bourne D Leigh A N 
Inglis and O B Howell Montreal Canada — p 272 
Dtxtlopnicnt of Anesthesia T E Keys Rochester, Mtnn — p 282 
Pharnncologic Effects of Monocainc Hydrochloride J R Schamp H 
M Schamp and M L Taintcr San 1 rancisco — p 295 
Studies on Mechanism of Intestinal Inhibition by Cyclopropane Anes 
thcsia W B ^oumaiis R W Fno« A I Karstens and K, 

Aumann Portland Ore — p 303 

Bone Marrow Route for Injecting Fluids and Drugs into General Cir 
culalton 1 M Papper New “Vork — p 307 
Anesthesia for Pneumonectomy m Man \V Neff \V Phillips and 
Cnee Gunn San I rancisco —p 314 
Pharmacologic Actions of I arenierally Administered Magnesium halts 
Rcmcw 1 K Smith A W WinMcr and H E Hoff New Haicn 

Conn— p 323 

Rtc m Alliances in Transfusion Therapy R B Beans Hartford 
Conn — p 331 

Annals of Inlernal Medicine, Lancaster, Pa 

16 1053 1280 (Juni.) 1942 

•Addison s Disease Eaaliiaiton of Synthetic Desoxy corticosterone Acetate 
Therapy in 158 Potiems C W Thorn S S Dorrance and E Day 
Baltimore — p 1053 

•primary Splenic Neutropenia Newly Recognized Syndrome Closely 
Related to Congenital Hemolytic Icterus and Essential Thrombo- 
cytopenic Purpura B K Wiseman and C A Doan Columbus 
Ohio— p 1097 

Nonopcratiac Results in Ninety Patients with Abnormal Cholecysto 
grams S D Blackford R M Bird Jr and S W Casscells 
Hnucrsjty \a — p 1118 

Heart Strain Critical Rcmcw Development of Physiologic Concept 
A E Parsonnet and A Bernstein Newark N J — p 1123 
•Relationship of Upper Respiratory Infections to Rheumatic Activity in 
Chronic Kheimnlic Heart Disease I R Juster Glens Tall N i 
— P 1137 

•Periarteritis Nodosa Report of Five Cases M M Banowitch S H 
Polaycs and R Charet Brooklyn — p 1149 
Clinical Value of Sternal Bone Marrow Puncture T H "Mcndell 
D R Meranze and 1 Meranze Philadelphia — p 1180 
Pathologic Study of Signiticance of Svstolic Murmur M S Rcdmck 
Ossining N \ — p 1197 

Neuroblastoma (Sympathoblastoma or Neurocytoma) of Suprarenal 
Medulla Report of Three (2ases R M Thompson Hot Springs 
National Park Ark — p 1206 

Addison^s Disease — Of the 64 patients with Addison’s dis- 
ease who have been under the observation of Tliorn and his 
associates and of the 94 treated with synthetic desoxycorticos 
terone acetate by other physicians elsewhere during the last 
three years approximately 50 per cent have been rehabilitated 
In this series 148 were treated by subcutaneous implantation of 
crystalline pellets Tuberculosis appeared to be the etiologic 
factor of the adrenal cortical insufficiency in less than 50 per 
cent Approximately 80 per cent were between 20 and 50 years 
of age, 56 per cent were males The presenting symptoms were 
weakness and fatigability m 100 per cent increasing pigmenta 
tion in 94 per cent and anorexia in 91 per cent Approximately 
90 per cent required 1 to 5 mg daily of the substance m oil 
intramuscularly or 2 to 10 pellets (125 mg each) implanted sub 
cutaneously The mortality rate during the average one and 
seven tenths years of therapy was 15 4 per cent 46 per cent 
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of tlie deaths \\ere due to infection and 29 per cent to cardio- 
\ascular disease Of the authors’ 64 patients, 48 were definitely 
inipro\ed and 56 per cent of the male patients were restored to 
full time emplojment Abnormalities in carbohydrate metab- 
olism were exhibited by 75 per cent, abnormal electrocardio- 
grams by 60 per cent, abnormal electroencephalograms by 69 
per cent, abnormalities m creatine metabolism by 69 per cent 
and reduced hippuric acid excretion by all These abnormalities 
persisted despite continued therapy with desoxycorticosterone 
acetate Oterdosage phenomena were transient hypertension 
transient edema circulatory insufficiency, tendon and muscular 
contractions and transient peripheral motor paralysis Prac- 
tically all could be explained on the basis of excessne retention 
of sodium and chloride Therefore, supplementao sodium 
chlonde medication, if used at all, must be regulated carefully 
Primary Splenic Neutropenia — Wiseman and Doan report 
S cases of what they believe to be a heretofore unrecognized 
smdrome characterized by neutropenia and splenomegaly as a 
result of a pathologically altered function of the normal spleen 
The ‘common denominator” of all was profound granulopenia, 
panhy perplasia of the marrow and splenomegaly Varying 
degrees and combinations of hemolytic anemia and thrombo- 
cytopenic purpura were encountered and coincidentally cor- 
rected, that IS apparently permanently cured, by removal of all 
splenic tissue and the patients were restored to normal hemolv- 
topoietic equilibrium Although the syndrome may superficially 
resemble Banti's syndrome. Felly's syndrome, subleukemic 
myeloid leukemia, hypoplastic anemia, malignant neutropenia 
or certain types of chronic infection, it is a separate and dis- 
tinct entity based solely on splenic dysfunction In this respect 
priman splenic neutropenia is more closely related to congenital 
hemolytic icterus and essential thrombocytopenic purpura The 
essential diagnostic cnteria are the presence of an easily palpa- 
ble nontender spleen, a severe neutropenic leukopenia with 
variable even though slight anemia, and thrombocytopenia and 
panhyperplasia including the myeloid elements without matura- 
tion arrest of pathologic alterations in the bone marrow These 
criteria justify the therapeutic test of splenectomy 
Chronic Rheumatic Heart Disease — Juster tried to ascer- 
tain whether infection of tlie upper part of the respiratory tract 
initiated rheumatic activity or complicated a preexisting active 
process To this end he observed 222 children 5 to 15 years of 
age for three years Of the patients 85 per cent experienced a 
total of two hundred and sixteen upper respiratory infections 
The seasonal incidence was similar to that observed in rheu- 
matic and nonrheumatic subjects There was a direct relation- 
ship between the seasonal incidence of such infection and 
rheumatic activity The leukocyte curves of the patients after 
being separated into four groups, according to the classification 
of rheumatic activity, and studied in relation to upper respira- 
tory infections showed that in the inactive group upper respira- 
tory infections were not followed by leukocytosis, whereas in 
the group showing activity of first, second and third degree, 
when persistent leukocytosis followed upper respiratory infec- 
tions, it was usually preceded by a leukocytosis of varying 
periods This indicated the existence of a preexisting rheumatic 
activity In manv, particularly in those with second and third 
degree activity the leukocytosis became definitely elevated 
within one to three weeks after the respiratory infection A 
latent period was often mentioned prior to a recurrence When 
this occurred, preexisting rheumatic activity was usuallv' pres- 
ent The data suggest that approximately 60 per cent more 
rheumatic activity exists in the subclinical form than is recog- 
nized bv clinical manifestations of the disease 
Periarteritis Nodosa — More cases of periarteritis nodosa 
would be diagnosed, according to Banowitch and his co workers 
during life if the clinical pathologic changes were properlv 
appreciated They report 5 cases they have encountered at the 
Cumberland Hospital during the last two vears in 4 the diag- 
nosis was made before death The changes have as a common 
underlving process an arteritis The following complications of 
arteritis are encountered necrosis of a vessel wall with hemor 
rhage, thrombosis of arteries w itli hemorrhagic or anemic infarc 
tions aneurysmal dilatation oi the arterial walls with secondarv 
changes and replacement fibrosis of thrombi and tissue"- 
dcstroved bv the foregoing secondarv clnnges \ arving degrees 


of cirrhosis of the liver were present in all cases The process 
most likely represented healed lesions of panartentis Lobular 
pneumonia, present in most of the cases appeared to be a 
terminal event and without anv special significance Pernr- 
tentis nodosa is to be considered in anv continued illness, and 
while the symptoms may be related to all the organs involved 
no svmptoms of the disease mav be present Of the 106 cases 
reported in the English literature antemortem diagnosis was 
made in 30 including the authors 4 A.t times the diagnosis 
may be verified by biopsy of a subcutaneous nodule or muscle 
examination of a surgical specimen or laparotomv In 1939 5 
of 101 patients were known to be alive A patient mav survive 
if the disease remains localized in some organ such as the 
appendix or, if in a vital organ it progresses to the healed 
stage w ithout producing functional msufficiencv All the authors 
patients died There is no specific treatment 

Archives of Dermatology and Syphilology, Chicago 

46 1-186 (July) 1942 

Epithelioma of Skin Manner of Growth Histologic Studj of Whole 
Tumor Sections R L Sutton Jr Kan«ias Citj Mo — p 1 
Tmea Capitis uith Infection of E> clashes Report of Case R M 
Montgomer> ard Esther A Walzer Isew \ork — p -lO 
Bacteriostatic Effect of Sulfathiazole in \ arious Ointment Base*^ E A 
Strakosch and Valerie M Olsen Minneapolis — p 44 
Acanthosis Isigncans Associated ^Mth Carcinoma ot Lung 0 L Lex in 
and H T Behrman New \ork — p 54 
Properties of Human Skin Rexealed bj Fluorescence Micro^copj 
Normal Skin \ itamm A Content of Skin T Cornblecl and 
H Popper Chicago — p 59 

Warts Statistical Stud> of 921 Cases R H Rulison Nexx \ork — 

p 66 

Contact Dermatitis Due to Codeine R B Palmer Lincoln Neb — 

p 82 

Welimann s Serum Coagulation Reaction in Cases of Dermatoses and 
of S>phihs K Steiner Nexx ^ork— p 87 
Htstopatholog> of Skin in Pellagra R A Moore St Louis T D 
Spies Birmingham Ala and Zola K Cooper St Louis — p 100 
•Treatment of Senile Pruritus xxith Androgens and Estrogens S Feld 
man J Pollock and A R Abarbanel Nexx \ork— p 112 
•Intensixc Arsenotherapj of Earl) S'philis Follow Up Report on Ten 
Da> S>nnge Method of Treatment A G Schoch and L J Alex 
ander Dallas Texas — p 128 

Incidence of Tuberculosis of Skin E Gaban Nexx \ork‘— p 130 
Congenital SjphiJis Acquired b> Fetus Before Appearance of Chancre 
m Mother W Bickers Richmond ^a — p 135 

Androgens and Estrogens for Senile Pruritus — Feld- 
man and his collaborators used estrogen and androgen for 
treating senile vulvovaginitis, leukoplakia and kraurosis vulnc 
and their accompanying pruritus m 16 patients The first 12 
who have been treated long enough for the results to be con 
vincing have obtained uniformly good results the other 4 will 
no doubt also have a completely favorable response Several 
considerations impelled the authors to treat senile pruritus m the 
female with testosterone propionate and in the male with 
estrogens To guard against error in estimating the authenticity 
of the effect of the endocrine substances on senile pruritus 
several patients whose itching returned after an mtcrniission in 
the endocrine medication were given injections of sesame oil or I 
per cent solution of procaine hydrochloride During this control 
therapy the itching in each remained stationarv or increased m 
intensitv This treatment of senile pruritus cannot be regarded 
as a cure The method exerts a maintenance effect on persons 
with an endocrine deficiencv The length of treatment and the 
dose vary with each patient 10 mg of testosterone propionate 
or 1 mg of estradiol dipropioiiatc constitutes a safe dose There 
IS apparently no ill effect from the medication except for the 
local effect of estrogens on the female sex organs uterine 
bleeding and painful nipples This can be counteracted by com- 
bining an estrogen with an androgen (testosterone propionate) 
Intensive Arsenotherapy of Early Syphilis — To date 
Schoch and Alexander have treated more than 350 patients with 
earlv svphihs by the intensive arsenotherapy 208 were treated 
bv the ten day svringe method which consists in giving 120 mg 
of mapliarsen daih for ten consecutive days bv rapid syringe 
injection The remaining 142 patients were given smaller doses 
over a longer time Hemorrhagic encephalitis was encountered 
three times It resulted m 1 death One hundred and three 
of the patients have been under close observation for six to 
eighteen months and in 77 per cent satisfacton results (the 
patients became clinicallv and serologically well) have been 
obtained Re-ults m 11 per cent arc pending (the patients arc 
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clinically well but residual reagin in the blood is still present 
at the time of writing) and in 12 per cent the treatment was 
a failure The failures consist of 3 patients Mitli infectious 
relapses, 1 with periostitis, 6 with serologic relapses and 2 with 
positiie serologic reactions of the spinal fluid 

Archives of Otolaryngology, Chicago 

35 SdS-lOlO (June) 1942 

*Use of Radium m Treatment of Deafness bj Irradiation E B 
Emerson Jr A H Doud> and C A Heath Rochester R \ 

8-45 

Lah> rintliine Dropsj and Meniere s Disease J R Lindsnj Cliicago 
— p 853 

Lipoma of Left Mam Bronchus Report of Case and Rctiew of 
Literature P P Vinson and W E Peinbleton Richmond Va 

— p 868 

Studies on Pupils of Peniisjhania School for the Deaf II Mechanism 
of Inheritance of Deafness \V Hughson, A Ciocco Abington la, 
and C E Palmer Bethesda Md — p 871 
Estrogenic Implants in Treatment of Atrophic Rhinitis L R Rosen 
a old Los Angeles — p 883 

Hjpodjnamia Larjngis M S Llo^d New \ork — p 893 
Elcctroaudiographj Analysis and Interpretation of Audiogram B C 
Trowbridge Kansas Citj Mo — p 899 
Tonsillectomy and Its Effect on Singing \ oice W A C /crffi "New 
York — p 915 

Ecperiniental Hjpersensitnity of AIucous Mcndirancs of Dpper Res 
piratory Tract I Prank Margery Blahd and Katliaritic M Howell 
Chicago — p 918 

Peroral Endoscopy L H Clerf and T J Putney Philadelphia — p 936 
Irradiation in Deafness — Emerson and his associates 
describe a simple and effectne method of irradiating the ciista- 
chian orifices for deafness secondarj to h\pcrtroph> of lymphoid 
tissue which uses simple instruments and only 25 mg of riditim 
The procedure is witlim the reach of most chmes One hundred 
patients with a history of deafness and eustachian adenopathy 
were treated with excellent results, some return of hearing or 
arrest of the process should be considered a good result, espe 
cially for a patient in the teens Any preexisting infection of 
the upper respiratory tract should be chmmited The tape of 
deafness discussed is insidious in its onset and progress and can 
be detected only by the wide use of the audiometer 

Archives of Physical Therapy, Chicago 

23 321-384 (June) 1942 

•Recent Clianges in Concept of Treatment of Poliomyelitis A Stein Jler 
in collaboration with L A Russin L Slieplan and V M olkin Iowa 
City — p 325 

Recent Trends in Cerebral Palsy \V M Phelps Baltimore — p 332 
•Respirators and How to Use Them C J McLoughlin \tlann Ga 
— p 336 

Painful Shoulders R Kovacs Kew lork — p 341 
Physical Reconstruction and Vocational Education in World Mar in 
1914 to 1918 D W McCormick Port Custer Mich — p 348 
Physical Measures in Treatment of Veterans C R Brooke Kewark 
N J— p 353 

Hypothermic Anesthesia Use in Surgery of Eatrcmitics M K 
Newman Detroit — p 357 

Treatment of Poliomyelitis — The physiologist states that 
the passage of a muscle through its complete range of motion 
at frequent inten-als enhances rather than retards rccoyery ba 
stimulating the aenous circulation and lymphatic passages to 
the affected members During the 1940-1941 epidemic of polio- 
myelitis in Iowa Steindler and Ins associates studied 200 patients 
particularly from the standpoint of the deaelopment of contrac- 
tures, which took place in approximately 25 per cent Scyerc 
and persistent extension contractures usually dey eloped in 
patients yyho had been maintained m splints for some time 
Definite eyndence of circulatory disturbances yyliich result not 
only in impairment of circulation but in definite changes in the 
bone in the segmental area of the musculature inyohed are 
most definite in patients y\ ith the most sey ere iny oh enient of the 
surrounding musculature and contracture As early as two or 
three months after the onset of poliomyelitis there was a definite 
loosening of the ligamentous reinforcements of the seyereh 
inyolved joints, especially of the ankle and the shoulder These 
changes occurred particularly in patients who had been y\ earing 
airplane splints and m yvhom a constant upyyard pressure on 
the shoulder joint yvas at work From these obseryations it 
must be assumed not only that muscle is inyohed but that liga- 
ments, hones and tendons play a part in the pathologic changes 
of anterior poliomyelitis Extensive mvohement of tlie mus- 
culature of the trunk yvas observed in more than half of the 
patients It was difficult to correlate the contractures of single 


groups of muscles because of tlic w idespread and spotty nature 
of the paralysis Since making these observations the authors 
have tried to overcome the condition at its inception They 
remove the splint for an hour twice a day and let the patient 
lie on his side with Ins hips and knees flexed Tins is apt to 
loosen the contracture of the hack, and there is no evidence that 
It produces contractures of the knee or hip kfiss Kenny lias 
emphasized the fact that tlic patient must he reeducated to the 
use of the individual muscle, her suggestions for individual 
nniscic training have been adopted and certain departures from 
the old time orthodox treatment have been necessary How 
ever, all fixation or immobilization should not be abandoned 
Limbs that arc iinstahlc in their joints, wlictlicr or not thej 
have recovered from the paralysis, must he supported When 
walking or standing is rcsiimcd, such apparatus should not be 
used hcvoiid the point at winch static instability makes it neces 
sarv When the soundness of the newer clinical observations in 
infantile jiaraKsis is cstahlishcd, the application of common sense 
and of general biologic principles will free the treatment of 
poliomyelitis from orthodoxy and radicalism 

Respirators — AfcLouglilin points out that not all patients 
placed in respirators are cured or even helped The apparatus is 
not the miracle wonder tint it was hoped and still believed bv 
nnnv to he Regardless of the cause of respiratory involvement, 
the respirator is indicated when the function of the intcrcostals 
and the diaphragm is impaired The amount of help provaded 
will depend on the nature of the functional impairment When 
ever a patient with signs of iinjiairment of respiration is seen 
every effort should he made to determme the cause, nature and 
extent of the impairment If the difficulty is mainly yyitli the 
intcrcostals and the diaphragm, he should he placed m a respira 
tor Too often the respirator is considered a last resort, and the 
patient is allowed to contimic to use his yycakened respiratory 
muscles until they hayc become exhausted, and collap e from 
fatigue results As strength returns to the paralyzed and weak 
cned muscles the patient must not he allowed to remain out of 
the respirator for too long mtcrtals The intermittent u'e 
of the resjiirator is often necessary for months Patients with 
sey ere pharyngeal paralysis do ycry poorly in respirators and 
there is danger of asiiiration of a plug of mucus which has 
accumulated around the glottis Eycry physician should know 
the indications for and the yaluc of the use of the respirator 
The bulbar types of paralysis do not show satisfactoo improve 
nient, and they account for most of the disappointing results 
with the respirator 

Archives of Surgery, Chicago 
45 3-IS2 (July) 1942 

Benign Neoplasms of GnllblaJtler V D Sliepard W AVallers and 
B DocJvC t\ Kochestcr Mmn — p 1 
*Coup Contrccoup Jlcclnnism of Cranjoccrcbral Injuries Some Ob^erra 
jion^ C B Coumlle Lo« AnRcles— p 19 
♦Total Th>roi(Jectom> for Cardne Di«ieasc Rccvaluilion \\ H Parsons 
nnd W K Purks Vicksburg Mi<s — p •l-l 
•Pscudoinjxonia Peritonei in Man J S Chaffee nnd R H LcGrand, 
Philndclphn — p 55 

\bsorptton of Surgical Cut (Catgut) III Pumtion in Tissues Mtef 
Loss of Tensile Strength H p Jenkins Lk S Hrdina F M Owens 
Jr Chicago nnd b Swisher Hot Springs N Men — p 74 
Essential Biochcimcnl Derangements in Iljpcrthjroidism V Bartlett 
Jr St Louis — p 103 

Cjstadcnomn of Pnncrcas Report of Pne Cas s R, F Bowers 
J W Lord Jr and B McSwnin New ^ork — p 111 
rnraihal Poljposis of Colon V S lalk Urbnnn HI— P 123 
Gniiglion Cell Tumor (Ganghoghomn) in Third Ventricle Opcrali'c 
Rcniornl %\ith Cliiucnl Reco\crj T M Anderson nnd L. J Adelstcin 
Los Angeles — p 129 

Influence of Abdominnl Binders on Lung Volume and Pulnionarj 
Djnamics M D Altschule nnd N Zamcheck Boston — p HO 
Sjmpnlhcctonn of Upper Extrtnutj Evidence That Onlj the Second 
Dor<aI Ganglion Need Be Removed for Complete S>nipathectomj 
O R Hvndman nnd J Wolkm lown Cit) — p H5 
Intermittent ^ol^ulus of Mobile Cecum F J Ingclfinger Boston — 
P 156 

Liposarcoma Report of Nine Cases R B ^loreland and V ^ 
McNamnn Hines 111 — p 164 

Intern nl Intracrnnial Hemorrhage Its Diagnosis and Management 
Analysis of Twentj Five Cases E. Seletz Los Angeles — p ^77 

Coup-Contrecoup Mechanism of Craniocerebral Inju- 
ries — Courville re\ie\\s 206 consecuti\e cases of fatal cerebral 
injury in which contusion of the brain was sustained while Ibe 
head was in motion Of the 202 in which the survival period 
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was know n, death occurred on the first daj m 69, on the second 
in 23, on the tliird m 20, on the fourth in 12, on the fifth and 
SL\th in 7, on tlie se^enth m S, in the second week in 32 and 
after more than two weeks in 27 Tlie common sites for cere- 
bral contusion were the temporal lobe in 14S and the frontal 
lobe in 84 It seems clear to the author that a coup (direct) 
injurj can be sustained in tlie right lower central area, while 
the contrecoup (indirect) injurj to the brain can be apparentl> 
limited to the relatively quiescent minor temporal lobe or so 
diffused as to result m only minor and transitory reflex changes 
This suggests that, even in the presence of minor injuries, coup 
as well as contrecoup injuries to the brain may occur and evi- 
dence of such injuries can often be found if looked for \ 
temporarj loss of function of the right visual cortex may result 
from some disturbance due either to shock or to local circula- 
tor} dianges consequent to the impact of the occipital region 
against a solid object Coup effects do occur after falls on the 
back of the head, even though no grossly visible lesion results 
from them These effects are transitory and due to functional 
ratlier than to structural changes Microscopic alterations in 
transient contrecoup occipital cortex injury would be discovered 
if searched for They would probably be vascular in origin, 
possibl} on an anoxic basis (owing to local transitory dis- 
turbances in blood supply incident to commotio cerebri) In 
addition, some such injuries are produced by transmission of a 
wave of force (pressure) through the brain tissue 
Total Thyroidectomy for Heart Disease — From an 
analvsis of the 362 instances of thyroidectomy performed for 
heart disease in 1937, a questionnaire sent to the persons and 
clinics supplying the data for the report and on their personal 
experience m 5 cases. Parsons and Purks conclude that total 
thvToidectomy is of negligible value m congestive heart failure 
This might be expected, as any theory which would reasonably 
explain wh) improvement should occur is absent On the other 
hand, it appears that certain carefully selected patients with 
angina pectoris may be and actually are benefited by the opera- 
tion, also the procedure should be considered for patients who 
have not been benefited by medical measures 
Pseudomyxoma Peritonei in Man — Chaffee and LeGrand 
believe that their case of mucocele of the appendix with 
pseudomyxoma peritonei in a male patient is the fifteenth of 
Its kind The clinical diagnosis, the pathologic picture and the 
surgical procedure were carefully considered Although ovarian 
cystadenoma is the common source of pseudomyxoma peritonei, 
mucocele of the appendix should not be overlooked There are 
no reliable diagnostic clinical features for either Peritoneoscopy 
aided the authors in the diagnosis of their case Cecectomy 
including the dependent part of the cecum and the appendical 
attachment is a rational procedure. Appendectomy and post- 
operative irradiation are indicated for pseudomyxoma peritonei 
The actual cause of the death of their patient twelve days 
after operation was a series of related events perforation of 
the appendical stump, peritonitis and ileus The patient would 
otherwise have died of compression of the bowel or the mesen- 
teric vessels by the myxomatous material 

Arkansas Medical Society Journal, Fort Smith 

39 45-66 (July) 1942 

Pruritus Am It E Crigler Port Smith — p 43 

hicthods of Giving Sulfonamides A M Harris Little Rock — p 47 

Bulletin New York Academy of Medicine, New York 

18 431-494 (July) 1942 

The Anticoagulants Heparin and Dicoumann [3 3 Meth 3 lene Bis (4 
H>drQxjcouniann)] A Prandom and I Wright New \ork — p 433 
Studies on Expenmental Hjpertension Will Experimental Observa 
tions on Humoral Mechanism of H> pertcnsion H A Lewis and 
H Coldblatt Cle\ eland — p 459 

Delaware State Medical Journal, Wilmington 

14 137-156 (June) 1942 

Piscussion of Use of Blood and Plasma Transfusion Method of Infiu 
cncing f-a and Prothrombin of Plasma IntramarroiN Injection of 
Concentrated Plasma m Shock H W Jones F L, Munro L, A 
Erf and L, M Tocantins Philadelphia — p 137 
To\m Antitoxin Immuniration and Intradermal Immunization Against 
Scarlet Fc%er m Adults C J Boines M ilmmgton — p 146 


Endocrmology, Springfield, HI 

30 835-1060 (June) 1942 Partial Index 

Association for Stud> of Internal Secretions Its Past — Its Future 
F M Pottenger Monrtn la Calif — p S46 
Discussion of Mechanism of Action of Adrenal Cortical Hormones on 
Carbohydrate and Protein Metabolism C N H I-ong Nei^ Ha^cn 
Conn — p 870 

Ad\ancement of Knowledge of Role of Hypophj'sis in Carbohydrate 
Metabolism During Last Twenty Fixe \ears B A Hous‘5a\ Bueno 
Aires Argentina — p 8S4 

Response of Vagoinsulin System to Anoxia as Demonstrated in Adrenal 
ectomized Dogs I McQuarrie R Ziegler and L J Ha^ 

Minneapolis — p 898 

Prevention of Expenmental Gastrojejunal Llcer by Enterogastronc 
Therapy A P Hands H Greengard F W Preston G B Faulcy 
and A C I\y Chicago- — p 905 

•Pseudohypoparathyroidism — Example of Seabnght Bantam Syndrome 
Report of Three Cases F Albright C H Burnett Patricia H 
Smith and W Parson Boston — p 922 
The Estrogens E A Doisy St Louis — p 933 

Estrogenic Hormones in Genesis of Tumors and Cancers E Allen, 
New Haven Conn — 942 

Endocrine Effects on Certain Dysontogenetic Tumors of Ovary 
E Novak Baltimore — p 903 

Clinical Aspects of Dwarfing E K Shelton Los Angele< — p 1000 
Changing Concepts in Treatment of Toxic Goiter W O Thompson 
Chicago — p lOIS 

Pseudohypoparathyroidism — Albright and his collabora- 
tors report 3 instances of the clinical picture of by poparathv - 
roidism in each of which there was evidence of failure of the 
organism to respond to the hormone The expression Sea- 
bright bantam syndrome derives its origin from the fact tint 
the male Seabnght bantam has female feathering, the cause of 
which is not that the testis produces female hormone but tint 
Its feathers respond in an abnormal way to the normal male 
hormone Another probable example of failure of an end organ 
to respond normally is seen m patients with a low basal 
metabolic rate without any other evidence of hypothyroidism 
They usually require more thyroid hormone to elevate their 
metabolism than is required by patients with true hypothv- 
roidism The inference is that the low metabolism is due to a 
failure of the body to react in a normal way to the iiormone 
Another human e.xample is the absence of beard in tlie 'Vmericaii 
Indian The data of the 3 patients suggest strongly that the 
disturbance was not a lack of the hormone but a resistance to 
It The evidence for this was the following Abnormal serum 
calcium and phosphorus values failed to tend toward normal on 
large amounts of solution of parathyroid, 2 patients failed to 
show a phosphate diuresis following solution of parathyroid 
intravenously and 1 patient had a normal parathyroid tissue on 
surgical exploration The cause for their peculiar physiogiiomv 
(round face and thick set figure) is obscure it may be pure 
coincidence, but the authors feel that it is not 

Hawaii Medical Journal, Honolulu 

I 291-346 (May) 1942 

Tuberculous Myocardial Aneurysm with Rupture and Sudden Dcalli 
from Tamponade Review of Literature and Report of Case K F 
Jones Kula Maui and I L Tilden, Honolulu — p 295 
Tuberculosis m War and Postwar Period H Af Izumi Kula Maui 
— p 298 

Need for Autopsies in Stillbirths and Neonatal Deaths \\ B Pit 
terson Puunene Alaut — p 301 

Trichinosis Report of hour Cases G H Lightncr and M Bin 
terson Puunene Maui — p 302 

Clinical Aspects of Epidemic of Typhoid lever R J Hoigland and 
J 1 Fleming Honolulu — p 307 

Indiana State Medical Assn Journal, Indianapolis 

35 345-400 (July) 1942 

Alcdicme m Ancient Rome E 1 Kiser Indianapolis — p 345 
Allergy m General Practice J I orraan Columbus Ohio — p 351 
Lipomas of Omentum R G Ikins and J L Arbogast Lafayette — 
p 3a4 

Role of Urobilinogen m Liver Metabolism and Ehrlichs Tc t for 
Urinary Urobilinogen F Ncuwclt Gary —p 355 
Lowering Mortality of Poor Surgical Risk M Caipcr Louisville Ky 
— p 358 

Penicillin Chemotherapy of Alice InfcctctI with Staphylococcus Aureus 
H M Powell and A\ A Jamieson Indianapolis — p 361 
Treatment of Bums M B Wclborn Evansville — p 363 
Resection of Prostate in Aoung Individuals RciKirt of Three Cases 
P E McCovvn Indianapolis — p 364 
\ Ray Examination of Teachers and School Employees m Soulliw extern 
Indiana Survey of 1158 \ Rax P D Crimm Evansville — p 36" 
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Iowa State Medical Society Journal, Des Moines 

32 281-366 (July) 1942 

Cesarean Section J L AfcKclvej Minneapolis — p 281 
Eecognitjon of Normal Heart F A Wilhus Rochester Mmn — p 287 
Nasal Obstruction \V J Foster, Cedar Rapids — p 290 
Venous Pressure in Children L H Jacques Iowa Cit> — p 294 
Kenny Treatment of Infantile Paralysis m Acute Stage J C Djson, 
Des Momes — p 297 

Journal of Immunology, Baltimore 

44 1-94 (May) 1942 

Immunologic Studies of PoUmosis HI Huctuations in Antibod> Tutr 
of Normal Individuals Subcutaneously and Intravenously Injected 
with Pollen Extract over Protracted Periods Mary Hewitt Loveless 
New York — p 1 

Neutralization Tests Against Neurotrojnc Viruses with Scrums Collected 
m Central Africa K C Smilhburii and H R Jacobs Entebbe 
Uganda East Africa — p 9 

Differentiation of West Nile Virus from Viruses of St Louts and 
Japanese B Encephalitis K C Snntliburn Entebbe Uganda East 
Africa — p 25 

Potency Determination of Anlipertussis Serum by Mouse Protective 
Test A Holm and W E Bunne> New Brunswick N J — p 33 
Failure of Human Convalescent Type Specific Antipncumococcus 
Antibody to Fix Complement D Slats and J G M BuUowa New 
York~p 41 

Effect of Induced percUolesterolcmia on Anlibod> Nitrogen Produc 
tion (Pneumococcus Type 2) in Rabbits S Member and M Brugcr, 
with technical assistance of S>hia B Ehrlich New \ork — p 49 
Studies on Mechanism of Species Specific Immum(> Against Pneumo 
coccic Infection Julia A Street New \ork — p 53 
Quantitative Stud> of Passive Anaph>h\is m Guinea Pig E A Kabal 
and H Landow New \ork — p 69 

Large Scale Serum Neutralization Survey of Certain Vertebrates as 
Part of Epidemiologic Study of Encephalitis of Western Equine and 
St Louis T>pes W M Hammon San Irancisco, H W Lundy 
Pullman Wash J A Gray F C Evans, F Bang and E M Iiwmi 
-p 75 

Oral Immumration of Trout Against Bacterium Salmonicida D C B 
Duff Vancouver B C Canada — p 87 

Journal of Nervous and Mental Disease, New York 

96 1-124 (Julj) 1942 

Catatonic Pupil A Levine and P Schilder New ^ ork — p 1 
Narcolepsy H G Hadley Washington D C — p 13 
Psychiatry and Culture B Karpman Washington D C— -p 17 
^Deterioration of Patients with Organic Epilepsy A J AnctT and 
G K Yacorrynski Chicago — p 49 

Eltctrostimulated Convulsive Doses in Intact Humans by Means of 
Unidirectional Currents E Friedman Norwich Conn , and P U 
Wilcox Traverse City Mich — p 56 
•Clinical Test for Reversible Headache M Scott Philadelphia — p 64 
Psychopathology of Ego System O W Kisker and G W Knox, 
Columbus Ohio — p 66 

Deterioration in Organic Epilepsy — Aneff and Yncorz}n- 
ski tested 27 outclimc epileptic patients at intervals of one to 
nine years with two to five Stanford Bmet intclligenct. tests 
Tor the group there was definite deterioration with an aicragc 
decrease of si\ points between the first and last tests The 
patients as a group differed from patients with iioiiorgaiiic 
epilepsy in that their initial intelligence scores were lower In 
11 per cent there was a significant increase of the intelligence 
scores and in 37 per cent a decrease Four of the patients who 
were tested more than twice showed a progressite trend toward 
deterioration 

Reversible Headache — Scott outlines a test wdiich he has 
found of value in differentiating headache due to cerebral tumor 
migraine, hypertension, meningitis, cerebrospinal syphilis, anviety 
neurosis and malingering Steady, firm pressure with the thumbs 
IS made against both malar bones for ten seconds, when the 
patient is asked “Now, what has happened to your pain’” Fol- 
lowing the patient’s answer, the thumb pressure is suddenly 
released and the patient is again asked the same question If 
the headache is irreversible, that is, of somatic source, the 
patient will answer that nothing has happened or that the head- 
ache IS worse Howeter, m most instances when the headache 
is reversible, as iti anxietj, hysteria or malingering, the patient 
will state that he had complete relief when the malar pressure 
was applied and a sudden return of the headache when the pres- 
sure was released The same result occurs on repeated trials 


Journal of Pharmacology & Exper Therap , Baltimore 

75 105-186 (June) 1942 

PhiTuncologic Bclnvior of Intraocular Muscles V Action of ^oblmblTlc 
mil Ergotamine on DiHtor Irulis E Sachs md F F \onkTnan, 
Detroit — p 105 

Toxicity of Menadione McnTiitol and Esters S Ansbaclicr U C 
Corvvin and B G H Thomas Atu Brunswick N J — p 3IJ 
Detcrniinalion of Local Anesthetic Potency by Observation of ^e^rc 
Action J'otcntials A I Bennett J C Wagner and A R McIntyre 
Omaha — p 125 

\nima! Standards for Acute Toxicity of Spinal ^^esthctlc \gcnts 
Co Tin A L Prciss C L Bursicin and W I Ruggiero New \ork 
—p 137 

Toxicology of Synthetic I sirogcn Dnthylstilbeslrol and Certain Related 
Compounds R S Teague Ncv. Orleans — p 145 
Action of Certain DruK* on Crustacean Muscle 1 P KnowUon 
Syracuse N \ -~p 154 

Studies of Morphine Codeine and Their Derivatives \VI CHimcal 
Studies of Morphine Mcthyldiliydromorphinonc (Metopon) and 
Dihy drodc‘‘oxy morphine D (Dcvmorphinc) L E Lee Jr — p 161 
Uterine Principle from Viburnum Pnmifolium \V E Fvans Jr 
W G Harnc and J C Kranlt Jr Baltimore — p 174 
I iirthcr Observations on Action of Drugs on Coronary Vessel Caliber 
Paradrinc Angiotonm Rcnm Ouinidmc Insutm Coramine Mag 
nrsium Sulfate Mor|diinc Acid and Alkali S R Elek and L N 
Katz Chicago — p 178 

Microdctcrmmation of Quinine in Blood and T»<«iuv5 F E Kcl ey 
and F ^f K Gciling Chicago — p 383 

Kansas Medical Society Journal Topeka 

43 193 236 (Mn>) 1942 

Vitamin Requirement for Infants and Children D N Medean 
Kansas City — p 397 

Prefrontal Lobotomy in Treatment of Malignant Menul Disorders F 
A Carmichael St Joseph Mo and F A Carmichael Jr Kan as 
City Mo — p 200 

Ruptured Extrautenne Pregnancy L Lewis Mcl'herson — p 203 
Acute Perforated Peptic Ulcer 1 Foncannon Emporia— p 204 
UnnalyMs Before Appendectomy M A Walker, Kansas City — p 207 

Laryngoscope, St Louis 
52 423-506 (June) 1942 

Clinical Survey of Sphenoid Sinus with Special Reference to Direct 
Method of Lavage and Injection of Opaque Medium J C Peek 
and r E Lejeune New Orleans— p 423 
Early Development of Teaching of Otology in Euroi>e and ^merlca 
E M Scydcll Wichita Kan— p 453 
Acute Frontal Sinusitis Trephine Operation for Drainage m Selected 
Cases 1 R Bojcs Minneapolis —p 458 
Endaural Repair of Povtauncuhr 1 istulas L 1 Johnson and \ 
Solo Boston — p 469 

3 raclUTcs of Malar Bone Report of Cases J H Childrcy San 
Irancisco — p 473 

Severe Epistaxis Presenting Problems as to Etiology, Dctvnmnation 
of Origin and Methods of Control Case A J Wagers Phila 
dclplua — p 480 

Review of Reconstructive Surgery of lace — 1940 1942 J B Brown 
and r MvDowcll St Louts — p 4*^9 

Ohio State Medical Journal, Columbus 

38 629 716 (Jutj) 1942 

Chemotherapy C S Kccfcr Boston — p 645 

Importance of Diet m Control of Tuberculosis H J Kmutr Cm 
cinnati — p 649 

•Tonsillectomy and Poliomyehtis J A Toomey, Cleveland and C E 
KriU Akron — p 653 

Generalized Peritonitis as Complication of Malignant Hypertension 
Case Record Presenting Clinical Problems b Kolctsky Cleveland 
— p 656 

Management of Heart Disease R C Kirk Columbus — p 657 
•Treatment of Retained Placenta with Discussion of Majon Gabastou 
Method of Intravordal Saline W 1 Shannon Cincinnati — p 661 
Some Problems m Development of Plasma Bank Summary of Kinct) 
Cases J A Rogers \ oungstow n — p 664 
Unusual (Complication of Gallbladder Disease W^ A Neill and E Stern 
fell! Toledo — ji 669 

Treatment of Industrial Dermatoses E W*^ Ketherton Cleveland — 
p 671 

Electro Shock Therapy Third Annual Rcportornl Review J L Fel 
termaii Cleveland — p 675 

Tonsillectomy and Poliomyelitis —The fourteen years' 
experience m the relation of poliomyelitis to tonsillectomy at 
the Children’s Hospital in Akron and of one year at the City 
Hospital of Cleveland is tabulated by Toomey and Knll Sev- 
enteen of the 210 patients at the children’s hospital died, as 
did 18 of the 220 at the city hospital In 14, or 82 per cent, 
of 17 patients who had had a tonsillectomy or adenoidectomv 
withm thirty days prior to the onset of poliomyelitis the bulbar 
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t)pe of paralysis developed Of 134 operated on prior to thirty 
days at both hospitals, 52 had bulbar poliomyelitis At the 
children’s hospital 8 of the 16 children with the bulbar type died 
At the city hospital 8 of the 36 died In 7, or 5 per cent, of 140 
nonsurgical patients admitted to the children’s hospital and 23, 
or 19 4 per cent, of 118 similar patients admitted to the city 
hospital, bulbar poliomyelitis developed Here again most of 
those who died were in the bulbar group — 5 of the total 7 at 
the children’s hospital and the 9 at the city hospital If only 
the mortality of the group that had spinal or nonparalytic 
poliomyelitis is considered, the rate seems insignificant — 2 per 
cent at tlie children’s hospital and zero at the city hospital The 
many individuals who had had a tonsillectomy and an adenoi- 
dectomy within thirty days of bulbar poliomyelitis cannot be 
explained on the basis of mere chance or random sampling In 
the regions discussed, it would appear to be advisable to do 
tonsillectomies in the late spring 
Treatment of Retained Placenta — Uterine inertia or 
atony is probably responsible for most instances of an adherent 
retained placenta A less frequent cause is the so called con- 
striction ring or hour-glass uterus Most authorities agree that 
manual removal is indicated when the third stage is prolonged 
from one to two hours after delivery Shannon states that in 
three and a half years ended June 30, 1940, 52 cases of retained 
placenta occurred among 7,776 total viable births at the Cin- 
cinnati General Hospital Forty-three occurred in multiparas 
and 9 in primiparas Manual extraction was used m 37 To 
avoid manual extraction with its high morbidity (37 8 per cent) 
and mortality (2 7 per cent) the other 15 were treated according 
to the method of Majon-Gabastou, by the injection of the 
umbilical vein with sterile saline solution through a modified 
intravenous apparatus In 14 the placenta was expelled within 
thirty minutes, in 5 spontaneously and in 9 with slight to 
moderate suprapubic pressure In 1 the method failed and 
manual removal was resorted to A general uncorrected mor- 
bidity rate for the 15 was 7 1 per cent There were no deaths 
m this series The modified intravenous apparatus used consists 
of a Kelly bottle containing sterile saline solution, a rubber 
connecting tube, a three way stop cock, a 50 cc syringe and a 
no 18 short beveled intravenous needle While an assistant 
steadies the cord, the umbilical vein is pierced and 250 to 
400 cc of sterile isotonic solution of sodium chloride is quickly 
injected As the fluid enters the placenta, the uterus is felt 
to rise up out of the abdomen The cord is then clamped and 
the onset of the uterine contractions is waited for Contractions 
were usually reestablished within fifteen minutes 

Oklahoma State Medical Assn Jour , Oklahoma City 

35 231-276 (June) 1942 

Management of Depressions as Seen in General Practice T H Hams 
Galveston Te\as — p 231 

Diagnosis and Treatment of Goiter C C Hoke Tulsa — p 236 

Ideals m Rural Obstetrics I Dyer Tahlequah — p 238 

Review of War Surgery G E Stanbro Oklahoma City — p 241 

Prostatic Resection and Results Which May Be Expected E H Fite 
Muskogee — p 246 

Public Health Reports, Washington, D C 

57 885-916 (June 12) 1942 

Distribution of Health Services in Structure of State Goxernment 
V Sanitation by State Agencies J W Mountin and Evelyn Flook 
“P 885 

57 917-960 (June 19) 1942 

Id V Sanitation by State Agencies — Continued J W Mountin and 
E'cljn Flook— p 917 

Southwestern Medicine, El Paso, Texas 

26 181-214 (June) 1942 

Arizona Medicine in 1900 and Todai E P Palmer Phoenix Anz 
—p 182 

Consen,ati\e Surgical Treatment of Peptic Ulcer H L Thompson 
Los Angeles —p 187 

rcatment of War Injuries to Chest V S Randolph Phoenix Anz 
“~P 191 

Pathologic Ph>siologj of Li\er II General Metabolism J P Simond^ 
Chicago— p 193 
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Bntish Journal of Experimental Pathology, London 

23 61-102 (Apnl) 1942 

Carciimmatous Transformation m Transplantable Rat Fibroadenoma 
F R Selbie — p 61 

Influence of Chemical Constitution on Antiseptic Actmtj I Stud> 
of Monoaminoacndmes S D Rubbo \ \lbert and M Maxwell 
— p 69 

Artificial Antigens with Agar Gum Acacia and Chcrr\ Gum Specificitj 
S M Partridge and W T J Morgan — p 84 
Bacterial Inhibition bj Metabolite Analogues III Pantojltaunne— 
Antibacterial Index of Inhibitors H Mcllwain — p 95 

Bntish Journal of Ophthalmology, London 

26 241-288 (June) 1942 

Clinical Obser\ations and Deductions in Therapeutic Use of Sulfonamide 
and Its Derivatives m OphthaImolog> J H Young — p 241 
Report on Anal>si5 of Cases at E>e Clmic in Lagos Nigeria G E 
Dodds — p 257 

Note on Two Cases of Megalocornea L H SaMn — p 265 
Inclusion Conjunctivitis A F MacCallan — p 271 
First Hundred Cases of Intracapsular Cataract Extractions J B 
Mc\reve> — p 275 

British Journal of Radiology, London 
15 155-184 (June) 1942 

Significance of Radiologic Manifestations of Er\thema Nodosum 
P Kerle> — p 155 

New Radiologic Department Willesdcn General Hospital (Successful 
Adaptation) E R Williams — p 166 
Lesions of Intervertebral Disks A D Wright — p 170 
Volume Dosage in Deep \ Ray Therapi F Ellis — p 174 
Representation of Deep \ Ray Therap> Beams b> Slenns of I^odosc 
Charts D E A Jones — p 178 

British Medical Journal, London 
1 631-658 (Ma> 23) 1942 

•Respirator Dermatitis J Petro — p 631 

Regional Ileitis (Crohn s Disease) Two Cases F W M PrMt and 
S L Simpson — p 634 

Pathogenesis of Pulmonary Tuberculosis of Adult T>pe R C M mg 
field— p 637 

Edema of Glottis Complicating Measles Review of Eight Pcrsoml 
Cases J H Mulvany — p 638 

Respirator Dermatitis — Petro reports on facial dermatitis 
exhibited by 16 members of a Royal Navy depot at winch 
weekly respirator drill was practiced The lesions were con 
fined to areas of the face which came in contact with the rubber 
The symptoms became progressive!} worse following each drill 
Masks from certain firms were responsible for the dermatitis, 
and patch tests with rubber disks cut from these resjurators 
showed positive reactions The diagnosis was confirmed by 
ascertaining the nature of all “accelerators" and “antioxidants” 
(two organic compounds) used in the manufacture of the masks 
Rubber not treated with these substances gave negative patch 
tests at all times Three to fifteen weekl} fifteen minute 
exposures to potentially harmful masks were necessary for 
sensitization m predisposed subjects Perspiration conditioned 
by temperature, humidity, exercise, diet and individual suscepti- 
bility proved an important predisposing factor, as the incidence 
was lower during a cold spell The early sjmptoms were a 
mild burning sensation, an irritation of the areas in contact 
with the mask and/or transient erythema at the sites of irrita- 
tion Scratching was unavoidable and gave rise to pvogeme 
infecUon The vesicular and weeping stages which followed 
were frequently associated with edema of the lax tissues, which 
gave an appearance of putfiness double chin and aging A 
protracted dry and scaly stage followed the subsidence of the 
acute inflammatoo phase With gradual desquamation the 
affected areas became smooth, but were discolored for a few 
dajs The most effective prophylactic measure would be the 
recall of all potentially harmful masks and tlieir replacement 
by innocuous varieties Prompt treatment m the earliest stages 
ensured a rapid cure, and replacement of the incriminating 
respirator by an innocuous one prevented recurrence The early 
stage of ervthema responded to dusting with calamine powder 
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or talc The more pronounced erythema required calamine 
lotion or Burow’s solution (a 2 5 per cent liquid aluminum 
acetate) In the later stages of vesiculation, keeping and crust- 
ing, calamine liniment was effective In superadded pyogenic 
infection a 20 per cent sulfonamide paste cleared up tlie con- 
dition The dry scaly stage responded to treatment with boric 
acid ointment followed by an ointment of 0 65 Gm of salicylic 
acid and 0 65 Gm of ammoniated mercury in 1 ounce (30 Cm ) 
of soft petrolatum 

1 659-684 (May 30) 1942 

•Universal Donor with High Titer Isoagglutinins Effeet of Anti A 

Isoagglutinins on Recipients of Group A E F Aubcrt Kathleen 

E Boorman Barbara E Dodd and J F Loutit — p 659 
Treatment of Gonorrhea Balanitis and Acquired Phimosis T R I 

Jones — p 664 

Calcification of Intervertebral Disks Albert — p 666 

•Sublingual Administration of Methyl Testosterone A W Spence 

— p 668 

Universal Donor with High Titer Isoagglutinins — 
Aubert and his associates determined the anti A and anti B 
isoagglutinin titers of 250 group O donors In assessing the 
results of the transfusion of plasma or serum from these donors 
to 12 fully conscious group A recipients tliey paid particular 
attention to the clinical reaction of the recipient, the effect on 
the recipient’s erythrocytes and the antiagglutinin mechanisms 
Although symptoms possibly attributable to the action of these 
isoagglutinins de\ eloped in several of the recipients, no reactions 
were observed which caused more than a transient deterioration 
in their general condition Even in the patient in whom severe 
lumbar pain, hemoglobinemia and hemoglobinuria developed the 
symptoms subsided m a few minutes except for a mild head- 
ache The hemoglobinuria persisted for six hours, but there 
was no evidence of renal impairment In 5 of the 12 moderate 
or set ere aching pain across the small of the back often radiat- 
ing to the thighs, constricting sensations in the nock and chest 
intestinal colic and nausea de\ eloped No conclusions can be 
drawn about the cause of the reactions They may be due to 
unidentified substances in the serum Rigors in 3 and headaches 
and pyrexial reactions aboae 100 F in 9 were also encountered 
These are apt to occur with transfusions not imohing incom- 
patible isoagglutinins A substantial rise in the serum bilirubin 
suggesting abnormal erythrocyte destruction occurred in 7 
recipients, in 3 this was supported by a fall in the erythrocyte 
count The remaining 5 recipients receiving high titer O scrum 
or plasma (titer 512 or over) did not show cither hcmoglobi- 
nemia or intravascular agglutination, but large serum bilirubin 
rises were again found, suggesting that erythrocyte destruction 
had occurred. The serial blood counts of 1 of these patients 
revealed a drop of two million erythrocytes and a slight rise 
of bilirubin lasting for four days The question of the titer at 
which erythrocyte damage in the recipient becomes substantial 
IS of the greatest importance The protection to the erythro 
cytes offered by appreciable amounts of plasma agglutinogen in 
the reapient is not absolute Therefore, when a transfusion is 
designed to raise the recipient’s erythrocyte count, homologous 
group blood should be given if possible In an emergency 
when restoration of the blood volume is the chief aim, the use 
of universal blood is justified Plasma and serum may also be 
given for this purpose When pooled in suitable proportions 
the anti A and anti B titers rarely exceed 16, the isoagglutinin 
content is small enough to be given with confidence to recipients 
of any group 

Sublingual Administration of Methyl Testosterone — 
Spence states that the effectiveness of methyl testosterone 
administered sublmgually to a eunuch was equal to or even 
greater than that obtained from intestinal absorption following 
oral therapy Normal potency was maintained on two 5 mg 
tablets sublmgually, but three such tablets were required for 
oral medication 


Edinburgh Medical Journal 
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Urogenital Tulerculosis D Band — p 273 

Glandular Fever (Infectious Mononucleosis) J T Smcall — p 
House Surgeons Memories of Lister St C Thomson — p 313 
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1 609 638 (May 23) 1942 

•Miniitiirc Mass Roentgenography m Ro>'al Air Force Review of 
20 000 Examinations R R Trail — p 609 
•Chronic Nasil Diphtheria Carriers Cure with Sulfanilamide Joan 
M Bois'sard and R AI I ry — p 610 
Organic Diseases Presenting ns Ps> chologic Dislurhinces N C Hul 
bert — p 614 

•Blood Transfusion for Obstetric Hemorrhage and Shock H L 
Sheehan — p 616 

Serratus Magnus Palsj J S Richardson — p 618 
Osteomyelitis of Frontal Bone Treated with Sulfathiazole G ^ 
Ta>Ior and A H Walters — p 619 

Miniature Mass Roentgenography in Royal Air Force 
— Since November 1941, Trail states 19,969 men of the Royal 
Air Force have been cvaimncd by miniature roentgenography 
The results of the study revealed 54 with active and 67 with 
inactive tuberculosis Of the 54 with active tuberculosis, 24 
were less than 20, 21 between 20 and 24, 4 between 25 and 29, 
3 between 30 and 34 and 2 were 35 or more years of age Of 
the 67 with inactive tuberculosis, 11, 24, 21, 10 and 1 were in 
the respective foregoing age groups In addition, calcified 
nodules calcified lymph nodes or both were found in the films 
of 168 men Total evidence of tuberculous infection was 145 
per cent The results of the study do not entitle one to a state 
ment beyond the fact that almost all the miniature films showed 
pulmonary abnormalities in greater contrast to that seen on 
large films This does not imply that every abnormality was 
detected However it does iiicaii that a numticr of pulmonar) 
abnormalities, particularly pulmonary tubcreiilosis, have been 
discovered in individuals who, up to the time of taking the 
miniature film, complained of no symptoms and that their con 
dition had not been discovered hv the ordinary routine medical 
examination 

Sulfanilamide in Nasal Diphtheria —Study of the na'al 
swabs of 388 dipbtbcrn patients revealed to Boissard and Fry 
that hemolytic streptococci in the nose of these patients more 
than doubled tbeir stay (eighty -sev en and a half days) m the 
hospital and the diphtheria carrier period The odds were 3 
to 1 in favor of a child with two or less positive nasal sviabs 
being discharged bv the fiftieth day and 4 to 1 for one with 
more than two positive nasal swabs The authors were so 
deeply impressed with the influence on the diphtliena of the 
concurrent streptococcic infection that they tried sulfanilamide 
intranasally m 26 children with a heavy double nasal infection 
who had been positive for four to twenty llircc weeks In 24 
the nasal infection was abniptlv and permanently ended after 
eight days of treatment In the other 2 tins result was achieved 
by a second course In addition, 2 nasal carriers with a double 
infection for eleven and five months respectively, were treated 
outside the hospital and cured It is concluded that the persis 
teiicc of Corynebactcriiim dipbtbcriac m the nose mainly depends 
on the associated hemoivtic streptococcus infection, winch can 
be cleared up with sulfanilamide powder The results suggest 
that sulfanilamide also has a direct action on C diphtheriae 
Blood Transfusion for Obstetric Hemorrhage and 
Shock — From 1929 to 1940 transfusions were given at the 
Glasgow Royal Maternity Hospital to 765 women for obstetric 
hemorrhage and shock, 259 women died as a result of these 
conditions The figures when subdivided into the necessary 
subgroups justify the provisional conclusion that the efificaej of 
blood transfusion for obstetric hemorrhage is well supported 
but that Its value for obstetric shock is doubtful When tlie 
twelve years are divided into periods of three years (during 
each of which transfusion was used more frequently and obstet 
ric care became better) Sheelian points out that the data show 
that deaths from hemorrhage fell significantly m the last two 
periods The hemorrhage-shock deaths show a slight decrease, 
but the shock-hemorrhage and the shock deaths do not show 
any fall There is no evidence to show that blood transfusion 
was of any benefit in shock, vvlietlicr complicated by moderate 
hemorrhage or not There is little evidence that shock m 
obstetrics is fundamentally different from shock in surgical 
trauma Until more objective evidence is available, it does not 
appear justifiable to assume that transfusion for shock in obstet- 
rics gives information which is inapplicable to shock in other 
conditions 
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Schweizensche medizinische Wochensclirift, Basel 

72 179 204 (Feb 14) 1942 Partial Index 

Waterhouse Fndenchsen Sjndrome (Adrenal Apoplevy) J Landis 
— p 179 

After Treatment of Wounds R Mejer Wildisen — p 182 
•Primary Tuberculous Infections in Adolescents and Adults St J 
Lcitner — p 185 

Relation Between Sugar Resorption and Phosphate Metabolism Effect 
of Cerium Chloride on Sugar Resorption for Small Intestine L Laszt 
— p 193 

•Mental Effects of Shock H Wespi — p 195 
C Phos (Ascorbic Acid Phosphorus Preparation) in Postinfiuenial 
Asthenia and General Fatigue in Selected Troops P Sauser Hall — 
p 197 

Primary Tuberculous Infections in Adolescents and 
Adults — Leitner emphasizes that the pnmarv infection of 
adolescents and adults is not as rare as was formerly believed 
About one third of adolescents and young adults still give a 
negative tuberculin reaction The course of the primary infec- 
tion in adolescents and >oung adults is not more unfavorable 
than in children except when the infection results from massive 
numbers of bacilli or takes place o\ er a long time The primary 
infection is latent m the majority of cases, it may be recognized 
by the fact that the negative tuberculin reaction becomes posi- 
tive In a small number of cases the primary infection is accom- 
panied by objective manifestations in spite of the absence of 
subjective complaints, the roentgenogram shows pulmonary 
infiltration or lymph node enlargement In a third, still smaller, 
group the primary infection is manifested by both subjective and 
objective symptoms The author’s own observations were made 
on the last two groups This report is concerned chiefly with 
the third group Symptomatology and the clinical course of a 
manifest primary infection were studied in 28 cases In the 
majority the condition began w ith a febrile period which lasted 
from tw'o to four weeks or only a few days Only 2 of the 28 
patients had no rise in temperature Catarrhal symptoms were 
frequent, 23 of the patients had a cough, but only 1 had expec- 
toration The physical findings were slight, the percussion 
note was shorter and the respiratory sound was altered oier 
the area of infiltration , rales were not heard, as a rule In the 
presence of enlargement of the hilus nodes a stenotic note due 
to the compression of the bronchus may be heard Roentgenos- 
copy revealed pulmonary infiltration Unilateral enlargement 
of the lymph nodes was characteristic The erythrocyte sedi- 
mentation speed IS usually accelerated during primary infection, 
but it rapidly returns to normal The blood picture discloses a 
neutrophilic deviation to the left, frequently also a lymphopenia 
Eosmophilia, which is indicative of the early appearance of 
allergy, was observed in 4 cases The temperature, sedimenta- 
tion rate, blood picture and serum coagulation reaction as well 
as the clinical picture resemble those of an acute infectious 
disease The tuberculin reaction is strongly positive during 
the manifest primary reaction The test became positive at the 
onset of the clinical signs, from four to six weeks after the 
infection The klemicke tuberculin reaction in the serum 
became positive later Erythema nodosum was relatively fre- 
quent (11 of 28 cases) as an accompanying symptom klicro- 
scopic examination of a nodule of erythema nodosum disclosed 
the allergic nature of tlie condition Besides the typical course 
with regression of tlie primary infiltration and of the lymph 
node swelling within six months there were other manifestations 
of the pnmarj infection There was exudative pleurisy in 6 
cases and polyserositis in 1, with Poncet’s rheumatism and with 
generalized caseatmg tuberculosis of the Ijmphatic system 
Cases with 'early intrapulmonary dissemination are of greater 
practical importance, they may initiate a phthisic evolution 
The author obtained v aluable information regarding the incipient 
pulmonary tuberculosis of adults In spite of the fact that these 
•jpes progress endogenically , supennfection is not ruled out, 
tuberculin positive persons may develop tuberculosis following 
a massive exogenic infection If the primary infection is diag- 
nosed carlj, prompt treatment can prevent an unfavorable 
development Patients having an unclarified condition with 
pulmonarv symptoms should not be placed m hospitals for tuber- 
culosis Tuberculin tests mav clarify the diagnosis in some 


cases By keeping those with a negative reaction out of tuber- 
culosis hospitals, not only will unnecessarv expenses be avoided 
but infections will be prevented The treatment of primary 
infection is conservative, but it should not be too short. 

Mental Effects of Shock — AVespi expenenced a mild shock 
following an explosion in which he sustained facial bums The 
shock was mild enough so that he could observe on himself the 
physical and mental effects of the condition The shock was 
evidenced by objective symptoms dilatation of pupils m tbe 
presence of relative bradycardia and increase in blood pressure 
Psychologically the shock produced a regression into primitive 
logical mechanisms The psyche was split in two besides the 
logical, causal reasoning of a scientifically trained person there 
suddenly appeared the illogical thinking of a primitive person 
at tlie level of animism An object (stove) was personified, 
the unpleasant experience of the shooting out of the explosion 
flame was projected on an object in the form in which tlie 
psyche bad experienced it The object appeared animated This 
produced an intolerable dissociation with the still existing causal 
reasoning The consciousness became altered in a peculiar man- 
ner one part was logical, the other part illogical, primitive, 
animistically projecting Part of the consciousness regressed 
to an older form of thinking The process of projection is the 
typical aspect of this animistic stage of reasoning the psychic 
experience is seen in the object in the place of the own psyche 
and becomes indissolubly mixed with it The object (stove) 
becomes a vehicle of a part of the psyche of the subject, it 
becomes animated for the subject By the projection of parts 
of the psyche to the object, the subject’s psyche becomes 
changed, the consciousness is reduced and the result is a state 
which Janet designated as “lowering of the mental level” The 
condition becomes intolerable when, besides the newly erupting 
mechanisms of primitive thinking, there remain causally reason- 
ing parts of the consciousness, like islands of a broken up con- 
tineri Logical reasoning originating in these islands was 
incapable of overcoming the dissociation Only the catliartic 
action of the appearance of the extreme pains restored coordi- 
nated causal reasoning The author does not assert that this 
psychic mechanism occurs m every case of shock It is probable 
that the intensity of shock determines the psychic depth to which 
the subject is reduced. 

Vida Nueva, Havana 

49 121-168 (April) 1942 Partial Index 

•Blood Serum Pbospbatascs D Garcia Romeu L del Portillo and J H 

Picdra — p 121 

Dacryocjstorhinostomy versus Dacriocjstecloray T R \Tnes — p 132 
•Shock V Banet — p 155 

Blood Serum Phosphatases — Garaa Romeu and his col- 
laborators studied tlie behavior of alkaline and acid phosphatases 
in the blood serum of 3 normal persons and of 32 patients The 
figures for blood serum phosphatases in normal persons were 
the same as those previously reported m the literature In the 
early stage of osteitis deformans, blood serum alkalme phos- 
phatase was greatly increased while acid phosphatase was 
diminished In the advanced stages of tlie disease both alkaline 
and acid phosphatases were increased. Blood serum alkaline 
phosphatase was dimmished m pathologic fracture due to osteo- 
porosis It was increased m obstructive jaundice Blood scrum 
acid phosphatase was normal in chronic myeloid leukemia and 
in lymphoid leukemia, whereas it was increased in the hemato- 
cytoblastic and acute myeloid types of leukemia The increase 
of acid phosphatase m acute myeloid leukemia is directly pro- 
portional to the number of immature cells and also to the number 
of total cells In adenocarcinoma of the prostate with metas- 
tases, blood serum acid phosphatase was increased in a propor- 
tion to the extent of metastases In view of the fact that the 
increase m acid phosphatase and the course of prostatic metas- 
tases may be controlled by castration or endocrine tlicrapy the 
authors suggest that a similar effect control may be obtamed 
in hemocytoblastic and acute myeloid leukemia 

Shock — Shock can be prevented in some cases, savs Banet, 
by sparing the vasomotor system Immediate administration of 
morphine, gentle transport of the wounded, prompt control of 
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hemorrhage in extensive wounds, immobilization of limbs in 
fractures and application of heat are the measures to be 
employed Operations in the course of shock are hazardous 
When they are indispensable, as when a bleeding vessel is to 
be ligated, the ligation should be gently performed under local 
or regional anesthesia Causal therapy of the traumatized focus 
IS inadvisable except when the traumatized tissues can be 
eliminated by a simple incision Local anesthesia is to be pre 
ferred If it is not available nitrous oxide or cyclopropane can 
be used Chloroform or ether is contraindicated Oxvgen 
therapy maintains the wounded for a while The following 
solutions are recommended for intravenous therapy (1) the 
Medical Research Committee s formula, which consists of sodium 
chloride 20 Gm and potassium and calcium chlorides 5 Gm 
of each m 1,000 cc of water , (2) sodium chloride 8 Gm 
sodium bicarbonate 1 5 Gm and sodium thiosulfate 4 Gm in 
1,000 cc of water Blood transfusion and blood plasma trans 
fusion constitute the best therapy for shock Plasma is indi 
cated in pure traumatic shock and in shock due to grave burns 
whereas blood transfusion is indicated in traumatic hemorrhagic 
shock Intravenous injections of acacia solution are indicated 
when blood or plasma is not available Intravenous injections 
of adrenal cortex extract are of value in preventing but is of 
relative value only m controlling shock Effects of adrenal 
cortex extract are better when given after a parenteral intro 
duction of isotonic solution of sodium chloride Transfusion bj 
way of bone marrow of blood or of isotonic solution of sodium 
chloride are indicated in shock due to grave burns mutilation 
diffuse edema, acute peripheral collapse, insufficient veins and 
during transport of the wounded It is administered to adults 
through the sternum and to children through the lower end of 
the femur 

Zeitschnft fur Immumtatsforschung, Jena 

99 177-256 (Jan 15) 1941 Partial Index 

*Nc^\ Method for Demonstration of Tr-insfused Erythrocjtes in Blood 
of Recipient Experiments with Preserved Human Blood M Knipe 
— p 177 

Simple Procedure for Preparation of Sjphilis Reagent from Normal 
Placenta I G>orff> — p 209 

Antigenic Properties of 'Vellow Ferment W Varteresz tod L Keszt)U« 
— p 211 

Effect of Total Sjmpathectomj on Antibacterial Properties of Serum 
S Went and K Lissak — p 215 

•polysaccharides as Vehicles of Group Specific Properties in Man 
P N Kossjakow — p 221 
Weak N Factor A Lauer — p 232 

Serum Protein and Antibody Protein During Immunization with Sc\er'vl 
Pneumococcus Antigens M Bjorneboe — p 245 

Demonstration of Transfused Erythrocytes in Blood 
of Recipient — According to Krupe, erythrocytes can best be 
identified by their serologic characteristics The survival time 
of donor erythrocytes was estimated by Ashby in 1919 at 
between thirty and one hundred days The author cites reasons 
why It IS difficult to utilize the figures of the nonagglutinatcd 
erythrocytes as a basis for the survival of blood from O donors 
in recipients The investigations on mixed blood” with dif- 
ferent factors have advantages over those on universal donor 
transfusions, because here the appearance and not the lack of 
agglutination reveals the presence of donor ervthrocvtes In 
the course of studies on conserved blood, in which the problem 
was the transfusion of blood factors not matching those of the 
recipient, the author attempted to remove the donor erythrocytes 
from the blood of the recipient before he subjected them to 
serologic examination He first clarified whether it is possible 
to remove from a mixture of erythrocytic suspensions of two 
different blood groups the erythrocytes that are present in lesser 
numbers He also had to determine in what ratio of “donor’ 
to “recipient” blood it is still possible to isolate an adequate 
quantity of donor erythrocytes He found that 1 After stor- 
age of whole blood with dextrose citrate solution in the refrig- 
erator, at temperatures of from -\-2 to -(-4 C , the M and N 
factors are demonstrable up to fifty-six days after withdrawal 
2 The erythrocytic factors M N of group O blood that had 
been transfused after twenty-seven days of storage were still 
demonstrable in the blood of the recipient twenty days after 
transfusion 3 On the basis of model experiments and of 9 


cases in which blood transfusions were made, the author 
describes a method which makes it possible to isolate the donor 
erythrocytes from the blood of the recipient and then identify 
them on the basis of differences in blood groups and factors 
between the blood of the donor and the recipient 

Polysaccharides as Vehicles of Group Specific Proper 
ties m Man — Kossjakow obtained from human erythrocytes 
of the A and B groups w ith the aid of a special method highly 
active group antigenic substances that were free from proteins, 
were soluble in water and were not soluble m alcohol, ether, 
chloroform and acetone These substances belong to the group 
of the high molecular carbohydrates, the polysaccharides They 
are thermostable toward temperatures of 100 C They do not 
dialyze through collodion membranes, produce a positive molar 
reaction and show after hydrolysis reducing characteristics 
The group polysaccharides obtained from human erythrocytes 
of groups A and B show a group antigenic action m expen 
nicnts m vitro, but they exhibit no antibody forming capacity 
m vivo experiments and thus they belong to the category of 
haptens 

Zentialblatt fur Gynakologie, Leipzig 

65 1917-1964 (Nov 1) 1941 Partial Index 

Rire Complication*! of Pregnanc> T Hc>ncmann — p 1918 
\cw Statistics on Absolute Cure of Ccrxical Carciiioim and Suggestion 
on General Comparable Stati tics for Carcinoma F \on Mikuba 
Radecki—p 1922 

Deaefopment of Carcinonia on Basis of Cond>Ioma \cuminatum 
H Kramann — p 1912 

Question of Home Dcli\er\ anti Dpli\pr> in Ho pital \\ Kirebner 
and O II Mocll — p 193C 

Development of Carcinoma on Basis of Condyloma 
Acuminatum — kramann reports the case ot a woman aged al 
with a history of condylomas in the genital region for the past 
SIX years The lesions were removed with a cold cauteo 
the resulting wounds healed with surprising rapidity Since 
the woman refused a radical operation the ulcer was subjected 
to protracted roentgen irradiation which somewhat reduced its 
size Several niontlis later the ulcer increased rapidlv and the 
woman died within several months The nccropsv disclosed a 
pavement cell carcinoma and necrotic mctislascs m the inguinal 
lymph nodes The case is noteworthy because the condylomas, 
which generally disappear spontaneously after the forty fifth 
year of life developed after that period Moreover, they existed 
SIX years before the degeneration became evident 

Acta Radiologica, Stockholm 

22 535 872 (Dec 3) 1941 Partial Index 

• \ir Mselographj in Diagnosis of Prolap e of Di k and of Llganicntary 
Compression of Root E Biiscli — p 550 
RoenlRcnoloBic rVspccts of Structure Desigmtcd as Intcruretervl Pad 
N P G Edlinp — p 573 

•Roentgen Diagnosis of Olfacton Meningioma S Enk on — p 581 
New Method of PncnmograpliN of Siibaracbnoul Ba al Ci^tenis J Fri 
mann Dahl and B Ingebngt^en — p 592 
Chordoma in a Thoracic \ ertebra C J Hans on — p 598 
Determination of Sex in Hermaphroditi«;m on Ba^ls of Ossilicatioo of 
Patella H Ilcllmer — p 602 

•Value of Roentgen Examination of Pancreas O F Holm — p 620 
Rocntgenographic Diagnosis of Pathologic Conditions m the Na«o- 
phar>nx G Jonsson — p 651 

Diagnosis of Cavernoiih Heniangionns m Digt^tne Tract R Kaijscr 
— p 665 

•Experiences with Epidural Contrast In\e&tigotion of Lumbo acral Canal 
in Disk Prolapse F Knntsson — p 694 
An Apparatus for the Localization of Foreign Bodies in the Orbit. K 
Larsson — p 704 

The Operative Procedure in Intcriertebral Di k ProtruMOns H 01i\c 
crona — p 743 

•Terminal Ileitis and Its Roentgen Picture T P Stronibcck — p S27 
Diagnosis of Diseases of the Pancreas Chemical and Radiographic 
Methods of Diagno'^is Nanna S\artz — p 841 

Air Myelography for Diagnosis of Prolapse of Disk 
— Busch prefers oxygen warmed to body temperature for 
roentgenography of intervertebral disks A spinal puncture is 
made with the patient on the x-ray table with the pelvis elevated 
From 40 to 50 cc of spinal fluid is fractionally replaced by 
oxygen, and more oxygen is introduced in order to obtain a 
slight excess pressure (from 250 to 300 mm of water) After 
the various roentgen exposures have been made, the excess 
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pressure is released by spinal puncture Headache or vomiting 
may result if this is not done For six hours after the exami- 
nation the foot of the patient’s bed is kept elevated Serious 
complications were not observed At first, roentgenograms are 
more difficult to interpret than those obtained with iodized oil, 
facility, however, is readily acquired Diagnosis of median pro- 
lapse of the disk and of ligamentary compression of the root is 
usually accomplished without difficulty , the lateral prolapse of 
the disk IS more difficult to detect In such cases myelography 
with iodized oil may become necessary These cases are excep- 
tional, the author encountering only 1 in 50 verified cases of 
prolapse The author performed air myelography in 64 verified 
and in some negative cases He had used the iodized oil method 
m a slightly smaller number of cases On the basis of his 
experience he prefers air myelography The method is indicated 
(1) in patients with typical signs of prolapse, (2) in those with 
early signs of prolapse, (3) in those with lumbago sciatica and 
(4) in patients with relapsing sciatica 

Roentgen Diagnosis of Olfactory Meningioma — Enk- 
son points out that Cushing introduced the term olfactory 
meningioma for tumors originating in the ethmoid plate These 
tumors are often accompanied by skeletal changes, which Cush- 
ing regarded as secondary He demonstrated that tumor cells 
penetrate into the canaliculi of the bone and thus produce an 
irritation that leads to the formation of new bone According 
to Lysholm, meningiomas may present the following roentgeno- 
logic aspects signs of increased intracranial pressure, shifting 
and calcification of the corpus pineale, calcifications of the 
tumor, vascular changes and local reactions The last may be 
elicited by pressure atrophy and by destruction or new forma- 
tion of bone substance In the meningiomas that originate m 
the ethmoid plate the bone changes are not as pronounced as in 
other meningiomas Cushing emphasized that skeletal changes 
may be missing even in comparatively large tumors The author 
presents 14 cases of olfactory meningioma that were surgically 
treated at a Stockholm hospital He describes the roentgeno- 
graphic, ventriculographic and surgical observations The 
roentgenographic characteristics were verified at operation In 
S cases exostosis could be demonstrated in the typical position 
and appearance Ventriculography permits an exact localizing 
diagnosis 

Roentgen Examination of Pancreas — Holm cites the 
difficulties encountered in the roentgenologic study of the pan- 
creas He distinguishes between direct and indirect pancreatic 
signs The direct symptoms consist chiefly in pancreatic con- 
crements and other calcifications inside the gland and partly in 
gas filled abscesses The indirect signs develop when the patho- 
logic process involves the surrounding organs and tissues The 
author reviews results of 449 roentgen examinations of the 
pancreas In 61 of these roentgenologic observations were veri- 
fied at operation or by necropsy , in 26 neither operation nor 
necropsy revealed a pancreatic lesion, in 116 definite clinical 
signs of pancreatic disorders were present, in 104 viscera close 
to the pancreas were involved The remaining 142 cases could 
not be classified with any of the other groups In many there 
were symptoms suggestive of pancreatic disorders, but the 
results of the clinical examination were indefinite, while in 
many there were other diseases in which the behavior of the 
pancreas was not thoroughly investigated The roentgenologic 
metliod used by the author is to be regarded as the study of 
the bed of the pancreas He classifies the cases according to 
the size of the pancreatic bed A normal pancreatic bed has 
about tlie same width as a vertebral body at tlie same level 
Tlie patients in whom the pancreatic bed was only three fourths 
or less of the vertebral width either had a chronic pancreatitis 
or were extremely emaciated An enlargement of its size 
coexists not only w ith pancreatic disorders but also with obesity, 
ascites, tumors of the liver, metastases, infiltration due to per- 
orated ulcers, hypernephroma and retroperitoneal tumors 
Epidural Contrast Investigation in Disk Prolapse— In 
a ut 20 cases in which clinical signs suggested a protrusion 
o a vertebral disk, Knuts'^on carried out roentgenologic studies 


with epidural mjection of perabrodil Ten cc of a 1 per cent 
solution of procaine hydrochloride is injected and is followed 
by 20 cc of 35 per cent perabrodil A protrusion big enough 
to cause occlusion of the epidural space with complete obstruc- 
tion or a protrusion occupying the greater part of the cross 
section and thus causing a defect in the contrast shadow can 
be discovered Smaller protrusions may not be discovered 
Terminal Ileitis and Its Roentgen Picture — -kccording 
to Strombeck the lower ileum is equipped vvitli abundant lym- 
phatic tissue collected in Peyer’s patches The corresponding 
mesentery in the ileocecal angle contains similar accumulations 
of lymph nodes Even under physiologic conditions this whole 
lymphatic apparatus is in a state of reaction toward the toxic 
and bacterial substances, which pass this region of great 
strategic importance immunologically and biologically If this 
reaction exceeds a certain physiologic limit, symptoms of inflam- 
mation appear The simple acute form of terminal ileitis is 
transitory in nature and may heal leaving no traces Roent- 
genologically, the outline of the mucous membrane in the last 
10 to 15 centimeters of the ileum is uneven and edematous 
The mucosal swelling is most pronounced next to Bauhin s 
valve, the two lips of which are sometimes considerably swollen 
and bulge into the cecum The mucous membrane relief in the 
end part of the ileum is high and irregular, and a walnut sized 
filling defect is seen at the site of Bauhin s valve Roentgen 
examination can be of great value in differentiating acute appen- 
dicitis from acute simple terminal ileitis in children and voung 
people The earliest changes in chronic cases consist in dis- 
appearance of the transverse folds of mucous membrane and 
rigidity of the intestinal tube, as well as some constriction of 
the lumen There are many cases of chronic terminal ilcitis 
in which It IS not possible clinically, roentgenologically or at 
operation to determine whether or not ileocecal tuberculosis is 
present In none of the author s 7 cases of chronic terminal 
ileitis in which resection was done did the microscopic picture 
indicate typical tuberculosis The author has evolved the fol- 
lowing theory in an attempt to elucidate the various forms of 
terminal ileitis 1 The ileocecal region, particularly the ter- 
minal ileum, constitutes an important part of the defense against 
various infections Acute terminal ileitis must be regarded as 
a morphologic expression of this locally intense state of prepara- 
tion 2 Chronic inflammatory conditions of vaomg etiology 
can develop here 3 An infection of the tuberculous type should 
have greater possibilities of healing (with fibrosis, and so on) 
in a region as active immunologically as this one than in other 
parts of the body 4 Ileocecal tuberculosis is centered mainly 
in the cecum Terminal ileitis can be produced by other agents 
than the tubercle bacillus, but there is reason to believe that 
tuberculosis plays a much more important part in the patho- 
genesis of the disorder than Crohn and others believe The 
probability of tuberculosis increases the more the process vs 
localized in the cecum and ascending colon Acute ileitis has a 
characteristic roentgen picture, while chronic terminal ileitis 
presents a picture which cannot be differentiated from that of 
ileocecal tuberculosis 

Nordisk Medicin, Stockholm 
12 3147-3226 (Nov 8) 1941 
Hospitalstidende 

Imcstigations on ‘\pportionment of Some Sulfonamides in Blood and 
Tissue P Becker Christensen and Margrethe Hc)de Simcscn — 
p 3147 

*Use of OsciHometnc Method in Diagnosis of Peripheral Arterial Dis 
ca’^cs B C Christensen — p 3150 

Hygiea 

Injuries to Ankle Joint Renew I Palmer — p 3167 

Oscillometnc Method in Diagnosis of Peripheral 
Arterial Disease — Christensen finds that oscillometnc exami- 
nation (1) allows diagnosis of slight degenerative changes in 
the arterial wall at a stage when arteriosclerosis cannot be 
established by palpation or roentgen examination, as plateau 
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ments were made with a planimeter Results were inconclusitc 
The author realizes this as well as noting that a larger senes 
of animals would be desirable for measunng the excretion of 
male sex hormones in impotent persons 
Finally the author discusses the social significance of impo- 
tence, cites legal authority regarding its place as grounds for 
annulment of marriage and makes a plea for further studj of 
these cases 

Vascular Sclerosis with Special Reference to Arteriosclerosis Pathology 
Pathogenesis Etiology Diagnosis Prognosis Treatment Bj Fit Moscli 
cowitz A B 'MU \sslstant Clinical Frofcssor of Medicine Collopc of 
Physicians and Surgeons Columbia Unlversllj Xcw Turk Cloth 
Price S3 75 pp 173 with 43 Illustrations New Tork Toronto C Lon 
don Oxford Unlversltj Press 1143 

This monograph represents an integration and sumniarj 01 
the author’s work on the subject during the past twent>-fi\c 
jears A leading thought throughout the treatise is the media 
nistic theorj of arteriosclerosis The author belietcs that nor- 
mal intravascular pressure is an indispensable factor in the 
production of sclerosis He does not deiij the presence of other 
conditioning factors, such as the chemical composition of the 
blood, aascular supplj of the walls of the lesscls, intrai ascular 
stresses and perivascular resistance But he maintains that the 
primary factor is intraiascular pressure, which operates not 
onl> in arteries but in the entire lasciilar tree, such as \cins 
capillaries and the diambers of the heart Normal or exag- 
gerated function thus precedes morphologic changes, the reaction 
of the aessels to tension Eiidcnce is submitted that essential 
hjpertension precedes arteriosclerosis and that artcriocapillan 
fibrosis in nianj Msceral organs is the result of increased ten 
Sion The prophjlaxis and treatment of arteriosclerosis lie 
, therefore, in the treatment of Inpertcnsion which is bricflj but 
kadequatelj discussed The author combines his long clinical 
■xperience with a thorough knowledge of the morbid histologi 
Bf the vascular tree If ever a problem required a correlation 
Fof the two points of view, arteriosclerosis is emincntl) one 01 
these The microscopic sections arc excellent and so is the 
I printing There arc only a few tj-pographic errors This is an 
important contribution, is stimulating and gives much food for 
thought Its reading is stronglj recommended to the general 
practitioner, who may detect the carlv changes and who mav 
bv adequate measures, slow the tempo of a disease, which at 
least anatomicallv , if not chnicallv, is an inevitable dcstinv of 
all vertebrates Surgery of hvpcrtxiisioii, while still in an 
experimental stage, is one of the hopeful approaches to the 
problem 

The Rat In Uaborntory Investigation By a Slalt of Thirty Contrlhutom 
Edited bv John Q rrlfflth Jr VI D Associate In Medicine Sehool of 
Medicine Bnlverslty of Pennsylvania Plillndelphla and Ldraond J Parris 
Ph D Executive Director and Associate In Vnntomy VV Istnr Instltiilc of 
Anatomv and Blologv Philadelphia Cloth Price S7 oO Pp 4SS 
with 17S Illustrations Philadelphia Vlontreal V. 1 ondon I B LIppIn 
cott Company 1S4J 

This IS a unique publication The albino rat has come to be 
the most widely used laboratory animal since it is relatively 
inexpensive and is easy to breed, house and work with Further 
It has been well standardized, so that laboratory workers can 
compare tlieir results with those of earlier workers m the field 
and with contemporary research in other laboratories 

The present volume is prepared primarily for those doing 
original investigative work It should be of value also to 
students, teclinicians and those engaged in breeding rats The 
clinician would find it of interest as a reference work on 
nutrition psychologic phenomena and comparative anatomv It 
might well serve as a reminder of tlie tremendous amount ot 
exceedingly detailed work necessary in building a foundation in 
preparation for any laboratory scientific research program 

The book is exceedingly well edited, and the contributions of 
the thirty different authors fit nicely into a pattern without 
unnecessary duplication and without apparent contradictions 
While It would be impossible to encompass all known knowledge 
about this one animal in one volume a more complete picture 
would have been furnished if a chapter or two had been devoted 
to a more elaborate description of the uses and limits of use 
of the rat as a laboratory animal There are excellent brief 
chapters on the use of tlie rat m the biologic assay of hormones 
and on dosage of drugs for rats but nothing on tlie use of 


the rat in the study of bacterial and v irus diseases of man The 
chapter devoted to technics for the investigation of psychologic 
phenomena in the rat, exhaustive and well prepared as it is 
tends only to cmplnsize the need for a similar chapter dealing 
with the technics for the investigation of communicable and 
infectious diseases The chapters on anatomv, embryology, 
metabolism and hematology do, however, give a background for 
better use of the rat as an experimental animal 

The experiences of the more than thirty workers in thirteen 
universities, laboratories and institutions, combined as they are 
m this one volume make a worthwhile contribution to the 
rapidly expanding works of research workers 

A bibliography accompanies most of the twenty-two chapters 
In the more than eighteen hundred references a fairly complete 
reference list is supplied For the most part these bibliographies 
do not include publications after 1939 Only six of the chapters 
cite references of 1940 and 1941 

Pain Thomn'^ Icwl^ Ml) > RS Ihj^lclan In Charge of Depart 
ment of Clinical Research Lnlrcr^llj ColKcc Hospital Ix)ndon Goth. 
I rice Ip with 27 llluilrntlon^ New "iork Macmillan Com 
pany l'<42 

This book IS an up to date treatise on pain If is written 
clearly and contains a tremendous amount of factual information 
based almost cxclusivelv on work m the human being It con 
sists of fifteen chajitcrs on pain sensitive tissues, the anatomic 
basis of pain types of pain, two systems of pain nerves in the 
skin, crvthralgia nocifensor tenderness cutaneous tenderness and 
nerve injuries, pain and tenderness in ischemic muscle, excitants 
of pain nerves, referred pain referred manifestations of somaUc 
and visceral origin compared, pain of visceral disease, tenderness 
and rigiditv in visceral disease, source of pain and assoaated 
reflexes in visceral disease and principles m the clinical use of 
pain There is a good bibliography, although the author has 
omitted several convincing contributions discussing pain, the 
experimental work having been done on animals This book 
should be in the hands of all neurologists, neurosurgeons, general 
surgeons, internists and neurophysiologists It is highly recom 
mended 

Hear] Hear! An Informal Guide to Public Speaking After Dinner 
on the Lecture Platform over the Radio Bv William Freeman Edited 
for Vmcrlca with nilditlonal chnptcrs tiv Qiilncj llnive Cloth 1 rke 
SI 50 Fp ISO with Illustrations by Gliiyas Williams. Xevr Totk 
Simon A Scliustcr 1141 

This book IS just what its title says it is, a compendium of 
hints for speakers Most men who have achieved success in 
various branches of trade or professional activity take it for 
granted that thev arc fullv qualified to arise and address 
audiences on a varictv of subjects without having given either 
the study or the practice to this art that they would give to 
am new modification m their own field Nevertheless public 
speaking is both a profession and an art Those who are trained 
III the field arc mvariablv superior in the quality of their work, 
just as those trained 111 remov ing tonsils are superior to those 
who attempt that simple procedure without training The 
chapter entitled How to in an Argument’ not only offers 
some practical hints but also some excellent anecdotes of 
modern -debates A special section is devoted to talking on 
the radio 

Hippocratic Medicine Its Spirit and Method Bj William Arlliur 
Ilelilel riolli Jrlii s. Ip 141 XowVork Columbia University 

1 4^41 

The name ol Hippocrates is revered m scientific medicine not 
so much for any actual scientific discovery but for having 
established principles of thought which continued to guide 
medical science to our modern times The eminent histonan 
Hcidel presents in this book a philosophic consideration of the 
hippocratic contribution and of its evolution from the mysticism 
that preceded it It is taken for granted tliat tlie hippocntie 
writings are not the work of one person The true significance 
of hippocratic medicine, according to Heidel, Ties in the cir 
cumstance that it is the expression of an age of incomparable 
importance in the intellectual life of the race ” It laid the 
foundations of modern science Most important of all was the 
introduction of exact observation as the basis for mcdica 
practice 
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Queries and Minor Notes 


The ans\\ers here published ha\e been prepared b\ competent 
authorities They do not noi\E\ER represent the opinions of 
any official bodies unless specifically stated in the reply 
Anonymous communications and queries on postal cards will not 
BE noticed E\ERY LETTER MUST CONTAIN THE WRITERS NAME AND 
address but THESE WILL BE OMITTED ON REQUEST 


SEA WATER ENEMAS 

To the Editor — ^The question of sea water enemas discussed in Queries 
and Minor Notes in The Journal May 16, 1942, page 307, is a subject 
which holds considerable interest to any one in the naval medical corps 
and especially to those of us who are connected with aviation The 
possibility of a forced landing at -ea is always present and many of 
those so forced down have found themselves drifting for days in rubber 
rofts deprived of both food and water Accordingly Lieutenant Pittord 
one of the medical officers while at the School of Aviation Medicine at 
Pensacola Fla , attempted some experimentation on the effects of rectal 
instillations of sea water with himself as th“ subject The results were 
inconclusive but interesting and accordingly I am enclosing a copy of 
his report which appeared in Contact in February 1942 The letter 
publication Is a local affair put out by the School of Aviation Medicine 
ond sent to all those who at one time or another have attended the 
school Norman L Yood M D San Francisco 

Lieutenant M C U S Navy 

Answer — The data presented by Lieutenant Pittard are not 
sufficient to support adequately his primary conclusion that is 
implied in the article’s title, that dehydration can be relies ed or 
prevented by the administration of sea water intrarectally 
Assuming that it is not attended by a concomitant loss of 
osmotically active substances (sodium or chloride ions) through 
vomiting, diarrhea or sweating, dehydration may be grossly 
described as a disturbance of the internal environment of the 
body that is characterized by a concentration of the ionic and 
molecular constituents of the intracellular and extracellular 
fluid compartments Theoretically the only practical means of 
restonng the osmotic equilibrium of the dehydrated body is to 
provide it with a watery solution having a concentration of 
osmotically active nonoxidizable solutes lower than the maximal 
excretory capacity of the kidney for those substances 
Because the concentration of sodium chloride in sea water is 
close to 3 per cent (0 5 molar) and the maximal excretory 
capacity of the kidney for it is about 2 per cent (033 molar) 
(Davies, H W , Haldane, J B S , and Peskett, G L 
/ Physiol 56 444, 1922) a selective absorption of water from 
It by the rectum and colon, leaving the salt in the bowel, would 
be the only possible means that would enable the body to main- 
tain Its osmotic equilibrium (water balance) on sea water 
retention enemas 

Foy, Altmann and Koudi (^Soufh African 3/ / 16 113 
[March] 1942) have found that this theoretical mechanism is 
not operative in man Urinary chlorides and blood chlorides 
rose to a much higher level m persons receding sea vvater 
retention enemas than they did in those w'ho had received noth- 
ing They also noted a significant ‘ salt diuresis ’ and a greater 
loss of weight in the sea w'atered group It was the opinion of 
the investigators that, although it is absorbed from the rectum, 
sea water does not alleviate or prevent the development of the 
subjective and objective signs of dehydration, that it is of little 
or no value m maintaining a normal water balance, and tliat it 
may actually be harmful in that it effects tissue dehydration 
rather than hydration and “causes maximal kidney work” 

The latter data are sufficiently well controlled and show dif- 
ferences between the treated group and the controls that would 
justify a more strongly worded conclusion, which could be 
worded as follows Sea water is absorbed from the rectum and 
colon. It intensifies tissue dehydration, imposes a maximal load 
on the kidneys, and does not prevent or alleviate the objective 
and subjective signs of a water deficiency 


ALOPECIA AREATA 

To the Editor — A white girl aged 10 lost her hair completely two yeors 
090 It then spontaneously returned for about one year It is now 
disappearing once more Can anything be done about this condition’ 

M D Ontario 

Answer — This girl appears to have alopecia areata, which 
sometimes becomes generalized It characteristically recurs 
alter apparent cure, as m the case cited Many theories have 
uecn advanced as to its cause but none of them can be proved 
]t often occurs in families whose nervous system is unstable 
tl often brought on by worry, fright pain or 

other forms of nervous shock It was discussed in answer to 
a query m these columns Sept 28 1935 page 1057 


Though it has received little attention for manv vears the 
theory of dental origin of this disease was revived recentlv bv 
James D Grace, DDS (extensive Alopecia Areata of Dental 
Origin, A rc/i Dcnnat £• S'lph 45 349 [Feb] 1942) Of course 
the fact that the hair returned after correction ot die tooth dis- 
turbance IS no proof of such origin as Nobl points out He 
treated a man with extensive alopecia of this kind lor a long 
time with all the methods known (Nobl G L'eber das Schick- 
sal maligner Alopecien If icn klin If chnschr 48 205 [Feb 15] 
1935) Finally treatment was given up and after four vears 
without any kind of therapv the hair suddenlv began to grow 
and returned to normal Nobl pointed out that it this had 
occurred during treatment it might have been thought that a 
proof of etiology had been established depending on what fonn 
of therapy was being used at die time of the recovers 

Although the cause of the disease is not known there are 
methods of treatment that aid in recov erv This has been prov ed 
by applying the treatment to certain parts of the bald scalp 
and obtaining a more rapid growth of hair on the treated than 
on the untreated areas (Jackson, G T and McMurtrv C M 
Diseases of the Hair, Philadelphia Lea &. Febiger, 1912, p 119) 
Such therapy consists of irritating applications to the bald areas 
at first mild, then stronger depending on the duration of the 
disease and the size of the area treated Milder treatment i' 
indicated for a recent attack and for large areas of baldness 
Stronger ammonia water rubbed on several times a dav after 
washing with hot water and soap is recommended earlv 111 the 
attack If this has no effect after several weeks of use the 
physician mav apply acetic acid once every fifth dav Cresohe 
acid in alcohol beginning with 30 per cent and increasing as 
the scalp becomes more resistant up to 90 per cent nnv be 
painted on the spots every five or seven days Cutlers fluid 
equal parts of tincture of iodine, chloral hydrate and phenol 
may be used in the same way, or one part of phenol and four 
parts of lactic acid Ultraviolet radiation strong enough to 
result m scaling increased at successive applications is valuable 
In resistant cases, injections into the bald areas of one of the 
milk preparations is said to be effective A preliminary injec- 
tion of a minute amount of the preparation to guard against a 
possible sensitization is a wise precaution 

At each visit the physician should pull out loose hairs at the 
border of the diseased patch demonstrating the size of the area 
to be treated and showing the progress of the disease In 
patients with low metabolic rate, thyroid is thought to aid in 
cure 

The prognosis in cases of universal alopecia is grave A con 
siderable percentage of these do not recover However one 
never knows which ones these are so treatment should be given 
all Children recover more often from the severe form than 
do adults Recovery has been known to occur manv years after 
the alopecia has become generalized 


SUBCUTANEOUS OXYGEN FOR RHEUMATIC 
DISORDERS 

To the Editor — A physician recently demonstrated the following method 
of treatment for arthritis lumbago ond other painful conditions Pure 
oxygen gas is injected into the tissues around the site of the pom with 
precaution token to avoid getting the needle into a blood vessel Is 
this a dangerous procedure? The doctor claims results where every 
other known treatment has foiled ^ p Aloboma 

Answer — Therapeutic subcutaneous injection of oxygen is 
without serious danger if, as the questioner states ‘ precautions 
are taken to avoid getting tlie needle into a blood vessel It 
the oxygen is given slowly the patient will experience little 
pain but he may note slight local soreness for a varying period 
of hours after the injection One physician reported the occur- 
rence of earache and of accidental inflation of the eyelids but 
these symptoms cleared as the gas was absorbed In 1 case 
the oxygen was said to have caused temporary painful swallow 
ing as a result of infiltration of the mediastinum during injec- 
tions into the back 

The mam threat of tins procedure lies in the chance that the 
oxygen mav find its way into a vein Should this occur tin. 
intensity of symptoms will depend on the amount and speed 
with which the gas enters the blood stream If a small amount 
IS introduced there mav be dry cough witli transient dysjinea 
and some substcrnal soreness It has been shown however 
that animals may be severely shocked and experience severe or 
even fatal convulsions if oxygen is introduced into veins quickly 
and in large amounts Lnqucstionablv the same thing could 
result in man 

This method of treatment for various rheumatic diseases has 
apparently found some favor in France but little attention has 
been paid to it in tins country The procedure has been recom 
mended onlv in articles devoid of adequate case reports lacking 
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in control observations, and insufficiently documented with other 
objects e data to permit independent judgment of the matter 
No prominent rheumatism clinic in this country has seen fit to 
adopt this procedure, and its usefulness has not been demon- 
strated 


CONVULSIONS AND DEATH PROBABLY 
FROM COCAINE 

To the Bdttcr — A young man was being operated on for devlotion of the 
nasal septum (submucous resection) He had been healthy all his life 
except for an occasional head cold and headache The operation was 
to correct the defect so that he might enter the Naval Academy About 
two months prior to the operation it was found thot he had a bleeding 
time of twelve minutes and coogulation time of fifteen minutes The 
blood and platelet counts were normal After treotment with calcium 
gluconate liver extract and thyroid the bleeding and coagulotion time 
was brought down to three minutes each The night prior to the opera- 

tion he was given 3 grains (0 2 Gm ) of sodium amytal and this was 
repeoted at about 71 o clock next morning with morphine sulfate 14 
grain (0 016 Gm ) and atropine sulfate 1/150 gram (0 0004 Gm ) about 
forty five minutes prior to the operation About one half hour prior to 
to the operation his nose was sprayed with 2 per cent cocoinc hydro 
chloride and irrigated with isotonic solution of sodium chloride The 
mucous membrane was wiped with cotton soaked in epinephrine and 10 
per cent cocaine hydrochloride following this the nose was packed with 
gauze soaked in cocaine hydrochloride 10 per cent The operation was 
started about one half hour later About 0 25 cc of 1 per cent procaine 
hydrochloride was injected into the septal mucosa but this was dis- 
carded as the cocaine anesthesia seemed sufficient After about thirty 
minutes of operation (the cartilage had been freed on both sides and no 
trauma had been caused) the patient developed a slight pallor which 
was followed by cyonosis Immediately prior to this he had been talking 
and feeling fine He then had convulsive seizures of the hands and 
face which gradually sprcod over the body He became unconscious 
and very cyanotic Respirations were slow and jerky The pulse was 
normal at first but later began to increase rapidly In spite of oxygen 
and carbon dioxide caffeine with sodium benzoate nikethamide and 
epinephrine intravenously the patient died The pallor cyanosis and 
convulsions seemed to develop suddenly after they started and respire 
tion ceased ten minutes after the attack developed This all occurred 
about forty-five minutes after the cocaine was given A thorough autopsy 
revealed no pathologic changes of significance except a small amount of 
insufflated blood in the lungs thought to be the result of artificial 
respiration and bleeding from the nose No hemorrhage was noted in 
the brain tissue My opinion is that this was a respiratory death due to 
the cocaine hydrochloride Previously he had had his nose sproyed 
several time with 2 per cent cocaine without any effect Please give on 
opinion of the case 0 g $ Navy 

Answer — U nder the circumstances described it seems logical 
to ascribe the cause of death to tOMCitj caused bj the adminis- 
tration of cocaine 

Susceptibility to the toxic effects of the so called local ancs- 
tlietic drugs is known to vary widclj among indi\iduals and 
even in the same individual at different times Whether a con- 
dition causing prolonged bleeding and clotting time or whether 
tlie administration of large amounts of either calcium gluconate, 
liver or thjroid might modify such susceptibility is not known 
Apart from susceptibility the quantitj of drug carried at one 
time by the circulation to the central nervous sjstem is thought 
to determine the adv ent of "a reaction ” The strength of tlie 
solution of cocaine used plus the vascularity of the surface to 
which it IS applied probably influence the rapidity of entrance 
of the drug into the circulating blood The latter factor (vascu 
larity) is considered justification for the use of epinephrine to 
produce local ischemia In the case cited it is possible that 
as the ischemia from epinephrine disappeared absorption of 
cocaine was rapid The interval between packing and the onset 
of signs of toxicity is thus explained The technic of applying 
anesthetic agents and vasoconstrictors is not uniform in present 
day practice Whatever the method used, the possibility of 
disastrous results is always present 
Toxic reactions are usually first manifest by cortical stimu- 
lation This may be ev ident for instance as talkativeness, tremor 
and slight twitching of the small muscles of the face followed 
by convulsions Disturbances of the autonomic nervous system 
are usually evident Depression of the vital functions of respira- 
tion and circulation is the terminal picture and cause of death 
If a conv ulsion has preceded the depression, respiratory exchange 
IS embarrassed or prevented during the attack, thus leaving the 
tissues w ith little or no oxygen at the advent of depression from 
drug action 

Logical treatment of a reaction from cocaine toxicity may 
then be divided into two efforts 

1 Immediate and early support of the respiratory function 
This means the instant initiation of artificial respiration with 
oxygen as soon as possible The use of pure oxygen and a 
mask and strong rubber breathing bag, pressure on which can 
force oxygen into the lungs, is ideal When such simple equip- 
ment IS not immediately av ailable direct inflation of the patient’s 
lungs from those of the physician or manual maneuvers must 
suffice The important thing is to assure the presence of oxygen 
in the alveoli while there is yet circulating blood to carry it to 
the tissues Considerable pressure or an artifiaal airway may 
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be necessary to accomplish respiratory exchange Verification 
of lung inflation by observation of movement of the chest wall 
IS helpful The injection of stimulant or analeptic drugs is not 
usually considered of value 

2 Arrest of the convulsion Abundant oxygen in the tissues 
probably acts as an anticonvulsant However, when the con 
vulsion has begun it can be stopped by the intravenous adminis 
tration of a derivative of barbituric acid such as amytal, soluble 
pentobarbital or pcntothal Interruption or delay of artificial 
respiration with oxygen to prepare and administer the barbitu 
rate is not justifiable This should be accomplished by an 
assistant 

If adequate delivery of oxygen to the tissues can be mam 
tamed throughout the period of the reaction detoxification of 
the drug is usually rapid and recovery prompt and complete 


TREATMENT FOR PINWORMS 

To iho Editor — Con you give me ony information on the gentian vulet 
treatment for pinworms? Is it considered the method of choice? I hove 
a child aged 3t^ who refuses to swallow the enteric coated pills Could 
I pulverize uncoated pills and give them to her in solution? 

M D Moine 

Answer — The gentian violet (methylrosanihne) treatment 
for pinworms is the method of choice from the standpoint of 
safetv and efficacy The dose of the drug for adults consists in 
the administration of two 32 mg tablets before meals three 
times a dav This treatment is continued for eight davs, the 
patient is then permitted to rest for a week following which 
the treatment is repeated for an additional period of eight days 
Children may be given the dnig at a dose rate of 10 mg dail) 
for each year of apparent (not chronological) age, which is 
equivalent approximatelv to 32 mg (Yi gram) a day for each 
three years of apparent age This daily dosage should be divided 
into two or three parts The penod of treatment is the same 
as for adults About one third of c-xpcrimcntally treated patients 
suffered some reaction m the form of nausea vomiting, diarrhea 
abdominal pain, and the like These symptoms can usually be 
controlled by reducing the dose or suspending treatment for a 
dav or two until the patient returns to normal In any event 
the full course of treatment should be given for best results 
Contraindications for the use of gentian violet include con 
coniitant infections with \scaris lunibricoides, moderate to 
severe cardiac, hepatic or renal disease, aleohol and diseases of 
the gastrointestinal tract Gentian violet is not well adapted 
for children too young to swallow tablets Administration of 
the drug in solution is objectionable from the standpoint of 
staining the skin and mucous membranes If given m this 
manner, it is probable that the efficacy would be somewhat 
reduced and that there would be a greater tendency to nausea 
and vomiting Enema treatments niav be used as an alternative 
m young children High soapsuds or saline enemas are of value 
if repeated cverv other night for three to four weeks How 
ever, hcxylrcsorcinol enemas give better results The child is 
given a high soapsuds enema at bedtime Eollowing evacuation 
of the fluid, a suitable amount of a 1 2 000 solution of 
resorcinol in water is administered by rectum This should be 
retained as long as possible. 'This treatment should be give" 
every other night for at least three weeks In some cases more 
prolonged treatment is required Repeated treatment over a 
period of time is necessary to allow for desiccation of pinworm 
ova in tlie patients surroundings, otherwise reinfection is very 
apt to result Eor the same reason it is advisable to treat all 
infected members of the family at the same time in order to 
eliminate simultaneously all household carriers There is no 
treatment which will cure all cases, and persistence is often 
required in combating the infection A few individuals show 
idiosyncrasy' to he.xy Iresorcmol and may suffer local reactions 
The drug should not be administered to such persons 


OOPHORITIS FROM MUMPS 

To the Editor — A single woman aged 25 hod mumps three and 
months ogo Soon after that pain started over both ovaries and 
persisted ever since It does not seem to cease I have hod her 
bed rest Pelvic examination shows some tenderness in 
regions but there is no enlargement There is no fever or dischorg 
Her periods are normal What can I do to get rid of this poinr 
Bernard Patmos M D Adrian Atieh 

Answer — Slumps often results m inflammation of the 
After the illness is over there is no specific remedy for tne 
oophoritis Hence the customary treatment for inflammation o 
the pelv ic organs should be used , namely, prolonged hot douches, 
hot sitz baths diathermy and treatment with the Elhott o 
Newman machine In addition the patient should rest as muc 
as possible and should be given mild anodynes until the pam 
subsides 
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FUNCTIONAL BOWEL DISTRESS 

To the Editor — A man aged 28 who formerly suffered from infantile 
paralysis complains of severe flatulence which gives him considerable 
disadvantage during office work I have treated with albumin tannate 
and a preparation of bile They gave him some relief The analysis of 
the feces showed only that meat was partially digested Formerly he 
was treated with colonic irrigation without noticeable results What else 
can be done for him’ M D New York 

A^s^^ER — Before the diagnosis of functional bowel distress 
IS made, the phjsician must be sure that the symptoms are not 
due to some organic condition of the gastrointestinal tract which 
has been overlooked Protozoal infection of the bowel, specific 
food sensitmty and cardiovascular disease are other causes of 
flatulence which must be kept in mind The presence of par- 
tiallj digested muscle fibers in the feces is not significant 
However, the distress appears to be of functional origin, and it 
IS unlikely that it is in any way related to the previous history 
of infantile paralysis 

It IS suggested that this patient be given a low residue diet, 
consisting essentially of the elimination of raw fruits and vege- 
tables, as well as beans, cabbage and other notoriously “gassy ’ 
foods Candy, honey, syrups, bran, nuts, carbonated beverages, 
beer and spiced and highly seasoned foods should be avoided 
Excessive smoking and chewing gum may also produce flatu- 
lence and should be forbidden 

Cathartics, especially saline laxatives, should be avoided , they 
may aggravate the flatulence Constipation can be treated by 
dietary management , i e , by including in the diet sufficient 
cooked fruits and vegetables to produce firm formed stools 
Small oil or water enemas or glycerin suppositories may be 
emplojed occasionally if the patient is unable to expel the stool 
from the rectum This can be determined by digital exami- 
nahon 

It IS advisable to administer a mild sedative such as pheno- 
barbital Yz grain (0 03 Gm ) three times daily, and also at 
night to promote longer hours of restful sleep Tincture of 
belladonna in doses of 30 to 45 minims (2 to 3 cc ) dailj may 
also be helpful 

For the effective therapy of such functional conditions the 
physician must also recognize and evaluate the social and 
psychic factors present Psychotherapy directed toward the 
alleviation of emotional or social problems may be an essential 
part of the treatment and on occasion may be the sine qua non 
of adequate therapy 


INTRAPERITONEAL CHEMOTHERAPY 

To the Editor — ^The use of sulfanilamide and sulfathiazole powder in the 
presence of acute gangrenous appendicitis and purulent peritonitis and 
on the cervical stump in supracervical hysterectomy and sewed into com- 
pound fracture wounds has received wide attention and commendation in 
a lorge number of articles oppearing in the medical literature There 
seems to have been an increasing number of adverse reactions including 
slough of the oppendix base with resultant hemorrhage and various 
foreign body reactions of the sulfanilamide powder I have used sulf- 
anilamide powder m the appendical stump region in the peritoneal 
cavity and in the incised wound at ciosure The results so far have been 
encouraging but with the increasing evidence against its use I would 
greatly oppreciate an opininon as to its advisability 

Paul B Shuey M D , Long Island City N Y 

Axswer — C hemotherapy has been used locally in the peri- 
toneum for two indications (1) to combat infection already 
present and (2) to prevent infection in a contaminated area 
In tlie presence of exudate and necrotic tissue, absorption of 
the chemical is slow and the local bacteriostatic effect is 
lessened Sulfanilamide has no pronounced irritative effect on 
the peritoneum and does not excite a foreign body reaction 
Sulfathiazole is not as readily absorbed and may remain as a 
foreign body to cause foreign body reaction Absorption of 
the chemical is usually rapid, causing a peak of concentration 
within three hours in the absence of exudate and disappearance 
by the end of twenty-four hours The concentration in the 
portal blood is much higher than that in the systemic circula- 
Coller The Journal, Jan 17, 1942, p 194) 
and hepatitis with jaundice may supervene Enormous doses 
should not be used in the uninfected peritoneum, as around an 
anastomosis It is probable that 5 Gm or less will do every- 
thing necessary under these circumstances It is unlikely that 
sloughing, hemorrhage or other unfavorable local result is due 
to anything but the surgical pathologic process rather than to 
sulfanilamide The general reaction, particularly hepatitis, is 
to be more feared Witli the knowledge now available it is 
wiser to limit local chemotherapy in the peritoneum to sulfanil- 
amide In doses of not over 10 Gm m a field covered with 
fiot over 5 Gm in a normal peritoneum no harm 
IS to be anticipated, certainly none due to local irntation 


NEURAL COMPLICATIONS OF PERNICIOUS ANEMIA 
—CATARACT AND PERNICIOUS ANEMIA 

To the Editor — A white man aged 46 is suffering from a combined sclerosis 
wifh comparatively minor changes in the blood picture The diagnosis 
was established in one of the leading hospitals in this country The 
anemia is completely controlled under intensive liver therapy (up to 60 
units of crude liver a week) In addition to this the patient receives high 
doses of nicotinic acid and B complex After eight months of treatment the 
neurologic condition is practically unchanged Could you suggest any 
additional theropy’ Somebody advised blood transfusions in spite of the 
now normal blood picture I cannot conceive what blood transfusions 
could do in this case What is your opinion’ This patient offers another 
problem He has a cataract in one eye which is now mature The 
other eye is perfect Two ophthalmologists whom ho consulted gave 
opposite advice The first advised operation the completely controlled 
pernicious anemia is no contraindication On the other bond there may 
be a loss of vision as the result of secondary glaucoma or other compli- 
cations if the cataract becomes hypermature He does not want to risk the 
loss of vision in the eye with the cataract because there is always the 
possibility that something moy happen to the other eye The other 
ophthalmologist is absolutely against operation His reasons are that 
(1) the pernicious anemia is a controindication and (2) he never operates 
on a cataract if the other eye is intact What is your advice’ 

Benedict Nagler M D Newark N J 

Answer — The patient undoubtedi} has pernicious anemia 
with irreparable neural damage There is no additional therapv 
that would be beneficial in such a case Progression of cord 
damage can be prevented, however, if adequate liver therapv is 
continued There is no reason to believe that blood transfusions 
would help this patient 

As to the cataract, the adequately controlled pernicious anemia 
with combined sclerosis is no contraindication to operation 
Most ophthalmologists would choose to operate at the present 
time 


SCLEROSING SOLUTIONS AND SYNCOPE 

To the Editor — I have observed 3 cases of syncope following iniccfion of 
internal hemorrhoids In 1 case the reaction followed immediately after 
the injection of Sylnasol and the blood pressure went to 40 systolic 
and 30 diastolic In the others the reaction occurred in one half 
hour and in one hour In all cases there was local pain followed by 
faintness pallor cold sweat and nausea There had been several pre- 
vious injections As I hove not seen any references to the complications 
in these cases I wondered what the mechanism might be 

M D Massochusetts 

Answer — Syncope following tlie injection of a sclerosing 
solution may be due to one of two mechanisms One should 
consider a sensitization to the injected drug, especnllj if there 
have been previous injections Sylnasol is a proprictar> solu 
tion which contains the sodium salts of the fattj acids of psjl- 
lium seed Epinephrine 1 1,000 in doses of 0 3 to 0 5 cc given 
subcutaneously, may be life saving But the sjneope ma> also 
be due to a pulmonary embolism, in which case the thrombus 
caused by the irritating solution promptly breaks loose and is 
capable of producing identical symptoms Djspnca might be 
more pronounced in the allergic reaction but is naturallj an 
important symptom of pulmonary embolism Atropine gram 
(0 001 Gm), given intravenouslj , should be tried in the second 
form It IS doubtful whether a differentiation between the two 
types of reactions is always possible although edema and urti 
caria or chest findings and hemoptjsis would settle the question 
The bronchial spasm present in both forms may vield to intra- 
venous administration of aminophylhne 


ROENTGEN THERAPY FOR TUBERCULOUS 
LYMPHADENITIS 

To the Editor — A woman aged 2S has a large mass af the angle of the 
jaw involving the posterior cervical lymph nodes suspected of being tuber- 
culous Can you tell me the present status of roentgen theropy in 
tuberculous glands’ How docs it compare with surgical results? Any 
further suggestions would be appreciated n p fjew York 

Answer — Assuming that the mass at the angle of the jaw 
in the case referred to is made up of enlarged lymph nodes, and 
assuming that the inflammatoo process responsible for the 
enlarged nodes is tuberculous in character, roentgen treatment 
should have a favorable effect if the treatment is given prop- 
erly Not only the nodes visibly affected should be included in 
the field of irradiation but the entire side of the neck (or both 
sides if there is any evidence of lymphadenitis on the other side) 
The treatment should consist of a dose of approximately two 
thirds or three fourths of the so called tolerance or eothema 
dose and this should be repeated every three or four weeks for 
from three to six months at least Rays generated at moderate 
voltage (between 130 and 140 kilovolts) and filtered through 
4 mm of aluminum appear to giv e the best results in most cases 
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Tuberculous processes in general frequently respond well to 
roentgen treatment, but tbe response is characteristically slow 
and treatment has to be repeated at the intervals mentioned 
Occasionally, when one or more nodes have broken down and 
contain purulent material, it may be advisable to incise just 
enough to allow free drainage and then continue with roentgen 
treatment Extensive excision of tuberculous nodes is seldom 
necessary or advisable 

As for comparing the results obtained by surgical treatment 
and by roentgen treatment, tlie effect of the former is more rapid 
but the cosmetic result is frequently more or less unsightly 
Roentgen treatment usually brings the tuberculous process under 
control if the treatment is continued long enough, and the cos- 
metic result IS far superior, but it requires more time 


DURATION OF CARBON MONOXIDE IN BLOOD 

To f/ie editor — Please inform me as to about how long carbon manoRlde 
may be found in the blood after having been present in sufficient 
quantities to cause coma I have recentiy seen a patient thought to 
have carbon monoxide poisoning tfe was unconscious for about thirty 
minutes After this he aroused and because of pains in the chest and 
head was given grain (0 02 Gm 1 of pantopon He lapsed into o coma 
ogoin and remained unconscious for seventeen hours A blood sample 
taken nine hours after onset and while the patient was still unconscious 
did not reveal the presence of any carbon monoxide He hod hod no 
other medication except oxygen by nasai catheter for severot hours 
Would all traces of carbon monoxide be likely to have disappeared from 
the blood at this time? The coma is still unexplained and the patient 
docs not seem to be greatly affected by his experience 

Willard Cardwell M D Greensboro H C 

Answfr — Tile rate of carbon monoxide elimination is dis 
tmctly influenced by a number of factors, so tint the duration 
of retention of appreciable quantities of this gas vanes grcatlj 
Under conditions of adequate respiratory stimulation the rate 
of disassociation roughly may drop one half cverj hour Thus, 
if the blood saturation at the tunc of removal from the danger- 
ous gas was 60 per cent under suitable treatment this might 
approximate 30 per cent at the end of one hour IS per cent it 
the end of two hours, and so on The last 10 per cent of gas 
dissociates itself much less freclj than is true for a given 
10 per cent in higher biackets Under ordinary conditions of 
questionable treatment the rate of disassociation ma> be slower 
and under some circumstances as much as an hour might be 
required to obtain a drop from 35 per cent to 25 per cent of 
blood saturation The finding of low percentages of blood 
saturation from carbon monoxide is not extraordinary sixteen 
hours after removal from exposure Conversely, the failure to 
detect carbon monoxide at the end of that period, or much 
shorter periods associated with adequate treatment, is not 
remarkable The laboratory procedures commonly used in the 
measurement of blood saturation with carbon monoxide are not 
so accurate as to yield indubitable results at such levels as 
2 or 4 per cent Failure to detect carbon monoxide at the end 
of nine hours, and particularly after oxygen therapy, by no 
means rules out tlie possibility of carbon monoxide poison- 
ing nor does the fact that a period of consciousness occurred 
between two periods of coma eliminate this possibility 
Although It is not certain that carbon monoxide poisoning did 
exist, this becomes readily possible if any proof exists as to 
the presence of carbon monoxide in dangerous quantities in the 
air inhaled 


CONGENITAL SYPHILIS 

To Hie Editor — An intent aged 3 months had o positive Wassetmann icoetion 
at I month and again at 3 months At both times a Kahn reaction 
was negative the cord was positive at birth The mother s infection 
occurred between the second month when it was negative ond the filth 
month when it was found positive She wos treated with both mapharsen 
and o bismuth compound receiving both at most of the weekly visits 
up to confinement Should one start treatment for syphilis in the infant? 
There have been no symptoms or clinical evidence of the disease found 
and the infant is doing perfectly well A rother poor roentgenogram of 
the long bones at 1 month showed no abnormality 0 Montana 


Answer— The cord blood Wassermann reaction is worthless 
In the first place it may simply reflect the mother’s serologic 
reaction on the blood, under which conditions one w ould expect 
the serologic reaction to become negative in a matter of six 


weeks to two months 

In this case, in which the mother had syphilis that was con- 
tracted between the second month and the fifth month and has 
been receiving treatment since then, the situation is somewhat 
different and since the child’s serologic reaction is still posi- 
tive at tlirce months the child should be regarded as having 
congenital syphilis and started on treatment at once 


REPEATED INJECTIONS OF STROPHANTHIN 
FOR ANGINA 

To fho frf/for — I would opprcciatc on opinion on what good con be 
expected when micettng Intravenously strophanthln 0 025 mg once o doy 
for one week and three times a week thereafter in a cose of coronory 
occlusion with myocardial damage of five ycors duration Is there o 
possibility of decreasing the anginol attocks? 

Ignatius Kornbluh M D Kew York 

Answ'er — There would he a possibility of decreasing the 
mimhcr of anginal attacks suffered hy a patient if the cardiac 
output could he increased hv this method of treatment Ordi 
iiarily stroplnnthin is given intravenously for its quick action, 
and one docs not ordinarily continue the use of this drug daily 
thereafter The other preiiarations of digitalis and squill vihicli 
have similar action can he taken by nioutli after the therapeutic 
effect has been acliicvcd by sonic of the quicker acting drugs 
like stropliantbin and cinobiifagin It might be viisc to try 
having the patient wear an clastic ahdominal support If the 
patient is not too obese one of the light weight lastcx models 
may suffice hut if tlic patient is obese with a pendulous abdo- 
men a stronger elastic supporting belt, which can be obtained 
from many of the surgical supply houses, would probably be 
most effective These belts slioiild be tight enough so that they 
assist 111 tlie movement of the diaphragm during respiration, 
thereby increasing the amount of blood brought back to tbe 
heart 


CHRONIC GONORRHEA 

To Ifte editor — About eight months ago □ man aged 23 hod on attock of 
gonorrhea which preiumobly wos cleared up About two months ogo he 
broke loose with cither onolher oeutc attack or a recurrence of the old 
condition I pul him on a course of sulfathiatolc to no ovoil After on 
interim t put him on o course of sulfopyrldinc This lessened the dts 
charge (merely on occasional drop ot the external meatus) but the smeer 
still was positive Then I went bock to sulfathlaiole plus a course of 
gonorrhcol vaccine The smeors ore still positive Would there be onj 
point In trying ony of the other sulfonamide derivatives such os soil 
anitamide or sutfadioxinc? If not whot would be your suggestion cs to 
whot to try next? 1 would sincerely appreciate ony suggestions you moy 
hove to oiler ^ B New York 

Answer — I n view oi the chroniLitv ami coiitmucd urethral 
discharge one must look for a focus of infection m the prostate, 
the urethra or the paraurethral glands 

It IS suggested that the patient have a course of prostatic mas 
sages and urethral soumhngs followed bv instillation of a mild 
urctliral antiseptic These may he alternated with the treat 
iiieiits being given twice a week It would also be helpful to 
have him instill himself once or twice a dav with an antiseptic 
Five per cent iieosilvol is excellent and also does not discolor 
tlic clotlics 

A course of sulfalhiazole or siilfatinzme niav be given with 
the treatment suggested 


MILK FARMS FOR REDUCING 

To the editor — Inquiricv hove come to my office asking where milk 
forms arc located In Illinois for the purpose of exercise and reducing 
Are these places approved by the medical profession’ 

Nora B Brandenburg M D Chicago 

Answer — In general institutions such as milk farms estab 
hshed for the purpose of exercise and reducing arc not approved 
by the medical iirofcssion Many of these institutions are con 
ducted without proper medical supervision Dieting is fre 
qucntly too stringent, and unbalanced meals are often ingested 
over a sufficiently long period to lead to dietary deficiencies 
Furthermore after following this tv pc of regimen, on retiira 
to former activities, the faulty habits of eating which originally 
produced obesity are iisuallv resumed, and tlie weight lost is 
rapidly regained 

A list of the locations of such milk farms is not available 


SPECIFIC GRAVITY OF PROCAINE HYDROCHLORIDE 
IN SPINAL FLUID 

To the editor — What is the specific gravity of procoinc hydrochloride 
dissolved In spinol fluid? Is it heavier than the spinal fluid or lign 
thon the spinal fluid? y Meek, M D Huntington W Vo 

Answer — It is heavier than spinal fluid unless some material 
has been added for the purpose of making it lighter 
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Twelve } ears ago the Section on Obstetrics and Gyne- 
colog}' of the American Medical Association cooperated 
with the American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons and the American 
G) necological Society to create and incorporate tlie 
American Board of Obstetrics and Gynecology It 
therefore seems logical to assay the accomplishments ot 
the board and discuss briefly its original objectives, 
which have not been modified since its organization in 
1930 Each of the sponsoring societies rvas and still 
IS represented by three elected members, who are also 
directors and examiners There have been five changes 
111 personnel during the past five years, all due to resig- 
nations The large number of candidates since 1936 
has made it necessary for the nine board members to 
enlist the services of several associate examiners for the 
oral and pathologic examinations These were rvisely 
provided for in the articles of incorporation, and thus far 
onh those holding professorial appointments in medical 
schools have been in\ ited to sen'e m this capacity The 
members of the board believe that this arrangement 
has many desirable effects It has broadened and 
freshened their own points of view as examiners, famil- 
iarized several of the leaders of our specialty with the 
intimate details of the board’s procedures and decisions, 
and emphasized a sincere desire to insure fairness to 
all candidates 


It was wnth the intent of directing and improving, 
but not controlling, the practice of obstetrics and gyne- 
cologj' by ’Specialists that the board w^as originated, and 
there ne\ er has been any inclination to limit in any rvay 
the professional responsibilities that any licensed prac- 
titioner maj care to assume Its primary purposes were 
to encourage the study, improve the practice and advance 
tile cause of obstetrics and gynecology, to' mduce poten- 
tial specialists to prepare themselves thoroughly, to 
etennine the relative competefice'df specialists In accor- 
ance with certain minimum standards- and to grant 
an issue certificates of special knowledge ’in obstetrics 
an gsiiecolog^ to those who voluntarily compl} with 
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the boards requirements, without purporting to confer 
an}' legal qualification, license or privilege 

Certain fundamental policies were adopted m the 
beginning and hav'e been continued ev er since The 
board has always desired to keep the application fee as 
low as possible without jeopardizing its finances After 
nine years of operation a growing budget, m spite 
of strict economy, made it imperative to increase the 
fee for the first time The board has expected its 
certified specialists to refrain from making excursions 
into other fields of practice, on the logical premise 
that the expert practice of a specialt} after thorough 
training cannot consistently be combined w ith compara- 
tive mediocrity in other branches of medicine The 
license to practice medicine is a legal certificate of gen- 
eral competence, and those w ho do incidental obstetrics 
and gynecolog}' require no further testimonv of their 
ability On the other hand, when a practitioner pre- 
sumes to designate Inmself as a specialist in a particular 
subdivision of medicine, his pronouncement carries w itli 
it an implication of superior training, extraordinar} skill 
and a background of extensiv'e clinical experience 
attainments which should be regarded as qualifving him 
to assume the responsibility for major obstetric and 
gynecologic problems, as well as to serve as an adviser 
and consultant to those of less experience A spe- 
cialist differs from other physicians in the character of 
his postgraduate training and practice not in proles- 
sional ability The board has consistent!} refused to 
lower Its requirements of eligibility, so that in its certi- 
ficate the public, both lay and medical might have a 
reliable criterion whereby those who are rcall} well 
qualified can be distinguished from pseiidospeciaiists 
The board has strictl} confined its activities to its own 
business and has repeatedly declined to sponsor support 
or engage in other enterprises, regardless of their merit 
The board’s examination includes a surve} of the 
candidate’s ethics and professional carter, with par- 
ticular reference to his special training and postgraduate 
work, estimation of the extent of his clinical experience 
an inquiry into his obstetric and surgical judgment as 
disclosed by the character of his case records and an 
oral quiz, a determination of his familiant} with impor- 
tant contributions to the literature, a test of Ins knowl- 
edge of the essentials of the basic sciences pertaining to 
the clinical aspect of obstetnes and gynecolog} , especial!} 
patholog}'', both gross and, microscopic , a review of his 
general knowledge and utilization of modern diagnostic 
measures and therapeutic resources, and a summar} of 
his capabilities and adaptability m general The board 
has alwa}s arranged for the rev'iew of written papers 
and case records, as well as the conduct of the patho- 
logic and oral examinations b} examiners remote frpm 
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the district in which a candidate practices, thus elim- 
inating possible prejudice or favoritism 

Since 1930 the board has examined 1,770 applicants, 
of whom 1,457 passed and 313, or 17 per cent, failed 
Another smaller group has never passed the written test 
or submitted satisfactory case histones One hundred 
and eighty-nme formal applications for examination have 
been rejected as ineligible after a careful scrutiny by the 
committee on credentials The total number of special- 
ists certified to date, including 255 who were origin- 
ally certified without examination, is 1,712 This is a 
fair index of the profession’s appreciation of the value of 
certification, as applications have never been solicited 
There can be little doubt that the principles on which 
the board functions have promoted the unification, or at 
least the correlation, of obstetrics and gynecology in 
medical schools and hospitals during the past twelve 
years, so that a larger percentage of potential specialists 
have been exposed to fundamental training in both sub- 
jects Many preexisting residencies have been length- 
ened and additional ones have been established, but the 
clinical material is still being wasted m some hospitals 
and the available opportunities are far from sufficient to 
supply the demand Until the residencies are further 
amplified in both number and scope, it wall be neccssarv 
in some instances for the board to accept postgraduate 
apprenticeship and clinical experience under satisfactory 
supervision in lieu of part of the required three years of 
institutional training in obstetrics and gynecology The 
board’s Committee on Graduate Education has done 
much to stimulate institutions to rectify some of these 
defects in our graduate educational system 

It is quite evident that most prospective applicants 
have become aware of the necessity for constant stud) 
and thorough prepaiation before presenting themsehcs 
for examination They learn to read at home, \ isit other 
clinics 'and take postgraduate courses, thus forming 
habits which are likely to persist throughout their pro- 
fessional lives The chief mistake made by those who 
are unsuccesstui is the assumption that experienced 
clinicians will not be expected to know anything at all 
about the correlated basic sciences or that younger men 
who have spent several consecutive years in institutions 
can entirely substitute ultrascientific knowledge for 
clinical judgment It is for that reason that the oral 
examination includes an appraisal of the extent of a 
candidate’s knowledge, the character of his practices and 
his cultural and scientific attributes Some applicants 
appear so nervous that they find it impossible to express 
themselves despite a deliberate effort on the part of the 
examiners to dissipate apprehension, and a few unde- 
served failures have probably been due to this cause 
Familiarity with the fundamentals of pelvic anatomy, 
physiology, biochemistry and especially pathology is an 
essential factor in the solution of antepartum, preopera- 
tive and postoperative problems There is no require- 
ment that candidates have formal graduate instruction 
in the basic sciences All that is expected is a reasonable 
degree of knowledge of these subjects as related to the 
intelligent practice of obstetrics and gynecology Con- 
versely, scientific data cannot completely replace clinical 
experience in dealing with diagnostic and therapeutic 
problems Hearing that the patient’s temperature is 
104 or the pulse 140 is quite different from telling it to 
some one else who must make crucial decisions The 
board has recently encountered so many relatively young 
men who had devoted all of the next five years after the 
completion of a rotating internship to obstetric and 


gynecologic internships, residencies and fellowships, and 
who had never carried the responsibility for private 
patients of their own, that it was deemed wise to increase 
the required years of practice from five to seven With 
out a reasonable time spent in private practice, a candi 
date’s integrity and ability as a private practitioner 
cannot be determined It does not seem unduly exacting 
to expect one who professes to be an expert in certain 
disease conditions to be familiar with the intrinsic patho 
logic alterations m the tissues involved , but, until the 
board began to function, clinical pathology was prac 
tically Ignored by many of those who had the greatest 
opportunity to profit by it As a result of the stressing 
of gross and microscopic pathology m the examinations. 
It IS probable that tlie specialists certified by the Amen 
can Board of Obstetrics and G) necology know as much 
patholog) pertaining to their specialty as any other 
clinical group in this country 

Sometimes a senior obstetrician or gymecologist 
regards the failure of one of his staff as a reflection on 
his clinic or as an error on tlie part of the board That 
mistakes ma) iiaee been made can be freely admitted, 
but c\crv effort has been made to avoid them In event 
of a failure at least six examiners report orally on the 
candidate to the entire group of examiners and assistant 
examiners, reciting m detail the questions asked and 
the candidate’s replies It is therefore impossible that 
diiv one can be failed solelv because of peculiar ques 
tions, a single question or a difference of opinion Due 
respect IS accorded each individiial’s methods of practice, 
and he mav even deviate from accepted methods, pro 
vided he can justifv such procedures by a reasonable 
argument \fter a general consideration of all the 
details of the examination including a review of each 
candid ite’s records capabilit) and general adaptabilit), 
the applicants arc passed or failed solely b) a vote of the 
entire board Assistant examiners express their opinions 
freely but have no vote As a matter of fact, relativeh 
few candidates who have failed have complained of 
injustice or resented the board’s action as unfair, and 
the majoritv have apparentlv devoted a jear or two to 
improving their qualifications and then passed a reexain 
Illation w ithout difhcultv Most of the critical comments 
concerning those who have failed are made b) some one 
other than the candidates themselves 

Whereas each specialty board has some problems 
peculiar to itself, there are certain other questions aris- 
ing from time to time which are more or less common 
to all So m 1933 the Advisory Board for Medical 
Specialties was organized to provide a forum for the 
discussion of matters of mutual interest and the coordi- 
nation of certain activ ities Contrary to the impression 
prevailing m some quarters the Advisory Board has no 
jurisdictional control over the certifying boards, most of 
which, like the American Board of Obstetnes and 
Gynecology, are legally incorporated The boards which 
insist on restriction of practice to a specialty and other- 
wise require evidence of superior qualifications have 
occasionally been criticized for adopting standards 
which are regarded by some as unduly exacting E 
requirements are not maintained at a high level, the 
operations of the boards would be merely intellectual 
exercise and certification meaningless At any rate, 
the fact that approximately seventeen hundred obstet- 
ricians and gynecologists have not found it impossible 
to comply with the regulations of your board is testi- 
mony that Its standards are not unreasonable It has 
also been intimated that the boards may degenerate into 
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autocratic guilds because many institutions attach con- 
siderable importance to certification It seems quite 
logical that hospitals, medical schools and special socie- 
ties should evaluate for themselves the significance of 
certification and utilize it as they choose Whatever 
formal action has been taken by such groups has been 
entirely spontaneous and has originated outside the 
boards In fact, it seems impossible to conceive of how 
dogmatic decisions by the boards could be enforced on 
others, even if they had such an intent, which they 
have not 

Pressure is still being exerted to influence the board 
to relax its insistence on absolute limitations of practice 
to obstetrics and gynecology, particularly for the benefit 
of a minority of semispeciahsts in small communities 
who find it impossible to derive sufficient remuneration 
from strict specialization If a field of practice is so 
small that this contention is valid, the practitioner of 
obstetrics and gynecology does not need a certificate of 
identification, for the laj inhabitants and other physi- 
cians m the vicinity are well aware of the relative qualifi- 
cations of those who are particularly interested in one 
of the specialties and will attend to the proper distri- 
bution of patients Any one especially competent m 
such an environment is soon appreciated and has little 
competition If the time should ever come when for 
other reasons admission to the examinations would 
depend solely on excellence of training and competence, 
regardless of strict limitation of practice, it is certain 
that the graduate educational qualifications of those 
candidates would be even more closely scrutinized and 
the requirements of the board more rigidly enforced 
than they are at the present time Such a radical alter- 
ation m the board’s policy could be anticipated only if 
It should be conclusively demonstrated that the welfare 
of the smaller communities demanded it In larger cities 
it IS much more difficult to determine the true qualifica- 
tions of those who claim to be specialists, and, while 
lack of certification by no means should be interpreted 
as eiidence of nonqualification, certification does carry 
with It a reasonable assurance of competence as a spe- 
cialist The medical profession now has available for 
reference the Directory of Medical Specialists, which 
includes the biographic data of approximately eighteen 
thousand certified specialists in all branches of medicine 

The primary objectives of all the national specialty 
examining boards are not legislative or restrictive but 
educational and constructive I believe that it may 
fairly be said that the constructive influence of the 
Board of Obstetrics and Gynecologj" has been mani- 
fested by the recent tendency of more medical schools 
and hospitals to unify or at least correlate, obstetrics 
and gynecology, by the realization of aspirants for 
certification that they must prepare themselves thor- 
oughly for the practice of the specialty, by fostering 
the establishment of more and better residencies , by 
encouraging the compilation of better obstetric and 
g} necological records , by expecting recent ex-residents 
to acquire sufficient clinical experience before seeking 
recognition as specialists, and by the stimulation of 
clinicians to familiarize themselves with obstetric and 
gjnecologic pathology Nothing but the ment of its 
objectives and its successful accomplishments have been 
responsible for the momentum developed by your board, 
and nothing but these can perpetuate and insure its 
future existence 

580 Park A\ eiiue 
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experimental fibroids and the 

ANTIFIBROMATOGENIC ACTION 
OF STEROID HORMONES 

ALEXANDER LIPSCHOTZ M D 

Director of the Department of Experimental Medicine National 
Health Service of the Republic of Chile 

SANTIAGO, CHILE 

Not being a gjmecologist or an obstetncian I feel 
obliged to offer mj' apologies for presenting a paper 
on experimental fibroids and their prerention in this 
section inspired by practical aims uhich might be of 
use to suffenng womanhood Let me express im 
apologj' in the words of a great American Almost 
one hundred and fifty jears ago, a few dajs before 
the final treatj' of independence with England was 
signed, Franklin saw in Pans the first balloon ascen- 
sion The spectators argued about the utlllt^ of the 



Fig 1 — btenne fumors induced in the guinea pig by estrogens /I 
enormous subscrous md parametric tumoral masses on the dorsal face of 
the uterus fift> one injections of 80 mg of estradiol monobenzoatc »n the 
course of four months B pedunuclated tumor and apical tumor of 
the mesosalpinx ‘tame treatment C subscrous tumors induced bj subcu 
taneous1> implanted pellet of estrone Absorption was of 11 mg dail> 
in the course of four months 

experiment What good, some skeptic asked, could a 
balloon be’ What good, Franklin replied, was a 
new'born babi ’ 

Obstetricians and gv'necologists will be the first to 
appreciate or not the claims of the scientific newborn 
babies wdiich experimental fibroids and antifibroma- 
togenic steroids are 

Subscrous uterine fibroids were first elicited m the 
United States by O Nelson m a number of guinea 
pigs subjected to prolonged treatment with estrogens 

Read before the Section on Obstetrics and G>necology at the Nmcl> 
Third Annual Se'i'sion of the American Medical Association Atlantic 
Cxt\ N J June 10 19-12 

This Avork has been aided bj the Jane Coffin Childs Memorial Fund 
for Medical Research the Rockefeller Foundation and others and has 
been realized m 1937 to 1942 m collaboration vMth Drs R Iglcsias 
L Vargas O Koref P Bellolio R Murillo F Rodriguez A Jcdlicky 
J Chaume I Szabo E Egana S Bruzzone J Palma R Thibaut 
C Nunez O Vera J Zanartu S Gonzalez R Carrasco A Rtesco and 
others For references sec Cold Spnng Hnrber Symposia on Quantitative 
Biology 10 1942 and Medicina (Buenos Aires) 2, 1942 
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Independently I made a similar statement in Chile m 
collaboration with my student Iglesias We were able 
to establish two new facts of considerable interest 
First, not only uterine but also extragenital subserous 
fibroids in the abdominal cavity can be elicited by 
estrogens — fibroids present themselves m the mesentery, 



Fic 2 —Subserous parametric and apical tumors of the uterus Tumors 
at the hilus and on the surface of the spleen and of the epiploon 
Induced by a subcutaneously implanted pellet of estradiol Absorption 
was of 15 mg dail> in the course of cight> dn>s 

the spleen, the pancreas, the abdominal u all and so on 
And, second, under certain quantitative and timing 
conditions of treatment with estrogens a female guinea 
pig only rarely escapes production of abdominal 
fibroids 

The statement that abdominal fibroids can be elicited 
with such certainty gave us the opportunity to make a 
detailed study of the external and intrinsic factors 
responsible for this kind of experimental tumors 
Extragenital abdominal fibroids were elicited without 
uterine fibroids being present, and they may be elicited 
also in the male though only rarely, there being a very 
pronounced sex difference as to the degree of the 
tumoral reaction All estrogens, natuial and artificial, 
free and esteriHed, were shown to be tumongeiiic 
The quantities necessary to elicit fibroids uere with 
esterified estrogens very small , m experiments with 
subcutaneous injections the 17-caprylic ester of estradiol 
prepared by Dr C Aliescher m Basle proved to be the 
most powerful fibromatogenic substance It may be 
assumed that the greater activity of this ester is due to 
its prolonged action or to greater facility offered by 
the ester to maintain a stable fibromatogenic threshold 
of blood estrogen I stated that continuous action is an 
essential factor of tumorigenesis elicited by estrogens 
When each week of injections was followed by two 
weeks free of treatment with a powerful tumongenic 
ester we were able to prolong the experiment for an 


entire year without fibroids being produced (Lipschutz, 
Rodriguez and Vargas) On tlie other hand, minute 
quantities of free estradiol quite insufficient to produce 
fibroids when given thrice weekly by subcutaneous 
injections proved to be highly active when absorbed by 
a steady flow from a pellet subcutaneously implanted 
by the method of Deanesly and Parkes 

The orgTiiism disposes seemingly by different means 
of autodefense of the toxic tumongenic action of the 
estrogenic hormone There is first the sexual rbj-thm 
or the altermtion of high and low level phases of 
blood estrogen by vvhicb discontinuity of estrogenic 
action IS assured Transformation of ovarian estrogens 
Tb estradiol and estrone into urinary estrogens seems 
to serve tbe same purpose we found estnol and 
eqiiilcnm to be less fibromatogenic than estradiol and 
estrone even when a steady flow from a subcutaneous 
pellet IS established Fibromatogenesis was less fre 
quent and of a minor degree w hen the estrogenic pellet 
was imphnted not beneath the skin but into tbe Iner 
But as shall be shovvn later, it is very likely that the 
means of autodefciisc are not exhausted by inactivation 
or elimination of estrogens 

\s early as 1924 I admitted that hormonal factors 
inhibiting the action of the estrogenic hormone on the 
effector tissue mav be in jilay testicular tissue with 
fully developed seminiferous tubules and interstitial 
cells liny lose its stimulative action on the deyelopment 
of the penis, jirostatc and seminal vesicles of the guinea 
pig when an ovary is engrafted which enters into 



Fig 3 — ilicroscopic structure of experimental tibroids 5 

estrogens ^ spindle shaped cells at the periphery and collagen 
in the center B hypertrophied mesotheluim and great wealth of 
fibers between spindle shaped cells C infiltration and destruction oi 
pancreas by collagenous tissue of the hbroid V infiltration of the mu 
cular wall of the rectum by 'i fibroid 

follicular development and prolonged endocrine activity 
The reality of tins land of antagonism between steroid 
hormones has been fully corroborated in recent years by 
many workers Tbe estrous vaginal reaction elicited m 
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castrated mice or rats by estrogens is inhibited by the 
simultaneous administration of progesterone or testos- 
terone propionate (W M Allen and Meyer, Courrier) , 
development of the comb m the cockerel elicited by local 
application of testosterone is inhibited by simultaneous 
application of estradiol (Morato) , increase of the per- 


centage of chromophobe cells m the anterior lobe of the 
hjpophysis elicited by the injection of estrogens is 
inhibited bv the simultaneous administration of andro- 
gens (J M Wolfe and others) So one may assume 
that progesterone rhythmically produced m the body 
senes not only for synergetic action with the estrogen 
on the uterine mucosa but also for antagonistic action 

I thought that use may be made of these antago- 
nistic or antiestrogenic actions of progesterone and 
testosterone m guinea pigs with experimental fibroids 
elicited by estrogens Will abdominal fibroids be pre- 
1 ented by the simultaneous administration of the steroid 
hormones mentioned ^ 

M^e started about three years ago with experiments 
111 which simultaneousl}' with oil solutions of fibro- 
inatogenic quantities of estradiol benzoate a multiple 
of progesterone or testosterone propionate was given 
Progesterone was used m our first experiments at a 
ratio of one hundred and fifty as compared with 
estradiol because m former work of Courrier the 
quantities of progesterone needed to prevent estrus 
in castrated rats injected with estrone were two hun- 
dred to four hundred times larger than the quantities 
of the latter Uterine fibroids were prevented m all 
our experiments, the extragenital fibrous reaction was 
but slight, onl}' small nodules being present on the 
surface of the spleen stomach and surrounding parts 
of the abdominal wall, as may be obsen^ed m experi- 
ments with small quantities of the fibromatogenic 
estradiol As to testosterone, we were equally suc- 
cessful b^ injecting quantities of testosterone fifty times 
greater than those of estradiol (Lipschutz, Vargas and 
others) 

The antifibromatogemc action of the two steroids 
mentioned w as concomitant w ith other preventn e 
actions The lagina instead of being permanentl}' 
open, as is the case when a continuous treatment with 


estrogens is gii en, closed again m most of these 
experiments But eien w'hen it remained open genital 
bleeding, a common phenomenon m guinea pigs sub- 
jected to prolonged treatment with estrogens, did 
not appear Increase of utenne w eight and endometrial 
proliferation were diminished These results with pre- 

i ention of uterine and other 
fibroids acquired a more 
far orable quantitatn e aspect 
111 experiments in which 
subcutaneoush implanted 
pellets of steroid borniones 
w'ere made use of \\ eigbed 
tablets of estradiol and ot 
progesterone w ere imphnted 
simultaneoush m castrated 
guinea pigs, two months 
later the tablets w ere reco\ - 
ered and the quantiti of the 
absorbed steroids was es- 
tablished bv weighing again 
the dried tablet We were 
rather surprised when the 
prei ention of fibroids was 
effected with unexpectedh 
small quantities of proges- 
terone Instead of the ratio 
of one hundred and hft\ as 
in our first experiments 
experimental fibroids were 
absent at a ratio of one to 
one with estradiol 
On account of the great similarity betw een the chemi- 
cal structure of progesterone and desoxycoi ticosterone 
I had to ask myself wdiether the latter also mav haie 
a preventive action This svnthetic adrenal cortical 
steroid used as the acetate reiealed itself m our woik 
as a most powerful antifibromatogemc steroid W e 
have used this steroid also for studying more closeh 
the quantitative aspects of antifibromatogemc action 
In our subsequent work we found that a certain 
threshold quantity of the antifibromatogemc steroid 
must be absoibed dailv from the subcutaneous pellet 



13 dlol Ben*^ Ca'or'/^l D^orop 
(50 C3) (80 ds' (60 d=) (70 ds) (70 dal (70 da) 


Fig 5 — Comparatue results N\ith subcutancousl> and intrahcpaticall} 
implanted pellets of different estrogens Height of columns indicates dcgrct 
of the tumoral reaction Absorption of estrogen N\as the same ivilli the 
two subcutaneous and intrahepatic pellets The tumoral reaction was con 
siderabl> less with intraheoatic pellets 

so as to prevent tbe fibromatogenic action of the 
estrogen (Lipschutz, Luco and Zanartu) This anti- 
fibromatogenic threshold w as smaller w ith progesterone 
than with other steroids Desoxycorticosterone was 
nearest to progesterone as to its activiti , w hereas testos- 
terone appeared to be less actn e 



Tig 4 — Continuous and intermittent ( discontinuous ) treatment with estrogens At the bottom Three 
injections ueeUj total of forj seten injections of 20 mg of estradiol monobenzoate in the eourse of one 
hundred and thirteen dajs Great increase in size of the uterus and large uterine fibroids (V 46) Uterus 
compressed by large parametric fibroid proliferation of tbe endometrium (U 44) At the top Each ueek of 
injection uas followed by two weeks and a halt free of injections total of forty seven injections of 80 mg 
of estradiol monobenzoate in the course of three hundred and sixty fi\e days Uterus of normal shape (though 
somewhat increased) and almost normal microscopic structure Comparatixe figures at the same scale 
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The antifibromatogenic activity of desox 3 'corticos- 
terone deserves special interest for the following rea- 
son An antiestrogenic action of the adrenal cortex 
has been suggested already by former work of Zucker- 
man (1937), Del Cashllo and Di Paola (1939) gave 
experimental evidence of such an action in the rat 
Our findings with desoxycorticosterone show that this 
antiestrogenic action of the adrenal cortex may be 
attributed not only to cortical progesterone or cortical 
androgens but also to a specific cortical steroid Indeed, 
desoxycorticosterone occupies a special place between 
cortical hormones m that it seems to be the only active 
cortical steroid cvithout oxygen m the 11 -position 
Will other cortical hormones be able to prevent experi- 
mental fibroids as well as desoxycorticosterone^ This 
is a question of greatest interest because it refers to 
the role which the adrenal cortex may play in the 
endocrine imbalance to which uterine fibromyoma 
probably is due Thanks to the generosity of Dr 
Kendall, we were able to make use of dehydrocorticos- 
terone (substance A of Kendall), which was found to 
be antifibromatogenic Are there other steroids in 
the body w'hich might exert an antiestrogenic or anti- 
fibromatogenic activity ^ 

Time w'lll not pennit me to discuss here this very 
relevant question It is intimately related with two 
other ones 1 How are differences of antifibroinato- 
genic activity of the chemically related steroids depen- 
dent on differences of their chemical structure^ and 
2 Is antifibromatogenic activity of steroids coincident 
with their antiestrogenic progestational cortical and 
masculinizing actions ^ On the basis of our comparative 
results with more than a dozen naturally occurring or 
naturally not occurring steroids I should wish to make 
only the followmig statements Antifibroniatogenic 
activity seems to be the expression of the antiestro- 
genic faculty of certain steroids and is not necessarily 
coincident with their piogestatioiial, cortical and estro- 
genic activity This is a \ery important feature of the 
problem 

I have as yet spoken only of the pre\ ention of fibroids 
Will the same steroids also cause regression of existing 


Can our findings be applied in the treatment of fibrb- 
myoina in the woman ^ The question may seem preten- 
tious since testosterone propionate was already used in 
the treatment of uterine fibroids by different European 
and American gynecologists before there was any evi- 
dence of experimental fibroids or of fibromatogenic and 




Fie 6 — Diagrams showing the antifibromatogenic action of progesterone 
in the guinea pig At the left Uterine and e’ctragenital fibroids induced 
by a subcutaneous pellet of estradiol absorption of estradiol was 66 mg 
daily in the course of two months At the right Pretention of uterine 
growth and of fibroids by the simultaneous implantation of a pellet of 
progesterone absorption of estradiol was 70 mg daily and that of 
progesterone 40 mg daily in the course of two months 

uterine and Other fibroids? This is very likely Experi- 
mental fibroids begin to regress when injections of 
estrogens are suspended, and injection of an antifibro- 
matogenic steroid is equivalent to suppression of estro- 
genic activity 


1 jg 7 — Anlihbiomatogenic action of cortical steroids 1 to 4 uteri of 
jniimls %Mth subcuiTneousb implanted pellets of estradiol 24 to 16 «ten 
of ammils with pellets both of eslndiol and of desoxj corticosterone 
acetate 10 to 20 uteri of animils with pellets of both estndiol and 
dehjdrocorticosteronc (Kcnd^ll) 

antifibromatogenic steroids On the other hand, experi- 
mental fibroids elicited by estrogens are stnicturally 
different from the uterine fibroid or fibroin\oina m 
women Neveitheless the question of a practical appli- 
cation of oiir findings with antifibromatogenic steroids 
deserves interest, as shown by' the following Fibro- 
myoma in women, like the experimental fibroid of the 
guinea pig, regresses when production of estrogen is 
suspended or diminished as is the case m the nieno 
pause or after castration or ovarian irradiation Thus it 
lias to be supposed that antifibromatogenic steroids 
W'hich are antiestrogenic, i e are able to prevent the 
action of estrogens, w'lll reveal their action also m the 
W'oman w'lth fibromyoma Injections of testosterone 
propionate have been administered for the treatment of 
fibromy'oma with variable clinical success In accord 
with our results one must assume that, with subcutane- 
ous tablets or pellets of antifibromatogenic steroids, 
prospects may change greatly The subcutaneous pellet 
assures a continuous flow of the antifibromatogenic 
steroid The continuous flow of the estrogen is, as 
shown by our work, a fundamental condition of its 
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fibromatogenic action, and a thoroughful regulation of 
the flow of the antagonistic steroid likewise seems to 
be essential for its antifibromatogenic action 

When discussing practical application of our experi- 
mental work with steroid hormones, one must not 
forget that the tumorigenic and antitumongemc action 
of steroid hormones varies greatly according to the 
species We failed to induce abdominal fibroids m the 
rat even with quantities of estradiol many times those 
necessary in the guinea pig (Lipschutz and Egana and 
others) , on the other hand, hypophysial tumors as 
elicited by estrogens in the rat cannot be elicited in 
the guinea pig These examples can be easily multi- 
plied On the other hand, testosterone propionate, 
which IS considered antagonistic against atypical pro- 
liferation of the mammary gland m the woman, is in 
the guinea pig void of any inhibitory action on the 
mammary gland I found metaplastic changes in the 
mammary gland more frequent with the simultaneous 
administration of estradiol and testosterone than with 
estradiol alone 

It IS evident from the foregoing statements that a 
discussion on the most efficient fibromatogenic steroids 
for clinical trials cannot be given by the experimentalist 
Progesterone is in the guinea pig the most potent anti- 
fibromatogenic steroid Will it be so also m the woman ^ 
^nd will concomitant progestational action not be harm- 
ful? Will desoxycorticosterone be more desirable than 
progesterone? It is for the gynecologist to decide all 
these questions 

PANCREATIC DISEASE 

THE FRANK BILLINGS LECTURE 
JOSEPH H PRATT, MD 

BOSTON 

The tune will soon come when the one who gives 
the Billings lecture, as well as his audience, will belong 
to a generation that never knew Frank Billings Those 
of us who did have the privilege of his friendship and 
who are indebted to him for help and leadership delight 
to honor his memory Frank Billings can be character- 
ized by a single woM, “big ” There was nothing small 
about him He was a big man in body, m heart and 
in intellect He had a big lange of interests, civic as 
Mell as medical, and to him the American Medical 
Association owes much 

To another medical worthy, Reginald H Fitz, con- 
temporary and friend of Frank Billings, I owe an inter- 
est m pancreatic disease that began nearly forty years 
ago and has continued ever since Dr Fitz had been 
asked to contribute a paper on the symptomatology and 
diagnosis of pancreatic disease at the session of the 
Congress of American Physicians and Surgeons to be 
held in Washington in May 1903 Many months before 
the meeting he began to gather material for this paper, 
and he asked me to aid him I have never seen any 
one make a more careful search of the literature or a 
more cntical study of medical papers He himself 
read and abstracted all the articles he had asked me 
to read and many others in addition The paper that 
he wrote was the best and most informative on tbe 
subject of cliromc pancreatic disease that had appeared 
and the equal in its way of his better known waitings 

Head before the Section on Practice of hledicinc at the Ninety Third 
Annual Session of the American Medical A’lsociation Athntic Cit% \ J 
l«ne 10 1942 


on acute pancreatic disease published in 1889 Tlie 
1903 paper, buned m tbe Transactions of the Congress 
never directed or influenced the advance of knowledge 
as It would haie done if it had receded wider circu- 
lation 

Dr Fitz ^ collected all the cases he could find in 
which chemical anal}ses of the fecal fats had been 
made, beginning with those of Friednch Muller" who 
was the first to make chemical analyses m obstnictne 
jaundice and in pancreatic disease Fitz found support 
for Muller’s view that m pancreatic disease there is 
less split fat in the feces, as in 9 out of the total of 

1 1 cases in the literature the split fat w as greath dimin- 
ished and consequent!}' the neutral fat w'as increased 

In the opening paragraph of his paper Fitz quoted 
Friedreich’s opinion ® that the presence of undigested, 
striated muscle fibers in the feces "is worthy of e\er}’ 
consideration and may perhaps proTe of diagnostic 
value” This statement was apparentlv based on a 
single but striking case reported b} Fles ■* in w Inch the 
feces contained much fat and m addition large numbers 
of undigested striated muscle fibers When the patient 
was fed daily a calf’s raw pancreas, the fat and muscle 
fibers disappeared from the feces only to return again 
when the pancreas was omitted from the diet The 
autopsy showed the pancreas reduced to a fibrous frame- 
work witb only traces of gland substance No duct 
could be found Fitz found only 7 other cases of pan- 
creatic disease with autopsy reports m which the pres- 
ence or absence of muscle fibers and fat m the stools 
was noted Steatorrhea was absent m 3, but creator- 
rhea was present m all 8 He concluded his paper by 
stating that “with the increase of chemical laboratories 
m our general hospitals, and with the more frequent 
addition of biological chemists to the force of patholo- 
gists, new’ lines of research are sure to be 

planned ” 

Dr Fitz was eager to do his part m having these 
chemical studies continued, and he obtained a grant 
of money that enabled me to make a beginning Dur- 
ing the following year 1 case of obstruction of the 
pancreatic ducts, verified by autopsy, was studied in his 
service at the Massachusetts General Hospital with the 
aid of chemical procedures The patient w’as a middle 
aged woman who had had a painless jaundice of six 
months’ duration She had lost nearly 50 pounds 
(23 Kg ) The stools W’ere silver} gray and unformed 
and contained many muscle fibers with sharp edges 
and striations preserved and much fat in the form of 
flakes and crystals Feces passed on Jan 28, 1904 were 
dried and analyzed The} contained 54 per cent of 
fat, w'liich was greater than that in any case in the 
literature collected by Fitz, his highest figure heing 
47 per cent, which was reported by Northrup and 
Herter ® in 1899 m the first study of this kind made 
in America An anal} sis of a second stool passed on 
Februar} 22, nearly a montb later, }ielded 63 per cent 
of fat, of which 29 per cent was neutral fat, 63 per 
cent fatty acids and only 8 per cent soaps The second 
anal} sis show’ing an almost complete absence of soaps 

1 Fitz R H The S>mptomatologj and Dia^osis of Diseases of 
the Pancreas Tr Congress of American Ph>«ician8 and Surgeons New 
Ha\cn G 36 1903 

2 Muller hnedneh Lnlcrsuchungen uber Iktcrus Ztschr f Med 

12 45 4887 

3 Friedreich Nikolas Diseases of the Pancreas in \on Ziemsscn s 
Cjclopedia of the Practice of Medicine (American edition) New “^ork 
8 573 1878 

4 Fles J A Etn Fall \on Diabetes Mellitus mit Atrophic des Leber 
und des Pankreas Arch f d holland Bcitragc rur Natur und Hcilkundc 
3 187 1864 cited b> Friedreich * 

5 Northrup W P and Herter C A Carcinoma of the Pancreas 
Am J M Sc, 117 131 1899 
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supported the view advanced b)' Zoja® that a low 
percentage of soaps is a valuable diagnostic sign of 
absence of pancreatic digestion At autopsy there was 
a cancer of the pancreas, which appeared to have oiigi- 
nated in the ampulla of Vater The pancreatic ducts 
were occluded I found later that a low percentage 
of soaps was not the rule in obstruction of the pancreatic 
ducts, as it did not occur in 3 of 6 cases " 

It IS not the disturbance of fat digestion and absorp- 
tion that IS of greatest importance in the diagnosis of 
pancreatic insufficiency but the disturbance of protein 
digestion After the study of a series of cases, I am 
convinced that the presence of man}' undigested muscle 
fibers in the feces when the patient is on a diet rich 
in meat is the simplest test of the existence of greatU 
diminished or absent pancreatic external secretion 
With the opening of the new buildings of the Harxard 
Medical School in 1906, adequate accommodations foi 
the care of animals enabled me to carry on experimental 
studies on dogs over long periods of time I decided 
to study the effect in dogs of excluding all the pan- 
creatic juice from the intestine It was a known fact 
that when the pancreas w'as extirpated there was a 
great disturbance in the digestion and absorption ot 
protein and fat A number of able experimenters had 
made studies of the absorption of nitrogen and fat after 
tying the pancreatic ducts in the dog and found it to 
be normal When these animals were examined after 
death, it was claimed that no communication existed 
between the pancreatic ducts and tlie duodenum Hence 
It was concluded that the external pancreatic secretion 
was not necessary for normal digestion and absorption 
to occur One investigator Otto Hess,® howeier, had 
presented evidence that when all the pancreatic juice 
is excluded from the intestine seveie disturbance of 
digestion and atrophy of the pancreas occur, but his 
w'ork, published in an obscure journal, was disregarded 

Ihe first 2 dogs that I studied threw light on the 
problem The results on the first dog seemed to confirm 
the new’ generally held that the pancieatic juice was 
not necessary to good food absorption 1 he mam 
pancreatic duct was cut betw'een double ligatures, and 
all structures resembling small ducts were also tied 
The dog W'as kept under observation over four months 
There was an increase of weight of neaih a kilogiain 
during the last month The stools were normal in 
appearance and, on microscopic examination, no fat 
or muscle fibers weie seen In an absorption experi- 
ment after the ducts were tied 83 per cent of the fat 
fed was utilized, w'hich is normal The dog was killed 
The pancreas was not atrophied and was of normal 
consistency We were fortunate enough to discover 
on careful dissection a small sinus passing from the 
mam duct above the ligated portion into the duodenum, 
which was conclusive evidence that pancreatic juice was 
still entering the intestine 

The success in the second experiment was due to 
the operative skill of Dr F T Murph} On Jan 13, 
1908 the pancreas w'as dissected aw'ay from the duo- 
denum and the omentum was drawn down between the 
two structures and nearly encircled the duodenum 
After recovery from the operation the dog began to 
pass bulky stools These contained great numbers of 
muscle fibers with striations well preserved In an 
absorption experiment lasting six days, from Janu- 


f, 7oia Xote chniche sull assobnmento del grasso Morgani 1899 
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8 Hess Otto Experimentelle Bcitrage ztir Anatomic und Pathologic 
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ary 29 to February 3, the w-eight of the dried feces 
was 438 Gm , or 73 Gni a day This was in striking 
contrast to the results obtuned in dog 1 with pancreatic 
juice entering the intestine through a postoperatne 
sinus The dried feces in an experiment of nine days’ 
duration on this dog w eighed onl} 57 Gm or 6 3 Gm 
daily, which was less than 10 per cent of the weight of 
the feces passed by the dog deprned of pancreatic 
digestion 

In this experiment on dog 2 with the pancreatic juice 
excluded from the intestine, onh 11 per cent of the 
fat of the food was absorbed and onh 22 per cent 
of the nitrogen In Febrtiari 1908 the beneficial effect 
of a pancreatic feiment in increasing absorption of 
food was first demo istrated In a six daj feeding 
experiment 1 6 Gm of pankreon was added to the 
food dail} The weight of the dried feces was reduced 
from 438 to 238 Gm on the same diet Fort} -nine 
per cent of the fat and 62 per cent of the nitrogen were 
absorbed 

In order to appreciate the great reduction in the 
size of the pancreas produced b\ permanenth occluding 
the pancreatic ducts some normal measurements will 
be gnen The portion of a dog's pancreas that is 
attached to the liuodcnum is tenned b\ Pfiuger the 
corpus pancreatis This was found b\ us in an unse 
Iccted, medium sized dog to be 7 cm long and 3 cm 
w idc r rom the upper jiart of this extends the proces 
sus henahs which in this dog control was 103 an 
long and 2 7s cm wide To the lower end of the corpus 
IS attached the processus uncinatus, which is freeU 
ino\ablc, being united onh to the corpus Tins inea- 
suied 8 5 b) 2 5 cm The total length of this nonnal 
pancreas was 26 cm Our first dog, which showed 
eiidence of great disiiirlnncc in absorption of fat and 
protein, was killed on March 17 1908 two months 
after the pancreas was separated from the duodenum 
At autops) a small shrneled, aer\ firm, finelv nodular 
to coarsel} granular mass w as seen occup\ ing the posi 
tion of the pancreas It was graiish with fine reddish 
mottling The processus henahs was 2 5 cm long, 
0 5 to 1 cm w idc and 0 3 cm thick On cross section 
the mam duct was present being from 1 to 1 5 mm in 
diameter, colored fluid injected iijto this toward the 
duodenum did not enter the latter but led to a firm 
mass of tissue 3 b\ 2 b\ 15 cm embedded m the 
adhesions about the duodeinim, which was appareiith 
the remains of the corpus pancreatis and processus 
uncinatus Microscopicnlh , small areas of pancreatic 
cells were found surrounded b) dense connectne tissue 
Serial sections failed to show islands of Langerhans 

Experiments on 3 other dogs confirmed the results 
alread} obtained, as in e\er\ instance in which pan- 
creatic secretion was excluded from the intestine there 
was diminution in the absorption of nitrogen and fat 
and great atrophy and sclerosis of the pancreas 

In the spring of 1909 Lamson Marks and I ° pre- 
sented our data at the meeting of the Association of 
American Ph}sicians The audience was not con- 
vinced Dr Meltzer^o said in the discussion of the 
paper that he regretted the fact that our findings I'aried 
from those of other observers He concluded his 
lemarks with the statement “The pancreas and the 
stomach both, as I pointed out some time ago, contain 
a good many factors of safety and by the remoc'al of 
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one part, tiie other part is sufficient to take up the 
work of the other” Our results gained acceptance 
slowly Heiberg ” of Copenhagen in 1914, five years 
after our paper was published, and Adolf Schmidt 
of Halle, Germany, a year later were the first to state 
that the eiidence we presented was conclusive, and 
Brugsch ” was the first to confirm our work Both 
of the last two authorities had previously expressed 
the view m their wntiiigs that the pancreatic juice was 
not essential to normal digestion 
Since the presentation of that paper, studies have 
been continued on more than 20 dogs in which the 
external secretion of the pancreas was excluded from 
the intestine The results then stated hare been amply 
(.onfirined When the dogs were given a standard diet 
rich in carboh) drates and containing milk fat and vita- 
mins, the absorption of nitrogen and fat w'as better 
than when they were given excessive amounts of food 
and fat in the form of lard Absorption depended much 
on the general condition of the animal Some of the 
dogs died of inanition, others were kept alive only by 
feeding raw pancreas One dog, Zep, lived for more 
than thirty-four months after being deprived of pan- 


tion In nine expenments tlie last fi\e of which were 
unreported until now (recorded in the accompaimng 
table), the absorption of nitrogen ranged from 32 to 
83 per cent and of fat from 9 to 88 per cent Tlie 
highest percentage of fat absorbed was on a milk diet 
This confirmed Abelmann’s ” obsenation made many 
jears ago that the emulsified fat of milk is better 
absorbed than any' other fonn of fat by depancreatized 
dogs As milk fat is well absorbed, it might be thought 
that the dog would gam weight on a milk diet but 
instead it resulted in the greatest loss During a period 
of six days during wdiicli 3,780 cc of milk was gweii, 
the loss in weight was 2(X) Gni It was thought tint 
if the amount of milk was increased this loss would be 
reduced or a gam in weight would result But when 
the amount of milk w'as nearly doubled the loss was 
even greater, amounting to 300 Gm 
The calories given daily ranged from 395 to 3,650 
In nearly all the experiments the dog lost weight It 
IS eiident from an inspection of the table tint the 
dog’s ability to digest and absorb nitrogen and fat 
varied from time to time This point was confinned 
and emphasized by Handelsman, Golden and Pratt 
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creatic digestion by having the pancreas separated from 
the duodenum The operation was performed by Dr 
Murphy on Nov 19 1908 The dog’s initial weight 
fell to 4,400 Gm by December 28, and then, unlike 
that of most of the other dogs without pancreatic secre- 
tion, It slowly rose, reaching 7 000 Gm in June 1909, 
but slow'ly dropped the followmg months, reaching 
4,700 Gm on Feb 1, 1911 (chart 1) At this time 
the feeding of raw sheep’s pancreas was begun Three 
pancreases were given daily The dog’s weight 
increased to 6,900 Gm by March 15, a gam of over 
2000 Gm m five weeks This w'as the first dog in 
ivhich gam m weight and better absorption of protein 
and fat by the feeding of raw' pancreas were demon- 
strated The absorption of nitrogen rose to 83 and of 
fat to 85 per cent During this four day' experiment 
there w'as a positive balance of 7 2 Gm of nitrogen 
It was thought possible that m time gastric and 
intestinal enzymes might compensate for the loss of 
die pancreatic secretion, but this w'as not the case 
The last experiment made on Zep, tw'o and a half 
}ears after th e first, showed no improvement m absorp- 

p Heiberg K A Die Krankheiten des Pankreas W lesbadcn 1914 

Adolf Erkratikungcn des Pankreas in Kraus Brugsch 
hpetielle Pathologie und Ther-ipie C 11 1915 

T Acussere Pinkreasfunktion und Pankrea’^diagnostik 
^iscbr f c-xper Path u Thenp 20 473 1919 


in studies made later on a series of dogs No diet was 
found which was regularly w'ell absorbed 

When gnen a large amount of food, the dog had 
many stools daily and the\ were of large size In 
one experiment of four dais’ duration (cxpcrmieiit 5) 
the dried stools weighed 2 700 Gm In the moist state 
they w'oiild have weighed two to three times as much 
Hence the dog weighing only 6,500 Gm passed feces 
in four days nearly equal to its weight In none of 
the dogs in which the pancreatic juice was completely 
excluded from the intestine did fatt\ degeneration of 
the liver occur As is w'ell known, extensne fatly 
degeneration of the liver does frequenth take place 
m depancreatized dogs In our dogs rapid and pro- 
nounced atrophy of the pancreas occurred It seems 
logical to conclude that the sclerotic pancreas in w'hich 
both the acini and islands of Langerhans are largely 
destroyed is able m some way to pretent the detelop- 
ment of a fatty lit er That these dogs did not dot elop 
diabetes is etidence that islet cells are still present and 
functioning That fattt degeneration of the liver did 

14 Abelmann M Ueber die Ausnutzung dcr ^ah^lnKStofFc nach 
Pankrea cxtirpatton mit be ondcrer Bcruck«ichtigung dcr Lchrc \on der 
Fcttreiorption Inaug Diss Dorpat 3890 

35 Handclsimn M B Golden L A and Pratt J H The Effect 
of \ nnatjons in the Diet on the Absorption of Food in the Absence of 
Pancreatic Digestion J Nutrition 8 479 (Oct) 1934 
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this disease before an operation is undertaken The 
clinical signs are so obscure that formerly in lery few 
cases was the diagnosis made evcept on the operating 
table As the diastase value may fall to normal by the 
second or third day, the importance of making the test 
as soon as the patient is first seen is ob\ious Thcie 
IS evidence that man, unlike the dog, may have higher 
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Chart 5 — Unnarj dia'^ta^e in acute pancreatic edema \Mth cholelithn^ts 


values in the urine than in the blood and that the 
elevated value persists longer m the urine Hence the 
diastase content of the urine should always be deter- 
mined The safest course is to e\amme both blood and 
urine I can recommend the improied Wohlgemuth 
test,'* although it is cheinicalh inaccurate because it 
IS accurate enough for clinical diagnosis and requires 
simple equipment aiailable in e\en hospital and a 
report can be made within an hour More exact 
methods are those of Nprbi and Soniogvi The 
latter is preferable It is important to repeat the exam- 
ination at least once eiery day if the first \alue obtained 
is moderately elevated A rapid drop in diastase actnit\ 
gives the first value obtained additional significance 

Acute pancreatic edema was not clearly recognized 
as a clinical condition until Zoepftel’s paper appeared 
in 1922 He described 4 cases of acute epigastric 
pain in which there was edema of the pancreas with- 
out necrosis As it is not a true inflamination acute 
pancreatic edema is a better term than acute interstitial 
panel eatitis This is the most common form of pan- 
creatic disease Unless diastase tests are made, it can- 
not be recognized As it is usually associated with 
gallbladder disease in most of the cases it is mistaken 
for biliary colic or cholecystitis It is usually mild, but 
in some cases it progresses and pancreatic necrosis 
results I beliece a routine examination of the urine 
for diastase should be made and made without the 
delay of even twelve hours in e\ery case of seierc 
acute pain in the upper part ot the abdomen The 
frequency of acute pancreatic edema is suggested b\ 
the fact that I haAe made daily examinations of the 
urine for diastase actnity in 2 unselected cases of what 
appeared to be typical biliary cobc In both moderately 
increased diastase values were found m the urine, which 
dropped to normal within twenty -four hours but rose 

24 Wohlgemuth J Ueber eine neue Methode der qu'intitati\ en 
Bestimmung im Unn Klin Wchnsclir 8 1253 1929 

25 ISdrb> Om am>Iasen i blod or unn Copenhagen 1935 Method 
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26 Soraogji M Micromethods for the Estimation of Diastase J Biol 

Chera 125 399 (Sept ) 1938 r ^ i * 

27 Zoepffel H Das akutc Pankreasodem eine Vorstufe der akuten 
Pankreasnekrose Deutsche Ztschr f Chir 175 301 1922 


again w'lth the return of pain (charts 5 and 6) At 
operation some tune later, gallstones were found m 
both cases 

Oser'® recognized over forty years ago that bulky 
stools arc suggestive of disease of the pancreas He 
pointed out that they are notablv exccssiie in quantity 
as compared w ith that of the food taken and are com 
posed of undigested muscle fibers, fat and starch The 
use of the Schmidt intestinal test diet is of aid in the 
diagnosis of obstruction of the pancreatic ducts, as it 
contains enough fat and rare meat to test the functional 
efficiency of the pancreas Much information may be 
gamed from the weight of the dried stools with the 
patient on the Schmidt diet " Tlie ayerage weight of 
the dried feces in a senes of 6 normal persons oier a 
period of three days was 54 Gm The inaxiiiium was 
62 Gm I base gi\cn this diet to patients with \anous 
t\pcs of steatorrhea In e\er\ instance when the clned 
stools weighed more than 300 Gm there was subse 
quently found obstruction of the pancreatic ducts In 
5 eases of cancer of the pancreas, the weight ranged 
from 340 to 463 Gm The greatest weight occurred 
when the common bile duct as well as the pancreatic 
ducts were obstructed In our experience the disease 
other than pancreatic disease in whicli the hcaiiest 
stools occur IS Irojncal sprue The inaximuin weight 
111 obstruction of the common bile duct when the pan 
cieatic ducts were not nuohcd was 221 Gm 

Determination of tlie amount of nitrogen excreted in 
the feces is helpful in diagnosis as the \aliie is low 
in sprue and obstructne jaundice and high in occlu- 
sion of the pancreatic ducts In a case of obstruction 
of the common duct I obtained a dail\ excretion of 
ouh 1 1 Gm of nitrogen (Schmidt diet), m a case of 
sprue 2 7 Gm and in a case of occlusion of the pan 
creatic ducts as much as 8 5 Gm While the anionnt 
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of nitrogen excreted m the feces is of diagnostic yalue, 
the percentage of nitrogen is of no yalue in differential 
diagnosis and the same is true of the percentage of fat 
This IS explained by the greatly increased w'Cight of 
the stool m pancreatic disease 
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The diagnosis of cancer of the pancreas has rarely 
been made except m the later stages o£ the disease In 
a series of 53 autopsy records analyzed by Engleman,^^ 
the condition was correctly diagnosed before the termi- 
nal two weeks m only 16 of the patients (30 per cent) 
The common idea that the disease is characterized by a 
painless jaundice is not true Jaundice is often a late 
symptom, and 24, nearly 50 per cent, of Englenian’s 
patients did not have jaundice throughout the course 
of tlie disease Loss of weight is the most common 
symptom and frequently the first sign of disease In 
two tliirds of the Brigham Hospital cases it was the 
first symptom noticed by the patient (Kiefer^-) The 
average weight lost is more than 30 pounds ( 14 Kg ) 
Pam IS the next most frequent symptom It maj' be 
either dull and continuous or severe and paroxjsmal 
The former is usually located in the midepigastrium, 
the latter in the region of the umbilicus In 1 of our 
cases the abdominal pain was confined to the left lower 
quadrant It may or uiaj^ not be related to meals, it 
may be localized, or it may radiate to the right hypo- 
chondrium, the back, the chest, the shoulder or down- 
ward even to the legs Speed reported the pain as 
severe m 61 per cent of his 52 cases As the disease 
in a large percentage of the cases is not recognized 
during life, Engleman’s statistics based on autopsy 
records give a more accurate percentage of the fre- 
quency of the symptoms, especiallv jaundice, than those 
of Speed and Kiefer, which deal only with cases in 
which the diagnosis was made or confirmed at opera- 
tion 

The association of loss of weight and abdominal 
pain with negative physical and gastrointestinal x-ray 
findings should always suggest the possibility of pan- 
creatic cancer In many of the cases the mistaken 
diagnosis of neurosis is made 

The importance of examining the stools grossly, 
microscopically and chemically has already been 
stressed In most early cases, however, the stools 
are normal and constipation is frequent In the past 
few years we have failed in our clinic to make the 
diagnosis in at least 6 cases of cancer of the pancreas 
Jaundice was not present in any of these and the stools 
were normal Glycosuria was not present X-ray 
studies of the gastrointestinal tract were negative Only 
2 patients had abdominal pain, but all had a striking 
loss of iveight, ranging from 15 to 50 pounds (7 to 
23 Kg ) In 3 the sedimentation rate was increased , 
in 1 It was 87 mm in one hour (Westergren) 

Additional diagnostic aids are needed, and one that 
deserves to come into general use is the secretin test 
Hammarsten isolated secretin in a crystalline form and 
later produced a less costly preparation that can be 
employed as a clinical test The Swedish investiga- 
tors, Agren and Lagerlof used a double barreled 
tube by means of which the gastric and duodenal secre- 
tions can be collected separatel)' under continuous suc- 
tion When injected intravenously secretin produces 
within a minute or two an abundant flow of pancreatic 
juice, which usually amounts to 150 cc or more m one 
hour The greatest volume I have obtained w as 264 cc 

3J Enplcman b P Carcinoma of the Pancreas Bull Jsew England 
Medical Center 3 73 19-11 

E D Carcinoma of the Pancreas Arch, Int Jled 40 1 

(July) 1927 

1 Speed Kellogg Carcinoma of the Pancreas Am T M Sc 160 
1 (Jul>) 1920 

Hammarsten E Agren G Hammarsten H and Wilander 0 
Ntrsuche zur Remigung \on Sekretm, Biochem Ztschr 2G4 275 1933 

Agren G and Lagerlof H The Pancreatic Secretion in Mm 
i Administration of Secretin Acta med Scandina\ 00 


In 1 case 100 cc was collected m ten minutes I liai-e 
injected secretin into nearly 100 patients watliout 
untoward results A second injection m the same 
subject has produced no unpleasant sjmiptoms The 
volume secreted in one hour, the hj'drogen ion concen- 
tration, the alkalinity expressed in milhequu'alents of 
bicarbonate, the concentration and units of enz}Tnes 
(diastase, trypsin, lipase and phosphatase) and bihnibm 
have all been determined in my cases As in the study 
of gastric secretion the determination of the aciditj' is 
of far more value than the actmty of the pepsin so 
Werthessen has presented evidence bj tlie statistical 
study of reported cases that the alkalinity of the pan- 
creatic juice and not the enzjine values as detemnned 
by present day methods are of diagnostic value 

In all 5 proved cases of cancer of the pancreas studied 
m our clinic by means of the secretin test the \oliime, 
the alkalinity of the pancreatic juice and the concentra- 
tion of the enzymes were greatly reduced In only 
1 were creatorrhea and steatorrhea present Hence 
without the secretin test no evidence of pancreatic 
insufficiency would have been discovered In some 
cases of cancer of the pancreas studied by otliers the 
secretin test has yielded nonnal values (Lagerlof,^* 
Comfort and Pollard and bis co-woikers ■*“) 

Furthermore, if a low alkalinity and low enzyme 
concentrations are obtained one cannot conclude that 
the patient necessarily has organic disease of the pan- 
creas, as I have obsenfed 2 cases of transitoty In po- 
chylia pancreatica in which the volume, alkahnit) and 
enzymes were reduced as greatly as in cases of cancer 
No similar cases have been found by others who have 
employed the secretin test Hence the probability of 
organic disease exists if low' values are found 

It IS well to determine the serum lipase m all cases 
of suspected cancer of the pancreas as Coinfoit and 
Osterberg *- found it increased in 28 out of 69 cases, 
or 40 5 per cent, and in 6, or 67 per cent of 9 cases in 
which there was cancer of the ampulla of Vater Occa- 
sionally the diastase in the blood or urine has been 
found increased m cancer of the pancreas This 
occurred in 2, or 8 per cent, of Comfort’s 24 cases and 
in 1 of my cases 

The importance of the early diagnosis of cancer of 
the pancreas has been greatly increased since Ameri- 
can surgeons, led by Allen O Whipple, have demon- 
strated the possibility of successful extirpation of the 
duodenum and head of the pancreas in this disease In 
his Bigelow Lecture delivered last fall Whipple “ 
reported the case of a 47 year old woman w'ho had no 
postoperative complications after a one stage radical 
duodenopancreatectomv She regained 20 pounds 
(9 Kg ) and was free from symptoms nineteen niontlis 
after operation He has had 5 patients w'ho siirvned 
for periods of five to twent) -eight months after the 
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radical operation Whipple excludes the pancreas from 
all connection with the intestinal tract This would 
result in a serious disturbance of absorption of fat and 
nitrogen, as has been emphasized repeatedly in this 
lecture, if sinuses did not speedily form and carry the 
pancreatic juice into the intestine It will probably be 
found wise to implant the stump of the pancreas into 
the wall of the stomach or jejunum, as it is certain that 
the essential pancreatic juice will not find its way from 
pancreas to intestine in all cases 

The reasons for making an early diagnosis of pan- 
creatic disease can be briefly stated Early diagnosis 
of acute pancreatic edema and pancreatic necrosis is 
essential to avoid needless operation Early diagnosis 
of cancer of the pancreas permits of radical operation 
which holds promise of prolongation of life and 
increased comfort and the possibility of cure In diag- 
nosing acute disease the determination of diastase in 
the blood or urine is essential ’ In diagnosing cancer 
of the pancreas the secretion test'is a great aid, but to 
recognize the disease m ats early stage the diagnostic 
significance of loss of weight with pain in any part 
of the abdomen in the absence of disease of stomach 
and intestine should be recognized The diagnosis is 
most often missed because physicians forget that the 
patient has a pancreas 
30 Bennet Street 
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This is not a disease it is a condition It is due 
to a disturbance in the i egetative or autonomic nervous 
system Usually it is neurogenic in origin, although 
often it IS the result of irritation either in the gastro- 
intestinal tract or in the organs adjacent to the gastro- 
intestinal tract While not critically ill, these patients, 
because of their anxiety, are really sick The mortality 
IS ml but the morbidity is great Because the pain of 
a spastic irritable colon can simulate the pain associated 
with disease ot any organ of the abdomen, the patient 
should not be subjected to surgical or even stringent 
medical therapy without the benefit of adequate study 
The story the clinician so frequently hears when he 
IS consulted by a patient suffering from "the so-called 
mucous colitis or spastic irritable colon” is illustrated 
by the following case history 


A married voman of 46 complains of colicky pains in the 
abdomen, excessive gas with belching, palpitation, constipation 
sleeplessness, nervousness and fatigue This started nine years 
ago, soon after the death of her mother from cancer, as a 
recurrent pain in the right lower quadrant always associated 
with distention and belching She was told that she had 
appendicitis, and the appendix was removed This was only 
the first of a series of operations There followed, in fairly rapid 
succession, a cholecystectomy, an exploratorj operation at which 
some adhesions were severed, and finallj a iiephropexj None 
of these gave her relief Instead the attacks became more 
frequent and severe She became nervous and developed palpi- 
tation She no longer can sleep properly and is always tired 
She has obstinate constipation, but the laxatives prescribed only 
aggravate the pain Advice by several physicians that there 
was nothing seriously wrong and to go home and forget it 
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only has made her more apprehensive She is sure she is really 
stck She IS miserable She has lost weight She fears cancer 
She IS most anxious to find out just what is wrong She is 
willing to do anything, even to be operated on again to get 
relief 

Yes, this IS the story the clinician so frequently hears 
and, in an effort to prevent such a story from develop- 
ing, this paper is being presented today I wish to 
emphasize the fact that the patient cannot be benefited 
by repeated surgical attempts to remove all sources of 
pain, as is illustrated in the case cited, nor can he be 
benefited by being told that he has no organic disease, 
to go home and forget it The only way the physician 
can render a service to such a patient is by being pains- 
taking, deliberate and thorough m, first, taking the his- 
tory and listening with interest to every detail of the 
complaints, second, making his physical, clinical and 
roentgenologic examinations, and, third, interpreting 
his findings and outlining the plan of management 

As the origin of many cases of spastic irritable colon 
is neurogenic, tlie therapy begins as we take the histoiy 
From the start w'e must study the individual and then 
the condition from which the individual is suffering 
This means a personal interest on the part of the clini- 
cian throughout the entire diagnostic procedure in order 
that he may gain the patient’s confidence E\ en though 
the history points directly toward a functional disease 
the clinician should proceed w'lth a thorough physical 
and clinical examination — for sometimes in the most 
pronounced neurotic there will be found some organic 
lesion acting as an irritant The physical examination 
must he complete, looking tor foci of infection, error 
in refraction, disease in the cardiorespiratorj sj stems, 
as well as making the usual abdominal examination 
A proctoscopic and sigmoidoscopic examination should 
be made on every patient A pehic examination in the 
female and a digital examination of the prostate m the 
male are necessan 

In the typical case the physical exTiiimation reieals 
an undernourished, asthenic indnidual The colon 
especiallj the sigmoid colon, is palpable cordlike and 
tender The cecum often is distended and tender 
There may be generalized tenderness and distention 
As a routine the urine, blood, feces and gastric contents 
should be studied The characteristic stool consists of 
scybalous masses or ribbon-like stools cocered with 
mucus At times mucous casts ot the colon are brought 
in and often these harmless casts cause the patient much 
alarm Tliere are no characteristic findings m the urine 
blood or gastric analyses in this condition, but these 
examinations must be made m order to rule out con- 
tributory diseases 

A complete gastrointestinal fluoroscopic and roent- 
genologic examination, including a barium enema, 
should be made Next to the history this examination 
more than any other throw s light on the case It show s 
the condition ot the cardia, the presence of a hiatus 
hernia or a peptic ukei It sometimes picks up m 
early gastric carcinoma in the operable zone It shows 
the motility throughout the entire gastrointestinal tract 
It might reveal the presence of a carcinoma of the colon, 
a regional ileitis, a megacoloii or intestinal diverticula 
When no pathologic condition is demonstrated we have 
the picture of the spastic colon to show' the patient 
as we explain our findings 

The examination of the gallbladder should include 
x-ray study and a gallbladder drainage This study 
reveals the presence or absence of stones and infection 
and shows the functional capacity of the gallbladder 
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One blioulcl make a plain roentgenogram of the kidne 3 's, 
ureters and bladder, paying particular attention to the 
size and location of the kidneys and looking especially 
for any opaque shadow that might indicate a calculus 
in the urinary tract In some instances it is necessary 
to make a complete urologic study 

TREATMENT AND MANAGEMENT 

If the stud}' has shoun organic disease treatment is 
planned as indicated Success in ti eating the neuro- 
genic phase depends on gaining the confidence and coop- 
eration of the patient The history, the complete 
siimniary of the physical findings and their interpreta- 
tion, ai d the diagnosis must be discussed w ith the 
patient I make it a policy to dictate all my obserrations 
111 the presence of the patients I then attempt to explain 
the function of the vegetatne nervous mechanism and 
espeaally uhat it has to do with digestion I tell them 
the mechanism of a spastic irritable colon I encourage 
questions 1 never under any circumstances belittle 
their sullermg but stress the point that there is nothing 
seriously wrong I try to take away from them their 
ei ery v orr}', foi u orry and anxiety increase the suffer- 
ing I tell them that they must expect the colon to 
become spastic and irritable after an} severe ph}Sical 
or nervous strain They are told to consider these 
return attacks as detours, not to regard them seriously 
but to go on about their work and soon the attack will 
abate and they will be back on the good road again 
As has been said, they must learn to get well with 
the spastic irritable colon and not try to get well of it 

It has been my experience that this frank and candid 
understanding between the patient and the physician 
IS of utmost importance I have several copies of 
“Nervous Indigestion” ^ and these books are alwa}s 
out being read by nervous, iriitable colon patients 
and it helps them in the “getting better” effort It 
seems that reading something that has been written for 
the physician makes an impression on them — in other 
vords, it helps them to believe 

SEDATIVES AND ANTISPASMODICS 

Sedatives and antispasmodics are given in quantities 
sufficient to quiet the general nervousness and relax the 
painful spasm in the colon until such time as the patient 
IS able to control his symptoms After a complete 
understanding, some of the more stable patients mil 
get along without any at all Some will need only 
a mild sedative at bedtime It is important that these 
people sleep, for a good rest for several nights in suc- 
cession will go a long way toward restoring a disturbed 
nervous system In extreme nervousness, large doses 
of sedativ es must be given, enough to quiet the patient 
until he is able to get hold of himself I usuall} giv'C 
antispasmodics in combination with a mild sedative three 
or four times a day This is most effective about twenty 
minutes before meals, because the spasm is often aggra- 
vated by the ingestion of food As sedatives I giv'e one 
of the barbiturate preparations and when large doses 
are necessary, I combine sodium bromide w ith elixir ot 
phenobarbital As antispasmodics, atropine sulfate, 
tincture of belladonna or one of the newer s}nthctics 
IS quite effective When giving large doses of sedatives 
and antispasmodics it is necessar} to be careful to watch 
for toxic reactions For this reason I alwa}S discon- 
tinue the use of belladonna tw o davs out of sev en The 
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dosage should be graduallv lessened until finall} the 
patient can get along without anv regular sedative or 
antispasmodic He should alvvavs keep some hand}, 
how ev er to use for the relief of recurrent attacks vv Inch 
are bound to come from time to time It he knows that 
he has medicine which will relieve the pain when it 
starts, he will have less fear 

DIET 

Diet is important m treating patients vv ith a spastic 
colon, not so much in restricting them as in getting 
them to eat enough Thev seldom are ill beeausL ot 
what thev have eaten but manv put the blame for their 
ev'erv gastrointestinal svmptom on some particular food 
they have had The} are afraid to cat and as a result 
aie undei nourished I encourage them to take an ade- 
quate balanced diet With the more severe case it is 
necessarv to start with a smooth bland diet eliminat- 
ing coarse foods with seeds or skins raw truits and 
vegetables and fried foods One can soon relax these 
restrictions allowing the patient to take anv thing he tan 
tolerate The old adage ‘ the proot of the pudding is 
the eating” should be followed liteiallv 

I find It expedient to add vitamins There is usuallv 
a multiple dehcienc} and a multiple vitamin capsule is 
indicated Additional B complex in a concciitiatcd 
form or as brevv'ers’ yeast and additional vitamin C are 
often necessary For some of the extremelv nervous 
persons I have found that niacin (nicotinic acid) '0 iiig 
three times a da} is of benefit 

ALLERGV 

Space does not permit a detailed analvsis ot food 
allergy and its possible relation to spastic irritable colon, 
but It should ever be borne in mind that some patients 
are sensitiv'e to various foods and that when this stn- 
sitivity exists only the elimination of that particular 
food from the diet vv'ill giv'e relief To determine the 
exact food to which the patient is sensitive often requires 
the serv'ices of an experienced allergist 

LAXATIV'rS 

Most of these patients suffer from constipation and 
have for years They hav'e tried various laxatives most 
of vv'hich hav'c acted as an irritant I mention cascara 
and phenolphthalein onlv to condemn them for patients 
suffering from an irritable colon Liquid petrolatum, 
plain or combined with agar often gives verv satisfac- 
tory results With some it ma} be necessar} to add 
magnesia magma or nonirntatmg bassora gum Inilk 
producer Plain petrolatum m doses of from 1 to 4 tea- 
spoons a day will often act well as a nonirritatiiig laxa- 
tive Some patients will get along very well on a small 
saline or plain water enema The plivsician must ascer- 
tain what procedure is best suited for a particular 
patient Castor oil is effective m treating an acute 
relapse, which will occur despite the best efforts of both 
patient and phvsician Wffien the patient reports a 
severe cohekv pain abdominal distention, nausea and 
the passing of nothing but mucus, about 3 ounces of 
castor oil followed in thirtv minutes bv a teaspoon of 
paregoric will usual!} give relief 

Thus I have outlined a plan for the diagnosis and 
management of spastic irritable colon It includes indi- 
vidualization of the highest order, thoroughness in the 
diagnostic procedure frankness m the interpretation of 
the findings kindness, s}iiipatli}, and vet firmness m 
outlining the course of treatment 
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radical operation Whipple excludes the pancreas from 
all connection with the intestinal tract This would 
result in a serious disturbance of absorption of fat and 
nitrogen, as has been emphasized repeatedly m this 
lecture, if sinuses did not speedily form and carry the 
pancreatic juice into the intestine It will probably be 
found wise to implant the stump of the pancreas into 
the wall of the stomach or jejunum, as it is certain that 
the essential pancreatic juice will not find its way from 
pancreas to intestine in all cases 

The reasons for making an early diagnosis of pan- 
creatic disease can be briefly stated Early diagnosis 
of acute pancreatic edema and pancreatic necrosis is 
essential to avoid needless operation Early diagnosis 
of cancer of the pancreas permits of radical operation 
which holds promise of prolongation of life and 
increased comfort and the possibility of cure In diag- 
nosing acute disease the determination of diastase in 
the blood or urine is essential In diagnosing cancer 
of the pancreas the secretion test is a great aid but to 
recognize the disease in (its early stage the diagnostic 
significance of loss of u eight with pain m any part 
of the abdomen in the absence of disease of stomach 
and intestine should be recognized Tlie diagnosis is 
most often missed because phj'siciaiis forget that the 
patient has a pancreas 
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THE SO-CALLED MUCOUS COLITIS OR 
SPASIIC IRRITABLE COLON 
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This is not a disease, it is a condition It is due 
to a disturbance in the legetative or autonomic nenous 
system Usually it is neurogenic in origin, although 
often it IS the result of irritation either m the gastro- 
intestinal tract or in the organs adjacent to the gastro- 
intestinal tract While not critically ill, these patients, 
because of their anxiety, are really sick The mortality 
IS nil but the morbidity is great Because the pain of 
a spastic irritable colon can simulate the pain associated 
uith disease ot any organ of the abdomen the patient 
should not be subjected to surgical or even stringent 
medical therapy uithout the benefit of adequate stud) 

The story the clinician so frequently hears wlien lie 
IS consulted by a patient suffering from “the so-called 
mucous colitis or spastic irritable colon” is illustrated 
by the following case history 

A married woman of 46 complains of colicky pains in tlic 
abdomen, excessive gas with belching, palpitation, constipation 
sleeplessness, nervousness and fatigue This started nine years 
ago, soon after the death of her mother from cancer, as a 
recurrent pain in the right lower quadrant always associated 
with distention and belching She was told that she had 
appendicitis, and the appendix was removed This was only 
the first of a senes of operations There followed in fairly rapid 
succession, a cholecystectomy, an exploratory operation at which 
some adhesions were severed, and finally a nephropexy None 
of these gave her relief Instead the attacks became more 
frequent and severe She became nervous and developed palpi- 
tation She no longer can sleep properly and is always tired 
She has obstinate constipation, but the laxatives prescribed onlv 
aggravate the pain Advice by several physicians that there 
was nothing seriously wrong and to go home and forget it 
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only has made her more apprehensive She is sure she is really 
sick She IS miserable She has lost weight She fears cancer 
She IS most anxious to find out just what is wrong She is 
willing to do anything, even to be operated on again to get 
relief 

Yes, this IS the story the clinician so frequently hears 
and, in an effort to prevent such a story from develop- 
ing, this paper is being presented today I wish to 
emphasize the fact that the patient cannot be benefited 
by repeated surgical attempts to remove all sources of 
pain, as is illustrated in the case cited, nor can he be 
benefited by being told that he has no organic disease, 
to go home and forget it Tfic only way the physiaan 
can render a service to sucli a patient is by being pains- 
taking, deliberate and tliorough in, first, taking the his 
tory and listening with interest to ever)' detail of the 
complaints, second, making his physical, clinical and 
roentgenologic examinations, and, third, interpreting 
his findings and outlining the plan of management 

As the origin of many cases of spastic irritable colon 
IS neurogenic, the therapy begins as we take the history 
From the start we must study the individual and then 
the condition from which the individual is suffering 
This means a personal interest on the part of the dim 
ciaii throughout the entire diagnostic procedure in order 
that he nn) gain the patient’s confidence Even though 
the historj points dircctl) toward a functional disease, 
the clinicnn should proceed with a thorough physical 
and clinical examination — for sometimes in the most 
pronounced neurotic there will be found some organic 
lesion acting as an irritant The phvsical examination 
must be complete, looking for foci of infection, error 
III refraction, disease in the cardiorespiratorv systems, 
as well as making the usual abdominal examination 
A proctoscojiic and sigmoidoscopic examination should 
be made on everv patient \ pelvic examination m the 
female and a digital examination of the prostate in the 
male are neccssarv 

In the typical case the jiliysiLal examination reveals 
an undernourished, asthenic individual The colon, 
cspeciallv the sigmoid colon is palpable cordlike and 
tender 1 lie tecum often is distended and tender 
1 here iiiav be generalized tenderness and distention 
As a routine the urine blood, feccs and gastric contents 
should be studied The characteristic stool consists of 
scy'baloiis masses or ribbon-hke stools covered with 
mucus \t times nnieous easts of the colon are brought 
in and often these harmless casts cause the patient much 
alarm There are no characteristic findings in the urine 
blood or gastric analv ses in this condition, but these 
examinations must be made in order to rule out con- 
tributory diseases 

A complete gastrointestinal fluoroseopic and roent- 
genologic examination, including a bariuni enema 
should be made Next to the historv this examination 
more than any other throws light on the case It shows 
the condition of the cardia, the presence of a hiatus 
hernia or a peptic uleei It sometimes picks up an 
earlv gastric earcinoma m the operable zone It shows 
the motility throughout the entire gastrointestinal tract 
It might reveal the presence of a earcinoma of the colon, 
a regional ileitis a megacolon or intestinal div'erticula 
When no pathologic condition is demonstrated we have 
the picture of the spastic colon to show tlie patient 
as we explain our findings 

The examination of the gallbladder should include 
x-ray study and a gallbladder drainage This study 
reveals the presence or absence of stones and infection 
and shows the functional capacity' of the gallbladder 
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One should make a plain roentgenogram of the kidne}'s, 
ureters and bladder, pavng particular attention to the 
size and location of the kidneys and looking especially 
for any opaque shadoiv that might indicate a calculus 
m the urinary tract In some instances it is necessary 
to make a complete urologic study 

TRCATIIENT AND MANAGEMENT 
If the study has shon n organic disease, treatment is 
planned as indicated Success in treating the neuro- 
genic phase depends on gaining the confidence and coop- 
eration of the patient The history, the complete 
summary of the physical findings and their interpreta- 
tion, ai d the diagnosis must be discussed u ith the 
patient I make it a policy to dictate all my observations 
in the presence of the patients I then attempt to explain 
the function of the vegetative nervous mechanism and 
cspeaally what it has to do with digestion I tell them 
the mechanism of a spastic irritable colon I encourage 
questions I never under any circumstances belittle 
their suffering but stress the point that there is nothing 
seriously wrong I try to take away from them their 
every u orrjq foi worry and anxiety increase the suffer- 
ing I tell them that they must expect the colon to 
become spastic and irritable after any severe physical 
or nervous strain They are told to consider these 
return attacks as detouis, not to regard them seriously 
but to go on about their work and soon the attack mil 
abate and they will be back on the good road again 
As has been said, they must learn to get well with 
the spastic irritable colon and not try to get well of it 
It has been my experience that this frank and candid 
understanding between the patient and the physician 
is of utmost importance I have several copies of 
“Nervous Indigestion” ^ and these books are always 
out being read by nervous, irritable colon patients 
Tiid it helps them in the “getting better” effort It 
seems that reading something that has been written for 
the physician makes an impression on them — in other 
words, It helps them to believe 

SEDATIVES AND ANTISPASMODICS 
Sedatives and antispasmodics are given in quantities 
sufficient to quiet the general nervousness and relax the 
painful spasm m the colon until such tune as the patient 
is able to control his symptoms After a complete 
understanding, some of the more stable patients mil 
get along without any at all Some will need only 
a mild sedative at bedtime It is important that these 
people sleep, for a good rest for several nights in suc- 
cession will go a long u ay toward restoring a disturbed 
nervous system In extreme nervousness, large doses 
of sedatives must be given, enough to quiet the patient 
until he is able to get hold of himself I usuallj give 
antispasmodics in combination with a mild sedatn e tiiree 
01 four times a day This is most effective about twenty 
niinutes before meals, because the spasm is often aggra- 
lated b}' the ingestion of food As sedatives I give one 
of the barbiturate preparations and, when large doses 
are necessary, I combine sodium bromide with elixir of 
phenobarbital As antispasmodics, atropine sulfite, 
tincture of belladonna or one of the newer synthetics 
IS quite effective When giving large doses of sedatn es 
and antispasmodics it is necessary to be careful to watch 
for toxic reactions For tins reason I ahva)'s discon- 
tinue the use of belladonna two da3'S out of se\ en The 
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dosage should be gradualh lessened until finalh the 
patient can get along without am regular sedatn e or 
antispasmodic He should alw ai s keep some hand\ , 
howerer, to use for the relief of recurrent attacks which 
are bound to come from time to time If he knows that 
he has medicine which will rebec e the pain when it 
starts, he will hace less fear 

DIET 

Diet IS important in treating patients w ith a sjnNtic 
colon, not so much m restricting them aa m getting 
them to eat enough The\ seldom are ill because ot 
what the3' ha\e eaten but mam put the blame lor their 
everc gastrointestinal semptom on some particular tood 
the3' ha\e had The3 are afraid to eat and as a result 
are undernourished I encourage them to take an ade- 
quate balanced diet With the more seccre case it is 
necessar3' to start with a smooth, bland diet eliminat- 
ing coarse foods with seeds or skins raw fruits and 
c'egetables and fried foods One can soon relax these 
restiictions, allowing the patient to take anc thing he can 
tolerate The old adage ‘ the proof of the pudding is 
the eating” should be followed liteialh 

I find It expedient to add vitamins There is usiiallv 
a multiple deficienc3 and a multiple \itamm capsule is 
indicated Additional B complex m a concentrated 
form or as brewers’ 3'east and additional vitamin C are 
often necessary For some of the extremelv ncrcous 
persons I have found that niacin (nicotinic acid) sQ mg 
three times a day is of benefit 

ALLERGY 

Space does not permit a detailed anal3sis of food 
allergy and its possible relation to spastic irritable colon, 
but It should ever be borne 111 mind that some patients 
are sensitive to various foods and that when this sen- 
sitivity exists only the elimination of that particular 
food from the diet wall give relief To determine the 
exact food to wduch the patient is sensitive often lequires 
the services of an experienced alleigist 

LAXATIVES 

Most of these patients suffer from constipation and 
have for 3'ears They have tried various laxatn es, most 
of w'hich have acted as an irritant I mention cascara 
and phenolphthalein only to condemn them for patients 
suffering from an irritable colon Liquid petrolatum, 
plain or combined with agar, often gnes ver3 satisfac- 
tory results With some it may be necessar3' to add 
magnesia magma or nonirritating bassora gum bulk 
producer Plain petrolatum in doses of from 1 to 4 tea- 
spoons a day wall often act well as a nomrritating laxa- 
tive Some patients will get along ver3'’ well on a small 
saline or plain water enema The phvsician must ascer- 
tain what procedure is best suited for a particular 
patient Castor oil is effective m treating an acute 
relapse, which will occur despite the best efforts of both 
patient and plysician When the patient reports a 
severe cohck3r pain, abdominal distention, nausea and 
the passing of nothing but mucus, about 3 ounces of 
castor oil followed in thirt3' minutes 113' a teaspoon of 
paregoric will usualb" gi\e relief 

Thus I hare outlined a plan for the diagnosis and 
management of spastic irritable colon It includes mdi- 
riduahzation of the highest order, thoroughness in the 
diagnostic procedure, frankness m the interpretation of 
the findings kindness S3mpath3, and ret firmness in 
outlining the course of treatment 
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ABSTRACT OF DISCUSSION 
Dr Walter C Alnarez, Rochester, Minn This is an 
excellent description of a \ery common disease I feel strongly 
that we should never call the syndrome by the term colitis 
I object to that term because I hate to spend many hours each 
week trjing to reassure women who have been much frightened 
b> this diagnosis What happens sometimes is that thej think 
the) hate chronic ulceratite colitis I feel strongh that we 
ph3sicians should tell these people that the) hate a normal 
colon It IS a normal colon It looks that way at operation 
or at necropst and it reall) looks noriml enough m roentgeno 
grams Where I work the roentgenologists report all these 
so called spastic colons as normal Of course the) are spastic 
because the woman is tense and nertous The colon is not 
ulcerated or inflamed The trouble is that nertes are pla)ing 
tricks tt itli it I don t care w here tlic colon lies m the abdomen 
It is a tube in which material is pushed along not by graaity 
but by muscular action Hence what difference can it make 
whether it is near the na\el or down m the pcKis^ Ivmks 
also are normal and cause no trouble Some colons are big and 
room) and some are smaller Some hate a long sigmoid loop 
and some do not All these aariations can be found in healtln 
athletes, so we must not talk to people about them We must 
not make anxiet) neuroses in our patients We can t promise 
these people a cure Once one has a scnsitnc colon one is 
likel) to ha\e it all ones life I inherited one from ni) mother, 
and I know I shall ne\er lose it If I get too tired or emotion 
all) upset or am coming down with a cold or if I cat something 
to which I am allergically sensitive I get a sore colon I have 
learned to live amicably with that colon and I tr) to teach my 
patients to do the same I ask them so to live that their colon 
wont rum their life Whatever we ph)sicians do wc must 
never operate on these people because of their sore colon I 
don’t think we should keep them filled up with phenobarbital 
all da) and every day I permit a sedative onl) on a day when 
the colon is in an uproar 

Db W Cole Davis Atlantic Cit) N J I feel that no 
colitis is a true colitis unless there is blood If there is no 
blood m the mucus it is of neurogenic origin Patients who 
are sent to me sometimes after being m the hands of a general 
practitioner, are sent to me not because the general practitioner 
was incapable of handling them or because he didnt have an 
insight into the condition but chiefly because he hasn't time 
to bother with the patient or is not interested 111 persons who 
take a great deal of time Unless one has time to spend, at 
least an hour, with a patient whose illness is of neurogenic 
ongm taking the history and listening to him talk, one should 
not even bother with him If one takes a patient and merely 
gives him sedatives because he cannot sleep one is not going 
to do him any good at all unless one can go into liis problem 
All of the multitudinous varieties of barbiturates that arc being 
put out now are used to great excess and are very much to 
the detriment of the patients They are dangerous drugs, very 
easily habit forming with nervous patients 

Dr Mver Solis-Cohen Philadelphia Neurogenic distur- 
bances, including those of the gastrointestinal tract, such as 
irritable colon gas and nervous indigestion are frequently pro- 
duced by bacterial toxemia due to focal infection We should 
always examine the tonsils pressing on them to sec if pus 
can be expressed An expert should examine the sinuses The 
whole mouth should be roentgenographed~not only the teeth 
but also tbe spaces where teeth have been removed A tonsil- 
lectomy doesn’t mean removal of infection, because after ton 
sillectomy the infecting organisms often remain in the tonsillar 
spaces m the nasopharynx and in other parts of the throat 
Nor does the fact tliat tbe sinuses have been opened and drained 
mean that the focus of infection has been removed because the 
organism may still remain m the nose and still infect the patient 
While It IS necessary to remove infected tonsils, teeth and roots 
and to dram infected sinuses, this does not necessarily remove 
the bacterial focus of infection which is causing tlie toxemia 
and the secondary symptoms We must in addition increase 
the patients resistance to the infecting organism so that any 
organisms left m the nose and in the tliroat will be killed and 


their toxins will be combated That is done by means of a 
vaccine containing the infecting organism An ordinary cul 
ture, however, tells only what organisms are present and nia> 
not even contain the organism causing the infection It does 
not tell which of the several organisms present is causing the 
infection In the pathogen selective culture, two simultaneous 
cultures arc made, one m a rich medium, such as brain broth, 
and the other in the patient’s fresh, whole, coagulabic blood, 
the idea being that the organisms that arc killed by the patient s 
blood are not infecting him, while the organisms that grow in 
Ins blood arc those Tgimst which he has no bactericidal power 
and which arc probably infecting him or are capable of infect 
iiig him Ninel) per cent of the pathogen selective vaccine 
consists of the orginisms that grew m the blood and 10 per 
cent consists of the other organisms It Ins to be administered 
very CTiitioiisly because the dose mav vary a million or a trillion 
times When it is administered properly, the patient frequently 
develops resistance to his infection, kills off the infecting organ 
isms combats the toxemia and loses his nervousness, nervous 
indigestion irritable colon and other symptoms 
Dit C W McGavrax, Columbus, Ohio I have nothing 
to add to the discussion I want to thank the gentlemen who 
have discussed this paper I agree with them thoroughly I 
want Dr Cohen to understand that the very first thing I said 
to do in the line of making a complete siirvcv was to search 
for foci of infection 
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Tlic beneficnl effects of sulfatliiazole and sulfaguani- 
dine on the clinical course of endemic bacillary dvsenter) 
Ins been clearly demonstrated ^ The febrile period and 
tlic length of time during vvliicli abnormal stools occur 
are definitely shortened Insufficient data, howev'er, are 
available to ev'alinte the effects of the sulfonamide drugs 
on tbe two factors which have important epidemiologic 
imp!ic.itions, namely the length of time elapsing before 
the djsentery bacillus can no longer be demonstrated 
in the stools and the incidence of relapses The impor- 
tance of these two factors m the control of epidemics 
occurring m institutions, schools, camps and the like 
has been frequently stressed Our purpose in the pres- 
ent communication is to describe the stud} of a rela- 
tiv'ely small outbreak of Sonne d}senterv in which data 
were obtained bearing on these two points 

METHODS 

Material for cultural stud} was obtained by the inser- 
tion of a finger, protected by a finger cot moistened 
with tap W'ater, into the rectum and rubbing the finger 
ov'er the mucosa fecal masses being av'oided if possible 
After this procedure the finger cot w'as cleaned by a 
cotton applicator that had prevaously been tubed and 
sterilized in 3 cc of a 30 per cent gl}cerin-saline solu- 
tion The contaminated applicator was then replaced 
m the glycenn-saline tube The ghcenn-saline solu- 

From the Soulhburj Training School 

1 Marshall E K Jr Britton A C EthMrds L B and Walker 
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G JI Cheraotherapj in Acute Bacillirj Disenten Pirt H Chnicil 
Use of Sulfiniljlguinidine West Virginia M J 37 54 (Feb) 1941 
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tion = '\as composed of glycerin 300 cc , water (distilled) 
700 cc, sodium chloride 6 Gm, dipotassium li)drogen 
phosphate 3 1 Gm and potassium dihydrogen phosphate 

1 Gm ,,,,,, 

By this means specimens could he obtained from 
many persons in a short space of time and subsequent 
plating could be expedited The use ot rectal swabs has 
been shoun to yield a much higher incidence of positive 
stool cultures than the use of the whole stool ® The 
effectneness of the glycenn-salme solution for preser- 
vation and transportation has been previously described 
by Wu and Sia^ and by Sachs® 

At the laboratorj , the exposed sivab was thoroughly 
agitated in the gl} cerin-saline solution, removed and 
used to place a large drop of the suspension on a 
MacConkey’s plate (Difco) After subsequent streak- 
ing of the entire surface of the medium uith a wire 
spreader, the plate was incubated at 37 C for twenty- 
four hours Suspicious colonies were fished out, inocu- 
lated into Khgler’s iron agar (Difco) tubes and again 
incubated Tubes showing acid butts, alkaline slants 
and no gas or hydrogen sulfide formation were then 
subjected to further study by appropriate biochemical 
and serologic procedures to determine whether Shigella 
organisms were present 

The effectiveness of this procedure is indicated by the 
fact that initial cultures were positive for Bacterium 
sonnei in 43 out of 44 patients with dimeal dysentery 
The organism was isolated from the forty-fourth patient 
during subsequent cultures 

BACTERIOLOGY 

The Sonne organisms isolated during the outbreak 
had the following characteristics On MacConkey’s 
medium the colonies were white, 3 to 5 mm in diameter, 
opaque, smooth to lobate edged and slightly convex 
A central red color was present in a few instances m 
twenty-four hours and in almost all cases after several 
days’ growth The biochemical characteristics are given 
in table 1 Immune rabbit serum prepared against one 
of the first strains isolated agglutinated all the strains 
isolated to an arerage titer of 1 2,560® 

During our investigation of the 166 inhabitants of the 
three infected cottages, carriers of Shigella organisms 
other than Bacterium sonnei were discovered Seven 
W'ere earners of Shigella alkalescens, 9 of Shigella 
ceylonensis and 8 of a probable anaerogenic cohform 
organism which resembled Shigella ceylonensis biochem- 
ically but differed by being motile The production of 
indole and the fermentation of dulcitol served to differ- 
entiate these organisms from Bacterium sonnei Their 
biochemical behavior is also summarized m table 1 
The significance of these organisms as probable patho- 
gens IS still undetermined , they did not appear to play 
a significant role in the present epidemic 
Rectal cultures, obtained in the manner previously 
described, of 300 neiv admissions revealed 3 earners of 
Bacterium sonnei, 4 of Shigella alkalescens and 2 of 
unidentified, presumably nonpathogenic species The 

2 Sloolt. and Urine Cultures for Enteric Disease Organisms 

r Method EN 1 Connecticut State Department of Health Bureau 

01 Lioontones Duision of Diagnostic Microbiolog> Laborator> Methods 
Bee H 5S41 p 2 

3 Cnnckshank R and Saujer R An Outbreak of Sonne Dvsen 
J 2 803 (Dec 28) 1940 

^ tx ^ Sia RHP The Beneficial Action of Gbcenn 

1950 Djscntenc Stools Chinese M J buppi J, 179, 

f n Difficulties Associated uith the Bactenologicil Diagnosis 

Of Caedhrj Djscnlcr> J Ro} Arm> M Corps 73 235 (Oct) 1939 
Dr Kenneth M Wheeler of the Connecticut Department of Health 
urcau of Laboratories checked our strains biochemicallj and serologicall' 


Sonne strains isolated from the new admissions were 
shown to differ biochemicallj from the epidemic strain 
in being rapid rbamnose femienters Dr Kenneth hi 
\)dieeler ' of the Connecticut State Department ot 
Health Laboratories has noted that almost all strains ot 
Bacterium sonnei isolated m Connecticut fermented 
rhamnose withm twenti-four hours whereas our epi- 
demic strain required from two to eleien dajs to ter- 
ment this carboh} drate 

DESCRIPTION OF THE EPIDEVtlC 
At the time the first case appeared there w ere approxi- 
mately 600 inmates living m eighteen cottages each 
housing about 40 Each cottage is a complete unit 
with Its own kitchen, dining room, sleeping quarters, 
cooks and attendants The onl} significant contact 
between the cottages was through certain cooks and 
attendants who serv'ed in sev'eral cottages as relief per- 


Table 1 — BwchcmicaJ Charactenstus of Organisms Isolatid 
Dining the Course of a Soinu D}sciitc’i Cpidiviu. 
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* Xumher of strains studied 

t Average numher of days required by posltlsc strains to lerincnt the 
carbohydrates All the strains studied acre gram negatlic rods that 
fermented the carbohydrates with acid but no gas formntinn Iirmcn 
tation reactions were earned out for twenty one to twenty eight days 
} Excludes the three now admission strains that ftrment this ugar 
in twenty four hours 


sonnei However, laundry and stores are centralized 
Cases of dj^sentery appeared in only three of the eighteen 
cottages The original source of the outbreak and the 
method of spread to the other two cottages, w Inch w ere 
m w'ldely separated parts of the institution, could not 
be ascertained in spite of careful search It is not 
unhkel}^ how'ever, that a temporary carrier state among 
some of the relief personnel was responsible altbough 
the organisms could not be isolated at any time from 
these persons 

The same general procedure for controlling the epi- 
demic was followed in all of the cottages involved 
All persons with clinical sjmptoms of the disease were 
transferred to the institution’s hospital Cultures were 
taken on all inmates remaining in the cottage and the 
inmates were then separated within the cottage into 
two groups, depending on the results of the culture 
1 e , whether or not Bacterium sonnei was present On 
recovery from the acute illness, the patients were 
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returned to their lespective cottages and placed in the 
Sonne positive group Stool cultures were carried out 
on the positive group at about weekly intei vals When 
two consecutive cultuies were negative, the person was 
placed in the negative group Cultures were carried out 
on the negative group at less fiequent intervals 
The clinical course of the disease nas relatively mild 
The onset was sudden with abdominal cramps, diarrhea 
and, in most instances, vomiting Fever, ranging from 
100 F to 105 F was present in more than 75 per cent 
of the cases Gioss blood was observed in only 3 cases, 
parenteral fluid was admimsteied in 2 cases None of 


Table 2 — Relation of Age to Susccptihilitv to Sonne Dysenterv 



No In 

Number Percentage 

Number 
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Age Range 

Group 

Sick 

Sick 

Carriers 

Curriers 

G to 10 

53 

23 

4140 

7 

13 20 

11 to 15 

47 

17 

zIG lo 

2 

4 

IG to Cj 

GO 

4 

GCC 

1 

1 51 

Total 

ICO 

44 


10 

f.0:> 


the patients appeared seriously ill and there ucrc no 
tatahties Of the 44 patients with clinical dysentery, 
1 7 w ere treated routinely , the remaining 27 \\ ere given 
sulfathiazole in addition to the routine treatment The 
onset of the disease was approximately of equal se\ only 
in the drug treated and m the untreated (control) group 
The fiist case occurred on Oct 9, 1941, the last case 
on Dec 30, 1941, and the three cottages were found 
to be entirely free from the Sonne organism for the first 
time on Feb 26, 1942 

OBSERVATIONS 

Table 2 shows the relationship of age to the incidence 
of the disease in the three cottages involved It wall 
be noted that m the youngest group (those from 6 to 
10 jears of age), 43 per cent became ill and 13 per cent 
avere found to be carrying the Sonne organism without 
showing any abnormal symptoms This may be com- 
pared to the group over 16 years of age in which only 
6 per cent became ill and only 2 per cent carried the 
Sonne organism w ithout symptoms A similar lelation- 
ship of age to susceptibility to bacillary dysentery has 
been pointed out by Davison,® Quinlivan “ and Fyfe 

A comparison is presented between the group receiv- 
ing sulfathiazole and the group not receiving chemo- 
therapy in table 3 The average age of the former group 
was about 11 years, while of the latter it was about 14 
years Statistically this diffeience was of no signifi- 
cance The dose of sulfathiazole varied between 3 and 
6 Gm a day, depending on the weight of the patient, 
and was given m four to six doses a day for an average 
of four days No evidence of toxicity due to the admin- 
istration of the drug was encountered As noted by 
others,^ the average number of days of fever and 
diarrhea was less in the drug treated group, although 
the differences were small owing to the mildness of the 
disease When only the cases of more than average 
seventy w^ere compared in the tw'o groups, however, 
the beneficial effects of sulfathiazole were more appar- 


8 Bavison W C A Bacteriological and Clinical Consideration of 
Bacillary Dysentery in Adults and Children Medicine i 389 (Nov) 
1922 

9 Ouinluan J J Wilk Borne Bacillary Dysentery Report of an 
Outbreak "n Neo \ork State New Vork J Med 40 1027 (July 1) 
1940 

10 Fyfe C M Milk Borne Sonne Dysentery J, Hyg SG 271 

CMpfr, M L Zucker R L and Wagoner Steuart Sulfathiazole 
for Acute Diarrhea and Dysentery of Infants and Childra J A M A 
IIT KZn fNov I) IS'ti Anderson E V The Chemothmpy of 
Intictiouf Diarrhea uith Sulfathiazole J Ped.at 18 732 (June) 1941 


ent The clinical picture rapidly improved, while the 
duration of fever and diarrhea was definitely decreased 

The study of the w'cckl> stool cultures in both groups 
ivas of considerable interest In the control group, the 
average number of days from the onset of illness until 
the rectal cultures were consistently negative was 19 7 
±37 (standard crior) with a range from four to 
fort>-eight days In the sulfathiazole treated group, 
the number of days from tlie cessation of therapy until 
the rectal cultures became negative average 33 9 ± 4 4 
(standard error) with a range from seven to eightj-four 
days 

Stool cultures during the administration of sulfa- 
thiazole, and for some dajs immediately thereafter, 
showed cither no growth or an occasional colony of 
Escherichia coh on iMacConkc 3 '’s plates However, in 
20 of the 27 patients treated with the drug there was 
a return of the djsentcry oiganisms within three weeks 
after treatment was stopped Actuallj', 7 cases liecame 
2 )os)tne diiring flic first week, 30 additional cases during 
the second week and 3 during the third week There 
were no relapses in tlic group not receiving sulfathiazole, 
while relapses occurred at varying intervals in 3 cases 
follow'ing the cessation of therapy in the drug treated 
group One of the cases is of particular interest This 
was a 12 jenr old boj who was admitted to the hospital 
on December 19 soon after the development of fever 
and diarrhea Sulfathiazole was started on admission 
and continued for four days The temperature and 
number of stools became normal within twentv-four 
hours after the drug was started, and the patient was 
returned to his cottage two dajs after the cessation of 
drug therapy At this point rectal cultures showed no 
bacterial growth Two davs later his temperature rose 
to 102 F and numerous diarrheal stools were passed 
that were positive for Bacterium sonnei Another four 
day course of sulfathiazole was administered and a 
rapid clinical recovery followed Again the rectal cul- 
ture showed no grow’th One week later, however, the 
Sonne organism was again isolated On Jan 7, 1942, 
almost three weeks after his initial attack, he had, for 
the third time, diarrhea, fever and vomiting He 


Table 3 — Comparison of Control and Siilfathiasole 
7 rented Groups 
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leceived no drug therapy during this attack and was 
clinically well within forty-eight houis Cultures taken 
at weekly intervals following this relapse remained nega- 
tive In the other 2 cases the i elapses occuired five 
and eleven days, respectiv elj' after the cessation of drug 
therapy Rectal cultures, which had shown no growth 
or only coliform bacilli following the cessation of drug 
therapy, again became positive foi the Sonne organism 
Additional drug therapy w as not giv en and both patients 
made an uneventful recovery In both cases lectal cul- 
tures became consistentlv negative fourteen days after 
their lespective relapses 

During the study of healthy contacts m the institu- 
tion, as well as the new admissions, 13 earners ot Bac- 
terium sonnei were discovered Ten of these hai bored 
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the epidemic strain while 3 (the new admissions from 
the community) harbored a strain which differed 
from the epidemic strain by being rapid rhamnose fer- 
menters 

Six of tlie carriers were treated with 3 Gm of sulfa- 
guanidme'- a day for seven days, therapy being insti- 
tuted within forty-eight hours after the first positive 
culture had been obtained All but 1 remained %%ell 
and failed on subsequent veekly cultures to show the 
dysentery organism, although they were followed for 
several months The six, a carrier of the epidemic 
strain, received the usual dose of sulfaguanidine for 
se\ en day's Rectal cultui es taken on the last day 
of therapy showed no bacterial gi owth on MacConkey'’s 
medium Five days after the cessation of drug therapy, 
the clinical picture of dysentery developed with fever, 
diarrhea and vomiting A rectal culture at this tune 
was positive for the Sonne organism He was treated 
uitli sulfathia7ole and recoi'ered clinically' m forty-eight 
hours Rectal cultures, however, remained positive for 
almost two months This case is included with the 
sulfathiazole treated group 

That the sulfaguanidine contributed significantly' to 
the clearing of the carrier state is doubtful m our cases 
because of the essentially similar course followed by 
the group of carriers that received no drug therapy 
Of the 7 subjects in this group, 6 failed to show sub- 
sequent positive cultures after the organism was initially 
disco\ ered, although rectal cultures were performed for 
almost two months The seventh had consistently posi- 
tive stool cultui es for five weeks At the end of this 
period he was given a similar course of sulfaguanidine 
Subsequent positive cultures were not found following 
therapy 

The interesting feature of this phase of the study is 
the frequent occurrence of relatively short periods dur- 
ing which healthy carriers may harbor the dysentery 
organisms and thus serve as potential sources for the 
spread of the disease if not isolated That the epidemic 
was spread in the institution by means of temporary 
carrier states in the relief personnel is not unlikely' 
Whether the prolonged carrier states would be bene- 
fited by sulfaguanidine remains to be seen A recent 
study by Rantz and Kirby suggests that this may be 
the case In that study, however, the organism isolated 
was identified as Shigella alkalescens 

An interesting observation was made in one of the 
uninvolved cottages during the latter part of the epi- 
demic Six hours after a lunch at which spaghetti 
and tomato sauce were served, 15 out of a total of 40 
girls had severe cramps, diarrhea and vomiting, only' 
a few had an elevation in temperature Recovery' was 
complete in from six to tw'elve hours Bacterium 
sonnei, the epidemic strain, was isolated from a sample 
of the spaghetti None of the affected children showed 
this organism in their stools, and a careful search failed 
to re\ eal any carriers among the personnel or unaffected 
inmates Presumably contamination occurred prior to 
the cooking, w Inch destroyed most of the \ table organ- 
isms One may speculate that a heat stable toxin may' 
have been liberated from the organisms The fact that 
the organisms were present in sufficient numbers so 
that thet could be isolated from a random sample of 
the sphaghetti is probablv explained by' the mter\al of 

I’' I ctlerle LTbontones Inc Ncu \ork <iupiilied the sulfnguTnidme 
u cd 

13 Rnntz I A ^^d Kirl)% \\ M The l«e of SulfieuTnidinc 

of D>senter\ Carnet': J A M A llS 1268 ( \pril 


time that elapsed between the sening of the food and 
the subsequent examination winch allowed the tew 
remaining organisms to prohterate D\senten bacilli 
ha\e been incriminated pre\iousU as a cause ot food 
poisoning " The difficulty m tracing the source of 
these contaminations is well demonstrated by this 
experience 

COMMEX'T 

Reports from Norway,'-’ Denmark Scotland Ger- 
many,*® Canada *“ and this country' indicate that 
Bacterium sonnei is the most frequent cause of d\sen- 
tery in temperate climates It has also been demon- 
strated that healthy' carriers represent the most 
common n cans of spreading bacillary dy sentery "* The 
actual method of spread is usualh the contamination 
of food milk and water Although it is not possible 
definitely' to trace the source of the epidemic described 
here or the means of spread to three widely separated 
cottages, the frequent demonstration ot relatn eh short 
carrier states in many of the healthy inmates makes 
It likely that the floating relief personnel might thus 
be implicated 

As previously' noted, the clinical course ot the disease 
in the control group was relatn ely mild The routine use 
of sulfathiazole m the experimental group was pnmariK 
directed tow'ard the possibility that bv this means the 
carrier state following reco\ery from the disease might 
be considerablv shortened and thus reduce the necc'".ar\ 
period of isolation Lmfortunately this did not pro\c to 
be the case Actually the Sonne organisms weie demon- 
strated for nnic!) longer periods of time in the drug 
treated group than m the iintieated controls Tlie com- 
plete isolation, or quarantine, of reco\ered cases is from 
a practical standpoint very difficult especialh with young 
children in an institution It is apparent, therefore, that 
the piolongation of the earner state might add consider- 
ably to the problems of epidemic control undei these 
conditions While W'e w'ere able to confirm the dcfiniteh 
beneficial effect of sulfathiazole on the clinical course 
of the disease, the adverse effect on the epidemiologic 
control should be appreciated As a rule d\ sentery 
caused by' the Sonne organism is a relatn eh mild dis- 
ease It would appear from this study that the routine 
use of sulfathiazole in institutional epidemics is not 
desirable Its use, howeeer, in selected eases is of 
undoubted value and a distinct contribution to the 
treatment of dysentery' 

From an epidemiologic point of \iew the obserea- 
tion that, following the use of sulfathiazole the bae- 
teriostatic effect of the drug may mask the presence of 
the dysentery' organism should be stressed In our cases, 
positne cultures reappeared as late as three weeks after 
the cessation of therape It would appear desirable to 
continue isolation for at least this period of time before 
negatne stool cultures are considered significant 

14 Toplc% \V \\ C itid W il on C S The Pnncirlc** of IItc 
tcnolopj and Immunlt^ ed 2 Baltimore \\ iHnnu ‘i. Wdktns Cnmjnnj 
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J Bact 4 355 (Juh) 1919 

16 BjPlen K I)j tenter} in Denmark Bianco I unos BoRtr\kk rj 
A/S Copenhapen 1934 

17 Fn cr \ M Kinloch T P and Smith J Sonne D'tcntcr\ in 
Aberdeen J llNg 25 4^3 (\o\ ) 1926 

18 Roelckc K and ^cu1crpcr M Stati^tict on Kru<c Sonne (F) 
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CONCLUSIONS 

In an epidemic of d)'senter)^ caused by Bacterium 
sonnei a method for obtaining rectal cultures yielded 
positive results in 43 of the 44 persons attected at the 
initial examination 

The use of sulfathiazole was associated with moie 
rapid clinical recoveries as compaied to the control 
group However, in the formei gioup there was a 
significant prolongation of the time required before the 
rectal cultures became consistently negatne Moreover, 
relapses occuried at vaiying mteivals following cliemo- 
theiap} a complication that did not occur m the 
untieated group 


THE JUVENILE DIABETIC PATIENT 
SURVIVING TWENTY YEARS 


H E EISELE, MD 

ST LOUIS 

My purpose in this papei is to describe the pin sical, 
economic and social status of the jinenilc diabetic 
patient surviMiig twenty yeais or more after the onset 
of the disease and to point out to the physician what 
he must look for, hut not necessarily expect, m the life 
course of the diabetic child w ith onset of diabetes before 
his fifteenth year The papei piesents data on the first 
series of this kind to be reported The data should 
present the most unfavorable picture wdiich one will 
e^er encounter in diabetes of this age group and dura- 
tion because the children m the report Ined m the 
preinsulin era at the tune of the onset of the disease 

INCIDENCE 

As shown in table 1, 1,685 juvenile diabetic patients 
were seen in this clinic between 1898 and March 1, 
1942, of these, 1,363 w'ere alne in 1941 flirce 
hundred ana twenty-tw'o are dead, and 180 of these 
fatalities occuried before the use of iiisuhn in 1922* 
Of the total number of juvenile patients (1 685), 30 
per cent had diabetes less than five years, 25 per cent 
betw'een five and ten years, 25 per cent between ten and 
fifteen years and 15 per cent hetw'cen fifteen and twenty 
} ears ^ 

Seventy-three patients with diabetes of twenty Teais’ 
duration (i e until March 1, 1942) are the subject of 
leport m this paper, they are 4 5 per cent of the 1,685 
patients Of the total number of patients (1,685) there 
W'ere only 271 wath onset pnoi to March 1922 and 
therefore eligible for a tw'enty year survival, and the 
73 cases constitute 27 per cent of this figure Among 
the juvenile diabetic patients with onset before March 
1922 there were hut 103 alive on that date, and the 
73 represent 72 per cent of this number — a remarkable 
figure and far in excess of wdiat one might expect 

The incidence and duration of juvenile diabetes in 
this series are divided into groups according to years 
of survival (five jear periods) More striking, how'- 
ever, are the data for survival within relatively short 


Dr Eisele was fellow in the George F Baher Clinic New England 
Deaconess Hospital Elliott P Joslin M D Medical Director 

1 The date on which the first patient an adult in this clinic rccened 


insulin was Aug 7 1922 , 

2 A detailed analysis of the complications and treatment ol 150 
luvenile diabetic patients of this series who had survived fifteen years 
of diabetes in 1939 has been given (Joslin E P Ro^ H F White 
Priscilla and Marble Alexander The Treatment of Diabetes Mellilus 
ed 7 Philadelphia Lea &. Fehiger 1940 p 687) For the Tccumulalion 
of much of the data presented in tins paper I am indebted to Dr Priscilla 
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periods comprising the eras of Naunjn, Allen, Banting 
and Hagedorn Uiiralioii of life for the jmcnile dia- 
betic patient m the earliest era was measured in periods 
of da-js or w'ceks and for those in the Allen era usually 
in one to two ycais, hut as manv as 72 of the 103 who 
were alive in i\Iarch 1922 sur\i\'ed until the use of 
insulin was begun and 71 of these are ali\e today 
Two members of this senes have sunived twenty years 
hut are not Ining today, 1 died at the age of 29 with 
septicemia follow mg an infection of the upper respira 
toiy tract and the other, with a history of onset in 
1886 at the age of 8 years died in coma twenty-nine 
^ears later, m 1915 The latter jiatient is the only 1 
of the 73 with onset of diabetes prior to the year 1914 

The 73 jinemle patients are divided nearly eienly 
accoiding to sex, 55 jier cent being males The aierage 
age at onset of the diabetes for this group is for the males 
9 0 \ears and for the females 8 7 years The youngest 
memhei of the grouj) deielojied the disease at 1 year 
and 7 months and is now 21 ecars old, the oldest is 
41, both arc males Of the entire group, 1 is Ining 
in the fifth decade of life, 39 arc in the fourth decade 
and 31 m the third decade 

The aierage duration of the disease is 219 years, 
vhich means that the a\cragc patient of this group was 
without insulin 2 8 years of his diabetes, if one figures 
that insulin became a\ailahle to most of these patients 
by Jamnr\ 1923“ Ihe highest incidence of a positive 
hereditary history (save in liomologous twins, in which 
It IS 63 per cent) is in the group of this age and dura- 
tion namely , 62 per cent i he proportion of the 
Jewish iiopulation in this senes is 10 ])cr cent, which is 
approximatch equal to that among all of the juvenile 
diabetic jiaticnts 

TREATMENT 

Treatment with insulin is divided among the 71 
living patients todav, so that 69 arc taking an average 
of 52 units of insulin of cither single or combined types 
Iwcntv-fivc use regular or crystalline insulin alone 
( ivcragc 47 units), 12 use protamine zinc insulin 
alone (average 47 units), 31 use combined protamine 
zinc and crystalline insulin (average 13 units of crystal- 
line insulin plus 47 units of protamine zinc insulin) 
and 1 lakes 60 units of glohin insulin 

1 he majority, 51, are on weighed diets, 20 are on 
free diets by their own choice, hut few if any take indis- 
cinninatcly foods high in carbohydrate value 

Two patients who are taking no insulin at all are 
under ohserv ation because of the possibility of a cure 
or “i emission ’ of the disease One was first seen m 
this clinic in 1922 at the age of 16, two years after the 
onset of her diabetes Her family' pin sician reported a 
blood sugar value of 340 mg per hundred cubic centi- 
meters, a large amount of urinary sugar and a Van 
Sly'ke plasma carbon dioxide deteiminatioii of 2- 
a olumes per cent , this was associated w ith an infec- 
tion at the age of 14 Two years later her blood sugar 
tolerance curv'e was not diagnostic of diabetes, and her 
mine contained 1 3 per cent sugar She was put on a 
lestricted diet, and m repeated examinations of her 
blood since her first visit the blood sugar value has at 
times been elevated but never high enough for a diag- 
nosis of diabetes The second patient with a question 
of a “cure” is a 39 year old man who had show n gh co- 
suria intermittently since the age of 14 and because ot 
an abnormal blood sugar curve was den ied insurance, 

3 Of these children only 23 receired insnlm in this clinic prior to 
March 1923 
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this brought him to the clinic in 1938 A dextrose 
tolerance test afforded a comfortable diagnosis of dia- 
betes mellitus, and he was placed on a moderately 
restricted diet At present the sugar tolerance cur\e 
IS not diagnostic for diabetes, the highest blood sugar 
le\el uas 160 mg per hundred cubic centimeters fol- 
lowing 100 Gm of dextrose when fasting 

physical status 

The gross ph)'sical development of the diabetic child 
plays a major role in the complications of this disease, 
and 111 this group 13 persons, 1 out of 6, ivere classified 
some time dunng their Ines as dw'arfs, almost twnce 
this number fell in the category of infantilism Treat- 
ment consisted of pituitary and thjroid supplement, 
however, the first treatment began late in adolescence, 
and some of these retain juvenile pioportions The 
gross physical status today is described in table 2 

COMPLICATIONS 

Further tabulation of the physical findings reveal that 
35 per cent have an enlarged liver * The criterion for 
such a diagnosis is a liver palpable 3 fingerbreadths 
beloiv the costal margin in tlie midclaviculai line 
Thirty per cent of those examined show'ed evidence of 
arteriosclerosis at an average age of 29, as demonstrated 
by \-raj' examination of the extremities At present, 
one half of these patients showing peripheral arterio- 
sclerosis have albuminuria and blood pressure greater 
than 150 systolic and 90 diastolic Ocular lesions are 
coiiiinon, and 55 per cent of those examined have 
moderate to advanced retinal arteriosclerosis, 42 per 
cent show' hemorrhages and 32 per cent exudates, 16 
per cent have ocular cataracts The blood pressure is 
greater than 150/90 m 20 per cent of the group If 
one considers together all the patients w'lth demonstrable 
arteriosclerosis, either retinal or peripheral or both, 70 
per cent of them have findings indicating more advanced 
cardioi ascular-renal changes, as indicated by the pres- 
ence of either hypertension or albiiminiina or both 

Diabetic coma has appeared at least once in 21 of the 
73 patients One patient has been in coma sixteen 


Table 1 — Status oj Dwbctic Children Seen Bctivcen 
ms and March 1, 1942 



Total 

Li ring- 

Dead 

Nnunyn cm 189S1914 

S4 

0 

$4 

AUtit era v\U August 19-22 

200 

81 

125 

Banting era August 1932 December WJa 

951 

S45 

100 

Hegedorn era Jnnuarj 1D3C December 1941 

444 

437 

7 

Totals 

1 

1 3G3 

322 


tunes Psjchiatnc problems are classified undei tw'o 
mam headings, psychoneurosis and depression There 
are 5 patients w'lth the first condition and 3 with the 
second Each of the 3 w ith mental depression has made 
at least one attempt at suicide Infections include 
chiefly cutaneous lesions m the form of carbuncles or 
Tbscesses, and one third of this group have been afflicted 
at some period Lesions of the teeth or gums xciy 
infrequently offer serious complications, 85 per cent 
ha\e dental canes and 45 per cent have pjorrhea 
Other lesions and complications, representing 1,553 
diabetic years, may be listed peripheral neuritis 7, 
retinitis proliferans 2, atropln of the optic nene 2, 

4 The further anal>«is of causes and treatment of hcpatomcgnN is 
pnen bj Joshn Root White and ^[a^b]e Treatment of Diabetes 
'idlitus * p 472 


necrobiosis lipoidica diabeticorum 1, calcinosis 1 
pleurisi 1, chronic glomenilar nephritis 2, mastoiditis 
1, nocturnal diarrhea 1, asthma 1, osteonnehtis 1 
intermittent claudication 1 oiarian cist 1 and actnc 
recent pulmonan tuberculosis 1 That more of these 
patients with juvenile diabetes of long duration do not 
harbor tuberculous infections does not indicate tint 
contrarj to the rule thej are rehtiieli rpsistant to the 
acid fast organism but implies that these particiihi 
ones haie survned merel\ because thei haie been for- 
tunate enough to escape tuberculosis 

Operatic e procedures haie been done with little it 
any increased hazard and thei haie included icmoial 


Table 2 — Gross Plnsual Status oj JirmiU Palunts 
Sur- wiug T'iiut\ or Moic liars 
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^ ft 4 m 
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1 o H> 
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a ft rU in 

200 11, 

27i 111 
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of tonsils and adenoids, excision of pilonidal ent Inc 
cesarean sections foui appendectomies a spinal fiiMon 
mastoidectomy, removal of a rectal polip, a low leg 
amputation and a low thigh amputation 

EDI CATION 

The educational achievement is probable the inosl 
striking feature brought out m this stud) Colkgc w is 
attended by 31 of the group (42 pei cent) and 4 bait 
gained academic honoi s as measured m lei ms of aw ai ds 
honorary degrees or membership in scholastic fratci- 
nities These figures aie rennikable in view of the fact 
that only 7 j-tr cent of Americans 21 lears of age and 
01 er m 1934 had attended college Evaluation of the 
figures for this group, of course, must be made in the 
light of the patients’ financial, familial and emu on- 
mental circumstances This gioup maj be diiidcd into 
four economic categories winch probalil)' best connote 
the most important influences foi adi anecmcni and 
survival (1) the distmctlv wealth) in which thcie 
are 10 members, SO per cent of whom attended college 

(2) the professional and those with moderate incomes 
28 members, 53 per cent of whom attended college 

(3) those W'lth low' incomes, 13 membeis 30 per cent 
of w'hom attended college, and (4) the uiiderpiieileged, 
22 members, 18 per cent of whom attended college 

ECONOMIC and social STATUS 

Utilizing the same classification and dn isioii ol 
patients of this senes, one sees that the control of di i 
betes parallels the economic lee el, as ma) be surmised 
The incidence of complications is highest in the undei - 
privileged group and lowest m those who are fiom 
w'ealth) families However, there are indiiidual excep- 
tions, some in the lowest income group show little or 
no complications, while others in the upper brackets 
show' moderate to fairly advanced complications 

The economic and social status of these jincinle 
diabetic patients is important, as far as the treatment 
is concenied, both to the patient and to the plnsiciaii 
The occupations w'hich they follow for a Inelihood arc 
certainl) as extensive and varied as those of aii) gioup 
of nondiabetic patients The list includes merchants, 
secretaries, laborers, an artist, clerks, housekeepers, 
salesman, a comptometer operator, an accountant, a 
teacher a journalist, a conipanson shopper, a medical 

5 Personal communication from h S Office of Education 
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Student, a lawyer, a cashier, an electrical engineer, an 
ad\ertisement agent, a reporter, a merchant marine 
radio operator and laboratory technicians 

Married meinbeis of this group number 30, 13 are 
men, 17 are nomen Two persons are twice married 
There are a total of 35 living and as far as nc know, 
healthy childien from this group, 16 of these are chil- 
dren of 10 juvenile diabetic women, 3 of whom had 
clinical toxemia of pregnancy Two children are known 
to ha\e congenital anomalies, one hydrocephalus and 
the other syndactihsm These figures for congenital 
anomalies are probably low, howe^er, in view of the 
known high occurrence of such conditions in offspring 
of diabetic patients 

CONCLUSIONS 

Bearing in mind that all these 73 jmenile patients 
developed diabetes befoie insulin became available and 
accordingly' present physically the w'orst possible end 
lesults for this age group and duration, certain con- 
clusions are permissible 

1 The most important complication is the early 
appearance of arteriosclerosis Thirty per cent of the 
members of this series who w'cre examined roentgeno- 
logically show ed peripheral arteriosclerosis , 55 per cent 
show'ed moderate to advanced ocular arteriosclerosis 
Seventy per cent of the patients showing these changes 
have either hypertension or albuminuria or both at an 
average age of 29 years 

2 Impaired physical development m childhood 
occurred in 16 per cent of this series With present 
day diabetic control and endocrine therapy this prob- 
lem becomes much less acute than formerly he 
physical status of the average adult in this scries 
appears favorable even though active supplementary 
endocrine treatment m addition to insulin w'as started 
relatively late in the development of those physically 
retarded The average male adult weighs 146 pounds 
(66 2 Kg) and stands 5 feet 7)4 inches (171 cm), 
the average woman weighs 127 pounds (57 6 Kg ) and 
stands 5 feet 4 inches ( 163 cm ) 

3 Sex does not influence suivival The disease was 
hereditary in 62 per cent Mental maladjustments arc 
somew'hat greater m the juvenile diabetic patient than 
in the nondiabetic person of this age 

4 Infection has played a relatively minor role 
Operative procedures may be done with little increased 
hazard over that in a nondiabetic group 

5 Like the older patient, with onset of diabetes m 
adult life, the juvenile diabetic patient has a con- 
stantly improving outlook for life and good health 
with the present day method of diabetic control and 
refined medical and suigical treatment 

6 The educational achievement of those who make 
up this senes is probably the most striking fealuie 
brought out in the study 42 per cent have attended 
college, as compared to 7 per cent of the population 
of the continental United States who are 21 or more 
years of age The positions attained in economic and 
social life are not materially different from those m 
a similar group of persons of this age who do not have 
diabetes 

7 A worn m’s chance for a healthy child after twenty 
years of diabetes with onset m childhood is becoming 
increasingly more favorable 


OCULAR CHANGES IN YOUNG 
DIABETIC PATIENTS 

C S O’BRIEN, MD 

AND 

J H ALLEN, MD 

IOWA CITY 

Ocuhr complications of diabetes mdhtus are believed 
to be extremely rare m patients under 35 years of age 
In fact, until recently ophthalmologists were under the 
impression that one nev'er encountered diabetic retin- 
opathy m these younger persons It is now recognized 
tint cataract is not mfrequentlv seen in children and 
young adults with this common metabolic disease Also 
changes m refraction arc common, especially at times 
when the blood sugar concentration is changing rapidly 
As proof that diabetic retinopathy is not so rare as gen- 
crallv believed studies of the fundi of 555 y'ouiig patients 
with diabetes revealed 23 with retinal pathologic change 
which was apparently due to that disease alone Also 
m an additional surv'cy of 260 voting diabetic patients 
43 weie found to have lens changes of the type known 
to occur with this disease In our experience there 
are two verv rare ocular complications of diabetes, 
inmely lipemia rctmahs and lowered intraocular tension 
accompanying acidosis 


T MILD 1 — Lens Chmtncs m 260 Diabetic Patients 
Uniter 21 ) ears oj Oije 
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DIABETIC RETINOPATHV 

Twenty-three cases of diabetic retinopathy were 
encountered in a survey of the fundi of 555 diabetic 
patients under the age of 31 years This is an incidence 
of 4 per cent (table 2) In the majority' of these cases 
the retinal lesions consisted of hemorrhages and degen- 
erativ'c areas similar to those found in early cases of 
diabetic retinopathy in older patients The hemorrhages 
usually were punctate, but occasionally they were of 
the small striate variety Both types occurred most 
frequently in the porimacular region or in the region 
of the temporal vessels Small, hard, waxy, yellowish 
white areas of degeneration were seen in the central 
portion of the fundus in 10 cases, and cotton wool 
patches were observ'ed along the course of the temporal 
vessels in 7 cases 

In 6 of the 23 cases of retinopathy the changes were 
transitory, they were observ’ed after a penod of six 
months to one year of poor control and disappeared 
within one to two months after strict control was insti- 
tuted Four of these patients showed only' punctate 
lieinorrlnges, 1 was found to have ecleina of the nerve 
heads and hemorrhages, and the last exhibited cotton 
wool patches and hemorihages 

Additional findings were noted m 3 cases An 11 
year old girl, the subject of a previous report by Allen 

Froni the Department of Ophthalmolog3 State UnuersJty of Iowa 
College of Medicine , 

Annual Session of the American Medical Association Atlantic Citj, 
Iv J June 31 3942 



^ OLUME 120 
Number 3 


DIABETES— O’BRIEN AND ALLEN 


191 


and Howard,^ liad not only retinal hemorrhages but 
a ^\ell developed hpemia retmahs Another patient, a 
14 year old girl, had retinal hemorrhages and later 
developed edema of the nerve heads This child had 
had diabetes for eleven years and control had ne\er 
been good, but in the year preceding the development 
of the fundus condition management had been neglected 
Complete medical and neuiologic examinations failed 
to reveal any other cause for the retinopathy, and oph- 
thalmoscopic examination made after three months of 
rigorous control revealed normal fundi A third patient, 
a 22 year old man with chronic mastoiditis and 
peripheral neuritis, gave a history of diabetic S3mp- 
toms of four years’ duration without treatment Oph- 
thalmoscopic examination disclosed many punctate and 
several stiiate hemorrhages and a few cotton wool 
patches in each fundus After nine months of poor 
contiol, reexamination of the fundi revealed numerous 
hemorrhages, occlusion of the central retinal vein m the 
left eye and a proliferating retinopathy m both eyes 


in coma with a blood sugar of 633 mg per hundred 
cubic centimeters The fundi showed punctate hemor- 
rhages, areas of h} aline degeneration and a few cotton 
w'ool patches Later h\pertension de\ eloped and there 
was albumin m the urine E\entiiall\ edema of the 
nen’e heads and retina appealed in each e\e, also 
man3' punctate hemorrhages and areas of 113 aline and 
C3'toid degeneration were seen 

DIABETIC CATAR-\CT 

In 1934 O’Brien, IMolsberia and Allen - reported 
the incidence of lens changes m diabetic patients under 
33 3’ears of age as 16 per cent The present stud\ 
of cataracts in association with diabetes was made on 
260 consecutne patients under 21 ^ears of age As 
in the previous sune\,- the patients were obser\cd 
at intervals of three or four months o\er a perio 1 
var3ang from tw'o to eight 3 ears, and diabetes was con- 
sidered to be the cause of the lens changes onh m 
those cases m which the opacities were of the snow- 
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Kidnej function ivas normal m all cases 
\ 3 Ipcmln rctlnall« 

I Thrombosis of central vein left eye Proliferative rctlnltl« both cye« 

Repeated general examinations disclosed no other cause 
besides diabetes, the blood pressure varied between 112 
svstolic and 68 diastolic and 132 systolic and 78 
diastolic and kidney function tests weie normal 
In addition to the 23 cases of diabetic retmopath3', 
2 3'ouiig diabetic patients wdio also suffered from hyper- 
tension and nephritis w'ere found to have advanced 
retinal pathologic changes In one of these, a 20 3'ear 
old girl w'ho had had diabetes for seventeen 3"ears, 
the blood pressure was elevated and the urine con- 
tained albumin as well as sugar The fundi showed 
punctate hemorrhages and areas of h3'ahne degenera- 
tion m the macular regions This patient’s general 
condition and her 03 es graduall3^ grew wmrse until at 
the end of one year the vision was 6/60 m both e3'es 
and the fundi show'ed advanced neuroretinopath3' — the 
ner\e heads and surrounding retina avere edematous, 
the arteries W’ere reduced m caliber, the veins w'ere 
engorged, beaded and tortuous, and there w'ere man3' 
retinal hemorrhages and areas of hyaline and catoid 
egeneration The other patient, a 21 3'ear old man, 
ind been diabetic for thirteen 3 ears He w’as admitted 

Ophlh^'io 615 648 ^936^°"^'^'^ ^ Lipemia Betmahs Am J 
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flake or tlie subcapsular varieties and m which there 
was definite increase in the opacities 

In this group of 260 patients there were 36 witli 
diabetic lens changes an incidence of 13 8 per cent 
(table 1) In 3 patients the cataracts required extrac- 
tion and 111 10 others the lens changes resulted m some 
loss of visual acuiti In each case in which diabetic 
cataracts were found tbe diabetes bad been poorlv 
controlled or uncontrolled foi seceral months or \ears 
preceding the development of lens changes In 6 cases 
the lenses were clear when first examined but on 
reexamination after periods of one to two icars of 
poor control or noncontrol, snowflake opacities or fine 
subcapsular plaques were obser\ed In these eases 
rigorous contiol was instituted and, although some 
increase m the number of opacities was obsereed for 
a few' months, further increase was not seen after 
SIX months In 5 other cases arrested deeclopiiieiit 
of opacities was obsened after six months of strict 
control Howeeer, in 7 cases adequate control of the 
diabetes could not be obtained at home and the inmiber 
of lenticular opacities has continued to increase 

2 O Bnen C S Afol berrj J M and Allen J H Dialietic 
Catiract J A M A 103 892 896 (Sept 22) 193-1 
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CHANGES IN REFRACTION 

Several authors have reported transitory changes in 
refraction in young diabetic patients These have been 
manifested by the development of a relative myopia 
during periods of poor contiol and the development 
of a 1 dative hyperopia during reduction of the blood 
sugar level with insulin In 12 patients ranging from 
8 to 28 years of age, previously untieated, the authors 
did daily refractions under scopolamine for ten to four- 
teen day's after the institution of insulin thciapy A 
1 dative hypeiopia of 100 to 3 00 diopteis developed 
within three to five days after insulin was begun but 
disappeared within seven to ten days 

COMMENT AND CONCLUSIONS 

Certainly the most interesting and striking feature 
of this study of the eyes in voungcr diabetic patients 
IS the incidence of retinopathy 4 per cent in a sciies 
of more than 500 cases The retinal disorder must 
be attributed to the diabetes, since it has the same 
appearance as that occurring in older patients and it is 
seen in those in whom no other disease can be found 
It is a foregone conclusion that such ocular changes 
were not observed a few years ago Tins is probably' 
due to the fact that until lecently young people with 
diabetes lived a compaiativcly short time At present, 
while we do not cure diabetes, the contiol of the disease 
is infinitdv better and the patients live much longci , 
therefore the retinal changes have a chance to develop 

As far as lens changes are concerned, this study 
only confirms the fact that diabetic cataract is com- 
paratively common — in this study an incidence of almost 
14 per cent m 260 patients under the age of 21 years 


ABSTRACT OF DISCUSSION 
Dr Glen Gregorv Gibson, Pliihdolplin Drs O Bricn and 
Allen have again called attention to the ever increasing respon 
sibihty which ophthalmologists must assume in the field of 
internal medicine In view of the relatucl) rapid progressive 
changes which are occurring today in the practice both of 
internal medicine and of ophthalmology it becomes necessary 
that we assume an equally progressive point of view when the 
evidence is sufficiently convincing to warrant it This paper is 
the result of the combination of progress in internal medicine 
in the form of the treatment of diabetes by insulin and careful 
clinical research in medical ophthalmology over a period of 
many years The section is fortunate in having these authors 
bring to us the benefits of their evtcnsive experience and 
studies in this most important subject They stressed the 
increasing incidence of diabetic retinopathy m the younger per- 
sons, and I am in complete accord with their findings and 
explanation of these changes in the retinas of young persons 
With diabetes It seems that this paper, in addition to many 
other excellent contributions by other authors, would once and 
for all put an end to that school of thought which denies the 
existence of a specific retinopathy that is pathognomonic of 
diabetes mellitus Diabetic retinitis rather conveniently divides 
itself into a working classification of the well known central 
punctate type, the diffuse type, the mixed diabetic and hyper- 
tensive type and the venous type, any one of which may pro- 
gress to retinitis proliferans and any one of which is usually 
sufficiently characteristic to permit an ophthalmoscopic diag- 
nosis of diabetes The case histones in this paper include 
examples of each of these types of retinopathy It is well 
known that the conditions under discussion are not only resistant 
to treatment but, even under an adequate diabetic regimen as 
we know It today, are particularly prone to be progressive 
Therefore it is encouraging to learn that in 6 of their 23 cases 
the retinopathy was transitory This is consistent with the 
claims of our diabetic department that these retinal changes do 
not develop in the cases which are recognized sufficiently early 
and in which cooperation in the medical regimen is adequate 


This would tend to increase our interest in demanding adequate 
medical management of these cases, particularly the earlj ones 
The authors have also found evidence of the other well known 
ocular complication of diabetes in their younger patients, such 
as lipcmic retinitis, hypotension, refractive changes and cataracts 
Our experience has been similar with the exception of the 
incidence of cataracts in these young diabetic patients In spite 
of careful search for these changes, vve have been unable to 
detect them tn anj such frequency as they report in two series, 
namely 16 and 13 8 per cent This paper has been of real value 
because it calls attention to the necessity of careful stud) of 
the voungcr as well as older diabetic patients and because it 
stresses the ncccssit) of a rigid diabetic regimen for patients 
with this disease 
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Diabetes mellitus is generallj considered an influence 
in the production of arteriosclerosis Joslm was one 
of llie earliest believers in the relationship and has 
persistently stressed its seriousness Root and his asso- 
ciates,* Warren " and Wilder,® among otlicrs, have 
presented abundant affirmative evidence Our interest 
in the ])roblem was to determine the extent and degree 
of arteriosclerotic changes in the diabetic patients who 
came to autopsy at New York Cit} Hospital, Welfare 
Island, and note if our conclusions supported the pres- 
ent belief 

The material observed consisted of 193 patients with 
diabetes mellitus who came to autopsy between Jan 1, 
1928 and Dec 31, 1941 Because the observations 
in a few of these cases were not complete, the figures 
m the siibseciuent data do not ahvajs correspond with 
the total number of cases observed Only data on 
patients 40 )carb or over were included Subdivasioiis 
were made relating to (1) coronary arteries, (2) 
aorta, (3) size of the heart, (4) state of the cerebral 
aitenes, (5) presence or absence of arteriolar disease 
of the kidneys compatible with hypertension and (6) 
comparison of the visceral and peripheral arteriosclerotic 
changes m patients with amputations coming to 
autopsy As a control v\ e used the findings in approx- 
imately 2,250 nondiabetic patients who came to autopsy 
in the hospital during the same period 

Among the diabetic there were 87 men and 106 
women Although the great majorit) were white per- 
sons, there were a few Negroes However, since race 
had no bearing on the findings, such a distinction was 
disiegarded m the final anal} sis 


From the Fvthological Lvborvtorj and the Nletabohc Service of the 
Medicvl Divisions New \ ork Cit> Hospital Welfare Island 
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The t 3 pe of arteriosclerosis was no different in the 
diabetic patient than in the nondiabetic, and, further- 
more, sclerotic changes of equal se^enty were found 
m both groups 

We haie considered the possibiht}' of error in our 
study First, this hospital is a general hospital with 
no more than the usual incidence of diabetes (1 8 per 
cent) There is no emphasis put on this disease, and 
hence there is no greater search for arteriosclerosis 
in this group than m the controls Furthermore, we 
haie disregaided in our statistical comparisons any 
difterences which may have arisen as a result of chance 
\ariation as determined by a common statistical test 
and ha\e given full realization to the possibiht}' of falla- 
cious reasoning from percentages in those subdivisions 
iMtli only a few cases 

PATHOLOGIC FINDINGS 

In each of the subdivisions it was found that arterio- 
sclerosis was more frequent m the diabetic than in 
the nondiabetic patients Arteriosclerosis, however, is 
a disease associated with old age, making it necessary 
to adjust our percentages m consideration of any age 
difterences which may exist in the composition of the 
two samples This step assumes added significance 
in Mew of the fact that the aAcrage age in the diabetic 
group IS 63, while that in the nondiabetic group is 
61, two jears less As a further precaution the data 
were analyzed according to decennium of age This 
sened the added purpose of exposing any possible 
age relationship 

Considering coronary arteriosclerosis first, we noted 
tliat it Avas more frequent among those Avith diabetes 
than those Avithout In this group Avere analyzed the 
pathologic findings of 193 diabetic and 2,092 nondiabetic 
patients As shown in table 1, the “corrected” fre- 
quency of arteriosclerosis among diabetic patients Avas 

Table 1 — The frequency of Artcnoscicrosts in Dtabchc 
Persons Coin fated with That in Nondiabetic Persons 
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Corrected lor differences m the age distribution of the two samples 
U'taK as a standard the age composition of the entire group of ca'cs 
eb pried 

tThc'e differences are signifleant by the chi square test and the 
ptoDaWllty that they may be due to chance Is very small 
I Tlic patients studied In these groups all had arteriosclerosis 

/O per hundred, as compared Avith 60 per hundred 
among the nondiabetic patients Among the diabetic 
patients with arteriosclerosis, moderate changes were 
found in 35 per cent and severe changes in the other 
6a per cent, wdnle among the nondiabetic patients AVith 
arteriosclerosis moderate changes occurred in 48 per 
cent and severe changes in 52 per cent (table 2) This 
Attested the more severe nature of the arteriosclerosis 
"1 the presence of diabetes 


Division into ten ) ear age groups brought out further 
CAudence of the greater frequenc) of se\ere coronarA 
arteriosclerosis among the diabetic than among the non- 
diabetic, and m tables 3 and 4 it miA be seen that m 
all age groups sca ere coronarA arteriosclerosis a\ as 
more common among the diabetic patients 

Table 2 — Coinfanson of the Sc~i.nl\ of 'Irtcrioseh.rosis in 
Persons Ifilh and ft ithoiit Dmlxitj 
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Cardiac infarction Avith or without coronarj throm- 
bosis Avas next considered There A\ere 42 diabetic 
and 280 nondiabetic patients A\ith cardiac infarcts 
Since practically all of them bad moderate or seiere 
coronar}'^ sclerosis, our percentages describe the inci- 
dence of cardiac infarction m the group AMth coronar) 
sclerosis It amII be seen that cardiac infarction also 
was more common m the diabetic patients (30 per emt 
versus 22 per cent) Tins is further CAidence of the 
more serious nature of arteriosclerotic changes m the 
presence of diabetes 

In tables 3 and 4 it is seen that although m both 
diabetic and nondiabetic patients the frequenc) of coro- 
nary arteriosclerosis increases as age adiances, the 
incidence of cardiac infarction is not affected b\ age 
At all ages, to be sure, its frequency a\ as greater among 
the patients Avith diabetes 

The condition of the aorta was anahzed in 182 dia- 
betic and 1,976 nondiabetic patients The data closely 
resemble those for the coronarv arteries, the aorta like- 
wise sliowang a higher rate of sclerotic changes in the 
diabetic patient than in the nondiabetic one (76 per 
hundred versus 70 per hundred) This difference, 
hoAvever, may be due to chance, mt in the groups a\ ith 
seA'ere inAolvement the differences between the diabetic 
and the nondiabetic patients are significant 

The size of the heart Aias noted, but the data showed 
little of importance The information was obtained 
from 178 diabetic and 2,104 nondiabetic patients 
There Avere numerous hearts of comparatiA el> low 
Aveights, but many of these came in the senile age period 
and Avere probably the result of senile atrophv 

The analysis of the cerebral arteries could unfor- 
tunately, be based on only 51 diabetic and 557 non- 
diabetic patients Differences between the two groups 
AA'ere statistically not significant and are therefore dis- 
missed Avithout further comment 

The kidneys A\ere examined microscopicalh for tlie 
presence or absence ot arteriolar sclerosis compatible 
AVith hjpertension No distinction A\'as made between 
arteriolar nephrosclerosis and arteriolar disease found 
in cases of pj ^lonephntis The analysis A\as based 
on 184 diabetic and 2,050 nondiabetic patients Arterio- 
sclerotic changes in the kidnej compatible with liAper- 
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tension were iniich more common in the diabetic than 
m the nondiabetic patients (“corrected” rates 63 per 
hundred versus 50 per hundred), and greater frequen- 
cies existed at all ages for those with diabetes 

It was possible to compare the peripheral vascular 
tree and the visceral arteries in 17 diabetic and 9 


Table 3— The Percentage Ptcqucnc^ of Artcnosclcrosis in 
Diabetic Persons Conipai cd tenth That iii Nondiabetic 
Peisons bv Specific Age Croups 
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nondiabetic patients Each of these had an amputation 
foi peripheral occlusive disease Two facts were evi- 
dent Amputations weie done among the diabetic in 
practically equal numbers in the seventh and eighth dec- 
ades, 8 and 7, respectively Only two amputations 
were performed in the sixth decade, the 2 patients 
having severe cellulitis In the nondiabetic group 8 of 
the 9 patients with amputations were m the seventh 
decade The second observation was that almost with- 
out exception those with diabetes had arteriolar disease 
of the kidney compatible with hypertension (15 out 
of 17) Among the nondiabetic patients the opposite 
almost invariably held true Of the 9 nondiabetic 
persons onlv 1 had arteriolar sclerosis The degree 
of visceral changes was more closely parallel to the 
renal arteriolar sclerosis than to the peripheral vascular 
changes 

We have shown in a previous communication that 
the peripheral sclerosis was of equal severity in diabetic 
and nondiabetic patients The coronary and aortic 
sclerosis in the diabetic group was almost invariably 
severe, with only 2 patients having the moderate form 
and l’ who was normal In the nondiabetic group 
they were about equally divided 

Our findings gfvc us un(]Ucstion3.ble evidence tlist, 
111 general, arteriosclerosis is more common and more 
frequently seveie m persons with diabetes than in those 
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without Hence we add further confirmation to the 
present belief that diabetes is a factor in the production 
of sclerotic changes in the arteries 

COMMENT 

We must differ with Wilder in Ins statement that 
sclerotic changes occur no more frequently than usual 
111 persons witli diabetes Our data unquestionably 
show that arteriosclerosis, especially in the severe form, 
appears more often in the diabetic patient at practically 
all ages Under these circumstances vc must disagree 
with his argument that an equal occurrence of arterio- 
sclerosis pro\cs that diabetes of and in itself is not 
a cause of arterial disease We can ne\ ertbelcss accept 
his suggestion that diabetes probably hastens the devel- 
opment and speeds the course of arterial changes 

WA are unable to consider the effect of the degree 
of seventy oi the duration of the diabetes, as the 
records were incomplete in many of our cases These 
factors IV ere studied by Root and Sharkev, and because 
they found such a high incidence of coronary throm- 
bosis 111 persons 70 vears or over with mild diabetes 
of long duration thev concluded that the duration of 
the diabetes meant more than the age of the paUent 
or the seventy of the disease 

From table 5 we must conclude that arteriosclerosis 
apjicars earlier m the diabetic than in the nondiabetic 


Tablf 4 — The Niinicncal rregitencv of Arteriosclerosis iii 
Diabetic Persons Compared uith That iii Nondia- 
betic Pirsons !>} Spccifu Age Gioiips 
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patients The original series of 193 patients with 
diabetes and 2,092 without diabetes showed coronary 
involvements m 138 of the former and 1,252 ot the 
latter 

In patients in the fourth decennium vve found 
scleiotic changes in 57 per cent of those with diabetes 
So high an incidence in the nondiabetic group was not 
reached until well into the fifth decennium, inoic 
than ten years later Tables 3 and 4 present additional 
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« (deuce of the gi cater fiequency of sclerotic changes, 
«necially in the severe foim, in the early ages of the 
dnhetic patients This tends to support the contention 
Toslin that diabetes is a factor in the production of 
^rfenosclerosis and that scleiotic changes will be pio- 
duced at an earlier age in the diabetic than in the 

noiidnbetic patient , , , , , , 

It IS doubtful whethei the higher incidence of, or 
earlier appeal aiice of, scleiotic changes in the diabetic 
nerson can be attributed to any new factor It seems 
Lre likely, whatever the factor oi factors causing 
arteriosclerosis, that diabetes influences its dei’elopment 
ind seventy This possibility is further strengthened 
tlie fact that ue found no chfterence in the type 
of arteriosclerosis in the groups in this study or in 
an earlier investigation of the penphcial aitenes 

Table i—Thc Pcrcaiianc Prcqumcv of Schrolic Changes 
h\ Age Gtoups 
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SUMMtRt AIvD CONCLUSIONS 
Arteriosclerosis is more common in diabetic than 
in nondiabetic persons 

Arteriosclerosis is more frequently severe in diabetic 
tHau m nondiabetic persons 

Severe arteriosclerosis is more frequent among per- 
sons with diabetes at all ages 
Sclerotic changes in both the diabetic and the non- 
diabetic person increase m frequency as age advances, 
but among persons with diabetes a given frequency of 
these changes is reached about ten years earlier than 
among those without the disease 
Occkisne accidents in the coronan' arteries occur 
nith greater frequency among diabetic than among non- 
diabetic patients at all ages, but the frequency of such 
accidents is not correlated u ith age 
Arteriosclerosis of the kidney^s compatible with 
chrome hypertension is more frequent among diabetic 
than among nondiabetic patients 
Peripheral arteriolar sclerosis necessitating amputa- 
tion IS of equal seventy m persons with and without 
diabetes It has no close relationship to visceral arterio- 
sclerosis, but the severe visceral changes are much more 
frequent in diabetic persons 


At the Center of the Sun — Atomic energy feeds the s- 
consuming hjdrogen and ending iiitb helium, uith carbon pi: 
iijg the part oi go between, said H A Bcthc, professor 
pm SICS at Cornel! Universitj, m a Sigma Xi lecture at i 
iP'iois Institute of Technolog), Idarch 25, 1942 The : 
"oad last another thirty billion >ears if it continued to expt 
IS energj at the present rate, but the sun becomes liotter a 
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SIMPLIFIED METHODS FOR THE \DMIMSTR VTIO\ 
or BLOOD PLtSMA IN EMEEGENCIFS 

Louis K Pitmi MD New VcPf 
A«ociafe in Otolarj ngotoB) Belli Dai id HoipnA 

Norma! human blood plasma is a latisiacton 'iib'titute for 
whole blood m the treatment of certain condition- such ns 
shock with or without hemorrhage burns and the re-toration 
and maintenance of bod) proteins and in the emcrgcnci trcnl- 
ment of seiere hemorrhage It has the adiaiuagc ot not 
undergoing progressive changes or requiring Upiiig or cross 
matching 

The usefulness of blood plasma is enhanced when it is 
prepared in powder form b\ the Kophile proce-= lor then it 
can be stored a long time without deterioration 

As available on the market, powdered blood p!a ma is 
packed m an nmpule vial, accompanied bv a bottle containing 
250 cc of sterilized distilled water When the two are mixed 
the) jicld the original volume of the untreated blood ph ma 
Tins solution is effected bj means of a double icointcd co ?- 
iiectmg needle, one point of which is inserted manuallv through 
the stopper m the vial of distilled water and the other end 
through the stopper of the vial of plasma Since the pla mt 
is vacuum packed, the negative pressure of the vnl dravs 
in alf the distilled water 
In a few minutes the 
plasma is restored to the 
fluid state The needle 
IS then withdrawn from 
the stopper of the plasma 
vial 

To administer this re- 
stored plasma the vial is 
inverted in a hollow can- 
ister so that its neck pro- 
jects slightly from the 
bottom The needle of 
an atr filter assembly is 
then inserted diagonally 
through the rubber stop- 
per of the vial while the 
filter end is attached oier 
the upper edge of the 
canister The needle con 
necting the stjlct of the 
intravenous equipment is 
inserted through the rub 
her stopper of the v lal 
diagonal!) and in opposite 
direction to the air filter 
needle The air is now 
displaced m the entire 
intravenous equipment 
The intravenous needle i- 
then read) to be inserted 
into the vein, the flow ot 
the plasma being regu- 
lated bj a screw clamp 

While it IS simple to 
set up the apparatus in 
an operating room under 
strict aseptic conditions 
it is not easj , as this brief description indicate^ to do co under 
emergenej conditions, as on a battlefield There are too manv 
parts to be adjusted, too manv neeale- to be expo ed and too 
much work to be done Linder adverse conditions it wojll be 
difficult to maintain sterditj 

In order to simplifj the procedure, I ha, e dec i ed an appara- 
tus which eliminates much ot the manipulation required bj 



Tig 1 — St Deed betties hj ire 
\ljn t water bottle to le el dc ircd 
With relation to bottle Shwt 

tcre ^ t-lamp S ^iel.hJnJC3lI^ intrcit-Me 
net lie B through rubber >[per C and 
likewi needle B throjgi f?p<r C 
Let air into two brttle b> nccban-'aHj 
funrturiog toppers 4 anj -i i ith 

alreadv in place Skater \ ill 
enter plasma bottle cau ing it 

di >tve Let air escape tro'" mtra 
\cn us tube Introduce reedle irto 
\ein Rctulate fljw b> re \ o 



196 


DRUG TOXICITY— COLE 


aka 

Strr 19 )912 


the kind now in use It consists of two bottles clamped together, 
as shown in figure 1 One contains sufficient powdered plasma 
to yield 250 cc of fluid plasma when restored to its original 
volume, the other enough sterilized distilled water The dis- 
tilled water bottle is adjusted to a higher level Each bottle 
has an additional outlet opposite the mouth, both outlets being 
sealed bj rubber diaphragms A threaded cap fits over the 
mouths of the bottles Circulation of the fluid is achieved 
by means of a Y tube fitted with needles (B and B') at the 
forked stems and an intravenous needle at the distal stem of 
the Y A screw clamp (5) shuts off or regulates the flow of 
plasma entering the vein 

The procedure of administering the plasma is as follows 

1 The screw clamp (S) is tightened (fig 1) 

2 Needle B is forced mechanically through diaphragm C into 
the plasma bottle as described in the legends of figures 1 
and 2, and needle B' is forced through diaphragm C into the 
distilled water bottle, in like manner 

3 Air IS let into the tw o bottles b> puncturing the diaphragms 
of the upper stoppers (A and A') niecbanicall} with open 
needles fitted with air filters at its mouth To seek its own 
level the water being at a higher level, will enter the plasma 



Fig 2 — The threaded cap (T) fits over the moitth of the hottlc 
(K) on which it is only partiallj screwed when stored This cap is 
drilled so that it can be slipped on oier tlie needle (BJ wjncli ,s mscrtcti 
first and IS fixed in position bj a metal washer tttj on its shank The tip 
of the needle rests in the channel of the stopper To puncture the 
diaphragm the cap is screwed on forcing the needle against if as shown 
in the diagram at the right 

bottle through the unobstructed channel of the forked stems of 
the Y tube, dissolving the plasma 

4 Air IS expelled from the intravenous tube in the usual 
manner 

5 The intravenous needle is inserted into the vein, the flow 
of the plasma being controlled by the screw clamp (5) 

For convenient use in emergency, the already assembled 
apparatus is simply suspended by a wire 

ALTERNATE METHODS 

1 Vacuum Method — 1 Screw clamp (5) is tightened (fig 1) 

2 Seal A' is punctured and needle B' is forced through dia- 
phragm C 

3 Water is allowed to fill the Y of rubber tubing above 
screw clamp S Then needle B is forced through diaphram C 
The water will be forced into the plasma bottle by the difference 
in pressure. 

4 That part of the Y carrying needle B' is clamped shut near 
the Y, and diaphram A is punctured 

5 Screw clamp 5' is loosened and air is expelled from the 
intravenous tube in the usual manner 

6 The intravenous needle is inserted into the vein, the flow 
of the plasma being controlled by the screw' clamp 5 


2 Lmear !' acuuin Method — Double ended rubber diaphragm 
soiled bottles, containing water and plasma, the latter under 
vacuum ire braced in a linear position A double ended needle 
IS first inserted into tlic bottle contiining witer The otlier end 
of this needle is plunged through the top diaphragm of the 
phsma bottle, and the opposite end of the water bottle is pane 
tured with an open needle contiinmg a filter The water rapidlj 
enters (he phsmi bottle Then i single intravenous tube, fitted 
at one end with a needle and pinch clamp ind carrjing on the 
distil end an intrivcnoiis needle, is attached to the bottom end 
of the bottle contimmg the prejnred jilasma solution 
1749 Grind Concourse 


SULrAGUAMOINE TOMCm 

SriMOUR I Coer M t) Bbooklyn 
Jtcsiilenl BJijsicnn in Alcdiciiic Kings County Hospital 

Owing to Its cflicic) igiiiist the Inctcrii of the intcKmal 
tract "nd its slow rite of ihsorption into the blood stream, 
siilfigiiamdine is becoming mcreasingl) widelv used is a chemo- 
tlieripcutic igcnt for intestinal diseases The occurrence o! 
severe reactions to sulfiguimdmc tlierapj, however, appareiitlv 
Ins not been recorded tip to Ibis time 

Although Turell and I eifcr > Iiivc reported a dermatitis 
appearing during the administration of sulfiguimdmc, in their 
case this niaj have been due in part to the sulfanilamide, 
siilfathiazofc or sulfapy ridine, all of winch had been gi cn 
prcviotislj Riiigelmiii - has rciKirted an eruption associated 
with sulfag iinidinc theripv alone Jvlarsbill and bis asso 
dates'’ observed no towc effects m a scries of 25 children 
who were given tberaiieiitic doses of sulfagtiamdinc and onij 
niilel reactions m 3 of 25 adults who received the drug These 
were in the form of drug fever iinilalcril conjunctivitvs and 
a ‘ possible mild hemolj lie anemia ' 

Sulfagtiamdinc is capalilc of prcxhicmg more severe reactions 
That the clinical use of sulfagiianidinc is not vvithout its hat 
artls is shown m the following report 

RElORT OF evSF 

A white w 0111111 aged 45, admitted to Kings County Hospital 
Oct. 27, 1941, had had recurring bouts of diarrhea over the 
past two years These vinous episodes seemed to be prccipi 
tatcei by overwork and nervous strain At the tunc of admission 
she was having six loose movements daily containing blood 
and mudis 

On proctoscopic examination October 31 the entire reclil 
mucosa visualized was edematous and friable, bleeding easily 
There were flecks of vellovvish exudate seen and occasional 
superficial small ulcerations A specimen of the exudate was 
taken for culture A provisional diagnosis of ulcerative colitis 
was made A baruiin enema showed no obstruction to the 
passage of opaque material from below There was a moderate 
amount of feces and gas present m the large bowel There 
\v decrease in haustration and slight feathering of the colon 
outline 

llic temperature and the pulse and respiratory rates were 
within normal limits from the time the patient entered the 
hospital Examination of the urine was entirely negative The 
patient responded to a high caloric, high vitamin low residue 
diet and bed rest Proctoscopic examination November IS, 
however, revealed that the mucosa of the rectum and sigmoid 
was still friable and edematous and vvas covered with a glairy 
exudate There were small collections of purulent material 

From tJie meclicil services of Drs Berninrd A Fedde and Arthur 
Fankhauser of tl\o K\ngs County Ko«.pita\ Op^n 

1 Turell Robert and Lcifcr Willnni Morbilliform Eruption 

»ng the Use of SuUaguanidine JAMA IIS 977 (March 21) Iy/" 

2 Rmgelman N P Eruption Due to SulfTiuMguanidine (Sulfa 
guanidine) Arch Dcrmat S. S>ph 45 353 (Feb) 1942 

3 Marshall E K Jr Britton A C Eduards Ljdia B , and 
Walker Ethel Sulfaniljlguamdiue in the Treatment of Acu e 
V^setttery in Children Bull Johns Hopkms Hosp 68 94 (Jm) 1941 
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whicli when wiped away revealed several shallow ulcerations 
The culture taken on the previous examination yielded growth 
of Proteus vulgaris and a streptococcus Since tlie proctoscopic 
examination still revealed evidence of an ulceratne colitis, 
sulfaguanidine therapy was instituted 

The first dose was calculated at the rate of 0 1 Gm per 
kilogram of body weight, succeeding doses on the basis of 
005 Gm per kilogram of body weight were given every four 
hours 

On the evening of the ninth daj of therapj, November 27, 
after 110 Gm had been given, the patient, who previously had 
been bearing up well under treatment, complained of severe 
headache and nausea Sulfaguanidine therapy was withheld at 
this time After voiding at 8 p m , the patient w ent to sleep 
and slept soundly 

At 11 o’clock the following morning, the patient complained 
that she had not voided since the preceding evening and that 
her headache persisted Her temperature had risen suddenly 
' from normal to 104 F Her pulse was 92 a minute and respira- 
tions were 24 a minute There was a diffuse morbilliform 
eruption over her face, abdomen, chest, back and extremities 
consisting of small macular areas which varied from 0 5 to 
1 cm in diameter There was very little pruritus and the 
mucous membranes were not involved 

The urine at this time was amber , specific gravity was 

1 022 , it was alkaline in reaction and negative for albumin, 
and sugar was 1 plus Microscopic examination revealed many 
sulfaguanidine crystals, vvhite blood cells and occasional red 
blood cells but no casts The blood sulfaguanidine level was 

2 mg per hundred cubic centimeters on November 28 Other- 
wise the blood chemistry was unaltered 

The patient looked extremely toxic She felt nauseated and 
at 6 p m vomited a moderate amount of watery fluid A 
record of the fluid intake and output for November 28 showed 
an oral intake of 2,600 cc (reinforced by intravenous infusion 
of 1,000 cc of 10 per cent dextrose in saline solution) with an 
output of only 130 cc. 

The following day, November 29, her pharynx was red and 
her tongue was coated but moist She still had the generalized 
macular erythematous rash, which blanched on pressure Under 
the continued regimen of forced fluids, her temperature dropped 
back to normal and by November 30 the cutaneous rash had 
practically disappeared The red and white blood cells and 
crystals were no longer found in the urine and the patient 
was voiding adequately There was no more nausea, vomit- 
ing or headache and the patient felt much better 


COMMENT 


I Sulfanilamide, sulfapyndine, sulfathiazole and, to some extent, 
sulfadiazine have all been exposed as to their toxic effects 
Sulfaguanidine may be held under a similar indictment with 
the other members of the sulfonamide family 

Despite its slow rate of absorption from the gastrointestinal 
tract, sulfaguanidine has produced its harmful side reactions 
and manifestations of irritation to organs This seems to be 
tlic first noted instance of renal depression and irritation m 
human beings due to sulfaguanidine, it was evidenced by the 
oliguria and by the presence of red and white blood cells in 
the urine (Marshall and others have reported renal depression 
in experimental animals due to administration of sulfaguani- 
dine 1) 

It is possible that the ulcerated areas of the large bowel 
permitted more rapid absorption of the sulfaguanidine than 
would occur through the intact bowel wall This factor should 
he considered in determining the amount of sulfaguanidine to 
he administered to patients with ulcers in the gastrointestinal 
niucosa Since renal complications can occur in i person with 
normal kidney function, as m this case, it would seem that extra 
eaution should be used if the drug is to be given to a per on 


r 1 ? E K Jr Bratton A C Whitt H J and Ulch 

If u J T Jr Sulfaniljlguanidine a Clicmotherapeutic Agent *or 
JUcstmal Infections Bull Johns Hopkins Ho^p G7 163 (March) l9-«0 


wnth previous renal damage — especialh u he has cocxi-ting 
breaks in his intestinal mucosal surface. 

Prompt recoverv occurred after the drug was discontinued 
and fluids were forced to faalitate its excretion There were 
no evident after effects 

cox CLL SION 

Severe intoxication manifested bv nausea vomiting hcidicbe, 
sudden temperature rise morbillitomi toxicoderma oligiirn 
hematuria and sulfaguanidine crvstallurn occurred following 
sulfaguanidine tlierapv The administration ot sulfaginnidine 
IS not an entirelj innocuous procedure despite its slow rite of 
absorption from the intestinal will into the blood strcim 
Caution should be used in its idmimstntion especiallv it there 
are factors present which increase the rate of its ib'orption 
or decrease the rate of its excretion 


ANGIONEUROTIC EDEMA AND DERMATITIS VENEWTV 
LIKE LESIONS DUE TO THE OR \L ADMIN 
ISTRATION OF SULFNTHINZOLE 

CiiKRLEs C Denme MD Kansks Cit\ Mo 

Attention has been called to the fact that the sulfoinmidc 
group has produced cutaneous and mucous membrane rcictions 
of different varieties I wish to call attention to two phenomena 
observed m patients after the administration of small doses 
of sulfathfazole 

Case 1 — A man aged 42 who was otherwise sound ind 
healthy suffered from pustular lesions on the hinds ind 
feet which were due to ringworm fungous infection plus secon- 
dary contamination with hemoljfftc staph> lococci 
He was given 12 tablets of sulfathiazole, which he took in 
three da>s A week later he was given mother 12 tablets 
to be taken over Sunday and Mondaj He took ill but 3 
tablets He then waited two weeks and started to take the 
remaining 3 tablets of sulfathiazole About thirtj minutes 
after taking the first of the 3 tablets his tongue began to 
swell so rapidlj that I was forced to go out to his house The 
face was swollen, the ejelids closed and both hands ind arms 
showed severe edema The tongue was so swollen tint he 
could do nothing but mumble It was impossible to cximine 
his larjnx at that time 

He was immediatel> given 2 mg of epinephrine chloride m 
oil and taken by car to the hospital The edema promptlj 
disappeared, and within three dajs ill evidence of the trouble 
had entirely disappeared, except for a little redness at the 
edge of his ejelids 

It was considered that this man had become sensitized to the 
sulfathiazole by taking it during broken periods of time 
It is advised that the sulfathiazole be given m these cases 
but not repeated unless it is ibsolutel> necessarv 
Two other cases were encountered 

Case 2 — A man aged 40 who had an infection of the hand 
was given 3 05 Gm tablets of sulfathiazole On taking the 
second tablet he began to itch, and after the third tablet 
the Itching became so severe that I was called to the house 
to see him 

He had vesicular lesions over both hands and forearms and 
scattered vesicular lesions over the entire bodv The lesions 
on his hands and forearms resembled Rhus toxicodendron 
poisoning 

He was placed on a milk diet and given baths of aluminum 
acetate and boric acid followed bv tlie local application of 
calamine lotion The eruptions disappeared in about two weeks 
Case 3 was similar in practicallv all details to case 2 
These 3 cases arc reported as unusual toxic manifestations 
following the oral administration of sulfathiazole In the 2 
latter instances one could well assume that the sulfathiazole 
or Its derivatives were deposited in the skin and jiroduccd 
dermatitis venenata-hke eruptions 
1524 Professional Building 
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These st’ccial ai tides on foods and nutrition ha e bmi />ri- 
taied under the aiisfiues of the Council oji I oods and A’ltliilion 
The of’inions eifne^scd an those of the aiithoi s and do not 
lucessarih icflcct the o/’inioii of the Council These articles 
'cill be published later as a Handbool of cViitritioii — En 


The teini pioteiii was susi^ehtecl hj the Diikh chemist 
Mulclei in 1839 as a desis^nation for the unucisal com- 
ponent of tissues, hotli plant and animal Pi olein was 
characterized by him as ‘ iinqiicstionabl)’ tlic most impoi- 
tant of all known substances m the organ e kmgelom 
IVithort it no life appears possible on oui jilanct 
Through its means the chief phenomena of life arc 
pioduced”^ borne sixty tears later the pi unary 
impoitance of the proteins was again emphasized hv 
Veiwoin,' w’ho w'lote ‘The pioleins stand at the 
centre of all oigamc life ’ loda\, more th m a ecnluiy 
after Mulder, the piotcms aic still ‘first” (Greek, 
Tpoireios) in the icgulation of \ital processes and dis- 
tui bailees m their metabolism aic associated with 
nutiitne failuie and with man) pathologic conditions 
with whieh the iilnsician is confronted 

Proteins are normal constituents of all animal colls 
and bodt fluids wath the exception of the bile and the 
urine They aie essential components of both the pro- 
toplasm and the nucleus of the cell , hence thc) exert a 
profound influence on growth The) aie impoitaiU m 
the regulation of osmotic relations between cells and 
intercellular fluids and between tissues and blood and 
play a significant lole in the fluid balance of the body 
Many of the best charactenzed enzymes have been 
obtained in crystalline form and have the properties 
of proteins (the “piotein eiiz)mes”) ’ A considciablc 
number of the hormones, chemical regulatois of the 
body, are either proteins (the so called piotcin boi- 
mones) ^ or are dernatnes of proteins ^Ian\ of thc 
substances associated wath immunologic and antigenic 
reactions and similar phenomena are knowm to be pro- 
teins Finally, in recent years thc causative agents of 
ceitain virus diseases (notably the tobacco mosaic and 
the bushy stunt of the tomato) have been obtained m 
crystalline foi m and exhibit the characteristic projici tics 
of piotems, yet when inoculated into the proper host 
they multiply and give rise to the specific jiathologic 
changes associated wath the vn us ° The study of “virus 
piotems” has become of increasing importance 

It IS notable that the proteins exist as large molecules 
or possibly aggiegates of molecules In table 1 arc 
presented the probable moleculai w'eights of a few 


From thc Department of BioIoRical Chemistr> UniversUy of Miclu 
gan Medical School 

1 Mulder G J The Chemistry of Animal and Vegetahlc Physiolog> 
quoted bv Mendel L B Nutrition The Chemistry of Life New 
Haven Conn "iale Universitj Press 1923 p 16 

2 Verworn M General Physiology London Macmillan Company 
1S99 p 47*^ 

3 Northrop J H Crystalline Enzymes New \ork Columbia Uni 

versity Press 1939 rr t o 

4 White A Protein Hormones in the Cold Spring Harbor S>m 

poMa on Quantitative Biology Cold Spring Harbor L I N \ Thc 
Biological Laboratory 1938 vol 6 p 262 , . . 

5 Stanlev W Some Chemical Medical and Philosophical Aspects 

of ^^l^llscs Science 93 145 lal (Feb 14) 1941 


important proteins, as summarized by Svedberg md 
Pcdei sen “ T be large moieciilcs of et cn the simpler 
piotems may he compared wath those of some other 
important constituents of tissues or body fluids sodium 
chloride, 58, urea, 60, ascorbic acid, 176, dextrose, 
180, lactose, 342, caiotcne (provitamin A), 537, and 
glycci\l tnstcaiate (a typical fat), 891 

When this large piotcm molecule is broken down by 
tlic iddition of tlie elements of water (Ii)droI)sis), a 
considerable number of miicli simpler units or building 
stones arc foimcd whose molecular weights range from 
75 (aminoacctic acid, known also as gl)cocolI or gl)cine) 
to 240 (c)stme) These units hare thc stuicture and 
propel lies ot angihoUtes (dissociation so that the) may 
function cither is an acid or is a liasc depending on 
the />n of thc eiuiroiiment) and are known as a amino 
acids I'rom the chemieal standpoint, they are cliar- 
acteiizcd In thc jircscncc of a ciiboxtl (COOH) group 
with acidic piopcrties and an ammo (Nil.) group with 
bisic properties, the two gioujis being attached to the 
same carbon atom 

J he chaiaeler of the remainder of the ammo acid 
molecule (designated by 1C, fig 1) larics, but all the 
ttpieal piodiiets of IndroUsis ha\c in common the 
jircscnce of the caiboxyl and ammo groups Important 
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chemical grouping m \arions ammo acids are siilfui' 
(c)stiiic and mctbieinmc), Indroxyl (threonine and 
serme), benzene nucleus (plieinlalanine and tyrosine), 
guanidine nnclciis (aiginine), indoUl ring (tr)ptoplnn) 
and imidazohl img (histidine) 

Certain units or ammo acids present m the protein 
molecule aic considcicd of cspecnl importance in the 
structure of tissue (growth) and are commonly desig- 
nated as the essential amino acids T he chemical nature 
of these essential units will be discussed subsequently 
The formulas of the other ammo acids may be obtained 
from any of thc luimeious standard textbooks on bio- 
logic chemistry 

1 be ammo acids are joined to each other in the pro- 
tein molecule by a linkage knowai as the peptide linkage, 
m which the basic (amino) group of one acid is linked 
to the acidic (carboxyl) group of the adjacent acid with 
thc loss of a molecule of water A compound made 
up of two acids thus joined is known as a dipeptide, 
and a similai compound which contains se\eial (usuiUy 
an iinknow n mimbei ) ammo acids bound together in the 
peptide linkage is known as a polypeptide 

Hydiolysis of thc dipeptide for which the formula is 
given would break thc peptide linkage ( — NH — CO )> 
and the component ammo acids w'ould be obtained 
While the peptide linkage may not be tl ie only linkage 

6 S^edbcr^: T and Ptdersen K O The Ultracentnfuge O'.lorel 
England Clarendon l^ress 1940 p 406 
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bet^veen the ainmo acids of the piotein molecule, it is 
certainly by far the most important one This is borne 
out by the chemical properties of native proteins (pro- 
teins as they are found in nature as contrasted with 
derivatives formed by the action of heat, alcohol, w'ater, 
salts, enzymes and the like) The biologic reactions of 
the proteins are also more closely related to those of 
ammo acids than to those of any other type of hydro- 
Ij'tic product of protein, such as proteoses or peptones 






.0 


H- 


:n-c-c-oh 

/V 


An dipha ammo acid 

Just like the ammo acids, wdiich are ampholytes and 
may react with either acids or bases, depending on the 
/)h of their environment, the proteins as complexes of 
ammo acids (polypeptides) may combine with either 
acids or bases For the most part, the proteins as they 
exist in fluids and tissues of the animal oiganism func- 
tion as acids (play the role of anions) and are m 
combination with bases (cations) Thus the protein 
hemoglobin of the erj throc)'tes is combined in the cell 
with bases (chiefly potassium) as a salt, similaily milk 
contains various salts of casein, of which calcium casem- 
ate IS important 

When two amino acids are joined in peptide linkage, 
two different peptides tnay be obtained, with thiee 
ammo acids, six peptides, and with five amino acids, 
120 peptides These are known as isomers, since they 
are all made up of the same units and have the same 
percentage composition They differ, howevei, in the 
arrangement of the ammo acids in the peptide chain 
(for instance, in the case of a tripeptide, a-b-c, a-c-b, 
b-a-c, b-c-a, c-a-b and c-b-a, when a, b and c are three 
different ammo acids) Since more than twenty amino 
acids are known to be of general occurrence m the 
protein molecule, it is obvious that the possible number 
of isomeric proteins (polypeptides) is very large A 
peptide made up of the tw^enty ammo acids most com- 
monly obtained m the hydrolysis of protein, each acid 
occurring once onty in the chain, would have a mole- 
cular weight of 2,499 A simple calculation shows that 


u I?, 

^N-C-CpH^^^N-C-C-OH 

W /V ^ /V 


%-C- C'-N-C-C-OH + H 2 O 


H 


Formation of a dipepvde 

the number of possible isomeis of this peptide would 
be 2,432,902,008,176,640,000, a number beyond the 
range of human thought ' Each of these peptides w’ould 
have the same percentage composition, wmuld yield the 
same ammo acids on hydrolj sis in the same proportions 
and would have similar properties Each would differ 
from the other m some slight variation in the arrange- 
ment of the component ammo acids of the peptide chain 
Each w'ould therefore be a cbemical individual distinct 
from the other isomeric peptides 

7 Abdcrhaldcn E Lelirbuch der ph> siologischen dhemic ed 6 
1 crlm and Vienna Urban and Schwarzenberg 1931 p 302 


If it IS remembered that the protein molecule is much 
larger than that of the peptide just discussed that natn e 
proteins var^ greath in the amounts of ammo acids 
which thej yield on hjdrohsis and that some linkages 
other than the simple peptide linkage almost certamlv 
occur m the protein molecule, it is eaident that the 
possible number of different proteins as the\ exist in 
nature is almost infinite This indniduahn of natural 
proteins finds expression m the so-called specifiuti of 
the proteins This maa be most simph defined b\ the 
statement that eierj species tends to construct within 
the organism a protein characteristic of that species 
Thus, casein of cowl’s milk is believed to differ trom 
casein of goat’s milk, protein of beef muscle to differ 
from protein of pork muscle and serum protein of human 
blood to be different from serum protein of beet blood 
While in my opinion the basis of this specificit\ is 
undoubtedly chemical and is related to the possibilities 
of isomeiism just discussed, this cannot be pro\ed at 
present The specificit) of proteins of different bio- 
logic origin must foi the present be demoiistiated b\ 
biologic reactions, by the reactions obsened when 
“foreign” protein is introduced into the organism 1 he 
phenomena of anajihylaxis, of antibody formation, of 
food allergies and of niaii}^ other antigenic and immun- 
ologic reactions aie all niamfestations of this biologic 
specificity of the proteins, so important in nianj con- 
siderations of medical practice 

The protein of the human diet is obtained from both 
animal and vegetable sources A.mong foodstuffs of 
animal origin, meats (both muscular and glandular tis- 
sues), fish, eggs, milk and milk products aic most 
important Vegetable protein is most readily available 
in the cereal grains (wheat, corn, nee rye and barley), 
the seeds of legumes (peas and various kinds of beans) 
and many nuts, of which the peanut is perhaps most 
important in the human diet It is estimated that the 
cereals contribute about 25 per cent of the total caloiies 
of the diet of tlie American people 

The proteins of the foodstuffs, large molecules with 
colloidal properties, do not diffuse readily through bio- 
logic membranes If these dietary proteins are to be 
utilized, it IS necessary that they be altered so that 
passage through the mucous membrane of the intestine 
IS possible This is accomplished m the gastiomtestmal 
canal by the process of digestion, by the action of a 
group of biologic catalysts or enzymes w'bose activities 
are so coordinated as to effect a rapid and complete 
hydrolysis to the soluble diffusible ammo acids Since 
biologically the ammo acids are nonspecific, digestion 
results in the loss of the biologic specificity of the 
proteins, if this were not the case, large amounts of 
“foreign” protein would normally enter the blood 
stream from the alimentary canal, and food allergies 
of protein ongm would be of very frequent occurrence 
In the words of the English physiologist Cathcart ” 
“It IS the disintegration of the specific protein to its 
constituents which are for the most part non-specific 
which would seem to be the charactenstic function of 
digestion , the breakdown of the colloidal non-dialj zalile 
whole protein to the dialyzable simjile peptides and 
ammo acids ” 

The enzjmes concerned in this process are pepsin 
andrennin of the gastric juice, trjpsin and ch 3 motr}psm 
of the pancreatic juice and a group of cnzjmes known 
as peptidases, which are present in the pancreatic and 

8 Catlicart E P The Phjsioioqy of Proinn MctniKili m in Mono- 
graphs on Biochcmistr} ed 2 London Lon^.mans Green ^ C '321 
p 3 
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intestitial juices and hydrolyze the peptides (It should 
be noted that commercial “trypsin” and the trypsin 
referred to in the older literature are mixtures of the 
proteolytic enzymes of pancreatic tissue and include 
not only trypsin but also chymotrj'psin and peptidases “ 
Digestion is best effected if these enzjmes act on the 
proteins of the diet in the natural anatomic sequence, 
1 e , gastric, pancreatic and intestinal 

Table 2 — The Ammo Acids Essential jor Gro oth of the 
White Rat 


Amino Acid 


Characteristic Chemical Grouping 


Threonine 

Leucine 

Isoleucine 

Ly'^ine 

Histidine 

Tryptophan 

Phenjlalanme 

Slcthionine 

Arginine * 


Hytlroxj group on 4 carbon chain 

G carbon branched chain 

G carbon branched chain 

2 amino groups on G carbon chain 

Imidazole nucleus 

Indole nucleus 

Ben^sene nucleus 

Methjl tiiiol group 

Guanido group 


* Arginine has a special position as discussed in the text 

Digestion proceeds rapidly m the intestine , the 
ammo acids are absorbed as rapidly as they aie formed 
by the activity of the enzymes Although digestion 
studies in vivo with experimental animals with fistulas 
at various levels throughout the alimentary canal have 
clearly demonstrated that the major poition of the 
ingested protein is coiVipletely hydrolyzed to amino 
acids, or at least to very simple peptides,'" the question 
of the absorption of some portion of the protein of the 
let in unaltered form into the circulation must be con- 
sidered Early workers whose experimental methods 
were not adequate were led to favor the possibility of 
such an absorption under unusual circumstances, par- 
ticularly in young animals, in which the intestinal mem- 
brane was assumed to be more readily permeable The 
use of the newer methods of immunology, by which 
accurate detection and differentiation of very small 
amounts of specific proteins have been made possible, 
has thrown new light on the question By these methods 
It now appea,rs to have been demonstrated that in many 
persons, without regard to age or sex, a detectable 
amount of certain proteins frequently enters the blood 
stream in an unaltered state via the alimentary canal 
As Walzer " has expressed it, “The regularity u ith 
which the phenomenon occurs in the average individual 
and the uniformity of results when repeatedly tried 
under identical conditions on the same subject, preclude 
the possibility that this is an accidental or unusual 
occurrence ” Of the protein foods studied, the most 
extensive observations have been reported with egg 
white These findings are of special significance in 
relation to the phenomena of sensitization to specific 
protein foods However, it should be remembered that 
the methods of immunology are capable of detecting 
exceedingly minute amounts of protein and that the 
total amount of protein absorbed thus unaltered must 
be very slight One may, then, with a reasonable 

9 Northrop 3 pp 62 63 

10 Abderhalden E Kautzsch K and London E S Studien uber 
die normale Verdanung der En\eisskorper im Magendarnikanal dcs 
Hundes Ztschr f phvsiol Chera 48 549 556 1906 Abderhalden E 
Baumann L and London E S ibid 51 384 390 1907 

11 Walzer Jiatthew Studies in Absorption of Undigested Proteins 
m Human Beings I A Simple Direct Method of Stud>ing the Absorp 
tion of Undigested Protein J Immunol 14 143 174 (Sept ) 1927 

12 Wilson S J and W^alzer Matthew Absorption of Undigested 
Proteins in Human Beings IV Absorption of Unaltered Egg Proteins 
in Infants and Children Am J Dis Uhild 50 49 54 (Jul>) 1935 
Ratner Bret and Gruehl H L Passage of Native Proteins Through 
the Normal Gastrointestinal Wall J Clin In\estitation 13 517 532 
(Jul>) 1934 The obser\ations ^\lth egg white are of interest in view 
of the studies which show poor utilization of the proteins of raw egg 
white Compare Bateman W'’ G The Use of Raw Eggs in Practical 
Dietfeti,^ Am J M Sc 153 841 855 (June) 1917 


degree of confidence look to the behavior of the indi- 
vidual amino acids for the interpretation of the role 
of protein in normal nutrition 

The pioducts of the digestion of proteins, chiefly the 
amino acids, enter the portal blood on absorption from 
the intestine and are distributed to the tissues by the 
systemic blood The postabsorptive increase in the 
ammo acid nitrogen of the blood, although not large, 
IS unquestioned The ammo acids are rapidly taken 
up by the tissues, and the ammo acid content of the 
blood returns to normal ” 

One of three fates awaits the ammo acids which thus 
enter the cell The first is condensation with other 
ammo acids, selected by the particular tissue in ques- 
tion fiom the pabulum supplied to it by the blood, to 
form the protein characteristic of that particular tissue 
01 cell This specific sjnthcsis, the comerse of diges- 
tion, makes possible the maintenance of the individu- 
ality of the cell This process acquires a particular 
significance m joung animals m which building of new 
tissues, growth, must occur foi normal development 
and 111 the adult m normal pregnancy and lactation 

A second metabolic path is utilization of the ammo 
acids for some special purpose in the animal economy 
apait from the general sjnthesis of cellular protein 
Examples of this are the sjmthesis of such proteins as 
hemoglobin, fibrinogen and the serum proteins Ammo 
acids are utilized also for the formation of specific pro 
teins with hormonal function (insulin and prolactin) or 
ammo acid deiivatives which aic hormones (epmepliriiie 
and thjroxine) or chemical regulators which are not 
usually classed as hormones (glutathione, histamine and 
creatine) The sjnthesis of the “protein enzjanes” 
(pepsin, trjpsm, catalase and carbonic anhydrase) also 
occurs The details of the reactions which lead to the 
synthesis of such specialized proteins and protein deriv- 
atives are not as ^et clearly understood 

After the needs of the cells for these two purposes 
have been met, an excess of ammo acids maj' still remain 
m the cells The fate of this ammo acid fraction is 
deamination — removal of the nitrogenous portion of the 
molecule — and utilization of the non-nitrogenous por- 
tion, since m contrast to fat and carbohj'drate storage 
of piotem or ammo acids for any considerable time 
does not appeal to be possible The nitrogenous frac- 


Table 3 — Ammo Acids A^ot Essential for Groicth of the 
IFhitc Rat 


Gljclno 

Alanino 

Serine 

Cistinc 

Aspnrilc add 

Ijro^inc 

Norliiicinc 


Hjdroxj glutamic acid 
Citrulline 


Prolinc 

!i>dro\>proIlDC * 
Ujdroxjljcine * 
Glutamic acid * 


• In bis most recent summnrj Roco ^lot Include these four 

amino acids among those wiio o none^'^cntinl character is dcflnitelj 
pro\cd Earlier work however Indicated that thej were disiicnsablo 
dletarj components 


tioii of the molecule, split off as ammonia, is rapidly 
conveited into uiea undei normal conditions and is 
eliminated m this form by the kidnej's The efficiency 
of this transformation is demonstrated bj' the fact that 
normally systemic blood contains less than 0 1 mg of 
ammonia nitrogen pei hundred cubic centiineteis, while 
the urea content of normal blood calculated as uiea 
nitrogen is approximately 17 mg per hundred cubic cen- 
timeters The non-nitiogenous residue which leinams 

Van Sljke D D The Present Significance of the Amino Aods 
m Phjsiology and Pathologj Arch Int Med 10 56 78 (Jan ) 191/ 
Physiology of the Ammo Acids Science 05 259 263 (March 13) 1942 
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after deamination ma)' eithei be transformed into dex- 
trose and used in this form, the antiketogenic fraction 
of tlie protein molecule, or he converted to fatty 
acids, the ketogenic fraction of the protein molecule 
Whether the non-mtrogenous residue is converted 
to dextrose for utilization m that form depends on the 
chemical structure of the original amino acid In gen- 
eral one may say that about half of the amino acids 
present in the molecule of any individual protein ma}' 
give rise to dextrose in intermediary metabolism 

Pli 3 'siologic and nutritional studies alike have empha- 
sized the role of the ammo acids as structural elements, 
the building stones of living protoplasm What are the 
amino acid requirements for the construction of new 
cells ^ Are all the ammo acids of equal importance in 
nutrition ^ These questions have been answered in part 
by the studies of Rose, which were based on the pioneer 
work of Hopkins and of Osborne and Mendel It 
should be emphasized that the discussion immediately 
following concerns the requirements for grow'th of one 
species, the wdiite rat Rose first demonstrated that 
it w'as possible to obtain normal giowth of j'oung white 
rats wdien the protein element of the diet w'as supplied 
by a mixture of cliemically pure ammo acids, w'hich 
included those acids knowm to be of general occur- 
rence in the protein molecule The effect of the 
removal of the various individual ammo acids from this 
mixture w'as then studied The absence of certain 
acids from the diet resulted in impaired growth or in 
some cases considerable losses m w'eight and ultimately 
death These amino acids, designated as essential, 
could not be synthesized by the rat and had to be sup- 
plied in the diet in adequate amounts or nutritive failure 
resulted The wuthdraw'al of other amino acids did not 
influence the rate of growth These ammo acids, the 
nonessential ammo acids, must therefore be synthesized 
in the body at a speed commensurate with the needs 
for normal grow'th In tables 2 and 3 are presented 
Rose’s most recent classification of the ammo acids on 
this basis It has been possible m still further studies 
to obtain growth m rats fed a mixture of the ten essen- 
tial ammo acids listed m table 2 with the omission of all 
the acids listed as nonessential When this essential 
ammo acid mixture was fed at a level of 1 1 2 per cent 
of active ammo acids normal growth was observed, and 
at the low^ level of 5 8 per cent slow growth occurred 
In the group of essential ammo acids arginine occupies 
a unique position Growth is possible in the absence of 
this ammo acid from the diet, but the rate of growth 
is distinctly less tlian when arginine is supplied Rose 
has defined an indispensable dietary component as “one 
which cannot be synthesized by the animal organism, 
out of the materials oi dina) ily available at a speed com- 
mensurate wuth the demands for noimal giow’th ” If 
this definition is accepted, arginine is classed as essen- 
tial This classification of amino acids is one based on 
the growth requirements of rats Whether modifications 
must be made w hen requirements for pregnane) , lacta- 
tion or maintenance are under consideration remains to 
be determined The possibility of species difterences 
must also be considered It is knowm tliat many of the 
ammo acids are essential for the growth of the young 
chick Gh cine, how ei er, wdiich can be s) iithesized b\ 

U Rose W C The Significance of the Ammo \cids in Nutrition 
IItne> Lectures Baltimore Williams S. Wilkins Conipanj 19j4 I9a5 
senes \\\ p 49 The Phjnologj of Amino Acid Metabolism Proc. 
Inst Aled Chicago 12 9S1I0 (April IS) 193S 

15 Rose W' C and Fierke S S The Relation of A partic Acid 
and Glucosamine to Grontli J Biol Chem 143 IIS 120 (March) 1942 

16 Ro e W' C The Nutntne Significance of the Ammo \cids 
Ihjs.ol Rei IS 109 136 (Jan ) 193S Sentence quoted is on page 129 


the rat, appears to be an indispensable ammo acid for 
the chick The limited data available suggest that from 
the qualitatne standpoint the amino acid requirements 
of the white rat and of man are similar Holt and his 
co-w orkers ha\ e studied the eftects of the w ithdraw al of 
lysine,!® tr) ptophan and arginine from the diet ot 
the adult human being The subjects were fed diets 
on wduch maintenance of nitrogenous equihbnum was 
possible When either of the first two ammo acids 
was remoaed from the diet, nitrogen was lost from the 
body, 1 e , negatia e nitrogen balances w ere obtained 
When the missing amino acids a\ere restored to the 
diet, nitrogenous equilibrium w as again obtained These 
obseraations represent, so far as I know, the first con- 
auncing demonstrations of the essential nature of specific 
ammo acids in man Of particular inteiest was the 
finding that when arginine was remoaed from the diet "" 
the number of spermatozoa in the seminal plasma was 
greatly reduced After the restoration of arginine to the 
diet, the content of speimatozoa returned to normal 
Since the testicular tissue of certain fish is known to 
be exceedingly higb m its content of arginine the authors 
interpret these findings to indicate that a tempoiara 
deficiency of arginine mav be met in man b\ atrophy of 
the spermatogenic tissue and conclude that arginine also 
is a human dietary essential So far as I know’, no anal- 
yses of the arginine content of human spermatozoa are 
available These experiments, which had as one o their 
objectives “to discover w’hether deficiencies of particulai 
amino acids produced characteristic pathological changes 
W'hich could be recognized b\ clinical or laboratory 
technics,” are of great impoitance, and further details 
should prove of unusual interest 

While experimental evidence is not available in most 
cases, It seems clear that the rat is able to sy'iithcsize 
the dispensable ammo acids if these are not supplied 
m the diet The tissue protein synthesized during 
growth in such experiments must be assumed to be 
of a type normal and characteristic of the species, since 
It is considered axiomatic tliat “the tissues either form 
a typical protoplasmic product, or none at all ” In 
the case of the sulfur-containing ammo acids, the e\ i- 
dence seems clear that the dispensable cystine may be 
synthesized from the essential methionine 

The function of the essential ammo acids, other than 
for the constiuction of new protoplasm, is not clear 
Studies of the relation of the essential amino acids to 
the maintenance of adult animals are not extensue 
It seems probable, however, that most of the ammo 
acids which are required for growth will be demon- 
strated to be essential for the maintenance of adult 
animals Methionine is a precursor of c\slmc, an 
amino acid important in the molecule of the proteins 
of epidermal structures and also of certain horniones 
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particularly lujulin, in the molecule of which 12 per 
cent of cystine is present and no methionine Methio- 
nine also supplies methyl groups for the synthesis of 
choline, a dietary essential, and of creatine, important 
for maintenance of muscle function Phenylalanine 
presumably furnishes the nucleus for the sjnthesiS of 
thyroxine, the lodme-containing ammo acid present in 
the specialized physiologically active thyroglobulni of 
the thyioid, and of epinephrine, the endocrine principle 
of the adrenal medulla Histidine may be decarbox- 
ylated to yield histamine, the amine whose biologic role 
seems demonstiated Aigmine is believed to supply 
the amidine group for the synthesis of creatine Spe- 
cific functions for the other essential amino acids are yet 
to be suggested 

An important application of the observations that 
properly chosen mixtuies of amino acids ma> icplace 
proteins in nutrition has been the clinical use of piotein 
hydrolysates, piepared for the most part by enz 3 niatic 
action on pioteins in vitro These preparations may 
be administered either orally or parenterall} The 
utilization of mti ar enously injected amino acids o\er 
a considerable period was first demonstiated b} Hen- 
1 iques and Anderson in experiments \\ ith a goat 
The clinical use of such protein hydiolysates has been 
studied extensnely by Elman-’ and others'’'' Intra- 
venous administration of protein hydrolysates has been 
shown to be beneficial when feeding by mouth is not 
possible or is inadvisable Since hvdiolysis destroys 
the biologic specificity of the native proteins, protein 
hydrol} sates orally administered have proved of value 
in supplying nitiogen to persons with severe food 
allergies’" Whipple and his co-woikers have denion- 
stiated that protein hydrolysates may function effec- 
tively in the restoration of plasma protein in dogs whose 
reserve of tissue and plasma proteins have been depleted 
by bleeding Clinical use of such hydrolysates when 
plasma is not readily ai'ailable may become important 
The problem of the amount of protein which is 
essential or optimal in tlie diet of man has received 
much study Many excellent critical summaries are 
available ” Two general methods of approach to this 
problem have been followed 1 The endogenous pro- 
tein metabolism has been determined experimentally, 
since by many investigators the basal or maintenance 
requirement for protein is considered to be identical 
with this fraction 2 In the statistical approach, the 
quantity of protein m the diet of well nourished middle 
class racial groups has been estimated Since these 
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diets arc usually not on the level of luxus consumption. 
It IS believed that they may afford safe indexes of 
desirable national nutrition 

It IS usually accepted that luxus consumption of pro- 
tein over prolonged periods is of no permanent value 
to the adult organism, since in contrast to fat and 
carbohydrate, piotcin and its building stones, the ammo 
acids, are not stored 1 his is seen in the state of 
nitrogenous equilibrium or lialancc If the dietary 
piotein of a noiinal adult is adequate, tlie nitrogen of 
the diet (cliiefly protein nitrogen) is equal to the nitro- 
gen of the excreta (mainl}' the nitrogen of the urine) 
If to the diet of such a person increased amounts of 
protein are added, tlicic is a sharp increase m the 
nitrogenous waste piodiicts of the urine (largeh jirea, 
derived from protein catabolism), and within a rela- 
tnelj' short time nitrogenous eqiiilihriuin is again 
obtained but at a Ingher level of excretion If new 
protein is being synthesized in the bodv (growth, preg- 
nane)' and lactation) the nitrogen excreted is less than 
that of the diet and the subject is said to he in positive 
nitrogen balance When the nitrogen excreted is 
gieatei than the dielar) nitrogen, a condition of nega- 
tive balance is obtained Dus indicates an inadequate 
intake of dietary jirotem or an excessive breakdown 
of bod) protein associated with disease 

Die level of endogenous nitrogen jirotcin metabolism 
may be obtained l>y a consideration of tlie nitrogen 
excretion of an adult maintained on a diet high in 
Its content of fat and cnrl)oh)drate but containing no 
piotein Expcnmcnlall) tins lias been found to approx- 
imate 3 Gin a da) for a man weighing 70 , or about 

20 Gm of protein Ihcre is however, evidence that 
to jirovide a safe allowance for licalth protein in excess 
of the requirements for maintenance is essential It is 
aigucd that excessive consumption of protein imposes 
a burden on the oiganism and is likely to be haniiful 
The proponents of the high protein diet, on the other 
hand argue that a surjiliis of protein may have a 
beneficial effect on health and well-being and cite 
studies of racial groups winch indicate tliat physical 
efficiency and health can be related directly to the intake 
of protein and particularly of animal protein The high 
protein diet of the Eskimo, in which the protein is 
obtained almost entirely from meat, does not appear 
to hav'e resulted in a high incidence of renal disease 
in this group The careful studies of the metabolism 
of 2 Arctic explorers who lived for a year in the tem- 
perate zone on a diet of meat only are of particular 
interest It must be remembered, how ever, that in 
studies of human populations the protein element is 
only one of many factors m health and that it is diffi- 
cult to assess the role of dietary protein alone without 
many greatly extended studies 

Outstanding among the patliologic conditions which 
have been associated with prolonged ingestion of a 
diet inadequate m its protein content is nutritional 
edema (known also as war or starv'ation edema), w'hicli 
has been observed clinically in Europe, m the Orient 
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and m the United States and can be produced experi- 
mentally in animals maintained on a low protein diet 
The continued ingestion of the low protein diet results 
in low levels of plasma protein (particularly the albumin 
fraction), and the resultant lowering of the “effective” 
osmotic pressure of the plasma is believed to be the 
cause of the edema 

This discussion indicates the desirability of caution 
m the selection of a standard protein level for national 
nutrition Extremes are to be avoided One of the 
first attempts to assess the desirable level of protein of 
the diet by the statistical approach was that of Voit 
In a study of the diets of the average laborer in Ger- 
many a daily consumption of 118 Gm of piotein was 
obsen^ed So great was the prestige of Voit that this 
standard allowance of dietary protein was accepted 
without serious challenge for a quarter of a century 
Clnttenden of Yale and Hindhede of Copenhagen in 
the early pait of the present centur}'’ held that the “Voit 
standard” diet supplied an excessive amount of protein 
and that a lower level was desirable It is not neces- 
sary to enter into the details of the controversy between 
the advocates of the low and high protein diet, a con- 
troversy which IS excellently and impartially presented 
in the classic text of Graham Lusk Sherman, after 
a careful consideration of the acceptable balance experi- 
ments with human beings, in which nitrogen equilibrium 
was established at low levels of dietary protein, con- 
cluded that “a standard allowance of 1 Gm of protein 
per kilo of body weight per day appears therefore, 
to provide a margin of safety of 50 to 100 per cent 
as far as requirements of adult maintenance are con- 
cerned ” This standard for adult maintenance has been 
accepted almost universally, while the need for larger 
amounts of protein in diets of growing children and 
of pregnant and lactating women is clearly recognized 
The recently adopted standards for national nutrition, 
as proposed by the Food and Nutrition Board of 
the National Research Council, provide for 70 Gm 
of protein a day in the diet of a man weighing 70 Kg 
and 60 Gm of dietary protein for a woman weighing 
56 Kg 

Estimates of the increased requirements for protein 
during pregnancy and lactation vary greatly*” The 
protein requirement per kilogram of body weight is 
high in infancy and decreases as growth occurs until 
after puberty, when the adult requirements only are 
necessary The desirable amount of dietary protein 
IS estimated to vary from 4 Gm per kilogram a day 
at 1 to 3 years to 2 Gm at 17 to 18 yeais The neces- 
sity of protein with high biologic value, such as the 
proteins of milk, during the period of active growth can 
hardly be overemphasized That increased muscular 
activity necessitates a larger intake of protein is as yet 
unproved Traditionally the diet of highly trained 
athletes and of laborers engaged in hard work, whose 
calorific requirements are high, contains much meat 
and supplies large amounts of protein 

The preceding discussion has been concerned with 
the quantitative aspects of the protein requirements of 
man That the dietaiv piotein will be derived from 

3/ \ounians J B Nutritjonil Deficiencies Dngnosis and Trcitmcnt 
rhiHdelphia J B Lippmcott Companj 1941 p 231 

Lu«k Graham The Element of the Science of IVutntion ed 4 
Pniladclphia and London W B Saunders Companj 192S p 44S 

39 Sherman H C Gillett L H and O^terberg E Protein 
Requirement of MaintenTnce m Man and the Nutnti\c Efficiency ot 
Bread Protein J Biol Chem 41 97 109 (Jan) 1920 

40 Garrv R C and Stuen D A KeMe\y of Recent Work on 
Dietarj Requirements in Pregnancy and Lactation with an Attempt to 
Assess Ifumin Requirement*; Nutrition Abstr ^ Rcy 5 ^55-S^7 (Apnl) 

Moni< Samuel The Protein Requirements of Lactation ibid 
c 2/3 2S0 (Oct) 1916 


a w'ide \ariety of foodstuffs of both animal md ^ege- 
table origin is assumed In the United States, it is 
estimated that animal protein makes up at least 50 
per cent of the usual diet If the aaneta of foodstutts 
is limited, care must be exercised m the selection of 
protein The chief consideration in the choice of protein 
must be the furnishing of the essential ammo acids to 
be made aiailable to the tissues bj digestion Since 
the optimal mixture of the essential ammo acids for 
the nutrition of man is not 3 et know n, the diet must 
suppl} all the knowai essential ammo acids 111 liberal 
amounts Animal proteins usualh ha\e a greater bio- 
logic value than do the proteins of aegetablc origin 
Thus zein, one of the proteins of the maize kernel, 
contains no l3Sine or trtptophan tw'o important essen- 
tial ammo acids \Vhen the diet is derned exclusneh 
from plant materials, more protein must be eaten A 
notable exception is gelatin This protein, a product 
of food technolog) and derived from collagen, com- 
pletel}' lacks at least two essential amino acids, a aline 
and tr3ptophan, and contains little t\rosine and ostine, 
ammo acids which, )vhile not essential ma} be impor- 
tant in nutrition Gelatin supplies a mixture of ammo 
acids, winch is inadequate if used as the sole or chief 
source of these tissue-building stones The recent 
claims for the superior food \alue of gelatin require 
further and more cai eful study ** The excellent quaht) 
of the mixture of proteins present in milk is notable 

Carboh3'drates spare bod}' protein The breakdown 
of body protein is significantly increased if the supph 
of the energy-producing foods and particularly of carbo- 
hydrates is not ample The consideration of the total 
calorific value of the diet is of special importance )\hcn 
the diet is lo)v in its protein content, as are certain 
diets prescribed foi therapeutic purposes Diets of high 
caloiific content usually contain liberal or large amounts 
of protein 

It IS kno)vn that in the case of certain essential 
elements present in food (notably the Mtamins) tlic 
nutritive value may be influenced by preser\ ation proc- 
essing and cooking*- Thus the nutritive ) allies of a 
natural foodstuff as determined b} cbemical anal} sis 
may not be a safe guide to its lalue when prepaicd 
for consumption Since foodstuffs which are important 
sources of protein are seldom consumed in the raw state, 
possible changes due to heat must be considered E\en 
milk in present da} practice is usual!) subjected to the 
mild heat of pasteurization The oidence m the case 
of proteins is conflicting The biologic )aliie of the 
protein of certain legumes is belie) ed to be increased 
by cooking ))hile the nutritne )alue of some other 
proteins (meat, casein and milk products) appears to 
be lowered b} heat*” A detailed discussion is not 
possible here Whether such changes are sufficicntiv 
extensDe to be of practical significance remains to be 
deteniimcd 

No discussion of recent doelopments in protein 
metabolism can neglect the mention of the experimenls 
of Schoenheimer m ))luch isotopic nitrogen (N'”) lias 
been used as a marker These experiments indicate 
that a ‘rapid and continuous chemical regeneration of 
the cell proteins is a general characteristic of living 
matter,” but despite this striking and continuous chem- 
ical actnit) of the organ proteins it is believed that 

41 The Nutritioril SipnificTOCc of Gchtin Report of the Council on 
Fowl T A M A 107 21^2 2133 (Dec 26) 1936 

42 Kohman E P The Pre eryation of the Autntne \^aluc of Foods 
in Prccc^siufj JAMA to be puLli'?hed article W in this series 

43 John on L Marparct Par<on5 Helen T and Steenbock Hiro 
The Effect of Ifnt and Sohents on the Nutritiye Value of Soy Bean 
Protein T Nutrition IS 423*434 (Oct) 1939 
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tliese processes “lead to no final quantitative or qualita- 
tive changes” in the composition of the tissues This 
IS in confirmation of the older belief in the constancy 
of composition of the structural elements of protoplasm 
While the observations of Schoenlieimer and his group 
are of gieat physiologic significance, it is not beheied 
that at present they suggest any changes in the current 
practices of dietetics so fai as concerns protein 

Karl Thomas in 1929 thus summarized the unsolved 
problems of the biologic value of protein “What we 
need to know is 1 Which amino acids must be pi esent 
in the food, 2 How much we lequire of each, 3 And 
to nhat purpose” Today after moie than a decade 
of intense interest and leseaich in protein inetabohsm, 
these questions still epitomize the problem of the role 
of proteins in nutrition AVhen they can be answered 
exactly, the role of protein in the diet will be known, 
and one will be able to determine the dietary value of 
every mixture of proteins in natural foodstuffs 


Council on Physical Therapy 


The Council on Physical Therai*^ has authorized runucAtioN 
OF THE FOLLOWING REPORTS H A CARTER ScCfctarj 


“JUNOFORM” TWO-WAY STRETCH 
ELASTIC HOSIERY 
ACCEPTABLE 

Manufacturer Chcsterman-Lecland Companj, 406 Mempliis 
Street Pluladelpliia 

Junoform Two Way Stretch Elastic Hosiery is an clastic 
stocking recommended for laricose leiiis or other swollen leg 
conditions The manufacturer states tint Junoform Stockings 
are fashioned through tensions while being knitted which results 
in a “curting’ line following as closely as practical (for reasons 
of compression) the curving lines of the leg Such design and 
manufacture are also said to result in a slightly greater support- 
ing pressure around the ankle 

An extra end of fine mercerized yarn has been knitted into 
the stocking in addition to the coiered latex yarn resulting in 
a smooth surfaced stocking Tins is said to increase the wear- 
ing qualities of the stocking as does the fact that the heel is 
reinforced with nylon twisted with y'arn 

The following report of a reliable testing laboratory was sub- 
mitted by the manufacturer as evidence for Junoform Stockings 


Heel 
Joinings 
6 221 strokes 

Ankle 

Stretch Test 
IS 5 pounds 


Area from Heel to 
1 Inch Ahor e Heel 
3 768 strokes 
Single Thickness of 
Stocking at Calf 
Area ATCrage 
0 0308 inch 


Leg Stretch Test 
Arenge Six Areas 
12 0 pounds 

Weight of 
Stockings 
1 78 ounces 


In the Council's examination of the ‘Junoform ’ stockings, 
patients who had already been accustomed to wearing lastex 
stockings were provided with the Junoform’ hose These 
patients found that the stockings were of uniform tension, that 
they were of good w'earing quality and that they could be 
washed easily Stockings come in three sizes and can be used 
for patients who do not require any support above the knee 
The Council on Physical Therapy voted to accept the “Juno 
form” Two-Way Stretch Elastic Hosiery for inclusion on its 
list of accepted devices 


44 bchoenheiroer Rudolf and Rittenberg D The Studj of Inter 
mediary Jletabolism of Animals nith the Aid of Isotopes Fhjnol Rev 
*’0 21S 248 (April) 1940 Schoenheimer Rudolf and Ratner S The 
Metabolism of Rroteins and Ammo Acids Ann Rev Biochem JO 197 
220 1941 

as Thomas Karl Biological Values and the Beharior of Food and 
Tissue Protein J Nutritions 419 435 (March) 1930 


GENERAL ELECTRIC HEAT LAMPS, 
MODELS IR-4 AND IR-S, 
ACCEPTABLE 

Manufacturer General Electric Company, 1285 Boston 
Avenue, Bridgeport, Conn 

The General Electric Hcnt Lamps, Models IR-4 and IR 5, 
arc designed to generate infn red radiation Model IR 4 is a 
table model and IR-S a floor model Both employ as a source 
of radiation n bulb on which is inscribed “Reflector Heat— 
250 Watt, 105-120 volt” 

The mounting for the bulb on each of the lamps is of the 
coiivciitioml rcfiector form, although there is no reflection sur 
face on the mounting the re- 
flector is incorporated in the 
bulb There is no “OR On’ 
switch in either model 

Model IR-5 (the floor model) 
has a stand adjustable at vari- 
ous heights to 5 feet Adjust- 
ments arc made by means of 
screws The hast of this unit 
IS rather light and when the 
stand IS at full Iicight it tends 
to tip easily 

Model IR 4 (llie table model) 

Ins a bakchle base with an ad- 
justable bracket Adjustments 
arc made by means of screws 

Examination of the lamps 
showed them to give satisfactory heat radiation for therapeutic 
use m the home under prescription of a pinsicnn 

The Council voted to accept the General Electric Heat Lamps 
Models IR 4 and IR-5 for inclusion in Us list of accepted 
dev ices 


ALOE SHORT WAVE DIATHERMY UNIT 
ADMIRAL MODEL ACCEPTABLE 

Manufacturer A S Aloe Companv, 1819 Olive Street St 
Louis 

The Aloe Short Wave Diathermy Unit Admiral Mode) is 
designed for use in medical and minor surgical diathermy 
Mounted m a wooden cabinet the apparatus is equipped with 
line cord, two rectifier tiilics two power tubes two 8 by 10 
inch pad electrodes and induction cable The unit operates on 
alternating current 110 to 125 volts 

In the Council s test of the phv sical characteristics of the 
instrument the following results were obtained 



Cencral ricclnc Heat Lamp 
Model IR 4 


ElectromotMc force 115 \olts 

Power input 940 wntts 

Power output 300 wntts 


The fiml tran»;forincr temperature was witlun tlie limits prescribed by 
the Council 

The firm submitted evidence to support the ability of the unit 
to generate heat deep w itliin the tissues In the cuR technic 
the electrodes were made of a stiR resilient metal so that they 

embraced the thigh w Uh a 
springlike action The dimcii 
sions were 2K by 25 inches 
(upper cuR) and 2 % inches by 
ISK inches (lower cuR) The 
metal strip used in the elec 
trodes was Ijd inches wide 
The average distance between 
cuRs was right 7)4 inches, 
left 7)4 inches Avenge spac 
mg was right, 1 inch, left % 
inch Room temperature was 
74 F , humidity was about 4- 
per cent 

When the electromagnetic method was tested, the distance 
between coils was approximately 1 inch About one half inch 
of spacing was used to separate the coil from the skin The 



Aloe Short Wave Diathcrra> Unit 
Commaniier Model 


^ OLUME 120 
^UMBER 3 
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a^e^age tliigh circumference was about 19% inches The room 
temperature was approximately 75 F , the humidity was around 
48 per cent 

The unit W'as tried out clinically by a qualified investigator, 
who reported that it gave satisfaction when used for cuff and 
coil technic 

Average Temperatures of Sir Observations 


Cuff Technic 


Deep Muscle Rectal 

, * , , ^ 

Initial Final Initial Final 

97 3 107 3 99 0 99 2 


Coil Technic 


Deep Muscle 


Initial Final 

98 7 105 7 


Rectal 

A 

r A 

Initial Final 

99 7 99 8 


The Council on Phjsical Therapy loted to accept the Aloe 
Sliort Wa\e Diathermj Unit, Admiral Model, for inclusion on 
Its list of accepted devices 


MAICO AUDIOMETER, MODEL D-8, 
ACCEPTABLE 

Manufacturer The Maico Company, Inc, 2632-36 Nicollet 
A\enue, Minneapolis 

Tests w ere made on the Alaico Audiometer, Model D-8, Serial 
No 2987, to determine whether or not the instrument met the 
requirements of the American 
Standards Association Proposed 
Minimum Specifications for 
Audiometers and for General 
Diagnostic Purposes Z24 5, as 
revised Dec 1, 1937 These 
specifications coincide with the 
Council s “Requirements for 
Consideration of Audiometers” 

(The Journal, Feb 25, 1939, 

P 732) 

A test was made on this audi- 
ometer to determine how closely 
the zero setting of the hearing 

loss dial agreed with the reference normal thresliold which has 
been established from the work done by the National Health 
Institute To obtain the reference normal threshold it w as found 
that the hearing loss dial would have to be set as follows 



llaico Audiometer Model D S 


Frequency 

Setting of 

(C)cles per Second) 

Hearing Loss Dial 

128 

0 2 

256 

2 8 

512 

4 8 

1 024 

3 8 

2 048 

—1 2 

4 096 

8 2 

8 192 

1 3 


It will be noted that the threshold \alue is within a 5 decibel 
tolerance except at 4,096 cjcles 

The tests were conducted by operating the audiometer from a 
power source of alternating current of 60 cjcles per second at 
115 ^olts 

Numbers refer to paragraphs of the specification 

1 Range of frequency of test tone Complies with specifica- 
tion 

2 Control of mtensitj Complies with specification 

3 Accuracj of frequencj Complies with specification 

d Audiometer calibration Complies w ith specification 

5 Puritj of tone Complies with specification 

6 Extraneous noises Complies with specification 

The Council on Plnsical Theraps aoted to accept the Maico 
Audiometer Model D 8, for inclusion on its list of accepted 
dc\ lees 


Council on Phurmney and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following addition \l articles nA\E been accepted \s con 

FORMING TO THE RULES OF THE COLNCIL ON PnKEM\C\ AND ClIEMI^^TRT 

OF THE American Medical Association for \dmis<ion to New and 
Nonofficial Remedies A cor^ of the rules on which the Colncil 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Austin E Smith AI D -Acting Sccrctarj 


SODIUM CITRATE (See the Reaised Supplement to 
New and Nonofficial Remedies 1941 p 26) 

The following dosage forms haae been accepted 
Hospital Liquids, Inc, Chicago 

Sodium Citrate W/V in Isotonic Sodium Chlo- 

ride Solution 35 cc and 70 cc m Filtrair Haemoi'ac con- 
tainers of 720 cc capacih A sterile distilled water solution 
of sodium citrate 2 5 per cent (W/\ ) and sodium chloride 
U S P 0 9 per cent (W/V) contained under reduced pressure 
of not more than 100 mm of mercurj in a specialK adapted 
bottle designed for the aspiration, citration and grai it\ adminis- 
tration of 250 cc or 500 cc of whole blood in indirect trans- 
fusion by a closed technic 
U S trademark (HTemo\ac) 37^^ 042 

Sodium Citrate W/V in Isotonic Sodium Chlo- 

ride Solution 35 cc and 70 cc in Filtrair Sedimentation 
Haemoiac containers of 600 cc capacitj A sterile distilled 
water solution of sodium citrate 2 5 per cent (WVV) and sodium 
chloride U S P 0 9 per cent (W/V) contained under reduced 
pressure ot not more than 100 mm of mercun in a specialK 
adapted bottle designed for the aspiration citration and storage 
during the sedimentation of 250 cc or 500 cc of whole blood 
in the preparation of plasma The container mat also be used 
for tlie graiitj administration of the citrated whole hlood in 
indirect transfusion b\ a closed technic 
U S tradennrL (Haemoiac) 3‘9 042 

Sodium Citrate 2J^% W/V in Isotonic Sodium Chlo- 
ride Solution 35 cc m Filtrair Centrifuge Haenioiae con 
tamer of 315 cc capacitj A sterile distilled water solution of 
sodium citrate 2 5 per cent (W/\^) and sodium chloride U b P 
09 per cent (W/V) contained under reduced pressure of not 
more than 100 mm of mercurj in a speciallj adapted bottle 
designed for the aspiration citration and centrifugation of 250 cc 
of whole blood in the preparation of blood plasma 
U S trademark (Hacmorac) s/9 042 

NICOTINIC ACID AMIDE (See New and Nonofiicial 
Remedies, 1941, p 556) 

The following dosage form lias been accepted 
GconGE A BnroN iS. Coxip\n\, Ixc, K\xs\s Citj, Mo 
Tablets Nicotimc Acid Amide 50 mg 

RHUS PREPARATIONS (Sec New and Nonofficial 
Remedies 1941, p 405) 

The following preparation has been accepted 
Pauke, Dams iS. Comp\x\, Dethoit 

Poison Ivy Extract Packages of si\ 1 cc ampuls 
Poison I\j Extract — A solution m almond oil of a snhstancc 
extracted from the dried Icaecs of poison nt (Rbns toxicoden 
dron) 

Ictions and L scs — Poison i\\ extract is used for pretention 
or treatment of the stmptoms of the dermatitis pnxiiiced tlirongb 
contact with Rhus toxicodendron 

Dosage — The proplnlactic do c is 1 cc injeeted iiitramiis 
cularit for iiiditiduals who mat Inbuiiallt come in contact 
with the plant the original do e is repeated until three 1 rc 
injections bate been gitcn at tteeklt intertals I lie tberipintic 
dose IS 1 cc gitcn intramusciilarlj and rei'eated at tweiitt four 
hour mtcrtals Two to lour doses usinllt sufiicc to coiiirol 
the discomfort 

TIic dried Ict\c« of Rliu< toxtccv'crulron nre rxlrnctcl Ttjili t Uj r 
The re lilting extract dcli>dnlctl in I drcf’onrr’ n 1 l! n r c't 
tnted to n «ithd The rc ultic i<i di (’m 1 in frrilr In i ] <• 1 t, i 
tuning 0 5 i cr cent chlnrr’iu inrl ts a j rc m-tue i '“rin ( I n 
u'icd to make x 1 per cent extract 
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these processes “lead to no final quantitative or qualita- 
tive changes” in the composition of the tissues This 
IS in confirmation of the older belief in the constancy 
of composition of the structural elements of protoplasm 
While the observations of Schoenheimer and his group 
are of great physiologic significance, it is not beheied 
that at present they suggest any changes in the current 
practices of dietetics so fai as concerns protein 

Karl Thomas in 1929 thus summarized the unsolved 
problems of the biologic value of protein “What we 
need to know is 1 Which amino acids must be present 
in the food, 2 How much we lequire of each, 3 And 
to what purpose ” Today, after more than a decade 
of intense interest and lesearch in protein metabolism, 
these questions still epitomize the problem of the role 
of proteins in nutrition Wlien they can be answered 
exactly, the role of protein in the diet uill be Known, 
and one will be able to determine the dietaiy value of 
every mixture of proteins in natural foodstufifs 


Council on Physical The ropy 


The Council ol Physical Therapi has authorized purlication 
OF THE FOLLOIMLG REPORTS JJ ^ CARTER SecrelTTF 


“JUNOFORM” TWO-WAY STRETCH 
ELASTIC HOSIERY 
ACCEPTABLE 

Manufacturer Chesterman-Lecland Companj 406 Memphis 
Street Philadelphia 

‘Junoform Two Waj Stretch Elastic Hosier) is an elastic 
stocking recommended for laricose leins or other swollen leg 
conditions The manufacturer states that ' Junoform StocI mgs 
are fashioned through tensions while being knitted which results 
in a ‘curling line, following as closel) as practical (for reasons 
of compression) the cumiig lines of the leg Such design and 
manufacture are also said to result in a slightl) greater support- 
ing pressure around the ankle 

An extra end of fine mercerized tarn has been knitted into 
the stocking in addition to the entered latex jam, resulting in 
a smooth surfaced stocking This is said to increase the wear- 
ing qualities of the stocking as does the fact that the heel is 
reinforced with n)lon twisted with j-arn 

The following report of a reliable testing laborator) was sub- 
mitted b) the manufacturer as etidencc for Junoform Stockings 


Heel 

Area from Heel to 

Leg Stretch Test 

Joinings 

1 Inch Abo^e Heel 

A\enge Six Areis 

6,221 strokes 

3 768 strokes 

12 0 pounds 

Ankle 

Single IhicKness of 
Stocking at Calf 

Weight of 

Stretch Test 

Area A^e^age 

Stockings 

IS 5 pounds 

0 0308 inch 

1 78 ounces 


In the Council s examination of the “Junoform stockings, 
patients who had alread) been accustomed to wearing lastex 
stockings were pronded with the “Junoform” hose These 
patients found that tlie stockings were of uniform tension, that 
thej were of good wearing quality and that thej could be 
washed easily Stockings come m three sizes and can be used 
for patients who do not require any support abo\e the knee 

The Council on Ph)sical Therap) loted to accept the “Juno- 
form’ Tw'O Way Stretch Elastic Hosier) for inclusion on its 
list of accepted devices 

44 Schoenheimer Rudolf and Rittenberg D The Studj of Inter 
mediarj Metabolism of Animals with the Aid of Isotopes Pb)siol Rev 
20 218 24S (April) 1940 Schoenheimer Rudolf and Ratner S The 
Metabolism of Proteins and Amino Acids Ann Ret Biochem 10 197 
220 1941 

45 Thomas Karl Biological ) nines and the Bchatior of Pood and 
Tissue Protein J Kutrition 3 419 435 (March) 1930 


GENERAL ELECTRIC HEAT LAMPS, 
MODELS IR-4 AND IR-S, 
ACCEPTABLE 

Manufacturer General Electric Company, 1285 Boston 
Avenue, Bridgeport, Conn 

The General Electric Heat Lamps, Models IR-4 and IR 5, 
arc designed to generate infra-red radiation Model IR-4 is a 
table model and IR-5 a floor model Both employ as a source 
of radiation a bulb on winch is inscribed “Reflector Heat— 
250 Watt, 105 120 \olt” 

The mounting for the bulb on each of the lamps is of the 
conventional reflector form, although there is no reflection sur 
face on the mounting, the re 
flector IS incorporated in the 
bulb There is no ‘ Off-On ' 
switch in either model 

Model IR 5 (the floor model) 

Ins a stand adjustable at vari- 
ous heights to 5 feet Adjust- 
ments arc iindc b) means of 
screws The base of this unit 
IS rather light and when the 
stand IS at full height it tends 
to tip casil) 

Model IR 4 (the table model) 
has a bakelitc base with an ad 
justabic bracket zkdjiistmcnts 
are made b) means of screws 

Exannintion of the lamps 
showed them to give satisfactor) heat radiation for therapeutic 
use in the home under prescription of a phjsicnn 

The Council voted to accein the General Electric Heat Lamps 
Models JR 4 and IR 5 for inclusion in its list of accepted 
dev ices 


ALOE SHORT WAVE DIATHERMY UNIT 
ADMIRAL MODEL ACCEPTABLE 

Manufacturer A S Aloe Coiiipanv ISW Ob\c Street, St 
Louis 

The Aloe Short Wave Dntherni) Unit, Admiral Model is 
designed for use in medical and minor surgical dnthernn 
Mounted m a wooden cabinet the apparatus is equipped with 
line cord two rectifier tubes two iiowcr tubes two 8 bj 10 
inch pad electrodes and induction cable The unit operates on 
alternating current 110 to 125 volts 

In the Councils test of the phvsical characteristics of the 
instrument the following results were obtained 


Electronioti\ c force 115 ^olls 

1 ower jiijiut 9'<0 Witts 

Power output 300 witts 


The fiinl transformer temperature wis witlun tJie limits prescribed by 
the Conned 

The firm submitted ev idence to support the abibtv of the umt 
to generate beat deep witlim the tissues In tlie cuff tccbnic 
the electrodes were made of a stiff resilient metal so that the) 

embraced the thigh with a 
springlike action The dimen 
sions were 2)-^ b) 25 inches 
(upper cuff) and 2K inches by 
ISjd inches (lower cuff) The 
metal strip used in the elec 
trodcs was Ijd inches wide 
The average distance between 
cuffs was right, 7)4 inches, 
left, 7p2 inches Average 
mg was right 1 inch, left 
inch Room temperature was 
74 F , humidit) was about 42 
per cent 

When the electromagnetic method was tested, the distance 
between coils was approximate!) 1 inch About one half meb 
of spacing was used to separate the coil from the skin The 



Gcncnl Flcctric Heat Lamp 
Model IR4 



Aloe Short Wa\e Diathermy Unit 
Commander 'Model 



Volume 120 
Dumber 3 
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average thigh circumference \\as about 19J4 inches The room 
temperature was approximately 75 F , the humidity was around 
48 per cent 

The unit was tried out clinicallj by a qualified investigator, 
who reported that it gave satisfaction when used for cuff and 
coil technic 

Average Temperatures oj Sir Observations 


Cuff Technic 

Deep Muscle Rectal 

A N r ^ 

Initial Pinal Initial Final 

97 3 107 3 99 0 99 2 

Coil Technic 

Deep Muscle Rectal 

Initial Final Initial Final 

98 7 105 7 99 7 99 8 


The Council on Ph} sical Therapy ^ oted to accept the Aloe 
Short Wave Diathermy Unit, Admiral Model, for inclusion on 
its list of accepted devices 


MAICO AUDIOMETER, MODEL D-8, 
ACCEPTABLE 

Manufacturer The Maico Companj, Inc, 2632-36 Nicollet 
Avenue, Minneapolis 

Tests were made on the Maico Audiometer, Model D-8, Serial 
No 2987, to determine whether or not the instrument met the 
requirements of the American 
Standards Association Proposed 
Minimum Specifications for 
Audiometers and for General 
Diagnostic Purposes 224 S, as 
revised Dec 1, 1937 These 
specifications coincide with the 
Council s “Requirements for 
Consideration of Audiometers” 

(The Journal, Feb 25, 1939, 

P 732) 

A test was made on this audi- 
ometer to determine how closely 
the zero setting of the hearing 

loss dial agreed with tlie reference normal threshold vv'hich has 
been established from the work done by the National Health 
Institute To obtain the reference normal threshold it was found 
that the hearing loss dial would have to be set as follows 



Maico Audiometer Model D 8 


Frequency 

Setting of 

(Cjcles per Second) 

Hearing Loss Dial 

128 

0 2 

256 

2 8 

512 

4 8 

1024 

3 8 

2 048 

—1 2 

4 096 

8 2 

8 192 

1 3 


It will be noted that the threshold value is within a 5 decibel 
tolerance except at 4 096 cvcles 

The tests were conducted by operating the audiometer from a 
power source of alternating current of 60 cycles per second at 
115 volts 

Numbers refer to paragraphs of the specification 

1 Range of frequenev of test tone Complies w ith specifica- 
tion 

2 Control of intensity Complies with specification 

3 Accuracy of frequency Complies with specification 

4 Audiometer calibration Complies with specification 

5 Purity of tone Complies with specification 

6 Extraneous noises Complies with specification 

The Council on Physical Therapv voted to accept the Maico 
ludiometer, ilodel D 8, for inclusion on its list of accepted 
dev iLCS 


Council on Pbormney and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles hv\e been accepted as con 

FORMING TO THE RULES OF THE COLNCIL ON pH\RM\C\ AND CnEMlSTR\ 

OF THE American Medical Association for admi'^mon to "New knd 
Nonofficial Remedies A cop\ of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

\USTIN E, Smith M D \cting Sccretarj 


SODIUM CITRATE (See the Revised Supplement to 
New and Nonofficial Remedies 1941 p 26) 

The following dosage forms have been accepted 
Hospital Liquids, Inc, Chicago 

Sodium Citrate 2)4% W/V in Isotonic Sodium Chlo- 
ride Solution 35 cc and 70 cc m Filtrair Hacmovac con- 
tainers of 720 cc capacity A sterile distilled water solution 
of sodium citrate 2 5 per cent (W/\ ) and sodium chloride 
U S P 09 per cent (W/V) contained under reduced pressure 
of not more than 100 mm of mercurv in a specially adapted 
bottle designed for the aspiration, citration and gi av itv adminis- 
tration of 250 cc or 500 cc of whole blood m indirect trans- 
fusion by a closed technic 
U S trademark (HTemo\TC) 37^042 

Sodium Citrate 2^% W/V in Isotonic Sodium Chlo- 
ride Solution 35 cc and 70 cc m Filtrair Sedimentation 
Haemovac containers of 600 cc capacity A sterile distilled 
water solution of sodium citrate 2 5 per cent (MVl^) 8iid sodium 
chloride U S P 0 9 per cent {W/Y) contained under reduced 
pressure ot not more than 100 mm of mercury m a specially 
adapted bottle designed for the aspiration citntioii and storage 
during the sedimentation of 250 cc or 500 cc of whole blood 
m the preparation of plasma The container mav also he used 
for tlie gravity administration of the citrated whole blood in 
indirect transfusion bv a closed technic 

U S trademark (Haemovac) 379 0-12 

Sodium Citrate 2)4 W/V in Isotonic Sodium Chlo- 
ride Solution 35 cc in Filtrair Centrifuge HaemovaL con 
tamer of 315 cc capacity A sterile distilled water solution of 
sodium citrate 2 5 per cent (W/V) and sodium chloride U S P 
09 per cent (W/V) contained under reduced pressure of not 
more than 100 mm of mercury in a specially adapted bottle 
designed for the aspiration, citration and centrifugation of 250 cc 
of whole blood in the preparation of blood plasma 
U S trademark (Haemoiac) o79 042 

NICOTINIC ACID AMIDE (Sec New and Nonoflicial 
Remedies, J941, p 556) 

The following dosage form has been accepted 
Gcorge a BncoN ek CoxiPVNi, Inc, Kvnsas Citv, Mo 
Tablets Nicotinic Acid Amide SO mg 

RHUS PREPARATIONS (See New and Nonoffieial 
Remedies, 1941, p 405) 

The following preparation has been accepted 
PAnieE, Dams tk Compvni, Detroit 

Poison Ivy Extract Packages of six 1 cc ampuls 
Poison Ivy Extract — A solution in almond oil of a Milislaiicc 
extracted from tlic dried leaves of poison ivv (Rliiis loxieodin 
dron) 

•lettons and Lsis — Poison ivv extract is used for prevcnlum 
or treatment of the symptoms of the dermatitis produced lliroiigli 
contact with Rhus toxicodendron 

Dosaqt — The prophylactic do^c is 1 cc injerltd mtraimis 
ciilarlv for individuals who mav balutiiallv come iii coiitael 
with the plant tlic ongiiial do'e is rei>eated until three I cc 
injections have been given at weekly iiitcrv ils The tlurapiiitie 
dose is 1 cc given iiilramiisciilarlv and rejieated at tv eiitv four 
hour intervals Two to four do'cs itsmllv suHicc to control 
the discomfort 

The dried Icsvcs of Rhus tovico-’cndroa -ire nlncle-l nitli t i jr e 
The re ullmg cxlnct is ttchsdralcd ^nt dcerkriret i I Urn r r n 
ti-itcd to n o’n! The residue i di flsol m lenlr V I r 1 r i 
tnining 0 5 r^r cent clti r’ jl-nrl as a J re rrsali c M ^rir-t 1 is 
u ed to mate a la per cent catracl 
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these processes “lead to no final quantitative or qualita- 
tive changes” in the composition of the tissues This 
IS in confirmation of the older belief in the constancy 
of composition of the structural elements of protoplasm 
While the obsen^ations of Schoenheimer and his group 
are of great ph 3 'siologic significance, it is not believed 
that at present they suggest any changes in the current 
practices of dietetics so far as concerns protein 

Karl Thomas m 1929 thus summarized the unsohed 
pioblems of the biologic value of protein “What we 
need to know is 1 Which ammo acids must be present 
in the food, 2 How much we require of each, 3 And 
to what purpose ” Today, after more than a decade 
of intense interest and research in protein metabolism, 
these questions still epitomize the problem of the role 
of proteins in nutrition When they can be answered 
exactly, the role of protein m the diet will be known, 
and one will be able to determine the dietary value of 
every mixture of proteins m natural foodstuffs 


Council on Physical Therapy 


The Council on Phisical Therapi has authorized publication 
OF THE FOLLOHIAO FEPOETS CARTER ScCTCtnry 


“JUNOFORM” TWO-WAY STRETCH 
ELASTIC HOSIERY 
ACCEPTABLE 

Manufacturer Chesterman-Leehnd Compain, 405 Memphis 
Street Philadelphia 

‘Junoform Two Way Stretch Elastic Hosiery is an clastic 
stocking recommended for laricose iciiis or other swollen leg 
conditions The manufacturer states that ‘ Junoform Stockings 
are fashioned through tensions while being knitted which results 
in a ‘curling’ line, following as closely as practical (for reasons 
of compression) the cun mg lines of the leg Such design and 
manufacture are also said to result in a slightly greater support 
mg pressure around the ankle 

An extra end of fine mercerized yarn has been knitted into 
the stocking in addition to the covered latex yarn resulting in 
a smooth surfaced stocking This is said to increase the wear- 
ing qualities of the stocking as does the fact that the heel is 
reinforced with nylon twisted with yarn 

The following report of a reliable testing laboratory was sub 
mitted by the manufacturer as evidence for Junoform Stockings 


Heel 

Area from Heel to 

Leg Stretch Test 

Joinings 

1 Inch Abo\e Heel 

Average Sit Areas 

6 221 strokes 

3 7GS strokes 

12 0 pounds 

Ankle 

Single Thickness of 
Stocking at Calf 

Weight of 

Stretch Test 

Area A\er'ige 

Stockings 

15 5 pounds 

0 0308 inch 

1 78 ounces 


In the Council s examination of the Junoform stockings, 
patients who had already been accustomed to wearing lastex 
stockings were provided with the ‘ Tunoform hose These 
patients found that tlie stockings were of uniform tension, that 
they were of good wearing quality and that they could be 
washed easily Stockings come in three sizes and can be used 
for patients who do not require any support above the knee 

The Council on Plivsical Therapy voted to accept the ‘Juno 
form’ Two-Way Stretch Elastic Hosiery for inclusion on its 
list of accepted devices 

44 bchoenheimer Rudolf and Rittenberg D The Studs of Inter 
medlars Jletaholi^m of Animals nith the Aid of Isotopes Physio) Rev 
20 218 248 (April) 1940 fachoenheimer Rudolf and Ratncr S The 
Metabolism of Proteins and Amino z\cids Ann Res Biochem lo 197 
220 1941 

45 Tttamss Karl Swlesica] yMueA and the Pehasmr of Rood and 
Tissue Protein J Rutrition 2 419 435 (March) 1930 


GENERAL ELECTRIC HEAT LAMPS, 
MODELS IR-4 AND IR-S, 
ACCEPTABLE 

Manufacturer General Electric Company, 1285 Boston 
Avenue, Bridgeport, Conn 

The General Electric Heat Lamps, Models lR-4 and IR 5, 
arc designed to generate mfra-red radiation Model IR 4 is a 
tabic model and IR-5 a floor model Both employ as a source 
of radiation a bulb on which is inscribed “Reflector Heat— 
250 Walt, 105-120 volt” 

The mounting for the bulb on each of the lamps is of the 
comciitional reflector form, although there is no reflection sur 
face on the mounting, the re 
fleeter IS incorporated in the 
bulb There is no “Ofl-On” 
switch III cither model 

Model IR-S (the floor model) 
has a stand adyustable at vari- 
ous heights to 5 feet Adjust- 
ments arc made hv means of 
screws The base of this unit 
is rather light and when the 
stand IS at full height it tends 
to tip easily 

Model IR 4 (the table model) 
has a bakchte base with an ad 
justable bracket Adjustments 
arc made by means of screws 

Examination of the lanijis 
showed them to give satisfactory heat radiation for therapeutic 
use 111 the home under jircscniitinn of a jilivsician 

The Connell voted to accciit the General Electric Heat Lamps 
iModcls IR 4 and IR-5 for iiicliisioii in its list of accepted 
dev ices 


ALOE SHORT WAVE DIATHERMY UNIT 
ADMIRAL MODEL ACCEPTABLE 

Manufacturer A S zMoc Company, 1819 Olive Street St 
Louis 

The Aloe Short Wave Diatheriny Unit Admiral Model, ts 
designed for use in medical and minor surgical diathermy 
Mounted m a wooden cabinet the apparatus is equipped with 
line cord two rectifier tubes two power tubes two S bv 10 
inch pad electrodes and iiidiictioti cable The unit operates on 
alternating current 110 to 125 volts 

In the Councils test of the physical characteristics of the 
instrument the following results were obtained 


Electromoti\ c force 115 %olts 

lower input wntts 

Power output 300 watts 


The fiml transfonucr teinpcnture wts within tlie limits prescribed by 
the Council 

The firm submitted c\ idcnce to support the ability of the unit 
to generate heat deep w itlim the tissues In the cuff tecbnic 
the electrodes were made of a stiff resilient metal so that they 

embraced the tliigli with "* 
springlike action The dimen 
sions were 2'^ by 25 inches 
(upper cuff) and 2)^ inches b) 
ISK niches (lower cuff) The 
metal strip used m the elec 
trodcs was I’A inches wm^ 
The average distance between 
cuffs was right, 7}i niches 
left, 7% inches Average spac 
mg w as right 1 inch , left, 
inch Room temperature was 
74 F , humidity was about 4. 
per cent 

\Vlicn the electromagnetic method was tested, the distance 
between coils was approximately 1 inch About one half me i 
of spacing was used to separate the coil from the skin f m 



General EUctnc Heat Lamp, 
Model in 4 
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average thigh circumference uas about 19}4 inches The room 
temperature i\as approximately 75 F , the humidity was around 
48 per cent 

The unit was tried out clinically by a qualified investigator, 
who reported that it gave satisfaction w'hen used for cuff and 
coil technic 

4Mragc Temperatures of Sir Observations 


Cuff Technic 


Deep Muscle 

A 

Initial Final 

97 3 107 3 




Rectal 

A 

Initial Final 

99 0 99 2 


Coil Technic 


Deep Muscle 


r 

Initial Final 

98 7 105 7 


Rectal 

" ^ 

Initial Final 

99 7 99 8 


The Council on Physical Therapj ^oted to accept the Aloe 
Short Ware Diatherm 3 Unit, Admiral Model, for inclusion on 
Its list of accepted devices 

MAICO AUDIOMETER, MODEL D-8, 
ACCEPTABLE 

Manufacturer The Maico Company, Inc, 2632-36 Nicollet 
Arenue, Minneapolis 

Tests w ere made on the Alaico Audiometer, lilodel D 8, Serial 
No 2987, to determine whether or not the instrument met the 
requirements of the American 
Standards Association Proposed 
Minimum Specifications for 
Audiometers and for General 
Diagnostic Purposes Z24 5, as 
rerised Dec 1, 1937 These 
specifications coincide with the 
Council s “Requirements for 
Consideration of Audiometers” 

(The Journal, Feb 25, 1939, 

P 732) 

A test w'as made on this audi- 
ometer to determine how closely 
the zero setting of the hearing 
loss dial agreed with the reference normal threshold which has 
been established from the w’ork done by the National Health 
Institute To obtain the reference normal threshold it w as found 
that the hearing loss dial would have to be set as follows 


Frequency 

Setting of 

(C}cles per Second) 

Hearing Loss Dial 

128 

0 2 

256 

2 8 

512 

4 8 

1 024 

3 8 

2 048 

—1 2 

4 096 

8 2 

8 192 

1 3 



Maico Audiometer, Model D 8 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha\e been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PhaeMACT AND ClIEMISTRA 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copa of the rules on which the Council 

BASES ITS action WILL BE SENT ON APPLICATION 

■Austin E Smith At D Aclmg Sccretarj 


SODIUM CITRATE (See the Reused Supplement to 
New and Nonofficial Remedies 1941 p 26) 

The following dosage forms liaAe been accepted 
Hospital Liquids, Inc, Chicago 

Sodium Citrate W/V in Isotonic Sodium Chlo- 

ride Solution 35 cc and 70 cc in Filtrair Haenioiac con 
tamers of 720 cc capaciti A sterile distilled water solution 
of sodium citrate 2 5 per cent (W/V) and sodium chloride 
U S P 0 9 per cent (W/V) contained under reduced pressure 
of not more fVian fftO mm of mercuia m a spcciahi adapted 
bottle designed for the aspiration, citration and graeite adminis- 
tration of 250 cc or 500 cc of whole blood m indirect trans- 
fusion by a closed technic 
U S trademark (llTemovac) .>79 042 

Sodium Citrate 2J4% W/V in Isotonic Sodium Chlo- 
ride Solution 35 cc and 70 cc in Filtrair Sedimentation 
Haemovac containers of 600 cc capacitj A sterile distilled 
water solution of sodium citrate 2 5 per cent (IV /V) and sodium 
chloride U S P 0 9 per cent (W/V) contained under reduced 
pressure ot not more than 100 mm of mercun in a speeiallj 
adapted bottle designed for the aspiration citration and storage 
during the sedimentation of 250 cc or 500 cc of whole blood 
in the preparation of plasma The container maj also he used 
for the gravity administration of the citratcd whole blood m 
indirect transfusion by a closed technic 
U S trademark (HTemovac) 379 042 

Sodium Citrate W/V m Isotonic Sodium Chlo- 

ride Solution 35 cc in Filtrair Centrifuge Hacmoiae con 
tamer of 315 cc capacitj A sterile distilled water solution of 
sodium citrate 2 5 per cent (W/V) and sodium chloride U S P 
09 per cent (W/V) contained under reduced pressure of not 
more than 100 mm of mercury in a speciallj adapted bottle 
designed for the aspiration, citration and centrifugation of 250 cc 
of whole blood in the preparation of blood plasma 
U S trademark (Haemovac) 379 042 

NICOTINIC ACID AMIDE (See New and Nonofficial 
Remedies, 1941, p 556) 

The following dosage form has been accepted 
George A Breon it Cojiipana, Inc, Kansas Cita, Mo 
Tablets Nicotinic Acid Amide 50 mg 

RHUS PREPARATIONS (Sec New and NonofTicial 
Remedies 1941, p 405) 

The following preparation has been accepted 
ParivE, Dams it Compana, Detroit 


It will be noted that the threshold \alue is w'ltliin a 5 decibel 
tolerance except at 4,096 cycles 

The tests were conducted bj operating the audiometer from a 
power source of alternating current of 60 cjcles per second at 
115 rolls 

Numbers refer to paragraphs of the specification 

1 Range of frequencj of test tone Complies with specifica- 
tion 

2 Control of intensitj Complies with specification 

3 Accuracj of frequener Complies with specification 

4 Audiometer calibration Complies with specification 

5 Puntr of tone Complies with specification 

6 Extraneous noises Complies with specification 

The Council on Plnsical Therapr roted to accept the Maico 
■Vwdrwwr'iiAtT, Model D S ior mcfusion on lAs hsA of aoccpVcd 
dc\ lues 


Poison Ivy Extract Packages of six 1 cc ampuls 
Poison lay Extract — A solution in almond oil of a substance 
extracted from the dried learcs of poison i\j (Rhus toxicoden- 
dron) 

Actions and Uses — Poison irj extract is used for prcrention 
or treatment of the sjmptoms of the dermatitis produced througli 
contact with Rhus toxicodendron 
Dosage — The prophj lactic dose is 1 cc injected intrainus- 
cularlj , for mdiriduals who may habituallj conic m contact 
with the plant the original dose is repeated until three 1 cc 
injections hare been giren at weekly internals The therapeutic 
dose IS 1 cc giren intramuscularly and repeated at twenty four 
hour intcrrals Two to four doses usually suffice to control 
the discomfort 

The dried Icaecs of Rhus tONicodcndron arc extracted iiith toluene 
The resulting cNtract is dchjdratcd Tnd dccolonred and then coiicin 
trated to a solid The residue is dissohed in tcnlc almond oil con 
taming 0 5 per cent clilorobutanol as a prcscriatiie stifiicicnt oil is 
used to mate a IS per cent extract 


206 


editorials 


JOUB A M A 
Sept 19 1912 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street - Chicago, III 

Cable Address 

Medic Chicago 

SubscnptioD pnee 

Eight dollars per annum in advance 

Please send in promptly tiottce of change of address gntng 
both old and nezv alu'ays slate zthether the change u temporary 
or permanent Snch notice should mention all journals rcccncd 
from this office Important information regarding contribuUons 

xvtll te found on second advertising page folio ting reading matter 

SATURDAY, 

SEPTEMBER 19 19t2 



TOXICITY OF HUMAN PLASMA 

The intradermal test for toxicity of phsma suggested 
bj Levine and State ^ of the Unnersit) of Minnesota 
may prove to be a valuable diagnostic aid in clinical 
medicine and serve as a guide to the pieparation of 
nontoxic commercial products Conti ary to some pub- 
lished views ■ and to the printed instructions on many 
lyophilized commercial plasmas, the intraicnous admin- 
istration of human plasma is not “entirelv innocuous ” 
Polayes and Squillace,^ for example, recently reported 
a “near fatal’’ anaphylactic shock on transfusion of 1 

tient with lyophilized plasma, a reaction from which 
patient recovered only after heroic anti-shock 
k rapy Subsequent tests levealed an in vitro inconi- 
atibility between the lyophilized plasma and the 
patient’s own blood, a prompt agglutination of the 
patient’s erythrocytes taking place, which Polayes 
assumed to be due to isoagglutinins in the commercial 
plasma As a routine precautionary measure he sug- 
gested a pretransfusion matching of plasma and the 
recipient’s blood “In very few cases is the emergenc}' 
so great as not to afford ample time for such cross 
matching ” 

The Alinnesota clinicians found that such toxic reac- 
tions are much more common than the report of this 
single case would imply Of 109 patients tested by 
them, 20 per cent were demonstrably hypersensitive 
to one or more of then monovalent samples of plasma 
On transfusion the toxic plasma gave distinct nonfatal 
anaphylactic reactions, the symptoms including head- 
aches, dyspnea, epigastric distress, chills, fever and 
urticaria 

In order to determine the cause of this toxicity, 
Levine and State employed numerous technical methods, 
the most promising being the intradermal injeetjon of 

1 Levine Milton and State David Skin Sensitivity to Hum-in 
Plasma Science 96 68 (July 17) 1942 

2 Strumia M M Wagner J A and Moraghan J P The 
Intravenous Use of Serum and Plasma Fresh and Preserved Ann Surg 
111 623 (April) 1940 

3 Polajes S H and SquilHce J A Near Fatal Reaction to Trans 
fusion with Dried Human Plasma Solution JAMA IIS 3050 
(March 28) 1942 


numerous samples of plasma into the prospectnc 
recipient All plasmas used in their dermal tests were 
siphoned from freshly drawn human blood to which 
citrate and sulfanilamide had been added as anticoagu 
lant and preservative The erythrocytes were allowed 
to sediment for from tw’enty-four to se\entj'-two hours 
at 4 to 8 C before the plasma w'as removed Dunng 
tins time aiitolysis or leiikocjtic digestion of the 
erythrocytes presumably took place The tests were 
made by the intradermal injection of 0 05 cc of undi- 
luted plasma, and the reactions were read ten, thirty 
and sixti minutes later Positive dermal allergy was 
indicated by' the formation of a wheal from 08 to 3 cm 
111 diameter jilns a surrounding zone of erythema 
The erythema alone was without diagnostic significance 
The wheal usuallv apjicared in ten minutes, reached 
a maxiniiiin in thirt\ minutes and began to fade by 
the end of one hour 

Of 109 patients tested with three or more plasmas, 
21 were positive to one or more samples Sensitivity 
to a given plasma was not conrined to persons of any 
one blood group Positive reactions did not occur m 
all patients to any one jilasma sainjile Transfer of 
dermal scnsilivitv from reacting to nonreacting patients 
was readily effected 

iSine of the plasma allergic persons were afterward 
given transfusions with the same plasma Seven of 
the 9 exhibited tviiical nonfatal allergic shock on intra- 
venous administration of this jilasma Other allergic 
persons were given control injections with dermonega 
five plasma without prqducing recognizable posttrans- 
fusion svmptoms 

The Minnesota clinicians consider three possible 
explanations for the observed toxicitv First, the react- 
ing plasmas might conceivably contain food proteins or 
other extraneous allergens, second, they might contain 
isoagglutinins, or, finally, thev might contain free 
ery'throcv tic haptens, presumably set free as a result 
of autolvsis Aubert and his associates^ of the S W 
London Blood Sujiplv' Dejiot hav e recently reported 
the presence of both A and B agglutinogen in their 
routine serum and plasma samples Approximately 50 
per cent of all their group A plasmas contained group A 
hapten Nearly' 85 per cent of their group B plasiiias 
contained group B substance Thev' found that, if 
A and B plasmas are pooled in the proportion of 1 pstt 
of B to from 2 to 5 parts of A, negligible agglutinogen 
titers result This is a conv'enient proportion, since 
the ratio of A and B donors in the British Isles is 
approximately 5 1 

Lev'ine and State hav'e confiiined these results and 
believe that the presence of A and B substances m 
their plasmas is the principal cause ot the positive 
local allergic toxicity' and of the subsequent systemic 

4 Aubert E r Boorrmu K E and Diidd B E The Vgclutimn 
InlilbltluE Substance in Humin Scrum I Pnlll C met 54 99 U r> > 
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anaphylaxis This belief is strengthened by the fact 
that persons with dermal sensitivity to A or B plasma 
are also sensitive to Witebsky’s corresponding purified 
A or B substance In their hands, however, pooling 
of A and B plasmas m a 1 1 ratio failed to neutralize 
the skin reacting substance Aubert s recommended 
5 1 ratio was not tested 

Since a negative skin test precludes the possibility 
of intravenous plasma shock, Levine and State recom- 
mend that whenever possible a pretransfusion dermal 
test should be used for the selection of a nonreactmg 
plasma 


THE CHIROPRACTIC THEORY 
OF PATRIOTISM 

The National Serological Society at Davenport, Iowa, 
has mailed to the chiropractors of the country a letter 
dated September 3 suggesting that the recipient order 
so many hundred or so many thousand copies of a 
four page antivaccmatiomst pamphlet The letter con- 
tains the following irrelevant statements 

We ha\e records from the Surgeon General showing that 
syphilis III compulsory vaccination states is thirty times more 
prevalent than m states where compulsory vaccination is 
prohibited by lawl Hughes' practice of medicine 14th edition 
page 184 lists syphilis as one of the complications caused by 
smallpox vaccination 

Tlie secretary of a state board of health writes that 
tlie pamphlet is being circulated among superintendents 
of schools in which tliat board of health is promoting 
a campaign for immunization 
The letter and the pamphlet indicate that the president 
of this organization is Cash Asher Asher is the author 
of a tirade against the editor of The Journal in par- 
ticular, and the American Medical Association in gen- 
eral, entitled “Your Life Is In Their Hands ” 
According to the Inta mtwnal Clwopiactic Nczvs for 
July-August 1942 he is also public relations director 
of the International Chiropractors Association 
The pamphlet itself, entitled “Under the Red White 
and Blue,” contains the amazing misinformation that 

the British government abolished compulsory \accination and 
inoculations of all kinds in the army, navy and marine corps 
in 1939 

It quotes the Surgeon General’s report for 1919, vol- 
ume 1, page 38, as giving 

the number of admissions to hospitals in 1918 on account of 
vaccina the disease caused by vaccination, as 10,830 The 
report for 1918 gnes the number of admissions to hospitals 
during the year 1917 on account of vaccina and typhoid \accina 
as 19,608 

It then adds 

No information is contained ui these reports as to the number 
of deaths resulting from inoculations 

The pamphlet discusses with complete disregard for 
facts or statistical science the rates of smallpox in Italy 
and Mexico as compared with the United States 


After referring to a United Press release dealing 
with the 28,585 cases of jaundice associated nith inoai- 
lation against jellon fe\er, the pamplilet adds 

It is doubtful if ne would hare that mam cases of yellow 
ferer if we sent our entire army into the jungles oi Africa 

Mr Asher has of course no knowledge of yellow fe\er 
and probably not enough about jaundice to warrant 
a comparison 

The pamphlet saj's 

An investigation by Congress will rereal that thousands and 
thousands of American soldiers are collapsing after being 
inoculated Eridence indicates that between 20 and 40 per 
cent have to be hospitalized, and that nianr are incapacitated 
for serrice Congress should find out wlw England 

abolished compulsorv inoculations m the armed forces 
Who IS profiting from the sale of serums to the Army and 
Nary? We are glad to serre our country, but rrhr 

maim and immobilize soldiers before they hare a chance to 
serr e ? 

These statements are typical of the lies, false insinu- 
ations and similar statements dangerous to Army and 
public morale promulgated by those who W'ould hinder 
the war effort 

In time of war, epidemics constantly threaten The 
protection of troops against epidemic disease by routine 
immunization is accepted as sound practice bj the 
armies of all the warring nations At a time when 
the health of all the nation, both cirilian and armed 
forces, IS essential to eventual victory, such totally 
unscientific and malicious propaganda continues to arise 
from sources like Cash Asher And he is public 
relations director of the International Chiropractors 
Association ' 


CHEMISTRY IN RELATION TO THE 
FOOD INDUSTRY 

The program of the one hundred and fourth meeting 
of the American Chemical Society held in Buffalo, 
September 7 to 11, emphasized once more the impor- 
tance of chemistry in the food mdustiies The numer- 
ous recent contributions of chemistry in this field have 
been little short of amazing Many an amateur gardener 
now routinely dips his cuttings lu a solution of mdolc- 
acctic acid to accelerate the dey'elopment of root hairs 
and thus aid m the establishment of a neyv plant Treat- 
ments y\ith thiamine probably do not do as much for 
plants as many people hoped thev W'ould, but dip- 
ping the roots into a solution containing thiamine 
h) drochloride may help a plant to yyithstand the shock 
of transjjlantmg Gardeners and commercial fruit 
groyyers alike noy\ spray fiuit \«ith chemicals such 
as thiourea or naphthalene acetic acid to reduce the loss 
of pears and apples resulting from premature dropping 
from the trees Presumablj these act by some kind 
of humoral inecl anism and cause the fruit to rc si’ 
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on the tree until ripe In a recent series of tests at 
the Massachusetts Agricultural Experiment Station the 
total drop of fruit was reduced from S3 per cent in 
unsprayed trees to 25 per cent in those that had been 
treated with naphthalene acetic acid 

Chemistry is continually helping m man’s battle 
against insects Many kinds of seeds now are dis- 
infected with organic compounds containing either 
mercuiy or copper, thus preventing loss through insects 
or fungus growth Plant authorities of the Kansas 
Agricultural Extension Service claim that each dollar 
invested m seed treatment to control kernel smut of 
sorghum can be expected to return thirty-five dollars 
in profit Tieatment of plants to prevent insect damage 
IS essential and new developments are appearing from 
time to time Hydrocyanic acid gas is much used to 
control the confused flour beetle Pyrethrum is used 
in many contact sprays, and the suggestion has been 
made that it be supplemented with a svnthetic compound 
deiived from castor oil and known as isohutyl undc- 
cylenamide or by the more pronounceable name IN-930 
of the du Pont Company in order to obtain a inoie 
efficient fumigant 

Among the symposiums of the meeting of the Ameri- 
can Chemical Society were several especially timely, 
such as one on methods for the pieservation of food- 
stuffs and their application m the war effort Papers 
were presented on the dehydration of meats, fiuits and 
vegetables, on the latest developments of freezing foods 
and on the cold storage of foods by modern methods 
Other papers in this sjmposium dealt with the nutri- 
tional aspects of processing foods and on food requiie- 
meiits for overseas use The introduction of a new 
chemical compound on products used by man may also 
introduce new industrial hazards to workmen and con- 
sumers It is apparent fiom the nature of the program 
of the meeting of the American Chemical Society that 
the physiologic aspects are being given careful con- 
sideration 

Current Comment 

LIEUT COL SAM F SEELEY DETACHED 
FROM PROCUREMENT AND 

ASSIGNMENT SERVICE 

Under Medicine and the War in this issue of The 
Journal appears an announcement of the detachment 
of Lieut Col Sam F Seeley from the position of 
executive officer of the Procurement and Assignment 
Service and his transfer to active duty with the Army 
Medical Department Since its establishment in Octo- 
ber 1941 Lieut Col Sam F Seeley has held the 
position as executive officer of this agency, a position 
which demanded pioneer work, since a similar agency 
had not previously existed m our governmental system 
In this position he made many friends by his invariable 
cordiality and geniality He traveled throughout the 
countr) speaking to innumerable organizations of 


physicians, dentists and veterinarians and earned for 
this agency their respect and cooperation All who 
were associated with Lieutenant Colonel Seeley in this 
work wish him the utmost success in the new' assign- 
ment to which he has been called 


CITRIC ACID IN BONE 

A know'ledge of the chemistr)' of tissues aids in the 
understanding and interpretation of the physiologic reac- 
tions and piocesses in which body substances partici- 
pate In certain instances the presence of a chemical 
compound is established many years before its biologic 
significance is appreciated Indeed, information is still 
lacking concerning the part plaved by some bodj com 
ponents m metabolic transformations One of the latter 
group of substances is citric acid, whose presence m the 
animal organism has been known since 1888, when it 
was first isolated from cow’s milk Some fort) )ears 
later citric acid was isolated from normal human urine, 
and this organic icid has since been shown to occur in 
rclatncly low conccntratio is in various tissues of the 
body The concentration of citric acid in soft tissues 
has been i eported as falling in the range of 01 to 
20 mg per hundred giams of tissue, whereas the acid 
IS present in cousidcrablv greater amounts in bod) 
fluids (20 to 200 mg per hundred cubic centimeters of 
fluid) * Recenth, Dickens," in the course of an in\es- 
tigation of the citric acid content of tumor tissue, found 
that the haid substance of bone constitutes a heretofore 
unsuspected store of citiic acid which ma) amount to 
some 70 per cent of that contained in tlie whole body 
On a dr) fat and protein free basis bone was shown 
to contain o^er 1 per cent of citric acid The anal) tic 
data weie confiimcd b) actual isolation in SO per cent 
of the )ield calculated from anal) sis Variations in 
the citrate content of bone probabh due to endocrine 
and dietary factors, aie also reported The aariations 
in citric acid content of bone greatl) exceeded those 
of the other bone constituents, suggesting that the 
citrate is m a readil) a^allable foim in m\o Howeier, 
111 Mtro the organic acid could not be readil) extracted 
fi om dried pow dei ed bone b) w ater, alcohol or ether 
The fact that so laige a quantitr of a familiar substance 
has heietofore escaped detection b^ bone anahsis is 
surprising, but most accuiate and complete anahses 
bar e been made on bone ash , thus the citrate w ould 
piesumably appear in the carbonate fraction The 
nature of the organic combination of bone cations has 
long been an almost unin\ cstigated field and a si s- 
tematic study of bone foi the presence of other physio- 
logically important organic acids would now appear 
indicated It ma) be tentatn ely assumed that the citrate 
may be present in simple or complex combination with 
calcium, although the natuie of the distribution of citric 
acid 111 bone, and its possible roles m structural and 
metabolic functions in this tissue, aie important prob- 
lems for future investigations 

1 Smith A H and Orten T M T Nutrition 13 601 (June) 
1937 

2 Dickens Frank Biochem J 35 1011 (Sept) 1941 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Na\y and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


dr SEELEY TRANSFERRED FROM PRO- 
CUREMENT AND ASSIGNMENT 
SERVICE 

The Directing Board of the Procurement and Assignment 
Service for Phjsicians, Dentists and Veterinarians has formallj 
expressed its appreciation of the services rendered by Col 
Sam F Seek}, who has been transferred to military dut} 
Following IS the text of the resolution adopted 
The transfer of Lieut Cot Sam F Seetey from Vns cormtc- 
tion with the Procurement and Assignment Service to active 
militar} dut} causes a great loss Colonel Seeley, who has 
acted as executive officer since the beginning of this service 
has been transferred to military duty, which is in keeping with 
the polic} recently adopted by the War Department His train- 
ing and experience with the Medical Corps of the Army in his 
professional capacit} amply justifies such a step 
The Directing Board of the Procurement and Assignment 
Sen ice wishes to take this opportunity of expressing to the 
Surgeon General of the United States Army i s v ery deep 
appreciation for the valuable service which Colonel Seeley has 
rendered during its period of organization and functions 
The Directing Board expresses to Colonel Seeley its deep 
appreciation for the great sacrifice which he has made in dis- 
locating himself from actual militar} dut} to serve with us m 
an executive capacit} He has been most unselfish and has 
given unstmtingly of his time, energy and patience in helping to 
solve many of the problems connected with the functioning of 
the Procurement and Assignment Service He has not only 
labored faithfully at our office in Washington but he has 
traveled over the United States contacting many of his pro- 
fessional confreres and explaining to them the purpose for 
which the Procurement and Assignment Service was organized 
His services have been most valuable and have helped to take 
us a long way in accomplishing the objectives for which it 
was created 

The Directing Board expresses to Colonel Seeley its gratitude 
and thanks for his unselfish devotion to the organization of 
the Procurement and Assignment Service and wishes for him 
the greatest success in his new assignment 

Feank H Lahev, kl D , Chairman 
Harvex B Stone, kf D 
Harold S Diehl M D 
Javies E Paullin, kl D 
C W ILLARD CaMALIER, D D S 


PHYSICIANS FOR EMERGENCY BASE 
HOSPITALS 

Units of ph}sicians are being organized to help care for 
casualties and other patients who may be moved, in case of 
enem} attack, from hospitals in exposed cities to emergenc} 
base hospitals in the interior, James kf Landis, director of 
the Office of Civ ihan Defense, announced on September 7 The 
units are being established in selected medical schools and hos- 
pitals m the coastal states Invitations to form such units as 
part ot the joint program of the kledical Division of the Office 
of Civilian Defense and the Public Health Service for war- 
time protection of the civilian population were issued b} the 
Surgeon General of the U S Public Health Service (see The 
Journal, September S, p 57) 

The new affiliated units of ph}sicians will be assigned to 
cnicrgcnc} base hospitals whenever it becomes necessarj to 
supplement the existing staff Each group will operate as a 
unit It will be composed of fifteen phjsicians and will include 
vpccialwts, vw vntenaal medicine, general surgeons, orthopedic 
surgeons, a dental surgeon a pathologist and a radiologist 


All the phvsicians will receive commissions in the U S Public 
Health Service Reserve but will be called to active dutv oiilv 
if hospital patients in their own regions must be removed to 
emergency base hospitals or if the civ ihan population is mov cd 
because of enemy action Unless such an urgent need arises, 
the physicians will remain on an inactive status for the duration 
of the war 


EQUIPMENT FOR EMERGENCY MEDICAL 
SERVICES 

The chairman of the State Health Preparedness Commission, 
Assemblvman Lee B klailler, said in a recent report that one 
of the most serious problems of the commission at present is 
equipment The commission has encouraged communities to 
obtain a minimum amount, at least, of emergenev medical field 
unit equipment from their own resources klanv communities 
which have done this have available blankets cots stretchers 
and first aid kits The commission was able to secure federal 
approval for allocating funds to nine hospitals in strategic New 
York areas and nine in New York Citv to assist in the develop- 
ment of blood plasma banks These hospitals agreed to build 
up a reserve blood plasma equaling 1 unit (equivalent to 1 pint 
of whole blood) for each hospital bed, which reserve is to be 
used for civilian casualties For example, the Strong klemorial 
Hospital in Rochester, N Y , rcceiv ed a federal grant of ^2 000 
and has already in operation an ideal plant for rapid production 
of dried plasma, and the Rochester Red Cross with the assis- 
tance of the hospital, has been securing donors at the rate of 
4,000 a month The Red Cross will hold in reserve, chairman 
kfailler said, for civilian use a large supplv of frozen blood 
plasma vv'hich will be made available to any communities need- 
ing It in case of emergenev Efforts are being made also to 
establish a mobile plasma unit and processing plant at the 
state laboratory in Albany, which would visit the smaller com- 
munities of the state to collect blood and thus form a reserve 
of plasma available especially for these communities 


AMERICAN FLYING SERVICES 
FOUNDATION 

The object of the medical division of this organization is to 
repair the physical defects of young men who desire to serve 
in the flying forces of the United States When ph} sical defects 
bar them from becoming militao aviators thev may be referred 
provided they have the makeup that qualifies them as aviators 
to the American Flying Services Foundation which places them 
in the hands of qualified phvsicians for medical or surgical 
treatment, including dentistry and hospitalization, m order to 
make them available as cadets for the flying services The 
flight surgeons of the Army and Navv who examine these boys 
unofficiallv refer them to the foundation, which through its 
regional medical committees arranges and finances such medical 
treatment and hospitalization as may he necessary for the fore- 
going purpose The foundation pays the hospital, the doctor 
and the dentist for such work as may be done, bearing m mind 
first of all the use of the applicants own family physician or 
dentist whenever possible and desired by the applicant The 
medical division of the foundation looks at each individuals 
problem from the flight surgeon s point of v levv and docs only 
those things that it is asked to do According to Dr Samuel ‘ 
M Strong medical director of the foundation, this is purely 
a voluntary organization in which the heads oi the departments 
receive absolutely no remuneration directly or indirectly The 
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American Flying Services Foundation, which was founded by 
World War I fliers for the fliers of today, has an advisory 
board and a board of trustees a medical council and regional 
medical committees The medical headquarters are at 140 East 
Fifty-Fourth Street New York The report of the medical 
division for the week ended August 15, for example, shows 
tliat the foundation receiv'ed applications from young men in 
nineteen states 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 

This committee, with headquarters at 420 Lexington Av'emie, 
New York City has in the last two years furnished supplies 
valued at §466 815 95 to needy hospitals, evacuation centers and 
welfare organizations m the United States, Alaska and Hawaii, 
to Russian relief groups to the British Red Cross to the 
American Friends Ambulance Unit in China and to the Free 
French At the annual meeting of the cxecutiv’e board of the 
committee in New \ork on August 19 Dr Joseph P Hogiiet 
national medical director said that the greatest demand had 
been for medical and surgical instruments, antitoxins vitamin 
concentrates and the sulfonamide drugs In view of the increas- 
ing number of the physicians who serve on this coiiiniittce who 
have gone into the military service plans are being made to 
form a group of nonprofessioiial men and women to supplement 
the work of phvsicians affiliated with the committee Efforts 
also are being made to increase the present professional member- 
ship of the committee from 415 to 600 by the end of the com- 
ing fiscal veai In a news release the committee acknowledged 
contributions of drugs and instruments from numerous organi- 
zations throughout the country including medical societies, hos- 
pitals womans auxiliaries, clinics, pharmaceutic houses and 
other manufacturing companies 


UNITED CHINA RELIEF 

The president of the United China Relief, Paul G Hoffman, 
IS reported to have said on August 4 that funds sent by this 
organization to China in the first six months of 1942 amoumed 
to ?1, 861,261, wliicli provided for the manufacture of 4 120,000 
doses of cholera and typhoid vaecine, provided medical care 
for wounded soldiers aided in expanding the emergency medical 
service training school and helped expand China’s industries 
The report, made publie by United China Relief headquarters 
111 New York, further revealed that relief had been provided 
for 361 445 refugees from Hong Kong Burma and the East 
Indies, that aid had been sent to 21 000 orphan children and 
that four Christian colleges had been reestablished in the interior 
of China kfr Hoffiiiin stated that the disbursements in China 
of United China Relief are handled cliiefly through the National 
Red Cross Society of China the Chinese Y \f C A Protestant 
and Catholic missions and other institutions The worker', 
except for a few full tunc administrators, serve without paj 


RURAL DRESSING STATIONS 
IN DELAWARE 

kforc than a hundred and seventy -five dressing stations were 
being established in private dwellings and garages throughout 
Newcastle Countv in Delaware according to the Wilmington 
Joiininl of liilv 11, so that in case of air raids in tins rural 
area, civilian injuries might b- treated immediately A typical 
dressing station in this group is said to comprise three cots 
and room for many more, and a staff of two trained nurses and 
thirteen other woiiieii The more serious injuries would be 
treated at tlie twenty two casualty stations in Newcastle County, 
wlitcli are located m schools firehouses and other public build 
ings and those requiring still further medical care will be 
moved from these stations to hospitals in Wilmington 


FIGHTERS IN WHITE A MOVIE 

The New York State Department of Health in cooperation 
with the New York State Health Preparedness Commission 
has produced for the State War Council a sound motion picture 
entitled ' Fighters in White,’ w Inch show s the operation of the 
emergency medical services established in the state of New 
York in accordance with procedures outlined by the United 
States Office of Civilian Defense To the first preview given 
in Albany, August 25, were invited the governor, the State 
War Council, the heads of state departments, the mayor and 
other officials A second preview was given in New York City 
the following day, to which Mayor LaGuardia, Dr Ernest L 
Stebbins, commissioner of health of the city, and others were 
invited The scenario was written by the research editor of 
the Health Preparedness Commission, Benjamin kfartin, and 
the technical adviser was Dr John J Bourke, research director 
of the Health Preparedness Commission 


PARACHUTES TO DROP DOCTORS 
AND NURSES 

Regional Director J M Loughlin of the first civilian defense 
area recently announced the formation of a parachute corps to 
drop doctors and nurses to stricken areas in out of the way 
places The corps was organized bv the Civil Air Patrol in 
New England under the direction of Major R S Fogg, regional 
commander of the Civil Air Patrol, on the rolls of which already 
are twenty -five doctors and thirty nurses, some of whom own 
their own airplanes according to the Boston Globe 


FLORISTS FORM AMBULANCE CORPS 

The Philadelphia Council of Defense announced on July 11, 
according to the Philadelphia Record that the florists of the 
citv had formed an emergency ambulance corps, utilizing their 
trucks as ambulances and equipping them with stretchers and 
first aid equipment and having their drivers instructed in first 
aid under the supervision of Dr A P Keegan, chief of the 
Medical Corps of Defense Council of Philadelphia 


COURSE IN CHEMICAL WARFARE 
A course sponsored hv the Office of Civilnii Defense, the 
Johns Hopkins Universitv and the Chemical Warfare School 
had up to July 12 been attended by some fortv-five doctors 
from SIX states sevcnlctn of whom from Baltimore and vacinity 
completed the course on Julv H The instruction, which takes 
in protection against war gases and treatment of chemical 
casualties, also will be given to laymen 


PHYSICIANS WILLING TO GO INTO 
INDUSTRIAL MEDICINE 
In the office of the state medical chairman for the Procure 
nicnt and Assignment Service there arc lists of physicians who 
have indicated their willingness or desire to go into industrial 
medicine The names of these physicians may be secured bv 
writing to the state medical chairman in the state in which the 
industry is located 

THEOBROMINE AND CAFFEINE 
Recently the War Production Board issued Conservation 
Order M-222 to control the use of theobromine and caffeine 
For the purposes of the order, tlieobroniine means 3 7-dinietliv 
xanthine, whether synthetic or natural in crude or refined form, 
and the term shall include any compound of theobromine but 
shall not include standard dosage forms (tablets, capsules, 
ampules, solutions and so on) Caffeine means I 3 7 tn 
mcthyKanthinc and is subject to the same general definition as 
theobromine 

On and after Oct 1, 1942 no producer shall use any tlieo 
bromine or caffeine other than stocks in his hands on said date 
no producer or distributor shall deliver any tlieobroniine or 
caffeine, and no person (other than a wholesaler or retailer) 
shall accept delivery of any theobromine or caffeine except as 
specifically authorized by the Director General for Operations 
on application, or except under the exemption provided, vvlnci 
states that ‘this order shall not be required with respect to 
the delivery to any person or the acceptance of delivcrv or use 
by any person of 2 pounds or less of theobromine and 2 Jioun s 
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or less of caffeine during any one calendar month Such use 
or deh\er> maj be made without regard to preference ratings’ 

Each person seeking authorization by the Director General 
for Operations to accept delivery of and use theobromine or 
caffeine during any calendar month shall place his purchase 
order with his supplier on or before the 12th daj of the month 
preceding the month for which authorization to accept deli\er\ 
IS requested and shall file two copies of Form PD-600 with the 
^\''ar Production Board on or before such date He shall also 
send one copy of such form to his supplier along with his 
purchase order Copies of Form PD-600 may be obtained at 
the local offices of th War Production Board An> producer 
seeking authorization to use theobromine or caffeine during 
anj calendar month shall file two copies of Form PD-600 with 
the War Production Board on or before such date Each 
producer and each distributor seeking authorization to make 
dehieries of theobromine or caffeine shall file with the War 
Production Board on or before Sept 20, 1942 and on or before 
the 20th day of each month thereafter three copies of Form 
PD 601 

Unless otherwise authorized or directed by tlie Director 
General for Operations, no producer shall hereafter methylate 
theobromine to caffeine except to fill purchase orders for 
caffeine which he has been specifically authorized to fill and/or 
to maintain a practicable minimum working imentory of caffeine 
No producer shall, during any calendar month methjlate any 
theobromine to caffeine unless and until provision has been 
made b> such producer to make all deh\eries of theobromine 
which have been directed by the Director General for Operations 
to be made by him during such month 

The prohibitions and restrictions of this order shall apply 
not only to delneries to other persons including affiliates and 
subsidiaries, but also to delneries from one branch, division or 
section of a single enterprise to another branch, division or 
section of the same or any other enterprise under common 
ownership or control 

Producers and distributors are to notify their regular cus- 
tomers of this order as soon as possible, but failure to give such 
notice does not excuse any one from the obligation of complying 
with its terms All reports, applications and communications 
should be addressed, unless otherwise directed, to War Pro- 
duction Board, Health Supplies Branch, Washington, D C, 
Ref M-222 


Archie E Bromi 1st Lieut In 
dnnapolis 

William B ChaUman 1st LieuL 
Mount Vernon 

Kenneth E Comer 1st Lieut 

Moores\ ille 

James H Gosman 1st Lieut 
Jasper 


low \ 

Ceorge M Hass Captain Chariton 

Rusl P Noble 1st Lieut Chero 
kce 

Ralph H Riegelman Captain Dcs 
Moines 

John W Saar 1st Lieut Donnell 
son 

Rudolph J W leseler 1st Lieut 
A\oca 

Ralph \\ E Wise Captain Dallas 
Center 


KANSAS 

Rajniond J Beal Captain Fre 
donia 

KENTUCKY 

Howell J Da\is Major Owens 
boro 


LOUISIANA 

Samuel A Barkoff Captain New 
Orleans 

Philip A Belleggie 1st Lieut 
Pine\ die 

Harr> M Tnfon 1st Lieut 

Shre\ eport 


MASSACHUSETTS 

Carlton F Bassow 1st Lieut 
Athol 

Stephen Brown 1st Lieut 
Northampton 

Wdliam H Sheldon Major Cam 
bridge 


MICHIGAN 

Glendon J Bush Captain Detroit 


MINNESOTA 

Erhng T Hauge Captain Minne 
apolis 

Albert D Mattson 1st Lieut St 
Paul 

Robert F Rusbmer 1st Lieut 
Rochester 


AVIATION MEDICAL EXAMINERS 
A routine course of instruction to qualify army medical offi- 
cers for duty as aviation medical examiners recently began at 
file School of Aviation Medicine, Randolph Field Texas The 
following officers were enrolled 


MISSISSIPPI 

Blondy S Henry Captain Darling 
Arthur P Vandergnft 1st Lieut , 
Hernando 


MISSOURI 


ALABAMA 

Gccrrge K Spearman 1st Lieut , 
Anniston 

ARIZONA 

Angus J Fillmore Captain Mesa 

ARKANSAS 

Neil H Sullcnberger 1st Lieut , 
Camden 

CALIFORNIA 


Homer L Comparette Captain 
Washington 

Edwin E Corcoran Captain Wash 
ington 

Frank. E Gibson Jr Captain 
Washington 

Samuel C Harwood Captain 
Washington 

Richard L Jackson 1st Lieut 
Washington 

Edw ard A Kell> Captain Wa'^h 
ington 

Austin Low re) Jr Major Wash 
ington 


Lester F Allison Captain Fresno 

Ljman H Conner 1st Lieut Bur 
bank 

Albert E Fleming 1st Lieut , 
Fresno 

Andrew B Goddard 1st Lieut 
MiU \ allej 

Inward Liston Captain Palo Alto 

Iian,e) C Maxwell Major Santa 
Ana 

Robert I Merrill 1st Lieut 
Hemet 

Frank A Moran Captain San 
hrancisco 

Lionel 0\ SC) 1st Lieut Los 
AnRcles 

Montimore C Shwa>der 1st Lieut 
ban Francisco 


DISTRICT OF COLUMBIA 

L, Ball Major Washingto 
NNillnm E Barry Major Was 
ington 


GEORGIA 

Adolph S Sanchez Captain 
Eatonton 


ILLINOIS 

Edward G Cada Captain Berwjn 

William W Curtis 1st Lieut 
Chicago 

Louts S Frank 1st Lieut Chicago 

Dominic J Haftkowski 1st Lieut 
Chicago 

Edgar O Hughes 1st Lieut 
Washington 

W^alter S Miller Captain Rock 
ford 

Theodore C Papermaster 1st 
Lieut Chicago 

Jack L Restivo 1st Lieut Chicago 

INDIANA 

Eugene W Austin 1st Lieut. 
Anderson 


Jack Hartman 1st Lieut Sikes 
ton 

Elvm D Imes 1st Lieut St 
Joseph 

James E Keeler Captain Kansas 
City 

Louis N Speer 1st Lieut Little 
Blue. 

Theodore R Stepman Captain St 
Louis 


NEW JERSEY 

Kenneth M Bremer 1st Lieut 
East Orange. 

James P Citta Captain Toms 
Ri\cr 

Etbward G Gullord 1st Lieut 
Upper Montclair 

Alfred H Hill 1st Lieut Mont 
clair 

Arthur A Nadler Major Pam 
field 

John O Nestor 1st Lieut New 
ton 

Leo P Schultz 1st Lieut \Vest 
New Y ork 

Sejmour E Sptiack Captain Eliza 
beth 

NEW YORK 

Mano Bonaquisto Captain Sche 
ncctady 

Harold C Bowser 1st Lieut 
Elmira Heights 

Vincent M Cremona 1st Lieut 
New York 

John A Crowthcr 1st Lieut 
Honeo) e 


Alexander M Earle Jr l*:t Licul 
New York 

Frarcis C Keil Captain New 

Y ork 

Harr) F Loomer Captain BrvDk 
hn 

Le ter Mermell l«t Lieut Aliddle- 
town 

Riuscell C Parker 1 t Lieut Clcn 
Co\ e 

Henn Ro*:*: Major New York 
Howard F Ru^^tm l-^t Lieut 
Brooklm 

Julius Steckler Captain New 

Y ork 

Sidnei E W andemian Captain 
New York 

Herbert R Zat..kin Captain 
Brookh n 


NORTH CVROriNV 

Arthur B Croom 1st Lieut Max 
ton 

John C Montgomcri Captain 
Charlotte 

\ ance B Rolhns Captain Ilcnder 
son 

Clnrle D Rollins Ut I icut 
Henderson 

OHIO 

Solomon Ber«had ki 1st I iciit 
Cincinnati 

Tohn N Carnes Captain Calhjiolis 
Charles J Deishk) Captain 

Columbus 

Hiram II Hardest! Captain 

CIe\ eland Heights 
Samuel T Moore 1st Liciit Cicic 
land 


OKLMIOM V 

Dan R Sewell Major Oklahoma 
Cit) 


OREGON 

Joseph M Cronin Captain 
Klamath Falls 


PENNSYLVANIA 

Harold H Evans 1st Lieut 

Lcwisburg 

Joseph M Faso 1st I icut Erie 

Robert E Milburn 1st Lieut 

McKee s Rocks 

Willis A Redding Captain To 

wanda 

George A Silver 1st Lieut Phih 
delphia 

Maurice W*” Sn)der Isl Licut 

Manor 

William C Vernoc) Captain Cora 
opolis 


TENNESSEE 

John M Chambers Jr 1st Licut , 
Memphis 


TENAS 

Albert M Allison Major Alice 

James F Beall 1st Licut Nacog 
doches 

Earl T Cnm 1st Licut Green 
\ die 

Joseph L Fenlaw 1st Lieut Gil 
more 

Eugene Fl)nn Captain Refugio 

John R Fors)the Captain Waco 

Joseph B Harris 1st I leut Mid 
lothian 

Robert H Johnson Captain Ham 
lin 

Roger K Kalina Captain Houston 

John B Terr) 1st I icut San 
Antonio 


UTAH 

Sherman M Morgan 1st Luut 
Murraj 

VIRGINIA 

Nowell D Nelms 1st Licut 
Mathews 

WISCONSIN 

Alexandre Nadeau Jr 1st I leut 
Marinette 


CANADA 

Alfred F Goggio Captain Toronto 
Onl 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Bill Introduced — H R 7S34, introduced by Representative 
Eliot, Massachusetts, proposes to amend and extend the proM- 
sions of the Social Security Act Among other changes, this 
sixty-eight page bill provides for sj stems (1) of disability 
insurance benefits, including medical, surgical, institutional, reha- 
bilitation and other services to be supplied by the Social Security 
Board, (2) of temporarj disability or sickness benefits, (3) of 
maternity benefits conditioned on compliance uitli such regu- 
lations with respect to antepartum, confinement and postpartum 
care as may be prescribed by the board, and (4) of hospitaliza- 
tion benefits of not Jess than $3 nor more than ^6 ior each day 


of hospitalization, such benefits to be available to the wife and 
children of the employee In lieu of the payment of such 
benefits to beneficiaries, the bill proposes, the board may make 
arrangements with accredited hospitals for the payment of the 
reasonable cost of hospital services The base of the act will 
be broadened to embrace within the Old Age and Survivors’ 
Insurance provisions certain cmplo>ment now exempt, such as 
cmplojment in connection with charitable, scientific and educa 
tional institutions, and what the bill renames as “social insur 
ance contributions” bj eniplojcrs and cmplojees will be increased 
to 5 per cent for the calendar jears 1943, 1944 and 1945, to 
5 5 per cent for the calendar jears 1946, 1947 and 1948, and 
to 6 per cent ior each calendar j car thereafter 


WOMAN’S AUXILIARY 


Minnesota 

kirs E M Baldigo, Red Wing, klinii , opened her home to 
the Goodhue County medical auxiliary recently Mrs E H 
Juers presented material on the use of puppet shows m teaching 
school children the reasons for vaccination and inoculations 
A successful Red Cross benefit party in the form of a show 
entitled ‘The Gay Nineties’ was given recently by the Henne- 
pin County auxiliary, Minneapolis 

Pennsylvania 

At the April meeting of the Cambria auxiliary, Mrs Esther 
Strong Karakashian, the guest speaker, gave an account of life 
in Palestine 

At the meeting of the Dauphin auxiliary recently at the 
Harrisburg Academy of Medicine, Mrs W M Gilbert, the 
guest speaker, spoke on “Nutrition for Defense ” At the annual 
public relations meeting, April 7, at tlie academy, health pro- 
grams for young people was the subject of a forum conducted 
by local leaders of youth groups The speakers were kirs 
Henry W Taylor, executive secretary of the Tuberculosis and 
Health Society of Harrisburg, Dr Eleanor R Stein, on school 
health programs, kliss klarian kfcGinsey, physical education 
instructor at Seiler School , kliss Edith L Groner, executive 
secretary of the Y W C A , and kliss Catherine Steltz, direc- 
tor of the Harrisburg Area of Girl Scouts 

At the twelfth annual health institute held at the County 
Medical Society Building, Philadelphia, about sixty organiza- 
tions were represented The speakers and their subjects were 
as follows Drs Louis H Clerf, “Greeting , Katharine O 
Elsom, “Vitamins m Relation to National Defense”, John H 
Gunter, “Nutrition and the Teeth’, Earl D Bond, “Nutrition 
and the Emotions” , kirs Charles C Course, “Responsibility 
of tlie Doctor s Wife in Tins Crisis” , Stanley P Reimann, 
‘ Cancer as It Concerns You , Lieut Col Arthur P Hitchens, 
“Nutrition, Health and Defense,’ and Lewis T Buckman, 
president of the kledical Society of the State of Pennsylvania, 
‘ Organized Efforts in kledical Defense ” 

The Crawford County auxiliary was addressed recently by 
kIrs Amy Driver Heath, nutritionist m kfeadville on ‘Feed- 
ing Efficiency’, Dr Herman H Walker, councilor for the 
eighth district, talked about the blood bank established by the 
Crawford County kledical Societj 

Texas 

The tw entj -fourth annual session of the Woman’s Auxiliary 
to the State kledical Association of Texas was held in Houston, 
May II-I4, with a registration of 309 During the entire meet- 


ing open Iiouse was held in a reception suite at the Lamar Hotel, 
with members of tbc Harris Countj auxiliary as hostesses 
kirs Frank J Liams Houston, was in charge of the reception 
suite Tile cntcrtimmcnt included the reading of the “White 
Cliffs of Dover’ by kirs T E Kimmerlcy of Houston 

klay 12 a breakfast for council women and district presidents 
was held at tbe Rice Hotel In the afternoon about 300 mem 
bers and visitors of tbc auxiliary attended the tea held at the 
Houston Countrj Club, honoring kirs S F Harrington of 
Dallas, kirs P R Denman of Houston and kirs J U Reaves 
of klobilc Ala kirs J H Wooters was the local chairman of 
arrangements A ball honoring Dr N D Buie, klarlin, presi 
dent of the state medical association, was held in the Grand 
Ballroom The Past Presidents Dinner was held m the home 
of Dr and kirs kl L Graves, eleven past presidents were 
present 

klay 13 the second general business meeting of the auxiliary 
was held at the Lamar Hotel, with kirs Harrington, president, 
presiding Dr Buie brought greetings At this time all reports 
of the council women and countj auxiliary presidents were 
heard At noon the business session adjourned to the San 
Jacinto Inn for a “no-host” luncheon, at which kirs Ramsay 
H kloore installed the new officers kirs Reaves, president of 
the auxiliary to the Southern kledical Society, gave an inspir- 
ing address 

klay 14 kirs Denman entertained the members of the Execu 
tive Board with a breakfast, at which plans for the year were 
made 

Bexar County auxiliary is sponsoring a party each month for 
service men kirs John Pridgcon, president, has been appointed 
chairman of the medical division to canvass the city of San 
Antonio to obtain medical supplies and equipment for emergency 
civilian defense The auxiliary voted to equip ward 5 at the 
Ellington Field Hospital with books games and music to make 
the soldiers’ convalescence more pleasant 

Virginia 

The Petersburg auxiliary has devoted its efforts for two 
years to securing funds to meet its pledge of §900 to the new 
Petersburg Hospital A check for f^SO was forwarded to the 
hospital in January making the total §550 which the auxiliary 
to date has contributed to the new building For the past 
several years the linen supply of the Petersburg Hospital has 
been supplied by a sbower sponsored by the auxiliary A 
shower was given recently at the Nurses Home The estimated 
value oi the linen received w^as $315 
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(PinSIClANS WILL CONFER A FA\OR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEU S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS EDUCATION AND PUpHC HEALTH ) 


ARIZONA 

Personal — Dr Seth F H Howes, assistant superintendent 
of the New Hampshire State Hospital at Concord, was 
appointed superintendent of the Arizona State Hospital, 
Phoeniv, July 11 The position has been open since Dr Otto 
L Bendheim was given a leave of absence to enter military- 

service Dr Grover C Daniel, manager of the Veterans 

Administration Facility in Walla Walla Wash , since 1939, 
has been named to a similar position at the facility in Whipple 
to succeed Dr Walter B Swackhamer, retired 
Program o£ Health Education —The ^laricopa County 
Health Department is cooperating in a program of health 
education in Plioeni'^ and klancopa County, which will consist 
of three pro;ects a teacJier trainmg program m health educa- 
tion to be conducted in cooperation with school authorities in 
Phoeniv and the county and the Arizona State Teachers Col- 
lege at Tempe, an adult health edvication program for com- 
munity groups in both urban and rural areas of the county to 
consist of radio and newspaper publicity, lectures and motion 
pictures under the supervision of the director of the ^laricopa 
County Health Department and an educational program for 
food handlers to be conducted in cooperation with the division 
of sanitary engineering of the state department of health to be 
one of a senes of such programs planned for each area of the 
state 

CONNECTICUT 

Dr Kuh Goes to California — Dr Clifford Kuh, New 
Haven, for a number of years chairman of the committee on 
industrial health of the Connecticut State Medical Society, has 
resigned to become director of the bureau of industrial health 
for the California State Department of Health 
Annual Clinical Congress — The Connecticut State ^fedical 
Society will hold its clinical congress at the Sterling Law 
Buildings, Yale Unuersity, New Haven, September 29-October 
1 The program includes the following speakers 
Dr William W Herrick New York Medical Aspects of Obstetrics 
Dr William E Studdiford Jr New York Clinical Significance of 
Bleeding During First Half of Pregnancy 
Dr Benjamin P Watson New York Clinical Significance of Bleeding 
During Second Half of Pregnancy 

Dr George G Ward, New York The Intelligent Gynecological Examina 
tion 

Dr Mortimer D Speiser New York Lesions of the Female External 
Genital Tract Susceptible to Office Treatment 
Dr Ephraim Shorr New York Clinical Experiences with Synthetic 
Estrogens 

Dr Juinn B Herrmann New York Aspiration Biopsy a Technic 
for Cancer Diagnosis 

Dr Philip Levine Newark N J The Rh Factor m Erythroblastosis 
Dr Loms K Diamond Boston Anemias of Childhood and Their 
Therapy 

Dr James Cunningham Hartford The Antisocial Child 
Dr Robert Elman St Louis Recent Advances m Surgery from the 
Standpoint of ImproMng Prognosis 
Dr Reginald H Smithwick Boston Differential Diagnosis and Treat 
ment of Peripheral Vascular Disease of the Extremities 
Dr Philip D Wilson New York War Injuries and Their Treatment 
Dr Frank R Ober Boston Pohomjelitis and the Kenny Treatment 
Dr John R Cobb New \ork Treatment of Scoliosis 
Dr Dudle> J Morton New \ork Foot Disabilities 
Dr William T Green Boston Pediatnc Orthopedic Problems 
Dr John M Kenney New York Use of Radioacti\e Phosphorus in 
Malignant Diseases 

Dr Charles B Huggins Chicago Castration in Prostatic Neoplasms 
Dr Joseph Weiner New Haaen, Treatment of Acute Attack of 
Asthma 

Dr Harry Eagle Baltimore U S Public Health Scr\icc The Intensue 
Treatment of Earh S>philis m Two or Three Months by Triweekl> 
Injections of Mapharsen 

Dr Robert Gordon Douglas New \ork Chemotherapy of the Unnarj 
Tract 

Dr Lester M Morrison Philadelphia Chemotherap> of the Castro 
intestinal Tract 

Dr Maxwell Finland Boston Cheniotherap> in the Bacteremia'^ 

Dr Champ L>ons Boston Chemotherapy in Otolaryngology 
Dr Phillips Thigeson New \ork Chemotherapy m Disease of the 
Eye 

P*" Bertram Shaffer Philadelphia Chemotherapy in Dermatology 
Dr Henry L Melcncy New York Modern Treatment of Malaria 
Dr I rancis G Blake New Haven Use of Penicillin 

Cipt James E Crane, C , U S Arnij , formerly of Stan- 
^rd will address the luncheon Tuesdaj on ‘Experiences of a 
* ■'Rht Surgeon in the South Pacific There w ill be a question 
and answer session conducted on Wednesda) bj Dr Claj Ra> 
Murn\ Ucw York, and one on Thursday conducted b\ Drs 
■•inland Ltons Douglas, Jfornson and B!ake 


DISTRICT OF COLUMBIA 

Stockjngless Women Prohibited from Trying on New 
Shoes — Dr George C Ruhland, health officer ot the di-tnct 
recentlj issued a letter to local shoe dealers requesting their 
cooperation in presenting stockingless women from tning on 
shoes m order to discourage spread of “athlete s foot,” "it 
reported 

Course in Tropical Medicine — Ernest Carroll Fiust 
Ph D , head of the dit ision of tropical medicine, Tulane L'ni- 
tersit) of Louisiana School of Medicine New Orleans rccenth 
conducted a short course in tropical medicine at the D S 
Army ^ledical School Dr Faust has been consultant in 
tropical medicine at the armj medical school since 1941 

Hospital Asks Patients to Forego Luxury — A. pamphlet 
issued by Doctors Hospital contains an appeal to patients not 
to expect luxuries which thej receited in the hospital before 
the war The brochure points out that hospitals are not an 
exception to the drain on manpower imposed ba the war and 
recommends, among other things the discontinuance of morn- 
ing a isiting hours and ‘ alcohol rubs to conanlescing patients 
avho are not confined to bed ” 

Annual Scientific Assembly— The Medical Societa of the 
District of Columbia aaiil hold its fourteenth annual scientifie 
assembly at the Ma} flow er Hotel September 29-October 1 
The theme of the meeting this jear will be Medical Problems 
of the M''ar Era” aaith sessions being diaided into discussions 
on “Diagnosis and Treatment of Infectious Diseases ami 
“Treatment of \Var Injuries ’ Included among the speakers 
aaill be 

Dr Joseph Stokes Jr Phihdelphn Epidemic Influenza 

Dr Colin hi MacLeod, New \ork Present Status of the Pneumonia 
Problem 

Dr John H Dingle Boston Certain Aspects of the Treatment of 
Jleningitis 

Lieut Comdr LeRoj D FothergiH M C U S Re erve Scarlet 

Feeer The Unitarian Concept of Streptococcic Disease 

Dr Richard P Strong Boston Acute Diarrheal Diseases Other Than 
Amebic Djsenterj 

Dr tVarfield hf Tiror Baltimore Intestinal Antisepsis with Special 
Reference to Succinjlsulfalhiazde 

Admiral Sir Andrew B Cunningham head of the British Admiralti 
Delegation in Washington War Conditions in the Koial hiarj 

Commander James R Fulton M C U S hasj Betlicsda Md 
Sulfonamides in the Emergenej Treatment of W oiind 

Colonel Frank S Gillespie British Armj Medical Sen ice Briti Ii 
Medical and Surgical Experiences in the Middle East 

There will be a panel discussion on the sulfommidcs Wednes 
day afternoon by Drs Harrison F Flippm (Phihdclpbn) 
Harry F Dowling Sanford M Rosentlnl, James Ross \ cil 
and William Calhoun Surling 

ILLINOIS 

Division of Child Welfare Reorganized — A new ndnim 
istratue setup has been announced for the state duisioii of 
child welfare under a program of reorganization winch is under 
way The change includes the creation of fue regional oflitcs 
to direct and supertise all ditision scrticcs under a regional 
supercisor The regional supertisors will be responsible adiiiiii 
istratnely and functional!) to the super\isor of case work 
ser\ices, who will direct and supcr\isc all field operations 
Additional changes lia\c been made in the management of fositr 
home placement The new responsibilities which hate been 
added to the duision of child welfare o\cr a period of )ears 
ha\e greatl) increased the load on the central office anil the 
reorganization was planned to relict c the burden there 

Personal — Dr E ifanii Hartlett of Glem icw stale iiicdi 
cal officer of the Sclectite Senicc S)stcm m Illinois has been 
promoted from major to lieutenant colonel in the Aniit m 
the United States Col Paul G zVrmstroiig State Sclecute 
Sertice Director announced on \ugust 9 Colonel llarlhtt 
served in the first world war m Eraiice and then entered iiiedi 
cal school graduating from Northwestern Medical ‘'chool iii 
1924 He practiced medicine for main tears m I taiiston liefore 

reentering active militar) service Dr \IIan J MeLaiighliii, 

medical director U S Public Health Service Washington 
D C has been appointed medical administrative consultant to 

the Illinois State Department of Health Dr W illiam 1 

Kendall chief medical officer at the \'cterans Administration 
Eacilitv Bat Pines Ela has been appointed manager of the 
facilit) at Dwight, succeeding Dr Rhodric W'' Browne, retired 

Chicago 

Eye and Ear Infirmary to Be Affiliated with State 
University — The Illinois Eve and Ear Infirnnr), a state 
institution under the jurisdiction of the state department of 
welfare, has been transferred to the Lmvcrsitv of Illinois 
College of ifedicinc, newspapers recently reported The transfer 
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was considered a step in the goiernors program of improie- 
ment of public welfare senice and was done to giie the mfinnary 
a larger and more comprehensive medical staff, to expand 
clinical work and to provide more training facilities for students 
and physicians Dr Harry S Cradle is medical director and 
Dr John B Cipriani is managing officer of the mhrmary The 
infirmary was founded in 1869 by Dr Christian Holmes, then a 
pioneer eye specialist in the Middle AVest and turned over to 
the state two years later It now has a capacity of 220 beds 
and last year accommodated 112 000 outpatients During the 
last few years the infirmaiy has maintained a special glaucoma 
service with the aid of a grant from the Otho S Sprague 
Foundation by which glaucoma patients are encouraged through 
the efforts of a medical social worker and a special staff of 
phvsicians to continue treatments The infirmary also cooperated 
in the establishment of tiachoma clinics in southern Illinois 
where patients from nineteen counties have received treatment 

INDIANA 

Thirty Years as Head of Health Board — Di Ilciman 
G Morgan was guest of honoi at a dinner August 12, which 
marked his thirtieth anniversary as administrative head of the 
Indianapolis Board of Health He was presented with a desk 
set in honor oi the occasion Dr Morgan uho is a natiie oi 
Indiana, graduated at the Indiana University School of Medicine 
Indianapolis in 1909 

Society News — Dr Kenneth G Kohlstaedt Indianapolis 
spoke before the Gibson County Medical Society ni Princeton 
lecently on New Developments in the Treatment of Hypei 

tension The Parke- Vermillion County Medical Society 

meeting in Clinton was addressed by Dr Hugh L C AVdl ci- 
son Indianapolis on ‘ Care and Management of A'^cncrcal 

Diseases Drs Arvin Henderson Ridgcvillc and Ivan L 

Bienner Winchester spoke on “Atelectasis before the Ran- 
dolph County Medical Society meeting in Wiiichcstei recently 

KANSAS 

Annual Registration Due Between July 1 and Octo- 
ber 1 — Physicians licensed to practice medicine in Kansas are 
required to renew their licenses annually between July 1 and 
October 1 and to pay a fee of SI to the secretary of the board 
of medical registration and e-xamination The secretary must 
strike from the register of licensed physicians the names of all 
physicians who fail to pay their annual registration fees as 
required by law Physicians whose names are so removed may 
be reinstated by paying the secretary $5 and submitting to him 
satisfactory proof of moral fitness 

Division of Industrial Hygiene Created — The Kansas 
State Board of Health announced on August 24 the creation 
of a new division of industrial hygiene to provide consultant 
service for industries of the state The Kansas Industrial 
Hygiene Service has, since its inception five years ago been 
a part of the sanitary engineering section of the state board 
of health at Lawrence Quarters for the new unit will be 
provided for all technical and clerical personnel of the division 
at Topeka in order that they may work closely with the direc- 
tors of the divisions of local health service venereal disease 
control and tuberculosis control Dr Robert M Heilman, 
Lyons Neb , U S Public Health Service, who graduated at 
the University of Nebraska College of Medicine Omaha m 
1938 has been appointed head of the new division 

KENTUCKY 

Changes in Health Personnel — Dr Jacob Leland Taimer 
Henderson has been appointed health officer of AA^ashington 

County Dr AAhlliam R Kelsay Monticello has been named 

health officer for Clinton and Cumberland counties in addition 
to Wayne county He succeeds Dr Paul D Moore Albany 
who has been transferred to Casey County Dr Moore succeeds 
Dr James T Duncan formerly of Columbia who has gone to 

Charleston A\^ A^a Dr Donald B Thurber Carlisle has 

been appointed director of the Tri County Health District con- 
sisting of Trimble, Carroll and Gallatin counties 

MARYLAND 

Personal — Dr Louis B Flexner, member of the depart- 
ment of anatomy, Johns Hopkins University School of Medi- 
cine Baltimore has been given a leave of absence to serve 
as aide to the committee on aviation medicine of the National 

Research Council The Catholic University of Chile lias 

conferred the degree of doctor honoris causa on Dr George 
W Corner, Baltimore, director of the department of embry- 
ology of the Carnegie Institution of Washington Dr Lay 


Martin, associate in medicine Johns Hopkins University School 
of Medicine, Baltimore, is making a trip through Central and 
South Am'^rican countries under an appointment by Nelson A 
Rockefeller, coordinator of inter-Aincrican affairs 

Commander White Receives Navy Cross— Comdr 
Arthur J AAffiitc, one of the senior medical officers of the air 
craft carrier Lcrmtjlon, received the Navy Cross, September 9, 
during ceremonies at the Naval Academy, Annapolis Com’ 
iiiandcr AVIiitc was cited for Ins refusal to abandon ship 
although lie bad both Ins ankles and a shoulder fractured and 
lutiiicrotis wounds He was first wounded when a blast all but 
destroyed the dressing station be directed Hobbling about on 
broken limbs. Dr AVIiitc transferred all Ins patients to another 
improvised station tlicn liad to abandon tlicsc quarters when 
tlic second blast came According to the New A'ork Times 
only after liis last inticnt was removed did be consent to be 
lowered to the rescue ship Tlie medal was presented by Rear 
Admiral John R Bcardall, superintendent of the Naval Academy, 
acting for Secretary Knox on behalf of President Roosevelt. 
Coniniander AAffiite, who is now stationed at the Naval Hospital 
Amniioiis graduated at AA'cstern Reserve University School of 
Nfcdicmc, Cleveland in 1917 

MASSACHUSETTS 

Industrial Accident Advisory Committee — A medical 
advisory committee lias been appointed to the state industrial 
accident board consisting of Drs Cadis Phipps AAhlliam E 
Biowne Donald Mtinro AVilliain A Rogers, John G Downing 
Anal A\' George and Fimotby Lcarv all of Boston 

Dr Christian to Return to Teaching — Dr Henry A 
Christian Brookline Hersev professor of the theory and prac 
ticc of iihvsic emeritus has been invited hy the president and 
fellows of Harvard to return to active duty to give clinical 
iiistructioii He has also been appointed visiting physician at 
the Belli Israel Hospital in Boston Dr Christian became 
professor emeritus m 1939 

MICHIGAN 

Advisory Committee to Crippled Children Commission. 
— A teclmical advisory committee to the Michigan Crippled 
Children Commission has been appointed The members are 
Drs William P Woodworth, Detroit, Frank A'^an Scboick 
lacksoii Charles AV Peabody, Detroit, Alfred L Arnold Jr, 
Ovvosso Harold A kfillcr Lansing , Frederick A Coller, Ann 
Arbor, and Ivor E Reed Detroit 

Crime Detection Laboratory Ends First Year —The 
crime detection laboratory, Lansing, operated by the state 
department of bcaltli and the slate police investigated more 
than 200 cases during its first year Clarence A\' kluchlberger 
Pb D IS in charge of the laboratory llie iiiaintciiance of vvhicli 
IS on an cxpcnnicntal basis during the first two years with 
the expenses taken out of the budgets of the state department 
of licahb The legislative act wlncli established the laboratory 
did not include an appropriation for Us organization or opera- 
tion because there was no acceptable inetbod of arriving at 
cost figures until the work was actually under way 

MINNESOTA 

Student Tuberculosis Survey — A total of 2 703 
were given roentgenograms in a survey recently completed by 
the Hennepin County Tuberculosis Association the Hennepin 
County Medical Society, the department of hygiene and healtti 
education of the Minneapolis Public Schools, the Minneapolis 
Division of Public Health and the Minneapolis Parent-Teacher 
Council The tuberculin skin test and 35 mm x-ray examina- 
tions were offered to 3 363 graduating seniors in the pubnc 
and parochial high schools of the city A total of 2 SSI stu- 
dents or 85 per cent of the enrolment, brought in cards si^eQ 
by their parents requesting the skin test x-ray or both Ihe 
parents of 2 272 students m this group of students indicatea 
that they had a family physician Of 2 642 given 
tests 811 students or 31 per cent reacted positively Of 
given x-ray examinations 2,217 bad class A (negative) results, 
386 had class B (positive) results and 100 bad class C (pos’- 
tive) results The parents of the 100 students in class C wer 
advised m writing to take their cliildren to their family physi- 
cian immediately for a chest roentgenogram The Parents o 
the 386 m class B were advised to take their children to ti 
family physician within a year for an examination including 
roentgenogram of the chest The parents of the 526 students 
who had positive tuberculin tests but class A (normal) 
genograms or no roentgenograms were advised to take tne 
children to the family physician every year for an 
including a chest roentgenogram or a tuberculin test Acco 
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mg to the Bulletin of the Hennepin County Medical Society, 
the Minneapolis Division of Public Health is getting in touch 
i\ith family physicians of students in group C to secure the 

final diagnoses NEBRASKA 


Annual Registration Due on or Before October I — 
Physicians licensed to practice medicine in Nebraska are 
required by law to register with the Department of Public 
Welfare annually, on or before October 1, and to pay a fee 
of $1 license expires if the licentiate fails to register, but 
within the thirty days next following its expiration it may be 
revived by tlie payment of the registration fee and a penalty 
of ?1 If that IS not done, an order of revocation is issued and 
thereafter the revoked license can be reinstated only on the 
recommendation of the board of examiners in medicine and on 
the payment of the renewal fees and penalty then due 


NEVADA 

State Medical Meeting — The Nevada State Medical Asso- 
ciation will hold its annual meeting at Reno September 24-26 
under the presidency of Dr George R Magee, Yenngton The 
program includes the following speakers 

Dr Thomas E Morgan Las Vegas Specific Needs m the Public Health 
Field m the State of Nevada 

Major Francis B Zener M C U S Amij Vancouver Wash , The 
Physician and National Defense 

Dr Robert A Peers Colfax Calif , Control of Tuberculosis in the 
Individual Patient and Among His Contacts 

Dr Miley B Wesson San Francisco, Pejronies Disease Etiology and 
Treatment 

Dr George W Pierce San Francisco, Plastic Surgery in the Region 
of the Eye and Orbit 

Dr George Joyce Hall Sacramento Calif Endocrine Treatment of 
Menstrual and Menopause Disturbances 

Dr Warren B Allen Oakland Calif Acute Craniocerebral Injuries 

Dr Bean M Palmer Oakland Improved Anesthesia and Position for 
Perineal Prostatectomj 

Major Louis C Bennett M C U S Army Los Angeles, Diagnosis 
and Management of Obstruction of the Small Intestine 

Dr James B Herring Reno Vasectomy Its Place in Future Medi 
cmc A Modem Operative Technic 

Dr Norman E Applewhite Reno Sphenoiditis Its Diagnosis and 
Treatment 


NEW JERSEY 

Infantile Paralysis Quarantine — One block of Harper 
Avenue between Bull Terrace and Stuyvesant Avenue in Irving- 
ton was quarantined against infantile paralysis, September 4, 
after 2 cases of the disease had developed and the tlnrd was 
suspected, according to the New York Tttiics Health inspectors 
were guarding the area and no children under 17 were permitted 
to enter or leave the block Adults were allowed to come 
and go The Times reported that the health department was 
taking action against a stable owner in the block, as the stable 
was alleged to be a breeding place of flies Householders were 
also being prohibited from leaving garbage in open receptacles 
The 3 children involved wer_e taken to tlie Essex County Hos- 
pital for Contagious Diseases, Belleville 

Museum to Exhibit Display on Nutrition — The Newark 
Museum will hold an exhibition on nutrition from October 1 
to December 31, including a graphic treatment of community 
problems, the national yardstick of nutrition and consumer 
interests The exhibit will use charts, photographs and large 
wooden cutouts, a summary of such programs as school lunches, 
surplus marketing plans. Red Cross and board of health work, 
consumer groups and nutrition councils The national yardstick 
of nutrition will be demonstrated by life size figures represent- 
ing a typical family of five accompanied by charts to indicate 
the weekly amounts of food necessary to keep up nutrition 
requirements One feature will be a display of changing menus 
posted in the exhibit each week, offering a nutritive diet for 
liberal, moderate and thrifty budgets, supplied by the New 
Jersej Department of Agriculture 

NEW YORK 

Industrial Health Teaching Day — The Medical Society 
oI the State of New York announces Industrial Health Teach- 
ing Day ’ at Sj racuse University College of Medicine, Syracuse, 
September 26, under tlie auspices of local and state agencies 
The program will include the following speakers 
Fneda S Miller Allianj Maintaining the Health of the Worker in the 
W ar Effort 

Dr T eon H Griggs S> racuse Industrial Dermatoses 
Dt horrest 0 J \ oung Rochester The Care of Soft Tissue Injuries 
Dr Donoran J McCune New \ ork Food Requirements for Health 
Dr James H Sterner Rochester Toxic Effects of Some Newer Indus 
trial Materials 

Refresher Courses on Venereal Diseases — A weeUj 
scries of clinical and refresher courses on sapliilis and other 
'cnercal diseases will open on September 23 in the Central 
bocial Hagicne Center, 125 Worth Street, Manhattan, and will 


be continued each Wednesdaj morning until the 'erics is ended 
It is a continuance of the program of the bureau of social 
hygiene intended to keep the plnsicians in practice abreast of 
approved diagnosis of syphilis, gonorrhea and other aencrcal 
diseases India idual topics a\ill include the treatment of earh 
syphilis, late sj-philis, syphilis in pregnanca, congenital 'a-phili', 
chemotherapv of gonorrhea, venereal disease and the aaar 

New York City 

Meetings on Historical and Cultural Medicine — 'Public 
Health in Neav York Cit> Retrospect and Prospect aaill be 
the theme of tlie first meeting of the fall and aa inter senes of 
the section on historical and cultural medicine of the New \ork 
Academy of Medicine Noa ember 4 The meeting aaill be 
sponsored jointly b> the historical section and the committt.c 
on public health relations Topics to be discussed include 
The Storj of the Public and Voluntary Health Agencies ’ and 
“Glimpses Into the Future ” The folloaa mg program has been 
announced for meetings of the historical section, aahich are held 
bimonthly Drs Henry E Sigerist and Arturo Castiglioni 
Baltimore, avho avill speak on “Vcsalius,” January 13, and 
Dr Edaa ard Rosen, Rea ere. Mass , ‘Copernicus,’ March 10 

OHIO 

Annual Forum on Allergy — The fifth Annual Forum on 
Allergy avilI be held at the Hotel Staffer, Clea eland, Tanuary 
9-10 Information may be obtained from Dr Jonathan roriiian, 
956 Bryden Road, Columbus 

Museum Receives Grant for Nutrition Exhibit — The 
Cleveland Health Museum has recciaed a grant of ?1,100 from 
the Thomas H White Trust Fund to establish a permanent 
exhibit on nutrition and health at the museum The exhibit 
is expected to open early in January 

Personal — Dr Thomas F Ross, Columbus, has been 
appointed medical director of the Ohio State Life Insurance 

Company More than one hundred and se\entt-fi\e frunds 

and colleagues recently gathered to honor Dr Henry J Pcllci, 
Hanoverton, on the fiftieth anniversary of his graduation from 

medical school Dr Robert H Hoecker has resigned a' 

health commissioner of Mount Vernon to enter armv scrMcc 

Dr Frank M Hartsook, Cardington, has been named health 

commissioner of Morrow County 

OKLAHOMA 

Executive Secretary Graham Goes to Procurement 
and Assignment Service — Robert H Graham, Oklahoma 
City, executive secretary of the Oklahoma State kfedical Asso- 
ciation, has been granted a leave of absence to serae as exccii 
tive assistant to Lieut Comdr Maxwell E Lapham of tin. 
Procurement and Assignment Service Miss Ann Bctchc 
assistant secretary, will carry on the work of the cxcciituc 
office 

University News — Dr Willis Kelly West, associate pro 
fessor of orthopedic surgery, Uniiersitv of Oklahoma School 
of Medicine, Oklahoma City, has been appointed acting chair- 
man of the department of orthopedic surgery and acting chief 
of the orthopedic service in the Unnersity and Crippled Chil 
dren’s Hospitals Dr Paul C Coloniia, who was m charge 
of these units, resigned to become professor of orthopedic 
surgery at the Unnersity of Pennsyhania School of kfcdicim 
Philadelphia 

PENNSYLVANIA 

Scranton Mothers m War Industries — Lanliam fund' fur 
war nurseries and child care projects made a\ affable early this 
year are making possible a urogram of before and after sclioni 
care noon lunch and xacation care for 100 children in the first 
to seventh grades of Scranton schools newspapers rcpuit d 
September 1 The Scranton project was applied for after a 
survey revealed that of 375 mothers in the Scranton 'chniff 
district, 170 are employed, leaving their children without proper 
care except during the regular school hour' The mothers arc 
working in companies handling war orders Care for the 'chool 
age children will be available five davs a week In winter the 
program will be operated in the schools from 6 45 to h lO 
a m and from 3 to 5 30 p m and will provide a noon luneh 
for the children of war workers During the summer when 
tlie city’s normal recreation program extends to 4 p m the 
program will operate from 4 to 9 p m and lunch will he 
served at ncxin 

Health Institute — The Third Pennsylvania Health In'Ii 
tute will be held at the Penn Harris Hotel, Harrisburg Sep 
tember 28-30, under tlie auspices of the division of health 
education of tlie state department of health and a groiiji of 
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national and local agencies Included among the speakers will 
be representatives from the army, navy and public health ser- 
vice Other speakers will include 

Sister Elizabeth Kenny Minneapolis Infantile Paralysis — ^The Cnppler 

Dr Charles Howard Marcy, Pittsburgh Tuberculosis and the Home 
Front 

David J McDonald Pittsburgh Labor s Stake in the Control of Health 
Hazards 

Dr Joseph Shilen Pittsburgh Influence of Occupation on Tuberculosis 

Col John J Moorhead M C U S Array, New York Surgical Service 
at the Pearl Harbor Attack 

John W German Jr Harrisburg The Importance of Medical Exaim 
nation in the Schools 

Dr Herbert T Kelly Philadelphia Nutrition and the War Effort 

Dr William H Brennen Meadville Community Health Hazards 
Accompan>ing the War Effort 

RHODE ISLAND 

The Charles V Chapin Annual Oration — The Rhode 
Island Medical Society has established the annual Charles Value 
Chapin Oration m honor of the late Dr Chapin, who through- 
out his entire career was active in the field of public health 
in Rhode Island and Massachusetts Dr Timothy Leary, pro- 
fessor of pathology emeritus. Tufts College Medical School, 
Boston, recently gave the first lecture on “Atherosclerosis — Its 
Causes” Dr Chapin, who died in 1941, had been superin- 
tendent of health of Providence from 1884 to 1932 and lecturer 
at Harvard School of Hygiene and Public Health from 1923 
to 1935 In 1914 he earned on a survey of state sanitation 
throughout the United States for the American Medical Asso- 
ciation In 1927 he was president of the American Public 
Health Association 

VERMONT 

New Professor of Pharmacology and Physiology — Dr 
Donald H Slaughter formerly associate professor of pliarma- 
cologv at Baylor University College of Medicine, Dallas has 
been appointed professor of pharmacology and physiology and 
chairman of the department of the University of Vermont Col- 
lege of Medicine Burlington 

Director of Maternal and Child Hygiene Appointed — 
Dr Viola Russell, director of maternal and child hvgiene of 
the North Dakota State Department of Health Bismarck Ins 
been appointed to a similar position for the Vermont Depart- 
ment of Public Health in Burlington She had held the North 
Dakota position since Jan 1, 1940 

WASHINGTON 

Personal — Dr Robert W Ripley, New York recently 
arrived in Pasco to serve as assistant district health officer 
for Benton and Franklin counties and the western top of 

Walla Walla County Dr Eugene L Kidd, Centralia health 

officer of Lewis County, has been placed in charge of the unit 
in Snohomish County with headquarters in Everett 

GENERAL 

Clinical and Climatological Association Postpones 
Meeting — The American Clinical and Climatological Associa- 
tion announces the postponement of its annual session, winch 
was scheduled for Princeton, N J , October 12 Dr Francis M 
Rackemann, 263 Beacon Street, Boston, is the secretary 

Statistical Information on Diabetes — The American 
Diabetes Association has appointed a committee on statistical 
information to set up procedures for the collection of data for 
future analysis The action was taken at the recent annual 
meeting of the association with a view toward developing a 
plan for the future welfare of the diabetic in the general public 
health program 

Hard of Hearing Week — The American Society for the 
Hard of Hearing, Washington, D C, will sponsor the observ- 
ance of National Hearing Week, October 25-31, to acquaint 
the public with the causes of deafness and the need for guard- 
ing against them One hundred and sixty local societies for 
the hard of hearing m the United States and Canada will 
participate “Keep 'Em Hearing” is the theme of the observ- 
ance this vear 

National Safety Congress — “Save Manpower for War- 
power’ will be the theme of the thirty-first National Safety 
Congress and Exposition, to be held in Chicago October 27-29 
The entire program, covering every phase of safety with one 
hundred and seventy-five sessions and five hundred program 
participants, will be centered on the problem of stopping acci- 
dents that delay victory by slowing production, impeding the 
movement of troops and supplies and wasting manpower, mate- 
rial and time 


Public Health Officers— Dr Karl F Meyer, San Fran 
CISCO, was chosen president-elect of the Western Branch of 
the American Public Health Association in Seattle recently, 
and Dr Donald G Evans, Seattle, was installed as president' 
Vice presidents are Dr Adolph Weinzirl, Portland, Ore , Ben 
jamin V Howe, Denver, and Dr Claude E Dolman, Van 
couver, British Columbia William Ford Higby, San Fran 
cisco, is the secretary and Guy S Millberry, D D S , Los Gatos, 
Calif, treasurer 

Society News — Officers of the Medical Library Associa 
tion chosen at its recent annual meeting in New Orleans are 
Mary Louise Marshall, New Orleans, president, Dr John F 
Fulton, New Haven, vice president, Frida Pliefke, Rochester, 
Minn, secretary, and Bertha B Hallam, Portland, Ore, 

treasurer The annual meeting of the National Association 

of Coroners will be held in conjunction with the session of the 
Pennsylvania State Association of Coroners m the Roosevelt 
Hotel, Pittsburgh, November 16-18, under the presidency of 
Alexander L Brodie, Chicago, coroner of Cook County 

Motion Picture on Peptic Ulcer— The first complete 
movie film on peptic ulcer in color and with sound track is now 
available for free showings to groups of physicians The film is 
entitled "Peptic Ulcer” and was produced under the direction 
of the department of gastroenterology of the Lahcy Clinic, 
Boston Running time of the film is forty -five minutes There 
are 1,600 feet of 16 mm film, which covers the following prob 
Iciiis of peptic ulcer pathogenesis, diagnosis, treatment, pathol 
ogy complications, including obstruction, hemorrhage and 
perforation, gastric ulcer, surgery and jejunal ulcer Arrange- 
ments for a showing of the film may be made by writing to 
the professional service department of John Wyeth and Brother, 
Inc, Philadelphia, who will provide projection equipment, 
screen, film and operator for medical groups without charge 
Medal Awarded to Health Administrator — Miss Emily 
P Bisbcll Wilmington, Del, originator of the Clinstnns Seal 
sale in the United States, recently was presented with the 
Trudeau Medal of the National Tuberculosis Association The 
medal established m 1926 in mcinorv of Dr Edward Living 
ston Trudeau is awarded annually to the person who m the 
opimoii of the award committee of the national association has 
made a 'meritorious contnhulion to the cause treatment or 
prevention of tuberculosis” Miss Bisscll is the first person 
in administrative work m the tuberculosis field to receive the 
medal and the second woman to be thus honored In 1938 
Florence B Seibert, PhD Pliiladciphn received it for work 
on the purification and standardiration of tuberculin Jfiss 
Bisscll has long been active m developing improved programs 
for children and in 1904 aided in forming the Delaware chapter 
of the American Red Cross In 1907 she took steps to found 
a tuberculosis seal movement similar to the program in Den 
mark A sum of 83000 was raised in the first sale, part of 
which went to the purchase of 50 acres of land, on which a 
sanatorium was built Miss Bissell was active in the creation 
of a state tuberculosis commission and became president of the 
Delaware Anti-Tuberculosis Society, a position she still holds 

CANADA 

President of Canadian Medical Association — Dr Albert 
E Archer Lament Alta , vv as elected president of the Canadian 
Medical Association at its annual meeting in Jasper, June 17, 
succeeding Dr Gordon S Falirni, Winnipeg, Man 

Hospital Observes Tercentenary — ^Tlie Hotel-Dieu de St 
Joseph, Montreal Que, celebrated its three hundredth anm 
versary m June The Canadian Hospital Association and allied 
groups joined in holding a special celebration, and greetings 
were received from the hospital associations of the United 
States in honor of the event 

LATIN AMERICA 

Personal — Dr Julio C Garcia Otero was reelected dean 
of the Faculty of Medicine of Montevideo, Uruguay, recently 

Dr Eduardo Escudero Santiago was appointed minister 

of public health and social welfare of Chile Dr Cesar Gor- 

dillo Zuleta, Lima has been appointed general director of 
public health of Peru 

foreign 

Personal — -Dr John W H Eyre, emeritus professor of 
bacteriology of the University of London since 1935, Ins been 
elected president of the Royal Institute of Public Health and 
Hygiene to succeed the late Sir Thomas Oliver 

New Medical Journal —The first copy of the Amatus 
Liisilaiius, Lisbon, Portugal, a journal of medicine and surgery 
has been received The first issue, dated December 2941, con- 
tains eighty pages of original articles, clinical notes and book 
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reviews Dr Reinatdo dos Santos is editor o! the journal, 
the address of which is Livrana Portugal, Rua do Carno, 
7° Lisbon 

British Association Rejects State Medicine — The 
British Medical Association on September 9 rejected by a 
vote of 177 to 20 a proposal to have it endorse the establish- 
ment of a full time salaried government medical service, 
according to the New York Times It was voted 94 to 92 
that any postwar service embracing medical centers should be 
made available everywhere The Times reported that Sir 
Kaje Le Fleming said “salaried physicians and surgeons would 
lose their liberty for all time and become servants of the 
government, which has never shown any great interest in the 
welfare of the medical profession ” He is further reported to 
have said that “neither the public nor the profession wants 
such service and the government is not anxious to start it if it 
can be helped ” The association adopted an amendment recom- 
mending that a patient should have the right to contract outside 
the medical center plan and that a doctor could charge fees 
for attendance on patients not on his list 


CORRECTION 

Chief of the Division of Neuropsychiatry — In the 
announcement of the assignment of Dr Roy D Halloran to 
the U S Army Surgeon General’s Office, Washington, D C , 
in The Journal, September 5, page 57, his title should have 
been correctly stated as follows Colonel, bledical Corps Army 
of the United States Chief of the Division of Neuropsychiatry, 
the Surgeon General’s Office 


SPECIAL NEWS 

(Tins NEWS WAS ASSEJtBLED ESPECIALLV FOR USE IN THE JOURNAL) 


Health Under Hitler — According to the Frankjurter 
Zritmii) of June 23, Conti made a statement that “reports from 
numerous observations show that many sick people get extra 
food rations on doctors’ recommendations in order to assist 
tlieir convalescence or working capacity but do nothing them- 
selves to hasten their convalescence by their way of living 
Manj people, for instance, do not refrain from smoking, which 
15 bad for some illnesses, some of which are undoubtedly caused 
and made worse or at least prolonged by smoking In such 
cases, to grant special food rations is a waste at the expense 
of the German people In view of the food situation, that is 
not only inequitable but intolerable ’’ Having giv en a few 
examples Conti continues “I therefore request all doctors to 
devote their greatest attention to this matter It is part of the 
doctor’s duty to draw the attention of his patients to the inter- 
dependence of these things, and it is part of the doctor’s right 
to refuse extra rations for patients if the latter do not assist 
the doctor s efforts by their way of living This should be the 
general rule, but it applies particularly to smoking ’ 

At the station of La Louviere a crowd of 100 people assailed 
a tram loaded with coal, according to La Lcgia, Liege July 6 
and several tons of coal were stolen Incidents of this kind 
occur frequently, in spite of the repeated intervention of the 
gendarmes 

The Folk en Stoat, Antwerp, of July 13 reports that the fat 
supply is Belgium’s hardest problem “The attempt to increase 
the production of oleaginous seeds has failed Our farmers 
prefer to cultivate tobacco, sugar and beets, which are more 
profitable Why are our farmers not forced to cultivate a 
minimum of oleaginous seeds as the Dutch farmers arc’’ The 
ploughing up of pastureland has been sadly neglected, there 
too better results could be obtained Considering the number 
of cattle we have left, we hardly need so much pastureland 

According to Svenska Dagbladet, Stockholm, of July 13 the 
Nonvegian police authorities have started a large scale muster- 
ing of bicycles belonging to Norwegian civilians It is believed 
tliat the Germans will requisition thousands of Norwegian 
bicycles Recently hundreds of Norwegian motor car work- 
shops were requisitioned by the Germans and forbidden to carry 
out civilians repairs 

According to 4kropolis Athens, of July 9 it is reported that 
chemists refuse to make up prescriptions for those customers 
who IqqL poor owd \vV.e\y to be wwvble to pay the enormous 
prices for medicines, which have increased bj 400 per cent in 
Inc last month 


Government Services 


Warning About Veterinary Anthelmintics 
The Federal Food and Drug Administration has issued a 
notice to manufacturers of veterinary anthelmintics and users 
of the preparations that all known effective anthelmintics are 
more or less toxic to animals These preparations should not 
be administered to sick, physically weak or undernourished 
animals unless on the advice of a vetennanan The Federal 
Food, Drug and Cosmetic Act requires that drugs be labeled 
with adequate directions for use and adequate warnings against 
misuse It defines as misbranded drugs vvhicli are dangerous 
to health when used in accordance with the direction provided 
in the labeling To avoid conflict with the requirements of the 
act, these provisions should be given careful consideration 


New Assistant Chief of Economics 
Hazel K Stiebelmg, Ph D , formerly head of the fmiily 
economics division U S Department of Agriculture Ins been 
appointed assistant chief of the bureau of honve economics of 
the department under Louise Stanlev Pli D chief of the 
bureau Di St'ebelmg will have charge of the research work 
carried on in the field of home economics which is now inte- 
grated with that of other scientific agencies in the department 
through agricultural research administration Dr Stichehng 
has been interested primarily in nutrition and perhaps her 
greatest single contribution has been the application of methods 
for determining the dietary levels of groups of people 


North Carolina Free of Brucellosis 
The U S Department of Agriculture announctd on Tulv 0 
that Nortli Carolina is the first state to be officiallv designated 
as a modified accredited Bang s disease free area Tins state 
also was the first m which all counties were declared practicallv 
free of bovine tuberculosis m 1928 The last ten couiUils m 
North Carolina were among the twenty eight added to the 
areas officially designated as modified Bang s disease free areas 
by the U S Bureau of Animal Industrv and cooperating state 
officials, July 1 These counties are in twelve slates and con- 
tain approximately three hundred and seventeen thousand dairv 
and breeding cattle 6 months of age and older With this latest 
addition the ‘modified’ area includes a total of five hundred and 
fifty counties m twenty four states Bangs disease (brucellosis) 
eradication work is being conducted on the area plan in about 
one hundred and sexty additional counties A countv mav be 
officially designated as a modified accredited area when a test 
for Bang’s disease lias been applied to all cattle 6 montlis of age 
or older, except steers, and the percentage of reactors to llic 
last test does not exceed 1 per cent of the cattle and the infected 
herds do not exceed 5 per cent of the total number When a 
county meets these requirements it may be declared a modified 
accredited Bang’s disease free area for three years 


Tuberculosis Section Created 
A tuberculosis control section has been established in the 
States Relations Division to cooperate with the Division of 
Industrial Hygiene, National Institute of Health Betbesda, 
Md The new section will assist in carrying out the tubercu- 
losis control program which includes an examination of U S 
Coast Guard recruits workers in war industries, persons in 
war industries communities and the elaboration in cooperation 
with selective service the navy and state licaltb departments, 
of a system of reporting cases oi young men rejected because 
of tuberculosis A consultation service will be available to 
state licaltb departments in the development of control pro- 
grams and 35 mm pliotofluorograpbic x-rav units are being 
lent to the bureaus of industrial hygiene and the bureaus of 
tuberculosis control m case finding The service includes a 
medical officer trained in interpreting 35 mm films a tcclimcian 
and a clerk According to the 1/i'itorv Surgeon one unit is 
in operation m Aorth Carolina, another m San Antonio, Texas, 
and a third at the Curtis Bav Coast Guard Station near 
Baltimore The fourth unit will soon be placed m operation 
at the Coast Guard Station at Sltcepshcad Bay, Long Island, 
N Y Other units are expected to begin work m Illinois and 
Kansas within the next few months 
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LONDON 

(From Our Regular Correspondent) 

Aug 7, 1942 

New Type of Stretcher for Merchant Ships 
The ministry of war transport has issued a description of a 
new type of stretcher for use m the merchant navy This fol- 
lows the decision of the joint advisory committee on the health 
of the mercantile marine that at least two of these stretchers 
shall be earned on all foreign going merchant ships This type 
of stretcher, which is called ‘the Neil Robertson," is especially 
efficient because the patient can be carried in it under difficult 
conditions without being liable to roll or slip out at whatever 
angle it is carried It is a simple apparatus for moving the 
wounded safely from difficult places where the ordinary stretcher 
with stiff poles would be useless The man is enveloped in a 
protective but flexible case so that he takes up as little room 
as possible He is wrapped up like a mummy, to be hoisted 
vertically or carried horizontally The stretcher can be bent 
slightly in turning sharp corners in narrow passages, as when 
it IS being loaded up the ladderwajs from stokeholds or engine 
rooms The stretcher is made of stout canvas 05 inches long, 
the whole being stiffened by bamboo slats sewn to the canvas 
It has proved of great value not only on board ship but in 
other places where an injured person has to be extricated from 
an awkward position 

Precautions Against Gas Attacks on Civilians 
Precautions are being taken against an attack on our enflan 
population with 'blister gas" (mustard gas, or lewisite) A 
leaflet on the subject has been distributed, and persons splashed 
are entitled to enter any house and demand soap and water to 
wash off the poison They are told that there is no need for 
alarm if they know what to do The gas mask will protect 
such vital parts as the eyes and lungs and so should alwajs 
be kept handy, even when in bed An anti gas ointment (bleach 
cream) is prepared by all pharmacists, who are ordered to baac 
a pail of It outside their shops if gas attacks take place Per- 
sons splashed on skin or clothing should take off the splashed 
garments, apply the anti gas ointment immediately to the 
affected part, dab it off with a rag (not wipe it off, which 
might spread the poison), and rub the anti gas ointment into 
the place The rag should be burned If within five minutes’ 
walk of a house one should go there, discard the remaining 
outer clothing before entering and have a wash down and a 
change of clothing If no such place is available one should 
go to the nearest public gas cleansing center or first aid post 
with a gas cleansing section Those who admit splashed per- 
sons to their houses are instructed to see that they fake off 
their shoes and outer clothing before entering and that they do 
not touch anj thing with hands or clothing before they reach 
the washing place If the eyes are splashed they should be 
thoroughly flushed out with warm water immediately If the 
hair IS splashed it should be cut off and anti gas ointment rubbed 
into the scalp Discarded clothing is to be sent to the local 
decontaminating center 

The Drying of Plasma and Serum 
The trustees of the late Sir Henry Wellcome have placed 
§100,000 at the disposal of the Medical Research Council for 
research into methods of drying blood plasma and serum to 
provide stable products for use in the transfusion of patients 
suffering from hemorrhage, shock or other conditions The 
trustees and the council have agreed that the gift is to be used 
for the purchase, erection and operation by the council of a 
plant to test and develop these methods on a large scale As 


the need for improvement of such methods is so important just 
now and the products will be made freely available for the 
treatment of the sick and wounded, the council has expressed 
appreciation of this timely and humanitarian action of the 
trustees 

A Professorship of Social Medicine 

The Nuffield Provincial Hospitals Trust (founded by the 
automobile magnate Lord Nuffield), will devote §50,000 a year 
for ten jears to the creation in Oxford University of a pro 
fessorship of social medicine and the foundation of an institute 
in which the professor will work The purposes of the institute 
are (1) to investigate the influence of social, genetic, environ 
mental and domestic factors on the influence of disease, (2) to 
promote measures other than those usually employed in remedial 
medicine for the protection of the indiv idual and the community 
against such forces as interfere with the full development of 
mans mental and physical capacity (3) if reguirtd by the 
university, to provide for the instruction in social medicine of 
students and physicians 

The ttnixer'iity registrar o! Oxford points out that the public 
IS hardly aware of the progress in the last few generations in 
the prevention of disease Smallpox has been virtually elimi 
nated from this country by vaccination, typhus by rise in the 
standard of cleanliness, cholera by purification of the water 
supply, bubonic plague by the control of ship borne rats, and 
typhoid by the scientific treatment of sewage But the fact 
remains that m the last year before the war 256 million work 
ing weeks were lost by the insured population The prevention 
of disease appeals much less to philanthropists than the cure, 
which is so much more sinking Hence they have been less 
ready to give money for prevention Six vears ago Lord 
Nuffield devoted §10,000 000 to the endowment of medical 
research at Oxford and later increased this by §3,000000 for 
special purposes With this money a great school of research 
into the causes and treatment of disease has been set up One 
result of the foundation was to concentrate attention on the 
need for the study of prevention In this, social medicine is a 
new field and Lord Nuffield s latest gift specially provides for it 

Smaller Medical Journals 

The war has cut off the Scandinavian sources of material for 
making paper, and the supply of paper for the pniiting of 
periodicals and books is controlled by the government The 
result IS enforced cconomv in the consumption of paper The 
first June issue of the British Mcdicnl Journal in 1941 contained 
onlv thirty -eight reading pages, in the corresponding issue of 
1942 the number was reduced to thirty -two because the paper 
controller continues to cut the supply Hence the British 
Medical Journal has made a further reduction in the size of 
the type and reduced the considerable space given to corre- 
spondence, and has enjoined conciseness on correspondents 

Britain’s Food Problem m the Future 

At the annual meeting of the chemical industrv Sir John 
Russell, director of the Rohamstead Experimental Station 
(agricultural) and of the Imperial Bureau of Soil Science, who 
was presented with the society s Messcl medal, spoke on cheni 
istry and agricultural reconstruction Some measure of plan 
mng must come into our national life after the war, and this 
was particularly true of agriculture Our prewar conditions 
had given us the richest and most v'aned dietary in Europe 
so rich and varied that only 40 per cent was produced here 
and the remainder imported Anything like the same standard 
after the war could be attained only by careful planning at home 
and well designed arrangements with overseas exporting coun- 
tries One advantage would be more effective use of science 
The problems of reconstruction included the more efficient use 
of fertilizers and feedmgstuffs, the closer relation of food pro 
Auction on the farm to considerations of national health and 
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nutrition including that of animals, and the need for fuller 
cooperation between agricultural experts and those responsible 
for working up the produce into its final form 
Perhaps the most difficult problem of the future would be 
to presene the freedom of the scientific worker, without winch 
scientific progress was impossible, and at the same time to 
insure the application of science to the problems of industrj 
and agriculture The Nazi system had been detrimental to the 
progress of pure science in Germany, yet it had insured success- 
ful applications of science at any rate to activities related to 
war We, on the other hand, had been much more successful 
with pure science Our problem w'as to obtain equal success 
in Its application 

Death of the Author of the Index Animalium 

Dr Charles Davies Sherborn, who has been on the staff of 
the British Museum of Natural History since 1886, when its 
director was the celebrated Richard Owen, the protagonist of 
Darwin has died m his eightieth year His published works, 
particularly Ins great Index Animalium, are a monument to 
his unique services to the bibliography of zoology and paleon- 
tology In 1888 he published “A Bibliography of the Forami- 
nifers and in 1896 “An Index of the Genera and Species of 
the Foraminifera ” He collaborated with Sir Arthur Smith 
Woodward in "A Catalogue of British Fossil Vertebrata ” In 
1890 he put forward Ins scheme for an Index Animalium a 
gigantic task which was to occupy most of his time for forty- 
seven years His object was to provide naturalists with com- 
plete lists of all the generic and triv lal names of animals since 
the time of Linnaeus and the date and place of publication of 
each name The colossal nature of his task is shown by the 
fact that the entries ran to more than four hundred tliousand, 
all of which he extracted from the original sources except two 
thousand from books not available to him 

MEXICO 

(From Our Regular Correspondent) 

Aug 10 1942 

Outbreak of Typhoid in the Federal District 

Year by year, typhoid and paratyphoid fevers, which are 
endemic all over Mexico, show a slight increase during the 
beginning of the rainy season, but since last year the number 
of cases registered has been unusually high and the diseases 
have spread all over the Federal District, particularly m certain 
quarters of Mexico City Well water is used in some towns, 
especially Tacuba and Atzcapotzalco These quarters are 
located in the west of Mexico City Examination of 2,627 
samples of water from the public system showed pollution in 
12 5 per cent, and 100 per cent of 399 well waters were found 
heavily polluted Several samples of lemonade and ice cream 
from different factories and other refreshments have been found 
contaminated and their sale has been prohibited Ice used for 
various purposes has been found polluted It is considered by 
the epidemiologists that the mam cause for the outbreak has 
been the pollution of the water supply system from the careless 
change of broken pipes either from the sewerage sjstem or from 
the water supply In certain zones of the Federal District the 
antojitos Mexicanos (Mexican delicatessen) especially those 
sold b> venders and in open air kitchens are to be blamed 
also The case fatalitj rate registered has been 14 per cent 
Taking into account unnotified, missed and ambulant cases it 
IS estimated that over 2 500 cases hav e occurred from August 
1911 up to Julj 1942 

The notification of cases of communicable diseases has been 
enforced and several practitioners have been fined for not report- 
ing the cases under their care Health authorities have carried 
nn in addition propaganda and health education through v isit- 
I'lg nurses about measures to control the outbreak , i e coni- 
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pulsorj laboratory examination of water and ri.fn.shnients in 
restaurants prohibition of selling certain Mexican loods fight 
against flies and vermin and immunization The number of 
persons immunized during tlie present vear has been about 
250 000 The people have not offered anv resistance toward 
immunization and vvillingl} attend the clinics tor the four doses 
used m Mexico 

The Problem of Leprosy 

According to the third quinquennial census 6 190 lepers exist 
in the republic of Mexico The principal focuses are located 
in the Federal District, in the state of Guanajuato in the central 
plateau, m the states of Jalisco and Sinaloa in the nndvvestcni 
coast and m the state of Y'ucatan m the southeast During the 
taking of the census, 338 new lepers were discovered Onlj 
221 lepers are isolated in the Lepers’ Home “Dr Pedro Lopez ’ 
in Zoquiapam, m the outskirts of the Federal District ■knothcr 
leprosarium is being built in Sarabia, state of Guanajuato on 
which about half a million klexican pesos have alnadj been 
spent 

During the survey 1,326 relatives of those lepers were found 
In the Bureau of Leprosy 20 551 relatives or persons closely 
connected with lepers are registered and last vear 9,038 indi- 
vidual examinations were carried out among relatives and 117 
new lepers were discovered 

In accordance with the records of the Bureau of Leprosy, 
Division of Epidemiology of the Federal Department of Health, 
1,715 lepers were treated with chaulnioogra oil derivatives, 
“Mercado Mixture and other medicines Of those 717 
improved and 183 are m worse condition No improvement 
whatever was obtained in 632 cases, and from 163 there is no 
report available 

The Bureau of Leprosy has increased its activities, organizing 
twenty-one new branches or local leprosy councils m different 
municipalities, and new clinics have been established The first 
Dispensario Antileproso “Dr Rafael Lucio’’ was inaugurated 
in Mexico City in 1930 

Late last year the first Conference on Leprosy held meetings 
in Guanajuato City and nineteen papers dealing with the problem 
were presented, most of them on the subject of proper isolation 
of lepers in “ad hoc institutions 

During the present year the Federal Department of Health, 
m cooperation with the Secretariat of Public Assistance organ- 
ized a special course on leprosy for the physicians m charge of 
the different aspects of the fight against it The lectures were 
in charge of fourteen of the most prominent leprologists m the 
country headed by Dr Jesus Gonzalez Urena In addition, 
fourteen leprologists from all over the country held a meeting 
in March at the Federal Department of Health to set the basis 
for research, prophylaxis and treatment during the coming y cars 
During this meeting the National Society of Lcprology was 
organized 

Protection of Civilians in the National Defense 

Authorized by the national congress President Av ila Camacho 
has issued regulations to protect the civilian population during 
the present war Safety measures include detecting airplane 
services alarm, camouflage devices blackout, fire services and 
air raid and gas shelters Social assistance regulations deal 
with all medical and surgical activities in case of an emergency 
These activities will be m care of official and private institutions 

The Secretariat of Public Assistance will take care of all 
evacuees the building of camps, the organization of emergency 
hospitals and the distribution of food medicine and other 
public assistance services The Federal Department of Health 
in cooperation with the civilian authorities is m charge of all 
preventive activities particularly in case of evacuation of 
mothers children and aged persons sanitation of camps and 
lodges for evacuees sanitation of food and water and prevention 
of communicable diseases 
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Aug 8, 1942 

Public Health in Bolivia 

Dr Abelardo Ibanez, minister of public health in Bolivia, 
recently presented a report to the national congress in which 
he indicated the factors which are a menace to public health 
The population is very sparse The rural population in the 
Chaco region emigrated to the cities after the Chaco war 
Previously they had lived in plateaus and mountains where there 
Mas no tuberculosis Now they live in crowded areas near the 
cities and many of them have tuberculosis The number of 
hospitals IS insufficient Malaria is frequent, for instance, in 
Cochabamba 3 or 4 cases a year were reported, but last winter 
more than 300 cases were, seen Yellow fever and pestilential 
diseases appear in sporadic epidemic outbreaks in isolated 
regions Several animals in the forests are the agents in 
transmitting the diseases Many cases of leprosy are observed 
in some regions of the country Goiter is endemic Intestinal 
parasitism, especially ancylostomiasis, exists in 98 to 100 per 
cent of children and adults in the tropical and subtropical 
regions The epidemics of exanthematic typhus are grave every 
year During the last few years the number of cases of recur- 
rent typhus has increased Venereal diseases have increased 
during the last few years Ninety per cent of the people suffer 
from hunger and chronic avitaminosis The government has 
taken steps to control the unfavorable sanitary conditions A 
campaign of preventive and curative medicine all through the 
country is in progress Many hospitals are urgently needed 
Two central hospital-sanatoriums are to be constructed m 
La Paz and Cochabamba, according to a decree of the govern- 
ment There is a department of the state for prevention and 
control of pestilential diseases and an organization of the state 
and the Rockefeller mission for prevention and control of yellow 
fever The department of viscerotomy against yellow fever and 
the department against pestilential diseases are well organized 
and have their own means for transportation The government 
made an appropriation of money in the 1942 budget for the 
construction of a leprosarium in San Silvestre Island, Mamore 
River The systematic delousing of natives is already estab- 
lished Typhoid has diminished because of the systematic 
administration of antityphoid vaccine Few cases of smallpox, 
if any, are observed A department for prevention and control 
of venereal diseases is functioning The treatment of patients 
during the contagious period is obligatory In kfay 1941 an 
institution for nutrition was opened to the public It has four 
departments, one of which is m charge of the free distribution 
of milk and lunches to school children The government is 
giving constant attention to the various problems of public 
health ' 

Gold Salts in Chronic Articular Rheumatism 
Gold therapy prevents the development of new articular lesions 
in chronic deforming arthritis, according to Dr G Costa Bertain 
of Buenos Aires, who reported his observations in 45 cases 
{Rev argent de rcuviato! 6 159 [Oct ] 1941) in which the 
therapies commonly resorted to had previously faded Gold 
therapy produced great improvement in 40 cases and moderate 
improvement in 5 cases The treatment has specific effects on 
inflammation but not on the deforming lesions, which should 
be independently treated especially with physical therapy The 
good effects of gold salts on rheumatic deformities rest on the 
previous elimination of the septic rheumatic foci which produce 
the articular deformities Gold therapy should be administered 
with caution, because patients with rheumatism are hypersensi- 
tive to the substance The treatment is contraindicated when 
examination of the patient shows blood disease 


PARIS 

(From Our Regular Correspondent) 

Aug 7, 1942 

Intramedullary (Sternal) Transfusion 
At a recent meeting of the Societe de science medicale et 
biologique de Montpellier, Prof Gaston Giraud, the new dean 
of the Faculty of Medicine at Montpellier, discussed a case of 
hemorrhagic aleukemia treated by means of intramedullary 
transfusion performed for the first time in France A woman 
aged 25, after chrysotherapy, has shown a hemorrhagic syn 
drome with extreme anemia and medullary aplasia In spite 
of repeated blood transfusions, genital hemorrhages have 
occurred daily and the anemia has been progressive An intra 
medullary transfusion of 1 cc of sternal marrow from the 
patient’s mother was performed Two hours after transfusion 
the hemorrhages had nearly ceased The next day the fever 
ceased and the number of platelets increased but on the third 
day the hemorrhages reappeared Three days after the first 
transfusion the second was made Four days after the second 
transfusion a third was made, after which a progressive improve 
ment occurred But in this case Giraud emphasizes with Fraser, 
Bavis, Drummond, Menetrier, Aubertin and Weill the necessity 
of prolonged medullary opotherapy in order to obtain a stable 
blood condition in the treatment of certain cases of isochromatic 
anemia vv ith leukopenia and neutropenia Medullary opotherapy 
has been continued during two months and a half, at the end of 
which the blood elements have become nearly normal 
At another meeting of the society Professor Janbon, Dr 
Chaptal, Jflle Labraque-Bordenave and Dr Bose discussed a 
case of granulocytopenia oecurnng after treatment with 26 Gm 
of sulfapyridine in five days and after three davs 28 Gm in 
nine days for relapse of a meningitis with meningococcus A. in 
a severe form with septicemia and generalized purpura On 
the sixteenth day of the treatment an alarming granulocytopenia 
developed The number of hcmitids and platelets remained 
normal, there was no tendency to hemorrhage From the first 
twenty one days the sternal marrow showed only 10 per cent 
of blood elements of the granulocyte senes The gene al state 
got rapidly worse The fever reached 102 2 F and there were 
muscular cramps (without meningitis svmptoms) On the 
twenty-third day an intramedullary transfusion was made 
2 cc of sternal pulp from a universal donor was injected into 
the sternal marrow of the patient A gradual decline of the 
fever and a general improvement followed From the twenty 
fifth day the sternal marrow appeared to be rich in elements 
On the twenty-seventh day eosinophils reappeared in the blood 
The polymorphonuclears were between 45 and 55 per cent and 
numbered 3,500 to 4,300 Tlie intramedullary transfusion was 
supported by special treatment Janbon suspected a tissue 
blockade due to the sulfapyridine and tried to clear this blocking 
by means of bengal rose A massive elimination of 5,100 Gm 
of sulfapyridine was obtained through the urine in twenty four 
hours, the day before, this urine elimination was only 100 200 
mg m twenty-four hours Janbon believes tliat the amount 
of sulfapyridine was thus diminished in the sternal marrow and 
that conditioned the success of the intramedullary transfusion 


Marriages 


Ralph L Dicker Jersey City, N J . to Miss Shirlev C 
Banks of North Bergen, m New York, March 1 
Richard Betrus Elgosin to Miss Betty Rosemary Messer, 
both of Waterbury Conn , June 29 

Gray Carlton Hughes, Martinsville, Va , to Miss Meta L 
Inman of Kingstree, S C, June 6 

J Wallace Findley, Graham, Mo, to Miss Mary Virginia 
Covington of St Louis, June 27 
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OzBtitg to the accumulation of material of military unpor- 
taiice the publication of obituaries has been someiuhat delated, 
Ihiice the publication of four pages in this issue 


Henry Rawle Geyehn ® New York, University of Penn- 
sylvania School of kledicine, Philadelphia, 1909, instructor of 
clinical pathology at the Columbia University College of Physi- 
cians and Surgeons from 1913 to 1916 associate in clinical 
pathology, 191^1917, associate in medicine from 1917 to 1921 
and since then assistant clinical professor of medicine , specialist 
certified by the American Board of Internal Medicine, member 
of tlie American Association for the Advancement of Science, 
the Association of American Physicians, the Amfcncan Clinical 
and Climatological Association, the American Society of Clini- 
cal Investigation and the Harvey Society, fellow of the Ameri- 
can College of Physicians , since 1921 associate attending 
phjsician at the Presbyterian Hospital, where he was formerly 
a Blumcnthal fellow in medicine and assistant visiting physi- 
cian, chief of the medical clinic of the Vanderbilt Clinic, 1918- 
1919, consulting physician at the Babies Hospital from 1923 
to 1928, visiting physician from 1928 to 1932 and since 1933 
associate attending physician, consultant specialist in diseases 
of metabolism at the U S Veterans’ Hospital number 81 from 
1924 to 1933 , member of the medical board of the Doctors 
Hospital since 1929, aged 58, died, September 7 

Thomas Dyer Tuttle, Chula Vista, Calif , College of 
Physicians and Surgeons, New York, 1892, member of the 
House of Delegates of the American Medical Association in 
1910 and 1911, for many years secretary and state health 
officer of the Montana State Board of Health, past president 
and vice president of the Medical Association of Montana, in 
1904 organized the Montana Public Health Association and 
served as the first secretary, served as director of medical 
administration of cantonments of Fort Lewis and Bremerton, 
Wash, with rank of major during World War I, formerly 
on the staff of the U S Veterans Hospital number 65 at 
St Paul, was instrumental in the building and was the first 
superintendent of the Montana State Tuberculosis Sanitarium, 
Galen, in 1911 was awarded the first Ricketts Memorial Medal 
by the Medical Association of Montana, wrote /■the food and 
drug law which was passed by legislature in 1911 , was success- 
ful in securing the enactment of the stream pollution and sewage 
disposal law in 1907 and wrote and secured passage of the 
general public health law, aged 73, died, June 24, of heart 
disease 

John Cowell MacEvitt, Brooklyn, College of Physicians 
and Surgeons, Keokuk, Iowa, 1878, member of the House of 
Delegates of the American Medical Association in 1911 and 
from 1913 to 1915, member of the Medical Society of the 
State of New York, president of the Medical Society of the 
County of Kings in 1910 , past president of the Brooklyn Gyne- 
cological and the Brooklyn Pathological societies , fellow of 
the American College of Surgeons, served as a passed assistant 
surgeon in the U S Navy during the Spamsh-American War, 
was a senior medical officer with rank of lieutenant commander 
in charge of four naval air stations at Brest, France, during 
World War I, for many years a member of the medical staff 
of St Mary’s Hospital, where he was chief of the gynecologic 
service and president of the medical board, formerly chief 
gj necologist at the Coney Island Hospital , at one time editor 
of the New York State Journal of Medicine, aged 86, died, 
July 1 of cerebral arteriosclerosis 

Alfred Merriman Rowley, St Petersburg, Fla , University 
of Vermont College of kledicine, Burlington, 1897, specialist 
certified by the American Board of Surgery, member and past 
president of the New England Surgical Society , fellow of the 
American College of Surgeons , at one time a medical inspector 
for the board of health of Hartford, Conn , served as a major 
with the American Expeditionary Forces during World War I 
and received a special citation from General Pershing for his 
service as a member of the Yale mobile hospital unit in France, 
consulting surgeon at the Hartford (Conn ) Hospital, the Hart- 
ford (Conn ) Retreat the Charlotte Hungerford Memorial Hos- 
Dial (Torrmgton, Conn), the Manchester (Conn) Memorial 
^spital, the Rockville (Conn ) City Hospital, the Bristol 
(Conn ) Hospital, the New Britain (Conn ) General Hospital 
ind the Veterans Administration Facility, Newington, Conn , 
=Ecd 66, died, July 20 


Glenn Irving Jones ® Colonel, U S Armv, retired Wash- 
ington D C , George W'^ashington University School of Medi- 
cine, W'^ashington, 1905, instructor of anatomv and histologv 
at his alma mater from 1905 to 1909 entered the medical 
corps of the U S Army as a first lieutenant in 1910, became 
a captain in 1913 a major in 1917 and a lieutenant colonel in 
1930, retired with rank of colonel in 1936 for disability in 
line of duty, was awarded the Distinguished Semce Medal 
for service during World War I, chief surgeon of the Southern 
Raiivv av fellow of the American College of Surgeons , aged 
58, died, July 18 of heart disease 

William Henry Bickley ® W''aterIoo, Iowa New York 
Homeopathic ^ledical College and Hospital, New York 1900, 
past president of the Black Hawk County Medical Society , 
fellow of the American College of Surgeons, chief surgeon, 
W^aterloo, Cedar Falls and Northern Railway , division sur- 
geon, Illinois Central Railroad, local surgeon for the Chicago 
Great W^estem and Chicago, Rock Island and Pacific railroads 
on the staffs of the Presbyterian St Francis and the \llcn 
Memorial hospitals, aged 65, died, July 3, in Qiicago of coi- 
onary thrombosis 

George Ketcham Hagaman ® St Paul University ot 
Minnesota College of Medicine and Surgery, Minneapolis, 1901 
in 1937 president of the Ramsey Countv Medical Society 
clinical instructor of pediatrics at Ins alma mater specialist 
certified by the American Board of Pediatrics Inc , member 
of the American Academy of Pediatrics , aged 65 , on the staffs 
of the Children s Hospital the Ancker Hospital St Joseph s 
Hospital, St Lukes Hospital and the Miller Hospital, where 
he died, July 1], of Hodgkin’s disease 

Josephus J P Bowdoin, Atlanta, Ga , Atlanta Medical 
College, 1889, member of the Medical Association of Georgia 
assistant director of public health Georgia Department of Public 
Health, and director of the maternal and child health, served 
as major in the U S Public Health Service during World 
W'^ar I, for many years bank president of Adairsville, fellow 
of the American College of Physicians, aged 76, died, “August 
7, of cerebral hemorrhage 

Charles Edwin Iliff ® Cincinnati, Miami Medical College 
Cincinnati, 1900, past president of the Cincinnati Obstetrical 
Society, served on the medical examining board of the Selec- 
tive Service System and in a similar capacity during W^orld 
War I, medical director of the W''estern and Southern Life 
Insurance Company, a member of the visiting staff of the 
Jewish Hospital and of the consulting staff of the Good Samar- 
itan Hospital, aged 68, died, July 11, of ncurosarcoma with 
metastases 

Julius Henry Gross ® St Louis, Washington University 
School of Medicine, St Louis 1893 , assistant professor of 
ophthalmology at the St Louis University School of Medicine, 
at one time instructor of ophthalmology at his alma mater 
specialist certified by the American Board of Ophthalmology 
past president of St Louis Ophthalmic Society for many years 
on the staff of St Johns Hospital, aged 70, died, August 17, 
of carcinoma 

William Herbert Lowry, Toronto, Out, Canada, Trinity 
Medical College, Toronto, 1901 , professor emeritus of ophthal- 
mology at the University of Toronto Faculty of Medicine, 
for many years on tlie staff of the Toronto General Hospital 
served overseas vvath the Canadian Base Hospital number 4 
during World W'^ar I formerly vice president of the Canadian 
Ophthalmological Society , aged 62, died, July 13 

Joseph Funk, St Petersburg, Fla , Jefferson Medical Col- 
lege of Philadelphia, 1898, fellow of the American College of 
Surgeons, for many years a member of the board of health of 
Elizabeth, N J , and medical inspector of the city schools 
formerly on the staffs of the Alexian Brothers Hospital and 
the Elizabeth General Hospital and Dispensary, Elizabeth, 
N J , aged 76 died, July 10, of pneumonia 

Harold Robert Leve, Rochester, N Y , Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1918, 
member of the Medical Society of the State of New York 
member of the staff of the Park Avenue Hospital and an asso- 
ciate staff member of the Highland Hospital , v ice president 
of the medical staff of the Jewish Home for the Aged, aged 
50, died July 24, of coronary occlusion 

Philip Michael Schaffner, Brooklyn, Columbia University 
College of Physicians and Surgeons, New York, 1896, on the 
faculty of the Long Island College Hospital as an instructor 
in genitounnary diseases and syphilis from 1914 to 1917, lec- 
turer from 1917 to 1923 and associate in genitourinary dis- 
eases, 1923-1924 aged 65, died July 15, in the Mcadowbrook 
Hospital, Hempstead of heart disease 
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Oscar Samuel Armstrong, Detroit Unnersity of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1877 , 
member of the Michigan State Medical Society, president of 
the Wayne Countv Medical Society, 1892-1893, secretary from 
1889 to 1891 and \ice president in 1891-1892 aged 90 died, 
August 12, as the result of injuries received in an automobile 
accident in January 1941 

Robert Morrison Anderson ® Shawnee Okla , Vander- 
bilt Unuersitv School of Medicine, Nashiille, Tenn , 1894, 
formerly instructor of anatomy at his alma mater , past presi- 
dent of the Oklahoma State Medical Association and of the 
Pottawatomie County Medical Societv , one of the founders and 
on the staff of the A C H Hospital , aged 71 , died, July 16, 
of coronary thrombosis 

Homer Waldo Spiers ® Los Angeles, Columbia Univcr 
sity College of Physicians and Surgeons New York, 1911, 
professor of orthopedics at the College of kfedtea! Evangelists , 
served in the medical corps of the U S Army during Woild 
War I on the staff of the Los Angeles County Hospital , 
member of the American Academy of Orthopedic Surgeons, 
aged 57 died July 10 

Horace Taylor Hawkins, Waynesboro Va Medical Col- 
lege of Virginia Richmond, 1912 member of the Medical 
Society of Virginia past president of the Augusta County 
Medical Society served as a major in the medical corps of 
the U S Army during World War I aged 54 , died July 30, 
in the Waynesboro Community Hospital of lung abscesses 
Myles Aloysius Gibbons, Dunmore, Pa , Jefferson Medi- 
cal College of Philadeljihia, 1902 , member of the Medical 
Society of the State of Pennsylvania, examining physician on 
the Lackawanna County Selective Service Board number 6 and 
served in a similar capacity for the draft board during World 
War I aged 65 , died July 20, of coronary thrombosis 
John L MacDowall ® Perth Amboy, N J , Queen’s Uiii 
\ersity Faculty of Medicine, Kingston, Ont , Canada 1903, 
for many years assistant surgeon on the staff of the Manhattan 
Eye and Ear Hospital, New York ophthalmologist to the 
Perth Ambov Hospital retired surgeon in the U S Naval 
Reserve, aged 64, died, July 21, of coronary thrombosis 
Theodore Smith Crosby, Ironwood, Mich , College of 
Physicians and Surgeons Baltimore, 1905 , member of the 
Michigan State Medical Society, past president of the Gogebic 
County Medical Society served during World War 1, aged 
64, died, July 18, in the Veterans Administration Facility, 
Wood, Wis of nephrosclerosis with uremia 
Joseph Raymond Perry, Los Angeles College of Physi- 
cians and Surgeons, Los Angeles 1914 member of tlic Cali- 
fornia Medical Association, served as a captain m the medical 
corps of tlie U S Army during World War I examiner for 
a local draft board, on the staff of the Presbyterian Hospital- 
Olmstead Memorial, aged 52, died, July 7 

John Victor Anderson, Red Wing, Minn Rush Medical 
College, Chicago, 1886, past president and secretary of the 
Goodhue County Medical Society, formerly served as city 
health officer, as county physician and as a member of the U S 
Pension Examiners , surgeon for the Chicago Great Western 
Railw'ay, aged 80, died July 19 

Ambrose L Jones, Greenback, Tenn , University of Louis- 
ville (Ky) Medical Department, 1896, member of the Ten- 
nessee State Medical Association, for many years a member 
and chairman of the Loudon County board of education aged 
73 , died, Julv 4 m the Fort Sanders Hospital Knoxville of 
coronary occlusion 

Robert Madison Graham, Paraplico, S C , Medical Col- 
lege of the State of South Carolina, Charleston, 1913, served 
in the medical corps of the U S Army during World War I, 
aged 55 died, July 20, in the Roper Hospital, Charleston of 
tetanus which developed as the result of catching his hand iii 
an electric fan 

William P Jobse @ Milwaukee, Chicago Medical College, 
1884 an Affiliate Fellow of the American Medical Associa- 
tion, president of the Medical Society of Milwaukee County 
in 1906 , medical examiner for an induction board during World 
War I aged 81 , died, July 20, of bronchiectasis and chrome 
myocarditis 

Benjamin Abner Brown, Indianapolis, Medical College 
of Indiana, Indianapolis, 1888, member of the Indiana State 
Medical Association, served in the medical corps of the U S 
Army during World War I, aged 76, died, July 24, in the 
klethodist Hospital of injuries received when he was struck 
by a truck 

Clarence Currie Everson, Morden, Man , Canada Mani- 
toba Medical College, Winnipeg 1909, past president of the 
Council of the College of Physicians and Surgeons of Mani- 


toba, aged 57, died, July 10 in the Winnipeg General Hospital 
of empyema of the gallbladder with perforation and abscess of 
the liver 

Winn Estille Hord, Maysvillc, Ky , Ohio-Miami Medical 
College of the Univcrsitv of Cincinnati, 1912 , at one time mem 
her of the board of education, on the staff of the Haysvvood 
Hospital , associ itc surgeon for the Clicsapeake and Ohio Rail 
road aged 55 , died, July 29, of hypertensive heart disease with 
nephritis 

Henry Frank Roepke ® Philadelphia, Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1916, served as a 
captain in the medical corps of the U S Army during World 
War I aged 52, on the staffs of the Germantown Dispensary 
and Hospital and the Hahnemann Hospital, where he died, 
July 29 

John Sutherland Matheson, Brandon, kfan, Canada, 
Trinity Medical College, Toronto, Ont, 1894 LRCS 
L R C P , Edinburgh, and L F P S Glasgow, 1897 , fellow of 
the Amcncaii College of Surgeons, on the staff of the Brandon 
General Hospital, aged 70, died, July 27, of cerebral hemor- 
rhage 

Gavin H Butler, Heavener, Okla , University of Louis- 
ville (Ky ) Medical Department 1892, past president of the 
Tiilsa County Medical Society formerly on the staff of the 
Morningsidc Hosjiital, Tulsa, for several years commissioner 
of LeFlore County , aged 71, was found dead m bed July 16 
Joseph Rubsam $ Logansport, Ind (licensed in Indiana m 
1898) past (iresidcnt of the Cass County Medical Society 
one of the first members of the city board of health, aged 75 
on tlic staffs of the Cass County Hospital and St Joseph's 
Hospital, where he died, August 7, of gastric carcinoma 
Alden G Sheets, Eaton Rapids, Mich , Detroit College of 
Medicine, 1896, member of tlie Michigan State Medical Society 
formerly mayor of Eaton Rapids, at one time served as city 
health officer and member of the city council and of the school 
board , aged 75 , died August 3 of coronary occlusion 
William S Hector ® Chicago Bennett College of Eclectic 
Medicine and Snrgcrv, Chicago 1888, Rusli Medical College, 
Chicago, 1893 , at one lime cbmeal professor of surgery at the 
Loyola University School of Medicine formerly on the staff 
of St Bernards Hospital, aged 76, died, July 19 
William Grant Shields Jr ® Philadelphia, University 
of Pennsylvania Department of Medicine, Philadelphia, 1900 
director of the outpatient department, formerly chief derma 
tologist and president of the staff of the Germantown Hospital 
aged 63, died, July 11, of carcinoma of the colon 

David Trimble Huston, Pliiladclpbia University of Penn 
sylvama Department of Medicine, Pliiladclpbia, 1896, at one 
time instructor of genitourinary surgery at the Philadelpbia 
Polyclinic and College for Graduates m Medicine, aged 67, 
died July 28 m Cohasset, Mass of heart disease 
Walter Charles Crouch, Cleveland, Cleveland University 
of Mcdicmc and Surgery , 1894 , served as a captain in die 
medical corps of the U S Army during World War I , aged 69 , 
on the staff of the Grace Hospital, where he died, July 4, of 
cerebral hemorrhage and cardiovascular disease 

Charles E Ragan, Terre Haute Ind , Indiana Medical 
College, School of Medicine of Purdue University Indianapolis, 
1906 member of the American Society of Anesthetists, Inc 
formerly on the staff of St Anthony s Hospital, aged 60, was 
found dead, July 21, of coronary occlusion 

Eugene De Alton Holly, Candor, N Y , Cleveland Medi- 
cal College Homeopathic 1897 formerly served as county 
coroner as school physician and as a member of the board of 
education aged 68, died July 24 of coronary thrombosis 
chronic nephritis and paralysis agitans 

George Frederick Le Roy Fuller, Cowansville, Qne, 
Canada, McGill University Faculty of Medicine, Montreal, 
1899 served overseas during World War I, until recently 
medical officer m charge of number 7 District Depot at Fred- 
ericton N B aged 67 died July 26 

Leon Earl King ® Hot Springs National Park Ark , Uni- 
versity of Arkansas School of Sledicme Little Rock 1931 ■ 
instructor in medicine at his alma mater on the staff of the 
Leo N Levi Memorial Hospital, aged 34, died July 10> 

St Joseph’s Infirmary of pneumonia 

William J Mahoney ® Syracuse N Y , Syracuse Uni- 
versity College of Medicine, 1912, medical examiner for tin- 
draft board and served in a similar capacity during AVorld 
War I, on the staff of the Crouse-Irving Hospital, aged 59, 
died, July 8, of coronary thrombosis 
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Charles R Pontius, Fremont, Ohio, Starling Medical Col- 
lege Columbus 1884, formerlj examining physician for the 
Ohio Industrial Commission for many jears on the staff of 
the Memorial Hospital of Sandusky County , aged 81 , died, 
Jul} 15. of chronic mjocarditis 

Franklin N Odbert, Indianola 111 Jefferson Medical Col- 
lege of Philadelphia 1880 member of the Illinois State Medical 
Societ} , for manj jears a member of the U S Pension 
Examining Board served on the draft board during World 
War I, aged 85 died July 14 

Herbert Claude Andersson, Kansas City Mo , Univer- 
sity Medical College of Kansas City, Mo, 1897, member of 
the Missouri State kledical Association , on the staffs of the 
Trinity Lutheran arid St Marys hospitals, aged 66, died July 
19 of carcinoma of the throat 

Morton Watson Haws ® Fulton, Ky University of 
Louisv ille School of Medicine, 1926 , past president of the 
Southwestern Kentucky Medical Association founder of the 
Haws Clinic, aged 39, died, July 30, m the Baptist Memorial 
Hospital, Memphis, Tenn 

Peter Selbie Clark ® Chicago, Hahnemann Medical Col- 
lege and Hospital, Chicago 1899, at one time professor of 
surgery at his alma mater, fellow of the American College of 
Surgeons, on the staff of the Chicago Memorial Hospital, 
aged 67, died, July 30 

Joseph Dana Phillips, South West Harbor, Maine Uni- 
versity of the City of New York Medical Department, New 
York 1886, member and past president of the Maine Medical 
Association, aged 84, died, July 20, m the Mount Desert Island 
Hospital, Bar Harbor 

Walter Thomas McNaughton ® Milwaukee, Wisconsin 
College of Physicians and Surgeons, Milwaukee, 1904, served 
during World War I , medical director of the Old Line Life 
Insurance Company of America, aged 62, died, July 6 of 
coronary occlusion 

Chester Arthur Johnson, Valentine, Neb , University of 
Nebraska College of Medicine, Omaha, 1921 , member of the 
Nebraska State Medical Association, fellow of the American 
College of Surgeons, aged 45, died suddenly, July 6, of cere- 
bral hemorrhage 

James Johnson Fleming, Atoka, Tenn , Memphis (Tenn ) 
Hospital Medical College, 1909, past president of the Tipton 
County Medical Society, formerly mayor of Atoka, aged 58 
died, July 8, in the Baptist Memorial Hospital, Memphis, of 
pneumonia 

Elmer Frederick Scheve ® Mascoutah III , Washington 
University School of Medicine, St Louis, 1903, served as a 
first lieutenant in the medical corps of the U S Army during 
World War I aged 60, died, July 22, in the Barnes Hospital, 
St Louis 

Robert Newton Graham, St Charles, Va , Chattanooga 
(Tenn) Medical College, 1908, member of the Medical Society 
of Virginia, aged 63, was killed July 29, when the automobile 
in which he was driving was struck by a tram at Huntington, 
W Va 

James William Atkinson ® Glen Rock, N J , Long Island 
College Hospital Brooklyn, 1886 member of the American 
Laryngological, Rhmological and Otological Society, formerly 
on the staff of St Joseph’s Hospital, Paterson, aged 81, died, 
July 26 

Albert Kirby Gifford, Cedar Rapids, Iowa, Western Uni- 
versity Faeulty of Medicine London, Ont , Canada 1907, mem- 
ber of the Iowa State Medical Society, aged 66, died suddenly, 
July 5, of coronary occlusion at a summer resort at Crosslake, 
Minn 

Willard Christopherson, Salt Lake City College of Phy- 
sicians and Surgeons Baltimore 1912 member of the Utah 
State Medical Association , at one time health officer of Salt 
Lake City, aged 64, died, July 8 of cerebral hemorrhage 

Gordon Russell Fortson ® Susanville, Calif Stanford 
University School of Medicine San Francisco, 1923 president 
of the Lassen-Plums-Modoc Counties Medical Society , aged 
54, died July 12 in San Francisco of coronary occlusion 

Arthur Eugene Hams, East Lynn Mass Medical School 
M'oue Portland 1895 member of the Massachusetts kledi- 
gl Society for auany years on the staff of the Lynn (Mass) 
Hospital , aged 72 died, July 12 of eoronarj thrombosis 

Frederick Barnard Adams, Tampa Fla University of 
the City of New \ork Medical Department New York, 1890 
luember of the klame Medieal Association aged 78 , died 
recently m St Joseph s Hospital of bronchopneumonia 


John Ellsworth Stute, Parkers Landing Pa Western 
Pennsylvania Medical College, Pittsburgh 1897, member of 
the Medical Society of tlie State of Pennsvlvania at one time 
member of the school board, aged SO died Julv 9 

Thomas W Priest, Spnngfield 111 Northwestern Uni- 
versitv Medical School Chicago 1903 member of the Illinois 
State kledical Society at one time citv and countv phvsician 
aged 62, died Tulv 29 of carcinoma of the liver 

Albert Ferree Witmer, Baldwin N \ UnivcrMtv of 
Pennsylvania Department of Medicine, Philadelphia 1893 agvd 
73, died, June 12 in the Meadow brook Hospital Hempstead 
of chronic nephritis and fracture of the left hip 

Albert Joachim Schmaler, Hillman klich , Michigan Col- 
lege of Medicine and Surgery, Detroit 1904 served m the 
medical corps of the U S Armv during W’orld W’ar I , aged 
61, died, July 15 of carcinoma of the liver 
William Nesbitt Campaigne, Troy N Y Vlbanv Medical 
College, 1898, member of the Medical Society of the State of 
New York formerly city health officer, on the staff of the 
Samaritan Hospital aged 72, died, Julv 6 
William Albert Whitlock Jr $ Laurens, S C Medical 
College of the State of South Carolina Qiarleston 1923 , past 
president of the Aiken County Medical Society , aged 44 , died 
July 18, m the Columbia (SC) Hospital 
John A James-James, San Manno Calif Beaumont Hos- 
pital Medical College St Louis 1891 , fellow of the American 
College of Surgeons, aged 76 died June 9, of heart disease, 
bronchopneumonia and arteriosclerosis 

Knut Waldemar Paulson, Chicago, Bennett College of 
Eclectic Medicine and Surgery Chicago, 1908, aged 73, died, 
July 6, in the Lutheran Deaeoness Hospital of cerebral hem- 
orrhage 

Edgar Clay Doyle, Seneea S C Bellevue Hospital Medi- 
cal College, New York 1897 member of the South Carolina 
Medical Association, aged 68 died, July 3, of angina peetoris 
William Lewis Towns, Columbus Ohio, Starling Medical 
College, Columbus 1896, on the staff of the Mount Canncl 
Hospital, aged 72, died June 15, of cerebral hemorrhage 
John Wilson Hunter, McDaniel, Md , University of Penn- 
sylvania Department of Medicine, Philadelphia 1900 , aged 67 , 
died, June 23 of carcinoma of the bladder and prostate 
William Parker Burnham, San Francisco, University of 
California Medical Department, San Francisco, 1896, aged 71, 
died, June 29, of arteriosclerotic cardiovascular disease 

Edwin Francis Jones, Oakland, Calif , University of Ver- 
mont College of Medicine, Burlington, 1911, at one time city 
physician and bacteriologist, aged 62, died June 27 
James Henry Shouldice, Los Angeles, Trinity Medical 
College and the University of Toronto Faculty of Medicine, 
Toronto, Ont , Canada 1893 , aged 70 , died m June 

Frederick Charles Shultis ® Leominster Mass , Dart- 
mouth Medical School, Hanover N H, 1897, on the staff 
of the Leominster Hospital, aged 69, died, June 23 

Stephen Flatt ® Independence, Kan , St Louis College 
of Physicians and Surgeons, 1898, on the staff of the Mercy 
Hospital aged 70, died, June 2, of angina pectoris 

Ota Samuel Wilfley, Seattle Barnes kledical College, St 
Louis 1895 , associated with the Veterans Administration , aged 
69, died, June 16, in the U S Marine Hospital 

William Eugene Whittington, Reddies River, N C 
(licensed in North Carolina in 1921), served during World 
War I, aged 54 died, June 6, of heart disease 

Kossie Long Buckner ® Denton Texas Memphis (Tenn ) 
Hospital Medical College 1903 , past president of the Wise 
County Medical Society , aged 61 , died, June 5 

William Seth Yager, Nebraska City Neb Bennett Col- 
lege of Eclectic Medicine and Surgery Chicago, 1894, served 
during World War I aged 74, died recently 

Isaac Adams, Turlock Calif Grand Rapids (Mich) Medi- 
cal College, 1899 aged 68 died June 2 m the Emanuel Hos- 
pital of hypertension and eerebral hemorrhage 

Syvert H Johnson, Bellingham Wash , Jefferson Medical 
College of Philadelphia 1897 member of the Washington State 
Medical Association aged 72, died June 20 

Francis John Stirn, Milwaukee Milwau’,set Medical Col- 
lege 1907, member of tlie State Medical Society of Wisconsin 
aged 68, died recently m the Mercy Hospital 

Spencer P Combs, Comettsvillc Ky , Univcrsitv of Louis 
ville kledical Department, 1909, member oi the Kentucky State 
Medical Association aged 61 died June 3 
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Morns Dugan Thayer ffi Denver, Reliance Medical Col- 
lege, Chicago, 1910, on the staff of the Presbyterian Hospital, 
aged 59, died, June 15, of coronary disease 

Adelaide Wallerstein McConnell, New York, New York 
Medical College and Hospital for Women, New York, 1905 , 
aged 73, died, June 12, of angina pectoris 

Sidney Hamilton Streett, Baltimore, Baltimore Medical 
College, 1908, served in France during World War I, aged 
59 , died, June 29, of coronary thrombosis 
Wilfrid Laurier McDougald, Westmount, Que, Canada, 
Queen’s University Faculty of Medicine, Kingston, Ont , 1907 , 
formerly senator, aged 60, died, June 19 

Frank Ripley Halstead, Corpus Christi, Texas, Drake 
Unnersity College of Medicine Des Moines, Iowa, 1908, aged 
76, died, June 15, of accidental drowning 

Elmer Ellsworth Anderson, Fort Scott, Kan , Rush Medi- 
cal College, Chicago 1884, aged 82, died recently of coronary 
heart disease and cerebral hemorrhage 

Hugh Allan Stevenson, London, Ont , Canada , Western 
Unuersity Faculty of Medicine, London, 1894, Trinity Medical 
College Toronto, 1895 , died recently 

William Andrew M McConkey, Edmonton, Alta , Canada, 
Manitoba Lledical College, Winnipeg, 1906, aged 67, died 
recently in Coleman of heart disease 

Sherman A Askew, Peoria, III , National Medical Uni- 
versity Chicago, 1907, aged 67, died, June 28, in St Francis 
Hospital of congestive heart disease 

Jesse Clifford Ross, Hawthorne, Calif , St Louis College 
of Physicians and Surgeons, 1910, police surgeon, aged 57, 
died, June 7, of coronary occlusion 
William M Wilson, Tullahoma, Tenn , University of 
Tennessee Medical Department, Nashville, 1906, aged 69, died, 
June 10, of an infection of the arm 

Kate Wilde-Glass, Venice, Calif , University of Southern 
California College of Medicine, Los Angeles, 1898 , aged 74 , 
died, June 22, of arteriosclerosis 

Aaron Gable Miller, Wildwood, N J , Jefferson Medical 
College of Philadelphia 1894, aged 83, died, June 10, in Sea 
Isle City of chronic myocarditis 

William Thomas Hudson, Auburn, N Y , Albany Medi- 
cal College, 1899, aged 67, died, June 15, in the Jackson 
Memorial Hospital, Miami, Fla 

Joseph Henderson Estes, Little Rock, Ark , Medical 
Department of Tulane University of Louisiana, New Orleans, 
1887, aged 79, died, June 15 

William Irwin, Philadelphia, Jefferson Medical College of 
Philadelphia, 1897 , formerly on the staff of St Agnes Hos- 
pital, aged 86, died, June 7 

Reuben Graham McCall, Sandpoint, Idaho, Hahnemann 
Medical College and Hospital, Chicago, 1916, aged 50, died 
recently of heart disease*- 

Claude Bernard Hicks, Atlanta, Ga , University of Mary- 
land School of Medicine, Baltimore, 1914, aged 56, died, June 
24, of chronic nephritis 

Raymond P Harben, Dallas, Texas, University of Ten- 
nessee Medical Department, Nashville, 1895, aged 82, died, 
June 28, of myocarditis 

Melvin Leonard Young, Ashland, Wis , University of the 
City of New York Medical Department, New York, 1885, 
aged 83, died, June 27 

Horace Goodyear Baldwin, Tannersville N Y , Long 
Island College Hospital, Brooklyn, 1905 , aged 64 , died, June 9, 
of chronic myocarditis 

Charles A Service ® Philadelphia Jefferson Medical 
College of Philadelphia, 1882, aged 82, died, June 22, in the 
Presbyterian Hospital 

Gustav Adolph Herrmann, Alton, 111 , St Louis Medical 
College, 1886 aged 78, died, June 1, in St Anthony’s Infir- 
mary and Sanitarium 

George H Marvel, Lincoln, Neb , Lincoln Medical Col- 
lege of Cotner University, 1905, aged 69, died, June 21, of 
cerebral hemorrhage 

Sandford Loeb ® Portland Ore , University of Oregon 
Medical School Portland, 1902, aged 67, died, June 9, of 
cerebral hemorrhage 

Jay C Booher ® Falls Creek, Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1892, aged 75, died, June 26, of 
coronary thrombosis 


Alfred Alliegro, New York, Fordham University School 
of Medicine, New York, 1913, aged 52, died, June 18, of cor 
onary thrombosis 

Joseph W Gregg, Madison, Ind , Central College of Phy 
sicians and Surgeons, Indianapolis, 1893 , aged 73 , died, June 5, 
of arteriosclerosis 

Guy D Doremus, Peoria, III , Curtis Physio-Medical Insti 
tote, Marion, Ind, 1894, aged 76, died, June 14, of carcinoma 
of the pancreas 

George McD Callaway, San Antonio, Texas, Medical 
College of Alabama, Mobile, 1889, aged 82, died, July 8, of 
arteriosclerosis 

Otto Florea Fleener, Hammond, Ind , Medical College of 
Indiana, Indianapolis, 1898 , aged 64 , died, June 28, of carcinoma 
of the sigmoid 

Mark Amberson Seavey, Sioux City, Iowa, Sioux City 
College of Medicine, 1908, aged 63, died, June 13, of pul 
monary edema 

Samuel Albert Brown, Canby, Ore , University of Michi 
gan Homeopathic klcdical Scliool, Ann Arbor, 1880, aged 90, 
died, June 26 

Nelson P Grant, Woodstock, N B, Canada, McGill Uni 
versity Faculty of Medicine, Montreal, Que, 1W4, aged 69, 
died recently 

Daniel Patrick Mahoney, St John N B, Canada, Col 
lege of Physicians and Surgeons, Baltimore, 1905, aged 67, 
died recently 

William Eldridge Wright, Burlington, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1890, aged 79, 
died recently 

Ezra Rockwell Brooks, Atascadero, Calif , State Unner 
sity of Iowa College of Medicine, Iowa City, 1886, aged SI, 
died, June 21 

George Henry Whitaker Whiteside, Omaha, Hanard 
Medical School, Boston, 1882, aged 87, died recently of second 
degree burns 

James C R Gathings, La Fcria, Texas, Memphis (Tenn) 
Hospital Medical College, 1887, aged 79, died, June 14, in 
San Antonio 

Simon Ravich, Eos Angeles, Medico-Cbirurgtcal College 
of Philadelphia, 1M2, aged 68, died, June 3, of carcinoma of 
tlie stomach 

William Henry Billings, Buffalo, Umicrsity of Buffalo 
School of Medicine, 1906, aged 62, died, June 17, of pulmonary 
tuberculosis 

William Wallace Parker ® Floris, Iowa, University Medi 
cal College of Kansas City, Mo, 1896, aged 69, died, June 27, 
of nephritis 

Manning W Manahan, Atlanta, Ga , Homeopathic Hos 
pita! College, Clc\ eland, 1882, aged 83, died, June 14, of 
myocarditis « 

Robert Otis Williams, Humboldt, Tenn , Eclectic Iiledi 
cal Institute, Cincinnati, 1900, aged 68, died, June 7, of arterio- 
sclerosis 

John L M Halstead, Saner Pa Kentucky School of 
Medicine Louisville, 1898, aged 72, died, July 19, of heart 
disease 

Roger Walker Gray, Crane Texas, Baylor Uniiersity 
College of Medicine, Dallas, 1921 , aged 44 , was found dead, 
July 12 

Edwin Ward Mackey, Tampa, Fla , Birmingham (Ala ) 
Medical College, 1909, aged 72, died, July 11, of diabetes 
meilitus * 

John St Avit ® Cape Girardeau klo , St Louis Unner- 
sity School of Medicine, 1908, aged 78, died, June 8, of angir- 
pectoris 

Alfred Deyo, Derby, Ohio, Ohio Medical Unuersity, 
Columbus, 1893, aged 76, died, June 29, of cerebral heiuor 
rhage 

Abram Lincoln Weil ® Buffalo Unuersity of Buffalo 
School of Medicine, 1898 aged 66 died July 5, of nephritis 

George C Fisher, Indianapolis Kentucky School of Medi 
erne, Louisville 1883 aged 85 died June 5, of arteriosclerosis 

Joseph Miller, Butler, Ind Curtis Phy sio-Medical Insti 
tute Marion Ind 1894, aged 82, died, June 1, of senility 

William T Steger, St Louis , Missouri Medical College, 
St Louis 1891 , aged 73 , died, June 7, of heart disease 

Thomas A Langford, Hilham, Tenn (licensed in Tennes 
see m 1889) , aged 87 , died, June 28 
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STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters of Various Products 
The following items are abstracts of stipulations in which 
promoters of “patent medicines” or medical devices haie coop- 
erated with the Federal Trade Commission to the extent of 
agreeing to discontinue certain misrepresentations in their adver- 
tising These stipulations differ from the "Cease and Desist 
Orders’ of the Commission in that such orders definitely direct 
the discontinuance of misrepresentations The abstracts that 
follow are presented primarily to illustrate the effects of the 
provisions of the Wheeler-Lea Amendment to the Federal Trade 
Commission Act on the promotion of such products 

Arsenic Spring Water — That this constitutes a remed> or cure for 
diabetes high blood pressure constipation rheumatism malaria or 
liver stomach bhdder or kidney disorders or is a tonic or an alterative 
or has no equal as a diuretic were unwarranted advertising claims which 
Robert Enrico trading as Arsenic Spring Water Compan} Hot Springs 
Ark agreed to discontinue in his advertising according to a stipulation 
that he made with the Federal Trade Commission in January 1942 
Enrico further agreed to cease representing that this water when taken 
internally will cleanse the skin have a significant laxative effect or be 
of value in treating skin diseases 

Baum’s Ace Brand Corn Callous (?) and Bunion Salve — That this is 
an effective remedy or cure for corns calluses warts bunions or 
ingrown toenails is entirely safe for continued or repeated use or a 
‘new or scientific remedy’ for disfigured feet due to these disorders 
were among the misrepresentations to be discontinued in the advertising 
according to a stipulation signed with the Federal Trade Commission m 
January 1942 by Joseph H Baum, trading as Baum Laboratories Brook 
i>n He further agreed to cease disparaging competitive products and 
to discontinue use of the word Laboratories as part of his trade name 

Carnation Cold Tablets — In October 1941 the Carnation Company of 
St Louts signed a stipulation with the Federal Trade Commission 
agreeing to discontinue advertisements of this product which did not 
clearly reveal that the habitual or excessive use of the tablets may be 
dangerous or that persons suffering from conditions characterized by 
acute pam accompanied by nausea and vomiting should avoid taking 
them It was further stipulated however that such advertisements need 
contain only a conspicuously printed caution that the product was to be 
used only as directed on the label and that the label must contain an 
appropriate caution against improper use of the tablets and also give 
adequate directions for employing them 

Father John’s Medicine — A stipulation concerning this nas signed 
with the Federal Trade Commission in January 1942 b> Father John s 
Medicine Compan> Inc , Lowell Mass formerly known as Caricton 
and Hovey Company In this the concern agreed to cease representing 
the product as a remedy or effective treatment for colds or bronchial or 
throat irritations as a preparation rich in vitamins other than A and D 
and as one capable of increasing the appetite Further the concern 
agreed to desist from advertising that the product will build resistance 
to bronchial and throat irritations or have any value in the preventive 
treatment thereof except to supply vitamin A in conditions in which it 
might be useful 

Coody s Headache Powders — ^These are put out by a concern known 
as Goody s Inc Winston Salem N C In January 1942 this concern 
signed a stipulation with the Federal Trade Commission agreeing to 
discontinue advertisements which failed to reveal conspicuousl} that its 
headache powders should not be used in excess of the dosage rccom 
mended that frequent or long continued use may be dangerous caus 
mg skin eruptions mental derangement or dependence on a drug that 
use of this product may cause collapse and that it should not be taken 
by children The concern was permitted however to limit its warning 
in the advertising to the statement Caution Use only as directed 
if and when the directions in the labeling contain a warning to the 
same effect The concern further agreed to desist from advertising that 
the use of its product will remove the cause of symptoms indicated by 
headache neuralgia muscular aches and pains or that the powders have 
an> value other than as a temporarily alleviating agent In at least 
three cases on record the government has taken action against Goody s 
Inc for violation of pure food and drug laws because their headache 
nostrum would be potentially injurious if used as directed on the label 
chiefly on account of the acetanilid that it contained 

Hexln — The Consolidated Royal Chemical Corporation trading as 
Consolidated Drug Trade Products Chicago stipulated with the Federal 
Trade Commission m September 1941 that it would di'^contmue the 
following misrepresentations tint Hexin will relieve a cold or be of 
any benefit in treating the cold beyond giving temporary relief from the 
physical discomfort associated with that condition The concern further 
agreed to discontinue any advertisements for Hcxin which failed to 
frequent or continued use may be dangerous causing serious 

r V and tint the product should not be taken in excess 

01 the dosage recommended The company was pemiittcd however to 
employ the simple warning that its preparation should be used only as 

ircctcd on the label if and when such label cither conlim*? a proper 


caution or specifically directs attention to such a caution m the 
accompanying labeling In Oct, 1941 Benson and Dahl Inc Chicago 
^hich handles the Hexin advertising «!igned a «:imilar stipulation with the 
Commission 

Hoyts Compound — This is no longer to be represented as a competent 
remedy for kidncv affliction^ biliousness rheumatism <tomach ailment' 
indigestion or colds as a product to tone up the sv tern re'tore health 
regulate the bowels and clean'e the blood 'tream or as a modern 
discovery’ made bv the foremo t authoritv in the Lnited State' This 
was" agreed m a stipulation signed with the Federal Trade Commi"ion 
*n March 1942 by Verne Seelev Herman P Dovlc and Fred D 
Grantham trading as Hovt Chemical Companv Denver These per'on' 
further stipulated that thev would di'continue use of the word chemi 
cal m their trade name or the word chemi'ts used in anv manner 
to imply that they are chemists and that thev will stop emploving the 
word manufacturing or terms of 'imilar meaning to give the impre' 
Sion that they manufacture the products that thev 'cll 

Jolo Llverine Bee Bee s Ru Ma Sol — Thc'c no'truras arc put out by 
an A J Whiteside trading as \\ hite'ide Company \\ ilmmgton Ohio 
In a stipulation that he igned with the Federal Trade Commi"ion in 
February 1942 K agreed to cease repre entmg that anv of hi' prep 
arattons is a new 'cientific natural or advanced medicine that Jolo 
ends many forms of health di'orders has tonic action on the liver 
quiets quivering nerves and relieves the system of colds that Livcnnc 
enables the hver to function properly cleanses the blood stream or over 
comes skin eruptions that Bee Bee s is a genuine medicine or a new 
or remarkable discovery for weakened kidnevs or irritated bladder and 
that Ru Ma Sol eliminates uric acid in the 'y'tem goes to the acrv 
source of rheumatism or is a competent treatment for undcrlvmg con 
ditions indicated by such svmptoms as rheumatic paiti' 'woll^'n anil 
stiffened finger' hands arms feet legs or joint' ncunti' «:ci3tica 
lumbago and stomach pains 

Miracle Salve — This product was sold by one H E Studier trading 
as Rev H E Studier Lincoln Keb In September 1941 Studier 'tipii 
lated with the Federal Trade Commission that he would ccasc repre'cnting 
that Miracle Salve is a remedy or cure for or lias any beneficial 
effect in the treatment of pains gout arthritis neuritis or other ailment 

Orangeine — ^This is advertised for use in relieving headache neuralgia 
and the discomforts arising from head colds According to a 'tipulation 
made with the Federal Trade Commission in January 1942 Kemp 
Lane Inc Le Roy N \ will discontinue any advertising which failed 
to reveal that Orangeine should not be used in excess of the rccom 
mended dosage that its frequent or continued u'e may be dangcrou' 
causing collapse or a dependence on a drug and that it 'hould neither 
be taken by nor administered to children The latter restriction how 
ever will be eased provided that tlie advertising 'hall contain a warn 
ing to use the product only as directed if and whi^n tlu. 'amc caution 
appears m the labeling A similar stipulation was given to the Commi' 
Sion around the same time by F A Hughes Companv Inc Rochester 
N Y which bandies the advertising of Orangeine 

Physique Control Course Health 0 Flex System Courses and Health 0 
Flexer — One Anthony Matysek trading as Antone Mat''ek Baltimore 
puts these out the fir't m the form of a booklet the second as a tfour'c 
of instruction and the third as an exercising device In a tipuhtion 
which he signed with the Federal Trade Commi'sion in I ebruary P42 
he agreed to discontinue the following advertising roprts ntation' tint 
the booklet reveals new strength secrets and will enable one to build up 
the body revitalize the spine heart lungs kidneys mu'clcs and gland' 
increase vitality create perfect circulation and correct rounded liouldcr' 
that the Health O Flex System Courses teach one how to make hi' 
weakest spots his strongest or increase his 'trength and endurance tint 
the Health O Flexer constitutes an improved method of phvsical culture 
or gives strength health or attractiveness to the body lint it rcvclivatcs 
the glands or ligaments invigorates the internal organs helps to climi 
nate surgical operations and the use of drugs and medicines prevents 
colds headaches backaches wcakne's or suffering and incrca'c' or 
reduces the weight as desired Matysek further agreed to cea'c 
representing that any specific results claimed for Ins products arc 
guaranteed or that any offer he made was limited as to tunc when ucli 
was not a fact 

Stomavlta Fcmovlta Pulmolol and Renatone Pllfs — Thee were 
advertised by one Robert Salazar of Los Angclc' iradiiiK a« 1 os 
Angeles PTiarmacal Company and as Hidalgo Pharmaev (Hidvlgo Far 
macia) In September 1941 the I cderal Trade Comnii ion acerptrd 
a stipulation from Salazar in which he agreed to discontinue the follow 
ing misrepresentations that Stomavila is an effective treatment fir 
dyspepsia acidity or stomach troubles gtncralJy or will jcrmit the u'cr 
to eat anything dc'ircd without ill effects that Fcmovita corrects 
female complaints or is an effective treatment for ncrvousnc" or mu' 
cular pam due to these that Pulmotol is a general tonic which aid*- in 
the growth of bones or teeth in children stimulate' organic energy and 
conquers nervous debilitv and tliat Renatone Pills arc a cicntific di 
covery or have any beneficial action on the lidncvs or tint di orders uch 
a& rheumatism stomach trouble Inckaches lumbago or arlbritis arc can cd 
by acid in the kidneys or are attributable solely to kidney ailments 

Tobacco Redeemer This treatment promoted for the tobacco Inbit was 
said by tbc Federal Trade Commis ion to consi I of a ctmTunation of 
drug preparations together with dietary information In Scptcmlier 
1941 J E Egger' trading as Newell Pharmacnl Company St I,out 
Igned a stipulation with the Commi ion to di continue the representa 
tion that his product is certain to cure tlie tobacco habit and al o to 
c a c repre entmg by u'c of the word Plnnmcal m bis trade name 
or otherwi e that he prepares the treatments or maintains a pharmacy 
or pharmacal facilities or a laboratory wherein tests liavc been made 
indicating their effleaev 
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NEEDED SPINAL CORDS FROM FATAI OR 

OLD CASES OF POLIOMYELITIS 

To the Editor — To those of jour subscribers who are inter 
ested in pohom>elitis I wish to make an appeal 
What seems to be a promising line of attack is being seri- 
ously hampered by lack of material Spinal cords from cases 
of the disease, acute and even more particularlj chronic are 
needed Therefore I beg that any one reading tins letter will 
bear me m mind if the possibility of obtaining any such cord 
should come his way Par from being a mere incidental, a 
single cord would be of major value Accordingly the appeal 
IS made especially to individual physicians and surgeons and to 
small hospitals which cannot be reached otherwise Require- 
ments are intact cords or intact upper or lower halves dura 
left on but slit up back for good fixation cord may be cut 
into equal thirds for convenience Pixalion preferably with 
2 per cent glacial acetic acid in 9S per cent alcohol but may 
be with 10 per cent solution of formaldehyde in isotonic solu 
tion of sodium chloride solution use about a pint , please fix 
straight I shall gladly pay ten dollars for technical assistance 
employed in removing a cord If sections are required for 
local records I prefer to prepare them myself — if donor removes 
blocks for this purpose it greatly impairs the value of the 
material Correspondence is cordially invited 

H Chandler Elliott, Toronto S, Canada 
Department of Anatomy University of Toronto 


•■FOUND A ONE DAY CURE 
FOR SYPHILIS” 

To the Editor As I have been quoted without permission, 
serious objection is taken to the recent article of Mr Paul 
de Kruif “Found A One Day Cure for Syphilis {Readers 
Digest September 1942) 

First, this article is bound to dissatisfy a large number of 
conscientious patients suffering from syphilis The course 
and the effects of the disease have been carefully explained 
to them by their physicians, and tney have been satisfied and 
willing to carry out their treatment “Everything was quiet 
along the Marne,” and then they read or hear of this article 
and are greatly disturbed Some think the physician does not 
know his business They sav ‘Here you promised to cure me 
and It IS to take a vear or more while Paul de Kruif writes I 
will be well after one days treatment” Others query “What 
about this deadly arsenical treatment that you are giving me, 
while I might better be in a fever cabinet for a few hours, 
dozing away, smoking and listening to radio music 

Second, it is most unfortunate that Mr de Kruif goes back 
to 1931 to dig up some old statistical data over a ten year 
period on arsenical reactions (Cole, H N and others Toxic 
Effects Following Use of the Arsphenamines, The Journal, 
Sept 26 1931, p 897) and then attempts to compare them with 
present day practice Needless to say, reactions from present 
day treatment of syphilis with arsemcals (mapharsen) and 
with bismuth compounds are almost ml Deaths are practically 
unheard of 

Third, one must remember that data on syphilis therapy are 
not gathered overnight, as Mr de Kruif would lead us to 
believe Neither are they built up on 26 patients It requires 
careful study of many patients and, too observations of these 
same patients over a period of years Serologic reactions over 
a period of a few months are worthless The sy philologist who 
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draws conclusions from such serologic reactions alone is bound 
to fall into grave error 

Finally, even if Mr de Kruif felt it wise to write such an 
article, I wonder if the publishers of flic Readers Digest are 
blameless^ In a way they arc leaders in their field, if they 
confine themselves to their proper niche Ordinarily articles 
intended to be medical in charaettr are submitted not to lay 
editors but to critical medical editors They are weighed from 
every angle and must pass the strictest inspection before being 
accejited The evidence presented must he hacked up by cold 
scientific data This, of course has not been done with Mr 
de Kruif s article, for the Readies Digest is not a medical 
piihlieation and the publishers are not in a position to judge 
of the value of such an article 

The Readers Digest has a wide field of usefulness Its pub 
lishers arc performing a service to the reading public How- 
ever medicine is not m their line and they are doing a great 
disservice when thev accept such unscientific unsubstantiated 
articles as that of kfr de Kruif’s 

Hvkoid N Coif, MD, Cleveland 


REPRINTS OF ARTICLES FOR RUSSIAN 
PHYSICIANS 

To the Editor — I have ju«t received a letter dated May 25 
1942 from Prof Alexander R I nria the prominent Russian 
neuropsychologist Professor Luna whose book m English 
‘The Nature of Human Conflict is well known to American 
readers and who was scheduled to visit fins country to deliver 
flic Salmon Memorial Lectures at the New York Academy of 
Medicine, is now in the province of Chcliabinsk in the Ural 
Mountains He is directing a clinic for the rehabilitation of 
the brain injured in the war He writes that he and Ins col 
leagues arc very much in need of reprints from recent original 
American pubhcalions in the fields of brain palbology and 
abnormal psychology, particularly those dealing with reeduca- 
tion and neurosurgery He would like to receive such material 
of Course as soon as possible 

The American Russian Committee for kfcdical Aid to the 
Union of Socialist Soviet Republics of which Prince Vladimir 
V Koudasheff is the chairman and Dr Michael Micliailovsky 
IS the treasurer lias offered to transmit to Professor Luna 
literature sent to them and designated for him Tlicir address 
IS 55 West Fort) -Second Street New York City It is also 
jiossibic to mail directly to Prof A R Luna Neurosurgical 
Rehabilitative Clinic of Viem Kiscgatch Sanatorium, Cheliabinsk 
Oblast, USSR 

It IS hoped that American medical men who have pertinent 
material will heed tins call It may furthermore be presumed 
that the needs of Professor Luna and his clinic are typical and 
tint in general American scientists wlio have formerly corre- 
sponded with Russian colleagues should continue sending impor- 
tant reprints tint in some way bear on war needs Indeed, 
only three months ago I received from the Tbilisi Physiologic 
Institute a request for a reprint that is neither very important 
nor remotely related to war research However the situation 
has doubtless changed since, and correspondents may do well to 
discriminate for the time being in what they send 

The U S Post Office accepts first class matter and printed 
material not exceeding 4 pounds 6 ounces for mailing to Russia, 
and wherever locations of institutes and universities have been 
changed as many have the Soviet authorities no doubt have 
the information for proper forwarding 

Gregorv S Razran Ph D 
Department of Psychology Queens College, 

Flushing N Y 
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COMMON ERRORS IN THIOCYANATE 
MANAGEMENT OF HYPER- 
TENSION 

To the Editor — In the article of Drs William O Russell 
and William C Stahl (The Journal, August 8, p 1177) 
reporting a case of fatal poisoning from potassium thiocyanate 
treatment of hypertension they write repeatedly of an “accepted 
therapeutic dose,” “the usually prescribed amount of the drug,” 

‘ the standard and accepted therapeutic dose,” "the usually pre- 
scribed dose,” “the usually prescribed amount,” “the dose of 
thiocjanate usually prescribed and regarded as safe” The 
mam thesis which Barker developed and has reiterated m all 
his publications on this subject is that there is no usual, stand- 
ard or accepted therapeutic dose Each case is an individual 
dosage problem depending largely on the age of the patient, 
the degree of vascular sclerosis, efficiency of renal function, the 
increment of blood thiocyanate concentration o\er a short period 
of time and the presence or absence of congestive heart failure 
In examining the protocol of this case one finds that renal 
function was impaired as evidenced by albuminuria, urea clear- 
ance of 27 per cent and nonprotein nitrogen of 43 mg per 
hundred cubic centimeters The liver edge was 2 cm below 
the costal margin, presumptive evidence of congestive cardiac 
failure Since edema fluid also stores thiocyanate, reabsorption 
of this fluid into the blood stream during the course of returning 
cardiac compensation allows the contained thiocyanate an oppor- 
tunity to become stored in the blood and tissues 
The entire purpose of blood thiocjanate determination during 
the first weeks of administration is to study the increment of 
the substance in the blood after short intervals of therapy with 
small doses (015 to 0 3 Gm) with a view of establishing a 
maintenance dosage In the case reported the blood thiocyanate 
level rose from 4 5 to 15 2 mg per hundred cubic centimeters 
within seven days on a dose of 0 6 Gm of potassium thiocyanate 
in the presence of impaired renal function While Barker’s 
earliest papers reported nonfatal cases with blood thiocyanate 
levels up to 45 mg per hundred cubic centimeters it was clearly 
pointed out that such levels were toxic and the situation of 
those patients fraught with danger The authors quote Barker 
to the effect that “significant toxicity begins to appear from 
15 to 30 mg” It has been emphasized that 15 mg per hundred 
cubic centimeters of blood thiocyanate is the borderline between 
“safe ’ limits and the “severe” toxic manifestations (Wald, 
M H , Lindberg, H A , and Barker, M H The Toxic Mani- 
festations of the Thiocyanates, The Journal, March 25, 1939, 
P 1120) It IS impossible, therefore, to agree with the authors 
that “ the blood cyanates were always at supposedly 

nontoxic levels ” The occurrenee of such a rapid increase in 
blood thiocyanate and that to the critical level of 15 2 mg per 
hundred cubic centimeters constitutes a clear indication for 
temporary discontinuance of the drug Resumption of medica- 
tion at much reduced dosage should occur after the blood thio- 
cjanate level has returned to from 8 to 12 mg per hundred 
cubic centimeters A review of Garvins case (The Fatal Toxic 
Manifestations of the Thiocyanates, The Journal, March 25, 
1939, p 1125) clearly shows that substantially the same facts 
hold true Reference should be made to the article of Kurtz, 
Shapiro and klills (The Results of Sulfocyanate Therapy of 
Hj-pertension, Am J 3/ Sc 202 378 [Sept ] 1941) for a dis- 
cussion of this case 

I would expand on the conclusions of Drs Russell and Stahl 
bj stating that anj patient whose blood level exceeds 15 mg per 
hundred cubic centimeters is in danger of severe toxic mani- 
festations which maj be fatal klorcover, 1 wish to reiterate 
fhat there is no usual or standard dosage’ for thiocyanate 


MERCURIAL DIURETICS 
To the Editor — To tho'e of us who practiced medicine before 
the era of the mercurial diuretics, tlie articles which appeared 
m The Journal, Julv 25, pages 998 to 1011, seem almost 
sacrilegious Then to cap the climax there is a case report in 
the August 8 issue in which a death is reported which cannot 
be attributed, even bv the widest stretch of the imagination, to 
the injection of a mercurial diuretic one month before death 
Only m the paper of Drs Graff and Nadlcr is there even a 
hint as to the enormous number of injections that have been 
given in the course of the jears Still they were able to collect 
only twenty-SLx deaths in sixteen years and even in some of 
these It IS questionable whether a mercurial diuretic plaved anv 
part in the deaths kfercurial diuretics are particularlv indicated 
in cases in which sudden deaths are not uncommon and con- 
sidering the fact that unquestionably millions of injections have 
been given, pure chance would give us considerably more deaths 
than those reported 

I myself have given or prescribed over a thousand intravenous 
injections of mercupurin without any untoward results, but there 
have been sudden deaths m these cases entirely unrelated to the 
injections During May, June, July and part of “kiigust of 
this year I gave an elderly woman an injection of mercupurin 
every four or five days with excellent results On August 11 
an injection was indicated but, seeing the patient late, I decided 
to wait until the next day so that the patients rest would not 
be disturbed She received no injection but died verv suddenly 
less than one hour later Pure chance prevented a death imme- 
diately following a mercupurin injection 
Many more deaths, I am sure, result from the nonuse of 
mercurial diuretics in indicated cases than from their use I 
fear the articles in question may influence the uncritical or 
inexperienced in the use of a most valuable drug — a drug which 
IS truly remarkable when used in the proper cases, which bv 
their very nature are inseparably associated with the possibility 

of sudden death , , _ , , ^ 

Moses Salzer, kf D , Cincinnati 


SILVER IN THE URINE 

To the Editor — We have read the communication by Dr 
Joseph C Aub and Dr Lawrence T Fairliall (The Jolrnai 
Jan 24, 1942, p 319) in which the view is expressed that silver 
IS not excreted in the urine Since the comparatively iioii- 
strategic nature of silver has encouraged its industrial use dur- 
ing the emergency to replace some of its lowly but more essen- 
tial metallic relatives, the subject of silver pharmacology may 
assume greater importance We wish to call attention to our 
report of a case of obscure argjria with argjrcmia (Tin 
Journal, Nov 17, 1934, p 1521) m which it was demonstrated 
spectrograpliicallv that under certain conditions, at least signifi 
cant amounts of silver may be eliminated from the body by 
excretion in the urine even three months after the cessation of 
silver ingestion However, in an old case of well pigmented 
argyria in which there had been no abnormal silver absorption 
for at least ten years, and also in normal controls the metal 
could not be detected in the urine or was detected only as an 
extremely faint trace 

Harold Blumberc Sc D 

Instructor in Biochcmistrj Johns Hopkins Lnncr ity School of 
HjKicne and Public Hcvlth 

T Nflsox Carfv, MD 

Associate Professor of 'Medicine Univcr it> of 'Maryland School of 
Medicine and College of Phisicians and Surgeons 


Maurice H Wald M D , Winnetka, 111 


Baltimore 
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COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb 15 16 1943 Sec Council on Medical Education and 
Hospitals Dr H G Weiskotten 535 North Dearborn Street, Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners Tnd Exam 
imng Boards in Specialties ^^e^e published m The Journal, Sept 12, 
page 148' 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomer> June 15 16 Sec, Dr B F Austin, 519 

Dexter A\e Montgomery 

Arizona * Phoenix Oct 6 7 Sec Dr J H Patterson 826 Security 
Bldg Phoenix 

Arkansas * Mcdtcul Little Rock Nov 5 6 Sec Dr D L Ouens, 
Harrison Eclectic Little Rock Nov 5 Sec, Dr Clarence H \oung 
1415 Mam St Little Rock 

California JVrtitcn Sacramento Oct 19 22 Oral crammatwn 
(required when reciprocity application is based on a state certificate or 
license issued ten or more jears before filing application m California), 
San Francisco Dec. 16 Sec Dr Charles B Pinkham, 1020 N St, 
Sacramento 

Colorado * Eiidorrcincnt Denver Oct 6 IPriftcii Denver, Oct 
7 9 Application must be on file not later than Sept 20 See , Dr John 
B Davis 831 Republic Bldg Denver 
Connecticut * Mcdtcal 11 ntten Hartford Nov 10 11 Eiirforscmcnf 
Hartford Nov 24 Sec to the Board Dr Creighton Barker, 258 Church 
St Iveu Haven Homcof'athtc Derbj Nov 10 11 Sec Dr Joseph II 
Evans 1488 Chapel St New Haven 

District of Columbia * Washington Nov 9 10 See Commission 
on Licensure Dr George C Ruhland 6150 East Municipal Bldg Wash 
ington 

Florida * Jacksonville Nov 23 24 Sec Dr William M Rowlett, 
Box 786 Tampa 

Georgia Atlanta Oct 13 14 Sec Mr R C Coleman III State 
Capitol Atlanta 

Idaho Boise Tan 12 D»r Bureau of Occupational Licenses Mr 
Walter Curtis o55 State Capitol Bldg Boise 

Illinois Chicago Oct 13 15 Superintendent of Registration Mr 
Philip M Harman Department of Registration and Education Springfield 
Indiana Indianapolis Jan 13 la See Board of ^fcdical Rcgistra 

tion and Examination Dr W C Moore 301 State House Indianapolis 
Kentuckv Louisville March 2 4 Sec State Board of Health Dr 

A T McCormack 620 S Third St Louisville 

Maine Portland Nov o 4 Sec Board of Registration of Medicine 

Dr Adam P Leighton 192 State St Portland 
Marvland Mcdtcal Baltimore Dec 8 11 Sec Dr John T O Mara, 
1215 Cathedral St Baltimore Houuot'atluc Baltimore, Dec 8 9 Sec, 
Dr John A Evans 012 W^ 40th St Baltimore 
Massachusetts Boston Nov 17 20 Sec Board of Registration m 
Medicine Dr H Q GaHupe 413 F State House Boston 

Michigan * Lansing Oct 14 16 Sec Board of Registration m 

Medicine Dr J Earl Mclntjrc 203 Hollister Bldg Lansing 

hliNNESOTA * Minneapolis Oct 20 22 Sec Dr Julian F Du Bois 
230 Lowry Medical Art Bldg, St Paul 

Mississippi Jackson December Asst Sec State Board of Health, 
Dr R N W^hitfield Jackson 

Missouri Kansas City Oct 3 Sec State Board of Health Dr 
James Stewart State Capitol Bldg Jefferson Cit> 

Montana Helena Oct 6 Sec Dr Otto G Klein First National 
Bank Bldg Helena 

New Jersev Trenton Oct 20 21 Sec, Dr Earl S Halhngcr 28 W 
State St Trenton 

New Mexico * Santa Fe Oct 13 14 Sec, Dr LeGrand W'^ard, 
135 Sena Plaza Santa Fe 

North Carolina December Sec Dr W D James Hamlet 
North Dakota Grand Forks Jan 5 8 Sec. Dr G M WMhamson 
Ay S Third St Grand Forks 

Ohio Endorsement Oct 6 Sec Dr H M Platter 21 W Broad 
St , Columbus 

Oklahoma * Oklahoma City Dec 9 Sec, Dr J D Osborn Jr, 
Frederick 

Pennsvlxania Philadelphia January Act Sec Bureau of Profes 
sional Licensing Mrs hlarguente G Steiner Department of Public 
Instruction 358 Education Bldg Harrisburg 

Rhode Island * Providence Oct 1 2 Chief Division of Examiners, 
Mr Thomas B Casey 366 State Office Bldg Providence 

Tennessee Memphis Sept 30 Oct 3 Sec Dr H \V Qualls 130 
Madison Ave Memphis 

Texas Austin Dec. 28 30 Sec Dr T J Crowe 918 20 Texas 
Bank Bldg Dallas 

Utah Salt Lake Cit> June Dir Department of Registration Mr 
G V Billings 324 State Capitol Bldg Salt Lake City 
Virginia Richmond Dec 8 11 See Dr J W Preston 30^^ 
Franklin Rd Roanoke 

West Virginia Charleston Oct 26 28 Commissioner Public Health 
Council Dr C F McClmtic State Capitol Charleston 

WYOMING Chejenne Oct 5 6 Sec Dr M C Keith Capitol Bldg 
Che> enne 

* Ba*^^ Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut Oct 10 Address State Board of Healing Arts. 194S 
Yale Station New Haven 

District of Columbia Washington Oct 19 20 Sec., Commission on 
Licensure, Dr George C Ruhland, 6150 East Municipal Bldg Wash 
ington 

Florida Gainesville, Oct 31 Application must be on file not later 
than Oct 16 Sec, Dr J F Conn John B Stetson University, DcLand 
Iowa Des Moines Oct 14 Dir Division of Licensure & Registra 
tion Mr H W Grcfe Capitol Bldg , Des Moines 

Minnesota Minneapolis Oct 6 7 Sec , Dr J C McKjiley, 126 
Millard Hall, University of Minnesota Minneapolis 

Nebraska Lincoln Oct 6 7 Dir, Bureau of Examining Boards 
Mrs Jeannette Crawford 1009 State Capitol Bldg Lincoln 
New Mexico Albuquerque, Feb 1 See , Miss Pia Joerger State 
Capitol Santa Fe 

Oklahoma Oklahoma City, May, 1943 See, Dr Oscar C Neuman, 
Shattuck 

Oregon Portland Oct 31 Sec Stale Board of Higher Education, 
Mr Charles D B)rnc UniversiD of Oregon Eugene 
South Dakota Sioux Falls Dec 4 5 See, Dr C M Ev'ans, 
Yankton 


Maine March Report 

Tiie Maine Board of Registration of Iifcdicinc reports the 
written evamination for medical licensure held at Portland, 
March 10 11, 1942 The examination coacred 10 subjects and 
included 100 questions An aacrage of 75 per cent was required 
to pass Ten candidates were e\amincd, 8 of whom passed and 
2 failed Pour pbjsicians were licensed to practice medicine by 
reciprocity and 3 physicians so licensed on endorsement of 
credentials of the National Board of Medical Examiners The 
following schools were represented 


School 


TASSED 


\car Number 
Grid Parsed 


Ilirwrii McUictI School (1939) 1 

Tufts College Mtdicil School (1919) * (1940) 2 

New \ork Um\cr‘iitv College of Mcflicinc (1939) 1 

Mcdiziiiisclic ^^klllt^l dcr Univcrsitat Wien (1935) (1936) 2 

Ucgn Umvcrsiti th NTpoh ItcoUt di Medicine c 
Chirurgn (1938) 1 

Universitit Bern ’Mediziruschc 3 ikult it (1937) 3 

\car Number 

School FAILED pajjejj 


UmvcrsU> of Monlrctl I icuU> of Medicine 
Deutsche UnucrMtit Mcdizinivche likultit Prig 

licensed ni RECirROCITV 


(1941) 1 

(1937) 1 

^ enr Reciprocity 
Grad V'»tb 


Tefferson Mcdicnl College of PInhdelphn (1930) Penna 

Temple Unncr^itv School of Medicine (1936) Penna 

Philipps Univcrsitit Mcdizini che Fikult it MTrbnrg (1938) New Jersey 

Map>ar Kirilji Lrzsubtt 1 udom Orvosiudo 

manyi Pees (1926) Mar>land 


Icar 

School LICENSED D\ ENDORSFUENT Grad 

lie Universit) School of Medicine (1937) 

Univers»t> of Sheffield 1 ncult> of Medicine (1937) 

Rhcintschc Fncdnch WMhclms Univer'iit'it *Medizmi«chc Fakullat 
Bonn (1937) 

• License has not been issued 


Texas March Report 

The Texas Slate Board of Medical Examiners reports the 


written examination for medical licensure held at Galveston, 
March 23-25, 1942 The examination covered 12 subjects and 
included 120 questions An average of 75 per cent was required 
to pass One hundred and two candidates were examined, 98 
of whom passed and 4 faded Twenty-three phjsicians were 
licensed to practice medicine bj rcciprocit> and 1 phjsician so 
licensed by endorsement The following schools were repre- 
sented 

\enr Number 

School PASSED Parsed 


George W'ashington University School of Medicine (1942) 
Northwestern University Medical School (1941) 

Louisiana Slate Universitj School of Medicine (1942) 

Universitv of Texas Medical Branch (1936) (1942 90) 

Univcrsite de Nancy Faculte de Medicine (1938) 

Osteopitlis* 


1 

1 

1 

91 

1 

3 


School FAILED 

Nwlonal Um\ersitj of Athens School of Medicine 
Osteopaths* 


I ear Number 
Grad Faded 

(1930) 1 


School LICENSED B\ RECIPROCITV 

Universitj of Arkansas School of Medicine 
(1933) (1940 Arkansas (1936) Virginia 
College of Medical Evangelists 


1 car Reciprocity 
Grad vMlh 
(1927) Arizona 

(1941) Penna 
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Uni%erstty of Colorado School of Medicine 
Georgetown Unnersity School of Medicine 
Howard Uni\erstty College of Medicine 
Unnersity p* Georgia Jfedical Department 
Indiana University School of Medicine 
University of Kansas School of Medicine 
Louisiana State University Jledical Center 
Louisiana State University School of Medicine 
Tulane University of Louisiana School of Medicine 
University of Minnesota Medical School 
St Lo-is University School of Medicine 
University of Buffalo School of Medicine 
Ohio State University College of Medicine 
University of Oklahoma School of Medicine 
University of Tennessee College of Medicine 
Vanderbilt University School of Medicine 
University of Manitoba Faculty of Medicine 

„ , , licensed by endorsement 

School 

Rush Jfedical College 

* Examined in medicine and surgery 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Oklahoma Law Authorizing the Compulsory Sexual 
Sterilization of Habitual Criminals Unconstitutional — 
The Oklahoma Habitual Criminal Sterilization Act (Oklahoma 
Statutes Annotated, title 57, section 171-195) authorizes the 
attorney general to institute proceedings for the sexual steriliza- 
tion of any person adjudged to be a habitual criminal, defined, 
in effect, to mean a person who lias been convicted three or 
more times to final judgment of the commission *of crimes 
amounting to felonies involving moral turpitude and on the 
basis of the last comiction sentenced to imprisonment in an 
Oklahoma penal institution The act provides, houever, that 
“offenses arising out of the Molation of the prohibitory laws, 
retenue acts, embezzlement, or political offenses, shall not come 
or be considered within the terms of” the act Questions of 
fact intolved in a proceeding such as that referred to maj, on 
the demand of either party, be tried by jury and, if the court 
or jurj, as the case may be, finds the defendant to be a habitual 
criminal and that he or she may be rendered sterile without 
detriment to his or her general health, the court may, subject 
to an appeal to the Supreme Court of Oklahoma, order steriliza- 
tion Such a proceeding was instituted against the defendant 
Skinner, nho was confined in a state penitentiary and had been 
convicted once of stealing chickens and twice of robbery with 
firearms, the last conviction being had in 1934, a year before 
the enactment of the act A jury found that the defendant was 
a habitual criminal within the meaning of the act and that his 
general health would not be impaired by a sterilization opera- 
tion Accordingly, the trial court ordered him to be made 
sexually sterile, and the defendant appealed to the Supreme 
Court of Oklahoma, w'hich affirmed the judgment of the lower 
court (Skinner v State of Oklahoma cv rcl Williamson, 
US P (2d) 123, J A M A 117 1463 [Oct 25] 1941 ) The 
defendant then brought certiorari to the Supreme Court of the 
United States 

The defendant questioned the validity of the act under which 
he had been ordered to be made sexually sterile on a number 
of constitutional grounds which the Supreme Court did not find 
necessary to pass on, since, in the opinion of the court, the act 
in question was clearly violative of the equal protection of tlic 
law clause of the federal constitution because of the inequality 
of treatment permitted by tlie act The inequality of treatment 
IS made possible, said the court, by the provision of the act that 
offenses ansing out of the violation of the prohibitory laws, 
revenue acts, embezzlement, or political offenses should not be 
considered within its terms In Oklahoma grand larcenv is 
a felony and larceny is grand larceny when the propertv taken 
exceeds $20 in value Embezzlement which is spccificallv 
excluded from the terms of the habitual criminal sterilization 
act, IS punishable in the manner prescribed for feloniously 


stealing property of the value of that embezzled Hence a 
person who embezzles property worth more than $20 is guilty 
of a felony A clerk who appropriates more than $20 from 
his employers bll and a stranger who steals the same amount 
are thus both guilty of felonies If tlie stranger repeats his 
act and is convicted three times he mav be sterilized But tiie 
clerk IS not subject to the pains and penalties of the sterilization 
act no matter how large his embezzlements nor how frequent 
his convictions A person who enters a cliicken coop and steals 
chickens commits a felony and he may be sterilized if be is 
thrice convicted If however, he is a bailee of the property 
and fraudulently appropriates it, he is an embezzler and hence 
not subject to sterilization no matter how habitual his procliv i- 
ties for embezzlement are and no matter how often his convic- 
tion Thus the nature of the two crimes is intrinsicallv the 
same and they are punishable m the same manner Eurtlicr- 
more, the line betvv een tliem — that is, the line betvv een i larceny 
and an embezzlement — follows close, technical distinctions 
There may be larceny by fraud rather than cnibezzlciiitnt even 
when the owner of the personal propertv delivers it to the 
defendant, if the latter has at that time a fraudulent intention 
to make use of the possession as a means of converting such 
property to his own use and docs so convert it If however, 
the fraudulent intent occurs after the dcliverv of the propertv 
and the defendant then converts the propertv he is guiltv of 
embezzlement Whether a particular act is hrcency b\ Iraud 
or embezzlement thus turns not on the intrinsic qinlitv of the 
act but on when the felonious intent arose — a question lor the 
jury under appropriate instructions 

This court, continued the court has held tint the equal pro- 
tection clause of the constitution docs not prevent the legislature 
from recognizing the “degrees of evil and tint the constitution 
does not require things which arc different in fact or opinion 
to be treated in law as though they were the «amc Thus if 
we had here only a question as to a states elassification of 
crime, such as embezzlement or larceny, no substantial Icderal 
question yyould be raised, for a state is not constrained iii the 
exercise of its police povtcr to ignore experience yyhicb marks 
a class of offenders or a family of offenses for special treatiiicnt 
Nor IS a state presented by the equal protection clause from 
confining its restrictions to those classes of cases in winch the 
need is deemed to be clearest As yyas stated by this court in 
Buck y Bill 274 U S 200, 47 S Ct 584 in yyhich the yalidity 
of tlie Virginia compulsory sterilization law y\as upheld 

The law does all that is needed i\hen it docs all tint it cm indic'itcs n 
polio applies it to tII within the line'? md seeks to hnne withm the 
lines all similarly situated so far and so fa'll ns its means allow 

But, continued the Supreme Court, the Oklahoma habitual 
criminal sterilization act, here under consideration, runs afoul 
of the equal protection clause though yyc giyc Oklahoma tint 
large deference yyliicli the rule announced requires We arc 
dealing here yyitli legislation yyhich inyoKcs one of the basic 
ciyil rights of man Marriage and procreation arc fundaincntal 
to the very existence and suryiyal of the race The power to 
sterilize, if exercised may hayc subtle far reaching and devastat 
ing effects In eyil or reckless bands it can cause races nr 
types yyhich are mimical to the dominant group to wither and 
disappear There is no redemption for the iiidiyiihnl y\hom 
the layy touches Any experiment yvliicli the state coiidiicls is 
to his irreparable injury He is forcycr depriyed of a basic 
liberty IVc adyert to these matters merely in emiibasis of our 
Mcyy that strict scrutiny of the classification uhich a state makes 
m a sterilization law is essential less unwittingly or otli rwi-c 
myidious discriminations are made against g^nup^ or types of 
mdniduals m yiolation of the constitutional guaranty of just 
and equal layvs The guaranty of equal jirotection of the laws 
IS a pledge of the protection of equal laws When the law 
lays an unequal hand on tlio e yylio liayc committed iiitriiisirally 
the same quality of offense and sterilizes one and neit the f>ther, 
it has made as insidious a discrimination as if it had ‘elialed 
a particular race or nationality lor ojijircssiyc treatment Sicril 
tzation of those y\ho hayc thrice committed grand larcenv v ith 
immunity tor tlio'C yvho arc embezzlers is a clear point'd 


(1933) Colorado 
(1937)Ncw Mexico 
(1935) N Carolina 
(1906) Georgia 
(1938) Indiana 
(1924) Kansas 
(1936) Louisiana 
(1940) Louisiana 
(1940) Louisiana 
(1929) Iowa 

(1918) Missouri 
(1932) Nevv'york 
(1933) Ohio 

(1939) Ohio 

(1936) Tennessee 
(1924) Tennessee 
(1920) htarjland 

\ ear Endorsement 
Grad of 

(1923) Hawaii 
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COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb 15 16 1943 Sec Council on Medical Education and 
Hospitals, Dr H G Wciskotten 535 North Dearborn Street, Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Exam 
imng Boards in Specialties Nverc published in The Journal, Sept 12, 
page 148' 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomerj June 15 16 Sec, Dr B F Austin 519 
Dexter A\e Montgomery 

Arizona * Phoenix Oct 6 7 Sec Dr J H Patterson S26 Security 
Bldg Phoenix 

Arkansas * Mcdxca] Little Rock Nov 5 6 Sec Dr D L Onens, 
Harrison £c/ccttc Little Rock No\ 5 Sec Dr Clarence H "Voung, 
1415 Main St Little Rock 

California Written Sacramento Oct 19 22 Oral examination 
(lequired ^\hen reciprocitj application is based on a state certificate or 
license issued ten or more 5 ears before filing application in Cahfomn), 
San Franci'^co Dec 16 Sec Dr Charles B Pmkhaiti 1020 N St , 
Sacramento 

Colorado * Endorsement Denver Oct 6 IVnftcn Denver Oct 
7 9 Application must be on file not later than Sept 20 See , Dr John 
B Davis 831 Republic Bldg Denver 
Connecticut * Medical lliittcn Hartford Nov 10 11 Endorsement 
Hartford Nov 24 Sec to the Board Dr Creighton Barker 258 Church 
St New Haven Homeopathic DcTb> Nov 10 11 Sec Dr Joseph II 
Evans 1488 Chapel St Nen Haven 

District of Columbia * NSnshington Nov 9 10 Sec Commt*'sion 
on Licensure Dr George C Ruhland 61a0 Ea^t Municipal Bldg ash 
ington 

Florida * Tackionvitle Nov 23 24 Sec Dr illnm "M Ronlctt, 
Box 786 Tampa 

Georciv Atlanta Oct 13 14 Sec Mr R C Coleman 111 State 
Capitol Atlanta 

Idaho Boise Tan 12 Dtr Bureau of Occupational Licenses hir 
Waller Curtis 33$ State Capitol Bldg Boise 
Illinois Chicago Oct 13 15 Superintendent of Registration Mr 
Philip M Harman Department of Registration and Education Springfield 
Indiana Indianapolis Jan 13 15 Sec Board of Medical Rcgistra 

tion and Examination Dr W^ C Moore 301 State Ilou^e Indianapolis 
Kentucri Louisville 'March 2 4 Sec State Board of Health, Dr 

A T McCormack 620 S Third St Louisville 
blAiNE Portland Nov 3 4 Sec Board of Registration of Medicine, 

Dr Adam P Leighton 192 State St Portland 
Marvland Medical Baltimore Dec 8U Sec. Dr John T 0 Mara 
1215 Cathedral St Baltimore HomeoMUnc Baltimore Dec 8 9 See 
Dr John A Evans 612 W 40lh St Baltimore 
Massachusetts Boston Nov 17 20 Sec Board of Registration m 
Medicine Dr H Q Gallupe 413 F State House Boston 

Michigan * Lansmg Oct 14 16 Sec Board of Registration in 

Medicine Dr J Earl Meintjre 203 Hollister Bldg Lansing 

Minnesota * Minneapolis Oct 20 22 Sec Dr Julian F Du Bois 
230 Lowr> Medical Art Bldg St Paul 

Mississippi Jackson December Asst Sec State Board of Health 
Dr R N Whitfield Jackson 

Missouri Kansas Citi Oct 3 Sec State Board of Health, Dr 
James Stewart State Capitol Bldg Jefferson Cit) 

Montana Helena Oct 6 Sec Dr Otto G Klein First National 
Bank Bldg Helena 

New Jersev Trenton Oct 20 21 Sec Dr Earl S Halhnger 2$ \V 
State St Trenton 

New Mexico * Santa Fe, Oct 13 14 Sec Dr LcGrand Ward, 
135 Sena Flaza Santa Fc 

North Carolina December Sec Dr W D James Hamlet 
North Dakota Grand Forks Jan 5 8 Sec Dr G M WMliamson, 

4y S Third St Grand Forks 

Ohio Endorsement Oct 6 Sec Dr H M Platter, 21 W Broad 

St Columbus 

Oklahoma * Oklahoma Citj Dec 9 Sec , Dr J D Osborn Jr , 

Frederick. 

Pennsylvania Philadelphia January Act Sec Bureau of Profes 
sional Licensing Mrs Marguerite G Steiner Department of Public 
Instruction 358 Education Bldg Harrisburg 

Rhode Island * Providence Oct 12 Chief Division of Examiners 
Mr Thomas B Casey 366 State Office Bldg Providence 

Tennessee Memphis Sept 30 Oct 3 Sec Dr H W Qualls 130 

Isladison Av e blemphis 

Texas Austin Dec 28 30 Sec Dr T J Crowe 918 20 Texas 

Bank Bldg Dallas 

Utah Salt Lake Cit) June Dir Department of Registration Mr 

G V Billings 324 State Capitol Bldg Salt Lake City 

Virginia Richmond Dec 8 11 Sec Dr J W Preston 30J4 

Franklin Rd Roanoke 

W'est Virginia Charleston Oct 26 28 Commissioner, Public Health 
Council Dr C F McClmtic State Capitol Charleston 
\V\OMi\c Chejenne Oct 5 6 Sec Dr M C Keith, Capitol Bldg, 
Che> enne 

* Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut Oct 10 Address State Board of Healing Arts, 1945 
Vale Station New Haven 

District OP Columbia Washington Oct 19 20 Sec,, Coramission on 
Licensure, Dr George C Ruhland 6150 East Municipal Bldg Wash 
ington 

Floripa Gainesville, Oct 31 Application must be on file not later 
than Oct 16 Sec Dr J F Conn John B Stetson University, Del^nd 
Iowa Des Moines Oct 14 Dir Division of Licensure & Regisira 

tion Mr H W Grcfc, Capitol Bldg, Dcs Moines 

Minnesota Minneapolis Oct 6 7 Sec , Dr J C. McK nley, 126 
Millard Hall University of Minnesota, Minneapolis 

Nebraska Lincoln Oct 6 7 Dir, Bureau of Examining Boards, 
Mrs Jeannette Crawford 1009 State Capitol Bldg, Lincoln 
New Mexico Albuquerque, Feb 1 See , Miss Pia Joerger, Stale 
Capitol Santa Fe 

Oklahoma Oklahoma City, May, 1943 See , Dr Oscar C Nciman, 
Shattuck 

Oregon Portland Oct 31 See Stale Board of Higher Education, 

Mr Charles D B>rnc University of Oregon, Eugene 
South Dakota Sioux Falls Dec 45 See, Dr G M Evans, 
Yankton 


Maine March Report 

The Mime Board of Registration of Medicine reports the 
written examination for medical heensure held at Portland, 
!March 10 11, 1942 The examination co\crcd 10 subjects and 
included 100 questions An average of 75 per cent was required 
to pass Ten candidates were examined, 8 of whom passed and 
2 failed Four ph>sicnns were licensed to practice medicine b> 
rcciprocit) and 3 phjsjcnns so licensed on endorsement of 
credentials of the National Board of Medical Examiners The 
following schools were represented 


School 


tassed 


\c’\T Number 
Grad Parsed 


Harvard Medical School (1939) 1 

Tufts College Medical School (J919) * (1940) 2 

New \ ork University Colltgc of Mcdicmc (1939) 1 

^tedizinischc Fakuli it dcr lainersitat Mien (1935) (1936) 2 

Rcgia Uimcrsita di Napoli I acolta di Mcdicina c 
Chirurgia 0938) 1 

Umvcrsitit Bern Medizimschc 1 akult it (1937) 1 

'\e^T Number 

School TKlLTU 


Lnivcrsity of Montreal Faciilt} of Mctlicmc 
Deutsche Univer‘*iiil Mcdizinischc Fakidtat Praj, 

ScJjOOJ LICFSSFD HV RECIfROCITY 


(1941) 3 

(I93f) 3 

\car Reciprocity 
Grad a'db 


Tefforson hfcchcal College of Philadelphia (1930) Penna 

Temple University Scliool of Medicine (1936) Penna 

Philipps Umvcrsit it '\ledizinischc Fakullat Marburg (1938) New Jersey 
Magyar Ktralyi Lrisibit Tudomanycgytltm Orvostudo 
manji Pees (1926) Maryland 


\caT 

LICENSED BV fndorsement Grad 

\ ale Univcr«;ily School of Medicine (1937) 

University of Shcffitld I acuity of jMcdicine (1937) 

Khcitiisclie Friedrich \\ ilhclms Unjvcrsjt it ^Xledizmischc Fakullat 
Bonn (1937) 

* Licence Ins not been is'ined 


Texas March Report 

The Texas State Board of Nledical Examiners reports the 


written cxammation for medical licensure held at Galveston, 
March 23-25, 1942 The cxammation covered 12 subjects and 
included 120 questions An average of 75 per cent was required 
to pass One hundred and two candidates were examined, 9S 
of whom passed and 4 failed Twentv -three physicians were 
licensed to practice medicine by reciprocity and 1 physician so 
licensed by endorsement The following schools were repre- 
sented 


School rvssED 

George W ashington Uiiiv ersity School of Medicine 
Northwestern University Medical School 
Louisiana State Umvermu School of Medicine 
University of Texas Medical Branch (1936) 

Universite de Nancy FicuBe de Medicine 
Osteopaths* 

School FAILED 

National University of Athens School of Itfedicme 
Osteopaths* 


School LICENSED DV RECIPROCITV 

University of Arkansas School of Medicine 
(1933) (1940 Arkansas (1936) Virginia 
College of Medical Evangelists 


\tar 

Number 

Grad 

Pas ed 

(1942) 

1 

(1941) 

1 

(1942) 

1 

(1942 90) 

91 

(1938) 

1 

3 

\ ear 

Number 

Grad 

Failed 

(1930) 

1 

3 

■y ear 

Reciprocity 

Grad 

with 

(392?) 

Nrizoua 

(1941) 

Penna 
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Unixcr^it) cF Colorado ^cliool of Medicine 
CeorKCto>Nn l>ii\cr^it> Scltixd of Mcdicmc 
Jfoward Uni\cr^>t> Collckc of Medicine 
UimcrMtx M (TeorRla Medical Drpnrlmcnt 
Imlnin Um\cr^it> Sc1h>oI of Medicine 
UniNcnit) of Kan«iaa Scliool of Medicine 
loui'iani Slate Unucr^itj McdlcM Center 
loin^nna State Universitj Scliool of Medicine 
Tulanc Uni\cr'it> of I oni*nna School of Meilicinc 
UmscrMtx of Minnesota Medical School 
St I Uni\er'it\ School of Medicine 
UniNCPnt} of Iluffalo School of Medicine 
Ohio State lm\crait> CoUcrc of Mcduinc 
Um\Tr<it> of Oklalioiiia Schi>ol of Mc<Iiciiir 
Um\cr<it> of Tcnnc‘i«cc Colickc of Medicine 
\ amlcrhdt Unuernl' Schoid of Medicine 
Univcrsit) of Manitolia 1 acnlt> of Medicine 

LiciNtrn na rNnonirurM 

Riich Medical CoIIckc 

• Evainincd in medicine and *>urkeri 


(1933) Colormlo 
(1937)Ncw Mexico 
(1915) N Cnrollm 
(190fi) GeorRii 
(193H) Intlintn 
(1921) Kansas 
( 1936) T owisiana 
(19'in) 1 oiiistnin 

(1940) I omsiana 
(1929) Iowa 

(191K) Missouri 
(1912) New \ ork 
(1911) Ohio 

(1919) Ohio 

(1936) Tennessee 
(1924) Tennessee 
(1920) Mar>!uid 

\ car r ndorscnicnt 
(irad of 

(1921) Hawaii 
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MEDICOLEGAL ABSTRACTS 


Oklahoma Law Authori 2 ing the Compulsory Sexual 
Sterilization of Habitual Criminals Unconstitutional — 
The Oklahonia Habitual Criniinal Sterilization Act (Oklahoma 
Statiitc<; \iiiiotati.(l, title 57, section 171-195) aiillionzcs the 
attoriKi general to iiutitiitc proceedings for the seviial steriliza- 
tion of am iicrvon adjudged to be a Inbitnal criiiinial, defined, 
in cfleet, to mean a person who has been comieted three or 
more times to final jndginenl of the coinnnssion 'of crimes 
amounting to felonies imohing moral tnrjntnde and on the 
basis of the last comietion sentenced to imprisonment in an 
Oklahonia penal mstitntioii The act pros ides, howeaer, that 
‘offenses arising out of the aiolatioii of the prohihitora laws, 
reicinic act«, emhezzicmcnt or political ofTcn'cs, 'hall not come 
or be considered within the terms of the act Questions of 
fact imohcd in a jirocccding such as that referred to tin), on 
the demand of either parte, he tried he jtirj and, if the court 
or jurj, as the case mae he, finds the defendant to he a habitual 
criminal and that he or she maj he rendered sterile without 
detriment to his or her general health, the court maj, subject 
to an appeal to the Suiircnic Court of Oklahoma, order steriliza- 
tion Such a proceeding was instituted against the defendant 
Skinner, who was confined in a state pcnitcntiarj and had been 
comieted once of stealing chickens and twice of robbery with 
firearms the last coiiMction being had in 193-1, a )car before 
the enactment of the act A jurj found that the defendant was 
a habitual criminal willini the meaning of the act and that Ins 
general health would not be impaired by a sterilization opera- 
tion Accordmglj, the trial court ordered him to he made 
sexuallj sterile, and the defendant appealed to the Supreme 
Court of Oklahoma, which affirmed the judgment of the lower 
court (SLtinicr \ Slate of Oklahoma cr rcl IVtlhamson, 
115 P (2d) 123 J A kf A 117 1463 [Oct 25] 1941 ) The 
defendant then brought certiorari to the Supreme Court of the 
United States 

The defendant questioned the validity of the act under which 
he had been ordered to be made sexuallj sterile on a number 
of constitutional grounds which the Supreme Court did not find 
necessary to pass on, since, in the opinion of the court, the act 
m question was clearly violative of the equal protection of the 
law clause of the federal constitution because of the inequality 
of treatment permitted by the act The inequality of treatment 
15 made possible, said the court, by the provision of the act that 
offenses arising out of the violation of the prohibitory laws, 
revenue acts, embezzlement, or political offenses” should not be 
considered within its terms In Oklahoma grand larceny is 
a felony and larceny is grand larceny when the property taken 
exceeds $20 m value Embezzlement, which is specifically 
excluded from the terms of the habitual criminal sterilization 
®ot, IS punishable in the manner prescribed for feloniously 


stealing property of the value of that embezzled Hence, a 
person who embezzles property worth more than $20 is guilty 
of a felony A clerk vvho appropriates more than $20 from 
Ins employer's till and a stranger who steals the same amount 
arc thus both guilty of felonies If the stranger repeats his 
act and is convicted three times, he may be sterilized But the 
clerk IS not subject to the pains and penalties of the sterilization 
act no matter how large his embezzlements nor how frequent 
Ills convictions A person vvho enters a chicken coop and steals 
cliickciis commits a felony, and he may be sterilized if he is 
thrice convicted If, however, he is a bailee of the property 
and fraudulently appropriates it, he is an embezzler and hence 
not subject to sterilization no matter how habitual liis proclivi- 
ties for embezzlement are and no matter how often his convic- 
tion Thus the nature of the two crimes is intrinsically the 
same and they are punishable in the same manner Further- 
more, the line between them — that is, the line between a larceny 
and an embezzlement — follows close, technical distinctions 
There may be larceny by fraud rather than embezzlement even 
when the owner of the personal property delivers it to the 
defendant, if the latter has at that time a fraudulent intention 
to make use of the possession as a means of converting such 
properly to his own use and does so convert at If, however, 
the fraudulent intent occurs after the delivery of the property 
and the defendant then converts the property, he is guilty of 
cmhezzlcment Whether a particular act is larceiicy by fraud 
or embezzlement thus turns not on the intrinsic quality of the 
act but on when the felonious intent arose — a question for the 
jury under appropriate instructions 

This court, continued tlie court, has held tliat the equal pro- 
tection clause of the constitution docs not prevent the legislature 
from recognizing the ‘degrees of ev il ' and that the constitution 
does not require things which are different m fact or opinion 
to he treated in law as though they were the same Thus, if 
we had here only a question as to a states classification of 
crime, such as embezzlement or larceny, no substantial federal 
question would be raised, for a state is not constrained m the 
exercise of its police power to ignore experience which marks 
a class of offenders or a family of offenses for special treatment 
Nor IS a state prevented by the equal protection clause from 
confining its restrictions to those classes of cases m which the 
need is deemed to be clearest As was stated by this court in 
B^tcl V Bell, 274 U S 200, 47 S Ct 584 in which the validity 
of the Virginia compulsory sterilization law was upheld 

TJic Jiw does all that js needed A\hen Jt does all that it can indicites a 
poIic> npplics It to al! uitliin the lines and seeks to bring within the 
lines all similarly situated so far and so fast as its means allou 

But, continued tlie Supreme Court, the Oklahoma habitual 
criminal sterilization act, here under consideration, runs afoul 
of the equal protection clause though we give Oklahoma that 
large deference which the rule announced requires We are 
dealing here with legislation which involves one of the basic 
civil rights of man Marriage and procreation are fundamental 
to the very existence and survival of the race The power to 
sterilize, if exerased, may have subtle, far reaching and devastat- 
ing effects In evil or reckless hands it can cause races or 
types winch are mimical to the dominant group to wither and 
disappear There is no redemption for the individual whom 
the law touches Any experiment which the state conducts is 
to his irreparable injury He is forever deprived of a basic 
liberty We advert to these matters merely in emphasis of our 
view that strict scrutiny of the classification which a state makes 
in a sterilization law is essential less unwittingly or otherwise 
invidious discriminations are made against groups or types of 
individuals m violation of the constitutional guaranty of just 
and equal laws The guaranty of equal protection of the laws 
IS a pledge of the protection of equal laws When the law 
lays an unequal hand on those who have committed intrinsically 
the same quality of offense and sterilizes one and not the other, 
it has made as invidious a discrimination as if it had selected 
a particular race or nationality for oppressiv e treatment Steril- 
ization of those who have thrice committed grand larceny with 
immunity for those w'ho are embezzlers is a clear, pointed. 
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unmistakable discrimination Oklahoma makes no attempt to 
say that he who commits larceny by trespass or trick or fraud 
has biologically inheritable traits which he who commits embez- 
zlement lacks Oklahoma’s line between larceny by fraud and 
embezzlement is determined, as we have noted, with reference 
to the time when the fraudulent intent to convert the property 
to the taker’s own use arises We have not the slightest basis 
for inferring that that line has any significance in eugenics nor 
that the mheritability of criminal traits follows the neat legal 
distinctions which the law has marked between those two 
offenses In terms of fines and imprisonment the crimes of 
larceny and embezzlement rate the same under the Oklahoma 
laws Only when it comes to sterilization are the pains and 
Iienalties of the law different The equal protection clause would 
indeed be a formula of empty words if such conspicuously 
artificial lines could be drawn In Buck v Bel/ supra, the 
Virginia statute was upheld though it applied only to feeble 
minded persons confined m state institutions But it was pointed 
out that “so far as the operations enable those who otherwise 
must be kept confined to be returned to the world and thus 
open the asylum to others, the equality aimed at will be more 
nearly reached ’’ Here there is no such saving feature Embez- 
zlers are forever free Those who steal or take m other ways 
are not If such a classification were permitted, the technical 
common law concept of some crimes based on distinctions which 
are very largely dependent on history for explanation could 
readily become a rule of human genetics The Supreme Court 
accordingly reversed the 3 udgment of the trial court ordering 
the sexual sterilization of tlie defendant 
In a special concurring opinion, Mr Chief Justice Stone 
argued that the act was constitutionally offensive not because 
of Its failure to afford equal protection but rather because the 
act by Its wholesale condemnation of a class to such an imasion 
of personal liberty as sterilization without opportunity to any 
individual to show that his is not the type of case which would 
justify resort to sterilization does not satisfy the demands of 
due process The act, it is true, docs provide a hearing for 
an accused, but the hearing contemplated is a hearing not on 
the question as to whether or not the criminal defects, if any, 
observable in him are transmissible to potential offspring but 
solely on whether or not the accused is a habitual criminal, as 
defined in the act, and whether or not the accused may be 
rendered sexually sterile without detriment to his general health 
Undoubtedly, said the Chief Justice, a state may, after appro- 
priate inquiry, constitutionally interfere with the personal liberty 
of the individual to prevent the transmission by inheritance of 
his socially injurious tendencies But until now the Supreme 
Court has not been called on to say that a state may do so 
without giving the defendant a hearing and opportunity to chal- 
lenge the existence as to him of the only facts which could 
justify so drastic a measure Science has found, and the law 
has recognized, that there are certain types of mental deficiency 
associated with delinquency which are inheritable But the state 
does not contend — nor can there be any pretense — that either 
common knowledge or experience, or scientific investigation has 
given assurance that the criminal tendencies of any class of 
habitual offenders are universally or even generally inheritable 
In such circumstances, inquiry whether such is the fact in the 
case of any particular individual cannot rightly be dispensed 
with Whether the procedure by which a statute carries its 
mandate into execution satisfies due process is a matter of 
judicial cognizance A law which condemns without hearing 
all the individuals of a class to so harsh a measure as the present 
one because some or even many merit condemnation is lacking 
in the first principles of due process And so, while the state 
may protect itself from the demonstrably inheritable tendencies 
of the individual which are injurious to society, the most elemen- 
tary notions of due process would seem to require it to take 
appropriate steps to safeguard the liberty of the individual by 
affording him, before he is condemned to an irreparable injury 
in his person, some opportunity to show that he is without such 
inheritable tendencies v Slate of Oklahoma ev rel 
/VilhamsoUj Ally Gcu of Oklahoma^ 62 S Ct 1110 (1942) 


Libel and Slander Report by Examining Physician 
to Examinee’s Employer Not Actionable — The plaintiff, 
apparently to retain her employment with a certain federal 
agency, submitted herself to examination by the phjsician defen 
dant to determine her fitness for tlie work in which she was 
employed As required, he reported the results of his examt 
nation to the regional head of the federal agency As to just 
what that report contained, the decision here abstracted does 
not make clear, but seemmglj, at least in the plaintiff’s view. 
It cast a reflection on her mentality, and she subsequently 
brought suit for libel, based on the report, against the physi 
Clan The trial court directed a acrdict in fa\or of the physi 
cian and the plaintiff appealed to the Supreme Court of Florida, 
dnision A 

The Supreme Court held that the physician in reporting the 
results of his examination of the plaintiff to her superior in 
the federal agency had not committed any actionable libel In 
so holding the court quoted at length from 33 American Juris 
prudence 168-170 and 30 C J 1242, which would seem to be 
authority for the statements following The report of the 
physician with respect to his examination to determine fitness 
for employment of an employee is qualifiedly privileged if made 
in good faith and without actual malice and if made to a person 
having a legitimate interest in the subject matter of the com 
munication or report The report in this case was made by 
the physician in good faith and without actual malice, and since 
It was made to her superior in the federal agency it was made 
to one having a legitimate interest m the subject matter of the 
report Under such circumstances, even if the report was 
erroneous, the physician would have a complete defense m an 
action for libel based on the report Aside from the question 
of qualified privilege, however, the court did not think tliat the 
report complained of, when properly and reasonably construed, 
constituted the reflection on the plaintiff s mentality which tlie 
plaintiff attributed to it In fact, as the court construed the 
rejiort, it constituted no reflection whatever on her character 
or mental status 

For the reasons stated, the judgment in favor of the physician 
was affirmed — Leonard v JVilson, S So (2d) 12 (Fla, 1942) 
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COMING MEETINGS 

American Academy of Opldlnlmology and Otolaonpology Chicago 
Oc\ 1114 Dr \V L Benedict 102 Second A\e b W Rochester 
Minn Aclinp Sccrctnrj 

American Academy of Pediatrics Chicago No\ 4 7 Dr Clifford G 
Crulcc 636 Church St, Evanston III Sccrctnrj 
American Academy of Ph>sical Medicine Boston OcC 14 17 Dr Herman 
A Osgooi! 144 Conmionwcalth Avc Boston Secretary 
Americin Clinical and Climatological Association Princeton N J Oct 
12 14 Dr James Bordley Johns Hopkins Hospital Baltimore SecrctaiT 
American Hospital Association St Louis Oct 12 16 Dr Bert W 

Caldwell 18 East Diiision St Chicago Sccrctarj _ 

American Public Health Association St Louis Oct 27 30 Dr 

Reginald M Atwater 1790 Broadway New \ork Etecitue Secretan 
Association of Military Surgeons of the United States San Antonio 
Texas No\ 5 7 Colonel James M Phalcn \rm> Medical Mu cum 
Washington D C Secretary 

Colorado State Medical Socictj (House of Delegates onl>) Denver Sept- 
23 24 Mr Harvey T Sethman 1612 Tremont Place Denver 
Executive Secrclar> 

Delaware Medical Socictj of Dover Oct 13 Dr W O La Jlotte 

Medical Arts Bldg Wilmington Sccretarj 
District of Columbia Medical Sociclj of the Washington Sept 29 Oct 1 
Mr Theodore Wiprud 1718 St N \V Washington Secretary 
Indiana State Medical Association French Lick Sept 29 Oct 1 Mr 

T A Hendricks 23 East Ohio St Indianapolis Executive Secret^} 
Kentucky State Medical Association Louisville Sept 27 Oct 1 Dr 

Arthur T McCormack 620 South Third St Louisville Secre^rj 
Michigan State Medical Societj Grand Rapids S pt 22 25 Dr L 
Pcrnald Foster 2020 Olds Tower Lansing Secretarj 
Mississippi Valley Medical Societj Quincj 111 Sept 30 Oct 2 Dr 

Harold Swanberg 510 Maine St Quinc> 111 Secretary 
Nevada State Medical Association Keno Sept 24 26 Dr Horace J 
Brown 120 North Virginia St Reno Secretarj 
New York State Association of Public Health Laboratories Albanv 
Nov 6 Miss Mary B Kirkbride New Scotland Ave Albany 
Secretary 

Omaha Mid West Clinical Society Omaha Oct 26 30 Dr J -ti 

McCarthy 1036 Medical Arts Bldg Omaha Secretary 
Pennsylvania Medical Society of the State of Pittsburgh Oct 3 o 
Dr Walter F Donaldson 500 Penn Ave Pittsburgh Secretary 
Vermont State Medical Society ^lontpelier Oct 1 Dr Benjamin r 
Cook 154 Bellevue Ave Rutland Secretary , 

Virginia Medical Society of Roanoke Oct 5 7 Miss Agnes V Ednanis 
1200 East Clay St Richmond Secretary 
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Cm lent Medical Literature 


AMERICAN 

The* ocnlMMi liltnrN Uiidt lunnUicit’e to tnnnlirri of tlic Assocntion 
nml to nulutdinl ^ulmnlirr iii nuuincntnl Ujutrel Sntes nml Cunel'i 
for T icrjod of thru eh) T lirrc jnuTtnh innj he liorruwcil nl n lime 

I’crieHlml'’ nre* n\Tifnh!c from I to <htc KcqiK^tt for i«isuc«i of 

enrher (hte cituiot ht lillod Ktenic^ts pliniihl tic rvccominninl li> 

«nmp tn cover po tiKc (f* vciit^ if one nml IS ccnt«i if three pcnoditih 
nre rcqiu tciH IVrii dicnh puhh<hc(l h) the AnicrKnti Mtdicnl As o 
cntioii nre not nvnihhlr for hnilnq lint enn he jeiipplicil oil pnrdijsc 
order Kcpritit^ ns » rule nrt the prnpert\ of niUhors nml enn he 
ohtnincd for pirnnnctit pos c ston onl) from them 
TiiVs tinrktd with nn nsieri k ( ) nn nh«trnctcd below 

Alabann State Medical Assn Journal, Montgomery 

12 1 of. (hits) 1<M2 

rpnlemioloK' of pohonnehti H (i fidl Muitinnicrv — p 1 
Inththk' of 1 oliomi clitis with Spccnl )\cfctciicc to Oh erxnlions in 
\\ nlkcr Conntx Ain A I Cn c\ New Orlcnti — i 2 
Acute iitni.e of I’ohomvchtis C A ( rote Utmtsville — p A 
Orth pcdtc MninKCUunt of Autciior I’oliom' cliti }I I Conwell Ilir 
nun^hini — p 5 

American Heart Journal, St Louis 

23 7.9 S90 (JimO 19-)2 

CIiiHc.l I cnlurc*; of Tricti j id ^Iciions Stud) of Iri.-il.idir Sfcnosi^ 
J \ .'tintli TO I \ It.ino Ilnston — jt 719 
Mfclniu nis In.nUcd in \culc I ntil Niiilrinnnlic Cnlhp^t oented 
with 1 h> all 1 \crtinii 1 Johl mid M M Sllrnnil JolimintAiurg 
9oiitli Afnci 7(1 

*CoIiI Ire ir Ic^t iii Siil jeet* willi \nninl Illond Prceeurt Iteport 
of Ohecr. itions on 3^0 Snlijcit with SiKicnl Itcfereiici. to 1 ntiiib 
III tor) K H 1 cldt Tnd 1) 1 W Win trmid ^lllwmIKtt — p 7li0 
Effect of PentolmrliitTl on Cnrdnc Coiidiictitiii S) tern of DiRitilizcd 
Dtfts Ilcrrt 1 I\ 1 in IlcIIeii K C I^oIlcrt^ mid ) K Mdltr 
Chicapo — ji 77J 

Erpopnpliic ^ttidice He eriptioii of New lle.icc mid Oliecrntions 
on Normal ‘aiilijtcle mid on I ationte witli Inlcrniittcnt Ctmidicalion 
K II Toitr Moulin' Soiitli \frin — p 7''J 
Studios on Third Heart .amiiid \ II lto)cr Poston — p 797 
•Therapeutic I iricarditis li\ Iiitrapcricardial Injection in Chronic 
Cnroiiar) In nflicicnca 1 rcliniinarj I opart 11 L Itako\ King ton 
K \ _p ent 

Apical Diastrlic Miiriiuirs Without Mitral Steno i< W Weinstein and 
31 Lc\ Chicapo — [1 30 1 

Evaluation cf I^cal \ a nddator Facet of \cct)l Beta 3Icth>IchoIinc 
Chloride (Mcchd)I) li> lonlnidiorc is I) I Abramson S M I icrst 
and K Hachs Cincinnati — p 817 

•Mivcd Infections in Ilactcrial 1 ndocarditis F S Orgain anti Mar) 
A 1 0 ton Hiirliam N C — p 833 

Comparison of I Icctrocardiograidiic Changes Ohscr\cd Huring Anox 
cmia Tc t on Normal Pt r on« mid on Patients with Coronar) 

Sclerosis J F I attcr on T W Clark and K L I cs) New Nork 
— p 837 

Ralionak of Operatise Treatment of Sniiactile Bacterial nndarlcritis 
Stiiicrimpnscd on Patent Dnctiis Arteno iis A S W' Touroff New 
N ork — p 8-17 

Cold Pressor Test — Obscnalions on cold pressor tests in 
3S0 persons null normal blood pressure arc presented b> Feldt 
and W enstrand Tbc data obtained b\ tbein n itb regard to 
tlie familj bistora do not agree nith those of Hines Tnenta- 
ninc and sewn tenths per cent were bjpcrrcactors to tbc test, 
and 27-1 per cent bad a familj Instor) of hjpcrtcnsiae cardio 
aasndar disease There was no relationship betneen the 
response to tbc cold pressor test and tbc fannlj Instorj 
Therapeutic Pericarditis — Taao eases of pericarditis pro 
duced bj tbc injection of 18^.e of a 5 per cent solution of 
sodium morrbuatc and 2 of lodocblor dircctlj into the peri- 
cardial sac of man u diout exposing the heart are reported 
Rakoa caused tbc pericarditis nitb tlic hope of benefiting the 
chronic coronary I'lsufficicnc} The result was apparcntlj bene- 
ficial The clp<^l manifestations of the pericarditis were fe\er 
leukc"'ieu.;;''^(l jicricardial friction rub and although the 
alterations m tbc ST segment usuallv observed m acute peri- 
carditis were absent, later electrocardiograms showed T waae 
inversions suggestive of a healing stage These T wave altera- 
tions maj be accepted as evidence that the epicardial barrier 
between mtercoronary and extracoronary circulation was 
removed The clinical improvement observed might be caused 
by the rapid opening of mtercoronary communications Further 
observation and microscopic study of the patients is necessary 


Mixed Infections m Bacterial Endocarditis — From the 
blood of 6 jiaticnts with bacterial endocarditis Orgam and 
Poston repeatedly cultured two or more distinct species of bac- 
teria In 2 tlie organisms were Streptococcus viridans and 
Sticptococciis bcmolyticus, in 1 Strep vindans and Strep 
licinol} liens growing in sjmbiosis with an unidentified gram 
iicgitivc rod, m 1 Strep viriclans and Hemophilus parainflu- 
0117 It, m 1 Streptococcus fccalis and Strep hemolyticus and in 

1 Ntisscrn gonorrbeae and a nonbcmoljtic anaerobic strepto- 
coccus In tbc first S the organisms were grown on routine 
laboratory mcdinnis, while in tbc sixth gonorrhea organisms 
wort snsptctcd and appropriate mediums were employed There 
was littlt 111 the history, plijsical and laboratory data and clinical 
course of the patients to suggest mixed infection Therefore 
the necessity for careful hacteriologic study as the only means 
of identification is ohv loiis Recognition of a mixed infection 
111 bacterial endocarditis is of fundamental importance in therapj 
since all organisms must be eradicated from the blood and the 
vegetations if a cure is to be accomplished 

American J Digestive Diseases, Fort Wayne, lad 

9 211-2-10 (Julj) 1942 

Clinic'll llocnlRcnoloRic Review of literature for 1941 Pertaining to 
f)iRi stive 1 net M rddmin BTltiniorc — p 211 
IlKlndcnitis SnpjmrTtiVT Dngnosis and Treitmcnt of Its Perianal 
M'lnifcsl'itions R J Jickman Rochester Minn — p 220 
IipoKtic Ainljsis of Duodcml Content*? B N Graver and B S 
\\ Mker Boston — p 223 

Piirpiir'i Due lo Vitinun K Deficienc) m Anorc\n Nervosa P M 
AKRcIcr S P I ucin atul If M fi hbon S-in Trancisco — p 227 
of Stilfiguanidinc in Nonspecific Ulcerative Colitis and Other Infec 
lions of ihc ) on cl J B Kirsner Cnid C Rodmiche and \V L 
Palmer Chicago — p 229 

rvpcrmicnts on Relationship of Ncurohvpophvsis to Gastric Secretion 
n C Gro«s \\ R Ingram and N Tugo Iowa Cit> — p 234 
Stricture of Rectum Due to I ) mphogranulonn \ cnereum S>mptoms 
ami Treatment with Sodium SuIfaniM Sulfanilatc J G Lew E C 
Holder and J G M BuIIovva New \ork — p 237 

Sulfaguanidine in Nonspecific Ulcerative Colitis — 
Ixirsiicr and Ins co workers discuss their experience with sulfa- 
gtnnidinc in treating 20 patients 12 Ind nonspecific ulcerative 
colitis 2 also had venereal Ij mphogranuloma of the rectum 

2 also had bacillary d) scntcry and 4 had miscellaneous intestinal 
infections The sulfaguanidine was used m addition to the usual 
therapj cmplojed for each disorder The amount of the drug 
used and the duration of treatment varied according to the indi- 
vidual It appears from the studj that sulfaguanidine is of no 
value in the management of nonspecific ulcerative colitis How- 
ever, since It IS possible, that related compounds maj prove 
beneficial their continued trial in nonspecific ulcerative colitis 
seems justified The drug was ineflFective m the treatment of 
1 patient vv itli V cnereal Ij mphogranuloma and of definite though 
not curative, value in the other The clinical improvement was 
associated with a definite decrease in the bacterial count of the 
feces However sulfaguanidine had no advantage over other 
sulfonamides m the treatment of this condition Chemotherapy 
was of slight and temporary value m the treatment of 2 patients 
with a Shigella paradjsenteriae Flexner infection but was of no 
benefit in 1 with a paratjphoid B infection and in another with 
an infection of the biliary tract Sulfaguanidine in dailj doses 
of 10 to IS Gm usuallj decreased the bacterial count of the 
feces and transformed the flora from one predominantly cohform 
to one composed almost entirely of gram positive organisms 

Stricture of Rectum Due to Venereal Lymphogranu- 
loma — Levy and his associates treated IIS patients suffering 
from rectal stricture due to venereal Ij mphogranuloma with 
sodium sulfamljl sulfamlate The initial dose was 5 Gm 
and thereafter 0 5 Gm three times a day ilanj of the 
patients had previously received several forms of chemotherapy 
After three to four weeks there was more striking improve- 
ment with sodium sulfanilyl sulfamlate than with any previous 
treatment That anemia diminished was evidenced by an 
increase in erythrocytes and hemoglobin gam in weight, dimin- 
ished edema regeneration of the rectal mucosa and relief of 
symptoms Since sodium sulfanilyl sulfamlate was used dila- 
tion was necessary for only 4 patients 5 per cent as against the 
previous 75 per cent None of the patients treated vvitli sodium 
siilfanilvl sulfamlate required colostomy However, the patients 
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continued to have a positive Frei test Many patients had com- 
plete disappearance of symptoms When discharge persisted, 
sulfathiazole either alone or with sodium sulfanilyl sulfamlate 
caused it to disappear in most cases The persistent discharge 
vas probably due to secondary bacterial infection which required 
sulfathiazole 

American Journal of Medical Sciences, Philadelphia 
204 1-156 (July) 1942 

*Life Saving Power of ‘ Safe Universal Donor Blood in Exsanguinating 
Hemorrhage A S Wiener and S S Pennell Brookljn — p 1 
Gelatin as Substitute for Blood After Experimental Hemorrhage 
H Gordon L J Hoge and H Lawson Louisville 1x3 — P d 
Studies on Hemorrhagic Agent 3 3 Methylene Bis (4 Hydroxy coumarin) 
II Method of Administration and Dosage 0 O hleyer J B 
Bingham and Velma H Axelrod Madison Wis — p 11 
Renal Blood Flow Glomerular Eiltration Rate and Degree of Tubular 
Reabsorption of Glucose in Renal Glycosuria M Eriednian A Selzer 
J Sugarman and M Sokolow San Francisco with technical assist 
ance of Eleanor Ixruger — p 22 

Immunity in Diabetes IV Measurements of Phagocytic Actiaity in 
Diabetes Melhtus R Richardson Philadelphia — p 29 
Studies on Galactose Tolerance with Especial Reference to Thyroid 
Disease J A Rosenkrantz M Bruger and A J Lockhart New 
York — p 36 

Estrogen like Action of Desoxycorticosterone Acetate on Altered Electro 
cardiogram Seen in \ arious Hypo Otarian States D Scherf and 
T H McGayack New Tork — p 41 
Studies on Congestive Heart Failure II Impaired Renal Excretion of 
Sodium Chloride P H Futcher and H A Schroedcr New \ork 
— p 52 

Studies on Essential Hypertension IV Early Arterial Hypertension 
H A Schroeder New York — p 62 
Experimental Chronic Hypertension in Rat A Grollmaii and J R 
Williams Jr Winston Salem N C — p 73 
*Serum Cholesterol and Atherosclerosis in Chronic Clomcrulonepliritis 
A Steiner and Beatrice Domanski New "Vork — p 79 
Instances of Disagreement in Results of Two Types of Oral Clucosc 
Tolerance Tests P H Langner Jr and E J Dewces Philadelphia 
— p 85 

Studies of Substituted Vinyl Barbituric Acids If The Clinical Use 
of Sodium 5 Ethyl 5 (1 Methyl 1 Butenyl) Barbiturate (Vinbarbital 
Sodium) J P Hendrix Durham N C — p 93 
Gastroscopic Observations in Pulmonary Tuberculosis J Elcxner and 
O Baum New York — p 101 

Unusual Case of Amebic Hepatitis L Bauman New \ork — p 105 
Acute Perforated Duodenal Ulcer Following Mctrazol Therapy J A 
Tuta and J B Batko Chicago — p 107 
Diet Calculator for Simplifying Diet Prescription in Diabetes Melhtus 
T G Randolph Milwaukee — p 111 

“Safe” Universal Donor Blood in Exsanguinating 
Hemorrhage — As a precaution in 20 group AB patients 
Wiener and Pennell neutralized the isoagglutinins in the blood 
from group 0 donors by adding a solution of purified A and B 
substances as recommended by Witebsky, Klendshoj and Swan 
son Grouping tests of a patient s blood after transfusions of 
neutralized group O and group AB blood showed it to consist 
of a mixture of approximately equal parts of group 0 and 
group AB blood, demonstrating that the two bloods remained 
in the patient’s circulation The fact that this patient s hemo 
globin after a subtotal gastrectomy was only 88 per cent while 
on admission it had been 100 per cent, and this despite the fact 
that more than 5 liters (5,000 cc ) of blood had been transfused, 
indicates that he lost at least as much blood as he received In 
fact the patient must have been almost completely exsanguinated 
and there can be no doubt that without the transfusions he 
could not have survived the operative procedure The trans- 
fusion of plasma alone would undoubtedly have been inadequate 
to maintain life In smaller hemorrhages the loss of erytliro 
cjtes is not serious, and satisfactory results can be obtained by 
merely restoring the blood volume with the transfusion of 
plasma In emergencies when little or no whole blood is avail- 
able, plasma is of great value and it is far superior to dextrose 
and saline infusions, but, if the hemorrhage continues, at least 
one transfusion of whole blood should be given for every two 
or three transfusions of plasma Transfusion of outdated bank 
blood would result m only temporary benefit 

Serum Cholesterol and Atherosclerosis in Chronic 
Glomerulonephritis — Steiner and Domanski studied the pro- 
tocols of 54 patients from 1 to 39 years of age who died of 
renal disease Gross atherosclerosis of the aorta was revealed 
m 52 and coronary atherosclerosis m 38 Coronary athero- 
sclerosis was not found if at least mild aortic lesions were not 
present Gross to moderate aortic atherosclerosis was present 


in 7 of the 8 who were between 1 and 9 years of age No coro- 
nary lesions were observed in this group In the next three 
decades, coronary atherosclerosis was almost as prevalent as 
aortic atherosclerosis The lesions were more widespread and 
frequently of greater magnitude in persons in the third and 
fourth decades Study of 54 random patients in the same age 
group not djing of renal disease revealed gross aortic athero- 
sclerosis in 19 and gross coronary atherosclerosis in 11 The 
difference between the two groups is more striking in the first 
two decades, since atherosclerosis was present in 14 of 15 of 
the first group in contrast to 1 of 15 m the control group Also 
the degree of lipoid infiltration in this group was less pro- 
nounced than in patients djing of renal disease Scrum choles 
terol values in 30 of the 54 patients djmg of renal disease 
exceeded 300 mg per hundred cubic centimeters in 17 In 12 
of the 17 the value exceeded 400 mg Scrum cholesterol studies 
carried out over two jears in 18 patients with chronic glomerulo- 
nephritis revealed that hjpercholesterolcmia was present m all 
on one or more occasions In 17 the value exceeded 400 mg 
and m 10 it exceeded 600 mg 

American J Obstetrics and Gynecology, St Louis 

44 1-182 (Jill)) 1942 Partial Index 

Cynics of Ftlvl and Ncomtvl Mortality DAD Esopo and A A. 
Mirchctti New \ ork — p 1 

•Clinicil Simthrtt\ of Corpus Lutcum C>st anti Ectopic Pregnanej S L. 
Israel rinlidilplin — p 22 

Ucinl nntl Urctcnl Cnlcuh in Prcgmnc> with of Twenty 

Ctscs Iv n Arncll nnd P I CetzofT New Orlcnn*! — p 3-4 
*To\ic Mamfc^itations m Newhorn Infant PollowinR Placental Transrais 
Mon of SuIfTinlTmidc licport of Two Cases Simulating ErythroUas 
tosi«; Pctalj^i A M Gmzlcr and C Che^sner New \ork — p AC 

Glomcruhr Piltratton and Kcnal Jtlood Plow in Normal Patients 
1 ollowing Toxemns of I regmnc% I \ Dill C E Iscnhour J F 
Cnddcn 'ind C I Kolim on New ^ ork — p 66 
*‘Routiiic U«c of l)ic>clc I xtrcist^ for Proph'hMS of Postoperative 
Thrombophlebitis Preliminar> Keport J M Krcb* St Louis — 
p 73 

Identification of Petal ^(iinnn^ and Diagnosis of Ruptured ^^emb^ancs 
b> Vaginal Smear G A Pourgcni«; Jcr'5C\ Cit> N J — P 80 

Comparatnc local Tis<uc Riaction and St'ptic Action of Sulfanilamide. 
C T IJcccham and R ^nda^ Philadelphia — p 88 

Macrocytic Hypcrcliromic Anemia of Pregnancy M Daniel and 
M Antis New ^ ork — p 93 

U«e of Mcrcurochromc to Avoid Postoperative Catheterizations C G 
Johnson New Orleans —p 'JS 

Treatment of llypcrcmcsii Gravidarum with Intramuscular Injections 
of Husband s Blood W L Hughes and A C Martin Hempstead 
N \ — P 103 

Use of Estrogens m Treatment of Leukoplakia Kraurosis and Semlc 
Vaginitis C L Buxton New \ork — p 109 

U'ic of Methyl Testosterone for Relief of Breast Engorgement in Pucr 
penuni S Ducknnn and T R Tiirino Brooklyn — p 112 

Relation Between Uterine \cUviiy and Reactivity to Posterior Pituitary 
Extract During Pregnancy Study of 656 Records Made with Lorand 
Tocograph D P Murphy Philadelphia — p 117 

Corpus Luteum Cyst and Ectopic Pregnancy — Israel 
emphasizes the remarkable resemblance presented bv a corpus 
lutcum c)st and extnuterme preginnc) and draws attention to 
the fact that the mimicry may be heightened by a positive 
rricdman test and the finding of well developed decidua like 
endometrial changes The histones of 5 patients, each of wliom 
had a corpus luteum cyst which was diagnosed preoperatively 
as an ectopic pregnancy, are cited The histones illustrate tlie 
reasons for the diagnostic errors, including endometrial changes 
and a falsely positive biologic pregnancy test m 2 instances It 
■s suggested that if patients vv itli a suspected adnexal tumor and 
a history' suggesting ectopic gestation were not operated on for 
a few days but carefully obsen ed, an occasional needless abdomi 
nal operation would be avoided 

Sulfonamide Toxicity in Newborn Infant — A hereto- 
fore unreported sulfonamide toxicity, toxicity m the newborn 
whose mothers were treated with sulfanilamide during preg- 
nancy, in 2 cases is reported by Gmzler and Chesner, who 
caution against the indiscriminate use of the sulfonamides, 
specifically, during pregnancy One of the infants died of acute 
yellow atrophy of the liver caused by the sulfanilamide trans- 
mitted from the mother through the placenta The infant who 
recovered had acute hemoly tic anemia , in this infant the same 
mechanism seems probable Because of the clinical and hemato 
logic features the cases were apparently erroneously diagnosed 
as erythroblastosis fetalis 
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Exercises in Postopentivc Thrombophlebitis — Krebs 
tlcl(.nnini.(l the meukiicc of postoperntiiL tliroinbopliicbitis 
nnioniT 20*^ pnticnts j,i\en hiCM-hiiR txcrcisi. poslopcrntii cly nnd 
lOS who were not Of the tolil 517 pnticnls, 376 Ind nnjor 
nnd 141 hid niiiior openlioii'. None of the pitieiits who 
exercised from the first iiostopcritiiL di> until dischirRc bid 
tlironihophlehitis One of these pitients, who discontinued the 
cxireiscs iftcr Six this hecinse of i postoperitne infection, 
Ind the disorder If the exercises hid heeii continned, iicrlnps 
the phlebitis would not ln\e de\ eloped In contnst, tlironibo 
phlebitis dc\ eloped in 5 of the 308 jiitients o|ieritcd on dnriiiE 
the sinic period of time hut not Ineinp, the ideintige of hicjcic 
exercises llie repimen does not nndnh hnrden the nursing 
stiff of in\ modern hospitil On the first dij ifter operitlon 
the nurse instructs the inticnt in the use of the ippiritiis ind 
the desired speed of motion On snhseipient dijs no further 
iiibtniction IS needeel To offset the liek of exercises on the 
die of operition, the foot of the bed should he eleeited to iid 
m speeding the \enons return How from the legs 

American Journal of Physiology, Baltimore 
13C 543 69S (lime) 1942 Pirtial Index 

of r’\ccni‘\Vcr Prc\uni^ to Bj^clnrrc of MviscuHr Impulse 
L Itorlcr Columlui^ Ohio — p 

Acli\it5 of Dc^ccntliiiK Diifylennru During: I\Tii<:cn T ] IfiRclfiiikcr 
*uul K h Mo<.< Jlo toil — p ^61 

Differences Aniotif: Atlrcinl Steroids with Kc'^pcct to Their nfliCTc> in 
Protectinp the Adrcinlcctonnretl Ak'nii'^t Circuhtor) I Tiltirc 

\\ \\ SvMnplc J \\ Ivcuutiglou V A Drill aiul W Klcmlicrg 
rnncctoii S J~P 56r 

EfTect of Depletion of Ilodj Tolns itim on Time of Siirtml After 
Neihrcctom' md Urctcnl I iRntnin S II Durlnchcr and D C 
Darrou New Haven Conn — p 577 

ElTcCts of Rcmovnl of Anterior 1 rhe of IIvpoplo«is on Sonic Rtna! 
rnnclions H White I* Ilcinheckcr and Dons RoU St Lotus 
— p ^94 

Prcsluction of Insulin Resistance in Depancrcatircd Dors J A Greene 
Ann David and C Johnston Iowa Cit> — p S9S 
Respiration of Devclopmc Dram D D Tvler and A van Ifarrcvcld 
Pasadena Calif — p 600 

Accommotlation in Mammalian ^^olo^ Nerves A Roscnlilucth and 
E C del Pozo Boston — p 629 

\asomotor Components m \ a ciilar Reactions m PinRcr to Cold A D 
Ilcrtznian and I W Roth St I oms —p 669 
Reactions of DiRital Arterv and Minute Pad Arteries to Local Cold 
A B Ilcrtzman and I W Roth St I ouis — p 6S0 
Mjscncc of \ asoconsirictor Rcflcacs m rorchcad Circulation Effects of 
Cold A B Hertzman and L W Roth St Louis — p 692 

Amencan Journal of Psychiatry, New York 

98 791-934 (Mij) 1942 

Organization of Psjchiatrj for the Eniergcnc) 11 A Stcckcl Syracuse 
N \ — P 791 

Arm) Psvchiatric Literature 1 actors in Interpretation D J Flicker 
Camp Blandmg I la — p 795 

Prognosis in Manic Depressive rs)clioses T A C Rennie New \ork 
With help of J B Fowler — p SOI 

H)pochondnac Complaints with Special Reference to Personality and 
Environment S Katzcnclbogcn W'ashington D C — p 815 
•Relationship of Vitamin C Deficiency to Dental and Gingival Conditions 
in Mental Patients II S Baralial and G Pritstman Long 
Island N \ — p 823 

Observations on Mental Patients After Electro Shock H Lowenbacli 
and E J Stainbrook Durham N C — p 828 
The Feebleminded Alotonst L S Selling Detroit — p 834 
The Institutional rs>chotic Epileptic J A Gottschalk Chicago — 
P 839 

Folie a Deux Report of Case in Identical Twins J G Oatman Fort 
Bragg N C— p 842 

Treatment of Chronic Alcoholism \Y A Thompson Orangeburg 
N \ —p 846 

Postural Reactions to Vestibular Stimulation in Schizophrenic and 
Normal Subjects A Ang)al and M A Sherman W^orccstcr Mass 
—P 857 

Blood Sugar During and After H)pogl)cemic Coma of Insulin Shock 
Thcrap) with Special Reference to Aftershock M Hciman 
Mount Pleasant Iowa — p 863 

Gardner Behavior Chart P H WMcox Traverse City Mich — p 874 
Recurrent Convulsive Seizures m Animals Produced by Immunologic 
and Chemical Means Lenorc Moolten Kopeloff S E Barrera and 
N Kopeloff New York — p 881 

Vitamin C Deficiency and Dental Conditions in Men- 
tal Patients — Barahal and Priestman made quantitativ'e deter- 
niinations of the vitamin C levels of mental patients and found 
that they were considerably lov.cr than in normal control sub- 
jects The low let els were at least partially traced to the low 


Ml'imin C allownncc in most institutional diets, but undoubtedly 
the unusinl food Inbits of mental patients, depending on their 
delusions regarding food, played a part There was a definite 
correlation between tlic frequency of dental and gingival con- 
ditions in mental patients and their low levels of vitamin C 
There were no significant differences m the various diagnostic 
groups (old residents and newly admitted patients whose diets 
Wert or were not supplemented by “outside*’ food) except that 
patients witli alcoholic psychosis had the lowest levels Hos- 
pital diets should be supplemented by an adequate supply of 
Mtainin C 

Annals of Surgery, Philadelphia 

116 1-160 (July) 1942 

Inviston of Bony Pelvis by Carcinoma of Cervix Uteri as Cause of 
Pnlhologic Central Dislocation of Hip J R Elder and N M 
Matlicson London England — p 1 

Urologic Complications of Cancer of Rectum T F Mullen and 

P 1 cstrohan San Francisco — p 6 

Paget s Disease of Nipple J P West and W F Nickel Jr New 
\ork — p 19 

IItnniigiopcric>toma Vascular Tumor Featuring Zimmermann s P ri 
C)tcs A P Stout and ^fargaret R Murray New York — p 26 
•pathogenesis of Mixed Tumors of Salivary Gland T>pe L H liemplc 
iiiann Jr and N A Womack St Louis — p 34 
*Ailcnol)mplioma of Parotid Gland J A Plaut New Haven Conn 
— p 43 

•yXdrtnalin Producing Phcochromoc) toma of Adrenal Associated with 
Iljperttiision Report of Three Cases J D Kirshbaum and Ruth 
B Balktn Chicago — p 54 

*I licocliromoc) toma with II) permetabolism Report of Two Cases E P 
McCullagU and W J Engel Cleveland — p 61 
Sacrococc>gcaI Teratoid Tumor Case Report G T Pack and R 
Dratind New \ork — p 76 

Malignant Degeneration of Neurofibromas of Peripheral Nerve Trunks 
(von Rtcklinglniiscn s Disease) K Speed Chicago — p 81 
Cancer of Cervical E'scplngus W L Watson New York — p 86 
C) sis of Spleen R D McClure Detroit and W A AUemeier Ciucin 
nati — p 98 

Ilcmorrliagic C)st of Spleen E V Denneen New York — p 103 
Unnarv Fxlra\a«ation (Periurethral Phlegmon) Clinical Study of 
Thirty Two Cas s E O Fincstonc New \ork — p 109 
Fffcct of Heparin on Phagocytosis by Cells of Reticuloendothelial System 
R II Rigdon and F S Schrantz Memphis Tenn — p 122 
Canliocirculatory Dynamics m Surgical Shock R L Riley R H 
Wylie and F B Berry New \ ork — p 127 

Paget’s Disease of Nipple — The records of 20 cases of 
Pnget s disease of the nipple treated o\ er approximately tn enty- 
thrcc years are rcMCwed by West and Nickel The diagnosis 
tMS based on the presence of an eczema or excoriation of the 
nipple winch, on histologic section, showed epithelial hyper- 
trophy, subcpithelial round cell infiltration and Paget s cells 
The cases were readily divided into two clinical groups 1 All 
but 2 of the 13 patients m this group were more than 50 years 
of age and the chief complaint of each was eczema of the nipple, 
usually of long duration In only 3 was the lesion of the nipple 
present for less than one year Section of the breasts, after 
rcmo\al, re\ealcd a definite tumor in 8, 3 of whom had axillary 
metastasis Of the 3 patients with axillary metastasis, 1 died 
SIX months and 1 four years after operation, 1, operated on 
only a year ago, is alive and well without evidence of recur- 
rence The other 10 patients are alive and well, 2 for more 
than fifteen years 1 for ten years, 1 for nine years, 3 for 
three years, and 3 were operated on within the last year This 
group of 13 cases emphasizes the close relationship between 
chronic lesions of the nipple and carcinoma of the breast and 
suggests that carcinoma of nipple origin is slow to metastasize 
and therefore forms a favorable group for proper treatment 
All lesions of the nipple which do not quickly respond to simple 
treatment should be subjected to a biopsy and if the diagnosis 
IS Paget s disease, a radical mastectomy should be performed 
2 The 7 patients m this group were aware of a tumor of the 
breast at the time they sought medical advice, and only 2 
complained of an associated eczema of the nipple The lesions 
of the nipple w'ere so inconspicuous that the clinical diagnosis 
of Paget’s disease was not made m any of them Microscopic 
study of the nipples revealed changes similar to those of the 
first group Four of the patients are known to have died of 
their carcinoma within three years of operation, 1 has been alive 
for one year but has a local recurrence, and the result m 2 is 
not known 
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Mixed Tumors of Parotid Gland — As experimental dis- 
turbance of tissue environment of the embryo has caused struc- 
tural malformation, it is possible that some such disturbances 
may lead to the development of mixed tumors of the parotid 
gland The time during embryonic life that such a disturbance 
occurs, as suggested bv Li and Yang, would account for the 
degree of differentiation which the tissues show Those occur- 
ring earlier in life have the greater potentialities of differen- 
tiation This interrelationship of tissues Hempleniann and 
Womack point out has been almost completely ignored in the 
case of mixed tumors of the salivary gland type but has been 
used to explain the development of teratomas This utiliration 
of the “organizer" conception regards the tumors as a result 
of primary epithelial maldevelopment with mesodermal differen- 
tiation secondary to this epithelial disturbance The application 
of this theorv to mixed tumors of the salivary glands has not 
yet been subjected to experimental proof but it seems to the 
authors to be the most rational and is thoroughly in keeping 
with present day embryologic tenets 

Adenolymphoma of Parotid Gland — Plant discusses the 
clinical aspects of adenolymphoma of the parotid gland as 
revealed m 48 previously reported cases and 16 as vet unreported 
instances The tumor occurs at all ages, but prcdoniinantlv in 
the fifth sixth and seventh decades Its life historv is that of 
a slow growing and relatively asymptomatic tumor It occurred 
five times as often in men as in women Surgical excision was 
the treatment of choice Since the capsule is not alwavs com- 
plete the tumor should be meticulously di'eected out rather than 
enucleated When completely excised it rarely recurs Histo 
logicalh It IS benign Added to the 64 cases are 3 others which 
although their microscopic picture is slightly different iindoubt 
edly belong to the same group of neoplasms Clinically they 
behave in an identical manner Like the usual adenolymphoma 
they contain a mitnx of lymphoid tissue diffuse Ivmphocvtic 
infiltration aggregates resembling germinal centers large cells 
which resemble eiiithehoid cells small cysts lined with low 
cylindric cells with vesicular nuclei small cuboidal irregularly 
spaced cells and other single and strands of epithelial cells 
Neisse who studied the parotid ducts and acini within the sur 
rounding lymph nodes in fetuses and newborn infants felt that 
the parotid tissue became included in the lymph nodes as a 
result of the growth and development of the nodes from small 
patches of lymphocytes which had previously surrounded the 
parotid tissue He found undeveloped parotid structures directly 
adjacent to lymphocytic tissue in 9 cm fetuses and lying within 
the nodes themselves in fetuses measuring 12 cm and larger 
The observations of Bunting and Tennant on 2 premature and 
5 full term, stillborn infants concurred In most instances these 
glandular structures were situated in the hilar regions of the 
nodes From the similarity of the structure of the 3 tuinois 
reported by the authors to that of this common finding in new- 
born infants, it seems probable to them that such tumors have 
arisen from the subsequent growth of such parotid tubules and 
acini as have been included within lymph nodes 

Pheochromocytoma of Adrenal — Kirshbaum and Balkin 
report 3 cases of epinephrine producing pheochroinocy tonia of 
the adrenal from a series of 14,437 consecutive necropsies per- 
formed at the Cook County Hospital from 1929 to March 1941 
inclusive Operations were performed in 18 of the 116 cases 
reported to date, and there was a definite permanent drop in 
blood pressure in those m which survival occurred The 
presence of an increased amount of epinephrine in the blood 
was demonstrated during an attack of 1 of the 13 in which 
biologic assays were performed The epinephrine content of 
the tumors examined varied from 1 to 40 mg per gram of tumor 
tissue One of the authors specimens contained 4 IS mg ot 
epinephrine per gram of tissue Usually pheoclirornocvtoma 
is diagnosed in necropsy material, and it is only since 1929, 
following the report of Rabin that clinicians have made the 
diagnosis during life The clinical diagnosis is usually made on 
the basis of paroxysmal hypertension accompanied by glycosuria, 
vasomotor pallor followed by flushing, headache, nausea, vomit- 
ing, dyspnea, a feeling of suffocation, pulmonary edema and 
great susceptibility to surgical shock There have been patients 
with paroxysmal hypertension who have been operated on with 


the diagnosis of pheochromocytoma of the adrenal but in whom 
no tumor was found Recently Kirshba m saw a woman patient 
of 38 who was operated on for a suspected pheochromocytoma 
but examination of the surgically removed tumor revealed a 
cyst of the adrenal which, when assayed, contained no epi 
ncphrinc Removal of the tumor has produced no fall in blood 
pressure 

Pheochromocytoma with Hypermetabolism — Two cases 
of pheochromocytoma of the adrenal gland with hvpermetabo 
Iisni arc presented by McCullagh and Engel, who state 
that in 1 a severe diabetes mellitus existed, together with an 
extreme polyuria, imoiintiiig to as much as 16 800 cc daily 
The correct diagnosis was made prcojierativcly in 1 This was 
aided hy clinical data hut without the aid of demonstrating the 
tumor In this case operative removal of the tumor has led to 
a complete cure Following operation this patient presented an 
unusual eonipl imt of intolerance to cold If a cold breeze struck 
her she would shake perceptibly, and on one occasion the shiver 
mg continued for most of an hour This has gradually improved 
until eight months iiostoperativclv , it is scarcely noticeable The 
apiiarciU exiilanation for this is that she required considerable 
lime to recover from vasomotor and pilomotor instability The 
liviiennctabohsm was a striking feature in both ca'cs It is 
probable that livperthvroidism was not present in cither case 
and in 1 the hviicrmetabolism disappeared postoperativelv The 
diagnostic importance of a high urea clearance is stressed 

Archives of Pathology, Chicago 

34 1 US (julv) 1942 Partial Index 

Ituitnrv into Cert nn Aspects of Fiiccnc I Opic I Rous yoA 
- P I 

Siipn clhr Tumors Rthleil to Par Inlcrmcdn of Ifvpophjsis \\ G 
VfacC ilium Italumorc — p 13 

Rilalion Iitp of tiKCMlioiilomscD is to Calcified Pulmonarj Jvodulcs J D 
Aronson Pliiladclpliia R M Sailor and Lrma I I arr Wasbinglon 
I) C— p 3! 

St inihrdication ot Tulicrciilin viillt \id of Guinea Tiss Sensitized by 
Killed TulicrcU Ilacillj m I iipiid Ptlrolalum J Freund Olisvdie 
N y and R y ( ottscliall I^ansine Mieii — p 73 
Studies of Amiloid II I ohtiiiii of I oli saccharide from Amjloid 

liiarme Tis ues C lias Nc« burl 93 

Use of Stipravild St iimii;, Teebnie in Stud} of Tumors of L}mpbo- 
arcoma ( roup C H I In and H C Pai I cipinp Cbiin— p lOe 
The Xplctn in the Lciibeniias 1 11 Krumlihaar and A Stengel Pbila 
delplin — p 117 

Biuclicmical Factors in Iiinamnnlion and Dialitlcs MclliUis y McnVin 
Ilo imi — p jea 

Filmi arcoma of Araclinoidal Origin lutli Melasla c> Report of Four 
Cases iiith Kecrnpsi \\ O Ru sell and F Sachs St I oui — p 240 
Kuckoprotcin Aiiti},cn of y accine \ leus I Kew Aniigcn from Ele 
nisntan Iloilics ot \ aecinia J F Snndtl T "M Ruers and C E* 
Ifoaglaiid Ken y orb — p 27S 

Enccplialonialacia iiilh Cavils I omiation in Infants L D Stevenson 
and I iltian E Met on an Kew y orb — p 306 
Developmental Almornialilics of I uiip and IJroiicIiiogcmc Carcinoma 
K A \\ omacb and E A Graham Si Loui — p 301 

Coccidioidomycosis and Calcified Pulmonary Nodules 
— According to Aronson and his co workers, m the course of 
studies dealing with tuberculosis among some of the Indians of 
the United States and Alaska, roentgen study of the chests of 
3 024 children and voting adults from 1 to 19 vears who failed 
to react to the mtraciitaneous injection of 0 00002 and 0 005 mg 
of purified protein dern alive of fnbcrculm revealed calcified 
pulmoinrv nodules \mong 704 children living on the Fima 
Agency, near Phoenix f\riz , who did not react to tuberculin, 
calcified pulmonary nodules were observed in 102, among 419 
Shoshone and Arapiho children living on the Y ind River 
Agenev, Wyo only 1 of those who failed to icact to tuberculin 
had a calcified pulmonary nodule, among 332 Chippewa children 
living on the Turtle Mountain Agenev who did not react to 
tuberculin 15 had calcified pulmoinrv nodules, and among the 
592 Sioux children of the Rosebud Agency and the 977 Indian 
children living in southeastern Alaska who failed to react to 
tuberculin 6 and 2 presented calcified pulmonary nodules 
Because of the high incidence of calcified pulmonary nodules m 
‘tuberculin negative children living on the Pima Agency the 
possibility that the nodules were coccidioidal was investigated 
A large percentage of children of school age living on the Pmia, 
San Carlos and Sells agencies and a small percentage of those 
living on the Fort Apache Agency (respectively 83 6 92 94 2 and 
14 9 per cent) reacted to the injection of 0 1 cc of a 1 1,009 
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or of T I (liliilion of roL( kIiokIim, while in ntliei nrens of 
Ihi Uliiled Slntei nul Mivl i Iml few (fiom reio to 59 per 
cent) iiiitcd to these iinoiiiits or to the iiijeition of i 1 10 
diliitioii of comdioidm Some of tlie ehihheii liMiii, on the 
1 orl Aptche \i,em\ who u leted to cociidioidm Ind itteiuled 
siliool it the Pmn \f,iiue foi seeeni \eiis, while othel'- Ind 
Msited or heed on the Sin Cirlos Apeiice lint there was 
no rehtioil hetuecii the coecidioielm iiul the liiherciihn reiction 
wis deeliiced from the het tint eif 2>SS Ahs] m Inilnns tested 
siiniiltiiiconsK with pmifieel iirotem elermtne of tiihereulm mil 
ciiceidinidin % per Cent showed leietioiis to tnherenhn, with 
scene mctioiis oeeiirriiie m nnne iiid no reiitioiis to cocciih- 
oidni md oiile 1 reiiteil to 0 1 cc of i ] 10 dilution of cocctdi 
oidiii I iihire to relit to tiiberciilni m those showing cileified 
nodules eiiiiiot he ittrihiited to iiierRe smee m 56 of 02 such 
persons the tiihercnhn leictioil hecinie positiee one eeir ifter 
the iiitriciitinemis mjeetion of IICG eicciiie The diti sii(,f,est 
tint the tioehiles line he due to piilmoiiire infection eeith 
Cocciihoides niiniitis 

Bulletin of Los Angeles Neurological Society 
7 -19 106 (June) 19-12 

Neliirc of hniotion S 1) liirtmii 1 os \neclcs — p AO 
Strtictiinl Clnnpcs in llnin Con rquciit lo 1 nnniitic Disltirlnoccs of 
Inlr-icnnnl I luid tl-ilmce C 11 Conreillc to Ancclcs — p 55 
l-nnihmentet Principles of A] Insn Iliscil on Aiitopsj M-iicnit of 
Cnicnl Cn cs J M Nielsen ilnl \ 1 I ricitiinii I os Anrcles — 

P 'i 

Electro Sliock Tlirrepe Its Tcclinic inil Applic-itioii D Stceeirt, 
Compton Cetif — p SI 

reniili-il rii el c eeilli I xirepe nnililel Seniptoiiis Iscport of Teeo Cescs 
K 0 \ on IliKcn mil \ P 1 iicitnnii I os Angeles — p 05 
’Insulin MioeV, Tlienpe Prceenlion of Sceomhr> I!>port>ccmtc Sliock 
C W 01 cn I os Anpeles — p 99 

Insulin Shock Therapy —Olsen Ins einplojed with success 
teeo new proccehires m leoidimi sccoiiehr) h)poRl)ccmic shock, 
cspccnlle in the strugRlnifj patient, ehic to irrcRiihr absorption 
of insulin, eomitinpr refusal to take fooel or imkitoeen factors 
Thee arc the mtraeciioiis injection of insulin to induce shod 
and the substitution of starch for suRar at the tcrmtnation of 
the shock The intraecnoiis injection of insulin eeould be eeastc- 
ful in routine diabetic practice because of its curtailed period 
of effect, but It IS of real adeantage in the treatment of psjehosis 
eelierc a limited period of action is desirable To terminate the 
shock the dextrose injected ultras cnouslj is followed bj the 
ingestion of a pint of thick potato soup cooked cereal or anj 
puree of dried bean, jiea or lentil The author giscs about 
100 cc of a 25 per cent solution of dextrose at one intraacnous 
injection and a pint of starcln material within ten or fifteen 
minutes of the patients awakening Sccondarj shocks may still 
occur 

Canadian Medical Association Journal, Montreal 
47 1-9-1 (Julj) 1942 

1 urtlicr Experience with Sutfalliiazolc Emulsion D Achman and G 
1\ llson Montreal — p 1 

Use of Siilfatliiazole uilli Primarj Mastoid Wound Closure E W 
Sliascr aiontrcal — p 7 

Sex Hormones in Obstetrics and Gjnccolop) M M Cantor J R VanI 
L C Conn and M J Huston Edmonton Alta — p 12 
’Pathogenesis of Chronic Atropine Pj clonephritis and Its possible 
Relation to Production of Hjpcrtcnsion H E Tajlor Halifax N S 
— p 2-1 

Contact Dermatitis of Eect J F Burgess Montreal — p 27 
’Suppuralise Parotitis N A McCormick Windsor Ont — p 29 
Duplication of Uterus and Vagina G E Perrigard Montreal — 53 
Infectious Mononucleosis uitli Acute Thromhopciiic Purpura W llag 
ncr and E E Brooks Toronto — p 35 
Fatigue Rest and Exercise T Ouen Toronto — p 41 
Phjsiolog) of Spinal Ancsllicsia H J Shields Toronto- — p 49 
Use of S>nthetic Vitamin K Siihstitulcs in Treatment of Prothrombin 
Deticiencj S K Townsend and E S Mills Montreal — p -*8 
Inlluencc of Menstruation on Carholijdrate Tolerance m Diabetes Mel 
htus H I Cramer Montreal — p 51 a- a 

Relationship of Degeneration of Thyroid to Premature Aging F J 
Hogg Hamilton Ont — p 56 

Cholesterol and the Heart Its Effect on Actnitj of Heart of Frog 
anti Turtle J Ferguson Edmonton Alta — p 60 

Sulfathiazole Emulsion — Ackman and Wilson have treated 
hundreds of cases of abscesses, carbuncles, furuncles and burns 
V.WU jiw oil an water emulsion oi swWatbaazolc The enwlsioti 
introduces a new method for the topical use of the sulfonamides 
in an old and well established “curtain drainage’ medium The 


ctiuilsioii IS iindc up of S per cent of finely pow'dered sulfa- 
thnzolc 2 per cent of trictlnnolainine 24 per cent of water 
5 per cent of bccswtx tnd 64 per cent of liquid petrohtum 
The Ireitincnt is recommended for all burns on critical areas 
1 or burned surfaces, single layers of emulsion impregnated 
stiips of finelj nitslicd sterile gauze are applied Oter the 
strijis ordinary gauze dressings thoroughly impregnated with 
the eniiilsioii arc applied In early stages particularly they are 
iciiiforccd with dry absorbent material with or without a pres- 
sure bandage Tins type of dressing and splint results in a 
iiiiniiiial decrease of scrum The first redressing is decided by 
wlictlicr niiicli scrutii is lost or whether further cleansing is 
desirable Because the staphylococcus is a frequent invader it 
IS adtisablc to make five days the time limit for changing 
dressings in deep second and third degree burns The dressing 
has an iniincdiate and continued local anesthetic effect This 
decreases shock and niinimizes the necessity for sedatnes The 
dressings arc coiiifortahic, soft and pliable, and they do not 
apprceiahly restrict nioxcnicnt The emulsion dressing has been 
apjilicd directly oter Rcterdin and Thiersch grafts all of which 
lia\e thrwed There has been little exudate, no infection and 
no odor This is e\idencc against any local tissue toxicity from 
sulfathiazole The use of the emulsion as a burn dressing does 
not replace tannic acid or other eschar protective coverings neces- 
sary to prevent serum loss in large surface burns on the torso 
However, on critical areas where the prevention of contractures 
IS of utmost importance and disability precludes the use of an 
eschar the dressings are indicated, as they do not inhibit move- 
ment arc relatively painless and may be readily changed with 
niiminal bleeding The healing of burns is hastened by bac- 
teriostasis separation of the necrotic surface is accelerated by 
the softening effect granulation tissue is stimulated and thus 
recovery is hastened 

Pathogenesis of Chronic Atrophic Pyelonephritis — 
Taylor reports 3 cases in which the essential lesion was the 
destruction of large numbers of glomeruli by a fibrotic process 
originating from an ascending infection in the tubules leading to 
a pcriglonierular fibrosis, complete obliteration of the vascular 
tufts and a varying degree of arteriosclerosis and arteriolar 
sclerosis Such a reaction must lead to renal ischemia so that 
It may be assumed that renin is released and angiotonin with 
the production of hypertension m a manner similar to that 
obtained in experimental hypertension, is formed subsequently 
Therefore it is suggested that, to have hypertension associated 
with chronic atrophic pyelonephritis, sufficient vascular damage 
due to progressive glomerular fibrosis or pronounced arterio- 
sclerosis must be present to upset the “inhibitor-angiotonm ’ 
balance Such arteriosclerosis might be present in one kidney 
without an associated hypertension, because then the inhibitor 
substance present in the normal kidney counteracts the action 
of the angiotonin released by the diseased ischemic kidney 
However, if the other kidney is sufficiently diseased to decrease 
the inhibitor substance, the pressor substance can act unhindered 
and consequently hypertension results The same pathologic 
process, with a different etiologic basis, may explain the per- 
sistent hypertension m chronic glomerulonephritis, m which there 
IS also a progressive fibrosis of the glomeruli 

Suppurative Parotitis — McCormick employed 200 kilovolt 
roentgen therapy in the treatment of 19 cases of parotitis (with 
bilateral involvement in 6) and 1 case of bilateral submaxillary 
adenitis Sixteen cases followed an operation Five of the 
operations involved the pelvic organs or large intestine Treat- 
ment of the condition is an emergency The involved area was 
irradiated with ISO to 200 roentgens at a skin target distance 
of 50 cm , through a port of usually 10 by IS cm and filtered 
by 0 5 mm of copper and 3 mm of aluminum or 1 mm of 
copper and 4 mm of aluminum The same treatment is given 
on each succeeding day until adequate improvement results 
Usually pain is relieved almost immediately and the temperature 
falls The gland may not show any objective change until the 
second day, when it rapidly resolves Treatment within six 
hours of onset gives most satisfactory results Within seven 
to sixteen hours resolution will occur in many cases, after 
sixteen or more hours patients should also be irradiated, as 
they may yet obtain a satisfactory resolution, but, if not sup- 
puration takes place more quickly and clears up sooner than in 
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nonirradiated patients and there is considerable relief from pain 
Surgical intervention should be delayed It consists of a simple 
incision Irradiation reduces the morbidity and high mortality 
of the disease Four of the 20 patients died 

Thyroid Degeneration and Premature Aging — Hogg 
carried out experiments in white mice to confirm the observa- 
tion of McGregor on premature aging of patients who are the 
subject of cystic degeneration of the thyroid, especially when the 
cyst replaces existing fetal adenoma Fluid obtained from 
thyroid cysts (degenerative or fetal) in a dose of 0 6 cc was 
extremely toxic to mice, causing death in a few hours It 
could be injected in smaller doses with safety Animals so 
treated became sensitized to the material Injection after a 
period of rest caused rapid death by what appears to be an 
anaphylactic reaction Intraperitoneal injection of all different 
types of thyroid cystic material caused complete thymic atrophy 
Of the animals treated with cystic thyroid material, 65 per cent 
showed hair changes the fur became sparse and coarse This 
IS a recognized sign of age in mice No control animal showed 
these changes The treated mice did not lose weight but did 
lose sexual activity Intraperitoneal injection of suspensions of 
thyroid extract m distilled w'ater W'as not followed by any 
evidence of organic changes 

Canadian Public Health Journal, Toronto 

33 241-314 (June) 1942 

Poliomj elitis and Encephalitis Manitoba 1941 Introduction F \V 
Jackson Winnipeg Man — p 242 

Some Epidemiologic Features of Poliomjelilis and Encephalitis 
Manitoba 1941 C R Donovan and M Bowman Winnipeg Man 
— p 246 

Note on Prevalence of Encephalom>elitis in Manitoba Horses Prior 
to 1941 A Savage Winnipeg Man — p 258 
Clinical Study of Acute Poliomjelitis Manitoba 1941 J D Adam<on 
Winnipeg Man and Sara Dube St Boniface Man — p 259 
Kenny Method of Treatment Newer Knowledge of Patholog) of 
Poliomyelitis B Cliown Winnipeg Man — p 276 
Id Treatment of Poliomyelitis in Acute Stage A E Deacon Win 
mpeg Man — p 278 

Id Nursing Procedure Dorothy I Ditchfield and Ethel M Hyndnian 
Winnipeg Man — p 282 

Id Physiotherapy in Treatment of Infantile Paralysis Kenny Method 
Helen H Ross Winnipeg Man — p 285 
Id Some Observations on Diet of Patients with Poltom>clitis 
M Cowan Winnipeg Man — p 286 

Convalescent Serum in Poliomyelitis F Cadham Winnipeg Man 

p 287 

Clinical Findings in Encephalitis (Western Equine) J D Adimson 
Winnipeg Man and Sara Dubo St Bonifnce Man — p 28fr 
Pathology of Western Equine Encephalomyelitis Eighteen Human 
Cases Manitoba Epidemic 1941 T L Quong Winnipeg Man — 
p 300 

Western Equine Encephalomyelitis in Infants H Medovj Winnipeg 
Man — p 307 

Cancer Research, Baltimore 
2 453 524 (July) 1942 

Effect of Yeast Feeding on Experimentally Produced Liver Cancer and 
Cirrhosis K Sugiura and C P Rhoads New York — p 453 
Genesis and Growth of Tumors II Effects of Caloric Restriction per 
se A Tannenbaum Chicago — p 460 
Id III Effects of High Fat Diet A Tannenbaum Chicago — p 468 
Persistence and Growth of Spontaneous Mammary Tumors and Hjper 
plastic Nodules in Hj^pophysectomized Mice W U Gardner New 
Haven Omn — p 476 

Constancy Under Varying Conditions of Transplanted Mammary 
Carcinoma m Inbred Rats M J Eisen New York — p 489 
Isotopic Constitution of Potassium in Normal Tissue and Cancer from 
Human Subjects A Lasnitzki and A K Brewer Washington D C 
— p 494 

Acid and Alkaline Glycerophospbatase in Tissue and Serum Helen 
Quincy Woodard New York — p 497^ 

•Utilization of Vitamin C by Cancer Patients A H Minor and M A 
Ramirez New \ork — p 509 

Studies of Transmissible Agent of Chicken Sarcoma I Isolation of 
Virus from Basic Protein Virus Complex D Shemin and E E 
Sproul New York — p 514 

Some Cytolo^c Effects of Repeated Doses of Radiation on Mouse Sar 
coma 180 L C Fogg and S Warren Boston — p 517 

Utilization of Vitamin C by Cancer Patients — Minor 
and Ramirez estimated tlie amount of vitamin C that 7 control 
subjects, 1 patient with a localized cancer and 5 with metastatic 
cancer utilized, the respective averages were 67 68 and 125 mg 
The subjects were given a diet free of fruit and vegetables, and 
as there is no evidence of an endogenous supply in man their 


daily supply comprised the 500 mg given parcnterally and the 
estimated 10 mg in the diet The daily utilization was cal 
culatcd as 500 mg less the twenty-four hour urinary excretion 
A possible explanation for the increased utilization of vitamin C 
by patients vvitli metastatic cancer is apparent if the presence 
of an active carcinogen in such patients is postulated and that 
an interference with cellular respiration by this agent might 
cause a compensatory accumulation of ascorbic acid in the 
affected tissues and thus dimmish the excretion of vitamin C 

Connecticut State Medical Journal, Hartford 
C 489-580 (July) 1942 

Medical Care and Its Distnbulion M M Davis Ncu \ork — p 496 
Medicine and the Hospital J A Hamilton Iscw Haven — p 50^ 
Medicine and Public Oiuiuon T A Hendricks — p 508 
Problems of Fmcrgcnc) Practice Introduction S C Harvc) ^cw 
Haven — p 512 

Organization and Function of I*mcrgcnc> Medical Service m Con 
nccliciit W J German New Haven and G M Smith — p 514 
Mental Casualties R Goldstein New Haven — p 522 

Florida Medical Association Journal, Jacksonville 

28 573 616 (June) 1942 

Fractures of Tibia C B Mabr> Jacksonville — p 583 
Digitalis Poisoning I C Chamberlain 1 ort Lauderdale — p 586 
H>pcrth>roidism S 0 Kennedy I en acola — p a88 
Opportunities for Special Work m Student Pilot Training with Special 
Reference to Air Sickness R C Gumming Lakeland — p 594 

Journal of Clinical Endocnnology, Spnngfield, 111 

2 351-420 (June) 1942 

•Testosterone Therapy of Male Funuchoids III Sublingual Adnumstra 
tion of Testosterone Compounds H Lisser R F Escamilla and 
L E Curtis San Francisco — p 351 
Appraisal of Estrogenic Acti\it> b> \ aginal Gl>cogen Index Compan 
son of Oral and Parenteral Estrone 11 C Mack and T Ale Detroit 
— P 361 

Gl>cogcn Studies on Human Fnilomctrium Correlation of Quantitative 
Chemical Estimation and Qualitative Demonstration b> Histolc"ic 
Mcthcxls M A Sp>kcr and R S Fuller Columbus Ohio— p 365 
Effects of Conlrapb><iologicalh Administered Diethjlstilbestrol on Men 
strual C>clc E C Hamblen W K Cujlcr D V Hirst and ^ 0 
Horner Durham N C — p 369 

Effects of Desox> corticosterone Acetate on 17 Kctosteroid and Preg 
namliol Excretions W K Cn>ler D V Hirst Josephine M 
Powers and E C Hamblen Durham N C— p 373 
•progesterone Tlicrap) and Progestin Metabolism m Abortion C D 
Davis E C Hamblen W K Cu>lcr and Margaret Baptist Durham 
N C— p 377 

Treatment of Prepubera! \ ulvovaginitis with Diethjlstilbestrol J P 
Russ C C Collins and S Powell New Orleans — p 3^3 
Clinical Evaluation of Adjunctive Thcranj with Stilliestrol Monomethj 
Ether with Comments on Toxicitj A R Abarbanel New \ork 
P 3S6 • 

Effect of Inunctiqn of Alpha Estradiol and of Oral Medication vvn 
I rcgncninolone on Postmenopausal Human Uterus H W Weber 
L Kurzrok and C H Birnberg Brooklvn — p 392 
Simmonil 5 Disease Report of Two Cases Caused bj Intracratua 
Tumors R E. Moss Boston — p 395 
Acromegalic Gigantism Without Cardiac Enlargement Report of Case 
G levcnc and Lois C Miller Boston — p 403 
Observations on Antagonistic Effects of Posterior Pituitarj and Cortico- 
adrenal Hormones m Epileptic Subject I McQuarric J A Anderson 
and M R Ziegler Minneapolis — p 406 , 

Addisonian Crisis Complicated bj Relative Hjpcrtension 

Acute Streptococcus Ilcmoljticus Infection of Throat L J So e 
and G Lesnick New \ork — p 41 > 

Prevention of Diabetes Mellitus B A Watson ^Iinneapolis P 4 

Testosterone Therapy of Male Eunuchoids — According 
to Lisser and his associates, 5 typical eunuchoids whose improve 
ment was previously successfully maintained by parentera , 
implantation and/or oral administration of testosterone con 
tinned m their improved status on testosterone sublingually 
only 1 of the S was less testosterone required sublingually than 
orally The patients preferred swallowing tablets to droppmS 
a solution under the tongue Four hypogonadal patients vvit 
no previous testosterone therapy were subjectively and objec 
lively benefited from the sublingual administration of 
tcrone compounds Larger doses of methyl testosterone 
have been required orally to accomplish equivalent results Sub- 
lingually, free testosterone was more effective than niethy 
testosterone or testosterone propionate The androgen to ^ 
used was dissolved in propylene glycol so that 02 cc contained 
5 mg of the testosterone compound 
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Progesterone Thernpy nnd Progestin Metabolism in 
Abortion —ProgcstcroiiL was used l)> Dims nnd Ins co workers 
m HI itteiupt to liniii, the iireginncj of Sd intieiits to Mobility 
Of die intieiils 16 Ind liislonts of two oi nioic (ireMous spoii- 
tincoiis abortion, 10 Ind tagitnl lileeding during the fiist 
Iwciiti eight weeks of preginiiet, willi or witlioiit the aeconi- 
inniinint of inin, and in S alioition was iirognostieated Preg- 
iianci was inaintaincd respeetueh in 50, 57 ind 75 per cent of 
the women llijroid substance was an iniportaiit therapeutic 
adjiinet \nhidroh)dro\ 3 pro( eiterone oralI\ was aiipareiitly 
as efficient as injected inogeslerone The sodium pregnandiol 
gliiciiromde excietion of Id patients was studied and 6 of the 7 
who cNcietcd noiiiial amouiits went to term, 4 with initiate 
ami contmiioiish low levels aborted or niisearried and 1 who had 
normal levels followed siiddeiilv hv rcro or near rcro values 
aborted or niisearried within a few davs of the drop 

Journal of Clinical Investigation, New York 

21 369 510 (Jiilv) 1943 

•Jvctiuclion of Itlond Pressure A^socnlcit with I\ro;;cnic KcacOoii tn 
Ilvi'crlcnsiec gii1itccl< II Cln i« W Colilriiip and II \V Stintli 
Nc« 'V ork — p Kia 

'Kchlinn llclwccn Dark Adiplalion ami level of Vitainiii A in tllood 
C llaii, and A J Vaick Jr Ivcvv ^ ork — p V77 
Ctrrliovis of Li cr AmoOK gala Kecetvinp Dicla Poor in Prolcm and 
Kick in Pat G T \\ eloler, Cleveland — p 3*15 
0 currence of Djspnea Dirzincvs and I reconlial Distress Occaaioncd 
tij PooIniR of niood in \ aricosc Veins 1 M Cliapman and h 
Asnnisscn Iloston — p 303 

Tissue Tlnamirc Concenlralions and Urina-j Ttnaniinc Pscrction 
J \\ I errclice Is Wcisstnan lloslon D I arker nnd P S Owen 
New \ork — p dOl 

"EITect of Frcrcisc and of I onr Comnionlj Used DriiRS on Normal 
Human hlcetrocardioRram vvitli Parlicular Rcfereiiec to T Wave 
Cltansjes A S IlarIvvcM J It Uurrell, A Grajlncl and P D 
While Ilcsinn — ii dO*! 

Absence of Ileneficial bdecls from Injections of Desosj corticosterone 
Acciitc and of Cortical Ailrcnal bxtract in 1 xpcrimcntal Aniirii 
A W Winkler I* K Smitli and II E IIoO New Haven Conn 
— p -119 

Protective Activitv of Normal Human and Animal Serums for Sulfa 
rjridine Treated Mice Infected with Pneumococci Sophie Spicer 
New \ork— p •123 

EITccts of Barbiturate Anesthesia (Evipat and Pentothal Sodinm) on 
Integration of Itcspiratorj Control Mechanisms Stud> Directed 
Toward Improvement of Methods for Preclinical Evaluation of Ancs 
thetic Agents C A Mojer and H K Beecher Bo'ton — p •(29 
Anticoagulant Effects in Itahhits and Man of Intravenous Injection of 
Salts of Rare Earths S B Beascr A Segcl and L Vandam 
Boston — p •447 

Compari on of Pituitrin with Antidiuretic Substance Pound in Human 
Urine and Placenta G C Ham and E M Landis Charlottesville 
Va— p -155 

Studies with Radioactive Diaro Djes I Localization of Radioactive 
Dibrom Trjpan Blue in Inflammatorj Lesions F D Moore and 
L H Tobin Boston — p 471 

*Scrum Anlistrcploljsin Titcf in Chronic Glomerulonephritis D P 
Earle Jr Emilj N Locb D Sccgal J D Ljttlc and Elizabetti L- 
Jost New kork — p 483 

Relation of Serum Antistreptoljsm Titer to Exacerbation in Chronic 
Glomerulonephritis D P Earle Jr D Sccgal J D L>ttle Emily 
N Loch and Elizabeth L Jost New York — p 491 
Urea Clearance of \oung Premature and Full Term Infants H H 
Gordon H F Harnson and Helen McNamara New "kork — p 499 
Intubation Studies of Human Small Intestine WII Improved 
Technic for Stud} of Absorption Its Application to Ascorbic Acid 
J T L Nicholson and F W Chornock Philadelphia —p 505 

Reduced Blood Pressure and Pyrogenic Reaction in 
Hypertension — With the theory in mind that renal ischemia 
IS the primary causal factor of hypertension and that repeated 
renal hyperemia might have a favorable effect on the hyper- 
tension, Chasis and fiis associates repeatedly administered py ro- 
genic mulin, triple typhoid vaccine and tyrosinase by intravenous 
injection to 8 subjects with essential hypertension and 1 with 
chronic diffuse glomerulonephritis The blood pressure was 
reduced significantly and maintained at reduced levels by 
repeated injections of the material The hypotensive effect can 
be obtained without a rise in body temperature by premedication 
with aminopyrine The mechanism responsible for the persis- 
tently reduced blood pressure is unknown, but from the more 
immediate effects of pyrogen it appears to be due in part to 
an adverse or asthenic action on the cardiovascular system 
rather than to the correction of the fundamental disturbance 
tmderlymg the hypertension Any pyrogenic material should 
be administered cautiously, since an alarming degree of periph- 
eral circulatory failure may follow One of the patients had 
this experience 


Dark Adaptation and Vitamin A in Blood — The relation 
between dark adaptation, the plasma level of vitamin A and 
the plasma carotenoids was investigated by Haig and Patek 
III normal persons and in patients with hepatic cirrhosis There 
apjiearcd to be no sex difference m the dark adaptation of 37 
normal subjects, but in determinations of the plasma vitamin A 
and total carotenoid levels in 44 normal persons the mean 
vitamin A level for women was 14 per cent lower than that 
for men, while the mean carotenoid levels were the same m 
the two sexes Sixty-seven simultaneous dark adaptation tests 
and plasma vitamin A and carotenoid measurements were 
obtained in 14 normal persons, 18 persons with cirrhosis of the 
liver and 7 persons with various other chronic diseases If 
the cirrhotic and normal groups arc considered separately, no 
significant correlations were observed between the plasma vita- 
min A or the plasma carotenoid levels and the dark adaptation 
values, but when the two groups were considered as a single 
population a degree of correlation between the dark adaptation 
measurements and the vitamin A values became apparent Since 
the data of the several groups were not randomly distributed 
over the same range of values, it seems that the correlations 
arise from a tendency of the data to group themselves according 
to the separate clinical categories, the cirrhotic patients being 
at one end of a senes and the normals at the other This ten- 
dency for patients with hepatic cirrhosis to have higher dark 
adaptation and lower plasma vitamin A values than normal 
controls has been previously observed by others It is possible 
that these correlations are attributable to factors other than a 
direct dependence of the retina on the level of vitamin A in 
the blood 

Exercise and Drug Effects on Electrocardiogram — 
The changes m the electrocardiogram following exercise, epi 
nephnne, ergotaminc tartrate, atropine sulfate, mecholyl and 
pressure on the right carotid sinus were studied by Hartwell 
and his co workers in 5 normal subjects with normal electro- 
cardiograms Each experiment was preceded by a period of 
rest until the pulse and blood pressure were stabilized Exercise 
lowered the T waves of lead 2 in all electrocardiograms, the 
T wive m lead 1 was lowered m all but 1 subject and the 
T wave m lead 3 was lowered in 2 subjects and elevated in 1 
Epinephrine lowered all the T waves of the three leads m 3 
subjects, while m 1 the wave m lead 1 and in 1 the wave in 
lead 3 was not changed The effect was maximal m ten to 
fifteen minutes One subject showed frequent ventricular pre- 
mature beats, while another 1 showed a varying PR interval 
with inverted P waves for a few minutes after 1 cc of 1 100,000 
of epinephrine intravenously Ergotamine raised all the T waves 
of the three leads of the 5 subjects, except that the T wave m 
lead 2 of 1 subject showed no change The effect was maximal 
m thirty to sLxty minutes Atropine lowered all the T waves 
of all leads m 3 subjects and lowered all but the T wave of 
lead 1 of I subject and of lead 3 of another subject In 1 
subject an aunculoventricular nodal rhythm developed twenty 
minutes after the injection of atropine By forty minutes this 
had changed to sinus tachycardia Mecholyl lowered all the 
T waves in all leads Tachycardia developed in all S subjects 
within one to one and a half minutes after its administration 
The blood pressure of 4 subjects fell Pressure on the right 
carotid sinus slowed the pulse, increased the amplitude of all 
the T waves in lead 3, elevated the T waves in lead 1 and 
lead 2 of 2 subjects and decreased the T wave of lead 1 in 
1 subject If a “repeat” electrocardiogram is taken after a 
patient has been given atropine, epinephrine or mecholyl it 
should be remembered that the foregoing changes can be due 
to the effect of the drug 

Antistreptolysin Titer in Chronic Glomerulonephritis 
— The serum antistreptolysin titer response of 81 patients with 
chronic glomerulonephritis was studied by Earle and his asso- 
ciates Necropsies performed on 13 of the 24 known to have 
died revealed chronic glomerulonephritis, m 23 others typical 
attacks of acute glomerulonephritis or of an exacerbation of 
chronic glomerulonephritis seem to have established the diag- 
nosis beyond doubt, and m the remaining 44 the opinion of 
several experienced observers was that there was no evidence 
of renal disease other than chronic glomerulonephritis The 
patients have been observed over periods of four months to 
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eight years In 61 patients there were one hundred and one 
significant rises in antistreptolysin titer Eighty-five of these 
rises form the basis of the present study Tlie rises were of 
value in detecting the hemolytic streptococcus etiology of many 
infections from which group A hemolytic streptococci could not 
be isolated from the pharjnx A number of instances of chronic 
upper respirator} infection from which group A hemolytic 
streptococci were repeatedly cultured but which were unasso- 
ciated with rises m antistreptolysin titer were designated as the 
“carrier state ” The study of certain factors affecting the anti 
streptolysin titer response in chronic glomerulonephritis re\ealcd 
the following results Sex had no effect In general, childrei 
exhibited greater titer response to infection than adults The 
character of the preceding hemoly tic streptococcus infection 
(“deep’ or “superficial’ ) did not affect the magnitude of the 
response In general patients w ith “nephrotic ’ edema exhibited 
smaller rises than did those without edema 

Journal of Experimental Medicine, New York 
76 1-126 (July) 1942 

Nutritional Deficiencies as Cause of Ele\atcd Blood Pressure m Rats 
w ith Special Reference to \ itanun B Complc R M Caldcr Haiti 
more — p 1 

Ridioactue Iron Absorption in Clinical Conditions Normal rrcpiniic> 
Anemia and Hemochromatosis W M Balfour P T Hahn \V P 
Bile W T Pommerenkc and G H Whipple Rochester N \ — p IS 
Studies m Rodent Poliomi elitis III Experimental Pohoni>clitis in 
Cuinea Pigs Produced with Murine Strain of SK Pnliomichtis \ inis 
C \\ Jungebliit Rose R Fciner and M Sanders New \ork — p 31 
Id I\^ Pathology of Murine and Ca\ian Poliomyelitis A Wolf New 
\ork — p S3 

Distribution of Rh Factor in American Indians K Landsteincr A S 
Wiener New \ork and G A Matson Fort lewis W'ash — p 73 
Pathogenesis and Pathology of Experimental Type I Pneumococcus Pneu 
monia in Monkey C G Loosli Chicago — p 79 
Function of Components of Complement in Immune Hemolysis L 
Pillemer S Seifter F Chu and E E Eckcr Cle\ eland — p 93 
Selectiie Staining for Electron Micrography EfTects of Heavy Metal 
Salts on IndiMdinl Bacterial Cells S Mudd Philadelphia and 1 F 
Anderson Camden N J — p 103 

Serologic Classification of \ indans Streptococci with Special Reference 
to Those Isolated from Subacute Bacterial Endocarditis Mathildc 
Solowey New \oik — p 109 

Journal of Nat Cancer Inst , Washington, D C 

2 S31 640 (June) 1942 Partial Index 

Effect of Oral Administration of Aniline and /» Anuno<hmelhylaniiinc on 
Growth of Rat J W^hite and J E Edwards — p 531 
Effect of Dietary Cystine on Development of Hepatic Tumors in Rats 
Fed p Dimethylaminoazobenzene (Butter \cllow) J Wnnle and J E 
Edwards — p 535 

Mitochondria and Golgi Apparatus of Induced and Spontaneous Ilcpa 
toraas in Mouse A J Dalton and J E Edwards — p 565 
Influence of Estradiol Benzoate on Epidermal Mcthylcholanthrcne Car 
cinogenesis F \ Palelta and P F Max — p 577 
*Some Obser\ations on Atrophic Gastritis and Castnc Cancer N 
Shapiro L Schiff Mary M Maher and M M Zinninger — p 583 
Kidney and Blood Catalase Activity of Tumor Bearing Animals J P 
Greenstein H B Ander\ont and J W Thompson — p 589 
RiboflaMn Content of Tumor Tissues W v B Robertson and 
H Kahler — p 595 

Pathologic Changes Associated with Riboflavin Deficiency in Mouse 
S W'^ Lippincott and H P Morns — p 601 
Note on Enzymatic Activity of Transplanted Adenocarcinoma of Clandu 
lar Stomach of Mouse J P Greenstein and H L Stewart — p 631 

Atrophic Gastritis and Gastric Cancer — Since 1936 
Shapiro and his associates have performed satisfactory gastro- 
scopic examinations on 124 patients with chronic atrophic gas- 
tritis and on 50 patients with gastric cancer proved at operation 
or necropsy They attempted to determine whether there is 
any relation between gastritis and gastric cancer by repeatedly 
examining patients with atrophic gastritis to detect the early 
development of gastric cancer In addition, 35 of the 50 have 
been studied with particular emphasis on the presence or absence 
of atrophic gastritis !\ticroscopic evidence of atrophic gastritis 
was found m 28 of the 35 Atrophic gastritis was often over- 
looked gastroscopically m the presence of gastric cancer Gas- 
tntis occurred more frequently in patients having a long history 
of digestive disturbance Gastritis and the presence or absence 
of free hydrochloric acid were not related to the location of 
the tumor Achlorhydria and anemia occurred more often in 
patients with atrophic gastritis The frequent coexistence of 
the two diseases strongly suggests a relationship 


Journal of Neurophysiology, Spnngfield, 111 
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Positional Nystngmus in Cerebellar Lesions E A Spiegel and N P 
Scali Phihdclpliia — p 247 

rffccl of Alkalosis and Acidosis on Cortical Flcctncal Actnity and 
Blood Flow A J Lubiii and J C Price New \ork — p 261 
Deficiency in Phrenic Respiratory Discliargcs Parallel to Retrograde 
Degeneration G 11 Acheson I S Lee and R S Mori«on 
Boston — p 269 

Origin Conduction and Termination of Impulses in Dorsal Spmo 
cerebellar Tract of Cats H Grundfc«:t and B Campbell ^cw 
\ork — p 275 

Interference I actors in Dcla\cd Response in Monlcys After Remonl 
of I rontal Labes R B Malmo New IIa\cn Conn — p 295 
1 urtlicr Study on Transmi sion in Isolated Ncr\c Muscle Fiber Prep- 
aration S W KufllLr Sydney Australia — p 309 

Journal of Nutrition, Philadelphia 
24 1-96 (Jiilv) 1942 Partial Index 

Moliilizatinn by Alcoliols of Vitamin A from Its Stores in Tissues 
S W Clau'^en W S Baum A B McCoord J O Rydcen and B B 
Breese Roclicstcr \ ^ — p 1 

*Stu(I\ of Ascorlnc Acid Requirements of Children of Early School Age 
\i\nn M Roberts and I >dia J Roberts Chicago — p 23 
Chemical Composition of Twenty Two Common roo*ls and Comparison 
of Anahtic with Calculated \ allies of Diets Frances Cope Hummel 
M 1 Shepherd H CalUraith H H Williams ami I G Macy, 
Detroit — p 4 1 

Polynciirop ithv iti Thiamine Deticicnt Rats Delayed by Alcohol or 
Will k> J \ lowry W H bchrcll F S Daft and L L. Ashbum 
Betliesda Md — 1 > "3 

Thiamine and Ril>ofla\in Contents of Citrus Fruits M Irene Bailey 
and A W Tlionias New ^ ork — p 85 

Vitamin C Requirements of Children — The vitamin C 
requirements of 5 children were detcniiincd by the Robertses, 
who found lint 65 mg of ascorbic ncicl was required by the 
2 children 7 and 9 years of age and 75 mg by the 3 who were 
respectively 10 11 ami 12 vears of age to promote saturation 
on the basis of a SO per ctnt excretion of the test dose in twenty 
four hours These amounts also maintained blood levels above 
0 7 mg per hundred cubic centimeters and allowed for average 
retention All the children gamed a substantial amount in 
weight during the study 

Journal of Urology, Baltimore 
47 751-860 (June) 1942 

Inntience of Diet on Blood Pressure and Kidney Sire in Dogs F 
Alkn ind O M Cope New ^ork — p 751 
Incidtncc of Intrarcml Kidney Felvis in Essential Hypertension S J 
SarnofT Baltimore — p 769 

Carcinomn in Crossed Renil Ectopia H T Langworthy and L S 
Drcxlcr Brooklyn — p 776 

Bilateral Hypernephroma Keport of Case W E Forsythe New \ork. 
— P 7S4 

Priimry Angiocndothelionn of Kidney Report of Case and Brief 
Rcmcw C L Prince ClnrlottcsMlle Va — p 787 
Malignant Tumors of Spcrnntic Cord Brief Rc\iew with Presentation 
of Case of Angiocndothelioma C L Prince CharlottesNillc Va-” 
P 793 

Ureterocele Clmicil Study and Report of Thirty Seven Cases G J 
Thompson and ] F Greene Rochester Minn — p 800 
Rare Anomaly of Penis A‘;sociatcd with Imperforate Anus J 
Cochrane Corner Brook Newfoundland and R L de C H 
Saunders Halifax N S — p 810 
Congenital Absence of Penis L E McCrca Philadelphia — p 818 
Cystometry Its Value and Limitations M K O Hecron Chicago—* 
P 824 

Neutral Steroids in Urine of IndiMduals with Benign Hypertrophy o 
Prostate Mary Lucy Miller St Louis —p 846 

Kentucky Medical Journal, Bowling Green 
40 249 292 (July) 1942 

Exanthems and Related Conditions Mersles W W Nicholson Louis 
\dle — p 252 

Id Scarlet Fever L Palmer Louisville — p 254 
Id Meningococcic Meningitis J W'^ Bruce Louisville — p 256 
Id Public Health Control of Three Important Exanthematous Diseases 
G R Rowntree Louisville — p 258 
Late Toxemias of Pregnancy R F Monroe Louisville — p 259 
Plastic Surgery of Nose and Face E King Cincinnati — p 264 
Role of Onychomycosis in Recurrent Dermatomy coses F Becker 
\ ork — p 266 

Lessons from Experience R H Cowlev Berea — p 269 
Macroglossia J F \^an Meter Lexington — p 273 
Meningococcemia M M Harrison louisville— p 276 
Kenny Treatment of Infantile Paralysis K A Fischer Louisville — 
p 278 

Food and the War H R Leavell louisviIIe— p 282 
Allergy and Its Relation to Skin Diseases A E Cohen Louisville — 
p 283 
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^croloRtc DnpJio of Sm'IuIk 1 I Srnrnr CIucti o — p 519 

Trntincnt of lnttme< 1 ( Kiiinrr Ditioit — p SSfi 

Tre-itinent of lirniorili ii c in Ott)lnr> fiMiIoj u I^nctice J 1 Cronsliorc 
Hctroil— p 557 

Anpioi'l ktrenN in Krtiin C'i’<c Kepnrt I 1 Cooper Detroit — 

p 50 

MninKcnicnt of the Ihpcrlen'i\c Viticnl 0 f McKcin Dctroil — 
p 5 f 5 

JTrolo^ic A«prcl< of Ihperlen'ion 1 Hieknrll Dctioit — p 566 

Kcxenl Stihlic' on H\peiten«ion 1 Noth Detroit — p 567 
*i>tmple Qinliliti\c leal for Snlfomninlr Dr^^^ in Urine K W Monlo 
DUroit — p 5fO 

I unctioml Chet Him H 1 CooiIrKli ntnl I W Kcics Detroit — 
p 5/0 

Acute Mcninpxjnceplnlili^ Trntctl uilh *^uIfTnihinnic Ci'ic Ueport 
R I 1 i«licr TTi 1 1 1 Hn\ner Detroit— p 574 

Dnpne«i of Cmccr II J \ ’iinlen Herp f rind Rnpnls — p 576 

Sulfommidc Drugs m Urine — Hit prt'^i.iicc of stilfon 
inmk (Iriie-; in tin. untie cnii be tklernuiKd (iinlititneh In the 
nddilion of I rc of n 2 per eeiil 'olulioii of pnnfliincllijhinino 
knnldclndc to 10 cc of urine cooled to room tempcntiire 
Tile iiictliod, Moiito potiiN out IS uitsuitible for jaundiced 
pilicnls or for patients wliose urine contains abnormal amounts 
of tirobiliiioecn T be testing solution is best Kept in a dark 
container If the specimen of urmc contains less tlian 25 mg 
of the dnig per biimlred cubic ccntimclcrs a \ellov\isb green 
precipitate appears If tbc concentration is above 250 mg a 
licaw orange precipitate ajipcars 
Functional Chest Pam — In reviewing tbc records of 227 
patients complaining of inm m the chest not duo to rheumatic, 
livpcrtcnsiv e arthritic or pcrnrthritic heart disease but who 
had been advised tint their distress was due to heart disease, 
Goodrich and Kejes found tint organic disease was present in 
43, the diseases were coronarv arterial occlusion, dissecting 
anctirvsin, pericarditis, pncumothora\, pulmoinr) infarction, 
acute fibrinous pleiirisj, metastatic carcinoma and pncumocclc, 
acute nivositis and in 19 tbc inm was referred Thus of the 
total 1C5 were c.\pcricncing distress of functional origin In 
93 this distress was judged to be angina pectoris and in 72 tbc 
distress was due to svmptoms of noncardne origin, tint is 
cardioncurotic distress, in which the therapeutic problem for 
the plijsieian is no less difficult Factors other than fear about 
tbc heart contributed to the mental anxiety of most of the 72 
patients Evidence of neurotic tendencies was frequent These 
included sighing respirations absent gag rcflc-x tremor of the 
tongue or cvciids, reduced threshold for pain, globus hystericus 
and neurocirculatory asthenia The term cardiac neurosis is 
used to designate hypochondriasis — a type of psy choncurosis 
witli fixation on the heart These patients had previously had 
and will later have symjitoms of neurogenic origin relating to 
other organs 
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mendations for Their rrc\cntJon M H Emcberg — p 75 
flection of the Parachutist D E Thomas — p 81 
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impie Treatment for Fpidcrnntophytosis S J Taylor Jr — p 93 
osinophihc Bodies in Blood of Epileptics H H Parsons — p 97 
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OrKiiiintjon and runction of Medical Department of United States 
Army I J? Hook, Wnslnngton D C — p 535 
Role of tbc Hospital in Civilian Defense W D Hunt Omaha 
— P 542 

Miiiilaiiun^ Standards of Hospital Service During the War P H 
ItsUr Nopcnung — p 544 

Maiiittmncc of Adenunte Personnel for Hospitals T E Broadie 
St Pill! — p 5 19 

Conscr\ alien of Personnel Supplies and Labor Sister M Patricia 
Duluth — p SSO 

Meeting Increasing Costs of Hospital Service A G Stasel Mm 
iieapohs — j> 552 

Priorities and Problem of Obtaining Hospital Supplies R Watson 
Rochester —p 555 

Stud) of Osteoporosis by Means of Controlled X Rays of Bones 
I Method I L Gardner Minneapolis — p 557 
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22G 969-1012 (June 18) 1942 

Mental Disorders Associated uilli Pregnancy and Puerperium Mabel 
D Ordway and Annette Af Meintire Boston — p 969 
Ntiirologic Aspects of Defects in Speech and Reading E M Cole 
Boston — p 977 

Sulfalhiarolc Ointment in Treatment of Pyogenic Dermatoses E A 
( licklich Boston — p 981 

Ilcmaltmcsis Due to Rupture of Aortic Aneurysm Report of Case 
n Kaplan Kew Bedford Ma s — p 984 
1 ichcn i lanus Diagnosis Etiology and Treatment P C Baird Jr 
Boston — p 986 

226 1013-1056 (June 25) 1942 

Treatment of Pernicious Anemia Nine Year Study of Maintenance 
Rcquirtnunts with Note on Efficacy of Purified Lt\er Extracts m 
Control of Xcnral Lesions M B Strauss A J Patek Jr F J 
1 olilc II J I ox and J H Burchcnal Boston — p 1013 
Pncuinococcic Meningitis Study of Seventy Two Cases H F Dowling 
C C Daiicr H A Feldman and C R Hartman Washington D C 
— p 1015 

Reclassification of Reported Cases of Tuberculosis in Massachusetts 
Preliminary Report E J Welch and D Zacks Boston — p 1039 
Ophthalmology J H Waitc Boston — p 1023 

Sulfathiazole Ointment for Pyogenic Dermatoses — 
Glicklich used sulfathiazole ointment in the treatment of 42 
patients with impetigo, pjoderma, eczematoid dermatitis and 
recurrent Iicrpcs simplex herpes zoster, infantile eczema, dis- 
seminated ncurodcrmatitis and stasis eczema with secondary 
infection The pjogenic lesions healed m three to nine days 
the avenge being five dajs The strength of the ointment, 
whether 5, 10 or 15 per cent, made little difference in the rapid- 
itj of healing Eroin the results obtained the oral use of 
sulfonamides for treating minor pjogenic dermatoses is not war- 
ranted because of the danger of toxic manifestations invasion of 
the blood stream from localized lesions and because such use 
of tlic drug should be reserved for more serious illnesses 

Psychiatric Quarterly, Utica, N Y 

16 437-630 (Julj) 1942 

Dementia Precox Formulation by Kraepelin Bleulcr and Meyer 
S Katrcnclbogcn Washington D C — p 439 
Hormone Influence on Puerperal Psychosis and Neurotic Condi 
lions Modification of Insulin Shock Treatment A Blumberg 
Camp Shelby Miss and O Billig Asheville N C — p 454 
Hypothesis Regarding Cycles of Behavior m Schizophrenic Patient 
S Rosenzweig Worcester, Mass — p 463 
Clinical Evaluation of Hypoglycemic and Convulsive Therapy S J 
Tillim and Mildred T Squires Amityville N Y* — p 469 
Rorschach Method of Personality Analysis Z A Piotrowski New 
\ ork — p 480 

Eolic a Deux — Psychosis of Association Review of 103 Cases and 
Entire English Literature with Case Presentations A Gralnick 
Central Islip N \ — p 491 

Semantic Dementia and Semisuicide H ClecUev Augusta Ga 
— p 52 1 

Acute Suprarenal Hemorrhage Case Waterhouse Fnderichsen Syn 
drome W A Gollick Kings Park N \ — p 530 
•Amphetamine Barbiturate Therapy m Psychiatric Conditions E 
DividoR and G L Goodstone Syracuse N Y — p 541 
Therapeutic Value of Protracted Insulin Shock O Billig Asheville 
N C and D J Sullivan Durham N C — p 549 
Hyposcnsitivity to Foreign Protein in Schizophrenic Patients H B 
Molholm Worcester Mass — p 565 
Follow Up Study of Eighty Seven Cases of Dementia Precox One 
to Four \ ears After Treatment with Insulin Hypoglycemic Therapy 
O J McKendree Utica N Y — p 572 
Joint Endeavors of the Administrative Physician and Psychotherapist 
R T Morse and D Noble Rockville Md — p 578 

Amphetamine Barbiturate Therapy in Psychiatric Con- 
ditions — During the last four and a half jears Davidoff and 
Goodstone have used sodium amytal and amphetamine sulfate 
m combination for the treatment of psychotic and psychoneurotic 
patients Patients with manic-depressive psychosis, depression. 
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psychoneurosis, reactive depression and depressed psychoneuro- 
sis responded well Sixty per cent of patients with incipient 
dementia precox of the catatonic type manifested some improve- 
ment Follow -up study disclosed that 5 with schizophrenia have 
relapsed, 2 of these were of the catatonic group Patients 
become more cooperative and tractable to the hospital routine 
As the treatment has some prognostic value in that it gives some 
idea of the patient’s plasticity and inherent capacity to improve. 
It IS of some use in investigating and m understanding the 
patient and can be used as a preliminary procedure to other 
therapeutic methods It has proved of value m the treatment 
of alcoholism and those organic conditions occurring with 
behavior disorders of children 
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Clinical Diagnosis of Coronary Occlusion J G Carr Chicago — p 486 
Reducing Mortality of Perforated Appendicitis A S Jackson Madi 
son Wis — p 495 

Head Pams Associated ^\lth Brain Its Nerves and Co\cnngs and 
Cranial Blood Vessels W R Lipscomb Den\cr — p 499 
Bronchology J D Bartholomew Boulder Colo — p 502 
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•Human Bites Analysis of Ninety (Chiefly Delayed and Late) Cases 
from Chanty Hospital of Louisiana at New Orleans F F Bojee, 
New Orleans — p 631 

Appendicitis in Kentuckj J B Lukins Louisville K> — p 638 
Etiologic I actors in Prolapse of Uterus J W Turner Atlanta, Ga 
— p 643 

Aniseikonia L T Post St Louis — p 649 

Use of Heparin in Treatment of Thrombosis of Central Vein of 
Retina R O Rjehener Afemphis Tenn — p 652 
Acute Otitis Media and Mastoiditis E M Seydcll Wichita Kan 
— p 658 

Pleuropulmonary Tularemia Report of Case with Recovery J 0 
Finney Gadsden Ala — p 660 

Scalenus Anticus Syndrome or Cervical Foraminal Compression? 
I W Nachlas Baltimore — p 663 

Varicelliform Eruption of Kaposi A W Pepple T W Murrell and 
R W Fowlkes Richmond Va — p 667 
Hyperparathyroidism with Metastatic Deposits in Kidncjs A A 
Werner St Louis — p 671 

Plastic Operations m Urologic Surgery 0 S Lowslej and R W 
Hunt New york — p 676 

Paroxysmal Tachycardia of Supraventricular Origin Management of 
Acute Seizure E H Schwab and J G Willis, Galveston Texas 
— p 687 

Transmission of Endameba Histoljtica and Amebic Disease J 
Andrews Atlanta Ga — p 693 

Clinical Aspects of Amebic Dysentery as Seen in North Carolina 
W Schulze and J M RulHn Durham N () — p 699 

Human Bites — Boyce reports 90 cases of infection result- 
ing from human bites or injuries by human teetli Sixty of 
his patients were Negroes, 71 were males of the ages between 
9 and 68 years The lesions included necrosis of soft tissue, 
tenosynovitis, thenar and palmar space infection and dorsal 
subcutaneous and subaponeurotic space infection Osseous 
involvement was revealed roentgenologically in 21 and articular 
mvolvement m 8 Three patients were seen within twenty-four 
hours of their injuries, 36 between twenty-four hours and seven 
days and the remainder between eight and forty two days The 
constitutional reaction was manifested by dulls, elevated tem- 
perature, headache and malaise Some degree of leukocytosis 
was not unusual The possibility of a bite should be borne in 
mind m any hand injury, particularly in one in which there is 
a foul discharge, and an endeavor should be made to elicit the 
true history To close a human bite is the worst possible 
treatment The treatment in early cases is the conversion of 
the anaerobic state to an aerobic state and the excision of 
devitalized tissue in which the fusiform bacillus and spirochete 
might readily grow m symbiosis Thorough cleansing with soap 
and water should be carried out for ten minutes, and before 
the depth of the wound is determined it should be thoroughly 
irrigated with isotonic sodium chloride solution or clear sterile 
water Devitalized tissue is then excised under anesthesia well 
beyond the area of injury Injured tendons are not repaired, 
and no plastic work is done If the joint capsule has been 
opened, collar incisions should be made in the adjacent web 
spaces to secure* adequate drainage The injured part is splinted, 
in hyperextension if the extensor tendon or articular space has 
been injured Compression for the first several days should 
not cause edema or maceration The dorsum of the hand is 
directed downward to promote drainage by gravity Treatment 


in later cases depends on the pathologic condition present 
Simple compression is sometimes effective, particularly if cel 
lulitis and lymphangitis arc present The wound should be 
widely opened under anesthesia, with drainage or debridement 
or both carried out according to the indications Amputation 
should be done without delay if a roentgenogram shows irrepa 
rable osseous involvement The patient must be hospitalized 
and kept in bed with the hand immobilized Constitutional 
treatment is carried out as necessary Infections due to bites 
should be treated according to the anatomic principles followed 
in any other infection of the hand, and incisions, for the sake 
of future function, should he as conservative as is consistent 
with adequate drainage Of the authors patients 36 were 
treated by incision and drainage, 5 bj debridement, 2 by osteot 
only, 3 by partial amputation of a finger and 21 b) complete 
amputation of a finger, in 4 also a partial removal of a mela 
carpal hone and in 1 amputation of the arm was necessaiy 
The period of hospitalization was one or two dajs in 24, eight) 
seven dajs m 1 and between one week and seven weeks in the 
others One patient died of pneumonia on the sixt) seventh 
day of hospitalization and the cightj -eighth day after injury 

West Virginia Medical Journal, Charleston 

38 235 276 (Jul>) 1942 

Use of Tlnoc>anatcs in II>pcrtcnsion P A Tuckwillcr Charleston 
— p 235 

Postopentne Unnarj Retention D Kessler Huntington — p 239 

West Virt,inn Against Venereal Disease — 1941 R A Vonderlehri 

Washington D C — p 243 

Congenital Cataract Case Report D Kctchum Huntington — p 24/ 

Silent S>mptoms and Signs in Tuberculosis R C Edson and A L 
Starkcj Uopetnont — p 250 

•Paraljsjs of Left Recurrent Lar>ngcal Kcrac FolloiMng Subcut^eous 
Administration of Antitclanic Scrum Report of Case H S 
r!o>d W E Pcmblcton and P P Vinson Richmond Va — p 233 

Paralysis of Laryngeal Nerve and Antitetanic Serum 
— riojd and Ins co workers report what the) believe to be the 
seventh case of paral>sis of the left recurrent larjngeal nene 
and of both brachial plexuses following a subcutaneous proph) 
lactic administration of 1,500 units of antitetanic scrum The 
patient graduall) improved, and within three and a half montlis 
the function of the arms was normal The voice graduall) 
returned to normal, and within six months of onset tlie laiyn-x 
appeared normal on inspection 

Wisconsin Medical Journal, Madison 

41 559 642 (Jul)) 1942 

•Trevtment of Circinoma of Prostate with Estrogens VV Vf Kcams 
AhluTukcc — p 575 

Joint Responsibilily of Ob’^tctrics and Pediatrics m Problems of 
born A H Parmclce Oak Pirk 111 — p 582 

Treatment of Carcinoma of Prostate with Estrogens 
— Since the fall of 1940 Kearns has used estrogen for the 
treatment of 37 patients with carcinoma of the prostate The 
diagnosis was established by rectal palpation, perineal biopy* 
prostatic resection, skeletal and chest roentgenograms bloM 
phosphatase estimations and blood sedimentation rates The 
ages of the patients ranged from 48 to 86 years the average 
being 66 6 )ears Seven patients have died and 30 are still 
under observation The deaths were due to pulmonary embo- 
lism after cystotomy, acute pyelonephritis and uremia, p)elo- 
nepliritis and generalized sepsis bronchopneumonia, acute 
cholecystitis and cholemia or cerebral hemorrhage and pneu 
monia There were 5 instances of mtercurrent causes of death, 
as in only 2 did the progress of the carcinoma appear to be tlie 
cause At the beginning 1 mg of dietliylstilbestrol was adminis- 
tered by mouth three times a day for two to three weeks T o 
dose was then reduced to 2 mg daily for two to four weeks 
and then indefinitely to 1 mg Clinical improvement, gam m 
weight, relief from pain tlirougliout the body, improvement in 
blood counts, slowing of the sedimentation rate and a near 
normal phosphatase estimation was remarkable After four or 
five months, improvement in the skeletal metastasis is 
in the roentgenograms In the prostate itself the gland no 
only shrinks in size but loses its dense nodularity, fixation an 
indiscrete outline After two months this change is unques 
tionable Nine patients had gastric irritation, but d 
lessened when the medication was taken with milk Only 
patients were not benefited 
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British Mcdicnl Journal, London 
1 0‘^5 71-1 (lime 6) 19-12 


•Oli'cnitK'n" on Trcilmciit of Scnlnci K M Gonlon nnil D U Senton 
— (iS': 

I’cnrtntion niul nistrilmlion of Swliiini Snlf-iccf\miilc m Ociitnr Tillies 
of KnMnt' J M Uoli on ■\nil W T cliricli — v fi'l7 

Chlorinated Naiditlnlcnc- I’niiomiiR N G 1) Mel cloliic nml D 
KoherKon — |i 691 

Conipan«on of l)i pep^n in Arinr for 1910 mil 1941 C A If Howell 
— [1 69d 

•Slcriliration of SiirRical liiiMier rime« W J Slinrl — p 694 


Observations on Treatment of Scabies — In cominrniR 
the thcniiLUtic nction for ecniiics of beiizil hLiizontc, tlmiLlIi)!- 
tlinntlireiic and tetnetiulllmtnm nionosullitlL, Gordon and 
Siaton found that all three when mixed with an equal qnantil> 
of a iceetahlc oil penetrate the shin willim fifteen inmules of 
their application BatlmiR should not he omitted if facilities 
are aiailahle The most satisfactorj results, irrcspectue of the 
dniR used, come from dunes where the treatment is carried out 
under shilled supcnision, or from the strxices, where the 
patients are under discipline Often it is useless to treat a 
patient unless Ins contacts also arc treated Therefore centers 
should be proiidcd for adequate treatment if the present epi- 
demic IS to be controlled \ comparison tii rats of the effects 
of the three sarcopticidcs rcieals that all or almost all the niitcs 
were hilled within three dais but tetractlijltliiuram monosiilfidc 
had the most rapid action within twent\-four hours The eggs 
were more resistant to treatment than the iiiitcs The action 
of bcnzil benzoate and dimctlnlthiantlircnc on the eggs was 
inferior to iclractlnlthiuram monosulfidc A single application 
of am of the drugs was probahh msunicicnt to produce a cure, 
therefore m human scabies a second application of the drug 
should be made after a week, h\ which time an\ Mabic eggs 
would lia\c hatched Tctracth)Itlmiram monosulfidc should be 
gnen a clinical trial 

Sterilization of Surgical Rubber Gloves —Stuart pre- 
sents facts on the sterilization of cverj pair of rubber gloics that 
he used during more than thirty jears of prnatc practice 
Stenhzation b> steam at a pressure of 5 pounds for twenty 
minutes was cfTicicnt, p.roiidcd all air was removed from the 
stenhzcr and a piece of gauze extended from the inside of the 
tips of the fingers out to the opening of the cuff This assures 
the entrance of steam There was no increased deterioration 
with increased pressure up to 7 pounds Thereafter deteriora- 
tion was progressive Boiling caused more deterioration than 
steam sterilization About nine or ten operations may be 
expected from a good brand of gloves at the present time 
Thirty years ago the average number of operations was eighteen 
or more per pair of gloves, by 1920 it was fourteen and there 
has since been a progressive diminution Sterilization by soak- 
ing in an antiseptic is not adequate because it is uncertain, espe- 
cially as m actual use the rubber is stretched and it deteriorates 
If a slight trace of antiseptic remains inside the glove, the skin 
of the surgeon’s hands is soon damaged, and if the remaining 
antiseptic is washed out in sterile water each washing involves 
a risk of contamination 


East African Medical Journal, Nairobi 

19 1-38 (April) 19-12 

*Plague Epidemic m Xairolii ivilh Special Reference to Place, Incidence 
and Treatment D Plum — p 3 
•Pathology of Plague r \V V/mt — p 9 

Laboratory Diagnosis of Plague Infections F P G dc Smidt — p 15 
•Plague V/accine R M Dowdcswcll — p 26 

Some Unusual Clinical Manifestations of Plague F J Wright — p 29 
Clinical Aspects of Lung Complications of Plague G Goldstein — p 33 

Plague Epidemic in Nairobi — In eleven months 547 patients 
with bubonic plague were admitted to the two civil hospitals m 
Nairobi Plum attended most of the postmortem examinations 
at the Native Civil Hospital The eases can be divided into 
an early period of hemorrhagic lymph nodes and septicemia, a 
I middle period of septicemia with pulmonary signs and a late 
I period of primary pulmonary signs Of the 547 patients 354 
di“d Sulfapyndine was used at both hospitals All but 2 of 


the 131 patients recorded as having pneumonic or septicemic 
phgue died Sulfapyridme was used at the Infectious Diseases 
Hospital, where the majority of cases were bubonic If given 
sufficiently early and m large doses, it acted almost as a specific 
Most patients who recovered had a normal temperature by the 
second or third day The relation of the duration of illness 
before treatment to prognosis is seen by the following Of 33 
giving a history of one day 4 died, of 72 giving a history of 
two days 16 died, of 17 giving a history of three days 6 died 
and of 40 giving a history of four or more days 35 died The 
average dose of sulfapyndine used in an adult ca^e was 4 tab- 
lets on admission and thereafter 2 tablets every two hours until 
the temperature had been normal for twenty-four hours 
Pathology of Plague— From a study of the reports of 
pneunionic plague m other parts of the world, Vint is convinced 
that Kenya is not likely to suffer from an epidemic such as that 
of the historical pneumonic plague But this does not mean 
that It IS mimuiie from small outbreaks, which will affect not 
only the African and Asiatic communities but also the Euro- 
pean It IS more or less useless to examine for plague rats 
caught 111 a baited trap A plague rat is a sick rat and will 
not he attracted by food m a trap The rat that is already 
lit ad IS the one that must be searched for When dead rats are 
found so decomposed as to render microscopic detection impos- 
sible, smears should be made frogi the bone marrow 

Plague Vaccine — According to Dovvdesvvell, the available 
evidence regarding the use of plague vaccine shows that a high 
degree of protection can be obtained in animals, and as a 
consequence there is good reason to expect some immunity m 
man Field experiments support the contention that plague 
vaccine affords considerable protection However, recourse to 
vaccine does not excuse those responsible for the health of a 
community or individual prosecution of the fundamental hygi- 
enic control measures 

Journal of Hygiene, London 

42 103-226 (April) 1942 

\ itnmm C and Anemia S Thomson A J Glazebrook and W G 
Millnr — p 103 

Some New Observations on Developmental C>cle of Organism of Bovine 
Pleuropneumonia and Related Microbes Emmy Klieneberger and 
J Smilc«— p 110 

Significnncc of Vanatjon m Shape of Time Survivor Curves E R 
Withcll— p 124 

Mcclnnivm of Self Disinfection of Human Skin and Its Appendages 
J M L IJurtcnsbavs — p 184 

Notes on Subject Matter of Previous Paper H J Buchanan Wollaston 

— P 211 

Chcip nnd Efficient Medium for Plate Count of Milk H Barkvvorth 
and J G Divis — p 218 

Modification of \\ ilson and Blair s Bismuth Sulfite Agar (Stabilized 
Stock Solutions) J A de Loureiro — p 224 

Lancet, London 
1 639-668 (lifay 30) 1942 

•Sulfamethazine Clinical Trial of New Sulfonamide D W Mac 
artne> R W Luxton G S Smith W A Ramsay and J Goldman 
— p 639 

•Vitamin C Levels of School Children and Student| m Wartime 
L J Hams — p 642 

•Critique of Saturation Method for Determining \itamin C Levels 
L J Harris — p 644 

•Vitamin C Survey of Medical Students G E C Francis and A 
Wormall — p 647 

Capillary Pragilitj in Peace and War Statistical Compari*=on H N 
Munro S Lazarus and G H Bell — p 648 

Incidence of Mottled Teeth L Spira — p 649 

Sulfamethazine — Macartney and his associates used sulfa- 
methazmp for the treatment of 73 cases of pneumococcic lobar 
pneumonia and a few cases of menmgococcic meningitis and 
gonorrhea The total fatality for the 73 cases was 5, 4 were 
bacteremic, 10 other patients with bacteremia recovered 
Improvement was generally noticed within twenty -four hours 
after treatment was begun It was similar to that following 
svilfapyndme therapy only that the patients did not complain 
of the severe mental and physical depression which often accom- 
panies sufapyridine treatment Cyanosis was not observed, 
while nausea and vomiting occurred m only 5 and were not 
sufficient m degree or duration to interfere with the continua- 
tion of oral treatment Complications dev eloped in only 2 
patients, pneumococcic meningitis developed m a woman of 52 
who died, and slight jaundice developed three days after th 
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cessation of treatment in a man who made a good recovery 
The results obtained with the drug in 6 cases of memngococcic 
meningitis (recorery in all) and 9 of gonorrhea in the male 
(satisfactory tests of cure after two weeks of treatment) indi- 
cate that the preparation is likely to be highly efficient The 
preparation, because of its high solubility, is unlikely to cause 
renal damage 

Vitamin C Levels of School Children and Students — 
Comparison of vitamin C levels before and during the war 
(winter season) of two groups of boys (one residing at an 
institution for waifs and strays and the other attending a poor 
class elementary school in the same town) revealed to Harris 
that there had been a considerable drop in the levels of both 
groups Before the w ar the dietary at the residential institu 
tion included an orange dailj In peacetime the levels were 
notably better at the well managed institution than among the 
bojs from the poor homes Before the war all the bojs at 
the institution on the improved diet were up to standard but 
at the corresponding season during the war 21 out of 33 were 
slightly below standard and 4 were more severel} below stand- 
ard (needed four or five days of dosing) As many as 16 out 
of 29 bojs from poor homes were in the latter category, and 
2 of them remained unsaturated after five days Tests of the 
boys at the institution at the close of the 1941 summer proved 
that notwithstanding the wpr, the reserves were excellent 
Similar tests carried out during wartime on 12 research work- 
ers 7 medical students and 16 members of a womans college 
showed on the whole that they were affected less than the 
poorer children m their reserves of vitamin C but again 
there was evidence ot a strong seasonal tide the level of the 
woman members at the end of the summer was highly satis- 
factory The results confirm the need for care in insuring 
adequate intakes of potatoes and greens as sources of vitamin C 
in winter 

Saturation Method for Determining Vitamin C Levels 
— Harris concludes that the saturation method of determining 
vitamin C levels is reliable He studied its relation to the 
following points specificity, standards representing saturation, 
fluctuation in excretion after saturation individual variation, 
influence of fever or other factors, relation to blood level, 
variation in individual requirement in relation to body weight 
standards accepted for the daily requirement the reality of 
subchnical deficiency, significance of saturation for health, lack 
of “reserves” of vitamin C and the possibility of adaptation 
Vitamin C Survey of Medical Students — The vitamin 
C level of medical students as determined by the saturation 
test between May and July 1939 in 87 in July and September 
1940 in 42 and in June and July 1941 in 52 shows that as far 
as “saturation ’ is concerned the condition of the subjects after 
the first nine months of war was not significantly different 
from that of twelve months earlier but m June and July 1941 
(about twenty-one months after the outbreak of war) the sub- 
jects showed a much greater degree of unsaturation Francis 
and Wormall state that this deficiency was on an average 
about one and a half large doses per subject (equivalent to 
about 1 5 Gm„ of the vitamin) 

1 669 696 (June 6) 1942 

Amputation Ten Commandments G Gordon Taj lor — p 669 

Charcoal Blanket for Deodorizing Discharges S Alstead — p 669 
•Calcium and Phosphorus Excretion in Thyrotoxicosis and Myxedema 
J D Robertson — p 672 

•Influence of Sodium Amytal on Intelligence Test Scores P Slater and 
W Sargant with technical assistance of Margaret Glen — p 676 

Difco SS Agar in Diagnosis of Bacillary Dysentery A W Pot — 
p 677 

Paratyphoid B Meningitis Two Cases Which Recovered W H 
Patterson — p 678 

Calcium and Phosphorus Excretion in Thyroid Dis- 
orders —Robertson attempted to determine the mechanism of 
the increased excretion of calcium in thyrotoxicosis and myxe- 
dema He found that in untreated thy rotoxicosis the serum 
calcium and inorganic phosphorus are diminished, subtotal 
thyroidectomy, in the absence of any impairment of the para- 
thyroids, causes the serum calcium and inorganic phosphorus 
to return to normal The loss of calcium is only in the urinary 
output, the fecal loss is essentially normal Iodine causes a 
significant diminution in the mean calcium output, but the out- 


put still remains above normal The phosphorus loss is pre 
dominantly in the urine Following iodine therapy the mean 
phosphorus balance returns to normal Subtotal thyroidectomy 
lowers the pliospliorus bnlance to below normal There is a 
highly significant difference between the phosphorus balance of 
normal subjects and of thyrotoxic patients after a successlul 
subtotal thyroidectomy In untreated myxedema the serum cal 
cium and inorganic phosphorus arc normal \ hile the serum 
phosphatase is diminished With thyroid feeding the serum 
calcium falls and the inorganic phosphorus rises to a level which 
makes the calcium and phosphorus product the same after as 
before thy roid feeding The serum phosphatase rises to normal 
The calcium output is diminished Adequate thyroid feeding 
increases the output to normal and tlic younger the subject the 
gieatcr is the increase The fall m calcium output affects only 
the urine, and the increased calcium output after tlnroid feeding 
occurs only m the urine llic pliospliorus balance is positive 
compared with a negative balance m normal persons Thyroid 
feeding converts the positive balance to near normal The 
(limiiiutioii III output IS HI tlic urine The fecal output is normal 
The diminislicd pliospintiiria is both total and relative. Tliyroid 
feeding causes a great increase in the pliospliaturia and at the 
same time a significant fall in the output of phosphorus in the 
ftecs to below normal It is suggested that thyroxine directly 
affects the renal threshold for calcium Excessive secretion of 
thyroxine in thyrotoxicosis lowers the threshold, whereas deli 
cicnt secretion m myxedema raises it The raised excretion of 
phosphorus m tin rotoxicosis and the lowered excretion m 
myxedema are jirohahly secondary to the changes in calcium 
excretion 

Sodium Amytal and Intelligence Test Scores — To deter 
mine the practical usefulness of sodium anivtal for reducing 
apprehension m tunc of stress. Slater and Sargant btlieved 
It necessary to have some notion of the degree to which it may 
impair the normal processes of thinking and the capacity to 
react calmly to an cmcrgcncv To this end they measured the 
effect of the drug on the thought processes of men who come 
into the hospital one week thev were given a routine intclli 
gcncc test and in the next week they were retested an hour 
before and after they had a capsule of the dnig or dextrose 
(control) There was a drop of 3 to 4 points m an individuals 
intelligence quotient after taking tlie drug Tins docs not repre 
sent an appreciable decline m mental cfficiencv nearly 400 
patients were tested to find vvhetber the differential drop was 
large enough to be significant Intelligence quotients vary much 
more widely among people in a single occupation, even when 
highly specialized A variation of 3 or 4 points is not likely 
to affect seriously a persons working efficiency, when the abil 
ity of his compeers v arics betw cen so much vv ider limits There 
fore It is concluded that sodium aniytal iii doses of 3 grams 
(0 2 Gin) or less docs not impair intellectual efficiency to any 
important extent The actual dose cmploved in clinical practice 
will have to be chosen with individual susceptibilities and 
requirements For those engaged on highly specialized work 
its effect oil the special aptitudes involved should be separately 
tested 

South African Journal Medical Sciences, Johannesburg 
7 1 84 (Feb) 1942 Partial Index 

Changes in Plasma Inorganic Phospliatc Associatctd with Endocrine 

Aclivit} in \cnopus Levis VII Captrvitj and Normal Reproductive 

Cj etc Velv a Schrire — p 8 

Life Histoo of Corpus Luteum of Menstruation m Elephantulus C J 

van dcr Horst and J Cillman — p 21 
Scrum Proteins of Ilealtliy Bantu Mates Jlargaret H Quinton an 

H D Banies — p 42 

•Effect of 2Mcth>Il 4 N^J>hthoqlllnone on Clotting Factors of Blood of 

Jxundiced Patients with H) poprotlirombmcmia H B Stein p 

Methyinaphthoquinone and Blood Clotting— The effect 
of 2 4 inphthoqumone on the clotting factors of the 

blood of 23 jaundiced patients with diminished plasnn prothrom 
bin was investigated bv Stem He observed that the plasma 
prothrombin responded m one of four wa}s (1) prompt return 
to the normal level following a single injection of 5 mg 
patients, (2) delajed return to the normal level in 2, (^) ^ 
partial but ineffective response in 2 and (4) complete lack of 
response in 4 The last two incffectn e responses occurred m 
the 6 patients with jaundice of hepatocellular origin Therefore 
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the intiirc of tliL protliroiiilmi ri'ipoiist ol)t lined is of p,rcnt 
\iliic 111 difftruitnliiif, oli'.lriietnc from liL|ntocclliihr jniindicc 
llie blood inoltnis tstmiilcd for 0 pHiciits with m cfTcctivc 
prolliroiiibiii risjioiisc writ not iinttinlh -iffeckd h.\ the nijih- 
tlioiiimioiie , the lihro(,Lil response of 2 wis nlso inelTeetnc 
Tile serum cnleiiim e\ mimed m H before mil otter the mjcctioii 
of inplitlioipmioiie showed o t\iie I iirothuiiiihiii response in 9, 
1 tspe 2 III 1, 1 tepe 1 m 2 md i tjpe •! m 1 1 he serum 

cokiiim euntion os o result of the mjeetion wos mconstonl ond 
most coses show hilt little ell iiipe 1 he moMiilol increose wos 
1 iiie the moMinol deeieose wos oKo 1 nip 1 he serum col- 
cniiii thus shows no lelotion to the |)iolhronil)in mdc\ ond is 
prohohh not o foetor m iirodiiciiip iiicreosed roopiilohilitj of 
the blood soul In the rise in iirothronihin The ereihrocMe 
sediiiieiitotioii rote ond jncl ed eell \olttmc detcnmnotion in 14 
inticnts before ond ofter the injeetion of the noi)hthoc|timnne 
hole no relotion to one olterotion in inothroinhiii 1 he elot 
retroctioii cstmnted m s, showed o siRnirieonl increose in the 
serum \olnme index ond clot rctioetion index m 1, ond in 2 
the serimi eoliiine index wos niiolTeeted The 1\\ hliediiip time 
05 determined in 2 tntients wos esseiitiolls muttered tweiit)- 
foiir hours otter the injection of n iphthoiininonc, olthoiiph the 
protlironihm index hod reoelied o norm il level 

Sclnveizensclie mcdizinischc Wochcnschnft, Basel 

72 20S 24S (I eb 21) 1942 Partial Index 

Trcilmnit of Hinnclinl C Tiimitez Hn? — p 205 

Kecent Studies on I tllnkri ( I rontnlt - p 20^^ 

Mctlicitnl Induction of I ilmr II — p 217 

Tin dlir ^uikcn in Clnldrin 1 Kucxlt — p 2’0 
OnRin iml Tmtmcnt \rtlirili< Dcfornnn« I* Nicol — p 221 
Pros ml Con'S of ^ulfomnnilc 1 Iicnpj K Sficliclin — p - 5 
'ETlcrimcnlM of Intrnpcntoncnl ^ulf^nihnndc 'Ihcrnpv A 

Jcntjir Tiul \ C ihmc — p 22^^ 

Sulfonamidothcrapy by Intropentoncal Route — Jeiitzer 
Olid Cohme experimented with intropenloiieol introduction of 
sulfononmles m rohhits ond mice Tliej found tint it is com- 
polible with life to pivc comporotivelv lorge doses to rohhits 
when siilfothiozole is given os o neiitrohzcd liipnd The 'ome 
doses of sulfotliiozole m iiovvder form (mixed with 4 ports of 
boric ocid) hill the rohhits m scverol hours The cfTcct of the 
odjiivoiit bodv IS rcs(ionsih!e Studies on the ohsorption ond 
cliiumotion disclosed tint the blood concentrotion curve moimts 
qmchlj m the first two hours The blood content becomes 
quite devoted It declines ropidlv up to the fifth hour, then 
the concentrotion is nnintomed ot o low level for fort> -eight 
hours In mice subjected to o fotol infection exclusive intro- 
jieritoncal sulfonilomide theropj proved less eflectivc thon sub- 
cutaneous theropv The outliors believe tint pcritoncol infection 
will be benefited bj o single introjicntonco! ojijihcotion of o 
neutralized liquid sulfonilomide preparotion ond tint further 
treatment should consist of intronmscular odnnnistrotion fol- 
lowed bv the oral 

Archives de Medicma Infantil, Havana 

11 47-94 (April, Afoj and June) 1942 

Congemtil Atrc*:ia of Colon \ Sont'innrina C Salazar and D Sosa 
Bens 1 Ileclievarna — p ■}" 

Phospliatase of Ulood Scrum in Ric] els A SclIeK Azrl and E dc 
Castro — p 52 

Parovjsnial Painful Crises with Ahdoniinal Predominance in SicPlc Celt 
Anemia J C Cabrera Catilcnn J 01 Labourdettc Scull and L 
Carreras —p 61 

Ps>cholog\ of Children and Adolescents 01 Taboas Gonzalez — p 6S 
Epidural Abscc s and Purulent Olcningitis OObtliout Bacteria in Spinal 
Pluid Staphjlococcic Scpiicop) cmia R Otacliado E Borges j 
Hernandez and E P del Oloral — p 77 

Painful Abdominal Crises in Sickle Cell Anemia — 
Cabrera Caldenn and his collaborators report the case of a 
Negro girl aged 11 wlio entered the hospital with acute abdomi- 
nal sjniptoms The sjmptoms subsided ond the girl vvis dis- 
missed One week later she had another abdominal crisis ond 
was again sent to the hospital Several examinations, includ- 
ing roentgenoscopy of the vertebral column, were negative The 
blood count disclosed 2,450,000 erythrocytes, 26,000 leukocytes, 
40 per cent hemoglobin and falcular erythrocytes of sickle cell 
anemia The attacks were interpreted as luniboabdominal crises 
nf sickle cell anemia Blood transfusion produced great 
improvement, the painful crises subsided, but pressure still 


elicited pain in the epigastric and lumbar regions Several days 
later the girl had severe pain m the right elbow This pain 
ccistd following a blood transfusion and application of beat 
Anderson and Ware ascribe the pain to splenic infarcts, stretch- 
ing of the sjilcinc capsule being the cause of pain The articular 
pains arc due to osseous changes Examination of the blood is 
of greatest importance in the dilTcrential diagnosis, because 
otherwise sieklc cell anemia might be mistaken for hemolytic 
jamidice, ovalocytic anemia, Ledercr’s syndrome, acute hemol- 
ysis or Cooley s anemia Blood transfusions and liver therapy 
are helpful in flic trcalmcnt Possibility of sickle cell anemia 
should he considered iii Negro patients or in half breeds exhibit- 
ing anemia and abdominal crises 

Semana Medica, Buenos Aires 

49 741 7S4 (April 16) 1942 Partial Index 

r cpro'ij uilli Aciifc Onset C Tonso Gindolfo I R Steinberg nnd 
L Clnr<isk\ — p 741 

An rxtnordimrv C'i«;c of Simmonds Disease H Salomon and J C 
1 — p 7)0 

Urctlirorcclnl I islnln nnd Partial Obliteration of Urethra Following 
Inlcrxcntion for Anil Atresia J A Biancardi C E Ecliesortu 
and C Maglicnzani — p 759 

Roentgen Diakno is for the Proph>laMs of Pulmonary Tuberculosis in 
School Children of Argentina E M Fernandez Re> — p 768 

UcMills of Ajijdic ilion of I axx for Prevention of Venereal Diseases 
S Rosner ami JI Rcintcbc — p 77J 

Leprosy with Acute Onset — Fonso Gandolfo and his col 
lahorators point out that leprosy resembles tuberculosis in 
sLvcial respects including an acute onset The initial lesions 
arc usually seen on the uncovered portions of the body, the 
f tee and the hands 1 he initial lesions may be single or mul- 
tiple A single lesion may prove the existence of leprosy A 
leprotic outbreak or a leprotic reaction capable of simulating 
various acute entities, in many cases can constitute the first 
manifestation of leprosy This acute initial picture is often 
diagnosed as acute polyarticular rheumatism, septicemia, erv- 
sipclas, iiolymorpliic erythema and the like The acute onset 
of Icprosv IS comparatively frequent 

Beitrjge zur Klinik der Tuberkulose, Berlin 

90 81 138 (ktarch 21) 1941 Partial Index 

local Stii^iliMtv to Tuberculin and Its Artificial Production vn Human 
Subject's (Prolilcm of Vaccination Against Tuberculosis) G Hensel 

— p 81 

Occurrence of Qiiiinnc Rcsictant Serum Lipase m Patients with Pul 
niomr) rubcrculo-u« C Bintli — p 89 

Education and Training of Children and "Voung Persons m Sanatonums 
!I UrvikRcr — p 95 

Ntv\ InMrnincnt for Suction Drainage of Pulmonari Cavities H Freese 
and K Hofiinnn — p 120 

Chrome Tuberculous Cerebrospinal Leptomeningitis Barbara Schmidt 
— P 124 

Chronic Tuberculous Cerebrospinal Leptomeningitis — 
Schmidt reports the case of a man, aged 28, who, since the 
age of 18, had presented obscure cerebral symptoms with convul- 
sions, loss of consciousness and mental disturbances Necropsy 
disclosed a chronic tuberculous cerebrospinal leptomeningitis 
with tubercles in the dura, internal hemorrhagic pachymeningitis 
calcified foci m the tracheobronchial lymph nodes inflammatory 
swelling and tuberculosis of the paratracbeal and hilus lymph 
nodes of both lungs, pleural adhesions and catarrhal urocvstitis 
with dilatation of the bladder, ureters and renal pelves Micro- 
scopic examination of the lymph nodes disclosed calcified tuber- 
culous foci The microscopic aspects of the brain are described 
m detail There was evidence that the chronic tuberculosis ot 
the Icptomemnges had a strong tendency to cicatrization The 
author cites 3 similar cases from the literature 

Deutsches Aerztehlatt, Berlin 
71 73 84 (Feb IS) 1941 Partial Index 

Eugenic Marriage Consultation H ^^ellg^^h — p 73 
•Prevention of Tropical Diseases E Martini — p 77 

Prevention of Tropical Diseases — Martini points out that 
many tropical diseases are now more easily controlled than 
some of the diseases of the temperate zone The reason is that 
chemical industry has developed effective drugs against tropical 
diseases, particularly against those caused by protozoa Every 

I 1 
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shortening of an infectious disorder by effective chemotherapy 
reduces the danger of dissemination The patient who has been 
cured and no longer harbors the pathogenic organisms ceases 
to be a danger to his environment The author mentions the 
use of quinine, atabrine and plasmochin in the treatment of 
malaria, the efficacy of germanin in trypanosomiasis, the use of 
antimony preparations in the leishmanioses (kala azar, oriental 
sore), of emetine and chiniofon in amebic dysentery, of ascaridol 
in hootavorm diseases and of arsphenamme in relapsing fcTcrs 
and frambesia There remain yellow fever, dengue and sandfly 
fever, for which as yet there are no effective chemotherapeutic 
agents Also in leprosy and diseases caused by Schistosoma 
chemotherapy is gaming ground slowly It is important for the 
prevention of tropical diseases that some of the aforementioned 
chemotherapeutics can be used prophylactically It was an error 
to believe that small daily doses of quinine would prevent 
malaria Infection takes place in spite of this prophylaxis, 
although the manifestations of tlie disease aic prevented None 
of the malarial drugs preient malaria and none completely 
remove the plasmodia from the organism, although plasmochin 
IS said to reduce the possibility of relapse consideiablj The 
prophj lactic action of germanin m trypanosomias is more fa\or- 
able In diseases like yellow fever, in winch chemotherapy has 
been disappointing, vaccination has made considerable progress 
In addition to drugs and laccines the interruption of the cycle 
of transmission is important This is accomplished by sanitan 
disposal of wastes, isolation of cases of leprosy and eradication 
of the insect vectors in case of malaria and particularly of 
yellow feyer He also stresses the importance of screening 
houses Hygiene in the tropics requires the collaboration of 
hygienist, entomologist and sanitation engineer 

Acta Psychiatrica et Neurologica, Copenhagen 

16 389 506 (No 4) 1941 Partial Index 

Electromjographic Observations m Congenital Myotonia F Buclitlial 
Tnd S Clemmesen — p 389 

•Strntal S>ndrome Rheumatoid Arthritis After Nitrous Oxide 

Anesthesia A M Lorentz dc Hots — p 405 
Artificial Changes (Apart from the Admixture of Blood) in the Cerebro 
spinal Fluid During E\acuation of Large Amounts of Cerchrospiml 
riuid \Mth Simultaneous InsufHation of Air E Lund and A V 
Neel — p 459 

*Dupu>trens Contracture and Epilepsy Clinical Connection BcU\ccn 
Dupu>trens Contracture Fibroma Plantae Pernrthrosis Ilunien 
Helodermia Induratio Penis Plastica and Epileps) with an AtUmpt 
at a Pathogenic E^aluatlon M Lund— p 4oS 

Striatal Syndrome with Arthritis After Nitrous Oxide 
Anesthesia — De Haas reports the history of a man aged 45 
who underwent a gastric resection under nitrous oxide anes- 
thesia He W’as cyanotic during the anesthesia, and his respira- 
tion suggested oxygen lack There was arrest of breathing 
for tw’o or three minutes Artificial respiration and cardiac 
massage brought about first arterial pulsation followed by the 
return of respiratory movements The cessation of respiration 
must have increased the cerebral anoxemia Chronic hypox- 
emia was probably the main cause of a typical striatal syn- 
drome and mild signs of a pyramidal tract lesion Tlie report 
IS presented chiefly because the patient, who had never had 
articular complaints, had developed five weeks after the opera- 
tion pain, redness and swelling of various joints of the arms 
and legs The rheumatoid arthritis was associated with fe\er 
It has been suggested that a connection exists between lesions 
of the corpus striatum (or substantia mgra) as found in paral- 
ysis agitans and conditions similar to osteoarthrosis and chronic 
rheumatoid arthritis Some investigators consider that all 
abnormalities of joints falling within the scope of rheumatism 
(therefore including rheumatic fever and acute rheumatoid 
arthritis) are primarily determined cerebrally The case pre 
seated here may be of some significance in this connection 
As far as the author knows, no such case has been reported 
before 

Dupuytren’s Contracture and Epilepsy — Lund has not 
been able to find in the literature any attempt to correlate 
Dupuytren’s contracture with epilepsy His own observations 
at an institute for epileptic patients demonstrate that the two 
concur sufficiently often to suggest a pathogenic relationship 
T je literature on pathogenesis of Dupuytren s contracture 


emphasizes the hereditary factor, chronic trauma, a neuro- 
trophic disturbance and finally a fibroblastic diathesis, a ten 
dency to mesenchymal hyperplasia Dupuytren’s contracture 
may manifest itself as simple nodular thickening of palmar 
fascia or this may be associated with the characteristic pucker 
ing of the skin, there may be active finger contracture or 
passive contracture The author has examined 190 male and 
171 female epileptic patients for the piesence of Dupuytren s 
contracture, fibroma plantae and periarthrosis humeri Among 
the males 22 6 per cent had nodules or thickened bands in the 
palmar fascia, IS 8 per cent had the characteristic puckering 
of the skin in the palm and 11 6 per cent had finger contracture 
The percentages among the epileptic females were about half 
as high Fibroma plantae was found in 13 males and 12 
females, 22 of these had also Dupuytren’s contracture There 
were 12 cases of periarthrosis luimcri, in 11 of which Dupuy 
trens contracture was present One hundred of the males and 
100 of the females were examined for “helodermia” (subcuta 
iieous fibroma of the dorsal aspect of the middle joints of the 
fingers), which was found m 29 males and 13 females, 29 had 
Dupuy tren s contracture as w ell as helodermia One hundred 
of the males were examined for induratio penis plastica, which 
was found in 3 cases, 2 of these had afso Dupuy trens con 
Iracturc A comparison with a control group consisting of 
1021 workers doing hard manual labor showed that Dupuy 
trens contracture was four tunes as frequent among the 
epileptic patients as among the workers, the degree of the 
contracture seems to be more pronounced and the mamfesta 
tion age lower among tlie epileptic Among the workers there 
was only I case of fibroma plantae (0 1 per cent), among male 
epileptic patients 13 (6 8 per cent) Helodermia was about 
twenty tunes more frequent among the epileptic than among 
the controls Future investigations should inquire into hcredi 
tary connections between epilepsy and fibroplastic diathesis, the 
possibility that these disorders are due to functional disturbances 
111 the vasomotor svstem of epileptic patients (constant hyper 
sympathectomy?) and (3) the question of whether prolonged 
treatment with phcnobarbital could be responsible 

Nordisk Medicin, Stockholm 
12 3307-3386 (Nov 22) 1941 
Hospitalstidende 

BioloRic Asv-iy -ind Comparison of Effect of Three Sintlietic FstrObCme 
Suiistanecs "ind Fstronc I Andersen — p 3307 
Results of Operatne Trcntmcnt of Hemorrhoidal Tumors b> Modifica 
Whitehead Method II r-iber — p 3311 
Micro<;copjc Orginic Clnnpcs in Dogs Narcotized \Mth Eth>l Cmonue 
and Ether S Sclsd — p 3314 

Finska Lakaresallskapets Handhngar 

Hcrcditarj Thrombopithics E A \on Willcbrand — p 3317 
Uterus Bicornis and Bicollis uith ^ apim Duplex ScplT Treated Opera 
tl^c1> According to Strassminn with Succeeding 1 regmticj Lase 
E A Bjorkcnheim — p 3324 „ 

Pregnanej and Parturition m \\omen with Malformed Uterus K 
Hasselblatt — p 3327 

Stone in Abdominal CaMt> Case I Wallgrcn — p 3331 
*Chjle Cjsts m Mesenterj P Malm — p 3332 

Norsk Magasin for Lsegevidenskapen 
Tonsillogenic Myocarditis H Laake — p 3337 

Hygiea 

Analysis of Race Concept and New Method for Di<=tingui hint, R^ces 
G Dahiberg — p 3355 

Chyle Cysts in Mesentery — The first of Claim’s patients 
with cavernous lymplnngjonn with C 3 St formation was a gir 
aged 6, who gave a history of disturbance since infancj Opera 
tion for occlusion reaealed a fiabb> tumor, which had not been 
palpable originating from the mesentery of the small intestine 
and located in the lowest part of the abdomen The tumor 
weighed 1 060 Gm and contained chjle In the second patien i 
a girl aged 12, the tumor, of long standing originated from t 
upper part of the mesenterj of the small intestine, was palpable 
and contained 125 liters of chjle fluid In both cases extir- 
pation and resection of the intestine were follow'ed bj 
The author belie\es the chjle cysts to be true angiomas probab y 
developed from embryonal germs 
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UroloBy In Wnr Wounds nnd Other Emerocnclcs ot Iho Oonllo 
Urlnnry Oronns Surplcnl nnd Mcdicnl ]lj ( Imrlos A llldRocid It 
(omdr (M ( ) U S ^ It (luHi I’rlro Ip 78 «llli 27 llluntm 
lloni llnltlmoro AMIllnms .A AMlhlin CompnliJ 1012 

This trt'vli'ic wi's intciukd to be nn (.Iciiicmirj Ruidc to iiicdi- 
ol ofliccri who nre iiiiftmilnr with the lecoKmlioii niid trcit- 
iiKiil of Reiiitouriinrt lenoii'i obscued iii wnr The clnpltr 
on tnunntic lenoiP! of tlie pcnitoiiriinrj tnct is \crj brief, in 
fnct, less tlnn fourteen inpes nrc detoted to tins importnnt 
pinse of the subject It embodies nnnt excerpts from Dr 
H H Yoimp s Prnctice of Urolopj nnd Ins other well known 
contributions to the subject of wnr lesions It should be snid 
tint the illnstrntions nre excellent Included in the book is n 
clinptcr on niicstbesioloRi b\ Dr Totcll This is nn excellent 
epitome of prncticnl nnestbesiolopt wbicli could be npplicnble 
to nn\ surpicnl field It merits more pcnernl recopnition Also 
included is n poml, nltboupb ten brief, clinptcr on the subject 
of blndder djsfunction nftcr ncutc cerebrosimnl injurj written 
bj Lloid Lewis Mtboupli n monoprnpli of tins tjpc nin> be 
of some pmcticnl enluc one wonders wbetber the inqiiirmp 
mcdicnl ofliccr would not pnin more b\ n iicrusnl of more com- 
prclicnsnc books nnd nrticlcs nlrendi published on the subjects 
iiwobcd 

Exuerlmcntnl Studies on the Vnsomotor Innervntlon of tho Betinnt 
Arteries Ilj Knl 1 nr^sn Tlio Trniislntlnii Into I iictlsli tij Iloticrt 
Fra cr Penne \flnndtlne rr nf del laecildonsl ntiollcc Inhtillet niitncct 
til otTcntllct at forsvarcs for dcii nuallciiishc Ilohtururnrt Kpticiilinsii 
istl I nper Price 10 Iiaiilsli hroncr Ip 201 wllli C5 llluslratlons 
Copcnlnfcn Fliinr Xtiinhsuiard IHI 

This nionoprnpb, trnnslnted into Diiglisli b) Robert Pmscr, 
nppenred ns supplement 17 of the Acta ophlhalmologica In 
chapter I the nnsculnr circulntion is discussed under stibliends 
of gcncnl, \nsoinotor iimcrentioii of the ccrcbrnl nrtcries nnd 
\asoniotor inncrxntion of the retmnl nrtcries In these the 
author presents n conipreliensnc renew of the litcrnture Clinp 
ter 2 reviews the vnscular nnntonij of the globe In clinptcr 3 
the author describes liis method lie used ents nnd nnesthetized 
with intnniuscular injections of 0 5 to 0 6 cc per kilogram of 
bodj weight of butvl bromnll)! malonvlurcn in divided doses 
The pupils were dilated with atropine The retmnl ncsscis 
were ■viewed with n Lcitz Ultrapak micro'copc with n contact 
glass on the cornea Recordings of vessel clniigcs were made 
bj the method devised b) Tog Caliber of the vessels was 
measured following intravenous injections, electrical stimulation 
and changes m intracranial pressure Blood pressure and intra- 
ocular pressure were also recorded bj kj mogrnpliic tracings 
The reaction of retinal vessels to rise in blood pressure jiro 
duced b> epinephrine, compression of the nbdomiinl aorta nnd 
increase m intravascular blood volume was studied The author 
found that the tonus of the retinal arteries during rises of the 
sjstcmic blood pressure increases so much tint the vessel con- 
tracts The increase is not alvvajs great enough to resist 
exceptionally high pressures and the vessels dilate passivclj 
Reducing blood pressure bj injections of neetj Icbolinc, stimu- 
lation of the depressor nerve, inhibiting heart action and dimmp- 
tion of intravascular blood volume were produced on several 
senes of animals The author concluded that retinal arteries 
dilate with a fall m blood pressure, regardless of bow it is 
produced 

The retinal arteries are normally in a state of tonic constric- 
tion, which increases with a rise of blood pressure, with the 
result that the vessels contract and dimmish when the pressure 
falls and the vessels dilate The changes were due to alteration 
of blood pressure The author attempted to discover whether 
the variations in blood pressure alter retinal artery caliber 
through the nerves by chemical or physical means He stimu- 
ated the sympathetic nerves with a faradic current, produced 
rise of blood pressure by increasing the blood volume after 
enervations, produced a fall in blood pressure by reduction of 
volume after denervation and observed the arteries during 
asphyxia and injections of histamine He concluded that regu- 
a ion of tone of the retinal arteries is determined by the pressure 
variations themselves 


A study of the relation of intracranial pressure increase to 
retinal arteries led the author to conclude that the vessels 
respond to moderate increases by dilating If the pressure rises 
to that of the systemic blood pressure the arteries are com- 
pressed and cerebral anemia follows, causing a rise of systemic 
pressure, this in turn causing dilatation His experiments 
showed that amyl nitrite caused a dilatation of the retinal 
vessels Changes in intraocular pressure showed no causal 
relation to alteration in caliber of the retinal vessels Porsaa 
concludes that be has proved that "retinal arteries and those 
of the brain in all respects behave physiologically alike ” This 
monograph is of interest to students of vascular physiology 

You Don t Hnvo to Exercise! Rest Begins at Forty Bj Peter J Stein 
rrolm VI I) cloth Price SI 50 Pj) 207 Garden Cltj Doubleday 
Duron A. Comimnj Inc 1012 

This IS a small book with a large impact It is a direct 
challenge to the popular belief, fostered by many promoters of 
the cult of the physical, that exercise is the sine qua non for 
physical fitness It comes at a time when the nation has barely 
escaped — or has it^ — the menace of a national program of 
exercise for all citizens, of whatever age or physical state, in 
the name of victory through "physical fitness ” The theory 
that exercise is essential for the maintenance of bodily vigor 
into the upper age brackets is the stock in trade of many who 
view with alarm the protuberant abdomen of the bleacher 
athlete and point to bis laziness as the cause of his unfitness 
Quite the contrary, says this startling book, with commendable 
frankness and courage "Rest begins at forty ” Never exercise 
if vou can avoid it, after you have passed forty and lost the 
youthful urge to activity Far from keeping you fit, it may 
hasten your breakdown and hurry you to an untimely death 
Gardening and walking are the only exceptions 

The author explains his theory effectively, pointing out its 
sound biologic foundation Active lives, in nature are short 
lives, deliberate lives are long Witness the rabbit on one 
hand, or the mouse, and on the other the turtle and the elephant 
Youth requires exercise, desires it normally and should have it 
Age demands rest and must have it Instead of exercise for 
those over 40 he recommends good posture, which gives the older 
muscles all the exercise they require, merely through main- 
tenance of normal physiologic tonus Plenty of sleep, relaxa- 
tion through hobbies, and judicious vacations (not crammed 
with exercise) complete his alternative program 

It IS a delightfully blithe and breezy book, crusading with 
a laugh instead of the deadly seriousness of the reformer The 
author is far from a reformer All he wants is to give you 
the facts — take them or leave them You'll suffer the conse- 
quences, if any, not he klany doctors will read it with delight, 
for they have experienced the same situations he describes with 
patients addicted to exercise sufficient to kill two men and 
wondering why they “can’t take it any more” It should be 
read by those same patients too It is written for lay readers, 
to make them lazy readers and help them live longer by living 
more leisurely 

Heredity Food nnd Environment In the Nutrition of Infants and 
Children By Gcorcc Dow bcott A B B S JI D Consulting Pediatrician 
to the Lutheran Bospltnl Xcvv York City Cloth Price $5 Pp 778 
Boston Chapman A. Grimes Publishers 1942 

This volume by its title indicates the tremendous scope of its 
approach to the problem of nutrition for children Sections on 
heredity and environment, the biology of mating, the growth of 
the cell and on disease in general precede discussions of metabo- 
lism and the discussion of infant nutrition There are special 
sections devoted to each of the individual foods, the fruits, 
physical and psychic stimuli and physiologic processes The 
scope of the volume is thus so great that it is far more likely 
to be considered a work of reference than a book easily read- 
able or a textbook It is interesting to observe that the section 
on oleomargarine fails to mention the recent action for enrich- 
ment of margarine with vitamin A The section on cocoa and 
chocolate m the child’s diet credits the eating of chocolate with 
the causation of tooth decay and fails to mention the frequent 
sensitivity to this substance The author has surveyed a vast 
literature in compiling the information that is offered, and 
certainly his approach to the subject is in accord with modern 
points of view 
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Behind the Mask of Medicine By Jllles AtKlnson Clolli Price $3 
Pp 348 New lorK Charles Scribners Sons 1941 

The unfortunate title of this book seems to indicate that it 
Mill reveal much that has been concealed jet it realij docs 
nothing of the sort Indeed there has been so much written 
and spoken and otherwise displayed about medicine in recent 
years that many a lavman seems to know more about what goes 
on than do the doctors themsches Dr Atkinson with excel- 
lent literary ability discusses new adiances in relationship to 
therapy, diagnosis prognosis and other aspects of medical care 
If any of his chapters approach rei clations it is the one on 
excesses in surgery, yet every one knows that surgery has 
become much less difficult as the result of modern anesthesia 
and standardization and that, therefore the tendency toward 
surgery is a little greater tlian it used to be If one wished 
to quarrel with the author one might select for the purpose the 
chapter on ‘Practice Ethical and Unethical' — yet he docs not 
find any solution for the problem of fees Particularly impor- 
tant IS the section on the pliglit of the hospitals This is a 
problem which today concerns all the nations of the world The 
author offers several solutions for improvement but it is doubt- 
ful that any one has vet worked out a plan that will be gener- 
ally satisfactory The chapter on socialized medicine offers 
planning for the development of medical centers in areas with 
the hospital as the center Something similar was proposed 
many years ago by Drs Prank Billings, Victor Vaughan and 
other leaders of a previous generation Great Britain and the 
United States seem to be moving toward this plan but the 
details which tlic author dismisses somewhat too rcadilv arc 
after all the factors which will determine the success or failure 
In his final chapter Dr Atkinson thinks that the world is going 
to be too tired after this war to start building a better world 
on the ashes of the old That remains to be seen* 

A Textbook of Bactcrioloay Dv Tburninn B Bice AM MB Pro 
fessor of Bvctorloloi:} and Public Ilvnltb at the Indiana Unlursllj 
School of Medicine Indlananolh Third edition tiotli Irlic <i I |i 
900 with 110 Illustrations 1 hlladelphla k London W B Saunders 
Company 1942 

This book IS intended to serve as a practical rather than as 
a theoretical textbook for beginning students as well as general 
practitioners of medicine, dentistry and pharmacy The subjects 
are discussed in a sketchy manner Tor example m the chapter 
on the typhoid bacillus no mention is made of O and H agglu- 
tinins and of Vi antigen In the discussion on the whooping 
cough bacillus no mention is made of the phase of the organ- 
ism The headings ‘manner in which disease is produced and 
■ lesions produced are used in discussing each of the various 
pathogenic micro-organisms, but much of the discussion under 
them IS concerned primarily with the clinical course of the 
disease In many cases the manner in which disease is produced 
IS unknown and the author offers a single cxiilanation as 
factual There are several inaccuracies, for example on page 
296 Vibrion septique is listed as a synonym for Clostridium 
sporogenes On page 299 under the prophylaxis of botulism 
the statement is made hence vegetables are liable to be con- 
taminated — especially when grown in manured soil” For prac- 
titioners who depend on this textbook for information there is 
much to be desired The medical student must rely on lectures 
to supply the missing gaps in information 

Functional Patholooy By Leopold Llcbtwltz MD Chief of the Mcdl 
cal Division of the Montefiore Hospital New Tork Cloth Price ys 7 » 
Pp 5G7 with 157 Illustrations New lork Grunc C btrntton Iiitor 
porated 1941 

The book deals with certain aspects of functional pathology 
with penetrating detail but cannot qualify as a comprehensive 
textbook of functional pathology It reflects only the interest 
and personal experience of the author Were this book entitled 
‘‘Studies m Functional Pathology” it would occasion definite 
pleasant surprises rather than general disappointment Despite 
this observation, the reviewer feels tliat this book would enrich 
the library of physicians searching for the mechanism of obscure 
functional changes It emphasizes a point of view at the expense 
of factual observations — hence the preponderance of references 
to the earlier w ork in plij srology and pathology The chapters 


on the mechanism of blood diseases, hypertension and water 
metabolism are particularly well presented The collection of 
photographs and arrangements of charts in themselves will easily 
compensate an interested purchaser 

To the credit of the author it is readily apparent that the 
discussions center about subjects of interest to him personally 
rather than attempt to cover an expansive field, and one fails 
to find the hackneyed expressions and errors that are usually 
carried over from one textbook to another The book therefore 
IS stimulating and thought provoking regardless of whether or 
not one can agree altogether with the author The workmanship 
III printing, paper and binding is superb Contrary to ones 
expectations the author reveals himself as an English stylist, 
and it IS difficult to find any chapter in winch the expressions 
appear either stilted or labored It is hoped that this book will 
serve as a precursor to coming editions, vvitli more emphasis 
being placed on the more recent physiologic advances and 
pathologic concepts developed m laboratories by men better 
1 nown to file American reader 

Synopsis of Materia Medica Toxicology aad Pharmacology for Stu 
denis and Practitioners of fledlclne By P*orrtst I imon Davison B 1 
VI Sc I li I) Second tdlllon fvlirllold I ricc *5 75 Ip C9o with 4j 
llluslrallniis St I onN C V VIosby Conunny 1012 

Tlic first edition of tins book, winch Ins been written for 
students and practilioncrs of medicine, was reviewed in tlic'e 
pages a little over a year ago and its possible usefulness 
described by the statements ‘It is inclusive, up to date, suffi 
cieiitlv cvlnusiive for ordinarv textbook purposes and extremely 
readable Many of Jackson s fine tracings and colored diagrams 
arc borrowed to cnricb its pages The bibliographic references 
arc minicroiis and evince the authors wide acquaintance with 
the literature of bis subject ' V bile there has been no radical 
change in the plan of the second edition, the author Ins brought 
the information up to date and Ins removed a mnnbcr ot criti 
cisms directed toward the first edition The authors cognizance 
of late developments is attested bv reference to U S P "kn, 
Iv r VII, bcpanii, coimnriii comiioiind, gramicidin, tvro 
cidine, penicillin pcctiP blood and blood substitutes and tile 
newer siilfoininides Tins edition merits the popularity accorded 
the first 

Physiological Psychology Bv s: It Hvllnvvvj The Centurr rs* 
clioloey Sirlts Bldiard VI rillolt Iilllor Cloth I rice <2 7 j IP 
with 11 niiistnlluus Nvw TorK X I ondon D Vpplcton Centurv Com 
piny Ine 111 . 

Many physicians and psyclintrists are not aware of the fact 
tint llic traninig of modern psychologists involves a tlioroiig'i 
knowledge of the form and function of the central nenoiis 
system Several books have been published on tins subject, 
vvlticb tbougli brief, nevertheless serve as accurate complete 
and competent introductions into neural aintoniv and plnsiologv 
Altliongli the title of the present book is “Physiological Ps' 
cliologv about an eighth of it consists of siniplc and accurate 
descriptions of nerves and of the anatomic features of tlic 
nervous svstcni, incliiding the microscopic and gross findings 
In addition to the elementary neural anatomv and pbvsiologv 
there are excellent chapters adcqnatclv discussing the basic 
pbvsiologic background of the emotions, speech, intelligence, 
constiousncss sleep and motivation For a simple, competent 
and useful siirv ej of the incelianics of bebav lor, tins book 
serve its purpose It Ins a short but not imsatisfactorv selected 
bibliograpliv and a competent index There is no annotation m 
the text to show vvliciice the facts have been culled The volume 
contains several line drawings showing nervous structure ana 
graphs showing quantitative features of psvcliologic traik 

Foundations for a Science of Personality By Vndris Vnawl 51 P 
I li IJ itesldenl Dlicctor of Besvnrcli Worcester State Hospital Worcc 
Vlass Cloth Irice ?2 25 Ip 3'IS w III! 12 Illustrations Xcvv VOU' 
Commonwealth Fund London Oxford Lnlvcrsity Press 1941 

There are innumerable theories of mental functions Some 
as the gestalt theory, have to do with the integration of various 
thought processes, others, such as psvciiobiologj, have to 
with the integration of various fields of knowledge about m 
mind Dr Angjal makes an attempt to fuse as many of tie'^c 
as possible into a single, scientific wbote Un/orfunateJy us 
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ipproicli to tlic ctihjccl i'! nthci iiioic pliiloiopliic tlnii sticntific 
He consider'! tint the orRimsin in its cinironmcnt is n umtiry 
process, not i fusion of cn\ironnicntnl processes itul Insic niter 
ml processes, is some of the older psjcholoKists ln\e postuliled 
He cniphisizcs the fict tint the orRonisin tends to driw ns 
much out of the cn\ iroimient ns possible into the pcisoiinlitj 
and to project the persoinlitj on to the life nhoiit it Afost 
of the idens in the hook nre not new Some psjchintrists iiinj 
he iiinunre of the holistie npproneh to the field, hut it is n 
matter of common knowlcdRC nmoiij, psjehnloRists tint such 
an approach is in cMsteiiee nlthoiiRli it is not nccejited hj nil 
psvcliologists There is iiiiich neologistic writiiiR, nnd the nnthor 
does not hesitntc to use forcicn words to e\press n concept if 
ncccssan The whole picture he presents is n comple\ one 
requiring n grent deni of Inckgroniid He nnkes no coiitrihn 
tion to dingnosing nnd trenting patients nlthongh the hook 
imdoubtedK would nid n psschintrist doing such work ni heiiig 
cnticat of himself in applanig ccitnin theories to Ins thinking 
It IS n work such ns this tint lends psschintrists nito the 
stratosphere of scnnntics rather than to the term firmn of 
natural science 

Werkmeni Compfniatlon and th« Phyilclan A Manual for the U<e ot 
GeDiral Practitioners and Insurance Carriers 1l\ Ihiir> H Joninii 
MD \^^ocIatc Ortlirtpnctllo ''iirccon I rnnx IIIII Hn<s|t{tnt Ntw \orK 
\ \ >Mth a dl^ru^^lon of Trntimatlr Nnirn^ct Ilj 1 anl H llocti Ml) 
Oolli Price $1 Pp New ^ork Toronlo k london Oxford 

rnlrcr»ltr 1 rr^ 1041 

The author presents this nniiinl ni the linjic that it will 
sene as a gnidc for the general practitioner of niedicme and 
the insurance carrier in the Inndling of injuries coining within 
tlic puniew of workmens compensation laws He discusses the 
relationship ot the general practitioner to workmens com 
pensation cases, dcsotmg attention to methods of cvammatioii 
of industrial injuries and their treatment cvjilorcs the diflienlt 
question of causal relationships hetween disahilits and injure 
including aggraeatioii oi prce\isting conditions and inclitdes 
a chapter on expert opinion and disahilitj ceahiation The con 
eluding chapters present the relationship of phssical tlierapa to 
industrial injnric' the use ot ortlioiicdic appliances and the part 
that traumatic neuroses assume m the general incture of this 
particular field of medical practice The nniuial cmhodies 
material prcsioush pnhiishcd in the Irchi iS of Phxstcat 
Tli(raf\ the Mfdtcal hi cord and Industrial Midiciin 

Handbook of Hygiene (or Studenti and Practltloneri of Medicine It' 
Joseph W niceer MI) ec li I II C I 1 I rofos'or of IlnclcHoIoRj anil 
Frerentlre Medicine Lnlvcrilty of Ilulilln DuMln epcond xllllon 
Clolh Trice Jl 0 Ip tU Ilalllmnrc Wllllnm Wood e (nmpnn' 
1911 

This edition like the first is intended for medical students 
The material is presented in a waj that might he useful to 
the phjsician m general practice howe'er, and to this end a 
new chapter on the relation of the plissician to the health depart- 
ment has been addexl In the brief confines of four hundred 
pages the author has coscred afl the comiminicahlc diseases 
together with a chapter on such sjstemic diseases as cancer 
diabetes, heart disease and rheumatism Then follow chapters 
on insects and parasitic worms, disinfection, water food air 
and sentilation, waste disposal and sewerage housing occupa- 
tional hjgiene, matermt' and infant h'gicne and personal 
hjgiene The range is so great that oiilj brief attention can 
be gnen each item The information is succinct and accurate 
howeser, and the book should prose useful for the purpose 
intended Statistics that arc gisen arc mostlj for England and 
Wales The chapter on chemical warfare, included in the first 
edition, has been omitted 

Repairmen Will Get You If You Don t Watch Out nj nocer Wllllnm 
fatrlc Cloth I rice fin Tp 271 (nrdciitllj New 
lore Doublcdny Dornn 4. Co Inc 1912 

This book, dedicated to the Readers Digest is cssentiallj a 
reprint of the essajs published in that periodical dealing with 
expenences of actual obseners in getting motor cars radios 
^^*^"®^’^JP^"riters, \acuum cleaners and electric irons repaired 
itional chapters provide some personal letters sent to the 
RU ors by readers and also by members of the trades con 
cerne Apparently repairmen generally resented the technics 
investigation, but some garages took advantage of the sene-. 


of articles to indicate that every one does better using his home 
garage and home radio repairman than he does calling on 
strangers A special chapter on doctors and lawyers refers to 
the investigation of optometry carried on by Riis some years 
ago and then points out that professional services are quite 
dilTercnt from the services of repairmen The author is con- 
vinced that by and large doctors do as well as they can, as 
idealistically as they can with much more conscience “than 
onr friends in the garages This book will be of interest to 
every one who has ever come m contact with the cost of repairs 
of ordiiiarj devices — and that means everybody 

Health In Schools Tuiiilloth Yearbook Clolh Trice $2 Pp 544 
wllli llliistrnllnns VVoslilnblon D C Vmerican Association of School 
Ailmtntslralora V Department of the Nallonal Education Association of 
the I tilted ''Intis 1942 

The special Commission on Health m Schools of the Ameri- 
can Association of School Administrators offers m this year 
hook much material that is a guide to standard practice The 
preface indicates that the volume is not dqsigned as a piece of 
propaganda m relationship to social action or extension of the 
Social Securitj Act Health has long been a name of educa- 
tion This book coordinates and standardizes procedures toward 
the realization of this aim There are sections on individual 
health mental hygiene communicable disease, school environ- 
ment iiersoniiel and legislative problems The various appen- 
dixes jirovide a mass of important bibliographic and other 
reference material The year book concludes with a list of 
nicinbcrs and some excellent indexes 

War Politics and Emotion By Geogrej Bourne With an Introduction 
li> Dornlh} Cnnllcld Fisher Clolh Price $1 25 Pp 110 New York 
1 Imlcht 1 uhlishini; Corpornllon 1941 

In her introduction to this book Dorothy Canfield Fisher says 
that \\ c can hardly hav c too many good clear, readable 
statements of the reasons political economic emotional and 
glandular, why human beings continue to commit the imbecile 
crime of colliding with each other m war” The authors work 
IS in even sense of the word an appeal to reason He is con- 
vinced that our knowledge of science has outrun our ability 
to use It intelligently Dr Bourne feels that the predominance 
of aged leaders over youthful ones is one of the chief difficulties 
of tilt democracies In his chapter on democracy however, he 
recognizes that it is the highest form of government requiring 
nevertheless a high standard of intelligence education and 
civilization to make it fully effective The conclusion is that 
the dominance of men over reason is the cause of all political 
tvils and that such dominance cannot be overcome until politics 
becomes a science and politicians become qualified in that science 

Handbook of Scientific and Technical Societies and Institutions of the 
United States and Canada Lnited States Section Compiled for the 
NntlonnI Itc'^enrch Council of the Lnited States by Callle Hull and 
Mildred 1 addork Canadian Section Compiled for the National Research 
Council of CnnadT bj & J Cook and P A Howard Bulletin of the 
National RcMenrch Council Number 106 Fourth edition Cloth Price 
XI Ip *1X0 MnshlnKton I) C National Research Council National 
\cndcm> of Sciences 1^42 

V total of 1,269 organizations of the United States and its 
dependencies is included m this book as well as 143 organiza- 
tions for Canada Information under the name of each organi- 
zation includes the name address officers, history, object, 
membership, meetings and serial publications Such a directory 
IS obviously invaluable to every one m public work in the 
scientific field The National Research Council renders a great 
service by the development and publication of this book 

Questions in Laboratory Methods By R B H Tradnohl M D fee D 
Director The Gradwolil School of Laboratory Technique Saint Louis 
Mo feecond edition Paper Price $2 30 Pp 71 Saint Louis 
( radwohl School of Laboratory Technique 1942 

Tins IS a quiz compend on the work of the medical labora- 
tory correlated with the textbook of the same author on 
“Clinical Laboratory IMethods and Diagnosis’ Unless one has 
the latter book the quiz compend does little but inform the 
practicing physician of the fact that he knows, after all, very 
little indeed about the specialty known as clinical pathology 
There are many hundreds of questions which will tantalize the 
mind if one cares to test oneself 



2AS 


QUERIES AND MINOR NOTES 

\ 


JOCR A M A 
Sm 39 394'> 


Queries end Minor Notes 


Tut ANTWEBS IlESE EUEUSIIEO HAVE BEEN EEEMSED »•> COXIEEEEKT 
nOWENER, REPRESENT THE OPINIONS OT 
AVTlIOBmES vn LESS SrEC.riCAEEE ETATEP .« IPE BEPEV 

CO««PMCATlOV5 AKP QUEEIES ON > OSTAE CAEDS VB,tE NOT 
' voiced EaEEA EETTE* must contain the AM.1TEE-S NAME ANO 

APDEESS PUT THESE H.EE *E OMUTEP OK BEQUEST 


OPERATING PHYSICIANS' CARS DURING EUCKOUTS 
cA.int _( should like »o tnquiro who! o physieion would do II 
*^00 ourby e« durmg either a proctice or o real blochout 
If “,hc?e cqmpmoM for mokioQ car lights mmible enough for such 
Burposes? Sevcrol of us ore Interested 

^ Evelyn G McLone, M 0 JocVxon M»nn 


Answer— If physicians are assigned by local defense coun- 
cils as members of a first aid corps, they may drnc during 
u,r raids or blackouts if they are m criUcal areas and their 
cars are equipped y\ith the Army blackout lighting devices 
These devices for emergency and essential \ clucks may be 
procured, after the War Production Board has released suf- 
ficient materials for their manufacture, through state or locaf 
civilian defense councils The Office of Civilian Defense Ins 
also requested the National Bureau of Standards to invcsti 
gate the possibility of designing a mask which will be used on 
cars operating during blackouts The Bureau of Standards 
is progressing with the matter and it is liopcd tint these 
masks will soon be available to any one who wishes to pur- 
chase them In some areas physicians cars arc marked with 
a special device developed by the Emergenev Medicil Service 
in the Office of Civilian Defense 


TRAUMA PRECfPITATlNG RHEUMATIC FEVER 

Tc the Bditor — In old textbooks one reads that ' iniurics not infrequently 
serve tc ex<tte fheumof/sm in the affected joints or in fheir Immcdiolc 
neighborhood or Jbof o rraumahsm of the joints con directly ehongc to 
true articular rheumohsm has been observed eipceiotly in children 
CcuM you give some information about the cUnlcat course of such 
coses— whether they differ much from the original rheumatic polyorthritis 
tn their duration and severity (as shown by the erythrocyte scdimentotion 
test) freguent relapses and heart involvement? Kow does the previous 
trauma affect the healing of the joints? Does it often tohe the course 
of ehtonic theumotoid orthntis? e^ndet Nelson MD Now York 

Answer— Acute attacks of rheumatic fever arc prccipmtcil 
most commonly by acute infections of the upper part of the 
respiratory tract but may be provoked occasionally by trauma 
Thus trauma was regarded as a provocative factor in 5 per 
cent of almost 800 cases of acute rheumatic fever (Seitz, 1899) 
Others who have discussed this problem have been JuIIiard 
(1906), Gerbaut and Andermann (1934) and Edstroin (1936) 
Swift and Cohn (1938), discussing the influence of physiologic 
trauma on the localization and persistence of rheumatic lesions, 
noted that while the arthritis of rheumatic fever usually occurs 
first in the knees and ankles, it more often localizes early m the 
hands and arms of needlew orkers and laundresses Also noted 
by Swift and Cohn were cases m which physical trauma in a 
certain yomt preceded the “primary focahzation ’ of rheumatic 
inflammation in that region, in other cases a bruise apparently 
induced a relapse m one joint, which was follow'cd later by 
migratory polyarthritis Subcutaneous nodules the prototypes 
of the proliferative stage of the rheumatic mflaniniation, occur 
most frequently in regions subjected to physiologic stress, such 
as tendons and tendon sheaths as they pass over joints or over 
structures especially subjected to pressure (for evainjile, the 
olecranon and the patella) Those valves (mitral and aortic) 
which are subjected to the most intense physiologic trauma ire 
the ones in which scarring and deformity most frequently occur 
Two series of cases have been reported recently in which 
trauma initiated e\acerbations of rheumatic fever One senes 
of 12 cases was reported from Australia (M J Australia 1 
482 [April 6] 1940) In most of these cases there developed 
soon after trauma an effusion of varying degree which was con- 
sidered and treated at first as representing traumatic synovitis 
But within a few hours to a few days symptoms of acute 
migratory polyarticular rheumatism developed with or without 
carditis or erythema marginatum The time intervals between 
the trauma and the rheumatic attack varied from four hours to 
four days but were generally twenty-four to forty-eight hours 
in duration In 6 of these 12 eases the attack precipitated by 
the trauma was the initial rheumatic attack with no previous 
rheumatic history 

The second senes, reported by Glazebrook and Thomson 
(Edinburgh M J 48 674 [Oct] 1941), comprised 11 cases out 


of a senes of 13S casts of rheumatic fever studied m one insti 
tution Within two to twelve days after various types of injury 
(sometimes rather trivial) acute rheumatic arthritis affected 
first the traumatized, later nontraumatized, joints In some but 
not all the cases there was also a history of recent tonsillitis 
or sore throat 

These reports indicate tint the rheumatic attacks initialed by 
trauma resemble in the main (hose initiated by respiratory mfec 
tions, that is, acute febrile migratory polyarthritis vvitli no 
tendency to the production of chronic rheumatoid arthritis m 
any joint 


MUSCULAR CRAMPS ON EXERTION ANO 
CAISSON DISEASE 

To the Bditor — Inforination Is requested concerning (lie end rciults ol eoissen 
disease ’ bends A white man aged 29 worked lor three years 1935- 
1934 under compiewcd otr at o tunnel miner, during which time he hed 
three or four attacks of ' bends ‘ of the arms end legs tasting eight l» 
ten hours and contlsling of severe cromping pains of hit mmclo which 
he ' wolked off Since then he had hod occoiionol seveit etompi m 
exercise ond during the posf fhree or four months hod noticed that he 
walked with a wide base and on extensor thrust and hccome so tneil 
(hot he could wolk only obout a quarter ol a mile without the neceiltii 
of resting There wos no apparent ofrophy or hypertrophy of his mieles 
he could do common exercises invelEing the legs wilhout difficulty oitd 
neurologic examination was within noemoi limits Including the Romberg 
test Lobocalory examination of his blood and spmol fluid yielded normal 
findings o ,d o negotivc Wnssermonn reaction Could this symptomotology 
without gross evidence of physical defect be due fo old muscle inloiction 
or the • bends ? M p Delarore 

^vswFR — The late manifestations of caisson disease are asso 
ciatcd with injury to the spinal cord resulting m itivebtis, 
nionojilegia or paraplegia The signs are those of spastic para! 
ysis with slight sensory symptoms and bladder disfunction. 
This condition is rarely found, for a large number of patients 
affected witli parapkgia in the acute stage recover when treated 
by dccomprtssioii On the other hand, niusdc pains (‘bends'), 
air hunger ( chokes”), 3tciiicrc's syndrome ('staggers’) and 
the cutaneous symptom ( itch”) arc not seen, as m this ca'e, 
tears after the acuic severe episodes even if there have been 
repeated attacks In this instance moreover the bends' were 

slight and were walked off” Silberstcm found no cases of 
joint or limb pains, with ciidiinng disablement m ISO cases 
taamnicd by him Other writers also fad to describe bends 
as a residua) condition in caisson disease 
It would seem therefore, tint tJic occasional severe cramps on 
c.\crcisc, the gait disturbance and the fatigue m this case could 
not be attributed justifiably fo the patients prs-vious occupation 
The period of comparative frcedoin from svmptoms followed 
by c.\accrbaiions m the last few months is also suggcstiie of 
some otlicr causation, resulting m a progressive disease 
References 

Thomr 3 S CaiS'iDii Disease The Jouxaae \og 23 1941, p 585 
SilOcrsterji P Die Krankhcitcn ilcr Druckluftatbcitcr in Weyls 
JJantJbuch iter Arbcilcrkeanklieitcn Jena 19DS pp 633.439 
Erdman b Compressed Air Iltncss in Kotier and Hanson s Discasis 
of Occnp-lion and Vocational Hypicne Philadelplua P Blakistons 
Son S. Co 3936 pp 3S? 210 


PROCAINE HYDROCHLORIDE WITH AND 
WITHOUT EPINEPHRINE 

To the Bditor —3 should like some Information on local onesthesio 
jistfy ) hove greo^ (tifhculfy In persuading dentoi sutgeoni to 
procaine hydrochloride only They insist on including o l*tt!e . 

I hove no ob/cction to this except in the presence of heorl m 
especially with hypcrtensirc coronary poticnfs who obsoiutciy 
tol extractions or other dental work requiring locol oncstnesio J 
Jsn t plain procaine hydrochloride (ust as serviceable for i 

icquiring short anesthesia? Of course I rcolixe thof the ^ 
epinephrine prolongs anesthesia or at least f understond wot 'Vudde 
Cannot one get just goad aneUhesla by using procaine ^^,5 

alone? If not what Is the physiologic or pharmacologic 
not epinephrine be avoided even in small omounts when dealing 
the angtnol syndrome? M D , Tc*os 

Ajvswer — A local anesthetic is u‘:ually combined 
nephnne jn dcnltstrj for the purpose of producing a ^ _ 
Procaine hydrochlonde wd! produce just as good ^ ^ 
Without epmephnne as with it but does not last quite as to t 
Epinephrine should be a\oided even in small amounts ^hen a 
mg with the angmal syndrome The use of epmephnne \ 
the local anesthetic by dentists bns become almost routine \ 
many of them, and it is not easy to persuade them to ^ 

even /n the cases in which the physician feels that it 
best if It was omitted However, there is an increasing nu 
of exodontists who are conscious of the disadvantages o 
use of epmephnne and they are omitting it m certain 
arc using cobefrm 
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NUMBNESS AND TINGLING OF ARMS 

To tht Iditot —A mon ajcd 37, In good ticallh olhcrwlic, hoj noticed a 
oroorcsilrc course of symptoms Inrolving the upper extremities About 
one'^rcor ago, oiler prolonged cranking ol an oulboord motor, he noted 
soreness and numbness ol the right arm This has persisted and lor 
the post three months has Involved also the lelt arm An arerage day t 
experience Is as follows When he awokens In the morning his honds 
ore swollen and still The hands leel numb The swelling and stillness 
secede but at no lime Is there strength enough to hold o hammer In tho 
right hand The strength In the lelt Is unimpolred On retiring, the 
right promptly goes to sleep ' He may awaken with a sensation like 
a toothache In both arms ond hands especially the right The symptoms 
are more oggrovoted below the elbows When seen In the evening there 
ore no objective findings The color Is good In all positions There It 
no Interosseous atrophy and no alteration ol relieves He Is employed 
os a loremon In the sheet metol division ol an automobile radiator plant 
There It no lead used on his floor Paint fumes exist and a process of 
rustproofing called bonderlsing ' hot been essentially In hit chorge lor the 
post two yeort He has a sister who responds to cot dandruff with 

bronchial otihma and a niece who Is a cretin dworf Hit botol melabo 

hsm rote is within normol limits The blood picture It normal ond the 
red blood cells are not stippled There ore no evidences of lead 

poisoning Whol etlologlc consideration must be given In o cote ol this 
nolure? H C Miller M D Racine, WIs 

•\nsmik — llic CT-L biston either in e\tnmc<liil- 

larj, intruiiediilhrj or spiinl cohinin lesion in the cereicil 

spinal region Tlie cxtrnmcdnlhr} or intrainedullirs areas niaa 
ha\c a tniiior or a degenerate c or iiitlaniiintors disease The 
ccnical spinal coliinin tiiaa he the scat of an arthritis, a tumor 
a mechanical defect like a ruptured nucleus pulposus or a 
cersical rib Certainh a thorough neurologic c\aniination is 
indicated rollounig this anteroposterior and lateral roentgeno 
grams of the cersical spine should he made If no conclusne 
information is derived from these cxanimations the patient should 
have an accurate nianonictric stud} made of his spinal fluid with 
a total protein dctcrniination, a Wasserniann test and a colloidal 
gold test One must not lose sight of the fact that the patient 
might have an arthritis in the wrists, elbows or shoulders I rom 
tlic historj given, the latter conclusion appears uiilikclv 


SPHYGMOMANOMETER AND PAIN SENSITIVITY TEST 

To ihe Cdilar — Can you give me information regarding one of the poln 
sensitivity tests? I recently heard ol a Icehnic of placing a small sharp 
obiect beneath Ihe pressure cuff ol a blood pressure mogomeler and Inflat- 
ing the cuff until the patient could no longer bear the poln 

M D Virginia 

Answer — Hollander (/ Lah 6- Clin Mtd 24 537 [reh] 
1939) has described a method for the measurement of sensitiv itv 
to pain using the simple technic of attaching a piece of rough- 
ened metal (such as is used in food graters) to the surface of 
the blood pressure cuff Without warning to the patient the cuff 
IS inflated slovvlv and the pressure reading taken at the moment 
the patient reveals pain b} a verbal protest or wincing B) 
this means Hollander was able to place patients in three groups 
the h} persensitiv e group who responded below 110 mm of mer- 
cury pressure, the hvposensitive group who showed no sensi- 
tiv it} to pain up to 260 mm pressure, and the normally sensitive 
group who responded between 110 and 260 mm pressure The 
technic has been applied b> Wilder (Proc Staff Meet, Maxo 
Cliii 15 551 [Aug 28] 1940) in an attempt to distinguish pain 
due to organic disease from that having a functional cause 
While the difference is small, on the average patients with 
functional disease had a significant!} greater sensitiv it} to pain 
He also found that the pain threshold was much higher for men 
than for women 


IRRITATION OF THE SKIN FROM ANESTHETIC 
OR MASK 

To ihe Editor — A woman received an ether burn to her face during the 
course ol an anesthesia given for an appendectomy The burns were of 
second degree noture ond consisted of two oreos obout the sire of a 
guorter [74 mm ) on her chin and left check The healed burns hove 
left two erythematous areas which over a period of four months have 
slowly decreased In sixe Since the potient is 19 years of oge she is 
quite sensitive about her appearance What will the ultimate prognosis 
as to the clearing ol her skin be? Is there any treotment recommended^ 

M D Massochusetts 

Answer — Ether vapor rarel} irritates the skin of a normal 
person However, Duke has reported a case (/ Allergy 3 495 
Uuly] 1932) e-chibiting an allergic response to ether vapor and 
hypersensitivity when a single drop of liquid ether was placed 
th If liquid ether comes in contact with 

the skin and is prevented from evaporating by some covering, 
irritation frequently results L}ons has reported a case of skin 
1 citation of this sort caused bj gauze wet with vinyl ether 
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which was held m contact with the skin of the face (The 
Journal, Oct 1, 1938 p 1284) 

The use of anesthetic masks with a rubber cushion has resulted 
III injuries of the character described in the question Such 
injuries nn} occur in two ways First undue pressure of the 
cushion nil} he exerted on the moist skin of the face b} either 
holding or strapping the mask in place too tightly or from the 
weight of the head resting in the mask when the patient is in 
the prone position If the patient is sensitive to rubber or its 
constituents, irritation of the skin or a “burn is more likel} 
to result (Niles, H D Dermatitis Due to Rubber Bunion 
Protector Tun Journal, Sept 12 1931, p 778) Second rub- 
ber nn) absorb irritant substances and retain them m spite of 
careful washing Hervvick and Trevveek have described a skin 
iiijur), of the order referred to m the query caused b} saponated 
solution of cresol used in sterilizing (ibirf , Feb 11, 1933 p 407) 
The face mask had been washed in soap suds and boiled before 
using and )ct the irritant remained m the rubber 
No treatment is likely to hasten the healing process of the 
mjurv described The blemishes referred to as ‘decreasing in 
size vv ill probablv disappear complete!) Meantime the unsight- 
liness ma) be mitigated b) proper cosmetic aids without dela)- 
iiig the restoration of normal skin 


RECURRENT DISLOCATION OF THE PATELLA 

To the idiior — I should like to know the most likely cause of dislocation 
ot the potcllo (both knees) m o boy of 14 on mild exercise 

George K Herzog M D San Francisco 

Answer — Recurrent dislocation of both patellas is congenital 
in origin The first dislocation ma) not occur until the patient 
reaches the age of 10 to 14 )ears Occasional!) however the 
patellas arc dislocated from or before birth ENamination of 
patients with recurrent dislocation of the patellas will reveal a 
moderate to marked knock-knee deformit), underdevelopment 
of the anterior patellar ridge on the lateral cond)le of the 
femur and underdevelopment of the vastus medius muscle All 
three of these findings ma) be factors in producing the instabiht) 
of the patella Which of these three factors is cause and which 
effect has never been definitel) determined If the vastus 
lateralis is much stronger than is the vastus medius, contraction 
of the quadriceps muscle ma) tend to pull the patella over on to 
the lateral side of the knee joint This tendenev to dislocate is 
much increased b) the presence of a knock-knee deformit) and 
underdevelopment of the patellar ridge on the lateral cond)le 
of the femur 

Congenital absence or underdevelopment ot the medial portion 
of the quadriceps muscle is probabl) the primarv factor leading 
to the gradual development of knock-knee The condition can 
be treated succcssfullv b) means of surgery The insertion of 
the infrapatellar ligament or the lateral half of this insertion 
together with a considerable portion of the bone to which it is 
attached should be transplanted mediallv and downward on the 
tibia in order to straighten the line of pull between the origin 
and the insertion of this muscle This procedure will prevent 
further recurrences and permit normal function of the knee 


HISTAMINE DIPHOSPHATE FOR PERIODIC HEADACHES 

To the Editor — Can you tell me for what length of time histamine diphos- 
phate IS to be used in the treatment of cephalgia and migraine’ I have 
a potient whom I started on an intravenous dose of 2 75 mg for two 
doys ond then 0 775 mg twice weekly for treatment of a persistent 
cephalgio apparently of a migrainous or an allergic type She has 
improved considerobly but still hos occasionol headaches and I don t 
know whether to continue or discontinue treatment She has been under 
treatment for eight weeks John J Shea M D Coldwater Ohio 

Answer — Histamine diphosphate (0275 mg per cubic centi- 
meter) can be given in appropriate amounts subcutaneously for 
an indefinite period, depending on how well a given patient 
responds to this type of therap) As to whether a maintenance 
dose of this drug is given twice weekly or at more frequent 
intervals depends entirely on the clinical response of the patient 
Some patients require two injections weekly an occasional 
patient may require even more frequent injections to prevent 
recurrence of the headaches and others do not require a main- 
tenance dose at all No ironclad rule can be stated which will 
cover all such problems The average patient who has a vaso- 
dilating headache of the histaminic cephalgia type and who 
responds to this type of therapy usually will require a main- 
tenance dose of histamine twice a week in order to prevent a 
recurrence of the attacks Each injection should be below the 
point of producing any systemic reaction whatever In view of 
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the fact that the patient in question seems to have responded 
well to histamine therapj, it might be well to give an injection 
every other day instead of twice a week to determine the 
response to this schedule 

There seems to be a great deal of confusion regarding the 
type of headache for which histamine therapy is useful In an 
article entitled "The Use of Histamine in the Treatment of 
Specific Tjpes of Headaches,” Horton says that histamine 
‘desensitization” is specific for a type of headache w'hich has 
been described as histamimc cephalgia This work has been 
confirmed by Baker at Johns Hopkins University Medical 
School (The Treatment of Periodic Headache bj Injections of 
Histamine, Tr 4m A Physicians 55 294, 1940) 

In the treatment of periodic headache, one must differentiate 
clearly between histamimc cephalgia and migraine Uniformly 
good results follow histamine therapy when applied to the 
histamimc cephalgia syndrome, but the authors mentioned do 
not recommend its use m the treatment of ordinary migraine 


POSSIBLE HYPOPHYSIAL ADENOMA 

To the Editor — A white woman aged 21 single has had vomiting for one 
year headaches for nine months weakness for three months and vertigo 
for three months The vomiting occurs most commonly right after eating 
and IS worse during any excitement or nervous tension The headaches 
are frontal and occipital and more intense in the morning All her com 
plaints hove been worse for three months and two months ago she was 
forced to give up her work as a secretary Her menses began at 15 
occur at twenty eight day intervals and last five days They were some 
what scanty until three months ago when they increased to what would 
be normal For six months she has hod slight dyspnea on one flight of 
stoirs but no edema She has fainted several times in the past six months 
but also fainted several times during the past three years She is quite 
tall being 5 feet l|l/^ inches (181 cm ) and she believes that she is 
still growing Her three grown brothers are 6 feet I inch (185 cm ) 
6 feet inch (183 cm ) and 5 feet 8 inches (173 cm ) Her (other is 
5 feet 11 inches (180 cm) and her mother is 5 feet 7 inches (170 cm) 
Her present weight is 126 pounds (57 Kg ) her normal weight is 130 
pounds (59 Kg ) She lost 10 pounds (4 5 Kg ) six months ego but lately 
has been gaming Physical examination is normal except for prominence of 
the eyeballs coated tongue and blood pressure 108 sy tolic and 70 
diastolic Neurologic examination is negative Her span is 72H inches 
upper measurement 35 inches lower measurement 36'/^ inches Her 

fingers and jaw are not above normal size The urine is normal The 
red blood cell count is 4 620 000 the white blood cell count 9 100 with 
polymorphonuclears 49 per cent lymphocytes 35 per cent monocytes 9 
per cent eosinophils 5 per cent and basophils 2 per cent Barium sulfate 
roentgenograms of the stomach were normal Gastric analysis showed 
free hydrochloric acid 8 degrees total acid 10 degrees No occult blood 
was present and there was a large amount of mucus Roentgenograms of 
the skull showed a thinning of the anterior and posterior clinoid proc- 
esses although the pituitary fossa measured only Vi inch The visual 
fields are contracted being 40 degrees at all points in both eyes The 
contraction was greater on the temporal side of the left field but not on 
that of the right field Testing was done with a 5 mm test obiect ot 33 
cm All colors were equally involved The vision was 20/25 in eoch 
eye corrected by glasses to 20/20 Is there sufficient evidence to 
diagnose this as a case of pituitary eosinophil adenoma with gigantism? 
Would roentgen therapy to the pituitary be advisable? Four Iniections of 
theelin 10 000 units each at two day intervals for the purpose of 
inhibiting pituitary gonadotropic secretion did not produce any change 
Should this be carried further? Would spinal tap or encephalography 
be advisable? M D Indiano 

Answer — Hypophysial adenomas of the eosinophilic type 
may cause hyperpituitarism, which produces gigantism before 
puberty and acromegaly after that period In women one of 
the earliest symptoms may be the loss of the menses The 
basal metabolic rate tends to be elevated, and glycosuria may 
be present Other symptoms are bitemporal headaches a bitem 
poral hemianopsia due to pressure of the tumor on the optic 
chiasm, and later optic atrophy Roentgenologically the hypo 
physial adenomas present a typical ‘ ballooned out ’ expansion 
of the sella turcica From the description there does not seem 
to be enough evidence for the diagnosis of an eosinophilic 
adenoma Careful neurologic and visual field examinations 
should be repeated at regular intervals and the patient should 
be watched carefully Dysfunction of the hypophysis may pro 
duce similar symptoms except for those of pressure due to an 
expanding tumor In cases of hypophysial adenomas roentgen 
therapy may be followed by edema, and a visual field defect 
may be produced suddenly It should be used without surgical 
removal of the tuinor only under careful observation It is not 
probable that the injections of theelin will benefit the patient 
Artificially inhibiting pituitary functions will not inhibit the 
growth of an adenoma or decrease its size A spinal puncture 
should be done only if one expects to find changes in the 
cerebrospinal fluid or in its pressure Encephalography is a 
neurosurgical procedure, and its indication depends entirely on 
the neurologic findings It affords little diagnostic help in 
tumors of the hypophysis 


DIET AND HAY FEVER 

To the Editor — A paficnt who is a severe sufferer from hay fever end 
who has been willing fo fry everything he reads about in the loy press 
from pituitary extract to Coli Metabolin has heard of a treatment 
(evidently originating in New York) which is called the No Milk No 
Carbohydrate Diet ' I hove used some of these methods, at his sag 
gestions with misgivings ond have explained to him the donger of a 
severe cut in corbohydrates in his diet I told him I would put him on 
a 1 to I ratio for 0 ketogenic diet but that if I was to restrict coibo- 
hydrafes more than to a 1 to 2 carbohydrate fat rotio I would wont some 
authority for doing so Will you kindly acquaint me with any facts you 
know regarding this dietary treatment for hay fever? ^ ^ Illinois 

Answer — The use of various diets m the treatment of hay 
fever and asthma, except such as eliminate allergenic foods, has 
not proved successful, despite reports to the contrary " Van 
Leeuwen advised a purine free diet, Adam insisted on avoidance 
of excessive carbohydrates, and Peshkm and Fineman in 1930 
reported good results m asthmatic children from the use of the 
ketogenic diet Alexander, however, tried the latter diet in 
adult asthma and found it of no value All such diets contain, 
perforce, portions of an elimination diet, and any improvement 
may be due to the avoidance of an allergenic food Osman 
urged a high carbohydrate diet m asthma, and clinically this 
advice is supported by the excellent results obtained by this diet 
plus extra amounts of dextrose 

Search of the literature do^s not reveal any authentic reports 
of good results from the dietary treatment of hay fever It is 
true, however, that apiiroxiinately 2 out of 3 patients with hay 
fever will give iiositive cutaneous reactions to certain foods or 
to other substances as well as to the pollens to which they are 
susceptible If these other substances or foods are removed 
from the diet or vicinitv the results obtained bv the injection 
method of treating hay fever arc usually improved 
References 

1 DoKIeyn A and Van I ceuwen \V S Ncdcrloudsch itjdscbr v 
BCiieesk 1 68 (Jan 12) 1918 

2 Adam J Wm Afrd 20 319 1925 

3 Peshlin >l M and Tincman A H Role of Ketosenic Diet in 

Bronchial Asthma Am J Dis Child 20 1240 (June) 1930 

4 Alexander 11 I An Fstimatc of the Ketogenic Diet in Bronchial 
Asthma / Allerpy 4 26 (Kov ) 1932 

5 Osman A A Laiierl 2 1187 (Dec 7) 1929 


GONADOTROPIC FACTORS OF ANTERIOR PITUITARY 

To the ftf/for — The genodotropic principles of the onterior pituitary ere 
usually described os being (o) follicle stimuloting and (b) luteinixing 
Arc these principles derived from the pituitary of male animals? Is there 
direct evidence that there arc cyclic changes in the amounts of eoch 
principle produced In females corresponding to the cycles of cstrus? Do 
the two factors produce vorying responses if injected into men? 

H Clair Amstutx M D Goshen Ind 

^Ns\\ER — Willie there i*? still no absolute proof of the two 
distinct gonadotropic factors from the anterior pitintarj, there 
IS excellent c\idcnce that this is so, and pricticalh pure prep 
arations of each ha\c been isolated Both the follicle stimulat 
mg and the luteinizing factors are present in the glands of both 
male and female animals although the quantitati\e amounts may 
differ somewhat between the male and the female The amounts 
of these principles also \arv somewhat according to the o\arian 
c>clc in the female but it is most difficult to assa> such changes 
quantitatiaelj The castrate female or male has a relatne pre 
ponderance of the follicle stimulating hormone in the pituitary 
In the male animal the follicle stimulating hormone acts on the 
spermatogeme elements of the tubules w bile the luteinizing hor 
nione stimulates the interstitial cells to secrete androgen, which 
in turn acts on the secondar\ sex organs 


METHODS OF SCARLET FEVER IMMUNIZATION 
To the Tditor — I have avoided immunization with scarlet fever twin 
becouse of the severity of the reactions Is the ten dose method storting 
out with 150 skin test units and doubling the dose each time for f®" 
doses as effective os the usual five dose method and can reoctions 
be minimized this way? The total number of units administered « 
slightly greoter if the ten dose method is used being 159 750 compare 
with 143 150 with the five dose method 

Richard J Steves M D Menomonle, V/is 

Answ er — The ten dose method of immunization against scar- 
let fe\er described causes the patient more mcoiuemence and 
IS not so effective, especially in duration of immunity, as the 
usual five dose method of immunization Most unduly severe 
reactions during the couise of immunization against scarlet 
result from deep subcutaneous or intramuscular injection of the 
toxin It should be injected just under the skin, so that a visible 
subcutaneous lump results 
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Tin: ROLL 01 IllL ROENIGENOLOGISI 
IN lllE DIVGNOSIS OF CONGEN- 
11 \L CXRDIAC LESIONS 
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ItK\ N M \\\ n I A 

Three inuthocls of l\ imnntion of the heart are a\ail- 
able to the roentgeiiologist nimel), fluoioscope, tcleo- 
rachograpln nntl orthodngraiiln 1 cleoradiogmpln 
utilises film exposure-, at a di-itaiiee, iisii illy 2 meters, 
to insure almost parallel raes with the least possible 
distortion of the cardiac image , ortliodiagraiiliv emploj s 
parallel ra4s m the fluoroscope, and fluoroseopv needs 
no definition To these should be added the siieciahred 
method of examination b} the use of the Iviinogiaph, 
which ma\ be defined as an apparatus consisting of a 
inoMiig film 111 contact with a stationan grid lia\ing 
horirontal or \ertieal slits to permit detailed anal; sis 
of cardiac pulsations Changes in the amplitude and 
cliaracter of pulsations ot the \arious parts of the heart 
and great acsscls can thus be determined, which ma\ 
he of importance m the diagnosis of pathologic jiroccsscs 
in\ohing the heart The first three methods, or ccr- 
tainlj two of them — telcoradiography and fluoroscope — 
are aeailable to c\cr\ locntgenologist The last, the 
kjinograph, is not m general use and is not available 
to the majorit}' of roentgenologists Its general clinical 
\alue IS still debated 

ith the advent of cardiologv as a specialty, fluor- 
oscopy and orthodiagraphe haee gradually become part 
of the armamentarium of main cardiologists The 
roentgenologist should weigh the measures by which 
he can render himself most useful to the cardiologist 
or the practitioner m the diagnosis of pathologic cardiac 
conditions If shortcomings on his part do exist, the\ 
will cause increased dependence of the cardiologist on 
his own interpretations made from personal fluoroscopic 
examinations 

It is generally accepted that radiologic examination 
of the contours of the heart enables the examiner to 
observe the heart, its size, its position and in many 
cases its individual chambers However, accurate diag- 
nosis is dependent on complete clinical as well as 
roentgenologic findings A knowledge of flie normal 
roentgenographic image of the heart is most essential not 
only m the anteroposterior but also m the oblique and 
lateral projections Ability to recognize the chambers 
IS a primary requisite The day when a diagnosis is 
made from a roentgenogram exposed in the antero- 

Read before the Section on Radiologj at the Ninety Third Annual 
Session of the American ^ledical Assocntion Atlantic Cit> N J June 
in 1942 


jiostcrior projection, even though it is a teleoroentgeno- 
gram, should be a thing of the past Such a practice, 
if indulged in bj roentgenologists, will lead to errors 
III diagnosis tikI w ill bring the practice of roentgenologj 
into disrepute Ihis is especially true in attempting 
h} such methods the diagnosis of congenital heart 
lesions Only the closest collaboration of the roentgen- 
ologist W'ltli the clinician can insure any accuracy m 
these conditions, the majority of wdiicli are most difficult 
to diagnose 

Requests are received frequently bj roentgenologists 
for cxamimtion of congenital heart lesions in infants 
Tiid children The difficulties encountered m such 
examinations are oh\ ions These maj be listed as lack 
of cooperation on the part of the patient, difficulty in 
holding an infant upright for both teleoroentgenography 
and fliioroscopj, inahilitj to secure satisfacton expo- 
sures in the desired phase of respiration, and the small 
size of the infant’s heart with resultant confusion m 
identification of the mduidual chambers The shadow 
of the heart niaj be merged watli that cast by an enlarged 
tlijmus, with enlarged tracheobronchial and mediastinal 
hmpli nodes, or watli the dense areas caused by pul- 
monarj atelectasis or pneumonia In the fluoroscope 
It is difficult often to tell whether the pulsation noted 
m such shadows is transmitted or whether it is the 
actual pulsating cardiac border The clinician too has 
his difficulties and, as Ash states, wadely different and 
enlirel} unrelated lesions may present similar murmurs 
or no murmurs mai be present These widely different 
lesions maj cast similar cardiac shadows on the fluoro- 
scopic screen 

Abbott’s classification of congenital heart lesions is 
the one usually quoted 1 Ac) anotic Group This con- 
sists of cases m which no abnormal communication 
exists betw'een the venous and arterial streams but in 
w'liich iiiecliaiiical interference with the circulation 
caused by the anomaly makes this the seat or point 
of cardiac strain Included in this category are left- 
sided xahular stenoses or insufficiencies, anomalies ot 
semilunar or auriculoventricular cusps, coarctation and 
li)'poplasia of the aorta, pnmar> congenital hypertrophy, 
congenital rhabdomyoma, percardial defect, anomalous 
septums, ectopia cordis abdominalis, congenital arterio- 
venous aiieur} sms, and anomalies of the aortic arch and 
Its branches, of the pulmonary artery and of the great 
venous trunks 2 C}'anose Tardive In this group 
there is artenoienous shunt with possible temporarj 
or late reversal of flow, w'hile C}anosis is absent except 
as a transient or terminal phenomenon These lesions 
are localized uncomplicated defects of the mterauncular, 
interventricular or aortic septums, patent foramen ovale 
and ductus arteriosus 3 Cyanotic Group These are 
cases -;^f-N permanent- y^nqu^artmal shunt and nght- 
side'il 'vah’ul^’Hesions?-A\1thioTLU'ithout septal defects 
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Lesions such as complete absence of the cardiac or 
ventricular septuins (cor biloculare or triloculare), 
persistent truncus arteriosus, pulmonary and tricuspid 
stenosis with closed ventricular septum but patent fora- 
men ovale, pulmonar 3 r stenosis with ventricular septal 
defect and dextraposition of the aorta (tetralogy of 
Fallot) , pulmonary, tricuspid aortic and mitral atre 
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Fig 1 — Conijilete transposition ot lorla and 
pulmonary arterj associated with d pro 
nounced hypertrophy 'ind dilatation of right 
atruim and right \entncle hypoplasia of left 
atnum and left \entncle patent foramen 
ovale B hypertrophied left ^ent^lcle about 
fi\e times the size of the right enlarged dilated rifeht atrjuni jntmcntnctilar septa! defect 
1 1 cm in diameter 

sias, m all of which a ventricular septal defect or patent 
foramen ovale is piesent, permitting the circulation to 
be carried on and giving passage to a permanent \enous 
arterial shunt, transposition or reversed torsion of the 
arterial trunks, "pure” congenital dextracardia (always 
complicated by grave cardiac anomalies) 

The mere enumeration of these lesions emphasizes the 
difficulty encountered in attempts at clinical diagnosis, 
especially when conftisiiig physical signs and s 3 'mptoms 
are present, and emphasizes too the necessity of the 
close collaboration between the roentgenologist and the 
clinician In 1939 I had the privilege of 
stud 3 'ing with Dr '\sh and Dr 'Wolman 
at the Children’s Hospital a series of 32 
cases of congenital heart disease in infants 
which came to autopsy To Dr Ash I 
am indebted for the correlation of the 
autopsy findings with the clinical and 
roentgenologic data The series im- 
pressed on us the wide variations in the 
roentgenographic picture in combined 
lesions m which two or more anomalies 
were present, as for example pulmonary 
stenosis in combination with other defects 
and the similarity of the roentgen picture 
m two or more different lesions 

Maude E Abbott states that the char- 
acteristic clinical picture of large inter- 
auricular septal defects or widely patent 
foramen ovale with dilated and hyper- 
trophied right chambers has been established by the 
huge cardiac shadow, occupying chiefly the left side 
of the thorax with large pulmonary arc and narrow 
ascending aorta combined with right axis deviation and 
physical signs absent or indefinite But in Ash’s * series 
of cases she found that an increased width of the cardiac 

1 Ash Rachel Wolman Immg J and Bromer Ralph S Diagnosis 
of Congenital Cardiac Defects in Infancy Xm J Dls Child 58 8 28 
(Julj) 1939 


shadow to the right of the sternum in the anteropos 
tenor view is most often caused by an enlarged right 
atrium which gives rise to the appearance of a globular 
heart situated m the midposition In infants this picture 
w'as more constant in her cases than the one described 
by Abbott In onh 1 case was there an enlarged right 
atrium which failed to show demonstrable increase in 
the cardiac shadow to the right of the 
sternum in the anteroposterior projec 
tion In that mstmcc a rudiineiitaq 
left atruim permitted, perhaps, poate 
nor disiilacement of the enlarged right 
atrium 

Taussig has shown that in complete 
transposition of the great trunks the 
shadow of the aorta and the piilnionan 
arter\ at the base of the heart is nar- 
row ed in the anteroposterior plane but 
is definitely broadened in the left 
oblique diameter where the two eesseh 
become Msible, l 3 ing more or less 
parallel to each other When this is 
shown fliioroscopicall 3 in the presence 
of persistent C 3 anosis and with nght 
ixis de\ntion, Helen B Taussig con- 
siders It patliognomonicof transposition 
of the great eessels In her experience 
this anomal 3 was usuallv accompanied 
1)3 1)3 pert roph 3 of the right rentricle 
In the 32 cases of the Children’s Hos 
pital senes, ^sh found that of the 8 cases with transpo- 
sition of the great acssels there was h 3 pertropln of the 
left venti icle in 5 instead of the tisualh accepted finding 
of Inpertroph)’ of the nght \entricle It must he 
admitted that the demonstration of tins finding in 
infants is most difficult Pulmonary or aortic atresia 
may likewise cast a narrow sliadow in the antero 
posterior view, but in the oblique position the shadow 
should remain unchanged and should not broaden to 
any jierceptible dcgice Tins is an example of the 
necessit) of examination m all planes 



Fig 2 Puhnoiiary stenosis -I stenosis of the pulmonarj \al\e dilatation of pal 
nionory artery distal to site of stenosis rounded prominence in recion of pulmonic nrc 
S hjpoplasia of conus of right rentncle and of pulmonarj arter} 


•\s an illustration of the inconstanc}' of the tj pica! 
IJicture described b3' Taussig, Ash found a narrow 
mediastinal shadow as noted in roentgenograms asso- 
ciated with transposed vessels in 01113^ 25 per cent of 
the cases of that group More frequent^' the tremen- 
dousl}' enlarged right auricular appendage projecting 
upw'ard into the mediastinum caused widening of the 
mediastinal shadow on tlie right side Udien in asso- 
ciation with transposition of the great vessels the left 
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vuiliide liccuuL hvpcilroplin-cl, llieic seemed to be a 
sptcnl tciukney tow ird dilatation of tlie right atiiiim 
ind aiiiiclc 

rnlaigcmciit of tlie coinis of tlie light vcntiielc is 
nl\\a\s associated witli some dcgiec of fulness m the 
incdnn oi piilmomc aic J his can eoirccllv he diag- 
nosed III some eases as e\idtnce of pnlmoniiv stenosis, 
IS the pnlmoinn ntci\, distal to i m dformed, eoii- 
iractcd img is often dilated and appeiis in the roeiit- 
aiiogiam as an enlaiged pulmonic are llowcvei if 
(ie\eIopmental Inpoplasia of the infnndihulai portion 
ot the right \entiiele and pnlmoinn aitcn has occurred, 
I conca\it\ OI simp angulation m the legion of the 
pnlinonic are will he seen 1 In loeiitgenogr iphic con- 
tour of the stenosed pulmon in ai(er\ is tiuis de()cndciit 
on the site of the consti iction 

Enlaigement of the low iic left hoi del of the hcait 
IS often intcrpieted as di ignostie of Inpertiophv or 
uilargcment of the left aciitncle rionoiinced enlarge- 
ment of this are is not infiequentK caused soIcK h\ 
Inpcrtroplu of the right \entriele 1 Ins cm he aerified 
In noting anterior hulgnig of the cardiac shadow in 


Puliitoiitc Stenosis — In Ash’s senes of 32 cases only 
1 case of uncomplicated pulmonary stenosis was found 
It occurs much less frequently than patent ductus 
arteriosus In uncomplicated stenosis of the pulmonary 
valve there is not infrequently a dilatation of the pul- 
monary artery In this condition the fluoroscope is 
especially aaluahle, as the hilar areas should be small 
111 pulmonie stenosis, while in patent ductus arteriosus, 
which maj he confused with it clinically, prominent 
]nilsating shadow's are often noted 

I ctialogv of Fallot — A more frequent lesion is that 
of pulmonary stenosis in association with dextraposition 
of the aorta, h 3 'pertrophy of the right vOntricle and 
p itent inters cntnculai septum As previously men- 
tioned, flic roentgen appearance vanes svith the site 
of the lesion, thus if the usual h)poplasia of the conus 
of the right scntricle and of the pulmonary artery 
occurs, a concasity or a sharp angulation may be present 
III the region of the pulmonic arc However, if stenosis 
solely of the salve is present there will usually be 
noted an enlarged pulmonic arc Lateral and oblique 
piojections will demonstrate the enlargement of the 



Fjg 2 — Three of conRcmnI cardne aiioimlj shovMHk cnhrRcmcnl of the piilmomr' 

arc A patent ductus nrlcno^iu^i (circular) orifice 5 mm in dnmeter forming communication 
liciwecn aorta and pulmonarj artci^ 2 cm iIk3\c puImo^a^^ ^ahe D Mcno^is of pulmonar\ 
'aUe \\ith dilatation of pulmonara artrr% di<tal to site of tcno'i« C Ei'^cnmcngcr s>ndromc 
ddatation of pulmonarx \ahe and aricr> dcxirapoMtion of aorta intcracntncular septal defect 

die lateral and oblique projections, witli no posterior 


enlargement of the cardne shadow \troj)h) of the 
left sentricle mas he shossn b) flattening of the pos- 
terior outline of tlie heart ssitli mciease in the clear 
space between the heart and the chest ssall 

The roentgenographic features of the more usual 
tardiac defects of sshicli a diagnosis is possible in 
infanc} are as follosss (none of these can hosses'er, 
be regarded as pathognomonic and none permit a 
definite diagnosis from the roentgenographic findings 
alone) 

Intraveiitnculai Septal Defect (maladie de Roger) 
— The roentgen contour of the heart is usually 
unchanged If the defect is large enough to cause 
lijpertrophj of both the riglit and left sentncles, these 
changes can sometimes he demonstrated m the lateral 
and oblique view's Occasionallv enlargement of the 
pulinonarj arc is seen, hut this is usually in older 
children rather than m the infant No roentgen picture 
exists W'hich can be considered typical of this defect 


right ccntricle, and the mediastinal shadow is often 
enlarged to the right side If the hjpertrophy of the 
right ventricle is sufficiently well defined, the lower pole 
of the cardiac apex is formed by the right ventricle, 
the left being displaced upw'ard This causes the apex 
of the heart to ha\ e a blunted, sometimes straight, 
appearance, gning rise to the outline called the “coeur 
cn sabot ” Sometimes a double apex is desenbed in 
these cases, the upper being formed by the derated 
left rentricular apex and the lower by the right ventricle 
situated just above the diaphragm shadow 

Complete Tiawspositiou of the Gieat Vessels — This 
lesion may he associated w'lth either a large right ven- 
tricle or a large left ventricle In the fluoroscopic 
examination the mediastinal shadow may be narrow' in 
the anteropostenoi view but should broaden m the 
lateral and oblique view's 

Patent Ductus Aifeiiosus — Because of possible relief 


Interauriculai Septal Defect — The picture of this 
lesion as described by Abbott has been mentioned 
previously Again it should he emphasized that Ash 
lound the globular shaped heart was more characteristic 
in infants than the left-sided preponderance of the 
eardiac shadow described by Abbott 


of symptoms of this lesion bj operative procedure there 
is now even greater necessity for painstaking and care- 
ful study to arrive at a correct preoperative diagnosis 
The roentgen appearance depends on the size of the 
arteriovenous shunt The heart is sometimes normal 
in size or may show slight generalized enlargement 
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Enlargement of the right ventricle as ivell as the left 
may be demonstrated, and occasionally pronounced 
prominence of the conus of the right ventricle can 
be seen, associated in many cases with inci eased pulsa- 
tion of the pulmonary artery and its branches in the 
hilar region Because of the shunt, increased pressure 
IS exerted in the pulmonary arterv and its branches 
and, if sufficiently large, will cause them to undergo 
various degrees of dilatation 

The difficulties in the diagnosis of congenital heart 
lesions in children and especially m infants need not 
be stressed bv quoting percentages of correct clinical 
diagnoses of I'anous writers What role should the 
roentgenologist play in the diagnosis of these lesions^ 

1 He must make use of the facilities he possesses 
to the greatest advantageous degree In older children 
the examination in the erect positions, if clinical con- 
ditions permit, can be obtained through cooperation 
on the part of the patient A holding apparatus for 
infants and smaller children can lie built at coinpara- 
tiiely small expense If no holder is available for 
examination in the erect position, a teleoroeiitgenogram 
can be secured by placing the patient on the floor and 
by raising the tube to the top of the tube stand While 
this position is not as accurate as the erect, it does 
have the advantage of exposure of the patient in the 
same position in which the pediatrician usually makes 
the clinical examination of the heart in infants Changes 
in fluoroscopic apparatus for orthodiagraphy often can- 
not be made by the roentgenologist, but the teleoroent- 
genogram can be used instead to supplement the 
fluoroscopic observations 

2 In office practice these simpler measures are 
always available The fluoroscopic examination m com- 
pany with the referring cardiologist or pediatrician is 
most desirable If they can rely on the roentgenologist’s 
knowledge of the roentgen anatomy of the heart and 
can accept his recognition of the individual chambers 
and variations in pulsation, and if the roentgenologist 
can supplement this with a knowledge of the clinical 
characteristics of the various lesions, he will hold the 
esteem of the referring physician However, if he 
attempts to diagnose the type of lesion present by an 
anteroposterior teleoroentgenogram alone his frequent 
errors in diagnosis will soon detract from his reputation 
witli consequences tliat such loss entails 

3 If the roentgenologist holds a hospital position 
he should attempt to attend postmortem examinations 
in all cardiac cases, should see the heart in situ rvhen 
exposed on the autopsy table and should correlate the 
appearance of the heart and the size and shape of the 
chambers ivith his roentgenogiaphic findings and thus 
learn from his personal observations the pathologic 
changes which have caused the abnormal contour of the 
heart 

CONCLUSION 

With the recognition of his proper sphere in the 
diagnosis of congenital cardiac lesions and with his 
constant endeavor to perfect his knowledge of the 
roentgen anatomy of the heart, the roentgenologist will 
maintain his status as a consultant of value and diag- 
nostic worth and will not see himself displaced by the 
cardiolomst He will maintain his position as he has 
maintained it in the practice of urology, gastroenterology 
and the other specialties 
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DIG^STnL DISCASC PEACE 
The role played by digestive disease in military ser 
\ ICC has alw ays been important In our peacetime arnii 
this IS clearly evident from the accurate statistics set 
forth in the Annual Reports of the Surgeon General 
The latest a\ ailablc rejiort,* issued June 30 1941, coiers 
the calendar year 1940 and is ty'pical of the expenence 
of the past decade Diseases of the digestive s\stem 
ranked third as a cause for admission to sick report, 
the late being 137 per thousand strength (chart 1), 
they ranked fourth as a cause of death the rate being 
020 per thousand strength (chart 2), causing 27 per 
cent of all deaths from disease, they ranked fiftli as 
a cause of discharge for disability the rate being 1 09 
per thousand (chart 3) , they ranked tliird as a cause 
of loss of time the acerage dail\ noncffectue rate 
per thousand strength being 3 93 f cliart 4) 

Digestuc diseases occurring m the \riiiy are in gen 
eral similar to those encountered in cnil life It is 
interesting to note that the incidence of duodenal ulcer 
has increased in the army population as it has m the 
cnilian Perhaps the most striking statistics of the 
increase of this disease among cn ilians are those pub- 
lished from the BclIcMie Plospital in New York by 
Hinton,- w'ho showed tliat from 1910 to 1931 the per- 
centage of ulcers to total admissions rose from 009 to 
0 77, almost a ninefold increase in twenty-one jears 
Tlie experience of the \rm\ is similar In 1930 the 
admission rate for ulcer of tlie duodenum was 1 1, m 
1938 it was 1 4 and in 1939 1 6 an increase of 50 per 
cent in almost a decade In 1940, although the admis- 
sion rate dropped below 1 6 duodenal ulcer led all 
other digestive conditions as a cause for discharge 


DICrSTIC I DISEASE IN W AR 


Intesiiml Disordcis — The history of typhoid and 
dysentery has been told before ” In fact, the striking 
reduction of typhoid and parat\phoid fever after the 
introduction of compulsory typhoid vaccination in 1911 
IS one of the glories of the medical department of the 
U S Army (chart 5) During the first world W'ar the 
admission rate for chsenterc in the American Army 
in the United States and Europe w'as only 1 06 and 
the death rate 0 02,^ but this w as probably due clnefil 
to favorable environment, for the British, during the 
Dardanelles campaign, reported an admission rate 
for dysentery (including diarrhea, colitis and enteritis) 


Released for publication b\ the AVar Department Manuscript BMrd 
which assumes no responsibtht\ other ih'in censorship for the conicn 
of this irticle , 

Read before the Section on GastrO'Enterology and Proctology 3^ t c 
NineU Third Annual Session of the American Mcdtcai Association 
Atlmic CUy N J June 11 1942 ^ _ 

Owing to lack of space this article has been abbreviated for 
tion m The Journal bj the omission of the charts and some rcaamg 
matter The complete article appears in the author s reprints _ 

1 Magee J C Annual Report of the Surgeon Oeneraj y 

Army 1941 Washington I> C Government Printing Office 

2 Hmton J W Incidence of Peptic Ulcer and Its Comphea i 

Am J Surg SO 102 106 1933 ^ 

3 Ashbum P M History of the lyfedical Department of the uniicu 

States Army Boston Houghton Mifflm Company 1929 rtrlft 

^ A ^ "Medical Department of the U S Arm> m ' 

^ar ^ledical and Casualty Statistics Washington D C GoNcni 
Printing Office 1925 vol 15 pt 2 
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of 25594, "ill' <1 tltitli latc of 693 per tlioiisiiuP 
Figures arc not yet available from tlic piescnt war 
ciTort on our jvirt, but elm mg tbe 1940 nnneuvers of 
tlie First Army in iippei New York State 1 " icportccl 
283 eases of gaslrocntcrocolitis mcl 40 of bacillarv 
(IjsLiiterN 111 a total of some 557 medical admissions 
to the Fust Fiaeiiation llosintal, icpiesenling, on the 
basis of 88,000 tioops for one iiiontb a latc of 38 5 
for the formei and 5 5 for tbe 1 ittei disease Similarlj 
during the Iniic 1941 m meiueis of tbe 1 wenli-Sc\entb 
Dmsioii in Icimessee, Colonel Salislnin repoiled an 
admission rate of 271 for diaiibea One niai expect 
in increase o\ci these lignres imdei tbe iinfaiorable 
conditions of war in foicign 1 mds, and ]nitieuliil\ so 
ill the tropics 

Reports on digestnc disease cncoimteied m the 
present war are now beeommg aeailable These oiigi- 
nate almost eiitiicl} fiom foreign soiiiees Diairbeil 
disorders lia\c been discussed cbiefli b\ German 
nrilers Diseiitery afTceted the German aiiin in tbe 
Polish campaign of 1939 Steiicr*' rcjiorts that from 
inid-Scptcmbci to niid-Dcecmber 1,200 cases were 
under treatment m a base hos])ital set aside foi con- 
tagious diseases There were 40 deaths, repiesentmg 
a inortalita of 3 3 per cent 

The treatment of diarrheal disordeis in the held liis 
been desenbed both m general" and with special lefer- 
ence to sera ice in tbe tropics’" In a comiircbcnsiac 
paper describing the medical conditions now facing oiii 
troops in tbe Y'cst Indies, Saunders " lias stressed tbe 
importance not onl) of taplioid, dvsenten and sprue 
but of food poisoning m jiarticular 

Pepite Ulcci — Here again one must rel\ so lai at 
least, on foreign experience The British Iia\c icportcd 
a high incidence of ulcer disease both m troojis evacu- 
ated from France ni the carlv jiart of the war'- and 
in those stationed m Great Britain ” Tlic incidence 
of ulcer varies from 35 to 55 jicr cent of the gastro- 
intestinal cases 

The Canadians have also reiiorted a high incidence 
of ulcer disease " In Gennanj an interesting studv lias 
been made on ammunition workers of the Krupp fac- 
tories Rothe'- reviewed 7,488 gastric x-ra} studies 
on workers and their families duiaiig tbe three vears 
between Nov 1, 1937 and Oct 30, 1940 and observed 
an increase m the total number of examinations from 
year to year as well as a relative increase of positive 
findings Among these findings, duodenal ulcers were 
the most common Beginning with September 1939 — 
the first war month — the number of duodenal ulcer 
scars increased 

5 Love A G Casualties and Medical Statistics of British Torccs 
in Great War Mil Surgeon 70 109 127 1932 

6 Kantor J L. The Medical Service at the First Ariuj Maneuvers 
of 1940 with Special Reference to the VV'orh of the First Evacuation IIos 
pital Mil Surgeon 88 459-473 1941 

7 Sahshurj Lucius A Jlcdical Service of a Square Division One 
1 ear of Active Duty Mil Surgeon 90 496 509 1942 

, f Stcuer K Dysentery in German Army in Polish Campaign in 
'539 Deutsches Arch f him Med 187 64 1940 ahstr War Med 
1 588 590 (July) 1941 

9 Deneche G Treatment of Diarrheal Disorders in the Field Med 

in "• 51“! (Nov) 1941 

10 Hoesslin Ueber Darmkrankheitcn der Soldatcn in sudliciten Klima 

319 Emahrung Deutsche med Wchnschr 67 315 

11 Saunders G M Medical Conditions m the West Indies Mil 
aurgeon 89 621 632 1941 

E T and Neivmati C Interim Report on Dyspepsn in 
theArra> Bnt M J 2 819 1940 Willcox P H Gastnc Disorders 
•n the Services Bnt M J 1 1008 1012 1940 

13 Hutchinson J H The Incidence of Dyspepsia in a Military IIos 
J S 78 81 1941 Graham and Kerr Hinds Powell “ 

Ulcer The Major Disability of Wartime editorial Canad 
^ A J 44 508 509 1941 

15 Ko^e II Zunalime der Magen und ZwolflingerdarmgesclnNure im 
Knege> Deutsche med Wchnschr 67 810 1941 


An interesting study of the incidence of ulcer perfora- 
tion during heavy air raids is reported by Stewart and 
Winscr Investigation of the perforation rate in 
London from January 1937 to August 1940 showed 
tint the montlil}' average was 23 In September and 
October 1940 (lieavy air raid periods), the monthly 
ivcragc rose to 64 The ratio of gastric to duodenal per- 
foiation WTS 16 1 flie authors suggest that anxiety 
Is 1 possible cause for tlie mcrcTse m ulcer perforation 

Nciiio ^!'! — Digestive neurosis, meaning functional 
disorders vvitlioiit evidence of organic disease, were 
Liicoimtcied by me’" m a little more than one third 
of the cases of djspepsia seen m the gastrointestinal 
SCI vice of U S Army General Hospital 14 at Fort 
Oglethorpe, Ga , during the first world war Lieutenant 
Colonel Faust reports that between 18 and 20 per 
cent of t 11 patients admitted to the gTstrointestmal 
ind metabolic section of the Fit^simons General Hos- 
|)ital in Denver during the present emergency eventu- 
ilh turn out to hive neuroses of some tjpe or some 
eonstitiitioiial psychopathic state 

Graliam and Kerr reported from a single military 
liospital m Northwest Britain that 24 per cent of the 
gastrointestinal cases were functional in nature, and 
on reviewing 2 500 dyspeptic patients admitted to 
scv'cral militar) hospitals m various parts of Great 
Britain 1 idj' found that such cases constituted 35 per 
cent of tbe total It is very likely that the functional 
eases (’neuroses) originate m civil life and occur in 
similar proportion in the armj Psjcbologic factors 
m the Trill) arc not geiicrallv considered ver)' impor- 
tant It is true that there is some worry over business 
md scpiration from famil) but this is probably 
Inlanccd b) relief from insecurity of occupation "" or 
from iininppy home or w ork surroundings 

Cast) tits — Hie mcidenee of gastritis in militar}' ser- 
vice IS as vet undetermined Unless the gastroscope is 
eniploved Tiid tbe findings are correlated with the 
elmical picture, it mav he quite impossible to dis- 
tinguish between functional disorders and gastritis 
Several English authors use the term “gastritis” to 
cover all d)spepsias m which an organic lesion is not 
demonstrated, which is, to sav the least confusing, 
although an editorial m the Lancet -- quite properly 
points out that “gastritis can only be confidently 
excluded by endoscopy, a point of some importance m 
the investigation of the large number of cases of dys- 
|)cpsia now occurring m sen ice personnel ” 

Reporting from a Swiss military hospital dunng the 
pi csent war mobilization, Haemmerli claims that of 
260 dyspeptic patients 43 per cent suffered from “gas- 
tritis” and only 10 per cent from “nen'ous dyspepsia ” 
It is, howev'cr, difficult to understand on what basis he 
makes such a precise distinction, as nowhere does he 
mention the use of the gastroscope 

Basing his opinion largely on experience with Ger- 
man war v'eterans after the first world war, Schindler 

16 Ste%\art B D N antJ Winser D M de R Incidence of Per 
forated Peptic Ulcer Effect of Hea^y Air Raids Lancet 1 259 261 
1942 

17 Kantor J L Experience with a Gastrointestinal Service in an 
Army Hospital Mil Surgeon 46 507 513 1920 

18 Faust D B Pcrsoml communications to the author Oct 8 
Kov 21 and Dec 10 1941 

19 Graham J G and Kerr J D O Digestive Disorders in the 
Forces Bnt M J 1 473 476 1941 

20 Tidy H L Djspepsia in the Forces J Ro> Array M Corps 
77 113 122 1941 

21 Hacmmcrli A Grundsatzliches zur Frage der Beurteilung der 
Dienst Tauglichkeit der Mangen Kranken im Aktivdienst Praxis 30 165 
1941 

22 Chrome Gastritis editonai Lancet 2 285 286 194J 

23 Schindler R On the Importance of the Gastroscope in Diagnosis 
of Gistnc Disease in the Armj Bnt M J 1 243 247 1940 
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believes that chronic gastritis is probably rare in recruits 
but IS very likely to develop in soldiers after one or t\\ o 
years of active field service chiefly as a result of ingest- 
ing poor food and contaminated water He furtbei 
belieies that, once this disease is established the solditi 
IS no longer fit for active duty Hurst, on the other 
hand thinks that patients vith gastritis can prohahh 
be tieated in army hospitals vith sufficient success to 
return m three or four veeks to full dut\ on an ordi- 
nary diet 

In our own militar}' hospitals gastroscop} has been 
practiced since at least 1937 One e\penenccd 
obserAer*® reports that in 1940, a peace }ear, 8 7 pei 
cent of the cases admitted to the gastrointestinal sec- 
tion of a general hospital shoved gastroscopic c\i- 
dence of chronic gastritis The present emeigenc\ 
otters a splendid opportunit} for gastroscopic studies of 
great practical value 

Alalingei uig — The incidence of malingering in rel i- 
tion to gastrointestinal disorders has not been high 
during the present war according to British sources 
This IS possibly related to the a\ailabilit} of impio\cd 
and impressive methods of objective diagnosis such 
as roentgenoscopy and gastroscopy Schindler found 
man} cases of gastritis among German war \eterans of 
the first world v ar who had been suspected of malingci - 
ing In an interesting study of this subject Hulctt ' 
points out that ‘in any case of painless persistent 
afebn'e diarrhea, without discoverable eaidcncc 

as to Its natui e malingering should be susjiectcd ’ 

PEOPHALA,\IS 01 DIGLSTIVI DISFASI IN 
THE L S ARM\ 

Fiona the military point of view projilnlaMs of 
digestive diseases can be effected by the e\clusion of 
dyspeptic patients from aimy seraice b} immuni/ation 
against certain infectious diseases of the digestne Eas- 
tern, by the supervision of food supplies and b} the 
enforcement of general sanitary measures 

Rec) mting Policies — EncIusioh of dyspeptic patients 
IS accomplished by appropriate recruiting policies 
Standards of physical examination during mobilization 
haae been published by the War Department (Mobili- 
zation Regulations No 1-9, Aug 31, 1940) These 
goaern the procedure of the examining i)h}sicians on 
Selectia^e Service (“draft”) boards as aaell as those 
on Army induction boards To the disqualifying diges- 
tia'e conditions, such as peptic ulcei, listed therein 
should be added ulceratiae colitis and regional ileitis 
avhich are diseases of youth and, avhere older age 
groups are concerned, neoplasms Functional diges- 
tia'e disorders are not considered a cause of rejection 
Most authorities agree that soldiers avith ulcers are 
unfit for active duty-" and that in the great majority 
of cases (80 to 90 per cent) the ulcer existed prior 
to enlistment 

In contrast to this view^ is the view of a German 
w riter who believes that even old callous ulcers can 
be cured and that no one should be declared pernn- 
nenth unfit for military service until serious attemjits 


24 Hurst A F Digestue Di'^orders m Soldiers Am J Digest Dis 
8 321 323 1941 

25 Hinds Po\\ ell C A A Review of Djspcpsia in the Armj Bnt 
M J 2 473 474 1941 Tidj 

26 Hulett A G Malingering A Studj Mil Surgeon 89 129 139 


1941 

27 Crohn B B 
Dis 8 359 1941 
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Schindler Graham and Kerr'" Hinds Powell 


L Estimation of Suitabilitj for Militarv and ^\o^k Ser 
Mces of Patients with Chronic Gastric Disturbances Munchcn meci 
\\chn«chr 87 1317 1940 abstr War Med 1 730 732 (Sept) 1941 


at treatment have failed adding that the danger of 
recuricnt ulcer or life tlireatcning hemorrhage is not 
greatei during exercise than if tlie patient is kept awaj 
from work 

Sw iss army doctors apparently feel that soldiers 
(enlisted men) with healed ulcers can be utilized pro 
vided thc} arc assigned to “diet companies” or to 
stations in which special diets can be carried out 
Practically all writers agree that officers with healed 
ulcers can render useful armv service 

The jirescnt pohc} in the U S Arm} regarding the 
accept nice of candidates who have or have had peptic 
ulcer is stated b} General C C Hillman,®'’ chief of the 
Professional Services Division of the Surgeon Generals 
Office as follows 

In view of tie fact tint oflicers are generallv able to loot 
after tlicir diet somewhat better than enlisted men it is the 
police of tins olTice to nccepi fnr Inmtcd service [italics mine] 
applicants for commission who have histones of gastric or 
duodenal nicer, provided such histones indicate freedom from 
activit} during the preceding five jears and provided further 
that gastrointestinal x-raj at the time of examination is negative 

Tor enlisted service the pre'cncc of an ulcer or a trustvvorthv 
historv of one at anj time in the past is considered disquahfving 
Because of thc usual habits of soldiers and their inabilitv to 
give themselves appropriate dietetic care in militarj messes 
It has been the custom during times of peace to discharge 
soldiers when a definite di ignosis of peptic ulcer has been 
made I doubt that such a strict rule will hold at the present 
tunc that is, so far as the discharge of those who under proper 
treatinem appear to recover is concerned 

Wli It moclilicatioiis it am tins policv mav undergo 
in tilt c ise of a long drivvii out war reqiiinng the 
utilization of our total man power remains to be seen 

One mav now ask how effective ire the existing 
phvsical examinations m excluding undesirable candi- 
dates with digestive disorders particular!} those with 
ulcer from admission to our rajndlv exjiaiiding armv 
This IS a matter of great practical importance, since 
even if ulcer is nnivcrsallv granted to be a non-sen ice 
connected disabiht}, previous experience has shown 
how difficult it IS for our peojile to resist the generous 
interpretation that no matter how little the} may have 
contributed in actual service, soldiers so afflicted will 
dcsen e comjiensation as v eterans on the ground that 
their condition had been aggravated vvbile in the armv 
These ph}sical examinations as far as selectees are 
concerned were origmall} performed by “draft board 
physicians at the beginning of our mobilization effort 
and are now being conducted by induction boards 
under stricter and more unifoim army supervason At 
first the investigation was based chiefly on the histor) 
and ph} sical examination but soon tbe ^^^ar Depart- 
ment authorized, in doubttul cases, the admission to a 
military or other federal hospital for a penod not 
exceeding three days of inv selectee foi the purpose 
of more complete diagnostic stiidv With this last 
important addition, the jirocedure is similar to that 
suggested by me ten years ago and published m the 
Milifaiy Surgeon m 1934®' 

Some idea of the success of this plan can be gained 
from two preliminary reports recently made available 
The first is that issued by the Selective Servace Svs- 

29 Merkelbach O Interml Medicine in Military Practice SchwiMZ 

Med Wchnschr 70 716 1940 abstr War Med 1 131133 (Jan) 
Haemmerli f k 9 n 

30 Hillman C C Personal communic'ition to the author Feb 

19^2 , 

31 Kantor J L Gastroenteioljg> and Military Medicine 
Utilization of a Modem Snecialti in Peace and War ilil Surgeon 
113 124 1934 
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icin on No\ 10 19-11 and supplies d it.i fioin a sample 
of 19,923 rtgrstiants lictncen the ages of 21 and 38 
nielnsivc who had liccn esannned in Scleetivc Service 
local hoards Defeels of alKlonnnal visecra showed a 
rate of 12 2 per thousand exaniined including a rate 
of d4 per tlionsind for peptic nlcci Hemorrhoids 
ga\c an additional late ol 30 6 pei thousand 1 he second 
report was made avniahle on Feh 23 1942 through 
Col lolni W jMeehni'''' chief of the statistics division 
of the Suigeon Gcneial s Ofiiec 1 he fignics are based 
on a sample of 30 436 class 4 i ejections by ainn mdiic- 
tion boards In this gionp there were 167 rejections 
for peptic nlcci and an additional 11 for a history of 
gastroenlcrostonn Dxpiessing the late for ulcer on 
tlic basis used h\ the Seleetne Sen ice Sjslcm, one 
Inids that i ejections for this disease represent a rate 
of 5 5 per thousand 

For purposes of orientation and ipiiraisal, tliesc sets 
ol figures ma\ best be compared w itli the experience of 
insuranec companies and that of the iicacctime army 
hospital admission rate mentioned earlier m this paper 
\ccordmg to Di Louis I Dublin,''* statistician to the 
Jletropohtan Life Insuranec Coni[iain, onh 1 male in 
1 000 under 35 ^cars of age gues a histon of peptic 
nicer Idence one nia\ eonclnde that the present arim 
procedure is from four to five times as cfTcctivc in 
rc\eahng ulcer as is the familiar life insurance exami- 
nation based almost cntirel} on the historv alone 
Coinparison with the peaeetimc niihtar} hosjiital admis- 
sion rate is equally interesting, since the Seleetne 
Seiaicc examination reeeals an incidence rate (4 4) 
about two and onc-Iialf times as high as the hospital 
idiiiission rate (16), and the Arnn induction board 
exaniination shows a rate (5 5) almost three and one- 
half tunes as great 

Intinimisalioit tii llu Coiiliol of Iiilcstiiwl Iiifictioiis 
— With the spread of the war to tropical climes, our 
military personnel will become more and more exposed 
to indigenons infections and infestations affecting the 
digestnc sistein It must be recalled, howc\er, that 
e\er since Spanish War and Philippine Insurrection 
days our medical department has lieen interested m 
this field and alread) has to its credit some important 
achievements The first of these is the demonstration 
that typhoid can be stanijied out of modern armies b\ 
preventive vaccination In the Spanish War the annual 
admission rate for typhoid and paratvphoid fever was 
150 per thousand strength In 1909, when vaccination 
was made voluntary, it dropped to 3 and after the 
prophylaxis was made conipulsor)' m 1911 it practi- 
cally disappeared In 1899 Ashford discovered that 
Puerto Rican anemia was due to ancylostoma This 
led to a widespread anti-hookworm campaign in our 
own Southern states, generously supported in its early 
phases by the Rockeller Foundation During the first 
w orld war, extensive surveys were made in our 
Southern camps with the result that large numbers 
of troops were disinfested and knowledge of applied 
sanitation was further disseminated in many Southern 
communities 

At the beginning of the year 1942 the War Depart- 
ment ordered that all military personnel stationed m 
or traveling through Asia or other regions in which 

32 Folk O H Medical Stitistics Bulletin No 1 Analysis of 
deports of Phjsical Examination National Headquarters Selective Ser 
'ice System Washington D C Nov 10 1941 

1942 J Personal communication to the author 1 eb 23 

1 C ^ I Per<5onal communication to the author Oct 8 1941 

35 Vaccination Against Typhus Fe\er Cholera and Plague Circular 
Letter No 3 of the War Department Washington D C Jan 14 1942 


cholera is known to be present in endemic or epidemic 
form shall be immunized with cholera vaccine The 
vaccine now approved consists of a suspension of 8,000 
million killed cholera vibrios per cubic centimeter 
Initial v'accmation consists of two subcutaneous injec- 
tions with an interval of from seven to ten days between 
the injections The first dose is 0 5 cc and the second 
1 cc of the vaccine Since the iihmumty so obtained 
IS not permanent, it may be necessary to administer 
subsequent injections of 1 cc doses every four to six 
iiioiitbs as long as danger of infection is present 

Picvtiilion of Intestinal Diseases by Nonspecific 
Mcamics — Immunization by preventiv'e inoculation is 
still lacking for the common diarrheas for food infec- 
tions by the salmonella, paratyphoid B, hog cholera 
group of bacilli, for food intoxication or botulism, for 
bacillary and protozoal dysenteries and for helminthic 
infections 

Food infection is important largely because of its 
disabling effect on a military organization As all 
members of a company are fed at one mess, the entire 
unit may be exposed to infection at one time The 
resulting epidemic is explosive m nature and may inter- 
fere seriouslj’ with military activities at a critical 
moment In active operations dysentery, especially 
the bacillary variety, is extremely dangerous, as it 
spreads most rapidly under combat conditions when dis- 
ease control is least effective 

The prophylaxis against all the aforementioned dis- 
eases lies in attention to diet, mess hygiene and general 
sanitation The army has m operation an extensive 
system of food inspection It is the duty of the Veteri- 
nary Corps not only to inspect meat and dairy foods at 
both their source and their issue but also to investigate 
the sanitary condition of all establishments manufactur- 
ing, handling, storing or transjxirtmg such materials 
(Army Regulations 40-2005) On the other hand, the 
Medical Corps is responsible for the general super- 
vision of foods, kitchens, mess halls, bakeries and 
exchanges ( Army Regulations 40-270) as well as the 
active treatment of communicable intestinal diseases, 
the control of carriers and the examination of food 
handlers (Army Regulations 40-205 , Army'^ Regula- 
tions 40-225) General sanitary measures include, in 
addition to the supervision of foods, the control of 
water supplies, personal hy'giene, the elimination of 
flies, the disposal of human excreta and the isolation 
of patients 

ORGANIZATION OF THE VIEDICAL DEPARTMENT 
FOR THE MANAGEMENT OF DIGESTIVE 
DISEASES 

Field and Hospital Service — The organization of the 
medical department of the Anny^ for the treatment of 
digestiv'C diseases may be considered under two heads 
(a) in the field and {b) m fixed hospitals Medical 
work in the field is carried out by medical personnel 
attached to troops, by medical battalions or regiments 
m hospital clearing stations, in army medical labora- 
tories or 111 mobile evacuation hospitals The officers 
assigned to such organizations are military surgeons 
trained m the application of the sanitary measures 
previously mentioned, m the treatment of mild and 
temporary disabilities, in the recognition of malinger- 
ing and particularly in the selection of appropriate 
cases for evacuation to the rear 

36 Dunham G C Mihtao Prexentive Jredicme M F S S 
Carlisle Barracks Pa 1931 
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It IS in the fixed hospitals of the communications 
zone and of the zone of the interior that special gastro- 
enterologic personnel and services first become avail- 
able Perhaps a bnef summary of the development of 
gastroenterology as an army specialty may be in ordei 
at this point 

The first attempt in this direction was made in the 
summer of 1917, when a committee from the Section 
on Gastro-Enterolog}' and Proctology of the American 
Medical Association, consisting of Drs Martin Rehfuss, 
chairman, Dudley Roberts, D N Murra\ W M 
Beach and others, suggested to Surgeon General Gorgas 
that gastroenterolog}" should be represented m niedico- 
military practice As a result of several conferences a 
section of gastroenterologj’ was created in the division 
of internal medicine in the Surgeon General’s Office 
under the direction of Major Seale Hairis^' This 
took place in October 1917 and was soon followed by 
the assignment of gastroenterologists to many of the 
thirty-three base hospitals in this country Although 
the section of the Surgeon General’s Office was dis- 
continued m 1918, several gastrointestinal wards were 
actually established and operated in base hospitals until 
the end of the war Furthermore, the idea itself was 
perpetuated in that all the large permanent arni) 
general hospitals to which general medical cases are 
admitted now operate sections of gastroenterologv as 
an integral part of their medical sennces Following 
the war there was a reaction against overspecialization 
m some quarters, but this was effectuelj controlled bj 
the far sighted attitude of Major General Charles R 
Reynolds,®' who, as surgeon of the Second Corps Area 
and later as Surgeon General of the Army, vigorously 
supported and encouraged the policy of the mtelligent 
utilization of specialists throughout the mediconulitary 
establishment When the time came for the organi- 
zation of the new cantonment type mobilization plan 
general hospital, a section of gastroeiiterologj' was 
included in the official table of organization (T/0 
8-507, July 25, 1940) This section is one of the six 
comprising the medical service, the other five being 
neuropsychiatrj', general medicine, cardiovascular, com- 
municable diseases and (sick) officers As at present 
organized, the section of gastroenterology is in charge 
of a major in the Medical Corps as chief, with one or 
two assistants wdio may be captains or lieutenants 
Finally, on Dec 15, l940 a gastroenterologist w'as 
authorized as a member of the medical service of station 
hospitals of eight himdred bed capacity or over 

In the permanent general hospitals, which resemble 
in everv way the best civilian institutions, the gastro- 
intestinal service normally occupies about 10 per cent 
of the capacity of the medical senuce or about two 
thirty-two bed w'ards 

The cantonment type hospitals used in the present 
mobilization consist of standard units of temporary 
construction arranged on the pavilion plan Major 
Chamberlin reports that at the Lawson General Hos- 
pital, a new two thousand bed cantonment type insti- 
tution at Atlanta, Ga , the gastroenterologic section 
consisted on Jan 3, 1942 of three wards, two active 
and one convalescent Similar sections are in opera- 
tion at the Tilton General Hospital, Fort Dix, N J 


17 Hams Scale Gastroenterology During the World War Tr 
Sect Gasul^EnferoI & Proctol A M A 1919 

38 Reynolds C R Personal communication to the author Jan B 


39 Chamberlin D T Personal communication to the author Jan 3 
^40 Berk J E Personal communication to the author March 18 1942 


at the Billings General Hospital, Fort Benjamin Har- 
rison, Ind and probably in other general hospitals 
SelecUon, Teaming and Assignment oj Pcisonncl — 
Professional personnel for the section of gastroenter- 
ology IS made available as follow s Regular army medi- 
cal officers w ho show special aptitude for the w’ork are 
listed as gastroenterologists in the personnel section of 
the Surgeon General’s Office They receive their basic 
training in army hospitals but in accordance with 
medical department policy ba\e the privilege of obtain- 
ing leaves for the purpose ot perfecting their profes- 
sional qualifications elsewhere Experienced reserve 
officer gastroenterologists are made available from lists 
originallv assembled by the 'kmencan Medical Assoa 
ation’s Committee on Medical Preparedness and now 
from the Procurement and Assignment Senace in 
Washington D C Since June 1940 the American 
Gastroenterological Association, through its Committee 
on iMihtari Pieparcdness,''- wdiich contains representa- 
tives of the Advisory Committee on Gastroenterology of 
the American Board of Internal Medicine as well as 
the Section on Gastroenterologv and Proctologv' of the 
American Medical Association, has assisted the Sur- 
geon General of t!ie Army in recommending qualified 
gastroenterologists for active dutv 

According to a calculation made in 1931, I believe 
that the correct number of gastroenterologists required 
for a complete mobilization for war should constitute 
at least 2 per cent of the total number of medical officers 
on active dutv 

Medical officers are eligible for refresher courses in 
gastroenterology which arc given in the permanent 
armv general hospitals During such courses, which 
last one month and include groups of twenty to thirty 
students from various stations throughout the army, 
the instructors arc enabled to determine the profes- 
sional and administrative proficiency of their student 
officers and to decide specifically vvhethei these are 
cajrablc of operating their respective services on their 
return to their proper stations 

Nurses assigned to the section of gastroenterology 
are, as elsewhere in the Army, either members of the 
legular Army' Nurse Corps or of the Reserve, the latter 
being supplied by the American Red Cross The gastro- 
intestinal section of the Fitzsimons General Hospital 
has four nurses three of whom are considered regular 
members of tlie unit, the fourth being an “under- 
study' ” Enlisted men, often graduates of the School 
foi Medical Technicians at Denver, carry out the 
various duties of ward orderlies teclinical assistants, 
attendants and ward masters under the supervision of 
the ward nurse, ward surgeon and chief of the section 
Caic of a Typical Case in an Ainiy Hospital — It may 
be useful to illustrate for the noninilitary reader the 
general procedure followed by the army in the care of 
patients with digestive disease 5t'Eh patients are 
admitted to the gastrointestinal section of an army' gen- 
eral hospital either by' transfer from another hospital 
(clearing station, evacuation hospital, station hospital 
or other general hospital lacking facilities for gastro- 
intestinal cases) or more directly from a neighboring 
command from “sick call’’ held by troops stationed m 
or near the receiving general hospital itself The 
patient is then studied according to the plan adopted 
by the chief of the particular gastrointestinal section 

41 Bojlston G A Personal communication to the author April 19 
1942 

42 Kantor J L Committee on Military Preparedness Am J Dip^st 
Dis 8 26 1941 9 114 1942 
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conctrncd or in acaiulniiLc with clircctncs issued fioin 
Iiiglier aiiliioiilx if there .tie sueh In tlie eotirsc of this 
“work-up” t\cr\ dnftiiostic f^cllll^ used in the best 
endian practice is inehided 1 hese are availalde either 
IS part of tile >^astrointestni il section itself as in tlic 
case of test meals jiioetoseopies and other inocedntcs 
or In close eoo|Kiation witli othei hospital dep irtinents 
siieli as the ioentj,'en and lahoiatou set\iecs Gastros- 
cop\ In e\peiieneed oliseneis is performed eithei 
witliiii tlie },nstionitc--tniaI seetion itself oi as put of a 
mineral eiidoscoiiie sen tee 

MI the usual tlierapetitie pineedntes aie a\ iilalde 
llie Iiospitil pliaimae\ cariies all esstiitiil stand nd 
drugs the dietetic depirtmcnt, consisting of a chief 
and seaeii assistant dietitians, supplies the usual theia- 
pcutic diets Ihe seniees of the singical and dental 
stalls are aeailahle tor eonsnltation and tre itment 

In the armed foues exert ease admitted to the hos- 
pital IS carefnlK scnitnnred to decide whether the dis- 
ahdili ill fjneslioii is or is not "in line of dnlj ” 
Conditions eMsting piioi to ciihstmcnt aie ohxiously 
not III line of diitx I his elassihcation is essential in 
order to decide claims arising from serxice connected 
disabilities and is theielore eiiefnlK reeonled on hos- 
pital records and thus nude axailahle for the use of the 
\cterans \dmnnstiation 

\ftcr Iiospitaliration is eoniplclcd the patient is dis- 
IW'cd of in one ot several waxs If completely cured 
he is returned to full dutx either directlx or hx xxaj 
of a coiixalesccnt camp If some partial disahihtx per- 
sists he max be discharged to a limited dutx status If 
on the other hand, the soldier is adjudged incapable of 
all further dutx and he has received nia\ninuii benefit 
from ins hospitahration he iiiaj be discharged from the 
amix on a certificate ol discharge for disabilitx If liis 
condition is nmmproxcd and he requires further treat- 
ment, he max be transferred to a veterans hospital for 
this purpose 


Research Oppoilitiuhes — I here arc inaiij oppor- 
tunities for medical research in the arinx To begin 
xxitli, there is a remarkable control of clinical material 
including splendid facilities for the follow-up of cases 
Manx problems of clinical importance and practical 
value alreadx press for solution and iiiaiix more xxill 
become apparent as the war continues Some c\amplcs 
of topics that might profitablj receive consideration arc 
the following To what extent can a jicrson predis- 
posed to ulcer be utilized for limited service when the 
xxar enters the phase of all out effort ’ The same 
question can be raised concerning persons who hax’c 
undergone gastroenterostomx or gastric or intestinal 
resection M hat criteria should be adopted for the 
classification, utilization and discharge of personnel 
suffering from digestive neuroses r 
What IS the value, if any, of the sulfonamide drugs in 
the treatment of bacillary djsentery ? Are they likely to 
prove superior to the present initial treatment with 
saline or other cathartics’ This problem is presumably 
one for the combat area What is the real nature of 
the occasional upsets of gastroenteritis (vomiting and 
diarrhea) such as the one described in a British camp ** 
and that reported m this countrj' m which all the 
known bactenolo gic and food examinations were nega- 

44 Pcrfional communication to the author June 26 1940 

A H D and DaMci D J An Outbreak of Acute 
554 555 194I* Among Troops in a Large Training Area Bnt XI J 1 

Etidn,^^^ Epidemic of Acute Digestive Upsets of Unknown 

Am J Digest Dis 8 210 211 1941 


tlx’e? The epidemiologic features suggest contact or 
droplet infection and a possible virus origin 

Finally, what is the status of chronic gastritis^ Is it, 
as has been claimed, a definite service connected dis- 
ability’ Is It susceptible of successful treatment m the 
aimy or is it a cause for discharge for disability’ 
Ihe answeis to the gastritis problem will, of course, 
not be forthcoming until after we hax'e seen some hard 
lighting Ilow'cx’er, the basis for study is already avail- 
able in the assignment of qualified gastroscopists to 
active duly 

DISAUII ITY RrSULTING FROM DIGESTIVE 
DISDASE IN SOLDIERS 

‘\ccordmg to the official record, ■* there were in the 
United States forces during the first world war from 
\])ril 1 1917 to Dec 31, 1919 300,468 cases of diges- 
tive diseases out of a total of 3,264,694 cases, making 
an incidence of 9 2 per cent It would be most inter- 
esting to determine, if jiossible, how much permanent 
disability has resulted from this amount of wartime 
indigestion Perhaps the best W'ay to get an approxi- 
mate answer to this question would be to turn to the 
available medical records of oui xxar x'eterans This 
has been attempted and the data on which the follow- 
ing discussion is based have been supplied through the 
cooperation of S M Moore Jr chief of statistics, and 
of Dr Charles M Griffith, medical director of the 
Veterans Administration This administration, with 
headquarters in Washington, D C , operates fifty hos- 
pitals technically known as general medical facilities, 
located m various parts of the United States Gastro- 
enterolog) is recognized as a specialty and is pracfi^ced 
III all the facilities It is operated as a separate uec- 
tion 111 SIX of the larger institutions, located at Hines, 
111 , rximneajiohs , Los Angeles, Pittsburgh, the Bronx, 
Xew York, and Daxton, Ohio 

In the fiscal year 1931 there were 11,180 cases of 
disability from disease of the digestix'e system excluding 
cancer These constituted 3 56 per cent of the total 
service connected cases and accounted for §4,750,000, 
or 2 85 per cent of the total awards for compensation 
In the fiscal jear 1940 there were 13,981 such cases, 
representing 4 pei cent of the total serxice connected 
cases and accounting for $4,934,000, or 2 96 per cent, 
of the awards for compensation Since, therefore, 
digestive diseases occur m from 3 5 to 4 per cent among 
disabled veterans as against 9 2 per cent among World 
War soldiers, it may be permissible to conclude that the 
former figures (3 5 to 4 per cent) represent the residue 
of chronic or permanent disability resulting from the 
original acute wartime incidence of gastrointestinal 
disease 

A comparison of the Veterans Administration figures 
for 1931 with those for 1940 shows an increase of 25 
per cent in the total number of nonmahgnant digestive 
diseases among veterans, an increase of 12 per cent 
in the percentage of seiwice connected cases and an 
increase of §184,000 in the annual compensation for 
these cases in the intervening nine years 

Peptic ulcers are the most common digestive diseases 
among veterans In 1940 there were 4,356 service 
connected cases with 454 additional non-service con- 
nected cases These drew total monthly awards for 
compensation of §176,371 Hemorrhoids ranked second 

46 Moore S M Jr Personal communications to the author Jan 

27 1932 Oct 30 1941 .v , , 

47 Griffith C V Fersonai communications to the author jan J ano 
16 and Feb 18 1942 
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With 2,568 cases and $48,765 m awards, peiitoneal 
adhesions ranked third with 2,529 cases and $65,475 
in awards, colitis ranked fourth with 1,206 cases and 
$34,540 in awards, gastritis lanked fifth with 700 cases 
and $10,654 in awards, incontinence of feces i. inked 
sixth with 628 cases and $25,658 in awards and chole- 
cystitis, surprisingly, ranked serenth with 421 cases 
and $12,398 in monthly compensation 

Further correlation between arnn experience and 
that of the Veterans Administration should help sohe 
some important practical questions AVhat aie the 
criteria for distinguishing between sernce connected 
and non-sen'ice connected digestive disabilities ' Pre- 
sumably a dysentery follow'ed b) a chronic organic 
colopathy is m a different category from a cancer that 
develops at the age of 50 What nondisqualifj mg dis- 
abilities existing prior to enlistment aie aggiaiatcd b\ 
nnlitar) duty? What aie the fairest criteria foi dis- 
ability awards m such cases? Wh\ is choker stitis 
apparently so lare in male war veterans? It usualh 
ranks second among organic digestne disease m male 
cn ilians 

The data now being assembled bv the Selectirc 
Sen ice System the Medical Department of the Ann\ 
and the Veterans Administration, plus the exiienencc 
already gamed in the first woild war should constitute 
a splendid source for a definitive stueh of the effects 
of military sernce on digestion 


SUMMAR\ 

( 

1 Digestive diseases alwajs play a prominent lole in 
military medicine both in peace and m war The most 
important of these diseases m the present conflict are 
the intestinal fluxes peptic ulcer, digestne neuroses 
and possibly gastritis 

2 Peptic ulcer lanks high as a cause of disabiliu 
for military service It is mcreasmgl) common in both 
the cnilian and the militaiy population and leads all 
other digestive diseases as a cause for discharge fiom 
the Regular Arnn 

3 A critical suicey of the present recruiting policies 
indicates that they are probably effective m excluding 
ulcer bearing candidates from the U S Ariiij 

4 In addition to excluding dyspeptic persons fiom 
the Army by careful recruiting, prophylaxis of diges- 
tive disease can be accomplished b} immunization 
against specific intestinal infections, b) the supervision 
of food supplies and by the enforcement of general 
sanitary measures 

5 The Medical Department of the ‘krni} is now pre- 
pared to give excellent professional caie to soldieis 
suffering from digestive disease This is made possible 
by the proper utilization of specialists and the estab- 
lishment in the larger mihtaiy hospitals of w'ell equipped 
and W'ell organized sections of gastroenterolog\ 

6 Opportunities for research on the relation of 
digestive disease to militar} service are arailable and 
should be culbvated Among the topics for mrestiga- 
tion are the utilization of ulcer predisposed patients 
for limited service, the status of chronic gastritis as 
a service connected disability and the value of chemo- 
therapy in the early treatment of bacillarj d) senterj 

7 Comparison of records from the fiist world wai 
with those of the Veterans Administration suggests that 
of every 9- soldiers -who exhibit digestive -disease -in 


48 Rners A B and Ferreira A E M Incidence and Causes of 
Chtonic' orspeiia at Vanous Ages Anabs.. of 4 Z2d Cases J A 
M A 110 2132 2136 (June 25) 1918 


active seivice, 3 or 4 are likelj to continue to suffer 
from a permanent digestive disability 

8 Data now being compiled by the Selective Service 
System the Medical Department of the Arnn and the 
\ eterans Administration together with the records of 
the first world war should constitute excellent source 
iiiateiial for future studies on the relation between 
digestive disease and militarj service 
14S \\ c<;t Eiglitv -Sixth Street 


ABSTRACT Of DISCLSSION' 

Du Don VLD T CiiAMiiruiiN Athnta Ga The basic qiie 
lion m disposing of a soldier with digestive disease is Can lie 
he returned to diitv and tolerate the arinv ration without 
recurrence of sjmptonis If he cannot no matter what Ins 
diagnosis is he is of no use to the service The need for 
gastroenterologists is prohahlv greater than was anticipated 
In the last 5 ear of about 1 800 patients admitted to the medical 
service at the Lawson General Hospital the percentage on 
the gastrocntcrologic section was 18 winch is higher than an\ 
anticipated figures that I have seen There is some inipres 
Sion that soldiers with jiejitic ulcer can lunction m the service 
That is erioncous thev cannot Out of the 147 nicer patient 
seen at Lawson, and seen h\ Captain Berk at Tilton in Lew 
lersej the average length ol service from the daj the) were 
inducted to the dav thev were hospitalized was five months 
just about long enough to get them through their preliminan 
training and get them ctinipped and clothed and fed The 
liroblem of sen ice connected disahihtv so far is not great 
hceaiisc almost all of them have their svmptoms prior to 
induction We are required to determine accuratelv when the 
actual svmptoms began so that there will be no question 
whether this man has a serviee connected disahihtv That we 
hope will prevent a repetition ol conditions which existed after 
the last war We have no first hand knowledge as )et ot the 
inlluencc of combat on production of ulcer in our armv The 
British figures, after several rears of combat are ver) similar 
to ours with one exception the high incidence of gastric ulcer 
in their arm) as against a verv low incidence m ours so tar 
That problem is interesting 

Dr Hexrv M Tiiovias Ik Tort George G Meade Man 
land The digestive disease jiroblem exists m the station bos 
pitals of the arm) as well as m the general hospitals Naturallv 
the patients are seen first in the station hospitals and then sent 
on to the general hospital if necessar) \\ hen the case is clear 
cut we handle it dircctl) and so the statistics that ultmiatelv 
will be available will include cases from the station hospital 
as well as the general hospitals The station hospital lias 
rclativel) the same proportion ot gastroenterologic eases as are 
seen m the general hospital Peptic ulcer is our major gastro 
enterologic problem Me have tried to establish clearcut cn 
teria for diagnosis for prognosis and, finallv, for disposition 
Diagnosticallv the x-rav examination is most helpful but it 
does not alvvavs give us the answer either from the positive 
or from the negative point of view nor are the findings alvvav 
confirmed bv a second x-ra) examination At the moment our 
mam criterion for diagnosis of ulcer is the repeated x rav 
finding of persistent deformitv or crater As soon as these 
patients hav e made maximum hospital improv ement thev art 
discharged from the arm) There is in most cases of peptic 
ulcer a problem arising out of some mental anxietv This 
affects the prognosis so adverselv that when we find an ulcer 
in a soldier vv ith a large ps) choneurotic element w e hav e a 
rule of thumb that we give him a certificate of disabihtv dis 
charge The anxiet) often springs from some feature of 
enforced militar) service and for this reason does not lend 
Itself to cure m the arm) As Alajor Chamberlin has said 
the ulcers practicall) all existed prior to induction, and there 
fore are “line of dutv No ’ Those that develop in the military 
service we ma) be able to cure and reclassifv from combat 
units into service command units in the zone of the interior 
Dr Kantor s interesting paper emphasizes the need in the arm' 
for trained gastroenterologists 
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Dr J Hnw \«I) Bl UK 1 ovt Dix, New Jciscs lo in\T 
plinsc n stitLincnt ^ttnlnltl.<l to Nniioleon "An iron tnxcU 
on it<; slonncir UnfortiimtcK , dif,e‘ili\<. cripple*; will not 
nnkc lilitrkneR soldier*; or siilois We ln\e leniiicd it nnd 
tlie LurIisIi Into leirncd it to tlicir disnn\ Beenuse of tins 
het we nre forcerl to send Inek into ci\il life n Koodl\ propor- 
tion of ptticnts with djspeptiL plieiionuni Prictieillj c\er\ 
one of onr nicer ptticnls iv c\entinll\ disclnrt,ed fiom the 
iriin At Tilton Gcncril Ilospittl we nnkc no attempt to 
prolong hospitahration of the nncoinplieated nleei patient 
Bren patient on discharge is giten to nnderstand tint despite 
the fact that he is no longer hcing hospitali7cd it is In no 
means considered tint his nher is cured lie is gueii a hook 

let containinR an outline tipe of dietari and rules ol Ining 
and he is strongK nrgeal to place himself m the hands of i 
plnsicnn m end life Patients with fniictioinl gastrointestinal 
distiirinnccs deseree special mention Onr csperienee so fai 
ill the ariin Ins hecii tint thej comprise a nincli larger pei 
ceiitapc of the admissions to general hospitals than Ins been 
the experience of the British and the Canadians rortuinteh 
the ariin prolnhli Ins more to offer these patients than am 
other single group Through a close s\stem of collahoration 
and cooperation with the field social sen ices of the \merican 
Ked Cross and a group of competent and inteiestcd psechi 
atrists we are cinhled to send hack into end life a large pro 
portion of indnidinls with functional digestnc complaints who 
in the absence of their star in the arim might ha\e remained 
digestne iimlids These people while being uinhle to he 
sainged for nnhtan use, for the most part can still lead useful 
Incs as cnilnns The\ are gotten to the point where the' 
eat a regular diet and receuc no medication On ilisclnrge 
we instruct tlio-e m whom a psschonenrosis is deepK embedded 
to consult with am one of a number of competent psichntnsts 
or thei are gnen notes to established iisschiatric clinics VII 
of them arc urged to sec a plnsician repcatedU to reccnc the 
continued reassurance which thc> need With tlm niie of 
interest and niamgcnicnt these much neplectcd and iinltreatcd 
patients will he largcK and rcniark"il)l\ benefited 
Dr RcDOit SciiixnLER Chicago \s a \ctcran ot the last 
war, although ln\ing been on the wrong side I nia\ be entitled 
to congratulate Dr Kantor for his contribution If soldier' 
who hate acquired chronic abdominal distress under actual 
combat conditions will now be examined better and treated 
with more justice than during the last war then in im opinion 
much credit for such dciclopment must he gnen to him 
Dr Hxm\x I Goliisti IX Camden \ I Galen and 
Ambroisc Pare one of the greatest war surgeons ot all time 
and Dominique Jean Larrei the greatest rrench niilitari sur- 
geon of the napoleonic era would perhaps at this moment of our 
discussions smile and sa> We told sou so ' During the mans 
battles referred to in Homer s Iliad and Ods sscs some ot 
the warriors suffered from aggrasated gastric disturbances' 
Claudius Galen founder of experimental ])hssiologs treated 
Emperor Marcus Vurelius Vntonius Caesar follossing his battles 
for aggrasated attacks of indigestion Marcus Aurelius latci 
died in Vienna (probabis of gastric ulcer or carcinoma) 
Aurelius Cornelius Celsus during the tune of Tiberius Caesar 
also knew of such aggrasated gastric disturbances for in hi' 
“De medicnia he laid down rules for the treatment of ulcer 
of the stomach and prescribed a special smooth soft diet 
Celsus knew there ssas an acid factor in gastric ulcei although 
not until the discos erj bj Whlham Prout in 1824 and Bidder 
and Schmidt in 1852, svas lisdrochloric acid in the gastric juice 
demonstrated Pmallj, Actius Amidenus Paul Aeguiata Sera- 
pion Haly Abbas Asiccnna Asenzoar, Rhazes J Actuarius 
Franciscus of Piedmont, Capisaccius, Verandaeus J Scultetus 
Riolan and Fernel discussed ulcer of the stomach and treated 
It as we do today' Thej csen used terra sigillata (kaolin oi 
aluminum silicate), our ‘ modern daj theraps ’ 

Dr John L Kantor New AMrk It is a great pleasure 
to base heard this discussion You svill agree that the repre 
seiitatises of the U S Arms of this generation do credit to 
this country and its people The War Department policj at 
present is to authorize the presence of a gastroenterologist on 
the professional staff of eacli station hospital of eight hundred 
beds or over It is true that it is up to the commanding officer 


to decide what officers he svants Captain Berk is to be com- 
plimented on his scr) humane mature and understanding atti- 
tude not oiilj toward the ulcer patients but particularly to the 
neurotic I know of nothing better than the organization he 
has built up, pulling in the aid of the neuropsychiatnst the 
Red Cross and the indisidual cisihan practitioners in sols mg 
this problem lo Dr Goldstein maj I saj that one can go 
further hack in sanitation than he has and read in the second 
or third hook of the Bible a statement attributed to Moses 
tint ‘each man shall carry into battle a little paddle or spade 
ssherewith he can burs that which drops forth from him" 


I HI OPHTHALMOLOGIST’S PLACE 
IN THE PREAENTIOX OF 
TR \FFIC ACCIDENTS 

LOW 1 LI s SELLING M D , Ph D Dr P H 

DETROIT 

Tlie niintal loss of life as the result of war casual- 
ties during tlie jear of blitz in England was scarceh 
more than the eciunalent loss of life m traffic in that 
eountrs Here in the United States the situation still 
remains serious m spite of rationing, voluntan limi- 
tation ot the use of cars and the remosal of a certain 
number of drners trom tlie cisilian communits 

There is a clarion call which has alreadj been recog- 
nized b\ tbe ophthalmologist that ever3'bodv in the 
commtmit\ should take part in a continuous crusade 
for the preiention of traffic mjurv and death Through 
the subcommittee of the Section on Ophthalmologt of 
the Vmcrican Medical Association standards hare been 
set up which ha\c been absorbed into the field of the 
examination of the drner 

Main mdnidual members ot the section must have 
been called on to express an opinion about Msual acuitx 
standards in general and more specificalh the abiliti of 
some mdnidual to drne his car In the program of 
traffic accident preiention m the communiti, Iioweiei, 
the ophthalmologist has three \eri clear functions 

The first is the one which the section has alreadi 
lecognizcd and that is the function of setting up accepta- 
ble minimum standards to eliminate the dangerous 
drners \ct permit the reasonalih safe drners to con- 
tinue on the road 

The second function has been recognized In indi- 
\idual ophthalmologists nanieh the moderating tunc- 
tion ot the plnsician to make a decision about an 
mdn idnal s capacitx to see w ith regard to safetx on the 
highwax wlien a drner is threatened with the loss ot 
Ins license 

There is howexei a third capaciU in which the 
ophthalmologist must prepare himselt to sene it he 
has not already done so and that is to act as adxisei 
to the court and here Ins attitude must be somewhat 
diftereiit from the second which has been outlined for 
he must exahiate the question of how much the mdi- 
xidiials ocular pathologic condition was responsible toi 
an accident 

I ha\ e discussed the mattei of pin sicians’ obligations 
m the ti affic picture on prex lous occasions '■ and also 
certain phjsiologic aspects ot xision- In brief the 

From the Ps>chonatluc Clinic ot the Recorders Court Sene*' T 
No 31 

Read before the Section on Ophthahnologj at the Ninetj Third 
A.niiual Session of the American Medical Association Atlantic Cit\ 
N J June 12 1942 

1 Selling Lowell S and Cant} Alan Studies on the Problem 
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of the Recorders Court 1 25 27 28 (No\ ) 1941 
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Situation IS this If a patient is suffering from some 
eye disorder, even if it is only a diminution of visual 
acuity, how must he be evaluated so that he can ( 1 ) be 
treated, (2) be eliminated from the highway if he is 
dangerous or (3) be permitted to drive if he is not 
dangerous even though his defect is untreatable or 
untreated ^ 

The determination of visual standards is a difficult 
one to make Certainly the dicta laid down by the 
subcommittee on visual standards of drivers of the 
Section on Ophthalmology have crystallized the think- 
ing of traffic experts m a wholesome fashion “ 

In 1939 the American Association of Motor Vehicle 
Administrators ■* reported that a vision test was being 
required at that time of all nev applicants m thirty- 
three states and the District of Columbia The acuit> 
standards varied considerably and ranged from 20/30 
to 20/70 on the Snellen cards No routine tests were 
provided for testing the field of \ ision, for scotomas for 
muscular imbalance, for binocular vision or for fusion, 
but color vision, as a rule, has been made a part of 
tlie traffic test 

I propose here to take up briefly some of these factors 
as they have demonstrated themselves m our clinic I 
must point out before discussing them however, that 
It IS verv doubtful w'hether bad vision causes any great 
number of accidents It is impossible to know bow 
many cases of drivers with bad vision ha\e been 
involved in accidents, as m those states which license 
drivers a certain standard visual acuity is demanded 
of all at least for the record, which is -very high, and 
in the nonhcensing states there is no way of know'ing 
whether the \ision of the drner who was invohed m 
an accident was good or bad at the time of his accident 

Halsey ° has pointed out that tests made on dm ers 
with perfect eyesight who w'ore glasses specifically to 
impair their vision revealed no material change in the 
ability to avoid accidents 

I am inclined to agree with this belief of Halsey’s 
In a study® of 1,900 cases which were selected for 
referral to the clinic by the traffic judge because of 
traffic accidents, traffic tickets, physical disability, 
admittedly poor eyesight or the wearing of glasses that 
corrected poor vision only 536 of the 1,900 individuals 
were found to be suffenng from a visual defect and 
many of them were minor m degree Furthermore, 
only 329 of the persons with visual defects had bad 
accidents, and 207 were referred for Molatioiis of the 
law rather than for an accident Only 21 had visual 
acuity w'orse than 20/100 (Snellen) in either eye, of 
this group 14 had accidents and 7 were nonaccident 
cases This indicates that it is improbable that Msual 
acuity as measured on the Snellen chart, Clason acuity 
meter, or one of the other recognized devices for read- 
ing letters of various sizes is adequate per se to ei aluate 
the individual’s ability to drive a car 

It must not be forgotten that a person wuth 20/200 
vision can see a car over 800 yards ahead of him w ith- 
out a great deal of difficulty klovement and lighting 
conditions, as well as changes of direction by other 
vehicles, make it even easier to see an object which 
otherwise might be almost out of sight A car can be 


1 Visual Standards for Operating Motor Vehicles Current Com 
inent JAMA 111 716 (Aug 20) 1939 

4 American Association of Motor Vehicle Administrators Minimum 
Drirer License Examination Standards December 1939 

c Maxwell Vision and Other Tests for Automobile Drn ers 

Sight Sa\ ing ' Review 3 91 104 (June) 1933 _ , ^ cu u 

®6 A study of vision in traffic offenders by Barbara Jean Sherburne 

Ph D (in progress) 


past the horizon before it is out of perceptual distance 
of the 20/20 eye The Snellen charts, as I see them, 
are devised to detect reading ability at 20 feet distance 
and cannot simulate movement and projective condi 
tions Chart visual acuity probably has nothing to 
do with the ability to judge the speed and distance of 
such a large object as a car, to avoid such large objects 
or even to test the driver’s ability to predict the con- 
duct of another operator of such a large object who is 
many yards ahead of the subject’s own car 

Chart testing does have one verj' specific corollar), 
how'ever If one cannot read the 20/60 Snellen chart 
at 20 feet, he cannot read the a\erage direction sign 
at 300 yards It takes about that distance for the per- 
son with rather slow reaction time to stop his car when 
he merelj sees the shape of the sign Certainly, how 
e\ er, the person w ho has 20/200 a ision as a rule and 
in broad daylight can perceive the presence of a sign 
and can do so in plenty of time to stop and examine it, 
even though he cannot read it in detail at a greater 
distance 

Except for the expense which is iinohed, a sign 
which has larger letters would be an improaement and 
would obviate any problem with indniduals of poor 
MSion Stop signs, particularly those which are hex- 
agonal can be percened many jards in advance of the 
place where the stopping is demanded The clinic’s 
dm ers with \ery poor ejesight have ne\cr shown e\i- 
dence of having had an) difficultv in perceiving stop 
signs Thej are usually picked up for some other 
offense than failure to stop for a boulevard stop or 
other points where stopping is required 

Inferior visual acuity, however, seems to be impor- 
tant and must not be eliminated as a factor merelv 
because some drivers with extremely bad vision have 
good records A driver with bad vision whose judg- 
ment and attitude and general physical condition are 
impaired cannot compensate for his visual acuit), and 
Lauer and Kotvis ^ have shown that persons vvitli low 
visual acuit) are older, drive more slovvl), have driven 
fewer t)q)es of cars, have observed fewer details on 
driving and are not as strong physicall) ^ 

The National Safety Council experts on dnvers 
examinations are of the opinion ” that ev en if the vasual 
acuity standards are comparatively high the person who 
IS disqualified originally benefits by being fitted with 
glasses to meet the standards Thus the candidate is 
refused his license because he does not hav'e 20/40 or 
some other equiv alent amount of vasual acuit) and he is 
fitted with glasses 

This complicates the situation and I tliiiik the 
ophthalmologist would do well to look into the whole 
picture '\s a general rule persons who are turned 
down by the license examiners do not go to an ophthal- 
mologist to see what the trouble is, to see whether 
perhaps they have a glaucoma or some disorder of the 
eye which should be treated They merely go to an 
optometrist, who fits them with lenses sufficiently sharp 
so that they can read the test letters By doing so 
they might cause and probably do cause a pronounced 
anisocoria and also a certain number of distortion 
efltects For example, the strong cylinder apparently 
gives “harmonica” vnsion when the eyes are turned 

7 Forbes T W and Homes R S Legtbilitj Distances of Higb 
naj Destination Signs in Relation to Letter Height Letter VVidtli ana 
Rcflectorization Proc Nineteenth Annual Meeting of the High«R> 
Research Board December 1939 

8 Lauer Ahin R and Kotvis Harold L Automotiie Mampula 
tion tn Relation to Vision J Applied Psychol 18 422 431 (June) 1934 

9 Personal communication to the author 
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from suit to Mck imkss tlio i\is is hon^oiit.il Some- 
times there IS i distortion of siinll olijcels so tliat these 
objects seem to mo\e, wliidi eiiists iiimcccss irih jeiK\ 
motions on the jnit of the dinei p irticiil iilt the one 
who has not been wearing his glasses o\ei i jieiind 
of time 

Ihc \isinl leiiite ol some persons who Iia\e small 
scars or minor opicities of which the\ iie not awaie 
which do not interteic pirticnlarlv with their dm mg 
and which come out on a \isual acnitv test only when 
the standards aie \cr\ high cannot he corrected The 
difiicult} docs not eomc fiom the f.iilnre of the light 
to fall properh on the retina hnt lather from the 
failure of certain ra\s to icacli the letiiia In oiii 
experience persons with these defects if alt other factors 
arc equal aie competent to drne hnt the\ come hack 
from the optometrist with glasses which cannot correct 
their casual acnitc which m some instances do more 
harm than good and which m main instances will cause 
an imncccssarc expense 

Til license cases it has hcen customan m the state of 
Michigan to accept the ophthalmologist’s opinion that 
glasses were not needed hut it will require some edu- 
cation of the cominumtc to teach examiners that there 
are instances m which the diner is ahlc to manipulate 
a motorcar safel} c\en though Ins \isual acuitc docs 
not come up to standard 

Onh the ophthalmologi-.t is m a position to ccaluale 
ophthalmic phenomena and main ophthalmologists 
hesitate to pass an mdnidual whose acuitj is not up 
to standard because the\ feel that if the acuitc is not 
up to the state regulation the clrncr is unsafe per se 

I heliece that our findings disagree with this belief 
sufhcieuth strongh so that a \ isual deficiciicv m excess 
of the usual allowance which does not affect the 
patient’s judgment oi speed and distance, can he certi- 
fied safelj h\ the ophthalmologist 1 he patient s dm - 
mg record winch ma\ he \ ended hv his insurance 
record and his police record or b) the famih pin sician 
who knows the situation intunatclj, is iinportant The 
familj ph) sician’s know ledge of the jierson s dm mg 
habits, particiilarh it he knows the patient has had no 
accidents and aen few close shares and if the plnsician 
considers him a good drner, ma> aid the ophthalmolo- 
gist to express an opinion crcii though the standards 
which are set up hr state aiithoritj are not reached 
The candidate’s attitude, his dm mg record. Ins general 
phisical condition and the other ere dndmgs will 
usually outweigh the mere matter of visual acuitj 

The matter of testing risual acuitj is difficult too 
As long as we leave the tests of usual acuity m the 
hands of laj examiners as we do now, we are going to 
have bizarre findings Sometimes the charts are lighted 
insufficiently, sometimes there is glare, sometimes the 
distances are measured improperly , sometimes thev are 
guen with inaccurate apparatus, sometimes an attempt 
IS made to give them to illiterates who cannot read, 
and, lastly, not infrequenth the examiner is careless 
or indifferent In some states the standards are for 
single eye acuity when it is obvious that the fused 
acuities’ of the tw'O eyes is what is being used by the 
driver to operate his motorcar 

Although I have no figure to bear this out I am of 
the opinion that the broken circle test of Ferree and 
Rand is about the most efficient device that we have 

XfiR. ^ E sod Rand Gertrude A More Nearl> Absolute 

1^40 ° Testing and Rating Vision Arch Ophth 24 292 315 (Aug) 


todav It has the disadvantages also of not testing 
acini) tiiidci motorial and projective conditions 

Many private corporations test their drivers’ eyes 
with the Keystone 1 elehmocular, but Schepler^^ indi- 
cates III his studies that this device should not be used 
for jHirposcs of testing drivers’ eyes as it is now 
constructed 

I have pointed out that color vision does not seem 
to he important m the matter of safe driving- Color 
blindness w as offered as one of the arguments for 
selling up the Traffic Clinic We maintained that the 
coloi blind individual probably could not distinguish 
green from red lights This has prov ed to be fallacious 
I’racticall) color blind people discriminate the lights 
first of all from their position on the standard m those 
towns where this position is constant Second the 
amount of brightness in the green and red lenses differs 
m a recognizable degree Third, these persons seem 
to learn to make use of cues from other dnv'ers and 
flom the situation in general 

At any rate, m our accident cases the number of 
color blind that were found was approximatelv the 
same as m the nonaccident group The clinic has on 
record a control group of verj effective truck drivers 
who prov’cd to be color blind after having driv'en for 
mail) )ears without an accident or an arrest As a 
matter of fact the two leading safety men m the city 
of Dctioit both of whom drive constantly without an 
accident are both red-green color blind 

There were more nonaccident cases m the group 
which has a restricted visual field than accident cases, 
and the belief that restriction of the visual field is of 
some significance must be subject to limitation It 
must be remembered that the need for peripheral v ision 
IS not V cry great except vv hen crossing blind highvv a) s 
Unless the driver’s speed m crossing such a highway 
is great even with only 90 degree binocular vasion he 
can see a car coining into the periphery in sufficient 
time to stop his car safel) In the ordinary two lane 
highway with 90 degree vision a driver who is going 
30 miles an hour can perceive a car coming at right 
angles to him at the same speed wathin 500 yards and 
he IS able to stop within that distance 

Most of our cases w ith limited v isual fields are handi- 
capped because of one blind eye, and the monocular 
driver is one for serious consideration Certainly the 
driver with monocular vision and the one with the 
restricted vnsual field is deserving of serious considera- 
tion, but, even though DeSilva, Fnsbee and Robinson 
point out their importance, one-eyedness does not in 
itself preclude safe driving m the experience of our 
clinic The umocular person is able to compensate 
bv moving his head from side to side by keeping his 
head turned slightly toward the blind side or by the 
use of mirrors which compensate for the deficiency so 
that he has a reasonably good chance of being a safe 
driver Here again attitude, general visual capacity 
and physical capacity are as important as any unitary 
e)e trait findings 

When the ophthalmologist is consulted to determine 
the safety of a particular individual either because that 
person wants a license to be granted or because a court 
wishes an opinion, he must look at the total picture 
It IS unfortunate that there are not yet enough quanti- 

II Schepicr Herman C Applications of the Telcbmocular to Methods 
for Measuring Visual Limitations of Automobile Drivers Department of 
Psychology and Ph>sics Iowa State College Ames Iowa 1936 (unpub 

12 DcSilva H R "Frishee W H Jr and Robinson P One 
Ejed Drivers Sight Saving Review 8 174 (Sept) 1938 
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tative data to make precise evaluations, but it is to be 
expected that some material which can aid the ophthal- 
mologist m evaluating individuals %\ill be available from 
our clinic m the not too distant future Even now the 
ophthahiiologist can use his extensive experience in 
practice, uhen undoubtedly he has acquainted himself 
at least casually uitli the driving behavior of his 
patients, to form an opinion about the safetv of a par- 
ticular person The ophthalmologist should not assume 
houeier, merely because the candidate has satisfactory 
visual acuity, that that person is a safe driver 

I think that the ophthalmologist would be wise if he 
was to be quite circumspect in his expression of an 
opinion relative to the diiver’s potential dangci oiisness 
In addition to the factors wdnch I have discussed, the 
candidate for a license might be very sensitive to glare 
he might have a photophobia which would interfere w'lth 
drning on bright sunshiny da3'S or he might ha\e 
scotomas, wdnch, although they do not interfcie w'lth 
acuit} , could cause a blind reaction at a critical moment 

Last but by no means least, I believe that the ophthal- 
mologist should consider the matter of advising his 
patient about not driving It has lieen reported that 
patients have walked out of an ophthalmologist’s office 
with mjdnatics in their eyes without having been 
warned that they should not drive home, yet no pb)- 
sician has a right to assume that the patient knows 
enough about drugs so that his judgment will be good 
where medicine is concerned Only too often patients 
who are suffering from conjunctnitis and other dis- 
orders which temporarily interfere wuth visual acuiti 
are not advised that they should not drive E\eii after 
the enucleation of an eye it seems to me that the 
vision changes sufficiently so that one must be warned 
about change in usual perception If the acuitj of the 
second eye is not satisfactory, one should be advised 
against driving It may seem to the ophthalmologist 
that I am pointing out some rather distasteful obliga- 
tions, but in the long run any reasonable patient is more 
appreciative of being advised of the situation than he 
IS resentful 

SUAlJtARY 

I feel that the ophthalmologist's place in the traffic 
situation IS, first, to continue to woik on the establish- 
ment of visual standards, w ith the resen^ation that these 
standards in themselves must not be considered too 
final 

Second, the ophthalmologist should make an evalua- 
tion of the indnidual cases so that future driving can 
he predicted fiom the whole picture rather than from 
the point of view' of visual acuity alone 

Third, an educational rephrasing of the whole picture 
is necessary in order to minimize some of the super- 
ficial aspects of tests of a driver’s vision, which may 
eliminate from consideration perhaps color blindness, 
binocular vision and mild restriction of the visual field 
but which emphasize the need for restriction of driving 
of those individuals who have acute or chronic condi- 
tions which are significant in the driving field The 
driving restrictions on a basis of vision should be made 
In a skilled ophthalmologist and not a lay examiner 

The ophthalmologist can do no less than acquaint 
himself with the whole literature on visual acuity, visual 
disease and diseases of vision from the standpoint 
of the driver if he is to be of real value to traffic 
court officials, license examiners and others who are 
trying to expunge the morbid and lethal effect of the 
automoliile 


ABSTRACT OT DISCUSSION 

Dr S Jldd Bfach, Portland, Maine Dr Sellings reiwrt 
tends to rei olutioni/e our notions of the essential visual require 
ments for dm mg automobiles Ophthalmologists arc asked to 
recommend standards of vision for many occupations Oddly 
they seem to feel no doubt that they are qualified to single out 
the exact line of the Snellen chart which determines the com 
pctencc of a swimming teacher, aviator or automobile drner 
One of the most painstaking and reasonable reports on require 
ments for automobile drivers has been submitted by the subcom 
niittec of this section Yet the members are doubtless aware 
that It IS at best an attempt to translate monocular testing in 
the dim religious light of a refraction range into binocular dm 
mg on the road, and there is no correlation between the two 
To illustrate take the case of one of our bankers non 48 years 
old With glasses liis vision is better than 6/VI Without 
them a high niixcd astigmatism reduces Ins central acuity with 
both eyes open to 0/1 \ f ct for years he has preferred to 
drive by day and to plav golf mil tennis without glasses, pos 
sibly because his vision taken in bright dav light with a con 
tracted inipil is O/W perfeeth adequate for driving, more 
likely because he has become accustomed to going without 
glasses outdoors T he change in appearance ol objects when 
glasses arc worn presumably nullifies the improved central 
vision \ similar disturbance m space relations occurred m 
two fliers whom I evaiiimcd this winter Their slightly deficient 
central acuity obliged them to wear lenses while flying Yet 
with these lenses their depth perception was definitely impaired 
\nalogous to this is aniseikonia I ancaster tells of a driver 
who bogged the middle of the highway and carried away the 
left doorjiost ol his garage until fitted with size difference lenses 
It begins to seem in traffic accidents that nianv less obvious 
factors outweigh the ciistoinarv iriicria — visual acuity, fields 
md color jicrception Factual studies such as these of Dr 
Selling give us a sounder basis than the thcorctii considerations 
previously followed 

Dr Aiiii-rt C Sm 1 1 Rochester N Y Throughout tlie 
paper Dr Selling vises the term visiiil acuitv when reference 
is made to the Snellen acuitv determinations and uses the term 
vision m its generic sense when he refers to the complete 
eomplc-x act of seeing The punctilious and proper use of these 
terms is not generally followed hv most American ophthalmolo- 
gists, and this careless habit often causes confusion and mis 
understanding Dr Selling polnt^ out that industrial capacity is 
not measured bv acuitv expressions And I wish to add that 
neither tio acuity expressions express an equivalent fractional 
ability of any visual function not even of macular perception 
Therefore one should not be surprised when Dr Selling was 
able to come to the conclusion \ iMial acuity does not, per se 
evaluate the individuals abilitv to drive a car — visual acuitv 
has nothing to do with abilitv to judge the speed and distance 
Dr Selling also finds that a standard of 20/40 acuity is too rigid 
as the minimum required standard for safe driving I derive 
satisfaction from the fact that Dr Selling has been able to 
demonstrate this fact from his clinical observation of drivers 
Evidently he has found that one is not one half blind when 
visual acuity is reduced to 20/40 altliough some compensation 
boards still hold to the contrary v icw When one considers the 
nature of the Snellen notation, a simple explanation is presented 
of Dr Sellings observation that a person with 20/100 is able 
to drive efficiently and therefore that the Snellen acuity niea 
surement does not measure the driver’s aptitude The ideal 
Snellen character, as we all know is a five minute angle char 
acter each limb of which subtends one minute therefore the 
normal eye can perceive easily a one minute object, since the 
20/100 acuity angle is five times the 20/20, a five minute angle, 
an eye with a 20/100 acuity has an ability to detect an object 
equivalent m size to a one minute angle for the normal eye 
The minimum visual acuity standards which have been estab 
lished in several states are too rigid Even those standards 
which were established by the committee of this section should 
be used as a guide and not as an ultimate fixed standard to 
be applied to each person applying for a license to drive an 
automobile In my judgment, lay examiners should be instructed 
in more precise methods of screening in their visual testing 
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Tlicvt "ihniild iiiLltidt in -iddition to ntnit\ ttsliiiK some iiinplt 
mi.tliod'' of dctirniMiinR Looidin ition of imiscks In the doiilit 
fill encev, nt knit tin. fitiil (|iicstion of iilijsienl litiiLn for dm 
niR ilioiild tic (kkriiiiiiLd lij tlic opIitlnlmoloKist in cooperntion 
with nil intcnnit nfkr n coinpktc pinsicnl csniiniintion 
Dr lowiii S Siiiisr Detroit Mj iiiotiic m prcitntiiiR 
tliii pnper wm iirnii irih to Ret expert opinion nnd the two 
disciiinrs, I ktl Rnne me nil iiimrIiI winch I could not other 
wuc lin\t ni to the ophtlnlnioloRist i point of Mew I hn\c 
T iccoiidnn niotiie, for I nni liopiiiR tint \oii will pine fiirtlier 
coiiiidcrntion to tlie ehiiiiintion of \iiioii testinp In policemen 
nnd othen who nre not competent Inen inch n iiiiiplc pro 
ccdiirc ni tint which Dr Snell niRpeiti n simple teit for 
niinciilnr hnlniiec to he pneii In tlicic hceinc cxnmincrs is 
imposiihlc, ns most In\ ixniiimen do not hn\c cnouph mtclli 
gcncc quotient to he nhle to do inch n teit correctU 1 hen 
tlicrc n the prohkin of the optomelriif who is pniiiiip out 
glni'Cs without hcIpniR the trnffic iitnntion If the Scetion on 
Oplitlnlmolopn enn do nin thing to nid m correcting ionic of 
the fnlie conceptions tint ln\e nrncii in thn field, it will he 
doing n grent deni m iKlnlf of mfete 


SUCCINYLSULF MHIAZOLI' 

\N \i)H.\ANT IN sDurrnx 01 Tin 

L\RCI now I I 

EDG\R J DOTH, PhD Tf D 

A<«oaitc Profe nr of SurRcn Lnixcr'^itN of Tcxi«! Mcdrcil Brinch 
CMUSTON Tl \AS 

Tlic ideal intcstiinl Ttitiscjitie should he (leiorh 
absorbed from the Thnieiitarn canal and should lia\e 
strong antibactci nl local action \ eomiiound, sucenn 1- 
sulfathnrole ' w Inch has properties appro\iniatnig these 
specifications has been synthcsired 1)\ Moore and 
Miller = The expenniental deternnnation of the \alue 
of succiinlsulfatlnarole as an intestinal antiseptic and 
Its earl) clinieal use were descrilied bt Poth, Knotts 
Lee Iiitii Clienoweth and Welch Mattis and Lat\en 
The drug Ins been used for about one tear and Ins 
been gnen to approMiiiateh 250 patients in this clinic 
These cases hate been studied closch for etidences of 
lienioc) tologic changes and accuniulation of the drug in 
the blood The total quaiitit) of drug excreted in the 
urine was determined in the niajorit\ of these cases 
and the alteration of the intestinal flora was assa)ed h) 
quantitatne bactcnologic stud\ Whtliin one to se\en 
dais of the institution of sulfasu\idinc thcrapi the feces 
became seniifluid, small m bulk somewhat gelatinous 
m appearance and relatnel) odorless 

W'lien these changes occui, the bacterial flora of 
the bowel will have been considerabl)" altered The 
Escherichia cob count will bate diopped from an a\er- 

This studj wTs aided l)\ a grant from Sharp and Dohme of PliiH 
delphia 

From the Department of Surgerj the Johns Hopkins Universitj 
Schwl of Medicine and the Johns Hopkins Hospital 

Read before the Section on Surgerj General and Abdominal it the 
iSmetj Third Annual Session of the American .Medical Association 
Atlantic Citj N J June 10 1942 

1 N*- succmjlsulfathiazolc is registered under the propnclarj dcsig 
nation of sulfasuxidme by Sharp ind Dohme Philadelphn 

2 Moore M L and Miller C S Dicarboxjlic Acid Deri\iti\cs 
of Sulfonamides J Am Chem Soc 64 1572 1942 

3 Poth E J ind Knotts PL A Kew Bacte^o^tatlC Agent 
Locally Active in the Gastrointestinal Tract Proc Soc Exper Bid &. 
Med 48 129 (Oct) 1941 Poth E J Knotts F L Lee J T 
^pd Inui Frank Bactenostatic Properties of Sulfanilamide and Some 
of Its Derivatives I Succinylsulfathiazole a Keiv Chemotherapeutic 
Agent I ocally Active in the Gistrointestinal Tract Arch Surg 44 
J87 (Feb) 1942 Poth E J and Knotts F L Clinical Lsc of 
i)uccmylsulfathia 20 le ibid 44 208 (Feb ) 1942 Poth E J Cheno 

B M and Knotts F L A Preliminarj Report on the Treitment 
01 Bacilhry Dysentery with Succinylsulfathiazole J Lab ^ Clrn Med 
Jo be published Welch A D Mattis P A and Lat^en A R A 
toxicological Study of Succinjlsulfathnzole J Phirmicol ^ Fxper 
Ihenp 7*5 231 1942 


age of ten million to less than a thousand organisms 
pci gram of wet stool Frequentl) Escherichia coli is 
not recovered on poured plates when one uses desoxv- 
cholate medium containing a minimum of 1 mg of para- 
animohenzoic acid per hundred cubic centimeters ot the 
mcduim to inhibit the action of the drug 

ALTl RATION OF THE BACTERIAL FLORA OF THE 
GASTROINTESTINAL TRACT B\ THE LOCAL 
ACTION OF SUCCINTLSLLFATHIAZOLE 

1 be coliforiii bacterial population of feces normalh 
\anes between one million and one hundred million per 
gram of wet stools The number of the gram negatne 
and gram positive flora is rouglih equal and usualh 
vanes from one hundred million to ten thousand million 
organisms per grain of wet feces When sucemv Isiilfa- 
thiazole is administered in effectne therapeutic doses 
the gram positive and gram negatn e organisms decrease 
in iiuniber at approximate!) the same logarithmic rate 
for a few da\s until the gram positiie population 
becomes constant The miniber ot gram negatne bac- 
teria continues to fall The latter decrease is not due 
soIeI\ to the change m the number ot coliform organ- 
isms (chart 1) The bactenologic identification of the 
diflferent organisms making up these groups has not 
been practical because of the man\ different \aneties ot 
bacteria m\ohed 

That tins drug has bactericidal as well as bacterio- 
static action against Escliencliia cob is demonstrated 
In the introduction of this compound into stirgicall) 
prepared isolated loops of large bowel Dogs will 
tolerate isolated loops of the large bowel and will siir- 
\ne indefiintel) If siicciinlsulfathiazole is introduced 
into such an isolated segment the coliform organisms 
will decrease strikingly and inaa disappear coinpleteh 
(chart 2) OhMOush the Ining organisms cannot 
escape from the isolated segment and their disappear- 
ance IS due either to the lethal actniti of the drug or 
to the natural death of cells without subdnision to gne 
new generations of organisms 

routine PREOPERATIAE PREPARATION 

During the past six months the following regimen 
has been instituted for the preoperatne prepaiation ot 
all patients w hose intestine is not coinpleteh obstructed 
and requiring operations on the large bowel The 
patient is put on a low residue diet and recenes 
succina Isiifatliiazole A dosage ot 0 5 Gm per kilo- 
gram of bod) w eight is gn en during the first dai and 
thereafter 0 25 Gm per kilogram daih dn ided into six 
equal doses and administered at four hour mtenals 
No enemas or purgatnes are used Ordmanh m the 
course of three to seien dais the stools will become 
small m hulk semifluid and relatn eh odorless A. bac- 
teriologic examination of the feces will show the bac- 
terial flora to be significant!) altered B\ now the 
patient’s abdomen is flat and the bowel is free from 
gross fecal material and gas 

Experience has demonstrated that when the Escher- 
ichia coll count has dropped to one thousand and the 
other significant alterations in the teces haae taken 
place the bowel is properlv prepared for operation 
A simplified technic has been dcAised to estimate when 
the coliform bacteria hare been reduced to one thou- 
sand organisms or less per gram of w et feces 

A small quantitv of fecal inatenal is triturated with 
a drop of sterile water containing 5 mg per hundred 
cubic centimeters of para-ammobenzoic acid A 2 nim 
platinum loop is filled A\ith the triturate and streaked 
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on a desoxycliolate agar plate Roughly 0 01 Gm of 
feces will be transferred and streaked on the plate 
Therefore, a colony count of one hundred would indi- 
cate appro'^imately ten thousand cohform organisms 
per gram of wet stool When the count on the streaked 
plate IS less than ten colonies, the Escherichia coh con- 

Table 1 — Patients Grouped Aecoiding to Condition 


Condition Pn-lJenls 

Carcinoma of right colon 7 

Carcinoma of trans\erse colon 3 

Carcinoma of left colon 26 

Fecal fistulas in\oIving colon 6 

Chronic voHulus sigmoid 1 

Dherticulitis of colon 2 

Lesions of urinary bladder (transplantation of ureters 3 
into bowel) 

Rectovesical fistula 2 

Total 30 


tent of the feces would he less than one thousand 
Obviously this procedure is not quantitatively accurate, 
but it IS sufficiently accurate to indicate ulien the 
bacterial flora of the intestinal tract has been signifi- 
cantly altered and it senses as a simple practical means 
of determining when operation can lie undertaken 
(chart 3) Aerobacter aerogenes grows on desox\cho- 
late medium to produce a gelatinous colony with a red 
center and must be differentiated from Escherichia cob 
If, however, distention continues, the feces do not 
change their physical characteristics and the bacterial 
flora IS not altered, the bowel is not properly prepared 
for operation The usual causes for failure arc intracta- 
ble diarrhea and the administration of liquid petrolatum 
The diarrhea can usually be controlled uith opiates, 
and liquid petrolatum should be uithheld Attention 
IS directed to the fact that opiates given to control a 
severe diarrhea will not cause an accumulation of fecal 
material while the patient is on a low residue diet and 
IS receiving therapeutic doses of succinylsulfathiazolc 
This regimen of preoperative treatment has always 
lesulted in a clean bowel, and it has not been neces- 
sary to abandon a planned operative procedure because 
of an unsatisfactorily prepared colon The recent 
experience in this clinic indicates that if the bowel can 
be freed of fecal matenal by the use of purgatives and 
enemas it can be cleansed equally w'ell by merely 

Table 2 — Operative Ptocedmes Involving the Large Dowel 
and Perjormed on Patients Receiving Preoperative and 
Postoperative Treatment with Succinyl Siilfathtasole 


Number 

Operation of Cases 

Abdominal-perineal resection (Miles) 16 

Resection of sigmoid primarj anastomosis 14 

Resection carcinoma of trans\erse colon primary 3 

anastomosis 

Resection of cecum ascending colon lleocolostomy 7 

Resection of fecal fistula 6 

Ureterosigmoidostomy 3 

Repair of rectovaginal fistula 1 


administering sucanylsulfathiazole This regimen has 
the advantage of causing no dehydration of the patient 
just prior to operation as well as removing the bulk of 
pathogenic bacteria 

OPERATIVE TREATMENT OF LESIONS INVOLVING 
THE LARGE BOW'EL 

In this clinic during the past year all ward patients 
requiring operations involving the large bowel, except- 
ing those w'lth acute conditions demanding immediate 


operation, have received preoperative and postoperative 
treatment witli succinjdsiilfathiazole In no instance 
has it been necessary to discontinue the drug therapy 
because of untoward reactions 
Table 1 indicates the pathologic lesions found in these 
patients and table 2 lists the operations performed 
These patients, 50 in number receiv'cd the drug pre- 
operatively until the stools were semifluid, small in 
bulk and relatu'cl}' odorless and the cohform bacteria 
were reduced to one thousand or less per gram of 
wet feces Succinylsulfathiazole was administered post- 
operatnely as soon as the patient tolerated 30 cc of 
warm water by mouth and was continued as long as 
twelve days m those instances in which primary’ suture 
of the bowel had been clone 

Tile postoperative course of these patients as a group 
was unusually smooth Some of the patients had 
moderate gaseous distention, but troublesome, extensive 
abdominal distention did not occur, and gas pains were 
ordinarily’ mild and of short duration Although many 
of the intestinal anastomoses were performed by the 
open technic, postoperative peritonitis and deep abscess 



DAYS 

CInrt 1 — Alteration of the Inctcrtal flora in the Iiouel following 
administration of ^nccinjlsiilfalhnrolc licforc thenp' is begun in this 
instance tlic total Rnni posituc and Krnni neRati\c orgnnisms each number 
approxinntclj 10** nnd the Hsclicnchia coli number about 10* 
the totnl pnm nepatue orpamsms initnll> exceed the number of Eschencbia 
coll by pnctically 10** \\hjlc nftcr fifteen days of treatment the differcuce 
1 ^ roughly a thousand A1 *jo the total gram po«iti\e organisms «urviviOff 
after thcrap^ are only one millionth of their initial number 

formation did not occur with one possible exception, 
when following the second stage of a difficult uretero- 
sigmoidostoiny extravasated urine collected in the pelvis 
and required drainage It is interesting to note that 
a culture of this extravasated material gave the alpha 
Streptococcus fecahs , Escherichia coli vv as absent 
No postopeiativ'e fecal fistulas hav’e developed An 
occasional superficial wound infection has occurred 
The length of the patient’s stay' in the hospital cer- 
tainly has not been prolonged by succinylsulfathiazole 
therapy' 

QUANTITATIVE STUDIES ON SUCCINVL- 
SULFATHIAZOLE THERAPY 
The estimation of total urinary excretion of the drug 
by more than 200 patients has shown an average of 
less than 5 per cent of the ingested compound m the 
urine Ciy'stals of succinylsulfathiazole are not present 
m freshly voided urine Quantitative bactenologic 
studies of the feces of these patients show less tliRO 
one thousand Escherichia coh organisms per gram of 
wet feces after the following periods of treatment 
(chart 4) ( 1 ) 38 per cent w ithin three days of tlier- 
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^])J (2) 79 pti cent willim (uc clajs of therapy and 
(3) 93 per edit within se\en da\s of tlicrapy 
riic lennining 7 jici cent of the patients in this 
senes wlio did not lespond within seven dajs of treil- 
iiiciit to elTect a signiiicant alteration of the intestinal 
flora iistnlh presented sonic special eondition which 



(le<ccndinj: colon of the Ii\c (»nt of «.nccin)Isulfithnzotc inlro- 

tluceti into the fcpincnt of 1>o\\t1 at the time of opcntion reduced the 
numlwr of colifonii orRini^nis to rcro in luo ^\ecl^< nnd could not he 
reco\crci apnm diirm;: the course of the experiment Solid drug ua<? 
alua^< present in the loop to inrhcitc tint the druK n slowl) ihsorl>ed 
from the colon 


iiiterlcrcs with the aetion of the drug, such as the jircs- 
ence of a blind or short circuited loop of bowel into 
winch the drug cannot be introduced the persistence 
of a severe uncontrollaliic waterv diarrlica or the occur- 
rence of a degree of ohstruction which does not allow 
sufficient evacuation of accuimilated fecal material 
At some time during the course of adequate treat- 
ment 95 per cent of the patients have less tlian one 
thousand Escherichia coh organisms per gram of wet 
feces, 59 per cent less tlian one hundred and 37 per 
cent less than ten 



Chart 3 — The use of a platinum loop which will transfer approximately 
0 01 Gm of fecal matter to streak a desoxycholate agar plate is suf 
ficnentlj accurate to indicate when the bacterial flora has been significantly 
altered Example When the coliform count has been reduced to one 
thousand the colony count on the streaked plate will vary from fi\e to 
fifteen 


The quantitative estimation of the concentration of 
the sulfonamides in the whole blood shows the free 
drug present at levels between 0 5 and 15 mg per 
hundred cubic centimeters whereas the conjugated 
derivatives vary between the levels of 1 0 and 2 5 mg 
per hundred cubic centimeters 


TOMCITV OF SUCCINTLSULrATIIIAZOLE 
Toxic reactions coincident with the administration 
of snccmjlsulfatluazole are infrequent and mild An 
occasional individual may complain of dizziness, head- 
ache or loss of appetite Hematuria, hemocytologic 
changes and crystals of the drug in the urine have not 
been ohserv'ed With a single exception hyperpyrexia, 
vomiting and erythema have not occurred One indi- 
vidual 111 tins scries of 250 persons receiving succinjl- 
siilfathiazole had a moderately sev'ere reaction to the 
drug This patient, a woman suffering an acute exace -- 
bation of a long-standing chronic ulcerative colitis 
complained of headache, nausea, vomiting, chills and 
fever, and pain m her joints after receivang 0 25 Gm 
of siiccmylsnlfathiazole daily for eight daj s On admis- 
sion to the hospital tlie patient’s temperature vv as 103 F 
Lesions similar to erjthema nodosum were present on 
the anterior surfaces of both legs, moist rales were 
heard on the right side of the chest, drug levels m the 
blood were not elevated, the blood count was normal 
except for a 5 per cent eosinophilia and the unne was 
normal There had been no urinary manifestations of 
drug intoxication A week later, when all evidence 

of the reaction had subsided 

the patient w'as given a single 
dose of 1 Gm of sulfathiazole 
Within five hours after the ad- 
ministration of the sulfathiazole 
the patient’s temperature had 
risen to 103 6 F , tlie leukocyte 
count had changed from 10,000 
to 36,000, rales reappeared 
throughout both lung fields, the 
patient complained of joint 
pains and headache, and the site 
of tlie original skin lesions 
showed a slight erjthema 
Tliesc toxic manifestations sub- 
sided in thirtj-six lionrs Obvi- 
ousl)' this patient is highlj 
sensitive to sulfathiazole, and 
because of the hjdrolj'sis of 
succinjdsulfathiazole to jaeld 
sulfathiazole m small amounts, 
drug reactions must be expected 
m such susceptible individuals, 
who, fortunatelj', are few m 
number It should, howev^er, 
be emphasized again that any 
patient receiving succinylsulfathiazole should be under 
observation espeaally if the drug must be given ov'er 
long periods, as has been done in the treatment of 
chronic ulcerative colitis 



J 3TO5|5 T07| 7 PLUS 
TIUE m days 

Chart A — Length of sue 
cmylsulfathiazole therapy re 
quired to effect a significant 
alteration of the bacterial 
flora m the boivel The 7 
per cent of cases requiring 
more than se>en days in 
elude those cases i\hich pre 
sent special circumstances 
unfaiorable to the action of 
the drug as well as those 
instances which fail to gi\e 
a satisfactory response 


COMMENT 

A dogmatic evaluation of the benefit resulting from 
the administration of a drug such as succinylsulfatliia- 
zole in the preoperative preparation and postoperative 
therapj' of patients subjected to operative procedures 
on tlie large bowel cannot be made after onlj' one j^ear 
of use m a series of 50 cases Tins study does, how- 
ev’er, indicate that the postoperative course is unusuallv 
smooth, that senous complications due to infection 
following fecal contamination are largelj^ eliminated 
and that the penod of hospitalization and conv^alescence 
IS definitely shortened 

The toxicity of the drug is so slight that its adminis- 
tration has added no new hazard There has been no 
ev idence of kidnej^ damage Because of the low toxicitv 
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and the slight degree to which the drug is absorbed, a 
further simplified practical regimen for the administra- 
tion of succinylsulfathiazole is proposed The pre- 
operative therapy does not lequire hospitalization 
Since the stools become small in bulk and semifluid, 
it IS unnecessary to use purgation and enemas for 
cleansing the bowel of gross fecal material The 
elimination of purgation during the pieopeiative period 
decreases the tendency toward dehydration and lirings 
the patient to operation m much better condition 

The length of preoperative preparation is determined 
by the appearance and odor of the feces and by the 
lelative number of colifoim Iiacteria present as deter- 
mined by the streak-plate technic described Routine 
determination of the concentration of the drug in the 
blood IS not essential and might well be reversed for 
occasional observation when indicated because of possi- 
ble untoward reactions By following this procedure 
in the administration of succinylsulfathiazole the length 
of stay in the hospital could he significantly reduced 
Extensile laboratoiy procedures also are unnecessary 

While too much importance should not be attached 
to the mortality rate in this small senes, it is interesting 
that no deaths occurred following primary suture of 
the large bowel in the 30 cases included in this study 
In no instance was a proximal enterostomy performed 
Two deaths have occurred followung abdominal-peri- 
neal resection of the rectum In one instance the blood 
supply to the distal 6 inches of the descending colon 
was insufficient with resulting necrosis of this segment 
of bow’el In the second case anuria developed post- 
operatively, and at autopsy both ureters were found 
to be mechanically blocked by a large perineal pack 
I have learned of a third death following the use of 
succinylsulfathiazole m another hospital not included 
in this series The patient, a w'oman aged 72, died 
quite unexpectedly on the ninth postoperative day 
following a primary anastomosis and resection of the 
sigmoid for carcinoma The attending surgeon con- 
sidered that death was due to embolism An autops}' 
was not obtained 

The postoperative administration of succmylsulfa- 
thiazole may not be necessary, and a comparative study 
should be made to determine whether or not patients 
will be as free of gas pains and distention without the 
administration of the drug after operation 

As soon as one is convinced that this drug is a useful 
adjuvant in surgery of the large bowel, one should con- 
sider the advisability of employing others of the sulfon- 
amides simultaneously for their general effect and as 
local agents to be employed where extensive contami- 
nation has occurred 


ABSTRACT OF DISCUSSION 
Dr John S Locxw'ood, Wynnewood, Pa We started in 
1938 to use sulfanilamide routinely at the Hospital of the 
University of Pennsylvania in all cases of intestinal resections 
and anastomoses Dr John Garlock independently adopted the 
same practice and published a preliminary report in ^lay 1939 
The senes of Dr I S Ravdin and my other colleagues in 
Philadelphia exceeds 120 consecutive cases with no instances 
of postoperative peritonitis During the past two years we have 
made free use of local application of 5 to 8 Gm of crjstal- 
line sulfanilamide to the operative site In spite of occasional 
instances of drug fever, anemia and jaundice resulting from this 
practice, wc believe that our end results have amply justified 
its use’ We have administered succinjl sulfathiazole to a 
number of patients and have made bacteriologic and pharmaco 
logic studies on them In the great majority of the cases there 
was a drop m the number of coliform bacteria to less than 


10,000 per gram of stool, but the period required for achieimg 
maximal reduction was five to seven days Furthermore, we 
have studied the action of the drug on Clostridium welchi and 
the Streiitococcus fccalis groiiii We found that the drop in 
the number of clostndia parallels rather closely the drop m tlie 
number of coliform bacteria, except that it takes a little longer 
probably six to eight daj s, for the reduction in the number of 
clostndia to take place Recognizing the probable importance 
of certain tvpcs of bacterial synergism in peritonitis, it is prob- 
ably significant that both the coliform and the Clostridium group 
arc susceptible in the fecal stream to the action of this drug 
In all our cases there was an increase in the total number ot 
streptococci The highest blood level of sulfathiazole in an\ 
of our cases was 1 mg per hundred cubic centimeters ol free 
drug and 1 3 mg jicr hundred cubic centimeters of its conjugated 
derivative This indicates the striking degree to whieh tins drug 
IS held in the intestinal lumen In our cases an average of 
about I per cent of the total amount of the drug administered 
was excreted in the urine, the remainder coming out m the 
feces The concentrations of free sulfathiazole in the leces 
ranged from 85 to 200 mg per hundred cubic centimeter' a 
conceiitralioii certainly capable of c-xcrcising a profound bac 
terioslatic effect It seems that the presence of the succinic 
grouping tends to jirevcnt absorption of the sulfathiazole in the 
small bowel Bv the time free sulfathiazole becomes liberated 
through hydrolvsis the drug has reached the lower bowel, where 
absorption of sulfathiazole is definitely limited and the acme 
drug remains in the lumen m sufficient concentrations to pro- 
duce Its desired effect We have administered the drug in the 
dosages recommended bv Dr Potli about 023 Gm per kilo- 
gram daily with an initial dose of that amount the dailv doe 
being divided into six fractions administered at four hour inter 
vals Our experience has not vet been carried to a point ot 
determining the extent to which this drug will help in turther 
improtmg the end results of bowel surgen However our 
data completely confirm the work of Dr Poth and his col 
laborators At the same time we shall not fail to recognize 
that sulfonamide prophylaxis and therapy is never to be iwed 
as a substitute for good judgment in selection of ca«e tor 
good surgical technic and for adequate employment of other 
measures of preoperative and postoperative care of recognized 
value 

Dr H C Saitzstfix Detroit Seven dogs were given 
siiccmylsulfathiazole orallv for seven days before the operation 
and ten days after it The dose was A Gm per kilogram 
initial dose, and the same dose m twenty -four hours in three 
divided doses At the end of the preliminary period of seven 
days the abdomen was opened, a large incision was made in 
the descending bowel, perhaps fully one third of the wav across 
the bowel was droiipcd back and tlie abdomen was closed This 
repeated one of Dr Poth’s experiments Of these 7 dog , - 
died within twentv-four or forty eight hours of the operation 
and there was some evidence of healing in each The 
5 convalesced normally and apparently the procedure disturbed 
them not a bit, there was no evidence of distention, abdominal 
irritation or nausea In 5 control dogs m which the bowel 
was opened and dropped back, no drug was given All died m 
less than twenty -four hours of apparently a very virulent pen 
tonitis The few times we have used this drug in man we can 
confirm that the blood level rarely goes above 1, there was 
perhaps 5 per cent excreted in the urine, and it was tolerated 
very well Taking several pills did not upset the stomach 
except m a few instances A surviving dog was opened again 
thirty -three days after the operation There was an adhesion 
at the site of the mjurv to the bowel, and no other lesions 
anywhere m the abdominal cavity As this was dissected on, 
there was found a rather clean serosal surface which one can 
hardly recognize as having been an incision directly into the 
bowel Itself 

Dr Edgvr J Potii, Baltimore Dr Lockwoods qiiantita 
tive studies of the antibacterial action of succinylsulfathiazole 
for clostndia support our supposition that various anaerobic 
organisms are affected The decrease of the fecal odor of the 
dontents of the large bowel has led me to feel that the so called 
bacteroids are likewise susceptible to the bacteriostatic action oi 
the drug Dr Saltzstein's film is a rather convincing bit ol 
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rndciKc lint <uciin\I ‘^ulhltiiiroli. Ins iitlibnLttri il i)ropi.rtics 
] liopi tlin ikmonstrUinii will no! iinilt. oM.rconfnlcncL, but 
tlicst nbsirntuins on tin. protiitioii nRnnst iicntonitis TlTonktl 
wlicii till, ilni}, IS ndmimstiritl in nikqtnte nnionnts justifies 
tlic piMiiR of tins (IniR tlnrnif, the inmicilntc poslopcntnt 
piriod ispnnlh wlun t prinnn sntnn. of the hrj,L bowel 
Ins Ikcii pirlornml Ikcnnse of the njiiditi with which 
rscIit-riLlin coll rc ippnrs in the ftccs on withdnwil of stilh 
MiNuhnc till onl ndininislrntion of the dniR should hiRin ns 
soon ns possible nfter opeintion Whin the pntient will tolerntc 
to ee of wnnu w iter h\ mouth which is usunlle witluii the 
first tw elite tour hours the ndninnstrntion of the driiq enn be 
stnrtcd npnin tnirpnsmple the jntients will tnke seiernl Inrpe 
01 Gin tnhlets e\er\ four hours without \onntnip Bccnusc 
of the low toMCite ol the driip nnd since the use of encinns is 
ordinnrih not nices^nre it is not nnpernliie tint the pntient be 
liospitnlirid dnrinp the period of preopcrntiie prepnrnlioii 
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Tlierc IS no ciisen«e in tlie wliolc field of incdictne 
that brings as nnicli grief to tlie patient and Ins fniiiih 
as alcoliolistn Tndging from the litentiirc ' the tistial 
therapt including aniphctanniic nntaniins, sedation hos- 
pitalization and pb\chothern]n IS woftilh inadequate 
The onh reliable report of the results of treatment 
111 the entire medical literature shows not more than 
15 per cent of 124 patients still abstinent at the end of 
eighteen months ■ Some alcoholic addicts are cured 
In religion = and a few undoubtedly cure themseh es 
Our obsenations indicate that the therapi to be 
described in this paper is defimtelj superior to ana 
preaioiish used for the treatment of alcoholism 


FTlOLOCa 01 ALCOHOLISM 


The uninitiated think of alcoholism siinplv as a weak- 
ness of will power The psachiatnst thinks of exces- 
siae drinking as a neurosis but the usual treatment for 
neurosis is seldom effectiae Aside from being some- 
what temperamental, most of our patients haae become 
quite normal aahen not drinking 
We feel that excessiae drinking is a disease m that 
the patient has an abnormal reaction to alcohol not 
shared b\ the normal drinker As soon as alcohol starts 
Lirculating in the blood of the alcoholic addict there 
develops a change m personality and judgment not 
found in the controlled drinker 
The basis for this intolerance to alcohol is not known 
but an inherited constitutional predisposition is often 
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present We have found excessive drinking in the fam- 
ily background of the alcoholic addict four times as 
frequently as m the normal drinker Other patients 
deielop an idiosymcrasy to alcohol after years of heavy 
drinking 1 here is undoubtedly a psychogenic basis 
for drinking m many' cases, but investigation of these 
factors rarelv seems to help the patient to stop his 
drinking 

TIIF conditioned reflex TREATMENT 

or chronic alcoholism 

There is no known treatment for a patient w'ho does 
not want to stop drinking except to help him sober up 
between bouts When a patient finally does decide to 
stop drinking he often finds it impossible to break 
the habit witliout some outside help The object of the 
conditioned reflex treatment is to give the patient this 
help 

1 he conditioned reflex treatment of alcoholism W'as 
first described by Voegtlm ^ m 1940 The detailed 
technic of this treatment w ill be published elsew'here - 
It consists essentially' m establishing a reflex aversion 
to the sight, smell, taste and thought of alcoholic be\er- 
nges In means of emetine The emetine produces 
prompt emesis of imbibed alcoholic beverages, which are 
urged on the patient for thirty' to forty-five minutes 
after the administration of the emetine Anywhere 
from four to eight of these treatments are given over 
a period of a week to ten days, at the end of which 
time most jiatients w ill have a strong aversion to liquor 
ot any kind 

Tins reflex aversion is periodically reinforced by 
gning one or two treatments at interc'als of one to 
three months throughout the first year, when relapses 
arc most apt to occur ° 

If possible, this treatment should be given m a 
hospital deioted solely to alcoholism The fellowship 
of the patients and their frank discussion of their prob- 
lem among themselves and with the staff are valuable 
adjuncts to the treatment It is impressed on the 
patient that the first drink is the dangerous one He 
IS taught that alcohol does not agree w'lth him and he 
must leaic it completely alone 

RESULTS OF TREATMENT 

To date we have made no attempt to select patients 
Unfortunately we have no absolute entena on which 
to base prognosis Some apparently hopeless ones 
have been our best patients If we could exclude the 
constitutional psychopathic, the inadequate and the 
highly nervous types of patients, our results would be 
better The problem is usually so desperate, however 
that we hav'e not felt justified m refusing treatment to 
any patient who comes to us for help 

Although most of our patients come for treatment of 
their own accord, some come under duress of their 
tamily', their employer or the courts These patients 
do almost as well as the purely voluntary patients 
provided they see the light and have a change of heart 
after starting treatment 

Out of 1 526 patients treated we have been able to 
obtain accurate follow-up reports on 1,194 Of 644 
patients treated within the last two y'ears 74 8 per cent 

4 Vo€gtlm \V L Treatment of Alcoholism by Establishing a Con 
ditioned Reflex Am J M Sc 199 802 (June) 1940 

5 Paper on technic to appear in the 'Vugust issue of Diseases of the 
Nervous Sjstem 

6 Voegtlin W L Lemere Frederick Broz \V R and O Hollaren 
Paul Conditioned Reflex Therap> of Chronic Alcoholism IV A Pre 
limmary Report on t'he Value of Reinforcement Quart J Studies on 
Alcohol 2 505 (Dec ) 1941 
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are still abstinent, of 291 patients treated from two to 
four years ago 52 5 per cent are still abstinent and of 
259 patients treated four or more years ago ^ 51 5 per 
cent are still abstinent We have not included as 
relapses those patients who attempted to drink but 
became ill and quit immediately for the treatment 
served its purpose of keeping these patients from 
drinking 

Patients under 30 years of age, professional men 
(including doctors) and women w’ere especially diffi- 
cult to treat, as drinking m these patients represents 
a more severe break w ith normalcy than in the avei age 
patient 

Ninety-nine persons were released without treatment, 
owing to the fact that the} refused therapy These 
patients were reluctant to admit that their drinking 
was a problem or were unwilling to live a life of total 
abstinence 

Relapses are dangerous foi retreatment is efTcctiic 
111 only about 25 per cent of these patients 

COMMENT 

The advantages of this treatment he m its short dura- 
tion, Its wide applicability and its ready acceptance b} 
the patient One cannot help but comment on the 
excellent morale and cooperation show n by our patients 
Even those patients who had relapsed were still friendU 
tow'ard the sanatorium They rationali7ed their rchpse 
usually as a cunosit} as to how- liquor would affect 
them after taking the treatment, or a hope that lhc\ 
could now drink moderatel} The evidence for the 
necessity of total and permanent abstinence is so con- 
clusive that we must insist that the patient give up an} 
idea of even attempting to drink again Many of the 
patients who relapsed headed back to the saintonuni 
of their own accord for further treatment 

Although we have not attempted any ps} chotheraj)} 
we feel that there is a definite place for a rehabili- 
tation program in conjunction with this treatment 
In districts where the field representatives (usually 
ex-patients with special trauung) kept m close touch 
witli the patient and assisted him in getting straight- 
ened out with his family and liis job, the results were 
substantially better than in those areas where this was 
not done A close personal contact with the patient is 
essential and that is why we do not believe tint this 
treatment should be given m public institutions 

A frequent question concerning this treatment is w by 
the vomiting that so many alcoholic patients go tlirougli 
does not establish a natural aversion to liquor The 
answ'er is that by the time the vomiting occurs the 
patient is foggy mentally and does not care much what 
happens to him In order to establish a conditioned 
reflex the patient’s mind must be clear 

SUMMAEX 

1 The conditioned reflex method of treating alco- 
holism attempts to establish, by means of emetine, a 
reflex aversion to the sight, smell, taste and thought 
of alcoholic beverages 

2 Out of 1,194 patients follow’ed up, 74 8 per cent 
of 644 patients treated within the last two years are 
still abstinent, 52 5 per cent of 291 patients treated 
from two to four years ago are still abstinent and 51 5 

7 We have not attempted to follou patients much beyond four years 
as the reports become undependable and it is hard to obtain accurate 
information 


per cent of 259 patients treitcd four or more i ears ago 
are still abstinent 

3 The advantages of tins treatment he in its short 
duration, its wide apphcabiht} and its read) acceptance 
by patients who really want to stop drinking 

CONCr USION 

We believe that tins is the best aeailable treatment 
for alcoholism 

706 Medical and Dental niiildiiif? 


ABSTRACT OF DISCUSSION 
Dr Josi 1 n Tiiimaxs, Boston I ha\e applied the technic 
on 37 patients iii the Washingtonian Hospital and the Peter 
Bent Brigham Hospital in Boston Up to the present time 
30 of the 37 patients arc totallj abstinent for a period longer 
than tier before in their drinking careers The material was 
heterogeneous as a niinihcr were social agcnc) patients This 
IS not irrciclant In these patients the work Instore was mostlj 
poor There was often no trade at all The fact that the fee 
was paid h> the agenc) and not h) the-patient deecloped m the 
patients subconscious mind possiliK an attitude comparable to 
that of a spoiled child That person will probahlj not lalue 
much what is done for him He maj eicn displaj a kind of 
hostiliti toward it in order to reduce the feeling of indebtedness 
A patient with that kind of pcrsonalits and attitude would 
rather be expected to guc onlj half hearted cooperation or 
c\en iicgatiMsm that will make him plan, as soon as the treat 
incut IS o\er to proic that the therapist was as unsuccessful as 
the patient himself m tiis previous attempts This BTe of 
patient will do It with even less inhibition, as the strenuous 
and unpleasant treatment will gratifv not onb his possible 
masochistic trails but also reduce liis feeling of guilt With 
this in mind, it will be not loo surprising that of seien failures 
flic were such social agencj patients The opposite extreme 
in this group of not \cr> promising patients will be the spoiled 
child tjpc of patient from wealth} cinironmcnt I am thinking 
of 1 to whom his mother had to promise 330,000 in order to 
make him agree to the treatment An interesting pattern of 
failure was a patient who, after having been conditioned, feeling 
unable to drink took large amounts of secoinl and onlv in this 
condition practicallv drunk from tint drug, was able to take 
some drinks This mechanism makes me wonder whether bar 
biturates could not be included in conditioning as if thev were 
another kind of drink Two of those who relapsed have stated 
that their definite ahliorrcncc for drinks and feeling of secuntj 
was rather reduced b} llie reinforcement one month after the 
main scries Is it possible that in some cases the one session 
reinforcement would rather weaken the conditioned reflex’ '' u 
do not see m the reports of an} other method of treatment ot 
alcoholic addicts such definite, long term results as sliowai b) 
tlie conditioning treatment, nor do we know of such a s}S 
tcmatic and long follow-up as Dr Lcmerc and his associates 
have given their patients for four and five and one half )ears 
Dr James P Kixr Radford, Va Of the lOS patients 
with chrome alcoholism treated at Saint Albans Sanatorium 
from Ml}' 1941 to Ma} 1942, onl} 8 elected to take the alconn 
conditioning reflex treatment No effort was made to induce 
these patients to take this treatment Each was told of ns 
possibilities One patient under treatment stated “This pro 
cedure reminds me of the vva} }ou house break a dog” On t e 
whole, the alcoholic patients whom we have seen have not been 
receptive to the idea Many alcoholic addicts do not desire o 
be relieved of their ability to drink Those who smcerelj wisi 
to be cured are loath to subject themselves to the 
strenuous process of conditioning Of the 8 patients treated > 
the method outlined by Dr Lemere and his co workers 5 were 
considered as successfully conditioned against alcohol Of these, 
1 relapsed after nine months of total abstinence However, wnen 
returning to the hospital he stated that the aversion to alco o 
decreased rapidly after the third month and, should the presen 
method of reinforcement have been employed in his 
presumable that the relapse would not have occurred ^ 

4 remaining patients successfully conditioned, 1 relapsed a 
three months, 3 have been totally abstinent for three, six a 
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Icn montliE rcspcMtiM-b It is iiott\\orlli> tint cncli of these 
inticnts \ns sii nicoholic of lonK snndiiiK mid Ind received 
trcitinent b\ other niethods in onr hospitnl or clscwlieri. 1 
sill of the opinion tint iiiort cinplnsis slionid he hid on the 
nine of the trcitiiieiit to the pvticnl mid, while he should be 
permitted to nnkc the liinl decision, mlded efTort should be 
iinde to incre-isc the iiiiiiibei of the piticiits ticstcd As 7 of 
our pitieiits did not rcceiie the mUmitsKe of reiiiforeeiiieiit, it 
IS likeK tint the iniiiibcr of cures would ln\e hecii grcitei bid 
this method hecn ciiiploied I beheie tint the conditioned redes 
trcstiiiciit coiiihiiicd with the proper iisechotlierspi is i \ dinlilc 
method of trentiiieiit of the chroint slcoholie pstienl 1 should 
like to ssk Dr Leiiiere wlnl Inppeiis to these piticilts if thej 
ire successful in the treitineiit I should like to know whether 
lhc\ deeelop neuroses or psichoses or how thc\ ndjnst them 
sehes to life without ileohol 

Dr RoiiriiT \ Sn in k Itiltiniorc 1 do not feel, is the 
luthors do, tint ilcoholisni is i disense iii c\er\ else hut rither 
that in most cases it is a sMiiptoin of some iiiidcrl> itiR illness, 
usualK cniotionil, psichologic or psiclioRciiic We know that 
mam people stop b\ tlicmseKcs ReliRions coiucrsion has 
helped mans The Alcoholics Auoujmous ui this couutrj arc 
helping mans And we still help iiniu Iw coiuciitioiial psecho- 
tlierapeutic measures The aaersion trcatineiit is nothnig espe- 
cialh new Dent m London worked along this line for \cars 
I should like to ask the authors whether or not theirs is a sort 
of strcanilnicd Kcelci cure \n iinportant factor in trcatniciit 
Is the iiidiiiduars strong and sincere desire for help Ihcrc 
are \-anous tapes of alcoholic addicts Among these tapes arc 
the bad egg alcoholic addicts — the 100 per cent total ps>cho 
paths aalioni noboda can help the neurotic alcoholic, the 
psachotic alcoholic, the situational alcoholic, the maladjusted 
alcoholic and the fccbleinindcd alcoholic. I should like to ask 
whether some patients, either consciously or subconsciously, 
liaae not responded to the psachologic implications of the treat- 
ments being adniiiiistcrcd in a sanatorium and therefore itcccs 
sanly proaoking some new iiondrinkmg thought and habit 
associations Do the authors use no psachothcrapa at alP 
If so, did none of their numerous patient use alcohol as an 
escape or to rcmoac fnistration’ Psychiatrists interested in 
the subject feel that sonic of the alcohol problems giac cai 
dence of a neurosis or psychosis, hoaa haac thc'c types reacted 
without the use of alcohol on the one hand or of reorienting 
and guiding therapa on the other' The psachiatnc approach 
to alcohol problems inaolacs deep probing into the mechanism 
and other factors of the neurotic and psachotic alcoholic 
addicts There is no infallible specific cure for patients aaith 
alcohol problems In the final analasis this problem alaaays 
represents the psachobiologic reaction of an indiaidual per- 
sonality to life and life situations, plus habit formation avith 
respect to emotional reactions and to the use of a drug We 
should therefore remember that psacliotlierapy must be con 
sidered at least as a possibla useful approach for main alco- 
hol problem patients 

Dr Prederick Lemere, Seattle In our group there is a 
certain natural selection Most of the patients come of their 
own accord and they are responsible indiaiduals Most of them 
are business men or defense aaorkers, people aalio make normal 
adjustment when they aren't drinking Therefore wc get a 
better type of patient to treat, and that probably accounts for 
some of our results About 70 per cent of our patients now 
are defense workers It is very important to get them to stop 
drinking At one airplane factory SO per cent of the men that 
they lose are lost through alcoholism Dr Thimann said 
something about a question as to the value of reinforcement 
It does put a doubt into the minds of some patients as to the 
effectneness of the treatment, but on the whole it should be 
rational to reinforce them throughout the year s time I think 
"e saae more than we lose by that procedure The technic of 
the treatment is new, and there are unlimited variations that 
could be developed such as elimination, probably, of the pilo- 
carpine When we use salt water to put the oral emetine in, 
some of the patients have objected to that, so we are now try- 
ing the emetine in capsules before the treatment Dr King 
stressed the importance of the patient’s cooperation That is 
'ery important, because unless the patient wants to stop drink- 


ing nobody is going to help him The question was brought 
up as to what happens to the patients after they stop drinking 
A couple of students came up to me yesterday after the movie 
and said "We were taught in medical school that if a patient 
stops drinking then he goes into other forms of abnormal 
actnity, like morphine addiction, barbiturate addiction or crimi- 
nal iKliavior” Wc haven t found that true at all We find 
them, if they aren’t drinking, to be fairly normal and respon- 
sible and successful in their community, at least the type we 
arc getting or else they go back to drinking The actual figures 
show that 5 patients went to state hospitals several months or 
i few years after treatment None of them went into morphine 
addiction, 3 went into addiction of barbiturate and none into 
crmiiiial activity Dr Seliger s emphasis on the psychogenic 
ispccts IS important Wc haven’t had opportunity to go exten- 
sively into this part of the treatment, but we feel that we get 
just about as good results without Most of the patients dont 
like to go into their personal problems too much, and, if they 
do, they seem to delight in telling about them and it doesnt 
seem to help particularly This treatment has no relation to 
the Kcclcy cure, which used gold chloride and was a secret 
fornuila treatment The best criterion will be the reports of 
actual results of the different types of treatment There is no 
reason why the c\act figures shouldn t be reported 


AMBULATORY TREATMENT OF 
CHRONIC ALCOHOLISM 

A CLINICAL STUDY 
MICHAEL M MILLER, MD 

Assistant Surgeon Reserve 
LFMNCTON, 

The trcntinent of chronic alcoliohsm has long been 
regarded as unsatisfactory As far as can be deter- 
mined from the literature, tlierapeutic measures have 
heretofore embraced only certain phases of the problem 
and tliere has lieen no adequate unified approach toward 
the aarious problems confronted in treatment Some 
of the principal attempts that have been made in dealing 
with this disorder are the sociorehgious approach of the 
Alcoholics Anonymous, psychoanalytic treatment, the 
conditioned reflex technic, the religious appeal to will 
power and faith and the punitive approach of the courts 
as well as the many attempts to use medication in the 
treatment of tins disease by the medical profession 
Abstinent groups, such as Alcoholics Anonymous, 
recognize the great value of engaging the alcoholic 
addict actively in the social activities of a nondrinking 
environment and of offering him more constructive ways 
of employing his vocational ability and leisure time, 
using mutual understanding and past experience to good 
advantage 

As for the psychoanalytic approach to this problem. 
It presents a number of difficulties First, it does not 
ahvays provide adequately for the physical and social 
rehabilitation of the patient Furthermore, it usually 
requires a great deal of time of both patient and psycho- 
analyst to yield good results, thereby becoming a costly 
and unpractical method for large scale treatment Its 
use IS also limited to certain ty’pes of patients 

The conditioned reflex treatment involves various 
combinations of suggestive therapy in order to condition 

From the United States Public Health Service Hospital 
This work was supported b> grants from the Smith Kline & French 
Laboratories 

Mr William E Kirsch and Mr Theodore Wallace of the Research 
Department of the Smith Khne iL French Laboratories Philadelphia sup 
plied the medication used in the experiment 

Dr Fntz Glaser formerly of the Wagner Jauregg Clinic Vienna 
Austria gave advice and assistance in the psychotherapeutic handling of 
many of these cases Dr Ralph R Brown Research Ps>chologist of the 
United States Public Health SerMce Hospital gave invaluable assistance m 
the presentation of the material Drs Lawrence Kolb John D Reichard 
and Michael J Pescor of the United States Public Health Service offered 
constructive criticisms 
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the patient to a fear and dislike of alcohol by the 
simultaneous administration of liquor and a strongl) 
emetic drug, such as apomorphine, which can produce 
extreme nausea and vomiting This method, unfortu- 
natel} , frequently ignores the existing ps} chic and social 
factors Such treatment is disagreeable and may be 
dangerous The late Francis Dercum ^ stated that “the 
use of apomorphine or of other nauseant drugs in the 
tieatment of alcoholism is unscientific and is to be 
stronglj deprecated ” It can readily be seen that no 
constructive social and psychotherapeutic program for 
the patient’s future is provided m this treatment 

The lehgious appeal to will power and faitli by per- 
suading the alcoholic addict to take a pledge also fails 
to recognize sufficiently the existence of psy'chosocial 
maladjustment and to deal with it scientifically Cer- 
tain del out persons, no doubt, have been benefited by 
taking the pledge but others with more dcep-iootcd 
psychologic and social conflicts may haie been harmed 
by the development of a sense of increased inadequaci 
and guilt 

Courts differ somewhat m their attitude toward tin-, 
problem but, in general, it is assumed that drunkenness 
IS a crime against society rather than a disease and 
should be punished by fines and incarceration " 

A number of authorities, including Asst Surg Gen 
Law rence Kolb ’ of the United States Public Health 
Sen ice, have pointed to the harm done in many munici- 
palities through the mishandling of the problem by the 
police authorities Certamh incarceration fails to pro 
vide for the psychosocial readjustment of the patient 
Patients turn, generalh, toward an antisocial rathti 
than to a social adjustment under such conditions 
Incarceration usually fails to develop a sense of respon- 
sibility and adequacy iii the patient On the contrar\ 
it frequently induces apathy, hopelessness and demorali- 
zation Furthermore, it frequently harms tlie family 
and in many instances, destroys its unit\ Frequenth 
severe economic hardships have been imposed on the 
indnidual, such as the accumulation of debts as well 
as loss of job and income Judging from the large 
number of offenders who have been rearrested, the 
results of such ti eatment can be regarded as poor 
A specific medical approach alone can be of little 
permanent \alue, since it too does not proiide for tlie 
psychologic and social adjustment of the patient Medi- 
cation cannot be ethically administered for an indefinite 
period if other measures are possible For in many 
instances the patient becomes increasingh dependent 
on the drug for support instead of developing the ten 
necessary qualities of adequacy and responsibihtt 
Certain drugs, how'ever can be beneficial in chronic 
alcoholism if used judiciously as adjuncts to pstcho- 
therapeutic and social treatment 

Although the literature dealing with the problems 
of treatment in the field of alcoholism is toluminous 
the relative values of various treatments are difficult 
to determine because of the fact that workers in tins 
field frequenth fail to incorporate control studies in 
their clinical procedures Without information con- 
cerning the number of relapses to be expected in 
untreated groups, it is difficult to determine the extent 
to which any particular treatment ivas effective For 


1 Dercum Francis Rest Suggestion and Other Therapeutic Mea 
surcs m Nenous and Mental Diseases Philadelphia P Blaki«iton s son 

^ 2° Supt S Huisman of the Cleieland House of Correction stated in 
a reoort fFebruarj 1940) to the Commissioner of Welfirc Citj of Clcte 
lan^ *W e should either follon some method of treatment for these alco 

holies or go out of the business of caring for them 

3 Kolb Laurence Alcoholism and Public Health Quart J of Stud 
on Alcohol 1 60a 621 (March) 1941 


example, Reifenstein and Davidoff^ found that some 
improvement was accomplished in only about 10 per 
cent of their cases m which amphetamine sulfate was 
employed as a pharmacologic aid Bloomberg," on the 
other hand, reports that &5 per cent of his alcoliolic 
patients remained abstinent for periods ranging from 
SIX months to more than a year mainly because of the 
use of amplietamine sulfate In a more recent report ' 
he states that out of 55 patients treated with amphet 
amine sulfate and psychotherapy over periods ranging 
from a few weeks to three and three-quarters years, 2i 
per cent remained totally abstinent and another 60 per 
cent bad undergone Iieneficial modification of their 
drinking habits He noted that the “hangover” and 
depression w'cre relieved In a still more recent report 
on 56 patients ' treated watli amphetamine sulfate and 
observed for jicnods ranging from several months to 
more than three and one-half years Bloomberg states 
that 22 patients have been totally' abstinent to date, 34 
have liad a relapse, 1 5 of these showing definite improve 
inent as a result of treatment He lists 8 patients as 
total failures in treatment (Bloomberg used ainpliet- 
aininc sulfate m all cases and psychotherapy as well in 
about half, apparently because he felt it was indicated ) 
None of these authors attempted to determine the extent 
of abstinence winch would be observed in untreated 
groups of the same economic status 

The great majonty of workers in tlie field of alcohol 
ism tend to ignore the need for adequate definition 
of terms m connection witli tlic material with winch 
they are dealing The problem ns to what constitutes 
an alcoholic jiatient has not been satisfactorily answered, 
and criteria for relapse have been neglected It is well 
recognized that such criteria arc difficult to define with 
any degree of accuracy but unless adequate definitions 
of criteria are employed tlie results cannot satisfactonly 
be evaluated 

The term chronic alcoholism as used in tins paper 
refers to the use of alcohol by an individual to the 
extent that it becomes a medical or social problem to 
him 01 to socielv 

In the present papei an attempt has been made to 
ev aliiate the effects of a treatment for chronic alcoholism 
which IS based on a three point program consisting of 
(1) medical treatment, (2) psy chotherapv and (3) 
social reorientation and rehabilitation The rationale 
of this three point jirogram is based on the assumption 
that no isolated treatment could be effective It was 
considered essential that treatment be directed toward 
medical, psychologic and social aspects of the problem 
for the purpose of utilizing all piocedures which should 
reasonably' be expected to have beneficial results m 
rehabilitation No attempt has been made to evaluate 
the separate aspects of the treatment Since the cases 
were received from the court it was found possible 
to establish relativ'ely' adequate criteria of success and 
failure bv observ'ing the percentage of addicts taken 
off lelief rolls and through figures showing the per- 
centage of real rests in the control and experimental 

group 

4 Reifenstein EC Jr and DaMdoff E The Treatment of Alco 
liolic Psschoses with Benzedrine Sulfate m Alcoholism With and Without 
Psichosis Neu \ork State J Med 40 247 254 (Feh 15) 1940 

5 Bloomberg VV'ilfred Treatment of Chronic Alcoholism wd 
Amphetamine (Benzedrine) Sulfate Lew England J Med 330 12“ 
135 (Jan 26) 1939 End Results of Use of Large Doses of Amphelamiue 
Sulfate Oter Prolonged Periods ibid 323 946 948 (June 6) 1940 

6 Bloomberg Wilfred Further Report on the Use of Amphetamine 
(Benzedrine) Sulfate as an Adjutant in the Treatment of Alcoholism 
Arch Xeurol & Psjchiat 45 S99 (May) 1941 

7 Bloomberg Wilfred Results in the Use of Amphetamine (Bc"'C 
drine) Sulfate as an Adjutant in the Treatment of Chronic Alco 
holism Am J Pstchiat 9S 562 566 (Jan) 1942 
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SDMI Lis 

JliL subjLct'- of tills i.\|KiiiiiLiit weic sl3 clironiL 
ilcoIioliL .ukliLts tiLUcd 111 tliL Municipal Coiiil Clmic 
at ClLacIaiuI IictWLin 'Xiijj; 1; 19-10 <iik 1 Oct 1, 1941 on 
(.liargcs of pnlilic intositation 1 lie group was coni- 
])osctl of 90 1 pel LLiil iiiaks and 9 9 jili cent fcnnlcs, 
the aacragL age of tlit tot il group licing 39 2 years 
Iort)-Liglit ]iLi cent of tlic groii]) wcic in lined, 31 
per cent single and 21 jiei cent scp.ii iled or divorced 
llie aatiage \eus of ileoliolisni for these subjects 
was 111 aeais 1 lic\ lepiesented an aecrige grouj) 
of problem diiiiKeis most of whom had been repcatcellv 
irrestcd on ehaiges of intOMeation 

Cases were ohtanied m the following mannei 
Ihroiigh cooiieratioii of the Municipal Court, arrange- 
ments were made with the piesidiiig judges to impose 
relatnch severe senteiiecs of from three to si\ montlis’ 
(hiration on all leariested alcoholic addicts These 
addicts were then referred to us foi treatment, largely 
im the basis of snenl ind economic eonsiderahons 
llic\ were uiter\iewed aiul esammed as to then suit- 
abilite for treatment Tllorts were made to encourage 
tliciii to undertaKe tieatiiieiit, it was emphasized that 
a permanent cine was possihlc and that treatment W'as 
tree of cost to them Jhe\ were assured that even 
eiTort would he made to persuade the court to shorten 
their sentenees (this ha\ing been jirearrangcd with the 
court) It was exiilained to them that it would be 
imich wiser for them to submit to the treatment than 
to be confronted with continued incarceration, sc\cr- 
ance of fatiiih ties and resulting economic loss Onh 
a few addicts (less than 5 per cent) refused to cooperate 
in the treatment program Patients were released on 
probation after liaaing screed from ten to tliirtj’ daes 
of their sentences, amhulator) treatment was then 
started immediateh These patients were to report 
to their assigned probation officer Init w'cre under no 
compulsion to report to the alcoholic clinic 

The control group of patients was secured from a 
large list of chronic alcoholic addicts who were brought 
before the court hut not sent to the workhouse Tlie 
court deferred these cases from incarceration principally 
througli consideration of \ocation and famil} All these 
patients had been arrested a number of times previoush 
and the majority had been m the workhouse on at 
least one occasion in the past I had no personal 
contact with any of the control group, but the court 
records were checked to determine the percentage of 
rearrests within a nine month period 

PROCEDURE 

As mentioned before, the experimental subjects were 
contacted in the workhouse, at w'hich time a thorough 
physical examination was made and the subject was 
informed on the treatment program On their consent 
a senes of interviews was held in which pertinent 
medical, psychiatric, occupational and social infoimation 
was obtained from the patient Remedial physical 
defects were corrected as far as possible and personal 
problems of the patient w'ere discussed with particular 
reference to their association with the problem of alco- 
holism After good rapport had been established, I 
interceded with the judge and obtained the patient’s 
release— generally within ten to thirty days after incar- 
ceration The patient was then told to report weekly 
to the clinic In each case, cooperation of the probation 
officer and the patient’s relatu es was enlisted m an effort 
to keep in close contact with him 

Immediately on release amphetamine sulfate was 
administered m doses of 5 to 10 mg after breakfast 


and aftci lunch, with exceptions being made when indi- 
cated All medication was given orally, the object 
being to achieve satisfactory stimulation during the day 
and caily evening hours while guarding against rest- 
lessness and insomnia at night Amphetamine sulfate 
W'as not admimstcred within the last eight hours before 
the patient retired During the initial period of treat- 
ment, phciioharhital was frequently administered m 
yi gram (003 Gm ) doses, although occasionally larger 
doses were used In some instances tepid baths of 
thnly minutes’ duration W'ere taken by the patients 
before retiring While they were on amphetamine 
sulfate therapy, the patients w’ere told to refrain from 
stimulating drinks, especially coffee or tea Those who 
w'crc particularly fond of coffee were allowed decaffem- 
izcd coffee The patients were also strongly' urged 
to consume large amounts of candy, especially during 
early abstinence, in order to maintain an adequate blood 
sugar level ® Hard candy was recommended since m 
addition to being a good source of sugar, it also aided 
m salivation, which was generally reduced during the 
first w'eek of treatment w'lth amphetamine sulfate 

After four to six months of treatment cessation of 
daily medication was decided on on the following basis 
total abstinence, satisfactory vocational and family 
adjustments, emotional factors, general attitude and 
improvement of the physical condition At this time 
patients were given a supply of amphetamine sulfate 
and urged to use it as a substitute for whisky, if unable 
to control the desire to drink After this the patients 
were instructed to report bimonthly to the clime for 
obsenation 

Psychotherapy was employed in the form of reeduca- 
tional measures and suggestions The deleterious physi- 
cal (especially neurologic) effects of alcoholism were 
stressed The development of adverse habit patterns 
and the weakening of constructive social drives 
were emphasized More intensive psy'chotherapy was 
attempted by investigating the various problems con- 
fronting tlie patients in their mantal, vocational and 
social relationships Attempts were made whenever 
possible to treat the underlying personality defects and 
mental conflicts Patients were urged also to enter 
the Alcoholics Anonymous or one of the abstinent 
groups with which we cooperated m order to provide 
an abstinent social environment for the patient In 
these groups, abstinent patients were encouraged to 
assist in the rehabilitation of others Gabriel ” stated 
“From the standpoint of successful psychotherapy the 
addicted individual must have another addiction to 
replace lus former one, this should preferably be a 
social addiction ” When necessaiy, social agencies and 
employ'ment bureaus were utilized to assist m the solu- 
tion of vocational problems 

Recreational and occupational programs w'ere devel- 
oped which included visiting, movies, exercise, games, 
reading, entertainment and the like Social reeducation 
was developed w'hen possible through the medium of 
active participation in abstinent group life and by 
encoui aging the development of hobbies and interests 
This intensive treatment was continued from one to 
SIX months, depending on the patient’s cooperation and 
response to treatment , subsequent observations and 
follow-up were carried out, so that the total treatment 
of these patients ranged from four to fourteen months 

8 Strecker E A and Chambers, F T Alcohol One Man s Meat 
Vew York Macmillan Company 1938 chap 12 

9 Gabrtei E Ps^chtat NcaroJ ^Vchnschr 41 500, 1932 42 505 
1932 
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RESULTS 

Over periods ranging from four to fourteen months, 
513 patients were treated and observed At the con- 
clusion of this period 487 of the 513 patients were 
accounted for , contact had been lost with the remaining 
26 Results are based on the 487 patients accounted for 

It was found that 397 patients, or 81 4 per cent, were 
abstinent and 90 patients had relapsed , 269 of these 
were followed up for a period of nine months or longer 
and the remaining 218 patients were followed up for 
periods of less than nine months It was found that 
the greatest percentage of relapses occurred during the 
first month of treatment with a sharp drop in number 
of relapses through the third month and uith no sig- 
nificant decline thereafter 

In Jul)' 1941, 167 patients of the 487 had been fol- 
lowed for nine months or longer This group is com- 
pared in table 1 with a control group followed foi 
the same period of tune It may be noted from this 
table that 25 per cent of the treated group were rear- 
rested as compared with 42 per cent of the untreated 
group Actually, the total number of rearrests for the 
control group was 191 as compared with 46 in the 
experimental group (table 2) 


Table I — Companson of Number of Individuals Reancsted 


Tieated Group 

IGT patients 

Control Group 

167 patients 

Vuinbor 

Rearrested 

42 

70 

Percentope 

Roftm’itcd 

25 

42 

Table 2 — Comparison 

of Number of Rearrestt 


Number o{ 

Percentage ol 

Treated Group 

Rearrosts 

Rearre«t5 

167 patients 


28 

Control Group 



387 patients 

191 

lu 


In order to determine the number who were on active 
relief prior to treatment, 200 patients who had been 
released from treatment were also investigated Those 
receiving relief totaled 79, or 39 5 per cent of this group 
Three months after the beginning of treatment, 36, or 
18 per cent, remained on active relief It was impossible 
to obtain a control group for this phase of the study 

COMMENT 

There has been for years considerable difference of 
opinion as to what constitutes a cure Surely a patient 
should be termed abstinent rather than cured, and in 
some instances of moderate relapse the term “improved” 
is appropriate In this study all patients who drank 
during the treatment period were considered as having 
relapsed, although a fair number of those who relapsed 
could have been regarded as relatively improved No 
definite attempt was made to revaluate these In prob- 
lem cases of the type treated such criteria as the number 
of individuals taken of? relief rolls help to indicate the 


W Martin H Miller (Quart J Stud on Alcohol 3 34 14 [Juncl 
19421 of the Department of Sociology of Western Reserve Unirersity 
makmE a study of arrests for intoxication in the Municipal Court of Cleve 
land found that m a group of lOO individuals charged with intoxication 
85 oer cent registered with at least one social agency of that coinmumty 
Dublic or private 75 pet cent had at least one registration providing eco 
nomic assistance in the form of food rent money or clothes 24 per cent 
were known to at least six different agenaes 28 per cent were known 
to The Lodge an institution for homeless and transient rnen all but 10 
of these had been arrested previously one or more times for intoxication 
Of this total group 29 per cent were incarcerated in the (Cleveland Work 
house The entire group aieragcd 3 6 registrations with septate agencies 
^^individuaT The author on the basis of these and additjonal data 
concludes that intoxication cannot be treated as an isolated problem 


decided differences m lesuits obtained in treated groups 
as compared with similar untreated control groups 

Since the employment situation shows constant laria 
tion, it IS difficult to compare employment of a group 
at different periods of time During tlic time that this 
study was made there was a general upward trend m 
the employment situation, tlius making it difficult to 
evaluate the results 

1 he fact that 58 per cent of an untreated group of 
chronic alcoholic addicts were not rcarrested within a 
nine montli period following release from incarceration 
maj lie taken as eiidencc that incarceration b} itself 
may liave some benefit, eien though the figures show 
that rearrests are entirelj too higli to he considered 
satisfactor) Tlie fact that there were 191 rearrests 
m the untreated group as compared with 46 for the 
treated group suggests that tiie present program was 
significantly cffectiie m reducing the social cost of 
chronic alcoholism No statement can be made con- 
cerning the permanent nature of these results, but there 
IS no reason to anticipate any significant reiersal in 
the direction of effect 

As far as I can determine, tlic control group was 
essentially similar m socioeconomic status to that of 
the treated gioitp fiie reduction in number of cases 
on relief following treatment is somewhat difficult to 
interpret ■with an\ high degree of accuracy since it 
was not possible to secure an adequate estimate on the 
percentage decrease of relief m the untreated group 
because of improicd economic conditions It is possi 
hie, though not probable, that untreated cases would also 
show a significant decrease on the relief rolls 

A conclusne statement cannot be made concerning 
the rel.atnc inliic of the lanous therapeutic factors 
used I w’as fakorahly impressed, howeier with the 
use of amphetamine sulfate as an acljiuant m treatment, 
since It seemed to dissipate the apathy and depression 
follow'ing wuthdrawal of alcohol and m mam instances 
facilitated the estahhsliment of rapport with rather indif 
ferent or negatuistic patients The drug appeared to 
produce an increased state of alertness, euphoria diiwin 
ished emotional lability , greater ability to concentrate, 
greater activiti driie and m many cases a feeling of 
wakefulness without apparent consciousness of fatigue 
Ovenndulgcnce m this drug, how'ei er, may hai e detri- 
mental effects in tint it may produce irritabihti, rest 
lessness insomnia, anorexia, loss of weight, oral 
drymess and excessne diaphoresis In most instances 
fewer complications and better results were obtained 
with 5 mg of amphetamine sulfate given after break- 
fast and after lunch 

From the early stages of the experiment, however, 
It was apparent that no one type of treatment w'ould 
prove adequate, since the alcoholic patient required not 
only physical, psichologic and social readjustment but 
rather all three spheres were simultaueoush impaired 
and m need of treatment 

CONCLUSIONS 

A study of 513 patients who were treated and 
obsened over a period ranging from four to fourteen 
months has revealed that 

1 Of 487 patients contacted 397, or 81 4 per cent, 
were abstinent 

2 Companson of 167 ambulatory patients who had 
been observed for a nine month period with an equal 

11 It was noted that while patients were on amphetamine 
medication the recovery rate from respiratory infections 
retarded in almost e^er^ case 'FrequentU there \>as no altematuc 
but to interrupt medication 
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control gionp of untititccl subjects icvcnlcd lint 25 
per cent of tlie treated group .is eoiup.nicd witli 42 per 
[cut of die c( iitrol gioup eeeie leni rested 

I There were 191 leirrests ui tlie untienled gioup 
IS eoiiipsicd Mitli 16 foi the lieited groiij) 

4 The pereeiitnge of pilieiils receniiig relief dioppecl 
(roiii ^9 T before trenlmeiil to 18 iftei tientment 

5 The pieseiit piognin of tienluieiit foi ehiouic 
nlcoliohsin \ns ellcetne lU sigiiilie.'iiith ledueiiig the 
socnl cost of this disoidei 

6 111 un opinion nmphelnniine sulfite pio\cd to he 
of eoiisidenhle v.nluc is nil ndjuuct in the tientinenl of 
this disorder 

7 This studs his deiuoiislrnted the gicnt value 
of closer cooperation hctweoii the ps\cholhernpist .and 
the courts In main nistaiiecs the propci exercise of 
the right of sentence \csled in oui courts can he of 
great \aluc as a therapeutic measure rather tinn a 
socualh detrimental instrument as has fiequciitly been 
the case ni the jnst 


A AND B SDBSIANCES AS A CAUSE 
OF REACTIONS FOLLOWING HUMAN 
PLASM \ TRANSFUSIONS 


MILTON 1 LVINL, M S Pii D 

\M' 

DWID STATE, MD 

MI\NF,\rol IS 


The use of plasm i and seiuni m the tieatmenl of 
shock has become widespread since it offers advan- 
tages over whole blood m tint both plasma and scrum 
are more easih stored, transported and administered 
Manj workers’ have stated that plasma, m reasonable 
quantities (arbitrarih set at 500 cc or less) mav be 
administered safelv regardless of the blood group Thev 
have reasoned that the isoantibodies m the transfused 
fluid would be diluted In the recipient’s blood bevond 
the point at which it would agglutinate the recipient’s 
cells On the other hand others " liav e emphasized 
the role of these same antibodies m causing transfusion 
reactions and have urged that either compatible plas- 
mas be used oi pooling be emplojed to decrease the 
titer of the antibodies Despite the theoretical possi- 
bilit} that isoantibodies may cause reactions, there is 
no sound experimental evidence indicating that this is 
true for plasma What evidence is available has been 
garnered from experience with univ'ersal donor blood 
However, even this is not decisive Gesse ^ has pub- 
lished the most exhaustive studj of reactions allegedl}' 
due to transfusion of universal donor blood, but his 
work has not been verified by other observers Klend- 
sho] and McNeil * recently reported a reaction due to 
the administration of group O blood wdiich illustrates 
the difficulties inherent m such a problem In their 
case 250 cc of group O blood caused a reaction in a 


From the Department of Bacteriology and Immunology (Dr Levine) 
and the Department of Surgery (Dr State) Uni\ersitj of Minnesota 
McdicM School and Universit> Hospitals 

^ Edwards T R Ka> Janies and Davie T B Preparation and 
W40 Plasma for Transfusion Brit M J 1 377 (March 9) 

2 Strumia M M and McGraw J J Preparation and Preserva 
non of Human Plasma II Drawing Off Pooling and Distribution of 
^^lasma Am J Cim Path 11 288 (April) 1941 

3 Gesse E R Ueber die Verwendung des sogenannten Universal 

1935 bei der Bluttransfusion Deutsche Zt«chr f Chir 245 371 

4 Klendshoj N C , and McNeil Cnchton A Transfusion Reaction 
tollowing the Use of Universal Blood JAMA 118 528 (Feb 14) 


group A recipient They found the anti A titer of 
tlic administered blood to be 1 128 and the antiB 
titer to be 1 64 We have encountered such titers 
frecjucntly in gioup O blood and have administered 
It when the litei was as high as 1 448 without observ- 
ing any leaction It would be difficult to rule out of 
the case leported’ the numerous nonspecific factors 
which are responsible for reactions in compatible trans- 
fusions Oiir cxpeiience- has indicated that reactions 
arc no moic frequent with universal donor blood than 
with blood of other groups, although we do admit 
the theoretical possibility of such reactions taking place 

Because concrete evidence for plasma reactions has 
not been piescnted theie is a tendenev among some 
clinicians to regard plasma as innocuous Howev^er, 
reactions aie encountered and have been reported in 
the htei atm e '' Our experience has been that plasma 
leaclions are much less frequent than those following 
the admmistiation of vihole blood but that they do 
occtir In addition to the isoantibodies just mentioned, 
we have considered the transfer of allergens and pyro- 
gens m admmisteied fluid as a potential cause of reac- 
tions These considerations hav'e been theoretical, as 
an cxiienmental apj^roach w e suggested earlier ’’ the 
use of cutaneous tests as a means of arnvang at an 
understanding of the cause of these reactions 

We hav c i eported in a pi ehminarj communication ® 
that cutaneous reactions to one or more plasmas of the 
different blood groups, as evidenced bj the formation 
of a wheal, occur m about 20 per cent of individuals 
tested These cutaneous tests correlate w ith the occur- 
rence of reactions follow mg the administration of group 
specific plasmas W e found that manj of the cuta- 
neous tests and the transfusion reactions resulting from 
the administration of the plasma causing the cutaneous 
reaction could be attributed to the presence m the 
plasma of A and B factors The occurrence in the 
plasma of the same antigen present m the erythrocytes 
in group A and B bloods was first reported by Schiff,” 
who found A siibstaiKe m the serum of group A 
bloods We have confirmed recent repoits that these 
substances occur in A and B plasma The presence 
of these factors would account for the disappearance 
of the isoantibodv titer m pooled plasma and serum, 
a fact which was observed bv Levinson and his 
co-workers’” Thev however oftered no explanation 
for the phenomenon 

We are presenting a seiies ot 6 cases reacting to the 
transfusion of either group specific plasma or purified 
A and B substances ” The latter has been presented b} 
Witebsk) and his co-workers as a means of reducing 
the titer of the isoantibodies in universal donor blood 
The substances are added to the group O blood and the 
whole IS administered without further pieparation 
These workers have claimed that the A and B sub- 
stances are entireh innocuous when administered intra- 


5 Le\me Milton Some of Blood Storage Minnesota Med 

25 352 1942 

6 Polajes S H and SquiIIace J A Near Fatal Reaction to Tran« 
fusion with Dried Human Plasma Solutions JAMA IIS 1050 
(March 28) 1942 

7 Le%ine Milton Blood Bank Problems Bulletin Staff Meeting 
Hospitals of the Uni\ersit> of Minnesota 13 154 1942 

8 Le\me Milton and State Da\id Skin SensitiMtj to Human 
Plasma Science 06 68 69 (Julj 17) 1942 

9 Schtff F Die Blutgruppen und ibre Anwendungsgebiete Berlin 
1933 

10 Levincon S O Rubo\nts F E and Necheles Heinrich Human 
Scrum Transfusions JAMA 115 1163 (Oct 5) 1940 

11 Supplied by Eii Lilly &. Co 

12 Witebskj Ernest Klendshoj Niels and Sv\anson Paul Reduction 
or Elimination of the Anti A Antibody in O Blood by Means of the 
Addition of the ‘A Specific Substance J Infect Dis 67 188 (Noa 
D ec) 1940 
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venously, although Witebsky has stated that he has 
encountered a number of se\ ere reactions resulting from 
the administration of group O blood treated with the 
A and B substances He attributes the reactions how'- 
ever, to causes other than these substances 

Plasma used in this study was siphoned oft blood 
w'hich was permitted to sediment foi tw’ent\-four to 
seventy-two hours after being drawn Sedimentation 
took place at temperatures of from 4 to 8 C Cutaneous 
tests w'ere performed by injecting 0 05 cc of the plasma 
mtradermally on the volar surface of the forearm A 
positive cutaneous test was indicated hj the formation 
of a wdieal of from 0 8 to 3 cm in diameter This 
wdieal appeared m ten minutes after the injection 
reached a maximum after thiity minutes and began to 
fade at the end of one hour The A and B suhstmces 
were obtained combined in 10 cc lots for admimstiation 
in 500 cc of whole blood We used, instead, 500 cc 
of isotonic solution of sodium chloride for iiitr-ii enous 
administration For the cutaneous test with the A pd 
B substances, 0 05 cc of a 1 50 dilution of the original 
material was employed Wheal formation was the same 
as for plasma in positive cases 

report of cases 

Case 1 — G H a man aged 41, of blood group O, with 
multiple sclerosis, developed chills, severe dispnea and cianosis 
on Feb 25, 1942, following the intravenous administration of 
ISO cc of undiluted group A plasma He was reliticd bj 
the intramuscular injection of 1 cc of 1 1,000 solution of 
epinephrine hydrochloride Cutaneous tests were made on 
March 12 and 13 Three separate group A plasmas gave 
positwe reactions three group B and an O plasma ga\c negative 
results It was possible to transfer passu el> the cutaneous 
sensitivity to 4 other individuals He was guen an additional 
100 cc of group A plasma on March 20 with resultant chills 
cyanosis and dyspnea These sjmptoms w-ere relieved h\ the 
intramuscular injection of 0 5 cc of 1 1,000 epinephrine hjdro- 
chlonde The patient was subsequently given several group O 
and group B plasmas intravcnousl} without incident On 
Maj 25 the patient was given cutaneous tests again with O, A, 
B and AB plasmas Groups A and AB plasma alone gave posi- 
tive reactions Cutaneous tests were also positive to the 
injection of equal parts of group A and B plasmas 

Case 2 — L H a man aged 30, of blood group O, had suffered 
traumatic amputation of the light leg On April 3, 1942 
cutaneous tests were positive to group A plasma and negative 
to groups B, O and AB plasma The intravenous adminis- 
tration of 100 cc of undiluted tjpe A plasma was followed 
almost immediatelv bj nausea dyspnea, generalized itching 
and urticaria The symptoms were relieved bj the intramus 
cular injection of 0 5 cc of 1 1 000 epinephrine lijdrochloride 
On April 6 three separate group A plasmas gave positive 
cutaneous reactions Cutaneous tests to groups B O and 
AB plasma were negative The intravenous administrations 
of 100 cc of group O and B plasmas were not followed by 
reactions On April 11 the patient was given ISO cc of 
undiluted AB plasma with resultant generalized erjthema and 
urticaria lasting one and one-half hours Cutaneous tests with 
this plasma were not done prior to administration On April 11 
cutaneous tests to a group AB plasma were positive and the 
intravenous administration of 75 cc of this plasma resulted 
in the appearance of two regions of erythema and urticaria 
3 inches m diameter, on the back of the patient’s neck On 
June 6 cutaneous tests to combined A and B substance and 
group A plasma were positive The intravenous administration 
of 500 cc of combined A and B substance diluted to 1 50 with 
isotonic solubon of sodium chloride was followed, after 10 cc 
had been given, bj generalized erjthema, dvspnea and evanosis 
These symptoms were relieved quicklj bv the intramuscular 
injection of 0 5 cc of 1 1 000 epinephrine hydrochloride 

13 VVitebskj Ernest Personal communication 


Case 3 — E K , n man aged 45, of blood group B, with 
lupus crvthtmitosus, gave positive cutaneous tests for group \ 
and AB plasmas and negative tests for 0 and B plasma 
On March 10, 100 cc of B plasma was given intravenouslj 
without reactions On March 15 the intravenous administra 
tion of 120 cc of undiluted group A plasma was followed bj 
cough, djspnea and a sense of constriction of the chest 

Case 4 — S L, a woman aged 47, of blood group 0, with 
Banti’s disease, had erjthema, djspnea, chills and a fever ot 
106 C on May 17 1942 immediatclj after the intravenous 
administration of 100 cc of undiluted B plasma On Maj 18 
cutaneous tests to four separate B plasmas and two AB 
plasmas were positive Group O and A plasma cutaneou, 
tests gave coiisistentlj negative results Subsequently she wa 
given multiple transfusions of group O and A plasmas without 
reactions On Mav 19 cutaneous tests to combined A and B 
substances were positive Unfortunately the patient died before 
It was possible to give the diluted combined A and B solutions 

Case 5 — C S, a jouth aged 18, of blood group B, had 
a fracture of the mandible On June 2 1942 cutaneous tests 
for A and B substances were strongly and those to A and B 
plasma vvcaklj positive The intravenous administration of 
10 cc of 1 50 solution of combined A and B substances was 
followed bv generalized erjthema dvspnea rapid pulse and 
bleeding from the mucous membrane of the mouth and nose 
These sjmptoms were relieved bv the intramuscular injection 
of 0 5 cc of 1 1,000 epinephrine hjdrochloride 

Case 0 — R T a man aged 47, of blood group 0, with 
chronic ostcoinvelitis of the left femur gave positive cutaneou 
tests to A plasma and combined A and B substances on June 15 
1942 and negative tests to O, B and AB plasmas These tests 
were repeated on June 16 with the same results On June 17 
cutaneous tests were positive to group A scrum and negative 
to group O scrum On June 16 ten minutes after the intra 
venous administration of 200 cc of A serum the patient 
complained of slight epigastric distress, ‘ light hcadedness’ and 
dvspnea These sjmptoms were relieved bv the intramuscular 
injection of 0 5 cc of 1 1 000 epinephrine hydrochloride On 
June 18 the patient was given 500 cc of diluted combined 
A and B substances intravenously After 100 cc had run in 
the patient bad severe pain m the back sneezing cough 
generalized ervtbcma and dvspnea The pulse rose from SO 
prior to the administration to 104 per minute There was 
no elevation of temperature The symptoms were relieved 
bj the intramuscular injection of 0 5 cc of I 1 000 epinephrine 
lijdrocbloridc The sites at which groups A and AB plasmas 
and A and B substances bad been injected subcutanconslv on 
the previous daj again became elevated and developed siir 
rounding erj tbema 

COM MFXT 

From the foregoing it is obvious tliat the A and B 
substances present m the plasma, and the purifiea com 
billed A and B substances maj cause reactions after 
intravenous administration in sensitiv e persons Thi'^ 
sensitivit} IS not associated with any particular blood 
group in the recipient or in the donor It occurs when 
the recipient has the antibody corresponding to the 
administered antigen , but not ev'ery person hav ing the 
antibodj will react to the transfused antigen We have 
had patients of all blood groups w ho hav'e show n no 
plasma sensitivaty b} either cutaneous test or intra 
venous admimstiation The reason for the existence 
of sensitivit}' in certain mdiv'iduals reniaiiis to he 
explained It maj merely be a quantitative phenome- 
non ^^^e find some evidence for differences m the 
degree of reaction in the cases studied These differ- 
ences mav be attributed to v'ariations either in sensi- 
tiv ity of the 1 ecipient or in the amount of antigen 
administered m the transfused material We have 
some evidence for the latter Group AB plasma 
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smaller wheds m sctiMluc pci sons Uuiii do A oi P. 
plasnns alone We would txiiett tins, since it is known 
tint tlicic IS nsinlly less aiUifjen piesent in ftionp 
cells than in 'V or B cells Jn f.iet in some cases in 
winch cntanions scnsili\it\ to V .nid B snhst inec was 
uniforinlv piescnt the usponse to injected \B pi isma 
wasraiiahle J 1ns is fin the: e\ idtnec tli it C|nanlit itne 
xariations in the sellsltl\lt^ lesiionse depend on the 
anioiint of antigen piesent Additional eonlnin itioii 
of this point is oht lined fioin tin lesnlts of the ent.i- 
ncoiis tests with jnirilied A and B siihst inees I he 
positue icspoiiscs \ai\ in niteiisitv with the dilution 
of the origin il nnteiial used in the tests Ihe inoie 
concentrated solutions gi\c inoie pronoiinecd cntaneoiis 
responses as incasnrcd hoth h\ the si7c of the wheal 
and b\ the degiec of induration 

Because the jncparation of A and B snhst inccs is 
such as to require their eoiiibin ition in the final piodiiet 
we had to use this combination foi oni tests We 
obtained positne cntaneoiis tests onh in those c iscs 
that showed a positne i espouse to injection cilhei of 
group A or of group B plasma In cases S and 6 
we were able to confirm oui icsults b\ the use ot a 
purified \ substance wliicb we obtained fiom Di 
Witebsky late m tbc c\pciiment llic piiiificd \ 
suhstance ga\e a positne cutaneous test in persons 
who had jireiioiisl} rcsiiondcd to the injection of \ 
plasma and the combined A and B substance Diluted 
\ and B substances were gnen mtraienoiish to patients 
with negatne cutaneous tests without reactions 

In the last 500 routine transfusions of plasma at 
the Unnersiti Hospitals, the reactions occuiring Ime 
all been traced to the \ or B suhstance m the plasma 
Since inanj hospitals arc now preparing their own 
plasma, it becomes a matter of great niiiioitance to 
aioid these reactions The absence of reactions when 
the cutaneous tests are negatue suggests the use ot 
such tests as an adjunct to plasma thcrapi Tins is 
especialh true of unpoolcd plasma c do not as 
)et know what pooling will do, but prehminan results 
indicate that combination of antibod) and antigen, such 
as occurs in pooling, docs not remoic the cutaneous 
reacting properties of the antigen (case 2) Although 
plasma has been used in most instances m tins stiidi 
there is no reason to believe that serum would Mcld 
different results, since A and B substances are found 
in botb serum and plasma 

CO,NCLUSIONS 

1 Reactions followed the intraaenous administration 
of plasma These reactions are due to the A. and B 
substances present m the plasma This is confirmed 
b} the response of sensitive indniduals to the intra- 
lenous administration of purified combined A and B 
substances Cutaneous tests in sensitne persons aie 
positive to the plasma causing reactions and to the 
purified combined A and B substances This sensi- 
tivit} is not specific to an} particular blood group 

2 W^e have not observed reactions followang the 
intravenous administration of plasma w Inch gar e a nega- 
tne cutaneous test Cutaneous testing should toini a 
valuable adjunct to plasma therap} 

3 Since purified A and B substances gne rise to 
reactions, more work on these substances is necessaii 
before their use in unnersal donoi blood becomes 
routine 


GENU RECURVATUM FOLLOW ING 
POLIOMYELITIS 

A CONTROLLED METHOD OF OPEKNTIlE 
CORRECTION 

C E IRWIN, iMD 

W \HM SPUI^G‘1, G\ 

The picsencc oi absence of structuial changes m the 
libial cond}les senes to differentiate the two t}pes ot 
genu rccui \ atnm T he presence of structural change' 
in one t\ pc ' and the complete absence of these changes 
111 the othei can be e\plamed In the lariation m the 
imdcrh mg causative factors The mechanism b} which 
eich t\pc dcielops is determined b\ these different 
imdtihing causes 

n \ perentension ch vracterized b\ skel- 
etal CHANGES 

T lie chief imderh mg causative factor in the first 
group IS the lack of sufficient power m the quadriceps 
group to lock the knee m extension against resistance 
In a tipical case the hamstrings haae a normal rating 
arc not stretched out and mai e\en be short The calt 
gioiip IS normal nsnall} contracted and stionger than 
normal A short achilles tendon deielops and the calf 
becomes or erdei eloped because of necessiti, the meta- 



I ig I — Genu recurvatum charactenzea !>> skeletal changes m the 
tibn Note clongitton of tlie cond'le« posteriori' and posterior bowinc. 
of the tij per tibnl sinft 

? 

tarsal beads are brought m contact with the floor when 
weight is borne on tins side This point of first contact 
is m a plane anterior to that m which the,|knee joint 
lies The distance from the metatarsal heads to the 
insertion of the achilles tendon represents' tVie arm of 
a lexer thiough which the calf group exerts '■its force 
The resultant force of this muscular effort is dire&ked 
backwaid against the posterior structures of the lAee 
joint There is an exaggerated spring m the sl^ 
The normal posterioi thigh and calf muscle groups 
aie lesistant to sti etching 

The changes that account for Inperextension are 
found m the condx les and upper third of the tibial shaft 
The condxles are elongated posteriorh Norinall) the 
tibial plateau forms an angle of approxiinateh 90 
degrees to the shaft Because of these condx lai changes 
this angle becomes more acute A posterior bowing in 
the uppei third of the shaft is nsualh present, and in 
man\ cases there max be partial subluxation of the 
tibia Tins deforinitx dexelops lather slowl} oxer a 
long period of tune According to olff s laxx , “the 
change m static relations of bone leads to changes m 
structure and phxsiologic function ’ 

Read before the Section on Orthopedic Surgerv at the Ninetj Third 
Annual Session of the American Medical Association Atlantic Citj N J 
June 11 1942 

1 These structural change^ were fir«t called to mj attention b> 
Dr Michael Hoke 
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m PEREXTENSION WITH ABSENCE OF SKELETAL 
CHANGES — SOFT TISSUE STRETCH 
Weakness in the calf and hamstiing muscles is the 
underlying cause of the deformities comprising the 
second group (fig 2) In the presence of this weak- 
ness the hyperextension develops rather rapidly 
There are no structural changes in the tibia Elon- 



Fig 2 — Genu recurvaUim charactcnzed Ui absence oi skeletal changes 
in tibia The posterior soit tissues base been elongated by slrctehins 


gation of the calf and hamstring muscles followed 
by stretching of the posterior capsular ligaments will 
allow the joint to hyperextend A calcaneus or cal- 
caneovalgus deformity of the foot is usually present 
on the same side These deformities can and often 
do develop before weight bearing is attempted Under 
weight bearing conditions patients with this condition 
are able to keep the knee insecurely locked in extension 
by an abnormal shift m body weight and not by the 
substitution of normal muscle power on the flexor 
aspect of the knee The gait is made conspicuous by 
the absence of any spring in the step Bj flexing the 
trunk on the thigh with a backward twist of the body, 
the patient rocks back on the heel and in this manner 
IS able to maintain the body weight in a plane posterior 
to that of the knee This abnormal shifting of body 
weight keeps the joint in extension when the weight 
IS home on this side, but the repeated thrusts of this 
weight backward against the posterior structures of 
the knee cause the joint to hyperextend by stretching 
the soft tissues 

Surgical procedures designed to coriect genu recurva- 
tum must fiilfil tivo requirements of equal importance 



j-jg 3 — proposed osteotomy sites 


First, the mechanical alinement of the hyperextended 
extremity must be properly restored, and, second, fol- 
lowing restoration of the mechanical alinement the 
underlying causative factors of the deformity must be 
so altered that the hyperextension will not recur from 
the ongmal mechanism 

The prognosis following surgical correction is entirely 
different in the two tjpes This is the practical reason 


for making the differentiation The prognosis is excel 
lent in the first type, which is characterized by skeletal 
changes in the tibia and normal muscle power behind 
the knee After the hyperextension has been cor 
reeled the iinderlying cause can be altered simplj 
by transplantation of one or more of the hamstrings 
to the patella When the person resumes weight bearing 
he will be able to lock bis knee from action of the 
transplanted muscle, and it will not be necessarj to 
sulislitute action of a strong calf group, as has been 
described The prognosis is extremely poor in the 
second type, in winch there are skeletal changes in the 
tibia and no power of functional i alue in the calf group 
or hamstring muscles Regardless of the method used 
to restore the alinement, the deformity will recur when 
weight bearing is resumed because there is no waj to 
change the original cause There are no axailable mus 
clcs to transplant forward which would enable the per- 
son to keep the knee hyperextended without shifting 
bis weight as he did prior to the operation Usualh 
a long brace is cicntiially necessary' to keep these 
extremities in good Tlmement 



t lie operation to be discussed in this paper is con 
cerned with the correction of the hyperextension and 
not with the secondary procedure that is necessary 
to alter the underlying causative factors Seierai pro- 
cedures haxe been designed to correct by perextension 
of the knee The best known are those described by 
Campbell,- in which lie constructs an anterior block 
by fusing the patella to the tibia and by Mayer, ^ who 
forms an anterior block by using a free graft from 
the tibia Both of these procedures are extensive 
operations and entail exposing the knee joint GilU 
shortens and reinforces the posterior structures of 
the knee with a strong check ligament made by lacing 
strips of fascia lata to the periosteum and lateral liga- 
ments Carrell strengthens the soft structures by 
constructing a check ligament made by lacing fascia 
lata directly into the posterior surface of the femur 
Both of these procedures are quite extensile and pre- 
sent technical difficulties I have had no experience 
with these operations All seemed a little more exten- 
sive than was necessary' to correct the ordinary defor- 
mity The method to be described in this paper is so 
simple both m mechanical principle and in execution 
that I hesitate to present it as an effective operative 


2 Campbell Willis C Operatue Orthopedics St Louis C. V 
Mosuy Company 1939 

3 Ma>er Leo An Operation for the Cure of Paraljtic Genu Recu*’ 

\atum J Bone & Joint Surg 12 845 (Oct ) 1930 _ 

4 GiU A B Operation for Correction of Parablic Genu Recur 

xato^m J Bone ,1 Joint Surg 13 49 (Jan) 1931 , , . 

5 Carrell >.\ B Use of Fascia Lata in Lnec Joint InstabimJ 
J Bone 6L Joint Surg 19 1018 (Oct ) 1937 
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piocttlurc Oh tt\c other hind, the \.iuic of my opera- 
tion IS tnlnnctd bj the coinpni alive simplicity with 
which the dcsiied end icsnlts cm he ohlmicd The 
method to lie discussed consists simply of an osteotomy 
of both tibn md fibul i 1 lie osteotomy of the tibia 
IS done at the leicl of the lilinl lubeicle w'cll below 
the cpiph 3 sinl hue (fig 3) J his operation and the 
iiielhod of conli oiled coricction arc earned out in the 
follow iiig mmnei 

TICIIMC or Ol’lKAllON 

A section of shift ipproximalcly 1 inch m length 
IS rcnioicd it a point just below the ncch of tlie fibula 
This defect is packed with bone slnvmgs made from 
the sectioned piece of bone 1 he periosteum and ovei 
hing tissues me closed in the iisinl niinnci Ihrotigli 
a second incision the upper fourth of the tibn is 
exposed ind osteotomizcd is shown m figure 4 The 
joint is not disturbed The longue altichcd to the 
lower fragment is cut out of the anteiior cortex with 
a thin osteotome The use of i thin osteotome to 



Fig 5 — Afnlici ion oi single ’tpica Weight of the cxtremit} niamtains 
the proximal fragment of the tibia in b>percxtcnsion 


cut out the tongue prexenls the loss of bone substance 
around the edges and the tongue fits snugly wdien it 
IS later replaced m the recess in the upper fragment 
A Kirschner wire is now passed through the distal end 
of the proposed upper fragment before the tibial shaft 
IS coinpleteh divided The wire should be inserted 
at right angles to the vertical axis of the knee joint 
and parallel to its lateral plane The osteotomy is 
completed with either a Gigli saw or an osteotome 
The proximal part of the distal fragment is lifted out 
of Its penosteal bed and a wedge of bone of predeter- 
mined size IS removed from the shaft, the base of wedge 
corresponding to the posterioi cortex The tongue is 
replaced in its recess in the upper fragment and the 
tw’o ends of fragments are pushed firmly together 
(fig 4) The penosteum, which is quite thick in this 
area, is firmly fastened over the tongue Tins is all 
the fixation necessary to keep the fragments in position 
until a cast can be applied 

The patient is now placed on a fracture table and 
the extremity is suspended to an overhead arm by 
means of a chain fastened through the Kirsclmer bow 
The weight of the extremity plus additional pressure 
applied to the anterior aspect of the distal thigh hyper- 
extends the proximal fragment to its fullest extent 
(fig 5) With the extremity in this position a single 
spica IS applied down to and including the wire in the 


hyperextended fragment This portion of the cast is 
allowed to harden The pelvis, femur and hj'per- 
extciidcd fragment of the tibia are thus immobilized 
as a unit The distal fragment remains free for manip- 
ulation III any direction desired It can be flexed to 
correct the hypertension, rotated inward or outw'ard to 
correct any preexisting torsion or moved from side to 



1 iR 6 — Postoperative appearance Note alinement of tibial shaft lo 
the plateau 


side to overcome any varus or valgus of the tibia 
\\ lien the desired position is obtained the cast is com- 
pleted Postoperative roentgenograms are made to 
check the result If any changes in position of the 
fragments ire necessary they are easy to make bi 
simple plaster w edgings distal to the incorporated wire 
These cliangcs can be made at the end of ten day's or 
tw o weeks without an anesthetic and with no discomfort 
to the patient The Kirschner wire is remoied at 
the end of six weeks and the spica replaced by a 
leg cast extending from the toes to the groin Eight 
weeks IS usually sufficient for complete union (figs 
6 and 7) A full range of joint motion is secured 
before tlie secondary procedure to alter the underlying 
caiisatue factors is carried out 

SUMMARX 

There are two separate and distinct types of genu 
recurvatum winch follow an attack of pohomyditis 
These deformities have been discussed from the stand- 
point of causative factors, the mechanism of deielop- 
ment, the pathologic changes and the prognosis follow ing 
surgical correction 

A simple operative procedure has been adopted as 
an eftective means of correcting the deformity The 



Fig 7 — Tjpical end result 


method is not extensive, does not necessitate exposure 
of the knee joint and presents no technical difficulties 
The actual correction is easily controlled, and the 
position of the fragments can be easily changed in 
any desired direction by simple cast wedgmgs 

It has been my experience that those deformities, in 
which the underlying cause cannot be altered, w ill recur 
unless they are properly supported by a long brace 
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ABSTRACT OF DISCUSSION 

Dr Harold B Bold, Memphis, Tenn Poor end results 
often follow the treatment of paralytic genu recur\’atum Dr 
Irwin’s division of these cases into two types, those with and 
those without structural changes in the tibia, should help in 
selecting the proper operative procedures The patients with 
flail extremities or with severe paralysis arc difficult to treat 
and, as he states, usually require braces Occasionally there 
are exceptions to this rule Patients who are financially unable 
to obtain braces or keep them in repair may be better off with 
an arthrodesis of the knee This is especiallj true of laborers 
In studying our patients we found that the best end results 
followed osteotomy, the second best followed the anterior bone 
block devised by Dr Campbell In my experience soft tissue 
operations for genu recuriatum have not been successful, as the 
reconstructed ligaments tend to stretch with use and time I 
have not used the osteotomy which Dr Irwin has described 
The mechanics of the procedure, however, appear excellent and 
I hope to be able to try it in the future 

Dr a Bruce Gill Philadelpbia A moderate genu rcciir- 
vatum or hiperexfension of the knee is often valuable to a 
patient who has paralysis of the quadriceps femoris niiiscle 
Weight can be borne on the foot if the knee will go into 
moderate hjperextension This ehminates the nccessitv for 
action of the quadriceps in bearing weight One of the opera 
tions which I have done most commonly in cases of paraljsis of 
the lower extremity was a supracondylar osteotomy of the femur 
to correct knock knee and make a back knee The oiieration 
which I designed and have employed is for the correction of 
extreme backache The patients arc able to bear weight on 
the foot with this condition, but the extreme backward bowing 
at the knee is disabling and at times is painful As extreme 
genu recurvatum is due essentially to relaxation and stretching 
of the soft structures posterior to the knee joint, my operation 
was designed to strengthen those structures or to substitute for 
them a strong band which would serve as a check ligament to 
prevent overextension of the knee I believe that this might 
well be called a physiologic procedure, as it is restoring strength 
to stiuctures which are designed to prevent hypcrextension 
This procedure was not designed for the first type of case which 
Dr Irwin has discussed but is designed essentially for the 
flail extremity which results from infantile paralysis I have 
observed that the results of my operation, if properly done, are 
very gratifying Patients have been under my observation for 
a good many years after the operation and there has been no 
relapse in after years If the operation is not done strictly in 
the manner described m my publication the results will be poor 
The check ligament which is constructed behind the knee must 
necessarily be inserted into the leg below the knee In other 
words, it must span the posterior aspects of the joint If the 
lower attachment of it is near the knee joint the result will 
be poor 

Dr H R McCarroll, St Louis Five years ago I had the 
opportunity of seeing Dr Irwin do one of these osteotomies 
and I was impressed with the simplicity of the procedure when 
compared with other procedures used for correction of the 
recurvatum deformity I have had occasion to use it in a few 
cases and I am convinced that it is based on sound mechanical 
principles The type of extremity in which I have employed 
this procedure is primarily the extremity with sufficient muscle 
power to permit weight bearing without a brace but in vvhicli 
a thigh brace has been continued because of the presence of 
some recurvatum deformity It should not be used in the flail 
extremity when there is no hope of discarding the brace I 
have combined the osteotomy at times with lengthening of the 
heel cord in cases in which the short heel cord served as the 
deforming factor because of the pull exerted through the two 
heads of the gastrocnemius muscle The best result is m a 
14 vear old girl whose biceps and semitendmosus had been 
transplanted to the patella previously for replacement of a 
paralyzed quadriceps, as I felt at the time that the semimem- 
branosus and the two heads of the gastrocnemius were normal 
These, however, were not as strong as the transplants and 
some genu recurvatum developed with discomfort in the fi^ck 
of the k-nee An osteotomy corrected the deformitv, relieved 


the necessity of reapplying a brace and relieved her discomfort 
The result is still satisfactory after two years The discomfort 
felt by these patients is relieved because a straight line of 
weight bearing is reestablished and this ehminates the strain 
which was exerted on the posterior capsule and posterior liga 
nicnts of the knee joint The osteotomy which I employ has 
differed from Dr Irwins in that I divide the bone anteriorly 
and open the wedge rather than posteriorly and close the wedge 
There is some shortening in many of these extremities, and this 
prevents further increase in the shortening 

Dr C r Irwix, Warm Springs Ga I enjoyed Dr Gills 
remarks concerning the particular operations which he has 
done and am sure that in his hands the results have proved 
successful I do not think Dr Gill meant to say he would do 
an osteotomy of the femur if the location oi the deformity was 
III the upper third of the tibia, as has been shown in the first 
case Of course, the osteotoniy would be done at the site of 
the architectural changes It is impossible to place accurately 
III two separate and distinct groujis all the deformities of genu 
recurvatum following iiohonivelitis The two groups pre anted 
today represent the extremes and arc entirely different as to 
their pathologic condition the cause and the method of forma 
tmii Tlie only advantage I sec of doing the osteotomy as 
described today is that it gives one jierfcct control over the 
fiagmcnts Ii vou do not get all the correction you desire at 
the time of operation the position can be casilv changed in ten 
davs to two weeks without an anesthetic and without anv dis 
comfort to the jiatient bv doing sinijilc plaster w edgings 


Clinical Notes, Suggestions and 
Neiir Instruments 


rXELMOXIA APPAItENTIV DLE TO TRICHOMOVAS 
ISLCC \US 

JVATIMS Gnusvcil VI D ASD F J GeLLEK MD 
Dvllas Texas 

/futon — G L C, a white man, admitted to the hospital 
on Mav 6, 1942, comjilained of pain m the back The onset 
of this illness occurred two weeks prior to admission with 
generalized aches and pains over the entire bodv and a leeling 
of malaise and weakness Eight davs prior to admission a 
pain developed in his back Four davs prior to admission 
lie concurrently had a severe cough and pain on the left 'ide 
of the chest The cough was productive of a white, frothv 
phlegm At no time was blood noticed m the sputum The 
patient was nauseated and vomited a great deal The pain m 
the left side of the chest became more severe and was aggra 
vated bv coughing 

The patient gave a historv of the usual childhood diseases 
influeiizq and pneumonia while in the Army and a historv of 
nervous attacks during which he jerked around and fell to 
the ground but otherwise his past medical history was essen 
tially negative 

His mother died of tuberculosis at the age of 56, his father 
died at the age of 86 of heart disease Four brothers and 
two sisters are living and there is no history of diabetes, cancer 
or insanity m the family 

Ph\stcal Eiaiiiiimlioii — The patient was poorly' nourished 
was approximately 5 feet 7 inches (170 cm) in height, weighed 
about 105 pounds (47 6 Kg ) and appeared acutely ill R'® 
temperature on admission was 102 F, pulse rate 120 and 
respiratory rate 28 

Head scalp and ev e ear nose and throat findings were essen 
tiallv negative and irrelevant with the exception that he had 
a far advanced pyorrhea and many teeth were missing 

There was restriction in respiratory mobility m the lower 
left part of the chest tactile fremitus was increased, and there 
was dulness to percussion in the same area The breath sounds 
were bronchial and numerous moist rales were heard jus 
above the area of dulness 
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Cirdnc alxioiminl, Rcmlouriinrj, ortliopcdic nnd nctiro 
psiclintric cxTiiinntmiic wtrc essLiilnllj negitue 

COMMI NT 

\t llic time of Tdmi'1‘11011 tile plnsicnl CNTiiiiintion indiciicd 
lint tlic pTtKut wTi nifTcriiiK from mi iciitc icipintoij mfee 
tioii prciiinnlilN left lower lolit piictiiiionn Sputum tjpiiiK 
for pnciiiiiOLOcei wns imiiii.dntel} ordeied md tlic pUicnt wts 
giicn Til iiiitiil doec of fiO gniiii (d Gm ) of siilhdnzmc it 
once The lilinntore report wis returned witlim i slioit time 
diowiiiR tile piieiimocoerits lipiiif, (A’eiiftW iiictliad) ncgitiic 
for ill tepee Microscopie e\ imiiiitioii of tlic uiitieited sputum 
diowed 1 tremeiuloue mimlier of ictieel^ motile orginieiiis 
inorplioloRicilK eumhr to 1 ricliomoins Imcciln A rcpeit 
eMiiiiintion of eputiim w le then ordered iiul siimlir iceiilts 
were ohtimcd 

\ ecripiuR wie luidc from the mouth iiid the vinous fe'ci 
of infcctiou ihout the gums ind teeth to elctermmc if the 
epmuni VMS eoiitimmited In 1 rtchoinouis orRiniems from this 
source I'\iiiiimlioits of this mileriil were negitive for 
Tricliomoiiis iiid treitment wis continued with sulfidiizmc 15 
gniin (1 Gill) everv four hours The pitient s tcmperitiire, 
whidi on idmission wis i02 T iiid wluch hccimc clcvitcd 
to 10^8 r sliorth iftcr idinissioii dropped slowl> over i 
period of four dies to 99 P where it rennined for sfightlv 
more thin i week before dropping to noriinl DiiU sputum 
cNiiiiiintioiis showed i decreisc in the numlicr iiid the motilitv 
of Trichomoins orgiuisms ind finillv disippcirincc of these 
orgini'ius from the sputum 

The siilfidiiznie level of the blood wis 5 6 mg per hundred 
eviliic cctitimelers on \fi\ 11 five divs ifter idniission 

111 in ittempt to find other sources of Tricliomonis iiifec 
lions routine stool CNimimtioiis were instituted and on c\ami 
nitioii nnnv motile imehis continnng red blood cells were 
found winch were reported as Pndimclia liistoljtici Repeat 
eMiiiiiiations were ordered on stools ind igim these orgiiiisius 
were louiid, but Trichomoins vvi« not to be seen The patient 
was thereupon nucsnoncd with regard to the possdniitj of Ins 
having bad previous svmptoms ot dvsenterj This he stated 
that be hid not hid He Ins never been in the tropics and 
stated that be never bid inv icutc svmptoms of djsenterv 
He was treited with cirbir«oiic rccoivmg three ^ gram 
(0045 Gm) capsules three times a dav for two divs and then 
three 14 gram capsules twice i dav for seven additional di^s 
Repeated stool c\aniiintions it the end of the period of 
treatment were negative for orgiiiisni morpbologicall} similar 
to Endamcba bistolvtici 

\ rav CNamuntion on idmission showed a bazv dcnsitj with 
slight accentuation of pulmonary' rnarl mgs of the lower left 
lobe Tliere was also a defect m the fifth rib on the left 
side anteriorlv attributed to i fncture X-ra} esammatwn 
on Maj 11 showed slight decrease m the densitj of the lower 
left lobe as compared vvitb the previous film The patient’s 
critical sjmptoms were niucli improved on May 26 when another 
roentgenogrim of the chest was made and at this time there 
were still residuals of the pneunioinc process as evidenced b) 
bean mottling of the piilmonirv markings Clmicalb the 
patient bad recovered 

suvniARv 

This case is unique m that all signs of an acute respirator} 
infection indicated that the process was a left lower lobe 
pneumonia No pathologic organisms could be discovered lu 
the sputum to cause this other than organisms morphologically 
identified as Trichomonas buccalis These were found m great 
quantities The source of this infection or how it came about 
could not be determined A review of the literature fails to 
reveal a report of any case similar to this Volume IV of 
Osier s Modern Medicine, published in 1927, mentions a case 
of gangrene of the lung due to Trichomonas intesfiiialis The 
newer textbooks m medicine and diseases of the chest make 
no reference to this organism as a cause of respiratory 
infections 

Whether the pulmonic process is directly attributable to the 
Trichomonas organisms or whether the organisms were a 
secondarj invader cannot definitely be stated It is to be 
noted, however, that initial examinations of the sputum showed 
this organism present in tremendous numbers and ver} actively 


motile iiid tint the motility of the organisms decreased and 
firiall} disappeared from the sputum with sulfadiazine therap} 
The patient was discharged from the hospital on June 4, 1942 
apparciitl} cured after having been critically ill for at least 
one week C\aminations of sputum and stools showed no 
recurrence of the trichomonas or histolytica organism 


A NTW SURGICAL SUTURING INSTRUMLNT WITH A 
CONTINUOUSLY THREADED NEEDLE 

Henry t Goodsian MD New \orr 

All factors tonsidtred the ultimate result of good surgical 
tcclimc IS measured b} the extent of the res oration o' function 
Among the factors responsible for such a result is the accurate 
and adequate apposition of tissues to promote proper healing 
The problem of suturing technic has, therefore, alwajs been 
of paramount importance to the surgeon 
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PiR 1 — Different setimps ot the needles 



The introduction of new surgical suturing instruments has 
generall} been the result of the requirements of a new surgical 
technic It is equally true, however, that the introduction 
of new instruments has introduced a better technic During the 
past fifty years approximatelj one hundred and twenty-three 
new suturing devices bale been described in the literature 
This in Itself is an indication of the interest which the surgical 
profession has shown in the technic of suturing Very few 
of these instruments are in use toda} 

The present instrument collectively offers manj advantages 
possessed individually by several instruments In addition, sev- 
eral new features have been introduced which are unique The 
sudden changes in the hospital personnel have at this time 
considerably interfered with the smooth efficiency of almost 
every surgical service Continued use ol this instrument has 
easil} demonstrated how much it can contribute not only in 

From the IvieT\ \oTk Polyclinic Hospital Illustrations were copj 
righted b> the Singer Sewing Jlachine Company 
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effecting an economy in suture material but in definitely aiding 
a depleted personnel to carry on with increased efficiency 
The instrument is made of stainless steel with a duralumin 
handle finished in black This finish is unaffected by steriliza- 






tion There are three component parts a needle clamping 
control nut at the base of the handle, a spool holder, easily 
controlled by thumb pressure, and a special type of needle clamp 
at the end of the instrument (fig 3) Needles are interchangeable 
and can be set at several different angles (fig 1) A needle. 


once inserted, rcnnins fixed during the entire suturing procedure 
at the position that the operator has found most conienient 
The handle of the instrument is hcxagonally grooied and 
has within it a tension spring uhich enables the position of 

the needle to be adjusted easih 
to a new position without the 
possibility of the needle falling 
out and becoming lost The 
fenestrated spool fits into a 
holder in such a waj as to 
reduce cout imination to a 
numinum Owing to a simple 
self-locking deuce, the sutur 
mg iinlerial on the spool can 
not imraicl, and the amount 
that can be withdrawn is 
entircK controllable b) slight 
thumb pressure on the control 
knob The sjiool bas a capacitj 
of about 53 feet of C 'ilk. 
Catgut iijlon cotton and allo\ 
steel wire maj be used instead 
of silk The entire instrument 
with the loaded spool maj be 
sterilized b> boiling or auto 
cla\ mg 

These spools arc easilj 
wound The spool winder is 
first attached to the handle of 
the instrument beneath the 
loosened clamping nut The 
suture material is first passed 
through a tension spring 
arrangement and then in'-erted 
into the spool through one of 
the side openings (fig 2) 
With the aid of this tension 
control, the spool can be urn 
forml> and qiiickls wound 
with suture material simpb bj 
twirling the spool holder a' 
illustrated (fig 7) 

The needles dctised for this 
instrimicnt are of snrious size' 
and shapes and rcadih inter 
change iblc Some of the 
larger needles base a fineh 
ground lance edge on one side 
B\ \irtue of the particular 
design of these needles and 
the position of the lance edge, 
penetration through the firmer 
tissues IS easil} effected Of 
equal importance is the use of 
this laiiLC edge in cutting the 
suture after the knot has been 
tied thus greatlj facilitating 
suturing (fig 9) Catgut and 
fine wire do not lend them 
seUcs to being cut bi this 
lance edge Dach needle, 
regardless of how fine has 
two ejes through which the 
suture material is threaded 
This arrangement presents 
unthreading of the needle The 
suture material alwajs rests 
in a groose on the under 
surface of the needle to reduce 
trauma All needles are made 
of fine!) tempered steel and 
are chromium plated 
With this instrument, a \anety of stitches become possible, 
some of which are entirely new in the field of surgical technic 
and possess decided advantages A few of these new 
and the technic of making them are illustrated (figs 5 ana o) 
By simply cutting away the first and last knot of certain o 
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the contiiuioiis Miltircs the ciiliic suture iint re idih he redioecd 
m T eirntlc stniul 

Tlie outentuliiip fcTttircs of this iiistrmntiil nre 

1 This iiistiimicnt siinplifRs ^lul iniprotts suturing tcclimc 

2 It nnj lie used e<|inll\ well for superfient nnd ticep 
siiliiriiip 



Tip 7 — Windmp ^pool 



Fip 8 — Cro«s <cction showing that slight pressure on the thumb nut 
(0) mo\es the spool awa> from the screw (A’) nllowing the «l»ool to 
lum frech 



Fig 9 — The suture is quickly severed after each stitch by the keen 
Kiiife edge of the lance point needle 


3 The needle cannot change position because it is alwa)s 
securely clamped 

4 It IS finely balanced to facilitate handling 

5 During suturing, clamping and unclamping are eliminated 

6 The needle may be quickly set at eight different angles 
^ Rethreading of needles is eliminated 


8 The large capacity of the spool for suture material saves 
rethreading during an operation 

9 Tile amount of suture material is easily controlled b) thumb 
pressure on the spool release 

10 A variety of interrupted and continuous stitches are pos- 
sible with this instrument, some of which are new in surgical 
technic 

11 It IS readily taken apart for cleaning and easily reas- 
scnihled 

I? West Tiftv -Seventh Street 


TItKLC PKUrARV SyPHlIITIC LESIONS IN ONE 
PI KSON OVER A TEN NEAR PERIOD 

John R Herman M D 
r leutcinnt (j g ) U S A R 

“The reporting of a valid reinfection is one of the most 
diflicult accoinplishments in the sv philological field and the 
larger part of the evidence now in existence for individual 
cases must rank as presumptive or suggestive rather than 
conclusive’'! With this m mind, and with the full realization 
that the hibliograplij available on a destrover is quite limited 
tile following case is presented for record No comparable 
cases have come to mj attention or to the attention of various 
medical men with whom I have been able to consult 

ripoiT or evsE 

lust Lesion — B R L a white man born in 1912 was 
exposed to venereal infection in Shanghai in December 1932 
and fortv dajs later bad a priniarv coronal lesion Dark field 
examination was negative but a Kahn reaction was found to 
be 4 plus one month later The patient also developed ‘general 
adenopatlij ” Antisjphilitic treatment was started in 1933 and 
the patient received 14 Gm ot arscmcals and tvventj-four 
injections of a bismuth compound prior to 1935 He remained 
untreated until 1937, when for no recorded reason, under 
the care of a different medical officer, he was again started 
on treatment and received 11 S Gm oi neoarsphenamme and 
4 1 Gm of bisimith siibsalicviate His Kahn reaction remained 
negative after Januarj 1934 except for one 2 plus Kahn reac- 
tion which was followed bv four negative reactions the last 
of tiicsc 111 Tebruarv 1938 No spinal tap was made and 
no histon of secondan lesions noted 

Sciond LiSipn — In August 1938 the patient had a venereal 
exposure in Hong Kong which was followed in two weeks 
bv the development of a coronal sulciis lesion Dark field 
examination revealed the presence of Treponema pallidum 
and shortlv thereafter a Kahn reaction was 4 plus ‘General- 
ized adenopathv was noted this time again A.ntis 3 philitic 
treatment while started at once, was quite sporadic, owing 
to the patients migraton profession Between August 1938 
to 1940 however, the patient received 178 Gm of mapharsen 
and 4 73 Gm of bismuth subsalicvlate and 6 cc of lodo- 
hisniitol Bv Ins next Kahn test in Julv 1939 he was again 
seronegative '\gam no spinal tap was done, and no secondary 
lesions were noted No further follow-up is recorded after 
August 1940, but the patient states that a Wassermann test 
was done bv a private laboratorv in 1939 which was reported 
as 2 plus and that several Kahn tests were done thereafter, 
the last 111 1941 \11 of these were negative 

Third Lesion — This resulted ten davs alter an unprotected 
exposure m Scotland in 1942 The primarv lesion here became 
deeply ulcerated near the preputial reflexion, surrounded bv 
an area of cartilagmous-like induration Successive dark field 
examinations resulted in two definite positives, and five weeks 
after development of the lesion the patient again had a 4 plus 
Kahn reaction Antisv philitic treatment was started imme- 
diately The penile lesion cleared up rapidlv under arsenicals 
and local application of sulfanilamide powder \ spinal tap 
was done and was entirelv negative There are no secondary 
sy mptoms 

This article has heen released for publication bj the Division of Publica 
tions of the Bureau of Medicine and Snrgerj of the U S Navj The 
opinions and vieiis set forth in this article are those of the writer and are 
not to be considered as reflecting the policies of the Navy Department 
3 Stokes J H Modem Clinical Sjphllologj ed 2 Philadelphia 
W B Saunders Company 1934 
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It IS of interest to note that the patient made the diagnosis 
himself before he reported to the medical officer, and he states 
that the present lesion is quite similar to the previous two, 
except that they have all been at different sites on the penis 

COMMENT 

Moore’s" criteria for probable second infection arc (1) the 
proof of the original infection, either serologically or by 
dark field examination, (2) the development of a dark field 
positive lesion following adequate treatment, at an area different 
from that of the original infection and (3) iiegatue serologic 
reaction at the time of the second lesion and development later 
of a positive serologic reaction or secondarj symptoms Stokes’ 
also lists the criteria of reinfection and again mentions that 
the second chancre must be in a different site and lymph 
drainage from the first ’ Unfortunately the three lesions in 
this case were penile and so the question of a nionorecidivc 
relapsing infection arises The argument for reinfection here 
IS the adequate treatment over long periods and the persistently 
negative Kahn reactions changing to 4 plus after development 
of the new chancre phis the fact that 90 per cent of mono 
lecidives are said to occur in the first two years of the infection 
In the second infection the treatment should probably not be 
called adequate, and so the question of relapse is most impor 
tant when the classification of the third chancre arises Here 
again the negative serologic reaction becoming 4 plus vvitlnii 
five weeks and of course the history of venereal contact with 
a prostitute are on the side of reinfection That the three 
lesions were all penile favors relapsing disease rather than 
reinfection But otherwise the evidence favors reinfection 

U S S Tnj’Pe (DD 403) care of Postmaster New Yorl 


Special Clinical Article 


THE PRESENT STATUS OF IHE 
INFLUENZA PROBLEM 

CLINICAL i,ECTURE AT ATLANTIC CITY SESSION 


TRAPK L HORSFALL Jr, MD 

NEW VOHK 


Almost ten yeais have passed since the first human 
influenza virus was discovered, and there would be 
now no great difficulty in enumerating a long series 
of significant developments which have resulted from 
the many careful investigations of influenza carried out 
m the last decade To do this, however, would place 
the present status of the influenza problem m a false 
light, since positive knowledge would be overemphasized 
and lack of knowledge considerably neglected This 
seems a proper time and an unusual opportunity to 
attempt a brief appraisal both of those things which are 
known and of those which are not known about 
influenza 

As IS so frequently true m investigative work, each 
of the major adv'ances made in the development of a 
more complete understanding of influenza has left in 
Its wake a number of unsolved problems At the pres- 
ent time the more significant of these appear to be { 1 ) 
incomplete information as to the cause of influenza 
(2) inadequate criteria for the clinical differentiation 
of different etiologic varieties of the disease, (3) insuffi- 
ciency of av’ailable prophylactic measures and (4) lack 
of effective therapeutic procedures It seems obvious 
that satisfactory solutions to all four of these matters 


’ Moore T E m Blumer George The Practitioners Library of 
Medicine and Surgery New York D Appleton Century Companv Inc 

'^'^Erom the Hospital of the Rockefeller Institute for Vlcdical Research 
Read in the General Scientific Meetings at the Ninety Third Annual 
Ses^on of the American Vledical Association Atlantic City N J June 
9 1942 


could provide the means whereby influenza would cease 
to be a problem That these means are not vet avail- 
able will become apparent as the present status of inlor- 
niation concerning influenza is reviewed 

The clinical syndrome called influenza can be divided 
into three epidemiologic forms since each manifests 
certain characteristics which are distinctly diftereiit from 
the others In the accompanying table is shown a 
classification of the forms of human influenza which 
seems to be in accord with what is now known of the 
condition The three mam forms are (1) the pandemic 
(2) the epidemic and (3) the endemic 


PANDEVne IMLLENZA 

Pandemic influenza appears to Inve recurred at 
intervals for many centuries It has been suggested 
tliat the disease reappears m predictable cvcles, but a 
review of the available data indicates that the seven 
pandemics of the last century and a half were separated 
by varying periods of from three to fortj-tvvo jears 
In short, tliey did not occur with any regularity at all 

Perhaps the most important problem m the whole 
held of influenza is llie nature of the causal agent or 
agents responsible for the pandemic form Despite a 
tremendous amount of investigative work during the 
1918-1919 outbreak there is no direct mfoimation con- 
cerning the cause of pandemic influenza \ number ot 
astute hj'pothcses liave been put forward and mam 
workers think it jiossihle that one or another virus niav 
have initiated the infection However, it should be 
emphasized that the cause of pandemic influenza is not 
vet known 

Bacterial infection ot the respiratory li let occurred 
with consideralile frequency during the 1918-1919 out- 
break and seems to have contributed to tlie fatal issue 
m those cases in winch death occurred No single 
bacterial species was found m all cases, m some geo 
graphic areas streptococci were more common than 
Hemophilus influenzae winie m others staphylococci 
were more frequently found than pneumococci in the 
consolidated lungs of fatal cases 

It seems likely that the sulfonamide drugs and the 
various specific antiserums wluch are now available 
might be Inglily cflective in combating bacterial intec- 
tions of the respiratory tract should another pandemic 
occur in the future Even in the absence of knowledge 
as to the cause of the pandemic form there is good 
reason to think that the fatalities due to bacterial infec- 
tion could be materially decreased by' the use of modern 
specific antibacterial therapv 


EPIDEVriC IMLUENZA 

Epidemic influenza appears to be a much milder and 
less severe illness than the pandemic torm During 
the past decade the more eNtensiv'e outbreaks ot the 
epidemic condition have tended to occur during the 
Winter months of odd numbered y'ears, altiiough there 
have been exceptions to this rough rule and m the 
tropics the illness has occurred often during the sum 
mer months 


There is now good evadence that there are at least 
three distinct and different etiologic varieties of epi- 
demic influenza The causal agent responsible lor the 
first established variety' was discov'ered in 1933 bv 
Smith, Audi ew es and Laidlavv ‘ m England This agent 
IS now termed influenza A virus, and clinical infection 
by it results in a disease which is called influenza f 
The virus m the absence of bacteria causes a diseise 


1 Smith Wilson Andrewes C H and Laidliw P P 
Obtained from Influenza Patients Lancet S 66 (Jub 8) 1P33 
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rc'.Liiibling influcn/a in kricts niul is inftLtioiis also for 
niii-C, LliRk cmbnos and lianistcrs In susceptible 
Iniinan \oIiintLtis tlic intianasal instillation of the virus 
IS followed 111 from Iwcnlv-foiii to forlv-cigrht lioiiis 
1 )\ an illness wliith has piaLtieill}' all eh iiaclciistics 
of natnralh eonti acted iiinucii/a - 


Cla^sifirnlioii of I onm nj Human liiflmuca 


rpiiB niloloKic 
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Tnlkunra A 

Inllmnzn A virus 
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InlUii 117 i H AlruM 

Ikii c 


IiidiK nn > V 

Un<k B rmlnoff 

llnic 

EiuloiuU 

1 nkiiown 

Not known 

Common 


Hie aims tisnallv can he obtained fioni the naso- 
plnrMix of patients with nifliitnra '\ during the lust 
week after onset and his been found onh laieh at later 
periods '' It has not hccii found in the upper lespiratory 
tract of iionnal persons nor his it been shown to he 
present in persons with othei acute resinrator) diseases 
as for example the common cold pneuiiioeoccic pneu- 
iiioiiia and prinian attpical pneumonia'' It has not 
been demonstrated m the blood stream during influcnra 
\ and probabh does not cause a systemie infection 
1 liea\ailahlc e\ idenee indieates that the agent is capable 
ot inultiphing onh m the cells Iniiiig the lespiratorv 
tract \lthough mfluenra \ virus is capable of causing 
a severe and fatal pneumonia m ferrets and mice there 
IS no ev idcncc that it docs so of itself in man On the 
whole in cases of influenra \ studied during the last 
nine vears surpnsinglv few secondary bacterial infec- 
tions have developed and in prcvionslv healthv peisons 
liostinfluenzal pneumonia has been encountered onlj in 
exceptional instances 

During convalescence from iiiflucn/a A there occurs 
a pronounced antibodv rcsjjoiisc against the virus 
This reaches niaxiinum titer at about two weeks, ^ and 
b} comparing the aiitibodj levels of two serums taken 
in the first few dav s and totirtecn or more da) s re«per- 
tuelv after onset it is possible to determine whether oi 
not infection b) mfluen/a \ virus occurred 
Influenza B virus was discovered by Magill " and by 
Francis' nidependentl) m 1940 Clinical infection by 
this agent results in a disease termed influenza B 
Cases of influenza B are very similar to if not identical 
with cases of influenza A, and it has not )et been pos- 
sible to differentiate between these two diseases on clin- 
ical grounds However, influenza B virus and influenza 
virus do not cross iniimnnze against each other, and 
all the available evidence indicates that they are imniu- 
nologicallv distinct and different agents ® 

Influenza B varus is also infectious for ferrets, mice, 
chick embrvos and hamsters It can be obtained usually 


2 Smorodint«efT A A Tushsnsls> 
fvoroMn A A and Osetroff 


fvoroMn A A and Osetroff A J 
"itn the Influenza \'’iru'! Am T 
Uumet F Ar at 


M D Drob>!>he\ska>a A I 


]n\esti{,ation on Volunteers Infected 
v \ iru*- ^vni j M Sc 194 H9 (Aug) 1937 

^umci F M and Fole> M The Results of Intranasal Inoculation of 
Modified and Tjnmodified Influenza \^irui> Strains in Human Volunteers 
M J Australia 2 6s5 (Dec 21) 1940 

3 Francis Thomas Jr "Magill T P Beck Dorothj and 

Rickard E R Studies with Human Influenza Virus. During the 

mfluenza Epidemic of 1936 1937 JAMA 109 566 (Aug 21) 1937 
bmith Andreues and Laidlaw ' _ 

4 Horsfall 1 L Jr Hahn U G and Rickard E R four Recent 
Influenza Epidemics An Experimental Study J Clin Investigation 
10 379 (March) 1940 

5 Andrewes C H Lnidlaw P P and Smith Wilson Influenza 

Ubscrvations on the Recoverv of Virus from ^lan and on the Antibody 
Content of Human Sera Brit J Exper Path 16 566 (Dec ) 1935 

6 Magill TP A Virus from Cases of Influenza like Lpper Respira 
torj Infection Proc Soc Exper Biol Med 45 162 (Oct ) 1940 

/ Francis Thninn 7^ a T>pe of Virus from Epidemic 

1) 1940 


influeria Science“93 405 (Nov ,, ^ ^ „ 

R K Thomas Jr Differentiation of Influenza A and innuenza 

Complement Fixation Reiction Prot Soc 
c61 (Dec) 1940 


Prot Soc Exper Biol Med 45 


fiom the iiabopharynx. of patients with influenza B 
during tlie fiist few days of illness and, like influenza 
\ virus appcirs to be strictly pneumotropic and does 
not cause a s) stcniic infection As far as is know n this 
virus has not caused pneumonia in human beings As 
111 the case of influenza A, there is very little evidence 
that influenza B is followed by secondary bacterial 
infetlioiis of the respiratory tract 

Following influenza B there dev'dops a definite anti- 
hodv response against the virus '' It should be empha- 
sized howev'er, that this disease does not cause an 
increase in antibodies against influenza A virus, nor 
does influenza \ lesult in the production of antibodies 
against influenza B virus Ev'en in the natural disease 
III man therefore, these two infectious agents give evi- 
dence of being entirely distinct immiinologicall) , and 
It IS possible by comparisons of antibody levels in the 
seriini during the acute phase and convalescence to 
determine vihether infection by one virus or the other, 
01 neither, has occurred ® 

Lnfortunately not all patients with epidemic influ- 
enza can be shown to have been infected by one or the 
other of the two known human influenza variises, and 
there is reason to think that there may be other agents 
as )ct undetermined, which are capalile of causing this 
illne-vS Epidemic influenza of unknown cause in which 
no evidence was obtained of infection by either influenza 
A or mfiiienza B v irtises has been called influenza Y 
It has not been possible on clinical grounds to differ- 
entiate influenza Y from either influenza A or influenza 
B , indeed as w ill be show n later, examples of all three 
etiologic varieties of epidemic influenza have sometimes 
been encountered in a single outbreak of the illness 

ENDEMIC INELUENZA 


Endemic influenza, or sporadic grip, is that all too 
common acute febrile ailment which affects large num- 
bers of persons during each winter The more closely 



Chart 1 — Etiologic vaiieties of epidemic influenza during 1940 1941 *'’ 


cases of this condition are studied the greater is the 
similarity observ'ed between this clinical syndrome and 
that present in cases of epidemic influenza In fact, 
there do not seem to be any symptoms or signs which 
serve to differentiate clearly between individual cases 
of endemic and epidemic influenza It is only because 
of the similarity of the manifestations of the s}mptom 

9 Francis * Lennette Rickard Hirst and Horsfall 

10 Lennette E H Rickard E R Hirst G K. and Horsfall 
F L Jr The Diverse Etiolog> of Epidemic Influenza Pub Health 
Rep 56 1777 (Sept o) 1941 
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complex that the endemic illness is included m this 
classification of human influenza 

The cause or causes of endemic influenza are not yet 
known There is, houever, evidence that the illness is 
not caused b)' infection uith either influenza A. or B 
viruses ^ Secondarv bacterial infection of the i espir i- 
tory tract, particularlv of tlie paranasal sinuses or 
bronchi, follows endemic influenza uitli considerable 
frequenc} , and an} one of a number of liactei nl species 
may be responsible for these sequelae 
ETIOLOGIC STCDirS 

In chart 1 are presented giaphicalh the results of 
etiologic studies of 1,276 cases of epidemic influenza 
which occurred in tuelve sepaiate outbreaks during 
1940 and 1941 The percentage of cases of influenza 
A, influenza B and influenza \ in each epidemic is 
shoun The ver\ small proportion ot cases which 
m some epidemics showed an increise in antibodies 
against both ii ruses is also shown 

It wall be observed that cases of influenza \ wcie 
found in all but tw o epidemics whereas cases of influ- 
enza B weie encountered m only h\e of the epidemics 
Cases of influenza of unknown cause oi influenza 
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Chart 2 — Relatl^e incidence of influenza in control \n<l Naccinatcd 
groups, during 1940 1941 epidemic’ 


occurred m each epidemic and \aried from 11 per cent 
in one to 80 per cent m anotlier, watli an accrage 
incidence of 30 per cent It seems apparent from tliese 
data that in a gnen epidemic of influenza cases of all 
three etiologic varieties of the illness ma) occur In 
three of these epidemics this was found to be the case 
Because of these findings it has been suggested that 
epidemics of influenza maj have diverse causes and 
that cases presenting a single symptom complex m 
one epidemic ma^ result from infection by any one 
of at least three distinct infectious agents, of which two 
are known 

Effective prophylaxis against infectious disease is 
usually dependent primarily on accurate information 
regarding cause In the case of epidemic influenza the 
agents responsible for influenza A and influenza B are 
known and numerous attempts have been made to pro- 
duce active immunity against the former disease in man 
by means of vaccines containing influenza A virus 

Unlike many other virus diseases, an attack of influ- 
enza A does not appear to result in enduring immunity 
against this illness It has been known for some time 
that the high antibody levels against the virus which 
are commonly found during the first month of con- 
valescence gradually decline and tend to approximate 
preinfection levels m from six to tw elve months 


Recently it was shown that repeated attacks of mflii 
enza A could and did occur in the same persons with 
interials no longer than two years Iietween attacks “ 
These findings tend to cast much doubt on tlie possi 
bilit) that persistent active immunity against this dis 
ease could he established In present methods of 
immunization 

In the past ) ear five independent studies of the effec 
tueness m man of eacciiies containing influenza 
virus ha\e appealed The results ot these studies are 
piesentcd graphically in chart 2 In each im estigatioii 
groups of \ oluntcers w ere gn en e accine subcutaneoush 
while other groups were left uneacciiiated as controls 
Epidemic influeiiz.i, chiefl} influenza A, occurred in 
these subjects iroin one week to four months after the 
\accnic was given and consequenth in most instances 
tlierc hid been adequate time for the derelopinent ot 
maximum antibodt response to the rims The relatne 
meidenec ol enidemic influenza m the control and rac 
ciliated gioups is shown Tiic percentage incidence in 
each group is also gi\cii, as well as the total number 
of cases m both groups It will be observed that the 
results varied apprcciabU and while one studv showed 
a reduction m meidencc of 47 per cent among v accinated 
jicrsons another stiidv revealed no significant reduc 
tioii whatever ” On the average these reports indicate 
that there were about two thirds as manv patients vitb 
epidemic influenza ui the vaccinated groups as there 
were in the unvacemated group Mthough this reduc 
tioii 111 the incidence of the disease following vaccina 
lion may be st itisticallv significant, it seems obvious 
that the average extent of immunitv induced bj this 
procedure was insufiiciciit to make of it a practicable 
prophv lactic measure kloreovcr recent studies indi 
cate that the duration of the somewhat increased resis 
tance winch inav follow vaccination with influenza A 
virus IS short and that the maximum efiect persists for 
oiilj about one month 

Knowledge of the causation ot two varieties ot epi 
deiiiic influenza has not jet been of assistance in the 
development of specific therapeutic measures As ni 
the case of most virus diseases, once sjmptoms have 
developed the course of the illness is but little if at all 
altered bj therapeutic procedures It is obvious that 
general and svmptoniatic therapy jiidiciousl) used 
achieves considerable relief for the patient, but even so 
the disease runs its full course Although a few claims 
have been made for the efficacy of one or another ot 
the sulfonamide drugs in experimental infections with 
influenza A virus, these have not been substantiated 
and at the present time none of the available drugs 
are known to influence favorably the course ot the dis- 
ease either m experimental animals or m man 

Finallv It seems evident that the commonness with 
which one or another of the various forms of influenza 


II SieRcl Morns Muckenfus$ R S Sclntffer Vlorris "■■fk 
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J 35 186 (March) 1942 . « „ 

^ Gilbert \Vhitne> Elinor and Ruskin Arthur A 

trolled Clinical Test of Influenza A Vaccine JAMA 
(June 7) 1941 Martin W P and Eaton M D Experiments on 

^munization of Human Being:s Against Influenza A Proc Soc h p 
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Complex Vaccine Against Influenza A Pub Health Rep 5« 
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with Influenza Viruse^^ J E\per Med 75 495 (May) 1942 
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occurs and the \ci\ laigc luinilici of poisons who arc 
tcniponnh innpncit.itcd each >tni b^ llu. s3inploiij 
complex nnkc it an illness alioiit which it is iniiioitant 
to ln\c more iiifornntion At tlic jorcsciit lime c\i- 
dcncc ol the mtiire of the mfcclions agents icsjionsible 
for (lie pindeiine and ciidcniie foiiiis would he of gieal 
mUic, as would such infoiin.Uion regarding epidemic 
mflncnra of unknown cause It may he tliat lutnre 
iincstigations will tine nth inoeedures h\ means of 
winch It will he jiossihle c/leclitch to treat oi picf- 
cralih to pretent certain \ irietics of innueii/ i althongh 
so tar these ])rohlenis icm.im unsolved 


Conned on Phnrmncy and Chemistry 

REPORTS OF THE COUNCIL 

The Colscil AUTitosizrn runiicsTios or thf roLio\M\r 

Aistiv r Smith MI) \ctuiK bccrctir> 

STATUS OF RACEMIC EPINEPHRINE FOR 
ORAL INHALATION 
VAPONEFRIN (Vaponefnn Company) , 
ASTHMANEFRIN (Asthmancfrin Company) , 
SOLUTION (or INHALANT) A and NEOSOL 
(Neosol Company, Inc ) , 

SOLUTION (or INHALANT) N (Nephron Com- 
pany) 

NOT ACCEPTABLE FOR N N R 

For «omc time there Ins been marketed a solution of sjn 
fhctic racemic cpmcplirmc lualioclilondc used with an atomircr 
for oral inhalation in the treatment of astlima and/or ln> 
feter The solution is promoted dircctl> to the public and 
to the pht'iaaa under different trade names b\ sctcral dis- 
tnbiitors, with claims that tend to imph a supenorif> of 
staithctie racemic epinephrine (1-cpincphrinc and d-cpincphrnic 
111 equal proportions) o\cr epinephrine U S P (pure lc\o 
rotaton cpinephnne) Some of the product and concern 
names which hate been used to market the preparation arc 
as follows Asthniancfnn (Asthmancfrin Conipain Portland, 
Ore or Upper Darbt, Pa), Vapoiiefriii (I apoiicfnn 
Compam Upper Darbj, Pa), Solution \ Inhalant A and 
Neosol (Ncosol Compam, Inc Upper Darbj, Pa) Solution 
N and Inhalant N (Nephron Companj, Tacoma, Wash ) 
Because of inquines which base been recciscd regarding' the 
solution and the \“irict> of names under which it is marketed 
the Council felt that it was iicccs'arj to investigate the claims 
made for the products in order to make available an informa 
tive report to the medical profession Information available to 
the Council indicates that Vapoiiefrm (Vaponefnn Companj ) 
IS sold to phvsicians, whereas the solution under the other 
names is or has been sold directly to the public, and that 
Asthmancfrin Vaponefnn and Ncosol are identical products 
In vaevv of this, the Council believes it sufficient to focus 
particular attention on Vaponefnn, since it is sold to phjsicians 
Nmong the claims made for Vaponefnn which implj a 
supenontj of racemic epinephrine over epinephnne-U S P 
occurs the statement that the U S P method of testing 
Vaponefnn has shown a somewhat stronger action than the 
1 100 (1 per cent) solution of epinephrine lij drochlonde The 
latter preparation as described in New and Nonofficial Reme 
'I'es IS made 'from epinephrme-U S P (l-epmephrine) 
contained m the form of the hj drochlonde in isotonic solution 
of sodium chloride as the vehicle Except for the use of 
racemic epinephrine in place of epinephnne U S P and the 
absence of the antioxidant, 0 1 per cent of sodium bisulfite 
(which would not be so essential in the more stable racemic 
form), the composition of Vaponefnn is similar to that 
of the N N R preparation However, since no statement 
of the concentration of Vaponefnn is made in the labeling 
or IS included with the information concerning the product 
sent to phjsicians it is impossible to evaluate the claim for 


Its grcitci iwtcncv, even when the phjsician is aware that 
d epinephrine is much less active than l-epinephnne and that 
1 racemic mixture would therefore have little more than half 
the activity of the pure levorotatorj epinephrine listed in the 
(f S Pli innacopcia The comparative inactivitj of the uextro 
isomcis of certain drugs is well established, and in the case 
■ if cpiiicphniie various investigators* have shown that, while 
d ipiiicphrinc has qualitativelv the same action, it is quantita- 
tivdj onlj one twelfth to one eighteenth as potent as the 
I tpmcphrinc Con and Welch = convementlv indicate the 
ivcragc of these results when thej point out that naturally 
iiiciirriiig I epmcphriiie is approximatelv fifteen times as active 
IS tilt dextro isomer 

111 the information sent to phvsicians the claims made for 
Vapoiiefrin are stated to represent the pertinent findings of 
phjsiologic research rccentlv done on the product bj James 
C Munch, Ph D , an'd are accompanied by reprints of two 
published papers conceriinig studies made wath the solution 
bj this and other investigators In the paper bj Munch 
Gattone and Pratt “ it is reported from observations on animals 
that the pressor potenej of vaponefnn base (racemic epineph- 
rine) was found to be about two thirds the pressor potencj of 
tpiiiLphriiie base (levo-epineplirine) and that bv properh 
modifjing the concentrations the same intensities of pressor 
response were readilj obtained Other observations indicated 
that Vaponefnn solutions were more stable than epinephrine 
solutions when stored under similar conditions In the other 
paper bj Richards, Barach and Cromwell* data are tabulated 
for the comparative effect on vital capacitv of 1 100 solutions 
of epinephrine In drochlonde neosjnephrine hj drochlonde 
epinephrine and ntosvnephrin In drochlorides combined 
Vapoiiefrin, and neosvnephrin hj drochlonde and Vaponefnn 
combined, administered bj a technic of continuous vaporization 
with oxjgcn (1 cc of solution for three to ten minutes) m 
patients with various tv pcs of pulmonarj disease Although 
their results with this method m bronchial asthma indicate 
that Vaponefnn is almost two and one half times more effec- 
tive than either the epinephrine or neosvnephrin hj drochlonde 
solutions the authors point out that the data obtained provide 
no constant indication as to the relative effectiveness of the 
various solutions, but that the 1 100 solution of epinephrine 
hv drochlonde and the Vaponefnn solution usuallj had the 
strongest action The authors propose the use of the con- 
tinuous inhalation technic m ven ill or djspneic patients 
because it eliminates the effort required to manipulate the 
hand bulb atomizer and tbev did not find that toxic side 
effects were increased bv this technic Their paper includes the 
statement “‘Vaponefnn’ solution, a propnetarv product whose 
composition is stated bj the manufacturer to contain 1 to 100 
epinephrin, and 0 5 per cent chlorbutanol ’ ” Apparently the 
quoted portion of the authors statement applies to informa- 
tion previously furnished bv the distributor, since more recent 
information available in the files of the Council office reveals 
no declaration of the dilution or concentration 

Obviously the results reported in the two distnbiited reprints 
are indirect contradiction in that the one shows the potenev 
of the product to be less than that ot solutions of epinephrine 
(U S P ) of the same concentration whereas the other indi- 
cates the potencj of Vaponefnn (1 100) to be more than twice 
that of the solution of epinephrine in the same dilution as 
measured in bronchial asthma bj differences in vital capacity 
Apparently in the latter study the investigators made no 
attempt to analyze the Vaponefnn used 

In view of this it was suspected that the claim for stronger 
action of Vaponefnn might be explained on the basis that the 

1 Abderhalden E. and iluUer F Ztschr f phjsiol Chem 58 
185 J908 1909 Cushny A R J Phjsiol 38 259 1909 Fromherz 
K Deutsche med Wchnschr 49 814 1923 Launo> L and Menguy 
B Compt rend Soc de bioJ ST 1066 1922 Aathanson M H 
Proc Soc Exper Biol &. Med 30 1398 1932 1933 Tainter M I* 

J Pharmacol & Exper Therap 40 43 1930 Tiffeneau M Compt 
rend Acad d sc 161 36 1915 

2 Con C F and Welch A D The Adrenal Medulla JAMA 
116 2590 (June 7) 1941 

3 Munch J C ' Gattone V H and Pratt H J - Pressor Drags 
I Chemistry and Pharmacology of an Analogue of Epinephnne J Am 
Pbarm A Scientific Ed 30 183 Guly) 1941 

4 Richards D W Jr , Barach A L and Cromwell H A Use 
of Vaporized Bronchodilator Solutions in Asthma and Emphysema Am 
J M Sc 199 225 (Feb) 1940 
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solution contains a greater concentration of racemic epinephrine 
hydrochloride than the 1 per cent solution of 1-epinephnne 
hydrochloride represented b\ Solution of Epinephrine HAdro- 
chlonde 1 100-N N R Accordinglj, the \ M A Chemical 
Laboratorj was requested to examine a specimen of Vaponefrin 
On analysis it was found to contain approximatelj 23 mg of 
optically inactive (racemic) epinephrine per cubic centimeter 
of the solution This corresponds roughh to a 1 40 dilution 
or 2 5 per cent concentration when expressed in terms of the 
Iij drochloride and readilj explains the distributor s statement 
that "Vaponefnn has shown a somewhat stronger action than 

1 100 Epinephrine H) drochloride solution’ when it is remem 
bered that racemic epinephrine is onh slightli more th in half 
as actne as the official levorotatorj isomer 

Other claims made for Vaponefrin include statements that 
it IS a highl) purified product resulting from chemical sMithcses 
whereas, part of the Epinephrine on tire market is obtained 
b\ extraction from glandular sources and is not readiK purifi- 
able” , that “It is the hj drochloride and not the free base ' , 
that “it IS an optically inactive racemic product and therefore 
contains the dextro and the laei o isomers,’ and that ' Epiiieph 
nne U S P is the laevo-metln laminoethanolcatechol ’ Such 
statements are apparently intended to inspire the confidence 
of the unwary physician, and, while entirely correct as isolated 
facts in themsehes they do not tell the whole story and tend 
to place the official leio epinephrine — winch is actiialh more 
purified from the standpoint of epinephrine actniti — in an 
unfasorable light As has alreadi been pointed out the 
N N R 1 100 solution of epinephrine U S P is also in the 
form of the hydrochloride 

The distributors of Vaponefrin and of some of the otlier 
racemic epinephrine solutions ha\c apparentU found it profit- 
able to withhold the declaration of concentiation of the actne 
ingredient However according to a reliable source of infor- 
mation the lay promoted product Inhalant N (\cphroii 
Compaiiv) is labeled as containing 2 5 per cent of sviithetic 
epinephrine (racemic) and the product Asthmanefrin (Asth 
manefnn Company ) has been found to be essentialK a 2 
per cent solution of racemic epinephrine Claims which have 
been made for the latter product are essentially the same as 
those made for Vaponefrin except for the additional slate 
ments that, in comparison to epinephrine U S P , Asthmanc 
frin IS more stable and may change color without detectable 
loss of potency and that its use is followed b\ virtuallv no 
side actions, probably because of its lessei toxicitv or of the 
fact that by the method of administration the clinical effect 
on the bronchioles is produced before any significant action 
develops on the blood pressure The fact that the racemic 
compound is more stable is not of great significance m view 
of the fact that the official 1-epincphrine is sufficientiv stable 
when protected against heat, light and air — particularly when 
protected against deterioration by the addition of a suitable 
antioxidant Obviously, the claim that the solution has less 
side action or may be less toxic is not accurate from the 
standpoint of epinephrine activity in view ot the fact that a 

2 per cent solution of racemic epinephrine (containing 1 pei 
cent each of 1-epinephrine and d-epinephrine) would be 
actually a trifle more actne (about one fifteenth) than a 1 
per cent solution of 1-epinephrine The point made that 
Asthmanefrin acts on the bronchioles before significantly affect 
mg the blood pressure is equally applicable to 1 100 solution 
of 1 epinephrine hydrochloride Studies with the latter solu 
tion reported by Galgiani and his associates - indicate that 
the amount usually administered by oral inhalation is too 
small to produce systemic effects of the drug as measured bv 
the blood pressure and pulse In connection with Asthmanefrin 
reference is also made to the report by Richards Barach and 
CromwelH and to a paper by Eckman and Barach" Neither 
report includes mention of the product The paper by Eckman 
and Barach contains only one section, at the end which might 
be considered pertinent, and this consists simply of illustrated 
directions for the use of a nebulizer set with an oxygen tank 


s (taliriani T V Proescher Frederick Dock W illiam and Tainter 
nr r local and Sjstemic Effects from Inhalation of Strong Solution 

fSlSr /lor^is^Ld Theram Euu.p 

went Mod Hosp 58 78 (Feb) 1939 


for the administration of yaporizcd solutions oi Adrenalin (the 
hydrochloride of epinephrine U S P) and neosynephnn 
hydrochloride bv oral inhalation^ Although the Asthmanefrin 
Company indicated that this report includes a description oi 
a VapoCfrin vaporizer (also described bv the Vaponefnn 
Company as the Physicians Allergic Unit) and the assertion 
that It IS the most efficient appliance of this nature available 
the nebulizer set pictured in the paper is not identified by any 
name and does not correspond to the hand bulb vaporizer illus 
trated in the information supplied bv the ^ aponefrm Company 
rurtherniore the authors of this paper make no statement 
concerning the efficiency ot the apparatus Such misuse of 
published information cannot be too strongly condemned 
The Richards * report includes statements to the effect that 
the \ aponefrm model vaporizer produces a somewhat more 
voluminous vapor stream than a Vapco’ model but contain 
no data to show on what evidence this observation is based 
While the Council believes the eflicicncv ot apparatus used in 
vaponziiig epinephrine solutions for oral inhalation in the 
symptomatic treatment ot bronchial asthma may influence the 
cfTcctiyencss and the required dosage of the drug bv increasing 
the subdivision of the mistlikc droplets of solution suspended 
111 the inhaled vapor (thereby enlarging the total surface area 
ot contact) the quality or quantity of vapor produced should 
not be offered to explain the apparent differences in the activity 
between racemic epinephrine solutions and solutions ol 
1 epinephrine unless allowance is made for the difference in 
potency between the two forms ot the drug and in the concen 
tralion of the solution Controlled observations using the 
same tvpe of solution are required to demonstrate that a 
particular model of vaporizer is more eflcctive than others 
Differences in nebulizers or vaporizers as well as the duration 
of application may well explain vvhv dilutions of I epinephrine 
hydrochloride of twice (1 50) nr even one iialt (1 200) that 
of the more widch tised strength of 1 100 are sometimes more 
effective for certain patients with asthma Previously reported 
evidence that the latter dilution is best suited tor oral inhala 
tion III the average case forms the basis lor the acceptance 
of this solution for that purpose bv the Council The Council 
holds that It IS absolutely essential that such treatment be 
instituted under the supervision of the physician and that 
the amount of the solution used should not exceed the minimtini 
required for effective relict It is therefore obviously more 
preferable to prolong the inhalation ot the 1 100 dilution than 
to employ more concentrated solutions when a larger do e i 
needed Of course this sirciigth should not be contused when 
the 1 1 000 solution of epinephrine hydrochloride U S P ' 
used for injection 


The direct sale to the public of am type of epinephrine 'olu 
tion IS to be condemned Physicians would be well advised to 
recommend the use ot officially recognized solutions of the 
drug ratbtr than to rely on the misleading statements made bv 
the distributors of racemic epinephrine products The Council 
on Physical Therapy of the \merican Medical Association 
regularly examines apparatus such as nebulizers and unless 
the vaporizer sold with Vaponefnn has been cnticallv examined 
bv an equally competent authority the physician had better 
rely on the similar devices which have been accepted by that 
Council Certainly from the evidence just reviewed the 
reported greater effectiveness of Vaponefnn is better explained 
by the difference in concentration of the solution and the 
form of epinephrine present rather than by the possible greater 
efficiency of the vaporizer sold with the solution If 
vaporizer does deliver more vapor the larger dose administered 
is obviously another reason for its stronger action Given the 
same equipment and duration of application the therapeutic 
effect of a 1 per cent (1 100) solution of epinephrine hvdro 
chloride is essentially the same as that of a 2 per cent (1 SO) 
solution of racemic epinephrine hydrochloride 

The Council voted to publish the foregoing report in order 
to inform the medical profession concerning the status o 
racemic epinephrine solutions tor oral inhalation and the 
unwarranted disparagement of epinephrine U S P nnd solu 
tion of epinephrine hydrochloride 1 100-K N R bv the di 
tributors of Vaponefrin and similar products sold under 
different names 
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new and nonofficial remedies 

Tiir roiioHisr ^nllIIlo^M ariicii-; iiam Rrrs Accrrirn »■; con 
}ORHISC TO Tlir RIIIT OF TUP LOUM-M OS I’lMKM TCT AM) ClIrMlATRT 
nV THE \MIRIlVS MrnICTI TskOlMTIOS lOR AOMImloS TO \r« T\D 
\osorricnE Urvirmrs \ ion or Tiir Rt i fa os which thf Colscil 
ritri ITT iriios win wr srsT os srrncATios 

Ai atis 1 Smith 'M D Vchhe Sccrriiri 


ZEPHIRAN CHLORIDE — \ inistiiFL of nlk\l ilimctlisl 
IhhztI niiimomimi rliloridts Inniij, tlic pciicril lorimilT 
GHtCHtN(CIl!)rlsCl III uliitli Is ripFLAtutA t niistnrL of 
\lk\l ndiE'il'i from Clli to Ci llj 
•Jr/iniiJ 'Old t o r — Zipliinn ililoridc when inipIo\Ld in aoIu- 
timiA of the proper diliiiion is hii EficetiM rchtiTels non 
iiijiirioiiA snrhee disinfectwnt whiili is gsmiicidn! tor imn> 
intlioRcnic iioiisponihlint, Inctcin uid fiint,i wftLr scstnl 
HiniiiteA espospre Solutions of Fspliirin clilondc Insc low 
siirhcc tension ind possess ikterj^int kcrntoljtic wml tmnlsifs 
iiij: Tctioiis properties winch fi\or peiietrition ind wetting of 
tissue siirfnccs Solutions of ordnnrj sinjis wliieli nre nnioiiic 
detergents in concciitntions ns low ns 0 1 per cent inns reduce 
the gerniicidnl nctinte of repliirnn chloride which is i cniioiiic 
detergent unless its nppluntion is preceded h\ enrefni rinsing 
of Aonp clenii'ed nrens to he disinfected \Irohol diininishes 
the lonirntion of ordiinre sonji solnlion so tint tlie iiinctitntiiig 
elieiincnl nnion of sonp with the disinfcctnnt is to some c\lent 
pretentctl Tor this renson the npiiliention of nlcohol 70 per 
lint (be Tolnnic) inns well follow the use of the sonp niid wnter 
senib rinse proeednre ns cnrried out in the iisinl (ireoperntne 
icebnic for prcpnntioii of the intnct skin before npiilicntion of 
the disinfectnnt Olwioush tinder such circnnistnnees tlie use 
of the tincture is to he preferred the use of the n'pieons soln 
tion being restricted to those regions where sonp is not ordi 
nnnh cmploxed or where nkoliol would produce irritntion 
The careful rinsing of sonp niso npphes to the disinfcelioii of 
onp cleansed inniiimntc objects sncli ns snrgicnl instrnnients 
Solutions of rcphirnn chloride nrc snid to hn\c nn einoUient 
action nnd to be reintneh nonirntnting in eflectiee concen- 
trations Solutions nrc of coinpnrntiTch low tosicits under 
tile conditions of ii«c for which thc\ nrc reconnnended Rnbbits 
tolerate from to S cc h\ mouth or cc subcutnneoush or 
intraperitoncnlI> per kilogram of bod\ weight of a 10 per cent 
aqueous solution Aiiphcntioii to the skin of these nnnnnls of 
various concentmtions show that n 1 per cent solution is the 
highest concentrntion tint ina> be nllowed to rcmnin m contact 
for twenU-four hours without producing irritation As with 
other tvpes of disinfcctnnts rephirnn chloride Ins little spori 
cidal actiTit) and its gcrmicidnl potencs is grcatlv reduecd b} 
serum It should be kept in mind that phenol cocflicieiit values 
as a basis for comparing the relative cfRcacv of germicides is 
subject to erroneous interpretation when applied to conditions 
of actual use 

Zepliiran chloride is suitable for general use m the proplij 
lactic disinfection of the intact skin and mucous membranes 
and in the treatment of superficial injuries and infected wounds 
in solutions ranging in concentration from 1 40 000 to 1 1,000 
It IS also used for the preservation of sterilized surgical instru 
nients and rubber articles during storage Sodium nitrite 0 5 per 
cent is added to zepliiran chloride solutions for the storage of 
metal instruments to prevent corrosion 
Dosage — For the preoperative disinfection of the unbroken 
skin or the treatment of superficial injuries and fungous infec- 
tions zephiran chloride tincture 1 1,000 (tinted or stainless 
according to preference) is recommended Zephiran chloride 
solution IS cmplojed in concentrations of from 1 10 000 to 
1 2,000 for the preoperative disinfection of mucous membranes 
and denuded skin, from 1 5 000 to 1 2 000 for instillation and 
Irrigation of the eje or vagina and from 1 10 000 to 1 5,000 
for widely denuded surfaces For urinary bladder and urethral 
irrigation a concentration of not more than 1 20 000 of the 
aqueous solution is recommended, for retention lavage of the 
bladder, a concentration not to cs.ceed 1 40,000 should be used 
For therapeutic disinfection of deep lacerations the undiluted 
I 1,000 aqueous solution may be cmplojed but for the irriga 
tion of infected deep wounds, concentrations not to es.ceed 
1 3,000 should be used For the treatment of infected widely 
denuded areas with wet dressings, the aqueous solution should 
be used in concentrations of 1 5 000 or less 
For the sterile storage of metallic instruments and rubber 
articles, zephiran chloride solution 1 1 000 is ^used For the 
disinfection of operating room equipment a 1 5 000 concentra 
tion of the solution maj be employed 


Tests and Standards — 

7tl)lliran cliloride occurs ts a colorless or slightly yellow gelatinous 
iintcn 11 contnmingf from 10 to 20 per cent of Nvater possessing an 
aronntic odor nnd t \ery bitter taste It is miscible in all proportions 
t 'ilcoliol and acetone slightly soluble m benzene and 

insoluble in ether The aqueous solution is slightly alkaline to litmus 
I uo cc portions of a 1 per cent nqueous solution yield oily precipitates 
uitii diluted nitric and sulfuric acids white precipitates with solutions 
/p***’*^^'*’^^ silts and a gelatinous precipitate with soap solution 
To 2 cc of n 1 per cent solution of zephiran chloride add 2 cc of 
ctlnnol 0 2 cc diluted nitric acid and 0 5 cc of siher nitrate solution 
I cunl> white precipitate results which is insoluble in diluted nitric 
icid but soluble m diluted ammonium hjdroxidc Heat approximately 
1 Gni of zephiran thlonde with a small piece of metallic sodium in 
i small soft },hss test tube Ureak the red hot tube in 10 cc of 
distilled water filler and to the clear filtrate add a few drops of 10 
PJF cent ferrous sulfate solution Boil for one minute add 2 drops 
<if feme chlorule solution and acidify with diluted hjdrochlonc acid 
i tincl\ dmded blue precipitate forms Dissolve approximately 0 2 Gm 
of zepliiran chloride in 1 cc of sulfuric acid add 0 1 Gm of sodium 
nitrate and heat on a steam bath for three minutes Cool the solution 
dilute to 10 cc with water add OS Gm of zinc dust and warm for 
tivc iiiinuti Dceant 2 cc of the clear liquid add 1 cc of a 5 per 
cent so<liuni nitrite solution cool in ice water and add 1 cc of G salt 
di solved i« amnioniiim hjdroxidc a deep orange red color results 

Inn fer approximatelj 1 a Gm of zephiran chloride accuratelj 
weighed to a wide mouthed weighing bottle and dry in an oxen at 
IflO C for twelve liour!> cool and weigh Determine the moisture 
content of the original according to tlie method of Smith and Brjant 
(/ lin Clum Soc 57 841 1935) as follows Prepare opproxi 
niatelv 1 5 molar acetyl chloride by dissolving II 8 cc of acetyl chloride 
111 toluene to make 100 cc Transfer 10 cc of this solution to a glass 

stoppered flask cool for one minute in ice water and add 1 cc of 

pjndinc and approximate!) 0 8 Gm of zephiran chloride accurate!} 
weighed ‘'hake the mixture and after allowing to stand five minutes 
i<bl 1 cc of frcshlj dried ethanol followed in five minutes bj 2o cc 
of ah oltite ctlnnol Shake the solution and after ten minutes titrate 
with OS normal so<liiim hjdroxide using phenolphthalem as an indicator 
M ike a blank fletcrniination on the reagents and subtract it from the 
dctifmtn ition of the unknown 

Dis olvc approximate!} 5 Gm of zephiran chloride accuratelv 
weiglied in vvater to make 100 cc of solution Transfer a 10 cc 
s unplt to a 100 cc fla<sk add S cc of buffer solution (260 Gra of 

so<ltum acetate and 280 cc of 30 per cent acetic acid to make 1 liter) 

ind 50 cc of 0 020 normal potassium ferric) anide Dilute to 100 cc 
mix well and allow to stand for one hour Tiltcr the mixture through 
paper and discard the first 20 cc To the next SO cc. add S cc of 10 
per cent pota'‘<ium iwlide solution and 5 cc of diluted hj (irochlonc acid 
After one minute add 10 cc of 10 per cent zme sulfate solution and 
titrate with 0 01 normal sodium thiosulfate using starch as an indi 
cator The weight of zephiran chloride calculated b> the formula 
(SO— cc 0 01 ?v Na S Oa) X 0 02205 is not less than 97 per cent 
nor more than JOO per cent of the onginal calculated from the dry 
weight 

Transfer approximatel} 0 1 C m of zephiran chloride accuratelv 
weighed to a «mall digestion fiask add 2 cc sulfuric acid and 0 Oa Gm 
of metallic eleniiim Digest the mixture until decomposition is com 
picte dilute to 15 cc make alkaline with sodium h>droxide solution 
dfsttl into 0 2 normal acid and titrate the excess acid with 0 02 normal 
ilkali using methjl red as indicator the nitrogen content is not less 
than 3 7 nor more than 3 85 per cent of the dry weight 
Transfer a sample of zephiran chloride accurateb weighed to a 
ISO cc beaker and dissolve in 60 cc of 40 per cent ethanol Add 
4 cc of diluted nitric acid and an excess of 15 per cent silver nitrate 
solution \tter an hour filter the precipitated silver chloride wash 
well with 40 per cent ethanol and do at 305 C the chloride content 
calculated to the dry weight is not less than 9 55 nor more than 9 7 
per cent Transfer approximate!} 1 Gra of zephiran chlonde accuratelj 
weighed to a platinum dish ignite until constant weight is attained 
the ash is less than 0 1 per cent 

Alba Phabsiaceutical Cosipana, Inc, New York 

Zephiran Chlonde bulk 

VJ S Iiatcnis 2 087 131 and 2 087,132 (July 13 1937 expires 1954) 
and 2 308 765 (Feb 35 3938 expires 1955) U S trademark 333 899 

Zephiran Chlonde Solution 1 1,000 8 ounce and 1 gallon 
bottles A distilled vvater solution of zephiran chloride 01 per 
cent 

Zephiran Chlonde Tincture 1 1,000 (Stainless) 8 ounce 
and 1 gallon bottles An alcoliol-acetone-aqueous solution con- 
taining 0 1 per cent (W/V) zephiran chloride, ethyl alcohol 
SO per cent and acetone 10 per cent by volume 

Zephiran Chlonde Tincture 1 1,000 (Tinted) 8 ounce 
and 1 gallon bottles An alcoliol-acetone-aqueous solution con- 
taining 0 1 per cent (W/V) of zephiran chloride, ethyl alcohol 
SO per cent and acetone 10 per cent by volume colored with 
the dyes auramine O and safranine Y 

SULFAPYRIDINE SODIUM (See New and Nonofficial 
Remedies, 1941 p 512) 

The following dosage form has been accepted 
Ledeble Lvboratories, Inc, Pearl River, N Y 
Sodium Sulfapyndine Monohydrate (Powder) 5 Gm 
bottle 

SULFATHIAZOLE (See New and Nonofficial Remedies 
1941, p 514) 

The following product has been accepted 
CiBA Pharmaceutical Products, Inc , Sumsiit, N J 
Sulfathiazole (Powder) 5 Gm bottle 
Sulfathiazole Tablets 0 5 Gm 
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SATURDAY, SEPTEMBER 26 , 1942 


AMERICAN MEDICAL ASSOCIATION 1943 
ANNUAL SESSION CALLED OFF 
BY BOARD OF TRUSTEES 

Ihe American Medical Association mil not hold its 
iimeti -fourth annual session scheduled to coiuene in 
San Francisco in 1943 This is the third time in the 
history of the Association that an annual session lias 
been canceled In 1861 the session was postponed 
for a jear because of the outbreak of the nar between 
the states, and in 1862 it was again postponed for 
a year because of the demands of tlie w at on the med- 
ical profession The House of Delegates, the Board of 
Trustees the scientific councils and the officials of the 
Association will be called into session to deal with the 
aftans of the Association, particularly the many wartime 
responsibilities being borne by the medical profession 

The tremendous demands on the medical profession 
of the United States m association wath the wai, 
including the provision of physicians foi the armed 
forces, for the care of veterans, for industry and foi 
the care of the avilian population, has caused the Board 
of Trustees of the American Medical Association to 
give special consideration to problems associated with 
the holding of the session 

Ihe annual session of the Association with the 
attendance usually assembled on such occasions would 
take away from medical practice at the tune from six 
to ten thousand doctors, together wath many persons 
in associated professions concerned with the Scientific 
Exhibit, the Technical Exhibit and other features The 
demands on the tune of physicians are already innu- 
merable Moreover, the holding of the session in San 
Francisco would involve transportation in large part 
from other sections of the country, calling particularly 
on the railroads and also on all others means of trans- 
portation 

The Board of Trustees has given special attention to 
statements issued by the Office of Defense Transpoita- 
tion, the War Department, the Na\j Department and 
other governmental agencies concerning the holding of 
cont entions 


The pi unary consideration involved particularlj 
relating to the annual session is the call that would 
be made on the time and work of physicians Already 
the utmost that tlic medical profession can do to provide 
medical services for the Selective Sernce System, the 
Arm)% the Nav}', tlie Public Health Service, industry 
and the civilian population is in some places being 
scicrcly strained These demands w'lll no doubt be 
intensified by next June 

While the Scientific Assembly and the Scientific and 
lechnical exhibits will not be held m 1943, the many 
significant problems of the medical profession occa 
sioned by the war, particularly such as concern the 
proiision and distribution of physicians and the pro 
vision of medical sen icc, are of such moment that the 
House of Delegates, the Board of Trustees, the various 
scientific councils and officials will be called into session 
in June 1943 Tins meeting will be held in Chicago 
in order to place tlie minimum stress on the time of 
the phy sici ms concerned and on the transportation 
facilities of tlie nation 

In making these decisions the Board of Irustees has 
kept in mmd tlie solemn obligation entered into by the 
House of Delegates and the Board of Trustees of the 
American Medical Association to give to the nation 
evciy possible contribution that tlie Association nn 
make to aid the war eflfort 


FORCED SPINAL DRAINAGE IN ACUTE 
POLIOMYELITIS 

Iinestigation of the therapeutic value of “forced 
spmal drainage” (the so-called Retan technic) has been 
made by Kramer and his colleagues ^ of the Bureau 
of Laboratories, Michigan Department of Health They 
have applied this method of treatment to experimental 
poliomyelitis in monkeys and report negative results 

In 1919 Weed and IMcKibben - showed that in labora 
toiy animals intravenous injection of large volumes of 
hypotonic salt solution is followed bv a prolonged and 
profound increase m cerebrospinal pressure associated 
with distention of the perivascular and perineural 
spaces Ivubic ^ of the New York Neurological Insti 
tute afterward found that tins increased pressure and 
hydration can be prevented bv a parallel release of 
cerebrospinal fluid through lumbar or cistern puncture 
He suggested the possible therapeutic value of “forced 
spinal drainage” brought about by a simultaneous 
intravenous injection of hypotonic salt solution and 
lumbar puncture Theoretically this should cause an 
interstitial lavage or “washing out” of micro-organisms 
and exudates from the depth of the central nervous 

1 Kramer S D Geer H A and Hime'! A T J Immunol 

44 175 (July) 1942 , 

2 Weed L H and McKibben PS Am J Plijsiol 48 o*- 

531 (May) 1919 , 

3 Kubje L S Intracranial Pressure Changes 
Drainage of the Central Nervous Sjstem Arch Neurol & 

16 319 (Sept) 1926 Forced Drainage of the Cerebrospinal 
Relation to the Treatment of Infections of the Central Ncr\ous ' 

ibid 19 997 (Ma^) 1928 Bram 61 244 (June) 1928 
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tii,bu<-s I» liniicls iiUravcnou<? injection of higc 
amounts of Inpotonic snit solution was mcII tolerated 
b\ both nnii and espci niiental animals 

Fi\e ^car^ later Kiilnc md Ketan * reported tlicir 
cluneal c\perienee With this method, with allegedly 
bencfieial icsnits m sjplnlis of the ccntial ncivons 
sistein, piogeiiie mciiingitides, eneejilialitis, chorea and 
tiibereiilons meningitis Siiiec then the suggested tech- 
nic has been simphhed hv Retan,'' who icportcd equally 
benclicial cfieits on omitting the aeeompanjnig lumbar 
orcibteiii piinetnre His simplified technic consists m 
the eontnuious mtra\cuous mjcetion of ipprovnnatcly 
hah isotonic solution of sodium ehloiidc at the rate of 
10 cc per pound hourh, the injection being given oscr 
periods of eight hours followed by a four hour rest 
penod between treatments An occasional Inmbai 
puncture for diagnostic purposes w as the extent of the 
extenial drainage lie suggested the desirability of a 
cnicial test of the thcra|ieutic aaluc of this simplified 
tecbinc in experimental polionnehtis in animals, under 
winch conditions adequate controls arc possible 

This crucial test was undertaken bv the icscarch 
staff of the Mielugan Department of Health Pre- 
liininan tests showed that normal uninfected monkevs 
can withstand six to eight continuous eight hour 
intraacnous injections with 0 375 per cent sodium 
diloride solution at the iccoinmcndcd rate (10 cc per 
pound, hourh ) w ithout serious sa mptoms or after- 
effects Twenta-fnc monkcis were then infected by 
intracerebral injection of 0 5 to 1 cc of the supernate 
from a 5 per cent centrifuged pohonuehtis cord sus- 
pension, both highly airulent and relatnely low Mrulent 
iiruses being used Eleien of the infected monkejs 
were gnen from one to fnc such treatments by the 
Retan technic, 14 infected monkejs sen nig as controls 
In some cases the treatment was begun as soon as two 
hours after the intracerebral inoculation, in others it 
was dela3ed for twehc to twentj-four hours or eieii 
longer 

In a topical test group 4 nionkc\s were inoculated 
with equal doses of a low Mrulent airus In I monkey 
intraienous injection of Inpotonic salt solution wms 
begun twehe hours after inoculation and continued 
with the recommended four hour rest periods till the 
animal had received eight treatments This monkey 
developed typical paraljsis on the sixth day and died 
on the tenth daj, necropsy showing the characteristic 
histologic picture of experimental poliomyelitis In a 
second infected monkey treatment was delayed for 
forty -eight hours This animal died seven and one-half 
hours after the treatment was initiated, necropsy show- 
ing fluid in both the thoracic and the abdominal c3.i/iiy. 
With a histologic picture compatible with experimental 


L S and Retan G M Forced Drainage of the Ccrcbrc 
spmal nuid J A M A 101 354 (July 29) 1933 
V j G M The Development of the Therapeutic Use o 
(O 1 (Spinal) Drainage JAMA 106 133 

of H I Pediat 11 642 (Nov ) 1937 Intravenous Injcctioi 

Wotonic Salt SnluWnn ConVarturig Sulfariilamuit for Streptococci 
'tningitis Am J Dis Child 56 483 (Sept ) 1938 New York Stat 
I Med 39 1774 (Sept. 15) 1939 


poliomyelitis Both iiontreated monkeys developed 
ty pical pai alysis between the seventh and the ninth day, 
from which both recovered One control was killed 
two months later, microscopic examination revealing 
healing poliomyelitis The other control monkey wms 
still liv'iiig at the time of their report 

In tins typical senes the Retan treatment appeared 
to he directly responsible for the rapidly fatal results 
III 1 monkey and hastened the development of paralysis 
md death m the second monkey Similar deleterious 
effects were recorded with all other groups of inoculated 
monkeys treated The investigators were therefore 
forced to the unavoidable conclusion that Retan ther- 
ipy IS without therapeutic value in acute poliomyelitis 
in monkeys 

In order to harmonize this failure with previously 
reported cbnical successes, one might emphasize the 
generally accepted fact that poliomyelitis is due to an 
intrTcelliilar virus which is piesumably transmitted from 
cell to cell mainly through axons or dendrites Thus 
located, the virus would not be easily influenced by 
forced interstitial drainage Most of the reported 
clinical successes have been with infections in which 
the causative agent exists in whole or in mam in the 
extracellular tissue spaces Thus located the organisms 
might he readily “washed out” by forced penv^ascular 
lavage Crucial animal tests with these extracellular 
neurologic infections have not yet been made 


THE NEW AMERICAN MEDICAL 
DIRECTORY 

1 he new Seventeenth Edition of the American Medi- 
cal Directory is in the bindery Never before has a 
new directory been so much in demand The intensified 
activities of physicians, pharmaceutical manufacturers, 
insurance companies and the medical branches of the 
Army, Navy, Selective Service System and the Pro- 
curement and Assignment Service have made the need 
for an up to date medical directory especially urgent 
The American Medical Directory is the only national 
medical directory of physicians published It covers 
not only the United States but also Canada, Alaska, 
tlie Canal Zone, Hawaii, the Philippines and Puerto 
Rico 

The new Directory will show, as far as the informa- 
tion is obtainable, those physicians who had alreadv 
joined the armed forces up to the time the forms were 
dosed for printing The medical officers of the Reserve 
Corps of the United States Army and the Army of the 
United States, of the Navy and the Naval Reserve, and 
of the National Guard on active duty are listed at 
then permanent home addresses followed by the sym- 
bols T T N, and T G respectively The medical officers 
of the regular United States Army, Nav} and United 
States Public Health Service are listed in the front 
section of the hook according to rank, as m previous 
editions However, for military reasons Army and 
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Nav} officers are listed in the geographic section of the 
Director)' under Washington, D C , instead of the sta- 
tion to which they have been assigned 

Other new mforinatioii included in the Directoi) is 
the certification of 4,000 additional physicians as spe- 
cialists by the various American boards Data bare 
been added on the new boards covciing plastic singtn 
and neuiologic suigery The American Board of Inter- 
nal IMedicine now also cei tifies candidates in the medic.il 
subspecialties of allergy, eaidiovascular disease, gaslio- 
enteiolog) and tuberculosis The American Board of 
Surgery now cei tifies specialists in the subspecialt\ 
of proctology 

The new Directory contains 201,272 names of ph)si 
Clans and 2 801 pages, oi 126 pages more than the 
preeious edition Since the last edition 15,223 ncu 
names of recent graduates and ph)sicians fioiii abroad 
hare been added and moie than 72 114 changes of 
addiess hare been made Names diopiied from the 
Diiecton number 8 656, piincipallv on account of 
death 

The Diiector) may be dnided into three paits Hr 
first coieis national and interstate information tlit 
second lists infoimation regarding hospitals and bio- 
graphic data of ph)sicians and the third is the alphi- 
betic d index of physicians 

The first dnision includes data legaidnig the officeis 
and the Constitution and By-Laws of the \ineiican 
Medical Association, histones of medical schools, medi- 
cal libraries, joniiials, and the officers and members 
of special medical societies A list of the members 
of the National Board of Medical Examiners and ofii- 
cers of the examining boards in the medical specialties 
and also a list of approved iiiteinships, approved resi- 
dencies and fellowships, government officers of the 
Anne Navy, Public Health Service, Veteran’s Admin- 
istration and the Indian Field Service appeal in this 
section 

In the second section, or the body of the book will 
be found a list of hospitals and ph}sicians grouped b) 
states Under each state appear data regaiding niechtal 
piactice and digest of law officers of examining boards 
boaid of health, and state and county medical societies 
Following this information will be found the list of 
hospitals, indicating the number of beds in each, the 
kind of institution and the name of tlie person in 
charge Next comes the alphabetical arrangement bv 
cities of the list of ph 3 sicians, with biographic data 
as to )ear of birth medical school and vear of gradua- 
tion \ear of license, membeiship in special societies, 
residence and office addresses, and a special sjinbol 
if the physician is serving with the armed forces 

The third section of the book contains the names of 
plwsiciaiis alphabetically arranged by surname, fol- 
lowed b> the city and state under which detailed 
information regarding the physician may be found in 
the bod\ of the book 


Here is infoimation on how to use the Director) 
On the front cover is a list of the states and the page 
numbet on which the information may be found Open 
tlic Dnectory to any section On the top of the pages 
arc titles, guide w'ords to indicate the data gneii on 
the pages Once jott have found the citv, it is evs) 
to look up tlie name of the physician because the names 
arc aiianged alphabctic.ilh If voii do not know the 
location of the phjsician and have only his name, )on 
tan itftr to the alphabetical index for his cit) and 
state A knowledge of the exact meaning of the s)m 
hois and abbreviations used is essential , study for a 
few minutes pages 6 and 7 Keep these pige numbers 
111 mind mark them if nectssarv, and turn to them 
fieejiicmlv until voii arc well aeqiiaiiited with them, 
so th.at lilt cnin after each name unfolds its Ml 
meaning M un siihsenhers to tlie Directory do not 
familiari/c thcinsehcs fulh with the abbreviations and 
svmhols and eoiisequeiitly do not appreciate, or use 
the full value of the Directorv Learn to use this booh 
wliencver )oii want facts concerning a phvsician not 
well known to von \\ liat jinvilcges or protection 
dots the medical law of a st ite give^ To what Sana 
touum cm 1 send a patient-' Who is the author of 
tins article m mv journaH W iio is the ph)Sfciau who 
has called for consultation' All tins and much other 
infoimation on medical topics arc arranged convenientb 
for icfcicncc in this new edition of the Aniencan 
Jlcdital Direetoiv 


Current Comment 

MISLEADING INSURANCE ADVERTISING 
ON HEART DISEASE 

According to a commumeation from the Better Biisi 
ness Bureau of Pittsburgh an insurance compan)’ is 
disseiiimatmg literature st Uing that a certain pohc) 
covers heart disease,” w litre is the actual policy pro- 
vides protection only against ‘aiieur)sin of the aorta 
Anv physician would know tliat this is misleading 
Tabul itions ot the division of vital statistics of the 
Bui can of the Census indicate tliai there were 3,635 
deatlis due to ancur}sm of the aorta rejxirted in 1940 
The piobabiht) of dvmg from aneur}sm of the aorta 
IS 1 datively small, as indieated bv the death rate ol 
2 8 per hundied thousand of population In companson 
with the mortality from heait diseases, the ntinibei 
of deaths from aneurjsm of the aorta is less than 1 per 
cent of the total deaths reported for the diseases of 
tlie heart There vvcie 385 191 deaths from heart dis- 
eases m 1940 TJie figures cited represent the deaths 
tabulated as the pnmaiv cause m accordance with the 
rules prescribed in the Manual of Joint Causes d 
Death In addition to these Bgiires there were 2,26 
cases 111 which aneurysm of the aorta was mvolv'C 
as a secondary or contnbutoi) cause of death Hewt 
disease was reported as a secondar)' cause in 112,103 
cases By suinmating the pnmar)' and secondary causes 
It IS found that there w ere 5 904 deaths in 1940 m 
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\ hith UK 111 \ Mil of the 101 1 1 ms u polled os i piiniiry 
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pithlic in iilition to tin silhng of nisiii'iini should 
li.iM jiioiiipt Uliiitioii fioiii both tin st ite nifl federal 
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THE GENEVA RED CROSS MOVEMENT 
Jin nmii 1 l\ed Cioss inoicnicnt is only about SO 
iiirs old 1^10111 tin giiU aiul iimiecessaij hiiniaii 
siiiliiing ind loss ol life dining the Ciiniein ir and 
on the hloodv licld of Solfeinio eann tin niijietiis foi 
the oiganization of the 'saint ii\ Coniniis^ion in tin 
United States in 1S61 and foi the Geinia Coiueiition 
in 1S63 Jin two nio\enieiits, which dceeloind nidc- 
pendenth in the United States and in Hinopc, tiinted 
III one gicat luimamlaiian actuiti .it the nitei national 
congress at Gcncia in ]is64 1 In ten aitielcs agiced 

to at that congress hetween plcmpotcntiaiies of twehe 
countries reccued the cicntiial adherence of fort^ addi- 
tional ones, niclndmg the United Slitcs In essence 
these articles jiroiidcd foi the nentrahU of the per- 
sonnel of the nicdnal sen ices of aimed forces (this 
did not CMst throughout most of the American Ct\il 
War), the Iiuinane treatment of tlie woittided, the neu- 
trality of cuilians wlio \ohintanIj assisted the wounded 
and an internation.al emlilem to mark medical personnel 
and niatenel 1 lie ten articles were latci expanded 
111 congresses at Genera m 1906 and 1929 and hare 
been ratilied In practicalh all cuili7cd goieinments 
The derelopment of this moiement his just been 
renewed and annotated In Lore' The (iiiblication 
includes a list of nations winch ratified the various 
treaties — not onh those mentioned but also the Hague 
conferences of 1899, 1904 and 1907 Ihc Genera 
Prisoners of War Conrcntion signed at Genera on 
Iiilr 27, 1929, rras nerei latified In Japan although 
it rras agreed to hr both Germanr and Italr Horverer, 
on Dec 18, 1941 the Department of State requested 
the Srnss government thiough its representatire at 
Tokjo to transmit to the lapanese gorernment the 
mformation that the United States gor ernment expected 
to adhere to the Genera Prisoners of Wai Conrention 
and the Geneva Red Cross Conrention, both of Juir 27, 
1929, and that the gor'ernment of the United States 
hoped that the Japanese gorernment rr'ould applj the 
prorisions of the trro conrentions reciprocally On 
heb 4, 1942 a telegram rras receued from the Ameri- 
can legation at Berne to the eftect that the Japanese 
gorernment had informed the Srviss mmistei at Tok^o 
that, “fiist, Japan is strictl}' observing Geneva Red 
Cross Conrention as a signatory state Second 
Although not bound by the convention relative treat- 
ment prisoners of rvai, Japan rvill apply mutatis mutan- 
dis provisions of that convention to American piisoners 
of rvar in its porver ” 

1 Love Albert G The Geneva Red Cross Movement European and 
American Influence on Its Development Armv M Bull special issue 
Maj 1942 


CHIROPRACTORS’ EDUCATIONAL 
LOAN FUND 

A cncnlar is apparently being sent br the 1\ itional 
Clniopi.icUc Student Loan Fund, a Committee of the 
National Clniopiactic Association, Inc, to all “Doctors 
of ChiiopractiL ” and designated a “Peisonal Message ” 
Jrro Inindicd gummed seals of the general stjle used 
b) the tubeiciilosis associations, heait associations, the 
Ilhld Life Federation and other agencies for raising 
funds aie included rvith it The letter exhorts chiro- 
])iaetois to sell these seals to their patients “who should 
be Io\ al to our jirofession and help our struggling stn- 
denls and colleges wdnch are unendowed and unaided 
b\ any foi in of taxation ’ The letter further sajs that 
“some doctors fsic] gne patients seals for use on their 
mill’ 1 he educational institutions for wdnch suppoit 
IS thus solicited are desciibed m an article by one 
“Doctor” John J Nugent National Chiropractic Asso- 
ciation Directoi of Education wdio thus leveals the low' 
giade of chnopractic education ' 

Our schools present a museum of diversiti — a conglomera- 
tion of ideas practices and prejudices as dnersified as the 
individuals who controlled their destinies 

Disregarding the complete lack of scientific evidence 
to support the basic tenet of chiropr.actic Nugent 
admits the cursor) character of chiropractic education 

The onh valid criticism which has been leveled at us has 
been the continued existence of the short course schools A 
tolerant public has in the past borne patientlj with us as vve 
explained the necessary evolution of a pioneer science but 
public opinion does not remain static We cannot impose too 
long or too frcquentlj on good will We have outworn our 
threadbare arguments in trving to explain avvav tins defect 
III our education The public is now accepting them with 
a gram of salt ” 

Mint is to be gained b) spending moie bonis of 
sludv on a svstem of healing that has never been scien- 
tiiicall) estabhslied Chiropractors themselves seem to 
fear that education will expose the utter absuiditv of 
tlic thcorv on which chiropractic is based Thus 
Nugent savs 

Parcntheticallv I might saj that if the statement is made 
anv where that this effort to elevate educational standard has 
for Us ulterior motive the destruction of Chiropractic that 
statement is false without foundation or logic 

More time spent on aintomv, phvsiologv and pathol- 
ogy would soon make an) intelligent student unwilling 
to give serious consideration to the ridiculous fallacies 
of the chiropractic concept The idea of securing con- 
tributions fiom the patients or ratlier the victims of 
chiropractic to promote perpetuation of this pseudo 
science is a sort of cvnical effiontery t)pical of the 
methods by wdnch these peculiar piactitioneis hav'e 
reached their present position on the Aineiican medical 
scene Significantly, this is still the only countr)' in 
the world that giv'es any kind of legal recognition to 
the “chiros ” 

1 Excerpt from the National Chiropractic Journal October 1941 
(official organ of the National Chiropractic Association) ‘ Educational 
Standards A Frank Di'^cussion by NCA Director of Education by 
Dr John J Nugent HT^e^ Conn 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


THE ARMY’S HEALTH 

The United States Armj in training in this countr\ is in 
better health than e\er before during wartime, the War Depart- 
ment announced on September 17 On the basis of figures to 
date It IS anticipated tint the general hospital admission rate 
will be about 10 per cent lower in 19-12 than in 1941 Thus far 
in 1942 there has been no mild influenza epidemic like that of 
early last jear Even the common ills such as colds, sore throat 
and measles are down to as low a level as reasonablj can be 
expected 'Venereal disease is substantially less than during 
the first world war, with the sjphihs rate now lowest in arm> 
historv The total venereal disease rate, on an annual basis, 
was 40 5 per thousand men in 1941 and 38 per thousand men 
for the first six months of 1942, including cases arising in newly 
inducted soldiers in whom the infection actually was acquired 
in civil life This means that about nineteen new infections 
occurred among every thousand men during the first half of this 
year Soldiers thus infected lose an average of eighteen davs 
or less from dutj 

Throughout 1941 and thus far in 1942 the death rate has 
been the lowest in army historj During this period from one 
half to two thirds of the deaths resulted from external causes 
such as traffic accidents Overseas forces and battle casualties 
are excluded About 1 meningitis case in 3 was fatal during 
the first world war, but this death rate is now down to 1 in 20 
Promptness of diagnosis and use of newer treatment arc prin- 
cipal reasons The meningitis fatality rate in the Army is far 
below that in civil life The malaria rate per thousand men 
annually in the continental United States is only 001 for the 
first eight months of 1942, by contrast w ith 1 24 in the 1941 
comparative and the autumn rise m incidence is expected to be 
less than a vear ago Universal vaccination has virtually elinii- 
nated smallpox Rigid sanitary control and vaccination has 
made tvphoid almost nonexistent in the Army The incidence 
of scarlet fever is now extremely low While the health of 
the Army in training at home is better than in 1941, neverthe- 
less last years armj health record was unusually good This 
experience is the more remarkable, considering the Army’s 
rapid expansion 


THE HEROIC RUSSIAN ARMY DOCTORS 

According to the information bulletin of the Soviet embassy 
in Washington, as stated in tlie New York Times, the Russian 
surgeon Prof Alexander Vishnevski has performed hundreds 
of difficult operations in field hospitals in the present war 
During an operation the patient while on the table was struck 
by a machine gun bullet from an enemy airplane Vishnevski 
immediately extracted the bullet from the patient’s limb and 
proceeded to the next case Once he is said to have drawn 
blood from his own veins with which he gave a transfusion to 
a small child injured when an air raid shelter was blown up 
by the enemy 

When German bombings destrojed a hospital in Sevastopol 
during the siege a military physician of the naval air force, 
Elena Narbut, transferred all wounded patients to an under- 
ground vault which had been evacuated during the siege of 
1854 A Tass correspondent visited one of these hospital wards 
He said that the operating room underground was located where 
man has not set foot for nearly ninety years and yet it was 
lighted with electricity, the walls were painted, the floor was 
covered with linoleum and there was plumbing The corre- 
spondent attended an operation performed m this room by a 
naval surgeon on a badly wounded Russian soldier who an hour 
after the operation was evacuated with other serious cases from 
Sevastopol bj ambulance plane 


INDUSTRIAL SAFETY AND HYGIENE 
CONFERENCE 

The War Deiiartmciit announces that the health and safety 
of war workers m army ordnance plants will be the subject of 
an industrial safety and livgienc conference held in the Big 
Four Building in Cincinnati on September 17 and 18 The 
conference will be attended by more than one hundred medical 
directors and safety engineers from about sixty ordnance depart 
nicnt arsenals and manufacturing plants Fifteen specialists on 
industrial safety and health will address the conference on 
employment hazards and occupational diseases Col A B 
Johnson, chief of the plant security branch of the ordnance 
department, who will preside, said that tlie recent employment 
of women, older workers and Iiandicappcd persons has increased 
the necessity for maintenance of health and safety at ordnance 
plants and that our vigilance over the health and safety of 
workers must be I cener than ever 


DOMESTIC SUPPLY OF CREAM 
OF TARTAR 

The Office of War Information has announced that the 
Beverage and Tobacco Branch of the War Production Board 
IS assisting the wine industry in the production of cream of 
tartar to replace supplies which have been shut off by the war 
‘Cream of tartar,” the common name for potassium bitartrate, 
IS a by-product of wine production and can be obtained from 
grape pomace, residue from wmc tanks and dealcoholized resi 
dues from brandy distillation Potassium bitartrate is used in 
the production of explosives medicines, rayons, dyes, beverages, 
photographic materials, baking powder, tobacco and paper The 
United States formerly depended on imports from France, Italy 
and Spam and more rccentlv from South America It is 
necessary now for the United States to develop a domestic 
supply of ‘ tartrate ” 

The Beverage and Tobacco Branch of the War Production 
Board is sending a consultant to the wine producing areas to 
assist m producing ‘tartrate” without the use of critical 
materials The United States wine industry has the capacity 
to produce about 10,000,000 pounds of "tartrate" a year, which, 
with the present stoci pile, should be sufficient to meet future 
requirements In 1941 the consumption of tartrate in the United 
States was 14 700 000 pounds In 1942 the United States indus 
try will produce about 5,000,000 pounds of tartrate, and by the 
end of 1943 production will be increased to capacity 


SHEEP INTESTINES FOR SURGICAL 
SUTURES 

The War Production Board has instructed large meat packers 
to make no deliveries of sheep intestines until all purchase 
orders foi the purpose of manufacturing surgical sutures are 
filled Those who desire to purchase sheep intestines for sui- 
gical gut are now required to make a certifieation to that effect 
to the packer Packers covered by the order are those who 
slaughtered more than 100,000 sheep in the year prior to Sep- 
tember 8 

Stoeks of finished surgical sutures are low Under the present 
practice only the first 9 yards of sheep intestines is used for 
surgical gut The remainder, normally 15 to 18 yards, is u'cd 
principally for sausage casings, tennis racket strings and music 
strings 
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Tlic new order (iC 220) ni-ikcs n\-tihljlc (lie entire sheep 
iiiiestine for (lie iminificture of siUnres Hop iiilcslines enn 
be used for s-xusnpe cisiiips ^ll(l teiiiiis ncl el striiips, nnd pirts 
of sliccp’s iiilcsliiic not stiinble for sutures will bo iviihbic for 
niiisie stnnps 

It wis not found pnclicnl to iiicltule in llie new order simll 
melt pickers or those west of the Koekics bceiiise of tniis- 
portntioii piobleins 

army doubles officer candidates in 

MEDICAL ADMINISTRATION SCHOOL 
In its progruii to relieve Mcdicil, Dentil iiid Veteninry 
Corps ofiiecis fioiii idiiiiiiistntive woik foi piofessioinl duties 
the \\ir Depirtmciit bis iniioiinccd tint it will double the 
cipicitv of the Medicil Adiniiiislritne Corps Ofiicers Cindt 
dite School It Ciitip Birkelei, Icms As i result the cliss 
of odiccr cindidites enrolled for the triiiiiiip course on Sep- 
tember 26 will be Iwiec the sire of previous clisscs Mcdicil 
Adiiimistritive Cor()s officer cindidites lie eliosen from among 
ipplicinls of the enlisted mils of the Mcdicil Dcpirtniciit or 
other bnnclies of the Arniv who hive denionslrited qualities 
of Icidersbip dm nip tlicii bisie tniinng 
The oflicer cindidites ire li lined in the duties of nnintiimng 
liospitil records, snppiv iccoimls, mess iinnipcnieiit and other 
idiiiinislritive tisl s to serve is idjntints, inspectors, mess 
ofiieers ind other positions On sueccssfiil completion of the 
course, cindidites ire commissioned is second lieuteiniits in the 
Ariiij of the United Stites A Mcdicil Adniimstritivc Corjis 
Ofliccr Ciudiditc School is ilso operilcd it Cirlislc Birricks, 
Cirlisle, Fi 


CONSERVATION OF AGAR 
Anionp the suhstinccs now needed in bictcriologic studies 
relited to the vvir is ipir Agir is the basis for bictcriologic 
mediums The Wir Production Boird Ins alrcidj issued in 
order relited to the coiiscrvitioii of this substance Some 
plijsicians hive ciidcivorcd to secure the release of certain 
aniouiits of igar for the trcitmcnt of chronic constipation As 
ever} plijsicnn knows inmimcrible substances arc available for 
the treatment of constipation Moreover, there arc now iviil- 
able in commerce mans svibstiiices winch mij be substituted 
for agar which ire not pirticulirlj needed in bactcriologic studj, 
including, for example, psj Ilium seed The small iniouiits of 
agar used in preparation of emulsions are not particularly 
involved, but onlj the preparations of quarter pound, half pound 
and 1 pound packages of this substance It is believed that 
restriction on (he use of agar at this time will not be harmful 
to the health of an5 one and that phvsicians will gladly cooper- 
ate in restricting tlicir prescriptions for chronic constipation at 
this time to other substances 


AVIATION MEDICAL EXAMINERS 
A course of instruction to qualifj medical ofTiccrs for duty 
as aviation medical examiners began at the School of Aviation 


Medicine in Texas, August 10 
enrolled 

ARKAXSAS 

Jack R Elhs 1st Lieut Hot 
Springs Natioml Park 

Da\nl D rnt.d 1st I leut Big 
Fork 

Elmer J Ritchie Capt , I^orth 
Little Rock 

Jett O Scott Capt , Hot Springs 
National Park 

George C Talbot, Capt Pine Bluff 
CALIFORNIA 

Thomas A Collins 1st Licut , 
Presno 

Albert E ricming 1st Lieut , 
Fresno 

Thomas M FulIenlo\e Capt San 
Francisco 

Hubert \V Jenkins 1st Lieut 
Palo Alto 

Aicholas G ^faximov Capt San 
Francisco 

Frederick J Northua>, 1st Licut 
San Francisco 

George M Plagens Is^ Lieut San 
Diego 

Harold D Smith Capt , Pomona 


TIic following officers were 


CONNECTICUT 
Harold W Duennebier 1st Lieut 
Hartford 

Gcr«;hon B Silver Capt Hartford 
^\llllam E Sviift Jr, 1st Lieut 
Hartford 


DISTRICT or COLUMBIA 
George J Fleury Jr 1st Lieut 
Washington 

Ifarold A Tinireck 1st Lieut 
W''ashinglon 

Fred J Wertz 1 t Licut , Wash 
ington 

FLORIDA 

Julius Alexander 1st Licut Miami 


GEORGIA 

Jack K Bleich Capt Atlanta 
James L Campbell Jr Capt , 
Atlanta 

Carroll L McCarthy 1st Lieut , 
Columbus 

John P O Brien Major Al^nj_ 


ILLINOIS 

Etlnumd R Adler, 1st Licut , 
Chicago 

George P Ballard, Capt , Chicago 
Arnold Black 1st Licut Chicago 
Don J Hunter Ist Licut Chicago 
Theodore R Marquardt, 1st Lieut, 
I ombard 

INDIANA 

Basil K Bjrnc 1st Licut, New 
AIban> 

Fred O Clark Jst Licut Syracuse 
Raj D Miller, 1st Licui Mar 
tin‘iv die 

Harold T Moore 1st Licut, In 
dianapolis 

James M Pfeifer, 1st Lieut , 
Lau renechtirg 

Wendell C Stover, 1st Licut, 
BooiimIIc 

Brjee r Weldj 1st Licut, Hart 
ford Citj 

Paul r Zvvcriicr 1st Licut Terre 
Haute 

IOWA 

Loucll E Martin 1st Lieut, Ham 
burg 

Harold J Peggs 1st Licut Dcs 
Moines 

LOUISIANA 

Elliston Farrell Mijor New Or 
leans 

William M Hall Ist Licut, 
Shrev eport 

Edvvm J Hcrpich 1st Licut Baton 
Rouge 

Robert M Shepard Jr, 1st Lieut, 
New Orleans 

iMASSACHUSETTS 
Dante Dl! Canipo 1st Licut Ljnn 
Richard H Grogan 1st Lieut , 

W attrtown 

Donald H Hasclhuhn 1st Lieut , 

Springfield 

Julius Levine Ut Lieut Boston 
Donald K McCluskj Capt \Vor 
cestcr 

Charles G Mivter Jr Jst Lieut 
Boston 

Howard N Simpson 1st Licut , 

Springfield 

Francis \ Sullivan Isl Lieut 

Danvers 

MAINE 

Burton S Marsh 1st Lieut 
Grccinille Junction 

MICHIGAN 

Felix S Mfcnito 1st Lieut, Grand 
Rapids 

Irvin J Beebe Capt Morcnci 
Bernard H Fried Capt Detroit 
Tjman E Ihle 1st Lieut Detroit 
Robert T Jackson 1st Lieut Ann 
Arbor 

Richard F Kuhn, Ist Lieut , De 
trod 

Harry A Lusk 1st Lieut Ann 
Arbor 

Daniel C Thomson Ist Lieut , 
Ann Arbor 

MINNESOTA 

Bradley C Broiinson, Jst Lieut 
Rochester 

WTlIiam H Keffer 1st Lieut , 
Rochester 

Earl H Koepke 1st Lieut St 
Paul 

Robert F Ru‘;hmer 1st Lieut 
Rochester 

MISSISSIPPI 

Rufus K Simpson Capt Meridian 

MISSOURI 

Howard S Cowley 1st Lieut 
Kansas Citj 

Edgar L Tverskj Capt St Louis 

NEBRASKA 

Clayton E Buhl Major ^lullen 
NEW JERSEY 

John W Hardy 1st Lieut Farm 
ingdale 

John E Leach Capt Paterson 

John F Moran Jr , Capt Lamberts 
ville 

NEW YORK 

George F Bantleon, 1st Lieut 

Rochester 

George Cooper 1st Lieut 

Buffalo 

Oren A EHingson 1st Lieut , 

Brooklyn 


Oliver T Ghent Isl Lieut, War 
saw 

Mortimer Goldberg 1st Lieut , 
Brookljn 

George R Homig 1st Lieut , Glen 
Head 

Sanford Katz, 1st Lieut, New 
York 

Donald M Kennett, 1st Lieut 
Massapequa 

Maurice L Malms Capt, New 
York 

George C Mueller, 1st Lieut, New 
York 

Daniel E Nathan Jst Lieut New 
York 

Richard E Nitschke 1st Lieut 
New York 

Ira L Schiffer Ist Lieut New 
York 

Mjron r Sesit Capt New \ork 
Stanley C Smith 1st Lieut New 
York 

Stanley r Ungar Capt New^ork 
Edwin C \Yeinraub Capt New 
York 

Ernest A Wejniuller, Capt New 
York 

OHIO 

William R Calland Ist Lieut 
Barberton 

Woodrow S Hazel Capt , Youngs 
town 

OKLAHOMA 

Leonidas A S Johnston, Capt 
Holdenville 

Francis C Murphy 1st Lieut, 
Oklahoma City 

OREGON 

Robert W Pollock Capt Halfway 

PENNSYLVANIA 
Joseph C Anderson 1st Licut, 
Ebensburg 

Russell A Barnhard 1st Lieut, 
Pittsburgh 

Theodore W Eastland Capt , 
Wernersv ille 

Milton Harrison Capt Philadel 
phia 

David 0 Helms 1st Lieut, 
Bethlehem 

Charles H Hdes Ist Lieut Edge 
wood 

Paul J Walter 1st Lieut Werners 
ville 

SOUTH CAROLINA 
Haac E Harris Jr Major Colum 
bia 

SOUTH DAKOTA 
Harry R Maytum Jst Lieut, 
Alexandria 

TENNESSEE 

George H McCain Capt Memphis 
Joseph H Sajers Ist Lieut, Nash 
viJJe 

TEXAS 

Thomas W Brewer, 1st Lieut 
Houston 

Thomas A Bunkley 1st Lieut 
Stamford 

Frank S Glover 1st Lieut Hous 
ton 

Robert A Kooken, Ist Lieut 
Hamilton 

Edgar P McKinney 1st Lieut 
Nacogdoches 

John R Mast 1st Licut Wichita 
Falls 

Hubert W Miller Capt El Pa*^o 
Neiil O Simpson Capt Waco 


Oscar W 

Still 1st Licut 

Dallas 


UTAH 



Roy B 

Hammond 

1st 

Lieut 

Provo 

Thomas 

S Sexton 

1st 

Lieut , 

Ogden 

VIRGINIA 



Joseph L 

Mann 1st Lieut 

Hamp 

ton 




William 

R Matkins 

1st 

Lieut , 


South Boston 


WASHINGTON 
Allen E Priest Capt , Pullman 
Cljde L Wagner 1st Lieut, 

Seattle 

WISCONSIN 

Janies L Moffett Capt , Montfort 
Karl L Siebecker Jr 1st Lieut, 
Wauwatosa 

CANADA 

Elbert C Anderson, 1st Lieut , 
Monue^l, Que 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


DISABILITY INSURANCE AND HOSPITAL 
BENEFITS 

PREPARED B\ THE BUREAU OE LEGAL MEDICIM 
A1\D LEGISLATION, \MERICAN MEDICAL 
\SSOCIATIOV 

In Ins budget message submitted to the Congress Jon 7 
1942, President Rooseielt said in part 

I recommend an increase m tlie co\erage of old age and 
sunnors’ insurance addition of pcrnnnent and teinporarj 
disability pajments and hospitalization pa) incuts be)ond the 
present benefit programs, and liberalization and e\pansion of 
unemplo)mcnt compensation in a uniform national s)stcin I 
suggest that collection of additional contributions be started 
as soon as possible, to be followed one )car later b) the 
operation of the new benefit plans ’ 

An editorial comment on the President s recommendation 
especiallj authorized and approved by the Board of Trustees 
was published in The Journal, March 7 That statement 
concluded 

‘ The American people are not a\ erso to immense sacrifice 
— even to the ultimate sacrifice — if it will win the war Thev 
should not be compelled in the midst of such sacrifice, to 
consider radical proposals for changing the whole s>siein of 
American In ing in health or in illness The proposed c\pan 
sions of the Social Securit) Act related to medical care should 
be considered in times when they can be given that t)pe of 
deliberate meticulous consideration which carefully weighs 
every aspect of the problem concerned” 

On September 9, Representative Eliot of Massachusetts intro 
duced H R 7534, a bill to amend and extend the provisions of 
the Social Security Act This bill attempts to translate into 
legislation the recommendation made b) the President on 
Januar) 7 Here is an analysis of those provisions of the bill 
that seem to be of particular interest to the medical profession 

an ANAL\SIS OE H R 7534 

III General — Plus bill, to be cited as the Social Security Act 
Amendments of 1942, proposes to amend and extend the pro 
visions of the Social Security Act b) estabhsbing a Federal 
Social Insurance Sjstem This system will be financed from a 
Federal Social Insurance Trust Fund consisting of the securities 
held by the Secretary of the Treasur) for Federal Old Age 
and Survivors Insurance Trust Fund (alrcad) established under 
existing law) together with funds to be made available by means 
of the contributions provided for in the bill This trust fund 
will be managed by a board of trustees composed of the Secre 
tary of tlie Treasury, the Secretary of Labor and the chairman 
of the Social Securit) Board, all ex officio Separate accounts 
within the trust fund may be established as the board of 
trustees deems necessar) or desirable 

Contributions to the Trust Fund— Emplo)ers coming within 
the provisions of the bill, except as noted later, will be required 
to make “social insurance contributions’ equal to the following 
percentages of wages paid by them after Dec 31, 1942 with 
respect to wages paid during the calendar )ears 1943 1944 and 
1945 the rate will be 5 per cent, for 1946, 1947 and 1948 the 
rate will be 5 5 per cent and thereafter the rate will be 6 per 


cent Fmplo)ccs will be rc(|uircd to make contributions equal 
to the same perccnlagcs of wages received The term “wages 
docs not include that jiart of the remuneration which, after 
reiiniiicration equal to ‘E?,000 has been paid to an individual 
with respect to emploviiient during an) calcn lar vear after 
Dec 31 1942 is paid to such individual with respect to emplo) 
niciit during such ealeiidai vear The bill ilso excludes from 
the incanmg of the term wages certain other pavments made 
bv eiiiplovers 

Everv self emplo)ed individual will make a social insurance 
contribution equal to the Inllowing liercentages of the market 
value of his services rendered as a self emplovcd individual, 
after Dec 31 1942 with respect to services in self cmplo)ment 
after such d itc not mchidiiig that part of an) remuneration for 
eiiiido) ment and the market value of services in self eniplo)nicnt 
in excess of 83 000 for anv calendar )ear for tlie calendar 
vears 1943 1944 and 1945 the rate will be 4 per cent, for tlie 
caleiielar )cars 1946 1947 and 1948 the rate will he 5 per cent 
and thereafter the rale will be 6 per cent 

Services performed m the cmplo) of a corporation, community 
chest fund or foundation organized and operated cxchisivcl) 
for religious charitable scientific, literary or educational pur- 
poses now exempt from the operation of Social Security Act 
will be brought within the provisions of the act by the pending 
bill Employers in sticb emplovments will be required to make 
social insurance contributions as follows with respect to wages 
paid during the calendar years 1943 1944 and 1945 the rate will 
be 2 per cent for 1946, 1947 and 1948 the rate will be 2 5 per 
cent and tbercafter the rate will be 3 per cent Employees in 
such employments will be required to make contributions at a 
similar percentage of wages received 

Tcdcial Old I in Sun it ors and Disnbdit\ Insurance Bmcjils 
— Existing provisions of the Social Seciiritv Act providing for 
federal old age and survivors benefits arc amended in numerous 
respects and in addition there is added a provision under which 
disability benefits will be paid The term ‘disabilitv ' is defined 
to mean total and iicrinaiicnt disabilitv to work hv reason of 
illness or injurv An individual is to be considered totallv and 
permanently unable to work when he is afflicted with anv impair 
ment which continually renders it impossible for bun to engage 
in any substantially gainful work and wliicb is founded on con 
ditioiis which render it reasonably certain that it will continue 
to be impossible to do so throughout the remainder of his life 
No individual is to be deemed under disabilitv for any period 
prior to the sixth month before the month in which he filed 
application for disability benefits 

In addition to cash disability benefits, the bill will authorize 
the Social Security Board to “make provisions for furnishing 
of medical, surgical institutional rehabilitation or other ser 
vices to individuals entitled to the cash disability benefits if 
such services may aid in enabling the individuals to return to 
gainful work Such services the bill provides, shall be fur- 
nished by “qualified practitioners' and through governmental 
and nongovernmental hospitals and other institutions qualified 
to furnish such serv ices The construction of hospitals or other 
institutions IS not authorized Expenditures for these services 
may not, during the period Jan 1, 1944 to June 30 1945 exceed 
§400000 Thereafter, expenditures may not exceed 2 per cent 
of the total amount expended during the preceding fiscal vear 
for the payment of disability benefits 
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Till-, portion of till. lull il'-o I)imi,s williin tlic Icdcnl Old 
SiirMsoi'' ■'"<1 lA'-iliilili Instil nice Ikncfits piorisions 
tilf cniplioeil iinliMdinK niul ctrliin tinploi iiicnls not mchidcd 
iimkr tile eMsimi; h\\, such ns scniees peifoimcd in the 
cmploj of eorpoi itions nnd nssoeintioiis oi( 3 nin?cd for seieiitific, 
clnntnhle nnd ednentioinl ptiriioses 

/iifiiiif UiiiMploMiniit /iifKKitin anti Tcinl’oiaiy Disaiilily 
/iiHi/i/r — This sLLlion pioposes to federnhre niRmployincnt 
insurnnee nnd tcmpoinij disnhihtv heiielits Grnnts tint nre 
hciiu! nindc nt the present tune to stntes foi uneniplo) inent 
eompeiisntiou will ei ise nfter the fisenl jenr ending June 30, 
19-14, nnd the progrnm iiroposed hj this section will become 
effectne Uncmploi iiicnt benefits, under n schedule set out in 
the bill, will be pnid to the indi\idunl b> the fcdernl go\ein 
iiieiit out of the I'edeinl Soeinl Insur Hire Trust rund 

Cnsli benefits nre proposed ilso when nil indi\idunl In renson 
of illness or iiijui} is teniporniilj totnilj unnble to woik nt 
bis 'Inst, ncciistoiiicd or lensonnblj siniihr occupntion,” ns niny 
be dcteriiuned b> the honrd To entitle nn indnidunl to dis- 
nbilitj benefits, he must be 'certified ns disnbled ’ iii nccordance 
with such regiihtioiis ns the bonrd niny prescribe niid he must 
bn\c been contimioush disnbled for n wnitmg period of one 
week iinmcdinteh piior to my week with respect to which 
disnbihtj IS clnuned 

In nddition to disnbiliU benefits otherwise pnrnblc, the bill 
proridcs n weekh iinterilitj benefit, to be pnid m ensh, for i 
period of not more thnn twelve consecutive weeks, cominencing 
not earlier thnn six weeks prior to the week in vvhich confiiic- 
nieiit IS cspected nnd termunting not Inter thnn si\ weeks 
subsequent to confinement A vvoiiinn, otherwise eligible for 
disabihtv benefits, nni obtain the inntcrnilv benefit if she Ins 
during the twentj siv consecutive week period imincdintclj pre- 
ceding the week m vvhich Iier confinement is expected to occur 
complied with such rcgulntioiis with respect to nntcpartuiii enre 
as nnj be prescribed bv the Social Securitv Bonrd, and if she 
Ins during the confinement and during each week siibseniicnt 
thereto with respect to vvhich she clniins the inntermtj benefits 
complied with such rules nnd regulations ns ninj be prcseribed 

Each individual clnmnng or receiving disability benefits or 
nntemitv benefits, if requested bj the bonrd or its duly author- 
ized rcprcsenlntiv c, must submit to an cxnminntion by such 
physician or expert ns the bonrd iiiaj designate nt such reason- 
able time nnd place ns the bonrd or its representative may 
direct, and any failure or refusal, without good cause to submit 
to such examination or an obstruction thereof will result in a 
forfeiture of such individual’s right to such benefits until such 
exnniinntioii has taken place 

To aid m carrying out the provisions of this particular sec- 
tion of the bill, the Social Security Board will be required to 
establish a Eedtral Advisorv Council or councils composed of 
men and women reprc'-enting employers nnd employees in equal 
numbers nnd the public for the purpose of formulating policies 
and discussing problems related to unemployment employment 
and disability and insuring impartiality, neutrality and freedom 
from political influence m the solution of such problems 

Federal Hospitalization Bciufits — The hospitalization benefits 
proposed by this bill vv ill be nv nilablc to the employ cd individual 
and to the wife nnd dependent children of such individual, pro 
vided tlie employed individual had during a prescribed preced 
mg period been paid wages for employment equal to not less 
than a stated amount The term hospital benefits’ is defined 
to mean an amount not less than ?3 nor more than §6, as deter 
mined by the Social Security Board after consultation with the 
National Advisory Hospital Benefits Council to be created by 
the bill, for each day of hospitalization In lieu of such com 
pensation the board may make arrangements with accredited 
hospitals for the payment of the reasonable cost of hospital 
service Such benefits are not available with respect to any 
individual whose period of hospitalization was due to an injury 
or disability arising out of or in the course of any employment 
nor, apparently, to self employed individuals, nor with respect 
to any day of hospitalization for tuberculosis or for mental or 
nervous diseases after such diagnosis has been made 


The maximum number of days in any benefit year for vvhich 
any individual may be entitled to hospitalization benefits will be 
thirty If, hoivcvtr, the board of trustees finds that a separate 
account for federal hospitalization benefits in the Federal Social 
Insurance Trust Fund is adequate, the board mav increase the 
maximum to not more than sixty days in the follow mg calendar 
year 

Hospitalization must be in an accredited hospital to entitle 
an individual to the proposed benefits, and the Social Security 
Board on or before Jan 1, 1944 must publish a list of institu- 
tions found by it to be accredited hospitals An accredited 
hospital IS defined to mean 'an institution providing, at least 
bed and board, genera! nursing care, the use of an operating 
or of a delivery room, ordinary medications and dressings 
laboratory and \-ray services, and other customary hospital 
care and services, and found by tlie board to afford professional 
service, personnel and equipment adequate to promote the health 
and safety of individuals customarily hospitalized in such insti 
tution and to have procedures for the making of such reports 
and certifications as the board may from time to time require 
to assure that payment of hospitalization compensation will be 
made only to indiv iduals entitled thereto ” The term accredited 
hospital does not include institutions found by the board to b,. 
chicily devoted to the care of persons afflicted with nervous or 
mental diseases, tuberculosis or other chronic illnesses The 
board may accredit a hospital "for limited varieties of cases ’ 
and, in determining the adequacy of the professional sen ice per 
soniicl and equipment of any institution, may take into account 
the type and size of community vvhich the institution serves 
the availability of other hospital facilities and other relevant 
matters 

The bill establishes a National Advisory Hospital Benefits 
Council to be composed of members appointed by the Social 
Security Board and selected by it from the professions and 
agencies concerned vvitli the operation of hospitals, and other 
persons informed on the need for or provision of hospital ser 
vices This council is to be authorized "to advise’ the board 
with relcrencc to (1) the formulation of standards for accredit 
iiig hospitals, (2) the establishment and maintenance of the list 
of accredited hospitals, (3) the conduct of studies and surveys 
of the quality of hospitalization services furnished by hospitals 
(4) the establishment of special advisor), technical, local or 
regional committees or commissions and (S) witli reference to 
such other related matters as in the opinion of the board maj 
aid it in the administration of the hospitalization benefits 
program 

The Social Securitj Board will be authorized, through agree 
ments or cooperative working arrangements with appropriate 
agencies of the United States, or of anj state or political sub 
divisions thereof, and wath other appropriate public agencies and 
private persons, agencies or institutions, to utilize their services 
and facilities Any person entitled to a hospitalization benefit 
may transfer or assign such benefit to an accredited hospital or 
to any other agency or institution utilized by the Social Security 
Board 

The Social Security Board will, from time to time, certify 
to the Secretary of the Tieasury the name and address of each 
individual entitled to hospitalization benefits and the amounts of 
such payments Payments may be made directly to the indi- 
vidual entitled to the benefits or to such other indivadual, agency 
or institution as the board may prescribe, or, if the board so 
directs, payments will be transmitted to the board for distribu- 
tion 111 such manner as it may prescribe 

[iidiu,idmls III Military 5'cri'icc — This bill contains provisions 
under vvhich the rights of individuals in seivice to old age and 
survivors insurance benefits will be safeguarded and under vvhich 
unemployment compensation allowances may be granted on ter- 
mination of military service under conditions set forth in detail 
in the measure 

Status of Bill — H R 7534 is pending in the House Com- 
mittee on Wav> and Means, of vvhich Representative Doughton 
of North Carolina is chairman 
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Medical News 


(Physicians \\ill confer a fa\or b\ sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIM 
TIES NEW HOSPITALS EDUCATION AND I UBLIC HEALTH ) 


CALIFORNIA 

Changes in Health Officers — Dr Grundy E McDonald 
resigned as health officer of Long Beach on August IS and has 

been succeeded by his assistant, Dr Frank W Stewart 

Dr Roscoe C Mam, Santa Barbara, has resigned as health 
officer of Santa Barbara County after thirteen jears of service 
to become senior physician in the communicable disease section 

of the Los Angeles County Health Department Dr Irving 

D Johnson, Marysville, health officer of the Sutter-Yuba 
bi county health unit, has been appointed in charge of the unit 
m Mann County 

CONNECTICUT 

Care for Children of Employed Mothers — On August 
31 President Roosevelt approved the allocation of ?30,427 to 
the New Haven Board of Education for a program of care for 
children of war emplojed mothers This is the first of many 
such projects to be financed throughout the country by Lanhani 
Act funds, which were made available early this year The 
New Haven project will include a war nursery for forty five 
preschool children and twenty kindergarten children Plans 
were developed by the State Teacher’s College, which will fur- 
nish supervision for the program, the day care committee of 
the New Haven council, social agencies and the New Haven 
Public School System The program meets the standards of 
care established by the child care committee of the state’s 
defense council and will receive assistance from that group 
The nursery will operate five days a week from 6 30 a m 
to 6 30 p m Hours will be lengthened, however, and more 
days included as the need becomes acute 

Course on Industrial Medicine for Physicians — Yale 
University School of kledicine New Haven, will conduct lec- 
tures and seminars on industrial health and medicine m war- 
time, October 7 to December 23, under the joint direction of 
Dr IVilliam T Salter, professor of pharmacology , Dr John 
R Paul, professor of preventive medicine, and Charles Edward 
A Winslow, Dr P H , chairman of the department of public 
bealth The following lectures will be presented 
Dr Wolfang F Von Oettingen Bethesda jNId To’^cicity nnd Potential 
Dangers of Aliphatic and Aromatic Hydrocarbons 
Dr Lerov U Gardner, Saranac Lake N Y Dusts and Silicosis 
Dr Robert A Kehoe Cincinnati Toxicity and Potential Dangers of 
Metals 

Dr Alice Hamilton Hadlyme Toxicity and Potential Dangers of 
Chlorinated Hydrocarbons 

Dr Louis Sch^^artz Washington D C Occupational Dermatoses m 
War Industries 

Lieut Col Anthony J Lanza M C , U S Army Arlington Va , 
Factory Epidemiology 

Dr Robert S Goodhart Forest Hills N \ Nutritional Problems in 
Industry 

Lieut Col D B Dill Air Corps U S Army The Influence of 
Physical Factors upon Fatigue of the Industrial Worker 
Dr Winslow Extramural Factors in Industrial Health 
J J Bloomfield Washington DC New Wartime Problems m Industry 
Dr Lydia G Giberson New York Mental Hygiene in Industry 
Dr Arthur B Landry Hartford Opportunities and Responsibilities of 
the Medical Profession in Industry 

Each lecture will be followed by a seminar The depart- 
ments of pharmacology, preventive medicine and public health 
are cooperating m the program 

DELAWARE 

Positions Open m State Health Board— The Merit 
System Council announces that October 10 will be the closing 
date for applications to fill the following positions m tlie state 
board of health deputy state (county) health officer §3,600- 
§4,200, director of public health education, §l,800-§2,400 , 
junior sanitarian, §1,200-§1,680 , laboratory technician, §1,200- 
§1,800, director of public health nursing, §2,700-§3,300 , public 
health nursing supervisor and consultant nurse m special fields, 
SI 800-82,250 , public health nurse, §1,500 §1,920, junior public 
health nurse, §1,260 §1,500, dental hygienist, §1,080 §1,320, and 
nutritionist §2,100-S2,700 All communications concerning these 
examinations should be addressed to Charles W Bush, Merit 
Sjstem Supervisor, P O Box 1911, Wilmington 


DISTRICT OF COLUMBIA 

New District Hospital— The President has approved the 
construction of a §3,207,500 hospital for the District of Colum 
bn and the metropolitan area The plan to provide 550 beds 
and other facilities is based on recommendations made by the 
U S Public Health Service and the vital area board of the 
district, composed of representatives of the citj, military ser- 
vices and other federal agencies 

ILLINOIS 

Conference on Health of Industrial Workers— A con 
fercncc on the health of industrial workers was held in Peoria, 
September 16, the first of a senes to be held throughout the 
state under the auspices of state and local agencies At a dinner 
meeting Dr Cbatincev C Maher, Chicago, spoke on “Are You 
Fit for Tomorrow’ Is Your Heart Next’’ and Franklin C 
Bing, PhD, secrctarj. Council on Foods and Nutrition, 
American Medical Association, “Can Workers Eat Their Way 
to Health or Sickness''” 

Survey of Handicapped Youths — The women’s executive 
committee of the Illinois Office of Public Instruction will 
undertake a siirvcv to rcjiort on the job abilities of more than 
50,000 liandicapjicd jouths in Illinois The objectives will be 
to place handicapped jonths in «ar jobs, to release present 
workers for more demanding production or for service in the 
armed forces and to pave the way to making possible normal 
working habits for returning soldiers who will be permanently 
handicapped When the survey is completed a group of busi 
ness men will take action to assure the immediate placement 
of handicapped youths J Roy Bycrlcy, Springfield, assistant 
superintendent of public instruction in charge of education of 
Illinois’ handicapped children, will direct the survev, winch it 
IS hoped will be completed m late October or early November 

Chicago 

Wesley Hospital to Be a Venereal Disease Clinic — 
The old Wesley Memorial Hospital will be used to house a 
venereal disease clinic, operated by the city with the aid of 
government funds The allocation from the federal government 
offered bv the Eedcral Works Agency will be for the cquip- 
inciit of the hospital and for its maintenance and operation for 
one year 

Typhoid Carriers at State Hospital — A two week quar- 
antine was imposed on the Chicago State Hospital at Dunning 
because of the discovery of 2 tvphoid carriers, newspape^ 
reported on August 18 The carriers were to be transferred 
to the Manteno State Hospital, Manteno, and include 1 new 
patient and 1 who had been there about nine months The 
discovery of the carriers followed an investigation of an out 
break of intestinal disturbances among the patients 

Personal — Dr Max Thorek was recently presented vvitli 
the Distinguished Citizen Medal by the Veterans of Foreign 
Wars for his contributions to the welfare of veterans of foreign 

wars Dr Noble Sproat Heaney has been elected president 

of the medical staff of the Presbyterian Hospital to succ«d 
Dr Wilber H Post, who had held the office since 1939, Dr 
Arthur E Parmclce and Dr William G Hibbs were reelected 
vice president and treasurer, respectively Dr Heaney has 
been a member of the staff of the Presbyterian Hospital since 
1909 and chief obstetrician and attending gynecologist since 
1920 He was for many years head of the department ol 
gynecology and obstetrics at Rush Medical College, is novv 
professor of obstetrics and gynecology at the University ot 
Illinois College of Medicine, and formerly was president of the 
American Gynecological Society 

INDIANA 

School for Physical Therapy Technicians — Dr Edvvm 
N Kime professor and chairman of the department of anatomy, 
Indiana University School of Medicine, Indianapolis, has been 
named to organize and head a school for physical therapy 
technicians at the medical school to help meet the demands of 
such specialists by the armed forces The course will last six 
months for a total of 1 000 hours including 200 hours of clinical 
practice following 800 hours of theory and laboratory work 
Students eligible for admission include graduates of approved 
schools of nursing, graduates in physical education and Pdcsons 
who have received two years of college work which included 
general physics, general biology and general chemistry Gradu- 
ates of the course will be eligible for the U S Civil Sen ice 
rating of apprentice physical therapy aid and therefore become 
eligible for service in the armed forces After six months ot 
satisfactory experience the student may be promoted to the rank 
of physical therapy aid by the U S Civil Service Commission 
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711(1 nn\ I)c rcpistcicd In the Anicnciii Repistrj of Pliysicil 
Tlienp) lL(.liiiicnn>i Onlj upislntioii 7tid gndinlion fees 
will be cinrped 

IOWA 

Compulsory Viccimtion Rejected by School Board — 
The D^^c^port Board of Ldiicition conairrcd at its meetinp, 
August 10, on till, lecoiumciidation of the citj board of health 
tint all cliildrcn entering school this fall he \accuiatcd for 
smallpox and iiiiniiinirLd against diphtheria but refused to iiial c 
the rccoiuiiiciidation coiiipiiKorj I he boaid took the position 
tint the health board had autlioriti to iiiahe a acciiiatioii and 
inuiuuuratioii coiiipiilsor} , if it wished, but decided that con- 
curring was as far as it would go 

MASSACHUSETTS 

District Society Opens Blood Bank — The Worcester 
District Coninnimtj Center for aiding transfusions has been 
incorporated and will be set up in the Bonder residence, rcccntlj 
acquired by the Worcester District ^^cdlcal Socictj Hie rest 
dcncc IS now being conaerted into a modern ciaic center to 
house the blood bank and facilities for the Worcester Medical 
Librarj and the JKonret/er Medical Nc vs of the district society 
Headquarters for the library and Midital Ak <.s, hoaacacr, will 
remain at 34 Elm Street until further notice It is hoped 
that the new blood center will be aaailable foi occupancy by 
October 1 

MINNESOTA 

Radio to Be Used in Mental Hygiene- Program — ^Thc 
Minnesota Mental Hygiene Society has aniioiiiiced a hroadened 
educational program aahich aaill utihre the radio as the primary 
medium The socicta bclicies that there is an expanding need 
for mental Ingienc on a wide scale, and present plans contem- 
plate the presentation of talks bv all aeailable psychiatrists m 
ilinncapohs, St Paul and the adjoining territory 
Murray County Accredited for Human Tuberculosis 
Control —Murray County is the third county to be selected 
for accreditation of control of human tuberculosis, newspapers 
reported on August 23 The presentation of a certificate by 
the state medical association anti the state department of liealtli 
took place during special ceremonies at Slayton, August 28 
Lincoln and Olmsted counties received the first awards and 
Stevens County was announced as a tentative fourth selection 
Health Center Turned Over to Sister Kenny — The 
Minneapolis Journal reported on August 13 that the Public 
Health Center was to bo turned over to Sister Kenny to estab- 
lish a treatment center for poliomyelitis This decision was 
reached at a meeting of the board of public welfare on August 
12 and was a gesture of appreciation to Sister Kenny for 
establishing Minneapolis as her headquarters while in this coun- 
try Aevvspapcrs report that the Kenny clinic would be set 
up in the Public Health Center as soon as arrangements had 
been completed to move climes that now occupy the building 
Northern Minnesota Meeting — ^The Northern Minnesota 
Medical Association held its annual session at the Birchmont 
Hotel in Bemidji, August 29 The speakers were Drs Curtis B 
Nessa, Minneapolis, on “X-Ray Diagnosis of Abdominal Dis- 
use , Walter S Neff, Virginia, ‘ Shock Associated with 
Burns ’ , Ralph K Ghormley, Rochester, "Lumbosacral Pain" , 
Herbert Z Giflin, Rochester, “Miscellaneous Observations on 
me Diagnosis and Treatment of Anemia", Prcderic T Becker, 
Dulmh, “Acute Dermatological Conditions," and Edward L 
Tuohy, Duluth, who conducted a pathologic conference Gov- 
ernor Stassen was the principal speaker 

MISSISSIPPI 

Changes in Health Officers — Dr Prank L McGahey, 
formerly of Calhoun City, has been appointed chief of the 

Grenada County Health Department Dr Curtis M Roberts, 

New Albany, has resigned as health officer in Prentiss County 

^ a similar position in Clay County Dr George E 

Wiley has been appointed director of Hinds County Health 
Department, Jackson 

Professor of Pharmacology Goes to South Carolina — 
Kobert P Walton, Ph D , professor and head of the depart- 
ment of pharmacology. University of Mississippi School of 
Medicine, University, has accepted a professorship in pharma- 
the Medical College of the State of South Carolina, 
Charleston Dr Walton, vvho has been at Mississippi since 
receiv ed Ins Ph D at Columbia University, New York 
News — The Northeast ^fississippi Thirteen County 
Medical Society was addressed in Amory, September 8, by 
rs Benjamin C Tubb, Smithville, on ‘Cardiac Conditions 
t requently Met m General Practice” , Eham B Burns and 


John A Rayburn, Pontotoc, “Simultaneous Extrauterine and 
Iiitrauttrinc Pregnancy” John Shelton Horsley, Richmond, 
^ Aspects of Cancer of the Stomach,” and William 

H Anderson, Booncville, "Some Essentials in Lowering the 
Death Rate m Appendicitis ” 

MISSOURI 

Annual Fall Conference — The Kansas City Southwest 
Clinical Society will hold its annual fall conference at the Little 
Ihcatrc, Kansas City, October 5-8, under the presidency of 
Dr Jess V Bell, Kansas City Included among the speakers 
will be 

Dr Cornelius P Rhoads New York Nutrition and Caneer 
Dr Rjrl R Kirklin Rochester Minn Cancer of the Gastrointestinal 
Tract Its Early Manifestations 

Dr Robert L Sanders Memphis Tcnn The Gallbladder and Duct 
Problem 

Dr Roy B Henlmc New \ ork Diagnosis and Treatment of Early 
Carcinoma of the Prostate 

Dr S hfarx White Minneapolis JIanagement and Training for the 
Patient with Essential Hypertension 
Dr Norman C Wetzel Cleveland, Assessment of Physical Condition 
m Chddrcn by the Grid Technic 
Dr Thomas E Carmody Denver Sinus Disease in Children 
Dr Philip D Wilson New York Sciatica and Back Pain 
Dr Noble Sproat Heaney Chicago Pams m the Pelvis and Their 
Significance 

Dr Jtichard H Ercyherg Ann Arbor, Mich General Management of 
the Patient with Rheumatoid Arthritis 
Dr \\ csley W'' Spmk Minneapolis Chemotherapy of Infectious Dis 
cases 

Dr Cobb Pilcher Nashyillc, Tenn , Diagnosis and Treatment of Cramo 
cerebral Injuries 

Dr Geza dc Takats Chicago Pulmonary Embolism 
Dr Walter A Pansier Minneapolis Carcinoma of the Rectum Out 
line of Diagnosis and Treatment 

Robert Graham D V M Urbana 111 Relation of Animal Diseases to 
Public Health 

At a joint meeting of the clinical society with the Jackson 
and Wyandotte county medical societies Monday evening. 
Dr Wilson will speak on “Management of Compound Fractures 
Resulting from Enemy Action ” Col Fred W Rankin Lex- 
ington, Ky , President of the American Medical Association, 
will also address this session Discussions at the round table 
luncheons each day will be on some phase of civilian defense, 
chemical warfare or war medicine A wide range of subjects 
will be covered in the refresher courses which will be held 
throughout the conference 

NEW YORK 

Academy of Medicine Opens Fall Program — The Roch- 
ester Academy of Medicine will open its fall program Octo- 
ber 6, with a talk by Dr Oswald H Robertson, professor of 
medicine, University of Chicago School of Medicine, on “Air 
Borne Infections ” Dr Roy G Hoskins, Boston, will speak 
November 3 on "Endocrinology of Today” and in December 
Dr Fred W Stewart, New York, will discuss ‘The Effect 
of Diet and Diet Deficiencies on the Production of Cancer ” 
Campaign Against Home and Farm Accidents — A plan 
of public education to prevent “off the job’ accidents has been 
set up by the New York State War Council through its Office 
of War Information Service, in cooperation with the division 
of public health education of the state department of health 
Educational material will be disseminated by representatives of 
tlie public information service and local war councils as well 
as by radio commentators and columnists State and local 
agencies are cooperating in the project, which will attempt to 
deai more with principles rather than to point out in great 
detail accident hazards The state plan is a part of the national 
campaign conducted under the auspices of the National Safety 
Council 

Mental Hygiene Unit — The mental hygiene unit m the 
Suffolk County Department of Health has completed its first 
year According to Public Health Reports, of the first 200 cases 
one fourth w ere examined for the Juvenile Court and Probation 
Department, another fourth were referred by the county social 
agencies, and the other half were studied for the schools and 
family physicians Eleven and five-tenths per cent were edu- 
cational or learning disabilities , 14 S per cent were found to 
be mentally deficient Five per cent had evidences of major 
physical defect Thirty-three per cent were behavior and social 
problems About 500 school children have been surveyed by 
group testing methods as a demonstration project, and clinical 
service has been renclered in 250 cases Under the setup the 
health department unit is responsible for all juvenile court 
cases, while the state hospital clinics care for all school cases 
in the area of their traveling clinic locations The program is 
aimed at prevention, every effort being made to adjust children 
in their own homes and the community Of the 29 frankly 
feebleminded cases uncovered, only 17 required institutional- 
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jzation for training or protection Dr George M Lott, Amity- 
ville, Long Island, is director The clinical staff is composed 
of a psychiatrist, a psychologist, two psychiatric social workers 
and a secretary According to a report of the director, the 
unit IS belieied to be the first mental hygiene service organized 
under a county health department The county board of super- 
visors made an initial appropriation of $17,000 to establish 
the service 

New York City 

Reconstruction Surgery V/ard — The Manhattan General 
Hospital dedicated a new reconstruction surgery ward on July 
30 to the improvement of congenital and acquired disfigurements 
that impair the normal development of children and lower the 
morale or the employability of men and women Dr I Daniel 
Sborell IS in charge of the ward 

Dazian Fellowships Awarded — Mount Sinai Hospitil 
announces the award of the Dazian fellowships to Drs Enrique 
Washington Lithgow of the Dominican Republic and Dr Oscar 
Martinez Gomez Mexico serving in the pathology laboratory 
and gastroenterologic services respectively at Mount Smai 
Awarded to strengthen good will between the United Statis 
and Latin American countries the fellowships covering a year 
of research at Mount Sinai are supported bv the Dazian Eoun 
dation for kledical Research Dr Lithgow is hcgminng his 
second year of work at Mount Sinai on a Dazian fellowship 
and on its completion will prohahlv return to the Dominican 
Republic to teach pathology at the medical school of the Uni- 
versity of Santo Domingo Dr Gomez lias been on service 
at the Civil Hospital at Tampico Mexico 

Course on Industrial Medicine — The Long Island Col- 
lege of kledicme will conduct a course on industrial mediciiie 
for two weeks beginning November 2 Internships iii the 
industrial medical department for the month following the 
course are being arranged for those who wish additional train- 
ing The course is intended primarily for qualified physicians 
who are either now engaged in industrial practice or who desire 
to enter the field A tuition fee of $75 will be charged for 
the full two weeks course The fee is $60 per person when 
two or more enroll from the same industrial concern Special 
arrangements will be made m tlie case of industrial nurses 
executive officers interested in health matters personnel depart 
ment representatives or others who may wish to attend a few 
of the sessions A complete program mav be obtained from 
the Office of Administration, Long Island College of Medicine 
350 Henrv Street, Brooklyn 

Regulations Governing School Health Tests — Begin 
ning with the fall school term all teachers and other school 
employees in public private and parochial schools must pass 
a physical examination on appointment and a checkup exam 
ination every two years thereafter in accordance with regula- 
tions adopted by the city department of health effective 
October 1 The physical examination will place particular 
emphasis on tests for tuberculosis and other communicable 
diseases Under the new regulations, pupils entering parochial 
and private elementary schools either will have to have a 
certificate of health obtained from examination by their own 
physician or pass such an examination by the school physi 
cians Health department physicians will do this work where 
private schools are not able to do it According to the New 
York Times it also is intended that periodic reexaminations 
as given by city physicians in public schools two or three times 
during each child s elementary school career will be done by 
health department physicians as far as possible The regula- 
tions also cover hygienic standards of minimum floor and air 
space, toilet and drinking facilities and similar measures 


NORTH CAROLINA 


Personal — Dr Milton B Clayton, Statesville, has been 
appointed chief surgeon of the Southern Railway System with 
headquarters in Washington D C The appointment was 

effective on September 1 Dr Charles H Phillips, Thomas- 

ville was guest of honor at a dinner given by the Davidson 
County Medical Society to observ e his completion of fifty years 
in the practice of medicine He was presented with a gold 
headed cane 

NORTH DAKOTA 


Director of Maternal and Child Hygiene Appointed — 
Dr Robert G White has been appointed director oi maternal 
3 nd rbild hygiene for the state department of health, effective 
Sentember 15 Dr White has been health officer of District 
number 4 at Valley City He has been succeeded there by 
Dr Elvm L Sederhn, formerly health officer of Fargo 


PENNSYLVANIA 

Society News — Dr Robert W Stalcv, Pittsburgh, addressed 
the Clearfield Medical Association, August 20, on “Recent 

Advances in Psychiatry ’ Dr Eldridgc L Ehason Phda 

delpliia, discussed ‘ Surgical Aspects of Acute Intestinal 
Obstruction ’ before the Harrisburg \cadcmy of Medicine 
September 15 

New Tuberculosis Organizations — The Biillcim of the 
Pennsylvania ruberculosis Society announces the organization 
of a new group in Mcrecr Countv and one m Northumberland 
Carroll D Kcains, superintendent of schools in Farrell is 
president of the kfcrccr Countv Tuberculosis and Public Health 
Society and Dr Janies A Biggins Sliarpsvillc, is the secre 
tarv Miss Ellen Ixuhlnniin Oil Citv is the executive secre 
lary Rev C F Bcrkbcimcr, Sunbiiry is president of the 
Siinburv -Northumberland Tuberculosis and Health Society and 
Mrs Rachael Siivdcr Bell, R N Northumberland, the cxccu 
tive secretarv 

Pittsburgh 

District Meeting — Fraining Phvsicians for Placement in 
W ir Indiistrics w as the theme of a program presented before 
the Tenth Councilor District of the Medical Society of the 
State of Pennsvlvania September 15 Among the speakers 
were 

Dr Alfrol 1 Clnilwict New Briehton Pv Newer Hazards m War 
( ist 

Dr Jtt el'll ‘ttnlcn PitlstnirKti The Unlc of the State Health Department 
in War lniUi<lric- 

llr W^altcr I Don ild on Vlcdieal I rofes inn ChallenKed 

Dr Orlen J Clneaso Tlic IVoftssion s Itesponsihility in War 

lime Inilijslrns 

Dr rinrlcs H Hcnmnner I’lttshurRh Civilian — Including Industnal 
— Needs for Services of Phv icians 

Air Ilalpli t, P iiitey Heaver Uisponse from Small Industrj 

TEXAS 

Personal — Dr losepb T Roberts, assistant professor of 
medicine and anatomv Unucrsitv of Texas Medical Branch 
Galveston has been appointed director of the Experimental 

laboratory of the sebool Dr Henry T Safford Sr, El 

Paso was elected tlic first bonorarv member of the Texas 
State dissociation of Medical \ncstliclists at its recent annual 
meeting m Houston 

State Cancer Hospital Proyect Under Way — Tlie M D 
\ndcrson roundation Houston recently pnrebased the 6 acre 
estate of the late Capt James A Baker for use as lemporary 
(|uartcrs of the Texas Slate Cancer Hospital and Research 
Laboratories The jiropirtv will be donated to the University 
of Texas as tempor irv quarters for the bosjiital and labori 
tones until a permanent idant can be built The last legisla 
ture appropriated ‘^500,000 for the project and the _Aiiderson 
Foundation agreed to donate a site and to give $500000 m 
addition according to the state medical jounnl On August 1 
the board of regents of the University of Texas appomteu 
Dr Ernst W Bertner Houston as temporary director ot the 
hospital and laboratories He w is [iresideiit of tlie Texas State 
kledical \ssociation m 193S 

UTAH 

Dr Calhster Named Dean of Utah Medical School— - 
Dr Mfrcd Cvril Calhster Salt Lake Citv Ins been appointed 
dean of the University of Utah Scliool of Afcdicmc, Salt Lake 
City Dr Clay B rreudenberger professor of anatomy and 
formerly acting dean, has been appointed associate dean Ollier 
new appointnienls include those of Louis P Gcbbardt Jr, 
Pli D as associate professor of bacteriology and pathology and 
Robert E Hoyt, PhD as assistant professor of bacteriology 
and pathology Dr Gcbbardt was formerly acting assistant 
professor of bacteriology at Stanford University Sebool ot 
Medicine San Francisco and Dr Hovt instructor m bae 
teriology in the University of Afmncsota Atedical Sebool, 
Minneapolis 

VERMONT 

State Medical Meeting — The Vermont State Medic d 
Society will bold its annual meeting at tlic Pavilion Hotel, 
Montpelier Oetober I under the presidency of Dr Ernest rl 
Buttles, Burlington who will discuss “Medical Care m Ver- 
mont ’ The speakers will include 

Dr Charles P Chandler Montpelier The Diagnoses and Treatment o 
Mechanical Intestinal Obstruction 

Dr Robert W Wilkins Bo ton The Use and Abuse of Scditue 

Dr Joseph F Ross Boston The Di ipno es and Treatment of 

Dr Howard M Clute Boston The Pat})olog> and Treatment of Acute 
Cholec>stitis . 

Dr Chester b Keefer Boston Some of the Problems Concerned » * i 
the Interpretation of Abdominal Pam ^ 

Dr Samuel N Vosc Bo^ton UrinarA Tract Infections — Tlieir l/i s 
no es md Management 
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VIRGINIA 

State Mc(liv.nl Meeting in Roanoke — Tlit kfrilii il Soiiety 
of Vir^iiin will lioUl its aiimnl inutiiif, it tin. Hotel Roanoke 
in Roaiiol e Octolier I 7 nmler the jiresnlenej of Dr Rosliiei 
\V Millci Rielmiotul 1 he program nichules is guest spe ik- 
irs Drs lames 1' I’aullm \tlanta G i Rresnieiit IJeet of 
Ihc' American Medical \ssocntion lulim M Ruflm, Dm him 
N C oil "Aiiiehic Desenten," and Rohcit I Bennett Wiini 
Springs Ga I ixal phjsicians on the piogrim will meinde 
Dr Willnin ^tcK llicUcrs Kicliinutnl I nit-orrlii i Its Caiisr mil 
Trcilincin 

Dr Ilenjaimn M Kapati Kicliiiioiul 1 lie Clinical Sii ilificaiicc of tlic 
Scrum ProlciiK 

Dr Thomas Dewrj Da\is Kichiiinml Acute Cirrliiisis nf ilic luir 
Dr taut D Camp lint Ionise 1 (atliii Uichiiuiilil Itliciinntic Icatr 
and Klicnmalic llearl I)i ease in Virniiia 
Dr I inwoisl D Kc\ cr, Koaiuil c The Clinical Manifestations of Colitis 
and Its Trcalnitnt 

Dr Martin I Dre>fnss Clifton 1 orne Ilciii|,ti and Maliktiiiit lesions 
of the bracliiis 

Dr Daaid C Mil on Charli ttcs\ die Treatment of the Men! it Dise i ts 
Kclatcd to the inanlntional Period 
Dr Warren T \ ailchan Iticliniond I aeinier Derniatiti 

The stafT of Catawha Sanatormm and the Soetetv of Chest 
Plnsicians of Virginia arc collahorating m the following pio 
gram Dr rioad D Bo>s Charlottesa die, on ' I ITect of 
Hcpariniration on Post Radiation 1 issue Changes m the Lung 
An experimental Report’ , Dr James B Nicholls and A W 
Bengston, Catawha Saiiatorinm "Report on Cnltnic Work of 
Microscopicalh Ixegatiac Spntnm for Tiihcrcic Bacilli for a 
Period of Bight Tears,’’ ami Dr I cnntel R Broome Catawha 
Sanatorium Bilateral Artificial Pneumothorax in the 1 reat- 
nient of Pnlmonars Tnherciilosis ’ 

WEST VIRGINIA 

Rehabilitation Program — Medical care and minor opeia 
tions through a program of adult ph> steal rehahihtation ha\e 
enabled 1,512 persons in West \ irgima to return to self sup- 
port during the past fiscal a ear according to i report m Ihc 
state medical journal The aaerage cost per case was $99-12 
Since the aacrage relief case costs ahoiit ®250 a jear, it is 
apparent that the plan cfTects a large saa mg of inihlic fiimls 
It was stated The total returned to self support during Ihc 
past fiscal jear under this jirograin aaas more than twice the 
number during the prcaioiis twelac month pcriotl The increase 
IS attributed both to the iinproaed cmplojment opportnmlies 
and to the expansion of the states adult jihasical rehabilitation 
program Since the aaorl of rehabilitation he„an 76 per cent 
haae returned to aaork The majorita of those rehabilitated 
suffered from hernia Man> others needed dental aaork, artificial 
limbs or glasses 

State Cancer Project — On \ugust 11 the first meeting of 
a special cancer committee, aiipomtcd b} Goa M M Neelj 
to consider plans for the establishment and maintenance of a 
state cancer retreat or institution, aaas held joiiitl) aaitli mem- 
bers of the Icgislatiac interim committee The session aaas 
held in the senate chamber in the state cajiitol and aaas dcatitetl 
primarilv to a general discussion of cancer Senator Bjron B 
Randolph, president of the state senate announced that Miss 
Dorothea Campbell director of the bureau of public health 
education of the state health department had been directed by 
Dr Clifton P McClmtic, state health commissioner, to mal e a 
thorough cancer suracj of West Virginia by counties aaith 
particular reference to the number of cases in homes and hos 
pitals number of deaths, number being treated and percentage 
of cures A subcommittee of the special cancer committee is 
now carrying on a study of treatment and hospital care m other 
states in which cancer hospitals arc maintained Complete 
figures for 19-40 show a total of 1 459 deaths from cancer in 
West Virginia The complete figures for 1941 arc not jet 
aiailable 

WISCONSIN 

University News — The National Foundation for Infantile 
fi^^'sljsis Inc, has gi\en $1 500 to Marquette University School 
of Medicine, Milwaukee, to pursue a study of the relationship 
of nutiition to the morphology and physiology of the neuro- 
muscular apparatus m skeletal muscle 

Personal — Dr Maurice A F Hardgrove has resigned as 
secretary of the Medical Society of Milwaukee Countj to enter 

military sen ice Drs Louis A Van Altena and Anthony 

\ oskuil, both of Cedar Gro\e were honored at a picnic recently 
gnen by patients and friends to mark their many years of 
service in the community Dr Van Altena started practice 
m Cedar Gro\e in 1895 and Dr Voskuil in 1909 


GENERAL 

Army and Navy E Awarded to Bauer & Black —Special 
ceremonies were held at the Bauer & Black plant m Chicago, 
September 11, to present to the company the joint Army-Na\y 
Production Award for high achievement m the production of 
essential war materials 1 he award is an acknowledgment ot the 
large volume of surgical dressings, sutures and military first 
aid kits pi odiiced hv B iiicr Black Brig Gen John AI Wilhs, 
commanding general Camp Grant Medical Replacement Train- 
ing Center, Rockford III, who presented the joint Army Navy 
E flag to a committee of three consisting of two employees 
iiid Mr R A Whidden president of Bauer Black Comdr 
L J Stem, senior medical officer of the Navy, Chicago, then 
Jireseiited the honorary award E puis that all employees will 
wear as a symbol of outstanding contribution to the war effort 
and to the future of America 

Decline in Tuberculosis Death Rate — The National 
Tuhciculosis Association reported that 44 persons died of 
tiibciculosis per hundred thousand of population in 1941 as 
compared with 40 in 1940 According to figures submitted 
to the association by state departments of health, 59,173 per- 
sons died of tuberculosis in the United States last year and 
10S714 new cases of the disease were reported Aiizona with 
171 tuberculosis deaths per hundred thousand, has the highest 
tiihcrculosis death rate Other high rates per hundred thou- 
sand reported were District of Columbia 82, Tennessee 79, 
Maryland 74 Kentucky 67 and New Mexico 65 The lowest 
death rate was reported from Utah with 62 deaths or a rate 
of 11 Other states with a rate far below the national average 
are Wyoming 13 Iowa 15, Nebraska 15, Idaho 16 North 
Dakota 18 New Hampshire 21 and Kansas 22 New York 
State reported 6 208 deaths, making its rate 45 5 A total of 
15,165 new cases was announced 

International Medical Assembly — The tw entv-sev enth 
annual International Medical Assembly of the Inter-State Post- 
graduate Medical Association of North America will be held 
at the Palmer House, Chicago October 26-30 under the presi- 
dency of Dr George R Minot, Boston The program will 
include many clinics and the following addresses, among others 
Dr Alton Ocli^^ner Ncu Orleins Diagnostic Clinic Intra%enous 
Clottings? and Their Sequelae 

Dr Firl C Padgett Kansas City Mo Impro\cd Methods of Skin 
Grnfting 

Dr rimer I Sc\ringlnu« ^I^dl«on \\ is The Male Climacteric 
Dr I rncst Sachs St Loui« Penetrating Wounds of the Head 
Dr JliroJd S Diehl Minncnpolis The Common Cold 
Dr loins I Willnms Jr Atlanta Ga The Practical Aspects of 
M^Hna 

Dr Tom D Spies Cincinnati The Use md \buse of Vitamins 
Dr Mmot will deliver his presidential address at the annual 
dinner, and other speakers will include Dr Prank H Laliev 
Boston, ‘ Problems of Medicine During War and Col Fred 
W Rankin Lexington Kv President of the American Medi 
cal Association ‘ Professional Problems of the Army Surgeon 
Academy of Ophthalmology and Otolaryngology — The 
forty -seventh annual meeting of the American Academy of 
Ojilitlialmology and Otolaryngology will be held at the Palmer 
House, Chicago, October 11-14, under the presidency of Dr 
Ralph I Lloyd, Brooklyn Among the speakers will be 
Dr MnrTin F Jones Kci% ork The Autonomic Ker\ous Sjstem in 
Health and DiseTse 

Drs Louis II Clcrf and no>d Johnson PutneT Philadelphn Cnco 
pharjngcil Spasm 

Dr Anderson C Ililding Duluth Alinn The Relation of Ciliary 
InsiifHcicncj to Death from A thma and Other Respirator> Diseases 
Dr Henrj It Perlman Chicago The Effect of Koises and ExplosiNes 
on the Acoustic Apparatus 

Dr Edmund B Spaeth Philadelphia Congenital Pto is The Variables 
Present Which Indicate the Necessity for \ aned Surgical Procedures 
Drs Francis Bruce Fralick James H Cooper and Richard C Arm 
strong Ann Arbor Mich Management of Iridocj clitic Secondarj 
Glaucoma 

Drs Conrad Berens and Hunter H Romaine Kew \ork Postoperati\e 
Exotropia With Limitation of Adduction — Results of the Transplanta 
tion of Tenon s Capsule 

There amII be a symposium on chemotherap> m \\hich Drs 
John G Bellows, ophthalmologist Chicago, Charles T Porter 
otolar>ngologist, Boston, and John A Kolmer, internist, Phila- 
delphia will speak 

CANADA 

Lewis Gross Memorial Lecture — Dr Boris P Babkin 
research professor of ph>siolog 3 , McGill Unnersit> Faculty of 
Medicine Montreal, will deli\er the fiftli annual Lewis Gross 
Memorial Lecture on October. 21 at the Jewish General Hos- 
pital Montreal, under the auspices of tlie ^lontrcal Clinical 
Society His subject will be ‘Respiration of the Functional 
Capacity of the Stomach Deprued of Its Mam A.rterial Blood 
Supply ” 
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(FrOin Our Regular Correspondent) 

Aug 14, 1942 

Thirty Years of National Health Insurance 
National health insurance came into operation in 1912 as part 
of the scheme of the National Insurance Act, which aimed at 
protecting the workman not only against the effects of illness 
but also against the effects of unemplo>ment The proiision 
of cash and treatment benefit during illness was designed to 
reduce destitution The cost was jointly proiided bj the state, 
the emplojers and the workmen Though the workmen only 
partly paid for tlie benefits, they bitterly resented enforced 
payment in the form of stamps But the opposition did not 
last, and national health insurance became a part of our social 
system and grew 

In a suney of the thirty j ears’ working of the scheme the 
Tdiics pronounces it a success Originally 12 to 13 million 
persons were entitled to benefit In 1922 the number reached 
15 million, in 1932 w'as over 18 million and today is between 
20 and 21 million The financial and administrative machinery 
has worked without a breakdown Approeed societies admin 
ister sickness and disablement benefit The largest of these 
were formed by and are affiliated with the great life insurance 
societies and friendly societies and ha\c a \ast commercial and 
actuarial e.\penence Insurance committees composed of repre- 
sentatives of insured persons, the medical profession and ci\il 
servants act in cooperation with \arious other committees for 
advice and consultation and administer the medical and pharma- 
ceutic benefits Supervision and control arc c\crciscd by the 
Ministry of Health A goiernment actuary is responsible for 
the quinquennial valuation of the assets and liabilities of all 
approaed societies 

Criticisms have been made by experts The medical benefits 
include only the services of general practitioners, which m mcw 
of the rapid advance in medical science is often totally inade- 
quate Any further medical treatment is “an additional benefit," 
available only if the approved society has a surplus which it 
decides to distribute for this purpose and if the insured has 
not exhausted his claim to additional benefit In England about 
§17,000,000 IS spent annually on “additional benefits" and of this 
sum §14,000,000 is absorbed by dental and ophthalmic benefit 
Thus only a small sum is available for such important services 
as hospital treatment, surgical operations, convalescent homes, 
medical and surgical appliances and'nursing Maternity benefit 
IS restricted to a small cash benefit Hence the sick worker 
has often to fall back on his own savings or on charity or public 
assistance There is no provision, as in many foreign schemes, 
for benefits to dependents 

The Organization of the Treatment of Cancer 

The National Radium Commission has collected much infor- 
mation on radiotherapy, including the organization of radio- 
therapeutic centers In the twelve years of its work it Ins been 
impressed with the fact that the death rate from cancer con 
tinues to rise, although its centers treat a constantly increasing 
number of patients with slow but persistent improvement in 
the number who survive several years after treatment The 
follow ing remediable factors contribute to this paradox 1 Late 
diagnosis due to inadequate facilities for diagnosis, inexperience 
with cancer and ignorance and fear of the disease which prevent 
the seeking of advice m the early stage 2 Scarcity of beds 
for hospital treatment 3 Failure to select the best treatment 
for each case, owing to absence in most hospitals of an organ- 
ized system for consultation between the various specialists 
whose skill may be required 4 Inefficient treatment in inade- 


quately equipped centers, due to the natural ambition of every 
hospital to carry out all kinds of treatment, and want of coopera 
tion between medium size and small hospitals to build up joint 
centers in those specialties in which the needs are more elaborate 
than their means allow 

The National Radium Commission therefore makes the fol 
lowing suggestions for organization of cancer treatment on a 
regional basis, which will largely depend on the postwar bos 
pital service which the government has promised to establish i 
The executive department of the organization should be in the 
hands of a special cancer committee A whole time director 
should be appointed, though he might be allowed to have private 
patients within but not outside liis own hospital The functions 
of the cancer organization would be to put before the public 
those facts about cancer which should be generally known, to 
secure diagnosis at the earliest possible stage, to secure prompt 
treatment and to improve treatment The area to be served 
should be so large that not fewer than 1,000 cases arc treated 
in a year This would require a population of about a million 
Such a minimum is necessary in order that each member of 
the team may sec enough cases to become expert, that the 
available radium and x-ray apparatus may be used to capacity 
and that each tvpe and site of growth may be large enough 
for statistical analy sis in a few years The staff must include 
all necessary specialists — physicians, surgeons, gynecologists, 
radiotherapists, pathologists, radiodiagnosticians and physicists 
The organization must be in or in close association with one 
or more large general hospitals, where a special department or 
block should be devoted to the work 

In the arrangements for diagnosis many difficulties have to 
be overcome General practitioners must bo taught to be “cancer 
conscious” and to send promptlv to the organization all persons 
requiring investigation For tins purpose it may be desirable 
to have arrangements for diagnosis at several hospitals, which 
must be v isited regularly by members of the team capable of 
deciding where the patient should be sent for treatment Lec- 
tures should be arranged to encourage patients to seek advice 
early 

The treatment should be undertaken only after consultation 
between members of the team When settled it will be carried 
out by one of the specialists At appropriate intervals or at 
the end of the treatment the patient should be seen again in 
consultation Tbc physicians of the organization will not only 
play a part in diagnosis and treatment but give help in other 
ways in recognition of mctastascs, the study of general reac 
tions to treatment, the prevention and treatment of complica- 
tions, the supervision of the health of workers with radium and 
the X rays Surgical treatment should be done only bv the 
surgeons of the team of special experience with the operations 
needed, after consultation with the radiotherapist Radiotlierapv 
will always have to be concentrated at one or very few of the 
hospitals taking part m the organization The radiotherapist 
should have at his disposal at least 1 Gm of radium so that 
he can in every case use the most suitable containers He 
should have at least two high voltage therapy sets so that if 
one bleaks down treatment will not be interrupted Radio 
diagnosib 15 necessary not only for diagnosis but at manv stages 
of treatment and in the follow-up of the patient Theie must 
be an expert radiodiagnostician w itli modern apparatus 

New Camp for War Blinded British 
Prisoners in Germany 

The condition of blinded prisoners of war in Germany has 
been greatly improved by the decision of the autliorities to 
allow them all to be accommodated m one camp As far as 
IS known there are about 28 blinded British prisoners m a 
lovely part of the country with a good stone house as quarters, 
with a dining hall and tables to eat at The various organiza- 
tions which are helping blinded prisoners are fortunate in tlie 
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utnt inti-rcsl of Lord Noniniil)}, liini'iclf n woimdod tliotiBli 
not T blinded pnsonct 1 lie Gcriinii iiitlionlus ln\c pcimilttd 
him ind Mijor Clnpi.1 to nccoiiipm> the hhiidcd men to their 
new cimp llic> In'e d^o consented to the ippointment of i 
Gernnn tencher of the blind mid of n Diitish noneoimnisbioned 
ofliecr ns nssistniit to Lord Nomnnhe 
As to the British prisoners of wnr in Kenernl, olTicnl infor- 
nntion Ins been icceieed tint thev ln\c nil been sent to n new 
enmp nt Sngnii, nboiit 8 miles northenst of JDresden Prclimi- 
inr\ reports of the conditions there nre sntisfnctorj 


BUENOS AIRES 

(Trcm Oiir Rcpttlar Corrrsl'Oinlci\l) 

Ang 15, 19-12 

Pan American Ncuropsychiatric Cong'-css 
The third Pnn Americnn Neiiropsjchntric rongr^-ss will be 
bold on Noe ember 1942 m Buenos Aires Dr Ncrio Rojns 
will be the president The following ollieinl topics will be 
discussed (1) conception of nbnornial persoinliti, (2) nonsiip- 
piirntnc ncute enccphnlitis, (3) psjcliopnthologic mid medieo- 
Icgnl aspects of hunger, (4) ncuropsichntric aspects of Pnn 
American infections, (5) ncuropsjchintric manifestations of 
professional diseases and (6) prcscnilc psjchoscs There will 
be two speakers for each ollicial topic, namcl> an Argentinean 
speaker and a speaker of an> of the Pan American countries 

Laws on Prevention of Venereal Diseases 
Mr D Amleto Donadio, the second chief of police of Buenos 
Aires, lectured rcccntlj before the Socicdad dc Mcdicma Legal 
1 ToMcologia of the Asocncion Medica Argentina He said 
tint the laws for prcscntion of acncrcal diseases in the country 
were passed in 1937 When the laws on abolition of prostitu- 
Uon were passed, the adscrsarics to the law were afraid that 
the attempts at rape might increase, which is not the case An 
actne campaign was carried on bj the police to control infrac- 
tion of the laws Groups of infractions were detected 148 times 
m the course of 1938, 344 times in 1939, 222 times in 1940 
and again 224 times in 1941 The number of attempts at rape 
reported b) tbc police in two different periods of five jears 
each, before and after establishment of the law, arc as follows 


“Vear 1932 201 attcrnpls 
\car 1933 202 attempts 
Year 1934 230 attempts 
\car 1935 240 attempts 
Year 1936 264 attempts 


\car 1937 234 attempts 
\c3r 1938 206 attempts 
^ear 1939 238 attempts 
\car J940 2i0 attempts 
\car 1941 234 attempts 


Mr Donadio emphasized the social ad\antagcs of abolition 
of prostitution Recognition of tlie latter stimulates celibacy 
The country is now m need of an increase in the number of 
marriages and in the rate of birth There are only 4 persons 
for each square kilometer, whereas in Europe there are 140 
or 160 persons for the same surface The number of marriages 
m Buenos Aires has increased m the last few jears In 1931 
there were 19,791 marriages (0 89 per cent in relation to the 
whole population of the cit>) From 1932 to 1941 the number 
of marriages constantly increased There were 23,141 mar- 
riages in 1941 (0 91 per cent in relation to the whole popula- 
tion of the city) The laws against prostitution will be more 
effectne when the authorities are more strict in the enforce- 
ment of certain laws Laws which are related to abolition of 
prostitution include gi\mg the necessary attention to se\ual 
education of the public, hospitalizing prostitutes with lenereal 
diseases in certain phases of the diseases in which they can 
contaminate other persons, punishing patients who are respon- 
sible for spreading renereal diseases, regarding contamination 
3S a crime, and suppressing places for prostitution These 
laws are m effect, but there is a certain laxity m their 
enforcement 


Research with Wassermann and Kahn Tests 
in Argentina 

The Wtssermann and Kahn reactions were performed with 
the blood of 500 iionselectcd mothers who were observed m 
the Ehsco Canton maternity hospital of the Hospital Ramos 
Mcjia of Buenos Aires The Kahn reaction gave positne 
results III the blood of 14 4 per cent of the mothers The 
icsiilts were positwc for the standard test in 109 per cent 
and with the presumptive test in 17 8 per cent One thousand 
kaliii tests were performed with blood of retroplacental hema- 
toma Ihc respective percentages of the Kahn reaction as a 
whole and by tbc standard and presumptive technics were 112, 

9 1 and 13 4 In tlie blood of newborn infants from these 
mothers the respective percentages were 3 8, 3 1 and 4 4 
Drs Lfiraventi, Parodi and Barba and Mrs Bononi of the 
Institnto Bactcnologico del Departamento Nacional de Higiene 
of Buenos Aiics performed the Wassermann and Kahn tests 
on 23,000 specimens of blood serum Positive results were 
obtained m 8 per cent of the specimens with both reactions 
and in 3 6 per cent of them with one reaction The results 
of the Wassermann and Kahn tests agreed in 963 per cent 
and were conflicting m 3 6 per cent The results of the Kahn 
test were positive in 1 per cent of the specimens in which the 
results of the Wassermann test were negative, whereas those 
of the latter test were positive in 2 6 per cent of the specimens 
in which the results of the former test were negative The 
results of the presumptive Kalin test were positive in 113 per 
cent of the specimens in which the results of the standard 
Kahn and of the Wassermann tests were negative They con- 
clude that the serologic studies earned on by both the Wasser- 
niann and Kahn tests give better results than those which are 
carried on by cither test alone The Institute Bacteriologico 
Ins developed a method by which the sensitivity of the standard 
Kahn test is increased 

TEL AVIV, PALESTINE 

(From Otir Rcpular Correspondent) 

July 31, 1942 

Investigation of Tuberculosis 
A contribution toward the solution of the problem of the 
interrelation between social conditions and the incidence of 
tuberculosis has been made by the examination of the children 
m modern Jewish agricultural settlements of northern Palestine 
(Emck Jczrccl) A thorough examination of 1,055 children 
between the ages of 4 months and 15 years, conducted by Dr 
Nassau, director of the Children’s Department of tlie Kupat 
Holim Hospital in Affuleli, revealed a positive tuberculous reac- 
tion in only 4 per cent of all the children, while between the 13 
and IS year olds only 6 per cent showed a positive reaction 
These figures compare with the lowest in the available statistical 
data of tuberculous tendencies of the populations of various 
countries, even taking into consideration the fact that the per- 
centages are of children from rural settlements only It was 
found that the positive reai,tion occurred mainly among children 
who had previously resided for a considerable period m towns 
01 who had immigrated to this country at a later age of 
childhood 

This satisfactory state of affairs is largely due to the medical 
examination of all adults before their acceptance into Kupat 
Holim (sick fund), to tlie medical control exercised over a 
large part of the immigrants entering this country and to the 
comparative isolation of the children of the rural settlements 
from the urban population With a view to combating the 
disease at the earliest period of infection, a senes of examina- 
tions was carried out of the nurses, kindergartners, teachers and 
others in charge of children Among nearly 500 who were 
examined clinically and by x-ray, only 12 persons manifested 
vestiges of former tuberculosis Active tuberculosis was not 
discovered in a single case 
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Herbert Stanley Birkett, Monti cal, Camth, McGill Uni- 
versity Faculty of Medicine Alontreal, I880 junior demon- 
strator of anatomy in 1889-1890 and demonstrator from 1890 
to 1896, appointed professor of larjngology and otology m 
1895 and since 1931 emeritus professor at his alma mater, 
where he had been dean from 1914 to 1922, specialist certified 
bj the American Board of Otolaryngologj , past president of 
the American Laryngological Association, of the American 
Otological Society and of the American Laryngological, Rhino 
logical and Otological Society, member of the American 
Broncho Esophagological Association for many years secretary 
and later vice president of the Canadian Medieal Association, 
past president of the Montreal Medico-Chirurgical Society , 
fellow of the American College of Surgeons and of the Royal 
Society of Medicine honorary president of the Clinical Con- 
gress of Laryngology in London in 1919, m 1935 and 1938 
Mce president of the Pan American Congress, in 1936 repre- 
sented the Dominion of Canada at the International Congress 
of Otolaryngology m Berlin was made an honorary member 
of the Scottish Otological and Laryngological Society in 1924, 
during World War I was in command of number 3 Canadian 
General Hospital (llIcGill) in 1916 was appointed consultant 
otolaryngologist to tbe British armies m tlie Boulogne area, 
was made assistant director general of the Canadian \rmy 
Medical Services Oterseas with the rank of Brigadier General 
m 1918, was awarded the Colonial Officers’ Aiiviliary Forces 
Decoration in 1916 and the Jubilee Medal in 1935, honorary 
physician and Aide-de-Camp to the Goeernors General of 
Canada, Lord Byng of Vimy and Viscount Wilhngdon from 
1921 to 1931 was senior house surgeon 1886 1887, and m 1890 
joined the laryngologic staff, of winch he was later made chief 
at the Montreal General Hospital where he was life governor 
physician to the Montreal Dispensary from 1887 to 1889 and 
laryngologist from 1890 to 1896 for many years head of the 
department of otolaryngology and later consultant at the Royal 
Victoria Hospital , consultant to the Alc\andra Hospital the 
Childrens Memorial Hospital and the Montreal Foundling and 
Baby Hospital , formerly president of the MacKay Institute for 
the Deaf in 1922 w'as incited by the University of London to 
give the Semon lecture, in 1928 was awarded the honor medal 
of the American Academy of Ophthalmology and Otolarvn- 
gology, and his election to honorary membership m the academv 
was the first one ever extended by the socictv , m 1921 at the 
centenary of McGill University was given the honorary degree 
of doctor of laws, aged 78, died, July 19 

Joseph Charles Baird ® Eau Claire Wis Hahnemann 
Medical College and Hospital, Chicago 1907, specialist certi- 
fied by the American Board of Radiology, Inc , member of 
the Radiological Society of North America Inc and fellow 
of the American College of Radiologv , past president of the 
Eau Claire-Dunn-Pepin Counties Medical Socictv served as 
a first lieutenant in the medical corps of the U S Army 
during World War I was an instructor of military roent- 
genology at Cornell University Medical College, New York 
and worked overseas with Johns Hopkins’ unit and the 127th 
Field Hospital in France aged 58 on the staff of St Josephs 
Hospital Chippewa Falls director of the roentgen laboratory 
of the Luther Hospital fiom 1912 to 1923 and director from 
1910 to 1937 and since 1940 of the roentgen laboratory of the 
Sacred Heart Hospital, where he died, August 3 of coronary 
thrombosis 

Charles Blount Slade, Greenwood Lai e N Y Bellevue 
Hospital Medical College, New York 1896, prosector and 
demonstrator of anatomy from 1900 through 1902 chief of 
clinic and instructor in general medicine and physical diagnosis 
and lecturer on life insurance examination from 1905 to 1914 
at the University and Bellevue Hospital Medical College, for 
several years visiting physician in charge of the general medi- 
cal clinic of De Milt Dispensary physician to the health 
department of New York City from 1906 to 1933 , established 
the municipal Sanatorium at Otisville N Y , in 1906 served 
the U S Army examining prospective aviators in the Eastern 
district of the United States during World War I , author of 
‘ Phy sical Examination and Diagnostic Anatomy ’ and ‘Estab 
lishment and Conduct of a Tuberculosis Sanitarium aged 68, 
died, August 23 

Julius Christian Sosnowski Wadmalavv Island S C , 
Medical College of tbe State of South Carolina Charleston 
1904 assistant m medicine and lecturer on dietetics from 1910 
to 1912 lecturer on medical jurisprudence from 1910 to 1913 
lecturer on dietetics assistant clinical surgery, 1912-1913, and 
lecturer on minor surgery from 1915 to 1919 at ins alma iintei , 


fellow of the American College of Surgeons, lieutenant com 
nnndtr in the U S Navy and Marine Corps during World 
War I, formerly on the staffs of the Roper Hospital St 
Francis Xavier Infirmary and the Baker Jilemorial Sanato'riuai 
of Charleston and the Long Beach Community Hospital, Si 
Mary s Long Beach Hosjiital and the Seaside Memorial Hos 
pifal of Long Beach, Calif , aged 65 , died, July 15, m the 
Riverside Infirmary, Charleston, of heart disease 

Harry Parks Ritchie ® St Paul, University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1896, clinical 
emeritus protessor of surgery at his alma mater and at the 
University of kimnesota Graduate School, president of the 
Ramsey County kfedical Society m 1915 member of the Amen 
can Surgic il Association , member and past president of the 
Western Surgical Association, fellow of the American Col 
lege of Surgeons, specialist certified by the American Board 
of Surgery and by the American Board of Plastic Surgery, 
on the staffs of the University, St Luke’s, Miller and Children’s 
hospitals author of a chapter on the lip and the palate in 
I cvvis’s ‘ Surgery” , aged 69, died, September 3, of hypertension 
with cardiovascular complications 

Ira Jay McCurdy, Frederick, Md , Bcllevaic Hospital 
Medical College, New York 1892, member of the Medical and 
Chiiurgical Faculty of Maryland, served as chairman of the 
city police commission and as a member of the city board of 
health, at one time city and countv health officer, commis 
sioned in 1910 as a lieutenant m the medical corps of the 
Maryland National Guard and served for several years vnth 
the niilitia , was an examiner for the county draff board during 
kVorld kVar I , aged 73 , died, August 2, in the Frederick City 
Hospital of complications following injuries received in a fall 

Frank S White, Terrell, Texas, Central College of Physi 
ciaiis and Surgeons, Indianapolis, 1884, member of the State 
Medical \ssociation of Texas, formerly medical director of a 
sanatorium bearing Ins name and of the Northwest Texas 
Insane Asvluin at Wichita Falls, at one time physician in 
charge of tbe Southwestern Insane A'vluiii San Antonio, assis 
taut phvsiciaii on the staff of the Terrell State Hospital and 
superintendent of the Austin (Texas) State Hospital, aged 83, 
died July 20, in Dallas of carcinoma of tlie rectum and liver 

William Ethelbert Silcocks, Green Island, N Y , Albany 
(N Y ) Medical College 1897 member of the Medical Soaety 
of the State of New kork, formcrlv president of the village 
of Green Island and health officer, served as school phvsician 
and as Albany Countv coroner s phy siciaii , surgeon for the 
Delaware and Hudson Railroad on the staff of the Cohoes 
(N Y) Hospital, aged 71 died, July 17, of coronary tlirom 
bosis and pulmonarv tinbohsm 

Edward Povrers Norcross Highland Pari HI North 
western Universitv Medical School Chicago 1904, specialist 
certified bv the American Board of Otolarvngolop , member 
of the American Academv of Ophthahnologv and Otolaryn 
gologv , fellow of the American College of Surgeons, aged o4 
on the staffs of St Lukes Hospital Chicago and the High 
land Park Hosjutal, where he died, August 5, of broncho 
pneumonia 

James Joseph Rowland Highlands, N J , Atlantic MMi 
cal College Baltimoic 1909 member of the kledical Society 
of New Jersey served as a captain with the American Expe 
dittonary Forces during World War I, formerly served as 
mayor of Highlands and as a school physician, for many years 
consulting physician at the Monmouth klcmorial Hospital, Long 
Branch aged 56, died July 31, of coronary thrombosis 

Carl Charles McClelland ® Detroit, University of 
gan Department of Medicine and Surgery, Ann Arbor, 1910, 
specialist certified by the American Board of Ophthalmol^J 
member of the American Academy of Oiihthalmology and Oto 
laryngology fellow of the American College of Surgeons, for 
many years on the staff of the Grace Hospital, aged 62, died, 
July 29, of cerebral hemorrhage 

John Knox Musgrave ® Pittsburgh, University of Penn 
sylvania School of Medicine, Philadelphia, 1919, specialist cer 
tilled by the American Board of Anesthesiology Inc , member 
of the American Society of Anesthetists, Inc for many years 
chief anesthetist on the staff of the kVestern Pennsylvania 
Hospital aged 55 , died August 12, of accidental rupture 0 
the intestine 

Max Kaplan, Memphis, Tcnn klemphis Hospital Medical 
College 1912 member of the Tennessee State kledical Asso 
ciation served overseas as a captain in the medical corps 0 
the U S Army during World War I aged 51 , on the staffs 
of the Methodist Hospital St Josejih Hospital and the Baptist 
Memorial Hospital where he died, August S of carcinoma 
of the lung 
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Hnrrictt C Wnitc Vin Burcn Pccklnm, Hiool 1mi, Nlw 
"ioik AfccliLil ColkBL ^lHl llospitil foi WoiiiLtl lIoMitnpitliir 
Ntw \ork, 1890, f(iimi-rl> uljunct piiiftssoi of oIisIlIiils it 
lar olnn nnltr, at out Iiiiil \isitiiip ( micloIo; ist and miirloh 
to tlic Mcmoiiil Ilo'^pital, a(,cd 81, dad y\nBn'>t 28, in the 
KiniP' Count} Ilosintal of injniii.s KOLiNtd wlicn stnak b} a 
ta\n.al) 

Samuel Rodin, Wnnnpig Man, Cinida, Manitoba Mull 
cal Colbqc, Winnipeg 1918 was i kctinci in incdicmc at bis 
alma mater, ser\ul o\ustas as a eaptain with tlic Ro}aI 
Canadian Arm} Mediial Corjis dm nip World War I a),ed 
47, mcniliLr of the bonoian attuidinp stafl of tbc WinmiaK 
General Hospital, wliue Ik died, lime 29, of carcmonia of the 
colon 

Louis Franklin Curtis llradsliaw Neb Collcpc of Pb}- 
sicians and SurKCons of Cliieapo, School of Medicine of the 
Uni\ersit\ of Illinois 1502 nieinber of the Nebraska State 
Mcdual \ssociatinn aped 03, died, Aupiist 6 in the Uimcr- 
sit\ of Nebraska Hospital Oniaba, of carcinoma of the rectum 
and tlirombosis of the ileocolic arter} and superior mesenteric 
\cin 

W Harry Glcnny, IliifTalo, Tobns Hopkins Unixersit} 
School of Afcdicine Caltiniore, 1902 fonncrl} demonstrator 
of patliolop} at the Tjnucrsite of BiifTalo School of Medicine 
aced 68 died, Juh 26, in the Piiffalo General Hospital of 
atherosclerotic anciir\sm of the abdominal aorta with perfora- 
tion coronarx sclerosis and chronic peptic ulcer 

John Bell Howe, Hines, III Cliicapo Homeopathic Medi- 
cal CollcRc, 1895, sened as a captain m the medical corps of 
the U S Ariin diirmp W orld W ar I , aped 70 for man\ 
}cars screed as chief of the liospitaliration unit of the Veterans 
Administration Pacilite, where be died, August 17, of coroiiar} 
occlusion 

Henry Powrers Hammond 9 Menlo Park Calif Albaii} 
(N Y) Medical College 1899, iiicnibcr of the Medical Socict} 
of the State of Pcnnsxhanta , lormcrU on the staff of the 
franklin (Pa) Hospital aged 71 died, August 2 in the 
Franklin Hospital, San Francisco, of postoperatne pulnionar} 
embolism 

Harry Wall, Middle Ruer Md Umxcrsit} of Virginia 
Dcpartincnt of Medicine Giarlottcsx die 1904 , member of the 
Mdical and Qiinirgical Facultx of Marx land serxed m France 
as a captain in the medical corps of the U S Arm} during 
Vorld War I, aged 61, died, Jul} 15, of coronarx occlusion 

Lucius Lamar, Daxxson Ga , Atlanta Medical College, 1892 
Medical Department of Tulane Unncrsit} of Louisiana Ne v 
Orleans 1893, member of the Medical Association of Georgia 
serxed iii the medical corps of the U S Arm} during AVorld 
War I aged 70, died, June 9 of hemiplegia 

John Wesley Shupert, M arsaxx K} , Unixcrsity of Louis- 
xalle (Kx ) Medical Department, 1910 member of tbc Kcn- 
tuckx State Medical Association formerl} serxed as county 
coroner, aged 56, died Julx 28, in the William Booth Memo- 
rial Hospital, Coxington of carcinomatosis 

Faus Peter Silvernale, Great Falls, Mont Unixersity of 
Minnesota Medical School Minneapolis 1920, member of the 
Afedical Association of Montana aged 52 president of the 
staff of the Columbus Hospital, xxhere he died, August 8, of 
coronar} thrombosis 

John Henry Weaver ® Hope, Aik , Louisxille (K} ) 
Medical College, 1881, formerl} serxed as health officer of 
Hope aged 84, on the staff of the Josephine Hospital xxhere 
he died, Jul} 15, of heart disease following an operation for 
acute appendicitis 

Charles James White, Philadelphia Hahnemann Medical 
College and Hospital of Philadelphia, 1923 associate professor 
m ph}sical diagnosis at his alma mater, on the staff of the 
Hahnemann Hospital, aged 44, died, Jul} 13, of chronic glom- 
erular nephritis 

Margaret Brinkerhoff Williams, Miami, Fla , Medical 
College of Virginia Richmond, 1938, member of the Medical 
Association of Florida and of the American Society of Anes- 
thetists, Inc , aged 43, died, Jul} 29, m the Victoria Hospital 
of pneumonia 

c Harbert, Stockton Calif , Vanderbilt University 

hchool of Medicine, Nashxille, Tenn , 1893, member of the 
V®* ™''oia Medical Association, aged 76, died, July 16, of 
cholelithiasis with obstruction of the common duct and cirrhosis 
of the liver 

Stanford Hensyl @ Mahanoy City, Pa , Jefferson 
Medical College of Philadelphia, 1909, on the staffs of the 


Ashhnd (Pa ) St itc Hospital and the Locust Mountain State 
Hospital Shenandoah, aged 55, died, Jul} 27, of coronar} 
thrombosis 

Rorbye Hansen, Monticcllo Alinn Unixersit} of ^Iiniie- 
sota Medical School, Minneapolis, 1928, member of the Min- 
nesota State Medical Association serxed as chief pharmacist 
mite during World War I, aged 45, died, July 21, of heart 
block 

Albert Wilson Greene ® Schcnectad} N Y , New York 
I romcfipathic Medical College and Flower Hospital, New Yorl , 
1909, specialist certified b} the American Board of Otolar}n- 
Rolog} , aged 54 died, August 11, of coronar} occlusion 

Harold Elliott Bates, New Lebanon, N Y , Unixersity 
of the Citv of New York Medical Department Nexx York 
1892, aged 72 died July 26, in St Luke’s Hospital, Pittsfield, 
Mass, of coronary occlusion and arteriosclerosis 

Charles A Schladermundt ® Buffalo, Niagara Unixer- 
sit} Medical Department Buffalo, 1889, an Affiliate Fellow of 
the \mericaii kledical Association, aged 89, died recentl} of 
cerebral hemorrhage and arteriosclerosis 

William Harvey King, Scarsdale, N Y New York 
Homeopathic Medical College, New York 1882 formerly dean 
and professor of electrotherapeutics at Ins alma mater, aged 
81 died, Jul} 24, of coronary occlusion 

Oliver C Engle, Yardlcy, Pa Unixersit} of AIar}land 
School of Medicine, Baltimore, 1887 , aged 85 died July 12, 
III the Mercer Hospital, Tienton, of complications folloxxing 
fracture of the hip receixed in a fall 

Louis Joseph Lilienblum, Brookl}n, Unixersity and 
Bcilexue Hospital Medical College, New York 1911, member 
of the Medical Society of the State of Nexv York, aged 57, 
died July 4, of coronary occlusion 

Amesbury Lee, Pickrell, Neb , John A Creighton Medical 
College, Omaha, 1910, member of the Nebraska State Medical 
Association aged 59, died, July 29, in a hospital at Lincoln 
of acute hemorrhagic pancreatitis 

Lexvel! T Genung ® Ithaca N Y , Cornell University 
Medical College, New York, 1505, serxed during World War 
I for fifteen } cars health officer of Ithaca , aged 72 died, 
Jul} 14, of cerebral hemorrhage 

Thomas Cruickshank, Vermillion, S D Barnes Medical 
College St Louis 1899, member of the South Dakota State 
Medical Association aged 84 , died, August 5, m a hospital 
at \ankton of diabetes melhtus 

Otto Wilhelm Freitag, St Louis American Medical Col- 
lege, St Louis 1904 aged 77, died July 19, m St Louis 
County Hospital of injuries receixed when struck by an auto- 
mobile XX bile crossing the street 

Robert Ray Fox, Byron, Mich Detroit College of Medi- 
cine 1906 xillage president serxed as a captain in the medical 
corps of the U S Army during IVorld War I, aged 72, died, 
July 13 of coronao thrombosis 

Paul Revere Burroughs ® Santa Monica Calif State 
Unixersity of Iowa College of Medicine Iowa City 1906, for 
many years director of health for the schools, aged 60, died, 
July 1 of coronary thrombosis 

James Aaron Thorn, Vina, Ala Medical College of Ala- 
bama, Mobile 1903 , member of the Medical Association of 
the State of Alabama aged 67, died, July 24, in a hospital at 
Tupelo, Miss , of appendicitis 

William C Conley, Ironwood, Mich , Unixersity of Michi- 
gan Department of Medicine and Surgery, Ann Arbor 1890 
member of the Michigan State Medical Society, aged 75, died, 
July 5, of coronary occlusion 

James Henley Mills, Mayesxille, S C , Medical College 
of the State of South Carolina, Charleston, 1907 , member of 
the South Carolina Medical Association, aged 61, died, July 
17 of cerebral hemorrhage 

James Walker Curry, Rome, Ga , Southern lifedical Col- 
lege Atlanta, 1897 Jefferson Medical College of Philadelphia, 
1898, felloxx of the American College of Surgeons aged 67, 
died recently of myocarditis 

Walter Joseph La Marche, Cambridge !Mass (licensed 
m Massachusetts by years or practice) , member of the Massa- 
chusetts Medical Society , aged 80 , died recently of angina 
pectoris and arteriosclerosis 

John Malcolm Beck, Louisville, Ky , Hospital College of 
Medicine, Louisville, 1905, aged 62, died, July 20, m the Vet- 
erans Administration Facility, Hines, of carcinoma of the 
pharynx xvith metastases 
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Charles Sanford Williams, Norman Park, Ga , Uiiner- 
sity of Louisville (Ky ) Medical Department, 1880 , member of 
the Medical Association of Georgia , aged 83 , died, Julj 27, 
of valvular heart disease 

James Renwick Tweed, Marissa, 111 , Chicago Homeo- 
pathic Medical College, 1886 , formerly mayor of Marissa aged 
87, died, July 26, in St Elizabeths Hospital, BcHcmIIc, of 
infected varicose ulcer 

John Dearborn Hastie, Grand Rapids, Mich , Coliiinbn 
Unnersity College of Physicians and Surgeons New York, 
1904 aged 64 died, July 9, in the Blodgett Memornl Hos- 
pital of heart disease 

Orlie Parker, Wabash, Ark , Memphis (Tcnn ) Hospital 
Medical College, 1912 , member of the Arkansas Medical 
Society, aged 60, died recently in a hospital at Helena of 
cerebral hemorrhage 

Winthrop Warren Butman, Deniei Uiniersity of klis 
souri School of kledicine Columbia 1897 , member of the 
Colorado State Medical Society , aged 71 , died, July 8, of 
coronary sclerosis 

Presly C Funk, Bridgeport, Texas, Unnersity of Louis- 
ville (Ky ) Medical Department 1894 , local surgeon for the 
Rock Island Railroad , aged 82 , died recently ol cardiorenal 
vascular disease 

Roy Harvey Freeman ® Chicago Loyola Unnersity School 
of Medicine Chicago 1917, screed in the medical corps of the 
U S Aimy during World Mar I, aged SS, died, August 16 
of heart disease 

Max Aszman, Chester 111 Homeopathic klcdical College 
of Missouri St Louis 1890 for many years a member of the 
board of health aged 77, died, July 16, of mitral stenosis and 
arteriosclerosis 

Oscar M Tinsley, Houston, Texas Lotiistillc (Ky ) Medi- 
cal College 1897 member of the State Medical Association 
of Texas aged 68, died, July 22, of hepatitis and hypostatic 
pneumonia 

Krekore H Mallarian, Fargo, N D Detroit College of 
Medicine, 1900, for many years assistant county physician, 
aged 71 , died, July 17, of diabetes nielhtus and cerebral hem- 
orrhage 

Tanner Lowry, Carters\ille, Ga , Atlanta College of Phy- 
sicians and Surgeons, 1904, member of the Medical Associa- 
tion of Georgia, aged 62, died, July 6, of carcinoma of the 
throat 

Frank W Fischer ® Corington Ky , Pultc Medical Col- 
lege, Cincinnati, 1897, formerly on the staff of the Bethesda 
Hospital, Cincinnati, aged 68, died, July 16, of coronary throm- 
bosis 

Robert Laurine Cline ® Lakeland, Fla , Unnersity of 
Georgia Medical Department Augusta, 1902, aged 70, died, 
July 7, in the Morrell Memorial Hospital of bronchopneumonia 
Harry Melerian, Plainxiew, Neb , Rush Medical College, 
Chicago, 1896, a founder and on the staff of the Plain' icw 
Genera! Hospital, aged 72, died, July 9, of coronary thrombosis 
Alden Marland Bush, Toledo, Ohio, Unnersity of Michi- 
gan Department of Medicine and Surgery Ann Arbor, 1909, 
aged 58, died, July IS, of carcinoma of the stomach 

Robert T J Barber, Mtashington D C , College of Phy- 
sicians and Surgeons, Baltimore, 1886, aged 80, died, August 
8, in Saint George Island, Md , of coronary sclerosis 

Neil Patrick Donnelley, San Francisco, St Louis Unner- 
sity School of Medicine, 1929, aged 39 died, July 6, of shock 
and hemorrhage due to accidental third degree burns 

Ella V Timmerman, Little Falls N Y , Northwestern 
University Womans Medical School, Chicago 1893 aged 79, 
died, July 2, m the Little Falls Hospital of pneumonia 

James Joseph Hogan ® Vallejo, Calif , Cooper Medical 
College San Francisco 1892, MRCS, England, 1898, aged 
69, died, July 14, in Cincinnati of coronary sclerosis 

Daniel Fisher Beacom, La Harpe, 111 , Rush Medical 
College Chicago, 1894, aged 81 died, August 3 of complica- 
tions following fracture of the hip received in a fall 

Nathan Lowe Burnett, Cambridge Mass , Queen s Uni- 
versity Faculty of Medicine Kingston, Ont, Canada, 1915, 
aged 55, died, July 20 of valvular heart disease 

William Walter Andrews ® Tucker, Ga , Georgia Col- 
lege of Eclectic Medicine and Surgery, Atlanta, 1900, aged 
73, died, July 18, of carcinoma of the left lung 

John P Conway, Memphis, Term , St Louis Cottege oi 
Physicians and Surgeons, 1915, aged 69 died August 2, in 
the Methodist Hospital of cerebral hemorrhage 


William Henly Joyner, Sandy Hook, Ky , Tennessee 
Medical College, Knoxville, 1909, aged 66, died, July 18, m 
a hospital at Lexington of lobar pneumonia 

Thomas Henry Amos Jr, New York, Boston Unnersity 
School of Medicine, 1921 , on the staff of the Harlem Hospital 
aged 49, died, August 9, of heart disease 

James Madison Harper, Raleigh, N C , University of 
North Carolina School of ^fcdIClnc, Chapel Hill, 1910, aged 
66, died, July 5, of uremia and pericarditis 

Walter Dekel Ramsay, Noma Fla , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1904, aged 74, died, 
July 7 , of broiicliopnciimoma and paralysis 

Harold Levi Baldwin, Jay, N Y , University of Vermont 
College of kfcdicinc Burlington, 1899, aged 65, died, July 1, 
III Kccscv illc of acute coronary occlusion 

George Columbus Horne, Jonesboro, Tcnn , Chattanooga 
Medical College, 1898, aged 71, died, July 19, of diabetes mel 
htiis and arteriosclerotic licart disease 

Ida M Woolley, Ottawa, III , Keokuk (Iowa) Medical 
College, College of Plivsiciaiis and Surgeons, 1901, aged 77, 
died, Ink 20, of cerebral liemorrhagc 

George McArdlc Powell ® Springfield Mo , St Loub 
University School of Medicine 1921, aged 52, died, July 15, 
in St Johns Hospital ol tuberculosis 

Alva A Shanahan, Marion Ind . Ciirtis Pliysio-Mcdical 
Iiislilutc Marion, 1894, aged 73, died m July m the Marion 
General Hosjutal of heart disease 
James Andrew Quinn, kork S C kfcdicat Coljege of 
the State of Soiilb Carolina Charleston, 1942, aged 25, died, 
August 2, of Hodgkin s disease 

J R Colyer, St Petersburg Fla , kfedical College of 
Ohio Cincimiali 1888 formerh bank president, aged 85, died, 
July 22, of cerebral thrombosis 

John William Fitzgerald, Beaiimoiit, Texas, kanderbilt 
Univcrsitv School of Medicine, Nasluillc, Tcnn, 1898 , aged 
75, died, July 13 of scmlitv 
Andrew T Bolts Glasgow Kv , Hospital College of 
Medicine, Louisville 1891, aged 73, died, July 18, in Wauseon, 
Ohio, of cerebral hcinorrliagc 

Alvin Kerr Lyon ® Glcnsliaw, Pa , Western Pennsylvania 
Medical College, Piitsbiirgli, 1891 , aged 77 died, July 25, ot 
arteriosclerotic heart disease 

George William Cricc, Barlow Ky University of Nash 
ville (Tcnn) Medical Department, 1906, aged 69 died, Augu'i 
5, of cerebral Iicmorrliagc 

William Head McClendon, Roanoke, Ah , Medical Col 
lege of Alabama, Mobile, 1896, aged 70, died July -8, ot 
heart disease and iiepliritis 

Jay Clement Johnson, Canal Winchester, Ohio, Objo 
Medical University, Columbus, 1903, aged 60, died, JvdJ w, 
of carcinoma of the liver 

Casimir John Mikolaitis, Lawrence, kfass , Chicago Col 
Icgc of Medicine and Surgerv, 1914, aged 58 died, Jiilj A 
congestive heart disease 

John Phillip Hickey, San Mateo, Calif , Marion Sims 
College of Medicine, St Louis, 1901, aged 68, died, July -> 
of coronary thrombosis 

T R Flamken, Rogers, Texas (registered in Texas under 
the Act of 1907), aged 70, died, July 6 in a hospital at lempie 
of cerebral hemorrhage 


DIED WHILE IN MILITARY SERVICE 


John Francis Kerr Jr, Indianapolis Indiana Uoiver 
sit> School of Medicine Indiainpolis, 1930 , member o 
the Indiana State kfedical Association, was called to activ 
duty as a first lieutenant m the medical corps of uie U o 
Army, March 10, 1942, and served as a receiving and ais 
pensmg officer at the Jefferson Barracks (kfo ) Dispeu 
sary , aged 35 , died August IS, m the William „ 

General Hospital, El Paso, Texas of embolus follow mg 
the amputation of his legs as the result of a railwaj 
accident 

Wolfe Zapolan, Columbus, Ohio, Ohio State Uu'ver 
sity College of Medicine, Columbus 1939, member ot tn 
Ohio State kfcdical Association, was called to uctive ou y 
as a first lieutenant in the medical reserve corps ot tn 
U S Army Sept 16 1941, aged 28, was found dean, 
July 20, m Mayfield Heights 
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STIPULATIONS 

Agreements Between Fedcnl Trade Commission 
and Promoters of Various Cosmetics 
The following Items sre slisintls of stipiihlioiis in winch 
promoters ol cosnicties ln\t agreed with the federal I rade 
Conmnssion to discontmne cert im inisreprescntations in their 
advertising These stipulations difTei from the “Cease and 
Desist Orders" of the Coiiniiission iii that sneh orders defi- 
nitch direct the disconlimi nice of misrepresentations T he 
abstracts that follow are presented iirinnrilj to illustrate the 
effects of the provisions of the \\ heeler Lea Aineiidmeiit to 
the I ederal 1 rade Commission Act on the promotion of such 
products 

Amirol Color nnd Oil Shampoo Treatment — -Tins cot! tir Inir <!>c is 
pvil out li> LsTwrcnct UKliTfd Itrucc Iik uid Anitrol Inc Stninford 
Conn In a «;tijmlTtton that thc> ^i^ncd with tlic 1 ctlcnl Tn<!c Com 
nii< ion in Dcccmhcr 1941 thc\ n^retd to <li<contiiuic mj idNcrliscnRiits 
which did not con^p\c\io\iv\'j hear ihc wttiwwk l!nl tlicir d>c tnusl not hr 
u cd on cjel‘'''hc‘i or rjclirow^i |c<t it cm c h!indnc‘;s nnd tint n pre 
hnimir) tc t nccording to icconipnu idr directions «ilioii!t! lie nndc on 
anj person to whom the Onc was to hr npplicd Iiicmic it contmicd 
inprcdicnls whicli im^slit ctu«<. km )rntTtion«5 to ccrtim person** 
The stipulation howcicr proMded tliat if the hlicl horc this wTrimif 
con picuousU di‘:plT>cd the Td\crti<;mK need contnin onl> the stTttim.ni 
Caution U c onl\ ts directed on hhcl 

Ardena Sensation Cream Ardena Skin Lotion and Jolo de Vlvrc^ 
TIic<e and soint other co mclics were mined in t stipuhtion which the 
Elizabeth Arden Sales Corjontion of "Ntw ’iork <iRntd with Ihi. 1 cdcnl 
Trade Commit lon in September 1941 In this tlic concern aprccd to 
cea*e advertising that Joic de \ivrc will Ktvt or help to f,ivc a 
firm texture to the km or chaiiKc the contfiur of the face and that 
Ardena Skin Lotion ha^ a tonic effect upon the skm The corporation 
further sujiulaicd that il would era c rcprcscntiuR l)> use of a htauvl 
name containing the wonls AtUi Ilrown *>pot or Ctrcuhtion’ or 
otherwise, that Ardena Sen atiun Cream former!) known as Ardena 
Anti Brown Spot Ointment and AnUna Circulation Cream will 
remove brown «pot« freckles or other iliscolorations or will ftimulaic 
or b of value to a slugRish «kin or will give one a clear joiinr or 
fresh <kin void of sillownc s or stimulate or have an> other appreciable 
elTect upon the circulation 


Beauty Glo Cosmetics —These arc rut out l)> Bcautj Glo Inc New 
lork which IS run hj Jo«cr!i Adelnnn ^^lItlam Cotton aJ»d Saniutl 
Scheff In October 1941 thc«c persons «iipulatcd with the 1 ederal 
Trade Commission to discontinue the following misrepresentations in the 
advcrli ing that an) of their Bcauij I lo preparations when applied 
to the kin will revitalize it help to eliminate freckles have anj effect 
on blemishes pimples coar c pores or hlotclics penetrate dccpl> mio 
the pores remove wrinkles reawaken near dead tissues or prevent the 
hair from falling out 


Black Strand Hair Coloring — The Fan Tan Conpanv Inc trading 
as Black Strand Companj Chicago stipulated witli the I ederal Trade 
Commission in October 1941 as follows that m the advertising of tins 
product It would cease using the words just onc application or the 
word instantlj or other terms of similar meaning wliicli m effect 
would give the impression that a single application was all that was 
required to cause the hair inimcdiatel) to assume and pcrnnncntl) to 
ralain a particular shade or color unless such words when used should 
be accompanied by explanations clear!) di<clo mg that the d>cing jiroccss 
must be repeated to accomplish such results In an earlier stipulation 
the Pcdcral Trade Commission (June 1941) tlic concern 
agreed that us advertising and labels should not fail to carrv sufficient 
warning as to the risks involved in using their d>c 

Camilles Mascara— This was represented m the advertising of Camdic 
nc lornstown Iv J as a product prepared from a treasured 
gyptian formula or a recipe used for centuries b> famous beautiful 
women of the Orient or elsewhere In December 1941 the Camille 
oncern stipulated with the Tcdcral Trade Commission that it would 
iscontmue such misrepresentations and also an) to the efifect that its 
luxuriant cj clashes or improves the 

^uaht) of ih(t lashes vn an> vsa) 


‘‘■'"“'I Treatment —In August 1941 Louise C 

a Rf.nMi Ccrl un Gro Hair Preparations Gar) Ind signe 

draw^th®*^” ^ 1 ederal Trade Commission agreeing to witl 

\ 9 ; 1 ^ ^'^representations from her advertising that the nrodui 

ieconf 1 ii.««^ baldness that it revitalizes lifeless liair or wi 

acrr^fl '^'id promote the growth of hair She furlhc 

or simil-if ri ^■^prcsenting through the use of the term ' Certain Gro 
r designations that such preparations will grow hair 

0 U?U "Iw “’"'^''Tfaorant Meadow’ Cosmetics -These arc pi 

includes the ^ri T-W ^ ork Tlic first named bran 

Cream and Cream’ 'Smoothing Cream Under Powde 

Cleansmn second named brand is used for th 

"IE Cream ^^trniSent Under Powder Cream ’ "Smootl 

v-ream Under Ponder M.st and Bath Essences In Augui 


1941 the company signid a stipulation vmiIi the Pederal Trade Com 
mission agreeing to drop from Us advertising the names Herb Farm 
Shop of London ' and Herb Farm Shop Ltd ’ and cease using any 
other words phrases or representations which indicated contrary to fact 
that any of its products has an English or other foreign origin unless it is 
conspicuously stated that such preparation is made compounded or 

packaged <aa the case may be) in the United States that any of its 

prcxlucts IS infused with or contains herbal oils when such is not a fact 
I he promoters further stipulated that if any such product does not 
cnnlaiii a substantial amount of licrbal oil the percentage of that oil 
will lie declared 

Cutox and Poopy Sago — Tlicse arc nail polishes put out respectively 
by the Northam Warren Corporation and its subsidiary, Peggy Sage 
Inc Stamford Conn and New York In August 1941 these concerns 
signed a stijiulation vvitli the Federal Trade Commission in which 

the) agreed to (hscontiniic the following misrepresentations that finger 
mils have pores or arc like the skin in structure that the health 
growth or length of the nails depends on their contact with air or 

innislun. that the nails absorb or give ofT moisture or that nail defects 
such as brittleness arc due to moisture conditions or lack of moisture 
tint the nail polishes in question applied to the finger nails contain pores 
or form a porous or mcslihkc film or coating or arc permeable by any 
appreciable amount of moisture tliat the us« of competitive brands of 
nail polish smothers or seals up ' the nails or thereb) results in brittle 
spliUing or flal y mils and that Centex and Pegg) Sigc can be depended on 
to remain intact on finger mils without chipping peeling or wearing off 
for any pcriot! of time in excess of the period m whicli such products will 
remain intact 

Dark Eyes — This is a d)c for c) clashes and c)cbro\\s put out by Hec 
Barth Chicago wlio traded under the name Dark E)es’ In a 
stfptilatioii that he signed in September 1941 with the Federal Trade 
Commission Barth agreed to discontinue any advertisement of Dark 
7j(s winch failed to contain tlic caution Prolonged or frequent use 
of tilts preparation may result m permanent discoloration of the skin 
and mucous mcmhranc pro\idccl Iiowcvcr that such advertisement 
need contain onl) tlic statement Caution use onl) as directed on 
the hhcl if and when the label bears the first mentioned caution 
conspicuous!) disph)cd thereon and the accompan)ing labeling carries 
adequate directions for the use of the product Tins is supplementar) 
to a Cease and Desist Order issued by the Commission m May 1937 
against Hec Barth who was then trading as Hec Barth Laboratories 
and Dark C^cs Laboratories of Chicago In 1938 another government 
agcnc) the Food and Drug Administration also had taken action 
against the concern then doing husincss from Chicago as Dark E>es 
Specimens taken from interstate shipments of the product were found to 
contain two poisonous substances ammoniated silver nitrate and P)ro 
gallnl which the government declared might have rendered Dark Ey s 
injurious to users under the conditions of use prescribed in the label 
ing As the company put up no defense the government confiscated the 
two consignments of Dark Eyes This case was briefly abstracted in 
Inr Journal Aug 3, 1940 page 403 

Dervlta — That this would correct sagging facial contours clear fatigue 
hues restore youthful color or facial contours, free the skin from 
blemishes eliminate dirt from the pores or remove other evidences 
of age or that it contains healing herbs were misrepresentations which 
ricnc of Vienna Inc and Ella ]M Schnuck of New Tork agreed to 
withdraw from the advertising in a stipulation signed m August 1941 
with tlic Federal Trade Commission They also agreed to cease repre 
sciiling that the formula of DcrviLa has been used by great physicians 
for rejuvenation or for freeing the body of destructive poisons and that 
tins cosmetic penetrates beneath the skin operates under the si in 
With a vacuum action or attacks under skin impurities 

Elmo Special Formula Cream — In August 1941 the Federal Trade 
Commi sion accepted a stipulation from the Elmo Sales Corporation of 
Philadelphia in which this concern agreed to discontinue such advertising 
misrepresentations as that the use of this product will prevent retard 
or otherwise affect changes giving rise to wrinkles crow sfeet or other 
lines characteristic of advancing age or do more than temporarily soften 
or lessen the permanence of such lines or age signals or temporarily 
correct dryness and redness of the «kin 

El Zambu Cream — One Earl B McKinney trading as Beauty Affih 
ates New \ork stipulated with the Federal Trade Commission in 
November 1941 tint he would cease representing that this product is a 
competent treatment for wrinkles or is capable of preventing or cUmmat 
ing skin wrinkles According to the stipulation neither this cream 
nor an) other known product is capable of preventing or eliminating 
skin wrinkles by its local application 

Frederics Uni Temp riaclilno — This was advertised by an E Frederics 
Inc of New \ork distributor of beauty parlor and barber shop 
equipment as giving the coolest permanent waves of any on the 
market and the only one using controlled heat In November 1941 
Frederics signed a stipulation with the Federal Trade Commission to 
discontinue these claims and the representations that he has excUisne 
patent riglits on thermostatically controlled heat for permanent waving 
that other manufacturers have resorted to substitute temperature control 
methods or that heaters sold by a certain competitor are not equipped 
with thermostats 

FuUo Hair Preparations — ^These were put out by Emma G Fulton, 
doing business as Fulto School of Beauty Culture Chicago In Seplem 
her 1941 this person stipulated with the Federal Trade Commission to 
discontinue the following misrepresentations that Fulto Hair Grower 
Plain " also designated as Fulto Plain Hair Food will feed the 
scalp and hair that this preparation and Fulto Hair Grower (Double 
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Strength) and Fiilto Liquid Hair Grower either singl> or in combi 
nation will grow hair or that tliev arc remedies or cures for dandurfT 
or diseased scalps Fvirther she agreed that she would cease represent 
mg through the use of the terms Hair Grower and Hair 1 ood 
or any other terms of similar import that such preparations will grow 
hair or feed the hair and scalp 

Gouraud s Oriental Cream — This is put out bj Ferd T Hopuns 
trading as Ferd T HopKms and Son New \ork In September 
Hopkins stipulated with the Federal Trade Commission that be would 
no longer represent that this cream is used b> famous stage and screen 
stars prevents sun or wind burn restores the skin of >outh of will 
preserve the original attractiveness of the km during swimming sun 
bathing or other outdoor sports Although tests made b> different 
laboratories m 1936 did not show that this cream still contained calomel 
or an> other form of mercury as it formerly had done nevertheless m 
1936 there was a report of an injury following Us u«<. 

H S G Cosmetics — Under this brand Henry S Gompes Tnc of 
New \ork puts out lipstick rouge face powdir eye shadow and per 
haps some other cosmetics In December 19*11 the concern sigiu-d a 
stipulation with the I cdcral Trade Commission that it would no loiigtr 
represent its products as being of I rcncli origin or permanent in ibtir 
effect 

Humm — This hair dye is put out by a Humbert Miragia and a William 
H H Davis operating under the names Humin laboratories Inc 
Oakland Calif and Duart Manufacturing Company Inc Ltd San 
1 rancisco The dye is made by the llumm concern and sold througb 
tbe Duart Company In October 1941 Miragia and Davis slipiilUvd 
\ ith tli“ I edcral Trade Commission that they would desist from the 
following advertising misrepresentations that Humm viill restore or 
reproduce the true or natural color of the users hair in forty five 
minutes or any other period of time that the user becomes an expert 
in applying the dye in a single attempt (unless this representation 
limited to qualified beauty experts or hair dyers) that Humm is an 
amazing new product and will make ail hair soft and silky and will not 
deteriorate In an earlier stipulation that Miragia and Davis had signed 
with the Commission (June 1941) they had agreed to caution the user 
not to apply Humm to eyelashes or eyebrows lest it cause bhndncs< 'ind 
to submit to a preliminary test for possible sensitiveness to the <l>c 

Lady Esther Face Powder — In December 1941 Lady Esther ltd 
of Chicago stipulated with the Federal Trade (Commission lint it 
would desist from representing that face powders in general sold in 
competition with this product contain sand or other gritty minerals imt 
present in the Lady Esther powder and that the use of such competitive 
products will result in loss of beauty or cause an appearance of age 
Also to be discontinued were any similar representations concerning the 
character quality or properties of competitive face powders with a 
tendency to deceive purchasers and disparage such competitive products 

Lady Lennox Hair Coloring — This dye is put out by tbe Lady Lennox 
Company of Memphis Tenn run by a Norman W^ Siebras In a stipu 
lation that Siebras signed with tlie Federal Trade Commission m October 
1941 he agreed to drop from lus advertising the terms new new 
discovery and modern or words of similar meaning as dcscnpli'c 
of his product 1 urther he agreed to discontinue using any reprc<cnta 
tions which might give the impression that the use of this dye will 
cause all hair including such as may be iiorinally stiff or kinky to become 
soft gleaming and silky or that use of tlic preparation will end gray 
hair in the sense that as it grows out gray hair will not again appear at 
the roots or that the product will restore the original color to hair wliicli 
is turning or has become gray In a stipulation that he had signed with 
the Commission earlier in the ‘^me year (June 1941) Siebras had agrcci! 
to discontinue any advertisement winch failed to warn the user of bis 
product that it must not be used for dyeing the eyelashes or eyebrows 
because of the danger of blindness and that a preliminary test should 
first b made according to accompanying directions to determine vvlictbcr 
the user might develop skin irritation 

Lucky Heart Products — These arc put out by I ucky Heart Company 
Memphis Tenn also trading as Erbru Medicine Company and formerly 
as Lucky Heart Laboratories Inc In December 1941 the Fedtral 
Trade Commission reported that the concern bad signed a stipulation 
agreeing to discontinue the following misrepresentations that its 
Bleaching Cream will make the skin ten or any other number of 
shades lighter or that through its use one may have as light a skin 
as desired that its Double Strength Cream gives the user light 
smooth si in the first day that its Lemon Bleaching and Cleansing 
Cream bleaches the skin or sinks deep into the pores or brings out 
dirt and impurities that its Instant Pink Cream keeps the skin young 
that its Vanishing Cream makes the skin firm or beautiful or removes 
or prevents wrinkles that its Rosebud Skin Bloom will give the 
skin new life or youth or prevent skin dryness or that its Cocoanut 
Oil Shampoo will prevent scalp troubles Further the company agreed 
to cease representing that any of its products will nd the body of offend 
mg odors kill dandruff stop falling hair or remove pimples or other 
blemishes that its product Erbru Laxative contains herbs or roots 
in their natural state or that its Erbo has any general systemic effect 
The company further promised to eliminate the term C^oal Breaker 
from the name of its Coal Breaker Brand Pills as implying that the 
product will break a cold or relieve feverishness associated therewith 
An earlier stipulation was signed in April 1938 by this concern then 
known as Lucky Heart Laboratories Inc and one of the provisions was 
that it would discontinue the word Laboratories m its trade name 

In November 1939 the Lucky Heart Laboratories Inc and two of its 

officials were fined a total of ^7 000 in a federal court for violating the 

federal Food and Drugs Act m making interstate shipments of a 

number of their nostrums whose labels bore false and fraudulent claims 
One o5 these products was the Coal Breaker Pihs mentioned above 
and the government chemists reported that each pill contained about 


0 93 grain of ncctanilid with extracts of phni drugs including capsicum 
nnd a hxntivc plus snnllcr amounts of camphor a quinine and an iron 
compound clnlk nnd talc This cisc wns designated Aoha of Judo 
ment 30965 

Mallntzln — This is n hair dye put out by Jc«c Gonzalez and Vrs. 
Henry (Itlicitns G) Alycrs both of Unredo Texas In August 1941 
these persons signed a stipuhtion with the Federal Trade Commission 
tint they would ctasc advertising that Malmtzin gives permanence of 
color or usin^ similar stitcnunts that give the impression that this 
product when applied to gray hair would prevent the hair shaft which 
subsequently emerges from the hair follicle from appearing in its 
natural gravness from using the statement imparts a naturalnc j in 
any shade of Iiair and from employing the word harmless or safe 
as descriptive of their product as the Commissions stipulation ‘tales 
that Malintzin contains an ingredient (unnamed) v hich may prorc 
h rmful under some conditions of its use or when or if used by certain 
persons Farlicr in 1941 June 20 the Commission had announced 
that Malintzin was one of 19 coal tar hair dyes whose promoters had 
signed Stipulations agreeing to carry warnings on their labels to the 
elTect that the person on whom any of these dyes are used should first 
have a patch test to determine sensitivity to coal tar dyes 

Natural Cosmetics — This was the brand name of a line of preparations 
put out l)> A M /cndcl of New kork wlio traded as Zcndcl Labora 
tines In August 1941 the Federal Trade CommiS‘ion reported that 
/cndcl bad signed a stipulation agreeing to discontinue certain mis 
n presentations Among tliisc were the use of the term Vegetable 
Wrinkle Cream implying that Ins products sold under tins designation 
prevent or remove wrinkles or lines reference to Slin Food and 
Ti sue Cream as indicating that any of his cosmetics is a I in or ti sue 
food the use of the designation Aciic Lotion’ as representing that 
aiiytlnng be sold under tins name might have value in treating acne 
that lus Sun Tan Frcparations divert tlic ultraviolet rays ah orb 
waves or contain a filter screen tint the application of Sun Liquid 
Cream will protect the body from overheating or will shape or mold the 
body contour or tint 1 emon Cream Ideaches 

Norcen Super Color Rinse — In December 1941 H L Baum tndmg 
as Bcautv I roducts Denver stipulated witli the I cderal Trade Com 
mission that lie would cea«c and desist from representing that this coal 
tar Inir dye gives hfe to the hair eliminates mixing does not stam 
the scalp or finders contains more or truer color or is not a hair dye 
Still earlier m June of the «amc vear Baum s concern had been one of 
a large number of companies winch had signed stipulations with the 
Commission agreeing to discontinue any advertisements which failed to 
carry conspicuously tlic following 'Caution This product contains 
iiqrcdicnts which may cause skin irritation on certain individuals and 
a preliminary test according to accompanying directions should first he 
made This product must not be used for dyeing tbe eyelashes or eye* 
brows to do so may cause blindness The stipulation however pro 
vidcd that if the lalicl itself conspicuously displays tins vvaming it wiU 
be sufficient to state in the advertisements Caution U'e only w 
directed on labtl 

Patriot Croco Pads — A stipulation regarding tins was signed with the 
Federal Trade Commission m June 1942 by Herbert Sidney R and 
Elmer Lipnian trading as Vclva Supply Company Velva Beauty Products 
and Evans Crowder Company Detroit In this they agreed to cease 
representing that permanent wave pads sold b^ competitors are made of 
aluminum foil wbcrcas their own pads advertised as containing neither 
flannel nor foil were stronger or belter than foil flannel pads or stronger 
than competing pads According to the stipulation aluminum has not 
been available for sonic time for use m tbe manufacture of permanent 
nnvo pads the pads sold bv llio respondents competitors do not conta n 
altmimiun foil and the representations that the purchase of the Patriot 
product results in conservation of aluminum are not in accord with t e 
facts 

Pine Neodlo Oil Soap — This is distributed by the B J ArcUilIc Com 
pany Cincinnati which m November 1941 signed a stipulation 
tilt 1 cdcral Trade Commission to cease using the term Pine Nee ^ 
Oil to designate its soap or otherwise representing that the proout 
contains a substantial amount of pine needle oil 

Rejuvena — This hair dye also called RejuA’^cna is put out hy the 
A Rhodes Company Inc Lowell Mass vvhich in August 1941 
latcd with the I cdcral Trade Commission to discontinue the 
misrepresentations in the sale and distribution of its product tn 
Rtjuvena has healing properties or will in its If be beneficial to 
skill or scalp that it contains anything of particular value in 
falling hair will do more than simply assist in the temporary rtmovml 
d iidrufT tend to produce a vouthfiil appearance other than to 
the color of gray hair or prevent the liair shaft which emerges fo 
the hair follicle after the application of the dye from ,**'*!,*-♦ 

natural gray ness In 1934 the New Hampshire officials reported t 
after they had banned the sale of the Rhodes dve in that stale 
others containing lead the Rhodes concern informed them that a oil 
type of coloring would be substituted in the product when sold m 
Hampshire 

Studio Girl Shampoo — That this has any effect on hair or scalp 
a cleansing action on the surface or removes embedded dirt P^^^^ jjh 
the pores or reconditions or revitalizes hair that it en ibles hair to 
stand the glare of studio kleig lights or restores normal 
to hair which has been impaired by exposure to such lights or tia 
product is the official shampoo of any motion picture studio 
misrepresentations which the Taylor Rea Corporation trading as ° 
o€ Taylor Rea Los Angeles agreed to diseonUnvie vx a stipulation 
it signed with the Federal Trade Commission in September 1941 
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THE TESTING OF AGENTS AND 
METHODS FOR THE TREAT- 
MENT OF HYPER- 
TENSION 

To th( Lftilor — llic irtn.li iiititkil ' r\)n.i mn.llt^I Ohscrvt- 
tioiH oil tlic 1 rcntmcnt of Hriiirtiii'-ion lij GoUlbhlt -iiiil 
others (Till JoriiNM, Vtinn'-l S) nitrits miplificilioii The 
nutliors sntc tint ■'iiKi. it is now possilik to test the effect of 
rcinl e\tricts (nuI other tlicniieiitie npeiits] on c\(icniiiciilnl 
liipcrtciMon 111 iiiiiink tliei ehoiild not he unde ^^^Ihbk for 
piiieril ti«e until more roiisistLiit results hue been 

ohtniicd 111 iinin tests oil iiiiiii ils with expeniiieiitil hipcrtcn- 
sioii It cnii Inrdh he disputed tint if i pneii npeiit or method 
IS cfTicicioits in the treitmeii* of exiicrimciit'il Inperteitsioii m 
piiiiinls, It IS ^t Icnst worth t tri il iii luiiinii iiicdiciiit, but the 
coiuersc would he true enih it it ins isnbhshed tint irrcecr- 
sihlc nrtcrnl niul nrteriohr sekrosis iimrnbK iirecedcs iiid 
determines In pcrteiisinii in iinii In this comiectioii the most tint 
Dr Goldhhtt Ins cier contended in Ins writings is tint irtcrio- 
hr sclerosis ' proinhh preeedes nnd 'is often nssoented with’ 
esscntnl Inperteiisioii He Ins iicier dimed tint nenous influ- 
ences or other hetors ns set iindeteeted iinj enuse spasm of 
the rcinl \ascuhr hed nor Ins he denied tint the inpcrten- 
'lon 'o produced would he far different both etiological!) and 
nieclnnicalh, from tint caused In chmping the renal arteries 
of dogs \s Fishherp ha« said whether arteriolar sclerosis in 
llie kidncN IS cause or effect or both of Inpcrtcnsion” is still 
an open question 

If we could be sure tint essential hspertension in man is, 
without c\ccption, the eoiinterpart of the c,\pcrinicntal Inper- 
tension produced b) the Goldhhtt chiitp we would be justified 
in taking the stand tint therapeutic agents which fail to reduce 
blood pressure m aiimnls arc therebs prosed worthless m the 
treatment of liiinnn hjpcrtciision But this premise is far from 
prosed Indeed there are mans experimental and clinical obscr- 
sations sshicli cast grase doubt on the wisdom of assuming tint 
structural changes m the blood scsscls ncccssarilj antedate the 
deselopnicnt of hjpertciision in iinii or tint such clniigcs arc 
alwajs irrescrsihlc Dntil these doubts base been rcsolscd 
experiments of the tjpe cited in the present article by Goldblatt 
and Ins co ssorkers arc not nearls so sahd as the casual reader 
might suppose 

Dr Goldblatt s contributions to the subject of hypertension 
are ssidely recognized and liiglil) esteemed It ssould be unfor- 
tunate if ail) reader of his present article sserc to drass con- 
clusions sshich he has taken care to a\oid His final statement 
desenes emphasis that the true salue of Ins studies and of 
similar inscstigations must and will depend on the results 
obtained in the treatment of human lij perten^on ’ The adoption 
of any other point of s icw is distinctlj hazardous because it is 
liable to lead to unwarranted pessimism icrgiiig on therapeutic 
nihilism The search for effectuc methods of combating or 
presenting hypertension cannot be abandoned nor should an> 
new agent of promise be discarded until its potentialities have 
been explored fully in the clinic as well as in the laboratory 
f feel sure that Dr Goldblatt shares this view, even though a 
superficial reading of his article might indicate otherwise 

Rov ALL M Calder M D 
The Clajton Foundation for Research, 

Houston, Texas 


CARBOHYDRATES IN DIET AND 
FLATULENCE 

r o the Editor — In Ins article “What Causes Flatulence^" 
(Tin Journal, September S), Alvarez describes several disor- 
ders and diseases that are often accompanied by flatulence 
lie sajs that a fading heart, insanity, anxiety or pain, chole 
cvstitis, colds, the eating of certain foods, plus a few more 
disorders, iiiaj cause flatuleiiec One is also led to conclude 
that the mechanism responsible for the flatulence in each of 
these disorders would be different for each disorder 
During the past four and one half years I hav e treated 
patients with peptic ulcer, pseudoulcer, angina pectoris, pseudo- 
angina, hjpertension, recurrent abdominal pain and anxiet) 
states with a diet iii which all carbohjdiate rich foods are 
eliminated Carbohjdrate present in 5 and 10 per cent fruits 
and vegetables was permitted After a few dajs and some 
times after the first meal on such a diet, the flatulence would 
disappear conipletclj The patients would be free from flatu- 
lence as long as they followed the diet These obscivations 
have been reported in papers published during the past two 
vears 

The observations suggested a common causal mechanism for 
the flatulence, namely a disturbance m carbohjdrate metabolism 
due to the ingestion of carbohydrate rich foods I attempted to 
show that a decreased oxidation of dextrose could result in disor- 
dered gastrointestinal motihtj and secretion A striking obser- 
vation was the disappearance of protruding abdomens after a 
few weeks on the diet and with little or no loss of weight 
This indicated that the distention was due to atony of the intes- 
tinal musculature a condition readily reversed bj the elimina- 
tion of carbohydrate rich foods Iiieidentallv, fetor oris disap- 
peared along with the flatulence 

Benjamin P Svxdler M D 
Lieutenant M C S N R 
Medical Department Naval Air 
Station, Quonset Point R I 


ARTIFICIAL ANTIBODIES 

To the Editor — In the August 15 issue of The Jolrx \l 
appears an article on artificial antibodies I note that you use 
a bibliography of authors dating from 1927 to the present with 
the exception of the 1915 Russian authors, who heated toxin 
with horse serum 

An American scientist, immunologist physician and major 
(retired) in the Jledical Corps of the United States Army 
Dr Frank M Wood did original researches on this subject in 
1912 Many processes are in fact part and parcel of the original 
method of producing detoxified antigens (or partial antibodies) 
by this author, namely 

1 The use of trypsin by Sdrawosmisslovy and Kimmelstiel 
is part of the author s process 

2 Addition of alkali and slovy return to neutrality, and incuba- 
tion as used by Pauling and Campbell is part of Ins process 

Dr Wood now byes at 1751 South La Brea Avenue, Los 
iVngeles His original researches should be given the recogni- 
tion he so justly deserves - ■> r t-. 

Clarence L Wood, aI D , 

Captain, M C, U S ^rmy. Company B, 

57th Medical Battalion, Commanding, 

APO No 7, Desert Maneuvers, 

% Postmaster Los Angeles 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
m the basic sciences were published m The Journal Sept 19 page 228 

NATIONAL BOARD OF MEDICAL EXAMINERS 
^sATioNAL Board of Medical Examiners Part III Baltimore 
Oct 20 22 and Boston No\ember E\ec Sec Mr E\erclt S Elwood 
225 S 15th St Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
American Bo\rd of Anesthesioloc\ Written Part I Various 
centers Feb 4 Final date for filing application is I\o\ 6 Sec Dr 
Paul M Wood 745 Fifth A\e New \orK 
American Board of Odstetrics and G\necoloc\ Written Part T 
Various centers Feb 13 Oral Part II Maj 1943 See Dr Paul 
TiUi<^ 1015 Highland Bldg Pittsburgh 

American Board of OpimiALMOLoca Oral All Groups Chicago 
Oct 8 10 New \ork Dec 13 16 Los Angeles Jan 15 16 Sec, 

Dr John Green 6830 Waterman A\e St Louis 
American Board of Orthopaedic Surcer\ Oral and IPniten 
Chicago Jan 9 10 Final date for filing application is No\ 1 Sec 
Dr Gu 5 a Caldwell 3503 Prjtania St New Orleans 

American Board of Ps\ciiiatr\ and Neuroloc\ New ^ ork 
December Final date for filing application is Oct 1 Sec Dr W alter 
Freeman 1028 Connecticut A^e N Washington D C 
American Board of R\dioloc\ Oral Chicago Nov 27 29 Final 

date for filing application is Sept 30 Sec Dr Bjrl R Kirklin 102 
110 Second A^e S W^ Rochester Minn 
American Board ofLrolog\ Februar\ 1‘343 (tentatl^e) Sec Dr 
Gilbert J Thomas 1409 Willow St Minneapolis 


Oklahoma Reciprocity Report 
The Oklalioma State Board of Medical Esanimcrs report'; 9 
phisicians licensed to practice medicine bj rcciprocit> and 1 
plnsician so licensed on endorsement of credentials of the 
National Board of ^[edlcaI Examiners from Ecbrnan 5 through 
Mav 11 The following schools were represented 


LICENSED ns RECirEOClTL 

T niaer«iit> of Arkansas School of 'NEcdicme 
kniaersity of Illinois College of Medicine 
I nnersitN of Kansas School of Medicine 
Tulane Lnncrsit> of Louisiana School of Medicine 
Washington Lnuersitj School of Medicine 
Womans Medical College of Penns>hania 
I nnersit> of Texas Faculta of Medicine 
Lnnersitj of Virginia Dept of Medicine (1930) 

LICENSED B\ ENDORSEMENT 
I.ni\ersit> of Manitoba FacultN of Medicine 


■) car 

Rcciprocit) 

Gnd 

with 

(19^8) 

Arkaims 

(1937) 

Illinois 

(1940) 

Kansas 

(1936) 

Louisiana 

(1937) 

Mis«ouri 

(1930) 

Delaware 

(19.9) 

Texas 

(1939) 

Virginia 


^ car 


Grad 


(1931) 


Louisiana February Report 


The Louisiana State Board of Nledical Examiners reports 
the a\ntten examination for medical licensure held at New 
Orleans, Feb 26-28 1942 The examination covered 12 sub- 
jects and included 100 questions An a^eragc of 60 per cent m 
each subject \\as required to pass Eightj-three candidates were 
examined all of whom passed Twentj-three phjsicians were 
licensed to practice medicine bv reciprocity The following 
schools were represented 


School 


PASSED 


ear Number 
Grad Passed 


Stanford Lnuersitj School of Medicine 
Lni\ersit% of Colorado School of Medicine 
\ale Uni\ersit} School of Medicine 
Bennett Medical College 
Lnner'iit} of Illinois College of Medicine 
Lniversity of LouismIIc School of Medicine 
Louisiana State Um\ersitj School of Medicine 
(1942 69) 

Tulane Unnersity of Louisiana School of ^ledicine 
Johns Hopkins Uni\ersit} School of Medicine 
Lni\ersity of Minnesota Medical School 
Lni\ersit\ of Nebraska College of Medicine 
Temple Uni\ersitj School of Medicine 
\ anderbilt Unnersitj School of Medicine 

School LICENSED B\ RECIPROCITY 

Lnl^erslt^ of Arkansas School of Medicine (1926) 
Rush Medical College 
Drake UniYersit> College of Medicine 
State Universit> of Iowa College of Medicine 
(1934) (1940) Iowa 


(1942)* 1 

(19^7) 1 

(1936) 1 

(1916) 1 

(1941) 1 

(1941) 1 

(1941) 

70 

(1941 2) 2 

(1930) 1 

(1940) 1 

(1939) 1 

(1941) 1 

(1931) 1 

\ ear Reciprocity 
Grad with 
(1940) Arkansas 
(1928) Michigan 
(1911) Iowa 

(1926) 


Uni\crsity of LouismIIc School of Medicine (1935) 

I ouisiana State Uni\ersit> School of Medicine (1938) 

Uni\crsit> of Minnesota Medical School (1919) (1936), 
(1937) Minnesota 

Washington Unucrsitj School of Medicine (1937) 

Cornell University Medical College (1937 2) 

University of Tennessee College of Medicine (1937) 

Ba>lor University College of Medicine (1929) 

(1929) (1931) (1940) Texas 

Univcrsitj of Texas School of Medicine (1936) 

Univcrsit) of Texas Medical Branch (1940) 

Univcrsit) of Vermont College of Medicine 0920) 


• License Ins not l)ccn issued 


Kcnlucty 

Mississippi 


Minnesota 
New Yort 
Tennessee 
New York, 


Texas 

Tcxm 

Vermont 


Kansas June Report 

The Kansas State Board of ^Icdical Registration and E\ami 
nation reports the written examination for medical licensure 
held at Kansas Citj, June 2-3, 1942 The examination covered 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass Eight) two candidates were exam 
ined, all of whom passed Five phjsicians were licensed to 
practice medicine h> rcciprocitv and 1 ph> sician so licensed on 
endorsement of credentials of the Rational Board of Medical 
Examiners TIic following schools were represented 


)car 
Grad 
(1941) 
(19422), 

(1942)* 

t iiivcr<;it\ of Kari'ia^ Scliool of Medicine (1942 63) 

I oui^iana Slate Univcrsit) School of Medicine (1941) 

Creighton Uni\er'iit\ School of Medicine (1941 2) (1942) 


School 

Giorgc W a<liington Univer^itv School of Medicine 
Nortliwcvtcrn Lnivcr«itv Medical School (1939) 


I niver it\ of Ncbn^la College of Mcrlicine 
New \ ork Univcrsit' Collcpc of Vlcdicmc 
Temple Lnivcrsit> School of \rtdicine 
Lniver«iit) of \a hvillc Medical Department 


(1940 2) 


Number 

Passed 

1 

4 

63 

1 

3 

2 


School TECirROCITV 

NorthwcMern I niver«it> Medical School 
(1931) Mi««ouri 

The School of Mcihcinc of the Division of the Bio- 
logical Science? 

Washington Lnivcr'it' School of Medicine 
Cornell Univtr«it> Medical Collide 


School 

Nortliwc tern Univcr<il> 


LICENCED BV ENDORSEMENT 
Medical School 


(1940 

1 

(1942) 

1 

(1900) 

1 

^f-ir 

Reciprocity 

Grad 

with 

(1912) 

Illinois 

(I93S) 

Illtnois 

(1941) 

Ml <oun 

(1937) 

Michigan 

) car 
Grad. 
(1940) 


Oregon April Report 

The Oregon State Board of Medical Examiners reports the 
written examination for medical licensure held at Portland, 
April 22 24, 1942 The examination covered 12 subjects and 
included 78 questions An avenge of 75 per cent in each subject 
was required to pass Twcntv-five candidates were examined, 
a!! of whom passed The following schools were represented 


School 


PASSED 


\€^T Number 
Cnd Passed 


College of Medical Hvangchsts 
Ru*!h Medical College 
Univcrsit) of Jllinois College of Medicine 
Univcrsit) of Minnesota Medical School 
Universit) of Oregon Medical School 
(1941 17) 

Temple Univcrsit) School of Medicine 


(1938) 


(1941)* 
(1941) 
(1941) 
(1942) 
(1940 2) 


1 

1 

I 

1 

20 

1 


(1941) 

* This applicant completed four )ear'5 medical work and will receive 
the M D degree on completion of inteniship 


Arizona July Report 

The Arizona State Board of Nledical Examiners reports the 
written examination for medical licensure held at Phoenix, July 
7-8 1942 The examination covered 10 subjects and included 
100 questions An average of 75 per cent was required to pass 
Four candidates were examined, all of whom passed One 
physician was licensed to practice medicine b> reciprocit) The 
following schools were represented 


School PASSED 

Universit) of Southern California School of Medicine 
Rush Medical College 

State Universit) of Iowa College of Medicine 
Univ of Rochester School of Medicine and Dentistr) 

LICENSED BY RECIPrOCITY 
Jefferson Medical College of Pliiladelplna 


Number 
Passed 

1 
1 
1 
1 

■)ear Reciprocity 
Grad «'>>' 

( 191 )) rioridl 


\ ear 
Gnd 
(1942) 
(1940) 
(1941) 
(1939) 
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Malpnctice Failure to Diagnose Glaucoma —One of 
tlic iltfcmiant'!, rcLfrccl to licrcaftcr as the attending physician, 
undertook o\er a period of >ears, hcginning in 1932, to treat 
tlic plamtilT for sonic e\c ailment On No\ 10, 1932, the 
patient complained of wateiing of the right eje and iiiilia were 
rciiioiid thercfroin Ahonl three weeks later the patient coiii- 
plaiiied of a slight hare o\er the light eie and more iinlia were 
rcmoicd Three times m 1933 the patient consulted the attend- 
ing plosician, once rclatiic to some impairment of hearing, and 
on tlie last \isit in 1933 an examination was made of both eyes 
uliicli indicated that at a distance of 15 feet the Msion of both 
01 cs was noriinl and that a reading glass gate the patient 
noninl reading 9 he patient was not seen again tnilil 1937 
Starting in Jiili of that tear and lasting until Sept 20, 1938, 
the patient was seen about eieri three months On the last 
mentioned date, according to the attending physician’s records, 
there had been a total loss of tision in the patient s right eye 
since lull 10 of that rear and, m the words of the records, 
"probahli dctaclimcnt of retina Cannot make out any details 
of fundus ’ \hout six months later the patient consulted 
another phisician who made a diagnosis of glaucoma and per- 
formed an operation which sccmingli stopped the progress of 
the inaladi and such iision as was left was presened The 
patient then brought a malpractice suit against the attending 
pliisician and two other phisicians with whom he practiced 
nicdicme on a partnership basis The complaint alleged that the 
attending phisician neglected and failed to diagnose correctly 
the patient’s illness and failed and neglected to treat his eyes 
for glaucoma and that if ordinary and reasonable care, skill 
and ;udgincnt had been exercised the glaucoma would Imc been 
detected and his cicsight saved by a proper operation After 
the institution of the suit the attending pltysician died and Ins 
executrix was substituted as a defendant in Ins stead There 
was a judgment m favor of the patient and the defendants 
appealed to the Supreme Court of Oregon 

The defendants contended first that motions that they made 
in the trial court for a nonsuit and for a directed verdict in 
their favor, which were denied, should have been granted 
These contentions were based essentially on the argument that 
there was no evidence that during the time the patient was 
treated by the attending physician he was suffering from glau- 
coma or that there was any carelessness or negligence in failing 
to discover the existence of the disease or any failure to give 
any treatment for the disease , or that because of the failure 
to discover and treat glaucoma the patient had been damaged 
The Supreme Court, however, believed that there was sufficient 
evidence in the record to prove these facts There was testi- 
mony, said the court, that in cases of glaucoma when the ten- 
sion goes above the upper limit of normal the eye is in danger 
of gradually losing its vision and that when the patient ceased 
going to the attending physician the tension in the left eye was 
above the upper limit of normal It was further testified by 
one of the defendants that ey c specialists treating a person past 
So years of age, such as the patient was, suffering from an 
impairment of vision were on the lookout for glaucoma, par- 
ticularly so when the vision continually gradually deteriorates 
and becomes worse It further appeared that the blurring and 
impairment of vision was continually present in the plaintiff 
during the course of treatment The record, said the court, 
indisputably reflects the fact that the patients condiUon grew 
slowly but steadily worse and that the patient was not treated 
for glaucoma It is shown with equal certainty that vvlien the 
Patient followed the advice of the physician to whom he went 
m 1939 and submitted to an operation for glaucoma the progress 
of his malady was stopped and such vision as he then had was 
Preserved In other words, treatment recognized as proper in 
cases of glaucoma brought favorable, prognosticated results 
while treatment, not based on a diagnosis that the case was one 
of glaucoma was unavailing In view of this state of the record. 


the court held that there was substantial and competent evidence 
tint when the patient was under the attending physician’s care 
he was suffering from glaucoma and that the treatment given 
resulted in progressive deterioration in and partial destruction 
of the patient’s vision Since the treatment based on the second 
physician s diagnosis checked the deterioration and preserved 
the iiiijiaired vision which the patient then had, the court held 
that It is plainly within the province of a lay mind to deduce 
from those facts that the attending physicians diagnosis and 
treatment were radically wrong and that the treatment of the 
second physician was right 

Under the circumstances, continued the court, we see no 
reason for holding that it required the direct testimony of some 
member of the medical profession to the effect that the diag- 
nosis and treatment were wrong in order to sustain a finding 
by the court to that effect Furthermore, the testimony of the 
second physician disclosed that the approved method of testing 
the eyes, to determine whether a glaucomatous condition is 
present is by the use of a tonometer No such test was made 
This failure presented a question for the jury to determine 
whether the attending physician in the exercise of the degree 
of care imposed on him should have used the method described 
by the second physician 

The defendants finally contended that the right of the patient 
to sue in this case was barred by the statute of limitations The 
statute of limilalions, said the Supreme Court, generally begins 
to run in malpractice actions from the time of the occurrence 
of the malpractice of the physician, but in the case of continuing 
treatment such as here the statute of limitations does not begin 
to run until the discontinuance of treatment A continued treat- 
ment, when shown to have been based on a mistaken diagnosis 
and not of a character emploved by the medical profession in 
dealing with cases of glaucoma, constitutes a continuing tort 
causing the statute of limitations to start only when such treat- 
ment ceases The treatment m this case ceased in September 
1938 and suit was started July 23, 1940 For this reason, said 
the court, we hold that when this action was instituted the 
statute of limitations had not run with reference to any damage 
the plaintiff may have suffered by reason of the glaucomatous 
condition of either or both of his eyes 

The judgment in favor of the patient was accordingly affirmed 
— Sltnis V Chamberlain, 126 P (2d) 28 (Ore 1942) 
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COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngologj Chicago 
Oct II I*t Dr W L Benedict 102 Second Avc SW Rochester, 
Minn Acting Secretary 

American Academy of Pediatrics Chicago Nov 4 7 Dr Clifford G 
Grulce 636 Church St Evanston 111 Secretary 
American Academy of Physical Medicine Boston Oct 14 27 Dr Herman 
A Osgood 144 Commonwealth Ave Boston Secretary 
American Clinical and Climatological Association Princeton N J Oct 
12 14 Dr James Bordlej Johns Hopkins Hospital Baltimore Secretary 
American College of Surgeons Cleveland November 17 20 Dr 

Frederic A Besle> 40 East Erie Street Chicago Secretary 
American Hospital Association St Louis Oct IZ 16 Dr Bert W 
Caldwell 18 East Division St Chicago Secretarj 
American Public Health Association St Louis Oct 27 30 Dr 

Reginald M Atwater 1790 Broadwa) New \ork Exeemve Secretary 
Association of MiUtarj Surgeons of the United States San Antonio 
Texas Nov 5 7 Colonel James M Phalen Army Medical Museum 
Washington D C Secretary 

Delaware Medical Society of, Dover Oct 13 Dr W O La Motte 
Medical Arts Bldg Wilmington Secretary 
District of Columbia Medical Society of the Washington Sept 29 Oct 1 
Mr Theodore Wiprud 1718 M St N W Washington Secretary 
Indiana State Medical Association French Lick S^t 29 Oct 1 Mr 

T A Hendricks 23 East Ohio St Indianapolis Executive Secretary 
Kentucky State Medical Association Louisville Sept 27 Oct 1 Dr 

Arthur T McCormack 620 South Third St Louisville Secretary 
Mississippi Valley Medical Society Quincy, 111 Sept 30 Oct 2 Dr 

Harold Swanberg 510 Maine St Quincy III Secretary 
New \oTk State Association of Public Health Laboratories Albany 
Nov 6 Miss Mary B Kirkbnde New Scotland Ave Albany 

Omaha Mid West Clinical Society, Omaha Oct 26 30 Dr J D 
McCarthy 1036 Medical Arts Bldg Omaha Secretary 
Pennsylvania Medical Society of the State of Pittsburgh Oct 5 8 
Dr Walter F Donaldson 500 Penn Ave Pittsburgh Secretary 
Southern Medical Association Richmond Va A ov ember 10 12 

Mr CPI oranz Empire Building Birmingham Ala Secretary 

Vermont State Medical Society Montpelier Oct 1 Dr Benjamin F 
Cook 154 Bellevue Ave Rutland Secretary 
Virginia Medical Society of, Roanoke Oct 5 7 Miss Agnes V Edwards 
1200 East Clay St Richmond Secretary 
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American Heart Journal, St Louis 
24 1-1-10 (Julj) 19-12 

Age and Auricular ribnllation as Independent Factors m Auricular 
Mural Thrombus Formation W E IIa\ and S A Lc\ine Ilo ton—* 
P 1 

’Factors Influencing Immediate Mortahtj After Acute Coronary Occlti 
Sion R M Woods and A R Barnes Rochester Minn — p 4 
•skin Temperature Changes Caused 1)\ Smoking and Other S^nlpalbolm 
mctic Stimuli T II Weatherhj Richmond Va — p 17 
T. nu ual Arrhjthmias Due to Alultiplc Sites of Conduction Dtlax in 
Aunculox entncular Junction in Ci cs with Suh idnr\ Vcntnculir 
Pacemaker I ocated Above the Bifurcation of Common Ihinillt 
R Langendorf and I Kal? Chicigo — p 3] 

’Atheroniato is of Mitral \ahe C A Ilellwig Wichita Kan — p 41 
Dvnanne of Blood Flow in Tlironihoanguti Ohlittrans M I andounc 
Chicago — p 50 

Dissecting Aneurjsm of Aorta C D Mote and J L Carr San 
Francisco — p (9 

Incidence of Heart Disease in Mexico Studj of 2 400 Cases of Organic 
Heart Disease I Chivez Mexico D F Mexico — p 88 
Size of Heart as Guide to Treatment of Addisons Dis(.a«<, with Dcsoxj 
corticosterone Acetate T II McGavack New ^ ork — p 99 

Acute Coronary Occlusion — Woods ind Barnes cnlintc 
the possible contrdiuting factors which caused 60 of 128 patunls 
with coronarj occlusion to die witlini si\ wed s while tlie 
others survued the immediate period Tin. average age of the 
patients was 55 years the average age of the patients who 
survived was 513 jcar!> compared to 59 2 jears for those 
wlio died within the immediate period The immediate mortaIit> 
of patients who had acute coron irj occhisioii after 60 was 
approximate! j twice tliat of those before 60 The ratio of men 
to women was 5-1 1, but tlie immediate mortalitv among the 
males was 41 7 as compared to 75 per cent among tlie females 
This IS explained bv the fact that most men have acute coro- 
nary occlusion before 60 whereas most women are afflicted with 
It after 60 Tlie immediate mortality among those patients who 
had anterior apical infarcts and those who had posterior basal 
inf ircts was the same 42 per cent However if it was impos 
sible to locate the infarct bv the clcctroeardiograplne pattern 
which It produced the immediate mortahtj was 81 8 per cent 
Tile appearance of ventricular extrasv stoles after acute coro- 
nary occlusion IS an unfavorable sign, for if tliesc ectopic beats 
occur often tliej apparcntlj have a tendenev to increase in 
frequenev until ventricular taclijcardia is produced which niaj 
be followed by ventricular fibrillation nid death Elcctroeardio- 
grams of the sequence of events after ventricular cxtrasvstoles 
are picsented In such cases ventricular fibrillation may iilti- 
raatelj cause death, although its actual existence may not be 
demonstrated Rapid and progressive nijocardial failure imme- 
diately followed the acute coronary occlusion and caused the 
death of 15 of the 60 patients within the immediate period When 
a large septal infarct is present as was the case in 5 of these 15, 
myocardial failure becomes manifest within a relatively short 
period and progresses rapidly Alassive pulmonary emboli 
occurred m 6 of the OO patients who died within tlie immediate 
per od 

Atheromatosis of Mitral Valve — Hcllwig examined the 
mitral valve in 100 necropsy cases with atheromatosis Frozen 
and paraffin sections of the cusps were stained with Sudan III 
and hematoxv lin, with hematoxylin and eosin, and orcein and 
van Gieson The youngest subject from whom valves were 
obtained was 2 years old, the oldest was 87 On the basis of 
his data the author accepts Anitschkow s view that precipitation 
of lipoids in the ground substance is the primary event in 
atherosclerosis and is not preceded by degeneration of the tissue 


Lipoids enter the leaflet with the nourishing blood plasma in 
colloid solution The localization of tlie atheromatous lesions 
on the ventricular side of the leaflet refutes many etiologic 
theories and suggests llic importance of mechanical factors The 
noiinslnng fluid in the ventricular layers of the mitral leaflet 
IS subjected to percussions and repercussions during each systole, 
and precipitation of lipoids occurs by mechanical disturbance of 
their colloidal slate in the ground substance While precipita 
lion of hpoids formation of cholcstcrm crystals and deposition 
of calcnim occur in atlieronntons heart vahes just as in blood 
vessels, proliferative changes are absent, owing to the lack of 
blood vessels in the ventrieiilar side of the mitral leaflet 

American Journal of Ophthalmology, Cincinnati 
25 777 910 (July) 1942 

Trc'ilnicnt of Sxplnlitic Prirmrj Optic Atroplu J E. Afoorc R D 
H'lItJi A C \\ ofxl*. Tiul I ntiisc Slom Ihlttrnore — p 7/7 
*^iirf,icil rrcntincfil ff ciilir Di n c*; \lterinp Function of Ejes 
A \\ AtKoit RocliLstcr Minn — p 824 
1 tirlhrr Stinlits ( nneermn^ Ilormtropinc CjclopI Ria and Parednne 
with Special lUfcrtncL to Rite of Acc< nimodatixt, Kccoxcn 3\ F 
Mon rtiff 'intl K J Sclicnhcl ClncaKri — p 839 
Mxopn A Cowan IMulaflclplin — p 811 

AnoiinloiK Procc of Cilnry Tjpe cn lo tenor Surface of Iri< 
S C inner \cw \ ork — p 854 

Di ilncrnunt of Cilnrx Proce c** to Posterior Surface of Jris S Cart 
mr \cw A or! — p 8?8 

I resent S/atiis of \nRin ci»tonittr> J N Ivans Brookljai — p S61 
Orthoptic Treatment of AlttniatiuR Squint Julia E I-ancastcr San 
I ranci co — 1 > Sfi6 

American Journal of Pathology, Ann Arbor, Mich 
18 555 782 (JuK) 1942 Partial Index 

Dciiionstr ition of I ornnlion of Riticulin bv Schwannian Tumor Cells in 
Vitro Mariarcl K Mnrrav and A P Stout New Aorl— p ^8? 
Anatomic Stml> of Closure of Ductus Arteriosus B A^ jager and 0 J 
AAolhnman Jr Boston — p 595 

Two AntaRi 111 tic I fTtrt of C mlcrfculmp on AdrcriAl Cortex of Guinea 
Pit H T BUinuntha! and 3 3 ocb St loins — p C35 

riinctionink Diet Cell Carcinoma with Metastascs to liver L AI Gray 
Bo ton — p 63 3 

Prinnr> Carcinoma of I ivcr CholanRtonia m Hcpatolitliiasis S Sancs 
and J D MacCallum ButTalo— j> 6*5 
Bone Marrow C!ianj,t IVoilncLtl bj ^peeiHc Antibodies A Nettle btp 
Albanv N A — p 6*?'’ 

Kidney I c ions in Stillborn and Newborn Infants Congenital 
riomcriilosclem i*. H H rnednian D M Grayzcl and M 
I ederer Brooklvn — p 699 

Chloroltukenna JUport of Case with Special Reference to Its Ne^ 
plastic Nature I If Hartz and A van dcr Sar Curacao North 

AA c*t Indu — 1 > 715 

Heart in I rtmia C Solomon J E Roberts and J R Lisa New A ork 
— P 729 

American Journal of Physiology, Baltimore 
136 699 b06 (Jiilv) 1942 

nTcclv of y cnlriiic on Superior Ccrvicil Cvnuhon A Rosenblueth and 
F C del Pozo Bovton — p 699 * , 

Fflcct of Adrenalectomy on Ab orption of IIsdroRcnatcd Cotton 

Corn Oil Tnlnitvnn ami So<lium Uulvratc I A Bavetta and H J 
Dciiel Jr Jos Anpcics —i 712 , , 

Paralhvroids and Clearance of Inorganic Phosphate Marion Fa' Ph' ^ 
ilclplua Aivian G Bchrmann Detroit and Dorotliv M Buck Ihia 
dtlphta — p 716 

Saluatorv Motor Nuclei in Monktv H AA Magoun and L E Bea on 
Chicago — p 720 r u f? 

Nature of S Compkx of EKctrocardiograni I H Nalumi 11 E Bo 
and AA^ Kaufman New Havtn Conn — p 726 . 

Spccificilv in Renin Hv perten inogtn Reaction J AA' Btan Ann 
Mich — p 731 p P 

Muscle Potentials Acconipanving Single Aolitional Twitcli J E 
Toman and K H O ter BaUimorc — p 743 . 

EiTect of Ether and Starvation on Liver Glvcogen ^laintcnance / ^ 
A^arious Diels K A Newburger and F R Brown New Aor 
p 746 . 

Transfer of AA ater Across Placenta of Guinea Pig A Gellhom a 
L B ricxner Baltimore — p 750 _ -p 

Transfer of AA'atcr and Sodium to Amniotic Fluid of Guinea Pig 

Flexncr and A Gellhorn Baltimore — p 757 r 

Studies on Relation of Liver Function Pulse Rate and Tempera 
^ijperthyroid Dogs to A^itamin Bi and A cast A'^ A Drill Prince 
N J and H \\' Hays Summit N J — p 762 

Vanadium — Consideration of Its Possible Biologic Role Esther P* cr 

Daniel AA^ashington D C and Elizabeth M Hewston Baltimor 
p 772 

Effects of Adrenalectomy and Replacement Therapy on Scrum 
Levels of Cat L Levin J H Leathern and R C Crafts New 

Studies on Irradiated Cerebral Differentiated Excitation and 
Indicated and Measured by Respiration AV F Allen Portlan 
— p 783 
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Amcncnn Journnl of Public Health, New York 

32 6S1 792 (JuK) 1942 

Co ts of Riinl I’lililic Ilcnltli Senices \\ 1 \\ nlkcr W C WiMnms 

iNi<])\iIIc Tinn mull J Underwood Jirl^^on p f.81 

piphtlicrn Imnnuui'vlton wUh 1 Uml Toxoid 'ind Alum Prccipintcd 
Twswul \ k Volk S^gnnw Midi mul \V I lUmiuj I misiiip 
Mjch— P 690 

*J niummnrilioti Apnin^t Diphlhcrn of PrcMonOj Inimnmrcd Chihlrcn 
V K Volk b^Kunw Midi, 'ind W I lUmnc> I nnsin^ Midi — 

rropertics of Stmns of Cor^ nclnctcrium Diplithcrnc Oblntncd from 
Vinous 1 nrlx of tlic United Stntca M 1 rolndicr Jr lldtimorc — 

Piililic Hnitli Vctnitics of VnicriCTii Ked Cross A McCown mid 

A Christie VVisliinjton 1> C — p 720 
Acw Technic of Ilcnltli I dttniion for I <c in llnl»\ Slnlions J Ic\>, 
Aewnrk, A J M Dcridicrrj mid 1 Mcnsli \V 'islnn^ton, D C — 
P 727 

Development of Tuhcrtiilo is *ind ClniiRcs m Scnsitivitj to Tuliercniin 
in Institution for I ccMcniiiuled Ten Vctts Stud) D /ids md 
r E Sirlwcll llostoii — ]i 73J 

Food 1 snlilislmiciit Smntition m n Mumcipilit) 1 A Korff IWUi 
more — \ 

Siniplificd Mcdiiini for PitlioRcnic Orrmiisins N Crossowicr and J J 
Klifilcr JcnisMcm — p 74^ 

Recommended Qiiilificitions for ruhlic IIciUli Nitrsinp Personnel 1940 
19AS Vtyr\ McIsvt — p 74^ 

Piihlic Ilcillh AcliMtics ARiinst Tuberculosis in Mexico V 1 Mincro 
Mexico D 1 ^Icxico. — p 753 

Reimmuni 2 TtJon Against Diphtheria — TIic (hti from 808 
cliildrcn rcimiminizcd for (hphlhcrn, nccorcling to Voll 'ind 
Dunnc\, sliou lint diplitlicrn antitoxin ininuimtj, regardless 
of the immunizing procedure is not pcnnaiK-iit and tint with 
time the antitoxin content of tlic hlood is reduced TIic reduc- 
tion of antitoxin conlcnf, thonpli slow, is definite and progres- 
sne Rcmummization with fluid toxoid or alum precipitated 
toxoid IS cxtrcinch cfTectwe, one small dose produces a i espouse 
in a satisfactor} proportion of cliddren There were no genera! 
allergic reactions and tlic local reactions were not sc\crc enough 
to discourage rcimmunization Prc\ioush nnnuuuzcd children 
ivho Ind lost all dcmonstnhle antitoxin responded mucli heller 
to a single injection than children not prcMOUsh imnmmrcd 
and without dcmonstrahlc antitoxin Rcimmumratioii of chil- 
dren five or SIX a cars after their imnuuiization in mfaiicv would 
maintain a satisfactorv le\cl of blood antitoxin Alum pre- 
cipitated toxoid was somewhat superior to fluid toxoid for 
rcimmunization, its conipamtivc cfTcctivcncss as a primary 
immunizing agent was much more striking Immunization m 
earh childhood and rcimmunization on the child’s entrance to 
school should approach complete eradication of diphtheria 

American Review of Tuberculosis, New York 

46 MIO (Jul>) 1942 

Interpretation of Ileniognms in Pulmonarj Tuberculosis \V Stobic 
N J England and \V H McMcnemcv Oxford England — p 1 
Anemia of Tuberculous Patients Following Tlioracoplastj M 

Braverman Detroit — p 27 

Electrocardiogram in Pulmonarj Tuberculosis I Clinical Significance 
of Concordant Inverted Initial V'^entricular Deflections in Patients 
with Chrome Pulmonarj Tuberculosis S P Schwartz and Hennciic 
Marcus New Vork — p 35 

Vlanagcment of Minimil Tuberculous Lesion A L Kruger D P 
Potter and A E Jafiin Jersej Citj I\ J — p SO 
Pleunsj with Effusion J L Bonilla Jr Philadelphia — p 59 
Ambuhtory Pneumothonx Some Interesting Experiences Encoun 
leretl over a Period of Ten Tears in a Teaching Univcrsitj C/mic 
H I Spector and H E Oppcnlicimer St Louis — p 67 
Contralateral Pneumothorax M Lucacer Kew Tork^p 72 
Quantitative Standardization of Tuberculin Purified Protein Derivative 
L T Clark and S F Follin Detroit — p 77 
Tuberculin Reacrion in Tuberculosis During Pregnancj M R Licbten 
stem Chicago — p 89 

Effect of Pregnancy on Experimental Tuberculosis in Rabbits L J 
Wade St Louis — p 93 

Vfethod for Studies in Cliemothcnpj of Tuberculosis Use of Piscine 
Infection VV H Pemstone Stamford Conn — p 101 

Hemograms in Pulmonary Tuberculosis — Stobie and Ins 
colleagues in\estigated the possible prognostic \aiue of the regu- 
lar examination of blood of 243 tuberculous subjects Onl> 2 
'I ere less than 15, and 17 were less than 18 A control senes 
consisted of contact persons and ones complaining of lassitude 
or other sjmptoms suggesting pulmonao tuberculosis The 
most prominent feature m the hemogram was the leul^oc} tosis 
and the shift to the left Usually tins increased as the dis- 
ease ad\anced, and frequentlj some restoration toward normal 
took place as the patient got better However, there were so 
many exceptions to this rule that the degree of leukocytosis 


ciniiot he taken to indicate the extent seriousness or activity 
of the disease in every patient No absolute lymphocytosis was 
dtmoiistratcd The percentage of the lymphocyte count was in 
most instances dcterniincd largely by the size of the neutrophil 
pcicciitage No other factor of the count was constantly affected 
bv the tuberculous process, nor could any factor in the count 
be relied oil to assess the changes in or progress of the patient 
It could not he used m any way for immediate or long term 
prognosis A secondary anemia was demonstrated in several 
pitieiits Its greater incidence in young adults and middle age 
suggests tint it may be an important ctiologic factor and 
therefore woitliy of further study 

Management of Minimal Tuberculous Lesion — Because 
of the controversy as to whether collapse measures are or are 
not to be instituted immediately, the 185 eases with minimal 
lesions seen iii the Hudson County Tuberculosis Hospital and 
Climes between 1930 and 1939 inclusive were analyzed On the 
basis of the data obtained, Kruger and Ins associates are in 
agreement with tlic advocates of early collapse therapy m 
dealing witli advanced tuberculosis In the minimal stage of 
the disease and as an initial procedure they strongly indorse 
wliat Minor advanced m 1928 namely that rest is the most 
essential of all therapeutic measures Arrest of the disease 
through such treatment occurred m 78 per cent of the series 
Ihcrc were twice as main recurrences among patients managed 
III the dime or at home as m the hospital or sanatorium Col- 
lapse thcrapv is nidicatcd for these patients only when the 
lesion progresses, when positive sputums are recovered and fail 
to reverse after a liberal period of bed rest, or when hemoptysis 
IS present IVhcii collapse became necessary m the hospital 
cases, a free pleural space was obtained in all but 1 instance 
weeks to months after admission 

Tuberculin Reaction jn Tuberculosis During Preg- 
nancy — Lichtenstein attempted to determine whether pregnancy 
in a tuberculous patient causes anergy to tuberculin From 
1932 to 1941 82 such patients with eighty-four pregnancies were 
encountered among the 8000 tested at the Municipal Tuber- 
culosis Sanitarium of Chicago The data indicate that the term 
“anergy of gravids” is far from correct In no instance was a 
pregnant tuberculous patient completely insensitive to tuberculin 
Only a mild depression of sensitivity occurred in the third tri- 
mester m about a fourth of the patients Pregnant women 
usually react at tlie 1 1,000 level instead of the expected 
1 10000 level Many show only a decrease in the size of the 
reaction to the same dilution Such a change cannot be termed 
aiiergv The depression of allergy may probably be accounted 
for by the additional tissue (fetus, uterus and placenta) to take 
up the sensitizing agent This does not explain why some 
patients maintain a high level of reactivity throughout preg- 
iiancv and why the sensitizing agent does not sensitize the fetus 
It may be that the sensitizing antibody cannot pass the placental 
filter or that the tissues of the fetus are not susceptible of 
being sensitized because of their early stage in the evolutionary 
process 

Anesthesiology, New York 

3 369 490 (July) 1942 

Acid Base Bilance During Cyclopropane Anesthesia R T Stormont 
H R Hathaway P E Shideman and M H Seevers Madison TV is 
— p 369 

Impressions of Anesthesia in a Mihtarj Base Hospital G Kaje Egjpt 
— P 379 

Splanchnic Anesthesia m Gastric Surgerj D E Hale and C M 
Shiar Philadelphia — p 392 

Pharmacologic Effects of Monocaine Hjdrochlonde J R Schamp 
H M Schamp and M L Tamter San Francisco — p 398 

Aneslhcsn VII Studies with Cjclopropjl EthjI Ether (Cvpreth 

Ether) in hlan G Kilborn Orange K J S E Forman W E 
Elans Jr and J C Krantz Jr — p 414 

Use of Curare m General Anesthesia H R Griffith and G Enid 
Jolinson Montreal Canada — p 416 

Circulatory Adjustments During Spinal Anesthesia m Normal Man 
with Special Reference to Autonoraj of Arteriolar Tone E A 
Rovenstme E M Papper and S E Bradlej New \ork — p 421 

Acidosis During Clinical Anesthesia M D Leigh MontreM Canada 
— p 429 

Instruction in Anesthesiology at Tilton General Hospital S J Martin 
Fort Dix N J — p 433 

Nupercaine Spinal Anesthesia for Abdominoperineal Resection of 
Rectum New Technic F A H \T ilkmson Montreal Canada 
— p 437 

Cervical Arachnoiditis Occurring After Spinal Anesthesia Report 
Case \V G Haynes and F A Smith Fort Deiens Mass — p 444 
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Archives of Internal Medicine, Chicago 

70 1-182 (July) 1942 

•Transfusion of Conditioned Universal Blood Clinical Observations 
N C Klendshoj, C McNeil, P Swanson and E Witebsky, Buffalo 
— P 1 

Refractorj Hemolytic Anemia Report of Tive Cases in Which Treat 
ment Was with Splenectomy J C Sharpe and J P Tollman Omaha 

— p 11 

•Acute Coronary Thrombosis in Industry I Direct Nonpcnclrating 
Injuries Report of Cases H D Leinoff New \ork — p 33 
Stenosis of Infundibulum M Lev and S Strauss Chicago — p 53 
Renal Function in Diabetes Insipidus N J Winer Boston — p 61 
Acute Disseminated Lupus Erythematosus Without Cutaneous Manifesla 
tions and With Heretofore Undescribed Pulmonary Lesions H L 
Rakov and J S Taylor Kingston N \ — p 88 
Uric Acid Partition in Gout and in Hepatic Disease D Adlersberg 
Edith Grisliman and H Sobotka New York — p 101 
Multiple Polyps of Esophagus Report of Case with Complicating Recur 
rent Gastrointestinal Hemorrhages R Dickes A T Knudsen and 
S C Franco Brooklyn- — p 121 

Infectious Diseases Review of Significant Publications in 1941 1942 
H A Reimann Philadelphia — p 132 

Transfusion of Conditioned Universal Blood — Among 
one hundred and seventy-siK transfusions of O blood to winch 
anti A and B substance was added given 147 inticnts, reactions 
followed in S3 The patients were closely watched by Klciid- 
Shoj and his associates for twentj-four hours for any subjective 
or objective signs of reactions particularly chills, rises in tem- 
perature or pulse rate, icterus and hemoglobinuria Icterus and 
hemoglobinuria were never encountered Thirty -nine transfu 
sions were accompanied by a rise in temperature which was 
attributed to the patient’s general condition and not to the trans- 
fusion The reactions of the remaining fourteen transfusions 
given to 10 patients seemed unquestionably to have been pre- 
cipitated by the transfusion Five of the patients belonged to 
blood group A, 4 to group O and 1 to group B In none of the 
cases were signs of agglutination or hemoljsis observed Tern 
perature increases between 2 and 4 degrees F followed four of 
the transfusions and the increase after the other ten exceeded 
4 degrees F and chills were also present It is likely that 
these fourteen reactions were mainly caused by pyrogens 
Therefore no reactions were ascnbable to the conditioning of the 
transfused blood with A and B specific substances which render 
blood extiemely low in isoantibody titer The conditioning 
of blood makes it possible for smaller hospitals to maintain a 
blood bank with O blood exclusively Such blood may be kept 
ready and immediately available for any civil or war emergency 
Acute Coronary Thrombosis in Industry — Direct non- 
penetratmg injury of the chest can produce nonfatal disabling 
damage to the heart Leinoff reports 17 cases of such injury 
for which compensation claims were made The resulting dis- 
ability IS due to a combination of structural and functional 
changes The clinical picture resembles coronary occlusion, 
from which it is to be differentiated by the history Electro- 
cardiograms usually show changes associated with acute lesions 
The syndrome should be considered with any injury of the chest 
All but 1 of the patients were males Only 2 patients were less 
than 40 The actual nature of the work was not as important 
as the kind of accident The injuries were evenly divided 
between the light and the heavy industries The injury was 
an important etiologic factor m IS and only incidental in 2 The 
chest of 5 was injured by heavy objects, of 6 by striking a hard 
surface and of 4 m automobile accidents Nine patients showed 
external signs of injury However, their absence does not pre- 
clude cardiac damage During injury to the chest the heart 
may (or may not) be violently thrown against the bony parts, 
actually compressed torn from its attachments, have its cham- 
bers burst open, be jarred, have the blood forced back into the 
ventricles or prevented from leaving by compression or be 
bruised by the pressure of fractured bones In any given case 
one or all of these factors may operate The resulting damage 
IS a combination of structural and functional changes, which do 
not necessarily parallel each other Minor lesions probably 
escape clinical detection because cardiac damage is not suspected 
and proper diagnostic measures are not taken After the acute 
phase the signs and symptoms depend on the amount of residual 
damage, the degree of healing and the effieiency of the reestab- 
lished circulation Thus the picture is the same as in coronary 
occlusion and can be differentiated only by the history If the 
basic lesion is acute cardiac damage, serial electrocardiograms 


should show changes immediately after the injury Those with 
a moderate degree of cardiac damage probably recover without 
any impairment of function Most of the author's patients 
showed a residual disability which varied from total to partial 
loss of efficiency 

Archives of Neurology and Psychiatry, Chicago 

48 1-162 (July) 1942 

•Value of Quintifative Olfaclory Tests for Localization of Suprattnlonal 
Disease Analysis of 1 000 Cases C A Elsberg and H Spolmu 
New \ ork — p 1 

I issenceplialj A E Walker Chicago — p 13 

Arnold Chian Malformation M A Ogryzlo Toronto Canada — p 30 
Effect of Rotation on Postural Steadiness in Normal and in Schizophremo 
Subjects H rreeman and L H Rodnick Worcester Mass— p 47 
Progressive Degenerative Enccplialopathy Occurrence in Infancy iiilh 
zVntcnatal Onset Simiilaling Svvayback of Lambs Report of Case. 
N W Winfclman and M T Moore Philadelphia — p 54 
Comparative Value of Solanaccous Alkaloids in Treatment of Farlinsoni 
Syndrome H \ ollmcr New "V ork — p 72 
•Myelopathy Following Compression of Abdominal Aorta for Postpartum 
Hemorrhage iteport of Case N A Levy and H A Strauss Chi 
cago — p 85 

Central Autonomic Paraly sis E A Stead Jr R V Ebert J Romano 
and J V W arren Boston — p 92 

Studies on Corpus Callosum V Homonymous Defects for Color Object 
and Letter Recognition (Honiony inous Hcmiamblyopia) Before and 
After Scciion of Corpus Callosum A J Akelaitis Rochester, NY — 

p 108 

Diabetes Insipidus and Other Unusual Complications of Acute Purulent 
Sinusitis Cliiiicopathologic Study of Case J C \askin F H Lewey 
and G Schwarz Philadelphia — p 119 

Supratentorial Disease — LUberg and Spotnitz used the 
blast and stream injection of odorous substances into the nasal 
passages as a tiuantilative olfactory test on 1,000 patients sus 
peeled of or suffering from verified intracranial disease Locali 
zation of intracranial lesions by the test is based on the 
combination of tlic mimnial identifiable odor and on the duration 
of olfactory fatigue following the test The olfactory functions 
of 341 patients were undisturbed Unilateral or bilateral eleva 
tion of the value for the minimal identifiable odor alone occurred 
in 38 to 45 per cent of patients with lesions in or around the 
frontal or tcmjioral lobes When patients with diffuse disease 
and those for whom a clinical diagnosis had not been made 
were excluded the figures were 71 to 78 per cent On the basis 
of fatigue the lesions were correctly localized in 54 and incor 
rcctly III 18 per cent The tests were of no value for localizing 
tumors or other lesions in the posterior cranial fos'a In 103 
of 251 patients with verified localized intracranial lesions the 
olfactory tests correctly localized the lesion and in 33 localiza 
tion was incorrect Localization was correct in 120 of 193 
patients with supratentorial tumor, in 74 per cent with tumors 
in or around the frontal or temporal lobe and in 32 per cent 
with tumors 111 or around the parietal or occipital lobe of the 
brain Tlicrc was a tumor in or around the frontal or temporal 
lobe of the brain in 91 per cent of patients with complete 
anosmia There was unilateral or bilateral elevation of the 
value for the minimal identifiable odor without prolonged fatigue 
in 40 per cent of patients with pituitary tumors and in 68 per 
cent of patients with nearby pressure signs (defects in the fields 
of vision) A comparison of the olfactory tests of 115 patients 
with idiopathic grand mal attacks with their encephalograms 
shows that tlie test was normal in 58, diffuse in 28, localizing 
in 19, anosmic in 8 and questionable in 2 The respective figures 
were obtained from a study of the patients’ encephalograms 
72, 10, 26, 0 and 7 

Postpartum Hemorrhage — The effect of temporary occlu- 
sion of the abdominal aorta on the functions of the spinal cord 
were observed by Strauss when he found it necessary to com- 
press the abdominal aorta m order to control a severe postpartum 
hemorrhage This little used obstetric procedure mav be accom 
phsbed by various methods, one of which is the application of 
an abdominal tourniquet, the so called Momburg tube Little 
IS known in this country about the possible harmful effects of 
this procedure In the case reported by Levy and Strauss, 
myelopathy resulted from the occlusion Despite the prolonged 
aortic compression (for forty-five minutes and then intermit 
teiitly for two hours) the resulting paraplegia disappeared over 
a period of months, but certain sensory disturbances persisted 
At the last examination eighteen months after the occlusion the 
gait was normal but somewhat guarded owing to a conscious 
fear of falling The motor power in both lower extremities was 
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csccllciit There were tio nuisciihr itrophics Knee ind inkle 
jerks were ihsenl on liotli sides Snhjceluc ind objectiec sen- 
sorj disturinnees were present below the Rroins Tlic pitient 
comphined of spontincons ‘soreness" o\er the ulterior surhccs 
of the tliiphs Tile ohjectiee sensors distiirinnces iiuohcd 
iininlj the first four luiiilnr scRiiietils Inhtcnllj, ilthongh the 
fifth hinilnr nul the first second iiul third sncrnl scKinentb were 
shghtls iiisolscd T liere wis hspcsthcsn oscr the interior siir- 
ficcs of holli tliiplis iiid legs, hsperilResii ind lijpcrpithii in 
the siiiie ireis, e\eipt for the right leg which w is lispilgesic, 
iiul thermhspcsthetie postcriorlj itid iiUeriorlj oscr both legs 
Iiitcstiinl fniietioii iiid coiitiol sscrc good but some uriniry 
urgeiics ssis still present ssilli iiieoiitiiicncc it times The 
pcrsisteiiec ot sensors distnrlniiees iiid the ircflcMi indicite 
tint pithologie ilteritions ire still present rnrthcr obscrsi- 
tioii ssill prolnbls resell in imiiredictiblc degree of irrcscrsible 
residinl distiirlnnee 

Archives of Ophthalmology, Chicago 

28 1-19C (Jills) 19-12 

Opcrilikc Rc«ult< 111 211 Ctccs of CoiucrRcnt Stnlii^nuis J H Dun 
mnplon itul C Wheeler, rvc\\ ^ ork — p 1 

Laurence Alonn Bitcll SMulminc Report of Ca‘‘C in iSegro I amilj A C 
Sucll Jr lliltiinnrr — p 12 

Ocuhr Torticolli — Difrcrcntnl Dngno'u*: \ P Ou> New \ork — p 17 
Ocuhr Condition*: Cominnn in Indn and Their local Treatment with 
Sulfanilamide S Sainal and M N Maitra Calcutta India — p 27 
Detachment of PiRincnt Porder of In*: J \Y Pettinan San Francisco 
— P S“ 

PnnnrN rntUnps of Optic Ncr\c m ^fan and in Animals O Marburg: 
\cw \ork — p 61 

Allergic*! in Ophtlnlmologa A N I cmoinc Kansas Ctt> Mo — p 79 
Acute Mcta«tat«c Gononhcal DacrvOsadcnitK Clinical and Histologic 
Stud\ J M Richard'ion Chicago — p 93 

Journal of Bone and Joint Surgery, Boston 

24 499-738 (Juls) 1942 Partial Index 

* Fo^inopliihc or Sohlirs Gnnulonie of lionc \N T Green and 
S Farlier ssith tccimtcsl sssistnnce of I } 'SIcDcrmott Boston — 
ji -199 

Palhofosu of Tnfierctifosis of Spine If CIcscland sftd D SI Bosnorlb 
hen b ork — p 527 

Orlliopedic Trestment of Ilspertropltic Arthritis of Hip J G Kuhns 
Bo ton ^p 547 

Transplantation of Fsten or Tendon for Correction of Oscrhpptne Fifth 
Toe P \V Lapidiis Ness \ork — p 555 
Fracturcj and Fraclurc Dislocations of Astragalus (Talus) R D 
Schrock H r Johnson and C II )) alcrs Jr Omaha — p 560 
Operatise Treatment of Kclascd Weak Feet R R Fitch and B B 
King Rochester \ \ “P 57-f 

Surgical Treatment of Residual Dcfomtili from Suppiiratise Arthritis 
of Hip Occurring in Voung Children P H Harmon Sa>rc, Pa^ — 
p 576 

Pathologic Changes in Recurrent, Dislocation of Shoulder Report of 
Bankarts Operatwe Procedure F C Bost and V T Inman San 
Franci Co — p 595 

Anterior Dislocation of Shoulder Role of Articular Capsule T Nicola 
hfontclair N J — p 614 

llacrodaclj I J and As ociatcd Peripheral Nerse Changes B H Moore 
Chicago — p 617 

•Sulfonamides in Traumatic and Infected Wounds Report of Their Use 
in Fresh Compound Fractures Old Compound Fractures svith Infee 
tion and Chronic Ostcomjclitis L D Baker Durham N 
p 641 

Acute Hematogenous Osteom>clitis m Adult J E Ma-cficld and C L 
Mitchell Detroit — p 647 

Lcgg Perthes Disca c Comparatiie Studj of Various Jlethods of Treat 
tnent L J Less Fort Worth Teaas and P M Girard Dallas 
Texas — p 663 

Adherent Cast in Treatment of Club Foot B Coutts New York 
P 672 

Diagnosis and Treatment of Kiphosis Dorsalis Juvenilis (Scheuermanns 
K>phosis) in Earl> Stage R S Simon Jerusalem Palestine — p 631 
Fight Fracture Frame Its Uses and Construction E W CleaT> Bur 
lingame Calif — p 694 

Survey of End Results on Stabilization of Paralytic Shoulder Report 
of Research Committee of the American Orthopedic Association — 
p 699 

Eosinophilic or Solitary Granuloma of Bone — Since 
1930 Green and Farbcr have studied 13 children who suffered 
from solitary or multiple destructne lesions of the bone with- 
out clinical or roentgen evidence of \isceral disease These 
lesions appeared to be identical with what has been recently 
described as “solitary granuloma” and ‘ eosinophilic granuloma ’ 
From a study of material removed at biopsy from 10 of the 
patients Farber concluded that these benign destructive lesions 
of bone do not constitute a new disease but represent a variant 
of Hand Schiiller-Christian disease certain forms of -yanthoma 


and Lcttercr-Siwc disease arc other examples The 10 children 
were all less than 12 years of age Rocntgenographically, single 
lesions simulated bone cjst, ostcomjelitis or a malignant growth 
Multiple lesions suggested multiple myeloma or malignant neo- 
plasms, but m the roentgenograms they were indistinguishable 
from Hand-Schiillcr-Chnstian disease There was little general 
illness The sjmptoms were attributable mainly to the local 
process Ordinarily the lesions healed promptly after roentgen 
irradiation and, on occasion, after curettage Nine of the 10 
patients were well three to ten jears after they were first 
observed and 1 had died, the details of the death are not known 
Despite the excellent apparent outcome of tlie treatment of the 
9 patients, if the suggested relationship to Hand Scliuller- 
Cliristian disease exists the prognosis should be guarded and 
the possibility of visceral lesions should be kept in mind 
Sulfonamides in Traumatic and Infected Wounds — 
From an analysts of 121 cases of chronic bone infection 47 of 
old compound fractures with infection and 270 fresh compound 
fractures Baker deduces that local use of sulfonamides helps to 
combat infection only when the fundamental rules of wound 
Ingiene are being followed The one danger of their use is 
the false security that may be acquired at the sacrifice of estab- 
lished surgical principles Of the 242 fresh compound fractures 
treated surgically with local application of sulfanilamide, 192 
healed without infection while in 50 there was some postopera- 
tive infection Sulfathiazole was used in 28 and only 3 of 
these showed any postoperative infection, 1 ot these 3 patients 
was operated on twelve hours after a previous closure Of 252 
cases with primary closure, some degree of postoperative infec- 
tion occurred m 47 Internal fixation was used in 126, 90 of 
which healed cleanly and 36 became infected The results as 
to the time elapsing between injurv and debridement and 
implantation of the sulfonamide showed no variation m the 
percentage of primary healing between the group treated within 
the first six hours and that treated within the second slx hours 
In only 4 cases was an operation performed after a lapse of 
twelve hours, healing in all 4 was by primary intention It 
appears that infection is due to improper debridement and lack 
of restoration to normal anatomic relationship rather than to 
the tvpe of injury or to the drug used In 14 of the 47 old 
compound fractures sulfanilamide was used in 7 healing was 
clean and m 7 postoperative infection developed Five of the 
7 that healed were treated by primary closure and 2 by the 

open method The wounds m 2 of the 7 with infection were 

closed and those of 5 were packed Sulfathiazole was used m 
the other 33 10 had some degree of postoperative infection 

Of the 23, 17 were treated by primary closure and 6 by the 

open method Of the 10 3 were treated by closed and 7 by 
the packed method Saucenzation, irrigation, implantation of 
a sulfonamide and complete closure in 74 cases of chronic bone 
(osteomyelitis) infection gave the most satisfactory results In 
only 20 was there some degree of postoperative infection How- 
ever, 7 of these healed later Sulfanilamide was used in 11, 
of which 7 healed Sulfathiazole was used locally in 63 and 
the wounds of 47 healed cleanly and those of 16 showed some 
degree of postoperative infection The closed method was used 
by 36 of the 47 with clean healing and 11 by the open Of tlie 
16 with infections the wounds of S were closed and tliose of 
II were packed with petrolatum gauze The relative lack of 
improvement from the addition of the sulfonamides to the open 
method brings up the question as to what result could be 
obtained in this condition from adequate surgery and complete 
closure without the drugs The drugs have brought to light 
again the necessity of thorough surgical treatment 

Journal of Immunology, Baltiinore 

44 95-174 (June) 1942 Partial Index 

Inhibitory Effect of Human Serum on Isoagglutination of Red Cells 
H H Lubinski ?*Iontreal Canada — p 95 
Agglutination of Intact Azoerythrocj tes by Antiserums Homologous to 
Attached Groups D Pressman, D H Campbell and L Pauling — 

p 101 

Antibodies and Protein Reserves P R Cannon Chicago — p 107 
Taxonomy of Salmonella like Coliform Organisms Serologic and Cul 
tural Study I Saphra and M Silberberg Nev. "iork — p 129 
Electrophoretic Examination of Several Antipneumococcus Rabbit Serums 
J van der Scheer E Bohnel F H Clarke and R \\ G Wyckoff, 
Pearl River N Y — p 165 
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62 247-280 (Julv) 1942 

‘L'se of Sultathiazole to Elinumtc Dactcrnl Contamimtion in Stored 
Pla'^ma AI rsotak CIuctbo — p 247 
Allergj and Re istance in Cutaneous Tuberculosis II E Micbclson 
Minneapolis — p 250 

Eosinophilic Leukemn Case Report R O Goclil Grand Eorks N D 
— P 252 

Chest Leads in Coroiiarj Occlusion J B Carter Chicago — p 254 
Is There an Intestinal Parasite Prohlem in College Students^ E C 
Eaust New Orleans — p 260 

Physical Therapj in College Health Senicc R Koiacs New \ork — 
p 264 

Eractures of Malar Z\ goniatic Compound S G Balkiii Minneapolis — 
p 267 

Sulfathiazole in Stored Plasma — Nonk presents a mctliod 
of presen ing plasma with the sulfonamide compounds Plasnn 
to which 0 2 per cent of sodium sulfathiazole is added nn) he 
kept indefinitely without danger of contamination at room 
temperature or in the refrigerator Sterilization will tale place 
in contaminated plasma if it is stored with the sulfathiazole 
for a few' da\s Fluid plasma is axailablc for immediate tisc 
and the sulfathiazole present in it is no serious objection to its 
intraienous use Certain hospitals ha\e instituted the mtthod 
and are using it with success The c\perniiental data show 
both a bacteriostatic and a bactericidal action In practice blood 
from the donor niaj be taken directlj into a solution of 3 per 
cent sodium citrate and 2 per cent sodium sulfathiazole About 
SO cc of such a solution is sufficient for sterilizing 430 cc of 
blood and makes a final concentration of 0 3 per cent sodium 
citrate and 0 2 per cent sodium sulfathiazole The blood maj 
be stored for future transfusions or the pi isma niaj be remoxed 
miniediatelj and stored Outdated whole blood iiiaj be used as 
a source of plasma The method obxiatcs the more compli- 
cated and expensne pioces^cs of desiccating plasma or I tcping 
It in the frozen state 

Journal of Pediatrics, St Louis 

21 1-146 (Jub) 1942 

Transposition of Grent CTrdne Vessels P W Emerson Chcjcnnc 
\V>o and H Creen Bo«;ton — p I 

Prognosis for Children with Congcmnl Anonnlics of Hcnrt *1011 Ccnlril 
\ essels Life Expectnncj in pTtcnl Ductus Arteriosus Mij O 
Wilson and Ro»e Lubschez New \ork — p 23 
*Concurrent Immunirntion Against Tettmis Diphtheria nnd Pertussis 
Conlp'^TlSon of Fluid and Alum Precipitated Toxoids J J Miller 3 t 
and T M Saito San Fnncisco — p 31 
*Soft Curd Homogenized Milk in Infant FceditiK Laboratory and 
Clinical Study I J Wolman S Borousky R Aichohs and B Spur 
Philadelphia — p 45 

Chronic Myelogenous Leukemia in Early Infancy Ca<;c Report 11 G 
Poncher H F eir and L R Liniarzi Chicago — p 73 
'Skeletal Changes Associated uith Er\throbiastosis Fetalis R H Follis 
Jr Deborah Jackson and H Carnes Baltimore — p 80 
Abnormalities of Adote cence J Schuartzman Brookly — p 93 
Furnishing Adequate \ it miins to Children in arlime W II Scbrcll 
Washington D C — p 103 

Contagious Diseases in Wartime J Stokes Jr Philadelphia — p 106 
W artime Child Health Responsibilities of the Fellows of the American 
Academy of Pediatrics of Region I S Aichols Asbury Park N J 
— p 109 

The Pediatrician and the War Reports of State Chairmen for New 
Jersey and Connecticut L A WMkes Trenton N J , and O L 
Stnngfield Stamford Conn — p 110 

Concurrent Immunization Against Tetanus, Diphtheria 
and Pertussis • — Miller and Saito report concurrent immuniza- 
tion of 100 children against pertussis, tetanus and diphtheria 
For comparison 76 other children were gixen phase I Hemo- 
philus pertussis xaccine and fluid combined toxoids and the 100 
children receixed H pertussis vaccine and alum precipitated 
combined toxoids The results of the latter immunization, as 
determined bj Schick tests, tetanus antitoxin titrations and H 
pertussis agglutination tests and exposures to xvhooping cough, 
were satisfactorj but the concurrent injection of fluid diph- 
theria and tetanus toxoid with H pertussis vaccine were rcla- 
tixelj poor in tetanus antitoxin but satisfactory with respect to 
diphtheria and pertussis For tetanus immunization an interval 
of three months between the first and second injections of com- 
bined alum precipitated toxoid is recommended A third injec- 
tion (without diphtheria toxoid) is indicated three or four 



basic imimiiiitj, but it is desirable in that a high level of anti 
toxin IS maiutamcd for a year Such a high level would be 
important when toxoid reinjection at the time of injury is 
neglected or impossible 

Soft Curd Homogenized Milk in Infant Feeding— Wol 
man and bis associates fed 843 infants with formulas from milk 
lioinogcmzetl by the some and the high and low pressure meth 
ods and comjiared the results with those in children fed for- 
mulas prcjiared with boiled pasteurized milk Carbohydrate was 
added to each of the four formulas flic incidence of con,tipa 
tioii, diarrhea, vomiting and 1 mdred gastrointestinal upsets in 
all four groujis of infants was low ami the babies grew and 
thrived normally In digestibility and safety the homogenized 
milks proved as satisfactory as the control boiled milk Labora 
torv studies demonstrate that bomOoemzcd or boiled pasteurized 
milk possessing curdling projiertics King vvitbin the observed 
range of test values are digested bv the hcalthv, growing baby 
without producing umlesirihle signs or svmptoms and with every 
indication of clficicnt g istrointestinal breakdown and absorp 
tioii flic curd tension and related values fluctuated with the 
seasons and were at different levels with each tvpc of homog 
eiii/ed milk, hut the eli inges and differences did not cause 
detectable clinical disturbance-. 1 liercforc it is suggested that 
a threshold or dividing zone exists winch delimits readily 
digested or soft curd milks from less thoroughly processed 
milks or from jilaiii jiasteurizcd milk 

Skeletal Changes and Fetal Erythroblastosis — The 
clinical and pithologic elnngcs in 5 ciscs of fetal crythroblas 
to--is arc discussed hv Follis and liis co workers who state that 
in 3 there was hydrojis in 1 icterus with licmorrliagic manifcs 
tations and m 1 although clmicallv the child appeared normal 
at necrojisv the liver and sjdccn were enlarged and there was 
extramedullary blood formation iii tlic'c organs and in the 
kieincvs The cord blood of the mothers of all gave negative 
seiologic tests for svpliihs The most striking change m the 
skeletal svstem of these 5 infants was a decided increase in 
density of the bones seen both m microscopic sections and in 
roentgenograms taken after death The change consisted in an 
increase in the mimher and thickness of the trabeculae This 
increase in density m 2 was uniform throughout the entire shaft 
while m 3 there were zones of decrcascel density of varying 
width a short distance below the lattice at the cartilage shaft 
junction In 1 there was a hand of increased dcnsitv beneath 
the zone of rarefaction The cause tor the zone- of decreased 
density is not clear 

Journal of Urology, Baltimore 

48 1 130 (July) 1942 

Eliolofiic Role of Intnrein! I this m Hvjiertcnsion A Hjman and 
N C Sclilossnnn Neu A ork — p 1 

•Lnilntcn! Reml IJisn t. -iiid Rcinl \ atcutvr Changes in Relation to 
Hjpcrtcnsion in Man B Friedman L Moachkowitz and J Alarms 
New \ork — p 5 

•Surgical Treatment of Il.ptrlcnsion Results of Clinical and Expert 
mental Iincsligations W \\ Woods \nn Arbor Midi P Id 
Gi ml Hjdroncidirosis E I icliertlial Cliicago — p 23 
Origin and Development in Iscn d I apdia of Randalls Calcium Plaques. 

V \ ermooten New Haven Conn — p 27 t. , 

Carcinoma of zVdrcnal Cortex m Child One \car of Age Case Repor 
W N Taylor and R Wiseman Colnndius Ohio — p 38 
•Urinary Ohstrnction in Children Inducing Renal Hyperparathyroidism 
r G Harrison Philadelphia — p 44 , i ss 

Congenital Solitary PeKic Kidnev I E McCrea Philadelphia P 
Ureteral Spasm with Special Reference to Contralateral Spasm o 
Ureter Climcat Study J z\ Lazarus and At S Alarks New or 

•EtTcct of Diethy Isldbestrol and Dittlivl tilhestrol ^T'^dpioimtc on Car 
enioiiia of Prostate Gland I Clinical Observations P J 
H D Ogden Jr and P L Cetzoff New Orleans — p 8^ 

'Id n Cytologic Changes Eollovv mg Treatment J R Schenken fi i- 

Bums and P J Kahlc New Orleans — p 99 Tenen 

Lymphosarcoma of Prostate and Epididymis Case Report J 

banm New \ork — p 113 -r al T C. 

Intravenous Urography Test of Renal Function T Findley j 
Edwards Etta Clinton and H L W'hitc St Louis p 09 , ,, 

Use of Rubber Hemostatic Bag in Operations on Bladder D i a 
New \ork — p 126 

Unilateral Renal Disease and Renal Vascular Changes 
— The records of 193 patients who had a nephrectomy pdi 
formed at the Mount Smai Hospital between 1930 an 
were studied by Friedman and his co-workers 
cent of the patients were followed for less than one year an 
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pir cent for one to cirIU jcirs iftcr neplircetomj The micro 
scopic ccctions of 183 kulnejs ncnihlilc for stud} were t\nm- 
incd In one of the nnlhois without preeious hnowlcdRc of the 
pitient<i hlood preeinre (the mem of winch wis no Rreitcr m 
this senes tlnn m n compinhle control senes of inlients) mid 
in chssilicntion inrticiihi ntteiilioii wns pml to enscuhr chmgcs 
Mild nrtcnoselcrosis of the mcdnnii sire mid hrger nrteries 
ms ohseiied fieqneiith Pionotnieed nrtenosclerosis, pirtieii- 
hrh tint tipc seen in iinliRiniit iiephrosclciosis, wns rnre 
Linhitcntie clnnees weic ohscreed m 85 per cent of the inticnts 
with chronic pjelo'iei'hritis, m 75 per cent of those with reinl 
tiihcrcnlosis, m 33 pei edit with leinl ncophsms mid in 6A per 
cent with Indionephiosis 1 he\ were iircdoniinmit m iiillmiied 
or ntrophie nrens of the lidiiees The} nppenred to ln\e no 
lehtion to the presence or ihseiice of h} pcrteiisioii Artcriohr 
sclerosis, 111 eoiitrtsi to cndmtenlis, wns found in ill portions of 
the kidnejs, irrespectiic of iiinmiiiintioii or itroph) Ariel lohr 
sclerosis wns present in •12 kidnees from mi older nge group of 
pntieiits with n higher menu blood pressure mid n grenter inci- 
dence of Inpcrteiisioii Of 28 pntieiits with hjiiertcnsioii 23 
lind rciinl nrtcriohr sclerosis Artcriohr sclerosis m the kid- 
nei is rccogmzcd ns perhnps the most proninicnt mntomic 
nlmoniinhte m “csseiitinl" Inpertcnsioii Whether the ensctihr 
clnnges precede the elcintioii in piessure or nrc the result is 
still open to question Reiinl nrtcnolnr sclerosis wns not n pre- 
cursor of Inperteiision in nt Icnst hnlf of the pntieiits in whom 
It deiclopcd This npplics oiiK to the \esscls in the disensed 
kidiiej The stnte of the blood \essels in the intnet nnopemted 
kidiiej IS not liiown Iloweeer, there is some c\idciicc tint m 
patients with Inperteiision both the nrteriolnr sclerosis nnd the 
hinctionnl disturbnncc m reiinl blood flow ^ is bilnteral rather 
than unilntcrnl After the diseased kidnc> wns rcmoicd tlic 
blood pressure lc\cl remmned csscntinlh nnchmigcd in most 
pntieiits whether tlicj were inpertensue or noriinl before opera- 
tion Hepcrtcnsion dee eloped postopernli\el> in 22 per cent 
of patients who had a normal preoperntne pressure A signifi- 
cant decline in blood pressure occurred in oiiK 7 per cent who 
had had Inperteiision before ncphrcctonn The incidence of 
Iwpcrtension wns higher in the patients who had a good c\crc- 
ton function than in those with poor or no tirinar} excretion 
111 the diseased kidne) As the rcinoial of the diseased kidne> 
usualK docs not result in reduced blood pressure, the nature of 
the renal disease rather than the expectation of lowering the 
blood pressure should determine the need of ncphrcctonn 
Surgical Treatment of Hypertension — Woods renews 
the conclusions reached in eight jears on the effect of bilateral 
supradiaphragmatic splanchiiiccctomi and lower dorsal sjmpa- 
thetic ganghonectomj in hjpcrtension The clinical results of 
the operation arc cialuatcd from obseriations in 350 coiisccti- 
tne cases studied postoperatn el) for nine months to scicn >cars 
and a comparison is made between the niortahti rate of the first 
76 of the 350 patients studied fii e to sc\ en ) ears after operation 
and 219 medicall) treated patients studied fiie to nine )ears 
after the first obsenatioii Of the 350 patients 514 per cent 
bad a postoperatn c decrease in blood pressure of more than 
40 mm s)stohc and 15 nun diastolic (of these 37 5 per cent 
were reduced to “nornial’ ) , the blood pressure remained 
unchanged in 462 per cent and was increased in onl) 2 4 per 
cent The best prognosis for reduction was in the age group 
from 10 to 29 jears The greatest improiement m the e)e- 
grounds occurred in patients who were suffering from the most 
acute and seiere hypertension, i c, whose eyegrounds showed 
either angiospastic changes or papilledema The urea clearance 
of 181 patients was determined preoperatively and postopera- 
tiicl) , of 112 with a normal preoperative clearance, that of 87 
per cent remained normal and that of 13 per cent grew worse 
Of the 69 with a decreased preoperative clearance 45 per cent 
had a normal postoperative clearance, m 6 per cent it was par- 
tially improved, in 42 per cent it remained unchanged and in 7 
per cent it grew worse Of the 36 patients with a normal urine 
concentration before operation, tliat of 64 per cent remained 
unchanged postoperative!) and m 36 per cent a decreased con- 
centrating ability developed In the 172 whose urine concen- 
tration was decreased before operation, that of 27 per cent 
returned to normal that of 17 per cent was partially improved, 
that of 41 per cent was unchanged and that of 15 per cent 


dccre-ised Tlie teleioentgen measurement of 105 patients 
before operation revealed that the size of the heart of 55 was 
normal and that of 50 it was increased Respectively, the heart 
of 93 and 50 per cent after operation was normal and of 7 per 
cent It became enlarged and of 14 partially improved, of 32 
It rcinaincd unchanged and of 4 per cent it showed further 
enlargement Tifty-four of 127 had normal electrocardiograms 
before operation rollowing operation 98 per cent remained 
normal and 2 per cent became abnoimal Of 73 with abnormal 
prcoperative electrocardiograms 29 per cent returned to normal, 
25 per cent were partially improved, 41 per cent remained 
tiiichaiigcd and 5 per cent showed the abnormality to be 
increased Of 277 who had symptoms before operation 39 per 
cent lost their symptoms completely, 47 per cent were partially 
mipiovcd, 11 per cent remained unchanged and 3 per cent grew 
worse symptoinatically The preoperative incapacitation of 55 
per cent of 182 disappeared, of 26 pei cent became partially 
improved, of 16 per cent remained unchanged and of 3 per 
cent grew worse Determination of the mortality rate follow- 
ing s])!anchniccctoniv in the 76 and the 219 patients reveals 
(I) that surgery has little effect on the survival prognosis of 
patients whose retinal arterioles (and, by inference, systemic 
arterioles) showed sclerotic changes (2) that the prognosis of 
those patients with angiospastic arteriolar changes was defi- 
nitely improved after surgery and (3) that from this difference 
m prognosis it appears probable that splanclinicectoniy m some 
wav releases the generalized angiospasm and thus reduces the 
peripheral resistance which is causing the elevation and that 
when the blood vessels arc completely sclerotic the operation 
fails 

Urinary Obstruction in Children — Harrison reports 5 
cases of obstruction of the urinary tract m childhood occurring 
at the vesical neck The syndrome produced is characterized 
by albuminuria, chronic interstitial nephritis stunted growth 
possible mental retardation and ascxualism, bone changes and 
urcniia The uremia has been variously described as albuminuria 
of late rickets, nephrosclerosis, renal infantilism, renal dwarfism 
renal rickets, congenital posterior urethral valve causing renal 
rickets and renal hvperparathyroidism The cases are reported 
to emphasize the obstruction of the urinary tract as the primary 
lesion and to encourage earlier diagnosis with correction if pos- 
sible The course is progressively fatal unless the obstruction 
IS relieved before renal damage occurs Two of the 5 patients 
died Of the 4 surgical patients 3 are living The prognosis 
of 1 IS guarded This patient has a solitary kidnev and infec- 
tion, while the other 2 are well and free from intection, 1 of 
these has attained a height of 6 feet with no bone changes 
and the other 1 is growing 2 inches a vear but is still stunted 

Estrogens for Carcinoma of Prostate Gland — The results 
of treating 7 patients who bad carcinoma of the prostate gland 
with diethylstilbestrol and diethylstilbestrol dipropionate and the 
cytologic changes induced by these compounds on the piostate 
gland of 6 of the patients are presented by Kahle and his asso- 
ciates Generally, regressive changes were observed after treat- 
ment in the neoplastic cells , the changes consisted fundamentally 
of nuclear pyknosis and cytoplasmic vacuolization As com- 
pared to measurements before treatment, the reduction of the 
nuclear diameters varied from IS to 55 6 per cent The therapy 
promptly relieved pain and urinary symptoms and there was a 
general improvement in health Two bedridden patients were 
restored to activity in four and six weeks, respectively, after 
treatment was begun At the last examination all the glands 
had lost their malignant characteristics The clinical improve- 
ment was also associated with a regression of metastatic lesions 
to the bones in the 1 patient for whom serial roentgen study was 
possible, and metastasis to the lymph nodes regressed m the 2 
patients who exhibited such lesions Transient gynecomastia 
was observed in 1 patient, there were no other side effects 

Kansas Medical Society Journal, Topeka 

43 237-280 (June) 1942 

Factors to Be Considered m Construction of Diet of Older Child 
A Bro%vn and E C Robertson Toronto Canada — p 237 

Retrobulbar Neuritis L R Haas Pittsburgh — p 244 

Peptic Ulcer \V J Walker Topeka — p 2oI 
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Surgery, Gynecology and Obstetrics, Chicago 
75 1-144 (July) 1942 

Relationship of Concentration of Ascorbic Acid of Blood to Tensile 
Strength of Wounds in Animals J B Hartzell and W E Stone, 
Detroit — p 1 

Free Full Thickness Skin Grafts Principles Invoked and Technic of 
Application L T Bjars St Louis — p 8 
*Principles Which Should Govern Local Use of Sulfonamide Drugs 
E E Osgood Portland Ore — p 21 
Studies of Cerebral 0'c>gen Consumption Following Experimental Head 
Injury J L Lindquist and G V LeRoj Chicago — p 28 
•Local Sulfanilamide in Compound Fractures Experimental and Clinical 
Evaluation N K Jensen and M C kelson Minneapolis — p 34 
Pulsating Tumors of Anterior Mediastinum J S Ilorslcj Richmond 
Va — p 49 

Subphrenic Abscess with Bronchial Fistula J Head Chicago and T R 
Hudson Hines 111 — p 54 

Combined Tidal Irrigator and C>stometcr for Management of Paralvzcd 
Bladder W V Cone and W H Bndgers Montreal Canada — p 61 
H>datidosis of Lung J Arce Buenos Aires Argentina — p 67 
Hazards of Fire and Explosion of Anesthetic Agents IV In Presence 
of Suction and Vaporizing ^lachincs B A Greene Brookljn — p 73 
Sliding Hernia L M Zimmerman and II I aufman Chicago — p 76 
•Mechanism of Asphjxial Resuscitation Resuscitation with Inert — 
Asph> Mating — Gas in Advanced Asphjxia G L Birnbaum ami S A 
Thomp'^on kew \ork — p 79 

Use of Estradiol Dipropionate in Treatment of Essential D>smtnor 
rhea S H Sturgis and J V Meigs Boston — p 87 
Angiocardiographic Demonstration of Arteriovenous Fistula M F 
Steinberg A Cnshman and M L Sussman New York — p 93 
Fractures of Humeral Condoles in Children H G Lee Boston — 1» 97 
Surgical Treatment of Pcniiheral Ancurjsm G H Pratt New A ork 
— p 103 

Omentum as Source of Nutrition to Expcnmentalb Produced Mjocardial 
Ischemia K Friedbacher West Allis Wis — p 110 
Factors Influencing Incidence of Postoperative Thronihophlcbiti^t in G>nc 
cologic Surgery V S Counseller and D A McKinnon Jr Roches 
ter ^Iinn — p 114 

Local Use of Sulfonamide Drugs — Osgood deduces from 
controlled quantitatue studies b> the method of human marrow 
culture that in equal concentrations sulfathiazole is more effec- 
tive than sulfap) ridme, sulfadiazine or sulfanilamide against 
any of the common pyogenic organisms and that sulfanilamide 
IS the least effectnc In concentrations attained m a saturated 
solution 111 a medium similar to tissue fluid sulfathiazole and 
sulfanilamide are superior to sulfapyridine and sulfadiazine, and 
sulfathiazole is much less to\ic to living human cells in this 
concentration than is sulfanilamide None of these drugs arc 
very effectne against large numbers of organisms m any con- 
centration attainable Procaine hydrochloride and para-amino- 
henzoic acid inhibit the action of the sulfonamide drugs Local 
therapj for prophylaxis is indicated whenever there is a break 
in continuity of the skin in a minimally or potentially infected 
area It is also indicated for the control of infection whenever 
many pyogenic organisms are present at one site Locally, 
powdered sulfathiazole seems to be the drug of choice The 
administration of sulfathiazole, neoarsphenamme or sulfadiazine 
to maintain adequate blood levels before operation clmiinatcs 
the old contraindication to early operation m that organisms 
are not disseminated into the blood stream or adjacent tissue 
Surgical drainage and irrigation with a saturated solution of 
sulfathiazole in isotonic solution of sodium chloride temporarily 
reduces the number of organisms so that sulfathiazole powder 
locally may prove effective Enough of the powdered drug 
should be applied to maintain saturation for at least seventy- 
two hours Local procaine and probably other local anesthesia 
should be avoided, as they probably inhibit the action of sulfa- 
thiazole For application to mucous membranes and for areas 
in which the powdered drug is too drying, the water soluble 
lubricating jellies are satisfactory Sodium sulfathiazole should 
not be used locally, as it has no advantage over sulfathiazole 
powder and as it is so alkaline that it may cause extensive 
damage to tissue 

Local Sulfanilamide in Compound Fractures — The 
experimental and clinical data of the treatment of compound 
fractures by implanting sulfanilamide powder at the Minneapolis 
General Hospital from December 1937 to December 1941 are 
reported by Jensen and Nelson Experimentally the require- 
ments for effective local antibactericidal sulfanilamide therapy 
are the reduction of the dose of contaminating organisms, 
excision of all devitalized tissue, complete immobilization of the 
fragments and appropriate steps to maintain the temperature of 
the wound at 98 6 F Clinically the requirements are the same 


The overall incidence of infection from all causes in 212 con 
secutive compound fractures and IS compound fracture disloca 
tions was 4 4 per cent Two of these were distinctly due to 
secondary contimmation of the wound, and 1 was not treated 
with siilhnihmidc This leaves 7 cases of primary wound infec 
tion — infection resulting from contamination at the time of 
injury This gives an incidence of 3 3 per cent These failures 
represent lessons of the failure to establish and maintain in the 
wounds the local conditions essential for the bacteriostatic action 
of sulfanilamide In 2 compound fractures of the tibia with 
extensive skin loss primary closure was attempted, 1 primary 
infection developing in a comjiound fracture of the tibia prob- 
ably resulted from inadequate immobilization and 1 pnmary 
infection occurred in a compound fracture dislocation of the 
ankle joint in which in an attempt to save articular cartilage 
not all the soiled surface was cut away The experimental 
studies and these cases indicate that no compromise with ade 
quate debridement can be uniformly successful regardless of 
siilfaiiilaniide The fifth infection occurred in an extensive 
niaccration of niusclc m which it later became apparent that 
approximation but not immobilization of the fragments was 
accomplished The motion of the wire in the bone resulted in 
destruction of bone and this inactivated tlic sulfanilamide, 
inviting infection The sixth and seventh infections represent 
tragedies Both were severe Clostridium pcrfnngcns infections 
associated with hemolvtic streptococci Debridement in both 
instances was hasty, and examination of the amputated extremi 
ties revealed retained foreign particulate matter 

Mechanism of Asphyxial Resuscitation — Further experi 
mental data arc presented by Birnbaum and Thompson to show 
that 111 advanced asiihyxia resuscitation can be effected after 
respiration hid ceased and tlie circulation was rapidly failing 
by rhythmic infiation and suction on the lung with an inert gas 
such as nitrogen or hchniii — asphyxial resuscitation Advanced 
states of aspliyxia were produced by obstruction of the trachea 
or by inhalation of inert — asidiyxiating — gases such as nitrogen 
or helium If the asjirnxiating procedure was not started witliin 
twenty to thirtv seconds after respiration ceased, spontaneous 
recovery usually did not occur However, if within forty five 
seconds to two and one-half niimitcs after respiration ceased 
suck and blow resuscitation with inert — asphvxiating— gas was 
applied, resuscitation of the circulation and respiration was 
accomplished iii 85 per cent of instances The addition of 10 per 
cent carbon dioxide to the inert gas inhibited resuscitation 
Bilateral vagus section before asphvxia was started prevented 
asphyxial resuscitation The carotid sinuses are also greatly 
concerned in tins pbcnomcnon Denervation of the carotid sinus 
before obstructive asjihyxia resulted in a sluggish asphyxial 
resuscitation, denervation before nitrogen inhalation asphyxia 
prevented asphyxial resuscitation Asphyxial resuscitation, 
winch IS primarily a reflex phenomenon, is initiated most effi 
ciciitly by suck and blow resuscitation within safe limits of 
pressure and is successful m 85 per cent of instances as com 
pared with 15 to 20 per cent by manual artificial respiration 
with nitrogen inhalation, rhythmic pressure with nitrogen or 
rhythniic suction on the lung alternating with nitrogen inhah 
tion These facts suggest that asjihy'xial resuscitation is pn 
manly a reflex from the vagus endings in the lungs to the 
medullary centers The greater rhythmicity and adequate com 
billed inflation and active deflation of the lung bv the suck and 
blow resuscitator apparently more effectively stimulates the 
pulmonary vagal endings 

Virginia Medical Monthly, Richmond 
69 351-408 (July) 1942 

Anemia m Office Practice T Fitz Hugh Jr Philadelphia — P 353 

Practical Application of Preventiae Medicine to Ariiij at War Including 
Emphasis on Venereal Disease Control T \V Burnett Blackstone 
P 356 

Pneumothorax in Ambulatory Patients D B Cole and W L kihs 
Richmond — p 362 

Vaginal Smears as Aid to Therapy m Gjnecologj E L Lowenberg 
Norfolk — p 367 

Diagnosis of Primar> Cutaneous Blastomycosis (Gilcbrist s Disease) 
A Pepple and R W Fowlkes Richmond — p 374 , 

Neurosurgery in Treatment of Intractable Pam E L Gage Blueneld 
W Va— p 378 

Pehic Injury as Result of Trauma C J Andrews Norfolk — p 383 ^ 

Otxtis Media in Children M B Raiford Franklin — p 385 
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An 'I’ilfri k ( ) kcfoic t iJtlc indicates lint the article is 'ilistr'ictcd 
liclow Siiiflc ci^c reports niul trnls of new drnks nre usinll> onnltcil 

British Journal of Dermatology and Syphilis, London 

54 1S9 192 (Jtim.) 1942 

AMtimuiosis 111 Kclilion to 1)« cisev of Skin J W McNcc — p 159 
\ itimms nnd Disorders of Skin ( Ilninlicr — p 163 

British Medical Journal, London 

1 711 742 (hiiK n) 1942 

Treatment of rnolurcs of Sfnft of Hnmcru< W K D Mitcficll *iin! 
H ( A Alniond — p 71^ 

Tuberculosis in tlic Mcrclnnt J I ^\ oo<l — p 716 

I’lnlilclndc in Oil lilric witli Spcci d RcftrtncL to Intr'inuiscuhr 
Injci-tions D A 'Milclicll — p 71^ 

•Results of Rictcrioplnkc Trcilnunt of Thcllhr' I)Nscntcr> it Alex 
indrn Stiti ticil Ketrn pcct A Compton — p 719 
Dnbetts Mcliitus md lVcRtnnc\ C I \\oo<lro\s — p 721 

Bacteriophage Treatment of Bacillary Dysentery — 
Compton records the c\pcrience with antidj senterj bactcrio- 
plngc in \le\andria from 192h to 1940 and compares the 
statistics for \lc\andria with those for the rest of Egept wheie 
bacteriopliape has not hecn so freel} a\aifah(e fii Alevandiia 
the total annual nnmher of cases of d)senter\ has aecraged 
about OsQ and Ins not decreased to an\ great extent, but the 
numlior of deaths has fallen sharplj , the ease mortalitj, which 
in the earlier jears of the period was more than 20 per cent, 
has not during the last fiee eeirs exceeded 6S |ier cent In 
Cairo on the other hand there has been no such diminution in 
case mortalitv which aeeraged 29 [ler cent for the \ears 1936- 
193S Neither has the disenterj case niortalit) cune (amebic 
and bacillare) for the rest of 1 e,\|)t shown anj decrease The 
much more faxorable position in case mortalite from desenlcrj 
in Alexandria than am where else m Epjpt cannot he due to 
the better treatment of amebic dvsentere, for that is uniform 
and standardized throughout the countre nor is it due to geo- 
graphic or climatic factors, as the teplioid case mortahtj rate 
for Alexandria and for Cairo has not changed aiiprcciably The 
onh possible conclusion is that the cause of Alexandria’s faeor- 
able position is the use of bacteriophage therap> for bacillary 
desentcre Much more cotnmciiig than the statistical eeidcnce 
IS clinical ob'cnation which shows the faeorahle effect of bac- 
teriophage preparations administered carlj in djscntcrj of a 
bacillare nature 

Edinburgh Medical Journal 

49 337-400 (June) 1942 

Prostatic EnlarRcmcnt R C Alexander — p 337 
rrogressue Middle Ear Deafness I S Hall — p 352 
Notes on Carotid Bod' II Uus'icll — p 36C 
Excretion of Vitimin A in Drinc \\ Tonnszc\\«ki — p 375 
Auricular Standstill U A "Nliller — p 384 

Diabetic Coma Rcco\cr> in Ca^c with Blood Sugir of I 600 Mg^ per 
Cent A Grunberg and A J Rhodes — p 394 

Journal of Hygiene, London 

42 227-338 (^faj) 1942 

Diphtheria Age Incidence During Epidemic \ cars in London W J 
Martin — p 227 

‘Cross Infection in Scarlet rc\cr Bed Isolation Wards W S Stalker 
Elizabeth \\ hatlej and Jojee WriRlit — p 231 
^Anaerogenic Strain of Proteus J L Eduards — p 238 
*In\cstigation of Merits of Ozone as Aerial Disinfectant W J Elford 
and Joan \an den Endc — p 240 

Further Researches on Bactericidal Mists and Smokes C C Tuort and 
A H Baker — p 266 

Bactenologj of Fresh Water 111 Tjpes of Bacteria Present in Lakes 
and Streams and Their Relationship to Bacterial Flora of Soil C B 
Tailor— p 2S4 

Preservation of Vi Antigen in T A B C Vaccine uith Note on Com 
hined Active Immunization with T A B C Vaceme m Tetanus 
Formol Toxoid S G Rainsford — p 297 
Occurrence of Toxigenic Anaerobes Especially Clostridium Botulinum 
in Some English Soils R B Haines — p 323 
Distribution of Logarithm of Survival Times When True Law Is 
Exponential J O Irwin— p 328 

Effect of Small Amounts of Chlorine on Reduction Time of Milk 
H Barkuorth — p 334 

Cross Infection in Scarlet Fever Bed Isolation Wards 
The incidence of cross infection with Streptococcus pyogenes 
compared by Stalker and his colleagues m two groups of 
ratients, one, consisting of 62 patients, was nursed by the bed 


isohtion method (beds spaced 12 feet apart) and the other, con- 
sisting of 74 patients, by the ordinary method in current use for 
multiple bed wards Among the 74 patients 10 were cross 
infected once, 4 two times and 1 three times, giving a cross 
infection incidence of 20 3 per cent The respective figures for 
llic group of 64 patients were 12, 2 and zero, and 22 6 per cent 
Merits of Ozone as Aerial Disinfectant — In trying to 
determine wJjcthcr ozone could be used as a disinfectant of air 
bornt. bacteria, Elford and van den Ende observed that in 
concentrations (not exceeding 0 04 part per million) it can be 
breathed over long periods without irritation, but it does not 
provide any effective protection against air borne bacterial 
infection 

Journal of Laryngology and Otology, London 

57 129-192 (Nfarch) 1942 

Otogenic CerclicIIar AIisccss with Special Reference to Posterior Fossa 
Cerclirospinal Fluid S>ndronie N Asherson — p 129 
Acute Osteom>ehtis of Superior Maxilla Case G N Barker — p 157 
Rliinitis Caseosa Siippuntive Rhinitis Complicated hi Prolonged 
Nasal Obstruction C J Poison — p 160 

Lancet, London 

1 697-724 (June 13) 4942 

Air Accidents During Transfusion K Sunpion — -p 697 
•Retention of Injected Serum in Circulation E P Sharpe> Schafer and 
J Wallace with technical assistance of A C Pincock — p 699 
•Carcinoma of Male Breast I G W^illiams — p 701 
Glandular Fever with GranuIoc> topenia W^ G Sears — p 703 
Excretion of Sulfaguanidine in Feces F Hawking — p 704 
Migration of Foreign Body in Abdomen J N Ross and P D 
McLcllan — p 704 

Aneurism of Splenic Artery Death from Hematemesis B Murphj 
— p 704 

Retention of Injected Serum m Circulation — Observa- 
tions made bj Slnrpey-Schafer and Wallace on the retention of 
injected serum m convalescent subjects without circulatory dis- 
ease with stable blood volumes or ones acutely reduced by 
venesection show that, when the volume is stable, serum tends 
to leave the circulation and, though it is retained longer than 
an equal quantity of saline solution by many, in a few' it is 
lost rapidly Concentrated serum behaves similarly and since 
no change in plasma protein was detected, there is evidence in 
some experiments that protein left the circulation rapidly 
When the blood volume is acutely reduced by venesection serum 
injected immediately is retained, but saline solution is not 
retained under the same circumstances 

Carcinoma of Male Breast — Excluding 4 patients seen in 
the last fifteen months, 7 of the 20 male patients with mammary 
cancer observed by Williams are alive and 9 are dead The 
average follow up of those alive is four years and four months, 
while of those dead it is less than two jears Of S treated in 
clinical stage 1 all are alive and free from disease for periods 
of eighty, eighty, fifty-seven thirty-six and twenty-four months, 
2 of 5 in stage 2 are alive sixty-two and seventeen months after 
treatment All 6 in stage 3 are dead, the longest survival being 
forty months and the shortest six rponths The most impor- 
tant factor in prognosis was the anatomic extent of the disease 
In early cases local operation together with roentgen therapy 
IS as efficacious as more radical surgery, while in the more 
advanced stages the only possible treatment is palliation All 
patients with stage 3 cancer were treated by radical surgery 
when both the local condition and the lymph node metastasis 
had advanced beyond the point at which operation on the female 
breast would today be considered advisable. The value of 
roentgen therapy is difficult to assess from the few cases, but 
the similaritj in the microscopic picture of male and female 
mammary cancer and knowledge of its effect in female tumors, 
together with the fact that half the author’s small series of 
cases were of a malignant high grade, is an argument for full 
use of roentgen therapy in combating this disease The impres- 
sion is that the prognosis of carcinoma of the male breast is 
good when the tumor is confined to the breast tissue, in any 
stage beyond this the prognosis is poor 

Medical Journal of Australia, Sydney 

1 S43-568 (May 9) 1942 

Measurement of Cardiac Output Investigation of Carbon Dioxide 
Method M Mornssej — p 543 



320 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Sept 26 194^ 


Schweizerische medizmische Wocliensclirift, Basel 

72 249-276 (Feb 28) 1942 

Pathogenesis of Sciatica and Bnchialgta Traumatic and Dtgcncratixc 
Lesions of Inter\ ertebral Disks G de Morsier — p 249 
\\ aterhoiisc Fredenchsen Sjndrome (Adrcml Apople\>) J Landis 
—r> 258 

*Se\ere Subtoxic Kutntional Disorder in Infants with \ cilou Flccs 
and Parabtic Ileus \V Tobler — p 260 
Sulfathiazole in Pediatric Practice T Baumann — p 263 
Experiences on Ulcers of btoniacli and Duodenum at Surgical Clinic of 
Lnucrsit} of Zagreb \ugosln\ia II ( j inkoMC — p 268 
Iseu Experiences ^\lth Preseraed Citrated Whole Blood Alctliods 
Emplo>ed in Ann) R Bucher — p 272 

Subtoxic Nutritional Disorder in Infants — Tobler 
describes a t 3 pical case of iiliat Ins been designated as “enteral 
influenza” The disorder deielops gradiialh with dispepsia 
It appears niostlj in nurslings up to 9 months old At first 
the disorder seems harmless The appetite ma\ he impaired 
The stools contain ncitlier mucus nor blood and haic an alka- 
line reaction, the) increase to from four to scitn a dae 
Tliere ma) also be lomitmg In spite of dietetic mtasttres the 
condition of the child begins to deteriorate after scicral da\s 
There is loss of weight, but the consciousness is not impaired 
giaduall) the child passes into a twiligiit state Tlie ocher 
\ellow of the stools differs from the golden \ellow of the stools 
ot health) breast fed infants With increasing severit), iiitcs 
tinal atoll) appears It ma) become so scierc that manifesta- 
tions of ileus mas threaten life The prognosis is iiiifaeorable 
24 tatahtics hare been obsened among 30 cases The axerage 
duration of the disorder is sixteen dax s Increasing quantities 
of defatted breast milk are recommended Adequate amounts 
of fluid can be proxidcd in the form of saccharin sxxcetcned 
tea Subcutaneous infusion of isotonic solution of sodium 
chloride and of metrazol dextrose is also recommended Cart 
should be taken that the child rcccixes an adequate stipplx of 
xitamm C To prevent a possible failure of the adrenal cortex 
function the administration of adrenal cortex extract ma) be 
adxisable Prostigmine is helpful in counteracting the intestinal 
atoii) The cause of the disorder has not been explained as 
xet Bactenologic and pathologic anatomic inxestigatioiis liaxc 
been xxithout success The author doubts that the disorder is 
an enteral influenza’ Tarl) diagnosis is difficult because of 
the uncharacteristic onset In the adxanced stage the sxiiip- 
tomatolog) resembles that of alimentar) intoxication in the 
toxicosis of nurslings, but it lacks the severe onset, loss of 
consciousness, the so called gieat respiiation and the high 
temperatures that characterize alimentar) intoxication Tiir- 
thermore the txvo disorders react differcntl) to a fasting 
treatment during xvhich only tea is gixen whereas in alimeiitarx 
toxicosis It usuall) leads to detoxication and improxcnient in 
the described subtoxic process it is usuall) xxithout noticeable 
influence 

Bol Oficina San Panamencana, Washington, D C 

21 531-636 (June) 1942 Partial Index 

Public Health m Peru (December 1939 to July 1941) C J Car\Tllo 
— p 540 

*Compantive Study of Certum Plasmochin Atabrine and Quinine as 
Gametocides R Aguilar Jleza E Gonzalez A and A R Medrano 
— p 5^9 

Lepros) in Brazil Eunice \Yeaaer — p 569 

Child Rutntion m Latin America A A Moll and Shirle) Baughman 
O Lear) — p 580 

Certuna, Plasmochin, Atabrine and Quinine as Game- 
tocides — Aguilar Meza and his associates report mass treat- 
ment of malaria with atabrine and plasmochin among certain 
rural groups in Guatemala Because the administration of three 
doses each day involved difficulties, 200 patients were hospital- 
ized and the entire daily dose xvas given in one dose The 
experiment demonstrated the innocuousness of a single daily 
dose The method thereafter was practiced m certain planta- 
tions Dail) treatments were suspended after six da)s and the 
drug was then given once a week, which was adequate to keep 
tlie infection down In spite of some obstacles such as lack 
of cooperation on tlie part of tlie patients and since the begin 
rung of the war the difficult) m obtaining adequate amounts 


of atabrine and plasmocliin, the campaign against malaria xxas 
continued Studies on flic gamctocidal action of plasmochin and 
ccrttina (dialkylamino ox)quinolihmidobiitane) seem to indicate 
that the gamctocid il action of ctrtuna is similar to tliat of plas 
mocliin jn case of Plasmodium falciparum, but less so m the 
case of Plasmodium xixax The combination of certuna and 
atahriuc in therapeutic doses docs not [iroduce toxic effects 
Occurrence of c)anosis ind hrad)cardia after certuna m a fexx 
cases xxas apparenti) due to wrong dosage The results ohtain d 
imlieatc that treatment with plasmochin or certuna, xxhethcr 
alone or with quinine or atahrmc, is gencrall) satisfactoiy 
Negative tests xxere obtained in 139 malaria patients treated 
with certuna after four da)s, comp ircd with 4 95 da)s in 132 
persons treated with plasmochin, 34 of whom also receixcd 
(|tiiniiic or atahnne 1 he campaign to control malaria has 
resulted in a decrease in the iiercentagc of infected persons from 
15 51 in 1938 to 8 IS m 1939 and 7 b6 m 1940 

Semana Medica, Buenos Aires 

49 845 892 ( \])ril 30) 1942 Partial Index 

I ciikni>cnjc Mxtloid I cut cmia Smiiilatina Acute Malignant Vngiiia. 
I Kicnnlo Sidiilcrr — p 865 

Jntr'i'.piml Alcnlid 'Ilicnjii iii Tilclic Gi^tric Crises O Gomez and 
K icconc — 1> 873 

*1 tiop tllup^cnic JTIicnp) of Burn I Stilmin — p S'^3 

Therapy of Burns — Stilmaii believes that tlic mam tlierap) 
of emergeiicx in acute hums is that which aims to control 
acute ]>aiii ami shock, after xxhielt tlic proper treatment of 
the burn is administered The author advises the folloxxing 
thcraiix Immediate administration of a narcotic (a h)pnotic 
for infants) and a cardiac tonic, placing the patient in a com 
fortable bed and keeping him warmed \s 'oon as the patient 
IS c limed the hnrn is cleansed Then it is treated with a solu 
tion winch is made up with tannin 5 Gm , sodium bicarbonate 

1 Gm mercurx bichloride 01 Gm anti distilled water 100 cc. 
The first intravenous injections oi isotonic solution of sodium 
chloride and the first dose of adrenal extract arc administered 
three or four hours after administration of tlic emergency 
thcrapv The vvliole treatment is repeated for five consecutive 
(lavs, after which it is discontinncd with the onl) exception of 
the adrcml extract, vvhieh is adimnistcred for several more 
(h)s During the period of administration of adrenal extract 
alone the burn is treated with an ointment prepared of tannin 

2 5 Gm hone acid 6 Gm , zinc oxide 3 Gm , sulfanilamide 

3 Gm and petrolatum 50 Gm The treatment can be used for 
patients of anv age The pulverized tannin solution, carlv m 
the course of the thcrap) forms a thin lavcr over tlic burn 
which prevents deh)dration and sccondar) infection of the 
burn The ointment favors spontancotis detachment of the 
scar Two cases in infants are reported 

Klinische Wochenschnft, Berlin 

20 185 208 (Tcb 22) 1941 

EtTcct of E'ctras\ stoics on Cardiac Dynamics K Blunibergcr and H 
HuUen — p 185 c 

Origin nnd SignihcTnce of Coproporpli) nn I in Human Organism A 
\Tn MTlhnckrodt IlTupt — p 190 . 

•Jliopsj of Li\er in Jmcnilc Intermittent Icterus N B Knrup an 
K Robolm — p 193 

tITect of Patbologic (Monoplnsic) Action Currents on Isornnl Elcc ro 
cardiogram and on Eacli Other L Unglnar) and F Obil p 
Absorption of Carotene in Human Intestine B Eriksen and A Iio> 
gaard — p 200 

Liver Biopsy in Juvenile Intermittent Icterus — Krarup 
and Robolm point out that the term juvenile intermittent icterus 
was applied by Meulengracht to a condition which is apparent! 
identical with the disorder winch bad been varioush referre 
to as simple familial cholcmia pli)SioIogic cliolcmia, pli) siologit 
li)perbihrubinemia or constitutional hepatic dysfunction Tht 
differential diagnosis must consider chronic, hereditarv, lienio 
lytic icterus Differentiation is usuall) possible on the basis of 
the osmotic resistance of the erythrocytes and of the reticulo 
cyte count The differential diagnosis is considerably more 
difficult in cases of chrome hepatitis because a certain number 
of cases of acute hepatitis evolve into a chronic form vviti 
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cirrlm‘!i<; niul intcnmltciil iclcni<: riii, niLthod of Iici)itic biopsy 
introduced In hcrscii md Robolin in 1939 nnkes possible t 
niicrostopic stiidj of li\cr tissue llic nntliois review tlie bis- 
lories of S pstieiits witli jiieeiiile iiileriiiitteiit icterus in wbom 
dies emplo\ed biopsj of tile beer All these pstients Ind tbeir 
first itfick of icterus wbeii tbej were iboiit 20 jenrs old 
These were followed b\ periodic recurrences In 3 of the 
psticnts biopse disclosed t nornni bistolof,ic picture, 2 of the 
piticiits Ind T inodentch sesere fittj degcnerition of the Iner, 
but none of them Ind the slightest trscc of innsinnntory dis- 
tiirlnnccs Tins mdicites tint juvenile, intermittent icterus is 
csscutnll} different from bepstitis These iincstigitions sup- 
port the \iew tint jinemle inlernnttciit icterus is due to t 
fimctioinl impTirment of the liicr Ibc sigiuficmcc of the 
detected fntt\ degenention Ins not been nscertuned 

Strahlcntherapic, Berlin 
C9 lSl-30-1 (I'eb 28) 19-11 Partial Index 

runfhmcntnU of Do imein in Short Kinpc Irndntion O Jiinclinp 

'111(1 II Lnn^endorff — ji 1^1 

•Trcitmciit of Ccnilopcriloncil Tidicrctdo^is in Vonicn willi KocntRcn 
According to Mcori- U — p 240 

Rt‘«idis of Ridnini Imdntion of G'nccoIoRic HcniorrlnRcs of Bcmcn 

OriRin n Gocckc — p 263 
•Irradnlion in Lndonictno^i F Mo\cr< — p 2S1 
FrKcrxatton of Ovnrnn Function m IrndiTtion of Tiinirr in Sin'll! 

lehi W M H Wcicsu’inpc — p 2‘>7 
Irradntions of Iljpophj^i^ W T^'ilun — p 304 

Rc«;ul(s of KocntRcn Irndi'ition in Circinonns of I nrMix *1011 Il'po 

ph'lr^n\ G H'linnicr — p 310 

Formation of IlcniRii md MnliRmnt Tumors of Lteru*? md 0\'irics 

Follouinff Rocntficn Irradiation L \ oRt — p 349 

Roentgen Therapy of Genitoperitoneal Tuberculosis of 
Women — Scluiucmann states tint all women with pcinlal or 
genitoperitoneal tuberculosis arc subjected at the Wur 7 burg 
clinic to irradiation according to the method of Utci-Mcnge 
Seventi four cases were treated during the \cars between 1924 
and 1938 Surgical treatment was avoided as far as possible 
The results obtained with irradiation in the 74 cases were com 
pared with statistics in the world literature The comparison 
discloses a similant} in llio results of irradiation obtained at 
the Wurzburg clinic and that reported in the world literature 
and demonstrates superiontv of irradiation over the exclusive 
surgical treatment 

Irradiation in Endometriosis — Jfovers reports the results 
in 6 out of 04 cases of endometriosis treated with roentgen or 
radium rajs exclusivelv In 1 case spleinc irradiation was 
cmplovcd imsuccessfullv because of recurring hemorrhages 
removal of the second ovarj effected a cure Of the 0 patients 
irradiated, 2 were treated onij with rajs, the others were 
operated on and then subjected to postoperative roentgen or 
radium irradiation The progress of endometriosis is not aivvavs 
arrested bj the exclusion of the ovarian activitj Roentgen 
castration therefore is not a reliable procedure in endometriosis 
Internal endometriosis is difficult to recognize If it appears in 
women over 40 jears of age, curettage with subsequent radium 
irradiation promises results about as favorable as docs surgical 
treatment Irradiation in endometriosis of the ov'aries (choco- 
late and tar cjsts) is imsatisfactorj Surgical treatment there 
fore IS to be employed whenever possible If a second operation 
becomes necessarj on account of a relapse, a total hjsterectomy 
IS to be performed and all functioning ovarian tissue removed 
Irradiation should be emplojed only if an operation cannot be 
done Irradiation failed to produce definite results in cases of 
retrocerv ical endometriosis In these cases too, operation should 
be as radical as possible, all ovarian tissue must be removed 
Involvement of the rectum does not call for its resection If 
ovarian tissue remains either intentionally or unintentionally and 
sjmptoms such as hemorrhage and pain recur, irradiation with 
the carcinoma dose is advisable which generally will prevent 
further proliferation Women with endometriosis must be kept 
under observ'ation for many years Follow-up examinations 
should be made at regular intervals If the patient has not 
been subjected to radical operation, the prognosis requires 
caution 


Acta Paediatnca, Stockholm 

29 1-106 (Sept 30) 1941 

•Do-iicc niid Sccomhry Ellccts in Trevtment of Children with Sulfa 
lliniole C W Ifcrlilz — p 1 

Sporadic Hcnioplnlia and rseudobcmophdia S Van Crcveld — p 37 

I xpcrinicntal (Ostcodcntino) Vmclodj stroplna Hyperpara Thyreotica in 
Ital*: P r Sjoqinsl — p 59 

*I>iplillicria Anatoxin and Tuberculosis G J Hnet — p 75 

Scarlet Fever and Diphtheria in Finland and Sueden During the Last 
Decades I! Sourandcr — p 96 

Sulfathiazole in Treatment of Children — Herlitz 
reported in a jircvious paper that children treated with sulfaml- 
aniidc or sulfapj ridine develop mild toxic effects of a short 
diirition In some, however, considerable disturbances of mjelo- 
jioicsis liny develop The present paper is concerned with the 
secondary effects of sulfathiazole particularly on the leuko- 
jioicsis The observations were made on 125 children the 
majoritj of whom Ind acute infections of the respiratory tract 
Forty eight were less than 1 year old the other 77 ranged in 
age between 1 and 13 years The usual dose was 0 1 Gm per 
kilogram of body weight daily Within these limits the size of 
the dose was apparently w ithout influence on the development 
of secondarv toxic effects The daily dose was usually divided 
into 5 doses and medication was continued for from three to 
six days Secondary toxic effects developed in 26 of the 125 
cases (20 8 per cent) Vomiting was observed m 14 neutropenia 
III 5 and leukopenia m 2 Ricutropema developed after ordinary 
iloscs and after brief sulfathiazole medication The total number 
of leukocytes was never particularly low before the treatment 
III cases 111 which neutropenia developed and leukopenia never 
developed m these cases In some cases the number of neu- 
trophil polymorphonuclear leukocytes reached their lowest values 
several davs after discontinuance of sulfathiazole This indicates 
the importance of control of the white blood picture for some 
time after the treatment In 4 of 5 cases neutroiienia dis- 
apjieared within a few days, but in the fifth case it persisted 
after one month The two children who developed leukopenia 
Ind been treated with moderate doses of sulfathiazole It is 
noteworthy that neither had had a particularly low leukocyte 
count before the onset of the treatment, one had a neutropenia 
for several days The leukopenia disappeared in both a few 
days after the withdrawal of sulfathiazole In 2 infants treated 
with the customary therapeutic doses there developed a toxic 
granulocytopenic impairment of the bone marrow A tem- 
porary leukopenia and neutropenia developed m 1 case m addi- 
tion to the granulocytopenia The author stresses that although 
the bone marrow may show signs of granulocytopenia the white 
blood picture may be entirely normal There need be no neutro 
pema in the leukopenia produced by sulfathiazole Impairment 
of the bone marrow may develop a week after termination of 
sulfathiazole treatment The incidence as well as the seventy 
of toxic effects of sulfapj ridinc and sulfathiazole are about 
equal They were comparatively mild in the material examined, 
but both preparations may affect the leukopoiesis Toxic impair- 
ment of myclopoiesis would be discovered more often if the 
bone marrow was more frequently examined following sulfa- 
pj ridine and sulfathiazole therapy 

Diphtheria, Anatoxin and Tuberculosis — Huet shows 
that contact diphtheria will be found more often in a closed 
milieu than in children not confined There are two methods 
for prev ention of the high incidence of diphtheria in children s 
homes (1) The spreading of the infection can be prevented 
by isolating the patients and the carriers, (2) the susceptibility 
of the contacts can be diminished by active immunization The 
etficaej of both is limited The author gives an account of ten 
years’ experience in preventing diphtheria in a sanatorium for 
tuberculous children He shows why mere isolation does not 
suffice in a semiclosed children’s home Active immunization 
IS therefore indicated, although this method has many draw- 
backs The author reports a statistical inquiry on tlie influence 
of toxoid injections on susceptibility to infections of the throat 
and the upper respiratory tract To prevent complications of 
active immunization the autlior recommends limiting it to Schick 
positive children and isolating patients undergoing treatment 
with toxoid He also recommends isolation of all patients with 
sore throat who are diphtheria positive, of permanent earners 
and of temporary earners with a positive ximlence test 
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Food Values In Shares and Welohts Bj Clara Slao Tnjlor PliD, 
Assistant Professor of Autrltlon Teachers Collette Columbia ‘University, 
Aetv AorK Cloth Price $150 Pp 92 ivith 10 illustrations Acw 
Aorh Macmillan Companj 1942 

Those Mho are confronted M'lth the task of evaluating the 
nutritional value of diets m ill be interested in this useful volume, 
M'hich replaces the earlier booklet by the author and the late 
Dr Mary Swartz Rose The values for the important vitamins 
and minerals of foods are presented for the first time in terms 
of weights as well as in terms of the “shares" used in the sys- 
tem of dietary calculations mIucIi was introduced by Dr Rose 
There are values for about 1,300 different items The quantity 
of each item selected is a serving, but the weight of the sen mg 
IS protidcd in terms of grams and ounces so that one can readily 
calculate lalues for other size portions if necessar) For each 
food the 5alues are listed for calories, protein, calcium and iron, 
iitamin A, tliiamine, ascorbic acid and riboflavin Vitamin A 
IS expressed in terms of international units and the other vita- 
mins in terms of milligrams To illustrate the compreliensn e 
content of the book it maj be mentioned that under the general 
heading of “Pies’ there are listed the nutritive values for 36 
Items, and a footnote provides the diniciisions of the pics and 
also gives the values that should be added for iron and thiamine 
if enriched flour is used iii making tlie crust There are 10 
Items under the general heading of ‘Potatoes’’ Under 'Salad' 
are listed the values for 30 different I inds There arc 17 entries 
under the heading bread” ranging from bread and butter 
pudding to bread made from Earle process flour As an indi- 
cation of the care with which tins set of tables has been com- 
piled, attention may be directed to the fact that a slice of while 
bread (the dimensions are given) is said to weigh 23 Gin 
when it is bread that contains some dried skim milk whereas 
a slice of whole wheat bread is considered to weigh 28 Gm and 
a slice of white raisin bread 33 Gm These values are correct 
Alost compileis of food values seem to be content to consider 
a slice of bread as one which weighs uniformly 1 ounce, which 
is far from the actual facts in many instances It is hardlj 
likely that any ordinary dish has escaped being listed in this 
compilation of values The book also prov ides the recommended 
daily allowances for specific nutrients There is also a brief 
chapter devoted to the graphic presentation of food values 
This book will be useful to all those who arc concerned with 
the practical handling of foods from the nutritional point of 
view 

Stedman s Practical Medical Dictionary Flflcentli revised edition vvlili 
EtjmoloBlc and Orlliograplilc llules By Stanley Tliorans Garber B s, 
MD Pabrlbold Price $7 50 with thumb indev (nllhout indev $7) 
Pp 1 237 with Illustrations Baltimore Willlini Wood C Companj 
1942 

This entire book has been reset for the present edition, there 
have been many additions, eliminations and corrections The 
volume follows closely the previous editions of this work, 
which have proved so valuable Special attention has been 
paid to new terms m the field of the vitamins, biochemistry 
and chemotherapy, also allergy and hematology The termi- 
nology of bacteria has been revised to conform with the classi- 
fication by a committee of the Society of American 
Bacteriologists New illustrations have been added in consider- 
able numbers An attempt has been made by the editors to 
return closelv to correct Greek and Latin forms, and what 
are believed to be the correct forms are the ones used for 
the attachment of the definitions , for example, the term 
oophorectomy merely refers the reader to oothecoforoy The 
word ovariotomy commonly used is also defined under the 
correct term oothecotomy Indeed the authors say that even 
under appendicitis the preferable term scolecoiditis is indicated 
In other words they have defined an ideal and persist in it 
regardless of the fact that such words as appendicitis, once 
established, are not likely to be removed from the language in 
favor of the new term, however correct that may be etymolog- 
ically The long eponyms are referred to as mam titles and 
are defined under the proper names 


Blood Grouping Tochnic A Manual for Clinicians Serologisti Antliro 
pologUts and Students ot Legal and Military Medicine By Frllz ScUlff 
MD and William C Boyd Pli D , Associate Professor of Biochemistry 
Boston Unlicrsllj School of Jledicine Boston With a foreword by K»rl 
Bandstelner Cloth I rico $5 Pp 248, with 45 Illustrations hew 
Aork Interscience Publishers, Inc 1042 

This book IS based on a monograph of the recently deceased 
senior author (Die Tcchmk dcr Blutgruppcnuntcrsuchung, 
cd 3, Berlin, Julius Springer, 1932) The German book 
enjoyed a well deserved popularity The present manual was 
brought up to date and considerably enlarged The reader 
who IS familiar with Boyd’s important contributions will 
recognize his share in the text, especially in the chapters on 
genetics, on blood stains and on application to anthropology 
He deserves credit for the excellent translation The subject 
IS treated m six chapters, winch cover the theory, general 
technic of blood grouping and application to blood transfusions, 
to exclusion of paternity, to blood stains and to anthropology 
The whole field is adequately covered and clearly presented 
A novel method of numbering chapters and their subdivasions, 
modeled after the decimal system of cataloguing used m 
libraries looks interesting, but only the future will show its 
practicality for small volumes such as this one There is a 
list of well selected references and a good subject index The 
binding and illustrations arc satisfactory There are a few 
defects in the type especially in the preface Occasional 
imperfections of stvlc, like ‘if the cells being tested are all 
right for use (p 37) or ‘such cases have been described by a 
number of workers including (-16 65, 60 93)” do not detract 
from the value of the book winch can be recommended 
warmlv to clinicians, scrologists’ and the other specialists 
mentioned in the title 

Hughes’ Pnctice at Medicine Itcvlscil and rdited by Burec'S Cordon, 
Vf I> (llnlcil 1 rofts or of Vicdliliie Jegtrson vitdlcil College Pliils 
dclpldn Wltli sections on Aorioiis and Vlcnlnl DIsenscs Bj Harold P 
1 aimer MD Professor of 1 sjeldnlrj Womans vicUlcvl Collcue PlilIs 
delpliln nnd on DIseises of llic fel In B) V onglm C Cnmer VI D Per 
ni Uologlst ID IIh ( crinnntoun nnd Fnnkford Hospitals Pldladelphia 
Soi lions on rilnlenl Vielliods H\ Hobirt Clmrr vtD Instructor in 
Vfedicinc Jefferson viedlcil College Vrticles on > ndocrlnology BF 
Vbrnhnm t llakolf M D Vsslstnnl Dcnionstrvtor of Obstetrics Jefferson 
VIedleil College 1 cgnl Vspccts of MciIIclne Bj Louts VI Stevens Esn 
I resident Booed of Imsices of llio I resbMcrlnn Hospital Plillidelplila 
SKIeeiitli edition Clollt I rice <7 73 Ip 791, with 30 lllustmtlonS 
1 lillodelpliln BloKlslon Coniponj 1912 

This book on the practice of medicine has passed through 
sixteen editions The new editor for this edition is Dr Burgess 
Gordon clinical professor of medicine at Jefferson Medical Col- 
lege Philadelphia, who Ins enlarged the book to accommodate 
new material on infections cbemotlierapy and endocrinology and 
has deleted empirical methods references, older prescriptions and 
some illustrations to provide space for the new material The 
book IS still III bandy size and still contains a few illustrations 
The primary purpose of the editor is to present in concise form 
the clinical features and treatment of diseases The book is 
designed especially for the convenience of those engaged in the 
practice of medicine, but it is suitable also for use by medical 
students 

Contact Lenses By Thco E Obrlg A E President Obrlg Laboratories 
Inc Acw York CItj Cloth Price $3 50 Pp 470 with Illustnllons 
Acn Aork Obrlg Lnboralorlcs Inc 1942 

The growing demand for contact glasses by the public and 
for the technic of fitting these lenses bv the medical profession 
makes the appearance of tins textbook especially propitious 
The author Ins for many years written extensively on this 
subject and has developed a technic both for making a mold 
of the human eve and for fabricating a contact glass to con- 
form to a plaster cast of that mold He Ins been a pioneer in 
the dev elopment of the molded plastic contact glass as con 
trasted to stock lenses made of glass 

The first chapter deals with an elementary exposition of the 
anatomv of the eve and certain biocliemica! and physiologic 
data important in the fitting of contact lenses Indications for 
the use of contact glasses are exhaustively considered A 
simple concise chapter on the optics of contact lenses is 
included and presented m a manner understandable to the 
ophthalmologist who may not be so well versed in the mathc 
matical optical principles involved 
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Tlic hiMon, <k\cIopi\unt nul modem form'; of coiUict 
clnsses ire e\lmsi\cl\ coii'odtrcd, nid n rc\ie\v of nil the 
Iitcnturc coiitribiitid in llie pist nnn\ jenri on tins subject 
IS rcprescnlcd 

In complete ditml the mlbor presents bis teebnic for t-ikinR 
•m impression of the Iniiinii tee niid for niikni(t the plistcr 
cist Ibc teeliiiie is escelkiith ilbistnted both in iiiiteiiel 
niul in ictinl procedure Tbtie is no deseriptioii of the tecbnic 
of nnkiiiR the phstic coiitnct lens itself, sinee the lutlior Ins 
imiiitiiiied tins ns n secret piocess 1 nown onh to bmiself nnd 
Ins nssoentes The proccduie for rittinj, the tiinl contnct (,hss 
ind iiictliods to niter tins nre dtsciibed, ns well ns the ncceptcd 
tccliiiic of fittni), the siiinll /tiss lenses to ntt ini tlic opticnl 
correction iicccssnn to incorpornte in the molded lens 
An importnnl clinpter on the \nrioiis solutions nenilnblc for 
use ns tlic Hind lens is included 1 be modern nietbod of fitting 
contnct lenses lenecs little to be dcsiied ns fnr ns the pbjsicnl 
(it of the lens is concerned, boweeer tlic f rentest present dny 
problem is to find for cneb pntieiit n fluid most suitnblc for 
Ins pcrsonil comfort Ibc niitbor presents n simple nnd 
iccurnte method for findiUK this solution \n escellcnt nnnlesis 
of die cniises for cloudiiip of iisioti or iiritnbilite of the e\c 
IS presented The tsperimcntnl bncl Rrouiid to sol\e this jiiob- 
Icni Ins been extensile It is hoped tint future rescnrcli will 
nnkc ninilnble n more uniicrsnl fluid tint nni be used to 
assure n Rrentcr pereeiitnpe of suceessful enses 

\ii interesting clinpter on contnct lens jntciits concludes the 
text For those interested in tins whole iiroblein this clinpter 
presents n wenitb of nnterinl on inrioiis contnct lenses of 
liistoricnl interest, nowhere cUe nmilihlc to ptiisicnns An 
extensile bibboRrnpbj nnd index conclude the work 
The nppcnrniicc of this book is most timeli smcc the dennnd 
for contact lenses Ins become so grent ns n result of populnrirn 
tion in the hi press It is reRiettnble tint the niitlior Ins 
combined 'o much tint is scientific nnd bnsic with such com- 
mercial propagniidn for bis own product The Obrig lens is 
not the onli nil pinstic nioldcel contnct lens ninilnblc in this 
coiiiitn The technic of fitting contnct lenses on such n large 
scale as to ndiocntc n nnil order practice will onli proic a 
failure in mam instances Hicii tliougli a mold is taken of 
the eic and a lens made to fit a plaster cast of that mold 
perfcctlj, It does not necessnrili follow that tint lens will fit 
the eie itself perfcctli The subscciucnt modification can best 
be perfectli nccomplisbcd bj the optician who Ins made the 
lens, and under bis direct supers ision, since n change in the 
phjsical fit mnj greatl) alter the opticnl correction of the final 
product 

The Complete Book ot Diets for All Apes IncluillnB Meillcal Dietetic 
Sojjesllons tor 325 Common Ailments Dj Klcliard M Field M D 
Cloth Trice $2 50 Tp 272 Garden Cllj Doiiblcdn} Doran X Co 
Inc 1912 

On the jacket of tins lolumc the author is said to have devoted 
tiient) two lears to the stud) of diet, during which time he 
has acted as adtiser and consultant to 26,000 physicians For 
the first time, it is said, information hitherto mailable only to 
the members of the medical profession is collected m book form 
for the general public The book is not recommended It 
fails to take account of recent deielopments m nutrition and it 
fails to show hoiv one can obtain from ordinary foods the dietary 
essentials as recommended by the Food and Nutiition Board 
of the National Research Council The author condemns such 
products as enriched bread and xitamin D milk, which have 
been approved by the Food and Nutrition Board and the Council 
on Foods and Nutrition of the American Medical Association 
Here are some gleanings from the normal diet which is recom- 
mended by the present author for persons 21 to 40 years of 
^Rc One must avoid all fruits stew ed or baked w itli sugar or 
canned in syrup, jams, jellies, cranberries and rhubarb Melons 
must be shunned unless eaten with no other food except fruits 
Breads and cereals are not to be eaten except those mentioned 
m a small list of arbitrarily selected items Dried pea or dried 
bean soup must not be eaten, despite the fact the nutrition 
aut lonties recognize these foods as excellent sources of thiamine 


nnd of iron Veal, pork, ham, bacon, sausage, smoked, spiced 
or pickled meats, fat or fried meats, gravies, stews or rich 
sauces, fried liver, kidney, sweetbreads and warmed over meats 
must likewise be avoided, but reason isn't given If you are 
over 35 years of age and wish to follow the author's advice do 
not cat old, hard or spiced cheeses or any mackerel, salmon 
or other pink fleshed fish Avoid canned fish except occasion- 
ally, and all fried fish One is supposed to avoid any vegetables 
cooked with fat and especially coarse vegetables such as old 
carrots, old turnips or beets and dried peas or beans Instead 
of desserts such as puddings, pastries, candy, stewed fruits or 
canned fruits the author recommends fresh raw fruits The 
author has a daily schedule for persons in different age groups 
Every nioriimg from a quarter to half an hour before break- 
fast you are expected to eat an orange or grapefruit, but it 
must be unsweetened In place of this you can have a cup of 
unsweetened hot water mixed with the juice of half a lemon 
Then you dress and eat one of three suggested breakfasts, none 
of which seem to be very appetizing Instructions are given 
for lunch or dinner meals and there is a list of permitted foods 
One IS supposed to cat two or more salad vegetables at each 
niial but meats no oftencr than once or twice a week Prac- 
tically nothing IS said of the importance of milk It is difficult 
to understand how any one would be tempted to undertake such 
a dietary system This is as it should be, because one could 
follow the instructions of the author and still fail to secure all 
the dietary essentials m adequate amounts 

RcllDlon In Illness and Health By Carroll A Wise Cloth Price 
S2 lO 1 1 ) 279 ,Xc« tork i, I ondoii Harper X Brothers 1042 

The author is the Protestant chaplain at the Worcester State 
Hospital one of the largest and most progressive of the Massa- 
chusetts institutions for the insane His position as a student 
of mental illness from the point of view of religion was estab 
Iishcd following the pioneer work of the Rev Dr Anton T 
Boiscn in the same hospital Slowly the need for expansion 
outside the hospital became evident and a council for clinical 
training was incorporated, now the basis for teaching the care 
of the sick to theological students The instruction is given m 
many general hospitals as well as in hospitals for the insane, 
but Worcester, as the pioneer center, holds an important place 
111 the field of mental disease It is felt by main, moreover, 
that psvchiatric illness offers the most valuable training ground 
for the junior clergyman and on that assumption the author 
has written his text broadly covering the subject 

The book is remarkably complete and shows wide reading 
by the author The first hundred pages covers the subject 
of psychosomatic psychiatry, each chapter giving references to 
the latest literature The author has been much influenced 
by the researches of Flanders Dunbar and Walter B Cannon, 
but his reading has been by no means confined to these funda- 
mental contributors to psychologic medicine There is perhaps, 
from the point of view of medicine, a slight lack of discrimina- 
tion in references and failure of evaluation, but in general there 
IS little to criticize except on the side of redundance Careful 
editing could have reduced the volume of these chapters con- 
siderably 

The last two thirds of the book deals with religion in its 
relation to illness, particularly mental disease as viewed by a 
man of discerning mind who has had a long experience in 
association with psychiatry The sections on abnormal psy- 
chology are of the most importance to the physician, 
particularly those on religious symbols He makes no new 
contributions to the subject, but his setting forth of this difficult 
material is good 

The book is directed to the theological student and, from the 
point of view of medicine, it may be considered as a well 
written, essentially sound book It should be endorsed by the 
medical profession and used to encourage the further expan- 
sion of this field of endeavor, both in general and in mental 
hospitals For the clergyman attached to a general hospital, 
a book one third the size of this one, with the omission of some 
of the less well established theories of psychosomatic medicine, 
would fill an urgent need more admirably than this larger text 



324 


OULRIES AND MINOR NOTES 


Jout A M A 
Sepi 2G 19V 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES ThEY DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SI ECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 
BE noticed Every letter^ must contain thf writers namf and 

ADDRE«:S BUT THESE WILL BE OMITTED ON REQUEST 


CLINICAL TUBERCULOSIS AND CALCIUM DEPOSITS 
IN PULMONARY PARENCHYMA 

To f/ie Editor — About ten years ago 1 had a roentgenogram taken of my 
chest which revealed about twenty calcified tubercles throughout the 
pulmonary parenchyma which ranged in size from 0 1 cm to 0 4 cm 
Recently I was called up for examination for the army and was rcicctcd 
on the basis of the findings of a similar roentgenogram Regulations 
demand rejection of individuals who show more than ten such lesions 
What IS the probability of recurrence and what is the basis for choosing 
ten lesions as the maximum’ I never suspected that I had tuberculosis 
for there is no history of contact M D Ohio 

Answer — The finding of twentj c-ilcnini dt.iiosits in the 
pulmonary parendijma is of itself not siilTicicnt ctidciiLC to 
justify a diagnosis of tuberculosis Unfortunately, when dcnsi 
ties are seen on \ rav films of the chest, which arc thought to 
represent deposits of calcium, they arc all too often reported 
as representing tuberculosis of the primary or first infection 
type All one Msuahzcs m this manner is a shadow, and the 
lesion 111 which the calcium or bone is deposited is macroscopic 
The etiology of such conditions is nearly alwais microscopic 
and therefore one cannot hope to determine etiology by a 
macroscopic method limited only to the inspection of a shadow 
The fact that there is no known exposure to contagious cases 
of tuberculosis is not significant, since there arc numerous 
carriers of tubercle bacilli who arc unaware of the fact that 
they arc spreading the disease Indeed, approxnnatch 50 per 
cent of the patients with clinical tuberculosis m hospitals and 
sanatoriums do not know when or where they were exposed to 
the disease 

In an examination for tuberculosis, the plnsiciaii has onh 
two specific findings One is the rccotcry of tubercle bacilli 
from the suspected lesion, and the other is the tuhercuhn re ic- 
tion due to the sensitivity of the tissues to tubcrculoprotein 
Without one or both of these, no one can possibly make a 
diagnosis of tuberculosis 

Olson and his co workers hate recently stated that ‘the 
finding of pulmonaiy calcification, particularly m tuberculin 
negative indniduals should not be assumed to be evidence of 
infection with tuberculosis” Symptoms plnsical signs and 
x-ray findings are not specific, they may be identical in several 
different diseases, regardless of whether it is a matter of deposits 
of calcium, infiltration, consolidation or even cavitation 

If the tuberculin test is administered and the inquirer is a 
nonrcactor, it is excellent evidence that the lesions arc not 
tuberculous or at any rate that they do not harbor living 
tubercle bacilli The fact has been well establislied that tubercle 
bacilli may die m the lesions of primary complexes, after which 
the sensitivity of the tissues wanes and finally disappears If 
the inquirer is a reactor to tuberculin there is still the possi- 
bility that the calcifications are due to a nontnbcrculous con- 
dition, since persons infected with tubercle bacilli arc as likely 
to develop nontuberculous disease as the uninfected However, 
if the inquirer does react to tuberculin there arc undoubtedly 
primary tuberculous lesions in the body and there is a good 
possibility that some of them are m the vicinity of the calcium 
deposits If It IS proved that the lesions were produced by 
tubercle bacilli, they probably represent only primary foci 
Primary tuberculosis complexes are usually multiple , in fact 
It IS hardly conceivable that an individual could become infected 
with a single tubercle bacillus When many bacilli enter the 
body. It IS most unlikely that all of them could be ingested by 
a single neutrophil, and, when many neutrophils participate in 
the ingestion of tubercle bacilli, one could hardly expect circum- 
stances to be such that they would all focalize at the same point 
in the body Indeed, the neutrophils containing tubercle bacilli 
may lodge at various places, some m the brain, some in the 
liver, others m the kidneys lungs and elsewhere Wherever 
such neutrophils lodge there is the likelihood that a tubercle 
will result and the regional lymph nodes become involved and, 
thus a primarv complex is formed Ihe fact that one sees no 
evidence of such a complex on the x ray film does not constitute 
the slightest proof that they are not present When one obtains 
some evidence on the x-ray film of a deposit of calcium m the 
lung, one is cognizant of the fact that many other such com- 
plexes mav be present in the same lung but are so located or 


of such minute size that their shadows are not visualized by 
naked eye inspection 

1 hcreforc there is no scientific reason for excluding an indi 
vidinl from any activity in life because of any given number 
of calcium deposits on an x-ray film If the calcified lesions 
arc tuberculous, there is considerable doubt whether the inquirer 
IS more likely to develop clinical tuberculosis at some subse 
qiient time than another person who reacts to tuberculin and 
has no x-ray evidence of calcifications in the lung The 
majority of the persons who develop primary tuberculosis com 
plexes and thus become tuberculin reactors live out the span 
of life without significant illness from clinical tuberculosis 
riierc IS a significant minority, however, who do develop this 
type of disease indeed, it is in this minority that occur all the 
cases of serious illness Since there is no way to determine 
whether the tuberculin reactor, with or without evidence of 
calcium deposits revealed by x-ray film inspection, liclongs to 
the majority or inmoritv group the only safe procedure is to 
have examinations at least annuallv 


THE NURSE AND THE ADMINISTRATION OF 
ANESTHETICS 

To the editor — I om writing to inquire concerning the occcptcd stolui of 
groduote nurses employed by on approved hospital in connection with the 
odministrotion of preoperative avertin with amylene hydrate It is of 
course recognized that the general condition of the patient and the blood 
pressure should be known to both the anesthetist and the surgeon 
Under these conditions I should like to osk the following questions If 
the weight of the patient is reported to the anesthetist by the nurse is 
rt entirely outside the domoin of the operating room nurse (who has been 
thoroughly instructed regording the prcporation of avertin with amylene 
hydrate) to administer this with the dose calculated by the anesthetist or 
IS it the duty of the physician to odministcr the drug himself? Also 
ofter the administration of the drug is it a recognized duty of the ones 
thetist to remain at the patient s bedside for the twenty or thirty minutes 
prior to being tronsferred to the operating room or may this responsi 
bihty be rightly detailed to a graduate or senior nurse’ Our medicotion 
with avertin with amylene hydrate has olweys been in the lower dosOjC 
scales end no difficulty hos been experienced to my knowledge in sore 
SIX or eight yeors of rather widespread use However we are molting 
0 speciol effort to conform to generally accepted procedures 

M D Ohio 

\xsvvni — It IS difiiciilt to draw a line of demarcation between 
tcclmiLal and professional services in a modern hospital If the 
jilivsician eaii tram a nurse or noninedical person to perform 
satisfactorily certain procedures at the direction of the phvsi 
Clan and for the results of which the phvsictan holds liim'clt 
directly responsible, no harm to the patient need result This 
attitude may be justified concerning some of the procedures 
involved m drug administration for tlie relief of pain The con 
scientioiisness oi the physician in holding himself responsible for 
the action of bis a^ent is the important clcnient in such relation 
ships In the cireiimstances cited m the question, if the physi 
ciaii who acts as anesthetist makes himself familiar with the 
condition of the patient and orders a dose of avertin with 
aravlcnc hydrate he may be within ^he bounds of safe practice 
That will depend on vvlicther he has developed a plan of anes 
thcsia for that partieiilar patient It should be based on the 
physical findings, the demands of the surgical procedure and the 
drugs and mctliods winch he proposes to use to complete the 
anesthesia 

The danger to the patient after the administration of avertin 
111 ainylciie hydrate is roughly dependent on the promptnc's 
with vvbieh respiratory obstruetion or depression is recognized 
and the promptness with which proper treatment is instituted 
Whether the nurse may safely supervise the welfare of a 
patient for thirty minutes after the administration of avertin 
111 amylene hydrate will depend on whether she is trained in the 
quick application of artificial airways and artificial respiration 
and whether she can receive the prompt assistance of the 
physician if trouble develops 


VITAMIN B. IN MIGRAINE 

To the Editor — V??ill you kindly give me reference to the use of vitamin B, 
in large doses for migraine headaches also your opinion regarding its us 
Frank H Boone M D Hamilton Canodo 

Answ er — The use of vitamin Bi m the treatment of migraine 
has been described by H D Palmer (Treatment of iligrainc 
with Vitamin Bi Resume of One Years Experience, 'ircli 
Neurol & Psyclnat 45 368 [Feb] 1941) Dr Palmer has other 
references which may be obtained by writing him at the Insti- 
tute of Pennsylvania Hospital, 110 North Forty -Ninth 
Philadelphia Tlie trial of this vitamin together with the entir 
B complex seems warranted in many cases of migraine it is 
not as yet certain how effective it is in typical migraine 
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ROLLINS AND THE ABORTION OF COLD BY X RAYS 

To the Fdllor— For jorao timo I hove been flalherlnfl dalo for on orllclc 
on Dr William Rollins of Boston, on corly worker In rodlogrophy In the 
MOV 27 1897 Issue of the Boston Medical and Surgical Journo/ he pub 
liihed the following communicollon to the editor ' Boston Moy 10 1897 
Ml Editor —Since Roentgen s discovery, I hove been free from what Is 
commonly colled a cold My profession exposes me constantly to con 
loolon of this kind lor I operate at least every two or three doys on the 
teeth of potlents suffering from this disease As I formerly suffered 
seveteW In this way I attribute my present Immunity to the fact that 
whenever I feel a cold beginning I start one of my generators and keep it 
luntiinn Inking the further precaution, when 1 have a few moments 
time to shut myself In a room with all the generators that hoppen to be 
m opcrotlve condition As I feel quite sure there Is some rcmcdi^ol oetlon 
from these machines, I should like to sec the oir of hospitals chorged In 
this woy Yours truly William Rollins " Has there ever been any cxperl 
mental work done to prove or disprove Dr Rollins theory? 

A Porter S Sweet DOS, Rochester, N Y 


Ynswer— D r RoUstis Istm^cK su note 122 piKc 17-t, m In', 
on \ Light,” items m 1901 to (h'.igrct somtwlnt with 
his ohstmlion of 1897 Uiidtr the title Rtmotmg tht Irn 
titing Gfits Produced h\ \ Light Geiitrntors ' lit -n\s \ 
poutrlul \ Iiglit gentrntor products oroiit nitd coinhiinlioiis of 
nitrogen and'owgcn Tlitsc nre irnfiting to the rtspiritors 
imitous mcinhriiits A fan should bt pheed within the case of 
a static machint to dri\c tlit gases into the nearest chminta 
\ toil should hate the sparks gaps enclosed, the gases being 
drawn b\ an aspirator into the waste water pipes 
bince tins dale much attention has hecil paid to the iiruiciple 
of OEonuation m air purification and to the method ot recoser- 
nig nitrogen from the air b\ high \oUagc electrical discharges 
It one now assumes a hcilelieial action ol ozone on the mipuri 
ties ot the air and assumes an irritatue action of various 
nitrous o\idcs on mucous memliranes the question at once 
arises as to wliethcr the commercial ozointor ’ uses such elec- 
trical voltage as to break up the osjgeii without at the same 
time breaking up the nitrogen of the air The cfTcclivtncss of 
\ ravs m aborting a cold is not accc|iled 


SUDDEN INJURY AND THROMBOSED HEMORRHOID 

To the Editor —A mon aged 80 was working in his shop carrying a heavy 
load He slipped but caught himself and did not fall Immediately he 
felt pain In his rectum and a smell tumor appeared which during the 
remainder of the day grew in site and caused him increasing poms Two 
days after the accident the poticnt presented himself to me and o 
cherry sited thrombosed hemorrhoid wos noted Under conservative 
treotment the condition wos welt controlled and no trace ol It remains 
ot this time The patient is a trustworthy person end he assured me 
that he never suffered from hemorrhoids and that at no time had he had 
ony experience like the one described Please advise whether In your 
opinion an Occident could be a competent cause to affect a thrombosed 
hemorrhoid Arc these cases covered by workmen s compensation? 

M D New York 

Answer — A sudden rise in venous pressure, winch ma> occur 
under the circumstances described, ma> well be related to the 
appearance of a thrombo'cd hemorrhoid To establish an undis- 
puted connection with tlie injurj, however, the man would have 
to show that a previous rectal a\ammation revealed no hemor- 
rhoids, as the statement that he had no preeNistuig sjmptoms 
does not rule out hemorrhoids nor docs it eliminate the exis 
tence of pelvic and, espcciall}, periprostatic thromboses, which 
are not infrequent in men of his age Even so, an aggravation 
of a preeMstent lesion might be argued As long as complete 
functional recoverv ensued, presumably within a short time, the 
question is rather of an academic nature If the man had 
developed a rectal abscess or embolic phenomena, his long last- 
ing disabilitv or possibly death by pulmonarv embolism would 
require a careful weighing of medical evidence during which 
much could be said for and against compensabilitv on the basis 
of the man’s vascular status 

See Brahdv, Leopold, and Kahn, Samuel Trauma and Dis- 
ease, ed 2, Philadelphia, Lea 8^ Febigcr 1941 


TEMPERATURE OF WATER NECESSARY TO 
PRODUCE BURN 

To the Editor —Can you tell me approximately what temperature water 
mult be to cause a second degree burn in an adult with particular refer- 
ence to a short exposure such as would be experienced in a shower 

M D Roanoke Va 

Answer — In animal expenmerts to produce a third degree 
burn It requires approximately a temperature of water of 
70 C (158 D with a ten second exposure It is estimated 
that a temperature of 55 to 65 C (131 to 149 F) might 
produce a second degree burn The skin of adults varies so 
there could be no constant figure as regards the temperature 
of water other than as mentioned 


GOAT'S MILK 

fifitor — The classified directory for Birmingham Ala contains the 
following statement The Journaf of the American Medical Society 
states The goat is the healthiest domestic animal known Goat milk is 
supyior In every woy to cow's milk Goat milk is the ideal food for 
babies convalescents and Invollds especially those with weokened diges 
r tb' purest, most healthful and most complete 

load known Is this an authentic quototion ond o true statement of 

M D Alabama 

Ansvvhi — Original articles, editorials, Queries and Minor 
Notes and correspondence mentioning goats milk which have 
appeared in Tiif Journal have been examined to see whether 
this stattment appears It Ii4s not been found There was a 
letter written to Tni Journai by William L Secor 1.1 D 
Kcrrvillc, Texas published in The Journal for March 3, 1923, 
which stated "We can recommend goat's milk to our patients 
as f ir suiicrior to cow 's milk chemically, physically and bac- 
tcriologically,’ when brucellosis in goats is better controlled 
The alleged value of goat’s milk m diabetes was discussed m 
Queries iiid Minor Notes in Tiic Journal, May 27, 1939, page 
2193 The Council on Foods and Nutrition has accepted two 
goal s milk products w Inch arc recognized as useful m the feed 
mg of infants who arc allergic to cows milk It would appear 
that goats milk is similar chemically to cow’s milk and as a 
general inirpose food probably is m no way superior Like 
cow's milk goat’s milk is known to be deficient in iron and is 
a negligible source of vitamin C 


AMPHETAMINE INHALATION AFTER CORONARY 
OCCLUSION 

To the Editor — About eight months ogo I had a mild coronary occlusion 
practicolly without symptoms but definite in the cordiogram I was in the 
hospltoi for seven weeks ond have observed the usual precautions since 
Up to the attack I hod an occasion used the amphetamine inhaler for 
coryzo usually with a great deol of satisfaction and relief Since the 
attack f have hesitated to use this remedy as I am not sure of its action 
on the heart 1 hove not needed any medicine for some months but it 
would seem illogical to toke a dilator for the cardiac vessels and then 
use a constrictor in the nose provided the action reaches the heart I 
have no literature that covers the point m question and am not able to 
travel far in scorch of it hence the oppeol to you It this informotion 
IS ovoilabic I will volue it highly p Colifornia 

Axswn! — Amplictamiiic inlialation does not have any impor 
tant clTcct on tlic heart or coronary circulation, at least in the 
absence of a high degree of coronary msufficiencv When there 
IS a well healed myocardial intarct, as probably exists in the 
case of inquirer, there should be no hesitation m resuming the 
amphetamine inhalations for coryza The observations of three 
consultants who have had extensive experience in allergy, nose 
and throat work and cardiovascular disease have not uncovered 
any instance of any important or serious effect of aniphetamine 
on the heart 


TEMPORARY HEARING IMPROVEMENT IN DEAFNESS 

To the Editor — I have had a chronic otitis media (left) for many years \ 
am 55 yeors of ege In 1932 following a case of flu the hearing in 
my right cor suddenly become greatly diminished This had happened 
two or three times before during that same year but not before 1932 
coch time following a cold or flu when I recovered from the illness 
my hearing would return to normal in the right ear My hearing in the 
left ear hos been poor since I can remember In 1936 audiometer tests 
showed thot hearing in both eors was between 40 ond 50 per cent I do 
not remember exactly I think that I hove experienced an unusual phenom 
enon in that scverol times since 1932 I have had the following experience 
When I have a coid or flu (and I have been subject to them often) 
during some of the attacks I have been able to hear the small clock tick 
on my desk Ordinarily I must hold it against my ear to hear it at oil 
At these times I would hear it ond wonder what it was and then realize 
that It was the clock from which I would be at a distance of 3 to 4 
feet Maybe I could hear it for several hours And when I would stroke 
my unshaved face there would be the old loud roaring or scroping sound 
as of yore Soon, withm a few hours my hearing would become poor 
again and remoin that way until I contracted another cold Is there 
ony explanation for this phenomenon^ Does it mean that some form of 
treatment would be of valued 

S Ross Jones M D , Corpus Chnsti Texas 

A^s\\ER^ — Occasionally m cases of chronic adhesive deafness 
such as appears to evist here the hearing will be temporanh 
improved by 'various occurrences The explanation for these 
fluctuations is not always clear but there are two possible 
mechanisms (a) temporary occlusion of the eustachian tube 
and (b) presence of moisture, cerumen or otlier substance in 
the middle eai* against the oval or round wundow acting as a 
prosthesis to increase the conduction of sound to the inner ear 
A diagnostic catheter inflation of the eustachian tube and tlic 
use of a prosthesis such as a pellet of cotton moistened with 
ghcerin might help to determine which if either mechanism 
IS operating 
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QUERIES AND 

BROKEN NEEDLE IN DELTOID 

To the Editor — On Jan 19 1942 while I was injecting theelin inte the 
deltoid muscle of a patients left arm the hypodermic needle^ which was 
a 25 gage^ 5/8 inch length needle (B D Erusto) broke off in the 
patient s arm On the same day roentgenograms were taken and on 
unsuccessful attempt to remove the fragment under the fluoroscope was 
made An incision was made over the site of the needle and closed with 
dermal suture Healing has progressed normally and there has been no 
pain nor untoward symptoms No further attempt has been made to 
remove the needle fragment which is 5/8 inch long What is advisability 
of taking further roentgenograms at the present time and making 
another attempt at removal? What arc the dangers from leaving the 
needle fragment in the arm? What is the best procedure to follow for 
removing the fragment at this time if if is necessary to remove it? 

M D , Indlona 

\nsuer — Since the needle is not causing symptoms, it is 
wise to leave it alone A fragment of metal in tins location is 
not apt to produce subsequent trouble If howeter, it becomes 
necessary to remove it, roentgenograms taken in planes at right 
angles will help in localization Dissection is facilitated if done 
with local anesthesia and the field well infiltrated with procaine 
hydrochloride to which epinephrine is added to secure aaso 
constriction 


TISSUE EXTRACTS AND CIRCULATION 

To the Editor — Can you refer me to any literature on the use of heart 
extract in the treatment of poroxysmat tachycardia or other conditions? 

Willis P Baker M D Santa Ana Calif 

Answ'er — In the past five years little has appeared in the 
English or American literature relative to the use of heart and 
other tissue extracts Indeed, the foreign language literature 
contains much less material of this nature than foriiierlv 
appeared Some vears ago a number of these substances were 
investigated The common ones were kallikrem or padutin, 
insulin free pancreatic extract, muscle adenosine phosphate 
locamol and myostan These substances were used primarily 
to increase the blood supply both in the coronary and in the 
peripheral circulation A fairly comprehensive reference bibli 
ography may be obtained from the following publications 
Elliot A H and Auznion T R Urinary Excretion of Depressor 
Substance (Kallikrem of Erey and Kraut) in Arterial Hypertension 
Liidocriiwloffi IS 462 (July Aug ) 1934 
Barker N W Brown G E and Roth G M FfTect of Tissui 
Extracts on Muscle Fains of Ischemic Origin (Inlerniitlenl Claiidi 
cation) /dill J M Tr 189 36 (Jan ) 1935 


ELECTROCOAGULATION FOR EXCESSIVE HAIR 

To the Editor — Recently I have read in the Encyclopedia of Surgery and 
Modern Medicine of the removal of superfluous hairs by the short wave die 
thermy as well as by the electrolytic process using golvanic current 
Is the short wave method just as good? What is the removal process 
using the short wave diathermy? 

R Henry Temple M D Kinston N C 

Answer — While electrolysis is the conimoii, safe method iii 
use for the removal of superfluous hair, the electrocoagulation 
method has its advocates, and a complete discussion of this 
method of treatment for hypertrichosis may be found in the 
Archives of Dermatology and Syphdology (45 228 [Jan ] 19-12) 
Treatment with either method is painstaking and slow, and in 
the discussion mentioned several of the advocates of the electro 
coagulation method discuss their experiences with it and its 
method of employment 


MIGRAINE ASSOCIATED WITH MENSTRUATION 

To the Editor — A woman aged 45 has had at each regular menstrual period 
since the birth of her only child sixteen yeors ago, attacks of migrainous 
headache These are accompanied by vomiting and some dizziness 
Occasionally she may go through the menses without symptoms I have 
given her estrogenic substance as high as 50 000 units twice weekly and 
no results although for the first few months after beginning treotment 
she had much diminution of her symptoms but lately they have ogain 
recurred severely I have also tried vitamin Bo to no avail also thyroid 
There is no anatomic or physiologic abnormality in the pelvis 

G E Michell M D Hackettstown N J 

Answer — The patient has the type of migraine (hemicrania) 
that IS associated with the menses Migraine is a protean dis- 
order and may be a simple or an extremely complex condition 
The present concept is that the periodic headaclies are due to 
a vasomotor disturbance Nothing positive is known regarding 
the active cause This type of headache usually disappears 
during pregnancy and after the climacteric Estrogens and 
vitamin Bs are almost always ineffective Rest, proper bowel 
hygiene, abstinence from alcoholic beverages and some sedative 
are cardinal points in the management of the usual case In 
this instance the patient may be given either sodium bromide 
or fluidextract of cannabis three days before the onset of the 
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menstrual period, continued daily until three days after the 
menstrual period The dose of sodium bromide is 1 Gm. 
(15 grains) three times daily The dose of the fluidextract of 
cannabis is five drops three times daily, increased daily by one 
drop until elev en drops, three times daily, are taken Then the 
dosage is reduced by one drop daily until five drops are taken 
three times daily and so on In a few cases ligating the middle 
meningeal artery on the affected side has been trirf This 
procedure is not without danger and is not recommended 
I-rgotamine tartrate may also be used 


INTRADERMAL TESTS AND UNSTERILIZED NEEDLES 

To the Editor — Would you please let me know jf there ore any objections to 
using the same needle without sterilization between injections in doing 
Q scries of Montoux tests? If for instance^ one person hos syphilis is 
there ony dongcr of tronsfcrring the discose to the person next tn line 
without previous sterilization of the needle? The argument put up by one 
physician is that since the needle is introduced intradcrmotly; without 
contoct with blood there is no danger of transference I do not think 
however, that I should like to hove a boy of mine next in line I should 
be obliged if you would settle the question for me 

M D Woshmgfon 

Answer — The argument that a needle introduced intra 
dcrmallv docs not come in contact with blood is not valid, 
because it is practically impossible to make such injections 
entirely iiitradermallv Aside from the possibilitv of trans 
ftrnng spirochetes, however remote that might be, other organ 
isms arc present m the skin which might be transferred from 
one individual to another Although the danger of such trans 
ference may be slight, intradermal tests should not be performed 
so rmitinelv that individually sterilized needles could not be used. 


TRICHINOSIS IN PREGNANCY 

To the Editor — A woman oged 30 Is four months pregnonf and has cn acute 
trichinosis I do not know the relationship of trichinosis to pregnancy 
and VICO verso for I could not find onylhing obout it in books logicolly 
I SCO the mother s life endangered twice trichinosis and with trichinosis 
the pregnoncy Calcium Is needed for the cncopsulalion of fht Trichino 
spirolis embryos and on the other hand calcium is needed for the lelus 
Which will toke the colcium? I should be glod to receive Informatien of 
what can happen and what should be done In this cose 

Heinrich Kucrer M D New York 

Axswiit — Available data indicate that tncliinosis bears tlie 
s imc relationship to the pregnant patient as to the nonpreg 
nant The investigations of Staiibh and tliose of Augustine 
revealed that a prenatal trichmoiis infection does not occur in 
the lower animals or human beings Since there is no specific 
ihcrapv for trichinosis, treatment of a pregnant patient should 
he of the usual supportive type As far as is knovvai, calcium 
required for the encapsulation of the trichinae does not demon 
strably disturb the calcium metabolism of the host It is not 
likclv that cither the mother or the fetus will suffer from a 
calcium deficiency if the normal requirements of calcium intake 
for pregnancy arc satisfied 

SILICOSIS AND THE HEART 

To fhc Editor — A patient has silicosis os proved by x ray cxaminotion 
The symptoms ore coughing shortness of breath dyspnea and swelling n 
the feet ond ankles I should like to know If silicosis affects the hear 
ond if so how? j„(,„ Rtpnsky M D Akron Ohio 

Answer — There is no proof that simple, discrete sihcotic 
iiodulation has any effect on the right side of the heart Patients 
with conglomerate reaction in the lungs often due to associated 
infection arc more apt to exhibit cardiac syanptoms In the 
latter instance, compensatory emphysema and chrome adhesive 
pleurisy tend to accentuate the effect of the obstructive lesion 
on the pulmonary circulation However, it is difficult to prove 
that even conglomerate silicosis is a primarv cause of cor pul 
monalc Most cases occur in persons over 50 when essential 
disease of the cardiovascular svstem is common The massive 
fibrosis of tile lungs may then aggravate the cardiac svaiiptoms 


AMINO ACIDS AND BRAIN TUMOR 

To the Editor — ^The husband of a former patient of mine who hod ° 
tumor removed in July 1936 says in a recent letter that she is suiter g 
ogam He enclosed a clipping which I am transmitting to you 3^°'° ? 
the effects of ammo acids I am wondering If they are doing any 9 

E J Emerick MD Columbus Ohio 

Answer — There has been no presentation of scientific work 
done on the effect of mixtures of ammo acids on brain 
before any of the national societies of neurologic surgery 
neurology It is possible that it is being investigated, but tn 
results have not yet been made available to scientific bodies 
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POSTGRADUAIE EDUCATION IN 
OT OLARYNGOLOGY 

chairman’s addri ss 
GORDON r HARKNESS, M D 

DUFM-OKT IOWA 

As of Feb 3 1942 there Mere ibout 180 700 phy- 
sicians in the United States Tlie <a])pro\imate siih- 
duision of this miniher is given in table 1 
Witli the exception of a small innioritv the medical 
profession has ad\ocatcd nidividinlism in tlie appli- 
cation of Its science The progress of medical science 
and education in tins couiitr} is cited as justification 
for the continuance of tlie present basic t\ pe of medical 
practice 

Speciahration m difierent fields has come as a natural 
consequence and with it greater emphasis on post- 
graduate education During the adolescent jears of 
the special fields of practice m medicine there was a 
great lack of educational facilities Present daj criti- 
cism of the former all too superficial courses, many 
operated without superMSion for personal profit forgets 
that they w'ere a part of the defects of the general medi- 
cal educational program prior to present daj' standards 
Yet out of this earlier system there were developed men 
of outstanding ability What is often forgotten is that 
one's education in medicine is never finished Count- 
less examples can he offered showing that the mdu idiial 
who follow'S this axiom will eventually prove himself 
to be superior to those who have had greater oppor- 
tunities for preliminary preparation but ha\e failed to 
carry on 

There is an economic side which medical education 
should recognize that has to do w'lth those delivering 
medical service Whether four years’ premedical col- 
lege education is the optimum is a question Not all 
educators are agreed that from a cultural or later 
efficiency standpoint it should be required The fact 
that those entering medicine with a college degree 
show an average higher scholastic rating does not 
entirely answ'er the question The a^erage age of the 
medical graduate at the present time is 26 Y'^ith an 
additional one year’s internship required the question 
of then entering practice or preparing for a limited field 
of medical activity confronts him One year’s hospital 
senace is the minimum and certainly tw o years is much 
preferable if one is adopting a special field, for basically 
W'e are or should remain doctors of medicine Granting 

, Sefore the Section on Laryngology Otologv and Rhinology at 

f N'tiety Third Annual Session of the American Medical Association 
Atlantic City N J June 11 1942 


that three years of training m a special field of medicine 
IS desirable, this brings the average age to 31 before 
entering private practice In private practice it will 
take from eight to ten jears before the average man 
will re.ap an adequate reward for his efforts, and m 
fifteen to seventeen j'ears he will attain his maximum 
or peak which he can expect to retain from ten to 
twehe j’ears, when a period of decline can be antici- 
pated In other words at about the age of 40 he should 
be ha\mg adequate compensation for his labors by 
46 he reaches Ins peak and by 56 the period of decline 
can be expected He has been Ins ow ii invested capital 
and wben this period of decline comes there is no chair- 
manship of a Iioard to w'hich he can retire and be 
compensated I mention this only to preface w'hat 
the commonw eahh actually needs m the w ay of special- 
ized sen ices and how finelj w e should subdu ide the 
preparation so that such senuces can be rendered effi- 
cient]} and economically 

We ha\e had a sister specialized field, ophthalmology 
Few of the older men still practicing ffid not embrace 
both fields earliei in their careers After tliej' gravitated 
to one or the other they were better men for having 
at one time applied their knowledge to both There is 
something to be said against narrowang one s horizon 
too much This inaj be debatable, but there is an 
economic side that is not to be disputed There are 
communities which are entitled to good service but are 
not large enough to support phjsicians devoting their 
attention only to ophthalmologj'' or otolaryngologj' 
Statistical studies are lacking, but the American Board 
of Otolaryngology some four years ago put out a ques- 
tionnaire which the secretarj'. Dr W P Wherry, 
informs me warrants the conclusions that 

A citj to support a good ophthalmologist or otolan ngologist 
limiting his practice to one of these two specialties should 
have at least 35,000 to 50,000 population 

A city of 25,000 could support one or two good combined 
eye ear, nose and throat men 

Cities of less than 15,000, particularly if located close to 
large centers, would haie difficulty in maintaining more than 
one good combined specialty 

A glance at our population centers will show the 
necessity of senuce to smaller population groups The 
division of our population according to the 1930 census 
is given in table 2 

From figures available there are 51,026 phj'sicians 
in this country professing to limit their practice to 
special fields with approximatelj' 20 per cent more 
giving special attention to these fields Statistical 
information from the Bureau of Medical Economics of 
the Amencan Medical Association reveals that there^ 
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are 1,435 limiting their work to ophthalmology, 1,674 
limiting their work to otolaryngology and 4,358 limiting 
their work to ophthalmology, otology, laryngology and 
rhinology Some 20 per cent more give special atten- 
tion to these fields 

According to the report of the Council on Medical 
Education and Hospitals revised to September 1941 

Table 1 — Distribution of Physicians 


Olossiflcatlon ^umbc^ 

^ot In practice or retired 8 300 

Interns jc«idents or others In hospital sen Ice 18 000 

Government service (Regular Army ^nvy U S P H S Ad 
ministration and Indian Scr\Icc) 6 000 

Medical Reserve Corps (Anny Navy and National Guard) on 
active duty 1 1 000 

Employed Insurance companies teaching public health Indus 
trial firm's laboratory worK not In private practice 4 400 

49 700 

Tho«e in private practice 131000 


ISO 700 


relative to approved institutions for residencies, length 
of service, number of residencies and assistant resi- 
dencies, I have obtained the data presented m table 3 
The average annual admittance is rather difficult to 
state from the report but is estimated as given 
The length of service varies from one to six years 
(table 4) The one year services are offered in about 
one third of the institutions, and this same proportion 
exists in those institutions offering a combined service 
The impression gained as one attempts to digest these 
figures IS the lack of correlation of these senuces to 
the needs of the country One ) ear is too short a time 
for proper preparation for one intending to limit oneself 
to ophthalmology or otolaryngology, six years would 
be too long for one to spend preparing for a combi- 
nation of ophthalmology and otolai^mgology It would 
seem that most of our outstanding institutions prefer to 
carry out this postgraduate education independently in 
their departments of ophthalmology and otolaiymgology 
One wonders whether greater correlation of effort for 
those who will not in prachce separate the two might 


Table 2 — Division of Population 






No of Cities 

Communities 

of 

1 000 000 and over 

6 

Communities 

of 

600 0001 

000 000 

8 

Communities 

of 

250 000 

600 000 

24 

Communities 

of 

100 000- 

2o0 000 

60 

Communities 

of 

60 000- 

100 000 

08 

Communities 

of 

25 000- 

60 000 

18o 

Communities 

of 

10 000- 

25 000 

000 

Communities 

of 

6 000 

10 000 

8oI 

Communities 

of 

2 500- 

5000 

1 332 

Communities 

under 1 000- 

2 600 

13 433 


yield more practical results These remarks are in no 
sense belittling the most thorough preparation for the 
man w'ho decides to limit himself to but one of the two 
specialties but are intended rather to emphasize the 
practical needs of medical service in the specialties as 
It IS and will continue to be delivered The smaller 
communities are entitled to good medical service, includ- 
ing the specialties The efforts of our best institutions 
should be lent to further this cause as well as prepare 
men who choose to limit their activities further in 
metropolitan centers As one who has lived his pro- 


fessional life on the firing line of private practice, not 
in the smaller but also not in metropolitan centers, it 
has seemed that if the basic special training is too finely 
divided there will result inability to distribute the prod 
nets of this training to the best interests of the public, 
together wuth fair compensatory rewards to those 
delnenng the service It is equally important that 
there should be inailcatcd m the minds of medical men, 
for the best interests of the public, the fact that the 
best application of scientific medicine today endorses 
not only special fields of practice but special fields within 
special fields The most successful relief of many con 
ditions requires constant practice of dexterity and 
properly trained assistance m professional and hospital 
personnel It is no reflection on intellectual capabilities 
liiit rather to the credit of the man w ho recognizes the 
need of the patient for the specialist within the specialty 
and, m the interest of better ser\ ice, refers him to one 
whose cinironmcnt gi\es him the opportunity' to deliver 
It Smaller communities are entitled to this sen ice, 
hut it cannot be accomplished by too fine a limitation 
of activities I can point to communities into which 
have gone men particularly well trained m one or the 
other of our related specialties but because of local or 
economic conditions have then embraced and practiced 
the sister specialty' with practicallv no preparation 
surely' an inconsistencv of precept Believing firmly m 
the benefits of competition I would even venture the 
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Otolaryn 
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Eolocr 
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Institutions 
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04 

4’ 

dcncicf 

i« 

111 

113 

VxcrnLC nnnunl nJinl"lon« 


!>•’ 

43 


opinion that, in a coininunitv large enough to support 
one ophthalmologist and one otolaryngologist if they 
alone occupied the field, the community would not get 
as good service as if it had two competing men who 
embraced both fields The smaller communities are 
entitled to the services of well trained men, men whose 
intellectual capabilities arc on a par with those whose 
field of activ itv may be more limited These communi- 
ties should hav e men w ho possess the diagnostic ability 
to advise patients properlv ev en though their opportuni- 
ties prevent them from rendering everv service to 
supply' this type of trained men should be part o 
the program of postgraduate education of our best 
institutions 

The success of the various self-appointed examining 
boards Ins demonstrated, by the cooperation of men 
already successfully established a desire to establis 
standards for improvement of service and protection 
of the public The basic purpose of these boards is no 
to establish the ultimate ability' of each authenticate 
candidate They cannot be responsible for his pro^ 
fessional morality They serv'e their purpose when they 
can state that, after careful investigation and after a 
fair examination, it is their belief that the 
physician is a safe man to practice his particular field o 
medicine To subdivide too finely', to look askance a 
the man who because of env'ironment does not qui n 
conform to what might be expected in a different 
lation center, will hinder rather than advance a ^ 

of greatest merit Speaking as one who has had 
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opportunitv of obscning tlic marvelous advances of 
undergraduate and postgraduate medical education foi 
iiearlv four decades and the recognition of special fields 
of actniti with self-imposed standards of requirement 
one can well p.u homage to those who have accom- 
plished all this It has however, complicated the pic- 
ture Better medicine has meant more expensive medi- 
cal care and with it more economic prohlcnis lliis 
potpourri of economics scientific mcdicmc and popula- 
tion groups means that our long range educational 
program to supph medical service must he practical for 
all population groups — that too fine and restricted a 
suhdiMSion of iccogmrcd fields of service may hinder 
rather than advance the program We shall he judged 
hy the sen ice that is rendered as a whole and not hy 
the accomplishments of any one individual Utopian 


Tadle 4 — Lciiolh of Scn'icc 


Oplittinlmologr 

Number 

Length of hervico 

ncldcnclc 

103 

1 0 years 

1 

AtsMnnt rcfliicncio' 

45 

1-4 years 

1 

rdlowshlr' 

14 

3*4 ^eors 

1 


— 

l-,l yenre 

C 

Total 

1C' 

1 2 ycarf 

4 



4 years 

1 

Average annual admittance 

So 

3 jears 

7 

Approved Institutions for residencies 


2 j-cars 

n 

and fclIowEhlp<i 

G1 

1 year 

17 

Otolaryngologr 




Ec'ldonclcs 

J09 

1-0 years 

1 

Assistant residencies 

5S 

1-4 years 


Fellowships 

4 

S-4 years 

1 




1 3 years 

4 

Total 

171 

1 2 years 

11 



3 years 


Average annual admittance 


2 years 

10 

Approved institutions for residencies 


1 year 


and fellowships 

Cl 



OphthalmologT nnd Otolaryngology 




Residencies 

72 

1-4 years 

1 

Assistant rc'Ideaeles 

40 

1 3 year*; 

7 

Fellowships 

1 

1 2 jears 

10 


— . — 

3 jcar« 

4 

Total 

113 

2 jear« 

C 



1 jenr 

14 

Average annual ndraUlance 

43 



Approved Institutions for residencies 




and fellowships 

42 




idealism alwajs must defer to practical realism Medi- 
cal educators and examining boards must presera’e a 
broad horizon iii order to accomplish the greatest good 
509 Putnam Building 


Recreation a Sovereign Remedy — England in her urgent 
haste and out of her harrowing experiences has learned tlie 
healing and restoring power of recreation, not onlj for men 
m the service and little children terrified by the commotion but 
for c\en the most elderly and prosaic The treatment of physi- 
cally ill patients by prescribed recreation is a common sense 
procedure utilized by many phjsicians without any scientific 
authority or guidance Afany a man is told to let up on some 
of his business actnities and take a trip who hasn’t the slightest 
capacity for utilizing such a trip for anything but the enhance- 
ment of his misery Afany a man is told to plaj golf who is 
not only unfitted for golf but who doesn’t like golf and who 
whacks at the ball and tramps his weary roilnds on the golf 
course in the same spirit that he downs a teaspoonful of elixir 
of quinine On the other hand, properly adapted to tlie indi- 
vidual there is no question that recreation can be and has been 
a soiereign remedy — Afenninger, Karl, and Alenninger, Jeanetta 
Byle Recreation for Alorale, Bull Memunger Clin 6 96 (Alaj) 


CONGENITAL FLATFOOT 
JOHN G KUHNS, AID 

BOSTON 

M cakness and other disturbances of the feet are 
found in more than 50 per cent of all small children ^ 
Man\ of these disturbances disappear spontaneoush 
as the child develops better balance and skill in walking 
But a small number, about 0 5 per cent, will show 
persisting ligamentous relaxation of the feet with dis- 
placement of the medial tarsal bones inward and dowm- 
ward on weight bearing Without adequate treatment 
these feet, showing extreme relaxation, progress to 
much functional disturbance m adult life At birth the 
deformity of the feet in this group vanes in se\ents 
from simple ligamentous relaxation to fixation of the 
foot 111 calcaneovalgus Much confusion exists in medi- 
cal literature about these feet because different winters 
ha\e described different degrees of this deformit} 

The patients with milder deformity often show gen- 
eralized relaxation of the subcutaneous tissue and of 
ligamentous structures — the so-called Ehlers-Danlos 
syndrome - The more severe ones frequently resemble 
the pes calcaneovalgus congenitus described in the older 
medical hteiature“ Seen in adolescence, many of these 
feet show subluxation of various tarsal bones and 
increasing deformities of the bones of the feet From 
a stud} of feet of children dunng the past ten years, 
with prolonged and discouraging attempts at correction, 
we feel that this group, with its many v^ariations can 
best be called congenital flatfoot At birth all show 
unusual ligamentous relaxation ^ In all of them the 
midtarsus is displaced inward and downward on weight 
bearing, with depression of the longitudinal arch 
Treatment is tedious and improvement is slow All 
progress to serious disability if the condition is not 
treated 

111 infancy and early childhood congenital flatfoot 
can he diagnosed primarily by the extreme ligamentous 
relaxation about the foot The dorsum of the foot 
can frequently be brought to the anterior surface of 
the tibia' (fig 1) Passive, painless subluxation at 
the tarsal joints often occurs In the more severe 
deformity' the foot may be constantly in eversion and 
dorsiflexion Usually it can be brought into inversion 
passiv ely w ithout difficulty' Examination of the depres- 
sion of the arch on weight bearing is usually of no 
assistance before the age of 2 y ears “ When the child 
begins to stand extreme valgus of the foot is found 
vv'ith inward and downward displacement of the astrag- 
alus and scaphoid (figs 2 and 3) Walking by these 
children is often delayed There is defective balance 
and great awkwardness, and the shoes become mis- 
shapen rapidly 

Roentgenograms are of little assistance m mfanev 
since only' three or four osseous centers are visible 

Read before the Section on Orthopedic Surgerj at the ]Sinet> Third 
Annual Session of the American ^ledical Association Atlantic Citj Is J 
June 10 1942 

1 Roehm H R Weak Pronated and Flat Feet in Childhood Arch 
Pediat 50 380 1933 

2 Barber H S Fiddes J and Be\ins T H C Ehlers Danlo 
S>ndrome Bnt J Dermat 53 97 1941 

3 Gunta E Die pathologische Anatoraie des angeborenen Platt 
fusses Ztschr f Orthop 69 219 1939 

4 Spiro E Leber den angeborenen Plattfus*: Ztschr f Orthop 
02 170 1934 

5 Boorstein S W Congenital Flatfoot Its Importance for the 
General Practitioner Arch Pediat 57 377 1940 

6 Bloxsom A A Studj of Feet of Children Am J Di Child 
59 45 1940 
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Later a number of changes are seen The development 
of the osseous centers of tlie tarsal bones and the 
appearance of the epiphyses are often delayed ’ ( fig 4) 
After the age of 6 years deformities in the tarsal bones 
and subluxations are found in a large number of con- 
genitally flat feet The astragalar neck is frequently 



Fig: 1 — Congenital flatfoot excessive relaxation of the foot particu 
larly the achilles tendon 


elongated and twisted externally m relation to the body 
The articular surface between the astragalus and the 
os calcis in weight bearing becomes parallel to the 
ground, and this may lead to permanent deformity at 
this joint There may be anterior displacement of 
the external malleolus The scaphoid bone is frequently 
displaced downward as much as yi inch from its normal 
articulation with the astragalus® (fig 5) In adoles- 
cence the scaphoid may become wedge shaped wnth 
its widest portion on the inner side The internal 
cuneiform may become elongated and rounded at its 
mesial side Some of these osseous changes in the 
tarsal bones may be congenital but anatomic studies 
on fetuses have failed to demonstrate them It is my 
opinion that they are chiefly developmental, the result 
of faulty weight bearing on an extremely relaxed foot 



Fig 2 — A congenital flatfoot with downward and inward displace 
ment B congenital flatfoot corrected b> insoles and a raise on the heel 


In adolescence and in adult life congenital flatfoot 
usually continues to show' extreme ligamentous relaxa- 
tion Rarely is there spasticity in the peroneal muscles 
so commonly found m other types of flatfoot The 

7 Straus W L Growth of the Human Foot and Its Evolution3r> 
Significance Corttnb Embnol IB 93 1927 

8 Kaplan M and Kaplan T Flatfoot Radiology 25 48a J935 


scAcrity of the deformity is usually greater also m 
congenital flatfoot, with excessive mo\ement at the 
tarsometatarsal joint “ Congenital flatfoot responds 
\er) slowly to treatment Arthritis and changes in 
the shape of the tarsal hones are often found in the 
second decade The symptoms wall depend on the 
se^erlt^ of the strain Lasting relief of sjTiiptoms is 
rarelv obserecd m congenital flatfoot when treatment 
IS not begun during the first decade of life Adult 
patients can iistiallj be made comfortable temporanij 
with appaiatus, but occupations that require prolonged 
standing and walking cannot be followed'® 

Tlie pathogenesis and the background on which 
congenital flatfoot de\ clops arc not clearly understood 
We bare no acceptable explanation for tlie great differ 
ences m seventy found in children Hereditj seems 
to play a part in its causation In e\erj' instance in 
which a careful inquiry was made a history of a sim 
liar dis.abilitj was found in the faniilj of one or both 
ancestors Suflicicnt data arc not yet a\ ailable, but what 
evidence there is suggests that it behaves like a recessne 
trail ” It lias been suggested that prenatal or earlj 



Fic 3 — Posterior \iciv of the same feet as in figure 2 There is lalgus 
of the os calcis 


rickets or some other nutritional disturbance might be 
the cause of the muscular and ligamentous relaxation,' 
but no evidence of such nutntioml disturbances has 
vet been fortlicoming Bolim has postiihteda failure 
of the foot to deielop from the intnuterine position 
of valgus of the ankle joint and varus of the sub 
astragalar joint Tlie position in utero with acconi 
panying torsion of the tibias is no longer considered 
a lahd explanation" 

Because the deforniitj' of the foot is progressne 
w'lthout treatment, and because disabilitj becomes sea ere 
in adult life, treatment should be started as soon as 
the condition is recognized Tins treatment should 
be continued wathout interruption during earJj child- 
hood until the foot is able to assume a normal position 
on weight beaiing Half liearted measures are entirelj 


9 Pusch G Ueber Entstehung und Verhutung des Plattfus'tfs m 
Kinde«aUer Ztschr f Orthop C6 241 1937 o 

10 Cithcart E P The Feet of the Industrial Worker Fancet -s 

1480 1938 , 

11 Sicgmond E Ueber erne hesondere Form des Plattfusses Deiitsc 

Ztschr f Chir 2 6 6 42 1930 « 

12 Brinkmann E Entstehung und Behandlung des Fussinsu zJ 
im Kmdes und ErwachsenenTlter Arch f Klin Cbir 196 590 

13 Bohm M The Development of Jmemie Pes Valgus J Bon 

Joint Surg 12 333 (April) 1930 «« ^ 0,3 

14 Schumm H C /uveni/e F/if/bof Am / Child B 

1929 
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incflcctivc Not nil pitiLiits will icqiiiic trcalnienl for 
tlic same Icnqlli of InUc Ihc less. severe disabilities 
will respond to ticitineiit inoie leaifilv and will recjiiirc 
less chboiale appaiatiis in the after-care rrcatnient 
must be both loe il (foi tbe feet) and gencial (foi 
the child as a whole) ‘\decnntc nutnliou and suffi- 
eicnt rest and c\cicisc me pieieqnisilcs to local ticat- 
incnt 

In infanci, wheb the foot show's exticnie lel.iMtion 
or a tcndcncN to be in ealcaneoealgiis, the most cffcc- 
tne treatment is some form of support which holds the 
foot 111 iiueision and plantai flcMoii at ill tunes, except 
when the foot is bathed Braces niaj he used hut the 
simplest apparatus is a light plaster east, which may 
be coated w'lth a w'aterproofing compound (lig 6) 
Tills cast IS cut into an uppci and a low-er half m order 
that it may be reino\ cd when nccessarj T lie use of 
tins cast leads to a gradual adaptive sliortcnmg of the 
relaxed muscles cspcciallv those which jiull the foot 
into imersion and plantar flexion The tune when 
the cast is to be discontinued is determined by the 
return of the normal limitation of motion in dorsiflcxion 
and eaersion and b\ the correction of the well defined 



Fig 4 — Congenital flatfool of a child of 5 >cars There is dcla>cd 
osseous development The osseous center for the scaphoid bone is jusl 
visible There is no c\idcnce of the third cuneiform 


ligamentous relaxation Daily gentle manipulation of 
the feet by the nurse into inversion and plantar flexion 
is sometimes helpful 

When the child begins to stand, support which the 
child can use in w’alkmg should be provided It is our 
aim to hold these congenital flat feet in an overcorrected 
position both when the child is m bed and w'hen he is 
standing until he is able to stand with little displace- 
ment of the midtarsus and w’lth little depression of 
the longitudinal arch This overcorrected position is 
one of elevation of the longitudinal arch with the hind 
part of the foot, especially the os calcis,’" held m varus 
A short caliper brace with attached foot plate is indi- 
cated in the severe ones Usually, however, a felt or 
rubber pad under the entire longitudinal arch, high 
enough to correct any inward and downward displace- 
ment of the astragalus and scaphoid, is adequate if 
combined ,with a lift on the inner side of the heel to 
correct the valgus of the os calcis This pad is most 
conveniently put into an mnersole, so that it may be 
changed from one shoe to another Foot plates are 
equally effective but are usually not as comfortable for 
small children (fig 7) 

rt}f, P W Prevention and Treatment of Weakfoot in 

Children J A JI A 75 237 (July 24) 1920 


In addition to the pad in the shoe a slight raise on 
the inner side of the heel of the shoe is also given 
to tilt the os calcis into slight inversion I have found 
It effective to raise the front inner corner of the heel 
and as far forward as the internal cuneiform (fig 3 B) 

1 he lift IS usually % to %o 'nch for children under 



I IK 5 — Anteroposterior niid hteral Mens of congenital flatfoot of a 
cliilcl of 12 >CTr«; The scaphoid is depressed and the longitudinal arch 
of the foot IS flittcned In the anteroposterior Mew there is medial and 
posterior projection of the actngTlus 

4 jenrs of age and *0 Yi men for children beyond 
this age We do not raise the sole of the shoe under 
the ball of the foot When the child first walks the 
plaster casts that hold the feet in mcersion and plantar 
flexion are worn onlj at night Sufficient shortening 
maj have occurred m the relaxed supporting muscles 
and ligaments to permit the removal of the casts entirely 
b\ this time But usually the} are worn for at least 
two years When the foot cannot be brought into more 



Fig 6 — Plaster casts used in the treatment of congenital flatfoot 
These hold the feet in inversion and plantar flevion 


than 30 degrees of eversion or more than 40 degrees 
of dorsiflexion, the wearing of the plaster casts at 
night is no longer required 

When the child is able to carry out simple com- 
mands, active exercises for the feet are added to the 
treatment These are given in order to secure a habitual 
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position of standing and walking in which tlie weight 
IS carried on the outer side of the foot Walking 
along a line witli the foot in slight inversion and stand- 
ing with the feet parallel with the knee cap rolled 
outward are probablj the simplest of these exercises 
An attempt should be made to correct the posture of 
the child at the same time, since weakness of the glutei 
usually associated Mith faulty posture adds to the 
disability of the feet and hinders proper use of the 
supporting musculature ” The feet are an inseparable 
part of the body and tbe entire child must be considered 
m the almement and weight carriage 

With the persistence in such treatment, correction of 
severe congenital flatfoot is possible m tbe first decade 
Exercises and supports m the shoes are usually neces- 
sar)’, however, for the entire growing period When 
the child can maintain the foot m a good w’eight bearing 
position with little downward displacement of the longi- 
tudinal arch and no eversion of the heel, support for 
the foot may be discontinued B}' these measures at 
the present time are able to correct about 50 per cent 
of congenitally flat feet These corrected feet have no 
disability and show’ no deformity It is our belief 



Fig 7 — Diagram of insole A lift of leather on the heel to tilt the os 
calcis into varus ^\ltU a support under the longitudinal arch to prc\cnt 
the depression of the longitudinal arch These corrections are attached 
to an insole i\orn in the shoe 


that few congemtallj flat feet would requii c any further 
treatment if these or similar measures w’ere carried 
out for a prolonged period of time Parents and physi- 
cians still take too complacent an attitude m regard to 
this serious disabiliU 

No operative proceduies for the feet should be under- 
taken, even when there is serious disability, before the 
age of 12 years Most symptoms can be relieved, even 
m adults, with proper shoes and with supports under 
the longitudinal arch But after 12, and preferably 
when full bony development has occurred, m the pres- 
ence of serious disability, operative coirection is indi- 
cated There are a number of operative procedures 
available, depending on tbe seventy of the condition 
Tenodeses or transplantations of the tendons alone 
ha\ e not been eftectn e m our experience For the 
less extensive relaxations with little osseous deformity, 
arthrodesis of the astragaloscaphoid joint or scapho- 

16 Bettman R The Treatment of Flatfoot by Means of Exercise 
J Bone &. Joint Surg 19 281 1937 

17 Wiles P Flat Feet Lancet 2 1089 1934 

18 Morton D J Mechanism of the Normal Foot and of Flatfoot 
J Bone Joint Surg 6 368 1924 

19 Ogilvy C An Operation for the Permanent Correction of Weak 
Feet in Children J Orthop Surg 1 343 (June) 1919 


cuneiform joint may be suffiaent These procedures 
prevent displacement of the midtarsus downward and 
inward and disturb the flexibility of the foot veiy 
little If a more extensive procedure is required, fur 
ther arthrodeses may be performed, particularly along 
the medial side of the foot Operations which secure 
correction and obtain stability and still do not sacrifice 
all movement in the posterior tarsal bones are prefer 
able, such as those described by White =“ and Miller ' 
If there is arthritis or much distortion of the sub 
astragalar joint, the joint should be fused, but usualh 
it IS better not to stiffen this joint The operation 
should correct deformity complcteh and permit weight 
bcanng without strain After operation the foot is 
held m plaster and later bv foot supports in slight inver- 
sion and with a little elevation of the longitudinal 
arch until the operation on the tarsus is solidly healed 
During this time exercises are given to develop proper 
coordination in the supporting muscles of the foot 

COXCLLSIOXS 

1 Congenital flatfoot is a relatively common dis 
abIht^ appearing in varyang seventy in about 05 per 
cent of all small children 

2 It IS recognized in infancy by the extreme liga 
mentous relaxation about the foot and b\ the tendenev 
of the foot to go into calcaneovalgus 

3 With growth, serious deformity and disability 
appear Clianges are found in the postenor tarsal 
bones, particularly the astragalus and scaphoid 

4 The cause is not clear but available data suggest 
that it is inherited, bchav ing like a recessiv e trait 

5 Treatment should be started in early childhood 
The foot should be held while at rest and in weight 
bearing in inversion and with slight elevation of the 
longitudinal arch 

6 In cases of congenital flatfoot which are not cor 
rccted by this treatment, relief of svmptonis can often be 
secured by' proper shoes and by supports under the 
longitudinal arch and tbe inner side of the heel For 
severe disability seen in adolescence or adult life, sur 
gical procedures which will hold the foot in a good 
weight bearing position are usuallv required 

372 \tarlboroiigli Street 


ABSTR'\C1 OF DISCUSSION 


Dr \V Lapidus, New york I vgree with Dr Kuhns when 
he looks on the idiopathic flat foot as a congenital hereditari 
malformation It has been mj increasing conviction that the 
flat foot must be considered as an arrest of ontogeneUc develop 
ment of the foot This point of view is borne out bj embrj 
ology, evolution and the comparative anatoniv of the foot Man 
IS the only primate possessing a longitudinal arch The foot 
of the earlv embrvo is flat and does not begin to show a^ 
evidence of longitudinal arching before the end of the tin 
month From this time on the longitudinal arch gradua j 
grows in Its height, and its development continues long a er 
birth and is not completed until adulthood No plastic 
would attempt to reshape the nose of an 8 or 10 year old chi ^ 
since at his age the facial features have not jet reached t sir 
permanent configuration The same is true about the s ape 
of the foot, and vet not infrequentlj reconstructive operations 


20 White J W Congenital Flatfoot New 
J Bone 5. Joint Surg 27 547, 1940 

21 Miller O L Phstic Flatfoot Operation J 
9 84 1927 
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for flit foot arc performed in coimg children The congcmtil 
flit foot should be looked on is i foot which became arrested 
in the cirlier stages of ontogenetic development ind faded 
to grow IS old IS the indnidm! himself The Inpcrmobihty 
of the (lit foot in an idult due to hgimentons hMt> cor- 
responds to simihr h\permobiht\ of the foot in a young child 
ind m in adult ipe The gencnllj iccepled possibility of 
the deeclopment of in idiopithic (lit foot from an ongmalh 
nornnl one is doubtful Hie dc\elopnicnt of i perfcctlj normal 
ircli towird adulthood from i dccidedl> (lit foot m childhood 
has been obserecd bj me m scxeril eases Imniobihzition in 
plaster of pans and braces should be reserved for casts of 
e\trcmc deformities, which fortuintch arc rare The rigidity 
of the foot associated with ]icroneal spasm and osteoarthritic 
changes is a late secondary condition superimposed on the 
ongmal deformity Operatne treatment of common flat foot, 
cspecialK talonayicular fusion, should be discouraged The 
results of twenty -scycn operations with \ amble technics per- 
formed on twenty-four idiopathic flat feet between 1930 1935 
and reported by me before the New \ork Academy of Medi 
cine about six years ago yecre rather disappointing On the 
other hand, several children m the same senes with pronounced 
dctoniiity in whom no consent for operation was obtained 
developed toward adulthood practically normal looking and 
much more serviceable feet than did those in whom operations 
had been performed The number of poor postoperative results 
increased with the number of years elapsing since operation 
was performed Therefore for the past six years I have not 
operated in a single case of idiopathic flat foot 
Dr. Gu\ a Caldwell, New Orleans Dr Kuhns has 
adequately described this group of eases I have employed the 
plan of treatment practically as Dr Kuhns has outlined it 
Treatment of congenital flat foot during infancy is certainly 
beneficial in many cases and I hayc observed that in growing 
children conservative treatment is not always satisfactoo I 
have noted that with indifferent treatment some children have 
improved whereas others who followed most of the same 
measures prescribed bv Dr Kuhns failed to progress satisfac 
torilv I have been fatalistic about this condition, and I must 
confess that it has seemed to me that some literally outgrow 
It while others do not Those who do not should be operated 
on, because their disability in later life is real I believe that 
the age at which Dr Kuhns has indicated operative treatment 
IS correct 1 have tried all the procedures described by Dr 
Kuhns and I usually institute one of them The Lovvanan 
operation for transplanting the anterior tibial tendon has given 
good results in a number of cases, and in a few the results 
have been poor Operations whidr involve some change in the 
contour of the tarsal bones with fusion of the astragaloscaphoid 
and other joints, such as Miller and White have described, 
have been followed by good results in some cases and improve- 
ment in others, but results have not been uniformly ideal 
I wonder if the indifferent results from these various pro- 
cedures are caused by failure to correct the valgus position 
of the heel No operation which consists of less than sub- 
astragalar arthrodesis will change the position of the heel 
materially Unless this can be done the mechanical effects 
of the valgus heel cannot be entirely overcome However, 
subastragalar arthrodesis certainly is not the ideal procedure 
for this condition, although when arthritic changes have set 
in It becomes the lesser of two evils 
Dr. John G Klhxs, Boston I agree with most of the 
things that have been said My experience has not been quite 
as happy as that of Dr Lapidus, but I have found that I 
have always been happier if I overtreated these feet than 
if I undertreated them I have seen no spontaneous improve 
meiits Probably we are speaking of a little different type of 
feet, because I consider the condition congenital flat foot only 
if there is extreme relaxation, particularly on the inner side 
of the foot I agree with Dr Caldwell that when we are 
faced with operative procedures we should do the least possible 
thing that will bring the foot and bold it in a good weight 
bearing position 
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Bisniarsen (bismutli arsphenamine sulfonate), an 
arsphenaniine-bismuth compound synthesized by Dr 
G W Raiziss ' in 1924, has been subjerted to clinical 
iin estimation m the department of dermatology and 
s\ philology of the University of Pennsylvania School 
of Alcdicine since 1925 It was first used m the treat- 
ment of sjphihs by Stokes and Chambers “ who m 
1927 reported on two years of observation of its effects 
In 1931 Stokes Miller and Beerman® reported a sum- 
mary of three more years’ experience with the use of 
the drug m clinical practice, the results of a reexami- 
nation of 94 of the original 204 patients and a summary 
of the literature up to that date This study revealed 
that bismarsen is a relatively nontoxic and easily admin- 
istered drug for the treatment of patients with syphilis 
The incidence of local reactions was low (2 per cent 
of injections), and systemic reactions occurred after 
only 0 5 per cent of the injections, or m 11 per cent 
of the patients The systemic reactions included 
nitntoid crises, mild gastrointestinal reactions and cuta- 
neous reactions The first case of aleukemia hemor- 
rhagica from this drug was noted (1 case for 11,000 
injections) Three cases of jaundice were collected 
from the literature There were no cerebral reactions 
The drug was found to be a valuable substitute for 
other arsphenammes in the treatment of many reactive 
patients It was found to have an apparently good 
effect in early syphilis, m spite of slower healing and 
spinlhcidal action, it had a good effect on reversal 
of the serologic reaction of the blood in early syphilis 
and apparently prevented abnonnahties in the cerebro- 
spinal fluid For early sy'phihs the incidence of relapse 
of all forms was only 12 per cent There was a sug- 
gestion that cardiovascular syphilis could progress 
under cover of treatment with bismarsen in early 
syphilis, as with other drugs and systems Continuous 
treatment was found to be superior to intermittent 
treatment The drug reduced about half of resistant 
positive serologic reactions of the blood to negative 
in various phases of the disease Definite tonic effects 
were secured by treatment witli it In cardiovascular 
sy'phihs the drug yielded a good final result in 13 of 
22 cases Also when used alone it afforded patients 
with cardiovascular syphilis symptomatic relief equal 
to that secured when it was used in addition to iodide 
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and mercury In prenatal syphilis the action of the 
drug, while not fully appiaised, seemed somewhat dis- 
appointing Its slowness of action made it second 
choice for the treatment of acute interstitial keratitis 
Its tonic effects were valuable As a rule it had little 
good effect when used alone in the treatment of neuro- 
syphihs, although certain t}pes of neuros) philis, par- 
ticulaily tabes dorsalis with lightning pains seemed 
to be greatly benefited Since this study was made, 
numeious reports have appeared on the use of bismarsen 
in ^arlous phases of syphilis'' In addition, lecent 
studies emphasizing certain reaction tendencies ® and 
the use of this drug for conditions othei than sypliilis 
have been reported ^ 

We have undertaken the present stud} in ordci to 
reevaluate our experience with bismarsen as used o\er 
a period of fourteen 3 ears m the department of denna- 
tolog\ and s3'philology of the Hospital of the Univcrsit} 
of PennS34vania 

MATERIAL 

In this study 823 patients received a total of 18,286 
injections The) Mere fairly e\enl) dnided among 
white and Negro and male and female patients (432 
white 391 Negio, 409 male and 414 female) Of them 
299 had latent and Wassermann-fast s)'philis 151 had 
prenatal S3'phi]is, 57 had late cutaneous and osseous 
sjphihs, 117 had earl) siphihs, 101 had cardiovascular 
syphilis and 98 had S3philis of the central nervous svs- 
tem Then ages langed from 1 to 74 tears The 
lange of ages on admission M'as that usualh found 
for patients Mith the taiious phases of stphihs studied 
Bismarsen Mas administeied Mhenever possible tMicc 
a Meek and in unintei iiipted courses of 60 injections 
or moie, with the treatment tapered off with injections 
of a bismuth piepaiation Many of the patients Mere 
not treated exclusivel) with bismarsen 1 his is espe- 
ciall) true of the patients to M'hom bismarsen m as gi\ en 
because of some reaction to another arsenical Fiirther- 
moie many of the patients Math newly acquired carh 
svphihs have been subjected to other foinis of treat- 
ment under inr estigation since 1932 As mam patients 
as possible M'ere subjected to complete reexamination 
with special reference to the cardiovascular and the 
central nervous sjstem, serologic tests of the blood 
for sjphihs and examination of the cerebiospinal fluid 
In addition, special consultation Mas had Mitli the 
cai diologist, the neurologist and the ophthalmologist 
whenerer possible, and special laboratory studies and 
loentgenologic studies Mere made when indicated' 


4 Harrison L W The Modern Treilment of S)pln[i« Practitioner 

126 193 (Feb ) 1931 Hadden Samuel B and WiUon George 

Bismuth Arsphenamine Sulfonate (Bismarsen) m the Treatment of 
Tabes Dorsalis Am J Sjph 15 316 (July) 1931 O Lea^^ P A 
Therapeutic Problems of Sjplulis Proc Internat Assemb Interstate 
Postgrad M A North America October 19 23 1931 p 273 Garner 

Vaughn C and Stokes John H The Treatment of Earl> or Acute Sjph 
ihs M J &. Rec 134 369 (Oct 21) 1931 Grund J L Bismarsen Efficaej 
in \\ assermann Fa«it Sjphihs Arch Dermat &. Sjph 2G 1074 (Dec) 
1932 Smith C Morton The Treatment of Sjphilitic Cardiovascular 
Disease ISew En^hnd J M<"d 208 185 (Jan 26) 1933 Beckman 
Harr> The Present Status of Bismarsen in the Treatment Sjphilis, ibid 
208 487 (March 2) 1933 V alther H W E Therap> in Primar> 
Sjphilis with Special Reference to Bismuth Arsphenamine Sulfonate 
(Bismarsen) Neiv Orleans & S J 8G 150 (Sept ) 1933 Stokes 

J H and Beerman Herman The Tnvalent Arsenicals in Syphilis 
Some Recent Advances Comparisons and Evaluations Am J M Sc 
201 611 (April) 1941 Chambers and Koetter ” Marks*® Redlj 

5 Schoch A G Sjstemic Reaction to Bismarsen Am J Sjpb 

16 319 (July) 1932 Thurman and Tolman ® Niles*® Grund*' 

Swartz Tolman and Levine** Wjatt** Falconer and Epstein*^ 

6 Conrad A H Conrad A H Jr Mapothcr P and Weiss 

R S Lichen Planus Treated with Bismuth Arsphenamine Sulfonate 
(Bismarsen) South M J 33 721 (July) 1940 ^\ eiss R S Conrad 

A H Conrad A H Jr and Pfaff R 0 \C\ I Treatment of 

Lupus Erj theraatosus with Bismarsen Arch Dermat «&. Sjph 44 1009 
(Dec) 1941 

7 Dr Charles C Wolferth cardiologist Dr W B Cadwalader neu 
rologist Dr F H Adler ophthalmologist and Dr E P Pendergrass 
roentgenologist and their respective staffs gave generous cooperation in 
this studv 


LOCAL AND GENERAL REACTIONS TO BISMARSEN 

Whereas tlie 1931 study" slioived that 2 per cent 
of the injections Iiad produced local reactions sufficient 
to be notable (percentage of patients affected, 35 5), m 
this evaluation, 0 85 per cent of the injections jielded 
local reactions (percentage of patients affected, 188) 
As MTS previously noted, local reactions Mere consider 
abl)' fewer in the patients Mith prenatal syphilis, since 
onl)' 8 per cent of these patients had such reactions 
This experience differs from that of Yampolski,* who 
stated the belief that bismarsen causes considerable pain 
111 children General reactions Mere for the most part 
mild, 135 such reactions occurred among the 823 
patients Tlici consisted of gastrointestinal reactions 
58 cases, chills and fc\er, 28 cases, nitritoid crises, 19 
cases, pruritus Mith or Mithout dermatitis, 11 cases, 
Trsphenanime dermatitis, 5 cases , hemorrhagic purpura, 
5 cases, blue line of the gums, 2 cases, urticaria, 2 
cases, nondescript eruption, 2 cases, headache 1 case, 
in eruption like pitjriasis rosea, 1 case, and abdominal 
cramps, 1 case While this incidence of general reac 
tions is higher than Mas pre\iouslj reported b\ this 
group (162 j)cr cent as compared Mith 11 per cent 
of patients), emphasis must be placed on the fact that 
in recent 3 car*, the tendenc)' has been to use bismarsen 
more and moie in the treatment of patients who hare 
had reactions to \arioiis other arsenicals, of which 
special mention will he made hereafter Our figure 
(0 75 per cent) comixarcs farorabl) Mith that of Thiir 
man and Tolman,'’ mIio m the department of deniia 
tolog\ md S3philolog\ of the Boston Dispciisar\, found 
1 6 per cent of injections jirodiicing reactions in patients 
mIio for the most part Mere being treated Mith bisniar- 
sen because thc) Mere unable to tolerate otlier arsenicals 
injected intrarcnoiisl) 

Recent interest, as expressed b^ a number of reports 
on hemorrhagic reactions to bismarsen, deseiaes special 
considciation Stokes, Miller and Beerman reported 
thc first case of hemorrhagic purpura Niles'” (1934) 
reported this reaction m a man uho, although treated 
M’lth bismarsen, had had a great deal of previous anti 
S3philitic tlicrapr, to all of mIiicIi he reacted in some 
dcgi ee and m ho tM entr -tM o months pre\ loush had had 
the same tjpe of reaction after tiic use of sulfarsphen- 
amme Grimd’s ” patient too had preriousl) had 
purpura from neoarsphenamme W\ att reported m 
1959 a case of peripheral neuritis from neoarsphenamme 
111 Mhich hemorrhagic purpura subsequent!) dea eloped 
from bismarsen Falconer and Epstein,'" a\ho reported 
5 cases of thrombopenia and purpura, in 2 of mIucIi the 
reaction folloMed intraaenous injections of neoarsphen- 
amine and m 3 of Mdiicli it occui red after intramuscular 
injections of bismaisen, concluded from their obsera'a- 
tioiis and studies made after test doses of the arsphen 
amines to aahich these patients aaere sensitiae that 

aarjU'E degrees of shock occurred, suggc'^Ung that 
thc reaction aaas an allergic phenomenon rather than " 
to thc toxic effects of oxidation or to a changed chemical orm 


8 \ampoIsl.y J A Comparatue Rcmcw of the Use AntiluU' 
Drugs in the Treitment of Congenital Sjphihs in Children bout i 
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10 Niles H D Hemorrhagic Purpura Folloumg Bismarsen 
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11 Grund T L Purpura Hemorrhagica with Profuse Ble S ^ 
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of the tlrttg injectu! Itic prompt loss of circtthtory tone 
-iccomp-mjii'K rctclion ippcnrs to be t \asoniotor effect, 
^^,lth loss of cipilhrv lomis, dihfition of tlx. ctpilhrj bed 
•Mid 1 npid loss of phltkts from the guienl circuhtion It 
IS (liflictilt to bclictc tint such enormous numbers of phtclcts 
could be destroicd witbm fifteen minutes after the drug is 
injected The fact tint i gnat number of platelets can be 
returned promptl} mto the gtncnl circulation bj injection of 
1 cc of eiimcpbntic Indrocbloride (1 1,000 solution) and the 
rapid rise of the platelet count within twcntj-foiir to forty-eight 
hours after the reaction, arc CMdcncc against the assumption 
of widespread destruction of the jihlclcts 
The blood cells other than the platelets showed little if anj 
change during these espenmeiils There .ippearcd to be a 
teiidciici to an increase of the pobmorphomiclcar cells following 
a reaction, particiilarK a seecre reaction This nn> well be 
a pliciioinciion siiiiihr to the Iciikoce tosis associated with pro- 
tein shock 

We base obscrecd no tlealbs due to btsmarsen, 
altbotigb Swartz, Tolmau and Levine” in 1936 reported 
a fatal case of fat embolism following- the use of this 
preparation They attributed the reaction to the 
arspbenannne ladical common to bismarscn and the 
other arsenical compounds 

Stokes, Miller and Bcerman found hismarsen a useful 
substitute in the treatment of reacting patients Further 
experience has confirmed tins eailier view, but we are 
not m fas or of extensue use of another arsenical m 
place of one winch has produced a serious arspbenannne 
reaction In the case of mild reactions, our more 
extended experience Ins indicated that m about two 
thirds of cases of gastrointestinal reactions to arsphen- 
amme, neoarsphenamme and ttisodium arspbcnamine 
sulfonate, btsmarsen may be used without fear of recur- 
rence of the reaction As to patients with nitritotd reac- 
tions and chills and fever from tlie I'arious arsemcais, 
about half may rccenc hismarsen therapy with no recur- 
rence of the reaction Bismarsen may be tried 
cautiously m the treatment of patients who have 
recovered from jaundice mduceo by other arscmcals 
Although we found 6 cases of pruritus and 1 m wdneh 
the patient had recovered from arsphenamine derma- 
titis due to other arsemcais but tolerated bismarsen 
well, we do not feel that except under expert guidance 
further arsenical therapy should be tried m such cases 

BISMARSEN IN I>RIMAR\ AND SECOXDARV S\ PHILIS 
In the earlier reports, as well as in more recent 
reports, it has been indicated that bismarsen is an 
effective drug in tlie management of early syphilis It 
has the draw’back, however, of being somewhat slower 
m the healing effect and spirilhcidal action winch are 
demanded of a drug for present day public health 
qualifications Tins apparent defect is overcome by 
a consideration of the end results of hismarsen therapy 
Our present results in regard to healing effect, spirilh- 
cidal effect and symptomatic response are essentially 
the same as those reported by Stokes, Miller and Beer- 
man because most of tlie patients witli newly acquired 
early syphilis recently treated m our clinic have been 
given other drugs whicli were under investigation, and 
patients w'ho had reacted to other drugs w'ere then 
given bismarsen 

Healing Effect and Spirilhcidal Action — The healing 
of primary lesions took place between the fifth and 
the thirteenth injection, and secondary lesions healed 
after an average of about 4 injections, or m seventeen 

H SwarU J H, Tolman M JJ and Le\me Harold Fatality 
Bismarsen Therapj Arch Derraat &. S>ph 33 87*| (May) 


days The spirilhcidal action occurred within an aver- 
age of seventy-fom and one-half hours 
Ho \licimci Reaction — Four patients were obserred 
with the Hcrxheimer reaction 
Effect on the Sciologtc Reactions of the Blood and 
on the Cei ehiospinal Fluid — No significant new data 
wcic obtained with regard to reversal of the serologic 
icaction of the blood in early syphilis In the few 
additional fresh cases of early syphilis in which the 
jiaticnt was given bismarsen and treated with it exclu- 
sively, this reversal occurred after an average of 14 6 
injections in ninetj -eight and seven-tenths days Sero- 
logic reversals in early syphilis were usually permanent 
Of 71 patients w’lth early sj'philis observed for periods 
ringing from six months to fourteen years, serologic 
1 elapse occurred alone in 4 patients and m conjunction 
with an infectious mucocutaneous relapse m 4 additional 
patients (113 per cent, as compared with 14 per cent 
of 258 jntients wnth serologic relapse under treatment 
for more than six months in the Cooperative Clinical 
Group study) ” 

In 48 patients one or more examinations of the 
ccrcbrosimial fluid were made In 6 the fluid was 
found to be abnormal Of these 6, 2 had preaiously 
been reported on by Stokes IMiller and Beerman One 
of these was reexamined in 1939 The serologic reac- 
tion of the blood was negative, but no repeat examina- 
tion of tlie cerebrospinal fluid could be made The 
other patient could not be found for reexamination 
Of the 4 new patients with abnormal spinal fluid the 
abnormality m 1 can hardly be attributed to bismarsen 
therapy He is one of the two brothers involved in 
a case of transfusion syphilis reported by Livmgood 
and BcerinaiO® A boy of 10, treated adequatelv with 
bismarsen, whose first cerebrospinal fluid test atter 
treatment, gave negative results, had a positive reac- 
tion to a cerebrospinal fluid test when reexamined 
several years later His brother’s syphilis, treated w ith 
neoarsplienaimne and bismuth, had a similar outcome 
The patient and his brother were considered to have 
either a constitutional factor or a neurotropic strain 
of Spirochaeta pallida to account for this unusual 
course Another of the 4 patients with positive results 
of cerebrospinal fluid examinations was a man who was 
treated first with tnsodmm arsphenamine sultonate 
but because of reactions to this drug was then given 
bismarsen somewhat irregularly His cerebrospinal 
fluid was type 2, but after 41 additional injections of 
bismarsen one and one-half years later, reexamination 
of the cerebrospinal fluid gave negative results The 
third patient had received onlj 15 injections of bismar- 
sen after 17 injections of neoarsphenamme and 12 of 
bismuth compounds When his cerebrospinal fluid was 
reexamined three years later (after a total of 15 injec- 
tions of bismarsen, 17 of neoarsphenamme, 11 of trvp- 
arsamide and 64 of a bismuth compound) its reaction 
was completelv negative The fourth patient had t} pe 3 
cerebrospinal fluid after 41 injections of bismarsen, but 
nj recent study of the fluid has been made 

In the follow-up study of all the patients with early 
sj'phdis, 48 patients had one or more examinations of 
the cerebrospinal fluid during the total period of their 
observ'ation, and only the 6 mentioned showed any 
degree of abnormality This experience suggests that 

15 Clark Taliaferro Parran, Thomas Jr Cole H N Moore J E 
O Lear\ P A Stokes H, and Wile U J Cooperatne Clinical 
Studies in the Treatment of Syphilis Vea Vis Inforou 13 235 (Aprj2) 
165 (Ma>) 207 (June) 2o3 (Jiily) 1932 

16 Livmgood C S and Bcermao H Syphilis in Brothers Am J 
Syph Conor & \en Dis 25 67 (Jan) 1941 
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and mercury In prenatal syphilis the action of the 
drug, while not fully appraised, seemed somewhat dis- 
appointing Its slowness of action made it second 
choice for the treatment of acute interstitial keratitis 
Its tonic effects weie valuable As a lule it had little 
good effect when used alone in the treatment of neuro- 
syphilis, although certain t 3 pes of neurosj philis, par- 
ticularly tabes dorsalis with lightning pains seemed 
to be greatly benefited Since this study was made, 
numei ous reports have appeared on the use of bismarsen 
in various phases of syphilis'* In addition, recent 
studies emphasizing certain reaction tendencies and 
the use of this drug for conditions othei than s}piiilis 
have been reported “ 

We have undertaken the present studv in ordei to 
ree^aluate our experience with bismarsen as used o\ci 
a period of fourteen 3 ears m the department of dernia- 
tolog\ and S 3 'philolog 3 f of the Hospital of the Unn ersit 3 
of Penns 3 dvania 

aiaterial 

In this study 823 patients leceivcd a total of 18,286 
injections The 3 ' uere fairly evenl 3 dnided among 
white and Negro and male and female patients (432 
white 391 Negro, 409 male and 414 female) Of them 
299 had latent and M^assermann-fast S 3 'pliilis 151 had 
prenatal S 3 ''philis, 57 bad late cutaneous and osseous 
syphilis, 117 had earl 3 s^phllls, 101 had cardiorascular 
syphilis and 98 had S 3 philis of the central ncivous S 3 S- 
tem Their ages ranged from 1 to 74 ^ears The 
range of ages on admission was that usualh found 
for patients w ith the vai lous phases of s\ pliilis studied 
Bismarsen was administered whenever possible twice 
a week and in unintei lupted courses of 60 injections 
or inoie, with the treatment tapered off wath injections 
of a bismuth pieparation Many of the patients wcic 
not treated exclusivelj with bismarsen 3 his is espe- 
ciallj true of the patients to whom bismarsen was gi\cn 
because of some reaction to another arsenical Further- 
more many of the patients with newly acquired cailj 
svphihs have been subjected to other forms of treat- 
ment under inr estigation since 1932 As mam patients 
as possible w'eie subjected to complete leexamination 
with special reference to the cardiovascular and the 
cential nervous 53 stem, seiologic tests of the blood 
for srphilis and examination of the cerebiospinal fluid 
In addition, special consultation w'as had wath the 
caidiologist, the neurologist and the ophthalmologist 
whenerer possible, and special laboratory studies and 
roentgenologic studies were made wdien indicated" 


4 Hainson L \V Tlie Modern Treitnicnt of S>phih‘; Practitioner 

126 193 (Feb) 1931 Hadden Samuel B and il<ton Gcort,t 

Bismuth Arsphemmine Sulfonate (Bismarsen) in the Treatment of 
Tabes Dorsalis Am J S>ph 16 316 (jul)) 1931 O Learj P A 
Therapeutic Problems of S>philis Proc Internat Assemh Interstate 
Postgrad M A North America October 19 23 1931 p 273 Garner 
Vaughn C and Stokes John H The Treatment of tarl) or Acute S>pli 
ills J &. Rcc 134 369 (Oct 21) 1931 Grund J L Bismarsen EflRcacj 
in V assermann Fa'tt Sjphtlis Arch Dermal &. Sjph 26 1074 (Dec) 
1932 Smith C Morton The Treatment of Sjphilitic Cardio\nscular 

Disease New En land J Al'^d 2 08 185 (Jan 26) 1933 Beckman 
Harrj The Present Status of Bismarsen in the Treatment S>phflis, ibid 
20 8 487 (March 2) 1933 V altlier H W E Therapy in Pninarj 
S>philis with Special Reference to Bismuth Arsnhenamine Sulfonate 
(Bismarsen) New Orleans M & S J 86 ISO (Sept ) 1933 Stokes 
J H and Beerman Herman The Trivalent Arscnicals in Saphtlis 
Some Recent Ad\ances Comparisons and Eaaluations Am J M Sc 
201 611 (April) 1941 Chambers and Koetter Marks*® Reillj 

5 Schoch A (5 S>stemic Reaction to Bismarsen Am J S>ph 
16 319 (Jub) 1932 Thurman and Tolman ® Niles*® Grund** 
Swartz Tolman and Levine** Wjatt*- Falconer and Epstein** 

6 Conrad A H Conrad A H Jr Mapother P and Weiss 
R S Lichen Planus Treated with Bismuth Arsphenamine Sulfonate 
(Bismarsen) South M J 33 721 (July) 1940 Weiss R S Conrad 
A H Conrad AH Jr and PfafF R O \CVI Treatment of 
Lupus Erythematosus with Bismarsen Arch Dermat & Svph 44 1009 
(Dec ) 1941 

7 Dr Charles C Wolfcrth cardiologist Dr W B Cadwaladcr neu 
rologist Dr F H Adler, ophthalmologist and Dr E P Pendergrass 
roentgenologist and their respective staffs gave generous cooperation in 
this studv 


LOCAL AND GENERAL REACTIONS TO BISMARSEN 


Whereas tlie 1931 study** showed that 2 per cent 
of the injections had produced local reactions sufficient 
to be notable (percentage of patients affected, 35 5 ), m 
this evaluation, 0 85 per cent of the injections yielded 
local reactions (percentage of patients affected, 188) 
As was prcMonsly noted, local reactions were consider- 
ably few'er in the patients with prenatal sjphilis, since 
only 8 per cent of these patients had such reactions 
This c\i)erience differs from that of Yampolski,® who 
stated the belief that bismarsen causes considerable pain 
111 childicii General reactions w'erc for the most part 
mild, 135 such reactions occurred among the 823 
patients Tlicv consisted of gastrointcstiml reactions 
58 cases, chills and fever, 28 cases, nitritoid crises, 19 
cases, pruritus with or without dermatitis, 11 cases, 
aispbcnamiiie dermatitis, 5 cases, liemorrliagic purpura, 
5 cases , bine line of the gums, 2 cases , urticaria, 2 
cases, nondescript eruption, 2 cases, headache 1 case, 
an eruption like pityriasis rosea, 1 case, and abdominal 
cramps, 1 case While tins incidence of general reac 
tions IS higher than was previonslj reported bi this 
group (16 2 per cent as compared with 11 per cent 
of patients), emphasis must be placed on the fact that 
in recent rears the tendenej has been to use bismar‘;en 
more and more in the treatment of patients who have 
had reactions to various other arscnicals, of which 
spcci il mention will be made hereafter Onr figure 
(0 75 per cent) compares favorablj with that of Thiir 
man and 101111111 ,“ who m the department of derma 
tologv and sjplnlologv of the Boston Dispensarv, found 
1 6 per cent of injections iirodiicing reactions in patients 
who for the most part were being treated with bismar 
sen because tbev w ere im ible to tolerate other arscnicals 
injected intravcnoush 

Recent interest, as expressed bv a number of reports 
on hemorrhagic reactions to bismarsen, deserves speaal 
consideration Stokes, Miller and Beerman reported 
the fiist case of liemorrliagic piirpnra Niles (1934) 
reported tins reaction in a man who, although treated 
with bismarsen had had a great deal of previous anti 
syphilitic tlicrapv, to all of which he reacted in some 
dcgiec and who twenty -two months previously had had 
the same type of reaction after the use of sulfarsphen 
amine Griiiid’s ” patient too, had previoush had 
purpura from iieoarsphenamme att reported m 
1939 a case of peripheral neuritis from iieoarsphenamme 
111 winch Iiemoi rliagic janrpiira siihsequentlv developed 
from bismarsen Falconer and Epstein,*‘“ vvlio reported 
5 cases of thromhopema and purpura, in 2 of winch uie 
reaction followed intravenous injections of neoarsphen 
amine and in 3 of wdiich it occurred after intramuscular 
injections of hismaisen, eoneliided fiom their observ’a- 
tions and studies made after test doses of the arsphen 
amines to winch these patients were sensitive that 

varjinpr degrees of shock occurred suggesting to* 
the reaction was an allergic phenomenon rather ” 

to the toMc effects of oxidation or to a changed chemical 0 


8 "Vampolsk) J A Comparati\e Re\ie\\ of the Use J 

Drugs in the Treitnicnt of Congenital Sjphilis in Children oo 

31 4W (April) 1938 . a m mrsensitivitj 

9 Thurman F M and Tolman M M Acquired Hjp 
to Arsenobenzol Radical of Bismarsen New England J Alea 

(Sept 14) 1933 ■n.otmrsen Am- 

10 Niles H D Hemorrhagic Purpura Following Bismarsen 

J Sjph Neurol 18 300 (Julj) 1934 . t> r T 1 J«ding fro"’ 

H (3rund J L Purpura Hemorrhagica with Profuse B « 

Mucous Alembrane Following Treatment of Sjphilis witn 

New England J Med 211 443 (Sept 6) 1934 Ar^Dhenammc 

12 Wjatt V Purpura Hemorrhagica Due to Bismuth Arspocn 

Sulfonate M Rec 149 349 350 (iMaj 17 ) 1939 TT^morrhagica 

13 Falconer E H and Epstein N N Ini Mod 

Following Neoarsplienamme and Bismarsen Therapj /vre 

66 1158 (June) 1940 
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of tlic (IruB mjcclctl llic prompt loss of circiilitory tone 
iccompinjmg the rciction nppcirs to be t Msomotor effect, 
vitli loss of cipilhrj tonus, (hhtition of the cnpilhrj bed 
mid 1 npul loss of phttlcts from the gtnernl circuhtioii It 
IS difTicult to hchcic tint such enormous mnnhers of phttlets 
could he dcstroicd within fifteen minntes nfter the drug is 
injected The fnct tint i grcit miinher of phlclets cm be 
returned promptb into the gcncril circnhtion In injection of 
1 cc of epinephrine Indrochlondc (1 1,000 solution), mid the 
rspid rise of the phtelct count within twcnti four to forty eight 
hours nfter the rcnction, nrc ciidcncc ngmisl the nssiiniption 
of widcsprcnd dcstniction of the phtclcts 

The blood cells other tlnn the phtclcts showed little if nnj 
clniigc during these experiments There nppenred to be n 
tcndcnci to nn incrense of the polMiiorphonuclcnr cells following 
n renction, pirticiihrh n scicrc rcnction This nnj well be 
n phenomenon siiiiihr to the Icnkoci tosis nssoented with pro- 
tein shock 

We lia\e obserted no deaths due to bisniarsen, 
altliough Swartz, Toinnii and Levine’* in 1936 reported 
a fatal case of fat embolism following the use of this 
preparation They attributed the reaction to the 
arspbcnamine ladical common to bisinarsen and the 
other arsenical compounds 

Stokes, Miller and Bcerman found bismarsen a useful 
substitute in the treatment of reacting patients Further 
experience has confirmed this earlier view', hut w'c arc 
not in fax or of extensive use of another arsenical m 
place of one which has produced a serious arspbcnamine 
reaction In the case of mild reactions, our more 
extended experience has indicated that in about two 
thirds of cases of gastrointestinal reactions to arspbcn- 
amine, neoarsphcnamine and trisodium arsphenamme 
sulfonate, bismarsen may be used without fear of recur- 
rence of the reaction As to jiatients w ith nitritoid reac- 
tions and chills and fever from the various arsenicals, 
about half may receive bismarsen therapy w'lth no recur- 
rence of the reaction Bismarsen may be tried 
cautiously in the treatment of patients w’ho have 
recovered from jaundice induceu by other arsenicals 
Although we found 6 cases of pruritus and 1 in which 
the patient had recovered from arsphenamme derma- 
titis due to other arsenicals but tolerated bismarsen 
well, W'C do not feel that except under expert guidance 
further arsenical therapy should be tried in such cases 

bismarsen in primarx and secondarx sxphilis 

In the earlier reports, as xvell as in more recent 
reports, it has been indicated that bismarsen is an 
effective drug in the management of early syphilis It 
has the drawback, however, of being somewhat slower 
in the healing effect and spirillicidal action which are 
demanded of a drug for present day public health 
qualifications This apparent defect is overcome by 
a consideration of the end results of bismarsen therapy 
Our present results in regard to healing effect, spinlh- 
cidal effect and symptomatic response are essentially 
the same as those reported by Stokes, Miller and Beer- 
man because most of the patients with newly acquired 
early syphilis recently treated in our clinic have been 
given other drugs which were under investigation, and 
patients who had reacted to other drugs xvere then 
given bismarsen 

Healing Effect and Spirillicidal Action — The healing 
of primary lesions took place between the fifth and 
the thirteenth injection, and secondary lesions healed 
after an average of about 4 injections, or in seventeen 

14 Swartz J H Tolman M M and Lt\ me Harold Fatality 
" Bismarsen Therapy Arch Dermat & Syph 33 874 (May) 


days The spiiillicidal action occurred within an aver- 
age of seventy-four and one-half hours 

Ho xhciinc) Reaction— Fom patients were observed 
xvith the Ilerxlieimer reaction 

Effect on the Seiologic Reactions of the Blood and 
on the Co chiospinal Fluid — No significant new data 
were obtained W'lth regard to reversal of the serologic 
reaction of the blood in early syphilis In the few 
additional fresh cases of early syphilis in xvhich the 
patient w'as given bismarsen and treated with it exclu- 
six'elj', this reversal occurred after an average of 14 6 
injections in ninety-eight and seven-tenths days Sero- 
logic reversals in early syphilis were usually permanent 
Of 71 patients with early syphilis observed for periods 
langing fiom six months to fourteen years, serologic 
relapse occurred alone in 4 patients and in conjunction 
with an infectious mucocutaneous relapse in 4 additional 
patients (113 per cent, as compared w’lth 14 per cent 
of 258 patients w'lth serologic relapse under treatment 
for more than six months m the Cooperative Clinical 
Group study) 

In 48 patients one or more examinations of the 
cerebrospinal fluid were made In 6 the fluid was 
found to be abnormal Of these 6, 2 had previously 
been reported on by Stokes, Miller and Beerman One 
of these was reexamined m 1939 The serologic reac- 
tion of the blood was negative, but no repeat examina- 
tion of the cerebrospinal fluid could be made The 
other patient could not be found for reexamination 
Of the 4 new patients with abnormal spinal fluid the 
abnormabt} in 1 can hardly be attributed to bismarsen 
therapy He is one of the two brothers involved in 
a case of transfusion syphilis reported by Livingood 
and Beerman’® A boy of 10, treated adequateh with 
bismarsen, w'hose first cerebrospinal fluid test after 
treatment, gave negative results, had a positive reac- 
tion to a cerebrospinal fluid test when reexamined 
several years later His brother’s syphilis, treated with 
neoarsphenamine and bismuth, had a similar outcome 
The patient and his brother were considered to have 
either a constitutional factor or a neurotropic strain 
of Spirochaeta pallida to account for this unusual 
course Another of the 4 patients xvith positive results 
of cerebrospinal fluid examinations xvas a man xvlio was 
treated first xvith trisodium arsphenamme sulfonate 
but because of reactions to this drug xvas then gixen 
bismarsen somexvhat irregularly His cerebrospinal 
fluid xvas type 2, but after 41 additional injections of 
bismarsen one and one-half years later, reexamination 
of the cerebrospinal fluid gave negative results The 
third patient had received only 15 injections of bismar- 
sen after 17 injections of neoarsphenamine and 12 of 
bismuth compounds When his cerebrospinal fluid xvas 
reexamined three years later (after a total of 15 injec- 
tions of bismarsen, 17 of neoarsphenamine, 11 of trjp- 
arsamide and 64 of a bismuth compound) its reaction 
xvas completely negative The fourth patient had tj-pe 3 
cerebrospinal fluid after 41 injections of bismarsen, but 
nj recent study of the fluid has been made 

In the folloxv-up study of all the patients xvith early 
sj'philis, 48 patients had one or more examinations of 
the cerebrospinal fluid during the total period of their 
observation, and only the 6 mentioned shoxved any 
degree of abnormality This experience suggests that 

15 Clark Taliaferro Parran Thomas Jr Cole H N Moore J E 
O Lcar> P A Stokes J^ H and Wile U J Cooperatue Clinical 
Studies in the Treatment of Syphilis Ven Dis Inform 13 135 (April) 
165 (Ma>) 207 (June) 2S3 (July) 1932 

16 Livingood C S and Beerman H Syphilis in Brothers Am J 
Syph Conor &. Ven Dis 25 67 (Jan ) 1941 
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bismarsen has a good sustained record of preventing 
neurosyphihs in patients with early sjphilis if treatment 
IS adequate 

Relapse — Eleven patients with early SAphilis showed 
one or more forms of relapse 5 had clinical relapse, 
8 had serologic relapse (4 of these also had clinical 
relapse) and 2 had neurorecurrence (1 of these also 
had serologic relapse) The percentage of all forms 
of relapse in patients with early syphilis after treatment 
exclusively or preponderantly with bismarsen and after 
observation for six months or more is 13 4 (82 cases) 
This figure compares favorabl} with the 12 per cent 
found in the Stokes, Miller and Beerinan study of 1931 
If only clinical relapse of all types irrespectuc of the 
duration of observation is considered, the figure is 11 3 
per cent The Cooperative Clinical Group ' found the 
total incidence of relapse in their patients to be 10 1 
per cent If only the patients treated for six months 
or longer were considered, the figure w as 19 7 per 
cent 

Reexavimattou — Of all patients w'ltli early s\pliilis 
treated with bismarsen, 39 were reexamined one or 
more times Twelve were observed for one to fiic 
years, 19 from five to ten jears and 18 from ten to 
fourteen or more years after infection was detected 
Of these 40, only 3 showed any tjpe of progression 
In 2 cardiovascular syphilis developed, in 1 after 40 
and in the other after 10 injections of bismarsen, and 
1 had neurorecurrence Two patients were dead, one 
had committed suicide and the cause of death of the 
other was unknown This relatively low' incidence of 
progression speaks favorably for bismarsen 

BISMARSEN IN LATENT AND WASSEKMANN- 
FAST SIPHILIS 

As noted previously by Stokes, hi filer and Beerinan 
changes m the serologic status of the blood, clinical 
progression of the disease and tonic effects are the onh 
catena of the beneficial results of thcrap) m latent 
syphilis The patients m this studj with latent siphilis 
who w'ere not included in the Stokes Miller and Beer- 
man review were given bismarsen largclj because of 
reactivity to other arsenicals and often after preaious 
treatment had been contraindicated for other reasons 
In addition, there avere 40 patients w'hose data w ere not 
suitable for analysis because they were scronegatne 
before treatment w'as started Tlieieforc, of the 299 
patients with latent sj'pliilis, only 92 had data eligible 
for full analysis Fifteen of these had fixed positiac 
serologic reactions of the blood , 41 3 per cent of this 
total group (38 patients) underavent a rcaeisal to neg- 
ative, and about half of the patients with fixed positiae 
reactions had a reversal to negative In confirmation 
of our prea'ious impression, our data suggest that if 
serologic reversal takes place at all it occurs relatively 
early after bismarsen therapy is begun rather than after 
a long series of injections 

Patients with latent syphilis whose tieatiiient was 
begun after the Stokes, Miller and Beerinan report of 
1931 were found to sustain weight gains and otliei tonic 
effects, as previously noted 

Of the 299 patients with latent sjphilis, 121 had had 
one or more reexaminations since 1931 Of the group 
reported on in 1931, 16 had examinations prior to 1931 
and during the interim Twent) -eight of these patients 
W’ere observed from one to five years, 65 from fir e to ten 
jears and 28 from ten to fourteen jears Of these 121 
patients, there w’ere only 4 in whom am signs of pro- 


gression could be detected One had questionable 
sjphihs of the central nervous system, 1 had progres 
sion of sjphihs of the central nervous sjstem with a 
positne reaction of the spinal fluid, 1, who had recened 
onij 8 injections of bismarsen, had neurorelapse He 
was normal in 1932 and had neurosj pliihs in 1939 In 
1 patient a murmur de\ eloped after 36 injections of bis 
niarseii Eight patients had died The cause of the 
death of 7 was determined and none died of sjphilis 
The cause of death of the eighth patient was not deter 
mined Of the 299 patients with latent sjphihs, 143 
had one or more cerebrospinal fluid examinations before 
during or after bismarsen thcrapj Of these, 9 at some 
time or other Ind some abnormalitj Three who had 
cerebrospinal fluid formulas of grades 1, 2 and 3, 
rcspcctnclj, all had negatne reports after further bis 
marsen therapv and obsenation One patient who had 
a cerebrospinal fluid relapse progressed to clinical 
neurosj philis One whose spinal fluid examination ga\e 
positnc results had recened onlj 8 bismarsen injec 
tions, 4 whose cerebrospinal fluid examination gaie 
negative results on admission were later found to haie 
positnc reactions The fluid of 1 of these, howeier, 
liad a forinuh of grade 3 


BISMARShN IN CARDIOVASCULAR S\ PHILIS 


Because bismarsen was rated bj Stokes, Miller and 
Beerinan as both a safe and an cffectnc drug in the 
treatment of aortic tjpes of \-ascifiar s\ philis, an opinion 
concurred in bj Moore and Ins associates,^' we treated 
70 patients with cardior ascular sjphihs in addition to 
the 40 reported on by Stokes, Miller and Beerman The 
patients wc treated were usuallj clderlj white persons 
or somew hat j ounger Negroes In the new group there 
were 37 patients with aortitis, 2 with aortitis and begin 
niiig aneurjsni, 7 with aortic ancurjsm, 1 with carotid 
aneurjsm, 10 with aortic regurgitation, 2 with aoitic 
regurgitation and ancurjsm 2 with mitral stenosis 
which the cardiologists said was sjphfiitic, 1 with cor- 
onar\ occlusion, 7 w ith ad\ anced cardio\ ascular disease 
and I with hj pertension (Three of tiie patients with 
cardiovascular disease had neurosj philis ) Among the 
40 patients prciiously studied, 20 had earh aortitis 9 
had aortic regurgitation 7 had aneurism, 5 had nwo 
carditis and 6 had miscellaneous conditions 

No new serologic data could be obtained from stud' 
of our patients betaiise most of them had previoud' 
received other therapj', with reversal of the serologic 
tests of the blood to negative However, in 22 jxitients 
from 6 to 60 injections of bismarsen produced htt e 
effect on the serologic reactions of the blood (Kohner, 
Kahn and Kline tests) 

Twentj of the patients with cardiovascular svphnis 
had cerebrospinal fluid examinations after institution o 
bismarsen therapj' One patient whose spinal fluid ba 
previouslj' given a positiv'e reaction (tvpe 3) had a nega 
tive reaction and another whose fluid had previous} 
given a positive reaction was not reexamined after im i 
tution of treatment . 

Careful reexaminations, usuallj confirmed bj ’ 
cardiologist with the aid of roentgenologic, elec 
cardiographic and other special studies, were 
52 patients, and follow-up reports were obtained 
official sources vv'henev'er possible on 33 patients vv 
had died The patients vv ho had one or more reexa ^ 


17 Moore J E Danglade J H and Reisinger J C 
of Car<lio\ ascular S> philis Results Obtained ^ Aortic 

with Aortic Aneurjsni and m One Hundred 
Regurgitation Arch Int Med 49 879 (June) 
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nations had been observed up to fourteen years or more 
(one to five jears, 30 patients, five to ten jears, 17 
patients, ten to fourteen or more >cars, S patients) 

Of the patients ^\lth aortitis, 10 had improved, 14 
showed no change, 3 vere worse and tliere vere no data 
on 25 Of tliosc wlio died w ith aortitis, there were none 
whose death could be directl} attributed to tlie sypliihtic 
cardiae lesion Of the patients wath aortitis and begin- 
ning aneur 3 sni, 1 uas improved, the condition of 6 was 
the same 3 had progiessed unfavorably and 1 had died 
(cause of death undetermined) Of the patients with 
aneur\sm, 1 had improved, the condition had remained 
stationar) in 1 and 7 had died Of the patients with 
aneurjsin who had died, 1 received only 2, 1 only 4 and 
1 onh 5 injections of bismarsen , 1 died of pneumonia, 

1 ot tuheiculosis with pulmonary hemorrhage and 2 of 
aneurjsm Of the patients with aortic regurgitation, 2 
had nnpro\ed, the status of 1 had not changed and 8 had 
died Of the deaths, 3 could be attributed to progres- 
sion of the sjphihs In 1 of the patients the cardiac 
lesion was ad\anccd before bismarsen therapy was 
begun Of the patients with miscellaneous types of 
syphilitic cardiac lesions, none were imprmcd, 3 show'ed 
no change (1 of these subsequently died of coronary 
occlusion), 8 were worse and 10 had died Of the 10 
who died, the cause was not determined in 4 and m only 

2 of the remaining 6 could blame be thrown on the 
advancing svphihtic heart disease 

From these data, considering the fact that our patients 
were largel}' poor risks to begin with, we feel that bis- 
niarsen is a safe and effective drug for patients with 
cardiovascular svphihs 

BISMARSEN IN PRENATAL SVPIIILlS 

Recent interest in the use of bismarsen in the treat- 
ment of prenatal syphilis is evidenced by the publications 
of Chambers and Koetter,’® Marks and Reilly All 
three studies indicate that bismarsen is an effective 
antisyphilitic agent vvhicli has added features of sim- 
plicity of administration and low toNicitj^ 

Our clinical material comprises the 40 cases studied 
bj Stokes, Miller and Beerman and 107 others Our 
total group has the shortcomings stated by Stokes, 
Miller and Beerman in that the cases hav'e little value 
for study of the acute effects of bismarsen, since they are 
largely instances of the equivalent of late latent acquired 
syphilis They do have much value, however, from the 
standpoint of the ultimate effects of bismarsen treatment 
in the prevention of late manifestations of this phase of 
syphilis We still feel that the slowness of action of bis- 
marsen precludes its use in the treatment of acute inter- 
stitial keratitis 

No significant differences have been noted in the 
effect of bismarsen on the serologic reaction of the blood 
m prenatal syphilis from those expressed by Stokes, 
Miller and Beerman 

Cerebrospinal fluid examinations were made one or 
more times on 52 patients with congenital syphilis Of 
these, 4 had positive reactions, 1 had a positive reac- 
tion of type 3 after 20 injections of bismarsen, which 
became a type 2 reaction after 41 injections and later 
^ type 1 reaction The use of other therapy was contra- 

18 Chambers Stanley O and Koetter George F Bismarsen in the 
reatmmt of Congenital Syphilis, Arch Demiat &. S>*ph 35 1065 
Uune) 1932 

Thomas M Treatment of Congenitil Syphilis ^vith Bis 
(July) 1932 (Bismarsen) Kentucky M J 30 40-4 

W A Results of Treatment of Congenital Luetics with 
srautu Arsphenamine Sulphonate (Bismarsen) for Five \ears Cali 
lornia West Med 43 429 (Dec ) 1935 


indicated Another patient had a type 3 cerebrospinal 
fluid formula after treatment with bismarsen but had 
Iiad no cerebrospinal fluid examination before bismar- 
sen therapy (type 2) The reaction of the fluid became 
negative during treatment The fourth patient with late 
jirenatal syplnhs, after 24 injections of bismuth salts and 
34 of bismarsen, had a type 3 cerebrospinal fluid for- 
mula This formula was maintained in spite of trjpars- 
annde therapy 

Aside from its specific effects in syphilis, bismarsen 
was found to produce weight gain and other tonic effects 
in patients with congenital syphilis 

Eighty-nine patients with congenital syphilis were 
reexamined m the course of the present study These 
patients were observed from one to fourteen years (30 
from one to fiv'e years, 40 from five to ten years and 19 
from ten to fourteen years) Of these, 1 showed a 
relapse of interstitial keratitis after treatment was 
stopped , 1 with prenatal neurosyphihs had progression, 
while 1 with this type of neurosyphihs improved No 
evidence of progression was noted in the remaining 
patients Three of the patients had died None of the 
deaths was due to syphilis 

Special mention must be made of our experience vv ith 
interstitial keratitis In 1 patient the interstitial kera- 
titis disappeared after 9 injections of bismarsen, returned 
after 22, cleared quickly but relapsed after 30 injections 
of bismarsen and an eight month lapse of treatment In 
another patient, previously well, interstitial keratitis 
developed during bismarsen therapy, an occasional 
occurrence under any form of treatment A third 
patient, with Glutton’s joints, responded well but inter- 
stitial keratitis developed in''spite of bismarsen therapy 
In a fourth patient interstitial keratitis relapsed This 
patient had received 95 injections of bismarsen to 1933 
In 1935 the serologic reactions of the blood and the 
reactions of the cerebrospinal fluid were negative In 
1938 the patient had interstitial keratitis in the left eye 
This rather unpredictable experience with this ocular 
manifestation of prenatal syphilis is in keeping with our 
experience with other antisyphilitic drugs used for its 
treatment The experience does not condemn any of 
the drugs but merelj' reemphasizes the need of an ideal 
treatment for this ocular condition (cf Givan and 
Villa and Klauder and Vandoren --) 

On the whole, as far as anj' therapy for prenatal 
syphilis can be estimated, bismarsen seems of value for 
the av'erage patient For patients with interstitial kera- 
titis, other types of therapy (fever) combined with use 
of the arsenical are indicated 

bismarsen in cutaneous and OSSEOUS GUMMA 

In addition to the 35 patients reported on by Stokes, 
Miller and Beerman, we had 22 patients with osseous 
and cutaneous gumma Most of these patients had 
received other therapy, but in 6 healing took place at a 
moderate rate while m 1 it took place with remarkable 
speed On the whole, however, healing tak^s place 
more slowly with bismarsen than with the other arseni- 
cals, bismarsen, however, may be used advantageously 
m the treatment of patients who, because of their poor 
physical status, may not tolerate other arsenicals Of 
23 patients reexamined, there were no signs of active 
syphilis in 22 Of the 23, 7 were observed up to five 
years, 6 from five to ten years and 6 from ten to four- 

21 Gi\an T B and Villa G Trisodmm Arsphenamine Sulfonate 
(Tnsodarsen) in the Treatment of Congenital SjT)hjlis Am J Sjph 
Conor Ven Dis 23 771 (Nov) 1939 

22 Klauder J V and Vandoren E Analysis of Fi\e Hundred and 
Thirt> Two Cases of Interstitial Keratitis with Particular Reference to 
Standardization of Treatment Ven Dis Inform 22 307 (Sept ) 1941 
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teen years In 1 there was questionable neuros) philis 
Seren of the patients had died Four of the deaths ^^elc 
not related to treatment, and the cause of 1 was 
unknown 

BISMARSEN IN NELEOSV PHILIS 

Our interest in the use of bisinarsen in the treatment 
of neurosyphilis has in the past centered chiefl) on the 
symptomatic improvement of specific complaints and on 
serologic results In our present data, based on a total 
of 98 patients with various types of neurosyphilis, 
including 17 wnth asymptomatic iieuiosyphihs 49 with 
tabes dorsalis, 5 wnth the tabetic form of dementi i 
paralytica, 10 with dementia paralytica 12 w ith “central 
nenous system s\philis,” 2 w'lth vascular syphilis and 
3 w ith miscellaneous types our chief attention has been 
focused on ultimate results based on reexaminations ot 
patients treated wholly or in part with bisinarsen It is 
necessary again to point out that mam of our patients 
were not ideal risks before treatment was instituted 
Serent)-five w'ere 30 jears of age or more and % wcic 
40 01 more on admission 

Treatment with as many as 60 injections of bisinarsen 
had no effect on the cerebrospinal fluid formula of 1 1 
patients with rarious types of neurosjphilis (formuli 
types 2, 5 patients, 3, 6 patients) The cerebrospinal 
fluid formulas of 16 patients had iinprm ed and those of 
5 patients w'ere worse after tieatmcnt watli liisinarsen 
(type 2 4, type 3, 1) 

Fifteen patients with nciirosyphihs died during the 
course of our observation These patients Iiad been 
obseraed for from one to thirteen jears None of this 
group (we had data on 10) died as a result of progres- 
sion of the neurosj’philis 

Forty-five patients who were reexamined one>or more 
times in the course of the present study had no evidence 
of progression of their neurosyphilis Only one addi- 
tional patient was better, and 4 were worse 
Aside from the previously reported subjective 
improvement in patients wntli neurosj’philis treated w ith 
bisinarsen, w’e believe that for the treatment of such 
patients who are intolerant of feiei or of other chemo- 
therapi bismarsen is a useful substitute 

SUMMARY AND CONCLUSIONS 

1 Bismarsen is a relatively nontoxic and casih 
administered drug for the treatment of syphilis 
Although It was frequently used in ti eating patients wdio 
had shown unfavoiable reactions to other arsenicals, its 
incidence of local and systemic leactions w'as relatively 
low, only 5 cases of arsphenamine dermatitis and 5 
cases of hemorrhagic purpura among a total of 823 
patients being observed There w ere no fatalities 

2 Bismarsen has a good effect in early sjqihilis, but 
It results in slower healing and has a slow’er spirilhcidal 
action than do other arsenicals Its action m preventing 
piogression, neurosyphilis and relapses of all tjpes is 
excellent 

3 In latent syphilis the reversal of the fixed positive 
serologic reaction and the prevention of neurosyphilis 
and other forms of clinical svphihs are effectivel} accom- 
plished by bismarsen 

4 Bismarsen is a safe and effective drug for the treat- 
ment of cardiovascular syphilis 

5 The late complications of congenital syphilis are 
controlled through the use of bismarsen Its action is 
too slow , however, for the treatment of actn e interstitial 
keratitis, and, as with all antisyphilitic drugs erratic 
flajes and relapses ma}’ occur 


6 The treatment of cutaneous and osseous gum 
matous siphilis w'lth bismarsen produces a uniformly 
favorable response, but the healing effect is slower than 
that of other arsenicals 

7 Use of bismarsen is not the treatment of choice 
for neurosyphilis, but for persons for whom fever ther 
ap} and otlier forms of chemotherap} are contraindi- 
cated It IS a useful substitute 
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1 he use of hisimith compounds in the therapv of 
syphilis was discussed by Walsh and Becker in 1940’ 
From a review oi the literature they concluded that 
although m some instances it will cure syphilis, it 
cannot be relied on as the sole antisyphilitic drug to 
the CNchision of the arsphenammes ” They reported 
cNccllciu results from the treatment of early syphilis 
bv me.ms of bisnnitii given in about twice the usual 
amount and combined m part w ith an arsenical prepan 
tion riicy also obtained good results in asv inptomatic 
neurosyphilis and tabes dorsalis bv a method which used 
])i obliged bismuth therapv in place of the intensive 
measures such as fever iiitraspinal and tryparsamide 
therapv Since this publication very few reports rela 
tiv'c to treatment of sy'plnlis by bismuth have apiieared 
in the available literature Carrera" reported a small 
series of patients with early syphilis treated bv means 
of liposohible bismuth onlv There were 7 vvith sero 
negative primary svphihs, 12 with seropositive primarv 
syphilis and an unstated number with secondary’ syph- 
ilis The serologic reactions had become negative in all 
instances and had remained so from one to two years 
The cerebrospinal fluid of 10 patients was examined 
and was negative in all instances Carrera stated that 
the results were as good as those obtained from com- 
bined arsenical-bismuth freatment The other publica- 
tions deal with complications from treatment and will 
be discussed later 

Our purpose in this report is to present the results 
111 late latent syphilis obtained at the Unnersitv of 
Chicago Clinics by the use of large amounts of bismuth 
combined with a model ate amount of an arsenical and 
compare them with the results reported by the Coopera- 
tiv e Clinical Group ” Patients included in our group 
of late latent sv’philis include those wath asv mptoniatic 
sy’phihs who have had the disease for three or more 
years The Cooperative Clinical Group places the 
dividing line between earlv and late latency at four 


Eroni the Section of DerniatoIog\ Deiiartment of Medicine Unnersttf 
of Chicago , 

Read before the Section on Dermatologj and S>philologi t** ^ 

Nmetj Third Annual Session of the American Medical Associati 
Atlantic Cit) N J June 11 1942 „ . 

1 W’alsh E. N and Becker S VV The Use of Bismuth Compounos 

in Sjphilotherapy JAMA 116 484 (Feb 8) 1941 . 

2 Carrera J L Treatment of S>philts Exclusuelj uith Bismu 
Rev argent dermatosif 23 622 1939 

3 Moore J E and others Cooperitiic Clinical Studies in 
Treatment of Sjphdis Latent Sjphilis Ven Dis Inform 

(Aug 20) (b) 13 351 (Sept 20) (c) 13 371 (Oct 20) W 

V89 (Nov 20) (e) 13 407 (Dec 20) 1932 (/) 14 1 (Jan ) 1933 
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ycais Nearly all oui patienlb liicl been infected foi 
four jears oi more, hence foi practical purposes oui 
niatcrial is compaiabk with the late latent eases in the 
Cooperative Clinical Group study Approxinntelj 30 
per cent of tbcir cases were of eaily latent sjphilis, 
which tends to innucnce favoiably the total lesults, 
since the outcome in eaily latency is bcttci than m hte 
htcncy Our results m ti eating early latent syphilis 
ln\c been reported previously m connection w’lth the 
treatment of early, S3'philis * 

The importance of ti eating latent syphilis is well 
stated bj Sloore, who points out that “nearly cveiv 
patient with a late lesion of syphilis has passed through 
the stage of latency ’’ Potential mfectiousness foi 
others, although slight m latent sjphihs, is still a leal 
enough hazard to indicate treatment ^ Other indications 
are the prevention of clinical progicssion or i elapse 
and the pre\cntion of the birth of syphilitic children 
Se\cnt3'-si\ white men and 124 wdiitc women rang- 
ing 111 age from 20 to 60 a ears were treated according 
to the svstem of thcrap3 shown m table 1 Treatment 
consisted of a minimum of six courses of bismutli sub- 
sahc3late in oil (eight to ten weekly intragluteal injec- 
tions), with rest periods of one month A course of 
an arsenical (six to eight 'intravenous injections at 
weekh mteraals) is given simultaneously with the 
second, fourth and sixth bismuth courses Treatment 
IS then continued wnth courses of bismuth at progres- 
suelj longer intervals, namely three months, six 
months, and one yeai A yearly course of bismuth 
is then given as long as the serologic test shows 3113 
degree of positiMty One cc of the bismuth subsah- 
calatc in oil contained 0 057 to 0 060 Gm of metallic 
bismuth Tlie bismuth subsalicvlate supplied by some 
manufacturers contains 0 075 or even 0 1 Gm of metallic 
bismuth per cubic centimeter, so that the amount given 
per treatment must be decreased shghtlv to compensate 
for the greater concentration When tieated for the 
full course outlined m table 1, each patient received a 
minimum of 6 5 to 7 Gm of metallic bismuth , those 
With persistently positive blood reactions received more 
Various arsenicals haae been used m combination wath 
bismuth subsalicylate Forinerl3', arsphenamine or neo- 
arsphenamine W’as given in courses of six w'eeklj 
intravenous injections An experimental arsenical 
thioarsene, w'as einplo3'ed, entirety or m part, in 65 
per cent of cases This drug w'as showm to be an 
unsatisfactory preparation as compared with arsphen- 
amine, when used alone or in alternation wnth bismuth 
In recent years mapharsen has been the usual arsenical 
employed, a course consisting of eight w'eekly injections 
Our plan of therapy differs m several respects from 
the methods used by the five clinics in the Cooperative 
Clinical Group study The cooperating clinics usuallv 
employed alternating courses of arsenical and heav3' 
metal (bismuth or mercury) either continuously 01 
intermittently In our system of therapy treatment is 
always instituted with a course of bismuth, and sub- 
sequently the arsenical is given simultaneously with 
bismuth Treatment was originally given twice a w’eek, 
the arsenical and one half of the bismuth dose on one 
visit and the other half of the bismuth dose on the 
second visit In recent years, for the convenience of 
the patients, who travel an average round trip distance 
of 13 miles, administration of the arsenical and bismuth 
Was made on the same day, at weekl3' mtenals Since 
no greater percentage of complications was seen, this 
method has been m use for sei'eral 3 ears 


PREVIOUS TREATMENT 

Appioximately 30 per cent of our patients had 
leceived treatment prior to observation Information 
relative thereto was frequently incomplete In attempt- 
ing to classify the previous treatment, we used the 
following criteria 

Poor (a) medication by mouth for a month or two, or less , 
(b) intragluteal treatment or inunctions only, or (c) less than 
one course of intravenous and intragluteal injections 
Fair (a) one course of intravenous and intragluteal injec- 
tions, or (b) arsenical therapj, regardless of the amount 
Good two courses of intravenous and intragluteal injections 
Excellent three or more courses of intravenous and mtra- 
glutcal injections 

Table 1 — Treatment for Uncomplicated Late Syphilis 



^eofl^8phen 

Bismuth Soli 

Weeks 

nmlne Cc 

cylate Cc 

1 to 10 


10 weekly Injections 
0 5 to 2 cc 


1 month s rest (optional) 

11 

0 45 

05 

IJ 

06 

1 0 

U 

00 

10 

14 

00 

1 0 

IG 

06 

1 0 

IG 

06 

1 0 

17 

06 

10 

18 

06 

1 month s rest 

1 0 

2> to 29 

1 month s rest 

8 ^^ccklj Injections 

0 5 to 2 cc 

33 

0 45 

05 

34 

06 

10 

35 

06 

10 

SG 

00 

10 

37 

00 

10 

38 

06 

10 

39 

06 

1 0 

40 

06 

1 month s rest 

10 

44 to 51 

1 month s r€«t 

8 weekly miectloQ5» 
0 6to2cc 

5o 

0 4o 

0 0 

6G 

06 

1 0 

67 

06 

10 

53 

06 

10 

69 

06 

10 

CO 

06 

1 0 

n 

06 

10 

62 

06 

8 months re^t 

1 0 

74 to 83 

6 months re-^t 

16 weekly Injections 

0 5 to 2 cc 

107 to IIG 

1 jenr s rest 

10 weekly injections 

IGS to 177 


10 weekij Injections 


If blood te-it is negative place on observation If positive give one 
course of bismuth each year 

Iodides may be given throughout 

This schedule is for a healthy adult male and the dosage of 
n( oarsphenamlne should be slightly smaller for women the bismuth 
dosage may remain the same 


Ihesc criteria are based on the total amount of treat- 
ment previously received and not on the regularity and 
time intervals involved Most of the previous treat- 
ment was not efficacious on account of long rest periods 
between courses The treatment previously received 
was as follows none in 131 , poor in 10, fair in 33, 
good in 8 and excellent in 8 There were no data in 
10 instances This treatment was not considered m the 
eiahntion of our own therapeutic results 
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In our group of patients, initial examination revealed 
no diagnostic physical evidence of syphilis, although 
certain suggestive signs were occasionally found, such 
as irregular, unequal or sluggish pupils, abnormal knee 
jerks or an accentuated aortic second sound Such 
suggestive signs were present also m some of the cases 
in the Cooperative Clinical Group report Examina- 
tion of the cerebrospinal fluid showed no abnormalities 
among 199 patients One patient refused spinal punc- 
ture There were roentgenograms or fluoroscopic 
examination of the cardiovascular stripe at various 
times during treatment m 21 per cent of cases Ihe 
duration of observation ranged from two to thirteen 
and one-half jears, Approximately one half of the 
patients were observed for more than fi\e ^cars 

analysis or RESULTS 

In summarizing the final outcome of therapy w'e have 
generally utilized the Cooperative Clinical Group 
terms and criteria In those instances m which these 
terms aie not applicable to our material or in wdiicli 
there was doubt in interpreting the criteria, w'c have 
defined our standards The results of treatment m 
our series as eoinpared with those of the total maternl 
of the Cooperative Clinical Group series is presented 


Table 2 — Results of Treatment of Latent Syphilis 




Cooperative Cllulcol Group 


Oniversits ol 







Chicago 

Latent 

Late Latent 


Clinics 

Cases 

Cases 

Xumber ol patients 

200 

1013 

1 107 

Observation porioil 

2 } rs or more 

8 ) rs or more 

1 }r or more 

Satislnctory results 

CS5% 

617% 

33 7% 

Clinical relapse 

8 6% 

10% 

187i> 

Serologic relapse 

J07„ 

10 3% 

]’3% 

Serologic last 

Still under treatment and 

80 0% 

27 07., 

31S7o 

doing well 


031% 

15 6% 

8 1% 

Dead 


14% 


m table 2, which includes data from tables XIII and 
XIX of the Cooperative Clinical Group The final 
results are classified as follow’s 

Result satisfactory No eiidence of clinical progression or 
relapse Physical examination and cerebrospinal fluid negatiic 
Serologic test negative or doubtful (1 or 2 plus positive) 

Qinical relapse or progression 

Serologic relapse This classification includes patients who, 
after having been first observed with or having subsequently 
achieved a repeatedly negative or a 1 plus Kolmer or Kahn 
reaction as a result of treatment, later had a positive serologic 
reaction which was positive twice in succession A repeated!} 

1 plus reaction which changed to a repeatedlj 3 plus reaction 
was classed as a relapse, a 2 plus reaction which changed to 
a 3 plus reaction was not considered a relapse 

Serologic fastness All patients in whom the Kolmer or 
Kahn reaction was irreversiblj positive (3 or 4 plus) after 
treatment 

In the Cooperative Clinical Group study the term 
“still under treatment” is used Because of the relatively 
longer duration of our treatment and the fact that all 
our patients were observed for two or more years, this 
category is unnecessary m our analysis, since we have 
no comparable data The final category “dead” has not 
been used m classifying our results The reasons for 
this omission will be given 

In critical ev'aluation of table 2, the following facts 
should be borne in mind 

1 There are possible differences in interpreting the 
criteria used m defining the results 


2 The Cooperative Clinical Group study includes 
both early anci late latency, our results are for late 
latent syphilis only 

3 The serologic tests used in the Cooperative 
Clinical Group study included various modifications 
of tlie Wassermanii test, the Kahn and the Hinton 
flocculation tests Hence manj of the patients nere 
subjected to a less sensitive test than others, which 
favorabl} influences the total results Both the Kolmer 
complement-fixation and the Kahn flocculation test 
w'ere routinely iicrformcd on each blood specimen 
icportcd by us, and a positive result of either test is 
lecoi ded 

4 Table 2 records the final status at the end of the 
obscrv'atioii period In both the Cooperative Clinical 
Group series and ours, a patient having a clinical or 
serologic relapse wlio subsequently received further 
trcTtnient with satisfactorv' ultimate results is placed in 
the category of “result satisfactory ” Such cases will be 
accounted for in our suniniary 

5 Six patients m our senes are known to have died 
after observation periods ranging from two to twelve 
jears There was one accidental death, one suicide, 
one death from carcinoma of the stomach and one from 
carcinoma of the liver The cause of death of 2 patients 
IS not known, of whom 1 had an aortic aneurysm and 
was classified under “clinical relapse or progression” 
Since m no instance m our series was death knoira 
to have been caused b> sjphilis, the category "dead” is 
not used in our results 

1 he compnrison of final results indicates that the most 
favorable outcome in most categories was obtained bv 
our method of trcitmeiit The use of percentages in 
a small number of patients at times gives high figures 
The inference drawn from the Cooperative Clinical 
Group stud) tint hrge amounts of heavy metal are 
more successful than arsphenamme in producing clinical 
and serologic negativitj m hteiit sj’plubs seems to be 
verified bj our report 

Our results are more significant when compared 
cxclusivelv with cases of late latencv from the Cooper- 
ativ'e Clinical Group study However, m this compari- 
son, the Cooperative Clinical Group results are 
somewhat unfav'orably influenced b) the inclusion of 
some cases obsei v ed for less than tw o ) ears 

Five cases arc included in the category of “clinical 
relapse or progression ” In 4 of these patients the fol- 
lowing suggestiv’c or diagnostic evidence of cardiovas- 
cular s) phihs dev eloped in 1 aortitis, m 1 mdd aortic 
msufficienc), m 1 aortic ancuiysni and in 1 widening 
of the aortic arch (a woman aged 48) These cases 
may well represent clinical progression rather than 
relapse, since subclinical involv'ement of the aorta may 
hav'e been present before the institution of therap) 
In 1 case classified as a “relapse,” retrobulbar neunfis 
and papillitis developed, whidi were not proved 
of syphilitic origin In a sixth case vvdiicli is not include 
as presenting a relapse in the final results, the initial 
cerebrospinal fluid examination was negative, with the 
exception of the colloidal gold reaction, vvhicli shovve 
1122100000 Subsequent examination revealed a posi- 
tive spinal fluid Wassermann reaction, and a third speci- 
men was reported negative , 

Of the 6 patients with a “serologic relapse” at the 
time of the last observ'ation, the Kolmer reaction became 
positive in 4 and the Kahn reaction m 2 instances 
total of 20 patients showed a serologic relapse at some 
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time during llic pciiod of obscnation In tins group 
there were tiuitcen Kolnici iclapscs, fuc Kilm iclapscs 
and 2 cases in winch both tests showed a i elapse 
Although the term “seiologic i el ipse” has been applied 
to these cases, wc bcbe\e that there weie actuallj few 
true relapses but latliei that tbeie A\as a aacillation in 
the qiiantit}' of rcagiii in the blood, wdncli fieqiiently 
occurs from time to time 

Of the 52 patients wdiose scioIogic test peisisted as 
positne at the last observation, it is of inteiest to note 
the greater incidence of “Kabn-fastness” as compaied 
with “Kohner-fastness ” In 19 instances both tests 
were “fast” Of the leniaindei, tbeie weie onl^ 3 
instances of “Kolinci -fastness” as compared with 30 
of “Kabn-fastness ” Thus measured b\ the Kolmer 


those in the serologic fast category m table 2 is due to 
the recording of some Wassermann-fast cases in the 
more important classes of clinical or serologic relapse 
To illustrate the influence of large amounts of bis- 
muth on the clinical outcome of therapy m wdnch i ar) - 
iiig amounts of arsenicals are used, table 4, containing 
data from table XV of the Cooperative Clinical Group 
report, is presented In our series, much bismuth was 
giicn 111 addition to and also simultaneously with the 
specified amount of arsenical The higher proportion 
of satisfactory results wath our method is apparent 
w'hen the two senes are compared The surprising!) 
high proportion of farorable results in the small group 
of patients who leceived little or no arsphenamine and 
much heavy metal in the Cooperative Clinical Group 


Tahu 3 — Results of Ticaiment in Latent Sil’htlis According to the Total Length of Observation 



Lc'JS Than 2 Icnrs 

2 5 lonrs 

6 10 Tears 

More Than 10 Tears 


UnI\cr‘»Itj Cooperntlvc 

UnUerglty 

Cooperative 

Unlver'slty 

Cooperative 

University 

Cooperath' 


of Chleitj,o Clinical 

of Chicago 

Clinical 

of Chicago 

Clinical 

of Chicago 

Clinical 


Cllnle*^ Group 

Clinics 

Group 

Clinics 

Group 

Clinics 

Group 

bomber of patients 

P‘3 

03 

G30 

80 

287 

13 

40 

Percentage ol patients 








With Batisiftctory result^ 

lo ’ 

C73 

401 

C97 

GOC 

84 6 

8o0 

^\ith clinical relapse 

24 

10 

45 

22 

52 

lo4 

25 

with Eerologic relapse 

04 

30 

303 

3 4 

10 8 

0 

60 

Scrologle fart 

510 

“3 7 

31 G 

24 7 

20 9 

0 

76 

StUl under treatment dolnKwell 

2'0 


80 


3 1 


0 

Dead 

12 


1 0 


1 1 


0 


Thirty per cent of cn'es In the Cooperative Clinical Group were of early latent syphilis 


Tablc 4 — Results of Treatment for Latent Svt>hilis, by Amount of Arsenical Administered, 
III Patients Observed for Tvo or More Years 
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Thirty per cent of patients In the Cooperative Clinical Group had early latent syphilis 


test alone, only 11 per cent of our patients were Wasser- 
mann fast as compared with 26 per cent when both tests 
were employed 

In table 3 our treatment results, according to the 
total length of observation, are compared to similar 
data in table XVIII of the Cooperative Clinical Group 
report Both series show a greater proportion of satis- 
factor)' results as the duration of observation increased 
However, the comparison indicates also that a higher 
percentage of favorable results was obtained within a 
two to five year interval by our method of therapy 

The relation of clinical outcome to the duration of 
observation may be shown also by a comparison of the 
serologic reactions that were obtained two years after 
the institution of treatment with the final serologic 
status After two years a positive (3 plus oi 4 plus) 
Kolmer reaction was present in 31 per cent of cases 
and a positive Kahn reaction m 40 5 per cent These 
percentages had decreased at the final report to 14 5 
per cent Kolmer positive and 27 5 per cent Kahn posi- 
tive The discrepancy between these percentages and 


study IS also confirmatory evidence of the efficacy of 
heavy metal therapy in latent syphilis 

In support of this finding, the results of treatment of 
4 patients who received little or no arsenical and much 
heavy metal are analyzed Tw'O patients received no 
arsenical , 1 patient received one injection of thioarsene, 
and 1 patient received nine injections of bismarsen 
One of these cases has been included in the previous 
gross material The ages ranged from 47 to 64 years 
Arsenicals were avoided in the treatment of these 
patients because of advanced age, hypertension or non- 
syphilitic cardiovascular disturbance The dosage 
ranged from forty to eighty injections of bismuth 
Satisfactory results wuth clinical quiescence and the 
reversal of the serologic reaction to negative were 
obtained m all cases 

COMPLICATIONS FROM THERAPY 

An important advantage of the method of therapy 
used in our series has been the relative freedom from 
serious treatment complications, either from bismuth 
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or from the arsenical By using combined treatment, 
1 e bismuth and an arsenical simultaneously, a smaller 
dose of both drugs may be employed, thus reducing 
the toxicity without impairing the therapeutic efficienc)' 
This observation was made by Schamberg '* and 
Wright ° The results of combined therapy in our 
clinic have led us to the same conclusion Experimental 
confirmation of this statement is found in the study of 
Clausen, Langley and Tatum ° In working with experi- 
mental rabbit syphilis, they observed that the thera- 
peutic effects of fractional doses of arsenicals and bis- 
muth given together are mathematically additive, but 
the toxic effects are less than additive Thus, the 
administration of 75 per cent of the minimal curative 
dose of an arsenical plus 25 per cent of the minimal 
curative dose of bismuth, or vice versa, will cure syph- 
ilis in rabbits However, from 70 per cent to 90 per 
cent of the maximum tolerated dose of maplnrsen plus 
70 to 90 per cent of the maximum tolerated dose of 
bismuth, when given together, did not cause death We 
have not noted any increase in complications from com- 
bined treatment over those reported for the alternating 
method However, Wells and Sewell " reported albu- 
min and microscopically visible red blood cells and 
casts m the urines of patients being treated in the 
tropics with combined bismuth and arsenical medica- 
tion Neoarsphenamine alone or a bismuth preparation, 
bicrecol, alone gave practically no untoward results 
There was, houever, no evidence of impaired renal 
function m any case The authors believe tint the 
profuse sweating in the tropics with associated small 
output of urine, which is concentrated, may result in 
toxic concentration of heavy metals in the convoluted 
tubules 

Since many of our patients received extremely large 
amounts of bismuth as compared to the total dosage 
usually given, the question of renal damage arises 
One hundred patients recened from forty to eighty 
injections of bismuth, 70 leccived eight\-one to one 
hundred injections and 30 received more than 100 
injections One patient who received bismuth therapy 
for lupus erythematodes subsequent to the completion 
of antisyphilitic treatment was given a total of one 
hundred and seventy-eight injections Thus 10 to 15 
Gm or more of metallic bismuth equivalents were often 
administered Periodic examinations of the urine were 
routinely performed on all patients In 42 per cent 
of cases there were transient urinary changes, traces 
of albumin and small numbers of hyaline casts being 
the most frequent findings Erythrocytes and cellular 
and granular casts were also reported occasionally 
These urinary changes were often noted in patients 
with complicating conditions such as local pelvic dis- 
turbances, renovascular disease and pregnancy, so tint 
the role of bismuth as the sole causative factor was 
often questionable In no case was there evidence of 
serious renal damage from bismuth 

Stomatitis or gingivitis developed in 10 cases during 
bismuth therapy This complication was controlled by 

4 Schamberg J R Bismuth and iNeoarsphenamine in Syphilis and 
a Plea for More Conservative Dosnge of the Arsenobenxenes Arch 
Dermat & Syph 20 431 (Oct) 1929 

5 Wright C S The Effect of Bismuth Alone and in Combination 
^Mth the Arsenobenzenes on the Wassermann Reaction Am J M Sc 
173 232 (Feb ) 1927 

6 Clausen N M I^angley B J and Tatum A L The Quantita 
ti\e Nature of the Co-Action of Bismuth and Arsenical Compounds in 
the Therapy of Experimental Syphilis J Pharmacol S. Exper Therap 
74 324 (March) 1942 

7 Wells H G and Seuell S A Albuminuria m the Treatment 
of Sjphilis in the Tropics J Roy Nav I\f Serv 4 389 (Oct) 1941 


the proper dental and oral hygienic measures Three 
patients complained of fatigue after an injection of 
bismuth , 2 noted anorexia There was 1 instance each 
of dermatitis, dull, aching of the joints, stiffness of the 
hands and Knees, and leg pain (neuritis ’) Herpes 
roster ajipcarcd m a few cases but was not necessarily 
considered a complication of bismuth therapy® Ban 
croft® found herpes zoster m 13 of 1,181 patients 
treated for syphilis at the Los Angeles Venereal Clinic 
Eleven patients recened both bismuth subsalicylate and 
neoarsphenamine, 2 received bismuth only No rela 
tion to varicella, the aims of which is considered to 
be one cause of Iicrpcs zoster, was observed He 
belieaes that bismuth may cause Iierpes zoster It is 
also possible that some of tlie eruptions which originate 
in tlie lumbar region and progress downward were 
caused by trauma from injections into the buttocks 
A.11 complications occurring in our patients were con 
trolled b\ the temporary employment of smaller doses 
of the drug or short rest periods from treatment In 
a few cases the substitution of a product from a different 
pharmaceutical comiiany was adequate In no case was 
It neccssarr to abandon bismuth therapy pennanently 

suatMARa 

J be results of treatment of 200 patients wath late 
latent syphilis by means of bismuth combined in part 
with an arsenical were compared avith the results 
obtained by the CoofK.ratne Clinical Group The latter 
report includes both carl\ and late latency, the dividing 
line being based on a duration of infection less than or 
greater tlian four years All of our patients had had 
syphilis for three years and most of them for four years 
They were obsened for from two to thirteen and one- 
balf years Results presented in the Cooperative Oin 
ical Group study suggested that maximum results are 
obtainable with about twcnti injections of arsphen 
amine and large amounts of licaiy metal, the latter gnen 
01 er long jieriods of time The most faiorable outcome 
in most categories w as obtained by our method of treat 
ment The total amount and duration of bismuth ther- 
apy arc greater in our method than in the Cooperatiie 
Clinical Group series It is interesting to note that the 
one cooperating clinic which used relatively larg^ 
amounts of heavi metal had the highest proportion of 
satisfactory^ clinical and serologic results in their senes 

Complications from therapv by bismuth combined 
with an arsenical included transient urinary changes, 
stomatitis or gingivatis, fatigue, anorexia, dermatiti^ 
chill, aching of the joints, stiffness of the hands and 
knees, leg pains and herpes zoster All complications 
were controlled by the temporary employment of smaller 
doses of the drug or rest periods from treatment H 
no case was it necessary to abandon bismuth therapy 
permanently 

Our impression that combined bismuth and arsenica 
therapy' is superior to the same drugs used in alternat- 
ing courses lias been given experimental support by 
the work of Clausen, Langley and Tatum,® who showe 
that the therapeutic effects of fractional doses of 
icals and bismuth giv en together are mathematical y 
additive, while the toxic effects are considerably less 
than additive 

950 East Fifty-Ninth Street 

8 Becker S W Herpes Zoster and Polyneuritis 
Administration of Bismuth Am J Syph 16 313 (Julj) 

9 Bancroft Irving Herpes Zoster Occurring During iream 
Sjphihs A.rch Dermat &. Syph 41 929 (Mt>) 1940 
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For mam ^cars c\tcnsnc use Ins been made of bis- 
muth compounds in the tieatinent of s^plnlls Hepatitis 
due to bismuth, lioncicr, ]ias onij icceulh rcccncd 
general recognition The failure to rcali7e that hepatitis 
mai result from the use of the drug is m a laige incasuie 
due to the common tcndenci to attribute jaundice 
occurring during bismuth thcrap} to eithci relapse of 
the disease, intcrcui rent infection oi prc\ loush received 
arspheiiamme Attention was first directed to bismuth 
as the cause of hepatitis by Langeriion Paget and Dev- 
nendt,* who m 1932 reported 13 cases in which jaundice 
ins presumabli due to bismuth Langeiiion and Ins 
associates bchcied howcier, that bismuth is not “hepa- 
totoMc” m the sense that the arsphenamiiies are but 
tint It has rather a nonspecific effect on the hier already 
damaged bi siphihs alcohol or jireiious aiscmcal ther- 
api The occasional occurrence of hepatitis presuinabh 
due to bismuth is Iikew ise contained in reports pnmaiily 
concerned with postarsphenainme jaundice - A bismuth 
compound as interim heavi metal therapy is suggested 
bi Soffer ^ as being an important factor in the so-called 
late or delased postarsphenainme jaundice 

Interest m bismuth hepatitis was stimulated by the 
report of 32 cases made bj’ Noinland SKolnik and 
McLellan^ m 1938 The following sear in a sunev of 
100 cases of treatment jaundice Gott and Doyle 
hehered that in 12 the liepatitis was attributable to 
bismuth With the exception of Moore howe\er, most 
textbooks do not mention bismuth hepatitis as a compli- 
cation of treatment The difficulties in detei mining 
whether the jaundice is due to bismuth, previous 
arsphenamme therapy or mtercurrent infection are well 
described hr Iiloore 

On the laboraton side there is some evidence that 
bismuth maj damage the liver In animals cloudy 
swelling and central necrosis may result from the injec- 
tion of amounts larger than the usual therapeutic dose 
In man a fatty infiltration of the Iner w'as observed 
b} Dowds ■ in 3 fatalities due to sodium bismutb tar- 
trate, w'hile acute yellow atrophy attributable to the 


Read before the Section on DermatoIog> and S)philoloff> at the 
Third Annual Session of the American Medical Association 
Atlantic Citj, A J June 11 1942 

From the DiMston of Dermatolog> and S>philolog> Department ot 
Medicine Stanford UnuersitN School of Medicine and the Medical 
Department of the State Prison Tt San Quentin Calif 

1 Langemon L Paget and Devriendt C De 1 ictere postbis 
muthique Presse med 40 1169 (July 30) 1932 

2 Ruge H Die Zusammenhange zwischen Siphilis Saharsati und 
dcr sogenannten katarrhalischen Gelsucht auf Grund \on 2 500 in der 
mrine \on 1919 1929 beobacliteten Fallen DermTt Wchnschr 04 278 
(reb 20) 1932 Graffar M Contribution a I’ctude des icteres s\tr 
Tenant au cours du traitment arsenical Presse med 45 661 (Ma> 1) 
193/ Willcox W Toxic Jaundice and Antis>philitic Treatment Bnt 
J \en Djs 9 65 (April) 1933 S offer = 

3 Soffer L J Postarsphenamine Jaundice Am J S'ph Conor x 

\en Dis 21 309 (May) 1937 , , 

4 ^omland Ruben Skolnik E A and McLellan L L Jaundice 
trom Bismuth Compounds Used m the Therapy of S>phili« JAMA 
111 19 (July 2) 1938 

5 Oott J R and Dojle W^ H Jaundice During Antis> pliilitic 
Ulerap> Internal Clm 4 153 (Dec) 1939 

C.ij“ "fore J E The Modem Treatment of Sjphihs ed 2 Spring 
Charles C Thomas Publisher 1941 p 148 
o J H Poisoning bj Sodium Bismuth Tartrate Bancet 

^ 1039 (Oct 31) 1936 


drug has been reported by Albert,® Juliusberg® and 
W oilman The fatalities, however, have for the most 
part follow'cd the use of large amounts of soluble com- 
pounds or the intravenous injection of bismuth — 
circumstances which result in the rapid absorption of 
relatively large amounts Determinations made by 
Sollmann, Cole and Henderson and by Scholtz and 
Chaney on the distribution of bismuth indicate that 
the liver ranks second only to the kidney in the amount 
contained Severe anatomic damage, according to 
Sollmann and liis co-workers, materially increases the 
concentration of bisinutii, although minor changes or 
alterations had little effect on the amount contained 
The significance of these observations in relation to 
bismuth hepatitis will be discussed subsequently 

Jaundice particularly during the bismuth phase of 
treatment, has been a frequent occurrence among the 
prisoners m the State Prison at San Quentin Of the 
1,032 inmates receiving treatment for syphilis between 
July 1, 1936 and Jan 1, 1942, 144, or 13 9 per cent, 
became jaundiced one or more times during the course 
of treatment In 121, or 10 3 per cent, of these the 
hepatitis occurred w'hile bismuth was being given, the 
remainder receiving either an arsphenamme or trypars- 
amide at the time jaundice w'as first noted As the 
latter was frequently given simultaneously wnth bis- 
muth, it W'as usually impossible to determine which 
drug was responsible These consequently are excluded 
from the present study, which is primarily concerned 
with bismuth hepatitis 

The treatment system consisted of neoarsphenamine 
or mapharsen in courses of ten weekly injections given 
in alternation w'lth lodobismitol with sahgenin in 
courses of twenty w’eekly injections In patients with 
as}inptomatic or clinical neiirosyphilis, tryparsamide 
W'as frequently used in addition Unless the infection 
could be established as less than four years in dura- 
tion or treatment begun elsew'here was being continued, 
the initial couise was routinely lodobismitol with 
saligenin Except for interruptions due to reactions 
or mtercurrent illnesses, treatment was received regu- 
larly, and in uncomplicated syphilis it was usually 
continued until the standard amount of thirty injec- 
tions of an arsphenamme and sixty of lodobismitol w'lth 
sahgenin had been given, unless terminated by reason 
of transfer or parole 

Since the prison receives only male offenders females 
are not included m the present series Of the 121 
prisoners in w4iom jaundice first occurred during the 
bismuth phase of treatment, 103 were white and 18 were 
Negroes The ages varied between 19 and 58, the 
average being 31 5 j'ears With the exception of pri- 
mary syphilis in 2 inmates, all were in the latent stage 
or had later manifestations of syphilis at the time treat- 
ment was started In 55 instances the duration of the 
infection w'as unknown, while in 12 it could be estab- 
lished as being less than one year and in 25 between 
one and four years in duration at the time treatment 

8 Albert H Lichen verrucosus artiqes Salvarsan exentham Dermat 
Wchnschr 77 1461 (Dec 22) 1923 

9 Juliusberg F Wismut Leberschadigungen Handb d Haul u 
Gcschlcchtskr Berlin Julius Springer 1938 \oI 18, p 454 

10 Wollman I J Acute Isecrosis of the Liver Following Sodium 
Bismuth ThiogI} collate Administration Am J Sjph Conor & Ven Dis 
29 330 (May) 1940 

11 Sollmann Torald Cole H N and Henderson Katherine 
Clinical Excretion of Bismuth VII The Autopsy Distribution of Bis 
ninth After Clinical Bismuth Treatment Am J Sjph Conor ^ Ven 
Dis 22 555 (Sept ) 1938 

12 Scholtr J R and Chane> A L Studies m the Tissue Concen 
tratton of Bismuth Am J Sjph, Conor S. Ven Dis 23 759 (Nov ) 
193Q 
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Avas begun Of the 121 prisoners with hepatitis due to 
bismuth 60 had received varjnng amounts of treatment 
prior to entry to the prison None, however, gave a 
history of previous jaundice due to any cause Except 
for gonorrhea m the history of 45 inmates, there were 
no predominantly common illnesses in the past 

Since jaundice due to either arsenicals or bismuth 
maj’ occasionally remain undetected for se\eral weeks 
there may at times be some difficulty in determining 
whether the hepatitis is due to the currentlv used or the 
previousl} recened drug Xoinland and his co-worktrs 
excluded bismuth as the cause if jaundice appeared 
within twehe weeks of the last injection ot an arsphen- 
amine Since jaundice at times occurs after only a 
few injections of bismuth m patients who ha\e not 
recened preMOus arsenical therapv or in patients alter 
mam months hare elapsed since the last injection of 
an arsphenamine the twehe week cnteiia is not satis- 
ctorj applied to the continuous alternating srstem of 
I -dtment If recognition is gn en to a dela\ cd hepatitis 
It IS concenable that jaundice occurring during the first 
lew weeks of either bismuth or arsenical therapr mar 
actually be due to the drug prerioush recened For 
these reasons rre hare m this study attributed the 
jaundice to the currently used 
preparation, realizing that at 
times the prerious medication 
may hare been at least in part 
responsible for the hepatitis 
Little information is available 
in the literature as to the inci- 
dence of hepatitis due to bismuth 
Nomland, Skolnik and McLellan, 
on the basis of the trvelve rreek 
critena, reported the incidence to 
be 1 in 2,224 injections of bis- 
muth salicylate When the same 
criteria are applied for purposes 
of companson only, the incidence 
of the complication follorving the 
36,055 injections of lodobismitol 
rvith saligenin giren during the 
penod of this study is determined 
to be 1 in 1,030 injections, or 
more than trvice that reported bj 
Nomland and his associates 

Treatment rras initiated rrith lodobismitol rrith sahge- 
nm in 82 of the 121 patients rrith jaundice due to bis- 
muth Of these, 4 became jaundiced during the first 
course of bismuth, previous arsenical therapj being 
excluded as the cause The remaining 117 patients 
receired arsenicals m some form prior to the bismuth 
course during rrhich hepatitis occuired The onset of 
jaundice rras noted rvithm four rreeks of the last injec- 
tion of an arsenical in 34 cases, and m some this rather 
than the bismuth may have been responsible Er idence 
of hepatitis did not appear until four or more rreekly 
injections of bismuth had been given in 83 and not until 
after eight or more rreekly injections in 56 cases The 
time interr'ening since the last injection of an arsenical 
in these makes it unlikely that the hepatitis is entirely 
due to previous arsenical therapy The occurrence of 
jaundice during the first course of heavj’ metal m only 
4 of the 82 cases m rrhich treatment rras initiated rrith 
bismuth rrhen compared to the 117 cases m rrhich 
arsenicals rrere given prior to the bismuth course dur- 
ing rvhich hepatitis occurred indicates that previous 
arsenical therapr may be a factor 
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\s may be expected, the incidence of bismuth hepati 
tis is influenced by the duration of antisyphihtic treat 
mciit Tins is not, however, proportional to the amount 
of arsphenamine previously received Of the 121 
patients, 81 received 4 5 Gm or less of neoarsphen 
amine (for equivalent amounts of inapharsen) pnor 
to the bismuth course during which jaundice occurred, 
30 recened more than this amount In 6 cases of 
hepatitis due to bismuth only ti^qiarsamide had been 
gnen pre\ioiisly 

The treatment of 33 of the 121 patients with bismuth 
hepatitis was initiated with an arsphenamine Of these 
jiaticnts 25 became jaundiced during the first course of 
liisinuth The influence of pre\ lous arsphenamine ther 
ajn on the incidence of bismuth hepatitis is shown 
graphicalK in chart I 

Chart 1 indicates that oiilj 4 8 per cent of the patients 
liecanic jaundiced dunng the initial course when treat 
ment w as begun w ith tlie hca\ \ metal as compared to 
the 75 7 per cent during the first course of bismuth 
when treatment was initiated with an arsphenamine. 
Previous arsphenamine therapj would seem to be a 
factor of considerable importance in predisposing to 
hepatitis from the use of bismuth 

‘\s mav be expected, the incidence of bismuth hepa 
titis IS influenced bv the duration of antisvphilitic treat 
ment Ol the 121 patients, 25 became jaundiced during 
the first SIX months of treatment as compared to 75 dur 
ing the second six months of therapv Dunng the 
second vear hepatitis occurred in 21 patients, the 
decrease being due largely to termination of treatment 
as adequate or b^ reason of transfer or parole dunng 
this period 

\ parallel betw een the incidence of postarsphenamine 
jaundice and catarrhal jaundice has been reported by 
Stokes Reudemann and Lemon,*^ bv Ruge and by 
Todd” There have, however, been no epidemics of 
catarrhal jaundice among the pnsoners dunng the 
period covered by this study Neither has catarrhal 
jaundice been endemic, the incidence among the pnson 
ers during 1941 being 0 1 per cent During the same 
period among prisoners receiving bismuth the met 
deuce of hepatitis was 10 3 per cent, or one hundred 
times greater There has been no simultaneous increase 
in the incidence of postarsphenamine jaundice On the 
basis of the criteria previously' discussed, the incidence 
of postarsphenamine jaundice for the same period is 
1 in 937 injections, or slightly greater than that of 
1 in 998 injections reported by the Cooperative Clini- 
cal Group ” , 

The number of patients with bismuth hepatitis di^ 
not vary' greatly' from year to year, the smallest being 
22 in 1938 and the largest 35 in 1941 Similarly', there 
was no great monthlv v'ariation, the largest number o 
cases in any' one calendar montli being 7 Taking t 'C 
aggregate of the y'ears, 66, or 54 5 per cent, of tie 
cases occurred during the winter months (October 
^larch) while 55, or 45 5 per cent, occurred during me 
spring and summer (April to September) Sum ar 
'•easonal increases for postarsphenamine jaundice liav 
been repoited by' Ruge, by' Stokes, Reudemann an 
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Lemon and 1)V Wile and Sams Stokes and his 
associates attrilniled the inertase to tlic picvalcncc of 
infections of tiie iippei rcspiratoiy tract during the 
winter months While rcspmtoiy infections arc com- 
mon among the pnsoncis during tlic wmtci months 
the slight increase m the nnmhcr of patients with bis- 
muth hepatitis dm mg these months would indicate that 
such infections are at Icist not a major facloi 



Chart 2— Sjmptonis and among 121 patients vith hepatitis due 

to tiismulh 


Bisinutli hepatitis like postarsphcnaminc jaundice, 
IS freqnenti} difticult to distinguish from catarrhal 
jaundice The difficulties m difTercntiation are well 
summanzed bj Itloorc ‘\mong the 121 patients rvith 
hepatitis due to bismuth all degrees m the severity of 
symptoms and the intensity of the jaundice avere 
obsened For the most part, howerer, the symptoms 
were not sufficiently seicre to require hospitalization, 
and the prisoners continued their usual duties Data 
as to the symptoms and signs arailable in 51 cases are 
summarized in chart 2 The symptoms grouped under 
the term nausea and vomiting varied from anorexia and 
a\ersion to food to actual nausea and vomiting 

The duration of jaundice could be determined in 
113 cases In 3 the symptoms and icterus disappeared 
in less than two weeks wdiile in 34 recovery was com- 
plete in from two to four weeks The jaundice in 
39 persisted for from four to six weeks and from six 
to eight weeks m 29 cases In all but 8 the jaundice 
had disappeared by the end of eight w eeks, the longest 
period being twelve weeks in 1 case 

Treatment was subsequent! v continued in 107 of the 
121 cases of bismuth hepatitis In 9, or 8 4 per cent, 
there was a recurrence of the jaundice This occurred 
during bismuth therapy^ in 4 and while arsphenamine 
was being giv^en in another 4 Jaundice recurred with 
tryparsamide in 1 case 

The frequency with which hepatitis was encountered 
as a reaction to treatment cannot be attributed solely to 
the lodobismitol with saligenin In the experience of 
others hepatitis due to lodobismitol with saligenin has 
not been reported Only 1 instance of hepatitis has 
been noted following more than 80,000 injections of 
this drug given in the Syphilis Clinic of the Stanford 
University Hospitals 

Damage to the liver by alcohol is suggested bv 
Langemon and his co-wmrkers as a predisposing factor 


T, U J and Sains W M 

to Therapy Am J M 
*7 Barnett C W and Kulchar 
of Syphilis JAMA 109 


A Study of Jaundice in Syphilis 
Sc 187 297 (March) 1934 
G V lodobismitol in the Treat 
1715 (Nov 20) mr 


in bismuth hepatitis Using information given by^ the 
pnsoneis, the past record of arrests for drunkenness 
and the impressions of the prison psychiatrists made at 
the time of entry, we made an attempt to determine the 
amount of alcohol used in the past taking as a control 
group 200 piisoners receiving antisyphihtic treatment 
without hepatitis as a reaction Among those with 
bismuth hepatitis 181 per cent used no alcohol, approxi- 
mately the same proportion, 22 per cent, as in the con- 
trol group Moderate amounts were used by^ 26 3 per 
cent of those with hepatitis as compared with 44 per 
cent among the controls Of the prisoners with hepa- 
titis, 55 5 per cent used excessive amounts while only 
22 per cent of the control group were chronic alcoholic 
addicts While the rigidity^ of the criteria may well be 
questioned it would seem that previous hepatic damage 
due to alcohol may predispose the liver to further injury' 
by bismuth 

The effect of diet in protecting the liver against 
injury' by drugs, particularly' the arsphenamines, has 
been the subject of much coiitrov'ersial discussion The 
more recent studies made by Messinger and Hawkins 
and by Miller, Ross and Whipple indicate that a 
greater protective effect is afforded by the protein 
fraction tlian by either the carbohydrate or the fat 
Vitamin B complex, or at least certain fractions of it, 
may' also have, according to recent studies, some effect 
m protecting the liver from injury For these reasons 
an analysis of the diet for a ten day' period was made 
Since the prisoners are fed m a common mess quanti- 
tative measurement of the food taken could not be 
obtained, and for purposes of calculation the normal 
intake of between 2,600 and 3,000 calories daily was 
assumed The results of the analysis are given in the 
accompanying table The minimum standards adopted 
by the Foods and Nutrition Board of the National 
Research Council are giv en for comparison 

The comparison made m the table shows the diet to 
be fairly adequate The amount of protein, while not 
high, is above the minimum requirements The vita- 
min B complex, particularly the riboflavin, is, how- 
ever, somewhat less than the recommended amount 

Comparison of Average Diet Received hy Prisoners zvtih 
Standards Rccoinincndcd by the Food and Nutrition 
Board of the National Research Council 

. - Q - - 
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Pending further studies on the protective effect of 
vitamin B complex, the significance of deficiency in 
relation to treatment jaundice cannot be determined 
Changes in the liver have been observ'ed in diets defi- 
cient ill vitamin B complex Fatty infiltration of the 


18 Messinger W J and Hawkins W B Arsphenamine Lner 
Iniury Modified by Diet Protein and Carbohydrate Protective but Fat 
Injurious Am J M Sc 199 216 (Feb) 1940 

19 Miller L L Ross J F and Whipple G H Methionine and 
C>stme Specific Protein Factors Preventing Chloroform Lucr Injury 
tn Protein Depleted Dogs Am J M Sc 300 739 (Dec ) 1940 
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liver has been reported in animals on a riboflavin 
deficient diet by Sebrell and Onstott,-^ while Von 
Glahn and Flmn -- found that cirrhosis of the liver 
produced by lead arsenate could be regularly prevented 
by the addition of yeast to the diet The studies made 
by Forbes and his co-workers and by Drill and 
Hays *■* have given further evidence that vitamin B 
complex may have some protective effect on the liver 
Certain types of toxic hepatitis and cirrhosis, accord- 
ing to Gyorgy and Goldblatt,"- may lie due to a defi- 
ciency of vitamin B complex The assignment of any 
major role to vitamin B complex in treatment jaundice, 
how ever, must await the results of further study Simi- 
lar deficiencies must certamlj^ exist, particularly' in 
clinic practice w’here treatment jaundice is a relatively 
infrequent complication 

The piecise causation of bismuth hepatitis, like that 
of postarsphenamine jaundice, is as yet undetermined 
In the latter, according to Moore,"" a numlier of factors 
including the diet, damage to the liver by syphilis and 
the strain of metabolizing arsphenamine are involved 
It seems probable that on this background of hepatic 
damage there is superimposed an infection the exact 
nature of ivhich is as yet unknow'ii To tins concept 
Sager " subscribes, stressing the frequent association of 
tieatment jaundice with infections of the respirator\ 
and the gastrointestinal tract The association of post- 
arsphenamine jaundice with epidemics of catarrhal 
jaundice led Stokes, Reudematin and Lemon to believe 
that the two weie due to the same infection Muller 
and Zimmern,"'’ however, were unable to show anv 
correlation between the incidence of postarsphenamine 
and catarrhal jaundice Sager, after reviewing the 
literature, concluded that while the tw'o may act in 
summation or potentiation, the evidence was preponder- 
antly 111 favor of their separate identity While the 
source and nature of the infection is as yet undeter- 
mined, it may be significant that the liighest incidence 
of treatment jaundice has been reported from inilitarv 
services w'here men live in close association, increasing 
the opportunity for transmission of infection 

The concept of treatment jaundice as a summation 
effect resulting from the interaction of seieial oi more 
factors, w'hich independently' are insufficient to cause 
the clinical manifestations of hepatitis (Sager) may 
w'ell be the explanation for the frequent occurrence of 
jaundice due to bismuth r^oited heie It is difficult 
however, to evaluate even m a general way the relative 
importance of the various factors While damage to the 
liver by' arsphenamine, alcohol and deficiencies in the 
diet may be contributory, the fact that the clinical 
manifestations of hepatitis occur during the period that 
bismuth IS being received indicates that the heavy metal 
IS the primary factor 

21 Sebrell W H and Onsfott R H Ribofla\m Delicienc> in Dogs 
Pub Health Rep 53 83 (Jan 21) 1938 

22 Von Glahn W C and Flmn T B The Effect of ^eisl on the 
Incidence of Cirrhosis Produced b> Lead Arsenate Am J Path 15 
771 (Nov ) 1939 

23 Forbes J C Neale R C and Scherer J H Liver Prepa 
rations Protecting Against Necrosis from Chloroform or Carbon Tetra 
chloride Administration J Phirmacol Exper Thcrap 58 402 (Dec) 
1936 

24 Drill V A and Hays W H H>pcrthyroidism and Liver 
1 unction in Relation to B Vitamins Proc Soc Exper Biol & Med 
43 450 (March) 1941 

25 Gyorgy Paul and Goldblatt Harry Hepatic Injury on a Nutn 
tional Basis in Rats J Exper Med 70 185 (Aug) 1939 

26 Moore J E The Modern Treatment of S>philis pp 119 120 

27 Sager R V Factors Responsible for Jaundice in Syphilis Arch 
Int Med 67 666 (April) 1936 

28 Muller I Zur Statistik der Leberkrankungen im Zeitraum von 
Tanuar 1914 bis Marz 1922 Klin Wchnschr 1 835 (April 22) 1922 

29 Zimmern F Spatikterus nach Salvarsan Dermat Wchnschr 
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SUMMARY 

The occurrence of hepatitis due to bismuth in 121 
patients receiving treatment for syphilis has been 
determined to be 10 3 per cent, with recurrence of the 
hepatitis on continuation of treatment in 8 4 per cent 
The effect of previous arsphenamine therapy as well 
as the less evident factors of diet, alcoholism and inter 
current infection all predispose the liver to damage 
from hisimith 

Bismuth hepatitis like postarsphenamine jaundice, 
IS due to a summation effect resulting from the inter- 
action of seicral more factors which individually are 
insufficient to cause the clinical manifestations of 
hepatitis 

While the importance of predisposing factors cannot 
he denied, the primary cause would seem to be the 
bismuth itself 
450 Sutter Street 
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ON PAIFKS OF DRS RFERMAX, SHAFFFR AM) UMSGOOD, 
DRS KAIIX AND RFCKER AND DRS KLLCIIAR 
AM) REt SOLOS 


Dr Trask C Comdes New York Mj espericnce with 
hiMmrscn Ins been \er\ sparse in the last fevc rears Preuous 
to 1932 I used large amounts ol it hut I det eloped an arersion 
to all preparations containing the sulfonate radical Until now 
I hare alwars considered that a proper craliiafion of this drug 
as an antisj iiluhtic agent had net er been determined What are 
the basic requirements of a drug offered for the treatment of 
sjphihs’ It must be lethal to the imadmg organism Bis 
nnrscii, akliougb not as actnc as arsphenamme has a definite 
bcncficta! effect m carle sjphihs Second, it must be relatiecl) 
nontoxic to the host Serious sequelae to injections of bis 
marsen arc few Raiziss and Seeerac dctcmimed that the 
miMmuin tolerated mtraeenoiis dose is twente times the cura 
tiee dose in syphilitic rabbits Howeeer, I do not think that 
the purpose of Dr Bccrnnn and his co workers eras to offer 
a tmncrsal substitute for arsplicnamine, because no arsenical 
which has been ade anted or suggested lias the ache it) of 
arsplicnamine and I regret to hear that one of our largest 
plnrniacciitieal niamifactnrmg houses is discontinuing its manu 
facturc But lu bismarscii \\c base a aaluable addition which 


IS applicable to those patients for whom mtrwenous therapy 
IS tmtcnablc or impossible such as prenatal syphilis and to those 
patients who react imfaiorabh to other arsenicals to a select 
group of cardioiascular patients, m early neurosiphihs, in some 
instances of Wassermann fastness and for the use of those 
pliysicians who are unable to perfect themsclics m intraienous 
medication This latter may seem like a minor requirement 
but we arc m need of an mtramiiscnlar arsphenamine, and I 
trust that m the next paper to be read that requirement mai be 
answ ered 


Dr C J Luksford Oakland Calif The findings presented 
by Drs Kahn and Becker indicate that, in those cases of syphilis 
which are least likely to withstand successfully the action o 
the more toxic drugs, excellent results can be obtained by more 
consenatwe methods of treatment During the last seieral 
years m our office we ha\e had patients with late and latent 
syphilis who were sensitue to arsenic For some we have used 
no drug other than bismuth and haie obsened complete dis 
appearance of cutaneous lesions and a reversal of their positne 
Wassermann reactions It therefore did not surprise us to learn 
of Drs Kahn and Becker’s excellent results obtained by com 
bimng little arsenic with much bismuth m the treatment ot 
late latent syphilis Now comparing tlie results obtained 
by the Oakland Health Center in the two to fire year group 
witli those of the University of Chicago and the Com 
bined Clinic Group as illustrated in the paper by Drs 
Kahn and Becker it is seen that the Oakland Health Cen 
ter obtained SO per cent satisfactory results, the Universitv 
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of Clncigo 67 3 per cent sitishctorj resiills iiul the Combined 
Clime Group -16 1 per eent ■nlichetorj remits In tlie two to 
fi\e )cir group tlie Um\crsitj of Clncngo obtuned definitely 
better results tinn did either the Combined Clinic Group or 
the OiKhiid Heiltli Center ‘\s the OiKhiid Hcilth Center 
piticnts rcccned e\nctl} the sime iinoimt of nrsplieinmine nnd 
sboiit the siiiie imoiint of bisimilli is did the pitients of Drs 
Knlin nnd Becker, the (|ncstion intnrillv arises Why the dif 
fcreiicc in results? It would seem likelj tint the rest periods 
gnen in the trcitnicnt bj Drs Kahn and Becker do not account 
for the faeorablc results which they obtained, because the Com- 
bined Clinic Group studies of late latent sjphilis showed that 
the little diflercncc ohserecd m the results obtained by con 
tinnoiis treatment compared to the interrupted treatment pro 
cediire faeored the conlmuous treatment method Drs Kahn 
and Becker state that their patients cooperated m that they 
rccened their treatment rcgiilarl} The patients treated at the 
Oakland Health Center are on the whole unreliable, and the 
iinjorit) did not receiec regular treatment Combined Clinic 
Group studies showed tint m the treatment of early sjphilis 
irregular treatment was worse than no treatment at all Reason- 
ing be analogs this difference in cooperation could well account 
for the siipcriorits of Drs Kalin and Becker s results as com 
pared with those reported be me 
Dr H C Saunders, New York I agree with most of 
the conclusions of Drs Kahn and Becker There is no doubt 
that bismuth has nglitfulh replaced merciir} to a great degree 
m the treatment of sjphilis Bismuth alone should not be relied 
on to cure ssphilis m the earlier stages This practice cannot 
be too cmphaticallj condemned As the disease progresses, 
howeier, bismuth becomes more and more important and the 
tmalent arscmcals less and less so In the later stages ol 
the disease there arc nianj patients whose only medication 
should be bismuth This seems to be borne out bj the figures 
in table 4 The groups recciiing less than twenty injections 
of an arsenical show a higher percentage of satisfactorj results 
and, with the e\ccption of the clinical relapses, lower per- 
centages of untoward results than those groups recening more 
of the arsenicals This is also true in the report of the Com- 
bined Clinic Group I agree with them m their choice of 
arsenicals In htenej we do not need the greater potencj of 
arsphenamine but rather the milder action of neoarsphenanime 
or mapharsen There can be no question as to the adiisabilitj 
of treating latent sj-pliilis In addition to the points made by the 
authors, the possibilities of serious relapse or death is reduced 
from 25 to 30 per cent to about 5 per cent by such treatment 
In late latcncj the problem of choice of preparations, of their 
dosage and of the amount of treatment must be dictated more 
and more bj the individual requirements, i e, while we can 
in earlier sjphilis ha\e a set routine for practically all patients, 
m latencj a set formula becomes less and less useful and the 
individual needs more and more important Of all the prepara- 
tions listed bj the Council, I believe that bismuth subsalicylate 
IS the most aaluable, especially if suspended m peanut oil I 
do not believe that a greater dosage of bismuth is necessary 
than will maintain a daily excretion in the urine of from 2 to 
4 mg of elemental bismuth or that it will be productive of 
better results I am glad to note that the authors set a mini- 
mum of twenty-four doses of an arsenical divided into three 
courses This more than fulfils the requirement set forth by 
the Combined Clinic Group which showed that 72 per cent of 
all relapses occurred in patients receiving less than twenty injec- 
tions of an arsenical In evaluating the previous treatment I 
believe the authors have been rather optimistic I should be 
inclined to place most of those in the first two groups as being 
very poor This, however, does not detract from the result 
obtained but tends rather to enhance its value 
Dr John Eric Dalton, Indianapolis The role which bis- 
muth alone may play in this complex problem of therapeutic 
hepatitis IS somewhat debatable We are all willing to admit 
that it may be the agent which comes along to produce a break 
m a hepatic resistance, which has been previously deeply under- 
mined by the syphilitic infection itseff, previously administered 
arsenical therapy, mtercurrent infections, alcoholism, dietary 


deficiencies, and the general wear and tear of life on this organ 
Thus it would still seem controversial that bismuth, when admin- 
istered singly and m doses of proper therapeutic size, can pro- 
duce severe liver changes vvhen its administration has not been 
preceded by other faetors which have lowered hepatic efficiency 
Cole and Sollmann showed that, when severe anatomic changes 
occur m the liver, the amount of bismuth held bj this organ 
IS materially increased, and we can see that under those con- 
ditions bismuth could lead to further grave alterations The 
3 eases described by Dowds scarcely come into the realm of a 
study on therapeutic jaundice, because m all those cases the 
doses which were employed were far higher than those used 
in carefully managed treatment One does not deny that mas- 
sive doses of the drug can produce severe or fatal liver damage, 
because this has been amply demonstrated in animal e\peri- 
nients Further, the case cited from Wollman in which a 
fatal outcome occurred in a 1 month old infant following a 
single dose of bismuth is open to question He records that 
the mother of this child vvas treated during her pregnancy, and 
It IS most likely that she received an arsenical which the infant 
was subjected to transplacentaHy Also it seems illogical that 
a single properly sized intramuscular dose could have produced 
all the changes which led to death in the short space of three 
days Again it seems strange that after an interim bismuth 
therapy can be resumed without ill effect in many of these 
cases which have previously shown signs It is noted that there 
vvas a recurrence of the jaundice in 9 cases in this report, but 
in 5 of those it happened when an arsenical was being adminis- 
tered When we compare the greater incidence of this mani- 
festation in individuals living in close contact as against its 
lesser occurrence in clinic practice, we are almost forced to 
consider some other interplaying factor, which might well be 
an mtercurrent infection There may be considerable yet unre- 
vcalcd light in the studies which are in progress dealing with 
the interaction of diet and the patient’s behavior to metals and 
in particular those experiments which Gyorgy is doing in rela- 
tion to the deficiencj in a constituent or constituents of the 
vitamin B complex 

Dr Bernard Appel, Lynn, Mass My experience vvitli bis- 
marsen in the Boston City Hospital, w ith about 25 000 syphi 
litic visits a year, and in a smaller clinic with about 10,000 
sjqihilitic visits a jear, at the Lynn Hospital, has gradually 
led me to rely on bismarsen principally m cases m which the 
intravenous use of a standard arsphenamine is contraindicated 
and principally vvhen there are technical difficulties by the 
administering technician I should like to differ with Dr 
Becrman and his co-workers in their statement about bismarsen 
in cardiovascular syphilis When we have a drug like maphar- 
sen, which has been shown to be almost entirely free from nitri- 
toid reaction, which is the most serious one that we can possibly 
have in these cases, and vvhen we further know that bismarsen 
IS capable of producing nitntoid reaction, we might be justified 
m thinking that bismarsen should not be the drug of choice m 
cardiovascular syphilis As far as other reactions are con 
cerned, I have seen a number of instances in which reactions 
of one sort or another toward treatment with the standard 
arsphenamine has been followed later by similar, identical 
although somewhat milder reactions vvhen bismarsen was used 
in that same case As for the paper of Drs Kulchar and 
Reynolds, vvhen we hear a statement which is m sudden con- 
flict with what has been commonly accepted for a long time 
as a fundamental, the usual reaction is controversial Such is 
likely to be our reaction to this paper The authors have 
tempered their remarks continually by obviously direct or 
implied admissions of the controversial aspect of the pnncipal 
theme They have presented, however, out of the total of 121 
patients, only 4 who became jaundiced during the first course 
of bismuth in whom previous arsenical therapy can be excluded 
If, however, we consider other reports in the literature of cases 
of jaundice following injections of bismuth only, we are then 
confronted by a slowing accumulating group of observations 
from which we may* reasonably conclude that intramuscular 
injections of bismuth, especially the water soluble compounds, 
may seriously damage the liver So far, however, all the evi 
dence points to a relatively low incidence of this complication 
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The high incidence of nausea, vomiting and epigastric discom- 
fort present in these cases of jaundice point quite definitelj to 
a transient injurj to the liver as a cause 

Dr Herman Beerman, Philadelphia I ha^e little to say 
except thanks to Dr Combes and Dr Appel and to Dr Combes 
particularly because of his considered opinion in analyzing the 
material which we have presented Unfortunatelj the fourteen 
year observation period of the drug was not commented on 
This was the major object in presenting this paper, not the 
discussion of the merits or demerits of bismarsen With regard 
to the use of bismarsen in cardiovascular sjpliilis, we felt that 
It was advisable, largelj on the recommendation of cardiologists, 
to use an intramuscular preparation such as bismarsen in prefer 
ence to an intravenous preparation There is, however, some 
evidence to indicate that other drugs usuallj administered intra- 
venously, mapharsen, for example, may be used intramuscu- 
larly While there are otlier drugs for cardiovascular sjphilis, 
the route of administration of the preparation is cxtremclv 
important 

Dr S Williavi Becker, Chicago I think, as Dr Luns- 
ford suggested, that the regularity of treatment as carried out 
by our patients may have made the difference between our 
results and the results in the more or less charity clinic I am 
sorry tliat we did not carry out urinary excretion studies I 
should like to state too that the combined treatment by means 
of bismuth and an arsenical is also efficacious in early syphilis 
I should like to take exception to a statement made by Dr 
Stokes earlier in the morning that we should wait a year before 
we supply boards of health with standard systems We have 
the same situation as the man who has never purchased a radio 
because he wants to wait until they are perfected We never 
attain perfection We have here the combined systems Bis 
muth and an arsenical have given us tlic maximum clinical and 
serologic results with a minimum of complications, and this 
idea has been fortified by experimental studies Our systems of 
therapy not only tell the physician how to start treatment but 
also tell him how to stop treatment, a feature which Ins been 
neglected in most systems of therapy There is a gratifying 
tendency to combine bismuth with the arsenical in the vanous 
systems of treatment now in use elsewhere In the studies on 
the five day intensive method for early syphilis some clinicians 
are now combining bismuth vvitli the arsenical The combined 
courses should give us a superior therapeutic index 

Dr George V Kulchar, San Francisco From the outset 
I realized that the concept that hepatitis may result from the 
use of bismuth might be critically discussed, particularly in view 
of the frequency with which it was encountered among our 
patients If one regards hepatitis as a progressive affair with 
variable degrees of severity ranging from simple toxic hepatitis 
to acute yellow atrophy, the citation of acute yellow atrophy 
from the use of bismuth with which Dr Dalton took exception 
seems reasonable His exception is well taken, how ev cr, as they 
are rare and severe injuries as a result of the rapid absorption 
of large amounts of bismuth and do not represent the chronic 
hepatitic injury which results from the continued use of bismuth 
They are rather similar to the acute yellow atrophy that results 
occasionally from the use of other drugs 


The Negro as a Surgical Risk — Surgeons who have had 
considerable clinical experience with Negroes commend them 
as excellent surgical risks They are stoic in their reaction to 
pain and discomfiture, do not easily go into shock, take anes- 
thesia well, resist infection, and show remarkable powers for 
recovery Most colored people live strenuously, a reflection of 
which is in the many severe injuries they receive either as 
accidental industrial injuries or as the result of altercations 
Some of these injuries are so serious as to merit an almost 
hopeless prognosis Yet many times they recover with ease 
and with remarkably little disablement The first person to 
undergo a successful cardiac suture was a Negro, which was 
as much a tribute to the hardihood of the patient as it was to 
the skill of the surgeon, who, incidentally^ was himself a Negro 

the late Dr Daniel H Williams — ^Lewis, Julian H The 

Biology of the Negro, Chicago University of Chicago Press 
1942 


MASSIVE HEMORRHAGE IRTO 
BRAIN TUMOR 

ITS SIGMriCANCE AND PROBABLE HELATIOASHIP 
TO RAPIDLY FATAL TERMINATION AND 
ANTECEDENT TRAD M A 

JOSEPH H GLOBUS, MD 

AND 

MILTON SAPIRSTEIN, M D 

NEW VORK 

The opinion is often expressed that massive hemor 
rhage into a brain tumor is responsible for an abrupt 
change m tlie intracranial contents resulting in a rapidh 
fatal termination It is also postulated, and often 
claimed, that such massive hemorrhage into a brain 
tumor mav be caused by violence to the head We 
are unavvaie of an} satisfactory proof which is based 
on a sufficiently representative number of verified cases 
of brain tumor, tint has jet been offered to support 
these tvv o view s Morcov er, the large material of Cush- 
ing, vvliicli was analyzed by Oldbcrg,^ led the latter to 

Table 1 — Potir Cases of Vtiopcralcd Brain Tumor m 
!l hich llic Cause of Death JVas Due to Brant Tumor 
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conclude that hemorrhage into brain tumor plajs an 
unimportant role in the clinical picture, while else- 
vv here we" hav e corroborated the observ ations of Ker 
nohan and Parker “ that the causativ e relationship 
betw'een trauma and brain tumor m general has been 
overemplnsized if it exists at all 
With this in mind, W'e undertook a survey of a large 
number of primary and secondary, clinically and ana- 
tomically observ'ed brain tumors to studj the influence 
of hemorrhage into a brain tumor on the subsequent 
anatomic and clinical ev'ents and either to establish or 
to exclude a probable relationship betw een trauma and 
hemorrhage into a brain tumor 


THE MATERIAL AND METHODS 
_Tlie anatomic findings and the clinical histones of 
370 cases of brain tumor w'ere available, but onlv 94 
were used for this study (table 1) These w ere selected 
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because they wcic not subjected to surj^icnl intervention, 
nnd thus confusion whieh might ln\e niisen from the 
question ns to wliethci intracranial surgciy iniglit have 
acted as a tiauniati/ing agent was oliviatcd 
In aual\?uig oui inatciial it was ncccssarj to evaluate 
three eariablcs whicli may be encountered in the history 



Fiff 1 — \ thrombosed blood ^c«scl with an nrea of softened brain 
tissue around it 


of a brain tumor (1) massne and explosive hemor- 
rhage into the tumor, (2) sudden and abrupt change 
in the clinical picture leading to a rapidly fatal termi- 
nation and (3) violence to the head occurring at some 
period m the history of the host of the tumor The 
pathologic alterations were at first studied independently 
of, and without any recourse to, the available clinical 
information and then correlated w’lth the latter 

DEFIMTIONS 

1 Massive Hemonhage into Brain Tiiiiioi — A more 
rigid definition is to be adopted for the term “hemor- 
rhage into brain tumor” before its significance can be 



2 — A thickened blood vessel with extravasation around it. 


properly evaluated The experience of those who have 
studied large brain tumor material reveals the fact 
that it IS the exception rather than the rule for a tumor 
not to show some seep^e of blood from its blood vessels 
into the surrounding tumor tissue This phenomenon 
IS readily understood when it is recognized that in 
the majority of instances of brain tumor the vessels are 


numerous and that manj^ of them show' alterations 
which frequently result in their complete closure These 
changes m turn result in necrosis of the tumor tissue 
about such blood vessels (fig 1) Both circumstances, 
the alterations in the vessel w'all and the necrotic changes 
in the neighboring tumor tissue, unite migration of 
blood elements by diapedesis and their dissemination 
throughout the surrounding tissue (fig 2) Such 
seepage of blood, as well as decided ^ascula^ty of the 
tumor (fig 3), often gives rise to gross discoloration 
of the tumor tissue suggesting hemorrlnge into the 
neoplasm (fig 4) Such passage of blood elements 
into surrounding tissue which ma\ be designated as 
extravasation m contradistinction to hemorrhage, a 
more formidable and active escape of blood from blood 
\essels, IS a common occurrence W'hile this form of 
seepage may contribute toward the sum total of the 
clinical manifestations, it need not be regarded as 
constituting a critical and certainh does not m addition 
serve as an abrupt event in the anatomic behavior 
of the tumor or the clinical course 


Table 2 — Ntiie Cases of Hciiwri Iiagc into Biaiii Tumor 


Co«c 

Dingno«ls 

site 

Blood In 
Type Cerebro 
of spinal 
Death Fluid 

Trauma 

1 

Glioma 

Right tem 
poral 

B 

^0 

4 plus 6 yrs 
before symp- 
toms ot tumor 

2 

Spongioblns 

toma 

Blfrontal 

c 

No 

IsO 

3 

Spongloblns 

toma 

left tem 
poral 

c 

No 

No 

4 

Metastatic 

Wilms 

Bilateral 

occipital 

B 

No 

plus at 
onset IS days 
before death 

5 

Ucmangloma 

left prefron 
tal 

c 

No 

No 

C 

Neuro«poDgIo 

blDstoiua 

left Iron to 
parietal 

0 

^o 

No 

7 

Vlctastatlc 

tbyroitl 

Eight occip 
Ital 

0 

Tee 

No 

8 

Neurosponglo 

blastema 

Right tern 
poral 

A 

No 

No 

9 

Alctastatlc 

lung 

Left fronlo 
parietal 

c 

No 

No 


A Sudden death In instances In which 'tyraptoms of brain tumor 
developed without slgnficant prodromal symptoms 

B Sudden death In ca'^es In which brain tumor was diagnosed 
C Gradual decline leading to death in cace^ diagnosed as brain tumor 

There are, how'ever, occasional instances in w'hich 
there is an explosive and massive escape of blood into 
the tumor or the adjacent tissue True hemorrhage is 
an extensive phenomenon, with the blood accumulating 
in a solid mass beyond the confines of the ruptured 
blood channels (figs 5, 6 and 7) The voluminous 
character and the explosive nature of such hemorrhage 
is believed to be capable of causing an abrupt and com- 
monly a fatal change in the clinical course It is this 
type of hemorrhage that drew our paiticular attention 
Peculiarly enough, and against the commonlv accepted 
views, we found such hemorrhage into a tumor in only 
9 cases out of the total of 94 (table 2) Of these 9 
cases, 4 were of the malignant neuroectodermal variety 
designated as spongioblastoma or spongioneuroblastoma , 
1 was a less malignant type of glioma, the so-called 
transitional glioma, 1 was a hemangioma, and 3 were 
(secondarj ) metastatic tumors 
In 7 instances there were linear extravasations ot 
blood into the brain stem distal to the site of the tumor 
In only 1 case were linear hemorrhages found in the 
brain stem, accompanying massive hemorrhage into a 
brain tumor 
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2 Sudden and Abrupt Change m the Chntcal Ptc- 
tw e — Since the immediate clinical evidence of the effect 
of trauma or the changes which are assumedly provoked 
by hemorrhage into the tumor can be gaged only by 
objective neuropsychiatric findings, the need for criteria 



Fig 3 — An e-\tremely \ascular area in the brain tumor shown in 
figure 4 

as to what constitutes a sudden alteration in the clinical 
picture is quite obvious Accordingly two clinical sjn- 
dromes should be considered One characterises a 
patient who, at first apparently well with or without 
minor complaints of a neurologic character, suddenly 
collapses and develops stupoi which deepens progres- 
sively and terminates m less than twentv-foui hours 



Fig 4 — An extremeb 
multiforme) 


dies within a few liours (at the most fort} -eight hours) 
Twenty-six of our patients died in this fashion In a 
third category, the largest m our material, there are 
53 cases in which the clinical course is marked b} gradual 
decline terminating fatally 

3 Violence to the Head in Verified Cases o} Brain 
Tunwi s —Jn a previous communication we - have classi 
fied head trauma in accordance with the severit} of 
tiic V lolcncc and Iiave defined several categories Thus, 
there are instances in wdiicli the historj records slight 
violence to the head without immediate untoward mam 
festations, such as clouding or loss of consciousness, 
hcachche or any other neurologic sign and symptom 
Such cases are designated 1 plus or 2 plus In a second 
group there arc cases, designated 3 plus in which the 
injur} was followed bv a brief period of unconscious 
ness w'lthout subsequent clinical manifestations including 
headache In still another group there are cases desig 
nated 4 jilus in which the trauma was of such se\ent\ 



\ascular tumor of the brain (spongioblastoma 


in death There were 15 such cases A second clinical 
syndrome typifies a more commonly encountered situa- 
tion in which the patient wdio has been under investiga- 
tion for some time with a brain tumor strongly suspected 
or definitely established suddenly passes into stupor, 
declines rapidly and without regaining consciousness 


Fig 5 — A nn«si\c hcmorrhige into n brain tumor 

that It was accompanied by a relatively long penod of 
unconsciousness (one-lnlf hour or more) and followed 
by recurrent headaclie In the material of the present 
investigation there was a total of 16 cases in which 
tliere was a history of head trauma Four of these 
belong in the group of 3 plus and 4 plus In onl} 1 
of these cases did tlie trauma occur short!} before the 
onset of the symptoms, the tumor was a spongioneuro 
blastoma , in another case the trauma was said to have 
occurred two }ears befoie the onset of signs of neiiro 
logic disturbance, m a third case the trauma was 
recorded as having occurred six years prior to th^ 
development of neurologic complaints, and in the fourth 
case the trauma occuried one month after the onset 
of signs of brain tumor 

SUMMARY OF OBSERVATIONS 

1 Sudden Death tii Relation to Heinoirbage into 
Biani Tumor — Fifteen out of our series of 94 patients 
died suddenly and unexpectedly (table 3) Of 
only 1 disclosed a hemorrhage into the tumor This 
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patient also lincl i linear extrav isation into the brain 
stem One other patient i\ho died suddenly had a simi- 
lar brain stem lesion ixithont hemoirhagc into the 
tiiiiior Of the remaining 79 patients of oni series who 
declined nioic giadtially, 8 had hemorrhage into the 
tumor Mith additioiul extiavasalions into the brain 
stem III 5 cases It would seem that hemorrhage into 
a brain tunior is not a delci mining factor in tlie pro- 
duction of sudden death 

2 Siiddiii Daith in Ils Relation to Head Tiannia m 
Patients liitli Biain Tumor — None of the patients who 
died suddenly had snflered any trauma to the head 


Table 3 — rifhcn Casis of Bram I iiiiwi with Sudden Death 
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No 

No 

No 
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No 

No 
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No 
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No 
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No 
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No 
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lea 
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No 

No 
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onset) 

No 

6 min 

No 

6 
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No 

No 

No 
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No 

7 

Sponpio 
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No 

No 
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No 

1 hr 

No 

8 
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multiformc 

Rlglit heml 
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No 

Tes 

No 
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No 

0 
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No 

No 

No 
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No 

10 
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fluid 

No 
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No 

11 
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Right cere 
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No 
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(before 
on ct) 

No 

30 min 

No 

12 
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No 
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li 

Sponglo 

ncuro 

blastoina 

Right tern 
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Sixteen patients gave a history of some form of head 
trauma but none of these died suddenly In 4 cases 
the trauma w'as severe enough to cause loss of con- 
sciousness, but m only 2 did the injury occur during 
the course of the brain tumor 
3 Sudden Death in Instances of Brain Tumor with 
Evidence of Bleeding Found in the Cerebrospinal Fluid 
— ^Ten patients who died suddenly had been subjected 
to lumbar puncture Three show'ed some evidence of 
bleeding (red blood corpuscles in the cerebrospinal 
fluid or xanthochromic fluid) Of those (79 patients) 
who died less abruptly, 59 had been subjected to this 
procedure and 18 showed evidence of blood m the 
cerebrospinal fluid It cannot be said, therefore, that 
blood seepage into the cerebrospinal fluid is associated 
with sudden death 


4 Sudden Death in Relation to the Histologic Type 
of Biatn Tiinioi — No specific type of tumor showed 
a statistically higher percentage of sudden death 
Fifteen such deaths were distributed among 7 divergent 
forms of tumor (table 1) 





Tig 6 — Hemorrhagic area under high magnification 

5 Sudden Death in Relation to the Site of Brain 
Tumor — Of the 15 patients who died suddenly, 7 had 
involvement of the third ventricle and infratentorial 
regions In 8 involvement was restricted to the cerebral 
hemispheres, with varying localization (table 2) 

6 Hemorrhage into Biatn Tuinoi in Its Relation to 
Head Tiauma — ^While 9 patients had had hemorrhage 
into the tumor and 16 patients gave a history of head 
trauma, m only 2 instances was there some association 



Fig 7 — Microscopic appearance of massive hemorrhage into a brain 
tumor shoeing sharp line of demarcation from the relatively preserved 
tissue. 


between these two occurrences But in 1 case the injury 
occurred six years before death and cannot be impli- 
cated as an etiologic factor, while m the other a mild 
trauma (2 plus) occurred at the onset of symptom^of 
brain tumor fifteen days before death, in a case 
bilateral occipital lobe metastases from a Wilms 
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Death in this case was not sudden Among the 
7 patients with linear extravasations of blood in the 
brain stem there was no histor}' of trauma 

7 Hcmoirhage into Biain Tuinoi in Its Relation to 
the Histologic Type of Tinnoi — Of 9 cases of hemor- 
rhage, 4 occurred m malignant primary neuroecto- 
demial tumors, 3 in metastatic carcinomas and 2 were 
in benign tumors (glioma, hemangioma) (table 2) 

8 Tiaiima in Instances of Btatn Tiitnoi in Its Rela- 
tion to Blood in the Ceiebtospinal Fluid — Lumbai 
punctures were performed on 14 patients with brain 
tumor w ho gaa e a histoiy of head ti auma In 5 of these 
cases the trauma occurred during the clinical course 
of the brain tumor, and m only 2 of these 5 cases was 
there loss of consciousness due to the head trauma 
Xanthochromic cerebrospinal fluid w'as found m onh 
1 instance, in wdneh the trauma had been mild (without 
loss of consciousness), in a patient whose decline was 
gradual from a metastatic tumor 

9 Type of Biain Tinnoi in Its Relation to the Pics- 
ence of Blood in the Cei cbi ospinal Fluid — In 21 of the 
94 patients some evidence of bleeding was found in the 
cerebrospinal fluid This occurred m 6 out of 24 patients 
witli spongioblastomas, 3 out of 6 with transitional 
gliomas, 6 out of 32 wuth metastatic tumors, 2 out of 
4 with ventricular tumors, 2 out of 3 with pitintar\ 
tumors, 1 out of 2 with central neurinomas and 1 out 
of 6 with meningiomas 

10 Hcvioiiliagc into Brain Ttinioi in Relation to 
Blood in the Cei ebrospinal Fluid — Out of 9 patients 
wdio had hemorrhage into tumors, 7 had recened lum- 
bar punctures In only 1 case was the cerebrospinal 
fluid xanthochromic This w'as in a case of metastatic 
carcinoma (primary in the thyroid) in the right occipi- 
tal region, and 1 presenting no history of trauma, and 
m w'hicli decline terminating in death w'as gradual 

COXCLUSIONS 

1 Sudden death in the course of brain tumor is 
rarely associated with hemorrhage into the tumor or 
trauma to the head 

2 Our material indicates that trauma to the head 
plays no part in the production of hemorrhage into a 
tumor 

960 Park Aienue— 477 First Aienue 


ABSTRACT OF DISCUSSION 

Dr. Paul C Bum, Chicago Drs Globus and Saperstem 
have given a beautiful demonstration of some of those lascular 
alterations which are common -with these malignant gliomas 
of the brain, and m> experience agrees entirelj with theirs 
Although one might antiapate that hemorrhage would be a 
common occurrence in these cases, or from the clinical mani- 
lestations might make a diagnosis of intracerebral hemorrhage 
this IS not the case when the brain is examined at autopsj 
I should like to ask the authors whether or not they feel 
as I do, that m many of these instances the sudden turn of 
eients, whether it is sudden death, a sudden and serere 
aggravation of sjmptoms or possibb the sudden appearance 
of sjmptoms when none were present before, is actuallj due 
to thrombosis of vessels, either in the tumor or, in manj 
instances, m the arteries of the brain which pass either through 
the tumor or in close relationship to it? Manj times, as 
Dr Globus and his associate have pointed out repeatedlv in 
the past, patients who apparentlj are peifectly well suddenlv 
develop evidence of intracranial disease, often with a hemi- 
plegia or other neurologic disturbance which leads at the 
time to the diagnosis of a cerebral vascular accident or throm- 


bosis as tlie condition responsible for the symptoms, 3 et 
subsequent examination discloses that a brain tumor, often a 
malignant glioma, was the fundamental disease. 

Dr Joseph H Gloiius, New York I agree with Dr Buc), 
at least in his interpretation of what takes place in the bvam 
when a new set of s>mi)toms appear in the course of a brain 
tumor I agree with him that it is usuallj due to an occlu 
Sion of a blood vessel, either by external pressure from an 
adjacent tumor tissue or bj some inherent changes within the 
vessel Itself, md therefore a new area of disfunction is set up 
as the result of softening of the irain in the area of the 
occluded blood vessel This maj sometimes occur even in 
benign tumors Meningioma nia) often pass through an area 
and in a similar fashion occlude a blood vessel and give nse 
to a new set of s>inptoms I do, however, mamiam that 
hemorrhage is not a common feature resulting in this change 
of clinical picture It is more likcl), as Dr Buej has said, 
due to thrombosis 

SOME REFINEMENTS IN RECON- 
STRUCTIVE SURGERY OF 
THE F'\CE 

FERRIS SMITH. MD 

TRAXI) RVritlS Mien 

Organized medtcinc and snrgcr)' is confronted now 
with Its particular responsibilities m another great war 
It will make the most constructive contribution to this 
vast destructive catacl}sm 

The government has a solemn rcsponsibilitj to the 
soldier It is morallv obligated to retuni him to civil 
life, if he returns at all, in a condition is good as or 
better than when he was called from his peacetime 
environment Fie must be returned, if possible, in a 
condition which will permit him to take his place in 
society without prejudice and to compete without handi- 
cap m the most strenuous economic struggle of all 
historj 

The National Research Council at the request of 
the surgeon generals of the Armv and Navy, has com 
piled directives for the guidance of the militar)' and 
naval surgeon which contain the best in the literature 
and practice 

This in some respects is an adv'ance over previous 
preparation It is particularly tnie of the preparation 
for reconstructive surger}’ Those responsible for train- 
ing and medical intelligence m the several armies 
engaged m the last wai failed to collect, review and 
correlate the isolated but ratliei complete literature 

This resulted in a rcconception of methods, trial and 
error and many bad repairs before standards were 
established Much good resulted from this necessity 
this experience — but none of the errors should be 
repeated 

The plastic surgical experience of the last war was a 
great contribution and a stimulus to better reconstruc- 
tion It crystallized and standardized numerous pro- 
cediues It contributed several important new methods 
which revolutionized plastic procedure and increased 
greatly the possibility and v'anety of useful repair 
Among these was the “tubing” of the pedicle of a nap 
to reduce the possibilities of infection and to permit 
the safe transfeience of tissue from a distance 

The influence of the tubed pedicle on the develop- 
ment of reconstructive surgery during the past twenty 

Owing to lack of space this article has been abbreviated foT 
ttotv m The Journal b> the omission of figute 11 The complete a 
appears m the awthor s reprint*? 
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)cari) has been piofoiincl Tins, and tlic availability of 
rotated flap;, of forehead skin foi lepair of the nose 
ejcbd or cheek and llie use of fice skin giafts has laigclv 
doniinatcd the conception and irracticc of facial leeon- 
striiction 

Tins has been true paiticularly sinec the populari/a- 
tioii of “thick split skin grafts” hv Blau and the nioic 
recent contrihution h} Padgett of a mechanical means 
of obtaining them 

riic results aic moic functional than cosmetic, except 
111 certain ihmoiilasties J liese arc “pioccdures of 
iieccssit\” rather than the “i)ioecduies of choice,” which 
tbeir unncrsal use today e\ould seem to indieate 

Ibis general ticnd of thought and pioceduie is unilat- 
eral thought in respect to the dual lesponsibilitj of 
the surgeon — i c to restore to normal, or as near to 
normal as possible, both function and appearance 

The thinking must become hilateial if the surgeon 
IS to discharge his obligation to the cnilian and the 
soldier 'Ihc ohjcctnc must include restoration of both 
function and appeal ance Tlie latter ])recludes any 
plan of repair which 
adds a single un- 
necessary scar or 
foreign tissue to 
am Msible portion 
of the bod) The 
pendulum should 
swing for the pres- 
ent to the other 
side of the sur- 
geon’s rcsponsibil- 
it\ Tlie art and 
finesse of recon- 
structive surger) 
should recen e more 
consideration His 
major thought m 
planning and exe- 
cution should be 
directed tow ard a 
better, more accept- 
able final appear- 
ance He should 
realize that the end results of pedicled flaps, rotated 
forehead flaps and free skin grafts are such that they 
should never be considered procedures of choice for 
facial repair e\en though they must be employed fre- 
quently as procedures of immediate necessity When 
this IS the only procedure available, the planning should 
contemplate the ultimate replacement of the trans- 
planted skin, with normal skin from the vicinity 
whenever possible I have never seen a transplanted 
skin flap that matched and blended with its surround- 
ings It becomes the most noticeable and prominent 
feature of the face even under the best of circumstances 
It IS frequently pigmented or has a glazed, grayish 
white cast and is necessarily framed m a scar of varying 
dimension Utilization of the skin of the forehead 
results in a disability which can never be corrected 

Two important and essential principles of repair 
were ignored or given scant attention during the last 
war and have received little more consideration since, 
except in isolated quarters I refer to the Z plastic pro- 
cedure and multiple excision The former w'as first 
described by Denonvilliers ^ m 1856 and the latter b) 

l_e^ pcnonvilhers Blepharoplastic Bull Soc de chir de Pans 7 243 


Morcstm - in 1915 Z plastic has been discussed in the 
literature occasionally since as a method of correcting 
scat contractures It has had wide employment m this 
connection, but numerous other possibilities of its use- 
fulness, both alone and in combination w ith other 
principles, appear to be unappreciated 

Davis and Kitlowski,^ in an article published in 1939 
dealing with the usefulness of Z plastics for the cor- 
rection of scar contractures, state “We find that there 
are many wdio do not understand the procedure at all, 
or realize its usefulness ” 

“Multiple excision” is the term utilized by Morestin 
to describe a method of correcting a surface deformity 
bv repeated partial remoaal and the replacement of the 
excised portion with normal tissue from the border of 
the defect The extent of each renioaal and replace- 
ment IS determined by the amount of skin and sub- 
cutaneous tissue which can be shifted into the area at 
each procedure Repeated procedures of this sort at 
proper intervals are possible because the skin sub- 
sequently returns to its normal tension and elasticity 


It IS a most important and useful procedure alone or 
employed in conjunction with other methods of repair 

The employment of the principles of Z plastic, mul- 
tiple excision and interpolated flaps from the vicinity of 
the defect should have first consideration in the plan- 
ning of a correction w'henever the surgeon can choose 
his procedure The methods in common practice toda)', 
as evidenced in the current literature and observations 
in -various centers, should be procedures of necessity 
onl) They should be employed with the intention of 
removing ultimately the transplanted skin covering 
wdienever possible 

1 am able to contrast typical examples of the current 
conception of repair, as recorded m recent journals and 
observed among the patients of my contemporaries, w'lth 
the results obtained by utilization of Z plastics, multiple 
excisions and interpolated flaps from the neighborhood 
and combinations of these methods through the per- 
mission of authors, publishers and colleagues to use 
their material The cases here cited are examples of 

2 Morestin H Bull et mem Soc. de chimrgiens de Pans 41 
1233 (June 16) 1915 

3 Davis J S and Kitlo9%ski E A The Theorj and Practical Use 
of Z Incision for the Relief of Scar Contractures Ann Surg 109 
1001 (June) 1939 



Fig 1 — Unhealed traumatic loss of the nasal columella tip and mesial portions of both alae (left) Tubed pedicle 
formed from a rectangular flap removed from the neck for transference of hairless retra aural skin to the nasal defect 
Relaxation sutures and buttons (middle) Final results (right) Note the extent of the repair which is practically 
identical with the healed lesion in figure 2 (Courtesy of Dr Chire Straith Am J Surg 43 226 [Feb ] 1939 ) 
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RECONSTRUCTIVE SURGERY— SMITH 


Jour A M a 
Oct 3 194’ 


the excellent technical accomplishments of master sur- 
geons They represent the types of repair that fill the 
files of every good plastic surgeon 

REPAIR OF THE NOSE 

The loss pictured m figure 1 includes the nasal tip, 
small mesial portions of each ala and the columella 
The tissue requirement foi reconstruction is an epi- 
thelial lining and hairless covering skin which will 
blend with the nose in color and texture The skin 
should be of such consistency or carry with it sufficient 
subcutaneous fat to restore contour 

This tissue may be obtained from a distance and 
transferred on a tubed pedicle either directly or on a 



Tig 2 — Healed traumatic loss of the nasal columella tip and mesial 
portions of both alae (A) Incised grafted and delajed flap to furnish 
lining and surface skin for the repair (D) Final appearance after 
iemo\al of grafted skin by multiple excision (C and D) Compare 
figure 1 (Manual of Standard Practice of Plastic and Maxillofacial 
Surger> Philadelphia W B Saunders Compan> 1942 ) 


“carrier ” or it may be obtained locally (nose) and 
supplemented by a free graft of skin which will match 
as closely as the transfeired flap 

The surgeon in this instance chose the hairless skin 
over the mastoid area He constructed a tubed pedicle 
to carry this skin to the nose and maintain its nourish- 
ment until it acquired an adequate blood supply from 
the borders of the defect The denuded area behind 
the ear was grafted with skin which will not blend with 
its surroundings The tube was scrapped after serving 
its purpose The technical accomplishment of these 
procedures is excellent and the result obtained is appar- 


ently very satisfactory It is an example of a unnersal 
method — a type of planning 

There is an unnecessary long suture line and relaxa 
tion stitch scars in visible portions of the neck and a 
graft behind the ear Two cosmetic disabilities haie 
been created m correcting a third 



Fij, 3 — Atropb) of the skin Ectropion from infraorbital scar con 
triction (r*iilntc<I ncMis) (left) Final appearance after repair >\ith an 
inframimmirj tubed pedicle transferred on the hand as a earner 
Note the excellent pitch Color centrists are not srsible (nght) Com 
pare figures 8 and 10 (Wilmoth C L The Tubed Pedicle Graft m 
Ficnl Kcconstruction Am J Surg 50 300 lAug ] 1941) 


1 he case pictured m figure 2 iircscnts a similar loss 
with the same requirement Ihc planning in this 
instance was based on a desire to a\oid am cosmetic 
disabilities distant from the local loss and to obtain, 
at the STine time, a pleasing reconstruction This was 
accomplished by a combination of a grafted rotated 
flap from the border of the defect a free graft on the 
denuded nasal dorsum and subsequent remo\al of this 
graft by multiple ex- 



cision No added 
scars were created 
about the face and 
neck 

The tip of the nose 
may be restored in 
a similar manner 
Sufficient skin from 
the dorsum is rolled 
downward to pro- 
vide contour and 
substance and the 
defect of the dor- 
sum corrected wath 
a free skin graft 
taken from behind 
the ear The skin 
defect on the ear 
is approximated and 
leaves an invisible 
scar The graft on the nasal dorsum may blend w'lti 
Its surroundings satisfactorily, and, if it does not, it 
IS removed by multiple excision , 

The restoration of the columella alone should not be 
accomplished bj’ rotating flaps from the lip or surroun 
mg cheeks Tw'o methods, other than the one demon- 
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stntccl 111 figure 2 , ^\hlcIl do not result iii added visible 
deformities are available 

One of these methods ])i ovules the lequired tissue 
In grafting .a flap on the postci loi sin face of the uppei 
hp and traiisfeiiing it to the nasal ti]i as a tube, and 
the other In eonstructing a pencil tube along the upper 
surface of the clavicle and transplanting a portion of 
this riic scar lunniiig acioss the base of the neck 
rendets this iiictliod unsuitable foi a female casualty 

The ala may be icconstructcd also without added 
scars about the face and neck 1 his may be accom- 
plished b) utilizing a delajed, reflected, hinged flap fioin 
the lateial surface of the nose above the loss to provide 
a lining and the rolled margin of the nostril The total 
resulting surface defect is co\ercd with a full thickness 
graft from behind the car This transplant does not 
match the sin rounding nasal skin perfectly but rather 
approMinateh It is as good as skin from the foie- 



Fig 5 — Second and third degree bum scar of the face and neck scar 
contracture See figure 6 

head Its use aa oids added visible scar and confines 
the cosmetic disabilit), such as exists to the locality 
of the loss 

A method described b) Kazanjiaii ■* produces in many 
instances an even better cosmetic result He outlines 
the ala bj an incision through the skin at a proper 
Ie\el above the margin of the defect, separates the 
lining from the nasal process dnides it high in the 
nose and draws the alai margin down to the proper 
le\el The resulting defect in the surface skin is covered 
with a full thickness graft from the back of the ear 

REPAIR or THE FACE 

It IS particularly desirable that lesions of the cheeks 
be repaired with normal skin from the bordeis when- 
e\er possible The surgeon should adopt, invariably, a 
plan to accomplish this whenever he is permitted to 
choose the procedure No transplanted skin, either 
full thickness or a split portion, blends wuth its sur- 

*1 Razatiiian V H Plastic Repair of Deformities About tlic Lower 
firt of the Nose Tr Am Acad Ophth 1937 
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roundings sufficiently to prevent the repaired area from 
becoming a definite cosmetic disability — the most notice- 
able feature of the face This is true not only of the 
ideal examples of such results but distressingly so m 



Fig 6 — Final appearance of patient shown in figure 5 after the 
cnip!o>nicnt of double tubed pedicle abdominal flaps transferred on the 
hand and arm as a earner (right) An excellent repair employing 
the procedure of necessity (Figures 5 and 6 courtesj of Dr Gusta\e 
Aufricht ) 



Fig 7 — A woman aged 27 after replacement of a hemangioma of the 
cheek lower eyelid and upper lip The lesion on the cheek and upper 
lip was replaced at the age of 18 with a full thickness skin graft A 
thick Thiersch graft was emplojed for the lid The color contrasts do not 
appear adequatelj Compare figures 9 and 11 (Padgett E C The 
JouRhAi* Jan 2 1932 p 18 ) 

many ordinary instances It is possible for the female 
patient to mask such defects wTth \anous types of 
“makeup,” but this is hardl}" desirable for a man in- 
ati> capacity ^ 


RECONSTRUCT IVn SURGERY-SMITH 
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RECONSTRUCTIVE SURGERY-SMITH 


Jous A A! ^ 
Oct 3 1541 


I am fortunate m having the permission of my col- 
leagues, Avho are master surgeons, to use their con- 
temporary material to illustrate this contention 

The case illustrated in figure 3 is an atrophic deform- 
ity Avith ectropion of a lid resulting from the pul! of 
contracted scar The surgeon had a choice of pro- 
cedure He elected to excise the deformity and repair 
the defect with a tubed inframammary flap transferred 
on the hand as a carrier The technical accomplishment 
IS excellent The cosmetic result is a patch representing 


patient to blush in this patch It approximates but 
does not blend Avith the surrounding skin It is the 
most noticeable feature of the face It lias sened its 
purpose long since and should be removed by multiple 
excision to bring normal skin into tins area 

Figures 5 and 6 feature a case in Avhich the introduc 
tion of ncAV skin from a distance was a “procedure of 
necessity ” The surgeon itad no opportunity to utilize 
bordering skin m this repair He has planned and 
accomplished skilfully one of the best cosmetic results 



Fig 8— Pigmented hiir nevus (left) The lesion in the temporal region is replaced b) a full tlncbness skin graft The lesion on the cheek 
«as partially removed by muluple excision and finally replaced uitli a split skin graft Color contrasts do no! appear The gnft remains the 
most arresting tenure of the f-ice (middle and right) Coropirc figures 9 and 10 (Courtesj of Dr Warren Dims) 



Fib 9 — A pigmented vascular tieius presenting pitches of skin alrophj and an infraorhilnl sirconn as the result of roentgen irradiation and 
treatment ^^uh radium (left) Appearance after excision of the sarcoma, three excisions of the pigmented lesion and 'v Z phstic to introduce 
normal skin infraorbitally \Mthout producing an ectropion (middle) Appearnnee three months 'ifter completion of rcpur (right) Compare 
figures 3 7 and 8 


this cheek area It will always remain the most notice- 
able feature of the face, despite the fact that it is a 
perfect surgical repair (Compare figures 8 and 10) 
Figure 4 pictures an old repair (1924) of a micro- 
stoma resulting from contraction of the scar from a 
fourth degree burn The skin flap was transferred on a 
tubed pedicle from the arm It is one of the best in 
my personal experience Its individual color is excel- 
lent The vasomotor control is sufficient to permit the 


from this procedure that I hat e seen The contrast ot 
these perfect flaps with the surrounding normal skin 
serves to emphasize my purpose in this discussion 
Figure 7 depicts partially the result of a free fu" 
thickness graft (see figure 9 also) It is impossible 
to show the color contrast that evidently exists 

The operator, Dr Padgett, states that this graft has 
“some brown pigmentation” but tint the patient ‘on 
the average looked pretty good f agree that a s\on 
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graft (Iocs not compare willi the buiiotiiulmg tissue 
boincliniLS tlicie is some, pigmentation lint oiclinuil) 
oiirs are a little wliitci m coloi than tlic noimal skm ” 
fills patch, excellent as it is, is the most noticeable 
feature of the face 

The large pigmented han\ ne\ns pictniccl m figure 
S was removed and the aiea lepaiied he a comhmation 
of iiicthods rile iiortion occupemg the left tempoial 
ugioii was replaced he a full tlnckness giaft fiom the 
alxlomcn, which the opei itoi, Di AVarren Davis states 
“retains a lighter shide than the icmamdci of the 
iiornial skm” Seed il excisions within the iiceus on 
the check and replacement of the lemamdci with a split 
skin graft (0017 inch) from the hack tom[)letcd the 
repan 

file use of graltcd skm on the temporal legion was 
a “proccdnic of ncccssitj” while the em])lo\mcnt of a 
graft on the cheek was not A continuation of the 
“multiple excisions” comhmed w ith a Z plastic to change 
the line of traction on the lower hd would suffice to 
replace the ne\us with noimal hoidciing skm 
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h) a Z plastic to introduce normal skm from the neck 
into the cheek and subsequent multiple excisions 

The patient seen m figure 11 presents a loss of the 
niajoi portion of the left lialf of the upper hp decided 
atiophv and pigmentation of the soft tissues of the 
infraorbital area of the face and lateral half of the nose 
and cctiopion of the left lower lid This resulted from 
call} treatment of a neaus with radium and roentgen 
rays 

The surgeon had a “choice of procedure” in repairing 
each of the several defects The hp has been restored 
b\ utilizing rotated flaps of the skm and subcutaneous 
tissue from the border of the defect without an} damage 
to the muscles of expression This procedure is suffi- 
cient to construct good lips with normal skm co(ermg 
in all cases m which the bordering tissue is not destroyed 
or is so badly damaged by scar as to be useless (com- 
pare figures 12 and 13) The atrophied, pigmented 
skm of the face w'as replaced by normal skin as the 
lesult of multiple excisions and Z plastics The e}elid 
was repaired bv releasing the margin of the lid creat- 



Fjg 10 — Scar from a third degree burn destruction of the nasal skin co\enng and the left ala h>pertrophied scar and keloid (left) The no»e 
has been cohered SMth whole thickness skm from the mesial surfaces of the cars A Z plastic has placed normal skm in position for multiple 
excisions of the hjpcrtropbicd scar on the check (middle) Appearance as the reconstruction nears completion The Z plastic for remo\al or the 
scar on (he bp is incomplete (right) 


This result affords the opportunity of comparing the 
cosmetic value of full thickness and split portions of 
skin on the same patient The procedure, despite its 
skilful execution, replaces a decided cosmetic blemish 
with another of less degree which remains a definite dis- 
ability (compare figures 9 and 11) 

The patient featured in figure 9 presents atrophic 
patches of the skin of the cheek and an infraorbital 
sarcoma as the result of repeated roentgen irradiation 
of a pigmented xascular ne\us The surgeon had a 
choice of procedure” in this instance A procedure 
consisting of multiple excision and the use of Z plastics 
to determine lines of traction w'as elected The cosmetic 
disability consists of a fine line scar m front of the ear 
and line scars m the nasolabial groove and infraorbital 
region The face is covered with normal skin 
The patient pictured m figure 10 presents a third 
degree burn scar covering the entire nose and areas 
of hypertrophied scar and keloid in the cheek The 
nose has been reco^ered with full thickness skin taken 
iroin the back of both ears The gross scar and keloid 
on the cheek and about the mouth has been removed 


mg adhesions between the two lids and grafting the 
resulting defect with skin removed from the upper hd 
(compare figures 3, 7 and 9) 

The patient shown m figures 12 and 13 presents a 
loss of the mental segment of the mandible, the floor 
of the mouth, a portion of the left upper lip, the left 
half of the lower lip and a small portion of the adjacent 
cheek as the result of a gunshot 
The plan of repair admits “choice of procedure ” The 
surgeon chose to bring in tissue from a distance on a 
tubed pedicle He has not only introduced skin into 
the face which will not match its surroundings but has 
created a large scar on the neck and chest The defect 
could have been repaired with normal skin from its 
margins and the scars confined to its borders This is 
an excellent example of the generally accepted type of 
planning and procedure (compare figure 11) 

SUMMARY 

1 The evolution of and the universal modern prac- 
tice in facial repair has been profoundly influenced bv 
the popularization of tubed pedicle flaps, free grafts and 
lotatecl flaps from the forehead 
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2 Reconstructions utilizing these methods are pro- 
cedures of necessity and not procedures of choice 

3 The cosmetic result of such repairs merits moie 
consideration 

4 A better understanding of the varied uses of Z 
plastics, the employment of the principle of multiple 



Fig IJ -^Gunshot wound I oas of the mental segment of the mindiblc 
the ftooT of the mouth a potGon of the teft upper Itp the k(t half of 
the lower hp and a small portion of the adjacent cheek Proathetic piece 
in the mandible a skm pedicle tubed on the neck and chest large acar 
on the neck and chest 



Fig 13 — The floor of the mouth of the patient shown m figure 12 
was repaired with the skin pedicle Stump of the tubed pedicle and a 
large scar on the neck and chest (right) Compare figure 11 (Figures 
12 and 13 courtesy of Drs John Kemper and Reed Dmgman > 


excision and the use of flaps of normal tissue from the 
vicinity of the deformity will impiove greatly the end 
results 

5 The plastic surgeon m this war has a solemn 
obligation to the soldier as well as to the casualty vic- 
tim m civil life which can be discharged only by careful 
consideration of the art and finesse of the practice 
Wealthy Street at Plymouth Road 


ACUTE ENCEPHALITIS 

MILD EPIDEMIC OCSEKVED AT STATION HOSPITAL, 
rORT SAM HOUSTON, TEXAS 

JOHN C WOODL4ND, MD 

Colonel M C U S Army 
AM) 

PMMETT M SMITH, MD 

Major M C U S Army 
1-OUT ^AM HOUSTON, TEXAS 

Thirteen cases of acute, epidemic encephalitis iihidi 
have occurred in soldiers at the Station Hospital, Fort 
Sam Houston, 1 exas, seem to substantiate the suspiaon 
that this disease may exist clinically hut defy positue 
lahor-itorj recognition Case 4 (tables 1 and 2) was 
proved h) laboratory iinesligation to be due to the 
western equine strain of virus hut clinicalh and simp 
tomaticallj the patient’s disease differed in no va) 
from the others obsened in this epidemic 

At times we ha\e been confionted, especially during 
the summer months, u itli a problem of accurately diag- 
nosing obscure acute fclinlc conditions, and the summer 
of 1941 pro\ed to he no exception In late July and 
carh August 13 soldiers uert admitted to the con 
tagioiis disease section of our hospital suffering from 
wiiat proicd climcalli to he a definite and similar 
disease cntiti I he outstanding simptoms and clinical 
conditions noted m these cases were initial chill, fever, 
severe Iieadadic, riguhtv of the neck, backache, vertigo 
mentcal confusion disorientation and some inusea and 
vomiting In 5 of tlicsc cases tliere was present a t}pi- 
cal saddle hack fever curve vvincli is often observed m 
virus diseases Bradveardn was noted m S of the 13 
cases 

Wliitc blood cell counts ranged from normal to a 
moderate leukoc) tosis, except in 1 instance, in which 
a definite Icukopeni i w as found Detenmnation of the 
sedimentation rate in 11 of the 13 cases showed 7 
definitely increased at one hour Insomnia was rather 
conspicuous in 2 cases Backache and joint pams 
were so severe at times that dengue fever was consid 
ered as a possible diagnosis Neurologic findings vaned 
from tune to time Nine patients had increased deep 
reflexes 

One patient required repeated catheterization Ten 
of the 13 manifested some nervous disturbance The 
Kcrnig sign was positive in 3 cases only One patient 
complained of diplopia and 1 of photophobia Ankle 
clonus was positive m I , this patient also manifested 
coarse tremors of the fingers hands and tongue Sixtv - 
three spinal fluid examinations made in these cases 
revealed rather constant and characteristic finding 
namely increased cell count, m the neighborhood of 200 
to 300 cells , a differential count showing predoniinantlj 
lymphocytic type cells, total proteins ranging from 
40 mg to 124 mg per hundred cubic centimeters, 
positive globulin found m 7 The spinal fluid pressure 
was slightly increased All smears and cultures were 
negative for bacteria 

Released for publication by the War Department Manusenpt 
which assumes no rcspon'tibiIit> other than censorship for the con 
of this article - 

Owing to lack of space this article has been abbreviated i^n 
Journal by omission of a review of a\ailable information ine c 
plete article appears in the authors reprints 
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Table 2 — S final Fluid Findings 
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-r 

Aug 18 

C 

100 % lymphocj tts 

— 

Aug )0 

S 

100 % lympliooUe 


Sept IJ 

0 


— 

AdniitUd 



July ,0/41 




Aug 0 

>00 



Aug lo 

8.5 

07%lymphoc^te<! 


Aug IS 

G 

100 % lymphoej to® 

— 

Aug 30 

0 

100 % lympliooj te« 


Sept 19 

9 


— 

Cn«o D Admitted 



Aug 3/41 


Slightly 

Aug 0 

n 

Cj'o poll morphonuclcurs 

+ 

Attg 0 

1 


— 

Aug 13 

87 

SXr; lymphoey te« 


Aug IS 

2 

lOO'T, lymphoey to' 

— 

Aug SO 

3 

100 '^ lymphoey te 


Cnse 7 Admitted 



Aiig 5/41 




Aug 11 

2SS 



Aug 13 

>12 

DT^^ lymphocyte' 


Aug IS 

G 


+ 

Aug 30 

7 

lOO^c' lyniphoc) tC' 


Sept ID 

0 


— 

Cfl«o 8 Admitted 



Aug £>/41 




Aug G 

50 

V0% polymorphomielears 

— 

Aug 13 

2CS 

99% ]yiDphoc} tes SUghtJj 4* 

Aug ‘^2 

40 


— 

Aug 30 

30 

8 “% ly mphocvtc' 


Sept 12 

3 


— 

Sept 19 

C 


— 

Cn«e 9 Admitted 



Aug 7/41 




Aug 23 

422 

SlFi 1} mplioc} tes 


Aug 20 


3T% lymphocytes 

— 

Aug 30 

84 

9o% lymphocytes 


^ept 19 

7 



Cn*:e 10 Admitted 



Aug 8/41 




Aug 12 

270 

60% lymphocytes 

— 

Aug 18 

0 



Aug 30 

78 

DS% ly mphocy tc' 


Sept 12 

13 


— 

'^ept 19 

8 


— 

Ca»e 11 Admitted 



Aug 9/41 




Aug 12 

70 

72% lymphocytes 

— 

Aug 18 

oO 

oC% lymphoey tes 


Aug SO 

4 

100% lymphocytes 


Sept 19 

6 



Ca«e 12 Admitted 



Aug 9/41 




Aug lo 

‘’GO 

01 % ly mphoce tes 

— 

Aug 18 

60 

100 % lymphoey tes 

Trace 

Aug 23 

047 


— 

Aug 30 

*’19 

9 u% lymphoey tes 


Sept 12 

0 


— 

Sept 19 

10 



Case 13 Admitted 



Aug SO/41 
Aug 30 

lo 2 

09% lymphocytes 


^ept 12 

20 

lOOZ Is wphoextes 

— ■ 

Sept 19 

S4 

100 % lymphocyte' 

— 


4) J 

aX> 


44 7o 

74 74 

Go 71 

71 


47 

*>8 

44 uC 

4o 

50 40 

C3 


CC 

>7 m 

(•G 40 

oi tiC 

) 40 

40 


7o 


Cl 

in 

4> 

c,t 


ct 


71 


>4 

46 

3" 

92 


40 


71 


71 

50 

j$ 

40 

40 

51 

on 

4D 



46 

r> 

7>> 

3C 

71 

oS 

6G 


oG 


CO 

40 

6- 

5C 

>0 

5G 

‘'S 

a 

ol 

40 


56 


49 

40 

72 

71 

47 

oO 


40 


iO 

oG 

^4 

4d 

49 

22 

Cl 

*10 


oO 


o- 

ai 

29 

oG 

oO 

40 


48 


64 

oO 

28 

40 

4*’ 

71 

40 

71 

51 

60 


71 


OS 

j6 


40 


40 


Of this gioup of 13 patients, 12 of the soldiers had 
been on a maneuver in Uvalde County, Texas, from ten 
to fourteen days prior to the onset of symptoms One 
soldier, a ineniher of the Air Corps, had spent a night 
at Bi ownsvillc, Cameron County, Texas, about ten 
days prior to admission He stated that while sleeping 
in his plane to protect a cargo of supplies he suffered 
many mosquito bites 

In both Uralde and Cameron counties many cases of 
equine encephalomyelitis in horses had been observed 
and reported, early in July, by veterinarians of the state 
and the army It will be noted that the epidemic in 
animals occurred about one month prior to the onset 
of symptoms m the soldiers included in this report 

The disease was self Imntcd in its course, and all the 
men who had been ill were returned to a duty status 
followang an uneientful reemery' in about eight veeks 
^^o fatalities occurred 

In all cases blood was drawn at the time that the 
diagnosis was made, at the end of three weeks and 
again at the end of eight weeks Serum was foniarded 
to the Army Medical School Laboratory, Washington, 
D C , for confirmation of the diagnosis and identifica 
tion of A irus, but, as stated before, out of this group 


Tabif 3 — Signs and Sy inf toms Noted tii Thirteen Cases 
of Lneefiialtits 


Ileodaehc 

13 

\ erllgo 

7 

Xnu'cn 

35 

Whdomlnnl pain 

3 

Fcycr 

n 

ro'ltlvcKcrnlgS'lgn 

S 

BncLnehe nnd Joint pain 

32 

Tremor' 

3 

Chill' 

32 

Decren'cd abdominal refietes 


still neel. 

31 

Photophobia 

1 

I’hnryny IiiUnmcd 

31 

Diplopia 

1 

Aomillng 

10 

DImne'S ol rl'ion 

1 

Mental conlii'Ion 

20 

Impaired hearing 

1 

Inerca'Cil defii rcllesee 

0 

Urinary Incontinence 

1 

1 

In'omtila 

8 

AnVlc clonu' 


of 13 cases 1 case only was proied by laboratory tests 
to be due to a known virus, namely the western equine 
strain 

Up to the present time encephalitis has not recene 
much consideration as a disease to be reckoned wit 
among onr troops As a matter of fact rery few cases 
thus far ha\e been recognized and reported 
■\inn But with the adient of a constanth expanding 
military force and with large concentration of troops m 
urban areas, it is only reasonable to suppose that tie 
summer months will bring an increasing number o 
cases of this disease , 

The veterinary profession has long since recogm^ie 
the seriousness of encephalomyelitis in horses an 
mules Members of the Anny^ Veterinary Corps, su 
as Reiser, Reynolds and others, have done outstaying 
pioneer work in the investigation of this disease k ley 
hav'e undoubtedly' made great strides in the protection 
of animals w'lth a bnalent vaccine The Army Medica 
Corps should be constantly on the alert in order ^o 
recognize and to handle intelligently' epidemics 
encephalitis, since our troops are now, or soon wall > 
in areas of the world where this disease is known o 
exist, such as Australia, Japan, Russia and variou 
sections of the United States 
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SUMMARY AND CONCLUSIONS 

1 It IS apparent from published lepoils that epi- 
demics of acute infectious encephalitis aic increasing 
in ficqnenc\ and se\crity 

2 Epiroolic cpidcniiLS should be consideicd aswain- 
ing signals of the possible liansmission of the disease 
to inihtai}' peisoiincl in infected areas Close coopcia- 
tioii beli\ cen medical and vctei mary pi ofcssions is there- 
fore essential 

3 Ihc 13 cases of acute infectious encephalitis herein 
reported presented idcntieal features However, 1 case 
only was positnely identified as being caused In a 
known strain of neuiotroplnc vnus, naiiiel} the westciii 
equine 

4 It is oui opinion that fuilliei investigation wall 
reical other strains of ncuroti opine Mruses or will 
disclose alteiations in the biologic actnitics of those 
already identified 

5 Acute encephalitis is self limited in its course 
The cases under om obscrx ation manifested acute s) mp- 
toiiis for a period of about one w cck Thus the disease, 
in mild epidemics, may be easiK oicrlookcd 

6 Treatment is mainly symptomatic Lumbai punc- 
tures and intravenous saline solution gave dramatic 
relief from the severe headaches Sedatives were used 
when necessary The sulfonamide drugs w ere not found 
to be of any \alue 

7 The prci ention and control of this disease deserves 
the thoughtful considci ation of all members of the 
Medical Corps of the Army The approach to the 
problem should be considered under two heads (<j) 
the control of the resen’oirs and vectors of the disease 
by immunization and isolation of animals and the 
eradication of the known \cctors and {h) the use of 
a punfied vaccine for the immunization of military per- 
sonnel if the disease should become epidemic in areas 
of laige troop concentrations 

8 For a differential diagnosis m this epidemic we 
were confronted with tlie signs of diffuse cerebral 
involvement, i e , nausea, vomiting, stiffness of the neck 
and varied neurologic manifestations At the time of 
admission to the hospital a severe influenza or menin- 
gismus w'as thought of The laboratory' examination 
made on the spinal fluid aided m differentiating these 
diseases Spinal fluid was constantly negative for 
organisms, the sugar contents were normal These 
factors, together with the rapid clearing of the symp- 
toms, removed the specific meningitides from the 
picture 

Paraly'sis of muscle groups was not seen, therefore, 
poliomyelitis w'as not seriouMy thought of In none 
was there a history that would point to a diagnosis 
of postinfectious encephalitis The fact was soon evi- 
dent that we were dealing with a disease entity occur- 
nng in the summer months in a group of soldiers who 
had been on a maneuver in Uvalde County, Texas, 
where equine encephalomy'elitis had been diagnosed and 
reported 

The disease entity presented all the clinical manifes- 
tations of a neurotrophic virus disease Laboratory 
iniestigation, however, failed to reveal the specific rirus 
responsible for the epidemic, except in 1 case (case 4) , 
the course in this case differed in no respect fioin the 
others 


TETANUS FROM SULFONAMIDE 
DUSTING POWDERS 

DEVELOPMENT IN GUINEA PIGS TREATED W'lTH 
SULFANILAMIDE POWDER CONTAMINATED 
WITH WASHED TETANUS SPORES 

HENRY WELCH, PhD 
GLENN G SLOCmr, PhD 

AXD 

ROBERT P HERWICK, PhD MD 

WASniXGTON, D C 

The w'lde use of sulfonamide dusting pow'ders for 
the treatment of war injuries caused the Food and 
Drug Administration to make an intensive study of 
the bacteriologic flora of the preparations on the market 
Approximately 50 per cent of the powders examined 
by' us contained viable bacteria, namely staphylococci, 
streptococci, diphtheroids and both aerobic and anae- 
robic spore forming organisms ^ It w’as of interest 
that a large number of powders examined, although 
not sterilized following manufacture, were found to be 
sterile Those sulfonamide powders examined which 
had been processed in the final package to destroy 
organisms that may have been present w'ere invariably 
found to be sterile Following these studies the Food 
and Drug Administration issued a letter requesting 
that manufacturers of sulfonamide drugs promptly take 
the steps necessary to sterilize these drugs and to 
package them so as to prevent contamination Recent 
examinations made of sulfonamide powders have indi- 
cated that the sterilization processes developed by the 
manufacture! s have been effective m producing sterile 
powders 

Although in the bacteriologic analysis of these drugs 
pathogenic anaerobes were not isolated, this cannot 
preclude the possibility of such contamination since 
anaerobic sporeforming organisms were found with 
considerable frequency The presence of such organ- 
isms as Clostridium tetani Clostridium perfnngens, 
Clostridium oedematiens, Clostridium fallax, Clos- 
tridium septicum or even Clostridium sporogenes in 
sulfonamide dusting powders to be used in deep wounds 
constitutes an added and unnecessary hazard which 
can easily be avoided by proper sterilization Since 
the sulfonamides act largely through bacteriostatic effect 
rather than through bacteriadal action, it could not 
be expected that they would be active against spores 
or that such drugs would be self sterilizing 

Numerous observations during the war of 1914-1918 
showed the presence of Cl tetani in the wounds of 
men who exhibited no symptom of the disease In 
the examination of the w'ounds of 100 soldiers not 
suffering from tetanus, Tulloch= found this organism 
nineteen times It was also demonstrated that tetanus 
might not deielop for w'eeks or months after the wound 
had healed and then might suddenly appear following 
an operation, perhaps on another part of the body 
Although prophy'lactic use of tetanus antitoxin pre- 
vented the immediate de\elopment of the disease, this 
procedure had no destructive effect on the spores them- 
selves, which could and did he dormant at the site of 

From the United States Food and Drug Administration 

1 In testing stenlity, Lindens modification of Brewers tbiogU collate 
medium Federal Register Feb 6 1942 was used 

2 TuBocb W I Report of Bacteriological Investigation of Tetanus 
Carried Out on Behalf of the War Office Committee for the Stud> of 
Tetanus J Hyg IS 103 (“lug) 1919 
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the original wound for long periods of time Brunzel “ 
reported a case of tetanus which developed following 
an operation at the site of an old war wound inflicted 
seven years earlier, while Ernst ■* has reported a similar 
case in which tetanus developed after a hand was 
crushed, without breaking the skin, fourteen jcars 

Table 1 — Implantation of Sulfanilamide Powder and IVashcd 
Tetanus Spores m Guinea Pigs ivith Produetion of Tetanus 




Animals Developing Tetanus 

Number of 



A- 

Spores 

Number of 

Directly After 


Implanted 

Animals 

Implantation 

After 1 rnnm 

100 000 

4 

1 

0 

10 000 

4 

3 

0 

1 000 

4 

0 

0 

100 

4 

0 

0 

10 

4 

0 

0 

lotal 

20 

4 

0 


•Physical trauma or «taph>lococcl and 2 cc of 10 per cent kaolin 
containing 10 mg of calcium chloride (sl\tyfi\c to seventy days after 
implantation) 

Animals surviving vere killed ninety two day*: after Implantation 
Cl tetani was not insolatcd 

after the primary injury Bonney, Box and Mac- 
Lennan “ reported the recover}' of Cl tetani from 
abdominal scar tissue ten years after an attack of post- 
operative tetanus 

We have m the present w'ai, through the use of 
sulfonamide powders, a similar situation If sulfona- 
mide powders are contaminated with tetanus spores 
and are dusted into deep wounds, the bacteriostatic 
action of these drugs may readily pre\ent develoiimcnt 
of vegetative forms With the subsequent absorption 
of the drug and final healing of the w'ound, tetanus 
spores may be left at the site of the wound for pos- 
sible future development wdien the proper conditions 
for vegetation of the spore forms are made available 

Tetanus toxoid is being used by both the Army and 
the Navy for protection of their personnel, and undoubt- 
edly a large percentage of those treated wmII have ade- 
quate protection How'e\er, very few of the cnilian 
population will have advantage of this prophylactic 
measure 

In the present investigation a stud} has been made 
of the effect of sulfanilamide dusting powder on a sus- 
jiension of washed tetanus spores implanted into guinea 
pigs, which are known to be readily susceptible to 
experimentally induced tetanus The strain of Cl 
tetani used was a laboratory stock culture and pro- 
duced a moderate amount of toxin The tetanus spore 
suspensions were prepared in chopped meat culture 
under Vaspar seal, washed free from toxin with dis- 
tilled w'ater, and then heated at 82 C for twelve minutes 
to destroy vegetative forms For implantation the hair 
was removed with electric clippers from an area about 
2 inches in diameter on the light flank of the animal 
Under local anesthesia an incision about 2 cm long 
was made through the skin, parallel to the spine, 
anterior to the hip joint B} means of blunt dissec- 
tion w'lth a hemostat a subcutaneous jxicket was pre- 
pared in the plane of cleavage between the skin and 
the deeper structures and extended about 3 cm along 

3 Brunzel H F Todlicher Tetanus nach emer sieben jahre 
zuruckliegenden Ver^^ undung Eine Warnung vor einer vergessenen 
Gefahr Ztschr f Chir 48 1684 (Nov) 1921 

4 Ernst Walter Spattetanus durch Stumpfestrauma uber 14 Jabre 
nach dcr ursaclilichen Knegsvcrletzung Arch fur Hyg 106 235 240 

^^^S^^Bonnej Victor Box, Charles and MacLcnnan John Tetanus 
Bacillus Recovered from Scar Ten Years After an Attack of Postoperative 
Tetanus Bnt M J 2 10 11 (July 2) 1938 


the flank of the animal The pocket was held open 
with forceps and the sulfanilamide powder insufflated 
into the cavity until it was approximately half full 
The desired number of tetanus spores suspended in 
01 or 0 05 cc of distilled water w'ere then dropped 
onto the pow'der from a hypodermic syringe After 
addition of the tetanus spores the pocket was filled to 
orerflow'ing with sulhnilamide, and one or two skin 
clips W'ere then used to close the opening The clips 
were removed wlien the wound had healed (usuall) 
forty-eight hours) Ninety guinea pigs were treated 
111 this manner 

In the preliminary implantations 20 animals were 
used These were divided into five groups of 4 each 
ind each group inoculated w’lth 100,000, 10,000, 1,000, 
100 and 10 spores, respectively After a period of 
approximate!} sixty-five to seventy days those animals 
which hiled to develop tetanus were traumatized by 
crushing of the tissue at the point of implantation or 
W'ere injected with 0 1 cc of a twenty-four hour broth 
culture of Staplnlococcus aureus in the pocket area 
and, finally, all the animals were injected with 2 cc. 
of 10 per cent kaolin suspension containing 10 mg 
of calcium chloride The results are giien in table 1 

It will be noted that 1 guinea pig in the group treated 
with sulfanilamide and 100,000 spores and 3 m the 
group rccening sulfanilamide and 10,000 spores con- 
tracted tetanus Tetanus did not deselop in the 1,000, 
100 or 10 sjiore groups In spite of sciere injury pro- 
duced in sur\i\ing animals sixty-five to seienty da}S 
after implantation, tetanus failed to desclop The latter 
results arc in conformit} with those of Francis,“ who 
showed that although toxin free spores could be ren 
dered pathogenic for guinea pigs by the injection of 
a tissue debilitant, such as quinine, it was found that, 


Table 2 — Results of Implantation of IPaslied Tetanus Spores 
With and Without Siilfaiiilomidc Po idcr and 
Staphylococci in Guinea Pigs 


SuIfanilnmlJc Soric*! Controls ^o Sulfanllanilde 

Nnml>or of Animnis Number of Animals 

Developing Ictnniis Developing Tetanus 


Numlicr 


Number Directly 

of 

Stnplj>lo 

of 

\ftcr 

Spores 

cocci • 

Anl 

Implantn 

Implanted 

tc 

inuls 

tlon 

100 000 

0 1 

o 

1 

1 

mm 

01 

G 

G 

0 

0 

2j000 

01 

G 

G 

0 

4 

10 000 

0 1 

5 

0 

G 

0 

1 000 

01 

5 

0 

G 

0 

Total 


uO 

0 


' 

Number Directly 




Alter 

After 
Trauma t 

After 

AnI 

Implantn 

Trauma t 

mals 

tlon 

0 

o 

0 

1 

0 

) 

0 

1 

0 

o 

0 

0 

0 

o 

0 

0 

0 

«> 

0 

1 

0 

o 

0 

1 

0 

O 

0 

0 

0 

o 

0 

0 

0 

O 

0 

0 

0 

2 

0 

0 

0 

20 

0 

It 


•Twenty four hour broth culture of Staphylococcus aureus 
1 ^ Rtorilc kaolin ‘5u<rpcn‘5lon with 20 lUg of caicjiun 

chlorikle Injected ten daj«» after Implantation , 

t Four additional nnlmuls developed sjmptoms of shock and oie 
within twenty minutes after Injection of kaolin calcium chloride 
tetani wn« Isolated from site of Implantation of S of tho^e 4 onimais 


when the accessory agent was given subsequent to the 
injection of the spore suspension, the longer the delay 
the fewer the number of animals de\ eloping the dis- 
ease Francis concluded from his work that nearly all 
the spores perish in guinea pigs within thirty days 
after injection In line with this we were unable to 
cultivate tetanus from ^ny of the survi ving animals 

6 Francis Edward Laboratory Studies on Tetanus Bull 95 U ^ 
Hjg Lab August 1914 
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three niontlis after implantation, even though at autopsy 
all the animals showed areas of necrosis at the site of 
the injection of Kaolin and calcmni chloride 
Following the pichmiiiaiy series, experiments were 
conducted with a furthci group of 70 guinea pigs 
Fifty animals were used to test the efficacy of sulfa- 
lulaniidc, and 20 scried as controls The test group 
of 50 animals was divided into five groups of 10, and 
each group had implanted sulfanilamide and spores 
(100,000 50 000, 25,000, 10,000 and 1,000 lespec- 
tively) Flic of the 10 aniimls at each spore level 
were, in addition, injected with 0 1 cc of a tw’cntv'four 
hour broth culture of Stajihylococcus aureus at the 
time of implantation of the sulfanilamide and spores 
In the control senes the 20 animals were divided into 
fire groups of 4 each and these leceucd 100,000 
50,000, 25,000 10 000 and 1,000 spores rcspcctncl> 
Two guinea pigs at each spore level were injected with 
staphylococci in a sinwlar manner to tliosc in the test 
senes of animals The results are given in table 2 
It will be noted that m the sulfanilamide senes 2 
animals m the 100,000 spore group, 1 injected wath 
staphylococci and 1 w'hich w’as not, and 4 m the 25,000 
spore group dei eloped tetanus The latter 4 had 
recened staphylococci as well as sulfaiiilaiindc Tetanus 
was not produced in the 10,000 or 1,000 spore groups 
of animals, whether or not staphylococci were implanted 
siniultaneously with the spores and sulfanilamide pow- 
der A total of 6 animals (12 per cent) developed 
the disease within four to sereii days after implanta- 
tion and died, fort\ -eight to seaenty-two hours after 
the onset of the first signs of paralysis Ten days 
later all surviving guinea pigs were injected at the site 
of implantation with 2 cc of 10 per cent sterile kaolin 
suspension containing 10 mg per cubic centimeter of 
calcium chloride It will be noted (table 2) that none 
of the sunaving animals developed tetanus following 
this traumatization in the area of the original implanta- 
tion of sulfanilamide and tetanus spores When the 
animals were Killed ten days later Cl tetani could not 
be isolated from the original site of implantation In 
all cases of tetanus, paralysis appeared first in the leg 
nearest to the site of implantation, and shortly' there- 
after complete paralysis developed and death ensued 
In contrast to the sulfanilamide series, in which 6, 
or 12 per cent, of the animals developed tetanus fol- 
lowing implantation of the drug and spores whether or 
not staphylococci also had been inoculated, none of the 
control senes of 20 animals developed tetanus directly 
following implantation of spores or spores and staphylo- 
cocci How'ever, 4, or 20 per cent, of the control senes 
developed tetanus follow'ing traumatization with Kaolin 
and calcium chloride ten days after implantation, while 
none of the animals m the sulfanilamide senes devel- 
oped the disease following traumatization It is of 
interest that 4 of the guinea pigs in the control senes 
exhibited symptoms of shocK and died within twenty 
minutes after injection of kaolin and calcium chloride, 
and Cl tetani was isolated fiom the site of implanta- 
tion of three of these animals Several animals in the 
sulfanilamide group also exhibited the same symptoms 
of shock, but none died Ten days after traumatization, 
all the surviving animals in the control senes were 
Killed and examined Cl tetani could not be demon- 
strated at the site of implantation m any of these 
animals 


COMMENT 

Whether or not tetanus will develop when spores 
are introduced into a w'ound probably depends on the 
presence or absence of some tissue debihtant Many 
of the so-called accessory factors, such as mechanical 
triunia, hemorrhage, quinine, calcium chloride, sterile 
earth and other agents which are conducive to the 
development of this disease, have been described in 
the literature, and it appears to be accepted that the 
picsence of these accessory factors causes areas of 
necrosis which bring about a lowering of the oxidation 
reduction potential, thus allow’ing the spores to germ- 
inate When sulfanilamide contaminated with tetanus 
spores IS implanted m guinea pigs, we do not have a 
dissimilar set of circumstances Sulfanilamide inher- 
ently has no destructive effect on resistant spores, 
although it may inhibit the development of vegetative 
forms The presence of a high concentration of sulfa- 
nilamide deep in the tissues may act as an “accessory 
factor” or foreign body, and, although this drug has 
little primary toxicity, in high concentrations it can 
undoubtedly set up areas of necrosis m some animals 
Gly'iin ■' has shown a slight but definite toxic effect of 
sulfanilamide and to a lesser extent of sulfapyridme on 
strijaed muscle of rabbits 

As soon as the action of the tissue fluids removes 
the sulfamhmide by solution and absorption, the 
tetanus spores are able to germinate and produce their 
toxin That this is not invariably true, howev'er, is 
shown in these studies (table 2), since only a few 
animals develop the disease following implantation of 
sulfanilamide and tetanus spores The production of 
necrotic tissue by injection of Kaolin and calcium chlo- 
ride failed to stimulate development of tetanus m the 
sulfanilamide senes whether the time elapsed between 
implantation of the drug and spores and the injection 
of necrotizing substance was ten days or seventy days 

On the other hand, none of the 20 animals injected 
with spores or spores plus staphylococci (control 
series) developed tetanus directly after implantation, 
while, following injection of the necrotizing substance 
ten days later, 4, or 20 per cent, succumbed to the 
disease The development of tetanus m the sulfanil- 
amide series directly after implantation and the absence 
of the disease under similar conditions in the control 
series of animals not receiving this drug lends support 
to the view that under certain circumstances sulfanil- 
amide may act as an accessory factor in the develop- 
ment of tetanus From our inability to produce tetanus 
m the sulfanilamide series following the injection of 
a necrotizing substance, m contrast to the results 
obtained in the control series, it would appear that 
sulfanilamide may hav'e a destructive effect on the 
spore suspension implanted This effect may result 
from inhibition of the development of vegetative forms 
and the ultimate removal of spores through phago- 
cytosis 

Even though the results reported are on a small senes 
of animals, the indication is that in wounds treated with 
sulfanilamide contaminated with Cl tetani there exists 
a paradoxical situation in which this drug under certain 
conditions may act as an “accessory factor” to the 
development of tetanus, yet inhibit its development 
through a destructive or inhibitive effect on tetanus 
spores 

7 Gl 3 Tin L E The Effects of Sulfanilamide Sulfathiazole and 
Svi.Uap>nd\t\e otv the Development of Granulation Tissue and Their Tcnic 
Action on Striped Muscle J Path Pact 53 183 (Sept ) 1941 
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summary and conclusions 

1 Sulfanilamide, contaminated with tetanus spores 
and implanted in guinea pigs, will not protect these 
animals from the development of tetanus 

2 Sulfanilamide may act as a tissue debilitant and 
thus in the presence of Cl tetani be conducive to the 
development of tetanus 

3 All sulfanilamide dusting powders for use in deep 
wounds should be sterilized before use 

Since preparation of this manuscript, a case of fatal tetanus 
has been reported which developed following the use of unstcnlc 
suHapjndme powder after a pelvic operation** 


Clinical Notes, Suggestions and 
New Instruments 


PALINDROMIC RHEUMATISM 
Miltov Mazer M D Wasiiisctos D C 

The term palindromic rheumatism has been applied bj Hench 
and Rosenberg * to an unusual disease of joints and adjacent 
tissues recently described bj them Characterizing the disease 
are multiple episodes of acute arthritis, pcrnrthntis and occa- 
sionally para-arthntis without fever T>picall>, only one, 
though occasionally several, small or large joints arc involved 
m an attack, vvith pain, swelling, redness and disability The 
attacks are sudden in onset, reach a climax rapidly and then 
subside, leaving no residue Despite scores of attacks at irregu- 
larly spaced long or short intervals, irreversible changes in the 
joints or periarticular tissues are not found 

REPORT OF CASE 

A man aged 53, who during the first world war served in 
France for two years, first with the Y M C A and later with 
the Army of the United States, was employed as n university 
instructor from 1919 to 1927 and as secretary of a national col- 
lege fraternity from 1927 to 1934 When first seen at this 
hospital in 1941 he had been employed only sporadically since 
1934 His past medical history included measles, mumps, per- 
tussis, scarlatina (without sequelae) and recurrent malaria in 
childhood At 7 years of age he had an acute illness, col- 
loquially called “brain fever,” with unconsciousness for four or 
five days There were no evadent sequelae At 37 a tonsillec- 
tomy was performed 

Since 1912 he has had recurrent attacks of pain, swelling 
local increase in temperature and bluish red discoloration of 
various joints The fingers, elbows, shoulders, knees, ankles, 
heels and left great toe have been involved frequently, the wrists 
and cervical portion of the spine less often On six occasions 
one or the other temporomandibular joint has been affected 
Although the disease has not been limited to any particular 
joint, the knees and ankles were most frequentlv affected at 
the onset of the condition, while the fingers have been involved 
m 75 per cent of the attacks occurring in the past two years 
As a rule, one joint is involved in a single attack, occasionally 
two or more Occasionally attacks overlap, one joint becoming 
involved during subsidence of the process m another 

The typical attack begins at approximately 3pm, reaching 
a maximum intensity in two hours, persistinc m such degree 
for about five hours and slowly abating over a period of two 
to three days The pain is described as a “severe throbbing 
ache ’ and in the past it was “excruciating ” It is becoming 
progressively milder At the onset of the condition the fre- 

8 Pharm J 148 192 (May 20) 1942 

From the Cardiovascular Research Unit Veterans Administration 
Facility , 

Published with the permission of the Medical Director of the Veterans 
Administration who assumes no responsibility for the opinion expressed 
or the conclusions ciraivn by the author 

3 Hench F S , and Rosenberg E F An Oft Recnrnnp: Disease 
of Joints (Arthritis Periarthritis Para Arthritis) Apparently Producing 
No Articular Residues Its Relationship to Angtoneural Arthrosis 
Allergic Arthritis and ‘’Atrophic Arthritis presidential address of 
Dr Hench before the American Rheumatism Association New \ork 
June 11 1940, Palindromic Rheumatism » 


quenev of attacks was about every five days, a year ago it 
was -even to ten days, and in the past six months it has been 
ten to twelve days In 1929 a complete remission lasted four 
months It is thus seen that the patient has certainly had well 
ai'ec a tlioiisnnd attacks m the thirty years of his illness 

Aside from the diffuse soft tissue reaction about the joints 
there has been no localized para arthritis Intcrcutaneous or 
subcutaneous nodules have never been noted Occasional!) 
accompanying the joint iinohcmcnt he has experienced pam 
over the anterolateral aspect of the upper part of the arm at 
the level of the biceps insertion The left arm is the more 
frequentlv involved The pain is increased by movement ol 
the arm anti persists for llie duration of the joint iniohement 
There arc no objective signs accompanving the pam in the 
upper part of the arm Fever has never accompanied an attack 
His appetite remains unchanged, and he has never lost weight 
ascribablc to the condition Though partially disabled he has 
never been forced to bed by an attack 

The attacks have no temporal relationship to infections of 
the upper respiratory tract Enucleation of the tonsils in 192a 
was without effect His teeth have always been in good con 
dvtion and well cared for He believes that excessive vvalkang 
niav precipitate attacks involving the kmces The state of the 
weather or change of climate docs not appear to influence 
the condition 

There is no personal or family historv suggestive of the 
presence of an allergic stale No relationship of the attacks 
to tlie ingestion of any specific foods has been noted, although 
lit believes he is better when partaking of a fairlv light diet 
coniammg little beef Cinchoplicn has been the most effectire 
symptomatic remedy used However, he has had no tophi, 
olecranon bursitis renal calculi, fever or any other significant 
sign usually associated with gout Nonspecific vaccine therapj 
and iodides were without effect A low purine diet was hkewi'e 
meffectnc 

The earliest examination data of which arc available, was 
performed by Dr P S Hench - at the Afayo Oinic in August 
1929 The physical examination including that of the joints 
showed no abnormalities The urine contained a faint trace 
of albumin and an occasional pus cell , the hemoglobin content 
was 80 per cent, the red blood cell count 4 4 million, the white 
blood cell count 6 700 the reaction to a flocculation test for 



t — ^Absence of penmnent changes in the bands after large nviinbe 
of attacks 


syphilis negative and the uric acid content of the blood 34 mg 
per hundred cubic centimeters Dental roentgenograms am 
examination disclosed no evidence of infection Roentgeno 
grams of the feet were norma! Prostatic secretion showed 
evidence of a prostatitis ,, 

He was first examined at this hospital on Max 
The general examination and also that of the joi nts (fig 

2 Hench P S Personal communication to the author 
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rcieilcd i )0 nbiioriinlUics Labontorj studies were ncgitivc 
the urine wns nornnl, the blood une ncul content wns 3 5 mg, 
the blood sugir content 79 mg md the blood nonprotem nitro- 
gen 24 mg per hundred cubic centimeters X-rnj c\nmiintion 
of both knees, miklcs feet, elbows, wrists nnd Iniids showed 
no CMdciicc of joint nbnnrnnlit) (figs 2 nnd 3) 


r 



Tig 2 — \bscncc of jomt changes in hands 


He wss seen on Mnj 27 during an acute attack There 
were moderate swelling and an increase m temperature of the 
phalangeal joint of the right thumb and the first phalangeal and 
metacarpophalangeal joints of the third finger of the left hand 
There was no significant discoloration of the skin 
On Feb 5 1942 he was c\amincd between attacks, with 
negame findings He reported that since October 1941, when 
he had secured satisfactora emploa ment, his attacks had become 
less frequent and significantly milder At this aisit laboratory 
studies shoaaed red blood cell count 4 8 million, hemoglobin 
14 3 Gm per hundred cubic centimeters, avhitc blood cell count 
9,000, with a normal differential count, and sedimentation rate 
3 5 mm m one hour 

On March 28, during an acute attack, there were pain saacll- 
ing, redness and local increase m temperature in the metacarpo- 
phalangeal joint of the second finger of the right hand The 
attack had begun two days before and was subsiding A few 
hours before the c.\amination pain had begun in the right knee, 
and the joint was red and warm though not yet swollen 
On May 12 in an intereal between attacks, the blood choles- 
terol content b\ Bloor's method was 263 mg per hundred cubic 
centimeters 

COMME^T 


The most unusual fcatu-e of the syndrome described by 
Heiich and Rosenberg ^ and in the case reported is the absence 
of permanent changes m the joints after recurrent attacks of 
acute arthritis o\er long periods (figs 1, 2 and 3) The patient 
certainly had o\er a thousand attacks in thirty years, and 
ret all the joints were clinically and roentgcnologically normal 
Histologically, material from two joints between attacks was 
entirely normal ^ Biopsy of material taken from two acutely 
intohed joints and one tendon show'cd an inflammatory poly- 
morphonuclear exudate Significant numbers of eosinophils 
were not seen ^ 


Hench and Rosenberg s bate considered the etiologic possi- 
bilities m some detail Neither the evidence for an infective 
nor an allergic mechanism was conclusive, and no conclusions 
were drawn In a group of 54 cases of an unusual type of 
arthritis described by Kahlmeter ^ and similar in many' respects 


1 Rosenberg E T Palindromic Rheumatism 

ParaAr,! . < Recurring Disease of Joints (Arthritis Periarthritis 
nf -^parently Producing Ro Articular Residues Report 

Atlerell^ Cases (Its Relationship to Angioneural Arthrosis 
“Mavo ^1 Rheumatoid Arthritis) Proc Staff Meet 


Mr,, ana uneu: 

4 lIm (Dec 17) 1941 

oenariiett, ^*'1 ^ Y a t it des formes de rheumatisme articulaire et 
102 432 'i 939 nature reellement allergique^ Acta med Scandimv 


to palindromic rheumatism, the author indicated his belief in 
an allergic origin by his designating the condition allergic 
rheumatism A syndrome similai to but differing in some 
respects from both palindromic rheumatism and allergic rheu- 
nntisni was described by Solis-Cohen® under the term angio- 
ncural arthrosis This syndrome appeared in persons with 
cvkIcikc of vasomotor instability The two conditions are 
similar in some respects but not m others to palindromic 
rheumatism, but further study will be required to determine 
whctlicr they are the same or distinct conditions 

Since there is ro adequate evidence for either an infectious 
or an allergic cause of palindromic rheumatism it may be 
fruitful to speculate concerning another possibihtv, namelv 
psychogenic factors, as has been suggested for other types 
of arthritis'' In the case herein reported there are two periods 
which suggest such a possibility Coincident with securing sat- 
isfactory employment after a seven vear period of almost 
complete unemployment the seventy of the patients symptoms 
decreased and the frequenev of attacks jjecame less He 
ascribed the change to the institution of more regular habits 
of eating and sleeping In 1929 he had a complete remission 
of symptoms for four months He attributed this to the use of 
orthopedic shoes It must be noted however, that the shoes 
were prescribed under conditions of heightened suggestibility at 
a medical shrine m another countrv During the interviews 
no frankly neurotic symptoms were elicited, though his failure 
to marry is suggestive of incomplete adjustment One of 
Hench and Rosenberg s " patients ‘adopted a baby quit worrying 
about herself and was cured ” 

The nature of the disease itself is compatible with either 
a metabolic or a psychologic causation The complete reversi- 
bility of the pathologic process even after hundreds of attacks 
certainly is not typical of infectious states Even allergic reac- 
tions leave organic residues after repeated attacks The pres- 
ence of local inflammation certainly does not limit one to an 
infectious cause any more than the local and general pyrexia 
do in gout Interesting in suggesting the presence of a meta 
bolic disturbance is the observation of Hench and Rosenberg® 
that blood fatty acids and total lipids are moderately elevated 


SUMMARl 

A man aged S3 bad frequentlv recurrent acute arthritis of 
thirty years’ duration without permanent changes in the joints 



Tig 3 — Absence of joint changes in knees 


The syndrome conforms in all significant respects to palindromic 
rheumatism, 34 cases of which were described by Hench and 
Rosenberg,® and is so classified 
2650 Wisconsin Avenue Northwest 


5 Solis Cohen Solomon On Some Angioneurotic Mmifcsfitions In 
ind Around Joints Frequently Mistaken for Gout and Rhcimnlism, 
Fr A Am Physicians 28 739, 1913 Am J hi Sc 1 i7 228 1914 

6 Nissen H A , and Spencer, K 0 The Psychogenic Prohlcm 
(Endocnnal and Metabolic) in Chronic Arthritis, New rngnnn J Med 
214 576 S81 (March 19) 1936 
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HANDBOOK OF NUTRITION VII 


IRON IN NUTRITION 

KEQUIREMCNTS TOR IRON 
CLARK W HEATH, 1^1 D 

LOSTON 


These special articles on foods and nutrition liaee heen pre- 
pared tinder the auspices of the Council on Foods and Nitirilion 
The opinions expressed arc those of the authors and do not 
necessarily reflect the opinion of the Council I hese articles 
uill be published later as a Handbook of A'litritioii — Ed 


In spite of evidence to the contrar} , the idea is still 
current that when the diet is deficient in iron the ted 
cells soon become deficient in hemoglobin (h)’pochio- 
mic) and smaller (miciocjtic) than noimal Ihis idea 
IS certainly not true for the liealthy adult male or for 
healthy women after the menopause It may some- 
times be true for growing children and for women 
dm mg then menstrual life or during pregnancy 
or foi any person who has lost or is losing con- 
sideiable amounts of blood from some lesion of the 
body Much lemains to be learned aliout the metabo- 
lism and functions of iron, but of this we can be quite 
sure a diet deficient in iron has not heen knoven to 
produce iron deficiency except m the presenee of 
inci eased needs for iron such as growth, pregnincy 
or blood loss 

One basic fact is essential in any adequate considcia- 
tion of iron deficiency iron is an clement and unlike 
ceitain organic substances of the food which arc ncccs 
sary to the bod\ , such as the vitamins, it is not destroecd 
or used up in the body but is consened and, if not 
excreted, can be utilized again and again Anothci 
important fact concerning iron is that it is not excreted 
by' either kidney or intestinal tract in appreciable quanti- 
ties It has been called a “one way substance , ’ that is 
It may be absorbed, or if not absoibcd it wil! lie 
eliminated in the stools but, in any ordman sense it is 
not excreted The iron content of the normal human 
urine is very small Lintzel ' regarded it as negligible 
less than 0 02 mg per liter Marlow and T ay lor 
found values foi urinary' iron ranging from 003 to 
0 8 mg in tw'enty-four hours Lanyar, Lieb and Vei- 
dino ^ found less than 0 01 mg of iron per liter of 
urine The non of the urine is not inci eased signifi- 
cantly even aftei destruction of the red blood cells 
by phenylhydrazine ^ It may be increased immediateli 
after the aininistiation of inorganic compounds paren- 
terally ^ Hahn and his associates,® in a study of dogs 
which were given radioactive iron as feirous gluconate 
by vein, found an extra output of iron in the urine and 
feces for a few days aftei its injection (2 to 8 pei cent 


1 Lintzel W Nenere Eri,ebnisse clcr Erforschung des Eiienstoff 

wechsels Ergebn d Phjsiol 31 844 1931 , - . 

2 Marlow Arthur and Taylor F H L Conilancj of Iron in__lbc 
Blood Plasma and Cirme in Health and in Anemn Arch lot Med 

551 (April) 1934 . t , a , i 

3 Lanyar F Lieb H and Verdino A Ueber die Ausscheidung 

von Etsen im menscblicben Harn unter phj siologiscben und pathologischcn 
Verhaltnissen Ztschr f physiol Cbem 317 160 1933 _ . , 

4 Reznikoff Paul Toscani Vincent and Fullarton Kuth iron 
Metabolism in a Normal Subject and m a Pol>cythemtc Subject J 
Nutntjon 7 221 (Feb ) 1934 Barer Adelaide Paul D and Bald 
ndge C W Studies on the Relationship Between 0\>gen Consumption 
anti Nitrogen Metabolism III Pol) cythemia Vera J Chn Investigation 
IS 15 ('Tan) 1934 Hahn Bale Hettig Kamen and Uhipple* 

5 Hahn P F Bale VV F Hettig R A Kamen M D and 
Whinnle G H Radioacti\e Iron and Its Excretion in Unne Bile and 
Feces J Exper Med TO 443 (Noi ) 1939 


of the total amount injected) Following this the un 
nary iron dropped to traces, but the stools contained 
from 005 to 04 mg of radioactive iron daily The 
bile contained insignificant amounts of iron, which 
confiims the findings of others The authors consid 
ered tlic evidence conclusive that the dog excretes iron 
only with difficulty and in small amounts Maddock 
and I leatii “ decided from microscopic studv of the 
gastrointestinal tract and of colonic explants on the 
abdominal walls of dogs betore and after tlie aclniinistra 
tion of iron that iron cannot be oliscrved to be excreted 
by' these organs 

Studies of tlic liahncc between the iron ingested and 
the noil contained in tlie urine and feces indicate no 
excess of the latter oicr the former (negatne balance) 
and indeed there is a necessary positive balance in the 
case of cliildrcn and pregnant women This is ilhis 
tratecl m tlic sunimarv shown in talile 1 ■\ii exception 
IS the case of the two fastens Celti and Breithnupt 
Here, Iioweicr, the expciimental periods were short 
the nictliods iirobably faiiltv and the conditions of fast 
mg are in no w iv comparable to ordinarv nutritional 
circumstances Particular note should be made of the 
observations of Lintzel In liis experiments even when 
the diet contained as little as 09 mg of iron daily, 
the caloric intake being adequate iron balance was 
1 cached witliin i few d.ns 

To the evidence of the cliciuicil and microscopic 
studies wliicli show meager iron excretion from the 
body may be added the evidence from certain clinical 
observations Studv of patients having hvpochromic 
anemia vvbicli is .alleviated bv iron medication shows 
that serious blood loss can usunllv be demonstrated 
in such patients In so-called icliopatbic In pocliromic 
anemia careful clinical studv of cases lias shown the 
wide prevalence of abnormal blood loss ustiallv from 
incnorrh.igia or bleeding hemorrhoids and often ocair 
ring 111 a subtle and cbronic form flic cv idence is so 
ov ervv lielmitig that iron deficicncv occurring in men and 
women is assoeiated with abnormal blood loss that, even 
in the presence of v erv poor diets and conditions of the 
gastrointestinal tract winch interfere with the absorption 
of iron, a history of blood loss m such cases is alwais 
to be expected and should be most caretullv searched 
for I have not yet observed such a case winch I felt 
could reasonably be supposed to have resulted from 
a prolonged negative iron balance 

In contrast to the very small amounts of iron whicli 
are lost from the body' bv the renal and gastrointestinal 
routes are the significantly large amounts of non vvlncii 
may sometimes be show ii to be absorbed The nietabo 
lism experiments of Fowler and Barer® and of Brock 
and Hunter " sliow that an astonislimglv large amount 
of iron may be retained bv the body Retention of ov er 
6 Gm of iron in an exjoerimental pei lod has apparent J 
been demonstr.atcd more than the amount 
assumed to be present normalh m the bodv Tlia 
the body in ccitam cases can retain large amounts o 
iron is demonstrated m liemocbiomatosis in which over 
50 Gm of 11 on may be i ecov ered from the tissues 
In this disease there may be disturbance of a coiitro 
mechanism which bunts tlie retention of iron m norina^ 


6 JIaddock Stephen and Heath C W Is Iron E’l'^II.f'lvVarcb) 
Gastrointestinal Tract of the Dog’ Arch Int Med 63 584 58 (. 

1939 

7 Heath C W and Patek \ J The Anemia of Iron DeficienO. 

Medicine IG 207 350 (Sept ) 1937 „ Use 

8 Fonler W M and Barer A P Iron Retention 

of Feme Ammonmm Citrate in IIi nochromic Anemn J A M 

144 1935 r Tron 

9 Brock J F and Hunter D The Fite of Large Doses oi 
Administered b) Mouth Quart J Med 0 5 1937 
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individinls In dogs and in man it lias been dcinon- 
stnted that iron is ictaincd in larger amounts when 
there is need foi materials foi Wood regeneration^” 
The iron is apparently absorbed largely m the upper 
small intestine and perhaps m the stomach “ It is 
convc}ed in the plasma, possibly also in the icd hlopd 
cells and is found stored particularly m the liver, 
spleen, kidneys, skin and apparently the hone marrow 
In persons in good nutrition theic is presumably a store 
of such iron which is available should a need aiise, 
for example the need occasioned by acute blood loss 
Although it cannot be said that adult man will become 
anemic if his diet contains too little iron, much can 
be said in favor of diets coiitaninig adequate amounts 
of iron for the population at large Sliciman’” has 


The need for iron varies greatly at different ages and 
under different conditions In growth there is a need 
for iron to supply the lienioglobin m the expanding 
blood volume In fact, by far the greater part of the 
functioning iron of the liody is located in the circulating 
hemoglohin The blood under ordinary conditions con- 
tains more than five times the concentration of iron 
of any organ of the body, and its mass is considerably 
larger than that of the liver Growth of the blood 
volume can he placed beside loss of blood as an impor- 
tant contributing cause of iron deficiency At puberty 
as well as in infancy there is an acceleration of groivtli 
and an increase in the circulating hemoglobin At 
puberty m girls there is also a loss of hemoglobin (and 
therefore of iron) in the menstrual fluid In pregnancy 


Taiii r 1 — Siiiiiiiiary of Studies on Iron hlciabohsm 
(iTom Ucftth nnil Pntek ‘^> 
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Nonnal Infants milk diet 
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U) Birth to 2 months 




(’) 2 months to 4 months 
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(3) 4 months to G months 



+0 18 

tVallBTcn A Res Irnnt de ptdlnl 0 j 100 lOU 

6 normal infants aged 3 weeks to 11 montlu 
breast milk 
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A'chom L J Nutrition 10 337 193o 

0 preschool children weight 17 1 to 19 3 Kg 

10 07 

9 41 
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90 cvpcrlincntal days 





4 children aged 3o to 50 months 


2 07 

+1 19 


20 cviwrlracntal days 

3 2o 


20 o\pcrlracntal dajs 

660 

329 

+3 21 

Dnniels nnd Wright Ibid 8 lD3t 

8 clilldrcn aged 3 to fl years 80 ovpcrlmental 

10 89 

7 81 

+3 08 

dn)8 




lines ^utrltlon nnd Chcmicnl Growth In Childhood Spring 

i bildrcD aged 4 

7 03 

7 07 

+0 8S 

Held 111 Charles C Thotna« lOt" \ol 1 Evaluation 

5 

7 75 

7 13 
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817 

7 98 
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853 

7 04 
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11 10 

863 
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11.80 

868 
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12 

12 18 

919 

+2 99 

Farrar and Goldhamer 3 Nutrition 10 Stl l93o 

^ 0 TTnBl man 

52 

54 

-02 


^orn]nl man 

77 

78 

-01 


Man minimal tuberculosis 

7.3 

74 

-01 


^orraaI woman 

83 

82 

+01 

Reznlkoff, To«cnnI nnd Fullorton * 

Middle aged man recovered from deficiency 

18 4 

12 8 

+5 6 

syndrome 132 experimental days 




Ohl'en and Daum J Nutrition 9 "5 lD3o 

3 normal women 50 experimental days 

13 78 

14 95 

—1 17 

Leverton and Robert" Ibid 13 Co 1937 

4 normal women 440 experimental days 

11 81 

11 12 

+0 69* 

Llntrol 7t"chr I Biol 8!) 31" 19"9 

Nonnal men (1) 10 experimental days 

586 

o82 

+0.3 

(2) 49 experimental days 

12 7 

12 8 

—01 


(3) 10 experimental days 

25 

24 

+01 


(4) 3 experimental dajs 

09 

09 

00 

Coons J Biol Chem 97 215 1932 

9 women from cletcnth week of pregnancy 

14 72 

11 66 

+3 16 


to term 




Lehmann Mueller Munk and Senator Virchows Arch f 

stool examinations on two fasting men 




path Anat 131 supp 1 1693 

(1) CettI 10 days 

0 

78 

—73 

(2) Brelthaupt 0 days 

0 

80 

—80 


* Alter blood loss from menses and venesection was taken Into consideration the subjects were approximately In Iron balance 


estimated the “dietary standard” of man as about 12 mg 
of iron daily I estimated the diets of over 200 healthy 
male college undergraduates to contain an average of 
16 mg of iron a day and to vary from 6 to over 20 mg 
of iron a day The Committee on Food and Nutrition 
of the National Research CounciW” has recommended 
the daily allowances for iron given m table 2 


10 FontJs G and Thivolle L Bilan du fer cbez le chien rendu 
par saignees repetees Comptes rend Soc de biol 109 911 
C V Roberts H R and Mmnick Virginia A Study 
the Selective Absorption of Iron with the Aid of Its Radioactive 
^ Investigation 20 436-437 (July) 1941 Ross J F 

wu Lhapin M A The Selective Absorption of Radioactive Iron by 
formal and Iron Deficient Human Subjects ibid 20 435 (July) 1941 
P F The Iklctabolism of Iron ^ledicine 16 249 266 
r ^ Hahn P F Bale W F Lawrence E O and Shipple 

« tl Radioactive Iron and Its Metabolism in Anemia Its Absorption 
transportation and Utilization J Exper Med 69 739 (May) 1939 
ArrowsmiA W R and Minnich Virginia Site of Absorption of Iron 
trom the Gastrointestinal Tract JAMA 116 2427 (May 24) 1941 
12 Sherman H C Chemistry of Food and Nutrition, ed 5 New 
Jtacmillan Company 1937 

-f io Recommended Daily Allowances for Specific Nutrients JAMA 
116 2601 (June 7) 1941 


there is an increased need for iron to supply the growing 
fetus The child at birth normally has a certain amount 
of stored iron which is available for use In prematurity 
and twin births this may be considerably limited and 
these infants are later vulnerable to iron deficiency 
Finally, during lactation there is loss of iron which 
annually probably is similar m quantity to the men- 
strual loss Unless iron is provided to replace what 
IS lost or to build new hemoglobin under these condi- 
tions, iron deficiency anemia will manifest itself Suffi- 
cient stored iron will, of course, provide the necessary 
iron But, if the stores of iron are insufficient, iron 
must be provided through the food or through medica- 
tion, if iron deficiency anemia is to be avoided Some- 

14 In anv anemic stale there is a diminution of the gross amount of 
circulating hemoglobin and also of the circulating iron This does not 
mean that iron deficiency is present in all kinds of anemia In pernicious 
anemia for example there is usually an adequate amount of stored iron 
which IS available for blood formation when liver extract (without iron) is 
given 
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times gastrointestinal disturbances such as diarrhea, 
achlorhydria or intestinal disease inteifciing with 
absorption mil prevent iron from entering the bodj 
even though the diet has supposedly adequate amounts 
of iron Wlien this is the case an individual ma) 
maintain a low hemoglobin level for many years The 
administration of large doses of inorganic non in such 
cases will practically always relieve the anemia 

Tables 3 and 4 give the estimated annual iron require- 
ments for ph} biologic needs of males and females and 
the data from which these requirements arc detncd 
The sources for the changes of giowth, blood volume 
and hemoglobin values with age and sev ln\c been 
described m the original publication of the tables A 
somew'hat similar anal} sis of the giowth requirement 
for iron has been rejiorted by the White House Con- 
ference on Child Healtli and Protection ” flic figures 
m that report are somewhat higher, licmg based on the 
total iron content of the body Tables 3 and 4 show 
that iron requiiements are greatest m mfanc} and earU 
childhood and about the age of puberty, and thc} ire 
larger m females than males after puberty and arc 
mci eased during pregnane} At these times and under 
these conditions iron deficiency is seen most commonl}, 
if we except cases of pathologic blood loss Ihis sup 
ports the assumption whicli has been made that, if 
ph}siologic needs for non are not supplied, iron defi- 
ciaicy anemia mil occur 

Since the phvsiologie factors which fa\or iron defi- 
ciency are universal, as well as blood loss fiom wounds 
or lesions of disease, there can be no purely gcographie 
distribution of iron deficiency There are, howcrci, 
environmental factors which ma} render iron dcficienc} 
moie common in certain locations Ihe anemia asso- 
ciated with hookworm infection is an anemia of non 
deficiency and is found m tropical and subtropical cli- 
mates Customs restricting the activities of women, 
such as those of certain sects of India, may interfere 
m various ways with the intake of food non It is 
probable that Victorian influences circumscribing thc 
activities of women w'ere in part responsible for thc 
high incidence of “chlorosis” m the past centur} ” 


Table 2 — Rccoiiniundcd Dady Alloivance jor Iron 
(Committee on Food nnd Nutrition National Research Council) 



Iron Me 

Children under 1 yenr 

G 

Children 1 3 years 

7 

Children 4 0 > cars 

8 

Children 7 9 years 

10 

Children 10-12 years 

12 

Girls 13 15 >caT8 

15 

Girls 10-20 3 cars 

15 

Boys 13-15 years 

16 

Boys 10-20 jears 

16 

Women nonpregnant 

12 

Women pregnant 

lo 

Men 

12 


Anemia, achlorhydria and intestinal disorders appear 
to be more common in parts of the Scandmawan 
countnes, England, and Scotland and North America, 
although hereditary influences as w'ell as dietary customs 
among Nordic peoples may play a role It is estimated 
that iron deficiency is present m at least 16 per cent of 


15 Heath and Patek ^ pp 278 283 

16 Growth and Development of the Child Part III Nutrition (White 
House Conference on Child Health and Protection) New \ork &. London 
Century Company, 1932 

17 Davidson L S P and Leitch I The Nutritional Anemias of 
Man and Animals Nutrition Abstr Rev 2 195 1934 Heath C W 
Iron Deficiency in Girls Chlorosis M Clin North America 31 389 
1937 Oief 1 Chlorosis New England J hied 223 358 1941 


the female patients entering the general medical wards 
of the Boston City Hospital In an extensive study of 
individuals belonging to the poorest classes oi northeast 
Scotland, Davidson, Fullerton and Campbell” found 
anemia bclicied to be iron deficiency in 41 per cent of 
infants under 2 }ears, 32 per cent of preschool children, 


Table 3 — Lsttmalcd Iron Rcqntrcmcnis jor Grozilli Maks 
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2 per cent of school children, 16 per cent of adolescent 
w omen and 45 per cent of adult w omen MacKai ’ 
reported also an extremely high incidence of iron 
deficienc} anemn m women and infants of the hospital 
class 111 London MacKai also presented eiidence 
indicating that anemia of iron deficiency was associated 
with a liigl cr incidence of infections Dietar} and 
Ingienic factors will influence the incidence of iron 
deficiency as well as of other deficiency states in any one 
locality or at an} one time Cases of iron deficienc)', 
on the other hand, will be present e\er}'where and at 
all times as long as pathologic blood loss and other 
factors interfering with normal physiologa of iron exist 


REOUIREMENTS rOR copper ATvD other METAtS 


The imixirtant change in the body when there is 
a deficiency of iron is an inabiht} to form hemoglobin 
Ihere aie undoubtedly other widespread changes m 
the body, examples being the d}strophy of the nails 
and the atrophv of the pharMigeal mucous membrane 
in severe chronic iron deficienc}, but these tire ^ 
well undei stood Iron forms an essential part of t e 
hemoglobin molecule, which is a protein in wmicli a 
large molecule, globin, is linked with a smaller iron 


18 Ojvidson ESP Fullerton H W' and 0-niiro|n 

Nutrittotial Iron Deficiency Anemia Bnt M J 2 1^5 r 

19 MacKay Helen M M Nutritional Anemia m lntancj. j ^^^^ 
M A 08 651 (Feb 20) 1932 (London Letters) The Hem 
Level Among London Mothers of the Hospital Class and its 

Infection Lancet 1 1431 1935 . tn 

20 MacKay Helen M M and Goodfellow L ^ Nutntmnal An^ 
^fanc> The Influence of Iron Deficiency on Infant HeaitD 
Research Council Specia' Report Series No 157 London 

Kaj (footnote 19 second reference) 
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contiinnig iiioIccuIl, iKiintin In thi. absence of avail- 
able iron, Ibcrcfoic, hemoglobin cannot be formed 
Neicrtlicless there arc a number of othei substances 
winch in the presence of iron have been shown to 
influence hemoglobin production Whipple and his 
co-noiKeis have been able to arrange ceitain foodstuffs, 
among them hvci, according to their poncr of regen- 
erating hemoglobin in dogs icndcrcd chronically anemic 
b} repeated bleeding and maintained on a diet poor 
111 hemoglobin-regenerating factors Bile pigment, 
chlorophjll and chloroph}!! dcrnativcs aic effective 
when added to small doses of non in nici easing blood 
regeneration in iron deficiency Copper has attracted 
particular attention as an adjuvant to non therapy, 
because it has been proied quite definitely that copper 
IS a necessary substance for hemoglobin foimatioii, at 
least in small animals Copiier, however, does not 
form a part of the hemoglobin molecule, and although 
it IS an essential element in human tissues its functions 
are little understood Iron deficicnci anemia in adult 
man apparently responds satisfactorily to iron therapy 
w’ltliout supplemcntarj' copper feeding This is not 
proof that copper isn’t needed, but only that supple- 
mentary copper IS not necessarj The issue is clouded 
bi the fact that iron preparations used in thcrapi 
as well as most foods contain small amounts of 
copper A few eases of iron deficiencj in man ha\e 
been treated satisfactorily watli copper-free iron Iron 
giaen parenterally m small amounts has been recoaered 
quantitatively in the nea\ -formed hemoglobin -- Hemo- 
globin formation in certain cases of childhood anemia 
has apparently been hastened by supplementing iron 
therapy W’lth copper,"’ although these results have not 
been conclusive and the thesis that supplementary cop- 
per IS necessary m the treatment of iron deficiency 
in childhood has not been supported by others Other 
metals, such as arsenic, zinc, nickel and manganese 
in very minute amounts, perhaps have a similar influ- 
ence to copper Man derives his variegated food from 
widely different locations, and even much limited diets 
maj contain significant amounts of elements which are 
present in the body in minute amounts This is not 
true of laboratory animals on controlled diets or 
in the cattle and sheep industry in certain parts of 
tlie world A case in point is the peculiar anemia of 
cattle and sheep winch graze on land the soil of Avhich 
IS poor in certain minerals This has been investigated 
by Filmer and Underw'ood in Australia, who found 
that cobalt is apparently the specific element winch is 
defiaent It is extremely unlikely that specific defi- 
ciencies of these minerals other than iron, which are 
required by the body in minute amounts, will develop 

21 Elvehjein, C A The Biological Significance of Copper and Its 
Relation to Iron Metabolism Physiol Rev 15 471 1935 Elvebjcm 
C A and Shennan W C The Action of Copper m Iron Metabolism 
J Biol Chein 98 309 1932 Frost D V Potter V R EKebjem 
C A and Hart E B Iron and Copper \ersus Li%er in Treatment of 
Hemorrhagic Anemia in Dogs on Milk Diets J Nutrition 19 207 1940 

22 Heath C W Strauss M B and Castle, W B Quantitatne 
Aspects of Iron Deficiency in Hypochromic Anemia T Clin Investigation 
11 1293 1932 

23 Josephs H W Treatment of Anemia of Infancy with Iron and 
'-opper Bull Johns Hopkins Hosp 49 246 1931 

r F H Goldbaracr S M Isaacs Raphael and Sturgis 

Vr . Diagnosis and Treatment of Iron Deficiency Anemia, J A 

e lOS 797 (Sept 15) 1934 Heath, C W Oral Administration 
Hypochromic Anemia Arch Int Med B1 459 (March) 1933 

25 Mjers V C and Beard H H Studies in the Nutritional 
Anemia of the Rat II J Biol Chem 94 89 1931 
vr * J F Enzootic Marasmus of Cattle and Sheep Australian 

J 9 163 1933 Filraer T F and Underwood E J 

Marasmus Treatment with Limonitc Fractions ibid 10 83 
nl* Hnderwood E J, and Filmer J F Enzootic Marasmus The 
of the Biologically Potent Element (Cobalt) m Limonite 


in man The possible exception to this is the case 
of infants fed on cow’s milk exclusively during the 
first year of life 

R^COMJII:^DATIONS FOR SATISFYING NUTRITIONAL 
REQUIREMENTS FOR IRON AND 
other metals 

Iron IS widely distributed throughout nature and is 
probably present m all cells both plant and animal, 
wliere it serves an essential use m cellular function 
The more processed and purified foods consumed by 
man (e g cane sugar, white flour, polished rice) con- 
tTin less iron as well as other accessory food sub- 
stances than the cruder products A diet containing 
adequate amounts of iron and other minerals should 
therefore be rich m animal and vegetable cells, should 
be broadly chosen and should have no excess of highly 
processed foods Presumably, if the iron content of 
the diet is satisfied the content of copper, cobalt, and 
manganese w'lll be satisfied Iron deficiency anemia 
Itself, which can and often does arise in spite of ade- 

Table 4 — Estimated Iron Requirements for Growth of Females, 
Mcnsiriiatton and Pregnancy 
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• Estimated iron requirement for pregnancy 


quate iron m the food, is easily treated by the adminis- 
tration of adequate doses of inorganic iron preparations, 
for example ferrous sulfate 0 3 Gm (or more) three or 
four times daily, ferric and ammonium citrate 2 Gm 
(or more) three times daily or reduced iron 1 Gm 
(or more) three times daily Smaller doses are given in 
infancy and childhood Iron may be properly given 
as a preventive against the later occurrence of iron 
defiaency during pregnancy, in infancy and early 
childhood and in girlhood about the time of puberty 


27 Jones H W The Distribution of 
Amraal Tissues Biochem J 14 654 1920 


Inorganic Iron in Plant and 


370 


FULL RATIONING 


Jois A Jr ^ 
Oct 3 I9ri 


In table 2 have been given the recommended datl} 
allowances for iron in the diets of children, men and 
women as recommended by the Committee on Food and 
Nutrition These figures are very much greater tlian 
the actual physiologic needs of the body for functioning 
iron, but only a part, usually a very small part, of the 
iron of the food is absorbed A well chosen diet 
adequate in calories and containing meat, eggs, colored 
vegetables and whole gram flour will satisfy or even 
exceed these requirements Although such diets would 
certainly be adequate for all healthy, actue men, par- 
ticularly those in the armed forces, thej would be less 
likely to satisfy the needs of all the cnihans, particu- 
larly women and children There is therefore some 
justification for the proposals to add iron salts to flour 
for civilian consumption This is perhaps cspecialh 
justified because of our lack of knowledge of the avail- 
ability of iron from various foods Iron in different 
organic combinations in foods certainh rarics in the 
ease with which it may be liberated bj the digcstue 
process for absorption No satisfactory test has jtt 
been made for determining tlie aiailability for man of 
the iron in different foods The dipjndjl method Ins 
been of some accuracy m determining iron of the food 
ajailable for rats"® Piobably diffeicnt induidiials will 
vary greatly in their ahilitj to ahsorli different kinds of 
food iron The accompanjing foods, the state of the 
gastrointestinal tract and the need of the body for iron 
and other metals will all influence the amount of iron 
absoibed from a particular food 

The Council on Foods and Nutrition of tlic Ameri- 
can Medical Association has discussed adequateh the 
enriching of flour with mineral and Mtamin supple- 
ments-'' The problem as legatds non is that of the 
choice of iron prepaiation, the ease and efficiency of 
mixing, palatability, the aiailability of the iron and its 
possible detrimental effect on other constituents of the 
eniiched flour Obvioush, the questions which this 
subject raises cannot alt be answered c\en m the near 
future It IS fairly' certain, how'cjcr that iron as a 
simple iron salt added to flour will be moic arailablc 
than the iron in close oiganic combination m the 
original flour Ihere is some indication, on the other 
hand, that iron salts mixed with other substances before 
feeding are less available for absorption than when fed 
alone There has also been demonstrated a i elation- 
ship between the utilization of iron and the amounts 
of calcium and phosphorus in the diet and othei 
interrelationships wall undoubtedly be established At 
the piesent time it would appear that if whole gram 
flours w'ere widely used, and the advantages of a w'ldeh 
chosen and adequate diet weie promulgated, nutritional 
requirements foi iron and other minerals would be 
adequately supplied On the other hand, there is no 
definite indication that hann W'ould result from the 
addition of small amounts of iron salts to floui There 
is no more useful field in nutritional research at the 
present time than the exploration of the adequacy and 
inadequacy of diffeient foods and eniiched foods m 
supplying substances necessary to the health of man 

28 Elvehjem C A Hart E B and Sherman W C The Avail 
abilitj ot Iron from Different Sources for Hemoglobin Formation J Biol 
Chem 103 61 1933 

29 Nutritionally Improved or Enriched Flour and Bread JAMA 
IIG 2849 (June 28) 1941 

30 Heath C W blinot G R Pohle F J and Alsted G The 
Influence of Mucin on the Absorption of Iron in Hypochromic Anemia 
Am J M Sc 195 281 (March) 1938 

31 Anderson H D McDonough K B and Elvehjem C A Rela 
tion of Dietary Calcium Phosphorus Ratio to Iron Assimilation J Lab 
S. Clin Med 25 464 1940 


HEALTH ASPECTS FOR FUEL 
RATIONING 

Donald M Nelson, chairman of the Wav Production 
Board, on recommendation of the Fuel Oil Committee, 
has announced that deliieries of fuel oi! will be curtailed 
on the Atlantic Seaboard and in thirteen Middle Western 
states during the coming heating season These thirty 
states and the District of Columbia represent a popula 
tion of more than 96,000 000 persons, but it is estimated 
that only about 3,140,000 oil burners exist in tlie^e 
states, so that the population affected is somewhat smai 
ler than appears at first glance A coupon rationinf; 
system has been authorized which will be administered 
by' the Office of Price Administration Operators of oil 
burners in households and apartments are strongli 
adiiscd to comert oil burners to coal immediately when 
e\er possible and not to rcK on either electric or gas 
heating units, since both electricity and gas max be short 
at different times and places The necessih for ration 
ing fuel in the kliddle \\ cst has arisen from the shortage 
of tankers and from the fact that oil can be drawn from 
producing states in the Middle West and delnered to 
the Eastern Seaboard to rchexc the shortage therewith 
shorter hauls than from more remote oil fields Ration 
ing max reduce normal xx inter use as much as 
per cent , a sex ere xx inter may increase this reduction 
and a mild xx inter may case the situation Storm sashes 
xxcather stripping, burner cleaning soot elimination and 
iinprox ements and adjustments of installations to cut 
the usual consumption of heating fuels are strongly 
recommended 

Supplementarx rations ahoxe the axerage are planned 
for the jirotection of tho'-e of tender age adxancedage 
the sick and those xxith loxx xitalitx, but IMr Nelson 
XX arns that xx here conx ersion from oil to coal has been 
possible and has not been carried out supplementary fuel 
rations xx ill be denied 

The health aspects of fuel rationing as worked out 
by medical, public health and xentilatmg expert-- are 
embodied m a report submitted to the Adxisory Com 
iiuttee, Piiel Rationing Dixision U S Office of Price 
Administration bx a subcommittee headed bx Lexerett 
D Bristol, IM D Dr P H , New York \n abstract of 
the report of Di Bristol’s subcommittee folloxxs 

MEDICAL AND BUBLIC IIEXLTH ASPECTS 
01 HEATINC OIL RATtOMXG 

Physicians, engineers and public health xxorkers are 
accustomed to think of indoor heating and xentilation m 
terms of a "comfort” zone We max haxe to reorganize 
peacetime procedures in the direction of a ‘ discomfort 
zone Health should not be jeopardized, any rationing 
plan adopted should be based on equality for all xxitj 
special consideiation for those of tender or adxancef 
age, or those xxith actual disease or loxxered x'ltalitx 
Anx plan must be pi ectded and folloxx ed through bx' an 
intelligent and extensixe educational program directe 
bx' some federal agency in Washington, xxith xxliatex'cr 
medical or public health assistance or leadership max 
be required Centralized medical or public heal 
advisorx i elationships xx ill be of great help xx ith sta 
and local groups as well as at the federal level A sug 
gested slogan based on a popular song of the first xx or 
xxar is “Keep the Home Fires Biiming — Lozv' 

In the past xxe hax'e erred on the side of too Ing^ 
temperatures and too dry atmospheres Temperature 
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must I)c kq)t down, Inil wc must not eii it tlic otlici 
c\ticme so tint sc\crc chilling and possible sickness 
iinv result Wliile most of our winter ills aie due to 
Inetciial and viius infections scientific CMdcncc shows 
the iinpoilant iclalioiiship of loweied lesistances and 
changes of wcathei to these conditions iheic is httk 
c\perinicntal CM*dencc to show what an induidual in a 
wartime economy can get along without in his artificial 
heat lequiicnients without iiijun to health 

Ventilation is not so much a iinttci of what wc breathe 
ill through oui lungs as it is of how our skin and body 
react It is iiioic of a cutaneous than a icspiratory 
problem It is more immcdiateh impoitant to rcntilate 
111 the interest of the heat regulating mechanism of the 
bod\ 

An ideal tcmpeiatuic iiiespcctne of humidit}'- and 
air motion, does not exist iioi docs a safe mmiimim 
temperature exist w itliout these niflucncing factoi s The 
following without icgard to other factoi s, nia\ be con- 
sidered minimum temperatures for cmergcnc} icqiiirc- 
ments of fuel oil rationing 

(n) For the atcrage prnatc home, 60 6S T (niajoritj opin- 
ion 65 r ) 

(6) For the aicragc apartment house, 60 68 F (majoritt 
opinion 65 F ) r 

(f) For hospitals and saintoriunis, 68 80 F (iiiajoritj opinion 
70 F except operating rooms 80 F ) 

(rf) For schools, 60-70 F (majoritj opinion 65 F ) i 
(f) For department stores, office buildings, and so on 60 68 F 
(majorit} opinion 65 F ) ^ 

Indoor temperatures of dwelling places hospitals, 
schools, stores and offices must a ary accoiding to the 
conditions and actiaitics of occupants and the specific 
uses to which aarious rooms are put All industries 
should careftilh scrutinize their heating and aentilatiiig 
equipment and practices to the end that wanter indoor 
heating temperatures inaa be kept at the low est possible 
point consistent w ith the cfficienc} of the w orkers 
Tcmperatuies for department stores, it has been sug- 
gested, might be as low as 50 to 60 F drj bulb, except 
for the office spaces, since customers are usualh dressed 
for outside weather and clerks could dress appropri- 
ateh For general hospital wards a minimum of 65 F 
and for ambulaton patients 70 F has also been sug- 
gested Operating rooms and nurseries require higher 
temperatures Consensus of authority seems to be that 
tuberculous patients should be tieated at about the same 
temperatures as other hospital patients 
Thennostats should be properly adjusted and lecon- 
ditioned and should be subject to the supenision and 
manipulation of one rather than several persons Sim- 
ple dail} records of indoor temperatures should be kept 
er en b\ households 

To offset reduction of customarily lecommended 
indoor temperatures of 68 to 70 F , insulation and 
weather stripping are recommended Humidification 
howexer, m homes is regarded as relatnely unimportant 
on the basis of recent investigations At tempei attires 
of 65 F or less, artificial humidification in the home is 
generally not necessary because laundry, bathing and 
fixing activities xxill result m adequate humidity for 
normally healthy people Artificial humidification need 
be undertaken onl) on the specific suggestion of a 
physician 

I Subject to local regulations or codes 


Little or no attempt should be made to heat bed- 
looms, except those occupied by infants, aged persons 
01 those xvho are ill Bedroom temperatures ina} be 
fiom 50 to 60 F The bathroom should be kept xvarm 
and a schedule set up for dressing and undressing m the 
batlii 00111 Warm night clothes and bed coverings 
should be proxidcd Living looms should be kept at 
a suitable tempei atuie at the expense of the dining 
room, halls and kitchen The temperatuie should be 
loweied to 50 F at night and local heat souices should 
be utilized Drafts from windows, doors and fireplaces 
should be mmimizcd bj keeping windows and doors 
closed Pulling down xvindoxv shades at night screens 
the cold blast from the rest of the room 

Reduced indoor temperature is less apt to injure 
persons in good physical condition and haxing good 
health habits The usual recommendations relatixe to 
exercise, sunlight, food and rest aie stressed Adequate 
clothing, and especiallj foot coxenng, is emphasized 
Cold baths of short duration are recommended for 
certain persons Oxerfatigue should be axoided 

Iiidooi comfort and health depend on individual 
adjustments of clothing as much as on proper heating 
and x'cntilation Double comfort standards betxx^een 
men and xxonien are due largely to differences m dress 
or clothing The application of this knoxxdedge to mdi- 
xidual situations xxould do much to prexent dis- 
satisfaction and possible ill effects of cooler indoor 
temperatures and drafts during the x\ inter Ex'ery 
nidixadual should be bi ought to realize that he is his 
oxxn clothing engineer and that a heaxiei dress or 
suit an extra undergarment or oxergaiment may do 
much tow aid winter health and comfoit m overcool 
rooms “Wear a sxxeatei and help win the war'’ The 
bodx adjusts itself readilj to temperatures at least 10 
degrees beloxx xxhat xxe in the United States consider 
the standard temperatures for dxxelhng houses The 
English based on experience xvith radiant heat believe 
that a 60 F drx bulb temperature is adequate if room 
occupants are properl} clothed 

Where coal or gas stox'es or heaters are used the 
dangers of possible asphx xiation poisoning and fire 
accidents are pointed out 

Fuel rationing must take into consideration the need 
for hot xx’ater if heated b} oil, especially in the house- 
hold XX here bathing and the sanitar} washing of dishes 
and other utensils used in common must be earned out 

Dish xvashing devices for hand xx ashing require a 
temperature of 110 to 120 F , a temperatuie xvhich can 
be xxithstood by the hands Utensils should be rinsed 
m hot water of not less than 170 F accoiding to most 
local codes The pouring of boiling xvater over washed 
utensils IS not adequate for disinfecting purposes unless 
done oxer a period of at least one minute In place 
of hot water for disinfecting purposes a xxarm chlorine 
solution (100 to 200 parts pei million) ma} be used, 
about the same time period as mentioned being 
obserxed In machine xvashing the temperature of the 
soapy xx'ash and the rinse xvater should not be less 
than 170 180 F for txxo minutes or exposure to 

lix'e steam in a closed compartment for at least five 
minutes 

Supplemental fuel oil should be alloxved to homes m 
which there are children under 4 years of age, for xvhom 
a temperature of not less than 70 F should be provided 
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This would also take care of the needs of the nursing 
mother After the fourth birthday, normal children 
need a cooler and not a warmer environment than 
adults Older people, particularly those of lowered 
vitality, should have a temperature of not less tlian 
70 and possibly as much as 74 F Consideration should 
be given to individual differences , some people arc 
“old” at 55, others are “}oung” at 70 In general, 
supplemental rations should be made a\ailablc for 
homes with 1 or more occupants over 65 Wheie thcic 
are 1 or more cases of acute or chronic illness or invalid- 
ism, the plnsician should be the judge of the need for 
supplementary fuel oil rations 

The physician’s place in administration and ceitifica- 
tion would consist in certifying to the ration board for 
the supplemental fuel oil lations for cases involving 
actual needs aiising out of sickness and the infirmities 
of old age oi other special cases It might be desirable 
to have a local physician as a consultant or adviser 
to local ration boards Consideration should be given to 
possible periods of abnormally cold vv'cather and the 
possible occurrence of epidemics or threatened epidem- 
ics of disease and to communities which may' accurately' 
be described as health resorts 


Council on Physical Therapy 


The Council on Physical Tiieeatv has authorized tublicatiov 
OF THE FOLLOWING REPORTS HOWARD A CARTER ScCTCtBrj 


GOSZTONYI (MODEL “D”) ULTRAVIOLET 
APPLICATOR ACCEPTABLE 
Manufacturer Ultra Ra>s, 1166 Highland Road, Sharon, Pa 
The Gosztonyi Lamp is essentially a low vapor-pressure 
“cold” mercury arc m a fused quartz burner shaped for contact 
application of ultraviolet radiation principally of the wave band 
2,537 angstroms About 93 per cent of tbc total ultraviolet out- 
put IS m tbe wave band 2 537 angstroms according to evidence 
submitted by the firm The D shaped burner is of quartz tub- 
ing about 15 mm m diameter, tbe straight side of which maj 
be rubbed over or held close to the infected area The applicator 

operates on 30 millianiperes in 
the tube and consumes about 40 
watts from 110 volts, 60 cycle 
alternating current lines The 
output of the short ultraviolet 
measured at 6 inches from the 
burner (D shaped applicator 
operating on tbe highest inten- 
sity step) was found by the 
firm’s investigator to be 422 
microwatts per square centi- 
meter 

The generator for the appa- 
ratus IS contained in a carrying 
case On the instrument panel 
are an ‘off-on” switch, a three 
stage rheostat and plugs for attaching the applicator The 
device is arranged for use with an automatic timer 

In the Council’s investigation of the device, radiometric 
measurements were made on the ultraviolet output of wave 
length 2,537 angstroms at a distance of 15 cm (6 inches) from 
the front edge of the straight side of the D shaped burner 
The lamp was operated on 110 volts alternating current 60 
cycles, on the three rheostat settings (‘1, 2, 3”) or approMi- 
mately 10, 20 and 30 milliamperes The corresponding ultra- 
violet intensities were 68, 125 and 175 microwatts per square 



Gosztonyi Model D Ultra 
violet Applicator 


centimeter The latter value is somewhat lower than that 
(422 microwatts per square centimeter) reported by the firm 
However, this difference is to be expected owing to the difficulty 
111 specifying the operating distance of the D shaped burner 
flic calculated intensity at the line of contact with the straight 
side of the D shaped burner would be much higher than the 
value (4,100 microwatts per square centimeter) given by tlje 
firm Tins form of lamp therefore meets the Councils require 
ments for acceptance 

The Council voted to accept the Gosztonyi Model “D’ Ultra 
violet Apiilicator for inclusion on its list of accepted devices 


ALOE SHORT WAVE DIATHERMY UNIT 
COMMANDER MODEL ACCEPTABLE 
Manufacturer A S Aloe Company, 1819 Olive Street, SL 
Louis 

The \loc Short Wave Unit, Commander Model is designed 
for use m medical diathermv and m minor elcctrosurgcn It 
IS cquipiied with line cord two rectifier tubes, two power tubes, 
two 8 by 10 inch ind type electrodes and induction cable The 
unit operates on alternating current, HO to 125 volts 

In tbc Councils tests of tbc instruments phvsical cliaracteris 
tics the following results were obtained 


UcclroiHotnc force 
I’owcr input 
Povver output 


115 \oUs 
650 watts 
20a watts 


The fjml inn former temperature wa*} within the limits prescribed by 
the Council 


The firm submitted evidence to support the ability of the unit 
to generate heat deep within the tissues In the cuff technic 
the electrodes were made of a stiff resilient metal so tliat they 
embraced the thigh with a springlike action The dimensions 
were 2}i by 25 inches (upper 
cuff) and 2}i bv 18'A inches r 
(lower cuff) The metal strip 
used in the electrodes was I’A 
inches wide The average dis- 
tance between cuffs was right, 

7td inches, left 7'A inches 
Average spacing was right 1 
inch left, inch Room tem- 
perature was 74 r , humidity 
was about 42 per cent 



When tbe coil technic was VIot Short Wave Diathermy 
tested the distance between Commander Model 

coils was approximately 1 inch 

About one half inch of siiacing was used to separate tlie coil 
from the skin The average thigh circumference was about 19/4 
inches The room tcmiieiaturc was approximatelv 75 F , the 
humidity was around 48 per cent 


1~ craiic Tcinpiralitns oI Sit 


Obsir-alioiis 


Cuff Technic 

Deep Muscle Rectnl 

^ ^ A 

Initnl Fiml Initial Fiml 

97 3 107 3 99 0 99 2 


Coil Tcchnic 


Deep Muscle 


Initial Fiml 

98 7 105 7 


Rectal 


Initial Final 

99 7 99 8 


The apparatus was tried out clinically by a qualified investi 
gator, who reported that it gave satisfaction when used for cuff 
and coil technic 

The Council on Physical Therapy voted to accept the Aloe 
Short Wave Diathermy Unit, Commander Model, for inclusion 
on Its list of accepted devices 
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BORG PRONE PRESSURE TIMING DEVICE 
(For Instruction in Mnnual Resuscitation) 
ACCEPTABLE 

Mamihclnrcr TIic Borg-EricKson Corporation, 496 East 
Ohio Street, Clneago 

The Borg Prone Pressure Timing Dceice is a small platform 
scale measuring 10 hi S b> 2'A inclics designed for use in 
instruction of the prone pressure method of resuscitation 
Although this de\icc, as a scale, docs not come strictly witliin 
the Couiicil’s puraiew as a therapeutic or diagnostic mstriiiiient, 
the Council IS of the opinion that consideration should be gi\en 
to it because of its aaluc as a training apparatus for the manual 
method of aitificial rcsinratioii 

The manufacturer mal es the following statement First, dis- 
tinguishing red marks on the dial face indicate both tlic pressure 
(35 to 45 pounds) and Schafers suggested (Red Cross First 
Aid Handbool , page 113) ma\imum limit (60 pounds) Second, 
the oscillating cjcle (return to stabilized zero point) of the unit 
IS so constructed tint wbcii the hands are remoaed from the 
platform the time required for this operation is practically the 
best required for proper pressure application (Red Cross First 
Aid Handbook, page 110, paragraph 5) 

The manufacturer of this dca ice recommends the folloaa'ing 
method for training Place the scale on the floor at approxi- 
mately 8 inches from the surface (using bool s or a fixture to 
achicac the proper licigbt), tben haac the trainee assume the 
proper position for prone pressure application The trainee is 
then to simulate the motions 
of the applications, using the 
platform as a substitute for 
the patient ^ftcr seacral 
demonstrations of this kind the 
trainee may apply the same 
rhythm and force on the sub- 
ject A torso replica made of 
paper mache may bo used if 
desired 

In the Council’s examination 
of the apparatus it was found 
to be a neatly constructed 
platform scale The dial is 
divided to read to 250 pounds 
weight or force exerted 
against the platform It is sensitive to less than Yz pound and 
will register the same reading to a weight placed at any point 
on the platform It is accurate to ± 1 pound 

When placed at a height corresponding to body thickness and 
pressure exerted against if, the instrument will register the 
maximum pressure applied at any given point The dial is 
marked with two red stripes, the narrower with the midpoint at 
25 pounds and the vv ider vv ith the midpoint of 50 pounds These 
mark the minimal and maximal pressure recommended for the 
Sehafer prone pressure method of artificial respiration, and the 
limits correspond very closely to requirements of the Red Cross 
First Aid Handbook 

The device was tested by the students in the medical classes 
of an educational institution and by five members of the staff 
of the department of physiology Among these were eight men 
who had taken Red Cross first aid class instruction, and with- 
out exception every one found that he had exerted pressure far 
in excess of the prescribed maximum, to the effect that several 
of the subjects were tender for several days 

To say, however, that 60 pounds pressure is the upper limit 
necessary or that 30 pounds would never do harm is quite 
impossible m the light of available evidence Certain subjects 
with certain anatomic and pathologic variations may have little 
or no exchange when 60 pounds pressure is applied Likewise 
a pressure of 30 pounds applied injudiciously to some slightly 
built individuals might conceivably fracture ribs or injure 
viscera The proper pressure is enough to cause adequate 
exchange of air and will always be an individual consideration 

This apparatus, m the opinion of the Council, serves as a 
valuable training device not only in demonstrating the adequate 
pressure to apply but in teaching the proper concept of the 
rhythm and timing The Council believes, therefore, that it 


will convey to the trainee somewhere near the idea of forces 
and liming likely to be needed under practical conditions 
The Council voted to accept tbe Borg Prone Pressure Timing 
Device for inclusion m its list of accepted devices, provided all 
advertising for the apparatus is submitted to the Council for 
examination, that tbe advertising promotes the device only as 
an instrument for instruction of the prone pressure method of 
artificial respiration and that the Council seal or notice of 
acceptance must not appear on the scale or m the advertising 
for It when the instrument is promoted for uses other than as 
a training aid The device is not accepted as a conventional 
scale for weighing purposes, nor does the Council give con- 
sideration to devices for weighing 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The roLLOwiNC additional articles have bfex accepted as con 

FORMING TO THE RULES OF TIIF COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Pemedies A copi of the rules on which the Council 
BASES ITS action WILL BE SENT ON APPLICATION 

Austin E Smith M D Acting Secretarj 


LIVER AND STOMACH PREPARATIONS (See 
New and Nonofficial Remedies, 1941, p 328) 

The following preparations of Purified Solution of Liver 
U S P XI for parenteral administration have been accepted 
George A Breon & Compann, Inc , Kansas Cm, Mo 
Purified Solution of Liver, 10 U S P Units per cc 
S cc and 30 cc vials A sterile aqueous purified solution of 
liver preserved with 0 5 per cent phenol 

Purified Solution of Liver, SUSP Units per cc 
10 cc vial A sterile aqueous purified solution of liver pre- 
served with 0 5 per cent phenol 
Ampul Purified Solution of Liver, 2 5 U S P Units 
per cc 2 cc A sterile aqueous purified solution of liver 
preserved with 0 5 per cent phenol, prepared by dilution of the 
5 unit extract with an equal volume of sterile redistilled water 

DEXTROSE (See New and Nonofficial Remedies, 1941 
P 179) 

Parke, Davis A Co , Detroit 
Glaseptic Ampoule Solution Dextrose 50% W/V 
10 Gm in 20 cc , 25 Gm in 50 cc , and SO Gm in 100 cc A 
solution of dextrose 50 per cent W/V m distilled water 

THEOPHYLLINE WITH ETHYLENEDIAMINE- 
U S P (See New and Nonofficial Remedies, 1941, p 583) 
The following dosage forms have been accepted 
The Smith-Dorsev Company, Inc , Lincoln, Ner 
Tablets Aminophyllm 0 2 Gm (3 grains) 

Ampoule Solution Aminophyllm 0 5 Gm (7 72 grains) 
m 20 cc 

PYRIDOXINE HYDROCHLORIDE (See The Jour- 
nal Jan 10, 1942, p 140) 

The following dosage form has been accepted 
The Saiith-Dorsei Coxipanv, Lincoln, Neb 
Tablets Pyridoxine Hydrochloride 1 mg 

SULFANILAMIDE (See New and Nonofficial Remedies, 
1941, p 505) 

The following dosage form has been accepted 
Hanson, Westcott A Dunmng, Inc , Baltixiore 

Sulfanilamide (Sterile Crystalline) 5 gram sbaker-type 
package 

SULFAPYRIDINE (See New and Nonofficial Remedies, 
1941 p 508) 

The following dosage form has been accepted 
Frederick Stearns <S. Compana, Detroit 
Tablets Sulfapyridine 0 5 Gm (7 716 grains) 

SULFADIAZINE (See The Journal, Feb 28, 1942 
p 730) 

The following dosage form has been accepted 
The Upjohn Compana, Kalamazoo, Mich 
Tablets Sulfadiazine 0 5 Gm (7 7 grains) 
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INDUSTRIAL SUPPORT OF NUTRI- 
TIONAL RESEARCH 

The support of reseat ch is appareiitlj being borne 
mote and mote b) industr\ Studies of human nutrition 
often demand observations on human beings, and such 
research is apt to be expensne The iinncrsitics and 
teaching hospitals hare long earned this expense with- 
out special funds The time has alread} come when 
large scale projects, involving special equipment and 
facilities, can hardh be undci taken with existing 
resources 

Now a gioup of mdustrnl fiims m the food field, 
or in closely allied lines, has arranged for the continuous 
support of fundamental reseaich in nutrition In 
December 1941 an organization known as Nutiition 
Foundation, Incorporated, w'as established with head- 
quarters in the Chrysler Building, New York Eighteen 
founding firms have each agieed to contiibutc $10,000 
annually for five ) eai s, this sum to aid the development 
of fundamental leseaich m nutrition and in the dis- 
semination of the lesults of research to physicians and 
othei interested professional groups as W'ell as to the 
public A recent announcement states that six new 
sustaining members haae subscribed to the undertaking 
There wall thus be aiailable nearh one million dollais 
for the support of i esearch on nuti ition during the next 
five years 

Already the Nutrition Foundation has made an illus- 
trious stait in the realization of its declared pin poses 
The foundation is guided by a scientific advisoii com- 
mittee composed of prominent persons in the fields of 
medicine and nutrition and bj its food industries ad\i- 
sor} committee, w'hich includes reseaich and technical 
directors of firms which have contributed to the organi- 
zation Sizable grants-in-aid have been awarded to 
thirt)-six piojects in twentj-two leading universities 
and reseaich centers Applicants for grants are pro- 
vided w'lth printed forms on which thej are asked 
to indicate the nature of the problem and other pertinent 
information that will aid the scientific advisory commit- 


tee in evaluating the project and determining whether 
the request can be granted 

The expressed intent of the leaders of this founda- 
tion has been that the research should not supplant the 
research actuities of indnidual firms The emphasis 
has been on fundament il iniestigations in nutrition 
The problems that are being supported niaj be duided 
into those which ha\e a direct relationship to the war 
and public health and those of a fundamental nature 
that apparentl} arc not related to an\ immediate emer 
gcnc\ Among the problems now being imestigated 
arc the relation of initrilion to resistance to fatigue in 
man, the effects of eiuironmcnt on cell respiration, 
metabolism and nutritional requirements an eialuation 
of methods for aiding in the clinical detection of iitamin 
deficiencies a studj of the relation of the state of nutn- 
tion to cellular metabolism with special reference to 
rheumatie feicr and the problems that nia\ be intro 
duced b\ chemothcrapi, and a stud} of dietari lactors 
iinohed in the healing of bone fractures Grants liaie 
been made also for the siipjiort of such jiractical studies 
as the deiclojmienl of a natural butter that mar be 
suitable for use under tropical conditions, a stiidi of 
the utilization of proteins and inorganic salts of the 
SOI bean and the eflcct of methods of large qiiantiti 
cooker} on the \itamin and miiicral content of lege- 
tables Studies also hare been supported on the 
metabolic f ite of choline of the determination of thia- 
mine and the stabiliti of this dietan essential m cereal 
products, and on the relationshij) of proteins and Mta- 
mins 111 mitiition 

Another important asjicct of these studies according 
to Prof C G King, scientific director of the founda- 
tion, IS the proMSion that is being made for the training 
of }oung jicrsons in research under the mo-'t competent 
leadership m ‘\merican educational institutions B\ 
reason of the broad purposes of the toundation it has 
been jiossible to make a small grant for the support 
of some of the woik of the Food and Nutrition Board 
of the National Reseaich Council Recenth the foun- 
dation announced the establishment of a new periodical 
to be called Nuliition Under the editorship 

of Dr Fredrick J Staic of Hanard Unnersiti this 
publication will make its initial appearance in October 
or Noi ember, it will be unique m that it will contain 
mterpretatne abstracts of publications in the field of 
nutrition and allied sciences The journal is intended 
to bi idge the gap betw een the research laborator} or 
clinic and the channels through which such information 
becomes eftectne No other jiroblem now facing the 
countr} is moie important than the securing of ade- 
quate food and the recognition of the persons and places 
w'here nutritional inadequacies ma} exist The founda- 
tion through Its support of fundamental research and 
through Its publication of Nitiutwn Rcvicies undoubt- 
edly wall contribute importantly to the obtaining of 
factual information and the dissemination of facts that 
wall aid in the progress of the present wai and in the 
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solution of SOUK of tlic nnny licalth problems tint 
^Mll be presented following the successful termination 
of the mi Tin Iouknal oft eis its felicitations to the 
new public ition which now is m its pei locl of gestation 
and ofters its encoui agement to Niitiition Foundation, 
Incorpoiated, in its cftorts to accomplish the purposes 
for u Inch It u as founded 


GALVANIC STIMULATION OF MUSCLE 

FOLLOWING PERIPHERAL NERVE 
SECTION 

\bout one hundred teais ago a controeersy, t3pical of 
nnnv that arose in the carlv nineteenth century, dis- 
turbed ph}siologists and anatomists Thev dehated 
actuelv the question of the relationship between nereous 
tissue, pailicularlv the spinal and peiiphcial ncrees, and 
the contractile elements of muscle Was the property 
of muscular contractility inherent in the iimseic itself or 
was it denied from the nenous S3stcni^ Haller, then 
the greatest loice in ph3Siologi’, maintained after 
numerous experiments that contractility remained after 
the nenes to a muscle had been cut through The 
property of coiitiac(iht\ , according to the halicnans, was 
independent of the nenous sistcm and inherent m the 
muscular fiber itself Such a bold assertion could not 
pass in that period without animadi crsion Other 
learned ph3siologists, gn innuential sect called the 
“neurologists,” maintained that coutractiht3 w as a prop- 
erty of the nenous 53 stem itself Although the neurol- 
ogists modified their dogmatic tenets from time to time 
and the hallerians extended the term “contractilit3', 
neither side o\erw helmed the other for many 3’ears 
Frequent experiments won for the neurologists a posi- 
tion of some securit3 Iilusclcs lose their power of 
contractility when deprned of neraous influence after 
ten da3S or more 

As was characteristic of the period, much paper and 
ink were expended in theoretical argumentation A few 
observers made wise use of the experimental method 
John Reid, a 30ung lecturer on physiology m the Uni- 
versity of Edinburgh, wdiile at work attempting to 
unraael the hallenan-iieurologist entanglement, made 
another discovery of prime importance to medicine and 
of far reaching significance in civil as well as military 
neuroIog3' In the third of a series of experiments, 
Reid '' reported liis results as follow’s 

The spinal nerves were cut across, as they he in the lower 
part of the spinal canal, in four frogs, and both posterior 
extremities were thus insulated from their nervous connections 
with the spinal cord The muscles of one of the paralyzed 
limbs were daily exercised by a weak gabanic battery, while 
the muscles of the other limb were allowed to remain quiescent 
This was continued for two months, and at the end of that 
time the muscles of the exercised limb retained their original 
size and firmness and contracted \igorousl}, while those of the 
quiescent limb had shrunk to at least one half of their former 
bulk and presented a marked contrast with those of tlie exer- 

1 Reid John On the Relation Betiieen Muscular Contractility and 
the Nervous S>steni London and Edinburgh Monthly J M Sc 1 3-0 
(Mai) 1841 


ciscd limb The muscles of the quiescent limb still retained 
tlicir contractility, e\cn at the end of two months, but there 
can be little doubt that, from the imperfect nutrition of the 
muscles and the progressing changes in their plnsical structure 
tins would in no tune hare disappeared had circumstances per- 
mitted me to prolong the experiment 

Rcid noted the importance of galranic stimulation m 
maintaining the nutrition of a muscle deprned of its 
nervous influence Subsequentl3' other iin estigators 
learned that galvanism is the onh means at our com- 
mand of stimulating muscular contraction in a coni- 
plctel3' paral3zed muscle As early as 1841 Reid saw 
the clinical implication of his animal experiment, for m 
a footnote he w rote ‘ The application of the results of 
these experiments to the treatment of certain cases of 
paialj’sis IS so olnious as to require no illustration” 
(P 327 ) 

Although the \alue of gahanism to Reid may have 
been ‘obvious,’ its use was by no means unnersally 
adopted by the medical profession Over the hundred 
3'cars since his discovery its value has been both over- 
rated and completely repudiated Experiments m the 
last war did not completely settle the problem, but 
the recent work of Ernest Gutmann and Ludwug 
Guttmann= put a stamp of approval on the impor- 
tance of inducing muscular contractions by galvanic 
stimulation in acceleiatmg the return of muscle to 
Its initial volume after reinnervation and possibly in 
preventing atroph3 These experimenters found, more- 
over, that muscles treated with galvanism showed 
less fibrosis and a better excitability and contractility 
on direct stimulation as well as a stronger reflex 
action than those untreated Reid’s position is thus 
completely upheld by Gutmann and Guttmann, and Ins 
crucial experiment, nearl3' lost in the dustj literature 
of the past, takes a new and important place m the 
histor3' of medicine 


THE CHANGING CONCEPTS IN 
PATHOLOGY 

Pathology as defined by Welch ^ is “the science as 
distinguished from the practice, of medicine In a 
narrower and more restricted sense pathology is a studv 
of the structural alterations produced by the disease, 
as revealed at postmortem examinations and during 
surgical operations Pathologic anatomy is a study of 
these alterations, but the symptoms and the activities 
of the body resulting from these morbid changes belong 
also to pathology ” 

“Nobod3^ can bus3f himself continuall3' with anatomv 
without noticing the changes that disease produces m 
the body” (Virchow-) The ancient concept that dis- 

2 Gutmann Ernest and Guttrmnn Luduig Effect of Electro 
therapy on Dener\ated Muscles in Rabbits Lancet 1 169 (1 cb 7) 
1942 

1 Welch W H Historj of Fatholog^ Bull Inst Hist Med S 
1 (Jan) 1935 

2 Virchow Rudolf Morgagni and the Anatomic Concept (An Address 

Presented on March 30 1894 to the Ele\enth Intcmatioml Medical 

Congress at Rome Ital>) translated from the original German by Robert 
E Schlueter and John Auer Bull Hist Med 7 975 (Oct ) 1939 
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ease is something geneial, an essence whicli afTects tiie 
organism as a whole, A\as completelj shatteicd by 
Morgagni, who m the seventy-nintli )'ear of his life 
published a condensation of a life’s ^^olk in five rolumes 
under the title “De sedibus et causis morborum per 
anatomen mdagatis,” which means ‘ the scats and causes 
of disease as revealed by anatomy ” This is a pmely 
anatomic concept — the beginning of the science of 
pathologic anatomy From the study of organs the new 
medicine with its anatomic onentation ad\anced with 
Bichat to the study of tissues and nith Viichon to 
the study of cells Yiichow tiaccd disease to its ulti- 
mate indivisible unit — the cell Vii chow’s cellular 
patholog) nas the foundation for modem scientific 
medicine 

The pathologist formeil) devoted himself large!} to 
dissecting cadavers and caiefully recording the a|ipcai- 
ances However, great pathologists of in ctrhci da\ 
realized that the study of structure alone was insuffi- 
cient The charge that “deadhousc” patholog} was 
concerned wath disco; ery of new morphologic units 
but failed to re;eal their function was, howexer, onl} 
partly true Thus, xvhile Langeihans did not ha;e the 
slightest notion of the function of the particular groups 
of cells within the pancreas desciibed h} him, Tawaia 
was led to the disco; ery of the conduction system m 
the heart while investigating the stiucturc of tlic 
aunculoventriculai node m expectation of elucidating 
the cause of lieait failuie m ;al;ular lieait disease 
Here is an instance ;vhich demonstiates that a discovery 
of a particular structure may lead directly to the dis- 
covery of Its function Claude Bernard, founder of 
experimental medicine, said “It is not sufficient to kno;; 
the anatomy of organized elements It is neccssar} 
to study their properties and their functions ;;ith the 
aid of the most exacting experiments ’’ 

The contributions to moi phologic pathology by Vir- 
cho;v and Rokitansky and their schools ;vcre folio;; ed 
by studies in pathologic etiology under the stimulus of 
Pasteur and Koch Then contributions gave use to 
the ne;v science of immunology (Roux, Metchnikoff, 
Ehrlich, Behring and their students) “It is charac- 
teristic of science and progress that they continually 
open ne;v fields to our vision,’’ said Pasteui Indeed, 
the interest in immunology ;vas soon supeiseded by that 
in colloid chemistry, ;vhich in tuin gave ;vay to interest 
in hormones, only to be folloxved by the discovery of 
vitamins Modern medicine also xvitnessed the renexval 
of interest m heredity, constitutional types and allergy 

Modern pathology is a synthesis of all these basic 
concepts, a happy association of the spirit of Morgagni 
and of Claude Bernard With this synthesis the pathol- 
ogist of today is conteined Simonds “ in his Chiistian 
Fenger lecture states that structuie is essential to the 

3 Simonds J P Correlation of the Anatomic and runctional 
Pathologj of Renal Disease (Sixth Christian Fenger Lecture of the 
Institute of Medicine and the Chicago Pathological Society Feb 27 , 
1942) Proc. Inst Med Chicago May IS 1942 


pioduclion, liberation, distribution and utilization of 
energy Sti ucturc and function arc inseparably linked 
togethei The pathologist of toda}, according to 
Simonds, views the processes of disease from three 
points of vicxv 1 He IS interested in the origin and 
dcxclopmcnt, that is, the pathogenesis, of the structural 
clnnges .uid functioinl disturbances characteristic of 
each disease 2 Ilaxing determined the structural 
changes, he attempts to learn how the changes alter 
the function of the organ and of the bod} as a whole 
3 lie IS next concerned xxith the adaptations which 
the body in ikes in order to carr} on in spite of these 
stiuctui il changes and their eflcct on important func- 
tions Tims modern patholog} has become largel} an 
expel iniental science, iiichidmg in its scojie the study 
both of funetion and of structure 


Current Comment 


HEALTH ASPECTS OF FUEL RATIONING 

On p igc 370 of this issue of 1 he Jodkxal appears 
a statement rclatixc to the health aspects of fuel ration- 
ing and a brief suinmar; of the coupon rationing plan 
announced by the Ofiiee of Y ar Production in a press 
release ’ 'ihe possibiht; that about three million homes 
and apartments m thirty states on the Eastern Seaboard 
and 111 the Middle M est max liaxc to be kept at reduced 
temperatures m the coming ;; inter owing to a short- 
age of heating oil is of interest to physicians Barinth 
may be rcciuired in certain circumstances for reasons 
of health, and phxsitians max be called on under the 
proposed regulations to ccrtif; to the necessit; for 
sujipleincntal oil allowances Famihes in xxhich there 
arc 1 or more children under 4, 1 or more persons 
aged 65 or older and 1 or more cases of illness, conxa- 
lesccnt persons, persons xxith loxx xitahty or persons in 
circumstances xxhich require the maintenance of a 
higher degree of room temperature than the tenipera- 
tures noxx recommended max xxish physicians to issue 
certificates In the presence of a dearth of scientific 
information as to tolerable minimum temperatures, a 
medical advisory committee to the Office of Price 
Administration has been compelled to disregard the 
standard published recommendations for the comfort 
zone of heating and xcntilation and to attempt to estab- 
lish a safe zone at a loxxer temperatine in xxhich health 
could be considered adequately safeguarded and dis- 
comfort minimized The Office of Price Administra- 
tion has tcntatixely' accepted the recommendations of 
the committee as set forth elsexvhere m this issue 
Local physicians may he called on by the local ration 
boards to act m an advisoiy and consulting capacity 
to the board They may^ also be requested to certify 
to the necessity for supplemental fuel rations m excess 
of the standard alloxxance to meet the situations out- 
lined 

l Press releise Office of XVar Inforrmlion XX^ar Production Board 
Tuesdaj Sept IS 1942 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


PHARMACISTS THE GOVERNMENT 
URGENTLY NEEDS QUININE 
The Wir Production Boirtl Ini mued "i cnil to pinrnncists 
throughout the intion requesting them to turn in their supplies 
of quinine, regirdless of oge, qinntity or intnre All sMts of 
qiiiuine, quinidine, cinchonnu. nnd conchonidine ore wonted 
Since the siipph of these medicines Ins been cut off ond the 
qiioti for eocli nnn in our ormed forces is 4 ounces i jeor, 
the need is urgent 

Domestic use of quinine ond siinihr chcmicols, except for 
imhrn Ins been ciirtoiled imkmg it possible for pinrnncists 
to return unopened pnekoges to their wholesolcrs for credit, ond 
their opened pockoges to recognized cleormg houses for ossoj 
ond tnnsfer to militori medicol siipph stores 
The Phihdelphn College of Plnrnncj ond Science has \oIim- 
teered to oct os on ossoMng depot for onj opened pockoges of 
qiiiuiue compounds tint ore contributed to the wor effort by 
potriotic plnnincists Eocli pockogc reccned will be tested for 
idcntiU ond then ploced m o common contoincr witb otber 
qinntitics of tint porticulor solt Then cocli moss of occtinni- 
hted chemicols will be ossaoed for strength, certified, ond sent 
to the Defense Supplies Corporotion, which will direct the sbip- 
iiice^s to proper mcdicol outhorftics The loss common soils of 
quinine, such as the tolerate ond the occtotc, will first be 
processed to quinine sulfote or hjdrocliloride 
Cleon, prescntoble quontities of quinine salts quimdine, cin- 
chonine and conchonidine are wanted Pills ond tablets are not 
desired at this time Pinrnncists m the Southern states, where 
nnlano mot occur, should retain enough quinine sulfate or 
hjdrocliloride to meet their demands All other pharmacists 
should ship their loose stocks immediatelj, by parcel post to 
the Phihdclphia College of Phormocj and Science, Philodelpliia 
Unopened packages should be returned immediately to whole- 
salers, who will forward them to proper outborities and reim- 
burse the sender 

Do It now 1 The need is great 1 Let there be no more 
Corregidors or Bataans for lack of quinine to fight diseases to 
which our soldiers and sailors are exposed 
The War Production Board has formallj authorized the col- 
lege to offer this seroicc All packages should be addressed to 
Quinine Pool, Philadelphia College of Pharmacy and Science, 
43d Street, Woodland and Kingsessmg avenues, Philadelphia 


ARMY TAKES OVER RED CROSS-HARVARD 
HOSPITAL IN ENGLAND 
The U S Army headquarters for the European theater of 
operations has announced that the American Red Cross-Harvard 
University Hospital in southern England has been taken over 
bj the army and will be the central laboratory for U S armed 
forces m Britain This hospital was established in 1940 and 
operated jointly by the American Red Cross, Harvard Univer- 
sitj and the British Ministry of Health for the study of wartime 
epidemics (The Journal, Aug 31, 1940, p 788, and Jan 25, 
1941 p 314) Its twenty-two buildings were all fabricated in 
the United States, from which the sixty-six thousand pieces of 
fabricated building material were shipped to England to be 
erected by British vvorkmtn The director of tlie hospital was 
Dr John E Gordon, professor of preventive medicine and 
epidemiology at Harvard Universitj Medical School The staff 
comprised ten doctors, sixty-two nurses, six technicians and 
eight administrative members Secretary of War Stimson said 
that It was a truly splendid addition to the U S Army’s 
medical facilities The hospital w ill be turned over to tbe 
British Ministry of Health at the end of the war 


COMMITTEE APPOINTED TO STUDY 
ARMY MEDICAL SERVICES 

At the request of Lieut Gen Brehon B Somerv ell, Command- 
ing General of the Services of Supply, and klajor Gen James 
C Magee, the Surgeon General, the Secretarj of War has 
appointed a committee to study the medical services of the 
Army, the War Department announced on September 24 The 
purpose of the study will be to assure the personnel of the Army 
the best possible medical care, both in the continental United 
States and m overseas theaters of operations The committee’s 
study will help the army medical department to maintain the 
high standards of professional efficiency and devotion which have 
been the finest traditions of the American medical profession 
and the medical department of the Army 

The members of the committee are 

Col Sanford Wadinms U S Army retired Torrmgton Conn 

Col William L Keller U S Army (medieal corps) retired Wash 
inRioii )) C 

John Herr Mnsser W D professor of medicine Tulane University 
of I ouisiana School of Medicine New Orleans 

I varts Ambrose Graham M D professor of surgery Washington 
University School of Medicine St Louis 

Dr Arthur Hiler Ruggles Providence R I clinical professor of 
psychiatry and mental hygiene at \ale University School of Medicine 
New Haven Conn 

T Ben Robinson, DDS dean of the University of Maryland Dental 
School Baltimore 

Mr James Hamilton superintendent of New Haven Hospital New 
Haven Conn 

I ouis Dublin Ph D New York statistician Metropolitan Life Insur 
ance Company 

Dr Lewis H Weed professor of anatomy Johns Hopkins University 
Medical School Baltimore ond chairman Division of Medical Sciences 
National Research Council 

Mr Cornngton Gill Washington D C (executive of the committee) 


SAVING FOOD 

The Bureau of Home Economics of the United States Depart- 
ment of Agriculture has prepared a series of charts and folders 
which should be available in every home One is entitled 
‘Tight Food Waste in the Home” The other is “Get the 
Good From Your Food ” These, togetlier with some previously 
prepared folders called “Eat the Right Food,” “Food for 
Grow th ’ and “Vitamins from the Farm to You” are among the 
most useful, scientific and constructive items thus far made 
available The material is available not only m pamphlet form 
but also in the form of large charts and may be obtained from 
the Government Printing Office m Washington, D C The 
charts are sold in sets of one to ten for 25 cents for each set 


AVIATION PHYSIOLOGISTS 
Another class of aviation physiologists graduated on Sep- 
tember 12 at the School of Aviation Medicine in Texas and 
were given certificates by the commandant of tlie school. Col 
Eugen G Reinartz, M C The course in aviation physiology 
covers the theory and practical use of oxygen equipment, the 
effects of lower barometric pressure on personnel, the operation 
of low pressure chambers and the conduct of high altitude 
indoctrination and classification and anoxia The list of gradu- 
ates comprises members of the air corps, of the sanitary corps 
and the following medical officers Lewis E Barrick, Chicago, 
Dale D Dickson, Letts, Ind , Vincent H Handy, East Orange, 
N J, and John hi Mclver, Cleveland 


GENERAL PATTERSON RESIGNS AS DEAN 
Major Gen Robert U Patterson, U S Army, retired, who 
for several years has been dean of the University of Oklahoma 
Medical School Oklahoma City, has submitted his resignation 
to the board of regents of the university because of having 
reached the retirement age of 65 
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THE SHORTAGE OF NURSES 

Plans for dealing witli critical shortages in the nursing field 
were considered at a meeting in Washington D C of the 
Subcommittee on Nursing of the Health and Medical Commit- 
tee of the Office of Defense Health and Welfare Services The 
subcommittee recommended stepping up programs for the Iram- 
mg of nurses and the more extensive use of auxiliary -workers 

Measures taken by the Rojal Canadian Army kfcdical Corps 
to meet nursing shortages in Canada were described bj Miss 
Elizabeth Smellie, matron m chief of the corps, who is m 
Washington at the invitation of the Army Nurse Corps War- 
time nursing practices in England were explained b> Miss 
Elizabeth Phillips, until recently associate chief nurse of the 
American Red Cross Hanard Field Hospital Unit, stationed 
in Salisbury, England 

To arrange an accelerated program for nursing classes start- 
ing this fall, the Committee on Educational Problems in War- 
time of the National League of Nursing was requested to outline 
by October 1 suggested curriculiims for twenty-four twentj- 
eight and thirty month periods For high school graduates the 
subcommittee reconiincndcd reusing the three jear curriculum 
so that organized education will be completed in thirte months 
and the last six months devoted to supervised practice For 
students with two to four jears of approved college jircparatiou 
the subcommittee proposes compressing the training period so 
that the student will be graduated m from twentv four to 
twenty-eight months depending on previous education and her 
accomplishments iii the school 

To promote wider use of auxilnrv workers the subconimitlce 
recommended better classification of this tvpe of work It 
proposes that a joint committee, with power to act represent- 
ing the National Nursing Council for War Service and the 
Subcommittee on Nursing, be asked to outline the new classi- 
fication The factors to be considered arc nomenclature, quali- 
fications, salar), training and use The joint coniniittcc will 
be asked to have its plan of classification rcadv bv October 1 


RANK INCREASED IN MEDICAL 
ADMINISTRATIVE CORPS 

Tilt President recently signed a law which authorizes the 
promotion of officers m the medical administrative corps of the 
armv up to and including the rank of colonel Heretofore, 
oflictrs of the medical administrative corps could not be pro 
niotcd above the grade of captain The law authorizes grant 
mg retroactive paj to those officers who were recently appointed 
above the grade of captain before the law was enacted and 
whose pay ibovc that of caiitam had been disallowed bj the 
Comptroller Generil as a result of limitations opposed by the 
National Defense \cf 


GENERAL METCALFE TRANSFERRED 
TO WASHINGTON 

Brig Gen Ravmond F ^^ctcalfc, U S Arniv medical corps, 
retired who has been serving as surgeon with the rank of 
colonel at the San Francisco port of embarkation, has been 
transferretl to Washington D C for duly on the War Depart 
nicnt Retirement Board, of winch Major Gen Malm Craig, 
retired, is the head General Metcalfe has been succeeded at 
San Francisco bv Brig Gen \S allacc DcWitt U S Army 
medical corjis, retired, who is also serving in the grade of 
colonel 


NEW HEAD OF NAVY MEDICAL SCHOOL 
Capt Charles W O Bunker, commander of the Aaval 
Medical School Bethesda, Md on Septemb-r 14 was assigned 
to command the Naval Medical Center at Bethesda and was 
iionniiated for iiroinotion to rear admiral He succeeds Rear 
zXdmiral Charles M Oman who will become commanding officer 
of the Naval Convalescent Hospital, Harrinnii N Y Capt 
Paul W \\ ilson has been named to succeed Captain Bunker 
as head of the medital school The latter graduated at Cornell 
Ltiivcrsiiy Medical College New ^ork m 1905 


MEDICAL CORPS ORDERS 
Major Norman R Booher has assumed command of the Fort 
Benjamin Harrison station hospital, relieving Lieut Col Jesse 

W Bovvers, ordered to Camp Breckinridge, Kentucky First 

Lieut George H Rodman Billings General Hospital, Fort 
Benjamin Harrison, Indiana, has been ordered to dutv at Camp 

Atterbury, Indiana First Lieut Moses II Holland, Billings 

General Hospital, has been ordered to a numbered hospital. 

Camp Rucker, Alabama First Lieut Houston W Shaw has 

been assigned to duty at Fort Benjamin Harrison, Indiana 

Lieut Wilbur G Ball, U S Naval Medical Reserve has 
been named medical officer at the U S Naval Training Station 
for Signalmen recently opened at the University of Illinois at 
Urbana Lieutenant Ball, whose home is m Bloomington 
graduated from the University of Nebraska College of Medicine, 
Omaha 


“TOKYO” FLIGHT SURGEON AWARDED 
DISTINGUISHED FLYING CROSS 
First Lieut Thomas R White, AI C, U S Army, was one 
of twenty officers and three enlisted men to be presented with 
the Distinguished Flying Cross recently by the chief of the 
army air forces All members of this group accompanied Brig 
Gen James B Doolittle on his famous air raid over Tokyo 
and other Japanese cities, April 18 Dr White who graduated 
from Harvard Medical School in 1937, accoinpamed the Tokyo 
expedition as flight surgeon 


DR EBAUGH TO SERVE AS PSYCHIATRIC 
CONSULTANT 

Dr Franklin G Ebaugh, Denver, has been granted a leave 
of absence as medical director of the Colorado Psychopathic 
Hospital and professor of psychiatry at the University of Colo- 
rado School of Medicine, Denver, for the duration of the war 
He has been commissioned a lieutenant colonel and will serve 
as chief psychiatric consultant of the eighth service command 
with headquarters at Fort Sam Houston, San Antonio, Texas 


MEDICAL STATION UNITS SHIPPED 
TO CARIBBEAN AREA 
The \mericnii Red Cross Ins shipped twelve complete fiftv 
bed emergency medical station units to certain points m the 
Caribbean and Canal Zone areas The e units are equipped 
with supplies capable of adinmistcrmg to fiftv casualties requir 
mg liosjiitalization Six of the units were shipped to Puerto 
Rico, three to the \ irgm Islands and three to the Canal Zone 
These units are similar to those sent last summer to Hawaii 
and the Philippine Islands 


IDAHO PHYSICIANS IN THE 
ARMED SERVICES 

The following phvsicians of the state of Idaho had alreadv 
joined the armed services as of Julv, according to iVort/i 'id 
Medicine zXtigust 14 


Atibolt \V R Idnlio Ft 1I« 
Alhnn Harr} Kinibcrk} 
Anderson, V 11 Buhl 
Bisclioff C H Boise 
Brothers W W I ocTtcllo 
lio\cnnijcr E S Pocntcllo 
Budge B C Boise 
Colts R M Wciser 
Creed J W Filer 
Cromwell J O Bl-ickfoot 
Dtmcs D Boise 
DougHs W S Icwiston 
Duncin D G Council 
Fiscnberg B C Pocitello 
Fngeicke R II Boise 
Goodwin R A Eniinett 
Cudmundseii M D Boise 
lujTtt II E Idilio I Tils 
Hancher W H \\ eiscr 
Hiwkins O J "McCtII 
Hedeimrk N G Boise 
Holstein Theodore Boise 
Krotcher L C Twin FtIIs 
MTtsh r S CuldesTc 
McBrTtneA E \V Buhl 


Bernier C B Twin FtIIs 
C haloupka H 3^1 Boise 
Howard F H Shoshone 
Jones E N Boise 




McQueen \ B Lewiston 
Alciers Isadore Boi e 
iNcuton \ AI PocTtello 
Pclcr on W A Boise 

Pitrce W H Cottonwood 
Pri\ett L B Boise 
Kawlinson R P Linnictt 

Rets E T Twin Falls 
ixolhnnn B G Hagcrman 
Uulteit \V V endtll 
ST\in C H \\ tndell 
SnuAer Twin Falls 
Scliow r \V Haile> 

Siiniison S D Caldwell 
Slone II AA Boise 
Moue H I iNun 
Talbot R E A\ ildcr 
1 all Aldon Rigbj 
TerMme C A Burlej 
Towner A \ Spokane . 

\^n Dorn R X\ Coeur d Alcac 

Wcndic C C Sandpoint 
White R I New Plvniout” 




NAVV 

jMach Q Boise 
glnw M B Boise 
Wet I F Boise 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Cliaiu/iS m Status — S 2708 In*; [nsscd the Senate, propo^mg 
to amend the Seicctne 1 raming and Sen ice Act of 19-10 so as 
to extend the henefits of the U S Einplojccs Compensation 
Act to conscientious objectors A companion bill H R 7d59, 
introduced hy Representatne Mae Keiituckv is pending in the 
House Committee on Mihlare Affairs H R 0190 has passed 
die House and Senate, proposing to authorirc the authorities of 
the Panama Canal 7onc to prohibit the importation or produc- 
tion of marihuana m the Canal 7onc 

Bills IntroiUiiid — S 2709, introduced hj Senator Walsh, 
Massachusetts proposes to establish the rank and grade of rear 
admiral dental surgeon, in the Dental Corps of the U S Na\y 
Dental officers will become eligible for selection and promotion 
to this rank and grade under the pro\ isions governing the selec- 
tion and pioniotion of other staff officers to the jjrade of rear 
admiral The pas, allowances and retirement for rear admiral 
Dental Corps will he the same as for other officers of equal 
rank and length of sen ice S 2770 nitrodnccd In Senator 
Walsh, Massachusetts, proeidcs that hereafter persons who are 
otherwise qualified but who have phjsical defects which will not 
interfere with the performance of general or special duties to 
which thes nn> be assigned maj be issued appointments in the 
Nasal and Marine Corps Reserte and ordered to actne dutj 
H R 7568, introduced b) Representatne Doughton North 
Carolina proposes to discharge more effcctnclj the obligations 
of the United States under certain treaties relating to the 


manufacture and distribution of narcotic drugs, by providing 
for domestic control of the production and distribution of the 
opium poppj and its products 

DISTRICT OF COLUMBIA 

Changes ill Status — S 2733 has passed the Senate, proposing 
to amend the existing law providing for the registration of births 
in the District of Columbia H R 6362 has passed tlie House 
and Senate, imposing an annual registration requirement on 
persons licensed to practice the healing art in the District of 
Columbia The annual registration fee will be §2, and registra- 
tion must be effected during the month of December of each 
3 car 

Bills Introditccd — S 2756 introduced by Senator Capper, 
Kansas, pi o\ ides for the issuance of a license to practice oste- 
opathy 111 the District of Columbia to Maria G Waksmundzka 
H R 7500 introduced by Representative Randolph, West i 
Virginia, proposes to amend section 927 of the Code of Law 
of the District of Columbia relating to insane criminals so as 
to make the section applicable to cases arising in the juvenile 
court and so as to authorize the commitment of criminals sus- 
pected of being of unsound mind to the Galhnger Municipal 
Hospital for a period not exceeding tliirtj dajs, which period 
maj be extended by the court for good cause shown, for exami- 
nation and observation bj the psjchiatric staff of the hospital 
If after examination and observation, the staff reports that the 
accused is insane, the court niav then cause a jury to be 
impaneled to inquire into the sanitv of the accused 


MEDICAL ECONOMIC ABSTRACTS 


A CRITICISM OF ]^IEDICAL 
SOCIETY PLANS 

A view of Medical Societj Plans by Lewis H Pink, super- 
intendent of insurance of the state of New \ork, which con- 
tains some sharp criticisms by one who is m a position to 
influence these plans greatly in New York State at least, but 
who has not been a hostile critic, is contained m the following 
abstract from an address by Mr Pink delivered before the 
Conference of National Committee on Maternal Health held 
at the New York Academy of Medicine on June 20 

Hospital plans have been successful not only m New \ork 
City but upstate and m many cities and states throughout the 
country But the medical care plans have almost invariably 
proved disappointing and none of them as yet have had any 
distinct success In New York City we have licensed eight 
medical indemnity corporations and none of them have made 
more than a slow and uneventful beginning Some have become 
discouraged and have submitted to voluntary liquidation Even 
the corporation which received assistance from the medical 
organizations despite the zeal of Dr Elliott, has as vet made 
little progress Those m the upstate cities have done better, 
but that IS largely because they have some affiliation with hos- 
pital plans 

The chief difficulty with the medical plan seems to be that, 
while it has some support from the medical societies and the 
proiession as a whole, the idea has not made a serious impres- 
sion Apparently, while medical men realize the danger of 
state medicine if something is not done, they are fearful of 
these cooperative ventures and, in any event so far have failed 
to back them with sufficient enthusiasm, force and strength 
The med ical societies wish to prevent those types which they 

From press release 


do not like, but thev are unwilling to sacrifice sufficient time 
effort and money to make those which they do countenance 
successful Some of the plans have not succeeded because the 
doctors expected to make money out of them and these plans 
are not intended to be profit making nor are tliey susceptible 
to it Some are too complicated and lack sales appeal In 
other cases the physicians did not fully realize that business 
backing, business judgment and also some real money are 
necessary to start a successful venture Mobile results to date 
are anything but encouraging we m the department have not 
given up hope or expectation Me believe that there is real 
need for the medical plan and that eventually one will show 
the way to success 

From the very beginning it has seemed to me that medical 
care is very closely bound up with hospitalization It is not 
a thing apart The care of the patient before he goes into the 
hospital during his hospitalization and after he leaves is or 
should be continuous It would seem logical that hospital 
plans should be permitted to provide medical services Organ- 
ized medicine feels differently and organized medicine has 
prevailed It wants a strict separation of something which, it 
seems to me, is not easily or properly separable The result 
IS that, when the Associated Hospital Service of New York 
finds that it needs to provide surgical care m order to give 
proper service to its members, an affiliated medical organiza- 
tion IS created This means additional red tape and unneces- 
sary expense M''e have the same situation in the very strict 
dividing line between our fire and casualty coverages The 
companies insist that we must not have comprehensive cover- 
ages m a single conipanv and tlie result is that the number 
of companies is needlessly multiplied because fire companies 
establish casualty affiliates and vice versa 
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While It seems to me that the tendency is shortsighted, I 
am willing to ride along I realize that while the mechanics 
are important they are far less so than the intelligence, spirit 
and character of management that go into the effort If the 
doctors insist that medical care be separated from hospitaliza- 
tion, let us haae it that way, proaided the medical fraternity 
IS willing to make it a success The professions of law and 
medicine hate done a great deal foi this country and for the 
world, and we must look to them for leadership in their respec- 
tive fields We do not want to make lured men of the doctors, 
nor do we wash in any way to lower their professional stand- 
ards On the other hand, the medical societies must realize 
that they must ser\e, first, the public and only secondaiily the 
interest of their members They must not be too strcntioiis 
in opposing new thoughts new ideas and new cxpermitiits 

The recent deeision of the Court of Appeals of the District 
of Columbia in affiimmg the coniiction of the American Medi- 
cal Association for conspiracy to a lolate the Sherman Anti- 
Trust Law should be at least a warning The Association 
attempted to preient physicians from joining a group health 
organization because it was not organized along approted lines 
The decision points out that professional people enjoy a 
monopoly which in itself is a restraint on competition and 
aptly says ‘They are restraints which depend upon capacity 
and training, not special prnilcgc The jicoplc gne 

the pri\ liege of professional monopoly and the people may take 
It away ” 

It the medical societies fail in broad constriictnc leadership 
and are unwilling or unable to pro\ide adequate medical and 
maternity caie, there is undoubtedly more tlian a threat of 
state medicine Only recently the President of the United 


States recommended the extension of the social security plan 
to include federal health insurance, which would proiide botn 
for permanent and for temporary disability and also for hos 
pital benefits E\cn the states arc getting restless and Rhode 
Island only about two months ago, perhaps in order to get 
ahead of the federal go\ eminent, established a state health 
insurance plan 1 iiown as the Cash Sickness Compensation Act 

We arc constantly recognizing wider responsibility for the 
inaintcnancc of the health and well being of the public and the 
tendency is to exercise that responsibility through goiernment 
In this country I think most of us arc agreed that prirate 
initiatuc and cooperation should be tried and found wanting 
before goscrnmciit is resorted to We arc not as fearful of 
goscrimient as we used to be, but it is not the part of wisdom 
to lay all our burdens on gorernment or to male any goiern 
nieiit no m ittcr how beneficent and well meaning, too power 
fill and all embracing 

Mint IS the medical profession going to do’ 


LIVES SAVED EOR DEFENSE 

Better medical care and iniiiroscd lieing conditions are respon 
sible for the faet that 2 900 000 of the 20,500,000 men of ages 
20 to dd who arc subject to military sen ice are alne and 
subject to such sen icc today Tins is the conclusion of the 
Statistical Bulletin of the Metropolitan Life Insurance Company 
for Aiigint About one third of the 900,000 persons at the age 
of 65 arc alne at the present time because of the adranecs of 
science and the standards of being that base aided in the 
rediiclion of mortality sniec their birth 


WOMAN’S AUXILIARY 


Florida 

The Woman’s Auxiliary to the Dueal County Medical Society 
held Its annual meeting in the home of Mrs Lucieii Dyrciiforth 
The following officers were elected for the coming year presi- 
dent, Mrs Raymond King, reelected, vice president, Mrs Ernest 
Veal, secretary, Mrs Leo \Vachtel, and treasurer, Mrs W II 
McCullagh, reelected Otis Owens of the United States Secret 
Service showed a talking movie Know Your Money,” sponsored 
by the government in a drive against the passing of counterfeit 
money 

Kansas 

The Woman’s Auxiliary to the Sedgwick County Medical 
Society held a luncheon in Wichita recently with Mrs O A 
O’Donnell as hostess Mis Jerry Daniels of \Vichita spoke on 
‘‘My Experience in Pearl Harbor ” The auxiliary has con 
tributed 400 garments to the Red Cross and bundles to the 
Committee for Relief of Disaster in that county 

Dr W W Bauer of Chicago, director of the Bureau of 
Health Education of the American Medical Association, spoke 
in Salma at the high school, at Marymount College and to the 
Saline County women’s auxiliary, which sponsored his appear- 
anee in Salma 

Michigan 

At a meeting of the auxiliary to the Kalamazoo Academy of 
Medicine, a report was made that two more wheelchairs have 
been reconditioned, making a total of three which the auxiliary 
has given the Loan Closet to be used in the county when needed 
Miss Margaret Linsell, county home demonstration agent, 
addressed the auxiliary on nutrition 

The Kent County medical auxiliary was addressed by Mrs 
Mary Riste, dietitian at Butterworth Hospital, on "Nutrition in 
Relation to Defense ” 

The auxiliary voted to cooperate, under the leadership of 
Mrs William L Rodgers, chairman of Red Cross Nutrition 
Committee, with the Grand Rapids Home Economics Associa- 
tion and the staff of the public museum in the production of a 
nutritional display to be used for educational purposes The 
subject for the high school essay contest sponsored by the auxil- 
iary IS “Building Bodies for Defense” 


Mrs Ltland Af McKinlay recently entertained the group 
with an illustrated tall on Nova Scotia, Cape Breton Island 
and the Maine coast The Medical and Surgical Supply Com 
niittcc IS raising money with which to purcliasc a medical kiL 
The auxiliary voted to assess each member ?1 

The annual spring tea was held m the home of Mrs Leon 
DcN cl on April 8 The program was an amusing playlet, 
"To — the Women,” presented by Mrs John R Baker and Miss 
Milhccnt McElwee Music was provided by Mrs David B 
Dav is 

To each of the babies born to the members of the society 
during the current year a 81 bank account was presented There 
were fifteen recipients 

Minnesota 

Mrs Rayniond J Tosevvski of Stillwater was elected president 
of the Almnesota womans auxiliary at the annual meeting, 
June 29-July 1, 111 Duluth Other officers elected are president 
elect, Mrs E S McKinney, Minneapolis, first vice president, 
Mrs Neil Dungav, Northfield, second vice president, Mrs 
W N Graves, Duluth, third vice president, Airs L P Howell, 
Rochester, recording secretary. Airs E V Goltz, St Paul, 
treasurer Airs Henry Quist, Alinneapohs, auditor. Airs J A 
Thabes Sr, Brainerd, and historian. Airs O B Eesscnniaicr, 
New Ulm Honorary membership was conferred on Airs James 
Blake of Hopkins because of her outstanding service to the 
state and national auxiliaries The annual meeting and luncheon 
were held at the Northland County Club George S Corfield, 
piofessor of geography at the Duluth State Teachers College, 
talked on "Lands of the New World Neighbor” Airs Prank 
N Haggard of San Antonio, Texas, president of the national 
auxiliary, was a guest at the round up breal fast on Wednesday 
morning 

At a recent Health Day Program given at the Alayo Founda 
tion House with the Altruistic Club of Rochester, the auxiliary 
to the Olmsted-Houston-Fillmore-Dodgc Counties Altdica 
Society was addressed by Dr R Af Wilder and AIiss Alao 
Foley About 100 women were in attendance 
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OENrnAL IMPREST SOCll AS RPLATP TO SOCIETT ACTIM 
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CALIFORNIA 

Physicians Needed— The Los Angeles Coiiiitj Ci\il Service 
Commission innounccs positions iii the OIivl Vilw Smitonnm 
ns phvsicnn nml nssistnnt phjsicnn, both iii tlie field of tuber- 
culosis Phjsicnns wbo Invc completed one yenr of intern- 
ship III nil approved bospiln! nnj file an apjilication for the 
position of assistant plnsician Doctors with one j car's recent 
experience in the practice of niediciiiL inaj apiilj for the physi- 
cian position Qualified persons over IS niaj file for the posi- 
tion of phvsicnn for ‘'duration” appointniLiits Applications 
for these positions should he made on or before October 13 
The coniiiiission also announces tbc position of resident phjsi- 
ciaii open in the Los Angeles Coiintj General Hospital in die 
specialties of aiiesthesiologv , dcrinatologv and s> pbilologi , gfn- 
eral medicine neuroinediciiic, iicurosurgcrj , o]ibtbalniology, 
orthopedic surgerj, otorhinolarjngology or [latbologv Inter- 
ested persons sboiild obtain information from tbc commission, 
room 102, Hall of Records m Los Angeles, on or before Satur- 
da\, October 17 

COLORADO 

Preventive Medicine Clinic — Tbc establisbment of a pro 
vcntive medicine clime bj the Uiiivcrsit) of Colorado School 
of hfcdicine, Denv er, w as announced on August 30 Tlic report 
indicated that the clinic would be operated through the collab- 
oration of the Tumor League of Denver, Colorado General 
Hospital, Colorado Psjcliopatluc Hospital and tbc medical 
school Under the agreement between the Junior League of 
Denver and the uiiivcrsitj’s board of regents the range of vvork 
of the clinic will include comprehensive health examinations 
for industrial and other cmplojec groups, students and indigent 
patients, phjsical, social and industrial rehabilitation, and clini- 
cal facilities to aid in teaching medical and nursing students 
aspects of industrial medicine and individual rehabilitation 
Newspapers reported that support for the clinic will be obtained 
by annual contributions from the Junior League and several 
industrial concerns The project, which will offer opportunities 
for volunteer service bj league members, will be housed in 
the Vemer Z Reed clinics of the medical schools outpatient 
department with a committee of three league members and 
three representing the school and hospitals supervising Dr 
James J Waring, Denver, chairman of the clinic committee 
representing the medical school and hospitals, will be clinic 
director and Dr Frank C Golding Denver, will be his assis- 
tant Consultants will include Drs Edward R Mugrage pro- 
fessor of public health and laboratory diagnosis, and Donald 
E Cummings, BS, director of the medical schools division 
of industrial hygiene and associate professor of medicine 

CONNECTICUT 

Follow-Up of Acute Poliomyelitis Cases — The division 
of crippled children of the bureau of child hjgiene, state depart- 
ment of health, conducted a survey of every reported new case 
of acute anterior poliomyelitis occurring within the state during 
the period Jan 1, 1941 to December 31 The object was to 
offer services to children with the disease and to secure infor- 
mation for the state register of crippled children One hundred 
and thirteen new cases of pohomjelitis were reported by local 
health officers to the state department of health Of these 2 
were subsequently found to be erroneously reported, 1 being a 
case of brucellosis, the other meningitis Of the 111 actual 
cases of poliomyelitis reported during this period H)2 were of 
persons under 21 jears of age and 9 of persons over 21 jears 
of age Of the 102 patients 3 were children with out of state 
residences who were in Connecticut when thej contracted the 
disease Of the patients having complete follow-up, 3 were 
out of state residents and 9 were over 21 years of age The 
rases were distributed throughout fifty-four towns and cities 
Bridgeport and Hartford bad the greatest number of cases, 14 
and 9 respectively Excluding those patients whose homes were 
out of the state and those over 21 years of age (all of whom 
were not eligible for listing on the state register), 79 out of 
wnder 21 years of age and residents of Connecticut were 
iollovved up completely Twenty-one of 79 patients were 
reported as having no residual weakness, 50 were left with 
residual paralysis and 1 died Of the 57 patients with residual 
weakness, 17 were under the care of the division of crippled 


children ns of Dec 31, 1941 Twenty-four were under care in 
other chines In June 1942 the number of 1941 cases of polio- 
iii>c]itis under care of the divjsjon of crippled children was 17 
(in idditioml 4 cases liaMiig been closed, 3 as cured and 1 
because the parents refused further treatment) Two cases 
reported shortly after the acute phase as presenting no residuals 
were liter seen at a state crippled children clinic and demon- 
strated some weaknesses not noted earlier An analjsis of the 
state register of crippled children, representing 1,839 cases as 
of Jan 30, 1940, revealed 12 per cent, or 220 cases, to be due 
to poliomjclitis 

DELAWARE 

State Medical Meeting in Dover — The one hundred and 
fifty-third annual session of the Ivlcdical Society of Delaware 
\\ ill be held at the Slate House, Dover, October 13 under 
the presidency of Dr William Marshall Jr, Milford The 
following will speak 

Col Aithur P Hitchens Philadelphia U S Army Influences of 
IropicM Diseases 

Col Henr> \in Zilc Hyde ^e\v \ork U S Public Health Seraice, 
Ci\il EnicrKcnc> Service 

Cipt Richmond C Holcomb Upper Darby Pa U S Navj War 
t nscs 

Cnpt Robert If Lowe, New York U S Armj Transition 

Dr OcorRC II Gchrminn Wilmington Industrial Medicine 

Dr WilliTHi Oscar LaMottc, Wilmington, Primary Glaucoma EtioIog> 
S> mptonis Diagnosis 

Dr Mesrop A Tarumimr Tarnhurst War Neuroses 

Dr Morris Fisbbein, Chicago, Editor of The Journal, will 
also address the session on “American Medicine and the War” 

DISTRICT OF COLUMBIA 

Examinations of Society’s Members — On August 4 the 
committee on public health of the Medical Society of the Dis- 
trict of Columbia directed a communication to the society call- 
ing on members to demonstrate their belief in periodic health 
examinations by cooperating in a program to have examina- 
tions themselves An announcement in Medical Amtals for 
September states that eigbty-five physicians have indicated that 
they will be examined and that they might be listed at the 
society s office as agreeing to have annual chcckaips 

ILLINOIS 

Advisory Committee on Tuberculosis — Governor Green 
recently appointed a special advisory committee to the division 
of tuberculosis control with Dr Robinson Bosvvorth, medical 
director and superintendent of the Pleasant View Sanatorium, 
East St Louis, as chairman Members of the new committee 
include Drs Edward K Stcinkopff, Springfield, William J 
Bryan Rockford Kenneth G Bulley, Aurora Dav id F Loew en, 
Decatur, Frederick J! Meixncr, Peoria, Henry C Sweany, 
Chicago, and Mr Wcllinrton P Shahan, Springfield, executive 
secretary of the Illinois Tuberculosis Association 

Wartime County Health Departments — Special wartime 
county health departments are now functioning in seven of the 
twenty-three Illinois counties which have been named as health 
defense zones Units recently added under this setup are 
DuPage County, Wheaton, under Dr John P Walsh, (Sreen- 
vicvv, Morgan County, Jacksonville, under Dr Frank E 
McCord, formerly of Topeka, and Will County at Joliet, under 
Dr Cecil A Z Sharp, Macomb Other counties where tliese 
units arc operating are Cook, Lawrence, Lee and Williamson 
Their purpose is to make available locally on a full time basis 
the professional services of public health physicians, nurses and 
sanitary engineers in both the urban and rural section of the 
overcrowded defense areas 

Chicago 

University Promotions — Dr klorris Edward Davis, asso- 
ciate professor of obstetrics and gynecology at the University 
of Chicago School of Medicine, has been promoted to professor, 
and Dr Henry Close Hesseltme has been promoted to asso- 
ciate professor of obstetrics and gynecology 

Society News — The Chicago Orthopaedic Society will be 
addressed on Octobeu 9 by Drs Edward A Piszczek on “Recent 
Studies m the Epidemiology of Poliomyelitis” , Dallas B 
Phcraistcr “Local Resection and Bone Transplantation in Bone 
Sarcoma,” and Carlo S Scuden, “Fracture Dislocation of the 
Hip” 

War Neuroses — The Institute for Psychoanalysis, in coop- 
eration with the department of neuropsychiatry of Michael 
Reese Hospital, will offer a series of six discussions on war 
neuroses October 5, 7, 9 12 14 and 16 designed for medical 
officers in the armed forces, medical students, interns and house 
officers The registration will be limited to fifty but the course 
will be reopened oa demand 
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IOWA 

Personal — Dr Chester L Putnam, Manclicstcr, Ins been 
appointed director of local health sertices for the state depart- 
ment of health effectne September 1 Dr Putnam succeeds 
the late Dr JIarvin F Hajgood, Des Moines 

Sister Kenny Honored at Opening of Unit — A testi- 
monial dinner for Sister Kenny at the Port Des Moines Hotel 
recently was a feature of the opening of the new hospital 
paiihon for the treatment of infantile paralysis Drs Jolm 
F M Pohl and William A O’Brien, Minneapolis Mere guests 
with Sister Kenny at the opening of tlie unit, which is to he 
known as Kenny Cottage Drs James E Dyson and Dwight 
C Wirtz Des Moines, established the jiaiilion under the 
auspices of the Iowa I utheran Hospital 

MICHIGAN 

Physical Hardening Program — The board of regents of 
the Unnersity of Alichigan Ann Arbor has approicd a pliysi- 
cal hardening program which will be compulsorv for all men 
students when the fall term opens on October S Fornicrlv 
the program was compulsory only for students who had joined 
one of the enlisted rescnc programs or were registered under 
the Selectne Sen ice System The men students will be rc(|nired 
to participate in three ninety minute sessions each week lulh 
the emphasis on cahstbcnics obstacle races sw miming and a 
\ariety of compctitiie actuities designed to produce physical 
fitness A.11 students taking the course undergo physical c\ani- 
inations and the actuities m winch tlicy engage are dclcnniiied 
by the phy sician s report 

MINNESOTA 

New Health Directors — Dr Hcrmina H llartig has been 
appointed acting director of hygiene and health education of 
Minneapolis Dr Arthur E karlstroiii who has been director 
since 1940, has resigned to dciotc his entire time to pruatc 

practice Dr Maiio McC Fischer licalth oFiccr of Duluth, 

has been appointed medical director of St I ouis County He 
will sene part time and will continue his duties as city health 
officer 

University News — New appointments to the full time stiff 
of the Students’ Health Sen ice at the Unucrsity of Minne- 
sota, klinneapolis include those of Ramona E Todd Pit D 
and Dr Myron M Wcaicr, director of the health sen ice at 
Knox College, Galesburg 111 , and former director of (he health 

senice at Carleton College, Northficld Dr Lawrence R 

Boies, kliniieapolis, was recently promoted from clinical asso- 
ciate professor in the division of otology, rliiiiology and laryn 
gology to clinical professor and director of the diiisioii at the 
Unnersity of Minnesota Medical School, Minneapolis 

MISSOURI 

Tuberculosis Medal — klr A W Jones, secretary treasurer 
of the Mississippi Valley Conference on Tuberculosis and 
executue secretary of the Tuberculosis and Health Societv 
of St Louis, was presented with the Hoyt E Dcarholt Memo 
rial Medal during the annual mecfiiig of the conference in 
Chicago, September 17 Mr Jones is one ol the founders of 
the conference and ser\cd as its president in 1915 He Ins 
been secretary -treasurer since 1932 

MONTANA 

Plague Infection — Plague infection has been reported 
proied in 2 specimens from ground squirrels (Citcllus colum- 
bianus) collected in Beaverhead County, as follows July 14 
m a pool of 17 fleas and 5 ticks from 25 ground squirrels 
taken 15 miles northwest of Wisdom, on the north fork of the 
Bigliole River, July IS in tissue from 1 ground squirrel taken 
3 miles northwest of Bighole Battlefield on Trail Creek 

Personal — Dr Lunsford D Fricks, Seattle, has been 
appointed health officer of the Helena and Lewis and Clark 
counties health unit, succeeding Dr Leo F Hall, Helena, who 

has resigned on account of ill health Dr James W Craig, 

Circle, was recently elected president of the Montana Public 
Health Association kliss Leila McDonald klissoula is nee 
president and Dr Burton K Kilbourne, Helena, secretary 

NEW JERSEY 

Personal — Robert P Pischelis, Ph M , Trenton, secrctaiy 
and chief chemist of the state board of pharmacy and chief of 
the medical and health supply section. Office of Civilian Supply, 
War Production Board received the honorary degree of doctor 
of science from Rutgers Unnersity, New Bninsmc! it the 
recent commencement 


Community Home Project Quarantined for Infantile 
Paralysis— lilt sticn hundred home community of Winfield 
erected as a defense housing project for workers in the Keamj 
war plants, was under quarantine, September 9, following the 
death of a hoy in the Muhlenberg Hospital, Plainfield, the thirj 
death in an outbreak of infantile paralysis Under the quaran 
tine the men will be permitted to traacl between their homes 
and their places of employment, but children will be confined 
to the premises Visitors will not be permitted to enter the 
homes of the area Volunteer policemen and firemen ml) 
strit as qnarantine guards 


NEW YORK 

Hospital News — The Potts Afcmorial Hospital, Lnmgston, 
has changed its name to the Potts ktcmorial Institute Inc^ 
tlie better to connote its seriiccs as a tuberculosis institution 

Hie Womans Cliristian Association Hospital of Jamestom 

will rccciic more than '5133,000 from the estate of Miss Stella 
Beatrice Lowri Miss Lowry s will directed that the land he 
used so far as possible to establish a conialcscent ward for 
poor patients” Her mother was a founder of the hospital 

District Meetings — \mong others, Dr Louis H Bauer, 
Hempstead, discussed ‘Aiiation Medicine' before the Third 
District Branch of the Medical Society of the State of Men 

Aork at Its mcelmg in Alhani, September 17 The Fourth 

District Branch was addressed, among others, September IS 
by Lieut Col \\ illiam V Cone, Montreal, Ginada, on ‘‘The 
Place of the Sjicci il Hospital m War and Some Experiences 

with One’ At a mecliiig of the Piflli District Branch in 

Rome, September 24 the speakers included Dr Leon E Sutton^ 
Siraciisc, on ’ The Problem of Healing m J^rge Deep Bums” 

The Scicnth District Branch was addressed at a meeting 

in Roehesicr, September 23 among others, bv Drs Rolan D C 
Lewis and Cornelius P Rhoads New York, on ‘‘The Psycho- 
logical Problems of Age and ‘Modem Conception and Treat 
inent of Cancer ” Speakers at a meeting of the Eighth District 
Branch in Batain October 1, included Dr Wdlnm D Stroud, 
Philadelphia, on ‘ Cardiac Pam ” 


New York City 

Fund for Research in Bacteriology — The New 1 orb 
'Academy of Medicine aunounccs that ?1,000 is asailable for 
assignment this sear under the Loins Lnmgston Seaman Fund 
for ftirihcrancc of research m bactcriologi and sanitary 
The committee of the acadenn administering the fund lull 
rccciie applications citlicr from institutions or from indiiaduah 
up to No\ ember 1 The fund will be expended only in gritib 
m aid for iiucstigation or scholarships for research in bac 
tcriologi and science It may be u'ed to secure technical help, 
aid III publishing original work or for the purchase of neccssaiy 
books or apparatus Ml comiminicatioiis should be addre^scQ 
to Dr Wilson G Simllic, cbairman of the Louis Lnmgston 
bcaman Fund, 1300 Rork Aaenue 
Annual Graduate Fortnight — The fifteenth annual gmd 
tiale fortnight of the Rew Lork Academy of blcdicine wm 
held October 12-23 Disorders of the Ncnoiis System \\i 
he the theme of the morning panel discussions 
hospital clinics, eicning addresses and scientific e.xhibits a 
demonstrations winch will make up the program Dr Tiniot > 
Leary Boston will deliicr the Ludwig Kast Lecture Motq ' 
on Pathologa of Head Injuries” and Dr AVilliani \ Lon 
Montreal, Canada, will giic the Wesley M Carpenter 
Tuesday on ‘Principles of Treatment of Penetrating nnu r 
- • Eicning lectures wm 

of Oo'cd 
(and Othsr I.a<' 


foraliiig Wounds of the Brain ’ 
gnen by 

Dr Derek F Dcnn) Drown, Boston, Drwctptes of Trentment i 
lit hI Injuries 

Dr Ell JefTtrson Browder 
Rc ults of He’id Injiirj) 

Pr Edw'ird A Strcckcr Philndclpbn Altlitnrj Fajchiatri 
Dr IHrold G olfT The Emotions and Disc-ise 
Pr Donald Alunro Boston Tidal Drainage and C>stonietr 
Treatment of the Bladder in the Preicncc of Spinal Cord . 

Pr /oseph V J King- J^iagnosK and Treatment of 
Pr Gilbert Horra'x Boston pifTcrential Diagnosis and i rOo 

Brain Tumors , _ -ifo^e 

Pr Frank B Walsh Baltimore Certain Abnornnlites 

nicnts Their Importance in General and Neurologic D^gn 
Dr B>ron P Stookej Wounds and Injuries of the Spinal 
Dr Francis C Grant Philadelphia Surgical Treatment ot rai 
Dr Stanley Cobb Boston Speech Di'sorders and Their Tre 
Dr Tracy J Putnam Afulfiple Sclerosis and Encepbaiomjcm 
Dr Charles D Anng Cincinnati Limitations of ^ itjmms in i\ 

Dr NoHn D C Lewis Present Status of Shock Therapj 
Dr Walter Freeman \\ ashington D C Prefontal for 

Dr Lawrence S Kubie Fjpes of P jchothcrapj and Indica 

Dr ITenrj Alsop Rilcj Migraine and Other Forms of of 

Dr G lennox Boston The Preicnfiou ind 

Con\ulsi\e Disorder 
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^[ornmg pnnel diM-Ussions will co\cr polioinjLiilis psjcho 
ncurosci of tin. "ir. Mniiiiii'! in cli'iorclcrs of the ncuoiis sjstLiii 
ind pij chotlicnpt Hie climcil sessions will he held it vitioiis 
hospitils throughout the cits IHlnhits will dcinonstnle recent 
idniicciuciits 111 the ctiologi, pithologs, diagnosis projilijlaMs 
and trcatiiiciit of disordeis of the iicrious sjstciii and will con- 
sist of charts graphs photographs motion pictures roentgeno 
grams and spcciiiieiis special csluhit of ficsh pathologic 
nntcnal will be presented 

Refresher Course m Cardiovascular Diseases — \ com sc 
in cardioiascular diseases will open October 2S under the aus- 
pices of the New \ork \cadein> of Medicine and the New 
■^ork Heart Association Dr Clarence E dc la Clnpclle will 
give the first lecture, on "^[anagenlcnt of the Acute Episode 
m Coroinrs Occlusion’ Other lectures in the senes will be 
Dr Roller! L Ic\r Mainpement of tlic Patient from Acute Coronarj 
Occlnaion iSoecnilicr 25 

Dr William Golilriiip Manapciiiciit of nepcrtcii ion ncccinlitr 2t 
Dr Edwin P Iilaiiiard Jr IlrooklMi M inaecnicnt of Cardioxascillar 
S'pliilis Taiuiar' 27 

Dr Harr\ Gold Manapcnicnt of Heart I ailtirc Peliriiarj 24 
Dr Ir\inp S W riglit Maiiagtmcnt of 1 cnplicral A asciilar Disease 
March 24 

Dr Currier afcLwen Management of Rlicttiiiatic Pcser April 28 
Dr Arthur C DeCrafT ManaRCmcilt of Caidiac Arrlwthmias Mas 26 

PENNSYLVANIA 

Fifty Years in Practice — Ewe phjsicians who ha\e com- 
pleted lift} }ears of medical practice in Pennsahann were 
gneii certificates September 9 at a hinehcon of the Second 
Councilor District of the Medical Societs of the State of Penn 
s\l\auia The ph\sicians were Drs Margaret Hasslcr Read- 
ing, Ncri B \\'ilhanis Pcrkasic Philip Jaisohn Chester, 
Thomas E Branson, Rosciuont and Joseph Howard Cloud, 
Ardmore 

Philadelphia 

Annual Postgraduate Institute — The theme of the eighth 
annual postgraduate institute of the Philadelphia CoiiiiU Jledi- 
cal Societv will be “Treatment of Medical Eniergeiicics ’ The 
session IS planned for April 27 10 19-13 
Personal — Announcenient is made of the death of Mr 
George B Johnson sccrctar) of the E A Da\is Conipati} 
He was associated with this firm of medical publishers for 
nearh si\ta two jears Mr Johnson died on September 7 

UTAH 

State Medical Election — Dr Tames P Kerbs Salt Lake 
Cih was named president-elect of the Utah State Medical 
Association at its annual mcctiiig in August and Dr Louis E 
Viko Salt Lake Cit}, was inducted into tbc presidency Dr 

Charles Leo Merrill, Salma was chosen honorars president 
for this } ear Other officers are Drs Da\ id P AVhitmorc, 
Rooseaelt Hcnr} C Stranqiiist Ogden, and Oscar W Ercnch 
Coahille, Mce presidents Dr Edward S Pomero}, Salt Lake 
Cit} was reelected treasurer Dr Daaid G Edmunds Salt 

Lake Cit} IS the seerCtara and Mr M H Tibbals Salt Lake 

Cit} the e\ecuti\e secrctara The house of delegates \otcd 

Its adiice to the continuing committee of the Rock} Mountain 
Medical Conference to postpone the next meeting of the fi\c 
state conference for the duration of the war and informall} 
recommended that funds of the conference be imestcd m war 
bonds 

VIRGINIA 

Changes Urged in Pneumonia Program — The state cpi 
demiologist has made certain recommendations for the pneu- 
monia program to be carried on in tbc state during the coming 
}ear based on a stud} of the work since it was initiated in 
1940 The report suggests that onl} ten of the thirt}-nine 
laboratories in the state should be kept stocked and closely 
supenised as t}pmg stations Tbe recommendation was based 
on the fact that eighteen of the thirt}-nme laboratories made 
no report of an} sort last year and seien others did no labora- 
tor} work It was urged that physicians should be better 
informed on the adsantages of the ser\ices at the typing sta- 
tions and that certain counties where pneumonia is prevalent 
be selected and used as experimental counties where the drugs 
would be distiibuted to all physicians The stud} of case 
reports to eialuate the program and tbe establishment of 
immunization clinics for whooping cough to prevent the pneu- 
monia deaths often complicating whooping cough in children 
were also suggested The report has been approved by the 
pneumonia commission of the state medical society When the 


pnetinioiiia program opened in October 1940 thirt}-nine lab- 
oratories, including the state laboratory in Richmond and its 
branches in Norton and Luray, were selected so that one was 
within 25 miles of every ph}sician in the state and authorized 
to do typing, blood work urinal} sis and sulfap} ridine deter- 
minations on indigent patients When the ph} sician s request 
card and a report of the laboratory work bad been sent in the 
laboiator} was reimbursed b} the state up to ?10 per patient 
Excluding the work done by the Medical College of Virginia, 
which IS a consultant for the program and under contract to 
do all work sent to it ?L184S0 was paid out to the labora- 
tories III a period of eight months Oct 1 1940 and June 30 
1941 This paid for laboratory work on 209 indigent patients 
at an average cost of ?5 67 per person In the next ten months, 
Iitlv 1 1941-Aprd 30 1942 only 5515 was paid to these same 
lahoratoiics for work on 94 indigent patients Analysis of the 
work revealed that these figures represented an approximatcl} 
equal decrease m each laborator} test rather than an excessive 
decrease in aii} paiticular one If those who vveic only given 
the ding arc added to these figures 381 were cared for during 
the first period and 144 in the second The total figures for the 
Medical College of Virginia show the same decrease 179 
patients tlie first period and 94 the second 

WASHINGTON 

Personal — Di William L Jackson Burlington has been 
named health officer of Skagit to succeed Di William V King 

Jr Dr Gu} W Kenmeott has resigned as health officer of 

Clielnlis 

Society News — Dr Walter C Alvarez Rochester Minn, 
addressed the Pierce County Medical Societ} in Tacoma Sep- 

tcnihcr 22 on “Puzzling Types of Abdominal Pain The 

recent annual meeting of the Tacoma Surgical Club was 
addressed b} Dr Leo Eloesser San Erancisco on Eractures 
in War T line and ‘ T rauma of the Lung 

Special Lecture Series — Dr Hans Lisser clinical profes- 
sor of medicine Universit} of California Medical School, San 
Francisco, gave a special group of lectures in Seattle Septem- 
ber 26 under the auspices of the Universit} of Washington 
Extension Course, King Count} Medical Societ} and the Seattle 
Acadeniv of Medicine His subjects were ‘The Indications for 
and Methods of Administering Male Hormone Preparations 
“Cluneal Experiences with Newer Improved Eemale Sex Hor- 
mone Preparations and Obesit} Discussion of Its Problems 
and Management 

WISCONSIN 

Marquette Discontinues Fifth Year — Because of the irreg- 
ularities of graduation occasioned bj the acceleration ot the 
program of studies for the duration of the war the executive 
facultv of Marquette Universit} School of Medicine has decided 
to discontinue the fifth or intern }ear as a requirement for the 
degree of doctor of medicine The present lourth year class w ill 
be graduated and recciv e the degree of doctor of medicine about 
the middle of Februar} 1943 This change m polic} neces- 
saril} brings about a change m the relationship between the 
universit} and the hospitals m which graduates will serve their 
internships m the future Under the new ruling the universit} 
IS asking to be released from the contract it has signed with 
these hospitals believing that it cannot supervise students who 
have alread} graduated The universit} promises its coopera- 
tion with tbc hospitals however m that it will require fioni 
four }ear students who have contracts with hospitals that as 
a condition of graduation the} promise on their honor to fulfil 
their part of the contract as perfcctl} as if the contract had 
not been changed in an} wa} 

WYOMING 

Personal — Dr Dorse} S Lenz formerl} of Edgerton has 

been appointed health officer of Campbell County Dr Philip 

D Ketchum health officer of Laramie Count}, was lecentl} 
appointed health officer of Che}enne, succeeding Dr Walter S 
Kotas, who entered army service 

State Medical Election — Dr Earl E W hedon Sheridan 
was named president-elect of the tVyoming State Medical 
Societ} at its recent annual meeting in Che}enne, and Dr 
George H Phelps, Cheyenne was inducted into the presidenc} 
Dr Roscoe H Reeve, Casper, was elected vice president and 
Drs Marshall C Keith state health officer and Frederick L 
Beck, both of Che}enne were reelected secretary and treasuicr 
respectively The society agreed to discontinue its annual con- 
vention for the duration of the war 
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GENERAL 

Dr Rhoads Awarded Caldwell Medal — The Caldwell 
Medal of the Ainencan Roentgen Ray Society was presented 
on September 16 to Dr Cornelius P Rhoads, director of the 
Memorial Hospital for the Treatment of Cancer and Allied 
Diseases, New York, during the society’s annual meeting in 
Chicago The medal is presented for distinguished work in 
cancer research 

Examination in Dermatology and Syphilology — The 
American Board of Dermatology and Sj philology announces 
that a written examination will be held in larious cities through- 
out the country on October 12 The oral examination will 
be in Chicago, December 4 S Application for group A must 
be receued by the secretary. Dr C Guy Lane, 416 Marlboro 
Street, Boston, by October 12 

Sister Kenny Awarded Gold Key — The gold kcr awarded 
annually bv the American Congress of Pliysical Therapy, has 
been presented to Sister Elizabeth Kenny, an Australian nurse, 
as the person “who has made the greatest contribution to the 
field of physical therapy during the past year” The congress 
reported that the Kenny method of treating infantile paralesis 
at the klinneapolis General Hospital has been increasingly 
studied and copied by the medical profession 

Special Society Elections — Di Kristian G Ilansson, New 
York was chosen president-elect of the American Congress 
of Physical Therapy at its annual congress in Pittsburgli in 
September, and Dr Fred B Moor, Los Angeles, was installed 

as president Dr Joseph H Globus, New York, was recently 

elected president of the American Association of Neuropathol- 
ogists Other officers included Drs Harry M Zimmerman, 
New Ha\en, Conn, \ice president and Armando Ferraro ISO 
East Ninety-Third Street, New York, sccretars -treasurer 

Awards to Chemists — The Francis P Garran gold medal, 
honoring women in chemistry, was presented to Florence B 
Seibert, Ph D associate professor of biochemistry at the Henry 
Phipps Institute, Philadelphia, for “distinguished work on the 
chemistry of tuberculosis during the recent annual session of 
the American Chemical Society The $1,000 American Chemical 
Society Prize in pure chemistry, given annually for outstanding 
research in pure chemistry by a man or woman less than 36 vears 
old, was presented to John L Oncley, Ph D , Harvard Medical 
School, Boston Dr Seibert received her degree of doctor of 
philosophy at Yale University, New Haven, m 1923 and Dr 
Oncley received his PhD at the University of Wisconsin, 
Madison, in 1932 

Red Cross Receives Army-Navy E — The American Red 
Cross Blood Donor Service received the Army-Navy E award 
at special ceremonies in Washington, September 15 The 
presentation was made by Samuel Kurtz, a torpedoman who 
lost both legs in the torpedoing of the U S S Kcaniv Tor- 
pedoman Kurtz, whose life was saved by twelve plasma trans- 
fusions, raised the Army-Navy E pennant over National Red 
Cross Headquarters The Army-Navy E pm was presented 
to Dr G Canby Robinson, Baltimore, head of the American 
Red Cross Blood Donor Service Reports from representatives 
from eighteen blood donor centers in principal cities revealed 
that to date 735 759 pints of blood had been collected by the 
American Red Cross 

League of Nursing Education Recommends Acceler- 
ated Program — The board of directors of the National League 
of Nursing Education, in consideration of the great demand 
for graduate nurses for military and civilian services has 
agreed on the following group of recommendations to meet the 
war emergency 

That schools ofTenng the three jear curriculum plan to complete within 
thirty months all organized instruction and clinical experience in at least 
the four major services medicine surgerj obstetrics and pediatrics 
leaving SIX months free for supervised practice wherever needed in the 
hospital This arrangement would also make it possible should a plan he 
worked out in cooperation with army and navj hospitals for students who 
choose to go into military service to have such an affiliation during this 
SIX months or later if the need becomes more acute students might he 
released to enter military service at the end of the thirtj months 

That where state laws permit an accelerated program be planned for 
students admitted with two to four jears of approved college preparation 
which would make it possible for such students to be graduated at the end 
of twenty four to tvventj eight months The length of time should he 
determined on the basis of the previous educational preparation of the 
student and her level of achievement in the school 

That schools of nursing criticallj examine their curriculums and 
eliminate duplications m instruction and nonessential activities giving 
emphasis to those elements in the curriculum that are most vital in terms 
of present and probable future needs 

That every effort be made to extend the use of auxiliarj personnel in 
so far as this can be done with safetj to the p itient 


That in view of the greatly enlarged number of student nur es Md 
atixiliar> personnel in hospitals dcfimtc measures be taken to retain 
and stabilize tcacliint and supervisor} staffs to provide for the adequate 
preparation of students and the proiier supervision of auxiliary v orkers 

Academy of Physical Medicine— The twentieth annual 
meeting of the American Ac idcmy of Physical Medicine mil 
be held at the Statlcr Hotel, Boston, October 14 17, under the 
presidency of Capt Willnm Seaman Biinbndge, M C, U S 
Naval Reserve New \ork The first session will be devoted 
to a consideration of “Plivsical Medicine in the Services’ with 
the following speakers Col Edgar Erskine Hume, ht C, 
U S Army, Carlisle, Pa, in army activities, Capt William 
E Eaton, kl C, U S Navy, Great Lakes 111, in the naval 
hospital. Dr Charles M Griffith, Washington D C, in the 
veterans administration, Dr Andre William Reggio, Boston, 
the role of the physician in civilian defense, Sir Robert Stanton 
Woods London read by Dr Willnm D McEce, Boston, the 
care of the civilian casualties in England and Drs Frank H 
Ixruscn and Earl C Elkins Rochester, kfmn , the teaching of 
physical medicine in relation to the war effort Other speakers 
on the program will include 

Dr rmik II Lrlic} Ilovton Sonic Problems of Medicine in Rchtioa 
to tlic \\ TT 

Knrt ^ I ion D Tnr Cnnifiridrc Mctfiod of Determining 

Do *infl I octI Dictnljiition in Short \Va\e Therapy 

Dr‘' \V liter J /cilcr and Albert D Riiedcmann Cleveland Further 
Ol) tr^nlioni on the L c of Sliort Wave Diathemij la Lesions 
l«\oI\jnr tiic Orlnt 

Dr 1 r mb K Ober Ilo‘;tcn Pit' icM Medicine in the Treatment ot 
1 Tnic Unci 

rrniKii O Schnntt PhD CnTnliridjc Iliolo'’ic In%estigation of Medical 
Intcrc‘51 witli tlie I Icctron Micro cope 

Ro!)crl S Ilnrri« I'h I) Cambridge Appraisal of Nutritional Status 
in Jlwmnn Ilcirif:* 

Dr Ilcrmnn A 0<pood Iloslon The Treatment of Epithelioma hy 
1 IcctrosiirjxCry and by \ Un> 

A svmposium on the after-care of poliomyelitis will he a 
feature of the meeting on Eridav with the following speakers 
Drs Oher William Bcnham Snow, New York, Kristian G 
Ilansson New York , William T Green Boston , Mark Jo'eph 
Dalcv, New York and Robert L Bennett Jr, Warm Springs, 
Ga Ds Winfred Ovcrliolscr Waslimgtoii D C, will deliver 
the Arthur H Ring Eoimdation Lecture Friday evening On 
Saturday morning the practice of physical medicine at the 
Massacluisctts General Hospital will be shown in case pre'en 
tations covering the peripheral nerve injuries poliomvelitis and 
rheumatoid irthritis 


CORRECTION 

Arteriosclerosis with Diabetes Mellitus — In the artide 
by Lisa Magidav, Galloway and Hart m The Jourxai., sep 
tember 19, two words are transposed in the last two conclusioiUi 
page 195 They should read "arteriolar sclerosis of the kidney 
and “pcripbcral arteriosclerosis ” 


Government Services 


Dr Sceger Named Industrial Hygiene Consultant 
Dr Stanley J Sceger, Texarkana, Texas, chairman of t o 
Council on Industrial Health of the American Medical . 
ciation, has been named consultant to the division of indus 
hygiene of the National Institute of Health, according 
Indiislnal Hygiene Dr Sceger will maintain contact wni 
state and county medical societies to acquaint physicians " 
the growing importance and demands of practice 


Census Bureau Provides Health Services for 
Employees 

A health program providing extensive medical faahties 
Its employees has been inaugurated by the Census Burea ^ 
its new building at Suitlaiid, Md , according to the vv asm S 
Star Dr Leon Schwartz of the U S Public Health 
IS in charge Preplaccment physical examinations vvi 
made, supplementing those required for employment ’ , 
Civil Service Commission Illnesses or injuries that ^ 
during the days work will be treated Advice 
to employees but actual treatment will be left to the ^ 
physician Health records will be kept for each worKe , 
studies will be carried on to prevent or reduce loss of tmi 
to occupational and other diseases 
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Foreign Letters 

LONDON 

(From Our Regular Correst'ouicut) 

Aug 21, 1942 

The Treatment of Malaria 

In losing Ja\-i tlic Allies lost more tlnn 90 per cent of the 
worlds supplv of qmnme, md the treatment of imhrn was 
made more diOicnlt In opening a discussion at the Rojal 
Societj of Tropical Medicine and Iljgiene, Sir Samuel Rickard 
Cliristoplicrs said that up to ten jears ago the only specific 
drug of am distinct potenej was qiiimne, though the other 
cinchona alkaloids were iiseliil Besides these, earions dcrua- 
tnes of the qniiime tape, iiotablj Indroqinnonc, were considered 
b\ some to be cicn more cffcctiic than quinine But it was 
doubtful whether the total alkaloids or aii} dernatnes could 
meet the demand for cfTicicnt substitutes, and we must turn to 
the rccciitlj dee eloped sjnthctic antimalanals, of which inapa- 
erme and pamaqum were well established Plasmochin (which 
IS called pamaqum in England) had the remarkable property 
of acting on the sc\iial forms of the parasite, but attempts to 
control malaria m comimimtics through tins action had not met 
with much success, though it might reduce the spread of infec- 
tion in hospitals It was more and more used as a sort of 
adjueant to quinine or atabrmc (which in England is called 
mepacrinc), cspcciallj in after-treatment and so called prophj- 
la\is But It was now rarely used in the acute disease because 
It was rather toxic and not \erj cffcctiae against the asexual 
stages of the falciparum parasite Manj considered that it 
had a beneficial cfifcct m reducing habiht> to relapses, espe- 
ciallj when used in after-treatment or prophylaxis *with the 
more actiee schizontocidal drugs quinine and atabrine It was 
not a satisfactoo substitute for quinine in the acute disease 
But atabrmc was generally accepted as at least as effective 
as quinini in the acute disease in reducing liability to relapse 
and III so called prophylaxis Since all our ideas regarding 
treatment have been built up on quinine, Christophers summar- 
ized present views as to this drug We were not now so 
insistent m timing our doses to catch the sporulation forms 
but tried to ensure a sufficiency of quinine in the blood through- 
out tlie period of treatment We now knew' that the heroic 
doses once given were useless We do not give more than 
30 grains (2 Gni ) in a day and many consider 20 grains 
(13 Gm ) adequate m acute malaria We also now knew 
that it was useless to try to eradicate infection by unduly long 
administration About seven days’ treatment was suitable to 
cover the period of the attack For so-called prophylactic use 
there were two common methods, S or 7 grains (0 32-0 45 Gm ) 
daily or 15 grains (1 Gm ) on two successive days m the week 
In the mam these results were applicable to atabrine We did 
not give more than 0 3 Gm daily in three doses of 0 1 Gm 
The toxicity apparently was not great There was liability to 
some gastrointestinal and nervous effects Atabrine had a 
cumulative effect, so that its administration should be w'atched 
In the acute attack it was usually given for not more than 
seven days and, if necessary, repeated after an interval In 
prophylaxis the dosage must be cautious, 0 2 Gm on two suc- 
cessive days m the week or even at longer intervals It gav'e 
rise to a yellow coloration of the skin, but this was not harm- 
ful Atabrine had an advantage over quinine m its suitability 
for intramuscular injection In the ordinary case it was best 
given orally, but if there were cerebral or other pernicious 
manifestations parenteral administration was necessary With 
quinine, on the other hand, careful intravenous injection was 
the method Intramuscular use was unjustified, as absorption 
was too slow Moreover, a necrotic mass formed and might 
lead to tetanus or sloughing 


A Well Balanced Diet in Pregnancy 
A medical committee appointed by the People s League of 
Health to investigate the nutrition of expectant and nursing 
mothers has for the first time obtained clear evidence of the 
importance of diet A survey was made of the records of over 
five thousand women and is believed to be the most compre- 
hensive ever carried out The object was to show whether the 
addition of the appropriate vitamins and minerals to the daily 
food would have a beneficial effect on the course of pregnancy 
and labor and on the newborn child In general there was 
no especial deficiency m the diets of first class protein, but a 
shortage of calcium was found m about 70 per cent of the 
women, most of whom were taking insufficient milk and cheese 
There was a greater deficiency of iron, only 2 per cent having 
a satisfactory intake There was much deficiency of vitamins 
klorc than half of the women took insufficient vitamin A 
Vitamin B insufficiency was less noticeable, the diets were not 
badly defective, but nearly half the women were not taking 
as much as was desirable The same held for vitamin C The 
committee decided on a daily supplement to the deficient diet 
of saccharated carbonate of iron 18 grains (1 15 Gm), calcium 
lactate 30 grains (2 Gm ), iodine, manganese and copper minute 
quantities, adsorbate of vitamin Bi 15 grains (1 Gm), vitamin 
C 100 mg and halibut liver oil (vitamins A and D) 6 minims 
(04 cc ) 

In the antepartum clinics at which the experiment was made 
the women were divided into two groups, of which one received 
the supplements and the other did not but acted as a control 
The first investigation was of the toxemia of pregnancy Cases 
were regarded as toxemic which showed a systolic blood pres- 
sure of or above 140 ram of mercury or a diastolic pressure 
of 90, with or without albuminuria, edema and so on or in 
which there was no hypertension and the diagnosis was based 
on •ilbuminuria In 1,530 primigravidas who received the sup- 
plementary diet the toxemia percentage was 271, in those who 
did not it was 31 7 This result was striking and indicated a 
protection by the supplementary diet of almost 30 per cent 
Evidence was also obtained of benefit to the infant Of 1,529 
primigravidas receiving the supplement the pregnancy ended 
prematurely (before the fortieth week) m 308, in 1,512 not 
receiving it the number was 361 The investigation was held 
to show the benefit to mother and child of a well balanced diet 
in pregnancy 

Depletion of the Staff of a Famous Hospital 
The war has had a profound effect on medical service in tlie 
country A high proportion of the doctors — practically all the 
younger ones — have been taken into the fighting forces The 
staffs of the hospitals have been depleted In his annual report 
for 1941 to the governors of Guy’s Hospital, the treasurer. 
Lord Nuffield, referred to the large numbers of the staff, medi- 
cal, nursing and lay, now on active service He reminded the 
government departments concerned, and particularly the klin- 
istry of Labor, that further depletion of the ranks of the 
Hospital’s experienced staff must react very unfavorably on the 
work that it was able to do An appointments system had been 
introduced for outpatients whereby the interval between the 
patient s arrival and his examination by the medical staff had 
been reduced to a minimum Guy’s Hospital was playing a 
predominant part m the work of the busiest and most exposed 
of all the sectors into which London had been divided for 
dealing with the casualties of air raids 

Raw Vegetables in School Meals 
The Board of Education has informed local education authori- 
ties that, owing to lack of fruit, particularly oranges, school 
meals should include a helping of raw vegetables several times 
a week or, if possible, every day In the absence of fruit. 
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vegetable; are the mam source of \itamm C, but tins is tisinllj 
destroyed by cooking Special efforts are to lie iindc to intro 
duce raw vegetables into the dietary before nc^t winter 
Authorities are advised to gne about 1 ounce of sihd or sliced 
\egetables twice or thrice a week and grndliallj to incrcisc 
the amount to 2 or 3 ounces 

PARIS 

(From Our RcouJar Cornsf>oud ut) 

Julj 27, 19-12 

Research on Shock 

Traumatic shock was studied again in France during 19-10 
bj'the medical department of the French army which organised 
a liaison seriice between the clinical observations made on the 
battlefield and the experimental rcscareh performed in the back 
areas Antishock centers have been organ)7cd The Comite 
national des rccherches scientificiucs has founded a conimitlee 
to study shock comprising surgeons physicians and biologists 
Prof Leon Binet author of a book on hemorrhage shock and 
aspliixia published in 19-11 is an eminent collaborator of this 
committee In a reqeiit meeting of the Societe des clururgicns dc 
Pans he gave a report of his vvork since 19-10 performed cliielly 
on dogs He has used in experimental shock the method known 
as histamine shock \ solution of histamine hvdrochloridt in 
a dose of 2 5 mg per kilogram of body weight is intravciioiisfy 
injected into an anesthetized animal The arterial tension is 
lowered immediately and the respiratorv rhythm becomes irregii 
lar Ten minutes after the first injection a second dose of 2 mg 
IS given A bronchial spasm with collapse and dyspnea appears 
Gcneralh the animal dies if left to itself in thirty to sixty 
minutes An interesting biologic phenomenon is the increase 
m red blood cells contrary to the classic anemia duo to hemor- 
rhages The number ot red cells increases from 6 nttllton 
(normal for dogs) to 7 9 iiiilhoiis There is no c\ idcnce of 
mobilization of red cells bv contraction of the spleen as in the 
case of asphyxia In liistaniine shock there is a licmoconccn 
tration by alteration of the capillarv permeability especially of 
the abdominal capillaries which manifests itself by an escape 
of water from the blood into the body tissues The plasma 
leaves the blood vessels and a progressive reduction of the blood 
mass results Binet gives an intravenous injection rapidly to 
restore fluid SOO cc of a solution consisting of sodium chloride 
8 Gm , sodium bicarbonate 8 Gm sodium thiosulfate 4 Gm 
and distilled water to make 1,000 cc Dextrose is not added 
because there is already a hyperglycemia Sodium bicarbonate 
IS added because tlieie is a precocious and accentuated falling 
of the total carbon dioxide in the plasma After this injection 
an increase in the arterial tension and disappearance of the 
respiratory difficulty are obseivcd But this improvement is 
only transitory in severe cases For the very severe cases 
Binet follows up after the previous injection with an injection 
of diluted blood, that is 3 parts of scrum and I part of pro 
served blood Binet proposes the following forimila for diluting 
the blood distilled water 1 liter, sodium chloride 8 Gm , sodiiitii 
bicarbonate 1 5 Gm and sodium thiosulfate 4 Gm This experi- 
ence on a large scale with dogs led to experiments on human 
beings in 1940 with good results These experiments on 150 
dogs are part of a nidvie picture In the meantime several 
surgeons, among others Professor Luguet have obtained good 
results with the solution proposed by Binet 

The Present State of French Children 
At a recent meeting of the Academic de medeeme Jules 
Hubert, Collesson and Roueche of the Comite national de 
1 enfance (the director of which Professor Marfan died 
recently) reported on a survey questionnaire addressed to 
463 physicians on the general mortality and morbidity, on the 
health of children on nutrition m general on vitamin deficiencies 
and on the frequency of tuberculosis Among the answers were 
119 from departmental inspectors, directors of boards of health. 


ptdi itricians, physicnns and medical inspectors of schools Thi, 
iiriuirv IS still going on but it is already possible to indicate 
the first general trends Mortality and morbidity arc not higher 
111 the dilTercnt age periods of these children A recrudescence 
of rickets IS indicated Skin infections, scabies and parasites of 
the hair are constantly increasing I ast winter cases of freez 
iiig and chilblains m enormous numbers occurred Troubles of 
the endocrine genitil functions chiefly in girls were obsened 
The prolonged deficiencies of protein fat and vitamins have 
caused syndromes of jicllagra and other diseases Most serious, 
however, is the frequent appearance of miliary tiihcrculosu and 
of caseous iineiimonia 

1 he most common coiniilaiiit in these reports is the danger to 
children due to food iiisiiflicieiit in calories and lacking animal 
proteins and mnieral 'alts 

\t a recent meeting of the Acadenne de mcdccine H Gounelle, 
\ Valette and Monie jircsentcd the results of a survev of 1075 
Pans school children which revealed that their height and 
weight arc declining In coni[nri'oii with tables compiled in 
ld35 In A B Fessard a decrease ot 1 to 5 5 cm in boys aged 
5 to 12 years and of 1 a to 2 cm in girls of the 'amc age u 
staled The same trend in their weight is reported 


The Effect of Food Deficiencies on the Blood 


III a [ireviotis letter it was indicated that food rcstnctions 
hive created new pathologic conditions in France This ne« 
problem has been studied in various clinics and laboratories 
\t a recent meeting ot the \cadeniie dc medeeme Jean Girard, 
Pierre Loiivot and Marcel ) erdiii reported tlicir studies of 
9(1 persons inostiv workmen chauffeurs engineers, unskilled 
laborers and fitters who complained of progressive weakness 
which aiipcared on awakening in the morning increased dunng 
morninC hours and decreased after lunch The accompanving 
vertigo sometimes gave the feeling of a cerebral vanium and 
compelled the iier'on to lean against something or sit down 
This condition rc'iillcd in incapacilv to work and certain 
patients had to go to bed Thev suffered nocturnal perspira 
tioii and became verv sensitive to cold even during summer 
This stale was accompanied by psychic depression and apathy 
In several cases their relations wanted them to be interned m 
an asylum Arterial In potcnsion was present lo'S of weight 
and paleness of the skin without anv relation to the figures for 
the hemoglobin or the red blood cells All these syndromes 
can be ascribed to the present food shortage \ ery interesting 
arc the results of various examinations an increase of the 
bleeding tniic a hypoglvccmia below 0 83 per cent in 70 per 
cent of the jiaticiits a livposcorbemia in 70 per cent of the 
patients the vitamin C being below S mg a monomicleosis in 
58 per cent of the patients an eosiiiophilta an increase m red 
blood cells in 53 per cent of the patients and a slight anemia 
ill 25 per cent of the jiatients Ml these result' are due to 
alinieiitarv shortages The reporters refrain from making defini 
live conclusions concerning the prognosis for these asthenic 
patients 


Smallpox 

In Februarv smallpox broke out in Pans, tlm first ca cs 
appearing m the surgical scrv ice ot the Hopital St Loui , d'^ 
next ones ui the Hopital des Enfants maladcs and in the Hopita 
Bichat and then cases appeared also in town The Academic 
dc iiicdcciiic has claimed that a generil and massive revaccina 
tion should be ordained Vaccination is obligatory m France 
during the first tenth and twentieth years but the law is 
from being observed A modification established by the law o 
1915 states that in case of war, epidemics or threat of epidemics 
vaccination can be made obligatory bv decree or by orders o 
a prefect for everybody no matter what his age if he has n 
been vaccinated or revaccinated successfully within five years 
In the last claim of the Academic de medeeme this delay las 
been diminished to three years 
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\n LpulLniic ipptircd m 1919 nt Ljons with 912 c^ses md 
167 dciths In 1931 ^n cpid(.mic occurred nt Rouen with 21 
cises III the 19-12 epidcinic in Pins the disease was generally 
mild Its origin Ins not Ikui discovered In the Hopital 
Pasteur, Louis Martin observed tint, contrarv to other infec- 
tions, sunllpov baffled all isolation measures Onlj nnssivclv 
performed vaeeiintions arc eflicacious ^t a recent mcctuiE of 
the Societe inediealc des Hopitam dc Pans, 1 hndin and Milhit 
said tint a striking elTeet of the present revacciintion of citi/cns 
IS the sensitiveness to vaccine Positive vaccinations have been 
present in 70 to 80 per cent 1 orniCily in vaccination at schools 
and in the ariii> positive vaccinations were oiilj 20 per cent 
rxphining this fact, I crcbouillet and Ilallc nnintaincd at this 
meeting tint the sensitiveness is due to the greater action of 
the V acciiie now in use 1 hey propose to make no more than 
two stiperfienl scarifieations of 1 to 2 iiiin in length and rather 
distant from eaeh other Often one is enougli \I1 these facts 
accentuate the necessitv of undertal mg a eampaign for the 
general vaccination of the population 

Whooping Cough and Tuberculosis 
In the Societe dc pedntrie de Pans R \ Martpie^j, Mellc 
M I^adet and Mine Cans recentlj reported observations ill the 
Hopital Claude Rerinrd during the years 1937-19-11 m 289 
cases of whooping cough in children whose cutaneous reaction 
to tuberculin was positive before the whooping cough In one 
group are children sufTcring with slight tuberculosis of the lungs 
characterized by a positive cutaneous reaction with a radio- 
graphic picture as good as normal Among 145 cases there was 
no activation of previous pulmonary lesions, although m certain 
cases the whooping cough became complicated with acute pneu- 
nionia In a second group arc childrcti who had both whooping 
cough and active tuberculosis of the lungs Among S3 cases 
14 were fatal The condition is cxtrcuiciv dangerous in cases 
of c.\tcnsive nodular tuberculosis, but generally vvhooimig cough 
and puhiionarv tuberculosis seem to evolve separately 
At the same meeting juhen Mane discussed Ins observations 
made in 1941 on 555 children with whooping cough, of whom 
83 also had tuberculosis The mortality of the tuberculous was 
double tint of the nontubcrculoiis children 

BUENOS AIRES 

(From Our J^t-ffu/ar Corrcs/'oudcntJ 

\UB tl, 1942 

Public Health m Peru 

The government of Peru has increased the budget for 
expenses on public health to 14 per cent more than that of 
last year The following national departments were recently 
established an antitubcrculosis department with centers for the 
care of patients of several categories in various regions of 
the country, a department of epidemiology for sanitary work 
concerning prevention and control of epidemics as well as for 
the preparation of statistics and a department for work on rural 
sanitation and work against malaria Attention is being given 
to the plan presented by John Winant, LL D , the ex-presideiit 
of the International Labor Office, who is now the ambassador 
of the United States to Great Britain, for waging aiititubcr- 
culosis campaigns Vaccination against rural yellow fever is 
obligatorv It is given without any charge to persons who 
live m eertaui territories, which have been specified by the 
> General Department of Public Health as foci of the disease 
The persons living in those territories who do not want to 
have the vaccine and who are not immune are subject to a 
fine The number of centers of the National Department against 
Plague the personnel for clinical and laboratory research 
against plague and the number of antiplague units have 
increased The work against venereal diseases is intensified 


especially in the region of the port of Callao Sanitary cam- 
paigns against endemic diseases and work for sanitation of the 
Peruvian selva arc organized The central laboratory of the 
government, which is established in the selvatic region, is in 
charge of the technical exploitation of many valuable plants 
which arc of great industrial importance The protection of 
mothers and children is constantly improving through the 
coordinated work of proper organizations, mainly the so called 
imbulancc for infantile hygiene, the Hospital del Nino and the 
Instituto Nacional del Nino The latter organization has given 
medical tare to more than 225,000 children, lunches to more 
than 55,000 pregnant women, medicine, dietetic products and 
about 290,000 liters of milk to children, and odontologic care, 
vaccines against several diseases and more than 2 400,000 
lunches to school children in the various provinces IVork is 
carried on for increasing the number of hospitals, which is 
insufficient There are seventy -two hospitals with a total num- 
ber of 8,036 beds in charge of the societies of public welfare 
The National Department of Industrial Hygiene, which is a 
branch of the Ministry of Public Health Work and Social 
Welfare, was recently established The department is in charge 
of the prevention of industrial diseases, especially in miners 
However later on it will be in charge of the prevention of 
industrial diseases in workers in all industries in the country 
The department is in charge also of sanitary control of houses 
of industrial workers and of administration of medical care 
to industrial workers 

Scientific Relations Between Argentina and Brazil 

The scientific relations between Argentina and Brazil are 
close Groups of physicians of each country make visits to 
the other country for the exchange of scientific knowledge 
Books of Brazilian medicine have been recently translated into 
Spanish under the honorary direction of Dr Mariano Castex 
professor of clinical medicine of the Faculty of Medicine of 
Buenos Aires and under the active direction of Dr Egidio S 
Mazzci and Elyeser Magalhacs The volumes of this collec- 
tion have been translated into Spanish with the aim of enabling 
Spanish speaking physicians to know some of the most impor- 
tant books of their Brazilian colleagues Dr Jose Silveiras 
book “Atclectasia y Tuberculosis Pulmonar’ is the first one 
of this collection to be translated Three other books are going 
to be translated and published in the near future (1) Enfer 
medades del Higado Diagnostico, Patologia, Terapeutica,’ by 
Dr Clenientino Praga, (2) “Aneurismas Aorticos,” by Dr 
A dc Almeida Prado and (3) ‘ Propedeutica Radiologica by 
Prof ifanucl de Abreu All these books are edited by the 
publishing house ‘El Ateneo” of Buenos Aires 

Conference Against Echinococcosis 

The National Conference against Echinococcosis was held in 
Buenos Aires in May, with physicians and veterinarians par- 
ticipating Several plans for carrying on systematic study of 
the infection in different regions and of developing various 
methods for its prevention were approved It was resolved 
that laboratory and clinical research be intensified in order to 
discover a biologic method for an early diagnosis of echino- 
coccosis It was also resolved to give antihelminthic therapy 
to any dog which is brought in to the country, even for a 
short time 

Crusade Against Flies 

Studies are in progress in the National Department of 
Hygiene to discover some means against reproduction of flies 
The crusade will be nationwide Dr John D Long, the repre- 
sentative of the Pan American Sanitary Bureau of IVashmg- 
ton, comes to Argentina once a year as a rule He has directed 
the attention of the sanitary authorities on the extraordinary 
abundance of flies in Buenos Aires 
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Charles Howard Moore ® Philadelphia, Medico Chirurgical 
College of Philadelphia, 1907 specialist certified by the Ameri- 
can Board of Orthopaedic Surgerj, Inc , associate professor 
of orthopedics at the Medico-Chirnrgical College, Graduate 
School of Medicine Universit> of Pennsj Kama , member of 
the American Academj of Orthopaedic Surgeons , consulting 
orthopedist to the U S Public Health Scrrice in 1928, scr\ed 
as a major in the medical corps of the U S Army during 
World War I, for many years chief of the orthojicdic staff 
of the Delaware Hospital Wilmington, orthopedic surgeon on 
the staff of St Marys Hospital from 1923 to 1926, author of 
‘Knee Joint Fractures , aged 62, died September 10, in the 
Presbjtenan Hospital 

Carl Phillip Wagner ® Portland, Conn Uniecrsit) of 
Nebraska College of Medicine Omaha 1928 specialist certified 
bj the American Board of Psjchiatrj and Keurologi, Inc , 
member of the American Psjcbiatric Association the New 
England Society of Psychiatry and the American Orthopsy- 
chiatric Association, assistant in psychiatry at the Columbia 
University College of Physicians and Surgeons New '\ork, 
since 1934, at one time instructor in psycliialrv at the Yale 
University School of Medicine New Haven, Conn , jisvcliiatnc 
examiner for the U S Army induction center in Hartford 
medical superintendent and owner of the Llnicrest Manor 
aged 44, died, August 10, m the Hartford Hospital of coronary 
thrombosis 

Wallace Belding House, New Fork Kew Fori Homeo- 
pathic Medical College and Hospital New Fori 1899 cmeriliis 
professor of neurology and psychiatry at Ins alma mater at 
one time professor of neurology at the College of the New 
Ffork Ophthalmic Hospital for many years attending neurol- 
ogist and psychiatrist at the Flower and Fifth \vemie hos- 
pitals, consulting neurologist and psvclnatiist at the Fletropolitaii 
Hospital, consulting psychiatrist at the Middletown (N F' ) 
State Homeopathic Hospital and consulting neurologist at the 
Fitkm Memorial Hospital Neptune N 1 , aged 71, died July 
20 in South Norwalk, Conn of heart disease 

Rudolph Jacoby ® Boston Boston Umveisity School of 
Medicine, 1911 professor of dermatology and syphilology at 
his alma mater specialist certified by tlie American Board ot 
Dermatology and Sy philology member of the Anicrican Acad- 
emy of Dermatology and Sy philology , past iiresident of the 
New England Dermatological Society chief of the department 
of dermatology and syphilis Massachusetts Memorial Hospi- 
tals, consulting dermatologist Westboro (Mass) State Hos 
pital, Leonard Morse Hospital Natick, Mass and the Anna 
Jacques Hospital, Nevvburyport, Mass , aged 52, died August 
20 

Harry Gaylord Willard ® Tacoma FFHsh Rush Medical 
College, Chicago, 1904 , past president of the FVaslnngtoii State 
kledical Association and the Pierce County kicdical Socictv 
president of the North Pacific Surgical Association ineiiibcr 
of the American Association for the Surgery of Trauma, fellow 
of the American College of Surgeons, served as a major in 
the medical corps of the U S Army during W'^orld FVar I , 
member of the staffs of St Joseph s and Tacoma General hos- 
pitals, district surgeon Chicago, Milwaukee, St Paul and 
Pacific Railway, aged 67, died, August 28 

John Luverne Hemstead ® Albany, N Y , Albany Medi- 
cal College, 1916 assistant m medicine from 1917 to 1919 
associate from 1929 to 1932, clinical professor from 1932 to 
1937 and since then associate professor of medicine at his 
alma mater specialist certified by the American Board of 
Internal Medicine, served as a first lieutenant in the medical 
corps of the U S Army during World \F''ar I and as an 
instructor at the Army Medical School, aged 49, for many 
years on the staffs of the Memorial Hospital and the Albany 
Hospital, where he died, August 22 

Henry Wilberforce Aikins, Toronto Ont , Canada, Uni- 
versity of Toronto Faculty of Medicine, 1881, F^ictoria Univer- 
sity Medical Department, Coburg, Ont, 1881, for many years 
registrar of the College of Physicians and Surgeons of Ontario, 
at one time associate professor of anatomy at the University 
of Toronto Faculty of Medicine, formerly senator and member 
of the board of regents of F^ictoria University, for many years 
a medical director of the Continental Life Insurance Company, 
aged 85, died, July 29 

Emil Altman, New York, College of Physicians and Sur- 
geons, New F’^ork 1895 , member of the Medical Society of 
the State of New York and of the American Psychiatric Asso- 


ciation, for many years chief examiner of the medical division 
of the city board of education, served during World War I 
and at the tunc of his death was a colonel in the medical 
reserve corps of the U S Army, aged 69, consulting neuro- 
psycliiatrist at the Beth Israel Hospital, where he died, Sep 
teniber 11 

Herman Clay Fraucnthal, New F^ork, Bellevue Hospital 
Medical College New FFirk 1897, member of the Mdical 
Society of the Stite of New FMrk, taught traumatic surgery 
and orthoiiedics to officers in the medical corps of the U S 
Army during World War I, aged 75, a founder, consultant 
in orthopedics and for mam years chairman of the medical 
advisory board of the Hosjntal for Joint Diseases, where he 
died Fiigust 23 of carcinoma of the rectum 

Francis Bacon Camp ® Springfield Flo , Emory Lmver 
sitv School of Fledicme Ftlanta, Ga , 1922 specialist certified 
by the American Board of Internal Flcdicine, fellow of the 
Amcriean College of Physicians, aged 45 on the associate staff 
of the Burge Hospital and the Siiringfield Baptist Hospital 
one of the founders of the Iibrarv and on the active staff of 
St lohii s Hosjiit il where be died \ugust 11 
John Joseph White, New Fork Lniversitv and Bellevue 
Hospil d Medical College New Fork 1899 medical officer in 
the city fire dejvartment snicc 1907 an organizer and for many 
vears treasurer oi the Iiiteriiatioiial Association oi Police and 
1 lie Surgeons and Medieal Directors ol Civil Service Com 
mi sKins iged 6fi died lulv 21 in the New Fork Post Grad 
iiatc Medieal School aiirl Hos|utal following an operation for 
carcinoma of the stoiii icb 

Charles Eckert Rowe Svracuse N F Svraciise Lmver 
sitv College of Medicine lOlti member of the Ffedical Society 
ol the Stale of New Fori and of the liiicrican Psvchiatric 
Assoeiatioii medieal siiperiiiteiident of tlic Svracuse State Hos 
(iital lormerlv on the medieal staffs of the Hnd'on River 
Slate lIos])ital Poughkeepsie and the Binghamton (N F) 
State Hosi)itaI aged 53 died Julv 30 of coronan occlusion 
Sherman Sedgwick Hcsselgravc, Center Citv, Minn, 
Uiuversitv of Minnesota College oi Ffedicine and Surgery 
Flmiieapolis 1894 served as a lieutenant in the medical corps 
of the b S Aiiiiv (hiring World War I lieutenant colonel 
L S \rinv leserve corps aged 70 died August 12 m the 
Midwav Hospil il St Paul of ruptured abdominal aorta 
Harvey Willis Crook, Bishop Cahi Caliiornia Eclectic 
Medical College I os Angeles 1914 member of the California 
Medical \ssociation, jiast president oi the Invo Mono Coiin 
ties Medical Socictv for manv vears citv and couiitv health 
ofiicer cxainiiimg jilivsitiaii for the coimtv Selective Senice 
System aged 69 died \ugust 2 of heart disease 

Le Roy Happen Cheesman Floiint Lebanon Pa Western 
Pcnusvlvaina Medical College Pittsburgh 190o member ot 
the Medical Socictv of the State of Pcniisvivama , veteran of 
the Sjiaiiish-American WHr commissioned a captain in the 
medical corps of the U S Armv in 1919, for manv vears on 
the staff of the Pittsburgh Dispensary and the Passavant Hos 
pital Pittsburgh aged 66 died August 15 

Raymond Arthur Ramsey ® Columbus, Ohio F^ estern 
Reserve Univeisitv Medical Deiiartmciit Cleveland 1912, aged 
55 on the staffs of the Childrens Hospital University H(is 
pilal Mount Carmel Hospital St Francis Hospital and the 
Grant Hosintal where be died August 19, of prostatic hyper 
trophy and postoperative hemorrhage 

Samuel W Hopkins ® WMiiiit 111 University of Penn 
sylvania Department of Medicine Philadclpliia lS9a, an 
Affiliate Fellow of the American klcdical Association pas 
president of the Bureau County Medical Society at one time 
president of the village board aged 75, died, August H, u 
coronary occlusion 

John Daniel Matz, Allentown, Pa FIcdico Chirurgical 
College of Philadelphia 1907 member of the Medical Society 
of the State of Pennsylvania served as a captain in the medi 
cal corps of the U b Army during W^orld WHr I , on the 
staff of the Allentovv n Hospital aged 72 , died, August 13, o 
coronary occlusion 

Robert Ernest Gilbert WFnter Haven Fla , Atlanta (Ga) 
Medical College 1914 member of the Florida Medicm Asso 
ciation , past president of the Polk Couiitv Medical Socie y , 
served during W^orld JVar I aged 51, died August o 
Meridian Miss , of eerebral hemorrhage and chronic niyoc 
ditis , 

Alva Andrew Young, Hammond Ind Central College (i 
Physicians and Surgeons, Indianapolis, 1905, served as a m 
tenant m the medical corps of the U S Army during >' ° 
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Wir I, ^gc^I 60, died August 9, lu the Vetcniis Administra- 
tioH ri’cditj, Hines, 111 , of hjiiertensiou and coroinry sclerosis 
Benjamin Comer Ronton ® Ashdown, Ark University 
of Arkansas School of kfcdiciiK, Little Rock, 1938, associate 
oil the staff of the Icxarkaiia (Tc\is) Hospital and the 
Michael klcaghcr kfcmorial Hospital, Texarkana, aged 29, 
died Jiih 19, of cardiosasculai accident due to an injury 
Lee Jackson Wall, Taslcj, S C , Unucrsity of Nash 
Mile (Tcnii) Medical Dcpartiiicut, 1891, Vanderbilt University 
School of Medicine Nasluillc, 1891, iiicnibcr of the South 
Carolina Medical Association aged 84, died, August 6, of 
chronic iiij ocarditis, chronic nephritis and arteriosclerosis 
James Clyde Overall ® Miirfrcesboio, Tenn , Chatta- 
nooga (Tcnii ) Medical College 1907, iiienibcr of the Radio- 
logical Socictj of North America Inc , on the staffs of the 
Rutherford Hospital and of the Veterans Administration Facil- 
iti aged 60, died, August 9, of coronarj occlusion 
Warren Hastings Smith, Newton N J Hahncmanii 
Medical College and Hospital of Philadelphia, 1899, memher 
of the Medical Societj of New jerses screed as a member 
of the board of education aged 08, died, August 10, in Roch- 
ester N Y , of cerebral hemorrhage due to a fall 
William Sidney Bowers, Los Angeles College of Phjsi- 
ciaiis and Surgeons, Los Angeles 1919, member of the Cali- 
fornia kfcdical Association on the staff of the Childrens Hos- 
pital, aged 47, died September 4 m the Good Samaritan 
Hospital of cliromc cardiorenal disease 

Joseph Edward Preucel, Colfax, Wash , Rush Medical 
College Chicago 1895 , member of the Washmgtoii State 
Jlcdical Association screed in the medical corps during World 
War I on the staff of St Ignatius Hospital, aged 74, died, 
Juh 13, of carcinoma of the prostate 
John D McGregor, Chicago , Rush Medical College, Chi- 
cago, 1891 , member of the Illinois State kfcdical Societj , at 
one tunc citj phjsiciaii, for main scars president of the staff 
of the Sisters of St Aiithoiij dc Padua Hospital, aged 72, 
died, August 5 of acute peritonitis 
Jerrard Willard Coombs $ Camden, Ohio, St Louis Col- 
lege of Phjsiciaus and Surgeons, 1896, Medico Chirurgical 
College of Philadelphia 1906 for mail) _)cars sersed as a 
member of the board of education , aged 70 , died, August 6, 
of carciiioina of the lucr 

George F Hamel ® Kansas Cit), Mo Beaumont Hos- 
pital Medical College, St Louis, 1888 also a pharinacist , for 
man) )ears diMsioii surgeon for the Missouri Pacific Railwaj , 
on the staff of the St Mar) s Hospital , aged 82 , died, Jul) 3, 
of cerebral hemorrhage 

Leonard Forrest Woodworth ® Lc Center, Minn , State 
Unnersit) of Iowa College of Medicine, Iowa City, 1908, for 
man) jears seraed as health officer, on the staff of the St 
Peter (Minn ) Community Hospital , aged 62 , died recently of 
coronar) thrombosis 

Joseph U Vaillancourt, Quebec Quo Canada, Laval 
Unnersit) Facult) of Medicine, Quebec 1906, professor of 
otorhinolaraaigology at Ins alma mater , member of the Royal 
College of Physicians and Surgeons of Canada, aged 60, died 
suddenly recently 

William Almon Wood ® Oakland, Calif , University of 
Southern California College of Medicine, Los Angeles 1906, 
on the staffs of the Children s, Peralta, Pro\ idence and the 
Alameda County hospitals, aged 66, died, July 21, of coronary 
occlusion 

William Gillespie Dana, Milwaukee, Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1908, seried in the 
medical corps of the U S Army during World War I , aged 
68, died, August 1, of arteriosclerosis and diabetes mellitus 
James Thomas McGoveron, Rochester, N Y , Baltimore 
Medical College, 1898, for more than forty years associated 
^ith the city department of health , on the staff of St Mary s 
Hospital , aged 70 , died, August 16, of coronary occlusion 
Edgar Ellsworth Kilby, Mackinaw, 111 , College of Phy- 
sicians and Surgeons Keokuk, Iowa, 1896 formerly a member 
of the high school board, aged 71, died, August 17, in St 
hrancis Hospital, Peoria, of cerebral hemorrhage 
David Jackson Hawk, Tower City, Pa, University of 
Pennsylvania School of Medicine, Philadelphia, 1912, member 
of the Medical Society of the State of Pennsylvania , aged 55 , 
died August 15, of coronary thrombosis 
Uoley C Bowden, Troy, Ala Memphis (Tenn) Hospital 
Medical College, 1913 member of the Medical Association of 
me State of Alabama, aged 56, died August 15, m the Edge 
Hospital of carcinoma of the stomach 


Douglas Thomas Ormond ® Waconia, Minn , St Louis 
University School of Medicine, 1927 , on the staff of St Mary’s 
Hospital, Minneapolis, aged 39, died, August 13, in the Abbott 
Hospital, Minneapolis, of septicemia 

Charles L Dillon, Boone Mill, Va , University College 
of Medicine, Richmond 1899, aged 73, died, July 22, in the 
Lewis Gale Hospital, Roanoke, of coronary thrombosis and 
bilateral bronchopneumonia 

John Wesley Sutton, Petersburg Tenn University of 
Tennessee Medical Department, Nashville, 1892, member of the 
Tennessee State Medical Association, aged 80, died, July 16, 
of cerebral hemorrhage 

Charles Galitzan Marsters, Bass River N S, Canada, 
Dalhousic University Faculty of Medicine, Halifax, 1920 , served 
oveiscas with the Canadian Forces during World War I, 
aged 50, died recently 

Frank Paine Witter, Tacoma Wash , University of Michi- 
gan Department of Medicine and Surgery Ann Arbor, 1887 
at one time mayor of Rockford , aged 81 , died recently of 
chronic myocarditis 

John William Darlington, Valley Falls, Kan , College 
of Physicians and Surgeons, Baltimore 1887, member of the 
Kansas Medical Society , aged 88, died, August 21, of carcinoma 
of the rectum 

John Adam Steurer ® klount Vernon, N Y Bellevue 
Hospital Medical College, New York 1873, aged 90, died, 
August 5, of rupture of an abdominal aneurysm and arterio- 
sclerosis 

Ernest John Pieper Jr, Philadelphia Harvard Medical 
School, Boston, 1941 , aged 25 intern at the Philadelphia Gen- 
eral Hospital, where he died, August 3 of a streptococcic 
infection 

Arthur J Kleiser, Wav eland, Iiid , College of Physicians 
and Surgeons, Baltimore, 1885 , president of the library board 
for many years, aged 80, died, August 20, of cerebral hemor- 
rhage 

Robert Rutledge Davisson, Wintcrset Iowa Rush Medi- 
cal College Chicago 1890, member of the Iowa State Medical 
Socictv , aged 76, died, July 28, of carcinoma of the rectum 
Barnett Herman Cooper, Gleii Lyon Pa College of 
Physicians and Surgeons Baltimore 1911 served during World 
War I, aged 54, died, August 8, of rheumatic heart disease 
Frank E White, Schenectady Is Y , Albany kledical 
College, 1904 member of the Medical Society of the State of 
New York aged 62, died July 22, of cerebral thrombosis 
Uriah Alerander Cooke, Sylvania, Ohio, Toledo Medical 
College, 1897, bank president, aged 72, died August 8, in 
St Vincent s Hospital, Toledo, of coronary occlusion 

Ralph Frederick Bacon, New Rochelle, N Y Milwaukee 
Medical College, 1902, aged 66 died, August 29 in the New 
Rochelle (N Y ) Hospital of coronary thrombosis 

R Ora Hoffman, San Diego, Calif Eclectic Medical Insti- 
tute, Cincinnati 1891 , member of the California Medical Asso 
ciation, aged 74, died, August 16, of heart disease 

Vilas George Van Ornam ® Syracuse N Y' , George 
Washington University School of Aledicine, Washington D C, 
1914, aged 52, died, July 4, of coronary occlusion 

Howard Charles Crum ® Santa Cruz Calif , Chicago 
College of Medicine and Surgery, 1910, aged 58, died, July 
29, of coronary occlusion and diabetes mellitus 

Thomas Hugh Balfe, Toronto, Ont , Canada University 
of Toronto Faeulty of Medicine, 1923, aged 42, died of heart 
disease, August 16, while in swimming 

Lewis Clinton Littlejohn, Oconee, 111 , Medical College 
of Ohio, Cincinnati, 1885, aged 86, died, August 27, in De Kalb 
of chronic myocarditis and prostatism 

Ornn Aquilla Hess, Portland, Ore , Ohio Medical Uni- 
versity, Columbus, 1906, for many years county physician, aged 
66, died, August 11, of heart disease 

Samuel Kahn, New York, Columbia University College of 
Physicians and Surgeons, New York, 1900, aged 63, died, 
July 13, of coronary thrombosis 

Walter Stanley Bardwell, Newport, Wash , Northwestern 
University Medical School, Chicago 1907, aged 63, died 
July 4, of cerebral hemorrhage 

Carl Felix Aussendorf ® Milwaukee, Universitat Leipzig 
Medizimsche Fakultat, Saxony, Germany, 1910, aged 56, died, 
July 30 of coronary sclerosis 

William Morse Eames, Northampton, Mass , Dartmouth 
Medical School, Hanover, N H, 1897, aged 78, died, July 23 
of valvular heart disease 
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Otto George Smersh, Omaha, Unncrsitj of NcbrisKi Col- 
lege of Medicine, Omaha, 1903, aged 62 died, July 8, of car- 
cinoma of the prostate 

John Crede Miller ® Anderson, Ind , Indiana Universil> 
School of Medicine, Indianapolis, 1930, aged 38, died, Julj ZA, 
of coronary occlusion 

Florence L Barnes, Hinsdale 111 Hcnng Medical Col- 
lege, Chicago, 1903 aged 83, died, Jul} 27, in Minneapolis of 
coronary thrombosis 

Adam Isaiah Berninger, Bradenton Fla Pin so Medical 
College of Indiana Indianapolis, 1895 aged 70, died, Jiilj 22, 
of acute myocarditis 

John Quincy Adams West, Knowille Tenn , Tennessee 
Medical College Knoxiille, 1896 aged 72 died, July 2 of 
chronic pancreatitis 

Karl Heinrich A Hilger, Milwaukee, Milwaukee Medical 
College 1904 aged 80, died, Julj 24 of cerebral hemorrhage 
and arteriosclerosis 

Julian Davis Miller, Mount Vernon K) , Uimersiti of 
Tennessee College of Medicine, Memphis, 1928, aged 40 died, 
July 23, of uremia 

Joseph Henry Desmarais, Bristol Conn , Victoria Liii 
\ersity kledical Department, Coburg, Out Canada 1889, aged 
77 , died, June IS 

John William Gorman, Brockton, Mass College of Ph\- 
sicians and Surgeons, Boston, 1900, aged 64, died Jtih 28 of 
bronchopneumonia 

Charles S Woodruff, Baltimore, Uniicrsiti of ^farJlalId 
School of Alcdicme, Baltimore, 1891, aged 73, died recenth of 
chronic nephritis 

William E Oliver, Cairo, Ga Unncrsitj of Georgia 
Medical Department, Augusta, 1902, aged 61, died rceeiUh 
of heart disease 

Oliver C Davis, Joliet 111 Chicago Homeopathic Medi- 
cal College 1882 aged 8S, died, August 22, in the Sther 
Cross Hospital 

Charles Lyman K Hawley, Damillc III Chicago Ilomco 
pathic Medical College 1884, aged 80 died August 2 of 
heart disease 

Joel M Hubert, Clei eland, Te\as Memphis (Tctiti ) Hos- 
pital Medical College 1904 aged 67, died June 24 of angina 
pectoris 

Albert S J Ragsdale, RussclKilIc Ark , Unncrsitj of 
Louisville (Ky) Medical Department, 1890, aged 74, died, 
July 14 

Ethan Leo Connolly, Colhngwood, Out Canada, Unncr- 
sitj' of Toronto Faculty of Medicine, 1900, aged 66, died, 
recently 

Andrew Joe Lassiter, Adainille Kj , A^andcibdt Unner- 
sity School of Aledicine, jSlaslnillc Tenn, 1883, aged 84, died 
recently 

John William de Courcy King, Peterborough Out, Can 
ada Tnnity Alcdical College, Toronto, 1899, aged 68, died, 
July 10 

Thomas Thompson McRae, Brussels, Out, Canada, Uni- 
versity of Toronto Faculty of Medicine, 1905, aged 60, died, 
July 13 

Fred George Morrow, Hamilton, Ont Canada, AVestern 
University Faculty of Medicine, London, 1902, aged 61, died, 
July 9 

William Charles Carroll, Darenport, Iowa College of 
Physicians and Surgeons, Keokuk, 1882, aged 86, died, Jul\ 
15 

Adolph William Faulbaum, Chicago, AA'ashmgfon Unner- 
sity School of Medicine, St Louis, 1903, aged 68, died, July 
12 

Edward Stanhope Smythe, Houston, Texas, Jcffcison 
Medical College of Philadelphia, 1890, aged 74, died, August 
15 

Anthony H Nainka, Gleason, Wis , Medizinische Fakultat 
der Universitat AVien, Austria, 1888 aged 79, died, July 11 

Cornelius H Brantley, Bailej N C College of Plnsi- 
cians and Surgeons, Baltimore, 1887, aged 82, died, July 31 

Robert Bird Wyatt, Fort Smith Ark , University Medi- 
cal College of Kansas City, Mo, 1910, aged 78, died, June 1 

Frank Marion Miller, Plainv lew. Ark , Kansas City (Mo ) 
College of Aledicme and Surgery, 1919, aged 62, died recently 

Eddie C McCall, Savannah Ga , University of Georgia 
Medical Department, Augusta, 1888, aged 79, died, July 21 


James Arthur Shacklctt, EthcL Mo , College ot Phjn 
enns and Surgeons, Ktoliik, Iowa, 1898, aged 66, died recentlj 

James Woolslayer Clark « Pittsburgh, Universitv of 
Pittsburgh School of Afcdicinc, 1908, aged 60, died, Julj i 

William Arthur Scanlon, Edmonton Alla Canada, Tnmtj 
Aftdical College, Toronto, Out, 1904, aged 00, died, June 2/ 

Edwin E Armstrong, Sjivann, Ohio, Toledo Medical 
College, 1897, aged 70, died, July 26, of coronary occlusion 

Charles Adolph Frank, AIIniqiicrc|uc, V M , Mis'oun 
Medical College, St Loins, 1886, aged W, died, August 16 
Benjamin E Harrison, Cottagev ille, AV Aa, Starling 
Medical College, Coliimlnis, 1878, aged 86, died, June 26 

Frederick Stanly Whitaker, Kinston, >, C Maoland 
Medical College, Baltimore 1913, aged 59, died, July 24 
William Henry La Forte, Canton, Ohio, Michigan Col 
lege of Afcdicinc, Detroit, 1885, aged 81, died, June 16 

David H Harris, Marion 111 Missouri Medical College 
St Louis 1897, aged 73 died, July 27, of heart disease 
Francis Marion Payne ® Chicago Hospital College of 
Medicine Louisville kv , 1904 aged 75 died July 27 
Walter E Hendricks, Martinsville Ind Medical College 
of Ohio, Cincinnati 1878, aged 89, died, August 21 

James Henry Winter, Parkville Afo Chicago Homeo- 
pathic Aledicil College, 1896, aged 71 died, July 28 

Gideon Harmer Patton, Pluladclphia Jefferson Afedical 
College of Philadelphia 1902, aged 70, died July 26 
Wilhs W Hobson, Harrods Creek, kv Hospital College 
of Medicine Louisville 1885, aged 82, died, July 7 

George W Middleton Monrovia Calif , Medical College 
of Indiana, Indiainpolis 1902, aged 69, died July 28 

William C 001X01, Portland Maine Marvland Afedical 
College, Baltimore 1911, aged 56, diea! August 8 
John W Clark, Bellefontc Pa Medico-Chirurgica! Col 
lege of Pliiladelpliia, 1895 aged 74, died July 19 

Roland Noah Smith, Augusta, Ark Kentucky School of 
Afcdicinc Louisville, 1893, aged 76 died June 8 
Homer D Williamson, Bethany Ohio, Starling Afedical 
College Columhiis, 1904 aged 63, died, June 16 
John C Hathaway Aleelnnicsbiirg Ohio, Starling Afedical 
College Cohimhns 1898, aged 66, died, JuK 19 

William R Blankenship Seattle Afissouri Medical Col 
lege St Louis 1883, aged 81 (heal Julv 24 

J C Bushyhead, Clarcmorc Okla Missouri Medical Co! 
lege St Louis 1891 aged 72, died, Julv II 

Chester Lee Hill, A ale Okla , Chattanooga (Tenn ) Med 
cal College, 1900 aged 68, died rcccntiv 

Francis Downing ® konvich Conn , Baltimore Afedical 
College, 1908, aged 60, died August 10 
Arthur J Phtnney, Eranl hn, Ind PuUc Medical College 
Cmcmnati 1877, aged 91, died reecntlj 


DIED WHILE IN MILITARY SERVICE 

Herman Irving Wortis ® Kew Aork, Cornell U>" 
versitv Afedical College, New Aork 1933, lieutenant 0“'” 
grade) M C U S Naval Reserve, specialist certified 
the American Board of Psychiatry and Neurologa, Jn , 
assistant chnieil professor of psjehiatrv at tlic kew 4^ 
Universitv College of Afcdieine member of the Amen 
Neurological Association the American Psjcliiatnc Ass 
ciatiou and the Association for Research m Nervous ai 
Afental Disease assistant neurologist at the 
Institute and AHnderbilt Clinic aged 32, was killec^ in 
navy airplane accident near Dahlgreii, AH, August 

Frederick Joseph Jardon, San Francisco, Creighton 
University School of Afedicme, Omaha 
missioned a lieutenant (junior grade) AfC-A^ V ii 
Naval Reserve on April 4, 1941 was called 
the Naval Training Station Norfolk, A’a, J*”!®,, ’ Mo,-al 
since Febniary 24 was stationed at the Norfolk 
Hospital, at one time clinical assistant of psychiatry at t 
Woman’s Afedical College of Pennsvlvania Philadelpm 
aged 28, was killed in a navy airplane accident near Dan 
gren, Va , August 23 
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STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters of Various Cosmetics 
The following Items arc abstracts of stipulations m winch 
promoters of cosmetics lia\c cooperated with the rcderal Trade 
Coiiiiiiissiott to the c\teiit of agreeing to discontimie certain 
niisrepresciitations m their adeertismg These stipulations differ 
from the “Cease and Desist Orders of the Coinmission m that 
such orders defimteh dnect the dtscontimiance of niisreprc- 
sciitations The abstracts that follow arc presented lirinnrilj to 
illustrate the effects of the proMsions of the Whceler-Lca 
Aiiiciidnient to the Federal Trade Coiimnssioii Act on the pro 
motion of such products 

Akmsol — \(l\crticinFr nii rcpic entTtion«; for tin*: product utnch 
CoUouli! I’lnrimcTls Inc Ncu \ork stipulTtcd with the I cderi! Tndc 
Conmns'uoti in December 1941 to di«conlinnc included the following 
thit a prcpintion of tin*? kind helps a Mennshed skm or is a first aid 
hr that coNditiDii ih-it it am \a)iic in treating such hictiushes as 
moles wart«i freckles birthmarks or cpithchnnns that the u«?c of this 
lotion will prc\cnt or oMreome «kin cruptiou'i due to s>‘itcmic factors 
incident to tlic age of pubcrt\ or adolescence that it would be of an> 
benefit in clearing up or eradicating large «iktn pores or toning up the 
•skin or ha\c an> remedial actions bcaond tho^e propcrlj attributable to 
a colloidal sulfur lotion 

Ar Jay Liquid Color Rinse — This is a coal tar hair dxe put out bj the 
ArJa^ I aboratorie*: Inc Ontario Calif Rccausc the rcderal Trade 
Coinnii«!‘uon found that the ad\crti‘5ing did not re\cal the important fact 
that the product nla^ be dangerous to certain indiMdttals the ArJaj 
concern <igncd a stipulation with the Coninn« ton in Maj 19*12 to di< 
continue an% ad\ertiscnicnt«! which did not con picuousU state Caution 
This product contains ingredient^ which mas cause skin irritation on 
certain indiMduals and a prcliminar> tc<t according to accompan>mg 
directions hould first be made Tin product must not be used for 

d\eing the cNclashcs or c\ebrow to do so maj cause blindness The 

stipulation proNided howcaer that it aiould he suHicicnt for the adacr 
tisement simph to warn Caution Use otilj as directed on the label 
if and when the label should hear the first-desenhed caution and the 
accompan>ing labeling should gi\e adequate directions for prcliminar> 
testing before each application of the dje 

Beauty House Cosmetics — Tlic«c are put out bj an Albert H Bach 
and a Pincus Bach trading as The BcautN House Isew \ork In April 
1942 these persons signed a stipulation with the Federal Trade Com 
mi Sion m which thc> agreed to di continue misrepresentations «ibout the 
prices and aalues of their products as compared to coinpetitiae ones and 
also to discontinue referring to their blend of face powder as Hollj 
wood or otherwise using geographic or cosmetic names sigmfjmg an 
ongin process or formula which the preparation o designated docs not 
in fact possess 

Coffelts Never Failing Hair Coloring — That this nourishes or rejuae 
nates the hair and restores tlie original or natural color to the hair were 
claims which the Coffelt Chemical Companj Inc Iscw \ork agreed to 
eliminate from their advertising in a stipulation winch they signed with 
the Federal Trade Commission in June 1942 Further tho agreed to 
di continue anj advertisements which failed to reveal that the product 
contains a metallic salt and should be used with care and onl> when 
the scalp is free from abrasions sores cuts or infections The stipula 
tion permitted however that when this warning is given on the label 
It will bt sufficient for the advertisements to state Caution use onlj 
as directed Tc«ts made bj the American ^ledical Association s chemists 
in 1929 when the product was known as Coffelts Hair Coloring indi 
cated that it then contained lead compounds and sulfur 

Conti Complexion Cream — This is sold b> Conti Products Corporation 
BrooU>n which m Fehruarj 1942 stipulated with the Federal Trade 
Commission that it would discontinue the following misrepresentations 
that the cream is effective m preventing or correcting skin dryness in 
helping maintain the proper moisture balance of the skm or in condition 
mg facial muscles or that it will have a beneficial effect on so-called 

worry lines Also to be discontinued was the use of the word tissue 
in describing the preparation and representing that it builds up nourishes 
or otherwise beneficiallv affects the ti sue of the skin 

Hillshire Down Cosmetics — Under this designation one Marion E 
Baldwin trading as Hillshire Down Killingly Conn puts out a Goat 
Milk Hand and Arm Cream a Goat Milk Massage and Cleansing 
Lream and a Lotion In January 1942 this person signed a stipula 
hon with the Federal Trade Commission agreeing to discontinue the 
following advertising misrepresentations that these cosmetics will enable 
Jhe bod> to breithe through the skin have an> effect m punfjmg the 
blood or reach deepl> into the pores and bring out impurities that an> 
of them IS a tonic for the skm or nerves or will tighten the facial 
muscles feed the skm nourish the skm tissue help produce a health> 
skm be nonallergic to all persons or produce complete cleat or new 

m tissue Further the promoter agreed to withdraw the claim that 
fhe nutrjtj£W5J laJcre of 3 quarts of goats milk is mimsiem to that 
of 8 quarts of ordmar> milk and to cease emplojmg the word tissue 


or its abbreviation as part of a brand name designating anj of these 
prwiucts or in any manner representing that anj of them will affect the 
skin otherwise than bj cleansing the surface of the outer skm ti sues 
According to the stipulation Marion E Baldwin formerlv sold the cos 
nietic designated Hillshire Down Goat Alilk Tissue and Foundation 
Cream which is now put out as Hillshire Down Goat Milk Ivight and 
Foundation Cream 

Honey Facial Bath — TIic Federal Trade Commission found certain mis 
representations m the advertising of this product such as that it will 
cure or banish otlmess of the skm enlarged pores wrinkle^ surface 
pimples or blackheads that it is an astringent or will tone or bleach the 
skin that superficial application of this product fumishe the skm with 
vitamins and that hdcause of its honev content it posse ses therapeutic 
value in excess of its action as a detergent or emollient In Alaj 1942 
Elizabetli Redden of New \ork who puts out this preparation stipulated 
with the Federal Trade Commission that she would discontinue the fore 
going misrepresentations 

Jordeau Waterless Shampoo — That this was actuallv waterless as the 
name implied was a competent treatment for dandruff and a preventive 
of colds or would actuallj eliminate dandruff were misrepresentations 
which Jean Jordeau Inc South Orange N J agreed to discontinue in 
the advertising according to a stipulation that thi concern igncd with 
the Federal Trade Commission m Maj 1942 

Lanzette — Tins is a pumice stone device for removing superfluous 
hair and is marketed bv an Edward A Hochhaiim trading as Lanzette 
Annette Lanzette and Lanzette Laboratories Chicago In a stipulation 
that Hochbaum signed with the Federal Trade Commission m Januarj 
1942 be agreed to cease representing through use of the word nd 

gone disappeared overcome or similar expressions that the 
product will stop tlic grow til of superfluous hair or that use of the device 
will have a beneficial effect on the skm or its appearance in excess of a 
transient glow or ruddiness 

Madame Hector’s Pomado — This is put out b> one Etta Hector trading 
as Madame Hector Products Companj Brooklvn In June 1942 she 
stipulated witli the Federal Trade Commission that she would cease rep 
resenting that her cosmetic product will increase the growth of hair 
prevent loss of hair or correct the cause of falling bair According to 
the stipulation her product will not accompli h tbo e results 

Mahdeen — That this is a competent treatment or an effective remedj 
for Itching scalp or falling hair that millions of users have found it to 
produce perfect scalp health and revitalize hair health or that it can 
eradicate dandruff or accomplish more than removal of the exfoliated 
scales of dandruff or is a remedj for eczematic scalp trouble or any 
similar affliction were advertising misrepresentations which the Mahdeen 
Companj Nacogdoches Texas agreed to eliminate from the advertising 
in a stipulation which thej signed with the Federal Trade Commission 
in June 1942 

Pompeian Milk Massage Cream — In June 1942 the Pompeian Company 
Inc and the Joseph Katz Companv advertising agencj both of Balti 
more stipulated with the Federal Trade Commission that thej would 
discontinue these misrepresentations in the advertising that the cream 
in question will remove dirt to a greater extent than ordinarj cleansing 
methods or do more than remove pore deep dirt that when used for 
blackheads or whiteheads it will do more than facilitate the mechanical 
removal of such blemishes that the use of this cream will leave the face 
looking vears jounger or that it contains pure milk or xs capable of 
nourishing the skin This stipulation supersedes one which the Com 
mission accepted from the Pompeian concern m Februarj 1941 and the 
terms of which were noted m this department of The Journal Nov 8 
1941 page 1643 

Superglo Henna Rinse and Lux Hair Dye (or Lux Hair Coloring) — 
In July 1942 Samuel Abrams trading as Luxe Manufacturing Companv 
Brookijn signed a stipulation regarding these products with the Federal 
Trade Commission According to this be will no longer represent that 
* Superglo Henna Rinse is not a dve or that it imparts a natural shade 
to the hair He further stipulated that in the sale of Lux Hair Dje 
also known as Lux Hair Coloring he would discontinue an\ adver 
tisemcnts which did not contain the following v arning Caution This 
product contains ingredients which maj cause skm irritation to certain 
individuals and a preliminarj test according to accompanjing directions 
should first be made This product must not be used for djeing the 

ejelashes or ejebrows to do so maj cause blindness The stipulation 

permitted however that the warning m the advertising might he limited 
to the statement Caution Use onlj as directed on label if and when 
the label bears the first-described warning conspicuou Ij displajed and 
the accompanjing literature contains adequate directions for such pre 
Iirainarj testing before each application 

Tuch Up — Nu Tone Products Corporation New \ or! which puts out 
hair dje preparations under this name stipulated with the I cdcral 
Trade Commission m August 1941 that it would di continue the following 
misrepresentations that these products will cause the hair to look 
natural or have a soft texture or that thej will have anj beneficial effect 
on such texture that their u*^ will bam h graj hair or cause one to 
remain joung that thej are vegetable compounds and will cover hair 
roots or have anj effect on the color of hair roots that hundreds of 
thousands or anj other number of women have specified tbeir require 
ments for a hair dje or that the TuchLp djes are new or made of 
ingredients of recent origin or development The NuTonc concern 
further agreed to cease representing that it manufactures or controls 
Jhe manufacture of the djes that it ells unless and until such is the 
fact 
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“TOTAL COLLAPSE ASSOCIATED WITH 
PHYSICAL EXERTION” 

To the Editor — In the August 22 issue of The Journal, 
on page 1431, is an editorial comment entitled "Total Collapse 
Associated witli Physical Exertion” I must take issue with 
the authors quoted who conclude that severe phjsical exertion 
or trauma can produce coronary occlusion 

Reviewing the recent report of Jokl and Suszman (Mecha- 
nisms Involved in Acute Fatal Nontraumatic Collapse Asso 
ciated with Physical Exertion Am Hcait J 22 761 [June] 
1942) you write that these authors, analjzmg 66 cases of sudden 
death m which clinical data and complete necropsy reports were 
available, came to the not unexpected conclusion that collapse 
following exertion is almost invariablj due to circulatory disease 
of long standing You saj that the authors found that acute 
coronary occlusion was the second in order of frequency of the 
“circulatory disease of long duration” found at nccropsj Actu- 
ally, however, in this particular article no “clinical data and 
complete necropsy reports are available Autopsj reports arc 
not cited but rather are promised in a future publication in 
press Yet th” authors do not hesitate to write m their sum- 
mary that 'the pathologic findings arc giv en and interpreted ” 
You have used the expression of the authors and uniiitentioiiallj 
given the impression that these were available 
Under the caption ‘ Chest Injury and Coronarj Occlusion” 
two other authors are quoted The first (Sigler, L H Trauma 
of the Heart Due to Nonpenetratmg Chest Injuries, The Jour- 
nal July 11 1942 p 855) presents prcsumabl} 5 such cases, 
but only m tlie fourth docs he state that the infarction was 
undoubtedly due to coronary artery thrombosis which was 
precipitated by the iiijurj ' The storj is that of a man aged 52 
who tripped and fell unconscious and ‘ an electrocardiogram 
taken later showed myocardial infarction ’ The legend below 
the electrocardiogram reads ‘About four weeks after accident” 
I cannot understand why a definite time is not stated, rather 
than ‘later” or “about four weeks” Surely the author knew 
the details Why did he not present an electrocardiogram taken 
as soon as possible after the accident’ With the paucity of 
data presented it is just as reasonable to assume that the man 
experienced a coronary occlusion first and that his fall resulted 
from It 

The last author quoted (Leinoff, H D Acute Coronary 
Thrombosis in Industry, Arch hit Med 70 33 [Julj] 1942) 
admits m his second paragraph that he should not have used 
the expression “acute coronary thrombosis,” for he writes ‘The 
diagnosis, most often, was acute coronary thrombosis with 
myocardial infarction, but a better diagnostic term would have 
been acute traumatic heart disease with myocardial and peri- 
cardial damage ” In his conclusions too he states “The clinical 
picture IS that of an acute pathologic condition of the heart 
and closely resembles that of coronary occlusion, from which 
it IS differentiated by the history ” Then why mislead his 
readers’ He too gives no evidence that trauma causes coro- 
nary thrombosis In case 6 he states ‘ The electrocardiographic 
diagnosis was auricular fibrillation, with a controlled ventricular 
rate, changes suggestive of myocardial damage and residual 
signs of anterior coronary occlusion ” Yet in the next 

paragraph, dealing with the postmortem examination, the last 
three sentences are “The ostiums of the coronary arteries are 
patent The coronary vessels are sclerotic and the lumens 
narrowed There is no evidence of occlusion, however ’ Of 
the 18 cases reported this was the only 1 with a postmortem 
examination, and this case, on the author s ow n autopsy protocol, 
was not coronary occlusion or thrombosis 

I realize fully that severe exertion and trauma, direct or 
indirect to the chest or abdomen can produce nonfatal and fatal 


injury to the heart and large blood vessels in the chest I fulij 
agree on this with Jokl and Suszman, Sigler and Leinoff, but 
I maintain that coronary occlusion does not result from these 
causes 

In the foreign literature the same few cases are repeatedly 
cited uncritically to show relationship between trauma and core 
nary occlusion This is not the place to go into the matter in 
detail, but vve have frequently presented data on the precipitat 
ing factors associated with coronary occlusion My colleagues 
and I have definitely concluded that neither severe exertion nor 
trauma produces coronary occlusion (Master, A M , Dack, 
Simon, and Jafle, H L „ Factors and Events Associated with 
Onset of Coronary Artery Thrombosis, The Jourxal, Aug 21, 
1937 p 546, Activities Associated with the Onset of Acute 
Coronary Artery Occlusion, dm Heart J 18 434 [Oct] 1939 
Master, A M Angina Pectoris and Cardiac Infarction from 
Trauma, Correspondence, The Jourx \l, Julv 29, 1939, p 4-10 
Master, A M , Dack, Simon, and Jafle, H L The Relation 
of Effort and Trauma to Acute Coronary Occlusion, ludiist 
Mid 9 359 [Julv] 1940 The Role of Effort, Trauma, Work 
and Occupation in the Onset and Subsequent Course of Coro 
iiarv Artery Occlusion, M Imi District Columbia 10 79 
[March] 1941 Master \ M Effort, Trauma, Occupation 
and Compensation m Heart Disease, Bull AVu York Acad 
Med 17 778 [Oct ] 1941) Thev can and do cause infarction 
without occlusion heart laihirc and other serious cardiovascular 
conditions It will be apjnrcnt that the chief reason for the 
difference of oiumon as to whether severe exertion and trauma 
cause coronary occlusion (coronary thrombosis) or not lies in 
the fact that terms are used looselv Leinoff is apparently 
beginning to ajiprccnte this fact We have emphasized the 
necessity of a correct nomenclature of coronary disease (Master, 
A M , Dack, Simon and Jaffc, H L Nomenclature m 
Coronary Artery Disease, Modern Concepts of Cardio oscular 
Dtscasi 10, No 11 [Nov ] 1941) Severe exertion or trauma 
often produces nnocardial contusion, infarction or necrosis with 
out occlusion, I c acute coronary mstifncicncy, but this must 
not be confused with mvocardial infarction resulting from coro 
nary occlusion The former, i e acute coronary insufficiency, 
IS the result of prolonged ischemia of the heart muscle result 
mg in focal disseminated necrosis of the myocardium, sub 
endocardial m location The endocardium and pericardium are 
not involved The electrocardiogram is characteristic RS T 
depressions and T wave inversions, without Q waves Coronary 
occlusion (coronary thrombosis), on the other hand, is a com 
plctc closure of a coronary artery, with massive, confluent, 
through and through infarction as a rule The endocardial 
involvement often results m mural thrombosis vvitli embolization, 
and the pericardial involvement produces pericarditis The 
electrocardiogram is characteristic and in the vast majority of 
instances pathognomonic, consisting of RS-T elevations pro 
grossing to deeply inverted T waves, large Q waves and a 
reciprocal relationship between leads 1 and 3 There are otlier 
important clinical distinctions These have been presented 
voluminously in the German literature for years and m the 
American for the past few years, material which my colleagues 
and I recently partially reviewed (Master, A M , Gubner, 
Richard , Dack, Simon, and Jaffe, H L Differentiation of 
Acute Coronary Insufficiency with Myocardial Infarction from 
Coronary Occlusion, 4rch hit Med 67 647 [March] 1941) 

My purpose in writing is thus twofold in regard to whetlier 
severe exertion or trauma produces coronary occlusion, to 'how 
that the authors cited have given no proof for this, and, secon , 
to make a plea that terms be used correctly in the nomenclature 
of heart disease, particularly with respect to coronary artery 
disease and myocardial infarction 

Arthur AI AIaster, AI D , Bethesda, Aid 

Commander, Al C , U S N R 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONCnESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago 1 cb 15 10 1943 See Council on Mcdicnl Educntion and 
Hospitals Dr II (j Wci'skottcn 535 North Dearborn Street Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
examining BOARDS IN SPECIALTIES 
CvnmnntioiKs of tlic Nitioml Hoard of McdicM bxannncrs and Exam 
jning Hoard in Spccnltic«5 were inibh<;Iicd in The Journal, Sept 26 
pace 310 

BOARDS OF MEDICAL EXAMINERS 
Almi\ma MontKomcr>, June 15 16 Sec Dr 11 T Austin, 519 
Dexter A\c Montgomcr> 

Arizona * 1 liocnix Oct 6 7 Sect Dr J II Patterson 826 Security 
Bldg Pliocmx 

Ark\nsas Medical little Kock No\ 5 6 See Dr D T Owens 
Harrison Lilcilic Little Rock Nd\ 5 See Dr Clarence 11 \oung 
1415 Mam St Little Kock 

California M ntlcn Sacramento Oct 19 22 Oral cramtuatton 
(required when rttiprocit> application is based on a state certificate or 
license 1 utd ten or more jeart. before fdtiiL application in Cahfonin) 
San rranciscD Dec 16 Sec Dr Charles li 1 mUUawa 1020 N St 
Sacramento 

CoSNFCTicLT • Mcdual Ilrtttt.li Hartford No\ 10 11 rudorscintut 
Hartford No\ 24 See to the Board Dr Creighton Barker 258 Church 
St New IIa\cii Ilonicot'othic Dcrln No\ 10 11 See Dr Joseph II 
E\an« 148S Chapel St New Ilarcn 
Delaware Do\cr Julj 13 15 See Medical Council of Delaware, 
Dr Joseph S McDaniel 229 S State St Donct 
District of Columum * a lunKton \o\ 9 10 See Comnii«*^ion 
on Licensure Dr George C Ruhhiid 6150 East Municipal Bldg, Wash 
inpton 

Florida * Jackson\illc No\ 23 24 See Dr William M Rowlett 
Box 7S6 Tampa 

Georgia \t!anta Oct 13 14 Sec Mr R C Coleman 111 State 
Capitol \tlanta 

Idaho Boi r Jan 12 Dir Bureau of Occupational Licenses Mr 
W^altcr Curt! 3a5 State Capitol Bldg Boise 

Illinois Clneago Oct 13 15 Superintendent of Registration Mr 
Philip M Harnnn Department of Registration and Education Springfield 
Indiana Indianapolis Jan 13 IS See Board of Medical Registra 

tion and Examination Dr W^ C Moore 301 State House Indianapolis 
Kentuck\ LouismUc March 2 4 Sec State Board of HcaltU Dr 

A T McCormack 620 S Third St Louisa die 

Maine Portland Noa 3 4 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 State St Portland 
Mar\la\d Medical Baltimore Dec 8 11 See Dr John T O Mara 
1215 Cathedral St Baltimore Homcopailiie Baltimore Dee 8 9 Sec, 
Dr John A E\an« 612 W" 40ili St Baltimore 
Massachusetts Boston Noa 17 20 Sec Board of Registration in 
Medicine Dr H Q Gallupe 413 F Stale House Boston 
MiciiicaN * Lansing Oct 14 16 Sec Board of Registration m 
Medicine Dr J Earl Mclnt)rc 203 Hollister Bldg Lansing 
Minnesota * Minneapolis! Oct 20 22 See Dr Julian F Du Bois 
230 lowra Medical \rts Bldg St Paul 
Mississippi Jackson December A^st Sec State Board of Health, 
Dr R N W bitfield Jackson 

Montana Helena Oct 6 Sec Dr Otto G Klein First National 
Bank Bldg Helena 

Ne\ada Carson Cit> No\ 2 4 Sec Dr Frederick M Anderson 
215 N Carson St Car on Cit> 

New Jlrsen Trenton Oct 20 21 Sec Dr Earl S HaUmger, 28 W 
Slate St Trenton 

New Mexico * San*a Fc Oct 13 14 See Dr LeGrand W^ard 
135 Sena Plaza Santa Fe 

North Carolina December Sec Dr VJ D James Hamlet 
North Dakota Grand Forks Jan 5 8 Sec Dr G M W^dhamson 

4J^ S Third St Grand Forks 

Ohio Eudorscnicnt Oct 6 Sec Dr H M Platter 21 W^ Broad 

St Columbus 

Oklahoma * Oklahoma Citj Dec 9 Sec Dr J D Osborn Jr, 

Frederick 

PENNs\LaAMA Philadelphia Januarj Act Sec Bureau of Profes 
sioml Licensing Mr«; Marguerite G Steiner Department of Public 
Instruction 358 Education Bldg Harrisburg 
Texas Austin Dec 28 30 Sec Dr T J Crowe 918 20 Texas 

Bank Bldg Dallas 

Utah Salt Lake Cit) June Dir Department of Registration Mr 
G V Billing*! 324 State Capitol Bldg Salt Lake Cit> 

Vermont Burlington April 1 3 Sec Dr F J Lawhss Richford 
Virginia Richmond Dec 8 11 Sec, Dr J W Preston 30*4 

Franklin Rd Roanoke 

West Virginia Charleston Oct 26 28 Commissioner Public Health 
Council Dr C F ^IcChntic State Capitol Charleston 

W^OMI^c Chc>enne Oct 5 6 Sec Dr M C Keith Capitol Bldg 
Chejenne 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
C'^'JJ'ECticut Oct 10 Address State Board of Healing Art* 3945 
Yale Station New Haven 

District of Columbia W^ashington Oct 19 20 Sec Commission on 
Licensure Dr George C Ruhland 6150 East Municipal Bldg W*^ash 
ington 

Florida Gainesville Oct 31 Application must be on file not later 
than Oct 16 Sec Dr J F Conn John B Stetson University DeLand 
Iowa Des Movnes Oct 14 Dvr Dvvvavon of Lveenswre Regvstra 
tion Mr H W* Grefe Capitol Bldg Des Moines 


Minnesota Minneapolis Oct 6 7 Sec Dr J C McKinlct 126 
Nlillara Hall, University of Minnesota ^Iinneapolis 

Nebraska ^ncoln, Oct 6 7 Dir Bureau of Examining Board*! 
Mrs Jeannette Crawford 1009 State Capitol Bldg Lincoln 
Nevv Mexico Albuquerque Feb 1 Sec Miss Pia Joerger, State 
Capitol Santa Fe 

Oklahoma Oklahoma City May Sect Dr Oscar C Newman 
Slnttuck 

Portland Oct 31 Sec State Board of Higher Education 
Mr Charles D B>rne University of Oregon Eugene 

Island Providence Nov 18 Chief Division of Examiner* 
Mr Tlionias B Casey 366 State Office Bldg Providence 

South Dakota Sioux Falls Dec 4 5 Sec Dr G M Evans 
i ankton 


Alabama June Report 

The Ahbama State Board of Aledical Examiners reports the 
written examination for medical licensure held at Montgomerj, 
June 16-18, 1942 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent was required 
to pass Thirty-four candidates were examined, all of whom 
passed The following schools were represented 

School ^^SSED 

Howard University College of Medicine 
Emory University School of Medicine 
Rush Nledical College 

Univcrsit> of I ouisville School of Medicine 
Tulanc University of Louisiana School of Medicine 
(1942 10)* 

Johns Hopkins University School of Medicine 
Harvard Medical School (1941) 

W'ashington University School of Medicine 
1 ong Island College of Medicine 
Duke University School of Medicine 
Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
Vanderbilt University School of ^ledicine 


Year Number 
Grad Passed 
(1942)* 1 

(1941) 1 

(1942 2)* 2 

(1942 2)* 2 

(1941) 

11 

(1942)* 1 

(1942 2)* 3 

(1942)* 1 

(1942 5)* 5 

(1938) 1 

(1942)* 1 

(1942 4)* 4 

(1942)* 1 


Twenty -two ph>sicians were licensed to practice medicine b> 
reciprocity and 2 physicians so licensed on endorsement ot 
credentials of the National Board of Medical Examiners from 
May 23 through July 30 The following schools were repre- 
sented 


School 


licensed by reciprocity 


\ear Reciprocity 
Grad with 


Umvcrsily of Arkansas School of Medicine (1938) 

Emory University School of Medicine (1938) (1940 2) 
(1938) Louisiana 

Northwestern University Medical School (1939) 

University of Illinois College of Medicine (1939) 

University of Louisville School of ^ledicine (1927) 

Tulanc University of Louisiana School of Medicine (1922) 
(1938) Louisiana 

Univer ity of Nebraska College of Medicine (1940) 

W^cstem Reserve University Medical Department (1911) 

Hahnemann Medical Col and Hosp of Philadelphia (1938) 
University of Penn*yhania School of Medicine (1920) 

(3934) Pennsylvania 

Mcharry ^Icdical College (1940) (1941) 

University of Nashville Medical Department (1910) 

University of Tennessee College of Medicine (1940) 

Vanderbilt University School of Medicine (1940) 

Medical College of Virginia (1940) 

University of Virginia Department of Medicine (1928) 

licensed by endorsement 

Duke University School of Medicine 
University of Pennsylvania School of Medicine 


Arkan as 
Georgia 

lUll 015 

Hilt ois 
Kentucky 
Tennessee 

Missouri 
Ohio 
Maine 
New York 

Tennessee 

Tennessee 

Tennessee 

Tennessee 

Virginia 

Virginia 

Year 

Grad 

(1936) 

(1934) 


* Licenses have not been issued 


Colorado June Report 

The Colorado State Board of Medical Examiners reports the 
written examination for medical licensure held at Denver, June 
9-11 1942 The examination covered 8 subjects and included 
58 questions An average of 75 per cent was required to pass 
Fifty-three candidates were examined, all of whom passed 
Three phjsicians were licensed to practice medicine by endorse 
ment The follow ing schools were represented 


School 


PASSED 


Year Number 
Grad Passed 


College of Medical Evangelists (1942 3) 

University of Colorado School of Medicine (1941 2) 

(1942 43) 

Northwestern University Medical School (1942 2) 

Rush Medical College (1941) 

Cornell University Medical College (1941) 


Hahnemann 

delphia 


^ledical College and Hospital of Phila 


(1939) 


3 

45 

2 

1 

1 

1 


School licensed by endorsement 

Indiana University School of Medicine 
Washington UnwcTsity School of Medicine 
(3934) N B M Ex 


\ ear Endorseraenf 
Grad of 

(1939) Indiana 
0941) MisYOUTi, 
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Malpractice Jurisdiction of Industrial Commission, 
Release Given Employer by Injured Employee — On Tune 
18, 1938, duung the course of his emploimeiit as a iiclder, the 
plaintiff injured the little finger of his left hand, the injurj 
consisting of a deep laceration ncarlj encircling the finger and 
exposing the tendons and a fracture of the proximal phalanx 
111 four different places He was immediate!} sent bj Ins 
emplojer, at the request of its insurance earner, to the office 
of the defendant plnsicians for treatment One of the defen- 
dants treated the plaintiff for shock, rendered first aid, took 
four sutures in the laceration and bandaged the finger About 
two weeks later a roentgenogram, taken for the first time, 
disclosed that the finger was fractured and that the comminuted 
fragments of bone were not completelj in place, there haring 
been some degree of telescoping or fixation of one fragment 
into the other The defendants continued to treat the patient 
until Julj H but made no attempt to reduce the fracture 
merelj cleansing and bandaging the laceration from time to 
time The fracture suhsequentlj healed with a reasoiiahlj good 
ahnemeijt, and the plaintiff returned to work, although he 
had permanently lost the power of extension of the finger 
Contending in effect that the condition of his finger was the 
result of the defendants’ failure to use the roentgen ra> and 
to applj a splint to the fractured finger, the plaintiff filed 
suit against the phjsicians for malpractice From a judgment 
of the trial court, sitting without a jurj, in far or of the plain- 
tiff, the defendants appealed to tne district court of appeal, 
second district, division 2, California 

It was the dutj of the defendants, said the court of appeal, 
to apply to the treatment of the plaintiff’s finger that degree 
of care, skill, knowledge and attention ordinanlj possessed 
and exercised by practitioners of the medical profession under 
similar circumstances m the locality in wliicli the treatment 
was administered Medical experts testified that in failing to 
take a roentgenogram of the plaintiffs finger when he first 
appeared for treatment the defendants did not cinploj the 
required degree of care and skill Furthermore, one of the 
defendants admitted that the use of the roentgen raj is 
endorsed in discoaering fractures of small bones such as the 
fracture of the plaintiffs little finger It was also established 
bj expert testimony that one who possessed the degree of 
care and skill ordmanlv used by phjsicians and surgeons m 
good standing practicing in that locahtj would ha\e employed 
extension to the plaintiff’s finger by the use of splints m order 
to reduce the fracture and that the ordinary standard of care 
of physicians and surgeons practicing in the locality in ques 
tion required that a splint be applied to a laceration of the 
type recened by the plaintiff in order to protect the tendons 
and preient any stress or strain on them On the basis of all 
the eiidencc, the court of appeal eoncluded that the record 
contained sufficient eiidence to support the finding by the trial 
court that the defendants were negligent in failing to discorer 
and reduce the fracture and in addition, that they were negli- 
gent in failing to apply a splint to the plaintiff’s finger in order 
to protect the tendons 

In December 1938 the plamlift, for a valuable consideration 
executed a complete release to his employer for any and all 
claims which existed at that time, especially with reference 
to this particular injury, which release was approved bv the 
industrial accident commission The defendants contended, in 
effect, that since the plaintiff’s original injury w'as compensable 
under the workmen s compensation act therefore the industrial 
accident commission had exclusive jurisdiction over the injury 
and a release to the employer was a bar to the present action 
against the physicians who acted on behalf of the employer 
and its insurance carrier The court of appeal said that if, as 
contended by the defendants, the industrial accident commis- 
sion had exclusive junsdiction over claims for the recovery 


of damages for malpractice of a physician m the treatment 
of an industrial injury, it might properly be held that the 
release was a bar Such, however, is not the law In cases 
III winch recovery is sought bv an employee against his em 
ploycr or the employers insurance carrier for a new or aggra 
vated injury resulting from the negligence of a physician in 
treating an industrial injury, tne industrial accident commis 
Sion has exclusive jurisdiction to determine the claim But 
when as in the instant case, recovery is sought against the 
physicians onlv, for the new or aggravated injury which 
itstiltrd from the negligence of the physicians who treated the 
plaintiff’s industrial injury, and neither the employer nor 
the latter s insurance carrier is a party the plaintiff may 
recover in an ordinary civil action for malpractice The court 
therefore concluded that the release was effective only as to 
the plaintiffs employer and the insurance carrier and did not 
bir Ills action against the defendants for the separate and subsc 
qiient injury which was caused In their malpractice The 
judgment in favor of the plaintiff was thcrctorc affirmed — 
Smith V Colrmmi, 116 P (2d) 133 (Cahf , 1941) 

Pharmacists Liability for Selling Poison to Intoxi- 
cated Person — Mrs Moscly sued the Bennett Drug Stores, 
Inc, for damages for negligence She alleged that, while her 
husband was so intoxicated on a stated night that it was obvious 
to any person of ordmarv nitclligcncc that he was not in posses 
Sion of Ins faculties, he purchased from the defendant some 
carbolic acid and immediately drank it dying within a few 
iiiinutes The defendant, she alleged owed her husband a duty 
not to place a dangerous drug or poison into his hands while 
he was so ohvioiislv in a state of intoxication that he could not 
understand and comprehend the dangers of the poi'on and the 
defendant was negligent in selling the goods to him when he 
was so intoxicated she fiirthc alleged The defendant inter- 
posed general and special demurrers, which the trial court over 
ruled, and the defendant then brought exceptions to the court 
of appeals of Georgia, div ision No 2 

The defendant denied liability contending that the proximate 
cause of the death of the plaintiff’s husband was his voluntary 
drunkenness not its sale of the poison to him, citing Veyr v 
kiiiq 72 Miss 1 16 So 2-15 and Kiiio v Hinkic, 80 Ala 505, 
00 Am Rep 119, both of which cases held that the proximate 
causes of the deaths in the cases involved were the voluntary 
drunkenness of the deceased persons and not the sale of a 
poison to them It is the general rule, said the court of appeals, 
that the diitv which one owes to avoid the consequence of 
another s negligence is that degree of ordinary care which 
would be exercised bv a sober person There arc exceptions 
to the rule, however, and we think that the exception applies 
in this case It is clear to us that a person who is too dnink to 
understand the dangerous nature of carbolic acid is one of the 
class vlcsigncd to be protected by the provision in the pharmacy 
practice act which prohibits the sale of certain poisons, listed 
among which is carbolic acid, unless, among other things, on 
due inquiry it is found that the person to whom the poison shall 
be delivered is aware of its poisonous character and represents 
that It IS to be used for a legitimate purpose (Mississippi 
Code, section 42 701 ) The exception to the rule we have men- 
tioned IS based on the doctrine of last clear chance, or humani- 
tarian doctrine and is predicated on the theory that there is a 
duty owed to one who has been so negligent as to render him 
self incapable of exercising ordinary care to protect himself, 
after such incapacity is known This doctrine has been applied 
111 numerous cases in which a drunktii or a disabled person was 
in a place of danger and in which his helplessness or facts 
indicating helplessness w ere 1 now n to another When this 
situation exists it is such other persons duty to exercise ordi- 
nal v care to avoid injuring the unfortunate person even though 
if it had not been for the previous negligence, such as voluntary 
drunkenness, he could have put himself in a place of safety by 
the exercise of ordinary care In brief said the court, a person 
is charged with knowledge that a man staggering drunk is 
incapable of exercising ordinary care for his own safety, and 
he IS bound to deal with him with that fact in mind 
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The filhc} of the Mississippi ^n(I Alnlniin cises cited by 
the defcmlnnt ns rchcMiiK it from Inbilitj lies m the fnct tint 
those enscs ^bsoKed the dcfendnnts by pi'ojcctiiig the \olitntary 
drtiiikeniicss of the decedents nbo\c niid bejond the negligence 
of the defeiidniits, when ns n ninttcr of fnct tint negligence wns 
It nil end nt the time of the dcfendnnts negligence nnd this 
iicghgcncc of the decedents chnrged the defendnnts with Knowl- 
edge tint their nets might rensoinhly result in injury to the 
decedents or others Of course no person is clnrgenblc with 
iiiiforesccnble consequences Howeecr, it seems to us, snid the 
court, tint the conduct of n nnn who is stnggcrmg dniiiK is 
so uiipredietnble tint one selling poison to him would be Inblc 
for whntceer injure icsultcd The defendnnt nssunics tint tbc 
dceedeiit drnnk the poison with the intent to commit suicide 
Teen if this would relieve the defendnnt it docs not nppcnr from 
the petition filed h\ the phintifF tint the decedent drnnk the 
poison knowing tint it wns poison nnd with the intention of 
nking his life 

In the opinion of the court, the petition filed b) the plnmtilT 
set forth n cnusc of action nnd the action of the trial court 
oeerriihng the demurrers wns proper The judgment of the 
trial court wns nccordmgU nffirmcd — Hi mu (( Driiq Siorcs, fur , 
- Vflsclv 20 S r (2d) 20S (Ga , 1^42) 

Dental Practice Acts Sale of Dentures by Dental 
Laboratories — In 2 cnscs the Supreme Courts of Illinois nnd 
Iiidinnn pnssed on the right of persons operntmg dcntnl Inbora- 
torics for the ninking of dentures to engnge m such business 
without being licensed to prnctice dcntistr) The decision in 
each case depended on the partiuilnr statutorj wording of the 
dental practice net m the respective state 
In Illiiiois the dental practice net prov ides iii effect, that such 
persons have to possess n license to practice dentistry unless tbc 
impression from which the plate wns iiindc was taken bj a 
licensed dentist, the placing mid adjusting of the plates in tbc 
oral cavitv was performed bj a licensed dentist nnd the person 
operating the laboratorj made no offer to sell the plates or the 
sen ices rendered in their construction to the general public 
The evidence showed that the latter condition wns brenebed b> 
the plaintiffs in that thej advertised their business b) offering 
to sell full or partial dentures to the public The Supreme 
Court of Illinois upheld the constitutiounlitj of the act and dis- 
missed the phintiffs’ bill to restrain the attorncj general and 
the Department of Registration and Education from prosecuting 
them criminall) 

In Indiana, the dental practice act exempted from the licensing 
requirement the “performance of mechanical work on inanimate 
objects b} anj person emplojed m or operating a dental Inbora- 
torj ’ The evidence showed that the defendant operated a 
dental laboratorj in which artificial teeth were manufactured 
from impressions made by a licensed dentist, the finished product 
being sent directlj to the customer who paid both the defendant 
and tlie dentist Since the Indiana statute did not forbid a sale 
dircctlv to the user, the Supreme Court denied the petition of 
the state board of dental examiners for an injunction to restrain 
the defendant from the alleged practice of dcntistrj without a 
license — Lasdon v Halhhaii, Director of Registration and Edu- 
cation 36 N E (2d) 227 (111, 1941), State c% rcl Kennedy 

Lcpoii 36 N E 276 (2d) (hid, 1941) 

Accident Insurance Death Following Administration 
of Spinal Anesthesia — A life insurance policj, written bj 
tbc defendant company, provided for the payment of double 
indemnitj in case death occurred “as a direct result of bodily 
injuries effected through external violent and accidental means, 
where there is a visible contusion or wound on the exterior 
part of the bodj While this policy was in force the insured 
submitted to an operation for the treatment of chronic inflam- 
mation of the gallbladder Prior to the operation a spinal 
anesthetic was administered Shortly after its administration, 
and before the operation was begun, the patient complained of 
shortness of breath, and his respiration became graduated and 
shallow Emergency measures immediately undertaken were in 
' am, the insured s respiratory system became completely para- 
Ivzcd or anesthetized and he died Subsequentlj his adminis- 


tratrix sued the defendant insurance company to recover under 
the double indemnity provision of the policy and, from an 
adverse judgment in the trial court, appealed to the Supreme 
Court of North Carolina 

The injection of the spinal anesthesia was performed with the 
instruments, force and dosage customarily used and approved by 
the medical profession and the point at which the injection was 
made in the spinal column was the point ordinarily used for 
such injections The Supreme Court first pointed out that the 
deceaseds insurance was not against accidental death it was 
against death resulting from accidental means If the death 
resulted from the use of ordinary means voluntarilj employed 
in a not unusual or unexpected vvhj, it was not produced by 
accidental means The court found that m addition to the usual 
and expected sedative effect of the anesthetic there occurred an 
unexpected result due to the collapse of the respiratory system 
If It is conceded, the court pointed out, that there was an acci- 
dental death caused by external means — the injection of the 
anesthetic — the fact still remained that the means was not 
accidental but was voluntarily authorized and was intentional 

The plaintiff contended, however, that the evidence showed 
the head of the deceased was accidentally or unintentionally 
lowered after the anesthetic had begun to affect his respiratory 
system and that this lowering of the head tended further to 
increase the risk and caused the death She contended that this 
evidence brought her case within the provisions of the policy 
The Supreme Court could not agree with this contention and 
said that even if it was conceded that tins evidence tended to 
show “death by accidental means,” no v isible contusion or wound 
on the exterior part of the body was caused thereby, for there 
was no causal connection between the wound made by the injec- 
tion and such "death by accidental means ’ The wound was 
voluntarily made with the full consent of the patient The 
Supreme Court therefore concluded that if the cause of the 
dcatli was caused by the injection of the anesthetic, only an 
accidental death from an intentional act performed in the usual 
and ordinary way, with full consent, was established The 
clement of accidental means was absent If on the other hand. 
It was related to the accidental lowering of the patients head 
in the c-xcitcment caused by the sudden emergency which arose 
when his respiratory system became affected, tliere was no 
exterior visible wound or contusion caused thereby Accord- 
ingly, the court held that the judgment of tlie trial court m 
favor of the defendant was correct and it was therefore affirmed 
— Fletcher -> Security Life & Trust Co , 16 S E (2d) 687 
(N C, 1941) 
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COMING MEETINGS 

American Academj of Ophtlnlmology and OtoHryngology Chicago 
Oct 1114 Dr W L Benedict 102 Second A\e SW Rochester 
Minn Acting Secretar> 

American Acadcra> of Pediatrics Chicago No\ 4 7 Dr Clifford C 
Crulee 636 Church St E\anston 111 Sccretarj 
American Academ> of Physical ^ledicine Boston Oct 14 17 Dr Herman 
A Osgood 144 Commonwealth A%e Boston Secretary 
American College of Surgeons Cle\eland No\ember 17 20 Dr 
Frederic A Besley 40 East Erie Street Chicago Secretarj 
American Hospital Association St Louis Oct 12 16 Dr Bert W 
Caldwell 18 East Division St Chicago Secretary 
American Public Health Association St louis Oct 27 30 Dr 

Reginald M Atwater 1790 BroaJwa> Isew York E\ecju\e Secretary 
Association of Militarj Surgeons of the United States San Antonio 
Texas Nov 5 7 Colonel James M Phalen Armj jledical Museum 
Washington D C Secretary 

Delaware Medical Society of Do\er Oct 13 14 Dr W O La Motte 
Medical Arts Bldg Wilmington Secretary 
Inter State Postgraduate Medical Association of North America Chicago 
October 26 30 Dr Arthur G Sulluan 16 North Carroll Street 

Madison Wisconsin Secretarj 

New York State Association of Public Health Laboratories Albany 
Nov 6 Miss Mary B Kirkbride New Scotland A\e Albany 

Secretary 

Omaha Mid West Clinical Societj Omaha Oct 26 30 Dr J D 

McCarthj 1036 Medical Arts Bldg Omaha Secretary 
Pennsyhania Medical Societj of the State of Pittsburgh Oct 5 8 
Dr Walter F Donaldson 500 Penn A\e Pittsburgh Secrctarj 
Southern Medical Association Richmond Va November 10 12 
Mr C P Loranz Empire Building Birmingham Ala Secretary 
ViTgima Medical Society of Roanoke Oct 5 7 Miss Agnes V Edwards 
1200 East Claj St Richmond Secretarj 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three dajs Three journals maj be borrowed at a time 
Periodicals are available from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the American Medical Asso 
ciation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for permanent possc^^sion only from them 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

64 1-210 (Juh) 1942 

■•Pertussis Antitoxin M Weich«el Long Island Citj Is \ N Katom 
Cincinnati and Flora Liu Staten Island N \ — p 1 
Spastic Children in Outpatient Psjchologic Clinic Olga Bridgman San 
Francisco — p 11 

Standard Values for Basal Oxjgen Con'^umption in Adolc cents Iv W 
Shod Baltimore — p 19 

*Pi\)TDc>sUc Disease of Pancreas Report of Right Caxcs Vv A 
Daniel Jr Chicago — p 33 

*Studies with Hemophilus Pertussis VIII Antigenic Structure of 
Hemophilus Pertussis and Its Clinical Significance E \V Flosdorf 
and A C McGuinness Philadelphia — p *11 
Spontaneous Atlantoaxial Dislocations Possible Relation to Dcformit> 
of Spine J H Hess S M \belson and I P Bronstcin Cbiciko 
— p 51 

Studies on Blood Phosphorus I Inincelluhr and Extracellular Bloo<l 
Phosphorus H Behrcndt Isew \ork — p 55 
Serum Sickness and Anaplivlaxis Analysis of Cases of 6 211 Patitnis 
Treated with Horse Serum for Various Infections F G Kojis 
New York — p 93 

Pertussis Antitoxin — Wcichsel itid his collcigucs evnm- 
ined the serums of patients witli m hooping cough, normal 
children and children who had been inocnhtcd with pertussis 
vaccines for pertussis antitoxin Tliei determined whether 
pertussis antigen produced antibodies in the luiman being 
Pertussis antitoxin was rarclj present in scrum from normal 
children Likewise the serum of adults irrespcctne of a 
history of pertussis, and children thought to be immune had 
little antitoxin During actiie wiioopmg cough the scrum 
of a certain percentage of children liad a positive titer, but 
that of many children during convalescence from the disease 
failed to have any antitoxin The injection of detoxified 
pertussis antigen” raised the titer in a fair percentage of these 
children and of healthj children treated with large doses 
The maximal antitoxin response was obtained from two to 
eight weeks after the injections were completed There was 
little antitoxin in the serum of children who had received large 
doses of bacterial vaccine The bacterial vaccine lacked the 
power to act as a primary stimulus to the subsequent injection 
of small doses of formaldehyde treated pertussis filtrate 
Fibrocystic Disease of Pancreas — The general aspects of 
fibrocystic disease of the pancreas are reviewed by Daniel, 
who presents 8 cases of the disease The symptoms are those 
of malnutrition and of chronic pulmonary disease with fre- 
quent large, fatty, loul stools There is no proved etiology 
In many instances it is apparently familial Vitamin A defi- 
ciency has been suggested, and there is much evidence in favor 
of such a theory Whether it is congenital is unproved One 
of the author’s patients had the disease, yet his twin of the 
same sex was free from similar svmptoms Although each 
patient presented evidence of pulmonary and pancreatic dam 
age the respiratory symptoms (coughing) were usually more 
alarming At necropsy the pathognomonic changes of the 
pancreas are seen chiefly in the microscopic sections rather 
than on gross observ’ation Alicroscopicalh , the exocrine paren- 
chyma IS extensivelv damaged, this is illustrated by fibrosis, 
distention of the ducts and acini with inspissated secretion, 
degenerative changes of the cells and acute and chronic 
inflammatorv cell infiltrations Squamous cell metaplasia is 
usually prominent in the lungs Until recently the disease 
was not diagnosed during life The three symptoms which 
should cause the disease to be suspected are failure to gam 
weight or malnutrition respiratory distress and large, fattv, 
homogeneous, foul stools The prognosis is poor but recent 


methods of treatment offer some hope One of the authors 
patients is alive at the age of 22 months, thirteen months 
after onset Pancreatic products were the chief therapeutic 
agent The amount to be given is empiric, but oiertreatment 
IS probably better than the reverse Prom 03 to 5 Gm of the 
granules has been given with each feeding until a response 
was obtained Large doses of vitamin A should be given 
The diet should be low m fat content With a fatty liver 
choline is of value 

Hemophilus Pertussis — In intradermal tests with the pun 
fied agglutinogen jircparcd from phase I organisms Flosdorf 
and McGiiinncss observed no primary toxicity m cither rabbits 
or approximately 650 human beings, including normal babies 
8 to 14 months of age In children vaccinated as long as six 
years ago in children who had recovered from the disease 
and in Inpcrimiiiiinizcd adult donors an immune respon'e of 
the mmiediatr tipe was obtained to intradermal tests 
Hemophilus pertussis is of a single serologic tv pc A related 
organism Bacillus parapertussis has been shown to cau'e 
some cases of whaojnng cough H pertussis in the laboraton 
exists in four variant forms as "jilnscs which arc serologic 
allv distinct Oiilv organisms in phase I are of clinical sigmfi 
caiicc Two toxins occur in II pertussis, one is thermolabilc 
and the other is tlicrniostahlc These toxins alone apparently 
are not adequate for establishing immunitv by tbeir use as 
toxoidal immunizing agents unaided hv reagents to produce 
antibacterial imnuinilv For such a purpose it is essential 
that organisms used in the preparation of vaccine be m 
phase I On the basis of agghitmation titer onlv little cross 
protection can be expected from the use of standard vaccine 
Hyperimmune human scrum of known high degree of effec 
tiveiicss in prevention and treatment has been shown by agglu 
tmation to be high in its content of antibacterial antihodi 
The scrum contains no demonstrable antitoxin Cross protec 
tion might he expected hut as vet no such clinical evidence 
exists Climcallv, piinficd agglutinogen is giving promise of 
a useful test reagent for susccptihilitv to pertussis 


Annals of Internal Medicine, Lancaster, Pa 
17 1-182 (Julv) 1942 

rnnnry Carciiioiin of Limp Report of 115 Cases Thirty Eight Auloj^ 
Mcs ami Sc\cntN Broticlio^cojiic Binp«ics J A Perrone an 

J P LcMii'snn I itlibiiTRli — 12 -rv t. i » 

Value of Spltiicciomi in Ftlti s Sjntlromc C L,, Steinberg Rocnestc 
N \ — 1> 26 , 

•Pro<itatiti«i — Ca\i«:c of Acute or Recurrent Abdominal Pam H Frcun 
Brookl>n — p -II 

FoMuophiln in Fatal A«llmn Studies of Bone MarroN\ and 

dium 1 H Clnfec J K Ross and E M Gunn Providence a i 


— p 45 no 

Fat 1 xcrction m Bowel of Man C J Nuncr and J A Barge 
nocJic*!ttr Minn — p 60 .. « 

Some Notes on Cjsttc Disease of Limps Report of One Case 
Stanford Durham N C ami B C Nalle Jr Clnrlolte N ,, 

Tularciun wjlJi PuImomr> Complications G G Richards Salt 
Cit> — p 78 -pATct 

Chronic Ulccnlnc Colitis Allcrp) m Its Eliolopj A H 

Oakland Calif — p 83 _ .-j 

Intcrcapilhry Cdomcrulosclcrosi‘5 C L Mauser A H Kowc 
P P E Michael Oakland Calif — p 101 p<.nnrt 

Transitory Pulmonary Iiihltration'i Mistaken for Tuberculous 
of Ii\e Ca'ics A A Karan LTbcrt\ N \ and E Singer i 
\ork — p 106 


Prostatitis — In 6 men whose m'ljor complaint was chroni 
callj recurrent pain in the lower right quadrant of the abdomen 
Freund, after a thorough examination, found that prostat'tib 
existed in each The inflammation was confirmed b> f ^ 
presence of definite pus in the expressed secretions of 
gland No other objcctne sign‘d were present which cou 
be considered as relciant to the chief complaint The compnio 
had been present in all but 1 for from one to ten lear*^ une 
patient was subjected to a hcrnioplast> and then to a hemor 
rhoidcctomj, primarily for relief of the abdominal pam, bu 
with no relief In 3 the diagnosis of chronic appendicitis 
considered and in 1 appendectomj was entertained ’ 
etiologic factor of the prostatitis \aried, being masturbat'on 
m 1, prostatic lnpertroph> and infection m 1, a 
gonococcic urethritis m 1 and coitus interruptus m 
remainder Pressure over the tender portion of the pros a 
reproduced exactly the pain complained of bj the patien s 
It IS possible that the prostate as an offending agent i 
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ibdoiminl piin nnj be occnsioinllj overlooked, unking for a 
better imdcrstnnding of "Pun is not vvliere >oii find it ” Con- 
servative local therapy directed toward the prostatitis resulted 
in relief of signs and sjinptoins in 4 

Annals of Surgery, Philadelphia 

lie 161-320 (Aug) 1942 

•Iiitnpcncaolnt Tentoiiia and Tumor of Heart llotli Removed Oper 
ati\cl\ C S Reek Clevclatid — p 161 
roatoperatne Thromlioemboliratum Platelet Count and Prothromlnii 
Time After Surgical Operations Simple Method for Deteeting 
Reductions and Plcvations of Prolliromlun Concentration (or Acti\it>) 
of Blood Plasma S Slmpiro, B SlicnMii and H Gordimer, New 
Vork — p 175 

Tliromhosis and Gangrene of Right Ann Associated with Polj cythcmia 
V^cra Its Relation to I gort Thromhosis " V\^ B Svsartlej S D 

V\ coder and P P hicl auglilin Philadelphia — p 184 
Immediate and Hate Results of Perforation of Peptic Ulcer C liar 
rison and 1 W Cooper Jr Nashiille Tenn — p 194 
•Ljmphatic and Venous Spread of Carcinoma of Rectum R S Crin 
ncll Neil V ork — p 200 

Primarj Vliscess of Liver Due to Aiiacrohic Noiihcmolj tic Strepto 
coccus 1 B St John E J Pulaski and J M 1 error, Ivcii york 
— p 217 

Scicre Trauma to Luce Mith Ilcpatorciial Sindrome’ If McCorkle 
and r S Howard San I rancisco — p 223 
Platyhasia sMtli Iiiv oI\ cliicilt of Central Ncreous Svstcnl B S Ray, 
Neil \ork — P 2H 

Extralarjngcal Diiisioii of Recurrent T-arjngcal None Its Signifi 
cance in Vocal Cord Paralysis C Weeks and J W Hinton, New 
\ork — p 251 

Repair of Direct Inguinal Hernia iiith Osteoperiosteal Transplant J R 
Veal Washington D C — p 259 

Unusual Viscera in Indirect Inguinal Hernias W M McMillan 
Chicago — p 266 

•Production of Thromhotic Barrier in Treatment of Varicose Veins 
J T Cault Chicago — p 271 

Heiiiiscction of Mandible for Recurrent Adamantinoma J W Iloilo 
iiav Chicland — p 277 

So Called Dislocation of Loner End of Ulna II Milcb New York 
— P ^S2 

Treatment of Eractures of Olecranon h> Longitudinal Screw or Nail 
Pivation W R MacAusland Boston — p 293 
Regeneration of Joint Transplants and Intracapsular Fragments H 
Xlaj Philadeipbia — p 297 

Intrapericardial Teratoma and Tumor of Heart — Beck 
reports tlie first successful removal of an intrapericardial 
teratoma of the heart The lesion was completely removed, 
and the patient has remained well for four jears From another 
patient he removed a tumor-likc mass located in the wall of 
the left ventricle The identity of the lesion has not been 
established, but it was probnblj not a true neoplasm The 
patient has been well for eighteen months after operation An 
aneurjsm of the left ventricle has not developed The grafting 
of a segment of pericardium or fascia lata on the ventricle to 
reinforce the weakened area and to prevent an aneurjsm from 
forming is illustrated 

Lymphatic and Venous Spread of Carcinoma of Rec- 
tum — Of the four mam routes by which carcinoma of the 
rectum may spread, Grinnell discusses two the Ijmphatic and 
the blood stream The other two routes are direct extension 
and transplantation through the peritoneal cavity Seventy-five 
specimens of the rectum and rectosigmoid were cleared by the 
modified Spalteholtz technic and studied for the two routes of 
metastasis Lymphatic metastasis was found in 41, or 55 per 
cent of the specimens Significant intramural lymphatic spread 
was not seen The mam extramural lymphatic spread was 
upward along the supenor hemorrhoidal vessels Only 4 of 17 
patients with node metastasis, having tumors below the 
peritoneal reflection, could have had adequate node removal 
by perineal excision There was only 1 proved case of lateral 
lymphatic spread along the middle hemorrhoidal vessels and 
only 1 of downward spread Metastasis to the paracolic nodes 
was not found The incidence of node metastasis was 18 per 
cent higher when the tumor w'as completely annular than 
when It was not Evidence of blood vessel invasion was present 
in 36 per cent of 75 specimens and in 41 per cent of a combined 
group of 162 colon and rectal tumors The incidence of such 
invasion was four times as great in grade 3 as in grade 1 
tumors, being present in all the former Twenty-seven, or 
90 per cent, of the 30 cases with visceral metastasis showed 
blood vessel invasion Failure to find local blood vessel inva- 
sion IS strong evidence that no visceral metastasis exists 


Thrombotic Barrier and Varicose Veins — Gault 
describes a nonoperative method of limiting the chemical 
thrombophlebitis that follows retrograde injection of the 
internal saphenous vein during high ligation to its thigh 
portion The internal saphenous vein at the level of the knee 
IS palpated The vein is injected with 1 cc of a sclerosing 
solution (sodium morrhuate) If no thrombosis occurs m three 
or four days the vein depending on the caliber of the vessel, 
IS reinjected with 1 5 to 2 cc of the solution Any palpable 
tributary m the region of the knee is similarly treated Ligation 
and retrograde injection arc performed when a firm thrombus 
Ins resulted This usually takes ten to fourteen days The 
occluding thrombus or thrombotic barrier prevents the scleros- 
ing solution injected into the internal saphenous vein at opera- 
tion from passing below the level of the knee In 95 cases 
a thrombotic barrier preliminary to ligation was attempted, 
and III 62 a firm thrombosis of the saphenous vein at the knee 
was obtained after the first injection, m 14 two injections were 
necessary, in 12 three or four injections were required and in 
7 no thrombosis was obtained after four injections, and ligation 
with rctiograde injection was performed m the usual manner 
The patients m whom a thrombotic barrier was produced 
were able to engage m their usual pursuits with no discomfort 
or disability Possibly the absence of disabling symptoms may 
be explained by two factors the limitation of the throm 
bophlebitic and periphlebitic process to a smaller surface and 
the absence of inflammation m the lower region of the knee 
and leg, resulting m painless locomotion 

Archives of Otolaryngology, Chicago 

36 1-170 (July) 1942 

Mvalcn of Fliarjnx H L Williams and E C Elkins Rochester 
Minn — p 1 

Acute Mastoiditis m Diabetes Mellitus Analysis of Forty Nine 
Cases with Report of Observations at Necropsy in Eleven J G 
Druss and B Allen, New \ork — p 12 
•Modilied Fenestration Technic Analysis of Results in One Hundred 
and Forty One Consecutive Operations G E Shambaugh Jr 
Chicago — p 23 

Vasomotor Rhinitis in the Tropics L Jaffe Tegucigalpa Central Dis 
trict Honduras — p 47 

Clinical Aspects of Functional Hoarseness Hertha Tarrasch Madison 
Wis — p 53 

Frequency of Hoarsen-ss Due to Phonation with the Thyroarytenoid 
Lips Jacksons Dysphonia Plicae Ventricularis C H Voelker 
Stillwater Okla — p 71 

•Prevention of Death in Status Asthmaticus Value of Bronchoscopy 
L Bases and A Kurtin New York — p 79 
Dermoid Cysts of Dorsum of No«e H Brunner and J W Harned 
Chicago — p 86 

Vestibular Kinetovisiial Function and Kinetic Vision E R Arellano 
Havana Cuba — p 95 

Syndrome of Posterior Inferior Cerebellar Artery A A Cinelli New 
\ork — p 108 

Congenital Preauricular Cysts and Fistulas P N Pastore and J B 
Erich Rochester Minn — p 120 

Plastic Surgery R H Iv-y and H A hliller Philadelphia — p 135 
Modified Fenestration Technic — Shambaugh modified the 
original fefiestration technic, used it in, 103 cases and states 
that the modification adds to the surgical treatment of otoscler- 
osis, as with It he has obtained lasting and significant hearing 
improvement in about 75 per cent of cases as against 25 per 
cent with the original technic The most important improve- 
ment of the modified fenestration seems to be the use of 
constant irrigation Six months is the minimal postoperative 
period that must elapse before results are regarded as “final” 
and probably permanent The osteogenesis and fibrosis causing 
closure of a fistula are most active during the first three months 
and in most cases tend to reach a state of equilibrium about 
SIX months after operation In every revision failure was due 
to closure of the fistula by new bone or fibrous tissue At least 
SIX, and preferably eight, months should elapse before a revi- 
sion IS attempted so as to permit active osteogenesis and 
fibrosis to reach a state of equilibrium With revisions and 
bilateral operations in some instances a significant improve- 
ment in hearing (average 24 4 decibels) was secured in 87 of 
103 cases m which operation was performed between July 
1938 and September 1941 No dead labyrinths, serious compli- 
cations or fatalities resulted in one hundred and ninety -four 
consecutive operations performed on 154 patients from July 
15 1938 to April 24, 1942 
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Status Asthmaticus — Bases and Kurtm state tliat 6 of tlic 
7 patients who died of status asthmaticus at the Mount Siini 
Hospital and on whom necrops> was performed m the past 
fifteen >ears died from blocking of the tracheobronchial air- 
waj b> excessue outpouring of secretion A renew of similar 
cases from the literature, that is, onlj those in winch death 
was due to status asthmaticus, rc\cals that in mani death 
could ha\ e been aa erted bi bronchoscopic renioi al of the 
obstructing secretion The obscnations in the 7 cases and 
those reported in the literature are so striking that it is felt 
that bronchoscopic suction should be performed on all patients 
who, in spite of all therapj continue to get worse If iiicrcas 
mg dvspnea, deepening cianosis and progressiic weakness lead 
to semistupor at least at this point, if not before, bronchoscopi 
should be performed In 1 such case in which bronchoscopj 
was performed there was immediate improiemcnt During the 
next few da\s in an oxigcn tent the patient contiimed to 
improae, thougli occasional asthmatic episodes still occurred 
There was no recurrence of cianosis or daspnea The broncho 
scopic aspiration was lite saeiiig 

Arcliives of Physical Therapy, Chicago 
23 385 448 (Juh) 1942 

Fvinctional Disturbances \ttnbutable to Dc\clopmcnl of Erect I ostufC 
Trances Baker Snn Trancisco — p 389 
Kenny Method of Treatmt.nt for Infantile Panljsis \V If Cole 
J F Pobl and M E Knapp Minneapolis — p 
Electrocution by Home Treatment Dc\icc R Ko\acs Kc\ \orl 
— p 419 

Injuries to Muscles W H Korthuaj San Francisco —p 420 

Archives of Surgery, Chicago 

45 183 334 (Aug ) 1942 

Shock Produced bj Crueih Injury Effects of Administration of PlTsmn 
and Local Application of Cold 0 W Dunenn and A Blalock 
Baltimore — p 183 

Osseosonometry I l.«e of Percu ston Au«cultation tn Tracturcs 
W H McGa^ Cleveland— p 193 

Solitary Congenital (Dysontogenetic) Cyn of Pancreas Report of 
Case K K Nygaard and L J Stacy Wlute Plains N \ — p 20G 
Management of Rupture of Dterus Report of Tort) Tour C i es 
F E WhitTcre and L \ Fang Peiping Cluin — p 213 
Treatment of Burns of Thermal Origin H C Hull BnUimorc— p 23a 
Hepatic Function and ForniTtiou of Hippunc Acid Response to 
Administration of Aminoacctic Acid and Sodium Benzoate in Patients 
with Subnormal Capacity for S^nthcsls J G Prob tem and S 
Londe St Lotus — p 253 

•prothrombin Te«t as Diagnostic and Prognostic Aid \\ E Abbott 
and W D Holden Cleveland — p 261 
•Effect of De^ON-y corticosterone Acetate in Postoperative Shock K Kos 
ter and L P Kasman Brooklvn — p 272 
Practical Method of Predicting the Growth of Femur and Tibia in the 
Child G G Gill and L C Abbott San Francisco — p 286 
Early Carcinoma in Hyperplastic Thyroid J At Emmett and M L 
Dreyfu'^s Clifton Forge Va— p 316 
Absorption of Surgical Gut (Catgut) IV Recommendations for 
Absorbabilitv and Digc tibihty Specifications H P Jenkins Chicago 
~p 323 

Treatment of Shock from Crush Injury — Duncan and 
Blalock tried to pre\ent the peripheral circulatorj failure that 
follows crush injury in animals Practicalh all such control 
animals died after an arerage survnal of seieii and fiftj'fiie 
hundredths hours In his experiment he hoped to prolong life 
so as to observe the animals during the period m which oliguria 
and uremia followed b> death develops in clinical cases of 
crush sjndrome The injection of plasma to 15 animals pro- 
longed the life of 6 sufficientlj for observation and in spite 
of the Similantv of the earlv essential features oligiirn casts 
in the uiine, uremia and death in several da>s was not observed 
m the experiments Maintenance of the extremit> at a low 
temperature during the time the mechanical press was in place 
exerted a defimtcK protective influence Tins was probablj 
due to the fact that metabolism of the tissues was reduced 
and that less iiijurv icsulted from the inadequate blood supplv 
Cooling of the part after the pres^ was removed did little if 
anv good, as most likelv the mechanical injurj and the anoxia 
had alreadj exerted their deleterious effects In several recent 
experiments the press was left on the extremity for fifteen 
rather than for five hours when more blood plasma was admin- 


istered intravciiouslj than was lost at the site of injurj 
These animals died within twentj-four hours after the press 
was removed, probablj from absorption of toxic products 
from the injured and ischcmic exlrcmitj The prolonged 
anesthesia was prohahlv an additional factor Further studies 
are indicated 

Prothrombin Test — Abbott and Holden employed the pro- 
thrombin test on 120 palitnls concluding that the test is help 
ful in making an iccuratc diagnosis m the jaundiced patient 
Also in niaiiv instances tlic extent of hepatic dysfunction is 
suggested The results of tlic test on 36 patients with intestinal 
dvsfunctioii further siipjiort the previous conclusion that 
hvpoprotliromimieima develops from lack of adequate food, 
loss of bile from tlic intestinal tr icl or a combination of the 
two Most of the 120 pitieiits had iijpoprothrombincmia 
Patients with reiativclv severe hejiitic damage did not respond 
to vilimm Ix thcrapv wliilc those with obstruction to the 
common duct jiracticallv alwavs resjwndcd to adequate therapy 
The test can help the phvsician to determine the seventy of 
licjiatic damage iii cases of burns, and an carfv and accurate 
prognosis can he forimilated by repeated tests 
Desoxycoriicostcrone Acetate for Postoperative Shock. 
— The results of the preopcrative idminislration of de oxvcor 
ticoslcrone to mim ils has led kostcr and kasman, among 
others, to apph the method to 100 selected alternate operative 
patients Thev used the morlahtv rate as the criterion of the 
eflicacv of the thcrapv The mortafitv rate was 11 per cent 
among the 100 treated piticnts ami 9 per cent among the 
controls Bveii if reversed, the difference would have no 
sigmficaiice Factors other than shock may have contributed 
to the deaths m both groups Therefore since there v as no 
reduction in the morlahtv rate iii the treated group, it may be 
concluded that dcsoxv corticosterone acetate had no influence 
III iirevcnluig or m favorahiv mflnciicing postoperative shock 
The enthusiastic reports hv other workers of its value for 
luiman beings arc not sujiported hv the authors’ data 

Bulletin of Johns Hopkins Hospital, Baltimore 

71 1-46 duly) 1942 

Sjmpvlhcttc DenemUon of Feet and 1 ec Occiirnng Spontancousli Of 
as llesiilt of Disca c 1‘rolitminr) Keport If B Sliumactff Jr 
Baltimore — p 1 

1. ItraeentrifiiRation of Antidinrctic Chtonirclvc anil Pre'sor Factors of 
J o tenor Fil«jtar> 3 xtracls G t. Ham CtiartoUc viltc \a and 
M Itoscnfclil Ilaltiniorc — p IS 

IintsliRilion inlD Mechanism of Wcitmann Scrum Coannlation Reaclioo 
Prclimmarj Keport X Schcrlis amt I) S levj Ballimore — p M 
Spccificit} of rcnirtcnal Filirosi of S|lccn m Di cminatcJ Lupus 
Lrs Ihcmatosiis J H Kaiser Baltimore — p 31 

Bulletin New York Academy of Medicine, New York 

18 495-S5S ( \ug ) 1942 

Nutrition ami the Nation at War J S McLc-^tcr Lntver jtj Ala- 
— 1» 497 

•Prophyhctic Treatment of KhkUrmtic lever by Sulfanilamide Caroline 
Bcdrll Ihomis BTltimork — p SOS 

Evolution of Our Ire tiit Knoulcdgc of Ilyptrsen^itivcnc s B Fatncr 
New \ork — p 527 

Diagnosis of Etiologic Factors in Fcnnlc ‘^tcnlitv I C Rulmt i 
\ ork — p 'iS? 

Prophylactic Treatment of Rheumatic Fever by Sulf- 
anilamide — Thomas points out that sulfanilamide prophjkc 
ticallj (from October to June) is effective m preienting 
recrudescences of rheumatic fever, that it is safe and that » 
the treatment is stripped to its essentials its cost will be far 
less than that of caring for the cardiac invalid that the 
rheumatic subject will evcntuallv become An effort should 
be made to treat early every person who has had rheuniatic 
fever with small daily doses of sulfanilamide and to continiie 
the treatment for years There are more than a million persons 
in the United States who have suffered from rheumatic fever, 
40,000 of them die each year of the disease To postpone the 
inauguration of a program for combating rheumatic fever 
with prophylactic sulfanilamide until after the war would he 
to lose sight of the immediate importance of this public healt i 
pToWem 
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California and Western Medicine, San Francisco 

57 1-114 (Jiilj) 1942 


Burn Wounds Tlicir Trnlmcnl D D W’ciscr, OiUnml— p 9 
Tlic riijsicnii nnd tlic Nntioml Nnlntion I’rognm D L Wilbur, Sm 
rnucisLO— p 12 

Covcnimnitd AgcncKS nid Moduli I’ncticc II T Bcirt S™ rnn 


Grnfbng of Skin Adratingcs of Bndsclt Dcrnntoinc G W B.crcc, 
Sm Inncisco— p 16 


Connecticut State Medical Journal, Hartford 

6 581 (i90 (Aug ) 1942 

indnstrnl Hcnltli md W ar I roldcm V (i lUiscr \ork— p 581 

lvmdmn.iinls of Good \ntritioii J Lnicslmi. llcrkcr IlaUimort 

— p 

Arterial HjpcrtciiMon I H l’a(,c Indninpolis— p 593 
Umisinl 1 eaclion to rrolamiiic /me Insulin Case Report II A 
\rclnnilnvilt md M li Moort Nortticli— p 595 
Roentgen Tlienpr m I mtoptratiie I arotilis D C I’attcrson Bruise 
port — p 59" 

Injuries to Head, Spnnl Cord and I'eriplicral \cr\C5 W J German 
New Haacn — p 599 

Treatment of Wounds of Soft Tieetie T J Otlcnlieimer Willnnantie 

JT 

S\sttmic rffcct of Injurv— rcnphcnl C»rci}htor> 1 'tilarc ( Shocks 
S C 2sc\v Hivtn — 1' on 

Treatment of Simple 1 ncuirc* A L B'i‘!Sin, New Hnsen p 017 


Delaw'are State Medical Journal, Wilmington 

14 157-174 (Juh) 1942 

Prccaneerous Lesions of t terine Ceraia Margaret Castex Sturgis 
Pljjhdciplm — p 157 

Cancer m Prostitc Glind B S ^ lUelt \\ ilmjiijrton —p 163 

Florida Medical Association Journal, Jacksonville 

29 1-52 (Jul>) 1942 

Injuries of Clic t DC Elkin Atlanta Ga — p 11 
Diagnosis of Endocrine Disorders in Gjnceologj Obstetrics and General 
Practice J R Cogan Miami Beach— p 17 
Studs of Conchologs as Form of Occupational Tlierapj M Moore 
Boston — p 20 

Massue Resection of Small Intestine Eacision of Tuelse Peet Six 
Inches with Reefcser' J C Pate Tanijn — p 28 
Meralgia Paresthetica W' M Davis St Peterslmrg— p 31 
Diseases of Gallbladder and Their Recognition J R \altotton Dastona 
Beach — p 32 


Journal of Infectious Diseases, Chicago 

70 193-286 (Maj-Junc) 1942 Partial Indes: 

In \ itro Resistance of Pohoin>eIitis kirns to Chemical Agents E W' 
Schultr and P Robinson Stanford Calif — p 193 
Chronic Choroiditis Produced with Streptococcus k iridans and Strepto 
coccus Hemol> liens in Normal and in Immunised Rabbits S Roth 
bard and D kl Aiigcsiiie New York — p 201 
Studies with Sulfahenannde Parts I and II L Hansen and kV k 
Kreidler Philadelphia — p 208 

•Diagnostic Value of Compleiiicnt Pivation in klalaria Anna Dean 
Dutanej kV K Stratman Thomas and 0 S Warr, klemplus Tcnn 

— p 221 

Use of Egg Protection Test for Recognition of St Louis Encephalitis 
in Man R J Blatlner and Jean V Cooke St Louis — p 220 
Decomposition of Pectin and Galacturonic Acid b> Intestinal Bacteria 
S C Werch R kV Jung A A Daj T E rnedenianii and \ C 
I\> Chicago — p 231 

Effect of k arious Sex Hormones on Experimental Pnciimococcic Infec 
tions 111 Mice E aon Haam and Irene Rosenfeld Columbus, Ohio 
— p 243 

ktosquitoes and Encephalitis in Yakima Valley kVash Parts I to V 
\V kl Hammon kV C Reeves B Brockman E M launii San 
Francisco P B Bang Princeton N J and C kl Gjullin, Portland 
Ore — p 263 

Complement Fixation in Malaria — According to Dulaney 
and her associates, 102 of 125 patients with malaria parasites 
in blood films gave a positive complement fixation test for 
malaria with Plasmodium knowlesi antigen Approximately 
one third of them had received some treatment before the 
blood for the tests was obtained Positive tests were obtained 
from 15 of 192 presumably malarious patients with negative 
blood films Malaria could not be ruled out in this group 
The complement fixation and blood film test agreed m 88 
per cent of the cases vv'hen the two tests could be compared 
simultaneously Likewise twenty -four positive complement 
fixation tests were obtained from 170 presumably nontualarious 
patients, eighteen of the serums came from patients known to 


have leprosy, amebic dysentery or Chagas’ disease Seven of 
188 normal persons gave a nonspecific reaction Complement 
fixation using the P knowlesi antigen may prove useful as a 
supplementary test to the blood film 

Journal of Lab and Clinical Medicine, St Louis 

27 1231-1360 (July) 1942 

*IIciimoIot,ic \ allies for Nornnl Healtlu Men 16 to 25 \ears of Age 
C J Ilnnirc and M H An Honolulu Terntorj of Hawaii — p 1231 
AKRJutttiin Response of Normal Persons to Skin Tests with Brucellergen 
and JJrifCclIa Vaccine W M M Kirbj and L Rantz, San 

rnncjsco — p 1244 

Ohsemtions on Electrocardiogram in Epi!cp«j and Comparison with 
Electrocardiogram m Seizures rollowiiig Coniulsant Drug Therapj 
1 7i<kin and A G Dumas Minneapolis — p 1249 
Peripheral Ncr\es m Chronic Atrophic Arthritis H A Freund G 
Steiner B Leichtentntt and A E Price Detroit — p 1256 
Brucellosis Studici Emphasizing Strain \ anation in Serologic Testing 
F F Angle W H Algie and Dorotli> Morgan Kansas Cit> Kan — 

P 1250 

•Reco\cr> of Rabies \ irus from Bram of Cndiagnosed Case M 

SchaciTcr and Ann G Lcider New \ork — p 1263 
Siilfonamidi Therapj of Streptococcic Infections hj Intravenous Drip 
Method with Note on Toxicit> of Neoprontosil by Intravenous Admin 
istration J \ Kolmcr and H Brown Philadelphia with technical 
assistance of Anna M Rule and Loratne Groskin — p 126S 
Cheinotlicrapeutic Studies of 2SuUanil>13 5 Dihjdrotbiazole (Sulfathi 
azolinc) G W Raiziss Mane Sc\eraL Philadelphia and J C 
Moctscli — p 1276 

Surface Area of Human Er 5 tlirot>te Afollie Bernstein and H M 
Che luk Eloisc Mich — p 1280 

*Sarcoido is Consideration of Clinical and Histologic Criteria Differen 
tiating Sarcoidosis from Tuberculosis H L Rakov and J S Ta>lor 
King ton N V — p 1284 

Climca! Studies with Aid of Radiopho phorus \ Earl> Effects of 
Small Amounts of Radiophosphouis on Blood Cell levels tptake and 
Excretion B V \ Low Beer and Vnne de G Ticadwell Berkeley 
Calif—p 1291 

Changes in Creatinine Clearance and Lniie Flow of Djg During Fever 
If J Nicholes D L Bojnton and R C Herrin Madison Wis — 
p 1306 

Hematologic Values for Normal Healthy Men — The 
level of all the bloo i lUnKiiti, was determined by Hamrt. and 
Au of 137 normal male university students from 16 to 25 years 
of age Sigmficiiit differences as to age and race in the blood 
values did not occur The mean values for the various blood 
elements for these men of the Hawaiian Islands were com- 
parable to those for men of other geograpluc regions given by 
other investigators Therefore particular or peculiar types of 
normal blood values do not exist for adult men of the Hawaiian 
Islands 

Recovery of Rabies Virus from Brain — Schaeffer and 
Leider recovered rabies virus from a person the cause of whose 
death was obscure The presence of virus m the brain in this 
undiagnosed case was established by amnia! passages, by dem 
oiistration of Negri bodies in the brains of inoculated animals 
and by immunologic methods Following the recovery of virus 
further investigation revealed a history of dog bite and other 
data pertinent to rabies m a person whose antemortem diag- 
nosis was 'psychoneurosis and acute anxiety ” The need exists 
to be ever mindful that atypical cases may occur in communi- 
ties m which rabies is endemic 

Sarcoidosis — Three cases of sarcoidosis are reported by 
Rakov and Taylor to illustrate how easily the microscopic pic 
ture may be mistaken for tuberculosis by the pathologist who 
IS not familiar with the disease, which has a predilection for 
the lymphatic system without cutaneous manifestations In case 
1 only after a series of sections of tonsils removed five years 
previously was reexamined was a single miliary sarcoid dem 
onstrated In case 2 studies were not permitted and the authors 
were unable to observe at microscopy the nonpalpable glands or 
tonsils In case 3 many signs and symptoms of a disseminated 
tuberculous process were presented Subsequent study proved 
the diagnosis of miliary tuberculosis to be incorrect Reexam- 
ination of previously extirpated lymph nodes established the true 
diagnosis Since generalized Boeck s sarcoidosis is usually a 
benign, nonfatal disease, there is no doubt that many reported 
cures of mihaiy tuberculosis are instances of recovered sar- 
coidosis The authors urge that all apparent cases of noncascat- 
ing tuberculosis be studied with sarcoidosis in mind 
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Journal of Pharmacology & Exper Therap , Baltimore 

75 187-282 (July) 1942 Partial Index 

Effect of Hookworm Damage on Levels of Quinine Attained in Blood 
and Urine of Dogs Folloiving Single Doses of Quinine Sulfate J C 
Andrews and B D Webb Chapel Hill N C — p 191 
Method for Bioassay of Digitalis in Humans H Gold M C-tUcll, 
H L Otto N T Kwit and M L Kramer New \ork— p 196 
Effects of Cocaine and S>mpathomimetic Amines on Humoral Transmis 
Sion of Sjmpatbetic Nerve Actions W S Lawrence M C Morton 
and M L Tainter San Francisco — p 219 
Toxicologic Study of Succmjl Sulfatlnazole A D Welch P A Mallis 
and A R LaUen Glenolden Pa — p 231 
\ isceral Lesions Associated with Tnbromctlnnol Administered Rcciallj 
A H Maloney ashington D C — p 247 
In Vi\o Method for Evaluation of Germicidal Substances Used for Skin 
Disinfection R W Sarber Cincinnati — p 277 

Kansas Medical Society Journal, Topeka 

43 281-324 (Jub) 1942 

Synthetic Estrogens Their Future Therapy of Hypogonadism with 
Stilbestrol C M MacBryde St Louis — p 281 
Bilateral Giant Fibroadenoma Simulating Malignancy in 1 regnmey 
H L Reed and A E Hiebert Wichita — p 284 
Treatment ot UJceratiie Colitis with Nisulfadinc and Nisulfarolc 
R H Major and H L Douglas Kansas City — p 2b7 
Public Health and War Emergency in Kansas R M Oxandale 
Topeka — p 289 

Roeutgenographically Demonstrable Causes of Cvanosis in Infant and 
Newborn J F Bowser Kansas City — p 291 
Dyspepsia Due to Polyps of Cervix M A alkcr Kansas City 
— P 293 

Medical Annals of District of Columbia, Washington 

11 247-290 (Jub) 1942 

*Beribcri Heart Disease and Pulmonary Embolism Report of Three 
Cases H H Hussey and S Katz ^\ ashington —p 247 
Barbiturates and Some of Their Side Effects O B Roth \\ ashington 
— p 254 

Localization and Interpretation of Cortical Dysfunction by Elcctrocn 
cephalography R Cohn \N ashington — p 261 
Diagnosis of Neurocirculatory Asthenia P R Wilncr Camp Ldwards, 
Mass — p 264 

Gas Bacillus Infection Report of Lnu^ual Case M C Cobev Kccs 
ler Field Biloxi Miss and M Mollan Waslnngton — p 267 

Beriberi Heart Disease and Pulmonary Embolism — 
Hussej and Katz present 3 fairly tjpical cases of benben 
heart disease in aoung men who drank heaaih ate little had 
eridence of associated Mtainm deficienca states and had no 
other apparent etiologic factor for their heart failure Sjinp 
toms and signs of heart failure were obiious Two of the 
patients recovered from their initial licart failure and remained 
well until thej resumed drinking and abstaining from food 
The third patient, who died in his first attack, had shown con- 
siderable improvement when fatal pulmonary embolism to the 
right lung developed His failure to improve more rapidly 
was probably due to a large infarct in the left lung In 2 of 
the cases pulmonary embolism arising apparently from a nuiral 
thrombus in the right side of the heart was the immediate 
cause of death In the other 1 a postmortem examination was 
not made, but the description of the death suggests pulmonarv 
embolism more strongly than the idiopathic vasomotor colhpsc 
of benben Whth one exception (Dock, 1940) there is no 
reference in the literature to the existence of mural thrombi 
and embolic phenomena in benben heart disease Dock sug- 
gested that some cases of idiopathic cardiac hvpertrophv may 
represent benben heart disease Embolism may be a more 
important feature in benben heart disease than is generally 
appreciated The arm to tongue circulation time in 2 cases 
was moderately prolonged and in 1 the prolongation vvas 
severe The circulation time depends on several variables, 
the cardiac output the state of the arteriolar bed and the 
venous pressure Probably when the cardiac output is fairly 
well sustained and the arterioles are wide open the circulation 
time will be relatively normal and the venous pressure high 
As these conditions may occur in benben heart disease and m 
other etiologic types of heart disease they are not diagnostic 
for any one type Furthermore, when the variables are dif- 
ferently arranged in benben heart disease the circulation time 
will be greatly and constantly prolonged 


Missoun State Medical Assn Journal, St Louis 

39 233 272 (Aug) 1942 

Medic'll Officer in Our WTrtime Army C F Lull Washington D C 
— p 233 

Nature of Artcrnl Hypertension I H Page* Indnnapolis — p 237 
Gastric Ulcer W Walters Rochester Minn — p 240 
Some Medic'll Emergencies G Herrmann Galveston Texas — p 243 
Imhcalions for ThyrouKctomy C J Hum and P F Hunt Kansas 
City — p 250 

•Benzedrine Sulfate in Dysmenorrhea W B Brown Columbia— p 253 

Amphetamine Sulfate in Dysmenorrhea — Broun gave 
amphctiminc sulfatt for six months to 55 women 16 to 20 
years of age who complained of pain during menstruation 
To a control group of 20 he gave placebos of lactose Forty five 
of the 55 vvlio took the amphetamine sulfate responded favorably 
to tlie treatment, as did 12 of the 20 on placebo therapy Those 
wlio were not relieved hv either medication had histones of 
severe meiistnial cramps Tlic net that the placebo seemingly 
broiiglit relief suggests psvchotlierapv as an important factor 
in the treatment of iiicnslnial pain 

Nebraska State Medical Journal, Lincoln 

27 229 26-i (Juh) 19-12 

Fr'icturcs Alxmt Flliow JouU L<pccn11j m Children H E Conrcll 
Birn inglnin All — p 22^^ 

Mcdicil I iccnsiirc in Nchri'^li J \\ Hollow ly Jr Chicngo — p 233 
Irojih\h\j<i of M-ittm*!! Birih Injury M F Grief Ormha — p 23/ 

A 'line of I Itcirot nccplnlr^riphy in Neurology A E Bennett Omaha 
— P 239 

Trvvtmxnt of Common loot Di rders \N K Han a Omaha — p 24'’ 
Vtjati'iUt. Appendix ^I J Brciitr I mcoln — p 246 
Chronic Provtaiili'? t; locus of Infection P S Adams Omaha — p 24S 
Prtvtnl Role of Sidfiguanidinc in Medicine 'ind Surgery A F Jonas 
Oiinln — p 2a 1 

New England Journal of Medicine, Boston 

227 1-38 (July 2) 1942 

KcKlion of Mcdicnu to the hmcTRcncy F H T^hev Bo^lcn— p 1 
1 rocurcnitnt and \< rgnmtnt Service for I h' icians in Ma achu etls 
K 1 itr Boston — p 2 

Civilian Defense in Mav«ac)iu<ett« F C Cutler Boston— p 7 
Ihycicians Kolc in I irsl \id \ M Reggio Boston — r 10 
Medical School I Janx for the 1 meruncv B I \vcO Boston— p 1’ 
Hospital Preparednes'i C I \\il»n«^kv Boston — p 15 
Diagnostic Roentgcnnlogy Dangers \««ociated vviih Fluoroscopy R* 
Schatzki Boston—]) 18 

227 SG (Jnh 9) 1942 

Recognition of Occupational Dcrnntose<t C C I ane Bo ton — p 39 
Therapeutic rvalintion of Ti tovieronc rn Peripheral \ a cular Disease 
S 31 Beaver and T B Mav ell Boston — p 43 
Use of Sulfanilamide for Treatment of Infection Due to Microaerophihc 
Streptococci Rcj)ort of Case \ Hiirwilr and E L Prien Boston 
— p 46 

Phvsical Tlicrajiv for D: ease of Nervous Svstem A L Wadvins 
Boston — p 48 

227 87-120 (Jiilv 16) 1942 

Cerebral Subdural Hematomas Study of 310 Verified Ca^es D Mun 
ro Boston — p 87 

Instruction of laymen in Emergency Splinting of Fractures B 
Bosworth New \ork — p ^5 r ti 

Effect of Postoperative Intercostal Nerve Block on Pulmonary \ cntila 
tion A Starr and S rdiinn Boston — p 302 
Arterial Hypertension R W \\ ilkms Boston — p 104 

New Jersey Medical Society Journal, Trenton 

39 311-360 (June) 1942 

Wound Infections — Dngnosis and Treatment I E Deibert Camden 
— P 319 

Postoperative Complete Facial Palsy with Recovery Report of k-ase 
A r Monconi Trenton — p 322 

Some Problems in Management of Cancer of Rectum H I Silvers 
Atlantic City — p 323 

Treatment of Thrombophlebitis S Z Hawkes Newark — 

Treatment of General Peritonitis of Appendical Origin R K Ic 
Clostcr — p 331 

39 361-414 (Jul>) 1942 

Treatment of War Wounds of Thora-c G N J Sommer Jr Fort D« 

•—p 367 — rko 

Urinary Tract Pathology Associated with Carcinoma of Cervix I ^ 
Witz and J D Katz Jersey City — p 373 
Hypophysial Deficiency Resembling Simmonds Disease 

Treatment with Pellet Implantation of Desoxy corticosterone Ace 
Case T P Front and C S Thomson Summit — p 376 
The Itch to Write H A Davidson Newark — p 380 
Biliary Dyskinesia A J Barbano New Brunswick— p 383 
Recovery from Cerebellar Abscess of Otogenic Origin Report o 
A F lilonconi Trenton — p 385 
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New Orleans Medical and Surgical Journal 

95 1-52 (Jiilj) 1942 

Hicton of Modern Public llcnllb Mo\cmcrU P A Musiccbio Crowley, 
Ln — p 1 

Pool PlT^nn Ihnk ts U cd 1)> the I oui«?nin Stitc Unucrsity Depart 
incnl of Ob'^tetnes nnd G>nccolop> B J I clinnn Tnd M Suter New 
Orleans — p 12 

M-iinRcmcnt of Rclro<li«iploccnicnls of Uterus with Special Reference to 
Indications for Surgical llicrap> Ililliard ^^c Miller, New Orleans 

— P 15 

Artificial Piicumothora'c in General Practice 0 E Dalton E L 

landr' ^c^\ Iberia la and If C \ oorhics lafajcttc La — p 22 
\ ertigo L C alii New Orleans — p 28 

Blood \ oUuuc in Some Common Clinical Conditions G R Mcncclj 
Acw Orleans — p 5^ 

Poitpartal lUmatomai of Vuha and Vagina Case Reports J P 
Jliclnels and J S Herring New Orleans — p 37 

New York State Journal of Medicine, New York 

42 1215 1310 (Julj 1) 1942 

Comparison of Tuberculin Patch Test with Mantou\ Test H J 

Brock and I T Sthnatz Buffalo — p 1241 
Medical and Surgical Management of 1 mpjcnia in Childhood S L 
EUenberg and A T Martin New \otk — p 1243 

42 131I-N06 (Jiili 15) 1942 

Pruritus Am with Special Reference to Thcraitcutic Tattooing with 
Mercurj Sulfide R Turcll Iscw \ ork — p HJS 
Irradiation in Infcclmni L B Goldman long Island N \ — p 1341 
Epidemiologic Methods Used in Control of \'cncrcal Disca es in New 
\ork C\t\ T Rosenthal and II Cooflnian Row \ork — p 1346 
*Blood Stre ml Infection of Cortex of Kidncj L C Gibson S>racusc 
\ \ — p 1350 

Simplified Method for Adnimistration of Blood Plasma in Emergencies 
L K Pitman New \ork — p 1356 
Treatment of War Burns C Bo\c Rew "V ork — p 13C6 
Rmth Cranial Rcr\e Its Close Proximity to Tonsil and Its Surgical 
Signilicancc in Tonsdlcctonij R H Powlcr Rew \ ork — p 1371 

42 1407-1502 (Aug 1) 1942 

Industrial Ophlhalmologj in War hfTort Reed for More Realistic 
Ophthalmic Seraicc in Iiidustrj A C Snell Roclicstcr — p 1433 

Id Stereoscopic \ ision in Industry M Daaidson Rew \ork— p 1441 

Id Problem of I ault> Stcrcopsis in Industrj Preliminary Stud> of 
Certain Operations in Publislung Industrj L D Redwaj Ossining 
~P 1445 

Id Indwstnal Ophlhalmologj from Puhlic Health Point of View 
L Greenburg Rew ^ork — p 1448 

Rew \ork State Association of School Phjsicians Presidential 
\ddress W^ E Ajlnig Sjracusc — p 1450 
School Health and Rations Health W W^ Bauer Cliicago — p 1454 
Integrating Mental Hjgicne with W'ork of School Phjsiciau and School 
Rur<e in W’'artime I L Patr) Albanj — p 1460 
School Health Programs in W arlime L E Kleinschmidt Chicago 
— P 1463 

Maternal Mortalitj Studj in Buffalo R \ 1935 1940 L A Siegel 

Buffalo —p 1472 

Blood Stream Infection of Cortex of Kidney — Non- 
tubcrculous infection of the renal cortex due to iniasion by pus 
producing organisms is a distinct and important clinical cntitj, 
according to Gibson It is difficult to diagnose, as the clinical 
Signs are obscure and urinarj S 3 mptoms are absent As a con- 
sequence the condition is frcquentl} not recognized, and its com- 
plications — renal carbuncle and perirenal abscess — are rarely 
diagnosed until a high morbidit 3 has been produced In most 
cases the iniading organism is Staph 3 lococcus aureus, which 
reaches the kidne) b} the blood stream from some peripheral 
infection A careful search for peripheral infection affords the 
best diagnostic aid It is distinguished from pyelonephritis by 
the relatne lack of urinary S5mptoms in proportion to the 
se\enty of the illness and by the fact that m cortical abscess 
the staph 3 lococcus is more likel 3 to be found in the urine 

Nortli Carolina Medical Journal, Winston-Salem 

3 265-324 (June) 1942 

The Doctor atvd the Emergeucj F \V Griffith Ashei die — p 265 
Responsibilities of the Ci\dian Phjsician in Present W^ar Emergency 
H C Cobum Jr Fort Bragg — p 270 
^ledical Preparedness m Rational Defense J W^ R Rorton Fort 
Bragg— p 275 

Treatment of Endocrine Sterilitj in W omen E C Hamblen Durham 
— P 278 

Few Remarks on Treatment of Fractures A R Shands Jr W'llming 
ton Del — p 282 

Diagnosis of Obscure Fe\er G T Harrell Winston Salem — p 287 
Scurvy \n Children D D Moise Sumter S C — p 290 
Toxoplasmosis Brief Review W C Thomas Whnston Salem —p 295 
Prolonged Labor Its Etiology and Management L T Monroe Kanna 
polls — p 297 

Duodenal Ulcer in Rewbom Infant E V Benbow W^inston Salem — 
P 303 


3 325 380 (July) 1942 

Recent Advances in Cardiovascular Diagnosis and Treatment P D 
WTitte Boston — p 325 

Structural Basis of Psychiatry B J Alpers Philadelphia — p 332 
Undulant Fever from Standpoint of the General Practitioner of Medi 
cine A E Keller Nashville Tenn — p 340 
Surgical Diseases of Spleen with Review of Splenectomies at the 
Duke Hospital During the Past Ten \e3rs H M Schiebcl Durham 
—p 347 

Endocrine Functions in Pregnancy A Grollman Winston Salem 
—p 351 

•Arachnodactjly (Marfan s Syndrome) A A Barron Charlotte — 
p 353 

Note on Some Expenmentat Results Suggesting Use of Sodium Phen 
tctiothalein in Treatment of Enteric Infections of Bacillary Origin 
I H Hesser Durham — p 359 

Inheritance of Certain \'^arieties of Mental Defect W Allan Charlotte 
and S L Halpenn — p 363 

Arachnodactyly (Marfan’s Syndrome) — Barron discusses 
the sjmptoms of arachnodactyly found in a family group, 
in addition to the arachnodactylj 1 member also had recurrent 
l)mphoc\tic meningitis This patient was the joungest of a 
famil) of 8, 6 of whom presented symptoms of arachnodaetj ly 
The disease had apparently been inherited from the mother’s 
side of the familj, probably as a prominent mendelian charac- 
teristic The mother and 4 of her 9 siblings had some symp- 
toms of araclinodactj Ij The maternal grandfather and at 
least 4 of his siblings are also believed to have had some 
feature of the sjndrome Four of the siblings of the present 
family had ectopia lentis Of these 4 1 had a left lumbar 
scoliosis of the spine, while another had had two acute attacks 
of Ijmphocjtic meningitis and some chronic sjmptoms sug- 
gesting involvement of the central nervous system There is 
no proof tint the concurrence of meningeal and arachnodacty- 
lous sjmptoms was a coincidence or that the two chronic 
conditions were associated The author cites the case in the 
Iiope of adding to the knowledge concerning the development 
of arachnodactj Iv It is suggested that the pediatrician the 
orthopedist, the ophthalmologist the internist and the neuro- 
psjchiatrist should have the sjmptoms of arachnodactj Ij m 
mind so that patients mij not be unsatisfactorilj treated for 
isolated clinical sjmptoms such as malnutrition spinal curva- 
ture or apparent mental deficiencj 

Northwest Medicine, Seattle 

41 183-220 (June) 1942 

Chemotlienpy of Tuberculosis K Emerson New \ork — p 185 
Treatment of Pulmonary Tuberculosis Follow Up Study with Special 
Reference to Colhpse Therapy H G Trimble Oakland Calif — 
p 190 

Tuberculin Patch Test Its Evaluation as Compared to Mantoux Fun 
fied Protein Derivative Test P H Narodick Seattle — p 193 
Lesions of Intervertebral Disk Facts and Fallacies P G Flotbow 
Seattle — p 196 

Torsion of Spermatic Cord Report of Case E N Layton Colfax 
Wash — p 202 

Unusually Large Dose of Sulfathiazole Report of Case C E Conner 
Cashmere W^ash — p 204 

Premalignant Lesions of Colon Rectum and Anus E D Parkinson, 
Boi<e Idaho — p 206 

Treatment of Brucellosis by Use of Sulfaguanidine E S Sarvis, 
Sunias W'^ash — p 208 

41 221-258 (July) 1942 

Surgical Treatment of Biliary Diseases H B Stone Baltimore — p 225 
•Lesions of Vitamin A Deficiency Their Local Character and Chro 
nicity J V Straumfjord Astoria Ore — p 229 
Vitamins Are Not W^hat I Thought L L Ely Glendale Calif — 
p 233 

Roentgen Diagnosis of Lesions of Gastrointestinal Tract G W 
Holmes Boston — p 235 

Treatment of Congenital Clubfoot in Children J B Davis Portland 
Ore — p 238 

Thromboembolic Phenomena Practical Considerations of Therapy 
M L Johnson Baltimore — p 241 

Epidemic Keratoconjunctivitis Superficial Punctate Keratitis A F 
de Roetth Spokane W'^ash — -p 246 

Control of Fertility W^ithout Contraception J V Schwind Tacoma 
W^ash— p 248 

Lesions of Vitamin A Deficiency — During the course of 
treating vitamin A deficiencj, Straumfjord has observed tliat 
not onij the lesions of follicular hyperkeratosis but other lesions, 
at the presei t time not attributable to vitamin A deficiency 
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such as corns, keratosis and acne vulgaris, disappeared A his- 
tologic feature common to these conditions is a local increase 
in cornification The incidence of the common cold and the 
course of chronic sinus infection are likewise so definitely 
influenced when 100,000 units of Mtaniin A is given for two 
years or more that it is difficult to escape the conclusion that 
insufficient intake of titamin A plajs an important part m their 
pathogenesis The follicular hyperkeratosis occurs on the back 
elbows, buttocks, calves of the legs and posterolateral aspect 
of the thighs and arms These are the areas on which the 
weight of the boflv rests during sleep and in which the supplv 
of blood and vitamin \ is diminished Other areas involved 
are those subjected to mechanical pressure, that is, pressure 
from shoes and clothing The disappearance of corns and cal- 
losities has been so regular that it cannot be ascribed to 
fortuitous changes in footwear, occupation or other such factors 
However, the rate of response is extrcmelj variable At times, 
massive desquamation is relatively rapid, but iisuallj the cfTcct 
IS not observed until a lapse of many months to two or three 
years Many other agents affecting the peripheral circulation 
can be readilj conceived of as affecting the cutaneous siipplj of 
vitamin A General tests for vitamin A deflcieno have value 
only when they are positive When the tests arc negative tliej 
will not exclude the possibility of local sites of vitamin \ 
dcficicncj 

Oklahoma State Medical Assn Jour , Oklahoma City 

35 277-322 (Julj) 19-12 

Mihtnry Medicine R U Patterson Oklalionn Citj — p 277 
Protection of Children Agnuibt Tuberculosis II L Dwjcr Kanins 
Citv Mo — p 282 

Transfusion Accidents and Isoinnnuniz'ttion (Rb Factor) F D Stii 
cHir Tulsa — p 286 

Injection of \ anco e \ eins R Q Atchlej TuUa — p 288 

Pennsylvania Medical Journal, Harnshurg 
45 897-1024 (June) 1942 

Surgery in Presence of PUmonao lubcrculosis E S Welles nnd 
B E Etsten Saranac Lake N i — p 907 
PennsjKania Methods and Policies m Venereal F scase Control J II 
Stokes Pliiladelpliia — p 913 

Contact Dermatitis L Hollander A Fisher and F J Krugh Puts 
burgh — p 920 

Preoptratne Care of Patient with Gallbladder Disease D Macdonald 
St Catherines Out Canada — p 927 
Recurrent Biliary Tract Disease Subsequent to PrcMOus ChoKc>Niic 
Operations H L Foss, Danville — p 93-1 
Cutaneous and Oral Manifestations of Deficn-rc) of Water Soluble ^ jta 
mms 1 E ^lachella Philadelphia —p 941 
Late 1 ostpartum Complications 0 N Balientine W'lllianiiiport — p 944 
Pathology and Treatment of Osteoarthritis of Ilip with Special 
Emphasis on Pin Arthrodesis and Cup Artbropla t> P II Harmon, 
Sajre — p 948 

Bee Venom in Treatment of Chronic Arthritis Cominntirc Study 
A Cohen Philadelphia A W^ Dubbs \lIentoi\n J B Pcarali 
Reading and C J Best Lessport — p 957 
Relation of Hormones to Development of Cancer W’^ S Hastings 
Philadelphn — p 960 

Feeding the bick Child Elizabeth Kirk Rose Philadelphia — p 965 
Differential Diagnosis of Dyspnea F J Gregg Pittsburgh — p 968 

45 1025-1152 (July) 1942 

Analysis of Forty Nine Cases of Acute Anterior PolionueliUs G B 
Lemmon Jr Dan\ille — p 1039 

Erythrocite Sedmienlatjon Test W' P Belk and Margaret K W^xlson 
Philadelphia — p 1045 

Pregnancy Complicating Carcinoma of Breast H A Power Pitlsburgb 
p 1049 

Treatment of Compound Fractures C M Smyth Jr Philadelphia — 
P 1051 

Management of Scabies J W Barr and W F White Johnstown — 
p 1055 

Ovarian Cysts Complicating Pregnancy R C Kucci Pittsburgfi — 
p 1059 

Diagnosis and Treatment of the Lnconscious Patient D R Murdock 
Oreensburg — p 1066 

Physiological Reviews, Baltimore 
22 20S-290 (July) 1942 

Visual Centers of Brain and Their Connections W^ E Le Gros Clark 
Oxford England — p 205 

Tissue Changes m Vitamin Deficiencies S B W^olbach and O A 
Bessey Boston — p 233 


Public Health Reports, Washington, D C 
57 959 986 (June 26) 1942 

Chronic Deficiency of (1) Calcium (2) Vitamin C and (3) Doth Calcium 
and Vitamin C in Monkeys II F Fraser — p 959 
Mouth lesions in Monkeys A'soci itcd with Chronic Deficiency of (1) 
Calcium (2) Vitamin C and (3) Both Calcium and \ itamm C H F 
Fraser and X JI Toppiiu — p 968 

57 987-1014 (Juh 3) 1942 

Pitholo^y of Artificially Induced Scuny in Monkey — W ith and Without 
Chrmuc Calcium Dcficicnc% T II Tomlinson Jr — p 987 
Fpidtmic of Acute Respiratory Infection of Unusual T\pc. J \\ 
Oliplnnt atnl T R Dawber — p 993 
Current Needs for Hcaltli per onncl G St J Perrott and H F Dorn 
— p 997 

57 1015-1046 (July 10) 1942 

Study of Skin Tc«l witli Mcnm^ocnccus Tomus in Croup of Boys 
A P Hitclieix Sara E Branham and M B Root — p 1015 
Studies on Bactericidal and Pha^,ocy(ic ActiMfy of Normal Huraaa 
Blood on Meningococci m Relation to Skin Test witli NIemngococcus 
JoMii«! Sara I Braninm A I Hitchens and M B Root — p lO"’! 

57 I047-J078 (Jul} 17) 1942 

^liidits of Sewage Purification \\ I Determination of Di solved 
fixygen in Actuated kludge Sewage Mixture C C Ruchhofl and 

0 R llacak— p 1047 

Radiology, Syracuse, N Y 
3D 1-126 (Julv) 1942 

Survey of Hodgkin Di«ca t and 1 vmpho^arcoma in Bone J 0 Vicla 
New N or! H I 1 ricdtll San 1 ranci to and L F Craver New 
N ork — p 1 

Problems in Roeiitgtii T/icrapy for Hcdgkm’s Disease and Lympho«ar 
coma A U Desjardins Koebe ter Minn — p 16 
Endothelioma of Pleura Clinica! ami Rrcntgcnolcgic Study of Three 
Ca<ts H P Doub and H C Joncf Detroit — p 27 
Cancer of I u»g in Jnfanci II IJau tr CJcttland — p 33 
Radium Poisoning R H SuM.n Detroit— -p '^9 
(jramiloinatous Jcjunoilciti M L Su nan and E Wacbtcl New 
\ork— p 48 

Pscudadciioniatoiis Ba^a) Cell Carcinmaa of Tongue (Saliiary Glani 
Tumor) I Lampe Ann Arbor Mich— p a4 
Calcified Cvstic Tumor nf ^ideen t J Cuher C Becker and E C 
Kouug BufTalo — p 02 

Prcstiu Status of Koentgen Therapy m Chronic Parana al Sinu iti< 

1 I Butler and 2 M Woolley 1 ortlaml Ore— p 69 

Chronic leukemia Slaii«iKal Stmit of ^Nmpiom« Duration cf Lite 
aiul Prognosis J NI Pa^cucci New ^ ork — p 7s 
IiUcresung Malpractice Suit I S Trostler Chicago — p ^l 
Muco ot.rapb> of Respiratory Tract P L larma Ifa\*an3 Cum 
— p S4 

C dedication of Gallbladder Kccntgemgraphic and Patliologic Study 
M J Hiibcny S M Martus and A II Pagins Chicago —P 
Changes in Ccntial Ncraons Sy tem of Coldfisli Irradiated in Depths ei 
Water Plnnlom I Lllingtr and C Davi on New Nork — p 9 

Cancer of Lung in Infancy — Onl\ 1 cisc of pnmarj car 
cinonn of the hiiig in infincv ms found among more than 
14 000 necropsies performed nt Clc\t.hnd Cit\ Hospital 
the last l\\cnt\-ciglit Mir*; The patient, an infant of 17 months, 
Hauser states, had been ill for /i\c months and tlie true nature 
of the disease uas not siispLCtcd On tliL basis of t diagnosis 
of “whooping cough’ the child was sent to the contagtoua 
ward of a hospital, and hrcnchopncumoma was diagnosed If ^ 
roeiUgcnograiu Ind been made there might or might not iia\e 
been enough c\idenc(- to suggest the presence of a new growth, 
for c\cn later, when the lesion was well ad\anccd, the roentgen 
signs were interpreted as due to pleural fluid The antemortem 
elite to the diagnosis came when attempts to aspirate the let 
pleural caMtj proved incfTectue It seems more probable that 
primary bronebogeme cancer in mfancj develops on a con 
genital basts rather than on an accimrcd one Avitaminosis A 
and mnucnzal infections maj be factor^ in causing metaplasia 
of bronchial epithelium with subsequent development of cancer 
The logical treatment is early surgical CNtirpation 

Chronic Leukemia —Pascucci presents an analysis of 
patients with myeloid and 64 with Ivmpbatic leukemia gi^e>^ 
roentgen therapy at the Presbyterian Hospital between 191^ 
and 1940 The usual supportive measures, the most imporHn 
of which was transfusion, were employed when indicated The 
treatment was in all cases indi\iduahzed, as the aim was not 
only to reduce the leukocytes and to shrink the palpable masses 
but also to maintain the patient in an optimal state of well 
being and efficiency for as long a period as possible Tie 
average age of the patients with myeloid leukemia was 41 1 
years and of those with lymphatic leukemia it was 49 6 years 
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The 64 patients with niicloicl Icukcnin were cqinllj diMcIetl 
between nnles nnd fennks, nnd of tliosc with the I\mphatic 
npc 37 were men and 27 were women Wenkness and loss 
of weight were nbout one and n Inlf tunes ns frequent m the 
pntients with mjeloid leukemn ns in tliose wntli Ijmphntic 
leiikemin About one thud of nil the pntieiits comphmed of 
fntigiie, less thnn one hnlf of those with mjeloid and one fourth 
of those with iMiiplntic Iciikemin presented some sjmptom 
rehted to splenic enlargement nnd tlie first complnint of 63 
per cent witli hmphntic nnd 20 per cent of those with mjeloid 
leiikemn wns cnlnrgeincnt of the siipcrficinl nodes The size 
of the spleen nnd the presence or nbsence of Ij mphndenopnthj 
are not rchnble e\idcnee for diffcreiitinl diagnosis nlthough 
thc\ do occur frequenth rc\er, hemorrhnge, retinitis nnd 
cutniicous nnohement nre other signs According to the 
initial blood picture the patients with chronic nncloid leukemia 
when first seen were more scnoiislj ill thnn those with chronic 
hmphntic Icukcmin A clifTcrentinl diagnosis should not be 
made piireh on clinical grounds w ithont the aid of hematologic 
studies The ncerage duration of life from onset of s\mptoms 
in chronic nnelogeiious leukemia was two nnd a half %cnrs, 
and for chronic hmphogenous leukemia it was two and eight- 
tenths nears Although remissions were effected whcrcb> the 
patient’s comfort and efhciencj were improned, there is no 
positue eiidencc that the ancrage duration of life in chronic 
leukemia was prolonged bi roentgen thcrapi A short snr\i\al 
period is probable in chronic leukemia if the initial crjthrocjtc 
and platelet counts arc c\.trcmelj low Clironicitj , the duration 
of simptoms before medical aid is sought, has a definite dele- 
terious bearing on suriiial 

Southern Medical Journal, Birmingham, Ala 

35 713 788 (Aug ) 1942 

Studies on Earh Recognition of ^^locardlal Discn«e U<e of \ ibro- 
cardiogram W B Kountz 'tnd J R Smith St Louis — n 713 
•Surgical Treatment of Subdcrmil Mvums Due to Dermatobia Hommis 
W B Harrell and V Mo<ele) — p 720 
Renal Counterbalance m Relation to Consenative Renal Surgerv L M 
Orr and P R Kundert Orlando Fla — p 723 
Bronchogenic Carcinoma Report of Three Ca«cs in Negroes \V S 
Quinland Na^h\ille Tcnn — p 729 
Primar> Carcinoma of rallopnn Tube Case Report J E Hobbs 
St Louis— p 733 

Eialuation of Methods of Partial Gastrcctom> R L Sanders 
Memphis Tenn — p 737 

P)loropIast> J M T Finiie> Baltimore — p 745 
Treatment of Minor Injuries L J Netto West Palm Beach Fla 
— p 750 

Lateral Sinus Thrombosis Recent De\elopmcnts in Treatment Sum 
mary of Six Cases J D Singleton Dallas Tcxa« — p 756 
Staphjlococcic Infections in Human Bod> P F StooLc> and C R 
Ferns Kansas City Mo — p 761 

Staphylococcic Food Poisoning G G Slocum Washington D C 
— p 765 

Treatment of Food Allcrg> H Black Dillas Texas — p 771 
•Milk Bome Outbreak of Gastroenteritis in Oklahoma Cit> I M 
Tcrzich Laivton Okh — p 773 

Correlated Stud> Guide for Medical Students E L Wilbur and P C 
Eschivciler, Little Rock Ark — p 780 

Myiasis Due to Warble Fly — Harrell and Moseley dis- 
cuss the infection of man and animals by larvae of Demiatobia 
hommis, or the warble fl}, which is common in the tropics 
and subtropics of the Western Hemisphere The disease is 
easilj recognized from the patient's historj and inspection of 
the lesion The history is that of a moderately tender graduallj 
enlarging furuncle-like lesion with sharp neuralgic-like pains 
accompanied b\ the sensation of something crawling beneath 
the skin The lesion is dome shaped, and its center is pierced 
by a crater-hke orifice from which bubbles arise At times 
the spiracle of the larva maj be seen to protrude and with 
draw through the opening Often at the peripherv a smaller 
deep mass maj be palpated, this being the parasite itself l>mg 
in the subdermal tissues The lesion, in comparison to a true 
furuncle, is only moderatelj tender For successful treatment 
the larva must be completely removed and the invaded tissue 
cleansed of its toxic metabolic products and devitalized tissue 
debnded The subcutaneous injection of procaine hj drochloride 
anesthetizes the parasite and renders complete surgical excision 
less difficult and painless Suppuration does not follow such 
treatment The authors 2 cases illustrate the difficulties that 


maj be encountered and the depth and vital tissues that the 
larva maj burrow in In a white soldier with a lesion over 
his left knee cap and one on the posterior aspect of the 
right lower leg the parasite had burrowed into the prepatellar 
bursa and surgical extraction would have been difficult if the 
parasite had not been anesthetized Examination of a white 
soldier with a small lesion m the right groin revealed a small 
furunclc-hke lesion with a central crater overljing the nght 
spermatic cord just above the scrotum The larva was Ijing 
on the spermatic cord just below the external inguinal nng 
If anesthetization had not been earned out in each instance, 
the simple excision might have turned into an extensive 
surgical exploration of the prepatellar bursa and spermatic 
cord 

Staphylococcus Food Poisoning —The symptomatologj of 
staph} lococcus food poisoning, Slocum points out, is sufficientlv 
sigmficaiit to differentiate it from Salmonella food poisoning 
The incubation period of staphylococcus food poisoning ranges 
from one to eight hours, but more often between two and four 
hours The onset is usuallj characterized bj abdominal cramps 
or pain and nausea, followed bj vomiting and diarrhea The 
acute stage usually lasts six to eight hours The temperature 
IS usual!} normal or subnormal Recover} is rapid once the 
acute stage is past and, except for weakness, normal activities 
mav be resumed within tvventj-four hours Bj contrast, food 
borne Salmonella infection is characterized by an incubation 
period of six to tvventj-four hours, the acute stage is of 
longer duration and is characterized by fever Recovery is 
delayed for several days The micro organisms of the 
Salmonella group appear to be the causative agents m manv 
European outbreaks of food poisoning but are rarely involved 
111 outbreaks in this country The ubiquity of staphylococci in 
nature precludes their complete exclusion from food products 
Proper refrigeration is an important measure for preventing 
the production of enterotoxm in contaminated food products 
but as mishandling m the home cannot be eliminated the 
control of staphylococcus food poisoning is practically limited 
to measures which will curtail an outbreak once it has occurred 
Sound sanitary principles in the production of food are effective 
m eliminating contamination Outbreaks are usually caused 
through improper handling of locally produced penshable prod 
ucts and are not within the jurisdiction of the Food, Drug 
and Cosmetic Act Little is knowm about the sources of food 
poisoning staphvlococci, largely because it is difficult to dif- 
ferentiate enterotoxic from non-enterotoxic strains Knowledge 
of the source, distnbution and conditions required for the 
production of staphylococcus enterotoxm may lead to some 
measure which will be of v'alue m controlling this prevalent 
type of food poisoning 

Milk Borne Outbreak of Gastroenteritis — Terzich dis- 
cusses the outbreak of food poisoning that occurred in the 
southwest and northwest sections of Oklahoma City and 
bordering communities in July 1941 Investigation concerning 
the tvpe of foods consumed by the nineteen affected families 
with 71 cases revealed that the families had partaken of milk 
purchased from two retail milk outlets of the ‘gallon jug 
variety, which came from the same milk plant There probably 
were as many unreported cases Some member of the affected 
families had purchased fluid milk at one of the outlets between 
5 and 7 p m of the evening of July 1 In most instances the 
milk was consumed vvith the evening meal, in a few it was 
held over until the next morning or was used later the same 
evening From two to four hours after each individual had 
partaken of the milk he became violently ill At approximately 
9 oclock that evening calls for ambulances and requests for 
immediate medical care started reaching hospitals and physi- 
cians All evidence pointed directlv to the milk as the causa- 
tive factor In each household where any portion of the milk 
was still on hand a sample was secured, as were samples from 
both outlets, and laboratory studv revealed it to be highly 
contaminated The milk had not been properly pasteurized, 
hemolytic staphylococci, toxin producing cocci and coli aero- 

genes were shown to he present A large amount of neutralizer^?? 

_ 
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carbonates, had been added to the milk The plant which 
supplied the milk emplo>ed inadequate pasteurization equip 
ment for the processing of that portion of the milk shipped to 
Oklahoma City and vicimtj The subsequent contamination of 
the milk was believed to ha\e been due to an emplojee with 
infected cutaneous eruptions on his hands, arms and face who 
capped the containers by hand 

Surgery, St Louis 
12 1-162 (July) 1942 

Effect of Adrenal Cortical Hormones in Hemorrhage mid Shock J Fine 
J Fischmanii and H A Frank Boston — p 1 
*Therapj of Shock m Experimental Animals uitli Plasma Protein Solti 
tions I Concentrated Plasma as Hemodiluting Agent in Shock 
E E Muirhead C T Ashworth and J "M Hill Dallas Texas — 
p 14 

Modified Technic of Surgical Ligation of Patent Ductus Arteriosus 
A S \V Touroff New \ork — p 24 
Ligation of Patent Ductus Arteriosus Report of Successful Ca^c 
J W Nixon San Antonio Texas — p 31 
Anterior Dislocation of Distal Extremitj of Ulna Report of Case 
F J Cox New Orleans — p 41 

Gross Pathologic Anatomi of Unusual Shoulder Specimens tn Two 
Human Cadavers with Some Remarks Relati\e to Surgical Significance 
of These Findings T Horwitz Philadelphia — p 46 
Effect of Sympathectom> on Renal Blood Flow in Essentia! Hypertension 
T Findley Etta Clinton and J C Edwards St Louis — p 64 
Thoracoplasty Through Short Lateral and Posterior Incisions R IT 
Wjlie F B Berrv Isew \ork and D W Waterman Knoxaille 
Tenn — p 68 

Shock in Control and Splencctomized Animals Under Ether and Pcnio 
barbital Sodium Anesthesia D B Kendrick Jr and A Uihlcin 
Rochester Minn — p 76 

Some Observations on Rate of Absorption from Various Body Tissues 
H B Shumacker Jr Baltimore — p 81 
Reconstruction for Traumatic Denudation of Penis and Scrotum Report 
of Case N Owens New Orleans — p 88 
Elevation of Nasal Bridge Line D W MacCollum Boston — p 97 
Cotton Suture Material and Early Ambulation in Gynecology and 
Obstetrics E W Nelson and C G Collins New Orleans — p 109 
Intrathoracic Esophagojejunostomy for Total Gastrectomy with Lower 
Esophagectomy for Carcinoma H W Meyer New \ork — p 115 
Operation for Inguinal Hernia Based on Utilization of Coopers Liga 
ment H Neuhof New York — p 128 
Reconstruction Operation for Large Mtdline Incisionnl Hernia L V 
Rush and H L Rush, Meridian ^Iiss — p 133 
Simplified Method for Formation of Artificial Vagim by Split Skin 
Graft Report of Case N Owens New Orleans — p 139 

Plasma Protein in Shock— The fact that concentrated 
plasma is able to increase the blood volume m severe post- 
hemorrhagic and traumatic shock was demonstrated bj Muir 
head and his associates on 20 dogs in the posthemorrhagic shock 
group Sixteen of the animals received concentrated plasma and 
4 normal plasma That concentrated plasma caused liemodilu 
tion in each case was reflected by a drop in the specific gravity 
of the whole blood and a decrease in the erjthrocjtc count 
hemoglobin concentration and hematocrit reading In several 
instances hemodilution occurred within five minutes after the 
injection of the plasma During the hemodilution the specific 
gravity of plasma remained about the same, meaning tint fluid 
was withdrawn into the circulation The elevation in the blood 
pressure paralleled this hemodilution Normal plasma produced 
similar results The response of several animals was unfavor- 
able, this was characterized by rigor, lack of elevation of the 
blood pressure or even sudden death In subsequent experiments 
on normal unanesthetized animals it was observed that ill effects 
followed rapid intravenous injection of concentrated plasma and 
that the small quantity of soluble pentobarbital (given donor 
dogs) in the plasma was also a factor As a final check, dog 
plasma containing citrate-soluble pentobarbital was dialyzed at 
low temperature against isotonic solution of sodium chloride 
A-fter sufficient dialysis the plasma did not produce ill effects 
Shock in Animals Under Anesthesia — Kendrick and Uih 
lein performed experiments on dogs with ether and pento 
barbital anesthesia Their results indicate that as little as 10 mg 
of soluble pentobarbital per kilogram of body weight was effec 
tive in delajing the decline of the blood pressure to a shock level 
even though intestinal manipulation and ether anesthesia had 
caused a concentration of hemoglobin indicative of impending 
shock It was again demonstrated that the spleen is an impor- 


tant factor in causing an apparent hemodilution following the 
injection of soluble pentobarbital The blood pressure was more 
rapidly reduced to a shock level in the splencctomized than in 
the nonsplcncctomizcd dogs The reservoir function of the 
spleen was probably its chief contribution In the absence of 
the spleen the injection of soluble pentobarbital delayed the 
decline of blood pressure to a sliock level The effective mech 
aiiisin of the soluble pentobarbital is not known The animals 
in which shock was delayed the longest were those given the 
smallest doses of soluble pentobarbital 

Texas State Journal of Medicine, Fort Worth 

38 185 244 (Juh) 1942 

Medical Vupccls of Sclcclitc Service L G Rownlrce W^ashingtoo 
n C— p 191 

Problems of Military Importance in Preparation and l/'e of Desiccated 
Plasma or Scrum J M Hill and F E Muirhead Dallas — p 195 
llationale of Use of Conccnlratcd Plasma Protein Solutions in Treat 
nicnl of Ilcraatoecnic Sliocb E. E Vluirliead J VI Hill and C. T 
Vsliuortli Dallas — p 199 

Wartime Esc of Plasma W D Tinerll Fort Sam Hou ton — p 20/ 
Comparison of Ilasal and Nitrogen Vlctabolism VI VI Vlintcr San 
Vntonio — p 211 

\ cnercal Disease Problems m Vloliiliration J II VIus er New Orleans 
— p 214 

"Clinical Fvaluation of Heart Murmurs in Fxarainatiou of Candidates for 
Naval Aviation W G MitclicII Corpus Cliristi — p 217 
Dcbuiibing the Rale as Diagnostic Sign S E Thomp on and 
M Herman Kcrrvdle — p 219 

Newer Conceptions of Vlcclianism of Heart Failure J T Roberts 
Galvcslon — p 221 

Frysipcioid Report of Case F D Rilcliie Galveston — p 226 
Relationship of Vlcdical Profession to Public Health in War AC 
Scott Temple — p 22b 

Concentrated Plasma Protein Solutions for Hemato 
genic Shock — Miiirhend and his co workers discuss the type 
of shock in which there is a decrease in the effective arculat 
iiig blood volume due to an actual depiction of the blood volume 
Itself brought about by loss of whole blood, lo=s of plasma fluid 
into the tissues through damaged capillaries or bv both factors 
Blalock has termed tins Iicmatogcmc shock The cause of the 
shock can be frequently differentiated on the basis of the pre 
ceding events and the physical signs presented by the patient. 
The proper use of fluid therapy intravenously requires an under 
standing of the distribution of fluid in the body and a knowledge 
of the abnormal changes occurring during hematogenic shock 
The fluids in the body arc cellular, interstitial and circulating 
In spite of complications in shock the deficient blood volume 
must be adequately and rapidlv replenished if shock and com 
plications arc to be overcome The solution best capable of 
accomplisliiiig tins should at least increase the blood volume 
rapidly, encourage a greater cardiac output and peripheral \ol 
umc flow, be retained m the vascular svstem, reverse abnormm 
physiologic mechanisms, be accessible, be casv to handle and 
to administer rapidly and should have no harmful post trans 
fusion consequences When concentrated protein solutions are 
used, new v igor seems to be added to fluid therapy Concen 
Iratcd protein therapy is the same whether concentrated 
concentrated scrum or concentrated albumin solutions are used 
The rationale for all these solutions is that by the increase 
osmotic properties such solutions encourage the entrance o 
fluid into the blood stream in the carh phases Later, vv len 
fluid appears to shift into cells, the concentrated solution ten s 
to reverse tins shift Experimental evidence suggests t a 
cellular water is available for the increase of plasma volume 
in normal animals when concentrated serum is injected intra 
venously Problems concerned with the therapeutic 
ness of concentrated solution the possibility of reactions and t e 
possibility of harmful dehydration must be completely 
before this type of therapy is generally accepted "n 

dehydration following concentrated plasma therapy has ee 
overemphasized in the past Treatment in the early phases o 
the oligemia is urged 

Significance of Heart Murmurs in Candidates for 
Aviation — Of 100 naval aviation candidates referred for a^ 
opinion as to their cardiac status because of heart murmur , 
Mitchell considered the condition m SO to be functional 
the 20 with an organic disorder 2 had definite mitral 
2 hypertension and 1 complete heart block If these w 
eliminated from the material studied the percentage of > 



^ OLUME 120 
Number 5 


CURRENT MEDICAL LITERATURE 


405 


tioinl cases would be still higher The 80 subjects were passed 
for (light traiuiug Ordinarily heart murmurs are not dilTicult 
to gage if organic states arc ruled out first If the murium is 
sjstolic in time, not loud or harsh, is heard only in certain 
positions, if It IS superficial and i elated to respiration or if it 
is absent when the breath is held, it is typically functional The 
greatest danger of mistake at examination is caused hj beginning 
with auscultation of the heart and ignoring other consideiations 
A cafe au lait complexion, distention of acms m the neck, 
abnormal pulsations, displacement of the cardiac apex hejoud 
the nipple line, precordial lieaMiig or prommence arc all sig- 
nificant signs to he noticed by inspection Inspection is still the 
most cffectne means of diagnosis 

War Medicine, Chicago 

2 543 682 (July) 1942 

Military Psjclintrs W C Porter, Wasliiticlon D C — p 543 
Neuroses in Soldiers Thcrapculic Birricrs L L Altman with the 
technical nssistance of L Pillcrsdorf and A T Ross Fort Bcnj'iniin 
Harrison Ind — p 551 

Influence of ir on Indii«!triTl Medicine J J Bloomfield Betlicsda 
Md— p 561 

Treatment of Traumatic Perforation of Ear Drum S Zunk New York 
— P 571 

Opportunities for Women in War Medicine R R Spencer Betlicsda 
Md— p 574 

Aerial Transportation of Patients, with Special Reference to Traumatic 
Pnenmothon'^ Diaphragmatic Hernia and Mediastinal Emplijscma 
R. Lovelace II and H C Hinshaw, Rochester Minn — p 580 
Mechanical Anahsis of Surxiaal in Falls from Heights of Fiftj to One 
Hundred and Fifty Feet. H Dc Haven New York — p 586 
Traumatic Separation of Sjmphjsis Pubis Without Fracture Report 
of Case M \ Anderson March Field Calif — p 597 
Easily Transportable Apparatus for Anesthesia With or Without Com 
pressed Oxvgen Especially Designed for Positive Pressure Anesthesia 
m Thoracic Surgery Under Militarj Conditions H K Beecher 
Boston — p 602 

New Tj-pe of Medical Chest for Field or Mobile Unit A S Fried 
bender, Fort Sheridan 111 and S Fncdlacndcr Camp Forrest 
Tcnn— p 609 

At>-pical Pneumonia in an Arrav Camp G B Moore Jr , A J Tannen 
baum and T G Smaha Camp Claiborne La— p 615 
Comparison of Course and Direction of Fatal and Nonfatal Gunshot 
Wounds of Chest H G Hardt Jr and L Seed Chicago — p 623 
•Growth of Fibroblasts in Serum Containing Sulfathiazolc G B Reed 
J H Orr and Reta Anderson Kingston Ont Canada.— p 635 
•Phagocjtosis by Leukocytes in Concentrated Solutions of Sulfanilamide 
and Four Derivatives G B Reed and J H Orr Kingston Ont 
Canada— p 639 

Growth of Fibroblasts in Serum Containing Sulfathia- 
zole — Experiments determining the direct influence on leuko- 
cytes and fibroblasts of sulfathnzolc m concentrations likely to 
be encountered in locally treated wounds were carried out by 
Reed and his co-workers Their results and those of other 
irwestigators suggest that, dunug the time when the exudate 
of the wound is saturated with the drug, fibroblasts will not 
grow into the lumen of the wound In the tissues in close 
proximity to the actual opening of the wound the concentration 
of sulfathiazolc will at all times permit normal growth of the 
fibroblasts As the concentration of the drug m the opening of 
the wdund falls by absorption to slightly below 100 mg per 
hundred cubic centimeters, a normal growth of the fibroblasts 
may be expected throughout the entire area of the wound 
Phagocytosis by Leukocytes — Reed and Orr determined 
what in VIVO and in vitro influence sulfonamide derivatiies used 
locally in the treatment of wounds in mice had on phagocjtosis 
by leukocytes Phagocytosis was determined essentially with 
the technic devised by Welch and Hunter for determining the 
toxicity of antiseptics In vitro concentrations of 8 mg and 
80 mg per hundred cubic centimeters of five compounds did 
not have a significant influence on phagocytosis On the other 
hand, supersaturation slightly reduced phagocytosis, this was 
evinced by the reduction in the leukocytes which take up bac- 
teria and m the bacteria phagocytosed by the leukocytes As 
phagocytosis provides a measure of cell activity, leukocytes are 
^idently not seriously injured by the high concentrations 
there was no evidence to suggest that the compounds used 
stimulate phagocytosis For the in vivo experiments white mice 
were given 10 mg of sulfanilamide or sulfapyndine intraperi- 
on^lly and then 0 S cc of a tw enty-four hour broth culture 
0 Clostridium perfnngens Control mice not given either drug 
inoculated After fifteen minutes, two hours, 
our hours and six hours the amount of phagocytosis was deter- 


mined m fiftj random fields The rate of phagocjtosis was 
highest both in untreated controls and in the treated animals 
at tvvo hours At four and slx hours the rate of phagocytosis 
was lower This was probably due to presence of fewer bacteria 
to he phagocytosed However, of most importance is tlie fact 
tint during the six hours more phagocjtosis occurred m mice 
given sulfanilamide or sulfapyndine than m the control animals 
Iwo groups of guinea pigs were examined for phagocjtosis 
by leukocytes, one after being inoculated with Cl vvelchi and 
treated locally m the experimental wounds of the thigh with 
U 15 Gm of sulfathiazole four hours after inoculation and 
inoculated with Clostridium sordelli and similarlj treated The 
number of bacteria m the untreated wounds increased m con- 
trast to the stationarj or decreasing numbers m the treated 
wounds The proportion of leukocjtes in the exudates of 
treated wounds which showed phagocjtosed bacteria was defi- 
nitelj higher than m control wounds, notwithstanding the fact 
lat less bacteria were available for phagocytosis m the treated 
than in the untreated wounds 


sale Journal of Biology and Medicine, New Haven 

14 567-682 (Julj) 1942 

Exantliem F G Blake L G Welt 
and B Craige Jr , Xetv Haaen Conn — p 573 

Cmm-Ep"sti'" S Burr ^eu Haven 

M«hanism of Secretion of Sulfonamide Drugs m Gastric jmee H W 
Davenport Philadelphia —p 589 

PossiHe Role of Ionization in Bacteriostatic Action of Sulfonamide 
1 li Cowles New Haven Conn — p 599 

^r^cL^“"n‘'y— p'^eos""'’'^ ^ ^ 

Interstitial Cell Stimulation and Luleimzation Under Influence of Male 
and Female Hjpophyses C A Pfeiffer New Haven Conn-p 619 
Inhibition of Painful Breast Engorgement in Puerperium with Stilbestrol 
M L Berlowe New Haven Conn — p 631 

F Neglected Contribution of Fehee Fontana 

HE Hoff, New Haven, Conn— p 635 
Intetrial Medicvl Services for Small Industries L G Welt New 
Haven, Conn— p 673 


Undesenbed Infectious Exanthem —During the last five 
years Blake and his associates encountered 11 patients with an 
unidentified acute febrile illness There were 3 in a family of 
5 members The disease is characterized by fever, no prostra- 
tion, malaise, a red brown maculopapular cutaneous eruption 
varying degrees of general ly mphadenopathy , splenomegaly and 
leukopenia with relative lymphocytosis but without anv con- 
sistent pathologic cytology It occurred predominantly m the 
spring and fall Only 2 were children The 3 patients m the 
one family had intimate contact with goats but the other 2 
members did not In the other cases no animal exposure was 
found No definite conclusions could be reached regarding the 
incubation period or a possible animal vector The period of 
invasion, calculated from the day of symptoms to the appearance 
of the rash, varied from two to fourteen days with an average 
of about six days The major symptoms during this period were 
fatigue and general malaise, generalized aches and pains, fever 
chilly sensations or a shaking chill, headache, anorexia occa- 
sional nausea .and vomiting, and sometimes a mild sore throat 
conjunctivitis, photophobia and painful motion of the ejes The 
only specific observation about this stage of the disease was 
the absence of prostration The clinical course was mvariablv 
benign with prompt, uneventful, recovery, there were no com- 
plications There was a moderate loss of weight m 2 and mild 
fatigue that lasted for a week or more follow ing recov erv 
Leukopenia or a low normal leukocyte cell count was always 
seen, and m the latter part of the disease a relative lympho- 
cytosis usually occurred The leukopenia was usually replaced 
by a return to a normal total count but never by a leukocytosis 
The blood smear was never particularly abnormal, although the 
lymphocytes were occasionally referred to as large and young 
Anemia was not present, and the urine was not abnormal beyond 
an occasional febrile albuminuria Agglutinations against Eber- 
thella typhosa and paratyphosa A and B, Brucella, Proteus X 19 
and sheep cells were uniformly negative Blood, stool, urine and 
throat cultures were negative The Kahn test was negative 
In the differential diagnosis typhoid, infectious mononucleosis, 
influenza, brucellosis and Rocky Mountain spotted fever must be 
considered 
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An asterisk (*) before a title indicates that the article is abstracted 
belo-tt Single case reports and trials of new drugs are usuallv omitted 

Bntish Journal of Ophthalmology, London 

26 289-336 (Julj) 1942 

Collected Works of C H Usher Contribution to Hunnn Genetics 
Mamly Ophthalmic and to Its Bjbliograph> W C Soutcr — p 2h9 
L>mphoma of Orbit Report of Case M L Hmc — p 297 
Sclerokeratitis Following Phosphorus Injury of Ejc T K I>>lc and 
A G Cross — p 301 

Orthoptic Interest Two Cases E B Alabaster C Rudd and 
M Tree — p 304 

Use of Sulfapjridme m Postoperative Ocular Sepsis A M MacGilli 
vray — p o09 

Hospital Lighting for Protection m Wartime C E Fcrree and G Rand 
~p 310 

Melanotic Sarcoma of Conjunctiva Case H Tomkin — p 314 
Some Observations on Surgical Treatment of Concomitant Strabismus 
H P Folger — p 318 

Bntish Journal of Surgery, Bnstol 

29 365 452 (April) 1942 

Caisson Disease (Compressed Air Illness) of Bone Report of Case 
\ A J Sv.stn — p 36S 
Tumors of Ureter T Moore — p 371 

Histologic Condition of Aerte Autograft in Alnn H J Seddon, J 7 
\ oung and \V Holmes — p 378 

Traumatic Perforation of Intestine as Complication of Inguinal Hcrnn 
J Bruce — p 385 

*Glomus Tumor Constance II Ottlej — p 38? 

Primary Carcinoma of Ureter Case E W Riches — p 393 
*Proliferatt\e and Other Lesions of JIale Breast Aotes on Two Cases 
of Proliferative Mastitis in Stilbcstrol Workers R \\ Scarll and 
C P Smith — p 393 

Operation for Increasing Range of Independent Extension of Ring 
Finger for Pianists C G Batty Smith — p 397 
Mucoid Adenocarcinoma of Urinary Bladder H Spencer — p 400 
Fractures of Olecranon Process D Wainwright — p 403 
Semilunar Cartilages T P JlcJIurraj — p 407 

Treatment of Cardiospasm by Heller Type of Operation nitli Special 
Reference to Choice of Operation Its Indications and Technic Report 
on Three Personal Cases D Barlow — p 415 
Observations on Choledochoduodenal Mechanism and Their Bearing on 
Physiology and Pathology of Biliary Tract H Long — p 422 

Glomus Tumor — Ottley reports the occurrence of n glomus 
tumor in an uncommon site, tlie neck The patient a nnii igcd 
38 stated that ten or twehe years before he liad T boil on 
the back of his neck, which was incised Ever since he had 
noticed a small swelling at the site of the incision which 
slowly increased and was always acutely sensituc to touch its 
mere contact with the collar provoked severe pain shooting up 
the back of the head On palpation a slightlv rtised, blue 
cystic globule looking like a small whortleberry embedded in 
the skin was found to be the superficial part of a considernbh 
larger firm, rounded tumor lying in the subcutaneous tissue 
A diagnosis of glomus tumor was made, and the mass was 
shelled out from the subcutaneous fat and removed with the 
attached ellipse of skin 

Lesions of Male Breast — Scarff and Smith record the 
incidence and microscopic picture of the various types of lesion 
in the male breast for which mastectomy has been performed 
Their material consists of 65 specimens from partial or total 
mastectomy in the male Two of them are of particular inter- 
est in that they were from workers in dicthylstilbestrol, in each 
of whom hypertrophy of one breast has occurred There were 
15 carcinomas arising in the gland tissue of the breast, 3 sar- 
comas, 1 rodent ulcer of the nipple, 4 fibroadenomas, 1 lipoma 
and 41 of chronic mastitis From this and studies of 2,845 
mastectomies on women it is revealed that chronic mastitis 
occurred in the male twice as often as cancer, the reverse pro- 
portions obtained in women, but a degree of epithelial prolifera- 
tion sufficiently advanced to suggest cancer occurred in cases 
of chronic mastitis in men only half as frequently as in women 
Only 3 breast sections examined and classed under chronic 
mastitis showed a “dangerous ’ degree of epithelial proliferation, 
and 2 of them were from the 2 diethylstilbestrol workers, who 
had been handling it or its precursors for twelve and ten weeks 
respectively Tenderness and enlargement of the breasts w'as 
noticed thiee to four weeks after this work was started and it 
lasted until it was discontinued, when the symptoms gradually 
subsrcfetf Biopsies, periormec! three to hie iieehs after the 


patients had ceased handling the estrogen, revealed a definite 
degree of epithelial overgrowth in the acini and ducts with in 
places, solid acinar formation, but no definite invasion of inter 
stitial tissue by epithelial cells The only other reference in the 
literature on the effect of estrogen on the human male breast is 
that of Dunn, who reports gynecomastia following therapy with 
diethy Istilhcstrol 

Lancet, London 
1 725-754 (June 20) 1942 

TrcTliiicnl of Recent Wir Wounds French and Spanish ‘Mclhods 
II Fruchiud — p 725 

•DifTcrcntn! Dnpnosis of D>spcpsja Analjsis of 217 Scnicc Cases 
A M GiM r R Berridgc and R A Jones — p 727 
In \ itro Tests of Penicillin Potency A ncraing — p 732 
Trainmc m MiIitTr> II>Eicnc E B Allnutt — p 733 

Differential Diagnosis of Dyspepsia — According to Gill 
and his colleagues, the conflicting reports of investigation on ser 
VICO cases of dyspepsia depend on differences in the age groups 
from which the men are drawn and on the varying standards 
of diagnostic criteria For an accurate investigation of dyspepsia, 
gastroscopy and the mucosal pattern technic of roentgenography 
arc necessary Investigation at special centers is advantageous 
The repeated examination of service men with dyspepsia is detn 
mental to them and fosters the latent neurotic element, it is also 
uneconomical Ou'paticnt investigation, being incomplete, is 
valueless if it proves negative, as the patients drift from hos 
pital to hospital, where contradictory conclusions are often 
reached because diagnostic standards vary The formation of 
special centers for the investigation of men with dyspepsia would 
solve this problem Of 217 service patients with dvspepsia 
admitted to a hospital within three months under comparable 
conditions only 28 5 per cent showed peptic ulceration, whereas 
47 5 per cent had gastroduodcnitis , in 16 S per cent no organic 
lesion was found 

Medical Journal of Australia, Sydney 
1 569 590 (May 16) 1942 

Inscn«iMc Perspintion nnd Its Ominl Sipt^ificance A Ltpptnann-* 
p 569 

McdicM Emergencies S F McDonald—? 576 
Omtcal Diagnoses Contrasted with Postmortem Findings J B Cidan 
— P 37P 

1 591-610 (Mn} 23) 1942 

Tccliitic of Pcrmcal Evci'Jion of Prosiaiic Lrcthml \dcnoma with End 
to End \m5tomosis "M G Sutton — p 591 » i _ 

Gnmilo^i Cell Carcinomi of O\io Report of Case R Mackt' 

P 596 

Mcosurcincnl of DrMng CTpacitj of Mind C E Corlcltc— p 59 

Practitioner, London 

149 1-64 (April) 1942 

Earl> Diagnosis and Treatment of Senile "Mental Di orders P ^ 
Henderson — p J 

Sjplnlis of Nervous System D Isicol — p 7 vi — U 

Schizophrenn EarL Diagnosis and Treatment R A Noble 
Indications for Admission to Mental Hospital T Tenncnt p — 
Minor Degrees of Mental Defect D R MacCalmnn — p 27 ^ 

Hvdration and Dch>dration m Health and Disease S M 
P 34 

Endoscopic Resection of Prostate W E M M ardill — P 45 
Minor Snrgerj \II Treatment of Minor Wounds C P G * 3 
— P SO 

Quarterly Journal of Medicine, Oxford 

11 77-120 (Julv) 1942 

Azotemia in Gastroduodenal Hemorrhage Critical Review D A 
Black— p 77 

Chronic Peptic Ulcer of Esophagus and Its A^iSociatiM 
geinlally Short Esophagus and Diaphragmatic Hernia R C *3 
and A Hurst — p 305 

South African Medical Journal, Cape Town 

16 373-196 (May 9) 1942 

Preliminary Estimate of Cost of Institutional Jlcdical Services m Soutk 
Africa R J Randall — p 377 

Triple Die Treatment of Burns and Scalds A E ^*‘®®®** ,er> 
Mistaken Injection of Pentothal Sodium into Aberrant Ulnar Ar 
Case C W H \an der Post — p 382 

Infection C-ise "Marta L dtt — p 38 
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Rcvista Medica do Chile, Santiago 

70 331 396 (Ml}) 1942 Partial Index 

•Hnlll" Cirricrs of Silmoiiclln nml SliiRclh Epidcniiolopic and Clinical 
Importincc II Vnccaro M I’crc/ and L I’lrcdcs — p 331 
TrcalmciU of Iljdatid Piilnioimn Cjsla Midi rrcopentnc Pm.tiinoUiora'c 
(Method of Arce) R Ilciniciitc Carcca — p d-tl 
Renal Inaiiflicicncj Resulting from I esion Caused In Compression J E 
Morison — p 363 

S>mlromc of I oclllcr M Acuna Zamora and C 1 Inliniaiin — p 36S 
Chronic Contj Rhcnmatisni P Carcia Palaznelos and M Kaaniaii M 
— p 371 

Salmonella and Shigella Carriers — Viccaro and his asso 
dates attempted to determine tlie percentage of licalth} carriers 
of salmonella and shigella organisms b} cultures of feces from 
600 health} subjects without a prciious histon of t}phoid 
djsenter} or alimentar} intoxications The specimens were 
obtained b} sterile swabs The \arious cultures were made 
immediately so as to a\oid the death of the organisms The 
culture mediums used x\erc those cspecialh suited for the isola- 
tion of the salmonella and shigella organisms One of them 
was MacConke} s bile salt agar, while the other two mediums 
also contained bile salts The presence of hde salts iiihihits 
the growth of coliform bacilli and at the same time facilitates 
the metabolism of the salmonella and shigella organisms The 
incidence of health} carriers amounted to 3 83 per cent , 8 sub 
jects (1 33 per cent) had shigella organisms and 15 (2 5 per 
cent had organisms of the salmonella tipe Of 120 adults 
examined not one carried the organisms , of 162 children between 
6 months and 3 }ears of age 6 were carriers, and of 318 children 
between 3 and 12 }ears of age 17 were carriers It is of con- 
siderable epidemiologic interest that cliildreii between the ages 
of 3 and 12 }ears constitute the highest percentage of carriers, 
because habits at this period of life tend to jiromote dissemina- 
tion of pathogenic organisms and epidemics Serum of health} 
carriers did not possess agglutinins for the isolated organisms 
The serologic test will probably be useful in differentiating 
liealtli} carriers from chronic carriers, because the latter often 
contain specific agglutinins 

Klmische Wochenschnft, Berlin 

20 281-304 (Starch 22) 1941 Partial Index 

*StemaI Pnnclurc as Diagnostic Aid in Alidonnnal Xiphoid K Sprenger 
— P 281 

Presence of Vitamin C in Human Eeces H JIartm — p 287 
Investigations on Enteral Degeneration of Colon Dacilli T Baum 
gartel — p 289 

Influence of Acetjlcholinc on Bone Marron S Okinawa I Asai 
and S Ino — p 292 

^Registration of Moiements iiitli Photoelectric Reflex Meter Methods 
for Registration of Venous Pulse and of Pupillary Reflexes K 
JIatthes — p 295 

Sternal Puncture in Diagnosis of Typhoid — Sprenger 
directs attention to the comparatnel} high incidence of t}phoid 
in the Polish provinces, stating that in the course of eight 
months 41 cases were treated at his hospital Bacteriologic 
examinations of the blood and excreta and the Gruber- Widal 
reaction were emplo}ed to verifv the diagnosis It was found 
that m 12 per cent of the cases the titer of the Gruber-Widal 
reaction was below the level that can be used for the diagnosis 
Even higher values deserve cautious estimation when it is a 
question of the diagnosis For this reason a bacteriologic verifi- 
cation of the diagnosis must be aimed at in all cases Blood 
culture and examination of the feces accomplished this in onlv 
46 per cent of the cases Since other inv estigators had obtained 
favorable results with sternal puncture, the author resorted 
to this procedure m 16 cases The culture of the sternal punc- 
tate was positive in 12 cases (75 per cent) In 3 instances 
the diagnosis was verified exclusivel} b} the sternal punctate 
because blood and excreta remained constaiitl} negative In 1 
case the sternal culture was the first positive bacteriologic 
result In 7 cases several sternal punctures were made and 
blood cultures were set up simultaneous!} The sternal and 
blood cultures did not exhibit uniform behavior, so that 
dependence of the sternal culture on the blood culture can be 
excluded The author concludes that sternal puncture makes 
possible the bacteriologic verification of t}phoid in a much 
higher percentage of cases than is possible b} blood culture 


and examination of the excreta Since sternal puncture involves 
no danger and almost no pain it should be used m the diag- 
nosis of typhoid just as regularlv as blood culture and bacterio- 
logic examination of the excreta 

Registration of Venous Pulse and Pupillary Reflexes 
with Photoelectric Meter —Matthes shows that with the aid 
of the prismatic optic of a reflexlcss electric ophthalmoscope 
a moving point can be illuminated It reflects the light to a 
photoelectric cell behind the prism The movements of the 
illuminated point can thus be registered as mtensit} changes 
of the photo current Pulsations of the skin, for instance of 
the jugular vein, can thus be registered m a simple manner 
B} using ultrared, invisible light, it is possible to register with 
this method the piipillary reflexes of the human eye The latent 
period of the pupillary reflex can be measured exactly and 
different types of light reactions of the pupils can he recorded 

Acta Dermato-Venereologica, Stockholm 

22 499-588 (Dec) 1941 

Treatment of Gonorrhev with Sulfathiazole H Haxthausen — p 499 
•Benign Lymphognnulomatosis (Sclniiniann) Tiio Cases M Dressier 

and H Wagner — p 511 

Expericnees Mitli 2 SuItaniI}laniinopiridine in Gonorrhea T E Olin 

— p 545 

Tertiari Syphilis iiith Unusual Roentgenologic Lung Changes Case 

T Romanus — p 565 

Benign Lymphogranulomatosis (Schaumann) — Dressier 
and Wagner direct attention to the systemic entity which 
Schaumann in 1914 designated as benign lymphogranuloma- 
tosis, pointing out that the cutaneous manifestations of this 
disorder had been known as lupus pernio (Besnier) or as 
Boccks sarcoids, but that these lesions are only occasionally 
present The authors have given particular attention to the 
pulmonary manifestations and come to the conclusion that 
these, together with the general aspects and the course, often 
permit the diagnosis, although the final proof, the demonstra- 
tion of the histologic structure, mav still be lacking They have 
been able to collect 65 cases, some of which were referred to 
them with the diagnosis Boeck’s sarcoid or lupus pernio, and 
others were sent to them bv the ophthalmologic clinic for 
internal examination In some of the latter cases it was dis- 
covered that the eye disorder was a manifestation of benign 
Iv mphogranulomatosis The authors review 2 cases which 
are of particular interest not only from the internistic but also 
from tile ophthalmologic point of view In the first case 
lungs, eyes, lymph nodes, salivarv glands, bones, tonsils and 
spleen were affected, probablv also liver, kidneys and nerves 
(a paralysis of the nervus facialis may have been toxic) The 
authors do not know whether an otitis media was accidental 
or a manifestation of benign Iv mphogranulomatosis The diag- 
nosis of benign lymphogranulomatosis could be certified by 
the characteristic microscopic alterations found in two excised 
lymph nodes and the tonsils The examination of the eyes 
showed a keratitis superficialis and severe iridocyclitis or 
uveitis, which was partly proliferative, partly exudative 
Hemorrhages into the corpus vitreum occurred repeatedly 
These were caused by chorioretinitis or periphlebitis retinae 
and finally disappeared There remained opaque bands on the 
cornea, posterior synechias, cataracta complicata, patches of 
choroiditis and retinitis proliferans The second case was a 
typical one of uveoparotitis The characteristic findings of 
the lulus lymph nodes, the spleen and the liver were typical 
for benign lymphogranulomatosis The authors found patches 
of choroiditis and periphlebitis and believe that they were the 
first to observe periphlebitis retinae m cases of benign lympho- 
granulomatosis In an addendum to this report they say that 
after six years the general condition of the first patient is 
excellent The swellings at the pulmonary hilus have disap- 
peared, but the miliary dissemination has again increased The 
ophthalmologic disorder is stationary The spleen became again 
palpable and extended 2 fingerbreadths beyond the costal arch 
The formerly resistant swellings of the cervical and of the 
submandibular glands showed a surprising regression during 
the lime months that followed the tonsillectomy This regres- 
sion was a distinct surprise, because sclerotization was sus- 
pected 111 view of their existence for several years 
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Influenza A Survey of the Last 50 Years In the Light of Modern Work 
on the Virus of Epidemic Influenza By F M Burnet anti Lllcn Clnrh 
Monograplia from the Walter and Eliza Hall Institute of Reseatcli In 
Pathology and 'Medicine Melbourne Number Four Paper Ip 118 
with 20 Illustrations Melbourne 3L London Macmillan and Company 
Ltd 1942 

From Australia comes this review of information retarding 
influenza accumulated during the last fiftj jears The mono 
graph IS supplemented by a good bibhograpln, well selected to 
cover the important atailable literature The book is also 
up to date in recognizing the recent research of Horsfall and 
Lennette The authors recognize the possibilitj that Ining 
\irus used in inoculation against influenza might actually 
reach the lung and set up the specific disease The section on 
bacterial and Mrus aaccines states in a brief paragraph the 
basis of the use of virus products It sajs ‘It is clcarlj 
unjustified, however, to trj out a method, however convenient 
its praetical application, unless preliminarj work shows (1) 
that it has a high probability of proving effective and (2) that 
the risk involved in its application is small enough relative to 
that presented by the pandemie to allow public opinion to 
accept the procedure Neither of these probabilities can ever 
be properl} evaluated except as a result of actual pandemic 
experience, but something can probably be learned from tests 
on volunteers without necessaril} exposing tlicni to natural 
infection " The authors believe that it is tcchnicallv possible 
to prepare virus of any grade of human virulence less than 
that of the initial material and to use the amniotic method for 
the preparation of quantities of an} of such graded virus 
strains The practical problem, therefore, becomes one of 
finding which, if an}, of the infinite number of possible strajns 
has the required characteristics It is the belief of the authors 
that the dangers involved in using such inoculations arc 
infinitesimal compared with the kind of devastating epidemic of 
influenza that swept the world in 1918 Indeed, they feel that 
the provocation of an epidemic of mild, spontaneously spread- 
ing outbreaks of influenza from inoculated subjects would 
probably be more beneficial than otherwise in extending the pro 
portion of protected individuals The book also outlines a 
program from clinical research leading to prevention of the 
next possible epidemic 

Sex Education In High Schools By John ^c'^ton BnKcr \sslstant 
Professor of Sociology Mrglnlfi Polj technic Institute BlncKsburg 
Introduction b> \MIlIam E Cole Head of Department of Soclologj Uni 
verslty of Tennessee Knoxville Cloth Price $2 Pp 1^5 New 
"Vork Emerson Books Inc 1942 

Marriage By Ernest R Groves Professor of Soclologj Unlversllj of 
North Carolina Chapel Hill Revised edition Cloth Price $3 20 
Pp 671 New “iork Henry Holt &. Company 1941 

Marriage and Family Life Bj Gladjs Hoaginnd Gropes Director Mnr 
riage and Family Council Inc Chapel Hill N C Cloth Price $3 50 
Pp 526 New lork Rejnal i HItchcocl. 1942 

Sex Fulfillment In Marriage By Ernest R Groves Professor of SocI 
ologj University of North Carolina Chapel Hill GIndjs Hoagland 
Groves and Catherine Groves Introduction by Robert A Ross "M D 
Associate Professor of Obstetrics and Gynecology Duke University School 
of Medicine Durham Cloth Price $3 Pp 319 with 5 Illustrations 
by Robert L Dickinson M D New York Fraerson Books Inc 1942 

Sex Guidance In Family Life Education A Handbook for the Schools 
By Frances Bruce Strain Clotli Price $2 25 Pp 340 New York 
Macmillan Company 1942 

The psychologists, sociologists, economists and ph}sicians 
have recognized the large part played by se-x and our attitudes 
toward it in modern life The concealment of previous genera- 
tions has given place to a point of view vvhicli demands 
education early in life as to reasonable attitudes The early 
entrance of women into public work and industry, the programs 
for planned parenthood, the emphasis on sex m books, plays 
and motion pictures all tend to focus more and more attention 
on these problems Recently one leading metropolitan newspaper 
found It necessary to conduct a campaign because of increasing 
instances of attacks on women One eminent educator has 
pointed out that sex is the subject above all others about which 
we are most keen to learn and about which we wish most to 
know but that it is the one subject on which children have less 


opportunity of learning from safe and truthful sources Surveys 
made among high school boys and girls indicated abjsmal 
ignonnee of some of the most simple biologic facts 

In a sociological research Professor Baker discovered that 
educators m twenty-seven skates considered that sex education 
should he primarily a function of the home and not of the school 
There were only ten states in which there is any encouragement 
for sex education m the schools Opposition to such education 
conics from various agencies including parental opposition, 
usually resullmg from ignorance or misinformation, and in about 
S per cent of instances from religious groups As m many other 
fields of education, there is no scientifically conducted research 
on sex education which could guide instructors as to technics 
Other questions concern segregation of the sexes for purposes 
of sex education and the content of courses on this subject As 
a supplement to Ins book Professor Baker submits outlines of 
courses now available in various schools and a modern bibliog 
raphv of the subject 

\niong the leaders in the field of sex education have been 
Hmest R Groves, professor of sociology in the University of 
North Carolina, and Mrs Gladys Hoagland Groves, who has 
been associated with him in some of lus work More recently 
there IS Catherine Groves their daughter, who has acted as a 
marriage counselor and who is now executive secretary of the 
family Service Association of Durham, N C 

The book on “Marriage,” first published in 1933, is now 
offered in a revised edition It approaches the subject from the 
sociological jnint of view, discussing even aspect of tlie mar 
riage problem and concerning itself as well with many biologic, 
phvsiologic and pathologic aspects of the subject Especially 
modern in this book is the discussion of childbirth and contra 
ccption Instruction in mnrriagc at the University of North 
Carolina, in which this book is utilized as a textbook, is now 
given m seven sections — five lor men, one for women and one 
for men and women together 

The book on “^farrngc and Family Life” by Gladys 
Hoagland Groves is designed not so much as a textbook in the 
field as It is a book of advice to married couples Obviously 
marriage is the basis of the family, so that a large portion of 
the book IS devoted to proper adjustments m family life Next 
conic questions related to courtship Thereafter come chapters 
on the choice of a mate, personal adjustment during the engage- 
ment, family finances and the role of the husband and wife m 
modern marriage Throughout the book are references to 
numerous cases in which the author has acted as a marnage 
counselor These teach their lessons in an exceedingly inter 
csling fonii 

In the book called "Sex rulfillmcnt m Marriage' the members 
of the Groves family have cooperated, tins book empbasizmg 
sex more than cither of the other two contributions In this 
book also the authors have drawn freely on other work m the 
field of marriage counseling They are convinced that s« 
instruction of children would avoid many of the serious dini 
cultics which have come to them from adults who have been 
unable to make adequate sex adjustments The impressions o 
adolescent life are frequently earned over to adult years an 
yield avoidable unhappiness The book follows the usual outline 
of beginning with childhood problems and carrying the reader 
through courtship, the beginning of marriage, the sex role o 
the husband and wife, common marital problems, sex hygiene, 
birth control, pregnancy and the philosophy of sex The scienti c 
and yet easily readable approach to this subject makes this a 
volume that can be widely recommended in its field ^ 

The volume by Frances Bruce Strain is subtitled “A Han 
book for the Schools ” This book is offered to teachers, per- 
sonnel workers, counselors and others in the schools to aid them 
III their approach to the subject It therefore carries the rea e 
through school experience, family relationships, technic m sex 
teaching and the development of counseling centers The chap e 
on technic in sex teaching is a reflection of actual 
Especially important in this chapter is the discussion of 
words used in speaking of physiologic and anatomic 
This cliapter is exceedingly practical and should certainly 
useful to the newcomer m matters of instruction in the low 
grades of school The bibliography is suggestive of interes mg 
material but hardly complete enough or detailed enough to 
most useful 
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Acoiistictlly Hanrilcnnpod Children The Commltloo for the Study of 
the Caro and Edticnilon of Physically Handicapped Children tn the 
Public Schools of the City of Now York Report of the Sub Commlttoe on 
Acoustically Handicapped Children lapor Tp 109 with 2 Illustrations 
^c^^ ^orK Hoard of 1 diicatlon 19 II 

Tills report of t siibconiiiiittcc of tlie Coinniittec for tlie 
StmK of tlic Cure niul rducHion of Plivsicillj HintliLippcd 
Qiildrcii ill the Public Scliools of New York Citv has been 
compiled In a lepitsciitatnc group of doctors social worl ers 
and educators Dr E P Fowler lias written a comprehensne, 
brief blit accurate, outline of the t>i)es and causes of deafness 
Much of the rciiiaindcr of the report contains tables of findings 
from hearing siircejs made 

Tliirtj thousand children were csamincd by the phonogiaph 
audiometer, and 1,080 found hard of hearing were gi\cn a test 
with a piteh range audiometer In the elementary grades, 
H per cent wcic found to ha\c a 9 decibel or greater loss in 
one or two cars The proportion diminished in the junior high 
schools (10 per cent), Daj High (5 per cent) and Vocational 
High (S per cent) These figures are so grossl} higher than 
what has been found elsewhere throughout the countrj o\er 
mam sears as to rcnuire an e.\planation, which is not gnen 
The report significantly admits tliat ‘wide sanations in the per- 
centage of acousticallj handicapped pupils sscre found among 
the scseral schools of the same tjpe” This obsiotisly suggests 
a high sainabilitj in the technic and accuracj of the test as 
giscn in the sarious schools 

The New York sursej of 1935 is statistically reported 
643,318 children shossed betsseen 2 7 and 3 5 per cent handi- 
capped bs a 9 decibel loss Yet, in tins studj, many of tlie 
supposcdlj deafened sverc not retested, a procedure sshich alssajs 
elmiinates some of the suspected and further reduces the per- 
centage (Generallj speaking, the many surveys held for years 
report around 3 per cent affected ) 

The committee bclictes that the discrcpancj between the per- 
centages for elementary schools and for secondary schools is 
due to tlie dropping out of handicapped children by reason of 
poor school performance No data are reported to pro\e this 
supposition 

A number of pages of the report arc deioted honestly and 
franklj to the indcpcndabdity of the data collected from the 
Citj Daj School for the Deaf, Public Scliool 47 “Histones 
are gencrallj incomplete and inadequate as to previous ear his- 
torj and dates Otological examinations arc incomplete in a 
great many cases Diagnoses appear to have been made wholly 
on the basis of histones and hearing losses No otoscopic data 
are mentioned Nose and throat examinations were apparently 
superfinal, in many cases none were shown to hate been made 
There is no eiidence of any otological treatment hating been 
giten ’ This “surtey” was one conducted between the years 
1935 and 1928 as a WPA project under the direction of the 
board of education 

It IS informatite, yet disappointing, to read in the summary 
“There is now no medical or otological service for acoustically 
handicapjied children either under the Board of Education or 
Department of Health, other than provided in Public School 
No 47” (the city day school for the deaf) (Recall that the 
deaf are profoundly handicapped as compared with the hard 
of hearing ) 

Tlie committee's conclusions are distinctly constructive in 
suggestions for reform, ‘Provision must be made for tlie 
inauguration of otological, medical testing and educational pro 
grams for acoustically handicapped children ” It is to be hoped 
that ‘ otological, medical testing” may be expanded into real 
otologic care for those with incipient deafness, although no 
suggestion of this appears in the recommendation 

The reviewer takes the liberty to remind the reader that ‘the 
world IS still deceived by ornament ’ It might appear that 
sonictlimg IS being done for tlie hard of hearing child when one 
considcis the number of hearing surveys that have annually 
been undertaken throughout the country This survey from 
New York City is not greatly different from surve>s elsewhere, 
except in Its frankmess in admitting that most of the statistics 
are nearly worthless and that actually nothing of a preventive 
or therapeutic nature is being done for the deafened child when 
found These admissions are the real contributions of this 
voluminous, costly study and report 


Amorlcan Red Cross Textbook on Red Cross Home Nursing Prepared 
Under the Direction of Nursing Service American Red Cross Br Lorn L 
Trott II X B S Vssistant Director Henltli Education Red Cross Xurs 
Inc Sen Ice WnsIiliiKton D C Pornierlj American Red Cross Tevtbool 
Home Hjglene and Caro of the Sick bj Jane A Delano R X Paper Price 
(.0 tents Clotli Price $1 10 Pp 431 with 103 Illustrations Phlla 
delpliia Blakiston Company 1942 

This is the fifth edition of a book first published bj Jane 
A Delano in 1913 It has been revised and brought up to date 
bj sevcial competent authorities and it has had the coopera- 
tion of great numbers of workers who have done their utmost 
to aid the Red Cross in making this a practical working book 
Ever} home maker can keep herself and family in good health 
if she will learn the simple facts here made available The 
book IS divided into four units, the first two of vvluch discuss 
the problems involved in making health and happiness in 
home life and in the community, the third unit is devoted to 
the problems of the mother and the child, and the fourth 
explains how one may cooperate intelligently with the ph}si- 
cian when sickness invades the home The amount of matenal 
heie assembled is large and authentic It is supplemented bv 
a reading list and an index, as is each section of the book 
There are also questions for review If any criticisms are to 
be made they concern the inadequacy of the illustrations the 
lack of inspiration m the type and in the display of the material 
and the general dreariness and solidity of the presentation It 
IS like 1 meal which is full of nutrition but somehow lacks 
those qualities that stimulate appetite There are however, 
occasional sections which utilize modern teaching methods to 
great adv antage , for instance, the section on the care of the 
patient at home in the chapter on how to take care of a person 
who has a communicable disease is told as a story of a family 
in which an infectious disease appeared This is interesting 
and instructive Altogether the book can be especially recom- 
mended because the price is most reasonable, it is quite 
reliable and, if suitably studied, it must result in great 
advances in personal and public hygiene in our nation 

Tlie Care of the Aged (Geriatrics) By JIalford W Thevrlts MD 
Mtendlng Specialist Gencnl Medicine United States Public Health 
Hospltvls Xevv York City Fourth edition Cloth Price $7 Pp 589 
vvllh 50 Illustrations St Louis C V Mosby Company 1942 

A new specialty devoted to the care of the aged is called 
geriatrics Pediatrics and geriatrics are what might be called 
“horizontal” specialties in contrast to such ‘ vertical’ specialties 
as ophthalmology, dermatology or gynecology, which are 
devoted to disease of restricted anatomic structures or regions 
at any age Certain diseases or degenerations have been com- 
partively neglected in the aged If they could be brought into 
focus and properly studied only by the development of a 
group of specialists particularly interested in such problems 
there would be ample justification for a new specialty At 
present there seems little endence to indicate that the prob 
iems peculiar to the aged cannot be investigated satisfactorily 
by physicians adequately trained in general practice, internal 
medicine, neurology and other fields without resort to a new 
“specialty ” The material in this book which is strictly apph 
cable to the aged could be compressed into a fraction of the 
space now employed This is not to minimize the importance 
of disease in the aged, whose peculiar problems have in manv 
cases received scant attention from busy physicians Nevcrtlic- 
less It IS doubted that tliere is at present enough information 
on the subject to warrant a special textbook 

Everyday Nursing for the Everyday Home By Elinor E Xorlln RX 
Teacher of Hygiene and Home X ursine lulla RIcliman High School 
Lew York and Bessie VI Donaldson R X Tcaclar of Hyelcnc and 
Horae Aurslne Bay Ridge High School Brooklyn X 1 Clodi 1 ricc 
J2 50 Pp 300 with Illustrations by Mary Simas Xew York Macmillan 
Company 1942 

This book, written by two teachers of hygiene and home 
nursing is a useful and clearly written work It emphasizes 
preventive health measures and is well oriented with respect to 
mental health The health needs of the growing child are 
emphasized in the first half of the book The latter half of tlie 
book is devoted to the actual nursing needs during illness 
Throughout the book, in presenting methods and technics for 
care of the young or of the ill, that meticulous attention to 
detail characteristic of well trained nurses is evident This book 
should he useful in the home and to doctors and nurses in 
informing and advising the layman 
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Queries and Minor Notes 


The a\swees hebe published ha\e been prepabed dv competent 

AUTHORITIES ThEV DO NOT HOWEVER REPRESENT THE OPINIONS OP 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 
EE noticed Every letter must contain the writer’s nayie and 

ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


SEASONAL FREQUENCY OF DEATHS FROM APOPLEXY 

To the Editor — The question has come up as to what time of ycof opoplcxy 
IS most likely to occur That is is it more prevalent In the summer or 
winter months’ Some one has the idea that apoplexy occurs In the month 
of August more than In any other month I would appreciate any 
informotion you may furnish on this 

H QuiKian Jones. M D . Fort Myers F(a 

Answer — Apoplexy deaths occur most frequently in mid- 
winter cold and are at a minimum m August and September 
here m America In Florida such deaths arc 64 per cent more 
frequent in January and February than in August and m Sep- 
tember, in Alabama 39 per cent, in Virginia 37 per cent and 
m New York 36 per cent The accompanying table tcHs tlic 
story 

Deaths front Cerebral Hemorrhage and Sofiemng 


(Five jear average 1931 1935 thirty one dm equalized month bnals) 
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PLACENTA previa 

7c the Editor —A women oged 1$ In her first pregnoney suffered rhythmic 
pains, with moderote bleeding and discharge of fragments of moteriot 
found to be decidua and free of chorionic villl just one week before 
completion of the seventh month After oil fragments were expelled 
the pains subsided and pregnancy continued another six weeks An 
anterior marginal placenta previa was found, but labor was without Incident 
and at no time was there more than the normal amount of loss of blood 
Two and a half years later in her second pregnancy the some condition 
recurred — again just one week before the completion of the seventh month 
This time the pregnancy was earned only another ten days At labor on 
anterior marginal placenta previo was again found no incident occurred 
and there was no excessive omount of bleeding The baby lived only one 
day because of premotunty Relevant points in the history are the 
presence of o compensatory lordosis due to childhood poliomyelitis offcct> 
ing the left hip ond thigh and the possible presence of on mtromurol 
fibroid just above the internal os Is this from of events typical of 
placenta previa’ What investigations would be suggested in this case? 
Can the patient be assured that the condition will be unlikely to recur? 
What treatment would be indicated to prevent such an occurrence in the 
futufe’ M D Onforio 

Answer — Repetition of placenta previa m the same patient is 
not an infrequent occurrence In fact, some cases of Iiabitual 
abortion are due to this condition Unfortunately, at the present 
time there are not any means of preventing low implantation of 
the fertilized ovum Most likely, the old pohomjelitis and 
present intramural fibroid have nothing to do with the develop- 
ment of the placenta previa The occurrence of painless bleed- 
ing in the seventh month is characteristic of placenta previa 
Since there is no known way of preventing this condition, the 
patient should be kept in bed most of the time after the sixth 
month However, even complete rest m bed may not prevent 
the occurrence of bleeding, because the bleeding is due to partial 
separation of the placenta This is the result of the physiologic 
thinning out of the lower uterine segment, during the process 
of which there is some “shearing off” of the placenta ivith 
resultant bleeding 


PAINTING LEGS 

To the Editor — Is pointing the legs or opplying a lotion in ploce of silk 
hose hormful? Juonito S McLaughlin M D Mercersburg Po 

Answer — Information available indicates that a great many 
liquid stocking preparations on the market should be entirely 
harmless when used as recommended This statement could 
not be made of some of them, however, because some contain 
coal tar dyes 


MINOR NOTES 

A PROBABLE HIATUS HERNIA 

To the Editor — At the ogc of 25 a man who is now 36, S feet 10 indies 
(178 cm ) toll and weighing 195 pounds (88 5 Kg), noticed prccoidiol poln 
which hod no relation to exertion The pom wos dull ond would continue 
for several hours rorcly, sharp spasms of pom lasting for o second mold 
occur There was no feeling of constriction or very severe pom The pom 
wos absent or decreased during exertion The site of the pom was in 
ony one of three ploccs — over the aortic area, at the apex or about 2 inches 
to the left of the apex and occasionally the pom was referred to oil 
fingers and the left arm The fingers most commonly feeling numb were the 
thumb, fhc Index finger ond the middle finger During the post ycor the 
pain has been more severe and more constant although there wos o period 
of throe months two years ago during which the pom wos obsent The 
patient at this time was very busy and overworked otherwise there wos 
little change In hit mode of life Smoking has a curious effect on the pair 
giving the fo If quickly oiler two eigarcts are smoked It many cigotefs 
ore smoked ofterword there Is no pain or occasionally If continues The 
pain occoilonally Is decreased by glyceryl trinitrate and somctmies is not 
affected The patient docs not now smoko and says he feels belter but 
the pain continues After he discontinued smoking the pain entirely ceoied 
for obout five doys and then came back The physical cxommotion is 
negotive The chest it clear by x ray examination except for 'hirq 
outline of Ihc pericardial sac The hcorf is not cniorged The polie role 
varies from 70 to IDO at rest The heart sounds normal except for o 
split ' first sound of Ihc apex and occosionol cxirosyslolcs The blood 
count Is normal Eight Wassermnnn tests hove been negative There hove 
been three electrocardiograms The first two were normol in oil four leods 
except for somatic tremor ond cxtrdsystoles, the lost clctlrocordiogtom 
showed o split T wave In the third lend The first wos token ten yeors 
ogo the second four years ago and fhe third two months ago All tracings 
were pronounced normal The patient is in good gcncrol health except lor 
an Irritable colon which gives a chronic diarrhea without blood This con 
bo controlled by a soft diet He drinks coffee but discontinued it for 
three months with no effect on the poms Reflexes ore normal except tor 
absent knee ierks which hove olwoys been lacking The patient hos been 
seen by three cardielopists all of whom said Ihof he docs not hove bcoit 
disease, one colled it a psychoncurosls I should appreciate odvice regord 
Ing the proboble couic of pain the necessary tests or procedures and the 
trcolmcnt ond prognosis M g Arkonsns 

Axsmfr — T licrc arc sc\cml possible causes for these sjmp 
toms, and each possibility is in turn rendered improbable bv 
some point m the history 

The subjective symptoms will fit aery well into a diagnosis 
of angina pectoris, but it is dilTiailt to discover just what type 
of anginal pain would be mucli better by exertion or noulfl 
last for hours ^nj explanation would be more ingenious than 
scientific or clinically probable Anginal pain is occasionally 
induced by cigarct smoking, but in tins case occurrences of pain 
did not cease when smoking was discontinued 
A hiatus hernia could cause anginal svanptoms, either bj 
mechanical displacement of fhe thoracic viscera or by initiating 
a reflex vasoconstriction of the coronaries A hiatus hernia is 
very rare at the age of 25 unless it is associated with a true 
congenital short esophagus and is in part a thoracic stenosis 
In such a case the symptoms would not tend to disappear over 
a period of montlis 

The type of hiatus hernia seen associated v\ith a spastic coto 
and possibly' due to a reflex shortening of the longitudinal fibers 
of the esophagus, rarely occurs before dO but does occur m 
so-called neurotic indiv iduals The type of hiatus hernia due to 
increased intra abdominal pressure also rarely occurs early m 
life and usually gives a fairJy definite history of syanptoms on 
stooping over or lying down after meals A spastic colon over 
contracting on gas or fecal matter could cause anginal pain 
probably because of a reflex coronary viasoconstriction Sue 
a spastic colon could readily be assumed to be better sytnp 
tomatically during a period when the patient was busy and nis 
attention diverted from liimsclf And it might be better on 
exertion A therapeutic test with atropine or belladonna, alon 
or vv ith a barbituntc, should help to decide Mediasbnal tumo 
of any nature should be ruled out roentgenologically but i 
improbable with the history of relief on exertion . 

It IS difficult to think of any neurologic basis for pain wi 
this distribution and with so long a history with no appare 
progress A cord tumor would not be so diffuse in its man 
festations and would not be at all likely to be as stationary 
might give a history of being worse on lying down but ■'a'' ^ 
of being better on exertion A hemangioma might 
several vertebrae on either side or on both but is too remo 
a possibility and is ruled out by the history 

While such a patient may indeed be psychoneurobc, 
should be easily dismissed with such a diagnosis It is ^ j 
to say simply that one does not know, and not to say that 
every possible source of the symptoms, however remote, has 
carefully explored and reexplored over a long period 
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MASTURBATION AT HIGH SCHOOL AGE 

To Ihc editor — What con be done (or masturbation In high school boys? 
\V^ot III cKects might ensue? For the school physician this Is a serious 
problem M D , Maine 

Answer — Tlic subject of imsturbntion m boys of bigb school 
age IS considered quite differently from a generation ago At 
that time it was supposed to be the cause of serious injury to 
the bodj, the mind and the spirit 
Practical!} all authorities are now agreed that it is niucli 
less serious than was formerly supposed, and there are now 
mail} authorities who belicae that it is not serious at all unless 
It so conflicts with the bo}’s training and ideals as to cause 
him to feel seriousl} degraded and to cause him to worry and 
possibl} to dcsclop some sort of anxiety psychosis 
Standard textbooks of genitourinary disease for the most part 
treat the practice as being a dangerous one, but today many 
are strongl} of the opinion that those taking this view arc 
simpU repeating the consentioual teaching of the past Probably 
it IS better simply to regard masturbation as an emotional 
release Certainly it is safer for a bo} to practice masturbation 
than for him to participate m illicit sexual relations 
If we suppose that the practice is seriously wrong still the 
problem as to what can be done about it is unanswered The 
Uam\ that exercise, recreation or heavy employment will remove 
the desne to masturbate is utterly foolish, because the desire 
arises mainl} when one is in bed, and at such a time one cannot 
of course be mdulguig in hard work As a matter of fact 
moderate degrees of fatigue m some persons seem to serve as 
mild sexual stimulants 

A health} bo} in a good home, loved and well cared for by 
his parents will rarcl} if ever injure himself by masturbation 
unless he has been tauglit that he has degraded his body, lost 
his soul and undermined his intellect 
The school phjsician should realize that whatever he does 
or tries to do, whatever liis opinions may be, the practice will 
probably continue Where such practice is in the scope of vvhat 
may be considered normal he will probably do well to ignore 
the question Where groups of boys are involved or m instances 
which seem to be abnormal, special consideration will be 
required 

PRESSURE POINTS TO CONTROL BLEEDING 

To iho editor — I have been interested in first aid work for a long time 
especially in connection with Boy Scout work and civilian defense first aid 
framing The teaching and demonstrating of pressure points in con 
trolling bleeding has raised the question in my mind as to its value In 
many years of my practice In my two years service during the \Vorld 
War and in industrial wark I have never found any occasion to make use 
of these pressure points I know of no time that any one practicing first 
aid has found It necessary or advisable to make use of them Could you 
let me know if there has been any study or investigation as to the value 
of teoching this’ Most of the pupils taking first aid find it difficult to 
find these pressure points William Ginsberg, M D St Paul 

Answer — Any study or investigation as to the value of 
teaching pressure points for the control of hemorrhage is not 
known It IS extremely doubtful that these pressure points are 
ever used by physicians doing a large amount of emergency 
surgery Nonetheless it is entirely conceivable that under certain 
rare combinations of circumstances the trained first aid vvorker 
may save a life by his knowledge of the pressure points This 
applies particularly to the pressure points of the arm and thigh 
The pressure points over the subclavian, the facial and the 
temporal arteries are of much less value, and the pressure point 
over the carotid carries additional danger from the possibility 
of inciting the carotid sinus reflex 
As pointed out in the report of a committee of the House of 
Delegates of the American Medical Association at its June 1942 
meeting, the work of the Red Cross and other agencies which 
have interested themselves in first aid is commended Attention 
was called to the fact that first aid manuals are written by 
physicians, and the first aid teaching is initially done by 
physicians, and that cooperation lies in their willingness to 
render the service and the willingness of the agencies concerned 
to accept it 


ESTROGEN THERAPY FOR ARTHRITIS 

To the editor — Estrogen therapy (dicthylstilbestrol) has been reported as 
helpful In relieving various arthritic and rheumatic symptoms in women 
in or many years post the menopause Would the estrogen be fikdy to 
help elderly men with the same complaints? M D Alabama 

'Answer — I t has not been proved conclusively that estrogenic 
therapy relieves artliritis in women Therefore tliere is no 
reason to believe that it would help elderly men suffering from 
the same disease 


TREATMENT OF HYPOPARATHYROIDISM 

To iho Editor — I recently had occasion to review the literature relating to 
the use of dihydrotachysterol in hypoparathyroidism and thought that I 
hod learned from this literature os well os from personal experience with 
1 potient that a distinct advance had been made in the treatment of 
hypoparathyroidism and that dihydrotachysterol was a specific and unique 
remedy However, I now encounter the article by Franklin C McLean 
(The Journal Aug 23 1941 p 609) in which it is stated that everything 
that can be accomplished with dihydrotachysterol can be accomplished 
just as well and just as sofely with vitamin D provided vitamin D is 
given In sufficient dosage Roughly 400 000 units of vitamin D cor- 
respond to 1 cc of the 0 5 per cent oily solution of dihydrotachysterol 
I wonder if sufficient time hos elapsed since the publication of McLeon s 
article for the accumulation of further clinical dota on this subject and 
which one of these two preparations in the light of present knowledge 
IS preferable in the treatment of hypoparathyroidism ^ D Georgia 

Answer — Se\nnghaus (Proceedings of the Central Society 
for Clinical Research, The Journal, April 11, 1942, p 1322) 
states that his observations on 3 patients with post-thyroidectomy 
tetany and I with idiopathic hypoparathyroidism confirm the 
point of \ie\\ ad\anced by ^fcLean The article by ^fcLean 
referred to in the inquiry also gives a number of references to 
papers reporting favorable results with \itamin D In the 
present state of knowledge it cannot be said that eitlier 
dihydrotachysterol or vitamin D is superior to the other in the 
treatment of hypoparathyroidism 


INDICANURIA— DIET AND HYPERTENSION 

To the Editor — What is the clinicol significance of indicon In the urine^ 
Is there any evidence to show that it is related to hypertension or to any 
other serious clinical condition? What benefit if any Is there in garlic 
therapy for the treotment of this condition^ What dietary regimen Is recom 
mended for the correction of this condition? 

Herbert K Abrams M D Texarkana Ark 

Answer — Indican is normally present in urine in small 
amounts It is increased by a high protein diet, as indoxyl is 
derived largely from intestinal putrefaction Thus transient 
indicanuna may mean no more than indicating a recent meal 
containing an excess of meat It is rarely increased by consti- 
pation, but stasis of the bowel, such as may occur in typhoid, 
peritonitis or intestinal obstruction, raises the indican excretion 
greatly There is no reliable evidence indicating that indicanuna 
is in any way associated with hypertensive arterial disease 
There is no valid evidence that garlic or garlic preparations 
have the slightest therapeutic value in hypertensive disease 
Dietary management of hypertensive patients is not a major 
factor in the control of the disorder A well balanced ration, 
with adequate protein (at least 1 Gm per kilogram of body 
weight daily), liberal vitamins and minerals and designed to 
reduce weight in the obese is all that is necessary Anemia, 
which IS often secondary to iron deficient diets, greatly enhances 
the ill consequences of the vascular disorder Particularly 
important is a free intake of fluids Unless there are specific 
contraindications, at least 3 liters of fluids should be consumed 
daily, the urinary volume for twenty-four hours is best kept 
at or above 1 500 cc Coffee and tea are permissible, especially 
in the morning, but should be deleted m the evening as caffeine 
may interfere w ith normal nocturnal rest and sleep Condiments 
and spices should be omitted from the diet Salt is permissible 
in normal quantity, but excessive oversalting is as unwise as 
unnecessary Alcohol, m moderation, is desirable, especially for 
older patients and/or those who exhibit evidences of arterio- 
sclerosis The essential element in the dietary regimen of 
hypertension is moderation in all things The management of 
this complex disorder involves many approaches other than 
through nutrition 

BILATERAL ADRENAL DENERVATION 

To tho editor — Please advise as (o file present status of Crile s bilateral 
adrenal denervation for ncurocirculotory asthenia in which he has reported 
94 per cent cures also confirmatory evidence for the value of this opera 
tion in hyperthyroidism and peptic ulcer Crile reporting 93 7 and 96 4 per 
cent cures respectively M p yo,l( 

Answier — Dr Cnie’s bilateral adrenal denervation has not 
been established as of demonstrated value for any disease 
Neurocirculatory asthenia is probably a functional disease, ill 
defined and probably covering a number of conditions Like 
other forms of neuroses, it can generally be treated successfully 
by a well trained neurologist or psychiatrist There is no con- 
firming evidence for Dr Crile’s claims for a high percentage 
of cures in both hyperthyroidism and peptic ulcers by bilateral 
adrenal denervation 
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"KNUCKLE PADS" AND DUPUYTREN'S CONTRACTURE 
To ibe Editor — A men aged 25 has firm nodules on the dorsal ospccts of the 
proximal phalangeal jomts of the right fourth finger, the left fifth finger 
and the left third finger which oppeared spontaneously in thot order dur- 
ing childhood, during adolescence and during the past ycor There is no 
restriction of motion in the involved /oints but the nodules ore tender 
to pressure and to extreme flexion of the joints involved Roentgenograms 
of the joints show no bone deformity and no areas of calcification In the 
soft tissues In addition to these lesions there Is a firm nodule on the 
sole of the left foot which was first noticed three yeors ago ond which 
appears to be associated with the flexor tendon of the big foe A similar 
nodule, which appeared six years ago in the palm of the left hand at the 
base of the fourth finger was diagnosed as an early Dupuytren's con 
fracture, and the palmar fascia was successfully excised ten months ogo 
Microscopic examination of the specimen confirmed the clinical diagnosis 
There has been no recurrence to date and there is no functional impair- 
ment of the hand It is interesting that the patients maternal grand 
father hod ' drawn in fingers and that the poticnt was rowing on his 
college crew when his Dupuytren s contracture developed, for the con 
dition IS commonly attributed either to a familial tendency or to occupa 
tional trauma 1 Are nodules on the phalongcot joints such as 1 hove 
described, known to be associated with Dupuytren s contracture? 2 
Would roentgen therapy be advisable? 3 Is surgical excision the mclhod 
of choice? 4 What is the prognosis’ M D , Moinc 

Answer — 1 Yes 

2 No 

3 Yes 

4 Good 

A E Garrod, an English physician, first called attention to 
the knuckle pads” and tlieir common association with Dupuj- 
tren’s contraction They often develop before anj thickening 
of the palmar fascia takes place and occur m 10 to 15 per cent 
of cases of Dupuytren’s contraction 
References 

St Barthohvicitr’s Hasp Rep 29 157, 1893 
Brit Af / 2 8 1904 


INTRACERVICAL SOFT RUBBER PESSARY 
To the editor — There seems to be coming into more populor use a soft 
rubber controceptive pessary which is inserted into the cervix This 
pessary has three or tour pliable soft rubber inverted cones attached to 
the stem that is inserted into the cervix Wo arc told that this con 
traceptive measure is effective and harmless and that the pessary can be 
retoined for several weeks, haying no Interference with menstriiatian 
Please inform me as to the correctness of this information Is the pcs 
sory harmless to the eeryix? Is it effective? How long moy ft be left 
Henry W Ten Pas M D Holland, Mich 

Answer — No material or device is yet known that can long 
and safely be retained within the cervix or uterus Soft rubber 
cannot be cleansed in that position, and pliability does not 
abolish Its being a foreign body Such devices probably reduce 
fertility, but their chief actions are as early abortifacients 


SULFATHIAZOLE AND WHOOPING COUGH 

To iho Editor — What is the influence of sutfothiozole in whooping cough? 
A girl aged 18 months developed bronchial pneumonia in the third week 
of pertussis She was given emulsion of sulfathiazole (5 grams to a 
drachm) Q teospoonful every four hours (during the day only) until 
pneumonia was under control While the paroxysms of coughing were 
extremely severe prior to the administration of sulfathiazole, they were 
greatly reduced on exhibition of this drug and the course of whooping 
cough seems greatly modified 

E Ray Royer M D , North Salem Ind 

AnsweRv — S ulfathiazole is used routinely in some contagious 
disease hospitals for the treatment of hooping cough patients 
suffering from complications Under such circumstances there 
seems to be no question with regard to its \alue It is doubtful 
whether sulfathiazole can be depended on to exert a fa'iorable 
influence on the paroxysms of uncomplicated whooping cough 
This matter is now under investigation 


COMBINED FLUORESCENT AND MAZDA LIGHTING 

To the Editor — We arc hoving some difficulty m arranging the lighting 
facilities in on old school building There hos been considerable dis- 
cussion regarding the use of fluorescent lights together with the ordinary 
bulbs in the same room Do you know whether any actual research has 
been done to find out whether this combinotion of lights is detrimental 
or undesirable’ g Zemmer, M D Lopeer Mich 

Answer — There vs no harm in combining fluorescent lights 
with ordinary Mazda lights in the same room The fluores- 
cent lights are far more economical m consumption of elec- 
tricity but more expensive for installation It would be better 
to use the ordinary fluorescent, not the daylight, as that blends 
better with the Mazda and has the further advantage of being 


more economical and more agreeable to the eyes A further 
advantage of the fluorescent lights is that they arc less intense 
The hglit IS spread over a larger surface and therefore is 
better for the eyes than tlie concentrated incandescent lights 
Painting the ceiling and upper part of the walls a light color 
is a great help 


MORPHINE AND UBOR 

To the editor — What is the present status of ihc use of motphme in (he 
conduct of tobor in the primiporo? How much and how often can the 
drug be rcpcnied with safety to both mother and child’ 

M D , Hew York 

Axswei! — Morphine is believed by many to be of distmet 
value as an analgesic during the first stage of labor and is 
considered safe for motlicr and baby when properly used. The 
most usable average dose is 1/6 gram (001 Gm) The drug 
should never be used until labor is rhythmic and well established 
It sliould not be used near tlie cud of the first nor ever in the 
second stage, because of possible harmful effects on the baby 
In probably the great majority of labors the drug should be 
given blit once in the course of a single labor In certain long 
first stage labors with posterior positions of the occiput and 
hreccli presentations in pniniparous women a second dose of the 
drug may be indicated Notwithstanding present day mctliods 
of pain relief during labor, morphine may be considered a 
valuable and safe drug if conservatively used 


INHAUTION OF COFFEE DUST 

To the editor — Would you be so kind as to discuss the possible horafol 
effects of the continued inholation of powdered coffee thot one night 
encounter In its monufocturc? 

Daniel G Melvin, M D , Greystone Pork, N J 

Answer — Experience on dusts of organic material in general 
indicates that tlicse substances do not produce fibrosis If any 
changes occur they arc most commonly manifested as bron 
chitis or perhaps protein sensitization m susceptible individuals 
Reports on the effects of coffee dust are lacking Before assusn 
ing that exposure to this dust was exercising any influence on 
operatives, it would be well to make detcnrunations on the 
number and size of the particles suspended in the air at the 
brcatluiig level 


COLOSTOMY 

To the editor — ^Whol IJ the longest Inlervol known to hovo clopstd bet^n 
resection of odenocarcinoma of the hepatic flexure (first stoge Mikuhci) 
ond suigicol TestoTOlion of the intestinol conol by closure of the colostomy? 
Is there any danger of the colon (transverse descending, sigmofd ono 
rectum) becoming atrophied bccousc of Its being excluded for o period 
of five or six years? D New York 

Answer — Information on the longest mtervatl between the 
first stage Mikaihcz resection of the hepatic {Ie.\ure and surgical 
restoration of the intestinal canal by closure of a colostomy is 
not readily av ailablc There is probably no danger of the colon 
becoming atrophied to the point where closure cannot be made 
even after a period of five or six years 


UNUSUAL REACTION TO SHORT WAVE EXPOSURE 

To the editor — Regording the query entitled Unusual Reaction to Shell 
Wave Exposure (The Journal Aug 1, t942 p 1154) while I win 
treating a woman oged 27 for arthritic pains she occasionally became yen 
anxious She olso complained of nousca and was afraid she would 
As soon as the exposure was over (a 10 meter wavelength machine was 
used) she would feel better ^ Aurello M D , Brooklyn 

To the Editor — In the answer to a query about an unusual rcoction to 
short wave exposure (The Journal Aug 1 1942 p 1154), if is stotM 
that similar reactions hove not been reported so for Nevertheless i 
seems that they ore not unusual at all My otfention wos ottfocted lo 
this subject by several rodio operators serving on ocean liners *ncy 
complained that the tronsmission of messoges by ultra short waves w 
followed by o feeling of drunkenness disorientation ond 
nervousness while the some transmission under the some conditions d 
by medium woves did not produce any disturbance One of these men 
had to walk on the ship deck for obout two hours after his night service 
ended ot midnight but this occurred only after transmitting by snon 
woves After ten to fifteen minutes of intense short (4 meters) wave 
diathermy of the neck or shoulders, I occasionally observed 
o feeling of drunkenness of short duration One potient almost tell trom 
his chair when the current was turned off Years ago I read that 
pigeons, if released in the vicinity of a short wove transmitter, cwc' 
around and stort m the right direction only when the transmission^ 
over It seems that these manifestotions have something m commoi 
which would be worth while investigotlng 

Paolo Rovenno M D , Chicago 
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CI E\I r AND 

'\t a time w lien human energy and resources are 
Iieing tonsumed on a scale ne\ er before imagined m the 
frenzied pioduction of instruments of destruction, car- 
nage and chaos, it is easy to agree with the cymes and 
pesMimsts who contend that there is no leal progress 
111 the world and that what we call civilization is coni- 
pleteh doomed But if we ponder more carefully the 
things we know' best and the changes that ha\e been 
wrought in our thinking as well as the einiroiiment m 
which we Ine, we know that this is not true Change 
IS eternal, the law of life and those changes that endure 
are alwa)s for the better Sometimes progress is so 
gradual that we arc not aware of it, sometimes it is 
hastened by spectacular and stimulating events 

It IS well especially when immediate happenings are 
conduene of despair, to stop and give our attention to 
the changes for the better, the evidences of progress, in 
w Intel er is most familiar to us, thus to gain assurance 
and faith that still greater improienient will be forth- 
coming in the future ^V ith all the deplorable devasta- 
tion of a w orld w ir, the resourcefulness and enterprise 
of human beings are then stimulated to their highest 
peak of efficiency and result in advances, particularly in 
scientific fields, that might not be produced m decades 
of peacetime effort paced at a slower tempo As some 
one has said, “Y^ar is an evil thing but has done good 
like a hormone, in activating the w hole chemistry of the 
nation ” 

In no field of human activity is this more true than 
in medicine A number of years ago my colleague Dr 
William Lower summed up the medical experiences of 
the last war as follows 

Those lofty abstractions Peace and Democracy, the stakes 
for which we gambled w’lth so much monej and so manj h\es 
are not within reach of mortal men, but we brought home a 
consolation prize of medical and surgical experience that has 
brought increased physical comfort and securitj to patients 
everywhere Our experiences during the war have 

directly or indirectly influenced not only the practices m modern 
medicine but also its organization and professional personnel 
We have reaped the advantages of the unparalleled opportunity 
accorded the officers of the medical units to observe large 
numbers of patients under the most trying of environments 
and to appreciate to the full the significance of such factors 

From the Cleveland Clinic __ . 

Read before the Section on Orthopedic Surgery at the vinetj third 
Annual Session of the American Jledical Association Atlantic Citj x y 
June II 1942 


as emotion, fatigue, exhaustion, shock, exposure, temperature 
and anesthesia Surgical skill and judgment were tested under 
unprecedented circumstances We learned the phvsical and 
economic significance of minor ailments, neuroses, injuries and 
operations And we were taught, above all, the great value 
of team work and efficiert organization These things constitute 
the beneficent effects of war 

Our own specialty of orthopedic surgery received its 
impetus from the last war, and now, when we are 
embroiled in another conflict, seems an appropriate 
time to contrast some of the practices then and now and 
thus to realize the extent of progress that we, or nianv 
of us, have witnessed in our own lifetimes We are 
aware, of course, that we modify our methods now and 
then, but in the daily routine of rounds and operations 
we scarce!}' realize tlie extent of the cliange or give it 
proper evaluation 

The experiences of caring for the casualties of the 
present fighting, which present many problems different 
from those in the first world war probably will yield 
a comparable stimulus to orthopedic practices and will 
usher in a new period of development m our specialty 
Hence the period from the beginning of the last war 
to the present one represents the first epoch in the 
history of orthopedic surgerv as a recognized specialty 
of medicine 

The Orthopaedic Association and also the Orthopedic 
Section of the American Medical Association were m 
existence in the United States before the last war but 
there was no comparable organization in Great Britain, 
and Robert Jones and his associates were virtually the 
only' orthopedic suigeons m England who were widely 
known The orthopedists had been looked on with 
disdain by other members of the medical profession here 
and were called the ‘strap and buekle” surgeons while 
Sir Robert had practically no status at all among certain 
of his confreres m England He was derisiv'ely called 
a “bonesetter” despite his great surgical skill and the 
outstanding results he had achieved m caring for the 
cripples of Liverpool 

It IS difficult to realize that such an attitude could 
hav'e existed so recently toward the practice of ortho- 
pedics It is hard to tell how long it might have 
persisted if it had not been for the vv ar Under serious 
opposition Robert Jones was entrusted with the estab- 
lishment of the first military orthopedic service m any 
country, having two hundred beds at Alder Hey m 
Liverpool The results were so stnking that within a 
short period, thirty-three thousand beds were equipped 
and staffed with trained English and American ortho- 
pedic surgeons As Lord Moynihan stated m the 
Robert Jones Birthday Volume 

A few months experience [of the war] showed that a verv 
large proportion of surgical work would fall within the province 
of orthopedics At the head of the orthopedic department at 
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the War Office Robert Jones found his destined place He 
became the guide, the counselor, the example to a large band 
of workers, who quicklj assimilated his teaching and were 
able to practice it on a scale hitherto unimaginable The genius 
of Owen Thomas the skill of Robert Jones, found their highest 
expression m ser\ice to our -wounded The methods of these 
two previously little known, and rarelj practiced, now 

became the heritage and enjojment of all who cared to seek 
acquaintance with them 

According to Goldthwait, 65 per cent of the casualties 
in the last war were orthopedic cases, and hv the time 
of the armistice 569 officers had served with the Ortho- 
pedic Division of the American Expeditioiiarj’ Forces 
This gioup w'oiked m the closest cooperation with Sir 
Robert Jones and the British group m efforts at 
standardizing procedures and equipment, and these 
experiences contributed later to maintenance of certain 
standards in orthopedic practice on both sides of the 
Atlantic Ocean 

Haiing had such a stimulus m the first world war 
the specialty of orthopedic surgeiy has thrived greatl} 
until now' w'e have more than seven hundred certified 
specialists The spirit of Sir Robert still lives in the 
hearts and minds of those who came within the glow 
of his presence and learned humbly to lo\e him, and his 
disciples have perpetuated and multiplied lus gifts to 
humanity 

In a limited time it will be impossible to furnish am 
kind of comprehensive review' of the many mdnidual 
contributions to orthopedic practice which liaie dc\ el- 
oped 111 this period between the great wars I choose 
rather with a deliberate attempt to stand off at ui 
objective distance and to gam some perspective on 
modem developments, and thus, m the light of general 
principles w'liich endure throughout the clniigmg 
fashions of practice, to trj to interpret general trends 
particularly in certain problems of greatest practical 
interest When one strives for such a view , it becomes 
obv lous that many controv ersial questions resoh e thcm- 
sehes into a secondary place and that rivalries among 
protagonists of different technics become relativcl) 
insignificant, since often these rivals are proceeding 
from the same principle and striving toward the same 
result 

This brings to mind Herbert Spencer’s classic com- 
ments on scientific research w'hich seem worth repeat- 
ing at this time 

The efforts of numerous independent seekers carrj mg out 
their researches in different directions constitute a better ageiici 
for finding the true method than any that could be devised 
Each of them struck by some new thought which probablv 
contains more or less of basis in facts — each of them zealous 
on behalf of his plan, fertile m expedients to test its correctness 
and untiring m his efforts to make known its success — each of 
them merciless m his criticism of the rest — there cannot fail 
b} composition of forces, to be a gradual approximation of all 
toward the right course Whatever portion of the method anj 
one of them has discovered must by the constant exhibition 
of Its results, force itself into adoption, whatever wrong prac- 
tices he has joined with it must, bj repeated experiment and 
failure be exploded And, by this aggregation of truths and 
elimination of errors, there must eventuallj be developed a 
correct and complete bodj of doctrine Of the three phases 
through which human opinion passes — the unammitv of the 
Ignorant, the disagreement of the inquiring and the unammitv 
of the wise — it is manfest that the second is the parent of the 
third 


And so it seems to me that manj of the problems 
of orthopedic surgerj are at present in the stage of 
apparent disagreement because of the search for true 
knowledge which is a wholesome sign, and the final 
agreement is not so far off as we maj think 

COMPOLXD rRACTLRE^ 

One of the most challenging problems to be faced bj 
the orthopedic surgeon, even in peacetime is that of 
conipotincl fracture and its complicating osteomj elitis 
In war, with the great number of casualties of this tjpe 
the inteiest m these cases increases There is ample 
evidence in the current literature that much thoughtful 
attention is being accorded to these problems, and 
there arc numerous technics ind agents for dealing with 
them which were not available to us in the first world 
war The validity of these new methods will be judged 
finallv on the results thev achieve and these are depen 
dent. 111 turn on their adherence to the cardinal pnnci 
pies which IS to sav on nature’s laws 

Although our great surgical teachers have constanth 
reiterated that the aim of all good treatment is to aid 
the healing process of nature this cannot be repeated 
too often 111 view of the evidence that so man) prac 
titioners m their zeal for one method or another, or m 
exercising their own surgical virtuositv lose sight ol 
this fact The crux of the problem in compound frac 
tures as well as smijile fractures for that matter is 
rest and immobilization, and m compound fractures the 
picture IS complicated bv the presence of infection ^o 
one has stated the matter more clearl) than John 
Hunter, for he said 

The onlv peculnritj iii compouiicl fracture bj which it differs 
from otiicr lacerated wounds is the breach of continuitv of the 
bone wliicli admits of motion m tlie part where none was 
intended Tins smgiilaritv it i« winch requires a pecuhantv 
in the treatment as this motion and the operations of nature 
arc m contradiction to each other A varictv of invention' 
have been emplovcd to prevent this motion but the dressing 
of the wound cverv dav counteracts the effect ot even invention 
that has been thought of, and it is perhaps impossible to dre" 
the sore without motion 

That IS the problem which has faced us in the treat- 
ment of compound fracture and too often m the past 
emphasis on some detail of method has obscured the 
mam issue The controversv regarding asepsis versus 
antisepsis to w Inch the surgeons of the last generation 
gave so much attention, is a case m point Up to and 
during the first world war the emphasis was placed 
on a search for the ideal antiseptic , that is an antiseptic 
that might inhibit germ growth without damaging the 
tissues The Carrel-Dakm method w as hailed bv main 
as the answer to all these searches There was great 
enthusiasm for attempts to sterilize the wound "im 
constant irrigations of the solution, but there w as still so 
much distui bance of parts so much damage to the 
wound suiface and so inanv accidental secondarv infec- 
tions that the results w ere disappointing !Much of t le 
difficult) arose through concentration on the antiseptic 
treatment of the infection to the exclusion of the stil 
more important factor of rest 

The futilities of some of these practices and contro 
versies of the past we can all comprehend m the hgi 
of present experience It ma) not be quite so easv 
to see that our own controversies, whicli hinge on 
such things as the relativ e v alue of this or that me a 
used m fixation of one technic of immobilization as 
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opposed to aiiollier, of one sulloinmidc drug oi anothei, 
of whctlici sulfonamide drugs should be given b\ mouth 
or packed into the \\ound and significant!}' enough 
persistent o^cI tones of asepsis lersiis antisepsis, may 
be based on similai niisconceptions and similar over- 
sight of fuiKhinental principles 

Tins IS not to miniini/e the impoitance of all these 
deiclopmcnts I behe\e they are extremely significant 
and that the individuals who haie pi omulgated them 
in their peisistent seaich for tiiitli and knowledge 
deser\e the highest praise To appieciate them fully 
howe\ei, we must examine them in then i elation to 
fundamental laws ratlici than in their relation to one 
another To do this is eiicoui aging foi then comes 
the leahzation that modern methods however the\ 
^an in technical detail exhibit an awareness of the 
nntuial laws and a comprehensive iindei standing of the 
ends to be achieved m thciapy 

\u outstanding example of a thoiough stud} and 
application of fundamental piinciples is represented 
b\ the work of Orr His insistence on lest and 
immobilization with em])hasis on asepsis, rather than 
antisepsis is responsible for the technic of ti eating 
compound fractures and osteonwelitis which has 
alread\ had a major lest in the piesent w'ai first jn 
Spam and later in Britain Orr has emphasized that 
immediate reduction of the fracture and the adjacent 
soft parts and adequate immobilization of all parts m 
correct position are the primary essentials With the 
parts m correct position and at rest, the operation of 
debridement and ahnement of fracture may be carried 
through with a imnimuin of further damage Thorough 
drainage is established and petrolatum dressings are 
packed into the open wound and then the immobihzmg 
deiace which is to carr} the patient through to recover}' 
IS applied Jso postopeiatne dressings are done m the 
usual sense If immobilizing devices become inefficient 
if discharge is profuse or if odor becomes unendurable 
dressings are changed usually m the operating room 
without disturbance of the part and with a imniinum of 
damage to the wounded surface 

ith the use of this method m combination w'ltli 
skeletal fixation, Truetn reported but six deaths in 
1 073 cases of gunshot fiacture treated during the 
Spanish Civil War AViIson, in describing the results 
of Rodger-Anderson fixation and the closed plaster 
method at the American Hospital in Britain has 
pointed out that the comfort of the patients was an 
impressive feature The only discomfort was from the 
odor, and this was inoie distressing to the doctors and 
nurses than to the patients 

Many of us have had sufficient experience with this 
method, or some modification of it, to be struck by the 
contrast between it and the cumbersome Carrel-Dakm 
technic I can recall during the last war the tre- 
mendous labors m caring for patients with compound 
fractures, the formidable array of tubes and diessings 
the emergenc} calls at all times of the day or night 
when something went amiss and the terrible suffering 
endured by the patients in the process AVhen one 
looks back and contrasts those experiences with the 
results of modem methods, one realizes that great 
progress has been made, because the patients are more 
comfortable, the course of recover} is more rapid and 
not onl} are the results better in respect to ahnement 
of fractures and more rapid union but also infection 
IS controlled and the wounds heal more rapidh 


In discussing the treatment Wilson has said 

What IS the secret of the Orr-Trueta treatment^ It can onh 
lie in the thoroughness of appKing that great surgical prin- 
ciple of rest, w Inch is so frequentlj disregarded in other methods 
of wound treatment Rest fa\ors the walling off of infection 
and tlic local defensiie and reparatue forces The smooth 
and uniform compression of the extremiti bj the plaster is 
also important iii preienting the deielopment of edema in the 
region of the wound and maintains a better circulation in the 
extremiti rinallj the sealing off of the wound in plaster 
of pans and the infrequent dressings preient or reduce the 
cross contamination of wounds which recent bactenologic studies 
show ineMtablj occurs when dressings are changed frequenth 
e\en with the observation of the most careful aseptic technic 

The advocates of bismuth iodoform paraffin paste 
so-called bipp, which was introduced during the last 
war have pointed out the similaiities between this 
method and the Orr treatment and have shown con- 
siderable concern over questions of priorit} Those 
who have used bipp extensively are enthusiastic about 
It and It does indeed utilize essentially the same princi- 
ples as the closed plaster method, although its devel- 
opment followed a different approach Bipp was 
introduced as the result of constant search for a better 
antiseptic and the claim is made that it furnishes a 
constant supply of nascent iodine to the wound and 
thus obviates the necessity for constant dressings 
Hence the desired lesult rest, is achiev'cd and the 
satisfactor}' results reported by its users show that this 
has been an important contnbution in offering addi- 
tional pi oof that the details of method and the agents 
empIo}ed are secondar}' to the primar} principles on 
which the results depend 

Modern methods of treating compound fractures hav e 
been greatly advanced by improved methods of skeletal 
fixation and also by the use of new metals for interml 
fixation of the bone fragments These dev'ices have 
been combined with the closed plaster method and with 
the use of sulfonamide drugs, with v'anations in techni- 
cal details and each is important m that it contributes 
to rest, immobilization and control of infection This 
IS not the place to go into detail regarding the v'arious 
methods of skeletal fixation or internal fixation There 
hav'e been controversies as to the relativ'e merits of 
each As I see it each has its ow n v'alue m contributing 
to the better care of compound fractures, and the choice 
of the particular technic is gov'erned by the findings in 
the indiv'idual case as well as by the expenence and 
skill of the individual operator m one or another 
method, vv Inch naturally gov erns his preference AAnieii 
internal fixation can be applied it is a valuable and 
satisfactory method, but m man} war casualties this 
is not piacticable and external fixation must be used 

In the problem of internal fixation Venable and 
Stuck hav'e made a great contribution in their studies 
on the use of vitallium, an allo} of chromium cobalt and 
molybdenum The} have show n bv physiologic experi- 
ments that this metal is inert to the action of tissue 
fluids, and hence manv applications can be made that 
aie not possible with other t}pes of metal There have 
also been significant advances in the development of 
new tvpes of steel for this purpose 

It cannot be repeated too often that the principles of 
importance in the treatment of compound fractures arc 
rest, immobilization and control of infection Let us 
continue to improve tbe metals and apparatus used and 
to invent additional gadgets if thev serve a useful pur- 
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pose, and let us investigate tlie relative merits of the 
new drugs being developed so rapidly m the field of 
chemotherapy, and let us take advantage of all the 
advances that are being made m other fields of medi- 
cine and surgery But let us do so without slavish 
adherence to the details of one technic or another, but 
w'lth understanding of its principles and interpretation 
of them m the light of fundamental law s 

NEW METHODS 

The importance to orthopedics of developments m 
other fields of medicine and also m the basic sciences 
of physics and chemistry should not be overlooked 
All knowledge is of one piece, and progress made in 
one segment has its effect m many other fields The 
outstanding recent example of this is the development of 
the sulfonamide preparations and their constanth 
expanding uses affecting all t)’pes of cases 1 heir 
contribution m the treatment of compound fractures 
has been amply demonstrated, both w'hen administered 
by mouth and when applied to the wound As the 
w'ork of Caldwell has showai, the time factor, that is, 
how soon the drug is implanted, is of paramount impor- 
tance 111 control of the infection When these drugs 
are used, the danger of gas hacillus infection which 
was such a horror in the last war is reduced to the 
point where it is practically negligible Although much 
IS still to be learned about their exact mode of action, 
It seems assured that their outstanding perfornnncc is 
due to a local bacteriostatic effect 

liletliods of aiding the natural process of repair and 
healing, such as transfusions and nutritional factors, 
have been most important m treatment of comjiound 
fractures as w’ell as other orthopedic conditions If 
the patient is fortified by vitamins and transfusions and 
never has to suffer the debilitating and exhausting 
effects of serious infection, his progress is more rapid 
and his convalescence shortened The control of shock 
by the use of transfusions removes manj of the Inzardc 
of surger)' and makes possible more extensne and 
radical procedures m many instances The important 
studies made by the biochemists in devising methods 
for the preparation and storage of plasma have consti- 
tuted a real contribution to surgery and orthopedics 
Advances in roentgenology have also contributed to 
the better treatment of fractures, by more accurate 
visualization of the injury to the bone, making possible 
a thorough check on the proper alinement of fragments 
Physical therapy methods have undergone much refine- 
ment and study during the past decade and have been 
valuable in extending the applications of rest, heat and 
various forms of radiation, and in contributing to the 
preservation and restoration of function 

I have devoted considerable time to discussing com- 
pound fractures, because attention is focused on this 
problem in time of W'ar and because the advances that 
liave been made illustrate so nicely the question of 
general principles Many other problems m orthopedics 
might be similarly examined One that comes to mind 
immediately is the interest centering on the Kenny 
treatment of poliomyelitis, which is forcing reexami- 
nation of previous concepts, resulting in new study of 
the pathologic processes involved and hence of the type 
of treatment desirable m the early stages of the disease 
The hst of new methods, introduced since the last 
W'ar, w'hich represent great progress in the treatment of 


various conditions is long, far too long to be discussed 
here But I cannot refrain from mentioning a few 
outstanding examples The methods of stabilization of 
the paralytic foot introduced by Dunn in England and 
by Hoke in this country by fusion of the bones, rather 
tiian by tendon transplantation, have marked a great 
advance in the treatment of infantile paralysis The 
work of Hibbs, wherein the natural process of fusion 
of the diseased joint m tuberculosis is aided by extra 
articular grafts, and the demonstration by Rollier of 
the great importance of sunlight in these cases, ha\e 
icvolutionized the care of tuberculous patients The 
internal fixation of fractures emphasized bj Sherman, 
Afurray and Smith-Petersen has been a splendid contri 
liution Witii the Smith-Peterscn method the treatment 
of a fractured hip has become a relatnelj simple pro 
tedure in which good results can be confidentl) 
expected Arthroplasty operations hare been great!) 
improxed on knees ancl elbows by the work of Camp 
bell and on tlie hip by the use of the vitallium cup, as 
adxocatcd iiy Smith-Pcterscn Finally, reference should 
he made to the outstanding work of Bonnell m the 
treatment of tendon injuries by rcmoiable wire 
sutures These are only a few of the signihcaiit 
improrements in methods that ha\e been de\ eloped m 
orthopedic surgery since the first world war 

Thus, when we examine the adiances m ortliopedic 
practices m the light of general pnnciples, we ln\e 
reason to feel that we hare been moxing steadih for- 
ward and that much satisfactory progress has been 
made The members of our group hare been quick to 
lealtzc the \aluc to our work of new' developments in 
other fields and to devise specialized applications of 
them And they have been striving unceasinglj to 
improv'c the methods, apparatus and operations that 
belong pccuharlv to orthopedic surgery 

When these new technics arc observed vvitli sufii 
uent perspective and objectivilv, it is obvious that the) 
all tend in the direction of adherence to fundamental 
jirecepts Some of us, in our cntluisiasm for one 
method or agent at times fail to see the merit m some 
other technic which may be regarded as competitive 
and engage in controversv which gives more attention 
to details than to principle In the long run, however, 
these differences will prove insignificant, for even no'' 
It is evident that they are more apparent tlian rea 
Such differences of opinion arc inevitable and 
tial to the progress of investigation and inquirv, bu 
they are shadows which disappear m the clear light o 
truth and certain knowledge 

THE FUTURE 

The specialty of orthopedic surgeiy, then, may be 
said to have had its origin m the throes of a grea 
vv ar and, through the impetus of the necessity tlirnst on 
It at that time, to hav'e made great strides which hav 
constantly' been developed m the interv'ening years 
Thus we are able to face the problems presented b) j* 
new conflict with many new tools and methods, "bm 
will no doubt be dev'eloped with great rapidity during 
this war A considered view of the past era 
much hope for the future, and w e can look ahead " i 
calm assuiance that progress and betterment are inev 
table “Tribulation worketh patience and patienc , 
experience , and experience, hope ” 

2020 East Ninety-Third Street 
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PAIN AND DISABILIIY OF THE 
SHOULDER AND ARM 

trcatmlnt ii\ intramuscular infiltration 

W ITU PROCAINF IITOROCHLORIDE 

JANET TRAVELL, MD 
SEYMOUR RINZLER, MD 

AND 

M\RON HERMAN, D 

Nr« ^ORK 

When a patient presents himself with the common 
complaint of pain m the slioulcicr region and arm with 
or without limitation of motion and unrelated to seveie 
trauma, the phvsicnn iisinlh thinks of the joints, bursae, 
tendons or nerves rather than of the shoulder girdle 
muscles ns the prinni}’ souice of pain Thus the cus- 
tomarj diagnosis m this t 3 ’pe of patient is either nrthiitis, 
subacromial huisitis brachial neuritis oi radiculitis 
The well known cliromcitv of these symptoms and the 
i-arietj of therapeutic proceduies employed suggest 
either that the customar} methods of treatment are 
uiisatisfactori or that the underl}mg cause is often 
oierlooked It is our purpose in this report to discuss 
the diagnosis of a tipe of pain m the shotildei and arm 
which has its origin m the muscles of the hack or 
shoulder girdle and to present the results of an effective 
method of therapj, namely intramuscular infiltration 
with procaine hj drochloride 

Tlie rationale for this type of theiapy is based on 
seieral obseriations First, it has long been recognized 
that lnan^ instances of “painful shoulder syndrome” 
present tender areas in the muscles around the shoulder 
(‘periarthritis”) Second, it has been demonstrated 
that tender areas in muscles inaj cause pain not only 
locally but also leferred to other somatic structures 
The characteristics of referred somatic pain have been 
studied experimentally by Kellgren and Lewas ^ In this 
connection the tenn “trigger zone” w as used by Edeiken 
and Wolfertb,- since in 2 instances ot “painful shouldei 
sjndrome” pressure on a tender area m the supia- 
scapular region increased the radiation of pain in the 
arm Steindler and Luck demonstrated the role of 
“trigger points” in the muscles of the low'er pai t of the 
back as sources of pain referred to the leg, injection of 
procaine into these tender points abolished not only local 
tenderness but also referred pain The third observa- 
tion that recentl}'’ encouraged the therapeutic applica- 
tion of procaine b}" the intramuscular route was an 
empirical one Steindler •* found that this technic was 
valuable not only in allocating the source of pain but 
also as a therapeutic procedure in “sciatica ” 

The literature at present indicates greater enthusiasm 
for this technic m the treatment of pain in the lower 
than in the upper extremity Following his earlier 
observations on the injection of procaine into “triggei 

From the Depnrtment of Pharmacology of Cornell UniversUy Medical 
tollege and the Cardiac Services of Beth Israel Hospital and Sea View 
Hospital 

Read before the Section on Experimental Medicine and Therapeutics 
Rt the Ninety Third Annual Session of the Anicncan Medical Association 
AUantic City N J June 11 1942 
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points” m the lower back muscles, Steindler fails to 
mention this technic in connection with the treatment 
of tlie “painful shoulder syndrome ” ® Although reports 
of isolated cases have appeared which advocate intra- 
muscular infiltration with procaine for pain and dis- 
ability of the shoulder and arm,' no systematic 
imestigation of this technic m this condition is a\ail- 
able It seemed to us therefore, that the possibilities 
of this method of therapj had not been sufficient!} 
explored m relation to the “painful shoulder s} ndrome ” 

DIAGNOSIS 

Dcscnptiou oj Cases — A group of cases coming to 
our attention because of the outstanding complaint of 
persistent pain m the shoulder region showed on exam- 
ination the presence of tender points in i arious muscles 
of the shoulder girdle Fifty-eight cases were selected 
for tieatment and form the basis of the present report 
The jiatients were, with a few exceptions, ambulator! 
About two fifths bad hypertensive and arteriosclerotic 
cardiovascular disease, one fifth bad pulmonar} tuber- 
culosis and two fifths had general medical complaints 
The medical group was comprised of 5 patients with 
chiomc sinusitis, 2 with hypothyroidism, 1 with Paget’s 
disease, 1 wath wet beriberi and 16 m wdiom the shoulder 
syndrome w'as the only apparent abnormalit} There 
were 37 males and 21 females Two patients were 
colored, 1 was Chinese The ages ranged from 29 to 
78 years, the average was 55 years About one third 
of the patients had both shoulders imolved, the right 
shoulder w’as the one involved m 51 per cent and the 
left m 40 per cent of the 76 affected shoulders In 
approximately one third of the shoulders, pain had been 
present for less than two months before treatment, m 
one third for from two to eleven months and in one 
third for a year or longer A variety of occupations 
both sedentar} and extremely active, was represented 
and, with perhaps a few exceptions, no relation to the 
shoulder pain w as apparent , one third of the patients 
w^ere unemployed The onset was gradual m most 
instances The precipitating tactors appeared to be 
manifold and included physical fatigue, chilling infec- 
tion, tiauma, confinement to bed or a period of relative 
muscular inactivity, and poor posture, especiall} a 
tendency to become “round shouldered ” 

Somatic pain elsewhere than in the shoulder and arm 
was a complaint in 38 per cent of the cases Acute pain 
arising in trigger points in muscles in these other regions 
usually was dramaticall} relieved by intramuscular infil- 
tration vv ith procaine, and an enthusiasm for the general 
application of this type of therapy for pain of muscular 
origin, expressed especially in the British literature, 
seems to be entirely vv arranted ® 

The distribution of pain in the upper extremity varied 
It was usually most intense ov^er the front or back of 
the deltoid region, was occasionally felt in the scapular 
region and trequently radiated to the forearm and hand 
in which paresthesias were sometimes present Rest 
pain W'as present in 72 per cent of the cases Pam 
was always elicited or increased by active motion and 
was associated in about three fourths of the cases with 
limitation of active motion at the shoulder joint The 

6 Stemdler Arthur Northwest Aled 40 3 1941 

7 Kellgren J H Brit M J 1 325 (Feb 12) 1938 Outland 
Tom and Hanlon C R The Use of Procaine H>drochloride as a 
Therapeutic Agent JAMA 114 1330 (April 6) 1940 Button 
Bnt M J 2 183 (Aug 10) 1940 Kaplan Louis Relation of the 
Scalenus Anticus Muscle to Pam in the Shoulder Arch Surg 42 739 
(April) 1941 Mojnahan and Nicholson Lenche 
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most common type of limitation was difficulty m placing 
the hand behind the back, this ^\as noted m all but 1 
instance The distribution of cases according to the 
se\erity of pain and limitation is shown m table 3 
There ^\ere no neurologic changes 

T) iggci Points and Pam Radiation — All the cases 
presented one or more “trigger points” ^ or ‘ myalgic 
spots ” “ Such an area is more resistant than the sur- 



Fig 1 — The left side shows the shoulder girdle nmscic with tlit 
trapezius and deltoid muscles renia\cd The ri^,lit side shows the o\cr 
hpping of the erratus posterior superior mu^scle bj the <c'ipiih in 
ordinarj posture 


rounding muscle and is e\cruciatingl} tender on strong 
])ressure It is usually not identical with the site of 
spontaneous pain Pressure on the area ma) incrensc 
or elicit pain in the reference rone Eitlier actnc con- 
traction or passive stretcliing of the muscle in which the 
trigger point is located mav induce referred pain Not 
only pain but also tenderness and weakness of the 
muscles in the refereiiee zone may he iironounccd This 
is in line wath the demonstration that stimuli arising 
in a muscle or ligament can provoke not onl) pain hut 
also tonic contraction of muscles at a distance having 
the appropriate segmental distribution , hence the phe- 
nomena customarily described as “referred” mav actuallj 
be the result of reflex changes in the so-called lefercnte 
zone 

Trigger points were found m various muscles in the 
shoulder girdle or back, and it seems likely that anv 
muscle innervated bv the spinal segments from tlie fifth 
cerv'ical to the first thoracic may cause ladiation of pain 
to the upper extremity The vast majority of cases 
presented betw'een two and four such trigger points 

Tlie muscle that most often caused pain in the shoulder 
region and arm was the serratus posterior superior A 
tender point m this muscle w'as present in 57 of the 
58 cases, or m all but 1 of the 76 shoulders aftected 
In 8 cases it was the only primary source of pain The 
trigger point was usually located m the upper lateral 
portion of the muscle and was partially covered by the 
scapula (fig 1) In order to expose it for palpation 
and injection, the scapula was retracted and its upper 
part rotated laterally by placing the hand m the opposite 
axilla, depressing the shoulder and flexing the spine 
The radiation of pain from this muscle is shown in 
figure 2 A The referred pain is most intense over the 
long head of the triceps brachn at the posterior border of 

9 Gutstcin Good M Lancet 2 326 1940 

10 Lewis T and Kellgren J H Chn Sc 4 47 1939 


the deltoid , it often extends to the entire triceps region, 
occasionally to the ulnar border of the forearm, the palm 
and fourtli and fiflli fingers of the hand, and the pec 
toral region, and less frequcntlj to the spinous processes 
of tlie upper two or tliree tlioracic vertebrae It is pos 
sible that the variations in pain radiation from this 
muscle depend on variations in its anatomic structure, 
one or more of the slips are frecjucntlv absent “ Muscles 
111 the reference /one which have the same segmental 
ninerv ition .is the trigger point in the upper part of the 
serntus posterior superior, mniel} the eighth cervical 
and first tiioracic ’• include the pectoralis minor and 
nnjor, trieejis brachn extensor and flexor carpi ulnaris, 
flexors of the digits muscles ol the little finger and deep 
nitiscles of the hand 

Next III freejuenev ,is i souiee of reterred pain was 
the mfrasinnatus (lig 1) \ tender point was found 

111 tins imiseic in h ilf of tlie iffected shoulders The 
ndiation of jiam from this muscle (fig 2 B) is quite 
const, lilt it IS most intense ov er the front of the shoulder 
ind the long head of tiie biceps and nnv extend down 
over the entire biceps to the iirachioradiaiis muscle 
1 hcbc museles like the nifrns])nntus, are innervated bj 
the fifth and sixth cervical segments Ihc reference of 
pain from the infraspinatus to the “shoulder tip" has 
,iIso been noted bv Kellgren ' 

'\ number of less frefiucnt hut cle ir cut reference 
patterns were oliservcd from trigger points m other 
imiscles ol the shoulder girdle In general the radiation 
of pain was in igreemcnt with the soinitic reference 
zones which Kellgren and Lewis have luippcd out for 
single spinal segments ' 

Diffrxntial Diaqnocts — 1 lie mmnnal eritena for the 
diagnosis of shoulder and arm jiaiii due to “idiopathic 
nivalgia on the hisis ol which infiltration with pro 
came mav be undertaken are (1) increased pain on 
active motion elicited either bv a epnek or sustained 
cflort and (2) tender points m the muscles of the back 
or shoulder girdle Reproduction of the spontaneous 
pain pattern by pressure on the tender point and limita 
tion of motion are valuable signs vvlien present but are 
not essential to the diagnosis Confirmation of the pre 



Fir 2 — 1 ndntion of pam from the cerratus posterior sop 
muscle B radiation of jiain from the infr'ispinatus muscle 


sumptive diagnosis is usuallj secured by the therapeu ■ 
test of infiltration of the myalgic points with 
The conditions from vvhich this sjndroine shout 
differentiated include 

1 Abnormalities of the bones and joints such 
tures, dislocations, cervical rib, and arthritis 1"^ 
are readily demonstrated by loentgen examination ^ 
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2 Subncroinnl bitisitis A true iciitc buisitis may 
be rccoRiii/cd b^ tlie usual signs of infl.imnntion, espe- 
cnlh local swelling" llic mere presence of a calcific 
deposit in the legion of the subacromial bursa is not a 
sufiicient basis foi the conclusion that the sjmptoms 
arc caused bv a chronic bursitis Such deposits ma) 
exist for jears without pain"’ In oui scries calcifica- 
tion III the shouldci region was noted m 3 of 27 patients 
liaMiig roentgen studies and did not influence the 
results of thcIap^ (fig 3) The ficf|uent letcrence 
of pain to the deltoid legion from the muscles of the 
shoulder girdle and the occasional picsencc of a primary 
source of pain in the deltoid muscle itself explain the 
frequenev with which a diagnosis of cliiomc buisitis is 
pinned on the patient with shoulder pain and clisabilitj 
due to foci 111 the muscles 

3 Scalenus anticus sMidrome This is characterized 
by pain m the upper cxtremit) and neck signs of \enous 
obstruction \ asoniotor changes and if se\ ei e, evidences 
of arterial nisufficienci and damage to the motor and 
sensor\ nerves It is apparent from certain cases m 
our senes that pain due to iin olvenient of the scalem 
can result not onl} from neurocirculatorv compiession 
but also from trigger points located in the scalem muscles 
themselves , the referred pain extends to the biceps, 
radial bordei of the forearm and proximal interphalan- 
geal joints and is associated watli an inabiht) to close the 
fingers idence that m these cases the pam is referred 
is afforded, first, by the lack of objcctne signs of com- 
pression and second, the correspondence of the seg- 
mental radiation of pam with the innervation of the 
scalenus anticus muscle (the fifth to the seaenth cenical 
segments) When frank signs of brachial plexus com- 
pression are manifest pam is present chiefl} in the ulnar 
distribution (eighth ceraical and first thoracic), because 
of the greater impingement of the scalenus anticus 
muscle on the lower rather than on the upper fibers 
of the brachial plexus 

4 Neurogenic disorders, including compression of 
the brachial plexus from any cause, brachial neuritis, 
radiculitis and spinal involvement of the spinal cord 
These causes of pam and disability of the upper extrem- 
ity may usualty be disco\ ered by a complete neurologic 
examination In our series, the diagnosis of shoulder 
pain of muscular origin was overlooked m 1 case in 
which there were residual signs of an old hemiplegia on 
the affected side, prompt i emission of pam and restora- 
tion of motion followed infiltration of triggei points m 
the shoulder muscles wuth procaine 

5 Coronar}’^ artery pam The frequent association 
of acute coronary^ thrombosis and angina pectoris with 
intractable pam m the arm and limitation of motion at 
the shoulder has been noted Thirteen of our patients 
had effort angina and/or myocardial infarction 
Although the similarity in the radiation of pam from 
trigger points m the serratus posterior superior (fig 
2 A) to that of effort angina is ob^ ions, patients had 
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no difficulty in distinguishing between pain of somatic 
and of cardiac origin The differentiation depends not 
on the distribution of pain but on the presence either 
of constant rest pam, which is aggraiated by some 
motion of the arm or, if rest pain is absent, of pam 
on motion or limitation of motion at the shoulder joint 
and on the finding of trigger points in the scapular 
region 



Fig 3 — \ calcific deposit in the region of the right subacromial bursa 
of a stenographer aged 28 who had moderately severe ( 2 -f) pain in the 
right shoulder joint and deltoid muscle of three weeks duration The 
pain was eompleteh relieaed by a single treatment in which 12 cc. of 
1 per cent procaine hydrochloride was injected into tender points in the 
infraspinatus serratus posterior superior and levator scapulae muscles 

6 \ ascular disorders of the upper extreinitj such 
as embolism and thrombosis The picture is generalh 
so striking that it rareh presents a diagnostic problem 

TECHNIC 

Motet lal — A 1 per cent aqueous solution of procaine 
h} drochloride without epinephrine was used in most 
instances In 2 cases treatment w ith a 0 7 per cent solu- 
tion w as successful In a few isolated obsen ations a 0 5 
per cent solution seemed not to be as effectn e as higher 
concentrations Control infiltration with isotonic solu- 
tion of sodium chloride was ineffective 

Pioccduie — The maximum point of tenderness was 
located with precision This was facilitated by putting 
the muscle “on the stretch” and by the use of strong 
pressure The cooperation of the patient is essential 
m locating points of tenderness exactly It has been 
recognized that “blind” injection m the hope of infil- 
trating a trigger point bj chance is usuallj ineffectn e " 

After a small intradermal wheal had been made a 
sufificient amount of procaine solution was injected to 
abolish local tenderness Usuallj 2 to 5 cc sufficed 
for a given site If the first injection failed to secure 
the desired result, the area was reinjected at a different 
level 

Referred pain was often induced momentarilj and 
was helpful m demonstrating the accuracj of injection 
If the muscle w as infiltrated slow Ij , little pam w as pro- 
duced That the primarj focus of pam had been reached 
was indicated b\ disappearance or diminution in rest 
pam or improvement m active motion within a few 
minutes after injection Frequentlv an immediate sen- 
sation w as felt in the arm described as heav mess, deep 

19 ilo'nahan E J and Nicholson E. S Bnt. "M J 1 63 (Jan 
17) 1942 
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seated numbness or coldness, which was especially 
noticeable after infiltration of the serratus posterior 
superior 

If the patient’s tolerance permitted, as many points 
as possible were injected at each visit m an attempt to 
render the patient entirely free from pain and limitation 
Dosage — The amount injected at anj one iisit was 
usually between 10 and 20 cc of the 1 per cent solu- 
tion An initial test dose of 1 to 2 cc was gncn to 
patients not know n to have received procaine previousl} 
The maximum amornt at any visit was 100 cc gncn 
01 er a period of two hours It is stated that 50 cc of 
a 1 per cent solution represents a conservatnc amount 
to secure local anesthesia m operative procedures , ™ 
It should be noted that m this case much of the inalerial 
IS given subcutaneously Owing to rapid absorption 
from tbe mtramusculai route, the susccptibihtj of the 
patient to minor toxic effects usually limited the do'^e 
to not more than about 5 cc every fi\e minutes 
Reactions — No seiious piocame reactions wcie 
encountered m a total of two hundred and fiftj-four 
MSits, m spite of the fact that many of the patients had 

Table 1 — Results of Treatment in Various Clinical Groups 
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a low cardiac reserve In cases presenting effort angina, 
the repeated injection of procaine was not associated 
with the appearance of coronary artery pam 

Immediate minor toxic effects were noted at some 
time m approximately 40 per cent of the cases These 
effects w'ere transient and usually lasted only ten to 
twenty minutes They included dizziness, talkativeness, 
partial deafness, a sensation of constriction of tbe throat, 
and thirst One patient, knowai to ha\ e asthma, had an 
attack of asthma which was readily controlled by 
epmepbrme The same type of reaction was generally' 
observed at different times m the same patient Dizzi- 
ness W'as the most common one and, unless sevcie, was 
considered not as a contraindication to further injection 
of jirocaine but rather as an indication for lengthening 
the mtei val between doses The speed of administration 
IS an important factor m determining the toxicity' of 
procaine because of its rapid destruction by the liver 
At a fairly uniform rate of infiltration it was apparent 
that the individual susceptibility was more important 
tban the total dose of procaine in detei mining the 
appearance of minor toxic effects For those patients 
who never had a reaction at any visit the average maxi- 
mum dose was 19 4 cc , and the range w'as 5 to 100 cc , 
for those who showed a reaction, the average was 28 
cc , and the range, 5 to 60 cc 

20 Goodman L and Gilman A The Pharmacological Basis of 
Therapeutics Nei\ \ork Macmillan Company 1941 p 298 

21 Hatcher R A and Eggleston Carj J Pharmacol &. Exper 
Thcrap 8 385 1916 


Late reactions consisted only of pain or tenderness 
in the area infiltrated and increased pain in the refer- 
ence zone The sererity and duration of these after- 
effects varied greatly and were not predictable 

Signs of sensory or motor nene paralysis were not 
observed following injection of the shoulder girdle 
niusclcs There was also no eridcnce of penetration 
into the pleural caMty 

Eicquenev oj Injection — Owing to the facilities of 
the clinic it was usually possible to treat patients only 
at weeklv intervals To a few hospitalized patients, 
treatments were given more often, even daily The 
optimum interval for repeated infiltration of a given 
site may differ in different cases, it probably ranges 
from about four to ten davs 
Inlet nil riiatnicnt — '\s adjuncts to procaine infiltra 
tioii, the medication included only' tbe octasional use of 
analgesics ascorbic acid 75 to 200 mg daily in 5 cases 
111 vv Inch soreness after infiltration presented a problem 
iiid wheat germ 30 Gin dailv in S cases in which gen 
crahzed myalgia was jircsent It is our impression that 
ascorbic acid was of value m reducing local reactions, 
owing perhaps to the effects of this vitamin on the speed 
of tissue repair"” Wheat germ given in this dose over 
long periods was in our opinion of no benefit 

Other thera])eutic procedures were the application of 
local heat as desired (clectnc pad hot water bottle) 
and the cncoiirngcment of active motion of the arm 
within the limits of pam Passive motion was not used 
routiiich because it seemed to increase pain 

RI SUITS or TRLATMCNT 

Complete relief of both pam and limitation of motion 
was secured bv this technic m 62 per cent of the cases, 
moderate to considerable improvement in 31 per cent 
and little or no relief in 7 per cent (table 1) The 
results arc esscntiallv the same for patients with cardiac 
or pulmonary disease and those without intrathoracic 
disease T he av erage period of observ atioii of tho'e 
patients who obtained complete relief ranged from one 
to sixteen months the av erage w as 5 4 months 
Complete relief of limitation of motion occurred some 
what earlier and in a slightly higher percentage of the 
affected shoulders than did complete remission of pam, 
namely m 70 and 62 per cent rc'^pectiv ely The average 
number of treatments which abolished limitation vvas 
2 6, and that which abolished pun vvas 3 5 Complete 
relief of limitation was secured bv one treatment m 36 
jier cent of the 50 sbouldcrs presenting restricted motion, 
whereas complete relief of pam was obtained bv one 
treatment m oiilv 12 per cent of the 76 affected 
shoulders Improvement in active motion was always 
attended by diminution of pain 

The av'crage number of treatments per affecte 
shoulder was 4 2 (table 2) As a rule, iiiiproveiiien 
vvas immediate and dramatic Of the 72 painfu 
shoulders in which complete or partial relief was 
obtained, definite diminution in pain occurred after t le 
first treatment in 64 instances, after two treatments m 
5 and after three treatments m 1 instance This sug- 
gests that if definite improvement is not apparent after 
about three treatments, it is probably' not worth vvlue 
to continue this method of therapy 

The duration of the shoulder pam before treatnien 
definitely' influenced the results of treat ment (table 

22 Lund C C and Crandon T H Human Experimental ScurW 
J A M \ IIG 663 (Feb 22) 1941 
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Of 23 shoulclcis .ifk'clcd for Icsb tiian two months, 
regardless of the seventy, ncaily all secured a perfect 
result, and ni 9 iiislancts onh' one treatment achieved 
this In tliL gioups afTcctcd foi fiom tw’o months to 
a 3 ear oi for more than a tear, a peifect result was 
acliicted m only about half of the affected shoulders 
and in not a single instance did one treatment suffice 
to attain this Ilowevei, the degree and speed of 
recot cry was about the same whetber the duiation 
before treatment was scveial months oi a few 3 'ears 
Ihc I elation of the seterity of pain and limitation 
o( motion to the results of tieatment is shown in table 3 
When the limitation was slight (1 4 -) noimal motion 
was ne.arlv alwavs restored, whereas when there was 
extensive limitation (2 + and 3 +) this lesult was 
achieved in onlt about 60 per cent of the shoulders , this 
difference appeared m spite of the fact that the propoi- 
tion of those having nnohement for less than two 
months before treatment was lower for the mild than foi 
the se\ ere grades of limitation 4 he sevei ity of the pain 
also appeared to he a factor in the outcome since a per- 


portion to the seventy of the pain, that is, pronotmeed 
restriction of motion was associated with pain onh on 
motion and not at rest Contrar}' to other obsena- 
tions the relative degree of localization and of refer- 
ence of pain did not depend on the depth of the pnman 
source of pain beneath the body surface These facts 
suggest that different pathologic processes ma 3 be 
represented in muscles wdnch Miave differentl) with 
respect to the degree of reference of pain and to the 
speed of response to this type of therapy 

The high degree of success wdnch we hare achiered 
by this method of treatment of the “painful shouldei 
syndrome” is probably attributable to ( 1 ) identification 
of new trigger points, ( 2 ) recognition of the specific 
referred pain patterns from different trigger points 
(3) aroidance of infiltrating areas of referred pain and 
tendeiness and (4) persistence in injecting all primarr 
sources of pain The trigger points m the serratus pos- 
terior superior and infraspinatus muscles which we 
ha\e found to be the most frequent sources of shouldei 
and arm pain, are not indicated in the charts of “mjal- 


Twule 2 — Relation oj Duration of Shouldir Pain Before Treatment to Results of Treatment 
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• Tfio ferm fronfment fs used (o fndfcTfc a single \fs(t nt which one or more mjalgic areas were fn/ected 


feet result was obtained m 69 per cent of the shoiildeis 
exhibiting the lesser degrees of pain (1 -f- and 
as compared with 53 per cent of those exhibiting rei 3 
severe (3 -j-) pain, it should be noted that the propoi- 
tion of those having nnohement for less than two 
months was higher for the group w ith the poorer result 

Failure to secure relief occurred in 4 cases In 1, 
the pain was of extremely long duration (thirt) 3 ears) , 
treatment was discontinued because of pronounced dizzi- 
ness and increased pain after infiltration In I case, 
failure was attributed to inaccessibility of trigger points 
located anterior to the scapula, and in 2 cases, possibh 
to an error m diagnosis, since roentgenograms showed 
extensive osteoarthritis of the spine, although inaccessi- 
bilit 3 of the points may have been a factor m these 
eases also 

One reason for the fact that about a third of the 
patients secured striking improvement but not a perfect 
result was inadequate treatment Another was a ten- 
dency toward recurrence, which suggested that the fac- 
tors which originally precipitated the symptoms were 
still in operation, such as occupational strain of the arm 
or the presence of the chest deformit 3 f of chronic 
emphysema Another factor was the character of the 
pain In a few cases, the tender points in the muscles 
gave rise to local rather than to referred pain, as shown 
by the fact that procaine abolished pain onk at the site 
of injection and not at a distance These cases were 
nniisual m that the amount of limitation w'as out of pro- 


gic spots” or “common focal points of pain and tendei 
ness in myalgic states” at which local analgesic injection' 
are gn en 

Assuming that a correct diagnosis ot idiopathw 
m 3 'algia” has been made and that the piiman source' 
of pain and their referred pain patterns are lecognized 
there still remain certain limitations to this method 
Difficulties may be encountered because of (I) low 
tolerance to procaine, ( 2 ) poor cooperation ot the 
patient in locating the myalgic points owing tg deaf- 
ness, a language difficultj or temperament (3) inac- 
cessibility of the primary' sources of pain, that is then 
location m the subscapularis or serratus anterior muscles 
m front of the scapula, (4) continuance in operation 
of the precipitating factors, (5) chronicit 3 ( 6 ) multi- 
plicitj' of points and (7) a high degree of local rather 
than of referred pain 

MECHANISM OF PROCAINE ACTION 

Since the nature of the m 3 algias is obscure, the 
mechanism by w'hich procaine permanentlj relie\ es pain 
and restores motion is of necessity unknow n Although 
generalized or localized pain ^ind tenderness m the 
muscles is most often designated as fibrositis, nyositis 
or fibromyositis there is evidence that this condition 
may not be infiammatorj in origin the temperature 
blood sedimentation rate and blood count are usualh 

23 Kellsren * 

24 Stexnbrocker ’ first reference Gutstein Good * 
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normal, and in some instances biopsies of tlie painful, 
indurated muscle areas have not re\ealed signs of inflam- 
mation It IS possible that the fibroblastic prolifera- 
tion Avhich has been observed in other cases is secondary 
to a functional disturbance and occurs only if the latter 
persists for a period of time The meager pathologic 
data relating to this condition ha\e been recently 
reviewed 

One theory as to the mechanism of the lasting then- 
peutic action of piocaine is that the temporar} abolition 
of pain permits an increased range of motion and n con- 
sequent breaking of adhesions and absorption of exu- 
dates This implies that the limitation of motion is 
due to a structural lesion and tint permanent relief 
of pain IS the result of the improvement in motion 
This mechanism nould not apply to tlic relief obtained 
in those cases characterized b) rest pain w ithoiit restric- 
tion of motion 

Table 3 — Rclalion oj Sncnl\ oj Pam and oj Liniilatioii 
to Results oj rreatment 


Piin Liniititlon of Motion 
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20 

23 
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6 
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11 
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3 
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11 
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7 
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34 

IS 

(53%) 

10 
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5 

3 

(00%) 

3 

(lOO'/r) 

AIl degrees 

70 

47 

(02%) 

19 

(■10%) 

oO 

35 

(70%) 

12 
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• Pam 1 + pain only on motion 
2+ moderate rest pain 
34- sec ere rest pain 

Limitation (active motion) In anj dlreollon 

1+ restriction less than 25 per cent ol normal i int,e 
2-)- restriction 25-75 per cent ol noimal langc 
3 4- restriction greater than 75 per cent ol normal inngt 


Another theory, advanced by Leriche is tint a dis- 
turbance of the sympathetic nerv ous sj stem causes local- 
ized vasoconstriction within the muscles which results 
in ischemic pain 

A third and, it seems to us, the most plausible 
hypothesis is that the pain is the consequence of a 
sustained spasm of the skeletal rather than of the 
arterial musculature, wdiich likewise results in ischemic 
pain According to this view , limitation of motion is 
primarily a reaction to pain rather than the result of 
a structural lesion If muscle spasm causes pain and 
pain reflexly produces muscle spasm a self-perpetuat- 
ing, pain-producing cycle might be established under 
certain conditions which W'ould explain both the chioni- 
city of the symptoms and the mechanism of cure b} pro- 
caine In this case procaine injected intramuscularly 
would break the vicious cycle by relaxing the localized 
muscle spasm, by virtue of its action in blocking afferent 
nerve impulses or by its curare-hke action at the motor 
end-plates That the former action alone is sufficient 

25 Jordan H H Aen Vork State J Jled 41 2205 1941 

26 Hench PS et al Seventh Rheumatism Review (part II) Ann 
Int Med 14 1631 1941 Aloynahan and Nicholson” 

27 Lenche Rene Presse med 44 (part I) 99 1936 Mo>iialian 
and Nicholson 

28 Harvej A M Bull Johns Hopkins Hosp 65 223 1939 


to interrupt the cjcle is suggested by the permanent 
relief of pain in the upper extremitj , secured in some 
cases following brachial plexus block or suprascapular 
nerve block Failure of brachial plexus block in other 
eases might be explained by the fact that at this site of 
injection jirocaine does not block the intercostal and 
suprascapular nerves which supply the serratiis pos- 
terior suiierior and infraspinatus muscles In the case 
of suprasc.i])ular nerve block, improveinent would be 
anticipated onlv if the primarv focus of pain were 
located in the supraspinatiis or infraspinatus muscles 
'\nother therapeutic procedure which is sometimes ellec 
tive in the mjalgias is strong sustained pressure applied 
direct!} on the tender point in the muscle which serves 
IS the source of referred pain (Libinan inaneuverj 
I he mechanism of action ol this procedure has not 
been exjilanied but inav be in<ilogous to that of pro 
e line in internipliug tetani/mg motor discharges, since 
n has been shown that 25 pounds pressure per stiuare 
inch will block motor nerve fibers, the small sensory 
nerve fiber is more susceptible to the action of procaine 
than IS the large motor fiber, whereas the reverse applies 
to the effect of jiresstire 1 he relief of pain and linn 
tation of motion bv etlnl chloride applied to the skin 
over the tender muscles''- might be explained hv a 
similar mecbanism since local anesthesia of the Am 
produces relax ition of the skeletal inuselcs having the 
same segment il innervation jvrcsumablv bv altering the 
tonic impulses It is noteworthv that all these varied 
procedures which relieve jiain m the upper txtreiiiit} 
liave in common the eficct of relaxing muscle 


slMVIAR\ AXt) CONCtUStOXS 


] lieatmentbv intramttseular infiltration with pro 

eaine hvdrochlondc was carried out in 58 cases exhibit 
ing ])ain in the shoulder region and arm These nses 
were eharaetenzed bv tender points in the muscles of 
the back and shoulder girdle, bv increased pain on active 
motion ol tbe arm and m about three fourths ol the 
76 afieeted shoulders bv limitation of active motion at 
the sboulder joint 

2 Full rcstorition of motion and complete remission 
ot ])ain vv ere secured bv this technic in 62 per cent of 
the patients, 31 jicr cent showed improvement, and no 
rebel was observed in 7 per cent Complete relief of 
pain and disabihtv was obtained in 91 per cent ot those 
whose symptoms had been jireseiit for less than two 
months 

3 The results ot iirocame iiililtration were siniihr 
whether the “painful shoulder svndrome” occurred m 
patients with heart disease with pulmonary tuhercu 
iosis or without intrathoraeic disease This suggest 
that this tjpe of pain in the upper extremit} is I'O 
dependent on v isceral impulses 

4 The therapeutic effect ot procaine infiltration mdi 
cates that in these cases the pain in the shoulder an 
aim IS the direct result of impulses arising m one or 
more foci in the muscles of the back or shoulder girdle 
The restriction of motion is primarily a reaction to pin' 
The term ‘idiopathic myalgia” best describes the svn- 
drome 
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JRLnJIJZNI OF CARCINOMA OF 
lllE CERVIX Wnil INTER- 
SmiVL R\DIA1I0N 

ROSCOC NY TC \H \X, M D M Sc (Si m ) 

hom: w nnimock, m d 

A\n 

J \Mi:S W E \1 HERW W, M 
puir \nn I iiiA 

In 1898 NXcrthcnn intiocluced tlie pnnciple of 
extended ndical abdominal panhybtcrectomv for the 
treatment of earcinonia ol tlie cer\i\ but this pro- 
cedure cairied with it a high niortaliti Good results 
were obtained onh wlien the disease was discoxeied 
in an earh stage Soon aftei this, radiation was used 
vrijs in 1902 and i admin m ]906 Ihe earh resides 
obtained fiom \-iadiation alone weie verj' poor owing 
at least in part to the failure to penetiate the tissues 
deeph In fact the first fa\orahIe reports of the treat- 
ment of this disease with radiation came from the use 
ot radium alone 

Tlie method most Ircquenth used m appljing ladiuni 
has been that in which it is placed in the uterine canal 
and III the \agnia against the ceni\ For the great 
niajorita of patients m whom one or hoth broad liga- 
ments ha\c become iinohed the central portion of the 
disease mat be destroied but activelj' growing cells at 
the periphery receive inadequate ii radiation 

■X strong diffeience of opinion exists concerning the 
freqiiencx of imohement of the paranietrial hniph 
nodes Palpation alone cannot be depended on to detect 
small nnaded nodes Sandler,^ extracting from the 
literature onh cancers of earlier stage treated by sur- 
ger) in which complete serial sections were made, 
reported inaohement in 33 to 51 per cent of the patients 
studied Taussig ■ states that he has found 15 to 25 per 
cent with inaohement of the h'luph nodes in stage 1, 
and up to 60 per cent m stage 4 cancers 

The problem is essentiall} one of delivering lethal 
amounts of radiation to the outermost parts of the 
diseased areas Attempts to solve tins have been made 
through the use of high voltage external x-radiation, 
the development of new tapes of intravagmal and 
intrauterine applicators, the use of interstitiallv placed 
radium, and a method that is a combination ot the 
others 

With the adaent of equipment capable of producing 
high aoltage radiation, external irradiation aaas again 
tned and occasionally good results are obtained through 
its exclusive use But it seems generally agreed that 
this method alone is unacceptable provided there seems 
to be any chance of curing the patient 

Stea'enson aaas the first to report the successful use 
of interstitial radiation in carcinoma of the cervix 
In 1919 Daels began to apply radium to the pelais 
after exteriorizing the area bv surgical operation In 
1922 Delporte and Cahen reported on the nitra-abdoini- 
nal application of radium In the United States Ward 
was among the first to use radium mterstitially m the 
cervix, and since then there haae been many who have 
used some t3pe of mterstitnlly placed radiation, either 
radium element needles or radon, for the treatment of 
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this disease Pitts and Waterman ^ report good results 
b}' mterstitially placed long needles containing small 
amounts of radium While at first they opened the 
abdomen for such application, more recentl}^ it has been 
done entirely by the intravagmal approach Gellhorn * 
began to apply radium mterstitially by the intra- 
abdommovaginal route in 1930 In 1934 and the jears 
follow mg Heal) and his associates “ called attention to 
the inadequate amount of radiation reaching points 
sereral centimeters distant from the cervix In 1938 
Aineson® described his method of applying radium 
interstitialh in the treatment of carcinoma of the uterine 
teivix 

In Janinrj 1933 we began the treatment of carcinoma 
of the cenix by interstitial radiation applied with the 
abdomen opened The method we are now using and 
aie reporting is an ehboration of the technics previ- 
ously described Every patient with a condition as 
serious as carcinoma of the cervix should have treat- 
ment carefull)' outlined before aii)^ is undertaken This 
calls for a rather complete physical examination and 
biops)’ to tlie end that the extent of the disease will be 
known as accuratel} as possible In most instances a 
CAStoscopic examination is indicated — in some, a 
proctoscopic examination — and a lesser number require 



of radium >n the interstitial and intracaxitary method 
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platinum platinum platinum 
’bO hours 260 hours 


other x-ra\ diagnostic studies An initial blood count 
should be made and if any anemia is present this should 
be repeated a number of times during the course of the 
treatments If after such procedures are earned out 
It Is considered that the patient is in sufficient!) good 
condition to warrant an attempt at cure, roentgen treat- 
ment is begun and the following factors are used 
200 kiloAolts, 50 cm skin target distance Thoraeus 
filter, half \alue layer, 1 7 mm copper filter, 200 roent- 
gens IS gnen daily to two ports anterior and three ports 
posterior each field being 10 by 15 cm anterioi and 
posterior ports being alternated This is continued 
until the skin show's definite irradiation effects The 
anterior ports generally receive 2 000 to 2,400 roentgens 
and the posterior ports about 1 800 to 2,000 roentgens 

3 PiU« H C and Witerman G W Surg Gjnec & Ohst 64 
o0 38 (Jan) 1937 

4 Gellhorn George Am J Surg -27 422 424 (Alarch) 1935 

a Heal> P and Arncson Am J Roentgenol 32 646 

6o4 (Nov ) 1934 Arneson A Js and Quinbj E H Radiolog) 25 
IS7 197 (Aug) 1935 Arneson A \ and Stewart F W Clinical 
and Histologic Changes Produced in Carcinoma of the Cervix hy Different 
Amounts of Roentgen Radiation Arch Surg 31 542 (Oct ) 1933 Arne 
on A N Radiology 27 1 20 (Jul>) 1936 Luens C DeF Am J 
Roentgenol 36 477 489 (Oct) 1936 Frazell E L ibid 39 861865 
(June) 1938 ^ 
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After the roentgen treatment has been completed 
four weeks is allowed to elapse before the radium is 
applied The application is made under a general aiics- 
tlietic, with the patient in the lithotomy position The 
abdomen is then opened through a lower midline 
incision, and the abdominal contents are explored both 



Tig 2 — Anteroposterior mcw of peUis sho>ving position of ntiuitn 
tubes and needles 


for the extent of the disease and for the presence of 
metastases Very often adhesions will he found between 
the intestine and the pelvic structures that should he 
separated Especial attention is paid to the iliac icgion. 



Fig 3 — Lateral view of patient shoun in figure 2 


and if any enlarged glands are felt they are removed 
It has been our practice to remove both tubes and 
ovaries at this time A bimanual examination is then 
made wuth the left hand grasping the uterine fundus 
w'hile the fingers of the right hand are inserted into the 
vagina In this way it is possible further to determine 
the extent of the involvement and plan the distribution 


of the radium The cervical os is gently dilated suf 
ficicntlj to admit the intrauterine applicator, which is 
put in position after the radium element needles ha\e 
been implanted 

Generali} nine or ten 1 mg radium element needles 
arc placed at the periphery of the cervix parallel to the 
cerMcal canal and approximately 1 cm apart (fig 1) 
These arc filtered by 0 5 mm of platinum, are 21 mm 
long 'iiid ha\c an actne length of 15 mm Two to four 
2 mg needles <ire placed in each broad ligament begin 
ning at the pcnphcr\ of the cer\ix and extending out 
ward and backward to the pehic wall 

The proximal ends of these needles are placed about 
1 cm apart Each is threaded with fine monel metal 
wire to facilitate its removal A rubber tube with a 
wall thickness of 2 mm containing two to four radium 
tubes in tandem is placed in the ceiwical and utenne 
canal in such a inaniicr that the highest tube contains 
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Jvoentgens to Points In the Pelvis 
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13 33 mg of radium while the remainder con ai 
6 66 mg of radium The filtrabon of the ^“"3? 

1 5 mm of platinum and their length is 21 mm ' 
active length is 15 mm It is desirable to have 
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ncliuiu tubes cvtcncl lliiougliout tlic cnliie length 
(hg 2) of the utciinc cavity Gau7c containing sulf- 
antlaimclc cr\btalb is tiieii packed into the vagina in such 
a manner tint tlie lihcldcr and icetuin are puslicd as far 
as possible a^\a^ from the radium A self-retammg 
catheter is placed in the binddci Following tins gowns 



Fig 5 — \nteroiio«tcnor mcu showing position of n<hiini tubes and 
needle^ 


and gloaes arc changed and the abdomen is closed in 
the usual inanner The radium is left m position for 
approMinateh two hundred and sixty hours An 
x-r.a) examination of the patient’s pehis both antero- 
posteriorl) and laterally (fig 3) is made to ascertain 
the position of the radium containers 
It IS surprising to find that patients are not more 
uncomfortable while the radium is in place, and it nm 
be removed without the use of an anesthetic Dailj 
douches of potassium pennangainte 1 5 000 are giren 
following the remo\al of the radium 

At the completion of the treatment the patient has 
had a total of 2,000 to 2,400 roentgens of external 
radiation to each of two anterior ports, 1 800 to 2 000 
roentgens to each of three posterior ports and about 
10000 milligram hours of radium all of which is given 
in a penod of six to eight weeks Howeier, these 
figures m themsehes mean little, so m an attempt to 
understand better the amount of radiation reaching 
larious points in the pelvis one of us (J W ) has 
computed the approximated dosage reaching pelvic 
points using the cun es published by Patterson and 
Parker" Figure 4 indicates the dose leaching pehic 
points which is close to that (fig 5) desenbed by 
Sandler ** From this it can be seen that the amount 
of radiation reaching the pelvic wmll at least equals that 
estimated by Patterson and Parker as being necessary 
to kill cancer cells 

The central portion of the cennx receives approxi- 
mately 45,500 gamma roentgens and the amount reach- 
ing points where the needles are placed 24,000 gamma 
roentgens, this corresponds closely to point C, which 
IS 15 mm lateral to the cervical canal 
From the radium alone, 16,700 gamma roentgens 
reaches point D, 35 mm from the cervical canal, while 
o,300 gamma roentgens reaches point H, 5 cm from the 

1534 ^“•’'rson R S and Parker H >I Brit J Radiol 7 82 (Oct) 
8 Sandler B Bnt J Radiol 14 284 293 (Sept ) 1941 


cervical canal and 5 mm from the pelvic wall, a point 
which represents the position of some ot the lymph 
nodes at the pelvic wall If one then adds the number 
of x-ray roentgens to the gamma roentgens, one has 
a total of 25,900 at C, 18,500 at D and 7 800 at H 
Sandler has estimated the amounts of radiation 
reaching pelvic points by various technics and it is 
seen tint our technic enables one to deliver to the 
pelvic wall about as much radiation as his best figures 
(Manchester technic) show According to Ins figures, 
the amount reaching C is 21 300 D 9 300 and H 4,950 
It IS believed that the adv'antage m oui technic lies 
III the fact that the size of the v'agma has little influence 
on the treatment, while in the Manchestei intra- 
cavitary technic it is most important 

From Jan 1, 1933 until Jan 1 1942 we treated 
52 patients who had carcinoma ot the cervix Seveial 
had v'ery extensive disease The primarv healing of 
the cervix has been reuvarkablv good Little sloughing 
has been encountered and then onlv in the stage 4 
cancers No permanent damage to the bladder or 
rectum has been noted, although several patients have 
experienced a temporary proctitis M^e have recog- 
nized no ureteral injuries One patient had an elevated 
temperature for weeks, apparentlv due to low grade 
pelvic inflammation which maj have been set up by the 
implantation Some ot the abdominal incisions hav’e 
been slow in healing 

Of the patients that we have so treated 23 are dead 
15 died within one year of treatment and 7 died betw^een 
one and two jears after treatment One lived three 
jears Twentj'-nme are livung One is alive and well 
for more than eight jears Three are well after four 
v'ears and 10 are living and well one jear or more 
There are 15 living less than a vear aftei treatment 
The number of patients and the length of time 
inv'ohed, as well as the fact that at first nearh all the 



F,g 6 — Anteroposterior \iei\ shoning position of rndium tubes and 
needles 


patients treated bad very advanced carcinoma, make it 
impossible to give a picture m percentages that ade- 
quately indicates its v^alue The immediate response 
to treatment has been better than we experienced with 
the intracavitarj' method, which had been used before 
this AVe now use it m all our stage 2 and stage 3 and 
111 some stage 4 cancers 
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e have used a method of mteistitial and intia- 
caMtaiy radiation supplemented by external x-iriadi- 
ation for the tieatment of carcinoma of the cervix and 
its extensions vherebi m the patient of aierage sire 
an amount of radiation considered cancencidal leaches 
the lateral pelvic vall without inci easing the dosage at 
and immediatel} adjacent to the cenix to such a point 
that necrosis of tissue is produced 

ABSTRACT OF DISCUSSION 

Dr A N AR^FS 0 ^ St Louis In tins intcrcstinR report on 
the treatment of cervix cancer the aim has been to imprmc 
the amount of radiation reaching the outljing tumor htarnig 
regions To accomplish that both \ rats and radium were 
emploied with the addition of laparotomi at the tune of riditim 
treatment It is difficult to understand how lapirolonw will 
contribute materiallj to improeement m doses delivered he 
radium It is obvious that be intra abdominal palpation com 
billed with vaginal examination one can gam a more acciirite 
interpretation of the extent of the lesion The iliac glands 
however are not always accessible for radium implantation from 
below Greater knowledge of the outivmg tumor bearing 
regions maj not therefore contribute to an iniiirovcment m 
chnieal results The risk of laparotom) is not small parluii 
larlv in conjunction with radium treatment The authors have 
pointed out that Pitts and aterman used the intra abdominal 
method at one time but abandoned it later Taussig has reportcil 
on the use of gold seed inserted into the iliac regions but that 
procedure was eliminated because of scepielae It will he inter 
estmg to follow the work of Dr Teahan and Ins colleagues 
and learn whether tliev overcome difficulties noted bj other 
authors Of significance m this report is the attempt to remove 
iliae nodes at the time of laparotomv Taussig has reported 
considerable improvement in clinical results for such a method 
but the time factors involved in the sequence of jirocedures arc 
quite different Dr Teahan has empioved a four week rest 
period between the completion of x rajs and the application of 
radium at laparotomv Taussig attempts to use a shorter inter 
val and applies radium ten to fourteen dajs after iliac Ivmiili 
adenectom> I have believed that several advantages were to 
be gained by shortening the interval between x rajs and radium 
Dr Teahan and his collaborators have empioved low intcnsuv 
radium treatment In some instance radium has been empioved 
for periods of two hundred and sixty hours In those instances 
total doses were on the order of ten thousand milligram hours 
Pitts and Waterman employed comparable amounts at one time 
but I believe that they have now reduced their total doses It 
would be interesting to know wlietber Dr Teahan and bis 
CO workers have noted anv sequelae attributable to the radium 
treatment The authors’ method of treatment is not one to be 
advocated for general use but one which should be continued 
in their institution or m others equipped for investigative clinical 
work 

Dr John J Gilbride, Philadelphia I am going to speak 
on a subject that precedes the application of radium The 
uterus IS one of the most accessible organs m the body for 
examination All forms of trauma are to be avoided Careful 
inspection of the cervix is the first procedure 4 biopsy is to 
be performed on any eroded or indurated area of the cervix of 
women above the age of 20 vears, because we know that a 
smalt percentage of cases of cancer of the cerv ix occur in the 
third decade of women, and cancer of the cervix may occur in 
women under the age of 20 years Early cancer of the cervix 
can be diagnosed only by the use of the microscope The size 
shape and mobility of the uterus can be determined usually by 
gentle palpation The walls of the uterine cavity can be 
examined by the use of a cvstoscope and, if necessary, a biopsy 
may be performed The uterine curet does not have any place 
in the diagnosis or treatment of cancer of the uterus 

Dr IiIiscH Casper, Louisville, Ky I wish to confirm some 
of the points made by the authors Opening the abdomen is 
not the harsh thing it is thought to be One can attack even 
metastases, and I dont think that these cases should be given 


up if metastases are present I have a case in which we used 
raditiiii needles in metastasis to the ilium bone, with seven 
years cure The patient is still alive We put the needles m 
from the abdominal side riirtlicrmore the lymph nodes can 
be attacked There is another advantage in opening the abdo- 
men Whtli the hormone relation to cancer latch established 
I think that removing the ovaries probably has some deterrerft 
cflcct on recurrence, or certainlv on the growth of cancer In 
most cases one cannot determine with bimanual examination 
just what IS inside the abdomen Everybody who has opened 
many ibdomens knows that one gets a much clearer view of 
the intliologic condition after the alxlomen is opened My 
ex\ieriencc differs from that of the authors in regard to treat 
iiieiil Thtv use radium for eleven davs I prefer to use it at 
intervals two davs at most it one application and then repeat 
III several weeks the same amount, a larger amount or a smaller 
amount according to the indications This may be done even 
the third or fourth time I wish also to confirm the use of 
the X ravs m these cases, correlating the roentgens or radiation 
delivered by the two 

Di! Roscoi W T i viiAX Philadelphia Wc feel that there 
IS definite gam from o[itning the abdomen W'c are mudi 
impressed with oiir inability to detcnnine the extent of the 
disease by binianiial cxaniin ition alone m manv cases We 
have been surprised at the intra abdominal findings with the 
abdomen opened as compared with what we had thought was 
present before Tins is a low iiiteiisitj high infiltration technic 
and I think that the objections that have been recognized con 
cerning the use of radon which is very lightly filtered, are 
overcome first from the siandiioint of filtration and second 
from the standpoint of the needles being sufficiently long so 
that we feel we know more definitely where thev are I thmk 
that Dr \rncsoii s question regarding the time lag is well 
tal in There is considerable i|iicstion as to whether that much 
time should be allowed to elapse In some of our cases we have 
been reluctant to o|>in the abdomen 'ooncr because of the condi 
tion of the skin \Vi liav e had no operativ i mortalitv in this group 
This mav he due to the fact that we do not have intra abdominal 
infection because the roentgen treatment has cleaned up the 
infection of the cervix before the abilonien is opened Regard 
mg sequelae we have not had an adequate number of patients 
for a sunicient length of time to tell about that JVc 
recognized no fibrosis of the uterus so far In our follow up 
we arc constantly on the lookout not onlv in these but m al 
our cerv ix patients for ureteral obstruction and infection of the 
cervical canal with a pvometra There has been mucli argu 
niciit regarding biopsv with its incident trauma It seems to 
me that an accurate diagnosis is so important tint it outweig s 
all other objections and I am very reluctant to treat a patient 
with laiicer — accessible cancer — without having microscopic con 
firmalion of the clinical diagnosis Since the interval treatment 
requires another anesthesia and a rcapphcation of radium 
prefer to avoid it 


The Shortage of Iron in Milk — Milk is the only tung 
designed by nature solely for use as food vet it has some 
deficiencies Most outstanding is the shortage of iron 
dietitians recommendation is that you make up this deficiencv 
bv a dailv supply of eggs, liver or spinach But the conten o 
iron m the different foods may vSrj considerablv and cannot 
relied upon for a definite amount The chemist s natural 
tion is that the proper way to supply the necessarv dailv 2 S 
of iron IS in the form of a soluble iron compound which vvou 
be verv inexpensive Very finely divided metallic iron 
chloride ferric ammonium citrate, ferrous sulfate and ern 
pyrophosphate have all been found efficacious in xarving degre 
A daily spoonful of a very weak solution of one of these coni 
pounds added to milk just before drinking it is the 
way known to make up the iron deficiency at practically ^ 
cost, though the taste is not all it should be — Furnas, C ’ 
and Furnas, S hi Man Bread and Destinv, New o 
Rev nail &. Hitchcock 1937 
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AVIRULENl TUBERCLE BACILLI 
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1)1 N\i r 

Prior to 1898, tlie tune nlieii luiinan and box me 
tubercle bacilli xxcie fiist dilTeientnted b}' accurate 
biologic means, most of our conceptious ot luiinan tubei- 
culosis and its origin xxeie confused because of the lack 
of decisive e\perunental exideuce on xxiuch mteipie- 
tatiou could be based So students lieliex'ed that tbe 
t)pe of disease and its organic distiibutioii xxeie detei- 
nimed largely by xague mlierent readily cliangeable 
properties of the bacilli Some of these uiiknouii 
features xxere termed ‘ viriileiice" oi ‘ patbogciiicit}',” 
about XX Inch xery little oi no exact iiiformatiou existed 
“Virulence” and “tubercle’ xxeie synonxmous to them 
since tbe latitude of tubercle xxas not understood as it 
IS regarded todax^ i e m tbe light of our modern 
adx'auces m the kiioxx ledge of tbe reactions of specific 
iinmumty and its xital part m tbe iiitei actions of tbe 
natural responses of tuberculosis 
Just txxenty 3eais latei lioxxexer in 1918,* it xxas 
possible to demonstrate by culture and bx animal inocu- 
lation that all but txxo of eigbty-txxo cultures directly 
isolated from the sputum of patients xxith actixe tuber- 
culosis XX ere sufficiently yirulent to produce tuberculosis 
in guinea pigs xxitlim txxo months after the subcu- 
taneous injection of 0 000001 mg of a culture Of tbe 
txxo negatix'e cultures one xxas entirelj' negatix’e not 
ex'cn producing tuberculosis xxith 1 mg amounts 
(except a local tubercle) and the other produced only 
slight tuberculosis xxith 0 001 mg amounts Of the 
eighty-txxo cultures, eighty xxeie of the human xariety 
and one xvas definitely bovine xxhile the other one xxas 
intermediate in its reactions and could not be placed 
definitely As far as could be oliserx ed at the time there 
seemed to be no relation betxxeen the seventy ot the 
disease in man and the xarulence of the bacilli 

In an extensix'e study on the behax lor of tubercle 
bacilli xxithin the bodx m 1936- it xxas shoxxn that 
axirulent tubercle bacilli m amounts exceeding 0001 
mg in man and animals produce definite mtracutaneous 
local lesions similar to those resulting trom the injection 
of the same nonviable tubercle bacilli Avirulent human 
or bovine (BCG) tubercle bacilli do not produce 
progressive lesions xxhen injected mtracutaneousl}' m 
man and xvhen injected in amounts capable of causing 
tubercle xxithout ulceration lose their viability in these 

From the Research Department >«ational Jewish Hospital 

This mvestipation was aided bj a gift from "Morton "Mny in memory 
of Florence G Mav 

Read before the Section on Pathology and Ph\siolog;> at the Nmet\ 
Third Annual Session of the American "Nledical Association Atlantic Citj 
N J Tune 11 1942 

1 Corper H J Are All the Tubercle Bacilli Found m the Sputum 
Virulent’ J A M A 70 1281 (May 4) 1918 

2 Corper H J nnd Cohn "Maurice L The Fate of Virulent and 
Avirulent Tubercle Bacilli Injected IntracutaneousK into formal Animals 
Am Rev Tuberc 33 679 693 (Ma>) 1936 Corper H J Cohn 
Maurice L and Damerow A P The Fate of Virulent and Avirulent 
Tubercle Bacilli Injected Intracutaneously into Immune Previou 1> Inocu 
lated Guinea Pigs ibid pp 694 700 Corper H J Damerow A P 
^d Cohn Maurice L The Local Cutaneous Reaction to Virulent 
Tubercle Bacilli in Guinea Pigs ibid pp 701 708 Corper H J Cohn 
Maurice L and Damerow A P The Cutaneous Reaction to Avirulent 
Tubercle Bacilli and Immunitj ibid pp 709 720 Corper H J 
Damerow A P and Cohn "Maurice L The Effect of the Inoculation 
of Avirulent Tubercle Bacilli on Subsequent Virulent Infection m Am 
nials ibid pp 721 732 Cori>er H J Damerow A P Cohn L 
and Vidal C B Vaccination Against Tuberculosis A Comparative 
Study in Man and Animals J Infect Dis 58 158 16-1 ("March April) 


lesions xxithm about six months Likewise, ex'en large 
cutaneous local ulcers produced by avirulent litinnn or 
bovine tubercle bacilli completely heal x\ itli scar forma- 
tion m approximately six months The reactions to 
xiable avirulent tubercle bacilli in man, xxhen used in 
anioimts revealing xnsible changes, show a sequence ot 
changed reactions on repeated monthly injections simi- 
lar to the changes noted m animals and occur coinci- 
dentally XX itli the development of specific immumtx 

Thus we became better acquainted with axanilent 
tubercle bacilli Calmette first scrutinized and ex abl- 
ated, as far as possible for the time, BCG, an ax indent 
tubercle bacillus He later used BCG for vaccination 
hut hefoie demonstrating its practical stabilit} con- 
X inciiigly 

Not until 1937“ xx^ere unixersally axirulent tubercle 
bacilli defined accurately enough to differentiate them 
clearly from acid fast saprophytes on the one hand and 
virulent human and bovine tubercle bacilli of x'arious 
grades of xirulence (or pathogenicity) on the other 
Three strains of ax’irulent tubercle bacilli (human and 
bovine) had been studied txxo from human sources 
(Trudeau R 1 and Human, Corper) and one (BCG) 
from a reputed box me source They could be differ- 
entiated only by their historx% since they xxere all 
glj'cerophihc and defining biologic (animal pathogenic) 
differences w ere lacking They still possess the abditx ot 
restricted groxxth temperature (approximately 37 C ) 
an apparently stable property m contrast to acid fast 
saprophytes xxhich groxv m a xxide latitude of tempera- 
tures An ax'irulent strain of tubercle bacilli (human 
or bovine) xxas defined as a strain of tubercle bacilli 
lacking the ability to multiply in a highly susceptible 
host (such as the guinea pig) xxhen injected intraxe- 
noiisly in a fine suspension m amounts approximating 
the threshold of tubercle formation (0 01 to 0 001 mg 
produces a local tubercle) as is evident by the lack of 
gross tuberculosis or as the absence of metastatic gross 
tuberculosis folloxxmg the subcutaneous or mtracu- 
taneous injection of relatixely large amounts ot a 
fine suspension of the bacilli (approximating 10 to as 
much as 500 mg ) When properly tested, the propertv 
of axarulence or virulence of human or bovine tuheicle 
bacilli xxas found to be stable consistently xxithm a 
reasonable time, of many months at least, on artificial 
mediums or in the animal body Changes m virulence 
of human or bovine tubercle bacilli appear to be a 
gradual transition and usually occur sloxxly over manv 
generations of progeny of a pure strain No guaranteed 
means of a ready or permanent transition appeals to be 
ax^ailable as yet, fulfilling the foregoing requirements tor 
virulence 

In 1933 ■* obserx ations xx ere presented on the viabihtv 
and x’lrulence of old cultures of tubercle bacilli m fur- 
therance of the report published m 1918 on the xnu- 
leiice of sputum strains For this purpose forty-seven 
flasks xvere chosen containing human tubercle bacilli 
and nine containing bovine tubercle bacilli, planted m 
1919 and 1920 and again studied after more than 
txxeh'e years’ residence in the incubator folloxvmg their 
full groxxth in 1920 Among the human cultures 
representing sex'enteeu different strains, txxelx’^e xxere 
recox ered successfully by culture Txvo of these xxere 

3 Corper H J An Interpretation of the Virulence (or Patho 
geiucitv) of Tubercle Bacilli Based on Experimental Observations Mveo 
bacterium Nusquam Pli>matiosis J Infect Dis 60 312 318 (Ma> June) 
1937 

4 Corper H J and Cohn Maurice L The A lability and \ irulence 
of Old Cultures of Tubercle Bacilli Studies on Twelve \ear Cultures 
"Maintained at Incubator Temperature Am Rev Tuberc 3S 856 874 
(Dec) 1933 
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avirulent human tubercle bacilli, one of them was 
designated “Bernstein” and was isolated from a patient 
at the National Jewish Hospital at the tunc ( 1919) 
Since the definition of virulence of tubercle bacilli was 
still vague to us m 1933, w'e preferred to call this 
organism “relatively avirulent” or “low' virulent” e\cn 
though we obtained negative results following the sul)- 
cutaneous inoculation of 0 01 mg in guinea pigs It 
was noted at that time that 

It would appear that virulence is a propcrtt inherent 

and unchangeable in indnidual bacilli hut prolonged cultmtion 
on artificial media maj cause a perceptible though not striking 
change in the progenj oi human tubercle Incilli under die 
ordinary conditions of laboratorj perpetuation on culture media 

At that time it w'as also noted in correlating culture 
findings with in vivo conditions that 

the persistence of the bacilli m the bodj is dependent upon a 
number of factors, but prominent among these aside from the 
pathogemcitj of the baciffi is the factor of the number of 
bacilli introduced into the organs and tissues of an animal 
This IS evident from the fact that while small numbers of 
iirulent tubercle bacilli in fine suspension arc remoicd from 
the organs and tissues of the rabbit and dog within about one 


1941, when 41 per cent loss was noted Sulfathiazole produced 
no improicnicnt Myringotomy in December 1940 had pro- 
duced only scant drainage and discharge was of gluelike con 
sistcncy 

Because of this and of the unfavorable progress as well 
as the history of previous active pulmonary tuberculosis, bac 
tcriologic study was recommended with the following results 
January 28 a specimen from the right ear collected by Dr Laff 
yielded a positive tubercle bacillus culture at 37 C wathm 
five weeks on glycerin egg yolk medium, having given a nega 
live reaction for acid fast bacilli on microscopic smear esami 
nation A guinea pig inoculated at the same time and bailed 
after two and a half months showed onlv slight local adenopatbi 
and no other signs of tnhcrciilosis A virulence study was 
then made with the pure culture, and generalized tuberculosis 
did not develop in the guinea pigs following the subcutaneous 
or intravenous injection of amounts as large as 1 mg Intra 
venous rabbit inoculations with amounts as large as 1 mg also 
resulted in negative findings for tuberculosis and thus excluded 
the possibility of a pathogenic aviaii tubercle bacillus or irregu 
lar bovine strain 

The patient was born in White Russia on Aug 23, I90a 
Ills father lived to the age oi 82 and Ins mother died at tbe 
age of 45 I ue sisters and brothers arc all alive and well He 
came to New ^ork in 1921 and was ill m 1922 At that time 
he had a heinoiitysis and entered Mount Sinai Hospital where 



1923 



Tir 2 — Chest plate of palicnt K Juh 
23 1923 



Fir 1 —Chest plate of patient K Apnl 
9 1925 


year, large amounts of even avirulent human tubercle bacilli 
can persist m the tissues of the dog in viable form for over 
three and a quarter years without the presence of characteristic 
histologic evidences of tuberculosis in these tissues 

Although our prior studies were initiated in hue with 
classic academic objectives, the present report origi- 
nated with a case which presented a simple diagnostic 
problem The patient with evident tuberculosis pre- 
sented himself to an otolaryngologist for an examination 
of the ears Because of the possible implications of 
tuberculosis the specimen obtained was referred to us 
for bacteriologic examination 

History — A man aged 35 visited an otolaryngologist (Dr 
Herman Laff) on Nov 25 1940 w'lth the complaint of stuffiness 
of the right ear and difficult hearing which had started two 
weeks before following a shower bath The history given 
Dr Laff at the time included pulmonary tuberculosis, an attack 
of iritis five years previously which improved after the extrac- 
tion of a tooth followed by a second attack four years later 
which also improved Examination of the right ear showed 
generalized redness of the tympanic membrane with a dull 
appearance and absence of light reflex The whispered voice 
was IS feet for the right ear and 20 feet for the left The 
condition was first diagnosed as ordinary catarrhal otitis media 
treatment produced no improvement and hearing became worse 
An audiogram on November 28 showed a 24 per cent Joss of 
hearing in the right ear Hearing diminished until Jan 20 


he reitniiicd for a miinbcr of weeks a right artificial pneumo 
thorax being iicrfornicd before coming to the National Jewis 
Hospital III Denver After one and a half vears residence 
and discontimiaiicc of pneiiniothorax he left the hospital m 
Jaiiuarv 1924 The anatomic diagnosis during this time was 
pulmonarv tuberculosis 1 urban HI B a guinea pig inoculate 
with smear negative pleuritic fluid on July 21 1923 had 
generalized tuberculosis when killed three months later ^ 
roentgenograms taken at intervals proved interesting I" ’ 
1923 there were goo<l collapse of the right lung 
lesions throughout the entire lung, evidences of cavitv m 
apex and several long adhesions of the upper lobe to 
chest wall Although also involved the left lung ' 
fairly good condition (fig 1) By Jiilv 1923 a 
collapse of the right lung had been attained and the le t u 
appeared to be clearing (fig 2) Bv April 1925 aftei the rig^^ 
lung had been permitted to reexpand, the adhesions were w^ 
as ev ident in the roentgenogram , the right lung ehow e e 
deuces of improvement while the left still was definite y in 
tied (fig 3) A final roentgenogram, taken in , 

(fig 4) showed the right lung mottled with calcified 
and still not completely expanded, multiple adhesions v' 
still evident and definite excavations in the PPP^*^ '"•nns 

be seen The left lung also showed scattered calcified es 
and some apical excavations After cultures ironi ' 
proved positive, specimens of pulmonary sputum were o 
uncontaminated as far as possible bv mouth and ^ 

3 successive specimens proved positive for acid as 
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on microscopic smcnr c\aniitntton nnd positiic for tubercle 
bacilli on egg jolk culture All three pure cultures (from 
2 511001111011 of sputuiiis obtnincd in 4pnl and the third in 
Jul} 1941) "ere tested for \irulencc in guinea pigs and rabbits 
None of these prored pathogenic for the guinea pigs or rabbits 
nlien given iiitravenouslv in amounts as high as 1 nig in fine 
suspension The conclusion drawn from these virulence tests 
was that we were dealing in tins ease with an avirulcnt strain 
of tubercle bacilli 

Poslmoiicm Cioiiimnfimi— In April 1942 the patient died 
following a brief acute illness Dr Eli Nelson, who attended 
him at his last illness, said that he complained of indefinite 
pleuritic pain and general fatigue. Dr Nelson sent him to 
the hospital for a check-up and rest five dajs before death 
There was no p\re\ia, although Ins general condition had not 
been good for some time, no definite findings except those per- 
tinent to his old pulmonary tuberculosis could be noted Twelve 
hours before death he became progressively weaker and showed 
a definite collapsc-likc reaction, which was tlien attributed to 
a cardiac effect m the absence of other manifestations A 
postmortem examination performed by Dr Irving Geever estab- 
lished the anatomic diagnosis of fibrocav ernous tuberculosis m 
both lungs with chronic (compression) atelectasis of the right 
lung, extensive pleural adhesions to the upper lobe and cavita- 
tion of the upper portion of both lobes in the left lung There 
were multiple small calcareous foci throughout both lungs 


Chmeal Htslory — Bernstein, of Russian nativity (bom m 
1889), entered the National Jewish Hospital in 1914 with a 
notation that his disease was contracted in May, starting wnth 
a prolonged cold, loss of weight, slight pyrexia and muco- 
purulent sputum containing tubercle bacilli (in ear) The 
physical changes (rales, vocal fremitus, resonance and rough 
and diminished breath sounds) at that time were confined 
to the left apex and the right infraclavicular region He was 
discharged with his condition pronounced arrestee in 1915 
The first roentgenogram of the chest was taken Feb S, 1920 
(fig 5) and showed slight mottling throughout both lungs with 
pronounced linear markings and a questionable small cavity 
in the left apex The condition was apparently arrested at this 
time and tlie patient was performing the duties of a full time 
occupation In 1941 he was still employed full time and 
vv'as well On Jan 22, 1942 a roentgenogram of the chest 
(fig 6) revealed a number of discrete small round foci in 
both lungs generally distributed throughout the parenchyma 
The hilar shadows were pronounced and lung markmgs were 
accentuated to the right base No cavity could be defined 
definitely In the hope of recovering enough c his sputum 
for a culture, we took every precaution to obtain a pulmonary 
specimen uiicoiitaminated by mouth and throat materials After 
two unsuccessful attempts, a third specimen of sputum was 
obtained which was negative for acid-fast bacilli on microscopic 
smear examination, but a plant gave a positiv'e culture after 
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Fig 6 — Chest plate of Bernstein Jan 
22 1942 


The heart showed no abnormalities beyond a slight right 
hypertrophy, and the kidneys appeared normal, as did the 
adrenals The significant pathologic changes were confined 
to the lungs which, aside from chronic fibrotic and calcareous 
changes, resultant compression atelectasis and atrophy of the 
Tight and compensatory hypertrophy of the left lung, showed a 
pronounced marginal acute hyperemia in the left lung not, how'- 
ever, attaining a pneumonic stage (fig 6) Possibly the latter 
was the early result of a bacillary allergic reaction 

In view of the interesting findings regarding the 
presence of avirulent tubercle bacilli in this case and 
the earlier observations on virulence which had been 
earned on by us since 1918, we referred back to our 
data on the patient from whose sputum Bernstein 
tubercle bacillus was originally obtained and who was 
still available to us for further study Briefly, the 
tubercle baallus isolated in 1919 from the sputum of 
Bernstein was relatively avirulent in that the original 
sputum and the organism isolated from it in 1919 was 
sufficiently av'irulent that no infection occurred in 
guinea pigs after the subcutaneous injection of 0 01 mg 
This was verified in that the original strain, reisolated 
m 1933 from a culture made in 1920, was completely 
avirulent to guinea pigs tested in 1933 and 1942 As 
much as I mg was given subcutaneously or intrave- 
nously without causing infection 


about SIX weeks with the following results of infection tests 
Intravenously 1 mg killed the guinea pigs on an average of 
fifty days with a diffuse generalized miliary tuberculosis Sub- 
cutaneously 1 mg at three months produced a well defined 
local focus and tributary glands, multiple punctate lesions in 
the spleen, with no involvement of the other internal organs, 
0001 mg produced at three months a slight involvement of 
the local and tributary glands, and an occasional animal would 
present a few splenic tubercles, smaller amounts than this did 
not produce tuberculosis In comparison, a virulent strain 
of human tubercle bacilli given intravenously to guinea pigs 
would produce acute death in about sixteen days, while 0 000001 
mg subcutaneously would produce a massive generalized infec- 
tion of all the internal organs of the guinea pig within three 
months (fig 8) 

Therefore, it is concluded that Bernstein’s sputum 
in 1920 contained relativ^ely avirulent tubercle bacilli 
incapable of infecting guinea pigs or rabbits under 
ordinary conditions, while the strain isolated m 1941 
showed relatively mild virulence for guinea pigs but 
none for rabbits 

From these observations it appears likely tliat viru- 
lent tubercle bacilli from the patient with the usual 
activ'e case of pulmonary tuberculosis might attain rela- 
tive av’irulence m their progenj, such slow transition 
resulting from continued growth in the prolonged 
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rLl7Z J '-‘“'Juio prolonged case niav not be 
predominantly one of chronic allergic into\ication 
rather than predominant]} tuberculosis Our recent 
studies have contributed to the significance of this nnts- 
separating tubeiculosis into the disease pci se 
and tubercu ous aiierg}. a separate condition ^ 
ight patients with adeanced tubeiculosis fsam 

diZZ/ f ., cliiiation of tbeir 

disease, uere chosen to further this sinrK mi, 

patients were selected In Dr Charles Is. ^ 
from a hospital patient list of oe er 200 C ilti reloh" 
tions of the tubercle bacilli m the sputum u eie ,n le 
on inspissated gljcerm egg }olk nielhiiin ami m aiu - 
ni 11 ^ tests neie performed on guinea pus 

to eilX": Se Imi'ef 

the lethal result time folloul^^^Xa, m ’ ?ef.’'fe 
mjections of fine uniform suspensmns 1 .w 
used as the standard amount of bacilli tlie'contio*! 


main ec.irs IJoueier t , i ^ luuerculosis oier 
IS a 1>0S,1|„I,1, dial tubercle baeill can'S'a 
OMsIonee catit.es or c^lLr^tkt'trS 




*• 'ic" of lungs 

'1' •>’' iuPonro^hted upp^/lSe of thflVl 

and the lower lobe of the left Juntr center 

atrophied lung C section nf lAft ^ ^ rtsht B section of right 

parts of both upper and lower sho^Mng small caMtics in upper 

deetded hjperemre'^ reacUon T^the parenchT^r^f'’?, ''>‘’"‘rophy snT a 

right "" parenchjma of the lower lohe at the 


figures for each of three grades 
tabulated and marked “control” 
designation 

^'^ailable at present 
beyond those presented m this study nhich nould md"- 


of bacilli aie also 
under the stiain 


} recetill, i ol iird aoiitl.n! .'.1' ' “."Jf o'’5 r'"' aernatcin Mram 1941 mth 
Incilli I (left to rirlit'i Unii (11841) of tiriilent human tulercle 
month ifier the sulKof,*,,. 11111040010,15 in guinea pigs three 

uiiiomii, ot 0 1 0 noi and n Ucrnstein strain 1941 in 

organic tiilarrcido , 111 Mi,n° a °iT I'l’*' " U deft to right) 

•iiKctioiis of \»rulfnt cT.i ^ ''ttcr the sulfciitaneou 

in'^r ""'h'pl' there is thc\ do m iitro 

the rr '‘ssiinijitinii is peniiissilile 

ns rri. •''"u to hehcie that such an extrautil 

ipsiiit 1 * ’-''’''•‘■'uc 01 the hncilli iiiai not 

ns nr. 1 ^ ?i" "'■'dinl trnnsitKin of \iriilence such 

Pirn cultiiic tube under irtilieial ciiltnation 

no niien? these eonditions, howeicr there can be 
hnritli 'll*” bi'xaiiH tint luim m or bonne tubercle 
bac ll, mil regularh become aMruleiit ^ 

nrrniii' of this it is interesting to note 

ioni.fr I ^ unjonti ot liiiniau tubercle bacilli 
fntip, I ptitieiits uitli nciite actne piilmomn 

to . ' fr '’'■"lent Tbus it is niteresting 

tlir s '? ^ senes of cultuies isolated from 

nvpr "'tb chrome pulinonare tuberculosis of 

ensre 'cttrs diirntioii showed 50 per cent of the 
b.riii. f luodernteh i irnlent huniaii tubercle 

lenf AUi other 50 per cent prored higlil} nru 
the lairi I ’ realize tint tins series is not large 
nntiii f transition o\er ^ears in the same 

of mf. 'f importance, mid it is with the hope 

iinrtprf.? estigntioiis that tins report was 

from H ^’’^re is nnotlier deduction to be drawn 
stud\ howe\ei and that is that the 
in Tlar °f bacilli (not acid-fast sapropli}tes) 

hiliBT- fP”'"'" 0^ n patient with adianced piilnionan 
no endence that such tubercle 
sniih,!, 'uruleiit With regard to patient K, whose 
ni-p eontained large numbers, the tubercle bacilh 
filr'n of infecting animals (unnersall} a\ir- 

uienc;, while the tubercle bacilli of Bernstein were 
rehtnelv annilent 
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SUMMAR\ AND CONCLUSIONS 

] In 1918 it Mns sho\Mi lliat the majority of patients 
with open active clinical pulnionaiy liibeiciilosis who 
arc lesidcnts in a tuhciculosis sanatoiiiim haibor viru- 
lent tubercle bacilli in tbcir spiitinn 

2 Since then it has been possible to clerinc avirulencc 
and Mnilcncc of tubercle bacilli more .accurately and to 
follow the course of sc\ei.al patients harboring lela- 
tnely low' virulent bacilli ovci seveial dec.ades In 
1 instance, the stiain of mammalian tubercle bacilli was 
carried for o\er twentv jeais, and the bacilli weic 
again isolated from the patient twenty-one years after 
the first isolation and study This strain, though 
originally iclatnclv aviuileiit, has developed a low 
grade of virulence m the patient In the second case, 
ill which the tubciclc bacilli w'ere virulent enough in 
the pleural fluid eighteen years ago to infect animals, 
Dll recent isolation from the sputum and ear they proved 
a\irulent The evtravital CMstence of the bacilli in the 
c\ca\ated lung of the patient appears to parallel similat 
laborator} cultnation m that some artificially cultivated 
bacilli tend to become less \irulent, or m special cases 
become avirulcnt This patient, howevei became 
acutel) ill with the infection caused by tfie avirulcnt 
tubercle bacilli and died apparently not from tubercu- 
losis but from tuberculous allergic bacillary mtoxica- 
tioii caused by the large amounts of aMruIcnt tubercle 
bacilli harbored m the lungs 

3 In an cfTort to establish wliethei chronic open 
cases of pulmonarj tuberculosis of long duration har- 
bor attenuated tubercle bacilli in any miinber, 8 selected 
patients with open pulmonary tuberculosis were chosen 
Cultures of the tubercle bacilli isolated from their 
sputums were submitted to graded comparative viru- 
lence tests Half of the strains from this senes proved 
highly virulent and the other half were only moderately 
nruleiit The senes, howexer, is too small to draw 
general conclusions beyond the fact that the presence 
of tubercle bacilli m the sputum does not w'arrant deduc- 
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The recorded result !« tlio nverage flnding with at least 2 guinea 
pigs u cd for this phosc of tho test 


tions regarding their virulence xvithout actual sub- 
mission of the bacilli to graded virulence tests It 
suggests the possibility of a gradual diminution of 
virulence of a case over a period of j'ears Further 
stifles appear desirable 

these studies, the prognostic significance of 
P|’^®^nce of tubercle bacilli m the sputum must be 
guidM by three factors at all times specific immunity 
to tuberculosis, which cannot be gaged at present in the 
case, the number of bacilli in the lungs, 
w ich may be approximated, and the virulence of the 
t-acilh, which can be tested 


IS THE ASTHMATIC PATIENT 
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As It IS often necessary to subject patients with 
asthma to major surgical procedures, it is of interest 
and importance to know' the incidence of postoperative 
pulmonary complications and the apparent mortality 
risk in such a group Therefore a study xvas made 
review'ing 189 consecutive cases of allergic asthma and 
asthmatic bronchitis m which major operations were 
jiei formed at the Mayo Clinic between July 1934 and 
September 1940 The series consisted of 101 cases of 
predominantly allergic asthma and 88 of asthmatic 
bronchitis The major surgical procedures carried out 
in our cases of asthma varied greatly 

In considering postoperative complications, only pul- 
monary complications w'ere included in this study In 
25 (13 2 per cent) of the 189 cases some form of pul- 
monary complication (including severe asthma) devel- 
oped after operation, as shown m the table There 
were 10 cases of postoperative pneumonia (S3 per 
cent), 9 of severe asthma (4 8 per cent), 3 of bron- 
chitis (16 per cent), 2 of atelectasis (11 per cent) 
and 1 case of pulmonary infarction (0 5 per cent) Of 
the 10 cases m which pneumonia developed, a pre- 
operative diagnosis of allergic asthma had been made 
111 4 and a diagnosis of asthmatic bronchitis in 6 In 
8 of the 9 cases in which severe bouts of asthma 
occurred postoperatively, a diagnosis of allergic asthma 
had been made and m 1 a diagnosis of asthmatic bron- 
chitis Bronchitis occurred postoperatively in 2 cases 
of allergic asthma and in a case of asthmatic bronchitis 
Pulmonary infarction occurred in 1 case of asthmatic 
bronchitis One case of atelectasis occurred in each 
classification Generally speaking, the occurrence of 
pulmonary complications after operation on patients who 
had allergic astlima and those who had asthmatic bron- 
chitis xvas about equal 

For the general population, the incidence of pul- 
monary complications after operations in the upper 
part of the abdomen is appi oximately double the inci- 
dence after operations on the lower part of the abdomen 
This has been attributed to the reduction in vital 
capacity, which is greater after procedures on the upper 
than on the lower part of the abdomen This differ- 
ence was even more apparent w'hen comparison w'as 
made of the incidence of pulmonary comphc.'itions in 
our cases of asthma after surgical procedures on the 
upper or lower parts of the abdomen When post- 
operative asthma was excluded as a complication, pul- 
monary complications developed in 15 1 per cent of the 
cases of asthma in which operations were performed 
on the upper part of the abdomen, w'hereas the incidence 
was 5 4 per cent of those in xvhich operations were 
lower in the abdomen When postoperative bouts of 
severe asthma are included, the incidence increased to 
24 5 per cent in the upper abdominal cases as against 
only 7 1 per cent in the lower abdominal cases It 
would appear significant, therefore, even in this small 

From the Division of Medicine Mayo Clinic « , .u 

Read before the Section on Surgery General and Abdominal at the 
Ninety Third Annual Session of the American Medical Association 
Atlantic Citi N J June 12 1942 
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senes of patients having asthma, that the incidence 
of postoperative pulmonary complications is much 
increased after operations on the upper part of the 
abdomen It also will be noted that asthma dercloiied 
as a postoperative complication in more cases aflci 
operations in the upper abdominal region 

It should be emphasized at this point that 164 
patients haring asthma (86 7 per cent) underwent 
major operations without derelopment of any signifi- 
cant pulmonarv complication It is unfortunate th.it 
the incidence of postoperative pulmonarv complications 
m an otherw ise identical nonasthmatic group of p.iticnts 
IS not arailable for comparison but it is felt from the 
data arailable that well considered necessary surgical 
procedures ma} be carried out on asthmatic patients 
who are otherwise in good condition, witliout great or 
prohibitne risk 

As an illustration the repair of a diaphragmatic 
hernia m a case of isthma was accomplished without 
pulmonary complications The same patient sticcess- 

Pulinonary Compluahons Ajtcr Major Opcialioiis tit 
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* Operation for esophageal diverticulum diaphragmatic hernia Intruct 
able asthma and emphysema abdominal carcinomatosis crjptorchI«iii 
hypospadias and Infected hydrocele 

fully underwent resection of the ascending colon for 
carcinoma tw'o years later, again without pulmonary 
complications Since this senes was completed, another 
allergic patient having hay fever and asthma submitted 
to repair of a diaphragmatic henna This patient was 
hospitalized preoperatively in a pollen free room near 
the termination of her hay fever season She was found 
sensitive also to orris root contained m her dusting 
pow’der and to feather dust Prehniiiiary to repair of 
the henna, each patient was subjected to temporary 
interruption of the left phrenic nerve, wdiich resulted 
in elevation and fixation of the left half of the dia- 
phragm In spite of this handicap to nornial respna- 
tion and the subsequent huge operation necessary to 
repair the diaphragmatic hernias, both patients got along 
remarkably w ell The second patient had a little asthma 
postoperatn ely, and this was readily controlled b}’ 
ephednne and epinephrine 

In the entire group of 189 patients having asthma 
and undergoing surgical procedures, only four deaths 
occurred, a mortality rate of 2 1 per cent One patient 
developed severe asthma immediately after trans- 
urethral prostatectomy for benign prostatic hyper- 
trophy with retention and died suddenly He was 


70 years of age and had had rather severe asthma at 
intervals for forty years Another complicating factor 
in this case was h^pertensne heart disease and auricular 
filnill.itioii although there was no evidence of con 
gcstivc failure J he crcning prior to ojicration it vas 
necessary to administer codeine and epinephrine hjpo- 
dcrmiealh to control his asthma Just before opera 
tion the jnticnt was gnen % grain (001 Gm) of 
morjdiine sulfate and 1 grains (0 1 Gin ) of soluble 
pentobarbital Tor the anesthetic agent 65 cc of a 
1 jier cent solution of met) came was used in a 'acral 
block During the course of the operation the sjstolic 
lilood jiressiire decreased from 120 mm of inercun to 
•SO mm riiib decrease was combated bj adniinistering 
25 mg of ephedrme sulfate mtrarcnousl} At the 
comjiktioii of the operation a se\cre choking spasm 
derelojied and rcsjur itioii stojiped before the heart 
stopjied be.itiiig Limiephrine, nikethamide, and arti 
ficial resjnraiion were iiicfTcctual The role of drug 
alicrg\ 111 this case is not clear but must be considered 
IS a jiossible c.iiise of death 

\ second patient died three da3S following resec 
tioii of the jiostcrior piilmonar) plexus after the method 
described by KienholT and Gaa ’ The operation was 
performed m an attempt to relic\c intractable, se\ere 
and continuous asthma of main a cars’ duration Seiere 
emjdnseiin had dc\ eloped sccoiid.anh In the pre'ent 
state of our knowledge of the treatment of serere 
asthma, this patient had nothing further to look for 
except distressing mealidisin from his asthma He 
had tried imsiicccssfull) the gamut of asthma remedies 
Operation was undertaken reluctantl) because the 
extreme risk was recognized b\ the consulting phj 
sicians and surgeons as well as the patient, who was 
willing and anxious to acccjrt the risk on the slight 
possibihtj of obtaining some degree of relief After 
operation severe shock developed, from which the 
patient recovered slowl) On the second and tin™ 
jiostopcrative dn3S during episodes of coughing a right 
femora! hernia developed, this was reduced each time 
The patient died the third da3 after operation The 
chief pulmonary observations at necropsv were bron 
chitis, bilateral bronchiectasis and emphvsema 

A third patient died five davs following operation 
from a suppurative mcdiastinitis after the removal o 
an csoph.agcal diverticulum This patient experience 
some asthma after operation, but asthma itself 
contribute to the jiatieiit’s death as far as could oe 
observed 

A fourth patient, a man aged 58, died of pneumonia 
seven da3S after cholec3 stectomy and explorator3 cno 
ledochostom3' were performed for chronic ulceratw 
cholecystitis and cholelithiasis complicated by bepati ' 
and pancreatitis He had had long-standing asthma i 
bronchitis, and for this reason operation was ^ 
for two weeks until his cough and asthma could 
better controlled When maximal improv ement seenie ^ 
to have been attained he was operated on "'1*' 
anesthesia but m spite of 0x3 gen therap3 the splm 1 o 
of the lower portion of the thorax proved fatal becau^^ 
of the development of bronchopneumonia A mo 
favorable outcome might have resulted if the su 0 
amide drugs had been available at that tune to com 
respiratory infections j 

The asthmatic patients in this senes received spe 
preoperative and postoperative consideration m — 


1 Re.nhoff VV T Jr nnd Caj L N Treatment of 
Bronchnl Asthma by Btlateral Resection of Posterior 1 u 
Arch Siirg 37 456 469 (Sept) 3938 
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attempt to minimize postoperative pulmonary compli- 
cations All patients i\ho liacl had recent colds uere 
denied opeiation until they had completely recoveied 
from the infection Bcfoie being subjected to operation, 
patients c\ith acute seveie asthma were hospitalized 
prcopeiatneh until the asthma i\as under better con- 
trol IMost patients with asthmatic hionchitis received 
iodides loutinely for sevcial days before operation, and 
in certain instances iodides weie administeied post- 
operatneh by lectuin In an occasional instance, 
chronic nondiaimng paianasal sinus infection was 
treated and adequate drainage established befoie pro- 
ceeding with the major surgical operation Allergic 
sur^c^s in main cases furnished infoimation useful in 
the preopeiatne and postopei ative care of these 
patients The patients weie particularly questioned 
about idiosMiciasies to vaiious drugs, anesthetics and 
serums and the piofessional and musing stalls were 
cautioned not to adininister drugs to which the patient 
had a known or suspected sensitnitj Other allergic 
precautions included placing patients who were sensi- 
tive to pollen in a room furnished with a pollen filter 
in the window, when operation was undertaken during 
their haj' fe\er season, and the use of dustproof covers 
on pillows and mattresses or the use of air mattresses 
when indicated The change to hvpoallergic dusting 
powders, soaps and cosmetics was indicated and carried 
out 111 a miniber of instances It w’as occasionally 
necessary, for allergic reasons, to omit certain foods 
from the patient’s diet m which case an attempt was 
made to proiide suitable substitutes and supplements 

The tjpe of anesthetic agent to be used was given 
thought and ether anesthesia was aioided whenever 
possible Ether, howeier, had been administered in 
7 of the 25 cases in which pulmonary complications 
occurred Patients were placed m an oxygen tent on 
returning from the operating room w'hen their asthma 
seemed to w arrant it It is only by careful preoperative 
and postoperative care and proper selection of patients 
for operation and the all important, close cooperation 
between the medical and surgical consultants looking 
after these patients that a low morbidity and mortality 
rate can be attained m these cases when anesthesia 
and operative procedures are required In emergency 
surgical treatment it is not always possible to prepare 
patients along ideal lines, but for all elective operations 
all possible precautions should be carried out care- 
fully A large majority of these patients received 
treatment before the sulfonamide drugs w'cre available 
Carefully administered, these drugs not only should 
increase the safety of necessary operation in the pres- 
ence of asthmatic bronchitis but conceivably might make 
it possible to undertake surgical treatment in cases in 
W'hich It might otherwise be contraindicated by asth- 
matic bronchitis 

CONCLUSION 

It seems that the risk of operation on patients who 
have asthma and asthmatic bronchitis and have received 
adequate preoperative and postoperative care is not 
great, as 86 7 per cent of our patients underwent 
major operations without developing significant pul- 
monary complications Patients with asthma and 
asthmatic bronchitis w'ho undergo operations on the 
upper parts of the abdomen, however are more likely 
to have postoperative pulmonary complications, mclud- 
mg exacerbations of severe asthma, than those who 
undergo operations on the low'er part of the abdomen 
Postoperative pneumonia, bronchitis and severe asthma 
were the more common complications encountered 


ABSTRACT OF DISCUSSION 
Db Leslie N Gay, Baltimore During the past twent\- 
two years manj patients in my clinic at the Johns Hopkins 
Hospital have been relieved by surgery of diseased gallbladders, 
pelvic tumors, acutely or chronically inflamed appendixes dis- 
eased and often obstructing thjroid glands, and chronic infec- 
tions of the antrums The authors specifically mention that 
"ether anesthesia was avoided whenever possible” I prefer 
ether because of its stimulating effect on the heart \vertm 
with amjlene hydrate and pentothal sodium cause respiratory 
depression and shallow breathing, both undesired in the asthma- 
tic patient Gay and Rienhoff published in the Mav issue of 
the DuUctm of the Johns Hopkins Hospital an article entitled 
‘Tnrther Observations on the Treatment of Intractable Bron- 
chial Asthma by Bilateral Resection of the Pulmonary Plexus ” 
Bilateral interruption is necessary to obtain what might be 
described as the expected physiologic result The mechanism 
involved m severe asthmatic attacks is not only a constriction 
of the bronchi with the consequent increase in the resistance to 
inflow and outflow of air in the lungs Constriction bv spasm 
may play an insignificant role There is also an excessive 
secretion from the bronchial glands of the patient with chronic 
asthma The mucus becomes tenacious and inspissated actually 
plugging both large and small bronchi, and not infrequently 
there is edematous swelling of the mucous membranes of the 
small bronchioles These findings have been confirmed by a 
study of the autopsy material of SO asthmatic patients who 
have died in the hospitals in Boston and of 25 who have died 
in the Johns Hopkins Hospital The 21 patients operated on 
had suffered with violent attacks of asthma in periods varying 
from one to twenty-eight years The duration of the disease 
had no apparent effect on the therapeutic success of the operativ e 
procedure One patient, 39 years of age, had suffered with 
asthma for twenty years, since the operation eight years ago 
she has never had an attack of asthma The ages of the patients 
seemed to have no relation to the outcome, the youngest was 
25 and the oldest was 55 These patients suffered with asthma 
of intrinsic type, the result of chronic respiratory infection and 
the subsequent infection of the pulmonary system Allergy 
from extrinsic factors apparently played little part in the pro- 
duction of the asthmatic paroxysms 
Dr Geza de Takats, Chicago Bronchial spasm and 
increased bronchial secretion may occur even in nonasthmatic 
patients following or during operations For several years, 
now', in the experimental laboratory my associates and I have 
been interested m vagal reflexes which may originate in the 
upper abdomen or in the chest Thus, after a normal bronchial 
pattern is obtained m the dog, traction on the cvstic duct, trac- 
tion on the stomach, may produce a pattern characteristic of 
bronchospasm which can be readilv abolished bv atropine or 
bilateral vagal section It has been found that if carefully looked 
for partial atelectasis occurs not infrequently after upper abdomi- 
nal operations, as high as in two out of each thousand patients 
undergoing laparotomy It is our feeling that anesthetics which 
have a vagal or a parasympathetic action, such as pentothal 
sodium and cyclopropane, facilitate these reflexes and that ether 
would be the best anesthetic It interested me that the authors 
preferred not to use ether anesthesia Experimentally, ether is 
the drug which most readily abolishes these reflexes 
Dr L E Prickman, Rochester, klinn Both Dr Gay and 
Dr de Takats question the advisability of trying to^void ether 
in operating on asthmatic patients It has been my clinical 
impression that ether produces some bronchial irritation and 
aggravates coughing and thereby asthma, and that it should be 
avoided especially in cases m which asthma is secondary to 
bronchitis Ether was administered to 7 of the 25 patients in 
our series who had postoperative pulmonary complications It 
was a privilege to have Dr Gay review his and Dr Rienhoff s 
experience in the surgical treatment of severe asthma Their 
results are encouraging and the operation which Dr Rienhoff 
has been doing should be kept in mind in attempting to help 
the patient with sev'ere chronic asthma The unfavorable result 
obtained from this operation in 1 case m our series certainly 
IS not going to discourage me from considering it when I feel 
that the asthmatic patient is in serious condition and has 
exhausted all the usual methods of obtaining relief from asthma 
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SOME CLINICAL USES OF PAPAVERINE 
IN HEART DISEASE 

STEPHEN R ELEK MD 

AVD 

L N KATZ M D 

CHICArO 

Papaverine is an opniin alkaloid of the beti/\l- 
isoquinoline gioup of low toxicit\ and non-lnhit 
forming ^ At the present time its w idest clinical use 
IS m the treatment of conditions associated w ith smooth 
muscle spasm, e g peripheial vascular embolism,- pul- 
monary embolism ^ Raynaud s disease ‘ and ureteral 
or other types of tubular spasm 

We have recently investigated its action on the dog's 
heart and have found that it is a powerful and lasting 
coronaiy vasodilator" that it diminishes considerabl) 
the ease with which ventricular fibi illation is induced 
by faradic or other tjpe of stimulation and that after 
Its administration vigorous manual massage of the heart 
will restore oiderl} sjnergic beating to the fihiillating 
\ entncles ® 

Fuither studies on the dog’s heart" leiealed tliat 
1 Papaverine in laige doses depresses aunculo\entricu- 
lar and intraventricular conductivity leading to aunculo- 
\entncular and intraventricular block 2 It decreases 
or eliminates ventricular prematuie heats induced at 
either a fixed part or different paits of the cardiac 
cycle 3 It enhances the difficult} of producing or 
maintaining auiicular fibrillation by means of a faradic 
current 4 It prolongs the lefractorv peiiod of the 
myocardium 5 In toxic or iiearl) toxic doses it 
causes actne ectopic ventricular rhj thins, including 
piemature systoles, paroxysmal tach}cardia flutter or 
fibrillation, or cardiac standstill or complete auriculo- 
veiitricular block, its toxic action is more apt to occur 
111 hearts that are ischemic 6 All these effects arc 
priinanl}'^ direct ones on the heart These results sug- 
gested that the beneficial action of papaverine in rc\ ers- 
ing artificially induced ventricular fibrillation and in 
diminishing or abrogating experimentally produced 
%entricular premature contractions is due to its depres- 
sion of conductivity and irritability and to its prolonga- 
tion of the refractory period of the ventricles " We 
have suggested that this action of papaverine and its 
coionarv dilating effect would make it useful dinically 
in coronary insufficiency and mjocardial infarction’' It 
has recently been showm in experiments on dogs that 
the administration of papaverine reduces the mortality 
resulting fiom experimental ligation of a major coro- 
nary arteiy’" Likewise our experimental demon- 

From the Cnrcliov T‘?cuHr Depirtmcnt Miclnel Reese Hospital 

Aided by the A D Nast Fund for Cardio\ ascuHr Research and the 
A 11 Kuppcnheimer Fund 

Phjsicians of the Michael Reese Hospital and otlier local hospitals 
referred suitable patients for tins study 

1 Goodman L 'ind Gilman A The Phirnncolopic'il Basis of 
Therapeutics New \ork Macmillan CompTn> 1941 pp 202 208 

2 Allen E V and Maclean A R Proc Staff Meet Ma>o Clin 

10 216 1935 de Takats Ceza The Use of Papa\crine in Acute 

Arterial Occlusions J A M A lOG 1003 (March 21) 1936 

3 de Takats Geza and Jesscr J H Fulmonar) Embolism J A 
M A 114 1415 (April 13) 1940 

4 Mulinos M G Schulman I and Mufson I Am J fif Sc 

197 793 1937 

5 Maclit D I J Pharmacol it Exper TJierap 9 197 J917 

6 I indner E and Katz L N J Pharmacol & Exper Therap 

7Z 306 1941 

7 \\ egna R and Nickerson N D J Pharmacol & Exper 
Therap 75 SO 1942 Lindner and Katz * 

8 Lmdner E and Katz L N Am J Phjsiol 133 155 1941 

9 Elek S R and Katz L N J Pharmacol &. Exper Therap 

74 335 1942 

10 McEachern C G Smith F H and Manning G W Am 

Heart J 13 693 1937 


slration that this .igciit reduces or effaces induced 
premature contractions " suggests tlic possibilit} of its 
clinical \aluL m the treatment of premature beats 
In tins comimmication results of clinical studies with 
jiapavcime are presented We lia\e nnestigated the 
clinical effects of this drug m man on the anginal 
sjndromc and on prcnntiirc s) stoics In the latter 
condition the cllccl of the drug was studied both when 
gi\cn intia\enousl} and when gnen orall} 


I I n CT 01 PAI’AMRINF OX THE 
AiXriNAI S\M)ROMt 

The mtra\cnoiis use of papacerme for the anginal 
sjnciroinc was first suggested b\ Pal” m 1913 and 
m 1922 ‘ he reported henefietal results m 2 ca^es 
following the adnmnstr.ition of 1 3 grams (0075 Gni ) 
mtiaecnonsh , severe attacks were relieved m both but 
the cftcet was lasting onlv m 1 ot them Mejer and 
(joltheh” leferred to the mlravenoiis use of this drug 
as a coionarv vasodilator m angina pectoris but cited no 
e.ises Macht ” m 1916 g<ivc 06 gram (0 03 Gni ) 
pipaverme sulfite hv vcm to 5 cardiac patients and 
noted lemporarv illeviition of the pam Dopffel and 
Ivnlsehera- \ichhergeii have administered large but 
safe doses (2 to 5 grams jO 13 to 0 3 Gm ] at a single 
dose and up to 30 gi iins |2 Gin ) daih) of eupavenne 
whicli IS as ])otent as pijiavcrme to several patients 
with severe angm i pectoris and found a definite 
deeicasc m the anginal pain Boehm found that a 
combination of eadeehol a camphor denvative (2 
grams) and papiverme grim) orallv often nused 
the angm il attacks to disappear cntireh Kohn 
used papiverme m doses of 0 6 gram three tunes <a da) 
In mouth m patients w ith angina w ho failed to respond 
to drugs of the caffeine grou]) Evans and Hovie’ 
have published a careful stiidv of 90 patients with 
angina treated for two vears with a wide vanet) of 
drugs, pa]>avcrme given orallv (0 4 gram [0 026Gni] 
three times a dav ) was one of four drugs which had 
slight value III our experience this dosage like the 
dosage cmplovcd bv most of the other authors, is too 
small 

The difficulties m evaluating the cfficacv of am dnig 
in the oral treatment of the anginal sviidronie have 
rcccntlv been emphasized Sources of error reside 
m the method used m evaluation m the subjective 
reactions of the patient m the miwitting prejudice o 
the examiner and m the spontaneous remissions o 
the disease We hav e attempted to av oid these pitfalls 
as far as possible 

M cl hod — Our procedure of evaluating the drug 
action was similat to that emplovcd bv Evans an 
Ho}lc'“ Well established cases ol the angniRi svn- 
drome prev louslv treated m the cardiac or niedica 
clinics for from six months to several vears 
selected A complete histor) (mcliidmg social an 
family background) and a phvsical e.xammatioii were 

made and requisite laboratorv data were availab le ni 


11 Pnl J Deutsche nictl Webnsehr 39 206S 1*^13 

12 Pnl J \\icn Arch f mn Med G 153 1922 

13 Me>er 11 H "ind Cottlieb R Die expennientnlle Phirnia o 

eel 9 Btrhn Urban und Schwarzenberp 1936 p 29S r u - ^noc 

14 Micht D I A PInrnncolopjc and Clinical Stud} of ' 
Arch Int Med 17 786 (June) 1916 

15 Dopffel O and Kutsclien Aiclibergen H Ztscbr t 

137 341 1940 

16 Boehm G Munchen med Wchnschr GS 106 1921 

17 Kohn H Zt«:chr f nrztl Fortbild SG 790 1929 

18 Evans Willnni and Ho\le Clifford Quart J ^ -vantbines 

19 Gold Harr} Kwit N T and Otto Harold The 'v 
(Theobromine and AnnnopIi}lline) in the Treatment of 
JAMA lOS 2173 (June 26) 1937 E\ans and Ho}le 
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the charts of all the patients, this inforiintion having 
been obtained during their previous attendance at the 
clinic and supplemented by us 
A control period of two to four weeks without any 
medication (except glyceiyl trinitrate =“) or with the 
placebo (tablets of ordinary lactose) waas established, 
particular emphasis being placed on the following 
cardinal features (1) the number of anginal attacks 
daily, (2) the duration of each attack, (3) the severity 
of each attack, (4) the degree of activity indulged m 
during an attack, (5) the average number of blocks 
tliat the patient could walk in a day before precordial 
pain occurred and (6) the number of tablets of glyceryl 
trinitrate used a day or week to alleviate severe pain 
For this purpose, the patient kept a daily diary, which 
was submitted at each clime visit This was carefully 
review'cd with the patient, who was also interrogated m 
regard to his degree of w'ell-bemg, to his reaction to 
the medication, to the w’cather conditions and to any 
change in his habitual status, e g daily activities and 
emotional upsets Usually a single examiner inter- 


lactose The papaverine tablets are about three times 
as large as the placebo tablets, but the patient was 
assured that a small pill may be as potent as a 
large one by virtue of concentration This assurance 
overcomes in part any bias that might anse in the 
patient’s mind because of a difference in size of the 
two pills The careful diary and regular interrogations 
were continued throughout the study 

The cardinal features mentioned were summanzed 
for each course of treatment, and a daily graph was 
made so that a pictorial impression might also be 
obtained In this way the effects of placebo and 
papaverine were compared for one or more periods 
of trial by subjecting the patient to them m succession 
Sometimes a clear effect could be demonstrated by a 
reduction m the frequency of anginal attacks alone, 
or by an increase in the number of blocks w'alked (if 
angina pectoris occurred only after walking) , at other 
times all these features had to be combined m order to 
obtain the net effect It is obvious that the regularity 
and attention associated with this type of study may m 
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Each cour'o usually lasted two weeks occasionally tlirce weeks and was alternated between periods of placebo and periods of papaverine 
or a placebo period preceded and followed each papaverine period when a period without any medication Interrupted the observations In each 
Instance there was a variable period up to four weeks in which the patient was educated to the procedures before stnrtine the actual cour«ce 
Throughout the study glsceryl trinitrate In minimal quantities was permitted 


view'cd the patient, but occasionally another observer 
was substituted as a check 

The diary not only adds objectivity to this method of 
study but also places a great share of the clinical 
analysis on the patient, thereby encouraging faithful and 
accurate reports Thus if a patient did not recall his 
reactions to either medication or his diary entries dur- 
ing the previous interval, these data were read to Inm, 
stressing m this way the importance of an accurate 
diary The control period also furnished information 
about the reliability and the degree of cooperation of 
the patient 

After this control period the unreliable and uncooper- 
ative patients were eliminated The others were started 
on 1)4 gram (0 1 Gm ) tablets of papaverine hydro- 
chloride This was given four times a day — before 
meals and before bedtime This strength is greater 
than that recommended conventionally,^ but our experi- 
ence fully justifies this Usually two weeks of placebo 
medication were alternated with a similar period of 
papaverine medication , rarely one or three week 
intervals were employed Occasionally acetylsahcyhc 
acid or codeine was given instead of the placebo of 

20 Those patients requiring glyceryl trinitrate were instructed to reduce 
the number of tablets used to a minimum 

Z1 These were supplied by Eli Eilly &: Co Ibrougb Dr K E Chew 


Itself alter the clinical manifestations independent of the 
form of drug therapy It is for this reason that penods 
of papaverine were alternated with penods of placebo 
In some cases this attention and diary keeping led to 
progressive improvement, but even here the special 
benefit of papaverine was revealed (cases 1 and 2) 

The patients were grouped into (1) those who were 
definitely improved, (2) those who were slightly 
improved and (3) those who showed mconclusne 
results While quantitation is obviously not possible, 
definite improvement was found to be characterized 
by a reduction of 25 per cent or more m the number 
of anginal attacks m a period of study, a consistent 
increase of 50 per cent or more m the number of blocks 
w'aiked without pain occurring, a decrease of 50 per cent 
or more in the duration of the anginal pain or a reduc- 
tion of 50 per cent or more in the number of tablets 
of glyceryl trinitrate used in a given period to alleviate 
the anginal attacks 

Results — ^A total of 17 patients W'cre studied m this 
way, 11 men and 6 w'omen varying in age from 52 to 
72 (Observations are recorded m the accompanying 
table ) The duration of the history of angina pectoi is 
before the study was started ranged from six months to 
fifteen years These patients were kept wnder obserxa- 
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tion for fiA'e to eleven months (averaging seven months) 
during this study and were obseiwed m all seasons of 
the year Tvelve (70 per cent) of these 17 patients 
were definitely improved by papaverine, 2 (12 per 
cent) were slightly improved and 3 (18 per cent) 
uere in the inconclusive group Of the last group, 
1 subject had only tuo courses of papavcime (too 
brief to obtain a consistent impiession) but was defi- 
nitely improved during the periods of pajiai ei me medi- 
cation In 1 of the remaining 2 cases onlj t\\ o courses 
of papaverine uere given, while in the other a spon- 
taneous remission probably occurred 

In the slightly improved group, 1 patient showed 
definite improrement in thiee out of foui trials with 
papaverine, and the other subject rcrcaled nnproxe- 
ment in four out of five trials 

A feu cases are hete briefly cited to illustrate the 
definite improvement tint was observed 

Case 1 — J S, a man aged G3 with arteriosclerotic Iicirt 
disease had had for fifteen \ears a persistciitlj sc\crc anginal 
syndrome His habitual status consisted of tucnt\ to tuentj- 
fi\e anginal attacks in a fortnight each lasting on the aicragc 
fifteen to thirtv minutes and requiring about 7 to IS tablets 
of gbcerjl trinitrate during the tuo week period He was 
bareU able to walk '4 block Electrocardiograms rcicalcd 
no evidence of injocardial infarction He rcceued eight courses 
of placebo and si\ of papas crinc medication During the first 
course of papas erme medication he had less pain ssitli each 
episode and could ssalk 2 to 3 blocks ssitliout the occurrence 
of anginal pain There ssas no change in the frcqticncs of 
anginal attacks but the duration dropped from fifteen to tliirts 
minutes to five to ten minutes on the aserage After the third 
course of papaverine the patient had sesciitecn anginal episodes 
as compared to tss ent> -three during the placebo course but 
without change in the duration of the pain he used oiilj 2 
tablets of gljccryl trinitrate as compared to 7 sshtlc on the 
placebo, he walked 10 blocks as compared to S sshilc on the 
placebo and suffered less pain with each attack During 
the fourth course the patient had seventeen anginal episodes 
as compared to tssenty-six while on the placebo, he took 2 
tablets of gljcerjl trinitrate instead of 6 vs bile on the placebo, 
but there was no change m the average duration of the pain, 
he walked on the average 9 blocks instead of 6 while on the 
placebo and experienced less pain while walking The patient 
was then able to indulge in a restricted amount of work for 
the first time in a decade, and despite this he had fewer attacks, 
which were of shorter duration and required fewer tablets of 
glyceryl trinitrate to alleviate the pain 
Case 2 — S B , a woman aged 57 w ith h> pertensive and 
arteriosclerotic heart disease and status angiiiosus, had been 
treated for angina for only five months During the first three 
weeks of observation the patient was hospitalized because she 
complained of intermittent substernal pam throughout the day 
or, when this was absent, she had two to three attacks a dav, 
each lasting about one-half to one hour Electrocardiographic 
study with serial records revealed no evidence of myocardial 
infarction She usually took 1 to 2 tablets of glyceryl trinitrate 
a day and was barely able to walk about her home When 
first placed on papaverine the patient had fewer attacks and 
less pain During the second trial with this drug she Ind 
four anginal episodes as compared to sixteen while on the 
placebo, each lasting about fifteen minutes instead of the half 
hour while on the placebo, and she could walk 1 to 2 blocks 
While subsequent trial with the placebo revealed continued 
improvement and the patient suffered fewer attacks compared 
with the first course of papaverine, a further period of papav- 
erine following the placebo period showed still fewer attacks, 
of shorter duration, with less pain and an increase in her 
walking ability of from 3 to 5 blocks 

Case 3 — C C, a man aged 63 with arteriosclerotic heart 
disease, mild diabetes melhtus and angina only on effort, could 
walk only block without any medication and while receiving 
the placebo This distance was almost constant, as it is the 


distnnee hctivccn the patients home and Jus place of worship 
After the first course of papaverine he could walk 1 block 
without stopping Suhsequcntly, he walked 1 block while 
on the placebo hut 2 to 3 blocks when taking papaverine, and 
tins difference was consistently found during the rest of his 
SIX nioiitli period of stiidv 

Case A — I B , a man aged 68 w ith arteriosclerotic heart 
disease and a five vear histoo of angina pectoris, could walk 
onlv yl block during the control period on the placebo, but 
while on iiapavennc he walled I’/i blocks This improvement 
continued vvlicii he was on the placebo but when subsequent 
periods of papaverine were compared with the placebo periodj 
It was found that he could walk 5 to 6 blocks while on the 
former and only 3 blocks while on the latter 

Case S — J S, a woman aged 52, a hotiscwiic with arterio 
sclerotic heart dvease, mild diabetes mcllitus and anginal attacks 
of three vtars’ duration, had a habitual status of twenty anginal 
seizures a fortnight Jasliiig about tvvcnlv rninulcs each, and 
she could walk onlv 1 to 2 blocks After a course of papav 
eriiic she bad onlv ten attacks m a fortnight walked 3 blocks, 
Ind less (laiii and could perform more housework This 
improvement w is coiisisteiUlv noted during the eight month 
interval of observation when the placebo and papaverine periods 
were compared 

Coiiiiiiciil — It IS tlitis apparent tliat in the dosage 
used pajyavcnne lias a beneficial effect in about 75 per 
cent of tbc cases Subjective reactions to the driigavere 
snnilar to those to ain drug ironi which benefit is 
derived Is one of oiir paticitts showed anj signs or 
sjniptonis of addiction and were casilj able to get along 
without tlie drug Our cxiicrience indicates that an) 
fcai of addiction because this is a drug derived f om 
opium IS groundless Even when the drug was gnen 
in intravenous doses of 1 to 2 grains three times a 
week for si\ to eight months addiction was not mam 
fest ’ Hence, m otir opinion tliere is no basis for 
concern regarding the development of addiction, and 
there is therefore no reason for not (.ontiiuung medi 
cation indefinitch if indicated 

Wc have not determined whether smaller or larger 
doses of oral papaverine would ha\e a similar or more 
salutary action on the anginal svndrome One patient 
who received 3 grains (0 2 Gm ) four times a day felt 
sleepy, blit tins reaction disajypcarcd after the dosC 
was reduced to IjA grams four times a day Our 
studies on the treatment of premature systole (reported 
later) demonstrate that 3 grains four times a dav may 
safely' be given Side reactions (e g ectopic beats) 
or unpleasant symptoms (e g sleepiness or consti- 
pation) did not occur m any of our patients We have 
administered the dnig before meals simply because 
little is known about its absorption and excretion 
The lack of better results m the 31 cases of Evans and 
Hoyde is probably' attributable to their small dosage 

While our senes is admittedly' small and the duration 
of treatment short, our results are definite enough to 
w an ant the w ider use of papav erme m the mana^- 
ment of patients with the anginal syndrome Alre^'dv 
several private patients with the anginal syaidrome 
hav'e been treated w'lth this drug at otir suggestion ano 
improvement was noted in all 

As to its mode of action papav erme has three 
ble effects which may' Lontnbute to its beneficial efrec 
m prev'entmg or alleviating anginal attacks 1 
a mild sedative action and thereby' dulls the percep^ 
tion of pain 5 It has a definite and lasting coroii^ 

22 According to Maclit ° papivcnne m man is unchanged in 
and IS excreted chiefly m the unne bile Tnd srrnll intestine 
other Innd Goodnnn nnd GtlmTn* state that it is not reco\ered i ^ 
excreta or tissues and that its fate in the body is unknown i 
ion certain]} is not yet settled 
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dilating action ^\IucIl should make for bettei coronaiy 
irrigation except in se^ere cases of nan owing 3 It 
conid preient or lessen the occuiience of pieinature 
s} stoles or lapid heart action of ceitain types which 
arc known to lead to anginal pain In this last lespect 
it acts like but is snpcnoi to, qnnndine, since it also 
has a coionary dilating action which qninidine lacks*® 
Fill therinoi e, the coronal y dilating and sedative actions 
of papal ei me combine in one ding the adiantagcs 
attributed to the xanthine derivatives with that of a 
hjpnotic such as phenobarbital That sedation alone 
IS not the sole mode of pajiaierme action is shown 
b\ the absence of eflect of acetylsahcj he acid or codeine 
when used on several occasions instead of the placebo 

ErrncT or intravcnousli administered 
PAPAV rRINE ON PRI MATURE BEATS 
As far as w e kaiowq there have been no clinical studies 
on the aetion of papaverine on ectopic rhythms in man 
We therefore undertook to determine its effects when 
used intrai enonsi} in adequate doses For tins pur- 
pose, 23 patients with various arrhythmias were 
studied 12 had premature sj'stoles (6 of auricular 
origin and 6 of aentnciilar origin, 3 of the latter being 
attributable to excess digitalis) w'lth and without fixed 
coupling, 8 had auricular fibrillation of which 3 were 
paroxa smnl , 1 had a chronic auricular flutter, 2 had 
suprai entricular paroxysmal tachycardia, and 1 had a 
complete auriculoventricular block with the idioven- 
tricular pacemaker above the bifurcation of the bundle 
Proccdittc — Each patient was placed at bed rest 
for about ten minutes and then a control electrocardio- 
gram of one of the limb leads was taken In addition, 
the cardioscope (Sanboni) was used to follow the 
effects of the drug In the case of premature beats 
the cardioscope was run for about ten minutes to 
measure the frequency and site of origin, and tliese 
cardioscopic obsen'ations were continued following 
administration of the drug 

After the prehminar}'^ observations, papaverine hydro- 
chloride w'as injected intravenousl}' in different doses 
We founcf it possible safely to administer much larger 
doses than conventionally recommended , ® thus we 
have given grams (0 23 Gm ) in tw'O divided 
doses of 2 and grams within ten minutes Usually, 
however, 1 to 1)^ grams was used and this could be 
repeated within ten minutes Doses less than 1 gram 
we have found usually had no effect Thus, as in the 
oral treatment of the anginal syndrome, the secret of 
success appears to he in the employment of larger doses 
than previously given This is m accord with the 
obsen^ation on eupapaverme,®“ in which 2 to 5 grains m 
a single do^e and up to 30 grains daily was given in 
cases of pulmonary embolism, angina pectoris and 
bronchial asthma without any ill effects 
Results — In the 6 cases of auricular premature con- 
tractions, papaverine diminished or abolished the 
ectopic rhythm m 4 cases for a period of from one 
to six minutes, m the other 2 cases it had no effect 
In the 6 cases of ventricular premature systoles, tests 
were made with one to three injections of papaverine, 
a total of twelve doses This caused a sharp diminu- 
tion or abolition of the ectopic beats m every instance 
for periods of tw'o to ten minutes, and in one instance 
(when used as a slow dnp m saline solution, case 8) 
for several hours There w'as a lag of up to three and 
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one-half minutes after injection befoie the papaverine 
action became apparent In case 8, two preliminarj' 
doses of ^2 giam intramuscularly were without effect 

In 8 cases of chronic or paroxysmal auricular fibril- 
lation, papaverine had no effect on the mechanism In 

4 of these, how'ever, papaverine caused the transient 
occtirience (for thirty to sixty seconds) of rentricular 
piemature beats usually from one focus, with or without 
fixed coupling In the case of auricular flutter, 1 gram 
of papaverine intravenously had no effect on the mecha- 
nism but led to the transient occurrence of premature 
rentricular systoles and a bigeminal rhjthm lasting 
about thirty seconds In the 2 cases of suprar entricular 
tachycardia, 1^2 grams of this drug had no eflect in 
1, in the other, however, it caused partial auriculo- 
ventiicular block with the P-R longer than the R-R 
interval, so that the P was responsible for the second 
QRST following it In the patient with complete 
auriculoventricular block 1 gram of the drug caused 
a temporary period of ventricular tachycardia lasting 
about ten seconds, from which the patient recovered 
without ill effects 

Sereral illustrative cases presenting ventricular pre- 
mature systoles are worth reporting in brief 

Case 6 — J , a bo> aged 12 j ears with mitral and aortic 
laltulitis due to rheumatic fe\er, with stenosis and regurgita- 
tion in each vaKe, showed auricular fibrillation and frequent 
\cntricular premature systoles due to excess digitalis When 
1 grain of papaienne was injected intrarenously the premature 
sj stoics completelj disappeared for a period of ten minutes 
Eight days later, with the arrhythmias still present, even though 
digitalis had been stopped, another 1 gram of papaterine was 
gwen intra\ enously and again the premature beats were abol- 
ished for nine minutes One month later he was seen again after 
hating been treated with digitalis in the interim Auricular 
fibrillation and premature tentricular beats were present with 
an occasional bigeminal rhythm One gram of papaterine was 
injected intravenously oter a period of fifteen seconds and 
resulted m the disappearance of the premature beats for five 
minutes and a decided decrease m their frequency for another 
minute In all three trials with this drug the auricular fibril- 
lation was unaffected 

Case 7 — A S , a man aged 55, had a sinus rhj thm and 
frequent premature systoles from one tentricular focus giving 
rise to a bigeminal and quadrigeminal rhythm, this was caused 
by excessive doses of digitalis He was given grains of 
papaterine intrat enously in twenty-five seconds, and following 
this the premature systoles disappeared for fite and one-half 
minutes The ectopic beats returned fifteen minutes after the 
drug was injected to their previous frequency and another 
lyi grains of this drug was administered, with a similar effect 

Case 8 — A W , a man aged 55, was admitted to the hos- 
pital, in the private service of Drs H I Sapoznik and Richard 
Langendorf m "shock” with clinical evidence of a recent 
myocardial infarct The electrocardiogram reiealed ventricular 
premature systoles from multiple foci occurring with great 
frequency (fig 1) Two doses of gram each of papaverine 
given intramuscularly were without effect Then, about one 
hour later, VA grains of papaierine dissohed m 125 cc of 

5 per cent dextrose and isotonic solution of sodium chloride 
was slowly injected intravenously About t\/enty minutes later, 
after approximately 1 gram of the drug had been administered 
the electrocardiogram (fig 2) revealed an almos complete 
absence of ectopic beats, only one being found in the entire 
long five lead tracing Fairly continuous cardioscopic observa- 
tion over the next twelve hours showed that the frequency of 
the premature systoles was definitely reduced Shortly before 
the patients death a brief run of paroxysmal ventricular 
tachycardia was noted which subsided About fifteen minutes 
before death continuous cardioscopy revealed a slow regular 
rhythm of unknown origin, followed by cardiac standstill 
Permission for autopsy was not granted 
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Comment — Our experience with papnvenne demon- 
strates clearly that its intravenous administration is 
valuable in temporarily reducing the number of pre- 
mature beats or abrogating them entirely, this apidied 
to those of auricular as well as of ventricular origin 
However, papaverine appears to be inoie effective in 



1 ig 1 (ca‘5e 8) — 1 Icotjoctrdiogr ipliic tnciiig tliuc limti Intis ami 
chest leads CF and CF^ before p'tpTVerine w ts adntmj tered Sums 
arrhjthmn Tall P and and inserlcd P in chest ka<ls QKSl 
configuration is suggestive of an ai>pical infarction of |m) tenor \%all Frc 
quent ventricular premature s>slolcs from niultipk fosi it times inltr 
pointed at other times with ht^,eml^al rhythm Occasional ihkIiI escape 
Chaotic heart action 

depressing aentricular piemature S) stoics This prop- 
erty lb especially advantageous in recent nnotaidial 
infaiction, since the premature s) stoles rcpicsciit an 
added burden on the heart and may, if of vtiilriculai 
origin, result in fatal ventricular fibrillation reduc- 
ing or abolishing the premature beats for a slioi t period 
of time, one lessens these risks Tlieie is no contraindi- 
cation for its use in the presence of prematuie sj stoics 
since papaverine does not depress the lieart, as is the 
case with quimdine, and its powerful and listing coio- 
nary dilating action is an advantage llie blood jircs- 
siire drop that occurs watb papavei me -■* is too small 
to lie hazardous In no instance did w'e find that it 
increased the frequency of the premature beats, although 
on two occasions it did not affect auricular preniatiiic 
systoles There is no reason why it may not be admin- 
istered intravenously repeatedly without risk, but this 
may be unnecessary since, as wall be show n, oral admin- 
istration can be used for continuation of the desired 
papaverine effect 

Papaverine has thus proced of no value in leveismg 
paroxysmal or chronic auricular fibrillation, paroxysmal 
auricular flutter or supracentiicular paroxysmal taclij- 
cardia There is at present no indication for the use 
of intravenous papaverine in these ectopic rhythms, 
it appears to have no ettect m abolishing them although 
more studies on this aspect of the problem are desirable 
When the heart is depressed and premature heats are 

24 Mulinos Scliiilman and iMufson ‘ Macht " 


absent, papaverine may at times lead to transient 
ectopic rhythms of ventricular origin, either premature 
heats or jiaroxysmal taclijcardia In this regard it is 
no different from digitalis or quinidine Papacenne 
has the advantage o\cr the latter drugs in that it ma} 
he injected intravenously m large doses with greater 
safetj In fact, it will iholish the premature sjstoles 
occuiimg when an excess of digitalis has been gnen 
It IS interesting that in the group of patients studied 
It caused acceleration of the sinus rate hut not the 
idio\ cntriciilar p icemakcr and that in a few instances it 
icsiiltcd 111 intraeeiitrieiilar block and auriculoeentricu 
1 11 block and e.niscd the occurrence of premature 
s\ stoles and jiaroxcsiiial taclijcardia of ventricular 
origin — tfieefs simikir to those obtained in our studies 
III the dog" 1 liesL iiiidcsirahle hut transient side 
actions suggest that intravenous papaverine should be 
used to abolish jirematiirc sv stoles (auricular or ven 
tnciilar) oiil} when tlicir frequciicv and the state ol 
the jialient suggests that tliev arc detrimental to liis 
welfare Jins is partictilarlv the case after a recent 
invoeardial infarct 

Wlieii an iiidieation exists for the eradication or 
1 eduction of jirematiirc sj stoics occurring diinng the 
course of a recent mjocardial infarct, or for the allevia 
lion of a severe iiaroxvsm of anginal pain, or when the 
dcsiied action of iiitrav cnotisl) administered papavenne 
Is not attained In several discrete injections, it niaj be 
given slowlv hv iiitravciioiis drip m appropriate volume 
after being dissolved in diluted fonn in isotonic solution 
of sodium chloride or salmc-dextrose solution (for 



example, case 8 ) This is advantageous in avoiding the 
occurrence of block or transient ectopic rlij thins, sine 
It IS giv'en m less concentrated form There is ' 
further advantage that the drip can he stopped at vva 
when necessary if these undesirable effects occur 
addition, the beneficial effect can he protracted ov 
longer peiiods when desired h) this method 
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rrrrcT or oral ADiriNisTRATiON or papav- 
LRINl ON PRI MATURl S^STOLPS 
The temponry ibolition of prcnmture systoles with 
jintinvcnoiis papaverine siiggeslcd tint oial adminis- 
tration might liave therapeutic effects 

Pioccduic — Fne patients ^\ele selected for con- 
tinuous observation and were hospitalized m order to 
obviate the variable factois winch, in ambulatory clinic 
patients make it difiicult to evaluate tbe action of the 
drug The patients chosen weie referred to us because 
of the persistence of frequent pieinature beats for long 
periods of time Before being admitted to the Mard 
the patients \\ere evaniined on three or four occasions 
in the Heart Station to check tbe frequency and per- 
sistence of tbe ectopic beats In 4 of our patients a 
careful historv reiealed that digitalis had not been 
taken at all oi not foi at least sin months preceding 
our study The admission to the hospital of tbe fifth 
patient i\as deferred for two weeks because sbe had 
taken 2 cat units of digitalis in the fortnight preceding 
her last visit to tbe Heart Station 
In tbe hospital the subjects followed tbe usual routine 
of patients not confined to bed They were per- 



Tig 3 (case 9) — Sumniao of protocol it right in frame are hourly 
observations on daj tint patient was on qinnidme (arrows show time of 
administration of 2 grains) Ordinates below show percentage of pre 
mature to total beats either daily average or in frame hourl> average 
above total grains of papaverine in a day 

nutted to smoke, walk about, receive visitors and occa- 
sional!) rested in the afternoon for an hour They W'ere 
on a full diet and received no medication other than 
tlie drug tested After a suitable control period of 
tw’o to seien days they w'ere placed on papaverine 
hydrochloride for four to eight days This w as repeated 
twice in each case The gram tablets, previously 
employed m the treatment of the anginal syndrome, 
were used The usual dose given w'as 3 grams four 
to five times a day at three or four hour intervals, 
either before or after meals No drugs were given 
in the intervals between papa\erine medication 
The numbei of premature beats was ascertained for 
ten minutes, at tbe radial pulse by palpation, at the car- 
diac apex by auscultation or by cardioscopy, twm or three 
times a day at approximately 9 a m , 12 30 p m and 
6pm On several patients hourly obsen'ations were 
conducted from 9 a m to 9 p m toward the end of the 
study m order to obtain a better perspective of the 
variability of the ectopic beats in control periods and 
crudely to estimate the lag of papaverine effect and its 
persistence For comparison, m several subjects, simi- 
lar hourly obserrations were made with quinidme sul- 
fate (3 to 5 grains orally three or four times a day) 


Fjg 4 (case 10 ) — Summary of protocol 
Conventions as m figure 3 


The patients selected were 4 men and 1 woman 
between the ages of 45 and 69 Two showed clinical 
evidence of heart disease Three were Negroes In 
3 tbe piemature systoles were ventncular, m 1 both 
ventricular and nodal and in the last auricular 

Results — Tbe data on the 5 cases so studied are 
summarized in figures 3 to 7 The results can best 
be presented by briefly describing each case 

Case 9 — S J, a 
Negro aged 57, first 
felt skipping of the |i“' 
heart about eight 
months before admis- g’Y i 

Sion and more fre- || 

qiiently in the last few 'll 

months On Jan 20, i“'M 

1942 bigeminal rhythm “'’ M 

was noted durinir a ‘-"'I contsol 

W la liuieu UUIlIlg a ° J /> PAFBVtRINE , PAKVERINE 

Visit to the Mandel y ,\y\.^ ''V^ \ /X 

Clime and was con- » ki , i>Ykt kh!, i & i 

firmed by the electro- 1 ? 

cardiogram, which Fig 4 (case 10) — Summary of protocol 

show’ed \entricular Conventions as m figure 3 

premature systoles 

with fixed coupling Tlie patient had not received digitalis at 
any time Physical examination gave entirely negative results 
and the blood pressure was normal A teleroentgenogram 
show'ed left ventricular enlargement Tbe serologic examina- 
tion gave negative results The observations are summarized in 
figtire 3 

During both periods of papaverine medication the frequency 
of premature beats decreased sharply, from an average of 47 
per cent of all the beats, n each of the two control periods, 
to IS per cent and 18 per cent during drug treatment The 
action of papaverine disappeared in about twelve hours after 
cessation of treatment Oiilj in the first papavenne interval 
was there any tendency for the effect to become more pro- 
nounced as the drug medication was continued The effect 
of quinidme was about as strong as that of papaverine during 
the single day it was tested 

Case 10 — A M, a man aged 65, had arteriosclerotic and 
hypertensive heart disease and peripheral vascular arterio- 
sclerosis The heart was enlarged but no murmurs were present 
The blood pressure was 160 mm of mercury systolic and 112 
diastolic Frequent premature systoles, first noted in November 
1941, were confirmed by an electrocardiogram, which showed 
them to be from multiple ventricular foci , the patient was not 
aware of them There was also a left axis shift in the electro- 
cardiogram, and the teleroentgenogram revealed left ventricular 


lU 



Fig 5 (case 11) — Summary of protocol at right in frame are 
hourly obser\ations of three days on papavenne (arrows show time of 
administration of 3 grains) Conventions as in figure 3 


enlargement and a calcific aorta Serologic examination gave 
negative results The observations of the effect of papaverine 
are summarized in figure 4 

AVhile the results in this case appear to be less striking than 
m the previous one, nevertheless, on an actual percentage 
basis, the effect is about as great Thus m the control period 
the premature beats constituted 9 5 per cent and 4 per cent of 
all the beats, but during papaverine treatment only 1 5 per cent 
This represents a reduction of about one third and one snxtli 
respectively, whereas in case 9 it was about one third 
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Case 11 — L W, a Negro woman aged 49 , was hospitalized 
elsewhere because of mild congestne heart failure In March 
19-12 an electrocardiogram showed frequent leiitncular and 
nodal premature s> stoles with coupling The patient had felt 
a skipping of the heart since 1941, but this was not trouble 
some She was found to have an enlarged heart on phjsical 
examination an aortic valvular insufficiencj and an Austin 
Flint murmur Left ventricular enlargement was present in 
the teleroentgenogram and a left ventricular preponderance in 
the electrocardiogram Serologic exainination gave negative 
results but the cardiac findings suggested a siphihtic etiologv 
The observations on the effect of papaverine are shown m 
figure S 

Unlike the former two, this patient showed a decline in the 
frequency of the premature beats on hospitalization Never- 
theless a further reduction following papaverine could be dem- 
onstrated Thus, in the first control period in the ward the 
ectopic beats constituted 18 per cent of all beats while in 
the first papaverine interval thej were oiilv 4S per cent In the 


on March S, where he stayed for sixteen days He was then 
discharged, seen again on April 1 and 6 and readmitted to the 
ward for another jitriod of study on April 11 During the 
first control period the premature systoles constituted 21 per 
cent of the tot il beats, on papaverine medication they decreased 
to 6 5 ptr cent — a striking eflcct However, in the subsequ nt 
control interval their incidence became even less, 1 per cent 
But when the patient was seen again on April 1 the premature 
beats were as frequent as before, ind this was true also five 
days later Hence it is fair to infer that part of the improve 
nicnt was simjilv due to hospitalization, although our evidence 
inclines us to the alternative view that the effect of papaverine 
in reducing the ineidencc of the premature beats persisted This 
IS comparable to the alleviation of the anginal syndrome, which 
coiitiniics for some time after its abolition by ghccryl trinitrate 
until some episode initiates it again There is no reason to 
doubt that interfering with the chain of events causing pre 
mature s\ stoles mav bring about a decrease in their frequency 
which outlasts the period of drug administration There is no 



>< 
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two days of the seeond control period, the premature beats 
were still 4 5 per cent, but they decreased to 15 per cent in 
the second papaverine period The results are not as definite 
as in the other cases and further observations after papaverine 
was stopped would have been desirable, but this was not possible 
because the patient left the hospital against advice On the 
right hand side of figure 5 are plotted the hourly readings 
on the first three days of the second papaverine period to show 
the narrow range of scatter of the observations 
Case 12 — A F, a Negro aged 45, was informed at another 
institution of the presence of premature systoles in 1939, but he 
was unaware of their presence The diagnosis of syphilitic 
cardiovascular disease was made at that time and artisyphilitic 
treatment has since been administered The Wassermaiin and 
Kahn reactions were 4 plus The electrocardiogram revealed 
frequent ventricular premature beats from one focus, with 
fixed coupling, and a left ventricular preponderance 
The observations are illustrated in figure 6 The patient was 
seen on October 3 and February 26 and admitted to the hospital 


direct evidence to suggest tint this after-effect is the result 
of a cumulative action such as is found with digitalis 
That papaverine did diminish the frequency of the premature 
systoles is shown in the second period of observation Here 
the incidence of premature beats was 16 per cent of the total 
beats in the control period, during papaverine treatment this 
was reduced to 4 5 per cent but returned to 29 per cent in the 
two days after papaverine was stopped 
On April 24 and 25 quinidme was tested and the 
were compared with those of the control interval of the 2-d 
and the 23d The effect was striking and about equal to that 
of papav erine giv en on the 26th A similar reduction of ectopic 
beats vv as found on the 29th vv ith papav erine The observations 
after the 23d were made primarily to note the hourly varia 
tioiis, these are illustrated m figure 6 

In this case, unlike the preceding ones, the ratio of premature 
to sinus beats is more variable Nevertheless, the effect ot 
papaverine is definite and convincing 
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Case 13 — P Ci nmi ngcd 40, Ind been rejected bv 

cevenl business firms since 1935 bcciuse of frequent piennture 
be^ts He wns first seen nt the Mnndcl Clinic in April 1940, 
nt winch time the clcctrocirdiognm showed luncuhr prenn- 
tiire s\ stoles He reccued qiiniidinc bj mouth (3 grnms four 
tunes 1 d^\) but without nppiccnble results His heart was 
nornnl on plnsical e\amnntion and m the teleroentgenogram 
Blood pressure was normal and serologic examinations gave 
iicgatne results, the electrocaidiogiam was normal except for 
the auricular premature beats 

The obscr\ations following administration of papaeerme are 
shown in figure 7 Papaverine had a definite effect in the 
two trials, decreasing the freqnencj of the premature beats 
from IS pel cent, 13 pei cent and 11 per cent of the total beats 
111 the control intervals to 4 5 per cent and 4 per cent during 
the tw'o periods of papaverine administration The hourly 
distribution of readings is plotted on the right hand side of 
figure 7 during several papaverine, qiiinidme and control dajs 
The effects of the papaverine and qnmidine were about equal 

Comment — Our evidence demonstiates that papav- 
erine administered orally in sufficiently large doses has 
a definite effect in abolishing or reducing the number 
of premature systoles of ventiiculai, nodal or auricular 
origin 

As a result of our experience we recommend a total 
dose of papav'erine of from 4j4 to 21 grams (0 29 to 
1 4 Gm ) a da} , giv'en four oi fiv'e times at intervals of 
three to four hours It may be taken before or after 
meals The schedule may be varied according to the 
degree of abolition of the premature heats or according 
to the alleviation of symptoms, when present, arising 
from them If symptoms occur at night and interfere 
with the patient’s sleep, the last dose should be given 
before bedtime A favorable result can be achieved with 
as little as grains three times a day In long term 
medication the aim should obviously be the use of the 
least quantity of papaverine required for an effect, since 
with larger doses the sedative action may become more 
prominent and even disturbing One patient felt sleepy 
when receiving 3 grains five times a day, but this sen- 
sation promptly disappeared when the dosage W'as 
reduced However, this hypnotic effect may be an 
advantage as, for exampie, in a patient with a myocar- 
dial infarct and premature systoles, or m patients 
requiring sedation for other reasons 

The results with oral papaverine m our series are 
comparable to those obtained with oral quinidine We 
believe that papaverine is superior to quinidine, since 
w’e have not encountered any idiosyncrasy or the toxic 
symptoms occasionally caused by quinidine Further- 
more the former, unlike the latter, is not a myocardial 
depressant " The concomitant administration of papav- 
enne and quinidine is feasible when the effacement or 
reduction of premature systoles is urgently indicated or 
w'hen quinidine toxicity appears and requires stoppage 
of this drug 

Usually the effect of papaverine wears off within 
twenty-four hours after its discontinuance, but the 
intervals of papaverine medication in our cases were 
relatively short, and it is possible that with longer 
periods the abolition or diminution of the premature 
systoles might persist longer after cessation of the drug, 
as It was in 2 of our cases (cases 11 and 12) 

Our experience with oral papaverine indicates that it 
IS a useful and meritorious drug for the eradication or 
reduction m the number of premature systoles It can 
be given over long periods, either therapeutically or 
prophylactically It has paiticular utility in cases in 
which the premature beats produce troublesome symp- 
toms and in those m which the condition is not par- 


ticularly improved by quinidine Its emplo} ment should 
be encouraged, especially m cases presenting clinical 
evidence of coronary insufficiency Its lasting and 
strong coronary dilating action and its sedative effects 
aie features that are desirable and supplemental Abro- 
gating or reducing the number of premature systoles 
may prevent one of the circumstances leading to anginal 
attacks and to the unwanted occurrence of paroxysmal 
rapid heart action The latter is to be avoided, espe- 
cially when of ventricular origin, for it is unnecessarv 
to emphasize that one of the risks leading to sudden 
death m coronary disease is the occurrence of irreveisi- 
ble ventricular fibrillation Any drug that will lessen 
the danger of this occurrence is obviously desirable 
Our experiences wath animals and the data on man 
presented in this report show that papaverine is such 
a drug 

SUMMARY AND CONCLUSIONS 

1 The clinical report of the effect of papaverine on 
the anginal syndrome and on premature systoles pre- 
sented here w as initiated as a result of previous experi- 
mental studies on the dog’s heart 

2 Oral papaverine in doses of grains three or 
four times a day has proved highty successful m about 
75 per cent of 17 intensively studied patients with the 
anginal syndrome 

3 Intravenously administered papaverine in doses 
of 1 to 1)4 grains causes a temporary abolition or 
reduction in the number of premature systoles, the 
effect lasting from two to ten minutes It appears to 
be more successful m suppressing ventricular premature 
beats than auricular ones For this purpose it may be 
given either in divided doses or in a continuous intrave- 
nous drip, diluted in saline or saline-dextrose solution 

4 Oral papaverine, m doses up to 3 grains four or 
five times a day had a decided effect in eradicating or 
reducing the frequency of premature auricular, nodal 
or ventricular systoles in 5 carefully studied patients 
In this respect its favorable action is comparable to that 
of quinidine 

5 The oral administration of papaverine in heart dis- 
ease IS indicated in (1) the management of patients 
suffering from the anginal syndrome and (2) tlie 
eradication of premature beats Its use intravenously 
IS indicated for temporary abrogation or diminution of 
the frequency of premature systoles wdien these consti- 
tute a hazard (eg following a myocardial infarct) and 
for alleviation of a severe paroxysm of anginal pain 
There is no contraindication to its use except possibly 
intravenously in complete auriculoventricular block 

6 Papaverine is superior to quinidine because 1 It 
IS a potent and lasting coronary vasodilator 2 It may 
be given intravenously in large doses with a wide 
margin of safety 3 It has a mild sedative action 4 It 
IS not a myocardial depressant 5 It does not cause 
the toxic signs sometimes resulting from quinidine 

7 The only toxic effects produced by papavenne are 
the occurrence of sleepiness when given orally m large 
amounts and the occurrence of transient intraventricu- 
lar and auriculoventricular block, and occasionally 
transient ectopic rhythms previously absent, both last- 
ing less than one minute, when it is given intrave- 
nously Our experience convinces us that there is no 
evidence of any narcotic addiction from its use 

8 Papaverine should be employed in adequate doses, 
larger than those conventionally recommended 

Twenty-Ninth Street and Ellis Avenue 

25 Recently relief of pain in acute mjocardial infarction has been 
obtained from the intrT\enous use of papa^e^l^e 1 to 1^ grains 
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THE ROLE OF ARTIFICIAL INSEMI- 
NATION IN THE TREATMENT 
OF STERILITY 

ALAN F GUTTMACHER, MD 

BALTIMORE 

Artificial insemination or impregnation, as some 
term it, is one of those rare medical entities wliicli 
cannot be traced back to Hippocrates Fnrtliermore, 
no reference exists to it among preliterate peoples * 
In fact, Its first human application i\as made only one 
hundred and fifty }ears ago 

According to the legend, the procedure nas first 
evolved by fourteenth century Arabs in the breeding of 
horses The legend specifically states that uarring 
tribes stole into the enemy’s camp and artificially 
inseminated well bred mares with the semen of inferior 
stallions — a practice without application m today’s 
warfare of tanks - In 1680 Jan Swammerdam, phy- 
sician, mystic and natural philosopher of Leyden, 
reported unsuccessful attempts to fecundate artificially 
the eggs of fish, an experiment accomplished by Jacobi 
twenty years later The success of the abhe Lazarro 
Spallanzani m first artificiallj' fertilizing an insect, then 
an amphibian and finally a dog is well known After 
the intravaginal injection of semen the hitch was iso- 
lated m the abbe’s owai quarters and sixty-two days 
later brought forth 3 puppies all resembling the sire 
Perhaps ten years later the illustrious John Hunter 
first succeeded m thus impregnating the wife of a 
linen draper on the Strand The merchant was sterile 
because of hypospadias, and Hunter injected the hus- 
band’s misdiiected semen into the wife’s vagina ■ Nor- 
mal pregnancy follow'ed J Marion Sims in 1866 
reported the first successful case m this country Sims 
at first championed the procedure and later condemned 
both it and his own part in it on the ground that it was 
an immoral medical practice Since 1907, the 3 'ear 
that the Russian physiologist Iwaiioff published his 
distinguished monograph on artificial insemination, it 
has played an increasingly important role in animal 
husbandry Hundreds of horses, cattle, pigs and sheep 
are conceived by it each year m the Soviet Union 
The Russian government has blooded males quartered 
throughout the agrarian regions in scores of animal 
breeding stations, and the peasants are encouraged to 
bring their mares, cows, ewes and sows for impregna- 
tion In this way Russia improves the quality of the 
livestock, for by artificial insemination 1 blooded stal- 
lion may beget a half dozen or more colts at one sennee 
According to Kersin, as many as 15,000 ewes were 
inseminated by 1 ram m the breeding season of 1936, 
and more than 1,000 cows by 1 bull The average pro- 
portion of conceptions in the ewes was 96 6 per cent and 
in the cows 93 7 per cent ^ The Animal Husbandry 
Division of the United States Department of Agricul- 
ture, has become greatly interested in this topic and 
their seventy page circular wnitten by Lambert and 
McKenzie is at once a scholarly and an amazing 

From the Department of Obstetrics Johns Hopkins University and 
Hospital 

Read before the Second Congress on Obstetrics and G>necology, 
St Louis April 9 1942 

1 Cary W H Experience ^\lth Artificial Impregnation in Treating 
Sterilit>, JAMA 114 2183 (June 1) 1940 

2 (Juttmacher A F Life m the Making New York, Viking Fress, 
1933 

3 Lambert W S and McKenzie F F Artificial Insemination in 
Livestock Breeding circular 567 Washington D C U S Department 
of Agriculture 1940 


survey of tlic theory and practice of artificial insemi 
nation m the horse, cow, slieep, pig, dog, fox, rabbit 
chicken and turkey ^ 

Pliysicians to the Inimaii race, in comparison with 
physicians to dumb brutes, are leagues behind in both 
tlie scientific investigation and the successful practice 
of artificial inscinimtion To be sure, we are tram 
meled bj' conventions, moral codes and frailties of 
human character, which never hinder the stockbreeder 

Tliree of tlie largest human series carried out by a 
single iniestigator are those of Schoroliowa^ reported 
in 1927, of Cary' in 1940 and of Schultze-" in 1941 
Scliorohowa reports 50 cases with twenty -two sue 
cesses Cary' 37 witli fifteen pregnancies and Schultze 
one liundred and two attempts with fifteen successful 
Schorohowa’s report, the most optimistic, is far from 
convincing Tlie figures do not tally and there is a 
disturbing lack of detail in regard to such matters as 
the number of injections performed in each case 
Furthermore half of his successful results appear to 
ha\e followed injection during the most sterile phase 
of the cycle, within one to three days before an expected 
menses Schultzc's and Cary’s papers, on the otlier 
hand, arc quite detailed and accurate 

A consideration of the role of artificial insemination 
m the treatment of huinan sterility bnngs to the fore 
several matters for frank discussion In the first place, 
when should artificial insemination be used^ In the 
second place, what technic is to be followed^ In the 
third place, what arc its moral and legal aspects^ Each 
topic is highly control crsial 

INDICATIONS AND TECHNIC 

The indications for artificial insemination may be 
dll idcd into three main groups In group A are those 
cases in which intraiaginal coitus between 2 fertile 
indii idiials is impossible because of mechanical factors 
impotence, hypospadias, lagimsnuis, tumors or e.\cM 
sue obesiti Group B is an all inclusive group made 
up of chronically sterile couples who finally qualify for 
this — the sterility treatment of last resort Conditions 
admitting a couple to group B are legion, but I sha 
content myself in siinph listing those printed "Lj ^ 
three papers of Scliorohowa, Schultze and Cary' They 
arc anteflexcd uterus with conical cenix, retmpose 
uterus with conical ccnix, iincomphcated anteflexion, 
uncomplicated retroflexion, hipoplasia of the uterus, 
relaxed perineal body , salpingo oophoritis, endonietn 
tis, enlarged uterus, ceriical abnormalities such as 
stenosis, endoceri icitis and hypertrophy of the 
mucous membrane, and a subnormal semen m t 
third group, group C, are included only those cases m 
w Inch the husband is sterile and the w ife apparen ) 
fertile, or m ivhich the husband has cacogenic heredita^ 
characters which make a child sired by him ill adwse 

Schultze used artificial insemination in the treatmeu 
of 102 out of 2,000 sterility cases (5 per cent), '' 'L 
Scliorohowa employed it fifty' times m a senes of 
cases (9 per cent) 

All phy'sicians accept the value of artificial 
nation in the treatment of groups A and ^ . 
w'hen intravaginal coitus is impossible or when 
semen of a fertile donor is substituted for the steri e 
cacogenic semen of the husband _ 

4 Scliorohowa A A La fccondation artificielle dans I P 

humaine G>nec et obst 15 132 (Feb) 1927 cMluoE 

5 Schultze G K r KunsUicbc Befruchtimg if o5 9 SS 

Gezaratrahmen der Stcrilitatsbehandlung Zcntralbl f 

1941 
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I In\e IncI 2 patients in gioiip A The husbands 
were incapable of coitus but ejaculation of semen w'as 
possible bj nuastuibation In each, pregnancy occurred 
cluiing the second course of intiavagnnl injections of 
the luisband’s semen Cary, in Ins senes of 37 arti- 
ficial inseminations bad 1 case of hypospadias m whieh 
tieatment was sucecssful Scbultze bad 4S couples for 
whom coitus ^\as impossible flic women of all w-ere 
treated br the intruiterinc injection of the husbands 
semen and only 6 became piegnant As I shall point 
out later lus low incidence of success m the A group 
mat uell ba^e been that bis patients icceived intra- 
uterine injections while Cm s and niine were insemi- 
nated mtracenicalh or mtia\agmally 

I ba\e bad 27 cases m group C which constitutes 
appaienth fertile women who receive injections with 
seiiien collected lioni unrelated fertile donors In 
17 cases pregnanev lesulted, 3 w’omen are still under 
treatment and in 7 cases one or se\eral treatments 
failed and further attempts ha\e been discontinued 
Car\ repoits 19 such cases with eleien pregnancies 
If one eliminates the 3 cases which are under current 
treatment the combined figures from Cary s series and 
iin own total 43 cases with twcnt^ -eight pregnancies 
(65 per cent) 

It seems peitinent at this point to say a word about 
artificial insemination with spermatozoa aspirated from 
the testicle bv puncture of men whose epididymides or 
\asa deferentia are occluded After IwanofT had 
demonstrated the success of this procedure in the horse 
it was attempted m human cases The testicles of the 
steiile husband are needled m several places, and aftei 
mail} punctures a few drops of secretion are aspirated 
Two cc of sterile salt or Locke’s solution is then sucked 
up into the syringe and mixed with the aspirated 
spermatozoa The diluted spermatozoa are immediately 
injected into the w ife at a favorable phase of her men- 
strual cycle I myself have had no experience watli the 
procedure Schultze attempted it m 4 cases w ith failure 
111 all He states that no authentic successful case has 
let been reported Rohleder reported one pregnancy 
111 a series of 7 patients but he Iiimself suspected that 
the success maj have been due to extramural activities 
on the part of the wife Neither Young nor Cabot 
index this procedure m their textbooks of urology, and 
Hinnian dismisses the matter with the generality that 
“it has been tried successfully a few tunes ” 

Young, howeier gnes a detailed description of a 
somewhat similar procedure in his book on congenital 
abnorniahties He exposed the testicles, cut across dis- 
tended tubules of the globus major, aspirated the 
spermatozoa and injected an estimated 200,000,000 
into the uterus of the wife This rather formidable 
procedure was done twice on the same patient without 
Success Young states that Hagner had also tried 
artificial inseinmation from aspiration of the epididymis 
and failed 

The B group is the group about wdiich there is much 
difference of opinion with regard to the therapeutic 
'alue of artificial insemination These are the cases 
111 which no cause for infertility is found m either 
partner or at the most some nonstenhzing abnormality 
not directly concerned with the deliver}' or reception 
of the semen 

From purely the physiologic point of view', artificial 
nisemmation ordinarily has no advantage over coitus 
'll treating sterility of undetermined origin, and I am 
com meed that it is also of little value in sterility due 


to a subnoiiiial semen If the spermatozoa are so 
pathologic that they need “a 3 inch boost” on their 
6 inch journey, I believe that they are likely to be 
stei lie w hen face to face w ith a fertile egg 

I have performed iiitravaginal or intracert ical insemi- 
nations in only 3 group B cases a total of eighteen 
injections, w'lth no success In 2 the husband s semen 
was defective and in the other case both partners gaie 
iioimal tests Schultze eiiiplojed artificial insemination 
with the husband’s semen in 47 cases of this group 
Twenty-eight w'oinen had hypoplasia of the uterus and 
4 became pregnant but all aborted Nineteen had 
conical lesions and 3 became pregnant Cary reports 
fourteen failures and three successes in this group — in 
1 case the semen was subnormal and in 2 the women 
had acute anteflexions Together Schultze and Cary 
had 64 cases in group B with 10 pregnancies (16 per 
cent) It IS important to point out that these authois 
performed intrauterine inseminations If one is gom<>- 
to treat the problem of subnormal fertility by arti- 
ficial inseiiiiiiatioii with the husbands semen I belieie 
that intrauterine nisemination offers greater likelihood 
of success tliaii the iiitravaginal or mtracervical method, 
since 111 reality these ha\e been employed for }ears 
through 1101 mal coitus On the other hand if artificial 
insemination is simply a substitute for coitus in 
instances in which it is physically or morally impossible, 
the Iiitravaginal and intracenical routes are greatly 
superior 

IMany authors make vaginal-cervical insemination 
absiirdh complex In group C cases that is m 
instances m which the semen of a fertile donor has 
been substituted for that of the sterile husband, I liave 
had 72 per cent success despite the use of a very simple 
teclinic Semen specimens are bought from medical 
students or staff members for §5 each The donor is 
selected because of racial and physical similarity to the 
sterile husband Donors must be free from renereal 
disease and they must have a good genetic background 
and a highly normal sperm picture The specimen 
is collected by masturbation into a dr}', clean, wide 
necked bottle or drinking glass, no attempt being made 
to collect It sterilely There is no need for hurry If 
the material is to be injected within two hours of 
ejaculation it may be kept at room temperature If a 
longer period of time is to elapse, it is best kept in 
a corked bottle or test tube at 6 C 

The animal husbandry group has carried out some 
fascinating experiments on the effect of the age of the 
semen specimen on the success of artificial insemination 
Walton and Prawochenski shipped ram semen from 
England to Poland and had successful impregnations 
twenty-se\en hours after collection Winters m this 
counti}' reported two successful impregnations w'lth 
ram semen that had been kept in the laboratory ice 
box for SIX days Gunn reported as great a percentage 
of impregnations in ew es with semen stored for tw enty- 
eight hours at 6 C as w'lth fresh semen The U S 
Department of Agriculture shipped bull semen to 
Argentina and had at least one successful impregna- 
tion The time elapsed from collection to impregnation 
w as seven days ^ As far as I know', similar experiments 
have not been earned out for man, and they would 
form an important investigative project for a research 
sterility clinic Several of my successful results were 
accomplished with specimens 2 hours old 

The animal husbandry group has show n that the best 
place to deposit the semen varies with the species 
In general it should follow' the pattern of normal coitus 
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For example in the cow it should be inserted 1 to 
2 cm within the cervix, while in the sow it should 
be introduced directly into the uterus The amount 
of semen necessary for successful artificial insemination 
also vanes fiom species to species In the chicken, 
for instance 0 1 cc is sufficient, while m the sow from 
100 to 200 cc is necessary, depending on the sire of 
the animal ^ Here again theie are no similar scientific 
data for the human being 

Hie date foi insemination is carefully selected on the 
basis of the menstrual data If the cycle is twenty- 
eight da\s, the procedure m the first month is to select 
da}s 11 and 15 considering the da}' of the onset of the 
menses as day 1 If the treatment fails the first month, 
the next month days 10 and 14 are chosen, the next 
month da}s 12 and 16, and so on, \arying the da}s 
back and foi th w ithm the confines of the fertile period 
If the patient’s average menstrual cvcle is more than 
twent} -eight days, for example thirty-one I add the 
difference m days to the ordinary time for the first trial 
days 11 and l5 Thus with a Ihiily-one day cycle, I 
would begin on days 14 and 18 If the c}cle were 
twenty-five da\s, I would subtract three, using da}s 
8 and 12 for ni} first attempt The water\, transparent 
chaiacter of the cervical mucus is helpful m dchmiting 
the fertile davs Insemination is useless if the canal is 
exuding thick, viscid, opaque looking mucus '' 

There is controversy m the literature regarding tiie 
■value of coitus a few hours preceding artificial insemi- 
nation in order to produce orgasm and thus perhaps 
increase the likelihood for ovulation I have never sug- 
gested this to my patients and therefore know- that 
preliminary coitus is not essential to success, and I 
doubt very much that it either favors or retards it 

All artificial inseminations are performed in my office, 
not in the hospital I place the patient m the lithotomy 
position and elevate the hips slightly by cranking up 
the middle of the office table A nonsterilc, unlubn- 
cated bivalve speculum is inserted and the external os 
exposed The blades of the speculum are relaxed so 
that the cervix just lies free between them The semen 
IS aspirated into a dry, nonsterile 2 cc glass syringe 
to which a metal, intravenous cannula is attached 
Without either wiping away or displacing the mucus 
from the cervical canal the point of the cannula is 
introduced 0 5 to 1 cm within the external os and the 
semen spurted into the canal m four or five thrusts 
of the plunger of the syringe, simulating the pressure 
of ejaculation As the speculum is withdraw’n, the 
blade is wiped back and forth across the external os half 
a dozen times to bathe it in the seminal pool rvliich has 
been formed by the semen running out of the cervix 
A piece of absorbent cotton is placed superficially in 
the mtroitus to prevent soiling of the clothes with the 
semen The end of the table is elevated, and the patient 
remains on her back with the legs extended m a com- 
fortable position for twenty minutes, the hips still laised 
She then gets up and goes about the day’s routine The 
patient should not have uterine cramps, and if she does 
it means that the cannula was inserted too high within 
the canal and some semen got into the uterus After 
all, semen wnth its pungent hyperalkalmity acts dis- 
tinctly as an irritating foreign body in the human uterus 
Follow'ing coitus, the spermatozoa normally swim out 
of the semen deposited m the low'er cervical canal and, 

6 Guttm-icher A F and Shettles L B Cyclic Changes in Ccrvicnl 
Mucus and Its Practical Importance Human Fertility 5 4 (Feb ) 1940 


by the tunc they gam access to the uterus, have been 
washed free of the seminal plasma by the fnendlj 
cervical mucus 

Using this technic on 29 apparently fertile women, I 
have obtained 19 prcgnincics Three women are still 
being treated The latter hav c had a total of nineteen 
inseinmations with no success as yet Seven havedis 
continued treatment after from one to ten insemina 
lions, the total for tlic group being tliirt) -seven treat 
ments Four women in the successful group had a 
single insemination the montii of impregnation, 11 had 
two treatments tliat month, 3 patients had three and 
1 woman had four 1 lie number of months required 
for success varied Four patients became pregnant 
immediatclv the first month, eight the second month, 
two the third inniith, one the fourth month, three the 
fifth month and one after twentv -three months The 
last was mv first patient, on whom, from a lack of 
knowledge I was performing intrauterine insemination 
Omitting this first case, tlie other 18 successful cases 
requited a total of ninety-two iiiscmiiiations, or an aver 
age of five and onc-nmtii jicr case The equal effective 
ness of artificial insemination and normal coitus is siig 
gcslcd 1>\ the following case 

A woman aRcd 31 whose Inislnml, a teacher, was her first 
cousin had had two pripnancics cacli occurring the first month 
in winch conlraceptivcs were aliandoncd The first pregnanej 
resulted in an acranne fetus and the second in a spontaneom 
abortion showing defective germ plasm In order to dilute 
tile ahnormal genes wlncli were 'o tragicallj aimed through 
consangumitv tlicv requested artificial insemination This was 
done on the fourtecntli and seventeenth davs of her ciclc, which 
varied from tvvent> eight to tliirtj-fivc da\s Despite a moder 
ate cervical erosion, she became pregnant the verj first month, 
CNactIv as she liad done prcviouslv alter coitus 

Wliilc doing mtravagmal mscmmations and insemi- 
nations into the lower part of the cervical canal, I 
never stirred up or caused a single case of endocervacitis 
or salpingitis If the donor is free of venereal disease, 
insemmatioiis that do not invade the uterus are free of 
danger In the 1 case in which I did intrautenne insemi 
nations, my first case, a v cry mild, low grade inflamnia 
tion of the right tube developed about forty eight hours 
after a treatment It subsided rapidlv and lias never 
recurred 

Among the successful inseminations there were a 
number of pathologic results — more likel) due to a 
sampling error than to the way conception occurre 
Among the fourteen debv erics there vv as one premature 
separation, one placenta previa, one ectopic pregnanej, 
one early abortion and one missed abortion, yielding n 
total of 10 healthy' living children Five patien s 
remain undehv ered 

As stated earlier, I liav'c bad little or no 
with intrauterine mseinination If used, it should 
reserv'cd for cases m vv Inch the husband s semen 
injected, to compensate in some doubtful way lor i 
inherent defects or to impregnate a wife who 
tory' to ordinary' impregnation for some mechanic 
reason hly skepticism of the value of artificial 'ose'" 
nation in the treatment of ordinarv' sterility is ov 
whelming and it is difficult to keep an open muid 

Schultze “ goes into lengtliy Teutonic detail abou 
technic of intrauterine insemination, and I shall c 
dense bis material He insists that the inseinma i 
be performed in a hospital The donor m an j 

room IS provided with a dry sterile beaker 
in a sterile towel He is also provided with a oe 
announce the successful completion of his part m 
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procedure Wliile tlie specimen is being obtained, the 
recipient is placed in the htliotoniy position, and the 
aailva, vagina and cen.u'v are prepared as toi a vaginal 
operation A narm dry speculum evposcs the cervix 
As soon as the semen is collected it is aspirated mto 
a narm sterile syringe which is attached to a small 
catheter that has been inseitcd mto the fundus Schultze 
then clamps the cervix to jirci ent a reflux of the semen 
into the vagina and slonly injects the whole ejaculate 
(from 1 to 3 cc ) under very little pressure He then 
washes out the catheter by following the semen w'lth 
1 to 2 cc of warm stciile dextiose A little of the 
semen often gets mto the tubes and sometimes even 
into the peritoneal car itv The cathetei is then clamped 
oft and strapped to the patient’s thigh It is left m 
position for two hours and remored The patient is 
kept 111 the hospital o\ei night If uterine cramps arc 
seiere enough to disturb the stoic Geiman hausfrau, a 
wwW sedative is adiiwiwstered 

Schultze warns of the dangci of infection, which he 
claims IS glossed oier m manv reports Franz has 
reported a case of fatal sepsis following the intrauterine 
technic 

Schultze states that many authors prefer to inject 
only 1 or 2 drops of semen mto the uterus, however, 
most German authorities prefei to use the w hole amonnt 
JIORAL and LLGAL ASPCCTS 

I should like to make a few remarks about the third 
problem, the moral and legal aspects Obviously all 
admit that there is no problem if the husband is the 
donor The following four rules, employed when an 
unrelated donor is used, are simply common sense rules 
Rule one, the donor must remain completely anonjanous 
to the recipient and to the husband, and the recipient 
and the husband must remain equally anonymous to 
the donor Rule two, before artificial insemination is 
attempted the physician should know the couple, their 
intellectual capacity and their emotional stability and, 
if possible, the hkeliliood of a permanent marriage, 
only a small percentage of patients applying qualify 
for so radical a social procedure When a physician 
consents to do an artificial insemination from an unre- 
lated donor, it is really the couple’s insignia of good 
character Artificial insemination must never be an 
assembly hue kind of medical treatment Rule three, 
never urge the procedure, and if either husband or wife 
IS lukewarm drop it coinpletel}' Rule four, make the 
fees low', keep artificial insemination out of the mer- 
cenary column View it as a personal medical service 
tlie contribution of an Aesculapian to the happiness of 
some wretched, worthy, sterile couple 

The legal aspects of insemination from an unrelated 
donor are very complex and, according to the Bureau 
of Legal Medicine and Legislation of the American 
Medical Association, very precise and somewhat for- 
bidding The attitude of the Bureau is w'ell summarized 
in an editorial ’ published in 1939 The law is the law, 
and those physicians w'ho conduct their practices accord- 
ing to the primary law, w'hich preceded all law's — ‘ let 
your conscience be your guide” — are apparently in 
error For such men might w'lsh to forego all signed 
papers and court proceedings in this procedure Accord- 
ing to the Bureau, such an action w'ould be highly 
irregular and “a great disservice, possibly an injustice 
in some cases, to the prospective child and may be 
depriving the child of rights of inheritance which the 
husband of the mother fully intends die child to possess 

r Artificial Insemination and Illegitimacj editorial J A A 

112 1832 (May 6) 1939 


and would willingly safeguard if the actualities of the 
situation were made plain to him The law' of legitimacy 
and the rights of a legitimate child as contrasted w ith 
a child of uncertain parentage are plain and 

all the w'ishful thinking w'lll not alter the rights of the 
child if the incidents of its origin are revealed subse- 
quently and if the rights of the child are not protected 
by adoption proceedings ” ® 

A successful artificial insemination is one of the most 
satisfjing of all medical experiences It W'ould require 
a petrified heart not to warm to the scene of a sterile 
father doting on his two children, who, according to 
the neighbors, resemble him very closely 
1039 North Calvert Street 


Clinical Notes, Suggestions and 
New Instruments 


lATERMITTENT HVPOTHERMIA WITH DISABLING 
HVPERHIDROSIS 

Arthur M Hoffman, NI D and Predericr. W Pobirs M D , 
Los Angeles 

In 1934 Hines and Bannickv described a clinical entity of 
recurrent hjpotliermia associated with disabling sweating It 
IS the only case reported in the literature to date In 1935 
we were prvileged to observe a patient with apparently the 
identical condition We have studied him during approximately 
j early attacks since that date and feel that the observations 
on this prolonged study and treatment are worth recording 
as the second instance in the literature 


Table 1 — Results of Tests 


Sam 

Sam 

10 a m 

11 a m 

12 M 

1 p m 
2pm 
3pm 
4pm 
5pm 


0 94 CO 
0 98 CO 
0 97 CC 
0 99 CO 
0 60 cc 
0 98 CO 
0 99 cc 
0 97 CO 

0 99 cc 

1 00 cc 


Results are expressed in terms ot N/50 acetic acid liberated from 
acetylcholine Iodide solution in twenty minutes by 0 2 cc oi laked 
blood 

The normal range lor human bioods so tar as our studies go to 
date lies between a low ol about 0 50 cc and a high of about 1 cc 


The patient of Hines and Bannick, a man aged 22, was 
hospitalized because of intermittent attacks of sweating, chills 
and subnormal temperature He had had these attacks for ten 
years They would begin each year in December or January 
and would continue for from four to six weeks “At the onset 
of each attack there had been a period of nausea and vomiting 
of from five to seven days, following this gastric upset the 
usual cycles of sweats and chills had begun At intervals 
of approximately two hours there would be a cycle consisting 
of a drenching sweat, followed by a decided drop in body 
temperature, a chill lasting ten to thirty minutes, and a gradual 
return of the temperature to its previous level The patient 
was markedly exhausted and was completely disabled He 
had lost 12 pounds ” 

The patient was phy sically normal except for undemutritioii, 
weakness and the episodes described Laboratory studies were 
normal except for low plasma chlorides Attempted control 
by atropine was unsuccessful, but oral replacement of salt 
improved the weakness, although not the attacks of hypothermia 
and chills On the assumption that sedation of the central 


8 Fishbein Morns Personal communication to the autiior 
From the Santa Fe Coast Lines Hospital Association and the Uni 
versitj of Southern California School of Medicine 

1 Jr E A 3Tid Siinniclv E G Intcriuittpnt 

vith I^sabling Hj perhidrosis Report of a Case \\ith Success^fuf TrSt 
ment Proc Staff Meet Majo Clin 9 705 (No\ 21) 1934 a real 
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temperature regulating mechanism might control the bouts of 
low temperature, sodium amytal gram (0 032 Gm ) was 
given every four hours “This caused a striking change in the 
temperature curve and within eighteen hours the fluctuations 
ceased and the patient maintained a normal temperature of 
about 99° ” For a control period the medication t\as discon- 
tinued with a return of the hypothermia, sweating and chills 
Subsequentlj the patient remained m good control with sodium 
amytal and sodium chloride Hines and Bannick postulated 
a localized encephalitis as the initiating factor m their patient s 
disorder but admitted that the long periods of remission between 
his yearly attacks were difficult to explain on this basis How- 
ever, thej were not com meed that the patient was entircl> 
normal between spells, and on close questioning the patient s 
mother admitted that he had been unusuallj sensitise to heat 
and cold, and she had not regarded him as quite a normal boj 
Our interest m the clinical picture described was first aroused 
m Januarj 1935 svith the appearance at die Santa F Coast 


since 1909, he had not presented himself for medical attention 
prior to 1935 except for a blood count and basal metabolism 
in 1932 and 1934 because of fatigue He was an only child 
with both parents liiiiig and well He was married and his 
wife had arrested ptilmonarj tuberculosis Their one child was 
htaltbj 

On phjsical examination the patient was alert, intelligent 
and cooperative He was 5 feet 8 inches (173 cm) tall and 
weighed 130 iiounds (59 Kg) In 1932, three jears prior to 
tins hospital admission, he had weighed 123 pounds (558 Kg) 
and in the interval had been as hcavv as 136 pounds (617 Kg) 
The blood pressure was 130 svstolic and 80 diastolic No 
abnormalities were found on phjsical examination except during 
attacl s of sweating, at which tune he was cold, clammj and 
pale with beads of cold perspiration over the entire body 
siiflicient to orench Ins pajamas Roentgenograms of the chest 
were negative A blood smear was negative for malanal para 
sites Table 2 siininiarizes the laboratorv findings from 1932 




Chart 2 — Temperature chart during hospitalization from Oct 21 to Nov 5 1926 Administralion of amvtat was slopped from October 21 throust 
October 26 One gram everj three hours was administered from October 31 through November 5 


Lines Hospital of a man aged 43, a traveling'freight agent for 
the Santa Fe Railroad, who complained of sweating, chills and 
weakness An episode would consist of profuse sweating to the 
point of saturation of his pajamas about one hour after be 
would awaken early m the morning His temperature would 
vary between 93 and 94 4 F Within one to two hours a 
severe chill would occur, often lasting an hour Following this, 
his temperature would rise to 98 F within one to two hours 
These attacks would recur each morning for from two to three 
months and had taken place usually each spring for ten years 
One year he had his attack during the winter In recent years 
the episodes had been more severe and he had been unable 
to work during them, but he would feel entirely well the 
remainder of the year He had never had spells of nausea 
and vomiting at the onset of his attacks, as did Hines and 
Bannick’s patient 

In his youth he had had measles, malaria and influenza 
There had been no operations or accidents or other serious 
illness Although he had been with the Santa Fe Railroad 


to 1942 The charts present his temperature records in t re 
of his hospital admissions in 1935, 1936 and 1937 They presen 
graphically the effect of amytal on his livpothcrrnia 

In 1936 rociitgcnogranis of the teeth and of the skull we^ 
negative In 1940 roentgen examination of the kidnevs m 
urinary bladder was negative as was that of the lumbar an 
of the sacral spine In 1935 a spinal tap revealed a cleao 
colorless fluid under normal pressure with 4 cells per cu i 
centimeter, globulin slightly increased, the Wassemiann reac 
tion negative and chlorides 702 mg per hundred cubic 
meters Electrocardiograms taken Oct 22 and 26, 1936 in 
midst of an attack revealed slight slurring of the QRS vvav , 
low voltage of the T wave m lead 4 and left ventricular pr 
ponderance On Jan 13, 1942 an electrocardiogram ^ 

tical to those of 1936 Because of the yearly recurrence of ^ 
episodes, so often in the spring, sensitization studies were 
of sensitivity to pollens, foods, dust and feathers These vv ^ 
all negative The patient, moreover, gave an entirely nega n 
allergic history 
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He wis liosi)inlized tor >:ludj and treatment on three occa 

sions Janinr} to rehrtnrj 1935, October 1936 and Noxember 

1937 Each succeeding period of bospitabzation x\as shorter 
than tlie preceding one as the patient’s disturbance was con- 
trolled with aimtal Erom 1938 to Dcccinhcr 1941 he had 
controlled four attacks In himself In promptlj administering 
the drug at the first mam 
fc station of hjpothcrmia 
sweating and chills 

III December 1941 he 
was admitted to the hos 
pital because of pain m 
the right lower part of 
the abdomen of si\ hours 
duration Laparotomy re 
xialcd acute appendicitis 
with caih rupture lie 
had a hectic postoperatne 
course with a tempera- 
ture to 101 r for almost 
three weeks Sulfanil- 
amide had been adminis 
tered m adequate conceii 
tration riuid dc\ eloped 
111 the right side of the 
chest which on aspiration 
was found to be clear 
sterile and free from tubercle bacilli He made an uneventful 
recox cry When his temperature had been normal fixe days he 
began to haxe early morning hypothermia to 95 E and on the 
third niornuig thereafter began to sweat and haxe chills as in 
his episodes of years past Administration of amytal V/. grains 
(0 1 Gm ) during the night if awake or on early iiiornmg rising 
brought a prompt end to these bouts Roentgenograms of the 
chest on discharge were negatixe The patient has been quite 
well since liis dismissal, Jan 0 1942 

COMMCNT 

In considering the possible pathogenesis of this patients dis- 
order, the siniilarity between Ins bouts and the sxx eating seen 
m the administration of acetx Icholinc xvas noted Thirty mg 
of mecholyl chloride (acetx Ihetaniethylcholine chloride) xxas 
thereiore gixcn subcutaneously The degree of sxx eating pro- 
duced xxas somewhat more pronounced than that seen in the 
usual patient to xvhom it might be administered Hoxvever, it 
had no pronounced effect on his temperature and xvas not 
followed bx chills 


such determinations xvere made at hourlv mterxals from the 
time of the patients axxakening throughout the spell and for 
scxeral hours thereafter (table 1) They must be interpreted as 
falling xxithin normal limits 

Reiniann - has discussed hypothermia seen m nerxous per- 
sons and Its relationship to neurocireulatory asthenia — a con- 


dition not uncommon and m contras to the loxv grade fevers 
presumably of neurogenic origin frequently seen In none of 
Reimaiin’s case reports, hoxxexer, xvas there the degree of 
lixpothermia as seen m our patient and that of Hines and 
Banmeks nor did excessive sweating, chills or disabling xveak- 
ncss accompany the hypothermia 

This clinical picture as first described by Hines and Bannick 
and noxv supplemented herewith by us seems a distinct and 
unusual entitx We haxe reported our sexen year obserxations 
and studies iii detail in the hope that other observers may be 
able to shed light on its frequency and pathogenesis 

SUMMARX 

The case here reported is the second instance of an unusual 
and apparently distinct clinical entity consisting of yearly bouts 
of hypothermia xxitli disabling sxx eating Attacks occur about 
once a year and last for txxo or three months if uninterrupted 
by tlierapx Each daily attack consists of early morning hypo- 
thermia usually 93 to 944 E, followed in an hour by profound 



Clnrt 3 — reiiipLntiirc chart during hospitalization from Oct 29 to Nox 8 1937 Spinal tap was done October 
11 and 1 gram of plicnoliarlnta! gixcn From Noxember 2 through November 8 lyy grams of amxtal xxas given dailj 


Tadle 2 — Siniiinarv of Physical Erawiiwlwns (1932-1941) 



1932 

1934 

1936 

1936 

1937 

1941 

Hemoglobin per cent 

92 

110 

106 

112 

115 

116 

Red blood cell count millions 

5 C4 

4 77 

4 97 

5 65 

5 S5 

4 8 

\\bite blood cell count 

5 000 

3 COO 

5 000 

6 300 

6 600 

8 000 

Urine 

Albumin 

Normal 

Acetone 

Normal 

Normal 

Normal 


trace 


trace 




W'l'^serminn reaction 


Negative 

Negatlv e 

Negative 

Negative 

Negative 

Kahn reaction 

Negative 

Negative 

Negativ e 

Negative 

Negative 


Serum albumin 



4 62 

4 70 

5 4 


Seium globulin 



1 58 

2 05 

0 9 


Nonprotem nitrogen 



37 5 

30 0 

25 


B’ood uric acid 



4 2 

2 5 



Blood chlorides 


437 

429 

480 

400 


Blood sugar 


89 


100 

106 


Blood caJcium 


9 0 

9 09 

9 0 

9 6 


Inorganic phosphates 




3 7 

2 5 


Phosphatase 




1 6 



Bisal metabolic rate 

—15 

—13 


—18 



B ood pressure 


138/80 

100/70 

104/86 

122/70 

143/90 

\\ eight 

123 



134 




Acetylcholine is xvidely distributed in the body a id presumably 
•IS released at nerxe endings xxith each nerve impulse It 

hoxxexer cannot be measured in the tissue or body fluids It 
IS rapidly inactivated in the tissues by an enzyme, choline- 
esterase xvhich is amenable to quantitatixe measurement in the 
body The 'heory that a deficieney m choline esterase might 
allow for greater acetylcholine activity m our patient and so 
account for his peculiar episodes seemed intriguing Through 
the cooperation of Dr Gordon A Alles and Roland C Hawes 


drenching hyperhidrosis Within an hour chills occur, after 
xvhich the temperature gradually rises to normal During the 
periods of bouts the patient is disabled Administration of 
amytal as a eentral nerxous system depressant on the tempera- 
ture regulating center prevents the recurrence of attacks 

1136 West Sixth Street 

2 Reimann H A Subnormal Tempentures and Its Rchtion to 
Neurocirculatorx Asthenia (Soldiers Heart) TAMA 115 1600 
1609 (Nov 9) 1940 
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WINGED SCAPULA CASE OCCURRING IN SOI DU R 
FROM KNAPSACK 

rREDEHIC W IlfFLD AI D 
Captain AI C U S Arm> Chief of Orthopedic Station, 
Station Hospital 

AND 

Hall G Holdfr At D 

Lieutenant Colonel AI C U S Arni\ Chief of Snr(,ical Sere ice. 
Station Hospital 
Camp Calla\ Caiiforma 

Prominence or winging of Uic scaRtik was ckscribLd in 
1825 by Velpeau, who attributed this deformity to parahsis of 
the serratus anterior muscle i Since that time casts of this tjpe 
ha\e been reported due to pohomjchtis, birth pals\ postiiilln- 
enzal neuritis diphtheria, erjsipelas, cerebral palsy and progres- 
sive muscular dvstropln - Rail ^ has reported t case of parahsis 



Fig 1 — Winged right scapula condition on admission to hospital 


of the serratus anterior in a midshipman following an injection 
of antitetanic serum, and AIcGoogan •* reported 3 cases occurring 
during the puerperium Such trauma as the following may 
cause the same deformity swinging at a punching bag and 
missing, being kicked by a horse, pulling energetically on a hand 
clutch, golfing, using crutches, pressure from a cast, the postural 
habit of sleeping on the outstretched arm,’’ following an abdom- 
inal operation,'’ carrying weights on the shoulder and a elirect 
fall ^ Search of the liteiature on this subject fails lo reveal 

Released for puhhcation by the War Department Alamiscript Board 
which assumes no responsibility other than censorship for the contents 
of the article 

1 Horwitz AI T and Tocantins L AI Isolated Paralysis of the 
Serratus Anterior (Alagnus) Aliiscle J Bone A Joint Surg 20 720 
(July) 193S 

2 Fitchet S AI Injury of the Serratus Alagnus Muscle New 
England J Aled 203 81b (Oct 23) 1930 

3 Ball C R Paralysis Pollowing Injection of Antitetanic Serum 
U S Nav AI Bull 37 30a (April) 1939 

4 AIcCoogan L S Isolated Paralysis of the Serratus Anterior 
Aluscle During the Puerperium Am J (jhst K Gynec 40 313 (z\ug ) 
1940 

5 Overpeck D 0 and Ghormley R K Paralysis of the Serratus 
,^^Iagnus Aluscle J A M A 114 1994 (Alay 18) 1940 

(I Thorek A as Compression Paralysis of the Long Thoracic Nerve 
Following Abdo iinal Operation Am J Surg 40 26 (Feb) 1926 


mention of winging of tlic scipiih from carrying a knapsack 
In Mcw of tliL CNpiiPiioii of our armed forces during the present 
ciiicrgciicy , tlic occurrence of this deformity from such cause, its 
recognition and its treitmcnt arc important 
L r L, a jirivatc in Company B of the 51st Anti Aircraft 
Triinmg Battalion, Coast Artillery, Camp Callan, was admitted 
to the Station Hospital on Sept 4, 1941 complaining of difficulty 
in r using the right arm and of prominence of the right scapula 
One week jirev loiisly while carrying a fully loaded knapsacl on 
a hike he noticed, after the first rest period, a numbness of the 
right arm The following day on sitting down the right shoulder 
1)1 ide seemed to “strike the back of the chair ' The patient 
thought tint the first symiitoms were possibly due to having 
strained the right shoulder while putting his pack on his back 
There was no other historv of trauma to the shoulder and 
theie w IS no e\posurc to cold or dampness The patient 
hid alvv ivs been well and strong and had suffered from no 
serious illnesses in the past There was no historv of familial 
disease and no historv of pohomvelitis The general physical 
e\aminition was within norinal limits When the right arm 
w IS riised III flcMon or abduction the right scapula was 
proiiiineiit (fig 1) the vertebral border being about 4 inches 
from the spnioiis processes and displaced backward about 
ly niches \clive abduction was possible to 160 degrees, 
fle\ion to 160 degrees internal rotation with the arm at the 
side to 70 degrees and c\ternal rotation to 05 degrees A com 
plete muscle e\aininatioii revealed a weakness of the serratus 
Ulterior muscle Ml eythcr muscles rated normal according to 
I egg s method of muscle testing The knee and ankle jerks 
were present and eipial J he kalin test was negative, and 
urinalvsis was within normal limits 

The weakness of the serratus anterior muscle in this instance 
was probahiv due to stretching of the long thoracic nerve m 
swinging the pack on the back or to pressure on the long 



I ig 2 — Condition four weeks httr 


thoracic nerve from the strap of the knapsack against the c les^ 
and shoulder Treatment consisted in support to the arm wi 
a sling infra-red heat and massage to the shoulder 
the end of one week there was a slight iinproveinent ui 
muscle power of the serratus anterior Gradual 
continued, a check up e\ammatioii on September -o, a o 
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four weeks ifter flie mitnl onset of symptoms, showed no evi- 
dence of winging of the senpuH or nny weakness of the serratus 
anterior (fig 2) 

Various forms of treatment for tins deformity have been 
used m the past Fitchet- adaiscs immobilization and support 
of the muscle with an airplane splint, Horwitz and Tocantins ^ 
use a brace elcaating the elbow , McGoogaiH helieies that Mta- 
niiii B tlicrapj is indicated Ball’s “ patient recoicred following 
the application of gahauic and sinusoidal current Berkheiser 
and Shapiro ‘ used a plaster spica holding the arm in abduction 
and caternal rotation More recently Foley and Wolf * have 
designed a special brace to rclicic the strain on the serratus 
anterior For the correction of permanent and disabling deform- 
it\ the following operations ha\c been deiised anchoring 
the lertebral border of the scapula to the spinous processes 
of the fourth to seienth conical muscles, fixation of the 
icrtcbral border of the scapula to the opposite ribs, implantation 
of the subscapular nerae to the paraljzed serratus muscle and 
suturing of the middle portion of the pectoral muscle to the 
angle of the scapula 


Special Clinical Article 


G\INS AGAINSl EPILEPSY 


CLINICAL LLCTURL AT ATLANTIC CIT\ SESSION 
WILLIAkf G LENNOX, MD 

DOSTON 

A new day — long overdue — is dawning for persons 
with epilepsy Tlie ungodly length of the night which 
has enveloped both patients and physicians is disclosed 
by a backward glance If plotted as a curve, medical 
knowledge about epilepsy would have an initial high 
point at the time of Hippocrates, follow ed by a decline 
to a long, fiat lea el avhich persisted for tavo thousand 
years About 1700 began a avavenng rise In the last 
eighty years sharp ascents haae coincided avith the 
working Iia'cs of Hughlings Jackson, of Goavers and 
of Hans Berger Unfortunately a ciirae representing 
improa'ed medical treatment lags far beliind the rising 
curae of knoavledge YOien man lost faith m demons 
as a cause of seizures, mistreatment by scourgings and 
trephinmgs became less popular but no effective posi- 
tive therapy aa'as substituted Neither Julius Caesar, 
Mahomet, nor Lord B) roii could purchase any medicine 
avhich aaould influence fits The years 1857 (bromides), 
1912 (phenobarbital) and 1938 (diphenyl hydantomate) 
mark precipitous therapeutic advances and surges of 
neav hope m successive generations of epileptic persons 

So rapid has been the increase of knoavledge m the 
last decade that many practitioners of medicine and their 
patients have been left far behind So broad has been 
tlie ada'ance that any adequate discussion avould deal 
avith many subjects psychology, psychiatry, cerebral 
circulation and the anatomy, pathology, surgery, physi- 
ology, physics and chemistry of the brain The rest 
of the body cannot be neglected, for the brain is a 
constitutional monarch and its actions are influenced 
by the activity of endocrine glands by the metabolism 

7 Berkheiser E J nnd Shapiro Pred Alar Scapula Traumatic 
Palsy of Serratus Ma^us JAMA 108 1790 (May 22) 1937 

8 Fole> W E and Wolf Joseph Scapula Alata J Iowa M Soc 
31 424 (Sept) 1941 

9 Painter C F "V ear Book of Industrial and Orthopedic Surgery 
Chicago \ear Book Publishers Inc 1941 

Aided by giants from the Rockefeller Foundation and the Committee 
on Human Heredity of the National Research Council 

Read in the General Scientific Meetings at the Ninety Third Annual 
Session of the American Medical Association Atlantic City N J June 
9. 1942 

From the Neurological Unit of the Boston Cit> Hospital and the 
Department of Diseases of the Nenous System of Harvard Aledical 
School 


of body tissues and by the state of the emotions Fur- 
thermore, epilepsy presents social and economic as well 
as medical problems The present war wall increase 
the burden of epilepsy The lives of the epileptic are 
not being risked either m fighting or m mdustr}', and 
inevitable war injuries will greatly increase the present 
army of half a million persons who are subject to 
convulsiv'e seizures 

Knowledge of epilepsy has advanced on an uneven 
fiont In the last few years brilliant gams have been 
scored by neui osurgery ^ I shall speak only of the 
advances made m three fields in which my associates 
and I have been especially interested — electroenceph- 
alography, heredity and drug therapy 

ELECTRICAL PULSATIONS OF THE BRMN 

Ivlore than almost any other vital organ, the brain 
is protected from the inquiring e}e and hand of the 
ph} sician Diseases of the brain, such as epilepsj , have 
for many centuries been considered inscrutable and 
mcurnble Dramaticall)', demonstration that the elec- 
trical activity of the brain can be recorded and can 
be correlated with certain abnormalities of mind or 
conduct has caused a reorientation and clarification of 
ideas regarding many of the age old questions about 
epilepsy Admittedly, study of the electrical pulsations 
of the brain, though answering many immediate ques- 
tions, uncovers new and deeper ones Admittedly, little 
IS known about the ultimate origin of brain waves but 
this Ignorance does not prevent productive use of the 
technic called “electroencephalograph} ” We do not 
refuse to use the telephone until the nature of electricity 
IS fully understood 

Study of the electrical potentials of the brain has 
resulted in knowledge of both theoretical and practical 
value Electroencephalography demonstrates what Hip- 
pocrates suggested, that the seat of seizures is in the 
brain and not, as some moderns imply, in the intestine, 
the endocrine glands or the id In patients having 
localized or jacksonian convulsions the disordered brain 
waves arise fiom one area, but in most patients the 
disturbance is widely diffused over the cortex During 
each of the vianous types of seizures, petit mal, grand 
mal and psychic, the form of the electrical pattern 
IS distinctive The illness of the patient is not confined 
to the rare periods of seizures, but some degree of 
cortical dysrhythmia is discernible in nine tenths of 
patients during a fifteen minute period of observation 
Other disorders of the nerves or of conduct not gener- 
ally identified with epilepsy also have disturbances of 
brain rhythm Of children with “behavior problems,” 
inmates of prison, the victims of migraine or of 
schizophrenia, a third or more have disordered brain 
rh} thins Detailed treatment of this subject of electro- 
encephalography is m the Gibbs atlas - 

Beneath the flimsy borderlines of diagnosis based on 
s} mptoms lie the more fundamental physiologic classifi- 
cations based on the electrical activitv^ of the brain 
New possibilities of treatment are opened by these obser- 
vations Seventy years ago jMaudsle} ^ contended that 
many sudden storms of temper or of peculiar or anti- 
social action were akin to seizures of epilepsy and should 
receive hospital and not prison ti eatment In a number 
of patients we have been able to demonstiate the truth 
of Maudsley’s contention Persons such as he described 

1 Penfield Wilder and Erickson T C Epilep«;> and Cerebral 
Localization Springfield Illinois Charles C Thomas 1941 

2 Gihbs Frederic A and Gihb« Erna L An Atlas of Electro 
encephalography Cambridge Jfas« Cummings 1941 

3 Maudslei Henrj Body and Mind New \ork D Appleton Co 
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ha^e had brain ^^a■^es similar to the ^\a^es of patients 
suffering from psychomotor epilepsy 

Ho^^ever, doubt may be cast on the serious implica- 
tions of d\ srhythmia b} the fact that a disturbed rh\ thm 
is present in manj persons nho haie nc\er displajed 
am pecuhanties of mind or conduct Among 1,000 
unselected persons composing so-called normal groujis 
of adults — such as college and medical students nurses 
and draftees — Dr and Airs Gibbs ■* found tint some 
pecuharit} of brain rh3thm nas jircsent in 16 per cent 
and gross dysrlnthmia in 2 per cent Lndouhtcdh 
some of these persons had suffered brain injur\ or had 
sMiiptoms nhich could be correlated nith the d\srh\th- 
inia, but for the inajoritA no such CNiilanation is at 
hand Possibl) genius or unusual qualities of person- 
ality or mind may later be correlated nith brain \\a\e 
patterns yihich are non termed abnormal Alore 
serious is the question “May normal persons yy ith abnor- 
mal brain yyayes be persons yyho are themsehes pre- 
disposed to epileps} or an allied disorder or are 
‘earners of a tendency yyhich may appear m an olt- 
sprmg ^ ’ 

CARFIELD ACCD 22 8 t/2 PER SECOND 

MARJORIE AOED 39 25 30 PER SECOND 

MARION 1^** 


SELMA AGED 61 I 0 14t 




ELIZA I 0 140 




Fig 1 — Electroenccphalographic tracings of three normal idcrtical 
t\Mns aged rcspcctnelj 22 39 and 61 >ears Tracing* of the first !v\o 
t^ins are grosslj abnormal and of the third are a trifle *low Tlic c 
tracings are fi^e second samples taken from a rey.ord of flficen minutes 
duration In each instance imultaneous records ^^c^c midc from *ix 
different areas of the *lull but a tracing from onU one region is rci ro- 
duced For the 3 twins the region* U-cd were re*pecli\cl} left occiput 
(L O ) right motor (/? ’ll) and left motor (L M) The fcrpcndicu 
lar line at the right indicates the signal made b> 50 micro\olt* the 
horizontal line at the bottom marks the time of one second Tracings arc 
reduced one half 


HEREDITY OF BRAI^ WAY ES A^D EPILEPSY 
The doctor is asked no more insistent or difficult 
question than this “Should I an epileptic, or the 
relatn e of an epileptic marr} and hay e children^’ The 
confusion of professional opinion is illustrated b} the 
fact that this question yyhen appearing in Queries and 
Alinor Notes m The JouK^AL has brought ansyyers 
yyhich yyere exactl} opposite'' 

Certain stock ansyyers built from statistical data can 
be gn en to inquiring patients Epilepsv occurs m about 
2 8 per cent of the near relatn es of nonmstitutional 
patients, or fiye times more frequently than in the 
general population Hoyyeyer, the chances of haying 
epileptic offspring are lessened bj \arious circum- 
stances if the patient has no famil} history of epilepsy’^ 
or migraine if he yyas mentall} normal at birth, if his 

4 Gibbs Frederic A Gibbs Ema L and Lennox Y\ G Electro- 
cncephalograpbic Classification of Epileptics and Controls Arch, Iseurol 
&, Psjchiat to be published 

5 Marnage in Epileps\ JAMA 117 1402 (Oct 18) 1941 
Pregi^nc> m Narcolepsy and Petit Mai ibid 117 1662 (Nor 8) 1941 


sci7Ures began late, if a histor} of brain injury antedated 
the first scirurc, and aboye all if he marries a person 
yy ho carries no predisposition to seirures These criteria 
arc of presumptne yalue, hut those yylio are most 
interested yynnt an iiidiyidiial and not a general ansyyer 
Of yyhat help is the clcctrocnccplnlograph^ 
Ohyioiisly. to the insistent question about heredity 
the pulsntions of the brain can gne no ansyyer if theae 
jnilsatioiis are the result of enyironmental conditions 
J hertfore yyc must first ansyyer these questions Is the 
jiattern of the electrical yyayes of the brain a constitu 
tional or an acquired charnclcristic^ Is the electncal 
ji.ittcrn traced by tlie brain comiiarahle to a person’s 
t lei il expression yyhich is altered by emotions, by injury 
or by cosmetics or is it like his features, Ins ejcs and 
no'^e and e irs yyhich resemble those of parents orgrand- 
jiarenls and change but little throiigli the years^ 

J he heredity of identical tyyins is the =anie, therefore 
in these tyyins characteristics yyhich arc due to heredity 
lie identicil, v hereas those due to enyironment are 
diflcrent If the jiattern of brain yyayes is a hereditary 
triit, then brain yy nes of idtiitical tyyins, yyhich haye 
the same heredity sliuuld he the sinie yyhercas the 
brain yyayes of nomdeiitical tyyins should he different^ 
Dr and Mis Gilihs and 1 ’’ haye made records of 65 
nonejiileptic tyyins none of yyhom had suffered brain 
injury I'llty-tyyo tyyins yyerc helieyed to be mono 
/ygolic and 13 yyere dirygotic Without knoyying to 
yyhich class the inired eicctroencepinlographic records 
belonged Mrs Gilihs iiisjicctcd the records and decided 
yyhich pans of tr icings yyerc identical and yyhich yyere 
diflercnt In 5 jier cent her decision yyas in error, m 
8 j)cr cent '•he y\as m doubt and m 87 per cent her 
judgment yya- m agreement yyith the phjsical cnteria 
of identity Ilhistratnc tracings of three adult tyyius 
arc slioyyn m figure 1 flic similarity of records of 
identical tyyins yy.is especially ohyions if the brain yya^e^ 
yyere alinormal in frequency or in yoltagc These ob'er- 
yations confirm the study of nine identical normal tyyins 
made by the Dayjscs" If records are made under 
standard conditions ind recognition is guen to the net 
that brain yyayes are a fluid not a fixed trait y'C 
hclicyc that the pattern traced by the clectnral 
pulsations of the Iirain is a hereditary trait M>e 
electroencephalogram may he used together yyith nien- 
snrements of height yy eight and the color of eyes anci 
hair III decisions myolymg the identity of tyyins 
This point settled, yye then analyzed the electnca 
records of tyyins 1 or both of yyhieh had a histon 
seizures In this senes of 20 tyyins there yyere t- 
identical tyyins, only I of yyhich yyas subject to seizures 
at the time of examination In each of these 12 turns 
the brain yyaye records of the epileptic tyyin and of us 
noncjnleptic co-tyyin yyere alike yyith respect to ueiu? 
nonnal or abnormal and yyith respect to the underlying 
dominant rhythm Hoyyeyer if the epileptic member 
had suftered brain injury or if Ins seizures had been 

present for many years Ins brain yyaye record presente 

ahnormahticb not found in the record of his noniia 
tyyin In 2 of these tyyins the normal co-tyym Irid a 
history of one or tyyo conyulsions at the time ot a 
infection in childhood In 3 other tyyins the nonin 
co-tyyin has had a seizure since the electncal exanu^ 
nation yy as made In the remaining 7 tyy ms on y 


member has ever had a seizure — 

6 Lenno\ yV G Cibbs E A md Cibb Frm L , 

Maxes and Epilepsj Arch Neurol N Psjchnt 47 of the 

7 Daxis Hallowell and Daxis Pauline A ActiMt) 

Brain in Normal Persons md in Nomnl States of Cereor 

Arch Neurol & Psxchiat C6 1214 (Dec ) 1936 
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Of tlicbc 7 iclcnticnl twiiit,, 2 pioved to be non- 
cpilcptic lliL s(-i7iiics present in the first twin were 
purely syinptonntic Ihis child Iiad received a head 
iiijiin , follownif^ ^\ Incli she Ii id two convulsions, and 
electrical rccoids showed cortical dysrhythniia Sev- 
eral nionths latci the hi am waves had retiiincd to a 
iioinnl pattern which was indistin{,'-uishablc from that 
of her nnmjurcd co-twan In the second twins both 
the patient and his normal brothei had normal and 
idcntieal brain wa\cs Ihe patient’s sei/mes proved 
to be hysterical Iheie remained 5 identical twins who 
<yive a histoiy of chiome epilepsy m 1 twin and no 
scizines in his co-twm Instances of this sort have 
been ad\ anced as substantial c^ idence against the impor- 
tanee of hcredit}^ m epileps\ In each of these 5 twins 
the record of the normal twin as well as that of his 
epileptic co-twm was grossly abnormal In each instance 
also the epileptic twin had a history of injury to the 
brain which antedated his cpilepsj As a result of these 
obscr\ atioiis of twaiis aflccted by epileps}, we believe 
that essential epilepsy develops on the basis of a pre- 
existing cerebral dj’srhythmia Each of the identical 
twins had a predisposition as evidenced by dj'srhythmia, 
but the brain of the epileptic twin received some injury 
or underwent some physiologic ujiset wdiich caused the 
dvsrhjthmia to be expressed m o\ert seirures 

We extended the investigation by making electrical 
records of other members of the immediate family of 
epileptic patients® Of the 312 relatives examined so 
far, brain wa\cs were judged to be abnormal m 52 per 
cent Corresponding values are 16 per cent for adult 
iioninls and 85 for adult epileptics Both parents of 88 
patients were examined In 27 per cent of these families 
both parents had abnormal records, and in only 8 per 
cent were the records of both clearly normal Other 
W'orkeis ha\e fumished corroborative evidence'’ 

Leaving the sea of brain w'aves and statistics, wdiat 
can we conclude about the heredity of epilepsy^ We 
can confirm the opinions w'hich clearmmded clinicians 
have been expressing for many decades Epilepsy per sc 
is not inherited, but a “predisposition” or “tendency” 
may be inherited A predisposition (heredit) ) lies dor- 
mant until activated by injury or serious disturbance 
of the brain (environment) Both seed and soil are 
needed for the growth of epilepsy Both spark and 
gunpowder are required for the explosion of a fit This 
is exactly what clinicians have said foi decades about 
many other illnesses which beset mankind, diabetes, 
obesity, hypertension and what not 

The evidence which we have collected suggests that 
an abnormal brain wave pattern which is constitutional 
and not acquired may indicate a predisposition to epi- 
lepsy or some other disorder associated with cerebral 
djsrhythmia If this suggestion is confirmed by more 
extensive study, we may advise epileptic patients and 
then relatives about children on the basis not of general 
statistics but of actual observation of the brain wave 
pattern of those who are married or propose marriage 
In arriving at a conclusion, several points deserve 
emphasis first, the need for taking into consideration 
other inheritable and valuable traits which may outweigh 
the presumabl}' undesirable trait of dysrhythmia, 
second, the importance of securing a record of the sup- 

8 Lennox W G Gibbs Erna L and Gibbs F A Tbc ^heri 
tance of Epilepsy as Revealed by the Electroencephalograph J A M A 
113 1002 (Sept 9) 1939 The Inheritance of Cerebral Dysrhythmia 
and Epilepsj Arch Neurol &. Psjchiat 44 1155 (Dec ) 1940 

9 Lowenbach Hans Electro Encephalogram in Healthy Relatives of 
Epikpltcs Constitutional Elements in Idiopathic Epilepsy Bull Johns 
Hopkins Hosp 65 125 (July) 1939 Strauss Hans Rahra \V E ana 
Barrera S E Electroencephalographic Studies in Relatives of Epileptics 
Proc Soc Exper Biol Med 42 207 (Oct ) 1939 


posedly normal partner, and, third, the need for deter- 
mining the significance of the degree of abnormality 
or of the specific pattern of a given brain wave record 
This last point is a matter for further research Dr and 
Mis Gibbs have divided electroencephalographic rec- 
01 ds into eighteen different groups They hav'e com- 
pared the distribution of these eighteen classes of 
records m three groups of persons 1,000 adult “noi- 
mal” controls, 129 adult relatives of epileptic patients 
and 628 adult epileptic patients Records were counted 
as abnormal if the dominant frequency of waves of 
normal or high voltage was outside the range of 8 5 
to 12 per second Records with dominant frequencies 
which were very slow or very fast or records which 
showed paroxysmal discharges of high voltage slow or 
fast waves, so-called "seizure discharges,” may be called 
“grossly abnormal ” V ery slow or very fast records 
constituted 7 per cent of the abnormal records m the 
control group, 11 per cent in the group of relatives and 
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Fig 2 — A schematic representation of some of the etiologic factors 
and the mechanism of epilepsj The large circle at the bottom represents 
a germ cell containing many large protein molecules which are the genes 
of \ariou5 traits The gene at the left comes to be represented in the 
neuron the discharging cell of the brain This representation is either 
an abonrmal chemical structure of the neuron or an abnormal reaction 
lo stimuli This abnormal quality results in discharges which are 

improperly regulated as to rate and \oltage as shown in the electro- 
encephalogram Three types of asymptomatic dysrhythmia are portrayed 
slow (psychic) fast (grand mal) and alternate slow and fast (petit mal) 
At the top of the chart appear the symptoms which result from the 
dysrhythmia There is some as yet not understood externalizing 
mechanism which makes an asymptomatic dysrhythmia into one which is 
symptomatic In addition to the three classic types of seizures there may 
be allied disorders of personality of behavior of mentality and possibly 
of genius All this so far represents idiopathic epilepsy At the lower 
left hand corner of the chart is a neuron which arises from a germ cell 
which did not contain the gene of dysrhythmia If however this normal 
cell is injured dysrhythmia both asymptomatic and symptomatic may 
result This combination represents the so called symptomatic epilepsy 


24 per cent in epileptic patients Records vv ith “seizure 
discharges” formed 5 per cent, 13 per cent and 37 per 
cent of the abnormal records in these three groups 
This ev'idence suggests that grossly abnormal brain 
waves and especially the patterns which most commonly 
appear m the records of patients with epileps}' carry a 
darker hereditary implication than brain w’aves which 
differ but moderately from the norm 

Both in the population which is closely related to 
the epileptic and m the general population, persons with 
dj'srhythmia outnumber those who are subject to seiz- 
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ures twenty times or more Just as Pearl Harbor 
silenced the phrase “This is not our war,” electro- 
encephalography brings the problem of epilepsy and 
related disorders before not merely the half million 
persons in this country nho are subject to seizures but 
also before the millions of persons who have abnormal 
patterns of brain wave activity Questions of marriage 
and children apply not only to persons with seizures 
but to the very much larger group who may be capable 
of transmitting the dysrhythmia and the piedisposition 
The nhole problem is greatly enlarged and complicated 
by the fact that, as indicated earlier, epilepsy is not the 
only disorder associated with cerebral dysrhythmia 
The local war against epilepsy has become a global 
war against cerebral dysrhythmia and all it repiescnts 
This IS not a discouraging prospect but one turgid with 
hope 

Eugenics is given a new' w'eapon, the opportiinit}' to 
deal not simply with the few' victims of a certain dis- 
order but the twenty times more numerous "carriers” 
of the disordei Indnidual prophylaxis has a new' 
meaning, for possibly the enemy’s invasion bases can 
be destroyed, possibly disordered brain W'aves can be 
corrected before symptoms have an opportunity' to 
appear 

The word “heredity” connotes the inevitable and the 
unalterable Even if this were so, in the case of dys- 
rhythmia the accessory acquiied conditions, such as 
brain injuries, may be prevented and epilepsy never 
appear But heredity, represented by dysrhythmia, is 
a fluid characteristic, modifiable by chemical means 
This fact gives new impetus to studies of the chemistry 
of the brain in relationship to dysrhythmia and seizures 
Certain types of dysrhythmia can be temporarily abol- 
ished by intellectual activity, by the use of anticon- 
r ulsant drugs or by altering the carbon dioxide or sugar 
content of the cerebral blood Occasionally prolonged 
use of anticonvulsant medication will improve a patient’s 
record 

By means of blood samples drawn simultaneously 
from an internal jugular vein and from an artery, 
the metabolism of the brain can be studied while its 
electrical activity is being recorded Substantial obser- 
lations have been made which are too detailed to be 
recited here A conception of some of the important 
etiologic aspects of epilepsy is portrayed m figure 2 
Areas of most strategic importance for the clinician 
are two first, the peculiar chemistry or metabolism 
of the discharging neurons of the brain whicli causes 
dysrhythmia of the brain, and, second, the conditions 
w'hich cause this dysrhythmia to become externalized 
in a fit These two areas have been brought into focus 
by the use of effective anticonvulsants 

PHENYTOIIC SODIUM 

Perhaps the most immediately acceptable of all our 
lately acquired knowledge is a new and better drug 
for the control of seizures Putnam and Merritt 
believed that continued search might disclose a more 
effective drug than bromide or phenobarbital, drugs 
w'hose effectiveness was discovered by chance Sodium 
diphenyl hydantoinate, whose official name is phenytoin 
sodium and trade name Dilantin Sodium, is the result 
of their search Presumably the award of an even more 
effective anticonvulsant awaits other workers w ith equal 
faith and persistence Already phenytoin sodium is 
recognized as the drug of choice for patients having 
grand mal or psychomotor seizures Its usefulness 
should not be lessened just because its administration 
requires careful and intelligent supervision by the 


attending pliysician Ignorance or timidity on the part 
of the doctor has blighted the budding hope of many 
a patient Different writers have reported various 
degrees of success in the use of this new drug To 
mention only the earliest and the latest reports, in 
treating 267 patients Merritt and Putnam were able 
to secure satisfactory results in more than two thirds, 
w'liereas Finkelnnn and Arieff,“ treating 41 patients, 
obtained continued benefit for only one sixth If 
patients are unsclected, widely differing results pre 
sumably reflect varying degrees of professional experi 
ciicc and skill Epilepsy is a tough disease which laughs 
at dull weapons Phenytoin sodium is a sharp edged 
weapon w'hich must be used both boldly and deftly 
I myself have never encountered a patient who had 
suffcicd lasting hurt from phenytoin sodium, but I 
have seen a number w'ho reported no benefit from use 
of the drug but whose seizures stopped when the 
dosage was increased to the threshold of tolerance 
Success can never be attained by gnmg a fixed amount 
of medicine to each patient Usuallv doctors err on 
the side of caution As with the digitalization of a 
cardiac patient minor toxic symptoms are to be 
expected In seiere cases of epilepsy the amount taken 
daily, 0 3 to 06 Gm (4J4 to 9 grams) should be the 
amount which either will control seizures or is just 
below the level at which unpleasant symptoms, such 
as dizziness muscular incoordination, gastnc distress, 
screre swelling of the gums, excessive activity or loss 
of w'eight appear Incoordination is by far the most 
frequent symptom None of the common early symp- 
toms arc serious, and the alert physician will not permit 
his patients to derclop symptoms which are serious 
Finally, the doctor of the future will treat dysrhythmia 
before epilepsy begins or will continue to treat it after 
seizures have disappeared 
The success of phenytoin sodium, which is not hyp 
notic and which is most effective in certain types of 
cerebial dysrhythmia, opens a new field for investiga 
tion The opportunities for chemotherapy would seem 
to be as great m the area of cerebral dysfunction as they 
have proved to be in the area of bactcrnl infections 


Tin: DirrusiON or K^owL^DGI: 

Moi e complete know ledge of the cause and treatment 
of epilepsy can and should be secured, but of what 
use IS knowledge which is sealed in laboratones or in 
the consulting offices of high fee specialists^ The 
Laymen’s League Against Epilepsy has been organized 
for the encouragement of research and the education 
of the public One agency' of education is a book 
about epilepsy written for both doctors and intelligent 
lay men However, on the family friend, the practi 
tioner of medicine, rests the principal burden of bringing 
hope and health to a large group of patients now sadlv 
neglected 


SUMMARY 

In the last ten years remarkable pi ogress has been 
made in the understanding and in the treatment ol 
epilepsy Study of the electrical pulsations of the 
brain have been particularly rewarding in diagnosis, 
in the localization of cortical lesions and in giving advice 
regarding marriage and children 


10 Merritt H H and Putnam T J 
in Treatment of Convulsive Disorders T 
1938 

11 Finkelman Isidore and Aneff A J 
Phemtom Sodium in Epilepsy JAMA llS 

12 Lennox \V G Science ind Seizures New 
and Migraine Nen \ork Harper Brothers 1941 
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lliL obsLiiic nin.ii.nt tLims “uliopatlnc” nncl '‘>iynip- 
lonntic" ci)ilc])s) ilioukl be icjihcccl b}' llic dcarcut 
inockrn tciins genetn. ’ and “acquit cd ’ epilepsy The 
1)1 mil \\a\L iiattcin is bclicied to be n beicditaiy trait 
Epilcpsi IS not inbciited lint a i)redis])Obition to cpi- 
lcps^ IS iiibeiitcd Ibis predisposition to epilepsy or 
allied disoidcis inn\ possibh be evidenced by a hcred- 
itan coitical disilnlbmia Dysilntbinia, liowcvci, is 
not a fixed tiait Init man be modified ind peihajis cor- 
reeted In cbeinical me ins Tins possibility is enhanced 
b\ the beneficial elTeets obsened from the use of tbe 
iionsedatue duig plieiutoin sodium 
25 Sliattiick Slri.tt 
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NEW AND NONOFFICIAL REMEDIES 

The ^OLLO^\l^G additionvl articies ha\f ijfln acclptep a ** con 

rOKMlNC TO TllF RUL>S 0> TUF COUNCIL ON PHARMACY AND CHEMISTRT 

OF TiiF American Medic\l Assocmtion for apmissjov to Ne\\ and 
Nonofficial KriiroiES A cop\ of tiif rules on wiiicir the Council 

C\SFS ITS ACTION >\ILL DF «1FNT OS NTFLICNTIOS 

Xlntin I Smith M D AcIiiir SccrctTr) 


CYCLOPROPANE (See the Revised Supiiluncut to 
N N R 1941, j) in 
The following product Ins been accepted 
E R SQuniii Sons, Nrv\ \oiik 
Cyclopropane 30 gallon 75 gallon and 200 gallon cjliiidcrs, 
2 gallon, 0 gallon and 25 gallon Amplons 

BARBITAL SODIUM (Sec New and NonofTicial Reme- 
dies 1941 p 128) 

The following dosage form Ins been accepted 
Scunnixr i Gl\t7, Inc, Nrw Toak 
Elixir Medinal 6 ounce and 1 gallon bottles A solution 
containing in each 4 cc (1 teaspoon), 0 12 Gm (2 grains) 
Medinal in 20% alcohol 

NIKETHAMIDE (See The Journal, March 28, 1942, 
p 1052) 

The following dosage forms have been accepted 
GEoncE A Bheon <S. Co , Inc , Kansas Citl, Mo 
Solution Nikethamide 25% W/V 0 375 Gm , I’A cc 
ampul, and 0.25 Gm , 3 ounce, 15 cc and 1 pint bottles for 
oral use 

SULFADIAZINE (See The Journal, Feb 28, 1942, 
P 730) 

The following brand has been accepted 
Abbott Labobatobies, North Chicago, III 
Sulfadiazine (Powder) bulk 
Tablets Sulfadiazine 0 5 Gm (7 7 grains) 

SULFADIAZINE (See The Journal, Feb 28, 1942, p 
730) 

The following dosage form has been accepted 
Sharp &. Dohme, Inc , Philadelphia 
Tablets Sulfadiazine 0 S Gm 

SODIUM SULFADIAZINE (See The Journal, July 4, 
1942, p 794) 

The following dosage form has been accepted 
Sharp &. Dohme, Inc , Philadelphia 
Sodium Sulfadiazine (Sterile Powder) S Gm vials 

SULFATHIAZOLE (See New and Nonofficial Remedies, 
1941, p 514) 

The following dosage form has been accepted 
FllEDERlCk SteARIvS &. COMPANX, DETROIT 
Tablets Sulfathiazole 0 5 Gm (7 716 grams) 

PHENOBARBITAL (See New and Nonofficial Reme- 
dies 1941, p 141) 

The following dosage forms have been accepted 
George A BREO^ &. Co , Inc , Kansas Citx, Mo 
Tablets Phenobarbital J4 gram and PA grains 


Council on Foods &nd Nutrition 


The Council 

REPORT 


HAS authorized publication of the following 
Franklin C Bing Secretary 


FRUIT JUICES INCLUDING TOMATO JUICE (See 
Accepted Foods, 1939, p 49) 

Mission Dry Corporation Los Angeles 
Mission Brand Concentrated California Orange Juice an unpas 
Iciirizcd oringc juice concentrate formed by e\aporating California 
VtIchcit Oniigc Juice under reduced pressure to approximately IS per 
cent of its original volume Because this product receives no heat 
Ircitmcnt it is distributed only to institutions m which it can be properl) 
rcfriKcntccI 

Attahsts (submitted by nnnufacturer) — Moisture 35% total solids 
65% nsli 2% fit (ether extract) 0 6% protein (^ X 6 25) 4 6% crude 
liber 0 2% aviihble carbohydrate 48 4% total solids as citric acid 5 3% 
Calorics — 2 6 per gram 78 per ounce 

yitanutt Claims — Ascorbic acid (determined by 2 6 dichlorophenolindo 
phenol litntjon) 293 mg per hundred cubic centimeters When diluted 
with 5 75 volumes of water ns recommended the resulting dnnK contains 
44 mg of ascorbic acid per hundred cubic centimeters which closely 
approvimatcs the reported values for fresh orange juice 

MILK AND MILK PRODUCTS OTHER THAN BUT- 
TER (See Accepted Foods, 1939, p 230) 

Soft Curd Milk Produced d\ Treatment with Proteo- 
lvtic Enzvmes 

It lias been shown that milk which has been subjected for 
short periods of time to the action of proteolj tic enzymes retains 
the ph>sical properties of ordinary milk but uniformly produces 
1 soft curd ’ This effect has been attributed to a mild hjdroly- 
sis of the proteins of milk, a hydrolysis so mild that it can 
scarcely be detected by the chemical estimation of free amino 
groups Turner found only slight increases in free amino 
groups as determined by the Van Sfike method but reported 
a significant increase m tbe alcohol soluble protein and some 
increase in the proteose peptone fraction ~ This investigator 
Ins also shown that there may be a slight increase in the rate 
of digestion in vitro of the proteins of enzyme treated milk 
over the proteins of ordinary pasteurized milk 
Enzvlac Milk 

Enzylac Powder, manufactured by The Armour Laboratories, 
Armour and Company, Chicago, is distributed by the American 
Seal-Kap Corporation, Long Island City, N Y , to dairies 
desiring to use this process of producing soft curd milk, is 
manufactured under U S Patent Number 2115505 and consists 
of a trypsin preparation derived from defatted pancreatic glands 
of hogs and cattle Twelve and six-tenths Gm of the com- 
mercial Enzylac Powder is mixed with 100 gallons of cold 
milk, which with constant agitation is raised to a temperature 
of 100 to 120 F for not more than fifteen minutes The milk 
is then pasteurized, cooled, packaged in the usual manner and 
marketed under the name of Enzylac Milk 

Individual brands of pasteurized Enzjiac Milk, with or with- 
out added vitamin D, are given consideration by the Council 
with a view to acceptance provided the submission of such 
products is accompanied by signed reports of curd tension tests 
Claims for accepted products may not exceed the allowable 
claims for soft curd milks made by other methods ® and must 
otherwise conform with the Rules and Decisions of the Council 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p 1S6) 

Harold H Clapp Inc Rochester N Y 
Clapp s Cereal Food for Babies, a Baked dried cooked mixture of 
ground whole wheat degerminated corn meal wheat germ malt dried 
skim milk dried brewers yeast dicalcium phosphate sodium chloride 
and iron ammonium citrate U S P 

Altaians (submitted by manufacturer) — Carbohydrate 71 7% protein 
(N X 6 2S) 16 0% fat (ether extract) 1 2% ash (total minerals) 3 8% 
crude fiber 1 6% moisture S 7% calcium (Ca) 0 34%, phosphorus (P) 
0 80% iron (Fe) 0 021% copper (Cu) 0 002% 

Calorics — 3 43 per gram 97 per ounce 

(■'ifamirt Claims — ^According to the report of biologic assay (1941) 
submitted by the manufacturer the product contains 0 01 mg of thiamine 
per gram 0 3 mg per ounce and 0 002 mg of riboflavin per gram, 
0 07 per ounce 


1 Conquest V 
21 361 1938 

2 Turner A W 
(April) 1941 

3 The Nutritional Significance of the Curd Tension of Milk T 
M A lOS 2040 (June 12) 2122 (June 19) 1937 


Turner A VV and Reynolds H J J Dairy Sc 
Proc Soc Exper Biol & Med 46 593 595 
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UTILIZATION OF CARBON DIOXIDE BY 
ANIMAL TISSUES 

From the point of view of general physiologj , ans’s 
summary^ of tlie rapidly increasing evidence that cai- 
bon dio\ide can be utilized by higher animal tissues 
represents an important fundamental advance in current 
nutritional theory Certainly it throws doubt on the 
validity of certain accepted clinical diagnostic methods 

For decades a sharp differentiation has been made 
between plant and animal nutrition, based on their basic 
nutritional requirements Plants, a\ith their ability 
to use simple inorganic substances such as carbon 
dioxide, ammonia and water, have been placed in one 
categoiy, sharply separated from animals, winch appar- 
ently require more highly complex preformed dietary 
constituents Experimentally it has been shown tint 
the carbon requirements of higher plants can be satisfied 
completely by photosynthetic uptake of carbon dioxide 
In animals carbon dioxide is traditionally regarded 
solely as a nonrecoverable metabolic end product 

The first serious break with this tradition dates from 
the demonstration by Wood and Werkman= of Iowa 
State College that certain saprophytic bacteria are able 
to utilize carbon dioxide as their sole source of carbon, 
under conditions that exclude the possibility of photo- 
synthesis Subsequently it was recognized® that in 
algae and m higher plants there are two methods of 
carbon dioxide utilization, a photosynthetic uptake 
(“light assimilation”) and a nonphotogemc fixation, 
or carboxylation (“dark assimilation”) A hint that 
a similar nonphotogemc incorporation of carbon dioxide 
into organic molecules also occurs in animals came 
as a by-product to studies of carbohydrate metabolism 
Bj the use of radioactive carbon dioxide, or the stable 
isotope of carbon. Wood and his co-workers,'* for exam- 
ple, showed that the tagged carbon dioxide (C*®Oo) 

1 E\ans E \ Jr Science 06 2a (July 10) 1942 

2 W ood H G and Werkman C H J Bact 30 332 1935 

3 Ruben S Kamen AI D and others J Am Chem Soc 62 
3443 3450 3451 1940 

4 Wood H G Werkman C H Hemingwaj Allen and Nier 

A O J Biol Chem 13S 7S9 (Sept) 1940 130 365 377 (Maj) 

1941 142 31 (Jan ) 1942 


IS incorporated anaerobically into malic, fumaric and 
succinic acid in minced pigeon muscle Evans and 
Slotin-' showed its similar incorporation into alpha- 
ketoglutaric acid and its presumptive incorporation 
into lactic acid Under certain experiinenfa! condi 
tions the uptake of (C*'’0„) by minced rat, pigeon or 
beef liver may equal 25 to 30 per cent of the total 
earmarked carbon dioxide originally added to the sus 
pension fluid 

Afterw ard Solomon and Ins associates “ of Haivard 
Medical School showed that a similar utilization of 
carbon dioxide takes place in intact animals These 
iin estigators injected radioactnc sodium bicarbonate 
into fasting rats and siinultaneoiisly fed the animals 
with sodium lactate fliC} found that a considerable 
part of the injected radioactnc carbon appeared as new 
formed gh cogen in the liter Less than 60 percent 
of the injected C” was accounted for in the respiration 
and other excretions, suggesting that o\cr 40 per cent 
of the carbon dioxide was retained in organic combi 
nation in \arions tissues 

In order to determine the chemical nature of this 
tissue utilization of carbon dioxide, E\ans and Ins asso 
ciates ■ hate begun a study of C**0. uptake bj cell free 
tissue extracts In fresh aqueous extracts of miiiced 
pigeon liver ibcrc is an initial rapid utilization of C*’0 , 
followed bv Its giadual release This suggests that 
there are two different (or revcrsilile) enzymic reac 
tions involved, one bringing about a rapid assimilation 
of carbon dioxide, the other its slow release In cell 
free phosphate biilTcr extracts of pulvcnzcd acetone 
dried ])igcon liver, in contrast, there is a steady and 
constant increase in the carbon dioxide uptake, over 
20 pel cent of the inorganic C** being fixed as organic 
carbon bj the end of sixtj mimites’ anaerobic incu- 
bation at 40 C This suggests that the enzjnie 
responsible for the terminal release of carbon dioxide 
IS either absent or inhibited in this extract 

Thus far too little quantitative work has been done 
with intact animals to predict the magnitude of the 
error that nonrecogmtion of metabolic reutibzation of 
carbon dioxide introduces m current clinical methods 
If it can be show n that 10 per cent of the carbon dioxide 
nutritional end product is reutilized under certain con- 
ditions while the suggested 40 per cent is conserved 
under other conditions, a very ajjpreciable error vvd! 
be recognized The work is of mam interest at the 
piesent time, however, as exemplifying the radical 
revisions of traditional theories that may result from 
current studies of the phjsiology of “tagged” atoms 
and other “earmarked” chemical products There is 
a wide range of clinical beliefs that conceivably will 
soon become obsolete 

5 E\ans E A Jr and Slotin Louis J Biol Chcni 136 30 
(Oct) 1940 

6 Solomon A K V^enneslrnd Birgit Klemperer F VV 

J M and Hastings A B J Biol Chem 140 171 (Julj) 154* 

7 E\ans E A Jr Slotin Louis and Yetinesland Birgit J 
Chem 143 565 (April) 1942 
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PROTEIN DEFICIENCY 

Foi sc\cnl (Iccacicb it Int, been known that ainnialb 
placed on a diet dcfieicnt in protein develop a lijpo- 
prottincinia AVeccli and Ins associates '■ of Columbia 
Uni\ersit\, fot example sliowed tliat the deerease in 
scrum pioteni is almost exclusively in the albumin 
fraction, the seuini globulin leinaining practically con- 
stant It had been prc\ loiisly suggested by Holman and 
others " that there is a ‘dynaniie 
equilibrium between tissue pro- 
tein and plasma protein," tbougli 
no serious attempts were made 
to determine the matliematical 
laws goeerning the presumptne 
intracellular-extracellular protein 
intercbange 

During the course of extensne 
nutritional c.xpennients Saclnr 
and others ^ at Wasliington Uni- 
lersitv, St Louis, obtained evi- 
dence in support of this assumed 
constant ph} sicochemical balanec 
In a scries of dogs maintained for 
three weeks on a protein free 
diet, for example, there was a 
fall m total serum albumin, cal- 
culated from the fall m albumin 
concentration multiplied b} the 
total blood aoliime The acconi- 
panjing loss of fixed tissue pro- 
tein was calculated from the total 
urinary and fecal loss of nitrogen, 

1 unit 'of nitrogen being equiva- 
lent to 6 25 units of protein 
In their first group of protein 
■starved dogs there was a con- 
stant ratio between the total 
serum albumin loss and the 
fixed tissue protein depletion 
For example, the average loss 
of total serum albumin w as 5 28 
Gm , w ith an average total body 
depletion of 176 Gm This is a 
30 1 ratio between tissue deple- 
tion and serum loss The avail- 


lowing order of efiicac}') when beef serum, egg white, 
meat, liver or casein w'as added to canine deficiency 
diet After three w'eeks’ protein starvation a supple- 
mentary diet of 5 Gm per kilogram daily of beef chuck 
led to an almost complete return to normal within ten 
da}s This is equivalent to approximately 1 pound of 
beefsteak daily for the average human adult In order 
to determine the inaMinum rapidity of such regener- 
ation, the St Louis surgeons ■' 
allowed a group of dogs starred 
of protein for three weeks to 
eat raw' lean horse meat ad libi- 
tum over a two weeks period 
The amount of meat voluntarily 
consumed by these dogs was sur- 
prisingly large, averaging 250 
Gm per kilogram dailj , each 
dog consuming each day approxi- 
mately one fourth of its total 
body weight This would be 
equivalent to 12^ pounds of 
beefsteak three times a day for 
the average human adult 
This massive protein diet re- 
sulted in a complete regeneration 
of both concentration and total 
amount of serum albumin within 
one week The total circulating 
serum albumin increased well 
above normal, mainly as a reflec- 
tion of the increased plasma \ol- 
ume The changes in body w eight 
W'ere roughly parallel with the 
changes in total serum albumin 
There was little further increase 
m total serum albumin during 
the second w eek The serum glob- 
ulin, w'hich remained unchanged 
dunng the first week, however, 
showed a distinct increase dur- 
ing the second w'eek The red 
cell volume fell during the regen- 
eration period, presumably' as a 
reflection of the increased total 
blood volume 


MORE YOUNG PHYSICIANS FOR 
THE ARMY 

Under Medicine and the War in 
this issue of The Journal appears a 
statement authorized by the Office 
of the Surgeon General relative to 
the recruitment of physicians for the 
Medical Department of the Army 
The points made in that statement 
may be succinctly stated as follows 

1 Doctors who volunteered in 1940 
and early in 1941 must be promoted, 
so that doctors who volunteer now 
should not expect initial appoint- 
ments in the higher grades 

2 Active recruitment must con- 
tinue to keep pace with the needs of 
the armed forces Doctors declared 
available by the Procurement and 
Assignment Service are now being 
directly recruited by the Medical 
Corps 

3 Young physicians are most 
needed In mony places they seem 
to be reluctant to enroll The Sur- 
geon General requests older physi- 
cians to urge enrolment of these 
younger men 

4 The official way to volunteer is 
application on the regular Wor 
Department forms No other method 
of volunteering is official 

5 Every effort is being made to 
assign men with special training to 
the work for which they are best 
fitted 

6 Read particularly the five para- 
graphs under the heading "Some 
Don'ts " Cooperation will aid effic- 
iency necessary to win the war 


able data m the clinical literature suggest that the 
same mathematical relationship holds for man 
The practical therapy of dietary protein deficiency 
lias been studied by numerous investigators Weech,* 
for example, found a definite regeneration (in the fol- 


1 W'eech A A Goettsch Emil md Reeves E B ^utntloml 

Edema in the Dog J Exper Med 61 299 (March) 1935 

2 Holman R L Mahoncj E B and W’hipplc G H 

riasma Protein Given by Vein Utilized in Body Metabolism J Exper 
Med 5 9 269 (March) 1934 „ 

3 Sachar L A Horvitz Abnham and EInnn Robert Studies on 
Wjpoalbuminnna Produced by Protein Webcicnt Diets J xper i 

433 (April) 1942 

4 Weech A A Harvey Lectures 34 59 1938 1939 


The St Louis surgeons conclude that the 30 1 par- 
tita e coefficient between total tissue protein and serum 
albumin makes the use of human plasma or serum 
transfusion altogether unpractical m clinical cases, at 
least m severely depleted patients They are of the 
opinion that the most promising therapeutic approach 
at the present time is by the use of hvdroh zed proteins 
of “high biologic \ able ” ® 

5 Elman Kobert Brown F A Jr and Wolf^ Harriet J E^per 
Med 75 461 (Apnl) 1942 

6 Elman Robert Ann Surg 112 594 (Oct ) 1940 
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Current Comment 


FUEL OIL RATIONING 
Under correspondence in this issue of The Journal, 
page 472, appears a letter from Joel Dean, director 
of the Fuel Rationing Division of the Office of Price 
Administration relative to aspects of this subject wlucli 
especially concern the physician Illness, old age or 
infancy may make necessary auxiliary rationing of oil, 
consumers may obtain such auxiliary rations by apply- 
ing to the local rationing board, accompanj mg the appli- 
cation vith a certificate fiom a licensed physician In 
supplying such a certificate the physician is to give the 
date, the name and the address of the householder 
Furthermore, he must certify the nature of the illness, 
whether acute or chronic, whether or not it is of the 
type, reqvnrmg hrgher mdoor temperatare, the approxi- 
mate temperature required and the approximate period 
for which the supplemental base heat is needed The 
physician may at his discretion state the nature of tlie 
illness or may give additional information that will he 
helpful The applicant himself files the certificate with 
the local rationing hoard Furthermore, as a check, 
advisory committees are to he set up for each local 
rationing board These advisorj committees will 
include two licensed physicians and the county or local 
health officer They will renew' cases in whicli certifi- 
cates are questioned or in which a professional opinion 
IS desired Thus comes to the medical profession 
another call for its special services m wartime Cmhan 
physicians will no doubt do their utmost to aid in this 
w'ork as another contribution to the war effort 


PNEUMONIA DEATH RATE DECLINING 

The decline in the pneumonia death rate from 202 2 
per hundred thousand in 1900 to 70 3 in 1940, reported 
by the federal Bureau of Census, is by no means as 
glowing as the results in the last two years entitle us 
to expect This statement by Dr Louis I Dublin 
of the Metropolitan Life Insurance Company lends 
emphasis to the realization that the use of sulfonamide 
derivatives and other modern treatments have greatly 
accelerated the decline of the influenza and pneumonia 
death rate in the past two years and that we may expect 
even greater diminution For the first seven months 
of 1942 the death rate of the Metropolitan Insurance 
Company’s industrial policyholders from influenza and 
pneumonia was 28 per cent below the corresponding 
period of 1940 Dr Dublin says 

How remarkable this drop m mortalit} really is can only 
be realized by thinking in terms of the decline per year over 
the four decades from 1900 to 1940, and the corresponding 
annual figures for the last two 3 ears 

For the general population, the decline in influenza and 
pneumonia mortality has been at a rate of 1 S per cent a year 
in the four decades Among the insured wage earners and 
their families the rate of decline in the last two years has 
been more than 14 per cent a year And much the same 
results will probably be found to have occurred in the general 
population when the mortality figures become available Indeed, 
if the present trend continues for a few more years, pneumonia, 
which only a decade ago was a scourge, will have become 
a minor cause of death 


COMMENT 


Jour A M A 
Oci 10, 1942 


THE HUMORAL CONTROL OF INTERNAL 
SECRETION 

Piobably the most direct evidence for the humoral 
control of endocrine secretion so far reported is that 
presented by Patt and his co-w'orkers ^ Three types of 
experiments for testing the response of the parathyroid 
glands to low' serum calcium were undertaken First, 
small dogs were alternately bled maximally and imme 
diately transfused w'lth an equal toliime of decalcified 
blood By this means the total serum calcium was 
decreased to 5 5 to 7 mg per hundred cubic centimeters 
after about fourteen transfusions Twenty minutes 
after the last transfusion the serum calcium rose 1 to 
2 mg III both the normal dogs and m dogs thyropara 
thy roideclomizcd just prior to the experiment, and no 
fiirtlicr rise in scrum calcium was observed These 
tx])cnments were performed on 7 normal and 3 thyro 
jiarathy roidcctomizcd dogs Second, large amounts of 
sodium oxalate were injected intraienously into both 
normal dogs and dogs tin roparathy roidectomized just 
jirior to the oxalate injections In both groups of am 
mals the serum calcium fell immediately to 5 5 to 7 mg 
jier hundred eiibic cciitimctcrs but rose promptly m the 
intact dogs and rcturued to the normal le\el within one 
and one-half to three and one-half hours Only a slight 
rise 111 scrum calcium ( 1 to 2 mg per hundred cubic cen 
timeters) occurred m dogs deprned of their parathyroid 
glands, nor was any rise noted during a subsequent 
sc%cn hour period In this scries 5 normal and 4 para 
thyroprnal animals were used The most direct cm 
denee was secured in a third scries of expenments in 
which the thyroid-jiarathy roid gland in a dog was iso- 
lated from the s\stemic circulation, only the superior 
thyroid artery and the internal jugular rein being Ht 
open riicse icsscls were cannulated Decalcified 
heparinized blood was perfused through the gland for 
two hours at a rate of approximately 3 to 4 cc pier mm 
ute The plasma of this perfusate was then injected 
mtraaenously into a nonnal dog under soluble barbital 
anesthesia A rise in serum calcium of from 1 0 
to 4 5 mg occurred one and one-half to three hours 
later The calcium returned to normal m four and one 
half to sc\en hours m 4 of the dogs but remained 
eleaated m 3 dogs seven hours after the injection When 
normal heparinized blood was perfused tlirough the 
thvroid-parathy roid ajiparatus, the collected perfusate 
on intravenous injection did not j'leld any significant 
change in serum calcium In this last series of expen- 
ments serum phosphorus a allies avere also determined, 
but the changes obseraed avere not considered signifi- 
cant since urinary jahosphorus a'alues aveie not followe 
simultaneousla' Eleven such experiments iiia'olving the 
perfusion of both decalcified and normal blood were 
earned out These preliminary investigations are con 
sidered by the authors to indicate a humoral contro 
(low blood calcium) of the parathy'roid glands Suci 
humoral conti ol of endocrine secretion is suggestive 0 
the homeostatic mechanism for the regulation of the 
blood sugar by the ha’er, as reported by' Soskm and h'S 
co-avorkers - in 1938 and marks an important step m 
the understanding of the mechanism by' w'hich phasio- 
logic change is controlled 

1 Patt, Har\ey M aVallerstem Elizabeth and Luckhardt ^ 

A Humoral Control of Parath>roid Secretion Proc Soc Expe*" 

Med 49 580 1942 , „ r C 

2 Soskm Samuel Essex H E Herrick J P and Mann , 

Tlie Mechanism of Regulation of the Blood Sugar bj the i-ncr 
Ph>siol 124 558 (I^ov ) 1938 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


THE NEED OF THE ARMY FOR PHYSICIANS 


Tlie office of tlic Siiigcoii Gciicnl, United States 
Arnn, V'^ashington, D C Ins requested publication in 
The Journal of the following statement 

RANK ON INITIAL APPOINTMENT 

The Surgeon General realizes that ph 3 sicians of our 
countr} are being asked to make individual and collec- 
tue sacrifices mcompaiahlv greater than those of other 
professional groups Original appointments in higher 
grades no matter how desirable, cannot he lecom- 
luended for all ph 3 sicians m order to compensate them 
for their sacrifices which must he faced both on a 
financial and on a familial basis The physician iiiiist 
accept these sacrifices with his heritage of altruistic 
dexotion to suffering humanity wduch is unnersall 3 ' 
anticipated In justice, howe\ er, to those medical officers 
who accepted in peacetime their obligation of service to 
our countn, and wdio during the long months since 
August 1940 have made possible an adequate medical 
sen ice for our ever increasing arm 3 q initial appoint- 
ments of new officers m grades to wduch qualified 
officers alread 3 m senace should he promoted must 
necessarily he restricted 

RECRUITMENT MUST CONTINUE 

The response of the medical profession to the Army’s 
request for medical officers has been most gratifying 
Howeier, actiae recruitment throughout 1943 will he 
necessar 3 ' to keep pace with the accelerated mobiliza- 
tion rate 

The Procurement and Assignment Service of the 
War Manpower Commission has furnished a tre- 
mendous aid in the procurement of applicants and in 
furnishing necessary information regarding their pro- 
fessional qualifications and ai ailabihty for military ser- 
Mce Recently this service has furnished the Surgeon 
General with names of qualified, eligible phy'sicians 
who have signified their desire to enter the Medical 
Department and are not considered essential to the 
health and safety' of the civilian community These 
physicians are being requested, either directly or 
through the medical officer recruiting boards in various 
states, to make application for appointment in the 
Medical Corps 

AOUNG MEN MOST NEEDED 

In regard to this, it must be borne in mind that 
acceptance by the armed forces of applicants above 
Selective Senace age tends to create in civil communi- 
ties a shortage of doctors This may result in defer- 
ment of younger men whose prerogative it is to serve 
Young physicians must be procured for assignment to 
duty with combat troops, both of the army ground 
forces and of the army air forces Of vital interest is 


the fact that a relatively small percentage of recent 
graduates m medicine who completed one year of 
internship have accepted the responsibilities of military 
scr\icc This group of physicians, and those slightly 
oldei, are the ones on whose shoulders the responsi- 
bilities for adequate military care must fall The Sur- 
geon General uiges the phy'sicians who sensed m the 
first world war, w'ho so loy'ally offer their services in 
the present emergency, to utilize their piestige and 
influence to persuade the younger men to accept their 
responsibility m the national war effoit, as the physi- 
cians of 1917 and 191S accepted theirs 

HOW' TO VOLUNTEER 

From correspondence received in the Office of the 
Surgeon General, it is apparent that many unansw'ered 
questions should be explained To help clear this maze 
of doubt, a few questions will be answered and clanfied 
in the follow'ing paragraphs 

First, have you volunteered^ Only if the following 
conditions have been fulfilled 

1 If you have filled out application blanks at a 
medical officers recruiting board and have had a final 
type physical examination at an army installation 

2 If you have filled out these blanks and sent them 
to the Office of the Surgeon General, with the report 
of y'our physical examination 

3 If you are already in the service 

A personal letter w'ritten to the Surgeon General 
applying for duty is not sufficient, neither is the com- 
pletion and return of questionnaires such as those dis- 
tributed by the Procurement and Assignment Service 
of the War Manpower Commission sufficient You 
must apply on regular War Department forms to the 
Surgeon General directly or through the medical officers 
recruiting board before you have volunteered your 
services The latter is preferable (application thiough 
the medical officers recruiting board), for it allows 
completion of the essential papers more rapidly than 
can otherwise be accomplished So, contact your board 
Physicians w'ho are designated by the Procurement 
and Assignment Service as “essential” for civilian 
medical sen'ices cannot be commissioned and should 
not initiate applications for commissions 

ASSIGNMENT TO SPECIAL SERVICES 

Wffiat kind of work will y'ou do^ 

A sincere effort is being made by' this office to place 
men in the same type of work for w'hich they received 
training m their civilian medical practice The papers 
of every' officer appointed are examined carefully' before 
assignments are made Those individuals w'ho have had 
special training in any field of medicine can best serve 
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their country doing that work We are hoping not to 
have ophthalmologists doing amputations of extremities 
We do not wish to have general surgeons as chiefs of 
radiology departments It will be impossible to classify 
everj individual properlj, but at the present time tiie 
vast majority of men aie being placed as their train- 
ing indicates, by automatic processes m the Surgeon 
General’s office Therefore you, if a specialist, can be 
assured that every effort will be made to continue you 
in an assignment in keeping with your training and 
experience This will keep the level of military medi- 
cine on a high plane and at the same time further the 
education of the individual concerned and increase the 
standards of medical care for the soldiers in the front 

SOME DON’ts 

To help the Surgeon General, please observe the 
follow mg 

1 Do not come to Washington to talk to officers 
engaged in this rvork Your presence slow's the call to 
active duty of many men 

2 Do not try to influence this office by the writing 
of letters to influential individuals in other government 
serMces Their time is already engaged m functions 
essential to successful completion of our war effort 

3 Do not send in duplicate applications This results 
in much confusion in all War Department offices con- 
cerned in the calling to duty of qualified physicians 


4 Do not write for information unless it is abso 
lutely essential and of an emergency nature Many 
letters are answered daily which, on proper consiclera 
tion, should never have been written, or the answers 
could have been given by medical officers recruiting 
boards 

5 The action of the grading committee appointed in 
this office in determining the initial grade must be final 
The decision is reached only after careful consideration 
of many factors which must be taken into account and 
cannot possibly be understood by one not in the military 
sei r ice 

NOW IS THE TIME TO VOLUNTEER' 

Our army is a y oung army’ It needs y oung doctors— 
doctors of troop age, 45 years or younger — men who 
can work in the field hospitals, mobile hospitals and 
other medical installations Doctors above this age 
should take care of cnilian medical needs, a necessary 
patriotic service, unless a position racancy awaits them 
in military service The patriotic spirit of our country 
IS, and must continue to be, reflected in the response of 
our doctors to this call to arms 

If you arc in the age group needed, complete your 
application 

Your Army needs you' 

Your Nation .awaits your action! 


PLANS TO MEET NEED FOR MEDICAL CARE 


Plans for meeting the need for medical care m communities 
where a shortage of physicians has developed are being made 
now' by the U S Public Health Service and the Procurement 
and Assignment Service of the War Manpower Commission, 
Paul V McNutt, chairman of the War Manpower Commission, 
announced September 22 He added that the two seniccs arc 
cooperating closely in the planning of this emergency action 
Mr McNutt explained that in many areas an acute need for 
medical service has arisen as a result of extraordinary increases 
m population brought about by expansion of war industries or 
other war activities In other areas tlicre is shortage of medical 
service resulting from the entry of physicians into tlie armed 
forces 

Distributed throughout the industrial areas of tlie country are 
more than three hundred communities in which the lack of 
medical care is being felt The chairman pointed out tliat 
among the most critical of these localities are Baltimore County 
(around Glenn L Martin Company) , Valpariso, Fla , Hunts- 
ville, Ala , Childersburg, Ala , LaPorte, Ind , Charleston, Ind , 
Fort Knox, Ky , Rantoul, 111 , Texarkana area, Bremerton, 
Wash , Pryor-Choteau, Okla , Vallejo, Cahf , Velasco, Texas, 
Waynesville, Iilo , Wichita Falls, Texas, and Norfolk, Va 
Air McNutt also announced his approval of a statement of 
policy adopted by the directing board of the Procurement and 
Assignment Service in w'hich the Procurement and Assignment 
Service accepts the responsibilitv of ascertaining the needs of 
the civilian population for medical service and providing the 
medical personnel to meet them 

The principles set forth in this policy statement, Mr McNutt 
said, were developed m cooperation with the federal officials 
concerned and have the approval of the Surgeon General of the 
United States Public Health Service The statement has been 
approved by the boards of trustees of the American Medical 
Association, the American Dental Association and tlie war 
service committees of the two associations, and the executive 
committee representing the State and Territorial Health Officers 
Association 

Following are the principles recommended by the directing 
board of the Procurement and Assignment Service for meeting 
the emergency needs 

1 That it IS a responsibility of the Procurement and Assign- 
ment Service to ascertain tlic needs of the civilian population — 
nonmilitarv — for medical service 


2 Tint It is the responsibility of the Procurement and Assign 
ment Service to aid in prov iding the medical personnel to meet 
these needs 

3 Tint, as now constituted the Procurement and Assign 
ment Service is not in a position to deal with the financial and 
administrative problems involved in the provision of medical 
care 

4 That as far as possible these problems should be met at 
the state level m view of the many different types of problems 
and needs and the relation of these and their solution to loe^l 
situations 

5 That a survey of these needs should be made by the exist 
ing committees of the Procurement and Assignment Senice 
with the aid of such technical assistance as may be necessan 
It IS especially desirable that m determining these needs the 
stale procurement and assignment committee seek the coopem 
tion of the state health department, of the state medical society 
and of the state dental society, of industry, of organized labor 
and of other agencies, such as the state defense council, which 
should be able to make significant contributions to the solution 
of this problem 

0 That vvlienever possible the civilian needs as deterniin 
bv these committees sbould be met through local arrangemen s, 
resources and agencies In case assistance is needed for m 
organization, administration or financing of necessary 
or dental services in these areas the responsibility shou 
devolve on an agency which should include representatiies o 
the state health department, the state medical society and 
state dental society, with the cooperation and support financia 
and technical — of the appropriate federal agencies, the adniims 
tration of funds being delegated to the appropriate state agency 

7 That, since these problems have been occasioned by ^ 
war and in many instances transcend state lines, the 
government has a definite responsibility to cooperate with 
states in meeting these needs by tlie provision, when necessa , 
of financial and technical assistance 

8 That the needs for medical care in certain areas are 
acute and the pressure from various sources so great 

IS imperative to have prompt action for implementation o 
program It appears to the directing board that the 
bjhty for the initiation of such action rests vvitli the 
Manpower Commission 
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STATE MEDICAL CHAIRMEN FOR PROCUREMENT AND ASSIGNMENT SERVICE 


Alil’inn— Dr D I Aiistiti, 519 Dtxtcr A\cmic, Moiitgomcr> 

AnzojiT — Dr Clnrlis s Snnth No^nlc'? 

Arkm*!*! — Dr \\ K 31rook‘«Iicr 602 ( arrison A\cniJc 1 ort Smith 
Cihfornn North — Dr llnrohl A I Iclclicr Kooni 1435 450 Sutler 
Street, Sin 1 nnci'jco South — Dr Lduinl INlIctlc, 1930 Wilshirc 
]Jl\cl Los Angeles 

Colondo — Dr 1olm Aiuesse 624 Mctropolitin Bldg, Denver 
Connecticut — Dr CrciKliton Ihrkcr, 258 Cliurch Street New IHvcn 
Dchuirc — Dr Wlllnui II Speer 917 Wnsliington Street Wilmington 
District of Colunilui — Dr I \ McCovern 1718, M Street NW 
^\ isliiugion 

J lonili — Dr Edwird Jilks lJo\ lOlS Jicksotuillc 
( corgn — Dr W A Stlnnn 157 1 orrcsl Avenue NE Athnta 
Ithlio — Dr J M Cole Cildwcll 

Illinois — Dr Kilph A Konlciut 6 North i\IiehiR'in Avenue, Chicago 
Dr Harold Camp 221 South Mam Street Monmouth 
Indiana — Dr Charles K Bird 21 J ast Ohio Street Indianapolis 
Iowa — Dr *1 I Suchomel 105 Second Street Cedar Kapids 
Kansas — Dr I I lovelaml 10^ West 9th Street Topeka 
Kentucky — Dr A T McCormack 620 S llnrd Street loiiisvillc 
Louisiana — Dr C Crents Cole sjl Canal Street New Orleans 
Maine — Dr John C Townc 11 \\estrrn Avenue Augusta 
'Maryland — Dr Charles Masson 2^ S Greene Street Baltimore 
Massacl usclts — Dr Kcgiinld 1 itz 110 I ongwood Avenue Boston 
Michigan — Dr P I? Urniston 2014 Olds lower I ansing 
Minnesota — Dr William I Braascli 102 Second Street Koclicstcr 
Ml SIS ipj)i — Dr T M Dj e Bo 295 Clarksdale 
Missouri — ’)r Kohert Mueller 3115 South (rand A\e St loins 
Montana — Dr Herbert Carau ij 115 Aortli 28th Street Billings 


Nebraska— Dr A A Conrad, 416 Federal Security Bldg Lincoln 
Nevada — Dr C \V West 120 N Virginia Street Reno 
New Hanip hire — Dr Deenng G Smith 77 Main Street Nashua 
New Jerse> — Dr C H Schlichtcr 31 Clinton Street Newark 
New Mexico — Dr L B Cohenour 221 Central Avenue Albuquerque 
New \ork — Dr Donald E Childs Medical Arts Building S>racuse, 
Dr Joe R Clemmons 292 Madison Street, New \ork 

North Carolina — Dr Hubert B Hajwood 127 W Hargett Street 
Raleigh 

North Dakota — Dr L W Larson 221 5th Street Bismarck 
Ohio — Dr Robert Conard 1005 Hartman Theater Bldg Columbus 
Oklahoma— Dr W^ W Rucks 301 N IV 12th Street Oklahoma City 
Oregon — Dr W'^ilson Johnston 1020 S W'^ Tavlor St Portland 
Bcnnsjlvania — Dr C H Henninger 500 Penn Avenue Pittsburgh 
Dr \V L Estes Jr 314 W 4th Street Bethlehem 

Rhode Island — Dr Halsey DcW^oIf 305 Brook Street Providence 
South Carolina — Dr W'^ L Prcssle> Due West 
South Dakota — Dr William Duncan W^ehster 
Ttnncssct — Dr W C Dixon 706 Church Street Nashville 
Texas— Dr Holman Tajlor 1404 West El Paso St Port W^orth 
Utah — Dr A C Callister 54 E So Temple St Salt Lake City 
Vermont — Dr Benjamin P Cook 46 Nichols Street Rutland 
Virginia — Dr Hugh H Trout 1301 Franklin Road Roanoke 
W^ashiMgton — Dr Ra> mond Zeeh 509 Olive Wa> Seattle 
WVst Virginia — Dr Robert K Buford 1031 Quarner Street Charles 
ton 

Wisconsin — Dr R E Pitzgerald 2750 N Teutonia Ave hlilwaukee 
Wjonnng — Dr Ccorge H Phelps 1606 Capitol Ave Che>enne 


WAR NEWS 


HEALTH. SAFETY AND TECHNICAL 
SUPPLIES BRANCH 

The Sifetj and Technical Equipment Bnnch lias been con- 
'loliditcd with the Health Supplies Bnnch, the War Production 
Board announced, October 3 The new combined branch will 
be known as the Health, Safct> and Technical Supplies Branch 
Fnncis M Shields, formcrlj chief of the Health Supplies 
Branch, is chief of tlic combined branch I\Ir Shields, before 
coming to the War Production Board, was mcc president of 
the American Optical Companj 

George W Angcll, formcrl) deputy chief of the Safety and 
Technical Equipment Branch, has been named Deputy Chief 
under Mr Shields 

The Health, Safcti and Technical Supplies Branch will 
embrace the following sections, each under the same section 
chief who headed it prcMously to its transfer to the newly 
created branch Surgical Instruments Section beaded bj James 
H Burton. Orthopedic and Dental Section, Howard Pringle, 
\-Ray Section. R K Myers, Safety and Equipment Section, 
Harold C Mcsch, Eire Equipment Section, H Mahlon Foley, 
Technical and Scientific Equipment Section, W C Stcienson 


government places record ORDER 
FOR ATABRINE 

Dr Theodore G Klumpp, president of Wmtlirop Chemical 
Company, disclosed on September 24 receipt from the U S 
Army of the largest single order for atabnne, synthetic sub- 
stitute for quinine, on record At tlie same time he reicalcd 
that production of atabnne in this country was now’' in excess 
of 500 million tablets a year and was rapidly approaching a 
rate of 600 million tablets a year 
It was announced also that the price of atabnne has been 
reduced to a new low of ?4 50 per thousand tablets “The 
new price to the government," Dr Klump said, “reflects both 
recent increases in government orders and improvements m the 
manufacturing process The ?4 50 price to the government 
compares with the former low of §6 per thousand tablets and 
witli f66 66 in 1933, when atabnne was first introduced to tlie 
American medical profession At the new low price it costs 
about as much to treat a case of malaria with atabnne as to 
send an airmail letter Actually the cost of medication with 
atabrine is 6}4 cents per case, as compared with 27 cents for 
quinine ’ 


VANDERBILT HOSPITAL UNIT ACTIVATED 
The Vanderbilt University School of Medicine (Nashville) 
Unit, the 300th U S Army General Hospital, has been acti- 
vated at Camp Forrest, Tenn Lieut Col George W Reyer, 
M C, U S Army, is the commanding officer and Major 
James A Kirtley Jr is the unit director Following are the 
other members of the staff 


Jfajor James Addison Kirtley Jr 
Chief of Surgicvl Service 
Major Spencer Allen Collom Jr 
Major Charles Powler Holhbaugh 
Mnjor Janies Andrew Mayer 
Major Francis Murphej 
Major John Ljle Shaw 
Major Charles CIa> Trabue IV 
Major Harwell Wilson 
Capt Ralph John Angelucci 


MEDICAL 

Major Perry Davis Priest Chief 
of Medical Service 
Major Arthur Bever Barrett 
Major Clarence Lucas Garner 
Nlajor John Faulkner Rainej 
Capt John William Allgood 
Capt Robert Chambliss Berson 
Capt Robert Norman Buchanan 
Capt Joseph Russell Cook 
Capt Robert Mark Finks 
Capt Wile> Lewis Forman 
Capt Joseph Wilson Johnson Jr 


DEATAL 

Capt Thomas Joseph Dowling 
Chief of Dental Service 
Capt George IVheeler Alatthews 


SERVICE 

Capt Wilbur Kinsej Brubaker 
Capt Frank Wooldridge Buckner 
Capt Henry Murfree Carney 
Capt Richard Redd Crutcher 
Capt Dennis Bryan Fox 
Capt Ben Hagan Marshall 
Capt Edward Frost Parker 
Capt George Edgar Fry or 
Capt Louis Rosenfeld 


SERV ICE 

Capt JIalcolm Judd Mann 
Capt John Christian Ransmeier 
Ist Lieut Robert Decker Beech 
1st Lieut Thomas Alison Donnell 
1st Lieut Benjamin Perrv Polk 
1st Lieut Laurence Abraham 
Grossman 

1st Lieut Herman Levinson 
Ist Lieut Hugh Harrison Mills 
1st Lieut Richard Winston Blum 
berg 


SERVICE 

Capt James Benton Neil 

1st Lieut Sifford Carmack Garvin 


LABORATORY SERVICE 

Capt David King Gotwald Chief 1st Lieut Beverly Todd Towery 
of Laboratory Service 


\-RA\ SERVICE 

Capt John JlacDougall Chief of 1st Lieut Ben Richard'^on Mayes 
X Ray Sen ice 


MEDICAL ADMIMSTRATIVE 

Major John Sims Crutcher Jr Ist Lieut Garth Fort 

Major Robert Knox Galloway 1st Lieut Thomas Shadrack Weaver 

1st Lieut Holger Kermit Brask 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in 6" —Public hearings arc being held by a 
subcommittee of the House Committee on Education on H R 
7484, a bill providing for the vocational rehabilitation of indi- 
viduals suffering from war connected or other disabilities The 
conference report on H R 7164, to amend the Soldiers’ and 
Sailors’ Civil Relief Act of 1940, has been agreed to b> the 
House and Senate The bill retains the provision authorizing 
the cancellation of leases on premises occupied for professional 
and certain other purposes S 2076 has been reported to the 
House, providing for medical care and funeral expenses for 
members of the Naval Reserve Officers’ Training Corps who 
suffer disability from personal injury, illness or disease occur- 
ring in line of dutj 

Bills Introduced — S 2814, introduced by Senator Walsh, 
Massachusetts, for himself and Senator Clark of Missouri, and 


H R 7618, introduced bj Representative Rankin, Mississippi, 
provide for the rehabilitation in civil emplojment of persons 
disabled in the active military or naval sen ice in the present 
war H R 7614, introduced by Representative Eberharter 
and H R 7622, introduced by Representative Weiss both of 
Pennsylvania, propose to increase the annual base pay of female 
nurses of the Army and Navy to §1,800 

DISTRICT OF COLUMBIA 

Change in Status — S 2804 has been reported to the Senate, 
a bill to define the real property exempt from taxation in the 
District of Columbia Among other things this bill exempts 
from taxation hospital buildings belonging to and operated by 
organizations which arc not organized or operated for private 
gam including buildings and structures reasonably necessary 
and usual to the operation of a hospital 


MEDICAL ECONOMIC ABSTRACTS 


MEDICAL PLANNING IN GREAT BRITAIN 

The Medical Planning Commission, established by the British 
Medical Association with the cooperation of the Royal Col- 
leges and the Royal Scottish Corporations in August 1940, has 
submitted a draft interim report to the recent meeting of the 
British Medical Association ^ 

After discussing the defects of the present medical services, 
the commission sets forth some of the principles by which the 
discussions have been guided 

What steps should be taken m the public interest to impro\c the com 
munitys medical services as a vshole’ Any proposTls for reform mu<t 
have as their object the largest possible measure of improvement in the 
public health They must aim at improvement in the quantit> the 
quality and the availabilit> of all tjpes of medical service Doctors must 
be competent and have time to devote to those medical services winch 
they undertake to give They must have facilities for rendering them 
at the highest possible level of efficienc> The public must have access 
to all services with the maximum amount of convenience and comfort 

The reform of the medical and health services of the country should 
include measures for securing that each family or individual shall be 
under the care of a medical practitioner who shall be concerned not only 
with diagnosis and treatment but also with the promotion of health and 
the prevention of disease Tins involves the integration of the preventive 
and personal health services It also involves radical changes in the 
countrj s administrative machinery and in the training of medical students 
It assumes that the fusion of public health and other forms of practice 
will result in practitioners ifl every field working in closer cont ict and 
accord not only with one another but also with dentists nurses midwivcs 
sanitarj inspectors and other auxiliaries 

The organization of all hospital services on a regional basis 
IS generally favored, but there is division of opinion as to the 
action to be taken with regard to medical services Some would 
favor an evolutionary development of existing services, with an 
expansion and improvement of the system of health insurance, 
supplemented by the creation of health centers to provide better 
facilities for consultation and diagnosis 

Another group desires a whole time salaried medical service 
organized locally through a system of health centers so placed 
and staffed as to meet the needs of tlie population, linked with 
the hospitals and all specialist services Opponents of this plan 
"fear the intrusion of politics, both national and local, into the 
field of medical service, an intrusion which they maintain would 
be disastrous They hold, further that the ‘cold hand of 
bureaucratic control with the doctor acting under the orders 
of superior officers whether medical or lay would be mimical 
to the wise and humane administration of a personal health 

1 Brit M J 1 743 (June 20) 1942 


service The free hnee doctor turned civil servant, they say, 
would suffer a dimmution of his sense of personal responsibility 
for his patient and he would lose the spur to improved profes^ 
sional work and research A profession of routine 'safe men 
would be to the detriment of the country’s health, and medicine 
might cease to attract the proportion of first class men it has 
attracted bitbcrto" 

An intermediate group "arc y ct not prepared to go so far as 
to recommend a whole time salaried medical sen ice The) 
therefore suggest a service intermediate between the two which 
would be based primarily on part time salaried public senice 
with opportunities for private practice The following outline 
may be taken as a typical intermediate scheme Domiciliary 
medical service for persons with incomes below a certain leve 
with their dependents, would be free, persons whose income u 
above the standard ‘free’ level but below another standard figure 
would have the option of 'contracting m’ to the senice ) 
making pavmcnts at regular intervals to a contributory sclieme 
The young practitioner entering general practice would act as 
assistant and receive a salary The salary of the principa 
would depend upon the number of ‘public’ patients allocate c 
him, and this in turn would be dependent inversely upon tie 
number of his private patients The scheme also provides o 
the appointment of district medical officers with supeniso 
and consultative functions An ad hoc regional council com 
posed of full time salaried representatives of local 
hospitals and the local profession would be responsible direc 
to the central authority for the proper functioning of the om^ 
ciliary medical service in its area The cost of the service wou 
be a direct charge on the exchequer ’’ . 

The majority is against a whole time salaried SO'ueuu’e 
service and feels that it is impossible to “start with ® ^ 
slate” The plan which is submitted for discussion 
the medical profession a greater influence in the local a | 
trative bodies than exists in the present organization of 
services It would encourage the development of group ui 
cal centers but would not make such institutions 
Greater opportunity would be given to practitioners 
hospitals to acquire both clinical and administrative 
Specialist and consultant services would be made more re^ 
available As few restrictions as possible would 
free choice Special attention and provisions should ^ 
for industrial service The report concludes with list o P 
on which it asks for general discussion by the profession 
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Medical News 


(ril\StCIANS >MLL CONTFR A FA\OR H\ StKDISG FOR 
THIS DrrARTMFNT ITFMS OP NPUS OF MORF OR LFSS 
CFNERAL ISTFREST SUCH A*? RFLATF TO SOCIFTS ACTIVI 
TirS NFW HOSPITALS, EDUCATIOV AND FUDLIC IlFALTIl ) 


ARKANSAS 

PersomI — Dr Dons L \ nildnclgc, Coll\\^}, Ins been 

i|i[)oinli.(l )inll)i cIiicLior of rnuIKiicr County Dr Artliiir 

C Curtib, StitL Simtoiium, Ins been 'ipiiointcd director of 
tlic diMsion of tuberculosis control of tlic Arbnnsis State Board 

of Health Dr John R kitlcj Ins been reelected major of 

Maellower for the seecntcentb term 

District Meeting — Ibc Tenth Councilor District Afedical 
Socicte was addressed in Fort Smith, September 24, by ^^aJO^ 
Warner F Bowers on “Traunntie Chest Surgery”, Major 
Farris D Eaans Iraunntic Abdominal Siirgerj' , Capt Daeid 
I Schwartz, ‘ Maingeiiient of Compound Fractures,” and Liciit 
Noninn F Richard Nature and Treatment of Shock” All 
arc of Camp Cha/Tee The district society is composed of 
Benton Washington, Crawford Sebastian, Scott Afadisoii, 
Franklin, Jobnson and Logan counties 

CALIFORNIA 

Criminal Action Filed Against Impostor Phillips — 
J W Williams, San Francisco, representing the state board 
of medical csainincrs, has filed a criminal action in the court 
of Justice Gildcrslccjc at Fort Bragg against '] H Phillips,” 
charging Phillips with unlawful practice and attempt to prac- 
tice a sjstein and mode of treatment in aiolation of the busi- 
ness and professional code of the state of California, newspapers 
reported on September 3 Arthur Osborne Phillips, alias ‘ Dr 
James Herman Phillips,” is now said to be sera mg a term in 
the Butte Counts jail at Chico baaing been found guilty of 
a charge of possessing a concealed weapon His sentence on 
this charge is running concurrcntlj aaitli a si\ month sentence 
imposed after conaiction on charges of practicing medicine 
without a license, it aaas reported The new complaint aaill 
not be pressed until Phillips is at libcrtj On Maj 26 he aaas 
charged aaitli impersonating a surgeon and performing opera- 
tions aaithout a license in the Enloe Hospital in Chico aahere 
lie seraed temporarilj as chief resident and chief assistant sur- 
geon Despite his claims prior to conaiction, Phillips never 
graduated from a medical school His diploma aaas obtained 
under a false affidaait and his confession admitted that he aaas 
an c\-conaict A complete record of Phillips s actiaities aahich 
aaas published m The Journal September 12, page 145, indi- 
cates that be seraed sentences for practicing medicine without 
a license in Alabama and Idaho He seraed sentences on other 
charges in Ohio, Georgia, Pennsjlaania and Maryland 

COLORADO 

Personal — Dr Robert K Di\on, Dena er, has been appointed 
a member of the state board of medical examiners to succeed 
Dr George R Buck, aaho entered the U S Navy Medical 
Corps Dr John B Daais, Denacr, is the secretary-treasurer 
of the board 

Society News — The Arapahoe County Medical Society aaas 
addressed rcccntlj in Engleaaood by Robert A Doaans, DDS, 
director of the subdiaision of dental health of the state division 

of public health Dena er, on ‘ Control of Dental Canes ” A 

sjmposium on alcohol aaas presented before the Medical Society 
of the City and County of Denaer by Drs Philip Work, John 
P Hilton and Bradford J Murphey, August 4, all of Denaer 
Dr Ora L Huddleston Denaer discussed Physical Therapy 
m the Practice of Medicine” before the society, September 1 

CONNECTICUT 

Society News — Dr Paul D Rosahn Neav Britain, aams 
reelected president of the Connecticut Societj of Pathologists 
at its annual meeting in Neav Haacii, and Dr Robert Tennant, 

Hartford aaas chosen secretary-treasurer Dr Readie Gii- 

field Snyder New York discussed “Recent Adaances in the 
Treatment of Arthritis” before the Bridgeport :Medical Societj 
in June Dr Edavard Lodholz Philadelphia, addressed the 
May meeting on “The Biology of Senescence 

Original Treatises Presented to Yale — Print Collec- 
tion Established —Dr Joseph Marshall Flint professor of 
surgery at Yale University School of Medicine Neav Haaen, 
from 1907 to 1921 and for the past twenty-one jears in retire- 


ment in Vevey, Savitzerland, has presented to Yaie a group of 
medical texts including original treatises by Vesahus, Fabncius 
and Taghacozzi The John E Lane Collection of prints has 
been established at Yale to be built up around a nucleus of one 
hundred and tliirty-six medical engravings giaen to the library 
by Dr George Blumer, Daaid P Smith clinical professor of 
medicine, emeritus The John E Lane Collection aaill include, 
in addition to Dr Blumei s gift, the entire collection of prints 
belonging to the medical school, many of which came to the 
Iibrnrj through Dr Haraej Cushings bequest, as aaell as all 
other prints aahich may be added m the future The collection 
IS named in memory of the late Dr John E Lane, a former 
member of the facultj, aaho receiaed his MA degree from 
YHle in 1897 and his MD in 1903 He aaas chairman of the 
Section on Dermatology and Sj philology of the American 
Medical Association in 1924-1925 

GEORGIA 

Twenty-Five Years Director of Health Department — 
Dr Thomas F Abercrombie, Atlanta, completed taventy-fiae 
years as director of the Georgia Department of Public Health 
on August 1 He avas born in Douglasaille and graduated m 
1903 at the Atlanta College of Physicians and Surgeons, now 
a part of Emory Umaersity He aaas a member of the Rod e- 
feller Sanitation Commission from 1911 to 1913 and commis 
sioiier of health of Brunsaaick and Glynn County from 1914 to 
1917, aahen he became state health director 

ILLINOIS 

Professor of Chemistry Goes to Winthrop Company — 
Chester M Suter, Ph D , professor of organic chemistry, North- 
aacstern University, Evanston, has been appointed director of 
chemical research of Winthrop Chemical Company, Inc , at 
Rensselaer, N Y Dr Suter receiaed his PhD at the Uni- 
aersitj of Kansas in 1927 

Chicago 

Dr Kendall Retires — Arthur I Kendall, Ph D , Dr P H 
research professor of bacteriology at Northavestern Umaersity 
Medical School, retired, effectiae September 1 Dr Kendall 
is 65 years of age A natiae of Somerville Mass, he receiaed 
the Ph D at Johns Hopkins University Baltimore, in 1904 and 
the Dr P H at Haraard University, Boston, m 1911 Early 
in his career Dr Kendall avas acting chief of the board of 
health laboratory of the Isthmian Canal Commission, Panama 
felloav of the Rockefeller Institute and instructor in the depart- 
ment of preventive medicine and hygiene at Hara'ard Medical 
School He aaas professor of bacteriology and director of the 
Patten Research Foundation at Northavestern from 1912 to 
1924 and dean of the medical school from 1916 to 1924 He 
went to Washington University School of Medicine, St Louis, 
1924 as professor of bacteriology and public health but returned 
to Northwestern in 1928 as research professor of bacteriology 
In 1918 he was chairman of the yellow fever commission of 
the International Health Board of the Rockefeller Foundation 

Presbyterian Hospital Reorganized — A general plan of 
reorganization has taken place at Presbyterian Hospital inaola- 
ing many changes of administration Dr Carl W Apfelbach, 
in the newly created position of medical director, has been 
placed in charge of the administration of the hospital, the school 
of nursing the Central Free Dispensary and the physical plant 
of Rush Medical College Air Herman Hensel w'ho has been 
assistant superintendent for fifteen years of his twenty -nine 
years’ affiliation with Presbjderian is now superintendent of 
the hospital, succeeding Air J Dewey Lutes, resigned He 
will supervise the work of the maintenance, housekeeping, laun- 
dry, dietetics and clerical departments of the hospital Air Asa 
Bacon, superintendent emeritus is assisting the new adminis- 
tration as consultant The Central Free Dispensary, aahich for 
a number of months has been under the supervision of the 
hospital, IS now operating as the outpatient department of the 
hospital The buildings of Rush Aledical College have been 
leased to the hospital, which is responsible for the medical 
education program and research carried on in it The students 
of University of Illinois College of Aledicme benefit from these 
facilities under the school’s neav affiliation with Presbyterian 
Hospital Under the new setup Rush retains the privilege of 
using 15 per cent of the space in the Senn, Raw son and lab- 
oratory buildings in a continuance of its program of graduate 
education It functions independently under the direction of 
a board of trustees which controls the funds for its maintenance 
Its faculty consists of the following physicians Vernon C 
Davnd, surgery, Ralph C Brown, medicine. Noble Sproat 
Heaney, gynecology and obstetrics Clifford G Grulee, pedi- 
atrics, James Herbert Alitchell, dermatology, Daniel B Hay- 
den, otolaryngology , Peter Bassoe, neurology, Edavard V L 
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Brown ophthalmology, and Dr Apfelbach, pathology, all of 
\ horn are on the staff of the Universitj of Illinois All mem 
hers of the staff of Presbyterian Hospital are also members of 
the faculty of Illinois Mr Charles B Goodspecd was recently 
elected president of the board of managers of the hospital and 
Dr Heaney president of the hospital staff 

INDIANA 

Changes in Health Officers — Dr Daniel D Jones of Beiiie 

has been appointed health officer of Adams County Dr 

Arthur Leiter, Columbia Citj, has been appointed health officci 

of Whitley County Dr Laurence E Jewett has been 

appointed health officer of Wabash, succeeding Dr Robert M 
LaSalle, who resigned to enter army seriice 

Personal — Dr Francis V lllartm Michigan City, was guest 
of honor at a dinner gnen by the La Porte County Medical 
Society on Juh 5 m honor of his completion of fifty years in 

the practice of medicine Dr Mattie J Bullard, Gary has 

been appointed city school physician to succeed Dr Charles 

P Anderson Gary who has entered army sen ice Drs 

John W Webb Indianapolis, and Paul R Tindall, Shclby\illc 
haie been appointed members of the Indiana State Board of 
Medical Registration and Examination to succeed Drs Hugh 
W Eikcnberry, Peru, and Gah T Bowers, Fort Wasne, 
respectn ely 

KANSAS 

City and County Health Units Combine — The health 
departments of Topeka and Shawnee County have been com- 
bined to promote efficiency and economy Dr Da\id D Carr 
health officer of Topeka, has been placed in charge of the 
new unit and a superaising board includes Drs Floyd C Tag- 
gart chairman, Paul E Belknap Milton B Miller, William 
C Menninger and Clyde S Smith Rossi die 

MASSACHUSETTS 

Society News — Dr Donald J Slaughter, Builmgtoii, Vt , 
will address the New England Society of Anesthesiology in 
Boston Noicmber 10, on New Concepts of Morphine Anal 
gesia Major Steicns J Martin, Fort Di\, N J will dis- 
cuss Role of an Anesthesiologist m the Army ’ before the 
society on October 13 

Lectures on Alcoholism — The following senes of lectures 
on larious aspects of alcoholism will be gnen at the Washing- 
tonian Hospital, Boston Drs Maurice B Strauss, October 
2S Alcoholism and Its Effect on the Organs of the Body , 
Abraham Myerson, November IS, Alcoholism and Its Effect 
on the Mind,” and Joseph Thimann, January 17 “Modern 
Medical Treatment of Acute and Chronic Alcoholism ’ All 
speakers are of Boston These lectures will be open to the 
public but admission to the round table discussion on alco- 
holism February 14, will be by invitation only 

MICHIGAN 

Changes in Health Officers — Dr George F Moeneh, 
acting head of the Calhoun County Health Department it 
Marshall, has been appointed director of the Hillsdale County 
Health Department to succeed Dr Jacques P Gray, who 
resigned to become dean of the Medical College of Virginia 

Richmond Dr James A Olson Flint, director of the Mott 

Foundation Childrens Center and director of health for the 
Flint Public Schools, has been appointed acting executive health 
officer of Flint until a successor to Dr George Hays can be 
selected by civil service for the duration of Dr Hays s leave 

of absence Dr Raymond G Tuck Roy al Oak district health 

officer in Southern Oakland County, has been appointed health 
officer of Hazel Park, he will continue to serve as district 
health director 

Personal — Dr J Earle klclntyre, Lansing secretary of 
the Michigan State Board of Registration in Medicine has 
been elected a member of the National Board of Medical Exam- 
iners Dr LeMoyne Snyder, Lansing has been appointed 

deputy chief of the emergency medical service in the Michigan 
Council of Defense to fill the vacancy left by Dr Lloyd H 
Gaston Lansing, who has been commissioned as a surgeon in 

the reserve corps of the U S Public Health Service Drs 

David H O Donnell and Edward J Panzner, both of Detroit 
were recently presented with the Distinguished Citizen’s Medal 
by the Veterans of Foreign Wars of the United States for then 

contributions to the Veterans of Foreign Wars Dr Lowell 

T Coggeshall, professor of epidemiology, University of Michi- 
gan School of Public Health, Ann Arbor, has returned from 
a three months trip in Africa and the various Middle East 
countries while serving as director of the air corps ferrying 
command medical officers, Pan American African Airways 


Dr Coggeshall is now directing the Pan American African 
medical staff from his office m Ann Arbor Dr George M 
Jones Jr, instructor in internal medicine at the University ot 
Michigan Medical School, is a member of the African staff, 
other members were chosen from medical schools all over the 
United States, it is reported 

Extramural Course for Physicians — The semiannual post 
graduate course for graduates in medicine, given under the 
auspices of the slate medical society in cooperation with the 
University of Michigan Medical School, Ann Arbor, Wajne 
University College of Medicine, Detroit, and the state depart 
inent of health opened on October 1 in Lansing Sessions 
hive already been held in Battle Creek and Ann Arbor ljut 
a second senes of lectures will be iircscntcd in both places on 
October 20 and November 12, respectively Other centers and 
dates for the lectures have been announced as follows Flint, 
October 13 and 27 Grand Rapids, October 13, November 1, 
Mount Clemens October 14 and 28, Saginaw, October 13, 
November 10 and Traverse Citv October 14 and November 
1 1 J ojiics include surgery of the ambulatory patient, modem 
tieatment of cardiac failure, acute conditions of the abdomen, 
psychosoniatie medicine, the industrial dermatoses and fungous 
dise ise of the skin and accidents and complications of the new 
I orn period and iiostpartiim care Local hospitals and county 
medical societies are cooperating m the project, which u 
offered without charge to practicing jihysicians A course is 
planned for Houghton Ironwood Marquette Powers and Sault 
Ste Mane during the week of May 24 28, the subjects to 
rover the problems in internal medicine, general surgery, pedi 
atrics and obstetrics and gvnccology 


MINNESOTA 


The Jackson Lecture — Dr Thomas Francis Jr, professor 
of ciiideimology , University of Michigan School of Public 
He iltli, Ann Arbor, Mich will present the annual Clarence 
M irtin Jackson lecture in the Medical Science Amphitheater, 
University of Minnesota Minneapolis on “Interpretation of 
Current Studies in the Control of Ejiidemic Influenza” The 
lecture is sjionsorcd In Xi chapter of Pin Beta Pi 

Professor Ross Gortner Dies — Ross A Gortner, PhD, 
professor of agricultural biochemistry and chief of the division 
of agricultural Inoclicniistry College of Agriculture of the 
University of Minnesota and Minnesota Agricultural Expen 
mental Station St Paul died on September 30 of heart dis 
case aged ‘57 Dr Gortner was a member of many scientihc 
societies and during Ins career had received many awards, his 
work accounted for mimcrous contributions in the field of bio 
chemistry fins year the ^merIcan Association of 
Cbcmists awarded liini its Osborne Medal for Ins accomplish 
mints m the clicmistrv of cereals and the improvement of breao 
flours 


Southern Minnesota Meeting — The Soutlicni Minnesota 
Medical Association was addressed at its animal session in 
Rochester, September 28, among others, by 

Dr Paul It I ii)sconil) Rochester I ractiircs of the Astragalus 
Dr Piul A 0 1 cirj I(oc!ic«;lcr Tcchiuc for Intra\cnous and 
miiscuHr AOmmisirTtion of ATlt^s^ philitic Remedies 
Dr rdmrd C Rosenow Rochester I ollom^ elilis -.ntJ 

Scrum in tlic Dngno'sib Tnd Treatment of Epidemic and bxper 
I’olioni> ehtis 

One feature of the session was a svniposium on civilian an 
industrial accidents 


Howard K Gra> Rochester Chest Injuries 
Ro«;coc C Weill) Minneapolis Injuries to the Abdomen 
Ralph K Ghormle> Rochester Compound fractures . 

Ilenrj 11 "Vounfr Rochester C as Gangrene of the 
Paul r Dwan Minneapolis Preparation of Human 
William II Rickel Rochester Treatment of Shock and 

rri-atmonf nf niirnT 


plasma 


MISSOURI P 

Dr Scott Goes to California — Gordon H Scott, 
associate professor ot histology, Washington 
of Medicine, St Louis, has been appointed f ‘nf.jinne 

at the University of Southern California School ot 
Los Angeles . j 

New Health Center — A new health center will be 
in Independence vv ith the assistance of federal tunas 
nation rooms, x-ray and dental clinics will direc 

floor and the administrative section with facilities tor 
tor, visiting nurse and sanitary division The laoo 
sterilizing room will occupy quarters on the secono ^ 


the assembly room will be in the basement Jjlfnnn^fnr build 
pendence has bought the site, and the cost of ^yorks 

mg and equipment is being provided by the war p 
section of the federal works agency 
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Head of Red Cross Midwestern Area — Dr Hound B 
Miltel, clntf of the limcau of untctml and cluld hcaltli of 
tin. Iiulntn State Boaid of Health and acting director of tlic 
diMsion of stniCLs for cniiplcd cliildrcn m tlic state dcpait- 
iiKiU of public welfare, Indianapolis lias been appointed dircetoi 
of medical and liealtli sersice of the Midwestern Area of the 
American Red Cross with hcadipiartcrs in St Loins, eflectne 
October 1 Di Mcttel has also been assistant professor of 
pediatries and assistant m medical eeononnes and postgrad- 
uate instiiietoi at the Indiana Unitcrsit} School of Mcdieinc, 
Iiidiainpohs 

NEW YORK 


Lecture on War Medicine — The Medical Socictj of the 
State of New \errl announces a special lecture on war medi- 
cine and siirgen for a joint meeting of the Onondaga Countj 
Medical Socictj and the Seracuse Acadcinv of Medicine m 
Siracusc, Oetober 20 Dr lacques W Af ihiiiac. New York, 
will discuss Darh Treatment of War Wounds with Emphasis 
oil rreieiition of Deformities” 


New York City 

Tests Required Annually — Hunter College started \ ra) 
examinations of its d 000 pupils m September m complianec 
witb a recent resolution of the board of higher education requir- 
ing annual \-ra\ and serologic tests for all students m the citj 
colleges Upper freshinen upper sophomores and upper juniors 
arc now bcuig exammed in the medical odices of the college 
The rest of the student bodj will be gi\en x ra) exaniiiiations 
in rebruare 

Assistant Dean Appointed at Columbia — Aura E 
Scicringliaus, PhD, assoeiate professor of anatomy at Colum- 
bia Uiiucrsili College of Plnsicians and Surgeons, has been 
appointed assistant dean of the college Dr Scicnnghaiis 
rceened his PhD at Columbia in 1927 He had been assistant 
m zoologj there from 1916 to 1927 and from 1919 to 1920 
when he became instructor at Pekin Union Medical College 
He subscquentl) sened as assistant professor and dean of tlic 
ppcmcdical school, joining the Columbia staff again in 1927 

Dr L’Esperance Awarded Clement Cleveland Medal — 
Dr Ehsc Depew Strang L’Esperance a founder of the Kate 
Depew Strang Cancer Prcientioii Clinic of the New York 
Infiniiarj for Women and Children and associate commander 
of the Womens Field Arm) of the American Society for the 
Control of Cancer, has been presented with the Clement Clc\e- 
land Medal, awarded annuall) b) the New York City Cancer 
Committee ‘ for outstanding contributions to cancer control 
work” The medal was presented at a joint dinner of the 
American Socict) for the Control of Cancer and the New 
York Cit\ Committee, September 24 Dr L’Esperaiice and 
Miss Kate Strang, her sister founded the Strang Cancer Pre- 
icntion Clinic m 1933 with a gift of S30 000 m memor) of 
their mother Since then one more cancer preientioii clinic 
lias been established at the New York Infirmar) for Women 
and Children and three more at the Memorial Hospital for 
Cancer and Allied Diseases 

Health Laboratory Observes Fiftieth Anniversary — 
The citx department of health announces the completion of 
lift) )cars sen ice of its laborator), which, according to the 
New York Times was also the first laboratory regularly main- 
tained for biologic diagnosis by an) public agenc) A feature 
of the annnersar) celebration is an exhibit of newspaper reports 
on an epidemic of cholera which was responsible for the foun- 
dation of the laboratory in 1892 The late Dr Hermann AI 
Biggs who was designated chief of bacteriology and disinfec- 
tion on Sept 13, 1892, persuaded the city to appropiiate funds 
for a laborator) to combat the cholera The laboratory was 
qmckl) installed in a few rented rooms on the third floor of 
a brick house at 42 Bleecker Street and was considered an 
anticholera station Under Dr Biggs and later under the late 
Dr William H Park the New York laboratory was main- 
tained to fight other communicable diseases, developing into 
the William Hallock Park Laboratory 

School Programs Adapted to Physicians’ Recommen- 
dations — The city department of health has during the past 
year assumed new responsibility for the control of special pro- 
grams in schools for orthopedic cardiac and under par children 
in the elementary schools serving as an approving agency for 
changes in the regular school routine for children with physical 
defects The department will attempt to interpret to teachers 
recommendations from physicians will observe the certain 
adjustments of children on special school programs and will 
keep the physicians informed of these adjustments The pro- 
grams in the elementary schools for orthopedic cardiac and 
Under par children can now be planned around the specific 
recommendations of the physicians who are treating the chil- 


dren Under a setup whereby the schools are prepared to adapt 
their programs, children will be excused from the regular 
physical training programs for a substitute period of study or 
rest, if ncccssar), the luncheon period will be lengthened by 
fifteen or thirty minutes, and children will be provided with 
two sets of books, one to be kept in the home, thus making 
It unnecessary for the child to carry books to and from the 
school Children with an intelligence quotient above 75 who 
aic unable to come to school will be given home instruction 
if their physical condition permits The city department of 
health announces that these adaptations of the school program 
arc at the service of the private and clinic physician, who may 
prescribe them for his young patients as readily as he does 
a medication, a diet or a home routine for rest Recommen- 
dations for the under par child will be made on the regular 
school health referral form These forms may be obtained 
from the Bureau of Cluld Hygiene, 125 Worth Street 

OKLAHOMA 

Changes in the Faculty — The state medical journal 
announces the following resignations from the faculty of the 
University of Oklahoma School of Medicine Oklahoma City 
Irvin S Danielson PhD, assistant professor of biochemistrj 
to join the staff of Lederle Laboratories Carl A Bunde, Pli D , 
instructor of physiology to accept a similar position at Bajlor 
University School of Medicine and Irwin C Winter, PhD 
assistant professor of pharmacology to join the staff of the 
Council on Pharmacy and Chemistry of the American Medical 
Association Alton C Kurtz Ph D instructor in physiologic 
chemistry. University of Pennsylvania School of Aledicine 
Philadelphia has been appointed assistant professor of biochem- 
istry at Oklahoma 

PENNSYLVANIA 

Dr Stewart Appointed State Health Officer — Dr Alex- 
ander H Stewart, Harrisburg acting secretary of the state 
board of health since 1941, has been appointed secretary Dr 
Stewart, before his appointment as acting secretary, had been 
serving as deputy secretary since 1939 

Rehabilitation Program for the Tuberculous — The 
appointment of a special tuberculosis agent on the staff of the 
Reading district of the state rehabilitation bureau marked the 
beginning of the second cooperative rehabilitation program m 
which tuberculosis oruanizatioiis in Pennsylvania are joining 
with the official agencies The first was begun m 1939 Mr 
Floyd L Kefford, Philadelphia is the agent State and local 
health groups are participating in the program 

Pittsburgh 

Lecture on Tropical Diseases — Dr Eugene R Kellcis 
berger A^ew York, executive secretary of the American Mis- 
sion to Lepers and formerly a medical missionary in Belgian 
Congo, Africa delivered a lecture at the Alellon Institute 
October 9, under the auspices of the University of Pittsburgh 
School of Medicine The subject of the lecture was “Twenty - 
Four Years Experience with Tropical Diseases ’ 

New Psychiatric Hospital — The Western Pennsylvania 
Psychiatric Hospital has been opened on the campus of the 
University of Pittsburgh The new institution will offer treat- 
ment, care and welfare of patients, research and teaching The 
new unit w ill form a part of the medical center at the Umv er- 
sity of Pittsburgh consisting of the medical school, the Falk 
Clinic and Presbyterian, Womans, Eye and Ear, Alunicipal 
and Magee hospitals Accommodations have been provided for 
250 patients Eight floors have been set aside for the care of 
psychotic adults and children The hospital will function with 
other institutions under the control of the department of welfare 
in inv estigating clinical and laboratory problems and therapy 
and will eventually take a prominent part in the training of 
physicians for advancement in the state service, according to 
the Pennsyhama Medical Journal 

VIRGINIA 

Changes m the Faculty— Dr Henrv B Mulliolland, pro- 
fessor of practice of medicine at the University of Virginia 
Department of Afedicine, Charlottesville has been appointed 
assistant dean Other changes include the promotion of Dr 
Samuel A Vest Jr to professor of urology and the retirement 
of Dr Robert B Bean as professor of anatomy 

Institute on Health in Industry— An institute on health 
in industry was held in Richmond, September 24, for employers 
of labor, personnel directors, physicians, nurses and organized 
labor, under the auspices of the committee on industrial health 
of the Medical Society of Virginia The speakers included 
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Dr Millard C Hanson, Richmond, ‘ Sen ices of the City Health 
Department to Industrial Plants Dr William L Weaver, 
Richmond, “Full Time Medical Services in Industry", Dr 
Tred J Wampler, Richmond, “Medical Service for the Smaller 
Plant,” and Dr James G Townsend, Bethesda, Md ‘Impor- 
tance of Industrial Health in War Effort ” William Kirk, 
PhD, manager, dve works E I du Pont de Nemours and 
Co, Pennsgrove, N J, addressed the dinner meeting One 
feature of the program was a discussion of the “Cost of 111 
Health m Industrj ' 

WEST VIRGINIA 

Committee to Conserve Vision— Dr Richard O Rogers, 
Bluefield, president of the West Virginia State Medical Asso- 
ciation, recently appointed a committee on conservation of vision 
composed of Drs Virgil E Holcombe Charleston, clnininii 
Welch England Parkersburg and Rajniond A Tomasseiic, 
Wheeling The purpose of the committee is to cooperate with 
the National Societj for the Prevention of Blindness and the 
committee on conservation of vision and prevention of blindness 
of the American Medical Association in matters which pertain 
to the conservation of vision in West Virginia 

GENERAL 

Meeting Suspended — The American Association for the 
Advancement of Oral Diagnosis has postponed its annual meet- 
ing on account of the present eniergencj The inccting was 
to be held in Boston November 12-13 H Justin Ross, D D b , 
New York, is the secretary 

Examination in Pediatrics — The American Board of Pcdi 
atnes announces that a written evaniinatioii will be held locallv 
throughout the countr} on Februarj 12 under a monitor Oral 
examination will be held on March 27-28 in St Louis and on 
April 24 25 in New York The closing dates for these exami- 
nations will be on December 1 for St Louis and on Jamnrv 1 
for New Aork 

Rocky Mountain Medical Conference Canceled — The 
executive comn ittee of the Rockv Mountain Medical Confer- 
ence has by unanimous vote directed that the fourth biennial 
meeting of the conference origmallj scheduled for Ma> 19 21 
at Albuquerque N M be postponed indcfimtcl> on account 
of war conditions The current organization of the conference 
will be retained subject to fuither advice from the contiiuniig 
committee, and current funds of the conference will be invested 
in U S war bonds as far as is practicable 

Campaign to Control Cancer — A course m cancer con 
trol measures was begun on September 14 at Bar Harbor 
Maine, under the auspices of the American Socictj for the 
Control of Cancer The training is to qualify the women, who 
represent 225,000 volunteer workers as officers of the womens 
field army, to educate the public AVomen completing the 
course are expected to organize similar schools in each state 
Another course was held in New York September 21-25 
According to the New Yoik Tunes, the complete war service 
program to be organized in each community is to fiiiiclion 
through a health education unit, a medical aid unit and a hos- 
pital unit 

New Journal of Biochemistry — The Archives of Bio- 
chemistry is a new publication announced bj the Academic 
Press, Inc, 125 East Tvventj-Third Street, New York The 
first issue will appear about the middle of October Two vol- 
umes are planned a year, the cost of each volume to be §5 50 
The editorial board is composed of Moses L Crossley, Ph D 
American Cjanamid Companj, Bound Brook, N J , Ross A 
Gortner Pli D (deceased) University of Minnesota , Fred C 
Koch, Ph D , Armour and Companj Chicago , Clive M McCaj, 
Ph D , Cornell University, Ithaca, N Y , F F Nord Ph D , 
Fordham University Frits W Went, PhD, California Insti 
tute of Technologj, Pasadena, Calif, and Chester H Werkman, 
Iowa State College, Ames 

Association of American Medical Colleges — The fifty - 
third annual meeting of the Association of American Medical 
Colleges will be held in Louisville, October 26-28, under the 
presidency of Dr Loren R Chandler, San rriiicisco The 
program will include the following 
Dr Hugh R Leavell Louisville Coordinating Piognm of Health 
Hospital and Hledica! School in a Jlunicipal University 
Dr Edwin Cowles Andrus Baltimore Medical Research in Wartime 
Dr Harold S Diehl Minneapolis The Relationship of the Procure 
ment and Assignment Service to Vfedicvl Education 
Dr Allen O W'hipple Lew hork A Stud> of the Results of the 
Eeamimtions in Anatom) b) the American Board of Snrgerv 
Dr Maurice H Rees Denver Finger Printing of Medical Sltidcnts 
Dr S Spaiford Acker!) Louisville The Teaching of Psjchiatry to 
Undergraduate Medical Students 
Dr Russell M Wilder Rochester Mmn Teaching of Nutrition 


American Public Health Association— The seventj first 
annual meeting of the American Public Health Association will 
be held m St Louis, October 24 30, under the presidency of 
Dr John L Rice, New York The session will be held m 
the Municipal Auditorium The Ninth Institute on Public 
Health Education will be conducted on October 24 27 m con 
ncction with the national meeting There will be fifty four 
members on tlic faculty of the institute to carry out discussions 
on a wide range of public liealth topics The meeting of the 
association will be presented in sections Included among the 
many speakers on tlie program will he 

Dr \ jctor E Ie\jnc Omihi Jtccoffnition of Vilimia Deficiencies m 
Human Dcinq*? 

Dr rrcdcncl' W Jackson Winnipeg Man » Xaccmation Agaiost 
I nceplnljtis 

Icic Mac> Iloohltr Di D Detroit Protein in tlic Diet of ^lan 

Dr Carl Pctcr‘;on Cliici/,o The Training of the Phjsicjan 

Dr Kenneth P Mixce Jhltimorc The Hvpothctical Relationship of 
W Tter Suppiic to I olionnelilis 

Dr H'lrrj D Kruse \cu ^ ork Nutritional Needs of American 
\ Olltil 

Dr I ero> U Gardner Nc\\ ^ ork Plissiologic Response to Magnesium 
Dust 

Dr Albert S McCoun Washington D C Pirsl Aid Instruction in 
RcHtion to lleTtlh FditcTlion 

There will he svmposiums on svpliihs industrial hygiene and 
war training of mdiistnal Ingiciic personnel water and milk 
borne mfcctioiis, tuberculosis, milritive values of dried and 
dehydrated fruits ami vegelablcs, chemical and engineering 
niclhods 111 mdustnal hvgicne respiratorv diseases and cm iron 
mental samtatioii At the first general session announcement 
will he made of the winner of the Sedgwick Mciiiorial Medal 
Meetings at the same tunc w ill include the Ymcricaii Social 
Hvgicnc Association Conference of Municipal Public Healtli 
Engineers and Conference of State Samtarv Engineers, Con 
ference of State and Provincial Public Health Laboratory 
Directors Illinois Conference on Public Health and Illinois 
Public Ilealth Association 

LATIN AMERICA 

Course in Internal Medicine — Dr George E Butch 
iiisiructor of medicine Tiilanc University of Louisiana School 
of Medicine Now Orleans conducted a graduate c^rse in 
internal medieine and cardiovascular diseases at the Hospi™ 
Santo Tomas Panama Citv, in August The program consisted 
of ward rounds consultations, an introductory course m car 
diographj and c\ cuing lectures which were given in the Gorgas 
Memorial Institute The course was given at the invitation ot 
the government of Panama 

Poliomyelitis Closes Schools in Havana — Hcalthauthor 
ities on September 28 ordered pninarj schools ni Havana and 
Manaino, Cuba closed as infantile paralvsis cases continued 
to increase according to the New York Tunis No omciaj 
figures were issued but the local press has reported several 
deaths in Havana it was stated Since the majority of the 
cases are among children under 10 years of age, only the pn 
man schools arc now affected However, a number of private 
schools and bigbcr grade schools have already closed volun 
tardy, the Times said It was further reported that schools in 
several districts of the island have been suspended during ttie 
past few weeks, and public concern is growing over the sprea 
of the disease 

FOREIGN 

Prizes Awarded — The honorary medal of the Bo}nl Co' 
lege of Surgeons of London has been awarded to Lord - 
in recognition of his scnicc m ‘assisting the improvement 
natural knowledge and of the healing art and of his many 
liberal acts and distinguished labors inspired by the desire ^ 
adiance the science and practice of medicine and , 

Science reports that this medal was instituted one 
and forty j ears ago and this is the nineteenth occasion 
which It has been awarded The Gilbert Blaiie Medal ol 
Royal Navy was presented recently to Surg Comdr Law 
Rex Pascoe Williams for Ins original work on blast , 

warfare This medal was founded m 1830 b\ Sir Gi 
Blane a physician known for sanitary reforms m the '’"'D 
for successful measuies for the preiention of scurva i 
awarded annually to a medical officer in the Royal - 
“skill, diligence, humanity and learning the T of 

siona! duties" The Yloxon Ylcdal of the Royal Colicg 
Physicians of London has been awarded to Prof I 
Parsons Birmingham, England for his observation and 
in clinical medicine, especially in pediatrics The \\ 

Prize was given to Prof Gruhani S Wilson London S ’ 
for his work on tuberculosis, according to Sciciiei 
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LONDON 

(From Our Regular Correspondent) 

Aug 28, mz 

The Incrcise of Tuberculosis 

In 1 discii'isinn m the House of Lords on the trentment of 
tubcrculosib Viscount Diwson (phjsicnn) snid tint there was 
1 decline in the niortiht> of tubcicnlosis from 90 per liundrcd 
tbonsnnd persons ten ^e^rs before the war to 00 m 1938, which 
was no mean acliieecmeiit Tlie inortahtj went up consider- 
ablj in the first eear of the war and continued to rise m the 
second a car Tlic total increase was 13 per cent A more 
anxious feature of flic situation was tlic scicetue character of 
the infection aiiiong diflcrciit classes There was a tciidcnc> 
for increased infection ainoiig young women and Joung children, 
particnlarK with regard to tuberculous meningitis But on the 
whole tuberculosis was under control As a large proportion 
of cattle were tuberculous it would he wise to pasteurize milk 
The medical profession had been crjing for organized compiil- 
sor\ pasteurization for scars but prewar go\ernmciits had been 
stilTiicckcd, and the result was that pasteurization was patchj — 
in sonic boroughs it was good m others bad and in countrj 
districts most of the milk drunk was raw The opportunities 
for contracting tuberculosis were greater under the strain of 
war The chief difficult} was that it was common for infected 
persons to hate \ague stniptoms or none at all Mass 
rocntgcnograpln would make a considerable adtance in early 
diagnosis 

For the goternment Lord Snell said that the position was 
no worse than it was a jear ago There was need for the 
immediate enrolment of 1,200 nurses for work in sanatoriums 
for the tuberculous It had been rcpcatcdl) stated that this 
nursing imohcd no greater risk than nursing in other hospitals 
The ground lost was due to war conditions which the Ministry 
of Health and the doctors could not control The minister of 
health shared in the anxiety felt regarding the new encroach- 
ments of tuberculosis and would use cxery means to deal with 
the situation 

Advice to Students About to Join the Medical Corps 

In Uuncrstt\ College Hoslital Magazine, a well known sur- 
geon, Brigadier E ^I Cowell, gives some advice to medical 
students who are about to joint the Army Medical Corps He 
reminds them that this is total war Before they can treat 
soldiers they should know about the composition of military 
units, vehicles and weapons They should learn how to handle 
weapons m the Home Guard They may be able to save lives 
of more soldiers by a practical knowledge of camouflage sand- 
bagging or the actual use of weapons than by carrying out 
ordinary medical duties In modern war there is no such thing 
as a front line with safe rear areas Paratroops may descend 
anywhere and tanks cut communications at any time By the 
Geneva Convention doctors are allowed to defend themselves 
and their patients, and the best defense may be attack In 
modern war there is no such thing as a specialist noncombatant 
The most important link m the medical lines of communication 
IS the regimental medical officer During preparation and train- 
ing It IS his duty to keep officers and men fit He takes part 
in the life of the unit and gets to know every one of the eight 
hundred odd men, treats minor ailments and supervises all 
hygiene In battle it is said that a good medical officer is 
uorth two hundred rifles Soldiers fight better when they have 
confidence m him 


Treatment of Rupture of the Urethra 

At the Section of Urology of the Royal Society of Medicine 
Mr Clifford Morson, who opened a discussion on rupture of 
the urethra, pointed out that this was the most serious of all 
injuries of the genitourinary tract, not because of the immediate 
mortality, which was negligible, but because of the subsequent 
ill health In view of the war, one type of laceration of the 
urethral mucous membrane was of particular importance In 
a comminuted fracture of the pubic arch due to a war wound 
there is much danger that a spicule may be subsequently 
detached and penetrate the urethra This complication may 
occur some years after the fracture has united Thus in one 
case micturition had been normal ever since fracture of the 
pelvis by a piece of shell in the last war In 1925 the soldier 
was suddenly seized with pain and retention of urine The 
catheter was blocked by what seemed a calculus, but roentgeno- 
grams showed a bone spicule m the membranous urethra Such 
a complication could be prevented by removing all fragments 
in treating a gunshot wound of the pelvis 

The diagnosis of complete rupture is usually made clear by 
retention of urine and bleeding from the urethra In incomplete 
rupture a few drops of blood may appear at the meatus followed 
by blood stained micturition On no account should a catheter 
be passed for diagnostic purposes , it w ould damage the mucous 
membrane If there is any doubt as to whetlier the urethra is 
completely ruptured the urethroscope is the only instrument 
which should be used In every case of suspected injury of 
the urethra the pelvis should be roentgtnographed to exclude 
fracture 

Treatment vanes according to whether the rupture is com 
pletc or incomplete For the latter it is necessary only to con 
fine the patient to bed for a few days, provided the pelvis is 
not fractured Instrumentation is entirely contraindicated If 
a large hematoma forms in the perineum a small incision may 
be necessary to evacuate it Urethroscopy is necessary every 
SIX months to study the formation of scar tissue After a year 
the degree of stricture and how often dilation will be required 
can be determined 

In complete rupture the urine must be diverted as soon as 
possible A self-retaining angular tube must be inserted supra- 
pubically into the bladder by the trocar and cannula technic 
About the third day, when shock has passed off, the torn ends 
of the urethra may be joined The closure of the suprapubic 
fistula does not occur until healing of the urethra is complete 
a period of one or tw o months During this time metal bougies 
must be passed weekly The patient will have a stricture for 
the rest of his life, and periodic dilation will be necessary 

No matter what the technic the ultimate results are uniformly 
bad In many cases the scarring is so extensive that micturi- 
tion IS impossible and the patient is condemned to permanent 
cystostomy In other cases frequent dilation, supplemented by 
internal urethrotomy, is necessary 

Maternity and the War 

Addressing the conference of the National Association of 
Maternity and Child Welfare Centers, the minister of health, 
Mr Ernest Brown urged that mothers should take full advan- 
tage of the fruit juices and cod liver oil available for young 
children through the welfare centers Expectant and nursing 
mothers should also see that they get their extra rations and 
use all of them themselv es Only too often mothers endangered 
their own health and the growth of their babies by giving part 
of their rations to other members of the family The babies 
born in emergency maternity homes set up under the war 
evacuation scheme numbered 57,000 With the recent increase 
in the birth rate the demand for midwives was greater than 
ever The minister appealed to all trained midwives to stay 
in the profession or return to it 
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BUENOS AIRES 

(From Our Regular Correspoudeut) 

4iig 30, 1942 

National Institute of Nutrition 
The National Institute of Nutrition of Buenos Aires \ns 
established in 1928 as a municipal branch of the Raw son Hos- 
pital and was made independent of the hospital in 1938 and 
transformed into a national center Dr Pedro Escudero is tlic 
director The work of the institute includts hiologic, sociologic 
and economic research on nutrition, education on nutrition and 
social care of the people It has sm departments The medical 
department has a pohclmic with offices for consultation on 
specialties and clinics and wards for surgerj, radiologt and 
kinesiologi It also has laboratories for clinical and pharma- 
ceutic work Patients who cannot pa> for drugs nia> ha\e 
them free of charge The dcpaitment of nutrition is in charge 
of the clinic of nutritional diseases, of a section for soeiat and 
economic information of the department, of a center for free 
distribution of mother s milk, of the dispensary and of the care 
of gardens for children The reseaieh center includes the 
departments of microbiology, microscope biologic and broma- 
tologic chemistry and dietetics The center for education on 
nutrition instructs the public through the press, radio, moeiiig 
pictures exhibits and lectures The technical center includes 
the National School for Dietitians and a two year course for 
physicians who wash to specialize in nutrition The National 
School for Dietitians, founded m 193S gnes a diploma to those 
who complete a three year course on nutrition and dietetics 
A requisite for entering the school is to be a graduate fioni 
a national college or to lia\e a BS diploma There arc also 
some abbreeiated courses which enable the students to a 
diploma of auxiliary dietitian There arc also courses for 
nurses The Ateiieo de Clinica de la Nutricion and the Asoeia- 
cion Argentina de Dietologia arc two organizations under the 
auspices of the institute The former is an association of phy- 
sicians who specialize in nutrition whereas the latter is con- 
stituted by physicians, dietitians and auxiliary dietitians 
Dr Pedro Escudero recently published a book, “La Poluica 
Nacional de la Alimentacion en la Republica Argentina,” wbicb 
was edited by the Institute Nacional de la Nutricion The last 
part of the book contains the report of some of the research 
cairicd on by the institute on the nutritional conditions of the 
population of Buenos Aires as seen from medical, social and 
economic angles There are also chapters on the means actually 
used to improie the nutritional conditions of the people as 
well as for prcienting and controlling nutritional diseases in 
the countn 

Transmission of Equine Encephalitis to Man 
Dr R Cibils Aguirre, a pediatrician and director of public 
aid of Buenos Aiies, recently directed attention to the trans- 
mission of equine encephalitis to man Dr Valdez of Cordoba 
and his collaborators reported seieral cases of encephalitis in 
children which were coincident with an epidemic of encephalitis 
in horses The authors ha\e observed 36 cases They hare 
sent some material for study to the Institute Bactcriologico 
Nacional Drs Hanon and Bardeci of Buenos Aires hare seen 
about 20 cases m the citv, and the Instituto Bactcriologico 
Nacional has made a bacteriologic study of these cases, but 
the results have been negatue Professor Rosenbusch of the 
Eacultad de Veterinaria of Buenos Aires in 1934 found that 
the iirus of equine encephalomyelitis was similar to the occi- 
dental type but was less virulent Several epidemics of 
encephalomyelitis in horses have been observed in the course 
of the last few years The greatest focus of infection has been 
in Buenos ^ires other foci were in parts of Entre Rios, Santa 
Ee, Cordoba, San Luis, La Pampa and Rio Negro 


MEXICO 

(Trom Onr Ticowlar Correspondent) 

Aug 30, 1942 

Graduation at School of Public Health 
Doctors and nurses who finished a postgraduate course on 
epidemiology and public health administration and public nurs 
mg during the first semester of the year received their diplomas 
from Dr Victor Eernandez Mancro, federal director of health, 
in the auditorium of the Institute of Tropical Diseases Twelve 
doctors of the Supervisors’ General Office of the Federal 
Department of Health who received a certificate of public health 
and epidemiology will leave for their respective zones in the 
country, and tvv enfy -tvv o public health nurses who finished the 
course left for their own jurisdictions 
The first Institute of Public FItallh Education was held in 
the School of Public Health and Hygiene Twenty eight health 
officers, one from each slate health organization, attended Icc 
tiirts and seminars which were in charge of well kaiovvn pro 
lessors and specialists in diflcrent fields of public health, 
bvgiene ind publicity 

Prophylaxis of Endemic Goiter 
A recent decree signed by President Avila Camacho regulates 
the prophylaxis of endemic goiter in Mexico Through different 
survevs earned out by public health authorities and private 
inslilutions the goitrous zones have been Imiited In some ot 
those zones, especially m the states of Hidalgo, Michoacan, 
Puebla and Gininjuato, goiter is quite prevalent Simple goiter 
111 Mexico IS called bocio, papera, biiclie, papada, quebradura, 
cucu luidutecho or quesrhpoxaliiiatl in the different goitrous 
regions In accordance with the law a goitrous zone is that 
in vvliieh 20 per cent of the inhabitants present goiter in an) 
degree In such zones onlv iodized salt should be used for 
domestic purposes besides other measures such as iodizing water 
supplies Am person or firm dealing with salt must iodize it 
Tile penalties for not accomplishing such orders will be from 
progressive fines to permanent closure of establishments The 
federal Department of Health is responsible for the enforcement 
of such regulations 

Thomas Parran Visits Mexico 
Dr Thomas Parran Surgeon General, U S Public Health 
Service attended the Interaiiiencaii Conference on Agriculture 
as a counselor He was declared a guest of honor of tlie 
Ecderal Department of Health and was received by President 
Avila Camacho and by the National \cademv of Mexico Dr 
Parran visited the Institute of Tropical Diseases the School 
of Hvgienc and Public Health, the tuberculosis sanatorium m 
Hiiipiilco the Institute of Hvgicne, the Central Laboratories 
and the Army Hospital He inspeeted the nialarm works m 
the state of Morelos and other services under the control o 
the Ecderal Dejiartment of Health and the Secretariat of Pubic 
Assistance 

New Officers of the Mexican Pediatric ^ociety 
At the last meeting of the hlcxiean Society of Pediatrics, 
the following officers were elected president Dr Demo o 
Gonzalez, vice president. Dr Rigoberto Aguilar P , secretary. 
Dr A Elisa Alacham and treasurer. Dr Ernesto Gonza tz 
Tejeda 


Mcirringes 


Roscoe Legrand Wall Jr Winston Salem, N C, to Hi 
Elorence Emma Delaney in Glenside, Pa , recently 

Leon J Witkowski, La Porte, Ind, to bliss o ^ 
Vacheront m Chicago, July II , c,,,,tli 

Everett H Baker, Louisville, Kv, to Miss Mildre 
of New Albany, Ind July 6 
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Deaths 


Harry Myrrel Stewart S' Jolnistown, Pi , JelTcrson AIccli- 
cil Colkgc of Pliilndi-lphn, 1905 , specnliit certified b> tlic 
Aiiiirican Board of Radiologj, Inc , nieniber of the American 
Roentgen Raj bocictj, the Radiological Socictj of North 
Aiiicnca, Inc, and tlic Aiiiciican College of Radiology, fellow 
of the American College of Plnsiciaiis, president of the 
Cambria Coiiiitj Medical bocieta in 1920 and the Pennsjhania 
Radiological Societj m 1918, “lerecd as a captain in the medi- 
cal corps of the U S Ariin during World War I , for many 
tears chief of raihologt in the Memorial, Merej and Lee hos- 
pitals, aged 06, died, \iigiist 28 

Donald Miner S New Yoik, Unitcrsitj of Vermont Col- 
lege of Medicine, Burlington, 1906, mcnihcr and past president 
of the Medical Socictj of New Jersej , past president of the 
Socictj of Surgeons of New Jersej , fellow of the American 
College of Surgeons, was awarded the Croix dc Guerre from 
the Prcnch gojcriimcnt and the Distinguished Sen ice Cross 
for his scrjicc during Woild War I, for inaiiy jears on the 
staff of the Christ Hospital Jersej Citj , 'igcd 58, died, Sep- 
tciiibcr 15, at Amagansett, L I 

Hugh Duncan McGaughcy Joplin, Mo , Unuersity of 
Kansas School of Medicine, Kansas Citj, Kan, 1906, specialist 
certified bj the Anicncau Board of Radiology, Inc , incmbei 
of the Radiological Societj of North America, Inc , serted 
ojerseas as a captain during World War I, retired lieutenant 
commander, U S Natal Rcscrjc, treasurer of the Jasper 
Couiitj Medical Societj , aged 61 , on the staff of the rreeman 
Hospital and St Johns Hospital, where he died, August 13, 
of coronary occlusion 

Wilbur Samuel Hamilton ® San Antonio, Texas Hahne- 
mann Medical College and Hospital, Chicago, 1895 , College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the Unijcrsitj of Illinois, 1900, specialist certified by the 
American Board of Radiology, Inc , member of the American 
Roentgen Ray Society, the Radiological Society of North 
America, Inc , and the American College of Radiology , past 
president of the Bexar County Medical Society, aged 70, died, 
August 27 

Fayette Harding Baldwin, Bloomington, Wis , Wisconsin 
College of Physicians and Surgeons Milwaukee, 1909, mem- 
ber of the State Medical Society of Wisconsin , past president 
of the Grant County Medical Society, serjcd as a lieutenant 
in the medical corps of the U S Army during AVorld War I , 
sen ed as director of the school board of Bloomington , aged 
57, died August 22 in the Columbia Hospital, Milwaukee, of 
ulceratue colitis and pulmonary embolism 

William Clinton Finch, Los Angeles, Unuersity of Louis- 
j ille (Kj ) Medical Department, 1897 , member of the Califor- 
nia Jledical Association formerly director of the tuberculosis 
duision and the communicable disease control duision of the 
city health department, joined the U S Army and seraed 
in the Philippine Islands and during the Boxer Rebellion in 
China major in the medical corps of the U S Army Reserve, 
aged 69, died, August 10 

Charles Austin Groves, East Orange N J , New York 
Homeopathic Medical College, New York, 1881 , formerly mem- 
ber of the board of medical examiners , one of the founders 
of the Homeopathic Hospital of Essex County, now known as 
tlie East Orange General Hospital, where he was a member 
of the board of trustees and on the consulting staff, aged 91 
died August 16, at his summer home in CraigviUe, klass 

William Johnson Matthews, Johnson City, Tenn Col- 
lege of Physicians and Surgeons Baltimore 1892 member and 
formerly jice president of the Tennessee State Medical Asso- 
ciation, past president of the Washington County Medical 
Society , for many j ears sen ed as city physician , a founder 
and for many years president of the Appalachian Hospital 
aged 75, died, August 28, of coronary thrombosis 

Frederick Mueller ® Chicago, Medizmische Fakultat dei 
Universitat Wien, Austria 1896, professor emeritus of ortho- 
pedic surgery at Loyola University School of Medicine for- 
merly professor of orthopedic surgery at the Milwaukee MedicM 
College, on the staffs of St Marys Hospital, Milwaukee and 
the Columbus Hospital , aged 71 , died September 10, at Hen- 
dersom ille N C , of coronary thrombosis 

William Homer Strahan ® Covington, Ky , College of 
Physicians and Surgeons, Memphis, Tenn, 1907 served as a 
captain m the medical corps of the U S Army during World 
War I and was associated with the U S Public Health Ser- 


vice III Washington, D C , at one time connected with the 
Vcttrins Bureau at Cincinnati, aged 56, died suddenly, August 
19, of coronary thrombosis 

Otto Lewis Muench, Washington, Mo , Miami Medical 
College, Cincinnati, 1887, member of the Missouri State Medi- 
cal Association, served in the medical corps of the U S Army 
during World War I, formerly U S Pension Examining 
Surgeon, member of the school board, at one time city physi- 
enn and rccordei of vital statistics for Pranklm County', aged 
80, died in July 

Benjamin Joseph Boyd, Jamaica, N Y , New York 
Homeopathic Medical College and Flower Hospital, New York 
1915, member of the Medical Society of the State of New 
York, served as a first lieutenant in the roentgenologic branch 
of the Cornell Medical Unit during World War I, served as 
school physician , aged 54 , died, August 6, in the Mary Immacu- 
late Hospital 

Remaldo Vinton Ellis ® Ketchikan, Alaska, AVillamette 
University Medical Department, Salem, Oie 1912, past presi- 
dent and vice president of the Alaska Territorial Medical 
Association , fellow of the American College of Surgeons for- 
merly associated with the U S Public Health Senice, on 
the staff of the Ketchikan General Hospital , aged 53 , died, 
August 10 

Lawrence Lee Washburn ffi Benton, Kj , University of 
Louisville Medical Department, 1907, past president and sec- 
retary of the Marshall County Medical Society, president of 
the Southwest Kentucky Medical Association in 1920, served 
in the medical corps of the U S Army during World War I , 
aged 60, died, August 6, in the Illinois Central Hospital, 
Paducah 

George Le Roy Wissig, Baltimore University of Mary'- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1920 member of the Medical and Chirurgical 
Faculty of Maryland on the staffs of the West Baltimore 
General, Maryland General Bon Secours and St Agnes’ hos- 
pitals, aged 44, died August 12, of coronary thrombosis 

Charles Peter Frantz, Burlington Iowa, Northwestern 
University Medical School, Chicago, 1900, fellow of the Ameri- 
can College of Surgeons , on the staffs of the Burlington, the 
Mercy and St Francis hospitals, oculist and aurist Chicago, 
Rock Island and Pacific Railway aged 73, died August 21, 
of embolism of the left lung 

Samuel Evans Watkins, Washington D C , Georgetown 
University School of Medicine, Washington, 1892 member of 
the Medical Society of the District of Columbia demonstrator 
of dermatology and genitourinary diseases at his alma mater 
from 1892 to 1896, aged 71, died, August 19 of myocarditis 
and hemorrhagic nephritis 

Harvey Milton Griffith, Conemaugh, Pa , Western Reserve 
University Medical Department Cleveland, 1885 member of 
the Medical Society of the State of Pennsylvania, aged 81, 
died, July 9 m the Conemaugh Valley klemorial Hospital, 
Johnstown, of acute retention of urine and benign hypertrophy 
of the prostate 

Thomas Ahern Shaughnessy, New York, University of 
Vermont College of Medicine, Burlington 1905 was a majoi 
in the medical corps of the U S Army during World IVar I, 
serving in France and with the Army of Occupation in Ger- 
many aged 64, died, August 26, in the Veterans Administra- 
tion Facility 

Ross H Speer ® Vandergrift, Pa AVestern Reserve Uni- 
versity Medical Department, Cleveland 1887 for many years 
a member of the school board aged 78, died, August 23 in 
the Allegheny General Hospital Pittsburgh of postoperative 
pneumonia following partial gastrectomy for carcinoma of the 
stomach 

Frank Oldham Miller, Ellicott City, Md , University of 
Maryland School of Medicine Baltimore 1902, member of tbe 
Meical and Chirurgical Faculty of Maryland, served during 
World War I, aged 64, died, August 25 m the University 
Hospital, Baltimore, of arteriosclerosis and coronary thrombosis 

Benjamin Stich, New York University and Bellevue Hos- 
pital Medical College, New York, 1911 member of the Medi- 
cal Society of the State of New York, aged 57, diagnostician 
at the New York Post-Graduate Medical School and Hospital, 
where he died, August 11, of coronary thrombosis 

Ladimer Joseph Blaszczak, Cleveland, Loyola University 
School of Medicine, Chicago 1936 member of the Ohio State 
Medical Association , aged 34 , associate staff member of St 
Ann’s Maternity Hospital and St Alexis Hospital, where he 
died, August 29, of pulmonary tuberculosis 
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Harry Tyldesley, Central City, Kj , Louisrille Medical 
College, 1903 , served during World War I , local surgeon for 
the Illinois Central Railroad, on the staff of the Muhlenberg 
Community Hospital, Greenville, aged 68, died, August 22, of 
cerebral hemorrhage and arteriosclerosis 
James L Adams, Barberton, Ohio, State Unnersity of 
loua College of Iiledicme, Iowa City, 1929, president of the 
Barberton Clinic , aged 37 , died August 23 in the De Cttc 
Harrison Detwiler Memorial Hospital, Wauseon, of injuries 
recened m an automobile accident 

William Roy Riddell ® Jackson Ohio, Unucrsity of 
Toronto Faculty of Medicine, Toronto, Out, Canada, 1922, 
past president and secretary of the Jackson County Medical 
Society , sen ed during World War I , aged dS , died, August 
16, in an automobile accident 

Ralph Joseph Iszard, Haddonficld, N J Hahnemann 
Medical College and Hospital of Philadelphia, 1900, on the 
courtesy staff of the West Jersey Homeopathic Hospital, 
Camden, aged 64, died, August 27, of endocauhtis, diabetes 
mellitus and arteriosclerosis 

David Arthur Lines, New Orleans Medical Department 
of Tulane Unnersity of Louisiana New Orleans, 1891 member 
of tbe Louisiana State kledical Society, formerly collector of 
internal revenue, aged 82, died, August 21, ol /ly pertcnsion 
and coronary disease 

John Lipscomb Frazer, Fitzgerald, Ga , Unnersity of 
Louisville (Ky ) Medical Department, 1891 , inenibcr of the 
Medical Association of Georgia seryed as a captain in the 
medical corps of the U S Army during World War I , aged 

75 , died, August 9 

Joseph Henry Gann, Brookport, 111 , St Louis Unnersity 
School of kledicine, 1905, member of the Illinois State Medical 
Society, secretary of the Massac County Medical Society, 
physician and surgeon for the Illinois Central Railroad, aged 
61 , died, August 6 

Frank L Greenewalt, Wilmington, Del , Unnersity of 
Pennsyhania Department of Medicine, Philadelphia, 1888, for 
thirty years physician to Girard College, Philadelphia, aged 

76, died August 21, in Greemille of undulant fc\er and 
arteriosclerosis 

Luigi Dominick Di Stefano, Baltimore, Medical College 
of Virginia, Richmond, 1914, for many years medical examiner 
for the recruits at the local army recruiting station, aged 53, 
on the staff of the Franklin Square Hospital, where he died, 
August 15 

Gasper Gasper Mauceri, Brooklvn, Regia Unnersita dcgli 
Studi di Roma Faculta di Medicina a Chirurgia Italy', 1941 , 
aged 25 intern at St Catherines Hospital where he died, 
August 14, of chronic glomerulonephritis, uremia and hyper- 
tension 

Charles B Stewart, Huntington Texas, Memphis (Tenn) 
Hospital Medical College, 1900, member of the State Medical 
Association of Texas , president of the Angelina County Medi- 
cal Society in 1931 , aged 63 , died recently m a hospital at 
Lufkin 

Patrick J Brannon ® Denison, Iowa, Sioux City College 
of Aledicine, 1904, at one time assistant to the chair of der- 
matology at his alma mater, physician and owner of the Deni- 
son Hospital, aged 66, died, July 11, of coronary occlusion 
Marvin E Nuckols ® Richmond, Va , University College 
of Medicine, Richmond, 1897 , formerly lecturer and demon- 
strator of operatiye surgery and clinical assistant to the chair 
of clinical surgery at his alma mater, aged 65, died, July 21 
Frederic Joseph Shoop, Utica, N Y , College of Physi- 
cians and Surgeons, New York, 1883, member of the Medical 
Society of the State of New' York, aged 80, died, August 
10 in the Masonic Home Hospital of chronic myocarditis 
Frederick Eugene Traganza, Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1928, on the 
staff of the Germantown Hospital , aged 40 , was found dead, 
August 6, m Wildwood, N J , of acute coronary occlusion 
William Arthur Campbell, Chicago, University of Toioiito 
Faculty of Medicine, Toronto Ont Canada, 1892, for many 
years examiner for the Mutual Benefit Life Insurance Com- 
pany , aged 71 , died, August 31, of coronary thrombosis 
Joseph Lynn Deitnck, Norfolk, Va , University of Mary- 
land School of Medicine, Baltimore, 1891 , member of the 
Medical Society of Virginia, aged 74, died, August 30, in the 
Norioik General Hospital o! acute coronary occlusion 


James A Branyon, Fayette, Ah , Louisville (Ky ) Medi 
cal College, 1892, member of the Medical Association of the 
State of Alabama, aged 73, died, August 19, in the Touro 
Infirmary, New Orleans, of carcinoma of the stomach 
Alexander Watkins Terrell ® Lynchburg, Va , Hospital 
College of Medicine, Louisville, Ky , 1886, for many years 
resident physician at the Randolph Macon Woman’s College, 
aged 81 , died, August 30, of carcinoma of the colon 

Frank Joseph Raterman, Fort Loramic, Ohio, Ohio Mcdi 
cal University, Columbus, 1907, member of the Ohio Slate 
Medical Association, served as a member of the school board, 
aged 64, died, August 27, of coronary thrombosis 

Arthur J Brower, Holland Mich , Detroit College of 
Medicine, 1900, jiast president of the Ottawa County Medical 
Socictv aged 66 , died, August 2, m the Blodgett Memorial 
Hospital, Grand Rapids, of coronary thrombosis 

William Delpuech, Knoxville Tenn University of Penn 
sylvania Department of Medicine, Philadelphia, 1884, membe 
of the Tennessee State Medical Association, aged 84, died, 
August 7, at the Knoxville General Hospital 
William James Chambers, Los Angeles, Jefferson Afedi 
cal College of Philadelphia, 1890, served as a major in the 
medical corjis of the U S Arniv during World War I, aged 
77, died, August 21 of chronic mvocarditis 

Edward Orson Hopkins, Rochester Minn Johns Hopkins 
Universitv School of Medicine, Baltimore, 1937 member (A 
the Minnesota Stale Medical '\ssocntioii aged 31 , on the staff 
of the Mayo Clinic where he died, July 26 

Hugh Percy Fleming, Ottawa, Ont, Canada, Queens Uni 
vcrsiiy Facnltv of Medicine Kingston 1895, served as a cap- 
tain with a hosintal unit in France during World War I, aged 
72, died, August 10, in Kent England 

John Edward Hasson, Bath, N \ Eclectic Medical Col 
lege of the City of New \ork, 1899 formerly sen ed as 
county coroner and as a memher of the board of liealtli ot 
Bath, aged 66 died, \ugust 25 

Leslie Wafts Schwab ® Chicago, College of Physicians 
and Surgeons of Chicago 1896 an Affiliate Fellow , 
\mcrican Medical Association, on the staff of the Jackson r 
Hospital, aged 76, died, July 11 
Albert Agnew Thomas ® Indianapolis, Johns Hopkms 
University School of Medicine Baltimore, 1908, sen ed a 
captain in the medical corjis of the U S Armv during W 
War I, aged 58 died, July IS . gu 

John McTycire Stewart, \ an Buren Ark > 

University School of Medicine Nashville, Tenn, 19 I-, ni 
her of the Arkansas Medical Societv , aged 57, died, Augn 


17, in a hospital at Fort Smith . 

Edgar Earl Gelder, Los Angeles, University of 
vania Department of Medicine Philadelphia, 1902, j i 

of the Presbyterian Hosjntal-Olmstcad ilemorial, aged 63, ' 

August 18, of coronary disease 

Daniel M Easter, Greenshurg Pa University of c™ 
svlvama Department of Medicine Philadelphia, 1888, 
of the Medical Society of the State of Pennsylvania, age -< 
died, August 28, m Baltimore 

Charles Vincent Wadlinger, Port Carbon, Pa Y®, 
Chirurgical College of Philadelphia 1908 served in t 
during World War I aged 56, died, Julv 9, m the 
Naval Hospital, Philadelphia . , 

Andrew William Dowd, Santa klonica, Calif , Ru^' ^ ^ ^ 
cal College, Chicago, 1899, at one time member of j''®. 
of education of Carbon Countv, Utah, aged 73, dieu o s 
29 of cerebral hemorrhage „ 

Joseph Rodolphus Dillinger ® French Lick, 
pital College of klcdicinc, Louisville Ky , 1903 past P , 
of the Indiana Academy of Ophthalmologv and Otolaryaig 


aged 66, died, August 16 


Mcdi 


Royal San Clare Fisher, Arcadia Ind , Hahnemann • 
cal College and Hospital, Chicago 1906, served as a J 
the medical corps of the U S Army during ” orlQ ' 
aged 69, died, August 26 

William Joseph Blackshear, Panama City, Fla , .tjd 
School of Medicine, Louisville 1892, at J""? A,.(nist 
with the U S Public Healtb Service, aged 77, died, 

19, of chronic myocarditis gf 

Wilson Davis Baird Jr, Oklahoma City , Uiiivc«i 
Oklahoma School of klcdicine, Oklahoma City, '"■y’jr, jjed 
of the Oklahoma State kledical Association , aged 
August 19, of pneumonia 
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OrHndo B Pcttijohn, Noblcs\illc, Iiul , Inclnin Medical 
College, liidninpolis, IS?-! , mciiiber of the Indnin State Medi- 
cal Association , for nianj jcais incinber of the school board, 
aged 92, died, JnK 2-1 

James Irvin Plylcr, Pittsbiiigb Western PcnnsiKania 
Jtedical College Pittsburgh 1905, mcinbcr of the Medical 
Socicls of the State of Pennsj U aim , aged 69 , died, August 12, 
of cerebral hemorrhage 

Anthony Damas Joseph Pelletier S' Lewiston, Maine, 
Yale Umiersiti School of Medieinc, New’ Haien, Conn, 1934, 
aped 36, was accidenlalh di owned, Jiilj 4, while on a fishing 
cepedition at Ratigclei 

Nelson Howard Caplan, Boston, Tnfts College Afcdical 
School, Boston 1942 aged 25 , intern at the Gallingcr Munici- 
pal Hospital Washington, D C, wheic he died, August 11, 
of acute aiipcndicitis 

Fred Harrison Bell, I ong Beach, Calif , Hahnemann 
Jfcdical College and Hospital Chicago, 1903 sened in the 
medical corps of the U S Arinj during Woild M'^ar I, aged 
65, died, August 3 

Christian Herman Beyer, Milwaukee, Rush ^^cdlcal Col- 
lege, Chicago, 1S95, meinher of the State Mcdieal Societj of 
Wisconsin aped ?0, ilied, Scptcinhcr 4, of cerebral hcniorrliage 
and arteriosclerosis 

Donald Laughlin MacKinnon, Truro N S, Canada, 
Queen's Unnersitj Paciilt} of Medicine, Kingston, Ont 1905, 
aged 6S died, August 1, in the Iiucrness (N S) County 
Memorial Hospital 

Clarence Henry Frederick 9 Lorain Ohio Lmecrsity 
of Cincinnati College of Medicine 1923 sened during World 
M'ar I president of the staff of St Josephs Hospital, aged 
44 died, Julj 14 

Paul Arthur Westbrook ® Columbus, Kan , Uniicrsitj 
of Oregon Iifcdical School, Portland, 1934, aged 36 was killed, 
August 6, when the autoniohilc m which he was drning was 
struck bj a tram 

Frank Erastus Beauchamp, Alhanj, Ore , Willamette 
Umicrsitv \rcdical Department, Salem, 1902, on the staff of 
the Albany General Hospital, aged 64, died, August 24, of 
angina pectoris 

Howard B Boone, Chandlcnillc 111 , Northwestern Uni- 
icrsity Medical School, Chicago, 1897, president of the com- 
munity high school hoard, formcrlj bank president, aged 69, 
died, Juli 27 

Arthur R Heyward, Warwick Ga , Medical College of 
the State of South Carolina Charleston, 1892 member of the 
Medical Association of Georgia aged 71 , died, August 2, of 
tjphus feier 

Thomas D MacGillivray, Port Arthur Ont Canada 
Queen’s Uniiersit) Facultj of Medicine, Kingston, 1905, aged 
62, died, Julj 11, following an explosion on a launch on Lake 
Shebandow n 

Clinton H Gilmer, Villa Groie III Kentucky School 
of Medicine, Louisville 1888, aged 76, died, August 31 in 
the Douglas Countj Jarman Hospital, Tuscola, of cerebral 
hemorrhage 

George E Welker, Dresden, N Y Unnersity of Buffalo 
School of Medicine 1900 member of the Medical Society of 
the State of New York, aged 67 died, August 24, of cerebral 
hemorrhage 

James Dudley George, Corinth Ky Pulte Medical Col- 
lege Cincinnati, 1892 member of the Kentucky State Medical 
Association , bank president aged 73 died August 26, of 
myocarditis 

Herbert Hustis Best ® IVest Pembroke, ilame. New 
York Unnersity kledical College New York 1896 aged 71, 
died, August 20, near Coboconk, Ont , Canada, of coronary 
thrombosis 

Horace Gibbons Painter, Irwin Pa Western Pennsyl- 
lania Aledical College Pittsburgh 1903 died, August 14 m 
the Mercy Hospital, Pittsburgh, as the result of injuries received 
in a fall 

Thomas Edward Lamer, ]\Iary sville, Calif , Unnersity 
of Vermont College of Medicine, Burlington 1907, member of 
the California Medical Association, aged 58 was found dead, 
July 5 

Clarence Morris Hatheway ® West Hartford Conn , 
University and Bellevue Hospital Medical College New York 
3903, aged 60, died, August 3, of hypernephroma with metas- 
tases 


Albertus A Cheney ® Lyndonville, Vt , University of 
Vernioiit College of Medicine Burlington, 1887 , at one time 
a druggist, aged 79, died, August 22, of chronic myocarditis 
George Samuel Row ® Indianapolis, Miami Medical Col- 
legc, Cincinnati, 1890 , member of the American Academy of 
Ophthalmology and Otolaryngology , aged 75 died, July 8 
Charles A Critchlow, Grand Rapids, Mich , University 
of Michigan Homeopathic Medical School Ann Arbor 1894 
aged 72, died, July 28 in tbe Blodgett Memorial Hospital 
Luther M Abbott, New’ Castle, Va , Baltimore Medical 
College 1898, member of the Medical Society of Virginia, 
aged 72, died, August 16, of hypertension and heart disease 
John Jacob Knoll, Vermilion, Alta, Canada, McGill Uni- 
versity Faculty of Medicine, Montreal Que, 1915 aged 61, 
died July 31, in the Royal Victoria Hospital, Montreal 
Daniel MacDonald, Sydney, N S, Canada, College of 
Physicians and Surgeons, Baltimore 1892, served as a majoi 
during World War I, aged 81, died July 31, m Mabou 
Edward Ambrose Secoy, Orient Ohio, Physio-Medical 
College of Indiana, Indianapolis, 1899 formerly mayor of 
Darby V die, aged 67, died, August 26, of angina pectoris 
Jackson Searles, York Pa , Ohio State University College 
of Medicine, Columbus 1925, served during World War I, 
aged 47 died, August 31, of acute dilatation of the heart 
Nicholas E Woessner, Huron Ohio Northwestern Uni- 
versity Medical School, Chicago, 1893, member of the Ohio 
State Medical Association aged 73, died, July’ 31 
Walter Adjutor Maguy, Chicago, Hahnemann Medical 
College and Hospital, Chicago, 1912, on the staff of St Francis 
Hospital, Blue Island, 111 , aged 56, died July 18 
J Stucky Smith, Bayonne, N J , Long Island College 
Hospital, Brooklyn, 1898 aged 66 died, August 20, in Ger- 
mantown, N Y, of cerebral hemorrhage 

George A Dennis ® Montgomery Ala Southern Medical 
College, Atlanta, Ga , 1893, formerly on the staff of St Mar- 
garets Hospital, aged 69, died, July 21 
Howard Marshall Smith, Richmond, Va , University of 
Maryland School of Medicine Baltimore, 1889 also a dentist, 
aged 75, died, July 4 of heait disease 

Charles L Chappie, Olympia Wash University of Minne- 
sota College of Medicine and Surgery Minneapolis, 1898 aged 
73, died, August 19 of arteriosclerosis 

Orman Stafford Whitmore ® Bath, N Y , Syracuse 
University College of Medicine, 1934, aged 33, was killed, 
August 27, in an automobile accident 

Marshall Lord Warrin, New York College of Physicians 
and Surgeons New York, 1885, aged 83, died, July 6 at his 
summer home in Amagansett, L I 

George Joseph Saylin, Los Angeles University of Buffalo 
School of Medicine, 1910, aged 66, died, August 4, in the 
Cedars of Lebanon Hospital 

Albert A Anderson, Los Angeles, Rush Medical College, 
Chicago 1882, member of the Iowa State Medical Society, 
aged 84, died, July 27 

Herbert George Finley Blair, North Gower, Ont, Canada, 
McGill University Faculty of Medicine, Montreal, Que 1902, 
aged 66, died July 10 

Jeff T Holcombe, Alineral Springs Ark (licensed in 
Arkansas in 1903) member of the Arkansas Medical Society, 
aged 78, died, July 31 

Jean Baptist Cloutier, Letelher Man Canada Manitoba 
Medical College Winnipeg, 1916 aged 52, died August 5 of 
cerebral hemorrhage 

Dalraddy L Macdonald, Shawmigan Falls, Que, Canada 
kIcGiIl University Faculty of kledicine, Montreal, 1912, aged 
56 died June 23 

John Fred Quenzer, Chicago, Dunham Medical College, 
Chicago 1901, Hering Medical College, Chicago, 1904, aged 
79 died, July 27 

Frederick Walter Luhman ® Pender, Neb , Rush Medi- 
cal College Chicago, 1902, aged 63, died, August 10, of cor- 
onary thrombosis 

Rolland Lee Marrett, Silver City N !Me\ , University 
of Texas School of Aledicine, Galveston, 1927, aged 44, died, 
August 19 

Fred W Nause, Sheboygan, Wis Chicago Homeopathic 
Medical College, 1887, aged 78, died, August 18, of bronchiec- 
tasis 

Charles H Manning, Chicago, Rush Jfedical College Chi- 
cago, 1894, aged 71, died, August 21, of heart disease 
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STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters o£ Various Products 
The following items are abstracts of stipulations in which 
promoters of “patent medicines’ or medical devices ha^e coop- 
erated w'lth the Federal Trade Commission to the extent of 
agreeing to discontinue certain misrepresentations in their ad\cr- 
tising These stipulations differ from the “Cease and Desist 
Orders” of the Commission in tint such orders definitely direct 
the discontinuance of misrepresentations The abstracts tliat 
follow are presented primarily to illustrate the effects of the 
provisions of the Wheeler-Lea Amendment to the Federal Trade 
Commission Act on the promotion of such products 

ADM Wheat Germ Oil — According to a stipuHtion Avliich tlic Archer 
Daniels Midland Companj Minneapolis signed with the 1 cderal Trade 
Commission in April 1942 the following misrepresentations among 
others are to be discontinued in the advertising of this product that 
it is a competent remedy for nervousness lack of vitality hay fever or 
dandruff or will prevent colds or that the use of wheat germ oil or 
vitamin E produced by the solvent extracted process causes or may 
cause cancerous growths 

Allay — This is put out by Pickgan Lahrofacts Inc New \ ork which 
in April 1942 stipulated with the Federal Iradc Commission that it 
would discontinue the following advertising misrepresentations that 
through use of the word pain unqualified as to type of pain this 
product normally will afford some measure of relief or that it has any 
appreciable effect on persistent and frequently recurring pain that it is 
safe for use and affords a new method in its field that it begins to act 
in three seconds after being taken or that it has any cfiicacy in pre 
venting development of colds or is an effective cold remedy Further 
the concern stipulated that it would not publish any advertisements 
which do not clearly reveal that Allay sliould not be used in excess 
of the recommended dosage since such use might he dangerous. It 
was provided however that when the labeling contains an appropriate 
warning it will be sufficient if the advertisement states Caution 
use only as directed This 1942 stipulation was accepted by the 
Commission as a substitute for one covering similar practices which 
the same concern had signed in June 1940 That case was abstracted 
in this department of The Journal Sept 13 1941 page 952 

Apolene — This was sold as a remedy for rheumatism smusitis bay 
fever head and chest colds bronchitis influenaa and eczema by Claude 
R Wadhngton John T King and G P Thomas operating as Claude 
R Wadhngton Company Hopkinsville Ky In May 1942 these persons 
stipulated with the Federal Trade Commission that they would dis 
continue these and some other misrepresentations 

Bolk — The Cal Par Corporation of New York signed a stipulation with 
the Federal Trade Commission in February 1942 in which it agreed 
to discontinue the following misrepresentations for this product tint it 
acts as an intestinal tome relieves con^stipation in a natural manner or is 
safe to use in cases of colitis or constipation that it will always be of 
benefit where symptoms of headache nausea dimmed eyesight or weak 
ness are present that it will prevent toxins from breaking down the 
intestinal walls and entering the blood stream or will forestall degencra 
tive changes m nerves glands or organs or be a safeguard against 
obesity The concern also agreed to cease issuing any advertisement 
winch failed to reveal that Bolk should not be used when abdominal 
pain nausea or other symptoms of appendicitis arc present provided 
however that the advertisement need contain only the statement 
Caution use only as directed if and when the label itself bears an 
adequate warning about the danger in using Bolk when these symptoms 
are present 

Dp McKenzies Sanitary Health Sox — In April 1942 one David M 
Conn wholesaler of hosiery New York stipulated with the Federal 
Trade Commission that he would cease using the abbreviation Dr or 
the word Doctor either with or without the name McKenzie* in the 
trade style for this ho lery which use might imply that there is a 
physician connected with the manufacture of this product or that the 
hosiery has been made under the supervision of a physician Conn 
further agreed to cease using the word Health as part of the trade 
name or as descriptive of his hosiery products or any other implication 
that his merchandise has special health features capable of warding off 
or ameliorating disease or pain 

Dr Merritt s Health Shoes — Because these have not been designed or 
made under the supervision of a physician and do not possess special 
scientific orthopedic or health features which are the result of medical 
determination or services the Merritt Shoe Company Inc Boston 
signed a stipulation with the Federal Trade Commission in April 1942 
in which It agreed to discontinue use of the terms Doctor Dr 
and Health from the name of its shoes 

Effervescent Seltzer and Rltz Breath Purifier — The first named of these 
IS put out under the name of Honoroff Laboratories Inc Chicago 
whose president is one Fred A Honoroff In March 1942 the concern 


stipulated with the I edera! Trade Commission that it would cease dis 
scminating any advertisements winch did not conspicuously reveal that 
the product should not be used in excess of the dosage recommended 
since this might cause dependence on a drug or result in skin eruptions 
mental derangement or collapse and that it should not be administered 
to children The stipulation provided however that it would be suf 
ficicnt for the advertisements to warn the reader ‘Caution Use only as 
directed provided that the label called attention to the dangers men 
tioiicd above The Honoroff laboratories Inc trading under a dif 
fcrtiit name Ritz Laboratories also put out Rilz Breath Purifier and 
they further stipulated that in selling the latter product they would 
cease representing that it prevents bad breath or destroys breath odors 
In 1938 another gov eminent agency the I ood and Drug Administration 
also look action against the Honoroff concern for violating the Pure 
I ood and Drugs Act in representing on tlic labels of Effervescent Seltzer 
tint this nostrum was good for stonnch disorders and after-effects of 
excessive eating and drinking In this connection government chemists 
reported that the product was essentially a mixture of baking soda 
citnc and tartaric acids with 1 2 per cent of acctanilid (5 grains per 
ounce) 2 8 per cent of sodium bromide and caffeine 

Fahrney Products — From Clncajo the Dr Peter Fahmcy and Sons 
Company puts out a number of nostrums including Forms Alpen 
krauter J orni *» Magolo and Forms Hcil Ocl liniment These 
three were mentioned in a stipulation which the concern made with 
the 1 cderal Trade Cotnniissinn in March 1942 In this the company 
agreed to cease representing that the Alpcnkrauter will regulate the 
bowels relieve rlicunnlic pain ward off disease and beneficially affect 
skin cruplions lint the Magolo will neutralize acids in the stomach or 
be of benefit in diarrhea due to summer complaint and that the 
Hcil Ocl I inimcnl is a competent treatment for severe bums corns and 
calluses or wounds from rusty nails and may be used for backache with 
beneficial results unless sticli representation is limited to the type of 
this disorder in which such results may be obtained Fomi s Alpen 
krauter was reported some years ago by the state chemists of North 
Dakota to contain over 14 per cent of alcohol about 13 per cent of 
sugar and a little laxative material 

Fernol Concentrate — \rthur T Wilson trading as the Fcrnol Company 
Chicago stipulated witli the Federal Trade Commission in May 194’ 
that he would no longer represent that this product will take on 
weight without deleterious effects and that he would discontinue any 
advertisements which failed to reveal that its continued or frequent 
use may result in severe gastrointestinal irritation and interference 
with the digestive processes and cause dependence on laxatives 
1 urtlicr he agreed tliat his future advertising would warn the user 
tint *1 crnol Concentratt should not be used when symptoms o 
appendicitis are present such as nausea vomiting and abdominal pains 
The stipulation provided however that it would be sufficient for te 
idvcrtising to contain the simple warning Caution use only as 
directed if and when appropriate warning and directions for us 
were given on the label 

Garfield Headache Powders — In May 1942 the Garfield Tea Company 
Brooklyn stipulated witli the I cderal Trade Commission to 
an\ advcrtisciniuts winch did not clearly reveal that this prooi ^ 
simuld not be used in excess of the dosage recommended lest ** 
dependence on tlic acetamiul winch it contains or bring on a co ap ^ 
and tint it should not lie taken by or administered to children 
stipulation provided however that the advertisements 
only the statement Caution Lsc onlv as directed »f '' 
the directions in the labeling contain an appropriate warning 

Muscif Rub— In Mn> 1942 Hernnn H Kronberg trading as 
Rub Company Inc Pluladelphn stipulated with the Federal 
Commission that m the advertising of this ruhefacient he wou 
longer represent that it is a new discovery or is effective m r 
of pain due to rheumatism lumbago neuritis sciatica 3 S 

lameness or possesses any value in excess of giving 
a mild counterirritant rub in those cases of minor pain of 
where use of this type of preparation is indicated In 
in 1935 the Food and Drug Adnuiustration reported that it a g{,on 
action against Kronherg then trading as Roo Nfo Rub Corpo , 
Philadelphia because of false claims made on the labels of 
rheumatism cure that he was then selling as ‘ Roo Mo Rub 
ment chemists reported that it was a mixture of alcohol (80 per 
wntcr and a small amount of wintcrgrecn oil 

Odoform— That this is valuable in the treatment of gout oj. 

dropsy paralysis skin and blood disorders diabetes indtge 
kidney and bladder complaints and that Odoform baths is 

renowned mineral baths or that the product when used as ^ j.gpi-e 
antiseptic or prophylactic or has sterilizing properties are 
sentations which James J Bessemer trading as Bessemer jjg 

ucts and as Bessemer (Chemical Company Miami Fla signed 

continue in lus advertising according to a stipulation whici 
in April 1942 with the Federal Trade Commission 

on of Salt— In April 1942 Edgar B Minnie E F S ind Fred 
Pennv operating as the C A Mosso Laboratories Chicago 
with the Federal Trade Commission to discontinue the o g^gges 

representations in their advertising of this product that * gf 

any hemostatic properties is an effective relief for ivy poisoi 
value in treating burns except those of a minor nature o 
foot or other foot ailments unless these are specified by n 
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IVnnjs further slipul’itcd tint they would no longer icprcscnt lint m the 
c’cpcricncc of cNccutucs in iiulusirnl concerns Oil of Snlt is the most 
cffcctiNC /trstsiid lint the) ln\c used or tint the nnjontj of them employ 
It c\clnsi\cl', when such stitcnicnls nrc not supported hy ficts In 
'iddition they ngreed to cense usm^, the word I nborntoncs ns pnrt of 
their firm name unless the\ nctunllj own nnd opernte n hbornlor> and to 
stop representing, l)> u c of llic brand tnnu Oil of Salt, or otherwise that 
the prwluct possesses silt in an> tlici apcutic amount In two insinnets 
(in 1929 ond 1930) Od*of Salt was declared in federal courts to 
Mohtc the I'lirc 1 ood and Drugs Act because of false and fraudulent 
Statements in (he labeling According to go\crnnicnt cbemisls reports 
111 these cases the proiluct consisted tss<.ntiall> of linseed od, inr 
pentuic, camplior and carbolic acid and bacteriological cxaminattoii 
showed that it possessed no gcrniicidal properties and onl> aery wcaK 
antiseptic action Kcccnt inquiries indicate that the name of the 
product has been changed to Oil 0 Sol 

"Permnnent Relief from Sinus Trouble nnd Asthma '—Tins is the 
title of a book «old b> an Lrwin ^V llascbroock Norfolk Ntb In 
Jannari 19-12 he stipulated witli the I cdcral Trade Commission that he 
would cease representing that to follow the ad\icc gi\cn in liis book 
wdl ha\c an} cfTect on the treatnunt of asthma or afford permanent 
relief from sinusitis 

Ro Marl — That this is an cfFccli\c treatment for arthritis neuritis, 
rheumatism, sciatica lumliago gout or pain associated with these con 
ditions was a misrcprcscnlatiou winch William C Carr and Konald 
Brunswick Jr, trading as 3vu Man Compaii} I os Angeles agreed to 
drop from their ad\crtising m a stipulation tliat the} signed with 
the Federal Trade Commission in March 19-12 A sumhr one was 
signed by W C Jeffries of Los Angeles who operates under (he 
name \Y C Jeffnes Compaii} ad\crlising agency for the Ru Mari 
concern In an action brought b} another goicrnmcnt agenc} the 
Food and Drug Administration, against the American Ru Mari Com 
pan}, Los Angeles in October 1940 becauce of false claims on the 
label a go\crnmenl chemist testified that RoMari contained about 99 
per cent of water with small amounts of potassium carbonate and 
the sulfate chloride h^dro\lde and carbonate of sodium with a trace 
of an organic compound such as chloramine T This nostrum was 
dealt with at onic length in The Journal Sept 12, 1936 page 894 

Sas Nak — In a stipulation signed with the Federal Trade Commission 
m March 1942 one Arthur T Wilson trading as the SasNak Coin 
pan}, Kansas Cit} ^lo agreed to discontinue the following nusrepre 
sentations in the advertising that the product is a cure rcmed> 
or effective treatment for indigestion kidnc} bladder liver and 
stomach disorders rheumatism, colds influenza and «kui eruptions or 
that It has an} v*3luc in treating such conditions be} ond the temporary 
relief that it may give 1} partially evacuating the intestinal tract or 
stimulating the flow of gastric juice The concern further agreed to 
discontinue an> advertisements which stated that Sas Nak >hould be 
taken regular!} every da} or which failed to reveal that it should not 
be us-d when abdominal pains, nausea vomiting or other svmptoms of 
appendicitis are present, that frequent or continued use of Sas Nak 
ma} result in dependence on laxatives and that the product contains 
a powerful poi<on str}chnine in quantities sufficient to be dangerous 
to health if taken m excess of the dosage recommended The stipula 
tion permitted however that it would be sufficient warning to state m 
the advertisements Caution use onl> as directed provided that the 
label earned an appropriate warning 

‘The Philosophy of Fasllnp ' “The Natural Method of Healing " 
“Return to Nature” ^ The Water Cure and 'The Naturopath * -—These 
arc titles of books put out b} Benedict Lust of New \ork operating 
as Health Book Service and Benedict Lust Publications In March 
1942 Lust signed a stipulation with the Federal Trade Commission 
In this he agreed to cease representing that b} reading and following 
the instructions in these volumes a person will be able to cure or 
relieve an} ailment or disease Lust stipulated further tint he would 
cease representing that Ins health foods will cure diseases or restore 
organs to their proper functions and that Lust s Barle> lyiolt Coffee 
IS nerve building The titles that Benedict Lust has used after Ins 
name indicate that he classifies himself Iargel> with the osteopaths and 
naturopaths and he has promoted various health fads besides having 
had a run in with the law on more than one occasion 

Thypernol — That this product has 5 times the killing power of carbolic 
acid or ma} be freel} used oti burns that as a first aid application 
to wounds It Will arrest dangurous infections mstantl} that it will 
effectively kill germs even though diluted 400 times be effective 
against athlete s foot and relieve pam and that it contains no drugs arc 
misrepresentations which are to be discontinued in the advertising 
according to a stipulation signed with the Federal Trade Commission m 
April 1942 by Robert C Harman trading as Carob Products Com 
panv Columbus Ohio 

Walker’s Indian Herbs and Walkers Health Tonic ^ — The first named 
product was falsel} represented as a remedy for diabetes the con 
tmued use of which would enable a patient gradually to consume less 
insulin and the second named one to treat stomach disorders includ 
ing ulcers clean the blood restore action to the liver and kidneys and 
remove gravel or gallstones These misrepresentations were to be 
discontinued as agreed b} Rerceville E Walker trading as P E 
IValker and Compan} Portland Ore in a stipulation that he signed 
With the Federal Trade Commission in ilfay 1942 According' to this 
he was not to offer the Tome as an} thing but a bitter stomachic a 
mild laxative and a diuretic 


MISBRANDED COSMETICS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

fEDiTORiAL Norn — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and are designated 
C N J The abstracts that follow are given m the briefest 
possible form (1) the name of the product, (2) the name of 
the manufacturer, shipper or consigner, (3) the date of ship- 
ment, (4) the composition, (5) the type of nostrum, (6) the 
reason for the charge of misbranding and (7) the date of 
issuance of the Notice of Judgment — vvdiich is considerably 
later than the date of the seizure of the product and some- 
what later than the conclusion of the case b> the Food and 
Diug Administration] 

California Nutrient Cream and Sue Sorrell Texture of Youth Cream — 
Jeanne Tredwaj New York Shipped between June 27 and Dec. 3 1940 
Conijiosition both products were essentially mixtures of hydrocarbon 
oils ludrous wool fat and perfume California Nutrient Cream contained 
also sodium borate The first named product was misbranded because 
designation nutrient cream was filse and misleading second named one 
misbranded because of false label claim an aid m warding off fine lines 
and wrinkles — [C jV J F D C 65, Janttao ^942 3 

Farr's For Gray Hair — Brookline Chemical Companj Boston Shipped 
between Oct 4 and Dec 3 1939 Composition a liquid containing silver 
nitrate and tablets containing dianudophenol h} drochlonde Adulterated 
because of these poisonous or deleterious ingredients Misbranded because 
label failed to warn against using this d>e on e}elashes and e}ebrovvs 
which use miglit cause blindness or to caution against use without a pre 
liminary test for users sensitivit} to such dye — [C / F D C 33, 
May 1941 ] 

Glo Co Hair Groom for Men — GIo*Co Company, Los Angeles Shipped 
Aug 19 3940 Composition essentially a mixture of alcohol and castor 
oil with perfumed materials Misbranded because of deceptive claims 
on label or in accompanying circular such as tones the scalp Cleans 
ing With Glo-Co Hiir Groom is the first step that helps to restore sebaceous 
glands to normal action — [C* N J F D C 62, January 1942 ] 

La Nu Hair and Scalp VUallrer — LaNu Distributing Company Phila 
dclphn Shipped between Jan 20 ond Feb 3 3941 Composition 

essentially a mixture of ammonialed mercury bone acid oil of eucalyptus 
and hydrous wool fat Misbranded because falsely represented as a hair 
and scalp vitahrer and efficacious for alopecia and falling hair— [C AT 
J , F D C 61 January 1942 3 

Louise Norris Lash and Brow Coloring — Louise Norris Company, 
Kansas City Mo Shipped between Alar 19 and Aug 22 1940 Composi 
tion Formula No 1 Prepare a solution of silver proteinate ‘Formula 
No 2 Proteclo es«entiolly hydrous wool fat Formula No 3 Absorbo 
(or simply Absorbo ) magnesium carbonate bottle marked A a solution 
of 2 5 toluylenediamine with sulfite and sulfate of sodium bottle marked 
B a solution of hydrogen peroxide Ingredient 2 5 toluylenediamine 
potentially dangerous to health if applied under conditions of use pre 
scribed in the labeling or under such conditions of use as are customary 
Treatment declared adulterated because of presence of this potential 
poison md because the latter a co^i tar color was not from a bitch that 
had been certified according to legal regulations Treatment also declared 
misbranded because of false label claim that it conformed with all local 
state and federal regulations of the Food Drug and Cosmetic Act — 
iC N J F D C 32 May 1941 and C N J , F D C 59 January 
1942] 

Mary Luckle Hair Tints — Afarlu Company Kansas City Mo Shipped 
bctv>een April 21 and June 12 1941 Composition included para 

phenylenediamme a poisonous or deleterious substance which might have 
rendered them injurious when used under customary conditions and hence 
adulterated Alisbranded because designation hair tint was false and 
misleading since these products were not hair tints but eyelash and eye 
brow dyes — [C N J F D C 58 January 1942 ] 

Quinlan Pore Cream and Quinlan Skin Stimulant — Kathleen Alary 
Quinlan Inc, Distributor New \ork Shipped between Jan 14 and Feb 
20 1941 Composition Pore Cream essentially petrolatum zinc oxide 
hjdrous wool fat water and perfume Skin Stimulant essentially alcohol 
water glycerin perfume and coloring matter Products misbranded 
because of misleading names falsely representing that they were respec 
lively efficacious for coarse pore« and texture and for stimulating the 
skin — IC N J F D C 64 Jaiuiar\ 1942 ] 

Spark 1 Medicated Skin Cream Paulette Hair Dressing and Brilllantine 
Boland — Spark 1 Company Brooklyn Shipped between Jan 24 and Sept 
11 1940 Composition not stated Products declared adulterated becau'^e 
they consisted in part of filthy substances and had been prepared or 
packed under insanitary conditions —[C J F D C 63 January 
1942 3 

Wlllat Method of Heatless Permanent Waving — Willat Production Com 
pany San Francisco Shipped between Jan 1 and May 23 1941 Compo- 
sition included ammonium hydrogen sulfide a poisonous or deleterious 
substance which might have rendered it injurious if applied under sucli 
conditions of use as are customary hence adulterated Many consign 
ments of this seized in coast to-coast shipments — [C J F D C 
to 57 uiclusj c January 1942 3 
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HEALTH ASPECTS OF FUEL OIL 
RATIONING 

To the Editor — Enemy action and the greatlj increased 
burden of the war effort have so seriously curtailed the trans- 
portation of petroleum products that households this winter can 
be heated onlj b} limited supplies of fuel oil , consefiucntly the 
problem of maintaining health in temperatures lower than usual 
is not onlj difficult but must be solved to prevent illness Before 
the war the East Coast received about 9S per cent of its oil 
b) means of tanl ers So many of these tankers have gone 
down that an extremely serious dislocation in our petroleum 
distribution sjstem has come about In view of the resultant 
urgent necessit} to share limited supplies fairlj, the Fuel Ration- 
ing Division of the Office of Price Administration has drawn 
up a plan for the rationing of fuel oil in thirtj states designated 
by the War Production Board The fullest patriotic cooperation 
of jour profession will be necessarv and without doubt will be 
giv en 

Basic rations for fuel oil will be allotted householders b\ the 
Office of Price Administration through its rationing boards Tins 
ration will be based on past consumption (adjusted for normal 
weather) and on the thermal efficieiicj of the house as indicated 
by a heat loss floor area formula developed and tested bj top 
flight heating engineers Provision will also be made for 
auxiliarj rations to households in which illness or the infirmities 
of old age make necessary temperatures higher than that afforded 
by the basic ration 

Application for such auxiliary ration will be made to the 
local rationing board by the consumer His application will 
have to be supported by certification by a licensed phjsician 
In certifying, the physician should give the date, the name and 
address of the householder and should ccrtifj to the Office of 
Price Administration (1) whether the illness is of an acute or 
chronic nature, (2) whether it is the kind which requires higher 
indoor temperatures, (3) the approximate temperatures required 
and (4) the approximate period for which this supplemental 
base heat is needed The physician ma> at his discretion state 
the nature of the illness and give an) additional information 
which will guide the board This certificate should be given 
to the applicant, who will file it with the local rationing board 

The success of the rationing plan in meeting the fuel oil 
emergencj equitably and effectivelj will depend in large part 
on the kind of patriotism and conscientious cooperation that the 
medical profession has always given in times of emergenev 

It IS planned that advisory committees of three members, 
composed of two licensed physicians and the county or local 
health officer will be set up by the county or local medical 
association on request of the local rationing board These 
advisory' committees will function by reviewing the cases of 
the certificates questioned by the local rationing board when 
the board wishes more detailed information and professional 
opinion I am sure that the medical and public health profes- 
sions will cooperate actively in setting up and operating this 
important auxiliary advisory body 

Joel Dean 

Director, Fuel Rationing Division, 

Office of Price Administration 

Note — The Office of Price Administration makes available 
the following additional information 

Families with children under 4 years of age will receive a 
fuel oil allowance of from 50 to 125 gallons, depending on the 
heating zone, m addition to their basic ration under the new 
fuel oil ration plan, the Office of Price Administration 


announced, October 3 Intended as a safeguard for the health 
of small children, the supplemental allowance will permit rais 
mg the temperature in a well insulated house from 65 F, the 
level prov idcd by the basic ration, to about 70 F m the space 
tint must be occupied by children It will not necessanlj mean 
tint the entire house can be heated to this temperature, OPA 
oflicnls stated 

Specific allowances for the four zones arc zone A, 125 gallons, 
/one B, 100, zone C, 75, and zone D, 50 Zone A includes 
the northernmost and coldest section of the rationed area The 
other zones have progressively warmer climates 

The allowances will not be increased for families with more 
than one child under 4, nor will the size of the house affect 
the size of the allowance The gallonagc provided in the allow 
aiice IS considered sufficient to heat adequately whatever space 
children in the household need to occupy, OPA officials pointed 
out Householders will get supplemental rations for children 
when they register The fact that children under 4 are living 
III the house will be noted on the application 

While the allowance for children is the onlv supplemental 
ration for which a blanket allowance of a definite number oi 
gallons IS provided the rationing plan will make possible other 
iiixiliary rations when they arc needed to avert c-xtreme hard 
ship Homes with sickness will be afforded additional fuel 
allowances as will those in which elderly persons reside In 
both of these cases, however, a doctors certificate will be 
required Jins statcincnt must be presented with an auxiliary 
ration application, which will determine the amount of fuel 
iieeessarj to meet the special circiiiiistancc However, OP’V 
officials repeated the warning that applications for any supple 
mental ration will be denied to apiilicants who in the judgment 
of the local board, can reasonably be expected to convert their 
furnaces to coal Only by converting to coal can householders 
with convertible furnaces be assured all the heat they want 
for comfort, OP \ pointed out 


“NONSPLINTING TREATMENT OF FRAC 
TURES OF THE ELBOW JOINT” 

To tin Editor — In the June 27 issue of The Jolrxal a 
comnumication was inibhshcd from Dr D H ODonoghue 
commenting on inv article entitled ‘ Noiisplintmg Treatment of 
Fractures of the Elbow Joint,’ which appeared m the issue 
of March 21 

The obvious misconception as indicated bv the two chief 
objections to this method of treatment should be clarified The 
objections are essentially that the method oversimplifies the 
treatment of fractures of the elbow and that anatomic repo i 
tion should be obtained 

The iionsplmtmg treatment of fractures of the elbow is bv 
no means an oversimplification of treatment On the contrarv, 
the method involves greater skill, care and time than the usua 
splinting method As to the anatomic reposition it "as ni 
cated that in these fractures the fragments are difficult an 
frequently impossible to realiiie and that it is even more i 
cult to hold them in rcaliiicment Fractures with fragments 
of sufficient size so that they can be manipulated and mam 
tamed should obv loiisly be so treated 

This method of treatment was stimulated by two 
tions First, that many treated fractures both bv 
and by general practitioners, gave seriouslv poor 
Second, that a number of patients with fairly extensive fractu 
did very well with little or none of the accepted treatment 
It was hoped that the publication of tins preliminary ^ 
would stimulate clinical reports of cases treated by j 
and the results obtained rather than theoretical coiisi era 
that can be decided only by scientific and unbiased exper 

Abraham A Neuwirth, MD, somewhere m As 
Lieutenant Colonel, AI C , U S Army 
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Medicnl Examinations ana Licensure 


COMING EXAMINATIONS AND MEETINGS 


DOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE CASIO SCIENCES 
Fvnimintjotis of lionnls of incdici) cxTiinncrs ind hoards of cximincrs 
In the ^cjcnccs were pulih hed in Tirr Journal Oct 3 pngc 393 

NATIONAL DOARD OF MEDICAL EXAMINERS 
N\tion\l llo\Kn OF Mrinc^r Tnamistrs Port 111 Baltimore, 
Ott 20 22 nnd Jl( Ion \o\cniIicr Lxcc See Mr n\erclt S Owoocl, 
22^ S 15th St rinl'idcljdm 

EXAMINING BOARDS IN SPECIALTIES 
Axifrican JIo^rd of AvrsTiit Slot or\ l\ rittcn Part 1 Various 
ccnlcrc 1 eh 4 I nnl ditc for filing ipplicition is lSo\ 6 See Dr 
Pin! Af Wood "45 liftli A\c, New \orK 

Vmfricas Bo^Rn or Dfkmatoiocx and SxmiLOLorx 
\ nriou*! centcis Oct 12 Ora! Llucngo Dee 4 5 See Dr C Guy 
Lane 416 Marlhoro St Bo'iton 

AMFR^c^^ Bo\m» or OnsTrirtcs and CxNrcoLOCx // rittcn Part / 
\ ariows center*; I c!> 13 Oral Part II Ma> 1943 See Dr Paul 
Tilw*; 1015 HigliHnd IHiIr Piltslnirgh 
American Board of OniTiiALMOi orx Oral \U Croat's New ^ ork 
Dee 13 16 I Os Angelc Jan 15 16 See Dr John Green 6830 
Walcmnn A\c St Tom*! 

American Board of ORtnorAEDic Surgera Oral and l\ nticn 
Chicago Jon 9 10 Pinal dale for fdinp application is Nov 1 See 
Dr Gua \ Caldwell o501 Pritania St Jacw Orleans 
American Board of Ppmatrica I ocalh Peli 12 Oral 

St I oins Ararcli 27 25 I mal date for filing application is Dee 1 Ivcw 
^ ork \pn) 24 25 I inal rhfe for filing applicition is Jan J See Dr 
C A Aldnch 707 ruUerton Anc Chicago 
American Board of Urology Pchruarj 1943 (tcntati\e) See Dr 
Gilbert J ThoinaA 1409 Willow St Minneapolis 


Missouri June Report 

The Boird of Hciltli of Missouri reports tlic written c\ami- 
mtion for medical licensure held at St I-ouis, June 4-6, 1942 
TIic cvamination co\ercd 15 subjects An a\crage of 75 per 
cent was required to pass One hundred and se\cnt> candidates 
were examined, all of whom passed The following schools 
were represented 

\car Number 

School PASSED Parsed 

Georgetown ljnivcrAit> School of Medicine (1938) 1 

NorthiAestern LniYer«itj Medical School (1939) (1941) 2 

Graduate School of Medicine of the Dniston of the 
Biological Sciences (1931) 1 

Ku h "Medical College (1942) 1 

The School of Medicine of tlie Dimaioh of the Bio 
logical Sciences (1938) I 

Uni\ersit> of Chicago The School of Medicine (1941 2) 2 

Lni\er«it> of Illinois College of Medicine (1941) 1 

Harvard Medical School (1937) 1 

St I ouis UniYcrsiD School of Medicine (1940) (1942 74) 7a 

Washington Tjni\ School of Medicine (1941 2) (1942 76) 78 

Lnnersit} of Rochester School of Medicine (1939) (1941) 2 

Jefferson Medical College of Philadelphia (1941) 1 

Marquette Unnersitj School of Medicine (1942) I 

Lnivervitj of Toronto Pacult} of Afedicine (1936) (1938) 2 

Regia UniYer^iita di Napoli Facolta di Medicina e 
Chirurgia (1935) 1 


Seventeen phjbicians were licensed to practice medicine b 3 '’ 
reciprocity and 2 phjsicians so licensed on endorsement of 
credentials of the National Board of Medical Examinees on 
June 3 and Jul> 25 The following schools were represented 


LICENSED B\ RECIPROCITN 

University of Arkansas School of Afedicme (1933) 
(1941) Arkansas 

Rush Alcdical College (1931) Louisiana 

Unnersity of Illinois College of Medicine 
University of Kansas School of Medicine (1938 2) 
Universitj of Louisville School of Medicine 
University of Minnesota Medical School 
St Louis College of Phy«:icians and Surgeons 
John A Creighton Medical College 
University of Rochester School of Jfedicine and Den 
tistry 

Unnersitj of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
Vanderbilt Unnersitj College of 5iledicine 

School Licensed by Endorsement 

St Louis University School of Medicine 
Dalhousie University Faculty of Medicine 


^ ear Reciprocity 


Grad 

(1935) 

With 

(1937) 

Illinois 

(1938) 

(JlllO 

(1941) 

Kansas 

(1926) 

Illinois 

(1941) 

Mtnne ota 

(1909) 

S Dakota 

(1917) 

Iowa 

(19a2) 

Ohio 

(1941) 

Ohio 

(1932) 

Ohio 

(1941) 

Tennessee 


\ ear 
Grad 
(1940) 
(1937) 


Colorado July Report 

The Colorado State Board of Medical Examiners reports the 
rittcn examination for medical licensure on July 8-10, 1942 
The examination included 61 questions Seven candidates were 
examined, 4 of w horn passed and 3 failed The follow mg schools 
were represented 


School 

Harvard Medical School 
Osteopaths * 

PASSED 

Year 

Grad 

(1941) 

Number 

Passed 

1 

3 

School 

Osteopaths t 

FAILED 


Number 

Failed 

3 


* J icensed to practice medicine and surgerj 
t Examined in medicine and surgerj 


Nebraska June Report 

The Nebraska State Board of Medical Examiners reports 
the written examination for medical licensure held at Omaha, 
June 8-10, 1942 The examination coaered 10 subjects An 
xxerage of 75 per cent was required to pass Seventj-six 
candidates were examined, 74 of whom passed and 2 failed The 
following schools were represented 



PASSED 

\ ear 

Number 

School 

Grad 

Passed 

Creighton 

Unnersitj School of Afedicine 

(1940) 


(1941 S) 

(1942 6) 

13 

University 

of Nebraska College of Medicine 

0 939) 


(1941 2) 

(1942 59) 

62 


FAILED 

A. ear 

Number 

School 

Grad 

Failed 

1 nncrsitj 

of Nebraska College of Medicine 

(1941) (1942) 

2 


Three plijsicians were licensed to practice medicine by reci- 
procity and 3 ph>sicians so licensed on endorsement of creden- 
tials of the National Board of Medical Examiners from January 
22 through May 23 The following schools were represented 


LICENSED B\ RECIPKOCITV 

Creighton Universitj School of Medicine 
Lnner«ity of Nebrnska College of Medicine 
UniverMtj of Oregon Medical School 

LICENSED BY ENDORSEMENT 

^ ale Universitj School of Medicine 
Creighton University School of Afedicine 
Duke Univer<itj School of I^Iedicine 


\ ear Reciprocity 
Gnd with 
(1928) Kansas 

(1925) Tennessee 
(1935) Oregon 

Year 

Grad 

(1936) 

(1940) 

(1939) 


Tennessee March Report 

The Tennessee State Board of Medical Examiners reports 
the examination for medical licensure held at Memphis, March 
25-28 1942 The examination covered JO subjects and included 
100 questions An average of 75 per cent was required to pass 
Twenty two candidates were examined, all of whom passed 
The following school was represented 


\ ear 

School passed 

Universitj of Tennessee College of i\Iedicine (1941) (1942 21) 


Number 

Parsed 

22 


Fifteen physicians were licensed to practice medicine bv 
endorsement from February 11 through June 5 The following 
schools were represented 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad of 


College of Medical Evangelists 
Emorj Universitj School of ^tedlClne 
Rush Medical College 

Indiana Universitj School of Medicine (1924) 

Unnersitj of Louisville Medical Department 
University of Louisville School of Medicine 
Tulane University of Louisiana School of Medicine 
Unnersitj of Maryland School of Medicine and College 
of Phjsicians and Surgeons 
Harvard Medical School 

W'^estem Re'iene Unnersitj School of Medicine 
Universitj of Oklahoma School of Medicine 
Hahnemann Medical College and Hospital of Phila 
Medical College of the State of South Carolina 
Medical College of Virginia 


(1941) Georgia 
(1938) Georgia 
(1937) Minnesota 
(1933) Indiana 
(1910) Kentucky 
(192o) Kentucky 
(1933)\ B M Er 

(1941) Marjland 
(1937)N B AX Ex 
(1931) Ohio 

(1939) Oklahoma 
(1932) Penna 
(1939) S Carolina 
(1933) Virginia 
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MEDICOLEGAL ABSTRACTS 


Food, Drug, and Cosmetic Act Shoo Fly Powders 
for Drunkenness Misbranded — Section 352 of the Fedenl 
Food Drug, and Cosmetic Ac, provides ‘A drug or device 
shall be deemed to be misbranded — (a) If its labeling is false 
or misleading m any particular” and “(;) If it is dangerous 
to health when used in the dosage, or with the fiequencv or 
duration prescribed, recommended, or suggested in the label- 
ing thereof Such mishranded article is liable to condemna- 
tion under section 334 ‘when introduced into or while in inter- 
state commerce , or at any time thereafter, ” Acting 
under the authoritv of these provisions, the United States 
filed a libel for the condemnation of 11!4 dozen packages of 
‘Mrs Moflfat’s Shoo Fly Powders for Drunkenness” The 
M F Gro es’ Son & Co intervened as owner and manu 
facturer of the articles in question and the case was heard in 
the district court, western division New York 

The label on Shoo Fly Powders stated that they were 
‘‘For Drunkenness,” that they contained antimony and potas- 
sium tartrate, that “One of the Powders may be given in Beer, 
Coffee, Tea or any other liquid” and that ‘These powders 
are intended to be used by adults only, and should be kept 
from children ” It vvas admitted that the articles m question 
had been shipped in interstate commerce Tlic intcrvenor first 
contended that the government was required to show intent 
to deceive and defraud The court pointed out, however, that 
under the present law it is not neccssarv to prove intent It 
was also urged that merely stating that the article is ‘for 
drunkenness is not suflicicnt to constitute an offense of mis- 
branding The use of the words “for drunkenness,” in the 
opinion of the court, vvas the equivalent of saving that the 
article vvas a ‘cure mitigation treatment, or prevention’ of 
drunkenness 

According to the evidence Shoo Fly Powders contained on 
the average 3 2 grains of potassium antimony tartrate (tartar 
emetic) and no other constituents Five physicians testified on 
behalf of the government, one being a pliarniacologist, one an 
internist, one a specialist in therapeutics and two ncuro- 
psy chiatrists All had had extensive experience in their respec- 
tive specialties Each testified that antimony and potassium 
tartrate (tartar emetic) is not a curative for drunkenness, 
that it IS a drug not properly usable in the treatment of 
drunkenness and that its use in the dosage shown on the label 
IS dangerous to health Each testified that the medical profes- 
sion has long recognized that antimony and potassium tartrate 
IS a drug dangerous to be administered through the mouth, 
that Its use through the mouth lias been abandoned in the 
teaching field, and that the standard textbooks treat it as a 
poison They further stated that antimony and potassium 
tartrate taken through the mouth, irritates the lining of the 
stomach and intestine and produces injurious effects on various 
other organs of the body, that its effect is cumulative and that 
when It is taken in increased doses it causes nausea, vomiting, 
diarrhea and retching, that after absorption it affects the 
liver and kidneys, increases the heart rate and through the 
resulting loss of the control of the muscles of the stomach 
the vomitus may be swallowed,” causing pneumonia In con- 
clusion they added that the medical profession for many years 
has not prescribed antimony and potassium tartrate to be 
taken through the mouth except as it is so used in Browns 
Mixture which contains 1/70 gram (00009 Gm ) of this drug 
and that its present use is almost entirely intravenously or 
intramuscularly as a treatment for numerous tropical diseases 

The only evidence offered by the intervenor was that given 
by an official of the claimant to the effect that the drug in 
question had been sold for upward of sixty years , that more 
than 50,000 of the powder packages have been sold yearly for 
the last ten years and that not a s ngle case of harm or injury' 


had ever been reported by any one to the manufacturers 

Objection was raised to the reception of this official’s testi 

moiiy The court said that the testimony as to the number of 
packages of the powder that had been sold and the period 
over which it had been sold vvas competent The testimony 
that no coniplaiiits had been received concerning the powder 
was held to be incompetent, however 

Aftei referring to the d ita concerning antimony and potas 
Slum tartrate appearing in the U S Pharmacopeia and the 
National Standard Dispensary, the court said that the conclu 
Sion vvas inescapable both that the label on Shoo Fly Powders 

vvas false and misleading and that the drug was dangerous to 

health when used in the dosage prescribed on the label Accord 
iiigly, the court decreed that tlie articles of drugs should be 
condcniiied according to the provisions of the Food, Drug, 
and Cosmetic Act — Utiilcd Slates v ll'A Dozen Packages, 
40 I Snt’p 20S (N Y , 10 D) 

Medical Practice Acts Revocation of License for 
Performance of Abortion — The California board of medical 
examiners, after appropriate notice and hearing, revoked the 
license of Tobinskv to practice medicine on a charge that 
he had been guilty of unjirofessioiial conduct in that he per 
formed a criminal abortion on a named pregnant woman The 
physician sought by a writ of mandate to compel the board 
to annul its order of revocation The trial court denied the 
writ and the physician appealed to the district court of appeal, 
second district division 2, California 

The physician claimed that the evidence received by the 
board in its hearing vvas insufficient to justifv its action in 
revoking his license There was, the physician contended, no 
evidence that the named woman was pregnant or that tk 
physician had performed an abortion on her or had attempts 
to do so But said the appellate court, it appears from the 
transcript of the proceedings before the board that the woman 
in question testified that before going to the physicians office 
she had experienced nausea and dizziness for about six weeks 
and that she had missed one menstrual penod, that she knew 
she was pregnant ind went to the physicians office for the 
purpose of having an abortion performed, that she visited the 
office one tlav and had a discussion with a nurse employed by 
the physician, that she returned to the office two days later 
at which time the physician operated on her by using instru 
meiits III her v agma , that her husband paid ?60 to the nurse 
III the physician’s office and that this nurse vvas m the room 
while the operation vvas being performed The husband testi 
that the jiliysician told him in a conversation subsequent o 

the operation that it couldn t have been a veo lonff Ptf® 
nancy ” Agents of the board of medical examiners ^ , 
that the physician told them in so many words that he la 
performed an abortion on the woman in question There vvas 
also tcstimonv at the hearing that after the operation 
physician had paid S130 to the womans husband, which su , 
the phvsician chimed during the course of the hearing was 
“loan’ to the husband We are satisfied, said the court, m 
the evidence referred to above is sufficient to sustain the or ^ 
of the board of medical examiners in revoking the physician 
license 

After the operation vvas performed bv the physioan 
woman vvas taken to the Los Angeles County Generm Hosp 
for treatment During the course of the hearing 
board certain records of the hospital concerning gje 

admitted in evidence and the physician contended ^ 

action of the board in admitting such records was erro 
But said the appellate court, the resident surgeon o ^ 
hospital testified that he examined the woman on j 

the day she vvas admitted to the hospital, and that slie rem 
in the hospital until May 13, that the woman told 
an abortion had been performed on her about two wee s 
ously , that she had had slight bleeding for some tvvo 
following the abortion and then vvas apparently we ’ 
one week later she had chills and fev er , that ms 
vvas postabortal abscess, that he had made this la^^ 
from statements made by the woman but that so 
examination disclosed he could not tell whether her 
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Incl resulted from nii ilwrtioii or from goiiorrlieT The hospitil 
reeords objected to coiitTiiied iiotitioiis bj pbjsicnns other 
tlnii tile resident siir},eon iii which the wonnn’s trouble wis 
clnncterized ns “postihortnl ” Whether the hospitil records, 
Slid the npiielhtc court, weic nuthenticited m such imimcr 
os to he odmissible m occordoiice with the strict rules of 
procedure to be followed iii crimiinl coses need not be decided 
for on odmimstrotnc booid possiuR on the issue of the rc\oco 
tion of 0 license to proctice medicine is not limited by tl e 
strict rules opplicoble to triols of cinminl coses Moreoicr, 
lie ore sotisfied tint the phjsicion could not bo\c been preju 
diced bi the introduction of the liospitol records The resident 
surgeon In his tesluiioiu fulli informed the members of the 
boord of luedicol exoinmers concerning the womons condition 
while she wos ot the liospitol, ond the bosis for the use m the 
records of the words postobortol ' wos fulli cxplomcd to 
tliciii 

The oppcllotc couit occordmgli ofiirmcd the octton of the 
boord in reioking the phisicions license to proctice — TabmsLv 

B«aid of Miditiil Etttiiiiiiti r nj tali' of Calif oriim 121 P 
(2d) S61 (Calif . 1942) 

Malpractice Injury from Circumcision, Res Ipsa 
Loquitur — The plointiff an iiifont son wos token bv his father 
to the oflice of the defendant pb> sicnn for the inirposc of under- 
going a circimicision The defendant, with liis wife s assistance, 
performed the operation, using a circumcision clamp The 
htlicr was asked to return the ploiiitifT for examinotion within 
a few dojs but though the mother talked to the defendants 
wife about bleeding the child wos neecr token bock as requested 
Two weeks later the plaintiff wos token to onotlicr pb> sicnn 
who c.\amincd linn ond later performed another circumcision 
also using a circumcision clamp The second phssician later 
stated that in performing the second operation he had to cut 
through scar tissue and that this necessitated dilation of the 
skin of the organ after the operation The jure found for the 
plaintiff and from an order dcniing an alternatne motion for 
judgment notwithstanding the \trdict or new trial, the defen- 
dant appealed to the Supreme Court of ^finiiesota 

The onh question raised on 0 (ipeal that bad to be considered 
was whether or not the defendant was entitled to a judgment 
notwithstanding the xerdict The dut\ or legal liabditj of a 
plijsician or surgeon in treating his patients, said the court 
IS well settled Though he does not insure a good result he 
must exercise the skill and care that an ordinarj member of 
his school would exercise in Ins locality Thus continued the 
court, two obligations are imposed on a physician or surgeon 
though the diiiding line between those obligations is sometimes 
obscure (1) To use ordinary skill m diagnosis and method of 
treatment (2) to use reasonable care in the manner m which 
that treatment is applied or, as m this case the operation per- 
formed The plaintiff alleged lack of both skill and reasonable 
care In the first place, said the court, in regard to skill, plain- 
tiff introduced no eiidcnce of the approved or standard method 
of performing a circumcision in that coinmiinitv , nor did he 
offer any ev idence tending to show that the defendant s methods 
were unskilful His only expert witness refused to characterize 
the defendant’s surgery as either unskilful or negligent The 
defendant testified that he performed the operation according 
to methods ordinarily used and approved in his locality, and 
his testimony was not contradicted or impeached The plaintiff, 
therefore, faded to prove that the defendant did not use the 
required skill in operating on the boy Secondly, in regard to 
reasonable care the court said that the only testimony describing 
the manner in which the operation was performed was produced 
by the defendant This testimony showed no lack of reasonable 
care and there was no other proof of negligence 

The plaintiff argued that he had proved a fact situation enti- 
tling him to the benefit of the doctrine of res ipsa loquitur, which 
in a proper case has the effect, in the absence of evidence 
destroying the inference favorable to plaintiff of saving him 
from a directed verdict for defendant The application of the 
doctrine permits the trier of fact, m the absence of ev idence of 
specific acts of negligence, to reason from the result back to 


the cause — to infer fault on the part of the person hav mg control 
of some instrumentality from the failure of its operation to 
terminate in a safe or proper result when ordinarily a safe and 
proper result follows tlie exercise of care The court held, 
however, that no inference of lack of skill or care can be drawn 
from a failure on the part of a physician or surgeon by treat- 
ment or operation to effect a cure, since such failure to cure 
occurs under the most skilful and careful treatment Accord- 
ingly, the court concluded that the order of the trial court deny- 
ing the defendants motion for judgment nothw ithstandmg the 
verdict was improper and the order was reversed with directions 
to enter judgment in favor of the defendant — Johnson v Colp 
300 iV fF 191 ( 1/imi , 1941) 

Marriage and Divorce Insistence of Husband on Use 
of Contraceptive as Desertion Warranting Divorce — The 
unjustified refusal of sexual intercourse, said an advisory 
master to the court of chancery of New Jersev, persisted in 
for two years or more by one party to a marriage is a ground 
for divorce for the cause of desertion This rule rests on the 
principle that refusal of sexual intercourse prevents the pro- 
creation of children and thereby defeats the controlling purpose 
of marriage which is to enable the sexes to gratify lawfully 
the natural desire for procreation which has been implanted 
in them that the race may be preserved Such purpose is 
likewise defeated when one of the parties solely for his or 
her own personal selfish convenience insists on contraception 
to prevent the female from becoming impregnated Under such 
circumstances, if the conduct is persisted in for two years 
or more the aggrieved spouse is entitled to a divorce on the 
ground of desertion In this case a decree of divorce on the 
ground of desertion was advised on the complaint of a wife 
that her husband refused for two or more years over her pro 
tests to have natural ‘ uneontracepted” intercourse witli her 
It IS unthinkable said the advisory master, that a wife in full 
health her maternal instinct clamoring for the realization of 
her desire to become a mother may, because of the selfishness 
of her husband, be condemned during her marriage to him to 
a life of frustration of that maternal instinct and desire with 
all of the deleterious physical, emotional and mental effects 
that follow such frustration — Krc\hng r Krcilintj 23 4 (2d) 
SOO (N J , 1942) 
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COMING MEETINGS 

American Academy of Ophfhilraologj and Otolarj ngolog} , Chicago 
Oct 11 14 Dr W L Benedict 102 Second A%e SW Rochester 
■Nfinn Acting Secretary 

American Acadenij of Pediatrics Chicago Nov 4 7 Dr Clifford ( 
Gritlee 636 Church St , Evanston IIJ Secretarj 
Amencin Academ> of Phjsical Medicine Boston Oct 14 17 Dr Herman 
A Osgood 144 Commonuealth Ave Boston Secretary 
American College of Surgeons Cleveland Ivovember 17 20 Dr 

Frederic A Besle> 40 East Ene Street Chicago Secretarj 
American Hospital Association St Louis Oct 12 16 Dr Bert \\ 

Caldwell 18 East Division St Chicago Secr€tar> 

American Public Health Association St I uis Oct 27 30 Dr 

Reginald M Atwit r 1790 Broidwaj ^e\v \ork Fvecjtive Secretarj 
Annual Conference of Secretaries of Constituent State Aledicil A«socia 
tions Chicago Jsov 20 21 Dr Ohn West 535 North Dearborn St 
Chicago Secretary 

Association of Military Surgeons of the United States San Antonio 
Texas Nov S 7 Colonel James Phalen \rnij Medical Museum 
Washington D C Secretarj 

Delaware Medical Society of Dover Oct 13 Dr M O LaMotte 

Medical Arts Bldg M ilmington Secretarj 
Interstate Postgraduate Medical Association of North America Chicago 
October 26 30 Dr Arthur G Sullivan 16 North Carroll Street 

Madison Wisconsin Managing Director 
New \ork State Association of Public Health Laboratories^ Albanj 
Nov 6 Mis^ Marj B Kirkbride New Scotland A\c Albanj 
Secretary 

Omaha Mid West Clinical Society Omaha Oct 26 30 Dr J D 
McCarthy 1036 Medical Arts Bldg Omaha Secretarj 
Radiological Societj of North America Chicago Nov 30 Dec 4 Dr 
Donald S Childs 607 Medical Arts Bldg Sjracusc N \ Secretarj 
Southern Medical Association Richmond Va November 10 12 

Mr C P Loraaz Empire Budding Birmingham Ala Secretarj 
Western Surgical Association Jfemphts Tenn Dec 4 5 Dr Arthur R 
Metz 2449 Washington Bhd Chicago Secretarj 



4/6 


CURRENT MEDICAL LITERAIURE 


JOUB A M A 
Oct 10 194’ 


Current Medical Literature 


AMERICAN 

The Association librar> lends periodicals to members of the Association 
and to induidual subscribers in continental Lnited States and Cnnadi 
for a period of three dajs Three journals ma> be borrowed at a time 
Periodicals are a^allable from 1932 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied b> 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published bj the American Medical Asso 
cation are not available for lending but can be supplied on purchase 
order Reprints as a rule are the propertv of authors and can he 
obtained for permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 

American J Digestive Diseases, Fort Wayne, Ind 

9 241-274 (-Vug) 1942 

\\ ar s Challenge to Gastroenterologj Presidential Addre^s R S 
Boles Philadelphia — p 241 

*Peptic Ulcer and Irritable Colon in the Arm> D T Chamberlin 
Atlanta Ga — p 245 

Diseases of Anorectum and Colon Review of Cert iin Recent Contribii 
tions R Turell Jsew \ork — p 248 
Gastric Similarities and Differences Between Tropical Sjirue and Per 
nicious Anemia A R Olleros San Juan Puerto Rico — p 261 
Studies in Human Biliarj Phjsiologj \I Composition of (ontinii 
oush Collected Fractions of Liver Bile on Starvation and \flcr 
High Carbohvdrate Feeding M Jacobi B Kogut I C 7uckcrman 
L Weil and B Klein Brookljn — p 264 
^■Influence of Single and Jlultiple D Comple\ Deficiencies on Motilitj of 
Gastrointestinal Tract G J Martin M R Thompson and J Dc 
Carvajal Torero Kevv \ork — p 268 

Peptic Ulcer and Irritable Colon in the Army — 
Chamberlin states that, of the 3 492 arm\ men admitted to tlic 
Lawson General Hospital between August 1941 and Ma> 1942 
1 755 were medical patients and 9 per cent of the total or 
18 per cent (316 men) of the medical patients were admitted 
to the gastrointestinal section Of the 316 98 had peptic nicer 
(3 gastric and 95 duodenal) and 128 functional digcslnc dts 
turbances Most of them were discharged on certificates ol 
phjsical disabilitj Of the 18 officers affected onh 2 were sent 
to limited duty, the other 16 were cither retired, in the case 
of the regular arms or sent to inactire dut\ m the case of 
the reseiwes Without the assurance of a permanent position 
or station it is not safe for an ulcer patient to he on dut\ Of 
the 128 with functional disturbance 113 were enlisted men and 
15 officers The disorder was pnncipalh an irritable colon 
The problem of the disposition of these indniduals arose Of 
the 113 76 were discharged on certificate of plusical disability 
w ith the diagnosis of “intestinal indigestion and 37 were 
returned to duty , after two weeks to three months of treat- 
ment the\ became symptom free and were able to tolerate the 
general mess These patients, it was felt would be able to 
carry on without further hospitalization for their digestue 
symptoms Of the 15 officers, 4 w'lth hr pcrchlorhydria or 
hrpertrophic gastritis were sent to duty and of the 11 with 
irritable colon acute diarrhea developed m 4 on the slightest 
deviation from diet They were placed on an inactive status 
and 7 were returned to duty Only 1 of this group was read- 
mitted with a recurrence The psychic factors plaved a more 
prominent part among these officers than in anv other group 
The remaining men received on the section had the ordinary' 
conditions seen in civilian practice Their disposition presented 
no unusual problems 

B Vitamin Deficiencies and the Gastrointestinal Tract 
■ — Martin and his co-workers studied the effect of the diflercnt 
components of the vitamin B complex on the secretion and 
motihtv of the gastrointestinal tract in each of six sets of 5 
dogs 6 to 8 weeks old In each of the sets other than the 
set which received both inositol and pantothenic acid there 
were common features on roentgen studv suggesting that the 
two factors inositol and pantothenic acid are both associated 
with the maintenance of a normal gastrointestinal function 
Other factors, such as py ridoxine, may influence the general 
picture The two lactors appear to be interdependent The 
following features characterize the picture if either is absent 
from the diet increased gastric emptying time with pyloro- 


spasm, decided segmentation of the small and the large intes 
tine, hvpcrtonicity with hypomotihty, alternation of the 
ribbon-likc segments with dilated loops and frequent formation 
of gas and fluid levels 

American Journal of Medical Sciences, Philadelphia 

204 157-312 (Aug) 1942 

•Rlicuniatic Hcirt Dkc'hc ComplicTting I rcRnanc) Study of Sivtj 
One Fatnlilics C L IIoffinTn Jr and W A Jeffers Philadelphia 
— p 157 

Recognition of \ irus Ijpc I nciinioma B F Goodrich and H A 
Bradford Detroit — p 163 

•Sulfadiazine in Pncnmonn TrcTtmcnt in 239 Ca cs H K Ensworth 
M Kilkitcin S \V Bircfoot J Licbrmnn and N Plummer New 
\ orl — p 179 

Absorption 1 xcrction nnd Distribution of 2 SuUantlamidopjranne 
(Siilfapvrazmc) in Man M Himbiirger Jr J M Ruegsegger ^ L 
Brooktns and I sthcr FtIiti (incininti — p 186 
LITtet of SulfTiiihTnidc nn I spcriinentnllj Damaged liver T E 
Mncliclln IMul'idclplin ind C M Higgins Rochc^ster Minn — p 194 
Clnngcs in Cojipcr and Irm Retention in Chronic Di«ca5€s Accotn 
panted lij Sccondarv Ancnin II Cfnngrs m Liver Spleen and 
Stonneb H Gross Marta ‘'andlicrg and Olive M Hollj Sew \orL 

— p 201 

portal Cirrhosis Correlation of Clinical I aboratorv Pc itoneo^copic 
and Aiitojisj 1 itulings P Cottardo and W L ^\lnters Chicago—* 
p 20a 

Trt iimcnt Complications aiifl Deaths in 7a3 Cases of Clinical Diph 
tluria \ Togasaki I Rnsovt I os \ngtles \ G Bower Glen 
dale Calif and P M llamiltin San Marino Calif — p 21b 
PfTcct of Kulnev lo ition on Renal Blood Flow and Function D J 
Cabntlc Miluaiikci — p 227 

Giant 1 ollicnlar I >mplinblastoina (Cianl Ljmpli Follicle IGperpla^ia) 
t W Held and J CIiasnnfT New \ork — p 232 
Acute Mjocarilial Infarction Without Dtviatun of ST Segment in 
I Icclrocardiogram R langtndurf aiul B Kovitz Chicago— p 239 
Aiieurv ni of Coronarj Arters II D Chipps Montreal Canada — 
P 

N'tc on Devt loj ment of Cnlaiunns Vrtcrial Sjidcrs and Palmar 
Irvtlicina in I ersons vvilli 1 iv'^r l)i vast and Their Development 
lollowing \dniinihtrati ui of 1 iron i W B Bean Cincinnati — 
V .*^1 ,, 

•Prolonged 1 fTtct of \mphctanune Sulfate in Gelatin A M)cr on M 
Ritikcl T I Oman and M Kitvn Bo ion — p 2 4 
•Irtatmtiu of liulirwciwlit witli Insulin J B Crcco \ 0 Lima ana 
T R Cangado Bclo Horizonte Minas Ceraes Brazil —p 2a8 
Inlitritanct of Diabctis InsjpuUis H Blotncr Boston— p 261 
Intramuscular Pre «urt I During lostnpcrative Depression L Gun 
tlicr 11 1 ngclbcrg and L Strauss Los Angeles — p 266 
Id II \inoprcssor Mcclnmsm in Sbocklike Conditions and Enccts 
of \ anous Drugs 1 ( untbir H Pngelbcrg and L Straus Los 

Angcks— p 2“1 

Rheumatic Heart Disease Complicating Pregnancy — 
Froni 1931 to 1940 tlicrc wtre vixtv one mitenial deatlis due 
to rhcuiintic heart ilivcavi. which constitutci the principal t\pe 
of heart disease in women of childbearing age During tins 
time there lias been a stcadv decline from seven and nine 
tenths deaths per thousand live births in 1931 to three and 
one tenth in 1940 The study shows that even gravid woman 
with organic heart disease represents a potential fatahtv from 
her cardiac lesion and therefore requires special care diinng 
her pregnanev The fatalities were pnncipalh due to conges 
tivc heart failure following delivcrv at or near term Hoffman 
and JcfTcrs state that if there is to be a significant decrease 
in the maternal death rate among cardiac patients pemiitte 
to attempt childbearing it must come through the prevention o 
congestive failure, which prior to delivcrv is largely a 
of antepartum care and after delivery is dirccth related 
the cardiac status at the time of dehverv Almost vO per cen 
of the postpartal deaths occurred among women who were 
decompensated at the time of labor or when tcninnation o 
the pregnancy was undertaken The burden of labor 
gcstive failure deserves further study The emptying o 
uteius IS the primarv factor precipitating death The ^ 
ing and subsequent contraction of the uterus forces bloo 
the large uterine v cssels and sinuses into the general circ ^ 
tion which seeminglv cannot be properlv distributed 
damaged heart Since the cardiac burden imposed by 
docs not appear to be critical it would seem that 
delivery is preferable for most cardiac patients w ithout o ^ 
complications The mortality rate due to rheumatic ^^i 
disease complicating pregnancy can possibly be , 

having the patients at dehverv in the best possible 
by immediate therapy of intercurrent infection hv hospi 
tion prior to expected dehverv, bv partial digitalization 
to delivery and by deferment of dehverv, if possible, w’ 
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intient is (ki.oni|)(.nsnlcil rostinitimi signs of (iLcompLiis-ition 
must bo niiticiintcd iiid proper trentment instituted Fluids 
intntcnousb should be utoidcd pirticiilnrlj ^\ltIlm the first 
t\\ciit\ four postpirtuin hours, since thej iinj prccipitite con- 
gestive hihirc 

Sulfadiazine in Pneumonia — Ensworth and his colleagues 
U'cd siilfadiarine for the treatment of 239 patients with piieii 
monia Twent\-sis. patients died, giving a fatahtj latc of 10 9 
per cent Eight of the deaths oeeuircd in less than twenty four 
hours after treatment was instituted The most stiikmg results 
were obtained m -12 patients with tv pc II pneumonia, of whom 
onlv 3 died, 2 less than tweiitv-foin hours after treatment 
was started Thirteen of the -12 had haclereniia and all but 2 
recovered Division of the cases according to the time stilfadia- 
ziiic thcrapv was commenced shows that of 108 patients ticatcd 
vvitliin the first three dav s of onset onlv 7 died (6 5 per cent 
1 tvventv-four hour death is c\chidcd) and that of those treated 
on the toiirth dav or later 11 died (8 9 per cent, 7 tvvcnt>- 
four hour deaths aie cxeludcd) The efTcctivcncss of sulfadia- 
riiie appears to be the same as that of sulfapv ridme and sulfa- 
tlvnzolc 

Effect of Amphetamine Sulfate in Gelatin —A gelatin 
solution of amphetamine sulfate for parenteral introduction 
was used bv Mverson and his co-vvorkers to prolong the effects 
of the drug bv dclaving its absorption Its effects, as compared 
to an aqueous solution, revealed the following 1 The increase 
in blood pressure and the corresponding decrease m pulse rate 
produced bv amphetamine was not delavcd or prolonged when 
the drug was dissolved in gelatin 2 There was a definite 
prolonged decrease in gastrointestinal tone and peristalsis when 
the drug was mi\ed with gelatin 3 The delaj in the absoip- 
tioii ot alcohol which follows the adnunistration of ainphet mime 
sulfate was also dcfimtclv more pronounecd 
Treatment of Underweight with Insulin — In treating 
30 underweight patients Greco and his associates used insulin 
with most satisfactorv results 1 hev injected insulin once a 
dav beginning with 8 units and increasing according to the 
patient s appetite on the prev lous da> , a dose of 30 units 
was never exceeded The drug was adiiiinistcred about fort}- 
five minutes before the noon meal but the patients were 
advised to eat when thej begin to feel hungrv When a suffi- 
cient gam in weight was attained the administration of insulin 
was graduallv discontinued In this wav the stimulus to the 
pancreas was graduall) restored so that if it was spared during 
treatment it regained its function progressive!} The administra- 
tion of insulin onlv once a dav and its gradual discontinuance 
protects the cudoenne function of the pancreas Gl}Cosuna 
was not encountered The unanimous statement of the patients 
was that tliev ate “as never before m their life” That the 
effect of the pancreatic hormone was not ps}chic w'as demon- 
strated bv injecting sterilized isotonic solution of sodium 
chloride instead of insulin the result was that all the patients 
thus treated lost their appetite When the} were returned to 
insulin their appetite again improved 

American Journal of Ophthalmology, Cincinnati 

25 911-1028 (Aug) 1942 

Recession of Trochlea m Oseraction of Superior Oblique VV L 
Hughes Hempstead N \ and D W Bogart New \ork — p 911 
Ls mphogranuloma \ cnereum Lesions of E\ es C Espddora and W E 
Coutts Santiago Chile — p 916 

Epithelial Tumors of Limbus J E \sh and Helenor Campbell Wilder 
Washington D C — p 926 

*Tetanus Tollouing Eje Injurj Report of Case Renew of Literature 
J O W etzel Lansing Mich — p 933 
Comparison of Cases of Atjpical and Tjpical Achromatopsia Louise L 
Sloan and S M Newhall Baltimore — p 945 
Tiie Hundred Melanomas of Choroid and Ciliarj Bodj Followed Tire 
hears or Longer G R Callender Helenor Campbell Wilder and 
J E \ h Washington D C — p 962 
Chronic Ophthalmoplegia Externa Classification of Causes Report of 
Case I D Fagin Detroit — p 96S 

Experimental Transposition of Extraocular Muscles in Monkejs Role 
of Superior Oblique P J Leinfelder and N M Black Jr Iowa 
City— p 974 

Tetanus Following Eye Injury — A case of tetanus fol- 
lowing injur} to the e}e is reported b} Wetzel who stresses 
that although prophv lactic antitoxin was administered at the 
outset the classic 5 }ndrome of cephalic tetanus supervened 


III the literature 30 eases of head tetanus have been reported 
In most instances the eausal factor was an object immediately 
associated vvitli horses or with earth which could easily have 
been contaminated with the excrement of horses Only 6 of 
the 30 patients survived Tetanus antitoxin was administered 
to all who recovered, suggesting that it may be advisable to 
administer it as a routine in injur} to the e}e The author’s 
case supports this recommendation A farmer had a ricocheting 
nail strike him in the left C}e That same day he was given 
a prophylactic injection of 1,500 units of antitoxin The 
prolapsed ins was excised under local anesthesia the wound 
repaired and a pressure bandage applied The patient was dis- 
charged on the eighth da} He returned four days later with 
evidence of tetanus Intensive antitoxin therap} was instituted 
On the seventh da} of his second hospitalization a stormy 
convalescence began and not until twenty-six da}s after the 
original injury was it deemed wise to remove the left e}e 
Convalescence from this operation was uneventful 

American Journal of Public Health, Hew York 

32 793 946 (Aug ) 1942 

] pidcmiolog> of Sjplitlis Based on Five \ears E\perjence in an Inten 
uc I rognni in New \ork Stite W A Brumfield Jr J H Lade 
and L L Feldman Albany N \ — p 793 
Use of Vital Records in Reduction of FcItI Infant and Maternal Mor 
lality OperTti\e Procedures for Del:\er> and Their Effects on 
Neointil and Maternal l\Iortaht> T J Duffield and L Weiner 
New \ork — p 803 

Health Education in Mcmco A de La Garza Brito ^leMco D F 
Mcmco — p ‘nII 

Local Responsibility for Housing Control C L Senn Milwaukee — 
P 816 

tpidcmiolcpy of Lye Poisoning in the United States H W Brown 
Cliaptl Hill N C and G Kiser Durham N C — p 822 
Public Health Planning for War Needs Order or Chaos’ Frances 
bulluan and M Rose, Philadelphia — p 831 
Integrating Mental Hygiene m Coimtywide Health Service V H 
\ ogel Washington D C — p S37 

Fapenence with Test for Vi Agglutinative Properties for Eberthella 
Tvpho a M B Coleman Albany N Y — p 843 
L S Public Health Service Restaurant Sanitation Program A W 
I uc!i« Wa'‘liington D C — p 84S 

Engineering Health Services for Small Plants J Bu\cll St Louis 
— P 853 

Medical Services m Small Industrial Plants C Pnarris Hartford 
Conn — p 860 

Am J Roentgenol & Rad Therapy, Springfield, 111 
48 1 140 (Jul}) 1942 

Roentgenologic A}»pearance of E\tramucro';al Tumors of Esophagus 
Analysis of Intramural Extramucosal Lesions of Gastrointestinal 
Tract in General R Schatrki and L E Hawes Bo'^lon — p 1 
Roentgen Diagnosis of Lesions Involving Ileum Cecum and Proximal 
Ascending Colon E P Pendergrass Philadelphia and G W 
Chamberlin Reading Pa — p 16 

Lymphoblastoma Primary in Gastrointestinal Tract H M Weber 
B R Kirklin and D G Pugh Rochester Mtnn — p 27 
•Roentgenologic Study of Low Back and Sciatic Pam E A Brav S 
Brpek and J M Fruchter Philadelphia — p 39 
Multiple Primary Hemangioma of Bones of Extremity A J Acker 
mann and M S Hart Oklahoma City — p 47 
Comparative Study of Normal Lung Image by Teleroentgenography and 
Roentgen Kymography C G del Campo Mexico D F Mexico 
— p 53 

•Treatment of Cancer of Skin of Nose G A Robinson and J H 
Hams New York — p 59 

•Treatment of Epithelioma of Skin of Ear J R Driver and H N Cole 
Cleveland — p 66 

Epithelioma of Lip Metastatic to Vertebra Report of Two Cases 
A F Tyler Omaha — p 76 

Aspiration and Surgical Biopsy C Sayago Santiago Chile — p 78 
Latc Effect of High Voltage Roentgen Rays on Heart of Adult Rats 
J E Leach and K Sugiura New \ork — p 81 
Studies m Roentgenographic Exposure Meter Design R H Morgan 
Chicago — p 88 

Low Back and Sciatic Pain — Brav and his associates com- 
pared roentgenologic appearances in 70 cases of low back and 
sciatic pain with those in 35 control subjects with no sjmptoms 
1 Normal roentgenograms \ertebral epiphysitis and osteochon- 
dritis narrowing of tlie intervertebral disks (except the fifth 
lumbar) and verticaJ herniation of the nueJeus pulposus were 
encountered in similar proportions in the two groups 2 Lum- 
bosacral anomalies' were present in 48 5 per cent of both 
groups 3 Lumbanzation of the first sacral segment and 
sacralization of the fifth lumbar ^e^teb^a were noticed almost 
entirelj in females 4 H>pertrODhic arthritis of the spine was 
twice as frequent among those with backaches 5 Scoliosis 
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and increased lumbar lordosis were twice as frequent and 
flattening of the lumbar spine six times as often in the backache 
cases 6 There was no direct relationship between the clinical 
diagnosis and the areas on the roentgenograms showing the 
most definite abnormalit} 7 Lumbar abnormalities were four 
times as frequent and lumbosacral abnormalities four and a 
half times as frequent in the group with backaches 8 Sac- 
roiliac changes were present in the roentgenograms of 6 of 
the backache cases and in none of the controls 9 The oblique 
films of the articulai facets of the two series rerealed no infor 
mation of diagnostic importance 10 There weie 4 patients 
with posterior displacement of the filth lumbar vertebra in the 
backache group and none among the controls 11 Narrow 
posterior disk measurement was obserred in 20 6 per cent of 
the backache cases and in 5 7 per cent of the controls This 
was much more frequent in patients more than 30 There was 
no relationship between narrow posterior disk mcasiiremeiit 
and the incidence of radiating leg pain 12 Narrow anterior 
disk measurement was about equal m the two groups and was 
probabl} of litt'e significance unless the posterior disk ineasiirc- 
ment was also narrow’ed 13 The disk angle and the lumbo- 
sacral angle measurements showed no significant diflcreiicts 
in the two groups 14 Narrow posterior fifth lumbar disk 
measurement and posterior displacement of the fifth lumbar 
aertebra as recognired on the roentgenogram appeared to he 
definite etiologic factors m the production of low back and 
sciatic pain 

Treatment of Cancer of Skin of Nose — Robinson and 
Harris state that in their 146 cases ot cancer of the skin of the 
nose the results were satisfactorj in all but 12 adaanced cases 
following single massne or dnided doses of roentgen rajs 
and/or radium with or without surgerj or clccti odcsiccation 

Treatment of Epithelioma of Skin of Ear — The results 
of the roentgen tieatmcnt of 130 cases of epithelioma of the 
skin of the ear are reported b> Driier and Cole The cases 
represent an incidence of S 5 per cent of a total of 2 364 cases 
of cutaneous epithelioma treated during tweiitj-fi\e scars 
The age incidence aierage 64 3 lears, corresponds to that of 
cutaneous epithelioma in general There were 96 men and 34 
women The treatment cannot bo standardired Manj cases 
that formerlj would have been considered hopeless are now 
successfullj treated with the modern technic of emplosing 
radium and roeitgen rajs Dnided doses of roentgen rajs 
were used for 27, interstitial gamma irradiation with low 
intensitj, heasilj filtered radium needles in 10, gainina irradia- 
tion in cases in which cartilage was nnoUed, electrodesiccation 
and curettage or electrocautery and curettage alone or com- 
bined with surface irradiation in 66 patients, tlic unfiltcrcd 
glass radon bulb for keratosis and carlj superficial epitheliomas, 
for primary iinolvenient of the external auditors canal radical 
surgery or thoiough destruction with the electrocauters or 
electrocoagulation followed in some instances bj radiation 
therapy and for melanoepithehoma thorough destruction or 
radical excision There were 44 patients who had suffered 
recurrences following previous treatment and 10 who had 
recurrences following treatment gnen bj the authors Recur- 
rence usually results from insufficient treatment and often 
seriously complicates further therapy because of metastasis or 
cancer cells in scar tissue Se\ en patients had metastasis , 
1 of them with mvoKement of the postauricular node has 
remained well for more than eight years after recenmg 840 
millicurie hours of interstitial irradiation with low intensity 
radium needles, in 2 direct extension from infiltrating o\erh- 
ing cancer iinoKed the preauricnlar node and treatment by 
interstitial radium needles effected a cure in both and in 5 the 
cemcal nodes were incohed and all have died as a result of 
cancer Of the 130 cases 107 have been followed for more than 
one year 37 have remained cured for more than fi\e years, 
24 for three to fi\e years and 46 for one to three years Of 
the 107, 9 are known to have died of metastasis or of tincon 
trolled spread of the growth There were also 4 who died of 
cancer in less than one year, leaving 94 with possible cures 
of one to five or more years The results compare favorably 
with those obtainable with epithelioma of other areas of the 
skin 
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Neurotic S>mptoTTis md I motirnal I Tctors in Atopic Dermatitis M H 
rrcciihill inti J I riiicsiiipcr Boston — p 187 
•rnimry lesions of rcmp!iit,u«; Viilcans M Oppenhcim and D Cohen 
ChtciRO — p 201 

•Unilateral RotntRcn Irradiation in Treatment of Acne Vulgan P R 
Klinc and T Galian New ^ or! — p 207 
Sporatriclio«5is Report of Case in Which It Was Resistant to Treat 
inent I I Ra> Portland Ore , and Lthel M Rockucod Boston 

— -p 211 

•Bullous Dermatitis Ilcrjictiformis M U Goodman Baltimore — p 218 
So C died Mjohlastoma Report of Three Cases of M>oljlastoiT]a of 
Skin and One Cast of ^i^ohh^toma of Trapezius ^luscle J \ 

Tiita anil 1 R Sclimult Chicago — p 225 

J pidi riiird>«;pla«^i i Verruciformis (I tuandousky Lutz) Report of Ca'e 
with All J ‘Jscntial I caturc*! A Sa>cr and J Schweig New \orl 
— P 234 

lupus Strpiginosus witli I Icpliantia is Treatment with Elcclrocoa u 
lation and Surgical I Tcision Report of Ca'sc T Butterwortb and 
C 1 1 reed Reading I a — p 242 

PenijihiRus of I>c C Ilalloran I ci Angeles — p 246 
\ iil\o\aj,.inocerMcaI rruption Due to Tlicrap> with Cold Sodium 

Thiosulfate D \ Barrows and I T R Stone New \ork — p '’50 

Dermatitis from biiderwcar Shorts Processed 1)> Rc«in Fini hes Report 
of Twcnt> Cases Oliscrxcd at Bclle\uc Hospital M J Costello 

New \ ork and J h R>an Binghamton \ \ — p 234 
Cwwv»ewala\ Dtfccl of Scalp N \ Awdersow 1 os Awgclts and F G 
No\j Jr Oakland Calif — p 257 
1 rci Test I\alualion of Chick I ml)r>o Vntigen (L>granum) F C 
Comhes O Canizarts New \ ork and G Morns Boston — p ■’6-1 
Respiration of Iliiniin Kerato cs and I pithcluimas J C Amcrsbach 
1 Isie M Walti r New \ ork and h S Cool Cincinnati — p ’’69 
O tto IS Cutis in MclIi>)c!ioIatithrcnc Fpidermal Carcinogenesis in 
Mice r Stowell and \\ CramLf St loins — p 2/6 


Primary Lesions of Pemphigus Vulgaris — In the 3 cases 
of pcmiilugus vulgaris tint Oppciihcim anil Cohen report the 
condition began with a Incalircd lesion that occurred prior to 
the generalized eruption and was resistant to tlicrapv In case 
1 It began three months before with a hunt on tlic flexor surface 
of the right tlliow joint where blisters and crusts formed m 
spite of treatment The generalized rash of bullae and vesicles 
developed into malignant pemiibigus vegetans In case 2 three 
months prior to the generalized eruption several blisters 
apjicared on the center of the scalp and did not heal In ca'C 3 
the condition began with a crusting eruption of the scalp fol 
lowed 111 two months b\ a generalized billions eruption on the 
body The condition m cases 2 and 3 was of the benign t\pe, 
as was shown Iw the appearance of bullae on otherwise normal 
skin The lesions m case 2 healed with the formation of many 
sebaceous and bonn evsts, as do those ol epidermolysis bullo'a 
hereditaiia In case 3 the Nikolskv sign was present and the 
reaction to the iodine test was negative With these findings a 
eliagnosis of dermatitis beriietiformis of Dubring is not tenabe 
Roentgen Irradiation in Acne Vulgaris — Rime and 
Galian treated one skR of the facv of 50 random patients w lO 
bad acne vulgaris with ten exposures to one fourth of an 
erythema dose (75 roentgens) of unfiltered roentgen ravs 
at iiUcivals of one week Tbirtccn patients discontinue 
attendance, 1 had an crvtlieiiia and therapy was stopped, an 
another bad losicea and showed no improvement Tvventv 
patients showed as much improvement on the treated as on 
the untreated side, 9 showed improvement oiih on the 
side, and 6 showed no improvement on either side The 'carnUo 
produced by the acne w as no greater on the treated than on t le 
untreated side This confirms the opinion tint safe thcrapeu ic 
doses of roentgen rays are no more likely to increase scarrin,, 
than any other method of freatniciit The good results caniio 
be attributed solely to a functional atropliv of the sebaceous 
glands the ravs must have another still undetermined effect 
Bullous Dermatitis Herpetiformis — During 
Goodman encountered 15 patients with a bullous tvpe of 
titis herpetiformis Only 5 were less than 50 Althoiig i 
eruption may be extensn e there is a greater tendency ov 
localization than in typical dermatitis herpetiformis an a 
toward annular grouping of the bullae The bullous 
coalesce to form peculiar mflanimaton plaques at the penp 
and where fresh bullae continue to form The condition usua 


responds well to arsenical therapy , in combination 


with other 


general measures an apparent cure was affected m at ^ ,j „„ 


cases Vitamin D seems to have some value in 
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the discise Bccniisc of its spccnl feTtuics niid the t(.iid(.iic\ 
foi lesions to develop ni the flexures mid iiitcrtiigiiious ireas 
the disease nppareiitU Ins often been inistaken for peiiipliiBiis 
However, peiiiphigus occurs most frequcnllv in persons between 
20 and 50 vears It is suggested bv the author that all cases 
espcciallv occurring aiound the age of SO, prcviouslj lecorded 
as instances of controlled oi cured pemphigus should be 
reviewed m the light of his present observations 

Archives of Neurology and Psychiatry, Chicago 
48 103 354 (Aug ) 1942 

Tumors of Ilrttn T It Cloliiis iiul T Atcltzcr New \o>k 

— p 163 

Corticil Rcorgiiuntion of Motor runetton Studies on Series of 
Monkejs of \ ^nous Apes from Infanc) to Mituntj Mirpirct A 
Kcntnrd New Haven Conn p 227 
Pitholopv of Senile Brims 1 Stiver Btdncmp Structures m Hippo 
timpiis L S Kmp Newtown Conn — p 241 
Delivcii Tnunnlie Intnccrtlinl Hemorrlnpi. R N Delonp Ann 
\rIior Midi — p '’57 

Cunre ind Mctrnziti Thenp) of Psjclioscs Report of Fatil Cast 
C F Clnrlton W C Bnnepir nnd O R Itollowiv Ntirfolk Nth 
— P 267 1 

lathologic Amtomj of Hunnn Nervous tem in Avitaminosis H 
\ingKUci IVipinp Chun — p 271 
'Complication of Parivcrtchnl Injection of Alcohol Report of Case 
F T Hir«cIihocck and M C Gillcspit Duluth Minn — p 320 

Complication of Paravertebral Injection of Alcohol — 
A third disastrous complication following the accidental injec- 
tion of alcohol cither into the spinal cord or mtratbecallv 
instead of paravcrtcbrallv for tlie relief of angina pectoris 
is reported bv Hirscbbocck and Gillespie whose patient tbir 
teen months after the injection bad all compoiiciit motions in 
the left leg but still had diflicultv m stabilizing himself on 
standing and walking Dissociation of sensation was present 
on the right side up to the crest of the ilium To prevent 
complications suction on the svringe to make certain that 
the needle is not m the spinal canal and observation of the 
senson and motor function of the lower extremities after 
injection should alwavs be carried out 

Canadian Public Health Journal, Toronto 

33 315 364 (Jub) 1942 

Our Wartime Health PrtMdential Addres J I McCann Rcnfrtw 
Ont— p 315 

Canadian Nutrition Program I B Pett Ottawa Ont — i 320 
Method for Concentration of Influenza Virus R Hare LaurcIIa 
McClelland and Jean Morgan Toronto — p 32'> 

Necessitj for Microfilming Briti«Ii Columbia s ^ ital Record^ T D B 
Scott Victoria B C — p 332 

Incidence of Tvpes of Bacillus Ivphosus m Ontario \ era M Cro s 
le> Toronto — p 337 

Occurrence of Fnterobius ^ ermiculans m Appendix F Kuituncn 
Fkbaum and E "M Morgan Toronto — p 340 

Endocrinology, Springfield, 111 
31 1-146 (Jub) 1942 Partial Index 

Effect of EarK Hypoph>sectomj on H>poth3lamic Obesitj A W'^ 
Hethenngton and S W Ranson Chicago — p 30 
Balance Studies in Hjpophjsectomized and Normal Rats Fed on Equi 
caloric High Carboh>drate and High Fat Diets L T Samuels 

R. M Reineckc Jlinneapohs and H A Ball San Diego Calif 

— p 3a 

F fleet of Diet on Glucose Tolerance and Liver and Muscle Glycogen 
of Hjpophysectomized and Normal Rats L T Samuels R M 

Reinecke Minneapolis and H A Ball San Diego Calif- — p 42 

Pituitary Weight m Growing New Zealand White Rabbits in Relation 
to Li\e W’'eight H H Kibler A J Bergman and C W'’ Turner 
Columbia Mo — p 59 

Estrogens Blood Sugars and Liver Glycogen in Normal and Hypo 
phjsectomized Guinea Pigs R T Hill and W W*^ Stalker Bloom 
ington Ind — p 89 

Effects of Cry talline Estrin Implants on Tibia of Foung Hvpophysec 
tomizcd Female Rats E A Kibrick Mirnm E Simpson Berkeley 
Calif H Becks San Franci co and H JI Evans Berkeley Calif 
— p 93 

Noneffect of Hysterectomy on Mammary Gland of Monkey H 

Speert Baltimore — p 97 

Effect of Vitamin B Complex Deficiency on Inactivation of E«lronc 
in Liver M S Biskind New \ork and G R Biskmd San 
Francisco — p 109 

Immunologic Identity of Insulin from \ anous Species P Wasserman 
«-nd I \ Mirsky Cincinnati — p 11a 
Alammary Growth in Male Mice Fed Desiccated Thjroid W L 
Gardner New Haven Conn — p 124 ^ e 

Sesame Oil as \ ehicle for Fat Soluble Hormones R C Grafts New 
Fork — p I I 


Georgia Medical Association Journal, Atlanta 
36 261-306 (Jub) 1942 

Nutrition in a State Health Program T F Abercrombie Atlanta 

— p 261 

ComnuinU) Public Health G G Lunsford Atlanta — p 264 
Teacliing of Public Health in Jfedical School E S Sanderson, 
Augusta — p 267 

Public Health Education for Laymen J Andrews Atlanta — p 269 
Industrial Health in Georgia L !M Petrie Atlanta — p 271 
Public Health and National Defense J D Applewhite, Macon — p 274 
Organized Cancer Chute and State Aid in Georgia G T Bernard 
Augusta — p 276 

Syphilis in Georgia H A Nevel Atlanta — p 298 
Industrial Nursing Margaret Currie Gainesville — p 299 

Indiana State Medical Assn Journal, Indianapolis 
35 401-450 (Aug) 1942 

Health m Industry M Fishbem Chicago — p 401 
Some Occupational Disease^ Associated with W'^ar Production Program 
L W Spolyar and J W Ferree Indianapolis — p 402 
Fatigue Problem in Industry S D Piatek East Chicago — p 407 
Industrial Health in W^artime C M Peterson Chicago — p 410 
Occupational Diseases Few Practical Point« J V Reed and A K 
Harcourt Indianapohij — p 412 

Problems in W'^artime Industrial Practice N K Forster Hammond 
— p 416 

Indiana Coal Mine Accidents J B Maple Sullivan — p 421 

Iowa State Medical Society Journal, Des Moines 
32 355-400 (Aug) 1942 

Differential Diagnosis of Meningeal Irritations J A Toomey Cleve 
land — p 355 

Differentia! Diagnosis of Jaundice J S McPuiston Cedar Rapids — 
p 360 

Injuries W'^ R Cubbins Chicago — p 364 

Compound Fractures and Complications D C W irtz De^ Moines — 
p 365 

Nerve Iiijune« E H Files Cedar Rapids — p 367 
Head Injuries A I Haugen Anie« — p 370 
Chest Injuries G P Elvidge Perry — p 37a 

Journal of Allergy, St Louis 

13 431-536 (Jub) 1942 

Skin Reactions \\ Quantitative Studies of Whealing H A Abram 
son M C Engel and H H Gettner New \ork — p 431 
Inhalant Sensitization and Shock in Guinea Pigs Under Controlled 
Atmospheric Condition^ II Histamine Histaminase and Acetylchn 
line as Po«sible Preventives L J Courtnght S H Hurvvitz and 
Abbic Betts Courtnght San Francisco — p 444 
•Active Sensitization in Human Beings with Trichina Antigen Bes'sie 
Baron and M Brunner Brooklyn — p 459 
Experimental Reproduction of Gastric Allergy m Human Beings witli 
Controlled Observations on Mucosa H M Pollard Ann Arbor 
Mich and G J Stuart Washington D C — p 467 
Apparatus for Determining Pollen Content of Air and Notes on Pollen 
Survey Methods R C Hawes W S Small and H Miller Loc 
Angeles — p 474 

•Vegetable Milk Substitute Taro B F Femgold Los Angeles — p 
488 

Active Sensitization with Trichina Antigen — Baron and 
Brunner tried to determine whether the cutaneous test doses 
of Trichina antigen used as a diagnostic aid in detecting 
Tricliinella infection can sensitize patients to this antigen If 
this was possible it seemed desirable to studj the immunologic 
mechanism involved and the relationship of the sensitiveness 
of Trichinella spiralis and Ascaris lumbricoides The studv 
was made on three groups of 6 atopic subjects who were 
attending the allergv clinic for the treatment of various allergic 
illnesses The subjects were first tested in'racutaneouslv with 
001 cc of Trichina antigen and only those giving negative 
reactions were used Injections of 0 1 cc were then given at 
intervals ol one to two weeks for four to twentj weeks 
Cutaneous reactions were read within fifteen minutes after 
testing With the development of hjpersensitiveness a positive 
reaction ensued It consisted of an erjthema and an itch 
which appeared about five minutes after the injection VVheal 
formation then followed In 10 of the 18 subjectr, sensitivity 
as indicated bj definite wheal and ervthema formation was 
induced at least 1 plus intensitj occurred with the third 
sensitizing dose in 2 vvitn the fourth in 1, with the fifth in 3 
with the sixth in 1 with the seventh in 1, with the eighth 
in 1 and with the ninth in 1, m 2 doubtful reactions never 
more than a ± in intensitv were obtained The cutaneous 
reaction in sensitivitv to Trichinella spiralis was mediated bv 
the atopic reagin and was transferable to the normal skin A 
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common antigen exists in ^scaris and Tnclima antigens It is 
probabh stronger in the ascaris than m the Trichina extract, 
e\en though the Trichina antigen transfers better on Trichina 
serums It should be remembered that the diagnostic \alue 
of the Trichina tests dirmmshes on repetition 

Vegetable Milk Substitute — A.s a result of m\ estigations 
bj the Ewa Health Project and the United States Dcparlniciit 
of Agriculture a dehjdrated taro meal has been made aMil- 
able which retains in a large measure the natural attributes 
of the freshlj cooked taro root one of the oldest cconomicallj 
important foods known to man Femgold offers the following 
taro recipe as an addition to the small group of \egetable milk 
substitutes alreadj aaailable for children sensiti\e to milk 
20 Gm (Sj/ teaspoons) of pjo meal (taro), 4 Gm of clear 
gelatin 10 8 Gm of vegetable oil 7 5 Gm of corn sjrup, 2 Gm 
of calcium gluconate, 2 4 Gm of sodium chloride and water 
to make 240 cc The ingredients are cooked over the direct 
flame for three minutes After cooking the original volume 
is restored bj adding water At the current market prices a 
ciuart (1000 cc ) of the formula costs 11 to 13 cents 

Military Surgeon, Washington, D C 

91 129-256 (Aug) 1942 Partial Index 

Some Recent Researcli in Field of Neurotropic \ iru3e« \Mtli E^pccnl 
Reference to Ljmphocjtic ChonomeninRitis mid Herpes Simple^ C 
■Armstrong — p 129 

■\rm> Tuberculosis Admissions During 1941 \V C Pollock — p 147 
Medical Replnccment Training Center Camp Crmit HI W F f oo!») 
— p 157 

Penetrating Knife Wounds of Abdomen F I Rtpps — p 161 
Obser\ations on First Si\ Months of General Surgical Section of 
Fifteen Hundred Bed Cantonment Tnpc Station llo^pital Fort 
Leonard Wood Mo W F Bowers — p 170 
Too Man> Tonsillectomies’ L K Emenlii«cr— p 1S2 
Treatment of Painful Feet in the Arm\ L N Cozen —p 196 
\rthropathic Psornsi \ G Franks and J J Wnlhce— p 199 
Trichinosis J S Dnsio and J R Gannon —p 206 
Local Treatment of Burns in the \rm\ \ W Tliusscn and O S 
Steinreich — p 20S 

Plaster Nasal Splint H H Parsons — p 212 

Mobile Skeletal Traction for Severe Leg Injuries M II Geru'R Jr 
— p 213 

Minnesota Medicine, St Paul 

25 601 680 (Aug ) 1942 

Sickness as an Insurable Hazard M F Cahal Chicago — p 611 
\s ociated Medical Service of Toronto J \ Hannah Toronto Canada 

— p 616 

Studv of Osteoporosis bv Means of Controlled \ Ra>s of Bones Part 
II R S \lvisaker and L L Gardner Minneapolis —p 625 
Teratomatous Chononepithehoma of Ovarv Critical Review of Litcra 
ture with Report of New Case R I Sturlcv Minneapolis — p 629 
Interauricular Septal Defect W S Tinnej and \ R Bariic« 
Rochester — p 637 

Nebraska State Medical Journal, Lincoln 

27 265-300 (Aug) 1942 

\cute Nasal Infection O E van Aljca Chicago — p 265 
Procurement and Assignment Service S F Seelej Washington D C 
— p 273 

Treatment of Infantile Paral>sis J E "M Thomson Lincoln — p 2S3 
Clinical L<e of Estrogenic Compounds Olga Stastnj Omaha — p 286 
Sanitation Activities in Defense Areas T A Filipi Lincoln — p 288 

New England Journal of Medicine, Boston 

227 121-158 (July 23) 1942 

Ce arean Section in Massachusetts in 1940 R L DeNorrfiandie 
Boston — p 121 

^Treatment of Psoriasis with Sarsaparilla Compound F M Tliumion 
Boston — p 128 

Mechanism for Sjncopal Attacks Associated with Paroxjsmal AuJ^'ciilar 
Fibrillation W J Comeau Bangor Maine — p 134 
Phv«iolog\ H E Hoff New Haven Conn — p 136 

227 159-202 (Jub 30) 1942 

Problem of Certain Tropical Diseases m the War H h Mclcne> 
New \ ork — p 159 

Present Program for Immunization of Militarj Personnel J F Knders 
Boston — p 162 

World Conflict and Medical Service J AI Pratt Chicago — p l66 
Massive Hematuria of Renal Origin G C Prather Boston — p 169 
Diabetes Mellitus E P Joshn and H F Root Boston — p 175 

Treatment of Psoriasis with Sarsaparilla Compound — 
During the last two years Thurmon administered sarsasaponin 
tablets to 75 patients with psoriasis and as a control employed 
a. dvetwrx regvvwew awd local therapy for 17 others The 


sarsasaponin tablets must be taken regularly for three to 
seven months The usual adult dose is one tablet twice a 
daj, preferably taken with a warm liquid at a time when the 
stomach is most likclj to be emptj A diet low in fat will 
prove beneficial to manj patients The tablets used were 
about one fifth as concentrated as those commercial!) available 
at present The clearance was 100 per cent in 14 patients, 
75 per cent in 16, 50 per cent in 17 and 23 per cent in 12, 
there was no improvement in 14 and there was an exacerbation 
in 2 Of the coiifrol patients 1, 1, 2, 3 7 and 3 patients had 
corresponding results The author concludes that sarsasaponin 
IS wortliv of clinical trial in am case of psoriasis There were 
no toxic sjsteniic effects from its use The appetite of many 
patients increased, they gamed weight and seemed less nenous, 
slept belter and experienced less itching Three women took 
the sarsasaponin during pregiiaiicv without ill effect and their 
psoriasis improved The drug appeared to have a greater 
value in clearing the chronic, large plaque tvpe of lesion than 
it had 111 controlling the recurrent evanescent and exan 
ihematous punctate, nummular and guttate lesions The newlj 
recurrent eruption was^ milder, but it did appear despite the 
medication A historv of familial mcidcncc was obtained from 
15 patients lii contrast 53 were the parents ol 121 children 
none of whom had psoriasis This indicates that psonasis 
IS not a deterrent to marriage and the begetting of progem 


Review of Gastroenterology, New York 

9 257-334 (Julv-\ug) 1942 

7 iniitntions of 0 1 trescopj I K Tanl^el’on and C W VIcClurc 
Ilo ton — |) 257 

J IKiIosi* and ( astnc Tctan) Due to Prolonged \omiting After a 
rmnej I’lloroplaeij \ O \\ ilcn Kt Xcw Vork — 261 
Tnnsilioracic Pvrtnl Cvstrcctoniv for Cvrcinoma High in Stomacii. 

K II Sweet Ilo ton — p 26-4 

Diagnosis of Cailnc Di’ordera hv Fvcretion of Die C L Glaessncr 
New y ork — |i 26'’ ne i j i v,-, 

Improved Teehnic of Ilcmorriioidcetrm) II F Baeon Philaaelplna- 
— P 276 

Mc«tiilcrie Cv t I Kro v Xew \ ork — p 2S1 r 1 1 ,, 

Trvatinent of Spavtic Colon and Chronic Idiopathic Llceratiec Con 
with S>nlro]>an Prtliimnarv Keport S D We’ton Brookijn 
p 2S5 

Mawnc Ulcer Ilcniorrhagi Its Nature and ManagemcnL E Boros 
New \ ork — p 29-4 , 

taleiiim Tlicrapj in Bacillarv D\ eiiterv with Particular Reference 
Children anil Infants I If Block and \ Tarnow«ki Divon 
— p 300 „ c 

Farl> Diagnosis of Cancer of Stomach Report of Tliree Cases 
Jonas Sew A orl — p 30S 

Xew Proclosigmoidoscopc A J Cantor Flu lung A a P i. 
Cholelithiasis Necrop \ Studv \ Blumberg and L Zisserman 

dciphia — p ns „ , , Xfw 

1 eft Lower Abdominal Pain in Gallbladder Di ea es B Kaplan * 
Bedford Mass — p 320 

Calcium Therapy in Bacillary Dysentery —Block i 
Tarnowski compared tlic cITcct of calcium administer 
parcntcrallj and orallv to children and infants with bacil aO 
dvsenterv with that of bclladoiiiia bismuth subcarbonate, 
and insulin Twciitv-nmc were males and 20 females rom 
10 months to 55 vears 32 between 2 and 8 vears 
calcium, and iii the control group 19 were males and 13 
from 9 months to 60 vears, 28 were from 9 months to 9 vear^ 
of age The morhiditj of patients on calcium treatment 
from five to one hundred and fiftv davs for the Biae a^ 
four to one hundred and fiftj days for the female, the 
tive averages were thirtv nine and one tenth and 
and one-tenth day s, but 58 8 per cent of all patients 
were discharged within thirty days as against only 35 P 
cent of the control patients The results of the study jus 
the conclusion that calcium is effective even when not 
nieiUed by other drugs, vitamins or honnones on 

action can be greatly enhanced by vitamin D and the con 
of the bowel relieved by the addition of kaolin In the 

series at the beginning of the study the proctoscopic^umi 
tion of 11 was negative, of 9 impacted, of 2 ulceratw ^^(5 
the remainder hyperemic With the exception of 2 pa 
who died none were acutely ill At the vvtre 

investigation the study of 25 was negative but onh 
discharged , ulceration was still present in 1 and 
continued to be held in isolation In contrast, in t e 
gTOwp the stwdj of \4 xxas negatvve, awd showed impa 
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4 tilccntion in 5 ^nd lijpcrcmn of \irioiis dcRrcLs in tlic 
rc«t tlic end of oliscmtioii, the stiKl> wis iieRitne in 34 
niul llic\ wcic discinrted, 10 \\cie rLturiicd to isohtioii iiid 
1 died Cnlciuni reunited in tlic rcco\ert of c\erj pntient uitli 
in nicer 

Rhode Island Medical Journal, Providence 
25 ISM72 (hilj) 1942 

Mcflicil RMiomtiR C 1 t»orinl> rroNuUnce — p 151 
TIic Praclitjoiier niul tlic AIIctrj Prolilcm Spccnl Reference to 

Re^pinloo AllcrRj R \ Cooke Niu ^ ork — p 152 
Closing the Doctors Mouth on the Witness / Chafec Jr 

Poston — p 15" 

Rocky Mountain Medical Journal, Denver 

39 533 596 ( \iig ) 1942 

\\ nr nnd Supinrcinlc N\ C Riclnrds Pillings Mont — p 550 
•Am! Infection J P Nc«sclrotl I'\nnston 111 — p 555 
Ga<tromtcstnnl Tnct Disorders ns MntufL^tntions of I cr<ona!it> Dif 
hcultics E C BdltUfsC Dcn\cr — p ^5h 
Alcoholism — Medicnl Prohlcni M Mcvorc Dciucr — p 564 

Anal Infection —Ncs^clrod c\phins iinl infection on the 
ba^is of n clnin of c\ciUs which occur in the inthogcncsis of 
anorectal innainnnton (If^casc Infectious intestinal material 
espccialh when il is solt or liquid, can casiU pain entrance 
into one or more anal enpt*; The tun, \cstigial anal ducts 
which lead from the bottom of the cr\pt to rudimcntar) glandu 
lar follicles afford excellent ports of cntr^ The I>mphat!cs 
probabh pIa^ an important role m anal infection An undcr- 
hine ctiologic factor of which the profession docs not seem 
to be aware is that anal infection proaidcs the first step m 
the dcaclopmcnt of the phlebitis winch underlies hcmorrlioidal 
disease. It takes part m the dc;cIopniciU of anal fissure 
ab cess, fistula and related conditions, that is these common 
disorders constitute \anous manifestations of anal infection 
An\ tlierapcutic procedure which ignores anal infection is 
hkcl} to fad as far as the cure of anorectal inflammator\ 
disease is concerned 


Southern Surgeon, Atlanta, Ga 
11 4G3 542 (Jub) 1942 

Conser\ati\e Surgical Treatment of Certain Renal Lesions T D 
Moore A L Herring and D A McCnnncl Memphis Tenn — p 463 

Aids ID Diagnosis of Acute Surgical Conditions of Abdomen H 
Martz Bimiingham Ala — p 475 

Goiter in Central Kentuck} \\ If Pennington Lexington K\ 
— P 490 

Carcinoma of Stomach xMth ^culc Perforation Complicated b> Bilateral 
Krukenberg Tumors Ca«e Report J H Franci« aicmphis Tenn 
— p 498 

Some Fundamentals of Plastic Repair \V R Afetz Xen Orleans 

— P 502 

Treatment of ^ arjcosit) of Loner Extremities P J Sarma Camp 
Barkeley Texas —p 514 

Surgical Risk in Elderly Pnticnt« W If Par ons an<I \V K Purks 
Vicksburg Mis*! — p 525 


11 543-012 (Aug) 1942 

Diwdenal Duej-ticula Their Significance and Treatment J M T 
^ iinney Jr, Baltimore — p 543 

*Acute Intussusception of Childhood Its Relation to ’Mesenteric Ljmpl 
adenitis C 11 A\cnt ^iemphls Tenn — p SSa 
Postoperati\c Complication* F \ Colltr and A O Singleton Jr 
Ann Arbor Mich — p 560 

Importance of Preserving Ph>siologic Functions of Nose in Intranasa 
Surge^ R G Reaves Knoxville Tcini — p 574 

Epidural Vancostfies J Greenwood Jr Houston Texas — 

P 581 

of Ulc "ioung Ph>sician Fiftj \ear3 Ago — The 1942 C Jel 
hltller Memorial Lecture H E Miller rseiv Orleans — p 585 


Acute Intussusception of Childhood — In 16 instances of 
acute intussusception of no demonstrable cause in children 
A\ent obseried that mesenteric lymphadenitis s\as present as 
an associated lesion in 7 It is possible that the lymphadenitis 
IS of more frequent occurrence as the 16 patients were operated 
on by SIX resident surgeons who were not looking for the 
disease and mentioned it only as a passing observation The 
mesentenc lymphadenitis may assume an important etiologic 
role m acute intussusception, especially as almost all the acute 
intussusceptions of childhood are ileocecal, a fact which again 
lends credence to the importance of lymphoid hyperplasia as its 
cause 


Surgery, Gynecology and Obstetrics, Chicago 

75 145-272 (Aug) 1942 

Aimcrohic Nonhemolytic Streptococci m Surgical Infections on General 
Surgical Service \V R Sandusky E J Pulaski, Balbina A John 
, son T'd r L Meleney Ne« \ork— p 145 

1 iltct of Therapeutic Doses of \ Ray on Infections and Inflammations 
1 xpcrimental Studies L A Weed A P Echternacht E J Jteister 
ami R Iscnhour Indianapolis — p 157 

Pnnnr> Cleansing Compression and Rest Treatment of Burn \ E 
Siler Cincinnati — p 161 

Exclusive Use of Soap and Water in Traumatic Wounds R L Kern 
gan Michigan Cit> Ind — p 165 

Experimental Production of Gastric and Duodenal Ulcers in Laboratorv 
Animals b) Intramuscular Injection of Histamine in Beeswax L J 
Haj R L Varco C F Code and O H Wangensteen Minneapolis 
— P 1/0 

War Injuries to Arteries and Their Treatment E Holman San 
I rancisco — p 183 

‘Postoperative Thrombosis and Embolism Their Treatment with 
Heparin J T Priestley and N W Barker Rochester Minn — 
p 193 

Cjtologic Factors in Peritonitis and Peritoneal Immunitj H B Mor 
ton Lincoln Neb — p 202 

Section of Posterior Roots for Relief of Pam in Angina Pectoris 
Observations in Five Cases H Haven and R L King Seattle — 

p 208 

Wound Hormone Concept in Wound Healing F S Cook and J C 
Fardon Cincinnati — p 220 

Simplified Technic for Thigh Amputation P Thorek Chicago — p 225 

Habitual Dislocation of Shoulder Joint S L Odgers and b W Hark 
Chicago — p 229 

Diagnosis and Treatment of Amebic Liver Abscess C J Berne Los 
Angeles — p 235 

Metaplasia and Carcinoma m Cervical Poljps J Mezer Brookline 
Mass — p 239 

Granulosa Cell Tumors of Ovarv W H Hams Jr New Orleans — 
p 24a 

Experience with One Hundred and Five Leg Lengthening Operation* 
Alvia Brockwa> and S B Fowler Los Angeles — p 2a2 

New Approach to Diagnosis of Herniation of Intervertebral Disk W 
Duncan and T I Hoen New \ork — p 257 

Effect of X-Rays on Infections and Inflammations — 
According to Weed and his collaborators, their study of the 
effect of roentgen rays on Clostndium welchi in vitro and in 
such infection in guinea pigs has not demonstrated an\ real 
beneficial effect with doses even beyond those permitted for 
human therapy 

Exclusive Use of Soap and Water in Traumatic 
Wounds — Kerrigan reports the results of proper cleansing 
exclusivch with soap and water, of 12,044 open wounds 
treated over five years resulting from 21,862 mdustnal injuries 
Hospitalization was necessary for only 18 cases m which the 
pnmarv care consisted of white soap and water cleansing and 
excision of onlv devitalized tissue Of 9195 compound wounds 
involving the wrist and hand only 10 of the patients required 
hospitalization As these injuries were so uniformly con 
taminated and so difficult to cleanse and because m no instance 
in winch primary soap and water cleansing was given was it 
necessary to hospitalize an individual for infection the authors 
feel that this is the severest test for the efficaev of the method 
The method is also successful in the hands of nurses who care 
for many of the minor comjKiund wounds Among 101 cases 
of compound fracture 4 infections occurred There was no 
osteomvelitis or delayed union 

Postoperative Thrombosis and Embolism — Pnestlev 
and Barker reviewed the records of the patients undergoing 
vanous surgical procedures dunng thirteen years and dis 
covered 1,665 cases of pulmonary embolism and thrombophic 
bitis or an incidence of 095 per cent ^ctually the incidence 
is probabh higher, as some instances of mild thrombophlebitis 
or small pulmonary emboh were undoubtedly not recognized 
There were 343 fatalities Certain factors appear to be signifi- 
cant in the development of these conditions The site of ojiera 
tion (pelvic) apparently bears some relationship There is a 
predisposition in the presence of cancer Splenectomy was 
followed by the highest incidence of embolism Infection has 
some relation, as thrombosis and embolism occur with much 
greater frequency after an operation for a ruptured appendix 
than after removal of an unruptured appendix Obesitv and 
thrombophlebitis are higher in women than in men, but pul- 
monary embolism, both fatal and nonfatal, is higher in men 
than in women Whv this is so cannot be explained on the 
basis of the difference in surgical procedures performed on 
the two sexes Thrombophlebitis occurs most often between 
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the ninth and fourteenth postoperative dats, and pulmoinrj 
embolism, both fatal and nonfatal, between the seventh and 
fourteenth dajs It seems certain that a relationship exists 
betw'een venous thrombosis or thrombophlebitis and embolism 
and vuce versa as the conditions were associated m one fourth 
of the cases There appear to be three mam etiologic possibili- 
ties for postoperative venous thrombosis decrease in the rate 
of venous blood flow with resultant stasis trauma or some 
other tjpe of change in the wall of the vein and some abnor 
mahty in the blood itself The serious difficultv in the preven- 
tive treatment of thrombosis and embolism is the iiiabihtv to 
determine preoperativ ely in which patient if he is not treated 
thrombosis or embolism ma> develop Heparin has been most 
effective in increasing the rate of venous flow, but uiifor 
tunateh in its present form it is not suitable for routine post- 
operative use As heparin is not to be administered to everv 
surgical patient it would appear reasonable to emplov it for 
any person who, because of previous phlebitic or embolic 
phenomena or other reasons, is expected to experieiiLC further 
difficulties in this regard Otherwise the group of patients in 
whom embolism is most likely to occur is that group who 
have alread} experienced one episode of nonfatal embolism 
Clinical experience with heparin in patients who have had 
nonfatal pulmonarj embolism has been most gratifvnig It was 
administered to 63 such patients and onlv 2 of them died of 
another episode of embolism The authors experience with 
heparin in thrombophlebitis has been limited, but it is their 
impression that heparin will prevent further growth of a 
thrombus and in this manner prevent aggravation of the con- 
dition Also It prevents other thrombi from developing during 
its administration In addition to the use of heparin and the 
conventional treatment bj immobilization, elevation and heat 
the other suggestions made during recent jears for the treat- 
ment of thrombophlebitis have been paravertebral injection and 
venous ligation 

Tennessee State Medical Assn Journal, Nashville 

35 251-288 (Julj) 1942 

Industrial Health and the Practicing Phjsicnn C M Peterson 
Chicigo — p 251 

Some Further Studies on Tngonitis H L Doughss C G Hansom 
and B H Webster Nashville —p 254 
Obstructs e Lesions of Left Colon Diagnosis mid Trcitincnt R L 
Sanders ^lemphis — p 260 

\bdominal Symptoms Not Due to Abdominal Disease W H W itt 
Nashville— p 267 

Virginia Medical Monthly, Richmond 

69 409 470 (Aug ) 1942 

Prevalence of Syphilis in Virginia as Indicated bj Evaluation of 
Selective Service Serologic Test« I C Riggin E M Holmes Jr 
W E Baker and Gertrude A Lucas Richmond — p 411 
A Ps>chiatnst Looks at the Problem of Alcoholism M Moore Boston 
— p 417 

Management of Crossed Ey^s Based on Observation of Fort) Si\ Cases 
E G Gill and J H Gressette Roanol e — p 420 
Primary Djsmenorrhea W Bickers Richmond — p 423 
hffect of War on Behavior of Children H DeJ CogluU Richmond 
— p 429 

Disturbances of Cardiac Rhythm B Lidman Norfolk — p 436 
Conservative Obstetrics M P Rucker Richmond — p 440 
Extramammary Breast Carcinoma J L Rawls Norfolk — p 448 
School iledical Service C L Outland Richmond — p 449 

Western J Surg, Obst & Gynecology, Portland, Ore 

50 319 370 (July) 1942 

Hvdattdiform Mole and Chorioepithehoma Comparison of Two Consecu 
tue Five \ear Studies A Holman Portland Ore — p 319 
Surgical Lesions of Common Duct V C Hunt Los Angeles — p 327 
Lipomas P N Hogue Seattle — p 332 

Steriht> and Fertilitj I Recent Advances in Clinical Evaluation of 
Spermatozoa A I Weisman New \ork — p 339 
Id II Mechanism of Ovulation and Its Relation to Problem of Ste 
nlitv C G Hartman Lirbana 111 — p 344 
Id III Diagnosis of Female Sterility I C Rubin New \ork — 
p 349 

Id IV Physicians Credo for Artificial Insemination A F Gutt 
niacher Baltimore — p 357 

Acute Appendicitis as Complication of Pregnanev E L Zander New 
Orleans, — p 360 


FOREIGN 

An Tstcruk (•) before a title indicvtcs that the article is abslncltd 
hclon SiiibIc case reporK and trials of nen drugs arc usually omilitd 

British Journal of Expenmental Pathology, London 
23 103-150 (June) 1942 

Punficition 'ind Some Physical and Chemical Properties of Penicillin 
I P Ahnlnm and I Chain — p 103 
Spcctrographic Examination of Penicillin Preparations E R Holidai 
— p 115 

Soiiu niiloj,ic Properties of Highly Purified Penicillin H W Florey 
and Af A Jennings — p 120 

IVoaclinomvcn Bact'’rtostatic Produced hy Species of Proactino- 
nivccs A D Gardner and E Chain — p 123 
I \pcrimcnt< Showing Influence of One Growing Tumor on Anctb r 
S nnd G AI Scott — p 127 

Deterrent FfTcct of I iglit on Incidence of Spontaneous Breast Cancer 
III Strain \ Mice I I Appirlv ami M K Cary — p 133 
I ctikocidtn of Croup \ Il-inolvtic Striptncocci E \\ Todd — p 136 
\ aicnet of Autiho<lic<. ami Structure of Antigen Antibody Precipitate 
i Haurnwitz and I Sihwcrin — p 146 

Biologic Properties of Highly Purified Penicillin — 
Vcconhiig to riorcv mil Jcnning'; the purest preparation oi 
penicillin so far available completelv inhibits the growth of 
Staphv lococciis aureus at a (hlution of between I in 24 and 1 
111 30 million An iiitrav cnoiis injection of 20 mg of the 
sodnnn salt oi a somewhat less pure preparation was without 
apparent elTecl on a mouse and hiinian leukoevtes survived 
for an hour m a I per cent solution Even if citrinm and 
pemcilhc acid should prove to he useful therapeutic agents 
too much emphasis should not he laid on their casj avadabihtv 
as jiemcilhn is five hundred times as active against manj 
organisms and it is certiinlv nontoxic 

British Journal of Radiology, London 
15 185 212 (Jiilv) 1942 

*\Iclorhco lo I Itcporl ni Case wilh Review of Lilenltire Emily L 
rranhlin am) I Vlalhe nu — p 1^5 
Management of \ Ra\ Iteactions N S I mil — p 192 
Volume Do me in Deep \ Ra> Therapv F Ellis — p 19-1 
Consi<lcraItnn« in Mea iircment of \ Rivs for Deep Therapy r t 
Farmer — p 203 

Xotc on Meeliani m of Deglutition \ R Thomas — p 209 
Itilalcral Fraetures of Clavieles W' Tennent — p 211 

Melorheostosis — rranklin and Matheson report a 
inclorhcostosis of extensive distnhution m a woman of 41 
with svmptoms for at least fifteen vears Tor the last ten to 
(iftcen vears she has Ind a recurrent ulcer of the dorsum ol 
the right foot, for which condition she was hospitalized 
Changes tvpical of melorheostosis are present in nianv bones 
of the right half of the skeleton while with the exception 
of the fiftli lumbar vertebra all the hones of the left half appear 
normal The principal change is an extensive hyperostosis 
along the medial aspect of the skeleton of the right upper 
and lower limbs and in some of the bones of the skull n s 
and spine In the long hones this hviicrostosis gives rise o 
much thickcumg and distortion of the shaft, the surface o 
which IS either wavv or nodular There is a varving 
of encroachment on the medullarv cavitj In some ot 
bones long, narrow dense streaks are seen In the extrenii 
of the bones small patches of hvpcrostosis are seen 
articular surfaces are unaffected but in the lumbar spn^ 
there are some periarticular bonv outgrowths ansing r 
the right articular processes There is no apparent ^ 

of mov'ement In the skull spine carpus and tarsus the is ^ 
bution of hvpcrostosis is fairly even throughout, while in 
tarsal bones there is also coarsening of the trabecu a 
Apart from the bone elianges there are some extreniely 
nodular deposits in the soft tissue to the inner side o 
lower end of the right femur, behind the right ankle joi^^^^ 
below the right hip joint and near the superior angle o 
right scapula The tw o points of special interest are the vv 
spread and unilateral distribution of the condition an 
fact that an upper and lower limb are involved The 
appearance of melorheostosis is as though an excessive 
of bone had been poured down one aspect of the bones 
various hvpotheses offered to explain the etiology of t e “ 
tion do not apply when the character and distribvition o 
lesions in the author s case are considered The etio og 
melorheostosis remains a mjsterv 
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British Medical Journal, London 

I 741 "SO (June 20) 1942 

M(n!iciI Plinninfr Commission Dnft Interim Report — p 743 
•Mental SMiiptoms m Ilromidc IntoxicTtion E II Kilclunp — p 7^4 
Inductotlicrm Imtmcnt of Sulfnp^ ridinc Annrn J M Rorhi ind 
F K Cnuckslnnlv — p 757 

Ccrcbrospin'il 1 luid in Acute Anterior Polionnclilis A I E>rc Brook 
— p 758 

•Tctinv m Blood Donors \\ V Enzer nnd P S rowutnthcr — p 759 
Mcnmpococcic Scpticcmn ^ C Copennn — p 760 

Mental Symptoms m Bromide Intoxication — Kitcliiiig 
rcporls 9 ct'^cs of bromide iiitoMcatioii ^[cnt^l ‘:\niptoms were 
prominent in all bromide mto\ication eitlier \ns the mam 
illncs': or arose during tlie treatment of some other condition 
One patient died the rest recoicred with sodium chloride 
treatment altliongh 2 were seriousla tlircatencd The diag- 
nosis depends on the mental and plnsical signs and the histon 
It IS confirmed In tlie blood bromide estimation and the response 
to treatment w ith chloride Of the mental signs confusion 
clouding of consciousness is the most important The normal 
blood bromide is 0 to 2 5 mg per hundred centimeters The 
leiel at which toxic sMiiptoms begin aarics with idiosMicrasi 
tolerance due to prolonged intake age renal or hepatic dis- 
ease or restricted diet Lciels of less than 100 mg can be 
Ignored, those of 100 to 200 mg nia\ produce simptonis in 
cldcrh patients or patients with cardioiascular or renal disease 
and those of more than 200 mg produce simptoms m most 
patients The therapeutic test is specific if sodium chloride 
causes rapid amelioration of si mptoms, the diagnosis of bromide 
intoxication becomes a ccrtainti The usual dose is 2 to 4 Gm 
four times a dai 

Tetany in Blood Donors — The incidence of tetain follow- 
ing blood donation is reported bj Frazer and Fow weather as 
being 1 m 1 000 The signs tipical spasms of the hands and 
feet and positiic Cluostek’s sign hate been unmistakable The 
number of donors affected is ccrtamlj small but the condition 
IS important and has not been reported prciioush The attack 
IS not wholl} dependent on the amount of blood withdrawn m 
1 donor it occurred after the renioial of onl\ 60 cc ot blood 
in another after 400 cc and in 5 others after the full quantiti 
had been drawn Fi\e of the attacks occurred m women This 
IS in agreement with the general experience that spontaneous 
In-pen entilation tetain occurs mainh m females The blood 
changes consisting in a low inorganic phosphorus and high nor- 
mal or raised calcium lercl correspond to those found m other 
cases of spontaneous In per\ entilation tetans The principal 
factor concerned was belieicd to be oserbreathing resulting 
from nenousness and apprehension Another possible factor 
IS the effect of epinephrine contained m the local anesthetic The 
treatment recommended is to supph air enriched with carbon 
dioxide If a supplj is not arailable the patient should be 
caused to rebreathe his own expired air In placing a paper 
bag o\er his nose and mouth 

1 781-808 (June 27) 1942 

Treatment of Scalp Wound*; in Air Raid and Other Ca ualtie E H 
Botterell and G Jcircr*:on — p 781 

*SjncopaI Reactions in Blood Donors Inrestigation of 222 Ca e G E 
O Williams — p 783 

Expanding Peh IS Kathleen \ auglian — p 786 

*Ma5si\e Aspirin Oterdosage Recox erj W Oaklex and J P Donnell 
— p 787 

1 ital Statistics of England and Wales in 1941 P Stocks — p 789 
Syncopal Reactions in Blood Donors — Williams tried 
to determine bj iniestigation m 222 cases whether the fainting 
of blood donors was associated with anj mdixidual constitu- 
tional or circumstantial peculiarities There was a definite 
correlation between certain indiMdual and en\ ironmental fac- 
tors and the incidence of these reactions The aioidable factors 
were as follows 1 Fainting was obsened when supenision 
of the donors was not adequate Rest immediatel} after the 
donation of blood was important In one hospital where tea 
was sereed before the donors moved from their couches the 
rate was low 2 While isolation is desirable for e=thetic 
reasons it is not believed to affect the tendenej, as donors are 
reassured bj seeing others giving tbeir blood ‘Epidemic 

fainting, however, is aggravated with no isolation and it is 
better for joung donors attending in parties to be separated 
3 Donors known to be menstruating should not be accepted 


but it IS not advisable to exclude such donors unless such 
information is given voluntarilj The unavoidable factors were 
the following 1 The incidence of reactions was significant!} 
higher among those of the “asthenic ’ diathesis than among 
donors of more stock} appearance This suggests that s}'ncopal 
reactions mav be associated with increased vagal tone This 
h}potbesis IS further borne out bv bradveardia and low blood 
pressure in such donors 2 The higher incidence of fainting 
among donors less than 30 provides further evidence of 
increased vagal tone and s}ncope following transfusion 

Massive Overdosage of Acetylsalicylic Acid — The 
recov en of a patient after the taking of nearlv 1 000 grams 
(65 Gm ) of acet} Isalic} he acid is cited b} Oaklev and 
Donnell who state that the treatment of such acute poisoning 
IS esscntiallv that of acidosis and dehvdration with vaso- 
motor collapse Acidosis is best treated bv large doses of 
sodium bicarbonate and dextrose intrav enouslv The dextrose 
infusion must be controlled bv frequent estimations of alkali 
reserve For the deh}dration with vasomotor collapse m this 
condition as in diabetic coma large volumes of saline solu- 
tion, plasma and adrenal cortex extract intrav enousl} are 
indicated The most prominent features of the poisoning were 
exophthalmos, profuse sweating coma delirium fixed pupils 
absent tendon jerks extensor plantar response persistentlv 
raised pulse rate and low blood pressure and deep abdominal 
breathing 

2 1-30 (Jul} 4) 1942 

Treatment of Scabies K Mellanbj C G Johnson and \^ C Bartle\ 

— P 1 

^Narcoannlisis m Treatment of War Neuroses J F Wilde — p 4 
Posturing m Bronchographj F D Hart — p 7 

Effect of Bleeding on Blood Sugar Le\el in Blood Donors B J 
Lav,Tence and G Plaut — p 8 

Condition of Retailed Ran Milk in an Lrban Area C A Green 
— p 9 

Narcoanalysis in Treatment of War Neuroses — ^\\ ilde 
used pentothal sodium for the studv of 50 neurotic soldiers 
encountered in thirteen montlis whose investigation was held 
up bv resistance but who were phvsicall} fit to receive pento- 
thal and could be persuaded to submit to the treatment 
Thirtv-five had a predisposition to neurosis prior to service, 31 
bad suffered actual war trauma Ot the 50 so treated 33 were 
rendered fit for dutv and 17 were invalided About half those 
invalided were fit to return to good posts in civil life a fact 
which III some militated against the successful removal of the 
neurosis The author has found sodium pentothal intrav e 
nousl} of assistance in h}steria in its various manifestations 
anxiet} states, the after effects of head and spine mjunes 
borderline psvehosis, mental deficiencv doubtful epdepsv and 
m simulation and malingering 

East African Medical Journal, Nairobi 

19 73-104 (June) 1942 

•Bee Stings A J Jex Bhke — p 74 
Is War Eugenic or Djsgenic^ Tint I^ Does War Improve or Impair 
the Physical or 'M*’ntal Qualiti s of Future Generations^ H L 
Gordon — p 86 

Bee Stings — ^J ex Blake states that little or nothing seems 
to be known about the nature of the venom of wasps bumble 
bees and hornets A sparrow stung bv wasps dies of respirator} 
failure after a period of convulsions and somnolence In human 
beings the reaction to bee and wasp stings varies with their 
idiosvncras} The hardened bee keeper mav be stung bv 
twentv bees and have nothing to show for it but a few small 
painless and transient pimples while another person mav be 
stung but once and die m a minute or two if he chances to 
be hvpersensitive to the venom Hvpersensitnitv in human 
beings ma} take two forms allergv and anaphvlaxis In the 
postmortem examination of persons killed b} bee stings the 
following was found (1) voluminous, overfilled, down} and 
emph} sematous lungs possiblv exuding frothv fluid, (2) over- 
distention of the right side ot the heart and (3) splanchnic 
dilatation and hepatic engorgement The poison or antigen of 
bee venom is believed to reside in its protein East -kfnean 
bee keepers agree that the local bees are much more savage 
than those hived in England and some add that their individual 
stings are worse and more painful The effects of bee stings 
m East “kfrica appear to be as severe as wasp stings m 



484 


CURRENT MEDICAL LITERATURE 


Joui A \I \ 
Oct 10 191’ 


England In temperate climates swarming is confined to a 
few months in the spring and summer But in Kenya wander- 
ing swarms of bees may be met on the road, on the farm or 
in the house at any time of the year When they attack, they 
do so on a heroic scale Death from one or more bee stings 
has been known to occur in Europeans, Asians and Africans 
in Kenya The available mortality statistics are incomplete, 
but It ma\ be supposed that half a dozen or more natnes are 
killed by bees every year Similar losses have also occurred 
among domestic animals and pets Difficulties may arise in 
accounting for a death actually due to bee stings Swarms of 
bees in the open or in the house should be given a wide 
berth by all except bee experts Others should deal with them 
only after dusk, if something has to be done— spraying with 
flit or liquid petrolatum or the insufflation of pyrethrum 
powder An attacked person is encouraged to stand still, not 
to run away, not to try and beat the bees off, that is to 
adopt the attitude of ‘ nonviolent noncooperation ” The local 
application of any form of alkali — weak ammonia or washing 
soda — IS perhaps best for allaying the irritation of an ordinary 
bee sting For wasp stings dilute acids such as vinegar, rather 
than alkalis, are recommended In the rare severe case stimu- 
lants to keep the heart and respiration going, sedatives to 
relieve severe pain or muscular spasms, in fact symptomatic 
treatment is indicated Good results have followed the use of 
a 25 per cent solution of nikethamide, solution of posterior 
pituitary and epinephrine administered hypodermically for 
severe shock, also black coffee and half a grain (0 03 Gm ) 
of ephedrine, and in France injections of camphor liniment 
have been recommended 

Journal Obst & Gynaec of Bnt Empire, Manchester 

49 101 220 (April) 1942 

Radium Therapy of Carcinonn Cervix B Sandler — p 101 
Placenta Accreta Report of Two Cases J F Cunninghani — p 149 
•Treatment of Funetional Uterine Hcniorrliagc with Antimciiorrhagic 

Factor A M Sutherland — p ISO 
Locked Twins Report of Case E I Isicolson — p 162 
Vaginal Cystotomy for Treatment of Vesical Calculus C Moir — p 169 
Carcinoma of Body of Uterus H II F Barns — p 173 

Functional Uterine Hemorrhage — Sutherland used a new 
antimenorrhagic liver factor, glanulcs," in the treatment of 
SO cases of functional uterine bleeding Of the 46 cases for 
whom there was a follow-up menstrual function was com 
pletely restored in 28, there was material improvement (almost 
amounting to a cure, further treatment was not needed) in 4 
and failure in 14 in 8 of whom there was temporary improve- 
ment The results were best in women less than 25 and 
became less satisfactory as the age of the patient increased 

49 221 340 (June) 1942 

■^Eclnniptic Phenomenon and Placental Ischemia J \oung — p 221 
Cesarean Section Under Spinal Analgesia R C Thomas — p 2-17 
Macroc\tic Anemia of Pregnancy A I "Miidaliar and K K Mcnon 

— p 284 

Pruritus Vuhae Leukoplakia and Kraurosis Agnes Sa\ill — p 310 

Eclamptic Phenomenon and Placental Ischemia — 
\ouiig presents evidence which shows that pregnancy toxemia 
(preeclampsia ard eclampsia) is preceded and determined by 
an abortion factor which operates by interfering with the 
maternal circulation in the placenta Two alternative mecha- 
nisms are recognized 1 Stasis or complete arrest of the 
blood flow IS restneted to certain regions, resulting in local 
placental degeneration After complete arrest of the blood 
flow, if there is a sufficient interval of fetal survival with con 
tinning circulation in the remaining placenta the ischemic area 
infarcts 2 The vascular changes occur throughout the 
decidua and consist of dilatation and free blood extravasation 
Retroplacental bleeding is an extreme expression of wide- 
spread vascular disturbance In many instances both factors 
are operative The toxemia develops subsequent to the 
placental degeneration Its severity is determined by the extent 
of the placental involvement and the interval during which 
the fetus survives in utero At least half of the placenta may 
be thus compromised before fetal death occurs The relation 
of toxemia to the initial stages of the degenerative changes 
explains how after early fetal death or delivery the full extent 
of the placental involvement may not be visible macroscopically 


or microscopically Tins explains the high incidence and the 
seventy of the toxemia in concealed accidental hemorrhage, 
and also that m many such cases there may be no evidence 
of toxemia The latter are explained by immediate massive 
involvement and immediate fetal death In concealed accidental 
hemorrhage (in which often an extensive muscular lesion 
IS also present) an acute renal lesion with blood stained urine, 
oliguria or suppression and a rapidly rising blood urea may 
be superimposed on the typical preeclamptic or eclamptic 
phciionieiioii A correlation has been found between the utero- 
placental lesion and toxemia only in severe cases, but none has 
been found between the placenta and the minor clinical mam 
fcstations of toxemia , the latter may arise from a lesion which 
eludes present methods of detection 

Medical Journal of Australia, Sydney 

1 611 630 (May 30) 1942 

I lie Trcntnicnt of Wnr Woum!*! F V Stonham — p 611 
\ isccral Kcuro^vcs E. ll Stokes — p 616 
IMnljlic Squint F T Smith — p 619 

Evpcnnicnts on Improvement of TreTtment of "Mustard Gas Legions of 

Skin F Colilsclilag — p 620 

1 631-648 (June 6) 1942 

^Ilncilhrj D>scntcry in Aiistnlnn Hospital m the ‘Middle Eat F R. 

Hone E V Keogh *vnd R Andrew — p 631 
Relapsing lever in Tobruk F I Cooper — p 63S 

Bacillary Dysentery in the Middle East — Hone and his 
colleagues descrihe the clinical features and management of 
600 Australian, New Zealand and British soldiers admitted to 
an Australian general hospital in the Middle East They 
restrict their article to some 300 cases of diarrhea arising 
among troops situated in the viciiiitv of the hospital and seen 
within the first few davs of the outbreak The striking feature 
of the cases was their mildness Not only did no death occur, 
but no patient was considered 'seriously ill” Only thirteen 
Shigella infections were encountered The average stay oi the 
patients in the hospital was about one month Tins may seem 
excessive hut the authors believed that premature discharge 
risked not oiitv relapse hut the establishment of a possible 
source of infection among hcalihv troops It was their belief 
that a negative stool culture cannot he relied on in detecting 
potential ’carriers," and thev relied on the experience of 
Colonel Boyd and his colleagues who lound that the health) 
subject passing normal stools never excretes dvsentery bacilli 
For that reason a patient was not discliargcd until he was free 
from symptoms and Ins stools were of normal consistent and 
contained no mucus for several davs The introduction o 
sulfaguaiiidinc may shorten hospitalization 

Relapsing Fever in Tobruk — Earlv in Mav 1941 spiro- 
chetes were found m the blood of 2 of the personnel of an Aus 
tralian field ambulance corps living in a cave m the To ru 
fortress area During the summer months ^lav until Augus 
68 patients suffering from relapsing fever passed througi an 
Australian general hospital in Tobruk Eight of these were 
evacuated from the fortress area and were later proved to lav 
been sufTcrmg from relapsing fever although spiroAetes wm 
not found 111 their blood in the Tobruk hospital Cooper 
low ed the records of 63 of these men through hospita s a 
convalestent depots and he believed that the records were s 
ciently complete to formulate a clinical picture of re 
fever Thirty -nine of the 63 soldiers affected had been 
in caves or in old dugoiits constructed bv Italian troops 
shelters had not been inhabited by Italians or Libva^ for 
months prior to the first case of relapsing fever 
ciated with spirochetes in the blood smear was the only ^ 
common in all these patients Some patients bad m a i^^^ 
symptoms and signs suggesting involvement of the centra 
vous system, the reticuloendothelial tissues the renal 
the lungs Late involvement of the central nervous 
facial paralysis was relatively common As there is no ^pe 
treatment, arsenic was given intravenously to most o 
patients All but 4 patients received inadequate amoun s 
had no effect on the fever Spirochetes were found ' 
blood of 17 arsenic treated patients A pyr^al r ^ 
occurred in 41 after arsenic was administered g; 

effect in this disease must be regarded as still not prov > 
the dose used was not sufficient 
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Schweizcnsclic incdizinischc Wochenschnft, Basel 
72 277-^00 (M^rcll 7) 1942 Partial Index 

ratlwsti't'" of Scnlici nnd Ilnclinlt,n C dc Mor'sicr — p 277 
•Linpinl Adnunistrition of AndroKcti K Micschcr nnd P CT;chc — p 
279 

Endocrine PrcpTnttons m TrcTtnicnt of rinncintion Amia Saurcr — p 
2SI 

Some Aspects of Prolilciti of Itlooei Preservation R Pischcr — p 291 
Practical Piltrition of Transfusion Illood U IJnchcr — p 297 

Lingual Administration of Androgen — According to 
Micsclicr and Gasclic the aaailahilitj of testosterone propionate 
m tablet form is a great advance, lint there seems to be no 
satisfactorj relationship between the required dose when given 
bv month or In tlie parenteral route Biskind had proved tint 
iinle as well as female hormones are largclj destrojed bj the 
liver To circumvent passage to the liver, it was attempted to 
allow the preparation to he absorbed from the oral mucosa 
The authors compared the effect of the lingual administration 
of testosterone and methjltestosterone on the seminal vesicles 
prostate and other sexual organs of castrated rats with that of 
administration bv stomach, using 3-12 animals Thej found that 
alcoholic solutions of the two siibstaiicci when given bv the 
lingual route act from tvvcntv to thirtv times stronger than if 
the> are given bj the stomach In case of lingual resorption 
the incthj Itcstosterone is likewise superior to that of testos 
tcrone It is about three times as effective 
Endocrine Preparations in Treatment of Emaciation 
— According to Saurcr emaciation can be a manifestation of 
different disease entities Latent infection or malignant tumor 
should be searched for and the possibilitj of an inadequate or 
onesided diet should be considered Inadequate utilization or 
excessive combustion resulting from metabolic disorders vvhich 
in turn result from impaired neuroendocrine regulation, are 
other important factors Since endocrine preparations have 
become avaiilablc nianj of these disorders hav e become amenable 
to treatment The author obtained some surprising!) favorable 
results with desox) corticosterone acetate and with estrogens 
She discusses 12 cases in the treatment of vvhich ovarian and 
adrenal cortex extracts were used In all but 1 of the cases of 
emaciation, m vvhich infection and tumor could be excluded 
endocrine therap) improved the appetite and weight and the 
patients felt stronger Three patients m whom emaciation 
was accompanied b) sccondar) amenorrhea were treated with 
estradiol This not onl) normalized the menstrual c)cle but 
also improved the weight Patients with addisoiioid s)niptoms 
were treated with desox) corticosterone acetate and the result 
was a partial disappearance of these s)mptoms In the majorit) 
of the examined cases of emaciation disorders of the carbo 
h)drate metabolism existed They differed m character, some 
were normalized by the medication and others were not An 
effect on the fat and protein metabolisms could not be observed 
m the reviewed cases, but neither could it be definitely excluded 
Simultaneously existing anemias were not influenced Once a 
temporary hypertension resulted as a secondary effect of treat 
ment with desoxy corticosterone acetate This treatment also 
resulted several times in water retention, but the increase in 
weight cannot be entirely ascribed to this The effect of the 
endocrine treatment is partly due to a specific substituting action 
but probably also partly to a nonspecific action The results 
mdicate that some cases of emaciation respond only to suitable 
endocrine therapy It is assumed that corresponding metabolic 
disturbances in other diseases can be influenced in the same 
manner 

Amatus Lusitanus, Lisbon 
1 247-328 (March) 1942 Partial Index 

*Circulalory Disorders Due to Avitaminosis Bi Revien of Literature 
J Moniz de Bettencourt — p 247 
Uteroplacentary Apoplexy Case J Fontes — p 260 
Aspects of Anlidiphlhenc Immunization in a Territon of Lisbon 
J Cutileiro — p 284 

Circulatory Disorders Due to Avitaminosis Bi — 
According to Moniz de Bettencourt, circulatory disorders due 
to avitaminosis Bi, namely dyspnea of effort and while lying 
down, palpitations, cardiac asthma congestion of the lung 
engorgement of veins, enlargement of the liver edema and 


ascites, liydrothorax and hydropericardium, are similar to those 
of benign cardiac insufficiency Examination of the chest reveals 
dilatation of the heart and of the pulmonary artery and changes 
m the cardiac shadow as seen in mitral disease Tachycardia, 
cmbryocardia, gallop rhythm and systolic or diastolic murmurs 
arc beard on auscultation As a rule there are no disturbances 
of the rhythm but there may be changes of the complexes of 
the electrocardiogram and sometimes inversion of the T wave 
The acceleration of conduction with shortening of the PR seg- 
ment of the electrocardiogram is rarely observed but it is a 
charicteristic sign of avitaminosis Bj In the course of avi- 
taminosis Bi the velocity of circulation and the cardiac output 
are increased and the utilization of oxygen by the peripheral 
nerves is diminished The coexistence of venous stagnation 
edema and increase of the velocity of circulation is of diag- 
nostic value Sudden collapse may develop The causation of 
cardiovascular disorders by avitaminosis Bi has been explained 
in the literature by several theories, such as disturbances of 
the metabolism of water due to avitaminosis Bi with consequent 
cardiac edema and dysfunction of the myocardium, by local 
acidosis due to metabolic disturbances of lactic acid in tlie blood 
by local disturbances of the metabolism of glucosides and mainlv 
by the interference with the sympathetic stimulation of the 
cardiovascular apparatus due to insufficient oxygenation of the 
nervous tissues The therapy of circulatory disorders due to 
avitaminosis Bi including sudden collapse, consists in adminis- 
tration of vitamin Bi in large daily doses (from 20 to SO mg 
a day) Administration of vitamin Br improves the capacity of 
the peripheral nervous tissues to use oxygen of the blood with 
resulting diminution of the dilatation of the arterioles and later 
disappearance of arteriolar dilatation, and diminution of tlie 
velocity of circulation Diuresis increases, the subjective symp- 
toms improve and later disappear, and the dilatation of the 
heart and electrocardiographic clianges regress The eflfect of 
vitamin Bi therapy is rapid in the majority of cases (within 
three to five days) The good results confirm the diagnosis In 
cases in which the effect is not rapid it is advisable to persist 
m the administration of the drug and to wait before excluding 
the diagnosis of av itaminosis Bi 

Anales de la Soc de Puericultura de Buenos Aires 

8 1-102 (Jan -March) 1942 Partial Index 

•Elimination of Sulfonamide Compounds in Milk R Cibils Aguirre 

J R Calcarami D Aguilar Giraldes and H M Bensso — p 1 

Idiopathic Anemia of the fseivbom F J Menchaca — p 17 

Elimination of Sulfonamide Compounds m Milk — 
Cibils Aguirre and his collaborators report studies on 49 puer- 
peral women and on 34 newborn infants They determined the 
excretion of sulfonamide compounds in milk, the concentration 
in the milk, its relation to the blood concentration and the pro- 
portion of the free and conjugated fractions In all, 230 deter- 
minations were made The author employed the technic of 
Bratton-Marshall for the blood and urine and the modification 
of Bensso for the milk The customary therapeutic doses of 
sulfonamide preparations were given to the mothers The new- 
born infants who were nursed by their mothers under these 
conditions never presented signs of toxicity or intolerance 
This IS m accord with the insufficient dose which they receive 
in the milk The intake in the milk is therefore not a practical 
therapeutic method for the newborn infants nor does the mcdi 
cation of the mothers with sulfonamides necessitate the sus- 
pension of breast feeding Excepting on the day s w hen lactation 
begins the concentration of the sulfonamide compounds in the 
milk decreases below that of the blood as the puerperium 
progresses Sulfanilamide, sulfapyndine and sulfa-acetylamidc 
are exceptions The excretion of the sulfonamides in the milk 
vanes with the administered derivative The authors observed 
that it IS greater in milk than in blood, in decreasing order, in 
sulfa-acety lamide, sulfapyndine and sulfanilamide and inferior 
in milk tlian in blood m the other derivatives The conjugation 
in milk is greater in sulfanilamide, then follow sulfany Imethy 1- 
sulfanilamide, sulfathiazole, sulfa-acety lamide, sulfapyndine and 
sulfapy nmidine With sulfadimethylsulfanilamide the autho^ 
obtained onlv traces 



486 


CURRENT MEDICAL LITERATURE 


Jous ^ AI \ 
Oct 10 1942 


Arch Lat Amer de Card y Hemat , Mexico, D F 

12 53-86 (March April) 1942 Partial Index 

*Citnc Acid m Blood Serum as Sign of Lesion of Hcpntic Pircnchjmi in 
Heart Disease G Somolinos d Ardots — p 53 

Citnc Acid in Blood Serum m Heart Diseases — 
Somolinos d’Ardois made quantitative determinations of citric 
acid in the blood serum of 30 patients with heart disease These 
were placed in four different groups (1) patients without 
decompensation, (2) with decompensation of about one month 
duration and (3) and (4) with intermittent and chronic decom- 
pensation, respectively Sjostioms index was used for the 
quantitative determination of citric acid m blood and Sjostrom’s 
citric acid tolerance test was utilized as well The hvcr was 
normal in 7 of 8 patients m the first group, moderateb enlarged 
hard and painful m 6 patients in the second group and grcatl> 
enlarged hard and painful in the 16 patients who made up the 
third and fourth groups The amount of citric acid in the blood 
was normal for all patients in the first group but 1 who had 
hepatitis and a slight increase of citric acid in the blood It 
was normal or shghtlv increased for all patients in the second 
group It was irreversibly increased for all patients of the 
third and fourth groups The acid citric tolerance test gave 
negative results for all the patients in the first group, slightly 
positive for all patients in the second group and stronglv pro 
gressive positive for all patients in the third group and stronglv 
fixed positive for all patients in the fourth group The author 
found by necropsy that hypcracidcitnceniia is due to anatomic 
lesions of the liver It is proportional to the acuteness of the 
hepatic lesion and is not related to the degree of heart decom 
pensation He advises that the test be carried on m the course 
of heart disease for the diagnosis of the condition of the liver 
The test is simple and reliable 

Semana Medica, Buenos Aires 

49 953-1012 (May 14) 1942 Partial Index 

Sistohe Snap Heart Sound Relation with Phases of Heart Contraction 
C Patino Slayer L Lepera and F A Pataro — p 95J 
lobar Pulmonary Malignant Granuloma with hut Few Relations with 
Lymphatic Ganglions J F Marquez L Kraiws and 11 Dlanda 
— p 964 

Xtyeioblastic Leukosis Case E Reggiaiii and J Scoliiil |i 988 

•Thrombosis of Primary Carotid Artery T Fracassi — p 1004 

Thrombosis of the Common Carotid Artery — Tncassi 
reports a case in which a clinical diagnosis of thrombosis of 
the common carotid artery with complete occlusion was made 
No clinical diagnosis of this condition has been previously 
reported in the literature In the case reported by Wolhwill, 
necropsy revealed syphilitic aortitis with thrombosis of the 
common carotid at the point of its origin The communicating 
posterior artery of the opposite side w'as so greatly dilated that 
an adequate collateral circulation had been established to take 
care of the occluded side Fracassi’s patient, aged 58, had a 
chancre in his youth The chancre disappeared without treat- 
ment The patient at no time exhibited syphilitic, circulatory 
or nervous symptoms At the examination it was found that 
he had suffered for about three months from intermittent attacks 
of local pallor and coldness of the right hand and foot There 
was also an attack of apoplexy with coma of ten hours’ duration, 
transient aphasia and right hemiplegia The patient complained 
about pulsation and pain in the region of the right temporal 
artery and its branches which did not yield to analgesics The 
heart was normal The pulse was normal, with a maximal 
tension of 100 The Wassermann reaction was positive Bis- 
muth and mercury therapy was administered Three years 
later the patient was m a satisfactory state of health with 
normal intelligence and normal speech An aortic murmur was 
audible The roentgen shadow of the aorta was widened The 
electrocardiograms showed changes in the myocardium The 
left common carotid artery and its internal and external branch 
and the left temporal, angular and facial arteries did not pulsate 
The right common carotid and its branches pulsated strongly 
Blood pressure in the radial artery of the right side was 115, 
while in the left it was 100 The caliber of the retina! vessels 
of the left eye was narrowed There was normal pulsation in 
both pedal arteries There was a right sided hemiplegia and a 
deep and superficial anesthesia of the same side A clinical 


diagnosis of thrombosis of the common carotid artery was made 
The hcmiplegn was caused bv softening of the brain tissue m 
the region of tlie left sylvian artery The dilatation and forced 
pulsation of the right local arteries, on tlic one band, and the 
narrowing of the left retinal vessels, on the other, confirmed 
the diagnosis The author emphasizes the diagnostic significance 
of the absence of pulsation in tlic temporal and carotid arteries 
of one side and of forcible pulsation of the arteries ol the 
otiposite side 111 hemiplegia These changes indicate thrombosis 
of the primary common carotid artery 

Archiv fur Gynakologie, Berlin 

171 1-198 (March 17) 1941 Partial Index 

rmloktiious Sul) t niccs of I'rcRmnt Orgnnism >Mth Action on ttcrus 
Tiitl CnrilioNTicul ir S>^tcm C nTIcmtnn nnd F Werte— p 1 
K Hliiiin TrcTtnicnl of Ccnical CTrcnionn and Mo-taliti 

iri Kcl itioM to Mcthwl of Irndntion II Uimliofcr — p 28 
Siknifinnce of Prjnnr\ Irecdom from S)m|'tom in Treatment of 
CcrMcnl C'lfciuonn II Winiliofcr — p ^0 
\ciujii of Corpus 1 utciini Lslrict on Ijrctcr of Ralibits F HoH — p 
SMulictic Tocoplicroles (\ jtTmm T) ActivTlors of Progesterone 
r St ildcr nnd \\ Km cr — p 118 
OmntitTtjvc \lixIiricntion of I ro^t icronc Ffl’ccls bj S>nthelic Tocoph 
crols (Vi! innn I St dder Tn«l II Pcld — j) 114 

PfoWem of I iRMion of \ tini m PuerpernI Pjenm After Thromljo- 
plilchiti^v of Ichic \ cin^ K Uldcnbrooclv. — p 112 

Radium Treatment of Cervical Carcinoma — Wimlioter 
points out that the irradiation of operable cervical carcinoma 
IS regarded by iiianv as not justified He discusses the results 
of irradiation alone mil of elective treatment citing collected 
statistics coiiipnsmg Ihousaiuls of cases and statistics from Ins 
own clinic (Hcidcthcrg) He gamed the impression that the 
irradiation of all cervical carcinomas yields results that are as 
favor iblc as those of elective therapy He admits, honcier 
that although at liis dime surgical treatment has been replaced 
more and more by irradiation vaginal and abdominal radical 
ojieralions are still earned out occasionally but the percentage 
of surgically treated cases is now much smaller than it was at 
the time when the elective treatment was m use Until IPjj 
the single dose radium therapy was cmjiloved at the authors 
clinic, but since then it has been replaced bv the fractionated 
usually two stage radium application Fractionation has exerted 
a favorable mfiuencc on the morbidity figures The pMia' 
arrangement of the radioactive substance is important because 
it determines tlie irradiation mtcnsitv at certain points of the 
tissue Whereas m the period of one stage irradiation the 
ratio of the uterine and vaginal doses was about 1 to 1, d is 
now 1 to 2, that is one third of the radioactive substance u 
placed m the uterus and two thirds in the vagina If the radio- 
active substance is applied uniformly to the vaginal plate the 
adjoining organs rectum and bladder are likely to develop 
severe indurations and cicatrizations Now the radioactive lubes 
are placed cliicfiy in the marginal jiortions of the vaginal apph 
cator, that is, they arc directed toward the parinietnuni In 
this way the cervical canal still receives the neccssan carcinoma 
dose, but the injurious elTcct on the licaltby adjoining organs is 
avoided Fractionated irradiation having been in use only a 
coniparativclv short time figures about complete cures 
available Observations so far indicate tint the results will he 
not less favorable than when the single dose radium therapj 
was employed 

Synthetic Tocopherols (Vitamin E) as Activators of 
Progesterone — Stabler and Kaiser state that, of 14 
who bad bad from two to five abortions and were trea 
with the combination of small doses of progesterone and vita 
mm E, 13 gave birth to healthy children Other mvestigaor^ 
obtained favorable results with this combined administration o 
progesterone and vitamin E The progesterone and vitamm 
arc given in comparatively small doses but over long per'o Si 
from twenty to thirty -two weeks The authors report 
ments on 30 female rats In infantile animals that had een 
kept on a diet deficient m vitamin E a certain phase m ’ 
uterine mucosa could be obtained with one tenth of the dose 
progesterone, when large doses of synthetic alpha tocop le 
were given simultaneously The histologic demonstration 
glycogen in the uterus, as a specific corpus luteiim ac 
according to I A Muller, could likewise be demonstrate 
much smaher quantifies of progesterone, nhen alpha tocop 
acetate was given by mouth The effect was less when 



VOLUMF 1-0 
\uMnrR 0 


CURRENT MEDIC 41 LITER 4TURE 


487 


\iliinin wi'' injn.tcil \ninnls wlneli wire iiiulLr the influence 
of Mtnniin E showed in inercnsed icli\ity of the otnncs The 
hjpoplu'i'^ showed no notieenblc clniiRcs on stniniiiB with 
\tillon s technic Mpln tocopherol ncclntc ciiiscd i noticciblc 
decrease in bode w ci),ht after one dae of its oral administration 
aiiinnls lost S Gin whereas a daj of fastniB reduced their 
weight In onh 2 or 3 Gin 

Quantitative Modification of Progesterone Effects by 
Synthetic Tocopherols (Vitamin E) —Stabler and Pchl 
demonstrate that Mtaniin E (alpha tocopherol acetate) promotes 
the effect of both female sc\ hoinioiies In the ease of the 
cstrogcinc hormone tins effect is slight, but the action of the 
corpus hiteum hormone is gieatU intensified Best effect is 
obtained when two thirds of the cnstoniarj dose of corpus 
luteiini hornionc is gnen snmiltaneonsh with large doses of 
Mtaniin E The weight increase ohscrecd in female rabbits in 
the course of the c\pernncnt seems to be caused by the iirogcs- 
teroiic \\ hen Mtaniin E is gnen to female rats they suddcnlj 
lose weight, hilt this loss is rapidh made up again It appears 
that the alpha tocopherol acetate has to he gnen for at least 
file da\s before its intcnsit\ing effect bcconies manifest Its 
effect IS most intense after thirteen daes ol administration 
•Mpln tocopherol acetate Ins a stmuilatmg effect also on the 
iinturation of the primordial follicles in the o\an Tests of 
the tiriiian cliimintion of hormones of the anterior lobe of the 
hjpoplnsis 111 female rats did not jield positnc results 

Beitrage zur klinisclien Chirurgie, Berlin 

172 1-160 (June 15) 1941 Partial Index 

Disruption of I oparolonn \\ otiiids J Jnki — p 1 
I aranrpliritic Misocssrs II romlikiito — p •10 

Di-iruo IS of Siiliciinncous Injuries of I nor H Kniper Martins 
— p sO 

I eakape of biiture at Diioiloinl Stump After Iflllrotli II 1 csectioii 
E Seifert • — p 63 

Obsemlions in Trealnient of Pro late ParticularK in Electroresection 
E R Ilc'ilcmann — p 72 

lifts Sis Cases of Perforated Ca trie and Duodenal L leers P 
Scheiidzielorz — p 86 

Olisenations on 2 019 Cranial Traninas with 222 Praclures of Cranial 
Base 11 1 ang — p 101 

Arteriographt in zXneunsnis II Killian — p 119 

Arteriography in Aneurysms — Killian points out that the 
war has caused an increase in traumatic aneurysms Many of 
these cases were treated at Ins clinic and he is able to describe 
a number of arteriographic Msiialirations of aneurysms, before 
and after operation He reports about 15 aneurysms, of which 
12 were resected and were cured either b\ direct suture of 
the \esscl or by transplantation of the vein Only 1 of the 15 
patients died Arteriography m the form of direct filling 
proied e\traordmar\ helpful The puncture of an aneurysm 
imoKes no danger The statements of Lohr and Christ about 
deficient filling of aiieunsms can be regarded as surpassed 
Arteriographv is the most important procedure for testing the 
success of a \ascular suture The author presents in a table 
the hitherto obsersed cases of aneurysms of the common iliac 
artery and of the external iliac artery The table lists the 
author who reported the case, the diagnosis, the operation and 
the result Killian also reports experiences at bis clinic with 
\ascular suture following extirpation of aneurysms and the 
treatment of the circulation during these interventions The 
success in such operations on the large v'esscls depends largely 
on the skill and experience of the surgeon For this reason 
the aneurysms caused by war injuries should be collected in 
a few selected clinics where surgeons are available who are 
experienced in their treatment 

Munchener medizinische Wochenschnft, Munich 

88 1149-1170 (Oct 24) 1941 Partial Index 

Bacillary Dysentery H Krieger — p 1149 

Suggestion for Treatment of Female Sterility F H Bardenlieiier • 
p 1154 

Possibility of Surgical Arrest of Hodgkin s Disease with Primart Lesion 
in Pharyngeal Region H \V ullstcin — p lla8 
Treatment of Furunculosis Particularlj of "Miners Furunculosis 
A Vlohlenbruch — p 1158 

Treatment of Furunculosis in Miners — Mohlenbruch 
directs attention to the high incidence of furunculosis in coal 
miners The average incidence in the Ruhr region was 1 45 
per cent and in one group of miners over 2 per cent Occupa- 


tional factors which reduce the miners’ resistance to cutaneous 
infections doubtless play a part in the pathogenesis It is 
suggested that the high salt content of water in the mines 
dampness and high temperatures favor the development of 
furunculosis The customary treatment by incision, ichthammol 
ointment and plasters accelerates the healing of tlie individual 
furuncle but does not prevent the development of additional 
furuncles The author resorted to a general treatment with 
a mixed vaccine containing antigens of staphylococci strepto- 
cocci, pneumococci pyocyaneus and colon bacilli It also con- 
tains some nonspecific lipoids and proteins The authors used 
this vaccine in 28 moderately severe and severe cases of 
furunculosis In the moderateh severe cases three intramus 
ctilar 'injections at two or three day intervals were usually 
adequate to effect cure In the severe cases two or three 
additional injcetions were required The treatment was ambu- 
latory was alwavs well tolerated and caused no undesirable 
sccontlin effects The vaccine treatment is superior to local 
treatment It causes a rapid disappearance of small foci and 
liquefies the contents and causes evacuation or resorption in the 
larger lesions and thus reduces loss of tissue Prevention of 
relapses after the vaccine treatment indicates that immunity is 
favorablv influenced 

Upsala Lakareforenmgs Forhandlingar, Uppsala 
47 147 270 (Jan 31) 1942 

Remark on Complications from Retina and Jris in Diabetes Jlelhtus 
C Lindahl— p 147 

FfTcct of Sulfonamide Preparations on Content of Throraboevtes and 
White Blood Corpuscles in Blood of Rabbits S A Jan Lindelof — 
p 171 

•Action of Peroxidase in Blood Plasma in Acute Infections J Moller 
troin — ji 181 

\neury cm of \bdomiiial Aorta Case L Lindquist — p 203 

Influence of Meteorologic Factors on Tuberculous Pulmonary Hemor 
rliages K A \ annfalt — p 200 

Peripheral Pilomotor Reflex R Brenning — p 221 

Sea onal k ariations in \ itamin C Content of Blood Together with 
Study on \ itamin C and Health of School Children U Hjarne — 
p 223 

\al\uljr Pneumothorax by Bilateral Pneumothorax Case K 4 
Vannfalt — p 265 

Effect of Sulfonamides on Thrombocytes and White 
Blood Cells in Rabbits — Lindelof found that, in rabbits, 
(1) a sulfonamide derivative in the dosage of 011 Gm per 
kilogram of bod} weight causes a tendency to thrombocytosis 
and weak polymorphonuclear leukocytosis together with a slight 
monocytopenia, (2) sulfapyndine in the dosage of 0 008 Gm 
per kilogram of body weight has no certain effect on the 
thrombocytes and white blood corpuscles, (3) sulfathiazole in 
the dosage of 0 0075 Gm per kilogram of body weight causes 
a weak thrombopenia and may cause a moderate leukoev tosis, 
and (4) azosulfamide in the dosage of 0 187 Gm per kilogram 
of body weight leads to an initial slight thrombocytosis and a 
slight polymorphonuclear and monocytary leukocytosis 

Action of Peroxidase in Blood Plasma in Acute 
Infections —Mollerstrom states that in acute infections the 
leukocytes probably play an important part as the source of 
peroxidase substances, which are released on degeneration of 
the leukocytes and appear in soluble form in the blood plasma 
It is possible that an increased production of hydrogen peroxide 
on increase of the oxidation processes leads to a greater need 
of peroxidase substance If this is present the oxidation proc- 
esses are further increased Thus besides their phagocy tizing 
action the most important function of the leukocytes in infections 
may be the production of peroxidase substances and giving them 
off to the plasma and to the cells and tissues, by which the 
defensive powers of the organism against the infection are 
heightened Digestive leukocytosis probably serves a similar 
purpose The author adds that the peroxidase action in the 
blood plasma established by his clinical investigations may 
depend on verdoperoxidase which was isolated from leukocytes 
by Agner in 1941 According to Agner up to 1 or 2 per cent 
of the dry substance in the leukoev tes is verdoperoxidase 
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Manual of Standard Practice of Plastio and Maxillofacial Surgery 
Prepared and Edited bj the Subcommittee on Plnstlc and Mnxlllofnclnl 
Surgerj of the Committee on Surgery of the Dlrlslon of Medical Sc ciiccs 
of the National Research Council and Reprcsentnthea of the Medical 
Department U S Arnn Robert H IiJ Chairman tolumc 1 Mllltnr} 
Surgical Manuals Cloth Price $3 Pp 432 ulth 2jD Illustrations 
Philadelphia <S. London M B Saunders Companj 1142 

This book IS the first to be published of a senes of si\ 
rolumes comprising tttehe military surgical niantials The 
series is being de\ eloped under the auspices of the Dnision 
of kledical Sciences of the National Research Council to furnish 
the medical departments of the United States Armj and Na\i 
Mith compact presentations of necessarj infoimation in the field 
of military surgeo The indn idual manuals are prepared 
under the auspices of the larious subcommittees of the Com 
mittee on Surgeri of the Duision of Medical Sciences of the 
National Research Council, and the manuscript editing is done 
by the Committee on Information 

The series of books of which this toltime is the first 
apparently are not pocket manuals to be taken to the front 
line or whereaer the equivalent of the front line is in inodern 
warfare Most of them deal with highly specialized surgical 
subjects They seem designed to help the surgeon, well quali 
fied 111 some other field perhaps, who suddeiih is faced with 
the necessitv of applying his skill in a field not strictly Ins 
own The books, then, presumably will be found on shcKcs 
m training centers m the more permanent installations of the 
army and on ships and in shore stations of the nave 

The volume under consideration here will sene an even 
more particular function than that just espressed It is triiK 
a manual of standard practice divided into four sections 
respectively on reconstructive surgerj, maxillary surgerv 
maxillofacial piosthesis and anesthetic technics 

Appropriately 65 per cent of the book is given to the section 
on reconstructive surgery, vvhicli subject is taken up under 
the headings general considerations, condensed discussions, 
cheiloplasty, meloplastv rhinoplasty, blepliaroplastv otoplasty, 
defects of the scalp and cranium, cervicoplastj and loss of the 
hard palate and premaxillary portion of the alveolar process 
The material under the first two of these headings deals iinnilv 
with underiviiig principles and general methods, the applica- 
tion of which 111 particular regions is explained under the sue 
ceediiig headings It is a good plan, vvell executed 

The section on maxillary surgery appears in two chajiters 
entitled gunshot wounds involving the jaws and fractures of 
the jaws This and the succeeding sections on maxillofacial 
prosthesis and anesthetic technics are as well done as the first 
section but, since they are briefer and simpler in organization 
they require less comment here 

Apparentlv special effort was made to bring out all possible 
details of the carefully chosen illustrations To this end a 
coated paper, heavier than that which, it is reported, is desig- 
nated for use in succeeding volumes, was emplovcd The 
result has been excellent in almost all cases, and thus what may 
be the most uniquely valuable feature of this book has been 
preserved That is, the volume might almost be classed as an 
atlas of plastic and maxillofacial surgerj There are two 
hundred and fifty -seven numbered illustrations in the manual 
Many of them are multiple, however, and if the many parts 
of the multiple illustrations are counted individuallv, the num- 
ber rises to almost nine hundred The advantages of such a 
book as a teaching manual are obvious 

Feeding the Nation in Peace and War By George Wnlirortli VIA 
Dip Agric Cloth Price $5 Pp 548 Xew VorK VV W Xortoii 
&. Company Inc London George Allen & Unwin Ltd 1940 

The national nutrition is giving Great Britain even more con- 
cern than it is giving us, because they have manv more prob- 
lems than we do In the practical approach to these problems, 
books like that of Walworth are invaluable He is concerned 
not so much with the medical aspects of nutrition as with 
agricultural and economic problems His book provides an 


analysis of the nutritional situation before the great war, with 
a complete study of marketing experiments in foods and a 
study of attempted control of the meat supply, the wheat 
supply and the dairy supply, with special chapters on potatoes, 
sugar, eggs and poultry and a concluding chapter on the prolp 
lems of feeding the nation in peacetime and in wartinie The 
author is seriously opposed to economic nationalism and feels 
that peace can never be won if attempts are made by producers 
to enforce continuance of high price policy Mr Walworth 
favors competition in production, distributing, wholesaling and 
processing, provided the government lavs down and maintains 
rigidlv standards for even stage in the field He says “The 
real requirement was not accumulation of capital, establish 
niciit of reserves and large working interest in terms of 
unstable and no longer genuine international value, but reliable 
food for the nation and, in exchange, British manufactunng 
production to provide emplovment and a good healthy standard 
of living Instead of this, there arose a universal mass ol 
legislation to prevent humanitv from enjoving the fruits of 
the earth and the profits of industrv 

Apparentv the British government has been none too success 
ful in its attempt to manage the food situation Mr Walworth 
savs ‘In spite of all previous experience, however, the govern 
ment IS obsessed with the importance of managing evervthmg 
in the couiitrv on a national scale, commenced by taking actual 
control of imports and raising prices of imported foods near 
to the level of home produced commodities " Mr Wal 
worth feels that the approach has been wrong in that the 
attempt is made to guarantee a profit to every one along the 
chain of food production distribution and utilization He feels 
there is no inherent reason whv a sane organization of food 
supplies should lead to losses for producers or traders 
Nourishment ol the people is so important for the nation as a 
whole that cflicient production and efficient marketing of essen 
tial foods should be considered as part of the national program 
and proved losses might be made good bv the state 

Tlitre may still he Jiistincallon for clrlllscil rimmunUles to Inaute! 
In the harbvrlsm of warfare In order lo deal with oatoaniiB 
there la no Juailllcalioii for a clvlllaed coniniuiillj to tolerate ra 
trltloii within Us own boundaries The cost of ellmlnatlni: „ 

Is a small fraction of the cost of conducting modem warMre 
long then will the needy and the oppressed within out om . 
be compelled lo siilTer the torture of undernourishment! ine p 
of feeding the nation Is the problem of re creating the I’ .i., 
to demonstrate In practice nil that Is noblest and best In cirii 

Architectural Principles In Arthrodesis By H V Brittain 
FRCS benlor Orthopaedic Surgeon Xorfolh and Xorwich hop 
J enny Lind Hospital for Children With a foreword W ot 

VI D VIS FRCS Professor of OrlhopTdIc Surgery umrenj 
Vlnnchester Vlanehestcr Cloth Price 1b Pp 132 with i 
lions Balllmorc William Wood X Company liU 

This interesting book is built around a specific 


live procedure which is one of the most interesting 


of all bon^ 


and joint surgerv — the solidification or fusion of join 
artificial means — surgery The author iiiakcs a definite e 

turc from the ordinary treatment of similar materia 
approaches the subject as it might be discussed by an engi 
a carpenter, a cabinet maker or a builder ot bridges 
emplovs the general principles of bionicclianics, dynamics 
engineering The book reflects the mccbanical point o 
applied to a biologic subject Ij, 

The author has evidently not been satisfied to j,gs 

routine stereotyped operative procedures for arthrodesis u 
used bis brain to devise new procedures He 
indications for arthrodesis, the causes of failure and the 
principles involved The indications for arthrodesis are 
culosis, infectious and rheumatoid arthritis, osteoarthn is 
degeneration as the result of trauma, infantile, spas ic 
traumatic paralyses, and certain congenital deformities 
chief causes of failure of fusion are inadequate apposition, ' 
plcte immobilization, extension of the disease and 
conceived on false mechanical premises The first ^ ^ 

principle of architectural success is that the 
placed w ith its long axis under compression rather t an . 

Sion The second principle is that the breadth of the gra 


I principl 

be placed in the position of maximum stress 


Ol llic b — I 

The third princip' 
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IS tint 1 joint slioiild be locKcd hy Iwo grills crossing each 
other in the sinpc of the letter \ The fourth is that there 
should be adeqintc piotcction of the Rraft 

Brittain ad\ocates a stnight graft from the medial surface 
of the tibia not including the crest The second tjpe of graft 
IS massiec — consisting of the entire medial surface of the tibia 
The third is the elongated bale graft a\ith a step at each end 
called the arrow graft Hie fourth is a single bale graft The 
fifth is a twin graft cut from the upper third of the tibia The 
si\th IS the arrow graft The seeciitli is the chip graft 

The author’s main point of \icw has been the anhj losing of 
joints rendered useless or e\cn a detriment by disease or 
degeneration This would include especially tuberculous and 
arthritic joints One is unable to detect sufficient ctidcncc of the 
authors interest in joints rendered mcffectue bj infantile paral- 
}sis, although these are bneflj mentioned 

Afr Haro Platt, one of the leading orthopedic surgeons of 
Pngland, states m the foreword that one of hfr Brittain’s 
notable contributions is his operation of ischiofemoral arthrode- 
sis, in which Calie's prediction has heen fulfilled that sonic dav 
the tuberculous hip joint would be successfully fused bj con- 
structing a buttress on the adductor side of the joint 

The illustrations are b\ Ividd and arc trulj beautiful and 
just as instructne The artist uses diagrams \cry cffectucly 
without loss of important anatomic landmarks 

The Modern Attack on Tuberculosis l)j llcnn n ClioilnleK ai D 
and Alton S rope M D llepiitj Commissioner of 1 iibllc Jlealili nnil 
Director of the Dhlslon of Tuberculosis Commonuealtli of Massacluisclls 
Cloth Trice ?t Ip n" wltli S Illustrations New Tori Coniinnu 
ncallli Fund london Oxford Tinircrsllj tress 1042 

Here is an e\ccllenl discussion of all phases of tuberculosis 
control work The authors call attention to the decline of 
tuberculosis in tlie United States, which has been almost 
continuous since 1842 The\ behexe that two mass procedures 
contnbute largeh to this decline (1) the almost complete 
elimination of tuberculosis in the dairx cattle and (2) the 
focus of attention on the inicctious human being The\ point 
out, howexer, that little substantial progress has been made in 
finding cases of earix tuberculosis, probablx because of the 
lack of sx mptoms m this stage of disease. The authors enijilia- 
size the importance of reporting cases to the health department 
Thej present cxidence to shoxx that among xxhitc patients not 
more than one half of the actual cases arc reported 

One IS left with tlie impression that the authors consider 
the tuberculin test of little importance m mass surxex xxork 
among adults Thej haxe xxorked xxhere the majoritj of adults 
are infected Hoxxexer, in xast areas of the countrj m the 
Middle West and West the majoritx of adults haxe not been 
infected and therefore the tuberculin test is of extreme xalue 
in indixidual examinations as xxell as in mass surxexs 

The authors call attention to the former limited use of 
roentgenograms because of expense Thej then discuss the 
attempts to reduce the cost of this phase of examination and 
point out that, xvhilc the fluoioscope is of great xalue it is 
economical onlj for the examination of large groups and gixes 
no permanent record Thej hax e sax ed considerable sums of 
monex by substituting 14 bj 14 inch films for the usual 14 bx 17 
inch film This smaller film is large enough for nearly all 
women and for at least 75 per cent of the men Attention 
IS called to the paper film axailable in standard sizes, xxhicli, 
they beliexe, provides for the necessary diagnostic qualities 
Their onlj objection to this film is its tendency to curl in 
drying, an objection which has been overcome Thej consider 
that the 4 by 5 inch fluorograph and microfilm are still too 
recent to permit any final evaluation of their application in the 
diagnosis of pulmonary tuberculosis At the same time they 
present the exidence that is noxv available both for and against 
photofluorograms 

A large number of clinicians in this countrj xvill not agree 
xvith the statement that roentgenograms have “replaced to a 
large extent all other diagnostic procedures' or with the state- 
ment that the low cost x-ray film should be used for screening 
purposes xvithout having recourse to the tuberculin test 
Probably all clinicians who use the x-ray film extensixelj will 
agree xvith the statement that evidence of disease in the lungs 


cm often be detected on the x ray film long before symptoms 
and signs of the disease appear or can be detected. Most clini- 
cians XX ill insist that the finding of exidence of disease in this 
manner is only one step toxxard the diagnosis and that the 
ctiologj of the disease xvhich casts the shadoxv must be deter- 
niiiied bj other methods 

Emphasis is placed on the sanatorium as a means of con 
trolling tuberculosis, xvhere the public is protected from 
infection xxliile treatment is administered They shoxv that the 
90,000 pitients occupjing beds axailable for tuberculosis in this 
countrj cense to be a menace to the communitj during the 
period of isolation and that about 25 per cent of these patients 
are m a hopeless condition on admission and die in the 
sanatorium 

Collapse therapj, particular!} artificial pneumothorax, is 
gixen the important place it deserves in the treatment of tuber- 
culosis Hoxxexer many physicians xxho haxe so successfully 
cniploxcd ambulatory artificial pneumothorax in carefully 
selected cases xxill not agree xxitli the discouraging statements 
made concerning this lorm ol treatment 

The treatment of primary tuberculosis in children is discussed 
md the "luthors state that ‘ since there is no demonstrable 
proof that hospitalization of children has any effect on the 
subsequent dexelopmcnt of the lesion in most cases no special 
treatment other than good care and separation from sources 
01 infection is needed for this age group” Hoxxexer, they 
emphasize the fact that xvith the approach of puberty and 
during the period of adolescence the “danger period sets in” 
They also insist on immediate treatment when clinical pul- 
monarx tuberculosis is found in this age period and are of 
the opinion that artificial pneumothorax should be instituted 
at once, even in minimal cases 

They emphasize the importance of special measures to pro- 
tect both medical students and nurses during their contact 
with tuberculosis and point out that similar precautions should 
be taken for other members of the sanatorium personnel 

The authors make the extremely significant statement ‘ We 
need not wait for the chemists or biochemists to produce a 
specific that will inhibit or cure the disease but may proceed 
at once to make the best possible use of the defensive and 
offensive weapons that now are available 

The final chapter, entitled “A Community Campaign of 
Eradication ’ presents an excellent method of procedure Slight 
modifications with reference to tuberculin testing and so on 
will be necessary in parts of the country xvhere the prevalence 
of tuberculosis is definitely less than m some of our Eastern 
cities and states This is a splendid book and should be read 
by exerv phxsician 

Carlos Finlay and Yellow Fever By Carlos F Fmlaj Tt D F ICS 
Professor of Ophllialmolocy of the University of Havana Havana Cuba 
Edited hy XIorton C Kahn VI A Ph D Sc D Associate Professor of 
Piddle Health and Preventive VIedIcIne Cornell Universitx jXIedlcal Col- 
IVKe Ivexv Tori X Y Published under the auspices of The Institute of 
Tropical VledlcIne of The Unlvcrsltj of Havana Cloth Price ft Pp 
241 with 20 Illustrations New York Oxford Unlierslty Press IStO 

As the author e.xplained in the foreword, this book was writ- 
ten at the suggestion of Dr Aforton C Kahn in order to place 
on record in an English publication many facts that arc not 
well known about the life and work of his illustrious father 
The son has had available a mass of documentary evidence which 
proves conclusively that the elder Finlay as earlv as 1881 dis- 
carded all other theories of transmission of yellow fever and 
advanced that xvhich was later confirmed by the United States 
Army Yellow Fever Board Not only did he advance a theory 
based on careful scientific reasoning but he actually reproduced 
the disease in human subjects to the number of sixteen in one 
hundred and two trials by 1900 That it required the work of 
the Yellow Fever Board to prove the etiology should not detract 
from the importance of Finlay’s contributions, for they in turn 
furnished a substantial basis on which the board could initiate 
the xxork Finlay s theory was apparently constructed indepen- 
dently of the earlier suggestions of Nott and Beauperthuys that 
the disease was transmitted by the mosquito, suggestions that 
were not supported by any investigation Aside from its his- 
torical value the book is an excellent brief treatise on the epi- 
demiology of yellow fever 
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The answers here published ha\e been preparfd b \ compftfnt 

AUTHORITIES TlIEY DO NOT HOWE\ER REPRESENT THE OPINIONS OP 
AN\ OFFICIAL BODIES UNLESS SPECIFICALL\ STATED IN THE REPM 

Anonymous communications and queries on postal cards will not 

BE noticed EvER\ LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON RFQUFST 


SENSITIZATION BY BLOOD TRANSFUSION 

To the Editor — Is it possible to sensitize a person receiving a blood trans 
fusion so that on anaphylactic reaction or scrum disease may result if 
the patient receives another transfusion of blood from the same donor 
after a certain critical interval of time? Have such reactions ever been 
recorded in the literature? D I Macht M D Baltimore 

Answer — It is possible to sensitize i person b} blood tnns 
fusion so that a shocklike reaction maj occur when another 
transfusion is given after a critical interval This cm occur 
even though the patient and donor belong to the same blood 
group 

Reactions in patients receiving repeated blood transfusions 
may be caused by sensitization either to antigens contained in 
the erythrocytes or to antigens in the plasma The former type 
of sensitization, giving rise to hemolytic shock is by far the 
more common, the antigen most frequently responsible being the 
so called Rh factor (Wiener, A S , and Peters H R Hemo 
lytic Reactions Following Transfusions of Blood Inn hit Med 
13 2306 [June] 19-10 Wiener, A S Hcniolvtic Reactions 
Following Transfusions of Blood of the Homologous Group 
Aiclt Path 32 227 [Aug] 1941) In such cases as a rule the 
patients are Rh negative and as a result of transfusions of Rh 
positive blood immune anti Rh isoantibodies arc formed Many 
authentic cases of sensitization to the Rh factor have been 
observed since the original report by Wiener and Peters 
appeared 

Sensitization to substances in the donor's plasma based pre 
sumably on individual differences in plasma proteins, appears 
to be extremely rare (Wiener A S Blood Groups and Trans- 
fusion ed 2, Springfield, 111 Charles C Thomas, 1939, p 104) 
In fact, some authors question the existence of such an entity 
as ‘proteolytic shock” and state that deaths ascribed to this 
mechanism are probably more likely due to the too rapid injee 
tion or the injection of too much blood ("speed shock’ Hirsch 
feld Samuel , Hyman, H T and Wanger Justine J Influence 
of A elocity on the Response to Intravenous Injections, Arch 
Int Med 47 259 [Feb] 1931) However, Blottner {Deutsche 
med IVchnschr 50 599, 1924) and Traum {Deutsche Ztschr 
j Chtr 257 97, 1932) have reported instances of shock after 
repeated transfusions of blood from the same donor Gyorgv 
and Witebsky {Munchen incd IVchnschr 195 [Feb 1] 1929) 
reported that an 8 year old child of group O received trans 
fusions of group O blood from its father and mother, twenty 
days later, when the child was transfused again with its fathers 
blood signs of severe anaphylactic shock appeared It was found 
by cutaneous tests that tlie child was sensitive to the fathers 
serum but not to the mothers, and the child s serum also gave 
positive complement fixation with the father’s serum This may 
indicate that the child had become hypersensitive to some indi- 
V idual specific substance in the father s serum or merely that 
the child was sensitive to some foreign food circulating in the 
donor s blood stream 

With the widespread adoption of serum and plasma trans 
fusions in recent years, it might be expected that cases of 
sensitization with resulting proteolytic shock should occasionally 
be encountered It is significant that, while urticarial reactions 
are not uncommonly seen, no case of shock that can be explained 
on this basis has been reported 


CONGENITAL BOWING OF LITTLE FINGER 

To the Editor — Will you kindly give the treatment for congenital inward 
bowing of the fifth fingers in a 7 month infant’ 

Samuel Lewis M D Brooklyn 

Answer — Bowing of the fifth finger is a rather common con 
genital abnormality, usually requiring no treatment In severe 
cases corrective osteotomy of the phalanx may be done when 
growth of the phalanges has been completed Sometimes 
splints are applied Their efficacy in correcting the deformity 
however, is doubtful In a young child with no functional 
impairment of the hand it is best to apply no treatment 


ASYMPTOMATIC CONGENITAL SYPHILIS 

To the Editor — I disagree wllh the reply to the query submiltcd by MD 
Indiana ' regarding the question of further nntisyphililic thcropy (or o» 
'osymptomatic congenitally syphilitic 13 year old girl with o pemstenlly 
positive blood Wassermann reaction (The journal July 11 1942 p 910) 
Instcod of commenting on the fact that the girl hod alreody rcceivei) the 
alarming total of somewhere ncor a hundred and five orienicol end 
sixty seven heavy metal Iniections over the cquolly olorming period ol 
five years the reply actually advised an additionol sixty doses of bismuth 
Syphilologists have been aware for many years that a persistently positire 
Wassermann reaction in a patient with lote Intent syphilis porlinjlorly 
congenital syphilis docs not Justify more than a moderate prolongotion 
of the recommended routine total treatment program and does not worioni 
ony particular pessimism regarding the prognosis It should not be neces 
sary to comment on the distinction between latent and osymptomatic 
which arc of course by no moons synonymous states In a congenital infer 
tion perhaps the most important distinction between the two may lie in 
the spinal fluid findings which were mentioned in neither the query nor 
the reply Horry L Arnold Jr Honolulu Howoii 

Axswir — Tlic criticism is justifiable with regard to the need 
for txamiiiiiig tlic child s spinal fluid, as such a suggestion 
should have been incorporated in the answer to the original 
tnquirv If the test is positive, fever therapy would seem indi 
cated while, if it is negative the continued use of bismuth as 
suggested should be followed 

With regard to the rest of the comments, it would appear 
that the commentator is confused in distinguishing ’latent and 
‘’asvmptoinatic and in not recognizing the different therapeutic 
requirements of latent acquired svphihs and latent congenital 
svphihs 

The treatment that this 13 jear old girl has received maj 
he considered adequate but not intensive in view of the fact 
that It was spread over a period of five jears The amount of 
arsenic and hcavv metal that she was given in five jears is not 
an unusual amount of thcrapj for a girl with congenital syphilis 
and IS the tjpc of program that should be considered for even 
child, espcciallv a girl, with this disease The reason for con 
tinuing with further bismuth therapy now at the rate of two 
courses a vear is to prevent if possible clinical progress ot 
the disease in the form of interstitial keratitis, none deafness 
and the like which are prone to appear as these youngsters 
approach or pass through the period of pubertv Accordingly, 
further bismuth therapv is justified for this vouiig patient in 
an cfTon to keep her well rather than to place her on 
tion to await the development of a serious complication Jner 
IS no set rule as to when treatment mav be stopped ol a cni 
with congenital svphihs, and recognized authonties usualiv co 
tiiiiie the treatment until the child, especiallv a girl, is " 
matured , 

The terms ' latent and "asvmplonntic are used intercnan^ 
ablv and arc accepted as synonymous bv the 
lologists as both terms are applied to that phase of ^ , 

when clinical signs and symptoms are lacking and the oi ^ 

IS made on serologic cv idcnce only Whether the patient re ^ 
asymptomatic or retains permanently the state of latencv 
determined onlv bv an indefinite period of obsenation 


FACIAL DERMATITIS IN INFANTS 

To the Editor — Is nonporastlic facial dermatitis of J*., possibly 

disturbance? Is it caused by on excess of sugor in the die 
on excess of vitamins B or D? What diet is rccommende 
IS the voluc of solution of potassium arsemte such 

Also what IS the value of ascorbic acid and extcrnol OPP .. 
as Lossar s postc ond calamine lotion’ Will you kindly give ^ 
of some good book on this subject? ^ N Chate! M D PC"® 

Answer — As the result of seventeen years of 
tile eczema m Germany and the United States, Tacliau v 
lems of So Called Infantile Eczema 4cla dermal ‘ ^ 

19 587 [Nov ] 1938, 20 42 [Feb] 232 [hfay] 1935) expham 
the facial dermatitis of infants and children as either 
dermatitis atopic dermatitis or seborrheic dermatitis 
all im oh c the face much more frequently m infants 
older persons In infants less than 1 year of age, a/ P 
of all those with eczema had involvement of the face , A 
ing the second year of life 59 per cent bad the face , 

while in older children the face was chiefly involve 
30 per cent jt js 

Contact dermatitis Tachau considers true .yni,ght 

caused by’’ sensitization to such common irritants as 
water soaps, cosmetics, primrose, imitation leatlier ana 
stances used for stuffing cushions <■ t to Tachau 

For the second subdivision of dermatitis of iman 
adopts the name atopic dermatitis, suggested by Liiii . ^ .j, 
berger (Evolution of Atopic Dermatitis, -drc/i Derma 

32 451 [Sept] 1935) It has been known Coca’s 

chromeus or ncurodermatitis but was renamed , . peygy 
definition of atopy as a familial disease derma 

usualiv to multiple substances, causing hay fever, asm 
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till?, niigninc or gTsli oiiitt-stin il distmlnncLs Tnclnu npplics 
till, term to the locilired ts well is the gencrilired form of 
ciitiiieous msoKement for he Ins seen lichen smii)lc\ clnngc 
to the geiiernlired form md Ins seen Rcnerilized neiirodcrnn- 
titis quiet down, Icieing onh i few ireis of ehromc mvo!\c- 
iiieiit He ilso ohjeets to the limitition to drj, hj pcrKentotic 
eruptions, for in inf nits the lesions ire often moist it first 
corrcspoiidiiiK to the first stige described h) Hill md Sulz- 
berger lielnu finds tint this form of mfintilc dcrmiutis is 
iiiiieh more presileiit in the United Stites thin in Huropc form 
iiig here the nnjor pirt of the diseise cilled infantile eczema 

Hone of these diseases ire known to be due to in excess of 
sugar lit the diet or of e itiiniiis B or D The sugar tlieore 
wis fomicrK held for sehorrheie derinititis but is not now 
bcheicd Diet is of iinportinee in some cases but not neirlv 
as often as was fornierh thought It has to he regulated in 
accord with the general needs of the infant T here is no eczema 
diet Solution of )iotassuini arseiiite is of taliie as a tome 
Ascorbic acid is of great iinportinee in all cases of sensitization 
as shown be Sulzberger and Oser (Inlliieiiec of Ascorbic Acid 
on the Sensitization ol Gniiiei Pigs to Ncoarsphcnainme Proc 
Soc Erftr B\o! <5" Uirf 32 716 [Peb ] 1935) Thc> found 
that iiiiiiials on a winter diet low m Mtaniin C could be casib 
sensitized to the drug 75 to 100 per cent of tbcm iiroeing sus 
ccptiblc while those on a siiinincr diet containing the Mtamin 
were susceptible in onh small niinibcrs, 0 to 12 per cent This 
problem in relation to the inanageincnt of infants is discussed 
bi C J rarnicr (Vitamin C aiiahsis m Kel ition to Clinical 
Problems Quart Juill \ oi l!i sl( rii t'liij' 1/ School 14 220 
19-10) The danger ol a iilaniin C dcficiciKj is greater in 
infants than in adults particularh in association with gastro 
intestinal disease 

External applications are of great iinportaiiec It is particii 
larlj sailuablc to know the conditions calling for an\ form of 
local treatment and when such local applications must be 
changed Calamine lotion is useful for soothing and drjing, 
but Its tendciicj to form adherent crusts sometimes leads to 
fissure formation and it is iiecessan to use a starch poultice 
or wet dressings of boric acid solution or Burow’s solution to 
alternate with the calamine lotion Lassars plain zinc paste, 
paste of zinc oxide N P (without salicjlic acid), is one of the 
most useful agents tor the treatment of dermatitis m infants 


INTRAOCULAR HEMORRHAGES IN DIABETES 

To the Editor —A men oged 39 with diabetes mcllitus of two years stand 
log IS ropidir losing his vision in both eyes because of intraocular hemor- 
rhages I would opprcciate any references or help you can give me 
regarding prevention of further hemorrhage or resolution of hemorrhages 
that have already occurred and also regarding the prognosis from the 
standpoint of blindness as well as the diabetes in general In this case 
focal infections of the teeth and tonsils have been ignored to date 
Is it true that these infections have no bearing on intraocular hemor- 
rhoges in a diabetic patient’ M 0 Missouri 

Axswer — The hemorrhages usuallj seen with diabetes iiiel 
htus are of the tinj punctate aariety invobiiig the macular 
area Tliej usuallj appear in diabetes of long standing most 
often when patients are not well controlled The flame shaped 
hemorrhages and the larger hemorrhages which frequently 
lead to a proliferating retinitis are more scattered and exten 
swe and are frequenth associated with an accompanying 
nephritis Eicn the small punctate varieties are not infre- 
quent!} associated with small exudates which seem to come 
and go giv mg transient iniprov einent in v ision As the con 
dition progresses, and in the more severe form an optic ncuri 
tis followed b} optic atroph} ma} terminate with blindness 
The proliferating retinitis often produces detachment of the 
retina and blindness 

There is no specific treatment for the condition It is most 
essential to regulate the diet and keep the patient entire!} 
sugar free Saturated potassium iodide taken internall} as 
well as ascorbic acid and vitamin E complex have been used 
in an effort to promote absorption 


CHEWING TOBACCO 

To the Tditor — Is there any drug to apply to chewing tobacco which might 
discourage a young boy from the habit of chewing it? 

M D West Virginia 

Axswer — Although the addition of bad tasting or nauseat- 
ing drugs to cliewmg tobacco (quinine, ipecac) might make 
chewing tobacco immediately distasteful or even set up con- 
ditioned reflexes against it, the effect might be short lived and 
set up undesirable antagonisms Substitution of chewing gum 
or other material ma} be tried Psychologic and sociological 
factors may be more important in reinforcing or overcoming 
the habit 


OPERATIVE INJURY OF THORACIC DUCT 

To the Tditor — A woman aged 52 stated that several weeks ago she 
noticed a lump over her left collar bone It did not cause her any dis- 
tress or any pain Examination revealed a wolnut sized, fairly mobile 
circumscribed tumor in the left supraclavicular region immediately above 
the clavicle, about I inch lateral of the left sternoclavicular loint She 
showed a severe secondary anemia but x ray examination did not reveal 
any disease in the lungs nor did it show any connection between the 
tumor and the lOint ond bone respectively Considering her anemia and 
the fact that she had often been hoarse lately operation was decided on 
A horizontal incision divided the skin and platysma muscles parallel to 
ond above the left clavicle The tumor was exposed It appeared to 
be an enlarged lymph gland with a broken down upper part from which 
obout 2 cc of pus was obtained the smear showing numerous lymphocytes 
but no tubercle bacilli The base of the gland was closely adherent to 
the Internal jugular vein After the vein had been carefully isolated 
1 inch of It was resected with the rest of the diseased gland This was 
done about an inch and a half above the lunction of the internal lugular 
and subclavian veins No bleeding occurred and no lymph was visible 
However a few days after the operation a large edematous area appeored 
around the wound which did not seem to be postoperative reaction and 
a fairly lorge amount of lymph was aspirated from the cavity which at 
the time of the operation wos packed with iodoform gauze in order to 
obliterate the dead space left after the removal of the gland The rest 
of the wound healed primarily but at the present time — ten days after 
the operation — there is still an extensive edema present and every day 
about 3 to 4 ounces of lymph can be aspirated from the wound Is 
there any possibility that lymphorrhagia will cease spontaneously’ Can 
some medication be used which would promote healing or seal the 
apparently severed lymphatic duct or would roentgen therapy be of any 
benefit’ Will it be necessary to reopen the wound in order to locote and 
ligate the left lymphatic duct in order to obtain final healing? 

M D New Jersey 

kxswER — Although the internal jugular vein was carefully 
isolated in this case and was resected about an inch and a half 
above the junction with the subclavian vein, the dissection was 
not iiiilikt!} to injure the thoracic duct The arch of the 
thoracic duct ma} extend as high as 5 cm above the manubrium 
before the duct terminates in the subclavian vein 
Semken (Nelsons Loose Leaf Living Surgery vol 2 chap- 
ter 14, p 898) says 'The effect of injury to the thoracic duct 
IS not uniform and in the majorit} of cases complete recovery 
takes place In the mildest cases the small leakage soon ceases 
spontaneously , but in the severer cases tlie chylous discharge 
IS very profuse, the patient shows the effect of the loss of 
fluid and nutrition (thirst, vertigo weakness and occasionally 
psjdiic disturbance) and if he is already debilitated, the injury 
will probably prove fatal unless the leakage can be checked 
promptlv ’ 

It is liighl} improbable that any medication or irradiation 
will promote healing On the other hand the flow may be 
diminished bv a high protein, low fat diet 

Injury recognized during operation is handled most simply 
b} fine suture or ligation Injur} recognized after operation 
should be treated at first conservatively The wound flap 
should be compressed to prevent accumulation of chyle If this 
does not succeed, the wound should be opened and packed with 
gauze Semken suggests that a rubber dam be placed directl} 
over the opening into the duct to minimize trauma when the 
gauze packing is removed Packing in proximity to large 
veins in the neck is not without hazard In addition to gauze 
packing cauterization is mentioned by Curtis m Christopher’s 
Textbook of Surgery (ed 3 Philadelphia, W B Saunders, 
1942 p 235) 

If spontaneous closure does not occur, cauterization and pack- 
ing are ineffectual, and if the patient’s general condition deterio- 
rates It will be iieeessary to dissect out the duct and ligate it 
Location of the iniured duct is facilitated by the administra- 
tion of cream before operation which insures a more profuse 
flow of chjle The mortality of the operation is reported as 
being between 5 and 10 per cent (Curtis) Implantation of the 
injured duct into the left subclavian vein has been described 
Additional reference Lee F C Bull Joints Hojtknts Hasp 
33 21 (Jan) 1922 


CLINITEST URINE SUGAR ANALYSIS 

To the editor — I have received literature pertaining to the Clinitest urine 
sugar analysis set sent by the Effervescent Products Inc of Elkhort 
Ind Kindly inform me as to the reliobility of this test in comparison 
with the usual urine sugar tests c ^ Eisner M D , Pittsburgh 

Answer — The Clinitest method for the determination of 
dextrose in the urine is a fairlv accurate method Its chief 
disadvantage is that the tablets are caustic and will cause 
severe burns if they come m contact w ith the skin, particularly 
if the skin IS at all moist Forceps or folded paper should be 
used m handling the tablets 

In checking results by this test against those obtained by 
the Millard-Smith modification of the Benedict quantitative 
method the agreement was good 
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SEXUAL OVERDEVELOPMENT IN YOUNG BOY 

To the Editor — Is there onythrng which con be done to counteioct the ovct- 
stimulotion of the glands of internal secretion which control the produc 
tion of secondary sexual characteristics? A boy oged 6 is perfectly normal 
in every respect for thot age except thot the penis is greatly enlarged 
and erections are freguent There is no change in the testes or scrotum 
or voice Pubic hair is beginning to show There is no axillary hair as 
yet Hair on the legs is becoming quite thick stiff and dork The con 
dition IS becoming embarrassing to the lad as his playmates make sport 
of him I am afraid that this unless stopped will result in some sort 
of a complex which will be highly detrimental D California 

Answer — Esery effort must be made to exclude the c\is 
tence of a tumor of the adrenal cortex or a pineal or iijpo 
thalamic lesion Such esidencc is often absent and the cause 
of the defect remains obscure In such esent if the socnl prob 
lems are not too serious no treatment should be undertaken 
If they are so serious tint the physician feels obligated to 
undertake frankly experimental measures an estrogen such as 
diethylstilbestrol might be used The dose should be so regu- 
lated that gynecomastia is not added to tlie disabilities of the 
boy The theory determining this experiment lies in the known 
capaciti of estrogens to inhibit certain of the gonadotropic 
secretions of the pituitary body The hazard lies in depression 
of testicular function Recoiery from brief treatment is clear 
enough, but there are no data concerning recoiery from pro 
tracted treatment in the growing boj It is also possible that 
disadvantageous epiphysial changes affecting skeletal growth 
might occur If treatment is regarded as sufficient!} indicated 
despite these uncertainties, the child should be watched care- 
fully and the experience of the physician made known to tlic 
rest of us 


OBSTINATE CONSTIPATION IN YOUNG WOMAN 

To the Editor — A woman aged 28 having suffered from constipation proc 
tically all her life necessitating frequent enemas and laxatives developed 
mucous colitis in January of this year The constipation remains and 
she has to take two or three warm water enemas daily to relieve the 
abdominal pain with these enemas she expels large amounts of mucus 
Dieting belladonna phenobarbital diluted hydrochloric acid, atropine, 
short wave treatments and tincture of iodine each given at various 
times have not helped the condition The patient weighs 93 pounds 
f42 Kg ) and has lost about 8 pounds (3 6 Kg ) since January 1942 
All laboratory tests give essentially normal results She Is the only 
child in the fomily and is of a slightly nervous disposition I would 
appreciate hearing from you what measures can be used in the treot 
ment of this condition I have recommended rest physical and mental 
but without any benefit Is cecostomy indicated In such cases? 

M G Ericsson M D Cedor Falls Iowa 

Answer — A 28 year old woman with obstinate constipation 
may have nothing more than a psychogenic factor as the cause 
of her condition All of the medical approach has been of no 
avail, and in this case a medical approach to the problem may 
well prove useless She should be under the guidance of a 
psychiatrist No surgical procedure should be undertaken at 
any time for constipation, except when there is a mccbamcal 
factor involved 

Another possibility is that she may be visceroptotic and if 
a suitable corset and pad to hold the stomach in normal posi- 
tion are procured, it might aid in her digestive disturbance 
Sometimes obstinate constipation has been improved m thin, 
asthenic persons when the stomach has been held in normal 
position 


RECURRENT CROPS OF VERRUCA VULGARIS 

To the Editor — Is there any acceptable method of systemic treatment for 
recurrent crops of verruca vulgaris to prevent recurrences? The standard 
textbooks all mention the use of heavy metals but arc not enthusiastic 
about the results If bismuth may be employed is oral mcdicotion with 
sobisminol mass permissible? Charles Hertiman M D , New York 

Answer — Good results from the use of heavy metals in the 
treatment of verruca vulgaris will probably not be obtained 
It IS true that with verruca plana juvenilis the response to the 
use of mercury internally is excellent It may be given in the 
form of yellow mercurous iodide tablets, 0 01 Gm , three times 
a day 

A good treatment for groups of verruca vulgaris is the use 
of the actual cautery to each lesion Such a patient should be 
followed up at intervals of two weeks to catch any new lesions 
that are starting, for, after all, one is dealing with a filtrable 
virus infection, usually in a person who has no resistance to 
the disease 

Locally, it is not a bad plan, following the use of the actual 
cautery, to use weak mercury bichloride hot compresses for 
fifteen or twenty minutes, twice a day 


MENSTRUATION FOLLOWING SUBTOTAL HYSTEREaOMY 

To the Editor — After subtotal hysterectomy leaving only the ccivu »hot 
percentage of women will continue to have a menstrual How? Speciticolly 
□ patient aged 38 had on abdominol hysterectomy performed five weeki 
ago The right ovary (cystic) was removed Four doys poitoperotirili 
(menstrual time) there was slight bleeding A few days ogo (mcnslniol 
time again) she hod moderate backache and a menstruol flow for twentr 
four hours The flow however, was more serous thon preoperohvely 
Do you think she will continue to menstruate? ^ g 

Answer — As far as is known there arc no statistics concern 
ing the incidence of menstruation following subtotal hyster 
cctomy Generally when a subtotal hysterectomy is performed 
not only is the entire corpus uteri removed but also a small 
portion of the cervix Tollowing such an operation penodic 
monthly bleeding almost never occurs When, however, in per 
forming the subtotal operation not only is the entire cervev 
left behind but also a small part of the body of the uterus 
periodic bleeding not infrequently occurs This may persist for 
years, even is long as the ovaries retain tlieir function In 
other instances the bleeding ceases after a few months In 
cither event there is nothing pathologic about this phenomenon. 
In fact some women feel better if they have slight menses 
following a subtotal hysterectomy 


PUNCH BIOPSY 

To the Editor — In the autobiography "Doctor Here 5 Your Hot br 
Joseph A Jerger M D , the statement is made that Once every lump in 
the breast was considered cither cancer or potentlol cancer ond oli Ine 
breost removed Now we con test the lump for molignoncy by toking out 
o smell piece with o hollow needle Moy I ask if this technic is used 
in the lorgc medical centers and If it is simple enough to be used in 
smoll hospitals without □ pothologist? 

Evo Cutright M D Wooster Ohio 

Axswut — The removal of tissue from suspected cancer of the 
breast by means of a needle is not universally employed m the 
large medical centers This method is useful under certain 
circumstances It requires considerable skill and experience 
particularly in the interpretation of such small specimens Jne 
interpretation of borderline or precancerous lesions bv tnn 
method IS accompanied by considerable hazard The accepted 
and safest method to use is removal of the tumor or a Pdthnh 
of it with the knife and the microscopic examination oi the 
frozen section 


PERIADENITIS MUCOSA NECROTICA RECURRENS 
OR LICHEN PUNUS 

To the Editor— In The Journol of July 11. 1942 In a query from Dj Jk E 
Frlcdmon of New Buffolo Mich entitled Pcriodenltis Mucosa Hew 
Recurrent he states that examination rcYCols imeor white . 
olong the inner sides of both checks The poticnf also has o [ 
of having hod lichen plonus about o year ogo Nearly any 3,, 

hcoring this description Immcdiotcly thinks of hchen planus ‘ 
cose occurring on mucous membroncs is one of the most resi 
treotment with which wc deal furthermore the disease tends . 
The diagnosis of pcnodcnUls mucosa nccrotico ,** i.AeQ 

on the patients history ond Is o much less common condition j 

plonus of the mouth Some authorities believe the latter oi 
never cured but surely o t lol of mercury or orscnic , ..mj 

ranted In the form cither of mercury with chalk or of --nded 

Slum orscnltc Injection of bismorsen hos olso been highly reco 
by the St Louis group recently Certainly the most likely oi 9 
Dr Friedman $ case is lichen planus of the mouth and o en 

of the patients body should be mode for lichen ® ^-.-v Wc 

the flexor surfoccs of the extremities The patients cyjts 

been misleading or she may even have some mucous rei 
thot recur as well os lichen planus _ _ 

Roy L K.le M D Wich.tu Foil’ Tuxuv 


TYPHOID VACCINE FOR HYPERPYREXIA 

To the Bditor — Queries and Minor Notes In The Journal Aug ^ .|y One 

tolns o question on the use of triple typhoid vaccine of triple 

of the reasons why many have been disappointed in tne 
typhoid vaccine os a means of producing hyperpyrexia nos pteyations 
culty of obtaining prolonged sustained controlloble «f,cle Dr 

Another has been the risk of serious reactions In a ..,^,0 wth 

Somkin and I have described a method of obtaining hyp ond 

triple typhoid vaccine by suspending the orgonisms in 
odministering them in a continuous Intravenous , Ypy, to eight 

we hove obtained repeatedly temperatures of over 104 F qj com 

hours Considering the extremely slow delivery of the org g 

pared with the single injection technic and the foct ,s greotl/ 

nurse m constant attendonce we believe that the element o pt fever 

reduced Used in comblnotion with the sulfonamides the pppr 


comblnotion with the sulfonamides ine pppr 

therapy has been broadened to include diseases which form r 
therapeutic results Surely the danger involved is snioll confribuhng 

theropeutic possibilities, particularly when the chief eieme pjgj 

to the risk is the disease proedss Itself Using this ^ - glomeru'o 

fever theropy in severe congestive heart failure uremia ten One 

nephritis associated with chronic dermotitis) and cm 

is usually amazed at how well ; 

results are frequently gratifying 


and Penorferiris 

is usually amazed at how well such patients stand hypert e 

Harry A Solomon M D H 
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POSTON 

When duodeml ulcer becomes a surgical problem, 
it can be classified rouglil} into four categories These 
are acute perforation, massive hemorrhage, intractability 
and cicatricial occlusion Although I uisli to empha- 
size in this discourse the more careful consideration of 
stenosing ulcer of the duodenum, it is difficult to avoid 
a brief summary of the other complications of duodenal 
ulcer This is done to call attention again to the impor- 
tance of the problem as a whole and to avoid miscon- 
ception regarding the trcTtnient of a relatively small 
percentage of all patients who arc afflicted with tins 
lesion 

ACUTE PEREORATION 

There is little dispute regarding the advisability of 
earh operation and simple closure in the first group 
The earlier the closure is done, the lesser the risk, pro- 
Mded the perforation is under twelve hours’ duration 
If delay has inadvertently passed this time limit, one 
niai do well to evaluate the question of spontaneous 
sealing and further conservative measures ^ 

In some communities the mortality is higher than it 
IS in others, as the result of an older age group affected, 
delay in hospitalization and the virulence of the current 
respiratory tract infection In a series of cases analyzed 
by Ulfelder and Allen,- perforation, closed within three 
hours, was found to carry a mortality rate of approxi- 
mately 5 per cent, while in those in which operation 
was done during the second three hour period the mor- 
tality rose to 18 per cent Radical operations for acute 
perforation, in our opinion, are contraindicated 

MASSIVE HEMORRHAGE 

I have reported on acute massive hemorrhage asso- 
ciated with duodenal ulcer and feel that, m our owm 
geographic locality, we can expect certain rules to 
apply => It IS obvious that the experience in some com- 

Read before the Section on Surgery General and Abdominal at the 
Ninet> Third Annual Session of the American Medical Association 
Atlantic City N J June 11 1942 

1 Wangensteen O H Nonoperative Treatment of LocaUzcd Per 
foration of the Duodenum Llinnesota Med 18 477 (July) 1935 

2 Ulfelder Ho\sard and Allen A W Acute Perforation of Ulcers 
of the Stomach and Duodenum New England J Med to be published 

3 Allen A W and Benedict E B Acute Massive Hemorrhage 
from Duodenal Ulcer Ann Surg 98 736 749 (Oct) 1933. Acute 
Massive Hemorrhage from the Upper Gastrointestinal Tract Stirger> 
3 713 (Nov) 1937 


iiiuiiities is Similar to ours, while in other areas the 
prognosis is better than it is with us In the vicinity 
of Boston we find that approximately 9 per cent of all 
duodenal ulcer patients coming to the Massachusetts 
General Hospital have massive, acute bleeding Thir- 
teen per cent of these die of acute anemia, if treated 
conservatively, even if more modern methods of early 
feeding and so on are used Thus the complication of 
hemorrhage can account for 1 3 per cent mortality in 
all duodenal ulcer patients treated m one clinic The 
summary of our data reveals that nearly all the patients 
under the age of 45 will spontaneously recover from 
acute bleeding, wdiile approximately 30 per cent of those 
above this age will succumb This variation, we believe, 
IS largely due to the inability of an arteriosclerotic vessel 
to contract sufficiently to hold m place a thrombus over 
a long enough period of time We have further showm 
that operation, undertaken in this older age group after 
a week or more of repeated bursts of bleeding, will 
nearly always fail On the other hand, if operation is 
carried out within seventy-two hours of the onset of 
bleeding, success is likely Actually, in 6 instances in 
my own group, all of those bleeding massively for more 
than seven days at time of operation died, with one 
exception Of 9 patients operated on within seventy- 
twm hours of onset, 8 recovered All of these were in 
or beyond the fifth decade of life The last patient in 
this group was 77 years of age 

It is obvious to us that the younger patient should 
be allow’ed to regain an optimum state of health and 
then be subjected to radical cure The older patient 
should be carefully evaluated, the diagnosis established 
by immediate fluoroscopy if necessary and the decision 
made for or against surgical treatment within seventy- 
two hours of onset If conservative treatment is elected 
for one reason or another, one should not be persuaded 
to attempt a late rescue I have seen a few of these 
patients recover spontaneously after a time when death 
seemed certain , and these more than offset the chance 
of surgical success after several days of severe bleeding 

INTRACTABILITY 

The term intractability is difficult to define We use 
it to cover a group of recalcitrant ulcer patients who 
for one reason or another cannot get along on conser- 
vative measures Approximately 5 per cent of duodenal 
ulcer cases treated m our clinic fall into this group 
I have included m this category ulcers deepty pene- 
trating the pancreas, those interfering with the proper 
function of the biliary tract and those that involve the 
pyloric sphincter These locations make it difficult for 
the patient to remain symptom free except on a strict 
hospital regimen Also there are economic factors that 
enter into the picture in some of these individuals to 
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such an extent that quiescence of the ulcer is incom- On investigation, one often finds the enlarged stomach 
patible with work Some of them may be aided by the clearly outlined in an otherwise scaphoid abdomen 

psychiatrist, while others are actually not w'llhng to help Barium sulfate, wdicn introduced, may appear not to 

themselves or do not possess the intellect to carry on leave the stomach during the fluoroscopic examination, 

their job and take care of their malady The surgeon and a large residue is noted after twenty-four hours 

should review' with great care any patient referred to J Ik, roentgenologist has little difficulty in arming at 

the obvious diagnosis of pyloric obstruction and has 
become proficient in the differential diagnosis between 
obstruction due to old duodenal ulcer and malignancy 
of the prepy lone region The gastric secretions in such 
cases will show a low or subnormal acidity This n 
bclitied by some'* to be due to the effect on the acid 
cells of gastritis secondary to prolonged obstruction 
Such lesions ha\e been thought to be the end result 
of healed duodenal ulcer, and I among others ha\e felt 
that one need do no more than correct the mechanical 
situation That this was considered sufficient was 
bised on the ojiimon that without recent actnity in 
the ulcer and with the low acid findings one could 
expect a good result from some short circuit or pyloro 
plasty tyjie of operation The immediate results from 
such procedures m this group Iia\e been good and, 
111 main instances, njiiiear to continue satisfacton 
\lthough we lielicie there are i greater percentage ot 
cures m this type of ulcer patient by palliatne surgery 
than in an\ other except those with acute perforation. 

Fig 1 —Typical stenoung duodenal ulcer old adlicsions not inlerfcrini, (jncstlOll retrarcllllir tllC kind Ot operation tO be 

N\jtn ideal operation i ^ r % ° » » » 

done for them should l)c rcMCwed 

him w'lth so-called intractable ulcer He will often be jicrsonal cases there ha%e occurred 3 jejunal 

confronted w'lth the burden of the entire treatment and t'icers following posterior gastroenterostomy for cica 
w'lll find less cooperation on the part of his patient than obstruction J wo of these were in elderh men, 

he is accustomed to m dealing w itli the average surgical obtained relief bv gastroenterostomy tor set era 

problem It is in this group that we are reallv on trial tears Having hted on an ulcer regimen oft and on 
as to the outcome of our endeators, and it is from fo*" ^ greater jiart of their htes it was easy in we 

these patients that tve can expect the highest percentage established households to continue a reasonable exis 
of failures I am sure that if we have learned to relieve tence after ojicration In tich instance after the dea 
the majority of such individuals by surgical methods of fl’e jiatient’s w ife ulcer si mptoms returned, dou 
they have taught us much regarding our present con- less as the result more of the Tliandomnent ot t proper 
ception of the proper operative procedures to cnrrv out 
for the relief of duodenal ulcer 

STENOSING DUODENAL ULCER 

Either because of repeated activity with extension in 
a circular direction or because of the development ot 
multiple ulcerations on opposite walls of the duodenum, 
there comes about a constriction from scar tissue in a 
certain proportion of ulcer patients Although such 
cicatricial occlusion to the outlet of the stomach is occa- 
sionally encountered m the young adult, it is more often 
found m those past middle life There is in either case 
a prolonged ulcer story with almost constant or recur- 
rent signs of activity, requning some attention on the 
part of the victim to more rigid efforts directed toward 
the relief of symptoms This finally' becomes a meclnn- 
ical problem and the patient seeks help because he can 
no longer absorb enough nourishment to maintain life 
The onset of such a condition is a gradual one, and the Fig 3— E\posiiri. of region of common biie duct •VTl''Lm'beim' 
end stage is reached so insidiously that one often finds I'l^Xr's.'tc"' 
that the stomach has become enormously dilated It 

is interesting that such an organ, emptying infinitesimal regimen than of the natural results of 

amounts of its contents into the duodenum, cm exist Q„g (-jjggg patients had the jejunal ulcer it the age 
within a person and create so little distress Many of of §2 and it was responsible for a subletha! acute massive 
these patients have found that emptying their stomachs hemorrhage The reestablishment of a sensible mode 
by tube or induced vomiting once in twenty-four hours of In mg gave him a fairlv happy additional two and 

gives them a few' hours of respite A considerable num- — 

ber of them are disturbed only by w'eight loss and „ Ochsner Alton Gage Mims and hosoi 

, ^ J J ^ Peptic Ulcer Based on Physiological Principles burg ujnee 

gaseous eructations 62 257 2"-l (Fch mimher 2A) 1936 
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1 half years Wlitn the ollitr jwtiLiil was told of Ins 
Mtuation he applied lKcwIkic for treatnienl and has, 
I bche\c, contiiuicd on constnativc measures 
More rcccnti) a man aged 47 was admitted to the 
medical nards of the Mass iclnisetls General Hospital 
with a tipieal stciiosmg nleer of the dnodcmim He 



had surxned the sntnre of an acute perforation twelve 
tears pretioits!} atid had contmned since that time 
with penods of ulcer actnity He was treated conser- 
\ati\elj for setenteen da}S without improvement of the 
obstruction His fluid and chemical balance were 
restored and he was transfened to the surgical w’ards 
Dunng ins hospital stat Ins nonprotem nitrogen 
remained high and he continued to show albumin and 
casts in his urine Gastric anal) sis revealed 38 units 
of free acid after histammc It was felt tliat he W'as 
a poor surgical risk, and posterior gastroenterostomy 
was performed He made an uneventful recovery and 
there was a rapid fall to nonnal lev'el of his nonprotem 
nitrogen He was discharged home on the fourteenth 
postoperative da) greatly improved but was readmitted 
through the emergenev ward seventy-seven da)s after 
his gastroenterostoni) with all the signs and symptoms 
of acute perforation 

Operation at this time revealed the perforation to 
be a large one m a jejunal ulcer opposite the anas- 
tomosis Recovery from the closure of this acute 
perforation was uncomplicated save for the fact that ten- 
derness and nicer t)pe of pain persisted Consequently 
a third operation consisting of subtotal gastrectomy 
was done eighteen weeks after the first and six weeks 
after the second operation At this time the patient 
was in better ph)sical condition than at his first pro- 
cedure but, considering the necessary extent of the 
final operation, the prolonged disability and the narrow 
escape from death following the acute perforation, we 
are convinced that better judgment could have been 
used in the first jjlace His recovery was uneventful 
following his last operation and he was discharged home 
on the fifteenth postoperative day So far he has 
remained symptom free, havung returned to light work 
two months after discharge He has gained 6 pounds 
(2 7 Kg ) in weight in the past eight weeks, this gam 
becoming evident about three months after operation 


I am sure that before we subject patients with cica- 
tricial obstruction subsequent to duodenal ulcer to oper- 
ation we should seriously consider more radical surgery 
than we have formerly advocated In the past five 
years we have subjected several such patients to sub- 
total gastrectomy and have been agreeably surprised 
to find that m such cases the operation is technically 
made easier by the nature of the process The large 
stomach is easily handled, and the lack of acute inflam- 
mation about the ulcer site enhances a safe resection 
into healthy duodenum We have at times prepared 
these patients for gastrectomy by preliminary jejunos- 
tomy for feeding More recently, however, we have 
depended on artificial methods for the restoration of 
fluid and chemical balance and followed the resection 
with concomitant jejunostomy so that there would be 
little delay m utilizing the gastrointestinal tract These 
patients have done well and, in accordance with our 
jiast experience with postoperative ulcer cases, we are 
sure that they are as nearly immune from further ulcer 
trouble as it is possible to make them m the light of 
our present knowledge of this lesion 

One may inquire into the acidity m this group and 
rightly wonder why activity should return after pallia- 
tive operations It is difficult to obtain dependable 
anahsis of the stomach contents m the presence of a 
gastroenterostomy Attempts have been made by many 
observers, and some by persistent effort seem to have 
shown that the acid level is at times high under these 
circumstances Mthough difficult to prove, I believe 
that the decompression accompanying gastroenteros- 
tomy or pyloroplasty m these cases allows the acid cells 



operation is applicable \%hen ulceration and inflaramatorj reaction arc 
extensue 

to regain their tormer activity This being the case, 
if true, It is not surprising that the complication of 
jejunal ulcer occurs, since the patient has an ulcer 
diathesis and returns to his former vulnerability with 
the elimination of his obstruction 
It seems now that there is a consensus among most 
surgeons regarding the need of subtotal gastrectomy 
for the relief of the ulcer patient who cannot be kept 
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well on conservative measures I believe we should 
apply the same principle to patients with cicatricial 
stenosis from duodenal ulcer If palliative operations 
are done in this group, one must he prepared for 
failure Certainly no patient in reasonable condition 
or with a normal life expectancy should be subjected 
to an inadequate procedure 

I wish to call attention to the differential diagnosis 
between the type of scar tissue stenosis just discussed 
and the edematous obstruction frequently seen in the 
acute exacerbation of duodenal ulcer In the former 
group the condition is insidious m onset, and in most 
of the cases a long historj of ulcer symptoms is obtained 
In this group the obstruction fails to respond to con- 
servatne measures In those with edematous occlu- 
sion the onset is rapid and coincident with an obvious 
return of sjmptoms compatible with ulcer actnity 
These individuals are of a roungcr arerage age, and 
on decompression uith a Leiine tube and supportive 
measures the edema subsides Mithin a period of ten to 
fourteen dars Treatment after the acute episode has 
passed is dependent on the usual factors governing 
duodenal ulcer management in general Many such 
patients have not had a fair trial on a conserratuc 
regimen and should not be subjected to radical sur- 
gery until It is obrious that for one reason or another 
it IS justifiable 

Subtotal gastrectomr for duodenal ulcer, as the pro- 
cedure of choice for the relief of the small group of 
ulcer patients who fail to respond to consenatire 
management has come about b\ the trial and error 
method EAen concenable less extensne operation 
has been adrocated in the past Owing to the poor 
selection of cases requiring surgery in the earlier years 
of our expel lence, the results obtained hare been diffi- 
cult to evaluate Consenatne operations applied to 
the group that we now behere require surgery for 
cure aie associated rrith such a high percentage of 
failures that rre are conrinced of the rationale of a 
radical operation rvhen any is done This, in mr 
opinion, means the removal of not less than one half 
of the distal stomach including the antrum and the 
pydorus ^ 

Connell' beheres that good results cm be obtained 
by an extensne fundusectomv, thus eliminating a large 
proportion of the acid cells We hare had no experi- 
ence rvith fundusectomy per se but believe that rve have 
accomplished the elimination of a similar amount of 
the acid cell area m marry of our subtotal resections 
for exclusion In this group, if the antral mucosa rvas 
left in situ the incidence of anastomatic ulcer rvas higher 
than in any of the other conservative operations in our 
cases This experience makes us feel that the antrum 
must be eliminated entirely if one wishes to be sure 
of the end rnsult 

After subtotal resection it is often apparent on exam- 
ining the specimen that antral cells extend much farther 
into the mid-stomach than is normally expected In 
fact. It IS not uncommon in a chronically dilated stom- 
ach to find smooth mucosa rvithout rugae a distance of 
10 to 12 cm proximal to the pylorus Since some of 
the surgeons in our orvn institution have resected a 

5 Allen A Surgical Treatment of Duodenal Ulcer Arch Surg 

44 501 519 (March) 1942 

6 Connell F Cregorj Partial Gastrectomj in Treatment of Peptic 
Ulcer Surgerj 3 696 /01 (Maj) 1938 


smaller segment of stomach than others, we have been 
able to compare the results according to the extent of 
the operation It uas found that the results were good 
in all patients who had had the distal half or more oi 
their stomacli removed Those having pylorectomy or 
partial gastrectomy of less than one half gave a high 
incidence of good results, but some of them had con 
tinned symptoms, usually based on anastomotic ulcer 
We helicv e that the discrepancy in results in the less 
extensive resections may well be due to the anatomic 
variation in the extent of antral cells m different 
patients operated on for ulcer 

The ideal operation at the moment seems to me to 
consist m a resection of from one half to two thirds 
of the distal stomach, including the antrum, pylouis 
and nicer hearing portion of the duodenum This an 
be earned out m the stenosing ulcer group more regu 
larlv than in anv other, although in most of the patients 
operated on for intractability or massive hemorrhage 
we have been able to accomplish the same procedure 
The complications of present day gastric resection for 
ulcer are nearly all based on the difficulty in the manage 
nient of the diiodeniim In a senes of sixtv five con 
sccntive gastric resections for uncomplicated gastne 
ulcer at the Massachusetts General Hospital, there has 
been only one death During the same interval of time 
a larger number of duodenal ulcer patients have been 
operated on by the same group of surgeons with a 
mortality rate of about 5 per cent This variation is 
largely due to the complications arising from the duo- 
dena! segment during and subsequent to the operation 
If a patient with duodenal ulcer must be subjected 
to operation for one reason or another, it is wise to 
have at our disposal a variety ot maneuvers We fee 
that gastrocntcrostomv or pyloroplasty should be use 
rarely, since the ultimate outcome so often proves 
unsatisfactory Subtotal resection for exclusion as 
adv ocated hv Fmstcrer ' is not follow ed by any better 
results than the less radical palliative operations 
the antral mucosa is rtmov cd from the remaining dista 
segment, as originallv advocated by Finsterer, then t e 
results in a comparable group of our own cases haw 
proved satisfactorv We use this modification of tie 
ideal procedure with some reluctance, since vve have 
found that the antrum is a thin friable structure atter 
Its mucosa is eliminated and offers, under these circum 
stances tissue tint mav not lend itself to siuta e 


closure 

One mav in diflicnll cases deliberately plavv 
stage resection as advocated by McKittnck 
consists in the Finsterer exclusion subtotal gastrec otny 
as the first stage, leaving the antrum and ulcer ar^^ 
m the duodenum intact and undisturbed 
stage comprises the relatively simple 
removing the antral segment and first jxirtion o 
duodenum six weeks later Although this tvvo 
operation will be found necessary m a relatively sm 
number of cases, it has without doubt a definite p 
m the role of sound surgical judgment in the trea 


of duodenal ulcer 


7 Ftnslercr H Die Bedeutung der Rcscktion zijr A 

die unmittelbaren Opcrationserfolge und die min 

Behandlung des Ulcus duodeni Zentralbl f Chir 67 

8 Finsterer H Ausgedehnte Magenrcsektion bci 7entr3 f 

- ■ - • bzw PjlorusauBSchaltung 


der einfachen Duodenalresektion 
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III the nieingc ixnticnl. wlio lias had suitable prcpira- 
tioii, one can usinhv acconiphsh an ideal rescclion with 
little dilliciilt}' and witli a low inorlalit} rale It is 
^Mse to continue preoperatne preparation as long as 
the iiatient improics and until acute icaction about 
the ulcer site has subsided ^^'hcu it is decided that 
an ulcer patient had best submit to ladical opciation, 
the surgeon should dcla} bis part iii the program until 
be feels that the circumstances aic best foi a happy 
outcome Mtbougb tins mat mean waiting no longer 
than It takes to combat shock from massive hemor- 
rhage, It more often means waiting several w'eeks for 
an acute ulcer to subside and for the patient to legain 
the body tone lost b\ bed rest Often the patient may 
be gnen a better chance by a two w'ceks ambulatory 
period before the operation is undertaken 

At the time of ojieration the suigeoii must decide the 
procedure best suited in that ]nrticular case The 
extent of the reaction about the ulcer site, the condi- 
tion of the patient at tint time and other technical 
harards must be weighed One may without harm 
free the lateral border of the duodenum and determine 
the course ol the common bile duct without disturbing 
the protectne adhesions about a penetrating ulcer 
Often one finds the duodenum foreshortened and drawn 
into the liver siilais, and this should not be tampered 
with until a decision has been reached that there 
remains a sufficient aiiioiiiit of normal duodenum 
between the ulcer and the papilla of Vater to allow an 
adequate closure of the duodena! stump If on inspec- 
tion It IS found that the inflammatory reaction iinohes 
too much of this area for comfort, one should imme- 
diately resort to one form or another of the exclusion 
operation Occasionally one finds that there is sufficient 
duodenum he\ond the pylorus but proximal to the ulcer 
for adequate closure This circumstance is, in our 
opinion, one that can he safely met by lea\ mg the ulcer 
in situ since with the duodenum adequately closed 
aboie It the ultimate result will be satisfactory 

TECHNIC 

The technic of operation for subtotal gastrectoim for 
duodenal ulcer is aaned by' different surgeons Some 
begin by freeing the duodenum and closing the remain- 
ing duodenal segment I ha\e seen this skilfully' done 
by seieral men Often, howeier, the difficult part of 
the operation is easier for me if I approach it from the 
other direction For this reason I ha\e routinely freed 
the gastric segment and transected it prior to the dis- 
section m the region of the ulcer This method allows 
a free exposure of all sides of the inflammatory' area 
and makes it possible to remove this segment under 
direct Msion In my own hands I feel that there is 
better control of the situation when this is done One 
can easily avoid undue injury to the adherent pancreas 
and keep m view the bile ducts and other structures 
in this area W'lth more assurance If one elects to 
free the stomach segment first, it is made eisier for 
the operator if he stands on the left side of the patient 
By freeing the greater curvature in the beginning, one 
can, by placing the left hand behind the stomach, control 
the left gastric vessels on the lesser curvature with 
greater facility 

I have found fine chromicized catgut on atraumatic 
needles satisfactory' for the suture lines Great care 


js used to infold all mucosa, since healing of these 
structures takes place only from the serous layer 
Thus, a loose but firm approximation of the outer 
surface of these segments is desirable If one keeps 
this ill mind, along with adequate control of bleeding, 
healing will take place quickly and hemorrhage from 
the cut surfaces will be insignificant 

There is much discussion at the moment regarding 
anterior or posterior anastomosis follow'ing subtotal 
gastrectomy In our hospital during the year of 1941 
there were forty-nine subtotal gastrectomies for ulcer 
About tw'o thirds have had posterior and one third 
anterior anastomosis All have done equally well as 
far as immediate convalescence is concerned We pre- 
fei the short lo6p posterior hookup in the virgin case 
with a iiornnl mesocolon tliat is not thickened by fat 
deposit In obese persons and those who have had 
previous posterior anastomosis we prefer anticohc 
gastrojejunostomy In many of those having had 
anterior anastomosis we have noted troublesome regur- 
gitation of bile from the long proximal segment when 
the patient reclines at the end of the day during con- 
valescence This complication is not of great impor- 
tance and usually subsides af^er a few weeks Under 
no circumstances should one be tempted to rehev'e this 
situation in ulcer patients by enteroenterostoray between 
the jejunal loops, since this will result in anastomotic 
ulcer in a large percentage of cases 

If one allow's the stomach segment to become acutely 
distended, it will take some time for its tone to return, 
and this, added to the usual early lack of peristaltic 
activ'ity' in the remaining stomach, delays convalescence 
In patients who must be subjected to surgery at a 
iiiinimiiin level of safety, as regards blood chemistry' 
and inanition, it is wise to provide concomitant jejunos- 
tomy for feeding ” If this has been omitted at the 
original operation and the stoma fails to function for 
seven days after operation, then jej unostomy for feed- 
ing should be done This procedure will allow easy 
restoration of fluid and chemical balance, which is not 
only life sav'ing but enhances the proper functioning 
of the anastomosis 

Patients who have long been disabled, periodically 
or contimiously from duodenal ulcer, w'lll soon regain 
self confidence after radical surgery It requires three 
to twelve months for some of these persons to acquire 
an appetite and begin to gain weight The majority 
can carry on their usual occupation after three months’ 
convalescence and live comfortably on three regular 
meals a day For a time, many of them find it best 
to eat smaller meals more frequently but seldom is 
It necessary' to carry' this out indefinitely All are dis- 
charged on a six meal bland diet and are given instruc- 
tions regarding abstinence from highly seasoned foods, 
alcohol and tobacco Many of them find that these 
restrictions are unnecessary Although our early 
follow-up results, three to nine years, would indicate 
that recurrent ulcer is an unusual occurrence, we still 
feel that these peojjle should regard their apparent 
good health with gratitude but without complacency 

10 VValtera Waltman Lewis E B and Lemon R G Primary 

Partial Gastrectomv (Polya Type) for Duodenal Ulcer A Study of 
Results in 21Z Cases Sure Gj-nec &. Obst "M 240 243 (Aug ) 1940 

11 Clute H M and Belt L M Jej unostomy for Postoperative 

Feeding Tr South S A 53 295 307 1940 

12 Allen A VV and W'elcb C E Jejunostomy for the Relief of 

Vlalfunctioning gastroenterostomy Stoma Surgery 9 163 182 (Feb ) 
1941 
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MANAGEMENT OF SKULL FRACTURES 
AND BRAIN INJURIES 

HARRY E MOCK, MD 

AND 

HARRY E MOCK Jr, MD 

CHICAGO 

For the last twehe years the senior author has made 
a hobb} of collecting consecutive proved skull fracture 
records from all sections of the country as a means of 
securing a cross section of management of brain injur\ 
cases b\ the piofession This paper is based on the 
accumulated material from 7,031 consecutive prmed or 
practicall} pro\ecl skull fracture-brain injury cases 
111 addition to the 487 cases that ^^e ourselves ha\e 
treated oi seen m consultation we haie collected 6,544 
consecutne skull fracture cases co^erlng the period 
1928 to 1940 from approximately one hundred surgeons 
and fift} hospitals representing every section of the 
countrv This report is dedicated to these surgeons and 
the medical staffs of these hospitals, uhose unselfish 
coopeiation has made this clinical investigation possible 

Facts collected fiom aaiious sources variant a con- 
seivatne estimate of 600,000 serious head injuries, one 

Table 1 — Soiiicc of 7031 Consecutive Cases of Pro^td 
Shill Fractiiic Collected 


1 Treated bj author*^ lur^onnlly C' 

^ Seen liy author® in consultation 

3 Consecutito case® (1 to C year®) sent to autliors by o\cr l(»0 

surRCons OTo 

4 Hospital charts «ur\c\c(I 2181 

j Hospital chart® ®ur^cyctl 103 j 11)10 j l(v* 

0 ^ ariou® ®mnll eoric® collected and combined for «tti(l\ 


lotol 


third of them pio\ed skull fractures, as the anmnl 
incidence of this t^ pe of trauma With a\ erage mortalit\ 
rates of 10 per cent foi serious head injuries \\ithout 
skull fiactures and an a\ erage death late of 30 per cent 
for proied skull fractures it becomes apparent that 
100 OOO of our fi lends neighbors and relatnes arc 
being killed — neail) 300 people each daj — b} brain 
injuiies Such a death rate from an) one given tjpc of 
tiauma is a challenge to the surgeons of the land noithy 
of their gieatest effoit 

SOURCE or SKULL FRACTURE CASES 

The source of the 7 031 skull fracture cases included 
111 this clinical investigation is shown in table 1 The 
causal agency for each case of skull fracture collected 
furtheimore furnishes a cross section of the nation as 
regards the chief etiologic factors Motor dm en vehicles 
V ere responsible for 50 per cent of these skull fractures 
falls for 26 8 per cent and blows for 10 3 per cent 
Miscellaneous or unknow n causes made up the remain- 
ing 13 per cent Such potential etiologic factors are 
scattered all o^er the land Eveiy hamlet, village and 
citv has Its quota of ci amocerebral injuries 

Moreover, the majorit) of deaths from skull fractures 
and brain injuries occur m tbe first twent)-four hours, 
depending on the efficacy of the management In the 
authors’ series of cases death occurred in 64 per cent 
of the total number of fatal cases within the first 
tw ent) -four hours and 60 per cent of these first da) 

0\\ing to lack of space this article has been abbreviated for publication 
in The Journal The complete article appears in the authors reprints 

Read before the Section on Surgery General and Abdominal at the 
^sinet> Third Annual Se®®ion of the American Medical Association 
Atlantic Cit> N J June 11 1942 


deaths occurred in the first si\ hours following the 
injury In the consecutive cases surveyed from nineteen 
hospitals 47 to 56 per cent of their total deaths were 
likew'ise first day fatalities Thus it is evident that 
the type of management rendered during the first 
twenty-four hours, and especially during the first si\ 
hours, spells life or death for many of these \ictims 

Gnen the wude distribution and the high prepon 
dcrance of deaths in the first tw ent) -four hours, it is 
axiomatic that 

A A large proportion of brain injuries must be treated in 
hospitals far remoted from tlic centers where neurosurgeons 
work 

B Tiic full rcsponsihililj for reducing the mortalih rate in 
the majont) of instances rests on the shoulders of the general 
plijsicians and surgeons who first see these cases 


“SKUII FRACTURrs” \S “lIE^aD INJURIES” 
Injuries to an) one or all of the three intracranial 
elements are grouped under the general heading “brain 
injuries ” Not all head injuries are brain injuric’ 
Very few skull fractures occur without some brain 
nijun 1 he presence and extent of brain injurj deter 
mine the management and outcome of the case 
Wright and his co-workers* reported 349 cranio 
cerebral injuries in 1933 Twentv-fiie per cent of these 
were skull fractures The mortalit) rate for the entire 
series was 17 7 per cent Fat " in 1935 reported 6 d 3 
cases, 30 per cent skull fractures and the remainder 
showing blood in the sjiinal fluid thus indicating com 
parable serioiisiiLSS 1 he mortahtt rate for his senes 
was 17 8 per cent Swift and Berens’^m 1938 report 
ing 1,747 personal and collected cases 7 and 15 
skull fractures, showed mortalit) rates of 117 and lo 
per cent Mock ' in 1939 showed a 5 per cent reduction 
in his skull fracture mortahtt rate b\ including an equal 
number of serious head injuries 

In order to secure uniforinitt of statistics in this 
comparatne stud) of management onh prosed and 
practicalh proied skull fractures haie been used 


CONTROVERSIFS CONCERNING VIANAGEMENT 

No chapter in siirger) is so filled with contrmersy 
as the one dealing w ith the management of acute craino 

cerebral injuries Bricfl) , these control ersies during >e 

first fort! ^cars of the present century can be sum 
marizcd as show n in table 2 The literature on 
ment of brain injuries for the last fiie „ 

greater unanimity concerning certain major life ® 
procedures than w as true for the preceding tliir ) 
)ears of this centur) Howeaer, confusion still p 
in the minds of man) surgeons regarding the trea n 
of their occasional cases The chief dileininas , 
the value of dehydration, whether or not ^ 
puncture and when if ever operation is indicate 

There must be a rationale for these procedures a 
the majority seem to favor and only the few j 

The Itlonro-Kellie doctrine, enunciated one , ^ 
years ago, stands as the a ery foundMion of omr , 
conception of brain injury therap) This doctr 
that the total contents of the noncompressi e 
must be approximate!) equal at all times, u — __ 

^ t T\ u nnKDOS’® 

1 Wright L T Greene J J, nnd Smith D H j 533 

Treitnicnt of Fractured Skulls Arch Surg 87 Cases 

2 Fa> Temple The Treatment of Acute and Chtonm^^ 
Cerebral Trauma hj Methods of Dehjdration Ann buri. 

Skull 


(Jan) 1935 ^ ^ 

3 S^\lft George \V nnd Berens S ^ 
Dctniled Study of 1 433 Cases JAMA IH 
1938 

4 Mock Harry E 

Fractures Be Reduced^ Proc Nnt 
^o^th America (1939) 1940 PP 83 91 


Hon Can the Hwh Mortahtj RaW 
Proc Nat Assemh Inter State fast a 
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tions in volume of any part of these contents, consist- 
ing of the three elements brain blood and cerebrospinal 
fluid maj occur at tunes — a decrease or increase in 
tbe \olumc of any one of the three elements is imme- 
diately compensated foi by reciprocal alterations m the 
volume of one or both of the lemainmg elements 
Quincke'' m 1902 showed that one of these component 
\olumes, the ccrcbiospinal fluid, could be reduced by 
drainage of this fluid through a spinal puncture per- 
formed 111 the lumbar i cgion Weed and his co-workers ® 
in 1921 discoaered the abihtv of hypertonic solutions 
injected intraaenouslv to reduce not onlv the edema of 
tissues but the amount of cerebrospinal fluid These 
doctrines ba\e icsulted in two valuable therapeutic 
measures, nameh dchvdration and spinal fluid drainage 
Both measures have plajed a major part m reducing 
brain injur\ mortalitv rates 

Dchvdtatioit — The chief criticisms aimed at this 
method of therapv deal with the dangers of oa’crdehy- 
dration, the deletciious effects on the kidnejs bv the 
prolonged use of hjiicrtomc salt and sucrose and the 
tendency to cause a reverse osmosis espccialh with 
dextrose Ihe abilitv of hypertonic solutions to with- 
draw' fluid from the bod\ tissues into the blood \essels, 
thence to be eliminated through the kidneys or bowel 
has been proied both scientifically and clinically When 
combined with limitation of fluids, the fluid reservoirs 
of the body may be completely evacuated Fatalities 
occur from such excessn e deh) dratioii All these criti- 
cisms are aahd, but tlicj do not hold w’ater when a 
careful adequate plan of dehydration is followed only 
when and if indicated 

Lumbar Puiicluic — The authorities writing on cra- 
niocerebral injuries during the third decade of this 
century were divided into two camps those who 
faiored and those who opposed lumbar puncture The 
latter w’arned the profession against the danger of 
herniation of the medulla through the foramen magnum 
— a danger so frequently noted in the presence of brain 
tumor Those w’ho favored the procedure advocated 
spinal punctures as a far safer method of management 
than the old subtemporal decompression operation 
Some of these believed m routine spinal puncture of 
every patient with head injury admitted to the hospital 
whether unconscious or otherwase Others believed 
only in diagnostic lumbar puncture, chiefly to ascertain 
the spinal fluid pressure or the presence of a subarach- 
noidal hemorrhage Some favored draining only a 
sufficient amount of fluid to bring the manometer read- 
ing to normal or slightly above, thus often removing 
only 5 or 10 cc or onl}' 1 cc if no increased pressure 
was present Others, notably Temple Fay, advocated 
“complete drainage,” pointing out that this was the only 
element of the three component volumes that could be 
removed The senior author " m his 1931 publication 
condemned all routine measuies and stressed the need 
of individualizing the treatment He believed then and 
has continued to teach that, w'hen the signs and symp- 
toms indicated the need, spinal drainage w'lth removal 
of 30 to 60 cc of fluid, if performed early, was life 
saving In his experience these indications were present 
m 33^ per cent of all proved skull fractures 

5 Quincke Heinrich Irensus Die Technik der Lumbalpunktion 
Berlin Urban &. Schwarzenberg 1902 

6 Weed L H and Hughson W Systemic Effect of the Intravenous 
Injection of Solutions of Various Concentrations %vith Especial Reference 
to the Cerebrospinal Fluid Am J Phjsiol 58 53 (Nov) 1921 

7 Mock Harry E Management of Skull Fractures and Intracranial 
injuries J A A 97 1430 1436 (Nov 14) 1931 


Because a few outstanding authorities still condemn 
spinal drainage, many a general physician and surgeon 
still fears the procedure To these we recommend the 
article written by Rowlette and Weiner® in 1941 — an 
aiticle w'hich should convince any surgeon of the value 
of dehydration and spinal drainage They give a com- 
parison of the mortality rates in two services at the St 
Louis City Hospital Prior to 1938 all patients with 
brain injury W'ere treated with a very limited type of 
dehj’dration and seldom received a lumbar puncture 
A survey of all skull fractures and truly serious head 
injuries treated from 1934 to 1937 revealed a mortality 
rate of 38 9 per cent In 1938 two units were estab- 
lished in the St Louis City Hospital for the treatment 
of proved brain injuries Each unit received ev'ery other 
case m rotation Unit A continued to treat the skull 
fracture-brain injury case by no limitation of fluid, a 
V'ery moderate dehydration and only an occasional 
spiml puncture Unit B adopted the most radical dehy- 
dration for forty-eight hours and almost routine early 
lumbar puncture and, when indicated, frequent repeated 
punctures, with practically total drainage of all the spinal 
fluid at each tap The mortality rate for unit A was 
37 3 per cent The mortality rate for unit B was 21 

Tadie 2 — Major Controversies Concerning Treatment of 
Craniocerebral Injuries Since 1900 

lUOO-lDlO 'rrcplilnlnfc v* noDoperuOic treatment 
1910 1020 Siibtemiiornl decompression vs spinal puncture vs do 
nothing treatment 

lOeoiOSO Routine spinal puncture vs never do a spinal puncture vs 
dehydration treatment 

19C0-1910 Spinal drainage nhen Indicated vs routine v» no spinal 
puncture 

Radlenl vs mild vs no dehjdration 
Snhteinporal decompressions (10% Dandj) vs evploratory 
decompressions (%% Munro) vs delayed operations for 
certain definite lesions 


per cent For the years 1939 and 1940 the combined 
mortality rate for the two services was 28 5 per cent as 
compared with the previous high rate of 38 9 per cent 

Sublciiipoial Dccompi essioii — This procedure was 
advocated by Cushing “ in 1908 for “bursting fracture 
of the skull ” During the decade following his publi- 
cation the operative rate in skull fractures and brain 
injuries jumped from 12 per cent to 25 per cent, as 
indicated bj' a review of the literature The originator 
of this operation ceased doing it except in very selected 
cases many years prior to his death In personal cor- 
respondence he advocated lumbar puncture as a safer 
procedure, except in certain instances, when conserv'a- 
tive methods proved ineffective Few of the neuro- 
surgeons writing on this subject of acute brain injuries 
during the last five years approve this operation The 
pendulum swinging from the high operative rates of a 
decade or more ago has swung so far toward conserva- 
tism that many a needed operation today is neglected 
or delayed too long 

Exploiatoiy Decompt esston — This has replaced sub- 
temporal decompression almost completely Munro, 
one of the strongest advocates of exploration, stresses 
the frequency of undiagnosed subdural hemorrhage in 
head injuries His operative rate in 1,203 cases was 
36 9 per cent Many of these were undoubtedly late 


8 Roulette A P and Weiner D O Craniocerebral Iniurv Sure 

Gynce fiL Obst 72 551 556 (March) 1941 j / ou 

9 Cushinp Harvey Subtemporal Decompression Operation for the 
Intracranial Complications Associated with Burstinc Fractures of the 

Ann Surg 47 641 644 (May) 1908 

10 Munro Donald Craniocerebral Injuries New lork Oxford 
University Press 1938 
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cases, the operation being clone by a great specialist 
Such a high operative rate should not be adiocated for 
the average physician and surgeon treating the acute 
case 

management judged b\ mortality rates 
Two nationwide surveys of proved or practicall} 
proved skull fractures have been made by the senior 
author covering the years 1928 to 1940 The first suivev 
included the consecutive skull fracture records sub- 
mitted by approximately one hundred surgeons on a 
prepared survey sheet and included cases treated from 
1928 to 1935 Prior to 1935 the author, assisted bj 

Table 3 — Survey of 6 262 Couscciitwc Cases of Proved 
Skull Fracture 


Tears 

Total Number 
of Cases 

Total 

Deaths 

Rongc of 
Death Rate® 

Average 

Mortality 

1925-1930 

3,150 

1005 

25 to 49% 

3j7o 

1930-1940 

3 106 

806 

17 to 42% 

‘>S~i 

Totals G2C2 1094 

Average Improvement In death rate 


7% 


Drs A R Morrow and Charles E Shannon, sun eyed 
the consecutive skull fracture records for a period of 
five years m ten hospitals in and adjacent to Chicago 
In addition, certain surgeons copied pertinent facts on 
his survey sheet covering the consecutive five jear 
records in eight other hospitals located m various sec- 
tions of the country Thus, the first survey includes 
the studies of 3,156 consecutive skull fracture records 

The second nationwide survey was started in 1940 
m an eftort to answer the challenge tossed to the senior 
author by Dr Louis Pollock “Can you prove that 
dehydration and spinal drainage have played a part in 
reducing the high mortality rate from brain injuries^” 
Although an arduous task, this clinical investigation 
has repaid us and those surgeons participating in it a 
hundred fold Drs John Lindquist, S R Snead and 
F E Sarver surveyed the consecutive records from 
1935 to 1940 in twelve hospitals, with the consent of 
their staffs, in Illinois, Wisconsin and Indiana In addi- 
tion, certain surgeons filled in our survej sheets from 
the records of twenty-six other hospitals representing 
every section of the country The junior author has 
assisted in tabulating the accumulated material Tlie 
cases from two or three hospitals in medium size cities 
are combined as though from one hospital Thus the 
second nationwide survey covers the 3,106 consecutive 
records for this period of five years in nineteen hos- 
pitals labeled A to S Table 3 shows the total number 
of cases studied in each suivey and the results of man- 
agement as gaged by the mortality rates The impro\e- 
ment in results is encouraging The duty placed on the 
junioi author is to repeat this nationwide survey in ten 
years May he find better and more uniform results as 
judged by mortality rates 

Standards of observation and of good, average and 
poor treatment were established in order to compare 
the management and results thereof among the 3,106 
collected cases of this second survey Each individual 
case record from each hospital was graded according 
to these standards The average of the grades for the 
total series of cases in each hospital determined the 
management group to which the hospitals belonged 
Table 4 shows the points on which each management 
group was graded The mortality rate found in each 
group justified these grades 

Further analysis of these nineteen hospitals that 
treated 3,106 consecutive skull fractures during a five 


year period revealed that these skull fractures Mere of 
equal seriousness judged by the relative proportion 
of linear, basal and combined fractures The staffs of 
four of these hospitals so managed 323 cases that the 
mortaIit\ rates ranged from 17 to 21 per cent The 
staffs of five so managed 2,033 cases that the mortalitj 
rates were 23 to 29 per cent But the staffs of ten hos 
pitals rendered such poor management in 750 cases that 
death rates mounted to 30 to 42 per cent Wh) this 
wide divergence in results^ 


OBSERVATION 

If in cicry case of severe craniocerebral injurj’ one 
could lift the cranial cap and actually visualize the 
pathologic changes in the brain and in its blood and 
cerebrospinal fluid circulations, the management of the 
case would be simplified and many controversial prob- 
lems concerning treatment would be solved immediatel) 
But the surgeon viewing the unconscious patient uitha 
sc\cre head injury must depend on the signs and sjnnp 
toms, rarely stationary, more often showing changes 
m variety and intensity, if he is to approach e\en an 
approximate diagnosis of the pathologic changes inside 
that skull 

The changeability of the signs and sjTnptoms and 
the imporlance of recognizing and interpreting many of 
these changes is tlie strongest argument for close obser 
vation and charting the course 

Tlie value of close obscr\ation is reflected in the mor- 
tality rates of the good, aierage and poor management 
groups m talilc 4 The good management group, warn 
a grade of 85 per cent for observation, means that 
with few exceptions every case record had the blood 
pressure, pulse, respiration and temperature charted at 
least every two hours and many as often as e\ ery thirty 
minutes This “charting of the course” indicates that 
tliese surgeons were in control of their cases at all times 
The observation grade of 54 per cent in the poor ma^ 
agement group represents a hr different situation 
blood pressure often neglected and pulse, respiration 
and tempenturc charted only two or three times a day 
Such charting indicates poor navigition 


Table 4 — Good, Average aud Poor Mauagciucnt Gradid 
on the FollOii’ing Points 


Uonpltols Grouped Good 

According to ainnngeinont A to D 

Number of consecutive skull frceturcs ^ 

iIortollt> rnlcs 17 to 21*^ 

Observation a\ernge grade So% 

Trcntmcnt o\prago grade 
Shock rules observed 85*^ 

Dehjdrntlon uhen used ^as adcQuatc wn? 

Spinal tap when Indicated was done 
earlj (first 24 hour*^) 7S^ 

Spinal fluid drainage sufilciont (20 to 
70 cc ) 809o 

Operative Judgment good 7S^ 


Avernge 
E to I 
2 033 

23 10*^0 
7o^c 

c(rc 

709^ 

TCTo 

45^ 

STo 


Poor 

JtoS 

SO to 
STd 

if/a 

issy 

SSTc 

Vv 

IS^i 

m 


treatment during the first six hours 

Cerebral shock causes many of the early 
Grafted on the condition of ordinary traumatic s 
are the manifestations of direct or indirect 
the vital cerebral centers, thus presenting a 
entity— cerebral shock Disturbed „ally 

mg from a dazed condition to deep coma, 
accompanies this form of shock In addition 
ordinary signs of shock, the slowed pulse, slovv, s 
respirations and low blood pressure, especim 5 ^ 

diastolic pressure, indicate the presence o , -g 
shock The signs and symptoms of the cerebra 
may overshadow the shock picture from t le 
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^ oLUiir 120 

Tims T few paticntb puss npully from cldinum to the 
deepest coma, the icspnations increase rapidly or 
eiiaiii^c to a Cbcync-Slokcs a.aricty, the pulse pressure 
becomes considerably increased and the temperature 
/limps rapidl} from 100 to 100 F or more Death may 
occur within a few minutes to a few hours These 
patients present the picture of incMtablc death and do 
die if “do nothing treatment” is follow'cd, yet certain 
ones of these may be saacd bv proper management 
In the majorili of cases the slioek picture predomi- 
nates for the first one or two hours, when it slowly 
changes into the pictuic of cerebral damage When 
serere associated injuries are picsent the shock com- 
bined with the cerebral manifestations is often very 
profound The wise surgeon will treat e\ery head 
injnr} patient the first one or two hours after admission 
as one baling potential ccichiai siiock legardlcss of 
associated injuries, except the 1 or 2 per cent w'ho may 
lia\e life threatening licmorrhages The tendency to 
niimiiiizc the iinportance of sliock is dangerous teaching 

After reviewing thousands of records, we believe 
that the most dangerous period of cerebral shock is 
approMinatch the first si\ hours Tlie records in the 
better managed cases indicate that an aaerage of one 
third of all tlie deaths occur in this period If the fol- 
lowing rules concerning the management of tlie average 
skull fracture-brain injtin case during the first six 
hours were adopted for caerv head injury, mild to 
se\ere, the higher mortalit} rates throughout the cotin- 
tiy would be reduced 25 to 50 per cent 

1 Transfer pauent ironi strctclicr to bed place between 
blankets and appl\ heat 

2 Roentgenoffrapli cicn head iii;tir^ biitiieierin tlie presence 
of cerebral sliock 

3 Do nothing which adds insult to iiijur) Suturing of scalp 
wounds or other wounds, reducing associated fractures or imme- 
diate operations arc added insults which can be dela>cd with 
few exceptions 

4 Dont transfer patient from ward to a more desirable 
room or to another hospital 

5 Aioid oicrscdalion Don t give morphine — morphine masks 
the picture and adds to respiratory depression 

6 Stimulate if uecessan but don’t depend on stimulants and 
sedation as sole treatment 

7 Dextrose or sucrose, 50 cc of 50 per cent solution intra- 
lenouslj, IS the best means of restoring blood lolumc in shock 
Use an additional 200 to 300 cc of isotonic solution of sodium 
chloride intraienousb if indicated 0\crcoming the shock, not 
dehjdration, is the sole purpose here 

8 Blood plasma or blood transfusion should be used if shock 
IS profound or hemorrhage from associated injuries is present 

® Oxjgen will tide mans a patient oscr this dangerous six 
hour period 

10 Postural drainage or the use of an aspirator is alwajs 
indicated when the air passages are obstructed 

11 Antitetanus, anUgas and other pre\enti\e scrums maj add 
the additional insult Use after the first six hours when 
indicated 

12 Watch and record pulse, respirations and blood pressure 
c'ery thirty minutes to one hour, and temperature every one 
to two hours, observe changes in pupils and reflexes and w’atch 
for focal signs In no other wav can one chart the course and 
guide subsequent treatment 

The breaking of these rules w'as noticed with increas- 
ing frequency as one reviewed the records from the 
good to the poorly managed cases The immediate 
suturing of the scalp wounds, often xvith the patient 
d>ing within one or two hours, was not infrequent 
I he rule concerning the delayed roentgenographing of 
the skull usually w'as observed in the good manage- 
ment group while frequently broken m the other two 


groups Associated injuries seemed to hasten the x-ra}' 
procedure Instead of liaxung the fractured extremity 
protected with some form of temporary splinting, several 
patients were transferred immediately from the emer- 
gency' loom to the x-ray laboratory In such instances 
not only the suspected extremity but the skull invan- 
ahly was loentgenographed If one feels compelled to 
asceitam the nature of a skull fracture or its possible 
location over the middle meningeal arteries, a portable 
x-ray' machine should be used Otherwise x-ray exami- 
nation can be delayed for days 

Major procedures such as the reduction of a frac- 
tured femur or humerus or the amputation of a crushed 
extremity, as well as the minor procedures of suturing 
lacerated wounds, are definitely contraindicated in cere- 
bral shock and especially m the presence of profound 
shock accompanying associated injuries The exception 
to this rule may be the occasional ruptured viscera w ith 
Its life threatening hemorrhage Painful experience and 
a review of these records prove this statement 

Oxygen may tide many a patient over this dangerous 
first SIX hour period With continued unconsciousness 
and with the gradual development of cerebral ischemia 
and anoxia, oxygen is always indicated Never delay 
Its use until it is attempted as a final resort 

Stimulants are indicated at times to meet extreme 
sy'inptoms In many a case record in the poor manage- 
ment group these combined with sedation constituted 
the sole treatment Of all the stimulants used, caffeine 
ranked first In the presence of severe shock caffeine 
with sodium benzoate is our choice of stimulants, in 
the presence of persistent low blood pressure we rely 
on neosynephnn Atropine or nikethamide may be indi- 
cated when respiratory failure is threatened 

Tiie immediate use of preventive serums was noted 
in many charts even when the signs and symptoms 
indicated probable inevitable death We delay' the use 
of these until the end of twenty-four hours, fearing that 
even their slight insult may tip the scales against tlie 
patient during this critical period Several of the charts 
show'ed the administration of antimeningococcus serum, 
although It IS known that the pneumococcus is the 
offending organism far more frequently than the menin- 
gococcus In the last two or three years sulfonamide 
derivatives appear frequently m the records as a pro- 
phylactic measure The incidence of meningitis in the 
collected senes was 1 per cent There may be an occa- 
sional case requiring such preventive measures, but vve 
doubt the value of their routine use 

SEDATION 

What IS one to do for the extremely' restless or 
delirious patient or for the severe headaches so fre- 
quently complained of ? Sedation may relieve this situa- 
tion temporarily, but beyond a question of doubt it 
increases the death rate The swelling and compression 
of the component elements inside the skull, referred to 
as increasing intracranial pressure, account for these 
signs and sy'inptoms They can be relieved often per- 
manently by the intravenous injection of 50 cc of 50 
per cent dextrose or sucrose or by the drainage of 30 to 
60 cc of spinal fluid Delay of their use until medul- 
lary compression is established accounts for their 
ineffectiveness 

Reviewing each individual record w'hen sedatives 
were used m each of the three management groups 
revealed that morphine invariably increased the mor- 
tality' rate over the normal rate for that particular group 
Thus, in hospitals A to D morphine was used m 2 to 
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21 per cent of the cases The gross mortality rates in 
this group varied from 17 to 21 per cent, while the 
mortality rate among their patients receiving moiphme 
was 25 per cent Compare this with hospitals J to S, 
where morphine was used in 30 to 82 per cent of then 
cases The gross mortality lates in this management 
group varied from 30 to 42 per cent, while the mor- 
tality rates among the patients receiving morphine 
varied from 36 to 50 per cent 

If not used too often or not too large doses and 
especialh if not combined with morphine the following 


Table 5 — !iIorlahl\ Rates in ei sedation 



Per Cent 

Death Kate 

Deatli Unte in 

Group 

0\crccdntIon 

for Group 

Over edatlon 

Good inanngenient 


)- ‘>l"c 

*'>'c 

\verQL0 luanngcnHDt 

n 

23 yCf 


Poor ninnnteinent 


10 4'>G- 



diugs in the order named seemed to ha\c the least 
deleterious eftects baibituiates codeine, paraldelnde 
chloral or chloral and bromides 

Table 5 indicates the efteet on the mortalite rate 
w lienee er oeersedation was present It was notewortln 
that those surgeons who used sedatnes earU usualK 
continued their use Combined with neglect of good 
theiapeutic measures sedation is especialh malign int 

TRCATMCNT AriER SIX IIOUKS 

Much that has been said relatue to the management 
of the brain injuiv case dining the first six hours 
applies during the subsequent hours and da\ s 1 he onl) 
routine rules applicable to these patients as a class aic 

1 Conseree the patients strength reeding must not lie 
neglected If the patient i« unconscioiis or wont cat start 
stomach feedings with a diet similar to No 1 or No 2 ulcer 
diet eertainh not later than forts eight hours after admission 
Continue to at old undue moiing and all imnccessan measures 
which mat add insult to iiijurt 

2 Maintain a fluid balance compatible w ith life but don t 
push fluids unless the frailtt of the patient csccssitc perspi- 
ration or some associated injurj for example a sctcrc burn 
demands more than the normal intake In such instances it 
mat he necessarj to counteract the otcrdchjdration bt more 
frequent spinal punctures If the condition of the patient war 
rants limitation of fluids to as low as 1,000 cc for the first 
twentj-four or forty-eight hours it would be wise to increase 
this to 1,S00 to 2,000 cc thereafter m order to maintain bodi 
fluid balance An aaerage intake of 1 500 to 2 000 cc is safe 
and applicable to most patients 

3 Charting the intake and output is exceedingU imiiortaiit 
but quite difficult when incontinence is present Blood chcmis- 
trj, especialh obsening the blood sugar and blood chlorides 
should not be neglected and when abnormal should be con 
trolled 

4 Earh urmaljses and blood counts are essential and 
‘charting the course implies continued obseriatioii of these 
Do serologic tests on the cerebrospinal fluid wheneier obtained 

5 Eieri unconscious patient must be closeh obsened foi 
retention of urine and if it is present catheterization is neces 
sar> if persistent, tidal drainage mat be indicated A distended 
bladder accounts for the extreme restlessness presented b\ 
manj of these patients 

6 Dailj bowel moxements are essential and if delwdratioii 
b\ hjpertonic dextrose is being practiced seieral bowel mote 
ments per da\ will preieiit the dangers of a reierse osmosis 

All treatment directed tow ard the increased mti a- 
cramal pressure or other specific brain damage must 
be indn idualized The signs and sjmptoms of each 
individual case suggest the possible ci aniocerebral 
pathologic condition present and the line of treatment 


indicated Patients do not all need delndration or 
spinal punctures, and certainly all patients do not need 
operative management 

As earl) as 1931 tlie senior author classified Ins skull 
fracture-brain injury cases into four treatment groups 
ns indicated b) the signs and sjmptoms winch infiu 
diced the t)pe of treatment given In anal) zing these 
3,106 cases they were likewnse grouped according to 
the treatment given The plan of placing each case m 
one of the four treatment groups has enabled us to com 
pare the results of the \arious methods of management 
as judged bt their mortaht) rates (table 6) 

GROUP 1 

Mild concussion is the pathologic condition suggested 
1)\ the signs and sjmptoms in group 1 There maj be 
mild shock combined with a momentar) loss of con 
sciousiiess or onl) a short period of being dazed, 
confused or semistuiiorous The x-ra\ examination 
reteals a skull fracture, or a short period of bleeding 
from one of the orifices indicates a basal fracture 

1 be tieatmcnt consists of rest in bed only for a 
minimum of two weeks Rest treatment onl) is abso 
lulelt contraindicated when patients later detelop signs 
md stmptoms (lemanding more drastic treatment No 
patient should die m group 1 Table 6 shows entireU 
too mint patients rcceiting no other form of manage 
inent but rest m the atcrage and poor management 
gioups ittelte of their jiatients died in group 1 
Rctiettmg the charts of these disclosed that earh insti 
tiition of projicr maii.igement should hate sated at least 
10 thus I educing the mortahtt rates of these two man 
agement groups mnlcrialh 


GROl)P 2 

Set ere eoneiission or mild coiiliisioii prohabl) with 
microseopic lacerations and petechial hemorrhages or 
with localized swelling or edema or with a less pro 
nounced generalized edema all gi'mg n certain degree 
of increased intracranial pressure constitutes the pattio 
logic lesions indicated b) the signs and stmptoms o 
the patients who remain m group 2 throughout i 
eoiirse of their treatment 


T Ani r 6 — Conil’arnti e Ri^nlts of Good 
Roar Manainnient 
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11^0 
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60% 

3J% to 30% 
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> •% 
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F to b 

7o0 
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10% to 7>% 
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'1 he incidence of pro\ed skull tinctures 
group 2 w'as 50 per cent m our cases and 36 per 
in the good management group The latter gr 
resorted to lumbar puncture 14 per cent more freque 
than did ours Reference to table 4 
inadequac) of the dehydration methods m the at » 
and poor management groups , cures 

Group 2 treatment includes therapeutic 
a ar\ ing from shock treatment mild sedation or ® ,g 
tion to the most drastic dehydration and -gg 

management The need for each procedure 
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1 ) 3 ' the signs nncl sMiiptoms of the incliviclual patient 
Let us assiiiiK tint tlic avciagc patient has received his 
50 CL of 50 pci cent dextiosc to help oveicome shock 
If some foiin of distiiibcd consciousness is still present, 
if the pulse and respirations remain slow or have a 
tendeiie\ to iiKiease if the diastolic picssurc diops to 60 
or below oi it restlessness is the chief sign oi headache 
the chief s 3 inptoni, the 50 cc of 50 pei cent devt'ose 
is lepeated in thice to si\ houis conihined with 4 
ounees (120 cc ) of 50 pci cent niagncsium sulfate b}' 
rectum If the s 3 'm])toms and signs disappear no 
further dcxtiosc is admmisteied although magnesium 
sulfate h} icctum is continued for two oi more da 3 's 
to pieeent recuricnce of inci cased intracranial pressure 
If such signs pcisist but aie not too pioinmcnt the 
dcxtrosc-magncsiuin sulfate theiap}' ma}' be repeated 
111 SIX OI twehe hours and thereaftci onl) as indicated 
b\ the signs and s\m])toms 

In a leeicw of the hospital lecoids it was evident that 
mam suigeons loutmeh order 50 cc of 50 per cent dex- 
trose or suciosc ever} six hours or twice a da}' and 
continue this mdcfinitch legardlcss of the signs and 
symptoms I his is abusne use of these otherwise 
eahnblc agents Again, man}' of the records in the 
aeerage and pool management groups show’cd some 
form of delndration used in a ‘hit or miss” manner 
regardless of indications Frcqueiitl}' the h 3 'pertonic 
solutions were not started until the second da)' and 
were then pcisisted m until the patient died, although 
the signs and SMiiptoms long since suggested the need 
of spinal drainage These fault) inadequate methods 
rather than delndration per se should be condemned 

Among the collected cases in which h)pcrtonic solu- 
tions w ere einplo) cd mtrae cnousl) , 50 per cent dextrose 
was the choice m 82 per cent against 18 per cent for 
sucrose, indicating the choice of the profession Mag- 
nesium sulfate bt mouth or by rectum w-as often the 
sole deh)drating agent Ten per cent magnesium 
sulfate solution intravenously w'as used m 0 5 per cent 
and intranniscularl) in 1 per cent of the cases Most 
of these cases w'ei e fatal Oldberg has been espe- 
ciall) 1 ehement in condemning magnesium sulfate iiitra- 
^ enousl) 

The use ot concentrated serum has been suggested 
as the newest deh)dratmg agent m brain injuries 
J W A Turner has reported on this method as 
used among the British wounded soldiers 

See eral recent articles indicate a groee mg tendency to 
depend on 50 per cent magnesium sulfate in 4 ounee 
doses b) rectum or through a Levine tube as the only 
deh) dratmg agent used If this fails to relieve symptoms 
an earl) lumbar puncture ee itli spinal drainage is 
ad\ ocated 

GROUP 3 

See ere contusions, laceiations and hemorrhage, 
usually me oh mg directly or indirectly the more vital 
centers of the brain, are the pathologic lesions suggested 
b) the signs and symptoms of those patients eeho 
sooner or latei fall into group 3 treatment One must 
noee think m terms of the three elements inside the 
bony cast the skull The brain swells (w'hether tins is 
a true edema or otherw ise is an academic question) , 
the changed physiologic mechanism causes an increase 
in the amount of cerebrospinal fluid, the pressure out- 

11 Oldberg Erie Treatment of Increased Intmcrannl Pressure 

Proc Internat Assemb Inter Slate Post Grad M A North America 
(1939) 1940 pp 106 110 

12 Turner J W A Concentrated Serum in Head Injuries Lancet 
2 557 558 (Noa 8) 1941 


ward of these two elements against the bony cast reduces 
inflow' of arterial and outflow of venous blood The 
piesence of a depressed fracture or of hemorrhage may 
further alter the volume of one or the other of these 
three elements If these pathologic changes are allow ed 
to persist, death will follow' from a compression of the 
vital centers m the medulla, or the overweight of the 
swollen brain will push its stem through the only orifice 
for escape, the foramen magnum — a form of herniation 
more to be feai ed than one from a spinal puncture 
The eaihcst possible relief of the cerebral edema, 
anoxia and especially the suppressed cn dilation is the 

Taulf 7 — Ticalnicnt in Five Hospitals 


Plt Cent 





Per Cent Piinc 

VvernRC 




Gro'"! 

Luinhar 

tures 

Amount 

Death 


^o of 

Dcnth 

Pune 

First 

Fluid 

Rate in 

Source 

Cn«cs 

Rate 

turcs 

24 Hrs 

Drained Group J 

Authors 

301 

10 8% 

3o 

S4% 

40 cc 

17 0% 

llospitjils A nnd B 

m 

18 5% 

70 % 

80% 

40 cc 

21 % 

II 

1 142 

2S 4% 

32 % 

«T% 

28 cc 

37 % 

IIo<5i»ltals R niul S 

112 

41 7o 

19 % 

20% 

7 cc 

78 % 


aim of treatment Dehydration will limit and reduce 
a certain amount of the cerebral edema Oxygen will 
overcome some of the cerebral anoxia Spinal drainage 
of a sufficient amount of fluid, usually bloody, to make 
more room for the entrance of arterial and the escape of 
venous blood is the only method left to relieve the severe 
ischemia All three modalities are indicated in this 
extreme picture of brain injury Doing a lumbar punc- 
ture as a last resort begets failure 

Certain spinal puncture axioms ha\e been published 
by the senior author, for example 

1 The earlier spinal puncture is performed, when indicated 
the lower the death rate Regardless of the manometer reading 
a sufficient amount of spina! fluid must be drained to reiieie 
if onI> temporani), the ischemia 

2 Spinal puncture is rarcl) indicated during the shock period 
but there are occasional exceptions to this rule 

3 Repeating spinal punctures and neglecting operation when 
definitely indicated increases the death rate 

4 Dehjdration methods continued after a spinal puncture is 
performed often obaiates repeating punctures, but do not raise 
the blood \olume too soon after drainage 

Table 7, whicli includes a more detailed study of five 
hospitals representing each of the management groups 
and our cases, graphicall) illustrates the truths of these 
axioms 

Indications — When to use spinal drainage and when 
to repeat the procedure depends altogether on the per- 
sistence of the signs and sjmptoms or their increasing 
seventy To judge these requires the closest obsena- 
tion These indications are 

1 If the unconsciousness persists, if restlessness delirium or 
convulsions, twitchings or spasticitj appear and persist or grow 
worse early spinal drainage is indicated Repeat the procedure 
any time thereafter when the recurrence or the persistence of 
these conditions indicate, certamlj within eight to twelve hours 

2 If in spite of attempts at relief with dehj dratmg agents 
the diastolic pressure remains persistently low or the sjstohc 
pressure becomes erratic and the pulse pressure persistentlj 
climbs above 65, spinal drainage should be done without further 
delay High blood pressure prior to the injurj may confuse 
these signs 

3 If the pulse and respiration are persistently rapid, espe- 
cially following a period of slowed pulse and respiration, or if 
Cheyne-Stokes respiration develops, do not depend on dehy- 
dration but turn to spinal drainage 
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4 If focal signs develop or if the signs and symptoms persist 
or grow Tvorse in spite of spinal puncture and especiallj if 
xanthochromia persists in the spinal fluid, suspect extradural 
or subdural hemorrhage and strongly consider the advisability 
of exploraton decompression 

GROUP 4 

The pathologic conditions suggested or actually seen 
ni this treatment group consists of (1) Definitely 
depiessed skull fractures, simple and compound, (2) 
extradural hemoirhage, (3) subdural hemorrlngc or 
subdural collection of fluid — often persistent late signs, 

(4) brain abscess — a rare and hte development — and 

(5) persistent dural leaks — a lare operative indication 

The incidence of the afoiementioned pathologic con- 
ditions m proved skull fractures varies fiom 15 to 20 
per cent as judged by the clinical and autopsv findings 
111 the collected cases i\Iany of these patients died 
within the first few hours The extensiveness of the 
lesions or the immediate critical outlook indicated that 
the condition of between 5 and 10 per cent of the 
patients m this group could not be considered operable 
Expel lence has taught that immediate or fiist few hour 
operations aie rarely successful The incidence of 
operability m group 4 is piobabl} between 7 and 10 jier 
cent 

The stud} of all the collected records showed ininv 
patients with definite signs of extiadural or subdural 
hemoirhage, treated by dehydration or spinal drainage, 
who lived more than tweut}-four hours but never 
received the benefit of exploratoiy decompressions 
Several oatients with depiessed skull fractures died 
without operation Many have stressed the importance 
of delaying operative procedures on depressed skull 
fractures It should be emphasized that a certain per- 
centage of these depressed fiactuies have a large blood 
clot beneath them and, when the signs and S}mptoins 
indicate the need, these must be operated on early, 
the operation seldom being necessary within the first 
tw elve to tw ent} -four hours The remaining depressed 
fractures can await the safer period of days or weeks 
before operation is performed iMany slightly depressed 
fractures, especially if located away fiom motoi areas, 
may never recjuire surgery 

Several of the compound depressed fractures some 
with escape of brain substance, were operated on 
immediately, as shown by the case records The major- 
ity of the patients died In the presence of profound 
cerebral shock it is far wiser to cover these terrific 
compound fractures with steiile dressings firmly band- 
aged and strive to save the patient's life rather than 
follow a more or less routine teaching to the effect that 
compound skull fiactuies demand immediate operation 
The majority of these should be thoroughly cleansed and 
a thoi ough debridement done w ith a minimum of ncces- 
sar} reparative work sometime within the fiist twenty- 
four houi s Gov era the tune and extent of operation by 
tbe patient’s chances of recov ery not by any fixed rules 
The reaction against the piomiscuous trephinings and 
subtemporal decompressions of two decades or more 
ago has been so great that we are m danger of the 
pendulum swinging too far toward conservatwe non- 
operative treatment Operativ e rates as low as 4 per 
cent, found m many of the hospital series studied, 
increase the mortality rate almost to as great an extent 
as operative rates as high as 20 to 25 per cent, found 
m the records of tw o of the hospitals 


CONCLUSION 

1 Two surveys were made of the management of 
skull fractures and brain injuries throughout the pro 
fession, covering 6,544 consecutive cases collected from 
all sections of the countr} The study of these records 
combined with our exjieriencc in 487 personal cases 
strengthens our convictions concerning the value of 
moderate dchjdration, spinal drainage when indicated 
and the definite need of operations in approxiniatel) 
8 per cent of all skull fractures 

2 The 111 magement of acute brain injur} will alwavs 
lie a problem for the general phvsician and surgeon 
'J he widespread distribution of this trauma and the 
fact that of all those d}mg 47 to 64 per cent die within 
the first tw ent} -four hours explain this fact 

3 Comparing the first nationwide survev of records 
collected fiom 1928 to 1935 with the second nation 
wide survev covering the five vear period 1935 to 1940 
shows m average reduction m mortahtv rates of 7 
jier cent m the latter Ccitain hospitals previous!} 
surv e\ cd shovv cd as much as 50 per cent reduction in 
llieir death rates 

4 The observance of nilcs and indications for man 
agcmcnl of brain mjurv cases will in our opinion, 
reduce the higher mortahtv rates 25 to 50 per cent 
Examples of poor management drawn from liuiidreds 
of the collected charts substantiate this statement 

5 It is hojicd that this clinical investigation wall 
disperse the confusion concerning management that 
exists m the minds of manv surgeons seeing oni} 
occasional cases of brain injurv 

122 South Michiean Avenue 


\BSTK\CT or DISCUSSION 
Dii Max "ff Pi ft, \nn Arbor, Mich On maiij contro- 
versial points I am in aRrccment with the authors I tcac niy 
students that vve have certain general principles in the trea 
nient of head injuries, but no rules 1 feel that cverj case 
should be considered indiv idnalh It is impossible in the rea 
nient of skull fractures with a wide varietj of brain injuries 
associated with them to laj down anj hard and fast role 
most important factor in the treatment of acute head injurj 
is immediate clearance of the air passages Many o le c 
patients come in with pulmonarv edema alreadj develop o 
ahej have been voiiiiling and there is vomitus in the piarjnx, 
sometimes down into the trachea The most important 
diatc treatment is clearance of the air passages and one c 
do that quicklj bj dependent drainage Bring the .'j 

over the end of the bed, irrespective of his general con i 
Then further drainage can be kept up bj aspiration Compa ^ 
tivelv few of our patients arc in shock when thej come in 
agree with the authors that when shock is present it , 

t'catcd, probablv bj blood transfusion I think that is le 
cfhcicnt method I do not believe in taking roentgenog 
immcdiatclj Manj patients do not have them ^ 
rcadj to go home, when the x rav examination is made a 
for a matter of record and possible nicdicolegal comp 
The line of immediate treatment is not going to be m ^ 
bv anv x raj examination Spinal drainage at times , 
saving measure I have performed spinal drainage 
on a patient being admitted when I thought that the 
svstem was failing rapidlv Immediate relief of D 
pressure mav save a life I have done manj a spnia r^^ 
within ten minutes perhaps, of the time the patient 
skull fracture Seldom does one have that opportuni J, 
tunes it IS a life saving procedure But remember a 
patients with head injuries are restless because tliej ’. ^5 

urinated A full bladder can cause just as much res 
in an unconscious patient as m one who is conscious 
and again I have seen patients who were difficult ° 
quieted at once bj catheterization When the patien is 
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comlition, I believe in \-ny cximiintion TIic piticnt should 
nlwnjs be c\nniincd cnrcfully for issocnted injuries, winch so 
frequenth ire iinsscd bcciusc i skull fricUirc ittraets more 
ittcntion One should therefore consider cicli case individinlly, 
mtclinig, and operitniK onlj when there ire definite indicitioiis 
I never do snbtcmiioril deeonipression simply to relieve merciscd 
intricriinil pressure, but if this pitient eoincs m with i weak 
iriii iiid e\innnition in mother hour or two hours or the next 
di) shows tint tint irm is now piriljred I believe tbit cxplori- 
tion of tbe opposite side is indicited I witch the pupils very 
cirefnllv The niortilitj cm be lowered if we follow these 
gcneril principles 

Dr rari) M Douci vss, Toledo Ohio Tins prescutition 
does not dispute tbe irpiiinent tint the specnity of brim injuries 
IS best served bv speeiihsts in tint irei of inedicmc But it 
does recognize one ecntril fict tbit supply md demmd in this 
specnity do not bilince 1 here ire fir more cises of brim 
injiirv tlnii the cMsting spccnlists could possibly hiiidle within 
the slurp time limits so well defined bv the luthors It follows 
tint, when i specniist is not iviilihlc, some one else will hive 
to do the best he cm Tins vv ill be the sitintion m iboiit 90 per 
cent of the ciscs In undcrtikmg tins piper the authors hive 
been moved bv i point of view winch to me lies ncir the very 
soul of niedicme I'lcing the mnvoidiblc, medicine is nevci 
content with rcisoniblc results It covets the very best results 
The Mocks ire speaking to the physicim who nny hive to care 
for 1 CISC of brain mjiirv regardless of his personal preferences 
They give ns i concise progrim to ruse the avenge level of care 
and they prepare the wav for rising standards beyond tbit point 
The piper defines a element path for the general surgeons and 
the hospital surgeons — the men who will have to see the great 
bulk of the brain injury cases The paper docs not need com- 
nicnt so iiiucli as it needs circulation A cojiy of it should be 
in the hands of everv plivsician who believes that every inch 
of the battle for any patient s surv iv al should be hotly contested 

Dr A S Leven, Chicago Injuries of the skull and the 
brain give the industrial surgeon plenty of headaches, because 
such injuries nearly always produce complications wherein the 
etiologic relationship of trauma to cerebral disorders is a most 
difiicult problem The seventy of tbe initial head injury is no 
index of the outcome of the case Some patients with severe 
skaill fractures with bleeding from the orifices and unconscious 
for days may completely recover On the other hand 1 have 
seen patients with slight blows on the head present symptoms 
of intracranial injury and immediate death Furthermore, a 
trivial injury or blow to the head may set in motion neuro- 
logic and ncuropsvchiatnc manifestations that may culminate in 
permanent disabling effects The normal pressure of the 
cerebrospinal fluid is 5 to 9 mg on the mercurial manometer 
If It rises over 12, a definite pathologic pressure exists The 
measurement of mtraspinal pressure is more important in the 
diagnosis of intracranial pressure than is the presence of blood 
in the spinal fluid The early history of a head injury even 
though corroborated by roentgenograms showing skull fracture, 
IS not of major importance and should not be stressed to the 
exclusion of evidence of a pathologic basis for final symptoms, 
and it is not a basis for reaching an appraisal of permanent 
disability resulting from such injury While we must appre- 
ciate the relative weight of facts m the case, we must be guided 
only by the conditions actually present caused by the trauma 
The development of a cranial injury follows no straight pattern 
or course 

Dr F M Summerville, Oil City, Pa Now the surgeons 
of this country have the last word in brain injury and skull 
fractures Dehydration properly done there is no question about, 
but if improperly done there is a question A patient vv ith skull 
fracture and head injury came to our service in the early days 
of dehydration His entire face was edematous, we could not 
see the eyes, the bps were protruding, and the nose and cheeks 
were greatly enlarged Dehydration was started in the evening, 
and later in the night he was given a large dose of 50 per cent 
dextrose solution The next morning the swelling in the face 
had entirely disappeared but the patient died as a result of too 
rapid dehydration If one can dehydrate the outside of the 
skull to this extent one can dehydrate the inside of the skull 
Wc do a lot of spinal punctures , do them early , and do them 


late if necessary If the plan laid down by the Mocks is fol- 
lowed carefully the death rate m many hospitals can be reduced 
as much as 50 per cent We have a comparatively large number 
of head injuries and skull fractures in our hospital and the 
death rate is small as contrasted to what we previously had 
Dr Harrv E ^Iock Chicago Dr Peet mentioned the 
importance of the dilated pupil In our series of cases 50 per 
cent had neither a spinal puncture nor an operation, and yet 
17 per cent of these showed a dilated pupil on one side — a sign 
which gradually disappeared In the 3,100 consecutive skull 
fracture records collected and studied, a dilated pupil was 
recorded m 18 per cent of the cases, yet the great majority of 
these were not surgical cases nor was operation indicated I 
am sure that Dr Peet will agree that when other definite indi- 
cations for operation exist the unilateral dilated pupil is very 
suggestive of the site for operation The time when death 
occurs following the skull fracture and brain injury is enlighten- 
ing and teaches many lessons In the ten hospitals which made 
up the poor management group, with lack of close observation 
and often late attendance on the patient, 45 per cent of the deaths 
occurred in the first twenty -four hours In the good manage 
ment group 64 per cent of the deaths occurred in the first 
twenty four hours In our own series, of those dying 64 per 
cent of the deaths occurred in the first twenty -four hours and 
60 per cent of that number of deaths occurred m the first six 
hours When there is good management fewer patients will 
die after twenty-four hours, thus raising the early death rate 
These figures indicate that we must concentrate on the manage 
ment of cerebral shock, the handling of associated injuries and 
the other conditions which cause these first twentv-four deaths, 
if the mortality rates arc to be lowered These figures also 
indicate that brain trauma will always be the problem of tlie 
general physician and surgeon Even if we had a sufficient 
number of neurosurgeons to go out to the hamlets, villages and 
cities where a great majority of these skull fractures occur 
they would not be able in most instances to arrive there during 
this dangerous first slx hour period Therefore the full responsi- 
bility for reducing the mortality rate in skull [fractures through- 
out the United States falls on all of us, but especially on the 
general physician and surgeon 


The Surgeon and Air Raid Injuries — Whatever tends to 
facilitate the rapid admission to hospital of air raid casualties 
contributes to the more favorable outcome of the treatment, and 
thus, since it is believed that some 40 per cent of cases need 
immediate operation, it is essential that there should be no 
hindrance whatever to the immediate admission to hospital 
The surgeon who is dealing with these cases should 
have an exact knowledge of the therapeutic outlook, and a sound 
technic In addition, precise and orthodox surgical methods will 
be required of him He has no right to hesitate He has to 
decide in a few moments on the life and future of the wounded, 
often under unheard of conditions of overwork and fatigue He 
cannot regulate the events of even the next hour for himself 
or his patient He has to act quickly and choose at once the 
safest and best operation To him all wounds are alike they 
are recent and appear aseptic, yet grave danger threatens It 
IS his duty to intervene not in consequence of existing clinical 
indications of sepsis, but solely because of the probability of its 
advent, so that the wounded may be evacuated without danger 
as quickly as possible He knows that amongst those who are 
brought to him there are none whose wounds are negligible and 
that the patient who to all appearances is scarcely touched may 
tomorrow have a grave osteomyelitis a spreading cellulitis or 
a gas gangrene Experience has taught him that if he sends 
away men whose wounds have not been cleaned up or have 
been incompletely cleaned, some of them, after a few hours 
journey, will have to undergo amputation and others will die 
It IS his clear duty to prevent these results by practicing a 
rigorous prophylaxis in all cases without distinction and his 
surgical sense ought to be such that it is gov erned automaticallv 
by the desire to preserve the patients life, his limb and its 
function — Mercer, Walter, The Immediate Treatment of Air 
Raid Injuries, Including the Surgery of the Upper Limb, from 
War and the Doctor, edited by J M Mackintosh, kl D , Balti- 
more, William Wood Co , 1942 
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PATHOLOGY AND PATHOGENESIS 
OF HUMAN POLIOMYELITIS 

ALBERT B SABIN MD 

ONCINNATI 

Olu knowledge of the pathology and pathogenesis 
of human poliomyelitis has developed slowly over a 
peiiod of man} yeais, and most of the piescnt day' 
concepts aie still so young that the\ ln^e not yet influ- 
enced to any appieciablc extent studies on the p ithologic 
phy'siology of the disease The present discussion will 
deal with thiee major questions 1 What arc the 
essential lesions of the disease and where are thev 
located^ 2 How extensive must those lesions he to 
pioduce the paialytic disease and what is the basis for 
the transitoiy' chaiacter of some of the paral\sis’ 
3 What determines the special localisation and distri- 
bution of the lesions^ 

The eailiest students of the disease* were able to 
prove that the major pathologic change was in the cen- 
tral ner\ous system and no scientific investigatoi has 
as y'et found any evidence to the contraiy' Although 
It had been suspected by some Keen observers - from 


Table 1 — Rcywiis of CLUtral Ncrjoiis Sisiciii Most 
ricqueiilh' Affected tn Human Potwunciilts 


1 

^plnnl (ord and posterior root j,anklIoiis 



2 

Mccliilln— Tcstlbulnr nuclei rcticulur lorinutlon 

nnd 

nuclei 


of various cranial nerves 



3 

Corcbellnin~roof nuclei (fustlfeiu and dentate) 

and 

vermis 


(iiemisplicrcs nckntlro) 



4 

Uldbraln— pcrinquetiuctnl croj toctiim nnd tcsmcntiim 

5 

rhalninu« 



C 

Hjpothninmus 



7 

Giobus pnllldu« 



8 

Motor cortex— e«?poclalIj area 4 of Brodinann 




the veiy beginning, it W'as not until 1929 ** and there- 
after * that satisfactory e^ idence w'as adduced that the 
primary attack in the nervous system was on susceptible 
neurons and that the inflammatory reaction was the 
result rather than the cause of the neuronal damage 
In monkeis killed at various stages during the experi- 
mental disease produced by a highly' virulent and 
adapted virus it has been possible to establish a definite 
sequence of events — a sequence that is found duplicated 
m human beings when suitable material is studied 
The series of photographs reproduced m figure 1 ilhis- 

Personal Moik discus^sed in this pnper aided b> a grant from the 
National Foundation for Infantile Paralysis Inc 

From the Children s Hospital Research Foundation and Department of 
Pediatrics Uni\ersitj of Cincinnati College of Medicine 

Owing to lack of «pace this article has been abbreviated here b> 
omission of several illustrations The complete article appears in the 
author s reprints 

Read in the Panel Discussion on Poliomjchtis at the ;oint meeting 
of the Section on Neraous and Mental Dicca^cs and the Section on 
Orthopedic Surgery at the Ninetj Third Annual Session of the American 
Medical Association AtHntic Cit> N J June 12 1942 

1 Cornil V Parabsie mfintile autopsic alteration de la moelle 
eptniere de nerfs et des muscles Conipt rend Soc de hiol 3 ’?eric 5 
187 1863 PievQst J L Observations de paraljsie infantile lesion des 
muscles et de la moelle ibid a sene 2 215 J865 Charcot and Jo/froj 
Ri'isler 

2 Charcot J A and Joffroj A Cas de paral^sie infantile spinale 

avec lesions des comes anteneures de la sulistance grise de la moelle 
epiniere Arch de phjsiol 3 134 1870 Rissler J Zur Kcnntniss 

der Veranderungen dcr Ner\ ensj stems bei PoIiom> elitis anterior acuta 
Nord med ark 20 No 22 1888 

3 Hurst E \V The Histology of Experimental Pohomvclitis 
J Path Pact 32 457 1929 

4 Covell W P Nuclear Changes of Nerve Cells in Acute Polio 

mjelitis Proc Soc Exper Biol &. ]Med 27 927 1930 Hurst E W 
The Occurrence of Intranuclear Inclusions in the Nerve Cells in Folio 
mjelitis J Path & Bact 34 331 1931 Bodian David and Howe 

H A Neurotropism and the Genesis of Cerebral Lesions in Foliomye 
litis An Experimental Stud> Bull Johns Hopkins Hosp 08 58 1941 


trate the fate of a fully susceptible anterior horn cell 
attacked by a liighly Mruleiit virus At a is shown the 
tssentially normal appearance of the cell w’hich was 
generally pie\alcnt three days before the onset of 
paralysis Cells showing dilTuse chromatolysis and 
sharply outlined, acidophilic, intranuclear inclusions 
(fig 1 b) gencralh have been found one or two days 
before the onset of jiaraivsis 1 he process then pro 
grosses to complete ncidojihilic necrosis of the cell (fig 
1 r) and imasion of pohmorphonuclcar leukocyaes 
(fig 1 f/), which ultimately arrange thcinsches o\er the 



Fie 1 — FtIc of nnfenor Iiorn cell TtlTcLed by Iii(,ItK ^ 
mjililis \lrus n cs cmnlh nornni cell A clironntol' is "'I'a ac™! 
intnnucIcTr inclusions e complete ictdoiihilic necrosis a 1 
raorplioimcIcTr Ictikocjlcs mvTdiiii: necrotic cell c neiironopOTCia ^ 

pobmorplioniidc-ir Uiikocjtc' Kcdiicid from i 

iinRiiificKioii of I non dnnictcrs iihicli orisinall) nppenred m the jou 

of Experiment'll Medicine * 

dead neui ons to foi m the ty'pical focus of neuronophag'^ 
(fig Id) After seeeral days the polvmorphonuclear 
leukocetes disappear and their place is taken by gh"' 
cells This senes of changes mav be taken to represen^ 
the pathologic unit of poliomy'ehtis, and the resulting 
clinical signs may' be regaided as depending on tie 
numbei and location of neurons so affected Associa 
with this tbeie is usually' also an interstitial and per>^ 
vascular mfilti ation with cells w Inch vary w ith the stag 
of the disease many poly'inorpbonuclear leukoci - 
being present early and mononuclear and gl'^*‘ 
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predominating Inter Tlic cells piescnt in the nieniiiges 
nctinllj' lepitsent an ovcillow fiom the pci nnscitlar 
spaces and aic thus secondary to neuronal damage 
rather than the result of a ti ue meningitis The so-called 
signs of meningeal in nation, including the familiar 
s])asni of the muselcs of the neck and hack, theiefoie, 
are more properly regarded as the earliest signs of 
neuronal damage than the result of a true meningitis 
The next senes of ilhistratroiis is iiiteiicled to show 
the extent of neuronal destruction that may be found 
in the luinhar cord of human beings nith diflerent t3'pes 
of imohenient tcrmiiiatnig at various mten'als after 
onset Figure 2 represents an essentiallv noiinal 
anterior hoin from a bulbar case with initial palatal 
and phar3aigeal involvement terminating within twenty- 
four hours after onset of paralysis Although extensive 
lesions were present in the medulla and the cervical 
cord was inocleratel3' affected, the process had not yet 
reached the lumbar cord Figuie 3 is also derived from 



Fig 2 — Essentiallj normal anterior horn of lumbar cord of a rapidly 
fatal human case of bulbar poliomjclitis Note large number of neurons 
and compare ^Mlh figures 3 4 and 5 Reduced from a pholomicrograpb 
\Mth a magnification of 36 diameters 

a bulbar case of somewhat longer duration, and one may 
note that, while most of the anterior horn cells are still 
intact, there are many foci of neuronophagia and some 
interstitial and perivascular infiltration It was this 
t3'pe of picture, in which completely destroyed neurons 
are found side by side wuth intact, apparently unaltered, 
ones that suggested to some of the earliest observers 
that neuronal damage was not due to the edema and 
exudate of the inflammatory reaction Figure 4 is from 
a patient with initial paralysis in the extremities and 
shows destruction of practicall3^ ail tlie anterior iiorn 
cells with only a few remaining foci of neuronophagia 
to indicate the sites formerl3f occupied by neurons 
Figure 5 show's the complete disappearance of almost 
all the neurons without even foci of neuronophagia to 
indicate their former sites , this lumbar cord was derived 
from a patient w'ho died four days after initial paralysis 
of the intercostals and extremities Although the lesions 
are more severe and extensive m the anterior horns 
of the spinal cord, the posterior horns are not altogether 
spared, and the dorsal root ganglions almost invariably 
show destruction of vaiiyung numbers of sensory neu- 


rons Figure 6 shows multiple foci of neuronophagia 
and interstitial cellular infiltration in a human dorsal 
root ganglion It may be noted parenthetically that the 
pathologic changes shown in figures 2 to 6 were all 



Fig 3 — Anterior horn of himliar cord from a case of human bulbar 
poliom>elitis Note mTn> foci of neuronophagia (arrovss) side by side 
with nnn> cssentiallj normal neurons Note also perivascular and 
cellular inlillntion Reduced from n photomicrograph uitU a migmfica 
tion of 36 diameters 

present m patients from whom the virus of poliomye- 
litis was isolated bv monkey inoculation 
Up until very recent 3 ears the attention of clinicians 
inteiested in pohom3elitis was focused almost exclu- 



Fig 4 — Anierior horn of lumbar cord from a case of initial spinal 
paralysis Note destruction of all anterior horn cells and few remaining 
foci of neuronophagia (arrows) Reduced from a photomicrograph with 
a magnification of 36 diameters 

sively on the spinal cord and medulla Since 1929, 
however, when it was recognized that the motor cortex 
may be affected with some regularity,'' increasing atten- 

5 Andre Thomas and Lhermitte J Les lesions cerebrale et racdul 
Hires de la poliomyelile aigue de 1 adulte Rev neurol 36 1242 1929 
Hurst ® 
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tion has been paid by pathologists to the remainder of 
the central nervous system Table 1 shows the regions 
111 which neuronal lesions have been found most fre- 
quently in the human central nervous system Of par- 
ticular importance to a pioper renn estigation of the 
pathologic physiology of the disturbances of muscle 



Fig S — Anterior horn of lumbar cord from n case of imtnl <;i»nnl 
paraljsis of somewhat longer duration Note complete disappearance even 
of sestiges of destrojed neurons Reduced from a photomicrograph with 
a magnification of 36 diameters 

function in poliomyelitis are the lesions almost regularly 
present m the vestibular nuclei of the medulla the roof 
nuclei and rermis of the cerebellum, and the motor 
cortex While animal inoculation methods have revealed 
the presence of the virus in the motor cortex in liiiinan 
cases and not in the frontal or occipital regions “ liisto- 



Fig 6 — Spinal dorsal root ganglion m human poliomyelitis Note 
destruction and neuronophagia of a number of neurons and interstitial 
cellular infiltration 


pathologic methods have permitted a much more precise 
localization of the affected zones Brodmann’s map of 
the human ceiebral cortex (fig 7), showing the areas 
possessing distinctive structure, is reproduced here to 

6 Sabin A B and Ward Robert The Natural History of Human 
Poliomyeltis I Distribution of Virus in Nervous and Non Nervous 
Tissues J Exper Med 73 771 (June) 1941 


recall the location of areas 4 and 6, corresponding 
respectively to tlie motor projection and association 
centers of the cortex Area 4 of Brodmann is desenbed 
as “the center from which the impulses initiating volun 
lary niovcments on the opposite side of the body descend 
to the motor nuclei of the cerebrospinal nerves,” and 
It IS stated that the fillers arising from area 6 together 
with the fibers connecting tins area uith other sub 
coitical regions arc concerned in the correlation of 
postural and \ olitional motor control ' It is particularly 
a\oithy of note, therefore, that area 4 and especially the 
h\er of Betz cells uitlim it ha\e been found to be 
most cominonh ilicctcd Jims, IIoranyi-Hechst' in 
J935 found lesions in area 4 in 19 of Iiis 24 human cases, 
while in 3 cases tlieic also were lesions in area 6 and 
in only 2 cases were any found in area 1 In 1939 
Swan® rc])oited that in the cortex of the 8 human 
cases he studied “with one exception the only area 



Fij, 9 — tpiicr luiiiljir coni of nionkcj with nonpTraljtic CO _ 
Killed ten to fourteen da\S) Tftcr i>robalile acute episode a boms 

Msculir and intcr'^tilnl cellular infiltration in anterior and t^te 
where a loss of «onjc neurons and degeneration of others ar ^ 

under higher magnification reduced from a photomicrograpn 
magnification of 19 diameters h and c anterior born celts 
degenerative changes in the form of margination of a niag 

eccentricity of nucleus reduced from a photomicrograpn _,naiir 

nification of 640 diameters These photomicrographs appeared h 
in the Journal of Experimental Medicine * 


affected wms the precentral gy'rus almost exclusively 
the area gigantopyTunidalis of Brodmann” And i 
1941 Howe and Bodnn stated “In our own serie 
of 13 cases [human] 12 showed lesions m area 
consisting of pernasciilar cuffing, neuronophagia an 
focal inesodermal-ghal infiltrations in all layers i 
especially in the laj'er of Bet z cells, 2 showed a e\ 

7 Hanson S W' The Anatomj of the Ner\ous SNSteni Plnladdl'l"'' 


W B Saunders Companj 1936 nobo* 

8 Horanji Hechst B Zur Histopathologic der ^ 1035 

myelitis acuta anterior Deutsche Ztschr f Nervenh of the 

9 Swan Charles The Anatomical Distribution and b-ba 

Lesions of Poliomyelitis with Special Reference to wiol ^ 

Affected and to Portal of Entry of the Virus Austral J h- P 


M Sc 17 345 (Dec) 1939 , , . F^idcncc on 

10 Howe H A and Bodian David ^eu*‘oP®^bological Tjopiaos 
the Portal of Entry Problem in Human Poliomyelitis Bull J 
Hosp G9 183 (Aug) 1941 
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lesions in nica 6, 4 showed a few' lesions in area 1, 
and 2 contained very infieqiicnt and light lesions in the 
frontal granular coitc\, m 1 case as fai lostral as the 
oibital g 3 ’ri ’’ Fignie 8, leprodiiccd fiom How'C and 
Bodian’s report/” shows the legion around the cential 
sulcus with lesions in the prcccntial (motor) coitev and 
none in the postcentral coitev The picscncc of laige 
nnmbcrs of polyinorphonncleai IcnKocytcs in the lesions 
in area 4 is indicative of then acute character and thcie 
IS also othci cMdence that involvement of this aiea is 



1 ig 10 — Destruction of most of the nglit inttnor horn of monkey 
vijtJi noninralNtic polionijiliti*: Kctiuccd from a photomjcroffnph mth a 
mapnific-xtion of 16 ilnmctcrs appeared ongiinll> in tkc Journal 

of ETpenmcntal Medicine 


secondaiy to mnltiphcntion of aims in the low'cr motor 
neurons of the spinal cord or medulla Ihere is no 
eaideiice, howeaer that the afiected Betz cells corre- 
spond exactly to destiojed lower motor neurons In 
reaaewing the pathologic phjsiologj of polioiu) chtis it 
may be aaorth considering the possibility that as regards 
certain muscle groups the upper motor neurons con- 
cerned in initiating a'oluntary moaement may be sig- 
nificantly and predominantly affected 

Next I should like to examine the pathologic basis of 
the mild and transitory character of some tjpes of 
paralj'sis encountered in poIiom}elitis The desired 
information obviously can be dena'cd neither from a 
study of fatal human cases nor from studies on the 
experimental disease m inonkea's resulting from infec- 
tion avith highly virulent strains of a irus aa'hich produce 
a prostrating paral}sis Howea'cr, a relatia'ely high 
incidence of nonparalytic, mild paralytic and transitory 
paralytic poliomyelitis is encountered in monkeys inocu- 
lated avith many strains of a'lriis of human or recent 
human origin In such animals it aaas found, first of 
all, that under certain conditions the host may achieae 
an equilibrium avith the virus before a sufficient num- 
ber of nerve cells is destroyed to produce paralysis 
and that monkeys do not need all their anterior horn 
nera'e cells for apparently normal function “ Figure 9 a 
shows the upper lumbar cord of a monkey aaith non- 
paralytic poliomyelitis killed about ten to fourteen days 
after a probably acute episode Extensive lesions can 
be seen in the anterior and lateral horns aaith consider- 
able focal and diffuse cellular infiltration m the areas 
of outfall of cells Under higher magnification (fig 9 b 
and c) the majority of the remaining anterior horn 
cells shoav signs of degeneration in the form of margi- 
nated Nissl substance and eccentnc nuclei, although 
only minimal signs of degeneration are found m the 
nerve roots at this stage In monkeys killed at later 
stages one can find complete destruction or outfall of 
cells m most of an anterior horn at certain levels 
together w ith a pronounced reaction of degeneration m 
the corresponding nerve roots (fig 10) No muscle 
tests to detect localized weakness were carried out on 
these monkeys, but their activity could not be differ- 

n Sabm A B and Ward Robert Nature of Nonparalytic and 
Transitory Paralytic PoUomjelitis jn Rhesus Monkevs Inoculated ntth 
Human Virus, J Etper Med 73 757 (June) 1941 Bodian and Hone*- 


cntiated from that of normal animals These findings 
may be interpreted as indicating (1) that even w'hen 
actual destruction of lower motor neurons occurs the 
segmental distribution of the lesions inaj be so spotty 
as not to affect the major innervation of a given 
muscle and (2) that the virus need not necessarily 
destioy all the affected neurons but can also produce 
only partial degenerative changes from which the cell 
may recovei A similar situation probably obtains in 
the instances of spontaneous reco\ erj' from distinct 
pnialj'sis Monkeys have been studied whose paralysis 
disappeared in as short a time as twehe to forty-eight 
hours after onset'” When such monkejs were killed 
se\cral days after apparent reco^ery one could still 
find the virus in their spinal cord and side by side w ith 
older glial foci of neuronophagia there W'ere still present 
cells with chromatolysis and acidophilic intranuclear 
inclusions Figure 11 n shows the anterior horn of 
the lumbar cord of a monkey which spontaneously 
recovered from paralysis of both lower extremities 
Under higher magnification one can see that onlj a few 
essentiallj' normal appeanng neurons (fig lib) are 
present, that most of the others exhibit chromatol) sis and 
acidophilic, intramiclear inclusions (fig 11 r and d), and 
tliat some of the cells had been completely destrojed as 
indicated bj’ tlie glial foci of neuronophagia (fig lie) 
These findings are not in accord with the older but still 
current belief that the transitory character of some 
paral 3 'sis is due to the disappearance of the edema and 
inflammatory exudate which temporarilv interfered with 
the function of tlie nerve cells As a matter of fact pro- 
nounced edema is rarely encountered in the absence of 
extensive neuronal destruction, while extensive cellular 
infiltration may be present m the absence of paraljsis 
and usually persists long after the disappearance of 
paraljsis 



11 — Anterior horn of monkej killed tuo da'S after spontaneous 
i'eco\erj from paralysis of louer extremities Reduced from a photo- 
micrograph Mith a magnification of 68 diameters ivbich appeared originally 
in the Journal of Experimental Medicine “ 

The discussion thus far has dealt entirely with the 
activity of the virus in the central nen'ous sjstem 
Next we may examine what is know'n about its behavior 
in the rest of the body and the factors w Inch determine 
the special localization and distribution of lesions in the 
central nen'ous system The oft reported and undeni- 
able presence of hjperplasia and other changes in the 
Ij'mphoid tissue throughout the body and occasionally 
also in the spleen and liver are still onlj' poorly under- 

12 Bodian David and Hone H A Pathologj of Early Arrested 
and Nonparalytic Tdiwm}eUtis, Bull Johns Hopkins Hosp 69 US 1941 
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Stood There is no evidence, however, of any pathologic 
changes in the muscles or peripheral nerves during the 
acute stage of the disease, and any change appearing 
later is of the type that follow s destruction of the motor 
neurons 

A study of the distribution of virus m various parts 
of the body of persons dying of poliomyelitis has 
throwm considerable light on the tissues which arc 
predominantly attacked m human poliomyelitis “ The 
results of tests on 22 different tissues from each of 
7 cases, showai in table 2, indicated that the virus is 
found piedominantly in two systems {a) m certain 
regions of the nervous system and {b) m the alimentary 
tract Its absence from the olfactory bulbs and associ- 
ated rhinencephahe centers and from the nasal mucosa 
indicated that, contrary to common belief, the olfactory 
pathw ay is not the usual port of entry of the virus 1 he 
almost legular presence of the virus in the walls of the 
pharynx or ileum or m the intestinal contents and its 


respond with that expected from indiscriiiiinate spread 
across the blood vessels or dissemination by way of 
the cerebrospinal fluid, with the ultimate localization 
dependent on the special susceptibility of certain cell 
groups 

T here is no denj mg that some neurons are more siis 
ceptible than others to the eflfccts of poliomyelitis Mrus, 
but many lines of evidence indicate that the part of the 
central nervous system first to be attacked by the virus 
is determined b} the neural connections of the peripheral 
tissue from which the Mrus invades, and that the suhse 
tjucnt spread within the nerious system is dependent on 
the central connections of the neurons m which the great 
cst proliferation of the aims occurs One is particularly 
impressed with this when one observes the relatnedis 
triinition of neuronal lesions in aarious lea els of the 
spinal cord and medulla in human cases of initial bulbar 
or sjnnal paralasis (fig 12) In the tapical primary 
bulbar case of short duration one finds a particularly 


Tadlf 2 — Di^tnbtttwn of J^tnis tii Human Polwnmlitts 


T.i««!ucs Tc«tt(l 

1 Olfactory bulb'’ 

2 -interior perforated ubstanco and adjacent torpufi «trlatmM 

3 Anterior frontal + occipital cortev 

4 JMotor cortex 

6 Dicnccpbalon 

C Me enccplmlon 

7 Medulla (+ pons) 

8 SpmiU cord 

9 Superior cer^lcal «!5 mpatbotie i,anKUon«i 

10 Abdominal ssmpntbotic t,un>,lion« 

11 Adrenalb 

1*’ Saluarj gland« 

13 Ccr\ieal lymph nodes 

14 Me enteric Ijinph noilcs 

15 Axillary + mtwmal liinph notle«5 
1 C Lungs + li\cr + spleen + kiclntj* 

17 ^asal niuco-’a 

18 Pharingcal miico«a ± tonsil*; 

19 Ileum— i\a«hed uall 

20 Ileum— contents 

21 Descending colon— uushtd Mali 

22 Descending colon— contents 
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Reproduced from Sabin and ard ® . 

P paraljtic polioiinelitis in inoculated monkcj nonparalMIc poUo!n>cIitl«: In inuLiiIatid nionktj 0 no c\Idinct of polioinycmi 

Indicates that a cynomolgus monkey uas need for the tr'tt (+) p<i ltl\c 

* S25d total duration of illness Mas 5 day Par Id parulyels 1 day 
t (10 d ) monkey died on ICth day 

♦ j^o tonsils in this ca^e 


absence from most of the other tissues that were tested 
suggested that the alimentary tract may lie the first site 
attacked by' the poliomyelitis viius Tests carried out 
last year by" Dr Ward and myself on ^arlous lerels of 
the human alimentary tract revealed the piesencc of the 
virus m w'ashed portions of the tongue, posterior 
pharyngeal wall, duodenum and various levels of the 
small and large intestines In the experimental polio- 
myelitis w'hich we produced in cynomolgus monkeys 
by feeding a strain of virus of recent human origin, 
we found the virus not only in the walls of almost 
the entire alimentary tract but also m the liver, spleen, 
kidneys, urinary" bladder and certain lymph nodes as 
well as m the blood at the time of paralysis Despite 
tins w"idespiead dissemination of the virus in these 
animals, the virus was in no instance present in the 
cerebrospinal fluid and its distribution in the nervous 
system w'as similar to that found in human beings The 
distribution of lesions and virus m the nervous sy"stem 
of human beings and experimental animals does not cor- 

13 Sabm A B and Ward Robert Insects and Epidemiology of 
Poliomyelitis Science 95 300 (March 120) 1942 Behavior of Poliomye 
litis \ irus in Cynomolgus Monkeys Infected by the Oral Route** 


licaay concentration of neuronal lesions in the medulla, 
cs])ccially" m the regions of the nucleus ambiguus, dorsal 
motor nuclei of the aagus and the nucleus solitaniis, 
with a smaller number of lesions as one descends 
spinal cord so tint in some instances no lesions w"ha - 
ever may' be present in the highly" susceptible lumbar 
cold 

In the piimary spinal type of case the reverse obtains 
— the lesions are concentrated in the entire spuia 
cord and, alllioiigh present are less pronounced m 
the medulla Aluch work still needs to be done on 
the neural pathways utilized by the virus for invasio 
of the central nen ons sy stem Since in human beings 
the virus is predominantly" situated in the alimentary 
tract, it may be worth while to consider the neura^ 
connections between it and the central nervous 

(fig 13) There is every possibility and a good dea^ 

suggestive evidence that the virus may imade a o a 
the fifth, seventh, ninth and tenth cranial nen'cs ro ^ 
the upper part of the alimentary tract to give rise ^ o 
primary bulbar poliomy'elitis The absence or 
from the superior cervical sy'uipathetic ganglion'' 
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6 liuiinii cibCb ' and in tlic orally infected cynomolgi i-* 
suggests lint this sniipathelit pathway leading to 
the U|)pci thoracic cord is piohably not utilized As 
regal ds the cases in which the piimary paralj'sis 
aftccts the lowci e\trcniities, intcrcostals and also 
upper c\ticmities, it is not improhahle that the visccial 
ailcrent fibers from the intestine by uay of the dorsal 


CONCLUSION 

I should like to stress the need for a thorough 
reinvestigation of the pathologic physiology of poliomye- 
litis based especially on the following considerations 

1 The almost constant involvement of the alimentary 
tiact and the neural connections between it and the 
central nervous system along which the initial invasion 
of the virus probably occurs 

2 The irreversible complete destruction as well as 
the partial reversible damage to the neuron as the 
pathologic unit of pohoinj^ehtis 

3 The presence of varying numbers of neurons that 
arc so affected in sensory ganglions, various segments of 
the spinal cord, the various cianial nerve nuclei, reticu- 
lai formation and vestibular nuclei of the medulla, the 
roof nuclei and vermis of the cerebellum and the mid- 
brain, thalamus, hypothalamus, globus palhdus and 
motor cortev 




Ce col 




BULBAR SPINAL 

Tiff 32— RclTti\c distrilftUton of neuronal lesions in bttIMr and m 
ipmal po3ioni>elitis 

root ganglions procide the usual pathway for invasion 
of the central nervous system Tests on the celiac 
plexus in 8 human cases Melded virus only m 1 , and 
even in that 1 the primary paral3’sis was bulbar, no 
virus was obtained from the celiac plexus of anj' of 
5 orallj infected cvaiomolgi These findings tend to 


UPPER LOWER 



Tip 13 — Neural pathuajs between alimentary tract and central nMvous 
^islem Possible routes of invasion b> poliom^ elitis virus The pathw't>s 
indicated by broken lines are not commonly utilized bj poliom>eittis Mtus 
for invasion of the c#»ntral nervous sjstem 


militate against the visceral efferent pathway vua the 
collateral sympathetic ganglions such as the celiac, as 
a common loute for the progression of virus from the 
intestine to the spinal coid Fiiiall)' there is every 
possibility that the vagal afferent and efferent pathwajs 
between the intestine and the medulla may be utilized 
by the virus 


I-l Sabin, A. B , and Ward Robert Bcharior of Poliorojelitis Viros 
in C>noniolg“jv Monkevs Infected by the Oral Route Abstr J Bact 43 
i>6 1942 


ATROPHY IN SKELETAL MUSCLE 
DONALD YOUNG SOLANDT, MD 

Associate Professor of Ph>sioIogy and Acting Head of the Depart 
ment of Ph>siological Hjgiene University of Toronto 
School of Hygiene 

TOroXTO, ONT 

Mammalian skeletal muscle is sensed by a number of 
difierent t)pes of nerv'e fibers Some represent the 
central and others tlie autonomic nervous system 
Diagrammatic representation of the component parts of 
skeletal muscle innervation has been attempted in 
figure 1 Piobably only the motor nerve fibers, axons 
of the lower motor neuron, make functional connection 
with the muscle fibers It is geneially believed that 
these fibeis, and tliese alone, are responsible for the 
control of the actn ity of tlie muscle fiber and are chiefly 
responsible for the trophic state of muscle tissue 

Boeke ' and others bav e claimed that muscle fibers 
aie also mnen'ated by autonomic nerve fibers Such 
connections may exist but there is no satisfactory evi- 
dence that the autonomic nervous S3'Stem has 3113' direct 
control over tlie activuty of skeletal muscle fibers 
S3'mpathetic and paras3 mpathetic nerve fibeis to blood 
vessels in muscle give the autonomic nervous system 
indirect contiol over muscular activit3' Some influence 
over the tropliic state of the muscle is obviously also 
attained b3' this control, or partial control, over the 
blood supply to the tissue The w ork of Orbeli ■ and 
later of Tiegs^ indicates that neurohumoral substances 
released in muscle as a result of autonomic stimulation 
can influence muscular contraction 

When skeletal muscle is deprived of its lower motor 
neuron, a process usually spoken of as denervation a 
number of characteristic changes 111 the muscle tal^e 
place Such denerv'ation is seen in man3^ clinical con- 
ditions most important of which are poliomyelitis and 
trauma to peripheral nerves Unfortunately both are 
common in normal times, but the incidence of the latter 
has been greatly increased in even" theater of war, 
whether it is a battlefield, a ship at sea or a bombed 
city Thus an understanding of the pathologic physi- 

Read in the Panel Discussion on Poliom>elitis at the joint meeting of 
the Section ontNenous and Mental Diseases and the Section on Ortho- 
pedic Surgerj at the Ninetj Third Annual Session of the American 
Medical Association Atlantic City N J June 12 1942 

1 Boeke J Ztschr f mikr anat Forsch S 561 1927 

2 Orbeli L A Klin Wchnschr 6 703 1927 

3 Tiegs O W Proc Roj Soc B IXG 3al 1934 
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ology of denen'ated muscle, as far as it will help us 
adequately to treat these tissues, is of special importance 
at the present time 


DEGENERATION OE DENERVATION 

The most obvious features of the degeneration of 
denervation are four m number (1) atrophy, (2) fibril- 
lation, (3) changes m chemical excitability (h>pei- 
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excitability to acetylcholine and potTSsiuin) and (4) 
changes m electrical excitability (“reaction of degen- 
eration” ) 

The atrophy or loss in n eight of paralyzed muscle has 
been recognized since antiquity The recent work of 
Fischer^ has indicated that the muscle fibrils, which 
are probably the contractile part of the muscle fiber,'" 
are the structures most se\ erel}' damaged b^' the w eight 
loss Hines and Knowlton ® have made a number of 
outstanding contributions to our know'ledge of the 
changes m the chemical makeup of atrophying dencr- 
vated muscle Their findings indicate, among other 
things, that there is an absolute loss of contractile tissue 
and a relative and absolute increase in connective tissue 
during the atrophic process ' The continuous fine, 
random twitching seen m denervated muscle has been 
called fibrillation This activity can be seen through 
the skin in many cases and is very obvious w’hen the 
muscle is exposed It is accompanied by action poten- 
tials, and these may be recorded as a means of evalu- 
ating the deg> ee of fibrillation ® Hayes and Woolsey " 
hare shown that the fibrillary contraction starts at the 
end plate in ? muscle fiber and, once initiated, the 
contraction wave travels m a normal manner Hyper- 
sensitivity to int a-arterially injected acetylcholine or 
potassium is always seen in denervated muscles and 
constitutes a change m the chemical excitability of the 
muscle Changes m the electrical excitability are 

4 Fischer Ernst ALj. J Ph>sioI 131 156 (Nov) 1940 

5 Astbury W T Aiin Rc\ Biocbem 8 113 1939 

6 Hines H M and Kno\^Uon G C cited by To\\er‘^ 

7 Tower Sarah S Physiol Rev 19 1 1939 

8 Solandt D Y and Magladery J W Brain 63 255 1940 

9 Hajes G J and ^Voolsey C, N Federation Proc 1 38 1942 


usually grouped under the term "reaction of degenera 
tion ” d he altered response to galvanic current and the 
diminished response to faradic current are very definite 
and are represented diagrammatically in figure 2 The 
polarity phenomena also associated with the reaction of 
degeneration are bizarre, highly variable and not usuallj 
demonstrable on the exposed denervated muscle’'' 

All the principal features of the degeneration of 
denervation, that is, the atrophy, fibrillation, acetylcho- 
line and potassium hypersensitivity and the reaction of 
degeneration, are probably interrelated Denny-Brown 
and Penny backer” suggested that the fibrillation was 
the result of an increased scnsituity of denenated 
muscle to acetylchoi.ne Recent experiments’" support 
the Mew' that fibrillation is the response of muscle, 
rendered lupcrscnsitue to acetylcholine and potassium, 
to the quantities of either or both these substances 
normally found in the body fluids It has also been 
suggested ” that the reaction of degeneration nia\ be 
linked with this chemical by pcrsensitu ity of denenated 
muscle 

ATROl’IlV 

Of all the features of the degeneration of denenation, 
the most important from the practical standpoint is the 
atrophy I he genesis of the atropln remains obscure. 
Langley and Kato ” bcheicd that it was an oieniork 
phenomenon caused b\ the fibrillary actnity The 
tension produced b\ fibrillation is much less than that 
resulting from the normal tonic actnity of the muscle 
Thus, unless the fibrillary contraction is of some unusual 
nature, a \ lew not supported by Hay es and Woolsey, 
or unless we postulate a serious interference with the 
circulation to the muscle, the theory of oierwork 
atropln appears unreasonable 
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Fig 2 — Rc’iction of degeneration 


Quimdine reduces or abolishes the fibrillation 
denervated muscles Using albino rats, 

Magladery ® decreased, m some case s abolished, 

10 Roberts E Bnm 39 297 1916 jll 

11 Denny Brown D E and Pcnnvbacker J B Brain 

1938 . I (o ^ 

12 Magladerj J W and Solandt D \ J Neuropbjsioi 

published . pbvsiol 

13 Solandt D Y and Scott J W' Proc 16th Inlermt 

Congress Zurich 1938 ..c 

14 Langlej J N and Kato T J Phjsiol 49 432 1915 
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ible fibrillary actnitj without greatly afTecting the 
atrophy Lcvinc, Goodfneiicl and Soskiii ” have 
reported tliat ^cr^ large repeated doses of atropine 
Mill reduce both fibrillation and atrophy In nioie 
recent expeninciits, as jet iiiipubhsliecl, Me found that 
ati opine pioduccd reduction in atiophy but had less 
effect on fibrillation than had quinidnie The results 
of our former iin cstigation on the action of quinidine 
and more recent compaiison of the effect of ati opine 
and quiiiidme do not support the iieM that the fibril- 
lar) activit) pioduccs the atrophy seen in denervated 
muscles 

Figure 3 illustrates the atioph) exhibited by the 
gastrocnemius muscles of rits Mhen treated m three 
different Macs'® All points on the curc'e lepresent 
acerages iinohing a number of animals The atrophy 
of denercatioii (lower motor neuron lesion) continued 
until the contractile elements were iieaily or completely 
lost It ccas accompanied, at least in the initial stages, 
b) fibrillation and a great increase m sensiticaty to 
intra-artenally injected acetylcholine or potassium The 
muscle atrophy produced by cord section (upper motor 
neuron lesion) progressed for a period ' and then 
regressed as illustrated Fibrillation was nec'er 
detected, although there was a moderate increase in 
sensitivity to intra-artei lally injected acetc'lchohne or 
potassium as long as the atrophic process was actic'e 
A similar result was obtained when the nerc'e supply 
to the muscle was left intact but the muscle immobilized 
b) fixing the knee and ankle joints cvith steel pins 
A.S show 11 m the chart the atrophy was somewhat 
greater than that obtained bv cord section and showed 
no sustained regression 

Although the three methods of producing atrophy 
were fundamentally different, the course of the atrophy 
for the first ten dajs was almost identical Fibrillation 
was seen only in the case of the lower motor neuron 
lesion but inactmt), relative or absolute, of the muscle 
in question was induced by all three experimental pro- 
cedures In view of this fact and the experimental 
comparison of the effects of atropine and quimdine 
already cited, it seems reasonable to attribute at least 
the initial atrophy to disuse rather than oierwork 

After the first ten daj's the course of atrophy differed 
in the three experiments as showm m figure 3 That 
due to a lower motor neuron lesion progressed toward 
complete destruction of contractile elements wdnie the 
atrophy following an upper motor neuron lesion 
regressed In some cases this regression resulted in 
the affected muscles returning to their normal weight 
The reason for the initial similarity and subsequent 
difference between the tw'O types of atrophy is not 
understood but suggests a dual atrophic process, both 
parts of which are active only in the case of denervation 

These studies were initiated and are being continued 
in the hope that knowledge thus gained wmuld suggest 
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more effective methods of treating atrophying muscle 
All such therapy must be aimed at keeping the muscle 
in as good condition as possible pending reinnervation 
The results of research already accomplished offer some 
direction toward this desirable goal 

The fact that the disuse produced b) skeletal fixation 
results m a wasting which develops as rapidly as the 
atrophy of denervation argues that splinting should 



be used with caution Possibly this observation indi- 
cates the rationale for one feature of the Kenny method 
of therapy 

An understanding of the reason for the regression of 
initial atrophy in the case of upper motor neuron wast- 
ing might provide a valuable lead in demising methods 
of treatment Unfortunately our experiments demon- 
strate the fact of regression but gne no indication of 
the mechanism involved 

Periodic electiical stimulation of denen'ated muscle 
can decrease the atrophy Although tins may be con- 
sidered as evidence in favor of the theorj'^ that the 
atrophy is a disuse phenomenon it is possible that the 
benefit resulting from the electrically induced activity 
IS brought about chiefly by the resulting increase in the 
circulation to the muscle The normal circulation 
through muscle depends to some extent, not as jet 
evaluated, on the propulsive effect of the normal 
rhj'thmic contraction of muscle tissues Such activity 
IS lacking 111 denervated muscle and the deficiency 
may reduce the flow of blood through the quiescent 
tissues 

This IS simply one of many lines of investigation 
wdiich are being follow'ed at present in the hope that 
the information obtained will lead to new and better 
therapeutic procedures 
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PAIN AND TENDERNESS DURING 
THE ^CUTE STAGE OF 
POLIOMYELITIS 

FR'^NK R OBER, MD 

BOSTON 

The iiiaiiagenieut of the acute stage of poliomyelitis 
should be a combined effort of the family physician 
and the orthopedic surgeon Nursing care of polio- 
mvehtis in this stage should be carried on by a nurse 
specially tiained in the physical therapy aspects of 
the disease Sistei Kennj' has demonstiatcd the 
importance of this There is no question in m3' mind 
that m waiting until the quarantine period is o\cr 
befoie instituting early ph)sical therapy measures, 
recovery is delayed because the pain and s]iasin when 
unrelieved become more and more prominent in direct 
proportion to neglect m instituting such measures 
The lack of knowledge among physicians of uhat 
physical therapy means is not their fault It is because 
medical students are not taught the value of this impor- 
tant asset in the treatment of diseases which involve 
joints and the neuromuscular incclninsm The infor- 
mation handed out to these students nhen joint disease 
and deformities are discussed, is to use hakmg, inassagc 
and passive exercises They are not told about the 
indications, methods of application or the dangers of 
wrong therapy measures 

There is no disease in which so much harm can be 
done by the wrong application of physical therapy as 
in poliomyelitis This is also tine of many other con- 
ditions, for example, acute subdeltoid bursitis and 
arthritis 

Many surgeons believe in prolonged rest and iinnio- 
bilization m plaster For many j'cais I have taught 
and written about the use of wiic splints applied to 
extiemities 111 the position of comfoit plus the use of 
hot packs two or three tunes a day Certainly the 
application of an) apparatus m nhich the extremity 
IS forcibly corrected 01 constantly fixed mil increase 
atrophy, pain and muscle spasm, thus increasing the 
deformity Prolonged fixation 111 one position causes 
stiffness in muscles (both paralyzed and nonparal37cd) 
and joints, and delajs recovery 

Sister Kenny has demonstrated that early treatment 
beginning as soon as the diagnosis is made results in 
a more rapid disappearance of pain and spasm, and, 
when hei ideas are applied, splinting is not necessary 
When using the Kenii)' treatment it must be an all out 
plan No one should assume that this is limited oiil)' 
to the nonuse of measmes to pi event defoi unties If 
one does, then disasters are sure to occur 

The name poliomyelitis means inflammation of the 
anterior horns the result of which is a flaccid paralysis 
To my mind this word has not been helpful in treating 
the disease, first, because so many wait for the paralj'sis 
to appear, and, second, because the damage is done 
before treatment is instituted If one will take the 
trouble to examine a cioss section of a spinal cord in 
an affected area foity-eight hours after the onset of 
the disease, one will find that there are signs of inflam- 
mation throughout all the structures of the cord 

It is impossible to see, by any stretch of the imagina- 
tion, that pain, spasm in muscles, unexplained bone 
growth changes and vascular disturbances m the 

Read m the Panel Discussion on Poliomyelitis at the joint meeting of 
the Section on Nenous and Mental Diseases and the Section on Ortho 
pedic Surgery at the AmetyThird Annual Session of the American 
Assaciatton Atlantic City N J Jvne 12 1942 


extremities are all due to a lesion in the anterior horns 
In certain cases of poliomyelitis there are also sensorj 
changes affecting the bladder, bowel and sometimes the 
skill, which also cannot be explained by antenor horn 
clianges This lesion too does not explain the occur 
rcnce of severe and continued pain so often seen in a 
nonparaljzcd extremity or muscle group 

The S3niptoms of the early stage of infantile paraljsis 
resemble those of any acute infection, but, in addition, 
It w'lll be found that there is a stiffness of the postenor 
spinal muscles from the base of the skull to the sacrum 
There may he also photophobia and a general hjper 
csthcsia m\ dying the neck back, abdomen, chest and 
extremities T his hyperesthesia usually comes on rerj’ 
early and before the paral3sis apjicars It is not hm 
ited to areas which later become paraljzcd 

There are cases in which a diagnosis of osteomjehtis 
and appendicitis has been made Quite recently I ha\e 
seen tw'o children who had normal appendixes remoied 
and who had infantile paralysis 

The superficial hy peresthesia is folloii ed by a deep 
scnsitncncss m any group or c\cn m all the skeletal 
muscles This pain also may not be limited to the 
paralyzed muscles, it may be e\en more severe and 
distressing m a nonparahzcd muscle Patients when 
lying quieth in bed may appear to be perfectly com 
foi table until some one alters their position On the 
other hand, the pain ma\ be so sc\cre that the slightest 
11101 ement or jarring of the bed produces an attack of 
SCI ere pam 

Sister Keiiin points out that there is spasm in the 
aficcted muscles and aFo that this spasm may inhibit 
muscle function not on!\ in the affected muscles but 
also 111 the antagonists The spasm allows the affected 
muscle to contract and at the same tune stretches the 
opjioser, which if allowed to continue long enough, mil 
cause loss of jiow er m the opposcr It has been long 
rceogni/cd among orthopedic surgeons that a constantly 
stietehed muscle will lose power 

It seems dirficiilt to understand how one can haie 
sinsin III flaccid paralysis It must be remembered, 
howcier, that it is rare for any muscle or group o 
inusclcs to be completeh parahzed It is possible tha 
the unaffected cells nia\ be m spasm from some factor 
ivhich at jircscnt is not quite clear to us There is no 
question in my' mind that there is an intimate connection 
between the deep inusclc tendenicss and the spasm 
W'lnch occurs so often during tlie acute stage of pono 
myelitis 

The areas chiefly' affected by' spasm and tenderness 
arc the muscles of the cervical dorsal and him ar 
regions, the adductors of the shoulder, the abdomen, 
the calf, the knee flexors and extensors, the hip flexors, 
extensors, adductors md the abductors . 

One of the most important aspects of the very eary 
stage IS to be able to recognize spasm and deep 
pam Each patient must be examined with great ri 
and extreme gentleness or he ivill be treated as i 
were com alescmg from any acute infection j. 

handling, early massage, bad bed nursing and neg 
will increase the acute condition There are certain e 
recommended by which it is possible to learn ivne 
or not spasm, stiffness, and pam are present 

Muscle spasm may' be felt and seen Muscle s 
ness can be elicited by steady', gentle pressure o 
muscles and by a gentle stretching of the muscles 

It IS important to know' how to test for j,a- 

In the average case slow, gentle squeezing ipj 

the muscles may elicit pain Stretching the can m 
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b\ gently, slowly and steadily doisiflcMUfj the foot when 
the leg IS extended and slow, straight leg laising will 
lesult iii pain in the hainstiings and buttock nuisclcs 
Attempts to stiaightcn out flexion dcfoi unties at the 
knee and hip will be attended n itli pain 

Shonldei Hold the shoulder down fiom above 
nith one hand and gently abduct If tlieie is sensi- 
tiveness in the adductors, pain and spasm will occui 
in these muscles 

Neck and Spine Place the patient on his side and 
flex his neck and tiunk If there is pain and spasm 
in the spinal muscles, the attempt at flexion will be 
resented 

Abdomen To elicit tenderness, the physician 
should palpate the muscles with firm steady pressuic 
until pain is exhibited bv the patient 

Deformities m the early stages aie due to pain, muscle 
spasm and muscle conlractuies These are relieicd by 
rest and the application of moist heat for prolonged 
periods as advocated by' Sister Kenni and the inaiii' 
taming of the affected parts in the position of greatest 
comfort The most important requirement during tins 
period is a nurse who is thoroughly trained m the 
total management of these cases 

I bale stated many times in punt that this is the 
most neglected phase of the whole disease Bad mirs' 
mg and neglect will give bad lesults, results w’hich 
mai take years to oiercome or which may never be 
overcome It is better to use splints to prevent some 
of the havoc than to have more serious defonmties 
occur If the splints are to be used, they must be of 
wire so that they can be bent to conform to the com- 
fortable position of the legs, because, as the spasm and 
deep tenderness lessen, the deformities lessen, and the 
splints can be straightened to coincide with the deform- 
ity Stretching must be avoided since it only increases 
the pain and spasm and results in more deformity 

Lovett ‘ adv'ocated warm baths in the acute phase 
In fact, it was our custom to immerse these patients 
daily in a hot tub, the temperature being 95 to 105 F 
It was noted then that their tenderness disajipeared 
Unfortunately, many of those patients weie not seen 
by us for weeks after the onset Miss Kenny starts 
treatment from the first day if possible The earlier 
the symptomatic treatment starts, the shorter will be 
the period of tenderness, and the spasm ceases earlier 
Gentle passive movements within the range of discom- 
fort may' be tried a few times throughout the day 
The patient is encouraged to become muscle conscious 
during these movements 

Sister Kenny’s treatment is superb nursing and com- 
mon sense Her patients show early' disappearance 
of deep tenderness and muscle spasm, the texture of the 
skin is normal flexibility of the joints comes on rapidly', 
and it is possible to start muscle re-education earlier 
Because of these three things, eaily' defoimities are 
not seen in those cases under her care in tlie Minneapo- 
lis hospitals 

Muscle stiffness is a very common occurrence m 
the calf quadriceps, hip flexors and extensors, in the 
erector spinae muscles, and the adductors of the 
shoulders 

The inability of a patient to flex his trunk with his 
legs extended is seen very frequently after prolonged 
rest and prolonged muscle tenderness This is not seen 
when hot packs are used continuously' 

p L Robert VV' Treatment of Infantile Paralysis Philadelphia 

P Blakistons Son &. Co 1916 p 37 


There are some who say that diy heat is as effica- 
cious as moist, but in my' experience that is not true 
Cases of cerebral spastic paralysis will not relax when 
treated with dry heat, but will do so in hot baths The 
pioblem then in the early stage is expert nursing, early 
hydrotherapy, gentle passive movements within the 
range of cliscomfort in order to prevent muscle and 
joint stiffness, and activ'e exercises of gioups of muscles 
as soon as the spasm and soreness hav'e disappeared 
The longer one puts oft such measures, the slower 
will be recovery of muscle function 

It IS not to be supposed that complete recovery 
w’lll be the rule, but better and earhei recov ery' is better 
than little or no recov'eiy One must lemembei from 
the point of view of function that any degi ee of i ecov ery 
may make all the difference between dependence and 
independence in any' disease which causes ciippling 
234 Marlborough Street 


EFFECTS OF IMMOBILIZATION AND 
ACIIVITY ON NEUROMUSCULAR 
REGENERAI ION 

H M HINES, PhD 

low A CITV 

This report is concerned with the lesults of expeii- 
ments dealing with the effects of various conditions 
on the extent and rate of neuromuscular atrophy and 
regeneration These include such conditions as immo- 
bilization of the limb by casts, forced exercise, electrical 
stimulation of the paralyzed muscle, application of cold 
and heat and attempts to enhance functional leinner- 
v'ation through facilitation of axon bifui cation 

Most of the experiments were earned out on the 
gastrocnemius muscles and tibial nerves of adult albino 
rats and included quantitative measurements of muscle 
mass, strength and creatine content Complete paraly sis 
of the gastrocnemius was produced by crushing the 
tibial at the level of its junction with the peioneal 
Partial paralysis was produced by removing a section 
of one or more of tlie spinal neives contributing motor 
fibers to this muscle 

Quantitative studies vv'ere made ts to the condition 
of the muscles and nerves at designated times after 
either complete or partial denervation For most of the 
experiments the muscle and nerve of the contralateral 
limb not operated on served as controls Measuiements 
of strength were made bv determining the amount of 
isometric tension developed by the muscle in response 
to stimuli applied directly to the muscle and to its 
motor nerve The stimuli were of such duration fre- 
quency and intensity as to cause maximal responses 

The course of atiophy' and regeneration was found 
to run a remarkably constant course m this species 
For a period of about tw o w eeks following nen e crush- 
ing the muscles lost weight stiength and creatine at 
a late precisely that following deneivatioii by nerve 
section The first signs of functional reinnei vation, 
as rev'ealed by faint contraction responses to motor 
nerve stimulation, appeared on the twelfth to the fif- 
teenth day At this time fibrillary activitv which fiist 
appealed three days after denervation, could no longei 
be detected However, increased sensitivity to acetyl- 

Aided b> a grant from the National Foundation for Infantile Pirabsix 
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Read in the Panel Discussion on Poliomjelitis at the joint meeting 
of the section on Nervous and Jlentnl Diseases and the Section on Ortho 
pcdic Surgery at the Ninety Third Annual Se^^sion of the American 
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choline injections persisted as long as thirty-five days 
after establishment of the lesion After the onset of 
reinnervation the affected muscles rapidly increased in 
strength, weight and creatine concentration At eight}’- 
four days they had recovered to within 85 to 90 per 
cent of that in their controls The rate of regeneration 
of muscle weight following reinnervation follow's a 
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Chart 1 — A\eragc \ allies for degree of atrophi 'ind strength of gastroc 
nemn The strength was determined from thp responses to direct 'ind 
nerve stimuHtion 

mathematical foiinuH essentially like that for the body 
grow'th rate The changes in muscle cieatine and 
strength were due in part to changes in the quantitv 
of contractile tissue present and in part to alterations 
in the functional state of the structural elements present 

Immobilization of the limb m a neutial position by 
the application of plaster casts definitely retarded rcco\- 
ery from the paralysis lesulting from peripheral nene 
injury Immobilization had no appreciable eflect on 
the rate or extent of atrophy prioi to reinnervation 
One finds the same degree of atrophy and loss of 
strength in the muscles of a denenated immobilized 
limb as in its contralateral noncasted denervated con- 
trol prior to the onset of reinnen'ation No evidence 
could be found that immobilization eitliei hastened or 
retarded the extent and velocity of axon regeneration 
The most striking effects of immobilization wcic a 
retardation of the recovery of muscle mass and sticngth 
following reinnen ation 

On the other hand, foiced activity induced bv either 
swimming daily for one hour oi exercise in a revoh ing 
band for two hours a day w'as in no instance found to 
be detrimental to neuromusculai regeneration In fact 
the oieiall effects point towaid the conclusion that 
exercise facilitates lecoiery from the paralysis due to 
peripheral nerve injury Because of the difficulties of 
seeming coopei ation of the animal in eliciting caih 
muscular movements following reinnervation, attempts 
were made to enhance the degree of muscular contrac- 
tion b}' the use of electrical stimuli Induction shocks 
of such mtensit) and frequency as to cause strong 
sustained contractions of the muscle and wathout doubt 
some degiee of “overstretching” and “local fatigue’ 
proved not to be detrimental to any jjhase of neuiomiis- 
cular regeneration Such stimulation for a brief period 
of three minutes a day greatly retarded muscle atiophv 
prior to remneivation and acceleiated the recover}' of 
muscle w aght and strength subsequent to reinnervation 
There appeared to be a direct relationship between tbe 
intensity of the stimulus and its effectiveness in retard- 
ing atrophy winch may have been due only to the 
number of muscle fibers activated by the stimulus 


My colleague Dr Knowlton has imestigated the 
effects of external temperature on neuromuscular regen 
cration In one group of animals the paralyzed Imb 
was immersed in w'atcr kept at 112 to 117 F for fi\e 
hours daily In another group the limb was immersed 
in ice water for the same period of tune After twentj 
one da 3 's there was no difference in the strength and 
w'cight of the muscle from the animals in these two 
groups Thej showed cssciUiallv the same extent of 
regeneration as m control animals These findings 
should not be interpreted as e\idence against the use 
of hot a|iplications in the earh treatment of polio 
ni 3 elitis, 111 which the application of heat is for purpo es 
other than the enhancement of neuromuscular regen 
eration 

It has long been known that axon branching occurs 
dining the regeneration of peripheral nenes The 
extent to which such axon branching ma\ be utilized 
111 the icmiien ation of partially paraljzed muscles is 
a milter of contro\ers 3 Much of the uncertainb is 
due to lack of suitable controls and adequate methods 
of measuring the degrees of functional recoicn 

J he ])re\iousl\ mentioned technics have been 
cm])lo3cd in a stuch of jiartialh parah zed muscle with 
the \ icw of e\ alu itmg the functional aspects of axon 
bifurcation Partial jnrahsis of the gastrocnemius was 
jiroduccd In lemoving a section of the sixth lumbar 
nene J he degree of parahsis resulting from such 
nerve section was determined In measuring the muscle 
tension which developed on stimulation of the tibial 
none after allowing four davs for loss of excitabilit) 
m the severed axons These measurements were com 
pared with the strength developed on direct mu'cle 
stimulation and with values obtcained on the contra 
lateral control limb In a number of annuals the sixali 
lumbar section was combined with a crushing of the 
tibial nerve in order to facilitate axon bifurcation ^ 
to allow for a reinnervation of motor units which ha 
been jiaralv/ed as the result ot sjiinal root section 

Studies made on the muscles and nerves of animals 
subjected to the combined effects of lumbar sec ion 
and tibial nerve crushing show that such muscles were 
aivvavs inferior in weight and strength to their conros 
afflicted onlv with spinal nerve section The measure 
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from ainnnh subjected to either crushing of tihnl nerve 
inent of sixth lumbir or the combined lesions 

ments were made at various times and as late 
four da 3 s after denei vatioii, which is sufficient 
allow for 80 to 90 pei cent i ecov ery m muse e 
crushed nerves That axon bifurcation tak« P 
crushed nerves of the rat has been show n bv fjce 
These experiments however, ofier no evidence^^^ 
usefulness m promoting functional lecoverv i 
tially paralyzed muscles 
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A Study Ins been nndc of the effects of vinous 
conditions on the extent and rate of recovery from 
complete and pirtiai pnral 3 'sis icsulting from peripheral 
nerve injury llic criteria of recoveiy included mea- 
suicincnts of muscle coni])osition, mass and strength 
Iminobihration bv the application of casts retaid recov- 
ei} from paralysis This appeals to be due to a lessened 
rate of muscle legcneiation lather than an effect of 
ncr\e regcnciatioi Actnity induced b\ forced exercise 
III re\ohmg cages and snimnimg and electrical stimu- 
lation to the jioint of o\ erstrctching and even local 
fatigue docs not appeal to be detrimental to anj^ 
phase of neuromuscular icgeneiation The overall 
eflccts of natural and artificial activity are m the 
direction of an iiupiovement m the rate and extent 
of iecover\ from peripheral nerve paralysis 

No cMdence was found that axon branching could 
be utilized to enhance the reinnci ration of partially 
parah zed muscle 

Department of Pli\siolog\, State Unuersitj of Iowa College 
of Nedicmc 


HIE ROLE OF rHYSIC'\L THERAPY 
IN THE EARLY TREATMENT 
OF POLIOMYELITIS 

H R McCARROLL, MD 

ST lOUIS 

A renew of the medical literature during the past 
quarter centurv rereals many glowing reports on results 
from treatment of acute anterior poliomjehtis by numer- 
ous and w'ldely difterent foims of pbjsical therapy In 
the earlier dajs bakes massage and muscle training in 
conjunction wath some foim of immobilization during 
the acute stage only ' w’ere thought to offer great hope 
for the repair of these damaged muscles Townsend - 
in 1916 stated that his best results m a New' York epi- 
demic were obtained m children kept in bed for at 
least one }eai Judson - advised rest and fixation for 
twelve to twenty-four months During this same period 
both faradic and gahanic stimulation of involved mus- 
cles was strongl} advocated by some Peckham ^ stated 
in 1916, “Treatment should begin at once even in the 
acute stage b) application of heat in order to obtain a 
fresh influx of blood to the paralyzed muscle ” He 
recommended use of a 500 w'att electric bulb for twenty 
minutes, then mechanical stimulation by vibration Later 
the Hubbard tank w'as introduced, and still later the 
large warm w'ater pools replaced the tanks for under 
w ater therapy In more recent \ ears the Kendalls bar e 
reined idea of prolonged fixation and protection, 
and their work w'as widely heralded as a tremendous 
adiance in the treatment of this disease The principles 
of their methor weie distributed m bulletin form bv the 
U S Public Health Service Now in the past two 
years Sistei Kenny’s method has risen to a position of 
prominence m this countr}' and at present seems to be 
gaming momentum as the new'est and most popular fad 

From the Shrii rs Hospital for Crippled CbUdren "ind the Department 
of Surgerj \\ ashington Unnersitj School of Medicine 

Read in Panel Discussion on Poliomj elitis at the joint meeting of the 
Section on Ner\ous and ^lental Diseases and the Section on Orthopedic 
Surgerj at the Ninetj Third Annual Session of the American Medical 
Association Atlantic Cilj J June 12 1942 

1 Lovett R W A Plan of Treatment in Infantile Paraljsis J A 
M A 07 421 (Aug 5) 1916 

2 Quoted by Stern W G in discussion on Lo\ett* 

3 Peckham P E in discussion on Lovett ^ 

_ 4 Kendall H O and Kendall F P Pub Health Bull 242 U S 
Goaernment Printing Office 1938 


All of which makes one wonder if we are not merely 
traveling in a circle 

In most of these instances the disease has been con- 
sidered as a purely local muscle lesion, the basic lesion 
in the anterior columns of the spinal cord being com- 
pletel}' ignoied It is easy to understand how phjsical 
therapists enthusiastic m their work, might lose sight 
of this primary pathologic process It is impossible, 
liowevei, to understand how orthopedic surgeons can 
wholeheartedly endorse any of these methods as a 
dependable means of controlling the after-efiects of this 
disease Our knowledge of the pathology of polio- 
m\elitis, long recognized and often proved, should not 
permit us to accept and sanction unquestionablj anj 
treatment w'hich m reality amounts to nothing more 
than tinkering w'lth the peripheral secondary change m 
the muscles themsehes 

During the years 1935 to 1941 inclusne my associ- 
ates and I have seen 245 recent cases of poliomj elitis 
(487 mvohed extremities) at the St Louis Unit of the 
Sbnners’ Hospitals for Crippled Children, in which an 
attempt has been made to compare results w'lth various 
forms of tieatment These patients hare reached a 
stationary lead in their recover}' and we are able to 
state defimtel} the degree of residual involvement w'hich 
thej show For the comparatu e studj' of these results w e 
hare attempted to estimate the return of function in an 
extiemity as a whole and compare this w'lth the original 
involvement For the initial involvement, only two 
classifications were used (1) those extiemities showing 
complete paralysis, w Inch includes those with no muscles 


Tame 1 — Summary of Tifty-ThriC Ertrcmitics (Thiri^-Ont 
Patients) Treated by Short Periods of Immobilisation of 
One to Ponr Months IVithoiit Physieal Thetapv 


Involved Part and Degree 
of Original Involvement 


Final Bating 


ber ' Zero 

Poor Fair Good Normal 

Arms 

Complete parnljsjs 

Partial paraJj ^Is 

s 

0 

3 

Legs 

Complete parnlycfc 

Partial paralysis 

2C 10 

39 

9 4 2 

1 4 13 

1 

1 


Table 2 — Summary of Fourteen Ertremilies (Nine Patients) 
Treated bv Short Periods of Immobilisation of One to 
Three Months in Solid Plaster Follou/cd by Physical 
Thciapy for Thiee to Siv Months 




Final Rating 

Invoked Part and Degree 

Num 


of Original Lnj oJvcmtnt 

ber 

Zero Poor Pair Good Normal 

Arms 



Complete parnly'^i*: 



Partial paraljsis 

1 

1 

Legs 



Complete parnljsl« 

7 

12 3 1 

Partial paralj ''is 

C 

2 4 


rated better than poor, and (2) those showing only 
partial paralysis with muscle gradings higher than this 
For the estimated residual function m these extremi- 
ties five classifications have been used 

1 Zero — Compicteh flail extrcmitv or one w ith a few muscles 
showing no more than a trace m power 

2 Poor — Slight return but with muscles rated no better 
than poor and consequentlj of little or no functional value 

3 Fair — Fair return m most muscles and perhaps good m 
a few but with insufficient return m the more important muscles 
to permit a brace free extremitj 
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4 Good — A satisfactorj brace free extremity Tins means 
at least good return in the major muscles, but with some 
residual iniohement Extremities with good muscles about 
the hip and knee but with residual iniohement of muscles 
about the foot, are listed in tins group 

5 iMormal — Those extremities with no demonstrable residual 
iniohement The same criteria liaie been used in estimating 
the return of power in the muscles of the upper extremit} 
except for the necessiti of using apparatus Upper extremities 
are frequentlj seen with the deltoid parahzed while the remain- 
der of the extremit} shows little or no iniohement Such 
extremities liaie been classified as good It is obiious that 
such a classification is based on a rough estimate of the residual 
iniohement It is justified howeicr since the amount of func- 
tion winch an extremit} shows determines the lalue of the 
therap} used 

For this comparatne study the cases liaic been 
grouped according to the tjpe of treatment tised, and 
results ha\ e been listed separately for the original com- 
plete paralysis and the original partial parahsis J able 1 
shoivs the results in cases treated hi short periods of 
immobilization \\ ith no physical therap) \\'cight hcai - 
mg was pel nutted as soon as the period of immobiliza- 
tion ceased, supportnc apparatus being used if indicated 

Table 2 sho}\s cases treated b} short periods of com- 
plete fixation followed by physical therap) for from 
three to six months Protection of the extremit} dur- 
ing the period of ph)sical therap) was maintained h\ 
plaster splints or specially prepared braces to pieieiit 
active use Ph}sical therapy consisted of limited actne 
and passne motion either in the pool or on a table, in 
}\hich case each treatment }\as preceded b) baking and 
massage of the inaohed extremit} These treatments 
aaeraged about t}}ent} minutes daily for fite dats each 
}}eek lemperature of the }}ater in the pool }\as 
about 95 F 


Table 3 — Summary o} Etghly-L\(jht Ertrcmitus (Forty Sir 
Patients) Treated uitli Prolonged Ptastei Jniniobilioatwn 
of Four to Eighteen Months nthont Physical Thcrnp\ 




Flnnl Eutlnk 

Imolved Purt und Degree 





of Original In^ olremcnt 

ber 

Zero Poor 

Fair 

Good Norinai 

Arms 





C-omplete paralysis 

8 

1 

4 

** 

partial paraljsis 

7 


1 

4 2 

leLs 





Complete paralycl*? 

57 

27 14 

14 

2 

Partial paral) •'i*: 

IG 

1 

7 

S 


T}BLE 4 — Siiminaiy of Scjcnty Erticmities ( f icnt\-rr'e 
Patients) Treated imth Piolonged Plaster Jniinobili-ation 
of Three to T icive Months and Longer FoUoioed b\ 
Physical Therapy for Eight to T a cut \ -Four Months 


InvoUed Part and Degree Num 

of Original Iin olvement ber 

Arms 

Complete paralysl-? 14 

partial paraly®!*? 11 

Legs 

Complete paral} G3 

partial parah^i': 12 


Final Rating 

Zero Poor Fair Good Normal 

17 0 

15 5 

IG S S 1 

1 7 4 


Table 3 sho\}s the results obtained m cases treated 
b} prolonged immobilization for from four to eighteen 
months avith no ph)sical therapy For the most part 
this immobilization consisted of absolute fixation in 
solid plaster and the remainder of the period m bn alved 
plasters or plaster splint 

Table 4 shoivs an analysis of cases treated by pro- 
longed plaster immobilization folloived, after three to 


twelve months, b) continued immobilization and accom 
pail) mg physical thenp) Fixation of some form with 
no free active use of the extremit) was maintained m 
all cases for jicriods of from eight lo twenh four 
months 

Table 5 — Siiininary of 1 no Hundred and Sixty T io Eilreim 


ties ( One Hundred 
II Inch A'o 

and Thirty / our Patients) in 

1 rcatinent lias Lsid 

Iinohcd I art and iXj nt 
of Orif Inal linohdiant 

Niim 

t«r 

ro 

I iual Ratlut, 

f. 

Poor loir Good Xornul 

\rm*5 

Complete parnlysi'! 

4* 


J 7 

11 IS 

I’nrllnl paralj le 



I 

L 10 

3 cgfi 

C oin]>let( paralj I« 

Ifb 

20 

21 17 

Zr 9 

I iirtlul paralj I 



2 

00 9 

Taiiil 6 — Riinlts in Eitriinilns fo. 

r Each Group Rigardlris 

of Degree of Orniinal 

In ol cniiiit 


Croup nnd J n atni' nl 

r.dal 

No 

/• TO 

Poor J air 

Good ^o^^]al 

Group 1 


1 '"1 

ye-c lo" 

r, 

Ininiobni/atloii 1 to 4 ino 
no plijsUal tlaratiy 

Crout) * 

11 


ll"^ 4 

n, 0 

Jinmoblll/atlon I to nu»‘' 
phj leal tlu rapj d to C ino« 
Croup ” 

6S 


P'e "O'c 

1 '"e "T 

Immobilization 4 to ino« 
no pbj •'‘rnl tb^'rapj 

Croni» 4 

“0 

n 

I -"c "IT 

"Ti in 

Jmmoblllzntion to 1 * nn»« 
plijf^Ieal tin rnpj & to 21 mo 
Cronp 5 


a-c 

I’* 

47^ 1*^ 

Xii trraliiii iit 






lablc 5 shows cases ni which no treatment wliateiei 
was used Some of tliese patients were seen b) us 
carl} in the disease and nierth kept ni bed for larious 
periods of time }}ithout an) attempted therap) 
bearing being permitted as soon as the patient felt able 
Others were patients }}ho Ined in inaccessible com 
muinties and }}ho usualh }}cre }}ithout the immediate 
ser}ices of an orthopedic surgeon or pli)sical therapist 
These patients }} ere kept in bed onh during the acute 
illness, and most of them }}cre made to attempt to ual 
as soon as the} could }entiire out of bed In nianv 
instances the parents felt that the paral)sis 
pi ogress unless the child }}as forced to use the 
extremities and exercise them as much as possi e 
Tliese patients }}ere seen in the clinic from six uce s 
to tiiehe months after onset of illness Since tiese 
patients did not haae accurate muscle charts earh m 'c 
pioccss It ma) be argued that considering them in I's 
discussion IS not justified The parents ho}}e}er, were 
cjuestioned as to }}hether the imohed extremit) u 
each instance sho}\ed complete or partial paral)Sib 
This }} as determined h} }} hether or not the patient o 
all abilit) to 1110 } e the extremit) in question I 
extremit) could not be actnel) mo}ed, it was 
to assume that there }} as extensn e im oh emeiit an 
classif) it as completel) parahzed When some a i^^3^ 
to move the extremit) rLiiiamed, the iin oh ement } • 
listed as partial paialysis , 

Table 6 shows the lesults in each group 
classification according to the degree of 
From this it can be readil) seen that no particular 
of therapy pioduced results that }}ere outstanding 
fact the highest peicentage of satisfactoi) brace 
extremities occurred m that group of patients 
received no treatment during the early stages an 
began to }}alk }vithout support as soon as the) con » 
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out of beef file cIcgiLC of mitnl panl}bis was of far 
greater \ahic in dctei mining the degree of lesidual 
iinolvemeiit than was the t 3 ’pc of treitinent used 
Classifying all gionps togcthei, theie rveie 298 extieini- 
tics showing LOinplete pualysis at tlie onset, and 189 
eatreinitiLS showing only partial paiahsis Final lating 
I’l each of these is shown in table 7 

Fioiii these fliKlnigs it seems safe to assume that 
the results in anierioi poliomyelitis can he inoie ade- 
quatel} explained on the basis of the imdei lying patlio- 
logiL piocess than on the foim of the eaih treatment 
Used Initial paialysis m maiiv instances is due to a 
bloelv 111 the p)ramidnl traets from localized edema con- 
gestion and cellnlai mfiltiation without actual dcstinc- 
tion of the ganglion cells Such a p.iial^sis is tempoiai^' 
m character, and muscle function returns w ith relief of 
pressure from the anterior hoin cells with the sub- 
sidence of the edema Instances of only partial paial}'- 
sis of an extremity in the beginning can easily be 
explained on this basis and could account for their 
higher percentage of satisfactor} results, Ihose extremi- 
ties showing satisfactory fiinctioiial return, m spite of 
apparent initial eomplete paialjsis can also be explained 
on this basis If however, the anterior hour cells are 
actually destroyed, the muscles supplied by those nene 
cells wall remain completely parahzed legardless of the 
type of treatment 

In this study tlieic have been no cases treated h\ the 
Sister Kennj method It has been my pinilege to 
visit briefly the \anous hospitals m i\Iinneapolis and 
see some of the cases treated undei Sister Kennj s 
siipenision From the standpoint of symptomatic ticat- 
nient in the acute stage this method may oftcr definite 
advantage, but it falls far short of stippljaiig the nnswci 
to our problems in this disease Sister Kcniu preters 
to consider the local muscle iiuohcment as the pi unary 
pathologic process and feels that the damage to the 
spinal cord is of secondary impoitance She will admit, 
how'eaer, that spinal cord damage does exist m those 
patients who show persistent residual iinohement 
Muscles that haae pie\iousl} been coiisideied paiahzed 

Table 7 — R^stiUs for Groups Combined dccoidiiig to 
Digrcc of Original In’ ol munt 


Decree o( iotul 

InvoUciiiont No Zero Poor Fnir Good Normal 

Extremities Initial com 

plcte paralj^I*! ■>9S ’0^ 21% *^2% ’2% 9% 

Extrcmltir^t with Initial par 

tfai parnlysi« 1S9 0 2% 18% 26^ 


she prefers to consider as merel}' alienated because of 
the spasm existing in opposing groups as a result of 
their invohement, i e , the muscles w'e haae originally 
considered invohed she considers satisfactor)^ but merely 
alienated She uses as proof the fact that these muscles 
later show eiudence of return even though they inaj' 
never attain moie than a trace in powei She refuses 
to admit that this could be due to restitution of function 
in a few' of the ganglion cells Since such ideas cannot 
be reconciled to our piesent know'ledge of the proud 
pathologic process in this disease, and since many of 
her patients also show residual paralysis and even flail 
extremities, I feel certain that this method in time will 
take Its place among the others offered b) the held of 
physical therapy as having been tried but found w'anting 
Vast sums of money have been raised m this country 
in recent j'ears for carrying on the fight against poho- 
ni} ehtis Much of this money has been and is still being 
devoted to continuation of physical therapy and to 


follow-up studies on the results of this treatment ui 
v'arious clinics This seems strange in v'lew' of the fact 
that physical therapy has repeatedly made fabulous 
claims for one method or another but has yet to offer a 
treatment that has been able to stand the test of time or 
which can be justified from the standpoint of the patho- 
logic piocess inv'oh'ed Physical therapy will never 
piov'e to be the answer to our problems m this disease 
rile contiol of poliomy'elitis will undoubtedly' some day' 
be brought about through its prevention and not through 
its cure, and the sooner more of our available funds 
aic used for research work in the field of immunology', 
the sooner oui investment will begin to y'leld satisfactoiy' 
returns 
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SOME PUZZLING ASPECTS OF PAIN 
IN THE CHEST 

TINSLEY R HARRISON, MD 

W INSTON-SALEM N C 

Our present knowledge of the causes of pain in the 
chest IS rather meager This is in contrast to the 
situation as regards abdominal pain, and the explanation 
for the difference is piobably to be found in the fre- 
quency w'lth which patients presenting obscure abdomi- 
nal pain are subjected to surgical exploration Thus 
the cause of the pain is determined and the disease 
process is correlated w ith the patient’s symptoms When 
theie IS an obscuie pain in the chest the diagnosis can 
fiequentlv be armed at only by autopsy, winch is car- 
ried out in a relatively small percentage of cases Never- 
theless the results of thorough clinical study are not 
altogether fi unless in such cases, and it is with some 
findings armed at by this method that I wish to deal 
here 

V hen approaching a patient with chionic pain in the 
chest one should remember that there is only one com- 
mon serious cause i e disturbance of the coronary' 
circulation Most of the other common causes are of 
trifling significance Thus the physician is faced m 
most instances with the necessity for making a decision 
as to whether the patient has an inconsequential condi- 
tion or a mortal disease Hence, when there is pain 
in the chest the first question to be answered is Is 
this pam due to deficiency of the oxygen supply to 
the heai t, i e , if acute, is it due to coronary tin om- 
bosis or, if chionic and recurrent, is it due to angina 
pectoi is ? 

The answei to tlfis cardinal question w'as difficult to 
arrive at a geneiation ago but this is no longei the 
case The classic studies of James B Ileiiick’ on 
coronary thiombosis and the publication of Keefer and 
Resnik - on angina pectoris claiified tlie confusion siii- 
roundiiig these subjects and it is now possible to lecog- 
nize both of these conditions with a rather high degice 
of accuiacy Indeed, one gams the mipiession that 
both conditions are now' diagnosed more frequently than 
they exist, a state of affairs which is just the opposite 
to that prevailing a geneiation ago 

From the Depirtinent ot Ititcrnal Medicine Bowman Gray School of 
Medicine of Make Forest Conei.e 

Read before the Section on Miscellaneous Topics Sessions on General 
Practice at the ^lnet^ Third Annual Session of the American Medical 
Association Atlantic Cit> N J June 10 1942 

1 Herrick J B Clinical Feature*? of Sudden Obstruction of the 
Coronary Arteries J A M A 59 20 IS (Dec 7) 1912 

2 Keefer C S and Resnik \V H Angina Pectoris A Syndrome 
Caused Anovemn of the Myocaidium Arch Int Med. 41 769 
(June) 192S 
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Once the decision has been made that the pain of a 
given patient is not of coronal) oiigin, i e once we 
know what is not causing the patient’s pain, the next 
problem is to discover what is causing it My pui pose 
m the piesent communication is to discuss a scries of 
conditions which beai either a close or a superficial 
resemblance to the pain of coionaiy disease and to men- 
tion some of the points which have seemed to be of 
value in differential diagnosis No attempt u ill be made 
to give a comprehensive survey of all the conditions 
which may cause chest pain, as such a suncy would 
necessitate a much moie detailed discussion 

SOME CONDITIONS COMMON! \ CONTUSED WITH 
CORONAR\ THROMBOSIS AND 
ANGINA PECTORIS 

Since the pam of m}Ocardial anoxia ma) be felt in 
almost any region between the nose and the na\cl, it 
may be simulated b}' a great many disorders Ordi- 
narily the resemblance is only superficial, but tlieie is 
a group of disorders which is likclj to cause confusion 
I shall not attempt to deal with all these but oul\ with 
some which have occasional!} proved exceptional!} dif- 
ficult 

1 Myalgia and Aitliialgia in the Region of the Left 
Shoitldci — These conditions do not ordmanh cause 
difficulty, because the pam is related to moieiiients of 
local paits lather than to general exeition, such as 
walking Occasionally, how'ever, a pcisoii with such 
disoiders wall complain of pam on walking, and one 
finds that this pain is due to the swing of the aim, being 
absent w’hen the patient walks with his left hand in his 
pocket Moi e confusing are the i ather frequent instances 
of patients who develop “muscular” pam m these sliriic- 
tures in association wath coronary disease Such pain, 
w'hich is peihaps dependent on leflex muscle spasm 
resulting fiom the disease of the lieait, ma} be asso- 
ciated wath local tenderness o\ er the pectoral or deltoid 
muscles and may be aggraiated by abducting oi lifting 
the aim Patients wath angina pectoiis not iiifrequeiith 
have such a pain, wdiich occasionallv may be more 
troublesome than the substernal pain of eftoit In all 
middle aged and eldeily subjects complaiiiiiig of a pam 
m the left arm, one must make a caieful stud} for the 
possible presence of angina pectoris, e\en though the 
pain presents all the characteristics of muscular pain 
Discomfort of this type is frequentl} obsen ed in patients 
with coronary disease An instance follow's 

Case 1 — A man aged 62 came to have his heart examined 
because of pam in the region of the left shoulder He stated 
that this pain was not related to walking but was brought 
on by bending over and picking up objects with the left hand 
or by putting his left hand on the back of his head He_vvas 
fearful of heart disease because a relative had reccntlj had 
an attack of coronary thrombosis associated with pam m the 
region of the left shoulder 

On examination there was tenderness to pressure in the 
muscles of the upper aspect of the left arm The blood pressure 
was 166 sjstolic and 102 diastolic The heart was negative 
to phjsical examination and within normal limits bv fluoro- 
scopic examination An electrocardiogram revealed no abnor- 
mality except left axis deviation The patient at first stated 
that he did not have any discomfort on walking except for 
slight djspnea on rather severe exertion, but more carctul 
questioning revealed that on one occasion about two mouths 
before, while walking up a steep hill against a cold wind, he 
had had some substernal heaviness The storj was rather 
vague and he was not verj clear about this particular episode 
Exercise was therefore carried out under observation Walk- 
ing up two flights of stairs at a fairlj brisk rate caused a 


little panting but no feeling of pressure or other distress 
However, walking up four flights of stairs induced a feeling 
of constriction, with a mild cramplikc pam beneath the sternum 
and in the suprasternal notch Repetition of the same exercise 
after the administration of lino gram (0 0003 Gm) of glvcervl 
trinitrate caused no such distress, although the panting was 
again induced A jear later, while attending a social function 
and feeling in excellent spirits, the patient suddenlj died 

In tins case the existence of wbat seemed to be a 
typical m}alqia fuimsbccl the clue winch led to the 
detection of angina pectoris Altlioiigh one might think 
that the two conditions were coincidental, the\ occur 
so frequently together as to give rise to a belief that 
the shoulder pain niav be due to muscle spasm induced 
reflexh by the disease of the heart 

2 N/’iiifl/ Arthutis — \s a rule this condition does 
not cause confusion with the pam of coronarv' disease. 
However, occasionallv the two occur simultaneoush 
The following case illustrates this association 

Casf 2 — A woman aged 73 had mild congestive heart failure, 
auricular fibrillation and pain in the upper lumbar and lower 
dorsal regions which was dcfinitclv related to movements of 
the hodv Walking induced dvspnea but no pain The back 
was rigid with considerable imisclc spasm and the x rav 
exaiiimation showed advanced hvpcrtrophic arthritis in the 
lumbar region The cardiac condition responded satisfactonlv 
to treatment A vear later the patient was 'ccii again and at 
this time she stated that her low back pain was 'till pre ent 
and that she now also had pain high m the back of the chejt 
and in the bad of the neck This pam wns not related to 
iiiovciiients of the head or of the spine although such move 
ments still caused pam in the lower hack On the other hand 
walking, which did not affect the pam in the lumbar region 
induced the pam in the upper dorsal region and the back ot 
the neck Tins discomfort was relieved bv glvcervl trinitrate, 
which did not affect the low hack pain The electrocardiogram 
now showed depression of the S-T interval m the fourth lead, 
this change not liavint been present the previous vear 

In an eklerh patient with known chronic spondvlitis, 
the development of a new site of back pam iiaturalh 
led to the suspicion tint this too was dependent on 
S]jiiial arthritis llie prcscnc.. of auricular fibrillation, 
which IS ver} rarcl} found in association with angina 
pectoris, “ might seem to constitute ev idence against 
the cardiac origin of the pam However, the relation 
of the pam to walking, its relief bv gl}cervl trinitri^ 
and the associated electrocardiographic changes seemed 
to leave no doubt that the patient bad angina pectons 
It is not unusual for a patient with this disease to have 
substernal distress associated w itli discomfort in the 
back of the neck However, an occasional patient, su 
as the one cited mav' have the pain of angina pectons 
onl} in the latter region 

3 Pciicaiditis — \cute inflammation of the pericar^ 
diuin, when associated with the accumulation of 
lent exudate oi when due to tuberculosis or 

fever, is not likely to be confused with coronan disea' 
Theie is, however, a t}pe of pericarditis which con 
inonly leads to an eironeous diagnosis of corona 
tlnoinbosis This occurs most freqiicnth' m the vvin ^ 
months and especialh m indiv iduals vv ho hav e ha^^^ 
recent respiratorv' infection The onset is tisuallv ' 
den, but the pain is more likel} to be stabbing 
to be intensified by bieathing and is usuall} less ^ 
strietiv'e in character than the pain of coronan ' 
bosis Except foi this the two conditions j. 

each other v erv' closel} , both bei ng associated wit i — 

3 Lev me S A Clminl Heirt Disease ed 2 Philadelphia 
Saunders Conipan> 1940 
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leukoc} tosis nii'l boincwhat siniilai cicctrocaicliograpliic 
changes Cases of tins tjpc have been clesciibed in 
detail 1 eccntl)" by Bai nes ■* 

Case 3 — A iinii aged 37 dc\ eloped a pain in the region 
of the lower sternnin This pain was aggra\atcd hj breathing 
Within four hours after the onset of the pain Ins temperature 
was 102 r and the leukoc\lc count 13,000 On the following 
da^ there were nnnnnal signs at the base of the right lung, 
these consisting of qticstionahlc diiliiess and some diminution 
in breath sounds An clcctrocaidiograin was negatne Follow- 
iiig the adninnstration ol sulfathiarole his ele\ation of tem- 
perature suddenh dm unshed Ten dajs later the pain recurred, 
shghtlj to till right of the stermun This pain also was worse 
with respir. non and stabbing in character The following 
da\ a pericirdial friction rub was heard and an electrocardio- 
gram rercaled iincrsion of the wa\es in leads 1 2 and 4 He 
improrcd rapidlj but continued to hare slight fe\er for several 

months 

In tins case the illness lesembled coionar}' thioiiibosis 
in ceitain icspects However, the appeaiance of fevei 
and leukocjtosis within such a short time after the 
onset, the relation of the pain to breathing and the 
delay in the develo]Mnent of the electiocaidiogiaphic 
signs indicate that the patient had pleiirisv followed by 
pericarditis 

4 Mcdtasliiial Lvmpliadcmits — Although postmor- 
tem examinations teach us that infections m the hmph 
nodes of the mediastinum are of common occurience, 
little is Known about the clinical picture they pioduce 
In view of the frequency of mild pain in the neck m 
patients with cervical adenitis, it seems probable that 
obscure minor discomfort in the chest, developing in 
association with infections of the lespirator) tract may 
result from swelling of the mediastinal Ijmph nodes 
The following patient had discomfort which is believed 
to have been related to infection of these stiuctiues 

Case 4 — A white man aged 29 came for exainiintion because 
of supposed heart disease He complained of substerual pain 
which had first been noted seven months before, had disap- 
peared after three weeks and had recently recurred This pain 
was sharp and cutting in character and appeared especially 
when he was out in the cold air or when he exerted himself 
He had also noted it on coughing Several weeks previously 
he had had pain in the right axilla on deep inspiration as well 
as on coughing Examination of the heart revealed no abnor- 
malities An electrocardiogram was negative except for a 
diphasic T wave m lead 4-F A roentgenogram of the chest 
revealed tjpical lesions of tuberculosis, with cavitation at the 
right apex There was also some increase in hilus markings 

It seems probable that in this case the substernal 
pain was related to infection in the mediastinal nodes 
(or mediastinal pleura) secondary to pulmonary tuber- 
culosis Similar discomfort may be observed in patients 
with nontuberculous infections of the respiratory tract 
The following case is an example 

Case 5 — A white man aged 63 complained of ‘ tightness and 
heaviness” m the upper substernal region This was brought 
on by coughing and disappeared within a few minutes after 
coughing was stopped He had had a chronic cough since he 
had pertussis at the age of 3 and he also suffered from recur- 
rent sinusitis The heart was negative to phjsical examination, 
but examination of the lungs revealed scattered squeaking rales 
and some moist rales at the bases A roentgenogram of the 
chest displajed a decided increase in bronchial markings An 
electrocardiogram was normal Walking up four flights of 
stairs caused dyspnea but no pain 

4 Barnes A R and Burchell H B Acute Pericarditis Simulating 
Acute Coronary Occlusion Am Heart J 23 247 (Feb) 194- 


Although this patient’s pain was substernal, the only 
defii ite findings were those of bronchitis and bionchiec- 
tasis Presumably, infection in the mediastinal lymph 
nodes had occurred and was responsible for the dis- 
comfort 

5 Pciict)atwg Diseases of flic Aoita — Any condi- 
tion which causes rupture of the aortic walls leads to 
excruciating pain resembling that seen in certain cases 
of myocardial infarction During the past several years 
numeious cases of dissecting aneurysm with pam of 
this type have been leported More rarely such pam 
may be caused by rupture of the aorta due to necrosis 
of the medial coat, without the formation of a dis- 
secting aneurysm Although syphilitic aortitis, when 
not complicated by aneurj^sm, aortic insufficiency oi 
nan owing of the orifices of the coronary arteries, is 
oidinaiily a painless disease, saccular aneurysm may 
induce intense pain due either to pressure on sensitive 
structuies or to erosion of the aortic wall by the syphi- 
litic process Porter ° has recently reported a number 
of cases of rupture of a s)'philitic aneurjsm into the 
pulmonary arteiy and has desciibed the syndrome so 
produced The following case, which represents an 
example of this syndrome, displa)ed ceitain featnies 
vvhicli were strongly suggestive of coronarv artery 
disease 

Case 6 — A white man aged 69 complained of attacks of 
pain in the chest of one jears duration The pam was sharp 
and knifelike and lasted only a few seconds The pam was 
not related to exercise, emotion, eating or anj precipitating 
factors which could be determined Examination revealed 
hypertension, much cardiac enlargement, congestive failure, 
arborization block and striking elevation of the S-T segment, 
with absence of the R wave in lead 4 There was minimal fever 
but no leukocjtosis , the sedimentation rate was normal After 
a week’s hospitalization the signs of congestive failure were 
diminished and the abnormalities in lead 4 were much less 
striking Fluoroscopic examination at this time showed cardiac 
enlargement and pronounced dilatation of the aorta Wasser- 
mann and Kahn tests were negative He continued to have 
attacks of pam in the chest, left arm, upper abdomen and back 
The pam was not related to exertion or other precipitating 
factors, and relief bj gljceryl trinitrate was questionable He 
had several attacks of severe intensity which lasted twelve or 
more hours and were thought by his phjsician to be due to 
coronary thrombosis During one of these seizures he was 
admitted to the hospital in a state of circulatoo collapse, the 
blood pressure being 105 systolic and 50 diastolic, as compared 
to 180 systolic and 140 diastolic on the previous hospital admis- 
sion On this second admission a basal sjstolic murmur, which 
had been faint when he was previously seen, was rather loud 
and was well heard in both the pulmonary and the aortic areas 
The murmur was higher pitched than it had been previously 
He died in collapse within a few minutes after this admission 
to the hospital and at autopsy was found to have sjphilitic 
aortitis and an aortic «neurjsm vv'hich had ruptured into the 
pulmonary artery The heart was moderatcl} enlarged but 
no mjocardial scars were seen, there was no evidence of 
infarction and the coronary arteries revealed no narrowing and 
only minimal atheromatous changes 

In this case the changing character of the electro- 
cardiogram and the presence of severe pain led to an 
erroneous diagnosis of coronary thrombosis With 
proper interpretation of the history this mistake should 
have been avoided because of the fact that none of 
the numerous attacks of pain had been related to effort 
Although no diastolic murmur was heard on the final 
admission, the patient was in collapse and even in this 

S Porter W B The Sjndrome of Rupture of an Aortic Ancuryi 
into the PuImonar> Arterj Am Heart J 23 46S (April) 1942 
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State he had a high pulse pressuie This finding should 
peihaps have led to the suspicion that a communication 
existed between the aoita and the pulmonary artery 

The conditions which have been considered thus far 
have been of thoracic origin Attention may now be 
focused on a group of abdominal disorders which may 
simulate coronaiy disease 

6 Duodenal Ulcci — Although in most cases peptic 
ulcer is associated with a characteiistic tram of symp- 
toms, theie are exceptional cases in which the pain may 
be felt in the chest and confused with that of angina 
pectoris An instance follows 
Case 7 — A white man aged 63 complained of a lieai'y feeling 
and mild pain in the lower siibsternal region and in the prc- 
cordium This came on shortly after meals and was benefited 
by soda and by atropine On set oral occasions this feeling of 
heaviness radiated to the left arm Discomfort was never 
related to effort and alvvajs came on soon after eating There 
was no story of relief bj food Phjsical evaniination was 
negative, as was the electrocardiogram E animation vvith the 
roentgen ray revealed a normal heart but showed well defined 
pjlorospasm and a filling defect in the duodcmiin which was 
interpreted as a healed duodenal ulcer Atropine produced 
complete relief of sjmptoms when taken regularly m adequate 
doses 

The mechanism of pain m tins case was apparently 
different from that in the usual ulcer case Pylorospasm 
seemed to be the chief factoi and, as occasionally hap- 
pens, the pain pioduced by it was felt in the chest rather 
than m the abdomen This led the patient, who was 
a ph}sician to suspect coronary disease The tendency 
to emphasize the significance of location and radiation 
of chest pain rather than the importance of the cii- 
cuinstances under which it occuis is a common cause of 
errors m diagnosis 

7 Pyloiospasm Sccondaiy to Dnease of the Gali- 
bladdci — Ordinal ily, discomfort associated with chole- 
lithiasis and chionic cholecystitis tends to be localized 
on the light side of the body Theie are, however, 
exceptional instances in which these disoiders may 
be associated with pain radiating to the left shoulder 
and arm The following case is an example 
Case 8 — A white man aged S6 coiiiplauicd of “heart trou- 
ble” For seveia! months he had had occasional attacks of 
mild pain in the left side of the chest under the clavicle with 
occasional radiation into the left side of the neck and down 
the left arm as far as the hand The discomfort consisted 
of a feeling of tightness and fulness ft was not related to 
exertion to breathing or to mental stress and was often 
completely relieved by belching 

Twentj jears previousl) he had had an attack of severe 
cramplike epigastric pain which required morphine hjpoder- 
niically for relief and was associated with nausea Since then 
he had had a number of such attacl s and in the intervals 
had noted considerable belching and vague abdominal distress 
Examination of the cardiovascular sjstcm was negative except 
for the blood pressure, which was 154 systolic and 94 diastolic 
Slight tenderness was noted under the right costal margin and 
somewhat more tenderness in the midepigastrium just above 
the umbilicus 

The electrocardiograms showed no significant abnormahtj 
in either the precordial or the limb lead Cholecj stograms 
revealed a nonfunctioning gallbladder Roentgen study of the 
gastrointestinal tract was negative except for well defined 
pjlorospasm and aerophagia 

When the patient walked rapidlj up three flights of stairs 
under observation there was no pain However, distention of 
the stomach with air introduced through a duodenal tube caused 
tbe appearance of pain in tbe epigastriui i left side of the 
neck and left arm The patient said that this pain was identical 
with that which caused him to come for examination 


Tbe symptoms observed m tins case are frequeml) 
observed in cases of pylorospasm, whether of func- 
tional origin, or accompanying organic disease such as 
peptic ulcer or cholelithiasis Such S3inptoms fre 
quently result in an erroneous diagnosis of angina 
pectoris 1 his error is unavoidable if too much stress 
IS 1 lid on the location radiation and character of the 
pain lather thin on the history of the behavior of the 
pain The discomfort due to pjdorospasm can often 
be reproduccfl bv artificial distention of the stomach 
eitbei with air or with water 

8 ‘ Cwuadc Stomach ’ — In the course of a routine 
cxainination of the gastrointestinal tract, roentgenolo 
gists inav observe tint tbe barium first enters an upper 
lioueh which is situated to the left and posteriorly and 
enters the main part of the stomach only after this 
upper pouch becomes filled At this time the barium 
IS seen to fall over from the upper pouch into the mam 
part of the stomach, and the rcscinblance to a waterfall 
lias led to the term “cascade stomach ” The condition 
seems ordinarih to be accompanied bj no sjmptoms 
or at most b\ minor digestive complaints However, I 
have seen 3 cases in which cascade defonnitv of the 
stomach was associated with chest pain of a t)pe which 
could readiK be confused with the pain of coroiiarj 
disease 1 he following case summarj is illustrative 


C vsF 9 — V white iinii aged 37 complained of heart trou 
bit \11 Ills life be bad bad some skipping of the heart 
and rccentiv lie bad biconic mcrcasinglj heart con'Cioiis having 
been made so bv an attack of violent pain m the anterior lower 
left part of tbe cbest Tins pain came on when be was stooping 
over to tie Ins shoes, it lasted for about tliirtv seconds and was 
associated with such weakness tint be fell to the ground and 
tbougbt that death was iniinuient The pain was described as 
being verv severe and of cramping and tearing character It did 
not radiate to tbe sbuiilder or arms lie led an active life 
nid bad never bad pain in tbe cbest on exertion Tor several 
vears be bad bad attaeks of nausea and vomiting coining on 
almost dailv about an hour after breakfast 

Txaminition of tbe cardiovascular sveteni revealed jio abiwr 
mabties except a blood jiressiire of 150 sjstolic and 95 diastolic 
There was slight tenderness in tbe epigastriiiin in a localue 
area Tbe clectroeardiograni was normal m all respect 
riiioroscopic exaniiiiatioii of the stomacb was reported as lo 
lows As barium passed to tbe stoiiiacb it acciiniiilatcd ni 
tbe cardiae end vvbicli dilated into a large sac in the posterior 
position It was not until tins dilated sac became about ha 
full that anv barium passed over into the bodv of the stonne 
At the junction of the bodj and the dilated cardia there was 
a definite constriction with a lumen of perhaps an inch ni 
diameter Tins constricted area was examined closelv or 

visualization of an ulcer but none could be found t.xccp 
bj overflow no barium passed into the bodv of the stoniaci 
in the erect position When the patient was placed with ii= 
face down on the table all tbe barium was found to be in tie 
body of the stomacb and passed on into the diiodeniini in a 
normal fashion The following dav tbe fluoroscopic exanii 
nation of the stomacb was repeated, with the following resets 
With the patient in tbe erect position tbe barium was svva^ 
lowed, and at tins time tbe stomacb was normal in 
and showed onlv the slightest tendenej toward cascade Ther 
was none of tbe spasm vvbicb, on the previous dav, had e 
vated tbe bodv of the stomacb and constricted it at the 1999 19^ 
of the cardia and tbe bodj Tbe patient w as conipletelj re axe^ 
at tins examination and there was no nausea on filling 
imminent vomiting as bad been noted on the previous dav a 
swallowing the bariiim 


The oul} explanation which could be found loi 
pain in this case was the abiioriual degree of 
between the cardia and the body of the stomacb '' 
other cases pieseuting a similar association of casca 
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sloiintli nncl pnin sinnilaliiiqf coioinn disease Invc been 
obsenecl Suite, in all lliree instances, the pain 
rtsponcled satisfactonly to nicasnies diicctecl at the 
<;astiointcstn a! lathei tha it the catchov tscnlai sys- 
tem, Ihcic would seem to be no doubt that cascade 
dcfoimity of the stoniacli, in certain casts leads to pain 
in the chest 

9 Divci hcuhtui of the Stantach — I have seen onlj 1 
case in winch a diveiticnhini of the stomach caused 
chest pain Tins was obsentn in consultation with 
Dr Wingate Tohnson, to whom I im indebted for the 
followang facts 

Case 10 — A man aqcil 54 complained ot recurrent attaeks 
of set ere “grabbing' [nin licneatli the middle and lower 
sterninn, radiating to the left arm and rareh to the right 
arm The pain, winch had been present mtcrniittcntly for 
twelve jears, did not nstially appear during effort but fre- 
queiitlj came when he was fatigued after effort, and especially 
shortly after eating It was severe, frequenth requiring inor- 
pbiiie for relief, and appeared in spasms which lasted a few 
minutes and continued to occur at intervals of ten or more 
minutes for a period of several hours Phjsical evanimation 
revealed no evidence of cardiovascular disease There was 
pronounced malnutrition because the patient, having learned 
that eating induced his pain, had taken little food An electro- 
cardiogram revealed no significant change other than a tendency 
toward right aws deviation 

Walking up two flights of stair^ caused weakness and fatigue 
but no pain and onlj slight panting Fluoroscopic examination 
revealed a small, centrally placed heart with normal pulsa- 
tions A large diverticulum about 4 cm m diameter was found 
in the upper part of the stomach This was subsequent!) 
removed at operation 

In this case tlie pain bore a close resemblance to 
that of align a pectoris in location, radiation and char- 
acter How'ever, the conditions causing the pain were 
different, there being no relation to effort and a definite 
relation to meals The symptoms resembled closely 
those of esophageal hiatus hernia, as recently described 
in detail by Jones ® 

10 Dexirose Deficiency — In cases of dnbetes and 
coronary arteriosclerosis the administration of insulin 
may precipitate attacks of augma pectoris Sippe and 
Bostock ^ have pointed ont that spontaneous hypo- 
gl)ceinia may induce attacks in persons with coronary 
disease Howevei, it does not appear to be generall)^ 
recognized that chest pain, not anginal m type and 
not associated with a grave prognosis, may also occur 
as the result of Jextiose deficienc} ® An example 
follow s 

Case 11 — A white man aged 49 complained of recurrent 
attacks of weakness associated with a ‘sinking feeling and 
with precordial pain radiating to both shoulders These seizures 
had never appeared shortly after meals, the) usually occurred 
three to four hours after eating and on several occasions had 
awakened him in the middle of the night The pain was 
rather mild but had led him to suspect that there was heart 
disease This suspicion vvas confirmed m his own mind when 
a physician made an electrocardiogram and told him that it 
showed trouble with the circulation to the heart There was 
one other important point in the story, winch vvas the patients 

6 Jones C M Hiatus Esophageal Hernia New England J Med 
83 5 963 (Dec IS) 1941 

7 Sippe C and Bostock J Hjpogljcemia Survey and Account 
of Twenty Etve Cases M J Australia 3 302 (Sept 2) 1933 

8 The term dextrose deficiency rather than spontaneous 
ghcemia is used because patients differ considerably in the level of blood 
sugar at which symptoms develop and many patients suffering Jrom 
simptoms of dextrose deprivation may have blood sugar levels ony 
slightly below the normal range 


insistence tl at his “spells core no relation to ph) steal activit) 
and that he vns able to walk rapidl), even up hill or up stairs 
without dyspnea or discomfort 

P!i)sical examination of the heart revealed no abnormalitv 
Electrocardiograms were negative m the limb leads, but all 
the precordial leads disp!a)ed slurring of the QRS complex 
and inverted T waves When questioned about anv previous 
disease of the lungs or injury to the chest the patient at 
first gave a negative history but later remembered that several 
)cars before he had had an airplane accident and had fractured 
several ribs b) striking the left side of his chest against the 
control stick Investigation of the gastrointestinal tract with 
the roentgen ray )ieldcd negative results A dextrose tolerance 
test was done with the following findings fasting blood sugar 
S3 mg per hundred cubic centimeters, thirty minutes after 
dextrose ICO mg , one hour 178 mg three hours 69 mg and 
four hours 81 mg The administration of 15 units of insulin 
produced a seizure of weakness and precordial discomfort 
The patient stated that this induced attack was similar to the 
spontaneous seizures When a low carbohj drate, high protein 
diet with intermediate feedings was prescribed the s)mptoms 
improved, recurring onl) when he violated his diet One )ear 
later he vvas still almost completely relieved 

On superficial analysis the combination of precoiclial 
pain radiating to the shoulders, a “sinking feeling” and 
well defined abnormalities m the precordial leads of the 
electi ocardiogram might seem to indicate definite coro- 
nary disease How ever, more careful analysis led to the 
conclusion that the symptoms were related to a state 
of mild dextrose deficiency, while the alterations m the 
electrocardiograms could be ascribed to a healed con- 
tusion of the heart Beck ° has described similar elec- 
trocardiographic clianges occurring subsequent to 
nonpenetnting injury to the chest 

COMMENT 

No attempt has been made to present a comprehen- 
sive discussion of the various conditions which may 
cause pain in the chest My purpose has been rather 
to select a few conditions which seem to illustrate 
tile importance of proper evaluation of the patient’s 
story Frequently, objectnie methods of examination 
are of the greatest value, occasionally, howiever, they 
inaj' yield negative results and the phj'sician may be 
tempted to make the assuniption, often unjustified by 
subsequent events, that the patient’s complaints are 
entirely of psychogenic origin Furthermore, informa- 
tion that IS obtained by objectn'e methods may actually 
be misleading unless it is correlated wnth the history 
(In case 11, for example the electrocardiogram wdien 
considered alone and without relation to the storj' of 
previous injury to the patient had led to an erroneous 
diagnosis ) 

Another serious dilemma occasionally lesults from too 
great reliance on objective tests This occurs when 
the patient has two different conditions simultTn.ously, 
both of them causing pain in the chest Under such 
circumstances the objective methods of examination 
may reveal evidence of only one of them, and this maj' 
be the least impoitant of the two In the middle aged, 
obese man the coexistence of gallbladdei disease and 
angina pectoris is rather frequentlj observed Both of 
these conditions maj cause chest pain If, as is occa- 
sionallj' the case, the electrocardiogram happens to be 
within normal limits while the cholecj stogram is abnor- 
mal, the physician may make the diagnosis of the 

9 Beck C S Contusions of the Heart JAMA 101 109 
(Jan 12) 1935 
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abdominal diioidei and overlook entirely the existence 
of the coronal > disease, which offeis the greater threat 
to the patient’s life 

In deciding whether a given pain represents angina 
pectoris the physician should not put too mucli emphasis 
on the location or radiation of the discomfort In most 
of the cases which have been cited the pain corresponded 
m these respects to that of angina pectoi is The scvei ity 
of the pain likewise is of lelatively little value in diag- 
nosis because the discomfort may he i athcr se\ ei e when 
its cause is inconsequential and may he mild in fatal 
cases of angina pectoris Even the chaiacter of the 
pain IS not a lehahle guide Seieial of the patients 
without angina described then pain as consisting of a 
feeling of lieaMiiess, tightness oi fulness 

The duration of the pain is of considerable impoitance 
m the exclusion of angina pectoris A pain lasting only 
a few seconds or a pain lasting more than an hoin is 
larely due to uncomplicated angina pectoi is although 
the pain of acute coronal y thrombosis fiequently lasts 
for many hours 

The most impoitant featuie of the histor) is the care- 
ful inquii} into the relation of the pain to the various 
body functions, and especially to muscular actnitt If 
thcie IS no relationship to excition, it is liighh improb- 
able that the patient has angina pectoris, but c\en so 
the numbei of eriors m diagnosis will be reduced if 
the physician will, when m doubt, note whether mus- 
cular exeicise undertaken under obsenation induces 
the discomfort Concenably, exeition may be h<a/aid- 
ous to a person with angina pectoi is Iiowe\cr, if the 
histor}’ has been carefully taken and the exercise is 
adjusted so as to be minimal foi this paiticular patient 
and is stopped the moment the discomfort appears, the 
risk IS probably very small and, m any event, it is less 
than the risk involved to the patient in not having a 
correct diagnosis made 

It may be stated as a general rule that anj pain m 
the upper abdomen, chest, neck, shouklcis or arms 
w'hich has a definite lelationship to ph}sical exertion 
should be considered as angina pectoi is until piovcd 
othenvise This lule is subject to ceitam rare excep- 
tions, but these are not likely to lead to confusion The 
pain of pleurisy and the pain associated w ith inflamma- 
tion of the mediastinal lymph nodes may be exaggerated 
by exeition (case 4) In such instances the pain is 
usually sharp and has a definite relation to respiration 
Such a relationship rarely, if ever, exists m the pain 
of coronary disease Occasionally the pam of esophageal 
hiatus hernia may be w'orse on efiort, as has been 
recently emphasized by Jones ® How'er er, the rela- 
tionship to effoit IS not as striking and the discomfort 
cannot be regularly leproduced by walking, wdnle the 
story of relation to position and to eating wall usually 
provide the proper clue 

The causes of pam in the chest aie man), and the 
procedures which may be cairied out in older to ascer- 
tain the exact cause are \ciy numeious Unless one 
is willing to subject every patient with a complaint of 
chest pain to a barrage of roentgenograms, chemical 
studies and other expensive procedures, one can avoid 
pitfalls only by a painstaking and elaborate history 
with especial emphasis on the relationship of the pain 
to various functions of the body From such an analy- 
sis of the patient’s story the correct clue can usually 
be obtained, and as a rule one or tw’o additional studies 
w ill bring confirmation 


ABSTRACT OF DISCUSSION 

Dr Terdinand T Schwartz, Painesiille, Ohio In my 
experience, clicst pains arc often due to allergy, especially 
allergy to nicotine Today when females smoke as do males 
doctors should keep in mind the possibility of an allergic reac 
tion especially to nicotine in tracing down chest pains 

Dr Hinri M Thomas Jr, Tort George G Meade, Mary 
land Dr Harrison has touched on only a few of the condi 
tions other than coronary occlusion which produce pain in the 
chest I Im e been impressed w ith the frequency of pam below 
the breast in women when there was no apparent reason for 
It, and I w ondcr whether Dr Harrison has an adequate expla 
lutioii M iny women comiilain of such pain, and on examina 
lion there is tenderness m the breast tissue Two conditions 
lia\c been seen at I ort Meade in young soldiers which are 
worths of mention One of them was an attack of interstitial 
mediastinal emphysema This young soldier was engaged in 
a double tune drill when he felt pain in his left chest which 
radiated to the shoulder and down the arm He was studied 
for seieral dais and no "iigns dc\ eloped He said “I can hear 
a sound in nn chest ” 1 he ward surgeon listened and there was 
no sound I he man said “I here is no sound when I sit up 
or stand up, but onl\ when I he down” The surgeon had the 
patient he down and there was a loud crunching noise which 
occurred with each heal of the heart Later he dcieloped a 
little free iir in the pleural easily also It all cleared up, and 
the seniptoms disappeared The other condition was an attack 
of igomzing ]>am that a eoiing man had after sitting for some 
time m a bint o\er position When he started to sit up, this 
pam struck him in front of the heart lie slumped down and 
in a minute tried again with the same result Finally he 
straightened up, something snapped, and the pain disappeared. 
1 lichee e that he had crossed two costal cartilages, which 
pinched and that as he stoorl up they became free and the 
pam disappeared 

Dr WixcATi M Johnson, Wmston-Salein, N C A 
patient whom Dr Harrison 'aw and whom I treated for some 
time, for eleecn sears had drawn total and permanent dis 
abihta insurance for attacks of pam in his chest But '1 
noticed that the attacks came on right alter meals X my 
eNammation showed a dnerticulum at the cardiac end of he 
stomach, which pointed upward so that when he swallowed, 
food would be caught in it He was operated on, tlie dner 
ticulum was remoecd, and he is better but still has the ha i 
spasm and also the total and permanent disability 

Dr Ci \rk W Da\, Indianapolis I want to call attention 
to a condition that I find quite often Intercostal neuraff 
will cause much pam X-rae CNamination will often 
metastasis of some kind into the spine Dr Johnson spo ^ 
about a dnerticulum About ten scars ago I saw a 
would cat a meal and then would base a seiere pain ' 
chest We took a picture and found that a dnerticulum i 
started )ust at the upper cud of the esophagus and ha r 
down to the arch of the aorta It was impossible to oper 
The patient was 63 rears old He died from stanation, eoau 
the dnerticulum increased m size until he couldnt 
thing 111 his stomach So called intercostal neuralgia o eu 
in fact a mediastinal reflex from some other condition ^ ^ 

Dr Emilio Leopold Hepgert, Brooklyn I 

se\cn years ago to a party at which e\ cry body dran j 

did not care for beer, so I asked the lady if she had any 
I was the only one who drank any of that homema e 
I was a school medical instructor in Brooklyn j 

morning I was taken with an attack of pam m the 
came home and sent for a doctor, who made a diagnosis o 
nary thrombosis He ga\e me a hypodermic of a w 
of morphine, which rehexed the pam I was told o s 
bed for tw'elve weeks I felt perfectly W’cII after tha 
out of bed on the thud day and returned to work 
later I had an electrocardiogram taken, and the 
a diagnosis of coronary occlusion That was oxer .|,j 

ago I had wo more, paxw 1 did wot stay in bed three 
and I am still xery much alixe 
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Dr r M PoTTENGfR, l\[onro\n, Cnlif There is one kind 
of inm not mentioned by the spciker whicli I ^\ould like to 
(lisciiss the lecurrent pnm o\er tlic lower portion of tlie chest 
of pitiLiits who preMoiislj ln\c Ind pleiiiis) Chrome niflim- 
iintioii of the pkiirn, ^s well ns of other Mscern, piodtices 
(lefeenerntwc elnnges m the muscles, si m nnd sulxiitniietnis 
tissue which ire reflexly eomiected with the mnimed arci 
This t\pc of pim \iiies Sometimes it is seecie, it other 
times it is onh in lehe It is piiticulirlj iiecessiiy to recog- 
nize It when it iinohes the lower portion of tlie chest, becitise 
It often extends down o\ei the ibdoinen, ind the pun is sonie- 
tiines imstikcn for etideiice of leiite diseisc of tlic ibdomiliil 
\isccri I luxe seen gistiic iileer, pillbliddcr diseisc ind 
ippeiidicitis not onh suspeeted but opeiitions performed to 
renicdx these supposed eonditions when no ictuc diseisc w’ is 
present the ciiisc being the perniinent injure to the ncrecs 
Closed be tlie pieeiotis ])lcuiis\ 1 he dcgcnerition which fol- 
lows 1 chronic iilcurise is often seen is i distinct furrow fol- 
lowing the neree oi nerees iinohcd The suhciitincous tissue 
not onle loses its tone hut ictuilh itrojihics ind lessens These 
siiiic iienes tint ire inxohcd in the degenci ition often show 
pun This pun is recurient, the siiiie as lectirrcnt pun in 
leUweUs. U coewes xxiUe dneeges eee xeextUee xxetU wvwedceueuoee, 
ind when the pitient is subjected to emotionil ind iicnotis 
stress This should ilwijs he 1 ept in mind when attempting 
to determine the origin of reeurrent pun oxer the lowci chest 
ind upper ibdoininil ircis If dcgenerition with lessening of 
the thickness of the subcutincous fit is found, one should 
suspect prexious plcurisj exon if no signs ire found on auscul- 
tation Sometimes lagging of the side weakness of the auscul- 
tatorj note and strctclimg sounds or fine riles xxill be detected 
on deep breithing to help in the diagnosis I luxe seen tins 
xeirs after the acute attack of plcuris) subsided 
Dr Me\er Golod, New York There is an explanation 
XX h} in the presence of a lesion in the right upper abdomiiial 
quadrant pain niij be referred to the prccordium The Dte 
Dr Daxid Riesnnn of Philadelphii said tint if a patient com- 
plains of pain below the left diiphragm, think of the heart 
if he compliins of the heart think of the stomach, if he com- 
plains of both think of the tlijroid I want to make particular 
mention of right upper abdominal disease xxith referred sjnip- 
tonis elsewhere There are minx such cases I liaxe under 
nix care patients xxith definite cliolecjstopath), xxitli sjmptoms 
distant to the site of the lesion One case of calculous chole- 
cjstitis had a classic climcil picture of precordial pain sug- 
gcstixc of a lesion aboxe the left diaphragm There xxas, hoxx- 
exer, a normal electrocardiograph There are cases, of course, 
in XX Inch concomitance must be thought of One may haxe a 
gastropathj or a cholecj stopathy, xxith or xx’ithout stones, and 
haxe 111 addition xiscular disturbance coronary artery disease, 
for instance Trom the standpoint of age incidence both gall- 
bladder disease and cardioxascular disease are more common 
m the aged The emphasis is on the referred pain If the 
patient has pain m the prccordium, xxith a silent right upper 
abdominal quadrant, one must think of eliminating a right upper 
abdominal lesion xxith referred pain to the prccordium 
Dr Tinslex R Harrison, Winston-Salem, N C Cer- 
tainly chronic pleurisy may cause pain in the prccordium xxhich 
maj be confusing, because there are often no physical signs 
of the pleurisy, and the x-ray exidence may be dubious Gall- 
bladder disease likewise may cause pain that is felt only m 
the substernal region rather than in the classic area It is 
important to emphasize the frequency of intercostal neuralgia 
as a cause of pain In my experience, tobacco has been an 
uncommon rather than a common cause of pain in the chest 
The point raised by Dr Thomas about the frequency of tins 
apical pain in xxomen is an important one, and I don’t think 
any one can aswer Ins question as to xvhat causes it 
sionallj tins pain seems to arise in the breast tissue itself 
There are a certain number of these xvomen xxlio haxe preepr- 
dial hyperesthesia and xvho have also a “tight feeling’ in that 
region, in xvhom one can reproduce the pain by distending t e 
colon or the stomach xvith air Ex en so xx e are still left \\ it ' 
a large number of these people in w'hom xx e can t account for 
the pain and in xvhom xxe are all 


genic in origin xvhen it xxould be xviser to say "pain, cause 
unknown ’’ The situation as regards coronary thrombosis and 
angina pectoris has changed completel} in the last generation 
Txxent> years ago these conditions xxere oxerlooked xx'itli great 
regularitj Noxx they are all too frequentlj diagnosed xvhen 
thej do not exist This error xxill probably continue to be 
made until more cases are studied carefully in people xxho do 
not haxe angina pectoris or coronary thrombosis but xx'ho haxe 
jiain simulating them and until xxe are able to correlate the 
clinical picture of such patients xxith autopsy findings It is 
jicrhaps xxorth xxhile to reemphasize that, although these xarious 
conditions xxhich haxe been mentioned are conditions xxhich 
cause confusion xxith angina pectoris and coronary thrombosis, 
if one relies on the location and radiation of pain, such confu- 
sion can usually be axoided if one centers ones attention on 
the conditions xxhich pioduce the pain I knoxv of no other 
conditions in xx Inch the pain is hkelj to hax e the same rela- 
tion to effort as is true in the case of angina pectoris A 
careful history is still and probably alxxay's xxill be the most 
important method of diagnosis in patients with pain m the 
chest 


THE EPFECT OF jMOFPHIFIE AF!D 
PROSTIGjMINE METHYLSULFATE 

ON MEASUREMENTS OE PAIN THRESHOLD 
HOWARD L ANDREWS, PhD 

Biophysicist United States Public Health Serxice 
LEXINGTON, K\ 

Clinical reports have been presented xvlnch suggested 
that the combination of morphine and prostigmme 
niethylsulfate has definite therapeutic advantages over 
morphine alone ^ The investigations reported in the 
present paper xx ere undertaken in the hope of obtaining 
more objectixe evidence regaiding this reported poten- 
tiation 

METHODS 

The Hardy-Wolfl: method of measuring pain thresli- 
olcls xxas used throughout the stud) The stimulus 
intensit}' at the tlireshold xxas measured either xxith a 
radiometer or xxith a xxattmeter connected m the lamp 
circuit, It hax'ing been prex'iously shoxxm that there is 
a linear relationship betxx'een these x'ariables ovei a 
XX ide range of intensities - At each test several deter- 
minations xvere made until a satisfactory threshold xvas 
established The desired dose xxas then administered 
subcutaneously and the pain threshold redetennmed at 
interx’als of fifteen minutes until it returned to its orig- 
inal xalue, or until it xxas evident that the duig given 
had not produced an effect Addicts receiving lepeated 
doses xvere given the drugs at 6 a m , 1 1 a m , 5 p m 
and 10 p m On test days the 6 a m dose xxas post- 
poned until a threshold xx'as established at about 8 a m , 
so that these men xx ere about ten hours abstinent at the 
start of the test Except for the patient xxho receix'ed 
repeated doses, no subject knew xxhat drug he received 
and in fact did not know that prostigmme meth} Isulfate 
xx'as being studied 

RESULTS 

It xxas first established that piostigmine methylsulfTte 
alone has no threshold raising effect m doses up to 1 nig 
These doses xxere studied for two hours after admiii- 

Frora the bnited Stites Public Henlth Ser\icc Hospital 
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istratiou and in no case was there cniy significant change 
in the pain threshold 

Tw'o normal persons w'lth no history of morphine 
addiction w'ere then each given 8 mg of morphine and 
0 5 mg of pi ostigmine methylsulfate A third noi nnl 
person received 0 5 mg prostigmine methylsulfate 
ninety minutes after 8 ing of morphine had hecn given, 



Chart 1 — The percentage of rise in pain threshold o\cr the prcinjcction 
value IS plotted against the time after ndnunislration The sliKlitly 
increased effect uith the combined medication is of no practical sig 
nificance 

at a time wdien the threshold raising effect of the 
morphine tvas nearly maximal The results of these 
tests are shown in chart 1 and arc compared with the 
curve obtained previously on normal persons with 8 ing 
of morphine 

It IS evident that when 0 5 ing of prostigmine methyl- 
sulfate IS administered with morphine tlicre is only a 
slight change in the pain threshold curve When the 
prostigmine methylsulfate is given ninety minutes after 
the morphine there appears to be a rapid decrease in 
the threshold 

Fifteen patients who had been addicted to but had 
received no regular doses of narcotics for at least six 
months w ere tested with 20 mg of morphine plus 1 mg 
of prostigmine methylsulfate and 20 mg of morphine 
for comparison At least two weeks elapsed between 
successive doses In about half of this senes the mor- 
phine was giver first and in the rest the combination 
was first tested In many instances the entiic test 
was repeated, always with intervals of two weeks 
hetw’een doses 

Chart 2 shows the comparative mean threshold rais- 
ing effects of the twm drugs It has been show n ’ that 
in general a person who has previously been addicted 



Chart 2 — Pain threshold raising effect in former addicts There is a 
dehnite potentiating action but the effect is still abnormallj low 


shows a greatly reduced response to the pain threshold 
laising effect of a dose of moiphine It is evident that 
there is an enhanced effect when prostigmine methyd- 
sulfate IS added tc the morphine, but the mean curve is 
still abnormally low' 


Tw o prisoner patients, who volunteered for the study, 
were used to test the development of tolerance to 
repeated doses Lacli received four doses of morphine 
daily and, witlnii limits, was allowed to increase his 
dose as tolerance developed One received onlv mor 
pliinc while the oilier received either 025 or 05 mg 
of prostigmine nicthvlsullatc with each inyection The 
2 men increased their doses at about the same rate, 
1 rcichiiig a duly dose of 220 mg on the fifty-si\th 
day and tlic otiicr 200 mg on the fifty -eighth day 
Measurements of the pain threshold raising effect were 
made at intervals the anioiiiit currently chosen by the 
yialicnt being used as the test dose 

It is iiilercsting that both men so increased their 
doses that tlic magnitude of the pain threshold raising 
cficct remained approximately constant The area 
under each of the percentage nse-time curves was 
measured with a planimctcr to obtain the total effect 
of the dose in percent iiours To eliminate the factor 
of variable dosage each area thus obtained was divaded 
liy the dose used to obtain the cftcctiveness of that 
particular dose Ihis will then he expressed in per 
cent hours ])er mil- 
ligram W'hcn the 
logaritlim of these 
figures IS plotted 
against the time of 
administration a 
lie irly linear rela- 
tionship IS obtained 
(cliart 3) The 
slope of these lines 
IS a measure of tlie 
rate of developing 
tolerance It can be 
seen tliat there is a 
slight difference m 
favor of the com- 
biner! medication, 
but in view of tlie 
fact that onlv 1 sub- 
ject was used it seems probable tint tlierc is no 
cant dificrcncc m the rates at winch tolerance dev elope 
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coMvirxT 

Most of the results reported here are on small 
but m view of the possible dangers attending 
1 st ration of moridiinc it seemed undesirable to ma 
these groujis larger It appears from the results ' 
there may' be a slight increase in the 
morphine when prostigmine methylsulfate is added, 
in every' test this effect was small and of no ‘ 
importance If prostigmine methv Isulfate ^ the 

jiotentiatmg action, such for example as doubling 
morphine effect, it would seem that tins would w ^ 
been observed ev en vv ith the present small gro^'P^ 
greatest potentiation w as observ ed in the foniier ad i 
but this group has oeen shown to react abnornia ) 
morphine, and even here the effect is not great enoug 
to he of practical importance , ,, 

It must he remembered that *lie clinical relief ° P 
by' morphine is probably the lesultant of several e e^^^^ 
the pain threshold raising action being only one o 
components ^ The reaction to pain, presumably re i 
by' opiates, is difficult to quantify and has not 
considered in tlie present study' — 


•t W olff H G Hirdf J D ind Goodell II 
Measurement of the Effect of Morphine Codeine and Uin 
the Pam Threshold and an \mhsis of Tlieir RcHtion 
Experience J Clin Investigation 19 659 (Jul>) 1940 
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CONCLUSION 

It ^ppe^Is tliat tlic coiiibmation moiplune-prostignunc 
niclliylsiilfate is not significantly more effective in rais- 
ing tile pain tliiesliolcl tlnn inorplnne ilone and tliat 
the addition of piostigmine inelhylsiilfale does not appre- 
ciahU change the lale at winch tolerance is developed 


Clinicul Notes, Suggestions nnd 
New Instruments 


TonuiA irisToiv ricA memncoencepiialitis 

KECOIFRI FOLLOW INC DILATFFAL MASTOIDECTOMY AND 
SULFONAMIDE TIIERArV FRELIMINART RETORT 

iMark Marshall MD, and R Wallace Teed MD 
Ann Arror Mich 


Hunnii infection uitli flic \inotis pathogenic j easts is not 
of frequent occurrenec This is particularly true of torulosis, 
which must be classed as an e\trcmelj rare disease When 
It IS considered that the torulae are found on normal skin, m 
the human throat and gastrointestinal tract, in milk, on various 
plants and m the bodies of many insects, as pointed out by 
Wade and Stc\enson,i it is surprising that infection does not 
occur more often \f'bcn it has occurred, hoiveier, it has 
iisually been fatal 

While 111 most of the cases reported there was miolvenieiit 
of the central iiertous system, a few presented localized involve- 
ment in other parts of the body In these cases the mortality 
has not been so great iBrcwer and Wood,- for example, 
reported healing of a localized abscess over the dorsolumbar 
spine following incision and drainage A patient with a torular 
pehac abscess observed by McGelice and Miclielson^ recovered 
following drainage and iodide therapy Jones's'* case presented 
involvement of the palate and nasopharynx and was considered 
arrested following curettage, administration of iodides and 
roentgen therapy Gill ^ further discussed cases presenting 
invoUemcnt of the upper respiratory tract 

Reeves, Butt and Hammock” reviewed the literature on 
torulosis of the central nervous system up to 1941, collecting 
73 cases and adding 6 of their own Neither they nor Wade 
and Stevenson* were able to discover any m which recovery 
had occurred During 1941, however, 3 instances of recovery, 
or at least of remission, of the disease were reported Binford * 
reported the first of these A man aged 41 was seen April 5, 
1939, because of severe headache After many examinations 
of the spinal fluid torulae were found, and treatment was 
limited to repeated lumbar punctures On March 1, 1940 he 
was still having occasional headaches with stiff neck and 250 
cells per cubic millimeter in the cerebrospinal fluid At this 
time, torulae were not observed on direct examination, but 
a guinea pig died of torulosis following inoculation of the 
fluid 

The second case was reported by Toone® A Negress aged 
18 was given potassium iodide on her first admission and was 
discharged improved two months later After an interval of 


Trom St Joseph Mercy Hospital 

1 Wade L J and Stevenson L D Torula Infection Yale J Biol 

S. Med 13 467 (March) 1941 , , ^ 

2 Brener G E and Wood F C Blastomycosis of the Spine 
Double Lesjon T^\o Operatjons Recovery Ann Surg 48 889 1908 

3 McGebee J L and Itichelson U D Torula Infection in Mao 

Surg Gynec S. Obst 42 803 (June) 1926 . t 

4 Jones E L Torula Infection of the Nasophirynx South M J 

20 120 (Feb ) 1927 ^ ^ , 

5 Gill W D Torula Mycosis m Man n ith Special RefcKnce to 

3n\oI\ement of the Upper Respiratory Tract nith Case Reports Tr Am 
Larjng Rhm S. Olol Soc 40 247 1934 . „ „ , , , 

6 Reeves D L Butt E M and Hammock R \\ ® 

tion of the Lunins and Central Nervous Sjstem Report of Six Cases with 
Three Autopsies Arch Int Med 6S 57 (July) 1941 
, 7 Binford C H Torulosis of the Central Nerious System Review 
of Recent Literature and Report of a Case Am J Clin Vatti xa 444 
(March) 1941 . 

8 Toone E C Torula Histolytica (Blastomycoides Histolytira) 
Meningitis Report of a Case uilh Recoiery Virginia M Monthly es 
■105 (July) 1941 


eighteen months she was readmitted because of headache The 
cerebrospinal fluid was under a pressure of 330 mm and con- 
tnmed torulae on direct examination 

The third patient, treated by Reeves Butt and Hammock” 
was a girl aged IS In addition to evidence of disease of the 
centnl nervous system she also had empyema thoracis, for 
wiiicb in operation had been done, and a draining sinus per- 
sisted in the chest She was admitted to the hospital on 
four occasions, on one of which exploration for brain abscess 
was carried out but none was found She was given torula 
antigen and sulfapy ridine She was definitely improved follow- 
ing her last hospital stay and v/as able to get about, although 
small numbers of torulae could still be found 

In a case reported by Stiles and Curtiss ” sulfanilamide was 
given as a last resort but tlie patient died the following day 

Since none of the cases mentioned can be considered as having 
been cured and since our experience with the sulfonamides was 
so dramatic, we believe that our case offers sufficient interest 
to warrant a report, which is considered preliminary 

REPORT OF CASE 

D C, a white girl aged 9 years, was admitted to St Joseph 
Mercy Hospital Jan 13, 1942 because of headache fever, 
nausea and vomiting 

The parents had noted during tlie past five years that the 
child was deaf, and her teacher had placed her in the front 
row in the schoolroom Otorrhea had never been present, 
and a cause for the hypacusis could not be assigned She had 
pertussis at 6 years followed by asthma, which disappeared 
after the next frost At 7 the tonsils and adenoids were remov ed, 
and following this procedure the deafness was even more 
noticeable A few months after the operation she had mumps 

No further trouble developed until about Dec 1, 1941, when 
she caught cold and complained of earache several times The 
family physician examined the ears but found no abnormality 
and prescribed eai drops She was kept m bed and was 

gradually improving when about Decembei 20 her condition 

became worse, with high fever, cough, nasal discharge and 

and occasional attacks of pain in the ears A diagnosis was 

made of influenzal pneumonia For a week she remained quite 
ill and then began to improve 

On the night of Jan 1, 1942 she had a disturbing "night- 
mare,” which was followed by severe frontal headache The 
mother noted the follovving morning what she thought were 
a few drops of pus on the child’s pillow, which she assumed 
came from the left ear At no time, however, was pus visible 
in either canal The headaches became worse daily, and seda- 
tives were required constantly Frequently the child would 
cry out loudly with the pain, holding her head in her hands 
Three day's prior to admission she began to be nauseated and 
vomited frequently During the twenty-four hours previous 
to admission she vv'as unable to hold anything on her stomach, 
vomiting, in fact, when the stomach was entirely empty She 
bad become extremely irritable in the ten days prior to admis- 
sion, and the mother had noted a decided change in her 
personality and mental acumen No complaint relative to the 
ears had been made during this time, and there was no swelling 
or tenderness behind the ears 

On examination January 13 the patient appeared to be 
exceedingly ill The skin was dry and hot and the lips were 
covered with sordes The cheeks were flushed and the eyes 
had an anxious expression The child was apathetic most of 
tlie time but on any attempt at examination would cry out 
loudly and insisted on having her motlier with her constantly 
On being questioned about the pain she passed her hand over 
her forehead but denied that there was any pain either m or 
behind the eyes 

The nares were clean The septum was straight The 
turbinates were slightly congested but no obstruction of the 
nasal fossae existed A small amount of mucopurulent secretion 
was present in the posterior ethmoid region on both sides 
The tongue was dry and heavily coated The teeth were 

9 Stiles W W and Curtiss A N Torula Meningoencephalitis 
Report of a Case Obsenatjoa of the Cerebrospinal Tiuid J A A 
116 1633 (Apnl 12) 1941 
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normal The pillars were scarred and the tonsils surgically 
absent A few small glands w'ere present in the neck but 
none were tender The right external auditory canal was 
clean, but the drum membrane had a peculiar appearance It 
was thin transparent and gray but had no luster or cone of 
light The short process was Msiblc, but posterior to this 
the membrane seemed to fade into the posterior-superior canal 
wall which appeared to be definitely sagged No perforation 
or discharge was noted The left external canal was red, and 
a small amount of caseous material was noted in the fundus 
of the canal Definite sagging was noted and no landmarks 
could be made out The drum membrane was red hut no 
perforation could be seen No tenderness or swelling was pres- 
ent over either mastoid Hearing tests were difficult because of 
the lack of cooper tion, but it was apparent that the child could 
hear a whisper at about 3 feet in both cars Nuchal rigiditv was 
not present, but the Kcrnig sign was shghtlj positne The 
eyegrounds revealed papilledema, with scattered retinal hemor- 
rhages 

Roentgen examination revealed normal paranasal sinuses 
Both mastoids revealed clouding of all cells, with halistcresis 
and central softening 

A diagnosis of coalescent mastoiditis, niasl cd and bilateral, 
with probable localized meningitis and extreme dchjdratioii was 
made 

The patient was admitted to the hospital at once and placvd 
on a regimen of hvdration for tliirtj six hours On Jaiiuarv 15 
the left mastoid was opened All of the cells were diseased 
and filled with a thick, string) mucopus, which was later 
reported to be sterile on culture The tegmen antri was par- 
tially destro)ed, and through the perforation a dural granulotiia 
about S mm in diameter extended into the antrum A small 
amount of pus was present in the granuloma The dural plate 
was removed vvidelv in all directions around tlic perforation 
until normal dura was seen On palpation, tlie dura was as 
tense as a tennis ball, giving evidence of a verv high intra- 
cranial pressure The sigmoid sinus plate was apparently nor 
nial, and the sinus was not exposed After all cells were cleaned 
out and the tip was amputated tlic wound was filled with 4 Gm 
of sulfanilamide powder and closed in la)crs A small Penrose 
drain was led out at the tip After a dressing was applied 
lumbar puncture was done The fluid came out in a stream 
under great pressure, which was impossible to measure, since 
It ran out the top of the manometer (540 mm ) About 30 cc 
of clear fluid was removed, after which the pressure was 
normal 

As soon as the child had reacted slic was placed on sulfa- 
diazine therapy under the impression that tlic findings in the 
mastoid explained the S)mptonis and that sulfonamide therap) 
would prevent the localized meningitis from becoming general 
The following da) the temperature rose to 101 F rcctally and 
the child was drowsy There was definite nuchal rigiditv and 
the Kernig sign was positive On January 17 Dr S C How- 
ard, director of the laborator), reported that the cerebrospinal 
fluid showed large numbers of yeast cells on direct smear 
of the centrifuged sediment These were doubly refractive bud 
ding forms which lie identified as Torula histol)tica A spinal 
tap on the same da) revealed clear fluid, again under great 
pressure and containing large numbers of torulae, which were 
later grown on culture 

January 20 the child seemed much improved She had no 
headache, stiff neck or positive Kernig sign The mastoid 
wound was healing, with all drainage and sutures out The 
canal was dry The question now arose as to the disposition 
of the right mastoid, since, according to the literature, the 
prognosis was hopeless It was decided, however, that ever)- 
thmg that was possible should be done for the child, m spite 
of the dark outlook In addition, there was the remote possi- 
bility that the mastoids might have been the focal origin of the 
disease 

Consequently, on January 21 the right mastoid was operated 
on and found to be diseased, as was the left, with the exception 
that no dural granuloma had formed Tissue was removed 
from the mastoid and later reported as chrome granulation by 
Dr Howard Jvo torulae were seen A spinal puncture was 


done at the conclusion of the operation and the pressure was 
found to be normal Cultures of the spinal fluid taken at this 
time and planted on special mtdiums failed to show any growth 
at the end of three weeks 

Following tlic operation the patient’s condition was downhill 
for tlirce days, and the parents were advised of the prognosis 
Jaiuiar) 25, however, she lost her drowsiness and began to 
improve The ears healed and the general condition appeared 
satisfactory Sulfadiazine was continued after the second opera 
tioii but was stojipcd on Feliruary 2 when she was discharged 
from the liospit il At this time she was afebrile, the ears 
were dry and the mastoid wounds healed She had no headache, 
stiff neck or positive Kernig sign and her excessive irritability 
had disapjicared Her mother believed that her mental reactions 
were quite normal The hearing was essentially normal in 
both ears 

On Febriiarv 5 however, tlie ehild was returned to the 
hospital witli tlic s line symptoms for vvhieli she had originally 
been idmitled — he idache, niiisea vomiting and a regressive 
personality change She v as uncooperative and resisted all 
attempts at exainmatinii The temperature was 1004 F She 
complained of dqilopi i vvlieiiever she looked at an object moit 
than 3k( feet aw iv Nvstagimis eoiild not be made out The 
neck was not stiff, but the Kernig sign was shghtlj ponlive 
Both aiiditorv eaiials were clean and the mastoid wounds were 
healed Spinal piiiicliirt released fluid (clear) under a tension 
of more than 600 mm Fifteen cells per cubic millimeter were 
present mostly Ivmphocjtes Joriilac could not be identified 
either on direct examination, culture or animal inoculation 

It was obvious that our optiiiiism m discontinuing medication 
and dischaigmg the iiaticiit three davs previously had been 
excessive 1 hcreforc she was put hack on sulfadiazine llierapv 
and by Febriiarv 7 the headache fever nausea and vomiting had 
disappeared Flic mental condition was slowlv returning to 
normal There were still evideiiecs of choked disk and retinal 


hemorrhages in both eves but it was not felt that these were 
anv worse On I cbniarj 12 another lumbar tap was done 
and clear fluid under more than 600 mill of pres lire was 
obtained After 20 cc was removed the pressure dropped to 


170 mm Only 8 cells per cubit millimeter were present, 
but no torulae were seen either on smear or on culture 

ith no guidance from the literature in regard to further 
therapy, several authorities on the sultonamides, including Dr 
Perrin Long of Baltimore were consulted It was decided to 
keep the child on sulfadiazine for a total of six to eight weeks 
if possible V dost of 0 5 Gm cverv four hours had been 
found sufficient to keep the blood level at about 6 per cen 


and the spinal fluid level at 4 75 to 5 per cent 

On February 16 the girl was discharged from the hospita 
although the same dosage of sulfonamide was 
home She returned to the clime twice a week for h ^ 
examinations and general observation Spinal taps were on 
on Febriiarv 19 and 27 and on March 9, and at each instance 
a pressure of more than 600 mm was found, although less w a 
needed to reduce the pressure to normal at each succee in 
tap After this, with improving vision and clearing o 
retinal hemorrhages, it was considered unnecessarv to con ini 


the punctures further , 

On March 21, she began to show a drop m the total 5 
of white cells and in the percentage of granulocv tes, an 
sulfadiazine was discontinued after forty four days of 
tmuous administration In the belief that it might 
to continue some form of medication, potassnini ^ 

prescribed, which she is still taking and probably will con m 
to take for another two months on a purely empirical basis 
The child remained sy niptom free until April 26, w 
acute infection of the upper respiratory tract developed 
was kept in bed at home but on April 30 began to 
of pain in the right ear and mastoid region There 'vere 
ness and swelling m the mastoid wound, but since 
no ev idence of abscess formation she vv as placed on sul a ' 
therapy In three days, the pain, sw'elling and fever su 
and surgery was not necessary No headache or sti _ 
was present at any time, and it was not felt that the sjmp 
were due to an exacerbation of infection in the beam 
meninges The child was discharged from the liospi 
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Jfnj 2 nnd Ins been well c\er since At the present time 
(June S) slic is up nnd ^bout us usinl, with no c\idcnce of 
discusc 

COM MI NT 

At tlic first cxnmnntion it wns felt tint tins wis a rela- 
tnelj simple case of nnsKcd, bihtcrul nnstoiditis with loculized 
meningitis TIil finding of toiuhc e line us u distinct surprise 
und culled for u complete icciuluution of the case It was 
thought that the tonilac niiglit ln\e reached the mcmiigcs aia 
the nnstoids, hut tins opinion had to he ahandoned in \iew 
of the Lomplete ahsenee of the 3 east in cither culture or 
histologic studi of tissue from the mastoid Consequciitlj' it 
came to he helicicd tint the mastoid infection was a piiielj 
coincidciUal affair, possihh antedating hut Ineiiig little or no 
influence on the nieinngoenccplnlitis Tlie Instorj of deafness 
was interesting hut after healing of the mastoid wounds tests 
showed practicallj normal hearing No attempt is made to 
eialuatc tins portion of the Instore The decided changes in 
the child s mental reaction following sulfadiazine thcrapj were 
most interesting as was the regressue change following the 
discontinuance of the drug after the first admission The 
absence of tornlae in the spinal fluid since about rehrnar} 1, 
along with cluneal recoeere, leads ns to tie hope that the 
child nnj he completch cured This is fuithcr borne out 
h\ the fact that she rcccntlj passed through n acute infection 
of the upper rcspiratorj tract with no signs of an csacerbation 
of the cncephlaitis 

Ecidence that nwcotic infections as a class inaj be treated 
successfulh hj the sulfonamides is offered hj Poulton,'*® 
Walker,” Bailcs,’- Miller and Fell,'^ Dorlmg and Eckhoff,” 
Ogihie”’ and Dobson, Holman and Cutting,’" in whose cases 
complete recover} from abdominal actniomjcosis followed sulf- 
onamide therapv Several of the patients had been treated by 
the usual methods, such as surgerv, iodides and roentgen rajs, 
and were losing ground Healing promptlj followed the insti- 
tution of sulfonamide therapj Rccovcrj from actinonn costs 
involving the cervicofacial region and thorax has been reported 
bv Dobson, Holman and Cutting Morton,’" Sudler and 
Johnson’® and Jorge, Browne and Mealla 

In addition, Hemniens and Daek reported cure 111 rabbits 
of otherwise fatal experimental infections with Bacterium 
nccrophorum, a close relative of the Actmomjees, following 
sulfonamide therapj \ an Bree reported recovery in a case 
of moniliasis Schroeder "- in one of iiialignant blastonivcosis 
and Dixon-” in one of IMadura foot (Actmomvccs madurae) 
as a result of the same treatment 

It IS therefore evident that another large and serious group 
of diseases the niv coses, may be amenable to sulfonamide 
therapj One has a distinct feeling that the high mortality 
of the past will give vvaj to a much better experience in the 
near future 
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HANDBOOK OF NUTRITION XIV 

UNUSUAL FOODS OF HIGH 
NUTRITIVE VALUE 

RUSSELL iM WILDER, MD 

AND 

THOMAS E KEYS, MA 

Reference Librarnn 
rOCIIESTER, MINN 

Thisc special articles on foods and niiiiition liOcC been pre- 
paicd undci the auspices of the Council on Foods and Nutrition 
The opinions expressed arc those of the authors and do not 
nceessai ily reflect the opinion of the Coiini-il These articles 
"mil he published later as a Handbool of Niitiitioii — Ed 

The successful prosecution of this war, as stressed 
hj' Heibert Hoov'^er ’ during H'orld War I, imposes a 
responsibility on the food exporting countries of the 
vv'orld, namely, that of providing adequate supplies of 
food for themselves and foi their allies Theie is no prac- 
tical way to get food to any part of vvestei n Europe now 
except Great Britain vvathout postponing the wanning 
of the war, but when the wai is won the additional 
gigantic problem will aiise of finding food for much of 
Euiope and foi Asia It is probable that many hundred 
million people will be starving then It is presumed 
that half the populations of the occupied countries and 
Spam are starving now 

Vice President Henry Il'aHace has estimated that 
the wheat m storage in Canada the United States, 
Australia and Argentina would cover the impoit 
requirements of Europe for nearly three years The 
amount of com on hand is presumably as great How- 
ever, wheat and coin alone will not suffice Excellert as 
they mav be as foods, the newer knovvdedge of nutrition 
teaches that several vitamins and some protein fractions 
which wheat and corn alone cannot supply are needed 
to provide for adequate nutrition It teaches, indeed, 
that providing ample calories in a diet which is limited 
in certain nutrients intensifies the need for missing 
nutrients 

A cursory surv'ey of anj' bibliography on foods i ev'cals 
that almost ev^ery living thing has graced man’s bill of 
fare at one time or another It also is apparent that 
primitiv'e peoples, as a rule, have been fortunate in 
their food selections The diets of those nations of the 
w orld which ai e most adv'anced in technological achieve- 
ment sutler by compaiison Technolog}^ directed at the 
food supplv has not been wisely guided, and the result 
IS not a happy one The dramatic improvement in the 
death rate throughout the so-called civilized part of the 
world can only parti} be explained by improved nutri- 
tion in some sections of these populations It is mainly 
due to the application of medical science, especially the 
application of public health and hjgiene The increas- 
ing incidence of degenerativ'e diseases and high inci- 
dence of decay of teeth suggest that average vigor in 
the more civilized races has declined 

The several hundred delegates who attended the 
Washington Nutrition Conference in May 1941 
approved recommendations relating to requirements 

From the Di\ision of Medicine Majo Clime 

1 Hooker Herbert The Food Armies of Libertj The Winning 
Weapon — Food National Geographic ilagazme September 1917 

la Wallace H A Foundations of the Peace Atlantic Monthlj 
16B 34*41 (Jan ) 1942 
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for good nutrition submitted by the Food and Nutri- 
tion Board of the National Research Council 'llicbc 
lecominendatioiis weie i cached after a careful rc\ic\v 
of all the evidence available Submitted as a table of 
lecommended daily allowances for specific nutrients 
(table 1), they call for piotein of a type found best m 
dairy products and m meat oi fish, for calcium, foi non 
and for several vitamins at specific lc\els foi vaijmg 
age and activity While cereals occupy an impoitant 
place m food economy, to meet these higher standards 
of nutiitional economy moie hbcial allowances of dam 
pioducts meat, fish, fruits and gieen or ^cIlow \egc- 
tables than foimerly weic considered nccessarj will 
be demanded 

Sir John Orr, scientific adviser on nutiition to the 
war cabinet m Britain, expressed the opinion that 
the “Washington mitiition 3 aidstick,” as he termed the 


market for dried skim milk is growing among coni 
mcicial manufactuicrs of bre.id and se\cnl other 
processed foods, but a public demand for such a prod 
uct has not existed In the United States alone some 
fifty billion ])oimds of skim milk is largely wasted 
e\ery jcai - How much of this is simply thrown away 
IS not known Mueli is fed to animals, but this is 
waste because the nutrients m skim milk, pound for 
pound, equal those of muscle meat, and it appears that 
10 ])Ounds (4 5 Kg ) of the luitncnts of skim milk 
IS required to jiroduce 1 pound (0 5 Kg ) of food 
nutrients in the foim of jx)rk " Other less costly feed 
would do as well for lings 

Ihc quirt of liquid milk a day for children and the 
])int for adults, as recommended in much nutrition 
teaehmg, is more than m my famil\ budgets will allow, 
but why insist on liquid milk'' Milk can be distributed 


Tahle 1 — Rccommcndid Dail\ lllo.itiiicrs for Sfcctftc Niilrieiils 
Committee on Foods and Rutrition National Itcscarcli Conned 
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* Kequlrcments may be less It proildcil ns Titainin A (.renter It proildid rldellj ns tin pnnllmnln enrolene 
t one nib ot tliiuiiilne equals ajS Internntlonnl units I mb ot nneorble ndd equals >0 Intirnntlnnnl units 

J Vitamin D Is undoubtedU neee'snrj tor older elilldreu and adults Wlien not neallnbli trom sun«lilne It «houId be proiided probably up m 
the mlQlmum amounts reeommended tor Intnnts , 

§ Xeeds ot Intnnts increase trom month to month Ihe amounts bhen arc tor nppro\lmateIj r to S month' ahe amounts ot protein and cal- 
cium needed are le'S It denied trom breast milk 

i; Allowance' arc bn«ed on needs tor the middle year In each (Troup (ns 2 E 8 and 'o on) and for moderate nctliltj 


table of recommended daily allowances of specific nutii- 
ents, should recene official recognition in England and 
ser\e there as W’ell as here as a guide m planning for 
nutrition The table probably will also serve — it ought 
to sei \ e — to guide wdiat plans are made for feeding peo- 
ple eteryw'heie In that case the demand for milk, 
meat, fruits and other iich sources of the nutrients 
called for by the “yardstick” wall tax resources to the 
limit This raises questions wdiether foods now' com- 
monly available are used as economically as possible and 
whether foods not commonly m use but equally, or 
e\en more, nutritious could ser\e as supplements to 
common foods 

DAIRV PRODUCTS 

Milk tops all lists of foods of high nutritious qualities, 
but wasteful practice enoimously restricts its use for 
human food Much milk is separated The cream is 
used for making butter, and w'hat is left is fed to animals 
or discarded Until quite recenth, only 12 per cent of 
the skim milk produced in the United States was used 
for human food Objection to skim milk is mainly' due 
to piejudice and is based on the erroneous conception 
that skimming removes the major value of the milk A 


TS dried whole milk for much less cost and dried skim 
milk, which IS rehtncly little perishable, could he 
for about a tenth the cost of liquid whole milk The 
fats of milk except foi a content of Mtaniin A, are 
not sujienor to other less expensne fats, and Mtamin -ft 
can be found in much less costh foods than niilk 

Most diets not providing milk afford less calcium 
and less ribofla\in than are called for by the recom 
mendations of the Food and Nutrition Board, yet 
pel sons dislike milk and ne\er drink it A great 
tage of dry skim milk is that it can be mixed wi 
othei foods m cooking, so that the consumer pts i 
painlessly Indeed, much more milk solids can he 
in bread, cakes and puddings by' using dry milk pow e 
than w'hen liquid milk is used The v^ter m 
milk limits the amount that can be added The as 
of reconstituted dry milk is less attractne than “’3 
liquid milk, but the taste of custards and other coo 
foods made W'lth dry milk differs not at all from, or 
superior to, the taste of similar products made w 


2 Consumer s Guide U S Department of -ffEriculture 

3 Abbott J S The Food Value and Economics of bKiro 
J Pub Health 30 237 239 (March) 1940 
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liquid milk Buttermilk is also Iiiqhly nutritious, match- 
ing skim milk in its content of vitamins and minerals 
It also can be diied and lluis distiibutcd moie eco- 
nomical!) 

The delicious taste of buttci assuics its marketing 
However, to produce milk, as lias been the custom, 
only for its biittcifat has no advantage fioni the stand- 
point of nutiition and is giossly unsound economically, 
even for the prodncei 

Cheese mostlv rcpiescnts the casein m milk “ Supeih 
as a food because of the high biologic value of its pro- 
tein and because of its content of calcium cheese could 
be more largely used W'lth great advantage Most per- 
sons like It, but cit) dwclleis take too little of it The 
European peasant makes much more of cheese It 
represents a substantial poition of his diet, and large 
consumption of cheese undoubtedly contributes to the 
proverbial vigor of the pastoral peoples of Asia and the 
Balkans 

Left over from the milk when cheese is made is whey 
The wafer of the milk s in the whey, but with it pait 
of the protein — the lactalbumin — some of the mineral 
matter and most of the vitamins, )et whey is mostly 
thrown away by manufacturers of cheese In late years 
dried powdered whey has found a place in poultry feeds 
and in candy manufacture Much more dried whey 
could be used for human food, and none should be dis- 
carded It IS reported that in Germany no milk prod- 
ucts ma) be throwm away and none may be used for 
feed without a special license 

Sugar IS not among the lecommcnded foods Its 
recent rationing will not provoke a hardship, for sugai 
supplies nothing m nutrition but calories and the vita- 
mins provided by other foods arc sajiped by sugar to 
liberate these calories One of the woist of the many 
bad food habits that Americans have acquired is their 
use of sweetened carbonated beverages iMany persons 
take such beverages by the half pint man) times a day, 
with a resulting excessive consumption of sugar The 
suggestion has been made ° that whey after removang its 
protein be mcoiporatcd m these bev'erages By such 
means the minerals and vitamins of whey could make 
these drinks nutritious 


HEATS A^D nSH 

Next to the dairy products on the list of better foods 
come meat and fish, but in their use economy has been 
neglected There is no evidence that the nutntiv'e value 
of muscle meat differs significantly from one part of the 
animal to the other, )et small food budgets are regu- 
larly taxed by purchases of expensive cuts when thrifty 
cuts W'ould do as well ’ Fuitherinore, the most nutri- 
tious parts of every carcass are seldom chosen by the 
customer and go to making fertilizer or feed The 
blood, lungs, stomach, liv'er, pancreas, kidney, brain and 
heart are spurned bv many persons In southern China 
a suitable gift for a prospective mother is a pair of 
pig’s feet She will hope by the time the baby is bom 
to have accuinuhted peihaps two dozen pairs to help 
support her deimnd for calcium during lactation ® 


4 Hutchison Robert Hutchison s Food and the Principles of 

Dietetics (Revised by V II Mottram and George Graham) ed 9 Balti 
more \Nilliams \Vilhins Companj 1940 , 

5 McCammon R R and Kramer M ^1 Is ulritt\e value or 

Various T>pcs of Cheese T Am Dietet A 9 292 294 (^ov ) 1933 

6 Wilder R M Nutrition m the United States , ^ foj 

Present Emergency and the Future Ann Int Med 1-* 2189 21 yo 

Oune) 1941 ,, -r . . , 

7 A useful pamphlet is that issued b> the American Meat Instituw 

Chicago entitled Cujing Guide for the Thriftier Cuts of Meat ihc 
statements in the pamphlet were approved bj the Council on roods ana 
Kutntion of the American i^Iedical Association _ 

, 8 Rose Mary S Racial Food Habits in Relation to Health Scient 

Month}) 44 257 267 (March) 1937 


111 the first world Mar the complaint Mas made 1 )\ 
Reese ” that Americans had acquired ‘a lot of sillv 
ideas” about what is fit for food and vvdiat is not Tliei e- 
upon Reese adv'ocated the use of certain reptiles such 
as turtles, lizards, snakes and even alligators A happv 
habit of more primitive man was to devour whatever 
could be eaten m the carcass of his kill He thus 
obtained the organ meats as well as muscle The 
Navajo, for example, who in contiast to many otliei 
Indian groups has retained his vigor despite proximity 
to the white man’s civilization, consumes all vestige of 
the sheep or goat he kills and exhibits a decided prefer- 
ence for the contents of the abdomen He eats the 
oigans first The modern American ci edits the ancient 
Greeks with a high state of culture, yet Cornwall “ 
found references m the Odyssey to many foods men 
spurn todaj — foods such as roasted entrails and goat’s 
stomach filled with blood There is current discussion 
of deficiency of certain hpoids in the diet of more 
civilized races A return to these food habits of the 
ancient Greek and modern Navajo would at once correct 
such dietetic error, for the hpoid content of organ meats 
such as liver is high Much could be done to improve 
the nutritive quality of processed meats by including m 
them organ meat and blood Blood sausage (blutwurst) 
is popular in Germany The dog food manufactured 
by American packers, containing much of what they 
designate as offals, is demonstrably superior in nutritive 
value to most of the meat they can for human food 
The nutritive values of fish are as high as those of 
meat, except perhaps for iron The livers of many 
fish besides the cod are rich in v'ltaniins A and D , also 
the body oils of fish contain these vitamins The flesh 
of fish is also rich in vitamins of the B groiijis to 
such an extent that Goldberger and Wheeler “ found 
salmon to be eftectiv'e for preventing pelhgra How- 
ever, many fish equal m nutritive value to fish tint are 
popular in American markets are neglected, notably the 
carp Smoked caip is a delicacy in Europe, and caip 
culture in Germany is an industry of importance 
Raising carp is said to be as profitable as raising pigs 
American streams and fresh water lakes are full of 
rough fish which could be utilized for hunnn food 
The huge oyster shell mounds of the Atlantic coast 
seem to testify that the aboriginal American made more 
use of ojsters than happens now A nutritional advan- 
tage in the oyster, which applies also to the clam the 
lobster, the crab and the shrimp, is that it is eaten 
whole, so that the v^aliiable nutrients of the internal 
organs are obtained Pease maintained that the 
iiutritiv'e v'alue of oyster meats is a little higher tlnn 
that of cow’s milk, owing to a high content of calcium, 
iron and other mineials and all the vntainins 

Fairchild,^’' on a tour of the world found gnnt snails 
as large is a man’s fist offered for sale in Cejlon and 
Africa They were considered a dclicac) He thought 
the) might be raised in the Everglades of Florida for 
consumption m America 

9 Reese A M Reptiles as Food Scient Montlili 5 545 5:i0 (Dtc ) 
1917 

10 Carpenter T M and Steggerda Morns Tlie Food of the Present 
Daj Kt\3jo Indians of Kew Mexico and Arizona J Kutrilion IS 297 
305 (Sept ) 1939 

11 Cornwa// E E What the Ancient Greeks Ate Ann M lltst O 
30 33 (Jan ) 1937 

12 Sherman W C EKehjem C A and Hart E B Further 
Studies on the A\ailabilitj of Iron in Biological "Mnlcnal J Biol Chem 
10 T 3S3 o94 (No\ ) 1934 

1,^ Goldberger Joseph and M heeler G \ A Stud> of the Pellagra 
Prc\enme Action of Canned Salmon Pub Health Rep 44 27(9 ZT"! 
(Noa IS) 1929 

14 Pease H D The 0%ster — Modem Science Comes to the Support 
of an Ancient Food J Chem Educ 0 1675 1712 (Oct ) 1932 

15 Fairchild David Exploring for Plants Keu 'i orh Afacmillan 
Compan) 1930 
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For mention also without prejudice is the possibility 
of finding protein foods among the insects Wakefield 
and Dellinger,^® m the feces of pre-Columbian blufif 
dwellers of the Ozarks, found residues of insects A 
modern primitive, the Bushman, considers appetizing 
the eggs of termites^" VeirilP® has written that the 
grasshopper and the ciicket were periodically impoitant 
as foods for the Indians of the western plains, and 
in the West Indies a laige white grub found in the 
pith of palm trees serves as food These grubs when 
toasted are said to taste like roasted chestnuts E\en 
the ancient Hebre\\s, strict as they were m their choice 
of foods, looked with fa\or m times of famine on the 
locust The nutritive value of insects must he high 
The taste may not be bad Insect culture might some 
day become a pait of food ccononi} 

Should the time ev'er come when the land fails to pro- 
vide enough good protein to meet all human needs, an 
unlimited supply can be found in the sea The catch of 
fish has limitations, but ubiquitous in the oceans is the 
zooplankton, which could be harvested and would pro- 
vide a first class human food However, the technical 
difficulties inv'olved are rather overwhelming The esti- 
mate has been made by Clarke that the human require- 
ment for calories for one individual could be met only 
by all the plankton in a volume of water “equal to 
a football field filled to a depth of a meter and a half ” 

More practical than plankton as a source of proteins 
IS the micro-organism jeast A by-product now and 
mostly throwm away by brewers, veast could be grown 
in limitless amounts Dried veast is largely piotein, 
40 to 55 per cent Most of the nitrogen free remainder 
IS material consisting of a mannose polv saccharide 1 he 
amount of fat is small, from 1 to 3 5 per cent, but this 
IS rich in steroids The content of vitamins of the 
B complex is v'ery high , some vitamin A is present and 
much ergosterol, which by ultraviolet ii radiation can 
be changed to vitamin D This is important because 
almost no foods other than fish hv er oils prov ide signifi- 
cant amounts of vitamin D Among the ammo acids 
found in the proteins of yeast arc alanine, valine, 
phenylalanine, glutamic acid, aminoacetic acid, leucine, 
oxyproline, aspartic acid, cystine, methionine, tyrosine, 
prohne and trjptophan The percentage of these ranges 
from 10 down to 0 5 in the order given The diamino 
acids present include Ijsine 10 per cent, arginine 5 per 
cent and histidine 5 per cent 

Some brewers’ j^east is on the market now, sold 
mainly as a source of vitamins The armed forces are 
receiving yeast in peanut butter as an optional spread 
for bread The yeast taste is disguised by that of the 
peanut Analysis of samples of such jeasted peanut 
butter (20 per cent) indicates a composition of approxi- 
mately 32 per cent protein The samples contain per 
gram around 30 micrograms of thiamine, 16 micro- 
grams of riboflavine and 250 miciograms of nicotinic 
acid Thus an ounce (30 Gm ) of such peanut butter 
should provide about 10 Gm of v'aluable piotein, about 
half the recommended dailj' allowances of thiamine and 

16 Wakefield E G and Dellinger S C Diet of the Bluff Dwellers 
of the Ozark Mountains and Its Skeletal Effects Ann Int Med 9 1412 
1418 (April) 1936 

17 Altshuler S S The Historical and Biological Eaolution of 
Human Diet Am J Digest Dis 1 215 218 (Ma>) 1934 

IS Verrill A H Foods America Ga\e the World Bo'^ton L C 
Page & Co 1937 

19 Dor Explication zoologique des prescriptions ahmentaircs de la 
Bible et du Halmud Bull et mem Soc d anthrop de Pans senes 8, 
8 63 70 1937 

20 Clarke G L Plankton as a Food Source for JIan Science 89 
603 603 (June 30) 1939 

21 Anheuser Busch Inc Personal communication to the authors 


nicotinic acid and a fifth of the recommended daily 
allowances of riboflavin 

Two products, mixtures of vegetables and brewers’ 
yeast, arc listed in Accepted Foods -- Bakers’ yeast 
also has virtue as a food for persons who can eat it 
without abdominal distress It is much less rich m 
thiamine than brewers’ yeast, also some question 
remains as to the utilization by man of the vitamin B 
complex in fresh yeast--" A high thiamine bakers’ 
yeast has recently heen made available to fortify the 
dough of enriched bread 

The bitter taste of veast and some aftertaste pre 
sent complications to the use of yeast as food, but these 
objectionable qualities can be overcome Some speaal 
yeasts have ven little bitterness, and autolyzing yeast 
provides a product with a taste like meat The possi 
bihties of veast as human food deserves more techno 
logical attention Two major defects in many modem 
diets arc relatively small provision of certain vitamins 
of the B coinjilex and insufficiency of biologically 
superior protein Both deficiencies could be limited by 
using yeast as food 

I RUITS 


Another basic nutrient deficient in many diets is 
ascorbic acid vit.imin C The trouble mainly comes 
from lack of fruit in diets, especially lack of citms 
fruits The tomato is good as a source of ascorbic 
acid, but maiiv fruits such as apples and pears, most of 
the vegetables, milk and meat arc far from rich as 
sources of this vitamin However, citrus fruits and 
tomatoes, while grown abundantly in certain sections, 
are bulky, perishable commodities and hence expensive 
to distiibute Ascorbic acid can be made synthetically 
at relatively small expense, and it may prove to be 
desirable to add the synthetic vitamin to jellies, jams 
and other fruit preserves in such amounts as to bring 
the final content of ascorbic acid to that of npe tomatoes 
Among less common foods which are rich m ascorbic 
acid IS the black currant Iwo ounces of black cur- 
rants, cooked, according to Olhver,-^ will meet an 
individual’s vitamin C requirements The referenK 
probably^ applies to minimal requirements Consumea 
raw, watercress and strawberries are good sources o 
ascorbic acid, prov idmg approximatelv 60 mg per hun 
dred grams The edible hips of the wild rose are 
becoming famous for their content of this vitamin 
Thone has suggested that the hip could be increase 
in size and developicd commercially' Verrill,'® 
thesis IS that North Americans should use more foo 
from South America, mentioned some of the 
tropical fruits now on sale at a few exclusive mar e 
in this country Thev include the mainey, sapo i 
silkana, ceriman, papaya, anona, soursop, star app^^ 
and guava Papaya has recently' been suggeste 
a substitute for orange m Hawaii, as well 
made guava juice " " Guava has an especially "o 
content of ascorbic acid Goldberg and Levy p" __ 


22 American Medical Ansociatioii Council on Foods 
and Their ^sut^ltlOInl Significiticc Chicago American iM 

tion 1939 f .. Vitamin B 

22a, Parsons Helen Tnd others Utilization by tt p 

Comples in Fresh Yeast Federation Proceedings aol i P 
March 16 1942 ^ vecctables 

23 Olliaer Mamie Antiscorbutic Values of Fruits a 

Lancet S 190 192 (Aug 17) 1940 M J ^ 

- ■ - ----- Vitamin C from Rose Hips Brit iM J 


24 Loewenfcld Cllaire 
988 989 (June 21) 1941 

25 Thone Frank 


40 


Wcilth from W'ceds Science Xo"® ^ 

166 167 (Sept 13) 1941 , , rnddren s Bureau 

25l The Child Monthly Bull U S Dept Libor Clumrei 
March 19 1942 p 292 „ r’„nient of Fresh 

26 Goldberg Leon and Levj Leopold rS Vc,ant 6) 

Canned and Dried Gua\as Nature London 14S -86 t P 
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300 to 400 mg m cnch Inmclrecl gnms of the fresh 
fruit, and on drying the gin\a fiiiit they obtained a 
powder of pleasant aioniatic odor and piactically no 
taste, with the latliei phenomenal quantity of 2,500 to 

3.000 mg of ascoibic leid foi eich htmdied grams A 
inoiiogiapli on the giiaia is now' in preparation bv 
AVebber of the California Agiicnltiue E\peumcnt 
Station " 

vrn taulls 

An important leason for tiie great amount of empha- 
sis that nntiitionists lia\e placed on gieeii and yellow 
legetables is the content of beta-carotene m spinach, 
carrots, beet gieciis and other colored plants and loots 
Tlieic IS widcspicad misconception to the effect that 
cliloroph}!! has a place in animal nutrition There is 
no eiidencc to snppoit such a \icw' Caiotene alone 
and not the chloioph}ll of plants is com ei ted in the 
animal organism to \itaniin A Few' foods proiide 
Mtamm A icad\ made Biittci and fish luer oils are 
about the onlj souiccs Butter may be excellent as 
a source or oiil)' fair, depending on the feed supplied the 
cow Assa 3 s run from less than 2,000 to more than 

40.000 international units to the pound The daily 
allowance of Mtamm A for an adult man, as recom- 
mended b\ the Food and Nutrition Board of the 
National Research Council, is 5,000 units, and one 
of the greatest serMces the dairy industry could per- 
form would be to staiidaidize the Mtamm A content of 
butter at some high let el 

Interference with the fisheries of the world by the 
war has again diiected attention to souiccs of carotene 
Plant oils contain no prcfoi med \ itamin A and but 
little caiotene llowctei the pulp of certain jellow 
segetabks is aery iich m carotene An estimate bv 
Barnett suggests that 10,000 acres planted in carrots 
would 3 ield 20 trillion units annually of Mtamm A 
This w’otild amount of 4 billion daih human require- 
lueiits, or enough to last a population of 100 million 
persons forty da)’s Another good source of carotene 
IS the sweet potato, a prolific grower 

j\Iany aegetables little knowai in North America 
deserve attention by the food economist Some could 
be developed w'lth adrantage The taro, for example, 
has a subterranean stem resembling the potato The 
}neld per acre is two to four times that of the potato 
and, measured in calories, may be ten times that of 
nee Taro is a common food in mid-Pacific islands, 
in parts of southern Asia and in South America 
Vaneties Known as dasheens have been cultivated com- 
mercially in parts of the United States Taro m 
Hawaii IS mostly eaten as a paste called poi Fer- 
mented poi keeps w'ell W'lthout refrigeration Another 
vegetable of the tropics said to be high in nutrients is 
the breadfruit Others are ) autias or tamers, which 
sene importantly as food for the natives of the West 
Indies, and yuca, the edible root of the cassav'a plant, the 
source of tapioca Widely used for food todaj' in South 
America, as mentioned by Vernll,^® and cultivated by 
the Incas of Peru before the white man came, are the 
canna, the leren, the arikuna, the papa lisa, the oca and 
the arracha, as well as the better known peanut, the 
potato and the sw'eet potato 

27 Webber H J Personal communication to the authors 

28 Barnett H M Plenty of V'ltamin A Is Arailable for the 
United States Science News Letter 40 SS (Aug 9) 1941 

29 Potgieter, Martha Taro (Colocasia esculenta) as a Food J Am 

Diet^et A IG 536 S40 (June July) 1940 „ e r, 

30 \oung R A The Dasheen A Southern Root Crop for Home 

Use and Market U S Department of Agriculture Farmer s Bull June 
1524 Ro 1396 , 

•>1 Vaughan \V T An Introduction to Tropical Foods J Am 
Dietet A 1C 110 116 (Feb) 1940 


Use of grass for human food again has come up for 
consideration since the present wai began Nebuchad- 
nezzar W’as compelled to “eat grass as oxen” to atone 
foi many sms However, the benefit he derived, if 
anj, was largely spiritual The value of a food, as 
emphasized by Graham Lusk®" befoie World War I, 
depends mainly on the ratio of nutritiv e to non-nutritiv e 
components Due consideration must be paid to a few 
special requirements, such as that for vitamin C The 
citiiis fruits and tomatoes, for example, although bullvj', 
aie of great impoitance m nutrition because of their 
content of ascorbic acid Lusk once missed this point, 
as he latei acknovv ledged He called tomatoes colored 
water, but by and large his early emphasis was right 
The more iiutiitious foods are those with nutritiv'e com- 
ponents high and iion-nutritive components — ^namely, 
water and indigestible cellulose — low Among the 
vegetables the tubeis like potatoes and the legumes like 
peas and beans possess more of this quality than do 
the leaves of plants oi grasses 

In times of famine, however, people will resort to 
whatever they can find to eat In Russia, for example, 
in the last war not only grass but also the leaves and 
the bark of tiees were eaten In Germany and Russia 
enormous amounts of watery root vegetables, such as 
turnips, were consumed In a population leaning too 
heavil) on such foods, war edema is likely to develop 
The type of protein obtained is poor and excessive 
water is ingested Also the bulk of watery foods which 
needs to be ingested to contribute significantly to caloric 
requirements places an intolerable strain on the human 
intestine The coarseness and amount of fiber some 
such foods contain may even interfere with absorption 
of vv'hat nutiients are present The Germans as well 
as the Russians in the last war attempted to eke out 
dw'indling supplies of flour by adding to this flour bran 
and chaff and even straw By doing so they made bad 
matters worse Nutrients diluted w'ltli large amounts 
of indigestible material are lost , the} cannot be absorbed 
effectiv el} 

Thus grass serves poorly as a human food Even 
tender, leafy vegetables, valuable as a source of min- 
erals and carotene, would not alone provide for human 
nourishment Their protein would be inadequate and 
their water content excessiv'e However, all the leafy 
vegetables have a place as supplements to other foods, 
and tender }Oung grass when dehydrated is excellent 
as a vehicle for several vitamins and salts Such a 
product has been accepted by the Council 

THE CEREAL GRAINS AND THE LEGUMES 

Relativ'e ease and low cost of production and high 
content of energy }ielding nutrients explain why cereal 
grains, rice and also corn hav'e long contributed impor- 
tantly to the diets of people whose civilizations have 
been based on agriculture Wheat has been developed 
more than other grains In England a hundred years 
ago wheat alone contributed nearly half of all the 
calories of the diet Its consumption has been halved, 
and yet today it provides more calories for the English 
speaking vv orld than any other food 

Oat culture could be stimulated with considerable 
advantage Oats can glow much farther north than 
wheat, and oats provide a somewhat more nutritious 

32 Lusk Graham The Fundamental Basis of ISutrition iscu Ha\en 
\ale Unnersitj Press 1914 p 42 

33 Lusk Graham Problems of Jlctaboli'^m in Lectures on >.utritioii 
Philadelphia W B Saunders Corapanj 1924 1925 p 62 

34 Cereal Grasses m Special and Therapeutic Diets Kan as Cil> 
Ml souri Ccroph>l Laboratories Inc 1940 
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human food The content of thiamine is higher and the 
protein is biologically superior This explains the 
value of oats as feed for stock Samuel Johnson’s 
caustic commentary in his Dictionary that “oats in 
England is generally given to horses and m Scotland 
supports the people” illustrates how piejudice uorks 
hardships m nutiition In England, then as now, just 
as in America, men uere more concerned about good 
nutrition for their livestock than for themselves The 
answer said to have been given to Samuel Jobnson was 
“and where wall you see such horses and such men ’’ 
The Scots became a hardy race on oats So did the 
early Norse Oatmeal is often mentioned in the 
Sagas 

Rje and barley are less popular than wheat in 
England and America They are much more used in 
Europe Rye is not superior to wheat in nutritirc 
qualities, and rye flour, like white wdieit flour, is gen- 
erally overmilled Also wdiat there is of rjc in most 
so-called rj^e bread is usually diluted with white wheat 
flour 


Table 2 — Analysis of Lnyhsh Diets for Adult Miit 
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rations on Induced Ihinininc (Vitamin Bi) Dollclono and the Ihinminc 
Eequirement of Man Arch Int Alcd O't TJl 7oS (Maj ) I9i 
1 For moderate actMty 


Decortication of the grams by modern milling meth- 
ods has been unfortunate from the standpoint of nuln- 
tion The stone mills of the past left m the flour a 
large proportion of its vitamins The flour w'as coaisc 
and not veiy Avhite, but m content of thiamine and 
nicotinic acid it far surpassed the finci flour of the 
1 oiler mills The latter came into general use some 
seventy years ago The adequacy in ceitam \itamms 
notably thiamine, of the diet of the populations of 
England and America — the adequacy esjiccially of the 
diet of that pait of the population of these countiics 
which because of smaller purchasing jiowcr consumes 
much biead — was laigely affected in consequence of 
technology applied to milling grains without the benefit 
of direction by a science of nutrition There was no 
such science w'hen these modem milling methods started 

The effect of roller milling on the thiamine content 
of American diets has not been estimated Pi csuinably, 
howeier, it was mucb the same as that in England 
Diummond’s calculation of the nutrients contained in 
diets past and present is shown in table 2 The coinpai i- 
son leveals that the diet of the middle class Englishman 
in recent jeais, while suppljing more vitamin A and 
more ascoibic acid, contains little more than a third as 

o5 Oiidjon son b \ Kost dcr alten nordischcn Voll cr Dculsclie 
med Wchnschr G1 1507 1510 (Sept 20) 1935 

36 Drummond J C and Wilbnhani A The Fn8h«;hman s Food A 
III to^^ of Fue Centuries of English Diet London J Cape 1940 


much thiamine as did the diets of the past In other 
respects the dilTcrenccs arc less significant The greater 
use of green vegetables and fruits in recent times 
accounts for the increased supply of the vitamins A 
and C Ihc substitution, about 1870, of roller milled 
white flour for the coarser flour of the past and the 
increased use of sugar explain the smaller allowances 
of tlinmine in the modern diet The milling industr} 
of the United States is thoroughly aware at last of the 
impoitance of retaining in flour more of the thiamine 
and nicotinic acid ol wdieat This ultimately will he 
accomplished without loss of other qualities A\hich peo 
pie ha\c come to like and to demand in flour Until 
it IS accomplished, which may take many years and 
itiAoKc perhaps a revolution in the milling industn, 
restorative additions of thiamine and nicotinic acid to 
wliitc flour and bread should be demanded Restora 
tion to staples such as flour of nutrients removed in 
processing waas recommended in 1939 by the Council on 
Foods and Nutrition of the American Medical Associa 
lion Tlie procedure as applied to flour and bread 
was later endorsed by the Food and Nutrition Board 
of the National Research Council Flour now is stand 
ardi/cd and controlled bv the Food and Drug Adminis^ 
tration White flour which bears the label “enriched' 
must contain thiamine and nicotinic acid, as well as 
iron, in amounts which arc believed to approximate 
those in flour as flour was milled a century ago 
I he nutritional environment of cnoniious popula 
tions of the Orient, which largely depend on rice for 
food, also sufTcred badly from food technology applied 
without the benefit of science Milling rice is much 
like milling wheat The primitive milling methods 
removed the husks but left brown rice with much of 
the bran intact 'Ihc later inilling methods removed tlie 
bian coats ind with them much of the content of vita 
mills and salts The later methods vielded so called 
polished lice An example of how misguided man 
can be was supplied b\ llou,^'' who wrote that m the 
rice country of Cbma where beriberi is endemic the 
quite nutritious sovbcan is used for field fertilization m 
the cultivation of the less nutritious rice One nn 
Inn blown rice in Aincncnn markets, but onlv at a 
jireinium It spoils and hence its distribution cos s 
aic high A. better bin is what is called unpohslie 
rice Uiijiolisbed rice is said to retain about a n 
of the thiamiiic of brown rice It keeps well and after 
cooking IS almost as vvlnte as polished rice 

Food habits to a great extent depend on the aval 
abilitv of foods Ihe storv of the pottage of lentils o 
vv Inch Esau son of Isaac, sold his birthright to u 
brothel Jacob suggests that lentils were more use ' 
ancient tunes than now In Germany lentil soup 
still 111 favor, yet in nearbv Belgium lentils, vvhicli wer 
distiibuted in Woilcl War I, were spurned by peoP 
who weie starving There is no disputing the nu 
tional excellence of lentils Likewise meritorious 
foods are pLanuts and soybeans The proteins 
these legumes are biologically complete, , 

those of any of the ceieals The vitamins of the o e 
plex and minerals are abundant The 
flesh soybeans from bags like candy A P'^P^' 
m Hawaii is miso a fermented mixture of soy — 


37 Annuil Meeting of the Council on Foods J A M ^ 

(Aug 19) 1939 T 5S 411 

3S Hou H C Diet and Health in Cliim Chinese A1 J 
420 (Sept ) 1937 , . . Am J 

39 Hor\ath A A The Nutrition il V'aluc of So) Deans 

Digest Dis S 177 183 (Mi)) 1938 irsuaii 

40 Miller C D J'lp'inesi. Foodb Commonlj ^ 

Agricultural Experiniciual Station Bull 1933 \ol ob 
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and ncc Tlic so 3 'bcaii is a staple m certain parts of 
Clinn, and tlie statement fieqently is made that in these 
regions bcribcn and pellagia aie unknown In Ger- 
iinii}, ciiltn atioii of the so}bcan and its processing for 
Iniinan food Ins become a major industry A sausage 
known as bratling, made ^MtIl skim milk and soybean, 
forms a mainstay of the Gciman army lation In the 
United States the pi ess cake that remains aftei expul- 
sion of the oil fiom soybean, peanut oi cottonseed is 
sold for feed or is discarded The industries get their 
jirofit from this "premium oil,” which in part is used 
for food, 111 part for other purposes Yet the press 
cake contains luitncnts which are almost, if not quite, 
as aaluable as the nutrients of meat and can mexpeii- 
sneh be converted into soups and other aerj tasty 
foods The cost of pioduction of protein from soibean 
plants is little greater than a tenth the cost of pro- 
duction of meat protein, and tlie present relativel}' small 
annual ciop of peanuts and soiheans in the United 
States a\ould provide 70 jiei cent as much protein as 
docs the meat suppl} 

CONCLUDIXG COMMENT 

This lery brief renew will show’ that modern man 
could reconsider many of his food wa\s with niinicasur- 
able adi antage Greater and more economical use of 
milk and meat and the use of more organ meat and fish 
would help to laise the quality of diets Some common 
foods can be iinproi ed and greater use of many uncoin- 
inon foods would help provide more adequate nutrition 
The woild is full of food potentialities, and the antici- 
pated demands for foods possessing superior nutiitive 
qualities calls for a reeialuatioii of w'orld supplies of 
food The ree\aluation, if based on the science of 
nutrition, should reieal the means of providing all that 
IS required for the optimal nutrition of all the popu- 
lations of tlie globe, w'hicli well may be prerequisite 
for world security and order 
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AUREX MODEL C-B AND MODEL C-A 
HEARING AIDS ACCEPTABLE 

iVlanufacturcr Aurex Corporation, 1115 North Franklin 
Street, Chicago 

The Aurex Afodel C-B (No 20888) and the Model C-A 
(No 20654) are alike in external features The dimensions 
and weights of the rarious parts are as follows 

Microphone and amplifier unit 5 by 2Jd by inches, weight 
4 55 ounces 

Crystal receiver without earpiece, ^lo by 1 inch diameter 

Bone conduction receiver 144 by by inches, weight 
0 32 ounce 

Two battery units were supplied, one having a 33 volt B 
battery , the other a 43 5 volt B battery The former is 3J4 hy 
3J<( by lj4 inches, weighing 10 9 ounces, the latter is 3)4 by 
4 by 1)4 inches, weighing 14 4 ounces 

BATTERIES 

Voltages and current drains 

A battery. General Battery Company, EP 600, 1 5 volts, SO 
niilhamperes 

B battery, unmarked, 33 volts 0 7 milhampere 

B battery, unmarked 43 5 volts, 1 3-1 4 milliamperes 

41 The Soja Bean editorial Brit M J 3 269 270 (Aug 23) 1941 


ACOUSTIC CVlN 

The instrument has a single volume control, a sliding contact 
on the side Botli instruments submitted have a fairly low 
internal noise level and are reasonably free from acoustic feed 
back difficulties With a custom fitted ear mold they can be 
set to full volume without feed back squeal The C-A No 20654 
unit IS less subject to feed back than the C-B No 20S88 The 
following give the order of magnitude of the acoustic gains 
with various combinations 


C B 20888 
full \olume with 

128 

256 

512 2 048 

3 000 

4 096 

33 \oIt hittcr> 

C A 20654 

Full \olunic with 

Nil 

Slight 

30 40 

24 

11 

33 \olt battery 

Nil 

Slight 

27 45 

24 

16 


Using the bone conduction receiver, a hard of hearing subject 
with conduction deafness having an average loss of 45 decibels 
reports that conv ersational 
speech is comfortably loud with 
cither instrument set at one- 
half volume, using the 33 volt 
battery 

ARTICUL VTION TESTS 

The usual word and sentence 
lists were used with hard of 
hearing subjects at a distance of 
5 feet in a quiet room These 
tests showed satisfactory per- 
formance with both instruments 
using both the crystal receiver 
and bone conduction receiver 

MECHAMCAL. FEATURES 

The instrument was found to be well made and shows no 
serious mechanical defects 

The Council voted to accept the Aurex Model C-B and 
Model C-A Hearing Aids for inclusion in its list of accepted 
dev ices 


LINDE OXYGEN THERAPY REGULATOR, 
TYPE R-85, ACCEPTABLE 
Afanufacturer The Linde Air Products Company, Chicago 
When submitting the Linde Oxygen Therapy Regulator, 
Type R-85, for the Council s consideration the firm stated as 
follows 

This regulator was prepared in response to demands from physicians 
and others for a satisfactory device which would he less expensive than 
the other types of Linde Regulators accepted by the Council 

The R 85 IS a single stage regulator which embodies all the parts 
essential for proper operation and with the nonessentials and special 
finishes omitted It has been listed as standard by Underwriters Labora 
tones and the parts are practically the same as those of successful 
industrial regulators 

(The Linde Oxygen Therapy Regulator Type R-50, was 
announced as accepted m The Journal, June 11 1936 page 

130, and the Linde Oxygen 
Therapy Regulator Type R 51, 
in The Journal, June 9, 1934 
page 1941 ) 

In Its examination the Coun- 
cil found tliat the unit was com- 
pact The materials of which 
the regulator is constructed and 
the manner of their assembly 
indicate sturdy construction and 
rehabilitv 

The regulator was put in ser- 
vice with the oxygen therapy 
setup of a large hospital There 
was no evidence of any failure of function 
The Council on Physical Therapy voted to accept the Linde 
Oxygen Therapy Regulator, Type R-85, for inclusion in the 
list of accepted devices 




Linde Oxygen Therapy Regu 
lator Type R 85 
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SERUM SICKNESS AND ANAPHYLAXIS 
IN MAN 

Kojis,^ who recently studied a series of 6,211 cases 
m which horse serum was employed for various infec- 
tions, suggests that mortality from anaphylaxis to scrum 
is much greater than the incidence generally quoted 
from Park for this country (1 to 50,000) and from 
Pfaundler for Europe (1 to 100,000) Five fatalities 
uere noted m the present series, a mortality rate of 
1 m 1,042, or just under 0 1 per cent Why scrum 
sickness develops m some cases and not in others still 
remains a mystery Contributing causes suggested Iiy 
this study are the kind of serum, the preparation of 
serum, the quantity of serum, the horse producing the 
serum, the race of the patient, the route of administra- 
tion, repeated injections and the patient The most 
important influencing factors were the kind and the 
preparation of serum, repeated injections and the patient 
The administration of an injection during serum sick- 
ness IS particularly hazardous Of 3 patients in this 
series who had injections 1 promptly died and another 
was made distinctly worse For this reason recognition 
of serum sickness following injection is important The 
classic symptoms begin with slight tenderness at the 
puncture point for about a day After a few uneventful 
days, usually from the fifth to the tenth day, a rash 
develops suddenly This rash, most often an urticaria, 
is frequently associated with edema, fever, adenopathy 
and polyarthritis 

The relation between serum sickness and serum 
anaphylaxis is extremely close, the only real difference 
being the time interval As suggested by Cook, a reac- 
tion IS one of anaphylaxis if it occurs within an hour or 
less after the administration of allergen In this series 
there ^vere 41 patients with anaphylactic shock An 
important advance in prevention of serum sickness and 
anaphylaxis has been the improvement in the manu- 

1 Kojis F G Serum Sickness and Amphynxis Analysis of 
Cases of 6 211 Patients Treated with Horse Scrum for Various Infections 
Am J Dis Child 64 91 (July) 313 (Aug) 1942 


facturmg of serums, particularly by the Parfentjev 
method of proteolytic digestion of serum by pepsin 

Kojis stresses the necessity of performing mtradermal 
and conjunctival tests uith horse serum each time the 
scrum is administered, unless it is given daily Thus, 
when the reaction to the mtradermal sensitivity test 
was positive the incidence of serum sickness following 
inoculation with diphtheria antitoxin m his series was 
4 times, of anaphylaxis 35 times and of mortality 11 
times greater than uhen the reaction to the test ^\as 
negatne If the reaction to the conjunctival test t\as 
positive the incidence of scrum sickness was 5 times 
and of anaphylaxis 173 times greater Secondary injec 
tions of diphtheria antitoxin increased the incidence of 
scrum sickness by 50 per cent, while the anaphylaxis 
rate was 23 times greater than after the pnmary injec- 
tions Use of (he intramuscular route increased the 
incidence of anaphjlaxis 14 times, while use of the 
intra\eiious route increased it 62 times Thermal reac- 
tions were decreased by 50 per cent through fractional 
dosage Tliere were, howeter, 6 deaths in this senes 
dircctl} due to them 

Kojis believes m the proph) lactic value of routine 
administration of 5 minims (03 cc ) of a 1 1,000 solu 
tion of epinephrine to cverj' patient before serum is 
given regardless of lus state of sensitivity The 5 deaths 
which occurred all followed secondary injections, 1 
on the eighth daj , 3 on the fifteenth dav and 1 on the 
seventeenth daj These fatalities, each following a 
sccondir) injection, together with their symptoms and 
the typical postmortem observations in 2 cases identical 
with those of experimental animals, demonstrate, Kojis 
bclicv cs, tint anaph 3 ’laxis does occur m man 


HEREDITARY ISOAGGLUTINOGENS 
Ferguson and his co-workers' of the department of 
genetics, Universitv of Wisconsin, hav^e demonstrated 
at least thirty different hereditarj isoagglutinogens m 
the red blood cells of cattle This suggests chemica 
complexities m human erjthrocytes bejond demonstra 
tion by current routine clinical technic The use o 
natural isolysins and isoagglutimns for the demonstra 
tion of indivudinl specificity differences in human an 
lower animal erythrocjdes was first suggested by 
Steiner - Fishbem ^ found that in man indiv'iduals cou 
be separated into distinct groups depending on tie 
presence or absence of one or more natural antigens 
their corpuscles In cattle, such natural isoagglutiuo 
gens also existed but appeared to be present m ^ 
special order, divnsion into distinct blood groups 
impossible In order to account for this difference, 
Fishbem postulated the existence of ‘ multitudmou 
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agglutinins” in bovine scrum or the CMstence of numer- 
ous modifying physicnl oi cliemical factors the existence 
or absence of which was independent of corpuscle 
specificity 

Using Levine’s * improved centrifuge technic for 
hemagglutnntion, Little “ was able to confirm this 
‘‘multiplicity” but neveithcless was able to separate 
bovine erythrocj'tes into thice overlapping groups, with 
numerous “anomalous leactions” or “aberrant types” 
In addition to the considciable overlapping between 
the major groups, classification waas complicated by the 
frequent apparent cocMstcnce of homologous agglutinin 
and agglutinogen m the same blood sample Moreover, 
bovine agglutinins were modified m their titer by the 
presence or absence of serum complement 

Under the geneious support of the cattle industry 
and of national and international research foundations, 
a detailed rcstudy of these multiple antigenic compo- 
nents in bovine er 3 'throcytes ivas undertaken by the 
Wisconsin geneticists The technic adopted by them 
was the use of immune isolieinolysins, formed as a 
result of repeated citrated blood transfusions in pedi- 
greed herds By selecting closely related members of 
the same herd, such transfusions could be made with 
minimum toxic reactions Numerous transfusions have 
thus been made of daughter blood into its own mother, 
with only an occasional retransfusion shock Retrans- 
fusion ivith less closely related donor and recipient 
was frequently toxic, giving anaphylactic reactions char- 
acterized by muscular trembling, dyspnea, salivation, 
lacrimation and hemoglobinuria, with rectal temperature 
often rising to 10+ F Serum drawn from the recipient 
about ten days after the final retransfusion was occa- 
sionally of high hemolytic titer for donor erytlirocytes 
if tested in the presence of rabbit complement 

The serum obtained by immunizing a cow against 
her own daughter’s blood often contained but a single 
isohemolysm, a monovalent antibody incapable of frac- 
tionation by partial adsorption on related or nonrelated 
bovine erythrocytes Occasionally a bivalent, tnvalent 
or higher polyA'alent isohemolysm was produced, which 
could be reduced to u monovalent Ij'sin by fractional 
adsorption Two yeais ago Ferguson® reported the 
preparation of the first seven monovalent isohemolysms 
by this technic, since which time the number has been 
increased to thirty Each unit lysin presumably reacts 
with a single specific receptor m bovine erythrocytes 

By applying these thirty monovalent “reagents,” 
analyses have been made of the erythrocytic complexity 
of numerous groups of pedigreed cattle In one group 
of twenty-nine cows, for example, each specimen was 
found to contain from ten to fifteen recognizable 
erythrocytic unit antigens No two animals yielded 

4 Levine, P and Mabee J J Immunol 8 425 (Iviov) 1923 

5 Little R B J Immunol IT 377 (Nov ) 1929 

6 Ferguson L C J Immunol 40 2IJ (Feb ) 1941 


blood cells with the same combination of antigenic 
characters Identical antigenic complexes, however, 
were subsequently obtained by erythrocytic analyses of 
identical twins If these thirty cellular antigens repre- 
sent the maximum number of hereditary specificities 
present in bovine erythrocytes, the calculated number 
of different individual combinations would be 2®“, or 
slightly over 1,000,000,000 “The addition of only a 
few more independently occurring antigens to the thirty 
now recognized would bring the calculated number of 
possible combinations to a staggering total, not even 
approaclied by the national debt ” Antibodies against 
as many as tw'elve of these unit components (A, B, C, 
G J, S, V, W, Y, Z, E' and G') have been identified in 
a single immune bovine serum At least four of them 
(A, S, V and E) may coexist in certain natural serums 
or may be produced by injecting bovine er)d;hrocytes 
into rabbits In cattle, isoantigemcity seems to depend 
largely on variations in the capabilities of recipients 
to respond to alien chemical stimulants 

The Wisconsin geneticists were particularly interested 
in applications of their thirty unit characters to prob- 
lems of inheritance In one experiment 217 matings 
were made between parents both of which contained 
their arbitrary A character Of the 240 offspring 
resulting from these matings 217 (90 per cent) had 
A antigen m their erythrocytes while 23 (10 per cent) 
were A negative Assuming that character A is trans- 
mitted by a single hereditary gene and that in many 
of the matings both parents were heterozygous to the 
A character, these percentages would be in accord 
with mendelian expectations In the same experiment 
119 matings were made between parents only 1 of which 
was A positive Of the 127 offspring resulting from 
such matings 76 (60 per cent) were A positive and 
51 (40 per cent) A negative This also is in accord 
with mendelian predictions In control tests, 41 off- 
spring born of parents both of which were A negative 
were all (100 per cent) A negative Practically the 
same percentage distribution of hereditary unit char- 
acters was obtained with matings between cattle with 
or without each of the twenty-nine other cytologic 
isoagglutmogens IVithout exception an antigen was 
not found m any calf from matings in which both 
parents lacked this character, a law winch might have 
practical applications in cases of disputed parentage 
The Wisconsin group was also interested in the fact 
tliat the number of hereditary antigens thus far dem- 
onstrated by them is the same as the number (thirty) 
of pairs of chromosomes generally accepted as present 
in bovine sex cells ^ 

The work of the IVisconsin geneticists is of sugges- 
tive clinical interest since it indicates the probable 
complexities of human err'throcjdes that eventually may 
be demonstrated by improved laboratory technic 

7 Kraliinger H F Arch Ticrcmabrung u Tierzucbt 5 127 1931 
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FREQUENCY OF ABORTION AND ITS 
EFFECT ON MATERNAL 
MORTALITY 

For obMOus reasons, reliable national figures on the 
frequency of abortion or of deaths from abortion In\c 
not been available All the studies on this subject haAC 
been limited m scope and generally confined to hospitals 
or clinics located in larger cities Recently Dunn ‘ chief 
statistician foi vital statistics of the Bureau of the Cen- 
sus, has reviewed the asailable information on the sub- 
ject and subjected it to careful analjsis Fiona this 
evidence he concludes that the numbei of deaths fioiii 
abortion m the United States m 1940 may be estimated 
at betneen three and foui thousand, which probably 
constitutes about 30 to 35 pei cent of maternal deaths 
from ah causes Although the general rate for puer- 
peral causes has been decreased, the death latc for 
abortion has piobablj not changed much It is clear, 
therefore, that the role of aboition in maternal deaths 
IS iiiiportant and that its lowering would luatenilK 
affect the number and peicentage of maternal deaths 
fiom all causes 


ISOLATION OF A VIRUS OF EPIDEMIC 
KERATOCONJUNCTIVITIS 

On Febiuary 7 The Journal commented editorially 
on the occuiience of epidemic Aims conjuiictnitis 
reported from Oahu, Hawaii* Cultures and snieais 
from conjunctival scrapings from some 50 cases failed 
to leveal any offending organism A similar acute 
inflammatory disease of the eyes appeared someA\hat 
later in epidemic form m the San Francisco shipjards, 
spread throughout the Pacific coast aiea and had reached 
the East Coast According to Murray Sanders ' the 
disease as seen in Neiv York appears as an acute 
follicular conjunctivitis Avith enlarged and sometimes 
painful preauncular lymph nodes In severe involve- 
ment the conjunctiva is extremely congested and 
chemotic, and transient pseudomembranes may appear 
Symptoms appear four to five days after exposure 
The results of bactenologic studies of conjunctiA'al 
scrapings have been essentially negative Experimental 
studies leported by Sanders suggest that a possible 
specific agent of the nature of a Aarus has been isolated 
The pathologic picture produced in mice by intra- 
cerebral inoculation of conjunctival scrajiings of a 
patient suffering AVith this disease, Avhile not unique, 
did not resemble that m other common virus infections 
The infectious agent Avas maintained Avhen brain 
emulsion from the second mouse passage Avas put into 
tissue culture Serial subcultivation Avas possible only 
at room tempeiature and by the use of ground up 
tissue culture as inoculum A human A'olunteer Avho 
received the mouse A'lrus in his conjunctiva responded 
in four days Avith a mild conjunctivitis ^Vllen mouse 
Aims Avas again applied to the same eye there Avas 

1 Dunn H L Frequency of Abortion — Its Effect on Matcrnil 
Mornlity Rates Bureau of the Census Vital Statistics Special Reports 
15 431 (July 30) 1942 

1 Epidemic \irus Conjunctivitis editorial JAMA 118 460 
(Feb 7) 1942 

2 Sanders Murray Epidemic Keratoconjunctivitis ( Sliipjard Lon 
junctiMtis ) I Isolation of a Virus Arch Ophth 38 581 (Oct) 1942 


observed four days later a typical picture of epidemic 
keratoconjunctivitis Definite neutralization of the 
agent Avas obtained Avhen it Avas mixed Avith serum of 
a patient Avho supplied the original material The 
neutralizing poAvei of the serum Aaried from 100 to 
10,000 mouse doses The serum of another patient, 
also recovered from e])idcmic keratoconjunctmtis, 
contained definite neutralizing antibodies Howeier, 
a third patient Avho had recoAcred from epidemic kerato 
conjiinctiA itis failed to show neutralizing antibodies 
Sanders states tint a second isolation of Aims has been 
cflcctcd and that thorough niA'cstigation of the two 
strains is noA\ under aar) It is to be hoped that the 
iiiA cstigation of these tAio strains aviII throAA additional 
light on the spccificitj of the oEendmg agent 


HOSPITAL STANDARDS FOR CARE OF 
CRIPPLED CHILDREN 

llobjntal care is being jiroAided for crippled children 
under ajiproAcd state pi ins in more than seien hun- 
dred state hospitals During the calendar jear ended 
Dec 31, 1941 ncarK a million and a half daAS of care 
AAeic proAided in these hospitals for more than 31,000 
eiippled children In a disenssion of the hospital stand- 
ards m these institutions, 3 an Iloni and Lesser* 
emphasize that it is reasonable to expect that a public 
agencA charged aaiiIi the responsibility for spending 
jnibhc tax funds for the purchase of hospital care should 
jMirehase such care onlj from hospitals meeting stand 
ards aaIiicIi are acceptable to the agenej Minimum 
standards for liospit il care of crippled children adopted 
m 1936 under the Social Security Act proAided, in 
essence, that liosjutals should liaAC a qualified phjsician 
certified Iia the American Board of Orthopedic Surgery 
on then stall at least one qualified physical therapist 
on the stafl, and one qualified nurse AAitli experience in 
pediatric and orthojicdic nursing They should conform 
AA ith the minimum standards established by the Ameri- 
can College of Surgeons, should employ at least one 
qualified medical social AAorker and should liaAe pliASical 
therapy equipment including a room equipped with at 
least an exercise table and some form of radiant heat 
Additional standards liaAe been added since, including 
registration by the \merican Medical Association, pr<> 
vision of adequate facilities for the protection an 
isolation of childien suffering from communicable dis 
cases, nisjiection for fire hazards and adequate fire prO" 
tcction, and facilities for pediatric and other specia y 
consultation and siiperA ision A number of state agen 
cies have recognized the needs for certain additiona^ 
requirements As pointed out bA these physicians o 
the United States Childrens Bureau, there has ee^ 
unquestionably' gradual but steady iinpi oa einent m 
pital standards for crippled children Neiertheless tier 
is need for continued efforts on the part of 
agencies and hospital authorities to bring about 
progress m this direction LikcAAise, they ’ 

is urgent need in all sections of the country for a e 
understanding betAveen public agencies and 
authorities of their mutual interests and of their 
sibihties to the state and com munity avIucIi they ^ — 

1 Van Horn A L and Lesser A J , Mortal Standards fi”- 
Care of Crippled Children Child G 3QS (June) 194d 
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In this section of The Journal each week will appear oBicial notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


SOLDIERS’ AND SAILORS’ CIVIL RELIEF ACT AMENDMENTS 

PREPARED BY THE BUREAU OP LEGAL MEDICINE AND LEGISLATION 


The Soldiers’ and Sailors' Civil Relief Act was 
approved on Oct 17, 1940 Its purpose, as indicated 
in an anal} sis of it that was published in The Journal, 
Tan 24, 1942, page 306, Yas to free persons in military 
senace from harassment and injury to their civil rights 
during their term of military seivice and thus to enable 
them to devote their entire energ}' to the national 
defense Experience under the act, however, has dis- 
closed many defects and shortcomings, and numerous 
bills have been introduced in the Congress dealing with 
specific problems that have arisen A subcommittee of 
the House Committee on Military Affairs was appointed 
to study the aarious proposals and as a result of that 
study legislation was drafted, H R 7164, to extend 
the relief and benefits provided under the original act 
This bill has now passed the House and Senate and 
nas approved by the President on October 6 

IN GENERAL 

The new law extends benefits to transactions that 
have occurred since Oct 17, 1940 It extends benefits 
to persons uho serve with the forces of any nation 
with IV Inch the United States may be allied in the 
prosecution of the war and who immediately prior to 
such service were citizens of the United States Persons 
who have been ordered to report for induction under 
the Selective Training and Service Act will be entitled 
to benefits during the period beginning on the date of 
receipt of such an order and ending on the date on 
which such person reports for induction Any member 
of the Enlisted Resen'e Corps who is ordered to report 
for military servnee will be entitled to benefits during 
the period beginning on the date of receipt of such 
order and ending on the date on which he reports for 
such service The Secretary of War and the Secretary 
of the Navy are required to make provision in such 
manner as each may deem appropriate for his respective 
department, to insure the giving of notice of the bene- 
fits accorded by the act to persons in and to persons 
entering military service 

LEASES 

Of particular interest to physicians is the new pro- 
vision relating to leases Under the original act no 
provision was made for the cancellation of leases, nor 
did the section relating to leases apply to leases on 
property used for office purposes The new law applies 
to any lease covering premises occupied for dwelling, 
professional, business, agricultural or similar purposes 
in any case in which (a) such lease was executed by 
or on the behalf of a person who, after the execution of 
such lease, enters military service and (b) the premises 
so leased have been occupied for such purpose or far a 
combination of such purposes by such person or by him 
and his dependents 


Any such lease may be terminated by notice in writ- 
ing deliv'ered to the lessor (or his grantee) or to the 
lessor’s (or bis grantee’s) agent by the lessee at any 
time following the date of the beginning of his penod 
of military service Delivery of such notice may be 
accomplished by placing it in an envelope properly 
stamped and duly addressed to the lessor (or his 
grantee) or to the lessor’s (or his grantee’s) agent 
and depositing the notice in the mails Termination 
of any such lease provnding for monthly payment of 
rent will not be effective until thirty days after the 
first date on which the next rental payment is due and 
payable subsequent to the date when such notice is 
delivered or mailed In the case of all other leases, 
termination will be effected on the last day of the month 
following the month m which the notice is delivered or 
mailed, and in such case any unpaid rental for a period 
preceding termination shall be proratably comput^ and 
any rental paid in adv'ance for a period succeeding 
termination must be refunded by the lessor (or his 
assignee) 

On application by the lessor to an appropriate court 
prior to the termination period provided for in the 
notice, any relief granted by the act will be subject to 
such modifications or restrictions as, m the opinion of 
the court, justice and equity may in the arcumstances 
require 

Any person who knownngly seizes, holds or detains 
the personal effects, clothing, furniture or other prop- 
erty of any person who has lawfully terminated a lease 
covered by the act or in any manner interferes with the 
removal of such property from the premises covered 
by the lease, for the purpose of subjecting or attempt- 
ing to subject any of the property to a claim for rent 
accruing subsequent to the date of termination of the 
lease, or attempts so to do, will be guilty of a misde- 
meanor and punishable by imprisonment not to exceed 
one year or by fine not to exceed $1,000 or both 

STORAGE LIENS 

A new section clarifies the original act in connection 
with the protection of persons coming into service from 
foreclosure of storage hens on household goods stored 
for the period of military service No person may 
exercise any right to foreclose or enforce any hen for 
storage of household goods, furniture or personal effects 
of a person in military^ service during such person’s 
period of service and for three months thereafter except 
on an order previously granted by a court In such a 
proceeding the court may, unless in the opinion of the 
court the ability of the defendant to pay the storage 
charges due is not materially affected by reason of bis 
military service, (a) stay the proceedings or (b) make 
such other disposition of the case as may be equitable 
to consen'e the interest of all parties 
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benefits accorded dependents 

The dependents of a person in military service will 
be entitled, on application to a court therefor, to the 
benefits accorded to persons in military service in con- 
nection with rents, instalment contracts, mortgages, 
hens, assignments and leases, unless in the opinion of 
the court the ability of such dependents to comply 
with the terms thereof has not been materially impaired 
by reason of the military service of the person on whom 
the applicants are dependent 

INSURANCE PREMIUMS 

The benefits of the act in connection with insurance 
premiums are extended to policies up to $10,000 face 
value In order to obtain the benefits, the insured must 
make written application to the Administrator of Vet- 
erans’ Affairs If the insured is outside the continental 
United States, excluding Alaska and the Panama Canal 
Zone, the beneficiary may apply for the benefits Ihe 
term “policy" is defined to include any contract of life 
insurance or policy on a life, endowment or term plan, 
including any benefits in the nature of life insurance 
arising out of membership m any fraternal or beneficial 
association The policy must not provide for the pay- 
ment of any sum less than the face value thereof or 
for the payment of an additional amount as premiums 
if the insured engages m military service It must not 
contain any limitation or restriction on coverage relating 
to engagement in or pursuit of certain tj pes of activities 
wdiich a person might he required to engage in by a irtue 
of his being in military service The policy must (1) 
have been in force on a premium-paying basis at the 
time of application for benefits and (2) must have been 
made and a premium paid thereon before Oct 6, 1942 
and not less than thirty days before the date the insured 
entered into military service The benefits arc not appli- 
cable to policies or contracts issued under the War 
Risk Insurance Act, the World War Veterans Act or 
the National Service Life Insurance Act of 1940 


The Veterans’ Administration is required to give 
notice to the military and naval authorities of the pro- 
visions of the act and must include in such notice an 
explanation of tiie provisions for the information of 
those desiring to make application for the benefits An 
insured wall have two years after the period of military 
service to repay premiums guaranteed by the govern 
ment under the act Interest on such premiums will be 
payable at the same interest rate as fixed in the policy 
for policy' loans 

MISCELLANEOUS BENEFITS 
The section of the original act which authorized in 
certain circumstances the repossession of automobiles 
of persons m military service is repealed A new sec- 
tion prohibits interest at a rate in excess of 6 per cent 
on obligations of persons in military service incurred 
prior to his entry therein A court may grant certain 
relief with respect to mortgages and taxes on property 
owned by persons not in military service when the rent 
for such property is not paid by dependents of persons 
in militarv service The protection provided by the 
original act in respect of taxes on real property is 
extended to include taxes (other than income taxes) 
on personal property' T he requirement that such taxes 
must have fallen due during the period of military ser- 
vice has been eliminated, as has also been the require 
ment that the person m mihtarv service must file an 
affidavit with the tax collector in order to prevent sale 
for delinquency without court action A new section 
grants to persons in military service relief for a speafied 
period after military service in order to enable them 
to liquidate their liabilities in an orderly fashion and 
not be subject to the accrual and payment of these 
liabilities all at one time The court may grant an order 
slaying enforcement of obligations cither for a period 
of time equal to the period of military servace or, in 
the case of certain real estate mortgages and contracts, 
for a period of time equal to the remaining life of tlie 
contract plus the period of military service 


ARMY 


MEDICAL DETACHMENT COLLECTS 
SEVENTY TONS OF SCRAP 
METAL 

The salvage officer at the bledical Field Service School, 
Carlisle Barracks, Pa , has collected and turned in during the 
present scrap drive more than 70 tons of scrap metal The 
scrap obtained includes two German field pieces turned over 
by the Carson Long Institute, New Bloomfield, four smalt 
cannon formerly on the quadrangle at Carlisle Barracks, 
20 pounds of razor blades, 51 pounds of tooth paste tubes, 6,660 
pounds of tin cans, 1,245 pounds of copper, 2,002 pounds of 
brass, 950 pounds of aluminum, 162 pounds of lead and 134,760 
pounds of iron and steel, according to a report made by Brig 
Gen Addison D Davis, in command of the Medical Field 
Service School 


MEDICAL OFFICERS FOR NEW 
INFANTRY DIVISIONS 
Twenty-eight U S Army medical officers completed a special 
training course at the Medical Field Service School, Carlisle 
Barracks, Pa September 4, and, after brief graduation exer- 
cises, left for their posts in medical battalions of new infantry 
divisions which are being activated This class was under 
training at the same time that classes were being conducted at 
various other army service schools to train officers of other 
branches similarly According to a news release from the 


Medical Field Service School, tins course provided individua 
instruction so that each officer was trained speciticall> for the 
particular dut> he will perform Another class of medica 
officers arrived at Carlisle Barracks on September 7 to begin 
another special training course of instruction Following sre 
the names and the home towns of the officers who graduate 
on September 4 


Beckwith H-irry S Capt Wins 
low Ane 

BHir ChfTord J Capt Oklahoma 
Citi 

Bolton Eldon L hlajor Biloxi, 
Miss 

Bourne, John R Capt , Salt Lake 
Cit> 

Biirstcin IIenr> A, Capt Cleve- 
land 

Dietrich Ilcrvev W' Capt Madi 
son VV'is 

Doughertj Carj M Capt , Jack 
son La 

Hebert Thomas E , Capt Cov 
ington La 

Howard Glenn T Capt , Brum, 
Texas 

Johns Si dnej L Capt Crafton 
Pa 

Kilgore, Bjron Jr 1st Lieut, 
Danville Ind 

Kistler Janies J , Capt , LaPortc 
Ind 

Locklin, W'alter K , Capt , Hart 
ford Mich 

Maril William D , Capt OUa 
homa City 


MajeO 

Capta 

Opt 


1st Lieot , 

1st ticot., 


datts Rohert M, Capt 
Anr . _ 

iIcArthur, Charles E 
Cordele Ga 

ilcrvjnne Robert » 
Pasadena Caltf 
rlontgomcr> Samuel ^ 

Des Moines Iowa 
louw Dick R 
GrandMllc Alien 
)wen Duncan S 
ra>ettc\dlc N C « j^jg 

’owell Eppie C I^Iajor, 
boro N C Kaoa 

'nee Douglas W Capt , 

;aT Mmri, A, 1st Lieut, 

a^h"ruz'’uvan Maior, Noose 

hV^ro ^sadoreA Cap. Toledo, 

mollar Leo Cap! (^J[“®\Ve5t 
tern Loins S 
AIIis \\ «s - Dallas 

tiles Wendel A , Major 
Tesas 
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EIGHT HUNDRED OFFICERS GRADUATE 
AT CARLISLE BARRACKS 
The Mcdicil Field Service Scliool ^t Carlisle Barracks, Pa, 
gmdintcd a class of 571 ofTicers m the medical department, 
September 29, after completion of a special course to qualify 
them for dut) with troops in the field Among the students 
were three colonels, two lieutenant colonels, twenty majors, 
129 captains and 352 first lieutenants, all of the medical corps 
in addition to officers of the dental, veterinary, sanitary and 
medical administrative corps The course included training in 
map reading, sanitation, logistics, administration and military 
art The graduation ceremonies were attended by hundreds of 
relatives and friends of the members of the class The com- 
mandant, Brig Gen Addison D Davis, delivered an address 
stressing the importance of these studies, and Col Albert S 
Dabnej, medical corps, assistant commandant of the school, 
sketched the history of the school and of Carlisle Barracks 
On September 26 the Medical F leld Sen ice School graduated 
241 new officers as second lieutenants in the medical administra- 
tive corps These officers wilf take over administrative duties 
in medical units and thus enable the army to release medical 
officers for more stncUi professional duties The Rt Rev 
Oliver James Hart, a chaplain m the first world war and also 
a chaplain m the present war until honorably discharged to 
accept the appointment of Bishop Coadjutor of Pennsylvania, 
delivered the graduation address in the presence of many rela- 
tives and friends of the new officers Bishop Hart is an uncle 
of Second Lieut Joseph E Hart of York, S C, a member of 
file class, and a brother of Col William Lee Hart, M C 
senior medical officer of the eighth scrv ice command The oath 
of office was administered by Lieut Col Thomas G Hester, 
adjutant of the Army Medical Center, Washington, D C 
Members of this class who had completed several months of 
special training were selected from the enlisted ranks for their 
outstanding performance of duty and ability Major Gen James 
C Magee, Surgeon General of tlie Armj, Washington, D C, 
sent a special message of congratulation to the new officers on 
completion of the course 

ARMY TO TRAIN PSYCHOLOGISTS TO 
SIFT ILLITERATE SELECTEES 
A training course for civilian psjchologists who are to test 
illiterate Selective Service men will be instituted soon under 
direction of the adjutant general at Fort Leavenworth, Kansas 
the War Department announced, September 24 Those success- 
fully completing the course will serve in the army specialist 
corps, in which some of the prospective students already have 
been commissioned The demand for psychologists is a result 
ot a recently adopted army policy of taking illiterate persons 
into service when it is felt that the degree of illiteracy is no 
bar to successful completion of military training The course 
offered at Fort Leavenworth in October will be attended by 
more than a hundred and fifty psychologists, who will receive 
general indoctrination in army methods and specific instruction 
in the examining devices used at induction stations The psy- 
chologists will be assigned to induction stations throughout the 
country To determine whether a selectee is acceptable, a three 
part screening process will be used First an oral interview 
will be given in which men are passed immediately on the basis 
of their obvious qualifications or held for furfiier examination 
If the man fails to pass the initial interview, he receives a 
nonlanguage, visual classification, test which is conducted as far 
as possible in pantomime m order that the test may be fair to 
men who may be literate in their own language but unable to 
speak or write English If on the basis of the first two tests 
the examining psychologist finds that the registrant is of mar- 
ginal ability, at his option he ma> give a third screening 
designed to determine whether the selectee can follow oral 
orders, all simple, but of varying nature Illiterates who prove 
acceptable for serv ice vvill be assigned to units for which their 
occupational experience best fits them and will have an oppor- 
tunity to attend night schools or such other extracurricular 
classes as may be practicable 


MAJOR GENERAL OF BRITISH ARMY 
VISITS CARLISLE BARRACKS 
Major Gen Alexander Gordon Biggam of the British Army 
Medical Service visited Carlisle Barracks, October 1, and was 
guest of honor at the weekly ceremonial parade Also in the 
reviewing party were Major Gen Charles R Reynolds, United 
States Army, retired, former Surgeon General of the Army and 
commandant of the Medical Field Service School from 1923 to 
1931, and Col Frank S Gillespie 
General Biggam was recently director of medical services in 
Burma, formerly was director of a medical unit at Kasr-el-Aini 
Hospital, Cairo, and was professor of clinical medicine at a 
university in Egypt, exjminer in medicine at the Kitchener 
School of Medicine, Khartoum, and at the American University 
of Beirut 

Colonel Gillespie, British army medical service liaison officer 
at the school, met General Biggam in Washington and accom- 
panied him to Carlisle Entering the Royal Army Medical 
Corps in 1912, General Biggam saw action in four major battles 
in France He was named a king’s honorary physician in 1937 
He IS an officer of the Order of the British Empire and a fellow 
of the Royal College of Physicians of London, also a commander 
of the Egyptian Order of the Nile 


GRADUATION OF OFFICERS AT CHEMICAL 
WARFARE SCHOOL 

Ninety-nine medical officers were addressed by Major Gen 
James C Magee, the Surgeon General, at the graduation cere- 
monies of the first medical officers course, Chemical Warfare 
School, Edgewood Arsenal, JIaryland, October 2 Under the 
direction of Brig Gen Ray L Avery and Col Milton T 
Hankins, commandant and assistant commandant of the school, 
and Capt Aubrej L Sparks, course director, the officers were 
instructed in basic chemical warfare agents, protection against 
toxic agents, diagnosis, pathology and treatment The graduat- 
ing officers, members of the medical corps, who ranged in rank 
from first lieutenants to majors, returned to their stations 
throughout the country to act as instructors to other medical 
officers The course of study was the first of its kind to be 
given and its success has paved the waj for additional classes 
to start immediately 

FATHER AND THREE SONS IN SERVICE 
Dr John C Hubbard and his three sons, all formerly on the 
staff of the Hubbard Hospital-Chmc, Oklahoma City, have been 
commissioned in the medical department of the U S Army 
The fatlier, Major John C Hubbard, is now at the station 
hospital, Fort Sill, Okla , a son. Major Ralph W Hubbard, 
was taken prisoner by the Japanese in the Philippine Islands, 
Major John R Hubbard is chairman of the medical examining 
board and on the board of induction at Oklahoma City, while 
the other son, First Lieut William E Hubbard, is at tlie School 
of Aviation Medicine, Randolph Field, Texas 

AVIATION PHYSIOLOGISTS 
A course of instruction to qualify air corps personnel for duty 
as aviation physiologists began at tlie School of Aviation Mcdi 
cine, Randolph Field, Texas, September 28 Pollowing is a 
list of the students enrolled 

1st Lieut Bentlej R Baker, Medi 1st Lieut Latban Rakieten Air 

cal Corps Corps 

2d Lieut Clarence A Maaske Air Ist Lieut Clark K Sleeth Medical 
Corps Corps 

1st Lieut Victor J Monke Air 2d Lieut Ralph I Smith Air 
Corps Corps 

2d Lieut Ferrin B Moreland Air Ist Lieut Louis A Toth Air Corps 
Corps T/4th Gr Leonard Grumbach 

1st Lieut George J Pastonus ^ledical Department 

Medical Corps P\t Clarence V McAutt Medical 

Department 

SENIOR MEDICAL OFFICER IN ENGLAND 
In the list of nominations confirmed by the United States 
Senate late in September was that of Col Paul R Hawlej, 
M C, U S Army, senior medical officer in England, to be a 
brigadier general 
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EMORY UNIVERSITY HOSPITAL 
UNIT ACTIVATED 

The Emory University Hospital Unit, U S Army General 
Hospital No 43, was activated on the first of September The 
unit was organized more than a jear ago and some of its officers 
had already gone on active duty During tlie first world war 
the Emory University Hospital Unit, designated Base Hospital 
No 43, served in France at Blois about 75 miles southwest of 
Pans, where about 10 000 patients were treated before the unit 
was ordered home in 1919 In the new unit Dr Ira Ferguson 
and Dr Hugh Wood will be chief of the surgical and medical 
services, respectively, with the rank of lieutenant colonel While 
Dr Ferguson has been the acting unit director, a regular arm> 
medical corps officer is to be assigned as the commanding officer 
of the unit 

The other phjsicians on the staff of General Hospital No 43 
most of whom are from Georgia, are, according to the Fulton 
County Medical Society Bulletin, as follows 


Bailey l^fajor Milus K Athnti 
Blackford Major Launcelot M 
Atlanta 

Boling Major Edgar Atlanta 
Brjan Major William W Atlanta 
Burke Major Benjamin R Atlanta 
Claiborne Major Thomas S 
Atlanta 

Cross Major John B Atlanta 
Hanner Major James P Atlanta 
Harpole Major (DC) Homer J 
Atlanta 

Joiner Major Hartwell Gaincs\ille 
Linch Major Albert O Atlanta 
Martin Major John D Jr 

Atlanta 

Monfort Major John M Atlanta 
Parker Major Francis P Atlanta 
Stnckler Major Cyrus W Jr 

Atlanta 

Trimble Major William H Atlanta 
Agnor Capt Elbert B Atlanta 
Armstrong Capt William B 
Atlanta 

Boland Capt Frank 1\ Jr 

Atlanta 

Boland Capt Joseph H Atlanta 
Bosworth Capt Edward L Fort 

Story Va 

Chambers Capt James W 
L^Grange 

Ferguson Capt Anderson D 
Atlanta 


Funkhmiscr Capt (D C) W I 
Atlanta 

Cibson Capt Roy C Cotuinlnin 
Cillc'ipic Capt Robert H Atlanta 
Hauck Capt Allen L Atlanta 
HofTman (Tapt Byron J Atlanta 
Hughes Capt (D C ) Jnluis C 
Atlanta 

I angc Capt John H Atlanta 
Afabon Capt Robert 1 Atlanta 
l\fycrs Capt Guy A Atlanta 
Stone Capt Charles I Jr 
Atlanta 

\\ cinberg Capt James I \tlanta 
Wole Capt Bernard Atlanta 
Croswell 1st 1 icut (DC) Harry 
A Atlanta 

Eacrett 1st Liciit (DC) Stplius 
M Atlanta 

Gibhonca 1st Lieut Harry ^ 
Camp Croft S C 
Goodyear 1st Luut Whlliam F 
Emory University 
Rasmussen 1st Lieut Earl Fort 
McPhcf'scn 

Smith 1st Lieut I rcdricli A j** 
Atlanta 

Varner 1st I icut WMliam D 
W^heelcr Capt Nicholas A 
LaFaycttc Ah 

W^hitc 1st Lieut Cecil G , Jr 
Carnegie Pa 


ILLINOIS HOSPITAL UNIT TO GO 
ON ACTIVE DUTY 

The Uni\crsit> of Illinois Hospital Unit, the twenty seyenth 
evacuation hospital, will go on active duty in October Dr 
Charles B Pucstow, associate professor of surgery at the 
University of Illinois College of Mcdicmc, Chicago, and now 
connnissiontd liculcmnt colonel, for some weeks has been at 
tlic Walter Kccd General Hospital in Washington for a period 
of training Lieutenant Colonel Pucstow, who organized the 
unit, will he director of this 750 bed mobile hospital The 
other medical members of the personnel arc largely University 
of Ilimois alumni At a party in honor of the unit at the 
Jlhni Union Building on the Chicago Campus, September 22, 
the speakers were Governor Green, Mayor Kelly of Chicago, 
President Willard and the board of trustees of the Umversity 
of Illinois, Admiral John Downes, commandant of the ninth 
naval district, Major Gen H S Aurand, commanding general 
of the si\tli service command, Col Chester L Fordney of the 
U S Marines, Col J 12 Bastian, surgeon of the sixth semce 
command and other ofiicers Dr George W Post Sr,presi 
(lent of llic medical alumni of the university, was on the execu 
live committee m charge of the arrangements Following is a 
list of the personnel of the twenty -seventh evacuation hospital 
unit 


1 lent Clnrlcs Allnon KinVikec 
III 

Cipt Robert Y Bedard KTuki 
\cc III 

Capt Ikohcrt P Blilchlcy D C. 

Look County Ho^pil'il 
(2ai»t Dinicl 1 Bouers Pcorn 
111 

C-ipt Lawrence Brc^low (J1ncij,o 
I lent John J Bro«mn LlncaRO 
Licut Joseph H BucUcy Chi 
c*igo 

r-ipi Ccorge V Bvfich! CIiictro 
O ipt Clifford L. Carter Ottawa 
11) 

1 tcvU James H Cros^ Chicago 
Pr Roland Cro<s Jr New ^ ork 
(formerly of Chicago) 

Pr Howard J Pown Sioux City 
Iowa 

Capt Arthur H Lrie«ion M A C 
Chicago 

Pr 1 dward G Fvans Aurora HI 
1 icut Clnrlcs h Fildcs Chicago 
Major William J Cillcsby Efiing 
inm 111 

I icut Glen CcKxlwine M A C 
Chicago 

luut Harold \ Crinim Chicago 


Capt John O Hanson (^ica"o 
Lieut Nod J Ilershey Nile* 
Mich 

Capt Herimn JofTc Chicago 
Dr Uolxrl M Jones Chicago 
Licut Karltnn H Kemp Tex 
irkam Texas , ^ 

Capt John P Klein Reed City 
'Hch . ^ 

Capt William P Klcitsch Ui 

I icut ^Sidney Lane Bcrncn Cen 
ter Mich _ _ 

Capt James W Lewis Evan too 

Capt Fdward S Lundgren Chi 

Ca”''"john n Atotic 

mJ'jot 0 rar F Nadtau Chiaso 
Capt Eduard I Schre) Chiagi 
Major ArciubalJ Spelnian Smith 

Capt"' Th'omas \ Weaver Jr, 

I ,h'tr'L"'ard r Welb a-caso 
Ltctil John C Whittier, hew 
\ orL 


CIVILIAN 

EMERGENCY BASE HOSPITALS 
The Medical Division of the U S Office of Civilian Defense, 
through its regional medical officers and state chiefs of Emer- 
gency Medical Service, has now made emergency provision for 
the establishment of a chain of emergenej base hospitals in the 
interior of all the coastal states They will be activated only in 
the event of an enemy attack on our coast which necessitates 
the evacuation of coastal hospitals Each base hospital will be 
related to the casualty receiving hospital which Ins been 
evacuated and it is expected that the staff will be recruited 
largely from the parent institution 

In order to meet a sudden and unexpected crisis vv ithout delay, 
arrangements have been completed with state authorities for the 
prompt taking over of appropriate institutions in the interior of 
tlie state for this purpose and with local military establishments 
for the transportation of casualties and other hospitalized per- 
sons along appropriate lines of evacuation 

More than a hundred and fifty hospitals in the coastal cities 
are in the process of organizing small affiliated units of physi- 
cians and surgeons, which will be prepared to staff the emer- 
gency base hospitals if they should be needed These units are 
composed of the older members of the staff and those with 
physical disabilities which render them ineligible for military 
service, and of women physicians In order that a balanced 
professional team may be immediately available the doctors 
comprising units are being commissioned in the inactive reserve 
of the U S Public Health Service so that, if called to duty. 


DEFENSE 

they liny receive the rank pav and allowances equivalent to th 

of an officer m the armed forces , 

Dr George Bachr, chief medical ofliccr of the U S 
Civilian Defense, states that the members of these amlia 
pital units will contnuic to remain on an inactive status o 
duration of the war unless a serious enemy attack occu 
their region which necessitates the transfer of casualti« 
tected sites m the interior Their commissions may 
nated on their request six months after the end of the '' 
sooner if approv cd bv the Surgeon General Such app 
will be given in the event such officer desires active du ) 

Armv or Navy 


EMERGENCY MORTUARY SERVICES 
The Medical Division of the United States Office 
Defense has just issued Bulletin No 5 on Emergency ^ . 

Services The medical aspects of this bulletin are ler 
condensed for the benefit of readers of Tub Journal 
In some air raids 40 per cent of the casualties may ^ 
Although the wounded require first attention, the dea ® 
also be cared for promptly and inconspicuously To 
identification each civ ilian m target areas of the q ( 

be encouraged to carry an identification bracelet or nec 
metal identification pocket piece coonsi 

The necessary organization to clarify the lines of re 
bility for handling the fatalities should be created by 
ference called by the local chief of the emergency 
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scr\icc The conferees should include the local medical c\ani- 
iner, coroner or siniihr ofTicnl, the chief of police, the health 
oflicer md a rcprcsentati\c of the prmte funeral directors and 
cemeteries In large cities the morgue facilities and equipment 
should not be concentrated in one place The mam morgue 
should be ccntrallj located, but tentative arrangements should 
be made for tbc use of skating rinks, g>mnasiums, auditoriums 
or similar buildings for use as supplementary morgues, as 
neccssarv, to provide for total space to laj out bodies in tbc 
ratio of tvvo per thousand of population in target areas The 
normal morgue personnel should be supplemented by auxdianes 
who have been trained bj instructors The staff of the cmcr- 
genej inortuarj service should include a phjsician to confirm 
deaths and a coroner or other medical examiner’s representative 
who Ins aiithoritj to sign death certificates and order disposal of 
unidentified bodies Volunteer members of an emergency mor- 
tuarj organization arc to enroll with the Volunteer Civilian 
Defense Office and arc entitled to wear the armband and 
insignia of tbc Emergency Medical Service, of which the 
Mortuary Service is a part 

Whenever possible a phvsicnn should examine the body 
before it is moved to the morgue so as to determine whether 
life IS actually extinct A physician should be charged with 
this dutv, since to the inexperienced a condition of profound 
shock with extremely shallow respiration may give the appear- 
ance of death Immediately after arrival at the morgue a 
physician should again examine each body to confirm the state 
of death, if there is any possibility of life, the body should be 
removed at once to a hospital Unidentified bodies should be 
kept in a room separate from those already identified, so that a 
minimum number of bodies will be seen by persons viewing 


the bodies for purposes of identification Identified bodies 
should be released to private funeral directors as soon as they 
are claimed by responsible relatives 

The director of the Emergency Mortuary Service should call 
on the senior gas officer of the local Civilian Defense Office 
for technical advice and assistance in setting up procedures for 
handling bodies contaminated or suspected of contamination with 
persistent gases It is important that the identification tag on 
such bodies be distinctly marked “gas case” in order that 
persons handling them will be warned to give them special 
treatment Such bodies should be collected and moved only by 
w'orkers wearing protective clothing and masks All clothing 
and effects should be taken from the body, decontaminated and 
taken to the morgue The body should be cleansed by approved 
methods before being admitted to the morgue Persons who 
have performed these procedures must themselves subsequently 
go through the cleansing prescribed for decontamination squad 
members 

Otber matters discussed in this bulletin include nonmedical 
personnel needed, such as recorders morgue attendants and 
clerical assistance, transportation facilities, disposal of personal 
property, morgue storage, identification procedures, release and 
disposal of bodies (including emergency mass disposal of 
bodies) and completion and storage of records 


DR BAEHR VISITS ENGLAND 
Dr George Baehr, cbief medical officer. Office of Civilian 
Defense, Washington, D C, has gone to England to study 
Britain’s emergency medical service and to confer with medical 
leaders Dr Baehr will be abroad for several weeks 


WAR PRODUCTION BOARD 


ALLOCATION OF NARCOTIC DRUGS 
Under a directive issued by the chairman of the War Pro- 
duction Board, October 6, the U S Bureau of Narcotics is 
authorized to allocate narcotic drugs in such manner and to 
such extent as it may deem necessary or appropriate in the 
public interest and to promote the national defense * The bureau 
may regulate or prohibit the production, manufacture, sale, 
transfer or other disposition of narcotic drugs by any person 
who has acted in violation of any regulation or order prescribed 
by It pursuant to the directive and may' require such reports 
and the keeping of such records and mav make such investiga- 

1 Feilcral Register Oct 7 1942 p 7938 


tions as It deems necessary or appropriate The chairman of 
the War Production Board may from time to time delegate to 
the bureau such additional powers with respect to the exercise 
of control over narcotic drugs or may amend or revoke the 
delegation contained m the directive in such manner and to such 
extent as he may determine to be necessary or appropriate 
No preference rating heretofore or hereafter assigned, applied 
or extended will have any binding effect with respect to any 
transaction m narcotic drugs unless the Bureau of Narcotics 
expressly so orders For the purpose of the directive, the term 
"narcotic drugs” is defined to mean opium, coca leaves, cocaine 
or any salt, derivative or preparation of opium, coca leaves or 
cocaine 


MISCELLANEOUS 


DENTISTS IN TRAINING TO AID 
PHYSICIANS 

Sixteen dentists m Flint, Mich , are taking special training in 
Flint hospitals at the invitation of the Genesee County Medical 
Society to enable tliem to assist physicians by performing cer- 
tain medical procedures and thus to relieve the shortage of 
physicians created by the demands of military service The 
training will qualify tlie dentists in obtaining blood for exami- 
nations intravenous feeding, intramuscular injections intrave- 
nous injections and obtaining blood from donors for blood banks 
Several of the number are already qualified in some of these 
fields and are assisting in clinics and with Selective Service 
examining boards 

Colorado dentists are engaged in a similar program under the 
auspices of the Colorado State Dental Association and the 
Committee on Emergency Medical Service of the State Defense 
Council The plan was initiated by the presidents of the State 
Dental Association and of the Denver Dental Association, in 
cooperation vvitli the board of trustees of the Colorado State 
Medical Society Facilities of the University of Colorado 
School of Afedicine and the Colorado General Hospital have 
been made available for the instruction A class of seventy 


dentists has finished a course of lectures on anesthesia, and 
small groups are now assigned to the hospital for practical 
training It is planned that the dentists shall return to the 
hospital at intervals for review after their training is completed 
Preliminary lectures on shock and treatment of open wounds 
have also been presented 

Classes are being organized in maxillofacial surgery, oral 
surgery, serology, taking of blood for transfusion and in the 
treatment of shock, hemorrhage and open wounds 

Dr Ralph Christy, president of the state dental association, 
in a report to the Dental Preparedness Committee of the Ameri- 
can Dental Association, emphasized the desire of dentists to 
assist tlie medical profession in an emergency, the willingness 
of physicians to give the necessary instruction and the impor- 
tance of practical training in hospitals in addition to didactic 
lectures 

The iledical Division of the Office of Civilian Defense in 
April issued a statement recommending that dentists qualify 
themselves m first aid in order that they mav act as instructors 
and as members of emergency medical field units in casualty 
stations and first aid posts in the event of air raids, m the 
administration of anesthesia and in the care of injuries of the 
face and jaws 
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OFFICIAL NOTES 


GRANTS AVAILABLE FOR RESEARCH 
The Committee on Scientific Research of the American Medi- 
cal Association invites applications for grants of money to aid 
m research on problems bearing more or less directly on clinical 


medicine Preference is given to requests for moderate amounts 
to meet specific needs Application forms maj be obtained from 
the Committee on Scientific Research at 535 North Dearborn 
Street, Chicago 


MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 
Change m Status — S 2804, proposing to define the real 
property exempt from taxation m the District of Columbia, has 
been recommitted to the Senate Committee on the District of 
Columbia and has been rereported by that committee, with addi- 
tional amendments As rereported, the hill spccificallj exempts 
from taxation buildings belonging to and used in carrjing on 
the purposes and activities of the Medical Socictj of the District 
of Columbia 

MEDICAL BILLS IN CONGRESS 
Changes in Status — H R 7378, the Revenue Act of 1942, has 
passed the House and Senate As passed h> the Senate the 
bill retains the House provision providing relief to the estate 
of a taxpayer in connection with the uncollected accounts on 
the books of the taxpayer at the time of death A Senate 
amendment, if concurred m by the House, w ill permit the deduc- 
tion of expenses incurred for medical care when in excess of 
5 per cent of the taxpayer’s income The maximum deduction 
may not exceed 82 500 in the case of the head of a familj and 
not in excess of §1,250 in case of all other individuals H R 
7164 has been signed by the President, amending the Soldiers’ 
and Sailors’ Civil Relief Act Elsewhere in this issue appears 
an analysis of this new law Of particular interest to ph)sicians 
IS the section authorizing the cancellation of leases on premises 
occupied for professional purposes S 2248 has passed the 
House and Senate, providing for the care and custod> of insane 
residents of Alaska S 2676 has passed the House and Senate, 
providing for medical care and funeral expenses for certain 
members of the Naval Reserve Officers' Training Corps H R 
6839 has been reported to the House, providing for the appoint- 
ment in the Naval and Marine Corps Reserve of persons with 
physical disabilities H R 7311 has passed the House, propos- 
ing to grant domiciliary care and medical and hospital treatment 
to veterans of World War H on a paritj with veterans of other 


wars The House Committee on Wajs and kteans has ordered 
reported II R 7568, relating to the manufacture and distribution 
of narcotic drugs II R 7661 has been reported to the House, 
providing for the rehabilitation of disabled veterans of the 
present war 

Hills Introduced — S 2820, introduced bj Senator Jobmon, 
Colorado, II R 7633, introduced h> Representative Edmiston, 
West Virginia, and H R 7678, introduced b) Representative 
Jonkman, Michigan propose to increase the paj and allowances 
of members of the Armv Nurse Corps S 2827, introduced by 
Senator \\ alsh, Massachusetts for himself and Senator Clark, 
Missouri, proposes to ])rovide for the rehabilitation of disabled 
veterans of the present war S 2832 and S 2833, introduced 
bv Senator Clark, Missouri, propose to extend the provisions of 
existing law according hospital and medical care to veterans to 
anv ofliccr, enlisted man, member of the Army Nurse Corps 
(female) or Navy Nurse Corps (female) emplovcd in the active 
military or naval service of the United States on or after 
Dec 7, 1941 and before the termination of the present war 
The latter bill prov ides that m granting hospital treatment and 
domiciliarv care where such treatment or care is for disabilities 
not shown to be due to military or naval service the Adminis 
trator of Veterans \ffairs is authorized and directed to give 
Iirefcrcncc to veterans who have been discharged by reason o 
disabilitv and to veterans entitled to or receiving compensation, 
pension or retirement pav for sen ice connected disabilities 
H R 7634 and II R 7662 introduced by Representative Rankin, 
Mississippi, provide for vocational rehabilitation and the return 
to civil employment of certain persons disabled under circuin 
stances entitling them after discharge or separation from 
military or naval forces to a pension or retirement pav H 
7673, introduced by Representative Rogers, Massachusetts, pro- 
vides that active dutv as a member of the Womens AiW 
Auxiharv Corps shall be considered as active military 
for the inirpose of medical and hospital treatment and domici m 
care under laws administered by the Veterans Administra lo 


WOMAN’S AUXILIARY 


New Jersey 

A Reciprocity Tea was held by the Gloucester County auxil- 
iary in Woodbury recently Fifty members and guests were 
present, representing several parent teacher associations and 
woman’s clubs of the county 

At the May meeting of the Hudson County auxiliary in Jersey 
City, Mrs Arthur Largay, former president, showed a picture 
of the canteen that the auxiliary purchased and gave to the 
British War Relief Society A letter was received, from which 
she read the following “This is an appreciative line to inform 
you of the splendid work that has been performed by your up 
to date Canteen bearing the inscription Presented by the 
Woman s Auxiliary, Hudson County Medical Society, Jersey 
City, New Jersey USA, now stationed near London The 
Vehicle has done good work, such as serving food to demolition 
workers making trips to isolated antiaircraft, observation and 
balloon barrage squads and small camps When raids occur, 


whether snnil or great, Salvation Army canteens ni'i ° 
scene Responsible authorities also greatly appreciate t le i _ 
work that these canteens perform and the kindness an “lac 
which has made them possible” 


The Southwest District auxiliary was organiz^ Fifth 

Kcrrvillc Twenty four women were present and botv i 

and the Sixth District were well represented 
Denman Houston, state president, assisted Mrs S 
son of Kerrville was elected Council kVoman for the i 


Sixth districts , ^ ,,on,e 

After the meeting a barbecue supper was servea , ^ 

of Dr and Mrs Thompson On Tune 27 Mrs , 

Minsch and Mrs H H Gallatin of Kern die co „ 

Mrs Denman with a breakfast on the lawn ot 
home A large group from several auxiliaries m the 
District attended 
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Medical News 


(Pir\srciANS HILL confer a favor jjv sending for 

Tins DEFARTMENT m>IS OF NFSSS OR MORE OR LESS 
OFNERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIVI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

New Chief of Child Hygiene — Dr Jessie M Bierman, 
rcgiomi consultant in iintcnnl and child hygiene, U S Chil- 
dren’s Bureau, has been appointed chief of the bureau of child 
hjgiene of the California State Department of Health, San 
Francisco She succeeds Dr Ellen S Stadtmuller Dr Bier- 
man, who graduated at Rush Alcdical College in 1927, has served 
as director of the child uclfarc division of the Montana State 
Department of Public Health and assistant director of the 
diusion of maternal and child hjgicnc of the Children’s Bureau 

Laboratory of Electroencephalography — A new labora- 
torj of electrocnccphalograpbv has been opened at Stanford 
Unnersitj School of Medicine, San Francisco The new instru- 
ment has been under construction and adjustment for nearly 
ten months At present the new laboratory is being used 
part of each day for testing bj the military services Accord- 
ing to the announcement, the electroencephalograph just com- 
pleted IS unique among such apparatus in that it is entirely 
remotely controlled, thus avoiding electrical interference It 
holds a newly invented automatic calibrating device to give 
instant interpretation of the currents being recorded The 
apparatus consists of four sets of amplifiers housed within a 
single unit The Irwin Foundation, San Francisco, has sup- 
ported the project 

COLORADO 

The Annual Friedman Lectures — The third annual Fried- 
man Lectures and Conferences, given under the auspices of 
the National Jewish Hospital in cooperation with the Medical 
Society of the City and County of Denver and the University 
of Colorado School of Medicine, will be given in Denver 
November 2-4 On Monday evening November 2, at a joint 
meeting of the school of medicine and the hospital. Col John L 
Kantor, New York, will discuss “Digestive Symptoms m the 
Tuberculous and Tlieir Management ’ and lilajor Richard H 
Meade Jr, Denver, “Extrapleural and Extraperiosteal Pneu- 
monolysis in the Treatment of Pulmonary Tuberculosis” At a 
joint session of the medical school and society Tuesday evemtig 
Colonel Kantor will speak on “Roentgen Study of the Digestive 
Tract in the Tuberculous,” and klajor Meade “Management of 
War Injuries of the Chest” Clinical sessions will be con- 
ducted by both speakers on Tuesday and Wednesday 

ILLINOIS 

Personal — ^Dr Robert C Farrier, director of the East Side 
Health District, East St Louis has been appointed defense 
zone health officer for St Clair County, Dr Nordahl O Gun- 
derson, Rockford, of Winnebago County, and Dr Sumner M 

Miller, Peoria, of Peoria County Dr Frederick L Eihl 

Mohne, has been named school physician of Augustana College 
for the duration of the war, succeeding Dr Joseph G Gustafson, 
Mohne, who has entered army service 

Chicago 

Lecture on Genetic Variation in Plant Pathogens — 
Elvm C Stakman, PhD, St Paul, chief of the division of 
plant pathology and botany, University of Minnesota and 
pathologist and agent, U S Department of Agnculture, will 
deliver an illustrated lecture on “Genetic Variation in Plant 
Pathogens and Its Practical Importance’ at a joint meeting 
of the Institute of Medicine of Chicago and the Chicago Society 
of Internal Medicine, October 23 at the Palmer House 

Grant for Study of Renal Hypertension — The John and 
Mary R Markle Foundation has authorized a grant-in-aid of 
57,000 over a two year period for the support of the research 
m expenmental renal hypertension in progress at the Univer- 
sity of Illinois College of kledicine The work is under the 
direction of Dr George Wakerlin, professor and head of the 
department of physiology Clarence A Johnson, Ph D ( assis- 
tant professor in physiological chemistry, Edwin L Smith, 
PhD, instructor in physiology, and others are associated in 
the investigation 

Research Fellowships Available — Applications for research 
fellowships in medicine, dentistry and pharmacy m the Uni- 
versity of Illinois are now being considered for the year begin- 
ning Sept 1, 1943 Appointments to these fellowships will be 


announced on January 1 Candidates must have completed a 
training of not less than eight years beyond high school grad- 
uation The fellowship carries a stipend of $1,200 each calendar 
year vvith one month s vacation Application blanks may be 
secured from the Secretary of the Committee on Graduate 
Work in Medicine, Dentistry and Pharmacy, 18S3 West Polk 
Street 

IOWA 

Anesthesia Society Proposed — A group of physicians 
recently met at the University Hospitals, Iowa City, to discuss 
the formation of an Iowa Anesthesiological Society Before 
plans are completed for a permanent organization, an attempt 
IS being made to learn the extent of interest of the physicians 
in the state doing this specialty Dr Stuart C Cullen, anes- 
thesia division. University Hospitals, Iowa City, is accepting 
comments from physicians throughout the state who are prac- 
ticing anesthesia either part time or full time 

Immunization Program Expanded to Include Diph- 
theria — The week of November 9 has been set aside by the 
state medical society for its annual program of vacanation 
against smallpox This year the project has been expanded 
to include immunization against diphtheria The state depart- 
ment of health will furnish without cost the preventive agents 
for the program It will also arrange payment of carrying 
charge to local druggists appointed by the county medical 
society to handle and dispense immunizing agents furnished by 
the department This payment will be on the basis of 10 per 
cent of the cost to the state The educational features of the 
program will be worked out in cooperation with local agencies 
throughout the state 

MINNESOTA 

Dr Fishbein to Lecture in St Paul and Minneapolis 
— Dr Morns Fishbein, Chicago, Editor of The Journal, will 
fill a number of speaking engagements in St Paul and Min- 
neapolis on October 29-30 under the auspices of the Minnesota 
Public Health Association He will address the general ses- 
sion and two sectional meetings of the Minnesota Education 
Association at the Minneapolis Auditorium Dr Fishbein will 
be the principal speaker at the annual session of the ^Iinnesota 
Public Health Association in Minneapolis on October 30 On 
October 29 he will address a group of Christmas Seal volunteer 
publicity workers in St Paul A banquet is planned in his 
honor at the Nicollet Hotel on October 29 

MISSOURI 

County Health Forum — On October 21 Dr Hiram Win- 
nett Orr Lincoln, Neb, will open the annual Jackson County 
Health Forum with a talk on "Backache and Back Injuries ' 
The forum is sponsored by the auxiliaries of all the accredited 
hospitals of Jackson County Other lectures m the senes 
will be 

Dr Walter C Alvarez, Rochester, Winn November 2S Stomach 
Ulcers 

Dr Morns Fjshbem Chicago January 20 Medicine and the War 

Dr Kiri A Mcnninger Topeka Kan February 17 Scientific Per 
sonality Stud> 

Dr Clarence D Selb> Detroit March 17 HeTlth Industry and Alan 
power 

Dr Cjrus Sturgis Ann Arbor Mich April 21 Blood Transfusions 
Throughout the Ages Their Place in Modern Medicine 

Area Industrial Hygiene Units Organized — A metro- 
politan St Louis Industrial Hygiene Service has been estab- 
lished to meet demands created by the expansion of war 
production industry m the area and to provide the residents 
of both county and city with the benefits of a good industrial 
hygiene program The full resources of both city and county 
health departments are available to the metropolitan service 
under the administration of one director, and an advisory council 
consisting of the health commissioners and the directors of 
sanitation and nursing of each department According to /iirfiis- 
Irwl Hygiene, this is the first coordinated industrial hygiene 
service of its kind The area served by the service is one of 
the most highly industrialized areas in the nation both from 
the peace time and war effort point of view ilfr Robert kf 
Brown, formerly supervising engineer of the industrial h>giene 
service for the St Louis health department is the director of 
the unit which is a joint responsibility of the health commis- 
sioners of the city and count} The health departments of 
Kansas City Jackson and Clay counties have combined their 
industrial hjgiene personnel to form the Kansas City Area 
Industrial Hygiene Service The new unit has the authority 
to extend services to industry in this area without regard for 
city or county lines H F Schulte is director and R A Carter 
IS industrial h}giene engineer The services of an industrial 
hjgiene phjsician are available to the unit on a part time basis 
from the state board of health 
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NEW JERSEY 

Memorial to Dr 111 — The Academy of Medicine of North- 
ern New Jersey held a memorial meeting October 15 in honor 
of the late Dr Edward J 111, the academy’s first president 
A committee has been appointed to consider the creation of a 
suitable memorial to Dr 111 

Survey to Determine Need of Child Care Program — 
A statewide study to determine the necessity of a child care 
program to aid mothers cmplojed in war industries has been 
approied by the state board of education, newspapers reported, 
October 4 Charles H Elliott, Ph D , commissioner of edu- 
cation for the state, has been authorized to appoint a super- 
visor Dr Elliott, in a statement to the press, stated that 
there was a general feeling in Washington that women with 
children younger than 14 years should remain at home and let 
childless married women fill jobs in war plants, thus releasing 
their husbands for combat duty 

NEW YORK 

Use of Sulfadiazine Discontinued — Sulfadiazine will no 
longer be furnished to laboratorj supply stations throughout the 
state for the treatment of pneumococcic infections The decision 
was reached by the state department of health in Mew of the 
opinion of experts that sulfadiazine does not combat the pneu- 
mococcus any more effectively than siilfathiazolc When the 
present supply of sulfadiazine is exhausted, only sulfathiazole 
and sulfapyridine will be furnished to the supply stations for 
the treatment of pneumococcic infections Reports of toxic 
reactions, particularly renal reactions, complicating its use ha\c 
appeared with increasing frequency in the literature, IJcallh 
News reports 

New York City 

Latin American Chosen as Salmon Lecturer — Dr 
Emilio Mira professor of psychiatry at the University of 
Buenos Aires, Argentina, and formerly full professor of psy- 
chiatry at the University of Barcelona, Spam, has been 
announced as the Salmon Lecturer for 1942, according to the 
Salmon Committee on Psychiatry and Mental Hygiene of the 
New \ork Academy of klcdicine The lectures will be held 
on three successive Friday evenings November 6, 13 and 20, 
in the New York Academy of Medicine Building The Salmon 
committee each year selects an outstanding specialist m psy- 
chiatry, neurology or mental hygiene to deliver the senes of 
lectures Dr Mira will discuss “Psychiatry at War” In 
his first lecture he will discuss the psychopathology of fear 
and anger reactions in wartime, m Ins second lecture he will 
discuss the duties of the psychiatrist m wartime and his per- 
sonal experiences in the Spanish War, and m lus third lecture 
November 13, Dr Mira will cover new technics for detecting 
and controlling “fighting power” in individuals and anmes 
According to the announcement, in connection with the third 
lecture on the determination of fighting power. Dr Mira has 
originated a new psychological test The new test has already 
been applied successfully in England and in Argentina Dr 
Mira received his license m medicine from the University of 
Barcelona and lus medical degree from the Central University 
in Madrid He held three full professorships at the University 
of Barcelona — on the faculty of philosophy, the faculty of eco- 
nomic and social sciences and the faculty of medicine 

NORTH CAROLINA 

Highway Marker Honors Physician — A state highway 
marker was recently unveiled in honor of the late Dr Solomon 
S Satchvvell, founder of the Medical Society of the State of 
North Carolina and the first president of the state board of 
health T T Murphy, secretary of the Pender County Board 
of Health presented the marker on behalf of the county and 
of the state of North Carolina to a group of relatives of the 
late Dr Satchvvell The marker was unveiled by four grand- 
children of the physician Dr Satchvvell was born m Beaufort 
County Oct 26, 1821 and died at his home at Burgaw, Oct 
9, 1892 He graduated at the University of New York m 1850 
In 1861 he entered the Confederate Army as the surgeon of 
the Twenty-Fifth North Carolina Regiment At the end of 
the war m 1865 he returned to private practice at Burgaw 
Dr Satchvvell was one of the organizers of the North Carolina 
Medical Society in 1849 He served as president m 1868 and 
as secretary from 1854 to 1856 He was instrumental m pro- 
moting the organization of the state board of medical exam- 
iners and served for from 1866 to 1872 as a member The law 
of 1877 created the state board of health and designated the 
state medical society as the constituted board The medical 
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society met later to set up the board and appoint a committee 
to carry on the work Dr Satchvvell was made chairman and 
continued as such until 1879, when the board was reorganized 
by the legislature to include nine members He sened as a 
member of the board from 1879 to 1885 and as president m 
1879, 1880 and 1881 

OHIO 

Dr Lavan Joins Infantile Paralysis Foundation —Dr 
John L Lavan, health commissioner of Toledo and director 
of health service m Toledo schools, has resigned to teome 
director of scientific research for the National Foundation ot 
Infantile Paralysis, New York, effective October 1 Dr Lavan, 
who graduated at the University of Michigan Medical School, 
Ann Arhor, m 1914, served as health commissioner of Toledo 
from 1930 to 1931 and as director of public health and welfare 
at Kalamazoo, Jfich from 1932 to 1935 From 193 d until his 
recent return to Toledo, Dr Lavan has been health commis 
sioner of Grand Rapids, Mich 

Resolution Concerning Practice of Physicians in Mih 
tary Service — The council of the Ohio State Jfedical Asso- 
ciation III regular session, September 20, adopted a resolution 
and recommendations for the consideration of all county medi 
cal societies urging steps to guarantee restoration of practice 
and positions vacated by physicians entering military senice. 
The resolution also recommended that the various committee, 
on medical prcparealncss or a special committee be designated 
to work out all details and to administer the mechanics of pro- 
tecting the status of men entering the service as set forth in 
the resolution The council also instructed the committee on 
education of the state medical society to initiate preliminary 
plans in cooperation with the medical schools of Cincinnati, 
Western Reserve and Ohio State universities, for establishing 
refresher courses for the benefit of Ohio physicians when du 
charged from niihtarv service at the conclusion of the war, 
without cost to the physicians if such arrangement is feasible. 
The council also approved the display of a card in phy'iaans' 
ofliccs reminding patients of military sen ices of their physi 
eians and urging them to resume relationships on their return 


PENNSYLVANIA 

War Benevolence Fund — The Cambria Countv Media! 
Societv adopted a resolution at its September meeting asking 
for the establishment of a war benevolence fund for tlic benefit 
of Its members who arc in active mihtarv service The resolu 
tioii calls for the contribution of ?25 a month by all memben 
who remain out of iniittary service and in active practice, the 
fund to be distributed equitably among members of the 
who are in active service The fund would al'o be available 
to families of men in the service in case of need The resolution 
also carried further stipulations as to the type of investment 
and the manner of administration of the fund It was also pr^ 
vidcd that all expenses incident to the fund would be pain by 
the countv medical societv 


Philadelphia 

Lectures for Medical Officers by College of P^^stbinhS 
— \ senes of postgraduate lectures has been arranged by tn 
American College of Phvsicians for medical officers ol 
armed forces, physicians anticipating early entry on active out 
and members of tlic college The lectures will be given at 
U S Naval Hospital, October 20-22 The evening sessions 
will be devoted to consideration of gastrointestinal 
blood studies and some of the medical aspects of trauma 
speakers will be 


Dr Ilcnrj L Bocku': A Cla^jsific-ition of Chrome Diarrlic 

A Discussion of the AUine Bloodj Jinxes of 

Dr Charles L Brown Recent Advances m Onr Know S 
Small Bowtl Diseases , ,,„..s,nccs. 

Dr Joseph C \askin rnnctional Castrointcstinal D^tu 
Dr Harrison I 1 lippin Toxic Effects of the Sulfonamide 

Dr Hardinp Knecdler Importance of Blood Exammatio 

Certain Tropical Diseases 
Dr C eorge E Tarrar Jr Alanagenieiit of Purpura 
Dr W'altcr E Lee Crush Svndromc and Burns 
Dr Jonathan E Rhoads Problems of riind Balance in 

niatizcd Patient , Ci-min an<' 

Dr Max M Strunna Post Transfusion Reactions (Blood 
Plasma) 

The following lectures Inve been arranged by the 
the fifth annual ‘round up ’ for fellow s and associa e 
college, October 23, to be given at 4200 Pine Street 

Dr Edmund C Boots Pittsburgh Thirlj Five Millimeter 


the Dngnosis of Chest Conditions 
Dr Ferdimnd Fetter Carcinonn of the Lung of Liver 

Dr Williams S McCann Rochester N ^ Mamgemcnt 
Disease 

Dr Cordon B Ta>loe Fe\er Therap> , rj s 

Dr Victor W Logan New York Peptic Ulcer m t 
Dr Frederic H Lewe> Neurotic Reaction in vvar 
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National Safety Congress — Tlic inmnl National Safety 
Congress and E\position of tlic National Safety Council will 
be held at the Hotel Sherman, Chicago, October 27-29 The 
program Mill include sessions in air raid precautions for indiis- 
tn, dusts fnincs, gases and \apors, fire safety in war plants, 
fundamental causes of accidents, gas and electric welding, indus- 
trial health, occupational diseases m munitions manufacture, 
safetj engineering exchange, safety m forcmansliip and war 
safetj problems Included among the speakers for the session 
on industrial health arc 

Dr Edunrd C HolinMnd Clucipo Industrnl RclnbilitTtion ot Per 
nnncntl> Injured orders 

Dr Birtk PlulTdcljdui Stniu*? ind Ilcrm-v 

Dr Jnincs H Sterner Koclicstcr N \ Safe U‘!c of Substitute Sol 
\cnts ind ChcmicTh 

Dr 1 rcdcrick W Slobe ClnciRo AVlnk tbc Indnstrnl Nurse Needs 
to Know About H’uid “ind Foot Injuries 
Dr Florence Miclnni'; Milmubcc Wlnt tlic Industrnt Nurse Can 
Do About Tubcrculo'^is 

Shortage of Suitable Sheep Intestines for Sutures — 
Sliecpmen of the United States can aid surgeons in war zones 
and at home bj use of Leaflet No 22S just prepared by Mer- 
ritt P Sarlcs, Sc D , and Aurcl O Foster, Sc D , of the bureau 
of animal iiidustn, the U S Department of Agriculture 
aniionnccd September oO Copies of the leaflet, ‘Nodular 
Worm Disease of Sheep,” maj be obtained free from the 
bureau of animal mdustri. Agricultural Research Administra- 
tion U S Department of Agriculture, Washington D C 
There is a serious shortage in the supply of suitable sheep 
intestines needed in the manufacture of high qnalit), absorbable 
sutures used bi surgeons in closing wounds and as ligatures 
Casings suitable for the production of surgical sutures must be 
from sheep free from nodular worms, a common internal para- 
site The worms are responsible for thickened or nodular con- 
dition in the intestines which makes them unfit for surgical 
sutures Wonii infestations are readily preientable by treating 
the sheep with the drug phenotliiazine, guen m the feed in 
capsules, or in a drench under the supervision of a veterinarian 
Meeting of Life Insurance Medical Directors — ^The 
fiftv third annual meeting of the Association of Life Insurance 
Medical Directors of America will be held at the Hotel Penn- 
svlvania, Philadelphia October 21-22 under the presidency of 
Dr David E W Wenstraiid, Milwaukee The speakers will 
include 

Dr Earl C Bonnett and Mr Eduard A Lew New \ort. A Mortality 
Stud) of Sjstolic Murmurs 

Col Eugen I G Keiiiartz Randolph Field Texas Effect of Flight on 
Man 

Drs Ernest J Deivees and Paul H Languor Jr Philadelphia A Study 
of Glucose Tolerance Tests and the Significance of Gbeosuna 
Dr Gilbert Horyax Boston Criteria of Prognosis After Head Injuries 
iiith Respect to Longevity and Disahilitj 
Dr Olin M Eakins Pittsburgh Breaking the Rule of Thumb 
Dr Frank N Wilson Ann Arbor The Precordial Electrocardiogram 
Drs Wenstrand and Gamhcr F Tegtmejer blilnaukee Significance 
of Small Iv umbers of Red and White Blood Cells in the Urine 
Dr hleredith F Campbell Aevv Fork Prognostic Considerations of 
Hematuria and Pjuria 

Lieut Col John Keith Gordon Montreal Experiences with the Canadian 
Army in England 

Dr Edward A Streckcr Philadelphia Afilitary Neuropsychiatric Dis 
ahdities and Their Treatment 

Award for Vitamin B Research — Nominations arc solic- 
ited for the 1943 award of §1,000 established by Mead Johnson 
and Companj to promote research dealing with the B complex 
vitamins The recipient of this award will be chosen bj a 
committee of judges of the American Institute of Nutrition, 
and the formal presentation will be made at the annual meeting 
of the institute at Cleveland on April 7 1943 The award 
will be given to the laboratory (nonclinical) or clinical research 
worker in the United States or Canada who m the opinion 
of the judges, has published during the previous calendar year 
January 1 to December 31 the most meritorious scientific report 
dealing with the field of the B complex vitamins While the 
award will be given primarily for publication of specific papers 
the judges are given considerable latitude m the exercise of 
their function Alembership m the American Institute is not 
a requisite of eligibility for the award The award may be 
given to a worker for valuable contributions over an extended 
period but not necessarily representative of a given year To 
be considered by the committee of judges, nominations for this 
award for work published m 1942 must be in the hands of the 
secretary by Jan 10, 1943 The nominations should be accom- 
panied by such data relative to the nominee and his research 
as will facilitate the task of the committee of judges in its 
consideration of the nomination Arthur H Smitli, Ph D , 
Wayne University College of Medicine, Detroit is secretary 
of the American Institute of Nutrition 
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(This news was assembled especiallv for use in the journal) 

Public Health Under Hitler’s Rule — Ncucs IVicner 
Tagcblatt of July 7 reports that m Bulgaria there are more 
than eight hundred medical posts vacant In order to relieve 
this shortage of doctors it has been decided that one hundred 
and twenty medical students in their tenth and twelfth semesters, 
will be absolved from their last examination and will be allowed 
to carry on their first practical work in the provincial hospitals 
According to Narodm Pracc, Prague, of July 7 the public 
health office of Budejovice announces that an x-ray ambulance 
trim will come to Budejovice shortly which will be equipped 
with the most up to date x-ray apparatus and other appropriate 
instruments, also of the best kind Specialists will examine free 
of charge any one interested, above all those who have been 
affected by some sort of lung disease 
Llcfthcron Viiiia Atliens, of July 12 reports that the doctors 
and chemists of Salonika have met to study the health situation 
and to prevent profiteering in medicines The meeting was 
attended by the German medical and health officers, who empha- 
sized the help afforded by Germany by the release of substantial 
quantities of medicines and other medical supplies for the Greek 
wounded, hospitals and children, by cooperating in the anti- 
malarial campaign, by founding and expanding hospitals and 
by active assistance in the organization of hygienic services to 
combat epidemics In the future German authorities would give 
the most careful attention to the Greek people Importation of 
the best medicines from Germany would assure good treatment 
A mixed commission is to superintend the distribution and to 
insure that there is no speculation Speculators in medical 
supplies will receive the severest penalties 
Promos Typos Athens, of July 9 in referring to the distn- 
biition of quinine, states that supplies will be distributed only 
to malaria patients who have a medical prescription counter- 
signed by the police and with the name and address of the 
patient The ration for a six day treatment (winch is the 
maximum allowed) must not exceed three tubes containing 
thirty tabloids Doctors disobeying this rule will be severely 
punished, and the public is warned against counterfeit supplies 
not bearing the official packing 
Promos Typos, Athens, of July 9 reports that, according to 
an announcement by the government, there are now ample sup- 
plies of quinine but that it will be issued only on a doctor’s 
prescription and in quantities for not more than six days 
Akropohs, Athens, of July 9 reports that chemists refuse to 
make up prescriptions for those customers who look poor and 
likely to be unable to pay the enormous prices for medicines, 
which have increased by 400 per cent in the last month 
According to the Donauccitimg of July 12, 28 000 persons in 
eastern Slovakia have been inoculated against typhoid (bauch- 
typhus), which claims many victims each year During March 
typhoid broke out in the Bartfeld district but immediate inocu- 
lation of 7,000 persons succeeded m localizing the epidemic The 
government intends to subsidize the canalization works in order 
to improve tlie drinking water, which has hitherto been a fre- 
quent bearer of the disease 

Diicvnik Sofia, of June 20 reports that cases of spotted typhus 
had risen to more than 200, but only 10 new cases had been 
disovered in the past week 

According to Honvedorvos, 1941 neurotic and mentally 
depressed members of the Hungarian army are sometimes guilty 
of self inflicted injuries winch include ‘artificial trachoma ’ 
hernia heart trouble induced by poisons jaundice gonorrhea 
inflammation of the testicles by the action of nettles edema of 
the limbs caused by ty ing braces round them ulcers and infected 
wounds 

Dagciis Njiictcr Stockholm of July 14 reports that a number 
of cases of spotted fever have occurred among Russian prisoners 
in the Bodoe area The whole area around the German fish 
factory A/S Frostfilet, has been closed because of the danger 
of contagion The first cases occurred shortly after the arrival 
at Bodoe on June 20 of eight hundred Russian prisoners, who 
are working there for the Germans A few cases have also 
been reported from Mosjoen The sugar ration for smokers will 
be reduced to SOO Gm a month, according to Karjala, Viipuri, 
of August 21 however, nonsmokers will not obtain an extra 
sugar ration of 250 Gm when tobacco rationing starts When 
the Ministry of Supply announced the choice between tobacco 
and sugar it was understood that nonsmokers would obtain an 
extra sugar ration of 250 Gm , if a misunderstanding existed 
at tins time it was said to have been due to ‘the clumsiness of 
the Supply Ministry ' 
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(From Our Regular Corrcri’oudcnl) 

Sept 5, 1942 

Famine in Europe 

Food conditions in a large part of tlie European continent 
occupied by the Germans are deplorable A famine relief 
committee formed by church leaders has collected evidence In 
Greece famine was so sea ere that 320,000 deaths were regis- 
tered from August 1941 to the end of March 1942, which 
amounted to five times the normal death rate In December 
tlie average daily consumption of bread had been reduced from 
the normal 27 ounces to 2 '/. ounces or less In January 900 
deaths daily from famine were reported The children were 
most affected, and their resistance to an epidemic of diphtheria, 
which swept Athens and the Piraeus, was impaired Some 
alleviation of the conditions in the Greek cities has taken place 
as a result of food shipments organized by the Allied govern 
ments 

In Belgium starvation edema has appeared and scurvy, rickets, 
anemia skin diseases and eye disorders are bccoiiimg common 
Two thirds of the school children get little breakfast and a 
third get an inadequate midday meal In unoccupied Trance 
conditions are similar to those of 1918, infant mortality 
increased 45 per cent between 1939 and 1940 In occupied 
France a reasonable standard of living is possible only m the 
rural districts In the House of Commons Mr Dingle Toot, 
parliamentary secretary to the Ministry of Economic \\ arfarc, 
stated that m occupied Europe the urban populations were 
living at a level below and in some cases substantially below, 
the standards of peacetime In Belgium and France there had 
been during the past two years an increase in the incidence 
of certain diseases notably pneumonia and tuberculosis, for 
which an insufficient diet was no doubt one of the principal 
causes By agreement with the British government, importation 
of food for the people m the blockaded area is allowed Over 
the last thirteen months the Belgian government has purchased 
foodstuffs from the Portuguese The Bntish government would 
welcome the expansion of the scheme under which Belgian 
children, whose health has suffered, are sent to Switzerland, 
and IS always willing to grant navicerts to the Swiss govern- 
ment to help to clothe and feed these children It has also 
considered many schemes for what is called "controlled relief” 
in enemy occupied territories but found that they would all 
bring benefit, m some cases substantial, to the enemy 
In Poland the rations allowed are on a starvation level and 
the Jews get still less than the Poles The British Famine 
Relief Committee, which includes every section of Christian 
and Jewish thought, is planning to send food and medical aid 
to occupied countries wherever this is possible A German 
guaranty that it would not be used for the armies seems to 
have been observed The American Friends Service Committee 
gives supplementary school meals to 85,000 children m unoccu- 
pied France and is supplementing feeding in refuge camps A 
commission for Polish relief has been able to carry out con- 
trolled relief of 50,000 children 

Anemia and Leukopenia in X-Ray Workers 
In the hospitals of the Emergency Medical Service (estab- 
lished for the treatment of war casualties) some workers m 
the x-ray department were taken off work because they were 
thought to be suffering from minor degrees of anemia due to 
the x-rays But the director general of the service has declared 
this action unnecessary, as the anemia is almost certainly not 
due to the action of the rays To allay uneasiness and as a 


guide to the treatment of such cases he has issued the following 
note to all the hospitals of the Emergency Medical Service 
Periodic examination of x-ray workers has been carried out 
in many institutions for many years In not one has a single 
case of aplastic anemia occurred, and there appears to be no 
record of it developing in any worker who was not also in 
contact with radium A feu cases of secondary anemia occur 
from time to tunc and appear to be due to the conditions of 
employment rather than to any specific action of the rays Rare 
examples have been met in which the leukocyte count has been 
seriously reduced, but recovery has quickly followed short 
absence from work An extremely rare example has been 
observed in Kings College Hospital of a girl who, on return 
to work, developed severe leukopenia for the second time. She 
was advised to find some other occupation 

It IS generally agreed that periodic blood examinations, at 
intervals of six to twelve months, are advisable for the detec 
tioii of hemoglobin and red cell deficiencies in persons working 
under unfavorable surroundings, and of tlie veo exceptional 
X rav worker who may develop serious leukocyte deficiency A 
blood examination of all candidates for employment m an \ ray 
department is a reasonable procedure Minor degrees of anemia 
need not be treated more seriously in radiographers than m 
other occupations Minor degrees of leukopenia should suggest 
further examination at short intervals, such as two weeks, and 
if confirmed and progressive should entail removal from work 
iiiitil the blood state is recslahlished and the count found to 
remain constant The term "k ray anemia” has no particular 
meaning and should be avoided 


How the British Army Is Fed 


\t the War Department Laboratorv, London, a demonstration 
was given of how scientific research has been harnessed to e 
task of feeding a great army The sen ices of a number o 
rcseareh organizations arc used These include the Department 
of Scientific and Industrial Research, the Directorate of Scien 
tific Research, the Ministry of Supplies, the Scientific Aduser, 
the Ministry of Tood the Research Institute and the Medical 
Research Council The organization to feed our armies is 
worldwide It is run bv business men from civil life, who may 
be described as ‘experts in khaki,” and by administrative sta^^ 
officers who combine a knowledge of army needs with a v\i e 
knowledge of organization and of those parts of the world vv «e 
troops arc stationed During training the soldier is E"® ^ 
fullest and most varied ration vvhicli war conditions 
permit Increased allowances of nationally rationed 
given to build up his physique to withstand the strain o ar^ 
training and to prepare him for the greater strain of vvar 
active service the ration must be adequate, yet limited 
palatable, sustaining and immediately readv to cat after mon 
of storage Tor the armored fighting vehicle there is ® 
designed to be carried in the mess tin and yet adequate o s 
tain a man for forty eight hours Tor a man fighting 
arctic regions there is a special ration There is an emer 
ration for a man vv ho for a time is cut off from supp 
consists of cocoa powder, milk protein, cocoa butter an 
sugar For the extraordinary variety of peoples now 
porated m the British army — Singhalese, I jnd 

Hindus, Czechs, Poles, Syrians, French, Yugoslavs, Ra 
others — there are special ration scales to meet tlicir re 
ments From the Middle East reports have recent y 


received showing complete satisfaction with the ration ^ 
At the demonstration, samples of German rations WP 
Libya were displayed The British samples compare s' 
with them The British are more palatable, and ana ys^^ 
shown that m the process of dehydration the erma 
failed to retain vitamin C One of the few things 
ration which is not ersatz is the German sausage 
made from their powder is less attractive than that sup 
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tlie British solilitr Tlitir rye brcncl nnd biscuit do not com- 
pirc uitli tliose proMded for our men Wlnt was called "the 
dog biscuit" of the hst war Ins gone forever The biscuit we 
now supply contains more sugar and fat, has a high calory 
aahie and keeps for a good tune Plum and apple jam are no 
more We now gi\e a variety of jams — gooseberry, raspberry, 
black currant, mL\.cd fruits and marmalade Pills winch the 
Germans claim gi\c “pep" to their panzer troops have been 
taken from soldiers captured in the Middle East and analyzed 
They consist of a low grade sugar and are not equal to the 
boded sweets which form part of the British soldier’s ration 

Other things shown at the demonstration included a powder 
consisting of tea, sugar and milk, from which tea can be made 
direct, and an emergency ration which looked like a bar of 
chocolate and, while weighing only 6 ounces, gives 800 calories 
of energv For the troojis overseas one hundred and thirty 
different ration scales have to be supplied Almost forty of 
these are for the Middle East alone Dehydrated products, some 
of which are still m the c\pcrmiental stage, were shown These 
will be of great value for places like Gibraltar hut are of little 
value for desert w arfare Canned v egetables and meat arc much 
better One myth was exploded There is no method of feed- 
ing men on tablets ^foisture and bulk are an essential jiart 
of human diet But everything possible has been done to com- 
press a satisfying day's food into the smallest space possible 
So far the health of our army has been better than it has ever 
been in peacetime There has been no case of dietetic deficiency 

The British Figure Improves with Kationing 

Under our rationing system every one has enough food for 
the maintenance of health but most of us have much less than 
what we would like to cat of many important foods, such as 
meat, butter, sugar and eggs Addressing a meeting. Lord 
Woolton, minister of food said that, while the stocks in this 
country of food were still considerably greater than at the 
outbreak of war, a time might come when it would be necessary 
for us to have still less meat He appealed to people to eat 
more potatoes and blamed the slimming craze of a few years 
ago for the fall m the consumption of potatoes, because people 
said that thev were fattening He added ' Of course they were, 
when you had as much butter, sugar and sweets as you wanted 
Now I have helped you I have come to the rescue of the 
feminine figure You cannot get fat on your diet now Don t 
worry about getting fat, don t worry about your figure The 
government is looking after that for you They have taken 
away your petrol, so that you will have much more exercise 
We have done everything that a reasonable government can do 
to look after the human form divine" 

Honorary Fellowship of Royal Society of Medicine 

Eleven distinguished members of the profession, representing 
Britain, the dominions and the United States have been elected 
to the honorary fellowship of the Royal Society of Medicine 
The two British ones arc Lord Horder and Sir John Herbert 
Parsons (ophthalmologist), a former president of the society 
From Canada there are Prof W E Gallic, dean of the Medical 
Faculty of the University of Toronto, and Prof Jonathan 
Meakins, director of the Department of Medicine, McGill Uni- 
versity From Australia there are Sir Charles Blackburn, con 
suiting physician, Royal Prince Alfred Hospital, Sydney, and 
Sir Hugh Devine, lecturer in surgery, University of Melbourne 
New Zealand is represented by Sir Henry Lindo professor of 
ophthalmology and dean of the medical faculty, Otago Univer- 
sity, and South Africa by Dr A W Falconer professor of 
medicine. University of Capetown From the United States 
there are Dr Hugh Cabot, consulting surgeon, Mayo Clinic, 
Dr David Cheever associate professor of surgical anatomy, 
Harvard (who had charge of the Harvard Surgical Unit in the 
last war), and Dr W T Longcope, physician in chief, Johns 
Hopkins Hospital 


BUENOS AIRES 

(From Our Fcgular Correspondent) 

Sept 5, 1942 

Public Health m Chile 

No epidemics have occurred since 1939 in Chile, according 
to official reports, with the exception of some cases of exanthe- 
matic typhus, vvhich were immediately controlled The efforts 
to control malaria in the northern parts of the country have 
given good results The mortality m early childhood was 
exceedingly high (The Journal, Jan 10, 1942, p 159) but the 
feeding of mothers and children has been given much attention 
of fate and in a short time the general condition of mothers 
and children should improve Negotiations are under way for 
extending to tlie whole family the benefits of insurance in the 
Caja de Seguro Obligatorio for medical care Now only infants 
of an insured parent are given medical care by the insurance 
company By the new plan 3,600 persons will have the right 
to ask for medical care under this insurance and 200,000 or 
more children, who at present have no medical care The 
administration of rations in public government restaurants free 
of charge to poor families has improved the health of the people 
In 1940, thirty public restaurants gave more than four million 
rations to more than 1,200,000 persons, and more than one and 
a half million rations of breakfast and lunch were given to 
school children 

Control of Venereal Diseases in Peru 
Laws concerning the medical care of patients with venereal 
diseases were recently promulgated by the president of Peru 
A national department against venereal diseases was recently 
established with headquarters m Lima Treatment of venereal 
diseases in the period of contagion is obligatory If the 
patients are minors or mentally deficient, the parents are 
responsible for their treatment Drugs for the treatment of 
venereal diseases are now sold only on medical prescriptions 
Specific medicines against venereal diseases and treatment by 
correspondence are prohibited Wet nurses must have a cer- 
tificate of health These medical certificates are given without 
any charge in the dispensaries and hospitals of the city They 
are good only for three months, when a new one is required 
Five per cent of the total number of beds in hospitals of public 
aid are going to be reserved for patients with venereal diseases 

Crusade Against Coca m Colombia 
The minister of hygiene and social aid of Colombia recently 
promulgated a law by which the cultivation of Erythroxylon 
coca and its varieties are regulated by the government A 
census will be made in the next four months in vvhich tlie 
name of the owners of coca plantations, the number of trees, 
the size of the fields, the amount of coca harvested every year 
and the form in vvhich coca leaves are sold will be recorded 
The sale of coca leaves then will be prohibited unless tlie 
owners obtain a license from the authorities One month after 
the publication of the law, no new plantations of coca will be 
permitted The plantations on national or municipal property 
are to be immediately destroyed by the authorities 

Pan American Congress of Endocrinology 
A conference was recently held with Dr Bernardo A Houssay 
as chairman for the appointment of an executive committee of 
the third Pan American Congress of Endocrinology, which will 
be held m Buenos Aires July 1-6, 1943 The official topics 
will be (1) endocrine factors of diabetes, (2) gonadotropins 
and (3) the adrenal cortex There will also be several lectures 
on endocrinology The official headquarters of the executive 
committee of the congress is the Institute de Fisiologia de la 
Facultad de Ciencias Medicas of Buenos Aires, Calle Cordoba 
2122 Letters requesting information should be sent to 
Eduardo Braun Menendez the secretary of the congr 
that address 
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Samuel Bates Grubbs ® Medical Director, U S Public 
Health Sen ice, retired, Carmel, Ind , Columbia University Col- 
lege of Physicians and Surgeons, New York, 1896, btcaiiic 
associated with the U S Public Health Service in 1897 ind 
continued m that work until 1933, served as chief quaran- 
tine officer of the Panama Canal Zone in 1919 1920, sanitary 
inspector for the U S Arm} port of embarl ation. New York, 
1917-1918, health officer for the port of New York from 1921 
to 1925 , chief of the foreign quarantine div ision from 1925 to 
1927 director of the Great Lakes district during 1928 and the 
next year served as adviser to the Los Angeles health depart- 
ment, chief quarantine officer for the Hawaiian Islands from 
1929 to 1933, veteran of the Spanish American War ind World 
War I, originated the vacuum c}anide method of disinfecting 
clothing and rat proofing ships and the cheopis index for bubonic 
plague, aged 71, died September 19, in Poughkeejisie, N Y, 
of coronar} thrombosis 

Frank Vinsonhaler, Little Rock Ark , College of Phvsi- 
cians and Surgeon^ New York, 1885, dean from 1927 to 1939 
and since then emeritus dean, appointed professor of ophthal- 
mology, otology, rhinolog} and lar}ngolog} in 1893, and since 
1932 professor of medical histor} and ethics at the Univcrsitv 
of Arkansas School of Aledicme , member and past president of 
the Arkansas Medical Societ} and tlic PulasI i Count} Medical 
Society, member of the American Acadeni} of Oplitlialiiiology 
and Otolar}ngolog} , fellow of the American College of Sur- 
geons, served as a commander of a base hospital m Prance 
during World War 1 , formerl} a colonel in the medical officers’ 
reserve corps, specialist certified b} tbe American Board of 
Ophthalmology, in 1935 was awarded a medal bv Columbia 
Universit}, New York, for conspicuous service rendered to the 
university, aged 78, died, September 1, of pneumonia 

Wilham Forsyth Milroy, Los Angeles, College of Pliv- 
sicians and Surgeons, New Yorl , 1883 formerl} professor 
emeritus of clinical medicine at tlic Universit} of Nebrasl a 
College of Medicine, Omaha , past president of the Nebraska 
State Aledical Association and the Douglas Countv Medical 
Society, fellow of the American College of Ph}sicians at one 
time on the staffs of the Immanuel, Douglas Count}, Clarkson 
Memorial and the University of Nebraska hospitals, Omaha, 
discoverer of Milro}’s disease, aged 86, died, September 21, 
of cardiac decompensation and cerebral artcr} thrombosis 

Montgomery Hunt Sicard, Wcsternvillc, N Y , Columbia 
University College of Ph}sicians and Surgeons New Yorl, 
1898, member of the Medical Society of the State of New 
York, formerly instructor of phvsical diagnosis at Cornell 
University Medical College, New York, aged 70 died Sep- 
tember 22, in a hospital at Utica of cerebral thrombosis and 
arteriosclerosis 

William Warren Southwick ® Marshalltown, Iowa, Chi- 
cago College of Medicine and Surger}, 1913 past president 
of the Afarshall Count} Medical Socict} , formerly count} 
coroner, aged 55, secretary and past president of the medical 
staff of the Evangelical Deaconess Home and Hospital, where 
he died, September 14, of ruptured duodenal ulcer and uremia 

Richard Lambert Shea, North Scituate, R I , Keokuk 
(Iowa) Medical College, 1894, formerl} served as medical 
examiner of Scituate at one time first assistant ph}sician at 
the Eastern Indiana Hospital for Insane, Richmond aged 72, 
died, September 5, m the Rhode Island Hospital, Providence, 
of h}pcrtensive caidiovascular disease and bronchopneumonia 

Harold Glover Horton, Saltillo, Pa , Medico Clnrurgical 
College of Philadelphia, 1912, member of the Medical Society 
of the State of Penns} Iv ania , past president of the Huntingdon 
County Medical Societ} , served as a member of the board of 
education , aged 55 , died, September 2, in the J C Blair 
Alemonal Hospital, Huntingdon, of coronary thrombosis 

Armand Ernest Larose, South R}egate, Vt , School of 
Aledicme and Surger} of Montreal, Faculty of Medicine of 
the University of Laval at Alontreal, Que , Canada, 1916, chief 
surgeon of the Women’s Hospital Montreal, from 1929 to 1937, 
aged 51 , died, August 21, m the Grace Dart Hospital, Montreal, 
of pulmonary tuberculosis 

Edward J Farnum, Fort Mc}ers, Fla , Bennett College 
of Eclectic Medicine and Surgery, Chicago 1889, became 
emeritus professor of the practice of surgery at his alma mater 
in 1906 , at one time a member of the consulting staff of the 
Cook County Institutions at Dunning , aged 81 , died, August 29, 
of coronary thrombosis 


John Laurence O Toole, Haverhill, Mass , Tufts Collcre 
Medical School, Boston, 1908, medical examiner of the fourth 
district of Essex County , formerly served as a member of the 
cit} board of health and board of education, aged 64, on the 
staff of the Hale Hospital, where he died, September 2, of 
coronar} thrombosis 

Luigi Saverio Michcla, Paterson, N J , Regia Unnersita 
di Foriiio Facolti di Mcdicina c Cbirurgia, Italy, 1900, mem 
her of the Medical Societ} of New Jerse} , served during 
\\ orld War 1 attending obstetrician on the staff of St Joseph j 
Hospital, aged 66, died, August 21, of acute m}ocarditis 
Thomas Tilden Norris, Krebs, Okla , Universit} of Na<h 
ville (Temi) Medical Department, 1901, member of the OUa 
lioma State Medical Association, assistant ph}sician of the 
Central Oklahoma State Hospital Annex, McAIester, since 
Sept 1, 1939, agerl 65, died, September 6, of cholangitis 
Ernest Day Everett, I akcv lew Ore , George Washington 
Universit} School of Medicine, Washington, D C, 1908, 
member of the Oregon State Medical Societ} , at one time 
phvsician in the Indian Service, on the staff of the Lakeview 
Hospital, aged 64, died August 16, of aortic stenosis 
William James Cochran Natick Mass , Harvard Medial 
School, Boston 18S7, inembtr of the Massachusetts Medial 
S( ciet} , forinerlv chairman of the board of hcaltli of Natick, 
aged 80, a trustee of the Leonard Morse Hospital, where he 
died August 29 of arteriosclerotic heart disease 

William Kirk Fast ® Atchison, Kan , John A Creighton 
Medical College Oinaha, 1914 past president of the Atchison 
Coiiiil} Aledical Societ} , served as cit} and count} heal4 
officer past president of the staff of the Atchison Hospital, 
aged 53 died Atie,iist 31, of coronar} occlusion 

William Homer Axford ® Chester, N J , Universit} of 
Peims}lvania Deiiartment of Medicine Philadelphia, 
one time mavor of Ba}oniic, formerl} on the staff of *he 
I’avomie (N J) Hospital, aged 68 died, September 16, in 
St Peterslnirg Fla , of coronao occlusion 

Harry Edmond Downs, Alexandria, La , Medical 
iiieiit of T iilaiie Universit} of Loin laiia. New Orleans Iw-, 
veteran of the Spaiiish-Ainerieaii War, aged /I, diw, aep* 
tenibcr 9, m the Veterans Administration Facilit} of hjiicf 
tensive and arteriosclerotic heart disease 

Oscar Anderson ® Santa Monica, Calif , Dunham Medical 
College Chicago 1902 sened in the mcehcal corps of “'O u 
\rin} during World Mar I, aged 68, died, September 0 
hospital at Long Beach of injuries received when struck D) 
automobile as he was crossing the street . 

Irwin Seth Walker, Rangoon, Burma, l' S 

Evangelists Los Angeles, 1937 L R C P , L R C S . Effin E 
and L R F P 1*1 S , Glasgow 1938, associated with the AmencM 
Seventh Dav kdvcntist Mission, aged 34, died, Augus , 
Bomba}, India, of spmal meningitis 

Albert Alexander Roth ® Chicago, College of 
and Surgeons of Chicago, School of Medicine of the 
of Illinois, 1905, formerh member of the citv u^cmtal of 
aged 67, died August 27, m the Presb}ternn H P 
papillar} carcinoma of the bladder , j r mi 

George Robert Reinhold Hertzberg ® of 

Dartmoutli Medical School, Hanover, N H, 
the American College of Surgeons, aged 68, on „inom 3 

Stamford Hospital, where he died, September 17, o 
of the pancreas i r II of 

Charles Reed, Tovvanda, Pa , fofferson Alcdica o 
Philadelphia 1880 member of the Medical Societ} g pji 
of Penns}lvania for man} }cars examiner for n .gronary 
Sion board , aged 85 , died suddcnl} , September . 
thrombosis York 

Samuel Early Centerfit, Alontgomcrv -vn > , (|,e 

Univcrsitv Medical College, New York 1898, m 
Medical Association of the State of Alabama S } g 
September 1, m Birmiugliam of prostatic h}pertr p y 
nephrosis Vanderbilt 

Samuel Claude Harrell Jr , Alonahans Te-x^s . 
Universit} School of Medicine, Nashville, Tenn, j 

of the Stite Medical Association of age 

tember 6, of injuries received in an automobile 

John Frampton Bryson, Girardville Pa , roroner and 
cal College of Philadelphia 1903, county depu 7 gggfge F 
bank president aged^ 72 , died, September 9, 


Geismger Hospital, Danville, of coronary - ^ 

Charles Clarence Rose, Oklahoma City , jgn„g 

Louisville (Ky ) Medical Department, 191-. . , | cpnic. 

World War I, on the staff of the Southwest Med 
aged 52 died September 5, of coronar} thrombosi 
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Arthur E Wyman, Sibittus, Waine, Baltimore Medical 
College, 1906, aged 70, died recently in the Central Maine 
General Ho-ipinl, Lewiston, of injuries received when struck by 
an niitomobilc as he was crossing the street 
William Manning Tappan ® Holland, ifich , University 
of Micliigan Jtedical School, Ann Arbor, 1916, health oOiccr of 
Holland, on the staff of the Holland City Hospital, aged S3, 
died, September 12, of coronary thrombosis 
Jacob Meyer Heyde, Lotidonv ille, Ohio, Jefferson Medical 
College of Pliiladelplna, 1900, served during World War I, 
formcrlj incniber of the school board, aged 64, died, Sep- 
tember 2, of cardiov ascular disease 
Norman Carl Reglien, Michigan Citj, Ind , University of 
Jlicliigaii Medical School, Ann Arbor, 1928 aged 39, on the 
staff of St Anthony Hospital, where he died, September 11, 
of mjocardial infarction 

Joseph Pawell Wimberley, Halifax, N C , Jefferson 
Medical College of Philadelphia, 1899, aged 65, died, August 
14, m the Rockv Mount Sanitarium, Rocky Mount, of arterio- 
sclerotic heart disease 

Harry H Stretton, Inglcsidc, Neb , Cotner University 
Medical Department, Lincoln, 1895, assistant superintendent of 
the Hastings State Hospital, aged 75, died, September 7, of 
coronary thrombosis 

Robert Pythian Hackley, Mcdaryvillc, Ind , Kentucky 
School of Jlcdicinc, Louisville, 1900, formerly served as county 
health officer, aged 71, died, August 30, of cerebral hemorrhage 
and arteriosclerosis 

John Lovell Hanchette, Oakland, Calif , Chicago Homeo- 
pathic Medical College, 1889, formerly a member of the board 
of education of Sioux City, Iowa, aged 82, died, August 29, of 
pulmonary edema 

John Larkin Walker, Hillsboro, Ohio, University of Cin- 
cinnati College of Medicine, 1931, member of the Ohio State 
Medical Association, aged 36, was found dead, September 12, 
of heart disease 

Sterling S Brown ® Pleasant View, Ky , Hospital Col- 
lege of Medicine, Louisville, 1896, member of the Tennessee 
State kfedical Association , aged 71 , died, September 4, of 
heart block 

Arthur Francis Daly ® Chicago, Loyola University School 
of ifedicine, Chicago, 1922, on the staff of the Roseland Com- 
munity Hospital, aged 47, died, September 13, of coronary 
thrombosis 

James Dave Edmundson, Orland Calif , Missouri Medi- 
cal College, St. Louis, 1888, past president of the Glenn County 
Medical Society , aged 85, died, August 21, of cardiac decom- 
pensation 

David W Shellabarger, Potsdam, Ohio, Medical College 
of Ohio, Cincinnati, 1892, member of the Oliio State Medical 
Association, aged 74, died, August 18, of carcinoma of the 
prostate 

Hugo Victor Pnbyl ® Chicago, Rush kfedical College, 
Chicago, 1899, on the staff of the Jackson Park Hospital, aged 
71 , was found dead, September 20, of a self inflicted bullet 
wound 

Leopold Adler ® Detroit University of Kolozsvar Hun- 
gsry, 1913, served on the staff of the Womans Hospital, aged 
59, died, August 17, of nephritis, uremia and cerebral throm- 
bosis 

George N Springer, Hohenwald, Tenn , Memphis Hos- 
pital Medical College, 1897, aged 74 died, August 30, m the 
King’s Daughters Hospital, Columbia, of bronchopneumonia 
Archie Tilden Gibson ® Morrisonville, 111 , Barnes Medi- 
cal College, St Louis, 1896, aged 69, died, September 9, m the 
Missouri Baptist Hospital, St Louis, of cerebral hemorrhage 
Joel Dixon Sturdevant ® Noblest ille, Ind , Medical Col- 
lege of Indiana, Indianapolis, 1904, served during World War 
I, aged 64, died, August 31, of cirrhosis of the liver 
John Franklin Mouton, Lafayette, La , College of Physi- 
cians and Surgeons, Baltimore, 1889 , member of the Louisiana 
State Medical Society, aged 74, died, September 3 
Lewis Cass White, Colorado Springs, Colo , College of 
Physicians and Surgeons, Keokuk, Iowa, 1892, aged 84, died, 
September 10, of cardiovascular renal disease 
Neal Davidson Monger, San Benito, Texas, University 
of Texas School of Medicine, Galveston, 1922, aged 44, was 
found dead, August 19, of coronary thrombosis 

Robert Lee Murph, Dyersburg, Tenn Kentucky School 
of Medicine, Louisville, 1891, aged 73, died, August 26 in 
St Joseph’s Hospital, Memphis, of pellagra 


Horace Wilbert Brown, Chattanooga, Tenn (licensed in 
Tennessee in 1902) aged 78, died, August 23, in Urbana, 111, 
of cerebral hemorrhage and arteriosclerosis 

Raphael Aredis G Constantian, New York University 
of Edinburgh Faculty of Lledicine, Scotland, 1893, aged 71, 
died, September 10, of coronary occlusion 

Thomas Edward Blackshear, Pensacola, Fla , University 
of Maryland School of Medicine, Baltimore, 1894, aged 71, 
died, September 7, of coronary occlusion 

Hughes George Meaker ® Mansfield, Pa , Medico- 
Chirurgical College of Pliiladelplna, 1914, aged 56, died, 
August 21, of streptococcic pneumonia 

Cornells Schagen, Oakland, Calif , Umversiteit van Amster- 
dam Geneeskunde Faculteit, Netherlands, 1901, aged 68, died, 
August 7, of coronary embolism 

Marks Priestley Hine, Philadelphia, Jefferson Medical 
College of Philadelphia, 1888, also a druggist, aged 83, died, 
September 2, of heart disease 

Joseph W Taylor, Huntsville, Mo , Jefferson Medical 
College of Philadelphia, 1878, aged 87, died, September 10, of 
carcinoma of the stomach 

Martin Johnson Bartlett, Oklahoma City, Hospital Col- 
lege of Medicine, Louisville, Ky, 1906, aged 71, died, Septem- 
ber 5, of heart disease 

Rufus King Noyes, Boston, Dartmouth Medical School, 
Hanover, N H, 1875, aged 89, died, August 31, in Atkinson, 
N H , of myocarditis 

Anson P Howland, Cleveland, Western Reserve Univer- 
sity Medical Department, Cleveland, 1896, aged 72, died, August 
28, of heart disease 

James Christian Spiegel, Buffalo, University of Buffalo 
School of Medicine, 1878, aged 86, died, August 8, of uremia 
and nephrosclerosis 

Alphonse L Shackelford, Dallas, Texas (licensed in Texas 
under the Act of 1907) , aged 74 , died, September 12, of 
coronary occlusion 

Thomas J Appleton, Seattle, Chicago Homeopathic Medi- 
cal College, 1890, aged 79, died, August 22, of arteriosclerosis 
and heart disease 

Uryal C Ambrose, Cumberland, Ind , Louisville (Ky) 
Medical College, 1887, aged 79, died, September 3, of cerebral 
hemorrhage 

Edward James Hogan, Overland, Mo , American Medical 
College, St Louis, 1894 , aged 77, died, September 1, of coronary 
occlusion 

George Albert McEvoy, Newton, Mass , Harv'ard Medi- 
cal School, Boston, 1899, aged 68, died, August 19, of coronary 
sclerosis 

Charles Raymond Holshue, Shamokin, Pa , Jefferson 
Medical College of Philadelphia, 1891 , aged 72 , died, Septem- 
ber 10 

Ernest A Green, Grayville, 111 , Barnes Medical College, 
St Louis, 1898, aged 70, died, August 29, of myocarditis 

Thomas Jefferson Case, Delmont, S D Rush Jvledical 
College, Chicago, 1889, aged 79, died, September 4 


DIED WHILE IN MILITARY SERVICE 


Herman Finkelstein, Roseland, N J , Long Island 
College of Medicine, Brooklyn, 1934, member of the Medi- 
cal Society of New Jersey , formerly school physician, was 
called to active duty as a first lieutenant in tlic medical 
reserve corps of the U S Army Alarcb 6, 1941 appointed 
a captain June 29 of tins year was stationed at Huntsville, 
Ala where he died, September 9 of acute brain abscess 
complicating acute catarrhal nasopharyngitis, aged 33 
Millard Null Lawrence Philadelphia Temple Uni- 
versity School of Medicine Philadelphia 1937, resident m 
surgery at the Temple University Hospital, was called to 
active duty as a lieutenant (junior grade) M C-V (G) 
U S Naval Reserve on August 16 of this year, aged 30 
died, September 6, near Creeds Field Creeds, Va , of 
injuries received in an airplane accident 

William Lee Tucker ® Cullman Ala , Tulane Uni- 
versity of Louisiana School of kledicine New Orleans, 
1928 first lieutenant m the medical corps of the U S 
Army stationed at Camp Polk La , on the staff of the 
Cullman Hospital aged 40 was run over by a train and 
killed, July 17, at DeQuiiicv La 
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DANGEROUS TO HEALTH 
When Used as Directed 

[Editorial Note — These abstracts difTcr from other abstracts 
of Notices of Judgment issued by tlie Food and Drug Admin- 
istration of the Federal Security Agency nhich ln-\c appeared 
in these pages in that they include reference to the fact that 
these nostrums -were specifically declared to be dangerous to 
health when used in accordance with the directions guen on 
the label by the manufacturer The abstracts tliat follow arc 
guen m the briefest possible form (1) the name of the prod- 
uct, (2) the name of the manufacturer, shipper or consigner, 
(3) the date of shipment, (4) the composition, (5) the t>pc of 
nostrum, (6) the reason for the charge of misbranding and 
(7) the date of issuance of the Notice of Judgment — winch is 
considerably later tlian the date of the seizure of the product 
and somewhat later than the conclusion of the case b> the 
Food and Drug Administration ] 

Aspirol Tablets — J R Witkins Compnn> Winona Minn Shipped 
between July J 1939 and April 19 19*10 Composition 'icct>lsMic>hc acid 
acetophenetidin and caffeine citrate Dechred misbnndtd because 

dangerous to heilth when used m the do«;agc or with the frcqucncj or 
duration prescribed recommended or suggested in the hbcling further 
misbranded because name falsely mdicitcd cliicflj aspirin present and 
amount of acetophenetidin not declared on the label — {D D ^ J 
F D C ^28 March 1942 1 

Brorno Them — Lockwood T aboratoncs Hammond 111 Shipped Aug 25 
1940 Composition acctanilid with so<lium and potassium bromides Mis 
branded because statement on label Each heaping tcaspoonful contains 
grains acetanihd grains sodium bromide ZYt grains pota«siiim 
bromide was false further misbranded because hhcl faded to hear 

adequate warnings against taUng the product m those palhological 
conditions wherein its use might he dangerous to heallli or cautionings 
against unsafe dosage methods or duration of administration in which 
Its frequent or continued use might cause serious blooil disturbances 
mental derangement and other serious effects — ID D N J F D C 
281 llotcmber 1941 ] 

Bulls 1001 Obesity Capsules — J W Bull Chicago Shipped ^^a^cll 24 
1939 Composition thjroid and small amounts of sulfur hcoricc and tmik 
\omica Misbranded because dangerous to hcaltli if taken as labels 

directed *“[D X) N J F D C 153 Atnl 1941 } 

Ealy s (Dr T F) Baby Powders— L 0 Cal), Stcuhcni die Ohio 

Shipped April 9 1940 Composition calomel plant material calcium car 
bonate and a small amount of saccharin Dangerous to health when used 
as recommended on label as a mdd laxatiac for children — [D D N / 
F D C 277 No ember 1941 ] 

Ec 2 omatone — Barlow Chemical Association Oklahoma Citj, Okla 
Shipped April 11 1940 Composition csscntiallj alcohol (85 per cent) 

mercuric chloride (0 37 per cent) and water Misbranded because label 
falsely represented it as aiding nature in promoting healing and efilea 
ciousl> treating minor irritating skin and scalp disorders sprains minor 
aches and pains and burning itching loose scalj dandruff rurther mis 
branded because dangerous to health when used as recommended on label — 
[D D N J F D C 278 November 1941 ] 

Flu Go — ^Flu Go Chemical Company Bessemer Ala Shipped Jan 22 
1940“ Composition essentially mineral oil ephednne and aromatics 
including camphor and rose oil Misbranded because label falsclj repre 
sented that the product constituted an efficacious treatment for influenza 
further misbranded because label did not accurately state the quantity of 
the contents also misbranded because label failed to contain warning that 
the product might be dangerous to health if taken as recommended — 
[D D / F D C 382 November 1941 ] 

Hexadrin — Murray Products Company San Prancisco Shipped No\ 6 
3939 Nasal device for injecting oily medicament into the nostrils Mis 
branded because dangerous to health if used as directed in the labeling — 
ID D N J F D C 148 AprtI 1941 ] 

Ka No Mor — A G Luebert Coates\ille Pa Shipped April 23 1940 
Composition acetanilid caffeine and aspirin ^Iisbranded because dan 
gerous to health when used as suggested on labels and because falsely 
represented to be a safe and appropriate treatment for \anous pains aches 
and head colds— CD D N J F D C 14o April 19411 

MIgro Headache Powder — C J Czarnecki Detroit Shipped Feb 6 
1940 Composition essentially acetanilid sodium bicarbonate tartaric acid 
and milk sugar Adulterated and misbranded because acetanilid content 
per powder was greater than the 5 grams declared on the label Further 
misbranded because falsely represented as a safe and appropriate treat 
ment for simple headache whereas it was dangerous to take as recom 
mended— [D D N J F D C 146 April 19411 

Nervease Headache Powders — Nervease Company Boston Shipped 
March 27 1939 Composition m each powder 4 6 grains of acetanilid 
and 0 87 gram of caffeine with milk sugar and pmk coloring Misbranded 


because among otber things falsely rtpresented as efficacious for head 
nche whereas it was dingcrous to hciUh if taken as the label sueecsfed — 
ID D N / r D C 147 Apnl 1941 1 


Neurolne — link Chemical Company Emporia Kan Shipped Jan 30 
3940 Mishnndcd bccntisc it contain^ more than the CO grams of sodium 
bromide declared on the label and less than the 25 per cent of alcohol 
declared and because dangerous to health when used as recommended 
on the hbcl— (D D h J F D C 145 Apnl 1941 \ 


One Mlnuto Toothache Stick ^ — One Minute Remedies Company 
Joins Shipped April 12 1940 Composition csscntial/y carbolic acid 
(23 per cent) pnnfTm cotton nnd small amounts of clove and cinnamon 
oils ^Iisbnndcd becnusc dingcrous to health when used as directed ra 
Hbct 'uul not efficacious for certain conditions specified — ID D \ J 
r D C 330 March 194"* ] Another Aoticc of Judgment i\ J C P 
108 was issued aj amst tlm pfo<lnct in May 1942 under the Caustic Pouon 
Act In this case it wns charged that the preparation contained a danger 
oils caustic or corrosive substance (carliolic acid) in a concentration of 5 
p r cent or more and tint the packages were misbranded in that the 
label dill lint hear the word Poison or any directions for treatment to 
case of accidental personal injury from the use of the preparation 


Pachangn Mineral Water — Tnpo M I ukovich trading as T M 
Itikovich D C risinorc Calif Shipped between Sept S and Nov '>3 
1^40 Conipn*.iiion essentially the chloride sulfate carbonate and bicar 
liointc of so<liiini with a fluorine compound and a trace of an iron 
compound dissolved in water Total amount of di solved matter was 2 per 
cent For tlic relief of certain stomach bowel liver and kidney disorders 
Declared misbranded because dangerous to health when used as directed 
in the lalicling I urilier labeling failed to reveal the pre cnce of 
lltiorinc and to give adequate warning against u c by children— [D D 
A J r D C 326 and J’/ March 2942 ] 


Radloacllvo Cones — Thomas Radioactive Cone Companv Inglevrood 
Calif Shipped March 20 1940 Mishraniletl because of misleading label 
ing which failrtl to reveal that when used to impart radioactivity to water 
the drinking of such water might result in injury to the user further ms 
branded because label faded to bear name and ilacc of business of totiu 
factiirtr pad cr nr distributor or to give the common name of ingredient 
or ingredients adequate directions for use or sufficient warnings a^inst 
use by cliildren and regarding unvafe dosage as the product was found 
to be dangerous In hcaltli when used with the frequency or duralioa 
prescribed recommended or suggested on the label— [P D * 

I n C 331 March 1942 1 


Reed s Effervescent Bromo Slez — Rccd Products Compans St I^ais 
Shipped May 1" 1940 Composition prcxluct contained acctamlid and 
would he dangerous to health when iisetl as directed hut was not laWw 0 
show consequences that might result from its use Further 
because among otlur llimgs statement on label 
ingredient sodium bromide approx Me avas not contet awi 
inform user as to exact amount of so<liuni bromide ^ r 

preparation was taken according to ilircctions — fD D A 7 r 
342 March 1942 1 

Renton s Hydrocln Tablets — Pasadena Protlucts Inc. Pasadena, CaM 
Shipped between Aug 31 1938 and Jan 3 1939 Compo ition emchopu” 
reported Misbranded because dangerous to health Jf-nl 

or fever ns suggested in the labeling — fD D A J F V i' * 

1941 1 


Rock A Way Tablets —Cites Mcd.cinc Compiny, Charleston 'jL 

Shipped iNor 28 1940 Composition in each tablet ’ 

6 grams of bone acid with so<hum bicarbonate and citnc acid 

not stated Dangerous to health if used os label recommendea I 




Utra Jel — Pyno'ol Laboratoncs Inc Chicago Shipped Aug 
Composition essentially water soap pine oil and combined nrodiict 

free lodiiic Misbranded because label falsely represented c 
as efficacious for specific and noiispeciflc infections of the 
cervical canal because carton did not hear the common 
names of the active ingredients and product was dangcrou 
when used as recommended namely 1 to 5 cc injected m 
canal and about 3 to 5 cc applied on wool tampon to be J®* . i 

from 12 to 20 hours— CD D N J F D C 33i March 194d i 


J Shipped Feb 15 1940 Composition each tablet 


Watkins Laxntlvo Cold Tablets' 


) 15 1940 Composition m c drugs 

quinine alkaloids of belladonna and extracts 
ncliiding a laxative Nlisbrandcd because dangerous to hca Q-norjatc 
IS directed on the label and because represented as a safe an 1 
emedy for such conditions as colds headaches sneering an 

— -- - — - — »r f. in "I 


Youngs (Dr) Rectal Dilators — F E \oung and ? ^ plastic 

Shipped between May 30 and June 30 1940 Consisted ot . and 

cylinders flanged at one end slightly enlarged and pointed a . from 
varying in diameter from ^ inch to 1 inch and /"k- a simple 

3 to 4 inches Misbranded because represented on label to over'^o'"® 
harmless convenient, nonhabit forming ideal treatmen j^^yral and 

constipation and hemorrhoids permanently by the 

regular bowel movement and to improve and strong blood con 

restore the sphincter muscles to normal conditions relrnv 
gestion establish a healtliy vigorous circulation ana a 
things Further misbranded because dangerous , , j) N ^ 

with the frequency and duration suggested on the label 


r D C o35 March 1942 1 

Young s Preparation — O L Brunson tohrahh 

3940 Composition contained acetic acid and would be nans , ■ 

when used as label recommended for relief of itching s i 
[D D N J F D C 154 April 1941 1 
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PULMONARY EMBOLISM FOLLOWING 
VARICOSE VEIN INJECTION 

To the Editor — Recent articles on pulmonary embolism fol- 
lowing injection of taricosc aeins (The Journal, Aug 2, 1941, 
p 347, and April 11, 1942, p 1293) emphasize the danger of 
this complication In most cases the treatment of aancositics 
IS elected by the patient as a pre\enfi\e and is not an cmer- 
genej measure rrequent occurrence of fatal complications 
would justlj discourage the practitioner from undertaking this 
method of tlierapj and deter the patient from submitting to it 

In the correspondence in The Journal contradictory technics 
are suggested Dr Bicgelciscn (Sept IS, 1941, p 954) adaiscs 
the use of mild initial injections Drs Traub and Isaac (June 
20, 1942, p 670) urge the use of large amounts of strong solu- 
tions to produce c\tensi\e damage to the intima, insisting that 
1 5 cc of sodium inorrhuatc 5 per cent is a small dose of a 
weak solution Howcecr, in the case of Num and Harrison 
two injections of 2 cc of this solution were sufficient to produce 
an indurated area measuring 8 b\ 3 cm surrounding an 11 cm 
segment of thrombosed great saphenous aein, persisting for siv 
weeks 

1 behc\c that the incidence of pulmonary embolism can be 
further reduced bj pre^entlng the filling of the “whole lumen” 
of the tein by a thrombus and 63 emplo3ing technic which will 
firml} anchor minimum thrombus formation and accelerate its 
organization and absorption 

In an article on the pre\cntion of discomfort and disability 
in the treatment of taricosc aeins (,Ain J Surg 54 362 [Not ] 
1941) the many adtantages of the empty tein technic com- 
bined with adequate support arc presented Seteral of the 
technical procedures helpful in injecting collapsed taricosities 
are described 

Advantages of this technic in the pretention of complications 
are 

1 “Whole lumen” thrombosis w ith accompany mg disfiguring, 
painful, hard knots and strings, and set ere inflammatory edema 
in the perivenous tissues are atoided The resulting reactions 
are mild, causing little or no pain and discomfort, thus even 
the more sensitive patient will remain ambulatory during treat- 
ment Bed rest is thought by many a factor in the production 
of emboli 

2 Blocking of varices is obtained by fusion of the opposing 
surfaces of the vessel and not by gross thrombosis Organiza- 
tion and absorption of such obliterated vessels are accelerated 
with less chance for recanalization and loosening of blood clots 

3 Small amounts of sclerosing solution may be used, average 
dose 0 5 to 1 S cc of not too strong a solution (Sylnasol), since 
dilution of the irritant by blood is reduced to a minimum Small 
dosage is probably a factor in avoiding allergic reactions In 
many of the 44 fatal cases rev lew ed by Vaughn and Lees large 
dosage, 40 to 90 cc of solution, was employed 

The absence of serious allergic reactions and emboli m my 
patients may be due to fortunate coincidence, as I am not 
inclined to believe that the technics referred to assure absolute 
safety However, there is some reason to assume that minimum 
thrombus formation, its firm anchorage, its more speedy organi- 
zation and absorption further reduce the incidence of pulmonary 
embolism 

Unfortunately the advantages of adequate support in the 
treatment of varicosities are often ov erlooked Hey erdale and 


Weissman (Proc Staff Meet, Mayo CUn 52 823 [Dec 29] 
1941) state that “only moderate pressure is necessary to col- 
lapse a superficial vein,” advising the patient to remove the 
gauze pad at the end of two hours, “by which time it will have 
served its purpose,” which is “temporary compression to facili- 
tate thrombosis and to avoid escape of the contents of the vein” 
This technic is described as satisfactory and dependable for all 
types and sizes of varicosities I insist on the continued use of 
effective support until after disappearance of induration and 
tenderness over the occluded vessels 

The .following procedures may be considered additional pre- 
cautionary measures for the prevention of pulmonary embolus 

1 Do not inject varicosities in the presence of edema Elimi- 
nate the edema first by the use of effective support 

2 Do not inject varicosities in the presence of ulcerations, 
whether infected or clean The use of sulfonamides locally, 
combined with adequate support of the superficial venous cir- 
culation, will usually control the infection and the patient may 
remain ambulatory It is not necessarily advantageous to inject 
the varicosities, even though they are the etiologic factor The 
inflammatory reaction produced, ev en if mild, does not accelerate 
healing iloreover, effective support judiciously applied stimu- 
lates epithehzation and results m a smoother and more cosmetic 
scar 

I A Beunsteij,, M D , New York 


“CONSTITUTIONAL INADEQUACY” 

To the Editor — In an article on constitutional inadequacy 
that appeared m a recent issue of The Journal, Alvarez has 
crystallized certain ideas that have appeared in the medical 
literature from time to time Essentially the idea put forth is 
that in this syndrome we are dealing with a whole body that is 
sick rather than with a single organ and that even if we find 
a diseased organ and remove it the person does not get well 
This idea represents a departure from the older doctrine of 
Virchow and is bound to have a great effect on medical think- 
ing in the future In the latter part of the last century at a 
conference in Rome Virchow said “We do not recognize a body 
that IS diseased in all its parts, but for each disease we must 
find a seat in some organ of the body ” 

In 1942 Alvarez said “We must stop looking hopefully for 
some one lesion to explain the disability They cannot 

be cured, as they hope to be, by the discovery and eradication 
of any one local disease” 

This departure represents a turning point for a clearer under- 
standing and handling of many of the complex cases that we 

see in our clinics today _ „ „ , r r-t. 

S K Robinson, MD, Chicago 


FLATULENCE 

To the Editor — May I supplement by one item the excellent 
paper of Dr Alvarez on "What Causes Flatulence’” which 
appears in the September 5 issue 
The French have a saying ‘Les vents precede la pluie” 
(Winds precede the ram) French clinicians have taken that 
over into the clinical pathology of hepatic cirrhosis by saying 
that flatulence precedes ascites in many a case of cirrhosis of 
the liver with portal obstruction and consequent congestion of 
the intestinal wall Many physicians will corroborate this 
observation We should add hepatic cirrhosis to the list of 

flatugenerators George Mannheimer, kID, New York 
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CONTINUATION COURSES FOR 
PRACTICING PHYSICIANS 
In accordance with the plan of the Council on Medical Educa- 
tion and Hospitals, advance information concerning contiiuiation 
courses for practicing physicians available in the various centers 
IS puhhshed quarterly The following list consists of courses 


loot A 31 A. 
Oct 17 19« 

beginning during the period Oct IS, 1942-Jan 15, 1943 It n 
hoped that this inatcrial will he useful to physicians seeking 
opportunities for postgraduate work Physicians called on to 
assume new responsihilitics because of the war and physicians 
who are reliirnnig to practice may find here listed courses which 
will he of help to them Since many of the classes are neces 
sarily limited, those who contemplate enroling in any of these 
courses ire urged to communicate as early as possible with the 
proper e\ecutivc officer 

H G \Vl ISKOTThN M D 
Secretary, Council on Medical 

Education and Hospitals 


EDUCATION AND HOSPITALS 


Conlmuahon Courses jor PracItciilQ Physicians October 15, 1942 January 15 1943 


Institution ‘.rlicdiile of Coiir c 

ALLERGY— See also Dermatology &. Syphllology Medicine 

I'ufts Medical bcliool JO litiinct Street Boston Mas** ^\rIto iP 3 i uil time 

to Dr bamuol Proger clnilmmn poFtgrndunle Division 
Columbia Unhersit} Facullj of Medicine at tlic New lork 30 Dec 18 lull 

Postgraduate Medical School 301 J ast ’Oih Street Nlu "iork Hinc 
In N. Y»rht to Direct or ol the ScYiont 

Uni\cr‘!lty of Pennsjhnnln Graduate School of Medicine ‘*37 Arranged -Iwctk**, 

Medical Laboratories Phllndelphia Pa t\ rile to Dr It C part time 
Buerki Dean Jho AJcdIco Chlrurglcol College 


Number of Registration 
Students lec and/or 

Jftlc of Course \cccplcd I'uitloa 

Diarnosls and Treatment of Jllnlmum C 
Allergic CondllloD® 

Allergy 


Allerg> Individuals* 


ANATOMY — See also Obstetrics &. Gynecology Ophthalmology 


Lew Tork Medical College Flower and ath A\cnuo HoFivilnl** 
6th A\cnue at lOjth Street, Ncu lork N \ Write to Dr 
JAW Hetrick Dean 


ANESTHESIOLOGY 

Hor\nrd Unherslt\ Medical School ''o Shnttuck street Bo** 
ton Mass Write to Dr Frank R Ober Aff t Dean 
Courses for Graduates 

Tufts Medical School 30 Bonnet Street Boston Ma«« Write 
to Dr SumuGl Proger Chuinnan Postgraduate DUIsion 
Long Island Collego of Medicine Write to Dr Mmon U 
Bluttels Chairman Joint Committee on I o«t Graduate 
RUueatlon IJl Bedford V\cnue Brookijn N 1 
Columbia LnUersItj Facultj of Medicine at the Nea lork 
Postgraduate Medical School 30:{ I act ’0th Street Nta'iork 
L 1 Write to Director of the School 
Columbia DnBersltj lacult> of Medicine CO We«t JC^th 
Street New \ork N 1 at Jlount Sinai }Io«pital Write 
to Dean 

“iork PoUclinlc Medical School and Ho«ii[tal "-i • W««!t 
60th Street NeA\ \ork N \ Write to Dr P 11 Dllllngliarn 
Execute 0 Ofllcer 

New lork Uni\cr«Ity College of Medicine 477 Flr^t \^emie 
New 'iork, N \ Write to Dr Jolm U Mulholland A««tt 
Doan 


Otetaryngology Psychiatry 
fArrnngid 60 hour** 


Arranged ICO hours 
Airnngtd cO Iioiiri* 

Arranged W hours 


Monthly Days and 
hours nrrankcd 

No\ 'lO-Dec 1 lull time 

Arrnnge<l In October 
3 'so Ions 


&. Neurology Surgery 
Applied Anatom} of the Uro 
genital S>slriii 
*'urglcnl \nntomy* 

AppIImI Anatomy of I- nr No c 
anil n>ront 

Api»lie(i \natomy of Pchls and 
\hdomen 

tlinlcn! Ane<lhc«In 


Theory and Prnctlec of Modem 410 
Anesthetic Technic 
Beglonul Ane«thc8ln 


Contlnuou^l} Full 
time Jwfoks 
\rrange<l Fe««lons 
Oct 2d-lXc 3 Part 
time 

Tan 3 month* full 
time 

Arranged 3 week* 
part time 
Arranged Jweik** 
part time 


AneBtlH'*la 

Regional Ane«lhe la 
Regional Ncr\t Block 


Regional and Spinal \nc*thc'*Ia 

Inhalation \nc*theeln 
Ih plonnl Anc«U>e'‘ln 


" 4 * 

Limited* 

4 

5 


BACTERIOLOGY — See also Ophthalmology Otolaryngology Pathology 
Columbia Unlvcrsltj Facult} of Medicine at Uie Nta Aork 
Postgraduato Medical School 303 J a*! ’0th Street Ncu lork 
Is \ W rite to Director of the School 

BIOCHEMISTRY 

Har\ard University Medical School ‘’j *'huttnek Street Bo« \rrnngcd 
ton Ma«s Write to Dr lYank R Ober A^s t D^an 
Courses for Graduates 


inminr} j month 
part time 

No\emher 1 month 
full timi 


CJInlenl Bacterlolog} and Sor 
olog> , , 

Pratt leal Tchnlque of ^fedlcal 
Bacterlolog} 

Re enreh In Biological Chem 
IMr} 


esjO 

sIjOS 

«2j0 

pi 


SjO* 

♦.A 

M) 

«I50 

I 

<g>0* 

*100^ 

Arranpctl * 


BRONCHOSCOPY — See Otolaryngology 
CARDIOLOGY 

California Heart Association Write to San Francisco Heart 
Committee 277 pine Street San Francisco Calif 
Los Angelos Heart Association 1 n*t 7th Street I os 
Angeles Calif Write to Scerttar} 

Tufts Medical School 30 Bennot Street Boston Sfass Write 
to Dr Samuel Proger Chairman postgraduate DI\I*ion 

Unhersity of Michigan Unhorsit} IIoBpital Ann Arbor Mleh 
Write to Department of Postgraduate Medicine 
Long Inland Collego of Medicine Write to Dr Simon R 
Blattels Chairman Toint Committee on Post Graduate 
Education 13J3 Bedford Avenue BrookI}n N 1 
Columbia Unlvcrsitj Faculty of Medicine at the Ne^ Tork 
Postgraduato Medical School 30 5 Fast 20th Street New lork 
In 1 Write to Director of the School 
Columbia University Faculty of Medicine West lC<?th 
Street ^c\\ Aork N A at Mount Sinai Hospital Write 
to Dean 

New York Medical College Flower and 6th Avenue Hospitals 
5th Avenue at lOjtli Street Nc^ lork N 1 Write to Dr 
JAW Hetrick Dean 

NevN lork State Department of Health Cardiac Service at the 
Neu lork State Reconstruction Home West Hnvorstraw 
N 1 Write to Reconstruction Home 
University of Pennsylvania Graduate School of Medicine 237 
Medical Laboratories PhlladLlphla Pa Write to Dr R C 
BuerkI Dean The Medico Chlrurgical College 


Nov Full time 

Nov 12 13 Full time 

Nov 10 21 Fulltime 

Nov 10 21 

Oct "0 6 weeks part 
time 

Nov 6 Dec 1 ^ Part 
time 

Oct ^Dec IS Part 
time 

Arranged ICscmIncckly 
sessions 

Arranged 3 months 


Annual Po*tgraduati Svmpo 
shun in Cardiovascular Di la'c ^ , 

\nnun] Postgrnduuti Ny iiu>o 
slum In Oardlov n^rular Dlscn«c 
Practical \ppIieatIon of Pro* 
ent Day Knoa ledge of Heart 
PNca'c c-j 

Flcctrocardlogrnphlc Diagnosis Limited 

c'O 

Llcctrocnrdlography and Clln 
leal Cardiology 

Advanced Electrocardiography Mlnlnnim 3 ^ 


Clinical Asi>ect* of Heart Dis ^4*’ 
ca^c* In \dults 

Cardiology and Elcctrocardl 
ogrnphy 

Hheumntic Cnrdinc Dicense Limited “ 


<j0 


siCO 


None’" 


Weekly 6 dnjs part Elcctrocardlolocy and Cardiac 
time Roentgcnologj 


5(10 


CYSTOSCOPY— See Obstetrics & Gynecology Urology 


References will be found on p 560 
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Instltutlou Schedule of Course 

dermatology Sl SYPHIUOLOGY— Soo also Vcnoroal Disease Control 

[ArrnnBcd 2inontli« 


linnord Un^cr^ltj Altdlcnl School Shnttuck Street Bos 
ton Mops Wrllo to Dr Irnuk II Ohor A*is t Dcun, 
C-ov»rscs for Graduates 


Tufts Mcdicnl School ‘'0 Bonnet Street Boston JInss Write 
to Dr Snniucl Proper Chalnnan Posterndunte Division 


CoUiinhln Lnl\crs|tj Tncult} of Medicine at the New Tork 
Po^terndunto Medical School *103 J nst “Xlth Street New York 
N \ Write to Director of the School 


Coliinihla Unl\crslty 1 acuity of Medicine C30 West KJSth 
Street New York N Y at Mount Sinai lfo«pltal Write 
to Dean 

ELECTROCARDIOGRAPHY— See Cordlology 
ENDOCRINOLOGY — See also Medicine Obstetrics & Gynecology 
Tufts Medical School lO Bonnet Street Boston Mup® Write 
to Dr Samuel Proper Chairman Postgraduate DMsIon 
ENDOSCOPY — See Obstetrics & Gynecology Ophthalmology Otoh 
EPIDEMIOLOGY— See Military Medicine 
FORENSIC MEDICINE 

New York Unher«lty College of iledlclne 477 First Avenue 
New York N Y ^rlto to Dr John H Mulhollnnd Asst 
Dean 

GASTROENTEROLOGY— Sec also Proctology Surgery 
Columbia University Faculty of Medicine (XlO ^est IGSth 
Street New York N Y at Mount Sinai Hospital Write 

to Dean 

Columbia Unhorslty Faculty of 3IedIcIno G30 West IGSth 
Street New York N Y at Presbyterian Hospital Write 
to Dean 

New York Jlcdlcal College Flower and 5th Avenue Hospitals 
6th Avenue at lOjth Street Non York N T Write to Dr 
JAW Hetrick Dean 

New York Polj clinic Medical School and no«p!taI 3-lo West 
50th Street New York N Y Write to Dr F H Dillingham 
ExccutUo OfBccr 

Hahnemann Medical College and Hospital ‘’30 North Broad 
Street Philadelphia Pa ■'rtrlte to Dr William A Pearson 
Dean 

University of Pennsylvania Graduate School of Sledicino 237 
Medical Laboratories Philadelphia Pa Write to Dr R C 
BuerkI Dean The Medico Chlrurglcal College 
Jledlcal Society of Jllluaukec County Write to Mr J" O 
Kcllej Executive Secretary 208 East Wisconsin Avenue 
Milwaukee WIs 

GASTROSCOPY— See Gastroenterology 
GYNECOLOGY — See Obstetrics & Gynecology 
HEMATOLOGY — See also Pathology Surgery 
Tufts Medical School 30 Bonnet Street Boston Mass Write 
to Dr Samuel Proger Chairman Postgraduate Division 
Columbia University Faculty of Medicine G30 West 163th 
Street Ncn York N Y at Mount Sinai Hospital Write 
to Dean 

New York ilodlcnl College Flower and 5th Avenue Hospitals 
5th A\onue at lOoth Street New York N Y "Write to Dr 
JAW Hetrick Dean 
laryngology — S ee Otolaryngology 
MEDICINE 

College of Medical E\angellst‘5 Inc 312 North Boyle Avenue 
Los Angeles Calif Write to Dr G Mosser Taylor Choir 
man Committee on Postgraduate Education 
Florida Medical Association Inc Write to Dr T Z Cason 
Chairman Medical Postgraduate Course 2033 Riverside 
Avenue Jacksonville Flo 

Maine Medical Association 142 High Street Portland Maine 
Write to Dr Frederick R Carter Chairman Committee on 
Craduate Education 

Unhorsltj of Jlaryland School of Medicine Lombard and 
Green Streets Baltimore 3Id Write to Dr H Boyd Wylie 
Acting Dean 

Harvard University Medical School 2o Shattuck Street Bos 
ton Moss Write to Dr Frank R Ober Asst Dean 
Courses for Graduates 


part time 

Monthly 1 month part 
lime 

Arranged Full time 

January Ijcar full 
time 

Jan l8-‘’3 Full time 


' Arranged G weeks or 
J months part time 

Arranged 6 weeks or 
J months part time 

Arranged C weeks or 
J months part time 

Arranged C weeks or 
3 months part time 

Arranged C weeks or 
J months part time 

Arranged 0 weeks or 
j months part time 

Arranged Smooths 0 
months ori >cnr 
part time 

Arranged 0 weeks or 
j months part time 

Oct 27 1942 Jan IG 
1043 Part time 


Nov 0 13 Full time 


Arranged Oct May 
1 to 7 months 
part time 

Oct 20*Dcc 38* Port 
time 

Arranged 2 months 
part time 

f Arranged Part time 

fArronged Part time 

Jan 2 0 weeks part 
time 

Monthly 1 month full 

time 

Arranged 30 weeks, 
part time 

Nov 2 4 Fulltime 


Nov lC-21 Full time 

Oct 26*Dec 17 Part 
time 

Arranged Part time 


Dec 7 11 Full time 


Arranged 2 weeks or 
more full lime 

Arranged Part time 


Continucously Part 
time 


Number of Registration 
Students Fee nnd/or 

Utle of Course Accepted Tuition 

Clinical Mycology 6 

Dermatology ‘MO 

Dcrmatologj Elective (on ap Limited Arranged 

proval) Skin Ward Work 
Dermatology and Syphllology Limited ^00 


Diagnosis and Thcrapj of the 

Mini 

Vd 1 

Commoner Diseases of the 
Skin (Dermatology B) 

mum G 


Diagnosis and Treatment of 
Syphilis 

G 

$40 s 

Clinical Dermatology and Sjph 
ilology 

Practical Instruction in Derma 
tological Allergy and Immu 
nology 

20 

•MO S7;>* 

3* 

$40 $?□» 

Practical Instruction in Dlag 
nosls and Management of 
Syphilis 

Practical Instruction In Minor 
Dermatological Surgery 

3 

$40 si'o s 

2 * 

$40 $75 » 

Practical Instruction in ilycol 
ogy and Animal parasitology 
ns Related to Diseases of 
the Skin 

3 * 

$40 $7j» 

Practical Instruction in the 
Pathological Histology of 
Diseases of the Skin 

12 * 

•^75 $125 $171 

Practical Instruction in Pbysl 
cal Yherops ns Applied to 
Diseases of the Skin 

3 

$40 $75 3 

Clinical Dermatology and Syph 

Min 

SoO 

ills 

mum 4 


Recent Advances in Endocrin 
ology 

3gy 


$05 X 

Jorcnsic SJcdlcinc 


$V^100 

Diagnosis and Treatment of 
Diseases AfTectlng the Gnstro 
intestinal Tract 

4*8 

$75 

Gastroscopy 

1 * 

^00 

Gastroscopy 


«100 13 

Peritoneoscopy 


^0 

Clinical Gostroentcrologj 

10 

$^3 

Postgraduate Gastroscopy 

2 per mo 

*^100 

Clinical Course Individuals 

* ^00 

Functional and Inflammatory 
Disorders and Neoplasm of 
the Gastrointestinal Tract 


$3 

Hematology A 



Clinical Elementarj Course 

6 


Physical Diagnosis and hema 
tology 


■5100 

Postgraduate Week 


Not stated 

General Jledlclnc 

30 

■55 


Home Study Course 


Subject optional 
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Institution 

MEDICINE— Continued 

UnUcrslty ot Michigan Department of Postgraduate Medicine 
University Hospital Ann Arbor Mich Write to Depart 
ment of Postgraduate Medicine 

Omaha Mid West Olinlcal Society 103G Medical Arts Building 
Omaha Neb Write to Dr J D McCnrthj Sccrctnrj 
Director of Clinics 

Long Island College of Medicine 3 j 0 Henry Street BrooUin, 
^ 1 Write to Alfred Cra\sford Asst to the Dean 


Columbia UnKerslty Faculty of Medicine at the New "iork 
Postgraduate Medical School 303 1 ast 20th Street ^cu lork 
N 1 Brito to Director ot the School 


Columbia University Faculty of Medicine G30 West IG^lh 
Street Aca lork A 1 at Mount Sinai Hospital Britc 
to Dean 


Columbia University Faculty of Medicine G.O West 3C>th 
Street New lork A 1 at I3cllc\ue and Prcchjtcrlan Ilos 
pltals Brito to Dean 

bew York Medical College, Flower and 5th \\cnuc Hospital*: 
6th Avenue at lOjth Street, ^cn York ^ Y Britc to Dr 
JAW Hetrick Doan 

bcu York Polyclinic Medical School and Hospital 33a West 
50th Street ^o^vYo^k ^ Y Write to Dr F U Dillingham 
Exccutlyo Officer 

Oklahoma City Clinical Society 612 Medical Vrts Building 
Oklahoma City Okla Britc to Secretary 

University ot Pennsylvania Graduate School of Medicine 237 
Medical Laboratories Philadelphia Pn Write to Dr K O 
Buerki Dean The Medico Chlrurglcal College 

Post Graduate Medical Assembly of South loxas Write to 
Dr Jud«on L Taylor Program Clmlnnnn 20 Courtland 
Place Houston Tev 
MILITARY MEDICINE 

Harvard University Medical Scliool '•5 Shattuck Street Bos 
ton Mass Brito to Dr Frank B Ober A«s t Dean 
Courses for Graduates 

Interstate Postgraduate Medical Association at the Palmer 
House Chicago Write to Arthur G SulIKnn MD Man 
aging Director IG ^ortll Carroll Street Madison Bis 


Navy Department Washington D C Britc to Bureau of 
Medicine and Surgery 


Write to Training Division Office of The Surgeon General 
War Department Washington D O 


Schedule of Course 
No\ 2 6 Full time 


Oct 20-30 Fulltime 


No\ 2 13 1 ull lime 
time 

No\ 30 Doc -I lull 
time 

\o\ ODcc 4 Full 
time 

Doc 711 Full 
llmo 

Inn I-lor2monU)» 
full time 

Oct 20 Dec IS Part 
time 

Oct 0 1012 Jan 4 
1013 Part time 

Oct 23 if»r Inn r 
101 i - Part lime 

Ott "O-Dic IS J art 
time 

Oct 20-Nov “ Part 
t line 


Arranged Part time 


Arranged CTxrck«nr 
(months lull time 

Oct ‘'0-'^ Full time 

Arranged 2 4 week 
part time 

Ptc 1 3 lull time 


To be nnnouncc<l 
2 week* fulltime 

Oct '‘C30 Full time 


\rrnngcd $ necks full 
time 

Arranged 5 months 
full time 

lArrangcd 8 week® full 
time 

Arranged C months 
full time 

Arronged Cmontlis 
full time 

Monthly Fulltime 

Monthly 1 month full 
time 

Monthly 1 month full 
time 

Arranged l3montlis 
full time 

UDdclorniincd 

Indefinlto 

Arranged 13 months 

Undetermined 


NEUROLOGY— See Psychiatry &. Neurology 
OBSTETRICS &. GYNECOLOGY— See also Pathology 

Florida Medical Association Inc Write to Dr T Z Cason 
Chairman Medical Postgraduate Course 2033 Riverside Aye 
nue Jacksonville Fla 

The Chicago Maternity Center Write to Dr Beatrice L 
Tucker Medical Director 133G South Non berry Avenue 
Chicago HI 

University of Illinois College of Medicine 1853 Best Polk 
Street Chicago III Write to Mr George Moon Ass t to 
the Dean 

Indiana University Medical Center 1040-1232 West Michigan 
Street Indianapolis Ind Brlte to Dr O J Clark Chair 
man Department of Postgraduate Instruction 

Maine Medical Association 142 High Street Portland Maine 
Write to Dr Frederick R Carter Chairman Committee 
on Graduate FducatJon 


Arranged 2 weeks full 
time 

Monthly Full time 
Continuous 


[Continuously 2 weeks 
I or more Full time 
I Continuously 2 weeks 
[ or more Fulltime 
January 4 months 


Arranged 2 weeks full 
time 


Arranged 2 weeks full 
time 


Arranged 


Nutritional 

Problems 


Title of Course 

and Fndocrlno Limited 


Number of Reglstratloa 
Students Fee and/or 
Accepted Tuition 


Annual Clinical A® ''mbly 


no 


Industrial Medicine 

Dlnbctc® Mcllltu Nephritis and 
Hypertension 

Metiihollsm InehuHng Jndo 
crlnology and Nutrition 

Ferlpheral \a culnr DIsea'cs 

‘^nilnnr In Internal SIcdicIne 

Allergy In Relation to Internal 
Mf dlclne 

DlaumsI® and Tliernpy 

Diseases of f»e ll\cr and Bill 
nry Pflssngca 

Gtutral Bmsidc Thornpy 

physiology and Tliernpy of 
DI cnFcs of the Chest 

Fn<locrIne and Nfrtabollc DI« 
ttirhnncco Including Diabetes 
M.mtu® 

CouT e lor General Practl 
tlouers 

Annual Conference 

Dlnltetes Mellllus 


Eleycnth Annual Meeting 


War and Chilian Prnctlee Sub 
jeets 

Aylntlon Medicine (Vy lotion 
Mrtlicnl > xnminer) 

\yInt!on 31cdleinc (> light 

'-urgron) 

Bn Ic Instruction 

IXep Dhlng 

J pldemlology 

Basic Course for Officer® 
Lxcmplnry Course 

^Inxllio Facial and Plastic Sur 
gery 

Officer Pool 14 General HospI 
tnis 

Officer pool Cult Const Air 
Corps TYalnIng Center 
Officer Pool Medical Field Ser 
ylco School 

Officer Pool 31001001 Roplnce 
ment 'ITnlnlng Centers 
Officer Pool Medical Supply 
Depots and Medical Sections 
General Depots 
Photorocntgenology 

Special Course for Division Of 
fleers 

Si>eeinIIzed Surgical Team 
Training 


Gynecology 

Obstetrics 

Practical Obstetrics 
Obstetrics and Pediatrics 
Obstetrics 

Home Study Course 


60 

u 

I Mini 

flCji 

mum 4 


Mini 


mum 4 


4 10 


4 10 

JPj $3)0 t 


♦la 

3I!nimum 0 


j-10 

$10 

10 




1 

SlOO 


SICO MoO* 


«10 

Individuals * 

$U 


cioi! 

Limited » 

Not stated 


«o 

Limited 

None 

I imited 

None 

Limited 

None 

412 IT 

None 


None 

500 TT 

None 

150 IT 

None 

IT 

None 

700 IT 

None 

■ «00iT 

None 

loO tt 

None 

npOTT 

None 

60 tt 

None 

20 T* 

None 

100 T9 

None 

Limited tt 

None 

5 

«0 

6 



«10 

Limited 

None 

10 

$10 T" 


Limited 


None 
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Institution 

OBSTETRICS & GYNECOLOGY— Soo niso Pathology— Continued 
Hnnnrd University Mcdfcnl School, £?*> Shnttuck Street Bos 
ton Mass ^\^^tc to Dr lYunk H Ober Asst Dean 
Courses for Graduntes 


CoUnnbfn Unlvcrsltj Facultj of Medicine at the ^ew York 
Po'tffradiinto Medical School J0.1 1 ast "0th Street lork 
^ \ rite to Dirxclor of the School 


Columbia UnUersItj Pnculty of JlLdlcInc C30 West lC3th 
Strat >c« lork > 1 at Mount S/nai Hospital ^rffc 
to Dean 

Columbia UnKor«ity Faculty of Medicine ao Wc«t ICSth 
Street, New lork N 1 at Margaret Hogue Mutemity Hos 
pUnl ^\nto to Dean 

^ow lork Pohclinic ’Medical *5011001 and Uocpltal its West 
60th Street New \ork N 1 'Urltc to Dr F H Dillingham 
Exccuf^o Oniccr 

Duke Unlvcrcltj School of Medicine at Duke Hocpltal ^ 
Write to Dr G M Cooper Director Maternal and Child 
Health Service North Carolina State Board of Health 
Raleigh N G 


Schedule of Course 


Monthly 1 month or 
more full time 
Monthly Part time 
Arranged 6wcek« 
part time 

Arranged 7 or 5 weeks 
part time 
Arranged Sweeke 
imrt time 

Arranged 4 weeks or 
more part time 
Jan 4 y 2 or 3 
months 

Arranged 4 weeks 
part time 


fOct "C-Dce 19 ‘’Full 
f time 

(Tan 4 "9 "Part time 

ITanuary 3 months 
/Monthly 1 month 

Nor 1 2 months 
full time 


Weekly Cdoy*, full 
time 


OPHTHALMOLOGY— See also Otolaryngology Radiology 

Childrens Memorial Hocpltnl 707 Fullerton Ayenue Chicago 
III Mrltc to Ml«s Meyer Secretary 

Unlycr«Ity of Illinois College of Medicine lSo3 West Polk 
Street Chicago 111 Write to Mr George Moon A«s t to 
tho Dean 

Tuft*’ Medical School CO Bonnet Street Boston Mn«« Write 
to Dr Samuel Progcr Chairman postgraduate Division 


Columbia University Faculty of ModKIno at the New York 
Postgraduate Medical School 303 I- n«t 20th Street Ncw’iork 
N \ Write to Director of the ^hool 


Columbia University Faculty of Medicine (k>0 West ICSth 
Street New York N Y at Mount Slnnl Ho'pUal Write 
to Dean 


New York Eye and Ear Infirmary 218 Second Avenue New 
York N 1 Write to Mabel B Stewart Registrar 


New York Polyclinic 31edlcal School and Hospital 34a West 
60th Street New York N Y Write to Dr F H Dillingham 
Executive Officer 


University of Pennsylvania Graduate School of Medicine ^7 
Medical Laboratories Philadelphia Pa Write to Dr R C 
Buerki Dean The Medico Chlrurglcal College 


Nov 6-13 G day*? 

full time 
Jan 1 9 months 
part time 


Monthly 1 month 
part time 

Oct 20 31 2 Full time 

Arranged Part time ® 

Oct 19 24 ^ Full time 
Nov 27 • Part time 
No\ 20- Part time 


Oct 20-Dec 17 Part 
, time 

Oct 2C-Dec 3 Part 
time 

■ Monthly 1 month, 
part time 
Monthly " 1 month 
part time 
Monthly - 1 month 
part time 
Monthly 1 month 
part time 

Monthly 1 month or 
more part time 
, Jan 1 2 6 months 
full time 

Monthly 1 month 
part time 
Monthly ” 1 month 
part time 

Monthly - 3 months 
part time 

Monthly "3 months 
part time 
Monthly - 1 month 
k port time 

Jan 2 6 weeks 
part time 
Jon 2 3 months 
part time 

Arranged 8week« 
part time 
Arranged 8 weeks 
part time 
Arranged 3 weeks 
part time 


Number of Registration 


Title of Course 

Students 

Fee and/or 

Accepted 

Tuition 

Clinical Obstetrics 

8 ° 

5l2o 

Gonorrhea in Women 

3 

*20 

Cystoscopy and Endoscopy 

G 

$70* 

Diagnosis and Office Treatment 

6 

$40 «C0» 

of Gynecology 

Gynecological Endocrinology 

4 

$100* 

Gynecological Pathology 


AiToDged 

Seminar In Gynecology 

4-6 

$12o «^^o $300* 

Surgical Anatomy ns Applied 

23 ^ 

$■>00* 

to Operative Gynecology 
(Cadaver) 

Gynecological Diagnosis Treat 

C-12 

$7o 

ment and Pathology 

Gynecological Endocrinology 


$o0 

Internship Training 


$3o0 

Ob®cr\atIon Course Obstetrics 


$100 

Clinical and Operative Obstet 

6 

$2o0* 

rics and Gynecology 

Obstetrics and Pediatrics 

40 1 

None * 


Neuro Muscular Anomalies of Limited ^0 

the Eye 

Ophthalmology Limited * $lo0 


External Eye Di^eaces $o0 1 


Advanced Couree in Anomalies 8'12 * 
of the Ocular Mu^'cles 


Embryology BistoJogy and Limited * $70* 

Pathology of the Eye 


Motor Anomalies of the Eye 

Slit Lamp Diagnoel's 

Surgical Anatomy as Applied 
to Operative Surgery of the Eye 

10-20 * 

48* 

48* 

$00* 

*3jS 

$co» 

Ophthalmic Surgery 

4* 

$100 

Ophthalmoscopy 

4G 

$"0 

Anomalies of the Ocular Mus 
cles 

Bacteriology of the Eye 

8“ 

4» 

$40 * 

^0 * 

External DI ea«es of the Eye 

G® 

$40 

Ocular Therapy 

6» 

$40 ^ 

Operative Surgery of the Eye 

4* 

$7o 

Ophthalmology and Otology Limited ® 

*900 

Ophthalmoscopy 

4® 

$40*5 

Perimetry 

C® 

$40 - 

physiological Optics 

S ® 

$7o -5 

Refraction 

8® 

$100* 

Slit Lamp Course 

C® 


Clinical Eye Course 

10 

$o0* 

Operative Course (Cadaver) 

10 

C‘>7o3 


Ocular Refraction Individuals * ^270 

Ophthalmic Histology and Individuals * ^"00 

Pathology 

Ophthalmic Operations (Ca Individuals * *270 

daver) 


ORTHOPEDICS — See also Surgery 

Columbia University Faculty of Medicine 630 We«t IGSth 
Street New York N Y at Mount Sinai Hospital Write 
to Dean 


rOct 2G-Dec 17 - Part 
I time 

! 

lOct *G-Dec 17 "Port 
I time 


Practical Course In Injuries 4 12 

and Diseases of the Bones 
end Joints 

practical Demonstration of 4-8 * 

Pre ent Day Methods of 
Treating Fractures 




$3o 


OTOLARYNGOLOGY—See also Anatomy Ophthalmolojy Radlolosy 
University of Illinois College ot Medicine 18o3 West Polk 
Street Chicago III Write to Mr George Moon Asa t to 
the Dean 


Jan 1 9 months 
lull time 


Otolaryngology 


Limited *200 


References will be found on p 560 




\ OLUME 120 
Dumber 7 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

Coiilimwiion Comsrs )oi Practtcmg Pliysiaaits October 15 mZ-January 15 1943—Coiitimicd 


559 


Iiif^tUutlon 

PROCTOLOGY — See also Surgery — Continued 


^cn lork Pol\cIInIc Mcdfrnl School mid lIo«pItnl M5 \\tst 
60tli Strict }MV,\oTk N 1 Dr 1 U DlllInRhmn 

}-\icutUo onicir 

PSYCHIATRY & NEUROLOGY— See also Surgery 
Jn«:tltuto for P >chonnnl>sIs, -n } nst Ohio btrccl Chicneo 
III ^\rIto to Helen Ro*:'' Adnilnl‘’trnli\c Director 

The Miimlnpor Cllalo lopckn Knn Write to Dr Korl Men 
nlnpir Chief ol Staff 


llnrrnrd Unl\cr«lly Medical bihool Slmttiick Street Doc 
ton Ma'5s ^\rlte to Dr Trunk R Ober A^s t Dean 
Courses for Graduates 


Columbia Unlierciti Tacultj of Medicine C30 Dect ICSth 
Street, Sew lork N 1 at Mount Sinai Hospital Write 
to Dean 


Columbia Lnlvcr«lty Faculty of Medicine at the ^cn• York 
Postgraduate Meillcal School dOj J ost ^Ih Street >cir‘i.ork 
S 1 Write to Director of the School 

Unlver«lty of Penn^yhnnln Grnduato School of Medicine 237 
Medical Laboratoric® Philadelphia Pa Write to Dr R 0 
DuerkI Dean, Iho Medico Clilrurglcol College 

PUBLIC HEALTH 

loyola UnUcr«lty School of Medicine Write to MI«^ Me 
Gowan Sccrctnri IXpnrtmont of Preventive Medicine Public 
Health and Bacteriology 700 South Wolcott \venue Chi 
cago 111 

Johns Hopkins Unitersitj school of Hygiene and Public 
Health Clo ^o^th ^^olIo Street Baltimore Mil Write to 
L J Reed Dean 

University of Minnesota Medical School Minneapolis Minn 
Write to Dr Harold S Diehl Dean 

^cw \ork State Department of Ucalth at Albany Medical 
College 47 ^ew Scotland Avenue Albany S T Write to 
E\tcnsIon Course Olllee Albany Medical College 

RADIOLOGY — See also Cardiology Military Medicine 


Harvard University Medical School Shattuck Street Bos 
ton Mass Write to Dr frank R Ober Asst Dean 
Courses lor Graduates 


Tufts Medical School 30 Bennet Street Boston Ma«s Wnte 
to Dr bnmucl Progcr Chairman Postgraduate Division 
Columbia University Faculty of Medicine at the Isew York 
Postgraduate Medical School 303 East 20th Street ^ow Tork 
Y Write to Director of the School 
}vew York Eye and Ear Inflrmary 218 Second Avenue 
York N Y Write to Mabel R Stewart Registrar 
l\ew York Polyclinic Medical School and Ho«5pUal S-J5 We«!t 
60th Street Ivcwlork ^ 1 Write to Dr F H Dillingham 
^ecutivc Ofllcor 

RHINOLOGY— See Otolaryngology 
SURGERY — See also Special Headings 
Florida Medical A«ociatlon Inc White to Dr T Z Oa«on 
Chairman Medical Postgraduate Cour'^e 2033 Riverside A\e 
nue Jackson\Ille Fla 

Tulane University of Louisiana School of Medicine Tulanc 
Avenue Isew OrIean« La Write to Director Dep t of 
Graduate Medicine 

Maine Medical Association 142 High Street Portland Maine 
Write to Dr Frederick R Carter Chairman Committee 
on Graduate Education 


Harvard University Medical School 25 Shattuck Street Bos 
ton Mass Write to Dr Frank B Ober Ass t Dean, 
Courses for Graduates 




Number of 

Registration 

Schedule of Course 

T.1tl0 of Course 

Students 

Accepted 

Fee and/or 
Tuition 

Jnn *» 0 weeks part 
tlini. 

Clinical Proctology Medical 

10 

^7l>2 

and Operati\c 


Jnn 2 C or 12 weeks 

Combined Cour^ie m Proctol 

10 

$’00 » 

luU time 

Jnn 2 Part time 

ogj Gastroenterology and 
Allied Subjects 



Opcratl\e Proctology (Cadaver) 

10 

■^co* 

Arronged 2 weeks 

Clinical DiscusMons of War 

50 

None 

part time 

Neuroses 

Qunrterlj l5cnr 
full time 

psychoanalytic Instruction 

4 * 

None 

Quarterly 1 year 
full time 

Resident Training 

4 * 

None 

Arranged Full time 

Short Courses 


$1C0 per mo 

Arranged 

T«euroanntom> Neurophysiology 

Arranged 

Arranged 

Neuropathology Clinical Neu 
rologj or Neurosurgery ® 



PsyclJintry General Course or 

Indi 

rrnngcd 

Arranged 

bpecial Fields 

Research In Neuropathology 

vidunls 

Arranged 


Elective Research on the 
Cerebrospinal PJuId 



Oct 2C 194‘>Jon 2o 

Advanced Course in Clinical 

Mini 

$G0 

1043 Part time 

Neurology 

mum C * 

Oct 26 1942 Jaa 26 

Applied Ncuroanatomy and 

Mml 

$00 *^75 

1943 2 

Neuropathology A and B 

mum 10 

Oct 28 Part time 

Clinical Llectroonccphalographj 

xMInl 

^5 


ond Lnboratorj IToinfng in 
Electroencephalography 

mum 2 


Monthly Oct May 

Clinical Neurology 

1 G 

$o0 per mo * 

1 month or more 



Arranged 8 weeks, 

Clinical Psjchiatry 

Indi 

•5100 

part time 


viduals * 

Arranged JO weeks 

Clinicobiologic Neurology and 

Indi 

$100 

part time 

psychiatry 

vidunls 

Quarterly Sept June 

Courses In Administration 

Indi 

Arranged 


Laboratory Education Men 
tal Hygiene and Sanitation 

viduuls 


December 2 months 

Courses In Public Health 

Limited 

Varies 

Jan 4 13 quarters 

Courses for Training Medleol 


$’o ^0 * 


Health Officers 


Arranged lyear 

Evtonslon Course in Public 

Limited 1 

$40 


Health 


Monthly 1 month. 

General Roentgenology 

3 0 

$100 

part time 


Monthly 1 month 

Gcnerol Roentgenology 

2® 

•JllOO 

full time 

Monthly 1 month 

Limited ® 


General Roentgenology 

lull time 


, 

Monthly Imonth 

Roentgenology in Dl eases of 

3 


part time 

the Eje Ear and Accessory 
Sinuses 



Jnn 1215 1943 Full 

Y Roy Interpretation ] 

illnlinum G 


time 

Jan 4 March 20" 

4-8 ^ 

•*12^ 2 

Bosic Rodlation Therapy 

Part time 



Monthly - C weeks 

Ophthalmic and Otologic Roent 

Limited ® 

■MO •* 

part time 

genology 



Monthly C weeks or 

Diagnostic Roentgenology and 

10 * 

M50 

3 months full time 

Radiotherapy (Advanced) 



Arranged 2 weeks or 

Orthopedic Surgery 

10 


more, lull time 




>ov SO-Pec 4 Full 

Emergency and Traumatic Sur 


Not stated 

time 

gerj 




Arranged 


Home Study Course 


Limited ^one 


^Monthly 1 month part 
time 

j»or Dec Jan 1 month 
or more part time 
November Cdays full 
time 

Monthly 

^ovembe^ 4 week® 
full time 

l^ov Dec 1 month or 
more part time 
Arranged 1 month 
. full time 


Clinical Orthopedic Surgery 1 or more RjO 

Clinical Urology (Major Genito Limited ® $7opermo 

Urinary Surgerj) 

Diagnosis and Treatment of 15 ^0 

Injuries to the Brain and 
Spinal Cord and Their Coverings 
Endoscopy 2 Arranged 

General Surgery Minimum 0 $’00 

Cenito Urinary Surgery 4 ® $75 per mo 

Minor Surgery Designed for Mini $1^0 

Practitioners mum 8 
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Institution 

SURGERY— See also Special Headings— Continued 


Columbia University Faculty of Medicine nt tlic ^e^v ^ork 
Postgraduate Medical School 303 East 20th Street >c\\ lork 
^ \ ‘Write to Director oi the School 


Columbia University Faculty of Jlcdlclne C30 "West ItiSth 
Street ^^cw iork h \ nt Mount Sinai Hospital Write 
to Dean 

Columbia University Faculty of Medicine C30 West IfMh 
Street ^eu lork N 1 at aflllliitcd liocpltal® Mrlte to 
Dean 

2sen* :iork Medical Collekc Flovrer and Cth Avenue Ilospltnl* 
5th A^onuc at lOjth Street ^cu lork ^ 1 ^^rIte to pr 
JAW Hetrick Dean 

^e^\ lork Polsclinrc Mcdienl School and Hospital TIo ^\cst 
50th Street INcw iork 2s A "ft rite to Dr 1 U Dllllnkhnin 
E\ecutivo Ofiicer 


University of Pennsylvania Graduate School of Mcflicine *’J7 
Mcdienl I aboratorles Philadelphia Pa Write to Dr 11 C 
Bucrkl Dean 'iho Medico Chlrurgical College 
American College of Surgeon*! JO J rie Street Chicago III 
nt the Stevens Hotel Chicago ■\\rlte to Dr Douiimn C 
Crowell Director 



Number of 
Students 

Regidratlon 
Fee and/or 

Schedule of Course 

Tltlo oi Course 

Accepted 

Tuition 

‘Arranged Part time 

Ulood Trnnffu'lon Blood and 
FIn«mii Bank 

18 


Nov 0 24 lull time 

Dliit.no«l'i niid Trcnlmcnt ol 
Tinuniu 

5-SO 


Arranged Part time 

DI«'cctlon nnd burclcnl Annt 
omi 

Min! 

mum 2 ‘ 


( Arranged Part time 

hiirRlcnl Anntomr ni Applied 
(o 'Iliornclc Surgery (CndnvcrJ 

1 


Del ‘'S.Dcc 18 Part 
time 

Ad\nnff’d CoiirFc In TroctolOBy 
lor Surtcoiis 

b-io* 


Oct ‘'C-SO " Full time 

S>mpo«Iiim on Gcncrnl Surccry 

10-'^* 


Arranged Part time 

SiiTBlcnl Tcclinlouc (Doe) 


eZoQS 

(tan 2 3 month*! full 

CoinPIncd Surylcnl Conr«<' 

10* 

«3j0* 

time 

Ian 2 C weeks full 
time 

OiKTiitlic Clinic and Lecture 
Loiir'c 

10 


Nov 1 4 week*! part 

rinFllc Bcpnrntltc Surserj 

10 


time 

Arrange*! 2 week®, 

RrnnchoCfophagology rn-Jtfo- 

Indl 

rko 

full time 

pc(>i>> nnd I nrynf,enl Nor 
gerj 

yidunls * 


Nov 27^ Fulltime 

Clinical Congress 

Limited ” 

Not stated 


SYPHILOLOGY—See Dermatology &. Syphllology 
TUBERCULOSIS 

California Tuberculosis ^'s'soclation 45 Second Street San 
Francieco Calif Write to Mr William F lUgby secretary 

City of Chicago Municipal IMborculosIs Sanitarium Write 
to Department of Clinics 2 tW 0 Wnslilngton Doulc\ard 
Chicago III 

Mississippi State Sanatorium Sanatorium MIs^ ■\^rite to 
Dr Henry Doswoll Supcilntondcnt 

^ew York Medical College Flower and 5th Avenue Hospitals 
6th Avenue nt lOoth Street ^ev\ lork ^ A \\rltc to Dr 
Jaw Hetrick Doan 


UROLOGY— See also Anatomy Surgery 

Harvard University Medical School 25 Shnttuck Street Ro^ 
ton Maes ^\rito to Dr Frank R Ober A«s t Dean 
Cour«cs for Graduates 

Michigan State Medical Society Room 2W0 Gnlrereltj Ho*? 
pital Ann Arbor Mich Write to James D Rruce Clmlr 
man Postgraduate Education Program 
Long Island College of Medicine Write to Dr Simon R 
Dlatteis Chairman Joint Committee on Post Graduate 
Education 131J Bedford Avenue Drookijn, h 1 
Columbia University, Faculty of Medicine nt the ^cw Aork 
Postgraduate Medical School 303 Fa«!t 20th Street ^cn 
York N T Write to Director of the school 
University of Pennsylvania Graduate School of Medicine 237 
Medical Laboratories phlindelphin Pa Write to Dr R O 
Buerki Dean The Medico Chlrurgical College 


Arranged 1 week 

TuticrciOo'l'! 

lodlvldunls 

Lone” 

[Arranged 2 month'* 
j>nrt time 
[Coiitlnuoucly 

Comprclicn he Conr c In Tn 
l>crcnIo‘i'> 

Q'ul)creiiIo'/< 

Min! 

mum 

Lone 

Lone 

Arranged 2woek'»or 
more 

Cllnicnl 'Medicine nnd Chc't 
DhenfCF^ 


Lone 

Arranged 1 mouth 
lull time 

DIneno'Is nnd Trentment 



Monthly Oct May 

1 month or more 
full (line 

Nov 30-Dcc 4 Full 
time 

Drolosy 

Urolopy 


C7e pet mn 

Lot 'taled 

Monthly 2 month or 
more part time 

UrolOBy 

3 

f'o per mo 

Arranged 

Sliort Coiir'cs In Spcclnt Sub 
Jeels 

Indl 

ylduols ‘ 

ArraDEed’ 

Arranged c week** 
part time 

Cyfto'copy Chromourclcro 

fcops nnd Pjelofcraphj 

Indl 

vlduiils ‘ 

k»0 


VENEREAL DISEASE CONTROL— See also Dermatology & Syphllology Obstetrics &. Gynecology 


Institute for the Control of Syphilis University of Pcnn^jl 
vania 34CND Spruce Street Philadelphia Pa \\rltc to Dr 
John H Stokes Director 


^Vrrnogcd 6 or 10 days 

Arranged I month 
i or more 


■Management of Syphilis and 
Other Aenercat Di'^cascs 
Management of Venereal DIs 
eu«es 


United States Public Health Service Medical Center Hot Oct 21 *^1 Fulltime 
Springs ^ational Park Ark MrJte to Dr Austin \ Del 
bert Medical Officer 


Conference on \onercal Dl^cn'O 
Control In War Fimo 




Indl 

viduals 


^per BIO 
^one 


1 A registration fee of So covers all courses taken within the year 

2 Register two to six weeks In advance 

3 Grants may bo mode from a scholarship fund 

4 Specialists who have had adequate preliminary training and/or 
e'vpenence 

5 If two or more students register for the course at the same lime 
a reduction in the fee will be made 

C Special ports may be taken 

7 2vo registration fee for physicians la military service 

8 Includes a subscription to Modem Concepts of Oardiovoscolar 
Di«eB e 

0 Physicians who have had adequate preliminary training nud/or 
experience 

20 A monthly stipend is paid 

21 Applicants approved by instructor department head etc 

12 A temporary license to practice medicine in the state is required 

13 If taken In conjunction with the next course above/below (Gostro 
scopr/Pcritonco«copy) the fee for the combined course will be $125 

14 Members of the association 

25 Half fee to physicians in the military service 

IG Medical Reserve OfQcers United States Army 


27 Onicors of the United States Army, 
2savnl Reserve on active duty 


the United StnWS 
[ active datf 


IS OfiiccTs in key poisltion^ In the Medical Department on 

30 Returned on patlsifactory completion of the cour«c 

20 Male phy'!lclnn« only 

21 For pliysicinns lIccn«od to practice in the state 

Maintenance provided » Tincola HospU®' 

23 The same course is given lor Iscgro physicians at D 
Durham ^ 0 

24 Physicians who vvl«h to specialize 

Jo Piu*! a matriculation and/or incidental fee irn sessions 
20 Longer courses may be arranged In units of twciv 

27 Micro*5copo required 

28 plus a laboratory fee 

20 Assistnntslilps Intcm‘5hlps reMdcncles avallubie . .. Qg 
SO A faculty course for staff members of mental m 

31 Public health oniccrs and other quollfled persons 

applying for a degree , narraeat oi 

32 Operative work on the cadaver may be taken ou p 
additional fee 

S3 Fellows and Junior Candidates of the college 
34 Expenses and n per diem arc paid 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANf/aAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago, Tcb IS 16 See Council oii Mcdicnl Education md 

Hospitals, Dr H G Wciskottcn, 535 North Dearborn Street Chicago 

NATIONAL DOARD OF MEDICAL EXAMINERS 
examining DOARDS in SPECIALTIES 
Examinations of the National Iloar<I of J^fcdical Examiners and Exam 
Inmg Boards m Spcciallics uerc published in The Journal Oct jo, 
page 473 

DOARDS OF MEDICAL EXAMINERS 


Kentucky May Report 

Tile State Board of Health of Kentucky reports the written 
examination for medical licensure held at Louisville, May 27-29, 
1942 The examination covered 11 subjects and included 110 
questions An average of 70 per cent was required to pass 
Eighty-four candidates were examined, all of whom passed The 
following schools were represented 

School passed 

Howard Uni\ersit> College of Medicine 
Universit3 of Chicago The School of Medicine 
Unncrsity of LouismIIc School of Medicine 

(1942 77) 80 

University of Pennsylvania School of Medicine 
University of Tennessee College of Medicine 


Year Number 
Grad Parsed 
(1941) 1 

(1941) 1 

(1941 3), 

(1941) 1 

(1942) 1 


Alabama Montgomery, June 15 16 See, Dr B P Austin, 519 
Dexter Avc, ^lonlgomcry 

Arkansvs * Medical Little Rock, No\ 5 6 Sec Dr D L Owens, 
llirrisoo Eclectic Little Rock, Nov 5 Sec, Dr Clarence H \oung, 
1415 Mam St, LUtlc Rock 

California irnttcn Sacramento, Oct 19 22 Oral evammatton 
(required when rcciprocitj application is based on a state certificate or 
license issued ten or more years before filing application in (jahforni'i), 
San Francisco, Dec. 16 Sec, Dr Charles B Pinkham, 1020 N St, 
Sacramento 

Connecticut • Medical U'rittcii Hartford Nov 10 11 Eudorsemont 
Msrtfcrd 24 Sec ic the Z?r Crcighicn Strkcr 2SS Chttrch 

St New Haven Homeopathic Derby Nov 10 11 Sec Dr Joseph H 
Evans, 1488 Chapel St New Ilnvcn 

Delaware Dover, July 13 15 See, Medical Council of Delaware, 
Dr Joseph S McDaniel, 229 S State St, Dover 
District of Colvuuia * )Vashington Nov 9 10 See Commission 
on Licensure Dr George C Ruhland 6150 East Municipal Bldg Wash 
Ington 

Florida • Jacksonville Nov 23 24 Sec, Dr William M Rowlett 
Box 786 Tampa 

Hawaii Honolulu Jan 11 14 Sec Dr James A Morgan 48 Yotmg 
Bldg Honolulu 

Idaho Boisr Jan 12 Dir Bureau of Occupational Licenses Mf 
Walter Curtis 355 State Capitol Bldg Boise 
Indiana Indianapolis Jan 13 IS Sec Board of Medical Rcgistra 
Don and Examination Dr W C Moore, 301 State House Indianapolis 
Kansas Topeka Dec 8 9 Sec Board of ^fedicnl Registration and 
Examination, Dr J F Hassig 90S N Seventh St Kansas City 
Kentockv Louisville March 2 4 Sec, Stale Board o! Health Df 
A T McCormack, 620 S Third St Louisville 
Mains Portland, Jsov 3 4 Sec Board of Registration of Medicine 
Df Adam P Leighton 192 State St Portland 
Maryland Medical Baltimore Dec 8 11 Sec Dr John T O Mara, 
1215 Cathedral St Baltimore Homeopathic Baltimore Dec 8 9 Sec, 
Dr John A Evans 612 W 40th St Baltimore 
Massachusdtts Boston Nov 17 20 Sec Board of Registration m 
Medicme Dr H Q Gallupe 413 F State House Boston 
Minnesota • Minneapolis Oct 20 22 Sec , Dr Julian F Du Bois, 
230 Lowry Medical Arts Bldg , St Paul 
Mississippi Jack.son December Asst Sec , State Board of Health, 
Dr R N Whitfield, Jackson 

Nevada Carson City, Nov 2-4 Sec , Dr Frederick M Andersofi, 
215 N (jarson St Carson <2ity 

New Jersey Trenton, Oct 20 21 Sec Dr Earl S Hallinger 28 W 
State St , Trenton 

North Carolina December Sec Dr W D James Hamlet 
North Dakota Grand Forks Jan 5-8 Sec Dr G M Wilhamson, 

S Third St Grand Forks 

Ohio Columbus, December Sec Dr H M Platter 21 W Broad 

St Columbus 

Oklahoua * Oklahoma City Dec 9 Sec , Dr J D Osborn, Jr , 

Frederick. 

Oregon Hcciprocity Portland Oct 23 IVniictt Portland January' 
Exec Sec, Miss Lorienne M Conlee 608 Failing Bldg Portland 
Pennsylvania Philadelphia January Act Sec, Bureau of ^ofes 
sional Licensing Mrs Marguerite G Steiner Department of Public 
Instruction 358 Education Bldg , Harrisburg 

Texas Austin Dec 28 30 Sec, Dr T J Crowe 918 20 Texas 

Bank Bldg Dallas 

Utah Salt Lake City, June Dir Department of Registration Mr 
G V Billings, 324 State Capitol Bldg Salt Lake City 
Vermont Burlington March 25 27 Sec Dr F J Lawliss Richford 
ViRcrviA Richmond, Dec 8 11 Sec Dr J W Preston 30f^ 

Franklin Rd , Roanoke 

West Virginia Charleston Oct 26 28 Commissioner Public Health 
Council, Dr C F McClmtic State Capitol Charleston 
Wisconsin * Madison Jan 12 14 Sec Dr H W Shutter 425 

E Wisconsin Ave Milwaukee 

* Basic Science Certificate required 

boards of examiners IN THE BASIC SCIENCES 
District of Columbia Washington Oct 19 20 Sec Commission on 
Licensure, Dr George C Ruhland 6150 East Municipal Bldg Wash 
ington 

New Mexico Albuquerque Feb 1 Sec Miss Pia Joerger Slate 
Capitol Santa Fc ^ 

Oklahoma Oklahoma City May Sec, Dr Oscar C Kevvinan 

Shattuck 

Oregon Portland Oct 31 Sec State Board of Higher Education, 
hir Charles D Byrne, University of Oregon Eugene 

Rhode Island Providence Nov 18 Chief Division of Examiners 
Mr Thomas B Casey 366 State Office Bldg Providence 

South Dakota Sioux Falls, Dec 4 5 Sec , Dr G M Evans 
1 ankton 


Eleven physicians were licensed to practice medicine by reci- 
procity and 2 physicians so licensed by endorsement from April 6 
through June 30 The following schools were represented 


School 


LICENSED BV RECIPROCITY 


^ear Reciprocity 
Grad with 


University of Kansas School of Medicine (1939) 

Johns Hopkins University School of Medicine (1920) 

University of Michigan Department of Medicine and 
Surgery (1899) 

New \ork University College of Medicine (1938) 

Western Reserve University School of Medicine (1926) 
(1930) Ohio 

Woman^s Medical College of Pennsylvania (1922) 

College of Physicians and Surgeons Memphis (1911) 

University of Tennessee College of Medicine (1939) (1941) 
Vanderbilt University School of Medicine (1932) 


Kansas 

Maryland 

!Micbigan 

Tennessee 


S Carolina 
Tennessee 
Tennessee 
Penna 


LICENSED BY ENDORSEMENT 

Tulane University of Louisiana School of Medicine 
Duke Lniversity School of Medicine 


Year Endorsement 
Grad of 
(1935) USPHS 
(1939)N B M Ex 


Texas June Report 


The Texas State Board of Medical Examiners reports the 
written examination for medical licensure held at Dallas, June 


4 6, 1942 The examination covered 12 subjects and included 
120 questions An average of 75 per cent uas required to pass 
One hundred candidates were examined, 95 of whom passed 
and 5 failed Twentj-four physicians were licensed to practice 
medicine by reciprocity The following schools were repre- 
sented 


School 


FASSED 


Year Number 
Grad Passed 


Northwestern University Medical School (1941) 

Johns Hopkins University School of Medicine (1942) 

Creighton University School of Medicine (1941 2) 

Duke University School of Medicine (1938) 

University of Pennsylvania School of Medicine (1941) (1942) 
Baylor University College of Medicine (1942 69) 

University of Texas Medical Branch (1942 6)* 

Marquette University School of Medicine (1942) 

University of W^i consm Medical School (1941 2) 

Osteopaths t 


1 

1 

2 

1 

2 

69 

6 

1 

2 

10 


School 


FAILED 


Creighton University School of Medicine 
Baylor University College of Medicine 
University of Texas "Medical Branch 
Universidad Kacional Facultad de Medicma 
Osteopath t 


Mexico 


School LICENSED BY RECIPROCITV 

University of Arkansas School of Medicine (1938) 
College of Medical Evangelists 
(1939) Louisiana 

University of Colorado School of Medicine 
George Washington University School of Medicine 
Rush Medical College (1902) California 

University of Kansas School of Medicine 
Louisiana State University School of Medicine 
(1942 2) Louisiana 

Tulane University of Louisiana School of Medicine 
University of Michigan Afedical School 
St Louis University School of Medicine 
Washington University School of Medicine 
University of Kebra ka College of Medicine 
Ohio State University College of Medicine 
Ohio Medical University 
Mcharry Medical College 
University of Tennessee College of "Medicine 
Marquette Universitv School of Medicine 
University of W'lsconsm Medical School 
University of Sheffield Faculty of Medicine 
* Licen<es have not been issued 


Year Number 
Grad Failed 

(1941) 1 

(1942) 1 

(1941) 1 

(1937) 1 

1 

■iear Reciprocity 
Grad v ith 
(1939) Arkansas 
(1930) California 

(1937) Colorado 
(1934) Arizona 
(1911) \Visconvm 
(1932) Kansas 
(1940) 

(1940) Missi vippi 
(1937) California 
(1935) Missouri 
(1931) Missouri 
(1940) Nebraska 
(1922) Ohio 

(1906) Ohio 

(1937) Tennessee 
(1931) Tennessee 
(1922) Wisconsin 
(1936) Ohio 

(1937) New \ ork 


t Examined in medicine and surgery 



562 
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Jou« A If A. 
Oct 17 IPi’ 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts Neurosis Resulting 
from Traumatic Shock Compensable —A large amount of 
rock and muck accidentally fell on the shoulders, neck and 
back of the workman while he was engaged in the performance 
of his duties as a miner His shoulders and neeV were bruised 
and a gash was inflicted on the back of his right hand which 
required sereral stitches to close He remained aw a) from 
work for four dajs, resumed his work for about two weeks, 
laid off for a week and then worked two dajs, by which time 
he found the pain to the back of his neck and shoulders so 
great that he could not continue About ten days later his left 
arm suddenh became paraUzed and lus condition continued 
to grow worse, until at the time of the bearing on his claim 
for compensation under the workmen’s compensation act of 
Arizona his left shoulder and arm were practically pariylrcd 
The industrial commission of Arizona awarded him compensa- 
tion, finding that he had sustained an injury by accident arising 
out of and in the course of lus employment The cmplo\cr 
then appealed to the Supreme Court of Arizona 
The employer contended that the workman’s present condi- 
tion was not one which would entitle him to compensation 
under the workmen’s compensation act of Arizona, arguing 
that the workmans condition, while real and m no sense the 
result of malingering was one of functional paralysis caused 
by an anxiety neurosis induced by the accident alone and not 
by the injury, and tint under the Arizona law the condition 
was not compensable The workman contended that Ins 
paralytic condition was a neurosis resulting dircctK from an 
injury received in the industrial accident Physicians who 
examined the workman, said the court, unanimouslv concluded 
that the paralytic condition was functional and not organic 
and was “suggested" by the industrial accident The emptover 
contended that the conclusion of the examining plusicians is 
a specific statement that the injury had no connection with 
the admitted neurosis but that the latter was an anxiety 
neurosis resulting solely from the accident itself On the 
other hand, the workman contended that the plnsicians were 
not familiar with the technical legal interpretation of the 
word “accident" as used in the workmen’s compensation act 
and used the word merely in a colloquial sense of meaning 
both the accident and the injury resulting therefrom on July 12 
We think, said the court, that the industrial commission was 
justified m finding, as it must have, that it was more probable 
that in using the word “accident" the physicians referred to 
the entire picture of the situation as it appeared on July 12 
rather than to the technical accident alone, excluding the 
admitted tiaumatic injury resulting tlicrefrom 
All the parties, continued the court, agree that the work- 
man’s condition is a post-traumatic neurosis of some kind A 
neurosis is a disease Many medical authorities divide post- 
traumatic neurosis into three general classes, post-traumatic 
neurasthenia, post-traumatic anxiety neurosis and post- 
traumatic hysteria neurosis The symptoms in the neuroses 
are generally subjective in their nature, and, while some of 
the symptoms of each of these three classes are similar, yet 
there are others which are distinctive enough to justify the 
classification On consideration of the testimony of all the 
examining pbvsicians, together with that of the workman, we 
think that the industrial commission was fully justified m 
believing that the workman’s condition was what is known as 
post traumatic hysteria rather than anxiety neurosis and that 
this former class of neurOsis very commonly if not usually, 
arises from shock resulting from some accident In view of 
the history of the case, we think that the natural, if not the 
irresistible, conclusion is that the workman s condition was a 
post-traumatic hysteria neurosis resulting from a shock caused 
by the accident of July 12 Now under the workmans compen- 


sation act of Arizona the onlv condition that is compensable 
is a personal injury arising out of and in the course ol 
employment, and it is specifically stated tliat a disease is not 
compensable unless it is a disease resulting from the injury 
Is the workman suffering from a disease resulting from the 
iiijiiO ^ The answer depends on whether shock, m the medical 
sense of the term, is itself legally an injury The English 
courts have always held that a nervous shock resulting from 
an accident is just as much an injury as any muscular or 
bodily conscciucnces which arc objectively discernible This 
ruling is followed in many American cases in which a similar 
(picslion has arisen, and this sort of holding is justified in 
reason in our opinion We therefore hold that a nervous shock 
caused by an accident arising out of and m the course ol an 
eniploynicnt is a compensable “injury' within the meaning of 
the Arizona act Since a sliock is a compensable injury and 
neurosis is a disease, a hysteria neurosis caused by a shock 
IS a "disease resulting from the injury ’’ On the record 
in the present case, the industrial commission was justified m 
finding that the workmans condition was due to a disease 
resulting from an injury caused hy an accident arising out of 
iiid 111 the due course of lus employment 

The court further held that there was sufficient evadence 
from which the industrial commission might have found, as it 
must have in order to make its award, that the workman’s 
neurosis was the result of the traumatic shock which he 
received and was not due to a deep set fear or apprehension 
of imaginary ailments that might follow as a result of his 
injury If the workman’s condition Iiad been due to the latter 
possibility, the condition would not have been compensable 
m view of previous decisions of tlic Supreme Court of ■knzona 
III Ptrnc V Phitt'S Dodge Corp , 42 Anz 436, 26 F (2d) 101' 
and PJielj's Dodge Corf' v Industrial Coimiussion of Ar\zoM 
and Lads, 46 Anz 162 49 P (2d) 391 

Tor live reasons staleal tlic award of compensation m favor 
of the workman was affirmed — diitcneon Siuclting 6" Refining 
Co •' Jiutiisinal Commission, 123 P (2d) 163 (Anz, 1942) 

Use of Fifteen Year Old Boy as Sktn Donor Without 
Consent of Parents as Constituting Assault and Battery 
— The cousin of the jilamtiff, a IS vear old Negro boy, was 
so severely burned that she became a hopeless cnpple. S e 
was attended m the cbaritv clinic of a hospital by the phvsician 
defendant, a specialist m plastic surgeo physiaan 

advised a skin graft provided the blood of the donor matene 
the patient s blood After a number of unsuccessful effor^ u 
match her blood were made, it was ascertained that 
tiff s blood matched and, unbeknow n to Ins mother wa 
whom he lived and who was ill at tlie time and kaievv no im 
of the arrangements, the boy permitted the pUvstcian to p 
form an “operation," in the words of the court, ^ 

After the “operation” the bo\ returned home and vvhile 
advised his mother tint he was returning to the , 

have his side “fixed up” He rcinamed in the hospita a 
two months, during which time a number of operations vv 
performed on him A tube of flesh was cut and forme 
ins armpit to his waist hue and at the proficr time one 
of the tube was attached to lus cousin The result 
factory because of improper circulation of the blood u ^ 
tlic tube Accordingly, the tube was severed after , 

bad lost a considerable amount of blood and liimseli req 
transfusions The tube of flesh was later removed an 
plaintiff was released from the hospital 'l.cian 

plaintiff, by his next friend. Ins mother, sued five P')^ 
defendant to recover damages for assault and battery 
theory that the phvsician had not obtained proper 
before operating on the minor plaintiff At the con ^ 
of all the evidence the court instructed the jury .{,ng 

believed that the plaintiff himself was capable of ajip 
and did appreciate the nature and consequences of 1 
tion and actually consented, or by his conduct imp ic ^ 
sented, their verdict must be for the defendant a there®" 
verdict for the phvsician, and from a judgment entere 
the plaintiff appealed to the United States Court 0 
for the District of Columbia 



Volume 120 
iVUjrnyR 7 


SOCILTY PROCEEDINGS 


563 


Tlie phintilT contcncleci tint the trnl court erred in the 
instruction hccinsc i perforimnce of an opcrition on a minor 
without the consent of Ins sunning parents constitutes an 
assault and batten The gcneial rule is, said the appellate 
court, that the consent of the parent is necessary for an opera- 
tion on a child A surgical operation is a technical battery, 
regardless of its results, and is excusable only when there is 
express or implied consent bj the patient or, stated somewhat 
diffcrcntlj, the operating phjsician is liable in damages if the 
operation is miaiitliorized Here the question is whether the 
consent of a boj 15 jears of age dispenses with the necessity 
of consent bj his parents The trial court decided that it 
did and in so deciding it followed section 59 of the American 
Law Institute’s Restatement of the Law ot Torts, which states 
that if a child is capable of appreciating the nature, extent and 
consequences of the iinasion, his assent presents the imasion 
from creating liabiht>, c\cn though the assent of the parent 
IS expressly refused The rule adopted bj the American Law 
Institute, continued the court, is bottomed on the principle 
that the a cry nature of rights of personality is freedom to 
dispose of one’s own person as one pleases But eaen if this 
conclusion is granted, it oaerlooks the infancy exception to 
such a rule In deference to common experience, there is 
general recognition of the fact that many persons by reason 
of their youth are incapable of intelligent decision, as the 
result of which public policy demands the legal protection of 
their personal as avcll as their property rights The universal 
law, therefore, is that a minor cannot be held liable on his 
personal contracts or contracts for the disposition of his 
property So also in the case of female infants the age of con- 
sent has been raised in many states from 12 years to 18 years 
Likewise in most states the legal age for marriage, both of 
males and females, has been greatly increased oxer the common 
law standard, and where cither party is under 21 years of 
age the consent of parents is required Hence it is not at all 
surpnsing that, generally speaking, tlie rule has been con- 
sidered to be that a surgeon has no legal right to operate 
on a child without the consent of liis parents or guardian 
There arc, of course, exceptions to this rule One of them 
is in cases of emergency, xxhen obviously an operation is 
necessary Others, perhaps in cases in which the child has 
been emancipated or where the parents are so remote as to 
make impracticable the obtaining of their consent in time to 
accomplish proper results And where the child is close 
to maturity it has been held that the surgeon may be justified 
in accepting Ins consent Bakker x Welsh, 144 Mich 632, 
108 N W 94 But in all such cases the basic consideration 
IS whether the proposed operation is for the benefit of the 
child and is done with a purpose of saving his life or limb 
The circumstances in the present case are wholly without the 
compass of any of these exceptions Here the operation was 
entirely for the benefit of another and involved sacrifice on 
the part of the infant of fully two months of schooling, in addi- 
tion to serious physical pain and possible results affecting his 
future life This immature Negro boy was subjected several 
times to treatment involving anesthesia, blood letting and 
the removal of skin from his body, with at least some perma- 
nent marks of disfigurement 

As authority for his contention that the consent of the 
infant under the circumstances was a sufficient authority for 
the performance of the operative procedures, the physician 
cited, in addition to the statement in the Restatement of the 
Law of Torts above referred to, Bakker v Welsh, 144 Mich 
632, 108 N W 94 where an operation was performed on a 
17 year old boy without the express consent of his father, 
the eonsent of the minor ultimately being held to be sufficient 
authority to authorize the surgeon to operate. But said the 
appellate court, the question here is diffeient from that in 
any of the cases to which our attention has been drawn, for 
here vve have a case if a surgical operation not for the benefit 
of the person operated on but for another, and also so involved 
m its technic as to require a mature mind to understand 
precisely xvhat the donor was offering to give We believe, 
therefore, that the trial court should in the circumstances have 
instructed that the consent of the parent was necessary 


Undoubted!' the case from the standpoint of the physician 
defendant is a hard one At all times he was rendering, with- 
out compensation, his skill and professional services to alleviate 
pain and suffenng Doubtless this fact weighed with the jury, 
who regarded his activities in the matter as impelled wholly 
bv humane and charitable motives But by his own testimony 
It clearly appears that he failed to explain even to the infant, 
the nature or extent of the proposed first ojieration As to 
those which followed, he claims that the matter was fully 
explained And there is evidence that during tlie ensuing 
progress of the experiment the mother, too, was apprised of 
her son’s heroism and gloried in the newspaper notonetv 
which followed and which apparently resulted in public contri- 
butions of money for the boy s future education Whether this 
attitude of the mother was a sufficient ratification, vve need 
not here decide, since that question is not now at issue How- 
ever, if on a new trial the evidence in this respect is substan- 
tially the same, the question whether or not there was consent 
by ratification by the mother should be submitted to the jury 
under appropriate instructions And if, after the mother learned 
of the preliminary operation, she made no objection thereto 
but publicly expressed her pride in her son’s courage and 
without remonstrance allowed him to return for the comple- 
tion of the experiment, such action on her part would be 
tantamount to consent by implication and that, under the cir- 
cumstances, would be sufficient authority on which the physician 
could proceed with his operative procedures 

For the reasons stated, the judgment in favor of the 
physician was reversed and the cause was remanded for a new 
trial —Boiiiicr t; Moran 126 F (2d) 121 (1941) 

Malpractice Services of X-Ray Technician as Con- 
stituting Practice of Medicine — In this case, the supreme 
court, special term. New York County, held that the services 
rendered by an x-ray technician in a hospital constituted the 
practice of medicine as defined by subdivision 7 of section 1250 
of the Education Law Therefore an action to recover damages 
for injuries caused by the negligent administration of roentgen 
treatment by such technician was governed by the two year 
statute of limitations applicable to malpractice actions rather 
than by the three year statute of limitations applicable to actions 
for negligence generally — Lcitch v Mtdcahy, 31 N Y S (2d) 
874 (N Y , 1941) 


Society Proceedings 


COMING MEETINGS 

American Academy of Pediatrics Chicago No\ 4 7 Dr Clifford G 
Grulee 636 Church St Evanston III Secretarj 
American College of Surgeons Clevehnd, No\ember 17 20 Dr 
Frederic A Besle> 40 East Erie Street Chicago Secretar> 
American Public Health Association St Louis Oct 27 30 Dr 

Reginald M Atwater 1790 Broadway New York Executne Secrctiri 
American Society of Anesthetists New "iork Dec 10 Dr Paul M 

\\ood 745 Fifth A\e New York Secretarj 
Annual Conference of Secretaries of Constituent State Medical Associa 
tions Chicago Nov 20 21 Dr Olin West 535 North Dearborn St 
Chicago Sccretar> 

Association of American Medical Colleges LouismIIc K> Oct 26 28 
Dr Fred C Zapffe 5 South Wabash Ave Chicago Secrclao 
Association of Military Surgeons of the United States San Antonio 
Texas Nov S 7 Colonel James M Phalen Arm> Medical Mu cum 
Washington D C Secretary 

Interstate Postgraduate Medical Association of North America Chicago 
October 26 30 Dr Arthur G Sulli\an 16 North Carroll Street 
Madison Wis Managing Director 

New York State Association of Public Health Laboratories Albanj 
No% 6 Mis« Mar) B Kirkbnde New Scotland Ave Alban) 

Secretary 

Omaha Mid West Clinical Societ) Omaha Oct 26 30 Dr J D 
McCarthy 1036 Medical Arts Bldg Omaha Secretar) 

Puerto Rico Medical Association of Santurce Dec 11 13 Dr E 
Martinez Rivera P O Box 3366 Santurce Secretar) 

Radiological Societ) of North America Chicago Nov 30 Dec 4 Dr 
Donald S Childs 607 Medical Arts Bldg S)racuse N Y Secretao 
Southern Medical Association Richmond Va November 10 12 

Mr C P Loranz Empire Building Birmingham Ala Secretar) 
Southern Surgical Association Savannah Ga Dec 8 10 Dr Alton 
Ochsner 1430 Tulane Ave New Orleans Secretar) 

Western Surgical Assoaation ‘Memphis Tcnn Dec 4 5 Dr Arthur^ 
Metr 2449 Washington Blvd Chicago Secretary 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three da>s Three journals ma> be borrowed at a time 
Periodicals are available from 1932 to date Requests for issues of 
carhej date cannot be filled Requests should be nccompanicd by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published bj the American Medical Asso 
ciation are not a\ailable for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can he 
obtained for permanent possession onlj from them 

Titles marked ivith an asterisk (*) arc abstracted below 

American J Obstetnes and Gynecology, St Louis 

44 183 366 (Aug) 1942 Partial Index 

Problem of Unsuspected Tuberculosis in Prcgmncj Incidence b> 
Roentgenologic Technics Compared with Incidence of Unsuspected 
S>philis C W Eisele \\ B Tucker Chicago R \V Vinc^ 

Rochester Minn and J L Batt) Hibbing Minn — p 183 
Progress m Mjomectomj Surgical Measure and Diagnostic Aids Tavor 
mg Lower "Morbidity and ^lorlalit) I C Rubin New \ork — 

Sources of Error m Detection of Ovulation CorrcKtion of Vngitnl 
Smear Studies with Lrinarj Prcgmncdiol Glucuronidatc Dctermina 
tions L Krohn J Harris and O Ilcchtcr Los Angclc^ — p 213 
^Electrometric Timing of Human Ovulation L Langman Nev \orV and 
H S Burr New Haven Conn — p 223 
*Prostigmine Methvlsulfate and Delajed "Menstruation Evaluation of 
Prostigmine as Test for Pregnancj L B Wmlclstcin New \ork 
— p 231 

Experimentally Produced Eibroids in Guinea Pig and Their Possible 
Analog! to M>omas in Human Being R Mar\ S Glass and 
A Shulman Los Angeles — ji 259 

•Clinical Observations in Treatment of Nau«ea and \ oniiting in Prcginnc! 
with Viiamms Bi and Bo Preliminarj Report R S \S»Uis \N 
Winn A T Morris A A Newsom and \\ E Massc>, Dallas 
Texas — p 265 

•Vitamin E and Premature Labor E, Sliutc London Ont Canada 
— p 271 

Mortality of Prematurelj Born Infants Influence of Certain \ntcnatal 
and Postnatal Factors A W Diddle and E D Plass Iowa Cit> 
— p 279 

Vaginal Trichomoniasis Complement Fixation Puerperal Morbiditv and 
Early Infection of Newborn Infants R E Trussell and Marv E. 
V ilson in cooperation with F H Longwcll and K A Laughlin, 
Iowa Cit) — p 292 

Methods for Objective Evaluation of Estrogen Thcrapj in Menopause 
H G Bennett Jr Oklahoma Citj — p 296 
Diagnosis and Treatment of Carcinoma of Corpus Uteri Based on 
Experiences at the Womans Hospital G G Uard New \ork — 
P 303 

Bilateral Drj Gangrene of Both Lower Extremities Due to Ergot A S 
Velkoff and A D Ferguson Atlanta Ga — p 331 
Bilateral Ovarian Carcinoma Associated with Intrauterine Pregnancj 
L J Bossert Cincinnati — p 336 

Simplified ^lethod of Gl> cogen Estimation in Uterine Mucosa for Clinical 
Purposes B Zondek and B Shapiro Jerusalem Palestine — p 345 

Electrometric Timing of Human Ovulation — In deter- 
mining tvith certainty the time of ovulation in 7 women (one 
hundred and fifty daily records of the menstrual cycle) Lang- 
man and Burr developed an electrical simplified technic which 
makes it possible to record the changes in voltage gradient 
which exist between the cervix uteri and some different point 
on the surface of the body, such as the ankle The studies 
showed that most commonly throughout the menstrual cycle 
the cervix was positive to the ankle from 5 to 25 millivolts 
In nine of the fourteen cycles studied the cervix became nega- 
tive, an equivalent amount on at least one day of each cycle In 
four of these the cervix remained negative for two days The 
negativity appeared on the third, sixth, seventh, eighth, thir- 
teenth, fourteenth, eighteenth or twenty-first days In five 
cycles either no negative shift occurred or it was equivocal 
The general muscular activity of the uterus was reflected in 
changing potentials and that this activity is an important 
element m the physiology of the generative tract was shown 
by the fact that all the electrical records showed a higher 
level of activity as early as the sixth and as late as the 
twenty -first day of the cycle An additional interesting obser- 
vation was that on the fourth or fifth day prior to the onset 
of a succeeding menstrual period, the positivity of the cervix 
increased to as much as 30 or 35 millivolts and usually 


remained there until the actual onset of bleeding With the 
onset of the flow the voltage difference dropped to more nearly 
the normal 15 millivolts There arc a good many variables 
invohcd in the physiology of the generative tract This is 
true also of ovuhtion, but the fact that it was possible to 
get at least one positive correlation makes it worth while to 
extend these studies W4iilc the procedure is relatively simple, 
certain safeguards against artefacts must be employed as the 
hot lead goes to tlic cervix and not to the wall of the vagina 
Unsuspected grounds on the patient and air bubbles in the 
leads to the electrodes arc sources of error Interference from 
other electrical devices can usually be recognized without diffi 
culty The injection of estrogen produced a pronounced effect 
on the electrical record The data suggest the possibility of 
studying the cficct of a variety of liormoncs on generative 
phy siology 

Prostigmine Mcthylsulfatc and Delayed Menstruation. 
— To dctcrniiiic the cfficacv of prostigmine mcthylsulfate m 
difTcrcntiatiiig between delayed menstruation and early preg 
nancy, W'mkclstciii investigated 90 women complaimng of 
temporarv amenorrhea who asked for such a diagnosis All 
injections were given intramuscularly once daily for three 
days If menstruation was precipitated before the senes was 
completed, further injections were not given Excluding 
temporary vertigo and nausea no untoward effects ensued, 
except for 1 jiaticnt, wlio collapsed Shock lasted for about 
fifteen minutes Recovery was spontaneous and complete 
There was no explanation for this reaction The prostigmine 
successfully differentiated early pregnancy from temporary 
amcnorrliea bv inducing delayed menstrual flow m about 87 
per cent of the women The responses to prostigmine were 
checked against a physical examination and, when necessary, 
against the Aschhcim Zondek test In the nongravid, bleeding 
started after an average interval of fourteen hours following 
the last injection In contrast to tlic Aschheim Zondek test, 
which IS kaiovvn to err, cspccialK on the negative side, in the 
early stages after the first skipped period all 6 patients tested 
during tlie first week of amenorrhea were accurately diagnosed 
as pregnant bv prostigmine However, discrepancies occurred 
in both positive and negative responses Eight nongravid 
patients continued with their amenorrhea despite the injections, 
and 4 who were pregnant bled following the injections This 
IS the greatest hazard m using the drug The prostigmine test 
should be useful in kccjiing manv women from unnecessary 
manipulations at the hand of the abortionist 

Vitamins B, and B« in Vomiting of Pregnancy —Eighty 
one women suffering from hvjicrcmcsis of pregnancy obtaine 
almost complete relief from nausea and vomiting by the admin 
istration of vitamins Bi and Ba in varying doses at irregular 
intervals Wilhs and his associates gave the vitamins intra 
muscularly or intravenously Relief occurred more often an 
more completely with tlie use of vitamin Ba Many patien s 
returned for injections only when symptoms reappeared 
were no undesirable reactions Two patients were also relieve 
of an accompanying migraine The effect of this vitamin on 
vomiting due to other drugs, morphine and sulfanilami e, 
should be investigated 

Vitamin E and Premature Labor — The only therapy th^ 
Shnte used for 46 women threatened with premature deive 
was vitamin E Premature expulsion of the fetus at any stag^ 
of pregnancy may be due to more than one single cause, 
vitamin E equilibrium appears to be the most important prinin 
cause An excess of estrogen was discov ered early m the pre 
nancy of 73 per cent (76 per cent went to term) of the 40 pa len 
tested for it and also by the success of vitamin E m 
many of these precarious gestations Probably more o 
pregnancies could have been preserved had larger o 
vitamin E been used prophylactically Results have 
greatly since the author has begun using larger doses 
therapy should be maintained until delivery at term 
potent preparations should be used , the best is a 
lefrigerated bulk wheat germ oil or a synthetic a 
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tocopherol Much more bleeding cm occur in hte tlnn m 
culy prcgninc} ^\lthollt undul> jeopardizing its integrity 
This IS probably due to the greater proportion of adequately 
adherent placentas that remain undisturbed in the former 
Many times the estrogen assay Ins foretold trouble months 
before It wis clinically obvious The dose of vitamin E 
leqmred to prcscr\c a precarious pregnancy rises gradually 
tomrd term Only 3 of the 41 Inc children in the senes were 
dcfectnc, cleft palate and harelip, congenital bile duct oblitera- 
tion and anciiccplnliis with clubfeet and cxtrocardia Only 1 
of tiic 3 dcfectne children as long as three months Therefore 
tlic Incs of 38 children were prcscr\cd by nature or vitamin E 
or botli Doubtless some of the threats to premature delivery 
vould ha\e subsided A\ithout the administration of any treat- 
ment, but the author ascribes the outcome more to Mtamm E 
than to fate 

Amencan Journal of Surgery, New York 

57 1-192 (Julj) 1942 

Management of Cerebral Trauma E C Culler, Boston, and R D 
"Whitneld Alban>, N V — p 3 

Acute Intussusception in Infancy A J Capone, SomcrviPc, Mass 

— p 12 

Management of the Burned Patienl t) C Gcist Pliiladclphia — p 20 
Treatment of Traumatic and War Wounds of Vascular System G H 
Pratt New \ ork — p 26 

Large Bone Mctastascs from Carcinoma of Bladder C C Herger and 
II R, Sauer, Buffalo — p 29 

Anomalies of Position of Transverse Colon M II Poppcl and S T 
Herstone New \ork — p 38 

Clinical Studies of Liver Punction I Effect of Anesthesia and Certain 
Surgical Procedures C R Schmidt, R T Unruh and V E Cheskj, 
Halstead, Kan — p 43 

Thromboc)topenic Purpura J R Phillips and M A Zionts Houston, 
Te^as.— p SI 

Modem Treatment of Ostcom>elitJS If W Mc>crding and R S 
Qegg Rochester, Minn — p S6 

End Results of Screw Fixation in Intracapsular Fractures of Neck of 
Femur T T Thoma« Philadelphia — p 65 
•Chemotherapy in Osteom>clitis A 0 Vilenskj New York— p 76 
Treatment of L>mphogranulomatous Strictures of Rectum with Short 
Wa\e Diatherm) R T Shackelford and J A Weinberg Baltimore 
— p 83 

Unnary Calculi and Recumbcnc> R Lich Jr and R Mansfield Louis 
ville K> — p 89 

Primary Malignant Tumors of Testicle P Rosenblatt D M Gra>tcl 
and M I-edercr Brook1>n— p 94 

Vitamin K and Its Role in Blood Coagulation A J D Alessandro, 
Newark N J — p 104 

Snlfatharole in Treatment of Appendical Peritonitis A F Jonas J’r, 
Omaha— p 312 

Ov’anan Lesions Simulating Appendicitis E F McLaughlin Phila 
delphia. — p 114 

Principles of Surgical Technic with Comparison of Results Obtained 
with Fine Silk Fine Chromic Catgut and Large Catgut (Chromic 
and Plain) C H Lupton Norfolk Va — p 122 
Reimplantation of Tibial Spine in Avulsion Fracture of Anterior 
Crucial Ligament W R MacAusland Boston — p 138 

Chemotherapy in Osteomyelitis — Wilensky discusses his 
experience with the sulfonamide drugs in the treatment of acute 
inflammation of the bones of bacterial origin (acute osteomye- 
litis) and of chronic osteomjelitis a\hen a recrudescence or an 
exacerbation made it an “acute” case Such chemotherapy has 
not produced the startling results that it has had in some other 
diseases, notably pneumonia The results have varied from 
negatne to occasional extremelj satisfactory effects They have 
been relatively good in the pliase o£ general infection (bac- 
teremia) and relatively without effect and sometimes dangerous 
as far as the local focus of osteomyelitis in the bone %\as con- 
cerned The results were not always predictable, owing to 
occasional difficulty in maintaining the proper concentration, 
necessity of matching the proper drug to the provocative organ- 
ism, occurrence of certain toxic effects and the inherent difficulty 
in removing inaccessible foci of infection by surgical means 
Chemotherapy has not prevented spread of the pathologic con- 
dition or the occurrence of complications Sometimes the proper 
interpretation of good results is difficult, as unaided spontaneous 
eneficial changes undoubtedly occur In making any conclu- 
sions regarding the action of any of the new chemotherapeutic 
drugs m osteomyelitis, the possibilities for spontaneous unaided 
recover} should be remembered 
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American Review of Tuberculosis, New York 

46 111-226 (Aug) 1942 

Treatment of War Wounds of Thorax A H Aufses New York.— 
P 111 

Acute Putrid Pulmonary Abscess VI Criteria of Cure A S W 
Touroff and H Neuhof New York — p 121 
•Il^orrhage from Trachea Bronchi and Lungs of Nontuberculous Origin 
C L Jackson and S Diamond Philadelphia — p 126 
^Ti^itmcnt of Pulmonary Tuberculosis by Cadmium Sulfide B A 
Dormer, F J Wile*, and J Fnedlander Durban South Africa — p 139 
Infection Social Environment and Heredity in Tuberculosis as 
Measured by Mortality Studies in Husbands and Wiv’es, Brothers and 
Sisters G Wolff and A Ciocco Washington D C — p 142 
•Undiagnosed Pulmonary Tuberculosis in Elderly Persons R E Miller 
and Beatrice Henderson New York — p 164 
Tuberculosis m Exposed Populations H Mark ^Iinneapolis — p 172 
Tuberculosis Case Finding Demonstration in San Jose Costa Rica 
C W Wells San Jose Costa Rica — p 179 
Promin in Experimental Tuberculosis Observations on Tuberculous 
Guinea Pigs Before and After Treatment with Sodium pp Diaminodi 
phen>Isiilfone N N Didextrose Sulfonate (Promin) W H Feldman. 
F C Mann and H C Hinshavv Rochester Minn — p 187 
Response of Scar Tissue to Tuberculin D Yegian and T Kurung Fay 
Brook N y — p 196 

New Method of Staining Tubercle Bacilli E Weiss Chicago — p 199 
Device for Infecting Animals by Inhalation J L Blaisdell and A 
Hambleton London, Ont Canada — p 205 

Hemorrhage in the Nontuberculous — Hemoptysis fre- 
quently has its origin in lesions other than tuberculous To 
investigate the nontuberculous bases for tracheal and bron- 
cbopulmonarj hemorrhage Jackson and Diamond made a 
siiney of 436 such patients observed at Temple University 
Hospital from January 1930 to July 1941 Patients with evident 
parenchymal disease, those whose hemoptysis was due directly 
to trauma inflicted by aspirated foreign bodies and those with 
lesions outside the tracheobronchial tree and the lungs were 
eliminated The principal lesion was bronchiectasis in 138, 
primarj broncliial carcinoma in 82, tracheobronchitis in 74, 
pulmonary abscess in 51, no evident disease m 34, nonsuppura- 
tive pneumonitis in 15 suppurative pneumonitis m 11, bronchial 
adenoma in 11, secondary puImonai> cancer m 6, lobar atelec- 
tasis in 4, primary tracheal carcinoma in 2, and in 8 there 
were eight different principal lesions, such as streptothncosis, 
broncholithiasis and tracheal osteoma Fatal hemoptysis was 
experienced bj only 3 of the patients, each of whom had a 
pulmonar) abscess A hemorrhagic focus could be seen on 
bronchoscopic examination in 25 per cent There was no 
endoscopic evidence of recent or active bleeding from a vascu- 
lar lesion in the tracheobronchial tree of anj of the patients 
Ulcerative lesions probably existed in the smaller bronchi of 
the patients (about one fourth) for whom the precise cause 
of the hemoptysis could not be determined Despite the fact 
that in 90 per cent of the patients with hemorrhagic bronchial 
cancer the neoplasm was situated in a bronchoscopically acces- 
sible bronchus and that bronchoscopy was performed soon 
after the first hemorrhage, the process in all but 1 was too 
far advanced to permit surgical cure If a successful thera- 
peutic result IS to be achieved for these patients bronchoscopj 
must be done and the diagnosis made before the hemoptjsic 
stage 

Cadmium in Treatment of Tuberculosis —Negative 
results were obtained by Dormer and his associates m the 
treatment of 26 tuberculous patients with cadmium sulfide 
The optimistic reports of previous workers were not confirmed 
Undiagnosed Tuberculosis —As part of its case finding 
program one of the New York City Department of Health 
tuberculosis clinics has utilized its facilities and personnel to 
study roentgenologically an adult group of apparently healthy 
low income persons Cut paper films, 14 by 17 inches, were 
used in standard x-ray equipment for the 3 414 persons from 
IS to more than 75 years of age examined kliller and Hender- 
son state that 10 63 per cent of all males and 6 36 per cent of 
all females examined had chronic pulmonary tuberculosis, 
while for significant tuberculosis the figures were 4 55 and 1 67 
Twenty nine of the 100 clinically significant cases were proved 
to be active All forms of tuberculosis were more common in 
the older than m the younger individuals Significant tubercu- 
losis and active tuberculosis were approximately tliree times as 
common in persons more than 40 as in younger ones Twelve 
of the 13 with positive sputum were more than 50 Case 
finding should be more vigorous in higher age groups 
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Arthives of Ophthalmology, Chicago 

28 197-384 (Aug) 1942 

Pnitnrj Sarcoma of Ins (Malismnt Melanoma) Report of Three Cases 
S H McKee Montre'il Camcla — p 197 
’Sodium Sulfathnzole Iontophoresis J L Bo>d New "Vork — p 205 
Concept of Zonular Chamber Prclimimr) Report II Minsky New 
York— p 214 

Traumatic Myopia with Hypotony Report of Two Cases with Rcmcw 
of Literature S A Fox New \ork — p 218 
process of Learning Simultaneous BinocuHr Vision Chra Burn 
Chicago — p 235 

Superficial Punctate Keratitis in Alihans Erythema of Ninth 
E B Grosser and E W Thomas New ^ ork — p 245 
Conjunctnal Myiasis Due to Estrus 0\is Report of Case 11 S 
Hedges and M K Humphries Jr CharlottcsMlIc \a — p 251 
Seasonal Variations in Phospholipid Content of Crystalline lenses with 
Special Reference to Chmatologic Influences P \Y Salit Iowa City 
— p 254 

Parallactic Angle in Binocular Depth Perception J I Pascal New 
York— p 258 

Fibroma of Orbit J G Fowler and K I Tcrplan BufTalo — p 263 
The Cornea III Hydration Properties of Excised Corneal Pieces 
V E Kinsey and D G Cogan Boston — p 272 
Observations on Entoptic Phenomena B Friedman New York — p 285 
Evidence for Circulation of Aqueous and Its Relation to Glaucoma 
H S Sugar Vancouver Wasli — p 315 

Sodium Sulfathiazole Iontophoresis — According to Bojd 
iontophoresis of a 5 per cent solution of sodium siilfitlinzolc 
with 1 milliampere for two minutes when compared with a 
corneal bath of equal duration increases the corneal and 
aqueous numor concentration of sulfathiazole bj three times 
IVith a current of 2 milliampercs the concentration m the 
cornea and m the aqueous humor is increased ten and mne 
times respective!) There was no ocular damage Mitli the 
use of a current that produces a concentration of sulfatliiazolc 
consistent with an optimal bacteriostatic effect 

Arkansas Medical Society Journal, Fort Smith 

39 67 84 (Aug ) 1942 

Contact Dermatitis E P Cope Little Rock — p 67 
Clinical Manifestitions of Prostatic Disease with Special Reference to 
Its Treatment by Transurethral Prostatic Resection C S Paddock 
Fayetteville — p 70 

Canadian Medical Association Journal, Montreal 

47 93 192 (Aug ) 1942 

New and Old m War Surgery E W Archibald Montreal — p 93 
Psychoneuroses m Wartime A T Mathers Winnipeg Man — p 103 
Lessons from the Blitz J R LaCroix Ylontrcal — p 112 
Medical Services and the War R M Corsslmc Ottawa Ont — p 116 
Management of the Cancerous Patient Under Radiation Therapy C B 
Peirce Montreal — p 119 

Use of Testosterone Propionate m Gynecology Elinor F E. Black 
Winnipeg Man — p 124 

Changing Concepts of Pyelonephritis W Boyd Toronto — p 128 
Acute Pneumonitis — Atyqiical Bronchopneumonia of Virus Origin J 
Jilarkham Fort William Ont — p 133 
Liver Necrosis Following Burns J D Duffin Toronto — p 138 
Treatment of Fractures of Shaft of Femur T A Robinson Toronto 
— p 140 

’Meningococcic Infection Treated v\ith Sulfonamide Drugs D I Klein, 
Ylontreal — p 143 

Preoperative and Postoperative Medication M D Lcigli Montreal 

— p 150 

•Vitamin Therapy of Muscular Dystrophy W A Hawke Toronto 

— p 153 

Menitigococctc Infection Treated with Sulfonamide 
Drugs — The all embracing term mcningococcic infection is 
suggested by Klein instead of mcningococcic meningitis, as 
the disease, m addition to the pronounced toxemia, consists of 
three stages the initial or nasopharjngeal, the bictcremic and 
the meningeal It mij become arrested in either of the first 
two stages, which may account for an increase in carriers 
preceding and during an outbreak, and mcningococcic bac- 
teremia ma> exist without meningitis for weeks or months or 
e\en years Reports from European centers hate shown a 
definite increase in the incidence of this affliction associated 
with the present hostilities The figure for Canada m 1940 
was more than double that of 1938 and 1939 The United 
States of America showed no increase m the notification of 
this disease The advent of the sulfonamide compounds has 
raised the question as to whether scrum is required m con- 
junction with them Every form of therapy, sulfonamide or 
serum, acts as an adjunct to the immunity mechanism of the 


patient under treatment Sufflcicnt amounts of sulfonamides 
should be given to relieve the immunity mechanism of as much 
burden as possible I^w doses arc not safe, as too great a 
burden is thrown on the patient's natural resources with which 
the body mav not he able to cope A large initial dose should 
he given, Iiccause this shortens the total penod of treatment 
Analysis of a collected senes of 41 patients with mcningococcic 
infection from 1937 to the early part of 1941 shows that 2 had 
memngococcic bacteremia without meningitis and that 39 had 
meningitis, 6 of them died, giving a gross mortality of 146 
per cent The deaths of 5 patients could be eliminated, as 
they were ill for weeks before treatment was begun, leaving 
one death m 36 patients, a corrected mortality of 27 per cent 
Chemotherapy was used alone in the treatment of most of the 
patients sulfapyridmc more than sulfanilamide Scrum was 
apparently not essential as an adjunct Serum should not be 
administered intratliccally but may he used intravenously or 
intramuscularly Tlicrapciitic lumbar punctures are unnccesiaiy 
when patients arc treated adequately and early in the course 
of the disease 

Vitamin Therapy of Muscular Dystrophy —Hawke 
administered moderate amounts of vitamins Bi, B« and E to 
7 children with muscular dvstrophy In no instance did any 
definite objective improvement occur 


Cancer Research, Baltimore 

2 525 596 (Aug ) 1942 

Oliicrv ntions on Mammary Tumor Incidence of Alice Born from Traci 
ferred Ova Lliaabctli Tckctc and C C Little Bar Harbor Marne. 
— r 535 

OriRin of Some Inbred Mice L C StronK New Haven, Cena,— 
I' 531 , ,, 

Observations nn Genetics of Susceptibility for Dcvcloptacnt c' 
mary Cancer in Mice J J Bittner Bar Harbor, Maine— p 540 
Irradiatinn of Transplanted Hang jacksen and Yale Carcinor^ in Alin 
as AITected by Diet and i osier Niirsing 3 A Plant R. Tennant 
and A \\ Ougliterson New Haven, Conn — p 546 
Mnrplioloptc Aspeets of bsperimental Actinic and Ar’cnic Carcmoiaa 
III Skin of Ivals \\ C Hiieper New lork — p 551 
1 actors AITecling Carcinogenesis I FITecl of I ipoid Solvents o 
Tumor Production by 3 4 Benrpyrene T Dickens and n we 
Malbcrbc lacweastlc on Tyne 1 ngland — p 560 t 

Studies 111 I slerasc (Butyric) Activity I Fsterase Cm’'"’*®' *5 vi» 
of Mice from Certain (lancer Resistant and Cancer Suscepi 
Strains V R Klianolkar nnd K G Cliitrc Bombay India P- 1 
Spontaneous Ivecovcry from Sarcoma in Castrnted Adult and in o 
iially Immature Mice L Cross Cincinnati — p 571 , 

Complement I ixing Antibodies (Brown Pearce Cmninoma) in 
Scruiii and in Aqueous I liiid of Anterior Chamber of Eye _ 

O Saiiliir Alartlia Tanota and A A Strauss Chicago P 5/ 


Illinois Medical Journal, Chicago 


82 105-176 (Aug) 1942 

Cancer Control in Illinois R V Brokavv Springfield —P IJ? .y,. 
L opInRcvl Diverticuhmi A E Mahlc md 1 Christopncr, ' 


— P 124 

Vasomotor Rhiniti't PlivaioloRic nnd Pvtliogcnctic 
I 7 ll^lmnn CIucvko — ji 128 
Rntiomlc of Intmvcnous liuul Tlicnp> A J 


Basis for Thenpr 
Rotondi Chicago. 


P 134 „ 

O tcochondro arccnia of Breast S J Sullivan Chicago P p^ctice- 
Tetracaine Spinal Anesthesia Ivcvicvv of 100 Cases in Priva 

S W Raniond Oak Park — p 141 and H S 

Hepatomegaly and Ascites in Undnlant Fever E A za 

Espey Chicago — p 144 P vv Can 

"Treatment of Hypertension with Potassium Sulfocvanatc. 

nady and H N Allen East St Loins — p 146 ^ j 

Dinicnfornion Benzoate in Treatment of Ovarian Dcnci 

Wcigcl River I orest — p 153 , „ t r.,bbv Elgin — 

Imperforate Hymen J L Dewternvan and S E. ua j 


P I*'* c r Freed Chicago- 

Present Status of Practical Endocrine Therapy o 

rl and 

Potassium Thiocyanate in Hypertension— Canna y^ 

Allen attempted to determine vvhether the thiocyana 
be used safclv and cffectivelv m the treatment o 
unselected hvpertensivc patients Their systolic 
remained above 200 mm and their diastolic jfiree 

120 mm on theobromine, nitrate or sedative . ^^ere 

months to three years During treatment „ toxic 

seen at regular intervals and were questioned at 

symptoms The blood thiocyanate level was °e e 
regular intervals Five of the patients had severe re 
The result was considered excellent when the sys o Jujioln, 
fell to 170 mm or less with a corresponding fa > 
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pressure, good wl'cn tlicrc wis some decrense in blood pressure 
-ind poor if no fill occurred The results were excellent with 
10 good uitli 2 and poor with 7 patients The poor results 
with S of the 7 patients were for those with severe renal 
damage Although 3 of this group had a significant fall in 
blood pressure, tliej were not sjmptomatically improved 
These 5 patients have died, the cause of death being uremia 
in 3 instances and cerebral hemorrhage m 2 Their deaths 
could not he attributed to the thiocyanate, as it was discon- 
tinued manj months before death Satisfactory symptomatic 
and blood pressure improvement was maintained with a thio- 
evanate blood level of S to 12 mg per hundred cubic centi- 
meters The amount of potassium thiocyanate necessary to 
maintain a satisfactory level varied with each patient The 
maximal daily dose was 1 Gm The authors believe that the 
drug should be discontinued if no improvement occurs with a 
satisfactory blood thiocyanate level and should not be used 
for patients more than GO No other form of therapy has 
proved successful for elderly patients The drug should never 
be used unless frequent blood thiocyanate determinations are 
made 

Journal of Experimental Medicine, New York 

7G 127-220 (Aug) 1942 

Studies in Rodent Poliomyelitis V Interference Between Murine and 
Monkej Poltomjelitis Virus C W jungeblut and M Sanders New 
^ ork — p 127 

HcpTttc Vitamin A in Rat ns Affected b> Administration of Dibenz'in 
thracene J C Abels Alice T Gorlnni Shirlej L Eberlin R Hal 
ter and C P RIioad« New 'V ork — p 143 
Constituents of EIcnientTry Bodies of Vicctnia VI Studte<i on Nature 
of Enzimes As^sociitcd with Purified Virus C L Hoagland S M 
\\nrd J E Smidel and T M Rners New \ork — p 163 
Reaction Between the Enz>me Tjrosinase and Its Specific Antibod) 
M H Adams Ne\y \oTk — p 175 

Nonvirulcnt Single Dose Rabies Vaccine for Proph' lactic Immunization 
of Dogs L T Webster and J Casals New \ork — p 185 
Adsorption of Influenza Hemngglutinins and Virus by Red Blood Cells 
G K Hirst New \oTk — p 195 

Manufacture of Antibodies in Vitro L Pauling and D H Campbell 
Pasadena Calif — p 211 

Journal of Immunology, Baltimore 
44 175 270 (July) 1942 

Use of Continuous Intravenous Administration of Hypotonic Sodium 
Chloride (Retan) Treatment in Acute Experimental Poliomyelitis in 
hfonkeys S D Kramer H A Geer and A T Himes Lansing 
Mich — p 175 

Active Immunity to Microhacterium Multiforme Psittacosis in Mouse 
H Y Yanamura and K P Meyer San Francisco- — p 195 
Active Immunization to Microhacterium Multiforme Psittacosis in Parra 
keets and Ricebirds K F hfeyer B Eddie and H k anamura San 
Francisco — p 211 

Influence of Ethylencdiamine Derivative on Histamine Intoxication and 
Anaphylactic Shock in Intact Guinea Pig and Isolated Guinea Pig 
Heart. H B Wilcox Jr and Beatrice Carrier Seegal New York — 
p 219 

Demonstration of Antigenic Differences Between Different Strains of 
Influenza B I Gordon New York— p 231 
Spinal Cord Section and Hemolysin Production in Rat A H Stanton 
New York Louise Jleunning Lenore M Kopeloff New York and 
N Kopeloff — p 237 

Effect of Body Temperature on Hemolysin Production in Rat Lenore 
hi Kopeloff and A H Stanton New York — p 247 
*Weil Felix Reaction in Patients with Proteus and Pseudomonas Aerugi 
nosa Infections G J Dammin and F T Billings Jr p 251 
Species Specific Precipitins in Serum Sickness After Intravenous Injec 
tion of Refined Concentrated Antipneumococcus Babbit Serum P F 
deGara and J G M Bullowa New York — p 259 
Schultz Dale Studies with Intestinal Strips of Passively and Actively 
Sensitized Rhesus Monkeys M M Albert and M Walzer Brooklyn 
— p 263 

Weil-Felix Reaction and Proteus anti Pseudomonas 
Aeruginosa Infection — The observation that some patients 
with infection caused by a member of the genus Proteus 
showed positive Weil-Fehx reactions prompted Damrain and 
Billings to test the serums of 14 patients from whom either 
the Proteus mirabihs or the Proteus vulgaris strain was iso- 
lated In 1, Pseudomonas aeruginosa also was recovered The 
organism cultured from each is not assumed to have played 
a major role in causing or determining the course of the 
patient’s illness Only the serums of those patients in which 
appreciable agglutinative titers developed to their own organ- 
isms showed agglutinins in significant titer for the Weil-Fehx 
antigens It was particularly those patients in whom agglu 
timns developed to an O antigen prepared from the organism 


isolated from them that significant titers for the Weil-Felix 
antigens developed In an attempt to detect the probable 
presence of an antigenic component common to the Weil- 
Felix strains and those isolated from the patients, it was 
found that a minor antigen is common to human strains of 
Proteus and Pseudomonas aeruginosa and to the X strains 
of Proteus routinely employed in the Weil-Felix test The 
existence of this antigen explains the positive Weil-Felix reac- 
tions exhibited by patients infected with Proteus and Pseu- 
domonas aeruginosa When tested with the Weil-Felix 
antigens, the serums of these patients show an agglutinative 
pattern different from that in the rickettsial diseases The 
study indicates that the strains of Proteus isolated from patients 
are most closely related antigemcallv to Proteus OXK 

Journal of the Mount Sinai Hospital, New York 

9 63-126 (July-Aug) 1942 

New Aspects of Pulmonary Tuberculosis and Their Relation to Treat 
ment E Mayer and I Rappaport New York — p 65 
'Radiation Cancer S M Silverstone New York — p 74 
Sarcoma of Neck Following Roentgen Therapy in Graves Disease E E 
Amheim New Y’ork — p 84 

Unusual Epithelioma of Leg O L Levin and H T Behrman New 
York — p 87 

Abscess of Frontal Lobe Secondary to Frontal Sinusitis Operation and 
Recovery L Kleinfcld New York - — p 96 
Giant Hyperplasia of Gums from Dilantin Sodium L Stern and 
L Eiscnbud New York — p 100 

Radiation Cancer — Radiation cancer develops in three 
groups of persons those who work with roentgen rays and 
radioactive elements, those on whom roentgen rays or radium 
IS used during a long time for diagnostic or therapeutic pur- 
poses and industrial workers who come m contact with radio- 
active elements The exact amount or dose of radiation 
necessary to produce radiation cancer, Silverstone points out, 
is not known, nor is it as important as the fact that the 
radiation must be administered over a long continuous exposure 
or many intermittent exposures Radiation in doses sufficient to- 
destroy diseased tissue completely produces radionecrosis, and 
radionecrotic tissue seldom undergoes malignant change, but 
cancer may occur in the viable tissue at the edge of the 
radionecrotic area If the dose produces incomplete destruc- 
tion or differential destructive effects on various tissue com- 
ponents, a compleyc balance of necrosis and repair is set up 
which may eventually lead to malignant neoplastic formation. 
In such an injury, degenerative and regenerative processes are 
operative at the same time Both processes are progressive 
and continue indefinitely even though the radioactive agent is 
withdrawn This stage corresponds to the long latent unpre- 
dictable and variable period between their radiation and the 
appearance of a neoplasm It may vary from one to twenty- 
five years, during which time both reparative and degenerative 
processes are active but neither repair nor necrosis is ever 
complete Finally a stage is reached in which the reparative 
processes undergo increased activity and a transition to neo- 
plastic activity, frequently multiple, occurs These events are 
best observed m the skin , ev ery stage of transition may be 
found from simple hyperplasia of the epithelium to infiltrating 
squamous cell carcinoma but in a stroma characterized by 
extensive hyahnization and jioor vascularity The type of 
neoplasm depends not on the nature of the injurious agent 
but on the type of tissue affected The origin of the neoplasm 
is limited to the irradiated tissue, but once established, it 
behaves like any other malignant neoplasm of similar struc- 
ture and anatomic site 

Keatucky Medical Journal, Bowling Green 

40 293 338 (Aug ) 1942 

First Aid Treatment of Fracture Patients W M Eumg LouismIIc 
— p 296 

Treatment of Fractures of Jaw E C Hume LouismBc — p 297 
CoUes Fracture O R MiUer Louis\iUe. — p 298 
Pott s Fracture R O Joplin LouisMlIe — p 300 

Nailing of Fractures of Neck of Femur B B Baughman Frankfort 
— p 30o 

Rheumatoid Arthritis G S Buttorff Louis\ille — p 309 
Chemotherapj m Pneumonia A McMahon St Louis — p 315 
Cancer Cel\ R A Bate Louis\iUe^ — -p 331 
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Laryngoscope, St Louis 
52 507-592 (July) 1942 

Actinomjcosis of Temper'll Bone J M Brown Los Angeles — 507 
Ossiculectomy in Treatment of Chronic Suppuratuc Otitis Media V T 
Hill Water\ille Maine — p 514 

Roentgenograph> of Sphenoid Sinus J C Pccle and T E I cjtiinc 
New Orleans — p 522 

Essential Procedures in Diagnosis of Abnormalities of Hearing >\ith 
Some Audiometnc Findings E S Connell and B C Troubndge 
Kansas Cit> Mo — p 545 

Cysts of Tonsillar Fossae Following Tonsillcctomj R Hams Jackson 
^Iiss — p 557 

Primary Carcinoma of Epiglottis Case Report D Ide New \ork — 
p 561 

Lateral Sinus Thrombosis Case Reports C D Blassingamc Memphis 
Tenn — p 569 

Residual Hearing C S Nash Rochester N "V — p 577 

Maine Medical Association Journal, Portland 
33 175 196 (Aug ) 1942 

An Old Fashioned Medical School W E Tohic Portland — p 17o 
Mortalit> in Acute Appendicitis Anabsis of 615 Cases in Small Com 
munitj Hospital H Brinkman Farmington —p 180 
^Henoch s Idiopathic Purpura II G Iladlej \\ ashini,ton D C- — p 184 

Henoch’s Idiopathic Purpura — When cut'incous hemor- 
rhage IS combined ivitli colic it is Hcnocli s purpun nlnch is 
1 elated to aarious crjthemas, urticnrn and angioneurotic 
edema The condition, Hadlej points out, mat occur taith or 
without purpura, and when purpura is absent maiij patiuils 
have undergone surgical operations for supposed appendicitis 
The abdominal sjmptoms arc colicki in tape and arc due 
to internal hemorrhages and to intestinal swelling and disten- 
tion There is edema in man) cases around the face, hands 
and feet The sjmptoms arc anaplnlactoid The disease not 
only may simulate abdominal disease but ma) cause it Vitamin 
C treatment does not produce an) definite clinical results 

New England Journal of Medicine, Boston 
227 203-240 (Aug 0) 1942 

Impact of War on Venereal Disease Program I? A Vontlcrlclir 
Washington D C — p 203 

Massachusetts Public Health Prohlcms in W ‘irtimc P J J'lkmauli 
Boston — p 206 

Industrial Health and the War D L Lyncli Boston — p 209 
Robert Burton and His Drugs The Armamcnl'inum of 1600 C S 
Leonard Burlington Vt — p 210 

Nutrition Appearance of Tongue ns Index of Nutritionil Dc^^clcnc^ 
H Jeghers Boston — p 221 

New Orleans Medical and Surgical Journal 
95 S3 98 (Aug ) 1942 

•Typhus Fever in Chantj Hospital C Joseph New Orlc'ins — p 53 
Cephalin Cholesterol Flocculation 'is Lt\er Function Test E H Law 
son and H T Engelhardt New Orleans — p GO 
Primary Thrombosis of Axillary Vein DcBakc> A Oclisncr and 

M C Smith New Orleans — p 62 

Health Protection of Civilians m Present War Nutrition J H 
Musser New Orleans — p 70 

Id Emergency W'lter Supply and Sewage Disposil J II O Ncill 
New Orleans — p 73 

Id Potential Epidemics in Louisiana E C Faust New Orleans — 
P 77 

Id Prevention of Communicable Diseases Under War Conditions with 
Especial Reference to Immunization G W McCoy New Orleans 
— p 79 

Id Defense of Children Emma H B Wh'irton New Orleans — p 85 
Typhus — Joseph states that there is no epidemic tjphus in 
the United States today but tliat endemic typhus is present 
and IS becoming more widespread and frequent Endemic or 
murine typhus is primarily a disease of rats and is transmitted 
only incidentally from rat to man bj the tropical rat flea, never 
as far as is known from one human being to another It can 
and does occur in all classes and not as the epidemic, only in 
the lower economic strata This is the form seen at Chanty 
Hospital Mild tjphus was not described as occurring in 
Louisiana until 1929 Only 130 cases were reported in Louisiana 
during the following ten years In 1939 117 cases were reported 
in 1940 118 cases and in 1941 194 cases Dunng 1941 there 
were almost 3,000 case= in the United States and of these 
94 per cent were reported from the coastal southeastern 
United States and Texas Of the 194 cases in Louisiana, 44 
were observed at Chantj Hospital In nearly every case there 
was a definite history of having rats in the home or working 


environment, or both Of the 44 patients 24 had actually 
handled rats or mice or liad a history of hating had flea 
or oilier insect bites Blood scrum agglutination of suspen 
sions of Bacillus protcus 0\19 dctcloped in all the patients 
The disease apjiearcd most often in urban cntironments and in 
late summer and early fall Although there is no speafic treat 
ment, there were no deaths and the complications and sequelae 
ttcrc negligible Sulfonamides and quinine were used without 
beneficial e fleet A taccinc for immunization is to be had but 
as far as endemic typhus is concerned rat control is the onlj 
pretention 

Ohio State Medical Journal, Columbus 

38 717-796 (lug) 1942 

rniotioinl Renettons Crc'itcfl !i> the Wir \\ C Mcnninger Topeb 
K'lii — j» 713 

Trcitniciit of Acute Cnnioccrclinl Injuries E W Shannon Clcrelani 
— r 744 

Tr'ins\crbc Alulomitnl Incisions R D Mansfield Canton and 
R I tch Jr I ilt^lmrgli — p 749 

Fntlnnictrnl Ihrp > in t!ic Dngnosis of Unruplurcd Tubal Pregnancr 
\\ M Silbcringcl R S Fuller nnd O P Burt Columbus— p /jl 

Trcitment of l*snrn«‘i‘i C T Cummer Cleveland — p 734 

Uiikucnlum Aluminii Stcir'ilis M II Fi'chcr Cincinnati and H 
I owe// Ifimi/ton — p TSC 

Tiihcrmis Sclcro is H \ Rolnck Ctivahoga FtII« — p 757 

Intcrstilnl Kcrititis t Sii^n of Congenital S>phihs Report of Two 
CiAcs I C Ravin Tolcilo — p 760 

Pennsylvania Medical Journal, Harrisburg 
45 1153 124S (\us) 1942 

Surgicil Trc'itmcnt of CHuconn W I Benedict Roche ter Minn. 

Recent Stndtes m I pjlep«v H D lalmer'ind J Hughe' PhiUd Ipbia. 
—P 1173 

Cmtcr After Fort) V C Burden Philtdclplua — p 1178 , 

Sinmltmcous Multiple Bnm-ir> Mnligmnt Tumors B Z U-nni 
'ind M Culien Biltsbiirkh — p 1183 
•Artcrnl ll>|iotcnsion T M Dunnt IhilTdclphix — p 11 

Arterial Hypotension — Durant limits Ins discussion to the 
so called csstiitial Inpotcnsion and postural htpotension. 
Arterial ln|>otension is not a di'casi. cntitt The relationship 
of low blood pressure to lassitude, dizziness headache lack o 
stamina, nenousness and cold extremities must be considers 
let persons witli Inpotcnsion do not all ln\c these complains 
Therefore the problem must be aiiahzed still further o 
discotcr, if possible, why sonic persons with Inpotension com 
plain hittcrh whereas otliers do not The one striking lea ure 
of the lupotensue person with stanptoins is that he is marac 
tcnsticallj, of linear hnild is usually underweight ° ? 
sedentary habits, partakes of little exercise and frequen 
manifests ncrtoiis instabiliti and has habitual by pot lermi^^ 
The question is whether the si mptomatology is due o ^ 
hypotension or to the constitutional makeup and phjsica co 
dition There is ctidcnce that it is possible to 
completcK the simptonis of most of these patients b\ corre 
the weight dcficicnci by persistent graduated exercises 
dielan measures The sunptoms disappear e\en 
blood pressure remains unaltered Drugs which raise t 
pressure without psychic stimulation do not completes 
the complaints c\cn when the pressure becomes aserage 
fore the hypotension is not the pnmary factor m 
symptomatology but a simptom of subnormal body j 

hypotensu e indu idual w ithout complaints is generally i 
physical trim whose circulatory adjustments (as m t'O ® ^ 
have been developed to the highest plane of efiiciencj 
fore “essential” hypotension is not of itself a fjpgue 

the undernourished asthenic individual complaining o 
and related svmptoms it should direct attention to e 
ment of the general condition The relationship o^ 
pressure to posture is close There are persons '' 
have a normal blood pressure when examined, u ,j„niites 
determination is made after tliev have stood subjed 

the result will be entirely different The ability o 
to maintain the upright position without circulatory e 
ment is directly related to the level of muscle 
factors which may greatly mflueuce the adaptive m 
and thus contribute to orthostatic hypotension jnd 

fatigue, the postmfectional convalescent state, postural 

disease of the central nervous system The patient vvi 
hypotension generally complains of syncope, diz^mes 
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ness of Msioii The rehtionship to posture nnj or mij not 
he roluntccrcd Circful qucstinnmpr re\enls tint these sjmp- 
toms ^re ^t their worst in tlic eirly morning or in hot 
weitlier In ndditioii to these imiiifcstntions deficiency of the 
swcitiiig mechmism nnd poljiirn m the recumhent position 
ire often present Tlie deternnmtion of the pulse rate and 
blood pressure up to eight ninuitcs should ne\er be neglected 
when postural Inpoteiision is suspected, and whenerer possible 
the esaminatiou should be done in the morning and m the 
standing position Rational treatment demands appropriate 
treatment of am organic disease of the nerrous sjstem if 
present, if no such disease is found, the treatment may be 
medicinal and noumediciinl The most effective medicinal 
agents are the rasoconstrictors, but their effect is only pallia- 
ti\c, and they must be used indefiniteh unless nonmedicinal 
measures are successfully employed Also some patients 
acquire a tolerance and their use in the elderly with \ascular 
disease is dangerous Such a patient should he warned against 
standing immobile for am length of time, but if necessary be 
should rise up on bis toes from time to time to propel more 
blood from the lower extremities Properly fitted abdominal 
supports are sometimes beneficial The “head-up" position 
when sleeping lessens the loss of the adaptive mechanisms 
gained during the daytime Dietary measures and graduated 
exercise warrant a routine trial in all cases 

Surgery, St Louts 

12 163 344 (Aug ) 1942 

•Application of Phlebography to Therapy of Thrombosis and Embolism 
C E Welch H H 1 axon and C E McGahcy Boston — p 163 

Thrombosis of Axillary Vein T Kaplan tveu \orl p 184 

Review of Studies on Water and Electrolyte Balance in Surgical 
Patients F A Coller Ann Arbor Mich — p 192 
Modified Whipple Operation for Carcinoma of Head of Pancreas 
C Dennis hfinneapolis — p 201 

Problems with Duodenal Stump in Gastric Resections R W McNealy, 
Chicago — p 202 

Benign Tumors of Stomach E M Finesilver hew York — p 216 
Experimental Prevention of Intraperitoneal Adhesions with Heparin 
Third Report E P Lehman and F Boys Charlottesville Va^ 
p 236 

Effect of Therapeutic Blood Levels of Sulfanilamide and Sulfadiaaine 
on Wound Healing H A Zintel D B Freshwater J D Hardy 
W M Harris Jr C S Neer 2d and S W Robinson Philadelphia 
— p 242 

Study of Physical Factors Concerned in Inflammation I Role of 
Hydrostatic and Physicochemical Forces in Establishment of Certain 
Equilibriums C J Beilis Springfield Mo — -p 251 
•Resuscitation in Advanced Asphyxia Role of Positive and Isegative 
Pressure S A Thompson and G L Birnbaum with technical col 
laboration of E Ostrow Aevv I ork — p 284 
Italian Method of Plastic Repair of Denuded Areas Followed by 
Mermaid Cast Immobilization F G Murphy Chicago p 294 
Effect of Low Blood Pressure on Capillary Permeability and Innamma 
tion in Skin of Rabbits R H Rigdon R M Miles and R P 
Bland Memphis Tenn — p 302 , 

Consideration of Contraindications for Radical Operation in Cancer of 
Rectum V C David and R K Gilchrist Chicago — p 310 

Phlebography and Thrombosis and Embolism — Welch 
and his co-workers state that the phlebogram is not absolutely 
reliable for the diagnosis of thrombosis There are many cases 
in which a leg appears clinically normal while the phlebogram 
will show a deep thrombosis However, if clinical signs sug- 
gest thrombosis but the phlebogram is indeterminate or negative, 
thrombosis should be considered to be present and adequate 
therapy instituted In general, pblebograms are valuable in any 
case of known or suspected thrombosis of the veins of the 
lower leg or after a pulmonary infarct has occurred, unless it 
arose elsewhere than from the leg As thrombosis is fre 
quently bilateral, many patients will require bilateral procedures 
Superficial thrombophlebitis constitutes a special indication as 
involvement of the deep system is common m conjunction with 
thrombosis of the saphenous vein Systemic manifestations have 
not occurred after the injection of the SO cc of diodrast required 
for bilateral pblebograms A contraindication to a phlebogram 
IS sepsis about the ankle The therapy of venous thrombosis 
IS ligation Eighty -two femoral veins have been ligated for 
deep venous thrombosis Ligation is done for any patient who 
IS 40 or more years of age or, if less than 40, when he has a 
bland thrombosis or a pulmonary infarct According to contro 
figures. It should have been expected that about 25 patients 
would have had further pulmonary infarcts, while 6 would have 
died if conservative therapy had been employed However, only 


two nonfatal infarcts ensued Bilateral ligations were done 
nine times The site of ligation is important The vein should 
be ligated below a large branch to avoid a long static column 
of blood with potential thrombosis and fatal embolism Liga-. 
tures may be placed on the superficial femoral, common femoral 
or iliac vessels Extra dissection required for iliac ligation was 
avoided by using suction to withdraw tlirombi from higher 
levels It IS advisable to ligate above the thrombosis if possible, 
if not, over the thrombus using a suction apparatus to extract 
the clot 

Resuscitation in Advanced Asphyxia — Advanced asphyxia 
(cessation of respiration) m dogs was produced by Thompson 
and Birnbaum by mechanical obstruction of a face mask, 
obstruction of an intratracheal tube or inhalation of inert gases 
The degree of success of the four resuscitation procedures 
carried out were manual artificial respiration with inhalation 
of oxygen in 5S per cent, rhytlimic inflation with oxygen m 
78 per cent rhythmic suction vvitli oxygen m 80 per cent and 
rhythmic inflation and suction in 95 per cent 

Western J Surg , Obst & Gynecology, Portland, Ore 

50 371-432 (Aug) 1942 

•Some Interrelationships of Pituitary Gland and Thjroid Aura E 
Severinghaus New York — p 371 
Gonadotropins L M Randall Rochester Minn — p 3S2 
Obstetric Shock and Hemorrhage Use of Blood and Blood Substitute 
in Shock and Hemorrhage S O Levinson Chicago — p 388 
Id Adjuvant Secondarj Shock Therapy S C Cullen Iowa Citj — 
p 392 

Id Shock and Hemorrhage in Obstetrics and Gjnecology E D 
Plass Iowa Citj ~p 396 

Blood Coagulation and Hemostasis C V Moore St Louis — p 402 
Current Methods for Estimating Prothrombin E D Warner Iowa 
City — p 408 

History of Pharmacology of Sulfonamides A E Brown Rochester 
Minn- — p 416 

Surgical Consideration of Lesions of Stomach and Duodenum V C 
Hunt Los AngtI'-s — p 424 

Interrelationships of Pituitary Gland and Thyroid — 
Sevennghaus points out that the clinical manifestations of 
hypothyroidism which are seen in myxedema, pituitary cachexia 
and anorexia nervosa which involve pituitary and thyroid 
deficiencies can be separated only by extensive laboratory 
studies Yet on physical examination by competent diag- 
nosticians the symptoms are often indistinguishable Laboratory 
methods show that the total chemical and physiologic processes 
of individuals with Simmond’s disease differ from those suf- 
fering from anorexia nervosa or primary myxedema Thyroid 
therapy which dramatically improves the myxedematous condi- 
tion may cause total collapse and death m the syndromes 
whose primary lesions are in the pituitary gland These 
syndromes are difficult to differentiate because of their close 
pituitary-thyroid interrelationship A primary lesion in the 
thyroid will induce pathologic changes in the pituitan which 
m turn will be reflected on the entire endocrine system Thus 
what started out to be a thyroid deficiency may finally become 
a pluriglandular syndrome closely resembling total failure of 
the pituitary gland One syndrome mav merge into another 
When a preparation that approaches m value preparations 
from the thyroid is obtained from the pituitary, many of the 
perplexing problems of the thyroid-pituitary interrelationship 
may vanish, at least for the clinician 

West Virginia Medical Journal, Charleston 

38 277-328 (Aug ) 1942 

War and Medical Trends R O Rogers Bluefield — p 277 
Diabetes and Its Complications J H Barach Pittsburgh — p 283 
Hidrosadenitis Suppuratna Axillaris C H Engelfried and L E Nolan 
Montgomery — p 293 

Procurement and Assignment Service E L Henderson Louisville 
Kj — p 296 

Wisconsin Medical Journal, Madison 

41 643-742 (Aug ) 1942 

Fractures of Spine F A Chandler Chicago — p 655 
Fractures of Extremities H C Schumm Mduaukee — p 658 
Fractures of Os Calcis J O Dieterle Milwaukee — p 662 
Transport and First Aid of Accident Cases J M King Milwaukee 
— 666 

Problems m Diagnosis of Brain Tumors Report of Case. T Pcssin ^ 
Madison — p 669 
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Archives of Disease of Childhood, London 

17 65-110 (June) 1942 

Secretion of Urine bj Dehjdrated and Normal Infants W F Young 
and R A McCance with technical assistance from E Eincli — p 65 
Peptic Ulcer in Infancj and Childhood Review of Literature Katharine 
J Guthrie — p 82 

Duodenal Ulceration in Children Two Cases A W FrankJin* — p 95 
Duodenal Ulceration in Children Simulating Acute Appendicitis Tour 
Cases D G W Clync and J Rabinouitch — p 102 

British Medical Journal, London 
2 31-60 (July 11) 1942 

’Megaloblastic Anemia of Pregnancy and Pucrpcrium L S P David 
son L J Davis and J innes — p 31 
Asphyxia Following Dental Eatraetion in Ifemophiliac with Note on 
Spread of Infection in Ludwigs Angina C L Endicott J If Mit 
chell and G Qvist — p 34 

Insulin Hypoglycemic Coma Report of Two Fatal Cases E II Roche 
■ — p 35 

’Human Isoagglutinin Anti M Case J L H Paterson R R Race 
and G L Taylor — p 37 

’Further Data Concerning Human Fertility G F Smith — p 3tl 

Megaloblastic Anemia of Pregnancy and Puerpcrium 
— In Edinburgh during the last two jears Davidson and his 
associates had 16 cases of megaloblastic anemia of pregnancy 
referred to them Seven were seen prior to the use of liver 
tlierapy, but in tlie remaining 9 such treatment had been used 
for two dajs to two months before the authors were called 
into consultation The ages, 23 to 41, were considtrablj lower 
than those common in addisonian pernicious anemia That 
pernicious anemia of pregiiancj occurs niainl) in women who 
have borne several children is not supported bj the authors’ 
experience, as 8 of the patients were in their first or second 
pregnancj Onlv 2 patients were seen bj them before dklivcr>, 
but examination of the case records revealed a historj of 
pronounced pallor and dyspnea during pregnancy in 13 In 
the 8 for whom hemoglobin figures were available they ranged 
from 18 to 52 per cent and more detailed hematologic data 
available for 4 indicated a severe anemia of the pernicious 
type The anemia became progressively more severe during 
the last two months of pregnancy The features serving to 
differentiate many of the cases from addisonian pernicious 
anemia were free hydrochlonc acid and a lower frequency 
and degree of macrocytosis and ovalocytosis Examination of 
the sternal marrow before and after liver therapy revealed 
with 1 exception a picture identical with that found in addi 
soman pernicious anemia at equivalent stages and clearly 
indicated that these anemias have for their immediate cause 
arrested maturation of the megaloblasts Accordingly 
“megaloblastic anemia of pregnancy” is proposed as a substi- 
tute for the misleading name ‘ pernicious anemia of pregnancy” 
on the grounds that the megaloblastic appearance of the bone 
marrow is characteristic and constant, while the peripheral 
blood changes are variable The most acceptable explanation 
of the anemia is that the primary cause lies in a temporary 
failure of the gastric secretion of the intrinsic factor of 
Castle during the later months of pregnancy Other factors 
held to be important are a reduced intake of the extrinsic 
factor, impaired absorption from the small intestine and 
increased demands by the fetus for the hcmatinic principles 
Ten of the patients were refractory to liver treatment for 
some time, but with persistent therapy and transfusions they 
eventuallv responded This failure suggests a temporary arrest 
of erythropoietic function consequent on the absence of some 
essential factor in addition to the liver principle A similar 
state of affairs frequently occurs in sprue An alternative 
hypothesis is functional inability of the bone marrow to utilize 
the various hematinic principles because of the profound strain 
of pregnancy and the shock of labor occurring in a severely 
anemic patient Sepsis probably delayed the response of 6 
patients to liver therapy 

Human Isoagglutinin Anti M — Recently, as a result of 
testing against the erythrocytes of potential donors the serum 
of a woman who might have needed a transfusion during 
parturition, Paterson and his associates discovered an antibody. 


apparently anti M No transfusion was given The woman 
was 28 years of age and pregnant for the fourth time Her 
blood group was ON and she was Rh positive. Scrum obtained 
from her four months after her confinement was tested against 
the erythrocytes of 20 persons belonging to group 0 
Undoubted and clearcut agglutination was found in fourteen 
of the mixtures , all contained the agglutinogen M The sir 
mixtures with no agglutination belonged to group ON and 
so lacked the antigen M Although such an occurrence must 
be cxcccdinglv rare, the case reported shows that its presence 
may interfere with the selection of suitable blood for a person 
in whose scrum this antibody appears 


Human Fertility — Smith presents data which support the 
following hypotheses regarding human fertility (1) If fer 
tilization does not occur, menstruation follows approximateh 
fifteen days after ovulation, (2) within limits there is a “sate" 
or infertile period a few davs before the onset of the ne.xt 
menstrual cycle and (3) an average “safe period’ can be 
predicted with fair accuraev by a sufliciently extended study of 
the individual’s menstrual periodicity Records of uncontra 
ccptivc coitus during thirtv one infertile cycles show that there 
were occasions when it took place as much as thirteen cbjj 
before the beginning of the next cycle without ensuing pitg 
nanev Coitus which took place on the ninth, tenth and thir 
teenth to sixteenth days after the beginning of a cycle was 
followed by pregnanev Prediction of the narrower limits of 
the fertile period of an individual can be made only bv counting 
back from the beginning of the next cycle Only the wider 
limits of the fertile period can be predicted by counting from 
the beginning of the same cycle, this requires a kaiow ledge of 
the variation of menstrual pcriodicitv 


Lancet, London 

1 755-782 (June 27) 1942 

Fitlcr CIoili for Conlrolhnc Smell from Plavters H J ScAdon and 
H W 1 loro — P 755 „ . „ 

riti for \\*irtin)c Xj^c of Cotton Lipaturcs C A Pannett p < 
Infantile Penbcri anti Jleriben Heart H S Stannum— p tSo _ 
IJatal \arco<ts for Ton*iI Operations on Children J Geme a j 
Mackenzie— p 759 .. . . i t Fnllcr 

Rapid Clinical MethexI for E-'timation of Sulfanilamide 

>Mth addendum b> I Col eb rook *—p 760 c»r’.in« to 

Herpes Simplex \ iru^ Simple Method for Adiptjnff Human btnu 
Mice A J Steipman and T F M Scott — p 761 ^ 

•SublinKual ThcrapN in \ddiions Disease A d on p / - 

Sublingual Therapy in Addison’s Disease 
reports thit the sublingual administration of desoMCO ^ 
costcronc acetate in propjlcnc ghcol failed to 
patients a\ith Addison's disease in health He does not 
lint this form of thcrap\, from an economic or ^ 
nnmt of uru. Inx am ad^anlatres 0 \cr the parcntera 


2 1-28 QuU *1) 1942 

Chronic Head Cases C Anderson — p 1 j McGrath 

Giarthal Infestation \\ith Steatorrhea D K O Donovai 
and S T Boland — p 4 „ j T T Fox 

Soluble Plicnjtom in hpilcps) Glad>s M Tulhdge 


•Extensne Air Screw Injuries J How kins and G Moolcr 
Extensive Air Screw Injuries — An example of an^ 
sive but nonfatal injury to the tliorax tint ® T^Howkins 
screw inflicts is illustrated by the case reported y ^ 
and IVooler in an aircraft apprentice of the 
The injury inflicted during the accident consiste 
injuries of the right arm and laceration of a 
of the right lung The lung w as sutured, the ^hes ' jt 

without drainage and the right arm was disa ' 
the shoulder joint A massive infection of the rig 
an apical empyema developed, this was draine 
pulmonary condition resolved The patient 
pletely and is being considered for retention in t le 


Medical Journal of Australia, Sydney 

1 649 670 (June 13) 1942 


649 

Operative Experiences in H> dronephrosi« R E 

Postoperati\e Treatment in Radical Mastotdec o J 
ham — p 661 
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Revista Argentina de Neurol y Psiquiat, Rosario 

G 69-148 (June) 1941 Partial Index 

Insulin nnd ConMilsion Thcra(i> in Scliizoplireiiia Clinical and Medico 
legal Aspects C I ainbruscliini — p 69 
•Catamncsis of Patients with Dementia Prccox Submitted to Insulin 
Tlicrapi A P Otf'fT'l'' — P 109 

Dementia Precox and Insulin Therapy — In the course 
of 1937 Qtnnnta resorted to insulin therapy in 41 cases of 
dcinentn precox of different clinical forms and duration The 
latter was si\ months or less in 16 cases m the first group 
one jear or less m 12 cases in the second group and more 
than a tear and a half in 17 cases in the third group There 
were 17 cases of complete remission in the whole group which 
corresponded to 10 out of 16 cases m the first group 3 out of 
12 111 the second group and 4 out of 17 in the third group 
Patients with a complete remission were observed for four 
tears bj the end of which, m 1941 remission lasted in 10 
cases Three patients had recurrences and are again under 
neuropsjchiatric care Four had recurrences but carry on a 
life which IS compatible with their staj at home All the 10 
patients with permanent remission are m good phjsical and 
mental condition and thej work The author advises applica 
tion of insulin thcrapj in dementia precox The earlier the 
administration of the therapv the better and more certain the 
results 

Semana Medica, Buenos Aires 

49 1013 1072 (May 21) 1942 Partial Index 

in Broncliopneumonia Due to Tvicasles F Bazan E Sujo> 
and R Maggi — p 1030 

Glutithionemn m iSormil Pregnancy and Puerpenum J Li\io Martini 
— P 1036 

Infantile Paralj«is C Goldenberg — p 1042 

Mortality in Bronchopneumonia Due to Measles — 
Bazan and his collaborators observed 33 children from a few 
weeks after birth to 3 jears of age with bronchopneumonia 
complicating measles Death from pneumonia took place within 
the first ten dajs of the disease The highest mortality rate 
was in infants of less than 1 year of age The majority of 
children over 3 >ears of age hate recovered The predominant 
sjmptoms of fatal bronchopneumonia due to measles were 
persistent high fever (over 104 0 F), acute djspnea and 
stndor, subacute cjanosis, progressive decline in the general 
condition lack of appetite and acute intoxication Tachjeardia 
was of equal frequency in children who were cured and in 
those who died In the latter it was associated with cardiac 
failure, which did not exist in the former The pseudolobar 
form of pneumonia was found in 75 per cent of the patients 
who died and in 11 per cent of those who were cured The 
lack of favorable response to therapy and to baths and espe- 
cially the failure of blood transfusion in improving the patient s 
condition constituted important signs of a bad prognosis As a 
rule they were not observed m children who were cured The 
pathologic anatomy shows not only bronchopulmonary lesions 
but also multiple lesions, which indicated that the disease is 
general rather than local The general condition of the patient 
before the development of the disease has an influence on the 
course of the latter The rate of mortality m broncho- 
pneumonia due to measles is higher for girls than for boys 

Ugesknft for Laeger, Copenhagen 
103 1419-1444 (Nov 6) 1941 

•Treatment of Cerebrospinal Syphilis J Madsen — p 1419 
•Treatment of Cerebrospinal Syphilis E Lomholt — p 1423 
Results of Malaria Treatment at St Hans Hospital Preliminary 
Report Margrete Lomholt — p 1426 
Early Diagnosis and Treatment of Congenital Dislocation of Hip 
M Winge — p 1429 

Treatment of Congenital Dislocation of Hip According to Bauer 
Primary Results M Winge — p 1431 
Vitamin A Requirement in Newborn and Infants G Rdnne — p 1432 
Burn from Ensilage Fluid K E Dinesen — p 1434 
Container for Feces Specimens O Moltke — p 1435 

Treatment of Cerebrospinal Syphilis — Madsen says that 
lumbar puncture should be made m all cases of syphilis after 
the ended septicemic period or as a rule from three to six 
years after the infection Normal spinal fluid in the latent 
period seems to exclude later neurosyphilis If changes in 
the spinal fluid are found in this period, antisyphilitic treat- 


ment IS justifiable, but if the spinal fluid does not become 
normal in the course of some months malana treatment should 
be instituted If signs of cerebrospinal syphilis are already 
present, for example Argyll Robertson’s symptom a normal 
spinal fluid does not testify against an active inflammatory 
process in the nervous system, and in the authors opinion 
malaria treatment is indicated A negative Wassermann reac- 
tion does not exclude cerebrospinal syphilis If without 
demonstrable cause neurasthenic symptoma appear m a previ- 
ously well man in his prime, the possibility of a beginning 
paralysis is always to be borne in mind On the diagnosis of 
paralysis, malaria treatment as soon as possible is called for, 
as the duration of the favorable period for treatment is a 
matter of weeks rather than months Malana treatment is 
regarded as the most effective therapy in dementia paralytica 
Four cases treated are reported 

Treatment of Cerebrospinal Syphilis — Lomholt's view 
is that all forms of recent syphilis in the primary -secondary 
stage should be given a powerful combined intermittent treat- 
ment In acute syphilitic meningitis the reaction to the treat- 
ment is excellent, and the changes in the spinal fluid in the 
secondary stage usually quickly yield to it Until proof is 
available that powerful aiitisy phihtic treatment can prevent 
later occurrence of neurosyphilis, he would consider this 
hypothesis as correct The few small materials of sufficiently 
treated cases to date seem to confirm the hypothesis, he says 
and practically all sy philologists of consequence agree that 
paralysis or tabes is rarely seen in a patient who has had a 
fully effective treatment of his syphilis according to the present 
day standard In latent syphilis with changes in the spinal 
fluid, in which the age of the infection is often unknown he 
recommends immediate malaria treatment To what extent 
malaria treatment can prevent the occurrence of tabes and 
paralysis is not certain, because no materials have been 
observed sufficiently long, but he has not seen any case of 
tabes or paralysis after malaria treatment of syphilis in the 
latent stage 

103 1523-1554 (Nov 27) 1941 

•Deficiency m Plasma Prothrombin and Vitamin K in Hepatic Diseases 

Vitamin K Deficiency in Pancreatic Diseases and in Diarrheas P 

Bechgaard — p 1523 

•Gastrointestinal Sjmptoms in Tumors of Brain H E Nielsen — p 1530 
Mortality from Burns Ellen Keller Sorensen — p 1534 
Dolantin in Obstinate Hiccups H Jessen — p 1537 
Neuralgia Paresthetica Treated Operati\el> M Ellermann — p 1537 

Plasma Prothrombin and Vitamin K in Hepatic Dis 
eases — Bechgaard recommends Quick s method for determina- 
tion of the prothrombin content of the blood (Lehmann’s 
modification) as easy and reliable for clinical use Examina- 
tion by this procedure m 26 cases of liver and biliary tract 
disorder, he says, showed definite prothrombin reduction in 
14 Prothrombin deficiency often occurs in acute hepatitis, 
cirrhosis of the liver and extensive metastases m the liver, the 
amount of decrease usually being small (to about 50 per cent) , 
m these cases treatment with vitamin K is not indicated In 
grave cases of hepatitis with long-continued acholic feces and 
during bad periods in cirrhosis a pronounced decrease in the 
prothrombin content is seen, here vitamin K is indicated, 
preferably carried out on the basis of determination of the 
prothrombin content In cases of bleeding esophageal varices 
and in all cases of hemorrhage during jaundice it is especially 
important to determine whether vitamin K deficiency is a 
contributing cause and to try the effect of treatment with 
vitamin K. 

Gastrointestinal Symptoms in Tumors of Brain — Niel- 
sen found that in 8 out of 25 cases of verified brain tumor 
gastrointestinal symptoms were the first signs of the brain 
disorder and dominated the picture until the diagnosis of 
brain tumor was made He divides the cases into a dyspepsia 
group, m which the symptoms are more indefinite, and an 
ulcer group, m which there are more or less well defined 
ulcer symptoms The gastrointestinal symptoms do not afford 
an indication of the localization of the brain tumor, although 
most of the tumors had a near relation to the fourth ventricle 
Concerning the relation between gastrointestinal ulcer and 
tumor of the brain, the importance of the neurogenic factor 
in ulcer pathogenesis in general is emphasized 



572 


BOOK NOTICES 


Jour A M 
Oct 17 1941 


BooK Notices 


The National Formulary National Formularj 1 11 Prepared bj the 
rommlttee on National Formularj bj aiitliorltj of the Amerlian I liarma 
ce,”“al Association Official from NoJcmber 1 1-112 SeJcntb edition 

Fabrlhoid Price $0 Pp COO Masblncton II C American 1 barma 
ccutlcal Assocliitlon 1942 


The purpose of the National Formularj is to supplj formulas 
for preparations that are in fairly common use within the 
United States or its possessions and for which formulas are 
not included in the Pharmacopeia of the United States, also 
to provide standards and tests for the identitj, c|ualitv and 
purity of the ingredients used in these formulas and for certain 
other agents enjoying common use 
The seventh edition of the National Formularj contains •159 
preparation monographs and 273 monographs on drugs and 
chemicals Of these, 97 are new to the National Formularj , 
among the latter are 71 monographs from U S P \I The 
total number of monographs in N F VI not admitted to 
N F VII IS 51, of which 40 were deleted bj reason of their 
adoption for admission to U S P XII In addition to 
improvements in editorial style of the monographs, the National 
Formulary VII contains an cNpanded chapter on materials and 
preparations for diagnostic use and a new chaiiter on ingredients 
of reagents and preparations for use in the clinical lahoratorj 
The index, as always, is complete 
This volume which becomes official on November 1, riprc 
sents the passage of fifty four jears since the first edition 
appeared in 1888 In each revision there has been an indis- 
putable improvement over its predecessor The contents of tins 
official organ of the American Pharmaceutical Association fol- 
low a style familiar to an untold number of students and fol- 
lowers in a variety of scientific fields and it would be trite to 
enumerate the chapters It would be equally banal to attempt 
to emphasize the information on reagents tests and standards 
which may be found between the covers of this work, but it is 
impossible to forego the opportumtj of saving that this com 
pendium, because of its contents and because of its official 
nature, should be a ‘must” in cverj scientific library, private 
or otherwise, which is purported to be even moderatelv up to 
date 


Chemistry and Physiology o( the Vltorolns n> II H lloscnbori. 
ScD Cloth Price ?12 Pp CT4 wlUi 25 llhislrnllons New Vorl, 
Interscience Publishers Inc 1942 

This monograph is an encyclopedic presentation of the 
chemistry of the vitamins The book is well organized and 
therefore convenient to use Each of the vitamins is discussed 
in a chapter which begins with a discussion of noiicnclaturc 
and "a tabulation of the historical development followed bv 
paragraphs on its occurrence and isolation The mam part of 
each chapter is concerned with the chemical aspects and 
deals with the procedures used for isolation, proof of chemical 
constitution and methods of synthesis There are paragraphs 
on the determination of each vitamin, with copious references 
to the literature on the subject There are also short accounts 
of the physiologic and pathologic aspects of each vitamii and 
a section on clinical test methods There arc many valuable 
tables, such as the list of vitamin D compounds, a table on 
the relative effectiveness of vitamin D from different sources 
for rats and chickens, and a table showing compounds having 
a vitamin K effect The list of patents pertaining to vitarains 
which have been issued in the United States and some foreign 
countries, which appears in the appendix is unique The 
appendix also includes a discussion of the “vitagens,” or sub- 
stances which are similar in some respects to the vitamins 
These are the essential fatty acids the essential amino acids, 
the essential carbohydrates, choline and related compounds 
and the labile methyl group, and the essential organic sulfur 
containing compounds It is evident that the author prepared 
this volume with the idea of covering all topics of vitamin 
research The selection at times appears to be somewhat 
arbitrary, especially in the presentation of the historical aspects 
of the subjects However, this volume will be valuable for 
all persons interested in the chemical aspects of the vitamins 


Genetics for Medical Students Pj F n Ford VI t bSc Cloth 
Frlic "» (ill 1 1) 102 wllli 10 Illustrations London VIothuen i Co 
Ltd 1D12 

The medical curriculuiii has long given loo little attention 
to heredity and genetics This presentation assumes no preva 
oils knowledge of the subject and offers the reader a general 
survey with rtfcrcncc to medicine The examples are taken 
priiiiarilj from the liunian being rather than from the fruit fly 
or the honey bee flic various chapters provide an understand 
mg of the mcndchan law of the genes and the blood groups 
1 he explanations are so simple that medical students should 
be able to follow them with little difficulty Especially valuable 
IS the section on the detection of inherited characters Here 
IS a conspicuous example of the authors stvlc and rationality 

Tlic q«c‘it>on of curcnic reform cncronclies upon one of tfae spcaal 
prcscr\e^ of Ihc fimtic tlic protjlem of Knee To some m these days it 
Ins become 'x creed tint such concepts as the IJritish the \ordic or the 
Jcuisli nces ln\c or ln\c not rcilits In this matter as in many other* 
extreme \tcws ippcar to tie tncorrcct 

On the one Innd it is nnt idmis ihk to miintam that such races arc 
purely artificnl Tlicir clnractcrs Insc some reality and v,e ha\e good 
CMilcncc tint they mn» he preserved uhen one people is immersed amemg 
others It Ins nlrcady been mentioned that the hlood group frequencies 
of Dutch nnil Kiissnii Jews ■arc much more alike than arc those of the 
comtmimlic^ nmonf, whom they lue Dn the other hand particulate 
inhcrinncc allows the maiPtcinncc within each race of \'ast reserres 
of aanalnlity capaldr of jfrtMluctnk ssithout racial mixture far greater 
diversity than that scj'aratint. any of them Recurrent mutation allots 
the gene of one race to apjfcar in another and o great a part of their 
tone complex have even the most diver c of the human races in common 
that no shadow of specific <li tinction can l)c detected even between the 
mo t di< miliar of them The proportion of genetic material which is 
tliflcrcnt in the more ncarlv allied race* canno l>c great 

‘\iv Appendix ofTcrs new luformvtion regarding cvtologv and 
1 chssifiid list of mbcritcd clnrictcrs ind a good working 
bibbogrvpbv 

Thu Art of Sell Control How to Make Your Habits Work tor Yo“ 
llj Itntpli V IlnlioR (Idlli Iricc «. Ip 2''I Xiw Vork 1 eyoai s 
lllldiroci, in II 

Tins IS nnotlitr of tbo'c books which irc supposed to help 
people Adjust better to the problems of bie It is not as ba 
AS some And not as good as others The Author has taken a 
number of Accepted unACceiited And partnllv accepted be JE * 
of psvciiologists And presented them in such a wav that le) 
iinkc interesting reiding give phiisihlc e-xphnations of ra c 
supcrficnl meniAl reactions and stimulate the person who is a 
little iindequAle to do something about his problems e 
Author stresses Inbil correction self control the improven^n 
of ones habits and other common psvcbologic problems 
examples that be cites are largclv popular m nature an 
persons wlioni be quotes run the gamut from Benjamin Fran i 
to Eddie Cantor The clinical psvchologist is "'’s, 

about changing unfortunate habits or weak sv stems of tioug 
without careful sUidv relative to how the problem has 
and without directing specific psychiatric tests to the cause a 
to the complicating features of each person s problems 
that reason it would seem almost impossible for anv one o 
Ins money’s worth out of ‘The Art of Self Control 
normal person with some feelings of iiiadeqtiacv win ge 
out of the book the abnormal person who is groping for s 
thing to aid him and who is trving to avoid going to the ^ 
Clan will probably put it to some bizarre use It mu 
admitted, however tint much of the psjcliologv m it 
rcntly accepted although the acceptance arises from tie 
that the lav observer can recognize the psvcbologic 
docs not go into the root causes of maladjustment or ma eq 

Journal of Proceedings and Addresses of Ibe J*'*r‘*,|^''['l'l°lersily 

Terence The Association of American Universities Held at i jjj 

of Nebraska Oc ober 30 31 and November I 1941 nper 
Clllcngo Universitj of Cllicnpo 1 rcss In d ] 

The report of this conference winch was held at the u 
sity of Nebraska, Oct 30-Nov 1, 1941, contains j„l,er 

many of the current problems facing the institutions o 
learning of this country The universities are 
undertake their part in improving Latin Aniencan 
and have authorized their committee in this fiUd to 'pj,, cation 
perhaps with the aid of the United States Office o , ^cican 
the problem of classifying and accrediting , , (j,e 

institutions of higher learning’ „ ^jiuer 

association indicate the seriousness of the problems i 
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sitics nrc cillcd on to fncc in connection with their efforts to 
nnintnin ndeqinte iiersonnel for teicinng and research in the 
face of the demands of industry and government service In 
the report are published the addresses given at the conference, 
seicral of which were by goaeriinient officials The subjects 
include “Social Security and Higher Education,” “The Role of 
the Unnersite in the National Defense Program" by General 
Lewis B Hershej, “American Education and Naval Require- 
ments" bj Admiral Cbester W Niiiiitz and a symposium on 
“Umiersity Procedures and Problems Growing out of Defense 
Acti\ ities ” 

The Education of Children In Hosnltals and Convnlesccnt Homes The 
Committee for the Stud} of the Care niid Fducntlon of Physlcnllj Ilandl 
capped Children In the 1 nhllc Schools of the CItj of hew Tori Iteport 
of the Suh Committee on the hdncntlon of Children In Ilospltnls and Con 
vnlescent Homes taper Ip 57 heu Tori Board of Education 
1941 

Children with Speech Defects The Committee for the Studj of the 
Care and tducntlon of Ihjslcnlll Handicapped Children In the rtibllc 
Schools of the Clti of heu Torh Beport of the Sub Committee on 
Children with Speech Defects taper Bp Cl hew Tork Board of 
Education 1941 

These studies were made by subcommittees on the education 
of children in hospitals and conialescent liomes, a subsidiary 
of a larger committee for the study of the care and education of 
plnsicalls handicapped children in the public schools of the 
city of New ^ork 

The booklet on education of children in hospitals consists 
of a historical consideration of efforts to continue the education 
of children confined in hospitals and related institutions, 
followed b\ a study of medical relationships to the educa- 
tional process, a suraey of the educational process itself, 
reports of teachers engaged in the teaching of children in 
institutions, a discussion of all the facts presented by the 
committee, and recommendations 
In brief, the committee finds that with few exceptions 
physical equipment is satisfactory but that the educational 
process is not carried out at the fullest efficiency nor is there 
satisfactoo coordination and understanding between physicians 
responsible for the care of children with chronic illness and 
teachers responsible for their educational progress The 
recommendations, in brief, are as follows 

(а) That the institution hate continuously sufficient children able to 
profit from instruction and that it furnish suitable conditions for 
instruction 

(б) Instruction for dailj periods of less than one hour for less 
than one month is of doubtful sllue that children be taught only on 
the recommendation of a physician that adequate information con 
ccming the physical condition and ability of the pupils be proyided for 
the teacher 

(c) That occupational and recreational therapy as distinguished 
from education is not or should not be the primary purpose of the 
department of education 

(d) That within its physical limitations a child s educational pro 
gram conform to the prcsailing program in the public schools that 
bedside instruction be given only where it will be educationally profit 
able and whenever possible in groups 

(c) That psychologic services of the institutions be more generally 
utilized for the benefit of children and teachers 

(f) That home instruction where necessary should follow hospitaliza 
tion that pupils discharged from hospitals and institutions be promptly 
admitted to school or special classes 

(p) That chronic cases requiring long hospitalization should be given 
high school training as their needs indicate 

The second booklet is by another subcommittee on children 
with speech defects This report likewise consists of a his- 
torical review a summary of procedures and studies, and a 
summary of findings plus recommendations The principal 
recommendations of medical interest are six out of twenty-one 
recommendations as follows 

1 That children with severe organic and functional speech disorders 
be referred to hospital and educational clinics for treatment 

2 That each child selected for speech correction be given a general 
medical examination by the school physician 

3 That the school physician refer the child to appropriate specialists 
for special examinations when deemed necessary 

4 That records of medical examinations be made available to the 
speech correctionists 

5 That adequate psychiatric and psychologic social work be made 
available for speech handicapped children 

6 That the Board of Education urge on the hospitals the need for 
special clinics 

These monographs are primarily of interest to school physi- 
cians and pediatricians 


Family Nutrition Published by the Philadelphia Child Health Society 
Paper Pp lOG with Illustrations Philadelphia 1942 

The authors of this little monograph of the Philadelphia 
Child Health Society recognize that adequate nutrition is largely 
a family problem and that suggestions about the purchase of 
foods had best apply to family groups The monograph shows 
how the nutritional status of human beings may be measured, 
discusses the nutrients which are needed and describes the con- 
tribution which foods can make to supply the needed nutrients 
There are brief discussions of appetite and of feeding problems 
and of nutrition in relation to resistance to disease It is shown 
how people m different income groups can still make good 
dietary selections though their purchasing power may be low 
The book is well illustrated and documented A considerable 
portion of the pamphlet is devoted to the selection of foods for 
persons of different ages An interesting item is the suggestion 
that plent> of butter be used on bread and on vegetables , 2 to 
3 ounces daily is considered desirable for boys and girls 6 to 12 
years of age There are of course other views, some authors 
hold the opinion that butter is best consumed by children in tlie 
form of milk A considerable number of recipes for foods listed 
under the food stamp plan are given Because this is published 
by the Philadelphia Child Health Society it is perhaps to be 
expected that recipes for scrapple and for pork and parsnip 
stew would be provided The tables for nutritionally adequate 
meals for families with different incomes should be exceedingly 
useful Altogether this monograph is crammed with the kind 
of information people will need to have if they are to be guided 
m their selection of foods by the advances m nutritional science 

Volumetric Analysis By I VI BoltholT Professor and Head of Division 
of Vnaljtlcal Chemistry University of VDnnesota Minneapolis and V A 
Stenger Analytical Research Chemist The Dow Chemical Company Mid 
lond IMIch V olume I Theoretical Fundamentals Second edition 
Cloth Price $4 50 Pp 309 with 31 Illustrations ^ew Tork Inter 
science Publishers Inc 1942 

In accordance with the couplet 

The theory guides 
The experiment decides 

this book IS divided into two volumes, the first of which 
includes the theoretical treatment of volumetric chemical 
analysis The first edition of volume I appeared in German in 
1927 and was translated into English m 1928 A second Ger- 
man edition appeared in 1930, and this present work is an 
enlargement and revision of these predecessors In keeping 
with the increasing use of volumetric reactions, the section on 
oxidation-reduction reactions has been extended, the list of 
oxidation potentials brought up to date chapters on cataljsis 
and induced reactions and on adsorption and coprecipitation 
phenomena have been completely revamped and a discussion of 
mixed crystal formation added The influence of the authors’ 
interest in polarography may be seen in the addition of a 
chapter on amperometric methods of analysis One subject that 
could well have been included is a discussion of titration of 
azo dyestuffs The volume is one of the most complete of its 
kind and may be used as a text or reference book The theo 
retical discussions of such subjects as interfering substances, 
hydrolysis, precipitation reactions and effect of hydrogen ion 
concentration are accompanied by mathematical proof and 
methods of calculating errors and results This makes the text 
more understandable and readable This volume may be con- 
sidered as a prerequisite to the use of volume II by students 
and laboratory technicians alike and should also prove mvalu 
able to the teacher 

Food and Beverage Analyses By Vlllton Arlanden Bridges B S Vt D 
PACP Consulting Physician Seavlew Hospital Staten Island New 
York and Marjorie K JIattIcc A B VI S Assistant Professor of Pntho 
logical Chemistry Department of viedlclne Bew Tork Post Graduate 
VIedIcal School Columbia University hew Tork Seeond edition Fab 
rlkold Price $4 Pp 344 Philadelphia Lea A Fcblger 1942 

The second edition of this excellent compilation of informa- 
tion about foods contains a revision of the original extensive 
list of food values and many new tables The latter provide 
information about the hydrogen ion concentration of foods, 
their fiber content and the amount of sulfur, bromine calcium, 
oxalate phytins and purines contained in them There are 
also new tables of the percentages of available carbohydrate 
and lonogenic iron in foods The material is in a readily use 
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ful form and tliere is a suitable bibliography All these features 
make this one of the most complete single sources of informa- 
tion available on the composition of foods 

Among the most surprising facts that have been noticed in 
the present volume are the following items Dandelion greens 
are said to contain as much as 6 mg of iron in each hundred 
grams of fresh edible substance Red carrots contain the 
surprismglj high amount of 8 per cent fiber Tried cod roe 
contains 112 mg of purine nitrogen m each hundred grams 
whereas ca\iar is said to contain none Tins would seem to 
be in error, because ca\iar certainlj must contain considerable 
nuclear material Roast duck contains 395 mg of sulfur in 
each hundred grams, which is higher than the sulfur content 
of shrimp and all other foods with the exception of whelks, 
mustard and dried carrageen moss Cod li\cr oil contains 
about 7,000 parts per billion of iodine, which means that a 
teaspoon of this beverage contains about as much iodine as 
there would be in a third of a gram of iodized salt It is also 
stated in the book that the composition and fuel values of 
mixed alcoholic beverages vary greatly and arc not susceptible 
of reliable anal} tic presentation 

Vitamins lor Health Bj nenrj Borsook and William Hiisc Cnllforiiln 
Institute of Technolonj Pasadena 1 ubllc AITalra I nmidiklH No ro 
Paper Price 10 cents Pp 32 Ncu Vork Public VlTalra CoinmllUc 
Inc 1942 

This well written pamphlet is intended for persons who arc 
looking for an easy guide to the use of vitamins, and hence 
It IS directed to the public rather than to the medical profes 
Sion It fails somewhat m being as good as it should he for 
enthusiastic recommendation While there arc inanj items 
of value and much common sense is displaved in the selection 
of facts, there are some statements which could well be 
eliminated from a pamphlet of this sort Tor c\amplc, it is 
stated that meat should not be fried for children Ccrtainlv 
there is no valid reason why fried meat is not just as useful 
as roasted meat or stewed meat, indeed, there is evidence that 
frying meat is less destructive of tliiamiiic than cooking bv 
any other means It is also asserted that a daily quart of 
vitamin D milk would not provide children with as much 
of this vitamin as thej need, there is much evidence that milk 
containing 400 U S P units of vitamin D to the quart is 
sufficient It IS stated that from 20 to 30 per cent of the 
thiamine content of flour is lost in baking, the better evidence 
indicates that the loss is only about 10 per cent in the baking 
of bread, most of this loss occurring in the crust and little 
in the inside of the loaf 

The emphasis of the book, of course, is on the vitamins, but 
It might be well if the authors called attention to some ol 
the other factors, such as calcium, which also arc important 
in the diet The general effect of the pamphlet no doubt will 
be to encourage the use of vitamin preparations, which is per- 
haps anticipated by the inclusion of a number of hints for 
vitamin buying There may be some justification to the point 
that persons who obtain most of their meals in restaurants 
and cafeterias where food is kept warm for hours, exposed 
on steam tables, do not obtain the vitamins thej think they 
do from the vegetables which they eat Here the renicdj 
should be not to eat vitamin pills but to correct the underlvmg 
difficulties, if they do exist It is doubtful tint one could 
follow the instructions of the authors and select vitamin 
preparations wiselj Further, the authors have included no 
discussion in their pamphlet of labeling provisions for such 
preparations, as now required by regulations of the Food and 
Drug Administration, and their interpretations 

Memorable Days In Medicine A Calendar of Biology and Medicine 

By Paul F Clark and Alice Schledt Clark Cloth Price ?2 Pp 

305 Pith 29 Illustrations Madison University of WMsconsin Press 
1942 

Many a chronology has been published of important dates 
in medicine Such collections reflect the special interests of 
their authors This book is a collection of dates that should 
be of interest to students in the fields of medicine and biology 
For instance, on Aug 25, 1841 Theodor Kocher was born in 

Switzerland, on Aug 25, 1867 Michael Faraday died Notes 

regarding each of the events cited are exceedingly brief and 


the interest of many of them remote An> one interested m 
the historical aspects of science, howcicr, will find stud) of 
these notes stimulating for further reading An occasional 
medical anecdote helps to enliven the text 

The Meat You Eol Ilcport of the New York State Trichinosis Com 
tiilsiloii letlslatlsc Document No 35 1942 Paper Pp HI New 
York 19)2 

The New York Slate Trichinosis Commission was created 
in 1940 and extended in 1941 for the purpose of studjing and 
recommending methods of curhing trichinosis and other diseases 
contracted by eating infected meat This book, the report of 
(hat commission, embodies a brief histoiy of trichinosis, the 
present status of the disease and a chapter on trichinosis 
developments during 1941 bj Dr Willard H Wright chief of 
the Division of Zoologj, National Institute of Health United 
Slates Public Health Service Much of the report deals wath 
the value of meat and the status of meat inspection The com 
mission recommends that the state adopt a statewide compulsory 
meat inspection administered bj local governments A footnote 
states tint this recommendation Ins just been approved Pre- 
vious recommendations of the commission were to the effect 
that slaiighterlioiiSLS be maintained m a sanitarj condition and 
licensed Iij the stale tint intrastate pork products customanly 
eaten without cooking he processed to destro) live trichmae, 
tint miNing of pork in hamburgers be barred and that uncooked 
offal from slaiighterhmises be outlawed for feeding purposes 
These were adojited in 1941 This report constitutes a useful 
contrihiition to the attack on trichinosis 

First Omclal List of Books Pamphlets Posters Charts and Periodieils 
on Food and Nutrition Cnminirri tiy Hie Terlmlral CommUlee on 
Fsnluntlon of 1 rlnlnl Material New liork City NutTllloa ViOhisn 
I a per 1 rire 15 rents J p 23 New Turk 1912 

Frequentlj it is desirable to have posters or educational 
material about foods and nutrition and it is difficult to find 
just wint one wants Now the Technical Committee on the 
evaluation of Printed Material of the New York Cit> Nutn 
tion Program Ins made a list of books pamphlets postws 
charts and periodicals on foods and nutrition The material is 
listed on (went) -three mimeographed pages The selection u 
CNCcIIcnt and includes not onlj books and other matenal mat 
are on the market Inn also material that is obtainaUe without 
charge A few notations accompanv the listing of some of the 
material This compilation should be most valuable for a 
those who arc asked alxiut goexi books on nutrition or of avan 
able posters or charts on vitamins or on milk meat, fniis, 
vegetables or other foods The only drawback, perhaps, is ma 
the list mav appear to be too formidable to encourage e 
selection of a few items for careful studs 

Wartime Meals How to Plan Thom How to Buy Them *1“* 

Them B> Vlnrcot Vlurptij [ Jane Holt J Food tdltor New lo 
Clotli I ricc S2 Pp J,S New Tork Crccnhcru Puhltiher me 

Now there is much interest m wartime meals and 
shortages of and substitutes for foods The author, who c 
tributes a food column to the New 5ork Ttiiics under 
name of Jane Holt, has compiled an interesting volume 
important feature is the collection of recipes winch ma e 
of products that arc economical and readilj obtainable un ^ 
present conditions The book is a cook book blended w' ^ 
guide to buying the least expensive foods and contaimn 
dash of nutrition 

The Clarks An American Phenomenon By WIHIant® Bnl 

an Introduction b> Fdwnrd Vlswortli Boss 1 rofessor or - ^jjj, 

vcrsllj of Wisconsin Madison Clotli Price 52 ao 1 
12 Illustrations New York Silver Bow Press 1941 

While tins studv mav claim to be “one of the a 

stones of American econoni) and life, it is _ It 
sociological record with but little of medical £,f 

undoubtedl) illustrates an unpleasant but miportan 
American sociological and economic historv in the pas 
The career of William Andrews Clark, self "V*,, tt’'s 
at one time "one of the richest men in the ^ ccrupulous 

from Montana, is tvpical of man) ingenious, able, "" t,yj 
Western pioneers, overcreduloiis as to what occup' 

The fate and shortcomings of his sons and j sordul 

the remainder of a poorlj told and poorlv presen 
tale 
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ful form and there is a suitable bibliography All these features 
make this one of the most complete single sources of informa- 
tion available on the composition of foods 

Among the most surprising facts that have been noticed in 
the present volume are the following items Dandelion greens 
are said to contain as much as 6 mg of iron in each hundred 
grams of fresh edible substance Red carrots contain the 
surprisingly high amount of 8 per cent fiber Fried cod roe 
contains 112 mg of purine nitrogen in each hundred grams, 
whereas caviar is said to contain none This would seem to 
be in error, because caeiar certainly must contain considerable 
nuclear material Roast duck contains 395 mg of sulfur in 
each hundred grams, which is higher than the sulfur content 
of shrimp and all other foods with the exception of whelks, 
mustard and dried carrageen moss Cod liter oil contains 
about 7,000 parts per billion of iodine, which means that a 
teaspoon of this beverage contains about as much iodine as 
there would be in a third of a gram of iodized salt It is also 
stated in the book that the composition and fuel talucs of 
mixed alcoholic beterages tary greatly and arc not susceptible 
of reliable analytic presentation 

Vitamins for Health By Henry Bon>ook and William Huso CillfornW 
Institute of Technology Pasadena luhllc VITalrs I implikts No CJ 
Paper Price 10 cents Pp 32 New \ork 1 ublle Xlfalra CominlltLt 
Inc 1912 

This well wntten pamphlet is intended for persons who are 
looking for an easy guide to the use of vitamins and hence 
it IS directed to the public rather than to the medical profes- 
sion It fails somewhat in being as good as it should be for 
enthusiastic recommendation While there arc many items 
of value and much common sense is displayed m the selection 
of facts, there are some statements which could well be 
eliminated from a pamphlet of this sort For example, it is 
stated that meat should not be fried for children Certainly 
there is no \alid reason why fried meat is not just as useiul 
as roasted meat or stewed meat, indeed, there is evidence that 
frying meat is less destructive of thiamine than cooking by 
any other means It is also asserted that a daily quart of 
vitarmn D milk would not provide children with as much 
of this vitamin as they need, there is much evidence that milk 
containing 400 U S P units of vitamin D to the quart is 
sufficient It IS stated that from 20 to 30 per cent of the 
thiamine content of flour is lost in baking, the better evidence 
indicates that the loss is only about 10 per cent m the baking 
of bread, most of this loss occurring in the crust and little 
in the inside of the loaf 

The emphasis of the book, of course, is on the vitamins, but 
it might be well if the authors called attention to some ol 
the other factors, such as calcium, which also are important 
in the diet The general effect of the pamphlet no doubt will 
be to encourage the use of vitamin preparations, which is per- 
haps anticipated by the inclusion of a number of hints for 
vitamin buying There may be some justification to the point 
that persons who obtain most of their meals in restaurants 
and cafeterias where food is kept warm for hours, exposed 
on steam tables, do not obtain the vitamins they think they 
do from the vegetables which they eat Here the remedy 
should be not to eat vitamin pills but to correct the underlving 
difficulties, if they do exist It is doubtful that one could 
follow the instructions of the authors and select vitamin 
preparations wisely Further, the authors have included no 
discussion in their pamphlet of labeling provisions for such 
preparations, as now required by regulations of the Food and 
Drug Administration, and their interpretations 

MemorabtQ Days In Medicine A Calendar of Biology and Medicine 

By Paul P Clark and Alice Sclilcdt Clark Clotli Price Pp 

305 with 29 Illustrations yiadlson Unlversltj of WUscousln Press 
1942 

klany a chronology has been published of important dates 
in medicine Such collections reflect the special interests of 
their authors This book is a collection of dates that should 
be of interest to students in the fields of medicine and biology 
For instance, on Aug 25, 1841 Theodor Kocher was born in 

Switzerland, on \ug 23, 1867 Michael Faraday died Notes 

regarding each of the events cited are exceedingly brief and 


the interest of many of them remote Any one interested m 
the historical aspects of science, however, will find study oi 
these notes stimulating for further reading An ocasioml 
medical anecdote helps to enliven the text 


The Meal You Eat llcport of the New York Slate Trichinosis Com 
mission hiklsIatlsL Ilocumcnt Xo 33 1942 Paper Pp 111 New 
York 1912 

The New York State rrichinosis Commission was created 
in 1940 and extended in 1941 for the purpose of studying and 
recommending methods of curbing trichinosis and other diseases 
contracted by eating infected meat Tins book, the report ot 
that commission, embodies a brief history of trichinosis die 
present status of the disease and a chapter on trichinosis 
developments during 1941 by Dr Willard H Wright chief ol 
the "Division of Zoology, National Institute oi Health, United 
States Public Health Service Much ot the report deals with 
the value of meat and the status of meat inspection The com 
mission rtcominends that the state adopt a statewide compulsory 
meat insiieclion administered by local governmenb A footnote 
states that tins recommendation has just been approved Pre- 
vious recoiimiindatioiis of the commission were to the effect 
that slaiighlerbouses be maintained m a sanitary condition and 
licensed by the state, that intrastate pork products customarily 
eaten without cooking be jirocessed to destroy live trichinae, 
that mixing of jiork m hamburgers be barred and tliat uncooked 
offal from slaughterhouses be outlawed for feeding purposes, 
riiesc were adopted m 1941 This report constitutes a useful 
contribution to the attack on trichinosis 


First oniclal List ol Books Pamphlets Posters Cbarli and periodlesli 
on Food and Nutrition Cunipltsii by ttie Tecbnical Committee on 
Haliialloii of IrliilKl MUorlal Sue York Clly Nulrlllon Pretram- 
lapir 1 rill lo ciiiH P|) -J Xtw York 1942 

Frequently it is desirable to have posters or education^ 
material about foods and nutrition and it is difficult to fiod 
just what one wants \ow the Technical Committee on the 
evaluation of Printed Material of tlie New York City Nutn 
tion Program has made a list of books pamphlets posters, 
charts and periodicals on foods and nutrition The material is 
listed on twenty -three mimeograpbed pages The selection is 
excellent and includes not only books and other material that 
are on the market but also material that is obtamaile wimou 
charge \ few notations aecompany the listing of some of me 
material This compilation should be most valuable for 
those who are asked about good books on nutrition or of awn 
able posters or charts on vitamins or on milk, meat, fruitSt 
vegetables or other loods The onlv drawback, perhaps, is uia 
the list may apjiear to be too formidable to encourage e 
selection of a few items for careful study 


Wartime MeaU How to Plan Thom How to Buy Them 
Them By yiari,ot Murphy I Jam. Holt ) Food Editor New Yo 
Cloth Prlct i- Ip .jS Xtn York Oriinborir Publisher me -• 

Now there is much interest m wartime meals and in ^ 
shortages of and substitutes tor foods The autlior, who c 
tributes a food column to the New \ork Taiics under 


name of Jane Holt, has compiled an interesting 


volume. An 
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important feature is the collection of recipes which ma e 
ol products that arc economical and readily , 1 , j 

present conditions The book is a cook book blended wi ^ 
guide to buying the least expensive foods and containi 
dash of nutrition 


Tha Clarks An American Phenomenon By William D „ pnl 

an tutroduetton by Edward Vlsvvorth Boss Professor oi 
vcralty of Wisconsin Madison Clotti trice 
12 Illustrations New York Stiver Bow Ircss 1941 

While this study may claim to be “one of the 3 

stories of American economy and life, it is It 

sociological record with but little of medical co 
undoubtedly illustrates an unpleasant but , i-jnturj 

American sociological and economic histon in the 
The career of William Andrews Clark, self 2 Senator 

at one time “one of the richest men in the scrupulous 

from Ivtontana, is typical of many ingenious able, 

Western pioneers, overcredulous as to what occup' 

The fate and shortcomings of his sons and daug sordid 
the remainder of a poorly told and poorly presoi . 
tale 
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WENTAL AND NERVOUS EFFECTS OF 
LIGHTNING SHOCK 

To tl>o Editor — A pglicnt in this hospital Mias stiuck m the hood by 
lightning two years ogo and has gradually become psychotic since that 
time His Wassermann and spinol tests hove been negative but neure 
logically he shows an obnormal Romberg sign Roentgenograms at his 
head reveal no opparent damage The staff of the hospital suspects some 
neuron degeneration I would be grateful to you for any information 
on this subject j j Johnson Jr , M D Los Vegas N M 

■’iNSWEU — Being struck by lightning is essentially the same 
as being shocked b> other types of strong electric current In 
hglitning the itniospherc acts as a conductor Clinical mani- 
festations mioKing the central nerious system range from mild 
concussion of the brain to fatal electrocution When lightning 
strikes the head the damage nsnally is considered to be more 
transient than in electric shocks from other sources and of 
comparable mtetisit> However, owing to the grounding of 
both feet, iinolvcmeiit of the spinal cord is more frequent in 
liglitmng Persons so struck also are often thrown into the air 
and fall down at some distance, tlius sometimes suffering an 
additional trauma to the head which is often overlooked 
Some of the pathologic changes observed in tlie bram are 
considered to be specific for this type of accident by a number 
of authors iMl elements of the bram, including ganglion cells 
glial substance, memnges and blood vessels, may be involved 
Chroniatolysis, particularly in the cells of the medullary nuclei 
and of the Purkinje cells of the cerebellum, is frequent The 
tunics of the larger blood vessels, particularly tlie membrana 
elastica, are often damaged Ground the smaller vessels peri- 
vascular shrinkage is a frequent finding In the more deeply 
situated parts of the bram the ganglion cells succumb more 
easily tlian the gha. The meninges may react diffusely 
Accordinglj the neurologic findings m such cases are 
extremely variable Frequently the clinical symptoms are iso- 
lated and merely evidence of damage m some part of the brain 
But the consequences of electrical accidents have been observed 
to simulate systemic neurologic diseases although at times the 
trauma may act mcrelj as tlie precipitating or aggravating 
factor in making a preexistent disease clinically evident 
Arteriosclerotic brains are said to be most easily and most 
severely affected by electrical accidents 
As to mental conditions it is unfortunate that the type of 
psychotic behavior displayed by this patient is not indicated In 
industrial electrical accidents involving the head psychoneurotic 
reactions are frequent, ranging from mild traumatic neuroses 
to cases of fullblown hysteria, but they have rarely, if at all 
been observed following lightning Behavior disturbances with 
loss of inhibition has been observed in children struck by hglit- 
mng Also a few cases of acute delirious state with halluci- 
nosis, of short duration, have been described However, the 
most frequent mental syndrome following such accidents is a 
psychosis closely resembling dementia paralytica Gradual intel- 
lectual deterioration, and even complete dementia, changes in 
personality, grandiose ideas, intermittent hypochondriacal or 
depressive states, and occasional hallucinations have been noted 
in these cases of so called pseudo-dementia paralytica Tremors 
speech and pupillary disturbances, even signs of dementia para- 
lytica with tabes, may be present Care, however, should be 
taken to rule out a true dementia paralytica with negative sero- 
logic reaction, particularly in view of the predilection of this 
disease for becoming clinically manifest following traumatic 
head injuries In this connection it should also be remembered 
that a schizophrenic or other type of mental disorder may have 
preexisted and simply been precipitated by the lightning accident 
or the accompanying fall 

The prognosis in the case in question in view of the onset 
duration and presumable organic damage appears rather poor 
Treatment should be expectant and symptomatic shock therapy 
of any type appears contraindicated in this case 
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DEATH FROM ILLUMINATING GAS 

T^otbe Editor — A woman was found lying on the floor in her kitchen deod 
The gas jets were wide open and a window and a door to the room were 
also open The pathologist who performed the outopsjr says the evidence 
indicates thot death was by gas poisoning The person accused of the 
crime admits binding the womans hands and feet and tearing her lying 
on the floor but claims to know nothing about the gas. The defense 
lawyers wish to claim that gas was inhaled before the assault and that it 
would be impossible for a person tying on the floor to inhale enough gas 
to cause death when a window and door to the room are open Is this 
true or does not gas being heavier than air sink to the floor? 

J Street Brewer M D, hesebaro N C 

Answ er — Death from tllummating gas can be established b) 
a quantitative test for carboxyhemoglobm in the blood Con- 
centrations of 30 per cent or over indicate death by carlxin 
monoxide Without this test an opinion would be purely con- 
jectural and would require further information For example 

1 Did the necropsy reveal a cherry red color of the blood and 
organs and was the postmortem hvidity cherry red in color’ 

2 How many gas jets were open’ 3 What were the dimen 
sions of the room’ 4 How far was tlie body found from tlie 
open gas jets’ 5 Was there an opportunity for a draft through 
the room’ 6 What were the meteorological conditions on the 
day of death’ 

From the facts submitted it would be impossible to express an 
opinion whether the assault was perpetrated after the inhalation 
of gas In any circumstances this would be a difficult matter 
However, it is difficult to conceive that an assailant would bind 
a woman’s hands and feet, turn on the gas and return later 
for the assault If the gas permeated the room in sufficient 
concentration to kill the victim the assailant would certainly 
become asphyxiated if he remained 
While lilummant gas is slightly lighter than air, it could 
accumulate and has accumulated in rooms with windows and 
doors open m sufficient quantities to kill an inmate 


MASSIVE EDEMA OF FEET AND ANKLES OF 
UNDETERMINED CAUSE 

To iJio Tdjtor — A white womon oged 42 has a massive edema of the feet 
and ankles. The cardiac blood and urinary findings are negative The 
edema is periodic and the swelling is usually occasioned by hot weother 
Sometimes the swelling subsides almost entirely during the night but 
when she arises ond ofter pursuing her doily routine for severol hours 
the feet and ankles agom swell to enormous proportions liiere is no 
redness and little or no pain but greot discomfort ond emborrossment 
Could this be an incipient erythromelotgio? These conditions hove obtained 
for several yeors Would you please suggest a proper regimen? Any 
other infotmolion will be oppiecioteJ jo„„ ^ Laird M D Chicago 

Answer — As a general proposition the initial symptom of 
erythromelalgia is pain The pain is succeeded by redness and 
swelling, but the swelling does not usually assume massive 
proportions The fact that there is no disease of the circulation 
or kidney would point toward a local cause Swelling of the 
extremities in hot weather is not uncommon in those who have 
congenitally deficient veins and in varicose veins Such swelling 
does not assume massive proportions, however unless tlie 
varicose veins are quite evident One should next consider 
obstruction to the venous or lymphatic flow Tumors of the 
pelvis and old thrombophlebitis of the pelvic veins are leading 
causes of such obstruction An old lymphadenitis is a possible 
but not probable cause Parasitic infestation of the ly mpli spaces 
must be considered 

Until the cause can be discovered, a definite plan of treat- 
ment IS difficult to prescribe In general the weight should 
be reduced if there is any tendency to overweight The fevt 
should be kept elevated at every opportunity and some sort ot 
additional support should be given to the circulatioiL An 
elastic or mesh stocking should be applied while the swelling 
IS absent This support should extend from the tips of the 
toes to well above the knee While this will not remove the 
cause of the swelling, it will certainly improve the esthetic 
effect and remove some of the embarrassment 


STERILIZATION OF BITCHES BY X RAYS 
To the Editor — Is it practicable to sterilize female dogs by means of high 
voltage roentgen therapy? 1 realize thot ovulation is brought about 
by mating while heat is the result of endocrine stimulation If it 
IS po sible to inactivate the ovaries will the animal still have estrus? 

M D Pennsylvania 

Answer — Vetermanans do not consider it practical to steril- 
ize female dogs by means of high voltage roentgen therapy In 
a few cases bitches have been sterilized by this method and 
estrus was inhibited When all ovarian tissue is removed sur- 
gically as this IS usually done in veterinary practice, estrus 
always ceases 
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losis They point out that the histologic structures of the 
sarcoids can be distinguished from that of genuine tuberculosis , 
caseous necrosis is absent, and in their experience tubercle 
bacilli have never been found by staining, culture or inocula- 
tion, that there is no tuberculin reaction in many cases with 
sarcoid, whereas there is nearlj always a reaction in the 
presence of tuberculosis Moreo\er, they call attention to 
necropsies on persons who hate died of sarcoidosis which hatc 
revealed no evidence whatever of tuberculosis Even inocula 
tion of animals with necropsy material proved negatite These 
authors conclude that it must therefore be considered as a 
peculiar reaction of the reticuloendothehum with formation of 
pseudotubercles under influence of an unknown tirus 
The symptoms of sarcoidosis closely resemble those ol tuber- 
culosis and, 111 fact, may be identical When there is general 
dissemination of the sarcoids throughout the lung*. \ rat 
shadows mat appear identical with those seen m miliart tuber 
culosis Indeed, man> cases have been diagnosed as niiliart 
tuberculosis on the basis of x-ra> shadows 
Sarcoids tend to undergo fibronic degeneration and mat be 
completely replaced by connectite tissue When this is dis 
seminated throughout the lungs, the x-ray leates etideiicc of 
chronic fibrosis which is practically identical with tint seen in 
chronic fibroid tuberculosis Indeed the lesions in the lung- 
may cast shadows which do not differ materially from those 
found in chronic tuberculosis silicosis, ly mphogranuloni i dis 
seminated pneumonia and miliary carcinosis 
In the differential diagnosis the intracutaneous tubereuliii 
test may be of great importance Indeed, if there is no reaction 
It IS almost certain that tuberculosis docs not exist Moreoier 
in cases of sarcoidosis tubercle bacilli cannot be found in the 
sputum, in gastric washings or in biopsies W'hcn a tuberculin 
reaction is present, as is true in some cases of the disease one 
does not have evidence that the demonstrable lesions are cast 
by tuberculosis, since primary tuberculosis may also exist and 
this always results in sensitivity to tuberculin Therefore b\ 
most careful clinical exannnation one is not able to make more 
than a tentative diagnosis of sarcoidosis It is onlv b\ niiero 
scopic examination of the lesions taken from the skin or 
involved lymph nodes near the surface of the bodv and the 
absence of tubercle bacilli in them that a certain diagnosis is 
possible during life 

There is no specific treatment for sarcoidosis On an entirelv 
empirical basis numerous treatments have been used, such as 
general hygienic and dietetic care subcutaneous injections ot 
gold chaulmoogra oil and enlarged doses of vitamin C How- 
ever these have not been proved to be of definite value Uoeck 
found that cutaneous sarcoids respond favorably to the admin- 
istration of arsenic Therefore this drug may be used to 
advantage in moderate or large doses even up to 30 mg of 
arsenic tnoxide administered subcutaneously daily 

Usually the prognosis is good Even patients who hive 
sarcoidosis with extensive involvement ot the lungs pronounced 
enlargement of the lymph nodes, the liver and spleen and 
numerous sarcoids ot the skin recover so completelv that 
evidence of lesions can no longer be found in anv part ol the 
body by present methods of examination during life However, 
some patients do not recover For example there mav be so 
much fibrous degeneration in the lungs resulting in extensive 
sclerosis that insufficiency of the right ventricle occurs 


OXYGEN CONSUMPTION OF BRAIN DURING 
ANESTHESIA 

To the Editor — An abstract in The Journal April 11 1942 poge 1324 ot o 
paper presented before the Central Society for Clinical Research in 
November 1941 by John L Lindquist and George V Leroy raises a question 
in my mind Has the technic set forth there or any other been employed 
to determine whether potent anesthetics e g cyclopropane especially 
allowing the use of high oxygen concentrations rcolly do permit high 
oxygen utilization- or actually decrease the ability of the brain ond other 
vital tissues to utilize oxygen? In other words reversibly to a certain 
point do they throw ' out of balance the intracellular oxygenase? As 
far as is known has this point been investigated on relatively intact 
tissues (not minced brain tissue os employed by numerous investigations)? 

Dell T Lundquist M D Polo Alto Calif 

'kxbVVER — A review of the literature reveals no studies on 
the oxygen consumption of the intact brain during cyclopropane 
anesthesia The question as to whether or not narcotized tissues 
are better able to utilize oxygen when it is available in higher 
concentrations is important, but the theory that the mechanism 
of narcosis depends on inhibition of the oxidative activity of 
nerve cells is only one of several views The depression of 
cellular metabolism during anesthesia may be a result rather 
than a cause of narcosis The work of Lennox and Gibbs indi- 
cates that an unconscious state, such as epilepsy, may occur even 


though oxygen is freely available and further that within certain 
limits the oxygen consumption of tissues is unaltered by changes 
in the oxygen tension of the blood ^ 

Studies on the effects of various anesthetics on brain metabo- 
lism have iiithcrto been largely confined to m vitro mcasure- 
iiients of oxygen consumption by minced brain tissue or slices 
Handley and liis co workers made studies on intact animals but 
did not control the factor of blood flow In their perfusion 
expcnmeiits they demonstrated a measurable rcducUon in ovy 
gen and dextrose utilization with soluble pentobarbital depres 
Moii ind a return to normal or beyond vvitli metrazol stimulahon. 
Billow and Holmes have stated that the oxygen uptake of 
nnneed lirain tissue is not affected by the presence ot anesthebc 
gases such as nitrous oxide and acetylene, but it has been clearly 
-how 11 that a number ot anesthetics cause a diminution in oxygen 
iqilake by brain tissue There arc, as tlie question implies, 
everal serious objections to tJie study of oxygen consumption 
using traumatizeii or niinccd brain tissue \ study ot cerebral 
oxvgen consumption during cyclopropane anesthesia in the mtact 
animal would be of definite value 
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RECURRENT PHLEBITIS 

To tho Editor —A mon aged 54, whom I first saw in August 1®^® *,! 

bugmnmg ot his 111 hcollh to Ihe »cor 1932 Previous to Inor ti 
staled he had rorcly hod a sick doy In 1932 he hoil a “''"f . , , 
furunculosis Ever since however, he hos been susceptible to stop j 
infections Cuts ond seiotches develop pus tepidly one he ■>“ 
quite often There ore Ihtcc boils at the ptcscnl i,u 

left forearm ond tight leg In 1935 he began to have trou 
prostote In 1940 he hod a (ronsurclhtal rcscetion by 
diagnosis wos simple hypertrophy During his . oWebihs 

operation although some fivo or six weeks later, he ^i^ in 

of the left orm and right leg in tho supctficiol vcinc Simulto r 

1941 he developed btonehopneumoma and phlebitis of the o«p 

the right leg Recovery wos slow, taking onJ is 

1942 phlebitis of the supcrficiol veins of the left Ic9 ““ ^ ^ ji,t 

responding slowly 1 have fried many lines ol ‘"'''“'9° i, for os 
hos been corrected the free fluid intake is sotisfectoiy 
possible the hygiene of the home has been corrected. T ^ extrocteil 
checked repeatedly lor infection the tonsils hove , ..(,on has 
apparently the appendix and gallbladder are normal phisitol 

been corrected os well os possible Aside from 

examination is negative the renal function and cultures ore 

The blootl chemistry and counts ate noimol The y^giM 

•kxbWhit — rile problem of prevention of tjtisfac 

bitib IS iretiueiilly complicated and cannot be so v 
tonly Examination of the status of tlie npipbitis B 

arterial circulation should be made, since iprans Also 

eonimonly a iinmfestatioii of tlironiboangiitis o i 
when phlebitis affects recurrently a man older gbdomi 
should think of the possibility of carcinoma, since 
nal and mtrathoracic carcinoma are frequently as 
recurrent phlebitis Blood dyscrasias should 

phlebitis have presumably been e.xcluded , ^,3 whicli 

particular attention to the possibility of polycy g^jiJera 

notoriously provokes thrombophlebitis ^ thrombopWo" 

tion discloses no primary condition of vvhicli necesvuD 

bitis might be a secondary manifestation, it Deco ^ gjity 
to proceed hopefully wiUi measures vvhicli cultures 

Superficial, inflamed veins should be removed 
taken If organisms are found, vaccine may ,|,terinit 

administered The patient should 9 ^°P ^ ® „,nnunds nia) 

tent administration of some of the sulfonamide vigor 

help If trichophytosis is present, it should “ , treat 

ously If tJirombophlebitis continues to ,3-oI may t>e 

nient with the new anticoagulant substance “ic ,s used 

advisable, although the administration of this recurrenees 

chiefly in instances of thrombophlebitis in whic 
are close together 
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MENTAL AND NERVOUS EFFECTS OF 
LIGHTNING SHOCK 

To the editor — A patient in this hospital was struck in the head by 
lightning two years ogo and has gradually become psychotic since that 
time His Wossermann and spinal tests have been negative, but neuro 
logically he shows an abnormal Romberg sign Roentgenegrams of his 
head reveal no apparent damage The staff of the hospital suspects some 
neuron degeneration J would bo grateful to you for any information 
on this subiect j j Johnson Jr , M 0 Las Vegas N M 

•VvswtR — Being struck bj liglUning is essentially the same 
as being shod ed by other types of strong electric current In 
liglitiniig the Ttiiiosphere acts as a conductor Clinical niam- 
festations nnolsing the central nersous system range from mild 
concussion of the brain to fatal electrocution When lightning 
strikes the head the damage usually is considered to be more 
transient than in electric shocks from other sources and of 
eoinparable mtensitj However, owing to the grounding of 
both feet, involvemait of the spinal cord is more frequent m 
hglituing Persons so struck also are often thrown into the air 
and fall down at some distance, tlius sometimes suffering an 
additional trauma to the head which is often overlooked 
Some of the pathologic changes observed m tlie beam are 
considered to be specific for this type of accident by a number 
of authors ‘kll eleiiiciits of the brain, including ganglion cells, 
glial substance, iiieninges and blood vessels, niay be involved 
Chromatoljsis, particularly m the cells of the medullary nuclei 
and of tlie Purkinje cells of the cerebellum, is frequent The 
tunics of the larger blood vessels, particularly the membrana 
elastiea, are often damaged 'Ground the smaller vessels peri- 
vascular shrinkage is a frequent finding In the more deeply 
situated parts of the brain the ganglion cells succumb more 
easily tlian the gha. The meninges may react diffusely 
Accordinglj, the neurologic findings in such cases are 
extremely variable Frequently the clinical symptoms are iso- 
lated and merely evidence of damage in some part of tlie bram 
But the consequences of electrical accidents have been observed 
to simulate systemic neurologic diseases, although at times the 
trauma may act merely as tlie precipitating or aggravating 
factor in making a preexistent disease clinically evident 
Arteriosclerotic brains are said to be most easily and most 
severely affected by electrical accidents 
As to mental conditions, it is unfortunate that the type of 
psychotic behavior displayed by tins patient is not indicate In 
industrial electrical accidents involving tlie head psychoneurotic 
reactions are frequent ranging from mild traumatic neuroses 
to cases of fullblown hysteria but they have rarely, if at all, 
been observed following lightning Behavior disturbances with 
loss of inhibition has been observed in children struck by light- 
mng Also a few cases of acute delirious state with halluci- 
nosis, of short duration, have been described However, the 
most frequent mental syndrome following such accidents is a 
psychosis closely resembling dementia paralytica Gradual intel- 
lectual deterioration, and even complete dementia, changes in 
personality, grandiose ideas, intermittent hypochondriacal or 
depressive states, and occasional hallucinations have been noted 
m these cases of so called pseudo-dementia paralytica Tremors, 
speech and pupillary disturbances, even signs of dementia para- 
lytica with tabes, may be present Care however, should be 
taken to rule out a true dementia paralytica with negative sero- 
logic reaction, particularly in view of the predilection of this 
disease for becoming clinically manifest following traumatic 
head injuries In this connection it should also be remembered 
that a schizophrenic or other type of mental disorder may have 
preexisted and simply been precipitated by the lightning accident 
or the accompanying fall 

The prognosis in the case in question in view of the onset 
duration and presumable organic damage appears rather poor 
Treatment should be expectant and symptomatic shock therapy 
of any type appears contraindicated in this case 
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DEATH FROM ILLUMINATING GAS 

To the Editor —A vomon was found lying on the floor in her kitchen deod 
The gas jets were wide open and a window and a door to the room were 
olso open The pathologist who performed the autopsy says the evidence 
indicates that death was by gas poisoning The person accused of the 
crime admits binding the woman s hands and feet and leaving her lying 
on the floor but claims to know nothing about the gas- The defease 
lawyers wish to cloim that gas was inhaled before the assault and thot it 
would be impossible for a person lying on the floor to inhale enough gas 
to cause death when a window and door to the room ore open Is this 
true or does not gas being heavier than air sink to the floor^ 

J Street Brewer M D Roseboro N C 

Answer — Death from illuminating gas can be established by 
a quantitative test for carboxyhemoglobin in the blood Con- 
centrations of 30 per cent or over indicate death by carbon 
monoxide Without this test an opinion would be purely con- 
jectural and would require further information For example 

1 Did the necropsy reveal a cherry red color of the blood and 
organs and was tJie postmortem hvidity cherry red in color’ 

2 How many gas jets were open’ 3 What were the dimen- 
sions of the room’ 4 How far was the body found from tlie 
open gas jets’ S Was there an opportunity for a draft through 
the room’ 6 Wliat were the meteorological conditions on Ae 
day of death’ 

From tlie facts submitted it would be impossible to express an 
opinion whether tlie assault was perpetrated after the inhalation 
of gas In any circumstances this would be a difficult matter 
However, it is difficult to conceive that an assailant would bind 
a woman s hands and feet, turn on the gas and return later 
for the assault If the gas permeated the room in sufficient 
concentration to kill the victim, the assailant would certainly 
become asphyxiated if he remained 
While illuminant gas is slightly lighter than air, it could 
accumulate and has accumulated in rooms with windows and 
doors open in sufficient quantities to kill an inmate 


MASSIVE EDEMA OF FEET AND ANKLES OF 
UNDETERMINED CAUSE 

To the editor — A white woman oged 42 has a massive edema of the feel 
and onkles. The cardiac blood and urinary findings are negafive The 
edema is periodic ond the swelling is usually occasioned by hot weather 
Sometimes the swelling subsides almost entirely during the night but 
when she arises and after pursuing her daily routine for several hours 
the feet and ankles again swell to enormous proportions There is no 
redness and little or no pom but great discomfort and embarrassment 
Could this be an incipient erythramelalgiof These conditions have oMoined 
for several years Would you please suggest a proper regimen? Any 
other information will be opprecioted jon,es ^ Laird M D Chicago 

Answer — As a general projxjsition the initial symptom of 
erythromelalgia is pain The pain is succeeded by redness and 
swelling, but the swelling does not usuallj assume massive 
proportions The fact tliat there is no disease of the circulation 
or kidney would point toward a local cause Swelling of the 
extremities in hot weather is not uncommon in those who have 
congenitally deficient veins and in varicose veins Such swelling 
does not assume massive proportions, however unless tlie 
varicose veins are quite evident One should next consider 
obstruction to the venous or lymphatic flow Tumors of the 
pelvis and old thrombophlebitis of the pelvic veins are leading 
causes of such obstruction An old I 5 mphadenitis is a possible 
but not probable cause Parasitic infestation of the Ijmph spaces 
must be considered 

Until the cause can be discovered, a definite plan of treat- 
ment is difficult to prescribe In general the weight should 
be reduced if there is any tendency to overweight The feet 
should be kept elevated at every opportumtj and some sort of 
additional support should be given to the circulation An 
elastic or mesh stocking should be applied while the swelling 
IS absent This support should extend from the tips of the 
toes to well above the knee While this will not remove the 
cause of the swelling, it will certainly improve the esthetic 
effect and remove some of the embarrassment 


STERILIZATION OF BITCHES BY X RAYS 

To the editor — Is it practicable to sterilize female dogs by means of high 
voltage roentgen theropy? I realize that ovulation is brought about 
by mating while heat is the result of endocrine stimulation If it 
IS po sible to inactivate the ovaries will the animal still have estrus? 

M D Pennsylvanio 

Ansvv er — Veterinarians do not consider it practical to steril- 
ize female dogs by means of high voltage roentgen therapy In 
a few cases bitches have been sterilized by this method and 
estrus was inhibited When all ovarian tissue is removed sur- 
gically, as this is usually done m veterinary practice estrus 
always ceases 
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FLOATING OPACITIES IN HIGH MYOPIA 

To the Editor I should like to hove the most recent information on the 

formation ond treatment (prevention) of floating opacities in high myopia 

Jacob Aisenstot, M D New York 

Answer— T here is really no effective treatment for the 
floating opacities which occur in high miopia They arc due 
to disorganization of the vitreous, apparently as a result of 
the increased size of the vitreous cavit}, which necessitates the 
passage of increased amounts of fluid into the vitreous gel 
Such opacities in themselves do not affect vision and merely 
lesult in slight amiovance to certain persons Such persons can 
onl> be reassured as to their harmless character Opacities 
actually due to myopia must be distinguished from those occur 
ring in chorioretinitis of infectious origin and from those which 
occur at the onset of retinal detachment Careful fundus study 
should distinguish these conditions each of which does require 
treatment The atrophic fundus changes of high myopia must 
not be confused with those of chorioretinitis While it is true 
tliat retinal detachment occurs more frequently in myopic eves 
and that changes m the vitreous play a part in its development, 
it would seem wrong to alarm every patient who develops vitre- 
ous opacities bv mentioning the danger of detachment Persons 
with high myopia may well be cautioned against violent exer- 
tion involving severe muscular strain or the danger of blows 
to the head but use of the eves m reading does not involve 
a danger of retinal detachment 


INTERMITTENT HYDRARTHROSIS 

To the Bditor — A woman aged 35 has had an Intermittent hydrarthrosit of 
the right knee for the last five ycors Without fever or other syitemtc 
symptoms the knee |omt fills with fluid within twenty four hours ond 
the condition subsides spontaneously after two or three days There U 
no history of an injury to the knee although^thc patient says that since 
her high school days the knee would pcfosionplly give out momcntorify 
without swelling or pain The hydrorthrosis first appeared about a ycor 
after the patients first pregnancy it disappeared during her second 
pregnoncy and recurred about six months after the birth of her second 
child The swelling now appeors twice each month—about midwoy 

between the menstrual periods and within twenty fours of the onset of coch 
period Her heolth ts otherwise good She has a mild vasomotor rhinitis 
and a familial allergic background Her blood shows a 3 per cent 
eosinophiliQ The erythrocyte sedimentation rate is normal In the lost 
five years she has been subjected to removal of a devitalized tooth 
voccine therapy a course of progesterone therapy histominosc and hista 
mine ‘ desensitization all without effect on the hydrarthrosis Any sug" 
gestions would be welcome Herman J Smith M D Dc$ Moines, Iowa 

Answer — Most cases of intermittent livdrartlirosis ot the 
tvpe described usually represent an atypical form of rheumatoid 
arthritis The very fact that the patient experienced complete 
remissions during her first and second pregnancies argues 
strongly in favor of this diagnosis 

Aspiration and detailed chemieal analysis of the synovial fluid 
might prove to be of considerable diagnostic help 

The 3 per cent eosmopliilia is not unusual for a person with 
rheumatoid arthritis 

As to treatment the following should be considered rest a 
high caloric, high vitamin diet an ace bandage at the time of 
the eflfusion and any other supportive measures which seem 
indicated High voltage roentgen therapy and synovectomy 
have at times been thought to be helpful iii cases of tins type 


DENTAL EXTRACTION AND EMBOLISM 

To the Editor — Will you please be kind enough to answer a question for 
me^ I am a dentist and I wonder it you know ot any dola which might 
substantiate the claim that a patient had died from embolism following 
the extraction of teeth Any information which you may supply on the 
subject of emboli and their relation to the extraction of a tooth or teeth 
will be most appreciated Walter E Brchm DOS Logon Ohio 

Answer — Careful search of the medical literature has dis 
closed 110 reported instance of massive embolism of the lungs 
following the extraction of teeth This is parallel with the 
experience of several oral pathologists and clinicians who have 
not heard ot such an occurrence On the other hand, minute 
emboli following tooth extractions are probably of frequent 
occurrence but produce no noteworthy clinical symptoms But 
if these emboli carrv bacteria, and especially pathogenic bac- 
teria they may cause septic processes in the lungs or elsewhere 
Deaths have been reported in the form of septicemia or pyemia 
and as following such a tram of events Recently there have 
been a few reports of positive blood cultures immediately after 
tooth extractions particularly of teeth that are quite loose or 
surrounded by deep pyorrhea pockets 


MINOR NOTES Jou« v yi y 
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SUPPURATIVE LYMPHADENITIS FROM TULAREMIA 

To tho Bd/tor — What can be done for a girl 4 years of oge who hos a 
constant draining node in the left axilfa? The cause is tularemie This 
disease was contracted eight months ago The first lesion occurred on the 
left hand and the base of the index finger She was rather sick for a 
month and seemed to respond to sulfathiazole medication Since the 
onset she has had several bouts of fever and ot that time the oullory 
giond would swell and dram Any information would be greatly 
appreciated Thomas Dcchoiro M D , Westmoreland Kon. 

\Ns\vtK — \t this stiijC SLCondao infLction with skm coca 
probably conlnbutLS con^Kkrabb to llic chronicit} of the sup- 
pur iti\c lymphadenitis Establishment of adequate dependent 
draiiiatjC, willi wet dressings of magnesium sulfate solution, and 
twice daily irrigations ot llic wound with an aqueous soluUon 
of 1 1,000 each of nielliylrosanilmL and acrifia\ me base should 
suffice to insure be ibng 


BLOOD PRESSURE AT HIGH ALTITUDES 

To the Bdiior — Kindly describe the effect on the otherwise normal blood pres- 
sure of on altitude of 30 000 feet g Yert 

— \t an altitude of 30 000 feet it is impossible to 
maintain sufficient o\ygen tension in the tissues to support life 
unless supplementary o\>gtii is supplied by adequate oxjgen 
erunpment 1 or this speeilic circumstance (barometric pressure 
i25) an insjnred niL^tiire the minimum content of which must 
be over bO per cent owgeii would be necessary If the axjgen 
tension in liie tissues i> maintained at a normal Ie\el there 
should be litik appreciable change in blood pressure at that 
iltitude 


REACTION TO SULFATHIAZOLE IN COLITIS 

To tho Bdttor —A young mon hos o ccic of chronic ulccrolire colita vhicii 
hos completely failed to rcipond to the regular treatment indoduig 
sulfoguanidine by mouth I am wondering if a solution of sulfothioiolc 
hos ever been used locally to the lower colon in the form of on encao i# 
this condition ond if it would hove ony ill effects other then the regular 
reactions which may be expected from this drug 

R S Lender M D Victoria Texas. 

\NswbK — III clTccls would probably not be produced by a 
solution of siiliathiazolt otlicr than the regular reactioib which 
may be cNpctlcd from tlic usl of tins drug' The solubility ot 
sulfathiazok in water is only about 0 06 per cent, but it would 
be advisable to make suitable determinations from time to tune 
to ascertain wlicthcr undesirable elTccts are being produced. 


TOTAL ALOPECIA 

To (he Bditor — In The Journal June 27 1942 poge 760 M D 

inquiries obout the endocrine aspects of a case of olopccio ortolo v » 
became folol despite treotmenf with thyroid and ontenor 
improved for o short time during pregnoncy and loctotion The * 

crinc dysfunction moy possibly be secondary to □ focus of infection or^ 
outonomic imbalance as the following cosc is illustrative A white wo 
oged 34 married with two children seen Jon 9 1939 compio>o| 
frontol headaches occasional dizziness and loss of hair of the neo 
eyebrows for ten months During that time she hod been under t 
of 0 dermatologist a gynecologist and on endocrinologist withou . 

She wore o wig Examination rcvcoicd total baldness lock ot ej 
ond lashes except for a few hairs rcmoining in the right lower 
sparse oxiDory ond pubic hair The Wossermann reaction was n s 
the urine normol the hemoglobin 90 pulse rate fl4 blood j 

systolic ond 74 diastolic weight 109 pounds (49 Kg) menses icg 
the bowels regular Examination of the hcort lungs abdomen on 
wos negative Roentgenograms of the teeth sinuses and scl o 
showed nothing pathologic Vision is 20/20 — 1 The media 

normal The visual fields for white and colors ore normol 
rcfroctivc error under a mydriatic is -f 0 50 D sph -fO 50 D 
Prescription was -|-0 50 D cyl oxis 90 both eyes for P ^ ju, 

Exominotion of the cars nose throat and larynx was negotive e 
smoil buried tonsils from which pus could be obtoincd o 
Jonuory 16 1939, there was a thick postnasal drip from 
Pfoetz treatment was instituted January 30 the poticnt reporteo n 
relieved by glasses April 1 pus was obtained on suction 
tonsils and ethmoids July 14 the nose wos clean there were 
aches July 19 a local tonsillectomy was done September 5 ° for 
tcred patches of lanugo were present on the scalp She wos . ^os 
uitravioict treatment plus massage of the scalp August 27 iv 
complete return of hoir eyebrows and eyelashes oHof 
The exact significance of the result obtained after presai 9 
cleaning up an ethmoid infection and removing the tonsils ^ j totolis 
cussion The dermatologist secs many coses of alopecia area .j,pfflgghly 

in the course of practice If more of these patients Anolh^ 

worked up and treated possibly the results would be be 
case of alopecia oreata of the scalp and beard in a nllcrgic to o 

by attention to the gastrointcstinol tract This patient wa offending 
few foods ond had a low grade ileocolitis Rcmovoi or Qyjogcnoii* 

allergens ond alcohol a low protein diet and injections ot ® had 

streptococcus vaccine produced a cure after i?'^-KsoIutcly 

occomplished nothing When the hair returns it is 7 . _ ygar if 
and gradually becomes pigmented The process requires a 
patches ore foiriy large Sidney P Levey At D New 
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Tlieie IS no piOLeckuc whicli should be appioTcbed 
with 11101 e (.11 etui delibei itioii on the pait of tlie sui- 
geon tlnii the operation toi lenioval ot t kidnej' 

Aside from the occasional emergencies of tiaunntie 
lupture, unilateial massive hemorrhage oi fulminating 
infection, the opeiation is a lelativeh elective one on 
the part ot both patient and surgeon Fortiinateh 
modern diagnostic procedures, propeil} applied and 
evaluated, tisualh leave little doubt as to the cause 
of unilateial renal disease and in the indications foi 
remoMiig the atteeted kidne\ Not mfiequently lesions 
e\ist in both kidneys, and the less affected one can 
be satisfactorih lestored to noimal function by manipii- 
Iati\e 01 singieal means prioi to the removal ot the 
one which is liopelessh destro)ed 

The lemoval ot a kidnc} can he satistactoril) accom- 
plished h\ an\ surgeon with the necessary skill and 
technical e\pei leiice hut the indications that prompt the 
proceduie must he based on the lesults of an accuiate 
and complete uiologic ln^ estigation which not onlv sui- 
leys the condition ot the entire uiinan tract hut also 
demonstrates that no surgical procedure shoit ot 
nephreetonn is sufficient to reetif\ the condition 

In the last twent) yeais laigeh through the special- 
ized attention ot uiologists gieat stiides have been 
made tow aid conseivatne lenal suiger\ Partial lesec- 
tion ot the kidne}^ plastic operations on the lenal 
pelvis and the ureters nephioljsis and ureteroljsis 
combined wath nephrope\\ and progiessne dilation ot 
ureteral stnctuies through the c}stoscope have made 
nephrectoni} a fai less fiequent opeiative piocedure 
than in the previous decade It is often a matter ot 
fine judgment on the pait ot the suigeon at the time 
of operation as to whethei the kidne) should best be 
removed or less ladical measures adopted in the hope 
that function and health ma\ be restoied The neces- 
sity for secondary nephiectoniv at a later date occa- 
sionally retutes what had seemed good conseiiatne 
policy at the first operation 

Nephrectomy is a more lecent opeiation than man\ 
of the commonly practiced surgical piocedures Inad- 
vertent nephrectoni)' was fiist successfully pei formed 
b}' Wolcott in America in 1861 Dr Gustaae Simon 
of Heidelberg is credited with the first deliberate 
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nephiectomy on Aug 2, 1869 He had previousl}' 
deteimined, as a result of animal experimentation, that 
lemoval of one kidney would not interfere with con- 
tinued normal life provided the remaining kidney W'as 
in a healthy state The indication for this operation 
was a left ureterovaginal fistula resulting from a pie- 
vious hysterectom} in a woman aged 46 The patient 
was known to be alive and well two yeais latei 

Immediately following the work of Simon the moi- 
tahty associated with nephiectomy was so gieat as to 
cause Its employment only infrequentl)' Following 
the development ot aseptic surgery with the improve- 
ment 111 anesthesia and smgical technic the operative 
moilality has deci eased until it is not gi eater than 
that associated with othei iiiajoi surgical piocedures 

In 1902 Knster collected the statistics of 1,521 
nephiectomies peiformed bv diffeient smgeons giving 
a mortality for all cases ot 34 36 pei cent foi the tians- 
peritoneal and 12 08 pei cent foi the extraperitoneal 
removal of the kidnei ' Since that time the operation 
Ins become a common procedure and the mortality 
now leported b\ skilled urologists vanes between 2 0 
and 6 0 pei cent 

Yoiii chairman wishes to discuss as biiefly as possible 
a peisoiial experience in piivate practice dining the 
past twent) -two years in w'hich 219 nephrectomies haie 
been perfoimed The personal relationship with these 
patients has peimitted a i datively complete follow-up 
record 

As will be leadily understood the nndei lying patho- 
logic condition classified as hydionephrosis, pyonephio- 
sis and lithiasis renders complete differentiation 
impossible 

Theie have been five operative deaths a moitalitv 
of 2 28 per cent A. man aged 21 with a huge light 
caseous tuberculous kidney died forty-eight houis aftei 
opeiation with multiple piilmonaiy emboli The renal 
pedicle could not be ligated without injury to the 
infei 101 vena cava Had pedicle clamps been left in 
situ vv'ithout ligatuie, the lesult might have been differ- 
ent A man aged 68, gieatly debilitated from renal 
hemorrhage and pain, died on the fifth day after the 
remov'al of a large hypernephroid carcinoma One 
woman aged 56 died on the sixteenth postoperative 
da) after removal of a right pyonephrotic kidne) 
clamps had been left on the pedicle for three davs fol- 
lowing an unsuccessful attempt at ligation Sepsis was 
the cause of death Another woman, aged 52, who had 
had two previous operations for right renal calculi 
died on the fifth day after the suhcapsular removal ol 
a chronically p)onephrotic kidney Shock and sepsis 
caused death A man aged 72 died of coronar) throm- 

1 Mathe Charles P Histor> of UroIog> Baltimore U illiams &. 
Wilkins Compan> \ol 1 chapter \V p 300 
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bobib on the third postoperative day after removal ot 
1 right kidney filled with staghorn calculi The patient 
had long postponed operation, which was finally imper- 
ative to lelieve constant pain 

Gutierrez,- among others, has called attention to the 
desirability of perfonnmg carefully planned neplirec- 
tomv m two stages when the patient has advanced 
pvonephrosis and is too ill to lie subjected to primary 
nephiectomv Drainage of a pyonephrotic kidney' to 
relieve the gravitv of the symptoms before a laclical 
operation is undertaken is occasionally a wise pro- 
cedure, and It may be the means of saving the lite ol 
the patient 

It is to be noted that m this series nephicctoiny 
was pel formed with almost equal frequency for tnher- 
LiiloMs lithiasis and pyonephrosis 

RENVL TUBERCULOSIS 

Ihere were 42 nephrectomies for renal tiihereulosis 
One death, alteady mentioned, made an operative nioi- 
tahtv late ot 2 38 per cent Because of extensive 
ureteral involvement, complete removal of the iirelei 
md kidnev fprimaiy nephroui eterectomy ) was pei- 

Offiiioifi, of 219 


EKcade 

Priinar\ Inditiuioii * 


forXprlirectomi 

l«t 

M 

kl 

4th 

Jill 

tub 

7tli btU Jotai 

Tubertulo I 

1 

> 

lb 

lo 

4 

> 




1 

, 

n 

Ij 

tl 

' I W 

PjoD(.rhro«i« 

1 

1 

b 

1* 

J 

*} 

i 10 

Hydronepliro i 

1 

0 

If 


j 

1 

0 

Renal tumor 




1 

U 

11 

t “J 

I'elMO tumor 



1 


] 

) 

1 10 

Lretoral tumor 




1 

2 

1 

( 

rraumu 


1 

■> 

j 

1 


J 

\trophic pselonepiiriti 

1 

2 

1 

1 



0 

carbuncle of Lulnej 


n 

1 


1 


1 

tctopic kidne% 


1 

1 

1 




solitarvci t kiilnej 




1 


] 


Total 

4 

n 

j4 

n 

4't 

1 

^ l *14 


101 med 111 4 instances Evidence of continued tuhei- 
culous activity prompted secondary ureteiectomv in 
2 cases This proved to be a valuable piocedure in 
this limited experience as shown by rapid impiovement 
111 previously intractable tuberculous cystitis In none 
of our patients was the ureter brought out to the skin 
In most instances the stump after being doubly ligated 
was treated with phenol or the actual cautery and 
anchored by suture to the edge of the psoas muscle 
Onlv two wounds broke down, and these weie suc- 
cessfully closed after four months by debridement and 
secondary suture Primary healing occuried in 28 
patients, a draining sinus persisting for from two to 
fourteen months in 11 patients 

Tvventy'-six of the tuberculous patients were females 
and sixteen were males The youngest was a boy of 
8 vears operated on on July 26, 1922 and now in 
peifect health The oldest was a man aged 64, opeiated 
on on Oct 30, 1928, who now repoi s doing some woik 
on his farm and enjoying “fair” health at the age of 
78 Thirty'-six of these patients have complete follow-up 
data Four, all women, died with urinary tuberculosis 
between three and five years after operation \ man 
operated on on Jan 20, 1925 at the age ot 30 died 

2 Gutierrez Robert Nephrostomy as a Preliminary Drainage in 
Preparation for Secondar> Nephrectomj J Urol 31 305 (March) 193-1 


111 the Walter Reed Hospital in October 1938 from 
.iscending uiinary tuberculosis, which had been 
observed for thirteen years hut could not be halted 
by any climatic or sanatorium treatment It is possible 
tliat a cutaneous ureterostomy performed in time might 
have saved this patient’s life One woman operated 
on ten ye irs ago is dying of carcinoma of the uterus 
Init without evidence of urinarv tuberculosis Four 
jiatients died after seven, eight, ten and twelve vears 
lespectivelv from causes other than tuberculosis 
rweiitv-oiie patients are known to he alive and well 
vvuliout evidence of urinarv tract tuberculosis after 
jieiiods ot from tvventv-onc vears to one year after 
opei uion Four patients are alive and active more than 
live veais ifler nephrectomy hut continue to suffer 
irom tiihcrciilosis of the bladder Three ot the^e have 
tnheiele hieilli in the urine Tour ot the sixteen men 
liso Ind iinihteral genital tiihereulosis Seven of these 
jiiticins hid had hone tuheieiilo'.w all apparentlv healed 
It the time ol nephrectomy 

I believe with Colhv,^ as trequeiith emphasized bv 
Gilbert 1 liomas, that whenever possible all patients 
with reinl tulierculosi', should have the preoperative 
lieiielit 01 tre itnient simihr to sanatorium care In 
this vv IV tlie general liealth m iv he greatly improved 
iiid Til mere ised resistance to inlection estalilished 
L ntortiiii itelv only 10 ol these patients could be so 
tre ited The same general principles apph after 
iiephreetomv , iiicludiiig the judieiotis Use of old tuber 
eiiim mjeetioiis given iiitrideriinlly Eight ot the 
voiinger pitieiits have found new homes in the South 
west where general elinntic conditions are more lavor 
able foi their eontmued good health 

I ITIII Vsls 

loilv-oiie pitieiits had the kidiiev leinoved lieeause 
ot stone form ition Nine oi these had recurrent stone 
iiid had previously been subjected to pvelotomv or 
nephiotomv I had formerlv removed stones from the 
opjiosite kidney of 5 other patients One patient, clasSi 
hed iiiidei hthiasis, hid no stones in the pelvis, but 
the kidney having been removed lor severe reeiirreii 
iKiiionhage was found to have multijile collections o 
niinute line aeid calculi filling the renal tubules This 
eondition has been described bv Liehtenstern as 
miciolithiasis ” This patient lias had no trouble m 
the lemainmg kidnev during the past twelve vears 
Huggins ■* has called attention to the irequeiiiv 
microliths occurring in ‘stone lorming ’ kidnevs an 
it Is possible that these may hav e been present in ot ler® 
ot oiii gioup and escaped recognition bv the pathologis 
There was one death m this group, an operative inor 
tality' of 2 43 per cent The voungest patieiU \'as 
gill of 16 and the oldest a man ot 82 Only' 
of these patients have complete follow-up lecords roi ^ 
lie dead fiom causes not associated with the 
tiact after hve eight, nine and eleven years t n 
patients died four, six and ten years alter nephiecto 
with infection in the remaining kidnev Twenty o 
patients are alive and well, hut 3 have calculi ni 
remaining kidney and 6 others have had lecur 
attacks of pv elonephritis — 

^ T 

3 Colb> Fletcher Renal Tuberculo is 'ind Sanatorium u 

-101 (Oct ) 19-10 , . ^ «9 1156 

4 Liehtenstern R Mikrolitluasis Wien klin Wchnsenr ^ 
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Postopcntl^c mcabUiLs have been cliiectecl towaicl 
the elniiiintion of foul and rend infection, eoiiection 
of dietaiy habits .ib detei mined by tlie chemical analysis 
of the stone, .ukled vitamin ingestion and attention to 
propel urmin diamage of the remaining kidnej In 
lecent jeais dei natives of mandehc acid and sulfanil- 
amide have aided gieatl) m the elimination of infection 
111 the lemmimg kidne\ Paiathyroid disease was not 
found 111 this senes, although it has been obseived m 
association with 3 patients with bilateral lenal calculi 
none of whom were subjected to nephrectonn 

Control of urinary stone formation is still the goal 
of eieiy uiologist Ibis is a complex pioblein and 
notable progiess has been made but iiiueli additional 
ivork icmanis to be done 

P\OM PIIROsIS 

Nephreetonn was peifoimed on 40 patients with 
clironie iiiassue infection of the kidnej The niajoiit\ 
of these patients w'ere m the tourth and fifth decades 
of life There were two deaths in this group, an 
operatne moitahtj of 5 0 per cent Seieii of these 
had been pieiiousl} subjected to suigen foi lenal 
calculi In ni\ experience the lemoval of a chronicallv 
pjonephrotic kidney is often the most difficult nephrec- 
toim Dense adhesions to all the sunoimdmg struc- 
tures, difficulty 111 ligation ot the renal pedicle and 
chronic sepsis m a debilitated patient make this opera 
tion a fonnidablc one m the most experienced hands 
Three of these patients weie opeiated on m tw'o stages 
All lecovered Eight kidneis were lemoved by the 
subcapsular method Two ot the latter patients died 
The youngest patient was a lx)\ of 6 years now' living 
and well at the age ot IS The oldest a man of 74 
liied 111 comtoit loi fi\e yeais wdieii death occurred 
from pneumonia Three of the older patients died 
aftei three, nine and eleven years respectively with 
infection of the remaining kidnei A. girl ot 18 de\ el- 
oped a py'onephiosis m the nght kidney fi\e years after 
remoial of the left one for pyonephrosis A nephros- 
tonn was done and the patient lived a miserable 
existence for three years, when she died m uremia 
Twenty-six ot these patients aie known to be alive, 
11 more than five years and 15 moie than ten yeais 
Modern urinary chemotherapy has been responsible foi 
the elimination of infection m the remaining kidney' ot 
10 patients during the past five years 

H\DRONEPIIROSIS 

While conservation of the kidney' by pyelophstic 
procedure is the method of choice in hydronephrosis,® 
nephrectomy is indicated when renal destruction is so 
advanced that restoration of function is impossible 
This condition resulted m thirty of the nephrectomies 
in this series The majority of these patients were 
in the second and third decades of life Successful 
consei vative procedures were earned out on 7 patients 
on the opposite life sustaining kidney before the func- 
tionless one was removed There was no death in this 
group Twenty-seven of these patients hare been accu- 
rately' observed since operation Only 1 is known to 
be dead, as a result of a motor accident 

The bilateral tendency of congenital hydioiiephiosis 
makes it imperative that the remaining kidney be care- 
fully studied at suitable intervals Excretion urography 
has proved to be an informative follow-up procedure 

(5 0 Conor Vincent J Conservative Surser> of H'dronepliro is 
J Urol -16 1051 (Dec) 19-11 


TUMORS OF THE ADULT KIDNEY 

In this senes of 29 patients operated on for renal 
cortical tumors in which there was one operative deatli 
only' a few interesting tacts w'ere developed by careful 
follovv-up study' Sixteen were males and 13 were 
females The youngest patient w'as 37 years old , she 
IS living and well more than three y ears after operation 

Six patients died within the first twehe months 
Ten patients died betiveen two and one-half and three 
years after operation Autopsy in one ot these, a man 
aged 63 at death, showed no eiideiice of tumor, death 
haimg been due to pneumonia One patient operated 
on 111 1932, and m apparently good health tor nine yeais, 
IS dying with w'hat appeals to be metastatic hy'per- 
nephioid carcinoma of the brain 

Nine patients aie living and appaiently well A 
woman aged 50 at the time ot opeiation on Aug 27, 
1933 IS apparently m good health Two patients are 
w'ell after eight and seven years lespectively' Six 
patients are living and w'ltliout apparent lecurrence foi 
more than four y'ears but le&s than six years Three 
of these 29 patients can liaidlv be consideied m a 
suiwival late study, othei than operative since onh 
eight, eleven and fouiteen months respectively, hav'e 
elapsed since opeiation 

TLVIORS or THE REXAL PELVIS 

In this series there have been 10 patients with tuniois 
primarily arising trom the renal pelvis Eight ot these 
vveie papillaiv earemomas and two were of the squa- 
mous cell vaiiety The youngest patient m this group 
a man aged 29, had a papillaiy giovvth in the bladdev 
and a large papillary caicinoma of the renal pelvis 
He IS well nine years after complete nephroureteiectoniv 
and suprapubic coagulation of tlie bladder implant 
One patient lived seven veais attei nephrectomy and 
then died of pneumonia Autopsv showed no recui- 
rence Anothei patient lived eleven years after nephiec- 
tomv and died at the age ot 80 years with caicinoma 
of the rectum A woman, m whom all of the uretei 
except the intravesical portion was removed with the 
kidney foi papillary carcinoma, died toui years and 
two months later with massive recurience in the uretei 
and bladder Anothei patient with niultijile bladdei 
implants died of urosepsis three vears and hve months 
after complete nephroureteiectomy Three patients are 
living and apparently well six, five and four yeais 
respectively, after complete iiephroureterectoniy' for 
papillarv carcinoma of the renal peh'is Both patients 
with squamous cell carcinoma died within one yeai 
after nephiectoniy 

As will be noted fioiii this small experience, the 
prognosis in papillaiy' caicinoma ot the renal pelvis 
has been relatively favorable This has been due in 
large part to the recognition ot the necessity for doing 
complete nephroureterectomy' (including the intramural 
portion of the ureter) m every instance m which this 
ty'pe of tuinoi is recognized 

PRIvrvRY TUMOR 01 THE URETER 

Theie were 4 patients all males, m whom complete 
nephroureterectomy was done for primary tumor of 
the ureter These patients arc all living and appar- 
ently' well, five years, three years, two years and 
fourteen months, respectively' In each the growth was 
diagnosed as papillary carcinoma and there was no 
invasion of the renal pelvis or bladder 
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bobib on the thud postoperative day after removal of 
a right kidney filled with staghorn calculi The patient 
had long postponed operation, which was finally imper- 
itive to relieve constant pain 

Giitieirez,- among others, has called attention to the 
desirabihtv of performing caiefully planned nephrec- 
toni} m two stages when the patient lias adtnnced 
ptonephiosis and is too ill to be subjected to primarj 
nephiectonn Drainage of a pyonephrotic kidney to 
lelieie the grant} of the svmptoms before a ladical 
operation is undertaken is occasionally a wise pro- 
cedure, and It ma} be the means of sating the hie of 
the patient 

It IS to be noted that m this series nephieetom> 
was performed with almost equal frequenej' for iiibcr- 
Liilo'-is lithiasis and pyonephrosis 

RENVL TUnCRCULOSIS 

Theie weie 42 nephrectomies for renal tuberculosis 
One death, aheady mentioned, made an operatitc moi- 
talitt late ot 2 38 per cent Because of extensue 
ureteial iinohement, complete lemoval of the ureter 
and kidnet tpiiimi} nephioureterectomy) was jiei- 
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loimed in 4 iiistanees Etidence of contmued tubei- 
culous activit} prompted secondary uieterectoiin in 
2 cases This proted to be a valuable procedure in 
this limited experience as show n by rapid improt einent 
m pretiouslv intractable tuberculous cistitis In none 
of our patients was the meter brought out to the skin 
In most instances the stump after being doubl} ligated 
was treated with phenol oi the actual cautery and 
anchoied by suture to the edge of the psoas muscle 
OnK two w'ounds broke down, and these weie suc- 
cessfully closed after four months by debridement and 
secondary suture Primary healing occuned in 28 
jiatients, a draining sinus peisistmg for from two to 
fouiteen months in 11 patients 

Twenty-six of the tuberculous patients were females 
and sixteen were males The youngest was a boy of 
8 vears operated on on July 26, 1922 and now m 
peifect health The oldest was a man aged 64 opeiated 
on on Oct 30, 1928, who now repoi s doing some work 
on his farm and enjoying “fair” health at the age of 
78 Thirty-six of these patients have complete follow-up 
data Four, all women, died with urinary tuberculosis 
between three and five years after operation A man 
operated on on Jan 20, 1925 at the age of 30 died 

2 Gutierrez Robert Xephrostomy as a Preliminary Drainage in 
Preparatjon for Secondary Nephrectomy, J Urol 31 SQ5 (Afirch) 19^-1 


in the \\ alter Reed Hospital in October 1938 from 
ascending urinary tuberculosis, which had been 
observed for thirteen years but could not be baited 
by any climatic or sanatorium treatment It is possible 
that a cutaneous ureterostomy performed in time might 
bate saved this patient’s life One woman operated 
on ten } e u s ago is dying of carcinoma ot the uterus 
but without evidence of urmarj tuberculosis Four 
jiatieiits died after seven, eight, ten and twelve vears 
icipectneU from causes other than tuberculosis 
Iweiitv-oiie patients are known to be alive and well 
without evidence ot urinarv tract tulierculosis after 
jitiiods ot ironi tvvent}-oiie vears to one year after 
opeiation Four patients are ahv e and active more than 
live veais alter nephrectonn but continue to suffer 
ironi tuberculosis of the bladder Three ot these have 
tubeiele bacilli in the urine Four ot the sixteen men 
ilso had unil iteral genital tubereulosis Seven of these 
patient-, had liad bone tubereulo-i-, all ipparentlv healed 
It the time of iiephrcctoni} 

I believe with Colbv,^ as irequeiitlv emphasized bv 
Cilbeit I homas, that whenever possible all patients 
with renal tuberciilosi'- should have the preoperative 
benefit ot treatment similar to sanatorium care In 
this w u the general health mav be gieatly improved 
ind an mereased resistance to inlection established 
L ntortun itelv onl} 10 ot these patients could be so 
tieated 1 he same general principles applv after 
ne|>hreetomv , including the judicious Use of old tuber 
eiiiin mjeetioiis given nuradermallv Eight ot the 
vounger pitieiits have toiiiid new homes in the South 
west where general climatic eonditions are more favor- 
ible 10! tlieir eoiUiiuicd good he ilth 

I ITtll Vsls 

loitv one patients hid the kidnev leinoved hevause 
ot stone lormation \me ot tliese had recurrent ■'tone 
md had previous!} been subjeeted to pvelotoiiw or 
nephrotomv I had tormerlv removed stones troin the 
opposite kidiic} of 5 otlier patients One patient, classi 
hed uiidei hthiasis, hid no stones in tlie pelvis, but 
the kidiie} having been removed tor severe recurreii 
hemorihage was found to have multiple collections o 
minute uric acid calculi filling the renal tubules ^1 
eondition has been described bv Lichtensterii as 
inieiolithiasis ” Ihis patient has had no trouble m 
the lemammg kidnev during the past twelve vears 
Huggins •' has called attention to the Irequene} o 
microhths occurring in “stone torining ’ kidnev s an 
It IS possible that these may have been present m ‘ 
of oui gioup and escaped recognition bv the patho ogi!> 
Iheie was one death in this gioup, an operateve mo 
tality of 2 43 per cent The voiingest V -ii 

gill of 16 and the oldest a man ot 82 
ot these jjatients have complete follow -iij) records 
lie dead fiom causes not associated vvith the ^ 
tiact attei five eight, nine and eleven voars 
patients died four, six and ten vears alter 
with infection m the remaining kidnev Tvvmi } 
patients aie alive and well, but 3 have calcu i 
lemammg kidney and 6 others have had lOCi 
attacks of p} elonephntis — 

— — * " T Uro! 

' Colbj Fktchcr Renal Tuberculo la and Saiutoriuni eai 
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4 Lichtensterii R Alikrohthiasis Wien klin Wcu 
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Postopeiatnc measuieb have been cliiectcd towaul 
the elimination of foeal and lenal infection, conection 
of dietary habits as dctci ininul b) the chemical analysib 
of the stone, added vitamin ingestion and attention to 
piopei uimaiy drainage of the remaining kidne\ In 
lecent years deruatives of nnndelie acid and sulfanil- 
amide have aided gicatl) m the elimination of infection 
in the lemaining kidne\ Paiathyroid disease was not 
found 111 this senes, although it has been obseived in 
association with 3 patients with bilateral lenal calculi, 
none of whom w-ere subjected to nephrectonn 

Control of urinary stone formation is still the goal 
of e\eiy uiologist I his is a complex pioblein and 
notable progiess has been made but inueh additional 
w'ork leinaiiis to be done 

paoxrpHuosis 

Nephiectonn was peitoinied on 40 jiatieiits with 
chrome inassue infection of the kidnev The inajoiitj 
of these patients were in the touith and fifth decades 
of lite There were two deaths in this gioup, an 
operative inortahtj of 5 0 per cent Seven of these 
had been preiioush subjected to suigerj for lenal 
calculi In nn experience the leiiioval of a chionicall} 
p) onephrotic kidney is often the most difficult nephiec- 
tomv Dense adhesions to all the suiiounduig stiuc- 
tures, difficulty in ligation ot the renal pedicle and 
chronic sepsis in a debilitated patient make this opera- 
tion a formidable one m the most experienced hands 
Thiee of these patients weie operated on in turn stages 
All recovered Eight kidnejs were removed by the 
subcapsular method Two ot the latter patients died 
The joungest patient was a bo\ of 6 jears now' living 
and well at the age of 18 Ihe oldest, a man of 74 
Ined in comtort toi fiie yeais, when death occurred 
from pneumonia Three of the older patients died 
aftei three, nine and eleven jears respectively with 
infection of the remaining kidnei A girl ot 18 devel- 
oped a pyonephiosis in the right kidney fi\e jears after 
remoral of the left one for pyonephrosis A nephios- 
tomj was done and the patient lived a miserable 
existence for three jears, when she died in uremia 
Twenty-six ot these patients are known to be alive, 
11 more than five years and 15 more than ten yeais 
Modern uiinary cheinotheiapy Ins been responsible foi 
the elimination of infection in the remaining kidney of 
10 patients during the past fire years 

HYDRONEPHROSIS 

While conseivation of the kidney by pyeloplastic 
procedure is the method of choice in hydronephrosis,® 
nephrectomy is indicated rvhen renal destruction is so 
advanced that restoration of function is impossible 
This condition resulted m thirty of the nephrectomies 
m this series The majority of these patients rvere 
in the second and third decades of life Successful 
conservative procedures rvere earned out on 7 patients 
on the opposite life sustaining kidney before the func- 
tionless one rvas removed There rvas no death in this 
group Trventy-seven of these patients have been accu- 
rately observed since operation Only 1 is known to 
be dead, as a result of a motor accident 

The bilateral tendency of congenital hjdronephiosis 
makes it imperative that the remaining kidney be care- 
full) studied at suitable intervals Excretion urography 
has proved to be an informative follorv-up procedure 

6 O Conor Vincent J Conservative Surgery of H\droiiephrosis 
J Urol 46 1051 (Dec) 1941 


TUMORS OF THE ADULT KIDNEY 

In this senes of 29 patients operated on for renal 
cortical tumors in which there w'as one operative deatli 
only T few interesting facts w'ere developed by careful 
follow-up study Sixteen were males and 13 were 
females The youngest patient was 37 jears old, she 
IS living and well moie than three \ears after operation 

Six patients died within the first twehe months 
Ten patients died between two and one-half and three 
years aftei opeiation '\utopsy m one ot these a man 
aged 63 at death, show'ed no eiidence of tumor death 
baaing been due to pneumonia One patient operated 
on in 1932, and in appaientlv good health for nine jears 
IS d)mg with w'hat appeals to be metastatic hyper- 
nephioid carcinoma of the brain 

Nine patients are Ining and apparentl) well \ 
wonnn aged 50 at the time ot opeiation on Aug 27 
1933 IS apparentl) in good health Two patients are 
well after eight and se\en )ears lespectnel) Six 
patients are living and wuthout appaient lecurrence foi 
more than four )ears but less than six )eais Three 
of these 29 jiatients can hardh be consideied in a 
sui vival rate stud) , othei than operative since onh 
eight, eleven md fourteen months lespectnely, have 
elapsed since opeiation 

TLMORS 01 Tlir IvEX-VL PFLV Is 

In this senes there have been 10 patients withtumois 
primaril) arising from the renal pelvis Eight of these 
were papillarv carcinomas and two were of the squa- 
mous cell vaiietv The joungest patient m this group 
a man aged 29, had a papillaiv giowth in the bladdei 
and a large papillary caicmoma of the renal pelvis 
He IS u'ell nine ) ears aftei complete nephrouieterectomv 
and suprapubic coagulation ot the bladder implant 
One patient lived seven vears aftei nephrectoni) and 
then died of pneumonia Autopsv showed no recur- 
rence Anothei patient lived eleven jeais after nephiec- 
tomv and died at the age ot 80 ) ears with caremom i 
of the rectum A woman, in whom all of the uretei 
except the intravesical jjortion was removed with the 
kidney for papillary carcinoma, died tom vears and 
two months later with massive recun ence m the uietei 
and bladder Anothei patient with multiple bladdei 
implants died of urosepsis three vears and hve months 
aftei complete nephroureterectoni) Three patients aie 
living and apparently well six, five and four yeais 
respectively, after complete nephroureterectomv foi 
papillaiv carcinoma of the renal pelvis Both patients 
with squamous cell carcinoma died within one year 
after nephiectoni) 

As will be noted fiom this small experience, the 
prognosis in papillary caicmoma of the renal pelvis 
has been relatively favoiable This has been due in 
large pait to the recognition of the necessit) foi doing 
complete nephroureterectomy (including the intramuial 
portion of the ureter) in every instance in which this 
type of tumor is lecoginzed 

PRIMARY TUVIOR OF THE URETER 

There were 4 patients, all males, in whom complete 
nephroureterectomy was done for primary tumoi of 
the ureter These patients are all living and appar- 
ently well, five years, three years, two years and 
fourteen months, respectively In each the growth was 
diagnosed as papillary carcinoma and there was no 
invasion of the renal pelvis or bladder 
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TR \LMA 

Undei the heading of trauma I include 2 patientb whose 
kidney was lemoied because of nnssivc hcniorrliagc 
ntter accidental i upture bj violence , one bt perfoi ation 
Irom gunshot and three foi persistent uieteio\aginal 
hstulas fiom suigical accidents duiing hjsteiectoiny 
During this tune the diagnosis of luptured kidney 
has been made in our sereice on 48 iieisoiis, md since 
only 2 recjuired nepbiectonw as an emeigenc) measuie, 
I feel that conseriatne treatment in these eases '•hould 
be gnen full considei ation befoie opeiative inteieenlion 
IS undertaken 

ATROPHIC PA Ll OMIPllKiaiS 

\tio])hic p) elonephritis is given a distinct eki'-siliei- 
tion m this senes because this condition repic-'cnts a 
sloAV piogressneh destructne lesion ot the kidne\, 
occurring m my experience in youngei peison-- Six 
of these patients haee sumved foi liom peiiods oi 
ten to h\e eeais aftei nephrectomA 

CARPI XCLL 01 UlE KIIIMA 

Foul jjatients had the kidnej lemoAed bee uisl ol 
massiAC eaibuncular disoider In none ol these 
instances did it seem A\ise to attempt eiiucle uioii ol 
the caihuncle oi incision and diamage 1 hcse jiitieiits 
were 17 19, 21 and 40 Aeus of age ies])eeti\el\ \II 
lecoAeied and are Ining and well tner peimds ot 
twelve ele\en, six and fi\e \eais While it is dw i\s 
athisable to attempt less i idieal ineasiues than ncpltiee- 
tom\ 111 eaibuncle of the kidne\, in.issne nuohenient 
iiiaA 111 ike nephicctom\ imperatne 

ECTOPIA OF rilE KIOXIA 

Ectopia of the kidiiei has been classihed sepuiteh 
as an indication foi nephiectoni} In this senes 2 
males and 3 females suttered fioiii unilatei il saeial 
ectopia of the kidney In the men liAclrouephrosis md 
]3)elonephiitis Avith multiple calculi constituted the pri- 
mal y pathologic conditions In the women pain and 
lecurient pj^elonephritis pioinpted nephreetonn In 2 
of the women dystocia had occuired because the mis- 
placed kidney interfered wath the passage of the fet il 
head Renal pain and lecuiient mfeetioii lesulted and 
the previously symptomless kidney de\ eloped indica- 
tions for nephrectom> Ml these patients aie living 
and A\ell from three to eleien years aftei operation 

Nephrectomy for unilateral sacial ectopia is sonie- 
Avhat 11101 e difficult than the usual lumbar opei ation 
1 he kidney Avhich is molded in the hollow of the 
sacrum has a multiple and \aiied blood supplv It 
might be emphasized that if a urologic examination 
made before oi during piegnancy, le veals leiial ectopia, 
i definite indication exists tor abdominal cesarean sec- 
tion Tavo patients, so delueied have had no tionble 
m the nontraumatized eetopic kidnej dm mg the past 
hi e A ears 

SOLITARA CAST 01 THE KIDXLA 

Solitaiy cyst ot the kidnei is laieh an mdiLation 
foi nephrectomy these benign ejsts can usiialh be 
lesected or destroved wathout inteifeience to continued 
1 enal function 1 he cysts of 2 patients, liowei ei occu- 
pied the central poi tion ot the kidne\ and had c iiised 
such advanced lenal destiuction that it Avas adiisable 
to remove the kidnei Both patients lecoaeied and 
ire Inang and well fi\e and nine a ears respectneh aftei 
operation 


HORSESHOE KIDNEY 

In 7 jAaticnts of this scries one half of a fused kidiiej 
was removed after division of the isthmus Two ivere 
h 3 clroiiephrotic, 1 was tuberculous, 3 were pyonephrotic 
and 1 contained multiple recurrent calculi All these 
liatients recoveied and hive normal function in the 
leniamnig renal tissue Ml A\ere operated on through 
the extraperitoneal lumbar approach 

NFIMIKECTOMA AND HAPERTLXSIOX 
(joldblatt and others liaae shown that the produc- 
tion ol I enal ischtnna by constriction of the renal arter) 
IS lolloAAcd bA liAperteiision in animals When the kid 
iicA so alTccted is remoAcd, the blood pressure returns 
to norm il \n increasing record of clinical obseiaa 
tioiis liA maiiA urologists has shoAvn that hypertension 
111 lA lesiilt from pithologic conditions of the kidney 
W hen this disc ise is unilateral and the opiwsite kidnei 
Is iimetionallA noimil and unnltected, nephrectoiiiy may 
he folloAAed Iia i reduction in the blood pressure leiel 
111 a A irynig percent ige ot individuals 

In our senes there AAcre 9 patients in whom nephrec 
toiiiA was folloAAcd Iaa an apparently perniaiientiiiiproAe 
iiieiii 111 their liApertensiAc eondition I he indication 
loi iieplireetoniA in these pitieiits was ealciilus disease 
A pitients, Indroiiephrosis 3 coiigeiiit il Iniioplasia 2 
<111(1 ])iimarA tumor ot the ureter A\ith In dronephrosis 1 
\ huger number ol pitients AAcre obscrAed who had 
a lemiKirirA rebel ol In perteiision for periods ot a feu 
nioiiihs to one ac ir In these the blond pressure gradii 
.iIIa returned to the pieoperatnc IcacI In the 9 patients 
eited the lehei ol In perteiision has conlniued for troin 
ihiee to lime Ae irs and is therefore regarded as liainig 
been direeth due to the niphreCtoiiiA 


COAIAIl XT 

\s Demiiig ' his lecenth si ited it is not enough to 
compile md diseiiss iiiortalitA ligures ot a senes ol 
ne])hieetomies It is import mt for iis to learn troni 
om oAAii experieiiee, eouiiled aauIi that ot others what 
1 letors AAiIl giAC us a lower operatiAe inortalitA an 
m imjiroAed long riiige jirognosis for the patient or 
•'hould our rcs])onsil)ilitA to the patient ternnnate aai i 
his sueeessful eoiiAalesccnce from the operatiie pro 
eedure W e must lirmh com nice the patient that iiite 
ligent coo))ei itioii AVith his pliAsiciaii will otten eiia e 
him to lAert the deAelopmeiit ot lesions in his reniaiu 
mg kidney 

Iheie are a number ot t letors, aside tioiii tlie ag 
at o])erntion, which nitlucnee the length of hte a e 
unilateral nephreetomy Some of these t<aetors 
on the patient’s attitude toAA.aid his futuie inode o i 
while others depend on the physician’s recognition 
the ])roI)lenis AAliieh iiiaA arise Ihe preAention 
leeuiieiit calculus formation the elnnination ot sa^ 
temic and urinarA tract foci ot infection and the niaii^ 
ten mee of adequate urinarA drainage are prune nece 

sities after nephrectomy wniit 

\side fiom the danger ot lecurrenee in niaigi ^ 
diseise and in adA'anced uiniary' tubeiculosis, j 

IJiograni, intelligently enforced should lead to a non 
expectancy of hte in most instances 
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ODOR IN THE ORR TREATMENT 
OF OSTEOMYELITIS AND ITS 
PREVENTION BY LACTOSE 

\LLAN D WALLIS, MD 

VNU 

varg\ri:t j dilworth bs 

1 nil A1)LLP1II\ 

One ot the lew -i^pectb of the Oir tieitment of osteo- 
myelitis about which theie is universal agieeuient is the 
unpleasantness of the ocloi w'liich is apt to develop in the 
casts Reniarkahl} little ittcntion seems to have been 
paid to the cause and pieveiition of this odoi It is oui 
puqiose herein to ollei a hypothesis as to tlie cause 
and to suggest a simple metliod foi the preietitioii 

RlMIW 01 Tin LITLRATCRL 

On * states that bad odoi is al\\a 3 s due to a com- 
plicating mixed mtcction fiiieta notes that the 
odor IS worse when the wound is iiiadequateU diained 
■\side from this wc liaie Iieen able to find no specu- 
lation as to the cause 

Various lemedies haie liceii suggested Kc\ ' noted 
some decrease in the odor when using iodoform gauze 
soaked in balsam ot Peiti McAleese * used oil ot cloves 
paste instead ot ]ictiolatuni gauze \ttetiipts to leplace 
one odor with another aie tiequenth made exteinalh 
by sprinkling such substances as oil of cloies or oil 
of wintergreeii on the suitace ot the cast We ha\e 
made a tiial of sealmg the jiores ot the cast b\ jiaintmg 
it with varnish or with celluloid dissohed m acetone 
This sened onh to delav the appearance ot the odoi 
Baer'’ stated that maggots stopped the odor dining the 
first application 1 nieta ' recommended the applica- 
tion of breweis \eist to the wound at the time ot 
changing of the cast for the purpose of decreasing the 
odor He said ‘a certain smell did remain but it was 
less disagreeable W'^e have used this method in 
2 cases without stioiigly affecting the odoi One 
patient had a transient urticarial reaction of moderate 
seventy 

USE 01 nnODORAMS I^ THE DRESSINGS 

We have tiied impregnating the dressings with vari- 
ous deodorants Of these the most effective was zinc 
sulfocarbolate Gauze dressings soaked in a 2 per cent 
solution of this and dried before use definitely dimin- 
ished the odor, but the results left much to be desned 
Reference to the use of mercury bichloride in the plaster 
water will be made 

Read before the Section on Ortlioiiedic Surgerj it the Xinety Third 
Annual Session of the American Aledical Assocntion Atlantic Citj N J 
June 10 1942 

From the Geriiiuntown Dispeii arj and Hospital Orthopedic Sertice 
of Dr B h Buzh> and the John D McIIliennt 1 oiind-itioii of the 
Laboratory Dr F B Ijnch Jr Director 

1 Orr H IV U’ounds and Fractures Springtield III Charles C 
Ibomas Publisher 1941 p 21 

2 Trueta J Treatment of W'ar Wounds and Fractures London 
Hamish Hamilton 1939 

3 Kc> J A in Ke> and Conwell The Management of Fractures 
Dislocations and Sprains ed 2 St Louis C V Mosby Company 1937 
P 165 

J McAleese J J Zinc Oxide Oil of Cloves Paste in Treatment of 
Osteomyelitis Pennsylvania M J 44 298 300 (Dec) 1940 

a Baer W S Treatment of Chronic Osteomyelitis with the Maggot 
Slow Fly) J Bone &. Joint Surg 438 475 (Julj) 

6 Iructa J Treatment of W’ar Fractures by Closed Method Brit 
M J J 1073 1077 (Dec 2) 1939 


CAUSE OF THE ODOR 

It seems obvious to the most casual observer that the 
well developed odor resembles nothing else so much as 
that due to the putrefaction of a decaying animal body 
and this is the assumption on wdiich we ha\e pro- 
ceeded Rettger points out that the term putretaction 

has acquired two distinct meanings In the more 
general usage it signifies decomposition ot protein mate- 
rial tiiioiigh bacterial action as against fei mentation 
or decomposition ot carbohydi ates ’ He prefeis it “m 
the moie restricted sense to mean anaeiohic decomposi- 
tion of piotem with the production ot toul smelling 
pi oducts w inch are characteristic of cadai ei ic decompo- 
sition ” Protein breakdown m the w ider sense is better 
lef erred to as proteohsis 

Writers on the subject ot putietaction stiess the 
importance of the part plajed by anaerobic bacteria m 
the process’- In discussing the cause of the putrid 
odor in peiitonitis tollowing appendicitis Altemeier" 
cTine to the conclusion that putrid pus always indicates 
the pieseine of anaerobic organisms In the case ot 
resistant ladioneciotic ulcers following nnlignant 
tumois lieeman"’ recoveied anaeiobic organisms 
tiom tbirt\-five lesions having a toul odor and noted 
that as the lesions became odoi less undei treatment 
with zme pel oxide the anaerobes disappeared, as shown 
bv cultuies taken letiirmng as the odor recuired on 
cessation ot treatment Die clemoiistratmn ot aineiobes 
1)\ Trueta in osteoiiuelitis wounds dm mg healing 
turnishes an impoitant link m the clnm ot evidence 

Contaminating oigamsms piesumabh gam access to 
osteomyelitis wounds bi dnect implantation at the time 
ot operation or lediessiiig It is incieasingly lecog- 
mzed that asepsis m the opeiatmg room is onlj' 
relative Cultures oi clean wounds show contami- 
nants in a high peiceiitage " Priman union ot such 
wounds IS a tribute to the lesistance ot the host In 
osteomyelitis wounds a micro-oiganism on arrival 
would find an einiionment more favoiable to siirMaal 
than 111 wounds of more ordinary type W'aimth mois- 
ture suitable />h and nutrient substances are present 
particularly tlie pi oducts ot autolysis to be mentioned 
later The field is probably deficient m the cellulai and 
liumoral factois ot immunologic lesistance w’hich pio- 
tect normal tissues The preexisting etiologic aerobes 
that have inevitabh escaped the surgeon are creating 
an atmosphere fai oraiile to anaerobes hi exhausting the 
available oxygen The pathogenic aerobes prepare the 
soil in another wa\ also As Weinberg and Gms- 
bourg ’ point out highly proteolytic organisms ai e 
rarely pathogenic They iisuallj need the assistance 
of the more toxic less proteolytic organisms in order to 
become established However since similar conditions 
jjrevail m ordinary soft tissue wounds the probalnlity 
arises that some unknown factoi peculiar to hone is 
present In any case the fact that the wound is 

7 Rettger L T ai Jordon and FaJJw T/ie \e«cr Knouledge of 
Bacteriology and Ininiunology Clncago Lni\erait\ of Chicigo Press 
1939 p 222 

8 Rettger L F Further Studies on PulretBclion J Biol Chciii 
4 4oS5 1908 

9 Altemeier ^Y Cause ot Putrid Odor in Perforated \ppendi 

citis with Peritonitis Ann Surg 107 634 636 ( \pril) 1938 

10 Freeman B S The Use of Zinc Peroxide in Malignant Lesion 
J \ M A 115 181 186 (July 20) 1940 

11 I%e!» R H Jr and Hirshfeld J \V Bacterial Flora of Clean 
Surgical Wounds Ann Surg 107 607 617 (-^pnl) 1938 

12 Weinherg M and Ginsbourg B Recherches sur la putrefactn n 
111 \i\o reproduction experimentale des traumatosc^ putrides \nn In'if 
P'l^teu^ 39 652 684 (Aug) 1923 
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covered and more or less sealed doubtless faxois 
anaerobiosis Similar odors may develop in covered 
soft tissue Mounds it an element of pressure is added 

While it Is theoretically possible for contaiiimaiits 
to reach the wound b\ wav of the blood stream the 
observations of On -Ewing, Stott and Gaidiiei indi- 
cate that this does not oidinarilv oeeui Through i 
small window mcoiporated in the cast they took cul- 
tures of material tioiii com]iound fractures dm nig 
treatment b\ the closed method and touiid th it new 
organisms appeared oiih altei changes of tlie c ist 

Redressings under the closed east method in eases 
of osteonnehtis aie oiten peitoiincd without the operat- 
ing room asepsis whieh On achocates This ma\ 
explain wh\ odoi is iiioie likeh to deielop m subse- 
quent casts than in the oiigiinl 

ROLl 01 \L10LlsIS 

The question arises as to the part plated In .uitohsis 
in the proteohtic proeess uiidei eoiisidei itioii Ft seems 
hkeh that at least a iianow /one of tissue bordering the 
wound undeigoes ischemie death miiiiediateh lollownig 
an On debridement The use ni tineture ot iodine and 
alcohol 111 tlie authentie Ori tee lime probabh luors 
such necrosis Theie is eiidente wliieli indicates tint 
the pioteiii bieakdowii products oi the sell digestion ol 
this tissue aie eontriluitoit it not essenti il to the proteo 
l}tie aetioii ot the anaeiohie orgmisiiis Sperrj ind 
Rettgei " hate shown that in the ihsenee ol cleat ige 
piodticing substanees like [iioteolttie en/tiiies foi 
stioiig acid 01 alkali) baeteni e’lTlnot uiitiite the 
decomposition ot iiatite oi unehaiiged piotem In direct 
action Thus eten the most letnelt pioteolttie orgin- 
isnis mav start e to death on egg allnimm ot seniiii 
albuniiii if there is not aeeess to simplei mtiogeiioiis 
substanees troiii tthieli to start the production ol 
enzymes’ Ihis mat explain wht detitih/ed imisele 
IS necessait toi the detelopiiieiit ol gas gangrene 
Weinberg and Gmsliouig' e ill attention to the tael 
that luflammatort exudates eoiitam piotem bieakduttn 
pioducts which aie iiioie leadilt ittaeked hj maiit 
organisms than is iiatite piotem but in a well debrided 
wound the aiitohtie iiioeess would jirobably he the 
first to become elteetne 

The nnpoitaiice ol aiitohsis in piitrela<.tion in titio 
is indicated bv the tact that whereas iiioeulatioii ol 
sterile musele (obt lined fioiii a clean operation) with 
organisms troiii a tool osteom}ehtis wound results in 
a characteristic putrid odoi putrefaction does not oeeui 
if the musele has been autoelaied betore inoculation 
the autoclaMug piesumablv destioymg the autohtie 
enzymes 

On the othei hand it iua\ be shown that autoivsis 
alone does not lesult m putietaction We ha\e incu- 
bated at 37 C tragments of steiile muscle in test tubes 
which weie uibbei stoppered to preset ve moistnic 
These were examined periodically up to thnty weeks 
and as long as they remain sterile no odoi; could be 

13 OrrEwint, J Scott J C iiid Cardner A D Bacteriologic d 
Intestigation of Wounds Treated bj Closed Plaster Uctliod Bril 11 7 
1 877 882 (June 14) 1941 

14 Sperrs J A and Rettgei L F The Behavior of Bacteria 
Toward Purified Ininial and lagefiihle Proteins 7 Biol Clieni SO 445 
459 1915 

15 Berman \ and Rettger L F Bacterial Nutrition Further 
Studies on the CTtilizatioii of Protein and Nonprotein Nitrogen 7 Bact 3 
ol7 3SS (Jill) ) 1918 


cieteeteel Autolytic protcolvsis proceeds oiih to the 
amino aeid stage Decarboxylation and deamiiiizatioii 
(with the production of foul odors) occur oiiK when the 
iinino acids are further split 


XULKU OI THt OnORIFFROeS SLBSTlNCEs 
Rettgei and Newell ” state that among the loiil 
[iiodiiets ol piitretaction mercaptans are important 
indole skatole Ttid hydrogen sulfide are less important 
\eeoidnig to Hodanske,’' mercaptans iiia\ be torined 
by hieterial action on tlie ammo tckI cistiiie wliidi u 
present m higher percentage in bone than m niibcle 
Other foul products that may be loriiied are piitreione 
md e.iduerme denied respectiiely troiii the amino 
acids aigmiiie and lysine 

1 he import. nice of merc.apt ms in the clinical odor 
under eoiisideration is indicated by the tact that lonl 
dressings ironi these wounds are imniediateh deodor 
i/ed hi immersion m a solution ot luercun bichloride 
file term mereaptan means ‘iiaiing an afiimu tor 
meieuii ’ with which mercaptans reict to tonii stable 
odorless eompomids Clinical application ot tin 
pimeijile w i' tried In adding meiciin bichloride w 
the 11 iter in whieh plaster bandages were soaked niak 
mg i eoiieeutr ition of 1 1 CXX) This method wa. 
used 111 i lew e ises and defmiteli dnnmi'bed but did 
not eiiiireli tliiiiinale the odor probibh lor hek ot 
iiitmi ite eont.iit 


I’KOri IX spiRlXl. PtFlCT OF CARIlOHIDHITtS) 

Rroeeeeimg on the assumption tint the toiil odor ol 
Osteonnehtis is ot proteolytic origin, it seemed logici 
In unpluiliiig i sugar m the wound to take achaiitage 
ot the well established pnneiple that utilizable carto 
Indrate ret irds bietcrial proteohsis 3s ReiidtiH 
md W alker express it “lenuentation takes pre 
eedeiiee oiei putreiaetion’ , that is to sai, tliO'e bictena 
whieh eaii utili/e both earbohydrate and protein attn 
the foriiiei m prelereiice to the latter when the tw i 
are Miiuiltaiieinislv nailable When bacteria ntiue 
protein mereli lor their structural needs, the mtro? 
nous products ol proteoly tic activity are not 
thei lie when protein is utilized lor liiel “ 
ot e irboliy finite for fuel m this wai spares pro 
md loul pioduets are not toriued The 
putiel.ietioii 111 nil milk is a commonplace illns rji 
Tills IS also the principle on which haie , 

attempts to reheie so-ealled autointoxication n 
lietose and Bacillus aeidophiliis In fact it 
method that first suggested to us the present app a 
of lactose to osteomiehtis (l,g 

Dextrose reaching an osteonnehtis woimc J jj. 
circulation would be inadequate m aiiiount 
pose since its maximum conceiitiation woiil 
0 2 per cent, and furthermore it w ould be des r 

the leukocytes of the exudate — 



16 Reltgcr L 1 siiJ Newell C R ^“*"^34‘i°"46''l912*' , 

crcnce to the Protcua Croup J B>ol Chen» 13 Chemutr) 

17 Boilsniky Mejer Introduclioii to Pli) lologica 

New lork John Wilej 5. Sons 1938 P 212 orginic CheoinV' 

18 Degering E F sn.l others An Outline o 

New lork Barnes S, Noble 1937 p 133 . .. Oljitroooo 

19 Kendall, 1 I Day A A “"‘I Certain Bactei>» 

on the Relative Constancy of Anniionia Prfx'"'’*;? ’ “.o 4)3 4’S (t>“' ' 
Studies in Bicternl Mctibohsm \ J Infect L> 

20 Kendall 1 I Significance and 2’'l ' 
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Such benefit as has been obtained by the implantation 
of fresh brewers’ yeast in these wounds may be due to 
sugars present m tlie yeast mixture 

The mechanism wdiereby protein is spared by utiliz- 
able carbohydrate will be made the subject of a separate 
report 

CHOICE or SUGAR AND CONCENTRATION 

111 the selection of a sugai foi clinical use, the choice 
seemed to he between dextrose and lactose Both 
are normally pi esent m the body, fei mentable by a wide 
variet}' of organisms, readily available commercially, 
cheap and harmless Lactose was chosen instead of 
dextrose because of the probability that the latter w oiild 
be destroyed by the leukocytes m the w ound Lactose 
is not subject to such destruction - Lactose is also 
preteiable for physical leasons, since its molecule is 
larger than that of dextrose a solution of it isotonic with 
the blood contains more sugar, and loss by absorption 
Iroiii the wound should be less If lactose were 
absorbed fiom a giamilatmg surface, tt presumably 
would be excreted m the urine as in the lactosuria of 
lactation In 2 ot our cases m which tests were made 
fortv-cight hour specimens of urine follow mg implanta- 
tion contained no lactose 

In determining the concentiation ot lactose to be 
used osmotic pressure W'as taken into consideiation 
Theoreticallj , a 10 8 per cent solution of lactose is 
isotonic with 0 85 per cent sodium chloride Actuallj 
It was found m Mtro that not until the lactose solution 
was made as weak as 2 per cent did well defined hemoly- 
sis occur, and m the other direction crenation of red 
cells was negligible at 18 pei cent (satuiation) To 
instil e an adequate amount of sugar for a period of 
weeks, relatively high concentrations seemed desirable 
'\ccordingly for practical use a strength of approxi- 
mately 18 per cent was chosen For periods longer than 
we have used to date it is possible that liighei concen- 
trations may be needed These could be procided bv 
adding ciystalhne lactose to the dressings 

CLINICAL USE 

U S P lactose is dissolved, with the aid of slight 
heating, in distilled water to make an approximately 
18 per cent solution This is autoclaved in Erlenmeyer 
flasks, each containing about 50 cc I he flasks are 
capped with parafilm and stored until needed Flasks 
showing visible growth of mold should, of course, be 
discarded When a w'ound is to be dressed the contents 
of a flask are emptied into a sterile cup and the wound 
is filled with gauze dressings that have been dipped 
into the solution About 50 cc suffices for a wound 
of moderate size Petrolatum gauze is not used This 
pack IS covered w'lth a few dry dressings and the cast 
applied m the usual manner The lactose is not allowed 
to come in contact with the plaster lest crumbling occur 
There would seem to be no nsk involved in implant- 
ing this material, particularly m a granulating wound 
White has shown that granulation tissue is an excel- 
lent barrier to harmful substances In his experimental 
animals large amounts of tetanus toxin were placed in 
wounds without ill effect provided the wounds were at 

21 Falcon Lesses Mark Gljcolysis in Normal and in Leukemic Blood 
\rch Int Med 39 412-420 (March) 1927 

22 DiLvorth Margaret J and Wallis A D Unpublished data 

23 Coating of erythrocytes by a viscid protective film of sugar may Lt 
responsible for the width of this range of safety 

24 White M Protecti\c Action of Granulation Tissue Against 
\b orption o'f Toxins Experiments with Tetanus Toxin and Cobra 
\enom L-mcet 1 1293 1294 (June 13) 1931 


least five days old He refers to similar protection 
demonstrated by Billroth (1865) who implanted putrid 
pus and by Afanassieff (1896) using anthrax bacilli 
The development of a granulation tissue barrier may 
explain the postoperative disappearance of toxemia 
under the Orr technic The same barrier would proba- 
bly prevent contaminating bacteria trom entering the 
wound out of the blood stream 

For use m a fresh wound at the time ot operation 
the solution should be made with freshly distilled water 
as an added precaution against contamination with 
spores That is, the solution should be made and auto- 
claved before the distilled water is more than 2 hours 
old Although W'e have not tiied it tap water could 
piobably be substituted for distilled water m preparing 
solutions for use m old wounds procided fractional 
autoclaving is carried out 

RESULTS 

Laboratoiy deinonstiation of the ettectn eness ot this 
method is easily made A piece ot law butcher’s meat 
is placed m each of two test tubes and inoculated with 
exudate or organisms trom a toul osteom\ elitis wound 
To one tube is added a sugar tree bioth or other liquid 
and to the othei a lactose solution Within two to 
five days a putrid odor deielops m the sugar free tube, 
glowing piogressneh strongei, whereas m the lactose 
tube It fails to become established Fuithermore, Msible 
disintegration of the meat proceeds much more slowly 
111 the latter In Mtro a chees\ odor is apt to deielop 
111 the lactose tube but this is not CMclent in m\o, 
perhaps because of sjstemic absoiption ot lactic acid 

The clinical eftectn eness corresponds to that in the 
test tube Thus tar w e ha^ e used the method in 6 cases, 
I ot wdiich failed to respond In the other 5 casts were 
maintained for periods up to six weeks without the 
development of a putrid odor Alter se\en weeks a 
slight ocloi, paitlv ammoniacal, parti} toul, was detected 
111 the immediate proximit} ot the cast In these 
5 cases the method was instituted at the time that the 
cast was changed, the condition ot all ot them being 
already definitely foul In the sixth and unsuccessful 
case the method w as instituted at the time ot sequestrec- 
tomy At that time the patient had had a toul sinus for 
moie than two years The tailure is attributed to the 
presence of a putiefactice oiganism incapable of utiliz- 
ing lactose Exudate from this wound caused putre- 
taction of meat in a test tube despite the addition of 
lactose 

In 1 case a convincing contiol was established as 
follows the putrid odor having been abolished by lac- 
tose, the latter w'as purposel} omitted from a subse- 
quent cast, wheieupon the odor definitely returned 
and was again abolished by the addition ot lactose to 
the next cast In this case a foul sinus had been 
present for twenty-five }ears previous to operation 

In the course of our clinical use of lactose unex- 
pected additional benefits became evident Both the 
amount of exudate and the tendency to excoriation of 
the surrounding skin seem to be diminished This is 
probably related to tlie fact that the production of 
proteolytic enzymes is inhibited, in the case of most 
organisms, by the presence of utihzable carbohydrate,^'' 

25 Kendall A I Bacterial Metabolism Pbjsiol Rev 3 438 435 
(July) 1923 
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indicating that the biologic habits of the organism Imt 
been changed 

No ill effects have been noted The gau7c is easih 
remo\ed from the wound, which is not alwa\s the case 
when petrolatum gauze has been used The usual 
healing process is not impaiied 

COMMENT 

That lactose in solution is not itself t deodoimt 
can lie demonstrated b} placing a piece ot tmil dressing 
in It 

Discussion of the specific bacterial floi i ot tlie^c 
wounds has been omitted as it has with a tew e\cep 
tions no diiect bearing on the principle iinohed 
Seceial obseivers have shown that a wide \aiiet\ ol 
bacteiia is present up to the time of healing “ Ihcie 
aie not mam organisms that cannot att ick sug ii 
Bacillus pyoejaneus is one of these and the lacto-^e 
method does not abolish its odoi wliieh howecer i-, 
nonputnd and not particular!) penetrating oi objection- 
able Among the putretactue anaeiohes Clostridium 
histohticus IS an exception in being unable to leniuiit 
caibolndrate and one would not expect a wound con- 
taminated with this organism to res])ond to I ictosC 

We cannot agiee with suggestions tint i puttid 
odoi occurring in a case of osteomvehtis is nccessiri oi 
even beneficial Tuieta states that the odoi is not 
without some clinical significance Donaldson and 
jovee noted that wai wounds uiidei the Wright 
hypei tonic salt pack tieitment were apt to do poorK 
when odor was lacking The\ im[)lanted the Reading 
bacillus (Clostiiduim sporogenes) in such woutuU 
with development of a toul odor and clinic il nnpreuc- 
ment which the) attributed to pioteoUsis and possible 
detoxification but it seems significant that beiore 
implanting the organisms the) did a thoiough debndc 
ment 

Lactose should pro\e a valuable addition to the 
Trueta closed cast method ot ti eating compound 
fractui es 

This principle should be applicable to the deodoii/i- 
tion of putrid ulcerating malignant tuniois or ol 
ischemic gangrene fiom diabetes or othei cause In 
foul paranasal sinus intections oi ptilmoiiai \ abscesses 
crystalline lactose might be applied In msuftlation 

It IS a basic principle ot the On method tint tie- 
quenci of changes ot a cast has a definite intluenee on 
the late of healing, the less otten the cast is changed 
the more rapid will be the ieco\ei\ The use ot lactmc 
prolongs the interval between changes ot the cast In 
diminishing the odoi the exudate and the cutaneous 
in nation which are piobably the tliiee inoNt common 
reasons for changing the cast 

If the use of the sulfonamides fulfils its eaih pioinise 
of making possible piimau closure ot osteomvehtis 
and compound fracture wounds the On method will 
have only occasional application In that case the 
greatest usefulness of lactose ma) well be found in 
nonorthopedic lesions 

26 d Harcourt J Folch A ai\d Onol A Closed Phster Method 
of Treatment Account ot Its t se During Spanish War Bnt M J 1 
652 6a4 (April 20) 1940 Leriche Rene Listenan Idea in 1939 Lancet 
1 SOS-SOS (April 8) 1939 Orr Ewing Scott and Gardner** Trueta 

27 Donaldson R and Jojee J L A Method of Wound Treatment 
b} the Introduction of Living Cultures of a Spore Bearing Miaerobe ot 
the pToteol>tic Group Lancet 2 445 452 (Sept 22) 1917 

28 Wallis A D and Dilworth Margaret J Lactose for Pre\en 
tion of Odor in the Closed Cast Treatment of Compound Fractures 
Bnt M J 1 750 751 (Ma^ 17) 1941 


Whether lactose should lie implanted at the time ot 
debridement as well as when the cast is changed b 
a question that remains to be decided Perhaps the 
answer will depend on the circumstances of the mdi 
\ idinl e ise 

be M M \u\ 

rite lonl odor in ostcoiinelitis wounds treated In 
the Ot 1 method is attributed to putrefaction b\ anaer 
obic haeten i iceidentalh implanted in the wound 
\utoi\sis of de\itih/ed tissue prohaliK helps to imti 
ite tile proteol) sis Through the protein sparing effect 
ot e irhoh)drates putrenetioii ni<i\ he retarded in 
impl ml ition of ntilizahle sugar in the wound For 
these re isoiis it is proposed that sterile 18 per cent 
iqueons 1 letose he ulded to the dressings at the time 
that the e.ist is elnnged 

coxei Lsioxs 

1 lie idditioii of hetosL into osteoiinchtis wound 
nnelei the elosed e 1 st method Ins abolished the putrid 
odor 111 b ot 6 eases The iisiial he iliiig process is not 
ini]) iired 

2 1 he Use ot I ictose seems to diiiiiiiisli the amount 
ol exiid ite and the teiidenei to eutaneoiis irritation 

5 1 he Use ot 1 letose is suggested lor deodornation ot 

])Utriel lesions oi nonosseoiis origin 

\\ illi 111) \ WdllT PhD ImiLlieini l to the Pemisihania 
Ho pit <1 Pliihtkli>hi 1 luleil m tills work bi gmng mam 
lielimil iirt^estioiis 

Greene iml Onilter street- 


\bblR\CI Ol DISCLSSION' 

Di< I lira rieejii I ineoln Neb Humg pent iwd'e 

\eirs with Dr Orr I am eepert on tlie smell in osteonmlili 
Dr Wallis Ills shown liuw to elmiiiiale eoiisiderable ot le 
odor P\ iiuertnig the clieiineal or biologic cliange from one 
ol pnlrei letion to one oi lernieiitation lie lias done aw ai "i" 
the odor whieh Ills been one ot llie objectionable leature 
Mhee showed i good ni in\ veils a,o that Clostriciium pir n ^ 
^eiis was oUeii Imiiid in osieonivehtis wounds but did not cau 
svinplonis He enfiiired tlie-e on, misiiis iiid iiije'Cted ticmm^ 
hbora orv ainiinls and was able to -how that V s 

lent the outstanding thiii„ to me i- tint a wound wi s 
the pre eiiee ol Urge miinliers ol dilTereiit tvpes ol ^ 

ainerohes iiid aerobes without eaiising svmptom ^ ^ 

I know no otie Ills mide i -uidv ol wint happens 
wound Iroin the stindiionit ot the healing of the wouii 
have lud studies ol wound lie dim, m normal .jj. 

Is tile elnm,e lint occurs in the wounds tint are 
nnnnei due to the development ot granular mem 
tile Ivniplntie stasis prodiieed hv inmiohihzation , ^^,|i 

l)v Trueta I tlnnk that his work has been admira e ^ 
probablv be a great boon m the treatment ol tin- 
suiee It Ins been shown for man> jears that die 
itsell Is not an important part ot the treatment 
Is packed open vwtli anj tjiie ot gauze, paradm or 
substanee tlie effect is the same provided the pos o 
eare is earned out One of tlie most important 
elnnc ni niimmiznig the odor and Dr W'^allis ““ a, 
stressed lint is tlie time which elapses between c 
dressing In our cases, when we operate priinan >, w 
the odor is kept to a minimum b> dressing d^^^ 
ottener than every six weeks The worst o and 

mixed tuberculous infections sueli as we have m 
Dr W'^alhs has explained just whj that is tlie case 

Dr Lenox D Baker Durham N C The 
ing tlie odor associated vv ith tlie Orr tlierapj is appa 
lounded The authors liave pic-ented a memo o 
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(Ills hctoi and I foi out intend to use tlie nictliod It ts to be 
regretted that tune did not allow a reading of the entire paiier, 
as some of the most interesting hndings have been omitted in 
the presentation Dr Walhs mentioned another treatment — the 
loeal use of sulfonamides and primary closure, which, when 
successful, results m healing bj first intention without drainage 
The discusser surtejed the \merican \cademj ot Orthopaedic 
Surgeons as to the results from the loeal implantation of the 
sulfonamides in aeute eompound fractures, m acute osteomjehtis, 
in old compound fractures with infection and m chronic osteo- 
mjelitis following saucenzation The results m the latter two 
groups should be of interest and are presented in the accom- 
panying tables This surrej indicates that the desired method 
ot treating chronic osteonijehtis is thorough suigery, a local 
Milfonamide and primarv closure 


Risidts III Old Coiii/ioiiiid PnictiiHS ni//i Iiiftciwn 



Total 

HliiIuI 

Inftcitd 

Open reduction plu clicniolhcrapj 

47 

.0 

17 

'^uHanilamldc 

14 

7 

7 

Priinury dohurc 

7 

o 

2 

Open method 

t 

t 

o 

sulfathluzolc 

1 

• 

10 

Primary do uro 


17 


Open method 

n 

0 

7 

* All had drums tnciitj four to forti-ciblit liour 


Rt-siilts III Cliioiiu 

Oslt oiniL 

lilts 


burtety plus clicmotlurupi 

Jotal 

74 

Healed 

54 

Infected 

20 

Sulfanilamide 

11 

7 

4 

Primary do uro 

4 

4 

0 

Open inctliocl 

■* 

d 

4 

'9Ulfutl)iazoIc 


47 

V 

Primary closure 

41 

0 

o 

Open method 


11 

11 


isereu later liealeil three hud severe floteuu' 


Dr Ali v\ D Wvllis Philadelphia With regard to Dr 
Baker’s mention of the relation between healing and odor I 
have no comments to make, because I can’t say that we have 
observed that relationship particularly A.S far as liquefaction 
and autolysis and their relation to the healing process are con- 
cerned I am not convinced that there is any connection We 
don’t feel that odor is in anv sense necessary or that the proc- 
esses which produce odor contribute an> thing to the healing of 
the wounds 


Composition of the Body — -kpproMiiiately 99 per cent of 
the mass of tlie human body is made up of si\ elements oxygen 
f6S), carbon (18) hjdrogen (10), nitrogen (3), calcium (2) 
and phosphorus (1) The remaining 1 per cent is distributed 
between potassium (0 35) sulfur (0 25), sodium (0 15), chlorine 
(015) magnesium (005), iron (0004) and smaller amounts of 
iodine fluorine copper zinc, and so on The protoplasm of 
other animals and of plants is made up of essentially the same 
elements but in different proportions Evidently tlie elementary 
composition of protoplasm tells us very little as to what it is 
In protoplasm these elements are combined into proteins fatty 
substances, carbohydrates, manj other organic molecules, water 
and mineral salts However such substances individually and 
when mixed in the laboratorj are dead material In order that 
living protoplasm may result, these various compounds must 
be brought together and organized in a highly specific way, 
and at present this can be accomplished only through the agenev 
of other living protoplasm — West, Edward S Plijsical Chem- 
istry for Students of Biochemistry and Medicine New York 
Macmillan Company, 1942 


CLASSIFICATION AND MEDICAL RELA- 
TIONSHIPS OF HYPERTENSIVE- 
ALBUMINURIC PREGNANCY 

A J B TILLMAN, MD 

\ ibtant Consultant, the Sloane Hospital for Women 
NEW \0'RK 

riicie are thiee concepts of the etiology ot hjper- 
tensn e-albmniiuinc pregnancy (1) that it is the same 
disease and has the same etiology as in the nonpregnant 
state (2) that it is the same disease as in the non- 
pregnant state plus additional disease directl} due to 
the piegnancy and (3) that it is a disease primauh 
due to the pregnancy 

1 If the first IS true, then any classification ot hvper- 
teiisivc-albuminuiic pregnancy should he identical with 
the classification of such disease in the nonpiegnant 
state There aie certain adherents to this beliet and at 
times I have been one The difficultv m accepting this 
view is the occurrence m pregnane) ot the typical 
convulsive state called eclampsia, the clinical picture 
ot which IS not reproduced under anv circumstances 
m the nonpregnant state 

Heiiick has suggested that this svndrome mav be 
legarded as acute hypertension,” but proof ot this is 
lacking, and until it is supplied eclampsia must be 
legaided as an entity m itself 

With this exception, the clinical picture of all types 
of hvpeitensive-albuminuric disease in piegnancv is 
lound in the nonpregnant state 

2 In addition to so-called preeclampsia and eclamp- 
sia there aie other clinical states which arise in 
pregnancy, such as the sudden appearance and dis- 
appeaiance of h) pertension, edema and albuminuria 
which may or may not be explainable on the same 
liasis as in the nonpregnant state It is theiefore 
possible that these conditions are modified bv some- 
thing peculiar to the pregnancy itselt 

3 The third concept that hypertensive-albuminuiic 
pregnancy is something peculiar to pregnancy itself 
Is in my opinion also tenable 

The possibility of concept 2 lies m the fact that, 
while hypertensive albuminuria and edema occur in 
the pregnant state as they do m the nonpregnant they 
ma) be modified, as foi instance bv their exaggera- 
tion verv often acutely, and by their retrogiession 
when pregnancy is over 

Concept 3 implies that these states are something 
peculiar to pregnancy and have no relation to similar 
conditions m the nonpregnant state 

Is there to be a classification according to the clin- 
ical syndrome presented or should the classification 
be one based on essential underlying disease^ If the 
former, it is possible to place cases as one sees them 
during pregnancy m certain more or less arbitrary 
categories The final classification of the individual 
case however, may be possible onl) aftei a varying 
period of tollow-up or after necropsv 

An illustration of this is case 1 

Case 1 — A woman presented hypertension, albuminuria and 
edema in the last trimester of pregnanej She was examined 
repeatedb both in pregnancy and in the postpartum period 
Finally about one and one-half years after her pregnancy, 
hypertension still persisting it was noted that her kidneys 
were abnormally large, and appropriate x-ray studies revealed 
poly cv Stic kidneys 

Read before the Section on Obstetrics and G^necologj at the Ninetj 
Third Annual Session of the American Afedical Association \thntic 
Cit\ \ J June 1 1 l9-t2 
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In the presence of a gravid uteiiis the difficulties 
of diagnosis and classification aie obvious 
The following is another illustratue case 

Case 2 — A S , a white woman aged 29 a qiiartipara 
quartigravida, was admitted to Shane Hospital April 17, 1923 
Five jears before (1918), when she was 24, her sistolic blood 
pressure had been noted as 230 Two jears later (1920) she 
had a niwcarnage at three months Xhne months following 
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Chait ] — V ca e ot \erj nnld h>pcrlcn luii prtcttlutk i)lu 

tratjTi, how h)pertcn ion can di ippcir tn tin. tcond tnmesur oi pre^ 
mnc' 

the miscarriage she had an induced 1 ibor at si\ md one liall 
months tor coinulsions seicrc hjpcrtcnsion edema and sectre 
albuminuria Two jears later (m October 1922) m c irh 
miscarriage took place in the present prc„iiaiici the blood 
pressure persisted with some minor fluctuations at 210 scstolic 
and 120 diastolic lor si\ months •'ilbuniin was negligible 
and edema wa- absent \onprotcin nitrogen was 27 8 mg (wr 
hundred cubic eentimeteis of blood urea iiitrugeii 13 .S mg 
uric acid 2 5 mg sugar 95 mg and cholesterol 223 mg urine 
was sterile One week prior to deliieri albiiiniii increased and 
edema ot the lace appeared The patient was delncred of a 
lull term child In cesarean section For the ne\t si\ \eirs 
she was followed in medical clinics where she was considered 
an e\ample ot h\pertensi\e lascular disease She died sud- 
denl\ ot a heart attack in 1929 Permission for aiitopse 
not guen 

Considei the difficulties iii diagnosis and of ultinutc 
classification ot these patients The second patient’s 
condition was an example ot hypertensive disease piioi 
to pregnanc} the conaulsne state appearing in the 
second pregnanct In hei fourth pregnancy ci itei 1 1 
of hypertensue disease were present for six months 
and then, shortly befoie delivery, evidence of tlic pre- 
convulsive state appealed Nearly all these months 
had been spent in the hospital, so it is very liheh that 
the convulsive state was prevented by therapy While 
the convulsion is emphasized for purposes of classifi- 
cation its absence does not change the undei lying 
disease We therefore remain with a classification 
today which might be one of therapy rathei than of 
disease 

The first case illustrates the fact that foi purposes 
of stiidyi every' means at oui command should be 
undertaken to establish underlying disease Clinical 
classification may be correct m the vast majoritv of 
cases of hypertensive-albuminuric pregnancy, but pio- 
longed study may be necessary to deteimme tlie tunda- 
mental cause in every' case 


Ihc modification of nonprcgnaiit hypertensive albu 
ininuiic disturbance m pregnancy causes us difficultv 
III classification Ilyiicrtcnsion is geiierall} aggra 
vated, occasionally unafTected and rarelj decreased 
Whereas Inpertensioii alone w is present prior to preg 
nancy, albiimmuria apjieirs m the last trimester ami 
disappears with delivery Infrequently it persists The 
ilhiiminuiia of ehronic nephritis, pyelonephritis, con 
genital malformed kidnev oi of the calculous diseased 
kidiiev, while rirely iinaflectcd almost always becomes 
missive Edema it present prior to pregnancy almost 
ilvv lys increases 1 hesc adverse changes occur earlier 
when reii.il msuflicieiicy is present but are commonh 
ihrupt iiid geiieralh occur in the third trimester 
\ el issilication ot by iierteiisive-albuminuric preg 
nancy must therelore meliide the causes ot hyperteii 
Sion and ilhummiiri.i seen in the iionpregnant per on 
1 Iv pel tensive- ilbummurie pregiiancv may nierelv 
lelleet vaseiilir md renal rlistiirlnnccs winch have no 
lelitionship to pregnanev 

I he tune rel itioiisliqi ot classification is important 
md 111 itseli has luriiished a major difficultv, this 
lelalionship must take into consideration the time of 
the recognition ot disease I'or ex iiiiple, the ob erver 
sees pitieiits who lor one re ison or mother have blood 
pre^-.me readings md iirmilvsis done prior to preg 
n mev \hnorni ilities .ire then delinitelv known and 
then hehiviorm piegnmev is re idily noted But tlie'e 
p itieiits .ire rel itiv eh lew Bv tar the greater number 
i>v re isoii ol the .ihscnce oi svmptoms, are regarded as 
hiving been noimil iintortiunlelv absence ot svmp 
toms prior to the onset ot iiregnanev or even a normal 
blood jiressure md uime m the earlv months of preg 
nanev does not permit oi the assumption that the 
blood inesbure md mine were normal betore the on et 
of pregn.mev I It nee it patients ire seen for the first 
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Cliart J — A case of more severe bjperlcnsion of ill® 

l)ou Jopertension can disappear m the niaj 
liregnanc> ^ 

lime late in pi egnancy , the significance of 
blood pressure and albuminuria can easily 

terpreted i ri- 1 can be 

The same picture as described m clian 
simulated in pregnancy completely by the pers 
was entirely noimal piior to pregnancy u, 

regard the cases of preexisting disease an^ 
w Inch the first manifestation occurred diirmo cjoaiie 
nancy as one and the same^ Our evidence 
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Hospital fa\ois this view on tlie basis of a seiies of 
ISS cases reiwrtecl by Herrick and inj self But whether 
tliey should be identically classified in pregnancy is a 
moot question 

Cases are seen in which the hipeitension is more 
severe For example, in the former case hypei tension 
preceded pregnancy, m the latter the blood pressme 
was normal one year prior to the first pregnancy 
From the eighth month on, however, theie was httle 
difference between the 2 cases, in the absence of infor- 
ination prior to the pregnancy, one might easily 
classify the tw'o as identical cases but they are decidedly 
difterent 

Classifications haw been suggested which depend 
on the behavior of Inperteiision and albuminuria m the 
postpartum period This point of mcw immediately 
causes trouble Postpartum obseivations \arj for man\ 
reasons The duration of hospital obser\ation is van- 
able, and consideration must be gnen to racial, social 
and economic factors , in addition, complications sueh 
as shock and infection, particularh kidne\ infections, 
produce changes m blood pressuie and in the urine 
The ultimate conclusion ina\ depend on w'hether the 
period of postpartum observation has been ten days, 
two weeks six w'eeks, three months, one \ear oi a 
lifetime 

Should one therefoie ha\e a temporan classification 
111 pregnancy followed by a reclassification at a later 
date’ A procedure of this sort calls foi an elaboiate 
s}stem of records, patients will not oi cannot all 
return, and so only a small percentage of the patients 
ma) be classified The w'ork is tedious and most of it 
unnecessary, and still it must be done in c\ery case 
if the record is to be of value statistical!} Obviouslv 
other than for purposes of stud} such a method is 
impracticable 

Further difficulties in classification are encountered 
when the criteria of hypertensive-albuminuric pri.g- 
nanev are reviewed These are h} pertension, albu- 
minuria, edema and convulsions The various 
classifications depend on the mterielationship of these 
findings The time of appearance degree, duration 
and rapidity of resolution after deli\er\ turnish the 
bases 

The convulsions may precede but almost alwavs 
follow hypertension, albuminuria and edema and 
while Its specific causation is not understood it is just 
an additional manifestation of the disturbance Its 
dramatic nature, however, permits clearcut demarca- 
tion in classification 

Another difficulty is in classit}mg the normal and 
the abnormal pregnancy The blood pressuie leading 
arbitrarily adopted as normal m most clinics \anes 
from 130 to 140 systolic and 90 diastolic IMinor 
degrees of hypertension are frequently seen on two 
or three occasions during pregnanci The i ises may be 
transient, particularly when noted eaih m the middle 
trimester Only when sufficient time has elapsed can 
one say whether the pregnancy is normal or abnoiiiial, 
or whether these rises are functional oi patnologic 
Similarly, albuminuria appears in slight degree m a 
number of pregnancies which never exhibit further dis- 
turbance Albuminuria of this type as tet is unsat- 
isfactorily explained Such albuminuria is probabh 
innocuous but its presence is disturbing and alwa}b 
leads to tlie suspicion of abnormal pregnancy Edema 
IS e\en more difficult to interpret Nearly every preg- 
nant person at some time or other during pregnami 


more commonly m the last trimester, has edema W'hen 
unsupported by other evidence, it is generally dis- 
regarded but the question remains Is it abnormal or 
physiologic ’ 

Hypertension, albuminuria and edema are symbolic 
of numerous widespread disturbances The common 
occurrence of these diseases in the nonpregnant state 
influences the way m which hypertension albuminuria 
and edema in pregnanct are regarded 

When the patient is seen tor the first time in the 
last trimester of pregnancy and has h} pertension, albu- 
minuria and edema, singly or in combination, it ma} 
be impossible to sa} whether there was an underl}ing 
disorder prioi to the pregnancy or wdiether the S}mp- 
toms were solely the result ot the pregnancy The 
s}ndrome is identical in tlie 2 cases This last state- 
ment is, of course, open to ciiticisin, but I think that 
the eiidence still favors the beliet that acute h}per- 
tensive-albuminuric pregnane} with oi without con- 
vulsions can occur in the absence of as \ et demonstrable 
preexisting disease This conclusion is based on care- 
tul clinical examination chemical analysis, urologic 
examination, including bactenologic examination, 
intraaenous and retrograde pielograpln and necropsy 
studies How can these e\ ents be reconciled ’ On 
the one hand prior \asculai and lenal disease on the 
other apparent absence of pieiious disease, and let 
in pregnancy the same clinical S}ndiome ultimately 
appears It is impossible to inteipret the final clinical 
picture as other than an effect of pregnancy, which 
in the 1 case aggraiates and in the othei initiates the 
process 

This discussion seems to ha\e wandeied tiom an 
attempt at classification but it is designed to show 
tint an ideal classification seems at present to be 
impossible ‘\s an example, the advance ot chronic 
nephritis frequently, not alwats, is more \icious in 
pregnancy, the label ‘chronic nephritis in pregnancy” 
is incomplete When hypertensive disease in the last 
trimester of pregnanes goes on to the precons ulsne 
state should the s}ndrome be set dossn as hypei tensive 
disease oi as the pieconvulsise phase oi pieeclampsia, 
indis idually or as a combination The pieechmptic 
picture probabl} lesults because hs'perteiision ss'as pres- 
ent and it IS this sei} pictuie that differs from the 
hypertensive disease prior to the piegnancy These 
changes should be repiesented in a classification 

111 considering the last aspect ot the influence ot 
nonpregnant disease on lypertensive-albuminiiric preg- 
nancy one must arbitraril} exclude hvpertensive-albu- 
nimuric disturbances arising piior to the pregnanci 
These excluded, is there eiideiice to support the 
thesis that h} pertensn e-albummiiric disturbances arise 
as the result of pregnanci ’ The preconvulsive and 
comulsive hypertensive-albuminuric sindromes ha\e 
been discussed Between the diseases acqiured prior 
to pregnancy and the convulsive state ot pregnane} 
there are many lariations ot hypertensioii-albiimi- 
nuria and edema arising in pregnancy which demand 
clarification The greatest number ot cases consist 
of pure hypertension This ma} arise at any time 
111 pregnancy, general!} occurs in the last part of 
the second or early in the third trimester and increases 
111 seierity as term is approached The exception 
to tins behavior is a sudden severe hypertension which 
persists m the absence of albumin and edema This 
is similar in onset wutli many of the full blown pre- 
coimilsne or preeclamptic groups and is always a 
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potential menace in the piegnancy Until delnen 
has been effected a diagnosis cannot be made W'liercas 
in some the condition ma^ clear at tint time other 
patients mil persistently e\hibit Inpcrtension there- 
after I have tollo^\ed a sufficient number of these 
patients to know that they fall into the h 3 pertensi\t- 
vascular disease group in later hie 

The classification of this t)pe ot cise and similar 
examples of hypertension which appeal and di-^appear 
wath pregnanc\ has always been difficult If the term 
“toxemia of piegnancy” is used in designating lupei- 
tensu e-albumimiric pregnanci ihcsc states unt(|Ui\o- 
calh should be placed in such a eategon Main 
examples of the ]5recon\ulsi\e state oi preechiiipiie 
state in pregnanci exhibit hiperteiision as the first 
manifestation latei cdeni i albumin and second in 
featmes occui It this siudrome is compared with the 
toriner it is bard to aroid the main siniii iriiits 
Until delneri has been eltected coimilsioiis must he 
feared as the toiiiier state nia\ merge into the latter 
Similarh until deli\er\ has occurred classiiiealioii 
cannot be established One must conclude tint two 
01 more sMidromes ma^ arise as a result ol pregiiuice 
and terminate m a comulsne state or that the niiiu 
S)ndiomes whieh aiise as a result ot piegiiaiiei are 
identical tundamentall) 

180 Fort W ashimton ^eemu 


I’ROrCIXLRIA 1\ TO\l\((\ OP 
PREGN \XCf 

WIILIWI 1 DUCKMXXN MD 
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SM \ K kR WICR Pii I) 
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Pioteiiniria oi albuiilmuru in piegiiant (iitieiits 
should alwa}s be legarded as endeiicc ot some renal 
abnormalitr It is one ot the triad ot signs (luper- 
tensioii albummuria edema 1 ot preeclampsia and the 
appeal ance ot ]itoteiiiuria should suggest the po^si- 
bihu of eclampsia de\ eloping The appe irance or 
inciease ot protein in the urine ot patients with Inpcr- 
tensne disease oi chionic glomerulonephritis should 
alwaes suggest impending tetal death which is usudh 
due to well detiiied placental mtarction retroplaceiual 
hematoma or aliiuptio placentae 

Studies be \ddis and his co-workeis indicate that 
the urine ot notmal persons contains troni 0 02 to 
006 Gin ot protein in twenn-tour hours Ihe con- 
stant excretion ot larger amounts is ibnornial 

Studies b\ Eldeii and Cooiiej as well as be us 
indicate that these amounts are unchanged during 
normal pregnanci 

Benign protemuiia does occur m a nonpregnanl per- 
son but a thorough examination of the renal tunction 
and 111 me must be made betore the case is so diagnosed 
We bare a small number of patients who hare had 
persistent proteinuria during pregiiancr without anr 
other manifestation of rascular or renal disease 
The follorvmg notes concerning 6 patients who had 
proteinuria betoie pregnane} with no obrious cause 
are of interest One patient had a diagnosis made ot 
phrsiologic albuminuria b) the medical serrice in 19fl 

From the Department of Obstetrics and Cjnecolok^i the Lm\crsiit\ ot 
Chicago and the Chicago Ljingm Hospital 

Read before the Section on Obstetrics and G>necolog> at the Niticl' 
Third Annual Session ot the American Medical Assaevatvon Atlantic 
Cit\ ik J Tune 11 1942 


but since tlicn she has had tliree toxemic pregrarae, 
and now lias persistent hjpertcnsion Another had 
proteinuria m 1933 winch was ascribed to dehrdraoon 
trom ronnting I he correct diagnosis at that tiir- 
conld lia%e been estihhshcd with m Addis count The 
first and last pregnaiic), in 1935, was complicated bi 
Inperteiision ot 220 ststohe and 150 diastolic, hema 
tiiria and tlie other in inilestatioiis ot recurrent acu'e 
gioineruloiiephntH The patient did not return aiie 
1938 and in \iew ot the severe h) perteiision and kn 
renal tunction has probahh died A third patient wa, 
eientinlii lonnd to have a bilateral pvonephro is de- 

10 ureteral stnetures trom nephrolithiasi- V lounh, 
Iiitieiit iiirl tlie tir't preginiicv interrupted becau-c 
ot liv [icritiision but a siib'e-gticiit pregnana wa, 
niieventitil Her renal lunetion is a low iionual Trc 
rem lining 2 hive liu! uneventml pregnancies and their 
rend iniieiion is a low normal Obviouslv proieinura 
III Ixitli pregnant and nonpregiimt patients mu t alirai 
be eoiisidered .Us due to a renal disorder 

i lieobald reports protein in the iiriiie in the to!!o>i 
mg groups 01 normal per'citis college girls 24 per ccut 
postofUee girls 17 per eeiit charwonien 8 per cent ara 
women medic il suulents 54 jier cent He --tates ihoi 
the possiliihtv ot conianimation iroiii a vaginal di 
cliaigc rirelv occur- lie jire-eiits no data lor p'cg 

11 iiiev blit -t itts tint most aiitepartiim clinics tind tb-t 
tile ineideiiee Ot proteiiuina is ven low in the nrt 
six moiuh- Ol jiregnincv 

I>aird caiheVeTUed 1 000 pregn mt patients and louna 
that o7 jier eein had proteimiria Tlie inadcnce cl 
proteinuria m unr iiueparuiin patients was 20pcrccrii 
We liive made mure tlian 1 ICO urea ekaranee 
nuion- musilv on julients who have or Ime haj 
toxeini i md 45 per cent ot the urine- which wets » 
obtained hv eathetei eoniaiiied ])roiein 

Liglitv-two per eein ot oiir toxemic panent- !t- 
a 2 pills proteimini lor at least one da\, or a 1 
or more loi u ka-t tliree davs kiiiet\-h'e per cen 
ol the patients with sLVere preeclampsia and " 
eeiu ot those with -evere hvperien-ne dnea e *- 
]iroieimiri i ,> 

I'roteimin i Usii ilh oeeiirs during lalwr, ^ 

II the 1 liter Is long or the coiitraetioiis are et s 
diiruion and ireqneiit Hie eaii-e is the 
exercise Protein in large amounts can Ik 
tunes III the urine ot patients who have had ^ 

heniorrhage especiallv abrviptio placentae Into- 
the urinarv tract inav also caii-e albuminuna 

The coneemraiioii ot proteins in the urine _ s ^ 
trom a negligible ainouiit up to a maximum ° j 
eeiit \s i rule when the eoneentration exc 
pel cent the volume ot urine is extremelv siiia 
twentv-tour hour excretion ot protein m ' j . 
usuallv ranges trom 0 2 to 3 Gni W hen 
excretion exceeds 3 Gm the duration i" =hor 
the clinical condition usuallv becomes -o 'W 
intervention is neeessarv A daih exeretion 
than 5 Gin ot iirutein in the urine tor ten 
more should siigge-t a nephritis or 
a large excretion rarelv it ev er occurs m pr^ yniian 

Several studies have been unde ot tk 

albuiuiu-globuhu ratio In patients with 
ratio is UbUallv 6 or more to 1 Patients wai ’ ? 

excrete a large amount ot globuhn and ti 
or 3 to 1 In patients with nephrosis an 
anal} sis ot the urinarv protein lor cv stiue ai 
or analv sis b\ electrophoresi- indicates 1 1 
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patieiitb the composition of the iiiinai}' piotem is dif- 
fcient from that usually found In these patients the 
composition of the serum protein is also alteied 
Chcsley found that in cluonic gloinerulonephiitis and 
in nephrosclerosis there was a constant filtiation of 
protein However, in preeclampsia and eclampsia the 
hltration of protein was extremely \anahle 
The piotein m the mine is lost through the glo- 
nieruhis, and m cases of lenal disease m which many 
glomeruli arc still functioning the concentration and 
twenty-foui hour excietion of protein in the urine will 
be relativel) large How'evei, as the number of func- 
tioning glomeuili glow's less the amount of piotein m 
the urine decreases shaiply, thus occasionally gumg 
the impression that the hidnc\ lesion is improving oi 
has actually been cured whereas if renal function tests 
are made decided impairment is usuall}' found 
Kellogg in 1924 stated that there was some relation 
between proteinuria and abortion stillbirth and abrup- 
tio placentae m hypei tensive patients He stiessed the 
importance of pioper diet and rest together with the 
interruption ot the pregnanev seieial weeks oi months 
betore term 

Young has presented dat i concerning the “toxemic 
sequence ” that is repeated abortions and stillbirths 
associated with toxemia ot pregnanc} According to 
him the incidence of abortion piemature laboi abruptio 
placentae and stillbirth is 10 pei cent in normal patients 
and 23 jier cent aftei a toxemia Fifteen per cent ot 
the pregnancies m our clinic after nonconvulsne 
toxemia terminate w ithout a In ing bab} 

Gibberd has alwa\s emphasized the impoitance ot 
proteinuria during pregnanc\ He states that 
It a patient witli albunmiuna is treated carefullj o\er a 
long period and induction ot labor is performed just soon 
enough to avoid eclampsia there is a tendency to regard such 
treatment as an obstetric triumph made possible be the great 
clinical acumen of the obstetrician Actuallj it is often a 
grate obstetric blunder m that as a result of the prolonged 
albuminuria an uncurable chronic nephritis maj develop 

We do not agree with Gibberd that the cause ot the 
chronic nephritis is the lesult ot the prolonged pro- 
teinuria We hate evidence that patients who hate 
persistent hypertension or albuminuria, or a recurrence 
of toxemia in a subsequent pregnancy hate a vascular 
disease as the basis and that thev would have these con- 
ditions irrespective of the duration of the toxemia We 
do not behete that true preeclampsia or eclampsia 
causes a permanent vascular or renal disorder 

Theobald suggests that the albumin associated with 
pregnancy could be accounted for by the lordosis the 
diminished thoracic capacity associated with the lattei 
months of pregnancy and the weight of the uterus He 
thinks that albuminuria per se bears no relationship 
to the toxemia of pregnancy except that disturbances 
of metabolism and diet aie factors in the causation 
of both conditions 

Kneger and Rome * studied the eftect ol a toxemic 
pregnancy in relation to subsequent pregnancies Thev 
div ided their patients into the following groups ( 1 ) 
those suffering from albuminuria A, in which protein 
was observed in the urine for one day only', (2) those 
suffering from albuminuria B in which albumin was 
observed in the urine for two to four davs, (3) those 
suffering from albuminuiia C, in which protein was 
present in the urine for longer than f our days in the 

1 Kneger \' and Rome R SI J Vuitralia 1 397 (Vlir 17) 
194! 


antepaitum and postpartum periods and in which there 
frequently was hypertension and edema, (4) those 
suffering from typical preeclampsia associated with 
symptoms, (5) those suffering from chronic nephritis 
with evidence of permanent renal damage 

Kneger and Rome found that proteinuria ot less than 
four days’ duration has little it any effect on the preg- 
nancy 01 on future pregnancies However, if it pei- 
sists longer than four days the incidence of abortion 
premature birth, stillbirth and toxemia increases sharplv 
and the likelihood of these conditions recurring in a 
subsequent pregnane} is also sharply increased From 
20 to 30 per cent of the pregnancies resulted in aboi- 
tion 3 to 30 per cent of the babies were prematuri. 
and 10 to 20 per cent were stillborn From 35 to 
40 pel cent of the patients with severe toxemia had a 
recurrence m subsequent pregnancies Sixty-four pei 
cent of 651 pregnancies resulted in 418 living children 

We wished to determine the importance of pro- 
teinuria in toxemic patients Patients with preeclamp- 
sia, hypertensive disease and chronic renal disease 
(glomerulonephritis or neprosclerosis) were div'idecl 
into groups according to table 1 Patients not at teim 
who had constant proteinuria for two weeks and then 
had the pregnancy terminated were considered a^ 
having pioteinuria foi a period of more than foui 

T VBLC 1 — Dtslnbution of Patieiils tvif/i Fri.c/aiii/'sia 
Hypertensive Disease and Chronic Renal Disease 


Amount of Protefnuria Durotion of Proteinuria 

+ or ++ dai]> 2 to 4 week« and o>er 4 weeks 

+ + constant and +++ or 

++++ for at least 1 week 2 to 4 weeks and over 4 weeks 


weeks This grouping may and piobably does account 
tor some of the slight inconsistencies, especially m the 
group of patients with severe proteinuria for more 
than tour weeks Since the chief differences were 
found between the groups of slight and of severe pro- 
teinuria the divisions according to the duration were 
omitted Differences related to the duration of the 
albuminuria would have been more striking had we 
used a shorter period than two weeks The compari- 
sons are made primarily between slight proteinuria ot 
two weeks or longer (preeclampsia and hypertensive 
disease) and severe proteinuria for two weeks oi 
longer, a constant 2 plus and a 3 plus to 4 plus for at 
least one week 

From 1931 to 1941 we have had 2,320 patients oi 
8 6 pel cent of all deliveries with nonconvulsne 
toxemia of pregnane) Tins study is based on 526 
patients which is 23 per cent of the toxemic patients 
and 1 94 per cent of the total deliveries Fifty per cent 
had preeclampsia, 42 per cent had hypertensive disease 
and S per cent had chronic renal disease Similai 
figures for all of our toxemic patients are 38 53 and 
5 per cent respectively 

The means tor the ages arc those usuall) reported 
preeclampsia 27 h)pertensive disease 30 and nephritis 
31 

The prepondeiance of priiniparas in the preeclamptic 
group IS normal The relativel) high incidence oi 
priiniparas m the hvpertensive severe” group mav be 
the result of faultv diagnosis ( table 2 ) 

Section B in the table contains data based on a 
historv of previous abortions stillbirths [irematurc 
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cleluenei and toxemia The high incidence of 93 per 
cent in the patients with severe proteinuria and hyper- 
tension IS north noting Likewise, the patients in berth 
tlie mild and severe albuminuric groups with hjper- 
tension have an increased incidence of stillbirths and 
recurrent toxemia These data bear out the w ell know n 
beliet of the increased fetal niortahtv in patients with 
recurrent toxemia 

Tvble 2 — Data oil Fitc HuiiJnd and raLnl\ Sn 
ToxtmiL Patunls 


ProUlmirU 


Villa SiviTc 


Number of paliiui 

r 

Pn 

iclainih 

ciu 

141 

UjlKir 

Di i.u>st. 

1 b 

r' ■ ■ ' 

Pn 

tilaiuis 

bhi 

ir 

Hjiwr 
tu) Ki 
1)1 1 a c 

'V? 

Nt 

phritl< 

4 * 

Prlmipara« iKTcmt 


i7 

17 



1 

HKtory of pTe^ ioua obor 
tioiL perctnt 

44 

44 

10 

— 

<0 

History of pre\loua 
blrtb« percent 

Sim 

4 

1 

, 

If 

A 

Total fetal mortality 
cint 

pir 

45 


It 

01 


Blood pn ure mm Ilg 

Systolic mean 


Ibl 

ITi 

ItJ 

I'H* 

1 k 

Dia&toHc luinn 


lOl 

IP 

11 ' 

11*^ 

1 

tdema per cent 

\b int 


1 

1 

15 

S 

0 

-r or -r+ 


'v> 

N3 

6 

"w 

<• 

-r++ or ++-P+ 


- 

11 

b 

a 

a 

symptom'* pn ent inrcint 

ol 

4* 

1 

•( 

If; 

Retinal dl«ca«o pro cut 
cint 

per 

u4 

«b 


-7 
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The means for the sjstolic and diastolic blood pres- 
sure are given tor each group flic Inpcrtcnsne and 
nephritic patients have a much higher iiicaii than the 
patients with preeclampsia Ihese pressures are no 
higher than those tound in patients witlioiit pro- 
teinuria 

From SO to 85 per cent ot the patients had 1 to 2 
plus edema, approximatelv 10 per cent liad no edema 
and the remainder had severe edema W'e were sur- 
prised to find so high an incidence ot edema in the 
hypertensive groups 

Thirty-one to 56 per cent of the ixuieiits hid one 
or more ot the sjniptonis associated with toxemia 
headache being the most common The teiideiie) tor 
the patient to have sjmptonis seems to parallel the 
amount and duration of the proteinuria 

The percentage of patients having abnormal letinal 
findings are given in section E The hypertensive 
patients, as one would expect, have a higher percentage 
ot retinal disease than the preeclamptic group The 
amount and duration of the proteinuiia bore no rela- 
tion to the number of patients in the hvperteiisiv e group 
having retinal disease 

Data as to the management ot the pregnancy' are 
given 111 table 3 The high incidence of induction ot 
labor and cesarean section is striking in all groups, but 
especially m the hypertensive and preeclamptic with 
severe albuminuria These incidences are much higher 
in patients with proteinuria than in those without it 
■ks would be expected, the morbidity of the toxemic 
patients is 23 per cent as compared with the average 
tor the hospital of 7 9 per cent 

The distribution of weights of the fetuses aie given 
in table 4 As the degree of proteinuria and severity 
of the condition increases, the number of fetuses weigh- 
ing more than 2,500 Gm decreases The mean weights 


of the babies in the various groups arc ot interest It 
IS only in the group of patients with severe proteuuma 
and III the nephritic group that the mean weight of the 
babv is well below that of the average Since the 
liregnancy of many of these patients was teniiinated 
iiefore term, it might account for the decreased weight 
However, the general experience is that in patients 
with persistent and severe albumniuria the birth weight 
of the fetus is alwavs less than the normal for that 
period of pregnancy 

Table 1 contains data coneernmg tetal mortality The 
incidence of stillbirths and neonatal deaths is much 
higher among the p itieiits with severe albuminuria than 
those with a mild iiivolvemeiit Even in the group 
w ith mild allniminuna the total leial mortality is more 
than twice that ot the whole hospital It one compares 
the tetal iiiort ihty iniong jiaticnts liav mg albuiniiiuna 
with the total let il mortalitv tor all tovemic iwtients 
It liLCoiiies a|)pareiit that the major portion ot fetal 
de fills occurs in those toxemic patients who have pro- 
teinuria ot several weeks’ duration The patients with 
ilbiiinmnrM lasting lor two weeks or more conipn e 
23 jier cent ot ill jiatients with iioneonvulsive tovemia, 
but 37 per cent ot the letal deaths occurring in toxemic 
pitieiits Were tound m the ilbuiuniurie group 

Ihere ire 5 pitieiits with severe by perteiisive disease 
niiong whom pregnanev occurred tweiitv times, wall 
only lour or 20 per cent living habie' These were 
deliv ered helore term bv cesarean section at tliirtv two 
to ilnrty-six weeks gestation One jiatieiit with three 
pregnancies has had no living children 

Ihe mculeiiee ot ibruptio placentae m the pre 
eclamptic group was 11 per cent, in the liyiierteiisive 
group 5 4 and in the iiepliritie group 7 ix-r ceiit^^bi'' 
teen jier cent ot the preeclamptic group and — Ft 
cent of the hvperteiisiv e group had well defined mlarc 
tioii of the jilaceiita Vjiproxnnatelv 6 [ler cent ot 
jiatieiits were aiieniie 

Ihe means for the serum [irotein coiieeiuration were 
edculaled whenever there were at least fitteen deter 
iinintions In both livperteiisive and preeclainpic 
groups the means varied trom 63 to 66 helore deiver) 
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and from 6S to 7 3 attei deliverv The 
the urea eleaiaiices in the livperteiisive groups we^^ 
approximately 74 per cent both before aii 
delivery These figures do not inclieate any 
of the serum protein concentration or any rena ai s 
Approximately 50 per cent ot the ^(,e„ts 

by perteiisive disease and SO per cent ot ti 
with preeclampsia had a iioimal blood pressure 
charge from the hospital j\lost of the patien s^ 
hypertensive group had hy'pertension when seei 
to SIX months post partum 
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Peckliam in 1933 ittLiiipted to con elate the tetal 
mortality with varying anioinits of protein in the urine 
The data m table 5 are baicd on PeckhainT figiucb as 
well ai> on our own It indicates a dehnite relation- 
ship between the luinibcr of aboitioiis and fetal deaths 
and the increabing amounts of protein in the urine ^\ e 
beliere that the determination of the twentr-foui bom 
excretion of piotem m the urine is of far greater \alue 
than the deteriiiniation of the concentration 
The data in table 6 illustrate the value of twentr -tom 
hour determinations of protein and sodium chloride in 
the urine Small aniounts of protein cannot be detected 
with a qualitative test if the \olunie is laige Com- 
pare data for March 17, 19 and August 5 18 and 20 
The chloride determination reveals how well the patient 
IS cooperating m her ehniniation of salt fiom the diet 
The chloride and sodium intakes wall usually be less 
than 1 5 and 0 8 Gni respective!}' if the urniar} chloride 
IS less than 1 8 Gm or less than 3 Gin as sodium 
chloride in twenty-four hours A sodium poor diet 
IS of value if edema is present but of little oi no value 
in the treatment of the hypertension 

Table -1 — Fclal IPciylil and MoilaUtx 


Proteinuriii 


Mild Severe 
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Un«iho 
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0 
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2 

8 
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11 
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30 
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83 

78 

6o 

aK 

37 
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B 

Stillbora percent 

5 

a 
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Vascular and renal diseases are not the onl} causes 
of repeated abortion or stillbirths One patient had a 
vaginal hysterotomy because of severe toxemia There 
were two subsequent abortions attributable to the 
absence of the internal os A repair of the cervnx 
resulted in the birth of a live bab} Anotliei patient 
with no evidence of vascular or renal disease had five 
pregnancies all being breech or transverse position and 
all teiminatmg in stillbirths Examination revealed a 
bicornate uterus, with well developed horns but a 
comparatively little uterine body, thus the fetal head 
had to be m one horn and the breech m the other The 
fetal deaths were due to the hazards of deliv ery S} ph- 
ilis IS another cause of repeated stillbirths or piematurc 
deliveries Hypertensive disease is no contraindica- 
tion to antisypliilitic treatment 

All patients with persistent hypertension and/oi pio- 
teinuria should have a thorough examination ot the 
urinar} system (microscope examination and lenal 
function test as well as cultures of the urine, p) elograms 
and cystoscopic examinations in selected patients) 
ophthalmoscopic examination and an attempt to deter- 
mine the etiology of the hypertension (blood pressor 
and depressor tests) 

The causes of proteinuria have been enumerated 
111 preeclampsia and eclampsia the vasculai spasms m 
the renal vessels are the cause There is iio evidence 


now available to account foi the vascular spasms Cer- 
tainly the amount of proteinuria does not parallel the 
height of the blood pressure The hypertensive patient 
will iisuall} have albuminuria after the tw entv -eighth 
week of pregnancy when the blood pressure also begins 
to increase The latter phenomenon is more likel} to 
be tne cause of the proteinuria than vice versa 

Our treatment is as follows The fetuses of patients 
with prolonged proteinuria and especiall} of patients 


Table 5 — Abortions and Fetal Mortality (fici Cent) 
and Proteinuria 


Proteinuria 


Fatal 

Total 

Gm /lOO Cc 

Abortions 

Mortahti 

Mortality 

^one 

2 

4 

0 

Trace 

i 

7 

s 

Less than 1 0 Gin 

3 

8 

u 

2 4 9 Gm 

4 

15 

10 

9 Gm 

0 

23 

31 


With hypertensive disease are always small for the 
period of gestation If we see these patients in the 
first trimester intravenous injections of 500 cc of a 
20 per cent solution of dextrose are given tliiee times 
daily for seven to ten days, m an endeavor to increase 
the size of the fetus and placenta The patients are 
also urged to be constantly eating hard candy m an 
attempt to maintain a high blood sugar In a small 
senes this therapy has resulted in the birth of fetuses 
that were larger than previous ones 

The patients are told to rest m bed for ten hotiis 
at night and one hour in the morning and afternoon 
These periods of rest are increased later in pregnancy 
Pheiiobarbital or potassium bromide may be used as 
needed 

The diet should contain approximately 2,000 calories 
It is adjusted so that the maximum weight gam is 7 to 
8 Kg for the whole pregnancy, by limitation primarily 
-ot the fats The weight gam should be less than 225 
Gm (yi pound) a week The protein intake should 
be 80 Gm or more, derived chiefly from meat milk 
and eggs We have relied on the proper selection ot 
foods for an adequate vitamin intake rather than on 
the ingestion of pure vitamins Vitamin E or alpha 


Table 6 — Analysis of Tzvciity-Foiii Hour Untie 
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Protein 

Sodium 


Volume 

Nitrogen 


* 

Chlorldt 

Date 

Cc 

Gm 
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Grains 

Gm 

3/17/41 
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17 2 

0 

03 

14 7 

3/10/41 

1 oOO 
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+ 

0 2 

1» J 

4/2 Vn 

J 100 

10 5 

0 

03 

12 0 

7/29/11 

2 400 

13 7 

0 

02 

1^3 

8/ 5/n 

2 000 
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+ 

18 

3 i 

8/12/41 

2 400 

114 

++ 

2 J 

33 

8/16/41 

2 100 

12 0 

+++ 

4 3 

J 7 

8/18/41 

4 COO 

12 2 


6 7 

. 

8/20/41 

2100 

13 7 

+ + + + 

03 

10 


tocopherol has not been of value in preventing fetal 
death from placental infarction or abruptio placentae 

The basal metabolic rate of patients with severe 
h} pel tensiv'e disease is usually negative or even below 
normal and does not increase despite the stimulus from 
the pregnancy and thyroid medication These patients 
take 0 06 to 02 Gm of thyroid daily throughout the 
piegnancy 

If edema occurs, the diet must contain only a negli- 
gible amount of sodium and chloride Salt or baking 
povvdei cannot be used m the preparation ot foods or 
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the baking of bread and rollb Salt-free butter is used 
No crackers, pretzels, cheese, sausages, salted meats 
and fish, prepared salad dressings, canned soups, beer or 
‘patent medicines” for the relief of gastric distress are 
permitted There is a very low sodium content in flour, 
cream, macaroni, sugar, potatoes, squasli, parsnips, 
lettuce, kidney beans, tomatoes and most vegetables and 
cereals Eggs, meat, milk, beets, brussels sprouts, eorn 
mushrooms, peas and spinach are reasonably low m 
sodium content and may be consumed m moderate 
amounts Boiling the meat will remove most of the 
sodium The bioth must be discaided 

Watch the water balance (weight) \inmonium 
chloride in 1 Gm gelatin capsules is gi\en eight times 
a day for five days and repeated after a fi\e day interval 
If symptoms of cardiac decompensation ire jiresent the 
fluid intake is limited to 5(X) to 1 000 cc 
Oliguria or anuria is treated by the intiacenous injec- 
tion of 5(X) to 1 000 cc of a 20 jier cent solution oi 
dextrose t\\ o or three times a daj Oce isionallj 5(X) 
to 800 cc of a 30 per cent solution is necessary to 
produce diuresis It there is cardiac decompensation 
100 to 200 cc of a 50 per cent solution is used 
The general experience is that the loss of piotein in 
the ufine cannot be prevented b) increasing the protein 
intake If possible, it should be balanced 1 he deter- 
mination of the twenty-four hour excietioii is important 
for its prognostic value 

Cerebral, visual and gastrointestinal svniptonis are 
tieated by sedation, intravenous injeetions ol dextrose 
solution and delivery 

Renal function tests aie ot little value in the pre- 
eclamptic patients but are of prognostic value in 
patients with other types of toxemia Ophthalmoscopie 
examination is of value if pathologic ehuiges are found 
but normal conditions do not rule out the gravitv ol 
the toxemia 

Usually aftei se eral obseivatioiis one is ible to 
diagnose the toxemia as one of preeclanipsn or hvpcr- 
tensive disease Ireatment de]iends in jiait on the 
diagnosis If the diagnosis is pieechinpsia there is a 
possibiht)' of eclampsia developing If it is hyperten- 
sive or renal disease, eclampsia is not likely to occur 
but there is a possibility of fetal death, especially altei 
thirty weeks because of placental iiitarction letro- 
placental hematoma or abriiptio pheentae 

Since preeclampsia is caused by the pregnaney and 
since hypertensive and renal disease are usually' made 
worse by pregnancy, it seems obvious that teimination 
of the pregnancy may be necessary 1 he tollowing 
criteria are indicative of severe toxemia I he patient 
must be raiefully observed, and if labor does not ensue 
termination of the pregnancy is usually iieeessarv 

Group A Ciitena — The systolie blood pressure is constamlv 
170 mm of mercurj or shows a persistent daily increase 
The proteinuria exceeds S Gm in twenty-four Jiours or the 
qualitative test of the twenty-four hour urine is 3 plus 
The weight gain exceeds 100 Gm a day 
Severe edema occurs suddenly 

Group B Criteria — Cerebral visual or gastrointestinal sjnip 
toms arise 

Oliguria, anuria or hematuria occurs 
Jaundice develops 

The blood nonprotein nitrogen is 50 mg or more per hundred 
cubic centimeters 
The pulse rate is 120 or more 
Edema of the lungs or ejanosis is present 


lliL blood shows an increasing concentration, as indicated 
by an abnormally high or mcrcasing hemoglobin, cell lolume, 
scnmi protein concentration or specific gravity 

Ihe advisability of terminating the pregnancy is 
dependent on tlie duration of the gestation, the seventy 
of the symptoms and signs and the condition ol the 
eervix 

Gestation ol tvveniy-six weeks or less should be 
terminated if more than one of the criteria listed are 
jiresent or it there is no appreeiable improvement aher 
seven days of adequate treatment 

Ciestation ol twenty -seven to thirty one weeks should 
be treated niedieallv until tlie thirty -second week, uiile s 
some B signs develop or the \ signs persist despite 
tiealnient or increase in degree 

tiestation ol thirtv-two to lortv weeks, it B signs are 
ibseiil should be tre ited medically until the cervix is 
rijie ” when induelion ot labor will be successful It 
the 'V signs inerease in degree or it aiiv ot the B signs 
ippe.ir, the pregnanev should be terminated either bi 
( 1 ) riiiiture ot the meinbraties iiid/or insertion ot a 
big Ol (2) eesarean seetion it the cervix is unettaced 
Our results indicate tb it the earefiil medical manage 
niciit of tile toxemic pitieiit it begun earlv enough wall 
iisiiillv prevent liirther mcre.ise in the seventy ot the 
svniptoms and signs until the cervix is ‘ripe” This 
me Ills tint the cervix is ettaeed and dilatable in the 
jn limn in or suit md jiartlv dilated in the multipara. 
Is determined In v igmal examination, and that labor 
can usiiallv be sueec'siullv induced bv rupture ot the 
niembriines 

1 he pitieiit who does not respond to treatment or has 
lieeii neglected is treated by rupture ot the membranes 
md/or the insertion ol i bag n the cervical canal is 
less than 2 cm long or if there is no effacement bv 
eesirean seetion under local anesthesia 

1 here is general agreement that the severely 
preeclamptic inticnt with the various symptoms shorn 
lie treated as il she hid eelainiisia with great enipha is 
on nnmeeb ite delivcrv, because the average mateni 
inortahtv for eelainpsi i is 1 1 per cent iiid for noneon 
vulsive toxemia 1 7 jier cent 

Vascular eollipse or shock inav develop m patients 
with severe hvperteiisive disease either belore delivery 
Ol within the hrst twentv-tour hours post partimi 
Death mav occur It the eondition occurs, the par 
luneiit can il must ilvv iv s be examined for a possi e 
lupture with intern il iiemorrliage Intravenous iiijec 
tioiis of 500 cc ot a 20 per cent solution of dextros 
are of iinmedi ite v due to be followed bv traiistusions 
ot serum or blood Pressor drugs are also of van 

COXCLUslOX 

Pioteinuria lor i peiiod ot two weeks or more in 
by jyertensiv e pregnant patients is aceompaiiiea ' 
sharp mcieise in the iiicidenee ot ibortion, sti 
and abruptio placentae ,, 

'Vlbuminuiid per se is no indication tor 
ol the pregnancy Other evidence of vascular or 
disordei must be piesent ,• 

The total uiicorrected fetal mortality among a 
the patients with noiiconv ulsiv e toxemia was 
cent Thirty-seven per cent of these feta 
occurred among the group of patients with pro 
of at least two weeks’ duration who comprise 
23 per cent of all patients with toxemia 
6848 Drexel Avenue 
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RELATIONSHIP OF THE HORMONES 
TO TPIE lOXEMIVS OF 
PREGNANCY 

HOWARD C TAYLOR Jk ^[ D 

NLW \OUK 

llie alteiations tint take place in the maternal phjb- 
iolog\ with the oiibct of piegnancy ma\ be ascribed 
to one cause or to a conibinatioii of causes The inoie 
important include the piessiiie eftccts ot the enlarging 
abdomnnl mass, the changes produced on the maternal 
ciicuhtion b\ the decelopment ot the \ascular system 
ot the placenta, the demands made b) the growing 
o\uni and b\ the repioductne oigans ot the mother foi 
niitriti\e materials and peihaps the need tor disposal 
ot certain waste products or antibodies produced in the 
developing fetus FinalK there aie the so-called sex 
hormones formed m the placenta which liom a peiiod 
carl} in pregnancy are found in the mateinal bod\ 
fluids 111 concentrations tar above anv thing evei observed 
in the nonpregnant state 

Specific toxemia, oi ‘h) pertensive alhumiiunia is i 
disease which apparentlv can develop onlv m women 
and onlv undei the peculiai conditions of pregnanev 
It Is evident that an) lactoi contributing to the develoi)- 
nient of what is characteristic of the ph)stologv ot 
pregnanc) must receive at least passing considei ation 
m the search for the cause of such a disease Each 
ot the factors listed m the toregomg paiagraph has m 
fact at one time or another been held lespoiisible \\ itli 
the recognition of the eftects of the sex steroids on 
extragenital functions these hormones have received 
understandable attention in recent studies of the etiol- 
ogv of toxemia of pregnanc) 

Two conceptions as to the exact relationship ot the 
hormones to the development of toxemia of pregnanev 
appear to have emerged as a result 1 Accoiding to 
one view', an abnormality m quantitv or in the exact 
chemical nature of one of these hormones is piesent m 
the woman with toxemia of piegnancy Such a con- 
ception implies a fairiy direct causal relationship and 
holds out the possibilit) of a successful hormone thei- 
ap) 2 According to the second view there is some 
other diiect cause of the disease but the placental 
hormones bv the physiologic alterations thev pioduce 
in the maternal organism greatly modifv its couist oi 
clinical characteristics The evidence for and against 
these two conceptions toims the essential material foi 
this contribution to tbe svmposium 

the hormones of placental orioix vs thl 

CAUSE or TOXEMIA OI PREGX ANCV 

Quantitative studies on the serum and uiine content 
of chorionic gonadotropic substance of estrogens and 
ot pregnandiol have been leported from manv labora- 
tories in the last few vears Full agreement has not 
been arrived at, but the results begin to indicate cei- 
tain piobable trends These mav be brieflv suinmaiized 
as follows 

Chorionic gonadotropic substance is said to be ele- 
vated in the urine and the blood seium of patients with 
toxemia A recent compilation ot their work made 

Read before the Section on Obstetric and C)necolot> at the 
Third Annual Ses^iion of the \niencTn MedicTt V ociTtion vtlan ic 
N J June II 1942 


b) the Smiths ^ showed that in 67 cases of normal 
pregnanc) there were no instances ot elevated chorionic 
gonadotropin in the serum, while m 100 cases of pre- 
eclampsia and of eclampsia about 85 per cent presented 
abnormally high values Although a few dissenting 
opinions have appealed, including a report by Browne 
Henr) and Venning,- and our own work at the New 
York Universit) Medical College, “ the majorit) of 
studies hav e tended to confirm the finding ot an elev ated 
chorionic gonadotropic substance in cases of toxemia 
The excretion of estrogens has been reported by sev- 
eral workers as being low in cases ot severe toxemia 
and with this finding we are m lull agreement Frac- 
tionation of the estrogens has led to the further obser- 
vation * that 111 cases of toxemia there is an increased 
peicentage of estrogenic activity accountable to estradiol 
a decreased amount to estiiol and a low or absent 
estrone content 
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Chart I — Effect of prOoeaterone therai)> on blood prcb^nre untie volume 
and proteiuuri I in a patient with toxemia of pregnanes 


Pregnandiol, the excretion product ot progesterone, 
IS low 111 the urine ot toxemia patients according to a 
number ot reports This appears to be a fairly consis- 
tent finding although exceptions certainly occur '' 

The total excietion ot androgens oi more strictl) the 
17-ketosteroids, appears troin a tew reported studies m 
the literature and some unpublished determinations ol 
our own to be little changed bv either pregnancy or 
toxemia A tew stnkmglv high values have however 
been recorded but nothing has been done to discover 
vvhethei the special compounds ot the 17-ketosteroid 
group are abnormal m then quantitative rehtionships 
to each other 


1 Smith George \ an S aud Snnili Olue W alkius Estrogen anti 
Proge tin Melabolisin in Pregnancy II The Endocrine Imbalance ot 
Prceclarap'ua and EeJamp la Summar> ot bindings to Februar> 1941 
J Ch« Endocrinol 1 470 (June) 1941 

2 Browne J S L Hcur> J S and Venning Eleanor II Urinarj 
Excretion of Prolan Estnn and Pregnandiol in Normal Pregnanej and 
in Earl' and Late Pregnancy Toxemias J Clm Investigation 17 aOl 
(Julj) 1938 

3 Tavlor H C Jr and Scadron E N Hormone Factors in the 
Toxemias of Pregnanc> 4m J Ob t G>ncc 37 963 (June) 1939 
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There is then in toxemia a tendency to low estrogen 
and pregnandiol excretion, probably a high chorionic 
gonadotropic content of serum and urine and certain 
changes in the relati\e amounts of the constituents of 
the estrogenic fractions The essential question remains 
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Chart i — Effect ot proge ttronc therap> on excretion rites of c 
pregnandiol ind 17 ketosteroids in i patient with loxtnna of pregnaiicv 


as to t\hether these abnormalities are evidence ot a 
specific causative hormone imbalance or are siinplv 
secondarj manitestations resulting troin a disorder 
having a quite diflferent cause 

In accordance with the first view, it has been sug- 
gested that toxemia of pregnancy is piccedcd bv a pro- 



Chart 3 — The effect of parturition on sodium balance iii normal pret, 
inncj 


gressive progesterone and estrogen deficiencv , is closely 
associated with a rapid destruction of the estrogens and 
IS perhaps due to some toxic product resulting from 
such destruction The second view, it being recalled 
that these hormones are produced by the placenta and 
m the case of the steroids, subjected to various chemical 
alterations in the liver, holds that the hormonal abnoi- 


inalities in the urine are simply the result of the patho 
logic changes that are present in the placentas and livers 
ot many preeclamptic patients The evidence at hand 
does not permit the present exclusion of either 
hypothesis 

On the apparent assumption that the symptoms of 
toxemia of pregnaney are the direct result of a hormone 
dehciencj numerous attempts have been made to treat 
the disease b> the administration of estrogens or pro 
gestcrone Promising results have been reported by 
\\hite and Ilunt^ 'Ihe Smiths’ speak of the preven 
tive value ot the hormones and report a temporary 
benefit ni the treatment of some patients but on the 
whole are guarded in their conclusions 

Ireilment of 9 patients with toxemia of pregnancy 
111 the wards of Bellevue Plospital with large doses of 
progesterone estradiol benzoate or a eombmation of 
these siibst inces has not led us to believe that their 
adiimnstration has any specific effect on the course of 
the disease 1 he patients on whose course this opimon 
is based weie all treated for at least one week by bed 
lest sedatives and a restricted sodium and water intake 
before the endocrine therapy was commenced Pro 
gestcrone to amounts ot 450 ing and estradiol benzoate 



V ban 4 “ Ur ilTcn ot I'artltritiuii on boJiuni oalauce to to'otniii of 
prcgii mc> 


III total doses ot 180,000 rat units did not exert any 
evident etteet, as indicated by blood pressure, wog 
change, daily urine volume or proteinuria There was, 
turtherinoie, little evidence of a consistently altered ra e 
ot hornione excretion The effect of treatment on 
tvpical case is graphically' shown in charts 1 and - 
1 he least that can be said is that neither estrogen no^ 
progesterone in any dose yet employed has shown i 
Is a specific 111 the alleviation of the toxic signs of pt 
eclampsia 1 his tact is a small additional point 
the direct causative relationship of a hormone niiba ai 
to toxemia 


THE HORMOXES OF PL VCENTAL ORIGIN AS 
VlODirXIXG rVCTORS IN THE CLINICVL 
PICTURE or TOXEMIA 

W ithout a disorder of the hormones being the 
diate cause of toxemia of pregnancy', the possi i 
remains that these substances are important factor 
the disease \ preexisting suscepti bility to vascu a 

4 VVlute Priscilla and Hunt Hazel Prevention of 

dents m Diabetes JAMA 115 2039 (Dec 14) 1940 p . and 

5 Smith George Van S and Smith Olive Admit' 

Progestin Melaholisni in Preguanej III The 7 194’ 
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renal clibcaiL ns has been alleged to be present in cer- 
tain cases of toxemia, might become clinically evident 
under the hoinionc conditions of pregnancy On the 
othei hand an) lenal oi \asciilar disease as a lesiilt 
of the moditjmg iction of the placental hoimones might 
assume clinical chai icteiistics during pregnancy quite 
difterent from those appealing m the same disease m 
the nonpregnant 

With these possibilities m mind, the particular aspects 
of the phjsiologv ot piegnanci attributable to the pla- 
cental hoimones must be separated from those due to 
other factors In the iincstigation ot these relation- 
ships the period trom ten da\s befoie laboi until ten 
days theieattei becomes impoitant, because within this 
tunc occurs the enormous change tiom the high hormone 
concentrations of piegnancv to the low a allies of the 
puerpenum We ha\e theietore deaoted particulai 
attention to the stiuh ot sodium balance and of renal 
function during the daa s before and after deliver) 
examining each in relation to noimal and toxemic preg- 
nancy and to the effects of the hormone withdrawal 
resulting trom the loss ot the plicenta 

Sodium Olid If'afii Bahuui — The edema ot normal 
pregnant women commonh eaident in the swelling ot 



Chart 3 — The effect of inrtuntion on odium balance under post 
partiun estrogen idimnistration 


the teet and ankles is the clinical expiession ot a tend- 
enc) to retain water and ultimatel) to a diminished 
capacity to exciete sodium In cases ot toxemia there 
IS usualh a turthei sodium and watei retention and a 
greater degiee ot edema 

It has been shown expeiimentallv that the administra- 
tion of an estrogen or progesterone to laboratory animals 
IS followed b\ letention ot sodium and the so-called 
menstrual edema ot normal women has been attributed 
to these hormones '■ On the basis ot these observations 
It might be expected that the gieat concentrations ot 
estrogen and progesterone tound m normal pregnancx 
would be accompanied b\ an inci eased sodium and watei 
retention and perhaps b\ mild edema 

In studies made bt us we hax e noted the tollow mg 
correlations between estiogen concentration and sodium 
balance (charts 3 4 5 and 6) In the normal puer- 
perium there is a pronounced loss ot sodium on the 
third fourth and fifth da vs the da)s when estrogen 

IS Thorn G W Xelson Katherine R and Thom Dons W A 
Study of the AIechani=m of Edema Associated with Menstruation Endo 
crmology 23 lj5 (Feb ) 1938 „ , , t. 

7 Taylor H C Tr Warner R A. and Welsh Catherine A The 
Relationship of the Estrogens and Other Placental Hormones to Sodium 
and Potassium Balance at the End of Pregnancy and in the Piicrperium 
Am J Obst C>necol 3S 7-lb (Xo\ ) 1939 


excretion is fiist at low le\els In 1 case in which the 
estrogen level fell with the death of the fetus sexeral 
days before delivery the sodium balance became nega- 
tive before delivery In sev^eial cases the puerperal loss 
of sodium has been apparently prevented or reduced b\ 



the artificial administration ot estiogens or progesterone 
during these da\ s w hen the patient’s owm hormones are 
disappearing In patients with toxemia the postpartum 
loss ot sodium IS ot couise usually much greater, and 
this cannot be prevented by any quantity of hormone 
which we have vet been able to administer 

On the basis ot these studies it appears to us that the 
sodium and water retention ot normal pregnancy is due 
largely to the steroid hormones manufactured by the 
placenta It is doubtful vvhethei the increased sodium 
retention ot toxemia is simply an increase in this effect 
On the other hand the aheadv piesent tendency of all 
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pregnant women to retiiii sodium and water as a result 
ot estrogen and progesterone probabl) contributes to 
the edema ot preeclanipsia and perhaps even to the con- 
vulsions of eclampsia it the latter are due to cerebral 
edema In this indirect iiianner at least the placental 
hormone'' have a lelatioiisliip to toxemia 
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Riiial Function — Clinical signs ot disturbance in 
renal tunction in cases of toxemia consist in the pro- 
teinuna, the edema and the hypertension In the major- 
ity ot cases these signs disappear rapidU during the 
hrst days or yeeks of the puerperium changes which 
might again conceit abh be due to the disappearance 
ot the honnones of pregnancy 

Seteral recent laboratory studies hate indicated that 
the hormones hate a considerable effect on kidney struc- 
ture and tunction Ht popht sectomv and castration in 
male animals cause a reduction m the size ot the kiclnet 
The male honnone produces an increase m weight ol 
the rat and mouse kidney and recent unpublished 
studies m our laboratory hate shown that in the dog 
testosterone causes a great increase m the maximal 
capacity’ ot the tubules to excrete diodrast 1 he action 
ot estrogens is less definite but Korenchetskt has 
suggested that the effect mat be eten a to\ic one 
Ihese mtestigations show at least that substances ol 
ihe general class to tvhich certain of the placental 
hormones belong do hate an effect on the kidnet 
In the last few tears mtestigations hate been made 
in seteral laboratories on renal function in normal and 
toxemic pregnancy by' means ot multn and diodrast 
clearances tvhich measure the glomerular filtration rate 
and tlie renal blood flow Our own studies hate paid 
particular attention to contrasting conditions imme- 
diately before and alter delitert •' The glomerular 
filtration rate and renal blood flow ajipear normal in 
uncomplicated pregnancy and in a giten mditidual are 
unaffected by the tall m hormone eoncentrations alter 
delitert In the presence of the ht perteiision ot toxemia 
there was tound before delitert a nornial or eten cle- 
tated blood flow — an unexpected finding since a reduced 
blood flow has been found to be charaeterislie of essen- 
tial hypertension Alter the delitert ot such toxeime 
patients howeter it their ht perteiision persists the 
renal blood flow as measured bt diodrast clearance 
rapidly’ falls Certain factors present during pregiianet 
apparently maintain an adequate renal blood flow in 
spite of the ht perteiision, but these are withdrawn with 
delivery, and renal ischemia results These factors aie 
conceivably hormonal in tt pe 

This consideration of the possible relationship ol the 
hormones of placental origin to the toxemias of preg- 
nancy' is clearly’ only the beginning of the subject Other 
possibilities, pret lously review ed ^ can be oiilt brieflt 
referred to here (n) The posterior pituitan has been 
held responsible as the source ot excessite quantities 
of antidiuretic and tasopressor honnones Ihe report 
ot such materials in the blood and urine ol eclamptic 
patients has been much disputed {b) Ihe interior 
pituitary gland has been studied in patients deing ol 
eclampsia and histologic changes supposed to be specific 
described A e ariety ot horaione substances supposedh 
dern ed from the anterior pituitary gland hae e also been 
reported as present m the blood of preeclamptic patients 
(c) The adrenal has recened somewhat less attention 
but low c’alues of eorticotropic hornione and an absence 
ot tlie usual adrenal hipertiopln of pregnanci ha\e led 
to the claim of a cortical deficienci m toxemia Treat- 
ment of toxaina with cortical hormones has of course 
been tried (J) A lowered basal metabolic rate has 
been obsened in some cases of toxemia This has led 

S Korcnchcvskj \ and Ro=^ 11 \ Kidnejs and Se.\ Hormones 

Bne M J 1 64a ( \pnl 20) 1940 

9 Tar lor H C Jr W cllen Irwin and W’elsh Catherine A 
Renal Function Studies m Xorraal Pregnano and in Toxemia Based on 
Clearances of Inulin Phenol Red and Diodrast \in J Obst SI C\nee 
-13 S7 (April) 1942 


to a recent hypothesis that a relative hypothyroidism 
sets off a series of e\ents beginning with hypocholes 
termeniia which, progressing through placental endar 
tentis leads to placental infarcts and eclampsia 

SUAIMARV 

To return to the hormones ot placental ongin and 
their relationship to toxemia, one may sa\ the following 
111 simimari 

1 I hat these substances, which e\ideiitl\ play such 
T proiound role in estahlislimg what is cliaracterctic 
ot the jilusiology of pregnane), should ha\e an influence 
on a disease such as toxemia, which occurs oiih in 
pregnancy, seems almost certain 

2 ilnt an imbahnce between the estrogens, pro 
gesterone and cliorioine gonadotropic substance or a 
toxic product ot their disordered metaboli'iii is a direct 
cause is not \et established 

3 lhat the physiologic effects ot the presence ol 
these liorniones should niodily the clinical picture ot 
the disease iiarticiilarl) as regards salt and water reten 
lion, and jicrhaps as regards certain aspects ot kidney 
I unction seems probable 

S42 Park \\cnuc 


\HblK\Cl or DISCLSSION 

ON IMhKs Ol UR TlLl M CN, URs UlhCKMCNN IND 
KRCMIR CND UR TWIOR 

Dr \V W Hlrhick, New \ork To what point ha\c we 
idcanccil in our study ot tins problem* \^e recognize the 
results 01 renal iiisuiricieiice in the pri„nant woman The lactor 
ol safety m the kidne\ must be largeli aboli lied before preg 
nancy brings disaster We are agreed on the effect of poh 
cystic kidney and other serious congenital anoniahes and ot 
peelitis and pyelonephritis when the'e ha\e progre sed to uR 
point of notable renal destruction Most ol us are agreed that 
the milder grades ot iwelitis and pyelonephritis are ol little or 
no consetiuence m the prcMluetion ot toNeinia Ihe second great 
5,roup ol toNemias comes under the heading ol \a cular disea e 
wall hypertension Mo't ob'cners with experience are 
that the effect of pregnanee in the woman witli estabh 
li\ perteiision is bad In some quarters the statement is nia e 
that women with essential Iwperteii ion can aieb underta e 
pregnanee I belieee tins doctrine is dangerous and injudicious 
W'liile there are exception^ it is the rule that the patient wi ' 

The tliird 


stablished hypertension doe-s badle in pregnane' 


great group of toNemias exlampsia and preeclaiiipsia, is nios 
dilhcult to orient in relation to eaecular di ea e It 
opinion that we pae too much attention to the eoneail ion. 

Is dramatic, it is arresting but it is not spe*citie It does 
merit a separate classification WV 'ee similar eoiwailsion ^ 
nephritis, in \aecular disease and in luiiiierous other condi ion 
It I were to argue that eclampsia and preeclanip la hate no 
iiig to do with \ascular di-ease, I would place emphasis 
peculiar pathologic changes ot eclampsia W hile it is true 
111 rare examples of h\ perteiision and ot he perth' roidisiii^ 
sees changes in the li'er which are quite like (o 

eclampsia the\ are extremeh uncommon It is dime 

explain the peculiar pathologic changes m eclamp'ia ® 
basis other than that of a specific disease The other ^ea 
ol eclampsia, howe'er the retinal picture, the h'pertensio 
albuminuria, the edema, certain cellular alteration'' ui le^^ 
neys and other organs iiia' be tound in 'ascular di'^ “ 
some stage The foundation of lutiire stud' ol the . 

as of 'ascular disease must be twotold First pa 

histology It IS disappointing that the more recent s u^^ 
the toxemias of pregnane' ha'e paid so little j^uate 

phase of the subject It should be possible to ge 
material for the coniparati'e study ot the juiias. 

changes of 'ascular disease and of the so called speci c 
The second ba^is of progress is physiology -kt preseii 
in eitlier problem — hypertension or toxemia of 
arrested by the limitations of our kaiow ledge of ph'sio 
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Dr J Itj^RLD Horn MJCR, CiiiLiniiiti Xlie profouiicl constitu- 
Uoinl transformation incident to gestation, particularly during 
Its latter inontlis, is the result of the hyperplasia and associated 
oteractivity of the endocrine chain thyroid adrenal cortex-pitui- 
tary. the adrenal changes representing the response to the 
pituitary (basophilic) stimulus To these factors must be added 
the abundance m the blood of estrogenic and gonadotropic 
hormones and certain split products of proteins which in the 
aggregate aet to effect inherent vascular hypertonus and aug- 
mented response eness to aasopressin On two recent occasions 
attention was focused on the consistent occurrence in the normal 
placenta ot rental kable quantities of acetylehohne as a potent 
lasodilator through its restraining influence on the tone of the 
lascular musculature ([list J Siirg 49 615 [Nov] 19-11 
Cmcmnatt J lUd 23 107 [Maj] 19-12) During gestation a 
delicate \ascular balance is thus maintained ‘'mother phase of 
the subject eoncerns the actual demonstration of placental acetyl- 
ehohne deheiene} and low choline content of the blood in the 
late toxemia of pregnane} Stated as succinctly as possible 
dislocation of the equilibrium between blood pressure activating 
and restraining principles peculiar to normal gestation with a 
resultant unopposed effect of aasopiessin on the arterioles and 
on the h}pothalainic nuclei, appears to constitute the real 
determinant m the pathogenesis of the disorder This new 
concept IS based on established facts and has the unqualified 
endorsement of preeminent -American physiologists For details 
and certain therapeutic implieations ma} I refer to iii} paper 
in the Iiiiincaii Jounuil of Obsh tries and G\nicolo<j\ (26 311 
[Sept] 1933) and the two other articles quoted 
Dr J Roxcv, New \ork The treatment ot eclampsia 
still belongs in the domain of the art ot medicine not to the 
science ot medicine The most significant statement made b} 
Dr Tillman was that man} women who suffer from hyper- 
tension during pregnancy develop circulatory s}mptoms in later 
life I attended man} school teachers at a time when a greater 
number ot school teachers remained unmarried I had the 
opportunit} to observe man} of these women married and 
unmarried, of the same ages and social standing and strata 
I observed that the same constitutional type that developed 
eclampsia or hypertension during pregnancy suffered from cir- 
culatory disturbance when unmarried and usually died in the 
sixth decade of life I feel that the trained obstetrician can 
readily anticipate the t}pe of person likely to develop toxemia 
during pregnane} I do not know whether this is a universal 
experience, but I have found that a woman who is long necked 
and has a slightly enlarged thyroid seldom if ever gets 
eclampsia, but the woman whom we ordinarily classify as short 
necked, with wide pelvic bones fat and chubby is most likely 
to get some form ot h}pertension during pregnancy These 
women have to be watched and carefull} regulated I have 
laid stress not so much on the hypertension or on the amount 
of albumin as on the constitutional reaction -k woman may 
have a blood pressure of 160 or 170 she may have a slight 
increase in albumin but as long as she has no constitutional 
reaction such as loss ot appetite, headache itching of the 
skin or some slight epigastric pain that woman is not danger- 
ousl} ill and I am willing to carry her along m her pregnancy 
If, however the constitutional reaction to hypertension — whether 
It IS 1-10 or 160 — IS great, that woman ma} get a convulsion at 
any time and should be treated accordingly I should like to 
ask Dr Dieckmann why he performed twent} tour cesarean 
sections in cases of mild hypertension It does seem to me that 
if a woman is suffering from only a mild hypertension the 
obstetrician has plenty of time to induce labor and that there 
IS no necessity for doing a cesarean section 
Dr Williaxi J D^ECKMA^N, Chicago Dr Rongy ques 
tinned the incidence of 24 per cent delivery by cesarean section 
in the patients with slight proteinuria ifany of these patients 
had pronounced hypertension, retinal pathologic changes and 
impaired renal function without much evidence of proteinuria 
In other words, the “slight’ and “pronounced” in this series 
had no relation to the severity of the toxemia Alaiiy patients 
have definite evidence of severe toxemia with little or no albumin 
in the unne 


CASUALTY 'ANESTHESIA IN ENGLAND 
K C McC-^RTHY, Jif D 

Anesthetist to Toledo Xlercy Fioncr and Lucas County Ho pttals 
TOLEDO, OHIO 

During the past year I served as anesthetist with 
the American Hospital m Britain Ltd, a volunteer 
organization financed by the British War Relief Society 
and headed by Dr Philip D Wilson, surgeon in chief 
ot the Hospital for Ruptured and Crippled Eight 
months were spent m England, dining which time there 
was an opportunity to observe the methods and agents 
used not only by the services but also by civilian 
agencies in the treatment of casualties from air raids 
and other manifestations of enemy action While bomb 
injuries were numerous, quite a number ot casualties 
were seen as a result of automobile and motorcycle 
accidents for which the blackout was a contributing 
factor There were also injuries from airplane crashes 
and the ordinary accidents suffered by troops m tram- 
ing Gunshot wounds were comparatively raie 
To appreciate the place of anesthesia in casualty sur- 
gery it is necessary that one stud}'^ the organization of 
the medical services set up to deal with air raid casual- 
ties and other emergencies The patient is first seen 
at the first aid posts These are established m locations 
convenient to mam thoroughfares are protected by 
sandbags and are prominently marked so that walking 
wounded can find them in the blackout Most factories 
Md stores have their own posts staffed by employees 
The public ones are manned b} volunteei woikers 
trained and supervised bj' a local physician, and receive 
casualties by stretcher from the scene of action The 
stretcher parties are assisted by rescue squads, who 
have special equipment for digging into debris, moving 
and cutting beams and girders, and otherwise extri- 
cating victims who have been bniied by falling 
Inuldings 

Little medical treatment is given at the first aid post 
Diagnoses are made and the patients are classified as 
immediate or delayed Temporary splints and dressings 
to fix fractures and control hemorrhage are applied and 
the patients moved immediately to casualty hospitals 
by motor ambulance If the first aid post is destroyed 
or overwhelmed with work, mobile units operating 
from the hospitals are available to replace them 
The casualty hospitals aie the usual civilian hospitals 
of the community ‘cleaied tor action ’ ‘All patients 
able to be mov'ed are sent to the country, and no patients 
are accepted except m real emergencies The top floors 
are evacuated, as they are most vulnerable and oper- 
ating theaters are set up in the basement protected b} 
sand bags and vv ith emergency vv ater supplies and light- 
ing equipment Minor injuries are treated immediately 
and the patients evacuated to reception centers where 
they can be fed and housed temporarily Air attack 
causes serious injuries, of which compound fractures 
and the ‘crush syndrome” are probably the most 
common The mortality is high over 40 per cent 
Energetic treatment is required for shock Special 
resuscitation wards are established where these cases 
can be segregated under the care of trained personnel 
Clothes are removed, warmth is supplied by hot water 
bags and blankets, and the foot of the bed is raised 
on shock blocks ” Morphine is giv'cn freel}' 


Head belore Ills Section on Anesthesiology at the Ninet> Tliird Annual 
Sessioj,“f American Medical A sociatioii Vtlantic Citj X J June 
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Oxygen, especially useful in the treatment of pul- 
monary’ edema subsequent to “blast,” is aclmimsteicd 
by a simple flowmeter, bag and face mask apparatus 
In some places the B L B inhaler is used There 
seemed to be an adequate supply of blood and natural 
plasma, constanth replenished from donor centers 
established in most of the larger cities Plasma is used 
m the treatment ot simple shoek, hemoirhage is com- 
bated uith blood transfusion -kftei shock has been 
treated, emergency suigeiy can be performed Abdomi- 
nal injuries are operated on as soon as possible Nitrous 
oxide-owgen supplemented with minimal ether is the 
commonest agent used and a high degree of skill is 
necessary tor obeiously many patients are still in pool 
condition from loss of blood and shock Wounds and 


pletely but arc thus able to presere e their organization 
for activity after the war These base hospitals ha\e 
been set up m large houses, mental institutions and 
some new Mnit” hospitals The ideal base hospital n 
completely equipped for all types of cases with empha 
SIS on reeonstructu e surgery Besides general surgical 
seniees there may be special units for chest surgen, 
brain surgery, orthopedics, peripheral ner\e and lacio 
ina\illar\ surgery 

The go\ eminent eoiisiders that the cuilian casualties 
from enemy aetion are entitled to as good treatment as 
the armed lorees and for this purpose has established 
the Emergency Medical Scr\ice under the Mnnstn oi 
Health "Xlany ot the base hospitals are administered 
b\ this serMce and have a full time staff ot attending 


burns are debnded under general anesthesia Intraee- 
nous pentothal sodium is eommonly' used foi these 
cases. It may be supplemented wath nitrous oxide il it 
appears that the duration ot the operation may necessi- 
tate an undulv large dose Shock is considered to 
contiamdirate the use ot open ether or spinal analgesi i 
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- plnsieniis and surgeons, specialists and house men An 
e attemiit is made to ha\e the statf drawn from the at\ 
It hospit il, irom winch most of the cases are sent so tliat 
1 - there m.i\ be contnunty ot treatment Sere ice ca,es 

0 are admitted to the base hospital iroin ships na\al lios 

1 pit ils and e imi) lirst aid stations They recene tlie 

s line treatment as the cnihans As a matter 
' ) ot 1 ict, the methods Used by the Eiuergenci 

C\\/ s. Medical Sersice do not differ essentialK troni 
C - — U those eiiqiloeed by the Ro\al \rin\ Medial 

S y/ \ A Corjis or the Naeal Medical Department 
^ Ihe Roe il Air force, on the other hand 
treats its own personnel 

Ihe American Hospital in Britain was 
issigned to eeork at Bark Prewett Ho.pitai 

y 111 II impslnre It is the liase hospital tor a 

sector eomprising the cities ot Portsinoutli 
and South iinpton and southwesteni London, 
and most ot our casualties came troni me e 

urban areas It is i huge rambling affair, 

fonneily i mental hospital, consisting ot sonw 

thirte -bee tee 0 store brick buildings comiKted 

{ °A by roof but not ee ailed passages Eadi 

building lecominodates about cO patients m 


utertloa C4irt.r ODuralMctat uo.j I UgC eeattls 

rri-atnicnt of air raij casiiaiiu Ju addition to three general surgical ser 

eiees, there were special plastic and onlio 
The usual suigieal team comprises an attending and pcdie uinls Each sere ice has its own wards, noue 

a house surgeon anesthetist, tevo nurses and tw o ordei - statf and operating theater ind anesthetist In addi 

lies If eeork is heaey it may be neeessare foi the tion there were two part time anesthetists for rebel 

anesthetist to supervise two or even three tables Thee the house surgeons did mane ot the more minor casC'^ 

are set up side bv side in the same room for greatei for i gre it many anestheties eeere gieen for clnngmo 

convenience The major eeork is done by the attending casts and painful dressings , 

surgeon, who is on dutv one day weekly, though it A typical sereiee would haee si\ wards and ai 
there IS great pressure of w ork other men w ill turn out operating theater I his w is a large windowles 

and help Ihe staff eeill usually stay’ on dute till all octagonal room that had been used tor 

urgent cases ha\ e been dealt with Sometimes this It had tiled w alls and linoleum on the floor The oa » 

means over twenty-toui hours’ continuous work The and showers had been removed and modem 

house men care for most ol the minor cases and do much and operating room equipment installed There w^^^ 

of the loutine woik mobile x-ray machine and m adjacent dark room 

The casualty hospital must concentrate on life sa\mg theater was piped for nitrous oxide and oxigen 
measures and regard reconstructive surgery as of nnnoi low pressure, and a crane hinged to the wall ca 

importance Therefore patients are evacuated to the the tubing containing the gases o\er the 

base hospitals m the countrv as soon as they can be nurses and orderlies right to the gas apparatus „ 

moved, often onlv tw o or three days after operation a w ide range of movement w as allow ed 

Beds must not be allow'ed to become filled or it would There were two Boyle’s machines in each ope 
be impossible to accommodate an additional flood ol theater so that one anesthetist might superus 

casualties, and complete evacuation might be necessan tables should that need arise These are pf 

at any time because of fire or severe damage Foreggei’s except for dry flowmeters j^eper 

Most city hospitals have established annexes in the tw o types The Coxeter, w ith a t ertical c\ hn 

country to winch patients are sent for safety and to forated tube in which a rather closely fitting 

provide a place where the training of students and m proportion to the gas flow , the gas escaping ^ 

nurses can continue Some famous London institutions holes below the float This type of meter is iio 

have had to abandon their buildings m the ciU com- of sufficientlv fine adjustment for accurate a' 
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gen flow and inakcb the carbon dioxide absorption 
technic difficult The other type, the Rotometer, has 
a tube tapering toward the lower end The float is 
Iield 111 snspensioii by the gas winch escapes around 
it, the height being proportional to the flow- 

Jlost machines had no carbon dioxide absoiber, a 
rebreatlnng bag being mounted on the head of the 
apparatus When an absorbei was supplied, it was of 
the circuit type with by-pass The gases were led in 
at the mask The whole apparatus was mounted on 
a table, on which there w'ere yokes so that small 
cylinders could be used in an emergency, or to supple- 
ment the larger ones on the piping system 

Ether is vaporized by various methods The gases 
may be bubbled through the ether A wick type vapor- 
izer, similar to that used on American apparatus, is 
supplied with the caibon dioxide absorber Or the 
gases may be passed into the ether chamber through 
a U shaped tube, the open end of which is covered 
by a mocable cylinder Depressing this cylinder forces 
the gases to travel through more ether before escaping 
and thus increases the concentration Drip attacli- 
iiients with sight feed are also used Many vaporizers 
ha\e water jackets to improve their efficiency 
chloroform bottle is supplied, the gases being bubbled 
through the liquid 

Gas IS plentiful, though there is often some delay 
111 filling orders because of transportation difficulties 
There is also a shortage of cylinders, especially the 
smaller sizes, as no new ones are being made, and 
many were said to have been lost at Dunkirk Cvclo- 
propaiie or ethylene is not supplied by the government 
The former can be obtained though the cost is high 
Supplies must be ordered well in adiance ot lequire- 
nients 

Intravenous pentothal sodium is a favorite anesthetic 
for minor cases and has practically replaced evipal, 
which at one time enjoyed great popularity m England 
Pentothal is also being used for more prolonged opera- 
tions, such as brain surgery, and a number of ingenious 
dec ices have been made for the prolonged and con- 
tinuous administration of this drug '■ 

Adriani ■ has suggested that there are theoretical 
objections to the administration of pentothal sodium 
cvhen the patient has been taking sulfanilamide and 
related drugs Sulfanilamide evas given very exten- 
sively, both locally and by mouth, and it would hace 
been almost impossible to use pentotbal had it been 
limited to untreated cases Pentothal evas used freely in 
spite of this medication cvithout harmful effects, and 
It is suggested that these dangers are exaggerated 
Nitrous oxide plus ether was the most popular anes- 
tliesia for routine major surgery, although sometimes 
nitrous oxide was reinforced cvith chloroform, and ecen 
both chloroform and ether cvere used Open ether 
evas very seldom seen, though sometimes it ccas used 
to maintain anesthesia after induction had been carried 
out cvith Clover’s inhaler or, more rarely, ethyl chloride 
Spinal analgesia evas seldom employed When used 
the favorite drug seemed to be light percame (nuper- 
caine) m 1 1,500 solution, the technic that ot Howard 
Jones ^ Local or regional blocks cvere very rare 


1 Macintosh R R and Pask E A Iniproied Apparatus for Con 
tinuous Intravenous Anesthesia Lancet 3 10 (July 5) 1941 

n J and Abel A L Technic of Intravenous Anesthesia ibid 1 ouu 
(Clarch 14) 1936 „ o- . i 

2 Adriani John Effects of Anesthetic Drugs upon Rats Ireateu 
with Sulfanilamide J Lab & Clin Med S4 1066 1071 (July) 1939 

3 Jones CV H Percame A New Regional and Spinal Analgesic 
Proc Roj Soc Med 83 35 44 (May) 1930 


Endotracheal tubes cvere passed in most abdominal 
cases It gives one a great feeling of security to knoev 
that respiratory obstruction cannot occui when super- 
vising tevo or more anesthetics at the same time 
Magill’s tubes cvere used, passed through the nose, 
the larynx being exposed cvith iMagill’s larc iigoscope, 
T conventional U shaped instrument Magill’s forceps 
ccas usually used to insert the tube The throat ccas 
usually packed cvith gauze, as the use ot a cuffed tube 
through the nose presents difficulties In many cases 
1 per cent percame (nupercame) in petrolatum ccas 
used as a lubricant to the catheter It cc as telt that the 
local anesthetic effect evas valuable, as it jiermitted very 
light anesthesia cvithout coughing 

General anesthesia evas used for plastic surgery, and 
endotracheal methods cvere essential Intubation ccas 
usually done through the mouth unless that ccas the 
seat of operation These operations were often quite 
prolonged, but light anesthesia and the carbon dioxide 
absorption technic mimmized the amount ot ether used 
and recovery evas usually' prompt The line of inasion 
evas infiltrated cvith a dilute epinephrine solution to 
dimmish hemorrhage, cvhich is annocmg cchen one is 
doing fine evork 

Chest surgery is done by special teams cchich may' 
be stationed at a base hospital, oi mac be mobile, travel- 
ing about as needed from hospital to hospital An 
effort IS made to have these units attend all major chest 
cases Cyclopropane is supplied tor anesthesia, the 
technic used has been described m detail be Nosccorthy,* 
anesthetist to a mobile chest unit 

Anesthesia for major neurologic surgerc caned some- 
cchat in different clinics The methods that seemed to 
be most popular cvere either tribromethanol m amylene 
hydrate supplemented cvith endotracheal nitrous oxide- 
oxygen and ether, or local infiltration plus intravenous 
pentothal sodium The volume of cranial surgery ccas 
said to be much less tlian during the last cc ar 

The medical situation seems to be cc ell in hand at the 
present time Certainly there is no shortage of doctors, 
though they mav be distributed badlc No doubt some 
physicians are overworked m areas that are oc er- 
croceded cvith many evacuees On the othei hand, 
doctors in the larger cities from cchich many people 
have been moved often have little to do This is par- 
ticularly true of London, cchere the tashionable Harley' 
Street practitioner has suffered secerelc and numbers 
have been glad to accept salaried positions ccith the 
Emergency Medical Service The amount ot ccork 
throcvii on the medical profession as a result of the ccar 
has been much less than anticipated Epidemics were 
foreseen as the result of the disruption of samtarv facili- 
ties and overcrocvdmg m air raid shelters but so far 
none have materialized Casualties irom enemy action, 
m the services and the civilian population hace been 
tar less than expected and, owing to the improcement 
m shelters and air raid precautions generallv, ccill 
probably not be any ccorse in the future Many' physi- 
cians have been taken into the anne , but approximately 
halt are engaged m admimstratic'e, clerical and office 
duties that could be done as cc ell be nonmedical person- 
nel To me it seems as if the profession in Britain 
has risen to the occasion and has the situation ccell in 
hand 

2228 Ashland Ac enue. 

4 Noa\%OTlb> M D Anesthesia in Cheat Surfc,cr> A\ith Special 
Reference to Controlled Respiration and C>clopropane Proc Ro> Soc 
Med 34 479 506 (June) 1941 
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Oxygen, especially useful in the treatment of pul- 
monar}' edema subsequent to “blast,” is administered 
by a simple flowmeter, bag and face mask apparatus 
In some places the B L B inhaler is used fhcrt 
seemed to be an adequate supply of blood and natuial 
plasma, constanth replenished from donoi centeis 
established m most ot the larger cities Plasma is used 
in the treatment ot simple shock, hemorrhage is com- 
bated uith blood transtiision Aftei shock has been 
treated, emergency siiigerj can be performed Abdomi- 
nal injuries are operated on as soon as possible Nitrous 
oxide-owgeii supplemented with minimal ether is the 
commonest agent used and a high degree of skill is 
necessarj , tor ob\ lously many patients are still in pooi 
condition from loss ot blood and shock Wounds and 
burns are debrided under general anesthesia Intrare- 
nous pentothal sodium is commonly used for these 
cases , it ma} be s'lpplemented with nitrous oxide il it 
appears that the duration ot the operation ina> necessi- 
tate an unduh large dose Shock is considered to 
contraindicate the use ot open ether oi spinal anilge-'ia 


pletelv but are thus able to presene their organization 
foi actnit> after the war These base hospitals hate 
been set up in^ large houses, mental institutions and 
some new “hut” hospitals The ideal base hospital is 
completely ecpiipped for all types of cases, with empha 
sis on recoiibtructne surgery Besides general surgical 
seriiees there may be special units for chest surgeri, 
hi am surgery, orthopedics, peripheral nene and facio 
maxillary surgery' 

Ihe goeernuient considers that the cuihaii casualties 
from enemy action are entitled to as good treatment a> 
the armed torees and for this purpose has established 
the Eniergenev Medical SerMce under the Miiiistn of 
Health '\Iany’ ot the base hospitals are administered 
l)\ this serrice and hare a full time staff of attending 
pin sieiaiis and surgeons, specialists and house men An 
attempt is made to hare the stitT drawn from the citv 
hosjnial, from rrliieh most of the cases are sent so that 
there may lie continuity of treatment Semce cases 
are admitted to the b ise hospital iroin ships naral hos 
pitalb ind e imp lirst aid stations Flier receire the 
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s line IreatmeiU as the cirilians As a matter 
of f let, the methods used hr the Emergenci 
Medical Serrice do not differ essentialK from 
those emjilored hy the Kor il '\.rni\ Medical 
Corps ()i the Naval Medical Department 
I he ko\ il \ir Force, on the other hand 
treats Us own personnel 

Ihe \menean Hospital in Britain was 
assigned to work at Park Prewett Hospital 
III H unpshire It is the bast hospital for a 
sector eomprising tlie cities of Portsmouth 
ind South inipton and southwestern London, 
and most of our casualties came from the e 
urban areas It is i huge ramblmg affair, 
lonnerlv a mental hospital, consisting ot some 
thirty -tire two storr bnek huildtngs connected 
I)\ roof hut not walled passages Eacli 
huiklmg aceoinmodates about 50 patients m 


Beceptloa C«nt«r OsorUMwat Iba*] 

Ircatiutni oi nir rani casinliK 

The usual suigieal team comprises an attending and 
a house surgeon anesthetist, tw o nurses and tw o order- 
lies If work IS heavy' it may be necessarr tor the 
anesthetist to supervise tw o or even tin ee tables Flier 
are set up side hr side in the same looin for greatei 
convenience The major work is done by the attending 
surgeon, rrho is on diitr one day weekly tliough it 
there is gieat pressure of work other men will turn out 
and help Ihe staff mil usually stay on duty till all 
urgent cases hare been dealt with Sometimes this 
means over twenty'- tour hours’ continuous work The 
house men care foi most ot the minor eases and do much 
of the routine work 

The casualty hospital must concentrate on life saving 
measures and regard reconstructive surgeiy' as of minoi 
importance Therefore patients are evacuated to the 
base hosjritals m the country as soon as they' can he 
moved, often onlv two or three days after operation 
Beds must not be allowed to become filled or it would 
be impossible to accommodate an additional flood ot 
casualties, and complete evacuation might be necessarr 
at any time because ot fire or severe damage 

lilost city hospitals have established annexes in the 
country to which patients are sent for satety and to 
provide a place where the training of students and 
nurses can continue Some famous London institutions 
have had to abandon their buildings in the citr corn- 


large w ai (Is 

In addition to three general surgical sCt 
rices, there were sjiecial plastic and ortho 
jicdie nulls Faeli serrice has its own wards, ho'i^’C 
stall and ojitruing theater ind anesthetist In auQ> 
tion theie were two part tune anesthetists for relie 
the house surgeons did manr of the more iiiinor c^es 
foi a gre It nun\ anesthetics were given foe cliaiiga’S 


easts and jiainful dressings , 

A typical service would hare six wards and ^ 
operating the iter '11ns w is a large window es 
octagonal room that hul been used for 
It had tiled rralls and Iniolenni on the floor The a 
and shorrers had been removed and modem sterii^^ » 
and operating room equipment installed There w^^^^ 
mobile x-ray mnehme and an adjacent dirk room 
theater was pijjed for nitrons oxide and 
low pressiiie, and a crane hinged to the wal c 
the tubing containing the gases over the le 
nurses and orderlies right to the gas apparatus „ 
a w ide 1 ange of mor ement w as allow ed npratiii" 

There rreie two Bovle's machines m each op 
theatei so that one anesthetist might I ],l,e 

tables should that need arise These am nu 
Foreggei’s except for div flowmeters ^ <„rner' 
tw o ty'pes The Coxeter, w ith a vertical ahndne pe^^ 
forited tube m ^\h^ch a lather closel) nttmg . ygii 
111 pxoportion to the gas the gas escapnig 
holes belo\\ the float Tins type of meter ib * t 
of bufficiently flue adjustment for accurate 
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gen flow and makes the carbon dioxide absorption 
technic difficult The otlier type, the Rotometer, has 
a tube tapering toward the lower end The float is 
lield in suspension by the gas which escapes around 
It, the Iieight being proportional to the flow 

Most machines had no carbon dioxide absorber, a 
rebreathing bag being mounted on the head of the 
apparatus When an absorber was supplied, it was of 
the circuit type with by-pass The gases were led in 
at the mask The w'hole apparatus was mounted on 
a table, on w'liich there were yokes so that small 
cylinders could be used m an emergency, or to supple- 
ment the larger ones on the piping system 

Ether is vaporized by various inetiiods The gases 
may be bubbled through the ether A wick type vapor- 
izer, similar to that used on American apparatus, is 
supplied with the carbon dioxide absorber Or the 
gases may be passed into the ether chamber through 
a U shaped tube, the open end of which is covered 
by a mo\ able cylinder Depressing this cylinder forces 
the gases to travel through more ether before escaping 
and thus increases the concentration Drip attach- 
ments w ith sight feed are also used Many vaporizers 
have water jackets to improve their efficiency A. 
chloroform bottle is supplied, the gases being bubbled 
through the liquid 

Gas IS plentiful, though there is often some delay 
in filling orders because of transportation difficulties 
There is also a shortage of cylinders, especially the 
smaller sizes, as no new ones are lieing made, and 
many were said to have been lost at Dunkirk Cyclo- 
propane or ethylene is not supplied by the government 
The former can be obtained though the cost is high 
Supplies must be ordered well m advance of require- 
ments 

Intravenous pentothal sodium is a favorite anesthetic 
for minor cases and has practically replaced evipal, 
which at one time enjoyed great popularity in England 
Pentothal is also being used for more prolonged opera- 
tions, such as brain surgery, and a number of ingenious 
devices hav'e been made for the prolonged and con- 
tinuous administration of this drug '■ 

Adriani - has suggested that there are theoretical 
objections to the administration of pentothal sodium 
when the patient has been taking sulfanilamide and 
related drugs Sulfanilamide was giv^en very exten- 
sively, both locally and by mouth, and it would have 
been almost impossible to use pentothal had it been 
limited to untreated cases Pentothal was used freely in 
spite of this medication without harmful effects, and 
It is suggested that these dangers are exaggerated 
Nitrous oxide plus ether was tlie most popular anes- 
thesia for routine major surgery, although sometimes 
nitrous oxide was reinforced with chloroform, and even 
both chloroform and ether were used Open ether 
was very seldom seen, though sometimes it vv^as used 
to maintain anesthesia after induction had been earned 
out with Clover's inhaler or, more rarely, ethyl chloride 
Spinal analgesia was seldom employed When used 
the favorite drug seemed to be light percaine (nuper- 
came) in 1 1,500 solution, the technic that of Howard 
Jones ^ Local or regional blocks were very rare 

1 Aracintosb R R and Pask E A Improved Apparatus for Con 
tinuous Intravenous Anesthesia Lancet 2 10 (July 5) 1941 Jarman 
R J and Abel A L Technic of Intravenous Anesthesia ibid 1 600 
(March 14) 1936 

2 Adnani John Effects of Anesthetic Drugs upon Rats Treated 
with Sulfanilamide J Lab & Dm 3Ied 24 1066 IQ71 (July) 1939 

3 Jones W H Percaine A New Regional and Spinal Analgesic 
Proc Ro> Soc Med 23 35 44 (May) 1930 


Endotracheal tubes were passed m most abdominal 
cases It gives one a great feeling of security to know 
that respiratory obstruction cannot occm when super- 
vising two or more anesthetics at the same time 
ilagill’s tubes were used, passed through the nose, 
the larynx being exposed with iMagill’s lar\ ngoscope, 
a conventional U shaped instrument Magill’s forceps 
was usually used to insert the tube The tin oat was 
usually packed with gauze, as the use of a cuffed tube 
through the nose presents difficulties In many cases 
1 per cent percaine (nupercauie) m petrolatum was 
used as a lubricant to the catheter It w as lelt that the 
local anesthetic effect was valuable, as it permitted ver^ 
light anestliesia without coughing 

General anesthesia was used for plastic surgery and 
endotracheal methods were essential Intubation was 
usually done through the mouth unless that was the 
seat of operation These operations were otten quite 
prolonged, but light anesthesia and the carbon dioxide 
absorption technic minimized the amount ot ether used 
and recovery was usually prompt The line of incision 
was infiltrated with a dilute epinephrine solution to 
dimmish hemorrhage, which is annoving when one is 
doing fine work 

Chest surgery is done by special teams which mav 
be stationed at a base hospital or mav be mobile travel- 
ing about as needed from hospital to hospital An 
effort IS made to have these units attend nil major chest 
cases Cyclopropane is supplied tor anesthesia, the 
technic used has been described m detail In Nosworthy,* 
anesthetist to a mobile chest unit 

Anesthesia for major neurologic surgerv varied some- 
what in different clinics The methods that seemed to 
be most popular were either tnbromethanol m amjleue 
hjdrate supplemented with endotracheal mtious oxide- 
oxygen and ether, or local infiltration plus intravenous 
pentothal sodium The volume of cranial surgerv was 
said to be much less than during the last w ni 

The medical situation seems to be well m hand at the 
present tune Certainly there is no shortage ot doctors 
though they may be distributed faadlv \o doubt some 
physicians are overworked m areas that are over- 
crowded with many evacuees On the other hand, 
doctors in the larger cities from which man) people 
have been moved often have little to do This is par- 
ticularly true of London, where the lashionable Harlej 
Street practitioner has suffered severelv and numbers 
have been glad to accept salaiied positions with the 
Emergency Medical Service The amount ot work 
thrown on the medical profession as a result of the war 
has been much less than anticipated Epidemics were 
foreseen as the result of the disruption ot sinitaiv facili- 
ties and overcrowding in air raid shelters but so tar 
none have materialized Casualties tiom enem) action, 
in the services and the civilian population have been 
tar less than expected and, owing to the improvement 
m shelters and air raid precautions generally will 
probably not be any worse in the future ilany physi- 
cians have been taken into the annv but approximately 
half are engaged in admmistrativ'e, clerical and office 
duties that could be done as well b} nonmedical person- 
nel To me it seems as if the profession m Britain 
has iisen to the occasion and has the situation well in 
liand 

2228 Ashland Avenue 

4 M B Anestbesja in Cheat Surgery with Special 

Reference to Controlled Respiration and C>cIopropaDe Proc Ro\ Soc 
Med 34 479 506 (June) 1941 
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ABSTRACT OF DISCUSSION 
A L T\nes, Alajor, Medical Corps Washington, D C 
We are indebted to Dr McCarthy for this paper describing his 
personal experiences in an English casualty hospital during the 
big blitz He has given us an account of tlie types of anes 
thetics used and a clear picture of the medical organization set 
up to care for such air raid emergencies It is interesting to 
note how closelj the organization of these first aid posts and 
casualty stations follows that of our own army battalion aid 
stations, suigical hospitals and evacuation hospitals I believe 
that intravenous anesthesia is plaving an ever increasing role 
in war surgery Several >ears ago while at Walter Reed Hos- 
pital I had the privilege of introducing intravenous pentothal 
sodium to the Arm} as an anesthetic agent The Surgeon 
General now places such importance on this t} pe of anesthesi i 
for vvaitime use that a manual is being prepared for general 
distribution to all medical officers describing m detail its technie 
and limitations I am surprised to hear Dr McCarthy saj tli it 
spinal anesthesia was seldom used In our arniv we hive eoiiie 
to rely more and more on this piocedure, particnlarlj foi opera 
tions below the diaphragm It is ni} belief that spinal mil iiitra 
venous anesthesia will play the greatest role ni pain relief for 
the Amenean forces during this conflict Manj ot joii are 
wondering what opportunity the medical anesthetist will hive 
to follow his specialtv should he enter the United States \rnij 
At present each armv station and general hospital of 500 beds 
or more is training surgical te nils to be org iinzed into t letieal 
units vvlneli will be sent overseas as rapidly as possible I will 
cite the auxihar} surgical group This gron[) eonlaiiis tweiitv 
four surgieal teams six splint le mis six slioek teams six g is 
teams four iieurosiiigical teams four thorieie surgical te mis 
tour plastic maxillotaeial teams and tour miseellatieous specialist 
teams Faeli of the twent} foin surgical teams is made up ot 
one surgeon one assistant surgeon one anesthetist one sertib 
nurse and one surgieal tcchnieian The other teams are organ 
ized along similar lines This uixihary surgieal group is onlv 
one of oui man> tactical medieal organizations I he \rmv 
needs trained medieal anesthestists and whenever the} are iv ill 
able everv effort will be made to use them in tins speeiilt} 

Dk S LcRov SviiitR Rochester, N Y 1 should like to 
mention a few points with regard to the techmeal problems ot 
anesthesia and analgesia under war conditions It seems to me 
that the first aid easiialty station would be the one most impor 
tant place tor the use of connnoii horse sense A gre it main 
of the accident cases are similai to the week end auto and 
motore}cle accident eases that pout into our emergency depart 
ment and thev are amenable to the same practical treatment 
Perhaps the fiist aid post, which is mentioned in Dr McCarthv s 
paper as a distributing center, would be the ideal place for 
administering the initial doses of morphine or other analgesics 
Perhaps adequate instruction could enable the physician it the 
first aid post even to give intiavenous morphine to the patient 
for quick prolonged analgesia This would enable them to be 
moved to the casualt} station oi base hospital In the prompt 
relief of iiaiii some of the basic causes of vasomotor changes 
might be eliminated and shock brought more rapidlj under 
control The handling ot the casualty stations themselves seems 
to be well controlled and well oigamzed for most effieient 
service There is onlv one possible point for discussion in the 
handling of patients m these stations, and that is the use of 
nitrous oxide and ether for emergency operation It is nij firm 
belief that the lives ol these critically ill patients would be less 
m jeopaid} undei proper cyclopropane anesthesia than under 
nitrous oxide The high concentration of oxygen so iieeessarv 
m proper handling ot shock or borderline shock cases is inipos 
sible to maintain with nitrous oxide anesthesia, whereas with 
cyclopropane the foiccd concentration of ox>gen is ideal for 
this purpose Of course I recognize that skilled observation 
is necessar} to ward off the occasional profound postoperative 
‘cyclo shock’ syndrome that all of us have met This, how- 
ever, is well handled by proper use of intravenous fluids and 
by keeping in mind the fact that this form of shock frequently 
does not appear for as long as one hour postopeiatively The 
attendants should be instructed that a slow pulse rate does not 
mean that all is well but that the appearance of the patient is 


extremely important to watch In all doubtful cases the blood 
pressure should be taken every half hour I have frequently 
seen patients vv ith a pulse rate under 80 and blood pressure at 
the same time under 70 and even as low as 50 If such con 
ditions arc allowed to continue the patient in question would 
be even more difficult to bring back than the patient with com 
pound fractures and ‘crush syndrome’ shock in the beds on all 
sides of linn 1 he anesthesia m the base hospitals seems to be 
very well handled, but my own feeling is that cyclopropane 
should be used more often than seems to be routine there 
Dk Ix C McCvktiiv, Toledo Ohio These methods were 
presented not as reconiiiiendations and not as an ideal setup 
for a casu ilty system, but simply as observations of the methods 
used in 1 ngland ind no doubt they are susceptible to a con 
siderable imouiit of nnprovenieiit They seemed to feel in 
riigland though, th it the use ol spinal anesthesia m fresh cases 
p irtieiilarly those showing shoek was hazardous, and for that 
re i son it vv isii t reeoiiinieiided The use of intravenous mor 
phine at the first aid posts presents technical difficulties bccau e 
most of the jiersonnel in these posts aren t physicians, tliey are 
not eipible ot giving nitraveiioiis medication and they are super 
vised bv 1 giniral praelilioiier who may not have the oppor 
tuiiity ol iciiinring proficiency m intravenous techmc, evpeciallv 
when done tinder the cireuiiisl iiiees in which lie works There 
ire eert nil di'adv Ullages to the use of cyclopropane in England. 
I he governineiit there teels that at the present time its u^e 
demands speei il knowledge wliieh the average anesthetist does 
not have and theretore it is not reeonimeiided tor routine ca<e' 
Moreover the priee in 1 ngland is about three times tliat in 
this eountry and it eertanilv seems expensive enough here 
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1 lie lollowiiig lines tre in \aiin\ns‘ textbook on 
(il ihetes 

Verv interesting and mstruetive in its bearing on our con 
eeplion ol the hereditary transmission ot the aiilage is 
I let that diabetes (in lather and sons) can appear eaner 
III the soils than in the father I have seen that once ^ 
Quite siniilar cases are reiiorted bv Bence Jones, ^ 
Niesseii ‘ (1805-1897) Niessen saw a child ot 13 years a e 
searlatini that lollovved a typhus develop diabetes an 

die ol It a year liter The father a chemist 
his own urine but found it always sugar free until five ve 
liter, when suddenly the disc ise also appeared in him 
1 he seeoiid case of Niesseiis is entirely similar 

Extending tliese nrlier obsenations, WoodvMt bas 
noted further that when diabetes oeciirs iii three g 
eritioiis of a single fainil) it may appear 
sceond than in the Inst incl eat her in the tliirc 
in the second, the same trend eontimnng throng' 
generitions, also that it ean be exhibited to some 
as between older and younger members of t sno 
generation (.g 

When in inheritable ehaiacter makes its 
m one geneiation of i single fainilv at a give" » 


and sO 
It 

HolJ'f 


m the following generation at an earlier age 
on the phenomenon is known as anticipation^ 

1 Aaunvn Bvrnard Dcr Dnbtlcs 'Mclitu ed 2 V lOius 

1906 P 9G ,, 

2 Joutif Henry Bence i\I Tunes ^ Gaz 1 5b 1 

3 Grubi. cited from Naunju' , . , vaunNU^ 

4 Nitssui ThcripLUt Monalsch 1897 cited Medicine cd ^ 

5 \Vood>att U T in Cecil R f \ the Theory 

Plnladelphn \\ B Saunders Companj ^ rim V ^ 

Dnbetes Gordon Wdson Lecture fr Am practice 

Chai>ter on Diabetes in PrL\cnti\e Medicine ^ ,.3 

\ork Xcad Med New \ ork Paul B Hoeber 194- P 
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Slid to OLCUi 111 a muiib(.i of patliologic and teiatologic 
conditions Davenpoit and Alunccy,'* in a study of its 
occurrence in Huntington’s cliorea, draw attention to 
possible sources of ciior in interpretations of data 
Houever, coinpaiisons of ages of onset of diabetes in 
ditfereiit generations of single hniilics leave no loom 
for doubt tint the plieiioinenon occurs in tins disease 
How often it oecuis is anothei nnttei Naunyn’s 
allusion to having seen it only in a single c ise, and the 
few reports on the subject tint he appeals to have 
been able to find in the literature in 1906 might convey 
the impression tint it was relatively laie Oiii own 
observations have conveyed an opposite impression It 
has seemed evident also, from case reports to be found 
m the hteiatiire, that many witters have recorded it 
although with a few exceptions (cf Itlacklin ") without 
coininenting on it Apart from its importance from 
the point of view of the geneticist, it is also a matter 
of practical interest in the estimation of the chances 
that the disease will appear in as yet unaftected members 
of the families of diabetie persons As we were not 
faniihar with statistics that serve to settle the question 
it seemed desirable to collect further data on the 
subject 

For this pill pose we have studied one hundred 
families in each of which the disease has been known 
to occur in members of two or more generations and 
in which the ages of onset could be ascertained With 
two or three exceptions the families studied have been 
those of patients who have come under our care in 
the Presbyterian Hospital The ages of onset in the 
patients have been determined as closely as ordinary 
clinical methods permit IVith the younger patients 
they are probably exact to within a year With the 
older patients there were more chances of error, as 
the disease could have existed before it ivas discovered 
For the ages of onset in relativ'es of patients we have 
depended largely on statements of others which appeared 
to be substantiated by sufficient evidence to warrant 
acceptance When the disease has appeared in two 
or more members of the same generation the ages of 
onset have been averaged for that generation In 
eighty-eight of the families the disease was observed 
in two generations, in eleven in three, in one in four 
In thirteen of the total there was a history of diabetes 
on both sides of the family 

RESULTS 

In 10 of 100 families studied anticipation was not 
observed In 7 of tliese the reverse occurred, the 
diabetes appearing later in life in the following gen- 
erations 

In 90 families the data as recorded showed antici- 
pation m varying degrees The differences between the 
ages of onset in two successive generations lan as 
follows 


^o of Fanuhes Years 

5 I cs,s than 5 

6 5 10 

20 10 20 

34 20 30 

n 30 50 

The differences of less than five years recoided in 5 
cases are not beyond limits of possible erroi in deter- 
mining actual ages of onset The differences of five 
to ten years recorded in 6 others may also fall partly 

0 Dav^port Charles B and Muncey Elizabeth B Huntington s 
Hereditj and Eugenics Eugenics Record Office Dull 

KntJ Madge T Inherited Anomalies of Metabolism I Dia 

Melhtus J Heredit> 24 349 356 1913 
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in the questionable zone But the differences of ten 
to fifty years observed in 65 cases are bey'ond limits 
of probable or e\en possible error 

In 10 of SS families that showed the disease in 
two generations the diabetes skipped one generation, 
occurring in the first and third generations In these 
families the differences between the ages of onset m 
the first and third generations varied from twenty-five 
to sixty-five years 

In 3 of the 11 families that exhibited the disease 
in three geneiations it appeared in the first and 
second, skipped the third and reappeared in the fourth 
In 1 of these families (case B-1) a father and son 
and a father’s brother’s son all developed the disease 
It about tbe same age and at about 45, so that there 
was no demonstrable anticipation in the second gen- 
eiation In a numerously represented third generation 
there is no known diabetes, but a granddaughter of the 
lather’s brother’s son (a great-grandniece of the first 
progenitor) has developed the disease at the age of 4 
Comparing the ages of onset in the case of the child with 
that in her giandparent, theie is an anticipation of 
some forty-one years (or of about twenty years pei 
generation of family after the second) In this par- 
ticular case the diabetes was discovered in the first 
progenitor in about 1891 and in the great-grand-niece 
in 1941, so that the trend was not discoverable foi 
some fifty years, which raises the question as to how 
infiny of the 10 families of the present series that 
have failed to show it may do so later In the other 
2 families that showed the disease in the first, second 
and fourth generations the data are indefinite as to 
ages of onset m the second generation, but the disease 
appealed in the fourth generation (the third diabetic 
generation) at the ages of 3 and 5 respectively, torty 
and sixty-eiglif years earlier in life than in the first 
generation The trend therefore proceeded at the rates 
of twenty and thirty-four years per generation In the 
8 families that showed the disease in three successive 
generations there are also instances m which antici- 
pation w'as not exhibited in the second generation but 
was m the third 

In all the families that showed the tiend as between 
two successive generations (either first and second or 
second and tliird or both) the average difference between 
the age of onset in the two generations was twenty 
years In all those that showed it as between the first 
and tlnrd or second and fourth the average difference 
was foity-five lears (or twent>-two and a half years 
pei generation of family) 

In 20 of the 100 families studied the disease appeared 
in one or more brothers, sisters or siblings of the 
patient In 16 of these the age of onset was earlier in 
the joiinger members of these generations In 6 of 
the families the situation was mixed, as in a case (M-1) 
in which the disease appeared m the eldest son of a 
diabetic father at the age of 5^, in a daughter three 

\ears younger at the age of 12, and m a second son 

ten years younger than the first at 4)4 In this case 
the data are quite exact, because the urines of all the 
children were tested often at home for sufficient 

leasons and a difference of six months is probablv 

beyond the limits or eiror As between the first and 
the second son and as between the sister and the 
second son the trend is definite, but as betw-een the 
first son and his jounger sister the reverse occurred 
It so happens that in this case the affected children 
were the first, third and fourth in a family of four 
The second child, a girl a lear %ounger than the first 
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child, IS now 17 and not aftected She has passed the 
ages at which the disease developed in hei elder brother 
3 'ounger sister and youngei brothei by eleven and a half, 
five and twelve and a half yeais respectively Ihe 
question is whether she will develop the disease Fioin 
the study of the trend in general and in this particul ir 
family, the chances of hei so doing would seem lel.i- 
tively slight (although the possilnlity remains, as even 
identical twins can develop the disease in ditterent 
periods of life) 

COMMENT 

Evidence of the trend was definite beyond limits ol 
piobable error m determining actual ages ot onset in 
79, positive but less certain m 85 and suggestive in 
90 of 100 families in which the disease occurred in 
two or more geneiations In a number of tainilics that 
exhibited the disease in thiee generations tlie trend 
was not observed as between the first ind the second 
generation but was observed between the second and 
the third As such families would be listed as negatue 
before the appearance of the thud generation, and as 
88 of the 100 families showed the disease in onlj two 
generations, the ixissibility is suggested that anticipation 
may be the expression of an inlieient potentiality that 
exists in all cases 

The obsei rations have a bearing on our conception 
of the course of diabetes and ot our undei standing 
of differences in the cbaiactei of the diseise in oldei 
and younger subjects In those families m which the 
trend appeared, the ditteiences between the ages ot 
onset in two successive generations (oi in two with 
a skipped geneiation between divided by 2) varied 
widely in different individual cases, but the general 
av’erage was twenty yeais So in a given typical oi 
composite case (essentially similar to sonic actual c ises ) 
the disease might appear in a hist generation in the 
forties, fifties or latei, in a second generation in the 
twenties, thirties ot foities, m a third in the first oi 
second decade Thus a parent could be aftected at tlic 
age, let us say, ot 50 jears, a child of the parent (oi 
nephew or niece) at the age of 30, a grandchild (or 
sibling) at the age of 10 Oi the parent could be 
affected at the age of 50 and a grandchild at 10 with 
no diabetes in the second generation 1 hen a continu- 
ance of the trend at the same average late would bring 
the age of onset in a fourth generation to ininiis ten 
years or to whatevei period this may implj in pienatal 
time We might think perhaps of nonconception oi 
of the development of the disease in intrauterine hie 
with resultant death of the fetus In any event, when 
last seen the trend is pointing in the direction of extinc- 
tion of the strain (on one side of the famih, if not on 
both) 

This gives Us the pictuie of diabetes appealing in 
a family (that has not exhibited it befoie so fai as 
we know) and running a definable clinical course but 
in the family as distinguished fiom the individual case 
The rapidity of the course is measured by the rate of 
anticipation, which may vaiy from 0 (or even a minus 
value) to fifty years or more as fiom one to the 
following generation The whole course can be run 
in two generations, but it is more commonly completed 
in three or four and rarely m more That is to say, 
we rarely find families with a history of diabetes in 
more than four generations In this picture those 
patients that develop the disease in later life appeal 
as cases of first or second generations They are off- 
shoots of a vine tliat has been affected for only a limited 
time — expressions of a young famil> diabetes On the 


other hand, juvenile diabetic patients appear as cases 
of following generations In families that show rapid 
anticipation they e in be representatives of second gen 
erations but witli average rates are more often of a 
third or fouith generation They are shoots from a 
vine that has been diseased for a long time— exprea 
sions ot an old family diabetes Plence the differences 
in the average course ot diabetes in older and jounger 
subjects 

I he foregoing raises the question as to how mam 
ot the juvenile diabetie patients encountered in practice 
(with no history ot diabetes in preceding generations) 
aie ilso m reality similar end results of anticipation 
there Is mueh to be said m lavor of the view that 
most or all ot them are In the first place tlie phe 
nomenon ot antieipaiion ean he observed only in those 
jiarticiilai laimhes that exhibit the disease in at least 
two generitioiis In the general run ot hospital cases 
positive lamilj histones ire seldom obtainable m more 
than 20 jier eeiit iiid in i third of these the incidence 
111 IV be 111 only one generation bo ot all families oi 
diabetie patients ontv i small minority (in our own 
inaieri il less than 10 per eent) could exhibit the pile 
nomenon even it the poteiiti ility existed m all But 
in tills imnoriiv gronji its ineideiiee is so high as to shoiv 
that the poteiiti iliiv niiist be eoinmoii it not universal 
\iid when the trend does oecur it leads inevitably to 
the aiipeavanee OI the disease in early hie So it is 
logical to iiitei til It many juvenile diabetic patients 
ire prodiieed m this way whether the tamily historv 
shows It nr not \ud then the question arises as to 
vvlieiher anv ot them e m be produced m any other v\aj 
In tins eonnection there are strong arguments that 


tavoi the negative view 

lliere is no doubt ot ilie inherit ibility of diabetes, 
ind tlie evidenee is strong at the present time that' 
la actuallv mbeiiled (or sUseeptible ot transmission) m 
everv e ise It is aho obvious tbit in taking the taiiim 
instoiy ot a elnld any positive evidenee ot diabetesintie 
t imilv. It tins exists, nuist he lonnd either in members 
ot the eliild’b generation or m relatives ot prece mg 
gtiiei itioiis It eaniiut he toimd in toilowing geimra 
tioiib that have nut vet apjieared \s a matter ot ac , 
the hi'ghest pereeiitiges ot positive tannh 
diibetes that have been obtained m anv nialeri a 
those obt nnevl in lannbes ot diabetic children, as vn 
ncss data ot Joslin ° show mg diabetes m the faniu ^ 
ot 52 pel cent ot 151 diabetie eliildreii who ha i>u 
vivcd the disease lor litteen vears in 1940, , 

statement ot \\ bite ' tli it these cm 

weie first seen 1 in 5 had a relitive with the n 
altei htteeii years every other I had - , 

md those ot twentv veais’ 't 

3 out ot 5 ” This exeeptionallv high meideiice 

shows tliac J 


betes m families ot diabetic patients 


large proportion ot all the children ot this 
actually descendents ot preceding diabetic 
and the trebling ot the mcideiiee m twentv 
gests that more and inoie eases have appeare 
been discovered, partly perhaps in the same gm ^ 
but mamlv in piecedmg generations Surety i j 
than a negligible jvait ot it could be due to tii ‘P 
ance ot the disease m following generations , 

The obseivations are further of some . .,£5 that 
in connection with estimations ot the 1 -gjatives 

the disease will appeal in as yet nnanecte — _ 
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of diabetic patients If the age of onset m a parent 
should he 40 years, a child of the parent (or nephew 
or luece) developing the disease would do so, in a large 
majority of cases, at an earlier age and, on the basis of 
averages found m this senes, at about the age of 10 
So if a cJiiId should be unaffected at the age of 10 the 
probability that he would later develop tlie disease would 
diniiinsh with every passing j'ear, until at the age of 40 
It would become quite remote (although the possibility 
would still remain that in this particular family the 
anticipatory trend was not yet in operation) However, 
if 1 child should develop the disease, the age of onset in 
his case would afford an index of the critical period 
for Ins generation 

In that case a younger brother, sister or cousin of the 
affected child developing the disease would do so at 
a somewhat earlier age in a majority of cases (about 4 
out of 5 on tlie basis of averages found in this series) 
But an older brother, sister or sibling developing the 
disease would be correspondingly more likely to do 
so at a somewhat later age In their cases the chances 
of being affected would dimmish only after they had 
passed the critical period for their generation In a 
majority of cases the ages of onset in different repre- 
sentatives of the same generation of a given family 
fall within a span of ten to fifteen years (with notable 
exceptions m a minority group) Of pertinence here 
are data on variations of ages of onset in 2 affected 
members of pairs of twins In Priscilla White’s series 
of 48 cases of diabetes in twins there were 14 cases 
in which the disease occurred m both members of the 
pair In 1 1 of these, or about 80 per cent, the ages of 
onset \vere 2-3, 5-8, 3-13, 9-12, 17-29, 47-52, 55-53, 
56-63, 57-57, 60-62, 62-62 (greatest spread twelve 
years) The other 3 cases (20 per cent) showed 
greater variations, e g 35-60, 29-67, 19-67 (greatest 
spread forty-eight years) \Vhile we have no data on 
a long senes of cases to show the exact proportion of 
families in \\hich the ages of onset in one generation 
fall within a span of ten to fifteen years, our impression 
would be that the foregoing is a fair index of the 
general run 

The same principles that apply to the brotliers, sis- 
ters or siblings of the child in question would also 
apply to older and younger brothers or sisters of the 
parent Again, if diabetes appears m a child (of a 
family that has not exhibited the disease before) it may 
develop later in members of preceding generations 
The probability that it will appear in the generation 
of the parent does not lessen until after the passage of 
ages twenty years greater than the age of onset in 
the child, and then but gradually for another decade 
Again, if a parent developed the disease at 50 to 60, 
a grandchild who developed the disease at all would 
be more likely to do so in the first or second decade 
of life, and so on It is hardly necessary to say that 
in estimating the chances of a given relabve of a dia- 
betic patient other factors besides anticipation require 
consideration, such as possible mendehan ratios, but 
that knowledge of the former is an added help 

In accordance with the view that diabetes is trans- 
mitted on mendehan lines as a recessive trait, if a 
father and mother are both diabetic (or potentially so) 
100 per cent of tlie children should develop the disease 
if they live long enough, or if one parent is diabetic 
and the other a carrier, 50 per cent, if botlr are cai- 
riers, 25 per cent, if one is a carrier and the other 
normal, 0 per cent, but then all the children would 
be carriers capable of transmitting the disease In this 


connection the foregoing discussion of anticipation raises 
the question as to the chances that a juvenile diabetic 
patient would run of producing a living child that would 
develop diabetes after birth If the partner is also 
a juvenile diabetic patient it might seem that the prob- 
ability would be most remote If the partner is dia- 
betic (or potentially diabetic) but of a first or second 
geneiation of his or her family, the situation might 
differ, as a child conceivably could represent a later 
generation of the partner’s family The question can 
be settled onlj' with the accumulation of data on the 
incidence of the disease in progeny of persons who have 
had diabetes in childhood 
700 Xortii Michigan Avenue 


IMPROVED LOCALIZATION AND 
TREATMENT OF RUPTURED 
INTERVERTEBRAL DISKS 

WALTER E DANDY, MD 

BALTIMORE 

My purpose in this communication is twofold to 
suggest ( 1 ) a method of localization of ruptured inter- 
vertebral disks and (2) an improved method of opera- 
te e attack on the disks 

In previous communications I have emphasized the 
ease with which the diagnosis of a ruptured disk can 
be made solely from the patient’s story of low back- 
ache plus sciatica, occurring in attacks, usually after 
a relatively trivial injury such as a lift, bend or strain 
During the acute stages the pain in the back and the 
sciatica are usually intensified by coughing and sneez- 
ing Altliough there may be sensory and motor loss 
from local pressure on the nerve, the only really 
valuable objective finding is a diminution or loss of 
an achilles reflex, and this occurs in only about half of 
the cases The subjective story is theiefore all impor- 
tant, and negative objective findings are of no con- 
cern Moreover, this is one of the most common lesions 
in the field of surgery In industrial work these patients 
are passed along as having neuroses Since the diagnosis 
can be made w ith almost absolute accuracy by the clinical 
symptoms alone, lumbar punctures, injection of con- 
trast mediums such as air, iodized poppyseed oil and 
thorotrast into the spine are entirely unnecessary 
They are in fact strongly contraindicated, for the small 
disks do not show with any contrast mediums and if 
dependence is placed on their findings the patient is 
denied the operative treatment that provides the only 
cure In the last 350 operations for ruptured disks 
I have failed to find the disk only once, a spinal cord 
tumor being the causative lesion 

In a recent publication the small so-called concealed 
disks were described Clinically the signs and symp- 
toms are precisely like the protruding disks and the 
treatment is the same All of these would be missed 
by intraspmal injections of contrast mediums and they 
now outnumber the protruding disks 3 to 2 It is the 
tailure to detect the concealed disks at operation that 
has cast so much discredit on this field, which is really 
one of almost absolute precision They are less obtru- 
sive at operation, but with a surgeon who is skilled 
111 this type of operation their recognition is just as 
unequivocal as the larger ones The difference in 
recognition is not unlike that of differentiating a small 
from a large carcinoma of the breast to the expert 
one IS just as definite as the other There are only 
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three oi four other lesions that can give symptoms 
fairly similar to a disk, i e backache and sciatica 
(m attacks) (1) tumors of the cauda eciuina, (2) con- 
genitally defective fifth lumbai vertebra with destruc- 
tion of the articular processes and (3) spondylolisthesis 
All of these aie relatively uncommon The latter two 
can be differentiated by the \-iay phtes bpiiial tumors 
will usually gue some sensor} or motor distuibanccs in 
addition, but they may not However, the pciccntigc 
of error from this soui ce is so low ( 1 500 in in\ 
experience) that iodi7ed oil injections to exclude them 
would be unwise 

Perhaps a fourth possibilite ot error should be men- 
tioned carcinoma invading the low ietioperitone<il 
spaces Here the pain does not occur in interinitteiil 
attacks and is not intensified b\ coughing and siiee/ing 

One of the most impoitant contiiinitions to this field 
has been the statistical studies ot Love and Walsh ind 
of Spill ling and Grantham both puliheatioiis ajipe ir- 
mg in the same journal (A)cluviS of Snir/iiv 1940) 
Their observations came to the same conehision tli it 
96 pel cent of all luptuied disks weic in the lunibar 
region and 98 pei cent of the lumbai disks were il the 
fouith and fifth My studies entirel} eontirm then 
conclusion Occasional disks are encountered at the 
second or third lumbar interspaces but the sMiijitums 
are sufficiently diffeient (usually pam m the front of 
die leg or diminution of the patellar vetlex) to sus])eel 
the lesion highei than the routine levels In Uiese e.ises 
iodized oil may be advisable for the exaet deterinmation 
of the level, although I now' feel that the test to he 
described is adecjuite to make this delermuutiou 

With tlie standard pain m the lower lumbar region 
and down the hip and back ot one oi both legs the 
affected disk is therefore nearly alwais at Itimliar 4 
or 5, and it has been necessary to explore oiih one oi 
both of these disks to hnd it Frequently the expiori- 
tion of one mterspaee would disclose the disk but at 
other times it w'ould be necessary to exploie the second 
when the first was negatiee Frequentlv there is a 
lead, such as a reduced or absent achilles reflex which 
points to the fifth, although it may also exist with one 
at the fourth Also a narrowed disk ma\ be evident 
m the roentgenogram As a matter of faet the cxplor i- 
tion of two interspaces is a minor matter since Love 
introduced his beautiful operative technic ot exposing 
and removing many disks without sacrificing any bone 
The disks can usually be explored ifter removing only 
the ligamentuin flavum At most onlv a bite of a 
lamina is necessary 

LOCALIZATION TLST 

The following test proeides greatei precision m 
locating the disk without exploring it Wflicn the 
unilateral exposuie of the spine has been made the 
cutaneous incision is perhaps 4 inches long and 
uncoveis both the fourth and fifth laminae A peri- 
osteal elevator pushes the spines of the louith and 
fifth spinous processes downw iid, i e caudalh, and 
detei mines the mobility of each vertebia The disk 
wall be where the gi eater movement is shown This 
test IS ettective because the defective disk has weakened 
the spinal column locally and this m turn causes mobil- 
ity It is this free play at the disk that is lesponsible 
for the intensification of the pain by coughing and 
sneezing If the patient can stiffen the back before 
the cough or sneeze, the pam will be amelioiated It 
the third disk is suspected, the same free play of the 
spine can be elicited there and m a recent case was 


the means of establishing the site of the affected diA 
when there was another at the tourth In 10 cases it 
has made jiossible the diagnosis ot two disks— one at the 
tomth and the other at the filth — a not imcoinmon 
finding A corollary to this obseriation is also inter 
Lbting In 6 cases during the past year reexploratioii of 
the wound for recurring symptoms has shown that tlie 
site of the pre\ious mobile disk from which a ruptured 
disk had been lemored was then firm and free of 
iiMnement three to six months later In each instance 
the second disk was responsible for the siiiiptoms 
1 his test ot spinal iiiobihU is not absolute occasionalh 
the degree ot mobihti is not dccisne, and at times a 
disk will Ileal iiid sohdif\ the \ertebrae, leaiing the 
extruded cartilage encapsulated under and attached to 
the nerie Iloweier m over 85 per cent ot the ca'Ci it 
will eorieeth determuie the site ot the lesion 


OflllAriM- rUl \TM1-XT 

ilereloloie the operatue treatment oi rujilured disks 
by most surgeons his been to rtmoie protruding 
e irtil ige and is much more as can be pulled out ol 
the depths ol ihepiecrotie interior ot this disk How 
e\er I bale dwass insisted tint the mtenor ot the 
disk must be tre ited b\ breaking up the contents with 
the loreeps Otherwise recurrence will occur in a 
eoiisulerable iiercentage ot eases For the concealed 
disks m wbieh blit little e irtilage can be extracted the 
interior ol the disk bis been broken up with fonep' 
Hie eveiituil cure has depemleil therefore, on tlie 
siihse<|iieiu extrusion ot the necrotie contents through 
the opening \\ ith lew exteinioiis this treatment will 
elTeet a euie hut not iiitreijiieutU the period ol coiwa 
ieseeiiee will be jirotr leted o\tr i period of two or three 
months 

In onl\ 1 inst iiiee his tliere lieeii an actual recur 
leiiee ot tlie disk Howeier iii 5 cases m this senes 
I hire reopened the wound expecting a recurrence 
but m each mstuiee there w is onls the unhealed can ' 
m the disk doubtless because the necrotie contents 
reimmed more or less ittnehed and bad not \et eii 
extruded 1 bese too must be considered 
I wo tbongbts de\elo])ed from these ensts (H “ 
i thorough reiuoxal ot the ueerotie contents wou 
Iiasten the posloperatue period of recoiery an l- 
that It was jirobabh belter to reiiioie enough o e 
lining eartil ige to bare the bone and permit 
tions to hll the e iviti Since the introduetiou o 
procedure tiiiie months ago the recoien nas 
eonsistenth uneieiitliil and it has not been , i 
to reopen a wound This applied to botli the ^ 

and the protruding disks It must be ( yji^ri 

ail eases the entire center and mneh of die pe P 
ot the disks are destroied After the ligament coi s 
the disk has been w idely opened the ^ 

downward with a iianow sliaip periosteal ^ 
the whole Ulterior of the disk is tliorougluy ^ ^ 
and as much as possible remox ed Mam jj,,, 

even 1 irge pieces of cartilage e m be extrudei 
(lebiidement 


LONCLRNIXO 


Iheie are many surgeons- 


ILslOX' OPERATIOa:> 

and I think m increasing 


on 


the 


numbers — who advise tiision (gralt) 
spine to stabilize it afterward When ,,er 

the niobihti mdiieed b\ the deleetne disk 
haps not an illogical assumption But " 
the film imioii that exentiialh results a e tiisidii 
has healed w ith fibrous tissue it is clear i 
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Is entirely uniiecess'ii y I therefore feel very stronglj 
tint fusion opentions are inadvisable and iinnecessar\ 
Following a fusion opeiation the patient must be 
iniinobihzed in a cast foi approximately two months — 
1 severe haidship and one that is unnecessary 

Tlieie are times wlien a congenitally defective fitth 
\ertebra wath or without spondylolisthesis, ma} closely 
sinuilate a disk or may be associated wath a disk These 
patients are prepaied for a possible fusion If there is 
a defective disk the fusion is not done It there is no 
concomitant disk the fusion is m order 

A. w'ord IS perhaps in order about the abuse of fusion 
operations All too frecpiently patients aie fused with 
01 without search for an offending disk After pro- 
longed hospitahaztion the graft has accomplished little 
or nothing m relieving the patient’s symptoms remoaal 
ot the graft and treatment of the disk must subse- 
quently be done A possible need for the fusion opei- 
ation IS based entirel}' on the x-iay findings, i e 
spondylolisthesis or a defective fifth lumbar vertebra 
And with either of these conditions a defectue disk 
iiiai or ma}' not be present With such findings prepa- 
ration for a fusion is made at the time of the operation 
and IS earned out only when theie is no disk The 
orthopedic staff works in close affiliation with me in this 
pioblem, and in 4 such cases a fusion has been done 
In 6 cases in w'hich a doubt w-as entertained a disk was 
found and tbe fusion opeiation avoided This is an 
important decision and all depends on the operator’s 
skill in detecting defective disks And again, it should 
be reemphasized that the concealed disks can easil} be 
missed and with tragic results 

W HEN IS OPERATIVE TREATMENT FOR UEl ECTIVC 
DISKS advised’ 

In the final analysis the answer to this question is 
the amount of pain the patient suffers Spontaneous 
cures of ruptured disks must be very uiicominoii 
Remissions m symptoms are the rule, but throughout 
life the patient is subject to repeated attacks follow- 
ing slight strains on the spinal column — such as lifting 
bending, twasting or slipping This is one ot the most 
common ailments and one of the most debilitating, one 
of the easiest to diagnose and to cure permanent!) and 
with no risk Why then delay treatment’ Moreover, 
there are very few sciaticas with low backache that 
are not due to defective disks I feel ver) strongl) 
that wlien a patient has enough pain to consult a phy- 
sician he should be operated on Without opeiation 
one’s activities can continue only at a reduced pace 
and with the ever piesent dread of recurring attacks 
In the acute attack, w'hether the first or subsequent 
ones, the pain, which is so often excuiciating can be 
stopped at once by the operation Dela) oiil) means 
more suffering and subsequent attacks 

SUMMARY 

The foregoing additions leave little to be added 
subsequently in making the diagnosis and tieatnient 
of defectue lumbar intervertebral disks almost free ot 
error, and with almost perfect results Recurrence ot 
a disk should be veiy rare wdien it has been properh 
tieated The diagnosis and localization of the affected 
(Iis'k are nearly absolute on the clinical stor\ alone 
Lumbar punctures and mtraspinal injections of con- 
tiast inediiiiiis aie unnecessary, and if dependence is 
placed on then findings the chances ot correct diag- 
I’c^is aie greatly lessened 


A low backache plus sciatica down the back ot the 
leg, intensified by coughing and sneezing are almost 
pathognomonic of a detectue lumbai disk The opera- 
tive treatment is absoluteh sate and a cure is practicalh 
assured 

Johns Hopkins Hospital 
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PNEL MOCOCCLS (TF PE WVIII) ENDOCARDITIS 
W'lTH RECOA ERA 

\lTH\N Blumberg aid AA illiam I Heise aid \sd 
Jack Lipsiiutz Al D Philadelphia 

Recoierj from pneuniococcic endocarditis is rare We Iiaia 
been able to find only 2 preiious reports of its occurrence 
Preble* in 190-1 reported 2 cases, 1 of winch can be interpreted 
as pneuniococcic bacteremia associated with lobar pneumonia 
occurring- m a patient with antecedent rheumatic heart disease 
His other case appears more genuine A girl aged 18 years 
had severe chills and fever fi\e days after recovery from 
pneumonia Systolic and diastolic murmurs were then heard 
the heart liaMiig previously been normal Pneumococci were 
found on repeated blood smears and cultures The tempera- 
ture returned to normal after being elevated for sia. days 
and tbe patient made a clinical recoven The murmurs pei 
sisted Embolic phenomena were not noted 

Laubry and Coffin- reported 1 case A woman aged SG 
had a prolonged febrile course and during the course ot hei 
illness a systolic mitral murmur developed Two blood cultures 
showed growths of pneumococcus type II A later culture 
however revealed paratyphoid B There were no embolic 
phenomena Recovery occurred after a protracted course 
Therapy included the use of antipneuniococcus serum 

REPORT OF CAM 

Hisloj) — G K a youth aged 18 admitted to the medical 
wards of the Jewish Hospital Dec 18 1941 coniplamed ot 
chills fever sweats and malaise of three weeks duration The 
patient had been well until Nov 25, 1941 when while at vvorl 
as a painter, he noted chilliness, generalized aches and pains 
malaise and sore throat During the next few days he had 
severe chills followed by drenching sweats and high fever 

About two weeks before the onset of his present illness the 
patient had noted an abscess in his left upper gum One weel 
later the abscess ruptured spontaneously and discharged purulent 
material The site remained slightly tender thereafter There 
had been no active manipulation of the abscess or the teeth 

In the past history it was noted that a left otitis media 
had occurred seven years previously In November 1940 1il 
was admitted to another hospital for an injury to his left eyv 
At that time his heart was normal in size and no nuirimirs 
were heard There was no history of rheumatic fever scarkt 
fever chorea tonsillitis epistaxis or joint or grovving pains 
The family history was not significant The patient had lui i 
employed as a painter for the past two years 

On Dec 1 1941 he was seen for the first time by one ot 
us during a severe chill The only positive conditions on plus - 
cal examination were a loud harsh blowing svstoliL murmur 
at the apex of the heart transmitted to the axilla and iiijeLtion 
of the pharynx and tonsillar area with a few patches of white 
exudate of each tonsil No medication was given during the 
next few days Chills and fever occurred daily The patient 
complained of generalized aches and pains There was ii ) 
evidence of any joint involvement On December 4 the admin- 
istration of sulfathiazole (1 Gm four times a day) was 

From tile "Medical Service of the Jewi h Ho pita! 

1 Preble H B Pneumococcus Endocarditi Am J Sc 128 
^S2 1904 

2 Laubrj C and Coffin M Prmiar> Infectiou:» I neumococcic 
Endocarditi Terminatint in Reco\er\ null et mem Soc med d nojf uc 
Pin*; 52 2^1 192R 
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instituted witli little effect on the patient's clinical si^ns or 
sjniptoms On December 10, sulfadiazine (1 Gm four timc^ 
a daj) was begun On December 13 the patient coiiipiamtd 
of pam m the calf of the right leg C\amination at that 
lime reiealed only tenderness of the right calf There was 
no discoloration swelling or limitation of motion and no 
alteration of pulses m the extremity The injection of the 
throat gradually subsided, the exudate disappearing Hit 
murmur previously described persisted Because of the per- 
sistence of the chills fever and sweats, the mteiisitv of the 
murmur and the possible embolism to Ins right leg, the patient 
was hospitalized with a tentative diagnosis of bacterid endo 
carditis 

£i(iiiinia/io» — The patient was thin and on admission to 
the hospital did not appear in acute distress His temper itiire 
was 99 8 F the pulse rate 100 a minute and the respirators 
rate 20 a minute There was no dyspnea, cyanosis, jaundice 
or 1} mphadeiiopathy No petechiae were visible There w is 
a scar on the left cornea extending from 10 o clock on the 
limbus to the center with anterior svneehne I he lumh 
were normal 

The tonsils were not enlarged and the phiryiix was slightlj 
injected The oral hygiene was poor Several teeth were 
inissiiig and several others contained cavities On the gum 
above the left lateral upper incisor was a small white spot 
which was slightly tender bnt from which iiolhing eoitld he 



expressed The chest was clear The heart w is not enlarged 
and no thrill was felt The rhythm was regular, the sounds 
being of good quality ^ loud, rasping systolic murnuir was 
heard at the apex and was transmitted toward die axill i The 
seeond sound at the pulmonic area was accentuated and spin 
The blood pressure was 110 mm of mercury svstohe and 
70 mm of mercury diastolic 

The liver and spleen were not palpable Hiere was no 
tenderness of the costovertebral angle Rectal exammation was 
negative. There was no edema of the extremities Pulsations 
111 the dorsalis pedis and posterior tibial arteries were good 
and equal on the two sides There was slight tenderness in 
the calf of the right leg Neurologic examination was negative 

Coin sc — The course m the hospital is shown graphically 
in the chart The day after admission the patient felt tairly 
well his temperature reaching only 101 4 F Laboratory studies 
levealed a normal urine, blood sugar, blood urea nitrogen 
and a negative Wassermann reaction of the blood The blood 
count was hemoglobin (Sahli) 12 8 Gm per hundred cubic 
centimeters (93 per cent), erythrocytes 4,600 000 per cubic 
millimeter and leukocytes 18,500 per cubic millimeter, with 
a differential count of 87 per cent neutrophils and 13 per eciit 
lymphocytes The blood sulfadiazine level was 2 72 mg per 
hundred cubic centimeters The blood sedimentation rate 
(Cutler) vvas 26 mm m one hour An electrocardiogram was 
normal By roentgen examination the heart shadow and lung 
fields were normal 

On December 20 and once or twice daily thereafter for 
about ten days, the patient experienced severe shaking chills 


tollowing which his temperature would rise to a peak oi 
102 to 106 r He would then perspire profusely, with a 
eoncomitaiit fall in temperature Blood cultures taken before 
and during the chills showed no growth 

On December 24 the patient complained oi headache and 
I stiff neck Nuchal rigidity was present and a posiUie 
Keriiig sign was elicited Examiiiatioii of tlie ears, nose and 
throat was iiegalne No focal neurologic signs were pre eiit 
Otherwise tlie exmiimation vvas as noted on adiimsion Lumbar 
puncture revelled a cloudy spinal fluid imder a pressure ol 
190 Him ot water The lluid contamed 18,000 leukocytes per 
cubic nnllimeler with a differential count ot 9o per cent poly 
inorphomiclears and 5 per cent lymphocytes The chlondes 
were 700 mg i>er hundred cubic ceiilimeters, rehlmg’s solution 
was not reiliiced and the protem was 250 mg per hundred 
eiibic ceiitmielers No organisms were seen on smear and 
there was no growth on culture Sultadiazine was then giieii 
hv mouth 10 (nil on December 24 and then 1 Gm eicry 
lour hours dav md night Hie svmiitonis and 'igiis of the 
meningitis eleared rapidly during tlie next lew days but 
the ebills ind lever jicrsisted The blood suhadiazine con 
eentratmn was inaintJincd at about 10 mg [ler hundred cubic 
leiitimelers On December 20 the spinal ihiid contained 900 
cells per eiibie imlliineter with 80 lier eeiit i>ol\ morphonuclears 
iiid 20 per cent Ivnipliucytes Ihe chlorides were 6a0 rag, 
tile sugar was 85 iiir, md tlie proleiiis were aO iwg per 
humlreil eiibie centimeters The suliadiazme level m the 

spmil lliml was 5 mg k smear showed no iirgainsnis and 
etiltures were again sterile 

On Deeemher 27 the pitieiit eomplanied oi uddcii liam m 
the mqier inner portion ol the right arm and ot numbness and 
loldness Ol the right lorearm and hand On examination me 
right lorearm and hand were cold md mottled blue There 
w is tenderness m the upiier inner portion oi the right ami 
\o pill ation was lelt m either the right radial or the bracM 
irierv \ laint pulsation was lelt in the right axillary arten 
With llie oseillometer vtrv slight oscillations ot tht^ 
were noted in tile right u|)i>er extreimlv with normal osCilla ions 
on the lelt Papiverine bvdrocblonde was admiiiistere 
do es Ol K hrun (0 032 Gm), at first mtravenon Iv and iw 
orally klso the affected exlreimtv was wrapped 
wool mil placed ni a heat cradle lolloiviiig the \ 
ol these me isiires, the jiam diminished and the color 
temper itiire unproved . , 

file lollowing morning December 2^ die patient 
oi siiddeii iiam m tlie call ol the lelt leg The lelt loo 
cold and hi inebed md there was tenderness in the 
tioii ul the call No pulsation could be lelt in the lelt 9®’ ' ^ 
tibial dorsalis pedis or iiojiliteal arterv but there was = 
jnilsation m tlie lemoral arterv OseiUoinetrie reailing^ 

/eio below the kiiee normal above k paraverteb 
with proeame bvdrochloride at the level ol ^ 
md third lumbar vertebrae on the left was instituted, pap 
hydrochloride continued and beat applied ted i" 

On Jamiarv 1, 1942 reappearance ot 
the right braebi il and radial arteries and the lelt po 
tibial arterv The pulsations gradiiallv increased m ^ 
but the difference from those in the unaffected extrem 
easilv be detected 98 

1 he patient s temperature continued to raiioC ^ „„niiied 
md 101 r Subjectively he felt ^'le bear 

normal iii size and the murmur changed sligmi' jg,, slant 
lions 111 the heart rate, but otherwise it was 
No peleehiae were noted The spleen vvas not 9^ ^ ,i,,,ieter 
leukoev te count remained about 10,000 per cubic n 
The ervthrocytes gradually fell to 3,100,000 i^r 
meter Blood cultures, both aerobic and anaerobic, P 
failed to show growth even though observed up 
days Para ammobenzoic acid was added to l'^Tj,nflrj5 
when the iiatient was receiving the sulfonamides contained 

the spinal fluid vvas clear, under normal dav was 

no cells The sulfadiazine concentration on 1 
4 6 mg 111 the spinal fluid and 7 mg m the bio 
ary 5 and 7 the urine contained many red bloo Tj^gyary d 
the latter date many crystals of sulfadiazine also , y,g b<<i' 
tlie sulfadiazine was stopped, a total of 97 urn 
administered m the hospital 
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llie latieiits temiKraUnt tliLii tra^lualh lose iiid on Janu- 
ary 14 reached 103 F llic next day sulfathiazolc was started 
witli a dose of 2 Gm and then 1 Gm every foui hours His 
condition remained essentially unchanged, except for some 
lesbeiiing of his feier, until January 28 when a right hemiplegia 
suddenl) dei eloped nuohing the face and upper and lower 
extremities There was a pronounced motor aphasia but con 
seiousness was not lost Hie next daj, January 29 the blood 
culture taken on Januari 23 was reported as showing a growth 
ot pnenmoeoccus tipe WVIII The blood culture taken on 
January 24 was subsenuenth leportcd to show a growth of 
the same organism Twentv ec of blood was taken for each 
ot these cultures ten minutes aftei the subcutaneous adtmnis 
tration of 1 niinims (0 2 ce ) of epinephrine On smear of 
the colonies the organisms were grain-positue encapsulated 
diplococci The cultures were bile soluble and on miilm 
produced both aeid and a coagulum Mice were readilj killed 
after mtraperitoneal injection ot the cultures The organisms 
III the peritoneal washings gave a prompt quellung reaction 
with tspe WVIII pneumoeocciis seniiii 

On rebrnarv 3 the peak of the patients temperature was 
below 100 F and atter Februarj 8 neier rose above 99 4 
Sulfathiazolc 1 Gm e\ery four houis was continued Between 
Februarv 6 and 13, 540 000 units ot tipe WVIII antipneumo- 
coccus rabbit serum was administered intraieiiousl) (100000 
units each on Februan 6 and 7, 40,000 units on Februarv 9 
and 100,000 units each on Februarv 11 12 and 13) Intra 
dermal and ophthalniie seiisitivitj tests were negative and the 
patient had very little reaction except tor a moderately severe 
chill after the first dose ktter February 6 the leukocyte 
count remained under 10,000 per cubic imllimeter The ery thro- 
cyte count oftdually rose The scdiinentatioii rate, howevei 
continued persistently rapid The patient’s murimir remained 
constant He was alert although the aphasia /crsisted to i 
strong degree Heat and massage were administered to the 
paralvzed limbs He regained fair motion of the right lower 
extremitv but very little ot the right upper extremitv Spas- 
ticitv hvperaetive reflexes and pathologic reflexes jiersisted 
in both 

On March 13 his leukoevte count was 7 000 per cubic 
millimeter and his ervthrocyte count 4,300,000 Urinalyses were 
repeatedlv negative The blood sulfathiazole level had been 
maintained between 4 and 6 mg per hundred cubic centimeters 
Twentv blood cultures taken subsequent to the positive ones 
were all sterile 

On March 14, three months after admission the patient was 
discharged troin the hospital with a diagnosis of type WVIII 
pneumococcus endocarditis with emboli to the niemiiges right 
brachial artery, lett popliteal artery and left middle cerebral 
arterv 

SiibsLfiiuiil Coin sc —Since discharge the patient has shown 
gradual but steady improvement Sultatluazole was continued 
m gradually decreasing doses and was stopped on April 21 
He is able to walk but the leg is still somewhat spastic There 
has been a slight improvement in the right arm The aphasia 
IS gradually dinmiislmig The murmur is still easily audible 
but appears not quite so rough or loud There have been 
no further embolic phenomena Pulsations in the vessels of 
the nght arm and left leg aie still noticeably diminished 
His temperature, pulse rate blood count urinalysis and sedi 
mentation rate are all normal Several more blood cultures 
taken since his discharge have been sterile The patient feels 
well and at present is attending a special school where reedu- 
cation IS being attempted 

COM ME XT 

yVe feel that a diagnosis of type W\ III pneumococeus 
endocarditis is justifiable on the following grounds (1) the 
absence of a history of previous heart disease and the normal 
cardiac findings in another hospital a year prior to the onset 
of his present illness, (2) the septic course (3) the type ol 
murmur, (4) the embolic phenomena and (5) the recovery ot 
type XXVIII pneumococci in two separate blood cultures 

The origin of the pneumococci is obscure that the patient 
did not have pneumonia is definite Other possibilities are 
the fistula over the left lateral upper incisor and the infected 
tfiisils and pharynx 


We believe that recovery has occurred on the basis of (1) the 
return to normal of the temperature leukocyte and erythrocyte 
counts (2) the absence of further embolic phenomena (3) 
the persistently negative blood cultures and (4) the pronounced 
improvement in the patient s general condition 
The relationship to recovery ot the therapeutic agents 
employed is open to question Dunng the administration ot 
sulfadiazine there was diminution m tlie chills and lever, which 
however recurred when the drug was discontinued The 
embolic phenomena and the positive blood cultures were obtained 
duriiin active treatment with sulfathiazole Concomitant with 
the administration ot type-specific rabbit antipneumococcus 
seiuiii 111 addition to the sulfathiazole, the temperature declined 
and recovery ensued Whether the serum was instrumental 
111 bringing about recovery or whether the administration was 
coincidental to spontaneous recovery is a moot point 
01(1 \ork and Tabor roads 
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HANDBOOK OF NUTRITION IX 

THE TRACE ELEMENTS IN 
NUTRITION 

MAURICE E SHILS ScD 

VXD 

C V McCOLLUiM, PhD, ScD 

B VLTIVtORE 

Hust special articles on foods and nutrition /uuc bcni pre 
partd under the auspices of tiu Council on Foods and Niitiition 
The opinions e\ pressed arc those of the authors and do not 
luctssarily reflect the opinion of the Conned These articles 
(it// III piiblishid latii as a Handbook of Viifridoii — E d 

The main mineral elements which exist m animal 
tissues occui in widely varying amounts They langc 
trom talciiiin, which comprises approximately 2 pei 
cent ot the adult human body weight and winch can 
be expressed m kilogiams, down to those which we 
must measure m milligrams and even miciogiains, and 
which ha\ e been termed ti ace elements ” The dividing 
line between trace and non-trace elements is puieh 
arbitrary and a mattei ot choice Some nutiitiomsts ' 
include in the torinei category any element occurring 
in the tissues oi nutiitionally necessaiy m amounts 
equal to and less than iron but othei s " considei only' 
those elements below iron 

Pies aging the point ot view that tiaces ot inineials 
might exeit protound and specialized physiologic effects 
were the discoveries that iodine occurs m the thyroid ' 
copper in octopus blood * and in the hemocyanin of 
Crustacea,- zinc in the heniosv cotopiii of o\ sters,’' vana 
diuni in the blood pigment ot the sea squnt and 

From ihc Department ol Biocliemibtrj School of 'ind Publa 

Health Johns Hopkins bnuersitj 

1 AlcColluni £ V Orent Ketles £ and Daj H G The Newer 
Knowledge of Nutrition New York Macnnllan Compaio 1939 clnptcr 
11 SUohl A T Ylineral Yfetaboiism New York Reinhold Publishing 
Corporation 1939 clnptcr 11 

2 Underwood E J The Siginlicance oi the Trace Ekincnts in 
Nutrition Nutrition \bstr Rc\ O alo o34 (Jan ) 1940 Godden 
\V Trace Elements in Human and Ymmal Nutrition J boc Chem 
Ind oS /91 796 ( Yug ) 1939 

a Baumann E Leber da norniale Vorkommen von Jod ini 'Ihivi 
korper Ztschr r ph>siol Chem 21 319 330 189 d 1S90 

4 Harless E Leber das blaue Blut ciniger wirbclloscn Thicrc uni 
desscii Kupfergebalt Mullers Yrch Vnat Phjsiol 1847 pp 148 156 

a Fredencq L Sur I hemocjanine substance nouveUe du sang dii 
poulpe Comp rend Ycad d sc S7 996 1878 

6 Mendel L B and Bradley H C Experimental Studies on the 
Phjsiologj of the Mollusks Third Paper \ra J Phjsiol 17 167 I7o 
1906 

7 Heme M Untersuchungen uber das Blut dcr Yscidien I 
\ anadiumverbindung dcr Bluikorperchcn Ztschr f phjsiol Chem 

494 501 1911 
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manganese in the blood of the mollusk Pinna squamosa ® 
Ne^ertheless, with the exceptions of iron and iodine 
little physiologic significance was attached to the otheis 
of the trace elements until compaiatively lecently 
Beginning with the investigations on then distiibution, 
especially those of Bertrand m France, the importance 
of the trace elements has come to be realized primarily 
through the stud^ of experimental inimals on puiified 
diets and through the woik on diseases of live stock 

The importance of iron, copper and iodine, the trace 
elements fiist demonstiated to be essential has been 
discussed m pievious papeis Knowledge of the mode 
of action of tliese three elements and of those discussed 
here indicates that the lole ot “ti aces’ is one ol par- 
ticipation 111 the actnities ot hormones and en/\mes, 
a lole. 111 all piobabihti, analogous to that of the \ita- 
mnis These elements aie of impoitanee iiuti ition ill\ 
because optimum plnsiologic actnitx leqimes ceitain 
of them at least m propei amounts Biologic i elation- 
ships aie such that lack of the essential traces” results 
in deficience s\mptoms while excesses lesult m toxic 
s\ mptoms 

To date at k ist twent) ti ice elements othei than 
non, copper and iodine ha\e been leported to oeciii, 
mam not consistenth m animal tissue^ and milk “ We 
shall discuss the elements which we consider ot piin- 
cipal mitiitional mteiest at this time, u mieh manganese 
cobalt /me fluoiiiK selenium boioii and alummum 

M tM \NLsL 

Conelusue e\idenee toi the essentnl iiiiuie ot man- 
ganese for animils was hist demonstrated in 1931 '“ 
Mthough eailier imestigators ” claimed that the\ had 
shown this tact then lesults weie not coiiclusne 

Oieiit and McCollum' found that mile i its i eared 
fiom weaning on a diet adequate except for manguiese 
developed steiilite and testicular degeneritum iftei 
iiinet}’ da\s Temales on the^ame diet delneied young 
which survned but a short while, m addition they 
failed to suckle noimal stock young Ilemoglobiii 
legeneration estius and giowth weie not affected b\ 
the dehciene\ 

When mice weie leaied on i manganese low diet 
eonsistmg of whole milk suiiplemeiited with iron and 
eopper, deci eased giowth and in abnoi nial estius e\ele 
1 esulted 

S C nffiths. V B Coinjjf rend Acad d sc 111 IS9i ciud 

l)y \on Oeltingen Pli>sioI Re\ 15 175 201 (April) 193a 

9 Dutoit P and Zbinden C ^lul^se ''pectrograpbique iIcn cciidic 

de sang et d organes Conipt rend Acad d ^c 188 1628 1629 (June) 

1929 Sheldon T H ind Rainagc H \ Speclrographic \nal>sis of 
Human Tissue*; Biochcm J So 1608 1627 1931 Ru^^off L L and 

( adduiu L The Trace Element Content of the Newborn Hat (as 

Determined Spectrographicalh ) J Nutrition 15 169 176 (Feb) 1938 
Wright N C and Papjsh J The Inorganic Constituents of Milk 
Science 69 78 (Jan 18) 1929 Blunibcrg II and R i«5k O S 

ispectrographic \nal\ is of Alilk Vshe J \utrition 6 2Sa 288 (Ma>) 
1933 Drea W F Spectrum Anahsis of Alilk Ashes ibid S 229 
234 (Aug) 1934 Spectrum NnaDsis for Trace Elements in the \shes of 
Human Goat and Cow Alilk ibid 16 323 331 (Oct ) 193S Dingle II 
and Sheldon J H A Spectrographic EN'uuinatioii of the Mineril 
Content of Human and Other Milk Biochcm J 32 1078 1086 1938 

10 Orent and McCollum' Kemmercr Elvthjcm and Hart 

11 McCarrisoii R Effect of Manganese on Growth Indian J M 
Res 14 641 648 (Jan ) 1927 Le\ine V E and Sohm II \ The 
Effect of Manganese on Crowth J Biol Chciii 59 \I\iii 1924 
McHargue J S 1 urther Evidence That Small Quantities of Copper 
Manganese and Zinc \re Factors in the Metabolism of Animal \ni T 
Phjsiol 77 245 255 (Jul>) 1926 

12 Orent E R and ^IcColluni E V Effects of Deprivation of 
Manganese in the Rat J Biol Chein 02 651 678 (Aug) 1931 

13 Kenimerer A R Elvehjem C A and Hart E B Studies on 
the Relation of Manganese to the Nutrition of the Alouse T Biol Chein 
92 623 630 (Aug) 1931 


Daniels aiicl Ertrson" fed a manganese deficient 
mineralized milk diet to rats and confirmed the fact 
that the females produced nonviable young However 
then findings differed from those of Orent and McCol' 
lum 111 that the deficient females suckled noniiat 
foster young 

Recently we found that manganese is essential for 
the noi mal grow th of the rat 1 he sy mptoms of deli 
eiency m the female’s production of nonviable young 
edii be cined is well as prevented by manganese In 
lecord with the tiiidmgs of Daniels and Everson" 
the defieiLiit females, w'hile losing their own young, 
eould suekle noinial foster \aung The few young 
winch did siir\i\e to weaning uniformly showed weak 
ness md nieoordmation most pronounced in the third 
w'eek of life, with poor growth and poor equilibration 
persisting tbroiigbout life Manganese is needed for 
the inojiei dexelopment of other functions m addition 
to the lepioduetue Boyer md co-workers'" lia\e 
likewise found that nnngaiiese is essential for growth 
111 the 1 It Using a miiierali/ed milk diet the\ obaened 
the s\ mptoms obt lined m mice on a similar diet" 
md m iddition i 111,11 ked deh\ in the opening of the 
\ igiml orifiee 

1 he dilleimg Imdiiigs of the Hopkins and Wisconsin 
workers on the rejirodiictue ,ihilit\ ot the deficient rats 
md iiiiee is piohahK explained on the basis of differ 
enees 111 the ni ignesiiim eonteiit ot the diets used 
Pill died diets hive not vet been hrouglit as low as 
whole milk m in mg mise content It this is true, then 
different sv mptoms oeeiir it ddterent levels of intake 
It IS possible that unknown dietarv relatioiislnps might 
ilso have e uised the diltereiiees 

1 he sjieeies dilteieiiees m deliciencv sv mptoms and 
letinirement of which we are well aware m the case 
ot the vitimnis, extends to the trace elements hives 
ligations ot 111 mg mese dehcieiicv in cliiekens have 
lesulted in knowledge of practical importance Tl'^ 
lequirements of this species ire much higher than those 
ot anv mammal stiidied md the most inamfest syiup* 
toms ire different Manganese has been shown' to 
lueveiit the development of an osteodvstroiihv of chick 
eiis called jieiosis 1 he symptoms are eiil irgenient of 
the tihi.d-met itarsal joint, tw istiiig and bending of the 
distal end of the tibia and ot the proximal end 0 
the taisometataisiis and slipping ot the gastrocnemius 
tendon liom its eoiidvles, resulting in severe enpphug 
1 he deheieiit chicks have shortened leg hones' u" 
veitehral eohimiis , 

It has long been known tint excess c ileium mi 
phosphorus in the diet intensify peiosis and that nijec 
manganese is moie efficiently’ utilized tli ui that gi'^' 

oiallv In vitio md m v no experiments " have helpe 

exjilam these ohseiv itions hv showing that inangai^ 


14 DamcN Anij L ami L\Lrson Clad' J The 

„ uiese to Coni,cnit iJ Dcl))lit> J Nutrition 9 191 203 (Fco) 

15 Shils M E Tiul McCollum E V to be pubh bed 

15i Boicr P D Shau J J and PhilJij) P fAnriO 

Mangane c Dcficiencv m the Rat J Biol Cheni 143 41/ 

r ^ The 

16 WilgUb 11 S Jr Norrib L C and Heuser G r -.pniion 

ot Mang inesc and Certain Other Trace Elements m the i r 
Perosis J Nutrition 14 155 167 (Aug) 1937 ancsc for 

17 Gallup \V D md \orris I C Essentialne s ot Alang-* 

Normal Development of Bone Science 87 18 19 (Jan /) 1^ 

i allup and Norris''* . for 

18 Caske> C D Gallup W D and Norris L C jn® ^ ^ 407 

Mangane«5e in the Bone Development of the Chick J Nutri 

417 (Ma>) 1939 viwtinE 

19 Wilgus H S , Jr and Patton A R Factor 
ganese Utilization in the Chick J Nutrition 18 35 43 
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IS leiiiovecl tiom solution by insoluble calcium phosphate 
01 b} feme hych oxide and so rendered unavailable 
The chick embiyo, like that of the rat, requiies 
manganese foi nornnl development Lyons and Insko 
obseived i veiy low hatchabihty of eggs of deficient 
hens the embiyos which developed sufficiently weie 
chondrod\sti opine and the few which hatched also had 
shoitened leg md wing bones (micromelia) Injection 
of manganese into the eggs piioi to incubation resulted 
111 nonnil development Caskey and Noins-* have 
obseived m at.ixii accompanying the micromelia 
The fact that onlj^ sliglit dittei cnees m manganese 
content aie tound between the decidedly difteient 
bones and egg shells - of noimal and manganese 
deficient chickens is indication that piobabl} manganese 
plajs some mdiicct oi catalytic lolc in calcium and 
phosphorus metabolism i he possibiht} of manganese 
deficiencv as i t ictoi in pioducmg bone abnormalitj 
111 rats ‘ and lameness m pigs ^ has been pointed out 
The spccihcitv ot manganese as the moigamc factor 
preventing perosis has been demonstiated Howevei, 
the discoverv tint deficiencies of choline-'’ and ot 
biotin result m peiosis in tovvl is an indication that 
there aic othei lactors ntccssaiv to pi event abnormal 
bone metibohsin lesulting in peiosis Pei otic malforma- 
tion maj ocelli is a lesult ot stress and stiain on the 
retarded ind abnormal bones ot the deficient animal 
It IS suggested that the svmptoms ot ‘slipped 
epiphvseb” in children'’"- resemble those of perosis 
Biochemical and histologic coin|niisons ot these bone 
abnoimahties would be of interest 

\ relationship between manganese and thiamine has 
been postulated ■' Large amounts of thiamine or man- 
ganese given to lats caused lepioduction and lactation 
failuies which could be pi evented b) iiici easing the 
intake of the other ot the two substances ” In addition, 
rats on a thiamine low diet receiving excess manganese 
weie moie quicklv depleted than those not receiving 
It ■' Ihc implications ot the vvoik merit its being 
repeated 

That the need toi manganese is widespread is indi- 
cated by the fact that in addition to the animal species 


20 Ljons M and In ko W'” M Jr Ciiondrodv tropli} in the Cluck 
Erabr>o Pioduccd b> a Mineral Dehcicncj in the Diet of tbe Hen 
Poultrj Sc 16 jGs 366 (Sept ) 1937 

21 Xorrii, I C and Caskey CD A Chronic Congenital Ataxia 
and Osteodvstropln in Chicks Due to Mmganese Dehciencj J Nutrition 
17 16 17 1939 Proc Caskey C D and Xorris L C Micromelia in 
•Vdult Foul Causeil by "Vlanganese Deticiency During Embryonic Develop 
ment Proc Soc Exper Biol & Med 44 332 33a (June) 1940 

22 Caskey C D and Norn J C Further Studies on the Role 
of Manganese in Poultry Nutrition Poultry Sc 17 433 1938 Proc 

23 Barnes L L Sperling G and Maynard L A Bone D^elop 
inent in the Vlbino Rat on a Loiv Manganese Diet Proc Soc Exper 
Biol & Med 46 o62 S6S (April) 1941 

24 Miller R C keith T B VlcCarty M \ nid Thorp W T S 
Vlanganese a a Po sible Factor liiBueiicing the Occurrence of I ameness 
in Pig Proc Soc Exper Biol & Vied 4 5 50 yl (Oct) 1940 

25 lions M 111 ko VV VI Jr and Vlartin J H The Effect of 

Intraiieritoneal Injections of Vlanganese Zinc Muniinuin and Iron 

on the Occurrence ot Slipped Tendon in Chick Poultry Sc 17 ly 16 
(Jan) 1938 The hffect ot Vlanganese Zinc Aluminum and Iron Salts 
on the Incidence of Perosis in Chicks ibid 17 264 269 (July) 1938 

26 Jukes T H Effect of Choline and Other Supplements on Peru i 
J Nutrition 20 443 458 (Noi ) 1940 

26a Jukes T H and Bird F H Prcicntiun of Pero Is bi Biotin 
Proc Soc Exper Biol S. Vied 4 0 231 232 (Feb ) 1942 

26b Combs G F Norris L C and Heuser G F The liiterrela 

tionship of Vlanganese Phosphatase and V^itaniin D in Bone Dei eloimieiit 
J Nutrition 2 J 131 140 (Feb ) 1942 

26c Ghormley R K and Fairchild R D The Dugnosi ^Jiid Ireat 
ment of Slipped Epiphyses J A VI A 114 229 23y (Jan 20) 1940 

27 Perla and Sandberg ^ Sandberg Perla and Holly - 

28 Perla D and Sandberg VI Vletabolic Interdependent of \ ita 
nun Bi and Manganese Reciprocal Neutralization of Iheir loxic 
Effects Proc Soc Exper Biol d. Vied 41 522 527 (June) 1939 

. 29 Sandberg VI Perla D and Holly O VI Interdependence of 

V’ltanim Br and Vlanganese Vlanganese Copper and Iron VIetaboIi m in 

Bi Deficient Rats ibid 42 368 371 (Nov) 1939 


alreatJy discussed, it has been found essential foi 
plants,^" including fungi and several bacteria 

There is no definite information about the human 
requiiements for manganese nor is there evidence of 
deficiency ever occurring in man Everson and Dan- 
iels,"'* on the basis of balance studies, suggest that 
the diet of preschool age children should contain 
between 0 20 and 0 30 mg of manganese per kilogram 
of body weight, retention in children 8 to 12 jears of 
age was only 0 02 it 0 22 mg daily "" Approximateh 
4 mg IS found in the daily adult human diet "" and 
substantially equivalent amounts are excreted The 
manganese content of various foods has been deter- 
mined, and It IS apparent that plant foodstuffs are the 
chief source in the diet It occurs regularly in the 
tissues of animals, with liver containing the greatest 
amount There is a great rise m the percentage ot 
manganese in the human fetal liver during the last 
months of pregnancy 

After oral, subcutaneous or mtraperitoneal admin- 
istration, manganese is excreted almost entirely in the 
feces with only small amounts being excreted in the 
urine 

•kfter the necessity for copper as a complement to 
iron in hemoglobin formation had been established,"'* 
a controversy arose as to whether certain other elements 
could replace copper in this important function Some 
investigators have claimed that manganese could, 
but today the evidence to the contrary is quite con- 
clusive 

Acute and chronic manganese poisoning in man and 
experimental animals has been reviewed ■*" 

Manganese and Enzyme Activity — Since Bertrand 
in 1897 first implicated manganese "" (erroneously, as 
we now' know as the actuator of the oxidase laccase, 

30 Co)li»on R C Minor Elements and Crop Fertilization Iseu 
\ork (Gene\a) Agr Expt Sta Circ 168 1937 pp 1 13 

31 Steinberg R A Grovsth of Fungi m Sjuthetic Nutrient Solu 
tJons Botan Rev 5 327 350 (June) 1939 

32 Woolley D \V Manganese and the Growth of Lactic Acid Bac 
tena J Biol Chem 140 311 312 (Julj) 1941 

33 Everson Gladjs J and Daniels Amy L A Study of Manganese 
Retentions in Children J Nutrition 8 497 502 (Nov ) 1934 

34 Macy Icie G Nutrition and Chemical Growth in Childhood 
Springfield 111 Charles C Thomas 1942 vol 1 Evaluation chapter 3 

35 Kehoe R A Cholak J and Stor> R V Mangane e Lead 
Tin Aluminum Copper and Silver m Normal Biological Material 
J Nutrition SO 85 98 (July) 1940 

36 Remington R E and Shiver H E Iron Copper and Manganese 

Content of Some Common Vegetables J A Off Agr Chem 13 129 
132 1930 Hodges Mildred A and Peterson \V H Manganese 

Copper and Iron Content of Serving Portions of Common Foods J Am 
Dietct A 7 616 (June) 1931 Lindow C W and Peterson W If 
The Manganese Content of Plant and Animal Materials J Biol Chcni 
75 169 175 (Oct ) 1927 Peterson \Y H and Skinner J T Distn 
button of Manganese m Foods J Nutrition 4 419 426 (Sept ) 1931 

37 Kehoe R A Cholak J and Stori R V Spectrochemical Stud> 
of the Normal Ranges of Concentration of Certain Trace Metals in Bio 
logical Materials J Nutrition 19 579 592 (June) 1940 

38 Ramage H Sheldon J H and Sheldon W^ A Spcctrographic 
Investigation of the Metal ic Content of the Liver m Childhood Proc 
Ro> Soc 113 308 3-7 (Aug) 1933 Gru^ewska 2 (Mine) and 
Roussel G Le manganese dans le foie foetal au cours de son dcvtloppt 
ment Bull Soc chim biol 31 730 736 (May) 1939 

39 Skinner J” T Peterson W^ H and Stecnbock Harry flic 
Manganese Aletabolism of the Rat J Biol Chem 00 65 80 (Jan ) 1931 
Greenlicrg D M and Campbell W'^ \V Studies in Alincral Mctaliohsiii 
with the Aid of Induced Radioactive Isotopes IV Manganese I roc 
Nat Acad Sc 26 448 452 (July) 1940 Kent and McCance « 

40 Hart E B Stecnbock Harry Waddell J and Elvclijeiii C \ 
Iron m Nutrition Copper as a Supplement to Iron for Hemoglobin 
Building in the Rat J Biol Chem 77 797 812 (May) 1923 

41 Titus R W^ Cave H W and Hughes J S Manganese 
Copper Iron Complex as a Factor in Hemoglobin Building J Biol Chem 
80 565 a70 (Dec) 1928 Myers V C and Beard H H The 
Influence of Inorganie Elements on Blood Regeneration in Nutritional 
Anemia J A M A 93 1210 1212 (Oct 19) 1929 

42 EKehjem C A Biological Signmcancc of Copper and Its Rcla 
trton to Iron Metabohsru Physiol Rev 15 471 507 (July) 1935 

4^ \on Oettingen \V F Manganese Its Distribution PharmacoIOj,y 
and Health Hazards Physiol Rev 15 17a 201 (April) 193a 

44 Bertrand G Sur 1 intervention du manganese dans les ovydations 
provoques par la laccase Compt rci d \cad d sc 12 i 1032 103a 1897 

4a Kcihn D and Mann T Laccase a Blue Copper Protein Oxida e 
from the Latex of Rhus Succednnea Nature 143 23 (Jin 7) 1939 
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this element has been found to activate a number of 
enzymes 

Of particular interest is the observation of Wiese 
and his co-workers that manganese deficient chicks 
with perosis have a lower blood and bone phosphatase 
activity than noimal birds and that the decrease in 
phosphatase activity precedes the appearance of perotic 
symptoms This decreased activity may be due not 
only to decreased manganese concentration but also to 
an actual decrease in the amount of enzyme present^' 

In m vitro experiments manganese has been found 
to activate not only blood and bone phosphatases " but 
also the phosphatases in liver/® yeast/® intestine and 
kidney®" and, although othei divalent ions (magne- 
sium, cobalt and iron) also activate phosphatases, tlie\ 
are not as effective in most cases as manganese 

\nother enzyme with which manganese has been 
implicated is arginase, which is accepted as plawng 
an important lole in the formation of urea®' The 
strong activating effect of manganese on this cn/jinc 
led Edlbacher and Pinosch to postulate that it is 
a protein-manganese complex Richards and I Idler- 
man have given more definite evidence for the possi- 
bility that manganese is the physiologic activating ion, 
ilthough cobalt and nickel can produce high actnity 
in vitro The evidence for the in vivo activity ot 
manganese has been strengtliened by the demonstration 
of a decrease m the arginase activity of manganese 
deficient rats 

A-mong the othei enzymes whose activity increases 
with the addition of manganous ions are (a) phospho- 
glucoinutase (which causes a transfer of phosphate 
from carbon atom 1 of glucose-l-phosphate to carbon 
atom 6 in carbohydrate metabolism, (fi) intestinal 
peptidases,"® (r) cholinesterase, (d) cozymase/' (t) 
isocitric dehydrogenase"® (which catalyzes the leac- 
tion isocitnc acid to a ketoglutanc acid) and (/) \east 
and animal carboxylase,"® which contain diphosphothia- 
mine In yeast carboxylase, magnesiuin appears to be 
the naturally occuinng activating ion, but m ritro 
manganese can quantitatively replace it (</) The 


46 Wiese \ C Johnson B C EUelijcm C A Hart E B and 

Halpin J G A Study of Blood and Bone Phosphatase in Chick Pcrcteis 
J Biol Chem 127 -111-420 (Feb) 1939 

47 Wiese \ C Benham G H Ehchjem C A and Hart V B 

Further Bone Phosphatase Studies in Chick Ptrosis Poullrv Sc 20 
255 258 (May) 1941 

48 Bamann E and Heuniuller E Ueber die Akli\icrung \ou Phos 
phatasen durch verschiedcne Mctall lonen Naturwisscnscb 28 535 
(Aug 16) 1940 Cloetens ^ 

49 Massart L and Dufait U riuondheramung und Mclallakti 

\ierung der Hefephosphatase Naturwissensch 27 806 807 (Dec 1) 1939 

50 Cloetens R Aktivierung und Hcminung der alkalischtii Phoi 

phatasen Natur%\issensch 27 806 (Dec 1) 1939 

51 Krebs H A and Henscleit K UntersucUungen uber die 
Harnstoffbildung im Tierkorper Ztschr f phisiol Cheiu 2 10 33 66 
1932 

52 Edlbacher S and Pinosch H Ueber die Natur der Arginase 
Ztschr f ph>siol Chem 250 241 248 1937 

53 Richards Marianna M and ilellerman L Purified Luer 
Arginase Reversible Inactivation and Reactivation J Biol Chem 13 i 
237 252 (June) 1940 

S3a Shils and McCollum^ Bojer Shaw and Phillips*®* 

54 Con G T Colowick S P and Con CT I* The Enzymatic 
Con\ersion of Glucose 1 phosphoric Ester to 6 ester in Tissue Extracts 
J Biol Chem 124 543 555 (July) 1938 

55 Berger J and Johnson M J Metal Activation of Peptidases 

J Biol Chem 130 641 654 (Oct ) 1939 Smith E L and Berg 

inann M The Activation of Intestinal Peptidases by Manganese ibid 
138 789 790 (April) 1941 

56 Massart L and Dufait R Activations ct inhibitions dc la 
cholinesterase Enzymologia 6 282 286 1939 Nachmansohn D \clion 
of Ions on Choline Esterase Nature 145 513 514 (March 30) 1940 

57 Ohlme>er P and Ochoa S Ueber die Rollc des Mangans fur 
die Phosphat ubertragendc Funktion der Coz>masc Naturwissensch 25 
253 (April 16) 1937 

58 Adler E von Euler H Gunther G and Plass M Isocitnc 
Dehydrogenase and Glutamic Acid Synthesis m Animal Tissues Biochem 
J 33 1028 1045 1939 

59 Green D E Herbert D and Subrahnian>an V Carboxylase 

J Biol Chem 138 327 339 (March) 1941 Green D E Westcrfcld 

W W Vennesland B and Knox W E Pyruvic and Ketoglutanc 
Carboxylases of -Animal Tissues ibid 140 683 684 (Aug) 1941 


adenosmetnphosphatast activity of the muscle protein, 
iiiyobin"““ has been found to be activated strongly b\ 
calcium and manganese All the enzymes listed are 
activated m vitro Iiy one or more divalent ions in addi- 
tion to manganese The determination of the naturally 
activating metallic ion or ions and the manner of tlieir 
action may be of value 

Rudra has found the pi escnce of manganese neces 
saiy for the in vitro and in vivo synthesis of a reducing 
substance, iiresiimably ascorbic acid, bv rats and guinea 
pigs and tlieir tissues \s yet there are no rqiorts 
of scorbutic symptoms in animals on manganese low 
diets Furthermore, it has been found that m man- 
ganese deheicncy in the rat there is no lowering ol the 
.iscorbic .leid content of various tissues,'® Riidra’s 
(itidmgs viere not siihstantiated ' “ 


con VLT 


Our present knowledge ot cobalt indicites that it is 
esscntnl lor at least several ammal species and occurs 
in both plant and animal tissues in very small amounts''' 
Its distribution in annual tissues lias been recently 
deteriiniied again b\ tlie use of the radioactne fomi''* 
ind eoiifirmatorv evidence obtained tliat it occurs in 
highest concentrations m glandular organs, especially 
the pincreas, liver, spleen and kidnevs -kbsorbed or 
injected cobalt, unlike manganese, is excreted m the 
urine, but the greater part ot ingested cobalt is not 
ibsorbed "" 

Bertrand, on finding that the pancreas is relatnely 
high m cobalt and nickel, suggested that tlicse metals 
might be eouiiected with the svnthesis ot insulin He 
claimed v prolongation of insulin hvpoglycemia on 
injection of cobalt nickel had less eftect This effeet 
ot cobalt has not been eonfirmed ^ Nickel has more 
lecentlv been lound to delav insulin Inpoghcemia 
llowevei, a iiunibcr of metal salts have been lound to 
mfliieiiee the onset and extent ot insuhii In’pogheemia, 
notably ziiie, so that such action is not specific 

k peculiar property ot cobalt (in either metallie or 
lonie form) is its ibihty to produce a pohcylhen"^ 
when ingested or injected®" Ibis cobalt poheythama 
has been produced in rats, iiiiee, guinea pig^ rabbits, 
dogs, pigs, chickens and frogs Indieatne ot the siii 
eoneeatrations in which cobalt acts is the tact tlia 
0 04 to 0 05 mg in tlie entire bodv ot a rat is sufticieu 
to produce polvevthemia It is a true poKcvthei^ 


59t En^clharJl W V inU Lmbimows V[ \ Mjoainc tiiJ 
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Biochem J 35 877 883 (Sept ) 1941 Copp and Greenwr^ 

66 Bertrand G The Importance of Minute Chemicw ^0 

of Biological Products Nickel Co^lt and In»ulin Scicnc 

(Dec 26) 1926 . robalt on 

67 Blathcrwick N R and Sah>un M The 362 
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1927 Magenta M A Action de>. de nickel etdeco^t su 
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schr 8 313 (Feb 12) 1929 ^ , , v,„n,al Nutnuon 
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with in nKieastd blood volume lesultmg fiom the 
mcidic m led blood eells and with little alteiation 
in the total and ditlfeiential leukocyte counts The 
action of cobalt appears to be on the erythiopoietic 
centers, since hypeiplasia and stimulation of the 
erythrogtiiic prccuisors in the bone nnrrow ' and 
an initnl increase m retieulocj tes have been observed 
following its idmiiiistiition The spleen plays no 
essential role in the phenomenon The polycythemia 
has been niaintaiiied foi months in dogs'- and iats'“ 

Ascoibic aeid ein pi event or leduee the polycythemia 
of cobilt in nbbits " md dogs but has no ettect on 
tint piodiiced In anoxn Lner choline and certain 
vasodilator drugs ln\e also been found effective m 
reducing the ler el of cobalt polycythemia in dogs 
When fed to rits, liver did not reduce cobalt polycythe- 
mia but, on the contrary, increased it “ 

The interesting observation has been made recently 
that the sulfur containing ammo acids, methionine, 
cystine and ca steine, pai tieulai ly the lattei , prevent the 
toxic effects induced by cobalt and nickel administra- 
tion 

Frost and his collaborators have found that the 
pol3Cvthemia of adult dogs on a mineralized niilk diet 
supplemented with cobalt is only temporary, in young 
dogs cobalt has more toxic ettect with httle influence 
on the blood picture These investigators have made 
the interesting hnding that an inhibition of the normal 
hemopoietic response to iron and copper resulted m 
dogs made anemic and fed cobalt prior to the admin- 
istration of the non and coppei Hemopoietic activity 
was drainaticalli resumed on the feeding of whole dry 
liver or liver extract The factor or factors m liver 
causing tins response have not been determined These 
investigators suggest that, undei the conditions of the 
expeniiient, cobalt feeding creates an unnaturally laige 
demand for certain hemopoietic precursors The possi- 
bility tliat liver contains something more than iron and 
copper which is intimately concerned with the stimu- 
lation of hemopoiesis recalls the finding of Filmer and 
Underwood that the curative pioperties of whole liver 
in the treatment of enzootic maiasmus (a cobalt defi- 
ciency disease m sheep and cattle) could not be 


71 Often J Af Lnderbill F A Mugrage E R and Lewis R C 
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73 EJemberg W Gordon A S and Chanpper H A Effect o£ 
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407 409 (Dec) 1936 
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73 162 169 (Oct ) 1941 

79 Anderson H D Underwood E J and Elveh^eiu C A Factors 
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Physiol 130 373 j 73 (Aug ) 194D 

79u Griffith VV H Faveek P L and Vlulford D J The Relation 
of the Sulfur Ammo \cids to the Toxicity of Cobalt and Aickel in the 
Pat J Nutrition 23 603 612 (June) 1942 
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Am J Ph>siol 134 746-754 (Nov ) 1941 
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Dita Concerning the Potency of Cobalt as a Curative and Fropbviactic 
^^ent Australian Vet J 13 57 64 1937 


accounted for on the basis ot the cobalt content, thev 
si^Sgcsted at that time that liv er prov ides some neces- 
sary^ organic factor foi the elaboration of which cobalt 
IS lequired 

Copper deficient rats fail to develop polvcvtlieinia 
when fed cobalt “ Schultze has show n that cv to- 
chiome oxidase activity is diminished m copper defi- 
cient lats and fails to respond to cobalt alone, whereas 
the feeding of cobalt to animals leceiving coppei causes 
a lapid increase in the cjtochrome oxidase activitv 
in the bone marrow 

The knowledge that cobalt is a biologic essential is 
the result of research carried out in Australia and 
New Zealand The stor}' of this vvoik has been 
review'ed m some detail recently , conseqiientlv , onlv 
a brief summary is needed heie 

In certain parts of the world cattle and sheep have 
been afflicted for long periods with a disease manifested 
by progressive emaciation and anemia W estei ii 
Australia has had its “Denmark disease” oi enzootic 
imrasnnis. South Australia its “coast disease ” New 
Zealand its “bush siclcness,” Scotland its “pine disease,” 
Ken) a its “nakruitis” and Florida its “salt sickness ” 
Deficiency of iron had been regarded as the cause 
of all these diseases for some years, but in 1933 this 
view was questioned because of the unevenness m 
response to various iron compounds In addition 
Underwood in 1934 discovered that the hv ers and 
spleens of affected animals contained excessive amounts 
of iron, hardly a condition associated vv ith deficient iron 
intake The iron deficiency theory was completel) dis- 
ci edited by Filmer and Underwood,®® vvhodemonstiatecl 
that by using an iron free extract of hmomte, a h) drated 
ferric oxide used extensively in treatment, the) could 
cure enzootic marasmus, implicating some contaminant 
of the iron compound as the curative factoi In 193 a 
Marston and Lines ®' and almost simultaneously 
Underwood and Filmer®® found that cobalt was the 
curative agent in “coast disease” and enzootic maras- 
mus Lines and Marston ®“ had been led to try cobalt 
through the Waltners’ work on cobalt pol}C}thenna 
In 1936 Askew and Dixon ®® m New Zealand found 
cobalt effective in the treatment of bush sickness Cattle 
and sheep suffering from Florida salt sickness, ““ 
Kenya nakruitis and Scotch pine sickness hav e 
since been treated successfully with small amounts of 
cobalt Certain areas of western Canada and of Michi- 
gan are now reported to hav'e sheep suffering with 

82 Schultze M O The Relation of Copper to Citochrorae Oxidi c 
and Hematopoietic Activity of the Bone Alarrou of Rat« J Biol Cheni 
138 239 224 (March) 3943 

83 Underwood E J The Significance of the Trace Elements in 
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Lines Thomas and McDonald 
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85 Filmer J F and Underwood E J Enzootic Alarasmua Treat 
ment with Limonite Fractions Australian Vet J 10 83 37 1934 

86 Marston H R Problems Associated with CoaA Disease in 
South Australia Comm Austral J Counc Sc Iiid Res 8 111 116 
(AIa>) 1935 

87 Lines E W The Effect of the Ingestion of Minute Quautiiics of 
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84 92 I93a 
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the Treatment of Certain Stock Ailments in the South Island ^ew Zea 
land New Zealand J Sc Technol 18 73 S4 (Jul>) 1936 
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cobalt deficiency The deficiency may be complicated 
by a lack of other elements Salt sickness may be 
associated with an iron and copper deficiency, and there 
have been sporadic outbreaks in areas with coast disease 
of an ataxia m young lambs resulting from cential 
neivous system degeneration which can be prevented 
by administration of copper 

Demonsti ating once more the quantitative or perhaps 
qualitative diffeieiices in requirement for trace elements 
that exist among different species is the fact that hoises 
can remain healthy on cobalt low pastures on whieli 
sheep and cattle develop seveie deficiency symptoms 
Cobalt deficiency has as yet not been produced in rats 
even with daily intakes as low as 0 0006 mg of cobalt , ■* 
this element may be essential to this species but in still 
sinallei amounts 

The anemia that developed in rats on a whole milk 
diet lesponded no better to administration of iron, 
copper and cobalt than to 11 on and copper alone The 
results when dogs weie used were not so simple, ““ 
in mail} eases iron and coppei alone weie able to 
cure the anemia pi oduced bv 1 estnction to a w hole milk 
diet 01 b}' hemoirhage but, m about an equal numbei 
of dogs tieated with non and copper 111 which blood 
legeneration was unusually slow, small amounts of 
cobalt stimulated hemopoiesis 

The lequirements foi cobalt by man aie unknown 
The use of this element in the tieatmeiit of human 
anemia has been lepoited for children-' with some 
favorable results and for adults u ith negative results 
The adult cases wei e ver\ few in number Waltner “ ' 
has leported that 111 children, in contrast to experi- 
mental iinmals, cobalt adinnnstratioii lesiilts in an 
increase in the er)throc>te count but in no incicasc 
in hemoglobin 

Cobalt shares with manganese the ability to letivate 
111 vitro a numbei of enzymes It has not been 
implicated as the phvsiologic ion in anj eii/yinc ststem 

ZINC 

Although seieial of the eaihei mvestigatois 
claimed to have shown the importance of zinc in nutri- 
tion, unequivocal proof for its necessity awaited the 
work of Todd, Elvehjein and Halt m 1934 Using i 
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iiificance m the Treatment of Milk Anemia with Iron and Copper’ J 
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96 Frost D V Elvchjem C A and Hart E B A Study of the 
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1941 

97 Kato K Iron Cobalt Treatment of Phjsiologic and Nutritional 
\iiemia in Infants J Pedial 11 385 396 (Sept) 1937 Waltner 

98 Baxter C R Copper and Cobalt in Anemia Brit M J 1 
534 535 (March 11) 1939 Cronin E Copper and Cobalt in \ncmi i 
ibid 1 643 (March 25) 1939 

99 Waltner K Therapeutische Vcisuche nut Kobalt Acta nediat 

II 438 440 (Aug ) 1930 
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diet containing only 1 6 parts per million of zinc, they 
found that the growth of the deficient rats was much 
mfei 101 to the controls and that an alopecia developed 
over \ arioiis parts of the body With still more ellec 
tive diets the Wisconsin investigators have produced 
greater differenees m growth and have again obsened 
changes m tiie fur 4 lie need for zinc in rats has been 
eonfirmed,'"^ and it has lieen shown that mice require 
the element Microscopic study in instances of the 
dehcieiiey reiealed extreme parakeratosis of the 
esophagus with a thick layer of partialh keratinized 
cells, tlie skin showed hyperkeratiinzatioii thickening 
of ilie epidermis and loss of hair follicles with persistence 
ol the sebaceous glands Several animals showed 
eointal vaseulai i/iitioii simil ir to that described in 
iilioJlavm defieieney 

I he ])liy siologic lole of /me lias been under intensive 
investigation Scott and Tislier liave reported its 
ocelli I nice 111 insulin, tins close association lias been 
eoiilirmecl Zinc'” (as well as some other ele 
meiits'"') lediiee-, the severitv ot iiisulin hypoglycemia 
vvliile prolonging it Scott ind Fisher toimd that 
the aveiage /me eontent of the pancreas ot diabetic 
patients vv is onlv lull tliat of the nondiabetic while 
the nisiiliii eontent was onlv one fourth However, a 
recent report” iiuhcites that on a fat free weight 
bisis the zme eontent ot the paiicrea-'Cs ot the diabetic 
and the iiondiahetie is the same 

Caibome aiihydrise the enzvme vvhieh accelerates 
the leaetioii I l_CO, ^ CO, -f- IHO,”" ippears to be 
i /me-piotem eompouiid,”* although reports vary as 
to the /me eontent ” It has been lound m tlie blood, 
gastric mueO'-i,”'’ piiiereas” and renal cortex,”® 
ippaieiitly all ot tlie /me m the ervthroevtes is in tins 


IIU Stirii r I rnclocm e V mJ Hart L B Tb' •nJis 

1 enabling t>l /me m Nutrilion ol the Kal J 

— • ^ ‘ mil Hart t iS 


The 


b9 (April) 193a Host h Elvchjem C \ mil Hart t iS me 

Rliv iolog> of /me m the Nutrmun ot the Rat 

/luc Dcticu.uc> m Rvts \m J i*h>itol 1-4 7a0<•'^ (Dec) 

104 Da> H G ami McCollum t \ hticci of 
J)ctKicnc> in ihc Rai I'roc boc Lxper BioJ N Med 45 -a- 

105 Dn> II (. The hlTeti of /me Denciencv m the Mou-c fcocra 

lion Free 1 1S6 189 (March) 1942 . . 

106 lolh J< n Jr iml na^ H C 11. Uu„ical SluJ.« oMt 

I. «c uf Kit!. Lc.l i Old Lsirviiich I uh m /me J Notnoon — 
..'JZJZ (Sci.t ) 1941 , , 

10/ lit- ct O V a.i.l Wolliacli S U ' 

of the Rat m Rilawlivin Dclicienc\ with a Note on *1^,13 

lion in \ itamm A deficicnc\ J Exper Med GO 112 (Jan) ’ 

108 Scott D \ CrN6tiHmc In ulm Biuchem J 2S 

1934 Scott D \ and Fi her \ M Cnstallme insulin ibid -- 

1048 1054 1935 . , , , m h 

109 Colm L J Icrr) J D L.dOtooJ J J “r^lhrat.oa 

lilt Solubilit> Tiid Dielectric Properties of Insulin and its Lr 

with Radioactive Zme Science 00 183 18a { \ug 2a) 19ay T,„,ilin 

110 Bischotf 1 and jemtig lard L M Divided Dos^e 0 p g 

\m J IMi) lol 110 149 152 (Ma>) 1937 Iron halt; 

Mar> E md Brad Inw Phoebe J T'fftcis ol Zinc ,, 

on the H>pogl>ccmic \ctiun ut Iiiituli 
48 (Jan) 1938 Scott and 1 ishcr ' 


bumc EtTcct> ol Zinc and 
„ in Rats \m J Phjsiol 1-1 

Conunt^S^N^rnul^ anT'oiabJlm Pa.icr\^as Investigation l7 


72a 728 (Nov ) 1938 

112 Eisenbraml J and Siciiz 
chhcheii P mkrcasdriisen 7t chr 

IIJ Kuuklito.i r I vv Recdit vv ork on the Carbon D.o-t.Jt Trsn> 

port hi the Blood I’hj lol Kc\ 15 241 J96 ( Vpril) W->\ 144 

114 Keilin D iml M mn 1 Carbomc AnhMlra,e Nstur 

442 443 (Sept 2) 1939 „ , „ The Tclanon of 

115 note E Eltehjem C A and Hart L f, . ) 1940 

/me to Carbomc Vnhjdrase J Biol Chem 1(^ on Carbomc 

Scott D A and Mendite J R Chemical Obsenal.on» on 

\i.h)dra..e ibid 110 445 451 (Aug) 1941 , pc^s.ol 

116 Dnsenport H VV Gastric Carbonic Anbjdnse J 

32 41 (Not ) 1939 , , „™„,„Que da.is 

117 tan Goor 11 La repartition dc fj”' 491009 (Dec) 
1 organisinc lies aninnii\ Arch mternat Pb>s>04 t-,„.,tv of CarSeinr 
1917 lucber Helen T and Ball EG The Acmuj 
Vnhtdrase in Relation to the Secretion and Co.iiposinon 

Jn.cc J B.ol Chem 130 71 80 (May) 1941 i„|, 

118 Davenport ll \V and Wdhclmi \ ^ 

dra V 1 roc Soc Exper Bml S. Med 48 S3 56 (Dct ; i 
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enzyme, ““ which, mciclentally, is inhibited by sulfanil- 
iinide *■“ 1 he enzyme uncase may also contain zinc 
In view of these findings, it is interesting to note the 
observations on the physiology of zinc deficient animals 
Thus far there have been found no disorder of carbo- 
hydrate metabolism,*" no significant deciease in the 
carbonic anhydrase activity * ^ and no decrease in the 
concentration of uncase *-* On the other hand, the defi- 
cient lats showed a peisistent use m plasma uric 
acid,*"* a definite delay' m intestinal absoiption, pai- 
ticularly of mtiogenous products,**'- associated with 
decreases m panel eatic tryptic activity (nonspecific) 
and intestinal phosphatase activity ***“ Catalase activity 
in liver and kidnev is decreased m zinc deficient mice *“•’ 
If Its concentration m many' tissues and foods is taken 
as the criterion, zinc should not be classified as a “trace” 
element if iron is not, since it occuis m amounts approx- 
imating those of non, *-'* m some cases zinc occurs in 
greater concentiations, milk, for example, containing 
3 to 4 mg per liter The average daily diet contains 
12 to 20 mg of zinc, almost all being excreted m the 
urine For the present theie is no mfoimation on 
the zinc requirement of man Several balance studies, 
one on childien of pieschool age*-* and the other on 
children 8 to 12 y'ears old,*-'* have shown zinc retention, 
indicating possible requirements. Scoular **** tentatively 
recommends 0 307 mg of zinc daily pei kilogram of 
body weight for the preschool age cliild 


FLUORINE 

The consideiation of fluorine in any discussion of 
trace elements is pertinent for at least two reasons 
first, because of the undesirable effects associated with 
widespread chronic fluorine intoxication, and, second, 
because of the recent inteiest in the effect of fluorine 
on the incidence and seventy of dental caries 

Fluonne associated with various minerals is widely 
distributed in nature, especially' in areas rich in phos- 
phates, aluminum and volcanic ash It is present nor- 
mally in very' small amounts m plant and animal tissues 
McClure*-** has collected data on the fluoiine content 
of foods and vegetables 

Water passing through fluorine rich mineral deposits 
becomes contaminated w'lth the element, and consump 
tion of this water Juiing the period of tooth formation, 
particularly of the permanent teeth, lesults in a disease 
known as chronic endemic dental fluorosis, commonly 
called mottled enamel Recognition that the disease 


119 Keilm and Alann *** Ho\e Elvelijeni and Hart 

120 Mann T and Keilin D Sulfanilamide as a Specific Inhibitor 

of Carbonic ^nhydrase Sature 146 164 l6o (Aug 3) 1940 

121 Holmberg C G Uncase Purification and Properties Uio- 

chem J 33 1901 1906 1939 Da\idson J ^ The a 

Uncase 2 Some Properties of Purified U^lca^e ibid ^6 -5 — Jo 
(Feb) 1942 

122 Ho^e E Ehchjcni C V and Hart E B The Plnsiolog> of 
Zinc in the ^^utrition of the Rat Am T Ph'siol 119 768 //j (Aug I 
1937 

123 Ho\e EKehjem and Hart** Daj and "McCollum*®* 

124 Wachtel L W Ho\e E EHehjeni C A and Hart E B 

Blood Uric Acid and Li\er Uncase of Zinc Deficient Rats» on aaiious 

Diets J Biol Cheni 138 361 368 ("March) 1941 

125 Ho\e Elias Ehehjem C A and Hart E B The Effect of 
Zme on Alkaline Phosphatases J Biol Chem 134 4-5-44- (June) 1940 

126 Lutz R E The Normal Occurrence of Zinc in Biological Mate 
rials A Review of the Literature and a Stud> of 

bution of Zinc m the R it Cat and "Man J Indust H>g S 177 -0/ 
1926 Eggleton W C E The Zinc Content of Epidermal Structures 
in Beriberi Biocliem J 3 3 403-406 (April) 1939 

127 Scoular Florence I A Quantit itive Stud> ff 

graphic Analjsis of Zinc in Nutrition J Nutrition 1< 103 113 (rco i 

1939 

128 Stem A Naldar Vlaaaret and Macy Icie O Retention 

111 Childhood J Nutrition 31 8 1941 Proc Macy Icie O 

ind Chemical Groiith in Childhood tol 1 Evaluation Springfield ill 
Charles C Thomas 1942 u n ♦ 

129 McClure F J Fluorides iit Food and Dnnkmg Water Bulletin 
172 Nat Inst Health 1939 


IS water borne came **“* in 1916, but it was not until 
1931 that three independent investigations *^* impli- 
cated fluoride as the causative agent Epidemiologic 
studies and animal experimentation fully support tins 
view Surveys of populations *^'* indicate an orderly 
uniformity in the group response to the fluoride con- 
centration of the communal water supply with regard 
both to the incidence and to the percentage distribution 
of the severity of the mottled enamel, particularly the 
latter, as shown in the table Amounts of fluoride not 
exceeding one part per million of water are not con- 
sidered of public health significance **’- 

The widespread occurrence of mottled enamel m the 
United States is indicated in figure 1 Its distribution 
is worldwide 

As fluonne acts during the period ot calcification, 
tlie teeth of the affected child erupt sfiownig cfiai- 
acteristic signs Instead of having the normal smooth 
lustrous, translucent appearance, the teeth have dull 
chalky white patches distributed over the surface, and 
in some cases the whole tooth surface may present a 
dead white unglazed appearance In addition there 


Relation of Fhtonde ConcLiitration to IncuLncc of Mottled 
Enamel tn CItildien 


(Nichols M S from data of Dean and Elvove*-) 
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30 
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Conway S 0 

4 0 

jO 

S81 

Lubbock Texas 

4 4 
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may be discrete or confluent pitting of the enamel The 
affected teeth often take on a characteristic brown stain, 
the frequency of occurrence increasing with age Mot- 
tled enamel is a peimanent disfigurement (figs 2, 3, 4 
and 5) The microscopic appearance is that of a 
hypoplasia of the enamel and dentin Theie is a failiiie 
in the development of the cementing interprismatic 
substance of the enamel ***“ with incomplete calcification 
of the enamel rods *“* and of the dentin ***- Pitting is 
the result ot the breaking off of the end of the enamel 
pi isms 

The solution to the problem lies m the i eduction of 
the fluoride intake by a change in the community water 


130 McKai F S m collaboration with Black (^ \ \n Investi 
gatioii of Aloltled Teeth Dent Cosmos 58 477 484 (May) 627 644 
(June) 1916 

131 Churchill H V Occurrence of Fluorides in Some Waters of 
the United States Indust & Engin Chem S3 996 998 (Sept) 1931 
Smith Margaiet C Lantz E Iff and Smith H \ The Ctusc of 
Alottled Enamel a Defect of Human Teeth Tech Bull 33 Uiiiv Arizona 
\gr Exper Stat June 1931 pp 253 282 Velu H Dystrophic den 
taire des manmuferes dcs zones phospbatees (daniious) ct fluorosc 
chrontciue Comp rend Soc de biol 108 750 7o2 (Nov 21) 1931 

132 Dean H T and Elvove E Further Studies on the Minimal 
Thrcbliold of Chronic Endemic Fluorosis Pub Health Rep 3/i 1249 
1264 (Sept 10) 1937 

133 Black G V in collaboration with McKay F S "ffotUed Teeth 
\n Endemic Developmental Imperfection of the Teeth llcrctoforc 
Unknown in the Literature of Dentistry Dent Cosmos 38 129 156 
(Feb) 1916 

134 Williams J L. Mottled Enamel and Other Studies of Normal 
and Pathological Conditions of This Tissue J Dent Kes 3 117 195 
(Sept) 1923 

lio Beust T B A Contribution to the Etiology of Mottled Enamel 
T Vm Dent A 12 1059 1066 (Sept ) 1925 Ainsworth \ J ^lottlcd 
Teeth Brit Dent J 55 233 2a0 274 276 (Sept) 1933 
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suppl),'"" b}' dilution of high fluoride waters or by 
treatment of the water to remove the fluoiides'-*' 
Various aspects of endemic dental fluorosis have been 
renewed in a numbei of recent papers 

Chionic fluorine poisoning may occur through expo- 
sure to dusts 01 fumes of fluoride containing miner.iK 
used in industrial processes Roholm ““ in his mono- 
graph reviews the literature and discusses the poisoning 
of workers in Copenhagen factories wheie crjolitc 
(Na_AlFu) was used in the production ot alunnniiin 
Gastric, intestinal cardiac and respiratory disturbances 
weie prominent, and osteosclerosis was the outstanding 
feature All the bon> system was affected evenluall\, 
but the \eitebral column and pelvis weie aftcctcd fust 
and most se^ erel} Gi eenwood ““ in his coinpi ehensn c 
review of the lecent literature also discusses acute iiid 
chronic fluoiide poisoning 

Another possible source ot chiouic poisoning in,u 
be the use ot fluoiine containing insecticides used in 



splaying truits and vegetables This has necessitated 
a federal legal tolerance on such spray lesidues of 71,10 
gram of fluoiine pei pound of food, which is equnalent 
to about 2 9 parts per million 

McCollum and his co-uoiUeis and Sehul/ and 
I^mb first showed the detrimental effects of the 
inclusion of fluoiide in the diet of experimental animals 
Their observations on the bleaching and tragiliti 

136 Dean H T Chronic Endemic Dental Fluorosib (Mottled 

Enamel) JAMA 107 1269 1272 (Oct 17) 1936 Dean 11 T 
and McKaj F S Production of Mottled Enamel Halted by CbanRc in 
the Common Water Supplj Am J Pub Health 29 590 596 (JuikI 

1939 

137 ^«ichoU M S Occurrence Pathological Aspects and Treitmtnl 
of Fluoride Waters Am J Pub Health 29 991 993 (Sept ) 1939 

138 Dean H T Fluorine Mottled Enamel and Dental Cane 

J Pediat 16 782 794 (June) 1940 Chronic Endemic Dental Pluoro la 
(Alottled Enamel) Hawkins J W and Gordon J E Epidcinio 
logical Aspects of Alottled Enamel Am J M Sc 109 431-446 (March) 

1940 Nichols'^ Dean and McKay 

lo9 Roholm K riaorine Intoxication London H K Lewis ltd 
1937 

140 Greenwood D A Fluoride Intoxication Phixiol Rev 20 osj 
616 (OcL) 1940 

141 McCollum E V Simmonds Nina Becker J Ernestine and 
Bunting R W The Effect of Additions of Fluorine to the Diet of the 

the Quality of the Teeth J Biol Chem 63 553 362 (Apiil) 

142 Schulz J A and Lamb A R The Effect of riuoniu. as 

S^itun^Flm^nde Growth and Reproduction of Albino Rat Science 


of tliL bones and teeth and of the overgrowth of the 
maxillary incisors following excessive erosion of the 
opposing mandibular incisors have been confirmed 
I)v luimeious iiucstigators who have added to our 
knowledge 1 be use of natural phosphates or super 
phosphates with high fluoride content as mineral sup 
plements to larin aniimls lias Irequently resulted in 
clironie fluoride poisoning Stunting of growth, ema 
elation lameness due to bone abnormalitj and fragihti, 
and tooth ebanges similar to those of human dental 
fluorosis line been described '** 

\ddition il e\ ideiice lor the action ot fluorine as a 
inodiliei ot e ileiiim and phosphorus metabolism is the 
obsenatum " tbit fluoride decreases the seierit) of 
rickets m rats, prolongs the life ot rachitic rats ““ and 
causes an unorganized caleification when vitamin D is 
gnen " \\ hen administered together with vitamin D 

to laLhmc i its, it inhibits the healing process Fluoride 
gnen in the normal mother causes delay and some 
(lisorganiz ition ot calcification of the 
liones ot suckling rats “ Green 
wood cites recent reports tint 

p.ithologie bone changes occur m 
people Ining m endemic mottled 
iieas for long periods of time 
lloweier, in a recent radiologic 
study ot persons in two Illinois 

eummunitics, where the water sup 
plies contained 1 5 to 3 parts per 
million ot fluoride and where dental 
fluorosis was w idespread, no demon 
strable skeletal sclerosis occurred 
e\en though the water was taken 
101 long periods Smith’” ''■Si 
nil ible to laid anv bonj changes m 
children with mottled teeth andsug 
gested that teeth are much more 
sensitue to fluoride than the bom 
skeleton 

Fluoride is known as an enzune 
poison specihcalh mhibitmg tlie 
torm iiion ot pliosphop\TU\ate from 
phosiihogh cerate The reports m 
the literature on its efteet on puoa 
ph liases in \i\o are convicting In \itro txpen 
inenis iiuheate in inhibition ot phosphatases 
esterases ‘ - 

Decker anil Buntint 


!•'' and 


141 MvCtillimi smunoiul -•••* n 

114 1 cirtt \ W Chrome hluorinc Inta\tcalto« ni o ^ , 
i.tr ^ Rev 9 233 JGl (Oa ) 


mil Nutrilion \bitr v - - ^ ^ 

Green U H nid Murrw M M Ducu^ion on Fluoro^s in 

\mnnl I roc Kiv Med 3 1 -590 (Ma>) 1941 

143 Mor^arcid(.c K and Finn S oq 75 S4 


Life Span 


\cti\iij 01 \ It innn D in R icIuHl Rit J Nutrition 
1940 , _ 

140 I tun II n md Kruucr "M Effect of 1^345 (Dec.) 

ot R iclntic Kat l*ruc but Exper Biol V ^fed -io 
1940 J os 111 

147 Clock G L Gl>coi,en and CakiUciUoa J 
(March) 194U . pu.-W J 

ns HodKc P C r arced O J KiitgJ I a 'I ' 

bkcktil iicltro m Chrunic Sodium Fluoride Poisoning J 
Itr 193S iDec 0 ) 1941 ,, Jiuiih Ftob- 

149 SimtU Mirgiret C Huorme lavcobis A ru 
lent \ni J Fub Hedth 25 696 / 02 (June) 1933 . 

I 3 O Shortt H E McRobert G It Indian J M 

\ S M Endemic Fluoro li 111 the Madras the 

Ro 25 -.3? 366 (Oa) 1937 DeEdb ^ v 1941 

of Mottled Emme! J \m Uent A 38 ,ie on the 

Mnrgnret C nnd L iiitz Edith M The Efftet of J Bid 

idiUase CunKut of Plasma Bones ^ Ttoliatedt , 

Chem 11- sOSail (Dec) 19Js PliiUips ““ ,,i, Oxldntioa of 

Isl Ochon S Coiiiilmi, of iAj (Apnl) 

PjruMc \cid m Drain J Biol Chem 138 ? ,,i|aimitmng 

Masbart L and DuKit R Fluondheniniung und 

Hefephosphatase Naturwissensch 27 806 807 ^ , k.tinc 

152 lioeiilnrt \ S and Peirce G The InhibitiaS^ 

Sodium Fluoride on the \ctiou of Ltpase J 
1908 
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The byiiergibtic action of tlijioicl and fluonde has 
been noted Fluonde wlien gnen in conjunction with 
tinroid accentuates the eflect on the basal metabolic 
I ate produced by the thyi oid, whereas the fluoi me alone 
Ins no efteet Fluoride enhances the toxicity of thj- 
roid in chicks and vice \eisa''** Thyroid and thyro- 
tropic hoinione likewise enhance the bleaching of rat 
iiieisois b} fluonde ““ 

The fluonde content of cow’s milk is only slightly 
aftected by increasing the fluoride intake — the mflk 
le\el lemainmg appreciably below toxic levels How- 
e\er, it is possible that women exposed to fluorides 
liny be able to transmit enough fluoride in their milk 
to atlect the developing teeth of the infant^" Fioni 
the somewhat meagei evidence it would appear that 
lood Is rehtively unimportant compared to water as 
i source of this element The question has been pre- 
sented of the possible danger of chronic fli oniie 
poisoning arising from the use of dicalcium phosphate 
as a dietary supplement during pregnancy and for 
mtaiits and children 

riuorme has become of even greater nutritional mtei- 
est and importance since the discovery of Armsti ong 
and \inistrong and Brekhus that the enamel of 
sound teeth contained more fluorine than that of carious 
teeth, their average values being 00111 and 00069 
per cent respectively This is the only element whose 
eoiieentration has been found to difter between noimal 
and carious teeth, and the suggestion was made that 
the increased fluorine content might play a lole m 
the resistance to caries 

Numerous papers have since appeared of a chemical, 
elmieal and experimental nature with supporting evi- 
dence lor a lelatioiiship between fluorine and the inci- 
dence of dental canes It is interesting to note that 
before the finding of Armstrong and Brekhus there 
were many observations m the literature pointing 
out a decreased seventy' of caries m areas of endemic 
dental fluorosis 


153 Pliilhpa P H Eiiglisli H E and Hart E B The Inlinence 

of Sodium Fluoride on tlic Basal ^letabolisin of the Rat Under Sc\cral 
Experimental Conditions \m J Physiol 113 4-11-449 {Oct ) I93a 

254 Phillips P H English H E and Hart E B The Augmeii 

tition of the Toxicity of Fluorosis in the Chick by Feeding Desiccated 

Tbjroid J Nutrition 10 399-407 (Oct ) 1935 

155 Wilson R H and DeEds Floid Sjnergistic Action of Th>roid 
on Fluoniie Toxicit> Endocrinology 26 851 856 (Maj) 1940 DeEds 
Floid Wilson R H and Cutting W C Thyrotropic Hormone and 
Fluorine Acti\ity Endocnnologj 26 1053 1056 (June) 2940 

156 Phillips P H Hart E B and Bohstedt G The Influence of 

Fluorine Ingestion on the Nutritional Qualities of Milk J Biol Cbcm 
105 123 134 (April) 1934 Smith Margaret C Vavich M and 
Smith H V Fluorine Content of "Slilk as Affected b> the Amount of 
Fluonne in the Drinking Mater of the Con J Dent Res 20 286 287 
(June) 1941 Proc 

157 Bnnch 0 and Roholm K Paradentium 6 147 1934 cited b> 
Bosworlh Green and Murray*** 

158 Hart E B Phillips P H and Bohstedt G Relation of Soil 
Fertilization with Superphosphate and Rock Phosphate to Fluorine of 
Plants and Drainage Waters Am J Pub Health 2-1 936 9-10 (Sept ) 
1934 Mackle W Scott E W and Treon J Normal Lnnar> 
Fluonde Excretion and the Fluorine Content of Food and Water -Vm J 
Hjg 29 139 14a (sec A May) 1939 McClure « 

158a DeEds F The Toxicity of Fluorine m Dicalcium Phosphate 
J M Sc. 203 687 692 (Maj) 1942 

159 -Vniifitrong W D Fluorine Content of Enamel and Hcnaa of 
Sound and Carious Teeth Proc Am Soc Biol Chem J Biol Chem 
119 \ 1937 

160 -Vnustrong W D and Brekhus P J Possible Relationship 
Between the Fluorine Content of Fnamel and Resistance to Dental Canes 


J Dent Res 17 393 399 (Oct ) 1938 

161 Bunting R W Crowicj VI Hard D H and Keller VI 
Further Studies on Relation of B Acidophilus to Dental Canes Dent 
Cosmos 70 1002 1009 (Oct) 1928 JIcKaj F S Establishment of 

Definite Relation Between Enamel That Is Defective in Structure as 
^lottlcd Enamel and Its Liability to Deca> ibid ^ ^ 

19J9 Ariiini S S Aberle S D and Pitney E H -V Study of 
Dental Changes in a Group of Pueblo Indian Children J Am J 

24 -178 ISO (March) 1937 Jlasaki T Gakubo Sbikwa 2G 17 1931 
Cited b.v Dean FJucirJxie Mottled Enamel and Dental Canes -iins 
worth”’ Black 


Dean and his co-workers have published a valuable 
senes of papers concerned with human epidemiologic 
studies They indicate an inverse relationship between 
the fluonde concentration of tlie water supply and the 
incidence of dental caries in children It is significant 
that m communities with a water supply containing 
fluorides m concentration but slightly above the mini- 
mal threshold of endemic dental fluorosis (10 part per 
million) and where the incidence of mottled enamel 
was low, the dental caries experience was much less 
than 111 communities using fluonde free water 
Earlier vvork^“= had shown the inverse relationsliip 
between endemic dental fluorosis and dental canes, but 



Fig 2 — Mottled enamel (endemic dental fluorosis) of mild degree 
Tins lUustration and figure 5 are from Dean H T and MeXay T S 
Vm J Public Health 29 590 (June) 1939 and figures 3 and 4 from 
Dean H T McKay F S and Elvovc Elias Pub Health Rep 53 
1736 (Sept 30) 1938 through the courtesy of Dr Dean of the U S 
Public Health Service 



Fig 3 — Mottled enamel of moderate degree Note the whiteness 
pignicntatjon pitting and lack of luster particularly noticeable in this 
illustration and in figure 4 


the liter results indicate that the limited immunity 
to dental caries is not dependent on the presence of 
macroscopic mottled enamel The results at Bauxite, 
-krk indicate that exposure to high fluoride water 
tor only the first several years of life resulted m 
increased resistance to canes for at least several years 
aftei a change to a low fluoride water supply In all 


162 Dean H T Endemic Fluorosis and Its Relation to Dental 
Canes Pub Health Rep 53 1443 1452 (Aug 19) 1938 Dean H T 
Jaj P -Vniold F -V Jr McClure F and Elvovc E Domestic 
Water and Dental Canes Including Certain Epidemiological Aspects of 
Oral L Acidophilus ibid 54 862 888 (May 26) 1939 Dean Ja> 

Arnold and El\ove footnotes 163 and 164 
16J Dean H T Jay P Arnold F A Jr and Elvove E. 

Domctitic Water and Dental Canes II A Stud> of 2 832 W'hite 
Children Aged 12 to 14 \ears of Eight Suburban Chicago Communities 
Including Lactobacillius Acidophilus Studies of I 761 Children Pub 
Health Rep 56 761 792 (April II) 1941 

164 Dean H T Jay P Arnold F A Jr and Elvovc E V 
Dental Canes Stud> Including L Acidophilus Estimations of a Popula 
tion Severelj VfTected bj Mottled Enamel and Which for the Past Twelve 
\ears Has Used a Fluonde Free Water Pub Health Rep 56 36a 381 
(Feh 28) 1941 
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the studies the sahvarj Bacillus acidophilus counts 
reflected the dental caries late Evidence that the 
problem needs further stud) is given in the recent 
repoit^®^'* of a study of school childien exposed for 
tr\o A ears to a domestic water which was increased 
in fluoiide content fiom 01 to 0 7 parts pei million 
The dental caries experience late and the L acidophilus 
counts were similar to those m communities with 
fluoride-free water 

Recent investigations with lats show' that fluorides 
can greatly inhibit induced dental caries when admin- 
istered either during tooth development '' or alter 
formation of the teeth The mechanism b\ which 




1 ) 



* j' 





Fig 4 — Mottled enamel of e\crc degree The pi^.nKntituu occurs 
aftei tooth eruption and increases with age 



Fig 5 — formal enamel 


fluoiide acts is not completel} established, but it appears 
to be bv one oi both of the following (a) bj the 
fluoiide enteimg the tooth structure and giving it 
caries lesistant properties oi {b) bj inhibiting bacterial 
action on food particles and on the tooth There is 
e\ idence for both views 


164a ■\rnoId F A Dean H T and El\o\c E Domestic Water 
and Dental Canes IV Effect of Increasing the Fluoride Content of a 
Common W’^ater Supply on the Lactobacillus Acidophilus Counts of llit 
Sali\a Pub Health Kep 57 7/1 780 (Ma> 22) 1942 

16a Cox C J Matu<;cli ik Margaret C Dt\on Sara T Dodds 
Marj L and W^alker W^ E Fluorine and Its Kelation to Dentil 
Canes J Dent Res 18 481 490 (Dec) 1939 

166 Sillier B F Inhibition of Lxperimental Dental Cano in the 
Rat b\ Fluoride and lodoacetic Acid Proc Soc Exper Biol X Med 
39 389 393 (iSov) 1938 Hodge H C and Finn S B Reduction 
in Experimental R^t Canes b> Fluorine ibid 43 318 330 (Oct ) 1939 
Sognnaes R F Effect of Loc'ii and Sjstt/nic FJiionnt Administntioii 
on Experimental Rat Caries J Dent Res 10 287 (June) 1940 Proc 
Chejne \ D Inhibition of Experimental Dental Canes. b\ ritioniie 
111 the Absence of Sali\a Proc Soc Exper Biol iJl Med 13 58 61 

(Jan ) 1940 Studi of the Mechanism of Inhibition of Dentil Carie:» bx 

Fluorine T Dent Res 19 280 281 (June) 1940 Proc McClure F J 
and \rnold F A Jr Observations on Induced Dental Carie» in Rats. 

Reduction b\ Fluorides and lodoacetic \cid ibid 20 97 lOa ( \pril) 
1941 Finn S B and Hodge H C Reduction m Experimental 

Cane<? b\ Fluorine J Nutrition 22 255 266 (Sept) 1941 SicClure 

r J Effect of Fluoride on R it Canes and on Conipo ition of Rat s 
Teeth ibid 23 391 398 (Oct ) 1941 


Fluorides in minute amounts limit acid production 
b} mouth bacteria, as do fluorosed and fluorine treated 
enamel and dentin, in larger amounts growth is 
inhibited In vitro and in \ivo acquisition of fluorine 
b\ teetli lias been studied , it has been found 
that emmel and dentin can acquire fluoride and that 
tieated sanqilcs show' reduced solubility although 
appaieiitly tlie amounts of fluoride present in slighth 
fluoiosed tcetli ire too small to alter their acid solu 
InliU Vrnold and McClure' “ have found that sub 
cutaneous injection of fluoride as contrasted to oral 
administration produced no significant reduction in 
induced dent il canes of rats, although the fluoride 
content of the teeth increased, the} believe tliat these 
results show tint if fluoride acts b} affecting structure 
It must he introduced dining the period of tooth devel 
opnient 

riiioime’s concomitant elteet ot mottling enamel even 
in nimnte amounts iinfortiiintel} means that for the 
present it least its use as in inhiliitor of human dental 
eiiies Is most deeidedh in the exiieninental stage It 
lemains to he seen whether tojiieal application of fliio 
iide or Its intake b\ persons whose permanent teeth 
hive ahead} lormed are eltective and safe means of 
inhiljiting fleiital canes One recent prehminar}’ report 
on tojiie il ajiiilieation to a small luimher ot cases over a 
period ot onh one vear is optimistic ' 

Iheie is no evidence irom the investigations with 
tluorme-lovv diets ’ ' tli it this element is essential 
However more relmed nutritional expennients or the 
elucul ition of its role m tooth md hone structure niav 
show that It Is necess irv 


SELl XltM 

Selenium poisoning has gained prominence as a prob 
leiii III livestock nutrition and as a possible liealtli 
lia/ard to nun since 1933, wlieii selenium was found' 
111 simiiles of wheat wliieli had jirevioiisl} been shown 
to he toxic to livestock and to laborator} animals' 
rile ingestion of selenium bearing vegetation lias thus 
been thought to be coneenied with the pathologic con 
ditioiis of larm animals known as “alkali disease and 
blind staggers ” ' * Plants grow mg m seleniferous 
ireas often contain high eoiieentiatioiis ot the element 
111 some oigaiiie foim and presiimablv m tlie protein 


167 lliW)} B O ami Vjii Kc:.urLU \1 n.e tiTect of Fluormt oa 

VlolUh Batliria J Unit Rea 10 J»l-40.> (Vug) ISIO ''-"p 

R W Bicteriil flora ui Lxpcriiutiital Dental Caric of tlic K 
Soc Lxper Biol V Mtd JO 4 j 9 4ol (Dec) 1938 xr,s,srhis 

168 \olkcr J h HixJgc If C WiUn H J ^ and 

S A The \dson>tioii ot Fluoridc'» b> Enamel i Qein 

Hjdrox) apatite at. bhoxxu b> the Radioactuc laotope J ^ u n 

lal s41s4S (Jiil>) 1940 Perrt Mabel W ami muoa 

On lilt Manner of \e<|m ition of Iluorine bx 'M itiirc lecin j „ 

3a 44 (Jm) 1941 McClure'-* Xorvold K W “S' = 

ami Ariiislront, W D b.\terii il Vcauisilion of Flu?""' . ' ,,.r-i„rr 


bsteruil VcquiMliou of r'uo""' 
IT rr,.n,.v 1941 Proc V'oIUr'-* 


J Dent Re 30 333 233 (June) 1941 Proc ' oikci - “ , ,55 

I J riuurme Vequireil bj Mature Dot, s Tcctli Scicii 
(VInrdt 6) 1942 „ a jnd 

169 Volker J 1 tilcct of lluo.me ou "A flStg Solu 

Deiitiii Pruc Soc Leper Biol X Meil 13 \nrilV 1940 

bilit) of 1 luuro td Enamel and Dentin ilnil 13 643 64 j ' I* t.MuccJ 
I/-0 VrtiobI 1 A Jr ami McClure F J ection of 

DeiitM CTiie m learn II The Ltlect ot Subcutaneous 
Fluoiide J Dent Ixe^ 30 457 4o3 (Oct) 1941 

170a Che)uc V D J Am Dent \ SO S04 S07 (Mae; ^ 

171 Sbarplcss G R ami MeCollnm E V , 1933 

pen able Element in the Diet^ J >iUtrition (> 163 t'" ^ . and It=» 

Kxans R J and Phillips P H V Nexv Lou Fluorine uie 
Effect on the Rat ibid IS 3a3 ooO (Oct ) 1939 gojis 

172 Robiiibon \\ O Deterniuiatioii of Stlemnui m 

J \ Off \gr Chem IG 423 424 1933 Certain 

173 FranU K \V \ Neu loxieant Occurnni, ^at«ra 
baniple» of Plant Foodsttuffs I Result:. Obtained m rr 

Trials J ^ulrltlon S 597 608 (\ox ) I9o4 Jloxon jn 

174 Moxon A L Alkali Di ea e ot Selenium Poi ^ include 

South Dakota \gi Exper Sta Afax 1917 PP i,f.eimnn m 19’^ 
in tills detuleil rexieu m account of Fnnkeb xxor 
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fnctioii ^ ^ riie afttcted localities are limited in size 
but widely scitteied thioughout the Gieat Plains of 
the western United States 

Seleiiiuiii poisoning lesults in stunting of growth, 
eiincntioii, loss of hair, decreased reproductive power, 
atrophy and cirrhosis of the liver, gastric damage and 
aiieinia Cattle, hogs and horses develop erosion of 
the bones, abnormalities of the hooves, and atrophy of 
the heart in the chronic foini of the poisoning (“alkali 
disease”) *' Ihe eggs of poisoned poultry have a low 
Intchability because of the abnormal development of 
the embryos into monstrosities Experiments with 
vai lous species have demonstrated that daily inges- 
tion of selenium in amounts as low as 02 mg per 
kilogiam of weight causes minor symptoms and that 
doses in excess of 1 mg per kilogram daily are danger- 
ously toxic The natural plant toxicant is less toxic 
than the inorganic salts but the symptoms are the same 
It IS noteworthy that within certain limits the toxicity 
of plant and inorganic selenium is determined by the 
protein-selenium ratio in the diet rather than by the 
selenium intake Selenium compounds inhibit cellulai 
respiration probably b}' poisoning enzymes, such as 
succinodehydrogenase, which are dependent on sulf- 
hydryl groups for activity 

Persons living in rural areas where selenium is 
endemic absorb selenium in sufficient amounts to 
excrete it in concentiations much greater than those 
found m nonseleiiiferous areas Analysis for selenium 
revealed its widespread occurrence in animal as well 
as plant foodstuffs from selemferous localities Theie 
IS no definite clinical evidence of human selenium intox- 
ication in these areas, but there is suggestive evidence 
that man is not immune The seriousness of selenium 
poisoning in these populations is undoubtedly reduced 
by the fact that much of the flour and vegetables con- 
sumed come from nonseleiiiferous regions 


BORON 

Although boron is known to be essential for plants 
there is as yet no experimental evidence that it is neces- 
sary for animals It appears to exist normally in small 

175 Franks K W and Painter E P Selenium m Proteins from 

Toxic Foodstuffs 1 Remarks on the Occurrence and Nature oj the 
belenium Present in a Number of Foodstuffs or Their Derived Products 
Cereal Chem 13 67 70 (Jan) 1936 Jones D B Horn M J and 

Getsdorff, C E F The Selenium and Cyetine Contents of Some Partial 
Hydrolysis Products of Gluten from Toxic Wheat ibid 14 130 13*4 

(Jan) 1937 , , 

176 Trealease S F Bad Earth Scient Alonth 54 13 28 (Jan) 

1942 

177 Moxon > * Smith Lillie StohJman and Westfall ' ® 

178 Franks K W and Tully W C A New Toxicant Occurring 

Naturally in Certain Samples of Plant Foodstuffs V Lon Hatchability 
Due to Deformities in Chicks Poultry Sc 14 273 279 1935 Franks 
K W Moxon A L Foley W E and Tully W C Monstrosities 

Produced by the Injection of Selenium Salts into Hen s Eggs Anat Rec 
65 IS 22 (April) 1936 ^ ^ „ „ 

179 Smith M^ I Lillie R D Stohlraan E F and Westhll 

B B Studies in Chronic Selenosis Bull 174 ^at Inst Health 1940 
ifoxon . 

180 Smith AI I The Influence of Diet on the Chronic Toxicity ot 

Selemum Pub Health Rep 54 1441 1453 (Aug 4) 1939 Leuis H B 
Schulti J and Gorlner R A Jr Dietar> Protein and the Toxicit> 
of Sodium Selenite in the White Rat J Fharnncol Exper Thcrap 
6S 292 299 (Feb) 1940 , , e , * 

181 Wright C I The Effect of Sodium Selenite and Sclcnate^on 

the Oxygen Consumption of INIammalian Tissues Pub Health Rep 

1825 1836 (Oct 14) 1938 Effect of Selenium on Urease and Argniase 
J Pharmacol Exper Therap 68 220 230 (Feb ) 1940 

182 Smith M T Franke K W and Westfall B B Seicnmm 

Problem in Relation to Public Health Preliminar> Survey to Determine 
Possibility of Selenium Intoxication in the Rural Popul^ion 
Selemferous Soil Pub Health Rep 51 1-196 1505 (Oct 30) 1936 

Smith M I and Westfall B B Further Field Studies on the 

Selenium Problem in Relation to Public Health ibid 53 1375 1384 (uci 
1) 1937 

183 Sterner J H and Lidfeldt Viola The Selenium Content of 

Normal Urine J Pharmacol S. Exper Jherap 73 -05-11 (Oc ) 

1941 Smith Franke and Westfall Smith and Westfall 

184 Several reviews of the selenium problem have appeared recentJ,, 

(Moxon'” Trealease''* Smith M I Chronic Endem Selenium 

Poisoning JAMA 116 562 567 (Feb 15] 1941) ..•J’' 

danger of selenium as an industrial hazard has been not^ (Uudlex 
H C Selemum as a Potential Industrial Hazard Pub Health Rep 
5 3 281 292 [Feb 25] 1938) 


aniouiits in animals,^®'' in milk and in eggs 
Numerous investigators have observed the rapid uri- 
nary excretion of the element Two recent studies 
have shown that rats can thrive on diets extremely 
low in boron (less than 0 8 microgram per rat daily) 

aluminum: 

The use of aluminum m cooking utensils and m bak- 
ing powders has centered more attention on its possible 
toxicitv than on its role in normal metabolism The 
evidence indicates that ingested aluminum is absorbed 
in but small amounts and that the amounts occurring 
in the usual human dietary (about 12 to 13 mg 
daily ^“1) are not harmful This element is w'ldel)' 
distributed in nature and has been found to occur in 
verv small amounts in plant and animal tissues and m 
milk It IS not definitely known at present whether 
or not aluminum is a dietary essential Rats maintained 
foi SIX w'eeks on a diet containing as little as 1 micro- 
gram of aluminum daily appeared normal, neier- 
theless when the aluminum intake was increased there 
was definite absorption and storage On the basis of 
balance studies with young children, Secular sug- 
gests that this element is not essential 

CONCLUSION 

Six trace elements, namely iron, coppei, iodine, man- 
ganese, cobalt and zinc, have been demonstrated to be 
essential to animal life Our knowledge of the human 
lequirement for manganese, cobalt and 7inc is so meager 
that the possibilits' of deficiency of any one of them 
occurring cannot be dismissed, although, because of 
their broad distribution m nature and piobably small 
requirement, the likelihood of any acute or widespread 
deficiency appears remote The essential trace elements 
and the other trace elements which occiu m living mat- 
ter but whose importance is unknown stand as a 
challenge to nutritionists and physiologists The indis- 
pensable traces,” just as the vitamins, appear to be 
keys to .fundamental physiologic processes the mecha- 
nisms of which are either only partialh understood or 
m most cases completely unknown 


185 Bertrand G and Aqulbon H Sur la pre ence nomialc du bore 
chez Ics animaux, Compt rend Acad d sc 155 248 231 1912 \ue 
Pao Sen The Biological Distribution of Boron dissertation Johns 
Hopkins University ila> 1937 

186 Hove E Elvehjeni C A and Hart E B Boron in Animal 
Nutrition Am. J Ph>siol 137 689 701 (No\ ) 1939 Wright and 
Papisch ® Blumbcrg and Rask ® Drea Spectrum Analysis for Trace 
Elements in the Ashes of Human Goat and Cou Milk ® 

187 Drea W F Spectrum Anabsis of Hen Eggs and Chick Tissues 

J Nutrition 10 351 oSa (Oct) 1935 Ho\e Ehelijem and Hart 

188 Kent N L and AIcClance R \ The Absorption and Excretion 
of jNIinor Elements b% "Man 1 Siher Gold Lithium Boron and 
Vanadium Biochem J 35 837 844 (Julj ) 1941 Ho\e EUehjem and 
Ifart 

189 Orent Keiles E The Role of Boron in the Diet of the Rat Proc 

Soc Exper Biol &. Med 44 199 202 (May) 1940 Ho\e Llvehjein 

and Hart 

190 Among the numerous paper*; e tabhslnng tin fact may be men 
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McCollum E \ Risk O S and Becker J E A Study of the 

Possible Role of Vluminum Compounds in Animal and Plant Pbysi 
ology J Biol Chem 77 753 768 1928 

Myers V C and Mull J W The Influence or the Administration 
of Aluminum on the Aluminum Content of the Tissues and on the 
Growth and Reproduction of Rats ibid 7S 605 613 1928 

Mackenzie K Excretion and AbNorption of Muminum in the Pig 
Biochem J 34 1433 1441 1930 Excretion and Absorption of 

Aluminum m the Rat ibid 23 287 291 1931 

Wuhrer J Zur Fnge dcr Resorption %on Aluminium im Organismus 
mit Berucksichtigung des normalcn Aluminiumgchalts tierischcr 
Gewebe Biochem Ztsebr 363 169 180 1933 

Scoular 

191 Bum J H Alumimum and Foods Rcs Kep Ext Scr 162 Bnt 

Non Ferrous Metals Res \ sn April 1932 p I 29 Beal G D 

Unangst R B N\ igman H B and Cox G J Aluminum Content of 
Foodstuffs Cooked in Aluminum and m Glass Indusl Engin Chem 
24 405-407 (Apnl) 1932 

192 Momer Williams G W Aluminum m Food Reports on Public 
Health and Medical Subjects 78 London Minibiry of Health 1935 
Burn 

193 Ho\e E EUehjera C A and Hart E B Aluminum in the 
\utrition of the Rat Am J Physiol 123 640 643 (Sept) 1938 
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The Council on Physical Therap\ ii\s authorized iuolicvtion op 
THE FOLLOWING ARTICLE HoWARD A C\RTER Sccrttar> 


THE THERAPEUTIC VALUE OF 
ULTRAVIOLET RADIATION 

The Council on Physical Therapy recognizes the plicc of 
ultraviolet radiation therapy in medical practice Howettr it 
IS also cognizant of the fact that tins type of therapy is often 
exploited beyond its limitations The following statements set 
forth the views of the Council with respect to the conditions m 
which ultraviolet radiation therapj is of benefit 

Either natural or artificial heliotherapy is used The artifici il 
sources of therapeutic ultraviolet radiation are the carbon arc 
lamp the low' voltage (hot) mercury vapor lamp and the high 
voltage (cold) mercur> glow lamp For further information 
on the artificial sources of ultraviolet radiation the reader is 
referred to the chapter ‘Sources of Ultraviolet and Infra Red 
Radiation Used m Theiapj — Physical Characteristics b> 
W W Coblentz Ph D , D Sc m the Handbook of Physical 
Therapv a publication of the '\merican Medical \ssociation 

\ITAMIN II 4 

Ultraviolet irradiation with wavelengths shorter than J 130 
(partieularl) 2 967) angstroms exerts an influence on calcium 
and phosphorus even when the diet is adequate- Dut of even 
greater importance from the standpoint of protection against 
dietary deficiencies is the action of ultraviolet radiation in 
rectifying partial lack of the components necessary for proper 
calcification of bone and teeth 

From the provitamins m the skin ultraviolet irradiation gives 
rise to vitamin D the agent which promotes normal calcium 
anabolism and retention of phosphorus Therefore it may pre 
vent and cure rickets, adult as well as infantile, promote growth 
and prevent excessive loss of lime from the body It is neces 
sary not only foi the development of teeth but for their 
protection later m life 

Ultraviolet irradiation may be used in the treatment of infan 
tile tetany, a symptom complex occurring m rickets when the 
blood calcium is low The treatment of choice is a combination 
of a calcium salt (lactate or gluconate), a diet low m phosphate 
and optimal v itainin D ^ Latent tetany may become manifest 
when rachitic infants are irradiated if sufficient calcium is not 
available, owing to the suddenly increased mobilization and 
deposition of calcium m the growing bones 

While irradiation of parathyroidectoniized animals and man 
will keep them free from tetany, administration of vitamin D 
Itself Is far more efficient 

When an animal is irradiated, its si in, liver, fat and imisele 
become antirachitically active - Ultraviolet radiation forms vita 
mm D either in the cells of the living organism or iii its food 
stuffs Direct exposure of the skin to ultraviolet rays from the 
sun or from artificial sources results m the fo-mation of vita 
mm D within the organism but the Council cannot recognize 
statements or implications that ultraviolet radiation from an 
artificial source has all the beneficial effects of exposure to 
sunshine 

The Council on Foods and Nutrition has made the decision 
that for the present milk is the only common food which will 
be considered for acceptance when fortified with vitamin D 


1 Laurens Heiirj Physiologic Effects of Ultraviolet Radiation 
JAMA 111 2385 (Dec 24) 1938 

2 Laurens Henry Physiological Effects of Radiant Energy, New 

\ork Chemical Catalog Company Inc 1933 pp 257 261 

3 Laurens Physiological Effects of Radiant Energy [i 285 Photo- 

chemistry in Medicine A General Outline m Cold Spring Harbor 
Symposia on Quantitative Biology Co'd Spring Harbor L I N \ 
the Biological Laboratory 1935 vol 3 p 277 Sunlight and Health 
Scient Monthly 42 312 (April) 1936 Bunker J W M and Hams 
R S New England J ^led 216 165 (Jan 28) 1937 

4 Laurens Physiological Effects of Radiant Energy p 334 Photo 

chemistry in Medicine ^ Sunlight and Health ’ 

5 Laurens Physiological Effects of Radiant Energy pp 347 389 
Photochemistry in ^ledicme “ Sunlight and Health ^ 


One of the methods used to impart antiracliitic properties to 
accepted vitamin D milks is irradiation with ultraviolet shorter 
than 3,130 angstroms Activation depends on the same waie 
lengths effective directly in the cure and prevention of rickets 
Vitamin D in some way regulates the passage of calcium 
and phosphorus across the intestinal wall It exerts its action 
by raising the blood calcium and/or phosphate This is asso- 
ciated usually with an increased net absorption trom the imcs 
tine, though under certain circumstances the bones maj provide 
the cilciuni and phosphate The net reteiitioii ot the animal as 
i whole is the resultant of two opposing lactors (1) increased 
absorption from the intestine or diminished excretion to it and 
(2) mere ised excretion by the kidney As the dosage ol vita 
min D becomes larger, the second factor overtakes the first 


TUUtKCLLOSls “ 


Both natural and artificial ultraviolet radiation are of definite 
value m the treatment of some forms oi tuberculosis There 
IS still considerable difference of opinion on which regions of 
the light spectrum are most efficacious as well as confusion as 
to the luherculous conditions that respond best to this treatment. 

Natural heliotherapists, espeeially those working in high alti 
tildes, emphasize solar radiation and aerotherapy On the other 
hand, those m cloudy climates have stressed the use of artifiaal 


lights and still others, on occasion, the x rays 
The physiologie effects of radiant heat energy suggest tliat 
elinical results oi theripy with sunlight are at least m part 
dependent on the red md infra-red region Most recently the 
response Ol eertam lorms of superficial tuberculosis, especiall) 
of the skill, to heat radiation speaks very dearlv tor this 
The exaet part played m the clinical usag'c ot radiation bv 
the tot il visible spectrum is difficult to ’ay, altliougli m dl 
prubihility it is m some way physiologically effective. 

In tuberculosis on the basis of the quality ot ultraviolet wave 
Iviigths and ol the results obtained at the seashore, at inlaM 
sea level and m the mountains Danish workers are convanew 
that ultnviolet energy ot tile region longer than 313 milh 
microns is the one effective m the treatment Tlie addition 
part plaved bv the action ol moving air on the skin m the 'olar 
treatment 01 extr qmlmonary tuberculosis mu t not be dii 
credited Probably the combination ol all lactors contnbutes 
to the end result 


The rath itions ol artihcial sources represent approximations 
to sunlight and no two sources are alike m re pect to the is 
tnlnition of the energy they emit Therelore different 
do not produce the same physiologic or therapeutic action 
energy emitted by various artificial sources vanes in intensi 
and in sjieetral distribution The mtensitv ot the radiation 
sunlight on the earth's surface varies coiisiderabh, parti 
on account ot location, season and time ot dav It wi 
as much as 5 per cent m total mtensitv and a variation o 
to ten times m noon hour ultraviolet winter to summer ^ 
For ther ipeutic purposes the sun the mercurv vapor 
quartz and the flaming carbon arc burmiig f '’_j y 

with mixtures of carbon dust and metals have been “ 
be most practical The mereuo vapor lamp -Iso 

larly developed lor its emission of ultraviolet ^ * ,glet 

emits well m the visible part ol the spectrum [dial 

component reiiresents between 9 and 28 per cent o i 
eneigy ot all wavelengths emitted by the lamp 
eonsummg 25 amperes or more and burning 'Pv^i c ca 
such as sunshine ’ carbons, closely approximates lug i ^ 
shine Carbon arcs ot varying amperage and with „,[ig 

carbons will emit, almost according to the needs, wi ey 
intensities m many regions of tlie spectniiii ,,ources 

An important question m the selection ot these 
of light IS the minimum ultraviolet radiant power •pi , 5 

must emit in order to insure effective therapeutic ac 


amount of ultraviolet that can be applied to Tbe 

producing a burn depends on the tolerance of (l,jt is 

erythemal reaction is really the only physiologic ^ ^ 

established with a relatively high degree of acciir ^ 

6 M-Ijcr Edgsr Light Therapy and Roenigeii Therap> i" 
losis J A At A 105 1599 (Nov 16) 1933 


Tubet^'' 
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critcrioii It IS 1 simple ami piaetical means of preventing severe 
burns ami as a rcaetion it is a good means of judging the 
effectiveness of a lamp 

The conditions, elmical and otherwise, indicating the selection 
of one source of light in preference to others depend in part 
also on tlie coinemeiiee of usage, the availability of the source 
of light and the cost of rumiiiig In the past, carbon arc lamps 
of high amperage have been more generally applied for e\po 
sures ot groups The mercury quartz lights are now applicable 
for exposures of groups as well as individual patients The 
carbon arcs of lower amperage, as well as mercury arcs, can 
be used for single patients Irradiation with artificial light, as 
ordinanlj employed indoors, lacks some apparently important 
accompaniments of outdoor solar exposures, such as constantl) 
iiioiing fresh air 

Piiliiwiiarv 7 ubi.rculosis — For uncomplicated pulmonary tuber- 
culosis, no clinical evidence is at hand to prove the indication 
for ultraviolet radiation The lack of accurately controlled 
observations among certain workers makes it necessary to 
accept their favorable reports most cautiously Until contrary 
evidence is at hand, ultraviolet irradiation is contraindicated in 
tlie treatment of uncomplicated exudative pulmonary tuberculo- 
sis Sunlight or artificial light, if employed at all, should be 
used cautiously in tlie treatment of proliferative or fibrotic 
pulnionarj tuberculosis, which may be accompanied bj elevation 
of temperature Intense sunlight should be avoided, and diffuse 
daylight or early morning and late afternoon sunlight should 
be watched for The indications here resemble those of tuber- 
culin therapy 

In pulmonarv tuberculosis, even when quiescent, harm has 
been done by sunlight exposures, especially with too intense 
and prolonged irradiations Solar heat alone especially m 
summer, can prove very exhausting An observing patient will 
note fatigue, exhaustion irritability or even overstimulation after 
tliese solar batlis Witli this reaction, sunlight should be dis- 
continued If sjniptoms are due to overdosage only, exposures 
may be resumed after an interval, shorter or less intense expo 
sures being employed Increase of local symptoms such as 
cough and expectoration, and pleurisy, or of systemic symp 
toms, such as elevated pulse and temperature, serves as a guide 
In these cases it may be advisable to substitute irradiations of 
diffuse daylight of longer duration, or of low intensity sunlight 
in tlie early morning and late afternoon hours 

In an active febrile pulmonary tuberculosis complicated by 
active intestinal tuberculosis, mercury quartz irradiations have 
been regularly used by many for tlie intestinal complication 
and not infrequently with favorable effect In such cases the 
activity and nature of the pathologic changes of tlie pulmonary 
disease have been disregarded The favorable empirical results 
thus obtained and the poor results obtained when other treat- 
ments have been used justify this as an indicated therapy 

For otlier forms of active extrapulmonary tuberculosis, such 
as that of bones and joints, or lymph nodes complicating active 
pulmonary tuberculosis, light exposures have been often used 
to advantage, so that the pulmonary disease, if not rapidly pro- 
gressive, offers no contraindications However careful obser 
vations, especially in exudative forms of pulmonary disease, will 
not rarely reveal the development of harmful pulmonary focal 
reactions due to excessive exposures to ultraviolet This should 
deter one from exposing such patients indiscriminately 

Focal reactions have been shown to occur in the lungs even 
when direct sunlight is reflected m overdosage on a tuberculous 
larynx Some workers observed their occurrence when the 
limbs alone were irradiated with the mercury quartz and carbon 
arc lights In the use of both lamps and sunlight one often 
notices on beginning treatment a slight elevation of tempera 
ture with mildly increased focal pulmonary symptoms This 
reaction has been likened by some observers to a tuberculin 
reaction A focal reaction such as has been observed in the 
lungs, larynx and joints has been obtained in cases m which 
good pigmentation developed A latent period always exists 
before signs of tlie reaction appear By the screening of 
lupus areas from the light and exposing the rest of the body 
the diseased tissue has often healed indicating apparently the 


transport by tlie blood of some substance to the focus How- 
ever, therapy is preferably earned out by exposing the diseased 
parts in addition, because the local inflammatory reactions 
obtained through direct irradiations may be of importance 

Harm due to irradiation of patients with pulmonary tuber- 
culosis results almost always from an indiscriminate use of 
ultraviolet radiation, with overdosage It niaj be manifested 
with increased local symptoms , namely, increased cough and 
expectoration, localized pain, blood streaked sputum or hemop- 
tysis and following these, fever and tachycardia 

Pleural Tuberculosis — Pleural tuberculosis, dry or serous, 
especially if it is the initial clinical manifestation, is occasionally 
aided by ultraviolet therapy The acute serous form is not to 
be irradiated A tuberculous pleurisy vvitli no obvious pulmo- 
nary disease usually responds to ordinary rest and hjgieiiic- 
dietetic treatment, cases not responding after about a month of 
such treatment may call for irradiations Pleurisies occurring 
in the course of obvious pulmonary tuberculosis, as well as 
pneumothorax cases, offer the same mdications as the lung 
disease Tuberculous empyemas do not respond If sinuses 
are infected, they are rarely helped by local and general 
ultraviolet applications Pleural tuberculosis in the Negro, 
peculiarly enough, has been cited as favorablj responsive to 
ultraviolet radiation 

Laryngeal Tuberculosis — Laryngeal tuberculosis is practically 
always secondary to pulmonary tuberculosis, so that the indica- 
tions for the treatment of the larynx depend on the nature of 
the disease in the lungs Here again ultraviolet by itself is not 
curative but exercises its part only as an adjuvant to the other 
mainstays of treatment General ultraviolet light exposures are 
made to the body, with at times additional laryngeal local 
exposures The acute forms of laryngeal tuberculosis, particu- 
larly those with edema, are not indications for ultraviolet 
therapy Exposures of ultraviolet radiation are made with 
the aim of producing a mild focal reaction, the reaction being 
allowed to subside before the next exposure is made Those 
patients in whom mild focal reactions developed through irradia- 
tion showed often a greater tendency to heal, but no advantage 
to be gotten from a local treatment to the larynx is cause 
enough to compel a patient to leave his bed when his active 
disease indicates bed rest Furthermore, general body irradia- 
tion in this complication plays a large part Local ultraviolet 
therapy has proved useful as a postoperative measure in cauter- 
ization cases, and as a sedative measure m cases m which 
cauterization cannot be done 

Tuberculous lymph nodes may be seen clinically m three 
different stages namely, as enlarged nodes which have under- 
gone hyperplasia, as nodes which have proceeded to the stage 
of caseation and softening, or as softened nodes which have 
perforated to the exterior through a sinus tract In the first 
stage general body exposures to repeated erythema doses of 
ultraviolet radiation are not infrequently followed by an inflam- 
matory reaction at the nodes with slight pain tenderness and 
swelling In the majority of cases the inflammation subsides 
and the lymph node finallj heals Occasional!} nodes m the 
hyperplastic stage may become caseous under light treatment 
and at times may have to be treated surgical 1} by excision 
In such instances ultraviolet radiation is of great value when 
used postoperatively m preventing the formation of tuberculous 
sinuses In tlie second stage of caseation light exposures alone 
will frequently bring about resolution When softened lymph 
nodes reach the stage of fluctuation, aspiration or incision is 
necessary and then light is most effective In the tliird stage 
excellent results are obtained m clearing up sinuses of long 
standing, but occasionally roentgen exposures may have to be 
combined with light treatment for complete healing to take 
place Local irradiation of the sinus area should be made in 
addition to general irradiation of tlie body In cured cases, 
exposures have averaged from three to eight months 

General body exposures are usually combined witli tliose to 
the nodes or sinuses In addition, repeated aspiration, when 
possible IS made of any fluctuating node generally entering 
with the needle from above At times incision into a softened 
node is necessar} If tlie nodes do not heal w itli these measures, 
x-rays are resorted to 
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The prognosis will vary frequently, depending on whether 
the patient has also pulmonary tuberculosis and what the prog- 
nosis of the pulmonary disease alone will be 

For nodes not >et broken down, local and general sunlight 
or artificial light exposure, together with the application of 
N-rays, is the treatment of choice In the softening stage of 
tuberculous adenitis treatment is first best attempted with sun- 
light or sunlamps and without x rays Vspiration is usually 
necessary ith sinuses, occasional!} the use of radiant heat 
may help to close them if combined with ultraviolet exposure 

Secondary lUnrahic Inlcsliiial Tiibci ciilosts — Secondar} 
ulceratiie intestmd tuberculosis is the most frequent compliea 
tion of pulnionari tuberculosis occurring in from 50 to 80 
per cent of the patients who die of pulmonary tuheieulosis is 
revealed by necropsies 

Artificial light and solar therapy, as well as a rich Mtainui 
diet should be used in most eases, as the} frequeiitU relieve 
the s}mptoms and bring about recover} When the desireil 
results are not obtained by radiation therap} roentgen treat 
inent of the intestinal tract should be caiefiillv given or other 
additional measures employed 

Exeellent lesults are obtained witb the use of artiheiil 'ourees 
of ladiation with general exposures eitliei of the mereury are 
111 quartz or ol carbon arc sources The results depend on 
lactois such as the general status of the patient and the loe i 
tion extent and nature of the disease in the intestine I hose 
with tai advaiieed pulmonarv and mtestmil tubereulosis with 
little remaining lesistaiicc cannot be expected to respond but 
intestinal tuberculosis toda} is healed in man} patients md 
necropsies have oft“n confirmed this 

It IS seen that with ultraviolet exiiosuies and hvgieiiie treat 
ment the s}mptoins referable to the intestinal trict geiierallv 
vanish during tli- lirst few months of irridiation but the expo 
sures sliould be eontinued for it least six inontlis to two vears 
The loss of svniptonib is frequentl} surprising alHloniinil pitii 
and discomlort disappearing eliairhea md lever subsiding 
quid ly and general improvement taking place Koenlgeiiologie 
studies show that the intestinal irntabilitv is visuali/ed In x riv 
defect dears up eiitirtl} m man} iiistanees It is usu tllv best 
to continue ultraviolet therapv for manv months nter in 
appaicnt cure has occurred 

Peiitoiical fiilHi iiilosis — In peritoiie il tubereulosis tiltri 
violet therapy alvva}s deserves a trial first Ihe serous exud i 
live type generallv responds to irradiation both iii ehildreit md 
in adults The dn jiroliferative form usually adhesive is more 
refractor} When there have been ulcerations and large caseous 
lymph nodes, as eomnionly seen in children the results are most 
unsatisfactor} W hen the disease is ot long standing healing 
IS moie difficult than when irradiation is begun a short time 
after onset 

Pam undei ultraviolet tberaii} usuall} disappears rapidlv 
espcciall} in children Large quantities ol aseitie Ihiid iiiiv 
disappear m a tew months 

Gcinfoiniiiaiv 1 abcrciilusis — If unilateral renal tubereulosis 
IS diagnosed at the ver} onset of s}niptonts and when such 
symptoms arc slight conservative treatment with ultraviolet 
radiation has on laie occasions prevented the need of siirgie il 
intervention “Ks a rule, nephrectomy is indicated 1 or uni 
lateral progressive renal tubereulosis or bilateral disease m 
which the more involved kidne} is removed ultraviolet ladiation 
IS to be advised as a desirable postoperative treatment It niav 
have a favorable action on the genital orgins and the reiinin 
mg kidney and ettectively contribute to the healing of a tuber 
culous cystitis, whether alone or in association with inedieil 
treatment Ultrav lolet therapy exercises a healing action on 
the stump of the meter, wdiieli so often shows residual ulceia 
tion resulting m a discharging sinus or a persistent cystitis 
It has given excellent results, even with chronic gaping wounds 
extensive and deep and even when covered with ulcerations and 
tuberculous granulations The edges of the wound are sepa- 
rated and held apart w itli broad strips of adhesive plaster to 
allow the ultraviolet rays to penetrate the depths and to prevent 
formation of a closed pocket which wmuld favor purulent reten- 


tion as a result of a premature superficial closure Such exten 
sive wounds may heal with a linear elastic scar and often are 
hardly visible m the pigmented skin 
Ultraviolet IS particularly indicated m those not infrequent 
cases of renal tuberculosis complicated by genital tuberculosis 
III which the seminal vesicles and prostate arc involved, thus 
often obliging postponement of cystoscopy to avoid trauma ol 
the prost ite and the risks of general infection In such cases 
It IS iiiiprudeiit to consider the kidney disorder as an independent 
lesion for it IS but one manifestation of tuberculosis affecting 
the whole geiiitoiirinary system Therefore, belore surgical 
iiiterveiition it is idvisable to treat the concomitant lesions with 
i methodie il course of ultraviolet radiation to make cystoscopv 
md nephreetoiiiy jiroeedures ot less risk ol dissemination 
In bilitcril reii il tuberculosis, ultraviolet therapy is indicated 
It may help render the disease quiescent its occasional anal 
gesie action on uleeratioiis of the bladder is particularly wel 
come It Is 111 these eases ol bilateral tuberculosis that advanced 
mfeetton implie iliiig the genital tract is so often encountered 
While the reiul lesions tend to become stationary, there is often 
1 steuly regression and milirovemeiit ot the prostatic and bladder 
lesions md their clinical symptoms 

\(lvaneed bilateral renal and bladder tuberculosis has rareh 
responded to any toriii ol therapy especially when the patient 
Is eaelieelie 1’ im has oceasioiially been relieved by ultraviolet 
exposures blit tile irequeiit iiriiiation is very resistant Occa 
sioiially reiiiuv il ol the more disc ised kidney lias temporaniy 
relieved the symptoms Postoperative sinuses, especially lollow 
mg neplireelomv hue resiionded m a large number of cases 
to ultraviolet therapy ol all forms 


Cireiiiitseribeil llibereiilous lesions ol tile iiriiiarv bladder liaie 
improved under local intravesical exposures ol uUvaviolet adia 
tioiis irom tile low pressure cold mercury discharge 

Horn mu! Join! J iibt rciilosis — In bone and joint tuberculosis 
heliothenpv allbongh not the manistav ol treatment, is 
employed m eoiiilmiition with other forms ol therapy Orllio- 
peilie me isiires rest in the open and light lorm the 
eoitserv itive therapv Comhmed conservative treatment includes 
orthopedic me isiires siieh as immobilization ol joinb, traction 
iiid eirelul Use of pissive and lelive molioii use of ultravioet 
iir tiibereiilm and diet and jiidieioiis application ot surgery 
Ultraviolet therapy must be admitted to be a real addition to 
our resources It is not to be expe'Cled that it will pr 
new e irtilage in place ol that which has been utterly destroy 
It does mil make the process ot lusion less necessary lian 
has been lieretolore but it can help this develop It 
to expect that its use will bring ibout regeneration o n 
eqiiil to tbit ol i lew vertebral bodies when they have 
destroyed Init when this lias oeeiirred and a gibbous delornii 
exists ulti iviolet tiler qiy has aided orthopedic , 

tiising these disc ised surlaees, especially vv hen employ ed toge 

with posliiril treatment , 

Surgie il lusioiis are less eominoiily perloriiied 
under Id years ol ige If performed on adults or c ii . 
disease must first show some evidence of retrogression 
surgery is to help nature Following operation 


still treated for from one to two vear 
heliotherapv plays an important part 


OIKI lliLJii i -- - , 

and during this per"” 

Both mercury are iii quartz and carbon arc 
employed is general ami local exposures for , u,„t 

of time have proved aids m the treatment of '■ 
tubeiculosis The teelimc of irruhation is the 
described with other forms ol tuberculosis With 
sures the joints or bones often respond with mco- 
local swelling and pam and it a sinus is 1"'“^'' tj more 
secretion These m turn subside Small joints } 
quickly to treatment than large ones The knee jou 
tory, and particularly obstinate are old hstiilas o Ije 

Lolumn, pelvis or liip In many instances treatnieii 
continued foi two or more years 

Otiu) Innas oj Tidn rcii/oiis —Ultraviolet ,^1^^^013111 

mdieated m various other forms of tuberculosis oitraiiolct 
festations of cutaneous tuberculosis respond we phaoi'-'’ 

irradiation Tuberculous ulcers of the nioiitli 
usually secondary to advanced pulmonarv or arv 
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culosis or to hcmatogLUOiis dissemination, are most resistant 
Electrocoagulation is a more effective therapy 

Aural and ocular tuberculosis are difficult to affect with ultra- 
violet, although corneal ulcers and phlyctenular conjunctivitis 
hate not infrequently healed under local exposures Roentgen 
therapy has proved effectite with tuberculosis of the cornea 
and ins, but its dose must be moderate and repeated regularly 
at intervals of about four weeks These measures are indicated 
when tuberculin therapy has failed 

RneATIVC MLKITb OF DIFFnULNT FORMS 
OF RtUIATION 

The following outline is constructed with the realization that 
as yet the relative merits are not accurately defined and not 
accepted by all It is offered merely as a possible working basis 

Sunlight IS available m almost every locality at some season 
of the jear Its intensity is variable, but iiioMiig air and low 
intensity sunlight or diffuse daylight can generally be used In 
some places where the extreme cold of winter prevents outdoor 
exposures for a few months, artificial sources of light should 
be resorted to 

1 UiiconiplicaUd Puliiwiiarv Tubt.i miosis — (<i) Sunlight is 
to be used only after prolonged trial of routine rest, hygienic- 
dietetic treatment and perhaps m cases m which surgical treat- 
ment has failed to cause satisfactory healing (exudativa 
tuberculosis alwajs excluded) Carefully graduated general 
body exposures are to be made to sunlight of low intensity or 
to diffuse daylight, together with air baths in the earlier morn- 
ing or later afternoon hours The so called pretuberculosis of 
children, as well as chronic pleurisies, are all forms in which 
sunlight can be the treatment of choice 

(6) Artificial lights (mercury arc in quartz and carbon arc) 
deserve a trial onlj after routine therapy has failed, but one 
should not expect promising results except in isolated instances 
They may occasionalli help as an adjuvant Progressive cases 
with fever and exudatue tuberculosis are excluded Pleurisies 
and the “pretuberculosis" of children can be favorably influenced 

2 4ctitc Erirapiihiioitai V Tuberculosis IVilliout Active Pul- 
monary Tuberculosis — Tuberculosis of the skin, lymph nodes, 
bones, joints, genitourinary tract, peritoneum, intestine By this 
IS meant that the signs and symptoms of active or progressive 
disease are due, not to the pulmonary tuberculosis, but to the 
extrapulmonary focus Signs of active disease include both 
local and constitutional signs 

(a) Sunlight is the treatment of choice for bones and joints, 
lymph nodes and genitourinary tract, especially in the highlands 
Graduated exposures of the body are to be made to sunlight, 
together witli the use of rest and hygiene and whatever surgical 
and ortliopedic measures may be necessary Results are excel- 
lent if sunlight IS employed over prolonged periods, even m 
active but not rapidly progressive forms of the disease Arti- 
ficial lights should be used, in addition, on cloudy days, espe- 
cially in cases of cutaneous tuberculosis or discharging sinuses 

(b) Artificial lights (mercury arc in quartz and carbon arc) 
are to be used usually as substitutes for sunlight However, 
they may be preferable to sunlight for certain complications, 
such as superficial, peritoneal and intestinal tuberculosis Super- 
ficial forms include lupus vulgaris and scrofuloderma, keratitis 
and phlyctenular conjunctivitis General exposures are always 
made with additional local exposures over the area of disease 

3 Active Extrapulinoiiary Tuberculosis vith Active Pulmo- 
nary Tuberculosis Accompanied by Fever — Both pulmonary and 
extrapulmonary tuberculosis show subjective evidence of active 
or progressive disease 

(a) Sunlight IS the treatment of choice in tuberculosis of the 
bones and joints and m genitourinary tuberculosis sunlight of 
low intensity in the early morning and late afternoon hours 
being used The solar and air exposures should be given very 
gradually 

(b) Artificial lights (mercury arc m quartz and carbon arc) 
The mercury quartz light is often preferred when pulmonary 
disease is exudative and febrile, because of its great deficiency 


in heat rays Better results are then had in tuberculosis of tlie 
intestine, peritoneum, epididymis and Ijmph nodes It is advis- 
able to alternate mercury quartz irradiations with exposure to 
the outside air and diffuse daylight 

(r) With an acute progressive tuberculous laryngitis, ultra- 
violet irradiations applied locally are madv isable until tlie acute- 
ness has subsided , but if other measures have failed ultraviolet 
irradiations may be tried as a final treatment if only for tlieir 
possible analgesic effect Combinations of local irradiations of 
ultraviolet and general body exposures are alwajs emplojed, if 
possible, according to the indications mentioned 
Benefits are undoubtedly obtained by patients suffering from 
tuberculosis of the bones, articulations, peritoneum, intestine, 
Ijmph nodes and larynx when the entire bodj is exposed to 
carefully graded doses of natural sunlight or to radiation emitted 
by certain artificial sources of light rays The beneficial results 
of such irradiation are due not only to ultraviolet rajs The 
visible and infra red rays, as well as the conditions ot the 
atmosphere, play a certain part m the therapeutic effect 

In tuberculosis of the skin, lupus vulgaris alone can be said 
to respond satisfactorily to ultraviolet irradiation Scrofulo- 
derma and erythema induratum react favorably at times to 
general and local exposure, although not as constantlj 

In tuberculosis of the bones and articulations, it is generally 
agreed that suitable graded exposure to natural sunlight is most 
effective m aiding the healing accomplished bj orthopedic and 
other measures Exposure to artificial sources of radiation is 
valuable here as a second choice 

Pulmonary tuberculosis, per se, is not an indication for ultra- 
violet therapy, stationary pleural tuberculosis has often been 
helped by this measure 

Genitourinary tuberculosis deserves a trial of such treatment 
in combination with other measures Local exposure to ultra- 
violet rajs of circumscribed tuberculous lesions of the urinary 
bladder has been shown to yield fav orable results but the metliod 
requires special apphcating devices and, above all, skilful treat 
ment of the bladder lesion 

Ocular tuberculosis and aural tuberculosis respond infre- 
quently to light Oral tuberculosis is most resistant 
Fistulas are often resistant to such treatment Postoperative 
sinuses, m contrast, are most responsive 

Intestinal peritoneal and lymph node tuberculosis especially 
indicate ultraviolet therapy and often are rapidly responsive 
In tuberculosis, overdosage has produced harmful focal reac- 
tions Here light may set up a focal reaction similar to that of 
tuberculin 

The erythemic reaction is an accurate indicator of skin 
tolerance 

Hence a preliminary exposure of a small area to gage the 
minimal perceptible erythema will avoid undue burns 

SURGICAL VERSUS COXSERVATIVE TREATMEXT OF 

bone and joint tuberculosis 
With any form of tuberculosis ultraviolet is to be used 
merely as an adjuvant and should be combined with all other 
indicated forms of therapy The mamstajs of treatment, such 
as rest, proper dietary, and hygienic outdoor life still remain 
With bone and joint tuberculosis orthopedic measures com- 
bined with light still play the major role Indications for sur 
gical intervention may depend on many factors economic and 
social conditions, the age of the patient the joints involved 
their number and the stage and extent of the disease, involve- 
ment of other organs such as the lungs and kidnejs and com- 
plicating abscesses or sinuses Joint tuberculosis is still a local 
manifestation of a constitutional disease Surgical measures 
are therefore m turn to be recognized as adjuvant procedures 
to be followed by prolonged consenative therapy Intervention 
by surgical fusion is alwajs to be seriously considered m the 
presence of advanced joint destruction Restoration of function 
may occur m the synovial form of joint tuberculosis, even m 
the presence of large effusions, but complete functional return 
of motion m a joint is doubtful when tlie bony parts have been 
destroyed to a considerable degree 

(To be co/ifi>:uedJ 
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SATURDAY, OCTOBER 24, 1942 


SUPREME COURT TO REVIEW QUES- 
TIONS RELATED TO PRACTICE 
OF MEDICINE 

An indictment was filed on Dec 20, 1938 m Wash- 
ington, D C, which charged tiie Aineiican Medical 
Association, the Medical Society of the District of 
Columbia, two otlier medical societies, certain officers 
of the medical societies and others with conspiring to 
restrain the trade of Group Health Association, a 
corporation, m violation of section 3 of the Sherman 
Act The District Court first held that the indictment 
did not charge the defendants with any offense known 
to the law, but the Court of Appeals of the District 
of Columbia reversed this Iioldmg and directed a trial 
of the case In due course a trial was held and the 
jury found the American Medical Association and tlie 
Medical Society of the District of Columbia guilty and 
all of the other defendants not guilty 

On May 29, 1941 the District Court entered judg- 
ment on the verdict of the jury An appeal was taken 
to the Court of Appeals of the District of Columbia, 
and that court on June 15, 1942 affirmed tiie judgment 
of the lower court The American Medical Association 
and the Medical Society of the District of Colninbn 
filed a petition m the Supreme Court of tlie United 
States asking that court to issue its writs of certiorari 
to review tlie decision of the Court of Appeals and 
to reverse it and to hold that there had been no violation 
of section 3 of the Sherman Act By their petition foi 
certiorari filed m the Supieme Court of the United 
States, the Ameiican Medical Association and the 
Medical Society of the District of Columbia contended 
that there were eight important questions presented 
by the record in the case wherein the tiial court and 
the Court of Appeals commuted enor 
On Oct 12, 1942 the Supreme Court of the United 
States granted the petition for writs of certiorari and 
thereby agreed to review and consider the record in 
the case but limited the review to the consideration of 
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the fiist three questions presented by the petition for 
Wilts of certiorari, which were 

1 Whctlier the practice of medicine and the rendering of 
medical serwees as described m the indictment are “trade" under 
Section 3 of the Sherman Act 

2 Whether the indictment charged or the eeidence proved 
“restraints of trade” under section 3 of the Sherman Act 

3 Whetlicr a dispute concerning terms and conditions of 
cmplojment under tlie Clayton and Norris LaGuardia acts was 
involved, and, if so, whether petitioners were interested therein, 
and therefore immtme from prosecution under the Sherman Act 

1 lie American Medical \ssociation and the Medical 
Society of tlie District of Columbia will now file their 
printed brief and argument m the Supreme Court of 
the United States and thereafter the case will be argued 
orally and the court will then consider the three ques 
tions which it lias consented to review and in due 
course file its dceision and opinion 


DIETARY HEPATIC CIRRHOSIS 


The cirrhosis of tlie liver observed in chrome 
alcoholism is probably the most important of various 
foiins New experimental cvadcnce developed by 
Gy orgy and Goldhiatt ‘ of Western Resen’e Uni 
versity suggests tile possibility that nutritional factors 
are involved m the development of this form of 
damage to the liver Expermiental work vvitli animals 
indicates that the essential cause of alcoholic cirrhosis 
in man may be a low protein intake associated with a 
deficiency of tlie vitamin B complex Three years ago 
the Cleveland investigators* observed that young 
experimental rats maintamcd on a diet deficient m 
the Vitamin B complex developed acute focal or dit- 
fuse necrosis with fat infiltration of the liver, with 
an occasional diffuse periportal fibrosis Indication 
of an infectious or toxic origin of this hepatic injury 
was not present, nor was the condition prevented by 
the daily' addition to the diet of adequate amovints ot 
thiamme, riboflavin and pyridoxme Further expen 
ments showed that animals could be protected from 
injury to the liver vvlien small amounts of tlnaniuie, 
riboflavin and choline were added to the diet defiaent 
in the vitamin B complex The addition of pyridoxmo 
was without effect Pantothenic acid also faded to 
produce any effect unless given early, when it v'os 
beneficial 


Fiuther study of the observed results suggested to 
the Cleveland investigators the possibility tint the lo" 
food intake characteristic of animals fed on diets lack 
mg in tlie vitamin B complex was an essential cause 
of the obseived hepatic degeneration followed by cir 
rhosis Experiments accordingly were planned to test 
the hypothesis that the protein content of the diet wa^ 

iinjjortant in the development of the liver inj ury 

- 

70 


1 Gyorg> 
(April) 1942 

2 G>orgy 
(Aug) 193 J 


Paul 

Paul 


and Coldblatt 
and Goldblatt 


Harrj 

Harry 


b.\per 

Exper 


Med 

Med 



\ OLUME 120 
JJUAIBES 8 


EDITORIALS 


625 


Groups of annuals were nnnitamed on seven different 
rations, in which the essential difference was the relative 
amount of protein (casein) in each The amount of 
casein was varied fioni 18 per cent in the standard 
diet down to as low as 5 per cent Each ration con- 
tained 20 pel cent fat, from 50 to 70 per cent of cane 
siigai or com starch 2 per cent cod liver oil and 
4 per cent salt inixtme The diets weie appiopi lately 
supplemented with thiamine, riboflavin, pyridoxme and 
calcium pantothenate 

Vs a test, 184 rats were put on a diet m which 
the routine casein lation had been reduced one half, 

1 e, to 10 per cent To this modihed diet a routine 
daily supplement of vitamin B complex factors was 
added in the different subgroups Without this sup- 
plement, 75 per cent of the lats developed hepatic injury 
during the first one hundred and fifty days, 65 pei cent 
of them showing cirrhosis Addition of 20 mg of 
choline to the daily diet reduced these percentages by 
about one third, while a daily supplement of 100 mg 
of /-cystine increased the percentage and seventy by 
about one third The apparent toxic effects of cystine 
were neutralized by a daily administration of choline 
or by a daily supplement with yeast The beneficial 
effects of yeast were apparent even when the low dose 
(0 5 Gm ) was given but three times weekly The most 
severe necrosis and cirrhosis of the liver, often accom- 
panied by ascites and pleural and pericardial effusion, 
were noted in groups m which the daily intake of casein 
had been reduced to 8 per cent 

The accumulated data from these and numerous other 
tests led to the tentative conclusion that under the 
conditions of their nutritional experiments the dietary 
hepatic injury was due to two factors, an insufficient 
protein intake supplemented by an insufficient amount 
of some unidentified vitamin B complex factor 

The closest analogy to these experimental conditions 
in human pathology would be m alcoholic addicts Low 
protein intake combined with an insufficient amount of 
vitamin B is a prominent feature of the daily diet of 
most persons addicted to alcohol The assumption of a 
specific toxic action of alcohol becomes superfluous m 
this analogy, as it is superfluous in the etiology of 
pellagra or beriberi of alcoholic addicts The recent 
claim ^ of the beneficial effect of a “highly nutritious 
diet’’ supplemented by vitamin B concentrate on alco- 
holic cirrhosis in man is an apparent confirmation of 
their suggested theory 

Experiments thus far reported by the Cleveland 
investigators were exclusively of a prophylactic nature 
In a few animals hepatic injury confirmed by biopsy 
was treated by the daily administration of yeast or liver 
powder, thus far (two months) success has been lim- 
ited Therapeutic studies are being continued 

3 Patek A J Jr and Post Joseph J Chn Investigation 20 481 
(Sept) 1941 


FUMIGATION AND HUMIDITY 

The decreased effectiveness of germicidal vapors 
with increased humidity reported by Wells and 
Zappasodi^ of the Henry Phipps Institute, University 
of Pennsylvania, is contrarv to generally accepted views 
of the effects of fumigation Seventy years ago Lister 
intioduced his carbolic spray into the operating theater 
His spray technic was gradually abandoned by surgeons 
as they became convinced that most surgical infections 
are due to bacteria introduced on the hands or instru- 
ments Recently, however, the necessity for augment- 
ing routine aseptic technic with precautions against 
air borne bacteria has again become of practical 
clinical interest Among other methods of steriliza- 
tion of air is the emploiiiient of germicidal mists or 
aerosols 

Twort and his co-workers - of Portslade Laboratories, 
Sussex, England, examined various phenolic mists by 
means of a duplex ultrainicroscope which enabled them 
to estimate the size, speed and rate of evaporation of 
mist particles The English investigators assumed that 
these germicidal particles act solely by collision with air 
borne infectious agents They develop elaborate mathe- 
matical equations to express this rate of collision and 
the resulting rate and efficiency of the germicidal action 
In actual tests in closed atmospheres tiiey found tint 
sufficiently fine mists of 10 per cent hexylresoicinol in 
propylene glycol gave germicidal effects m apparent 
confirmation of their mathematical equation Fully 
evaporated mists (vapors) of this mixture were non- 
effective on air borne Escherichia coli and other routine 
test organisms 

Working with propylene glycol mists and air borne 
influenza virus, however, Robertson and his colleagues “ 
of the University of Chicago drew the opposite con- 
clusion Their studies indicated that the germicidal 
action is due principally to the liberation of gas by the 
rapid evaporating aerosol droplets and not to collisions 
between mist droplets and infectious particles They 
found that an atmosphere containing a 1 2,000,000 
dilution of fully evaporated propylene glycol would 
protect mice from infection with the air borne influenza 
virus Ail 35 control mice wEich breathed the same 
contaminated air but without the addition of the germi- 
cidal gas died in from six to ten days, with tjpical 
influenzal consolidation of the lungs 

In studying the effects of the same propylene glycol 
vapor on air borne beta streptococci. Wells and Zap- 
pasodi at first obtained irregular and confusing results 
Afterward they noted that these contradictory results 
were associated with humidity changes in their exposure 
chamber \Vith carefully controlled humidity experi- 

1 Wells W F and Zappasodi Peter Science 96 277 (Sept 18) 
X942 

2 Twort C C Baker \ H Finn S R and Powell E O 
J Hyg 40 2S3 (Ma>) 1940 

3 Pobertson OH* Loosh, C G Puck T T , Bigg Edward and 
Miller B F Science 94 612 (Dec 26) 1941 
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ments they found that high humidity almost completely 
neutralizes the germicidal action of propylene glycol 
vapor Dehumidification had the opposite effect, 
increasing the germicidal action threefold In the 
a\erage of twenty-four experiments with air of medium 
humidity, for example, the bactericidal titei of the 
\apor was 1 59 lethes (an aibitrary unit “equivalent to 
bacterial removal by one displacement of the atmosphere 
within the chamber’’) In contiol tests with highly 
humidified atmospheres the aveiage geimicidal titer 
was 1 educed to 069 lethe In artificially dehumidified 
atmospheres the avenge titer ms increased to 4 29 
lethes 


Current Comment 


ULTRAVIOLET ROOM STERILIZATION 
A quantitative study of the efficiency of ultrariolct 
radiation to reduce the numbci of viable air borne 
spoies in a closed room has been repoited by Khgm.in '■ 
of the University of Pennsyhama I he room in ([ues- 
tion was used as a laboratoiy for the manufaeture of 
“grain spawn,” a heat steiilized i}e gram medium 
inoculated with the mvceluiin of the cultiiated mush- 
room Agaricus campestris In commercial practice sets 
of one hundred and eighty milk bottles aic steiih/ed 
and inoculated daily Before attempting lOom sterih/a- 
tion there was an average spoihge of twenty bottles 
per set, or an 11 per cent economic loss This arerage 
was cut to eleven bottles per set, or about 6 pei cent, 
after an air filtiation apparatus had been installed In 
Older to reduce the spoilage further, supplement iry 
measures were tried, inciuding formaldehyde fumiga- 
tion The method finally adopted was the use of two 
30 inch ultraviolet geneiatois mounted on tlie celling 
equidistant from the ends of the room As a test of 
the antiseptic efficiency of these generators the rate 
of atmospheric sterilization was first determined quanti- 
tatively Ten sterile Petri dishes containing potato- 
dextrose agar were placed on small tables iii various 
paits of the room Each dish was opened foi thice 
minutes and then incubated In contiol tests before 
tuining on the generators, 151 colonies developed on 
the ten exposed plates The room was letested by the 
same technic after one, two, three, four and five hours’ 
ultraviolet irradiation By the end of one hour the 
number of viable air contaminants had been reduced to 
116 on ten plates, a 23 per cent reduction in the initial 
count There was a further i eduction to 97 colonies 
b} the end of two hours' and to 13 colonies aftei three 
hours’ irradiation Only 1 colony developed on the 
ten plates after four hours’ irradiation, a 99 33 pei cent 
reduction in the oiigmal number of viable air contami- 
nants The room has been used for several weeks foi 
the routine prepaiation of grain spawn, each day’s use 
being preceded by four hours’ ultraviolet sterilization 
To date the average spoilage in the ultraviolet steiihzed 
room has been ab out one bottle per set, a 95 per cent 

1 Kligman A M Science 9G 69 (July 17) 1942 


reduction in the previous ecoiioiiiic loss Kligman 
believes that this method of room sterilization has 
numerous other applications in industrial plants and in 
clinical laboratories 


OCCUPATIONAL DISEASES AND THE 
INDUSTRIAL ACCIDENT COM- 
MISSION OF MARYLAND 

In spite of innumeiable surveys and investigations, 
little reliable iiiformatioii is available about many 
important professional relationships m the administra- 
tion of workmen’s compensation The published reports 
avulible aic msuffieient to permit a thoroughgoing 
evilintion of oflicnl medical boards which act as 
ulviseis to admuiistratorb on controversial medical 
issues The situation is clarified through the appear- 
inee ot an aiiiunl report b> the iledical Board for 
Oecupatioii il Uise.ises of the Maryland Industrial Acci- 
dent Commission,'- jHirported to be the first document 
oi Its kind in fills eoiintr^ ibis report is unlike tlie 
Conventional si itemeiits issued I)) compensation boards, 
since It does not coufiiie ilselt to statistical anal}_e5 
but presents also in abstract ot all claims heard, the 
inedie il issues involved, the observations of the Medical 
Boaid and tlie find oimiion b> the Workmen’s Com- 
peiisitioii Commission itself iiiere have not been 
level sals of decisions of the Medical Board The pro- 
cediiie outlined m tins leport, or such modification as 
would fit speciil cireumstanecs, will seem to physicians 
most enlightened ind sensible Ibis is particularly true 
If the weight of medic il opinion cannot be arbitrarily 
set iside and it the eharaeler of appointment and tenure 
ot ofliee arc iionpolitiea! In inv event these abstracted 
case rcpoits iiid the opinions of the Medical Board will 
provide students of compensation and the medical pro- 
fession at large with factual dita which can be widely 
rtg irdcd is depcndalile medical opinion on the ability 
of oceiipation to cause or contribute to abnormal or 
disease stites 


FIFTY YEARS A MEDICAL LIBRARIAN 

Mr James F B diaid, director of the Boston Medical 
Lilnar), completed fifty vears of service to that insti- 
tution on October 23 Formerly be was president o 
the Medie il Library Association, and his classification 
of books IS used m almost every medical library m tbw 
eountry His advice has been sought m the past y 
the Rockefeller Foundation and by the General Educa- 
tion Board m estabiishmg meoicai libraries m t'ls 
country' and abroad One of ins chief interests has 
been fifteenth century books The trustees have pro 
posed to the fellow s and friends of the Boston i « 
cal Library the immediate aceiimulation of a fun 
be known as the James F Ballard Publication bun 
m lecognition of his half centuiv of continuous emcicn 
and unselfish service 1 he first issue, now in 
about which an announcement will soon be made, v'l 
be “A Catalogue of Ivlediaeval and Renaissance i a” 
sciipts and Incunabula m the Boston Medical Library , 
compiled by Mr Ballard under the direction o 
libiarian, Di Viets 

1 First Annual Ret)ort of the Medical June 1 

eases ftfarjiand Industrial Accident Commission lor the 
1939 to Oct 31 1940 Inclusuc 



Volume 120 
Number 8 


627 


MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


NEW NAVY HOSPITAL IN PANAMA 
new hospitil at a navy station m the Panama Canal vone 
was recently dedicated and is now tinder command of Capt 
C W Ross, with Capt M L Marquette as the executive At 
tJie dedication, speeches were made by Capt D E Cummings, 
chief of staff of the rffteeiith Naval District, and by Comdr 
Edward D Garffin, officer in charge of constructing the hos- 
pital A second navy hospital in this area is now under con- 
struction With the completion of tins new hospital, navy men 
will be treated by their own officers instead of depending to 
some extent on armj hospital facilities in the Panama Canal 


MEDICAL OFFICERS AWARDED THE 
PURPLE HEART 

The American Army Forces in China, Burma and India 
announce the award of the Purple Heart to Col Robert P 
Williams, M C, Major Gordon S Seagrave, M C, Major 
Donald M O'Hara, D C, and Capt John H Grindlay, M C 
The citation of Colonel Williams was ‘Tor singularly meri- 
torious and essential service in Burma between IS March 1942 
and 1 May 1942 By thorough, painstaking and untiring effort 
Colonel Williams assisted the Chinese Fifth Army in the organi- 
zation and maintenance of its medical service, without which 
the usefulness of that army would have been greatly reduced 
This outstanding service reflects great credit on the military 
forces of the United States ” 

Major Seagrave, Major 0 Kara and Captain Grindlay were 
thus cited ‘ For singularly meritorious service m Burma 
between 15 March 1942 and 1 May 1942 By the maintenance 
of a surgical service close to the front, under frequent bombing, 
working for long hours with meager and improvised equipment, 
[he] rendered a service to the Chinese Fifth Army which 
resulted in the sa\ing of many Chinese lives Tins outstanding 
service reflects great credit on the military forces of the United 
States ” 


APPOINTMENTS BY OFFICE OF 
CIVILIAN DEFENSE 

Dr Ward L Mould of the Office of Civilian Defense, 
Washington, D C , has been appointed medical adviser to 
industrial plants to assist in planning for adequate medical 
services in the event of a major emergency and w'lll cooperate 
with the Emergency Medical Service organized in communities 

Dr W Roderick Brown of Pittsburgh has been appointed 

to the staff of the Office of Civilian Defense in Washington, 
D C , to supervise the training of Negro physicians in Enier- 
genej Medical Service for Civilian Defense Dr Brown will 
carry out his program for the present through tlie postgraduate 
institutes for physicians sponsored by the National Tuberculosis 
Association These institutes will be held in Arkansas, Cali- 
fornia, Florida, Indiana, Kentucky, Louisiana, ilississippi, Marj- 
land, Ohio, Pennsylvania South Carolina, Tennessee, Texas 
Virginia and the District of Columbia Dr Brown is a graduate 
of Howard University College of Aledicine, Washington, D C, 
and for several years has been a member of the staff of the 
chest unit of the University of Pittsburgh Medical Center and 
visiting physician to the Pittsburgh City Tuberculosis Hospital 

Dr Karl J Thomson, associate director of the Metropolitan 

Life Insurance Company Sanatorium, Mount McGregor, N Y , 
has joined the Washington staff of the Office of Civilian Defense 
He is a graduate of Harvard Medical School and has carried 
on research at Harvard and at Albany Medical College 


RED CROSS BLOOD DONOR SERVICE 
The American Red Cross Blood Donor Service was recently 
selected to receive the Army-Navy Production Award for its 
work in procuring blood for dried plasma for the armed forces 
The eighteen blood donor centers located throughout the country 
will therefore have the right to fly tlie Armj-Navy Production 
Award Pennant, and all eniplojees will be privileged to wear 
special Army-Navy E pins In February 1941 the Surgeon 
Generals of the Army and Navy requested the American Red 
Cross to set up a center to procure blood for 15,000 units of 
dried plasma for emergencj transfusions Three months later 
the amount requested was increased to 215 000 units and follow- 
ing the attack on Pearl Harbor the request was made for 

165.000 additional units of dried plasma, making a total of 

380.000 units for delivery by July 1, and this amount was 
exceeded three weeks ahead of schedule The American Red 
Cross will continue to expand its blood collecting facilities as 
rapidly as laboratory arrangements can be made to process tlie 
blood into dried plasma and into serum albumin a more recently 
developed blood substitute 


CORRECTION— PUBLIC HEALTH 
NURSES NEEDED 

The U S Civil Service Commission recently issued a call 
to public healtli nurses The commission desires now to correct 
the statement made regarding tlie omission of high school educa- 
tion as a requirement for public healtli nurse positions This 
statement was made in error by tlie commission The educa- 
tional requirements for public health nurse cannot be obtained 
without completion of a high school education 
The requirements are completion, subsequent to Jan 1, 1920, 
of a full course in a recognized school of nursing including two 
years in a general hospital having a daily average of 50 bed 
patients or more, registration as a graduate nurse and com- 
pletion of one year of study in public health nursing at a college 
giiing a course of study approved by the National Organization 
for Public Health Nursing One year of public health nursing 
experience also is necessary The public health nurse positions 
pay §2,000 a year 

Other nursing opportumties open in the federal service are 
junior public health nurse, $1,800 a year, graduate nurse, $1,800 
a year, junior graduate nurse, §1,620, graduate nurse for the 
Panama Canal service, $168 75 a month , nursing education con- 
sultant, $2,600 to §4,600 a year, and public health nursing 
consultant, $2,600 to $5 600 a year 
Except for Panama Canal service there are no age limits for 
any of these positions Applications will be accepted at the 
commission's office in Washington, D C , until the needs of the 
service have been met 


SPECIAL TRAINING COURSE AT FIELD 
SERVICE SCHOOL 

Fifty-four officers of the medical department of the army 
completed training at the Medical Field Service School, Carlisle 
Barracks, Pa, October 3, for assignments in medical battalions 
of new infantry divisions now being activated These officers 
came from twenty different states and twenty-three of them 
were captains, nineteen first lieutenants, ten majors and two 
second lieutenants All of them held commissions in the medi- 
cal corps except five, who were commissioned in the medical 
administrative corps A new class took up this course of 
instruction on October 3 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes m Status— S 2412 has been ordered favorably 
reported by the House Committee on the Judiciary, a bill to 
provide benefits, including medical care, for the injury, disability 
or death of civilians or their detention bj the enemy and for 
the prevention and relief of civilian distress arising out of the 
present war 

H R 7568 has been reported to tlie House, witli amendments, 
a bill to discharge more effectively the obligations of the United 
States under certain treaties relating to the manufacture and 
distribution of narcotic drugs by protiding for domestic control 


of the production and distribution ol the opium poppy and iti 
products 

Bills Introduced — S 2834, introduced by Senator Clark, 
Missouri, a bill to define the term misconduct as used in 
veterans’ regulations protiding for compensation and pension 
so as to limit the nieaiiing of the term to felonious misconduct 
S 2846, introduced by Senator Reynolds, North Carolina, and 
H R 7703, introduced by Representative Shafer, Michigan, 
jiroposc to amend the ILiilroad Retirement \ct of 1937 so at 
to proeide disability iiinmties after completion oi a specified 
term of sereice 


OFFICIAL NOTES 


ABSTRACT OF MINUTES OF MEETINGS OF 
BOARD OF TRUSTEES, SEPT 17 
AND 18, 1942 

A two day session of the Board of Trustees was held at 
the headquarters of the Association September 17 and 18 pre- 
ceded by a full day meeting of the E\ccutue Comniiltcc Some 
of the matters acted on are reported here, others will be dis- 
cussed at later meetings 

APrOINT' tNTS 

The following appointments were made Dr L H Bauer, 
Hempstead, N Y to represent the American Medical Asso- 
ciation at the Conference on Rehabilitation, called by the 
American Physiotherapy Association 
Dr Charles W Roberts of Atlanta, Ga , to the Advisory 
Committee of the Woman’s Auxiliary to succeed Dr Arthur 
W Booth 

Dr W W Bauer, Director of the Bureau of Health Educa- 
tion, Dr John S Coulter of Chicago, Dr Peter J Stemcrohii 
of Hartford, Conn and Dr H A Christian of Brookline, 
Mass , on a committee established by the American Association 
for Health, Physical Education and Recreation for the purpose 
of endeavoring to frame a simple definition and statement for the 
use of health educators on the value, dangers and limitations 
of exercise 

Dr Charles W Roberts to succeed Dr Roger I Lee on the 
Committee on Scientific Exhibits Dr Elmer L Henderson, 
Chairman of the Committee 

Dr Glenville Giddings of Atlanta, Ga , on the Agricultural 
and Industrial Relations Committee of the Southern Regional 
Research Laboratory 

Mr George E Hall of the Bureau of Legal Medicine and 
Legislation on a special coniniittee of the National Research 
Council having to do with tests for intoxication 
Dr George H Whipple of Rochester, N Y , was elected as 
a member and as chairman of the Committee for the Protection 
of Medical Research to succeed Dr Elliott C Cutler, who 
resigned on going into active service in the Army 

RADIO BROADCASTS 

The Board approved cooperation of the Bureau of Health 
Education with the Blue Network in a weekly daytime scries of 
interviews with prominent physicians Announcements will be 
made in The Journal when these programs begin 

SPANISH AND PORTUGUESE PERIODICALS 
The Board approved the publication of monthly periodicals 
in Spanish and Portuguese 

RESIGNATION OF MAJOR W P HOLBROOK FROM THE 
COMMITTEE ON AMERICAN IIEAITH RESORTS 
The resignation of Major W P Holbrook from the Com- 
mittee on American Health Resorts, because Ins duties in the 


Army iiiakt it iiiipossiblL for him to fulfil his share oi the 
obligations of the coniniittn,, was accepted 

H-ILOUbllll* FOR STLUV OF IREPVRED BREVKFIST 
CERE VL FOODS 

The Board created a special fund of $1,000 for the Council on 
Foods and Nutrition for the cstablisliiiieiit oi a lellowship for 
the study of the composition ot a large number of prepared 
breakfast cereal foods and the grams irom which they are made 

STUDV OF lIOslITVL CORPORVTIOSs EXCtCIXC IX PRAaiCE 
OF MEDIelXE VXD OF REL.\TIOX IIEIWEEX PUi- 
SlelVXs VXD IXsLRVXeE COMPVXIES 

k committee of three was ajipomtcd to study tlie matter ot 
hospital curjioratioiis engaging in the practice ot niedicme and 
ot the miiirovenient ot relations between physicians and ubur 
ance companies 


TEUVls OF SERVICE OF MFMUFRS OF THE COUXCIL OX 
IXUEsTllIVL HEVETH 

The Board rescinded action jirevionsly taken establishing the 
tenure ot serviee ot members 01 the Council on Industrial 
Health as five years and took action establishing these teniis 
as four years The terms of the present members ol tlie 
Council will be revised at the annual ineeting of the Board m 
February 

MEETIXCs WITH REPPEsEXT VTIV ES OF THE 
lIOslITVE AS30CIVTI0XS 

The Board anthorued arrangements for a incetiiig with repre 
seiitatives of national hospital assoeiations during its meeting m 
November for the eonsideralioii of iiiedieal service and prepay 
meiit hospitalization plans 


COOILRVTIOX UETVVEEX VMERICVX MFDICVL VSsOCIVIIOX 
VND VMFRICVN PH VRM VCEUTIC VL VssOCIVTIOX 

Authorization was given for the continuation of 
fereiiccs between the •American Medical Association 
American Pharmaceutical Association with a view to esta is 
iiig more cooperatiie relations between the two organizations 


MFDICVL AND UIXTVL CVRE OF 


ed 


CIVILIVX COMMUNITIES 

The Board, which had previously voted by 
the tentative plan for medical and dental care of cm ‘an 
niunities adopted by the War Participation Committee 
American Medical Association 


COVIMITTEE ox STUDENT HEALTH 

The Board authorized the establishment of a (q 

five to be concerned with the problems and policies re a 
student health 
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PROVISIONS FOR CIVILIANS FOR MLUICAL C\RE ANO HOS- 
prrVLIZATION NECCSbITATCD BV ENEMY ACTION 

Approval was guen for the organization of hospital units in 
the United States Public Health Service to be called into action 
in tune of eiieinj action m emergencies only and for no other 
purpose 

REFURBISHING OP HEADQUARTERS BUILDING 

Authorization was given by the Board for the refurbishing 
of the interior of the headquarters building, which has not been 
decorated since the addition of tlie two stories m 1936 

WAR MEDICINE 

Authorization was giien for publishing fFor Mcdtaiu on a 
monthly basis as soon as expedient 


MEDICAL EXHIBITS FOR MEDICAL 
SOCIETIES AND SCIENTIFIC 
ORGANIZATIONS 

Exhibits pertaining to the work of the various departments 
of tile American Medical Association and to subjects in which 
those departments are interested have been prepared for medical 
societies and other scientific organizations The exhibits are 
available on a loan basis Responsibility for installation and 
demonstration of the exhibits ordinarily must be borne by the 
organization to which the material is lent Only in special 
instances will the American Medical Association be able to 
send Its own personnel for such duties Requests for material 
should be instituted as far in advance as possible, so that the 
proper reservations can be made Exact shipping addresses and 
dates should be given when the request is made Further infor- 
mation may be obtained from Director, Scientific Exhibit, 
American Medical Association, S3S North Dearborn Street, 
Chicago 

16 Heroes of Medicine An exhibit, originally shown at the 
Golden Gate International Rxposition in San Francisco, con- 
sisting of ten groups of figures — McDowell, Beaumont, Long, 
Holmes, Sims Welch, Gorgas, Theobald Smith, Ricketts and 
Reed Each group is set in a case with indirect lighting Models 
are made of rubber and are quite substantial Space required 
area 10 feet wide by 10 feet deep (or 21 linear feet) Electrical 
connections, ten outlets using a total of -100 watts Shipping 
weight, 933 pounds 

31 Hospital Service in the United States An exhibit from 
the Council on Medical Education and Hospitals presenting 
data on hospitals collected m the annual survey, miscellaneous 
posters and pamphlets Space required, one or two booths 
according to material selected, together with tables for litera- 
ture Shipping weight, according to material selected 

34 Tularemia (spread and control) An exhibit from the 
Scientific Exhibit of the American Aledical Association made in 
conjunction widi Dr Walter !M Simpson, Miami Valley Hos- 
pital Dayton, Ohio, and Dr Edward Francis U S Public 
Health Service, Washington, D C , consisting of transparencies 
showing clinical cases of tularemia and posters on panels show- 
ing the prevalence animal hosts, insect vectors and what to do 
to prevent infection An exposition “microscope” shows the 
tularemia organism Space required, an area 10 feet wide by 
6 feet deep, no background necessary Electrical connections, 
two outlets for lamps in transparency case and exposition 
“microscope" using 25S watts Shipping weight, 297 pounds 

35 Tularemia (pathology) An exhibit from the Scientific 
Exhibit of the American Medical Association of photographs, 
photomicrographs and roentgenograms collected by Dr Walter 
M Simpson and Dr Edward Francis, showing the pathologic 
changes of tularemia m animals and man Space required, an 
area 10 feet wide by 6 feet deep , no background necessary 
Electrical connections, one outlet for lamps m transparency case 
using 240 watts Siiippmg weight, 260 pounds 

42 ‘Patent Medicine' Testimonials An exhibit from the 
Bureau of Investigation consisting of posters showing testi- 
monials for ‘patent medicines’ with the deatli notice of the 
person in the same copy of the newspaper or the death certifi- 
cate dated some weeks or months previously Two visitor 


participation units, one with a transparent mirror showing 
appropriate cartoon and one with questions and answers Space 
required, a booth with back wall 10 feet wide and side walls 
6 feet deep for twelve posters each 24 by 30 inches, two small 
tables for transparent mirror and question and answer device 
Electrical connections, two outlets alternating current, using 
about 150 watts Shipping weight, 275 pounds 

44 Cancer Death Certificates An exhibit trom the Bureau 
of Investigation m conjunction with the Texas State Board 
of Medical Examiners, presenting some two hundred cancer 
death certificates from an advertising ‘cancer” hospital Space 
required, an area 10 feet wide by 6 feet deep no background 
necessary Electrical connections, none Shipping weight, 253 
pounds 

46 Food Fads An exhibit from the Bureau of Investigation 
consisting of a mechanical attention arrester, two sets of trans- 
parencies showing persons whose diet requires special attention 
and persons whose diet should have been more carefully regu- 
lated, SIX posters each 22 by 38 inches dealing with some of 
the popular, but foolish, food fads, an exposition file witli addi- 
tional information Space required, a booth with back wall 
10 feet wide and side walls each 6 feet deep three small tables 
for transparencies and exposition file Electrical connections, 
three outlets for transparency cases and small universal motor 
totaling about 600 watts Shipping weight, 389 pounds 

47 Mechanical Nostrums An exhibit from the Council on 
Physical Therapy and the Bureau of Investigation showing 
various mechanical devices, such as the ‘horse collar” and the 
‘ gas pipe” cure for which weird claims have been made, together 
with an exposition file containing descriptions of many more 
similar gadgets Space required an area 10 feet wide for a 
table, with wall space above for 8 panels each 22 by 28 inches 
Electrical connections none Shipping weight, 330 pounds 

48 Chemistry of Vitamin K and Synthetic Hormones An 
exhibit from the A M A Chemical Laboratory consisting of 
nine charts in frames 24 by 30 inches, showing vitamin K active 
compounds, the role of vitamin K in blood clotting and rationale 
of vitamin K therapy, together with photomicrographs Similar 
information is given for the synthetic hormones Space required, 
background 8 feet wide, with side walls 2 feet deep (or without 
side walls a background of 12 feet) Electrical connections, 
none Shipping weight, 74 pounds 

50 Use and Abuse of Barbiturates An exhibit from the 
Council on Pharmacy and Chemistry consisting of posters show- 
ing tile use and abuse of the barbiturates a chart giving the 
names and chemical formulas of thirty products on the market, 
an exposition file and New and Nonofficial Remedies giving 
additional information Space required a booth with back wall 
10 feet wide and side walls 6 feet deep on which to hang charts 
and posters a table for exposition file and N N R and ques 
tion box Shipping weight, 143 pounds 

51 Chemistry of the Gastric Antacids An exhibit from the 
A M A Chemical Laboratory consisting of five posters in 
frames, each 24 by 30 inches, presenting information on the 
ideal gastric antacid, comparison of gastric antacids their com 
binmg powers, reaction rates and rebound secretions Space 
required a background 10 feet wide Electrical connections, 
none Shipping weight, about 60 pounds 

52 Chemistry of the Sulfonamide Drugs An exhibit from 
the A M A Chemical Laboratory consisting of a transparency 
showing crystals of the sulfonamide drugs in color together 
with SIX posters, each 24 by 30 inches in size, dealing with the 
chemistry of the subject Space required, an area 10 feet wide 
with a background for posters Electrical connections one 
outlet for transparency case using 180 watts Shipping weight, 
141 pounds 

53 Nutritionally Improved Flour An exhibit fiom the 
Council on Foods and Nutrition consisting of samples of wheat 
and flour showing the amount of vitamin Bi in various milling 
products, ten posters, each 24 by 30 inches m size, dealing 
with further aspects of the subject, reprints and pamplilets 
together with a question box Space required, an area 10 feet 
wide by 6 feet deep, with back wall and side walls for posters 
(or with no side walls but a back wall 20 feet wide) table lor 
racks and literature, 8 feet long Shipping weight 233 pounds 
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54 Work of the Council on Physical Therapy An exhibit 
from the Council on Physical Therapy consisting of miscel- 
laneous charts in frames, each 24 by 30 Indies, together witii 
selected apparatus The following groups have been found of 
interest short wave diathermy, simple apparatus for physical 
therapy , miscellaneous posters dealing w itli the work of the 
Council Space required, \ariable according to kind of inaternl 
selected Electrical connections one or more outlets if meclnm- 
cal material is selected Shipping weight, \ariablc according 
to material selected 

55 Posture ^n exhibit from the Council on Physical 
Therapy consisting of a manikin for visitor parlicipalion show- 
ing correct and incorrect posture transparencies showing rea 
sons for good posture and panels with posters showing the 
relation of sitting and posture, the feet and posture, the cnises 
of poor posture and recommendations foi good posture \ii 
exposition file gives additional information Space reqiiiied in 
area 10 feet wide by 6 feet deep, no baekground necessary two 
small tables, one for niaiiil in and one for cxpositiun file 1 lee- 
trical connections three outlets for lamps m cases using a totil 
of 440 watts Shipping weight, 400 pounds 

56 Audiometeis and Hearing Vids An exhibit from the 
Council on Physical Therapy consisting of apparatus and eli irts 
accompanied by demonstrations and lectures on the phj sies of 
audiometers and hearing aids, also instruction on the cilenijtion 
of percentage loss of hearing Space required a booth 15 feet 
wide and 10 feet deep w'lth a background for charts Llectrie il 
connections, outlet for 1,000 watts Shipping weight, \ariable 
according to amount of material selected 

57 Amputations An exhibit from the Council on Phjsieal 
Therapy consisting of six nianikuis showing most suitable sites 
for leg amputations, and charts in frames 24 b> 30 inches show 
mg sites for finger amputations, (luestion box and two literature 
racks Space required a booth 12 feet wide and 10 feet deep 
with a background for charts, one table for racks Electric il 
connections, none Shipping weight about bOO pounds 

58 Dietary Deficiency Diseases ^n exhibit from the Cotm 
cil on Foods and Nutrition of the \merican Medical \ssoeia- 
tion in coniunction with the Food and Nutrition Board of the 
National Research Council There are three transparency cises 
showing pictures of the results of food deficieneies and eight 
panels with charts showing the \ allies of \arious foods, togelhei 
with a question box and an exposition hie gniiig additional 
information Space required an area 20 feet wide by 6 feet 
deep no background necessary four tables each 4 feet long 
for transparency cases and files Electrical connections, three 
outlets using 1,200 watts Shipping weight, 040 pounds 

63 Industrial Health An exhibit from the Council on Indus- 
trial Health consisting of a group of posters showing the status 
of industrial health iii the United States Space required, a 
booth W'lth back wall 10 feet wide and side walls on which to 
hang posters Shipping weight, 125 pounds 

65 Industrial Health Program for a County Medical Society 
An exhibit from the Council on Industrial Health consisting of 
posters on panels, showing the organization and activities of an 
industrial health program for a county medical society Space 
required, an area about 10 feet wide by 6 feet deep, no back- 
ground necessary Electrical connections, none Shipping 
weight, 200 pounds 

66 Basic Science Laws An exhibit from the Bureau of 
Legal Medicine and Legislation consisting of six charts and 
frames, each 24 by 30 inches, together with a shadow box 
Space required, a booth with back wall 10 feet wide, and side 
walls 6 feet deep (15 linear feet) Electrical connections, one 
outlet, 120 watts Shipping weight, 154 pounds 

69 Health Education in the Doctor s Olhcc An exhibit 
from the Bureau of Health Education consisting of posters on 
panels showing educational possibilities of the doctor's waiting 
room, consultation room, treatment room and the doctor s com- 
munity contacts Display racks contain samples of literature 
dealing with Hygexa loan collections, radio talks, pamphlets, 
posters bibliographies, and so on Space required, an area 
about 10 feet wide by 6 feet deep, one small table for question 
box, no background necessary Electrical connections, two 
outlets for display racks requiring a total of 240 watts Shipping 
weight, 500 pounds 


70 Cutaneous Manifestations of Tuberculosis An exhibit 
from the Scientific Exhibit of the American Medical Associa 
tion, in conjunction with the Section on Dermatology and 
Sy philology, consisting of four panels each 5 feet high and 3 
feet wiile, showing photographs of cutaneous tuberculosis and 
conditions winch siiiinl lie it Space required, an area 10 feet 
wide by 3 feet deep, no biekgrouiid necessary Shipping weight, 
166 pounds 


71 Cutnieoiis Grniulonns An uxlnbit from the Scicnbfic 
Exhibit of the Vmerican Medical \ssocntion, in conjunction 
with the Section on Dermatology and Syphilology, consisting of 
pliotogriphs of \arious gr uiulomas (other than tuberculosis and 
syphilis) incliidiiig one jiaiiel ot lelirosy and one panel of drugs 
1 he pliotogriphs ire iiiounteil on six panels, each a feet high 
Old 3 feet wide, with legs 2'A leet high which can be installed 
re idily Sp lee required an are i 12 leet wide by 3 feet deep, 
no h lekgrotinil necessary Shiiiiung weight, 250 pounds 

72 Cutiiieous M uiiiesl itioiis oi Syidiilis An exhibit trora 
the Seieiitifie Exhibit ol the American Medieal Association, in 
eoiijiiiietloii with the Seetiiiii on Dermatology and Syphilology, 
eoiisistmg of about one luiudred itid fitly photographs ot die 
\ irimis syidiilitie lesions m dilTereiit stages of the disease The 
jihotogr iphs are iiioiiiited on jiaiiels 5 leet high by 3 leet wide, 
with legs Z'/. teet hi„h wlueli e ui he installed readih Space 
required an irea IS leet wide by 3 leet deep, no background 
necessary Slniiimig weight, 327 iioiiiids 

74 Exiiermieiit il Uterine and Fxtrigemtal Fibroids Induced 
by Lstrogeiis \n exhibit originally shown by Dr Alexander 
I ipsehutz. Department of Expermieiital Medicine National 
Health Serxiee, S iiiti igo Chile, in the Scientific Exhibit ot 
the Vmenean Medie il \ssoeiition It consists of twenty nine 
idiotographs iiiouiited on bo irds for easy installation Space 
required a back w ill 10 leet wide 1 leetrieal connections, none 
Shipping weight, 90 pounds 

7t> \esculapius Ihgeia llijiiioerates and Osier Four plas 
ter jilaqiies m has lehel from the Bureau of Exhibits Eacli 
hgiire IS il'/. leet high 3 teet wide and 0 inches tliiek Because ol 
the iragile ii iture ol the plaques they will be sent only where 
they eaii be suilabU instilled bhipiuiift weight kcsculapius 
343 pounds, llygeii 354 iioiiiids, Hqiiioerates 300 pounds and 
Osier 366 pounds 

SI Piieuinuioinosis \n exhibit prepared for the Council 
on Industrial Health by the Simile Laboratory, consisting ol 
traiisp ireiieies iiid jiosters on [laiiels dealing with \arioUs pha'^ 
of piieiinioeoniosis bpiee rei|Uired ui area 9 feet wide by 
15 niches deep no biekgrouiid iieees ar\ Lleetrical cowec 
tions one outlet for tr iiisiiareiiey ease, using 3o0 watts Ship- 
ping weight, 205 pounds 

82 Xsbestosis \ii exhibit prep ired for the Council on 

Industn d Health by the Saraii le Liboratory, consisting o 
tr itispareiieies anil jiuslers on panels dealing with \airious phases 
ot asbestosis Siiace required, an area 9 leet wide b\ la me es 
deep, no baekground necessary Flectrical conneetions one 
outlet for traiisiiareiiey ease using 360 watts Sluppnig "eig ' , 
204 pounds , 

83 1 ubereulosiheosis \ii exhibit prepared for the “'“'S 
on Industrial Health by the Saranac Laboratory, consis 
transparencies and posters on panels, dealing with larious P 

ot tuberculosis as it is related to the problem of silicosis P 
required an irea 9 feet wide by IS niches eleep, no backgro 
necessary Eleetrical eoniiectioiis one outlet for traiispa 
ease, using 360 w atts Shipping weight, 204 pounds 

84 Siheosis An exhibit prepared lor the Counei on 
trial Health by the Saraiiae Laboratory, consisting 
transparency cases and thiee sets of posters on panes, 
with xarious phases ot siheosis Space reijuired an 
wide by IS inches deep, no baekground nceessary 
connections, two outlets for transpaieiicy cases, using 


\n exhibit consisting of 


Shipping weight, 363 pounds 

93 Hvgcia the Health Magazine 

an enlarged jihotograph of a small boy, togi^ier ^ 
shadow boxes eoiitaiunig nifoiination about an 

copies and other literature for distribution Space 
area 10 feet wide by 6 fect deep Elcetrieal connec 
outlets for shadow boxes 120 watts Shipping weig , 

300 pounds with hteiature 
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(PU\SICI\NS WILL CONFER A FWOR SENDING FOR 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELML TO SOCIETN ACTIV! 
TIES NEW nOSriT\LS EDUC\TlON AND PUBLIC HEALTH ) 


CALIFORNIA 

New Professor of Obstetrics — Dr Herbert F Traut 
associate professor of obstetrics and gjnccology at Cornell 
Unnersitj ifedieal College New York lias been appointed 
professor of g}neco!og> and obstetrics at the Unncrsity of 
California Medical School San Francisco Dr Traut grad- 
uated at Johns Hopkms Uuivcrsitj School of Medicine Balti- 
more, in 1923 , he has been associate professor at Cornell since 
1931 

Annual Symposium on Cardiovascular Disease — fhe 
Los ■'ingeles Heart Association will hold its twelfth annual 
sjmposium at the Los Angeles County Hospital and the Los 
Angeles County Medical Association Noecinber 12-13 On 
Thursday evening, at a joint dinner meeting with the South- 
western Pediatric Socictj Dr Louis E Martin Los Angeles 
will deliver his presidential address and Dr Thomas Duckett 
Jones Boston, will discuss ‘Rheumatic Fever and Rhcuniatie 
Heart Disease" Among the speakers on the program will be 

Dr D Eugene Levine Los Angeles The Heart and Circulation m 
Diphtheria 

Dr John M Askej Los Angeles The Genera! Practitioner and His 
Choice of ^ Digitalis Preparation 

Dr Morns II Isathanson Los Angeles Practical Use of Adrenalin and 
Related Compounds in Cardjo\ascular Disea e 

Drs Hugh \ Edmondson and Harold J Ho\ie Los Angeles Rupture 
and Other ConiplicatioHs of Mjocardial Infirction 

Dr Clara Margoles Los Angeles Collateral Circulation m the Human 
Heart 

Dr Memderd Brandsma Be\erl> Hills Jsew Methods m the Treat 
ment of Bacterial Endocarditis 

DISTRICT OF COLUMBIA 

Shorter Hospital Period After Child Birth — A plan has 
been placed in effect in Washington hospitals whereby mothers 
are being urged to shorten tlicir staj at hospitals following 
child birth, newspapers reported October 10 The increased 
number of obstetric cases winch have crowded Washington hos- 
pitals already overburdened by the wartime increase in popu- 
lation, has reached such proportions that hospitals arc urging 
mothers to return home with tlieir newborn babies, sometimes 
within one day after birth to vacate beds for more cases it 
was stated The plan when thoroughly working throughout 
the city, probably will increase the maternity facilities by 20 to 
25 per cent Live births have been on the increase since 1935 
when they totaled 10,803 In 19-10 there were 15 309 and m 
1941 18 294 There were 6 582 births in the first four months 
of 1942 

ILLINOIS 

Illinois Health Conference in St Louis — Dr Edward 
S Godfrey Jr , New York State commissioner of health, Albany, 
will speak at the dinner of the Illinois Public Health Associa- 
tion at the New Jefferson Hotel St Louis, October 26 on 
‘ Public Health m Illinois a Generation Ago " The speakers 
at the conference on public health at the Municipal Auditorium 
in the afternoon will be Dr Roland R Cross Springfield 
health officer of Illinois , Dr Mark V Ziegler Chicago, Local 
Public Health Administration Frederic C Woodward LL D , 
Chicago, ‘Illinois Statewide Public Health Committee” Clair 
E Turner, DrPH, Boston ‘Mobilizing Local Leadership for 
Public Health, ’ and Dr Huntington Williams, Baltimore Blitz 
Medical Services in England and What They Teach Us ’ The 
meeting of the Illinois group is a feature of the annua! session 
of the American Public Health Association 

Chicago 

Course m Industrial Medicine —Loyola University School 
of Medicine is offering a course to meet the practical needs 
of the nurses employed m industry The U S Public Health 
Service is financing the course which will consist of twelve 
lectures beginning November 2 and ending January 25 cover- 
ing orientation m industrial health records and their use 
compensation laws, problems of women in industry, use of 
community resources, diet and nutrition mental hygiene first 
aid, safety programs m industry, major causes of illness, control 
program and the evaluation of the industrial health program 


Research in Brief Psychotherapy — The first research 
meeting of the newly formed Council for Research m Brief 
Psychotherapy will be held at the Institute for Psychoanalj sis 
in Chicago, October 25-26 The types of cases treated tech- 
nics employed therapeutic results and recording research mate- 
rial on brief psjehotherapy will be the theme of discussions 
fhe council was formed at a meeting in Boston in May under 
the auspices of the Institute for Psychoanalysis Jvl embers of 
the committee of the council are Drs Franz G Alexander 
chairman Arthur H Ruggles, Providence R I Robert P 
Kniglit, Topeka, Kan George E Daniels New York Francis 
J Gerty Chicago Fanny von Hann Keiide New York John 
C Whitehorn Baltimore David M Levj, New York David 
Slight Chicago Nolan D C Lewis New \ork \Iajor Ro> 
R Gnnker and members of the staff of the Institute for 
Psydioanalysis 

Institute on War Medicine for Dentists— The Chicago 
Dental Society will present an institute of war medicine and 
surgery for dentists at the John B ilurphj Memorial Hall 
Octobei 26 29 Among the speakers will be 

Lieut W alter V Machnn U S ArniN The Feeding of the Amencm 
Soldier 

Cla> G Huff Sc D Chicago TropicTl Medicine 

Dr Harry A Oberhelman Chicago The Principles of Traumatic 
Surger) 

^lajor W H Weir U S Army Bo'ston Military Sanitation 

Dr Walter Wilkins Wa-shiiigton D C Nutrition m Wartime 

Lieut D D Jackson D C U S Na\> The E\peneiice of a Dental 
Officer on the U S S ^ orkto tn 

J Ben Robinson D D S Baltimore The Role of the Dental Profession 
in the War Effort 

PercitaJ C L->sver> DDS Detroit The Lse of Acrylics in the Con 
struction of Splints and m MaKillofacial Prosthesis 

Arthur H Bulbuiian DDS Rochester Minn Facia) Reconstruction 

Glenn E W'^iUhelmy DDS Kansas City Aviation Splints 

John Jacob Posner DDS New \orK Local Anesthesia Under War 
Conditions 

W Harry Archer DDS Pittsburgh General Anesthesia Under War 
Conditions 

Kurt H Thoma D M D Boston Traumatic Surgery of the Jaus 

KENTUCKY 

Changes m Health Officers — Dr Martin H Skaggs Tay- 
lorsville was recently elected health officer of Shelby Count) 
September 8 The county health unit was opened officially on 

July 1 Dr Theodore E H)nson formerly of Dover, Del 

has been appointed health officer of Harlan County 

Society News — Dr Oscar E Bloch Jr, Louisville dchv 
ered an essay entitled Water Balance in Disease before the 

Louisville Society of Medicine recently Dr Andre Crotti 

Columbus addressed the Jefferson County Medical Society m 
Louisville, October 19 and showed a motion picture on Ph)s- 
lologic Reactions in Operations of the ■\bdomen Chest and 

Brain ” The Louisville Society of Medicine was addressed 

October 1 by Dr John P Forsee Louisville on Chronic 
Fatigue” 

State Medical Election — Dr Caswell C Turner Glasgow 
was chosen president-elect of the Kentucky State Medical 
Association at its annual meeting in Louisville October 1 and 
Dr E Murphy Howard Harlan, was inducted into the presi 
deiicy Vice presidents are Drs Oscar O Miller Louisville 
Charles L Sherman Millwood, and D Hunter Coleman Har 
rodsburg Dr Ben Wilson Smock Louisville was chosen to 
give the oration in surgery in 1943 and Di Charles B Stacy 
Pineville the oration m medicine 

LOUISIANA 

Tropical Medicine at Tulane — Twelve Latin American 
physicians started the course m tropical medicine at Tulane 
University of Louisiana School of Medicine, New Orleans m 
September under fellowships financed by the >\merican Founda- 
tion for Tropical Medicine They are Drs M Sanchez Basseres, 
Brazil M A Cardenas Chile Benjamin Mera, Colombia 
Alejandro Gonzalez L Costa Rica Gilberto Gomez R 

Dominican Republic Alfonso Marchan Ecuador Jose Pacas 
M El Salvador Jose Bustos Mexico Silvestre Lopez Por- 
tillo Mexico Carlos Calera M Panama Jorge Clavier 
Venezuela, and Tulio Bnceno, Venezuela Dr L Everard 
Napier director of the Calcutta School of Tropical kledicine 
and editor of the Indian Medical Cacetlc recently accepted a 
visiting professorship in the department of tropical medicine 
and is expected to join the staff earl) m 1943 During the 
past spring and early summer the staff of the department of 
tropical medicine gave intensive night courses m tropical medi- 
cine to physicians in the military forces stationed in New 
Orleans Ernest C Faust Ph D head of the division and direc- 
tor of laboratories of tropical medicine at Tulane and consultant 
to the Secretary of War on tropical diseases and on epidemic 
diseases lectures every two months at the Nrm) Medical School, 
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Washington Drs Faust and Joseph S D’Antoni, assistant 
professor of the department, are collaborating with the division 
of medical sciences of the National Research Council m lec- 
turing on tropical medicine at medical schools in the East and 
North during October and November In 1941 the General 
Education Board of the Rockefeller Foundation gave §200,000 
to enlarge the personnel of the department and to plan for a 
more permanent teaching program for undergraduate and post- 
graduate work in the field Since 1940 the American Founda- 
tion for Tropical Medicine has provided an annual sum of 
§9,000 for postgraduate teaching particularly for a special 
intensive course for Latin American physicians Hus year two 
fellowship grants have been made arailable for the North 
American physicians by the Lambert Pharmacal Company St 
Louis, and tlie Winthrop Chemical Company, New York Since 
1940 the Ell Lilly Company has provided a yearly grant of 
§5,000 for unrestricted research earned out under the auspices 
of the department Under the program the physician rcccucs 
intensive training both in laboratory and in clinical tropical 
medicine m addition to review work in the general field of 
medicine, additional training is provided by special guest lec- 
turers who are experts in their respective fields 

MARYLAND 

Chest Clinics — The state department of health announces 
Its regular series of chest clinics for the fall and winter of 1942 
and 1943 The clinics are conducted under the joint auspices 
of the state health department and the state tuberculosis asso- 
ciation and are made possible through the sale of Christmas 
seals In 1941 there were 352 clinics attended by more tlnii 
7,000 patients, 500 of whom were admitted to the tuberculosis 
sanatorium for treatment The clinics reached e\ery section 
of the counties at least once The patients were referred by 
their own physicians or were discoiered bj the county health 
officers and public health nurses m connection with \anous 
other services In connection with the dime services public 
health nurses paid more than 11,000 visits to the homes of the 
patients m 1941 

Bacteriologic Seminars — The weekly bacteriologic semi- 
nars arranged by the bureau of bacteriology of the state depart- 
ment of health for the review of current literature discussion 
of laboratory procedure and advances m research were resumed 
for the season October 1 with a talk by John Brewer, PhD, 
Baltimore, on ‘‘Problems Involved in the Stcrili/ation of Sulfon 
amides” Dr Milton S Sacks, Baltimore, spoke October 15 
on ‘Relationship of the Rh Factor to Intro Group Ilemoljlic 
Transfusion Reactions and Pathogenesis of Erythroblastosis 
Foetalis ” Others m the senes will be 

Thomas C Grubb Pli D , Baltimore The Electron Microicopt ?so\Lni 
her 5 

Ethalinda Brower A B Baltimore Immune Utsponst to Tetanus 
Toxoid November 19 

Dr Thonns B Turner Baltimore How Cm the Laboratorj Coopcritc 
in the. War Effort December 3 

Justina H Hill D Sc Baltimore Gonococcus Culture Alclhods Dtccm 
ber 17 

Dr John J Phair Baltimore Epidemic Memiii,ilis Jami'ir> 17 

Harriette D Vera Ph D Baltimore, Demonstration of Ilcmoljsii Due 
to Anaerobes January 20 

These seminars were started in 1936 and have been continued 
each season since then as a part of the regmlar education pro- 
gram of the bureau of bacteriology 

MICHIGAN 

Lectures on Nutrition — A series of lectures on luitrition 
in medicine, dentistry and industry has been arranged by the 
Wayne County Medical Society, Detroit District Dental Societj 
Detroit Physiological Society Detroit Pediatric Society and 
the Engineering Society of Detroit The first in the group 
was given on October 12 by Dr Tom D Spies, Cmeimiati. 
Ohio, and Birmingham, Ala, on “Recent Advances in S^itamm 
Research” Subsequent lectures will be 

Dr Ewing C McBeatli New \ork October 29 Nutrition and Dtiilal 
Health 

Dr Anton J Carlson Chicago November 19 Whats Wrong with 
America s Diet’ 

Dr Frederick F Tisdall Toronto December 14 Nutrition in Eveiiday 
Practice 

Dr Robert S Goodhart Forest Hills N Y January 15 Importance 
of Nutrition in Prevention of Industrial Injur> 

Sponsors of these lectures which emphasize the significance 
of nutrition in the fields of medicine dentistry and industry, 
are the University of Michigan kledical School Ann Arbor,’ 
Wayne University College of Medicine, Wayne County Nutri- 
tion Committee and the Childrens Fund of Michigan 


NEW YORK 

Society News— The Medical Society of the State of Rew 
York arranged a lecture on war medicine and surgery for the 
Cortland County Medical Society m Cortland, October 6 
Dr Leon E Sutton, Syracuse, was the speaker, his subject 
was “Healing in Large Deep Burns” 

Director of War Nutrition Services— Dr Eduard S 
Rogers, Albany, acting assistant commissioner for medical 
administration of the New York State Department of Health, 
has been appointed director of the Office of War NutriUon 
Service of the New York State War Council He will direct 
the work of all the departments and agencies of government 
to the extent that tliey are concerned with problems related 
to luitritioii Dr Alvin \ Florin, Woodmere, assistant dis 
trict health officer, has been assigned to assist Dr Rogers full 
time 

Teaching Day on Chemical Warfare —Syracuse Umver 
sity College of ^fedlcIIle m cooperation with the health pre 
parediiess commission of the State War Council and the state 
medical society, sponsored a teaclmig day on medical aspects 
of chemical warfare in Bingbaniton, October 15 Dr Oliver 
W H Mitchell Syracuse, gave the introductory remarks 
Neal L Artz PhD, Syracuse, discussed “General Aspects 
and Chemistry” with deiiionstrations on ‘Identification of 
Chemical \genls’ and “Use of Gas Mask" Dr John Howard 
Ferguson, Syracuse, gave a pathologic demonstration and Drs 
Herbert C Yeckel, George S Reed and David F Gillette 
Syracuse siioke on “Prevention, Diagnosis and Treatment of 
Chemical Casualties ” 

New York City 


Annual Harvey Lectures Begin — Vincent du Vigneaud 
PhD, professor ol hioeheinistry Cornell University Medical 
College, will deliver the first Harvey Society Lecture of the 
current series at the New \ork \cademy of Medicine Octo 
her 29, on The Sigiufieance of Labile Metliyl Groups m the 
Diet and llieir Relation to Transmethylation" 

Chest Examination for Nursery Personnel —01 338 
nurseries and nursery schools receiving invitations fr^ tne 
city department ol health (or free ehest e.xaminations, 
already replied during the first week of the campaign to detect 
tiihereiilosis among the personnel ol these nurseries aiid nurseo 
schools Ihe campaign was started at this time because it 
was felt tint there was a special need during the war, when 
111 added mmiber of dnldreii are being placed in nurseries d> 
mothers taking war jobs 

Tuition Fee Reduced in Course on Industrial Medi 
cine — Long Island College of Medicine Brooklyn, annoinicvs 
a iiostgraduale eoiirse in industrial medicine November - l 
A limited number of iiitenisiiips ’ of one moiitli s duration i 
medieal ilepartiiieiits ot imiustrial establislimeiits will ^”1 
able for those who wish avlditioinl training The w*- 
course has been redueed from §75 to §59 A spMjal di 
forum will be held November 2 on Industrial Health , 
War LiTort Cyrus b Clung, director of industnal 
public relations, U S Rubber Company, will be the spea 

Dr Wortis Named Littauer Professor of 


-Dr b miuel Bernard W ortis, assoeiate protessor 


of neurology 


at the New York University College “of Medicine, 
appomteal the lirst Lueiiis N Littauer professor of psyc 
and visiting neuropsychiatrist m charge of the ^ of 

sioii of Bellevue Ilosintal effective October 1 Ine o’ . 
psycliiitry at the medieal seliool lias been '^oa" the 

resignation of Dr Karl M Bowman to become directo 
Langley Porter Clinic m San Franeisco It has nov 
iiained the Lucius N Littauer professorship m h°no 
philanthropist who established last year a fund o , ^ 
§250,000 for researeh in psychiatry neurology an 
fields. 111 order to increase and diffuse knowledge o , , 
logical and other factors whicli influence thought and , , 
and thereby to prevent and correct abnormal ^hoo'a" . 
through clinical and e.xperimeiital approaches iv r 
had prev loiisly giv cn the imiv ersity nearly § 120 ,UUU lo ^.^, 1 , 
studies 111 the prevention and cure of pneumonia, ,i„p 5 

studies of venereal disease and for scholarships and 
in the college of medicine, IVashingtoii Square Col g 
and Sciences, the college of dentistry and other 
the university Dr Wortis graduated at Cornell 
Medical College iii 1927 He has been a member oi uu; 
cal faculty of New York University for eleven > ji^^er 
Institute of Inter-American Affairs — Colum 'a , 
sity and the NBC Inter-American University ot 0 .q j 2 on 
sored an Institute of Inter-American Affairs P'' , pfspry of 
the occasion of the four hundred and fiftieth ai 
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iht Ji co\t.r\ ot tilt. VuKrKas lUc s<.i>ioui> wtri. ilevoUd to 
«iii'iilt.ntion ol tliL following topn.!) tin, VniLncis t ntoiitl 
tor world coopontion, now world mu->ii. tin. ri.diico\orj of 
\menci, nnhtirN Loopomtion miong tin. \.nn.rn.^s uidiOMsual 
aids to (.iiltural understanding health problems ot the \merieas 
IK) t war relation ot the \inerieas, Vmeriean enltural relations 
and a eaealeade ot \merica One session on health problems 
ot the \merieas was addressed b\ Dr Morris rishbem Clu- 
eago Editor ot The Joukn \l ehairman, Dr Joao Jaeques 
Doriielles, Brazilian member of the Pan Vmeriean Samtari 
Bureau and now a resident at the Memorial Hospital for the 
Treatment of Cancer and Mhed Diseases Colonel Mbert R 
Dreisbach M C, U S \rnn Washington D C, medical 

diiision, Olhee Ot the Coordinator ot Inter- \merieaii Affairs 
Dr John R Murdock, Panama, Pan Viueriean Sanitarj Bureau 
and Dr Wilbur A Sawier direetor. International Health 
Diiision Rockefeller roimdation 

OHIO 

The Rachford Lectures — Dr Hattie E Alexander, New 
\ork will deliier the eleieiith annual senes of the Benjamin 
kno\ Rachford Lectureships m the Children s Hospital Clinic 
and Research Budding, Cincinnati, No\ ember 12-13 Dr ‘Vlex- 
anders subjects will be ‘Experimental Basis for Treatment of 
Hemophilns Influenzae Infections” and “1 reatment of Hemoph- 
ilus Influenzae Infections and of Pneiimococeic and Menmgo- 
coccic Meningitis ’ 

Course on Military Neuropsychiatry — The department 
of psjchiatrj at the Umiersitj of Cinemnati College of Medi- 
cine opened a fourteen week course on niilitar) neuropsjcliiatry 
October 23 Dr Charles E Ixielj Cincinnati ga\e the first 
lecture on ‘Neuropsjchiatric Experiences m W^orld W'ar I” 
Others in the scries are 

Dr Philip E Piker Cinciuinli October 30 Iiiduclion Neurologic 
Problems 

Dr Charles D \rmg Cuieinnali Noi ember 6 Imlucnon Neurologic 
Problems 

\irginia T Cralnni PhD Ciiieiiiiiali Not ember 13 luiluction 
Ps>chologio Problems (llliterac> ami Mental Deticienci) 

Major Keuneth G Moore M C U b Arm} Tort Worth Texas 
Militar} Laws and Regulations Coneerniug the Disposition ot Ps} 
chiatric Patients 

Dr Milton Roseiibauiti Ciiieiiiiiati Noi ember 27 Psjehiatric Problems 
m Noiiconibat Militare Actieit) 

Dr Mauriee Levine Cinciiiinti Dceeiiiber 4 Ps}ehiatric Problems m 
Combat Activit} 

Dr Joseph P Leans Cinciiinali December 18 Craiiioccrehral Injuries 
Dr Eugene 13 Ferris Jr Ciiicinuati Januarj 15 Ccrlaui Problems 
ot Aviation Medicine 

Dr Leon Goldman Ciiiciiinati Jaiiuar} 22 Certain Problems of Gas 
Warfare 

Dr John Romano Cinciiiiiati Janiiar} 29 Sonic Effects of Modern 
Warfare on Civilian Population 

OKLAHOMA 

Clinical Conference — Tlie Oklahoma City Clinical Society 
will hold its twelfth annual fall conference at the Hotel Bilt- 
more, October 26-29 The program will include general assem- 
blies, postgraduate sjmposiums and round table discussions 
The annual dinner Tuesday evening will be given by the local 
chamber of commerce Dr James E Paulhn Atlanta, Ga , 
President-Elect of the American Medical Association, will be 
the guest of honor Guest speakers at the conference will 
include 

Dr Isaac A Bigger Riclimond Va surgery 
Dr George Curtii. Columbus Obio surgery 
Dr Frank H Ewerhardt St Louis plijMcal Uicrap> 

Dr Frederick H Falls Chicigo obstetnes 
Dr Charles C Higgins Cleveland uroIog> 

Dr Sara M Jordan Boston internal medicine 
Dr John Albert Key St Louis orthopeilics 
Dr Byrl R Kirklm Rochester Minn radiology 
Dr Andrew \V McAlester Kansas City opbtlialinology 
Dr Donoaan J McCune New \ork pediatrics 
Dr Frank J Novak Jr Chicago otolar> ngology 
Dr Albert O Singleton Galveston Texas surgery 

Dr Tom D Spies Cincinnati Ohio and Birniiiighani Ala internal 
medicine 

Dr Howard C Taylor Jr New York g>nccology 
Dr Willard O Thompson Chicago internal medicine 
Dr Eugene F Traub, New York dermatologj 

OREGON 

State Medical Election — Dr Thompson Coberth, The 
Dalles, was named president-elect of the Oregon State Medical 
Society at its annual session in Portland, September 13 and 
Dr George E Henton, Portland, was installed as president 
Other officers include Drs Edward H McLean, Oregon City 
Raymond M McKeown, Marshfield, and John R Montague, 
Portland, vice presidents Dr Thomas D Robertson is secre- 
tary and Dr James E Buckley, Portland, treasurer 


PENNSYLVANIA 

Society News— Dr Miclnd M Wolk, Plnhddplin, 

addressed the SduijlkiU Couiit> Metlieal Soeiel> at Reading, 

September is, on plastic snrgerj Dr Mbert E Russdl New 

Tork, diseussed Problems of Civilian Jfedieal Service m War 
Times before the Cambria Count} Medical Soeiet} in Johns- 
town October S 

Philadelphia 

Alvarenga Prize Lecture— 1 he third Mvareiiga Prize 
Leetiire was delivered before the College of PhjsiLianx of 
Philadelphia and the Philadelphia Count} ktedieal Society, 
October 14, b} Edw m J Cohn, Ph D professor ot biologie 
chennstr} and head of the department. Harvard Medical School, 
Boston His subject was “rile Plasma Proteins 1 heir Proper- 
ties and rnnctioiis ” 

WASHINGTON 

New Industrial Hygiene Unit— The Washington State 
Department of Health and the U S Public Health Service 
cooperated in the estahlishmeiit of an industrial hjgieuc divi- 
sion October 1 The new division will be housed in the same 
office building as the state department of health 

State Medical Election — Dr Verne W Spickard, Seattle, 
was chosen president-elect of the Washington State Medical 
Association and Dr Albert P Diirjee, Everett, was inducted 
into tlie presideiiej Other ofticers include Drs Heibert L 
Coe, Seattle, vice president, and zMbert J Bowles, Seattle, 
secretary -treasurer The society has canceled future sessions 
until further notice 

Appointments to State Board of Health — Dr Harold 
L Lawrence Seattle, passed assistant surgeon of the U S 
Public Health Service, has been appointed chief of the division 
of epidemiology and venereal disease control of the Washmg- 
ton State Department of Health, Seattle Dr Cedric Northrop, 
a member of the state department of health since December 
1941, has been appointed chief of the division of tuberculosis 
control Dr Arthur E Lewis, U S Public Health Service 
Reserve, has been assigned to Washington as assistant state 
medical oflicer for civilian defense 

GENERAL 

American College of Surgeons Cancels Meeting— The 
annual Clinical Congress of the zVmcncan College of Surgeons 
which was scheduled to be held m Cleveland November 17-20 
was canceled by the board of regents of the college at a meet- 
ing III Chicago October 14 

Southern Psychiatric Meeting Postponed — The anmial 
sessions of the Southern Psychiatric Association will be post- 
poned for the duration of the national cmcrgenc} Hie roslei 
of officers and members will be frozen and all dues suspended 
until the emergency lias passed In tlie meantime Dr Newdi 
gate kf Oweiisby, Atlanta, Ga , secretary treasurer of the 
association, requests that he be kept informed of any elniige 
111 address of members and be advised of all matters pertaming 
to the welfare of the association 1 be 1942 meeting was to 
be held in Ricbmontl Va, November 6 7 

Aero Medical Association — Dr Harold R Boblman, Bil 
timorc, was chosen president elect of the Acio Medical Asso 
ciatioii of the United States at its aiimial meeting in Indim ipohs, 
September 3-5 and Major William R Lovelace 11 Wright 
Field, Ohio, U S Army, was inducted into the prcsideney 
Dr David S Braclimaii, Dctioit w is reelected secret iry 
Included on the scientific program at the recent meeting were 

Dr J R Dclucclii captain Argentine Military Aviation ReiuiMic nf 
Argentina LRccts of ObstnictinK lllootl Vessels and of VIiisciiI ir 
Effort on Total Ventilation Its Imiiorlatice in Aviation 

Dr Walter M Bootlili} Roclicstcr 3Iinn Recent Research in the 
Mayo Aero Mctlical Unit 

Lieut Col David U Dill PhD Aero Medical Jtcsearcli I ahor dor} 
Wright Field Dayton Ohio Man s Ceding as Detcriiiiiled hy J oiv 
Pressure Chamber Tests 

A If Buihulian D D S Rocliesler Mum Visualization of the Alveoli 
of the Lung hy hlelal Injeclion and Corrosion Method 

Col Lugen I G Rcinartz Randolph Field Texas Nciiroiisycliialric 
zVspects of Aviation Vlcdieiiie 

Major Lnierson 31 F UTaver Raiidoljih 1 icid Iiiijiurtaiicc of Vision 
in Flight 

Rehabilitation Council Formed — At a meeting of the 
Aincncati Physiotherapy zVssociation in New York m August 
a permanent council was formed to serve as an "observation 
post’ for member agencies and as a clianiiel for commumc i- 
tioii with federal and state agencies and with each other ihe 
objective is to aid in the rehabilitation of members of the 
armed forces and of civilians Dr Philip D Wilson New 
York, was elected chairman and Col John N Smith Jr, New 
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York, director of the Institute for the Crippled and Disabled, 
\ice chairman Membership in the council is available to 
national associations interested in rehabilitation on election by 
the executive committee which is composed of Harry H 
Howett, National Society for Crippled Children, Holland Hud- 
son New York, director of rehabilitation. National Tubercu- 
losis A.ssociation Evelyn C McKay New York, American 
Foundation for the Blind Afajor Julia C Stimson, army nurse 
corps U S Army, New York American Nurses Association 
and Dr George H Stevenson New York American Psychiatric 
Association The work of the council is to be financed b> 
means of registration fees from member organizations 

Academy of Pediatrics — The American Academy of Pcdi 
atrics will meet in annual session at the Palmer House Chi 
cago Novembei 4-7 under the presidency of Dr Edward C 
Mitchell Memphis Tenn There will be clinics at the Chil 
dren s Memorial Bobs Roberts Alemorial, Michael Reese and 
Presbyterian hospitals There will be a symposium on virus 
diseases with Jacques J Bronfenbrenner, D P H , St Louis, 
as chairman and one on pediatric gynecology with Dr Good- 
rich C Schauffler Portland Ore as chairman Panel discus 
sions will be held on growth and development and allergy and 
immunotherapy with Drs Joseph A Johnston Detroit, and 
Bret Ratner New York as chairman respectively Round- 
table discussions will include the following topics adolescence 
dermatologic conditions in children, sinusitis and colds, the 
newborn mental health problems in children, bronchial asthma, 
chemotherapy posture and flat feet abdominal diseases (\-riy 
interpretation), nutrition and deficiency diseases, diseases of the 
central nervous system the Kenny treatment of poliomyelitis 
prophylaxis and treatment of communicable diseases, presenb 
ing of drugs and tropical diseases A special session will he 
addressed by Dr Frank G Boudreau, New York, Thursday 
evening on “Medicine in the Post War World” and Sister 
Kenny will conclude the meeting with a demonstration on her 
treatment of poliomyelitis 

Association of Military Surgeons —The annual meeting 
of the Association of Military Surgeons will be held at the 
Gunter Hotel, San Antonio Texas November 5-7, under the 
presidency of Col James A Mattison, Glendora, Calif The 
tentative program lists the following speakers 
Jtajor Gen Janies C Magee M C U S Army W vdnngton D C 
An Appraisal of the Alcdical Dcinrtnient at War 
Capt yWlliam L Mann M C U S Navy Washington D C 
Basic Principles Involved in the Plans and Arrangements of the 
Aavy Medical Service 

Dr Kno\ E Aliller Fort San Houston Texas The Contribution of 
the Public Health Service Toward War Activities in the Territory 
of the Eighth Service Command 

Dr Charles M Griffith W ashiiigton D C Medical and Hospital 
Service Experience iiitb Disabled Veterans of W'orld War It 
Major Gen Charles R Reynolds M C U S Army Ret Harris 
burg Pa Medical and Epidemiological Tollow Up of Selective Scr 
vice Men Rejected for Military Service 
Brig Gen Addison D Davis At C U S Army Carlisle Barracks 
Pa Work of the Medical Field Service School 
Col Leonard G Rovvntree Washington D C Selective Service System 
— Wartime Problems of Selective Service 
Col Frank S Gillespie British Army hlcdical Service Vlcdical and 
Surgical Experiences of the British Army in the Jliddlc East 
Dr Ned D Buie Marlin Texas The Work of the State Medical 
Association of Texas on Procurement and Assignment Service for 
Doctors Dentists and Veterinarians 

Brig Gen Robert H VIills D C U S Army Dental Corps Increases 
Its Responsibility 

Brig Gen Raymond A Kclser \ C U S Army The Role of 
Veterinary Service m War 

Col Julia Flikke Army Nurse Corps The Army Nurse Corps in Time 
of War 

Brig Gen David N W Grant Washington D C Army Air Forces 
Jledical Service with Air Forces m the World War II 
Col Albert W Kenner M C U S Army Washington D C 
Medical Service with the Armored Forces 
Livut Ralph P Creer U S Army Washington D C Medical 
Illustration in the United States Army 

Physical Status of NYA Youths —According to a leport 
released recently by the U S Public Health Service and the 
National Youth Administration, nine tenths of the youths from 
ages 16 to 24 in low income families are in need of medical 
or dental care Two thirds of these young people, however, 
are physically fit for any kind of work These findings are 
based on about 150,000 complete physical examinations of out 
of school youths on work programs of the National Y'outh 
Administration This group of young people is believed to be 
representative of about twelve million American youths from 
low income families As compared with other groups of the 
same ages, the general health of NYA youths is much the same 
as that of all American youths, but NYA young people have 
received less corrective attention for remediable defects, such 
as decayed teeth, than have other groups The physical exam- 


inations were made by local physicians and dentists and included 
an evaluation of each youth’s employability in terms of his 
health status According to the recommendations of the exam 
ining physicians and dentists, about one hundred and eighty five 
health defects m each hundred youths require medical or dental 
attention Untreated dental caries was recorded for 83 per cent 
of the individuals who were examined by a dentist The 
average number of untreated defective teeth per hundred youths 
was 472, or about 5 defective teeth per person Over one third 
of the youths had defective vision, but most of the visual 
defects were slight More than one in ten were b per cent 
or more below the average weight for their age, sev and 
height, over 5 per cent weighed 25 per cent or more above 
the avernge Negro youths were found to have a lower rate 
of total carious teetli Youths m certain geographic region, 
notably the Rocky ^^ountam and West South Central census 
regions had significantly higher rites of dental canes Preva 
lent rates of defective vision were higher for females than tor 
males, and higher for white children than for Negroes The 
150 000 physical ex unmations included blood serologic evaim 
intion, uriinlysis, stcthoscopic examination dental examination 
Snellen chart reading eir nose and throat examination and 
HI some cises chest roentgenograms ind fecal examinations 


Southern Medical Association — The annual meeting of 
the Southern Medical Association will be held at the Hotel 
John Marshall Richmond, Va November 10-12, under the 
presidency of Dr Marcus Pmsoii Neal, Columbia Mo At 
the general session Fuesday evening Dr Perrin H Long, Bal 
tiiiiore, will be presented with the association’s research medal 
III recognition of Ins outstanding contributions to tlie knonl 
edge of bacteriology and chemotherapy ” Dr Neal will deliver 
Ills presidential address on ' Flic Unknown Man in Aledicine. 
zVmong the speakers on the program will be 

Dr John Shelton Horsley Richnioiiil Recent Advances in the Slniy 
of Cinccr „ _ , 

Dr Clnrks R Rohlms Richmond The Relation of the Conjoint Tendon 
to the Fcniiancnt Cure of Iiieiiiinl nnd 1 ciiioral Hernia 
Dr f VC E Sutton Jr Richnionil Aculc RtspiralorJ Olistructicn in 
Infants and Children . i , r, 

1 ivut Col Henry M Thomas Jr M C U S Army AUinta Ua 
I’eiitic Ulcer in the Army , _ 

Dr Rohert I MvMilhti W inston Salem \ C. Ventricular Tacli) 
carilii as a Thcra|iciitic I’rohlcni in Coronary Thronihosi 
Dr Rohert W il on Jr Charle Ion S C Acute Hemolytic Vneniia 
m I ertiliacr Workers V \cvv Itulu trial Hazard 
Dr Haven Emerson New \ork Progress \taiiist Bacillary Dyse 
Dr William Henry Schrcll Jr Bcthcsda Md Foods and iimi 
Importance lo the War Effort , „ ,.e,.» 

I lent Col BaliUvin HEW I vicke M C US Army Wasbms 
ton DC i he Pilholot) of hpidtinic Ilcpatiiis , 

Dr 1 redenuk O Coc \\ Tshiiii^ton D C Iraumatic Lesions o 
Urmir> Tnct , , 

Major Lton H Warren M C US Arm) Cclhcsda Vd ra 
fhcir PractiCTl \ni»Ucatiu«b and Lunilation» 

Dr 1 ranci 2 > M Kackcnnmi lio^ton The Natural History ° j 

Dr Kriubt ftiipcl Indi mapohs Proaiatic Cancer An 
Trualnicnt b> Caslntion _ nkcrrations 

Dr I aw fence Chester McIIcnr> Oklahoma C»tj Some U 
on the Maxilho Sinuses ^ C 4 r-,hi^mu» 

Dr Cljdc \ Clapp Baltimore Compcii'5ator> DI^c^gcnt o 

Its Etiolofci and freaimcnt ^ ctnfus of 

Dr Kussell P Bonham Houston Texas The Changing 
Aiieslhcsi i in CiMlian Practice During tlic War 


A feature of the meeting will be a sviiiposium on ^ 
cnterology in relation to the war Included among 
meeting during tins period are the National 


the American boeiety of Tropical ktcdicinc, the American 


itie cviiiericaii cyeieieiy oi sieipieai eveeumiwe, , Ameri 

cmy of Tropical ilcdicme the Southern Branch ol tlie ^ 
can Public Health Association mid Region Two oi 1“^, comh 
Academy of Pediatrics The Womans Auxiliary to 


William \y 


erii Medical Association will be addressed by Dr 
Bauer Director of tlie Bureau of Healtli 
American Medical Association Chicago, oii^ * Atedical 


Standard of Health ’■ Anotiier leature oi um on 

Association meeting will be the Officers’ Wartime L p,y||in, 
Wednesday, which will be addressed by Dr , ..i Asso 

Atlanta, Ga President-Elect of the American I'tc , nr,, 
ciation 
Effort 


on The Value of klcdical Organizations 


CORRECTION ^ 

Scranton Mothers in War Industries Dr 
Owen, director of the Philadelphia Departmen 
reports that the news item entitled “Scranton in page 

Industries” published m The Journal, Bepten 
215, was in error, and that no such program is , wm 

Scranton The source of the news item in i HE j 
the Washington Ezetwty Star of September I 
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LONDON 

(Iroiii Our Kigular CornsliouJi.ul) 

Sept 12, 1942 

Good Health of the Nation Notwithstanding the War 

As reported from time to time m previous letters, the health 
of the nitioii Ins not oiilj rciinmcd good in spite of the war 
but m some w'i>s e\en shown improeemeiit fins heartening 
report is once again conrirnicd At a press conference the chief 
medical ofliccr to tlie Mimstrj of Health said that provisional 
figures supplied by the registrar general showed that the death 
rate for the June quarter would be the lowest for any June 
quarter except in 1927, 1930 and 1933 and that the infant mor- 
tahtj would be the lowest foi any June quarter except that 
of 1940 The number of cases of typhoid in the period January 
to August 1939 was 701 In 1940 it rose to 1,452 and m 1941 
to 2,539 But in the present jear it fell to 531 Cases of 
cerebrospinal fe\cr, which numbered 10,024 m 1940 and 8 645 
in 1941, were reduced this jear to 4 766 The campaign against 
diphtheria had been a conspicuous success Already 3 million 
children under 14, out of a total of 8)4 millions, have been 
inoculated The a igilaiice of the medical authorities in alt parts 
of tlie countrj is c-xeinplified by the prompt measures tal cn 
recently in Glasgow to stamp out an outbreak of smallpox A 
virulent oriental tjpe was brought to that city m a ship There 
were 41 cases and S deaths All the cases except 4 occurred 
in Glasgow The cases were traced and infection was combated 
by laccination The risks were tremendous, but it looked as 
though the epidemic had petered out It was just o\er three 
weeks since tlie case w Inch occurred m London had been notified 

Treatment of Burns of the Eyes in Wartime 

The treatment of burns assumes a special importance m war- 
time The Emergency Aledical Services m Scotland have issued 
a memorandum which was compiled by a committee of leading 
surgeons with Sir John Fraser as chairman In regard to 
burns of the ejes, tliey state that in burns of the face the 
eyelids frequently afford complete protection, so that only the 
surfaces of the lids require treatment Coagulation methods 
are not suitable for the eyelids or for application to the skin 
over the malar region, as contraction of the coagulum may 
cause the lids to be drawn away from the eyeball with pro- 
duction of “exposure keratitis ’ and perhaps loss of a previously 
uninjured eye In many cases the burns are superficial and 
require only application of sterile petiolatum But if they are 
deep, glycerin-sulfonamide paste is preferable This should be 
spread on thickly on sterile lint or gauze in the form of a face 
masL 

When the eye is invoUed, the essential part of treatment is 
rapid and efficient first aid, which should be confined to instil- 
lation of liquid petrolatum drops Burns of the eye may cause 
severe damage by injuring the cornea and producing adhesions 
between the eyeball and the lids To prevent these the con- 
junctival sac should be irrigated with isotonic solution of 
sodium chloride without delay If this is not available, tepid 
water should be used A few drops of a local anesthetic such 
as 3 per cent cocaine hydrochloride should then be instilled 
and the upper lid everted In burns due to lime particles are 
often found adherent to the under surface of the upper lid and 
must be removed If the burn is due to acids or alkalis irri- 
gation must be thorough and prolonged, at least 200 cc being 
used for each eye Spasm of the lids and edema of the con 
junctiva may render examination difficult The use of lid 
retractors after instillation of a local anesthetic will then facili- 


tate inspection If, m addition, a few drops of a 2 per cent 
solution of fluorescein are instilled and then washed out witli 
saline solution, the full extent of the damage becomes apparent 
Further treatment consists in the use of 1 per cent atropine 
sulfate drops twice daily (in all but the mildest cases) and 
instillation of 4 drops of liquid petrolatum every four hours 
When atropine is used after middle hie the tension of the eje 
must be kept under observation The eye should be covered 
with pad and bandage If adhesions appear to be forming 
jietrolatum should be packed into the conjunctival fornix with 
a glass rod with a smooth rounded tip 
When the burn is complicated by the presence of multiple 
foreign bodies, as in injuries by incendiary bombs, removal may 
be difficult Such foreign bodies should be removed a few at 
a time, at intervals of a day or two, the e>e being treated 
with atropine and liquid petrolatum or cod liver oil drops m 
the interval Only nonirritant antiseptics, such as sulfacetamide 
2 5 per cent or merthiolate 0 01 per cent, should be used, pref- 
erably in the form of an ointment If a local anesthetic is 
required for the relief of pain, decicame, percame or metycaine 
may be used Repeated instillations of cocaine are contra- 
indicated on account of the deleterious effect on the corneal 
epithelium Where a burn involves the ejelids or eyeball, an 
ophthalmic surgeon should be asked to see tlie case early 

Dried Vegetables for Troops at the Front 
Scientists at the Low Temperature Research Station Cam- 
bridge, have worked out a technic for drjing vegetables under 
which they retain not only their taste and color but their 
nutritive value The great merit of dried vegetables is their 
easier transportability They enable men in the front line m 
Egypt to enjoy British potatoes, carrots and cabbage just as 
palatable and nutritious as when eaten at home Indeed, it is 
claimed that they are more nutritious, for the utmost care is 
taken that they retain their minerals Potatoes are peeled by 
machine and have blemishes and “eyes’ removed After wash- 
ing tliey are shredded by a machine to small chips They are 
then blanched by two minutes m boiling water and sudden cool- 
ing They are next dried m a tunnel heated by steam They 
are packed m tins from which all air is expelled and are 
replaced by mtrogen The great compression achieved by dry- 
ing IS shown by the fact that the same shipping space will 
carry eight times as much potato, twenty times as much carrot 
and twenty to thirty times as much cabbage as in the fresh 
The new process differs from drying fruit in the sun in that 
the essential nutritive elements are retained, and reconstitution 
with boiling water and cooking produces vegetables which look 
and taste as good as the fresh 

A Surgeon Helps to Save a Hospital 
High explosive and incendiary bombs fell on a hospital, set 
ting It on fire The house surgeon Dr Philip Baxter wearing 
a dressing gown over liis pajamas climbed a fall pipe to the 
blazing roof Then he used the girdle of his dressing gown 
as a rope to hoist up buckets of water which were tied on by 
helpers below He got the blaze under control In leaping 
from the roof to a lower one he injured an ankle but went to 
the operating theater to attend the victims of the raid When 
there a message came tliat an elderly woman was trapped under 
wreckage in another part of the town and that medical help 
was urgently needed He went and had to crawl down a tunnel 
in the debris to administer morphine He waited until she 
was extricated and sent to the hospital He then hobbled back 
but was in great pain While on his way a policeman lent his 
bicycle Cycling was no less painful but was quicker On 
arrival he returned to the operating theater and continued his 
work Only after he had been on duty for several hours did 
his own injury receive attention His work helped to save the 
building from destruction 
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New German Phosphorus Bomb 
The Ministry of Home Security has issued the following 
advice with regard to the new German phosphorus fire bomb 
Remember that phosphorus cannot burn when wet but bursts 
into flame as soon as it is dry If you are splaslied with burn- 
ing phosphorus, keep the affected part undei water or covered 
with a wet pad until medical treatment is available If you 
can bathe the burn with a solution of 2 tablespoons of washing 
soda dissolved in a pint of water On no account should any 
oily or greasy dressings be put on a phosphorus burn before 
It IS certain that no trace of phosphorus remains, because 
grease dissohes phosphorus and spreads it 

Killing People on the Roads 
Speaking at a meeting of the Royal Society for the Preven- 
tion of Accidents, Mr Neol Baker, parliamentary secretary 
to the Ministry of War Transport, said that on our roads 
we were doing the same kind of killing and maiming tint had 
been done on the battlefield for countless centuries It was 
not tolerable that in a civilized country we should go on with 
this In ten years we had killed on the roads as iiniiy as 
were killed throughout the blitzes on this country He hoped 
and believed that the law could be so improved and that we 
should find ways m winch it would be easier for the police 
to receive evidence which they require for prosecutions 
The war, because of traffic changes and the blackout, has 
caused some increase of road accidents However, the figures 
of the past month show an improvement During June 437 
persons were killed on the roads, compared with 618 ni the 
same month last year, 2,688 were seriously injured, compared 
with 3,592, and 8408 were slightly injured, compared with 
11,593 In the blackout hours 31 were killed, compared with 
41, 118 seriously injured, compared with 314, and 305 slightly 
injured, compared with 567 The improvement is due to 
increased precautions 

The killed included 99 pedestrians and 12 pedal cyclists under 
15 There were 365 children seriously injured while walking 
and 134 while cycling, and 1,280 slightly injured while walking 
and 605 while cycling Ninety-five pedestrians. 75 motor cyc- 
lists and 76 pedal cyclists, all over IS, were killed 

Surgeon’s Heroism in the Sinking of an 
Aircraft Carrier 

In the sinking of the aircraft carrier EagL in the Mediter- 
ranean the heroism of a surgeon deserves mention With the 
flight deck tilted at an extreme angle he found a man with 
both legs broken Although the ship was likely to sink at my 
moment he administered morphine and then passed a bow line 
round his patient’s shoulders Hanging on precariously himself 
he lowered the man until he slid gently into the sea and was 
later picked up by a destroyer The surgeon went into tlic 
sea just before the ship sank, still with a box of morphnic tubes 
in his hand He was picked up by a destrojer, but before he 
could change his wet clothing another ship drew alongside 
packed with survivors Hearing that there were wounded on 
board, he climbed on and administered morphine to a man with 
a smashed upper arm and set the fracture 

“The Flying Nurse’’ 

‘ The flying doctor” has been succeeded by “the flying nurse ” 
A new force consisting of "flying nurses” is being built up by 
the Women s Auxiliary Air Force Eventually a nurse will 
travel in every air ambulance The crew of an air ambulance 
are pilot, observer and an orderly of the Women’s Auxiliary 
A.ir Force She sits on a wooden box at the head of the patient 
within reach of the oxygen apparatus She carries a flask of 
water and anotlier of warm milk and has a hypodermic syringe 
ready for the relief of pain A medical officer meets the ambu- 


lance plane on landing to examine the patient and check his 
medical history It has been found tliat the patients derne 
greater confidence and comfort from having a woman to look 
after them 

An American Appreciation 

Dr Virgil P W Sydenstneker, professor of medicine m ths 
University of Georgia School of Medicine, who is carrying cat 
investigations on nutrition in this country, stated that he had 
been agreeably impressed by the general appearance of iiell 
being “kly outstanding impression” lie said, “is of the amaz 
iiig and efficient job done by llic jllinistrics of Food and Health 
in handling the situation ” Provided flic people used tlie food 
available properly, he saw no reason or excuse for trouble 
developing Health officers m tlie areas he had visited mfonned 
him lint (lie nutritional standard was belter than before the 
war Tins was no doubt due to increased employment and to 
the leveling out of tbc peojile's diet by rationing He com 
mended ibc scheme for the provision of school meals and tnlk 
for children 

BUENOS AIRES 

(rroin Our Rtgular Correspondent) 

Sept 26, 1941 

Studies on Effects of Altitude 

A Jaw w IS recently passed by the senate whidi provides for 
the creation ol an Argentine committee to take charge of the 
technical direction ot studies on the effects ot altitude. The 
coiiimiitec will be a branch of tlie Ministry of Internal Affain 
It will be of an honorary character and consist of doctors of 
medicine, chennstry, physics and the natural sciences The 
fields covered by the committee will be (1) studies of biologic 
problems in relation to most adaptable human biotypej, (2) 
working capacity, feeding, housing and chmatologic, liydrologic, 
geologic, zoologic, botanic and pbysicodicnncal factors m reli 
tioii to life of normal men in various altitudes, (3) pathology of 
altitudes, studies of diseases which may improve by bypsotlierapy 
and the establishment of sanatonunis and hospitals m proper 
altitudes for the cure of certain diseases, (4) creation of ^rt 
able laboratories and establishment of experimental hypsoogio 
centers and (5) studies of the animals and plants of differeo 
regions, the constitution of the soil, and metcorologic phenomena 
Two hundred thousand Argentine pesos (§50,000) was given 
by the Ministry of Internal kffairs to cover the e,xpense o 
the studies Tile motion for the creation of tlie Nationa ^ 
niittcc of Altitudes was given by a group of research 
with Dr Mariano R Castex as head of the group 
research was done on people who lived m the plateaus 
highlands of Bolivia 

Antihemorrhagic Effect of Human Milk in 

Drs Mariano R Castex and Ahredo Pav lov sky recently 

a paper before tlie Academia Nacional de Medicina o 
Aires 111 which they reviewed tlie results of their 
the antihemorrhagic effeet of human milk as reporle 
of Vienna in 1935 It was observed that the 
accelerates coagulation of the blood is suspeii e 
minute fat droplets iii human milk The autliors ° ^5 

coagulation is greatly accelerated m vitro when 'C jj 

human milk is added to tlie blood of hemop u 
Coagulation is moderately accelerated when h 

milk is added to blood, and it is not accelerate a 
cow’s milk IS used They found that human milk, an 
the cream of human milk, contains a great amount ° gf 

plastic substance Powdered milk, prepared by 
milk with acetone, proved to be highly ,jp which 

They isolated a precipitated fraction from Iiunian 
was acidified with 1 per cent acetic acid solution y 
technic that Patek and Stetson used for isolating puniaa 
fraction from human plasma They found also t a 
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nulk, ami cspccnlly tin. cream of fresh human milk, produces 
spontaneous coagulation of o\aIated plasma Preserved milk 
loses the strength of its coagulating power However, it regains 
the thromboplastin like power if calcium is added to it Coagu- 
lation of o\aIated plasma does not spontaneously occur avhen 
human milk is prepared with sodium oxalate It occurs, 
lioweier, if calcium is added to oxalated milk The results 
mdieated that the coagulating substance m human milk is 
thromboplastin When blood plasma is deprived of prothrombin 
(by barium sulfate precipitation) human milk and its cream, 
alone or with caleium, docs not coagulate blood plasma The 
speakers reported gooel results from the use of the substance 
obtained from cream of human milk m controlling a dental 
Iieinorrhage in a hemophilic patient 

The Social Welfare of Children 

Dr Luis Sin, the subdireetor of the Dircccion Nacional de 
Maternidad e Infaneia, recently reviewed the progressive 
increase m centers for the welfare of children The increase 
was 017 per cent from 1870 to 1880, 2S per cent from 1910 
to 1920, 2 74 per cent from 1920 to 1930 and 322 per cent m 
the last decade, m which 28,000,000 Argentine pesos (§7,000,000) 
was dedicated to this cause 

Dr T Reca de Acosta said that in Buenos Aires there are 
ninety four centers for recreation, education and social care 
of children between 2 and 6 years Sixty-five are supported 
either bj the government or by private institutions In twenty- 
nine private centers the parents pay for the care and education 
given to their children In 1930 there were in Buenos Aires 
138,210 children m the preschool age The total capacity of the 
recreational centers for children in the city m 1940 was for a 
total of only 5,000 children There are seventy-seven parks, 
in the proportion of one park for every 1 806 children if the 
figures of tlie 1936 census are considered Research carried on 
in si-xty one educational and recreational centers during the year 
1938 to 1939 revealed an average registration of 3,600 children 
in each center In the majority of the centers breakfast, lunch 
and dinner were given to the children 

Tuberculosis in Peru 

Dr Ricardo Martinez of Lima recently published the results 
of his observations m Peru A positive inde.x to tuberculin 
was found in 68 45 per cent m conscripts, 65 per cent in school 
children of Callao province, 77 98 per cent among the applicants 
for entrance to Lima University and 95 per cent in the various 
groups of teachers and unions of workers The percentage of 
positivity in conscripts had the following regional percentages 
7464 per cent m conscripts from coastal areas, 58 43 per cent 
m those from the mountains and 75 per cent in those in the 
wooded regions The figures of positivity to tuberculin in Peru 
are higher than those in Argentina Brazil, Paraguay and 
Uruguay and lower than those in Cuba and Venezuela Dr 
Leopoldo Mohnari recently reported the results of roentgen 
examinations carried on m school children Tuberculosis in 
evolution increased from 4 1 per cent in 1939 to 5 3 per cent 
in 1941 Secondary and tertiary forms also increased in the 
years 1940 and 1941 

A new tax law was passed in Peru by which all articles, 
especially cosmetics, will be sold with an antituberculosis stamp 
The government will use the money for the construction and 
care of antituberculosis centers 

Endocnnologic Work in. Montevideo 

The Institute of Endocrinology of Llontevideo was estab- 
lished in 1937 Dr J C Mussio Fournier, professor of endo- 
crinology of the Faculty of Medicine of Montevideo and minister 
of public health of Uruguay, is the director The institute is 
a center for research on endocrinology, the prevention and 
therapy of endocnnologic diseases and for postgraduate teach- 


ing The largest number of patients are those with endocrino- 
logic diseases The institute also has wards for gynecologic, 
neurologic, cardiovascular and otorhinolaryngologic diseases, 
and visiting nurses who regularly visit the schools for children 
to collaborate with the physicians of the schools for the diag- 
nosis and tlierapy of endocrine disorders About 2,000 school 
children are now under the medical care m the institute The 
treatment of the patients is directed in the institute and carried 
on at home under supervision of the visiting nurses 

Personals 

Prof Dr Mamerto Acuiia, professor of pediatrics and pueri- 
culture of the Faculty of Medicine of Buenos Aires and director 
of the Institute de Pediatria, retired from the faculty, having 

reached the age limit Dr R M Taylor of tlie Rockefeller 

Foundation and the head of the virus department of the National 
Department of Hygiene recently lectured at the Academia 

Nacional de Medicina of Buenos Aires on influenza Dr 

Abelardo Saenz of Montevideo, Uruguay, recently returned 
from Pans, where for fifteen years he was head of the depart- 
ment of laboratory research on tuberculosis of the Pasteur 
Institute He published several articles on tuberculous bacil- 
Icmia, exogenic reinfection and tuberculous allergy Dr Saenz 
won the Pasteur prize, a silver medal, in 1939, when the insti- 
tute celebrated its fifbeth anniversary The prize was given 
because of his scientific contributions and devotion to bacteriol- 
ogy in the institute The minister of war of France gave Dr 
Saenz the impor ant commission of being in charge of tlie 
sanitary condition of the Franco-Spanish border Dr Saenz 
was awarded the Boggio prize and a medal by the Academy of 
Medicine of Pans and the Henriette Reghier prize by the 

Academy of Sciences Dr Gerardo Laguardia, dean and 

professor of the Faculty of Medicine, recently died in Asuncion, 
Paraguay 


Marriages 


Alfred Leon Holloman, Assistant Surgeon, U S Public 
Health Service, to Miss Helen Fulmer at Savannah, Ga, 
May 30 

Charles W Geiger to Mrs Viola Karnstrom, botli of 
Kankakee, 111, in Bowling Green, Mo, June 29 
Frederick (Tooper Rehfeldt, Jackson, Miss, to Miss Ethel 
Evans Bennett in Fort Worth, Texas, recently 
Warren Matas Kirk, Louisville, Miss, to Miss Dorothy 
Kindelberger of Wheeling, W Va, June 20 
Joseph Allison Cannon Wadsworth to Miss Martha T 
Buchanan, both of Durham, N C , recently 
John Gilmer Mebane, Boston, to Miss Harriet de Berniere 
Elmore in Rutherfordton, N C, in June 
Ernest Randall Barnett, Terre Haute, Ind , to Miss 
Mildred Ewing of Olathe, Kan , May 21 
William Vilardo, Garfield, N J , to Miss Helen Frances 
Beers of Ticonderoga, N Y, January 3 
George Robert Dawson Jr , Charleston, S C , to kliss Ada 
Frances Gilchrist of Rock Hill m June 
Robert Sydney Pressman, Philadelphia, to Miss Reba Anna 
Melvin at South Mills, N C , June 2 
Kyle E Black to Miss Helen Elizabeth Apps, both of New 
York, in Attleboro, Mass , in June 
Emmett Smyer Brannon to Miss Anna Margaret Bond, 
both of Atlanta, Ga , July 4 

John D Lecky, Calvert City, Ky, to Miss Sara Watts 
Nickols of Glasgow, July 6 

Robert Morris to Miss Eileen Myers, both of Johannes- 
burg, South Africa, May 5 

Branham B Baughman to Iiliss Matilda F Hoge, both of 
Frankfort, Ky, July 18 

Hubert R Owen, Atlanta, Ga , to Miss Esther Jane Corley 
of Boaz, Ala , recently 
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Deaths 


Carey Culbertson ® Winnetka, III , Northwestern Uni- 
■versitj Medical School, Chicago, 1898 specialist certified by 
the American Board of Obstetrics and Gynecolog}^ Inc , 
member of the American Gynecological Society and Qncago 
Pathological Society, a founder and member of the Cential 
Association of Obstetricians and Gynecologists, fellow of the 
\mcrican College of Surgeons, for many years clinical pro- 
fessor of obstetrics and gj necology at the Rush Medical College, 
Chicago and in 1941 %\hen the school was taken over by the 
University of Illinois College of Medicine became professor of 
obstetrics and gynecology emeritus screed as a major in the 
medical corps of the U S A.rmy during World War I , formerly 
member of the board of health of Chicago and medical inspector 
of the public schools chief of the staff of gynecology at the 
Cook County Hospital Chicago, from 1925 to 1937 and for 
many years attending gynecologist attending obstetrician and 
gynecologist to the Presbyterian Hospital, Chicago, from 1908 
to 1938 formerly consulting obstetrician to the Norwegian 
American Hospital, Chicago, member of the Chicago Histori 
cal Society, Institute of •American Genealogy and the Oriental 
Institute of the Unirersity of Chicago at one time abstract 
editor of Siirgciy Gvnccology and Obslilrtcs editor of Gregorio 
jMarahon’s book “The Climacteric and author of ‘ Surgery of 
the Female PeUis aged 71 died, October 9 in the Veter ins 
Administration Facility Downey, of pneumonia 

Arthur Douglass Hirschfelder ® Minneapolis Johns 
Hopkins University School of Medicine, Baltimore, 1903 pro- 
fessoi of pharmacology at the Umiersity of Minnesota Medical 
School and professor of pharmacology and therapeutics at the 
University of Minnesota Graduate School assistant m medi- 
cine at the Coopei Medical College, San Francisco 1904-1905, 
formerly roluntary assistant, instructor and associate iii medi- 
cine at his alma mater , associate fellow of the Vmerican 
itledical Association chairman of the Section on Pharmacology 
and Therapeutics, 1917-1918 and member of the House of 
Delegates in 1919 member of the American Society for Cluneal 
Investigation the Society of E\permiental Biology and Medi- 
cine, the 'American Society of Pharmacology and Experimental 
Therapeutics the American Physiological Society, the American 
Society of Biological Chemists the American Chemical Society 
and the Minnesota Academy of Science, iiharmacologist in the 
war department in 1918 author of Diseases of the Heart and 
Aorta’ and co-author of “An Iiuestigation of the Louse Prob- 
lem , aged 63, died, October 11, of coronary sclerosis 

James Torrance Rugh * Philadelphia, Jefferson Medical 
College of Philadelphia 1892, for many years professor of 
orthopedic surgery at his alma mater and since 1938 emeritus 
professor member of the American Orthopaedic Association 
and the American Academy of Orthopaedic Surgeons during 
World War I was commissioned a captain in the reserve corps 
of the Army and served as orthopedic surgeon to the Jefferson 
Unit number 38 was supervising orthopedic surgeon m camps 
in North Carolina, South Carolina and Georgia and after being 
commissioned a major was assigned to duty in the division of 
orthopedic surgery Surgeon General s Office became a lieu- 
tenant colonel formerly on the staffs of the Jefferson Methodist 
and Philadelphia General hospitals, in 1934 the senior class of 
the Jefferson Medical College presented his portrait to the col- 
lege received the degree of doctor of laws from Gettysburg 
College m 1930, aged 75, died, October 12 at his home in 
Bala Cynwyd, Pa 

Curtis Clyde Eves ® Philadelphia Medico Chirurgical 
College of Philadelphia, 1905 , specialist certified by the 
American Board of Otolaryngology , member of the American 
Academy of Ophthalmology and Otolaryngology the Ameri- 
can Laryngological Association, the American Laryngological 
Rhinological and Otological Society, the American Otological 
Society, Inc , and the American Broncho Esophagological Asso- 
ciation served during World War I a member of the board 
of managers of the George School, formerly on the staff of 
the Hospital of the Protestant Episcojial Church, on the con- 
sultant staff of the Philadelphia General Hospital , on the 
consultant staff and at one time head of the ear, nose and throat 
service at the Bryn Mawr (Pa) Hospital and the Pennsylvania 
Hospital where he died September 22 aged 66 

Joseph Pilmoox Gilbert ® Nashville, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1923, member of 
the American Psychiatric Association formerly secretary and 
vice president of the Nashville Academy of Medicine served 
overseas during World War I, consultant psychiatrist for the 
aladison Rural Sanitarium and Hospital, Madison College, 


and the Central State Hospital , on the general staffs of the 
Protestant Hospital and St Thomas Hospital, on the nursin? 
school faculties of the latter hospital and ffie Nashville General 
Hospital , aged 48 , died, September 3, of heart disease 

Jesse Philip Van Keuren ® Chester, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1905, formerly 
served as civil service commissioner, past president of the 
Delaware County board of prison inspectors, for nianj jearj 
chief of the surgical staff of the J Lewis Crozer Homeopathic 
Hospital, Chester, on the staffs of the Childrens Hospital and 
St Lukes Hospital, Philadelphia, aged 59 died, September 10, 
in the Hahnemann Hospital Philadelphia, of staphylueoccic 
septicemia, fracture of the left hip and multiple abscessea 

Julius Fernan Wenn, Milwaukee Rush Medical College, 
Chicago, 1902 member of the State Medical Society of Wis 
cousin, American Psychiatric Association and the Central 
Neuropsjchiatric Association, served as a captain during World 
W ir I, formerly medical director of St Marys Hill, atone 
time on the staff of the Kankakee (111 ) State Hospital, for 
nierly state inspector of private sanatoriums in Illinois aged 
64 died, Seiitember 4 in the Sacred Pleart Sanitarium of 
hypertensive cardiovascular disease 


Regina Flood Keyes Roberts, Cheioo, China, Univer 
sity of Buffalo School of Medicine, 1896, formerly clinical 
mstruetor in obstetrics at her alma mater, at one time on the 
staffs of the Buffalo General and Erie County hospitals, 
Buffalo, organi/ed ainl was head of a base hospital in Salonika, 
(irecce, during World WHr I, was decorated by the French, 
Serbian and Belgian governmeiits , aged 72, died July 10, while 
aboird the S S ConU I erdt ot a ruptured gallbladder 


John Thomas Floyd, Atlanta, Ga , Atlanta College of 
Physicians iiid Surgeons, 1905, member of the Medical ■ksso- 
eiation oi Georgi i it one tune assistant to the chair of obstetrics 
It the ktlaiita School ot Medicine, served on the local draft 
board and as a captain in the medical corps of the U S Army 
during W''orld W ar I , on the staffs of the Georgia Baptist, 
Craw lord \V Long and Grady hospitals, aged Ol, died, Sep 
tember 7 of coronary thrombosis 

Lewis Booker ® New Castle, Del Umversitv o: Virginia 
Department of Medicine Charlottesville, 1910, past prudent 
ot the New Castle County Medical Society , sened during 
World W'ar I medieal examiner for die county Selective 
Service System, aged 55 member of the state board J™**®] 
of the Delaware State Hospital, Farnhurst, on the staff ot we 
Delaware Hospital Wilmington, where he died, September -6 
ot acute coronary thrombosis 

James Dwight Matthews, Detroit, Detroit College of 
Alediciiie 1892 fellow ot the \nieriean College of Surgeo , 
Served during W^orld WMr I, formerly le-cturer in anatomy 
his alma mater, on the surgical staffs of the 
W^omans and Detroit Eye, Ear, Nose and throat hosp 
and the Detroit Tuberculosis Sanatorium aged /4, men, ^ 
tember 2 in the \ eterans Administration Facility, Be > 
of penile ions anemia , 

Edward Geddus Minor ® Detroit, Dotroit College ol 
Medicine, 1912, member of the Radiological Society 
Americ i Inc and the Anieriean College of ® 
cialist eertified by the American Board of °fT,„i,i,nd 

aged 54 , director of the x ray department of “u.. o 

Park (klich ) General Hospital, where he died Sep 
of hypertensive heart disease and myocardial inlarc 

Walter Louis Migely Naperville 111 , n!p"^IIlinois 

vcrsity Medical Sehool, Chicago, 1910, member ol 
Slate Medical Society president of the boam ot , 
Naperville past president of the Du Page „.,tion, 

Society and the Du Page County Tuberculosis Aurora, 

aged 58, died September 13 in the Copley Hospi , 
of cerebral hemorrhage and liypeftcnsion 

Robert Joseph Haley Sr , Paragould, the 

(Tenn ) Hospital Medical College, 1899 ’ ’"p . County 

Arkansas Medical Society , past president ot the , , the 
Medical Society, formerly bank president and p jrpuiorial 
city board of liealtb president of the 'jeiiiber H. 

Sanitarium from 1927 to 1940, aged 74, died, Septem 
of coronary thrombosis , , ^q| 

Lewis C Wessels, Pbiladelplna division 

lege and Hospital of Philadelphia, 1892, li,,, health m 

of ophthalmology m tlie city department ot P , pouimum 
1907 and in 1893 medical inspector m the ^thic and 

cable diseases, on the staffs of the Womans rl uofonar/ 
Hahnemann hospitals , aged 81 , died, Septembe , 
occlusion 
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William Henry Clewell, Coaldalc, Pa , Medico Chirurgical 
ColJcte of PliiJidelplin, 1896, vtltran of tlit Spanisli-Aiiiencaii 
War, foriiitrlv president of tlie board of healtli of Coaldale, 
medical exaiimiei for the district schools and a member of the 
county Seleetne Service Sjsteni, aged 72, died, September 10 
in the Palnierton (Pa ) Hospital of carcinoma of the pancreas 
Lattie Graves <8 Scottsvilk Ky Vinderbilt University 
School of Medicine, Nashville, reiin , 1915 sened for many 
aears on the city school board, member of the Southeastern 
Surgical Congress, president of the Mien County Medical 
Societi , aged 61 medical superintendent of the Graves Infir- 
iiiarj, where he died, Septemher 20, of coronary thrombosis 
Charles Hope Jaeger, New Yorh, Columbia University 
College of Phjsicians and Surgeons, New York 1896, specialist 
certified b> the \merican Board of Orthopaedic Surgery, Inc , 
incmber ot the American Orthopaedic Association consulting 
orthopedic surgeon on the staff of the Leno\ Hill Hospital , 
aged 66, died, September 12, of cerebral hemorrbage 

William F Grady <8 Montclair, N J , Long Island Col- 
lege Hospital, Brooklyn 1908, member of a medical examining 
board during World War I , attending physician at Mount 
St Dominic’s Academy and College, Caldwell, aged 59 on 
the staff of St Mary s Hospital, Orange, where he died, Sep- 
tember 28, following an operation for appendicitis 

Morns L Simon ® Passaic, N J , Columbia University 
College of Physicians and Surgeons, New York 1912, served 
as a first lieutenant m the medical corps of the U S Army 
during World War I, formerly health officer of East Pater- 
son on the staff of the Beth Israel Hospital, aged 52, died, 
September 1, of perforated gastric ulcer 
Charles Henry Rannells Jr , Evanston III State Uni- 
versitj of Iowa College of iledicme Iowa City, 1936, member 
of the Illinois State Medical Society, was called to active duty 
as a first lieutenant in the medical reserve corps of the U S 
\riiiy March 7 1941 and retired May 30, 1942, aged 29, died, 
August 23, of bronchial asthma 
Adam Blasius Wolf, Brooklyn, Eclectic Medical College 
of the City of New York 1907, examiner for a local draft 
board during World War I aged 77, died September 17 m 
the Bethany Deaconess Hospital of prepatellar bursitis, arterio- 
sclerosis and acute dilatation of the heart 
Charles Magnus Pearson, Tacoma, Wash , Rush Medical 
College Chicago 1904, member of the Washington State 
Medical Assoaation, served m the medical corps of the U S 
Army during World War I, aged 69, died, September 11, of 
coronary thrombosis 

Bernard Albert Becker, Silverlake, Wis , Marion-Sims 
College of Medicine St Louis, 1898 member of the State 
Medical Society of Wisconsin, aged 72, was killed, September 
14 when the automobile in which he was driving was struck 
by a tram 

John William Moore, Dialville, Texas, Georgia College 
of Eclectic Medicine and Surgery, Atlanta 1893, member of 
the State Medical Association of Texas , aged 71 died, Sep- 
tember 14, of uremia and a fractured hip received m a fall 
Amos De Russia Wood, Bluefield W Ya College of 
Physicians and Surgeons, Baltimore, 1893 member of the West 
Virginia State Medical Association, aged 73, died, September 
14, at the Bluefield Sanitarium of carcinoma of the stomach 
Thomas Francis Manning, Rock Island 111 , College of 
Physicians and Surgeons of Chicago School of Aledicme of the 
University of Illinois 1902, aged 67, died September 7, m 
the Mercy Hospital Davenport, Iowa, of abdominal caremoma 
Charles Joseph Walsh, Gilbertville !Mass College of 
Physicians and Surgeons, Baltimore, 1892, member of the 
kfassachusetts Medical Society, aged 83 died, September 6 in 
the Mary Lane Hospital, Ware, of cardiorenal disease 

Charles Henry Duncan, New York New York Homeo- 
patliic Medical College and Hospital New York 1905 aged 
76, died, September 27, in the New York Polyclinic Medical 
School and Hospital of a self-inflicted bullet wound 

Louis Spitz ® Philadelphia, Jefferson Iiledical College of 
Philadelphia, 1902, an Affiliate Fellow of the American Medical 
Association, aged 68, died, September 7, in the Mount Sinai 
Hospital of coronary occlusion and arteriosclerosis 

Orvis L William Hall, Boise Idaho, University of Ver- 
mont College of jMedicine Burlington, 1883 member of tlie 
Idaho State Medical Association, aged 80, died, September 9, 
m Nampa of cerebral hemorrhage 

Joseph Melmck ® Brooklyn, Long Island College Hos- 
pital, Brooklyn, 1925, aged 41 clinical assistant in pediatrics 
on the staff of the Jewish Hospital where he died, September 
9, of lymphosarcoma of the colon 


Clarence Trimble Ricketts ® Manchester, Ky , Kentucky 
School of Medicine Louisville, 1906 mayor of tlie city of Man- 
chester , aged 67 died, August 19, of coronary thrombosis and 
pulmonary embolism 

Aubrey Leighton Loop ® Craw fordsville, Ind , kledical 
College of Indiana Indianapolis, 1899 served during World 
War I, at one time county coroner, aged 67, died September 
5, of heart disease 

Joseph Hill Winfrey, Glenallen, Va , University College 
of Medicine, Richmond 1899, member of the Medical Society of 
Virginia aged 70 , died, September 7, m Richmond of coronary 
thrombosis 

Moses Nathan Avery, Los Angeles, University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1881 , formerly 
bank president, aged 97, died September 9, of coronary 
occlusion 

Francis Henry Schlink, Cleveland Heights, Ohio, Miami 
Medical College, Cincinnati 1880, aged 86, died, September 16 
in the Polyclinic Hospital, Cleveland, of uremia and nephritis 
Eugene Joseph Kenny, Brooklyn Long Island College 
Hospital, Brooklyn, 1889, aged 73, died, September 6, m the 
Hospital of the Holy Family of arteriosclerotic heart disease 
Andrew J Dodds, Pittsburg, Kan , Medical College of 
Ohio Cmcmuati 1885 member of the Kansas ^.ledical Society , 
aged 84 died September 18, of chronic valvular heart disease 
Charles Heinz Bishop ® Wichita Falls, Texas, Johann 
Wolfgang Goetbe-Umversitat Medizinische Fakultat, Frankfurt- 
am-Mam, Prussia, Germany, 1935, aged 36, died, August 18 
Leo Ricen ® Portland, Ore , University of Oregon Medical 
Scliool, Portland 1901 , formerly on the staff of the Emanuel 
Hospital , aged 70 , died, September 8, of coronary tlirombosis 
Richard P Haas, Williamstown Pa , Jefferson Medical 
College of Philadelphia, 1881 aged 85, died, September 19, 
of cerebral hemorrhage and chronic myocarditis 

William Harper, Jersey City N J , Long Island College 
Hospital, Brooklyn 1W9, also a clergyman, formerly a medi- 
cal missionary, aged 57, died, August 5 

Lawrence W Dolan, Erie, Pa , Medico Chirurgical Col- 
lege of Philadelphia, 1911, aged 56, died, September 14, in 
St Vincent’s Hospital of heart disease 
Leon Edgar Norfleet, Tarboro N C , College of Physi- 
cians and Surgeons, New York, 1888, aged 78, died, Sep- 
tember 12, of cerebral hemorrhage 

Cloyd L Souder, Safety Harbor, Fla , Medical College 
of Ohio, Cincinnati, 1880, aged 89, died, August 30, of coronary 
occlusion and arteriosclerosis 

Posey G Hurst, Oceana, W Va , Kentucky School of 
Medicine, Louisville, 1905^ aged 63, died, September 14, of myo 
carditis and a fractured hip 

Frederick A Clapsadel, Hessel Mich , Cleveland Uni- 
versity of Medicine and Surgery, 1897, aged 75, died, August 
23, of cerebral hemorrhage 

Byron Noble Gantz, Fairfield, Iowa, Hahnemann Medical 
College and Hospital, Chicago, 1885 , aged 81 , died, August 16, 
of chronic myocarditis 

Thomas Webster Edgar, New York, University and 
Bellevue Hospital Medical College, New York, 1913, aged 52, 
died, August S 

Alonzo Teegarden Holt, Los Angeles , Kansas City (Mo ) 
Medical College, 1875, aged 88, died, August 22, of chronic 
my ocarditis 

Henri Lacourciere, Beauport, Que, Canada, School of 
Medicine and Surgery of Montreal, 1883, aged 88, died, 
August 16 

Howard Greene Barrie, Pans Ont Canada, Trinity 
Medical College, 'Toronto, 1899, aged 68, died, August 19 
James B Quinn, Quincy, Mass , Maryland Medical Col- 
lege, Baltimore, 1913, aged 51, died, August 7 


DIED WHILE IN MILITARY SERVICE 


Josiah Dozier Bancroft @ Birmingham, Ala , Tulane 
University of Louisiana School of Medicine, New Orleans, 
1931 , was commissioned a captain in the medical corps of 
the U S Army and on ilay 13, 1942 was assigned to 
active duty at Camp Rucker, where he died, September 1, 
of coronary embolism, aged 39 
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CEASE AND DESIST ORDERS 

Abstracts o£ Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission, m helping to 
protect the public against misrepresentation or fraud m the 
medical as well as other fields, has been greatly extended by 
the provisions of the \Mieeler-Lea Ameudment to the Federal 
Trade Commission Act The Food, Drug and Cosmetic Act 
of 1938 added to the Food and Drug Administration's control 
of the advertising claims and statements made on the labels of 
medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that which 
appears in circulars, newspapers and magazines and over the 
air, comes more actively under the purview of the Federal 
Trade Commission by virtue of the Wheeler Lea Amendment 
The Journal has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection even 
before the Wheeler-Lea Amendment gave it its added rights 
In some cases the Commission may accept from tlie person or 
concern involved a stipulation that the objcctioinblc practices 
or claims cited will be discontinued In other cases the Com- 
mission issues what is known as a Cease and Desist Order, 
in which the individual, manufacturer or distributor cited is 
ordered to cease and desist from practices which have been 
declared objectionable In some cases the claims cited have 
been discontinued by the firms several months (or e\cn longer) 
before the issuance of the order Abstracts of some of tlie 
orders issued in 1942 follow 

Alcoban — The promoters of tins must no longer represent that it con 
stitutes a competent or safe treatnient for alcoholism or issue an> adxcr 
tisements which fail to reveal that the use of the product nia> produce 
toxic conditions in the body and result in serious injury to the ncr\cs heart 
and lungs This prohibition the outgrowth of a complaint initiated 
in March 1939 was issued in March 1942 by the 1 edent Trade 
Commission iii an order brought against Western Chemicals Inc 
Maffett Sales Corporation Bartell Drug Company Frank L Wilson 
N B Wilson and Rcuel K \ount all of Sealllc In The Journal 
Jan 10 1942 page 163 there appeared brief mention of a case m winch 
the Commission in January 1941 had ordered an Edwm L Lciscnnng 
trading as U S Drug Sales Company U S Drug Laboratories and 
U S Drug Company and Gordon Lcisenring both of Denver to cease 
representing that a product they were selling as Alcoban was a safe 
and competent treatment for alcoholism and to discontinue any adver 
tisements which failed to reveal that the use of their nostrum might 
result in serious injury to the nerves tissues and lungs and might pro 
duce toMc conditions in the body No connection between the Denver 
and Seattle concerns however is evident although each sells an 
‘ Alcoban 

BonKora — In July 1941 the Federal Trade Commission issued a com 
plaint against the advertising claims for this product promoted by 
Battle Creek Drugs Inc Battle Creek Mich and Consolidated Royal 
Chemical Corporation Chicago trading as Consolidated Drug Trade 
Products and as BonKora Company In February 1942 these concerns 
were ordered by the Commission to discontinue the following misrcprc 
sentations that BonKoia is a popular cocktail preparation that if taken as 
directed it will relieve or overcome obesity or reduce excess fat without 
dieting that it wiU reduce fat from designated parts of the body and 
that It contains no dangerous drugs and may be taken repeatedly with 
safety Also ordered discontinued were any advertisements which failed 
to reveal that the product should not be used by persons suffering from 
nausea vomiting abdominal pains or other symptoms of appendicitis 
provided however that the advertising might limit its warning to the 
statement Caution use only as directed when the labeling of tlio 
product made clear the potential dangers in using the preparation 
\ccordlng to the order BonKora Is a saline cathartic containing epsom 
salt supplemented by the laxative action of buckthorn and cascara bark 
and its continued use ma> be habit forming in causing the user to 
become dependent on a laxative for the CMicuatlon of the bowels 

Charles of the RItz Rejuvenescence Cream — In October 1939 the 
Federal Trade Commission issued a complaint against the Charles of 
the Ritz Distributors Corporation New York charging that the use of 
the word Rejuvenescence falsely represented that this product would 
rejuvenate the skin or restore youth or the appearance of youth to the 
skm of the user In May 1942 the Commission ordered the concern 
to discontinue these misrepresentations 

Chumanie Products — As the followup of a complaint issued ii\ July 
1941 by the Federal Trade Commission an order to cease and desist 
from misrepresenting the therapeutic properties of these nostrums was 
issued by the Commission in May 1942 against Charles Roelim trading 
as Chumanie Medicine Company New Richmond Ohio Among other 
misrepresentations cited were that Chumanie s Iron Tonic Pills arc 
an effective treatment for anemia except in those cases of anemia that 
result from a deficiency of iron in the diet or that the symptoms of 
feeling played out or of nervousness indicate a deficiency of iron m 


the diet that Chumanie's Yellow Jacket Pills* provide a stimulant to 
the kidneys except as a mild diuretic or an eflectivc treatment for 
kidney or bladder disorders or for such symptoms as backache leg 
pains or swollen eyes that ' Chumanie s Double RR Tablets’ constitute 
an effective treatment for rheumatism or inflamed painful joints or will 
have any therapeutic effect in the treatment of such conditions beyond 
mitigating the distress and discomforts thereof that ‘Cbumames Plan 
tation C M Q Capsules are a treatment for the relief of the common 
cold and that Chumanie s Triple \\\ Tablets' constitute a safe or 
competent treatment for irregular or delayed menstruation The pro- 
moters further were ordered to discontinue any advertisement which 
failed to reveal that use of this product may cause gastrointestinal dis- 
turbances pelvic congestion excessive uterine hemorrhages and in 
cases of pregnancy infection of tlic pelvic organs and blood poisoning 


Freemans Pyletts — In October 1941 the Federal Trade Commission 
issued 1 coinphint against Merritt I reeman Butler trading as Freemans 
I’roducts Howard Cit> Mich (formerly of Grand Rapids Mich) nho 
promoted this product In April 1942 the Commission ordered Butler to 
cease advertising that this product is a cure remedy or effective treat 
inenl for hemorrhoids will ease pain quickly or offer any value in pro- 
inoting good health in excess of its laxative properties The order 
also directed him to discontinue any advertisement which failed to 
reveal that tins nostrum should not be used by persons suffering froca 
nausea vomiting abdominil pains qr other symptoms of appendicUis 
and that continued use might result in phosphorus poisoning and con 
se<|ucnt ilctenaration of the bones Butler was however, permitted to 
Iinut this warning in advertisements to tlic statement Caution use only 
as directed proviilcd tint the labeling of the product would bear 
adequate warning of the potential danger in using the preparation 


Louohnoy s (Dr A M) Dependable Guide to Self Help AoU 
Spasthma Oyl and Oowelkicen — In July 1941 the Federal Trade Cora 
nii^sioii issued a complaint against tlic promoters of these products who 
were A1 Motley Louglincy and Roger C Loughney trading as Dr A M 
Loughney Oakland Calif In \pril 1942 the Comimssion ordered 
these persons to discontinue advertisements which contained any of the 
following iinsTcprescntations that the Loughneys program of treatment 
or thtir medicinal preparations whether used separately jointly or m 
combination with the program set out m ihcir literature constitute a 
cure or remedy or safe trtalmciU for asthma hay fever neuritis rheunu 
lism bronchitis stomach and bowel disorders high blood pressure o 
diabetes that Anti bpasthma Oyl wlicthcr used alone or in any wraoiaa 
tioii with BovvtJkItcn and the rtcommended program ; 

or safe treatment for pliaryngitis laryngitis chest or head ^ ^ . 

inonia or possesses sedative healing or disinfectant properties 
BowclUccn whether used alone or with \nli Spasthma Oyl and ^ ® P 
i,rani inentionLd is a curt or rtincdy for constipation or ^ 
putrescence other than the temporary evacuation of the bowels . 
of any value whalcwr in the treatment of catarrh acne t 

or kindred ailments or is a ^fc irtaimcnt for nausea or fftneue 

that the existence of such symptoms as sour breath ....fallv 

imligtsiion nausea lack of energy liead'ichcs or loss of ^ 

indicates lint constipatio“* or intestinal putrescence is tne . . 

of such conditions The Loughneys further were ordered to 
any advcrti>i.mtnt 3 of Vnli bpasthma Oyl winch did 

frequent use may cause oil pneumonia or those cffpnne 

not disclose that this nostrum should not be used .u. pro- 

from abdominal pains or other symptoms of appendicitis 
vision however, that if these warnings arc carefully etaicmcnt, 

of tilt product the adv crtiscnunls need contain only c 
Caution use only as directed The order , j .o reveal 

discontinue any advertisements of ihtir program wmen i , y.jjh 
that It should not be followed by persons suffering from 
ment or diabetes 

Herolln Preparations — In December 1940 the F^cral 
mission issued a complaint against the Hcrolm , j (hgse 

Atlanta Ca and its president Berk H Rubin who pro . j,y 
products In March 1942 Rubin and bis concern 
the Commission to discontinue making the following ^rtssinR 

in thevr advertising that Original Hcrolm Beautiher Hai 
ptnctralcs to the roots of the hair revives , to cease 


grow or prevents dandruff or other scalp ailments Hair 

misrepresenting the alleged efficacy of their Female 

Gloss and Temple Oil Hcrolm Nayco Tablets . therapeuP^ 

Tome The concern also was to cease implying Tome 

effects of Hcrolm Moonbeam Fills ” Herohn h *-mnnrarv rehef 
and ' Herolm Croup Salve ’ arc m excess of , ^nv xaluc 

that they may afford and that Herohn Tetter save , , ^ scales 
in the treatment of dandruff beyond that of softening 
and facilitating their removal The Commission tur c 
concern to cease advertising that Hcrolm Flood , that 

blood or offer any value m treating skiu or blood ^ ^ tlie 


the skin to 


iheumausm 

hicfl 


Hcrolm Healing Oil is capable of penetrating 
muscles or joints or constitutes an effective w , 

lumbago and other ailments and to discontinue a Uerolm Blo®“ 
used the words ‘Blood Tonic as part of the na *qhic or used 
Tonic and otherwise represented thnt it wvs Od 

the word * Healing as part of the name Herohn 
company further was ordered to include in its adv _t,ronic mercury 
mg that the use of the Blood Tonic may resu tuberculosis 

poisoning and should not be used by persons i -roiost repeal®® 

goiter and to w'lrn users of Herohn Hcalmg Oil ag 
application because of possible consequences 

T- j t Trade Coo: 

Magnesia S Pellegrino —In October J941 the “„tion of 
mission issued a complaint against the Codrin ^ P ordered 
York which puts this out In May 1942 the „ill 

Codrin concern to cease lepreseitling that this P' P 5 ,s 3 dism 
perfect digestion or health will not irritate the stomach acidUy 

fectant and a competent treatment for conslipatio 
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or any disease, in excess of temporarily relieving constipation and 
reducing stomach acidity The order further directed this concern 
to discontinue any advertisements which failed to reveal that the product 
should not be used in eases of abdominal pains stomach ache cramps 
nausea vomiting or other symptoms of appendicitis or that its frequent 
or continued use might result in dcpcndLiice on laxatives The concern 
however was permitted to limit this warning in advertisements to the 
statement ‘ Caution use only as directed provided that the labeling 
of the product contained an appropriate warning of the potential danger 
m the use of the preparation 

McK Edwards Eczema Remedy — In September 19-10 the Federal Trade 
Commission issued a complaint against a person known as hick Edwards 
of \alle>, Wash who put out this product In February 1942 the 
Commission ordered Edwards to cease representing that his nostrum 
except 111 cases of fungus infection is a cure or remedy for or has any 
value 111 the treatment of eczema beyond giving relief in some cases 
from the s>mptoiu of itching that it is of value m treating wy or oak, 
poisoning or in these eases will do anything more than afford temporary 
relief The order further prohibited Edwards from disseminating any 
adverti<iments winch failed to reveal that the use of his preparation might 
in some cases produce an excoriating effect or an acute or painful rash 
on the skin or if cmplo>cd on certain tjpes of eczema might seriously 
aggravate the eczematous condition He was permitted however, to limit 
this warning In advertisements to Caution use onl> as directed when 
the labels of the product contained appropriate warnings Tho Com 
mission further reported that this product is a solution of salicylic acid 
alcohol and water with a nilnuto amount of ethyl acetate and pointed 
out that salicylic acid is frequent^ used In preparations intended for 
treating skin disorders but customarily In much smaller proportion than 
tint present In tho Edwards product 

M D Medicated Douche Powder — As the result of a complaint that the 
Federal Trade Commission issued in May 1940 that agency in 
April 1942 ordered Stanley Laboratories Inc Portland Ore and its 
president Edward A Bachman to discontinue the following false adver 
tising representations iii the sale of this preparation that it is a 
dependable safeguard and an ‘effective reliable antiseptic powder 
thus implying that it is a contraceptive or prophylactic, that it is a 
recent development of scientific research and is endorsed by physicians 
and surgeons that it will have any effect on bacteria in excess of its 
action as a mild antiseptic or offer any substantial value m tbe treat 
ment of cuts sores or burns. The order further prohibited the use of 
the letters M D in the name of this product use of the picturization 
of a cross or any other simulation of the American Red Cross emblem 
alone or with the picture of a doctor or a nurse or employment of the 
word Laboratories in their corporate or trade name or in any manner 
representing that they own or operate a laboratory equipped for com 
pounding medicinal preparations and for research ni connection therewith 

Pink Ointment — In November 1941 the Federal Trade Commission 
i sued a complaint against John B Armstrong M D Topeka 
Kan trading as Pink Ointment Company who promoted this as a cure 
or remedy for eczema poison ivy ringwonn cuts burns bruises athletes 
foot and all kinds of skin irritations In February 1942 the Commission 
ordered Armstrong to discontinue these misrepresentations and to 
limit the claims for its value to its antiseptic effect and to the results 
It afforded in giving temporary local relief due to its countcrirnlant 
antipruritic and analgesic properties The Commission learned that 
the product m question contained carbolic acid in sufficient quantities 
to be dangerous to the user s health Accordingly tbe order further pro 
bibited any advertisement which failed to reveal that the use of Pink Oint 
ment may cause necrosis of tbe skin and tissues and systemic poisoning 
including irritation of the kidneys and that tbe danger of such injury 
will be increased if tbe skin surface to which it is applied is inflamed 
or broken This order however permitted Armstrong to limit his warn 
ing m advertisements to the statement Caution use only as directed 
wheu the labeling of the product contained appropriate warnings 

Queen Ann Hair Dye — In December 1941 the Federal Trade Com 
mission issued a complaint against Clifford S Donnell trading as Queen 
Ann Manufacturing Company Newark N J who put out this dye 
which also was known as Queen Ann Hair Coloring and * Queen Ann 
Liquid Hair Coloring In February 1942 the Commission ordered 
Donnell to discontinue any advertisements which represented that this 
product was an amazing new hair dye which would preserve the natural 
beauty of the hair, make it smooth or silky would stop it from growing 
gray or give gray hair a permanent coloring that it can be applied m 
half the time required to apply other hair dyes, is quicker drying or 
causes the hair to hold its color longer than all other dyes that it is 
used exclusively by better beauty shops or is endorsed by the State 
Beauty Commission of New Jersey The order also provided for dis 
continuance of any advertisements which contained the word manufactur 
ing as part of the trade name or which otherwise represented that Donnell 
owns or operates a manufacturing plant or makes this product himself 
The Commission s findings were that the dye in question is not an 
amazing or a new one as advertised but is a coal tar preparation 
similar to many other hair dyes Eight months earlier (June 1941) 
Donnells concern was one of a number of dealers m hair dyes which 
had stipulated with the Federal Trade Commission that they would pub 
IisU proper cautionary statements m connection with the sale of their dyes 

RonnI Mascara — In August 1941 the Federal Trade Commission issued 
a complaint against a New York firm known as Parfums Ronni Inc 
which put out this cosmetic also called Ronni Cream Mascara and 

Mascara by Ronni In March 1942 the Commission ordered this 
concern to discontinue any advertisement which represented that the 
product m question is smudge proof waterproof runproof or 

tearproof by use of any of the terms stated or other words or terms 
of similar meaning 


Sebrone and Waft— In August 1940 the Federal Trade Commission 
issued a complaint against the Sebrone Company Chicago formerly 
known as Seboreen Laboratories Inc In May 1942 the Commission 
ordered the Sebrone Company and its officers and directors as*well 
as the Federal Cosmetic Sales Corporation Springfield 111 which 
has sold the Sebrone product and one of its officers to cease repre 
senttng that Sebrone is a cure or remedy for dandruff or has any 
value in treating that condition in excess of assisting in the temporary 
removal of dandruff scales and beneficially affecting superficial infec 
tions of the scalp sometimes associated with dandruff that the use 
of Sebrone will have any helpful effect on scars or remove scar tis 
sue or possesses any value m treating conditions which cause bald 
ness or that it will prevent baldness The order further directed the 
promoters to cease representing through use of the terms stops dand 
ruff and ‘ ends dandruff * that Sebrone will permanently eliminate 
dandruff or that it constitutes a cure or remedy for the underlying con 
ditions which may cause dandruff Also the order prohibited the mis 
representations that the other product Waft will destroy or mitigate 
unpleasant body and foot odors except by temporarily masking them 
that It possesses value in treating any disease or condition causing 
excessive sweating will reduce excessive sweating to normal or have any 
effect on this condition other than the temporary one afforded by the use 
of an astringent Finally the order prohibited the misrepresentation 
that Sebrone and Waft are new discoveries or recent developments of 
scientific research 

Sure — The Federal Trade Commission issued a complaint m November 
1939 against one Fannie P Fox, trading as Sure Laboratories Chicago 
who put out this product In January 1942 the Commission ordered her to 
discontinue the following misrepresentations m her advertising that her 
preparation is a neutralizing agent a breath purifier will destroy or 
arrest the causes of unpleasant breath or have any effect on that condition 
other than that of a perfume in temporarily masking such odors 

Vita Ray — In August 1940 the Federal Trade Commission issued a 
complaint against Sterling Products 170 Vanck St New York and 
the Vita Ray Corporation of Lowell Alass Subsequently in Ma> 1942 
the Commission issued an order against these concerns reporting that its 
findings were to the effect that the promoters cosmetic cream has no 
beneficial or therapeutic effect because of the addition of vitamins A 
and D that there is no scientific basis for the claim that there is any 
local direct or selective action at the site of application or that there is 
any local or systemic effect whatever The respondents were also 
ordered to cease disseminating advertisements which represent that their 
cosmetic creams and oils have any added beneficial value on the skin 
by reason of their vitamin content 

Warner’s Nostrums — These are put out by Warners Renowned 
Remedies Company J^Iinncapolis and include Warner s Renowned Pre 
scription No 6 Warner s Renowned Laxative Tablets and War 
ncr s Renowned Alkaline Douche Tablets which are sold separately 
and m combination under the designation Prescription No 6 Complete 

Prescription No 6 Method and Formula No 6 Method As the 
follow up of a complaint issued in May 1940 by the Federal Trade 
Commission that agency m March 1942 ordered the Warner concern to 
cease representing that its preparations either singly or in combination 
are cures remedies or effective treatments for functional sterility have 
therapeutic value m treating any form of sterility or possess any proper 
ties winch have value in promoting tbe functioning of the female repro 
ductive organs 


STIPULATIONS 

Agreements Between Federal Trade Commission 
and Promoters of Various Cosmetics 

The following items are abstracts of stipulations in which 
promoters of cosmetics have cooperated with the Federal Trade 
Commission to the extent of agreeing to discontinue certain 
misrepresentations m their advertising These stipulations differ 
from the "Cease and Desist Orders” of the Commission in that 
such orders definitely direct tlie discontinuance of misrepre- 
sentations The abstracts that follow are presented primarily to 
illustrate the effects of the provisions of the Wheeler-Lea 
Amendment to the Federal Trade Commission Act on the pro- 
motion of such products 

Priscilla Parker Breath Correcting Lipstick — This is put out by R W 
Appleton trading as Parker Bouldin Company St Paul In March 1942 
he signed a stipulation with the Federal Trade Commission in which he 
agreed to cease representing that this product is effective in neutralizing 
offensive breath and that its ingredients arc harmless Further he agreed 
to discontinue any advertisements which failed to reveal that continued 
use of the lipstick over too prolonged periods of time might cause 
exfoliation of the skin provided however that such advertisements need 
contain only the statement Caution use only as directed if the label 
contains an appropriate warning According to the stipulation this lip 
stick contains a chemical resorcin Appleton further agreed to cease 
using the terms Breath Correcting or Deodorizing in the brand name 
of this product 

Zenaida — That this will banish gray hair or restore the original color 
of the hair and will not stain the clothing hands or scalp were misrepre 
sentations which Eladio Santmi and Sylvia Pietn trading as Dr H A 
Pietri Company New York agreed to discontinue in a stipulation that 
they signed with the Federal Trade Commission in July 1941 They 
also agreed to drop the use of the prefix Dr m their trade name and 
to cease representing that Zenaida is made or offered for sale by a 
Doctor of Medicine 
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Correspondence 


“CONVULSIONS AND DEATH, PROBABLY 
FROM COCAINE” 

To the Editor —I read with interest the query by M D , 
U S Navj, “Convulsions and Death, Probably from Cocaine,” 
in The Journal, September 12, page 166 
I tbink It might be a good idea for the inquirer to find out 
how the cocaine solution had been prepared and whether it was 
sterilized m an autoclave or if it had been exposed to high 
heat for considerable time, as a change takes place with the 
production of toxic substances, probably similar to hydrocyanic 
acid commonly called prussic acid, when high heat is used 
My attention was called to this matter years ago when I had 
two close calls The first was a rugged patient aged 46, who 
did considerable public speaking and was bothered with lioarsc- 
ness, caused by discharge from the posterior ethmoids This 
patient had cocaine used in his nose for diagnostic purposes on 
various occasions and bad shown no ill effect 
About this time I had another patient on whom a radical 
antrum operation had been performed, and cocaine had been 
used in her nose on numerous occasions 

The mixture that I was in the habit of using at that time 
was equal parts of 10 per cent cocaine and 1 1,000 epinephrine 
making the solution about 5 per cent cocaine I had never 
experienced any ill effects from using the cocaine on either one 
of these patients When I made up the cocaine solution myself, 
I was careful not to boil it with a direct flame or place it m 
an autoclave I usually made the cocaine solution by adding 
hot water to the cocaine hydrochloride crystals and placing 
the bottle in a water bath for a short time 
I had a number of tonsillectomies to be done under local 
anesthesia at the hospital and brought my own cocaine to per- 
form the operations On leaving the hospital 1 replaced the 
cocaine which I had used with some of the cocaine used m the 
hospital, and it was this solution which I had used on both of 
these patients I might say that the hospital had sterilized the 
cocaine solution by placing it in an autoclave 
In making topical application to both of these patients, all 
symptoms similar to those described m the query took place, 
namely, pallor, followed by slight cyanosis, and convulsive 
seizures of the hands and face, which condition gradually spread 
over tlie body with unconsciousness, also slow and jerky rcspira 
tion 

I immediately put the patients on the floor, elevating their 
feet with the head well lowered, and began artificial respiration, 
to which both responded I feel sure that the cocaine solution 
which had been sterilized in the autoclave at the hospital and 
which had been used on these patients was the cause of the 
trouble, and the method of preparing it with high heat in an 
autoclave decomposed the cocaine with the production of very 
poisonous substances and caused the symptoms 
In conclusion I would suggest that 

1 Cocaine solution should always be made up fresh 

2 When used locally either topically or injected, it should 
be combined with epinephrine to prevent absorption 

3 The patient should be instructed to expectorate constantly 
and not swallow any going in the throat from the nose, as 
absorption takes place quickly from the stomach 

4 The solution should not be autoclaved 

5 Only cocaine from a reliable firm should be used 

6 The solution should be slightly acid 

E A Stapleton M D Albany, N Y 


BRADYCARDIA (BELOW RATE OF 40) IN 
ATHLETES, ESPECIALLY IN LONG 
DISTANCE RUNNERS 

To the Editor — A few months ago a letter was sent to me 
referring to an article in Collur's about mile running as a 
sport, m which it was stated that Cunningham has a normal 
pulse rate of 38, whereas Lcs MacMitchell has a normal pulse 
rate of 32 As a matter of fact, these heart rates are not as 
they were actually stated in the article published in Colliers 
for June 7, 1941 (pages 19 and 48) under the title “Kid Mer 
cury ’ by Stanley Frank In that article Dr George Dealer 
of the Department of Physical Education at New York Uni 
versity is quoted as saying “The boy (Les MacMitchell) has 
the amazing heart beat of 38, one of the lowest on record 
Cunningham’s heart beat was 40, and I understand 
Nurmis was 42 Those fellows will hie a long, long bme” 
This occurrence was questioned by the writer, and my first 
inclination was briefly to agree tiiat a heart rate under 40 per 
minute docs not normally exist, since I myself had not encoun 
tered or heard of such a bradycardia, although normal rates m 
the 40s and 50s are common It seemed wise, however, first to 
inquire of others with considerable experience and, inciden 
tally, to obtain first hand information from Cunningham and 
MacMitchell themselves This research has been well worth 
while Bradycardia caused by starvation does not have a place 
here, of course 

I have reviewed the electrocardiograms, and otlier evidence, of 
a small but clearcut group of four perfectly normal young men, 
all athletes, three of them long distance runners, and of one 
middle aged man with normal sinus rates graphically recorded 
at under 40 per minute Actually the basal rates were mea 
sured at 38, 38 37, 37 and 35 m order named these heart rates 
belonged to a Marathon winner, an aviator, a champion miler, 
a nonatbletic middle aged man with slight hypertension and 
cardiac enlargement, and a champion two miler Incidentally, 
Cunningham states that his heart rate has been noted as low 
as 45 at rest but not below 40, while MacMitchell, whose per 
fcctly nornial electrocardiogram, show mg a rate of 37, he kindly 
sent me to examine, states that his heart beat at rest has 
dropped to as low as 31 per minute 
To Cunningham and to MacMitchell and to several physicians 
whom I have consulted, I would like to express my thanks 
Also I would much appreciate hearing Ironi otliers who have 
authentic information regarding heart rates under 40 per minute 
111 normal persons As an exception that proves the rule, 
these observations are important and should be useful botli as 
general information and in particular cases, in furtliering our 
1 now ledge of the range of the normal heart 

Pvul D White, MD, Boston 


VALSALVA’S METHOD OF INFLATING 
THE MIDDLE EAR 

To the Editor — In the September 5 issue, page 4, m Carsons 
article on otolaryngologic problems, the question of Valsavas 
method of inflating middle ear is discussed and the statemw 
made that holding the nose shut and swallowing raises 
pharyngeal pressure This experiment does not inflate 
middle ear but deflates it when the drum has been bulge ou 
by expansion of the air m the tympanic cavity The 
ment was first described by Toynbee (cited by Pohtzer, am 
A Textbook of the Diseases of the Ear) Valsalva s ^ 
is to hold the nostrils closed with the fingers and then 
the air outward Both methods may be useful m aviation, 
in flying upward the other m descending, but the two nie 
have directly contrary actions and should not be confuse 

George AIartin McBe \n M D , Chicago 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Ciiicvco Ttb 15 16 1945 Sec Council on Medical Education and 

Ho pitalsj Dr II O Weiskolten 535 North Dearborn Street Chicago 

DOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
E\iiminlions of boards of medicil e\innners and boards of cxaniiner* 
m the bisie cicnces were publi*iljcd in Tiifc Jourvxl Oct 17, iiage 561 

NATIONAL BOARD OF MEDICAL EXAMINERS 
N\tio\\l Bovki) of MmicvL LwminivHs Part III New \ork 
Oct 2u -b and Uoston No\eniber 3 5 Lsec Sec Mr E\erctt S 
Elwoovl 225 S IStU bt , Vluladclplua 

EXAMINING BOARDS IN SPECIALTIES 
\MtBic\v Dovrd op ANESTntsroLOG\ ]\ nttt.it Part I Various 
centers 1 eb 4 Final date for filing application is No\ 6 See Dr 
Paul M \Voo<l 745 liflh A\c New York 

Vjjericvn Bo\ri) OF Dlrjjatolocv \nd rniLOLOca Oral Chicago, 
Dec 4 5 Stc Dr C Guj Lane 416 Marlboro St, Boston 

Vmericvn Board of Odstetrics \vd G\secolog\ IPrtttcn Part I 
\arious centers Feb 13 Oral Part II May 1943 Sec Dr Paul 
Titus 1015 Iligliland BIJ^ Pittsburgh 

\mericvs Bo\rd op OiiiTir \liioloc\ Oral AH Groups New^ork 
Dec 13 16 Los Angtle Jan la 16 See Dr Jolin Green 6830 
M atcmian A\c St Louis 

Amekicw Bovrd of Ortijopvedic SuRCERa Oral and Written 
Chicago Jan 9 10 Final dale for filing application is Nov 1 Sec 
Dr Guy \ Caldvaell 3503 Prjlania St New Orleans 

\MERicaM Board of Pediktrics Written I ocallj Feb 12 Oral 
St Louis March 27 23 Final date for filing application is Dec 1 New 
\ork April 24 25 binal date for filing application is Jan 1 Sec Dr 
C A Aldrich, 707 Fullerton A\c Chicago 

\meric\n BoaRD of Urology February 1943 (tentatiae) Sec Dr 
Gilbert J Thomas 1409 WiIIou St Minneapolis 


California Reciprocity Report 
The Board of Medical Examiners of the State of California 
reports 69 physicians licensed to practice medicine by reci- 
procity and 12 physicians so licensed by endorsement from 
February 4 through June 10 The following schools were 
represented 

School 
Unnersit) 

College of 
(1933) 


licensed b\ kecifrocitv 


of Arkansas School of Medicine 
Medical E\an(,elists 

\nzona (1939) Michigan \Visconsin 
(1940) Illinois 

Stanford University School of Medicine 
University of Colorado School of "Medicine 
George Washington Univcrsilj School of Medicine 
(1924) Ohio 

Georgetown Unuersitj School of Medicine 
Bennett College of Eclectic IMedicine and Surgery 
Northwestern Uni\ersvt> Atedical School 
(1932) Ohio (1938) (1939) Illinois 
Rush Medical College (1907) (1916) 

(193a) Minnesota 

The Schcwl of Alcdicine of the Division of the Bio 
logical Sciences 

University of Illinois College of Medicine 

(1934) Washington (1937) Louisiana Wisconsin 
Central College of Phjsicians and Surgeons Indian 
apolis 

Indiana University School of Medicine 
State University of Iowa College of Aledicine 
(1933) (1934) Iowa 

Univcrsit} of Kansas School of Medicine 
(1929) (1933) (1937) (1938) Kansas 
Louisiana State University Medical Center 
Tulane University of Louisiana School of Aledicine 
(1936) Louisiana 
Harvard Medical School 

University of Michigan Medical School (1936) 

University of Alinnesota Medical School 
(1935) (1936) (1941) Minnesota 
Washington University School of Aledicinc 
(1939) Alissoun 

Creighton Universit> School of Aledicire 
University of Nebraska College of Medicine 
(1934 2) Nebraska 
Cornell University AEedical College 
Long Island College of Medicine (19-1) 

New York Homeopathic Medical College and Flower 
Hospital 

Sjracuse University College of Medicine 
Ohio Miami Aledical College 
Lniiersity of Cincinnati College of Medicine 
^ (1927) (1937) (1941) Ohio 

Jefferson Medical College of Philadelphia (1924) 


Year 

Reciprocity 

Grad 

with 

(1939) 

Arkansas 

(1934) 

Penna 

(1939) 

Ohio 

(1939) 

Colorado 

(I919)Dist Colum 

(193«) 

Nevada 

(1915) 

Illinois 

(1927)\\ashington 

(1935) 

Illinois 

(1932) 

Illinois 

(1915) 

Illinois 

(1898) 

N Dakota 

(1929) 

(1919) 

Indiana 

(1917) 

(1936) 

(1934) 

Georgia 

(1935) 

Alinnesota 

(1938) 

(1933) 

Michigan 

(19a5) 

(1934) 

Nebraska 

( 1931 )\\asliington 

(1923) 

New A ork 

(1926) 

New York 

(1913) 

New \ ork 

(1923) 

New A ork 

(1909) 

(1924) 

Ohio 

(1936) 

Penna 


Temple University School of Mediuiie (1936) Wisconsin 

Faculty of iMedicme (1939) Texas 

McGill University Faculty of Aledicine (1922) Illinois 

Mediziniscbe Fakultat dcr Universitat Wien (1928) Illinois 

Aiagyar Kiralyi Pazmanj Petrus Tudomanyegjeteni 
Orvosi Fakultasa Budapest (1915) Maine 

Universite dc Geneve Faculte de Aledecine (1933) New \ork 


School LICENSED E-JDORSEMENT gSj 

College of Medical Evangelists (1936 2)N B AI E\ 

Stanford University School of Medicine (1932)N B AI Ex 

Howard University College of Medicine (1931)N B AI E\ 

Northwestern University Aledical School (1934)N B AI E\ 

Rush Medical College (1938)N B AX E\ 

Johns Hopkins University School of Medicine (1926) (1932)N B AI Ex 

Harvard Medical School (1924) (1933) (1937)N B M Ex 

Long Island College of Aledicme (1912) U S Army 


Ohio June Report 

The Ohio State Medical Board reports the written examnn- 
lion for medical licensure held at Columbus, June 16-19, 1942 
The examination covered 11 subjects and included 85 question^ 
An average of 75 per cent was required to pass Two hundred 
and fifty-three candidates were examined, 248 of whom passed 
and 5 failed The following schools were represented 


School 


PASSED 


A ear Number 
Grad Passed 


College of Aledical Evangelists (1942) 1 

Yale University School of Alcdicine (1941) 1 

George Washington University School of Medicine (1938) 

(1942) 2 

Georgetown University School of Aledicme (1941) (1942) 2 

Loyola University School of Aledicme (1942 2) 2 

Northwestern University Medical School (1942 4) (1942)* 5 

University of Chicago The School of Medicine (1941) 1 

Harvard Medical School (1940) 1 

University of Michigan Aledical School (1942) 1 

Cornell University Medical College (1942) 1 

New York University College of Aledicme (1943) 1 

Univ of Rochester School of Medicine and Dentistry (1942 4) 4 

Ohio Stale Unuersitx. College of Medicine (1942 77) 77 

University of Cincinnati College of Aledicme (1942 69) 69 

Western Reserve University School of Medicine (1942 57) 57 

University of Oregon Medical School (1941) 1 

Hahnemann Aled College and Hosp of Philadelphia (1941) 1 

Jefferson Afedical College of Philadelphia (1941) (1942 5) 6 

Temple University School of Medicine (1941 3) 2 

University of Pennsylvania School of Medicine (1939 2), 

(1942 3) S 

University of Pittsburgh School of Medicine (1942) 1 

Alarquette University School of Medicine (1943) (1942)t 2 

University of Wisconsin Aledical School (1940) (1941 2) 3 

University of Western Ontario Aledical School (1941) 1 

Kegia Universita degh Studi di Alodena Facolta di 

Aledicina e Chirurgia (1934) 1 


School 


FAILED 


Year Number 
Crad Failed 


Creighton University School of Medicine (1941) 1 

Medizmische Fakultat der Universitat Wien (1924) 1 

Friedneh Wilhelms Universitat Aledizmische Fakultat 

Berlin (1904) 1 

Johann Wolfgang Goethe Universitat Aledizinsche Fakul 

tat Frankfurt am Alain (1919) 1 

National University of Athens School of Aledicme (1935) 1 

* This applicant received the AI B degree and will receive the AID 
degree on completion of internship 

t This applicant completed four yeais medical work and will receive 
the M D degree on completion of internship License has not been 
issued 


Idaho July Report 

The Idaho State Medical Examining Board reports the writ- 
ten examination for medical licensure held at Boise July 13 10, 
1942 The examination covered 10 subjects and included 100 
questions An average of 75 per cent was required to pass 
Ten candidates were examined, 9 of whom passed and 1 failed 
One physician vvas licensed to practice medicine on endorse- 
ment of credentials of the National Board of Medical Examiners 
The following schools were represented 


School 


PASSED 


Year 

Grad 


Umvcr&ity of Southern California School of Aledicme (1939) 
George Washington University School of Medicine (1931) 

Northwestern University Aledical School (1935) (1936) 

University of Maryland School of Aledicme and College 

of Physicians and Surgeons (1936) 

University Aledical College of Kansas City (1913) 

University of Oregon Aledical School (1940) (1941 2) 


Number 
Pas ed 
1 
1 


1 

1 

3 


_ , , FMLED 

School Grad 

State University of Iowa College of Medicine (1930) 


School 

University of Chicago 


LICENSED BV ENDORSEWEST 

The School of Aledicme 


A car 
Grad 
(1939) 



644 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Jovi A M A 

Oct 2 ^ 1942 


Florida June Report 

The Florida State Board of Medical Examiners reports the 
written examination for medical licensure held at Jacksonville, 
June 22-23, 1942 Eighty-seven candidates were examined, 81 
of whom passed and 6 failed The following schools were 
represented 


(1914) 
(1929) 
(1925) 
(1940 2) (1941) 
of Biological 

(1938) 
(1941) 
(1926) 
(1921) 
(1942) 
(1926) 
(1941 2) 


Year 

School Oratl 

College of Medical Evangelists (1941) (1942) 

■\ale University School of Jledicine (1912), (1941) 

George Washington University School of Medicine (1942) 
Emory University School of iledicine (1917) (1942 11) 

University of Georgia School of Jledicine (1928) (1940) 
(1941) 

Chicago College of Medicine and Surgerj 
Loyola University School of Jledicme 
Northwestern University Medical School 
Rush Medical College 
The School of Medicine of the Division 
Sciences 

University of Chicago The School of Medicine 
University of Illinois College of Medicine 
Indiana University School of Medicine 
State University of Iowa College of Medicine 
University of Louisville School of Medicine 
Tulane University of Louisiana School of ^fedicme 
(1947 7) 

Johns Hopkins University School of Medicine (1931) (1942) 
University of Maryland School of Medicine and College 

of physicians and Surgeons (1942) 

Harvard Medical School (1919) (1941) (1942) 

Detroit College of Medicine and Surgery (1917) 

University of Minnesota Medical School (1930) 

Washington University School of Medicine (1940) 

Cornell University Medical College (1938) 

Long Island College of J^Iedicme (1933 2) 

New York Medical College Flower and Fiftli Avenue 

Hospitals (1941) 

Duke University School of Medicine (1939) (1940) 

Eclectic Medical College Cincinnati (1919) 

University of Cincinnati College of ^(edlclne (1941) 

Western Reserve University School of Medicine (1940) 

Jefferson Medical College of Philadelphia (1939) (1940), 

(1941) 

Temple University School of Medicine (1941) (1942) 

University of Pennsylvania School of Med (1928) (1942 2) 
Universitj of Pittsburgh School of Medicine (1931) 

Womans Medical College of Pennsjlvanu (1935) 

Medical College of the State of South Carolina (1941) 

Meharry Medical College (1941) (1942) 

University of Tennessee College of Medicine (1928) (1941 2) 
Vanderbilt Universil> School of Medicine (1915) (1942 2) 

University of Virginia Department of Medicine 0^42 2) 


Universit> of Western Ontario Medical School 

School J'ailed 

Rush Medical College 

University of Louisville School of Medicine 
Johns Hopkins University School of Medicine 
New York University College of Medicine 
Hahnemann Medical Col and Hosp of Philadelphia 
University of Pittsburgh School of Medicine 


Number 

Passed 

2 

2 

1 

12 

3 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 


(1936) 

Year 

Grad 

(1913) 

(1942) 

(1912) 

(1941) 

(1942) 

(1928) 


Number 

Tailed 

1 

1 

I 

1 

1 

1 


Arkansas June Report 


The Arkansas State Board of Medical Examiners reports the 
written examination for medical licensure held at Little Rock, 
June 4-5, 1942 The examination covered 12 subjects An 
average of 75 per cent was required to pass Sixty candidates 
were examined, all of whom passed The following school was 
represented 


School 


PASSED 


\ ear Number 
Grad Passed 


University of Arkansas School of Medicine (1942 60) 60 


Ele\en physicians were licensed to practice medicine by 
reciprocity and 2 physicians so licensed on endorsement of 
credentials of the National Board of ^Medical Examiners from 
Januarj 15 through June 30 The following schools were 
represented 


School 


LICENSED BV RECIPROCITY 

Grad with 


University of Illinois College of Aledicme (1937) 

College of Physicians and Surgeons of Chicago School 

of Medicine of the University of Illinois (1906) 

University of Louisville School of Medicine (1940) 

Tulane University of Louisiana School of Medicine (1940) 
St Louis University School of Medicine (1938) 

University of Nebraska College of Medicine (1937) 

University of Oklahoma School of Medicine (1927) 

Temple University School of Medicine (1939) 

University of Tennessee College of Medicine (1913) 

(1940) (1941) Mississippi 


Texas 

Illinois 

Mississippi 

Louisiana 

Missouri 

Nebraska 

Oklahoma 

Tennessee 

Tennessee 


LICENSED BY ENDORSEMENT 

University of Arkansas School of Medicine 
Harvard Medical School 


Year 

Grad 

(1935) 

(1940) 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Dental Practice Act Revocation of License for 
Unlawful Advertising — The Missouri dental practice act 
authonacs the revocation of a dental license for unprofessional 
or dishonorable conduct, defined to include “(a) advertising, 
directly or indirectly, prices for professional services, (b) adver 
tising, directly or indirectly, by means of large displaj, glaring 
light sign, or containing as a part thereof the representation ol 
1 tooth, tectli, bridge work or any portion of the human head, 
(f) employing or making use of, directly or indirgctlj, adver 
lismg solicitors or free publicity press agents ” After 

a hearing, the dental board found the plaintiff, a licensed dentist, 
guilty of a violation of this section and revoked Ins license 
File order of revocation was affirmed by the circuit court ot 
St Louis City, after a trial de novo, and the plaintiff appealed 
to the Supreme Court of Missouri 
The court could not agree with the plaintiff s contenbon tliat 
the law was so vague and indefinite as to violate tlie due process 
clause of the federal constitution Reading the law as a whole, 
the court held that the term ‘p>'of‘^ssional services” was suf 
ficieiitly defined for the purposes of the case by the section 
setting forth what constitutes the practice of dcntistrj The 
term "indirectly,” as used m the quoted provision means not 
directly, obliquely, in a roundabout manner, dishonestly The 
word “advertising’ obviously embraces something beyond mere 
public speaking before civic or social organizations It signifies 
giving public notice especially by printed matter, such as cir 
cular letters, pamphlets, newspapers and magazines The plain 
tiff contended that the words 'advertising solicitors” mean 
solicitors of advertising and therefore do not make sense m 
their context But the court pointed out that they may also 
mean solicitors who advertise, just as an advertising dentist 
would be a dentist who advertises So also a “free publicity 
press agent” would be a press agent who obtains free publicity 
(not paid advertising) for the dentist The expression large 
display" signifies a display advertising exceeding most otliers 
of like kind in quantity or dimensions according to 
opinion and common judgment The plaintiff contended a 
the quoted provision was vague in that it was impossible to e 
whether all of the acts mentioned must concur to constitu e 
the conduct denounced or whether some one or more of le® 
alone would offend But, said the court, the provision runs i 
the disjunctive and the doing of any one of the severa ac s 
denounced constitutes unprofessional conduct 

The evidence, m the opinion of the court, vvas ^ 

support the order of revocation Tlie plaintiff 
dental laboratories, the larger of the two having 5,t)w sq 
feet of floor space, one third of which was ^ ^ 

laboratory and the remainder by dental offices J " u . 
line of demarcation between the offices and tlie ^ 
they were communicating Patients entering the P 
be received by a common receptionist for the two 
The laboratory was incorporated under tlie ^ 

Dental Laboratories, Inc” It advertised widely, bu 
personally did not after the new dental practice ac " 

effect m 1937 The contention of the dental boar ' , 

the laboratory corporation and its advertising were c 
to attract business to Dr Rust and Ins subordma . 
professionally He was the head of both activities niates, 

tory did the work of taking x-ray pictures, making en 
repairing and refurbishing them The dentists wou 
the teeth and render various kinds of professional serv ' 
as extracting, treating or filling teeth, taking mo jljg 

and gums and fitting the plates Among o ler 

plaintiff had an advertising company prepare an P [^i-ards 

front and rear of streetcars in St Louis adver isi 
21 by 27 inches which publicized the corporation am v 
a full upper set of teeth m a gum or plate ^ ^ naniv 

were those occupied by the two dental offices Dr 
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was m large print, tin, word “Dentists” in sinaller letters, and 
below these in much sinaller print appeared “Lab Inc ” 
Uiuiueslioinbly this adtertisiiig was intended to mure to the 
benefit of the professional side of the business 

The revocation of the plaintiff’s license did not constitute 
cniel and unusual punishment The court said that there were 
no extenuating circumstances so far as it could see An offer 
of proof was made and excluded that the piamtiff was an adver- 
tising dentist m Chicago with nine ofiiccs until a regulatory 
law was passed m Illinois Then he went to Wisconsin and 
practiced there as the Painless Parrmcr Company until a regu- 
lator} law excluded him Rust v Stah Board of Denial 
Eiainiiu)s, 216 Wis 127, 256 N W 919, ahst JAMA 
105 624 (Aug 24) 1935 The present proceeding was heard 
hy the Missouri dental hoard in March 1938 The trial m the 
circuit court occurred m June 1939 Some time that year before 
the trial the plaintiff had a pamphlet printed and circulated m 
St Louis and \icinity at the head of which appeared his name, 
“Dr A J Rust Dentist," and his two office addresses It was 
addressed ‘lo the People of Missouri’ and was a diatribe on 
the pre\ ailing high charges in dentistry It challenged the 
“Missouri’s Dental Organization ” On the witness stand the 
plaintiff characterized the dental board as a kangaroo court, 
said there was more mechanical skill than medical skill in 
dentistry and expressed the \iew tliat dentists should be allowed 
to advertise He was against the law The plaintiff’s profes- 
sional history and all this recalcitrance were competent evidence 
on the question of whether revocation of his license was cruel 
and unusual punishment In conclusion, the court held that the 
judgment of the trial court affirming the revocation of the 
plaintiffs license was proper — Rust v Missouri Denial Board 
loo S W (2d) SO (Mo, 1941) 

Veterinary Practice Acts Revocation of License for 
"Gross Moral or Professional Misconduct ” — On the 
ground that the petitioner, a licensed veterinarian, had main- 
tained a professional connection with and lent his professional 
name to a person not licensed as a doctor of veterinary medi- 
cine, tlie state board of veterinary nv'dical examiners after a 
hearing, revoked the petitioner’s license to practice veterinary 
medicine To review such orden the petitioner appealed, by way 
of certiorari, to tlie Supreme Court of Minnesota 

The charges before the board were based on section 5851-8 
of Mason Minn St , 1940 Supp , providing for the revocation 
of a license “when the holder is guilty of gross moral or pro- 
fessional misconduct” On all the evidence the court was of 
the opinion that there was adequate basis for the revocation 
order It appeared that the petitioner, who resided at Willmar 
where he maintained his home office established a branch 
office” at Melrose with one Johnson, a lay person, m charge 
To acquaint the public with this fact, a display advertisement — 
no mere professional card — was inserted in the local newspaper 
It occupied one eighth of an ordinary newspaper page and was 
in large type The advertisement stated that the petitioner, as 
“Veterinary Surgeon,” was about to open in Melrose a Veteri- 
nary office” On its face, it advertised ‘G A Johnson’ m 
large tjpe as “Supply Mgr” The sick mare involved m the 
instant case belonged to a farmer who was about to call anotlier 
veterinary when, at the suggestion of a fellow townsman of 
Johnson, the business was switched to him Being informed 
of the mare s condition, Johnson agreed to and promptly did 
arrive at the farmer’s home In the interim, however he had 
talked with the petitioner over long distance telephone and 
repeated what the farmer had told him The ailment was diag- 
nosed as spinal septicemia, and both oral and intramuscular 
treatment was prescribed The petitioner instructed Johnson 
as to the treatment and agreed to come as soon as possible 
Arriving at the farm, Johnson ‘looked at” the horse and admin- 
istered the prescribed treatment Later that evening the 
tioner, and on subsequent occasions both the petitioner and 
Johnson, administered similar doses The mare survived The 
farmer paid for the “veterinarian service (as indicated by his 
memoranda on the checks) the sum of 515 SO The two 
were payable to “G A Johnson and E P Walker Both 
were cashed by Johnson There was substantial denial that 
Johnson kept any of the money but in tlie opinion of tlie court 


the evidence was easily open to the inference that he did share 
in the payment There was further testimony that over an area 
embracing at least three counties the petitioner maintained a 
network of "informers” in the persons of cream station opera- 
tors, oil station attendants, restaurateurs and otliers likely to 
learn of occasion for veterinary service Cards advertising tlie 
petitioner were placed in their establishments, and they were 
paid 25 cents for each telephone call made by them to the peti- 
tioner's “home office” informing him of a need for his service 
The petitioner contended that the statute, in its use ot the 
general words “gross moral or professional misconduct” with- 
out limitation, explanation or definition, was void for uncer- 
tainty To this the court could not agree Complete certainty 
of definition is not required, especially when tlie attempt is to 
fix a standard of conduct rather than to condemn specific acts 
In such case, the court continued, definition of the class of acts 
to which the statute applies must in the nature of things be 
general and comprehensive The use of broad, flexible terms in 
fixing the standard is inescapable Mere difficulty in ascertain- 
ing whether close cases fall within its operation does not nullify 
a statute if by the measure stated it can be determined with 
reasonable certainty whether particular conduct is disapproved 
Continuing, the court said that it was not controlling but still 
notable that within any reasonable meaning of the statute, the 
activity of the petitioner was “professional misconduct” Pro- 
curing unauthorized practice or lending the professional name 
to anotlier is a recognized professional misdeed 
On reargument, the court concluded that it had no power to 
modify the decision of the state board of veterinary medical 
examiners or to remand the matter for a rehearing The board 
acted within its jurisdiction and the court could not say that it 
proceeded on other than a correct theory of law or that its 
action was arbitrary, fraudulent, oppressive or unreasonable It 
was suggested, however, that the board had acted on the theory 
that Its only power was to revoke tlie petitioners license rather 
than to suspend it for a period Whether that vvas so or not 
the court could not determine but stated that the power given 
to the board to revoke a license included the power to suspend 
If tlie board acted on the assumption that it had no power to 
suspend, it proceeded on an erroneous theory and should grant 
a rehearing The order of the board vvas affirmed, with the 
suggestion that if tlie board had acted under assumption that 
It had power only to revoke, it could reconsider the case — In re 
Walkers License, Walker v Comiii 300 N W SOO (Minn 
1941) 
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COMING MEETINGS 

American Academy of Pediatrics Chicago Nov 4 7 Dr Clifford G 
Gnilec 636 Church St , Evanston III Secretary 
American Public Health •Association St Louis Oct 27 30 Dr 
Reginald M Atwater 1790 Broadway New \ork Executi\e Secretary 
American Society of Anesthetists New York Dec 10 Dr Paul M 
Wood 745 Fifth Ave New York Secretary 
Annu-il Conference of Secretaries of Constituent State Medical Associa 
tions Chicago Nov 20 21 Dr Olm West 535 North Dearborn St 
Chicago Secretary 

Association of Amencan Medical Colleges LouismIIc, Ky Oct 26 28 
Dr Fred C Zapffe 5 South Wabash Ave Chicago Secretarj 
Association of Militarj Surgeons of the United States San Antonio 
Texas Nov 5 7 Colonel James M Phalen Army Medical Aluseum 
Washington D C Secretary 

Interstate Postgraduate Medical Association of North America Chicago 
October 26-30 Dr Arthur G Sullivan 16 North Carroll Street, 
Madison Wis Managing Director 

New York State Association of Public Health Laboratories Albany, 
Nov 6 Miss Marj B Kirkbride New Scotland Ave Albanj 
Secretary 

Omaha Mid West Clinical Societ> Omaha Oct 26 30 Dr J D 
McCarth> 1036 Medical Arts Bldg Omaha Secretary 
Puerto Rico Medical A«isociation of Santurce Dec 1113 Dr E 

Martinez Rivera P O Box 3S66 Santurce Secretary 
Radiological Societ> of North America Chicago Nov 30 Dec 4 Dr 
Donald S Childs 607 Medical Arts Bldg Sjracusc N \ Secrctar> 
Southern Medical Association Richmond A a November 10 12 
Mr C P Loranz Empire Building Birmingham Ala Secretary 
Southern Surgical Association Savannah Ga Dec 8 10 Dr Alton 
Ochsner 1430 Tulane Ave New Orleans Secretary 
Western Surgical Association Memphis Tenn Dec 4 o Dr Arthur R 
Metz 2449 Washington Blvd Chicago Secretary 
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AMERICAN 

The Association Iibrar> lends periodicals to niembtra of the Association 
and to niduidua! subscribers in continental Onited Stiles and Cinada 
lor a period of three da>s Three journals may be borrowed at a time 
It lodicalb are available from 1932 to date Requests for issues of 
earlier date cannot be filled Reijuesls should be accompanied by 
timps to cover postage (6 cents if one and IS cents if three periodicals 
are requested) Periodicils published by the American Medical Asso 
ciation are not available for lendiiio but can be supplied on purchase 
order Reprints as a rule are the property of author^ and can be 
obtained for permanent pos tssion only from them 

Titles marked with an asterisk (*) are abitracted below 

Alabama State Medical Assn Journal, Montgomery 

12 37-72 (Aug ) 1942 

Modern Concept of Treatment of Compound Fracturea E L Com 
pere Chicago — p 37 

Some Common Errors in Treatment of Hypertension F \Y Wilkir 
on ’Montgomery — -p 43 

Wound Healing and Closure of Wounds S L Ledbetter Jr Binning 
ham — p 46 

1 e of Sulfonamides in Acute Otitis Media and Acute Mastoiditis 
H \V Frank Gadsden — p 51 

FTect ot Ob tetne Sedation and Anesthesia on Newborn If Rcnncdy 
Jr Birmingham — p a4 

American Heart Journal, St Louis 

24 141-288 (-Vug) 1942 

ENpenraental Simulation in Dog of Cjaiiosib and IIs pLrtropliic Oitco 
arthropathj Which Are Associated with Congenital Heart Disease 
AI hlendlowitz and ^ Leslie Aew \ork — p 1-11 
Cardioeascular Effects of Paredrinc M H Natlianson U LiigcUierg 
and J Hersb Los Angeles — p lad 
Isolated Jljocarditis O Saphir Chicago — p Id" 

Note on Slore Accurate Measuretueiit of Diastolic Ulood Pressure 
J if Read and J S Brown San Francisco — p 183 
* Acute Coronarj Thrombosis in liidustr> II Indirect Injuries from 
Tomc Gases and Other Phjsical Agents H D Leinoff New \ork 
— p 187 

Phonocardiographic Studj of Heart Sounds in Acute Coronarj Occlu 
Sion A AI Master and R Friedman New Aork — p 196 
Spontaneous Changes in Isormal Rabbit Electrocardiogram H D 
Let me Bristol A H — p 209 

•Auricular Fibrillation of Long Duration in Rlieuinatie Heirt Disease 
C E Kossniann Randolph Field Texas and CAR Connor New 
Aork — p 215 

Auricular and Aentriciilar Pericardial Frictions P Cossio I Bcrcon 
sk> and R G Dambrosi Buenos \ires ArRenlina — p 223 
Effect of High Altitude and Rebreatlniig on Duration of Electrical S>s 
tole in Man A1 S White C E Ixussmann and I Lr tiler Kan 
dolph Field Texas — p 230 

S tidy of Analeptic Value of Certain Drugs in Treatment of Quintdinc 
Depression S A Weisman Minneapolis — p 3-10 

Isolated Myocarditis — The routine exaniinalion of 5 626 
hearts at necropsy disclosed 240 instances of nijocarditis This 
IS exclusive of hearts of persons with contagious diseases and 
sjphilis Isolated myocarditis of the granulomatous variety 
was encountered in 1 and diffuse mjocarditis m 14 Saphir 
presents clinical data on 13 patients There were 12 instances 
ot mjocarditis and, although anatomicallj principally identical, 
neither clinically nor at neciopsy were other lesions demon- 
strated which might be correlated with the myocarditis The 
1 patient with granulomatous lesions died suddenly without a 
history even suggesting disease Nine of the 12 patients with 
diffuse mjocarditis died suddenly The death of 1 was attributed 
to coronarj thrombosis The twelve hearts were enlarged and 
dilated There were no abnormalities m the pericardium or 
the endocardium The mjocardium was pale gray, often faintly 
tinged with jellow, with minute grayish streaks or larger areas 
of gray and white which varied but corresponded roughly to the 
relative age of the disease Microscopicallj the lesions were dit- 
fuse and principally interstitial, although muscle fibers were 
also involved Lymphocytes and endothelial leukocjtes were 
the most commonly encountered cells , polymorphonuclear and 
eosinophilic leukocytes were also seen Mast cells seemed more 
numerous than usual Transitions from the inflammatory cellu- 
lar exudate to scar tissue were encountered, but these accumu- 
lations never resembled those of rheumatic myocarditis The 
heart with the granulomatous myocarditis was about normal in 
size Throughout the myocardium there were irregular, yellow- 
ish white areas which tended to fuse In places they reached 
the endocardium and formed minute nodules The pericardium 
showed no change Conspicuous were a number of giant cells, 
with nuclear distribution more or less toward the periphery 


The myocardium disclosed a diffuse infiltration predominantly 
of eosinophilic leukocytes and lymphocytes Spirochetes or 
tubercle bacilli could not be demonstrated Clinically the prm 
cipal nianiftstations of isolated myocarditis, which is of unknown 
origin, in addition to the progressive myocardial failure, were 
a weak, rapid pulse, low arterial pressure and an increase in 
the area of cardiac dulness Precordial pain may be present 
The disease occurs at any age, although young people seem more 
frequently affected and therefore arteriosclerotic heart disease 
may be ruled out Although notliing is known of the etiology, 
It seems imperative to examine other organs and structures for 
the causative agent, as in trichinosis or, perhaps, tularemia A 
hypersensitivity, particularly to arsenic compounds, may possibly 
he responsible 

Acute Coronary Thrombosis in Industry —The reaction 
of the heart of 10 iiidiistnal workers, who applied for compensa 
tioii benefits, to indirect injuries caused by exposure to toxic 
fumes electricity, infections and loreign proteins is discussed 
by Leinoff The patients believed that certain incidents m the 
course of their employment had caused acute heart disease. 
The most common di ignosis was acute coronary occlusion, 
although a better diagnostic term would have been acute tovic 
myocarditis or coronary circulatory insufficiency The amount 
of damage w is iisiiallj in direct proportion to the offending 
force The jilijsieal status of an organ determines the response 
to such trauma Every effort should be made to check the 
patient s story so that a fair clinical conclusion can be made 
Oxygen want, as systemic infecUon and foreign protein, results 
in an excessive demand on the heart, which, il prolonged, is 
followed by structural ind funetional changes Electrical shock 
jiroduces dysfunction without organic changes In gas poison 
ing blood tests should determine the qualitative and quantitative 
character of the toxin The toxic action of gases depends on 
the concentration and length of e-xposure 

Auricular Fibrillation in Rheumatic Heart Disease — 
Ixossmaiin and Connor report 3 unusual cases of rheumatic heart 
disease with auricular fibrillation The patients had mitral 
stenosis of rheumatic origin with auricular fibrillation respec 
lively for fourteen, sixteen and twenty one years The abnor 
mal rhjtlim began at an early age, and death occurred at 57, 
33 and 45 years This fact And other clinical data make it 
likely that rheumatic fever was tlie only etiologic factor mvolved 
m all While under observation, aortic insufficiency developed 
in 1 and hypertension in another Although congestive heart 
failure contributed to the death of each it was not the primary 
cause, the death ot 1 was caused b\ gangrene of tlie ileum, and 
the sudden death of the other 2 suggested an embolic accident 
One patient had four embolic accidents, two to the lungs and 
two to the lower e.\tremities, exclusive of the final episode The 
other 2 had no climeal evidence of embolization, except the 
terminal Respeetivelv for twelve, thirteen and fifteen years 
the 3 patients were gainfully employed despite the auricular 
fibrillation Two ot them were constantly under the influence 
of digitalis, while 1 took the drug irregularly 


American Journal of Climcal Pathology, Baltimore 
12 339 398 (Julv) 1942 

DLiiiotistralioii of Assocnlion of Spi-cilically Different 

COCCI with Various DibCists and Methods for Preparation and ^ ^ 
Specific Antiserums and \ accines in Diagnosis and Treatment 
Roseiiow Rochester Alinn — p 339 , _ , 

Measles Encephalitis Complicated b> So Called p f 

and Gonorrheal Pjo alpin\ Report of Case \ R Ptale ai 
Lucchesi Philadelphn — p 3a7 . , \cvf 

Studies on Platelets I Method of \ ilariiio and Pimentel , p 
Direct Method of Counting, BlocxI Platelets V L Copley ana 


Robb Ransas Citj Kan — p 302 ^nleno 

•Chronic Arthritis As ociated with Neutrophilic Leukopeni 

■vnv. rr-viv PrltAn SMidromc L ^ 


mcgaly and Hepatomegaly Feltj s S>ndrome 
S Sanes and b L Vaughan Buffalo — p 372 u Mer C 

Bacterium Nccrophorus Septicemia in Man V B i 

Seely and Dorothy D Di\on Kansas Cil> Mo -"P . t Siag 

Encephalopathy FollosMng Neoarsphenaminc J ^ Tula a 

man Chicago — p 3b7 . . 

Chrome Arthritis (Felty’s Syndrome) — Lockie 
CO workers report 2 cases m which chronic artlin is, 
megaly and neutrophil ic leukopenia was ^ normo 

hepatomegaly, slight enlargement of the lymph nodes, 
cytic anemia, monocytosis, loss of weight and ® of 


These cases arc considered as representative ex, 
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so enlli-d rLlt)’b bjiulromt in tin, luonlLSt stusi. of the term 
In tilt tirst ci6t 1 tliioiiiL, iioiisiittilic iiinaiiiinatori reaction 
was the chief ill uiifestition Ihe splttii ami nodes showed 
sums endothelial lij perplasia, phaboc) losis, infiltration of 
Iilasiiia Cells and cosiiiopliils and tliicKeiinnj of cords In the 
iner there were pareiichyiiiatous degeneration, edema, swell- 
ing of KiipiTer eells and interstitial hepatitis The pathologic 
and patliogeiiie basis of Teltj’s sMidroine’ is interpreted as 
arthritis in which not only tne joints iie affected but also 
other structures Unless the essential features of the syndrome 
— spleiioiiiegalj, neutrophilic leukopenia and perhaps hepato- 
megaly — are thought of in relation with atrophic arthritis of 
adults they are liable to be detached pathogenically from the 
articular afllictioii and grouped separately under the guise 
of admittedly gra\e diseases, such as aplastic anemia, aleukemic 
leukemia, agranulocytosis, Hodgkin’s disease, Banti’s disease 
or as generalized specific infections such as tuberculosis and 
syphilis Ihese conditions must be excluded before a diagnosis 
IS made. The first patient died two months after onset, appar- 
ently from neutropenia, splenomegaly and hepatomegaly The 
seeond patient is ah\e four years after the signs of “Felty s 
syndrome’ appeared Splenectomy has been performed but 
what salutary results it has produced ni the patient’s well 
being and blood count are apparently only temporary High 
\oltage roentgen therapy provided some general symptomatic 
relief but no benefit to the enlarged spleen or to the neutropenia 


American Journal of Diseases of Children, Chicago 

64 211-400 (4.ug) 1942 

Sexual Precocity Associated with Hyperplastic Ahiiorniality ot Tuber 
Ontreum I P Broiistcm J A Lulian and W B Mavrclis 
Chicago — p 211 

'Treatment o£ Gonorrheal Vulvovaginitis with Estrogens W E Brown 
Omaha — p 221 

Appearance o£ Ossification Centers Groupings Obtained from Factor 
Analysis Robinow bellow Springs Ohio — p 229 
Optimal Reaction lor Starch Liquefy iiig Activity of Duodena! Amylase 
of Infants P E Rothman Los Angeles D C \\ ideuer and \V C 
Davison Durham N C — p 227 

Oral Prophylaxis for Poison Ivy Dermatitis in Children L Goldman 
Cincinnati — p 241 

Isolation of Intestinal Pathogens from Preserved Stools of Children 
Ivcll Hirschberg Chicago — p 243 

Salmonella Cholerae Suis (Weldiii) Bacteremia E Neter Buffalo — 
p, 2S5 

'Boccks Sarcoid with Ivodular Intis in Child Patti Sills Thornhill 
and E H Thornhill Durham N C— p 262 
\utrilional Anemia in Infant Responding to Purified Liver Extract 
P J Fouts and Elizabeth Garber Indianapolis — p 270 
Physiologic Handicaps of Premature Infant I Their Pathogenesis 
S / Levine and H H Gordon New York — p 274 
Id II Clinical Observations S Z Levine and H H Gordon NevV 
York. — p 297 

Scrum Sickness and Anaphylaxis Analysis of Cases of 6 211 Patients 
Treated with Horse Serum for Various Infections 1 G Kojis 
New York. — p 312 

Estrogens for Gonorrheal Vulvovaginitis — Brown suc- 
cessfully treated 13 cases of gonococcic and 6 of nonspecific 
vaginitis vvitli estrogens Sulfanilamide or another sulfonamide 
derivative had been tried for varying lengtlis of time but m 
each case they failed to cure the v ulvovaginitis All the chil- 
dren treated with estrogen were cured bacteriologically and 
clinically If the cases are properly managed (vaginal corni- 
fication maintained continuously for four weeks) failure will 
be infrequent The estrogens were given parenterally Only 
a few patients were treated with diethylstilbestrol and this was 
usually injected The product and tlie dose used should be 
determined by the ‘physiologic unit,” that is the amount neces 
sary to cornify the vagina The adoption of this unit has iM 
to the use of much larger doses than are usually recommended 
Complications which may be expected from this therapy are 
maturing of the genitals with the development of salpingitis 
and a permanent upset in the endocrine system of these young 
girls The first complication did not occur, as the author has 
established a rule that estrogenic tlierapy shall not be used 
after a girl is 10 years of age or before if signs of 
nienarche (pigmentation and enlargement of the breas^ pu ic 
and axillary hair or enlargement of the clitoris or labia) are 
present In such patients there is cervicitis and not vaginitis 
and all will have varying degrees of vaginal cormfication 
tills rule IS followed salpingitis should be extremely rare or 
three to four times tlie amount of estrogen is required to en arge 
the uterus and open the tubes as it does to cormfy the vagina 


Experience with adult patients and women in tlie menopause 
points to only temporary effects of estrogen A subsequent 
disturbance in the patient’s endocrine balance tlierefore need 
not be expected 

Boeck’s Sarcoid with Nodular Intis — Because of the 
rarity of ocular lesions in Boecks sarcoid in children tlie 
Thornhills report such an occurrence in a Negro girl of 9 
The differential diagnosis comprised tuberculous iritis, syphilitic 
iritis and Boecks sarcoid By physical examination, roentgeno- 
grams intradermal tuberculin and Wassermann tests, repeated 
examinations of the sputum, inoculations of guinea pigs and 
microscopic study of a lymph node the diagnosis of Boecks 
sarcoid was established The course of the sarcoid is protracted 
with a decided tendency toward healing The disease is rarely 
fatal The patient was given a high calory, high vitamin diet 
containing cod liver oil ascorbic acid, thiamine hydrochloride 
and brewers yeast One drop of 0 5 per cent atropine sulfate 
solution was used in the affected eye three times a day During 
her stay in the hospital (four weeks) she had a temperature 
of 985 to 100 4 F but seemed to feel fine, ate well and gained 
V/C pounds (6S0 Gm ) The condition of the eye remained 
essentially the same there was no improvement at discharge 
One month later the vision m the affected eye (20/400) was 
unimproved The corneal haze and descenietitis liad cleared 
somewhat Vascularization on the posterior surface of the 
cornea was seen The pupil was poorly dilated owing to pos- 
terior synechias Large cystic nodules on the ins had cleared 
III the ins on tlie nasal side were four compact pinhead size 
yellow granules Pigmented deposits were still present on the 
anterior surface of the lens The posterior segment could not 
be visualized Roentgen study of the chest showed considerable 
regression of the enlargement of the lymph nodes but the 
peripheral lung fields probably showed slightly more mottling 
than on previous examination Roentgenograms of the hands, 
feet and long bones still revealed no cystic changes 

American Journal of Surgery, New York 
57 1 93 386 (Aug) 1942 

•Prccancerous Mouth Lesions of Avitaminosis B Their Etiolog> 
Response to Therapy and Relationship to Intraoral Cancer H Marlin 
New York and C E Koop Philadelphia — p 195 
Military Burns Analysis of 308 Cases L F Knoepp Fort Benning 
Ga— p 226 

Initial Treatment of Traumatic Wounds J L Gallagher Stockton 
Calif — p 231 

•Operating Room Deaths Stud> of Tuentj Three Consecutive Cases m 
Which Autopsies Were Performed F P Turner and F A H 
Wilkinson Aloiitreal Canada — p 242 
Diagnosis and Treatment of Acral Gangrene P D Abramson Shreve 
port La — p 253 

Traumatic Surgery Diseases of Genitourinary Tract E K Morgan 
Brooklyn — p 27o 

Stones in Ductus Choledochus Analysis of 2 602 Cases of Biliary 
Tract Disease at St Vincents and HarUnv Hospitals in Thetr Last 
250 065 Hospital Admissions M C O Shea Isen \ork — p 279 
Mortality Rate from Acute Appendicitis in a Municipal Hospital L R 
Slattery and J W Hinton I\e\v "iork — p 294 
Nonspecific Mesenteric Lymphadenitis R W Postletluvait Fort Myer 
Va W O Self and R. P Batchelor Palmerton Pa — p 304 
Differential Diagnosis and Treatment of Veute Abdominal Injuries 
Method Employed at University of Minnesota Hospital C E Rea 
St Paul — p 316 

Roentgcnographic Aid to Diagnosis of Left Subphremc Disease AI G 
Wasch and B S Epstein Brooklyn — p 321 
Gas Bacillus Infections Complicating Surgery of Liipcr Lrinary Tract 
J A Lazarus Nev% \ork — p 335 

Menstrual Cycle m Human Cervical "Mucosa and Its Clinical Signtfi 
cance A Wollner New York — p 331 
Metabolic Effects of Anesthetic Agents S Rochberg and \ irgiiiia 
\ligar New AorL— p 336 

Simple Plastic Procedure of Fingers for Conserving Bony Tissue and 
Forming Soft Tissue Pad E Dejongh Detroit — p 346 

Precancerous Mouth Lesions of Avitaminosis B — 
Martin and Koop demonstrate from an analysis of the diets 
of 100 patients with precancerous stomatitis, 100 with oral 
cancer and 100 normal controls that degenerative and precaii- 
cerous changes in the oral mucous membranes are among the 
important symptoms of deficiency disease and also that avita- 
minosis B IS tlie greatest single cause of these precancerous 
lesions The material was drawn from the Head and Neck 
Clinic at Memorial Hospital, where about 400 new cases of 
mouth and phaougeal cancer are seen annually and from 
which at present about 1 500 active cases of oral cancer are 
being followed In most cases of intraoral cancer there are 
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in addition to the primary lesions definite degenerative (pre- 
cancerous) changes in the oral mucous membranes which ante- 
date the malignant growth These degenerative and precan- 
cerous changes are due to some mild chronic irritation It is 
probable that the most responsible irritant is the stomatitis of 
aritaminosis B, although several concomitant factors may be 
operative At least three apparently unrelated types of clinical 
observations support the theoretical role of the B comples. in 
the etiology and symptomatology of mouth cancer the vitamin 
deficiency natures of (1) cancer cachexia, (2) radiation sick- 
ness and (3) precancerous stomatitis of obscure origin Their 
analysis of the dietary histones of 300 subjects led the authors 
to begin treatment with the routine administration of vitamin 
B usually in the form of brewers’ yeast, to all patients under 
treatment for intraoral cancer The resultant beneficial effects 
vere so gratifying that, although no methods for absolute 
statistical proof are as yet available, they nevertheless con- 
cluded empirically that the abnormal changes in the oral 
mucosa resulting from avitaminosis B are undoubtedly more 
prevalent and of more importance in the etiology of mouth 
cancer than any other single form of chronic irritation and 
possibly of greater significance than the sum total of all other 
etiologic factors The abnormal changes of inadequate intake 
of the vitamin B complex vary widely, but generally the evi- 
dence IS plain for at least a tentative diagnosis of avitaminosis 
B when an inflammatory lesion of the oral mucosa is associated 
with one or more of the following symptoms malnutrition, 
mental depression, nervousness, insomnia, constipation, derma- 
tosis and onychodystrophy At the Atemorial Hospital an 
investigation is in progress as to whether the incidence of an 
associated stomatitis (indicative of a B deficiency) is not more 
frequent in persons with esophageal, gastric and rectal cancer 
than in those not so afflicted 

Operating Room Deaths — In searching for some feature 
common to the twenty-three operating room deaths that 
occurred in ten years at the Royal Victoria Hospital it became 
apparent to Turner and Wilkinson that in all but a few of them 
asphyxia or oxygen deprivation of the tissues was a factor 
of the greatest importance The progression of oxygen want 
or anoxia in these cases could be followed clinically, and at 
necropsy the effect of this anoxia was readily seen There- 
fore It follows that those patients who exhibit a relative anoxia 
pnor to operation are operative risks This is because the 
anoxia already existent is almost certain to be liciglitencd by 
the preoperative medication, anesthesia and through shock 
due to psychic or surgical trauma secondarj to the operation 
itself The following conditions had a bearing on the cause 
of death of the 23 patients aortic stenosis, carotid sinus reflex, 
"pleural shock," shock, status thymicolymphaticus, air embolism, 
anesthesia and hemorrhage 

Annals of Internal Medicine, Lancaster, Pa 
17 183 406 (Aug ) 1942 

Diagnostic Criteria for Subphrenic Abscess Based on S(ud> of 139 
Cases L A Hochberg Brooklyn — p 183 
Respiration as Factor in Circulation of Blood W D Ueid Boston — ► 

p 206 

*RoIe of Endoennes in Anaphylaxis and Allergy I Hormone Influ 
ences m Anaphylaxis Critical Review II Hormone Influences in 
Allergy Clinical Observations L Farmer New York — p 212 
Periarteritis Nodosa Report of Two Cases L A Baker Hines 111 
— p 223 

Electrocardiographic Changes in Old Age T T Fox J Klements mid 
E E Mandel New York — p 236 

*Rocky Mountain Spotted lever G E Baker Casper Wyo — p 2-17 
•Portal System Thrombosis Occurring in Portal H>pertcnsion N E 
Reich Brooklyn- — p 270 

Diagnostic Sign of Spontaneous Interstitial Emphysema of Mediastinum 
Case Repor s R J Griffin Lexington Ky — p 295 
•Occurrence of Peripheral Facnl Paralysis in Hypertensive Vascular 
Disease H R "Nlerwarth Brooklyn — p 298 
Has Real Increase m Lung Cancer Been Proved^ Madge Thurlow 
Macklin London Ont Canada — p 308 
Intermittent Claudication Its Treatment with Insulin Free Depro 
teinated Pancreatic Extract (Depropanex) T J Fatherree and C 
Hurst Tacoma Wash — p 325 

Endoennes in Anaphylaxis and Allergy — Farmer con- 
cludes, from a review of studies on the hormone influence in 
anaphylaxis, that endocrine glands have a distinct influence 
on anaphylactic reactivity The influence manifests itself in 
enhanced or m diminished reactivity The alteration is due to 
•changes in antibody formation or m the sensitized animal’s 


capacity to react to renewed contact with the sensitizing antigen 
The following observations are the bases for the foregoing 
assumptions 1 Thyroidectomy prior to sensitization leads to 
a definite inhibition of precipitin formation (in rabbits) and to 
diminished severity of anaphylactic shock 2 Thyroid in guinea 
pigs after completed sensitization enhances or diminishes the 
seventy of anaphylactic shock, depending on the amount of 
thyroid administered Thyroid in thyroidectomized sensibzed 
rabbits and guinea pigs leads to normal or even excessive 
anaphylactic reactivity 3 Hypophysectomy (in rats) prior to 
sensitization enhances the severity of the anaphylactic shock 
without exerting an influence on the production of precipitin. 
The influence of the endoennes on anaphylaxis has been estab- 
lished, but further experiments should be earned out stressing 
the quantitative considerations, sex and age of the animals Ten 
cases of allergic conditions (hay fever and asthma) m women, 
evidently influenced by cndocrmologic factors, are reported 
Clinically they were related to the menstrual cycle, pregnancy 
and the menopause Some were distinctly benefited by the 
administration of ciidocriiie preparations and others by an ensu 
iiig pregnancy The author does not attempt to explain the 
phenomena 


Rocky Mountain Spotted Fever — An average of 600 
cases of tick fever arc reported in the western endemic area 
yearly, and at least 200 appear each year in the remainder of 
the country Baker believes that these figures are conservative, 
as many cases are not recognized by physicians unfamiliar with 
the disease The average mortality is approximately 125 per 
cent Tick fever has potentialities for great dissemination 
Because of the many people vvlio vacation each year in the 
Rocky Mountain areas, the rapidity of present day transporta 
tion and the relatively long incubation period of the disease, 
infected persons may return home before any active nianifesta 
tion IS revealed and are cared for by physicians who have 
never seen a case of tick fever Wider knowledge is essential, 
for the disease can in time assume proportions of national impor 
tance The clinical picture is fairly typical, but confusion vvim 
other diseases is possible Its prevention may be secured by 
simple precautions and by tick fever vaccine At present its 
treatment is purely symptomatic and supportive There is no 
recognized specific Neoarsplienamine dissolved m an aqueous 
solution of metaplicn is beneficial in rickettsial infections Since 
tick fever has a striking clinical resemblance to endemic typhus, 
the two drugs were tried in 1934 Since then the author has 
had 3 to 4 cases of the disease under his care each season an 
all patients so treated have recovered There lias been less 
evidence of intoxication, minimal damage to the heart an 
kidneys and a more discrete, brighter colored nonhemorrhagic 
rash Mental depression and nervous symptoms have been less 
severe Convalescence was more rapid The author is con 
vinccd that the drugs have a definite place m the therapy o 
tick fever 


Portal Thrombosis —Ten eases of aseptic thrombosis occur- 
ring m portal hypertension, verified at necropsy or at opera lo i 
arc reported by Reieh with a discussion of the etiolop, 
tomatology and therapy The cases occurred at the pn 
County Hospital from 1934 to 1940 The duration ot me 
immediate illness varied from one day to one year, ha o 
patients complaiiiLd for less than one week before adniissi 
Nine of the patients were males The spleen was , j 

all but 3 and eould be palpated in oiilv 1 patient, who pres 
Banti’s syndrome The liver of all presented cirrlioOc c = 
of varying degrees, was definitely palpable in 4, and i s , 
ill 4 was definitely increased The abdominal fluid was 

\scites was not presen 


intensity 


on two occasions and purulent once 

in only 1 patient Abdominal pain appeared m varying -- j 
and location m 8, toxemia m 6, jaundice m 0, gastroin e 
bleeding m 4, intestinal obstruction m 3, ttonstipation in 
diarrhea m 2 Associated pathologic lesions ^^'^^onia 

primary hepatic carcinoma, Banti s syndrome, adenoca 
of the tail of the pancreas, nonspecific Scanu oiiia 
gallbladder and heart disease Terminal bronc lopi 
occurred m 4, associated venous thrombosis m S mi 
vessel occlusion (embolism and thrombosis) m j|,fonibosi5 

iiiesen 


seem to fall into four anatomic groups portal vein 
in portal hypertension due to portal cirrhosis, supcrio 
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tcriL vtiii tliroiiibosis with intestinal syinptonis predominating, 
imolvenieiit of the snnikr radieles of the portal system (esoph 
ageal and gastric plexuses and splenic branches) and portal 
system thrombosis associated with carcinoma TIic many factors 
of varjing importance in the production of aseptic thrombosis 
of the portal system in portal hypertension are blood flow 
changes, changes in the veins, gastrointestinal changes favoring 
thrombosis, syphilitic vascular changes and tuberculosis, post- 
operative thrombocytosis, pressure of aseitic fluid, traction of 
adhesions, increased viscosity of blood, introduction of intra 
venous tissue extracts, chemical and toxic factors, schistosomi- 
asis, splenic anemia, Banti’s syndrome and primary disease of 
the portal vein Tlie cliromc symptomatology of the under- 
lying disease should not be confused with that of the super- 
imposed thrombosis In cirrhosis with ascites, gastrointestinal 
siiiiptoins and splenomegaly portal thrombosis may be easily 
ov erlooked 

Peripheral Facial Paralysis in Hypertension — Merwarth 
reports 16 cases of paraljsis of the peripheral portion of the 
facial nerve in lijperteiisive subjects resulting from hemorrhagic 
compression within the facial aqueduct \ likely source of 
hemorrhage is the petrosal artery Interference with the blood 
siipplj from this vessel would also disrupt the circulation to 
the facial nerve trunk supplied by the vasa nervorum arising 
from the petrosal artery Hemorrhage from or traction on the 
petrosal artery might possibly be the causative factor m pro- 
ducing the peripheral facial paralysis observed after operative 
approach to section of the posterior root For hemorriiage to 
be a cause of facial paralysis the onset must be sudden, as it 
was in the 16 patients This is true of hemorrhages m vascular 
rupture elsewhere m the nervous system There was no pre- 
liminary pain or disturbance of taste Some patients had pre- 
vious attacks of hemiplegia or suffered from dizzy spells or 
headaches and were treated for existing vascular hypertension 
The coexistence of high blood pressure with such an onset of 
paralysis should arouse suspicion of the possibility of aqueduc- 
tal hemorrhage rather than inflammation as the cause of the 
paralysis 

Archives of Otolaryngology, Chicago 

36 171-310 (Aug ) 1942 

Use m Otobongology of Microcr>staIs of Drugs of Sulfanilamide 
Group L h SiIco\ and H P Schenck Philadelphia — p 171 
Chondroma of Lao^x Report of Two Cases in Which Laryngofissure 
Was Emplo>ed E T Gatewood Richmond Va — p 187 
Elongated St>loid Process Cause of Glossopliarjngcal Neuralgia L H 
Loeser and E P Cardwell Newark N J — p 198 
Pedunculated Tumors of Esophagus P C Samson Oakland Calif 
and J Zciman San Bernardino Calif — p 203 
Veins of Phar>nx O V Batson Philadelphia — p 212 
Lucite Cell New Method of Preservation of Wet Specimens M F 
Snitman Chicago * — p 220 

Lymphatic Absorption from Auditory Bulla of Rat with Special 
Reference to Lateral Sinus R W Garlichs and J Q Griffith Jr , 
Philadelphia — p 226 

Hearing Aids Accepted by Council on Physical Therapy American 
Medical Association D Macfarlan Philadelphia — p 240 
Paranasal Sinuses S Salinger Chicago — p 243 


Archives of Pathology, Chicago 

34 319-472 (Aug) 1942 

Susceptibility of Heart of Rabbit to Specific Infection in Viral Diseases 
J M Pearce Brooklyn — p 319 

Effect of Thyroxine and Anterior Pituitary Growth Hormone on 
Endochondral Ossification Species Used — the Rat H Becks San 
Francisco R D Ray Boston Miriam E Simpson and H M Evans 

Berkeley Calif — p 334 , * y xr \ nux 

Secondary Tumors of Heart P A Herbut and A L Maisel rhiH 

delphia — p 358 , 

Fibnnoid Necrosis in Arteriosclerosis N C Schlossmann New jor 

Skeletal Abnormalities Induced m Rats by Maternal Nutntional Defi 
ciency Histologic Studies J Warkany and Rose C Nelson Cm 
cinnati — p 375 ^ -r- « t t 

Clinical Significance of Pathologic Changes in Giant Follicmar L> p 
adenopathy D Symmers New \ork — p 38o , % t» i- 

•Kaposi s Sarcoma Critical Survey E E Aegerter and A R Peaie 

Philadelphia — p 413 ^ -n 

Effects of Radiation on Normal Tissues ^ 

Pathologic Effects Produced by Deficiency of Single Metallic and Non 
1 metallic Elements R H bollis Jr Baltimore— p 451 

Kaposi’s Sarcoma —Aegerter and Peaie report 4 cases of 
the disease commonly termed Kaposi s sarcoma n e 

process originated m the skin and m 1 death occurre as e 
result of hemorrhage from a visceral metastasis In the tour 
the tumor ^^as limited to the heart The authors believe that 


the neoplasm m question is the cancerous representative of 
vascular tumors and that as such it should be called * angio- 
sarcoma” and the term ‘ Kaposi’s sarcoma” should be reserved 
for the cutaneous subvariety 

Endocrinology, Spnngfield, 111 
31 147-286 (Aug) 1942 Partial Index 

Quantitative Study of Antagonism of Estrogen and Progesterone m 
Cistrate Rabbit J Gillman and H B Stem Johannesburg South 
Africa — p 167 

Antifibromatogenic Action of Natural Cortical Hormone (Dehydrocorti 
costerone of Kendall) A Lipschutz and J Zanartu Santiago, Chile 
— p 192 

Effects of Lactogen on Normal and Adrenalectomized Female Rats C E 
Tobin Rochester N Y — p 197 

Studies in Corticoadrenal Function I Survival of Adrenalectomized 
Rats J Gillman and L Goldberg Johannesburg South Africa — 

p 201 

Work Performance of Normal Rats Under Conditions of Anoxia S S 
Dorrance G W Thorn F H Tyler and B Katzm Baltimore — p 209 
Carbohydrate Metabolism I Effect of B Vitamins on Liver Glycogen 
of Thyroid Fed Rats V A Drill R Overman and C B Shaffer 
Princeton N J — p 245 

Comparatne Gonadotropin Assays and Use of Calcium Phosphate as 
Adsorbent in Concentration of Follicle Stimulating Activity from 
Pituitary Gland J J Ceithainl and F C Koch Chicago — p 249 
Pituitary Weight of Growing Male Albino Rat Related to Body Weight 
J P Mixner and C W Turner Columbia, Mo — p 261 

Flonda Medical Association Journal, Jacksonville 

29 53-104 (Aug) 1942 

A Dermatologist in the Navy L M Sompayrac Jacksonville — p 63 
Splenomegalies with Surgical Indications J W Snyder Miami — 

p 66 

Diabetes Melhtus Analysis of Cases Observed m Outpatient Depart 
raent of Duval County Hospital During Last Fifteen Years B A 
Dreibrodt and T Z Cason Jacksonville — p 73 
Use of Eucupine for Prevention of Postoperative Pam in Proctologic 
Surgery D C Robertson Orlando — p 76 
Spinal Anesthesia J J Ruskin Tampa — p 79 
Multiple Myeloma E P Preston Miami Beach — p 82 

Georgia Medical Association Journal, Atlanta 
31 303-346 (Aug) 1942 

Electric Shock Therapy m Personality Disorders H Cleckley and 
B Beard Augusta — p 303 

Chronic Fatigue States J C Melts Savannah — p 308 
Stilbestrol Treatment for Involutional Psychoses (Distaff) H D 
Allen MilledgeviIIe— p 312 
Neurotic Personality W W Young Atlanta — p 317 
The Nervous Patient the Family Physician and the Consultant E F 
Wahl ThomasvilJe — p 320 

Role of Nutrition in Mental Health and in Mental Disease J N 
Brawner and J N Brawner Jr Atlanta - — p 321 
Military Neuropsycbiatnc Diseases of Present War E H Parsons, 
Atlanta — p 324 

Georgia s Greatest Need — a State Teaching General Hospital A H 
Bunce Atlanta — p 330 

Chronic Pancreatitis with Congestive Splenomegaly and Esophageal 
Varices M S Belle Atlanta — p 333 

Journal of CIm Endocrinology, Springfield, 111 

2 421 476 (July) 1942 

Control of Blood Sugar D R Drury Los Angeles — p 421 
Spontaneous Variability of Oral Glucose Tolerance H Freeman J M 
Looney and R. G Hoskins Worcester ilass — p 431 
Comparison of Effectiveness of Various ]\Iethods of Administration of 
Insulin E P McCullagh and Lena A Lewis Cleveland — p 435 
Diethylstilbestrol for Hemostasis in Functional Uterine Hemorrhage 
W K Cuyler, E C Hamblen and C D Davis Durham N C — 
p 438 

Rationale of Estrogenic Therapy in Functional Dysmenorrhea D V 
Hirst E C Hamblen and W K Cuyler Durham N C — p 442 
•Clinical Experiences with Oral Ethinyl Estradiol B A Watson Battle 
Creek Mich — p 447 

Studies on Prostatic Cancer V Excretion of 17 Ketosteroids Estro 
gens and Gonadotropins Before and After Castration W W Scott 
and C Vermeulen Chicago — p 450 
Simple Easy Brui ability Pseudohemorrhagic Diathesis of Probable 
Endocrine (Origin S P Lucia and P Aggeler San Francisco 
— p 457 

•Personal Note on Methyl Testosterone in Hypogonadism J P Pratt, 
Detroit — p 460 

Hypothyroidism Hyperlipemia and Carotenemia T "Mandelbaum S 
Candel and S "Millman Brooklyn — p 465 
Synergism Between Pituitary Extracts and Chorionic Gonadotropins 
H Gusman and M A Goldzicher New \ork — p 468 

Oral Ethinyl Estradiol for Menopause — Watson gave 
ethinjl estradiol orally to 18 women with menopausal symp- 
toms AH patients were under treatment for two or more 
months and 1 for thirteen months A toxic reaction, an 
urticarial rash, occurred in only 1 patient after taking only a 
small amount of the drug This patient had had the same 
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reacbon to diethylstilbestrol Such a reaction might be a 
functional manifestation of a neurotic type Relatively small 
doses of the etliinyl estradiol alleviated symptoms of the meno- 
pause and uniformly good results were obtained 

Methyl Testosterone Therapy in Hypogonadism —Pratt 
states that methyl testosterone orally initiated normal adoles- 
cent changes in a eunuchoid physician of 32 To\ic effects did 
not result from massive doses There was a suggestion that 
tolerance to tlie substance may develop Tolerance developed 
after si-v months when 100 mg daily was required to produce 
the response originally produced by 40 mg Interruption of 
treatment for several weeks appeared to restore partial sensi- 
tivity to the hormone The sole deleterious effect was a mild 
gvnecomastia, which occurred only with larger doses 

Journal of Lab and Clinical Medicine, St Louis 

27 1361-1494 (Aug) 1942 

\ ariations m Serum Magnesium in Health and Disease Review V C 
Haury Philadelphia — p 1361 

Pharmacology of ^ (3 5 Duodo 4 Hydroxj phenyl) a Phenyl Propionic 
Acid W Modell New York — p 1376 
Occurrence of Tnchinella Spiralis Larvae in Tissues Other Than 
Skeletal Muscles Evel>n A Mauss and G F Otto Baltimore — 
p 1384 

•Treatment of Acute Mercury Poisoning with Sodium Formaldehyde 
SulfoAylate Review of Twenty Cases R, Wolpaw and N Alpera 
Cle\eland — p 1387 

Influence of Components of Vitamin B Complex on Recovery from 
Fatigue E E Foltz A C I\> and C J Barborka Chicago — p 
1396 

•Cirrhosis of Liver Results of Treatment with Parentcrady Admin 
istcred Ammo Acids I D Fagm and F T Zinn Detroit — p 1400 

Acute Mercury Poisoning — Wolpaw and Alpers adminis- 
tered sodium formaldehyde sulfovylate to 20 patients with acute 
mercurial poisoning All the patients had taken mercury biclilo- 
ride in doses of from 7J4 to 4S grams (0 5 to 3 Gm ) Ml 
vomited from five minutes to two hours after ingestion The 
interval between its ingestion and therapy with sodium formalde- 
hyde sulfo\ylate ranged between fifteen minutes and thirty-si\ 
hours Fourteen patients showed evidence of renal damage by 
changes in the urine Colitis developed in 13 Mercury vvas 
found in the vomitus, washings or excreta in 16 of the 19 so 
examined Of the 20 patients 16 recovered completely with no 
residual effects, 4 died Anuria and uremia developed in 3 of 
these and 1 died m respiratory failure shortly after ingestion 
of the mercury, evidently from aspiration of vomited matcrnl 
or edema of the glottis The doses of mercury bichloride ot 
the 4 who died ranged from 22 to 45 grains The interval 
between ingestion and treatment ranged from thirty minutes to 
three hours The high incidence of colitis even early in the course 
of the poisoning makes prompt high colonic irrigations espe- 
cially significant The importance of early and intensive treat- 
ment both oral and intravenous cannot be overestimated The 
fact that the substance formed by combination of mercury and 
sodium formaldehyde sulfoxylate is toxic should not be over- 
looked and supportive measures which encourage excretion by 
all routes must be maintained Gastric lavage with the suJf- 
oxylate is attended by certain dangers and requires careful 
individualized supervision, but until a more specific agent is 
discovered the drug deserves further trial 

Cirrhosis of Liver — -The effects of an amino acid mixture 
were investigated by Fagm and Zinn m S random patients with 
a clinical diagnosis of cirrhosis of the liver Four of them were 
in the decompensated stage of portal cirrhosis and 1 vvas in the 
compensated stage In all jaundice had subsided before the 
study vvas begun The mixture vvas administered intravenously 
to make certain that it actually reached the liver It vvas 
administered daily after breakfast for four weeks m undiluted 
form over thirty- five minutes to four and a half hours Reac- 
tions were few and mild The first dose caused 3 patients to 
have an increased number of normal stools The increase was 
attributed to hypermotility of the colon This reaction did not 
recur after the first day Slight nausea, occasional vomiting or 
a slight elevation of temperature with chilly sensations were 
occasionallj observed only during tlic first week of ammo acid 
tlierapj One patient after the month of treatment vvas gener- 
allj greatly improved 3 were moderately improved and 1 
remained unchanged The most striking result was shrinkage 
in the size of the liver and spleen, possibly attributable to 


resorption of intracellular fat in the liver, with ciculatorj read 
justments secondary to the improved portal circulation result 
mg III a decrease in splenic congestion Peripheral edema 
subsided within two weeks after treatment Laboratory data 
indicated an improvement in dextrose tolerance and in liippunc 
acid synthesis m all patients, and an improvement in brom 
sulphalein excretion m 1 

Journal-Lancet, Minneapolis 

G2 281-318 (Aug) 1942 

Benign Stricture of J sopliagus Complication of Duodenal Ulcer E Y 
Larjion J \ Layiic and f L Howard Great Palls Mont— p 304 

Ehmiiiation Diets for Study and Ireatmcnt of Food Allergy A H 
Kowc San 1 raiicisco — p 307 

Should the Hciriii}^ of College Students Be Tested’ E P Fowler Jr, 
\cw \crk — p 312 


Journal of Nervous and Mental Disease, New York 

90 125 244 ( Vug ) 1942 

Some Considerations of Llcctrocnccpln!ot>ram m Convulsive State 
(hltctncally Induced Seizures) B L Pacclla and S E Barrera, 
New ^ ork — p 125 

Psychopathology of Sonic Confiisional States Note Concerning Some 
Aspects of Pathologic UnccrUinty \V Muncic Baltimore — p 130 
lUport of Family Exhibiting Hereditary Mirror Movements and Schizo- 
phrenia B C Meyer New York^ — p 138 
Disorders of Conceptual Thinking in Brain Injured Child- A* A Strauss 
and H Werner Norlhvillc Alich — p laJ 
Subjective Experience in Asthma P I Goilcin Boston — p 173 
•Some New Applications of Synthetic Vitamin E Therapy G A- 
Blakeslce New York — p 181 

Narcissistic Arrest Two Unusual Cases L. Kcrschbaumcr Clannda 
Iowa — p 191 

Synthetic Vitamin E Therapy — Blakcslce used vitamin E 
therapj for 3 paticiits with peripheral neuritis associated with 
the Guillain-Barre sjndrome, 1 with characteristic signs and 
symptoms of congenital amyotonia and 1 with the differential 
diagnosis between amyotrophic lateral sclerosis and muscular 
dystrophy of the Aran-Duchenne tyi>c Each of the 5 patients 
showed definite improvement following the therapy Further 
clinical trial of synthetic vitamin E in neuromuscular disorders 
is warranted by the encouraging effects observed in tins and 
earlier studies 


Journal of Nutrition, Philadelphia 

24 97-198 (Aug ) 1942 Partial Index 


IjiHucncc of Vlujnjnuin Sujfalc and Muininum Hjdroxide on Absorp 
tion of Dictiry 1 hosphorus by Rat 11 R Street Rensadaer N 

•Thiamine Clcannct i:» Iiidtv oi Nutritional Status D Mclnick Long 
Island City N Y and II Field Jr Ann Arbor Micli--p 131 
•Vitamin Bi (TJmmine) Requirement of 2\Ian D Mdnjck Long is a 
City N \ — p 139 TT ji n.it- 

Nicotimc \cid Content of Meat W J Dana and P nandJer 
ham N (2 — p la3 ^ i „ npfi 

Cataract and Othtr Ocular Changes Resulting from Tryploplian 
citney J R FrottLr and P L Day Littk Rock Ark I’, 
Nicotinic Acid PantotliLiuc Atid and Pyridoxinc in Mhcat ana 

Products L. J Ttply 1 M Sirtnt, and C V Elvchjcm Maai:.on 

Wib — p 167 r riinline- 

Rdation of B \itannin> and Dietary Fat to Lipolrojuc Xction ot 
U W Engtl \uburn \la — p 17a 


Thiamine Clearance as Index of Nutritional Status 
Tour tests, the measurement of the bisal twenty four lOur 
urinary exerctioii ot thiamine, the fasting four hour excretion^ 
the response to tlie oral admmistraUon of 5 nig 
and the four hour excretion of the vitamin when 350 
grams per square meter of body area was administered 
ally, were used by klelnick and Field to determine ^ i 

Bi status of 37 normal and deficient adult subjects A1 
subjects, but none of the deficient ones, excreted more 
50 micrograms of total thiamine during the four hour P^"^ 
after parenteral injection The oiiiisbion ot the major 
the day when the parenteral test dose is given server to 
act the minimal therapeutic value of the dose, so tia 
luitntional status of the subject during prolonged study is 
significantly changed Furthermore, the major portion ° 
parenteral test dose is excreted within the first four lour , 
that no carryover effects are noticed _ . 

Thiamine Requirement of Man — More than 175 
and deficient subjects were used by Melmck to 
thiamine requirement of man through urinary „]„,,isli 

In the deficient subject dietary thiamine is conserved o r 
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depleted tissue stores iiid not wasted by urinary excretion 
Wlieii 1 lest dose of tliniiijiie was superimposed on tlie dietary 
intake tlie extra vitanim was conserved or wasted (excreted), 
depending on the nutritional status of the subject Objective 
tlnaniine balance studies indicate that the vitainin Bi require- 
ment of the adult is 350 niierogranis per thousand calories The 
recomineiided daily intake is 500 niicrograms per thousand 
calories Only 73 per cent of the so called normal subjects, 
who were not restricted as to clioiee of diet, excreted sufficient 
quantities of thianiine in the urine to pass all the thiamine 
clearance tests 

Journal of Pharmacology & Exper Therap , Baltimore 

75 283 382 (Aug ) 19-12 Partial Index 

Effect of Various I’hanuacoloeic Agents on Morpliogcnctic Actions ot 
Estradiol S Albert and II Selie Jtlontrcal Canada — p 308 
Droncitnl Antispasniodic Actions of Tlicoplijllitie Derivatives Iiiclud 
ing Effects of Continued Adiiiiiiistration 1 P Luduena San Fran 
CISCO — p 316 

Deacetj lation of Ilcroiii and Related Compounds bj aianmialian Tissues 
C I Wright IJcthcsda Md — p 338 
Development of Tolerance to Demerol II L Andrews Lestngton 
K> — p 338 

Gastrointestinal Absorption of Lanatoside C J M Dille and G B 
W batinorc Seattle — p 350 

Studies on Sulfonamide Re istant Organisms 11 Comparative Develop 
ment of Resistance to Different Sulfonamides by Pneumococci Clara 
L. Scslcr and L H Scliniidt Cincinnati — p 356 

Journal of Thoracic Surgery, St Louis 

11 571 678 (Aug ) 19-12 

Atelcctnsis and Bronclucctasis rNpcnmentil Study Concerning Their 
Relationship J Tannenbcrg Bedford Hills, N Y and M Pmner 
New \ork — p S71 

Method of Treatment of Large Pulmonary Air C>sl3 (Balloon C>sts) 
b> Endocutancous Flap A L Brown and W Brock San I rancisco 
— p 617 

Surgeri of Chest in War \ L Lockwood Toronto Canada — p 637 
Primary (^) Melanoma of Lung Case Report G A Carlucci and 
R C Schleus^ncr, New \ork— p 643 
Lseful Devices for Thoracic Service W II Oatway Jr and J W 
Gale Madison Wis—p 650 

Experiments in Intracardiac Surgery I Bacterial Endocarditis D E 
Harken Boston — p 6a6 

Medical Annals of District of Columbia, Washington 

11 291-330 (Aug ) 1942 

Blitz Ps>cIiothcrap> B Karpnian Washington — p 291 
Re‘!ponsibilit> of Hospital Ohsletnc Staff Conference in Maternal Wcl 
fare P F Williams Philadelphia — p 297 
Treatment of Conditions Causing Frequency and Disuria in the Female 
W P Herbst Washington — p 300 
Glycogen Storage Disease of Heart Report of Case B J Walsh 
Washington — p 303 

Michigan State Medical Society Journal, Muskegon 

41 613-708 (Aug) 1942 

Use and Abuse of Barbiturates W D McNally Chicago — p 635 
Tumor of Adrenal Corte\ in Child of Fifteen Jlonths R M Kemp 
ton and O W Lohr Saginaw — p 643 
Code of Medical Ethics A M Schwitalla St Louis — p 646 
•Bone But>n Petrolatum Gauze Treatment of Burns G K Hughes, 
Columbus Ohio — p 6 Sj 

Child Health in National Defense Program B S Veeder St Louis 
— p 636 

Chemical Injuries of E>es H Pike Midland — p 661 
Bonc-Butyn-Petrolatum Gauze Treatment of Burns — 
Hughes has had gratifying results in the treatment of burns of 
various degrees of seventy with an easily available prepared 
dressing consisting of 40 strips of 3 by 15 inch gauze, 60 Gm 
of bone acid, 30 Gm of 2 per cent butyn and sufficient petro- 
latum to impregnate the gauze in the autoclave The general 
principles of cleansing and debridement are earned out and then 
the bonc-butyn petrolatum gauze is applied m strips of one 
layer thickness A sterile dressing is superimposed The burned 
area is redressed every two to three days after it is sponged 
with saturated bone acid The only two disadvantages of the 
method are the difficulty in bandaging large areas and the 
necessity of redressing every two to three days, but its advan- 
tages are that the method is simple, the preparation is easily 
available, a clean wound, always under observation, is had, the 
patient is comfortable and the dressing is nonadherent Com- 
parison between silver nitrate-tannic acid and the boric butyn- 
petrolatum gauze method showed that the side treated with tlie 


gauze had healed by tlie ninth day, whereas the side having 
the eschar required several additional days No infection or 
destruction of viable epithelium was apparent in any of the 
cases 

Psychoanalytic Quarterly, Albany, N Y 

11 287-458 (July) 1942 

Some Forms of Emotional Disturbance and Their Relationship to Schizo- 
phrenia Helene Deutsch Cambridge Mass — p 301 
Is There a Homeostatic Instinct^ D W Orr Seattle — p 322 
Transition Rites G Roheim New York — p 336 

Contributions of Havelock EIIis to Sexology B Freedman New York 
— p 375 

Public Health Reports, Washington, D C 

57 1079-1114 (July 24) 1942 

Studies of Acute Diarrheal Disease I\ (A) Shig-ella D>senteriae 
Infections Among Institutional Inmates A V Hardy, Rebecca L 
Shapiro H L Chant and M Siegel — p 1079 
Id I\ (B) Shigella Dysentenae Infections Among Institutional 
Innntcs J Watt A V Hardy and Thelma DeCapito — p 1095 

57 1115-1154 (July 31) 1942 

Mental Hygiene SerMces in Rural Areas Program of "Mental Hjgiene 
Division Suffolk County Department of Health New York G M 
Lott — p Ills 

Transmission of Rubella to Macaci Mulatta ^lonkeys K. Habel — 

p 1126 

South Carolina Medical Assn Journal, Florence 

38 203-234 (Aug ) 1942 

Diagnostic Significance of Various T>pes of Pain m Back Derange 
ments W R Mead Florence — p 203 
The Question Bo\ N B Heyward Columbia — p 208 

Southwestern Medicine, El Paso, Texas 

26 215-248 (July) 1942 

American Medicine and National Emergency H S Rogers Petaluma 
Cahf— p 216 

Obstructive Jaundice V C Hunt, Los Angeles — p 220 
Usefulness of Laughter E F Boyd Los Angeles — p 224 
Bone Holding Drilling Forcep F C Coodwin and D M Cameron 
El Paao Texas — p 228 

Texas State Journal of Medicine, Fort Worth 

38 245-304 (Aug) 1942 

I^Iedical and Public Health Aspects of Trichinosis J B McNaught 
San Francisco — p 252 

Laboratory Diagnosis of Tncbinosi* J B McNaught San Francisco 
— p 255 

Laboratory Observations on Virus Encephalitis S W Bohls and J V 
Irons Austin — p 260 

Management of Gonorrhea m the Indigent Male B Hay, Austin 11 
Spence and E W Featherston Dallas — p 264 
Preoperative and Po toperative Problems in Surgery W H Hamrick 
Houston — p 269 

Evaluation of Sister Kenny Alethod of Treating Infantile Paraljsis 
H E Hipps Marlin — p 274 

Puerperal Paravaginal Hematoma Annie T Lamm and H Lamm 
La Feria — p 276 

Renal Arteriography Its Clinical Value A K Doss H C Thomas and 
T B Bond Fort Worth — p 277 

Otolaryngologic Problems in Aviation "Medicine C Kos Randolph 
Field— p 281 

•Rhinosporidiosis m Texas J G Pasternack Staten Island N Y and 
C S Alexander Houston — p 285 

Civilian Defense m National Emergenc> G W Cox Austin — p 288 
Rhinosporidiosis in Texas — P-isternack and Alexander 
state that of the 12 cases of human rhinosporidiosis reported 
in the United States 4 occurred in Texas, and 3 of these were 
seen in Houston Texas being a livestock state, an annnal 
reservoir may be present The source of infection is unknown, 
but good epidemiologic evidence indicates that in certain locali- 
ties the disease is probably water borne All attempts to trans- 
mit the infection to lower animals and to grow the organism 
on various artificial mediums ha^e failed Attempts to 

germinate the spores liaie likewise been unsuccessful The 
treatment of an early accessible single growth is to excise it 
and the surrounding area of healthy mucous membrane or 
skin The treatment of an inaccessible growth is excision of 
the tumor c-id destruction of the surrounding area, preferably 
with the- elec riG,capteri 
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An asterisk (*) before a title indicates that the article is abstracted 
belon Single case reporU and trials of new drugs are usually omitted 

Lancet, London 

2 29-58 (July 11) 1942 

Etiology Plea for Wider Concepts and New Study J A Ryle p 29 
^Infection bj Nonhemolytic Group A Streptococci L Colebrook S D 

Elliot W E Maxted C W ilorley and JIary IMortell — p 30 
•Anemia in Women and Children on Wartime Diets Helen Af M 

Jlackaj R H Dobbs Lucy Wills and Kaitilin Bingham — p 32 
•Convulsions Following Percaine Local Anesthesia G Organe — p 33 
Hospital or Domiciliary Confinementt Mathilda D Menzics — p 3S 
Illness in Smallpox Contacts J C Bone — p 38 
Hyperpyrexia Due to Hysteria F P Duras — p 39 
Death from Phenothiazine Poisoning D R Humphreys — p 39 

Nonhemolytic Streptococci — A.ccording to Colebrook and 
his colleagues nonhemolytic streptococci were predominant 
111 swabs from 13 patients with local infection — 7 of the patients 
had fever or suppuration — clinically resembling that due to 
the ordinary group A hemolytic streptococci All the thirteen 
strains reacted with group A serum (precipitin test) , eleven 
were agglutinated by tjpe 12 serum and also absorbed agglu- 
tinin from It The other two strains gave a tjpe specific reac- 
tion with tjpe 11 and tjpe 25 serums The eleven infections 
with type 12 strains followed a period in which hemoljtic 
strains of type 12 had been spreading in the wards Both the 
hemolytic and the nonhemoljtic strains were insensitive to 
sulfanilamide. The mode of spread of these nonhemoljtic 
strains remains obscure They were derived from patients in 
five different wards, one of which was half a mile from the 
others 

Anemia in Women and Children on Wartime Diets — 
Between September 1941 and January 1942 Mackaj and her 
associates determined the hemoglobin concentration of 1 074 
persons living in London and the home counties , 364 children 
6 months to 5 years 128 school children 5 to IS jears, 38 
factory girls 14 to 18 years and 544 nurses, medical students 
factory hands and housewives more than 18 years of age The 
results reveal a disquieting increase in anemia among the 
women and children The mean hemoglobin of the nurses at 
a London teaching hospital w as 90 6 per cent That of the 
women students away from the hospital in London for two 
or more months was 84 1 per cent These figures are both low 
in comparison with Price Jones s mean of 98 2 per cent for a 
strictly comparable group of nurses and women students m 
London and with Jenkins and Don’s mean of 99 7 per cent 
for representative groups of supposedly healthy British women 
before the war Of the London group 39 per cent and of 
the country group 83 per cent had values below the 90 per 
cent set by Price Jones The women with the highest average 
hemoglobin level, 94 per cent were workers at a factory in 
a small town near London They lived m their own homes 
and may have been able to supplement their rations with 
country produce The East End housewives had an average 
hemoglobin level of 89 6 per cent There was a high inci- 
dence of anemia among the children, the mean hemoglobin 
values being 75 4 per cent at 6 to 12 months, 72 8 per cent 
at 1 to 2 y ears and 81 8 per cent at 4 to 5 years The highest 
mean hemoglobin values were those of children living iii their 
own homes and attending welfare centers , the lowest were 
those of children m residential nurseries The average hemo- 
globin level of county council school children 5 to 13 years 
of age was about 80 per cent and for those between 13 and 
15 years of age it was 89 per cent The adolescent factory 
girls had a higher hemoglobin level than any other group of 
any age studied Their mean hemoglobin value was 98 per 
cent The authors suggest that the present increase of anemia 
m women and children should be combated by educating the 
public concerning their special need to obtain a full share of 
iron-contammg foods, including meat, by extending schemes 
foi supplementing the diet of school children and pregnant 
and nursing mothers, and by the provision of an iron fortified 
milk and iron mixtures for babies and children A dietetic 


survey made it clear that hospital and other institutional diets, 
particularly those of emergency hospitals in the country, 
should be under constant review 

Convulsions Following Nupercaine Local Anesthesia 
— In February 1941 generalized convulsions developed in a 
man after the injection of 1 1,000 nupercaine in isotonic solu 
tion of sodium chloride for a subcostal field block The patient 
died on the operating table In June and again in November 
Organe encountered instances with similar convulsions, fortu 
nately without fatal result The procedure had been used 
for some time without incident In the first and third cases 
an overdose of nupercaine may have been responsible for the 
convulsions, although similarly large doses had been given 
on previous occasions in other cases without any untoward 
effect lilt amount should be limited to 15 cc of the 1 1,000 
solution per stone (6 4 Kg) of body weight, and in its 
calculation allow nice should be made for the presence of large 
tumors whose poor blood supply excludes them from sharing 
in its rapid absorption In the second case the dose was correct, 
and was m fact less than that used on a later occasion, but 
severe jaundice and fever were present In the presence of 
such complications it would probably be advisable to dilute 
the nupercaine to 1 2 000 and to use the calculated dose. This 
principle should probably be applied to all local anesthetic 
agents The convulsions must be controlled early or else the 
patient will certainly die Peiitothal should be used even in 
the presence of circulatory collapse Pentothal is preferable 
to pentobarbital or barbital, as their prolonged action is not 
necessary for the control of the convulsions and will add to 
the general depression The dose must be minimal Artificial 
respiration with oxygen is necessary and the circulatory depres- 
sion will respond to saline solution intravenously If necessary, 
epinephrine or epheilrnie in nnnunal doses may be given to 
control the convulsion 


Medical Journal of Australia, Sydney 

1 671-08S (June 20) 1942 

IiUtuenza Virux B I Obscmlions oil Groulh in Chick Embr>M mnl 
on Occurrence o{ VntiboiliCi in \uilralnn Serum F M Burnet. 

•Ill ’’ll Imnuimz ition of Human Volunteer, with Livins zVIlenualed 
Virus r M Diirnct — 1> 673 
Elcctncal Convulsive Tlicnp> H M Birch — p 673 
Abbreviated Wasscrniann Ttst \ h ruickh — p 67S 


1 6S9-70S (June 27) 1942 

Kccollcctions of !• mife,ration Service to \uslralia 
Long Past \i.ars H b Skirviiip — p 6b9 
Sonic Problems in Treatment of Peptic Ulcer 


m Sailing Ships m 
H C R. Darling 


— p 697 

Influenza Virus B — Burnet observed tliat antibody 
responses of hnnian subjects to immunization with 
attenuated strains of influenza virus A were almost vv o y 
limited to subjects with a low initial antibody titer 
expenincnts m volunteers have revealed a uniform nnffluno^ 
logic response and offer presumptive evidence that an increase 
resistance to influenza virus B is induced in such 
The volunteers had a suitably prepared virus spray e 
the nose and the back of the throat A blood samp e '' 
taken immediately and in three weeks, the two 
were compared for any change ui antibody content lej' 
used was derived from the mouse passage strain ee 
serious symptoms followed the spraying Of tliose " ' 
subsequent testing showed a rise m serum aiitibo y 
and therefore were presumabK infected by the virus, s ' 
no symptoms, 2 noticed some increase in nasal 
stuffiness two days after inoculation, while 1 o 
nasal symptoms but had labial herpes five days a 
inoculation Normally, m him, herpetic attacks were i 
by colds A child of 10 given mixed virus, but reacting 
to the B component, had a sharp onset of coryza wi i 
forty-eight hours after the administration Serous n^^ 
charge and obstruction persisted for two 
were no toxic symptoms and no mucopurulent test 

subject showed a slight rise of antibody level y n 
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but none by Hirst’s mctliod and bad a severe headache two 
da>s after moculatioa but no fever or catarrhal symptoms 
Therefore the strain appears capable of producing only trivial 
symptoms m only a few of those showing an active antibody 
response The technic may provide a useful method of immuni- 
zation against influenza virus B 

Vida Nueva, Havana 

■19 169 216 (May) 1942 Partial Index 

•Colloidal Gold Reaction of Blood Scrum iii Diagnosis of Diseases of 

Lncr R Lae in A Scllck and A del Fradc — p 203 

Colloidal Gold Reaction of Blood Serum in Diagnosis 
of Diseases of Liver — Lavin and his collaborators resorted 
to the colloidal gold test for diagnosis of diseases of the liver 
m a group of 50 patients, adults and children with and without 
diseases of the liver and m a group of 20 normal children 
and adults for control The test was carried out according to 
Gray s technic with some technical refinements in the prepara- 
tion of the colloidal gold solution The van den Bergh, 
bromsulphalcm, galactose and Takata-Ara tests were also 
done on some patients (adults and children), whereas in adults 
the condition of the liver was verified by puncture biopsy, a 
surgical intervention or a necropsy The test gave positive 
results III the blood serum of 7 out of 10 children with liver 
enlargement and strongly positive results in the blood serum 
of si\ children with syphilitic hepatitis, cirrhosis of the liver 
or catarrhal jaundice It gave also positive results in the 
blood serum of S adults with cirrhosis of tlie liver, 2 adults 
with fatty degeneration of the liver, 2 with heart disease and 
liver stasis, 1 with jaundice and yellow degeneration of the 
liver, 2 with jaundice and 3 out of 5 with Parkinson's disease 
The test gave negative results with the blood serum of children 
with nephrosis, polyserositis, tuberculous peritonitis and rheu- 
matism and in that of 2 out of S adults with Parkinson's disease, 
m an adult with normal liver and an erroneous diagnosis of 
cirrhosis of the structure m 1 with jaundice and m patients 
with chronic heart disease as well as in those with primary 
tumor of the stomach with metastases in the liver and chronic 
gallbladder diseases In the blood scrum of 10 patients with 
syphilis and without any liver damage and in 19 out of 20 
normal persons the test gave constantly negative results The 
authors conclude that the colloidal gold test as practiced on 
the blood serum is one of the most sensitive liver function 
tests They advise its routine use, together with other liver 
function tests, particularly the Takata-Ara reaction, which 
is specific for the diagnosis of cirrhosis 

Zeitschrift fur khmsche Medizin, Berlm 

393-540 (Aug 29) 1941 Partial Index 

Observations on Four Cases of Nontropical Sprue E Balzer — p 393 
^Influence of Nutrition on Circulating Quantity of Blood Deficient and 

High Sodium Chloride Content of Diet G Krauel — p 459 
C>steine and Ascorbic Acid W BeigJbock and L Benda — p 478 
•Behavior of Vitamin C Content of Blood During Insulin Shock 

H Haid — p 48S 

Insulin Treatment of Diabetes ^lelhtus W Wohlenberg — p 502 
•Action of Insulin Shock on White Blood Picture of Patient >\ith Allergy 

F Rausch and H Bartelhcimer — p 522 
•Potassium as Tissue Diuretic H W Bansi and E Schwartz — p 532 

Sodium Chloride in Diet and Blood Volume — Krauel 
was interested not so much m the absolute values of the quantity 
of circulating blood as m the changes effected by increased 
and decreased sodium chloride intake The determinations were 
always made on fasting persons who had had at least one hour 
of bed rest before the test was begun First blood was with 
drawn from the ear lobe for the determination of the hematocrit 
value The quantity of plasma was ascertained by means of a 
dye method using a 1 per cent sterile solution of Congo red 
Studies were made on four groups of persons (1) on normal 
persons who received a diet deficient in sodium chloride, (2) on 
patients with cardiovascular disorders who had received the 
same type of salt deficient diet, (3) on normal persons who 
had been subjected to daily sodium chloride tolerance tests of 
20 Gm and (4) on patients with cardiac disorders who had 
received daily from 10 to 20 Gm of additional sodium chloride 
In healthy persons the circulating quantity of blood decreased 


after several days of salt free diet In patients with cardiovas- - 
cular disease the reduction m circulating blood is not pronounced 
under the influence of salt free diet if no cardiac remedies are 
given at the time Salt free diet alone does not reduce the 
quantity of circulating blood of the majority of patients with 
heart disease Daily oral administration of 20 Gm of sodium 
chloride effects m healthy subjects, in the course of several 
days, a noticeable increase in the quantity of blood, without the 
manifestation of subjective complaints Patients with cardiovas- 
cular disorders react to the administration of sodium chloride 
regularly with a considerable increase in the quantity of blood, 
and this increase often has an adverse effect on the clinical 
picture 

Behavior of Vitamin C During Insulin Shock — Haid 
cites investigations which indicate that vitamin C plays an 
important part in the carbohydrate metabolism He studied 
the vitamin C content of the blood m connection with the 
administration of large doses of insulin The vitamin C content 
was determined before the injection of insulin, during the 
insulin shock and about si\ hours after the cessation of the 
shock The vitamin C content of the blood decreased noticeably 
during the insulin shock It is assumed that this is due to 
the fact that the \itamin wanders from the blood stream into 
the tissues, but particularly into the liver There is evidence 
that It IS the fact that vitamin C is a reducing agent which 
IS responsible for its interference in the insulin shock At any 
late the decrease in the vitamm C content during insulin 
shock IS a further proof of its close relationship to the 
carbohydrate metabolism 

Insulin Shock and White Blood Picture in Allergic 
Patients — Rausch and Bartclheimer demonstrate that the 
therapeutically employed insulin hypogljcemia produces in 
patients with asthma a change not only m the allergic mani- 
festations but also in the white blood picture Depend ng on 
the intensity of the increase in leukocytes produced by the 
insulin shock, two groups can be differentiated asthmatic 
patients without inflammatory symptoms, in whom the total 
leukocyte count is at the most doubled, and those with accom- 
panying inflammation m whom it increases to two three or 
four times the previous count The neutrophil granulocytes 
arc the ones which show the greatest increase during the 
augmentation m the total leukocyte count The lymphocytes 
rise parallel with the neutrophil granulocytes until the maxi- 
mum shock IS reached, but thereafter the lymphocytes decrease 
rapidly The eosinophils, after a preliminary increase, always 
decline below the initial value, toward the end of the insulin 
shock The eosinophils remained uninfluenced in a patient 
with urticaria factitia If epinephrine and histamine are injected 
at the height of the insulin shock there is a brief further 
increase in leukocytes 

Potassium as Tissue Diuretic — Bansi and Schwartz say 
that in earlier studies they found that potassium is capable of 
effecting the retroresorption of extravascular water Potassium 
seems to promote the movement of fluids from the tissues to 
the circulatory system without influencing the hemodynamic 
factors of water metabolism For this reason its use for 
patients with heart disease was limited, because adequate 
circulatory powers are required to cany the fluids that have 
entered the circulatory system to the kidneys Potassium has its 
point of attack on the tissues, the water combining power of 
which IS regulated chiefly by changes in the electric potential 
In this report the authors describe attempts to activate the 
water elimination in obese persons by means of potassium 
They used a potassium salt mixture with the high potassium 
content of 22 81 per cent In 8 of 13 hydrophilic obese per- 
sons the potassium administration increased the diuresis and 
resulted m a loss of weight However, this result is not 
always obtained It is suggested that to obese persons with a 
tendency to water retention potassium be given in thrusts so 
as to counteract the swelling of the hjdrophilic tissue Potas- 
sium could be tried also in other disturbances of the penpheral 
water metabolism Ascitic processes, except hepatic cirrhosis, 
might be suitable for the potassium therapy, also thrombosis 
of the leg with severe swelling of the tissues 
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Treatment In General Practice B> Harry Becknnn M D Professor 
of Pharmacology Alsrqueltc University bchool of Medicine Mllnaukec 
Mlsconsln Fourth edition Cloth Price $10 Pp 1 Olo 1 llIH 
delphia & London \\ B Saunders Company 1912 


The book b> Beckman continues to grow m size and in circu- 
lation This edition is prefaced by a statement in which Dr 
Beckman points out that medical literature grows so rapidly 
that the task of evaluating new contributions and incorporating 
them into the text is becoming constantly more dilTicitlt In 
the present edition many new diseases are included for the 
first time and there is also much new material Such diseases 
as Q fever, schistosome dermatitis, target cell anemia and toxo- 
plasmosis are examples of the necessitv that every doctor 
assiduously endeavor to keep himself up to date Special (piali 
ties of Beckman s book are its rationality and rcadabihtv 
Some of his aphorisms deserve quotation After mentioning 
several treatments for glanders, he says a grave disease 

then, for which we have no remedy’ The section on nnhria 
IS preceded by the famous poem of Ronald Ross Under the 
treatment of chronic malaria he says “As I said earlier in this 
section there is need for a clear delineation of chronic m liana 
(What a fine task for some intelligent young man in the South 
to set himself to') ” In the section on the therapy of poliomye- 
litis he says I have heard it said by an orthopedist who hid 
watched Kenny at work in Minneapolis that m his opinion not 
everything that met the eye there was to be taken at quite face 
value he was nevertheless quite convinced that the therapy 
of poliomyelitis would be advanced by kciiny’s contributions ’ 
The section on diabetes is one of tlie most useful in this volume 
— well organized and exceedingly piactical in its advice on 
diabetes Here is a brief quotation from the introduction to 
the section on disturbances of menstruation 


There h nothing more fasclintlng to me In the whole of medlinl 
literature than the pretty plcuirca esiieetally those hi colors show ini, 
lion the various anterior pituitary ind oiarlui hormones niiy he 
assumed to regulate the roeiistrual cycle But tliere Is no proof In 
that same hteiature nor eien any strongly suggestive evidence biscd 
upon controlled clinical experimentation that such regulation can he 
etfected at will by the administration of eommerci illy uv illable lirep 
aratloiis of the allegedly speclllc hormones I must still advise 

the reader as was done In the iireccdlng edition of the book four 
years ago to spend his memorizing ability upon something other til in 
the names of the sex hormone pioduets of the eompctlng pharm icculleal 
houses 


Especially valuable also is the chapter on dyspepsia, iii vvliieh 
the author quotes extensively from the contribution by Alvarez 
Exceedingly apt is the consideration of colitis and constipation 
under the title Colon Consciousness ” 

The book runs the entiie gamut of medical conditions, includ- 
nig everything from infection to infestation, all the forms of 
poisoning and other disturbances At the end of the book 
there is a bibliogiaphy of some sixty pages indicating the vast 
literature that has been consulted as a basis Altogether, 
Beckman is a most practical guide to cuircnt therapy 


The Dynamic State of Body Constituents By Rudolf Schoenhclincr 
VI D Harvard University VIonographs In Vledlelno and 1 ubllc Health 
[Xumber 3] liie Edward le Dunham Lectures for Uio Froiuolloii of 
the Medical Sciences 1941 Cloth Price $1 "5 Pp TS with 0 illustra 
tionv Cambridge Harvard Uiilrerslty 1 ress London Oxford Uul 
versity I less 1J42 

The use ot isotopes in the study of intermcdiaiy metabolism 
has oiveii a picture of the state of living matter of contrast 
to the static theoiies formerly in vogue The analogy of the 
combustion engine with its steady flow of fuel into a fixed 
system has been replaced by the concept that all constituents 
ot living matter, structural or functional, single or complex, 
are m a steady state of rapid flux Schoenheimer’s pioneering 
efforts 111 the use of heavy hydrogen in labeling fatty acid 
molecules and his brilliant later work on ammo acids and the 
formation of various excretory products are classics in this 
field The three lectures in this short monograph were drafted 
by Dr Schoenheimcr and, after his untimely death, revised 
and delivered by Dr Hans T Clarke They cannot be con- 
sidered a review of the entire field of isotopic experimentation 
Dr Schoenheimer’s theories are, however, well presented and 
the book deserves inspection by all those interested in keeping 
\ 


abreast of the rapidly changing field of intermediary metabo 
lism The details of the methods of synthesis, isolation and 
analysis employed are not given, the entire discussion bang 
confined to the results obtained and their physiologic applica 
tion A picture is given of the constant release and replace 
nient of fragments of large molecules, of complex and 
interlocking biochemical reactions and the ceaseless interchange 
of essential radicals Of particular interest are discussions of the 
part played by choline and methionine as sources of methyl 
groups, the participation of arginine m the urea cycle, the role 
of aniiiio dicarboxyhc acids in transamination, the formation 
of creatine from choline, arginine, aminoacctic acid and 
methionine via guanidoacctic acid, the nonparticipation of lino 
Icic acid in tin interconversions of the other fatty acids, and 
the discovery that “essential’’ amino acids may be such because 
m some cases the ammo group, in others the carbon chain, is 
indispensable \n extensive bibliography, with a senes of 
general references, and a brief index arc provided As a tribute 
to Dr Schoenheinier an appreciative biographic sketch by 
Dr Clarke is incorporated as a foreword 


The Science of Health Hj nortiiie I Vlirtilllli B Sc MD rrofes 
aor of IlyeleiiL Tufts College Vleiiford Mass tStLoiul edition of 
Twelve Hours of Hielene 1 Cloth I rice sj ,o Ip 427 with 133 
llliisiralluiia 1 lill uliliihla Bl tlilstoii Cuniiiaiiy lal. 


This is in exeelleiit tcxtlxiok on healthful living intended 
for Use 111 college courses in hygiene to which one hour a week 
IS devoted for one semester I he author uses many excellent 
diagrams, graiihs and tables Especially useful in a perplexed 
world should be the unusiially good material in this book on 
personality adjustment and what would eonimonly be called 
mental hygiene The portions which deal with such contro 
versial subjects as aleohol, tobicco and narcotics are well and 
conservativelv handled The section on sex and reproduction 
IS adequate There is a good bibliography, a useful tliougli 
not extensive list of organizations working for the healtli of 
the people (Troin vvhieh the author has intentionally excluded 
governmental agencies and, for some inexplicable reason, all 
piofessionil organizations oi doctors 1), a table of oflicial deatli 
lates for the latest year available (1939) and other tabular 
matter of general use, including two calory tables, one on a 
weight basis and one in hundred calory portions The calory 
table 111 terms of pounds would have more usefulness in terms 
of more usual servings This book, which replaces a previous 
edition under the title Twelve Hours ot Hyoieiie, should 
continue the useful service of its predecessor 


Molecular Films The Cyclotron i The New Biology Essays by Uueh 
Stott Taylor Friust 0 1 iwreme auit Iriliii, Lmemulr elpb mce 
$1-0 Ip U> wllli to Illustrations Xew Bruiiswiek Ilul.crs 
versity I ress 1U1_ 


In this volume, three prominent scientists present conceps 
related to some of the unsolved problems m biology T*"- 
IS essentially a plea lor greater cooperation among various 
sciences, particularly since new inetliods developed m one 
science may be especially applicable to problems in aiioticr 
Thus, Dr Ernest O Lawrence describes the cyclotron, viliicn 
has been of immense value in solving problems m biology an ^ 
m medicine related to etiology m some diseases, the ac ions 
of enzymes physiology and pliarniaeologv Dr Irving ang^ 
muir deseiibcs the use of the snrlace film technic for 
proteins, and the liistorv of onr approach to new pro o 
with new methods is told by Dr Hugh Stott Taylor 
Rutgeis Umversitv Press has produced the book as a cau i 
example of modern typography 


31 D 


Synopsis ol Ano Rectal Diseases By Louis 3 HIreebma 
FVCb ProHssor of Iroeloloey ''•‘5“'; mSs"ratlons St 

edition iabrtlotd Prtee $4 oO Ip 31 j with 194 Ulusirai 

LuuU C ^ Moabi Companj 1J42 

The considerable experience of the author j 

this well established handbook of proctology of 

practical fashion, the little volume contains quan 
useful information There are numerous illustrations, i 
which are highly instructive and a number of vv i 
excellent color The subject matter is confined to 
of the rectum and anus which are within the ken o 
sional rather than the constant practitioner o pr 
Anatomy, anesthesia and symptomatic significance a 
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mcnt ire fiist discussed The author, it must be noted, has his 
own peculiar concepts of the anus and its diseases Mam of 
the methods of treatment are his own There are, ot course 
a number of differences from standard methods described bj 
others It might be questioned wliethei the upper border of 
the anal canal should be placed at the dentate margin For 
surgical purposes the author states that hemorrhoids can be 
considered as occuriing in thiee distinct masses and he 
describes a technic suited oiilj for tins The chapters on 
pruritus and constipation are a practical coinmeiitan on 
obstinate problems It is obeious that in most instances the 
authoi IS speaUnig with anthontj and wisdom The student 
can gam much from a handbook of tins nature but the general 
practitioner is likely to refer to it first wheneier he desires 
inforination pertaming to the subject 

Encephalography Bj h Cnime Itobcrisoii at D at It t I i It V C I 
Phjsiclan to Out PitteiUs llojil aielbouniL llosptl tl aiclbouine aioiio 
griplis from tlio W liter aud Lllza Hall Institute of Itescnrcli 111 Patlioloee 
and aiedlclno aielbouriio Number d Boirds Pp lOj witli 03 tlluslri 
tious aielbourue a. Loiidou aiacmtll in N Compnn I tinlted Neu 
Norl, O E Steibert N Companj 1011 

Tills IS the second of a series of monographs financed b\ the 
Walter and Eliza Hall Institute of Research in Pathologa and 
Medicine at Melbourne The monograph is a lesson m the 
gross aiiatonij of the brain hberallj illustrated b> line draw- 
ings 111 color of the ventrieular sjsteni bj photographs ot braiii 
sections and, most importantly, bj scores of clearlj reproduced 
roentgenograms For the most part these illustrate case reports 
The procedure of encephalograph> is detailed and well illus 
trated The author adaocates the introduction ot 30 cc ot an 
a method sating of air and of patient discomtort but latish ot 
films The subarachnoid and subdural spaces receitc relati\el> 
little attention The monograph is prmcipallt usetul as a 
demonstration of the detailed information which can be dented 
from the use of small amounts of air, and as an atlas ot roent- 
genograms Sjsteniatic analisis of results receites relatitelt 
little attention The binding is fragile The author is restrained 
in his etaluation of elcctroeiicephalographt -Ks e\perieiiee 
increases, the number of cases subjected to this procedure 
diniimslies ” The monograph can be recommended to all w ho 
make use of the roentgen raj for studj of the brain 

The Reception of William Beaumonts Discovery In Europe Bi Dr 
Ceoree Ilosen With a forcironl b> Or John T Fultou Cloth 1 rice 
?j Pp 07 New Fork Sebuman s lOtO 

An interesting sidelight on William Beaumonts discoveries 
is this report of how the publication of ‘‘E\penmeiits and 
Observations on the Gastric Juice and the Phjsiologv ot 
Digestion” bj William Beaumont iii 1834 was received in 
England, France, Germain and Italv As is pointed out bv 
Dr John F Fulton, on the basis ot one well studied cise 
Beaumont was able to change the course of medical thought 
m gastroenterolog) The book is beautifullj printed with 
special paper and bound ni boards which reproduce pages of 
Beaumonts own manuscript Am collection dealing with 
gastroenterologj ought to possess this contribution to medical 
historj 

Biological Symposia A Series of Volumes Devoted to Current Sym 
posia in the Field of Biology Edited by Jatiues Cattell Volume Mil 
Levels ot Integration In Biological and Social Systems Edited bv Robert 
Redfleld Professor of Anthropology University of Chicago Cloth Price 
$3 oO Pp 240 Lancaster Pennsylvania Jaaues Cattell Press 1042 

The papers in this book were read in a sjmposium held in 
connection with the celebration of the fiftieth anniversar} ot 
the University of Chicago They include a senes of studies 
covering the development and sequence of levels of integration, 
actually tracing the development of the body and the mind from 
die very lowest forms to the highest and in a way depicting 
the entire scheme of nature Not only are indiv iduals concerned 
but also societies as they exist among insect populations and 
mammals The story is told from the coordination of single 
cells in establishing many celled organisms to the coordination 
of individuals into complex societies In this connection the 
work of Dr Robert E Park shows that modern societies are 
far more free than primitive societies In his concluding paper 
on Modem Society ’ Dr Park points out that “the fact that 
men will still make war for a way of life indicates that the 


development of integration is for human societies unfinished 
and implies that integration on a moral level is still of great 
importance and may become greater again ’ 

Tha Electron Microscope By E F Burtou Head of the Department 
of Physics University of Toronto Toronto and W H Kohl Development 
Eiitlnecr Rogers Radio Tubes Limited Toronto Cloth Price $3 85 
P|) 233 with Illustrations 110 Drawings by Dorothy Stone New 
Folk Itelnhold Publishing Corporation 1942 

The interest of the physician in this book depends primarily 
on the usefulness ot this device for the study ot viruses 
bacteriophage and tissues Obviously the electron microscope 
IS a tool of research and not of clinical practice Those physi 
ciaiis who wish to keep abreast of scientific advances in 
general however, will find this a practical work Especially 
enlightening are the introductory chapters on vision light 
and similar basic subjects The virus of influenza as detei- 
miiicd by the use of the electron microscope is 12/1000 000 
centimeter \ red blood cell is 4/1000 centimeter Obviously 
the electron iniscroscope will find tor us materials not previ- 
ously determinable The illustration showing the pneumococcus 
enlarged 67 000 times rev eals much that is important m rela- 
tion to our studies of such organisms 

The National Nutrition By Vlorrls Fislibein M D Editor of The 
Joiiriinl of the Vmerlcnn Vledlcal tssoclatlon Cloth Price $1 73 Pp 
102 Indlnimpolls t. New Fork Bobbs Vlerrlll Company 1942 

In this volume the author has collected a number of essavs 
on nutiition published from time to time in such periodicals 
as Hmjcio the Saturda\ Ez cuing Post the Red Book Maga 
si/u and The Jourx vl of the Aviericvn Medic vl Associv- 
TioN The material has been rew ritten and brought up to date 
with special reference to the new campaign for improvement 
in national nutrition and to the special problems related to the 
war The chapters include 

What Is National Nutrition’ 

Hollow Hunger and Hidden Hunger 
Essenllal Food 5Iaterlals 
Commonseiise and the Family Food 
Review of Vitamin Facts and Follies 
Commonseiise aud lour Weight 
Vleat Eating vs V egetirl iiilsm 
The Hygiene of Food 
Food and Ihe War 

The book is supplemented with tables covering essentials of 
a well balanced diet, food requirements that must be kept m 
mind in nutrition for the national delense 

Report of the Committee on Bed Bug Infestation 1933 1940 Vledlcal 
Researvh Council bpeclal Report Series No 24o Paper Price Is 
Pp bt with 9 Illustrations London His Vlajestv s Statlonerv Office 
IRFd 

Since a previous report on the bedbug was published by the 
Ministry of Health m 1934 much investigation and research 
have been instituted a report of which is presented in this 
pamphlet The influence ot temperature on the breeding teed- 
mg habits and longevity ot the pest is given m detail Manv 
insecticides and ovicides were investigated those recommended 
as most useful being heavy naphtha and hvdrogen cyanide 
Specific instructions for the use of each are given A chapter 
IS devoted to the construction ot buildings so that they give a 
minimum harborage to bedbugs and in an appendix the problem 
of bedbugs m air raid shelters is discussed There is an exten 
sue bibhographv 

First Official List of Motion Pictures on Food and Nutrition Com 
piled bv Tecliulcal Committee ou EviUntlon of VIotlon Pictures New 
iork City Nutrition Program Paper Price to cents Pp 19 New 
Fork 1942 

The Motion Picture Committee ot the Xew \ork Citv Nutri- 
tion Program with the assistance of the American Film Center, 
reviewed thirtv -seven films on food and nutrition The factors 
considered m the evaluation of the films were acturacy of 
subject matter, organization of material, quality of film presen- 
tation and educational value Eleven films fulfilled all the con- 
ditions and are “recommended, while four other films, which 
did not meet all the standards but were still considered useful, 
are marked “accepted ” These fifteen films are listed, with 
brief notes about the producer, distributor, rating, type of 
audience, the use, content and appraisal The list is intended 
for distribution in New York City but is serviceable elsewhere 
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Queries and Minor Notes 


'I'HE ANS^\ERS HERE PUBLISHED HAVE BEE\ PREPARED B\ COilPETENT 
AUTHORITIES ThEY DO hOT HOWEVER REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE HEPL\ 

Anonymous communications and queries on postal cards will not 
BE noticed EvER\ LETTER MUST CONTAIN THE WRITERS N\ME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


PATHWAYS FOR PAIN AROUND LARYNX FROM 

infected tooth 

To the Editor — A man aged 45 complained of pom over the region of the 
thyroid and cricoid cartilages on the left side and the midline This pain 
could be intensified by pressure to these regions and was not located in 
the skin covering these areas The superior laryngeal nerve was not 
tender and could be excluded The patient had a thorough local and 
general examination which showed no pathologic condition Two weeks 
afterward he noticed a swelling in the region of the left lower teeth which 
revealed an infected molar After extraction of the tooth the pain in the 
laryngeal area disappeared completely I explained the pain as being on 
the basis of a Head s zone This author has described such laryngeal 
zones from lower molar diseose The lower teeth are supplied by the 
fifth nerve and it seems reasonable to establish a neurologic connection 
between the fifth nerve and the area of the laryngeal cartilages probably 
on the basis of a so called false interpretation of pain by the pain centers 
in the broin I should like to know which nerve area of the larynx was 
irritated in this case — in other words since the cartilages were tender to 
touch what is the sensory innervation of the thyroid and aicoid cartilages 
or their perichondrium ond what would be the approximate neurologic 
pathway of pain in this case? I found nothing in the standard anatomic 
textbooks concerning this question q 14^^ York 

■Ynswer — The sensory impulses from tlic laryn\ are earned 
to the brain by way of the superior and inferior lar>ngtal 
nerves and probably also by sympathetic fibers The superior 
laryngeal nerve innervates the larynx down to the lower rim 
of the vocal folds, the lower portion of the larynx The tra- 
cheal mucosa is innervated for the most part by branches of the 
inferior laryngeal nerve There are no known sensory anatomic 
connections between the vagus or its two ganglions and the 
trigeminal nerve, although in the medulla oblongata the hbers 
leaving the sensory and motor nuclei of the vagus surround 
and pass close to the substantia gelatinosa and the spinal 
trigeminal tract All the lower teeth and part of tlie mandib 
Ilia are innervated by branches of the mandibular division of 
the fifth cranial nerve The skin, however, over the angle of 
the jaw and the inferior lateral surface of the mandibula is 
innervated by sensory branches of the great auricular nerve, as 
are parts of the outer ear, while the external acoustic meatus 
IS supplied by branches of the vagus Thus it could be jios 
sible that in case of a lower molar abscess branches of the great 
auricular nerve would be irritated and transmit impulses by way 
of the second cervical nerve, which also supplies the anterior 
and lateral region of the neck with sensory fibers (cutaneous 
cervical nerve) 

Furthermore, it seems more logical that m this case the local 
abscess produced a lymphangitis and a possible lymphadenitis 
and stasis in the lymph circulation The superior deep cer 
vical nodes drain the face as well as the deeper structures of 
the head and neck and laterally he close to the thyroid car- 
tilage Any disturbance or inflammation of the lymphatic 
pathways causes local pressure, which may be the cause of 
localized pain and may subside as soon as the focal source of 
infection is removed. 


NOCTURNAL ERECTIONS IN MAN OF 57 

To the Editor — A man aged 57 had a bilateral vasectomy four ycors ago 
following severe prostatitis and seminal vesiculitis He has no retention or 
pus cells in the urine at this time but has frequent nocturnal erections 
Could this be due to an increase of testicular hormones, cspcciolly ondro 
gens following vasectomy? ^ D 

Answer — ^The symptoms the patient complains of may be 
due to various causes, and often the etiologic factors are uncer- 
tain Chronic prostatitis and seminal vesiculitis apparently are 
contributing factors in many cases The usual treatment, 
consisting of vigorous prostatic massage, deep instillations of 
silver preparations and occasional dilations, will frequently 
give relief Circulatory disturbances involving the penile 
circulation may be present in some cases The cerebral centers 
of control are evidently involved m other cases Oversecretion of 
androgens is not a probable factor, nor should it result from 
vasectomy However, cases have been reported which have 
been controlled by giving the patient diethylstilbestrol This 
substance can be administered orally in capsules, with a dosage 
of 2 or 3 mg daily for the first week, after which the dose 
should be reduced 


RANGE OF GASTRIC ACIDITY 


To tho Editor — If one usci a tube to drain the contents of a stomach oiiii 
then gives a hypodermic injection of histamine what ore coosidereil the 
normal acids at fifteen minute intervals? I have been using the regular 


old Ewald test meal 


Clifton F West M D , Kinston N C 


Answer — Various studies of the histamine stimulated gastric 
secretion in man have indicated a wide range in gastric acidity 
Bloomfield and Polland obtained volumes of from 15 to 60 cc. 
Ill a ten minute period, the highest total acidity ranged from 
60 to 150 clinical units in 90 per cent of a series of normal 
patients Ruffin and Dick observed a variation m tlie level of 
maximum free hydrochloric acid of from 30 to 85 clmical units 
in a large group of normal persons 

Palmer has noted similarly that the ten minute volume vanes 
but at the height of secretion usually approximates 30 cc, and 
at this time the peak of the free acid curve usually ranges from 
100 to 1-10 clinical units It is most important to note that all 
ranges of aeid secretion from 0 to IdO or 160 are encountered 
m norm il persons with normal stomach as well as in the 
presence of disease Consequently the old terms ‘normal 
acidity,” 'hyperacidity and ‘‘hypoacidity ’ have no chracal sig 
nificaiice 

It should be pointed out also that errors occur in tlie per 
formaiiee ot the histamine test and that care must be taken to 
make eertain that the tube is not in the esophagus or duodenum 
There are rare cases of transitory achlorhydria, no free acid 
being obtained on certain occasions even tliough the tube is in 
the stomach and despite tlie fact that abundant free acid is found 
at other times 

llistaniine proved achlorhydria is invariably and consistently 
present in [lernicious anemia and subacute combined degenera 
tioii of tlie spinal cord and absent in chronic benign peptic ulcer 
In all otlier conditions, including carcinoma the secretory range 
IS wide 
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POSSIBLE PURPURA 

To tbo Editor —A ictired foimcr oged 57 weighing W pounds (62 Ks ) 

5 feet 5J2 inches (165 cm ) toll is quito well nourished and appears la 
be in good hcollh His chief comploinf is of attacks of red blotcliing 
discoloration of the skin which began about four years 
confined to the lower portion of the legs ond now involres the ..... 
and to above the middle third of thigh The appearance of re 
IS accompanied by intense itching which docs not yield to ony 
ordinary onolgcsics On cxominallon the skin is .-qIi 

in both lower extremities up to the middle third of the thig 
blotches arc present up to the hips The Involved portions . . 
smooth but arc slightly elevated obovc small potches ®' . . g 

The orcos arc bright red where the condition Is l . ,* gu 

brownish discolorotion os from o bruise It seems that 
cxtrovosation of blood into the skin and not under Itching 


slight stretch due to this fluid In the skm seems to H 

sensation Anything that may be suggested relative to this 
very much opprcciotcd pred S Brennemon MD, Hesston Kon 

ANbw Lii — 1 111 . dvavription given lacka several details that 
would be helpful m linking a tentative diagnosis it , „ 
of the query does not state vvbctlier tlie color of ^ 

ndcs on pressure, as does tlie color of „ ,s’due 

persists under pressure, as is the case when the 
to a deposit of blood Mention ol the frequency 
of the attacks would also be of assistance a.-nees 

a vivid eruption which on fading passes through the 
cbaractenstie of a bruise suggests erytlicma ^“°'^„.,lti{ornie 
ing IS not a common accompaniment of ^Othema 1 f„,iures 
but might occur m the form of the disease "‘’tah ' Ythenia 
of urticaria Purpura is common in this disease, ^ 5 s,ve 
multiformc confined to the lower extremities in 
attacks over four years would be unusual slowly 

The involvement of the lower extremities . sugges 

upward and the brown left on fading ,,„ase is not 

live of acrodermatitis atrophicans but the tait^E . j 
characterized by acute attacks, progressmg slowly 
jective symptoms cmiine as W 

Assuming that the doctor’s observation and rea 
the cause of the itching are correct, one must tm Wmtrobe 

limits of the etiology of the purpuras Alusser p 

in the the Tice System of Medicine (Hagerstow , > 

Prior (Company, 1933, volume 6, p 9^) Treatment 

and R R Kracke’s article on the Diagnosis 
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of till. Purpuric Diseases (South jU J 34 56 [Jan ] 1941) 
will be found of value Kugclinass (Vitainin P in Vascular 
Purpura, Tiil Journal, Aug 17, 1940, p 519) offers a method 
of treatment helpful m certain cases llie same is true of the 
article of Peek and Rosenthal on the effect of moccasin snake 
venom in hemorrhagic conditions (dnd , March 30 1935 p 
1060) , and there are nian> others 


MEASURING BLOOD CIRCUUTION 

To ibo Editor — An outline of the best practical means of determining total 
blood volume in man Is desired Will you supply this information please? 

Gail K Ridcisperger, M D , Warren Pa 

Avsnut — Total blood volume is not measuiahlc in life in 
man, but the amount in aetual circulation ean be 
llie measurement of the circulating blood \olunic retiuires 
tile estimation of the plasma volume and the determination of 
the hematocrit 

Plasma volume is determined by measuring the dilution of a 
given amount ot dye injected intravenously Samples ot the 
blood are drawn after sufficient time for niiMiig of the dje m 
tlic blood stream has elajised and the concentration of the dye 
in the plasma determined The degree of dilution of the dje 
can be considered an index of the circulating plasma volume 
Conversion of this figure into circulating blood volume can be 
affected by use of the formula 

- , , , IT , Circulating Plasma Volume 

Circulating Blood Volume = re 

100 — Hematocrit 

The measurement of the dye concentration in the plasma can 
be deteriiuned by chemical extraction or preferably colormietri- 
callj Numerous dyes have been used, but most of these have 
disadvantages such as rapid destruction or elimination of the 
dje within the period required for mixing, or passage through 
tile capillary walls into the tissue spaces The development of 
the dje T-1824, which stays within the vascular system, has 
reduced these errors to a minimum The lot of dye must be 
standardized bj measuring the light absorption of various dilu- 
tions of the dye in plasma In this way a reference chart inaj 
be prepared with which the plasma samples to be measured 
may be directly compared 

A number of instruments are on the market which will niea 
sure the light transmitted by a sample The simple colorimctei 
IS usually not sufficiently accurate since it does not discriminate 
tile color of tlie dye adequately from other colors, thus intro- 
ducing errors The spectrophotometer is an instrument which 
can be set at a particular wavelength and the absorption at 
this wavelengtli measured, but handling of this machine requires 
special technics and it is not available in most clinical labora- 
tories The photoelectric colorimeter has been adapted for use 
in plasma volume determinations by the use of a filter which 
allows light witli wavelengths in the region of 620 millimicrons 
to pass A microattachment is also available which enables the 
worker to use small quantities of plasma 
Furtlier details of this method may be found in the following 
articles 

Gibson J G , 2d and Evelyn K A Clinical Studies of tbe Blood 
Volume J Clot {nvcslttjaltoit 17 153 (March) 1938 
Gregersen M I and Stewart J D Simultaneous Determination of 
the Plasma Volume with T 1824 and the Available Fluid Volume 
with Sodium Thiocyanate Am J Physiol 125 143 (Jan ) 1939 


DERMATITIS OF SCALP AND PERMANENT 
WAVE SOLUTIONS 

To the editor — A woman aged S3 stated that she had pruritus of the scalp 
with subsequent loss of hair and an erythematous macular rash involving 
the scalp face and trunk Her temperature rose to 102 F and there 
were arthralgias The work up revealed a mild secondary anemia and a 
leukopenia of 4 000 with a normal differential count Her symptoms 
persist and it is felt that a compound applied to the hair and scalp 
prior to the application of the waving machine may be responsible for 
her illness Would you be good enough to inform me of the possible 
agents which may be jo used and which may cause such a syndrome to 
Herman L Jacobius M D New York 

Answ'er — Before a permanent wave is given, the hair is 
softened by the use of a solution containing an alkali, usually 
ammonia, potassium carbonate or borax The solution also 
contains a gum which helps to stiffen the curls and make them 
last longer Tragacanth, acacia, psyllium seed, karaya gum or 
chondrus are commonly used for this purpose These are the 
ingredients most likely to cause sensitization of the skin and 
dermatitis Of these, karaya gum has been found the most 
frequent offender 

The proper procedure would be to obtain from the hair- 
dresser a small amount of the lotion used in tlie case described 
and, when the skin eruption has cleared sufficiently to make it 


safe, to make a patch test with the lotion, using a single drop 
on a minute piece of cotton or gauze, covered by a square ot 
cellopbane and fastened with adhesive tape In a case in which 
there is a possibility of sensitization to gums it might be wise 
to try the skin wi^ adhesive tape alone at first, because the 
gums used in its manufacture may give a reaction If a posi 
tive patch test is obtained w ith the hair lotion, the manufacturer 
should be asked to furnish samples of the ingredients used in 
making it and these should be used for patch tests to determine 
just what is responsible 
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HYDROCHLORIC ACID ADMINISTRATION AND ULCER 

To the Editor — When a person of middle age with achlorhydria takes a 
teaspoon of diluted hydrochloric acid with each meal is there any danger 
of bringing on oneself a gastric or duodenal ulcer because of the exces 
sivc Intake of the acid? Is it safe to continue it for months or yeors^ 

M D Philadelphia 

Answer — It has been shown by Sliay and Gerslion Cohen 
that 5 cc of diluted acid given with an Ewald meal to persons 
with achlorhydria produces little or no free acid in the gastric 
juice when tested with Topfer’s reagent Schiffrin and Ivy 
state that ulceration in the gastrointestinal tract has never been 
produced in experimental animals by physiologic concentration 
of acid in the absence of pepsin A review of the literature 
fails to reveal any report of the production of gastric or duo- 
denal ulcer by the therapeutic administration of diluted hydro 
chloric acid In view of this evidence it can be asserted that 
diluted hydrochloric acid in the ordinary therapeutic doses given 
at each meal may be taken for months and even years without 
fear ot producing ulceration in the gastrointestinal tract It is 
advisable, however, to protect the teetli by using a glass drink 
mg straw and by mildly alkaline mouth washes 
References 
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GRID FOR EVALUATING PHYSICAL FITNESS 

To the Editor — Con you give me any information as to the reliability of a 
grid for evoluating physical fitness by Norman C Vfetzel M D ^ 1 have 

received the instruction manuol ond grid together with the reprint from 
The Journal March 22 1941 1 shall be glad to have an opinion regard 

ing the reliability of this grid for practical use 

Frank Howard Richardson M D , Asheville N C 

Answ er — To estimate the reliability of a test of this nature 
It must be given to the same person twice, and the degree of 
association between the two sets of scores is determined by 
tlie computation of the coefficient of correlation If the test is 
reliable and the patient has not changed materially between its 
first and second application the two sets of scores will be 
nearly identical Wetzel’s test probably has a high coefficient 
of reliability because the observational errors of simple measure- 
ments of height and weight should be slight, and objective 
errors, such as variants due to diurnal influences, are relatively 
small Wetzel does not calculate the statistical reliability of 
Ills test but he does examine into its validity This was tested 
by comparing grid scores witli two other criteria of physical 
fitness and nutritive state (1) clinical appraisal and (2) reduc- 
tion of data in the published literature to grid scores compar- 
ing these with tlie original rating distribution Both tests of 
validity indicate that the grid evaluates precisely what it pur 
ports to measure 

The grid has been copyrighted by the author and his pub 
lished description fails to include any reference to tlie data on 
which It IS based Since there is a close relationship between 
height and weight during school life and the functions are 
strongly linear, strictly random samples of children of botli 
sexes covering the specified age span may be used to establish 
the slope constant of this curve, which will have known probable 
errors Such traits as the height and weight of any population 
are variable Since the entire universe cannot be studied a 
fraction stands for the whole That it can do so rests on the 
laws of probability Thus the degree of the unreliability of any 
set of determinations may be measured as well as the scatter 
of the data 

The grid appears to be a graphic representation of the regres- 
sion line of tlie correlation surface between weight and height 
flanked by a series of “channels’ which probably represent 
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multiples of the standard error of the line The data given by 
Wetzel indicate that the observations about each isodevelop 
mental level line are distributed along a normal probability 
curve This means that 68 per cent of the cases fall within 
± 1 <r and 99 7 per cent within ± 3 <r When such a graph is 
used for critical comparisons, the chances of an individual fall 
mg outside ± 3 <r is quite small, Yno If an individual deviates 
to such an extent, it is more probable that the cause is some 
abnormal factor rather than chance The statistical method 
IS the only practical one for the solution of the problem Wetzel 
has attacked 


HYPERTROPHY OF THYMUS 

To the Editor — A girl aged 3 months was roentgenographed and I find a 
widening of the superior portion of the mediastinum The child has been 
asymptomatic Eight weeks ago she developed some cyanosis and some 
respiratory embarrassment A roentgenogram at that time showed widen 
ing of the mediostinal shadow She received three radiation treatments 
and the check plate that followed showed resolution of the widened 
superior portion of the mediastinum This plate which was {ust taken 
IS identical with the original plate taken eight weeks ago The child is 
however apparently suffering no untoward effects from this recurrence 
if that IS what the shadow indicates My questions now arc 1 Is this 
due to thymic hypertrophy? 2 What should be done regarding further 
treatment since the reappearance of the shadow with no symptoms? 
3 What IS the usual course of thymic hypertrophy and what is the 
prognosis’ Michael H Petlin MO Hoys Kan 

Answer — The subject of hypertrophy of the thymus gland in 
infancy has today reached an impasse between that part of the 
profession which believes it to be clinically significant and the 
larger group, members of which believe that an enlarged tlnmus 
gland rarely causes symptoms The latter feel that only in those 
cases in which the enlarged mediastinal shadow is due to a 
particularly broad and thickened thymus or to a thymoma "ire 
the pressure symptoms relieved by roentgen therapy To answer 
the specific inquiries 

1 The respiratory embarrassment and cyanosis were probable 
not due to the thymic hypertrophy 

2 There does not seem to be any valid reason why the ehild 
should be treated further, especially m the absence of symptoms 

3 The enlarged mediastinal shadow gradually decreases in 
size unless a thymoma is present The prognosis is good if the 
symptoms were on the basis of an enlarged thymus 


RADIUM FOR OFFICE PRACTICE OF OTOLARYNGOLOGY 

To the Editor — I am contemplating buying radium enough to do the ordinory 
work that comes in to any eye ear nose and throat office How much 
should I get and where would you suggest that I buy this? 

Charles E Gillespie M D Seymour Ind 

Answ'er — The conditions in the eye car, nose and throat 
requiring radium treatment that can be carried out in the olTice 
are so few and the use of radium with its attendant dangers is 
so specialized that it is rarely advisable for a physician to 
attempt to have his own supply of radium for this purpose As 
a rule therapy either with radium or w'lth high voltage roentgen 
rays should be entrusted to radiologists who have had the 
special training required for the safe and effective use of this 
treatment 

Radium may be secured from the Radium Chemical Corpora 
tion of America, New York A total of SO ing in ten platinum 
needles of 5 mg each should suffice, with a copper tube in 
which the needles may be placed for use in the nasal passages 
and with a monel metal box in which the needles may be placed 
for contact therapy on the skin 


OCCUPATIONAL EXPOSURE TO CITRIC ACID 

To the Editor — Men working in a chemical plant making citric acid hove 
complained of bad teeth The impression is that the citric acid inhaled 
in dust form causes deterioration of teeth softening of enamel and some 
gingivitis Is there any specific information on the subject? Would an 
alkaline mouth wash such as solution of sodium bicarbonate be of benefit? 

A A Bersin M D Brooklyn 

•\xswEE — It IS difficult to evaluate the effects of occupa 
tioiial exposures without a careful dental record previous to the 
particular employment Citric acid being a relatively weak 
acid IS not likely to cause decalcification of the enamel of the 
teeth as do nitric and hydrochloric acid However prolonged 
exposure might eventually cause decalcification It is more 
likely that citric acid dust, like other dusts, will produce its 
harmful effect through irritation of the soft tissues and 
abnormal wear of the hard tissues by physical rather than 
chemical action The harmful effects can be better prevented 
by the wearing of masks rather than by the use of alkaline 
mouth washes 


TIC DOULOUREUX 

To the Editor — In the Journal of the American Dental Assoeiolion 127 
507 [April] 1940) I saw on article by T A Hordgrove DOS entitled 

Tic Douloureux Etiology Accurate Diagnosis and Treatment by the 
Use of Typhoid Vaccine I should like to know what the opinion of the 
medical profession in general is as to the efficacy of this treotment ond 
if it Is being used at the present time I should appreciate on outline 
of the procedure in carrying out the treatment 

R H Hackler, M D Washington N C 

VxsWER— It IS hardly believable to find in today’s medical 
literature an article as the one entitled ‘Tic Douloureux 
etiology, kccurate Diagnosis and Treatment by the Use of 
Typhoid Vaccine” The article reveals ignorance of neurology, 
of the symptomatology of trigeminal neuralgia and of its volumi 
nous literature The etiology and pathology of tins disease are 
yet unknown to the neurologist and neuropathologist To call 
It but an afterniath of typhoid invasion or infection is just as 
iidieiilous as to call it a complication of syphilis or of a rcspira 
tory infeetion In reviewing the last 50 cases in a series of 
over dOO eases of nnjor trigeminal neuralgia only 2 patients 
hid a history of typhoid, 1 thirtv years and the other forty 
one years before the onset of the neuralgia But a great number 
of the pitieiits had all their teeth extracted by dental surgeons 
who did not recognize trigeminal neuralgia The autlior, how 
ever writes that its cause never lies m the teeth and the fact 
that typhoid is i systenne invasion or infection explains why 
this IS true” He reports 11 cases treated by immunization 
with typhoid v icciiie over a period ol a vear or fifteen months 
and elanns to hive obt lined complete rebel ot pain and later 
ol the tic or jerk’’ 

I here is only one permanent treatment actually known for 
true trigeminal neuralgia and that is the seetion of the pain 
earrvmg fibers preferalilv central to the gasserian ganglion 


BASLE NOMINA ANATOMICA 

To the Editor — Could you furniih ony infoimation obout ony publicalions 
giving the modifications ot the Boslc Nomina Anatomica as odoplcd by 
the Convention ot the Anatomical Society of Gieot Britain ond Irelnnd 
at Birminghom in 1933? I hove a copy of F Kopsch Nomina Anotomico 
giving the Jeno modilicolions of the BNA of 1918 ond 1935 I olio 
have a lolc edition of Groy ond Cunningham (seventh edilion Ivl/J 
which gives some but not all the names of the Birminghom revision 

M D New York 

\xsvvn! — Ihe British Revision ot the Basle Nonuna 
Anatomica as approved bv the Viiatomical Society of Great 
Britain and Ireland is rather a new nomenclature I™" ^ 
revision It was printed lor the \natomical Society by woKrt 
Maeleliose N Co at the Universitv Press, Gla govv, in Wou 
It was not widely distributed and it is doubtlul wheretlier anv 
eopies can be bought m the United States It can doubtless 
be purehased from the Glasgow Universitv Press 

llie Glossary of Ciinmngham s \iiatomy, Sev enth Edition, 
1937, states that terms altered or added in the British Eevisi 
of the BN V are listed in the first ot their four colunuis r 
siini ibly this is a complete list of such alterations (it ru s 
through thirty pages, and the pretaee indicate that it is co 
plete lor alterations ) 


PLASMA TRANSFUSION NOT INDICATED FOR 
DIABETIC ACIDOSIS 

To the Editor — Has plasma proved of value in Ihe trealment of cuoo a 
failure accomponying diabchc acidosis? M D Virgif”® 

AxsWlr — The eirculatory lailiire nccompanviiig di^etic ac^ 
ilosis seems to be due to dehydration and loss ol e ,„f?;rieiit 
The primary need in diabetic coma is for insulin , — ^ 


amounts The second essential is the use 


of isotonic 


ol sodium chloride m adequate quantities 

eidos 

blood or loss of plasma protein Therefore 


mtities Coneentratioii 

blood Is characteristic ot diabetic aeidosis rather 


of the 


mail . 

replaceinert ot 

water and el'eetrolytes is needed and not plasma 'y!'^fp,ther 
is reason to behev e that loss ot blood jirotem has occ gj 

by transudation into the tissues, by hemorrhage or oy ^ 
some toxic complication, there would exist special n 
the use of blood plasma Since patients with d o ^vell 
frequently prove to have some infectious domphcati , 
to bear in mind the possible advantage ot tran 
plasma or whole blood under such conditions ,tnmacli, but 
frequently m diabetic coma blood is found in j due to 

It is seldom excessive Its presence has been ti s If tins 
diapedesis from stretching of the walls of tlie sto ^5 

transudate of blood occurred in the entire Biinie . , uouM 

111 the stomach then the occasion for use of plasm , 
be present but apparently so far this has not been 



The Journal of the 
American Medical Association 

Published Vnder the Auspices ol the Board of Trustees 


\ OL 120, No 9 


Chicago, ILLI^OIs 

Cop\RiGUT 1942 Bv American AIedical Association 


October 31, 1942 


THE REiAIOVAL OF aiETALLIC FOREIGN 
BODIES FROM THE EYEBALL 
AND FROAI THE ORBIT 

EDMUND B SPAETH, M D 

I IIILXUELPIIIA 

The satisfactor)' disposal of cases of metallic foieign 
bodies in the globe and/or in the orbit presents two 
definite problems Tlie first of these is the diagnosis 
ot the presence of a toieign bod}', a determination of 
Its probable stiuctme or alloy mixture and its accurate 
localization, the second the surgical proceduie to be 
used which is best for the removal of the toieign body 
under consideration In considering extraoculai foreign 
bodies, \-ra\ plates are the ophthalmologist’s single 
greatest diagnostic aid Iilagiietic piobes mil be used 
more and more m the neai future, but only iindei 
circumstances of great stress and with time and equip- 
ment limitations A third miglit be of importance at 
rare times though this mil not always be under ones 
control, 1 e when is it wiser not to attempt the lenioval 
of a ceitain foreign bod) under treatment^ The fiist 
two of these tlnee are my immediate direct conceiii 

A rather logical controversy exists between ophthal- 
mologists and roentgenologists as to the lelative value 
of stereoscopic x-ray films and of films taken in a single 
plane— horizontal or vertical as the demand may be — 
but all exposures at a difterent angle Some roent- 
genologists are quite frank in stating that stereoscopic 
plates are inferior in their diagnostic value w'hile otheis 
consider the reveise of this fact Actually, both means 
are important though not ntiavs comparably so in a 
single case Furthermore, the oplitlialmologist is moie 
capable of deciding which of the two is to be used m 
any given case under consideration 

Figure 1 presents the side view' in a case w'heiein 
lateral I'lews taken at right angles to each other m 
horizontal and in vertical planes were of greatest 
value The task of deciding winch of these foreign 
bodies he inside and which outside the orbit and which 
inside of the globe is almost similar in extent of compu- 
tations necessary to that needed in studying an astro- 
nomical photographic plate The flat films taken at the 
var)ing angles in the two planes, however, showed 
rotation movements of the foreign bodies in relation- 
ship to each other and to the vaiious fixed anatomic 
landmarks It was thus possible to decide that of the 
four bodies in the region of the orbit (fig 2) H lay 
intraorbital immediately behind the rim of the orbit, 
B w'lthin the orbit at the medial angle and tlie loof of 
the orbit and C and D in close relationship to each 

From the Graduate School of Medicine the Uiuversit) of Penn 
s>hania 

Kead before the Section on Ophthalmology at the Ninet) Third 
Annual Session of the American Aledical Association Atlantic City 
^ J June 12 1942 


other below the zygoma and within the temporal fossa 
The deformation of the various shot (£ and F as com- 
pared with G, C and D) show well the hues of fiie 
resulting in the deformity and fragmentation of the 
first two (fig 3) This has not occurred in the last 
three 

Apparently G struck the bones of the skull at a 
ler) tangential angle, E became fragmented against the 
solid bones of the frontal plate and the Fs w'eie 
deformed because of their almost perpendicular inci- 
dence A, B, C and D show but little change m shape 
because of their entry into the softei tissues of the 
orbit or the thick temporal muscle which cushioned 
the blow or force of impact It is quite evident that in 
this case stereoscopic films would have been of much 
less value for orbital localization 

Figure 4 illustrates another case, liowever, in w'hich 
anteropostei lor stereoscopic views were of the gieatest 
assistance Tiie foreign body lies, very probably, parti) 
m and partly out of the orbit Removal might be done 
through the temporal fossa or from an orbital approach, 
or a tianscianial approach might even be consideied 
(similar to a Naftziger orbital decompression) , this 
would be considered more seriously perhaps in cases m 
W'hich the foreign body lies more superior and posterior 
Tlie patient was a World War I victim, extraction of 
tlie foreign body, delayed for years, was made necessary 
because ot increasingly severe head pains The patient 
had lost Ins opposite eye The remaining eye had con- 
siderable traumatic retinal and choroidal disturbance 
but still had good central visual acuity The patient 
was operated on successfully through the external route 
by a Shugrue bone resection, on the basis of the 
steieoscopic roentgenograms A Kronlein resection, 
iiecessar) otherwise, would have meant more extensne 
surgery w ith no better and perhaps even poorer results 
The position of the foreign body w ould have limited the 
external bone flap, w'lth danger to an eye already dam- 
aged by the original injury, also the degree of scai 
tissue 111 the orbit would have made that proceduie 
rathei more formidable 

A further utilization of angled plates, this time in the 
vertical position, is necessary for the study of parallax 
Figure 7 illustrates such an instance A mine explosion 
victim had one lemainmg foreign body still retained, 
Its position was uncertain Here A show's the position 
of the foreign body, the marker being in exact contact 
W'lth the apex of the cornea and 26 mm from the 
foreign body, B is the same w'lth the patient looking 
up 45 degrees and C with the patient looking down 
45 degiees The diagrammatic sketch (fig 5) actuall) 
supenmposes these three films and the movement of the 
foreign body In 45 degrees downward rotating 1 moves 
only to 2, and w'lth the same amount of upward rota- 
tion the foreign body moves to 3 Charting these 
movements in relation to a 24 mm eye, one can see that 
while there has been of tlie foreign body it is 
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insufficient to indicate that the particle is in the eye 
or even in the sclera but that it must be extraocular 
and that the movement demonstrated must be due to 
muscular action This conclusion should be sufficient 
In the first of these 3 cases used as illustrations, the 
first of the horizontal plates was taken in the line of fire 



Fig 1 — Results of a hunting accident 


and the second at a right angle to this ^ simple 
sketch, as shown, will thus permit exact localization 
In the second case, the size of the shell fragment and 
its relationship to the sphenoidal surface of the lateral 
wall of the orbit made me feel that stereoscopic plates 
would localize the fragment well and indicate the best 
route for extraction In the third case further surgi- 
cal procedures were avoided in an eye already seriously 
jeopardized by previous necessary operations With- 
out further surgery the eye had a very good chance for 
recovery, and a retained foreign body would lessen that 



possibility to a tremendous degree The further progress 
of that case confirmed our observations and the prog- 
nosis just expressed 

At this moment, there is nothing to add as to the 
established value of the triangulation method for the 
localization of intraocular foreign bodies As a matter 
of fact, with the present method of coordinates and 
of master charts, even that personal equation of excel- 


lence of or the lack of this m the roentgenologist taking 
the pictures is hardly significant Accurate measure 
nients and positioning and a 24 min e\e are the only 
essentials Many small foreign bodies, especially in the 
case of multiple foreign bodies, are not always within 
the globe They may he, instead, either on or in the 
sclera Other larger foreign bodies may have perfo 
rated the globe, traversed the \itreous chamber and 
again have passed through the sclera to lie external 
to this In all eyes in which there is any doubt, air 
should be injected into Tenon’s capsule and then roent- 
genograms should again be taken and studied These 
roentgenograms are to be made at seieral angles (an 
exactly similar principle as that mentioned in regard 
to the first case referred to) to separate the shadow of 
the foreign body from that of the space ot Tenon The 
layer of air below Tenon’s capsule forms a band of 
dissimilarity wdneh inaj be plainly visualized in contrast 
to the denser bony' tissues of the orbit By making 
pictures from various angles, the relation of the foreign 
body particle to the capsule may be accurately demon- 
strated The procedure is wholh without danger and 



Its potential value is great Recenth, ui a case o 
nonmagnetic metallic foreign body’, probably an alumi- 
num alloy, It was the deciding factor ni choosing tie 
surgery necessary 

Radiopaque fixed corneal and scleral landmarks, o 
be used in localization, are rather common Many 
ditterent types have been presented from tune to tune 
Excluding iodized poppyseed oil, all of them ^ 

pimciple an openwork wire cage which fits ^ 

cornea and on the scleral shoulder The great i 
culty with most is their inaccurate fit, m that , 
and corneal curves \ ary’ sufficientlv w itlim the noriiu 
limits to make errors of 2 and even 3 mm 
In the surgical removal of nonmagnetic metallic 
bodies, one must be more accurate than this n s 
factory surgery is to be done Their greatest va u ^ 
not to augment localization This can be done w 
full satisfaction by the Sweet system, certainly ' ^ 
intraocular particles, and, within certain fair hmi . 
for extraocular particles Instead, they 
external surface landmarks from which exact m 
ments can be made to permit the removal o 
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nngiKtic foieign bodieb Iodized poppyseed oil itself 
can be floated behind a Koeppe contact lens, giving a 
perfect fixed radiopaque landmarlv for accurate locali- 
zation of foieign bodies lying in or at the anterior 
clninber angle, at the root of the ins and in the ciliary 
bod) It Ins been the means of deciding the exact 
position of niinute metallic particles 

Figure 6 shows an instance of extraocular foieign 
body This is an instance of foreign body cyst with 
a draining fistula , figure 8 shows the x-ray appearance 
of the foreign body and figure 9 shows the appearance 
of the cyst after injections with iodized oil Figure 10 
show s by known measurements the extent of the canthal 
angles, the cul-de-sacs and the position of the cornea 
Removal of the foreign body is facilitated by these vari- 
ous localization methods 

For an intraocular foreign body a small number of 
true circular silver rings are necessary, one each of 
about 6 mm , 14 mm , 18 mm and 20 mm m diameter, 
and perhaps intermediate sizes After localization, the 
one nearest in size to the position of the foreign body, 
judged on the globe equatorially, is firmly sutured to 
the conjunctiva-sclera, and a second smaller one simi- 
larly to rim the approximate position of the particle 



Fig 4 — Sketches to show the position of a metallic foreign body 
as it lay a from the side b a front view, and c a (schematic) 
view from above Stereoscopic films arc of greatest value in this 
type of case. 


These are then checked by exact anteroposterior films 
With these rings, of a known size and placed at known 
distances from the limbus, it is a simple matter to out- 
line, with exactness, a hinged sclerotomy incision for 
any exploratory incision desired 

A case to illustrate this last technic appears in 
figure 11 The patient was a ballistics expert and the 
accident incident to his investigation of a faulty firing 
mechanism on a revolver After recovery from the 
linear extraction, because of a traumatic cataract, one 
could see the portion of the foreign body buried in tlie 
retina and choroid within a mass of exudate wholly 
inaccessible to the endoscope because of its lack of 
visibility, and quite unsuited to the use of the biplane 
fluoroscope This might have resulted in a fatal tearing 
off of the retina and choroid The foreign body was a 
scale shape portion of a brass cartridge case After 
completion of the x-ray studies the rings were sutured 
in place, as shown in figure 12 Careful measurements 
were made on the sclera, according to the charts, the 
smaller of the two rings was marked with gentian violet 
and the ring removed The conjunctiva w^as then 
incised, the inferior rectus detached temporarily and a 
hinged flap formed m the sclera, the hinge, however, 
lying posteriorly The choroid was detached from the 


flap of this W'lth an ins spatula and the glistening 
choroid carefully investigated w'lth a telescopic magm- 
fier Palpation of the choroid with an ins spatula 
revealed the foreign body, exactly at the site estimated 
This, with the choroid, was grasped with an ins forceps 
and, following a clean snip by the Barraquer forceps- 
scissors, the particle was removed with ease A tiny 
bead of vitreous presented , so, after the flap was closed 
DOIvn 



Fig 5 — Diagrammatic sketch of foreign body shown roentgeno- 
grapnically in figure 7 

with 6-0 plain catgut, the sclerotomy incision w as 
rimmed with Walker needles The patient recovered 
with 6/6 aphakia correction and w'lth a full field of 
vision This one case, desenbed in some detail, is 
sufficient to illustrate the general technic The technic 
tends to become more difficult and complicated and 
less useful, the more posteriorward the position of the 
foreign body 

The biplane fluoroscope has two general applications 
— the first quite proper and of undoubted value and 
the second occasionally necessary, even compulsory, 
but always fraught with danger to the integrity of 
the eye 

As to the first of these, in the necessary removal 
of retrobulbar, deeply embedded, radiopaque foreign 
bodies the technic has no equal, in fact there is no 
alternative The operation can be performed with 
careful dissection and with deliberation to a certain 
extent, interrupted and the patient moved into the 
fluoroscopic room and thereafter returned to the operat- 
ing room for the 
resuturing of the 
detached muscles, 
for the closure of 
skin and conjunc- 
tival incisions and 
for the dressing 
The exact removal 
of the particle de- 
mands accurate lo- 
calization, a bit of 
gentleness in the 
use of grasping 
forceps and that 
detailed knowledge 
of the anatomy of 
the orbit which all 
who operate should 
have The following 

case IS quite lllus- Pig g — Foreign bo<l> cyst with external 
tratlve fistula cyst and foreign body as shown by 

subsequent injection of iodized poppyseed oil 

A young mechanic tohewholK mtraorbital 
was seen with a 

copper-bronze particle the size and shape of a deformed 
dime deep m the orbit superiorly and probably 
entangled in the muscle cone The patient had almost 
complete paralysis of the superior rectus, the levator 
palpebrae superioris and the superior oblique muscle, 
exophthalmos, and considerable post-traumatic and post- 
operative inflammatory reaction, for two unsuccessful 
attempts at removal had already been made The vision 
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was still unimpaired If the earlier unsuccessful opera- 
tion had not already damaged, beyond hope of recovery, 
the oculomotor neuromuscular mechanism, early removal 
was doubly imperative Extraction with the biplane 
fluoroscope was uneventfully successful and did not 
add further anatomic damage to that already present 
The second indication is that in connection with the 
removal of an intraocular, radiopaque, nonmagnetic 
foreign body not attached to or in close proximity to 
the retina, with vitreous clarity disturbed by hemor- 
rhage or exudate The latter prevents the use of the 
endoscope, and one dare not attempt the removal of such 
a foreign body by means of a sclerotomy flap unless 
the particle can be grasped with exactness through the 
sclerotomy opening In such cases one must use a 
biplane fluoroscope, knowing, however, that grave dis- 
organization of the retina, choroid, vitreous or lens may 
result This need not follow necessarily, but it does 
sufficiently often to make one unwilling to use the 
procedure for intraocular particles unless absolutely 
required The various grasping forceps used for the 
endoscope are as valuable now as when used otheiuise 
(fig 13) Forceps that depend on their opening and 


localization is not always necessary or possible, as the 
British have shown, in recent war surgery The giant 
magnet is not only a therapeutic instrument but also 
of diagnostic value Its value is not in an increased 
magnetic attraction but in its proportionately increased 
width of magnetic field Because of this the degree 
of pull can be even further controlled and definitely 
affected by varying the distance between the patient and 
the tip of the magnet For instance, when the giant 
magnet is used, and with an anterior route extraction, 
It IS not good technic to use the giant magnet for 
removing the particle itself from the anterior chamber 
The hand magnet is better for the completion of the 
operation In the final analysis the giant magnet has 
Its gicatest value in the demand for a diffuse magnetic 
field, sihich permits and ssliich needs variability, while 
the hand magnet has its only indication m cases in 
which the magnet tip can be applied directK or approxi 
mated to the foreign body at an mten'al no greater 
than 2 mm This is a clinical proof of Lancaster’s 
criteria for good magnets “Unless a giant magnet will 
pull a tiny steel ball with a force o\er fift\ times its 
weight at a distance of 20 mm, and unless a hand 



closure by the conventional two-blade spring connec- 
tion construction are limited in efficiency The size of 
the sclerotomy controls the degree of forceps opening 
possible, as well as does the ease of the rotation of the 
instrument wathm the opening depend on the caliber of 
the grasping instrument 

One case, sufficiently satisfactory m end result to 
permit inclusion as an illustration, involved a biass 
brad removed from the ciliary body or its immediate 
neighborhood Convalescence was a bit stormy, result- 
ing m a cyclitic or traumatic cataract and eventually a 
quiet eye Enucleation was done years later because of 
recuirent iridocyclitis, which was reactivated by a 
minor traumatism To be fair, however, other men, as 
Cross, have reported much better results with this form 
ot surgery Apparently, cases for the technic have not 
been wisely selected by me Furthermore, m very 
recent years a biplane fluoroscope has not been espe- 
cially accessible 

The literature relative to the use of giant and hand 
magnets is quite sufficient and needs no repetition 
Lancaster’s contributions are outstanding Certain 
points can be emphasized here properly as being m 
keeping with this paper Both giant and hand magnets 
have indications optimum for use, and one is not inter- 
changeable with the other as an ideal procedure Exact 


nngnet will pull a tiny steel ball m contact with its 
tip with a force over hie thousand tunes its weight, 
they are not good magnets ’’ , 

General rules ean be laid down as to the selection ot 
an anterior loute extraction versus a traiiscleral extrac- 
tion Tlie smaller the particle the more is the former 
indicated, the larger the more is the latter indicated 
An intact lens should be left so , hence a damaged lens 
tends to demand an anterior route extraction and per 
mit it foi the larger fragments Foreign bodies tna 
have entered through the posterior segment of the 
or which he m the posterior portion of the g o e 
should be extracted from the eye by the anterior rou e, 
all othei factois permitting If the point of 
IS well behind the ciliary zone and anterior to 
equator, that extraction may' be done through the poi 
of entrance The giant magnet can bring the , 
body tow'ard this point of entrance for easy ' 
magnet remo\al When the particle lies ^ 

the region of the equator on or in the retina ^ 
posterior route removal is deemed wise, the sclero 
for the extraction is to be done on the sclera a 
spot closest to the position of the particle, an 
hand magnet should be used for the be 

rotomy incisions and points of entrance s 10 
rimmed with diathermy needles to guard agains 
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ictinal iepiiation Foreign bodies suspended in the 
vitreous usually need the gnnt magnet for extraction 
Early surgery is perliaps the greatest factor in these 
cases unless the foreign body lies wholly within the 
lens When only a hand magnet is available accurate 
localization is absolutely necessary With the giant 

magnet this is less 
important A per- 
manent magnet has 
but little value ex- 
cept with foreign 
bodies m the ante- 
rior chamber, and 
even here their 
magnetic attraction 
force is so slight as 
to be of doubtful 
value ihe anterior 
route extraction has 
as Its puipose the 
prevention of fui- 
ther operation dam- 
age Hence, m its 
Use one must pre- 
vent incarceration 
of the foreign body 
in the ins or the 
ciliary body and damage to an intact lens When metal- 
lic foreign bodies are removed from the anterior cham- 
ber It is important that the corneal incision be 
perpendicular to the cornea and not obliquely placed 
at the angle, for the latter will form a shelf, malving 
difficult the removal of a flat or scale shaped particle 
After a keratome incision and with magnetic pull, when 
the ins prolapses because of an incarcerated foreign 
body, a single meridional forceps-scissors iridotomy will 
permit the removal of the particle and the replacement 
of the ins 

Usually it IS useless to w ork with any type of magnet 
head except the blunt tip with the broadest magnetic 
field, similarly, the introduction of forceps, probes, 



Fjg 9 — A vertical view showing appearance after injection of 
iodized Oil, B lateral view (A was printed from the reverse of the 
films through error) 


scissors and similar instruments into the eye, these in 
contact with the magnet core, is of little value as far 
as magnetic pull is concerned This also may be the 
cause for considerable damage to the retina and the 
choroid One must remember that the hand magnet is 
a contact instrument and that the giant magnet alone 
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permits varied manipulations at different angles of 
attraction for dislodging an incarcerated particle, for 
guiding a metallic particle around the posterior surface 
of the lens and for diagnostic purposes Further, it 
IS wise to remember that all foreign bodies, when 
magnetically attracted, move with their long axis 
parallel to the pull of the magnet — never at any great 
angle from this — and even this deviation from parallel- 
ism IS only mechanical and due to the friction of struc- 
tures touching the foreign bodies during the extraction 
Extraocular foreign bodies are similar m their indi- 
vidual demands, i e the giant magnet versus the hand 
type 

The ocular endoscope, and especially Thorpe’s model, 
IS the last item to be here considered Its use has been 
proved an ideal procedure for the removal of intra- 
ocular nonmagnetic foreign bodies which he free u ithin 
the globe and are not incarcerated or entangled to 
any great extent m the retina, the choroid or the ciliary 
body Furthermore, the vitreous chamber must be 



Fig }0 — Front view with injection of iodized oiJ also with corneo 
sclera! marker m place to show the extent of the conjunctival fornices 
and the position of the cornea In this view (printed from the 
re\erse) one might think that the cyst lay in part extraorbital this 
appearance however is due to the fact that the cyst lying in the 
soft tissues of the orbit and lid Nvhen filled with iodized oil passes 
over the internal canthus (see figure 7) 

reasonably free from free hemorrhage and from gross 
vitreous opacities Figure 13 illustrates the endoscope 
and several of the many varied grasping forceps avail- 
able — these limited alone by the ingenuity of the sur- 
geon As a matter of fact, such forceps can and should 
be designed for individual cases, depending on the 
particle to be removed One shown in the illustration is 
for removing a birdshot, another for a thorn and 
another for grasping a piece of glass In some of 
these cases, the point of entrance of the foreign particle 
can be used also for the entrance incision of the endo- 
scope Naturally this depends on the size, the shape 
and the position of the entrance wound Localization 
with the ophthalmoscope is usually adequate, though 
particles incarcerated m the ciliary body and m the 
zonula and the suspensory ligament of the lens could 
hardly be seen with this If the entrance wound cannot 
be used, a fresh meridional incision must be made sc 
that the grasping forceps can be approximated close tc 
the foreign body , this incision need not traverse anj 



Fig 8 — Lateral view showing foreign hcKl> 
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more vitreous than is absolutely necessary It must be 
sufficiently large to permit the introduction of the endo- 
scope as well as the removal of the particle held within 
the grasp of the forceps 

Practice in the use of this instrument is readily 
obtained b\ working with various shapes and sizes of 

foreign bodies 
placed in a small 
pill box, covered 
about the size of 
the globe Holes, 
to simulate the 
sclerotomy incision 
are made at various 
positions, in the 
angles and on the 
sides and the cover 
of the box Visi- 
bility within the eje 
depends on the 
clarity of the vitre- 
ous — so this IS III 
outstanding criteri- 
on as to indications 
for endoscopy If 
one cannot see the 
particle to be removed, the biplane fluoroscope ma}' be 
the only alternative available 

Some practical points relatu e to this instrument, and 
learned by experience, are w orth repeating The endo- 
scope should be introduced slowly and deliberately, 
movements and angulations of the grasping forceps anil 
telescope end should be no more than necessary, one 
should depend on careful preoperative planning to mini- 
mize damage to the \itreous, and the forceps sliould be 
advanced tery slowly and gently to prevent damage 
to the delicate retina -kn assistant must fix the eye 
adequately and watch at the same time to prevent too 
deep penetration of the endoscope into the vitreous 
chamber Vitreous will not prolapse while the instru 



ment is m use unless 
the wound of entrance 
IS laige or must be 
made large because of 
the size of the particle 
The structure of the 
vitreous, bands of in- 
filtration and exudates 
may make it difficult 
to grasp a foreign body 
whicli IS suspended 
free and not supported 
by incarceration in 
some structure The 
foieign body is with- 
drawn with the endo- 
scope, the eye of the 
operator never waver- 
ing from the eyepiece 
until the instrument is 
out of the eye The 
final grasp, once ob- 
tained, on the foreign 
body should be fiini and adequate, even if it is neces- 
sary to turn the particle a bit to obtain this With- 
drawing It through the scleral mcisiou m the case of 
odd shaped particles such as scales, chips or irregu- 
lar fragments is successful only when it is grasped 
properly, i e the long axis parallel to the pull of the 



forceps After withdrawal of the forceps, the sclerotomy 
incision should be rimmed with diathermy needles, as 
was mentioned for the transcleral posterior route mag 
net extraction The vortex veins must be spared 
regardless of the position of the foreign body My 
experience with the instrument has been limited (per- 
haps fortunately) though sufficient to agree wholly with 
Thorpe’s claims relative to the value of the instrument 

CONCLUSIONS 

The extraction of magnetic and nonmagnetic foreign 
bodies from the globe and the orbit from personal 
experiences is considered to evaluate some of the rather 
significant and important procedures at one’s command 
Tliey include the following 

1 The great and important possibilities of roent- 
genograms, frequently not used adequately, both as to 
flat angled views and as to stereoscopic views 

2 The use of air injections into Tenon’s capsule for 
more accurate localization of extraocular particles 

3 The use of radiopaque appliances for localization, 
but especially as an aid to the extraction of nonmagnetic 
foreign bodies, with a flap sclerotomy 




for a slucr or thorn (Slightly reduced) 


4 The use of and the indications for the biplane 
fluoroscope 

5 A consideration of certain important factors ni 
the use of magnets, diagnostic and therapeutic 

6 Indications for, and the use of, the endoscope 

1930 Chestnut Street 

ABSTRACT OF DISCUSSION 

Dr Edw’ird Stieren, Pittsburgh I do not 
statement tint a foreign bod> in the vitreous means po 
a lost eye The vitreous body is more or less of ^ 
Duke-Elder considers it a e<-l My experience is ® | 

forty-five years of practicing ophthalmologj m an 
community w itli a record of more than eight hundred ex 
of foreign bodies from w ithin the ej c Long ago 
that if the vitreous was much disturbed or a fourth o 
was lost It resulted in a sick eye, an eye that was no 
or infected but marked by lack of the beautiful transpa 
the virteous, so that the fundus would appear as thoug 
at through a fog These eyes usuallj In 

and go into decline, a great many ending m P*'* ”^'1 . ^ a 

removing foreign bodies from tlie vitreous I me ^ cataract 
great mistake to plunge any instrument, such as various 
knife, in making the scleral section or introducing ^ad 

tips that come with the hand magnet into the vi 
stirring it up Probably the accident happened a ou 
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or two before and tlie wound of entrance is still open The 
temptation is great to apply the magnet immediately I advise 
against this for two reasons The foreign body may not still 
be in the eye, it may have gone through into the orbit We 
must know the size of the foreign body, as well as its location, 
before attempting removal The same argument obtains against 
using the electromagnet as a diagnostic instrument, as a sidero- 
scope The foreign body may not be within the eye at all If 
in the case of a recent injury it cannot be seen with the 
ophthalmoscope, the eye should be roentgenographed and the 
foreign body plotted Then one knows just where the foreign 
body IS, and its size The sclerotomy is performed with gentle 
dissecting strokes until the choroid presents, and then a very 
delicate opening is made through the choroid Then the tip 
of the magnet, either the oval or the cone shaped tip, is intro- 
duced into the lips of the wound, and only then should the 
current be turned on The wound of entrance is misleading 
sometimes A foreign body may be long, 4 or 5 mm, and 
eery narrow', and maybe it has left a very small opening in 
the globe But in being withdrawn with the magnet it may 
become lodged crosswise Instead of tugging and pulling and 
trying forcibly to remove a large foreign body through an 
inadequate opening, it is much better surgery and less hard on 
tlie eye to have the opening accommodate tlie size of the foreign 
body Dr Spaeth suggests a hinged flap I have never tried 
that I prefer a T shaped incision 
Dr Raymond L Pfeiffer, New York Dr Spaeth has 
reviewed the mechanical and surgical aids which must be avail- 
able to one seeing many cases of trauma of the eye A great 
deal can be said on each of these aids, and one’s experience 
witli each does not always correspond with the degree of 
importance which Dr Spaeth has indicated He rightly empha- 
sizes tlie importance of meticulous x-ray work in the diagnosis 
and localization of intraocular foreign bodies Many methods 
are available for this work, and the roentgenologist is most 
proficient with the method with which he is best acquainted 
I have described a simple, inexpensive and accurate method 
which gives a meridional plotting easiest for the surgeon to 
utilize in the operating room This method employs a contact 
lens similar to the Zeiss lens, which was adapted to the localiza- 
tion of foreign bodies in the eye by Comberg in 1928 After 
the lens is placed on the injured eye, posteroanterior and lateral 
films are made of the orbits, and lines are scratched directly 
on the films to indicate the meridian in which the body lies, its 
distance out from the anteroposterior axis of the eyeball in this 
meridian and its distance back from the limbus of the cornea 
The measurements, minus correction factors due to the magnified 
distortion which occurs in all x-ray films, are transferred to a 
specially prepared drawing, which shows the eye in front and 
lateral views enlarged three times for accuracy of plotting 
This method is simple, rapid in operation and accurate It is 
impossible to make a significant error with it One need not 
fear placing the lens on severely injured eyes if a few drops of 
a local anesthetic such as pontocame is used This method is 
especially well adapted to field work Nine years of experience 
in a busy eye hospital with this method has been most con- 
vincing Soft tissue films or bone free films, first advocated by 
Vogt, should be made m every case of suspected intraocular 
foreign body These films are easily prepared and are capable 
of revealing the most minute foreign bodies of any density 
greater than that of the tissues Glass fragments may be 
revealed with them They may reveal bodies which can be 
overlooked in ordinary films Their usefulness, however, is 
limited to the anterior segment In ordinary cases of metallic 
foreign body they offer a check on the localization achieved by 
other methods and reveal the shape and suggest the character 
of the foreign body 

Dr Harvey E Thorpe, Pittsburgh It is important to 
make a careful slit lamp examination to determine whether 
there has been a penetration of the cornea, sclera, the ins or 
the lens An x-ray examination of the eye is essential The 
method of x-ray localization with air injection in Tenon's 
capsule described by Dr Spaeth should be valuable I use 


Sweet's method of localization and with it frequently combine 
Comberg’s metliod I now use a plastic contact lens instead 
of the glass Comberg lens Instead of the lead markers, which 
are difficult to insert into the plastic lenses, I use small platinum 
wire markers, which can be placed accurately into tlie plastic 
contact lens The contact lens method of localization of mtra- 
ocular foreign bodies can be combined with a stereoscopic tech- 
nic This enables the ophthalmic surgeon to view the eyeball 
either by the air injection method or, possibly easier, by the 
method of the contact lens m stereofilm I cannot stress too 
strongly the use of the stereofilm and accurate localization, 
because only then does one know where to make the incision 
for the removal of the foreign body The use of the ocular 
endoscope is a protean procedure I do not recommend it in 
the hands of some one who has not previously acquired prac- 
tice on many animal eyes It is essential to practice first with 
the operating end of the endoscope inserted into a little hollow 
sphere (1 inch in diameter) This should be followed by prac- 
tice on animal eyes to acquaint oneself with an instrument that 
IS guided only by monocular vision Being prepared for this 
major procedure, one may now attempt the removal of non- 
magnetic foreign bodies from a nonbloody vitreous I devised 
this instrument primarilj for the removal of copper, lead or 
other nonmagnetic foreign bodies from the vitreous It has 
been the general experience of ophthalmologists that a piece of 
copper in an eye meant enucleation ot the globe The use of 
the endoscope may save the globe and may even preserve sight 
One IS tlierefore justified in using the instrument The endo- 
scope measures 6 mm across It is not introduced beyond the 
scleral incision, it is placed just within and between the lips 
of the scleral incision The lips of the wound are held open by 
previously inserted scleral sutures The assistant holds the 
operating end of the instrument to prevent its being shoved 
too deeply into the globe while the surgeon has his eye at the 
observing end of tlie endoscope With the miniature electric 
bulb illuminated, only the minute tubular forceps (IS mm m 
diameter) is pushed down to the lead shot 

Dr Oscar Wilkinson, Washington, DC I wish to 
emphasize the importance of attempting to remove very small 
foreign bodies from the vitreous as soon as possible after the 
injury When the foreign body is visible with the ophthalmo- 
scope and one can use a hand magnet and determine, with the 
ophthalmoscope, whether it is magnetic or not, it facilitates 
matters very much more to do this earlj, before any inflamma- 
tory changes have taken place Recently I deferred until the 
next morning the removal of a foreign body in the vitreous 
which was subject to magnetic influence, at which time there 
was no hemorrhage at all in the vitreous The next morning, 
when I undertook its removal, the vitreous was full of hemor- 
rhage and I could not find the foreign body without x-ray 
localization The use of the hand magnet m removing smaller 
objects IS superior to the larger magnet With the larger 
magnet one sometimes gets the foreign body and the eye too 
With reference to the scleral route, several years ago I heard 
Samuels discussing the effects of foreign bodies on the vitreous 
His idea at that time was that a foreign body in the vitreous 
meant that the vitreous would be so altered and so mutilated 
that eventually the sight would be practically lost If these 
minute foreign bodies are removed immediately, the prognosis 
IS more often favorable One saves a man’s eye and gets prac- 
tically no reaction afterward I always use fulguration to 
prevent hemorrhages m making the scleral incision When a 
patient comes into ones office with the history of an injury, 
practically always a penetrating wound will leave a lowered 
tension of the eyeball It is a good plan to put one’s finger on 
that eye, and if it is softer it is an indication that that eye has 
been perforated 

Dr Elbert S Sherman, Newark, N J For the success- 
ful management of a case of intraocular foreign body proper 
equipment, experience and good judgment are important For 
years there has been discussion as to whether it is safer to 
remove a piece of steel from the vitreous by the anterior route 
or through an incision in the sclera In many cases, for well 
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known reasons, the anterior route should be chosen In others, 
probably a small majority, the transscleral route is safer and 
easier It has been alleged that detachment of the retina is 
a frequent sequel of removal by the posterior route As I have 
shown {Am J Ophtli 22 1368 [Dec] 1939) retinal detach- 
ment is not a necessary complication In my experience it has 
occurred only once This may be because most of the cases 
have been seen promptly and operation performed within twenty- 
four hours after the accident Another important reason is 
that no instruments are permitted to enter the vitreous, and this 
vulnerable structure is disturbed as little as possible If done 
early, before the eye has become inflamed or adhesions have 
formed the operation is easier and complications are less likely 
to occur I have had no experience with the biplane fluoroscopc 
but ha 4 e been unfavorably impressed by the late results follow- 
ing Its use I agree with everything that Dr Stieren has said 
Dr Stieren In a paper read before the American Oph- 
thalmological Society in 1935 Jonas Fnedenwald presented a 
diagrammatic drawing showing the arrangement of the sheets 
comprising the vitreous It illustrates what happens when one 
introduces anything into the virteous chamber Fnedenwald 
does not say so, but it seems to me that this viscid material, 
the fluid between these sheets if it is not lymph, must act as 
lymph and is intended for the nourishment of the inside of the 
eje When one destroys these sheets one destroys the channels 
Dr Edmund B Spaeth, Philadelphia Dr Pfeiffer has 
brought to our attention the importance of the \-rays in the 
handling of these cases Relative to Dr Sherman s statement 
there is now a patient m the hospital who emphasizes this matter 
of retinal detachment A foreign body perforated the sclera 
10 or 12 mm behind the limbus The patient on admittmce 
to the hospital had a trifoliate retinal tear and at the end of 
three days a complete retinal detachment The patient was 
treated from the time of his admission to the hospital with 
absolute quiet and pinhole glass but in spite of this defich 
ment occurred With regard to the use of the endoscope it 
IS absolutely necessary that these cases be taken care of verj 
early, otherwise changes which occur in and of the \itreous 
make it impossible even to grasp the foreign body with the 
endoscope forceps, because of the infiltration and condensation 
of tlie vitreous encapsulating that foreign body The paper in 
Its entirety covers certain points most important about magnets 
The giant magnet and the hand magnet arc not interchangeable 
nor is It permissible to consider the anterior and posterior routes 
as not having maximum optimum indications for use The 
giant magnet is a magnet with a wide magnetic field, which 
can be well controlled and does not demand accurate foreign 
bodj localization The British in their recent war surgery 
haee demonstrated that to us The hand magnet is a contact 
magnet and if one cannot approximate the foreign body with 
a minimum of 2 mm , there is no use whatever in trying even 
to use the hand magnet The indications for anterior and 
posterior route extraction have been corered m the paper 


Irrational Fears —States of fear are not all "rational” and 
based on objective realities of the moment It is one of the 
calamities of modern life that not a few individuals of adult 
age are harassed by irrational fears the source of which is to 
them mysterious and incomprehensible There is no manifestl} 
threatening situation in the environment, yet they feel afraid 
They cannot escape from vague consuming fears that take 
possession of consciousness, disrupting the harmony of the per- 
sonahtj, dissipating nervous energy and destroying peace of 
mind It IS this subjective fear that is at the foundation of the 
majority of the so-called anxiety neuroses in ordinary civilian 
life Experience has made it clear that many of these subjective 
fears can be traced to disturbing impressions determinative of 
emotional imbalance in the early years of life, whilst mind and 
brain were plastic and the future life pattern was in process of 
formation —MacDonald, J H Fear Neuroses, from War and 
the Doctor, edited by J M Mackintosh, M D , Baltimore 
William Wood &. Co , 1942 
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Eqrly in the war Willcox ‘ reported that, ot 41 soldiers 
evacuated from France and complaining of dyspepsia, 
19 had duodenal ulcers and 7 had gastric ulcers He 
expressed the belief that the ulcer had existed in most 
cases prior to enlistment and that conditions m the ser 
vice had caused a relapse The etiologic factors lor 
exacerbation or recurrence of symptoms he listed as 
an increased use of tobacco, alteration of diet, dental 
deficiencies and familial background He was unable to 
relate the high incidence of ulcer to neurogenic factors 
and lelt that ulcer did not develop in men entireh 
healthy prior to enlistment in the sere ices Morns 
later reported that 143 men in a group of 500 soldiers 
complaining of dyspepsia had duodeinl ulcer Payne 
and New'iinn ^ made an interim report on dyspepsia 
in the British army up to December 1940 From the 
period of dispateh of the British Expeditionary Force 
until the invasion of France, 12 5 to 14 per cent of all 
men e\acuated to Englind had a diagnosis of gastric 
or duodenal ulcer I his was much higher than the mci 
deiiec of ellort syndrome, which has receued much 
more attention and publicity Iinestigation by them 
disclosed that 92 per eeiit of the men had had ulcer 
symptoms before enlistment, which had become exacer 
bated after enhstment In 40 per cent of the cases the 
age was under 25 years 

Saffley' ^ more or less suininarized the situation m his 
study among the various military hospitals m England 
Hliree hundred and twenty soldiers who had dyspepsia 
were studied roentgenographically by him. 111, or 3a 
per cent, had duodenal ulcers, and only 13 had gastric 
ulcers Ills conclusion w'as (to paraphrase Napoleon) 
“In marching on its stomach the army of today appar 
ently’ produces considerable w ear and tear ” 

Cases of duodenal ulcer are frequently encountere 
in the medical military services of our own arme 
forces The proper disposition of these cases is 
in the military hospital, wdiicli has demands on its be 
and its personnel Most of the patients who have ac n 
peptic ulceis ultimately are surveyed from the sem'O 
The same fate awaits these men, according to bn h 
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in the Biitibh army The problem is one which cannot 
be discussed here, but we should like to report such a 
case which came under our observation at the United 
States Naval Hospital, Philadelphia 

REPORT or CASES 

Case 1 — A veteran, white, aged 2S, was admitted to the 
Naval Hospital for treatment of an intractable duodenal ulcer 
He had been discharged from the Army by reason of medical 
survey in June 1941 after medical treatment of his duodenal 
ulcer He stated tint his ulcer sjmptoms had begun in March 
1941, eight months after induction into the Army In Octo 
her 1941 he was admitted to the Naval Hospital as a veteran, 
complaining of moderate but continuous epigastric distress 
unrelieved by tbe usual methods Two courses of modified 
Sippy type of diet over a period of several months afforded 
only slight relief Roentgenologic studies each tune revealed 
the presence of a duodenal ulcer, and analysis of the gastric 
contents revealed free hydrochloric acid m the stomach ranging 
up to 65 units Because of the intractable pain and the failure 
ot medical managenient to provide relief, as well as the jouth 
of the patient and the moderate elevation of acidity, surgical 
treatment was undertaken In February 1942 partial gastric 
resection of the posterior Polya type was performed for a 
chronic duodenal ulcer Between a half and two thirds of the 
stomach was removed Subsequent analysis of the gastric con- 
tents three weeks after the operation did not reveal any free 
hjdrochlonc acid in the stomach even after the injection of 
lustaniiiie The patient was completely relieved of Ins symp- 
toms and at the time of dismissal, one month after the opera- 
tion, was able to eat well 

The operation of gastric resection was chosen not 
only because it aftorcls the opportunity to leinove the 
ulcer but also because it offers the greatest permanent 
reduction of gastric acidity In a previous study one 
of us ° showed that when half of the stomach or more, 
including the pylorus and antrum, is removed a per- 
manent reduction of the free hydrochloric acid m the 
fasting contents is obtained and that this reduction is 
to zero 111 75 per cent of the cases If more than this 
amount is removed there is only a slight increase of the 
frequency of the reduction to zero The significance of 
this relative achlorhydria will be discussed later One 
more requirement which we believe is essential is the 
removal of the pylorus at the time of the resection 
While this often contributes to the difficulty of the 
operation, we believe that it is essential for the ultimate 
prognosis and especially for the reduction of acidity 

The following case indicates the clinical laboratory 
results after failure to remove the pylorus in spite of 
extensive resection of the stomach While the prog- 
nosis as to ultimate cure and certainly as to immediate 
relief is favorable, it surely does not offer the same 
chance for complete cure that pyloric removal does 

Case 2 — A veteran aged 41 was admitted to the United 
States Naval Hospital, Philadelphia, in May 1940 suffering from 
acute perforation of a duodenal ulcer The perforation was 
repaired and after several months on medical management the 
patient was dismissed in September 1940 He was advised to 
remain on a restricted type of dietary regimen He was read- 
mitted to the hospital m November 1941 with a diagnosis of 
recurring active duodenal ulcer Roentgenologic studies at this 
time revealed an active nonobstructmg duodenal ulcer, and 
analysis of the gastric contents revealed free hydrochloric acid 
in the fasting contents up to 80 units For a time relief was 
obtained by careful medical management, but the symptoms 
ultimately became intractable and surgical intervention was 
advised 

In February 1942 resection of the stomach was performed 
There was so much inflammation about the duodenal ulcer, 

5 Fnedell M T Partial Resection of the Stomach The Effect 
of Its Extent on Gastric Acidity A Preliminary Report Proc Staff 
Meet Majo Clin 16 193 197 (March 26) 1941 


which was at the superior margin, that an inflammation mass 
the size of a fist and including the head of the pancreas was 
formed This extensive inflammatory process precluded the 
safe removal of any of the duodenum or even of the pyloric 
portion of the stomach In the hope of atoidmg gastroenteros- 
tomy, w'lth the very likely occurrence of a marginal ulcer, 
gastric resection somewhat after the type advocatetd by Fm- 
sterer was employed Tbis included removal of almost four 
fifths of the stomach, leaving a small portion of the pyloric 
antrum to ensure a safe closure of the stump The gastric 
mucosa was further dissected away in this remaining stump 
to eliminate any secretory activity The patient made an 
uneventful recovery and was completely relieved of his symp- 
toms at the time of his dismissal more than a month later 
Analysis of the gastric contents three weeks after operation 
rcyealed from 10 to 15 units of free hydrochloric acid in the 
fasting contents of the stomach, which increased to 60 units 
following stimulation with 0 5 mg of histamine 

The failtire to produce relative achlorhydria is due 
first to the fact that this patient had a virulent type of 
perforating ulcer In tbe study mentioned previously, 
it was shown that in only about SO per cent of cases 
does relative achlorhydria develop after gastric resec- 
tion has been performed for duodenal ulcer yvhich has 
previously perforated The second reason for failure 
to produce relative achlorhydria was, we believe, the 
inability to remove the pylorus in this case 

However, it must be recalled that 25 pei cent of 
patients, following gastric resection for duodenal ulcer 
in which care is taken to remove the entire pjlorus, 
will fail to show relative achlorhydria The possibility 
that in this group lies the greater number of those that 
have recurring marginal ulcers must be considered 
Nevertheless the number of patients that had subse- 
quent marginal ulcers in a series reported by Walters, 
Lewis and Lemon “ is about 2 per cent in 212 cases 
But there is evidence that those patients who demon- 
strate recurrence are those who show poorer results 
from resection so far as acid reduction is concerned 
Furthermore, those patients who subsequently have 
marginal ulcers after gastroenterostomy and are there- 
fore a selected gioup are definitely less amenable to 
resection Walters and Cleveland reported that only 
76 1 per cent of patients undergoing gastric resection 
for bleeding marginal ulcer yvere apparently cured, as 
against 94 4 pei cent undergoing gastric resection for 
bleeding duocienal ulcer 

That the stomach following resection is capable of 
secreting acid is to be expected, since a large number 
of acid glands remain m the fundus Under the stimu- 
lation of histamine practically every stomach which 
was resected can be demonstrated to contain free hydro- 
chloric acid 

Nineteen patients suffering from primary duodenal 
ulcers on whom resection was performed were given 
histamine (0 5 mg ) In each of these patients no free 
hydrochloric acid had been present m the fasting con- 
tents of the resected stomach However, after the 
administration of histamine, free hydrochloric acid was 
absent in only 1 instance This patient had had con- 
siderable postoperative retention and it is reasonable to 
assume that the associated deficiency state plus gastritis 
was responsible for the achlorhydria In 3 other patients 

6 Lcavis E B and Lemon R G Partial Gastrectomy for 
Duodenal Ulcer A Report of 212 Cases Proc Staff Meet Mayo 
Clm 16 763 766 (Nov 27) 1940 Walters Waltman in discussion, 
ibid pp 767 768 SValters Waltman Lewis E B and Lemon R G 
Primary Partial Gastrectomy (Pol>a Type) for Duodenal Ulcer A 
Study of Results in 212 Cases Surg Gynec &. Obst 71 240 243 
(\ug) 1940 

7 Walters Waltman and Cleveland W H Results of Partial 
Gastrectomy for Bleeding Duodenal Gastric and Gastrojejunal Ulcer 
Ann Surg 114 481 497 (Oct) 1941 
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tested at ten minute mtervals for one hour after the 
mjection of histamine, fre? h>drochloiic acid was found 
m only one ten minute sample m each patient In 1 
patient forty minutes after the injection of the histamine 
only 10 units of free hydrochloiic acid was found In 
another patient 4 units was found twenty minutes after 



^ = Peak of curves m two patients 
® = Double peak of curve m one patient 

Chart 1 — Peak of acid curves m the contents of the stomach fol 
lowing injections of histamine of patients undergoing gastric resection 
These patienU had all had previous closure of a perforated duodenal 
ulcer 

injecbon of histamine and, in still another, 10 units was 
found fifty minutes after injection of histamine These 
3 patients, to all intents and purposes, can be considered 
achlorhydric Thus, from the material available it may 
be roughly concluded that 75 per cent of jiatients under- 
going gastric resection will have relatne achlorhydria 
and that of tliese about 25 per cent will have practicalh 
absolute achlorhydria 



o With rdqtive achlorhgdna 

(Mo free, acid in fasting content) 

Chart 2 — Distribution of peaks of acid cur\es following adnnnistra 
tion of histamine to 23 patients undergoing pnmarj resection for 
duodenal ulcer Fifty units was chosen as a convenient and fairlj 
accurate demarcation between a normal and a hyperacti\c response 


It has been mentioned that an ulcer which had pie- 
viously perforated was of a more “virulent” type and 
that patients with this situation were less prone to have 
relative achlorhydria Four patients in whom this con- 
dition was encountered were studied following resection 


Three of the patients had relative achlorhydria, 1 did 
not 1 he data arc therefore not sufficient, but there is 
some increased response to histamine as is shown m 
the chart of the histamine curves (chart 1) The 1 
patient who demonstrated free hydrochloric acid in the 
resected stomach showed a particularly strong response 
to stimulation with histamine 

In a previous study it was shown that removal ot 
moie than half of the stomach gave only a slight increase 
of the frequency of occurrence of relative achlorhydna 
Histamine tests show little difference in vanation of 
secretion of free hydrochloric acid in relation to the 
extent of resection Of 4 patients m whom no free acid 
was found in the fasting contents of the stomach, the 
concentration of free acid rose to more than 50 units 
in only 1 (Tlie level of 50 units was chosen since, as 
is shown m chart 2, it formed a convenient level of 
demarcation between apparently normal and marked 
response to histamine stimulation ) Each of these 
patients had Ind only a minimal resection, that is, about 
half of the stomach, including the pylorus and antrum 



— “Curve m one patumt 
* ■ Peak of curves in six patients 
® “ Double peak of curve in one patient 


Chart 3 — lUst-inniic ifistric acij curses of S hidro 

gastric resection for gastrojc;iinal ulcer One patient naa tree 
chloric acid in the fasting contents of the stomach 


In 15 patients who had had apparently more 
sivc resection, the free hydrochloric acid after 
stimulation rose to more than 50 units, although no 
more than 60 units 

RESECTION rOR GASTROJEJUN AL ULCER 

Clinically, these cases represent a selected 
(since m only a fraction ot cases m 
enterostomy is performed for duodenal ulcer do 
trojejunal ulcers subsequently develop) Fo ® 

lesection, they yield less satisfactory results 
other cases as fai as acid reduction is concerned ’ 
after histamine tests the acid concentration m 
In which there was no free hydrochloric aci 
stomach rose to more than 60 units, and m aiio 
was more than 50 units Only 1 patient in ° .gj 
of 8, however, had free hydrochloric acid in the 
stomach His response to histamine stiinu a i 
somewhat gi eater than normal with a peak ° 
of flee hydrochloric acid in thirty minutes t 
111 all these cases a particular effort was nia 
form as high a resection as was coinpati 
increasing greatly the surgical risk In spi 
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increased extent of resection these patients did not show 
any improvement m reduction of acidity, and, m fact, 
there was a tendency to respond more vigorously to 
histamine stimulation 

SIGNinCANCC or PRESENCE OF TREE HYDRO- 
CHLORIC ACID IN THE FASTING CON- 
TENTS or THE STOMACH 

By far the most significant factor m the entire study 
was the presence of a tiace of free hydrochloric acid 
111 the fasting contents of the stomach In these cases 
the concentration of free hydrochloric acid rose rapidly 
and 1 cached peaks highei than m any other type of 
curve (chart 4) The highest concentration was 90 
units m a patient who had a concentration of 28 units m 
the contents of the fasting stomach Furthermore, m 
almost all cases the acid concentration was fairly well 
sustained This uniform tendency to higher concentra- 
tion of free hydrochloric acid following stimulation w'lth 
histamine indicates the importance of obtaining at least 
relative achlorhydria following gastric resection The 



“■Curves in two patients 
X ■ Peak of curves in three patients 


Chart A — Effect of the presence of free hydrochloric acid iii the 
fasting contents of the stomach on the response to histamine Note 
the uniformly strong concentration of acid 

fact that 25 per cent of patients suffering from duodenal 
ulcer who undergo gastric resection do not obtain rela- 
tive achlorhydria indicates that, while gastric resection 
is an advance in the treatment of duodenal ulcer, it is 
not always a certain means of eliminating the acid factor 
Chart 1 illustrates the histamine stimulated acid con- 
centration in the resected stomach of a patient who had 
had previous perforation of his ulcer and in whom 8 
units of free hydrochloric acid was found in the fasting 
contents The strong and persistent concentration of 
free acid following histamine stimulation is an indica- 
tion why the prognosis may be less favorable in these 
cases 

REACTIONS OF THE ACID SECRETORY MECHANISM 
OF THE RESECTED STOMACH TO 
HISTAMINE STIMULATION 

The response to histamine stimulation is various 
(I) No free hydrochloric acid may be demonstrated 
after administration of histamine m a few cases, (2) the 
concentration of free hydrochloric acid may rise to a 
peak and then fall to zero, the so-called single peak 


curve (chart 5) or (3) the curve may present two peaks 
(chart 6) The rise of acidity may cause distress, as 
in 1 patient in whom the test was discontinued following 
the development of symptoms similar to his previous 
ulcer distress In this instance the acid concentration 
had risen to 64 units 



Chart 5 — Typical single peak type of acid curve 


COMMENT 

The various hypotheses about the causation of peptic 
ulcer have received sufficient comment The only factor 
of importance in which surgical management can play 
a part is the reduction of the acid content of the stomach 
The importance of this as an etiologic agent in the pio- 
duction of peptic ulcer has received recent comment 
in an editorial m The Journal of the American 
Medical Association Only a small percentage of 
patients who have peptic ulcer ever receive surgical 
treatment and often this is because of complications 
resulting from the ulcer, such as hemorrhage, perfora- 
tion or obstruction Gastroenterostomy often will suffice 
to relieve the symptoms of duodenal ulcer, but it does 
not carry with it a sufficient reduction of gastric acidity 
to insure the prevention of recurrence Gastric resec- 
tion, including removal of the pylorus with the lower 
half of the stomach, is the best method of controlling 
hyperacidity When symptoms are intractable and the 



Chart 6 — Double peak t>pe of acid curve 


patient is a young man, it is the best operation, as a 
rule, available This is the problem faced m military 
life and, as has been emphasized recently, this is a 
serious situation ° The solution of this problem lies 
probably in the surgical management of these ulcers, 
since medical control m military life is virtually 
impossible 
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The present study has been devoted to evaluating 
the actual reduction of gastric acidity by means of 
properly performed and indicated gastric resection 
This operation is the best available to minimize the acid 
content of the stomach as an etiologic agent in gastric 
ulcer Even under the stimulation of histamine a 
considerable reduction of acidity is evident That gas- 
tric resection is not always entirely successful, however, 
is also demonstrated Dangerously high acid levels are 
still encountered under the influence of histamine stim- 
ulation, levels high enough to cause a retuin of symp- 
toms, as they did in 1 case The value of obtaining 
relative achlorhydria has been indicated, since patients 
who have even a trace of free hydrochloiic acid in 
the resected stomach have acid concentrations uniformh 
higher than those with relative achlorhydria Similarl) 
in selected cases, such as those m which there has been 
previous perforation or in which there is gastrojejunal 
ulceration, acid concentrations are i educed considerablj , 
but not quite as satisfactorily as in those in which 
primary resection is being done foi duodenal ulcer (a 
more random selection) 

CONCLUSIONS 

1 Reduction of gastric acidity is obtained m 75 per 
cent of cases in which gastric resection is performed 
for primary duodenal ulcer, ivliich may be considered ns 
affording a good prognosis, since it eliminates the acid 
factoi as an etiologic agent 

2 A trace of free hydrochloric acid in the contents ot 
the stomach folloiving resection indicates a less satis- 
factory reduction than would seem indicated on the 
surface, because the response to histamine stimulation 
IS uniformly greater than in those patients obtaining 
relative achlorhydria 

3 Patients who ha\e an ulcer difficult to control as 
evidenced by pievious perforation or marginal ulcera- 
tion are also less amenable to surgical treatment than 
other patients, and gastric resection m such cases should 
be as thorough as is compatible with surgical risk 


ABSTRACT OF DISCUSSION 
Dr Waltman Walters, Rochester, Minn Dr Shaar 
called attention to the incidence of ulcers of the stomach and 
duodenum m the fighting forces of our allies of the British 
Empire In a report of 1,000 patients admitted to a hospital in 
England, 10 per cent of them were admitted as the result of 
dyspepsia, and of these patients about SO per cent had ulcers 
A significant fact in the study of the English literature was that 
patients suffering from active ulcers are found to be mcffectnt 
soldiers and sailors and are discharged from the service On the 
other hand, my understanding is that men who have had partial 
gastrectomy and who have been free from symptoms are retained 
in the service The same plan applies to patients on whom 
gastroenterostomy has been performed One must distinguish 
constantly between the operations performed for gastric ulcers 
and for duodenal ulcers, because the two lesions are entirely 
different As brought out in the paper, resections of the stomach 
for gastric ulcer are followed in about 100 per cent of the cases 
by relative achlorhydria The achlorhydria is relative because 
stimulation of the gastric secretion by histamine in those cases 
almost universally shows the presence of hydrochloric acid On 
the other hand, when similar types and magnitudes of gastric 
resection are performed for duodenal ulcer and a Polya type 
of anastomosis is performed, in only 75 per cent of the cases 
does relative achlorhydria develop If patients of a similar type 
have a section of their stomachs removed and have a Billroth I 
type of anastomosis, relative achlorhydria develops in only 25 per 
cent What is the effect of gastroenterostomy on gastric acid’ 


It IS that in 12 per cent of the cases relative achlorhydria 
develops, as shown by work carried out by Lieutenant Cleveland 
some years ago I would call attention to the difference m 
technic in the Polya and the Billroth operations because of the 
importance that the Polya, rather than the Billroth, plays w 
the treatment of duodenal ulcers in which resection is performed 
The same amount of stomach is removed, including the first part 
of the duodenum in which the ulcer is located, but in the opera 
tion of Polya the end of the duodenum is closed and peristalsis 
carries the duodenal, biliary and pancreatic secretions into the 
stomach In 75 per cent of cases m which tins operation has 
been done for duodenal ulcer relative achlorhydria will develop 
When the same amount of stomach has been removed in cases 
of duodenal ulcer and the end of the stomach has been sutured 
to the end of the duodenum, peristalsis carries tlie alkaline duo 
dcnal, biliary and pancreatic secretions into tlie second and third 
portions of the duodenum rather tlian into the stomach In only 
25 per cent of these cases does relative achlorhydria develop 
The incidence of recurring ulcer following the Billrotli I opera 
tion lor duodenal ulcer is 5 per cent In only 4 per cent ol 
cases in which gastroenterostomy has been performed, in which 
there is a gastric acid dilution lactor because of the reflux ot 
the alkaline intestinal secretions into the stomach, does recur 
ring ulcer develop In the Polya and Billroth operations for 
gastric ulcer recurring ulcerations do not take place, and prob 
ably one of the reasons is that, ill both of those types oi 
operations performed for gastric ulcer, relative achlorhydria 
usually results 
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Recent studies Inve sbouii tint prolonged conbnuoiis 
acceleiation ot acid secretion in the stomach b) the 
repeated adiiiinistratioii ot lustaniine m beeswa\ results 
regukirh in the development of duodenal ulcer m a 
wide variety of laboratory and domestic animals ‘ Some 
w'lnt earlier it was shown that in dogs the maintenance 

of h}peracidity b} contnuioiis stnmilation of the vagus 

or by contnuioiis sham feeding ’ resulted in ulcer 
W bile all these stimuli seem to cause ulcer by a com 
luon luecliaiusui, uauielv by efltectmg a continuous 
by persecretiou of acid in the stomach, not one of the 
three is ordinarily operative iii luimaii beings subject 
to iilcei It was with the purpose of discoveriug some 
stimulus vvhicli results m definite, sustained acceleration 
of acid production and wliicli may have been recurren 
III the ordinary course of lite in ulcer patients 'u 
our studies were undertaken found that day 

day life situations w Inch pi ov oked certain patterns 
emotional reaction induced Inpersecretion m ^ t 
ach comparable to that resulting from pro 
absorption of histamine, vagus stimulation and si 


feeding 
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PREVIOUS WORK 

^^'lttko\\el * found that while ceitain subjects reacted 
to test situational stiniuli by decreased gastiic function 
111 line with Cannon’s hypothesis, ° certain others showed 
accelented acid pioduction in the stomach Goidon 
and Cheruia," who studied acid secretion in seveial 
human subjects with gastiic fistulas, found that one of 
their subjects whose tasting secietion had pieviously 
been within normal limits began to show hyperacidity 
when he became homesick, restless and lesentful of 
the experimental pioceduies Moie recently Mittel- 
nnnn and Wolft ^ published a study of normal subjects 
and patients with peptic ulcer During peiiods of expei- 
imentally induced anxiety, hostihtj and lesentmeiit, thej 
found a rise m aciditj and inci eased contractions in 
the stomachs of all the patients suffeiiiig from ulcer 
and in main of the normal subjects Moreoiei, they 
weie able to reveise this process and cause a deciease 
in acidity and motilitj by inducing in then patients 
feelings of contentiiient and well-being 

Reviewing the life histones of the patients with ulcers, 
Mittelmann and Wolft found that the patients had been 
subject to prolonged emotional tuimoil involving mainly 
conflict, anxiety, guilt, hostility and leseutment The 
occuirence of pain and even hemorrhage was con elated 
with periods of special stress and accentuation of these 
teehngs 

In new' of this endence we undeitook studies on a 
subject whose gastric mucosa could be examined readily 
for prolonged periods 

VIETUOD 

Oui studies have been made on a man aged 56 who 
at the age of 9 completely occluded his esophagus by 
drinking scalding hot clam chowder Since then he 
has fed himself tluough a gastric fistula 3 5 cm in 
diameter, surgically produced shortly after the accident 
It IS his custom to put food into his mouth and, aftei 
tasting and chewing it, to expectoiate it into an ordi- 
nary kitchen funnel inserted into Ins stoma Througii 
the stoma has protruded on his abdominal wall a collai 
of gastric mucosa essentially similar to that within the 
car ity' of the stomach The patient is m excellent health, 
has rare digestive complaints and is employed as a 
diener in our laboratory He is a small, wary man of 
Irish-Amencaii stock, unschooled, married and the 
father of one child He is shy, sensitive, proud, stub- 
born and slightly suspicious He is fun loving but very' 
conscientious 

We made estimates of vascular changes by comparing 
changes m color m the gastric mucosa to a standard 
color scale, which was calibrated after the method of 
Hunsell That these variations actually reflect changes 
in blood flow was shown by measurements with a blood 
flow recording device reported elsewhere * 

The stomach was emptied every fifteen minutes and 
the juice obtained was analyzed m the usual manner 
The output of acid by the parietal cells w'as estimated 
ivith refeience to volume and acid concentration and 
was expressed m cubic centimeters of 0 166 normal 

•4 \Vtttkov,er E Studies on the Influence of Emotions on the 
Functions of Organs (Including Obser\ations on Normals and Neurotics) 

J Ment Sc 81 533 (July) 1935 

5 Cannon \V B The Influence of Emotional States on the Tunc 
tions of the Alimentary Canal Am J M Sc 137 480 1909 

6 Gordon O L and Chernya Y Stomach Secretion m Man 

Studies on Patients with Gastric Fistulas and Artificial Esophagi Ivlin 
Med 18 63 1940 

7 Mittelmann Bela and Wolff H G Emotions and Gastroduodenal 
Function Psychosomatic Medicine 4 5 (Jan } 1942 

8 Richards C H Wolf Stewart and Wolff H G The Measure 
ment and Recording of Gastroduodenal Blood Flow in I^Ian b> Means 
of a Thermal Gradientometer J Chn Investigation to be published 


hydiochlonc acid according to a method of calculation 
described elsewhere ® 

In many of the experiments records of the stomach 
contractions were made by the familiar technic of inflat- 
ing in the organ a balloon connected to a recording 
manometer 

Careful note was made of the patient’s mood and 
the content of his thoughts and preoccupations These 
data iveie collected during the experiments as well as 
at separate daily interviews An attempt was made to 
classify the emotional and other reaction patterns as 
contentment, joy, gratitude, feelings of helplessness, 
dejection, doubt, fear, frustration, guilt, sadness, anxiety, 
tension, hostility and resentment None of these existed 
alone, but usually it was possible to recognize one or 
two as dominant The emotional reactions were then 
coi related with the various measurements of gastric 
function 

The emotionally charged situations were not experi- 
mentally induced Spontaneously occurring life situa- 
tions, problems and conflicts were utilized Some of these 
involved events arising from time to tune m the lab- 
oratory' Others occurred in the setting of the subject’s 
home life His reaction to each of these experiences 



Pjg 1 — A phase of accelerated gastric function showing waves of 
vigorous contraction and the associated Mushing of the mucosa Acid was 
being produced at the rate of 4 cc of hydrochloric acid an hour during 
the quiescent phase before and after During the period of \igorous 
contractions acid production was accelerated to 16 cc an hour 

was evaluated m the light of his individual personality 
pattern, which is described in detail m another publica- 
tion ® Thirty-four observations on stomach function 
accompanying seveial different affective states weie 
made From these illustrative examples will be pre- 
sented 

OBSERVATIOKS 

Sect chon. Motility and Vascitlai tty lindei Conditions 
of Relaxation and Well-Being — During periods when 
the subject was relaxed and apparently contented, the 
color ot the mucosa remained relatively constant in 
the neighborhood ot 50 Contractions weie usually of 
low amplitude and rhythmic making a pattein of three 
small naves a minute 

Castric juice accumulated in the stomach at the rate 
of approximately 8 to 15 cc an hotn Total acid under 
these circumstances averaged 50 clinical units In terms 
of parietal cell output, according to our calculation, this 
represents about 3 to 5 cc of 0 166 normal hvdrochlonc 
acid an hour 

Spontaneous Periodic Phases of Acceleiafed Gashic 
Function — Eveiy two to three hours there occurred 
m the stomach a transitory phase of hyperemia, hyper- 
secretion of acid and vigorous contractions These 
folloned a rather constant pattern, as shown in figure 1, 

9 Wolf Stewart and Wolff H G A Man and His Stomach to be 
published 
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and lasted only twenty to thirty minutes -^fter the 
phase of accelerated gastric function had subsided the 
stomach assumed nts former “basal” condition The 
changes obtained during test situations were carefully 
evaluated with regard to these periodic phases of spon- 
taneous gastric h) perfunction 



Fig 2 — Pallor of the gastric mucosa and decreased rate of acid scerc 
tion accompanying fear 


Cou elation oj Gastiic Function, Acid Production 
Moto) Activity and Vasciilanty — Combined measure- 
ments of the rate of acid secretion, gastric contractions 
and lascularity were made under a wide \arietj ot 
circumstances and after various stimuli A.t all times 
increased acid production was accompanied b) hyper- 
emia, and hyperemia always indicated increased acid 
pioduction Vigorous contractions, while they did not 
ihvajs accompany hyperemia, did not occur when the 
stomach was pale 

Depiession oj Gastne Function in Association ivitli 
Ftai and Sadness — Fear The patient suddenly expe- 
iienced intense fear one morning m the midst of a 
]ihase of accelerated gastric function An irate doctor 
entered the room muttering imprecations about an 
important protocol which had been lost Our patient 
had mislaid it and feared that he had lost the record 
and his job He lay motionless on the table and his 
lace became pale Prompt and decided pallor occurred 
also m his gastric mucosa, and associated with it there 
occurred a fall in the rate of acid production A minute 
later the doctor found his paper and left the room 
Forthwith the face and gastric mucosa of our patient 
regained their former color (fig 2) 

Sadness Sadness, dejection and feelings of self 
leproach were accompanied in our subject by taciturnity, 
lack of “energy,” slowness of movement of the body 
generally and by palloi of the gastric mucosa, decreased 
acidit>’ and motor activity Even the stomach’s normal 
response to the ingestion of food was inhibited under 
these circumstances 

One morning the patient was depressed and uncoin- 
municatne over having lost through his own negligence 


an option on a house which he had long been eager 
to acquire He was limp and dejected and filled with 
feelings of self depreciation and refused to relate the 
nature of his trouble until several hours later We 
administered beef broth directly into his stoma and 
noted that the hyperemia and acceleration of acid pro- 
duction and motility, which regularly followed ingestion 
of beef broth, were partially inhibited Figure 3 shows 
normal response to beef broth and figure 4 the response 
obtained during sadness and dejection 

4cccIeiation oj Gastric Function in Association zcitli 
Emotional Conflicts Imolvincj Anviciy, Hostility and 
Riscntnicnt — During a period of “basal function" of 
the stomach one-half hour after a spontaneous phase 
of accelerated function, a member of the staff entered 
the room to pay off and discharge our subject from 
1 job he was doing for the doctor alter hours in order 
to earn extra monej The doctor had complained earlier 
that he was slow, ineffcctiic and charged too much 
The subject, wdio takes great pride m liis conscientious 
attitude toward all duties resented heartilj these 
charges When the plijsician told linn he need not 
leport for work any more he accepted the rebuff politely, 
but quickly Ins stomach became red and engorged and 
soon the folds were thick and turgid Acid production 
accelerated sharply and \igorous contractions began 
I his happened despite the tact that another spontaneous 
phase of accelerated gastric function was not to be 
expected for at least an hour and a half (hg 5) 

We noted these changes frequently in association 
with feelings of strong hostihtv and resentment on the 
part ot the patient, and also with anxiety It is note 
worthy that these incidents occurred far more com 
monly than did those described earlier, m which there 
was an associated inhibition ot secretion, motor actnity 
and vascularity 

llie degree and duration ot the clianges ni gastric 
function w'cre also roughly projiortioiial to the mtensitj 
md duration of the emotional reaction 



Fii, 3 — Usual response to ingestion of beef bro 


Vn illustration of prolonged acceleration o ^ 
function is as follows The patient was us 
state of comparative financial msecunty, an 
of this he was compelled to accept gifts ggr 

benefactor The latter meddled in our su J 
sonal affairs and when denied a hand m weeks 

threatened to withdraw support During 
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of much inedclling oui patient became intensely anxious 
about his future welfare and resentful of the activities 
of his benefactor He was eager to thiow off his 
dependence At the end of the two weeks the oppor- 
tunity foi release came in the form ot a raise in pay 
for his job at the hospital This good fortune he 
lecetved with the deepest feelings of relief Figure 6 
shows the average levels of acid production and color 
of the mucous membrane of his stomach during the two 
weeks of emotional turmoil and during the two weeks 
preceding and the two following it 

Gasirttis, Pain and Mucosal Eioswns — In the pres- 
ence of hypermotility and hypersecietion, the gastric 
mucous membrane not only became red but engorged 
and turgid as well The folds became thicker and 
succulent and the lining of the stomach presented the 
picture designated by gastroscopists as ‘ hypertrophic 
gastritis ” 

During periods when his stomach was in this state, 
occurring as they did in association with emotional 
conflicts involving anxiety, hostility and resentment, 
the patient often complained of heartburn and abdominal 
pain Indeed it was possible to demonstrate expen- 



4 ^Inhibition ot beef broth effect during sadness and dejection 


mentally that the tissues of the stomach w'all were more 
sensitive to pain in their hyperemic state than normally 
Vigorous contractions of a magnitude insufficient to 
cause pain in its normal state were painful when the 
stomach was intensely engorged 

Furthermore, the susceptibility of the mucosa to 
injury resulting in hemorrhage was found to be greatly 
enhanced in this condition of engorgement and hyper- 
emia Even relatively trifling traumas such as striking 
the membrane with a glass rod or stroking it with dry 
gauze resulted in small erosions and bleeding points 
Frequently during periods of such hyperemia vigorous 
contractions produced bleeding points around the 
penphei 7 exposed collai of mucosa without the 

necessity of instrumentation 

Healing m the Stomach The Piotective Piopeities 
of Mucus — Ordinarily these small erosions and bleed- 
ing points which occurred from time to time were 
quickly covered with mucus and healed uneventfully 
m twenty-four hours or less The failure of any of 
these lesions to persist as a chronic ulceration will be 
shown to be due largely to the effective protection 
afforded by the mucus 

When irritating substances such as mustard, strong 
acid or alkali were placed on the lining of the stomach 
without pains being taken to remove the mucus coating, 
only a slight to medium erythema resulted When the 


accumulation of protective mucus was continually aspi- 
rated away, however, and mustard was applied directly 
to the cells of the mucosa, acute inflammation and edema 
resulted Bleeding points and small erosions appeared 
throughout the area involved Pinching and faradic 
stimuli applied to the mucosa m this condition caused 



pain, although pain did not occur when these stimuli 
were applied to the mucosa in its normal state 
The protective poweis of mucus have been shown to 
consist of three distinct mechanisms First, it presented 
a continuous slippery surface to irntants Second, by 
combining with and neutralizing the acid in immediate 
contact with it, it maintains the acidity of the stomach 
lining itself at a relatively low level When a drop 
of Toepfer's solution was allowed to fall on the wall 
of the stomach it failed to indicate an acid reaction 



despite the fact that a sample from a nearby pool 
of accumulated gastric juice contained 65 units of titrat- 
able free acid An important aspect of this protective 
device is the fact that mechanical and chemical irritation 
of the gastric mucosa as well as the presence of acid in 
high concentration m the stomach accelerates the rate 
of production of mucus Circumstances arose, how 
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ever, when the amount of acid in the stomach exceeded 
the powers of this compensatory mechanism Then the 
third protective property of mucus was invoked The 
mucus precipitates and forms an insoluble, continuous, 
tough, membranous coating over the cells of the gas- 
tric mucosa, thus insulating them from chemical attack 

In the duodenal cap the protection afforded the cells 
IS far less elaborate, and whatever mucus does cover 
the cells is likely to be brushed aside by food Thus 
the corrosive contents of the stomach can gam access 
to the base of a minor erosion 

Result oj Continued Contact of Gastiic Juice zvitli 
a Mucosal Eiosion — To demonstrate the effects of con- 
tact of gastric juice with an eroded surface, wc con- 
ducted the following experiment 

Two small bleeding points were produced m the 
gastric mucosa by tiaumatizing it with a smooth-edged 
forceps These tiny eroded areas were kept m contact 
with gastric juice of a titratable total acid of 90 units 
for one-half hour The protective mucus which accu- 
mulated rapidly in this region was sucked away fre- 
quently and fresh gastric juice applied A sharp 
acceleration of acid secretion and concomitant hyper- 
emia of the whole gastric mucosa resulted from this 
procedure, and these effects persisted for one-half hour 
after the exposure of the osions to the action of gastric 
juice had been stopped After the undisturbed lesions 
had become covered by mucus the color and acid values 
returned to normal 

This experiment supports the idea that the accelera- 
tion of acid secretion resulting from erosions being 
bathed m gastric juice is one mechanism involved in 
the maintenance of hyperacidity in patients stiflcring 
from peptic ulcer 



Fig 7 — A, normal mucosal folds (actual size) . B, engorgement of 
mucosa accompanying emotional conflict (actual size) , C mucosal erosion 
(actual size) D punched out ulcer resulting from prolonged contact of 
gastric juice with an area of irucosa inadequately protected by mucus 
(actual size) 


Gastiic Juice and Chionic Tissue Damage — On the 
peiipheral border of the collar of mucous membrane 
which lay exposed on the patient’s abdominal wall a 
situation similar to that encountered in the duodenal 
cap prevailed Here, owing to defective production of 
mucus, there was little or no protective covering over 


the mucosa This state of affairs enabled us to test 
the consequences of inadequate supply of insulating 
mucus by the following experiment 

A small erosion which occurred in this region was 
continuously subjected to the action of the patient’s 
own gastric juice for four days 



1 ig 8 — DravMng of nicer shown in ligurc 7 D (enlarged five times) 


Witliin twenty-four hours the denuded surface had 
increased m si/c 1 he base of tlie lesion became deeper 
ind It bled intermittently At the end ot four days 
It measured 4 mm in diameter and presented the 
punched out ippcaranee of a clironic peptic ulcer with 
well defined edges and a granulating base (figs 7 
and 8) Iraetion or jircssure applied to the lesion 
caused pain While tins lesion was present the whole 
mucosa remained relatnely engorged, and acid produc 
tion was maintained at a high leiel 

After four days the ulcer and surrounding area were 
covered by a protectne petrolatum dressing and tlius 
isolated from the gastric juice Complete healing took 
jilace within three days, leaiing no grossh recognizable 
trace of the lesion behind 

Ihus It has been shown that when an unprotected 
mucosal erosion is exposed to the digestne action o 
gastric juice additional tissue damage occurs and chronic 
ulceration results 


COWMEN 1 


The difference between a Inpersecretmg stomach an 
actual gastritis is, as we have shown, mainly one o 
degree Prolongation of inordinate hypersecretion i 
the stomach with the inevitable accompanying hype 
einia, then, carries with it the hazard of possible s ru 
tural damage to the lining of the stomach or even m 
likely to that of the duodenal caj), since the latter is 
well protected , j 

Once an erosion has been effected, contact o 
gastric juice wath the denuded surface w'ould 
uate the vicious cycle as illustrated in the experi 
described , 

We have shown that situational factors resu ' ^ 
emotional conflict with anxiety, hostility and 
may induce m the stomach profound and PJ , “(g 

hyperemia, hypermotihty and hypersecretion ’ - 
neural mechanisms exist to explain these P'^, j m 
and indeed experimental ulcers have been P'^® ijfj,,, 
animals by lesions m the brain stein,^® by P''°, .yjgho 
Illation of the vagus - and by infusion with a y 


10 rulton J E Physiology of the Nervous System London 
University Press 1938 p 253 
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line “ The necessity foi the gastric hyperfunctioning 
to be sustained as well as pronounced is apparent in 
the failuie of large lepeated doses of histamine in aque- 
ous solution to lesult in ulcei When a sustained 
effect was obtained, how'ever, by adininisteiing the ding 
in a slowly absoibed medium, peptic ulcer regularly 
lesulted The reason why oui patient has not acquired 
peptic ulcei may be that the hypeiemia and h)peisecie- 
tion which w'e have observed in the presence of conflict 
have been relatively tiansitoii He is not the sort of per- 
son w'ho haibois grudges or maintains emotional stress 
foi prolonged peiiods Usually he expiessed his feel- 
ings eithei in words or in action, and his more serious 
conflicts were relatively short lued Since the occui- 
lence of gastric h) perfunction in certain emotional set- 
tings has been demonstrated howeyer, and since the 
destructiye power of excessiye gastric secretion has 
been established, one may infei that these emotionall} 
charged situations are iiiyolyed directly in the genesis 
of peptic ulcer in man Hypei acidity, gastritis, minor 
mucosal erosions and hnally peptic ulcer occurring dur- 
ing the course of sustained emotional tension should 
not be looked on as separate clinical entities The 
eiidence indicates that the} are all phases of the same 
pathologic process 

SUMMARY AND CONCLUSIONS 

A patient ayith a large gastric fistula whose mucosa 
IS readily accessible to yiew has been studied w ith i egard 
to the possible genesis and peisistence of tissue dam- 
age It w'as found that 

1 Acid in small amounts was continuousl) elabo- 
rated in the subject under basal conditions 

2 Spontaneous tiansitor) phases of accelerated secre- 
tion of acid occurred from time to time These w'eie 
accompanied by blushing of the mucous membrane and 
vigorous contractions of the stomach wall 

3 Emotions such as fear and sadness, wdiich involved 
a feeling of withdrawal, w'ere accompanied by pallor of 
the gastric mucosa and bY inhibition of acid secretion 
and contractions This complex was encountered infre- 
quently in our subject 

4 Emotional conflict involving anxiety, hostiliti and 
resentment Yvas accompanied by accelerated acid secre- 
tion, hypennotihty, hyperemia and engorgement of the 
gastric mucosa resembling ‘ hypertrophic gastritis ” 
This series of events was much more commonly 
observed in our subject It w'as associated with gastro- 
intestinal complaints of the nature of heartburn and 
abdominal pain 

5 Intense sustained anxiety, hostiht) and resentment 
were found to be accompanied by severe and pi obliged 
engorgement, hypermotility and hypersecietion in the 
stomach In this state mucosal erosions and hemor- 
rhages were readily induced by even the most trifling 
traumas, and frequently bleeding points appealed spon- 
taneously as a result of vigorous contractions of the 
stomach wall 

6 Contact of acid gastric juice with such a small 
eroded surface in the mucous membrane resulted in 
accelerated secretion of acid and further engorgement 

U Hall G E Ettuiger G H and Banting F G An Expert 
mental Production of Coronar> Thrombosis and Myocardial Failure 
Canad M A J 34 9 (Jan ) 1936 

12 Orndorff J R Bergh G S and Ivj A C Peptic Ulcer 
and the Anxiety Complex Surg Gynec 5^ Obst 61 162 (Aug) 
1935 

13 Varco R L Code C F Walpole S H and Wangensteen 
O H Duodenal Ulcer Formation m the Dog by Intramuscular Injec 
tions of a Histamine Beeswax Mixture Am J Physiol 133 P47S 
(June) 1941 


of the whole mucosa Prolonged exposure of such a 
lesion to acid gastric juice resulted in the formation 
of a chionic ulcer 

7 The lining of the stomach was found to be pro- 
tected from its secretions by an efficient insulating layer 
of mucus, enabling most of the small erosions to heal 
piomptly within a few hours Lack of such a protec- 
tive mechanism m the duodenal cap may explain the 
higher incidence of chronic ulceration m this region 

8 It appears likely, then, that the chain of events 
which begins with anxiety and conflict and their asso- 
ciated overactivity of the stomach and ends ivith hemor- 
rhage or perforation is that which is involved m the 
natuial history of peptic ulcer in human beings 

525 East Sixt> -Eighth Street 


PULMONARY TUBERCULOSIS MASQUER- 
ADING AS LARYNGITIS 

JOSEPH C DONNELLY M D 

PHILADELPHIA 

My purpose in this paper is to call attention to or 
promote wider lecognition of the fact that pulmonary 
tuberculosis may first be manifested by laryngeal 
symptoms It is not to be construed that the tuber- 
culous process originates in the larymx, because it is 
axiomatic today that laryngeal tuberculosis is always 
secondary to a pulmonaiy focus Unlike hemoptysis, 
w'hich IS so alarming to the patient and significant to 
the physician, the presence of either chronic hoarse- 
ness or sore throat is frequently' disregarded as a 
seiious warning by both patient and consultant 

While the incidence of laiyngeal symptoms antedat- 
ing pulmonaiy or systemic signs is small, nevertheless 
a review of the history and laryngeal examination of 
1,800 patients observed at the White Haven Sana- 
torium revealed that the cart came before the horse 
in 26 of these patients, or a frequency approximating 
1 5 per cent It w'ould have been instinctive to know 
the interval of time that elapsed between the onset 
of the laryngeal symptoms and the discovery of the 
pulmonary lesion, but circumstances prevented the 
obtaining of this information The data howevei, were 
available m seveial instances, and it is my impression 
that three or four months elapsed in the average case 
before adequate diagnostic measures were instituted 
It IS not maintained in this report that the patients 
symptoms were exclusivelv laryngeal, because occasion- 
ally' the discerning practitioner uncovered latent pul- 
monary' and systemic signs It is held, however that 
in the gieat majority of cases the initial symptom of 
hoarseness or sore throat so predominated the clinical 
picture that priceless time w'as lost either in observation 
or 111 local therapy before the pulmonary lesion was 
discovered 

SYMPTOMS AND DIAGNOSIS 

The insidious onset of pulmonary tuberculosis is well 
illustrated in this selected group of patients whose 
appaient well-being ivas the chief misleading factor in 
the diagnosis Of the 26 patients with laryngeal tuber- 
culosis at the time of admission to the sanatorium 16 
had hoarseness, 4 complained of a sore throat while 
the remaining 6 had both symptoms I cannot state 

From the Department of Lar>ngolog> of the White Ha\en Sana 
tonum White Ha\en Pa 

Read before the Section on Laryngologj Otology and Rhinology at 
the Ninetj Third Annual Session of the American Medical Association. 
Atlantic CitN "N J June 19 1942 
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With certainty that at the onset of their illness the 
lesions were tuberculous, but in view of the subsequent 
events, 1 e increased severity of symptoms, it is quite 
reasonable to assume that the laryngeal involvement 
was specific from the beginning The average duration 
of the laryngeal symptoms or the time that elapsed 
between the onset of illness and admission to the 
sanatorium was six months The following studies. 


Table 1 — Age and Sex of Patients 


Ago 

MalQ 

Female 

Total 

15 20 

0 

1 

1 

21 30 

G 

5 

11 

31 40 


3 

O 

41 oO 

5 

0 

5 

ol 60 

o 

0 


60-70 

1 

0 

2 

Total 

17 

0 

20 


therefore, must be viewed in the light of this interral 
According to the Standards of the National Tubercu- 
losis Association, the severity of the symptoms of these 
26 patients may be grouped as follows The condition 
of 11 was severe, of 8 moderate and of 7 slight The 
sputum of 21 was positive and of 5 negative The 
sedimentation rate was determined in 18 of the patients 
and ranged from 13 mm to 35 mm , with an average 
of 23 mm These patients were observed during a 
seven year period, and at the present time 19, or 
approximately 73 per cent, have died and 7, or 27 per 
cent, have been classified as apparently cured In the 
latter group it is found that only 1 patient had a 
severe grade of toxicity manifested by a rapid pulse 
and a temperature elevation of over 2 degrees F Two 
of the 7 patients exhibited a moderate toxemia with a 
fever of less than 2 degrees F , while the remaining 
4 had only slight constitutional symptoms with a slight 
cough and fatigue and a temperature elevation of less 
than 0 5 degree F Of the 5 patients with negative 
sputum 4 were in this apparently cured group of 7 
patients In other words, the sputum was positive 
in only 3, or 42 8 per cent, while in the fatal group 
of 19 the sputum was positive in 18, or 94 7 per cent 

I thought that a further consideration of the length 
of illness prior to sanatorium regimen and collapse 
therapy might be of value if the 19 cases of fatal 
involvement were compared with the 7 in which there 
was an apparent cuie, but again I found that the 
average length of incapacity was six months in each 
group However, it should be pointed out that the 
group of 7 apparently cured patients included a middle 
aged man with a tuberculoma of the left ventricle 
who had been ill for eighteen months before admission 
to the sanatorium If one were to exclude this long- 
standing case in our estimate of the ill period one would 
find that adequate treatment was begun in 6 out of 
the 7 cases of apparent cure two months earlier than 
in the 19 fatal cases It appears therefore that if the 
symptoms of laryngitis which occasionally herald the 
onset of pulmonary tuberculosis were recognized sooner 
and followed by modern therapy the prognosis would 
be favorably influenced 

Unfortunately in tins group of cases the diagnosis 
was not made until the telltale pulmonary and systemic 
symptoms developed Generally it was the advent of 
cough, fatigue, loss of weight and fever that awakened 
in the mind of the practitioner the possibility of pul- 
monary tuberculosis With the discovery of the 
pulmonary focus by means of either roentgen, fluoro- 


scopic or sputum examination it was presumptively 
concluded that the laryngeal disorder was also tuber- 
culous Subsequent events proved in all instances that 
the practitioner was correct in predicating the laryngeal 
disease as a complication of the pulmonary focus Since 
laryngeal tuberculosis is so rarely encountered in gen 
eral practice, it hardly seems warranted in this report 
to dwell on the diagnostic points by which the lesion 
might have been diagnosed through mirror examina 
tion Suffice it to say at this time that when the least 
doubt IS present the finding of a definite chronic lesion 
anywhere in the larynx should immediately call for 
roentgen studies of the lungs and sputum examination 
to rule out pulmonary tuberculosis 

The age and sex of the patients summarized in 
table 1 show approximately twice as many men (17) 
as women (9) whose initial symptom of pulmonary 
tuberculosis was referred to the larymx The pre 
ponderance of the male sex m this series is all tlie 
more noteu'orthy since m our institution the usual 
laryngeal complication is only 7 per cent greater among 
men than among women The large number (11) m 
the third decade was to be expected, since pulmonary 
tuberculosis is most prevalent during this period The 
youngest patient m tlie group was a girl aged 16 while 
the oldest w as a man aged 73 The average age of the 
males w as 40 and of the females 27 Particular attention 
should be drawn to the 9 cases m men past middle life, 
since the diagnosis of tuberculous laryngitis had neces 
sarily to exclude a malignant condition and syphilis 
The summary shows therefore 26 patients out of 1,800 
whose insidious onset of pulmonary tuberculosis 
ushered m by either hoarseness or sore throat The 
incidence of approximately 1 5 per cent is high when 
compared to the report of Stevenson and HeaU "uo 
found only IS similar cases in their im eshgatioii of 
2,831 patients In 1,000 cases of laryngeal tuberculosis 
reported by Myerson • 25 presented lanngeal symp 
toms as the first sign of disease 

An appreciation of the pulmonary status of the 
patient is essential m the proper management of laryn- 
geal tuberculosis In table 2 are summarized the roeii - 
gen findings of Drs John T Farrell and E Robe 
Wiese of the White Haven Sanatorium staff showing 


rvDLE 2— Rotiityui Findings 


hxtent und X>pc ol DI cu c 

ilalo 

Female 

Total 

Modcrutcly udvancid 

S (-0 STo) 

1 (la S'e) 

12 (46 l^o) 

4 

J* \udutl\c 

3 


7 

ProductUe 

o 

- 


MKedc\udtttl\c 

0 


4 

Fur udviiDCcd 

0 (31 iTe) 

5 (13 3'"o) 

ExudutUc 

2 

" 

s 

ProducthL 

U 

I 

0 

0 (31 O^c) 

1 

MKtd productivi 

MUIary 

Total 

0 

1 

17 (Go o^o) 

1 

*(3 (lOO^) 


the extent and type of pulmonary' lesions gr P 
according to the Standards of the National tu 
losis Association Of the 26 cases 12 were mo e 
advanced and 14 were far advanced The a sei 
any minimal lesion was rather surprising m 
the fact that the pulmonary tuberculosis in 3 jy 

was discovered five, six and seven vyeeks resp 
after the initial onset of laryngiti s It is evi e 

1 Stevenson R S and Heaf T R G 
An Analysis of lour Hundred and Twenty Eight 

of Tuberculosis of the LaO”’' 


1 164 169 (Feb 3) 1940 

2 Myerson M C Some Phases -- 
Ann Otol Rliin & Laryng 4S 707 (Sept ) 1“ 



Volume 120 
Number 9 


TUBERCULOSIS— DONNELLY 


677 


this small senes that while hoarseness or sore throat 
may first herald the advent of pulmonary tubeiculosis 
it IS by no means an early sign 

Based on the pathogenesis of the pulmonary lesion 
the terms evudative and productive are used to describe 
the two mam types into which tuberculosis is roughly 
divided According to Ornsteen and Ulmar,“ the exu- 
dative reactions are characterized by a high tissue 
sensitivity to the tuberculous antigen, so that theie 
IS an immediate explosive reaction whenever the tissue 
of the host comes in contact with the tubercle bacilli 
The response is chiefly serous, with but little fibrin 
and a small amount of cellulai element On the other 
hand, when the tissue sensitivity is low and the dose 
of tubeicle bacilli is small the response is pioductive 
rather than exudative The reaction is cellular and 
there is a typical tubeicle foimation with epitheloid, 
giant cell and fibroid changes When speaking of an 
exudative or productive lesion, it is generally implied 
that the lesion is predoininantlv exudative or predomi- 
nantly productive If one reclassifies the two mixed 
types of lesions shown m table 2 into productive and 


exudative, there are a total of 16, or 61 5 per cent, 
productive lesions and 9, or 34 5 per cent, of the exu- 
dative type The preponderance of the productive type 
was not unexpected in view of the observations of 
Ornsteen and his associates,^ who in referring to the 
productive type of lesion state that because of its avas- 
cularity it is apt to give relatively few symptoms, and 
they further add that the patient may present himself 
only because of some emphysema or laryngeal or intes- 
tinal involvement This occurred when a man aged 
47 in our series sought the advice of his physician 
because of hoarseness and sore throat After a rela- 
tively short illness of seven weeks the diagnosis of fai 
advanced tuberculosis was made The lesion of the 
producing type is demonstrated m the illustration {A) 
The mirror examination of the larynx showed an infil- 
tration of both vocal cords and edema of the epiglottis 
His death followed five months after onset of his initial 
symptoms As will be shown later, the extrinsic laryn- 
geal involvement m this case augured a grave prognosis 

3 Ornsteen G G and Ulmar David in Goldberg Benjamin 
Clinical Tuberculosis Philadelphia F A Davis Company 193 d voI 
1 P B61 

4 Ornsteen G G Ulmar David and Dittler EL A Clinical 
Classification of Pulmonary Tuberculosis Am Rev Tuberc 23 248 
(March) 1931 


The finding of 9 cases of exudative type deserves 
special mention, since a review of the literature does 
not show this type of pulmonary lesion associated with 
primary laryngeal manifestations A typical example 
of an exudative type of tuberculosis masquerading as 
laryngitis was found m a woman aged 21 years who in 
the spring of 1940 consulted her physician because of 
hoarseness Internal medication was prescribed A 
month or two later another physician diagnosed her 
condition as chronic laryngitis Unimproved after a 
few more weeks, she sought advice from a third con- 
sultant, who likewise prescribed internal medication 
combined with local therapy This plan of treatment 
was continued through the summer months until the 
early part of September, when hemoptysis developed 
The roentgen examination at this time revealed a far 
advanced unilateral exudative type of lesion, as shown 
in B The mirror examination of the larynx showed 
an mfiltiation of both cords m the region of the vocal 
process This patient responded well to collapse ther- 
apy, gaming 24 pounds (11 Kg ), and is now m the 
apparently cured group A subsequent history from 


the patient revealed the presence of a cough from the 
early onset of her illness, but like others m the series 
this symptom was masked by the predominant laryngeal 
complaints 

It will be noted in table 2 that only 1 patient had 
miliary tuberculosis This seemed rather surprising 
because one would infer from the literature that a 
primary laryngeal symptom was almost exclusively a 
manifestabon of a miliary type of disease Of 55 cases 
of hematogenous tuberculosis reported by Cohen ® 23 
presented the initial symptom referred to the larynx 
The one patient in our group, a man aged 62, sought 
the advice of his physician because of a sore throat 
After a period of three months of local therapy a far 
advanced miliary lesion as shown at C m the illus- 
tration was discovered The laryngeal examination 
revealed extensive ulceration of the epiglottis, both 
arytenoid areas ana aryepiglottic folds The patient 
died two months after the diagnosis of his pulmonary 
lesion was made, or fii e months after his initial symptom 
of soie throat 

Table 3 is an analysis of the lesions from the point 
of view of the major dnisions of the larynx The 

5 Cohen, A G Hematogenous Tuberculosis with Involvement of 
the Larjnx Am Rev Tuberc 41 426 443 (-\,pril) 1940 



A productive tuberculosis of both upper lobes B exudative tuberculosis of left lung C miliary tuberculosis of both lungs 
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intrinsic lesions comprise the vocal cords, ventricular 
bands and interarytenoid space The extrinsic include 
the arytenoid areas, the aryepiglottic folds and the 
epiglottis For purposes of a simpler classification, 
several patients showing a combination of lesions were 
arbitrarily placed in one group or the other, depending 
on the location of the predominant lesion Of the 26 
patients 15 had intrinsic lesions and 11 had extrinsic 
lesions In the exudative group there were twice as 
many intrinsic lesions (6) as extrinsic (3), while in 
the productive group the location of the larjngeal 
lesions was about equally divided In the fatal group 
there was a slight increase of extrinsic lesions (11) 
over the intrinsic (8), while m the apparently cured 
group the lesions were all confined to the interioi of the 
larynx Of the 9 original patients with exudative 
lesions 5 are apparently cured and have healed lar} nges, 
while of the 16 patients with productive lesions onlv 


Table 3 — Site 

of Larinycal Lesion 
Pulmonmy Disease 

and Type 

of 

Larjngeul Lesion 

Pulmonary Ltslon 

^ A 

£\iuluti\e ProductlvL Mlllurj 

lullll 

Intrinsic 

0 0 

0 

1) 

L\trincic 

a 7 

1 

11 

Total 

0 10 

1 

Nj 

Intilnsic 

Fatal Casts 

1 7 

0 

3 

Extrinsic 

{ 7 

1 

11 

Total 

4 14 

1 

19 

Intrinsic 

\lU)arontl> Cured 

0 2 

0 

7 

Extrinsic 

0 0 

0 

0 

Total 

J 2 

0 

— 


Table 

4 — Pi edoininalinij Larynycal LlSioii 


Lesion 

Vlipariutly Cured 

Fatal 

Iiiflitration 

J 


Ulceration 

0 


1 dema 

0 


lubereuloma 

i 

U 

Total 

7 

19 


2 are found m the apparently cured group In othei 
words, of the 7 apparently cured patients 7 had inti insic 
lesions and 5 had an exudative type of pulmonary dis- 
ease These figures corroborate the belief that the 
prognosis is definitely better when only the interior 
of the larynx is involved, and as far as our investi- 
gations show m this selected group of cases the exuda- 
tive type of pulmonary involvement is the more 
amenable to cure 

A brief summary of the pathologic findings m the 
larjnx is presented in table 4 showing the usual pre- 
dominance of infiltrative lesions In this group, as 
in any other, the presence of ulceration or edema is 
frequently a sign of ill omen, \vhile the finding of a 
tuberculoma — a local manifestation of fibrosis — is usu- 
ally significant of a favorable prognosis 

SUMMARY AND CONCLUSIONS 

1 Pulmonary tuberculosis should always be in the 
mind of the physician when a patient complains of 
chronic hoarseness or sore throat A critical analysis 


of 26 cases shows that the laryngeal symptoms were 
the initial manifestation of pulmonary disease 

2 The chief misleading factor in the diagnosis is 
the apparent well being of the patients, whose latent 
pulmonary and systemic signs were masked by lar\n 
geal symptoms 

3 Unfortunately, it appears that laryngitis is not a 
sign of early tuberculosis, since several of my cases 
showed moderately and far advanced pulnionar} 
lesions five, six and seten weeks after the initial onset 
of larvngeal symptoms 

4 In cases of pulmonary tuberculosis complicated 
by laryngeal involvement the clinician may find 
guidance m his treatment and prognosis if he is familiar 
with the location and type of the laryngeal lesion 

2008 Walmit Street 


\i3STiucr or discussion 

Dit rnujutiCK T Hill, \Vitcr\iIle, Maine Dr Donnelly’s 
paper is timely because of the present tendency to overlook the 
larjiiteal nnnitestations of tuberculosis This is probably due 
to tile deereased incidence ol laryngeal inaiiifestations of tuber 
culosis as a result of tile effect of collapse therapy and more 
intensive methods of treatment But what should not be con 
dolled IS the fact tint it is looked for less olten and less e\pertly 
For some twenty odd years I have been doing the consultative 
work at a state tuberculosis institution In the early days every 
patient had a careful laryngeal e\annnatioii In the past lew 
years that has not been asked lor On the eontrarv, the work 
has been hronehoscopic m efforts to find the source ot a per 
sistently positive s|)utum m cases in which various terms of 
eollajise therajiy have been employed Now we know tliat the 
larynx may often fiiriiisli the clue to a diagnosis of tuberculosis 
vvliieh otlierwise would he missed I could cite experience wath 
a number ot private intients, similar to Dr Donnellvs A 
healthy man of about CO was relerred to me because ot per 
sistent sore throat of lour months duration Examination 
showed an uleeritive area to the aryepigloltie told which might 
well he cither tuberculosis or cancer \ ray examination of 
Ills ehest showed a well defined tuberculous process and biopsv 
eonlirmed the diagnosis I could repeat this experience many 
tunes Wc must remember that tuhereulosis is an insidious 
disease and oftentimes the laryiex may show us die importance 
of chest x-ray exaiimiation It is untortunate that so many o 
these laryngeal cases are seen late, when ulceration or edema 
exists because of the poor prognosis I agree with Dr Donne } 
that the produetive type is a much more insidious and more 
difficult one to handle The most important statement in t e 
paper is tin. suggestion ot the need of more careful ™utme 
laryngeal examination, something that is too often neglect 
Every larynx should be carefully examined with use ot a oca 
anesthetic for a gagging patient 

Dr JoshPii I IxhMLtR Baltimore It has been concede 
that primary tuberculosis of the larynx is practically nonexis 

tent yet Osier stated that there are cases m which the es' 
begins 111 the larynx or precedes the pulmonary lesion 
a case many years ago with quite an infiltration of the ary 
hut with negative findings in the eheSt I took out the m 
tion on account of hoarseness, because I thought it "SS 
tuberculous On examination it was found to be a tu ^ 

The lesion had recurred It was cauterized, and 
well Ten years later the man had hemorrhages and ^ 

and died of his tuberculous disease A nurse was la' ^ 
low grade fever daily She was going downhill w' 
cause being found Laryngeal examination revealed an i 
tioii on both cords, typical of tuberculosis The sputum 
all times negative The larynx was cauterized unti i •ji,ere 
cleared up, and the girl made an uneventful recovery 
was never enough infiltration to obtain biopsy 1 
could not tell exactly the nature of the lesion Bu 
ment and the course ran true to form of ° , ^-jear 

larynx, in spite of the fact that her lungs were abso u 
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Dr Joseph C Donnells, Philadelphia Time does not per- 
mit a discussion of the contention that tuberculosis may occur 
priinarily in the larynx Sufhce it to say that most authorities 
agree that the laryngeal involvement is always secondary The 
primary focus can be revealed only by the finer diagnostic 
methods, which were unavailable m the time of Osier Dr Hill 
emphasized the need of a more careful routine laryngeal exami- 
nation of all our patients This is particularly true for those 
complaining of a sore throat Before contemplating tonsillec- 
tomy a thorough examination of the larynx should be made 


CONSERVATIVE TREATMENT OF INVER- 
SION OF THE UTERUS 

CHARLES E AfcLENNAN, MD 

\ND 

JOHN L McKELVEY, MD 

MINNEAPOLIS 

It has often been said that inveision of the uteiiis 
IS an extremely rare obstetric complication Howeter, 
it IS difficult to estimate accurately the true inci- 
dence of inversion because of the discrepancy between 
figures from the older literature and those of recent 
years Most early repoits cite an incidence of one 
iinersion to several hundred thousand deliveries,^ 
while more recently the reported incidence in various 
clinics has ranged from a high of 1 740 to a low of 
1 16,000 - Apparently, then, inversion of the uterus 
occurs with sufficient frequency to make it likely that 
any one doing obstetric practice will encounter an 
occasional case But, as with other rare disorders, 
accepted standard methods of treatment have not been 
generally agreed on This leads to the use of a variety 
of therapeutic measures of doubtful value and tends to 
keep the mortality rates at unnecessarily high levels 
A glance at the unfavorable mortality rates for inversion 
(10 to 43 per cent) reported in recent years ^ suggests 
tliat certain changes in the therapeutic procedures com- 
monly employed might be beneficial 
It IS our purpose to point out that the treatment 
advised in current obstetric textbooks, and indeed m 
most of the periodical literature, is not necessarily the 
treatment of choice Apparently the work on which 
present conclusions are drawn is almost entirely from 
the older literature, whereas more recently the approach 
to the problem has been entirely changed by such 
factors as (1) recognition of the part that shock plays 
in the primary mortality from inversion, (2) the effects 
of immediately available blood for transfusion, (3) 
methods for the control of infection and (4) improved 
technics for vaginal surgery Strangely enough, the 
obstetricians and the gynecologists have approached 
inversion from two different points of view, that is, the 
acute as against the chronic form of the disorder, and 
have not thought of the desirability of combining their 
experiences Results in the chronic form by and large 
have been satisfactory, whereas quite the opposite is true 
of the acute variety of inversion following delivery 

From the Department of Obstetrics and Gynecology University of 
Alinnesota Medical School and the University of Minnesota Hospitals 

Read before the Section on Obstetrics and Gynecology at the Ninety 
Third Annual Session of the American Medical Association Atlantic 
City N J June 10 1942 

1 Wadstem Torsten Puerperal Uterus Inversion Acta obst et 
gynec Scandinav 17 24 35 1937 PhaneuC L E Inversion of the 
Uterus \ Report of Five Personal Cases Sure Gynec & Obst 71 
106 109 (July) 1940 

2 Davis G H Acute Inversion of the Uterus with a Report of 
lour Cases Am J Obst & Gynec 26 249 254 (Aug) 1933 Wadstem* 
Irving ® Brett Cosgrove 

3 Harer, W B and Sharkey J A Acute Inversion of the Pucr 
peral Uterus A Record of Twenty One Cases JAMA 1.14 2289 
2292 (June 8) 1940 Wadstem * Phaneuf * Irving ® 


To be more specific, Williams^ (Slander’s revision), 
De Lee,“ Beck," Titus ^ and Irving," as well as others," 
are unanimous m recommending immediate replace- 
ment of the inverted uterus and the use of deep surgical 
anesthesia for this purpose if necessary While it is 
true that most of these writers have mentioned the 
necessity of combating shock as a preliminary or simul- 
taneous measure, certainly the emphasis has been on 
the maneuvers by which the uterus may be replaced 
And the desirability of replacing the uterus at the earli- 
est possible opportunity — that is, as soon as the patient 
shows evidence of rallying from the initial shock — has 
been stressed repeatedly 

On the other hand, at least two others, Barrows 
and particularly Brett,” have already pointed out that 
immediate replacement of the inverted uterus is a 
dangerous and unnecessary procedure, that active shock 
therapy is all important, and that the inversion per se 
may be dealt with at any suitable time after the patient 
IS lestored to normal health and after the lower genital 
tract has been adequately prepared for surgery — prefer- 
ably a number of weeks (four to twelve have been 
advised) after the acute episode Our recent experi- 
ences again have demonstrated the soundness of these 
principles in the management of inversion Since this 
conservative approach to the problem apparentlj has 
not met with acceptance, it seems worth while to restate 
the details of such a therapeutic program and to dem- 
onstrate the type of result which may be obtained 
with It 

Conservative treatment of inversion embodies the 
following general and specific measures 

1 No procedure which will tend to increase the 
shock should be employed at the time of occurrence 
or discovery of acute inversion Deep surgical anes- 
thesia and foiceful attempts at replacement are contra- 
indicated Vasoconstrictor agents, such as epinephrine, 
are likely to do more harm than good, since arteriolar 
tone already is high in the shocked individual 

2 Immediate attention should be focused on the gen- 
eral reaction of the patient Shock must be anticipated 
even if not already evident 

3 The inverted uterus may be left entirely alone, 
unless the extent of the bleeding from it is such as to 
require tlie application of a tight vaginal pack or other 
procedure for the immediate control of hemorrhage 
Whatever is done m this regard must not be such 
as to add to the shock 

4 For the patient who is clearly not m shock and 
for whom blood has been made available, it may be 
permissible to undertake a single minor attempt at 
manual replacement of the uterus, but by and large 
the attention will have to be directed elsewhere 

5 Multiple blood transfusions (m terms of 500 cc 
units) are required to combat shock in the average 
case, particularly if the inversion has gone unrecognized 

4 Slander H J Williams Obstetrics, ed 8 New York D Appleton 
Century Company 1941 

5 De Lee J B The Principles and Practice of Obstetrics ed 7 
Philadelphia W B Saunders Company 1938 

6 Beck A C Obstetrical Practice ed 2 Baltimore Williams &. 
Wilkins Company 1939 

7 Titus Paul The ^Management of Obstetric Difficulties ed 2 
St Louis C V Mosby Company 1940 

8 Irving F C Inversion of the Uterus in Curtis A H Obstet 
ncs and Gynecology Philadelphia W B Saunders Company 1933 ^ol 3 
chapter 92 

9 Rucker M P Puerperal Inversion of the Uterus South M J 
32 197 202 (Feb ) 1939 Wadstem * Phaneuf * Davis “ Cosgrove 
Harer and Sharkey ® 

10 Barrows D N The Treatment of Recent Puerperal Ia\ersion of 
the Uterus with a Report of Five Cases Am J Obst Ginec 37 
105 108 (Jan ) 1934 

11 Brett P G Inversion of the Uterus Following Childbirth AX J 
Australia 1 254 256 (Feb a) 1938 
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until such time as a combination of shock and hemor- 
rhage has brought the patient to a precarious state 
When blood is not immediately available, plasma or 
serum are excellent temporary substitutes and ought 
to be made available m all institutions handling obstetric 
cases After recovery from shock, further blood trans- 
fusions may be requiied to hasten the restoration of 
normal hemoglobin levels Particular care must be 
taken, of course, to avoid isoimmunization reactions 
associated rvith the blood factor Rh 

6 The placenta probably should be left in situ, if 
possible, for twenty-four to forty-eight hours m the 
interest of lessened hemorrhage, although there is evi- 
dence in the literature to suggest that the removal 
or retention of the placenta is a matter of no particular 
consequence Often, of course, the placenta has already 
been delivered when the mieision occurs or when it 
IS recognized 

7 Systemic chemotherapy with sulfonamide com- 
pounds (sulfathiazole, sulfadiazine) should be insti- 
tuted at once as prophjlaxis against both local and 
generalized infection 

8 Local infection may be reduced to a minimum by 
repeated (daily) application of antiseptic vaginal pack- 
ing For this purpose gauze rolls saturated with an 
emulsion of acnflavme are recommended, although 
other similar agents seem to be equally effective ** and 
at the same time presumabl) nonirntating to the uterine 
or vaginal mucosa 

9 After four to six weeks of observation in the 
hospital and continuance of the protective measures 
(chemotherapy and taginal antisepsis) the now well 
involuted uterus mat be restored surgicallj to its nor- 
mal position or maj be removed Plastic procedures 
diiected at replacement and functional restoration of 
the organ mat be undei taken by either the abdominal 
or the vaginal route The exact time may be coiiti oiled 
by endometrial biopsj or by the disappearance of gross 
evidence of infection and evidence of satisfactory invo- 
lution When the patient’s child bearing is complete 
or when sterilization is desiiable for other reasons, the 
procedure of choice is taginal hysterectomy under local 
anesthesia 

10 There is evidence that an occasional nnerted 
uterus, during the period of preparation for surgical 
replacement or removal, will undergo spontaneous 
reinversion ’■* and no operative procedure then will be 
necessaiy 

To illustrate the efficacy of conservative management, 
the following 3 cases treated recently m the gynecology 
service of the Umversitv of Minnesota Hospitals are 
cited 


REPORT OF CASES 

Case 1 — A pnmipara aged 31 was delivered elsewhere by- 
low forceps extraction over a midlateral episiotomy of a 
normal infant weighing 3,810 Gm after a labor of twehe 
hours During the repair of the episiotomy the placenta was 
removed by a combination of vigorous pressure on the uterine 
fundus as well as considerable traction on the cord in order 
to control excessive bleeding The vagina was packed loosely 
with a small quantity of gauze and the perineal repair was 
completed Shortly thereafter the patient was observed to be 
in shock, and this was dealt with over a period of six hours 
bj the use of epinephrine, intravenous fluids and blood trails 
fusions Three subsequent blood transfusions were given over 
the next several dajs Despite lack of healing of the episiotomy 


12 Levine Philip Katzin E M and Burnham Lyman Isoimmuniz 
alien m Pregnancy Its Possible Bearing on the Etiology of Erytllro 
blastosis Foetahs JAMA 116 825 827 (March 1) 1941 

13 Cosgrove S A Management of Acute Puerperal Inversion of 
the Uterus Am J Obst Gynec 33 912 925 (Nov ) 1939 

14 Brett ^ Barrows'® 
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wound the patient was able to leave the hospital on the eleventh 
postpartum day At that time a tentative diagnosis of right 
broad ligament hemorrhage was made to explain the postpartum 
sliock This was suggested by rigidity and fulness in the right 
lower quadrant of the abdomen, and it was noted also that 
the uterus was not palpable abdominally during the immediate 
puerperium Two weeks later a secondary closure of the 
episiotomy was attemiited as an office procedure, but this 
was unsuccessful At a second office visit, one month post 
partum, an inversion of the uterus was discovered but no therapy 
was undertaken at once During the next two weeks con 
siderable uterine bleeding occurred, sufficient to require hos 
pitalization for blood transfusion, at that time an attempt 
was made to replace the uterus manuall> under anesthesia 
This was unsuccessful, but the opportunity was taken to attempt 
again to repair the episiotomy area Immediately after this 
procedure the patient again went into shock, which was treated 
with multiple blood transfusions and artificial respiration On 
recovery from this episode she wms referred to the University 
of Minnesota Hospitals for consideration of surgical correc 
tion of the inversion She was now nearly eleven weeks post 
partum 

Pelvic examination disclosed a dome shaped mass about 
5 cm in diameter in the upper vagina, protruding through a 
partially dilated cervix The mass was smooth, glistenmg and 
bright red and did not bleed on mild trauma No utenne 
corpus was palpable above the vagina, the lateral pelvic areas 
were normal to palpation The perineum had healed fairly well 
by second intention Bicteriologic culture of material from 
the endometrial suriacc of the inverted uterus revealed a 
coaguhse positive staphylococcus, gamma streptococcus and 
Escherichia coh The vagina was treated by daily insertions 
of gauze packing soaked m acrinavinc emulsion, and sulfathia 
zoic was given orally both preoperativ cly and postoperatively 
An endometrial biopsy showed a iioiifunctioning endometrium 
with vtsctilar congestion in llic stroma and little or no evidence 
of infltmiiiation On June 17, 1941, twelve weeks postpartum, 
the inversion vvts correeted by the ultra abdominal route, with 
anterior incision of the eervix and lower uterine segment, v 
small tret of serosal and muscular necrosis at the apex of 
the fundus was excised The postoperative course was unevent 
ful tiid the patient left the hospital thirteen davs after operation. 
She vvts instructed to return in two montlis for cndometria 
biopsy tiul uterosalpingogriphy but failed to do so Her home 
physicitii rcjiorts tint iiieiistruttioii recurred one month a ter 
the uterine plastic opention and Ins been fairlj re^lar or 
eleven inoutlis the flow Itsts only three instead of tlie usu 
four to five dty^ and is sctnty 

C vsi 2 — \n octipart aged 37 induced an abortion on 
by nietiis of t catheter etrly in the fourth month of her tvve ^ 
pregnancy \tler somewhat more tlnii two days of 
bleeding a pbysieian vvts ctUed to see the patient at io> 
While he was expressing the retained placenta bv j 

pressure an inversion ot the uterus occurred Tiie „ 
transferred by auibulaiiee to the University of 
pitals, a distance of 90 miles, where she arrived uiree i 
after delivcrv Ou admission she was comatose and mori 
Gasping respirations occurred at tlic rate of four m 

nimutc, blood pressure and radial pulse were uno ’ 

cardiac sounds were barely audible and the heart ra 
about 140 per minute Immediate tlierapy for shock vva 
tuted With the patient iii steep Trendelenburg P®” Ijjnia 
venous isotonic solution of sodium chloride was star e ,1 
was quickly added and blood was given as soon 
matching tests had been read A.fter 200 cc of plasma, ’ 
of blood and 1,000 cc of isotomc solution ot 
bad been administered, her blood pressure was 
and 60 diastolic mm of mercury and she bad reg 
sciousiicss Physical examination revealed ^agiiia 

quence other than the inverted uterus , arriflavins 

The latter was packed with gauze saturated wi i 
emulsion and the packing subsequently was change 
addition, over a period of three weeks, j daily i 
by mouth , blood levels of sulfadiazine, de Iniual 

ranged from 8 to 15 mg per hundred cubic ceii stapkyk 
cultures from the uterus showed a coagulase posi^ ^yeeks late^ 
coccus, gamma streptococcus and E cob, but vv 
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oiilv 1 coagulase negative staphylococcus was found and the 
uterus was well involuted and clean Several further blood 
trinsfusions were given and the hemoglobin rose from 5 Gm 
(sample taken at end of mitnl shock therapy) to 1225 Gm 
per hundred cubic centiinetcrs On tlie twenty-second hospital 
day a \agiinl hysterectomy, as well as repair of cystocele, 
rectocele and pelvic floor, was done Microscopic examination 
of seieral areas from the wall of the removed uterus showed 
a very thin but complete surface epithelium, a few basal glands, 
hemorrhagic areas and round cell infiltration throughout the 
stroma, pronounced increase m fibrous constituents of the 
stroma, and some round cell infiltration m the myometrium 
Tile immediate postoperative course was uneventful and the 
patiiiit left the hospital on the eighteenth postoperative day 
She returned two months later with a complaint of pam in 
the left pelvis and left thigh, which presumably was attributable 
to iiitrapelvic thrombophlebitis This was relieved by anes- 
thetization of the lumbar sympathetic ganglions and at the 
present time she is well and free from symptoms 

Case 3 — secundipara aged 26 was admitted elsewhere in 
early labor three days after the expected date of confinement 
for her tliird pregnancy After eleven hours of ineffectual 
uterine contractions a half minim of solution of posterior pitu- 
itary was administered intramuscularly An hour later a 
premature infant weighing 2,333 Gm was delivered spontane- 
ously from the left occipitoanterior position over a midlateral 
episiotoiny Repair of the episiotomy was done under nitrous 
oxide anesthesia During tins procedure 1 cc of solution 
of posterior pituitary was given to control alarming uterine 
bleeding and five minutes later the placenta was delivered by 
strong fundal pressure Intramuscular ergonovine was given 
after the third stage of labor, and the uterus was massaged 
to firmness Considerable uterine bleeding persisted, despite 
repetition of the ergonovine One and one half hours later 
tlie patient was in shock — cold, moist, pulse almost imperceptible, 
air hunger, and blood pressure unobtainable During the next 
hour she rallied somewhat under the influence of respiratory 
stimulants, intravenous dextrose m saline solution and intra- 
venous ergonovine After a blood transfusion was under way 
a stenie vaginal examination was performed fay a consultant, 
who had noted absence of the fundus m the lower abdomen, 
and inversion of the uterus was discovered The vagina was 
tightly packed with gauze and an additional thousand cubic 
centimeters of blood was given A regimen of daily antiseptic 
vaginal packing, additional blood transfusions and oral sulfa- 
diazine was carried out during the postpartum hospital stay 
of thirteen days The temperature rose as high as 104 6 F 
on the third postpartum day, subsided slowly and was essen- 
tially normal after the seventh day The hemoglobin rose 
from 3 6 Gm on the first postpartum day to 10 Gm at the time 
of discharge 

Although the patient was instructed to present herself at 
once at the Gynecology Clime of the University of Minnesota 
Hospitals, she failed to do so and was not admitted until 
nine weeks after the delivery She came at that time because 
of a pronounced increase in vaginal bleeding, which had been 
intermittent since delivery The hemoglobin had dropped to 
6 0 Gm Endometrial biopsy showed a low degree of endometri- 
tis in a nonfunctioning endometrium, and culture of material 
from the endometnal surface showed Streptococcus viridans 
The vagina and uterus were treated with gauze packs soaked 
in an acnflavme emulsion, but the trauma associated with this 
procedure seemed to aggravate the bleeding, so that eventually 
only the emulsion was used as an instillation Bleeding from 
the inverted endometrial surface continued for several days, 
the hemoglobin dropping as low as 4 45 Gm on the third 
hospital day After seven blood transfusions given over a 
period of five days the hemoglobin was 8 0 Gm , uterine bleeding 
was minimal and it was decided to carry out vaginal hysterec- 
tomy before further serious hemorrhage ensued This was done 
under local anesthesia on the eighth hospital day The post- 
operative course was uneventful and the patient left the 
hospital two weeks after the operation Two months later exami- 
nation showed an excellent surgical result Microscopic section 
of the wall of the uterus showed the endometrial surface 
epithelium to be missing in many places a few glands showed 
no proliferative activity There was considerable hemorrhage 


in the superficial portion of the stroma, an unusually cellular 
stroma with swollen cells, congestion of small vessels, and 
a mild lymphocytic infiltration The myometrium appeared 
normal 

Contrast with these 3 cases the following 1, with 
fatal outcome, which was brought to our attention 
recently during the course of a study of maternal mor- 
tality in Minnesota 

Case 4 — A pnmigravida aged 22 had an uneventful preg- 
nancy and went into spontaneous labor four days pnor to her 
expected date of confinement After one-half hour in the 
second stage of labor she was prepared for delivery, midlateral 
episiotomy was performed, and low forceps extraction of a 
normal term size infant was done easily under drip ether 
anesthesia The episiotomy was repaired in the usual manner 
and no abnormal bleeding occurred during this procedure 
At the completion of the repair the uterine fundus could not 
be located by abdominal palpation, but the significance of 
this was not immediately appreciated The placenta at this 
time was said to have been just within the introitus and was 
very easily lifted out by gentle traction on the cord Abdominal 
palpation again failed to reveal the presence of the fundus 
and considerable bleeding appeared at the introitus Separation 
of the labia then demonstrated the presence of an inverted 
uterus The physiaan at once attempted to replace the uterus 
manually This maneuver, which was unsuccessful, was per- 
sisted in for approximately fifteen minutes, during which time 
the patient lost an estimated liter of blood and went into severe 
shock Intravenous 5 per cent dextrose in isotonic solution 
of sodium chloride was started and 1,000 cc administered 
Accurate blood pressure and pulse rate determinations were 
not recorded, but the pulse was described as being “very 
weak” Two hours post partum the patient was returned to 
her room and further supportive therapy consisting of the 
Trendelenburg position, heat and intravenous fluids (2,000 cc 
of dextrose in saline solution and finally 2S0 cc of plasma) 
was carried out No transfusions of whole blood were given, 
apparently because no facilities for blood grouping or cross 
matching were available in the institution concerned The 
patient did not recover from the shock, and death occurred 
about three hours post partum Permission for autopsy was 
not requested However, the birth canal was examined post 
mortem and no abnormalities other than the inverted uterus 
were found, 

COMMENT 

It ts obvious that the management of the 3 patients 
who recovered was not in all respects ideal This was 
due m large part to lack of immediate recognition of 
the disorder by the attending physicians and lack of 
a definite program for the treatment of inversion In 
case 3, of course, much unnecessary delay in treatment 
and the added complication of secondary hemorrhage 
may be attributed to poor cooperation on the part of 
the patient Despite these deficiencies in management, 
the end results were all that could be desired 

In view of these experiences, then, and those of others 
advocating conservative treatment of inversion, it would 
seem wise to recommend a reconsideration of the 
problem of immediate therapy The high mortality 
attending this condition may be largely attributed to 
hemorrhage and shock, and most of the fatalities occur 
within a few hours after the occurrence of the inversion 
Attempts at immediate replacement are well known to 
increase both shock and hemorrhage Attempts at 
replacement later, but m the course of the first few 
days, either have been largely unsuccessful or have 
involved surgical manipulations which have unneces- 
sarily increased the danger of spread of infection We 
have demonstrated to our own satisfaction that the 
patient with uterine inversion can at least to a very 
large extent be protected from the results of shock, 
hemorrhage and infection Following recovery, time 
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maj be safely allowed for uterine involution to occur 
Correction of the condition may then be carried out 
at a controlled elective time when the dangeis involved 
appear to be not greater than those of elective gyneco- 
logic surgery 

Early recognition of the condition, rapid and efficient 
treatment of shock and blood loss, a\oidance of any 
uterine manipulation and piotection from infection, with 
postponement of corrective surgery, ma\ be expected 
to reduce significantly the present seiioiis mortality of 
inversion of the uteius 

SUMMARY AND CONCLUSIONS 

Inversion of the uterus apparentl} occurs more often 
than suggested by the usual figures for incidence quoted 
in obstetric textbooks 

klortahty rates associated with inv'eision hav'e been 
and still are excessively high This would suggest 
that commonly emplo}ed therapeutic measures are in 
need of revision 

In lecent }ears much improvement in end results 
has been demonstrated to follow the use ot conservative 
management This consists of (1) vigoious antishock 
treatment, (2) disregaid for the inverted uterus itself 
m the acute stage, other than adequate control of bleed- 
ing and infection, and (3) surgical correction of the 
abnormal uterus some weeks later after thorough pre- 
surgical preparation of the lovvei genital tract 

Three case histones show the favoiable tjpe of 
result obtained with conservative therapv, with cither 
retention or removal of the uterus, and a fourth case 
histor} demonstrates the dangers encounteicd when 
the shock associated with inveision is neglected 

ABSTRACT OF DISCUSSION 

Dr \y Benson Rarer Philadelpliia I am m complete 
accord with the idea of Drs McLennan and Mckelvey as to 
the need for measures to combat sliock hemorrhage and mfec 
tion Our difference of opinion hinges entirely on the question 
of time and methods of replacement of the inverted uterus For 
convenience, as to the time of replacement of the uterus I 
would divide these cases into three classes immediate, inter 
mediate and delayed I have found m 12 cases tliat immediate 
replacement readily accomplished the inversion without increas 
ing the shock and with immediate improvement m the general 
condition of all the patients By intermediate replacement I 
refer to attempts at replacement after the cervix has contracted 
down and while the patient is deep in shock and gcncrallj has 
lost excessive amounts of blood Here I believe no effort at 
replacement should be made By delayed replacement I mean 
attempts at replacement of the uterus after the patient has 
recovered from the initial shock Here again I am in complete 
accord with the authors There is no need for hurry One 
should take sufficient time to place the patient in the best pos- 
sible condition to withstand the necessarily extensive surgical 
procedures required for replacement or removal of the inverted 
uterus In 1940 Dr John Sharkey and 1 analyzed all the cases 
of acute inversion of the uterus occurring in Philadelphia in a 
period of six years We then had 21 cases Since that time 
we have added 4 more cases, making a total of 25 Of these 
12 were personally treated This is still not enough to warrant 
drawing definite conclusions, but for so rare a condition, the 
number is sufficient to be suggestive or possibl) fairly conclu 
sue Analysis of the cases presented by Drs AIcLennan and 
NIcKelvey shows that there was no opportunity to attempt 
immediate replacement of the inverted uterus Hence these 
cases afford no evidence as to the value of immediate replace 
ment Of the 25 cases IS were treated by immediate manual 
replacement of the uterus All 15 were readily replaced, with 
immediate pronounced improvement in the general condition 
Thirteen of these patients subsequently recovered and 2 died 
Five were treated by intermediate manual replacement All 5 


patients died In these 25 cases, therefore, immediate manual 
replacement of the inverted uterus gave b> far the best results 
Dr W a Coventrv, Duluth, Minn The rarity of mver 
Sion of the uterus makes it evident that such an incident prob- 
ably will never occur in the practice of the average busy 
obstetrician, but none the less he should be keenly aware of 
such an accident From the remarks of the authors and a 
review of available literature, there are several lessons to be 
learned The endometrial biopsies are of scientific value, tend 
ing to show the tendency of the endometrium to assume the 
character of its new host The bacteriologic investigations are 
of less value, since similar types can be found also in the vagina 
and cervix of noninverted uteri The practical value of these 
observations must be recognized The forceful extraction of 
the placenta by vigorous down pressure on tlie fundus of the 
uterus couiilcd with undue pulling on the umbilical cord, whether 
at full term or at any other period of gestation, is not good 
obstetric practice This practice is becoming more noticeable 
among the interns coming to our hospitals The serious dangers 
of such a procedure should be stressed by teachers in medical 
schools The incident of shock in the third stage of labor is 
always a reminder of inversion of the uterus The seventy of 
this incident is undoubtedly due to severe hemorrhage coupled 
with the disturbed circulation in the inverted uterus The shock 


IS always severe and requires most vigorous treatment by all 
the methods stressed in tlic paper The manual replacement of 
the uterus by vaginal or abdominal methods should not be 
undertaken during the period of shock but reserved until the 
sliock IS under control The jirccautionary use of the sulfon 
amide drugs is to be commended Four to slx weeks is too 
long a period to wait before attempting reposition Do we 
want complete involution of the uterus before replacement is 
attempted’ The lateness of the period in which tliese cases 
reported came under the observation of the authors necessitated 
such operative procedures as noted m their case reports It 
would aiipear to me that the loss ot the uterus is too great a 
penalty to pay in cases ol inversion of the uterus and that there 
should be a safe period after overcoming the shock incident 
when reposition of the uterus could be done with due respect 


to the safety of the patient 

Dll Louis E PlivxtUl-, Boston I have been interested in 
inversion of the uterus for the last twenty years The htera 
tiirc during this iieriod has led me to the belief that tlie inci 
dcncc reported is too low Inversion of the uterus is a more 
common lesion than we are led to believe The reason or 
this IS obvious as a number ot observers who might have a 
but 1 case have never reported them The accumulation o 
these isolated instances would considerably raise 
Another factor vvhieh has imiiressed me has been the 
lowering of the mortality during the last two decades 
three mam causes ot death have been shock, hemorriage 
sepsis These have been overcome by the methods ou 
the paper namely blood transfusions, chemotlierapj an 
septic vaginal applications In my mind blood transfusions 
played the most important role I have treated 6 ^ 

inversion of the uterus The placenta of I patient was r 
immediately after the accident occurred and the u e 
remverted manually, a very simple procedure in my ^ ^ 

lowed by immediate improvement Three patients la 

colpohysterotomy The fifth patient had an abdom 
hysterectomy and the sixth a vaginal hysterectomy 
4 patients whose uteri were conserved, 1 preg 

pregnant She had had a Spinelli operation and oe 
nant about two years later At eight and a half 


[estation she spontaneously ruptured the uterus 
led at her home She was delivered by cesarean ly pf 

vith recovery of mother and baby The danger o 
he uterus must be borne m mind in subsequent P’'®®" „ p[ 

me IS performing the Spinelli operation or any o i 
lonservative operation for inversion of the uterus ^ 

Dr John Huberman, Newark, N J '^^f^'^Afassachu 
•eport from the Maternal Welfare Committee o ' |.j,on 

letts Medical Society, April 16 1942 cases of ' pteri 

)f the uterus are extremely rare, since most pa le |,p„,orrhagc 
hat become inverted and are not replaced die o p^fpraied 
dagmal hysterectomy has been the method usu 
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in these cises of chronic inversion, owing to the fact that the 
uterine body is edematous and chronically infected However, 
with the use of sulfanilamide by local application into the peri- 
toneal cavity, the chances of infection have been minimized 
In my case it was deemed safe to perform a Spinelli operation, 
as I felt that we were dealing with a 22 year old patient, when 
a conservative operation is preferable Five Gm of sulfanil- 
amide was inserted into the peritoneal cavity and the uterus 
was replaced in a normal anatomic position She was discharged 
on the fourteenth postoperative day and had a normal menstrual 
period on the tweiitj fifth postoperative day 
Dr Cii \RLES E McLennav, Itimneapolis In reply to Dr 
Harer’s implication that he prefers immediate replacement I 
would say tint I agree with him when circumstances are such 
that rephcemeiit can easily be done by one conversant with 
the technics I merely wanted to suggest that in average hands 
and under ordinary circumstances when there has been some 
delay in diagnosis the conservative management appears to 
gwe much better results To Dr Coventri who mentioned the 
high price of the loss of the uterus, I would like to point out 
that we do not recommend \aginal hysterectomj eveept for 
those women who are through with their childbearing period r 
111 whom for some other reason sterilization is desirable I 
wish to tliank Dr Phaneuf for pointing out the danger of uterine 
rupture in those uteri which are reconstructed and left in situ 
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jModern warfare creates a situation whereby fre- 
quently small numbers and less frequently large 
numbers of naval, military or civilian personnel are sud- 
denly cast on the seas to survive as best they can in 
small life craft World War I saw submarine war- 
fare initiated on a major scale for the first time The 
present war, however, sees submarine activities and 
mine laying, together with the proved additional deadly 
instrument of aerial attack, all conducted simultaneously 
on the seven seas on a scale hitherto unknown 
Survival at sea after forced abandonment of a ship m 
an intact standard lifeboat is contingent on two major 
factors (o) timely rescue or (b) the ability to make 
land The first factor is self explanatory The second 
IS controlled by several subfactors (a) ability to com- 
bat exposure and exhaustion, (b) the meteorological 
conditions such as weather, tide, currents and wind, 
(c) availability of motive power (1) mechanical 
(engine and sail), (2) man power, and (d) availability 
of food and water The factors that can he controlled 
or influenced beforehand are availability of motive 
power and availability of food and water Bulk and 
weight can quickly impose definite limitations on those 
two factors 


Dr D W Williams New Orleans extended his cooperation 
Released for publication by the War Department „?rnls 

which assumes no responsibility other than censorship for the 

Majo^'Ewrhart of the Department of Pediatrics and rw'Ss 
McCord associate professor of biochemistry Louisiana State University 
School of Medicine are on extended lea\e for army duty 


The time during which man can be depnved of w ater 
intake is vastly shorter than that over which he can be 
depnved of food and maintain life The old rough 
general rule three minutes without air, three days with- 
out water or thirty days without food applies If the 
chances for survival can be widened from the water 
deprivation limit of three days to the food depriv^atioii 
limit of thirty days, then indeed is there a tremendous 
increase of survival odds There has been more than 
one instance lately in which men have exceeded the 
astounding survival epic of Nordhoff and Hall of Men 
Against the Sea ” The question has been raised inter- 
mittently and with increasing frequency lately as to 
whether sea water can be used in any W'ay whatever 
to satisfy the minimum water needs of the body 

PROBLEM or VIAKING SEA WATER POTABLE 

What means can be found to solve the problem ot 
making sea W'ater potable under the conditions stated^ 
There are three approaches to this question 

1 Chemical — Sodium chloride constitutes almost 80 
per cent of the salts present m sea w'ater The possi- 
bility of precipitating the chloride by use of silver or 
some similar salts is intriguing How'ever, a precipi- 
tation of this type would merely substitute another 
radical for the chloride ion and would not reduce the 
salt concentration or osmotic pressure of the sea w ater 
The use of some type of colloidal reaction in which 
the sodium chloride could be selectively adsorbed has 
possibilities However, at present no such substance is 
available 

2 Mechanical — Actual distillation of sea w'ater is, 
of course, a well established method However, the 
bulk and weight involved m such apparatus, together 
with the furnishing of the required source of heat 
energy undei all conditions, has thus far precluded any 
satisfactory solution from this angle 

3 Physiologic — The physiologic approach involves 
the use of sea water in some manner that results in a 
selective absorption of the water without an accom- 
panying absorption of salt This would involve the con- 
centration of a solution already hypertonic to the blood 
Such a concentration would then violate the present 
accepted principles of osmosis However, certain tis- 
sues of the body are able to concentrate fluids to some 
extent, and it is not entirely beyond the realms of 
possibility that sea water could be further concentrated, 
even though but slightly, by some living membrane 

Sea water is abundantly available under the stated 
conditions of disaster It cannot be used orally because 
the salt present is absorbed and to some extent may act 
as a cathartic or emetic However, precise physiologic 
proof IS lacking with regard to the absorption or non- 
absorption ot sea water w'hen taken by mouth If 
100 cc of sea water of a sodium chloride concentration 
of 3 per cent is absorbed, it will produce an excretion 
of 1 50 cc of urine of 2 per cent sodium chloride concen- 
tration, resulting in a net loss of 50 cc of water The 
concentrating power of the kidney is limited The renal 
tubules cannot concentrate the glomerular filtrate 
beyond a sodium chloride concentration of about 2 per 
cent '■ If the sea w ater w as not absorbed, its higher 
osmotic pressure would result m drawing water into 
the lumen of the intestine, thereby also creating a net 
loss It would be dangerous and not practical under 

I Goodman Louis and Gilman Alfred The Pharmacological Ba is 
of Therapeutics Ncu "iork Macraillan Corapan>, 1941 p 630 
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ship disaster conditions to attempt subcutaneous or 
parenteral use, assuming that it was usable Therefore 
the only other possible mode of intake might be by 
rectal instillation Current theories of osmosis and 
absorption would indicate that the use of sea water by 
mouth or by rectum should not differ in its physiologic 
effect on water balance However, the colon is known 
to have certain powers of absorption and e\cretion 
Therefore we wished to prove experimentally whether 
or not sea water could be concentrated by the colon to 
make water available to the organism 

A search of the literature - indicates tliat little experi- 
mental work has been done A word of mouth state- 
ment was made by a Mr Graham “ m 1916, who 
claimed to have taken 2 gallons of sea water by rectum 
daily for seven days while fasting and taking no other 
fluids He claimed a beneficial result, being free from 
thirst and hunger at the end of the period, but pub- 
lished no data Two British naval surgeons, Cntchley 
and Allison,^ conducted an experiment on 2 subjects 
They instilled 10 ounces of sea water into the rectum 
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Results of tests 


three times at six hour intervals and noted no beneficial 
results More recently an experiment was cited ’ con- 
cerning the use by rectal instillation in winch negative 
results were obtained Lieutenant Pittard" conducted 
experiments along similar lines and advocated the use 
of sea water by rectum to combat dehydration, stating 
that “sea water was less toxic when taken by rectum ’’ 
Our current interest in the overall problem raised 
in connection with the stocking and provisioning of 
lifeboats on army transports has led to the followmig 
study, which it is believed is more complete than any 
previously conducted 

PROCEDURE 

From the practical standpoint several factors had to 
be considered , viz , ease of administration, optimum 
amounts for retention and possible local irritative 


2 Gatewood J D Naval H>gjene Philadelphia P BlaKiston s Son K 
Co 1909 Warbassc J P and Smyth C M Jr Surfiical Treatment 
Philadelphia W B Saunders Company vol 3 p 33 1937 Secratan 

Letter to British Medical Journal in January 192-) Can Sea W'ater 
Be Used to Quench Thirst’ London letter JAMA 117 1456 
(Oct 25) 1941 

3 Roberts Morley Brit M J 1 220 1918 

4 O N I Report Serial 2818 (Naval Attache London England) 

5 bea Water Enemas Queries and Minor Notes JAMA 119 
307 (May 16) 1942 

6 Pittard Knox Lieutenant (j g ) M C US Navy Dehydra 
tion Combated with Sea Water Contact School of Aviation Medicine 
U S Naval Air Station Pensacola Tla , Feb 1 1942 


effects In addition, certain theoretical factors such 
as temperature, humidity, body surface area and ivater 
loss by perspiration and other routes could be con 
sidered However, m this experiment the fine con 
siderations of temperature and the like were disregarded 
until It could first be determined whether the method 
was actually feasible 

Three army medical officers volunteered as subjects 
to put the method to a test In order to simulate con 
ditioiis of exposure, an island m the Gulf of Hexico, 
near the mouth of the Mississippi Ruer, was selected 
as the location for the experiment The subjects 
exposed theinscKes to wind and weather on the shore of 
the island and reduced their water intake until the 
symptoms of water deprivation were becoming seiere, 
as noted by subjective observations and by urine anal) 
ses Thus dehydration was established before the 
experiment was started Such a state is essential to 
accurate observation Sea water for the expenment 
was obtained from a point 5 miles from the shore of 
the island and filtered before use This sea water was 
somewhat diluted by river water Its salt content 
(17 per cent sodium chloride) was approximate!) half 
that of open ocean w ater ' ’k comparison of the effects 
of this soniewlnt diluted sea water was to be made later 
with the etlects of sea water of higher saline content 
For this purpose a hospital patient was made available 
for the experiment As the result ot a complete stne- 
turc of the rectum associated with venereal Iviupho 
granuloma, this patient had received a colostoim sev- 
eral weeks previousl) at about the inidtransverse colon 
\t the time of operation the colon appeared iiomial 
This patient was in a state of water balance 


METHODS 


After a condition of water deprivation was estab 
lished, filtered sea water was instilled through the 
rectum into the colon through a soft rubber catlieter 
Samples were removed at various intervals and anal)zed 
for chloride content bv the Schales^ method Lniie 
specific grav'itics were measured by use ot a cluneal 
urinometer 'Hie water m tlie diet was kept to a mini 
mum by weighing the food and calculating the water 
content b) the use of food charts The sea water was 
analyzed for total solids, sodium, magnesium, calcium, 
carbonate, chloride and sultate b> standard laboratory 
methods , , 

With regard to the colostomy patient, 200 cc o ' 
diluted sea vv ater vv as introduced into the comp e e ) 
divided distal portion of the colon Tins obviate any 
complication involving loss of water or contaiiiina 

7 It has been established that the salinity of froia 

different parts of the \korld Pending receipt of samples 1 published 

\anous parts of the Caribbean area no definite figures pf 

for this reason Wheeler s figures are on samples taken 
the Carohnas 

CoMCCMfi'afiou of Salts tit Parts ptf Hundrid — _ 


Constituent 

Sodium 

Potassium 

Calcium 

Magnesium 

Chlormc 

Sulfate 

Carbonate 


Ocean Water 
1 1049 
0 0442 
0 0433 

0 1353 

1 9909 
0 2754 
0 0123 


Gulf Ocean 
Water as Used 
0 59 j9 

0 0240 
0 17d7 
0 81S6 
OOSaO 
0 0420 


8 Scbales Otto and Schales Selma S 
Method for the Determination of Chloride in 
Chera 140 879 (Sept ) 1941 
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by feces Tins limited the absorption to this portion 
of the intestine Two cc samples were withdrawn every 
ten minutes for sodium cliloride determinations At 
the end of one hour the entire contents of the colon 
were lemoved and the volume measured The experi- 
ment was repeated thiee days later, using an artificial 
sea w ater solution containing 3 3 per cent of sodium 
chloride 

RESULTS 

Subject 1 — Tlie specific gravity of the urine before rectal 
instillations were commenced was 1 035 The blood nonprotein 
nitrogen was -10 nig per hundred cubic centimeters Six 
hundred cc of sea water was introduced into the bowel through 
a soft rubber catheter It was retained with difficulty, because 
of seierc craiiiping, for six hours At the end of this period 
150 cc of semisohd fecal material was recovered with a total 
chloride content of 0 6 Gm (0 4 per cent) Two hundred and 
sixty cc of urine with a specific gravity of 1 027 was passed 
at the end of the six hour period 

Subject 2 — Six hundred cc was instilled into the colon but 
because of severe cramping could not be retained 

The specific gravity of the urine of the same subject twelve 
hours later was 1 033 before instillations were commenced 
The blood nonprotein nitrogen was 35 mg per hundred cubic 
centimeters Three hundred cc of sea water was taken by 
rectum through a soft rubber tube Samples of 5 cc volume 
were taken every twenty minutes for two hours and analyzed 
for the chloride content The results are indicated in the 
accompanjmg chart The last sample was obtained with diffi- 
culty, as very little fluid remained in the bowel One hundred 
and twenty cc of urine was passed at the end of the period, 
with a specific gravity of 1 021 

Subject 3 — The specific gravity of the urine before instilla- 
tion of 600 cc of sea water was 1 035 The blood nonprotein 
nitrogen was 34 mg per hundred cubic centimeters The water 
was retained one hour and then passed, owing to severe cramp- 
ing The volume was 650 cc, which included fecal material 
This total sample at the end of the period contained 834 Gm 
of sodium chloride, 1 28 per cent 

Twelve hours later, before instillation was started, the specific 
gravity of the urine was 1 038 Three hundred cc of sea water 
was instilled Samples were taken every twenty minutes At 
the end of the period the specific gravity of the urine was 
1 032 No residue could be recovered from the bowel at the 
end of the experimental period 

In none of the subjects was a diminution of thirst 
apparent after taking the sea water instillations Head- 
ache, weakness, and fogging of mental processes seemed 
to progress as the experiment continued Weight loss 
and anorexia increased Blood pressure, pulse and 
temperature were unchanged The experiment was 
concluded on May 19, 1942 because analyses were 
showing that sodium chlonde was being absorbed and, 
with the progressive subjective deterioration, further 
prolongation of the experiment was not warranted, 
owing to the possibility of injury to the subjects 

Subject 4 (the colostomy patient) — After instillation of 200 
cc of saline solution over a period of one hour the sodium 
chloride concentration was reduced from 3 3 per cent of sodium 
chloride to 1 7 per cent of sodium chloride During this time 
40 cc of water was absorbed, as indicated by the recovery of 
160 cc of fluid When 200 cc of 1 7 per cent sodium chloride 
was used, the concentration was reduced to 1 17 per cent of 
sodium chloride over a period of one hour There was recov- 
ered 80 cc of fluid, indicating that 120 cc of solution had 
been absorbed The patient experienced no discomfort 

As can be seen m the chart, the sodium chlonde 
concentration was diminished m every case both m 
states of dehydration and in normal hydration 


COMMENT 

According to physiologic views, the site of water and 
salt absorption is in the distal portion of the small 
intestine and the colon It would seem then that, 
regardless of into which end of the alimentary canal 
salt water was introduced, there would be little if any 
difterence m the physiologic effect The drinking of 
sea water results m the absorption of salt as a hyper- 
tonic solution and will necessitate the excretion of the 
salt eventually at the expense of body fluids This 
excretion will be through the kidneys, as pointed out 
previously 

In a normal state of hydration the drinking of sea 
water will result m an extra loss of fluid with a subse- 
quent dehydration In a state of dehydration with the 
absorption of hypertonic salt water, tliere would be a 
tendency for sodium chloride to accumulate in the tissue 
spaces The osmotic pressure of the extracellular tissue 
fluid being increased would remove fluid from the 
tissue cells themselves and from the blood stream If 
administration of salt water is continued in the face 
of progressive dehydration, a state of edematous dehy- 
dration would occur With the loss of fluids from the 
blood stream and hemoconcentration, a dangerous state 
of extrarenal azotemia is produced 

We have shown experimentally that sodium chlonde 
as contained m sea water is absorbed from the colon 
This IS in agreement with the findings of Pittard® 
However, our views as to the benefits incurred by this 
procedure are m absolute disagreement with those who 
advocate its use We are convinced that the use of sea 
water per se by this means would not only not prolong 
life but would indeed actually hasten death 
The only further line of investigation that appears 
to be open is conceivably the use of salt free rations m 
conjunction with an amount of diluted sea water con- 
taining salt equal to that amount omitted from the 
rations This problem of the use of salt free rations 
IS being investigated 

SUMMARY AND CONCLUSIONS 
It has been shown by both subjective and objective 
observations that the colon wnll not concentrate sea 
water and thus make water available to the organism 
Therefore, by the same token, rectal instillations of 
sea water will not alleviate the symptoms of water 
deprivation 

Office of the Port Surgeon, New Orleans Port of Embar- 
kation 


Laws of Osmotic Pressure — Van’t Hoff s laws of osmotic 
pressure may be simply stated 1 The osmotic pressure of a 
solution vanes directly as the concentration of the solution and 
IS equal to the pressure the solute iiould exert if it were a gas 
m the volume occupied by the solution, if the volume of solute 
molecules relative to volume of solvent be negligible 2 The 
osmotic pressure of a solution varies directly as the absolute 
temperature m just the same way as the pressure of a gas 
varies when its volume is kept constant These laws of osmotic 
pressure which were deduced from Pteffers data by Van’t 
Hoff have been thoroughly verified by the more accurate 
observations of Morse and of Berkley and Hartley As is the 
case with gases, the laws of osmotic pressure hold closely only 
for dilute solutions Appropnate corrections must be made for 
concentrated solutions — West, Edward S Physical Chemistry 
for Students of Biochemistry and Medicine New York, Mac- 
millan Companj, 1942 
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REFLEX PULMONARY ATELECTASIS 

GEZA DE TAKATS, M D 
G K FENN, MD 

A^D 

E L JENKINSON, MD 

CHICAGO 

Pulmonary atelectasis has important surgical, medi- 
cal and roentgenologic implications While theie are 
many theories regarding the production of atelectasis, 
it IS generally agreed that its essential cause is the 
obstruction of a bronchus with massive secretion ^ The 
weakened respiratory force and the accumulation of 
bronchial mucus, owing to insufficient movement of 
cilia together with a suppressed cough reflex, are 
sufficient causes to explain postoperative atelectasis m 
the opinion of most observers - 



Tti, 1 — These films represent two sets of cNp^-riments /U '\\\d I Tht l>Tonchoi,r nns wtri. obunncd luc 
minutes after an intratracheal injection of a radiopaque" The trachea and the lir^cr bronchi ire \isualizcd 
The upper bronchi are completely filled In A\ the lower bronchus did not tiU Tt all In ii the lilnis Mcrc 
obtained immediately after the production of a pulmonary embolus An equal mixture of feme chloride 
barium sulfate and isotonic solution of sodium chloride was injected intriNciiouslj Tin, opaque material has 
been squeezed out of the large bronchi into the terminal radicle The mam bronchi arc ineisible In C the 
third series both films were taken ten minutes after the production of the embolus The pattern has rennined 
the same There seems to be some pooling of the opaque nnlerni around the middle lobe in C There are 
patches of emphysema in C in both the upper and the lower lobe po sibl> due to incomplete bronchia) 
obstruction 

But ever since the first descriptions of this mterestmg 
postoperative or post-traumatic complication the sug- 
gestion has been made that reflex nervous stimuli plaj 
a part m the initiation of bronchial obstruction In 
fact, three different reflex mechanisms were proposed 

From the Department of Surgery Universitj of Illinois College of 
Jiledicine and St Luke s Hospital 

Read before the Section on Radiology at the Ninety Third Annual 
Session of the American Medical Association Atlantic City N J June 
11 1942 

1 Graham E A Singer J J and Ballon N C Surgical Diseases 
of the Chest Philadelphia Lea & Febiger, 1935 cliapt 3 

2 Coryllos P N and Birnbaum G L Postoperatue Pulraonarj 
Complications and Bronchial Obstruction Surg Gjnec &, Obst 60 
795 1930 Churchill E D pulmonary Atelectasis with Special Ref 
erence to Massive Collapse of the Lung Arch Surg 11 489 (Oct ) 

1925 Van Allen C M and Lindskog G E Obstructu e Pulmonarj 

Atelectasis ibid 21 1195 (Dec pt. 2) 1930 


that of the diapliragmatic splmt,= vasodilation with 
bronchial edema ‘ and bronchoconstriction ^ All three 
theories were discussed and discounted bj Coiyllos and 
Bn nhaum - 

Recentl} in studying the widespread autonomic 
reflexes which originate from the obstruction of the 
pulmonar) arterj we became impressed with the effeeb 
of pulmoiiarv embolism on the heart,® on the pulnioiian 
arterial tree' and on the bronchi® It was emphasized 
in these communications that the mortaht} and morbid 
ity of pulmonary embolism is not due alone to the 
mechanical plugging of the pulmonar}' arter) but to the 
reflex eftects on the other thoracic \iscera Among 
other observations the reactivity of the bronchial tree 
to the stimulus of pulmonary embolism was striking 
Based on animal experiments and correlated with chin 
cal observations it is oiir feeling that the initiation ot 
the hionchial ohstinction ma\ he due to earlv broncho 

motor and hronchosecretorv 
phenomena w Inch nia} suh 
sequentl} result m mecliaiii 
cal obstruction If this n 

II n re 1 1 e \ e d, parencln nial 

damage will result 

EXPERIMENTAL 
EVIDENCE 

One can readil} demon 
strate in the dog that the 
hronchml tree, visualized bv 
the intratracheal instillation 
ot a radiopaque medium'' 
invanahh goes into spasm 
when pulnionarv embolism 
is produced bv a suspension 
ot equal amounts of banuiii 
siiliate, ferric chloride and 
isotonic solution of sodium 
elilonde (hg 1 ) The de 
cided change in the pattern 
ot the bronchi is not brought 
about b} dvspnea, lack o 
siitheieiit oxvgen or increase 

III carbon dioxide, as a 
el imp applied to the trachea 
ot the dog fails to produce 
It Bilateral vagal section 
how ev er inhibits broncho 
spasm (hg 2) A sufhc.ent 
dose ot intravenous atropine 
siillate pi events its occur 
rence m 60 per cent o 
experiments (fig 
addition of papaverine to 

the ati opine is henehcial, since it has a direct ^ 

the smooth muscle of the bronchi and because i — 

3 Pasteur W Massiee Collapse of tUe T.ung= 

Elhot T R and Dn.gicj L \ JDssit e Co! apse of /t A 

lowing Abdominal Operations ibid 1 1305 1914 ^ Postoperal*'^^ 

Itilubitiou of Respiration as Factor lu Eothogencsis o 
Pulmonarj Complications T Thoracic Surg « 19o w - 

4 Scott W M J Postopcratiae Vlassiae Collapse o 

Arch Surg 10 73 (Ian pt 1) 1925 nmncliial Muscle ai>“ 

s JIackIm C L Fimctional Asoects of Broncmai 


- - Aspects of - 

Elastic Tissue Arch Surg lf> 1212 (Dec pt -1 ^ " s puliaoaaO 

6 de Takats Cera Beck W' C and Fenn U la 

Embolism Surgerj G 339 (Sept ) 1939 Visualization of <>>' 

7 Jesser J H and de Takats Ceza ' gurg -13 

monarj Arterj Unriiig Its Embolic Obstruction A 
(June), 1941 Bronchial Factor ■" 


8 Jesser J H and de Takats Geza 


Puimonarj Embolism Surgerj to be nublisuea , chlonne 

9 The preparation used was lodocliloral an iodine ana 
tion product of peanut oil 


addi 
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Fig 2 — The effect of bilateral \agal section on the bronchial pattern 
following embolism A control film showing good \1sual12at10n of the 
upper bronchus B film obtained two minutes after bilateral vagal section 
The upper mam bronchus seems more relaxed and its branches arc wider 
than in the control film C was obtained three minutes after the pro- 
duction of the embolus showing no change in the pattern or caliber of 
the bronchial tree D was taken ten minutes after the production of the 
embolus The original pattern has been maintained Compare this film 
with Cl and Ca of figure 1 



F.g 3 ~A control film B film obtained after the mtratenous injcc 

tion of atropine V-, gram (0 0008 Gm ) and paparerine ’A gram fu UJ 
Gm) C film tdken immediately after tlto Prodtictmn of an embolus 
The bronchial pattern has been maintained D film , hrnnchial 

after the production of the embolus There is no eridence o 
spism 


poH erful coronary vasodilator and inlnbits ventricular 
fibrillation Both of these cardiac effects greatl} 
improve the mortality of pulmonar)’’ embolism 

Evidence has also accumulated to show that, associ- 
ated with a reflex bronclioconstnction, an increased 
bronchial secretion occurs m the experimental animal “ 
This IS to be expected, as the %agal stimulation, which 
manifests itself m our previously published electio- 
cardiogianis and bronchograms, also results in bron- 
chosecretion We have, then, the essential factois in 
the production of atelectasis, namely obstiuction and 
increased secretion Whether contractions and secretion 
of the bronchus lead to collapse or overdistention ot 
the lung depends on the force of inflation and the time 
allowed for deflation As is showm m the clinical films 
the high, splinted diaphragm and the hypoventilation 
of the affected side favor atelectasis instead of enipln - 
sema, but the latter is known to occur in pulmonan 
eihbolism 

Having shown that pulmonary embolism constitutes a 
sufficient stimulus for bronchoconstriction and bionclio- 



Fig 4 — From left to right and from aboie down The first film the 
bronchial tree Msualized in the usual manner The second film <;hou 
the pattern after opening of the abdomen The pattern is essenttall' 
unchanged except for a better filling of the bronchi in the lower lobe The 
third film was obtained immediatel> after energetic traction on the c>stjc 
duct The next film was taken three minutes and the last film was taken 
ten minutes after traction Isote the pronounced scattering in the h t 
film resembling the one obtained after pulmonarj embolism No large 
bronchi are MSible in this film Judging from the narrowed intcrcosnl 
spaces and the poor aeration of the lung the chest seems to be fixed n* 
expiration or atelectasis is present 


secretion, we were interested in finding other stinuili 
which affect the bronchial tree equal!) Of \anou'- 
intra-abdomnial manipulations, traction of tiie c\ stK 
duct and pulling on the meseiiter) gave an equalli con 
vincing bronchial pattern (fig 4) This change in 
pattern was again inhibited by the use ot atropine 

(fig 5) 

Blunt injury to the chest wall with or without rili 
fracture gives a spasm of the bronchial tree, winch again 
can be prevented by the administration of Vn gram 
(001 Gill ) of atropine in half of the cases (figs 6 
and 7) 

JO Rossler H Leber expcnmentelJe Herzschadigung durcli Koron 
argefassxerengerung mit ihrcr Beemflussung durch I’hamiaka Arch I 
exper Path u Pharraakol 133 1 1930 

11 Linder E and Katz L N Papaxenne H>drochloride and 
Ventricular Fibrillation Am, J Phisiol 133 155 1941 

12 NSestermark N On the Roentgen Diagnosis of Embolism Actn 
radiol 19 357 1933 
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The demonstration that at least three distinct stimuli, 
namely pulmonary embolism, mtra-abdoininal manipu- 
lation and trauma to the chest wall, were capable of 
changing the caliber and pattern of the bronchi war- 
ranted a search for such phenomena m patients It 
should be noted m the accompanying table that the 
effect of all these stimuli was modified by the use of 
atropine 
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Fig D — Left film Upper bronchus visualucd \tropinc Kraiii 
fO 01 Gm ) has been injected intravenously Middle film tr'icitoii on 
the cjstic dust produced no change in the pattern ILf,ht film pattern 
unchanged after ten minutes The atropine seems to have blocked the 
refle\ bronchospasm originated from abdominal manipulation 


CLINICAL OBSERVATIONS 

Interpretation of the roentgen studies on patients 
in the light of the experimental work brings us a bit 
into the field of speculation At the same tunc, \\c 
believe that the experimental work finds confirmation 
in the films of patients 

We have been taught in the past to look for a funnel 
shaped or triangular shadow as evidence ot an iiihrct 
following pulmonary embolism We were taught tint 
the infarct was primarily of circulatory origin and was 
likely to become infected and run the com sc ot a pneu- 
monia, or that an abscess was likely to form at the site 
of the infarct All these things do occur, but it has 
recently been pointed out that triangular infarcts arc 
lare,'^^ and this is certainly borne out bv our investiga- 
tion It IS our belief that if the x-ray shadow that fol- 
lows pulmonary embolism is due to reflex pulnioiiarj' 
atelectasis, then there is no good reason w by the shadow' 
should be triangular or funnel shaped Furthermore, 
we believe that if the bronchial obstruction is due to 



Fig 6 — ^The control film on the left shows good pattern of the lower 
bronchus The film m the middle was obtained immediately after blunt 
trauma to the opposite chest wall resulting in fractured ribs The film 
to the right was taken ten minutes after the trauma to the chest The 
opaque material is scattered and not even smaller bronchi are visible 


reflex constriction and if this constriction can be 
relieved, there is no good reason why the patient should 
have a pneumonic episode The patient’s defervescence 
often corresponds with the time of sudden massive 
expectoration of bloody mucus, which makes the course 

13 Hampton A. O and Castleman B Correlation of Postmortem 
Chest Teleroentgenograms with Autopsy Findings Am T Roentgenol 


of the infarct look suspiciously similar to that of an 
atelectasis On the other hand, patients with pulmonary 
infarcts who exhibit a lengthy course of fever obviously 
have pneumonia or a lung abscess at the site of die 
infarct In a case of reflex atelectasis the decisive fac 
tor m the course of events is whether or not the bron 
dual obstruction is relieved T he relief of this bronchial 
obstruction should be one of the therapeutic aims 
From a roentgenologic point of view, the diagnosis of 
pulmonary eniliolisni is seldom possible The triangu 
lar infarct is seldom seen In the first twenty-four hours 
nothing but the high-sphnted diaphragm on the involved 
side may he evident (fig 8) In two to tliree days an 
area of consolidation appears which may be pneumonic 
or atelectatic (fig 9) The patient made a complete 
clinical recovery within six days under appropriate 
medication and without the use of the sulfa drug' 
Under the circumstances, it is difficult to escape the con 
elusion that tlie consolidation here was atelectasis and 
not pneumonia The patient whose chest is shown m 
figure 10 had the clinical symptoms of pulmonarj 



Fig 7 — Tlic clTcct of trauma to the chest m an 


atroiiinticd 


from left to right and from above down) The ,,, „,j > The 

live minutcb Tfttr the iniralnchcTl injection of a .niravcnous 

next film was obtained after the dog was atropimrcd .mmediately 

injection of 'u gram of the drug The third film was taken J 

after a severe trauma to the chest producing fractured rios 
the scattering of the opaque solution due to the rnccnanicai fourth 

injiirj The outline of the bronchi however is sim -f^r the 

film shows a maintenance of this residual In the 

injiir> The last film was taken ten nunutca after tne i * a . The 
last three films atelectasis of the upper lobe is mcreasinglj - 

atropine prcMluccd a partial protection none against tne snai 6 
ibc blow 


embolism three days prior to the day the film was n 
Yet, in five days (fig 11) the consolidation ha 
disappeared We believe that this points to ate e 
as the cause ot the shadow Without clinical ^ 
radiologist should not be expected to make a cliaB 
of pulmonary embolism , 

We have described elsewhere what we , 

be the appropriate treatment of pulmonary eiii 
Atropine and papaverine play an important par 
The use of atropine m the presence of bronchia o ^ 
tion and hypersecretion may be objected to y 
who feel that tins drug increases the gr m 

bronchial mucus and hinders evacuation -nov 
the first few minutes and hours following pu 
embolism atropine dilates the bronchi, as s lov 
experimental films, and suppresses secretion 
have data on 28 patients suffering from p 
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embolism in whom the atropme-papaveune mixture 
was administered three times a day for three days No 
massive atelectasis was seen m this group, indicating 
that the medication could not have increased the bron- 
chial obstruction to a haimful degree 


Rcfltx Bionclnal Spasm Summary of Experiments 



^umbc^ 

Method of Bronchial SDa«in 

Method of Production 

of Dots 

Prevention i 

per Cent 

Pulmonary embolism 

12 

None 

100 


37 

Atropine or atro 

42 5 



pIno papaverine 



4 

Bilateral vagotomy 

0 

Abdowlotil manipulation 

10 

^ono 

100 


10 

Atroplno 

30 

Trauma to chest 

10 

None 

60 


10 

Atropine 

30 

Total animals u«ed 

93 




The second fonn of reflex atelectasis, namely that 
occurring during surgical procedures, has now been 
reported several times At the Research and Educa- 
tional Hospitals Di W E Cassels has observed and 
studied It on sereral occasions Of the many factors 


ment Westermark thought that hemorrhages into 
and around the bronchi may cause bronchostenosis or 
atelectasis Our observations would again suggest that 
there may be a nervous reflex involved m some of these 
obstructions, and instead of strapping the ribs and 
augmenting hypoventilation the painful ribs should be 
injected with procaine hydrochloride, as Harmon and 
his associates do, and ventilation encouraged This, 
of course, does not apply to the group suffering from a 
hemothorax or interstitial emphysema 

COMMENT 

The experimental findings of a reflex bronchocon- 
striction and bronchosecretion following pulmonary 
embolism fit in with the early clinical and roentgen 
observations in man But this concept also has a far 
broader significance in regard to the production of 
atelectasis in general If the embolic atelectasis is 
originated by a nervous reflex, why could not the 
surgical or the traumatic atelectasis be initiated by the 
same mechanism Our animal experiments indicate 
that this IS at least a possibility 

Since 1919 Cutler has repeatedly stated liis belief 
that the majority of postoperative complications are 



Fjgr s — Portable film obtained ten dajs 
after a hysterectomy, si\ hours after the 
onset of a sudden chest pain and dyspnea 
Note the elevation of the diaphragm on the 
nght a perfectly aerated perhaps even 
slightly ephisematous right lower lobe 


which may be responsible for such 
an occurrence might be mentioned 
insufficient premedication with atropine or scopolamine, 
too light an anesthesia, trauma at intubation, position 
of the patient and possibly the parasympathetic action 
of cyclopropane In the individual case it is rarely 
possible to accuse any single factor for the atelectasis 
By observing the expansion of the two chest walls, 
massive atelectasis can be detected easily and aborted 
by hyperventilation and suction by catheter Quite 
recently one of us (G de T ) observed atelectasis of 
the right upper lobe within a few seconds after the 
surgical closure of an arteriovenous fistula It is well 
known that such a closure produces vagal phenomena 
such as bradycardia 

Traumatic atelectasis deserves more recognition than 
it has received in the past When contusions of the 
chest wall are thoroughly studied with roentgen rays 
some evidence of pulmonary change has been observed 
in roughly three fourths of the cases When fractured 
ribs were present 86 7 per cent of the patients had 
roentgen changes in the lungs, while in the absence of 
fracture 65 per cent sho wed some pulmonary involve- 

14 Rovenstine E A Parasympathomimetic Action of Cjcitopropai^ 

on Reptilian and Amphibian Heart Current Rescarc 
Araig 21 HI 1942 


Fig 9 — Portable film obtained two da> s 
after the film shown in figure 8 was taken 
While clinically the patient ran the typical 
course of a pulmonary infarct with phle 
bitis, bloody sputum and diaphragmatic 
pain the film shows an atelectasis of the 
nght lower lobe with a splinted high dia 
phragm and narrowed intercostal spaces 
Such patients often show right upper 
rectus rigidity simulating gallstone colic 


Fig 10 — Film obtained fourteen days 
after an electric resection of the prostate 
The patient bad chills and fever and was 
first thought to have a tumor of the right 
upper lobe. Embolism was diagnosed as a 
phlebitis and rusty sputum later developed 


due to emboh from the surgical 
field He excluded the massive 
fatal emboh and stressed the patches of consolidation 
around small thrombi This theory now receives experi- 
mental support On the basis of our present observa- 
tions, we would assume tliat such thrombi produced 
reflex bronchial spasm and secretion to account for the 
consolidations 

We do not wish to imply, however, that a small 
embolus is necessarily present in all cases of reflex 
atelectasis Gilbert, Fenn and LeRoy have shown 
that abdominal stimuli can produce reflex cardiac effects 
which are due either to vagal stimulation or to sym- 
pathetic inhibition While ether is known to be a bron- 
chial dilator, some anesthetics, such as cyclopropane, 
may facilitate vagal tone The beginning of atelectasis 
may often be on the operating table, and the uell trained 
anesthetist is always on the lookout for a unilateral lag 

15 Westermark N A Roentgenologic Investigation into Traumatic 
Lung Changes Arisen Through Blunt Violence to the Thorax Acta radiol 
42 331 1941 

16 Harmon P H Baker D R and Komegay R D Uncom 
plicated Fractures of Ribs and Major Injuries of the Chest Wall J A 
M A 118 30 (Jan 3) 1942 

17 Cutler E C and Hunt Alice M Postoperative Pulmonary Cora 
plications Arch. InL Med 20 449 (April) J922 

18 Gilbert N C Fenn G K and LcRoy G V The Effect of 
Distention of Abdominal Viscera JAMA 115 1962 (Dec. 7) 1940 
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of costal breathing Hyperventilation with carbon 
dioxide IS easily accomplished at this stage The Tren- 
delenburg position of recently operated patients is an 
additional help to\\ard bronchial drainage That the 
stimulation of lung or pleura is capable of initiating 
\agal reflexes is sufficiently known, and the literature 

of this subject is 
summarized e 1 s e- 
where 

It IS far from our 
belief that the form 
of bronchoconstric- 
tion and bronchose- 
cretion discussed 
here is the only 
mechanism by 
which atelectasis is 
produced Lobar 
collapse IS well 
known to occur 
from peribronchial 
compression by 
glands, by tumors 
or by swelling of 
the mucous lining 
around foreign bod- 
ies That injections of iodized poppy seed oil may 
cccasionally produce spasm followed by atelectasis m 
normal contractile bronchi was demonstrated m 1929 by 
Jacobaeus and his associates 

SUMMARY 

1 he bronchial tree is capable experiiuentally of 
decided contraction and secretion immediately following 
pulmonary embolism Clinical and roentgen data show 
that bronchial obstruction with subsequent atelectasis 
is a tactor in the production of clinical and roentgen 
findings in pulmonary embolism Additional data sug- 
gest that reflex atelectasis may occur from other sources 
than pulmonary embolism Its early recognition and 
treatment are stressed 
122 South 'Michigan Avenue 





Fig 11 — Film taken four days later The 
olid triangular area has almost disappeared 
It could not have cleared so fast unless 
itelectasis was responsible for the consolida 
lion 


ABSTRACT OF DISCUSSION 
Dr Louis H Clerf, Philadelphia My knowledge of this 
subject IS limited to postoperative pulmonary atelectasis I Imc 
een and treated many of these cases by bronchoscopy and 
always have been interested to know why a previously iioriiial 
bronchus should secrete thick, tenacious secretion in large quan 
lity and why there was an absence of adequate ciliary activity 
so that the secretion accumulated and ultimately produced bron- 
ehial obstruction This usually was e\plaincd in a vague manner 
as being due to secretory or other disturbances Possibly 
de Takats and his associates have given us the explanation On 
the basis of their experimental work it affords a reasonable 
explanation I am also interested in their reference to atropine 
and the fact that it probably would inhibit the occurrence of 
tills I have always advocated no atropine because it increases 
the viscosity of secretions and diminishes the quantity 
Dr G K Fexn, Chicago Atropine doesn’t seem to do any 
harm The theory behind the atropine is to block off the vagal 
effects which produce bronchial constriction At the same time 
it might be expected that this would cause more viscid mucus 
but, as we cited in the paper, the atropine has been used very 
liberally, and no untoward results have occurred 


19 Jacobaeus H C Selander G and Westerraark N A Study of 
tcute Massive Atelectatic Collapse of the Lung Acta med Scandinav 
71 439 1929 


Clinical Notes, Suggestions und 
New Instruments 


SPONTANEOUS RUPTURE OF THE NORMAL SPLEEN 

JasiES R Watso ( MD ad Muiuay Febdebes MD 
PlTTSnUBGlt 


Rupture of the spleen may result from trauma or it may 
occur siKintiiieously Spontaneous rupture is uncommon and 
usually occurs in the presence of splenomegaly, in most instancei 
the result of malaria or typhoid It has been reported less 
frequently during the course of puerperal sepsis, relapsing feier, 
pneumonia cirrhosis of the liver, leukemia, typhus and infectious 
niononucleosis Several cases have been reported m which it 
occurred during i normal pregnancy In a few instances rup- 
ture had occurred spontaneously in a healthy individual with 
a nornnl spleen Attempts to explain this phenomenon are 
coiilusing and, from a practical point of view, purely aademic. 
Himilton Bailey dismissed the subject by stating that onlj 
the spleen can behave iii this curious manner,” a remark 
reminiscent of Galen who spoke ol the spleen as an organ 
‘full of mystery ' 

rile following re[)ort illustrates most of tlie diagnostic prob 
icnis involved and bears out another of Bailey’s remarks Tn 
atrauiinlic liemoperitoiieum in the male examine first the 
spleen ” 

RtlORT OF V CtSE 


\ white man aged 27 was admitted to the Presbyterian 
Hospital on die morning of March 23, 1942 because of severe 
pain under the left costal margin which had awakened him 
out 01 a sound sleep seven hours belorc The pain radiated 
up to the left scapula, shoulder and lelt side ol the neck and 
was accompanied by a sense ot oppression and inability to get 
his breath He was nauseated but did not vomit Any atteni^ 
to get out of bed mere ised the severity of the pam to such 
a degree that it was two hours betore he was finally 
get up and make his way down one llight of stairs to get help 
He fainted at the foot ol the stairs where he was found oj 
his landlady One ol iis (M F) saw luin within the nes 
fifteen minutes and physical examination at that time wasnega 
tive save for pallor ot the lace which was most pronounc 
about the lips rapid pulse and heart sounds which were o 
(loor quality and slightly irregular in rhythm and intensitj 
The blood pressure was IIS mm ot mercun svstohe ana 
70 mm diastolic Examination of the abdomen was en ir 
negative Coronary occlusion was thought to be the 
III ely diagnosis so a hv[)odermic ot an 
ration was administered and arriiioements were ma e o 
the patient to the hosintal , 

The past medical history was entirely negative , 

some of the exanthemas ot childhood He had been “ 
from the Army three months before the onset ot 
m order to permit him to return to his no 

as an essential employee in a war industry He la 
injuries of even a minor nature that he could reca , 
sedentary life since leaving the Army had not su je 
to any trauma or excessive exertion 

The only additional physical abnormality on ^ 
the hospital was the presence ot i-cchymosis on 
of the right hand, on the right elbow and about ’ , 

apparently the result of the fall The patient was 
as long as he lay quietly m bed An ®’^^“'°“L“^„j,eiieratne 
shortly after admission failed to show evidenM interval w 
change, although a slight elevation of the , , . gn of a 

leads 2 and 3 was considered a possible early i 
myocardial infarct A roentgenogram of me c le j.gported 
a portable machine was negative The blood , ly per 

as 4,210,000 red blood cells _and 20,650^ S4 oer cen' 

cubic millimeter of blood 


The hemoglobin was 84 per 


There were 68 per cent polymorphomiclears, 29 per 


cent lympho 


From the Preshvtenan Hospital and the Depariment 
Unnersity of Pittsburgh School of Medicine 
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cues and 3 i>er cent monocjtcs The urine was negatue sa\e 
for a trace of albumin 

Tlie sjinptonis again became somewhat more severe in the 
afternoon and, for the first time, signs suggestue of an intra- 
abdommal lesion began to appear These consisted of point 
tenderness on deep palpation in the epigastrium just to the 
right of the imdline and rebound tenderness to a slight degree 
o\er the lower part of the abdomen There was no rigidity 
distention or discoloration One of us (J W ) was asked 
to see the patient on surgical consultation, and on the basis 
of the history and the aforementioned conditions a presumptue 
diagnosis of a perforated peptic ulcer was made The roentgen 
evamuntion was repeated with the patient in the upright position 
in an effort to detect the presence of gas beneath the diaphragm, 
but this was entirely negative nor was there any tenting of 
the diaphragm suggestive of fluid The findings were never- 
theless considered sulhciently positive to warrant abdominal 
exploration, and this was carried out sixteen hours after the 
onset of symptoms 

Under spinal anesthesia, later supplemented by cyclopropane, 
an upper midline abdominal incision was made As the incision 
reached the peritoneum blood could be seen through it A 
plasma transfusion was started and the abdominal cavity was 
opened, revealing a large amount of liquid blood which obscured 
everything and which was estimated to amount to about 1,500 
cc Three hundred cc was removed, and then the procedure 
was abandoned as useless, as it seemed to make no impression 
on the amount remaining The liver or the spleen was thought 
to be the most likely source of the hemorrhage The liver 
was perfectly normal on palpation, but when the hand was 
inserted into the upper left abdominal quadrant a large hema- 
toma was felt at the lower pole of the spleen The spleen 
felt to be of normal size, was in its normal position and was 
not adherent to the diaphragm Splenectomy was performed 
and the incision was closed m anatomic layers without drainage 
The patient had received 500 cc of plasma during the operation 
and left the operating room in fair condition with a pulse rate 
of 120 beats a minute and a blood pressure of 160 mm of 
mercury systolic and 70 mm diastolic Five hundred cc of 
whole blood was given shortly after operation and this was 
repeated the following day 



Tig 1 —Sagittal section of the spleen showing the area of hemorrhage 
near the inferior pole The anomaly is demonstrated by the presence ol 
a glass rod to the right of the midline and by a defect in the tissue to 
the left 

The day after operation the blood count had dropped to 
3,430,000 red blood cells per cubic millimeter of blood and the 
hemoglobin to 68 per cent the following day to 3,150000 
red blood cells and 65 per cent respectively After the second 
transfusion the counts began to rise again and at the time of 
discharge from the hospital there were 4 860 000 red blood cells 


per cubic millimeter of blood with 89 per cent hemoglobin 
Blood platelet counts, repeated at intervals, were well within 
normal limits The Kline test gave a negative reaction 
The spleen measured 11 by 8 by 3 5 cm There was an 
anomaly present in the form of a capsule-lined slit 1 cm in 
width which extended through from the diaphragmatic to tlie 
hilar surface The capsule was absent from about one half 



Fig 2 — A small artery showing intimal thickening and irregular 
hyaliniaation of the wall X 400 


of the inferior diaphragmatic surface There was a small blood 
clot under the edge of the remaining capsule, and on cut section 
this was seen to extend into the splenic pulp along the course 
of a blood vessel There was no connection between the anomaly 
and the site of hemorrhage On microscopic study the arteries 
were found to show thickening of the intima and hyalinization 
of the walls The sinuses were somewhat dilated and showed 
the presence of an occasional polymorphonuclear cell There 
was some trabecular and capsular fibrosis 

The patient made an uneventful recovery and left the hospital 
eighteen days after admission Two weeks later he returned 
to his home in a neighboring state to continue his convalescence 
While there, he was in bed for two weeks with intermittent 
fever, headaches and cloudy urine which the family physician 
said was due to the presence of blood This syndrome gradu- 
ally subsided, and when next seen two months after operation 
he appeared to be m excellent health and stated that he felt 
fine Physical examination as well as a blood count and 
urinalysis at this time were negative He has returned to work 
and IS symptom free except for slight fatigue which is gradually 
disappearing 

COMMENT 

In most of the cases reported in the literature an operation 
was performed under the impression that the signs and symp- 
toms were the result of a perforated peptic ulcer although in 
a few women in whom pregnancy was suspected the preoperative 
diagnosis had been ruptured ectopic pregnancy Localization 
of the pain in the epigastrium and radiation to the shoulder 
have not always been present as tliey were in this case, making 
the differentiation between an upper and a lower abdominal 
lesion difficult at times The most important factor is the early 
recognition of an intra-abdominal lesion and operation as soon 
as possible While the lesion is not common, Bailev s aphorism 
might be recommended with profit to anv one who does emer 
gency abdominal surgen 
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FOODS OF PLANT ORIGIN 

LEONARD A MAYNARD. Pii D 
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Tluse Special articles on foods and niilrtlion liaoc been pre- 
pat cd under the auspices of the Council on Foods and Nutrition 
The opinions eipressed are those of the aiithois and do not 
necessarily reflect the opinion of the Council These articles 
icill be published later as a Handbool of Nutrition — Ed 

Over SO per cent of the American diet consists of 
foods of plant origin Indirectly as foods for animals, 
plant products make an additional contribution to the 
human diet through their influence on the nutritive 
value of animal products 

In discussing nutritive values, it is necessary to make 
use of certain average figures for nutrient composition 
Foods of plant origin are subject to rather wide varia- 
tions m composition as influenced by genetic, soil and 
climatic factors It is beyond the scope of this article 
to consider these factors Their importance is illus- 
trated by the study of Schultz and his co-workers ‘ 
revealing wide variations m the thiamine content of 
wheat and of cereal grams of different origin Some ot 
the factors influencing mineral nutrition have recentl) 
been reviewed by Maynard - and by Beeson ^ Fortu- 
nately the consumer seldom gets his supply of a gnen 
food from a single agiicultural source, and thus the 
significance of the wide variation in the composition of 
crops differently produced is not nearly so great as the 
individual values might suggest There are also earia- 
tions in foods as consumed caused by processing, storage 
and cooking factors In the present article attention is 
called to these factors if they have a particular bearing 
on the significance of the average values cited For 
convenience of discussion, the foods of plant origin are 
grouped as follows cereals, legumes and nuts, pota- 
toes, other root crops, tomatoes, leafy vegetables, mis- 
cellaneous vegetables, fruits, sugar, syrups and molasses 
and vegetable oils 

CEREALS 

Under cereals are included the cereal grains and their 
products, including flour, bread, breakfast foods, crack- 
ers, cookies, pastry and macaroni Because of the low 
cost of cereals in relation to most other foods, then con- 
sumption IS largest among the low income groups The 
importance of these foods m the diet has been set forth 
editorially in The Journal •* as follows 

The cereal grains are the backbone of the nutrition of most 
of the races of the earth They are, as a rule, the cheapest 
sources of food fuel , so that corn, wheat, rice, rj e, barley and 
oat kernels are to be found constituting a third or often much 
more of the calory intake of the millions of persons involved 

Cereals also provide a third or more of the protein 
of the American diet While this protein is not so high 
in biologic value as that of animal products, combina- 

1 Schultz AS, Atkin L and Trey C N A Preliminary Survej 
of the Vitamin B Content of American Cereals Cereal Chem IS 106 
(Jan ) 1941 

2 Maynard L A Relation of Soil and Plant Dehciencies and of 
Toxic Constituents in Soils to Animal Nutrition Ann Rev Biochem 
10 449 1941 

3 Beeson K C The Mineral Composition of Crops with Particular 
Reference to the Soils in Which They Are Grown Miscellaneous Bulletin 
369 United States Department of Agriculture March 1941 

4 The Cereals m Nutrition editorial J A M A 95 1101 (Oct 
11) 1930 


tions of cereal and animal protein provide a diet of 
excellent protein quality Important amounts of phos 
phoius, iron, copper and other minerals and of certain 
vitamins are supplied by cereals Generalizations here 
are of limited value, however, because of the differences 
among cereals and the losses which result on milling 
Wheal — Wheat is by far the leading cereal m the diet 
in the United States, furnishing approximately 25 per 
cent of the total calories consumed The total per capita 
flour consumption for 1941 is estimated at 155 pounds 
(70 Kg ), 97 per cent of which was the milled product, 
leaving less than 5 pounds (2 Kg ) as whole wheat or 
graham flour Ihe consumption of wheat breakfast 
foods approximated IV- pounds (07 Kg) per capita 
The proximate composition of the flours, as listed by 
Clntlield and Adams,“ is presented in table 1 

It IS clear that wheat makes a substantial contribution 
to the protein needs ot the diet Using the percentage 
figure for patent flour, one may calculate that the aver- 
age daily eonsumption of fiJio ounces (225 Gm ) of 
flour supplies 22 Gm ot protein daily, or nearly one 
third the daily allowance Whole wheat contains more 
protein than white flour, and its protein has a higher 
biologic value, but when white flour is supplemented 
with milk, eggs or meat, a protein mixture of high 
biologic value results The much lower fiber content of 
patent flour reflects the removal ot the bran in milling 
While bran contributes laxative qualities to the diet, 
It is poorly digested and may be somewhat irritating to 
the mucous membranes ot the digestive tract The 
physiologic effects of bran have been reviewed by the 
Council on Foods ° 

In table 2 are presented the vitamin and mineral 
values of w hole vv heat and vv lute flour and, for conipara 
tive purposes, the minimum values set by the United 
States government for enriched flour The values for 
thiamine, riboflavin, nicotinic acid and iron are taken 
from Ferrari ‘ Those tor pantothenic acid and pyn 
doxine were supplied by ElvehjenU 

I he large milling losses of v itainiiis and minerals are 
evident from this table The data show that the out- 
standing superiority' ot enriched flour over ordinary 
white flour lies in its fiv etold increase in thiamine con 
tent, the figure being 75 per cent of that for whole vvhea 
flour On the other hand, the enrichment in nicotinic 
acid and iron is small compared with tlie ainoun 
present in whole wheat flour The data show la 
milling results in a 60 per cent loss of 
and a 50 per cent loss of py ridoxine iluch o 
phosphorus and certain other minerals is also lost ^ 
The enriched flour now on the market is near y 
pioduced by adding the nutrients in question o 
refined product A somewhat similar result can 
achieved by ‘ longei extraction” in milling, tha is 
retaining some of the vitamin and mineral rich P°'' 
of the wheat which are milled out in making p 
flour This is the procedure officially adop 
Canada, as described by Tisdall and his associa es 
by' Newman ^ — — 

Proxmiatc Compteition 


Significance of Bran J 


5 Chathcld C and Adams - 

Food Materials Circular 549 United States Departmc 
June 1940 

6 Council on Tocxls The Nutritional 

M A lOr 874 (Sept 12) 1936 u nf Foods 

7 Ferrari C G Vitamin and Mineral Enrichment ot roou 

western Miller J510 3 (April 29) 1942 ,„thor 

3 Elvehjem C A Personal communication to tne auiuu 


9 Tisdall F F Jackson S H Drake T G F S'Jemmn of tie 
Whiteside AGO Miller H and Edgar J I »e j^p^^aace 
VVheat Vitamins in Flour and Bread a Problem of X 
Canad M A J 45 101 (Aug ) 1941 

10 Neuman L H The Retention of B Vitamins in non 
J Am Soc Agronomy 34 109 (Feb ) 1942 
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Wheat floui ib coiibimied to a laige extent in the form 
of bread, of which 85 per cent is coinmei cially baked 
Most of this bread is made from white flour, but it is 
estiiinted that approximately 35 per cent of the bread 
now consumed is the enriched product This enriched 
biead is obtained either by the use of eniiched flour or 
eni idled yeast or by the direct addition of the specified 
minerals and vitamins to the dough 
An important factor m the nutritive value of bread is 
the extent to which skim milk solids are used in its 
manufacture Six per cent of these is mentioned as 


Tvble 1 — Proximate Composition of Whole Wheat and 
of White Flour 
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the desirable amount m modern biead, but apparently 
much biead is made with 3 per cent or even less when 
tlie cost of skim milk is high Whole wheat bread is 
commonly made without milk solids The inclusion of 
6 per cent of the solids increases the calcium content of 
white bread four times and the phosphorus content 
twice and adds 60 micrograms of thiamine and 360 
micrograms of riboflavin per pound It also improves 
tlie protein value considerably 

The proposed minimum standards which are now 
being followed for enriched bread are, per pound, thia- 
mine 1 mg , riboflavin 0 8 mg , nicotinic acid 4 mg 
and iron 4 mg ^ A similar content of skim milk solids 
being assumed, the thiamine content is approximately 
three times as large as that of ordinary bread, the iron 
content is doubled and the nicotinic acid content is 
increased slightly In these and m other nutrients the 
ennehed product falls considerably short of whole wheat 
bread 

Since whole wheat bread contains the bran which is 
largely absent in white or m enriched bread, the ques- 
tion of relative digestibility is an important one This 
question was thoroughly studied by Rubner during 
World War I He found that the advantage of the 
higher protein content of the unmilled product was 
offset by its lower digestibility and that it contained 
slightly less total available calories Noteworthy 
modern studies have recently been published by Murlin 
and his associates The first study shows that whole 
wheat bread has in general a lower protein digestibilty 
value but a higher protein biologic value The second 
study reveals no significant differences in the digesti- 
bility of the carbohydrates of the two breads The 
authors point out that any differences in protein or in 
available energy values are small and of little impor- 
tance as compared with differences m vitamins and 
minerals 

Cotn — Corn meal is the chief form in which corn is 
used as human food, representing a per capita consump- 
tion of 23^10 pounds (11 Kg ) m 1939 An additional 
8 pounds (4 Kg ) is consumed as breakfast foods, grits, 
hominy and canned corn 


11 Rubner M Die Verdaulichkeit von Weizenbrot Arch f Anat 

u Phjsiol 1916 p 61 , -rr V 1 r- n 

12 Murlin J R Alarshall Margaret E and Kochakian C D 
Digestibility and Biological Value of Whole Wheat Breads as pmpared 
with White Bread J Nutrition 33 573 (Dec ) 1941 Sealock R K 
Basinski D H and Murlin J R Apparent Digestibility of Carbi> 
hjdrates Fats and Indigestible Residue in Whole Wheat and White 
Breads ibid 22 589 (Dec) 1941 


The corn gram is approximately equal to the wheat 
gram in thiamine content but coritains only one-fourth 
as much nicotinic acid It is a good source of phos- 
phorus and iron and certain other minerals But most 
of the corn meal and flour consumed, as well as the 
hominy, grits and breakfast foods, is in the form ot 
milled products The milling process removes the germ 
and the bran and thus takes out most of the thiamine 
and minerals present in the enbre kernel The corn 
products must therefore be considered to be primarily 
energy yielding foods They contain 8 to 9 per cent of 
protein, which ranks below wheat in biologic value but 
which combines with milk to provide a protein mixture 
of high quality Yellow corn meal differs from the 
white variety, as well as from other cereals, in contain- 
ing a significant amount of vitamin A 350 to 500 inter- 
national units per hundred grams In view of the rather 
large consumption of corn meal and other milled corn 
products by certain groups of the population, the wider 
use of the unmilled meal or the development of milling 
methods which would retain nutrients now lost would 
be highly desirable 

Canned corn is equal to corn meal in energjf and pro- 
tein on an equivalent moisture basis and is superior to 
the milled product in mineral and thiamine content 

Oats — Among the breakfast food cereals, oatmeal 
and rolled oats, the principal forms in which oats are 
consumed, rank first both in quantity eaten and in nutri- 
tive value Approximately 529 million pounds (240 
million Kg ) IS consumed annually In the milling of 
oats, only the fibrous hull and the adhering portions are 
removed, the germ and the other vitamin-rich and 
mineral-rich portions being left with the product used 
for human food Thus oatmeal ranks nutritionally as a 
whole gram cereal rather than as a milled product 

Oat cereals rank above wheat products both in fuel 
value and in protein content Their higher fuel value is 
due primarily to their fat content (7 4 per cent) Their 
protein content, of over 14 per cent, outranks that of 
white wheat flour in biologic value Both oatmeal and 
rolled oats are low in crude fiber and when properly 
cooked are highly digestible 

Oatmeal is considerably richer than whole wheat m 
thiamine Aughey and Daniel reported that one hun- 


Table 2 — Fitamiii and Mineral Content of Flours 
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dred and twenty minutes’ cooking m a double boiler did 
not cause any appreciable loss of thiamine from rolled 
oats According to Andrews, Boyd and Terry,” the 
riboflavin content of the oat grain averages 0 58 mg per 
pound Elvehjem ® has found the following values for 
other vitamins in oats nicotinic acid 045 to 0 68 mg 
per pound, pantothenic aad 12 2 to 13 6 mg per 
pound and pyndoxme 0 72 to 090 mg per pound 

13 Aughej Elizabeth and Daniel Esther P EfTcct of Coolving on 
the Thiamine Content of Foods J J^utrition 19 285 (ilarch) 1940 

14 Andrews J S Bo>d H M and Terry D ^ The Riboflavin 
Content of Cereal Grains and Bread and Its Distribution in Products of 
Wheat Milling Cereal Chem 19 55 (Jan) 1942 
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It seems probable tliat most of the vitamin content 
here represented remains in the cereal after milling 

Oatmeal is a rich source of iron (5 2 mg pei hundred 
grams) and copper (7 38 parts pei niillion) Its phos- 
phorus content, 66 per cent ot which is in the form of 
phytm, IS similai to that of whole wheat 

Rice — Rice supplies slightly more than 1 per cent of 
the calories of the average American diet, the annual 
per capita consumption being approximately 5 pounds 
(2 Kg) White, or milled, rice, the form m winch 
most of the consumption occurs, is essentially an eneigy 
food The protein content is around 7 5 per cent, thus 
being lower than that of coi n Over 50 per cent ot the 
minerals and 85 per cent of the thiamine of the entiie 
kernel are lost in milling In contrast, brown ncc, the 
product that results when only the hull is removed, con- 
tains 0 7 to 09 mg of thiamine per hundred grams 
It is nutritionally superior m other respects also 
A change from white to brow'ii iice would ccitamly 
be in the interests of better nutiition 

Rye — The consumption of rye, mostly as milled rye 
flour in bread, is less than 3 pounds (13 Kg ) per 
capita annually This flour is similar to w'hite wheat 
flour in energy and m protein content While the whole 
gram contains approximately 5 micrograms of thninine 
per gram on the average, most of it is removed m mill- 
ing Minerals are largely removed also Thus rye 
flour appears to be similar to white wheat flour m gen- 
eral nutritive value 

Bailey — A, small amount of barley is consumed as 
pearl barley and as bailey flour for infant feeding 
These are milled products which are apparently similar 
to white w'heat floui m energy value but lower m pro- 
tein content Milling has remored minerals and vita- 
mins to an extent similar to that in which it leinovcs 
them from wheat 

LEGUMES AND NUTS 

Dry legume seeds, such as beans, peas and lentils, are 
approximately twice as rich m protein as the cereals 
While legume protein is of rather low' biologic value 
when fed alone, its deficiencies are made up bj other 
proteins m a mixed diet Dried beans, either home 
cooked or canned, are noteworthy as a cheap souice ot 
protein even though the digestibility is somewhat less 
than for protein from many other souices 

Dried navy and kidney beans, gieen or dried hma 
beans, green or dried peas, lentils and cow peas are all 
rich sources of thiamine, containing around 0 5 mg per 
hundred grams of the dried seed A part of this thia- 
mme is lost, how'ever, m the cooking process Two- 
thirds cup of baked, canned beans should nevertheless 
supply one eighth of the day’s thiamine requirement 
These legumes also supply significant amounts of iibo- 
flavin Fresh green hma beans and peas aie iich m 
ascorbic acid, but a large loss is involved m cooking 
The legume seeds are noteworthy also for their iron con- 
tent, the dried products containing from 6 to 10 mg per 
hundred grams Two-thirds cup of baked beans will 
supply one-fourth the daily adult allowance Legume 
seeds are notably higher m calcium and in phosphorus 
than are even the w hole cereal seeds 

It IS evident that a larger consumption of dried 
legumes, particularly m place of refined cereals, would 
improve the diet in several respects Then cheapness 
commends them especially for use m low cost diets 

Green and yellow string and wax beans, classed as 
seed pods, are comparable to the legume seeds m pro- 


tein, minerals and thiamine per unit of dry matter and 
m addition contain notable amounts of \itamm A, nbo 
flavin and ascorbic acid 

Peanuts have nutritive values similar to those of the 
legume seeds previously mentioned and in addition con 
tain vitamin A as well as a much higher energy \alue 
Peanut butter has t nutritu e \ alue similar to that of 
peanuts Soy beans arc apparently nutritionally sinn 
lar to pcTiiuts, though they are little used as human 
food \Valnuts are comparable to peanuts m thiamine 
content, but almonds and pecans have somewhat le«s 
All three ha\ c a high fat and a high protein content and 
arc compTrablc to peanuts as sources of calcium and 
phosphorus 

VI GETAnLCS 

Under the heading ‘ Vegetables" are grouped a great 
variety ot loods which differ widely in their nutritive 
\ allies 


PotatOLS — \ceordmg to United States Department 
ot \grieultuie statistics, 305,200,000 bushels ot white 
or Irish potatoes were consumed m the United States 
in 1939, or approximately 138 pounds (63 Kg ) per 
capita 1 hus potatoes prov ide approximateh 4 per cent 
ot the total calory needs on the average For many 
people, however, particularly the lower income groups, 
potatoes make up a much larger part of the diet than 
this average figure indicates, and their nutritive value 
Is of added concern nccordmglv 

Potatoes are primarily an energy' lood, consisting 
largelv of starch \pproximately 10 per cent ot the 
total calories are m the form ot protein of good biologic 
value The yxitato is low in fiber, and according to 
vaiious investigators it is highly digestible (92 to 
99 per cent being used) It is a significant source ot 
iron. III that one medium-sued potato provides approM 
niately one-tenth the dail} requirement 

\s harvested, potatoes contain 20 to 35 mg of 
ascorbic acid per hundred grams and thus provide a 
substantial amount ot this vitamin There is a con 
tmuous loss in storage, however, which amounts to o 
to 70 per cent m twelve months The initial lo s is 
rapid Ihere is a further loss m cooking, ranging 
from 9 to 24 per cent according to the procedure, a 
reported by Roll *■* 

The thiamine content of the potato ranges troffl 
95 to 165 mierograms per hundred grams, winch vvou 
mean from 8 to 14 per cent of the adult daily 
nient in a 150 Gm serving (approximately the ° 
daily consumption) if it were not lor cooking oss 
Ihe potato does not supply a significant , 

1 iboflavm There is evidence that the mineral an v 
mm content of the potato is richest just ^ 
skin Thus cooking m the skin means less loss e 
the skin IS removed with less adhering flesh at 
mg and because there is less opportunity for s 
losses, such as occur m boiling i 

The consumption of sweet potatoes m poun ^ . 

about 25 per cent that of the white variety pr 
discussed, but it is approximately 35 per cen ' 
of caloiies, owing to the higher ^^7 is 

the sweet vaiiety Like the white, the jijae^ti 

primal ily an energy food, low in fiber and h’o 7 
ble Only 6 pei cent of the total calories 
form of protein, as compared with 10 per c 
white vaiiety 


Acul 


15 Rolf Ljdn A The Effect of CooUnff and StoTSge 

:hI Content of Potitoe. J Vgr Sc 01 381 (SeP' 1 
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SwLct potatoes are especiallj' notewortliy, however, 
foi then vitamin A value Booher gives a value of 
3 460 international units j^ei hundred grains of the 
cooked pioduct Thus an aveiage sized serving would 
suppl}' two-tin rds the adult daily allowance of 5,000 
internatioinl units Sweet jxitatoes are apparently 
siinihi to white in vitamin C content but lower in 
thiamine They are also lower in iron and make no 
sigmhcnnt contnbution to the diet as regards other 
mineials, except possibly in certain trace elements An 
excellent study of the nutritive value of deh 3 'drated 
sweet potatoes has recentl}’ been published by Lease 
ind Mitchell 

Othci Root Crops — Among other loot crops, the 
cariot IS outstanding in nutritive value because of its 
high caiotene content, which ranges from 2,200 to 
10 000 international units per hundred grams Approxi- 
matel} tliiee-fouiths cup of cooked carrots furnishes 
one-third to three-fourths the daily adult requirement 
Compared with potatoes, calory for calory, carrots 
furnish slightly more protein, iron and thiamine, seven 
tunes as much calcium, three times as much riboflavin 
and somewhat less vitamin C 

Compaied with the carrot on a calory basis, turnips 
turnish similar amounts of thiamine, riboflavin, iron and 
protein, 50 per cent more calcium and eight times as 
much \itamin C Swede juice has been reported one- 
halt as rich as orange juice One-half cup of properly 
cooked turnips should supply approximately one-fifth 
the adult daily allowance of ascorbic acid Beets are 
siinihr to carrots as regards riboflavin and vitamin C 
content and contain more iron and protein Raw 
onions aie also a good source of vitamin C according to 
Murphy,^® but storage losses range from 14 to 50 per 
cent, and thus old onions are not a reliable source 

Tomatoes — Tomatoes are one of the most important 
protectue foods, both because of their special nutritive 
\ allies and because of their widespread production 
The) lank third m quantity among the vegetable crops, 
being exceeded only by white and sweet potatoes 
Among the canned vegetables, the tomato in its various 
forms ranks first 

Tomatoes are outstanding as a source of ascorbic acid, 
having an average content of 25 mg per hundred grams 
for the summer grown products Thus one small 
tomato will supply about one-third the recommended 
dail) allowance for the adult (75 mg ) The acidity of 
the tomato protects it against any considerable loss in 
cooking unless soda is used in the process In the 
canning of tomatoes and tomato juice there is little loss 
ot the vitamin if the process is properly carried out 
One 5 ounce (150 cc ) glass of tomato juice supplies 
about one-third the daily allowance Recent evidence 
indicates that tomatoes as purchased on the northern 
markets in winter contain much less ascorbic acid than 
those aiailable in summer 


16 Booher Lela E and Marsh R L The Vitamin A Values of 
128 Foods as Determined by the Rat Growth Method Tech Bull 80^ 
United States Department of Agriculture December 1941 

17 In setting up this allowance it was recognued that somewhat more 
would be required if all the units were furnished as carotene ana 
Avhat less if all were furnished by vitamin A itself because a unit 

form of carotene may be under certain conditions at least only ^oout 
half as effective in human nutrition as a unit of vitamin A itseit 
the rating here given for sweet potatoes while accurate for comparison 
with other plant sources of \itamin A overrates the vegetable in coropari 
son with a «ource of vitamin A itself The same considerations aPPV 
to later discussions of the vitamin A value of the foods included in this 

‘‘‘‘l" Lease E J and Jlitchell J H Biochemical and Nutritional 
Studies of Di-hjdrateci Sweet Potato Bull 329 South Carolina Agnc I 
lural Experiment Station June 1940 , 

19 Murph) E F Ascorbic Acid Content of Onions 
tioHb on Its Distribution Food Research 6 581 (Nov Dec ) 1941 


Tomatoes are also rich in carotene Ripe tomatoes, 
fresh or canned, contain approximately 1,000 inter- 
national units of vitamin A per hundred grams This 
means that one small tomato or a 5 ounce glass of 
canned juice will supply about one-fifth the daily adult 
allowance 

On the basis of the available figures, tomatoes m the 
amounts consumed cannot be considered as an impor- 
tant source of any of the B group of vitamins or of the 
mineral elements with the possible exception of iron 
Leafy Vegetables — The leafy vegetables, including 
cabbage, kale, chard, broccoli, spinach, turnip greens, 
collards, lettuce and beet greens, are outstanding sources 
of certain minerals and vitamins They are particu- 
larly noteworthy for their calcium, the important ele- 
ment 111 which cereals, potatoes and most other foods 
except milk and cheese are deficient Among the leafy 
vegetables mentioned, turnip greens rank at the top in 
calcium content One-half cup (3 ounces, or 90 cc ) 
of the cooked greens will supply appioximately one- 
third the daily adult allowance Broccoli, collards, kale, 
loose leaf lettuce and mustard greens are also rich 
sources Head lettuce and cabbage are relatively low, 
but cabbage greens and the outer leaves of cabbage rank 
even higher than turnip greens 

Experiments by Fincke-® have shown that the calcium 
content of broccoli and that of cauliflower are neirly 
as available as that of milk Speirs has reported that 
the utilization of calcium from turnip greens is about 
equal to that from milk but that the calcium in tender 
greens, collards and kale is less well utilized The 
calcium of spinach, beet greens chard and hmb’s- 
quarters is not nutritionally available because of the 
high oxalic content of these vegetables 
The calcium contribution of green leafy vegetables 
becomes paiticularly impoitant in diets containing little 
milk or cheese 

The green leafy vegetables are important sources of 
iron A serving (3 ounces) of cooked turnip gieens, 
mustard greens, spinach, chard or beet greens will sup- 
ply approximately 25 per cent of the adult daily allow- 
ance Kale supplies somewhat less, and headed lettuce 
and cabbage are relatively poor sources 

The green leafy vegetables are all rich sources of 
carotene and thus make an important contribution to 
the vitamin A content of the diet Sherman gave a 
range of 13 000 to 27,000 international units per hun- 
dred giams for kale, chard, spinach, turnip gieens, 
dandelion gi eens and mustard greens The greener and 
leafier the product, the higher is the vitamin A content 
Allowing for losses in cooking and for the fact that the 
vitamin allowance must be higher when carotene is the 
source a 3 ounce serving of one of these greens can 
be relied on to meet more than the day’s needs Headed 
cabbage and lettuce are relatively poor sources 

In the fresh state, the leaf) vegetables are excellent 
souices of vitamin C A cup of raw shredded cabbage 
will furnish nearly a third of the day’s allowance 
Watercress collards, broccoli, turnip greens, mustard 
greens and kale are similar in vitamin C content to 
cabbage , beet greens and dandelion greens contain 
somewhat less lettuce escarole and endive contain 
much less Leafy vegetables lose vitamin C by oxidation 
in storage and also in cooking Further losses occur 

20 Fiacke M L The Ltilization of the CaJemra of CauJiflovier ajiJ 
Broccoli J Nutrition 22 477 (Nov ) 1941 

21 Speirs Mary The Utilization of Calcium in Various Greenes 
J Nutrition IT 557 (June) 1939 

22 Sherman H C Chemistry of Foods and Nutrition ed 2 New 
^ ork Macmillan Company 1941 
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by solution in cooking if the cooking water is dis- 
carded Gould, Tressler and King found that, m 
cooking, 25 per cent of the vitamin C of cabbage was 
destroyed by oxidation and another 25 per cent lost 
in the cooking water Other vegetables have shown 
similar losses In the preparation of vegetables, further 
destruction of vitamin C by oxidation occurs when they 
are crushed or biuised, cut or chopped into small pieces 
or allowed to stand for long periods at room temperature 
both before and after cooking Vitamin C losses can 
be decreased by refrigerating the vegetable until ready 
to prepare and serve, by using boiling water to start the 
cooking process and by using as small an amount of 
water in cooking as possible The same methods which 
help to conser%e the vitamin C value will also conser\c 
riboflavin thiamine and mineral values All these food 
components are more or less water soluble 

Most of the green leafy vegetables are excellent 
sources of riboflavin, the leaves being much richer than 
the stems A serving of cooked turnip or beet greens 
will supply nearl}^ 25 per cent of the adult daily allow- 
ance Spinach, kale, broccoli and collards supply about 
half as much, on the average Headed cabbage and 
lettuce rank at the bottom of the list Mthough the 
leafy vegetables contain several times the amount ot 
thiamine required to metabolize their digestible calorics, 
none of them can be ranked as rich sources of tins 
vitamin A serving of the better ones in this respect 
should supply on the average about one-tenth the dav’s 
allowance The destruction in cooking usually does not 
exceed 10 to 15 per cent, but the addition of soda 
inci eases destruction, and when large amounts of water 
aie used and discarded, large additional losses occur 
by solution Certain leafy vegetables have been found 
effective in preventing and curing pellagra, but there 
are practically no data available regaidmg then specific 
nicotinic acid content 

In the amounts commonly consumed, leafy vegetables 
are of little significance as energy foods, but their higher 
carbohydrate content provides i oughage, which is needed 
in certain diets They are relatively richer in protein 
than in caloiies, and their protein ranks above seed 
proteins in general m biologic value However, the 
actual contribution to the diet in the amounts com- 
monly consumed is small 

Miscellaneous Vegetables — There are several other 
vegetables which, although limited as to geneial use, 
make important contributions to the diet of certain 
groups The Hubbard, or winter, variety of yellow 
squash contains 6,000 international units of vitamin A 
pel hundred grams One-half cup of the cooked prod- 
uct supplies nearly one-half the adult daily allowance 
Summer squash contains much less Pumpkin furnishes 
appioximately tvvo-thiids as much as winter squash 

A serving of fresh asparagus (nonbleached) can 
furnish appioximately one-fifth the day’s allowance of 
vitamin A and one-sixth that of vitamin C It is also 
a significant source of calcium and iron Brussels 
sprouts are rich sources of vitamin C and also furnish 
significant amounts of iron, calcium and vitamin A 
Cauliflower is notable for its content of ascoibic acid, 
thiamine and riboflavin 

One medium sized sweet pepper will furnish 460 
international units of vitamin A and ISO to 200 mg 
of vitamin C Chili peppers, whether fiesh or dried, 
are a good source of vitamin A Fresh chili is an excel- 

23 Gould Stella Tressler D K and King C G Vitamin C Con 
tent of Vegetables V Cabbage Food Research 1 427 (Sept Oct ) 1936 


lent source of vitamin C Some of the vatamin C is 
retained on canning Okra contains 2,380 international 
units of Vitamin A per hundred grams Parsley, which 
IS used mainly for decoration, is an excellent source of 
both \ itamin A and iron When fresh it furnishes some 
vitamin C 

FRO ITS 

According to United States Department of Agricul 
turc statistics tor 1939, the present per capita consump- 
tion of fruits calculated on the fresh basis, was 221 
pounds (100 Kg ) Of this total, 75 per cent was con 
sumed fresh and 15 per cent canned, and the remainder 
was divided between dried iruits and juices Apples 
outranked all other fruits, representing over one-fourth 
the total consumption But citrus fruits as a class 
exceeded ajiples by 50 per cent or more The nutritive 
values of v irious fruits have been excellently sum 
marized in a recent article bv ^lorgan,"* and I have 
drawn on this article lor main ot the data which follow 
Fruits do not contribute important amounts of either 
calories or proteins to the diet, but they are of out 
standing value because ot their content of certain vita 
mills and minerals Vs a class, fruits are important 
sources ot ascorbic acid, certain members of the B com 
plex vitamin \, iron and other minerals, but there is 
a large variation among the dilterent kinds as regards 
the extent ot their contributions 

Ihe citrus fruits arc especially important for their 
ascorlnc acid content A medium-sized orange weigh 
mg around S’/i ounces (155 Gm ) will meet the daily 
adult allowance V somewhat greater weight of grape 
fruit Is required Four and one-halt ounces (130 Gm) 
of c limed orange or lemon jiiiee or 6 ounces (170 Gm ) 
ot canned grapetrtiit juice would supplv the daily allow 
ance VV'hile the citrus iriiits cannot be considered 
impoitant sources ot other nutrients, thev do contain 
iron, ealeium and thiamine in amounts which are ot 
some sigmhcance in the diet Pineapples, which are 
consumed mostly canned or ns juice contain abou 
halt as imieh vitamin C as do citrus truits and are m 
general similar m other values 

Api icots and y cllovv yieaches are inqxirtant sources o 
vitainm V The day ’s adult allowance is supplied V 
ounces (100 Gm ) ot trcsh or canned apricots or 
by approximatelv three times as much tresh or caiine 
peaches Weight lor weight dried peaches and drie^^ 
apricots supplv approximatelv three times as niiic 
vitamin A as the fresh products Caiiteloiines “ 
about halt as much ot this vitamin as do ^tesli peaci ■ 
and they are an important source ot ascorbic a 
Dried prunes furnish significant amounts of d 
1 iboflavm and thiamine Plums rank abov e other ^ 
fruits 111 thiamine content Apricots i>eaches an 
lesser extent prunes are significant sources of iron 
Apples cinnot be considered a large source 
vitamin or mineral nutrient In view of ^ 
consumption, however, thev do make a 
contiibution of ascorbic acid to the diet 
sized apple weighing 6 ounces supplies on tne av 
about one-sixth the day’s allowance, but 
decided differences among varieties The i gjed 

ties of ayrples make it possible for them to be n 
thioughout the winter in latitudes where | ^ 
sources of vitamins aie unavailable or mgr 
In rural areas in which they are produced, of 

apples undoubtedly make an importa nt con ri — 

— I , . — ■■ ~ Products 3 

24 Morgm A F V Nutntne Index of Fruits r 
31 7S (Nov) 1941 
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iscorbic ncid to the diet during the winter season, when 
tlie problem of getting adequate supplies of this vitamin 
IS most difficult '\pples also contain a significant 
amount of iron There is a 25 per cent loss of vita- 
min C m making applesauce The loss is greatei when 
apples are baked oi made into pie 
Bananas aie similar to apples in vitamin C value 
the}' contain almost twice the iron Bananas are a 
signihcant source of vitamin A 

SUGAR, S\RUPS AND MOLASSES 
White sugar contributes only calories to the diet It 
IS clear that the present large consumption of sugar is 
disad\ antageous m that it means a smallei consumption 
of nutntionall}^ supeiior foods Furthermore, there is 
evidence that sugar is a factoi in tooth decay Broun 
sugar, corn syrup, honey, maple syrup and maple sugar 
contain small amounts of calcium and iron Molasses 
IS an excellent source of both, lyi tablespoons furnish- 
ing approximately one-tenth the estimated daily adult 
allowance of calcium and one-fifth the estimated daily 
adult need of iron Sorghum supplies a lesser amount 
of calcium and about an equal amount of iron Table 
blend syuips contain a significant but lesser amount 
of iron 

VEGETABLE OILS 

Cottonseed, corn, soybean, peanut and oli\e oils and 
in lesser amounts other \egetable oils are consumed 
as shortenings, salad oils and margarines The oils as 
such are sources only of energy Many oleomargarines 
are now fortified with 9,000 international units of vita- 
min A per pound , they also supply some vitamin D 
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of 1 per cent alcoholic alizarin sulfonate solution and neutralize with. 
36 per cent acetic acid a flocculent red precipitate appears To another 
5 cc portion of the diluted gel add 2 cc of dilute nitric acid and 
2 cc of ammonium molybdate solution a >ellow precipitate appears 
which dissoKes in sodium hydroxide solution to >ield a colorless 
solution Add 30 cc of tenth normal hjdrochlortc acid to 6 Gra of 
aluminum phosphate gel and digest at 37 C for fifteen minutes the 
pn of the mixture lies between 2 0 and 2 5 

Transfer 5 Gm of aluminum phosphate gel to a glass container 
add 10 cc of diluted hydrochloric acid and agitate the mixture yields 
^ clear and colorless solution within ten minutes to this solution 
add 8 cc of ammonia water a flocculent precipitate appears which 
IS insoluble in excess ammonia water but soluble in sodium hydroNide 
solution 

Dissolve 10 Gm of aluminum phosphate gel in 10 cc of diluted 
hydrochloric acid and boil Cool dilute to 250 cc and filter if neces 
sari To 10 cc add 1 cc of barium chloride solution and allow to 
stand for ten minutes the turbidity is not greater than that produced 
b> 0 2 cc of fiftieth normal sulfuric acid in 10 cc of water Dissolve 
2 a Gm of the gel in 5 cc of diluted sulfunc acid and boil the 
-olution meets the U S P test for arsenic Dissolve 10 Gm of 
aluminuni phosphate gel in 10 cc of diluted sulfuric acid the resultant 
solution conforms to the U S P test for heavy metals 

Transfer 25 cc of aluminum phosphate gel to a beaker add 5 cc 
of nitric acid 50 cc of distilled water and 40 cc of tenth normal silver 
nitrate solution Mix thoroughly digest filter and wash the precipitate 
and titrate the hltrate with tenth normal ammonium thiocyanate solu 
tion using feme ammonium sulfate as indicator the chloride content 
does not exceed 0 15 per cent Filter sufficient gel to yield 100 cc 
of filtrate To 50 cc. of the filtrate m a 250 cc beaker add 2 cc of 
nunc acid and 20 cc of ammonium molybdate solution Digest on the 
steam bath for one hour filter and wash the precipitate with 2 per 
cent nitric acid followed by washing with i per cent potassium 
nitrate solution until the filtrate is no longer acid Dissolve the 
precipitate in excess tenth normal sodium hydroxide solution and titrate 
the excess alkali with tenth normal hydrochloric acid using phenol 
phthalein Each cubic centimeter of tenthnormal sodium hydroxide 
is equivalent to 0 309 mg P Os The soluble phosphate calculated as 
P O IS not greater than 0 05 per cent To a portion of aluminum 
phosphate gel weighing about 0 3 Gm accurately weighed add a drop 
of 2 per cent alcoholic thymol blue 30 cc of tenth normal hydrochloric 
acid and digest at 37 C for thirty minutes Titrate with tenth normal 
sodium hydroxide and compare with an indicator solution adjusted 
to pit 2 5 Each gram of the gel requires no less than 5 nor more 
than 9 cc of tenth normal hydrochloric acid Transfer about 20 Gm 
of aluminum phosphate gel accurately weighed to a 100 cc volumetric 
flask add nitric acid until solution is complete and dilute to the 
mark Mix thoroughly transfer 10 cc to a 400 cc beaker dilute to 
100 cc warm to 80 C add an excess of ammonium molybdate solu 
tion and digest on the steam bath for one hour Filter and wash the 
precipitate with 2 per cent nitnc acid followed by 1 per cent potassium 
nitrate solution until the filtrate is no longer acid Dissolve the 
precipitate m one half normal sodium hydroxide and titrate with one- 
half normal acid using phenolphthalein as the indicator Each cubic 
centimeter of one half normal sodium hydroxide is equivalent to 2 654 
mg of AlPOi The calculated aluminum phosphate content is no 
less than 3 8 nor more than 4 2 per cent 

JoHV W-iETH iS. Brother, Inc, Philadelphia 
Pfaosphaljel 12 fluidounce bottle Aluminum phosphate gel 
containing 4 per cent of aluminum phosphate, 5 per cent of 
glycerin not more than 0 5 per cent of sodium benzoate as a 
preservative and oil of peppermint as a flavoring agent 
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ALUMINUM PHOSPHATE GEL —An aqueous sus- 
pension containing not less than 3 8 per cent nor niore than 
42 per cent of aluminum phosphate (\lPOi) Flavoring, 
sweetening and preservatives may be added 
Actions and Uses — Aluminum phosphate gel has antacid 
astringent and demulcent properties analogous to those of alumi- 
num hydroxide gel but does not interfere witli phosphate absorp- 
tion Because tlie acid combining power of aluminum phosphide 
gel IS less than one half that of aluminum hydroxide gel of the 
same concentration, claims that it possesses advantages over 
tlie latter preparation in the treatment of peptic ulcer are not 
permissible except when the ulcer is associated with a relative 
or absolute deficiency of pancreatic juice, diarrhea or low phos- 
phorus diet The evidence indicates that, despite its lower 
bming power, aluminum phosphate gel therapy gives as good 
results in the treatment of peptic ulcer, but for the present its 
use should be restricted to patients under conditions or xvjtn 
complications likely to produce phosphorus deficiency 
Dosage —Fiiteen to 30 cc (1 to 2 tablespoons) alone or with 
water or milk may be administered every two hours 
the active stage of the ulcer Later the dose may be reduced 
to 45 cc (3 tablespoons) four times daily (witli or after eacn 
meal and at bedtime) or to 30 cc (2 tablespoons) six times 
daily (with or after and between meals and at bedtime) 


Tests and Standards — 


Alummum phosphate gel occurs as a 'rbRe ‘’Tis^'onecific^^avny 
which may settle out to some extent on standing I P -lununuin 
at 25 C IS from 1 032 to 1 014 The pa at 25 C of aluminum 
phosphate gel is between 6 0 and 7 2 — 

Dilute 1 Gm of aluminum phosphate gel to 100 cc , , ^ 

5 cc of the diluted gel add 1 cc of sodium hjdroMde solution 
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FRUIT JUICES INCLUDING TOAIATO JUICE (See 
Accepted Foods, 1939, p 48) 

National Fruit Product Company Winchester Va 
White House Apple Juice a pasteurized sweet apple juice 
Aiiaiysis (submitted by manufacturer) — Moisture 86 total solids 
13 4% ash 0 3% fat 0 25% protein 0 3% invert sugars 10 5% sucrose 

J 2% acid 0 359'o Analytic data furnished by the firm show that the 

copper arsenic and lead content of this product are well within the 
tolerances for these substances adopted by the Council 
Calorics — 0 5 per gram 14 per ounce 

PREPARATIONS USED IN THE FEEDING OF 
INFANTS {See Accepted Foods, 1939, p 156) 

Gerber Products Co Fremont Mich 
Gesbeks Straived Peaches canned cooked Michigan peaches sugar 
and water 

Anaylsts (submitted by manufacturer) — Aloislurc 79 8% protein (V X 
6 25) 0 6% fat 0 9% crude fiber 0 9% ash 0 3% carbohydrates (other 

than crude fiber) by difference 17 5% calcium as Ca 0 007% pho5 

phorus as P 0 015% iron as Fe 0 0005% 

Calorns — 0 8 per gram 22 86 per ounce 

yttamms —Vitamin A I 020 17 S P units per hundred grams 
thiamine 0 1 mg per hundred grams ascorbic acid 2 8 mg per hun 
dred grams 
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FATIGUE AND WORKING CONDITIONS 

Mechanization, speeding of industrial processes and 
mass production as a part of the war eftort have com- 
bined to present new problems of industrial health 
The illnesses of the Avorkers, their accident rates and 
then industrial output have been shown to be closclj 
related to fatigue Physical fatigue, according to 
Sa 3 ers,' who reviewed this subject recently in U'u) 
Medicine, may be temporary, subacute or chronic 
Temporary fatigue is a normal feeling of tiredness that 
passes away after a short rest and allow'S resumption of 
original work without decrease in efficiency Subacute 
fatigue may result from continued activit} at the same 
intensity until energy reserves are depleted This 
condition, if unchecked, may become chronic Chronic 
fatigue, the final stage of a series of ee ents w Inch begins 
with overwork, may end in disabling illness Fatigue 
may be local or general Local fatigue aftects particu- 
larly the muscles that have been employed most activeh 
General fatigue affects the wdiole body and freejuenth 
results from such conditions of w'ork as excessu e hours 
curtailed periods of rest and insanitary, uncomfortable 
or hazardous surroundings Any type of chronic 
fatigue may affect the health or liability to accidents 
of workers and consequently volume or qualitj' of plant 
output as well 

Accurate knowdedge of optimum w'orking conditions 
IS therefore important to the health of workers and 
ultimately to the production problem Obviously the 
circumstances leading to fatigue and the methods of 
preventing fatigue will vary from industry to industrj 
and wall depend on the type of activity actualh carried 
out b)'’ the individual worker Theie wall also be varia- 
tion betw'een what a worker can do safely for short 
periods of time as contrasted wath prolonged effort 
Nevertheless there are certain general principles, 

1 Sa>ers R R Major Studies of Fatigue War Medicine 2 7S6 
(Sept ) 1942 


reviewed by Sayers, which are applicable to practi 
cally all industries A final answer cannot be gnen 
to the question “What is the optimum number ot 
hours of work!”' Within limitations, reduction in 
hours of w'ork leads to a decrease in accidents, spoiled 
work, sickness and absenteeism Likewise there is 
such an increase in hourlj output that daily output 
also increases In one large factorj where weeklj 
hours were first 74 5, then 63 5 and later 55 5, speed 
of production increased after each reduction Similar 
observations have been made elsewhere In an Amen 
can munitions plant the hourly output fell b) 65 per 
cent when 2 66 hours of oiertiine was added to the nor 
inal ten hour day Sajers cites Knight, who concluded 
that the reduction of working hours from twehe to 
ten leads to an increase m hourl) and daily output, the 
reduction of working hours from ten to eight leads to a 
further increase in hourl) and daily output, except in 
operations w hose speed depends mainly on the speed ol 
machines Finally reduction of working hours beloii 
eight, although increasing hourly output, does not usu 
ally lead to an increase in daily output 

The published uxperience in both Germany and Great 
Britain, where hours of labor were generally increased 
during the early phases of the war, indicate that ten 
hours a day is the maximum number which can be 
worked with reasonable efficiency In a speech to the 
House ot Commons on July 29, 1941 Pniiie Jlniuter 
Churchill suininarized this \iew when he said It 
are to win this war it will be largely bv sta) 

iiig power For tint purjiose there must be one day m 
se\en for rest as a general rule and there must be one 
week’s holiday a year” 

The experience of Jokl, Chiier and their colleagues 
of South \trica in training recruits who A\ere sub 
standard mentally and plnsically, cited by Saters, is 
also applicable to this problem From 1932 to 19 
nearly tourteen thousand bo\s between the ages of 
and 21 who were unable to find employment wer^ 
recruited for physical training Mter first finding tie 
pliA sical training strenuous thev changed their attitu 
and came to like the exercise, their physical efficieiM 
and resistance to fatigue were remarkably 
This mav be considered as corroborate e of the w ^ 
know n fact that physical training for any' particu 
actiMty inci eases the ease with which that acti'it) 
done and deci eases the likelihood ot fatigue 
training may reduce liability to fatigue to sue i 
extent that hours ot work can actually be mere 
with safety' , ( 

The intoimation already a\ affable on this su 
w hen applied to indn idual industries and w 
possible to individual procedures within those 
tries should be used to attain maMiniim output \ 
resultant fatigue to the workers 
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RECENT TRIBUTES TO PHYSICIANS 

Tliree notable tiibutes liave been paid recently to the 
services of the medical protession in time of war One 
of these ^^as by a Washington colnmmst, another by 
a Nsell known ladio commentator and the third by a 
famous newspapei cartoonist 

In Ins column “In the Capital" Ernest Lnidley,’ dis- 
cussing manpower control, cited the medical profession 
as an example of the trial of voluntary allocations before 
pioceedmg to compulsory methods Mr Lmdley tells 
how the medical 
profession has suc- 
ceeded 111 supplying 
doctors to the aimed 
forces 

Supplying the armed 
seriices with medical 
ofticers has pro\ ided 
an interesting test K 
few nionths ago the 
prospectii e shortage of 
physicians in the Army 
was serious The job 
of overcoming tins was 
undertaken by the 
War Manpower Com- 
mission with the 
cooperation of the 
American Medical As- 
sociation and its state 
and local affiliates A 
roster of 176,000 li- 
censed physicians was 
available from w Inch 
to draw the military 
quota of *12,000 for 
19*12, while preserving 
as far as possible an 
ei en distribution of 
medical care for the 
civilian population 

This recruitment is 
still m process With 
the year almost three 
fourths gone, five 
sixths of the quota has 
been filled State and 
local medical groups 
have stood watch 
against dangerous de- 
pletion, and, on the whole the authorities report an overall 
balance of medical care has been preserved 

Recently, however, a survey showed that 300 war boom towns 
lack adequate medical staffs The American Medical Associa 
tion approved experiment with tliree alternative plans for supply 
ing this need payment of moving expenses to volunteer doctors 
federal salaries to supplement their fees and the temporary 
commissioning of doctors m the Public Health Service 

Deems Taylor," well known musical and radio com- 
mentator, paid a tribute to the medical profession over 
the Columbia Broadcasting System on Sunday, Septem- 
ber 20 The following are excerpts from Mr Taylor’s 
broadcast, minus the music and dramatic presentation 
which greatly enhanced its effectiveness 

1 Chicago Sun September 24 p H , 

2 The Family Hour Prudential Insurance Company of America 
Station WABC 5 5 45 p ni September 20 


We come now to that special feature of tlie Prudential Family 
Hour "So Proudly We Hail,” m which we pay tribute to tlie 
men, the nations and the services that are in the forefront of 
our fight for freedom Today So Proudly We Had tlie United 
States Army Medical Corps 

Yes, the medical men are here and ready— they were at Pearl 
Harbor And we know now of tlie wonderful work they did 
in caring for the wounded They were there as they have 
always been in every national emergency As they were m 1775 
when the iledical Corps was first organized It was during 
the siege of Boston that the Second Provincial Congress passed 
an act providing two surgeons and two surgeons’ mates to a 
hospital In the lull between the battles of our first fight for 
freedom the men of the Continental Army wondered about the 

new act ‘ M^liat II the 
doctors do ^ What are 
their duties^ 

Well the act of 
Congress says that the 
doctors must see that 
our wounded have 
plenty of fresh clean 
straw to lie on 
There w as little more 
than that expected 
from our first medical 
corps but the men of 
medicine had ideas of 
their own From this 
humble beginning 
they’ve built the great- 
est medical service in 
the world Today they 
maintain a chant of top 
notch military hospi- 
tals costing well over 
a hundred and sixty - 
five million dollars It 
was an American sur- 
geon Jonathan Letter- 
man who during the 
Civil War devised the 
method for evacuating 
field casualties that has 
become the basic pat- 
tern of all big warring 
powers today Through 
their skill and devo- 
tion the medical men 
of 19*42 have created 
the healthiest army m 
the entire world They 
have brought their 
talents to the Colors 
from every town and 
hamlet in the land 
They are the men 
whose prescriptions 
were filled in corner drug stores They are the men who from 
the sickrooms of America heard the call of American wounded 
in far off places They are men like — well say Dr Thomas 
Thurston of a little town in the Midwest 

Heie lollowed an interlude of drama between Dr 
Thurston and little klary. Ins patient who insists she 
doesn’t w^ant any other doctor but who finally is per- 
suaded that his duty lies to many other patients who 
wear the uniform of the United States armed forces 

Dr Thurston is Lieutenant Thurston of the United States 
Army kledical Corps now Like thousands of his brother 
physicians he heard and answered the call A cherished career 
and tlie practice built through many trying years set aside, with 
never a thought of anything but the service that lies ahead 
Maybe little Mary will have her Dr Thurston again Maybe 
not For physicians die in battle too They die so that others 
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Cartoon by Vaughn Shoemaker reproduced from the Chicago Daily Xens of October 10 
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may live It’s a long way from the bedside of a little girl in 
the Middle West to a battle salient somewhere on Bataan Yet 
the men who carried their little black medical bags into houses 
on Mam streets were the same men who carried the comfort 
of the Medical Corps to the fox holes where our liberties were 
first challenged 

The cartoon by Vaughn Shoemaker of the Chicago 
Daily Nezvs, which appeared Saturday, Octobei 10, 
showed a bearded old fashioned doctor, too old for ser- 
vice, in his office beyond a waiting room filled with 
patients The cartoon speaks for itself, telling better 
than many paragraphs the burdens now lesting on 
America’s family doctors 


Current Comment 


HEALTH NEWS BROADCASTS BY PROVI- 
DENCE MEDICAL ASSOCIATION 

“Health in the News” ^ is the title of an interesting 
series of news broadcasts presented between Oct 31, 
1941 and July 29, 1942 over radio station WE'XN, 
Providence, R I Prepared and presented by its exec- 
utive secretary, the broadcasts were made under the 
auspices of the Providence Medical Association lhe> 
have been broadcast at various times of day mcluduig 
choice evening hours between 7 and 9 o’clock Fridajs 
These broadcasts are notable for tlie w ide range of their 
topics In one bioadcast, for example, is the stor) ot 
the discovery of Ras Nefer, the oldest Egyptian imniinn 
in the woild, followed immediately by an item headed 
“School Days for Your Doctor” and dcscriptne ot tlic 
Boston meeting of the American College of Surgeons 
plus a reference to the forthcoming scientific meeting 
of the Providence Medical Association This is fol- 
lowed by a sports item dealing with Fred Hutchinson 
and Bob Feller, baseball pitchers now enlisted in the 
United States armed forces The tie-up with medicine 
was the fact that Hutchinson is the son of a Seattle 
obstetrician and that a cast of Bob Feller’s hand by 
sculptor Joseph Motto is a part of the exhibit of men’s 
hands in the Cleveland Museum of Health Imme- 
diately following this IS a historical reference to Rene 
Laennec , this is associated with the use of stethoscopes 
to diagnose whether Nazi delayed action bombs reniam 
alive or dead In the same news broadcast is a postage 
stamp collectors’ item having to do with efforts to issue 
a United States postage cancer control stamp Then 
appears a reference to Mother Hubbard, intimating that 
in Bay City, Mich , she can no longer go to the grocer} 
store with her dog because of a new sanitary oidinance 
News of stiikes and walkouts includes a story of one 
which was responsible for canceling the meeting of the 
Pennsylvania State Medical Society, thus depriving doc- 
tors of some valuable scientific opportunities The 
broadcast closed with a reference to a Hygeia article on 
why babies smile , this item closed on the semihumorous 
personal note “I shall continue to delude myself that my 
Linda Ann really thought my antics worth her smile 
in the first weeks at our home ” This radio program, 

1 Health in the Ne\\s prepared and presented by John E Firrcll 
Executive Secretary Providence Medical Association Pro\idence R I 
over radio station WEAN (Providence) Oct 31 1941 July 29 1942 


of which the first broadcast has been described in detail 
holds up remarkably well through the long series of 
weekly broadcasts from October through July with 
items covering the whole gamut of human interest, 
world news, tragedy, whimsey and every phase of 
listener appeal It bears the evidence of long hours 
spent 111 conscientious labor, without which no radio 
broadcast or other eftort m health education could 
succeed Ihe fact that a radio station continued to 
broadcast it regularly during the premium e\ ening hours 
for which commcrcul sponsors compete is in itself e\i 
deuce that it was a distinctly worthwhile program for 
all persons concerned, especially in wartime It was 
good for the medical society because it interpreted 
Rhode Island plnsicians to the people It was good 
for the radio station because it proiided them with a 
popular cilucational public seiwice feature It was good 
for the public because it gave them helpful iiifomiation, 
medical news and a better understanding of their doc 
tors 


THE PHYSICIAN’S PART IN THE RATION 
ING OF GASOLINE, TIRES 
AND FUEL OIL 

Under Medicine and the War in this issue ot The 
Journal appears a letter to physicians of tlie United 
States from the chief of the Gasoline Rationing Branch 
of the Ofiice ot Price Administration It calls on the 
medical profession not only to comply fully with the 
actual Stipulations rclatne to the rationing of gasoline 
and tires but also to go beyond such limitations into 
the spirit ot the effort which is so intimately concerned 
with the winning ot the war Doctors should adhere 
religiously to the provisions of the regulations and 
should set an example to all other persons in the com 
nuiiiity by the economy with which they use these 
materials When Mr John R Richards says tliat 
doctors are the leaders and molders of public opinion 
111 their comniunities, he recognizes the dependence o 
the public on medical leadership in all matters con 
eerned w itli health Xlready such recognition has ^nie 
from the director of the Fuel Rationing Division 9 
sicians are authorized to certify' invalids, old peop e an 
infants for extra fuel oil Mr Joel Dean, director o 
this duision, points out that the rationing boar s m 
naturally rely largely on physicians’ certification 
say's “If these auxiliary' rations are granted with 
fied liberality, the etTectiveness of the entire e or 
distribute this scarce commodity equitably and to assu 
continuance of oil for industrial processes in 
w'lll be jeopardized I am sure that the me ica P ^ 
fession, w'heii it realizes the seriousness of t , 
tioiial responsibility, will discharge it conscien i 
and patriotically ” The patriotism of the 
fession has never been questioned In this grea 
physicians have demoiistiated their support y 
niagiuficent enlistment m the armed forces 
assuming innumerable obligations in relations up 
control of civilian life Let us, by the manner ' 
we aid in the programs for the rationing o 
and tires, demonstrate again to the peop e ° | p^o 

that confidence m and dependence on the ni 
fession IS well warranted 


Volume 120 
Numder 9 


?Q1 




MEDICINE AND THE WAR 


Jn this section of The Journal each week will appear oSictal notices by the Commiftee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health iService, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


GASOLINE AND TIRE RATIONING 

AN OPEN LETTER TO THE MEMBERS OF THE 
AMERICAN MEDICAL ASSOCIATION 

In the East Coast Gasoline Rationing" piogiani, made necessary by the short- 
age of transpoitation facilities for petroleum products, the indispensabihty of 
youi piofession was lecognized by its inclusion m the categories of persons 
eligible foi piefeiied mileage, that is, necessaiy occupational mileage in excess 
of 470 miles a month Now the Office of Price Administiation has been oidered 
by Ml William Jefteis to institute and administer a nationwide mileage lation- 
ing piogram foi the expiess pin pose of conseiving oui rubber-borne transpoi- 
tation In framing the Regulations for the new program, your profession was 
one of the first to be piovided for 

If we aie to cany out oui double task of pi eventing a collapse of oui mili- 
taiy and civilian transpoitation, we must have the complete coopeiation 
of those groups of peisons whose diiving is deemed essential to the war effort 
Oui immediate aim is to attain the 5,000 mile national mileage average set by the 
Baruch Report as the maximum possible in light of the dire rubber shoitage 
Our experience with the East Coast program tells us that the preferied cate- 
gories use one half of the gasoline consumed, though they constitute less than 
one fourth of the total numbei of automobile opeiatois Clearly, then, the gieat 
savings of rubbei on a nationwide scale must be made m the preferied 
categories 

Under the Regulations, goveining the mileage lationmg piogram, ph 3 '^si- 
cians are eligible foi pieferred mileage if then essential occupational needs exceed 
470 miles a month and if the mileage is needed foi legularly rendeimg necessaiy 
piofessional sei vices Mileage traveled daily or periodically between home or 
lodging and a fixed place of work is not considered preferred Physicians who 
conduct their practices in offices, as many specialists do, are not eligible for pie- 
ferred mileage 

Without question or hesitation, doctors have been and will be granted all 
the gasoline needed to cany out then piofessional work We hope that they 
will regard their concrete symbol of their indispensabihty, the C book, as a moral 
obligation and not as a peisonal piivilege From another point of view, the 
C book IS part of a doctoi’s equipment, it should not be used for anything but 
the work of humanity 

When nationwide gasoline lationing begins, ‘^here aie ceitam concrete things 
a doctoi can do to live up to the high ethical standards set for him by his own 
profession 

1 At the time of first issuance of rations, he can so caiefully compute his 
necessary mileage as to make a B book adequate foi his purposes though he might 
easily make out a case foi a C book, which might be granted to him without 
question by his local War Price and Rationing Board eager to provide 
for physicians 

2 In the computation of his mileage, he can religiously adhere to the pro- 
vision of the Reo-ulations, which makes 150 miles of his basic ration available 
for occupational purposes IMoreover, he can help mightily in establishing the 
principles that only 90 miles of the basic lation aie to be used for home neces- 
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sity use and that theie is no pioMsion whatevei in any ration for “pleasuie 
driving ” 

3 Conveisely, if he should be gi anted a C book, he can return to the local 
board, at the end of the thiee months peiiod, all unused coupons acciuing to 
him as a lesult of a quite natural ovei estimation of needs oi of overgeneious 
‘ tailoiing” by his boaid, instead of using such coupons for nonessential pui poses 
The moial effect of such an act on his fellow citizens will be incalculable 

4 He can set an example by sci upulousl} obsei ving the 35 mile speed limit, 
except m cases of emergency, in spite of the fact that doctois could easily “get 
away with it ” 

5 Should he be assigned to a hospital, clinic oi institution after a lation 

caid foi calling on his piivate piactice has been issued, he can use public means 
of transpoitation at the puce ot peisonal inconvenience > 

6 He can lefrain fiom any kind of dining whatevei which might appeal to 
be nonessential in the eyes of the public 

Doctois aie the leadeis and moldeis of public opinion in their communities 
If the aveiage man has any leason to believe that the professional men w'liom 
he legal ds with gieat lespect aie indifteient oi hostile to the mileage rationing 
piogiam, it wnll be difficult, if not impossible, to make it effective Conversely, 
if doctois as a gioup obsei ve the lettei and spiiit of the Regulations, they w'lll 
be a poweiful foice in making this absolutely mandatoiy w'ai measuie serve its 
puipose We know' that w'e can telv on the supjioit of youi profession, w'hich 
has demonstiated its patiiotisni, ability and unselfishness at e\eiy oppoitunity 

John R Richards, Chief Gasoline Rationing Branch, Ofiice of Price \dministralion 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


1942 OBJECTIVE IN PROCUREMENT OF 
MEDICAL OFFICERS ALMOST 
REACHED 

The directing board of tlie Procurement and Assign- 
ment Service is pleased to announce tliat 9 a per cent 
of the 1942 piocurement objective of medical officeis 
for the armed forces has already been met Toward 
this total a number of states have supplied more than 
then share of physicians and only a few states arc 
lagging behind in their quotas It is fiom these states 
that the additional physicians needed during the curient 
yeai should come 

The recruitment of such a large number of physicians 
m a few months is a lemarkable achievement and 
another demonstration of the tiaditional patiiotism and 
unselfishness of the medical piofession In this achieee- 
ment, and particularly in its members who are “m sei- 
vice ’ the profession can justifiably take pride 

The end, of couise is not yet Increases m the 
armed forces wall necessitate more medical officers, and 
additional demands will be made on the profession foi 
medical sei vices m critical war pioduction areas The 
diiecting board is convinced, however, that the physi- 
cians of this country will respond to futuie calls for 
serrice, whatever they may be, m the same splendid 
manner with wduch they have alieady volunteeied foi 
service wath the armed foices 

Frank H Lahc\, AI D 
Harold S Diehl, M D 
Harvev B Stone, M D 
James E Paullin, M D 
C Willard Cam \i ier, D D S 


MEDICAL EDUCATION AND THE WAR 

Tin. follow iiiK slalemtiU from tliL directing board of Ae 
Procurement and \ssigmnent Sereice, Washington, D C, has 
just been sent to the deans of medical schools 

MtDICM STLDESTs 

Recent mlornntion indicates tint a rehtneh large percentage 
of inedieal students ln\e tailed to join the resene sen ices <) 
the \rnij or the N i\} It is urged that ever) student who >as 
not jet done so should apple miniedntelj for a commission m 
the Arme or the \a\j This will enable medical students o 
continue their tramiiig through one jear of internship be ore 
thej' are subjeet to Selectue Sere ice 

INTERNS 

Iniiv — Interns maj not enlist m the Medieal 
Coips Resere e siiiee this group eeas organized solelj or 
purpose of enabling medical students to complete their 
It a student is not a member of the ^[edlcal Adnimis 
Corps he IS subject to the jurisdiction of the Selectiee e 
Sjstem and mav be inducted belore he can complete 
jear of mteriiship eehieh is required for commission j 
iicnteiiant m the Medical Corps ot the Vriiij of 
States Interns whether or not they ha\e been m the i 
\dmmistratwe Corps Rcseree during their attembnee 
cal sehool cannot applj for a commission m the Arm)’ ^ , 
Corps until siNtj dajs before the completion of their m e 
Afiii’t — The Na\) will commission interns as 
junior grade if they meet the requirements, and it 'y* 
them to complete their internships We recommend, ' 
that students who contemplate sere ice in the Navy siou 
for comniissioiis as ensigns HV (P) m the Navy w i 
are in medical school 

FVCULTIES 

It is recommended that deans request faculty Tj^iiool 
plan to apply for a commissioii to discuss the "^cian \'bn 

authorities before making formal application A P lys' 
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li d(.tmed essential on the faculty oha medical school should not 
appli for a conmussion until he has been cleared by the school 
and by the Procurement and Assignment Service and until 
arrangements ha\e been made for his replacement 

No physician under -IS years of age, who is physically fit 
for military service, should be declared essential to a medical 
school faculty unless he devotes at least 25 per cent of his time 
throughout the entire year to medical school teaching, clinical 
as well as formal \ny exception to this policy must be justified 
bj unusual circumstances 


ALIEN PHYSICIANS 

The following statement by the directing board of the Pro- 
curement and Assignment Service has just been sent to state 
chairmen for phjsicians 

The Army and the Navy are not m a position to accept enemy 
alien phjsiciaiis as commibsioned officers because of the citizen- 
ship law 'Mso many of these physicians do not meet other 
requirements such as license to practice, internship or otlier 
professional qualifications It therefore seems inadvisable to 
recommend that these aliens go into the Army as privates with 
the expectation of receiving citizenship at the end of three 
months, for many may not receive it for some reason, and they 
may not be acceptable to the Medical Corps even though tliey 
are gi\en citizenship Since there arc many places in which 
these men can be of service m cuilian life, it is recommended 
that efforts he made to place those who are not acceptable for 
sen ice with the Army or the Na\y as temporary employees in 
hospital positions, in critical areas where more physicians are 
needed, m special positions in medical schools, and in public 
health agencies and so on In such positions they may be rated 
as essential and may thus be used m their professional capacity 
Until definite rulings are made concerning the admission of this 
group into tlie military sen ices, tliese general policies should 
be followed 


THE COMMISSIONING OF VETERINARIANS 
The directing board of the Procurement and Assignment 
Service, Washington, D C , recently requested information from 
the Surgeon General’s Office about its policy concerning the 
commissioning of doctors of veterinary medicine It seemed to 
the board that valuable veterinary manpower was being lost 
through the induction of veterinarians as enlisted men and their 
subsequent commissioning through routine military channels 
The board asked the Surgeon Generals Office if it would not 
be possible for veterinarians to apply for commissions on receiv- 
ing their orders for induction In reply, the Surgeon General s 
Office gave the following information 

1 Routine comniissiomng of additional veterinarians in the 
Veterinary Coips was suspended two years ago 

2 Veterinarians now commissioned are in excess of the 
current needs and the needs of the immediate future 

3 The conserving of veterinary manpower should be con- 
sidered a function of Selective Service 

4 If considerable numbers of veterinarians are inducted as 
privates, the War Department will not be able to coiiiniission 
them immediately because of lack of position vacancies 

The directing board therefore recommended on October 12 
that all state veterinary chairmen immediately prepare survejs 
of the veterinary manpower and its distribution for their respec- 
tive states 111 Older that the need for the occupational deferment 
of veterinarians might be factually substantiated in requests to 
the local Selective Service boards for the deferment of veteri- 
narians The data included in these surveys should be suffitient 
to enable tliese boards to judge the essential character of the 
work of any veterinarian for whom deferment is sought on the 
ground of occupational essentiality It is further suggested that 
state chairmen immediately communicate with the state director 
of Selective Service for a discussion of the problem It is 
apparent that deferment m the future will depend on the decision 
of the Selective Service boards 


ARMY 


STATUS OF MEDICAL STUDENTS AND 
INTERNS WITH MEDICAL CORPS 
OF THE ARMY 

The Journal on August 15 published an article by Major 
Gen James C Magee, the Surgeon General, U S Army, 
concerning medical education and tlie war The last two 
paragraphs briefly detailed the provisions which were then m 
existence to permit medical students to continue their training 
by granting deferment from the draft A modification of the 
announced policy necessitates a revision of that portion of 
General Magee’s article 

The policy now in effect provides “that appointments in the 
Medical Corps of officers could be made only when an applicant 
IS fully qualified in accordance with standards prescribed by the 
Surgeon General and approved by the War Department, and 
when their services are immediately available to the War 
Department in compliance with paragraph 7 i AR 605-10 ’’ 

This change, m particular, alters the status of interns and the 
manner and time in which they may be commissioned in the 
^Medical Corps of the Army of the United States In brief it 
IS now provided that instead of commissioning interns at the 
time of graduation as First Lieutenants, ^Medical Corps, Army 
of the United States, they will continue their R O T C line 
commissions (Infantry, Field Artillery, Cavalry and so on) 
throughout their four years of medical school and one year of 
essential rotating general internship Then within sixty days 
of the time they are expected to complete the internship and 
go on active duty they maj apply directly through the head- 
quarters of the service commands, local medical officer recruit- 
ing boards or to the Surgeon General’s Office for commissions 
in the Medical Corps, Army of the United States This action 
was made necessary by the administrative difficulties of appoint- 


ing such officers prior to their internships and not calling them 
to active duty until such internship was completed 

PROCUREMENT OF LOANS BV STUDENTS 

A further matter of interest in this connection is that con- 
cerned with the procurement of loans by students The follow- 
ing extract from Public Law 647, Seventy-Seventh Congress, 
Chapter 475, second session (H R 7181), is quoted 

“Loans to students in technical and professional fields 
(national defense) To assist students (m such numbers as the 
chairman of the War Manpower Commission shall determine) 
participating in accelerated programs m degree granting colleges 
and universities in engineering, physics chemistry medicine 
(including veterinary), dentistry and pharmacy whose technical 
or professional education can be completed within two years, 
as follows 

“Loans For loans to students whose technical or professional 
education can be completed within two years to enable them to 
pursue college courses, who attain and continue to maintain 
satisfactory standards of scholarship, who are in need of assis- 
tance and who agree in writing to participate, until otherwise 
directed by said chairman, in accelerated programs of studj, in 
any of the fields authorized hereunder, and who agree in writ- 
ing to engage, for the duration of the wars in which the United 
States IS now engaged, in such employment of service as may 
be assigned by officers or agencies designated by said chairman, 
such loans to be made by such colleges or universities or public 
or college connected agencies from funds paid to them on esti- 
mates submitted by them as to the amounts necessary therefor, 
§5,000,000 provided that, m case it shall be found that any 
payment to any such college, university or public or college 
connected agency is in excess of the needs thereof for the pur- 
poses hereof, refund of such excess shall be made to the 
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Treasurer of the United States and the amount thereof credited 
to this appropriation Loans hereunder shall be made in amounts 
not exceeding tuition and fees plus §25 per month and not 
exceeding a total of §500 to any one student during any twelve 
month period, said loans to be evidenced by notes executed by 
such students payable to the Treasurer of the United States at 
a rate of interest at 2 5 per cent per annum Repayments of 
such loans shall be made through the colleges, universities or 
other agencies negotiating the loans and covered into tlio 
Treasury as miscellaneous receipts provided that indebtedness 
of students who, before completing their courses, are ordered 
into military service during the present wars under the Selective 
Training and Service Act of 1940, as amended, or who suffer 
total and permanent disability or death, shall be canceled The 
foregoing loan program shall be administered in accordance 
with regulations promulgated by the Commissioner of Educa- 
tion with the approval of the chairman of the War Manpower 
Commission ” 


ST MARY’S HOSPITAL UNIT 
The first U S Army Station Hospital to be organized m 
West Virginia began training at Fort McPherson, Atlanta, Ga , 
October 1 This unit, to be known as the St Mary's Hospital 
Unit was organized by Lieut Col Charles Frederick Fisher 
of Clarksburg, who will be in command of the unit, comprising 
eighteen doctors, forty-three nurses and about eighty-five hos- 
pital corps men, technicians and other members to be assigned 
by the Surgeon General’s Office Seven of the physicians m 
the unit were members of the staff of St Mary's Hospital and 
ten of the nurses are graduates of the nursing school Ihe 
other members came from Wheeling, Fairmont, Lunibcrport, 
Parkersburg, Parsons and Weston The unit was organized 
for service abroad Wounded men in battle arc evacuated to 
the station hospital m the field from tlio first aid dressing 
station, which is usually near the front lines The station hos- 
pital may be set up at different points as the battle progresses 
The St Mary’s Station Hospital Unit will have a capacity of 
250 beds but will have equipment to care for temporarily as 
many as a thousand wounded soldiers before being taken 
farther baek, the next hospital toward the rear being tlie evacua- 
tion hospital The physicians on the staff of tlic St Jfary s 
Hospital, in addition to the officer in charge, will be ifajor 
Robert W Lukens of Wheeling, chief of surgery. Major Robert 
H Jones of Fairmont, chief of medicine, Capt William H 
Allman of Clarksburg, assistant surgeon, Capt Edward 
Vacheresse Jr of Fairmont, 1st Lieut Joseph Gilman of 
Clarksburg and 1st Lieut Wilson S Pliillips of Wheeling, 
ward surgeons, 1st Lieut Paul McCuskey of Clarksburg and 
Raymonds Nutter Jr of Luniberport, assistant ward surgeons, 
Capt Francis G Genin of Clarksburg, psychiatrist, Capt Karl 
L van Horn of Fairmont, eye, ear, nose and throat, Capt 
Samuel Weisman of Parsons, radiology, Capt Robert T 


Humphries of Clarksburg, orthopedic surgery, and Capt John 
McCuskey of Clarksburg, genitourinary surgery 
In addition to the members of this hospital unit, various other 
members of the medical staff of St Mary’s Hospital and many 
graduates of its nursing school arc already serving in the armed 
forces m various parts of the world 


WANT DOCTORS TRAINED IN SKIING 
AND MOUNTAIN CLIMBING 
The Mountain Training Center, Camp Carson, Colo, reports 
that with the rapid expansion of the Mountain Troops the 
Army faces a shortage of medical officers with skung or moua 
taiiiccring experience The War Department wants doctors and 
dentists who have a basic knowledge of skiing or mountam 
climbing Mountain warfare is a specialized type of combat m 
which the treatment of injured men can best be handled by a 
medical unit skilled in flic use of skis and climbing equipment 
A wounded trooper’s life nny depend on the ability of his 
rescuers to ski to his aid 

Qualified doctors in or about to enter the military service are 
adiiscd to nnke immediate application to tlie Adjutant Generals 
Office, War Department, Washington, D C, requesting assign 
iiieiit to the Mountain Troops 


MARRIED NURSES TO CONTINUE 
ON ACTIVE DUTY 

The War Department announced tliat, effective October 1, 
ineinbers of the Army Nurse Corps who marry will, at the 
discretion of the Surgeon General, be continued m active service 
for the duration of the war and for sue months thereafter 
Heretofore nurses were discliarged from tlie service on marriage. 
Nurses now on duty will not be permitted to resign unless 
replacements arc available, and nurses appointed and ordered to 
active duty after Dec. 27, 1941 will not be pennitted to resign 
during the present emergency Tliose of the latter group will 
be released only for physical disability or incompetence. 


ARMY ORDERS 

Dr Leo V Schneider, Glenn Date, ^[d, associate dinica 
professor of medicine at Georgetown University School o 
Medicine, Washington, D C, has been ordered to active duty 
as a major and will be stationed at the Lawson GMcra os 

pital, Atlanta, Ga Lieut Col John P Beeson, who has 

in command of the station hospital at Fort Hancock, N J < > 
been ordered to take command of tlie hospital at Smina, 
Colonel Beeson served m the last war m France as duet o 
surgical staff of an evacuation Iiospital near Verdun uj 
Nicholas R Locascio, New York, formerly chief of tlie m i 
service at Fort Hancock, will succeed Colonel Beeson as c 
niandcr of the station hospital there 


CIVILIAN 

EMERGENCY BASE HOSPITALS 
The Medical Division of the U S Office of Civilian Defense, 
through Its regional medical officers and state chiefs of Emer- 
gency Medical Service, has now made emergency provision for 
the establishment of a chain of emergency base hospitals in the 
interior of all the coastal states They will be activated only 
in the event of an enemy attack on our coast which necessitates 
the evacuation of coastal hospitals Each base hospital will be 
related to the casualty receiving hospital which Ins been 
evacuated, and it is expected that the staff will be recruited 
largely from the parent institution 

In order to meet a sudden and unexpected crisis without 
delay, arrangements have been completed with state authorities 
for the prompt taking over of appropriate institutions in the 
interior of the state for this purpose and with local military 
establishments for the transportation of casualties and other 
hospitalized persons along appropriate lines of evacuation 
More than one hundred and fifty hospitals in the coastal cities 
■’le m the process of organizing small affiliated units of physi- 


DEFENSE 

Clans and surgeons, whicli will be prepared to staff the 
gency Base Hospitals if they should be needed Tnes® 
arc composed of the older members of tlie staff and 
physical disabilities which render them ineligible for 
service, and of women physicians In order that a 
professional team may be immediately available tlie 
comprising units are being commissioned in the j„(y 

of the U S Public Health Service so that, if calle _ ^ 
they may receive the rank, pay and allowances equi 
those of an officer in the armed forces Dr Georg , 
chief medical officer of the U S Office of ^^]ll 

states that the members of these affiliated Iiospita 
continue to remain on an inactive status for the dura 
war unless a serious enemy attack occurs in ,n the 

necessitates the transfer of casualties to protecte s 
interior Their commissions may be terminated on ’ ^ l^y 

SIX months after the end of the war, or sooner i ® ^ 

the Surgeon General Such approval will be 
such officer desires active duty m the Army or i 
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GENERAL LIMITATION ORDER ON 
X-RAY EQUIPMENT 

The manufacture and purchase of x-ray equipment will be 
circumscribed under General Limitation Order L-206, issued by 
tlic War Production Board under date of October 20 ^ Within 
the meaning of tins order, x-ray equipment includes the follow- 
ing radiographic equipment, fluoroscopic equipment and therapy 
equipment power units, radiographic, fluoroscopic and therapy 
tables , photofluorographic units , cassette changers , tube stands , 
stationary grids, and Bucky diaphragms The order does not 
apply to use of rebuilt equipment or to any parts, accessories or 
appliances used in connection with radiography, fluoroscopy or 
tlierapy other than the items specifically named 
The order proMdes that no manufacturer shall manufacture or 
assemble any models or types of x-ray equipment other than the 
permitted number of models or the types set forth and described 
in a schedule published concurrently with the order No person 
may sell, transfer or deliver any x-ray equipment except 

“(i) To the Army or Navy of the United States, the United 
States Maritime Commission and the War Shipping Adminis- 
tration, or 

“(ii) To persons (such as hospitals, medical departments of 
mdustrial concerns, and other persons desiring to receive x-ray 
equipment) who have filed Form PD S56 and have 

been specifically authorized on such form by the Director 
General for Operations to receive x ray equipment ” 

Each person seeking authorization to receive x-ray equip- 
ment must prepare Form PD-S56, copies of which may be 
obtained at the local offices of the War Production Board in 
tlie manner prescribed m the form The form should be filed 
only by the person desiring to receive x-ray equipment and not 
by the person who makes delivery of such equipment The 
application must state whether or not tlie applicant has m use 
any x-ray equipment as defined in tlie order and if so must give 
a description of it, must state the average number of patients 
per week on which such equipment is used and whether the 
equipment applied for would be used to replace existing equip- 
ment or is needed for expansion of existing facilities The 
order form must show how the applicant accomplishes the work 
for which the equipment applied for would be used and must 
indicate what attempts have been made to obtain used or rebuilt 
equipment 

Any person affected by the order who considers that compli- 
ance therewith will work an exceptional and unreasonable hard- 
ship on him may apply to the War Production Board setting 
forth the pertinent facts and the reasons such person considers 
tliat he IS entitled to relief The Director General for Opera- 
tions may thereupon take such action as he deems appropriate 
The order and all transactions affected thereby are subject to 
all applicable provisions of the Priorities Regulations of the War 
Production Board 

WAR RECREATION CONGRESS 
More than nine hundred delegates from the United States, 
Canada and England attended the War Recreation Congress in 
Cincinnati, September 28 October 2 (The Journal, August 8, 
p 1207) All branches of the armed forces, many other agencies 
of the government, representatives of industry and organized 
labor and delegates from both public and private agencies par- 
ticipated in the eight general sessions, thirty-six discussion 
meetings and many special meetings and luncheons The full 
proceedings of tlie conference are being printed and will be 
available soon 

The director of the Division of Recreation of the Federal 
Security Agency, Mr klark kIcCloskey, discussed the recrea- 
tion services for men in uniform and workers in industry in 
communities throughout the country and in certain overseas 
bases Lieut Comdr Arthur T Noren of tlie U S Navy and 
Colonel Dumont of the Special Service Dnision of the Army 
told of the recreational programs being carried on directly in 
the camps by the Army and Navy Mr Harry Wann outlined 
the recreation services being performed by the American Red 
Cross within base hospitals and m clubs overseas Mr Ray 
Johns of the United Sen ices Organization told of the special 

I Federal Register Oct 21 1942 p 8475 


services performed by this organization in providing clubs and 
other recreational services in various communities One general 
session was devoted to recreational services for industrial 
workers Special attention was given to wartime problems of 
girls and women It was said that one of ever} five bo}s has 
an opportunity for favorable recreational activities, while only 
one of ten girls has this opportunity The release from the 
National Recreation Association states that a spectacular 
increase m juvenile delinquency, especially among girls from 
12 to IS years of age, has occurred since the United States 
entered the war It was announced that tliirteen million women 
are now engaged in war industry with five million more expected 
by tlie end of the year Communities were urged to see that 
recreation agencies were cooperating in providing recreation 
facilities and leadership to serve these women Among otlier 
problems before the War Recreation Congress were home and 
family recreation, recreation provided by churches, boys’ and 
girls' clubs, organized camping and the use of music and drama 
in recreation programs 

Concern was expressed by the leaders of the recreation move- 
ment over the question of personnel They are faced with 
demands for greatly increased service and at the same time 
with the loss of trained personnel Many cities already have 
lost their chief executives m the field of recreation 


MENTAL HYGIENE OF WAR SERVICE 
FOR EIGHTEEN AND NINETEEN 
YEAR OLD MEN 

AN OPEN LETTER 

So much has been said and so much implied about the desira- 
bility of drafting 18 and 19 year old men for military service 
from the point of view of emotional stability that it seems that, 
in the public interests a simple, direct statement should be made 
on this question 

Speaking as individuals, we wish to assure the public and 
parents of this age group that there are no grounds for appre- 
hension as to the effect of military service on these younger 
men as distinguished from the older men Such statistics as 
are available indicate that the incidence of mental breakdowns 
IS no greater in the 18 and 19 year age group than m the older 
group If anything it is somewhat less It would seem to us 
that the proposal now before tlie American Congress does not 
unduly compromise the future mental integrity of this particular 
age group or of tlie nation With the government realizing 
and properly assuming this increased responsibility, we endorse 
favorable action on the proposal to include men of 18 and 19 
years under the Selective Service Act 

Adolf Meyer, M D , Baltimore 
Professor emeritus of psychiatry, Johns Hopkins 
University School of kledicine 

C Macfie Campbell, kl D , Cambridge, Mass 
Professor of psychiatry, Harvard kledical Scliool 
Foster Kennedy, kl D , Utica, N Y 
Professor of neurology, Cornell 
University kfedical College 

C Charles Burlingame kl D Hartford, Conn 
Psychiatrist-in chief, Neuro Psychiatric Institute 
Edwin G Zabriskie, kl D , New York 
Professor of clinical neurology, Columbia University 
College of Physicians and Surgeons 

Winfred Overholser, M D Washington, D C 
Superintendent, St Elizabeth s Hospital 

S Bernard Wortis, M D , New York 
Professor of psychiatry. New York 
University College of Medicine 

Tracy Putnam, M D , New York 
Professor of neurology, Columbia Univer'-ity 
College of Physicians and Surgeons 

Oscar Dietiielm M D Utica, N Y 
Professor of psychiatry, Cornell 
University Medical College 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS 

The Annual Conference of Secretaries and Editors of Con- 
stituent State Medical Associations will be lield at the oIIilcs 
of the Association in Chicago on Friday and Saturday, Noi em- 
ber 20 and 21 

The first meeting will begin at 10 a ni , Friday, November 20 
An afternoon meeting and an evening meeting will be held on 
November 20 and the conference will adjourn at the end ol a 
morning meeting on Saturday, November 21 

The program has been arranged m accord w ith the expressed 
wishes of state secretaries and editors who have indicated the 
nature of subjects which they wish to have discussed llie 
Surgeon General of the United States Navy and the Surgeon 
General of the United States Public Health Seriice will address 
the conference at the first meeting on Friday morning Novem 
ber 20 The Surgeon General of the Army has expressed regiet 
that it will not be possible for him to he present, but he will 
be represented by Brig Gen L B Me \lee, who is well known 
to many of the members of the conference The chairnian of 
the directing board of the Procurement and ‘Vssigiiment Service 
Dr Frank H Lahcy Past President of the American Medical 
Association, and Dr L G Rowiitree, representing the Selective 
Service System, will also address the conference during Us first 
day, as will Dr Creighton Barker of Connecticut who has made 
some intensive studies pertaining to the provision of medieal 
care of the civilian population in crowded areas Dr Walter F 


Don ildsoii, ell iirman of the War Participation Comniitlee of 
the Anieriean Medical Association, will present a paper 

file first meeting of the conierence will be called to order 
by Dr Roger I I ee. Chairman of the Board or Trustees oi tlie 
American Medic il \ssociatioii, at 10 a in, Friday, Novem 
her 20 Alter the selection of a chairman. Col Fred IV 
Rankin, President of the \meriean Medical Association, mil 
address the conierence and it the oiiciiiilg of the afternoon ni ct 
mg on Friday November 20 Dr James E Paullin, President 
Elect ol the \merican Vfedical \ssociation, will present an 
address V dinner meeting will be held on Priday eveninj 
Noieniber 20, it whieli Dr St miev B Weld, editor of die 
CuiiiiLClicut Shi/e Miiludl Journal will preside and will deliver 
an address Dr Julian P Price ot South Carolina will present 
a iiiper vvlueh will de il with the best methods of disseminating 
information iinong the meinhers ot county and state medical 
soelelles 

\t the meeting ot the conference Saturday morning Novem 
her 21 Dr James C MeCaiiii ol Massachusetts will discuss the 
geiier il subject ol medieal service plans and Vfr \ M Simons 
ot the Bureau oi Medie il Economics ot the \nierican Medical 
Association will present a paper dealing with senice plans 
sponsored by llie Eirin Security Adnimistration 

III addition to the secretaries and editors ot State medical 
issoeiatioiis, It is txjiected Ibat a number ol presidents and other 
oflicers of slate associations and county medical societies will 
be iiresent on that oeeasion Otlier physicians who may wish 
to attend will be heartily vveleoine 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes m Status — S 2412 has been reported to the House, 
a bill to provide benefits for die injury, disability, death or 
enemy detention of employees of contractors with the United 
States H R 7568 has passed the House, a bill proposing to 
discharge more effectively the obligations of the United States 
under certain treaties relating to the manufacture and dis- 
tribution of narcotic drugs, by providing for the domestic con- 
trol of tlie production and distribution of the opium poppy and 
its products 

Bill Introduced — H R 7742, introduced by Representative 
Tolan, California, a bill (1) to invciitory and mobilize all the 
economic resources of the United States including manpower, 
facilities, materials, technical and scientific 1 nowlcdgc, and 
natural resources for maximum use in the provision of military 
and essential civilian needs and (2) to adjust and stabilize the 
economy m accordance with the needs of full mobilization and 
other conditions created by war 


DISTRICT OF COLUMBIA 
Changt in Stains — S Res 302 lias been agreed to by the 
Senate, requiring the Federal Works zVgeiicy, the Public Health 
Service, the District commissioners and other government agen 
eies am] offienis charged with the responsibility ot prevailing 
the people of Waslimgtoii and its environs witli adequate hos 
pital facilities to prejiare and submit to the Senate a report, 
rills report, wliieli is to be made within fifteen days, is to set 
forth plans and spveifieations which have been adopted, and tliose 
winch arc under study and consideration as to tlicir feasibidji 
jiossibility and availability, together with the present status o 
each project, actuil or contemplated, and to give in dehn e 
type of accommodations and facilities winch are consi er 
necessary to meet the situation existing and to rectify 
ditioiis prevailing, meludmg supplies and equipment ol al 
necessary to an immediate carrying out of the program 
full 


MEDICAL ECONOMIC ABSTRACTS 


MEDICAL CARE FOR RECIPIENTS OF 
PUBLIC ASSISTANCE UNDER THE 
SOCIAL SECURITY ACT 

Federal grants to assist states m providing medical care for 
the aged, the blind and dependent children who are recipients 
of assistance under the Social Security Act are proposed by 
H R 7411, a bill introduced by Representative Coffee of 
Washington, July 20 At the option of the state, needy members 
of the household of such recipients may also be furnished medi- 
cal care An appropriation of $18,000,000, it is proposed, will 
be authorized for the fiscal year to carry out this program, and 
thereafter each year a sum sufficient to carry out the purposes 
of the program will be made available This federal money 


will be used m linking allotments to the several sta e 
have developed plans tint have been approved by 
Security Board \s defined by the bill tlie term 
cart" includes only such physicians and nurses jtjli 

and other medicines, prostlietic and other appliances 
zation and other services and supplies for treatmeii 
of the recipients of public assistance and needy »j^ _roniul 

their household as may be approv ed 111 regulations o 

gated by the Social Security Board Medical ca 
provided directly either by the state or by ^ j indi 
istermg or superv ising the administration of t le ^ die 

rectly tlirougli payments by the state or pending 

person or persons furnislmig such care fne 
in the House Committee on Ways and Means 
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(Pu\SlClANS \MLL CONFLR A FWOR B\ SENDING FOR 
THIS DErARTUENT ITEMS OF NFWS OF MORE OR LESS 
GENERAL INTERESTI SUCK AS RELATE TO SOCIETY ACTIVI 
TIES NEW tlOSlITALS EDUCATION AND FUULIC HEALTH) 


CALIFORNIA 

Changes in Health Personnel — Dr Frederick G Hall, 
foniierly of Galesburg, 111 , has been named assistant city health 

ofticer of Long Beach Dr Paul G Buss, Los Angeles, has 

been appointed assistant county health olheer of Orange County, 

Anaheim Dr Lester S McLean, San Fiancisco, was named 

health officer of Solano County, August 3, succeeding Dr 

George O’Brien, Fairfield, resigned Dr Roscoe C Main, 

Los Angeles, at one time health officer of Santa Barbara 
County, has been appointed m charge of the Glendale district 
health unit, succeeding Dr John M Buchanan, Glendale, who 
has entered army senice 

School of Public Health Proposed — The Northern Cali- 
fornia Public Health Association recently appointed a committee 
— Drs William P Shepard, chairman, Fred T Foard, Ber- 
tram P Brown, Charles Edward Smith, Karl F Meyer, and 
Mr W Ford Higby and Mr Lawrence Arnstem — on the 
establishment of a Western school of public health Accord- 
ing to Western Public Health the committee has made definite 
proposals to the University of California at Berkeley, including 
preparation of a tentative budget and plans to prepare and 
sponsor a bill in the 1943 state legislature which would ask 
for a special appropriation for the purpose 

Tuberculosis Association Creates Heart Division — ^The 
Los Angeles Tuberculosis and Health Association has created 
a heart division to carry on a program of education and study 
so that adequate community facilities may be provided for the 
prevention of heart disease in Los Angeles 'The new service 
will be under the direction of Mr James G Stone, Los Angeles, 
executive secretary of the Los Angeles Tuberculosis and Health 
Association Members of the Los Angeles Heart Association 
will act as the advisory committee and Majorie Edwards, San 
Francisco, executive secretary of the California Heart Asso- 
ciation, will direct tlie new program for the coming year 
Emphasis will be placed on establishing effective health educa- 
tional programs on heart disease prevention in cooperation with 
tile Tenth District of the California Congress of Parents and 
Teachers, on providing health education aids in cooperation 
with the city schools, on standardizing heart clinics and on 
promoting comalescent care for heart patients 

DISTRICT OF COLUMBIA 

Council to Oversee Students’ Health — ^Wilson Teachers’ 
College Washington, has formed a Health Council to check 
the health and physical condition of students and faculty, news- 
papers reported on September 27 The council includes two 
students, faculty members from different academic departments 
and from tlie physical education department, the college nurse, 
the manager of the cafeteria and the chief custodian Henry 
W Olson, Ph D , professor of biology, is chairman of the 
council 

Annual Registration of Physicians Required — Every 
person holding a license to practice the healing art in the 
District of Columbia must register with the secretary-treasurer 
of the Commission on Licensure during the month of December 
of each year and pay a fee of $2 Holders of more than one 
type of license must register each license separately A licen- 
tiate who does not register and pay the fee will be subject to 
a penalty of §5, if he fails to register and pay the penalty 
and continues to practice, he will at tlie end of ten days after 
December 31, be considered as practicing medicine without a 
license and penalized as otherwise provided in the healing arts 
practice act The secretary-treasurer of the Commission on 
Licensure must on or before December 1 mail to each been 
tiate, at his last known address, a blank form for registration 

IDAHO 

State Medical Election —Dr Parley Nelson Rexbiirg 
was chosen president-elect of tlie Idaho State Medical Asso- 
ciation at Its annual meeting in September and Dr ueorge 
O A Kellogg, Nampa was inducted into the presidency Ur 
Franklin B Jeppesen Boise, is the secretary 


ILLINOIS 

Postgraduate Conference —The Illinois State Medical 
Society sponsored a postgraduate conference at the Jefferson 
Hotel, Peoria, October 22 in cooperation with the Peoria 
County Medical Society The following program was presented 

Dr Chester R 2eiss Chicago The Paraffin Wax Treatment of Bums 

Dr James J Callahan Chicago The Minimum Requirement m Treat 
ment of Fractures 

Dr Arne Bamberger Chicago Treatment of Soft Tissue Injuries 

Dr Italo F Volmi Chicago The Oral Intrasenous and Intra 
Abdominal Uses of Sulfonamides 

Dr Warren H Cole Chicago Recognition and Treatment of Shock 

Lieut Col Joel L Dcuterman M C U S \rmj Camp Grant Treat 
men of War Gases 

Dr Harold M Camp Monmouth and Lieut Col Randolph F Olmsted 
M C U S Army Chicago The Doctor Goes to War 

Chicago 

Postpone Construction of University Hospital — Con- 
struction of a million dollar hospital on the campus of the 
University of Chicago has been postponed until after the war 
newspapers reported on October 2 Part of the funds available 
for the new hospital will be released to care for chanty patients 
at Albert Merritt BiUings Hospital The proposed hospital 
for the study and treatment of contagious diseases will be 
located on a site donated by the University of Chicago on the 
east side of Drexel Boulevard, between Fifty-Eighth and 
Fifty-Ninth streets Three trust funds have been merged to 
build the hospital, yvhich will be known as the Charles Gilman 
Smitli Hospital under the terms of a trust fund established by 
Mrs Harriet G Smith, who died in 1896 The Smith trust 
fund has reached more than $500,000, it was stated Trustees 
for the estate of the late Mrs Annie W Durand have pledged 
$160,000, and the John R McCormick Memorial Institute for 
Infectious Diseases $300,000 An order signed by Judge Cor- 
nelius Harrmgton, June 28, 1940, called for construction of the 
hospital within five years The proposal to use the current 
net income from Mrs Durand's estate for charity patients at 
the Billings Hospital was made by the Northern Trust Com- 
pany, trustee for the estate Mrs Durands will stipulated that 
funds yvere to be used for the construction of liospitals "in 
the poorest and most thickly settled parts” of Chicago Durand 
Hospital, on Wood Street, yvas built in 1913 and operated by 
the McCormick Institute but was discontinued in 1933 On 
October 1 Judge Harrington approved an order directing the 
trustee for the $300 000 estate of Mrs Durand to donate part 
of the $12,000 yearly net income for the treatment of poor 
patients suffering from communicable or contagious diseases 

INDIANA 

Dr Lawson. Observes Ninety-Third Birthday — Dr 
Wilson T Lawson, Danville, county health officer and secre- 
tary of the Hendricks County Medical Society observed liis 
ninety-third birthday September 3 Dr Lawson, wlio is still 
practicing, graduated at kliami kledical College, Cincinnati, in 
1878 

Dr Tucker Wins Scholarship — The 1942 scholarship of 
the Indiana Tuberculosis Association has been awarded to Dr 
Warren S Tucker, Indianapolis, entitling him to attend a six 
week course at tlie Trudeau School for Physicians at Saranac 
Lake, N Y Dr Tucker is m charge of tuberculin testing and 
case finding in schools and colleges for the Marion County 
Tuberculosis Association 

State Medical Election — Dr Jacob T Ohphant Farmers- 
burg, was chosen president-elect of the Indiana State Medical 
Association at its meeting, October 1, and Dr Carl H McCas- 
key, Indianapolis, was installed as president Other officers arc 
Dr Arthur W Weyerbacher Indianapolis treasurer and Mr 
Thomas A Hendricks, Indianapolis secretary The next annual 
session is planned for Indianapolis 

MASSACHUSETTS 

Psychiatry Clinic Opened — The Boston Psychoanalytic 
Institute officially opened the Psychiatry Clinic at 82 Marl- 
borough Street, Boston October 5 The clinic is to be con 
ducted on a nonprofit basis and patients will be treated without 
charge or for a nominal fee It w ill accept and treat as patients 
those persons who can be psycliiatrically considered as ha\mg 
‘cuilian war neurosis’ The purpose of psychotherapy will 
be chiefly to remoee the traumatic symptoms in order to restore 
the patient as quickly as possible to his former occupation 
For this reason states an announcement, the treatment will 
consist of a short period of psychotherapy eyoUed for this 
purpose Psychoanalysis can and will be giien only in rare 
cases A report of the clinic work and its results is to bt 
published yearly and of research work m special articles peri- 
odically The clinic is planning to arrange courses and scmi- 
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nars for the training of psychiatrists in the approach to these 
Mar neuroses and in the technic of this kind of psycho- 
therapy Drs jM Ralph Kaufman and Felix Deutsch, Boston, 
are directors of the clinic which is staffed by eighteen psychi- 
atrists, five assistant psjchiatrists and two psychologists, all of 
uhora will demote part time without charge A group of con- 
sulting ph)sicians represents the specialties of endocrinology, 
medicine, surgery, dermatology, gynecology, otohryngology, 
allergj neurologj and pediatrics The Boston Psychoainlytic 
Institute was incorporated m 1936 under the laws of Massa- 
chusetts to establish and maintain an institution of learning in 
tlie field of psychoanalysis and related subjects, to teach and 
promote the study and practice of and cultivate knowledge in 
psychoanalysis, to establish and maintain a clinic for the prac- 
tice and application of psychoanalysis and related subjects and 
to provide the names and facilities to accomplish any or all 
of these objectives Until the present, its principal work has 
consisted of providing lectures, courses and seminars on psycho- 
analysis and related subjects with particular emphasis on the 
training of psychiatrists in the special technic and knowledge 
of psychoanalysis The trustees of the institute unannnously 
voted on February 26 to operate a psychotherapeutic clinic for 
ambulatory patients whose problems are related to the present 
war situation 

MICHIGAN 

Dr James Bruce Nowr Vice President Emeritus — Dr 
James D Bruce, director of postgraduate medicine at the Uni- 
versity of Michigan Medical School, Ann Arbor, since 1928 
and vice president in charge of university relations since 1931, 
retired October 17 wnth the title “vice president emeritus ” 
Dr Bruce reached the retirement age of 70 Dr Bruce grad- 
uated at the Detroit College of Medicine in 1896 and joined 
the faculty of the University of Michigan as assistant in internal 
medicine in 1904 He has served as director of internal nicdi 
cine at the medical school, chief of the medical service at the 
university hospital, chairman of the division of health sciences 
since 193S and chairman of the division of extramural services 
Dr Bruce is a member of the medical advisory committee, 
division of medical sciences of the National Research Council 
He was a major in the U S Army during World War I 

NEW YORK 

Lecture on Rheumatic Fever— Dr John G Fred Hiss, 
Syracuse, will deliver a lecture on rheumatic fever before the 
Cortland County Medical Society, November 20 The lecture 
IS sponsored by the state department of health and the state 
medical society 

Annual Cancer Meeting —At the eighteenth annual meet- 
ing of the New York State Committee of the American Society 
for the Control of Cancer, Inc in Rochester on October 6 
the speakers were Dr Arthur H Paine on “Malignancy of 
the Genitourinary System’ and Dr Andrew H Dowdy, “Role 
of Radiation Therapy in the Control of Malignant Disease” 
Dr John M Swan spoke on “The Five and Ten Year Sur- 
vivals of Patients Treated in the Rochester Hospitals” Mrs 
Louis H Jacobs was elected secretary, Mr Stephen E Godden 
treasurer and Dr Swan executive secretary, all of Rochester 

Personal — Paul O Komora, since 1932 associate secretary 
of the National Committee for Mental Hygiene, has been 

appointed assistant secretary of the New York State Depart- 
ment of Mental Hygiene Mr Komora has been with the 

National Committee for Mental Hygiene since 1917 Dr 

Raymond F C Kieb, former commissioner of correction, retired 
on September IS as medical superintendent of the Institution 
for Iilale Defective Delinquents at Napanoch Dr Kieb served 
as superintendent of Matteawan State Hospital, Beacon, from 
1913 to 1927, when he took a leave of absence for three and 
one half years’ service as commissioner of correction He 

returned to Llatteawan in 1930 and was transferred to Napa- 
noch in 1940 Dr Kieb will maintain an office in New York 

New York City 

Bequest Provides for Free Blood Transfusions — Under 
the will of Mrs Virginie Migeon Swift, widow of Dr Edwin 
Elisha Swift, ?50,000 of a bequest to St Luke’s Hospital is 
to be used for free blood transfusions for patients unable to 
pay foi them The hospital will share with three other insti- 
tutions the residuary estate of Mrs Swift 

Minimum Heat for Buildings That Use Oil — The city 
department of health has fixed a minimum legal temperature 
of buddings heated by oil m the city at 65 F Places heated 
by coal, gas or other means will still maintain the 68 degree 
minimum, according to the New York Times The change was 
made because of the reduction m the available supply of fuel oil 


Lectures for the Public — Tiic New York Academy of 
Medicine will optii Its annual senes of lectures for the public 
November 12 with a talk by Robert R Williams, DSc,on 
‘ 1 ood and Civiluation” The speaker for January 28 has' not 
yet been decided but other lecturers will be 

Col Edevr Lrskiiic Huinc M C, U S Army Washington D C 
Dcccinticr 10 War mil Vledicim. ' 

Dr 1 rails Alvvandvr, Chicai 0 rrliruarj 25 Aggrcssnencss— Indunlual 
111(1 CoUccltvc 

^ryrtlc li iMcOnw PhD New \ork 'March2o Growing Up Normally 

Dr Jicrnard Glucck Oisimnj, N \ , April 22 Crime and Punishment 

City Cancer Clinic Closed — The New York City Cancer 
Clinic at 124 East riily-Ninth Street has been closed because 
It lias “outlived its usefulness ’ Patients at the clinic will be 
treated at clinics in other hosjiitals with modern facilities 
With its present case load the clinic was operating at an 
excessive cost to the city, 55 36 a visit, vvlitreas under the new 
airmgcmciit the cost will be less than 52 a visit The staff 
of the clinic will be distributed among other hospitals Under 
flic new arrangement, dciicndmg on the patient’s residence, 
treatment will be given at Qiieeiis General Hospital Ifornsania 
City Hospital or Memorial Hospital or the Brooklyn Cancer 
Institute The city cancer clinic is 19 years old 

Annual Campaign for Hospital Funds — The sixty fourth 
aiimial campaign ot the United Hospital Fund opened at the 
Hotel Waldorf-Astoria October 13 The speakers included 
James M Landis director oi the Office of Civilian Defense, 
Dr Philip D Wilson, medical director of tlic Hospital for the 
Ruptured and Crippled, and Roy E Larsen, president of the 
fund Seventy -six voluntary nonprofit hospitals in the five 
horotighs of New York will be the beneficiaries of the cam 
paign More than 6000 000 paticnt-days m the hospitals, indud 
mg 2,000 000 days of tree ward service, and 5,000,000 outpatiMt 
visits including 2,000 000 representing free service with medi 
cine included, arc tlie 1941 service figures lor this hospital group 

NORTH CAROLINA 

Report of Committee on Mental Hospitals— The crea 
lion of a central board to coordinate tlie control of state 
mental hospitals was one ot the rceommcndations of a coni 
nnllee appointed m February to make an investigation ot tne 
State Hospital at Morganton rite committee submitteo a 
report m August Ihc report also recommended the employ- 
ment of a general superintendent of mental hygiene to oe 
responsible tor the direction ot tlie state institutions ana to 
establish and supermteiul a system of outpatient m^tal hygiene 
elimcs at the various hospitals at the medical colleges 
tin. state and at such community and public hospitals as m y 
volunteer to cooperate It was stipulated that the 
superintendent ot mental hygiene should be a doctor of median 


OKLAHOMA 

Dr Lowry Made Dean at Oklahoma — 
professor of clinical medicine, has been appointed dean 
University of Oklahoma School of Medicine, OUahoma uiy, 
on a part time basis He will serve from 
July 1 1943 Dr Robert U Patterson, who has been aean 
since 1935, is retiring on account of age 

Postgraduate Instruction — On October 16 the ^ 
Slate Medical Association began a ten "hek program op 
graduate medical mslruction m internal medicine ^ 
gram lias been made possible through the financial hW 
of the Conimoiivvcalth Euiicl of New York nod the U 
State Department of Public Health Dr Lu^ in Tulsa 


Littkyitc ui X UUIIV. .LAwuii** . .« TulSd 

cago, IS conducting the course Meetings will be lieiQ ‘ 
each Friday night alternately at HiHcrest p,,„i,„sk 3 , 

John's hospitals Similar meetings will be held m 4' ' > 

Ponca City, Sapulpa and Stillwater The course vvil 
a discussion of chrome arthritis and allied coiiaiuons, g . 
intestinal diseases, disorders of the heart, oardiovasc 
disease, the anemias and blood dyscrasias, chronic no 
losis pulmonary disease, diabetes nvellitus -orders 

nutritional disease and deficiency states, and endocrine a 

WEST VIRGINIA 

Industrial Health Institutes —The conmiittee on m 
health of the state medical association and ^ 

trial medicine of the state department of niarlestoHi 

a senes of industrial healtli institutes m Bluenelo, , 
Fairmont and Wheeling, October 20 23 Speakers Virpn’- 
Dr John \V Crosson Charleston Industrnl IndusUr 

Dr Emery R Hayhurst Columbus Ohio Control of „ 

Charles L Hcabcrlin Charleston Cost of American 

Dr Orlcn J Johnson Chicago The Responsibilities 

cine to War Production . , ind \Yaf 

J 7 Bloomfield Bethesda Md Industrial Hygiene ana 

Van A Bittner Washington D C Industry 

Service and Industrial H>giene Among Workers 
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WISCONSIN 

State Medical Election — Dr Russell M Kuiten, Racine, 
MIS clioseii president-elect of the State Medical Society of 
Wisconsin at its annual meeting in September and Dr Francis 
D Butler, Menoinome, ivas installed as president Mr Charles 
H Crownhart, Itfadison, is the secretary The 1943 session 
■will be held m ^tilwanUce in September, the dates to be decided 
latci 

Industrial, Medical and Surgical Clinic — “Keep ’Em 
Working" will be the theme of the postgraduate industrial, 
medical and surgical clinic m Milwaukee, November 17, given 
under tbe auspices of the committee on industrial health and 
the council on scientific work of the state medical society in 
cooperation with the industrial hygiene unit of the state board 
of health Among the speakers will be 
Mr Harry A Nelson Mjlwiukce The Plijsicians Responsibility Under 
the Workmen s Coniptiisation Act 

Dr ^fcrritt L Jones Wausau The E\aIuation of Disability in Indus 
trial Injuries 

Dr James R Regan Milwaukee Knee Joint Injuries and Their Treat 
ment 

Dr Elston L Bclkmp I\[iluaukee Poisons m Industry 
Dr Raymond W McNcalj Chicago The Handicap of Hernia m 
Industry 

Dr Chester C Schneider Milwaukee Reduction of Disabilities in 
Fracture Management 

Dr Carl W Eberbach Milwaukee Traumatic Shock 
Dr Harry W Sargeant Wauwatosa Hospital Facilities and Inade 
quacies During the Accelerated Program 

Round table discussions will be held by 
Dr Harry E Mock Chicago Skull Fractures 
Dr Newell C Gilbert Chicago The Coronary Artery in Industry 
Dr Herman C Schumni Milwaukee Rehabilitation Following Frac 
tures 

Dr Russell M Kurten Racine The Physical Examination in Industry 
Dr Erwin R Schmidt Madison, Injuries to the Scalp Skull and Brain 
Dr Ebcn J Carej Milwaukee Anatomical Considerations in Back 
Injuries 

Dr John O Dietcrlc Milwaukee Intervertebral Disk Diseases 
Dr Stephen E Ga\in Fond du Lac Therapy of Burns 
Dr John L Garvey Milwaukee Neuritis Following the Use of Serum 
Dr William E Gro\e Milwaukee, Ear and Eye Complications of 
Craniocerebral Injuries 

Mr William D James president James Manufacturing Company 
Fort Atkinson, Health in Industry 

Mr Andrew T Court General Motors Corporation Detroit Sickness 
Absenteeism in Industry 

GENERAL 

Western Surgical Cancels Meeting — The Western Sur- 
gical Association has canceled its meeting which was to be held 
m Memphis, Tenn , December 4-5 
Annals of Medical History to Be Suspended — Paul B 
Hoeber, Inc , announces that witli the issue of November pub- 
lication of the Annals of Medical History will be suspended 
Committee to Study Effect of Radio on Public Morale 
— A committee has been appointed to study radio broadcasting 
from the standard of morale and public health and to act as 
permanent consultant to the National Broadcasting Company 
The committee will also make recommendations on how tbe 
network may better its efforts to promote national welfare and 
aid the war Members of the committee, whose work will be 
supervised by James Rowland Angell, LL D , educational coun- 
selor, are Dr Morris Fishbein, Editor of The Journal chair- 
man, Dr Henry R Viets, lecturer on neurology. Harvard 
Medical School Boston and Dr Winfred Overholser, professor 
of psychiatry, George Washington University School of AXedi- 
cine, Washington, D C 

Chemical Exposition — The National Chemical Exposition 
will be held at the Hotel Sherman Chicago, November 24-29 
One feature of the exposition will be a symposium on electron 
microscopists with George L Clark, Ph D , professor of chem- 
istry, University of Illinois, Urbana, 111 , presiding Vladimir 
K Zworykin, Ph D , director of the electronic research labora- 
tories of the Radio Corporation of America Manufacturing 
Company Camden, N J , will speak on ‘ The Electron Micro- 
scope in Relation to Chemical Research ’’ Other speakers will 
include Charles G King, PhD, New York, on “Foot and the 
Relation of Food to the Chemistry of Plants and the Sous 
Leonard A Maynard, PhD, Ithaca N Y, 

Crop Basis of Better Nutrition”, William A Albrecht PhD 
Columbia, Mo , “Soil Fertility and the Human Species, and 
P Gerald Kruger, PhD, Urbana, “The Cyclotron and Its 
Uses in Research” 

Food and Drug Officials Organize for Emergencies — 
Food and drug officials of the New England stotes, New York 
and New Jersey organized at a meeting m Albany October y 
to provide protection for food and drugs m the event o 
enemy attack Hermann C Lythgoe B S director of the 
division of food and drugs of the Massachusetts Department 


of Public Health Boston, was selected as chairman and Her- 
bert Plank of the Dairj and Food Commission of Connecticut 
as secretary The purpose of the organization is to give mutual 
assistance in the case of bombing or otlier catastrophes Any 
single state might find itself lacking sufficient personnel to 
enforce laws for the prevention of Sie sale of unwholesome 
food and to make laboratory tests, according to tlie New York 
Tunes It was proposed to have a central office where the 
officials of other states might ask assistance and wliere statistics 
might be kept An executive committee composed of repre- 
'entatives of all states concerned will be in charge of the work 

Prize for Window Display on Psychiatry — A prize of 
§100 IS offered by the Jlenmnger Foundation for Psychiatnc 
Education and Research for the best suggestion lor a window 
display in a New York bank presenting the uses and purposes 
of psychiatry The window is 13 feet long and 6 feet high, 
and Its deepest point about S feet, it curves so that it is nar- 
rower at the ends It will be seen chiefly by laymen and 
hence the display should be in the nature of an educational 
theme convincingly and graphically presented It should drama- 
tize the way in winch psjchiatry can be or is being useful 
either in the present war emergency or in peacetime The 
judges will be Dr George S Stevenson New York director 
of the National Committee for Mental Hygiene, Mr Albert 
D Lasker, New York of Lord and Thomas and Dr Law- 
rence S Kubie, New York Ideas should be submitted in detail 
preferably witli drawings or diagrams, directly to Dr William 
C Menmnger, director of the klenmnger Clinic, Topeka, Kan , 
on or before Jan 31, 1943 

Central Society for Clinical Research — The annual meet- 
ing of the Central Society for Clinical Research will be held 
at the Drake Hotel Chicago, November 6-7 Among the 
speakers will be 

Drs James Dewey Bisgard and Howard B Hunt Omaha Mechanism 
for the Action of \ Ray Therapy on Infection 
Dr John M Adams Minneapolis Comparative Study of the Palho 
genesis and Pathologj of Pneumonitis In Infancy 
Dr Louis R Limarzi, Chicago Effect of Arsenic (Fowler’s Solution) 
on Erythropoiesis 

Dr Raphael Isaacs Chicago Effect of Pectin on the Coagulation of 
Blood in Thrombocytopenic Conditions 
Drs Edgar A Hines Jr and Lealdes M Eaton Rochester Minn 
Experiences with Treatment of Migraine with Potassium Thiociaiiate 
Drs Eliot E Foltz Clifford J Barborka and Andrew C Ivy Chicago 
Influence of a Diet Deficient in the Vitamin B Complex on the 
Work Output of Trained Subjects Experimental Procedure 
Drs Hans L Popper and Frederick Steigmann Chicago Causes of 
the Drop of tbe Plasma Vitamin A Level in Liver Diseases 
Drs William C Olson and Heinrich Necheles Chicago Experimental 
Studies on Burns 

A joint meeting of the Central Inter-Urban Clinical Club and 
the Central Clinical Research Club will be held on November S 

New Journal on Gastroenterology — ^The American Gas- 
troenterological Association on January 1 will publish the first 
issue of a new journal to be called Gastroenterology It will 
be owned by the association but published by Williams and 
Wilkins Company, the subscription will be §6 a year Dr 
Walter C Alvarez Rochester, Minn will be the editor after 
June 1943, and Dr Andrew C Ivy Chicago, will be the 
assistant editor The editorial board will consist of Drs 
Abraham H Aaron, Buffalo, N Y Jacob A Bargeii, Roch- 
ester, klinn , Henry L Bockus, Philadelphia, William C 
Boeck, Los Angeles Burrill B Crohn, New York, Robert 
Elman, St Louis Edward Hollander, New York Sara M 
Jordan, Boston John L Kantor, New York Byrl R Kirklin, 
Rochester, Minn Paul Klemperer New York, Frank H 
Laliey, Boston, Frank C Mann, Rochester Minn , Herman 
J Moersch, Rochester, Minn , Walter L Palmer, Chicago, 
Julian M Ruffin, Durham, N C Rudolf Schindler, Chicago, 
Dwight L Wilbur, San Francisco and Victor C Myers, Ph D , 
Cleveland Gastroenterology invites for publication clinical 
and mvestigative contributions which are of interest to the 
general practitioner as well as the specialist and which deal 
witli the diseases of digestion and nutrition Afanuscripts should 
be sent to Dr Andrew C Ivy, Gastroenterology, 303 East 
Chicago Avenue, Chicago Letters regarding subscriptions and 
business matters should be addressed to Air R S Gill, Wil- 
liams and Wilkins Company Baltimore 


CORRECTION— THE NEW DIRECTORY 

St Elizabeth Hospital, La Fayette, Ind — The new Seven- 
teenth Edition of the American Afedical Director) shows cor- 
rectly that Sl Elizabeth Hospital, La Fajette, Ind, is approved 
for intern training by tlie Council on Medical Education and 
Hospitals and approved for nurse training by the Indiana State 
Board of Nurse Examiners It should also have indicated that 
the hospital is approved b) the American College of Surgeons 
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nars for the training of psychiatrists in the approach to these 
war neuroses and in the technic of this kind of psycho- 
therapy Drs Ralph Kaufman and Feliv Deutsch, Boston, 
are directors of the clinic which is staffed by eighteen psychi- 
atrists, five assistant psychiatrists and two psychologists, all of 
whom will de\ote part time without charge A group of con- 
sulting phjsicians represents the specialties of endocrinology, 
medicine surgery, dermatology, gynecology, otolaryngology, 
allergj neurology and pediatrics The Boston Psychoanal>tic 
Institute was incorporated m 1936 under the laws of Massa- 
chusetts to establish and maintain an institution of learning in 
the field of psjchoanalysis and related subjects, to teach and 
promote the study and practice of and cultivate knowledge ni 
psjchoanalysis, to establish and maintain a clinic for the prac- 
tice and application of psychoanalysis and related subjects and 
to provide the names and facilities to accomplish any or all 
of these objectives Until the present, its principal work has 
consisted of providing lectures, courses and seminars on psjcho- 
analysis and related subjects, with particular emphasis on the 
training of psychiatrists in the special technic and knowledge 
of psychoanalysis The trustees of the institute unanimously 
voted on February 26 to operate a psychotherapeutic clinic for 
ambulatory patients whose problems are related to the present 
war situation 

MICHIGAN 

Dr James Bruce Now Vice President Emeritus — Dr 
James D Bruce, director of postgraduate medicine at the Uni- 
versity of Michigan kledical School, Ann Arbor, since 1928 
and vice president in charge of university relations since 1931 
retired October 17 with the title “vice president emeritus” 
Dr Bruce reached the retirement age of 70 Dr Bruce grad- 
uated at the Detroit College of Medicine in 1896 and joined 
the faculty of the University of Michigan as assistant in internal 
medicine m 1904 He has served as director of internal medi- 
cine at the medical school, chief of the medical service at the 
university hospital, chairman of the division of health sciences 
since 1935 and chairman of the division of catraniural services 
Dr Bruce is a member of the medical advisory committee, 
division of medical sciences, of the National Research Council 
He was a major in the U S Army during World War I 

NEW YORK 

Lecture on Rheumatic Fever — Dr John G Fred Hiss, 
Syracuse, will deliver a lecture on rheumatic fever before the 
Cortland County Medical Society, November 20 The lecture 
IS sponsored by the state department of health and the state 
medical society 

Annual Cancer Meeting— At the eighteenth aniiiial nicct- 
ing of the New York State Committee of the American Society 
for the Control of Cancer, Inc in Rochester on October 6 
the speakers were Dr Arthur H Paine on “Mahgnaiicj of 
the Genitourinary System” and Dr Andrew H Dowdy, “Role 
of Radiation Therapy in the Control of Malignant Disease” 
Dr John M Swan spoke on “The Five and Ten Year Sur- 
vivals of Patients Treated in the Rochester Hospitals ” Mrs 
Louis H Jacobs was elected secretary, Mr Stephen E Goddcii 
treasurer and Dr Swan executive secretary, all of Rochester 

Personal — Paul O Koniora, since 1932 associate secretary 
of the National Committee for Mental Hygiene has been 
appointed assistant secretary of the New York State Depart- 
ment of Mental Hygiene Mr Komora has been with the 

National Committee for Mental Hygiene since 1917 Dr 

Raymond F C Kieb, former commissioner of correction, retired 
on September 15 as medical superintendent of the Institution 
for Male Defective Delinquents at Napanoch Dr Kieb served 
as superintendent of Matteavvan State Hospital, Beacon, from 
1913 to 1927, when he took a leave of absence for three and 
one-half years’ service as commissioner of correction He 
returned to Matteavvan in 1930 and was transferred to Napa- 
noch in 1940 Dr Kieb will maintain an office in New York 

New York City 

Bequest Provides for Free Blood Transfusions — Under 
the will of Mrs Virgmie Migeon Swift, widow of Dr Edwin 
Elisha Swift, §50,000 of a bequest to St Luke’s Hospital is 
to be used for free blood transfusions for patients unable to 
pay for them The hospital will share with three other insti- 
tutions the residuary estate of Mrs Swift 

Minimum Heat for Buildings That Use Oil The city 

department of health has fixed a minimum legal temperature 
of buildings heated by oil in the city at 65 E Places heated 
by coal, gas or other means will still maintain the 68 degree 
minimum, according to the New York 'Times The change was 
made because of the reduction in the available supply of fuel oil 


Lectures for the Public —The New York Academy of 
Medicine will open its mnual series of lectures for the public 
November 12 with a talk by Robert R Williams, D Sc., on 
“food and Civilization” The speaker for January 28 has’ not 
jet been decided, but other lecturers will be 

Col Eilgar Lrbl-me Hume Xl C, U S Arm), Washington D C 
Dcccmijcr JO Wtt mid Medicine 

Dr Friiiz AlLvnndcr CIiicTf,o lcliruar> 23 Aggressiveness— Individual 
ind Collective 

Myrtle 13 Mcf raw Pli D \c\\ \ork March 23 Growing Up Normally 

Dr Uernard Glucck Ossnnni, N Y April 22 Crime and Punishment. 

City Cancer Clinic Closed — The New York City Cancer 
Clinic at 124 Last Fifty-Ninth Street has been closed because 
It has "outlived its usefulness’ Patients at the clinic will be 
treated at clinics m other liospitals with modern facilities 
With Its present case load the clinic was operating at an 
excessive cost to the city, §5 36 a visit, whereas under the new 
arrangement the cost will he less than §2 a visit The staS 
of the eliiiic will be distributed among other hospitals Under 
the new arrangement, depending on the patient’s residence, 
treatment will be given at Queens General Hospital Mornsania 
Citj Hospital or Memorial Hospital or the Brookljn Cancer 
Institute Ihc city cancer clinic is 19 years old 

Annual Campaign for Hospital Funds— The sixty fourth 
annua! camiiaign ol the United Hospital Fund opened at the 
Hotel Waldorf-Astoria October 13 The speakers included 
J lints M Landis director of tlic Office of Civilian Defense, 
Dr Philip D Wilson, medical director of the Hospital for the 
Ruptured and Crippled and Roy E Larsen, president of the 
fund Seventj-six voluntary nonprofit hospitals in tlie five 
boroughs of New York will be the beneficiaries of the cam 
paign More than 6 000,000 patient dajs m the hospitals, includ 
iiig 2,000,000 dajs of tree ward scrvace, and 5,000,000 outpaUeat 
visits mcluding 2,000 000 rcprcsentnig free service with medi 
cine included, are the 1941 service figures for this hospital group 

NORTH CAROLINA 

Report of Committee on Mental Hospitals —The crea 
lion ot a central boarel to coordinate the control of state 
mental hospitals was one ot the reeommcndations ot a com 
iniltee appointed m I ebruarj to make an investigation 
State Hospital at Morgaiitoii The committee submitted a 
report 111 August The report also recommended the employ- 
ment of a general superintendent of mental lijgiene to oe 
responsible for the direction of tlic state institutions and tt 
establish and sOpermtend a system of outjiatient mental hjgi™ 
clinics at the various hospitals at the medical colleges vvitnin 
the state and at siicli commumtj and public hospitals as may 
volunteer to cooperate It was stipulated tliat the 
supenuteiideiit of nieiUal hygiene should be a doctor of median 


OKLAHOMA 

Dr Lowry Made Dean at Oklahoma— Dr Tom Lovv^. 
professor of clinical medicine, has been appointed dean o 
University of Oklahoma School of Medicine, Oklahoma A 
on a part time basis He will serve from November 
July 1, 1943 Dr Robert U Patterson, who has been dean 
since 1935, IS retiring on account of age 

Postgraduate Instruction — On October 16 tlie OU mma 
Stale Medical Association began a ten week P'^^smna o p 
graduate medical mstriiction m internal niedicin^ in P 
gram has been made possible through the financial ewp 
of the Commonwealth Fund of New York nn 

State Department of Public Health Dr Luke W 
cago, is conducting the course kfeetings will be held ‘ 
each Friday night alternately at Hillcrest 
John’s hospitals Similar meetings will be held in r 
Ponca City, Sapulpa and Stillwater The course vv . 

a discussion of chrome arthritis and allied ° ^,3! 

intestinal diseases disorders of the heart, cardiovasc 
disease, the anemias and blood dyscrasias, chronic n 
losis pulmonary disease, diabetes melhtus, sullonarn , .^j.5 

nutritional disease and deficiency states, and endocrine 

WEST VIRGINIA . 

Industrial Health Institutes — The conmiittee on m 
health of the state medical association and tlie ourw 
trial medicine of the state department of,neaItn T. jjjjQn, 
a senes of industrial health institutes in Bluefie , , 

Fairmont and Wheeling, October 20 23 Speakers 

Dr John W Crosson Charleston Industrial Hipene m.V" inJustrT 
Dr Emery R Ha>hurst Colurahus Ohio Control of 
Charles L Hcahcrlin Charleston Cost of Industeia J An,erican Medl 
Dr Orlcn J Johnson Chicago The Responsibilities 

cine to War Production ^Var 

J J Bloomfield Bethesda Md Industrial Hygiene an 

t*on , . T. 1 fmn of Public Hcaltn 

Van A Bittner Washington D C Labor s Evalua 
Service and Industrial H) gicne Among Workers 
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WISCONSIN 

State Medical Election— Dr Russell M Kuiteii, Racine, 
was chosen president eleet of tin. State. Medical Society of 
Wisconsin at its annual meeting m September and Dr Francis 
E Butler, Meiiomome, was mslalltd as piesident Mr Chailes 
H Crownliart, ^[adlson, is the secretary The 1943 session 
will be held 111 Milwaul ee in September, the dates to be decided 
later 

Industrial, Medical and Surgical Clinic — "Keep ’Em 
Working” will be the theme of the postgraduate industrial, 
medical and surgical clinic m Milwaukee, November 17 given 
under the auspices of the committee on industrial health and 
the council on scientific work of the state medical society m 
cooperation with the mdustiial hygiene unit of the state board 
of health Among the speakers will be 
Mr Harr) A NcKon MiUsivikcc The Ph>sicians Responsibility Under 
the Workmen s Compcnsntion Act 

Dr ^^cr^tt L Jones, WausTU The E^aluatlon of Disability m Indus 
trial Injuries 

Dr James U Regan MiKNaukcc Knee Joint Injuries and Their Treat 
ment 

Dr Elston L llclhinp Milwaukee Poi ons in Iiulustrj 
Dr Rajiiiond W McNeal> Chicago The Handicap of Hernia in 
InduslTi 

Dr Chester C Schneider Milwaukee Reduction of Disabiliticd in 
Fracture ^lanagcmcnt 

Dr Carl W Ebcrbach Milwaukee Traumatic Shock 
Dr Harrj W Sargeant Wauwatosa Hospital Facilities and Inadc 
quacies During the Accelerated Program 

Round table, discussions will be held by 
Dr Harry E Mock Chicago Skull Fractures 
Dr Newell C Gilbert Chicago The Coronary Artery in Industry 
Dr Herman C Schumm Milwaukee Rehabilitation Following Frac 
tures 

Dr Russell M Kurten Racme The Phjsical Examination in Industry 
Dr Erwin R Schmidt Madison Injuries to the Scalp Skull and Brain 
Dr Eben J Carej, Milwaukee Anatomical Considerations in Back 
Injuries 

Dr John O Dietcrlc Milwaukee Intcncrlebral Disk Diseases 
Dr Stephen E CaMn Fond du Lac Therapy of Burns 
Dr John L Garvey Milwaukee Neuritis Following the Use of Serum 
Dr William £ Grove ^(ihvaukee Ear and Eye Complications of 
Craniocerebral Injuries 

Mr William D James president James ^[anufacturlng Company 
Fort Atkinson Health tn Industry 

Mr Andrew T Court General Motors Corporation Detroit Sickness 
Absenteeism in Industiy 

GENERAL 

Western Surgical Cancels Meeting — The Western Sur- 
gical Association has canceled its meeting which was to be held 
in Memphis, Tenn , December 4-S 
Annals of Medical History to Be Suspended — Paul B 
Hoeber, Inc., announces that witli the issue of November pub- 
lication of the Annals of Medical History will be suspended 
Committee to Study Effect of Radio on Public Morale 
— A committee has been appointed to study radio broadcasting 
from the standard of morale and public health and to act as 
permanent consultant to the National Broadcasting Company 
The committee will also make recommendations on bow the 
network may better its efforts to promote national welfare and 
aid the war Members of the committee, whose work wnll be 
supervised by James Rowland Angell, LL D , educational coun- 
selor, are Dr Morris Fishbein, Editor of The Journal chair- 
man Dr Henry R Viets, lecturer on neurology. Harvard 
Medical School Boston, and Dr Winfred Overholser, professor 
of psychiatry, George Washington University School of Medi- 
cine, Washington, D C 

Chemical Exposition — The National Chemical Exposition 
will be held at the Hotel Sherman Chicago, November 24-29 
One feature of the exposition will be a symposium on electron 
microscopists with George L Clark, Ph D , professor of cliem- 
^try. University of Illinois, Urbana, 111 , presiding Vladimir 
K Zworykin, Ph D , director of the electronic research labora- 
tories of the Radio Corporation of America Manufacturing 
Company, Camden, N J , will speak on “The Electron Micro- 
scope in Relation to Chemical Research ” Other speakers will 
include Charles G King, Ph D , New York, on "Food and the 
Relation of Food to the Chemistry of Plants and the Soils” 
Leonard A Maynard, Ph D , Ithaca N Y . “The Soil and 
Crop Basis of Better Nutrition”, William A Albrecht, PhD 
Columbia Mo , “Soil Fertility and the Human Species,” and 
P Gerald Kruger, Ph D , Urbana, “The Cyclotron and Its 
Uses in Research” 

Food and Drug Officials Organize for Emergencies — 
Food and drug officials of the New England states. New York 
and New Jersey organized at a meeting in Albany, October 9 
to pro\ide protection for food and drugs in the event of 
enemy attack Hermann C Lythgoe B S director of tlie 
division of food and drugs of the klassachusetts Department 


^ Di **' Boston, was selected as chairman and Her- 

bert Plank of the Dairy and Food Commission of Connecticut 
as secretary The purpose of the organization is to give mutual 
assistance in the case of bombing or other catastrophes Any 
single state might find itself lacking sufficient personnel to 
enforce laws for the prevention ot tlie sale of unwholesome 
food and to make laboratory tests, according to the New York 
Tunes It was proposed to have a central office where the 
officials of other states might ask assistance and where statistics 
might be kept An executive committee composed of repre- 
'entatives of all states concerned will be in charge of the work 

for Window Display on Psychiatry — A prize of 
$100 IS offered by the Menninger Foundation for Psychiatnc 
Education and Research for the best suggestion for a window 
display in a New York bank presenting the uses and purposes 
of psychiatry The window is 13 feet long and 6 feet high, 
and Its deepest point about S feet, it curves so that it is nai- 
rovver at the ends It will be seen chiefly by laymen and 
hence the display should be in the nature of an educational 
theme, convincingly and graphically presented It should drama- 
tize the way in which psychiatry can be or is being useful 
either m the present war emergency or in peacetime The 
judges will be Dr George S Stevenson, New York, director 
of the National Committee for Mental Hygiene, klr Albert 
D Lasker New York of Lord and Thomas, and Dr Law- 
rence S Kubie New York Ideas should be submitted in detail 
preferably with drawings or diagrams directly to Dr William 
C Menninger, director of the Menninger Clime, Topeka, Kan , 
on or before Jan 31, 1943 

Central Society for Clinical Research — The annual meet- 
ing of the Central Society for Clinical Research will be held 
at the Drake Hotel, Chicago, November 6 7 Among the 
speakers will be 

Drs James Dewey Brsgard and Howard B Hunt Omaha Mechanism 
{or the Action of X. Ray Therapy on Infection 
Dr John M Adams Minneapolis Comparative Study of the Patho 
genesis and Pathology of Pneumonitis In Infancy 
Dr Louis R Limarzi Chicago Effect of Arsenic (Fowler s Solution) 
on Erythropoiesis 

Dr Raphael Isaacs Chicago Effect of Pectin on the Coagulation of 
Blood in Thrombocytopenic Conditions 
Drs Edgar A Hines Jr and Lealdes M Eaton Rochester hlinn 
Experiences with Treatment of Migraine with Potassium Thiocyanate 
Drs Eliot E Foltz Clifford J Barborka and Andrew C Ivy Chicago 
Influence of a Diet Deficient in the Vitamin B Complex on the 
Work Output of Trained Subjects Experimental Procedure 
Drs Hans L Popper and Frederick Steigmann Chicago Causes of 
the Drop of the Plasma Vitamin A Level in Liver Diseases 
Drs William C Olson and Heinrich Necheles Chicago Experimental 
Studies on Burns 

A joint meeting of the Central Inter-Urban Clinical Club and 
the Central Clinical Research Club will be held on November 5 
New Journal on Gastroenterology — The American Gas 
troenterological Association on January 1 will publish the first 
issue of a new journal to be called Gastroenterology It will 
be owned by the association but published by Williams and 
Wilkins Company, the subscription will be $6 a year Dr 
Walter C Alvarez, Rochester Mmn will be the editor after 
June 1943, and Dr Andrew C Ivy, Chicago will he the 
assistant editor The editorial board will consist of Drs 
Abraham H Aaron, Buffalo, N Y Jacob A Bargcn Rocli 
ester Minn , Henry L Bockus, Philadelphia, William C 
Boeck, Los Angeles Burrill B Crohn New York Robert 
Elman, St Louis Edward Hollander, New York Sara M 
Jordan, Boston, John L Kantor, New York ByrI R Kirklin, 
Rochester, Minn , Paul Klemperer New York Frank H 
Laliey, Boston, Frank C Mann Rochester Minn , Herman 
J Moersch, Rochester, Minn , Walter L Palmer, Chicago, 
Julian M Ruffin, Durham, N C , Rudolf Schindler Chicago, 
Dwight L Wilbur, San Francisco and Victor C Myers, Ph D , 
Cleveland Gastroentciology invites for publication clinical 
and investigative contributions which are of interest to the 
general practitioner as well as the specialist and which deal 
with the diseases of digestion and nutrition Manuscripts should 
be sent to Dr Andrew C Ivy, Gastroenterology, 303 East 
Chicago Avenue, Chicago Letters regarding subscriptions and 
business matters should be addressed to Mr R S Gill, Wil- 
liams and Wilkins Company Baltimore 


CORRECTION— THE NEW DIRECTORY 

St Elizabeth Hospital, La Fayette, Ind —The new Seven- 
teenth Edition of the American hledical Directory shows cor- 
rectly that St Elizabeth Hospital, La Fayette, Ind , is approved 
for intern training by the Council on kledical Education and 
Hospitals and approved for nurse training by the Indiana State 
Board of Nurse E.xaminers It should also have indicated that 
the hospital is approved by the American College of Surgeons 
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Foreign Letters 


LONDON 

(From Our Regular Corrcspoudcul) 

Sept 26, 19-12 

The Call-Up of Doctors for the War 

On the outbreak of war a coinmittce of leading members of 
the medical profession was set up by the minister of health to 
advise on measures to secure economy m medical manpower 
and on the allocation of doetors between tlie fighting forces 
and the civilian population The coinniittee leconimended the 
setting up of a committee in each of the civil defense regions 
into which the countrj has been divided charged to secure the 
maMmum cooperation to meet eivilian and service needs in the 
area and to eliminate undcrcmplojment and overlapping of 
doctors This was done Otlier reconiiiiendations idopted 
included the raising of the military age liniit for doctors from 
41 to 46 years and compulsory powers to transfer the stiff 
from one hospital to another 1 he transfereiiee of general 
practitioners from one area to another wliere they are more 
urgently required was considered But the difiiculties were 
found to be insuperable because of the personal 11 iture of the 
services rendered and the financial piobleiiis involved In a 
later report further measures were rcconnneiided to meet the 
irreducible needs of the fighting forees Tlie following were 
adopted a percentage reduction of hospital safts, greater 
mobility in the use of the reniaining stafiFs between one hospital 
and another, recruitment of one lutndied physieiaiis serving m 
mental institutions restriction to si\ inoiiths of the period for 
which newly qualified doetors hold hospital appointments before 
entering the fighting serviees, review of iniblic health staffs 
so as to release 11101 e doctors for the services eoiiipulsory 
recruitment of women doctors More thin eiglit Iniiidred alien 
doctors — Poles C7echs Gernnns and \ustruns — have been 
employed FMedical schools have been asl ed to reduee their 
clinical course by si\ months and to discontinue postgradii ite 
courses which involve the whole tune attend nice of medical men 
and women for a considerable period 

THE H-FLCT ON CIVILIVN 1 11 VCTtCL 

Discussing these reports at a press conference the niinister 
of health, Mr Ernest Brown, said that ni view of the mere as 
mg demands of the fighting forces, the w omen s auxiliary 
services the civil defense services and war factories the civil 
population must in the coming winter manage with consider- 
ably fewer doctors Before the war we had one doctor to 2 200 
of the population , now the number w as one to 2 700 More- 
over, the doctors who lemaincd were mainly the older iiieii 
Nor could the present proportion be maintanied as the call up 
continued But we were much better off tban the Germans 
He asked patriotic citizens to lighten as much as possible tlie 
burden on overworked doctors Dr G C Anderson, secretary 
of the Central kledical War Committee, asked them to help 
by observing the following rules 1 Call the doctor early in 
the illness and early in the day — if possible not later than 
10 a m 2 Send an accurate message, including exact address 
and concise information about the illness 3 If you can travel, 
visit the doctor rather than ask him to come 

A Chair of Child Health 

The last of the many munificent gifts to medicine of the 
automobile magnate Lord Nuffield is an offer from his Provin- 
cial Hospital Trust of $75,000 toward the cost of establishing 
a chair of child health at King s College Newcastle on-Tyiie 


The senate and court of the university have accepted the pro 
liosal with gratitude They have appointed Dr J C Spence 
as professor The council of King’s College has announced 
that it will provide him with the assistance necessary for creat 
ing a full teaching and research department The Royal Vic 
torn Infirmary and the Babies Hospital will cooperate with 
King s College by providing all possible facilities for the new 
department, which will be coiiceriietl with the preservation and 
restoration of the health of ehildren The department will 
provide undergraduate and postgraduate teaching in child health 
and the diseases of childhood It will he a center of research 
and will he at the disposal ot the public health and education 
authorities for advice and consultation m the conduct of tlieir 
child well ire and school medical services This 15 the first 
eximple of a chair of the kind m this country, though there 
have long been lecturers on pediatrics 

Red Cross Harvard Field Hospital Transferred 
to the American Army 

At the begimiing of the war Harvard University made an 
ofifer to Britain of funds and workers lor research in any field 
that might eoiitribute toward winning the war We replied tliat 
there w is a need for a study of wartime epidemics It was 
igreed to establish an organization with three distinct activities 
(1) a hosintal for jiatieiits with communicable diseases, (2) 
research laboratories for the study of clinical problems and 
epidemiology (3) a field organization for studies in epidemiol 
ogy The zVmcriean Red Cross Harvard field Hospital Unit 
was tlierelore established in Liigland m 1940 It represented a 
combination 01 kmeriean Red Cross work witli research by 
Harvard University It was provided, stalled and financed by 
the \nierican Red Cross Harvard provided tlie laboratory, 
and the Bniisli Ministry 01 Health prepared the site, erected 
the buddings and shared m the operating cost 

In J iiiuary 1941 the field staff ot the hospital was working 
on the control of epidemics m this country In September 1941 
the hospital admitted its first patients Mobile units have 
covered a wide variety of infectious diseases in many parts of 
Lnglaiid Seotlaiid and northern Ireland Last vear a unit was 
III Bristol dealing with a pariiyidioid outbreak and recently one 
went to Glasgow in eonneetion with an outbreak ot smallpox 
there 

The entry of Vmeriea into the war and the stationing of its 
troops 111 Brit iin has involved the provision of hospitals for tlieni 
in this country The kmerican Red Cross Harvard Hospita 
has therefore been taken over by the \iiierieaii -kriiiy ni Britain 
It will be the central laboratory for the \nierican lorces A t^ 
the war the hospital will be turned over by the knierican 
Cross and Harvard University to the British Mnnstrv of e 
for the benefit of the people of Britain 

A Year’s Vital Statistics 

The Registrir Generals Statistical Review for j" 

tvpe, but because of the paper shortage it is not niteii e 
put It on sale to the public as usual Some copies In'e 
printed for ofiieial use and are available on loan to 
having an acl now ledgeel interest in vital statistics n ^ 
summary shows that the iiiimber of live births during t’e 5 
was 619,352, giving a birth rate of 14 9 per tliousaii 
living This rate was 0 2 below that for 1938 an tie 
as that for 1937 and 0 5 above that for 1933, the ovvc 
recorded The death rate (e-xcluding noiicivihaiis 
outbreak of war m September) was 121 I”-'’ \yi,eii 

0 5 above that for 1938 but 0 5 below that for 
allowance is made for the fact that the proportion ot 01 1 ^^^ 

IS increasing every year, the resulting corrected gi> 
standardized death rate was 8 5, an iinprovcmeiit 0 
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pri-Moub best lecord, which was reached in 1935 The mor- 
tality of children under 1 year of age was SO per thousand live 
births, the lowest on record and 3 below that for 1938, the 
previous best 

Jifortahty from infectious and parasitic diseases was 1 05 per 
thousand, an increase of 0 04 on the previous year, which was 
the lowest on record The standardized death rate from tuber- 
culosis fell to 595 per million of population, an improvement 
of 7 o\er the previous record For pneumonia and nephritis the 
standardized rates for each sex showed substantial improvement 
The cancer death rate, standardized for the increasing age of 
tlie population, decreased from 1,005 per million of the previous 
year to 989 Alaternal mortality, including deaths from abor- 
tion, declined for the fifth year in succession, reaching a new 
low lee el of 2 47 per thousand live and still births The rates 
for the five y cars 1934 1938 w ere respectively 3 78, 3 37, 3 16, 
2 72 and 2 62 Thus the statistics for the national health m 
tlie year which includes the first four months of the war are 
very satisfactory 

Prof C R Hanngton, F R S 

C R Hanngton, F R S , director of the Graham Labora- 
tories and professor of pathologic chemistry. University College, 
London, has been appointed director of the National Institute 
for Medical Research in succession to Sir Henry Dale, presi- 
dent of tlie Royal Society It is nearly twenty years since 
Professor Hanngton came to tlie Medical School of University 
College after working witli Meakms, Burger and Van Slyke, 
and m that period a steady stream of research has flowed from 
tlie department of pathologic chemistry His first ten years 
were mainly occupied with the chemistry of tlie thyroid gland, 
and witliin four years he published his classic paper on the 
syntliesis of thyroxine, winch placed him at once in the first 
rank But he did not confine himself to purely cheniical prob- 
lems In 1933 appeared his monograph on the thyroid, another 
classic, m which he stated with clarity and completeness the 
existing knowledge of the chemistry, physiology and functional 
pathology of tlie thjroid and made a forecast that the cause of 
hypertliyroidism would be found outside tlie thyroid, indicating 
tlie anterior lobe of the pituitary as tlie possible source of the 
stimulus This view was received with some incredulity but 
was justified by the subsequent discovery of the thyrotropic 
hormone by Colhp In 1935 he syntliesized gluthathionme and 
began a series of papers on the basis of immunology No one 
IS so completely fitted for hu, new post, most important m 
medical research in tins country The loss to University Col- 
lege of a man who not only was great as an original investi- 
gator but whose advice by all who were undertaking research 
was eagerly sought and freely given is much deplored 

Reform in the Teaching of Anatomy 

In a joint communication to the British Medical Journal 
five teachers of anatomy suggested a reduction in the amount 
of descriptive anatomic detail taught to students This sug- 
gestion received support in correspondence which followed m 
the British Medical Joiitnal These teachers have now written 
again, saying that time m the curriculum is needed for a broad 
education in structural organization with its functional impli- 
cations Knowledge of the descriptive detail should be built 
on this For example, it is far better that the student should 
learn tlie plan of the construction of nerve plexuses through 
an understanding of its nature than by memorizing a system 
of apparently arbitrary interconnections There should be a 
sound knowledge of the difterentiation and growth of tissues, 
and histologic detail should be studied concurrently with gross 
structure In the last twenty years tliere has been some prun- 
ing m the teaching of descriptive detail, but much still remains 
to be done 


Physicians’ Fees m Greece Paid in Kind 
The Ankara correspondent of the Times reports that the 
famine in Greece is producing incongruous as well as tragic 
consequences This is illustrated by an incident which arose 
between the Greek minister of health and the ^Medical ■ksso- 
ciatioii of Athens The association recently decided that, because 
of the severe depreciation of the Greek currency, medical fees 
should be paid not in money but m kind On what basis the 
fee should be calculated was not determined The minister of 
health objected that this decision was incompatible with pro- 
fessional decoium, but the association replied that even physi- 
cians must live 

BUENOS AIRES 

(From Our Regular Correspondent) 

Oct 3 1942 

Organize Board for Protection of Chilean Children 
There is an annual birth rate of about 100 000 infants in 
Chile About 25 000 mothers are delivered in maternity hos- 
pitals and 17,000 m their own homes About 60,000 infants are 
properly nursed at home and 55 000 are nursed w itli the aid of 
reliable institutions There are 400,000 children m the preschool 
age, 120,000 belong to well-to do families and 7 000 or 8 000 
have the aid of reliable institutions There are about 900 000 
children of school age About 350 000 of these children belong 
to more or less rich families and about 48,000 have the aid 
and care of the medical department of the General Center of 
Public Health Negotiations for organizing a board with the 
name of Consejo Superior de Proteccion a la Matermdad a la 
Infancia y a la Adolescencia are in progress It will be formed 
with members of the ministries of Public Health, Justice and 
Education and will carry on work for the health, social care 
and education of mothers, infants and adolescents The klimstry 
of Public Health recently organized a Central Department of 
Health for mothers and children 

National Conference for Welfare of Children 
The second National Conference for Welfare of Abandoned 
Children and Delinquent Youths was held on September 25 in 
Buenos Aires m celebration of the fiftieth anniversary of the 
foundation of the Patronato de la Infancia of Argentina The 
topics discussed were laws for adoption of children work of 
minors, establishment of centers for social guidance and care 
of children, money given to private social and educational insti- 
tutions for children, vagrancy, special women iii>pectors and 
prevention of abandonment of children 

Crusade Against Malaria in Bolivia 
All American sanitary mission will visit Bolivia in the near 
future with the aim of inaugurating a crusade against malaria 
in Bolivia Dr Eugene Payne will be at the head of the 
mission Dr Wendell S Dove, substitute director of the Rocke- 
feller office, will be a member 


Department of Sanitation 

A department for propaganda and education on matters of 
sanitation was recently established in the Ministry of Public 
Health m Paraguay Dr Raul Peiia was appointed head of 


the department 


Personals 


Dr Nicolas Romano, professor of clinical medicine of the 
Faculty of Medicine of the University of Buenos Aires, was 
recently appointed president of the Asociacion Afedica Argen- 
tina An Argentine medical delegation was sent to the 

Chilean universities last May Dr Leon S Morra dean of 
the Faculty of Medicine of Cordoba was the president of the 

delegation Dr Manuel Enrique Varela was recently 

appointed to the chair of embryology and histology at the 
Faculty of Medicine of the University of Buenos Aires to 
succeed the late Dr Pedro Rojas 
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Deaths 


Joseph Clar Beck ® Chicago. College of Physicians and 
Surgeons, Chicago 1895, in 1900 joined the deiiartment of 
laryngology rhinology and otology at his alma mater, now 
known as the University of Illinois College of Medicine, where 
he had been associate professor of laryngolog>, rhinology and 
otology emeritus since 1932, a member of the American Board 
of Otolaryngology specialist certified by the American Board 
of Plastic Surgery chairman of the Section on Larjngology, 
Otology and Rhinology of the American Afedical Association 
1919-1920, a member and past president of the 'American Laryn- 
gological, Rhinological and Otological Society, the Amenean 
Academy of Ophthalmology and Otolaryngology and the Ameri- 
can Bronchoscopic Society member of the American Laryngo- 
logical Association, the American Otological Society, Inc , the 
Society of Plastic and Reconstructive Surgery and the American 
Broncho-Esophagological Association, consultant for the Chi- 
cago League for the Hard of Hearing fellow of the Amenciii 
College of Surgeons, during World War I served as a lieu- 
tenant colonel in the French division of the Czechoslovakian 
army in charge of American Red Cross Hospital number 113 
at Cognac, France, and was later transferred to Prague, 
Czechoslovakia, lieutenant colonel in the medical reserve corps 
appointed associate dean of education at the Illinois Eye and 
Lar Infirmary in 19-10 , consultant in the eye, nose and tliroat 
department of the Veterans Administration, Hines, 111 , from 
1927 to 1938, for eighteen years attending surgeon in the ear, 
nose and throat department of Cook County Hospital on the 
staffs of the Michael Reese, Henrotm and the Mount Smai 
hospitals, m 1931 received a gold medal from the American 
Academy of Ophthalmology and Otolaryngology , author of 
Fifty Years of Medicine,” “Applied Pathology of Nose Ihroat 
and Ear” and “Atlas of Radiology of Ear, Nose and Tliroat” , 
CO author, with Dr Ira Frank, of “Stereoscopic Atlas of Plastic 
Surgery of Face, Head and Neck”, aged 72, died, October 20, 
of carcinoma 

Winfield Scott Hall, Berwyn, III , Northwestern Univer- 
sity Medical School, Chicago 1888, head of the department of 
biology Haverford (Pa ) College from 1889 to 1893 professor 
of physiology from 1895 to 1919 and since then professor of 
physiology emeritus at his alma mater, where he bad been 
junior dean from 1902 to 1913, lecturer on physiology at the 
y M C A College, Chicago, from 1898 to 1917, cNcliange 
professor at the Universite Internationale, Brussels, Belgium, 
from 1921 to 1927, gave health talks at nuhtary schools, 
academies and colleges under the auspices of the U S Public 
Health Service from 1919 to 1929, chairman of the Section 
on Pathology and Physiology of the American Medical Asso- 
ciation, 1904-1905, and member of the House of Delegates m 
1907, member of the American Physiological Society and tin. 
International Congress on Tuberculosis, president of the Ameri- 
can Academy of Medicine, 1904 1905, lecturer on dietetics at 
the Mercy Hospital School for Nurses from 1890 to 1918 and 
the Wesley Hospital School for Nurses from 1903 to 1913 
author of Textbook of Physiology, Normal and Pathological” 
and “Nutrition and Dietetics”, aged 81, died, October 2, of 
uremia 

Herman Besser, New York, Bellevue Hospital Medical 
College, New York, 1897, member of the Medical Society of 
the State of New York and the American College of Radiology, 
specialist certified by the American Board of Radiology, Inc , 
held the chair of electroradiotherapy at the New York Poly- 
clinic Medical School and Hospital, 1905-1906 , chief radiologist 
at the Washington Heights Hospital, 1914-1915, consultant to 
the Columbus Hospital , director of the x-ray department of the 
Jewish Memorial Hospital, 1915-1916, since 1932 attending 
roentgenologist to the Lutheran Hospital, formerly editor of 
the "Skiagraphic Atlas”, inventor of the Besser x-ray tube 
aged 71, died, October 4, in the West Hill Sanitarium of 
coronary thrombosis 

Gilman Dubois Frost, Hanover, N H , Dartmouth Medical 
School, Hanover 1892 , Harvard Medical School, Boston, 1892 
member of the New Hampshire Medical Society , lecturer of 
anatomy at his alma mater, 1893-1894, professor of anatomy 
from 1894 to 1910, secretary and treasurer of the school from 
1896 to 1904 and secretary from 1904 to 1909, professor of 
clinical medicine from 1910 to 1937 and since then professor of 
clinical medicine emeritus, formerly attending physician on the 
staff of the Mary Hitchcock Memorial Hospital , aged 78 , died, 
October 8 , of arteriosclerosis 

Arthur John Huey ® New York, University and Bellevue 
Hospital Medical College New York, 1902 assistant in laryn- 
gology from 1905 to 1910, instructor from 1910 to 1915 and 


since then lecturer at his alma mater, which is now known as 
the New York College of Medicine, consulting otolaryngologist 
for the U S Public Health Service, contract surgeon in 'the 
U S Army during World War I aged 62 , died, September 28, 
in the Park West Hospital of cirrhosis of the liver and ascites’ 
John Goldesbrough Meachem Jr, Racine, Wis Rush 
Medical College, Chicago, 1865 , member of tlie State Medical 
Society of Wisconsin, for many jears served as a member of 
the municipal boird of health and as city physician, in 1932 
donated a chapel and library to St Lukes Hospital, of winch 
he was one of the founders and for many jears president of 
the liospit il board of directors , aged 96 , died September 10, 
of arteriosclerosis 


Steuart Brown Muncaster ® Washington, D C , George 
town University School of Medicine, Washington I 883 , for 
iiierlj associate jirofessor of oiihlhalmology at his alma mater, 
iiiembcr of the Mtiericaii Academy of Ophthalmologj and Oto- 
larjngologj , one of the founders of the District of Columbia 
Society for the Prevention of Blindness, aged 85, died, Sep- 
tember 11, III tile Episcopal Eje, Ear, and Throat Hospital of 
coronary occlusion 

Thomas Harrison Carmichael, Tufts College, Mass , 
Halmeniami Medical College and Hospital Philadelphia, 1886, 
chairnnii of tlie Committee on the Revision of Homeopathic 
Plnrmacopeia ol the United States m 1914 and 1936 and author 
of the preface 111 1930, jiasl jiresidciit of the -kmencan Institute 
of Homeojiathy , aged 84 died, October 9, in a hospital at Cm 
cmnati as the result of injuries received in a fall 

John Watson Cathcart ® El Paso Texas, Nortliwestern 
University Medical School, Chicago, 1903, specialist certified 
bj the American Boiril of Radiologj Inc , member of the 
Vmcncin Roent„en Raj Society Radiological Soacty of North 
America Inc American College of Radiology and tlie Amen 
cm Radium Society veteran ot tlie Spanish- American War, 
aged 64 , died, September 13, of aplastic anemia 

Alfred Plummer Roope, Columbus, Ind , Louisville (kj) 
Nfedical College 1894 member ot the Indiana State Medical 
Association, fellow of the kmerican College of Surgeons 
Served overseas as a lietitenant colonel in the medical corps ot 
the U S \rmy during World War I aged 73, died, October 
2, in the Veterans kdmmistration Eacihtj, Bay Pines, of cere 
bral hemorrhage 

Walter Prince Keene, Eoiitana, Calif, Georgetown Um 
versity School of Medicine Washington, D C, 19W, veteran 
of the Spanish- \merican War and World War 1 fomieilj on 
the staff of the Veterans Administration Facility, Sawtelie, 
aged 72, dieel Seiiteiiiber 4, in the Veterans Vdmmistrauon 
I'acihlj, Tort Lyon, Colo, of cerebral hemorrhage and coronary 
selerosis 

Louis Collins Johnson ® Brooklyn, Weuitern 
University School of Medicine, Cleveland 1914, 
lessor of medicine at the Long Island College of . 

since 1941 on the staff of the Long Island College 
aged 58, died, September 25, in the Brooklyn Hospital ot 
dural hematoma and postoperative circulatory collapse 
Samuel Edcr Last S Brooklyn University 
Hospital Medical College. New \ork, 1921, specialist c 
by the Vmerieau Boird of Urology, Inc u.-an 

American Urological \ssociation, on the staffs ot tne 
gehcal Deaconess Hospital and the Greeiipomt Hospita , h 
43, died, Seiitembcr 26, of coronary thrombosis 
Edward Burgin Shellenberger, Mountville, Pa 
sity of Pennsylvania Department of ^lediciiie, Ph” L ' 
1902, formerly on the staffs of the Warren (Pa) 8 ta 
pita! and the Danville (Pa) State Hospital, aged c , > 

September 8 , m the General Hospital of ^fonroe Cou j, 
Stroudsburg, of mesenteric thrombosis Tinner 

Richard West Cooney ® Erie, Pa Georgetown 
sity School of Aledicme, Washington, D C , 19-3 , P 
certified by the American Board of OtolaryiigiwS' j 

the department of otolaryngology, St Vincents Hosp ’55 
47, died September 22, of coronary thrombosis vv 
hunting in northern Canada Miiine- 

Hans Christian Encksen, Soldiers Grove, \Vis . 
apohs College of Physicians and Surgeons, 19U/ , 
seas as a captain m the medical corps of tne 
during World War I, received the Cro x de Ouc t-j-onclw 
Trench government, aged 65, died, September 18, 
pneumonia ^ Y College 

Thomas Everett Bullard ® Scliuylerville, ^ „j js heaW' 
of Physicians and Surgeons, New York 1893 , , cjratogi 

officer of the village of Schuylerville and the tow 
and Nortliumlierland , for many Jears president ^ 
education, aged 79, died, September 19, ol arte 
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John Christopher Grabau, Buffalo, University of Buffalo 
School of Medicine, 1914, member of the Medical Society of 
tlic State of New York, served in the medical corps of the 
U S Army during World War I, aged S3, died, August 16, 
of coronary thrombosis and hypertension 

Spencer Boyd McClary Sr , Etowah, Tenn , Memphis 
Hospital Medical College, 1904, served overseas in the medical 
corps of tile U S Army during World War I, examining 
officer for the county Selective Service System, aged 59, died, 
September 28, of coronary thrombosis 
Norman Briton Sowell ® Briarcliff Manor, N Y , Temple 
University School of Medicine, Phihdelpliia, 1926 , surgeon and 
head of the medical assistant department of the Fdgewood Park 
School, a junior college foi girls, aged 43, died, October 3, 
of pulmonary infarct and endocarditis 

Edward Leroy Kannary, St Paul , McGill University Fac- 
ulty of Medicine, Montreal, Que , Canada, 1900 , member of 
the Minnesota State Medical Association, aged 70, on the staff 
of Sl Luke's Hospital where he died, September 23, of car- 
cinoma of the pancreas 

James Thomas Williams ® Wilkes-Barre, Pa , Jefferson 
Medical College of Philadelphia, 1904, formerly pathologist, 
associate surgeon and chief surgeon at tlie Wilkes-Barre General 
Hospital, aged 64, died, September 30, of coronary occlusion, 
at his home in Kingston 

John Keller Griffith ® Slidell, La , Medical Department 
of Tulane Unirersity of Louisiana, New Orleans, 19i67, for- 
merly representative from the Sixth Congressional District, 
served during World War I , aged 59 , died, September 25, of 
coronary thrombosis 

Ludwig Use, St Petersburg, Fla , Chicago College of 
Medicine and Surgery, 1912, member of tlie Illinois State 
Medical Society, veteran of the Spanish-Amencan War, aged 
69, died, September 8, of carcinoma of the prostate witli 
metastases 

Jesse Earl King, Kilgore, Texas, College of Physicians 
and Surgeons of Cliicago, School of Medicine of the University 
of Illmois, 1910, served during World War I, aged 62, died, 
September 12, in a hospital at Dallas of malignant brain tumor 
Conrad G Hoell, Camden, N J , University of Pennsyl- 
vama Department of Medicine, Philadelphia, 1882, formerly a 
druggist, at one time member of the city board of education, 
aged 82, died, September 24, of cardiovascular renal disease 
Benjamin E Cline, Strawberry Plains, Tenn , University 
of Lou ville (Ky) Medical Department, 1894 member of the 
Tennessee State Medical Association, aged 72, died, Septem- 
ber 10, m a hospital at Jefferson City of angina pectoris 
Walter Winfield Looney, Salem, Ore , Willamette Uni- 
versity Medical Department, Salem, 1906, aged 67, for many 
years on the staff of the Oregon State Hospital, where he died, 
September 14, of gastric hemorrhage and gastric ulcer 
Charles Taylor Kobertson, Toronto, Ont, Canada, Uni- 
versity of Toronto Faculty of Medicine, 1939, captain in the 
Royal Canadian Army Medical Corps , aged 31 , was killed 
while in active service in the Dieppe raid in France 

Charles Griffin Miller, Southport, Conn , University of 
Buffalo School of Medicine, 1896, veteran of the Spanish- 
Amencan War, aged 74, died, September 1, in St Luke’s 
Hospital, New York, of carcinoma of the rectum 

Bert Vivian Chance, Windfall, Ind , Medical College of 
Indiana, Indianapolis, 1897, member of the Indiana State Medi- 
cal Association, served overseas during World War I, aged 
69, died, September 14, of coronary occlusion 
George Harris Boyer, Allentown, Pa., University of 
Maryland School of Medicine, Baltimore, 1902, member of the 
Medical Soaety of the State of Pennsylvania, aged 76, died, 
September 16, of arteriosclerotic heart disease 
James S Austin, Oak Ridge, Miss , Kentucky School of 
Medicme, Louisville, 1878, at various times served as a repre- 
sentative in the state legislature, aged 86, died, September 19, 
of arteriosclerosis and cerebral hemorrhage 

Charles Nevers Raymond ® Providence, R I , College 
of Physicians and Surgeons, New York, 1877, an Affiliate 
Fellow of the American Medical Association, aged 88, died, 
September 19, of carcinoma of the tongue 
Willie B Doughty, Berry, Ala , Louisville (Ky) Medical 
College, 1896, member of the Medical Association of the State 
of Alabama, aged 68, died, September IS, in the Druid City 
Hospital, Tuscaloosa, of acute septicemia 

Henry Stanley Hollenbeck, Milwaukee, Northwestern 
University kledical School, Chicago, 1907, for many years a 


medical missionary in Cuma Angola, Africa, aged 64, died, 
September 16, in Chicago of pneumonia 

Percy Edward Whiffen ® McClure, Pa , Medico-Qiirur- 
gical College of Philadelphia, 1911 , past president of the hlifflm 
County Medical Society , aged 66 , died, October 4, in the Lewis- 
town (Pa ) Hospital of nephritis 

Eleanor Van Ness Van Alstyne, Woodstock N Y , Cor- 
nell University Medical College, New York, 1916, aged 61, 
died, September 17, of lobar pneumonia and cerebral hemorrhage 
Robert C Cunningham, Booneville, Miss , Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1892, 
aged 84, died, September 4, of chronic interstitial nephritis 
Robert Potts White, Jersey City, N J , Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1905, 
aged 63, died, September IS, of hypertensive heart disease 
Parker Myles Ward, Houlton, Maine, Harvard Medical 
School, Boston, 1898, member of the Maine Medical Asso- 
ciation, aged 69, died, September 8, of coronary disease 
Hughes-Bayne Hoyle, Manteo, N C , North Carolina 
Medical College, Davidson, 1896, mayor of Manteo, aged 71, 
died, September 7, presumably of coronary occlusion 

George Anthony Davis, Stratford, Conn , Jefferson Medi- 
cal College of Philadelphia, 1903 , aged 60 , died, September 21, 
in New Haven of arteriosclerosis and hypertension 

Martin Casselman Rutherford, Rochester, N Y , McGill 
University Faculty of Medicine, Montreal, Que , Canada, 1879 , 
aged 86, died, October 5, of coronary occlusion 

Maxwell Tabacme, SL Louis, St Louis College of Physi- 
cians and Surgeons, 1907, aged 60, died, September 24, in the 
Missouri Baptist Hospital of ascending myelitis 

James Nelson Bartholomew, Santa Ana, Calif , Medical 
College of Ohio, Cincinnati, 1882, aged 84, died, September 15, 
of chronic myocarditis and diabetes mellitus 

Robert E Groce, Bernie, Mo , SL Louis College of 
Physicians and Surgeons, 1909, aged 57, died, September S, 
in Doniphan of cerebral hemorrhage 
Boley John Green, Drew, Miss , Memphis (Tenn) Hos- 
pital Medical College, 1908, aged 72, died, August 29, in Winter 
Park, Fla, of cirrhosis of the bver 
John F Armentrout ® Roanoke, Va , University of Mary- 
land School of Medicine, Baltimore, 1903, aged 75, died, 
September 28, of heart disease 

Ernest Bland Van Arsdel, Louisville, Ky , Louisville 
Medical College, 1903, aged 64, died, October 1, in St Joseph 
Infirmary of pneumonia 

Steven Joseph Conway ® Chicago, Chicago College of 
Medicine and Surgery, 1917, aged 49, died, September 26, of 
heart disease 

Peter Campbell McEwen, Detroit, Detroit College of 
Medicine, 1895, aged 78, died, September 21, of cerebral 
hemorrhage 

Frank Ira Smith, Athens, Pa , Jefferson Medical College 
of Philadelphia, 1889, aged 80, died, September 5, of coronary 
occlusion 

Robert Bagley Cralle Jr , Farmville, Va , Medical Col- 
lege of Virgima, Richmond, 1931, aged 39, died, September 26 
George S Barger, Purcell, Okla , Marion-Sims College 
of Medicine, St Louis, 1896, aged 67 died, September 15 
William Jonas Smothers, Cedarbluff, Miss , Medical Col- 
lege of Alabama, Mobile, 1885, aged 83, died, August 28 
William L Helsel, Scalp Leiel, Pa , Eclectic Medical 
Institute, Cincinnati, 1896, aged 69, died, September 12 
Harvey W Bodamer, Aledma, N Y , University of Buffalo 
School of Medicme, 1906, aged 62 , died, September 21 
Antoine Valentine Delaporte, Toronto, Ont, Canada, 
Trinity Medical College, Toronto, 1884, died recently 


DIED WHILE IN MILITARY SERVICE 


Daniel John Hogan, Boston, Tufts College Medical 
School, Boston, 1920, member of the hlassachusetts Medi- 
cal Society, formerly assistant visiting physician at the 
Boston City Hospital, was commissioned a major in the 
medical reserve corps of the U S Army and was called 
to active service April 11, 1941 , was stationed at the Tilton 
General Hospital, Fort Dix, N J, where he died, August 
15, of carcinoma of the sigmoid, aged 55 
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THE CONDITIONED REFLEX TREATMENT 
OF ALCOHOLISM 

To the Editor —I read with considtrabie interest the articles 
on the treatment of chronic alcoholism by Leincre and otliers 
and by Aliller in The Jouhnal, September 26 

For the past ten years I ha\e had gratif>mg snceess in pro- 
ducing cures of many years’ duration in tlie treatment of clironic 
alcoholism by establishing a "conditioned refle\” under Inpiiosis 
I wish to call attention to the successful use of suggests e 
therapy in the treatment of chronic alcoliolisin The aarious 
combinations of suggestive theiapy arc used to speed up an 
otherwise slow piocess and are used to create an aversion to 
the sight, smell, taste and thought of alcohol 
Briefly, the following procedure is used A state of height- 
ened suggestibility is induced with deep hypnosis as it is scien- 
tifically applied in medicine A\ ith the patient in a deep hvpnotic 
state, the suggestion is made that he will be gneii a drink of 
whisky and that this drink will immediately induce nausea, 
vomiting and abdominal pain Water is used instead of an 
alcoholic beverage, but the halhicniatory effect is real Post- 
hypnotic suggestions are gi\cn to the effect that at any tune 
he attempts to take a drink the same nausea, \oniiting and 
abdominal pain will be produced Posthypnotic suggestions last 
about a month and, when repeated, the desired effect may become 
permanent as has been previously pointed out by E F Patten 
and E R Kellogg (Duration of Posthjpnotic Suggestion, 
J Abn Soemt Pstchol 25 319, 1930, J Lvpcr Psicliol 
12 502 1929) 

The deleteiious effects of alcohol on the nervous system and 
body are impressed on the patient while he is in the deep 
hypnotic trance 

These suggestions are periodically reinforced through the 
induction of repeated posthypnotic states, which can c\en be 
produced oaer the telephone, after previous conditioning 
However, hypnosis is only a means toward speeding up the 
treatment, not the treatment itself, but when combined with 
modern psychoanalytic skill and knowledge it can be a much 
more effective shortcut in the treatment of chronic alcoholism 
than the ones described by Lemere and by Miller 
Alcoholism IS merely the symptom of an underlying emotional 
or psychologic disturbance It is true, as Miller states, that an 
attempt must be made to discover any mental conflicts, inhibi- 
tions, frustrations or personality changes that the individual 
may have This is speeded up by hypnoanalysis, which is a 
rapid form of psychoanalysis under hypnosis (Hadfield, J A 
Functional Nerve Disease, 1920 Karup, F Hypnoide Hand 
lugen, Zlschi f d ges Ncmol u Psyclmi 90 63S 1924 
Taylor, W S Behavior Under Hypnoanalysis, / Abn PsmIioI 
& Soc Psychol 18 107, 1923) A regression technic described 
by K I Platonow (Experimental Age Regression, J Eifci 
Psychol 9 190, 1933) is used The patient is reverted to the 
age piior to the onset of his drinl ing and then slowly reorien- 
tated to the present The development of harmful habit patterns, 
complexes and other mental problems will be found quickly 
When the patient’s consciousness is reeducated by intensive 
psychotherapy under hypnosis, many permanent cures may be 
effected readily 

William S Kroger AI D , Chicago 


TOXICITY OF HUMAN PLASMA 
To the Editor —In the September 19 issue of The Jousm 
m the last paragraph of the editorial on the toxicity of liunun 
plasm i It IS slated that ‘ a negative skin test precludes the 
possibility of intravenous plasma shock” I consider this a 
rather dingerous statement and one with which my experiences 
and te ichings do not agree 

In the search for allergic sensitivities one finds that all too 
fre( 2 uently cut ineoiis tests are not a positive assurance that llie 
substance tested for is, or is not, a sensitizing agent in that 
liarlicular case Plins one obi ims positive tests, for example 
to ragweed on persons whose history reveals no exacerbations 
or an entire lack of syniptoins during the ragweed pollinating 
season In these cases one can frequently apply ragweed pollen 
to the nasal mneous iiieinhrane or to the eye with completely 
negative results On the other hand, persons giving a history 
ot such a seiisitiz ition will definitely show symptoms when 
ragweed is applied in tins manner and will also show symptoms 
on the ingestion of cert iin loods without showing any cutaneous 
seiisitiiily at all Even a passive transfer fails to elicit a positive 
test 

It has been my experience that tests for normal horse serum 
act m the manner iiulieatcd I have seen cases 01 shock result 
in iicrsons who showed a negative test to normal horse serum. 
I have also seen persons who showed a definite positiie cuta 
neons lest to normal horse serum who did not liave any reaction 
after the administration of jiroducts containing horse serum 
I think you will find that it is the consensus among allergists 
that tlierc IS a large percentage of persons whom we term ‘skin 
iiiseiisitis c " 

This docs not mean that I think the intraderinal tests are not 
valuable They most certainly are, but I do not think such a 
hard and fast statement as that contained m the editorial is 

r C Metzcer, M D, Tampa, Fla 
Associate member of the Society for the Study 
of Xsthnia and Allied Conditions 

"FORCED SPINAL DRAINAGE” 

To tlu Editor —I should like to express a word of apprecia 
tion of the careful and fair editorial in your issue of Septem^ 
ber 26 on "Forced Spinal Drainage m Acute Poliomyelitis 
The iioint which is made in the last piragraph is of particular 
significance since it is necessary to exercise caution in appljWs 
the results of the treatiiient of an intracellular virus to proccsse 
dependent on extracellular iiilectious agents 

\t the same time I should also like to point out that ^ 
fiindaiiiental pliysicocheiiiieal aspects of the Retail tcclinic 
diametric illy opposed to forced spinal drainage The min’ 
nous injection of hypotonic saline solution without concom ^ 
free drainage of cerebrospinal fluid produces a generalized 
of the central nervous system Tins is not lessened ® 
the intravenous injections at intervals The susceptibility 
edematous central neivous system to infection is no 
of the susceptibility of that same nervous system to ni 
dming contninoiis formation and drainage of the cere 
fluid This limits the general significance of the expenm 
to vvhieh your editorial refers 

Lawrences Kume MD,NewXork 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


Oklahoma Oklahoma City May Sec,, Dr Oscar C. Neuman 
Sliattuck 

Rhode Island Providence Nov IS Chief Division of Examiners 
Mr Thomas B Casey 366 State OfEce Bldg Providence 

South Dakota Sioux Falls Dec, A 5 Sec Dr G M E\ans 
Yankton 

Wisconsin Miluaukee Dec 5 Sea Prof Robert N Bauer 152 W 
Wisconsin A\e Miluaukee 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Fch IS 16 19-13 Sec Council on Medical Education and 
Hospitals, Dr H G Wciskottcn 535 North Dearborn Street Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
examining BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Exam 
itnng Boards in Specialties uerc published in The Journal Oct 24 
page 643 

BOARDS OF MEDICAL EXAMINERS 
AttBtiiA Montgomery June 15 16 Sec Dr B F Austin 519 
Dexter Avc Montgomery 

Arkvxsis * Medical Little Rock Nov S 6 See Dr D L Owens 
Harrison Eclectic Little Rock Nov 5 Sec Dr Clarence H Young 
1415 Main St, Little Rock 

CvLiFORMt Oral craminatioii (required when reciprocity application 
i<; based on a state certificate or license issued ten or more years before 
tiling application in California) San rrancisco Dec 16 See Dr 
Charles B Pinkham 1020 N St Sacramento 

CnsxECTiCLT * 1/cdtca/ lI'riNcii Hartford Nov 10 11 Bndoricmcnf 
Hartford Noa 24 Sec to the Board Dr Creighton Barker 25S Church 
St New Haicn Homeopathic Derby Nov 10 11 Sec Dr Joseph H 
Evans 148S Chapel St New Haven 
Delau \RE Dover July 13 15 Sec Jledical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 
District of Columdia * Washington Nov 9 10 Sec Commission 
on Licensure Dr George C Ruhland, 6150 East Municipal Bldg Wash 
ington 

Florida * Jacksonville Nov 23 24 Sec Dr William M Rowlett 
Box 786 Tampa 

Haw \ir Honolulu Jan 1114 Sec Dr Janies A Morgan 43 Young 
Bldg Honolulu 

Idvuo Boisi J \n 12 Dir Bureau of Occupational Licenses Mr 
Walter Curtis 355 State Capitol Bldg Boise 
Indiana Indianapolis Jan 13 IS Sec Board of Medical Registra 

Uon and Examination Dr W C Moore 301 State House Indianapolis 
Kvnsas Topeka Dee S9 Sec Board of Medical Registration and 

Examination Dr J F Hasstg 905 N Seventh St Kansas City 
Kentucky Louisville March 2 4 Sec State Board of Health Dr 

A T McCormack 620 S Third St Louisville 

Maine Portland Nov 3 4 Sec Board of Registration of Medicine 

Dr Adara P Leighton 192 State St Portland 
Makyuvno Medical Baltimore Dec SU Sec Dc John. T O Mata 
1215 Cathedral St Baltimore. Homeopathic Baltimore Dec 8 9 Sec 
Dr John A Evans 612 W 40th St Baltimore 
Massachusetts Boston Nov 17 20 Sec Board of Registration m 
Medicine Dr H Q Gallupe 413 F State House Boston 
Mississippi Jackson December Asst Sec State Board of Health 
Dr R N Whitfield Jackson 

Nebraska * Lincoln Nov 23 25 Dir Bureau of Examining Boards 
Mrs Jeannette Crawford 1009 State Capitol Bldg Lincoln 
Nevada Carson City Nov 2 4 Sec Dr Frederick M Anderson 
215 N Carson St Carson City 

New Hampshire Concord March 11 12 Sec Board of Registration 
in Medicine Dr Peering G Smith State House Concord 
New York Albany Buffalo New York and Syracuse Jan 25 28 
Chief Bureau of Professional Examinations Mr H L Field 315 Educa 
tion Bldg Albany 

North Carolina December Sec Dr W D James Hamlet 

North Dakota Grand Forks Jan 5 8 Sec Dr G M Williamson 

4k5 S Third St Grand Forks 

Ohio Columbus December 2 4 Sec Dr H III Platter 21 W 

Broad St Columbus 

Oklahoma * Oklahoma City Dec 9 Sec Dr J D Osborn Jr 

Frederick 

Oregon IVnitcn Portland January Exec Sec Miss Lorienne M 

Conlee 608 Failing Bldg Portland 

Pesnsvlvania Philadelphia January Act Sec Bureau of Profes 
sional Licensing Mrs Marguerite G Steiner Department of Public 
Instruction 358 Education Bldg Harrisburg 
Texas Austin Dec 2a30 Sec Dr T J Crowe 918 20 Texas 

Bank Bldg Dallas 

Utah Salt Lake City June Dir Department of Registration Mr 
G V Billings 324 State Capitol Bldg Salt Lake City 
Vermont Burlington March 25 27 Sec Dr F J Lawliss Richford 

Virginia Richmond Dec 8 11 Sec Dr J W Preston 30}4 

Franklin Rd Roanoke 

Wisconsin * liladison Jan 12 14 Sec Dr H W Shutter 425 
E Wisconsin Ave Milwaukee 


* Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona Tucson Dec 15 Act Sec 
versity of Arizona Science Hall Tucson 
Colorado Denver Dec 16 17 Sec 
Ogden St Denver 

Michigan Ann Arbor and Detroit 
LeBcau 101 N Walnut St Lansing 
New Mexico Albuquerque Feb 1 
Capitol Santa Fc 


Dr Robert L Nugent Um 
Dr Esther B Starks 1459 
Feb 12 13 Sea Miss Eloisc 
Sec Miss Pia Joerger State 


Minnesota June Report 

The Minnesota State Board of Medical Examiners reports 
the written examination for medical licensure held at 
apohs, June 16-18, 1942 The examination cotered 12 subjects 
and included 60 questions An average of 75 per cent was 
required to pass Sixty candidates were examined, all of whom 
passed Three physicians were licensed to practice medicine by 
reciprocity and 2 physicians so licensed on endorsement of 
credentials of the National Board of Medical Examiners The 
following schools were represented 


School PASSED 

College of Medical Evangelists (1942 2) 

\tIc University School of Medicine (1938) 

George Washington University School of Medicine (1941) 
Northwestern University Medical School (1941 2) (1942 2) 
Rush Medical College (1938) 

Indiana University School of Medicine (1937) 

University of Louisville School of Medicine (1936) 

Tulane University of Louisiana School of 'Medicine (1939) 
University of Michigan Medical School (1938) 

University of Minnesota iledical School (1930) 

(1941) (1942 8) (1942 29)* 

St Louis University School of Medicine (1942 2) 

University of Rochester School of Medicine and Den 
tistry (1941) 

University of Oregon Medical School (1936) 

Baylor University College of Medicine (1939) 

Marquette University School of Medicine (1941) (1942 2) 


Number 

Parsed 

2 

1 
1 
4 
1 
1 
1 
1 
1 

39 

2 

1 

1 

1 

3 


LICENSED BX RECIPROCITY 

The School of Medicine of the Division of the Bio 
logical Sciences 

Johns Hopkins University School of Medicine 
Utiiversiiy of Maryland School of Medicine and Col 
lege of Physicians and Surgeons 


'iear Reciprocity 
Gnd with 

(1938) Wisconsin 
(1940) Maryland 

(1936) W Virginia 


School 


licensed b\ endorsehest 


Year 

Grad 


University of Buffalo School of Medicine (1938) 

University of Pittsburgh School of Medicine (1935) 

•These applicants received the M B degree and will receive the M D 
degree on completion of internship 


Delaware July Report 

The Delaware State Board of Medical Examiners reports the 
written examination for medical licensure held at Dover, July 
14-16, 1942 The examination covered 11 subjects and included 
110 questions An average of 75 per cent in each subject was 
required to pass Seven candidates were examined, all of whom 
passed Two physicians were licensed to practice medicine by 
reciprocity The following schools were represented 


School passed 

Hahnemann Medical College and Hospital of Pbila 
delphia (1941 2) 

Jefferson Medical College of Philadelphia (1941) 

Temple University School of Medicine (1941) 

University of Pennsylvania School of Medicine (1940) 

(1941) 

Womans Medical College of Pennsylvania (1941) 


Number 

Passed 


1 
1 

2 
1 


School 


LICENSED B\ RECIPBOCITV 


Jefferson Medical College of Philadelphia (1913) 


car Reciprocity 
Trad \ ilh 
(1919) Penna 


Iowa Reciprocity Report 

The loua State Board of Medical Examiners reports 4 phjsi- 
cians licensed to practice medicine by reciprocity and 1 pli> sicnn 
so licensed on endorsement of credentials of the Xalion-l Board 
of Medical Examiners from starch 10 through July 1 riu. 
following schools were represented 


_ , , LICENSED B\ RECIPEOCITY 

School 

Stanford University School of Medicine 
Rush Medical College 

Johns Hopkins University School of 'Medicine 
University of Mmnesota Medical School 


School 


LICENSED B\ EXDORSE-IENT 


College of 'Medical Evangelists 


Xcar Reciprocity 
Grad with 
(1914) California 
(1934) Illinois 
(1940) "Maryland 
(1922) Zilinncsota 

\ car 
Grad. 
(1937) 
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MEDICOLEGAL ABSTRACTS 

Osteopathy Use of Drugs and Practice of Surgery 
Denied to Osteopaths — The defendant Moore, a licensed 
osteopatli, was charged with practicing medicine and surgery 
without a license in that he "prescribed and recommended, for 
a fee, drugs and medicines found 111 and comprising a part of 
materia medica in at least two specific instances The defen- 
dant Muecke, a licensed osteopath, was charged with practicing 
medicine and surgery without a license in that he performed 
surgical operations for the removal of tonsils 111 certain specific 
instances, used the title “physician and surgeon” in connection 
with his name and represented that he was engaged m the prac- 
tice of medicine and surgery Both defendants, by way ol 
defense, alleged that they were duly licensed to practice oste- 
opathy and that the doing and performing of the acts charged 
constituted the practice of osteopathy as taught and practiced 
in legally incorporated colleges of osteopathy of good repute 
In each case the trial court sustained a motion to strike from 
the answer these allegations, and the defendants appealed to the 
Supreme Court of Kansas 

The issue m these cases was the same and they were argued 
together Essentially, the court was presented with this ques- 
tion Does a license authorizing the holder to practice oste- 
opathy as taught in osteopathic schools confer the right to use 
drugs and to practice operative surgery? In answering this 
question, the Supreme Court reviewed its previous decisions 
involving the scope of osteopatliy and well considered deci- 
sions in other jurisdictions and pointed out that all such deci- 
sions distinguish the practice of osteopathy from the practice 
of medicine and surgery Referring particularly to the Kansas 
law, the court said that the words of a statute must be taken 
in the sense in which they were understood at the time the 
statute was enacted and that the effect of the words m the 
osteopathic act authorizing licentiates to practice ‘as taught 
and practiced in the legally incorporated colleges of osteopathy 
of good repute” was not to set at large the settled meainng of 
osteopathy and obliterate the distinction between the practice of 
osteopathy and the practice of medicine and surgery Under 
the act, the examining and licensing board is authorized to 
grant certificates to practice osteopathy only to persons who 
have met certain requirements Those who have not met tliese 
requirements and who have not graduated from an osteopathic 
school or college of good repute are not eligible to receive a 
certificate The obvious purpose of the legislature, continued 
the court, was to exclude the unfit and thus protect the osteo- 
pathic profession as well as the public The purpose was not 
to enlarge the meaning of osteopathy but to guard that profes- 
sion from applicants who had graduated from schools of low 
standards that purported to teach osteopathy 

We have, the court said, set forth authoritative definitions of 
osteopathy To be a reputable college of osteopathy within the 
meaning of the Kansas statute the course of study taught and 
practiced must conform to those definitions The theory of the 
defendants that they may practice whatever might be taught m 
such schools cannot be sustained To say that the scope of 
practice of an osteopath in Kansas is measured by what is or 
may be taught in osteopathic colleges of good repute would be 
the equivalent of saying that the law of Kansas fixing the 
boundary line between the practice of medicine and surgery and 
the practice of osteopathy must be determined by the shift in 
the subjects taught m an unknown number of colleges 111 an 
unknown number of states The court could find no warrant 
for such a contention based on any proper construction of the 
statutes Nor did the court agree with the contention that 
the proper construction of a statute is a question of fact for 
the jury, not a question of law for the court If such a con- 
tention were true, the court pointed out, the law would be as 
chameleon hued as the various verdicts of successive juries 


The court concluded, therefore, that while the defendants nerc 
authorized to practice osteopathy they were not authorized to 
practice medicine and surgery, that the acts charged constituted 
the practice of medicine and surgery and that the trial court 
did not err in striking the defendants’ answers, since those 
answers constituted a mere conclusion of law and were no 
defense to the acts charged The court could find no authority 
111 the Kans is law for the limited use of medicine and surgery 
contended for by the defendants and said that it was bejond 
tile power of the court to write an exception into the statute, 
such an excejition being a matter for the consideration of the 
legislature, not the courts The order ol the trial court in sus 
taming the motion to strike the answer concluded the Supreme 
Court, was not an appealable order and the appeal was dis 
missed — Shilt cr nl IVIuat, Co Itty v Moore and Stale 
(I rd Cobiuii, Co Uty v Miucke 117 P (2d) o9S (Kan, 
1941) 

Malpractice Negligence of Osteopath in Treating 
Fracture of Humerus — The plaintilf, on Dec 24 1937, fell 
and fractured the iipjier part of liis right humerus He was 
t ikeii to the Cle\ eland Osteopathic Hospital and there attended 
by the defend iiit an osteopath A roentgenogram was taken 
which showed the break in the arm, and a traction dence, 
known as a riioinas splint, was attached to the arm Four 
days later another roentgenogram was taken, which disclosed 
a juncture of the bone fragments The lollowmg day the 
osteopath apiihed a so called airplane tepe plaster cast to 
the broken arm, which entailed raising the arm to a wmg 
position and the iiqilieatioii of plaster to hold the arm m 
rigid fixation” However, the osteopath made no effort to set 
the broken bone heeaiise, as he stated, the patients entire 
constitutional svstem was had and that 'furtlicr treatment 
along other lines’ would be nceessary before anything more 
could be done with the Iracture By the plaintiffs own testi 
mony, however, it ajipeared that his physical condition was 
good at all times during liis relationship with the osteopath 
On December 30 the patient was discharged from the osteo- 
pathic hospital and told to return on January 18, at which 
time the cast would be removed and the arm placed m a 
sling rurtlier tre itmeiit ol the arm was not given and fluoro 
scopic or roentgenographic examination was not made until 
January 12, when a roeiitgeiiograiii taken on tlie order of the 
osteopath showed the ends of the fractured bone out of aline 
inent and overlapping It appears that at that time the ost^ 
path was dismissed from the case and two days later t e 
patient, at the dire'ctioii of a nonseelarian physician, had otter 
roentgeiiogr nils taken at another hospital The physician tlien 
advised the plaintiff that an open operation would be necessary 
to secure a satisfactory union of the bone fragments Whet er 
that operation was ever performed the instant court dwsio 
docs not make clear, hut it does appear that the plainti su^ 
fered a substantial impairment m the use of his , 

plaintiff subsequently brought suit against die osteopa 
malpractice, alleging negligence and unskilfulness on * ® ^ 
of the osteopath principally m (1) so applying the 
splint as to cause unnecessary pain, (2) so applying the P 
cast as to cause the fractured portions of the right lu 
to get out of alinemcnt and (3) failing to make any 0 s 
tion or exainiiiatioii by roentgen rays to determine le 
tion of the fractured bones after the attempt to re u 
fracture „ 

At the trial the patient called as a witness a 
physician who testified that the usual and common 
jiractice 111 the reduction and treatment of by 

bones is to tire out the muscles surrounding 10 ^ 

placing a weighted extension on the arm for and 

until swelling has subsided and then, by inanipu 
with the aid of a fliioroscope or by roentgenograms,^ edicts 
to get the bone fragments end to end or in , j This 

upon a so called airplane splint is ordinarily ap 
physician further testified that in his opinion 
of getting a meeting of the ends of the {onu 

the case of the plaintiff, had they been set by > i> 
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of mampuhtion under tlie fluoroscope or roentgen rays, was 
\ery fa\orabIe and that the fracture could have been set so 
that the ends contacted each other The trial court, however, 
refused to permit the phjsician to answer a question as to 
whether or not he would be able to state from his examination 
of the roentgenograms taken at the osteopathic hospital on 
December 28, which showed the bones in contact, and from 
tliose taken at the second hospital on January 14, which showed 
the bones not in contact, what had caused the separation of the 
point of contact of the bones The trial court’s refusal was 
on the ground that the answer called for a conclusion that 
the jury would have to draw rather than one that the witness 
could properly draw The plaintiff excepted, stating for the 
purpose of the record that the witness, if permitted to answer, 
would have testified that when the arm was turned back to a 
position upright with the head, which the osteopath did on 
December 28 in applying tlie airplane splint, the contact of the 
two bones was separated and caused to sideslip At the close 
of the patient’s evidence the trial court rendered judgment in 
favor of the osteopath, which action was affirmed by the court 
of appeals, Cujahoga Countj, and the patient appealed to the 
Supreme Court of Ohio 

The plaintiff contended that the trial court erred in refusing 
to permit the medical witness just referred to to answer the 
question noted The authorities, said the Supreme Court, are 
practically agreed that roentgenograms, w ith the technical 
aspects of which the ordinary layman is not familiar, may be 
interpreted and explained to a jury by qualified expert wit- 
nesses And, while nonexpert witnesses are not usually per- 
mitted to express an opinion as to the cause of an occurrence 
involving an ultimate fact issue, experts in the particular field 
of inquiry may do so in certain cases As was said in 20 Am 
Jur ^6 

The general rule is that opinions as to the cause of a particular occur 
pence or accident giaen by witnesses possessing peculiar skill or knowledge 
— that IS experts — are admissible where the subject matter is not one of 
common observation or knowledge or in other words where witnesses 
because of peculiar knowledge are competent to reach an intelligent con 
elusion and inexperienced persons are likely to proie incapable of forming 
a correct judgment without skilled assistance 

As illustrative of this rule the court referred to Pedtgo v 
Roseberry, 340 Mo 724, 102 S W (2d) 600, a malpractice 
action m which the court held that subjects of litigation not 
within general experience and common knowledge require 
the testimony of experts in such subjects for “the establish- 
ment of the ultimate fact” As we view it, said the Supreme 
Court, tlie patient was entitled to the benefit of the nonsec- 
tarian physician’s opinion in response to the question referred 
to as an aid in sustaining the burden imposed on him of 
establishing negligence on the part of the osteopath and of 
showing a causal connection between the negligence and the 
claimed impairment of the arm Of course, on cross examina- 
tion, the accuracy and correctness of the physician’s conclusion 
could be tested and the osteopath would have had the right 
to introduce other expert testimony, if he could, in contra- 
diction Considering tlie patient’s evidence as a whole in the 
light most favorable to his contention, excluding the proper 
testimony of the nonsectarian physician which was rejected by 
the trial court, it discloses a situation wherein there was a 
contact of the broken bone fragments on December 28, a toss 
of such contact in the process of applying the airplane tjpe 
splint and no further attention whatever given to the fracture 
by the osteopath for a period of two weeks Coupled with 
this IS the opinion of the nonsectarian physician that the break 
was of such a nature that it could have been originally set 
with good results in the usual and ordinary way The court 
believed that the patient had made out a prima facie case 
against the osteopath, which should have required the latter 
to proceed with his evidence, and that the trial court was in 
error in rendenng a judgment in favor of the osteopath at 
the conclusion of the evidence presented by tlie patient The 
judgment m favor of the osteopath was accordingly reversed 
and the cause was remanded to the trial court for further 
proceedings — Hall v Nagel 39 N E (2d) 612 (Ohio 1942) 


Drunkenness Admissibility of Evidence of Blood 
Test — The defendant was found guilty of operatmg a motor 
vehicle on the public highway while intoxicated and appealed 
to the Supreme Court of Iowa 
The defendant had consented to a blood test to determine the 
amount of alcohol present in his blood but on appeal contended 
that the trial court had erred in overruling his objections to 
certain questions propounded to the expert who made tlie test 
This expert testified that he had found 400 mg of alcohol per 
hundred cubic centimeters of blood and that a person with that 
much alcohol in his blood was intoxicated He furtlier testified, 
in response to a question, that ISO mg of alcohol per hundred 
cubic centimeters of blood has been accepted by physiologists 
as the point at which an individual loses enough control over 
his nervous reactions to indicate that he is intoxicated Objec- 
tion was made to both the question and the answer The 
Supreme Court held that the witness was competent, that the 
information called for by the inquiry was a proper subject for 
expert testimony and that the question was not objectionable 
as calling for a conclusion of the witness In substance, the 
witness said tliat his statement that a person is intoxicated if 
he has ISO mg or more of alcohol per hundred cubic centi- 
meters of blood IS an accepted scientific fact Evidence was 
not introduced to the contrary and there was nothing in the 
record to show that tlie blood test given by the physician was 
not reliable and accurate on the question of intoxication 
The defendant called attention to the expert’s testimony to 
the effect that it would be possible for a man to drink a quart 
of whisky in the course of four hours and not be intoxicated 
while another might drink only 2 ounces and lose control of his 
faculties , that a man is not intoxicated merely because he drank 
a quart of whisk-y The expert explained, however, that the 
blood of a man who drank a quart of whisky would not 
necessarily show an alcoholic content of 400 mg , it would not 
necessarily show more alcohol than one who drank a pint 
because of vanous other factors The test of intoxication is 
not the amount of liquor consumed but the amount of alcohol 
m the blood This testimony, said the court, is reconcilable 
with the prior testimony of the witness that any man with 
400 mg of alcohol in tlie blood is intoxicated 
The defendant also contended that an instruction given by 
the trial court authorized a conviction on the testimony of the 
expert without regard to any other evidence in the case The 
Supreme Court held that this was not true The evidence of 
the expert was admissible on the question of intoxication and 
was entitled to be considered by the jury The trial court told 
the jury that it should take into consideration all of the testi- 
mony introduced in the case in determining the guilt or inno- 
cence of the defendant Since the Supreme Courf found no 
error, the judgment of conviction was sustained — Slate v 
Hatter, 1 N IV (2d) 91 (loaa 1941) 
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'Ihe Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days Three journals raij be borrowed at a time 
Periodicals are available from 1932 to date Pequests for i'':»ut3 of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and IS cents if three periodicals 
are requested) Periodicals published by the American Medical Asso 
ciation are not available for lending but can be supplied on purchasc 
order Reprints as a rule are the propcrt> of authors and can be 
obtained for permanent possession onlj from them 

Titles marked with an asterisk (*) arc abstracted below 

American Journal of Clinical Pathology, Baltimore 
12 399 448 (Aug ) 1942 

The Pathologist as a Phjsician J L Lattimorc Topeka K\n — p 399 
Recent Advances m Signilicancc and Inlcrprelation of 1 hoi.pliatisc 
Measurements m Disease. P W Suntlernnn PluHdelphn — p 101 
Serial Inoculation of Guinea Pigs for Dtnionstralion of M>cob'iclcriiiiii 
Tuberculosis J E Potleng r Monrovia Calif — p 412 
Studies on Platelets II Effect of Heparin on 1 latelet Count in \ itro 
A L Copley and T P Robb Km as Cil\ Kan — p 416 
Importance of Carbon Dioxide in DiaKUoslic llaclvrudogy witli Ob cf 
vations on a Carbon Dioxide (Capntic) Incubator S It Rose 
Philadelphia — p 424 

Rb Blood Factor Antigenic Aiialvsis I David ohn and B TobaTsk>, 
Chicago — p 434 

American Journal of Physiology, Baltimore 
137 1-246 (Aug) 1942 Partial Index 

Contraction Potentials (Right Quadnetps remans) m ^tau During 
Reading E Jacobson and F L Kraft— p 1 
Dcpressirn of Gastric Motility Without Elevation of Body Temperature 
Following Injections of Pjrogcns 11 Ncchclcs P Dommers M 
NVeiiKr W H Olson and W Hjclicl Cliicago — -p 22 
Secretion of Renin by Intact Kidnc> 1 lluidobro and L Braun 
Menendez Buenos Aires Argentina — p 47 
•Prophylactic Action of Dcsov) corticosterone in Shod Due to Massive 
Venous Thrombosis L N Katz S T Killiaii R Aslur ant! S 
Pcrlow Chicago — p 79 

•Production of Experimental PoI)c>thcnua in Man bj Dailj Admin 
istration of Amphetamine Sulfate J E Davis and A Nf Harris 
Little Rock Ark — p 94 

Effect of Lymphatic Block on Bile Resorption in Obstructive Jaan 
dice B G P Shafiroff H Doubilct W 1 Ruggiero A P 1 rtiss 
and Co Tui New \ork — p 97 

Role of Anterior Pituitary in Adrenalin H>pcrgl>ccniia nud Liver 
Glycogenolysis R. C de Bodo H I Bloch and I 11 Gross, 
New York— p 124 

Effect of Hydrochloric Acid on Pyloric Sphincter Adjacent Portions 
of Digestive Tract and on Process of Gastric Evacuation J P 
Quigley M R Read K H Radrow, I Meschan and J M Wcric 
Cleveland — p 153 

Acclimatization to Low Oxygen Tensions in Rdation to Gastric hmpty 
ing J C Stickncy and E J Van Licrc Morgantown, W Va 

— p 160 

Transmission of Radioactive Iron to Human Fetus \V T Pom 
merenke P F Hahn W F Bale and W Balfour, Rochester, 
N Y— p 164 

Utilization by Rat of Vitamin A Administered Pcrorally and Iiitra 
muscularly O W Barlow and II Kochtr Rensselaer N \ 
— p 213 

Bulbar Projection of Trigeminal Nerve W A McKinley and II W 
Magoun Chicago — p 217 

Prolonged Action of Histamine C F Code, Rochester, Minn and 
R, L Varco Minneapolis — p 225 

Normal Human Arterial Oxygen Tension S C Cullen and Evelyn 
V Cook, Iowa City — p 238 

Desoxycorticosterone Prophylaxis for Shock — Katz md 
his associates determined tlie prophylactic and tlierapeutic action 
of desoxycorticosterone on occlusion of the venous return from 
one limb of the dog, which usually results m massive edema of 
that limb, shock and death Fifteen control dogs received no 
desoxycorticosterone, 11 primed dogs received an average of 
25 mg in divided doses during the twenty-four hours preceding 
the operation and 35 mg during the following twenty-four hours, 
3 unprimed dogs received an average of 40 mg of tlie drug 
starting two hours after the operation and continued for twelve 
hours and 6 dogs received 10 mg ten minutes to tw o and i half 
hours preoperatively and an average of 36 mg during the fol- 
lowing twelve hours Of the control dogs 2 survived and the 
others died in shock within three and a half to twenty one 
hours Although the occluded limbs became cold and severely 
edematous, the primed dogs appeared normal, drank water and 
were in good condition Two of these animals given a smaller 
quautitj of the drug preoperatively died in shock m four and 


a half and twenty nine Iiours One dog vvitli distemper died m 
twelve hours from pulmonary edema The blood pressure in 
tlie 8 dogs that survived remained unchanged or was slightly 
reduced Hemoconcenlration was evident during the first several 
postoperative hours but returned toward normal tlie following 
diy, followed m some h> a long period of hemodilution, which 
was coincident with a gradual return of the edematous leg to 
noriinl Seven of the unprimed dogs died in shock, 1 died of 
piituiiioiiia and 1 survived Desoxycorticosterone may not be 
efiicicious in other forms of shock Desoxycorticosterone might 
operite in one or more ways (1) by mamlainmg normal capil 
lary permeability or by controlling fluid exchange between blood 
and tissues, (2) by iltcring and controlling the water balance, 
(3) by operating directly on the c irdiovascular system or (4) 
1)> coiiiiteraetmg the release of a toxic agent from tlie edematous 
liiuh 

Amphetamine Sulfate and Polycythemia in Man— Davis 
and Harris observed the effect oi daily administration of amphet 
inline still Ue on producing polycythemia in 6 licaltby men. 
1 he ery throes tes vvere mere ised 12 to 15 per cent in 5 of the 
(> lueii vsithm one to two weeks alter the drug bad begun to 
he taken llenuiglohm percent iges were increased proportion 
itely lotal lenl uey te counts remained fairly constant When 
the ingestion 01 the amphetamine was stopped the erylhro- 
eyte count returned to nornnl m six to fourteen days The 
eivthroeyle count ol the sixth man remained constant, around 
six million DIood iireisiire particularly the diastolic (about 

0 mm), was mereased uiiiiormly one to four hours alter the 
drug was ingested by 4 ot the 6 men during the first few days 

01 ingestion In the man in vvliom poivcythcmia did not develop 
there also was no imiiorin blood pressure response The results 
ire explained by assiimmg that ampbetamiiic sulfate increases 
hemo|ioiesis by causing i local hypoxia ot bone marrow through 
a diminution of the blood supply to this tissue 


Am J Roentgenol &. Rad Therapy, Springfield, UL 
48 141-282 (Aug) 1942 

XiiKiocnrUioj.raph) iii Congenital Heart Disease I PcxtrocardijL 
M 1 bicinbcr^ V Crishman and M L. Sussraao, New lorL 
— P Ul 

Bkiiral Lesions in Hemophilia Report of Case E. P PendergrasJ 
iml L B D Ncuhauscr Plnbdtlplua — p 147 c n r* 

•I kural I ffusion and Ascites in AsSkCiauon Fibroma of UW 

(Mcjjjis h)>ndrumt) M Kitvo Boston — p 152 , 

Castnc and Duodenal Ukcr \sa 0 ciated uith Lesions of Lower tn 
of Esophagus and Cardia of Stomach F Huber ana L. U 
Non New \ork — p 

\dtnocarcinoina of Ileum J M ll>nn Rochester, A Y— p 
Mcsinltriw C>sL3 Tlicir Roentgen Diagnosis C. L. Hinkd, « 
burg la — p 167 , 

J nicrtas been Tliroui>li Gastric Ulcer E Vio Shangoai 

\ cncrcal L> mphoi^ranulomatuus Kectal Stricture M Helper, Evan*" 
vilk Ind and D E b^ilag>i Dttroit — p 179 Trra.h 

Carcinoma of Bnist Report of Case Treated by Surgcr> a 
ation ScNculccn \cars Duration \ W Jacobs I'C) 

llircc and Fnc "Vear End Results in Treatment of 


CorMX at the American Oncoloi,ic Hospital 
dclplua — p 195 


G \ 


Kadiation Osttitis and Fractures Following Irradiation 


D P 


H C 


liUit , 

Slaut.btcr ^e\v Icrt. 
Vassihadis Athene 
Investigaticn 


live Cases of Fractured Cla\ick 

— p 201 

•Ridium in Treitmcnt of Hongkong Foot 

Greece— p 213 , 

Is the \clion of kocntgtn Ra>3 Direct or £ E. 

of fins QiiLSiion h> Method of Human "Marrow Eu 
Osgood Portland Ore — p 214 , e Roent 

Pliototlcctriu rnmug Mtchamsiu for Vutomatic Lonir 
geiiographic Exposure K H Morgan CIncago.--p -- 
Study of DigtslixL riicnoniciia in Snakes with Aid ot 
A W Bhm aud K N Campbell Detroit— p —7 

Pleural Effusion and Ascites with Fibroma 
— According to Ritvo, Meigs’s syndrome should be c 
m all obscure eases of fluid m the cavity of the c les 
condition is recognized, a fav orable prognosis can j 5 

With an incorrect diagnosis of iinligiiant diseiwc le P 
subjected to needless mental and physical j.,.^j,rrent 

taiiDings of the pleural and peiitoneal cavities o 


tappings of the pleural and peiitoneal caviucs iji* 
formation of fluid and to radiation therapy^ ^ ^ specific 

recurs is not understood It is a 


transudate vv ith a 


gravity of about 1015 Tapping is :\ithoiit ^ ^ nerma»cflt 
removal of the peUic mass results m complete i 5 not 

cure without further rciccumulation of . coninion 

indicated It appears that this condition is re a i 



Volume 120 
Numder 9 


CURRENT MEDICAL LITERATURE 


719 


and tliat many unrecognized cases exist The clinical mani- 
festations are discussed and 2 instances of ovarian fibroma 
recently observed by the author are reported The diagnosis 
of the condition of the first patient was confirmed by pathologic 
findings and the patient was completely cured by operation 
The second patient, observed for three years, has typical roent- 
gen and clinical changes, but she has refused surgical operation 
because of her advanced age, 70 years 

Radium for Hongkong Foot — Eighty-two patients with 
Hongkong foot, a common fungous disease in China, have been 
given radiation treatment by Vassiliadis 2 mg tubes of radium 
were filtered through 1 mm of platinum and were applied with 
plaster on the skin at 1 cm distance for forty-eight hours The 
dose delivered is large enough to cause cutaneous desquamation 
in fifteen to twenty days, with complete healing within a month 
Success depends on the disinfection of socks by boiling and of 
shoes by formaldehyde powder If the patient can afford it, 
new shoes are advised Eighty patients were cured after one 
treatment and have remained so after two to five years Two 
patients were advised to have a second treatment, and the 1 
who took it was cured The other did not take the second 
treatment because the condition no longer bothered him much 
Epidermophyton rubrum, Epidermophyton inguinale. Trichophy- 
ton mterdigitale. Trichophyton pedis and a few other species 
have been isolated from Hongkong foot 

Archives of Internal Medicine, Chicago 

70 183-346 (Aug) 1942 

*Staphilococcic Pneumonia Occurring During an Epidemic of Influ 
enaa Finland O L Peterson and E Strauss Boston — p 183 

•Exophthalmos in Patients with Various Tjpes of Goiter M H Solej 
San Franeisco — p 206 

Unusually High Insulin Requirements in Diabetes Mellitus Report 
of Case W I Glass C L Spingarn and H Pollack New York 

— p 221 

Neuropsychiatric Disturbances in Internal Disease Metabolic Fac 
tors and Electroencephalographic Correlations G L Engel Cm 
cinnati and S G hlargoliii New \ork — p 236 
•Vascular Phase of Chronic Diffuse Glomerulonephritis Clinicopatho- 
logic Studj H Horn P Klemperer and hi F Steinberg New 
Vork— p 260 

•Pyelonephritis and Hypertension Study of Their Relation in It 398 
Necropsies N M Shure Chicago — p 284 
Intermittent Fever of Unknown Origin Recurrent High Fever with 
Benign Outcome in Patient with Migraine and Notes on Neuro 
genie Fever S Wolf and H G Wolff New \ork — p 293 
Diseases of Heart Review of Signiflcant Contributions Made During 
1941 A Graybiel with editorial assistance of P D White Boston 
— p 303 

Staphylococcic Pneumonia During Epidemic of Influ- 
enza — In tlie course of the epidemic of influenza which had 
occurred during the late fall and early winter' of 1940-1941 
had involved most sections of the United States, the Hawaiian 
Islands, Puerto Rico and probably many other areas and which 
had reached Boston late in December and persisted throughout 
January, there were encountered, according to Finland and liis 
co-workers, 66 cases of complicating staphylococcic pneumonia 
Predominantly the infection was due to influenza A virus As 
for the pneumonia the predominant organism obtained from one 
or more cultures of sputum or from the lungs was Staphylo- 
coccus aureus Symptoms suggesting pulmonary infection began 
on the same day as those of tlie influenza in about one third of 
the cases, within five days in another third of the cases and 
were delayed six days to three weeks in the rest All the 
patients included in the report were 14 or more years of age 
However, infants and children with the infection were treated 
in the hospital during this period, some of the infants died 
Among the 66 adults there occurred 21 deaths predominantly 
of patients more than 60 but the fatalities m the acute fulminat- 
mg infections occurred mostly in middle aged people Actually 
the mortality probably was lower, as many more cases of influ 
enza with pulmonary minimal signs might have been included 
had more complete bactenologic studies been made All but 
0 patients were treated with one or more of the sulfonamides 
Usually the dose was 1 Gm every four hours during most of 
the febrile stage and either 6 or 4 Gm daily for a few days 
thereafter Treatment m the severe cases was continued for 
one to four weeks In 4 of the 6 cases of empyema complete 
recovery under chemotherapy occurred after one or more thora- 
centeses and did not require surgical drainage The occurrence 
of sterile pleural effusions m severe infection with recover} and 


the low fatality in cases with positive blood cultures are further 
indications of the efficacy of the drug in these infections The 
exact role of the staphylococcus was difficult to evaluate, but 
the high incidence of abscesses of the lung, of emp}ema and 
of bacteremia associated with pure cultures of staphylococcus 
IS strong evidence that this organism played an important role 
in the pulmonary infection The staphylococcic pulmonary 
infection may vary from simple tracheobronchitis with mimnial 
pulmonary involvement to a fulminating acute and fatal hemor- 
rhagic and edematous pneumonia or a chronic organizing pneu- 
monia with bronchiectasis and multiple abscesses A briet 
course of treatment with sulfadiazine or sulfathiazole is sug- 
gested for severe uncomplicated influenza when patients harbor 
many pathogenic staphylococci or hemolytic streptococci or vv hen 
these organisms are known to be prevalent in a commumt} 
Exophthalmos and Goiter — Exophthalmos occurs m dis 
eases otlier than of the thyroid Soley limits his discussion to 
that which occurs in certain diseases of the thyroid One ot 
the reasons for confusion as to the presence or absence of exoph- 
thalmos has been the failure of many clinicians to distinguish 
“stare,” or retraction of the upper (and perhaps the lower) hd, 
from protrusion of the eyeball Several other situations nia} 
give rise to a false impression of exophthalmos hd lag asso- 
ciated with unilateral ptosis of an upper eyelid and overaction 
of tlie contralateral levator palpebrae superioris causing hd lag 
in the opposite eye Exophthalmos can be confirmed onl} b} 
careful observation and by actual measurement with the Hertel 
exophthalmometer The measurements of eyes of 65 normal 
persons, of 106 with toxic diffuse goiter, of 52 with toxic nodular 
goiter, of 55 with nontoxic nodular goiter and of 2 before and 
after unilateral paralysis of the cervical sympathetic ganglions 
are presented by the author According to his studies, eyes of 
more than 50 per cent of patients with toxic diffuse goiter 
become measurably more prominent after subtotal thyroidec- 
tomy, they become less prominent in only a few These obser- 
vations are contrary to the opinion of most surgeons who have 
relied on clinical impressions as to the state of exophthalmos 
before and after treatment Loss of the stare associated with 
hyperthyroidism does not necessarily mean a decrease in exoph- 
thalmos The eyes of thyrotoxic patients treated by roentgen 
rays show less tendency to increase in prominence Therefore 
for patients with hyperthyroidism in whom exophthalmos is 
severe, roentgen therapy is more desirable tlian surgical subtotal 
thyroidectomy Treatment of these particular patients should be 
directed toward preventing malignant exophthalmos 

Vascular Phase of Chronic Diffuse Glomerulonephritis 
— Horn and his associates studied the vascular phase of 49 
consecutive cases of chronic diffuse glomerulonephritis selected 
from 5,232 necropsies Specimens were fixed in a 40 per cent 
solution of formaldehyde U S P , Kaiserhng I solution or 
Jores solution Sections of the kidneys, pancreas, adrenals 
testes, myocardium and all other available organs were dih 
gently examined In accordance with the varied vascular pic- 
ture the disease was divided into a slowly progressive and an 
accelerated phase, there being 14 cases of the former and 35 
of tlie latter The intimal fibrosis, elastosis of arteries and 
arteriolar hyahnization, which were characteristic vascular 
alterations in the slowly progressive group were observed also 
m others A transitional group in addition exhibited cellular 
proliferation, foam cells and edema of the arterial intima, while 
in the advanced accelerated group an even more conspicuous 
cellular mtimal proliferation of the arterial tree and necrosis 
of the arteriolar walls were present In most cases the intensity 
of the clinical picture usually paralleled the anatomic vascular 
changes Neuroretimtis, common m the transitional and the 
adtanced accelerated group, was never observed in the slowl} 
progressive group It is concluded that arterial alterations both 
in the transitional and m the advanced accelerated cases of 
chronic diffuse glomerulonephritis represent the anatomic 
equivalents of malignant hypertension This occurred more 
frequently than is suspected in chronic diffuse glomerulonephri 
tis The constancy of severe hypertension m a miscellaneous 
group of diseases with accelerated arterial changes is considered 
a potent etiologic force in their production The clinical course 
of chronic diffuse glomerulonephritis may be influenced not 
onl} b} the exacerbation of the inflammator} process but b\ 
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the height of the blood pressure The occurrence of severe 
hypertension and neuroretinopathy in various disease entities 
vitiates tlie belief that these criteria may be of differential diag- 
nostic import The vascular lesions once established cause the 
renal process to advance and intensify the clinical picture 

Pyelonephritis and Hypertension —Shure correlates the 
incidence of hypertension (150 mm systolic and 95 diastolic) 
and pyelonephritis in 11,898 consecutive necropsies To complete 
the study he also studied the records of patients t\ith hydro- 
nephrosis nephrolithiasis and horseshoe kidney There were 
290 patients with pyelonephritis, in 224 of whom the condition 
W'as bilateral There were 130 females and 100 males Of the 
88 patients more than 60 years of age, 09 were men and 19 
were women The preponderance of males in the total number 
IS made up mainly of those in the older age groups It can 
almost be assumed from the figures that fewer women siirene 
pyelonephritis It is likely that young women die of the disease 
in the acute stage The incidence of pregnancy in these woiiieii 
was not ascertained, but the great preponderance of the dis 
ease m women of childbearing age is significant Forty four 
and four tenths per cent of all the patients regardless of age, 
seK and race had an elevated blood pressure From 28 per cent 
m those aged 30 or less the incidence rises in direct proportion 
to age until it reaches 63 per cent in those more than 00 years 
of age Similarly, the incidence of renal vascular changes is 
completely parallel with that of hypertension In small groups 
of patients with polycystic kidney, horseshoe kidney and imeoni 
plicated nephrolithiasis the respective incidence of hypertension 
was 4615, 647 and 5325 per cent The increase ot hyperten- 
sion with age may possibly be explained by the trequeney with 
which high blood pressure occurs in elderly persons even with 
out renal damage and therefore pyelonephritis is not an impor- 
tant factor in the production of their hypertension and by the 
fact that the occurrence of a much greater incidence of hyper- 
tension in the older age groups is in complete accord with the 
concept that the time element (duration of the renal inlectioii) 
is important in the evolution of the hypertension associated with 
pyelonephritis 

Journal of Pediatrics, St Louis 

21 147-288 (Aug) 1942 

♦Pneumoenccptislography and Developmental Diagnosib of Rchavior 
Analysis of Fifty Three Cases of Cerehral Pvthologj CTthcrine b 
Amatruda New Haven, Conn — p 1-17 
•Salicylate Prophylaxis in Rheumatic Fever \ F Colnirii and Liuilc 
V Moore New York — p 180 

•Bacteriologic and Chcmothcnpeutic Studies in Acute Diarrhea of 
Infants and Children S R Halpern with technical assistance of 
Josephine Cunningham Dallas Texas — p 184 
Gastrointestinal Allergy and Celiac byndromc R If Kunstadter 
Chicago — p 193 

'Treatment of Influenzal Meningitis with Anti Influenzal Rahbit Scrum 
and Sulfapyridine J P Scully and Maud L Meiitcn, Pittsburgh 
— p 198 

Nonspecific Serologic Reactions for Syphilis in Infants and Children 
A Hill Boston — p 207 

Bismuth Lines of Long Bones in Relation to Linear Growth L z\ 

Russin H E Stadler and P C Jeans Iowa City — p 211 

Salicylate Intoxication in Infants and Children H L Bariicit J R 

Powers J H Beiiward and A F Hartmann St Louts — p 214 

Nitrobenzene Poisoning Report of Case Due to Exterminator Spray 
A Stevenson and R P Forbes Denver — p 224 
Hereditary Ectodermal Dysplasia of zVnhydrotic Type Report of Two 
Cases H Stadler and C H Blackstone Iowa City — p 229 
Hodgkin s Disease in Infant Report of Case with Peculiar Peripheral 
Blood Picture J L Schwind and G Martina Hyde Albany N \ 
— p 23S 

Heredity and Genetics \V C Davison Durham N C— p 246 

Pneumoencephalography and Behavior — From the out- 
patient and consulting service of the Yale Clinic of Child 
Development, Amatruda collected 53 children with cerebral 
pathologic changes m whom it was possible to correlate the 
findings of the developmental examination w ith those of 
pneumoencephalography The cases fell into the following 
classification congenital malformations and aplasias, cerebral 
degenerative disease, epilepsy, hydrocephalus, cerebral injury, 
postmeningitis and postencephalitis In the group are 11 patients 
whose development has proceeded normally in spite of indis- 
putable roentgen evidence of cortical atrophy 1 child recovered 
from meningitis (organism unknown), 2 have a communicating 
hydrocephalus and 8 are epileptic Pneumoencephalography is 
a major procedure and should not be done if a simpler procedure 
.^will suffice The usefulness of pneumoencephalography in many 


pediatric conditions is not denied, but its limitations need reaf 
firmation It is invaluable in locating intracranial tumors and 
m establishing the obstructive nature of a hydrocephalus It 
is useful in the diagnosis of congenital cerebral malformations 
It establishes an anatomic diagnosis It does not picture the 
functional capacity of the cerebrum except when this capacity 
can be inferred from structural delects DilataUon of the ven 
tricks anti vvitlcncd cerebral sulci do not necessarily indicate 
any alteration in cerebral function or any diminution in develop 
mental potentialities In pediatric conditions involving develop 
mental hetors the developmental examination of behavior status 
measures function Depending on the complicating factors, it 
also indicates the future capacities for growth and development 
Behavior is the final criterion of the functional integrity of the 
central nervous system 

Salicylate Prophylaxis in Rheumatic Fever— The pro 
phylactie value of acclylsalicylic acid was investigated by 
Cohiirn and Moore in 47 rheimiatic children living in over 
crowded tenements of New York City and exposed to the 
prevalent respiratory infections The data are for a two year 
study The subjects under observation were reaiuested to report 
at the onset ot pharyngitis, when salicylate tlierapy was insti 
tilted and throat cultures were obtained It the cultures con 
tamed the heiiiolytie streptococcus group “* 1 , prophylaxis was 
continued lor lour weeks The daily dosage was 4 to 6 Gm, 
depending on the size of the patient It the cultures contained 
a respiratory pathogen other than the hemolytic streptococcus, 
salicylates were (hscontiniied and the patients omitted from the 
study (m none of this group did rlicumatic fever develop) 
Patients who contracted streptococcic pharyngitis and failed to 
report during phase I were observed as a control group All 
but 1 of the 47 (luiesceilt rheumatic subjects treated with sodium 
salieylate following hemolytic streptococcic pharyngitis escaped 
clinical manilestations of rheumatie fever It was possible that 
jirophylaxis m this boy had not been carried out as advised 
Fifteen patients m the group had a brief asymptomatic rise in 
the ervthrocyte sedimentation rate within a lew days after pro- 
phylaxis was discontinued, Iiowever svniptoms or signs M 
rheimntie aetivity did not develop m any ot thcin^ The cxpectw 
oeetirred in the untreated control patients m 57 ot 139 who 
contraeted pharyngitis, rheimiatie fever developed In the 
untreated patients the antistreptolysin curves were like those 
which lollow hemolytic streptococcus intections Likewise typi 
cal antistreptolysin tiler curves developed in the treated patient, 
about one halt ot them showed a late rise similar to tha 
described m rheimiatic fever Statistical treatment of the ata 
indicates that the failure ot rheumatic lever to develop a er 
salicylate projiliylaxis lollow ing streptococcic pliaonS'hs '5 
significant 

Bactenologic and Chemotherapeutic Studies in Acute 
Diarrhea — The results ot therapy with sullathiazole and su^^ 
guanidine in acute diarrhea arc reported by Halpern, who car 
for 63 such children 39 were less than 1, 20 between an 
and 4 between 2 and 5 years ot age During the clii s 
pitalization at least three stools were obtained 
examination and culture For culture studies SS 
the best nicdiuiii The diagnosis m 47 was bacillary 
and in 16 nonspecific diarrhea Of the 47, 23 
thiazole orally , an initial dose of y. grain 
pound of body weight was followed by 1 gram ( j 

per pound for each tvv enty -four hours divided 
doses Sullathiazole was usually discontinued tvventy ^ 

after the stools were normal There was no evidence o , 
The results were good in all The temperature 
normal within twenty-four to thirty -six hours, and 
disappeared Usually the stools were of good consis 
normal in number in five days Sulfaguamdine j* "'I-.hed for 
to 13, the first 5 received the same dose as v per 

sulfathiazole and 8 an initial dose of gram (U 
pound of body weight, followed by a maintenance _l 

grams (0 16 Gm ) for twenty-four hours divided in 
doses There were no unfavorable reactions j],erapy 

the disease was similar to that following sulfatnaz 
Stools were normal m five and four-tenths days e 
dren with severe secondary infection responded we 
guanidine Any concurrent infection improved as 
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ceiscd Eleven mildly or moderately ill children received no 
specific tlierap> Their temperature (100 to 101 F ) remained 
elevated for several dajs, and fluids parenterally were necessary 
for a longer time than m those receiving chemotherapy Stools 
were usually normal m si\ and three tenths days There were 
no complications 

Treatment of Influenzal Meningitis — During the year 
ended September 1941, Scully and Menten treated 9 patients 
suffering with influenzal meningitis, 5 recovered completely 
All were treated with type B anti-influenzal rabbit serum and 
a sulfonamide drug, and some also received the sodium salt of 
hj droxyethylapocupremc hydrochloride mtrathecally The death 
of 1 of the 4 patients who lived for more than four days after 
treatment was begun was due to drug nephritis and not to the 
meningitis An associated mastoiditis, present in 5 of the 
patients, unfavorably influenced the patient’s chance of recovery, 
especially if mastoidectomy was delayed The anti influenzal 
rabbit serum improved the prognosis The meningeal irrita- 
tion which followed the mtratliecal use of the serum, indicated 
by a prompt increase in the cerebrospinal fluid cell count, 
raised the question as to whether mtraspinal injection is justi- 
fiable or whether the intravenous route may not be preferable 
Intrathecal use may be conducive to the further formation of 
fibrinous exudate in the pia arachnoid In patients who readily 
responded favorably to the serum the spinal fluid became cul- 
turally negative in four to slx days However, fever sometimes 
persisted for slx to fifteen dajs after serum therapy was insti- 
tuted A recurrence of sjmptoms after a period of quiescence 
should immediately suggest an unresolved focus of infection, 
especially in the mastoid or middle ear An associated mas- 
toiditis was apparently the precipitating factor in the death of 
3 of the patients, and a grave complication in 2 who recovered 
The low diffusibihty of sulfathiazole and the fact that crystals 
of It may appear m the kidney vvould indicate preference for 
sulfanilamide and sulfapyndine The appreciable reduction of 
the cerebrospinal fluid cell count following the use of eitlier of 
tliem in the absence of serum indicates tliat they may be a 
valuable adjunct to serum treatment Their use in conjunc- 
tion with serum has not materially lessened hospitalization or 
convalescence The bacteriostatic value of the sodium salt 
of hydroxjethylapocupreme hydrochloride mtrathecally in 4 
patients was problematic 

New Jersey Medical Society Journal, Trenton 

39 415 464 (Aug ) 1942 

Epidemiology in Wartime J A Bell Betfaesda JId — p -119 

Early Diuresis m Congestive Heart Failure C L Andrews Atlantic 

City — p 421 

•Abdominal Pain of Urologic Origin in Children M F Campbell New 

\ork — p 427 

Syphilis of Nose and blouth O R Kline Camden — -p 432 

Osteomyelitis of Skull R. Pomeranz Newark — p 436 

Anginal Pam Due to Adhesive Periearditis L A Eigen and A R 

Abel West Orange — p 439 

"Argyria in Young Female Due to Overadministration of Colloidal 

Sliver Preparation Case M H Gordon Camden — p 441 
Fact Functional or Fake Neuropsychiatric Problem of the Army 

J A Brussel Fort Dix — p 442 

Abdominal Pain of Urologic Origin in Children — For 
the clinical background of abdominal pain of urologic origin, 
Campbell used the records of 213 children personally given a 
complete urologic examination in whom abdominal pain was the 
chief symptom on admission to the hospital In more than half 
acute or subacute urinary infection was suspected or was dis- 
covered after an early examination Yet in 14 the original 
diagnosis was appendicitis, nearly always “chronic," and in 13 
others appendectomy had previously been performed but the 
pain persisted and the child was again brought to the hospital 
In some children the cause of the pain remained uncertain even 
after extensive urologic, gastroenterologic, laboratory examina- 
tion and, in a few, laparotomy For the greater part the pains 
were the result of gradual or rapid distention of the collecting 
part of the urinary tract above a point of obstruction Pam 
also resulted from swelling of the kidney within its dense and 
relatively inelastic capsule, the renal swelling may be due to 
acute inflammation, trauma (including stone), obstruction or 
tumor or it may develop more slowly when mild ureteral 


obstruction exists But all the urologic lesions which cause 
abdominal pain are predominantly obstructive and ma> be situ- 
ated anywhere between tlie renal calix and the urethral meatus 
Except in an emergency it is advisable to correct the urologic 
disease before exploratory laparotomy is undertaken, as the 
first consideration will often render the second unnecessarj 

North Carolina Medical Journal, Winston-Salem 
3 381-484 (Aug) 1942 

Pathologic Physiology of Certain Gastrointestinal S>mptoras P F 
Whitaker Kinston — p 381 

•Typhoid Fever Due to Atypical Strain of Eberthella G T Harrell 
Winston Salem and Mary A Poston Durham — p 385 
Local Use of Sulfonamide Drugs D B Kooiice Wilmington — p 390 
Some Militar> Aspects of E>e Ear Nose and Throat Clientele J B 
Miller Fort Bragg — p 394 

Typhoid Due to Atypical Strain of Eberthella — Dur- 
ing the last five years Harrell and Poston have encountered at 
Duke Hospital 5 cases of typhoid due to an atypical stram of 
Eberthella One patient had previously been given typhoid 
vaccine but was not protected against the infecting stram 
Although the disease was caused by an atypical stram, many 
clinical features of classic typhoid were present stupor or men- 
tal dulness, bradycardia, long convalescence and complications 
(intestinal hemorrhage, infarction of the spleen, thrombophle- 
bitis, pyelitis, furunculosis vvitli abscess formation, pneumonia 
and recrudescence of the fever) were numerous All the patients 
recovered The organism was cultivated from the blood onlj 
and was never recovered from the stools, urine, bile or sputum 
It was often difficult to demonstrate the organisms iij the blood 
stream Numerous cultures by various technics in 1 case were 
sterile, until cultures were made during the early part of a 
chill As agglutinins developed for tlie atypical strain, the 
titer usually rose to a high level The immune specificitj was 
further indicated by the fact that transient cross agglutinins 
developed in only 1 case for Salmonella paratyphi or Salmonella 
schottmuellen (paratyphoid A and B) These agglutinins were 
not due to the presence of Vi antigen Treatment consisted of 
the usual supportive measures Four of the patients lived in 
North Carolina and 1 m the District of Columbia 

Northwest Medicine, Seattle 
41 259 296 (Aug ) 1942 

Irradiation m Treatment of Malignant Tumors G W Holmes Boston 
— p 264 

Surgical Principles Involved m Management of Carcinoma of Colon 
V C Hunt Los Angeles — p 269 

Fracture Dislocations of Shoulder Immobilization Problem Cases B 
Anderson and E Burgess Seattle — p 273 
The Prematurely Born Baby Suggestions for Its Care P V Wool 
ley Jr and Vera C Imhoff Portland Ore — p 27o 
Vitamins m Surgery W F Howard Pocatello Idaho — p 279 
Pneumatic Hammer Disease in Unusual Location J H Mills Spokane 
Wash— p 282 

Psychiatry m Pacific Northwest Its Development m Our Three States 
A C Stewart and H A Dickel Tacoma Wash — p 284 

Oklahoma State Medical Assn Jour, Oklahoma City 
35 323-364 (Aug) 1942 

Influenzal Meningitis Case Report F J Daugherty and C 
Pounders Oklahoma City — p 323 

Problems of Behavior in Child Guidance H J Binder Oklahoma City 
— p 324 

Safety Factors in Cesarean Section L C Northrup Tulsa — p 328 
Complications of Duodenal Ulcer Their Surgical Management R L 
Sanders Memphis Tenn — p 330 

Scarlet Fever Immunization II Dick s Injection ^lethod H C 
Graham Tulsa — p 335 

Public Health Reports, Washington, D C 
57 1155-1194 (Aug 7) 1942 

Domestic Water and Dental Canes V Additional Studies of Rela 
tion of Fluoride Domestic Waters to Dental Canes Experience m 
4 425 White Children Aged Twelve to Fourteen Years of Thirteen 
Cities m Four States H T Dean F A Arnold Jr and E Elvove 
— p 1155 

57 1195-1234 (Aug 14) 1942 

Distribution of Health Services m Structure of State Go\ernment VI 
Medical and Dental Care by State Agencies J W Mountm and 
Evelyn Flook ^ — p 1195 

Reconnaissance of Anopheline Larval Habitats and Characteristic 
Desmids of Okefenokee Swamp Ga W C Frohne — p 1209 
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British Journal of Children’s Diseases, London 

39 33 64 (Apnl-June) 1942 

Some Effects of War Conditions on 19-10 1941 'Measles Epidemic R 
Sw>er — p 33 

British Journal of Radiology, London 

15 213 242 (Aug ) 1942 

Skeleton at Birth J F Brailsford — p 213 
Geiger Muller Counters J D Craggs anti J T Smcc — p 228 
Control and Treatment of Radiation Reactions D \V Sinttficrs — p 
233 

Radiation Reactions B \V Windejcr — p 236 

Head Injury Investigated by Encephalography Report on Series of 
Cases H Davies — p 238 


rtsponsc to pliolednnc over the first four injections showed 
little change, and tlie response to ncosynephrin remained con 
stant throughout Ephcdrint and pholedrmc act predommantly 
on the Iicart, wliercas plicdracin acts on the blood vessels and 
ncosynephrin on both tlie heart and the vessels Ephedrme and 
plioledrinc cause an increase in heart rate, ncosynephrin does 
not A regular vasoconstriction is produced by neosynephrm 
and phedracin An effect was not always to be seen with 
cphedriiie and pliolednnc These results are of use m deter 
mining the possibility of substituting these substances for epi 
iicphriiie in local anesthesia Ephedrme, pholedrine or phedracin 
were not of value, but anesthesia could be prolonged with 
ncosjiicphnn to witliin 25 per cent of the duration resulting with 
cpmephriiie 

Journal of Mental Science, London 

88 387-484 (July) 1942 


British Journal of Urology, London 

14 63-112 (June) 1942 

Observations on Blood Supply of Human Ureter W F Harper — 
p 63 

Tidal Drainage of Bladder Note C Wells — p 73 

'Notes on Topography of Horseshoe Kidney T Zondek — p 79 

Note on Estimation of Surgical Risk in Prostatectomy D \ Vber 
neth} — p 86 

British Medical Journal, London 

2 61 88 (July 18) 1942 

Diagnosis and Treatment of Malaria in Enghnd W \orkc — p 61 
•hactors Influencing Increased Incidence of Pulnionarj fiibcrctilosn 
in Glasgow S Laidlaw and D Macfarlanc — p 63 
•Action of Pholedrine and Neosynephrm m Raising Blood Prt sure 
P C Elmes and A A JelTeraon — p 65 

Depression HyposcNual Alopecia Syndrome C Allen and C CarJ)Ic 
Gall— p 67 

Incidence of Breast Feeding in Small Mining Town Enid L Hughes 
— p 69 

Increase of Pulmonary Tuberculosis in Glasgow — 
A study m 1941 of the increased incidence of tuberculosis m 
Glasgow revealed that it mainly involved males from 15 to 45 
and females from IS to 35 The rise was attributed to war 
conditions such as long hours, overwork, strain and curtailed 
rest Laidlaw and Macfarlane's present study compares the 
returns for 1941 with those of 1940 and 1938-1939 It considers 
the data of a detailed investigation into the occupations and 
working hours of the first 1,600 confirmed cases of pulmonary 
tuberculosis notified during 1941 The number of notified cases 
among the young adults remains high, but the rate of increase 
during 1941 has slowed considerably On the other hand there 
has been revealed a very real increase in both sexes of less 
than 15 and in males of more than 45 The increase m the 
young group is partly accounted for by an increased proportion 
of home contacts The contention that overwork and long 
hours are playing a major part m the increase smcc the war 
IS supported by the fact that little increase has occurred among 
the commercial and professional classes, whose hours of work 
alone remain within reasonable limits Whereas less than 20 per 
cent of the commercial class exceed the recommended niaxmnl 
hours of work, 67 per cent of the workers m heavy industries 
and 40 per cent m the medium heavy industries are working 
in excess of these standards In the domestic class mquirj 
shows that nearly 40 per cent of housewives notified during 
1941 were engaged in part time war work in addition to their 
household duties 

Pholedrine and Neosynephrm in Raising Blood Pres- 
sure — Elmes and Jefferson compared the effect of four sjiii 
jiathomimetic compounds, under standard conditions, in aiiiinals 
with a depressed blood pressure The compounds were ephe- 
drme hydrochloride, pholedrine sulfate, neosynephrm hydro 
chloride and phedracin hydrochloride Ephedrme and pholedrine 
caused the most prolonged rise m blood pressure, the response 
to the first dose of each substance lasted for about forty-five 
minutes The response to phedracin lasted for twenty-five 
minutes and the effect of neosynephrm for fifteen minutes The 
duration of the blood pressure response to subsequent doses of 
ephedrme were rapidly and progressively diminished The 


Vt'irs txpcricnLL of Intra\tnou 5 Insulin in H>pogIjccmic Shock 
frcilnicnt of bchizophrcnia R A Sandi^n and J S McGregor — 
p 3b7 

Sodium Chloride Cr> 5 tallt 2 ation Test and Its Relation to Blood 
Ccrchrosptnil 1 luid Barrier R Strom Olsen and E de C Kite — 
p -107 

Hinds of Mongolian Imbeciles in Relation to Their Three Per onality 
Groujfs Clnrlctte VVoltT and H R Rollin — p 415 

Observations m H>pogI>ccmia IV Bod> Temperature and Coma. 
\V Mi>cr Gross and 1 Berliner — p 419 

Scrum Choline Esterase and Anxiety D Rlcbtc^ and Margaret Lee 
— P 428 

Scrum Cliolinc Esterase and Depression D Richter and Margaret 
I cc — 1 > 435 

Hysterical Stupor Recovering After Cardnzcl Treatment Case W L 
Scuslallcr — p 440 

Invalidism from the \rmy Due to Mental Disabilities Etiologic Sigm 
hcancc of Military Conditions R P Tredgold— p 444 

Hiinlcts Madness T M Davie— p 449 


Lancet, London 


2 59 86 (Jul> 18) 1942 

I pulcmioUi,) o( Juvenile Khcuirutism J N Morru end R. M T'* 
mu » — p 39 1 . J . 

Tcmjiorary I cue CIinui,c 3 lu Dinbetic Coiiu and Other Dehjdra i 
It D Lawrenec W OvkIc> and I C Uarnt — p 63 
Middle Memiu.cal lIciuorrhiKC m Cliildrcii J P .11 -nJ 

IiinuciiCL of Tli>rutoMcovifl on Mcnsimalion P M * 

1-diia M Dciu— p 66 r . P B 

Sulfanilainidc in Trcatinciit of Smalli'O'C Review 01 103 ha es 
Wilkinson — p o7 ,i „„i p 

Quality of Xatioii d Loaf G \ Jcnkin E I McDouga 
Hcibvrt — !> o9 


Middle Meningeal Hemorrhage m Children— 
reporta 3 ensea of bleeding from the middle meiiing a er 
without iiiilnl coiieuasioit and with a long latent j ^ ° I 
ajinptoins eiiaiied In eieh the injurj was apparently ri^^^ 
aaaoented with momentary dazedness but no ainneaia 
cases demonstrate the necessity of closely watching any c 
whose liead has been injured In 2 irritabilitv and 
occurred six and two hours respectively after the acciden 
was struck by a ball and 1 fell from a moving j, 

symptoms and dilatation of the pupil should be regar e 
‘alert These phenonieiia may indicate the onset 0 co 
sion of the brain m cases m which there has been ^ 

After definite coneiission these symptoms iisuallv in ica e 
toward recovery , 

Sulfanilamide for Smallpox —Wilkinson 
toxic phase m 103 patients with smallpox was focal 

by sulfanilamide, 6 Gm in twenty-four hours, but normal 
phase was modified in some unvaccinated patients ['pustular 
evolution of the lesions appeared arrested at the vesicu 
stage and the secondary or focal fever was ^utly »' 

pressed The septic complications which occur so dut 

the focal jiliase were profoundly influenced *^7 
IS, the fatality rate among these patients was reduc 


Tubercle, London 
23 83-106 (April) 1942 


elnbilitition ind Cnrc of tlic Tuberculous Fdvvards G jessr* 

ineiit Committee of Joint Tuberculosis Council r ^ gj 

D P Sutlierlmid F R G Heaf and J B patiits £ 

inie Thoughts on Outdoor Eniplo\ment of Sat 
Snell— p 101 
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Medicina, Mexico, D F 

22 283 306 (July 10) 1942 Partial Index 

•Medullary Transfusion ui Blood Diseases L Sanchez “V Hades and H 
del Castillo — p 283 

Kotntgen Therapy in Dermatologic Diseases R Gomez larias — p 289 
•New Method for Diagnosis of Valvular Insufiicienc> of Veins of Legs 
M Lopez Esiiaurrizar — p 300 

Bone Marrow Transfusion in Blood Diseases — Sanchez 
Yllades and del Castillo used in IS cases the bone marrow of 
normal donors, which was obtained by aspiration, and injected 
It into the sternum of the patients The injections were adminis 
tered daily in a dose varying from 2 to 6 cc for each injection 
up to a total number which varied between one and four injec- 
tions The therapy failed in agranulocytosis, panmyelophthisis, 
subacute lymphoblastic leukemia and pernicious anemia of preg- 
nancy The results were good in hemohistioblastic purpura 
(after splenectomy), endotheliosic purpura, anemia following 
roentgen irradiations m chronic myeloid leukemia, pernicious 
anemia, macrocytic anemia and sprue 

Diagnosis of Valvular Insufficiency of Veins of Legs 
—Lopez Esiiaurrizar made the observation that the osciUo 
metric inde\ m the legs of patients with large varicose veins 
and varicose ulcers and insufficient circulation is very much 
increased He had noted that the oscillations are extensive 
when the patient is standing moderate when he is lying down 
111 any posture and smallest m the dorsorecunibent position 
with the limb in flexion at a straight angle The oscillations 
dimmish or disappear when the limb is looselj constricted but 
reappear when constriction is removed with the same amplitude 
as that which was present before the limb was constricted The 
oscillations are not synchronous with the arterial diastole, they 
are presystolic or arterial systolic The author concludes that 
venous blood causes pulsation of varicose veins when the valves 
of tlie femoral vein are insufficient An extensive oscillometric 
index in the legs of patients with diminished circulation m the 
lower extremities is of value in the diagnosis of valvular insuf 
ficiency of the femoral vein in cases of superficial varicose veins 
and also in the diagnosis of occult varicose veins with valvular 
insufficienc} of veins 

Revista Medica de Chile, Santiago 

70 399 476 (June) 1942 Partial Index 

•\cute Glomerular Nephritis Without Urinary S>ndronie H Ales 
sandri and W Roeschniann — p 408 
•Mortality in Antis>philitic Arsenotherapj P Ghana C — p 410 
Frequency and Syraptomatologic Value of U Wave of Electrocardio 
gram L Her\e and M Besoain — p 415 
Diaphjsectomy of Tibia and Transplantation of Fibula for Traumatic 
Osteomyeliti-; R Urzua — p 421 

Comparative Study of Different Suture Mediums Used in Surgical 
Practice G Fuenzalida Bade — p 428 

Mortality in Antisyphilitic Arsenotherapy — Ghana C 
first reports 12 fatalities from routine arsenotherapy in syphilis 
A.rsenical dermatitis was the most frequent cause of death 
being responsible for 6 of the fatalities The majority of these 
patients presented acute pyogenic and gangrenous processes 
Yellow atrophy of the liver was responsible for only 2 deaths 
Apparently, in Chile this condition does not play the important 
part ascribed to it by American authors !Most types of 
jaundice caused by neoarsphenamine have a favorable prognosis 
in Chile This may be due to the drug employed and to the 
lower fat content in the diet of the Chilean population 
Jaundice is more frequent with the use of neoarsphenamine 
than with araphenamme Among the blood djscrasias agranu- 
locytosis IS the most frequent Etcheverry observed 27 cases 
of which 5 were fatal The cause of death was sepsis, general 
complications or hemoirhages The same author also observed 
9 cases of aplastic anemia, of which 5 were fatal Of Ghana’s 
12 fatalities 2 were due to blood dyscrasias Two other deaths 
were due to hemorrhagic encephalitis As is indicated b\ 
observations in the United States, cerebral symptoms are rare 
in arsenotherapy of siphilis Shock or acute renal sjndrome 
were not observed m author’s cases The so called massive 
treatment has been used iii Chile since 1938 Some emploj 
the continuous infusion of neoarsphenamine or arsenoxide and 
others emploj multiple dailj injections After directing atteii 


tion to the high incidence of syphilis in Chile, the author 
sajs that the massive treatment has so far been emploj ed 
in 1,300 cases, of which 14 were fatal Hemorrhagic encephalop 
athy was the cause of all the 14 fatalities except 2 tliat is 
Its incidence was 1 in 108 cases Considering the fact that 
111 the course of ordinary arsenotherapj the incidence of this 
disorder is only 1 in 27,400 (according to American statistics), 
massive therapj has increased the incidence of fatal hemor- 
rhagic encephalopathy 253 times These figures consider onlv 
the fatal accidents, but there are also grave complications 
which are not necessarily fatal, tlie author observed in one 
month two serious cerebral complications which were not fatal 
In addition there are the poljneuntic phenomena, which 
although not fatal, often have an extremelj slow recoverv 
tliej are comparatively frequent with the use of neoarsphen- 
amine The other 2 fatal accidents were due to necrotizing 
nephrosis a direct result of massive arsenotheiapj Choice ot 
preparation is important in massive arsenotherapj Arsenoxide 
IS tolerated much better than neoarsphenamine There were 
onlj 8 deaths among 936 patients treated with arsenoxide and 
6 among 357 treated with neoarsphenamine The massive form 
of treatment is advisable for the contagious cases which are 
resistant to the routine form of treatment 

Deutsche Zeitschnft fur Chirurgie, Berlin 

254 407-554 (April 15) 1941 Partial Index 

Clmicotherapeutic Experiences in Echinococcosis of Spleen A Naiina 
and E Adam — p 422 

Partial Inversion of Duodenum G Tondur> — p 443 
•Clinical and Experimental Investigations on Regeneration Capacit> in 
£piph>sial Zone of Long Tubular Bones F Becker — p 488 

Regenerative Capacity of Epiphysis of Long Bones — 
Becker applies the term epiphysial cicatrix to the epiphysial 
suture or synchondrosis disk Clinical observations disclosed 
that fractures in tlie region of the epiphysial cieatrcx have a 
particularly favorable regenerative capacity Pseudarthrosis is 
practically unknown in this region , it does not occur even after 
faulty treatment The period of consolidation is extraordmarilj 
short Especially instructive are some types of fractures of 
the head of the radius when the zone of the epiphysial cicatrix 
is preserved intensive regeneration takes place, but if it has 
been elmimated the regeneration is faulty Fragments which 
contain parts of the epiphysial cicatrix remain viable and maj 
grow Experiences in resection of the knee joint corroborate 
the good regenerative capacity of the epiphysial cicatrix , the 
preservation of this zone, particularly of its peripheral portions 
seems to accelerate bone consolidation The most convincing 
proof that the epiphysial cicatrix is highlj important m bone 
regeneration is furnished by observations m the post-traumatic 
collateral bone transformation Roentgenologic studies on 
numerous unselected fractures disclosed in tlie zone of the 
epiphysial cicatrix a sharply defined area of lesser densitj 
The assumption of a zone of great regenerative potency seems 
the most probable explanation The fact that malignant 
growths prefer the region of the epiphjsial cleft or cicatrix is 
another factor which speaks for the great regenerative capacitj 
of this zone Experimental investigations corroborate the dim 
cal observations Osseous articular portions regenerate in an 
anatomically ideal manner when the zone of the epiplijsial 
cicatrix IS preserved, but slowly with deformity and iiiconi 
pletely when this zone is eliminated When fragments of bone 
are transplanted into the adjoining musculature thej usuallj 
remain viable if they contain parts of the epiphysial cicatriv 
but they become necrotic or are absorbed when thej are taken 
from the diaphysis Clinical and experimental observations 
leave no doubt that the epiphysial cicatrix possesses a great 
regenerative capacity, which is latent under physiologic condi 
tions but which becomes manifest under pathologic stimulation 
as in fracture, collateral transformation tumor development and 
the like The question arises whether the epiphjsial cicatrix has 
the importance of a superimposed center of bone regeneration 
m the pertaining bone whether it is a ‘field or organization 
m Spemann s meaning of that term Clinical and experimental 
factors, altliough thej do not definitely prove the existence ol 
such a field of organization in the zone of the epiphjsial cleft 
or cicatrix indicate this stronglv 
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Handliook on Amputations Publication authotlicil by Ibe Covmcll on 
Physical Therapy Reprinted from The Journal of the Vmcrlcaii Medic il 
Association Fabrlltold Price 75 cents Pp 83 nlth lllustrntlona 
Chicago American Medical Association 1912 

This book IS a fruit of the joint efforts of the Council on 
Physical Therapy of the American kfedical Association and a 
committee from the Association of Limb Manufacturers of 
America to sjnthesize the points of \iew of surgeons, phjsical 
therapeutists and limb makers for the benefit of the patient 
Its eleven chapters originally appeared serially in Tin 
Journal and are here brought together The chapters deal 
with psychologic and ph)siologic principles in amputations, 
general principles goierning all amputations, sites of election 
for amputation amputations in diabetes and peripheral \ascu- 
lar disease, amputation in congenital and chronic disabilities, 
ph>sical therapy in amputations, interrehtionships of the 
artificial limb manufacturer, the surgeon and the patient, the 
manufacture of artificial limbs and rehabilitation These sub- 
jects are developed and discussed in a brief and practical but 
authoritative manner The illustrations aic line drawings that 
picture well the points they are intended to illustrate Ihe 
work IS authoritative to a high degree as it represents the 
combined efforts of leaders in the surgical, phvsical therapeutic 
and manufacturing fields pooling their knowledge for the 
benefit of the patient It is unique in that the points of view 
of all concerned are brought together in a unified whole and 
demonstrates again the value of organized medicine acting as 
the coordinator of diverse specialties to teach and to stand- 
ardize methods and procedures Amputations of the e\treinitits 
are common and are too often performed without thought oi 
future function in terms of artificial limbs Now that war has 
brought new causes for which amputations niaj be nccessarv 
this small book assumes new interest and proportions It can 
be read with profit bv those performing such operations and 
by those working for restoration of lost function To every 
surgeon in civil or military life who may bo called on to 
amputate, the reading of the monograph should be obligatory, 
as it simplifies and illuminates surgical operations that once 
were Its chief ornaments but which have become commonly an 
uninspired performance as the result of lack of interest fostered 
by infrequent demands A renewed opportunity afforded by 
the war for wider experience should be met by knowledge 
derived from this small but authoritative manual 

CIneplastIc Operations on Stumps of ttie Upper Extremity Uj Rudolph 
Nlsseti 51 D and Ernst Bergmann 51 D Cloth Price $3 73 i*p S3 
with 96 lllustratlone Ivew 5ork Grune i, Stratton 1943 

This volume is of special interest and importance at this tunc 
because of the war The basis of the authors’ experience rests 
on the material of the Sauerbruch Clinic in Vienna, where the 
authors formerly worked They have made certain modifica- 
tions of the technic and present only those procedures which 
have stood the test of time 

The book contains the history of cinetization of an amputation 
stump, which means the practical utilization of the potential 
power remaining in the muscles of the stump The purpose of 
the operation is to utilize the residual muscle power to inoti 
vate an artificial limb and to reproduce as nearly as possible 
the efficiency of a normal limb The opening or closing of the 
artificial hand is accomplished by flexion and extension of the 
elbow The authors give credit to Vanghetti for originating 
the method He was not a surgeon, but he taught hts fellow 
countryman Ceci the technic Ceci used the method on wounded 
soldiers from the Abyssinian campaign of 1897 Sauerbruch 
took up the work where Ceci left off and established the technic 
as It IS now practiced Numerous authorities have contributed 
to the development and improvement of the technic Kruken- 
berg devised a definite technic of plastic reconstruction of the 
stump of the lower arm The cinetization was introduced 
throughout the world, in the United States especially, by H H 
Kessler 

The authors limit themselves to the operative technic of the 
Sauerbruch muscle-canal construction, which they consider to 


be the method of choice They discuss the physiologic and 
anatomic aspects of the subject, going deeply into the question 
of voluntary muscular movement and all its components One 
of the most important of their deductions is that muscles running 
diagonally to the long muscles of the body should not be 
employed to furnish power 

The book contains some beautiful and instructive illustrations 
on the muscles of the upper extremity with indications as to 
the optimal locations for making the canals There are many 
instructive cross sections, some in color The choice locations 
for operation and the optimal dimensions are given If the 
biceps muscle is not available the brachialis may be substituted 
The selection of cases is clearly designated Cases of double 
anipiitatioii arc the most promising subjects for cineplastics The 
potential strength of a canalized muscle is surprisingly great 
It IS equally surprising to note that the sense of touch can be 
acquired to a remarkable degree The proportion of the stump 
neuromas, stiimii ulcer and atrophy of stump muscles are dis 
cussed The patient is taught routine phantom movements The 
operative technic is given in detail The three most important 
points are that (1) the canal should be short and wide and 
coiistructcvl at right angles to the direction of the muscle fibers, 
(2) the canal should pierce the muscles at a level which will 
leave two thirds of the thickness ot the available muscle mass 
between it and the bone and (3) the internal suture line ot the 
skin lube should be placed proxnnally so that it will not be 
subject to any tension or compression during contraction 

rile authors enumerate specific instructions that are given 
patients before anesthesia The technic of the skin flaps and 
the position of the mtraciilaneous sutures of the skin tube are 
described 

There are some beautitul colored pictures ot the technic of 
canalization showing every step in the process The authors 
illuslr ite their results by showing patients lifting a pail of water 
and pouring its contents into another pail, patients striking a 
mateh and lighting a cigaret, opening and closing their hand, 
writing on a blackboard with chalk and removing a handker- 
chief from their pockets V full page letter written by a patient 
with an artificial limb is reproduced 

The mechanism and construction of the artificial lunb is pre 
stilted m full The technic of the plastic operation is well 
described and illustrated The Krukenberg operation is given 
111 detail This operation is a method ot plastic revision of the 
muscles of a forearm stump consisting of a grasping apparatus 
on the style of a foreeps The ulna and radius are the respective 
limbs rills operation has the advantage ot grasping terminals 
with voluntary movement which gives them the additions 
advantage of tactile sensation, thus obviating the need of an 
artificial limb If desired, a prosthesis can be added to supply 
function of the fist and fingers The technic is presented and 
well illustrated Naturally the mecliamcal accomplishments o 
a person with a Krukenberg stump are less vaned tlian tie 
person with a Vanghetti stump and prosthesis 

The book is easy to read and to understand by those w o 
have had cxpirience in this highly specialized type of work 


SofoloBy In Syphllli Control Prlnclolos of Sonsltiylly juid^SpecIficRy 


with an Appenillx for Health Ofllcers and Industrial PI'J®' . 
Reuben L Knim vr g U Sc DIrietor of Clinical Laboratories a u 
Eeroloelc Consultatlou fetrilce Unliersltj of yilcblgap Hosp 
Irbor Cloth Trice 53 Ip 306 Baltimore 
eompaiij 194. 


‘winiams i 


This book IS not intended to be a guide book on the e 
of making serologic tests for syphilis As stated m 
It is an amplification of six lectures delivered at m® ^ ^ 

and U S Army medical schools at Washington D ' ..[y 
sjirmg of 1939, and of classroom lectures given at the ^ 
of Michigan to physicians taking courses m venerea ^ ^ 

control The book deals with the principles of serology^^^^^ 
gives 1 broad survey of the development of complemffl 
and precipitation tests It is a faithfully written ms 
role of the laboratory m the diagnosis and treatment an 
of syphilitic disease hen he 

There are two questions which confront a physician 
receives a report from a laboratory on of 

What IS the ‘sensitivity” and what is the speci c ty 
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tLSt or tests utilized by this particular laboratory’ In other 
words does the test when positive indicate that the patient has 
sjphilis’ When negative, does it indicate that he is free of 
sjphihs’ In the case under treatment, does the onset of a 
negative reaction tneaii a proof of cure’ These are the practical 
points that interest the clinician Kahn has attempted to answer 
tliese questions in a truly scientific manner by a discussion of 
the mechames ot the tests, complement fixation or precipitation, 
bj statistical analjses b> a review of the factors which are 
basieallj the louiidation stones of this serologic structure 
Sensitivitj and specificitj, definitions, whether or not to ami 
at hundred per cent sensitivit> in syphilis, the efforts to increase 
seiisitivitj m both complement fixation and precipitation tests, 
the place of the supersensitive test, the attempt to arrive at an 
equalization of various tests by the so called multiple test sjs- 
tem, the rationale of quantitative serologic reactions, finally, 
chapters on the serology of siphihs control by the health officer 
and bv the industrial phjsician these are the various chapter 
headings 

This IS a new type of book on serology — a serious and 
unbiased attempt to aid m interpretation of laboratory facts or 
reports — reports whieh have often left a physician confused 
ratlier than enlightened by reference of his problem to the 
laboratory It should be a definite means of helping to clear 
up the smoke screen left by one or multiple laboratory reports 
It IS written bv a serologist whose name is well known as the 
author of the most popular and commonly used precipitation 
test 

Acute Injuries of the Head Their Diagnosis Treatment Complications 
and Sequels By G F Ilowbollnui B S F R C S Xeuratoslcal Surgeon 
Kojal Victoria InUrraarj Xeiicistle on Tyne With a foreiiord by ^or 
man Vt Dott MB Cli B FRCS Neurological Surgeon Royal Infirmary 
Edinburgh Cloth Price %' oO Pp 238 wllli 12-1 Illustrations Baltt 
more William Wood N Company 1912 

This IS one ot the best books on the subject thus far written 
The wide experience ot this author, both m civil and m military 
life, enables him to speak authoritatively concerning the manage- 
ment ot the acute brain iiijurv 

He stresses tin. role played by the automobile as the causative 
factor ot acute head injuries \pparently the experience in 
England is comparable to our own The numerous air raids 
and bombings which the English have undergone enable the 
author to present excellent descriptions concerning the mecha- 
nisms of closed compound and penetrating brain injuries 

Dr Rowbotham stresses the importance of close observation 
and repeated neurologic examinations, the evaluation of each 
sign and svmptom and tlie approximate diagnosis of the brain 
lesion as necessary guides to treatment In addition to the 
neurologic findings he interprets the significance of pulse and 
respiratory rates and especially blood pressure findings 

He has classified his cases into three groups according to the 
state of disturbed consciousness and the depth of the unconscious- 
ness His explanations and interpretations of these various 
phenomena indicate a highly trained neurologic background 

Under treatment the author gives the greatest emphasis to 
spinal drainage and operative procedures He feels that knowl- 
edge concerning the presence of subarachnoidal bleeding and 
the spinal fluid pressure, as gaged by the manometer, are two 
of the most important guides concerning subsequent manage- 
ment Therefore m the unconscious patient he recommends a 
spinal puncture after twelve hours, with removal of spinal fluid 
until the manometer reading has reached SO mm If the pres 
sure IS high he advocates repeating the spinal puncture as often 
as every four hours thus striving to keep the spinal fluid 
balance as near normal as possible One has the impression 
that this author is one of the strongest advocates of spinal 
drainage m the management of acute brain injuries He points 
out the radical attitude of certain authors concerning dehydra- 
tion management and the opposition of other authors to any 
form ot dehydration He then states that he uses hypertonic, 
SO per cent, sucrose solution and magnesium sulfate enemas for 
dehydrating purposes but to a point midway between that advo- 
cated by Temple Fay and the nihilist attitude of Jefferson He 
feels that in cerebral edema dehydration assumes its greatest 
role but prefers to depend on spinal drainage vvhen blood is 
present in the spinal fluid 


Rowbotham devotes a considerable portion of his book to 
operative treatment of acute head injuries One gains the 
impression that he turns to subtemporal decompression per se 
or exploratory decompressions more frequently than do the 
majority of surgeons in this country This is due probably to 
the nature of the war injuries he is now treating W^e do not 
believe that in civil life such a high incidence of operation is 
necessary His description of various operative measures for 
the correction of large bony defects in the skull following these 
injuries is definitely instructive and valuable The book is well 
illustrated, especially in the chapters on pathology and operative 
technic 

Ambassadors In White The Story of American Tropical Medicine 
Bj Charles Morrow Wilson Cloth Price $3 50 Pp 372 with 42 
llhtslrallons Xew VorK Henry Holt t. Company 1942 

The subtitle of this book — The Story of ■American Tropical 
Medicine — is more correctly descriptive than the mam title The 
merits of this subject for popular consumption in fact have been 
greatly neglected Now the whole field of tropical medicine is 
vitally important to the northern as well as to the southern 
American continent The author, who perhaps may be best 
described as a roving reporter, writes this for the noniiiedical 
public, but It contains much information which would surely be 
news to most physicians In the preparation of this book the 
author has gone to unusual lengths m investigating his facts 
It IS exceptionally well documented, but the documentation is 
arranged so as not to interfere with the ease of reading The 
author has given proper recognition m the story of yellow fever 
to the long neglected Carlos Finlay of Cuba Chapters each 
are also given to the better known Walter Reed and Gorgas 
of Panama Canal fame Dr William E Deeks of Canada and 
his part m Central American medical history again is less well 
recognized, but he also is given a chapter The work of many 
other physicians and public health officials is discussed without, 
however, making the book read too much like a catalogue 
Incidentally, in connection with the recent publicity over jaun- 
dice following the use of yellow fever vaccine, chapter 13 of 
this book mentions the fact that millions of closes of yellow 
fever vaccine have been supplied by the laboratories of this 
country There are a few minor defects m style, especially m 
the first two chapters the word "ironically,” for example, is 
overworked There are four appendixes the first being devoted 
to acknowledgments, the second is a general bibliography the 
third a chronological list of Latin American epidemics and 
the fourth a list of populations in Latin American countries 
The book can be recommended for either professional or non- 
medical readers 

A Short History of Nautical A|ediclne By Louis H Koddls M D 
Captala Medical Corps United States Navy Washington D C [Reprinted 
from Annals of Medical History (Third Series Vol III Nos 3 4 and 5 
1941 ) J Cloth Pp 359 with 13 Illustrations Isew "iork \ London 
Paul B Hoober Inc 1941 

This book includes two parts a general history of maritime 
medicine in which some of the story of the United States Navy 
has been included and a series of biographies of the surgeon 
generals of the United States Navy It is only the first part 
that IS included in the present work Chapters are provided 
on early nautical medicine, disease and disaster in the old 
sailing ships, the medical departments of naval vessels the rise 
of naval hygiene naval medicine in the United States Navy 
hospitals for seamen and hospital ships, nautical medicine and 
the mediant marine, the uniforms and insignia of medical men 
afloat, and research m nautical medicine The material has 
presumably appeared in large part in the Annals of Medical 
History and has been picked from that publication for inclusion 
in this book It is therefore m an easily readable column, well 
illustrated, with large type and will be found a most enjoyable 
volume by any one who is at all interested in medical services 
in the Navy The author writes with little embroidery but 
with a succinct factual style His essay on research in nautical 
medicine presents a list of some forty subjects demanding more 
elucidation than is now available and indicating trends in 
research which should be exceedingly useful for those who are 
trying to make progress The book concludes with a chrono- 
logical table of accomplishments in naval medical historj 
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Queries iind Minor Notes 


Tue answers here published have been prepaeed by competent 

AUTHORITIES TlIEY DO NOT HOWEVER REPRESENT THE OPINIONS OP 

any official bodies unless specifically stated in the reply 
Anonymous communications and queries on postal cards will not 

BE NOTICED EvERY LETTER MUST CONTAIN THE WHITER S NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


MOSQUITO "BITES" 

To ihe Editor — What is the nature of the substance instilled in one during 

a bite by a mosquito which is responsible for the itching and inflamma 

tory reaction? What is the exact chemical structure of the compound? 

Richard L Fruin M 0 Chicago 

Lieutenanf M C U S Navy 

Answer— The nature of the substance inoculated b> mos- 
quitoes m the act of ‘biting" is a subject of considerable 
debate The intensity of the reaction to tlie bile of tliLsc 
insects varies with the individual, and persons frcquciitb 
exposed develop a species specific ininiunity extracts of 
mosquitoes (Benson, R L Diagnosis and Trcatiiicnt of 
Sensitization to Mosquitoes, / Allergy 8 47 [No\ ] 1936) and 
of fleas (Cherney, L S , Wheeler, C M and Reed \ C 
Flea Antigen in Prevention of Flea Bites, Am J Prop Mid 
19 327 [July] 1939 Mclvor, Barbara C, and ChernL>, L b 
Studies in Insect Bite Desensitization, tbitl 21 3 [Ma>] 1941) 
have been prepared and employed with considcnblc succlss 
in the immunization ot individuals lijpLrsLiisitive to the bites 
of these insects 

In 1911 Bruck (Dciilsclu med IVcIiiisclir p 1787) prejnetd 
a glycerin and chloroform extract of whole mosquitoes winch 
he named culicin This extract produced a renclion when 
inoculated into the skin similar to the bite of a mosquito 
Bruck reported that the extract bad hemohtic powers 
Nuttall and Shipley (/ Hyg , 1901-1903) prepared saline 
extractions of the salivary glands of Culex pipiens and 
found that the extract neither prevented coaguhiion nor 
caused hemolysis Schaudmn (Aib a d L GsitdlilsdiitU 20 
387, 1904) found that the so called sucking stomach (esophageal 
diverticulum) of the mosquito was emptied during feeding mid 
that the contents produced a noticeable and characteristic 
irritating effect when introduced through an opening m the 
skin Schaudmn was unable to reproduce a siniihr irntiting 
effect by injecting extracts of salivary glands under the skin 
He believed that the characteristic irritation of the mosquito 
bite was due to eiizvmes from commensal yeast cells present 
111 the contents of the sucking stomach and inoculated as the 
mosquito sucked blood 

McKinley (E B Salivary Gland Poison of Aedes aegvpti, 
Proc Soc Etper Biol <Sr Med 26 806 [June] 1929) working 
with Aedes aegypti, prepared saline extracts of the salivary 
glands and found that these extracts would produce the charac- 
teristic wheals in susceptible individuals These extracts were 
not destroyed by freezing to — 12 C for five hours or by Jicatiiig 
in boiling water for ten minutes and did not produce hemolysis 
of human red cells or prevent coagulation SlcKinley (E B 
Draper, W F, Jr, and Baker, F C Stability of Mosquito 
Venom in Vitro ibid 41 168 [May] 1939) found that the 
extracts retained their potency after eight years’ storage under 
lefrigeration 

Although the composition of the toxic princijile introduced 
by the mosquito while sucking blood is not known, it is believed 
to resemble closely bee venom, which is considered a combi- 
nation ot lecithin with basic radicals somewhat resembling 
sapotoxins and cantbandin 


STUTTERING 

To tile Editor — A boy aged 3 began to stammer fallowing an acute respiro 
tory illness several months ago What Is Ihe etiology and prognosis? 
Should I try to prevent his stammering or ignore the condition thinking he 
will outgrow it’ 

M D Arizona 

Answer — Stammering (stuttering) is a somatic manifestation 
of an emotional disorder based on a psychobiologic variation of 
the organism As yet there is doubt as to the exact mechanism 
that underlies this variation, but evidence strongly suggests the 
presence of an inherited constitutional factor which predisposes 
to emotional instability and psycliomotor disorganization in 
general and to stuttering speech in particular However a 
person’s inherent psychosomatic deficiencies would not in them 
selves cause stuttering speech without some active precipitating 


factor sliock, cumulative environmental pressure, radical chance 
ol environment or, as in the instance cited, acute or prolonged 
illness 

There are two stages in the development of stuttering on 
mary and secondary The child under discussion is apparentiv 
m the primary stage The chances of arresting the disorder 
are much greater in this first stage, before anxiety and mferi 
only feelings begin to develop and before conditioning has had 
time to operate In tlie jirimary stage, therapy is largeh a 
mater of slowing down tlic tempo of living and removing any 
exciting stimuli in the home environment, particularly the 
excitement and tensions generated by neurotic parents Family 
quarrels, exciting games, rapid speech or other “nervous” reac 
tion patterns on tlie part of parents or older children should 
be eliminated The child sliould be kept m as good a physical 
eoiuhtion as jiossible he should have ircquent periods oi rest 
ind relaxation, and latigue should be avoided 31150, since the 
stuttering diild demonstrates in general a lowered degree ot 
psycliomotor efficiency, especially in those functions requiring 
fine coordination, a certain amount of rhythmic work is reconi 
mended games and smijile exercises m time to music, marching 
to the beat ot a toy drum, bouncing a ball in rhythm and the 
like He sliould be encouraged to do everything, speaking 
included, slowly and easily Games m which the whole tamilj 
parlicijiates can be devised to inculcate the idea of slow, easy, 
rliythmic activity 

With regard to the slullermg symptom itself, tlie parents 
sliouhl avoid correcting the child s speech directly, smee this 
may make him speeeh conscious and precipitate tlie second stage 
of the disorder A tactful suggestion — Let’s all try to talk 
slowly and easily, I dun t liear so well today —will usuallj 
produce better results than making a child repeat a specific 
word or phrase with winch he has had difficuHv The parents 
Nliould also avoid tlie all loo common habit ol interrupting the 
eliild when lie stutters, talking for him when he is having diffi 
eiihy or suggesting some tool’ — taking a deep breath, lor 
iiislauce — to help him over the blockage Such tactics 'erve 
only to arouse Ills awareness ot his difficulty and to develop 
iiixiely and feelings of inadequacy II possible, the child should 
not be allowed to susjiect that the physician or parent is wn 
eerned about his speeeh or that it is in any way abnormal One 
'lioiild concentrate, rather on his assets and strive to develop 
i eonfident, seeure persoinhtv This together with the elinii 
11 ition of tension and uxcitenient m the home environment and 
the general slowing down ol the child s reaction patterns will 
m most cases arrest tlie development ot the disorder before it 
riaelies the secondary stage The miiiortant jiomt to remember 
In that m the early stage ot stuttering therapy sliould always 
he imhreet and should enlist the cooperation ot the entire faniilj 


MORPHINE IN TREATMENT OF BURNS 
To lAc Editor — Some confuiion seems to exist tegording the use of 
in the treolmcnt of severe burns Becker and Oberrooyers , 

pogc 2J8 stoles that the odminisiration of morphine in s”®" ° 
a mrstoke For phormocologicolly yet unexplained reasons rnorp 
o dctcicrious etiect and considctobly incrcoscs the mortality ' , -q, 

os proved by stolistics The literature on the Iccot'ncnf of ou 
the Mcdicol Division of the U S Civilian Defense odvocotes mo p 
largo and repeated doses Which is correct? 

Harold 0 Closson M 0 Ashlond Kon 

\xswhR — The use 01 uiorpliinc in severe burns is ^ 
vontrovcrsial tjULstion Thu statement m Becker ana 
maver’s book that the administration of morplmie is 
like" does not, however, represent the majority „ 

eovmtry at the present time Weideiiteld ( Irc/i / , 

Sy/i/i 61 33, 301, 1902) himself a derinato ogist oppos™ 
Use as do several other German writers on the suuje > 
mg Hilgenfeldt {Ergcbii d C/iir ii Ortiwp , 


The modern treatment ol burns requires 


debridement and 


esseii 


eleansmg, and for this purpose some sort of analges , 
tial It IS to be granted that any analgesic on a 

but probably no more so than for any other ope 
sick patient In the United States ,'^.,„,ent and, 

jireferable to general anesthesia in early burn lyj obscr 
to be effectiv e, must be given m adequate doses nrlmmistra 
vation of the jiatient during the first hour after tie J]o^^nJg 
tion of morphine is essential and signs of . adniinis 

of the respirator! rate sliould be a signal for P*^ (.P, United 
tration of oxygen The leceiit recommendations and 

States Navy (Bii/I 4m Coll Siirg 27 HI [Ap 1 
of the National Research Council /nflJf Cm) af 

1942) advise an initial dosage of gran f - 
morphine for the average sized adult Uaart g 
Um ) repeat doses may be ordered as mdicateo 
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The literature concerning the pros and cons of morphine 
administration in the treatment of burns is listed in e\tenso by 
Henry N Harkins (The Treatment of Burns, Springfield, III, 
Charles C Thomas, 19-12) 


TREATMENT OF EXCESSIVE HAIR ON LEGS 
To the editor — Many women are going withouf hole ot the present time 
end ore therefore concerned more than ever before with the growth of 
hair on the legs Please advise whether it Is better to shave or to use 
a depilatory or bleaching compound Kindly give details of the procedure 
recommended including the formula or name of the preparation to be 
Needham B Bateman M D Atlanta Go 

A^swbR — Whether to shave the legs with a razor or to use 
a depilatory is a question of personal preference Neither is 
harmful if done correctly A simple formula for a depilatory 

Gm or Cc 

Trcsli barium sulfide 8 0 

/Jinc oNide 

Starch aa 12 0 

Mix and label “Moisten with water to make a paste ” Apply 
this to the hairy surface and allow it to remain for about ten 
minutes If there is a burning sensation before the ten minutes 
has elapsed, remove it sooner Scrape off the paste and the hair 
with a smooth wooden blade and wash off the remaining paste 
•\n easier method is to buy one of the prepared depilatories 
and follow the directions adapted to that particular preparation 
•\ccording to Hair-Dies and Hair-Dyemg Chemistry and 
Technique, bi H Stanley Redgrove and J Ban Woollss (Lon- 
don, William Henieinaim, 1939 p 134) hair may be bleached 
bi washing, and driing the hair, then applying with absorbent 
cotton or a brush a mixture of 20 volume hydrogen peroxide 
and one twentieth of the amount of ammonia water 0 880 This 
corresponds closely with the stronger ammonia water of the 
U S P The authors warn against using too much ammonia 
suggesting I to 30 in certain instances The bleaching should 
take place in a few minutes To bleach a whole head of hair 
takes from ten to forty minutes, and the short sparse hair on 
the legs should be decolorized much more quickly Dry the legs 
by pressure with a towel Ordinary 3 per cent peroxide will not 
do the work 


RAGWEED HAY FEVER 

To the editor — I am suffering from hay fever caused by ragweed This wos 
esfablished in 1940 by a cutaneous test Last year while I was using on 
extract prepared by an allergist containing common and giant ragweed 
20 000 pollen units per cubic centimeter my nosal symptoms were negligible 
(Preseasonal treatment was started in May ) This year I used Lederle s 
ragweed combined antigen in approximately the same dosage as last year 
but the symptoms at the onset of the season were much worse than last 
year and I could neither taste nor smell for about 2 weeks The 1942 
desensitization period was started in the middle of April and finished ot 
the beginning of August with the planned maximal dose of 20 000 units 
Severe nasal symptoms started around the middle of August I continued 
to take 20 000 units of Lederle s ragweed combined antigen In one 
iniection once weekly The ragweed pollen count in St Louis (oir distance 
from here approximately 37 miles) varied between 100 and 550 in twenty- 
four hours At the beginning of September the dosage was split to 10 000 
units twice weekly followed by considerable improvement of the nasal 
symptoms There is now a moderate local reaction lasting for obout 24 
hours and it seems some increased nasal irritation following the iniection 
The ragweed count in St Louis during this month was mostly below 100 
1 Would It be advisable for me to take only 10 000 units once weekly 
during this season? 2 Is there any theory concerning the action of the 
pollen antigen in the treatment of allergic condifions which makes an 
adjustment of the weekly dosage during the season possible by observation 
of the individual patient and by the twenty four hour pollen count? 3 
How many pollen units taken preseasonally are considered sufficient to 
produce a relative state of immunity ' against the offending pollen? 
4 Judging by my symptoms do you think that there existed an incongruity 
in the standardization of the extract used in 1941 and 19427 What 
conclusions do you draw for the next year s treatment schedule? 

M D Illinois 

Axswer — The experiences suffered by the inquirer are 
tipical of those which occurred tins season throughout the 
ragweed belt The total amount of ragweed pollen in most 
communities was probably smaller this year than in 1941, but 
the onset of the hay fever season was extremely severe, and 
most of the pollen was thrown out into the air in the last two 
weeks of August Labor Day, usually about the worst day of 
the season, was comparatively mild this year, and after Labor 
Day the season remained mild 

In answer to the questions 1 Most men doing allergic work 
try to have their patients reach as high a dosage as possible 
just before the hay fever season begins, after which the dosage 
IS usually reduced from one fourth to one third Alost allergists 
continue to give this reduced amount at intervals of approx- 
imately once or twice a week during the hai fever season 


After the season is over, the dosage is then gradually increased 
at intervals of every two weeks so that when the next hay fever 
season starts the patient has reached a higher dosage than he 
had the previous iear This method of treatment is strongly 
recommended 2 While this method is correct in general there 
must necessarily be some variations, depending on the individual 
patient For example, one who has no simptoms at all need 
not have a reduction of dosage In one who has severe hay 
fever symptoms, it may be wise to reduce the dosage as much as 
50 per cent 3 No one knows how many pollen units taken pre- 
seasonally are sufficient to produce a relative state of “munumty” 
against the offending pollen There is a wide difference 
of opinion on this point Some men are content to give 
a top dosage of approximately 5,000 units, and others strive to 
reach 60,000 or even 100,000 units before the season starts 
The concensus is, however, that the patient should be pushed up, 
with the proper precautions, to as high a dosage as he can 
tolerate Those who can reach 50,000 to 60 000 units usually 
have but little bay fever, and if this amount can be continued 
or increased over a period of years there is a fair chance of 
more or less permanent immmiity 4 There was probably no 
incongriiity in the extracts used m 1941 and 1942 It is sug- 
gested that the dosage should be increased as much as possible 
and that the plan outlined under 1 be follovved 


PLASMA FOR TRANSFUSION AND FATE OF 
ERYTHROCYTES 

To the editor — I am interested in the problem presented by the technical 
aspects of making human plasma to be stored for emergency use If you 
have any suggestions or bibliography, I would welcome such information 
When plasma is being collected the whole blood of the donor is taken 
About SO per cent of this total volume eventually becomes plasma and 
the cellular elements are thrown away Is there any reason why a 

fairly simple technic could not be worked out to return the cellular 
elements (properly diluted in saline solution and the like) to the donor 
ond thus (o) ovoid this waste of cellular elements (b) permit the donor 
not to suffer the loss of the cells and (c) permit the donor to return 
much sooner to moke further plasma donations, since there would be no 
loss of cellular elements? Tne physiologic advantages would seem to 
be desiroble ond certainly the psychologic aspect would be improved 
People always think of red blood and if they knew that they were 
giving only the water in the blood the number of contributions 
would step up remarkably Any comments you core to make would be 


of considerable ossistance 


M D Massachusetts 


Answer — The human plasma for use by the armed forces 
IS prepared under a joint agreement by the American Red 
Cross and the National Research Council Under this agreement 
all technical procedures are specified and approved by the 
National Research Council, the National Institute of Health and 
the representatives of the Army and Navj Bi the terms of 
these specifications the blood is obtained from donors m 
centers provided by the Red Cross The processing of the 
blood into plasma must be done in biologic laboratories 
operated under license from the National Institute of Health 
Under this arrangement the whole blood is transported often 
many hundreds of miles, from the bleeding center to the 
processing plant Were the red cells to be used to replace 
those removed so much handling and time would be required 
as to render the procedure impracticable Much thought has 
been given to this problem, and attempts have been made to 
convert the waste erythrocytes into crystalline hemoglobin 
which could be returned to the donor to serve as a source for 
new hemoglobin production This procedure has not been 
found to be satisfactory It is doubtful whether the replace 
ment of the removed cells would permit the donor to return 
much sooner to make further blood donations The trauma 
to erythrocytes inevitable in the repeated handling involved in 
the separation of plasma would in all probability render these 
erythrocytes more fragile than normal Were this the case 
they would tend to be destroied in the circulation more 
rapidly than untraumatized cells Adequate evidence is at 
hand to warrant the assumption that the breakdown products 
of such destroyed erythrocytes would serve as an ideal source 
of building stones for new hemoglobin However, the rate of 
blood regeneration after a single 500 cc blood donation is 
so rapid in healthy persons that its acceleration by the return 
of removed erythrocites appears to be not worth the expense 
and hazard involved 

The fact should be recalled that in the fiscal year Juli 1 
1942 to July 1, 1943 three million five hundred thousand 
donations will be made for the armed forces This rate requires 
the utmost speed and efficiency in the operation of the donor 
service To add a second procedure which would involve the 
introduction into he vascular system of a labile biologic pro 
duct would be uneconomical and more serious distinctly 
dangerous 
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TABES WITH BEGINNING OPTIC ATROPHY 

To the editor —A man aged 65 with tabes dorsalis and moderately odvonccd 
Charcot s joint is having rapidly increasing contracture of his visual fietds 
The ophtholmologist states that in an Argyll Robertson pupil there is 
some narrowing and tortuosity of the vessels and that the disks are more 
white and shiny than normal but well defined A recent ophthalmologic 
examination excludes the presence of any evidence of optic atrophy but 
discloses the presence of bitemporal hemianopsia The blood pressure is 
190 systolic 110 diastolic and the heart is normal except for a moderate 
enlargement The tones are not clear and there is an occasional prema 
ture beat The urine contains a slight trace of albumin and there are a 
few hyaline and granular casts All blood serologic reactions for many 
years have been persistently negative but spinol fluid token In donuoiy 
1942 was reported positive Considering the mans age and general 
physical status I should be disposed to refrain from all intensive therapy 
were it not for the fact that the constriction of his visual field is pro 
ceeding fairly rapidly I should appreciate word as to the treatment that 
should be used in this case Should dependence bo put entirely on iodides 
or are arsenic and other heavy metals perhaps even tryparsamide 
indicated? D HI, no,. 

Answer — Best resulto will be achieved in casts of beginning 
optic atrophy in connection with tabes dorsalis through tlit list 
of fever therapy However, for a patient of this agt and with 
a blood pressure of 190/110 (noting particularly the diastolic 
pressure and the fact that the urine contains a slight tract of 
albumin with a few hyaline and granular casts) it is riutstion- 
able whether fever therapy could be used A more conservalivt 
procedure would be potassium iodide intcrnalli in 0 5 Gin 
doses three times a day Intravenous injections of sulfarsphtn 
amine 40 mg for a series of ten treatments may bt ciiiplojtd 
followed bj intramuscular injections of lodobisniitol 2 cc Uvict 
a week for a series of ten vveel s After tins the arstnical and 
bismuth therapy ma> be repeated 
Naturally it will be necessary to watch a patient like this 
closely, particularly the kidney and cardiac condition The out- 
look IS poor m a situation of this sort 


LYMPHEDEMA AFTER SPRAINED ANKLE 

To the editor — I have seen occasional cases of sproined ankles In which 
the swelling wos out of proportion to the pom and it persisted for years 
X ray examination in each case was negative for osseous pathologic 
changes Can you offer any suggestions as to further study or Irealment? 

M D District of Columbia 

Answer — If ligaments are overstretched until some of the 
fibers are actuallj torn and the position of the foot following 
this injury is not well maintained in a neutral or ovtrcorrtcltd 
position, the fibers will heal with an CNCtss of scar tissue and 
with an actual elongation of the ligaments Such liganieiits 
are then too la\ to maintain good stability There is a tendency 
constantly for the ankle to wobble and for strain of weight 
to be thrown against the over-relaxed ligaments in walking or 
even in standing Such ligaments and the tissues surrounding 
them become edematous This is a lymphedema The condi- 
tion may be prevented by adequate immobilization followed hv 
a period of exercises and heat and massage by a good physical 
therapist This helps to accelerate circulation of lymph and of 
blood The chronic cases do not respond vvcll to any type of 
treatment Support by an elastic stocking or bandage for several 
months is sometimes helpful 


PLASTIC INDURATION OF CORPORA CAVERNOSA 

To ihe Editor — A man aged 65 with advanced arthritis deformans and chronic 
valvular disease complains of rather frequent erections and that his penis 
bends acutely upword or dorsally and that therefore the sexual act has 
become impossible He wants me to cut the dorsal ligament He hos no 
other symptoms of prostatic enlargement such as nocturia or frequency 
Hts prostate is of normal size and his urine is normal 

Joseph 0 Rude M D Juneau Alaska 

Answer — The clinical description given is typical of plastic 
induration of the corpora cavernosa, more generally known as 
fibrous plaques of the corpora cavernosa and described sonic 
times as Peyronie’s disease This disease is characterized by 
fibrous nodules m the sheath of the corpora cavernosa or in the 
septum between these two bodies This fibrosis encroaches on 
the corporal contents at times and disturbs the elasticity of the 
tissue affected and makes for a cliordee in the direction of the 
lesion This chordee may be lateral, either side, or dorsal or a 
combination of dorsal and lateral 
This disease has no known etiologic factor, although it has 
been known to be associated with gouty tendencies or chronic 
arthritis such as is present in this case and probably represents 
some factor concerned with the primary infectious disease 
Surgical removals have been failures in most instances because 
It not only recurs but will have a superimposed surgical scar 
There have been a few reports of improvement by the use of 
applications of radium and more recently by high voltage roent 


gen therapy The writer has seen no important benefit from 
any type of irradiation or medication, although possibly massage 
of the lesion over a sound has a tendency to prevent progress 
of the lesion and, at times, may reduce the symptom of local 
pain winch sometimes occurs during an erection 


PONTOCAINE HYDROCHLORIDE AND CORONARY 
THROMBOSIS 

To tho editor — For fourteen years I hove been using pontocoiiic hjdio- 
ehloride solution 0 5 per cent and 2 per cent tor locol oncsiliesia m 
the nose and larynx I have never seen any disadvantoges Reccnlb 
I applied ponlocalne hydrochloride 2 per cent to get an cncslhcua of 
the vocal cord for the removal of a common polyp from a healthy men 
aged 47 After the administration of about I cc of the stendeid sole 
tion wilhouf epinephrine or ephedrine the patient showed the typical 
signs of pontocoinc intoxication such os nausea vomiting swcoling 
choreic movements, dilated pupils cyanosis and rapid pulse After one 
hour he recovered completely For the following three days he didnt 
feel to well but couldn t give any specific complaints The later couise 
wos absolutely uneventful Fourteen days alter the incident the patient 
was suddenly token ill and showed oil the symptoms and signs of o 
coronary thrombosis Do you think that there is any relation between 
the pontocoinc intoxication ond the coronary condition? 

MO Hew Toil 

\nswl!i — It IS highly improbable tliat tlie pontocaine intoM 
cTtion nuliiccd or ulii lasortcl the occurrence ol the acute 
coronary thrombosis in tins case In the first place the drug 
itseh c in be LNonented and m tin, second place the time mter 
\ il if gneii correctly, is too great It is true tlutt certain 
accidents winch cause t severe reaction with considerable cir 
ctilatory depression as in the case of peripheral vascular shock 
due to pulmonary embolism, can and occasionally do result m 
acute myocardial miarction with or without actual coronary 
oeeliisioii, almost always siiiierimposed on a considerable degree 
ot coronary atherosclerosis with narrowed lumen Such heart 
lesions, however, develop rapidly, either during the reacUon to 
the accident ilselt or willtm a lew hours or a day or two after 
ward \ii interval ot two weeks, as m this case, strong!) 
suggests lint the acute coronary thrombosis was a coincidence 
and would have taken place anyway even without the ponlocame 
mtONication It is, of eoiirse, barely possible tliat the coronary 
oeehision might have occurred painlessly during the day or two 
immediately alter the administration of tlie anesdietic, to become 
manliest only lourteen days later but the history makes this 
highly unlikely 


CONVEX FINGER NAILS WITH NUTRITIONAL ANEMIA 

To tho Editor — During my Jtoy in Nassau General Hospitol I ® 

peculiar molformalion of the finger and toe nails of patients * 

from 0 nuUitionol hypochromic mocrocytic anemia The nails prese 
convex surface both longitudinally ond transversely resembling . 

vex ospcct of 0 spoon ond just the opposite of koilonycmo they « 
one of club fingers From these they differ in that the P“'P' 
fingers or toes arc not distended ond tho phalongcs *0P®' 

IS best seen on the volar aspect I wonder if the condition i 
ond mentioned in tho literature _ 


ANbWLU — \s fnr a:» can be deltmiuKd this tjpe 


of nail 


lias not bttn reported to occur specitieall} m ! 

nncroc>tic anenua (Pardo-Castello, \ Distise* of tlie i « 
Spnngheld 111 and Baltimore Charles ,,.niia 

Clc\eland White, personal communication) Such an 
ma> be eaused b) a combination ot dehcieiicies 
plus tile antipermcioub anemia principle '-.annrted 

Hardwick ( Ircli Dis Childhood 14 279 [Dec ] 1939 reporteu 
clubbing of tile linger nails ot 2 cliildrut with celiac do 
this condition then, is ircqucntly a calcium deficiency , ..j 
The convexity of the finger nails noted is probaby 
to the nutritional deficiency 


LABORED RESPIRATION AND DROPPING a 

To tho Editor — I have noticed many times m deeply (obofc^ 

dropping of the lower lavr which greatly I."® httruclion I**® 

respiration By simply lifting the chin one relieves _ \vj)y does 

oir possage at once The some is true in inhalation of the o»r 

prolapse of tho lower jaw in deep coma cause oosr lipcd? 
passage and what is tho mcchonism of relief when tne j 


ANbWER — With i)assi\L rdaxation of Ho-y tlie man 

under the conditions described the jaw muscles suppoNs 

dible to sink dorsocaudally This m turn Thelao^'" 

of the phar>n\ and larynx attached to the mandi pressure of 
tilts backward and partially closes the kloNis oy piandiblc 
the base of the tongue on the epiglottis -Lnt g the 

remo\es the mechanical obstruction and permits 
epiglottis 
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It IS well known that both the incidence and the 
maternal mortality of eclamps ia in the United States 
are declining During the past decade the incidence 
of the disease at the Johns Hopkins Hospital, as shown 
in the accompanying table, has been about one fourth 
ot that observed during the first two decades of the 
century and less than half that seen during the twenties 
At the same time a gratifying deciease in the maternal 
mortality of eclampsia has occurred, the death rate 
having fallen from over 20 per cent in the early years 
of the century to 5 per cent during the past decade 

Not only has the incidence of eclampsia m the gen- 
eral clinic population decreased, but today the disease 
accounts foi a much smaller percentage of our total 
number of cases of toxemia than it did even fifteen 
years ago As may be seen in chart 1, cases of eclampsia 
constituted 11 8 per cent of all toxemia admissions m 
1927 but only 2 1 per cent in 1940 and 1 3 per cent 
in 1941 Meanwhile, however, the incidence of tox- 
emias of pregnancy in general among the clinic popu- 
lation has increased , indeed, if all types of toxemia are 
grouped together under the designation total toxemias. 
It may be seen in chart 1 that this group represented 
only 9 6 of all obstetric admissions in 1927, but during 
recent years it has constituted between 16 and 20 per 
cent of all admissions While several factors may be 
responsible for this increase in total toxemias, two con- 
clusions would seem inescapable from the data pre- 
sented (1) Something has happened which has 
reduced dramatically the incidence of eclampsia and 
(2) m current practice m an overwhelming majority of 
cases of toxemia of pregnancy the condition is not 
eclampsia but a nonconvulsive type of toxemia 

Concerning the dramatic reduction in the incidence 
of eclampsia, it should be noted that this circumstance 
is not peculiar to our clinic but holds true, as we have 
learned from conversations with obstetricians the coun- 
try over, in the same degree wherever good antepartum 
care is available Contrariwise, in certain regions of the 
country where such care is not available the incidence 
of eclampsia, we have reason to believe, bas remained 
much the same Further extension of antepartum care 
promises therefore a still further diminution m the 
incidence of the disease 

From the Department of Obstetrics Johns Hopkins University and 
Hospital 

Read before the American Congress of Obstetrics and Gynecologj 
St Louis April 8 1942 
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It It IS true that this salutary reduction m the inci- 
dence of eclampsia is the result of good antepartum./ 
caie. It would seem appropriate to ask w'hat specific 
measures have been responsible for this eftect Stated 
briefly, the priinaiy factor responsible toi this decrease 
in the incidence of eclampsia has been the earh detec- 
tion and appropnate treatment of the prodromal stage 
ot the disease, namely preeclampsia In order to achieve 
this end, vigorous adherence to the tollowing piogram 
IS obligatory 

1 Expectant mothers must visit then phcsician or 
an antepartum clinic not later than the second missed 
menstrual period and make visits theieatter as follows 
during the first five months every four wrecks during 
the sixth, seventh and eighth months e^ely two or three 
weeks, and during the last month e\ei\ week 

2 Since the earliest warning signal ot impending 

eclampsia is usually suddenly developing Iwpei tension, 
the inipoitance of fiequent and legular blood piessure 
readings during pregnancy cannot be emphasized too 
often The absolute blood pressuie leading is proba- 
bly of less significance than the relationship it hears to 
pievious estimations and to the age ot the patient For 
example, a rise from 110/70 to 135/85 in a voung 
woman is a more urgent danger signal than a use from 
135/85 to 150/90 m a patient of 35 We ha^e seen a 
number of girls of 15 and 16 with eclampsia whose 
blood piessure never exceeded 135 sjstolic and 90 
diastolic, but the noimal, basal pressuie of these young 
women was in the neighborhood of 105/65 Similarly, 
in China, where the blood pressure ot every one aver- 
ages 10 or 15 points lower than in this country, 
eclampsia wuth readings of 130 systolic and 85 diastolic 
IS not uncommon ' 

3 The next most constant sign ot pieeclampsia is 
sudden, excessive gain m w'eight Sudden gams of 
more than 2 pounds (0 9 Kg) a week should be 
viewed w ith suspicion and gams of moi e than 3 pounds 
(14 Kg ) wnth alarm W eight increases of the latter 
magnitude call for more frequent blood pressure exami- 
nations than preciously lecoinmended and if these 
readings are also abnormal, hospitalization with inten- 
sive treatment is often indicated If cases of pre- 
eclanipsia are studied from the point of view ot fluid 
intake and output, it is at once appaieiit that these 
sudden gams m weight are due entiieh to an accu- 
mulation of water in the tissues Such weight gains, 
in other words, represent latent edema and almost 
ahvays precede the visible face and finger edema which 
IS so characteristic of the advanced stages of the dis- 
ease From what has been said, it is obvious that a 
pair of scales is essential equipment for good antepar- 
tum caie 

4 The sudden appearance of albumin in the urine 
w'lth or without other findings or symptoms should 

.ajwayq b^ regar^led as a sign of impending eclampsia 
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Usually It develops later than the hypertension and 
gain in weight and for this very reason must be 
regarded as a serious omen when superimposed on 
these other two findings 

5 But the very essence of eclampsia is the lightning- 
like fulminance with which it often strikes Although 
the aforementioned physical signs of pieeclainpsia 


Eclampsia Incidence and Maternal Mortality at Johns 
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usually give the physician ample time to institute pre- 
ventive treatment, it sometimes happens that these 
alterations develop between visits to the office or clinic, 
even though they are only a week apart For this 
reason it is imperative that all expectant mothers be 
informed both verbally and by some form of printed 
slip or booklet in regard to certain danger signals 
which they themselves may recognize As far as the 
toxemias of pregnancy are concerned, the following 
demand immediate report to the doctor (1) severe, 
continuous headache, (2) swelling of the face or fingers, 
(3) dimness or blurring of vision, (4) persistent vomit- 
ing, (5) decrease in the amount of urine excreted and 
(6) epigastric pain (a late symptom) 

In the face of the warnings of developing toxeinn, 
as mentioned, the physician’s first duty is to make 
arrangements for fiequent blood pressure readings at 
leasf once a week and in unusually alarming cases two 
or three tunes a w'eek During this period of pre- 
liminary observation the following routine is recom- 
mended 1 A salt poor diet, that is, one m which 
no salt is added either m the kitchen or at the table 
2 Restricted activities, complete rest in bed being 
desirable in most cases 3 Saline catharsis at the outset 
of the treatment and repeated twice weekly 4 Main- 
tenance of fluid intake at about 3,000 cc daily, that is, 
eight to ten glasses of water 5 Sedation such as is 
given by phenobarbital, the dosage being dependent 
on the severity of the condition , if convulsions arc actu- 
ally imminent, heavy sedation ivith paraldehyde may 
be desirable 6 With regard to the protein content of 
the diet, this is a debated subject, but m our opinion 
the balance of evidence lies m favor of those who permit 
a full diet of meat provided the meat is not salty 

If a satisfactory response to treatment is obtained 
either m the home or m the hospital, the pregnancy may 
be allowed to proceed to term, but w'lth the patient 
under careful observat'on at frequent intervals Tempo- 
rary improvement is often followed by sudden acute 
aggravations 

Often, however, no amount of therapy serves to 
check the onward progress of the hypertension and 
accompanying signs In such a situation the realization 
of two facts becomes of utmost importance 1 Such 
patients are very likely to develop eclampsia with its 
accompanying risk to mothei and child 2 Permanent 
damage to the vascular system with permanent hyper- 
tension is likely to be a late result if the process is 
allow'ed to continue indefinitely even though eclampsia 


is avoided Many recent studies indicate that the dura 
tion of the toxemia is more important in this respect 
than any other factor 

Termination of the pregnancy, therefore, becomeathe 
treatment of choice under such circumstances Two 
means of ending pregnancy are available on the one 
hand, induction of labor followed by vaginal delnery 
and, on the other, cesarean section The decision as 
to which of these two courses is preferable maj be a 
very difficult one to make and depends on a number 
of factors the duration of the pregnancy, the condition 
of the cervix, the paritj ot the patient and the le\el of 
the fetal head m the pelvis Time does not permit anj 
detailed consideration of this phase of our subject, but 
several brief considerations can be given 1 In a 
patient near term, with the cervix at least 1 to 2 cm 
dilated, soft and thin and the head well in the pelvis, 
artificial rupture of the membranes will almost alwajs 
bring about prompt labor and delivery 2 In a patient 
three or more weeks trom term and the cervix long, 
closed and firm, particularly m the pnmigravida, elec 
live cesarean section offers the mother and child the 
better chance 3 In the large group falling between 
these two e.xtrcmes, all tactors must be carefully 
weighed The severity and suddenness of appearance 
ot the toxemia, the probability of eclampsia, the condi 
tion of the cervix and the probable time interval belore 
delivery can be eltected from below must all be taken 
into consideration m making this decision One must 
balance on the other hand the added mortality from 
cesare in section it iicrtormed against the mortality to 
be expected irom eclampsia it it develops 

It IS along lines such as these, then, that countless 
numbers ot cases ot celampsia have been prevented m 
recent years and the incidence of the disease reduced 
During the past teu decades, as we have already noted, 
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cedures of that day, with the tragic results that are 
shown, a mortality rate between 20 and 23 per cent 
Between 1917 and 1922 an effort was made to be more 
conservative, but if the condition was at all severe or 
if sedative treatment was unsuccessful in stopping the 
convulsions immediately, the fortitude of the attendants 
failed and radical operative delivery was effected 
Nevertheless a substantial improvement resulted with 



Chart 2 —The decreasing maternal mortality of eclampsia as the result 
of conser\ati\e treatment 


a deatli rate around 16 per cent Between 1923- and 
191(1 a modified Stroiiganoff regimen was followed, 
and under no circumstances was operative delivery 
employed except for occasional outlet forceps This 
reduced the mortality rate to 10 2 per cent During the 
past decade the death rate has diminished still further 
as die result, possibly, of greater individualization of 
cases, more liberal use of hypertonic dextrose solution 
intravenously and digitalization 

These figures speak for themselves and leave no doubt 
that radical operative treatment is deadly to eclamptic 
patients To be sure, it may seem illogical to condemn 
cesarean section in eclampsia when we recommended it 
m certain cases of severe preeclampsia However, 
experience shows that once a patient has had a con- 
vulsion she IS an extremely poor operative risk and 
remains so as long as she is in the active convulsive 
stage Consequently sedatives, darkness and quiet 
constitute our best allies in the treatment of eclampsia 
As for the best sedative drug to use, opinion vanes, 
but dunng recent years we have been employing 
paraldehyde with satisfactory results A dose of 30 cc 
by rectum is administered on admission, followed by 
doses of 15 to 20 cc as may be necessary to control 
the convulsion 

Having reviewed certain aspects of eclampsia, let us 
turn to some other phases of the toxemias of pregnancy 
We have shown that, whereas the incidence of eclampsia 
was decreasing, the sum total frequency of all types of 
toxemia in our clinic population was increasing Tins 
increase is due in large measure to the fact that gravid 
women with chronic hypertensive processes are becom- 
ing more and more of a problem In chart 3 we have 
superimposed the graph of our incidence of chronic 
hypertensive vascular disease during the past fifteen 
years over the graph showing our incidence of eclampsia 
and total toxemia It is apparent that chronic hyper- 
tension has made up a rather constant percentage of 
our total toxemias during this period, and, since the 
latter have increased, the conclusion is obvious that 
chronic hypertensive vascular disease is also being seen 
more frequently During the past five years it has 
been observed about ten times more frequently than 
eclampsia 


Chronic hypertensive vascular disease used to be 
called “chronic nephritis” and is often referred to by 
internists as "essential hypertension”, but, by uhat- 
ever name it is designated, the cluneal characteristics 
are plain enough The patient is usually in the upper 
age groups, in the thirties or late twenties, she is usu- 
ally a miiltipara Before the seventh month of gestation 
IS reached, often during the first half of the process, the 
patient shows a pronounced elevation of blood pressure 
The hypertension may have existed prior to preg- 
nancy, if so, the early montlis of gestation bring 
about an increase m both systolic and diastolic pres- 
sure Albuminuria and abnormalities of the urinary 
sediment may be absent, the renal function is often 
normal edema is minimal or lacking and the patient has 
no complaints other than occasional headaches But 
the hypertension persists usually at a fairly constant 
level At this time only one other positive finding may 
be noted, and that is narrowing and tortuositj^ ot the 
retinal vessels, in other words a retinal arteriolar 
sclerosis The pregnancy may proceed to the expected 
date of confinement, or, as commonly occurs the fetus 
may die m utero and be expelled prematurely In 
either event the child is underweight, uhile the placenta 
shows an unusual number of infarcts, often red infarcts 
After delivery there may be a slight recession in the 
blood pressure, but usually it remains indefinitely at a 
figure only slightly below that observed during preg- 
nancy Each subsequent pregnancy adds its increment 
to the hypertension, and, as a rule, the exacerbation in 
the blood pressure occurs earlier and earlier in each 
succeeding pregnancy In most of tliese patients the 
hypertension and the arteriolar sclerosis persist for > ears 
without other findings, some show a more malignant 
course Sooner or later, however all manifest certain 
organic changes The largest group, probably, show 
renal alterations albuminuria and a rather rapid 
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Chart 3 — Chronic hypertensive vascular disease has constituted a 
rather constant percentage of the total toxemias over the past fifteen years 


diminution in renal function Once the latter sets 
in, the course is a short one and death ensues, often 
within a few months, from uremia Another class of 
these hypertensive patients, possibly almost as large 
as the renal group, manifest cardiac changes hyper- 
trophy, occasional attacks of decompensation and finally 
fatal heart failure In a third group, characterized 
usually by severe hypertension, death results from 
apoplexy 
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At the present time large numbers of women with 
chronic hypertension aie becoming pregnant and dying 
each year The increasingly important role plaj'ed by 
chronic hypertensive vascular disease in maternal mor- 
tality IS clearly shown in chart 4 Here it may be seen 
that m our experience chronic hypertension is super- 
seding eclampsia as a cause of death in childbearing 
and has been responsible foi almost 80 per cent of oiii 
■toxemic deaths in the past decade Indeed, during the 
past quarter of a century the relative positions of 
eclampsia and chronic hypertensive \ascular disease 
have become just reversed 

The problem presented by chionic h\pei tension in 
pregnancy is quite different from that of eclampsia and 
preeclampsia In such patients we cannot prevent the 
occurrence of hypertension because they aheady had 
hypertension w hen conception took place , they' already 
had at that tune a sclerosed, inelastic arteiiolar tree, 
and It IS understandable that the 50 per cent increase 
in minute output of the heart which pregnancy imposes 
will place a seveie burden on then \ascular system 
In the face of tins chronic piocess and this loid imposed 
by pregnancy, one can do but little in sueli cases to 
rebel e the by pei tension But one cm aid the patient 



Chart 4 — Over the i>asl quarter of a cciitur) llit position of eclainpsi i 
and that of chrome h>pertcnsivc disease in this chmc havi. become juat 
reversed as causes of maternal dcilh 


by helping to pi event piegnancy' Hence the problem 
IS laigely one of pieventive medicine in the sense tint 
piegnaiicies should either be avoided altogether or 
should be limited 

Given a pregnant patient with chionic hypertension, 
wdiat IS the propei treatment ^ The answ er depends on 
(1) the seventy of the process, i e the blood prcssuie 
level and the degree of renal or cardiac damage, (2) the 
duration of the pregnancy when the patient is fiist 
observed and (3) the willingness of the patient and her 
husband to follow' the physician’s advice Within rough 
limits the following types of treatment are recom- 
mended 

1 When the pi ocess is severe, that is, m the presence 
of blood pressure in excess of 170 systolic, albuminuria, 
reduced renal tunction, lowered caidiac leseive oi 
fresh retinal hemorrhages, theie should be immediate 
termination of the pregnancy whatever the stage of 
piegnancy 

2 If the piocess is mild, wath blood piessuie of 140 
to 145 systolic, no albumin, normal lenal function and 
normal eyegrounds, the piegnancy may be allow'ed to 
continue with the patient under close obset\ation foi 
signs of impending trouble 


3 In the large intcnening group of patients with 
blood pressure in the neighborhood of 150 to 160 
systolic, without albumin m the urine or with a small 
amount only and with very slight evidence of damage 
elsewhere in the body, the question is a difficult one 
The duration of the pregnancy, the parity of the patient, 
the case wath which pregnancy could be terminated 
and the patient’s desire for the child must all be con 
sidered It is the physician’s duty, however, to warn 
the patient of the risks accompany ing the continuation 
of pregnancy under such circumstances 

If, for any of these reasons, immediate termination of 
pregnancy becomes necessary, what procedure is to be 
followed’ In deciding between the abdominal and the 
\aginal route a point of primary importance is whether 
or not stenluation is to be performed along with inter 
riiptioii As a general rule any chronic disease making 
interruption of pregnancy advisable is also an indica 
tioii to termm ite the childbearing career The follow- 
ing snmmary may help as a guide 

If stenh/ation is not to be done (1) If the preg 
nancy' is ol less than fourteen weeks’ duration, thera 
peutic abortion from below is recommended, (2) if 
the pregnancy is betsseeii fourteen and thirty weeks 
diirition, ibdoniinal hysterotonn is advised, (3-) i 
the child IS viable, or possibly viable, the problem an'es 
ot allowing the pregnancy to continue until the child 
his i reasonable chanee of survival This will depend 
on the severity of the process and duration of tlieprcg 
nancy Whenever possible under these circumstances 
delivery iroiii below should be carried out Cesarean 
section should be reserved for severe cases in which 
eonditions iie such as to make rupture of the niem 
branes unwise, usually the presence of a firm, long, 
tightly dosed cervix 

It sterih/atioii is to lie pcrlornied (1) tliepreg 
nancy is ol less than thirtv weeks’ duration, abdomina 
iiy sterotoniv with tuhal sterihration or abdonima 
hystereelomy is recoinnunded , (2) it the pregnanev ^ 
of more than tliirtv weeks’ duration pelvic deivery 


if j)OssiI)Ic IS ulvised lollovved by' sterilization m 


the 

early pnerperiiiin Cesarean seetion should he per 
formed not merely' because sterilization is to be 
out hut oiilv when diffieultv with pelvic delivery 
be uitieipated ,1 

lliere is one lurtber type ot patient trequ 
encountered, namely the patient who shows nn 
definite hypertension during one or more 
but whose blood pressure is normal 
nineies Hus patient has the so-called repea 
of pregnancy , and the ev idence is gradua y a 
latuig to prove that such patients if develop 

throiigli successive pregnancies ^ reers 

chrome vascular damage Their childbearing 
should be limited by one means or aiiot ler 
Our weapons, then, m dealing with 
tension m association with ^ of 

tioii of the patient w ith emphasis on the p 
pregnancy, (2) interruption of or after 

and (3) sterilization at the time of a ^ (.gnt a" 
delivery Not only is the preg 

extremely poor obstetric risk, but eac a The 

nancy appreciably shortens her life exp 
problem she presents is becoming rme gj.(ous, a* 
Lquent, as it is certainly one of the most sen 

modern obstetrics 




VotuuB 120 
Nuubes 10 


733 


PANEL DISCUSSION ON PEPTIC ULCER 


The followwg took part in the discussion B R Kiikhn and William C MacCarty Jr, 
Rochester, Minn / Earl Thomas Philadelphia Samuel Morrison and Maurice Feldman Baltimore 
Harry Shay, Jacob Gershon-Cohen, Samuel S Pels and Herman Siplet Philadelphia Asher Winkel- 
stein, Albert Cornell and Franklin Hollander, New York John M Blackford and Horace E Allen, 
Seattle Jacob Meyer, Hertba John Sorter and Heinrich Necheles, Chicago V C Rowland Cleve- 
land J William Hinton and Reynold E Church, New York Everett D Kiefer, Boston 

The papers which do not appear in the present issue of The Journal will be published in the next 
issue, together with the discussions from the Soar 


INCIDENCE OF MALIGNANCY IN 
PREPYLORIC ULCERS 

B R KIRKLIN, MD 

AND 

WILLIAM C MacCARTY Jr, MD 

Fellow in Radiolog) the Majo roundation 
ROCHESTER, MINN 

The incidence of nnlignanc)' m gastric ulcers near the 
pjloriis, long assiinied to be disproportionately higher 
than that of ulcers situated elsewhere in the stomach 
Ins become in recent jears an open question In 1925 
Orator ^ found m a survey of mater al at von Eisels- 
berg’s clinic that 30 pei cent of prepylorie ulceis were 
carcinomatous whereas only 2 per cent of ulcers on the 
lesser curvature in the median portion of the stomach 
nere carcinomatous, and malignancy of duodena! ulcer 
almost never was observed In 1929 Haudek - gave his 
influential endoisement to Orator’s conclusions Later 
one of us (B R K ),^ who often had heard Carman 
comment on the frequent occurrence of malignancy m 
prepyloric ulcers, expressed the opinion that ulcers near 
the pylorus are more likely to be carcinomatous than 
those on or near the lesser curvature well removed 
from the pylorus References could be multiplied easily 
to show that for many years similar views were held 
commonly, and this consensus was strengthened in 1933 
by Hampton * when he reported that al prepyloric 
ulcerations observed at the Massachusetts General Hos- 
pital duiing a period of three years proved to be car- 
cinomatous However, a few observers had begun to 
doubt the view of the majority, or at least to suspect 
that confusion had arisen from failure to agree on 
definitions of terms or from differing bases of study 
Then in 1936, from material comparable in extent with 
that of Hampton, Singleton “ concluded that in anv 
given case of roentgenologically demonstrable ulcer 
within 1 inch (2 5 cm ) of the pyloric sphincter the 
mathematical probabilities are at least two to one, and 
more likely four to one, that it is a benign ulcer Thus 
the issue has become definitely joined, and in order 

Read m the Panel Discussjon on Ulcer before the Section on Oastro- 
Enterology and Proctology at the Ninety Third Annual Session of the 
American Medical Association Atlantic City N J June 11 1942 

1 Orator Viktor Beitfage 2 ur Magenpathologie Zur Pathologic 
und Genese des Caremoms und Ulcuscaremoms des Magens Virchows 
Arch f path Anat 256 202 229 1925 

2 Haudek Martin X Rays in Diagnosis of Early Carcinoma of the 
Stomach Bni J Radiol 2 421 433 (Sept ) 1929 

3 Kirklin B R Roentgenologic Diagnosis of Benign and Malignant 
Ulcerating Lesions of the Stomach Proc Staff Meet Mayo Clin T 
728 730 (Dec 21) 1932 

4 Hampton A 0 The Incidence of Malignancy m Chronic Prepy 
lone Gastric Ulcerations Am J Roentgenol 3 0 473 479 (Oct ) 1933 

5 Singleton A C Benign Prepyloric Ulcer Radiology 26 198 204 
(Feb) 1936 


to contribute data that may aid m sohmg it we have 
review'ed a senes of cases seen at the iMajo Clinic 

As a preliminary to the projected sur\e}, all gastric 
lesions diagnosed roentgenologically and proied sur- 
gically and pathologicallv at the clinic during a single 
presumably typical year (1939) were camassed to dis- 
cover the proportion of prepyloric to otbei gastric lesions 
and the proportion of benign to nnliginnt prepyloric 
lesions In all there were 373 cases , the pvlonc segment 
was the site of involvement in 112 (30 per cent) and 
93 (83 per cent) of these proved to be nnlignant as 
against only 19 that were benign 

MATERIAL 

Since a roentgenologic approach to the in\ estigation 
seemed most expedient, it was determined to review' all 
cases in which the roentgenologic diagnosis at the clinic 
was prepyloric ulcer, ulcerating or obstructing lesion at 
the pjlorus or duodenal ulcer, during the fi\e lear 
period 1937 to 1941 inclusive Cases in which car- 
cinoma bad been diagnosed definitelv as such wcie not 
included Records of all the cases weie leiiewed and 
only those proved surgically and pathologicall) were 
accepted for study Fluoroscopic notes and roentgeno- 
giams were gone over in each instance Especial care 
Was taken to determine the situation ot the le-^ions and 
only those that were confined to the 3 cm of stomach 
immediately proximal to the pyloric img or that 
appeared to have originated in this segment weie con- 
sidered to be piepylonc In this connection it is note- 
woithy that both Hampton and Singleton confined their 
study to lesions in the distal 2 5 cm of the stomach 
Our senes comprises 190 cases 

ROENTGENOLOGIC D \TA 

Taking separately the classifications 'iccoidmg to 
diagnosis, there were 47 cases in w Inch the oxammer 
discerned a niche-prodiicing lesion w'liich appeared to be 
purely ulcerous, without tumetaction or other indication 
of malignancy, and the loentgenologic dngnosis accord- 
ingly was ulcer, implying that the ulcei probablv was 
benign, although malignanc}' could not be excluded 
positively At operation and pathologic examination a 
benign prepyloric ulcer was found m 34 instances and 
a malignant prepyloric ulcer in 5 instmces In the 
remaining 8 cases the lesion proved to be ulcerating 
carcinoma in 3 and ulcer at the base of the duodenum 
in 5 

A diagnosis of ulcerating lesion at the pylorus was 
made in 26 instances In 9 a benign prepj loi ic ulcer 
was found, malignant ulcer m 2, ulcerating carcinonn 
m 10, duodenal ulcer near the pylorus in 4 and car- 
cinoma of the pancreas m 1 Although the exainmci 
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stimulation) vagus fibers inncrvatt oiilj the surface 
epithelial cells, libers of iiiteriiiecliatc irritabilit> excite 
the zymogenic chief cells or peptic cells or possibly only 
the iiuicoicl or neek chief cells, which maj also secrete 
some pepsin, and the least iiritable fibers excite the 
pai total cells Such a precise distinction between 
separate net\e fibers may apply 011I3 under speci.il 
experimental conditions, but the mote general con- 
clusion that each iiuluidual type of gland cells is iniicr- 
\ated by a distinct group of ner\e fibers'' appears 
to be jiistilied It may be further presumed tint normal 
or pathologic reflexes may act selectueh through one 
or another group of ner\e fibers and thus influence the 
secretion oi mucus, pepsin or lijdrochlone acid sepa- 
rate!) 

Baxter** loimd that stmiulation of the sphnehnie 
nerves iiuhieed secretion of mucus with flight peptic 
activit), clnefl) from the p)lorie portion ol the stonneli 
He expressed the opinion tint the seeietioii eaiiie from 
the pvlorie glands r.itliei th.in from the surlace 
epithelium 'Hie work ut \ ollhortli and kiidrv n/tv ** 
mdieates that the splanelinics send a few libers also to 
the paiietal .md chief cells ot the gastric glands 


CniMICVl IXCITAIOKV STI M I I 1 

ilie best known ehemical stimulus for gistrie 
secretion is liistamiiie The secretion lesultiiig Horn 
histamine slimtikUion contains i relativelv large pro- 
portion ot hvdioelilone acid uid a relativelv small 
amount ot pepsin and tmieiis *" Ilistuiiiiie tlierelore 
acts as a poweiliil stimulus tor the p metal cells 
binte ‘ hist.amiiie juice’ regul irlv exhibits some jicptie 
aetivit),* however slight lust uiiiiie in iv ilsostimulile 
but less powertullv other seeretorv elements ot the 
gastric glands Ihis is not a neeessuv eoiiehision 
since the pepsin present undoubtedh results in some 
eases irotn eoiitainination ot the stinuilited secretion 
with lesttng secretion, espeeiallv m hum in beings or 
It iiiav he v\ \slied out of the g istrie glands bv the tree 
flow Ol hvdroelilorie acid,*** or it mav .is suggested hv 
1 im ind M i,’ 

diiet cells bv the secreted lijelrocliloiic .acid 

\variet\ of other eliemieal substances, e g peptones 
virtuiis melt extracts and liver extract stimulate gas- 
Uie seerettoii when ipphed to the gastric or mtestin .1 
. or III the ease of some of them, when admiii- 
’2ul inremerall) I heir inode of .iction has reeentl) 

''(Vva\ua^ir‘nUefS^^ an extr.act of the p)Io.ic 

’ ■' - ' iSc sSJue::.' t ‘non!: 

ed!fs on,« It possibl), a 
'l\t'eoileer>Kd with the humoral stimulation of 
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gastric secretion Tiie fact that it, like histamine acts 
mainly on the parietal cells suggests that honiional 
stimulation of gastric secretion may be concerned 
primarily with the secretion of h) drochlonc aad 

XtRVOUS IMimiTORV IXFLUEXCES 

The well known inlnbitory effect on gastrointestinal 
motility of noxious stimuli is probably paralleled by 
mliiliition of various secretions, although surpnsingh 
little reference to such inhibition is to be found in the 
literature Dogs that become nauseated and vomit 
during an experiment on gastric secretion cease to 
secrete acid for the time being and secrete instead large 
nmoimts of imicus In acute experiments gastnc 
secretion is mliibited tor a time following the operative 
procedures, and stimulation ot the secretory nerves b 
without effect -* 


ACID AS VX IXamiTORY AGEXT 
Pavlov -* reported that the presence of an excess of 
hvdroelilorie acid in the stonneh inhibits secretion of 
acid by tfie gastric glands 'fills observation was con 
tinned b) .McLean and Grifliths -- and later by Wi! 
helmj, O’Brien and Hill ^ The tormer authors noted 
that the peptic activitv of the juice increased dunng 
.leid inhibition \eid in the intestine also generall) 
mlnfiits gistric secretion *' but negative results have 
iieeii reported •' W'liether or not inhibition occurs 
(ki)ends somewhat on the character and strength of 
opposing excitatory stinuili '* When the stimulus is 
aieoiiol the inliibitorv effect of acid m the duodenum 
appears to mfliieiice niainiv the parietal cells, since tlie 
jieptie aetivit) has been observed to increase during 
the period ut inliibition On the other hand, studies 
in [irogress m the Jetierson Plivsiological Laborator)' 
suggest that, during the tirst halt hour after teeding 
meat, .acid in the mtestmc has little* effect on the voliuiie 
or acidity ot the secretion iroin a Pavlov poucli but 
dimimshc's the output ot pepsin 


THE LSI-ECT or F VT 

'I lie most important inhibitor of gastric secretion is 
fat llie inhibitor) effect is usiiall) lollowed ) 
secondary augmentation ot secretion Mthough i6 

21 I'utos I 1* The Work ot ibe Ditcstwe Glands Second EnJ'sS 

edition I ondon I'JIO p 10C> , ^ htion of 

22 McLciii 11 and OritTiths \\ J The Vuiomatic Reguiatio 

Gaslric AcidiW } t'ii>siot 00 256 1J»23 The InkibitoiS 

22 VV ilhcl.nj e M O Br.en 1 T and Hill T C JUe mn 

Inllticiici, of llic Vcidily of the Gastric Contents on Ine 

Veil! liy the Stomach Vm J i’li)siol 115 -129 1926 
2-1 Shuiitakiii V I Thesis St Ktersburk “ SeettM" 

J J ami Webster DU The Viitorckuhtioiiot the Gastric s 

Vm J Dihcsl Dis & Xutntton 3 527 1925 Sha> H 
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Vcid Control and an Exjdanatioii for the Pathologic G q 194* 
ill Uncomiilicalcd Duodenal Ulcer Vm J "igest JJi . ^,^ 5 ^ 

Crider J O and rhoiins J Earl The Itinueitcc of eertyn o^ 
ill the Diiodeitum on the Rate of Secretion and 
Juice Am J Physiol 101 P2s 1922 Wilhelm) 

2s ley A C Lim K K S and McCanhi . - . „ „ 
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sideration Aftei other exclusions made necessary by 
the roentgenologic approach, there remained 61 ulcerat- 
ing carcinomas and 71 ulcers, o£ wluch 63 \\ere benign 
and 8 (11 3 per cent) malignant These fig^ures are 
compatible, though not identical, with the generally 
accepted estimate that from 10 to 12 per cent of all 
gastric ulcers, including many that appear roentgen- 
ologically and macroscopically to be benign, prove to be 
malignant This study thus supports the newer view 
that prepyloiic ulcers are not more often carcinomatous 
than gastric ulcers in other situations 

On reflection it seems evident that the highly diverse 
estimates as to the incidence of malignancy in prepyloric 
ulcers lesult from varying definitions and applications of 
the term ulcer 

Of much greater importance than the exact incidence 
of malignancy in prepyloric ulcers as strictly defined 
IS the fact that a large majority of the lesions m this 
part of the stomach are ulcerous and malignant 


THE MODERN CONCEPTION OF 
GASTRIC SECRETION 

J EARL THOMAS, MD 

PHILADELPHIA 

Since the year 1870, when Heidenham ^ discovered 
the chief cells (hauptzellen) and distinguished them 
from the parietal cells (belegzellen) of tlie gastric 
glands, the gastric juice has properly been regarded as 
a mixture of secretions produced by the various cellular 
elements of the gastric mucosa Bensley - differentiated 
the chief cells of the neck from those of the body of the 
gastric glands Lmi ^ confirmed Bensley’s observations 
and suggested the name “mucoid cells” for the neck 
chief cells In addition to the true gastric glands which 
are found in the body and fundus of the stomach and 
are made up of the elements already mentioned, the 
pyloric glands and the mucous cells of the surface 
epithelium contribute to the secretion 

The parietal cells are believed to secrete a relatively 
pure solution of hydrochloric acid of constant strength 
Estimates by various authors of the secreted concen- 
tration range between OlSd-" and 0 2“ normal The 
majority of the chief cells, exclusive of the neck cells, 
secrete pepsin,’^ possibly with a certain amount of water 


From the Department of Physiology Jefferson Medical College of 
Philadelphia 

Read id the Panel Discussion on Ulcer before the Section on Castro- 
Enterology and Proctology at the Ninety Third Annual Session of the 
American Medical Assoaation Atlantic City N J June 11 1942 

1 Heidenham R Untersuchungen uber den Bau der Labdrusen 

Arch f mikr Anat 6 368 1870 

2 Bensley R R The Histology and Phjsiology of the Gastric 
Glands Proc Canad Inst 1 11 1896 The Structure of the Mamraalian 
Gastric Glands Quart J Micr Sc 41 361 1898 The Gastric Glands 
in Cowdry s Special C>tology New \ort. Paul B Hoeber Inc. 1932 
\ol 1 pp 199 230 

3 Lim R K S The Gastric Mucosa Quart J Micr Sc 66 

187 1922 

4 Liu A C Yuan I C and Lim R K S Quantitative Rela 

tionsfaips Between the Oxynitic and Other Gastnc ConiponcDt Secretions 
Chinese J Physiol 8 1 1934 Hollander F Variations in the 

Chlorine Content of Gastric Juice and Their Significance J Biol Chem 
97 585 1932 A Quantitative Relation Between the Chloride and Acid 
Concentrations in Gastric Juice Proc Soc. Exper Biol Med 29 
643 1932 Gra> Bucher and Harman “ Teorell ® Pavlov 

5 Gray John S Bucher Gladys R and Harman H R The 
Relationships Between Total Acid and Neutral Chlorides of Gastric 
Juice Am J Pb>sioI 132 504 (March) 1940 

6 Teorell T On the Primary Acidity of the Gastric Juice J Physiol 
97 308 1940 

7 Langley J N and Sew all H On the Changes m Pepsin Form 

ing Glands During Secretion Proc Roi Soc London 29 383 1879 

Langley J N On the Histology of the "Mammalian Gastric Glands and 
the Relation of Pepsin to the Granules of the Chief Cells J Ph>sioI 3 
269 1880 1882 


or neutral chloride solution The “neck chief cells” 
(Bensley cells) are believed to secrete mucus “ wluch, 
however, differs from the jnucus ordinanlv seen float- 
ing in gastnc juice m tliat it is eitlier soluble or so 
suspended that its presence cannot be detected by 
inspection It is, therefore, sometimes referred to as 
dissolved mucus” (Webster and Komarov, cited bv 
Babkm“) ^ 

The cells of the pyloric glands have the same staining 
reactions as the neck, chief cells ~ and on that account 
are supposed to form a similar secretion Whether or 
not this secretion contains pepsin has been a subject 
of some controversy,^" but the preponderance of 
evidence, especially the recent work of Jennings and 
Florey,^* indicates that the pyloric secretion contams a 
small amount of a proteolytic enzyme, presumably 
pepsin, which is active in acid solution. The visible 
mucus of the gastnc juice is probably secreted by the 
surface epithelium “ 

In addition to these specific secretions, the gastnc 
juice contams nonprotem nitrogenous substances, 
mcludmg among other things ammo acids'- amines 
(e g lustamme), urea and ammonia It also contams 
a variable quantity of neutral salts, chiefly chlorides 
These substances may enter the gastric juice along 
with some of the specific secretions, or tliey may enter 
by simple diffusion from the blood Some of them may 
be formed m the stomach by the interaction of vanous 
constituents of the secretion, for example, neutrali- 
zation of hydrochloric acid or digestion of mucin. 

The present discussion deals with tlie manner in 
which the various secretory elements of tlie gastnc 
mucosa are activated and tlieir secretion is regulated 
The secreting cells are influenced by stimuli which 
either increase (excite) or decrease (inhibit) their 
functional acbvity Some of these stimuli reach tlie 
glands by way of the nervous system, others which 
are of a chemical nature are carried by the blood stream 
or, possibly, formed m situ 


NERVOUS EXCITATION 


Secretory fibers for the gastric glands are found m 
the vagus and splanchnic " nerves Vineberg 
observed that weak stimulation of tlie vagi caused a 
secretion consisting only of mucus and a small amount 
of pepsin Stronger stimulation first increased the 
pepsin content of the juice and finally brought about 
a secretion of acid as well In tlie light of the current 
conception of the “all or none” response of nerve fibers 
these results indicate that the most irritable (to electric 


8 Bensley * Lim (footnotes 3 and 54) 
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Studies on the Secretion of the Pars Pylonca Gasln Am T pS 
57 51 1931 L.m R. K S and Dolt N M ObserTat.Ls 
Isolated P>loric Segment and Its Secretion Ouart J Lxnpr Ph t 
13 159 1923 ^ nysiol 

31 Jennings M A and Florey H W Influence of Vacus 
Secretion of Mucus by Stomach Quart J Exper Physiol 30 329 1941 

12 Koma iv S The Partition of Nitrogen in Canine Ga«itriP 

Juice J Lab &. Clin Med 23 822 1938 vjisiric 

13 Pavlov I P and Schumowa Simanow'kaja E O Die innerva 

tion der Magendrusen beim Hunde Arch f Anat. u Pbisiol (Phvsiol 
AbL) 189a p ^ 

14 Vollborth G W and Kudrjavzeif N N The Splanchnic Nerve 
as a Secretory Nerve of the Gastric Glands Am J Physiol 81 15 ^ 
1927 Baxter S G Influence of Splanchnic Nerves on Gastric Sccrc 
tioii Proc Soc Exper Biol 5. Med. 29 all 1932 S>mi)athclic Sccrc 
tory Innervation of the Gastric Mucosa Am J Digest Dis 5^ Nutrition 
1 36 1934 Role of the Sjmpathetic Nervous Sjslcm in Gastric Sccrc 
tion ibid 1 40 1934 

la Vineberg A M The Activation of DifTcrcnt Elements of the 
Gastric Secretion by Variation of Vagal Stimulation Am J Ph>sioL 
96 363 1931 
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obviously was in doubt as to the character and some- 
times as to the exact site of the lesion, it is notewoithy 
that 5 of the ulcerating carcinomas were reported as 
being probably malignant 

A diagnosis of obstructing lesion at the pylorus was 
returned one hundred times Benign prepyloric ulcer 
was found in only 9 instances, ulcerating caicinoma in 
43, duodenal ulcer in 44, carcinoma of the pancreas m 3 
and carcinoma of the gallbladder in 1 In 19 of the 
43 ulcerating carcinomas the examiner suggested m his 
report that the lesion probably was malignant When 
the pyloric canal is much obstructed, it is often difficult 
or impossible to determine whether the obstructing 
lesion IS immediately at, above or below the pvloric 
ring, and when the lesion is a duodenal ulcer its depic- 
tion often IS so unsatisfactory that the ulcer cannot be 
identified This accounts for the high proportion of 
duodenal ulcers m this group 

In 17 cases a diagnosis of duodenal ulcer was made 
In 2 instances the diagnosis was correct, but m both an 
acconipanimg prepyloric benign ulcer was oierlooked 
In the remaining 15 instances the lesion pro\ed to be 
benign prep} lone ulcer m 9, malignant prepyloric ulcer 
in 1 and ulcerating carcinoma m 5 

PATHOLOGIC DATA 

After the duodenal ulcers and the caiemomas of the 
gallbladder or pancreas w'ere deducted there remained 
132 prepyloric ulcerating lesions, of w’hicli 61 were trank 
turaefactue carcinomas with ulceration and 71 were 
ulcers Of the 71 ulceis, 63 w'ere benign and S (113 
per cent) were malignant This percentage would 
mdicate that prepyloric ulcers are not more likely to be 
carcinomatous than ulcers situated elsewhere m the 
stomach, for it is accepted generally that from 10 to 12 
per cent of all gastric ulcers, including many that appear 
grossly and roentgenologicall} to be benign, pro\e micro- 
scopically to be malignant Ihus the figuies denied 
from this study are m consonance, though not identical 
with those of Singleton and arc definitely at variance 
with those of Orator, Hampton and others 

COMMENT 

Probable or potential reasons for these conflicting 
statistics and conclusions make an interesting theme for 
speculation Diffeiing bases and methods of calculation 
might account for some inconsistencies and disagree- 
ments but not for utterly contradictory data and deduc- 
tions It seems most likely, therefore, that the 
discordance arises from differing definitions and eon- 
notations of terms Although not universally accepted 
or at least not alwa}s strictly applied, classification of 
tlie lesions under consideration as ulcers, malignant 
ulcers and ulcerating carcinomas is of practical \aluc 
and IS warranted by differences m their morphologie 
characteristics 

According to this classification, which we have 
employed in this study, the term “ulcer,” with or wath- 
out the qualifying adjective “benign” oi “simple,” 
implies a nonmahgnant peptic ulcer, the cratei of wdiich 
IS sculptured in the gastric wall, seldom has a diameter 
exceeding 2 5 cm and does not have any tumefaction 
of its borders except in the rathei uncommon instances 
of callous ulcer Roentgenologically the crater is exhib- 
ited as a true niche projecting beyond the normal con- 
fines of the gastric lumen, and adjacent rugae are likely 


to be accentuated and convergent The designation 
“malignant ulcer” is restricted conveniently and propedy 
to a lesion tliat has the morphologic characteristics of 
benign ulcer but on microscopic examination is found to 
be carcinomatous Its malignant character sometimes 
can be surmised if the crater is unusually large or has 
an irregular profile, or if tenderness to pressure or 
spastic maiiilLStatioiis are lacking The term “ulcerating 
carcinoma'’ speaks lor itself, but it is helpful to confine 
It to ulcerating carcinomatous tumors in which both 
ulceration and tumetaction are demonstrable, either 
macroscopicall} or roentgenologically, thus distinguish 
mg these malignant tumors troin malignant ulcers In 
tile small carcinomas with which this study deals ulcera 
tioii is a conspicuous, even doininant, element, but 
conimonlv the crater thus produced has not penetrated 
into the gastric wall and is entirely within the tumor, 
the remnant ot which persists as an elevated ring around 
the cr Iter Roentgenologically the tumefied ring usually 
IS deinoiistraiile under pressure as a transradiant halo 
about the uleeration, the crater appears as a pseudoniche 
that does nut project bevond the normal limit of the 
gastric lumen, the lesion is not tender to pressure, rugae 
adjoining it are subdued or effaced and the meniscus 
complex thus exhibited is pathogiioinonic 

It the foregoing distinctions were applied uniformly 
111 ill studies of the mcideiiee ot malignancy m gastric 
ulcers till, results sliould not be widelv different There 
can be little doubt th it the conflicting data and opimons 
now current arc due to diltering coneeptions of benign 
ulcers, malignant ulcers and ulcerating carcinomas This 
is all the more probable because most of the small 
ulcerating caremoinas are conspicuoush ulcerous, the 
ulceration eonimoiily being more striking than 
faction, and it is not altogether illogical to regard them 
as nialigiiant ulcers It all prepvlonc ulcerous lesions, 
regardless of sue, degree ot penetration and the 
or absence ot visible tuniefaction, are to be consider 
ulcers, then an overwhelmnig majority of them a 


mdisputablv malignant 

Hie latter eoiisideration again brings up a point eiei 
more important than the precise incidence of L 
111 prepvlonc lesions that properly or preteraby ' ) 
be called ulcers, and that point is the fact that ° 
all prepyloric lesions, regardless of their "“T’ ° 
varietv, 4 out of 5 are malignant The 
should be able to identitv most cases of l,alf 


the pvlorie muscle and hvpertrophic rugae, . „ 
the benign ulcers and a greater proportion ot u s 
eareinonias large and small But there w ill remai 
small prepy lone lesions, as w ell as a tew' ulcer 
base of the duodenum, that he cannot 
call}, and since a majority will prove to be ca 
atous. his renort should be made in terms tin i 


tlie clinician on guard 


SUMM VRY 

Ihe prevalent assumption that prepyloric 
more likely to be malignant than ulcers situa 
where m the stomach has been challengea ' . g(|,e 
years To elicit information that may help ^ 
question, ulcerous prepvlonc lesions observe 
ologically' and operated on at the Mayo C m , 
the period 1937 to 1941 inclusive were 'j of the 

to commonly accepted conceptions and oenni i , 
teuns “simjale ulcer,” “malignant ulcer an . jjjgen 
mg carcinoma ” All ulcerating carciiioiiias t “ 
diagnoseo roentgenologically were exclude 
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sideration ^fter other exclusions made necessary by 
the roentgenologic approach, there remained 61 ulcerat- 
ing carcinomas and 71 ulcers, of winch 63 were benign 
and 8 (113 per cent) malignant These figures are 
compatible, though not identical, with the generally 
accepted estimate that from 10 to 12 per cent of all 
gastric ulcers, including many that appear roentgen- 
ologically and macroscopically to be benign, prove to be 
malignant This study thus supports the newer view 
that prepyloric ulcers are not more often carcinomatous 
than gastric ulcers in other situations 

On reflection it seems evident that the highly diverse 
estimates as to the incidence of malignancy in prepyloric 
ulcers result from varying definitions and applications of 
the tenn ulcer 

Of much greatei importance than the exact incidence 
of malignancy in prepyloric ulcers as strictly defined 
IS the fact that a large majority of the lesions in this 
part of the stomach are ulcerous and malignant 


THE MODERN CONCEPTION OF 
GASTRIC SECRETION 

J EARL THOMAS, MD 

PHILADELPHIA 

Since the year 1870, when Heidenham ^ discovered 
the chief cells (hauptzellen) and distinguished them 
from the parietal cells (belegzellen) of the gastric 
glands, the gastric juice has properly been regarded as 
a mixture of secretions produced by the various cellular 
elements of the gastric mucosa Bensley - differentiated 
the chief cells of the neck from those of the body of the 
gastric glands Liin “ confirmed Bensley’s observations 
and suggested the name ‘mucoid cells” for the neck 
chief cells In addition to the true gastric glands which 
are found in the body and fundus of the stomach and 
are made up of the elements already mentioned,, the 
pyloric glands and the mucous cells of the surface 
epithelium contribute to the secretion 

The parietal cells are believed to secrete a relatively 
pure solution of hydrochloric acid of constant strength 
Estimates by various authors of the secreted concen- 
tration ■* range between 0 1 54 ® and 0 2*’ normal The 
majority of the chief cells, exclusive of the neck cells, 
secrete pepsin,' possibly with a certain amount of water 


From the- Department of Physiology Jefferson Aledical College of 
Philadelphia 

Read in the Panel Discussion on Ulcer before the Section on Castro- 
Enterology and Proctology at the Ninety Third Annual Session of the 
American Medical Association Atlantic City N J June 11 1942 
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or neutral chloride solution The “neck chief cells” 
(Bensley cells) are believed to secrete mucus® wluch, 
however, differs from the mucus ordmanly seen float- 
ing in gastnc juice in tliat it is either soluble or so 
suspended that its presence cannot be detected by 
inspection It is, therefore, sometimes referred to as 
“dissolved mucus” (Webster and Komarov, cited by 
Babkia”) 

The cells of the pyloric glands have the same staining 
reactions as the neck chief cells - and on that account 
are supposed to form a similar secretion Whether or 
not this secretion contains pepsin has been a subject 
of some controversy,'® but the preponderance of 
evidence, especially the recent work of Jennings and 
Florey," indicates that the pyloric secretion contams a 
small amount of a proteolytic enzyme, presumably 
pepsin, which is active in acid solution The visible 
mucus of the gastnc juice is probably secreted by the 
surface epithelium “ 

In addition to these specific secietions, the gastnc 
juice contains nonprotem nitrogenous substances, 
includmg among other things ammo acids amines 
(e g Instamine), urea and ammonia It also contams 
a variable quantity of neutral salts, chiefly chlorides 
These substances may enter the gastnc juice along 
with some of the specific secretions, or tliej may enter 
by simple diffusion from the blood Some of them maj 
be formed m the stomach by the interaction of various 
constituents of the secretion, for example, neutrali- 
zation of hydrochloric acid or digestion of mucin 

The present discussion deals w'lth the manner m 
which the various secretory elements of the gastnc 
mucosa are activated and their secretion is regulated 
The secreting cells are influenced by stimuli which 
either increase (excite) or decrease (inhibit) their 
functional activity Some of these stimuli reach the 
glands by way of the nervous system, others which 
are of a chemical nature are carried by the blood stream 
or, possibly, formed m situ 

NERVOUS EXCITATION 

Secretory fibers for the gastric glands are found in 
the vagus “ and splanchnic “ nerves Vmeberg 
observed that weak stimulation of the vagi caused a 
secretion consisting only of mucus and a small amount 
of pepsin Stronger stimulation first increased the 
pepsin content of the juice and finally brought about 
a secretion of acid as well In the light of the current 
conception of the “all or none” response of nerve fibers, 
these results indicate that the most irritable (to electric 

8 Bensley ^ Lira (footnotes 3 and 54) 

9 Babkin B P The Factors Regulating the Composition of the 
Gastric Juice Canad M J 25 134 1931 

10 Heidenham R Ueber die Pepsinbildung in den Pylorusdrusen 

Arch f d ges Physiol IS 169 1878 Ivy \ C and 0>ama Y 
Studies on the Secretion of the Pars Pylonca Gastn Am J Physiol 
57 51 1921 Lira R. K. S and Dott N M Observations on the 
Isolated Pjlonc Segment and Its Secretion Ouart J Lxper Physiol 
13 159 1923 ^ J p 

11 Jennings M \ and Florey H \V Influence of Vagus on 
Secretion of Mucus by Stomach Quart J Exper Physiol 30 329 1941 

12 Koraa iv S A The Partition of Nitrogen in Canine Gastric 
Juice J Lab 6L CUn Med 23 822, 1938 

13 Pavlov I P and Schumowa Simanowskaja E O Die Innerva 
tion der Magendrusen beim Hunde Arch f Anat u Physiol (Physiol 
Abt) 1895 p ao 

14 Voliborth G W and Rudryavzeff N N The Splanchnic Nerve 
as a Secretory Nerve of the Gastnc Glands Am J PhysioL 81 154 
1927 Baxter S G Influence of Splanchnic Nerves on Gastric Secre 
tioii Proc Soc Exper Biol S. Mei 29 511 1932 Sympathetic Secre 
tory Innervation of the Gastric Mucosa Am J Digest Dis 5w Nutrition 
1 36 1934 Role of the Sympathetic Nervous System m Gastric Score 
tion ibid 1 40 1934 

la Vmeberg A M The Actuation of Different Elements of the 
Gastric Secretion by Variation of Vagal Stimulation Am J PhysioL 
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Stimulation) vagus fibers innervate only the surface 
epithelial cells, fibers of intermediate irritability excite 
the zymogenic chief cells or peptic cells or possibly only 
the mucoid or neck chief cells, which may also secrete 
some pepsin, and the least irritable fibers excite the 
parietal cells Such a precise distinction between 
separate nerve fibers may apply only under special 
experimental conditions, but the more general con- 
clusion that each individual type of gland cells is inner- 
vated by a distinct group of nerve fibers'* appears 
to be justified It may be further presumed that normal 
or pathologic reflexes may act selectively through one 
or another group of nerve fibers and thus influence the 
secietion ot mucus, pepsin or hydrochloric acid sepa- 
rately 

Baxter “ found that stimulation of the splaiielinie 
nerves induced secretion of mucus with slight peptic 
activity, chieflj from the pyloric portion of the stomach 
He expiessed the opinion that the secretion came from 
the pyloric glands rather than from the surface 

epithelium The w’ork of Vollborth and Kiidrjar/cv “ 
indicates that the splanchnics send a few libers also to 
the parietal and chief cells of the gastric glands 

CHEMICAL EXCITATORY STIMLLI 

The best known chemical stimulus for gastric 
secretion is histamine The secretion resulting from 
histamine stimulation contains a relatuelv large pro- 
portion of Indiochlonc acid and a lelatnclj small 

amount of pepsin and mucus Histamine, therefore, 
acts as a poweitul stimulus tor the paiietal cells 

Since “histamine juice” regularly exhibits some peptic 
activity,^ howeier slight, histamine mav also stimulate, 
but less powertull}, othei secretory elements ot the 
gastric glands This is not a necessary conclusion 
since the pepsin present undoubtedlv results, in some 
cases from contamination of the stimulated secretion 
with resting secretion, especially m human beings, or 
it may be washed out of the gastric glands bj the free 
flow of hydrochloric acid,^® or it may, as suggested bj 
Lim and jMa,‘' result from secondary stimulation of the 
chief cells by the secreted hydrochloric acid 

A variet) of other chemical substances, e g peptones, 
various meat extracts and Iner extiact, stimulate gas- 
tric secretion when applied to the gastric or intestinal 
mucosa or, m the case of some of them, when admin- 
istered parenterally Their mode of action has recently 
been discussed by Babkin “* 

Of particular interest is an extract of the pjloric 
mucosa prepared by Komarov which acts very much 
like histamine on gastric secretion but possesses none 
of the other properties of histamine It is, possibly, a 
hormone concerned with the humoral stimulation of 

16 Vineberg A M and Babkin, B P Histamine and Pilocarpine in 
Relation to the Gastric Secretion Am J Pli>siol 07 69 1931 Ciilman 
A and Co\sgiU G R The Effect of Histammc on the Secretion of 
Gastric Pepsin Am J Physiol 97 124 1931 Hire Bcngt lluinan 
Gastric Secretion A Quantitative Study of Gastric Secretion in Normal 
and Pathological Conditions Acta med Scandmav supp 9a 1933 

17 Lim R K S and Ma \V C Mitochondrial Changes in the 

Cells of the Gastric Glands in Relation to Activitj Quart J ENper 
Physiol 16 86 1926 Blakely A P L and Wilkinson J T 

Influence of Histamine and Pilocarpine on Human Gastric Secretion 
Bnt J Exper Path 14 349 1933 Bucher Gladys R Ivy A C 
and Gray J S Is Histamine Able to Maintain an Augmented Pepsin 
Response Comparable to That of Pilocarpine? Am J Physiol 133 698 
1941 

18 Vineberg and Babkin Gilman and Cowgill 

19 Babkin B P The Triple Mechanism of the Chemical Phase of 
Gastric Secretion Am J Digest Dis 8 467 1938 

20 Komarov S A Gastrin Proc Soc E\per Biol &. Med 
3S 514 1938 Studies on Gastrin I Methods of Isolation of a 
Specific Gastric Secretagogue from the Pyloric Mucous Membrane and 
Its Chemical Properties Rev canad de biol 1 191 1942 


gastric secretion The fact that it, like histamine, acts 
mainly on the parietal cells suggests that hormonal 
stimulation of gastric secretion may be concerned 
primarily with the secretion of hydrochloric acid 

NERVOUS IMIIIilTORY IXFLUENCES 
The well known inhibitory effect on gastrointestinal 
motility of noxious stimuli is probably paralleled bj 
inhibition of various secretions, although surprising!) 
little reference to such inhibition is to be found m the 
literature Dogs that become nauseated and vomit 
during an experiment on gastric secretion cease to 
secrete aeid for the tune being and secrete instead large 
amounts of mucus In acute experiments gastnc 
secretion is inhibited lor a time following the operable 
piocediires, and stnnnlation ot the secretory nenes is 
without effect 


ACID AS AX IMriniTORY AGENT 
Pavlov reported that the presence of an excess of 
hydrochloric acid in the stomach inhibits secretion of 
aeid by the gastric glands Ihis observ'ation was con 
firmed by McLean and Grifiiths - and later by Wil 
helnij, O’Brien and Hill ' The loriiier authors noted 
that the peptic activity ot the juice increased dunng 
aeid inhibition \eid in the intestine also generallj 
inhibits gastric secretion, ‘ but negative results have 
been reported •' Wbetber or not inhibition occurs 
depends somewhat on the character and strength of 
opposing excitatory stimuli-* When the stimulus is 
alcohol, the inhibitory etteet of acid in the duodenum 
appears to inihienee mainlv the parietal cells, since tlie 
peptic activity has been observed to increase dunng 
the period ot inhibition On the other hand, studies 
m progress in the Jefferson Physiological Laboratorj 
suggest that, during tlie lirst halt hour after feeding 
meat, aeid in the intestine has little effect on the volume 
or icidity ot the secretion Iroin a Pavlov poucli u 
diminishes the output ot pepsin “ 


THE irrECT or fvt 

The most important inhibitor ot gastric secrehoii is 

fat Ihe inhibitory elieet is usually follone ) 

- " Although the 


secondary augmentation of secretion ' 
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on 
the 


Juice Am J Physiol 101 P25 193- j £ The , 
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Stevens R E Sega! H L and Scott W J 'J- ,cto 
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initial effect of fat is to depress all secretoiy ele- 
ments of the gastric glands, secretion can be stimulated 
by appropriate means an hour or so after the fat has 
been given Secretion obtained under these circum- 
stances may be of approximately normal volume and 
acidity but possesses very little peptic activity 
Evidently fat inhibits the pepsin secreting elements of 
the gastric glands more powerfully at this stage than 
those responsible for secretion of water and hydro- 
chloric acid The selective inhibitory effect of fat on 
the pepsin secreting cells is particularly well showm 
following the administration of pilocarpine In experi- 
ments reported by Alley and Babkin,^- although fat 
failed to affect the volume of the secretion elicited by 
pilocarpine the peptic power was reduced about tw'o 
thirds The secondary augmentation of secretion by 
fat also apparently affects the zymogenic cells first, 
since the peptic power of the gastric juice m human 
beings has been observed to increase following fat 
inhibition betore there was any recorded inciease m 
volume or acidity 

THL EFFECT OF DEXTROSE 

Dextrose m the intestine generally inhibits gastric 
secretion but when given orally one-half hour before 
alcohol IS admimsteied it has been observed to 
increase the total output of pepsin while diminishing 
the volume of the secretion The effects of dextrose 
w hen given intravenously are complex and appear to 
depend on the amount and concentration of the dextrose 
solution injected and the nature of the stimulus used to 
provoke secretion The secretion produced by insulin 
(hypoglycemia) is readily inhibited by intravenous 
dextrose On the othei hand, severe grades of hypo- 
glycemia, even though insufficient to cause symptoms, 
may inhibit gastric secretion 

CHEMICAL INHIBITORS OF GASTRIC SECRETION 

Since fat in the intestine inhibits secretion m gastric 
pouches without a nerve supply a humoral mechanism 
IS necessarily involved This does not exclude the pos- 
sibility, suggested by the predominant effect of fat on 
enzyme seci etion, that the inhibition in the intact animat 
is primarily reflex, but the proved existence of an 
inhibitory humoral mechanism is important theoretically 
and also because of its clinical possibilities An extract 
of intestinal mucosa w'hich had been m contact with fat 
ivas prepared by Kosaka and Lira and was showm 
to inhibit the gastric secretory response to a meat meal 
m Heidenham pouch dogs They proposed the name 
“enterogastrone” for the active agent This substance 
bas since been studied extensively by Ivy and his 
co-workers, who have succeeded in prepaiing it m 
relatively pure form 

31 Alley Arnune MacKenzie D W and Webster D R Dis 
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Pilocarpine on Gastric Secretion Inhibited by Fat Arch internat de 
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34 Friedman M H F The Influence of Glucose Administration on 
Gastric Secretion Am J Physiol 136 P49S 1939 

35 Day and Komarov^* Friedman 3* 

36 Necheles Heinrich Olson W H and Scruggs \\ illiam The 
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tion by Local (Mechanical and Chemical) Stimulation Quart J Exper 
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Agent m Fat Inhibition of Gastric Secretion Proc Soc C\per Biol & 
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More recently a substance has been extracted from 
the urine of normal men and w omen and also from the 
urine of experimental animals which has an action 
similar to that of enterogastrone The inhibitor}’- 
substance in urine has been designated “urogastrone ” 
This or another substance closely associated with it 
has been used with good results for the prevention (in 
dogs) or treatment (in patients) of peptic ulcer ■*- 
Unfortunately no information is available regarding 
possible selective inhibition of specific secretory ele- 
ments of the gastric glands by enterogastrone or uro- 
gastrone, but since depression of acid secretion has 
been used in tbe study of these substances as the 
criterion of inhibition it may be assumed that the 
parietal cells at least are involved The known selective 
action of fat suggests a study of the possible inhibitor)’- 
effect of these agents on the peptic cells 


INTERNAL SECRETIONS AND VITAMINS 

Since the publication of Keeton’s work in 1914 
It has been known that parathyroidectomy adversel} 
affects gastric secretion Keeton found that m cats 
removal of the parathyroids and the subsequent decrease 
m blood calcium lesulted m a decrease in volume, 
acidity and especially peptic activity of the gastric juice 
The condition was improved by administration of cal- 
cium More recent studies have shown that increase 
in blood calcium following administration of activated 
ergosterol or solution of parathyroid has a like 
effect, especially on the reflex or neivous phase of 
secretion , ** it has little or no effect on the response 
to histamine Recently, Gray and Adkison have 
studied acid secretion by the isolated gastric mucosa 
of the frog’s stomach They found that either an 
increase oi a decrease in the calcium concentration 
above or below 2 5 milhequivalents per liter in the 
solution in which the mucosa w’as immeised decreased 
Its capacity to secrete acid Apparently the normal 
blood calcium is optimal for the gastric glands, as it is 
for other bodily functions 

Thyroidectomy and thyroparathyroidectoniv have 
been repoited to increase the volume of the gastric 
secretion Following the latter operation the peptic 
activity and total pepsin secreted w'ere reduced in spite 
of the increase in volume , the blood calcium was 
reduced to about 7 mg per hundred cubic centimeters 
Correcting the calcium deficiency restored the volume 
of the secretion but not the peptic activit) to normal 


39 Gray } S W'leczotowaki E Wells J A and Harris S C 
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Gastric Secretory Depressant m Urine Am J Digest Di S 366 1941 
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Various vitamin deficiencies, particularly of the B 
complex, may affect gastric secretion •*“ Absence of tlie 
B complex from the diet of dogs results m achlor- 
hydria,'’® Avhich IS readily cured by administration of 
yeast Which of the B vitamins is responsible for the 
effect has not been determined Bj deficiency did not 
affect gastric secretion in rats " The vitamins probably 
owe their influence on gastric secretion to their effects 
on the nutritional state of the secreting cells and are 
not to be regarded as gastric secretory stimulants m 
the sense in which the term is being employed here 
A possible exception is nicotinic acid, which is said to 
have a histamine-like effect on gastric secretion The 
literature has recently been leviewed by Wilbur-® 

COAIAIENT 

While surveying the action of the ranous stimuli 
uhich either inciease or deciease gastric secretion, one 
is impressed with the frequency with which indi- 
vidual stimuli have been found to affect more or less 
exclusively the secretion of some one component of the 
gastric juice, such as mucus, pepsin or hydroeliloric 
acid It has been assumed,-’ but without anj con- 
siderable body of systematic evidence to support the 
assumption that such stimuli as are capable of pro- 
voking gastric secretion stimulate siimiltaneoiislv all 
the various types of gland cells which may contrilnite 
to the secretion Obvious variations in composition of 
the gastric juice were referred to differences in the 
rate of secretion, certain cells being supposed to respond 
more vigorously than others to increasing intensity of 
stimulation 

The point of view which I choose to call “the modern 
conception of gastric secretion’’ is the exact opposite 
of that just outlined It is the result largely of 
researches carried out at McGill University in Montreal 
by Piof B P Babkin and his pupils and the interpre- 
tation of these researches by Dr Babkin Babkin 
finds that “The secretory activity [of mixed glands] 
IS not regulated cn masse but various nerves 
or chemical agents stimulate or inhibit each set of 
secretory elements separately ’’ 

If this conception is coriect and the evidence seems 
to me to indicate that it is, one may consider the pos- 
sibility of regulating for theiapeutic purposes not only 
the volume but the composition of the gastric secretion 
Sucli an attainment would doubtless require as a pre- 
liminary a considerable increase in our knowledge, but 
tliere appear to be no insurmountable obstacles m the 
way of acquiring the necessaiy information 

‘i9 Schiodt E Kong Zentralbl f d ges inn Med 78 ‘J‘17 1934 

Acta med Scandinav 84 456 1935 cited by I oldcs I raiicts and 

Vajda George Effect of Vitamin A on the Secretion of Gastnc Juic*. 
m Deficient Hydrochloric Acid Production Brit M J 1 317 1941 
Bailer R Klui Wchnscbr 15 683 1936 Arch f Verdauunkskr 

61 106 1937 cited by Foldes and Vajda Luckscli F C Vil'imin 
und Magenfunktion Wien Uin Wchnschr 53 457 1940 

50 Webster D R and Armour J C Vitamin B Complex and 
Gastric Secretion Proc Soc Exper Biol St Med 31 463 1934 

51 Dyer Helen M and Roe J H The Relation of Nutrition to 
Gastric Function III The Effect of Vitamin Bi Deficiency \in J 
Digest Dis a 329 1941 

52 Malaguzzi Valeri C and Paterno P L’azionc dcll acido nico 

tinico sul chimismo gastneo Boll d Soc ital biol sper 1 i 377 1939 

Effect of Nicotinic Acid and Nicotinamide on Gastric Secretion. (No 
734) Biol Abstr 16 65 1942 

53 Wilbur D L The Effects of Vitamin Deficiency on the Gastro 
intestinal Tract Am J Digest Dis 6 610 1939 

54 Lim R K S Gastric Secretion, China M J 30 505 (June) 
1925 

55 Babkin B P Some Recent Advances in the Physiology of the 

Gastric Secretion Am J Digest Dis Nutrition 5 107 1937 Modes 
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For mail) >ears we have been impressed by the fad 
that eases of duodenal ulcer present a characteristic 
constitutional psyehosomatic pattern The psycho 
somatic aspect of disease, with espeaal reference to 
Its association with duodenal ulceration, has been con 
sidcred by many authorities as an important contribu 
tory factor in the production and intensity of symptoma 
in peptic nicer Psychosomatic plienoniena have been 
stronglv emphasized in recent years, although their 
iinportnnee as etiologic factors liave not been truly 
evalnaled 

We have undertaken the study of a series of 208 
consecutive cases of duodenal ulcer m an effort to 
correlate any relationsliip with psychosomatic changea 
In this study we have especially noted the general 
psychoneiirologic manifestations and their relation to 
tile activity of the ulcer We liave restricted oursehea 
to overt manifestations (behavior, emotional attitudes, 
peisonahty clianges) in helping to form our psycho 
somatic impressions We have also tned to evaluate 
the physiologic changes which are responsible for the 
digestive symptoms and iiave correlated both these 
phases witli respect to their relationship "ith duodfflal 
ulceration The psyclioneurologic symptoms most ire 
queiitly noted weic the general demeanor of the patient, 
the hyperirritable sensitive type, and his somatic 
response to nervous tension, i e tenseness, an.\ie , 
irruability, restlessness, sensitivity and various types 
of emotional nistibihty and vasomotor disturbances 


such as sweating and flushing . 

riiese patients are usually not well adjusted, par y 
because tliey are constantly annoyed by more or es 
stomach consciousness Often tliey are unable o r 
well or sleep well at night, being awakened by ^ 
diseomtorts Lack of rest is partly responsible for 
inability to meet situations, their loss of con . 
themselves and their lailure to contribute w la 
would consider a satisfactory day’s w'ork i a>i) 
them are discouraged because they were 
have been cured ot their ulcer one or more un 
the latter instance the phv sician mav be open to w 
in failing to inform the patient that his P’'°“ 
eating, rest and activity will be restricted o g 
or less degree for an indefinite period y 
these patients are restricted in their ° ^^ell 

they often become introverted and do no 
with others Restrictions of diet, for tliey 

cause tliem embarrassment and sensitiveness \ 
cannot partake of stimulants and foods sue i 
and in the presence of others Nevertieess, 
these patients are very' keen and very a , 3 ,iij 
of their general condition of being big i s » 
sometimes one gets the certaa' 

compensate for their restricted li fe by — » 

* 

Read m the Panel D.scussioij 
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things exceedingly well This state of the nervous 
system undoubtedly contributes to the patient’s 
symptoms and often determines how severe, sympto- 
matically speaking, an ulcer will be Very often the 
nervous symptoms overshadow the actual organic 
disease Interestingly enough, these patients are often 
of the type who live and uc'k under tension, many 
of tliem are of the so-called executive type One rarely 
encounters a phlegmatic patient with a duodenal ulcer, 
although ulcers do occur m such individuals It is 
noteworthy that there is a correlation between the 
nervous spastic phenomena observed m the roent- 
genogram and tlie personality changes Of the 208 
patients, the nervous phenomena were particularly 
striking in ISO 

Since no adequate explanahon of the etiology of ulcer 
has yet appeared there is no harm in suggesting that 
a train of events such as this may occur Repeated 
duodenal irritability leads to ischemia and loss of local 
viability, which when acted on by irritating boluses 
and acid finally culminates in necrosis of tissue and 
consequent ulcer It would appear, therefore, that the 
play of impulses, the autonomic and central nervous 
system, the endocrines and what ue here stress as a 
psychosomatic pattern is more intimately bound up 
w ith the production of duodenal ulcer than we now are 
able to explain In the present state of our knowledge 
It must be admitted that such a relationship is often 
difficult to prove 

The intermittence of ulcer symptoms and their acti- 
vation are not adequately explained even today The 
question arises as to whether the periodic changes in 
personality tension contribute to the periodicity of 
ulcer Furthermore, the relationship of the whole ulcer 
syndrome to the autonomic nervous system remains a 
mystery The activation of nerve impulses by chemical 
means has now come to the fore, the relationships of 
the endocrine to various diseases and the hormonal and 
enzymatic aspects of disease are all intimately related 
to tlie central nervous system, and it is these factors 
which determine the constitutional type It is our 
definite belief that the ulcer psychosomatic pattern is so 
distinct as to lead one frequently to suspect the con- 
dition even before a complete examination is made 

Early in adolescence in certain individuals a psycho- 
somatic pattern is developed which is frequently 
characterized by three basic phenomena, namely hyper- 
sensitivity, hyperirritability and hyperactivity of the 
body tissues It is our opinion (and we hope it is 
possible to follow up with more detailed studies) that 
tests of bodily functions would indicate a positive rather 
than a negative balance, by which we mean that the 
organism is hyperactive instead of hypoactive If care- 
ful histones are taken it will be found that a large 
number of cases of digestive complaints frequently due 
to early ulceration begin during adolescence With the 
newer knowledge of hormones and humoral elements 
(such as the action of urogastrin) involved during the 
adolescent penod, it i\ ould appear that a change m the 
normal physiologic mechanism of body function may 
play a predominant role in determining the ulcei 
pattern 

It is highly important to take the patient’s history 
very carefully, since otherwise it will signify only the 
present and immediate continuous state of the digestive 
complaints The patient will not voluntarily give a 
h'story dating back to the onset unless an effort is made 


to obtain this information Therefore, many histones 
will not give a true picture of the actual age of onset 
Patients with complications such as hemorrhage or 
obstruction may give a history of only very recentlj 
having any digestive trouble, and sometimes there 
appears to be no complaint until actual hemorrhage or 
other complications occur This point is stressed 
because we are of the opinion that the age of onset can 
frequently be correlated with physiologic changes that 
occur during adolescence We further believe that the 
psychosomatic pattern begins to form at this time 
We have endeavored to correlate the clinical mani- 
festations of duodenal ulcer with gastric analyses and 
gastrointestinal roentgenographic studies In the series 
of 208 proved cases of duodenal ulcer it rvas found 
that 166 were clinically active It is interesting to note 
that most of these cases presented x-ray evidence of 
spastic and irritable phenomena throughout the entire 
gastrointestinal tract Moreover, 61 of our series of 
208 cases showed x-ray evidence of an ulcer niche, 
which IS a demonstration of the objective anatomic 
change indicating activity of the ulcer, although the 
absence of a niche does not exclude activity 

Furthermore, one can readily observe the effect of 
the somatic changes on the bowel because most of the 
duodenal ulcer patients present certain bow el symptoms 
such as changes in type and frequency of stools, mucous 
colitis and irritable and spastic colon which w’ere asso- 
ciated with the duodenal ulcer The correlation of the 
stool habits with the loentgenologic and clinical mani- 
festations of the duodenal ulcer picture lead to a fairly 
consistent history The patients are usually on the 
constipated side often owing to spastic changes Man} 
of them are liquid petrolatum addicts, and though they 
may have occasional loose, frequent or soft stools, which 
they may describe as temporary diarrhea, this is not 
very common The usual description of the stool is as 
follows a flattened, ribbon or small segmented stool 
the bulk of which is also small Very often many 
bow el movements may be had during the day, but added 
together they would really amount to only one satis- 
factory stool These stools also often contain dried 
mucus and not uncommonly mucous casings and mucous 
strings In 3 cases the roentgen examination revealed 
the string sign of mucous colitis There are occasional 
cases in which the mucus is passed in large amounts, 
so much so that the bow'el picture becomes predominant 
temporarily over the ulcer syndrome 

Interestingly enough, the ulcer symptoms are often 
brought under control by appropriate therapy, but the 
bowel symptoms remain the predominant feature m 
many cases Clinically, we have noted in this senes 
of 208 cases that 109 presented evidence of periodic 
cramps related to the bow els It is noteworthy too that 
on examination of the stools the gross appearance in 
53 cases presented evidence of spasticity It w'as of 
interest to correlate these clinical neurologic bowel signs 
with the roentgenologic manifestations Thus, of the 
208 cases, 80 presented roentgenographic signs of an 
irritable spastic colon The appearance or presence of 
spastic states of the colon is not only a local bowel con- 
dition but apparently a manifestation of a constitutional 
reaction For example, in addition to the spastic 
phenomena noted in the bow’el, 81 of these cases 
presented evidence of a spastic pylorus From our 
statistics It would definitely appear that psychosomatic 
and neurologic findings are a part of the general picture 
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of duodenal ulcer, i e a general irritability in the 
personality as a whole and m various localities in the 
digestive tract in which the irritability expresses itself 
m spastic changes 

There is such a thing as prophylaxis of ulcer 
because a preulcer constitutional state can actually be 
determined For example, it can be foretold that 
those individuals who present the characteristic psyclio- 
somatic ulcer pattern, especially when such a pattern 
IS associated with spastic and irritable states of the 
gastrointestinal tract and hyperacidity, will likely fall 
into the ulcer group, by winch we mean that their 
chances for developing anatomic ulcer changes arc 
much greater than the average group Though this 
analysis brings us no nearer to the explanation of the 
formation of an ulcer, it does give us a basis for 
prophylaxis and a pieulcei treatment which thus far 
has been sadly neglected We likewise belieee that 
when moie attention is directed to the ps\c!iologie 
aspects of ulcer, with their psychosomatie components, 
the propel theiapy will lead to a far greater peieentage 
of cures or arrested cases than does our present 
appioach to the problem, especiallv if such attention 
IS instituted m the eaily stages \s i proiihylactic 
measure, therefoie we have made it a rule to de\ote 
a good part of our therapy to an educational iiid 
lehabihtation program regarding the condition and to 
a modified personality study with the object in mcw 
to remove as fai as is possible the tense, anxious liaek- 
ground reflected m the vaiious psjchosoniatie cltanges 

Such questions as the frequencs of duodenal ulcer 
in males rather than females and in jounger rither 
than older patients also suggest the i)ossibiht\ ol an 
endociinologic and ncreous S)stem background Ihe 
fact that this pattern is so frcqueiul) md coiisisteiith 
seen in adolescent males, even befoie the deielopmeiit 
of ulcer symptoms, is a point to be considered as 
significant in the pi ophylaxis Often patients, w hen care- 
fully interrogated, i elate the onset of digestive s 3 inp- 
toms to a time wfliich shows that the condition actually 
began in adolescence It appaiently takes a certain but 
varying period of time before the peisisteiit ulcer symp- 
toms fully develop Therefore, tliere seems to be a long 
period of latency dm mg which prophvlactie tberapcutie 
measures could be instituted We believe that the type 
of individual with the constitutional pattern described 
has periods m wdiich spastie iriitable states of the diges- 
tive tract aie present without demonstrable ulcci which 
only later develops into a characteiistie uleei picture 
in a certain pioportion of cases j\Iany apparentl)' over- 
come these piehminary psychosomatic states befoie 
actual organic disease develops Some aie constitu- 
tionally unable to adjust themselves, and as a conse- 
quence the combination of their psycliosoniatic pattern 
with the vaiious physiologic chmges often leads to 
the development of an ulcei 

SUM MARY 

A study of 208 cases of duodenal ulcer was made 
to correlate the psychosomatic changes wath the activity 
of the ulcer A distinctive pattern was observed which 
was localized not only in the duodenum but also in the 
digestive tract and in the constitutional behavior of the 
patient This pattern proved to be characterized 
by hypersensitivity, hyperirritability and hyperactivity 
which involved the affected duodenum, the digestive 
tract as a w'hole and the personality Statistics relating 


to the incidence of the various psychosomatic phenomena 
associated with duodenal ulcer reveal a frequency whidi 
leads to a definite psychosomatic-ulcer pattern In the 
eases studied there appeared to be a remarkable similar 
ity of psychosomatic features which were conspicuous 
enough to lead to a correlation with the existing duo- 
denal uleer It also appeared that psychosomahe influ 
enccs may possibly represent an etiologic lactor in the 
production of duodenal ulcer, although the mechanism 
requires further elucidation Ihis study suggests a 
propliylactie ipproach to the problem of duodenal ulcer, 
since a gener il constitutional pattern is disclosed ivhich 
often antedates the actual appearance of the ulcer 
II East Cliaie Street 
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Diet 111 e ises 01 duodenal uleer is based on certain 
well est ihh->lied prmeiples — that the loods are non 
irnt itmg, ire not stimulating to gastnc secration and 
ha\e a good aeid eomhining power Jlilk and cream 
ln\e met these demands so well that the\ base come 
to play the basie p irt in ulcer diets INliigine ‘ nianj 
yeirs igo, in comparing the response ot dogs witli a 
Pa\lo\ poiieh to meat, bread and milk, toundthatnii 
eilled foith a seeretion lowest in \olume and peptic 

letivity Ihe leid eoiiihmiiig power ot milk aiid cream 

his also been adetinitely stressed Tliese loods, io\\ 
e\er, line in addition an aetion on the disor er 
gistric lunetion responsible for much of the cer 
si miitoin itology fliis aetion is perliaps less o 
eoiisidercd \et iii tlie linal analysis is probably respo 
sible for the most important influence of these oo 
stuffs 111 duodenal uleer It is the latter ^ 

W'e wish espeeially to emphasize, since we now 
such a elcar imderst mduig ot the mechaiiisui inio 
Uneompheated duodenal uleer is 1 ,., 

eeitain clianges m gastric function Inponii > 

hi pel peristalsis, hypertonicity and . -re 

beheie- that these abnormal gastric condition ^ 
caused by alterations in duodenal 
about by the ulceration and its associated ^ 

In the normal person the diiodeiuini houses a me 
Ol mechanisms, ivhieh normally is ^ foods 

gastiic hydioehlonc aeid or bv some i jjoth 

bi ought to the duodenum ivliich help to oon , 
gistiie motoi and secretory function 


I„ duodenal 

isriie moioi aiiu scuh-lui^ r ,1= to respW'd 

Icei tins duodenal function is depressed, a — ^ — 
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to the noinial stimuli and results m the abnormal gastric 
phenomena seen m this disease 

That milk has a high acid combining power has been 
demonstiated by Fieezei, Gibson and Matthews^ 
They found it capable of combining with its owm volume 
of 0 3 per cent hydiochloric acid While this represents 
1 decided buffering effect, it probably lepresents the 
lesser effect of the milk, and especially of cream, in 
allaimg symptoms of duodenal ulcer fVe believe that 
the major beneficial action of milk and cieam occurs 
onh after these substances leave the stomach 

It a normal person is given a w'ater-liaiium meal bv 
mouth, the gastric evacuation time will be greath pio- 
loiiged it milk IS substituted for the w'ater and still 
fuithei prolonged if the barium meal is prepared with 
cieam (fig 1 rows 1, 2 and 3) In analyzing the natuie 
of this action we ‘ found that the mechanism responsible 
for delayed gastric evacuation was in the upper small 
intestine (fig 1, rows 4 and S) and was actuated by 
chemical " oi physical “ agents reaching the duodenum 
Ot these, fat was found to be very effective and the 
gi eater efficiency of cream over milk would thus 
doubtlessl}’ be due to the higher fat content of the 
former We have previously shown ° that stimulation 
of this duodenal mechanism not only delays gastiic 
evacuation but also reduces gastric peristalsis and 
tonus The atomachs of patients with duodenal ulcer 
respond in quite similai mannei to milk and cream 
meals as w'ell as to their instillation into the duodenum 
w hile a w ater-barium meal is administered bv mouth ^ 
Thus these substances cut dowm intiagastiic acidity 
bj combining w ith the hj drochloric acid in the stomach 
and in addition, on reaching the duodenum help to 
01 ercome the abnormal gastric motor phenomena — 
lupermotility, hj perpenstalsis and hvpeitomcit) It 
becomes cleai then whj, from their effect on the gastiic 
motor phenomena, milk and cream have kept their 
place on the ulcer diet 

Do milk and cream have othei effects on gastiic 
acidit}' besides gastric neutralization^ Recenth Eierh 
and Breuhaus ‘ reinvestigated the acid neutralizing 
power of milk in vitro and found the action to be less 
w'hen the fat content was higher fVhile perhaps ti ue for 
then buffering action, nevertheless the gastric acid 
reducing pow^ei of milk in vivo is greater the higher 
Its fat content This, however, is due to the action of 
the milk and cream on reaching the duodenum It has 
been demonstiated® that man’s duodenum houses a 
mechanism which, when stimulated chemically or 
phvsically, causes a depression in gastric secretion 
This duodenal acid control mechanism may be activated 

3 Freezer C R E Gibson C S and Iilatlbev\s E ^ Con 
tribution to the Stud> of Alkalis ' as Therapeutic Agents Gu} s Hosp 
Rep 78 191 1928 

4 Gershon Cohen Jacob and Shay Harr> Experimental Studies on 
Gastric Phjsiologj in Man HI A Study of Pjloric Control The Role 
of Jlilk and Cream ui the Normal and in Subjects with Quiescent 
Duodenal Ulcer Am J Roentgenol 38 427 1937 

a Sha> Harry and Gershon Cohen Jacob Experimental Studies m 
Gastnc Ph>siology m Man II A Study of Pjlonc Control Roles of 
Acid and Alkali Surg Gjnec &. Obst 58 93o 1934 

6 Johnston C G and Ravdm I S Action of Glucose on Empt> 
mg of Stomach Ann Surg 101 500 1935 Ra\dm I S Pendergrass 
E P Johnston C G and Hodes P J The Effect of Food^t^ffs on 
the Enipt>ing of the Normal and Operated Stomach and the Small 
Intestinal Pattern Am J Roentgenol 35 306 1936 Gershon Cohen 
Jacob and Shaj Harry The Effect of Osmotic Changes m the Small 
Intestine on Gastric Emptying in Man Am J Digest Dis & Nutrition 
4 637 1937 

7 Ejerly J B and Breuhaus H C The Neutralizing Capacity of 
Some Common Antacids M CUn North America 23 259 (Jan) 1^^' 

8 Shay Harry Gershon Cohen Jacob and I els S S The Role 
of the Upper Small Intestine in tliL Control ot (. astnc Secretion the 
Effect of Neutral Fat Fatty Acid and Soaps the Phase of Gastric 
Secretion Influenced and the Relative Inijioriance ot the Psychic ana 
Cliemical Phases Ann Int Med 13 294 1934 


by the gastric hydrochloric acid itself as in the one 
concerned with gastnc motor function, if it reaches 
the duodenum m proper concentration - It may also 
be activated by hypertonic solutions of nonelectrol} tes ° 
like dextrose, or by electrol) tes ** like sodium chloride, 
and sodium bicarbonate Too, it has been shown ® 
that fats are especially potent m causing this activation 
It IS the fat content of milk and cream wduch determines 
the intensity of the inhibiting power of these foods 
(fig 2) 111 many instances milk alone is not adequate 

to stimulate the gastric acid-reducmg duodenal mecha- 
nism Cieam, however, m all cases caused a reduction 
of gastnc acid when instilled slowdy into the duodenum 
Figure 2 clearly illustrates the variations in gastric 
motility and acidity caused by different fat contents 
of milk and cieam To a patient a meal of 30 Gm of 
zwieback and 300 cc of w'ater was administered and 
the usual fractional gastric analysis performed Cur\e 
I was the result obtained foi the free hy drochloric acid 
A peak acidity of 81 clinical units was obtained and at 
one hundred and twenty^ minutes the stomach was 
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Fig 1 — Pen and ink drawings made to scale from roeiitgenogr un^ 
The stomach empties completely a 2o0 cc water and barium meal in 
sixty minutes (row 1) \Vhen milk was substituted for the water a 
30 per cent gastric residue was found at the end of a similar iieriod 
(row 3) At another time the substitution of table cream for milk in 
the meal resulted m a 90 per cent stomach residue at the end of on 
hour (row 3) That the gastric motor delay caused by milk and cream 
IS dependent on their reaching the duodenum was strikingly deroonstnud 
by the effect on gastric emptying when these agents were instilled directly 
into the duodenum and a water and barium meal given by mouth (rows 
4 and 5) Again the more striking effect is seen when cream is used 
100 per cent gastric residue at sixty minutes when only sixty drops of 
cream a minute was instilled into the duodenum (row a) and a very 
slight gastric emptying when as much as 150 drops of milk a minute 
was instilled into the duodenum under similar experimental conditions 
(row 4} 

completely empt^ A similar test meal was given on 
another day and skim milk w'as simultaneously instilled 
into the duodenum at the rate of 50 to 60 drops a 
minute, curve II w'as the result of the fractional test 
While there was no significant change in the peak 
of the free acidity, a striking delay' m gastnc evacuation 
did occur Under these conditions the stomach showed 
a gastric residue of 18 cc at the end of one hundred and 
eighty minutes 'Vgain, under similar test conditions, 
when A milk was substituted for skim milk, the gastric 
motor delay' was still evident (curve III) Although 
the free acid curve is slightlv lower, this change cannot 

9 Shay Harry Gershon CoUen Jacob and Fels S S The Gastric 
Secretory Response to Osmotic Chaiigca in the Upper Snnll Intestine 
to be published 
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be considered significant When on another day, how- 
ever, cream was instilled into the duodenum under 
test conditions similar to those described, a much 
greater gastric motor delay was produced (190 cc 
gastric residue to one hundred and eighty minutes 
(curve V) An unmistakable depression of gastric 
acidity also took place 

The eftect on gastric motility of milk and cream 
when they reach the duodenum, coupled with the depres- 
sion of gastric secretion through the action of cream, 
make their time honored use m ulcer diets easily 
understandable An appreciation of the mechanism of 
their action makes clear the reason they have retained 
their position m the ulcer diet at a time when fashions 
in treatment change so quickly for a disease whose 
cai^e IS so poorly understood as that for peptic ulcer 
Olive oil too holds a traditional place in the treat- 
ment of hypei acidity Its eftectiveness m stimulating 
the gastric motor and secretory control mechanisms 
(fig 6) on reaching the duodenum is even i/reater 
than that of cream 


The eftect of the addition to the standard diet of 
small quantities of olive oil on the gastric secretion in 
dogs with a Pavlov pouch was recently demonstrated 
by the Komarovs They found that a single small 
dose of olive oil introduced into the mam stomach a 
short time before a test meal of meat reduced the volume 
acidity and pepsin content of the gastric juice secreted 
by the pouch This inhibition was especially notice- 
able during the first two or three hours post cibum 
They also found that the daily addition to the st md- 
ard diet of a similar small dose of olnc oil inhibited 
pstric secretion more or less uniformly throughout the 

observation Ihe rationale, 
therefore, of administering olive oil fifteen to thirt\ 
minutes before meals to patients with duodenal ulcer 
and hyperacidity who can tolerate the oil bj mouth is 
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7” “'-‘vuus system imba ance of 

the parasympatheticotonic type, we believe that hes 
observations are especially pertinent 






Milk and cream have long enjoyed a unique position 
in the dietotherapy of duodenal ulcer Through a high 
acid neutralizing power they exert a beneficial effect 



^ acid curves (olive oil insUlIcd into the duodenum— 

tuild iijcal b> mouth) 


in the stom leh After reaching the duodenum, and 
largely b} the action ot the fat content, they stimulate 
at least two mechanisms which bring about gastnc 
motor and secretory inhibition In this way they fa\or 
ablv influence the abnormal gastric motor phenomena 
iceii in uncomplicated duodenal ulcer namely hjper 
peristalsis, Inpertonicity, liypermotilitj and hjper 
secretion 

It IS clear that the threshold of response for the 
duodenal gastnc motor mechanism is lower and requires 



•Ewald 


2 


—tree acid curves (milk 
meal by mouth) 


or cream 


instil](.d 


into the duodcxiuni 


baseck therefore, on sound physiologic facts Of fui tl 
mgnificance are the demonstrations on dogs by Day a 
Komarov - and by ourselves « on human subject^ tl 
the duodenal mechanism concerned in the control 

fecrelL^'s nervous ph ™ 
secretion Since the duodenal ulcer patient is so oft 

and‘’of'"cod Lwer^Od on"Gamr“s ' ? 7'“= 

Am J'n.ro "fw “^939 ^ ^ Secret, 


a lesser stnmilus than does the duodenal gastric secre- 
tory mcclnnisin 

It is quite jiossible in the light of tlie conditions 
dcsciibed tint uncomplicated duodenal ulcers which 
lail to respond to an adequate course of medical therapy 
arc, in some instances, ones m which the duodenal 
mechanisms described are so obtunded that they fad to 
react to the usual dietary agents which bring these 
mechanisms into play when they reach the duodenuin 

Acting m the same capacity, but even more effectively 
and only on the duodenal mechanisms, is olne oil, an 
igcnt winch holds a time honored place in the treat 
ment of gastric hyperacidity 

Since medical opinion is again giving to gastric hypor 
acidity Its proper value m the causation of peptic o'oofi 
a disturbance of the duodenal mechanisms desen 
may' well explain at least one way m winch ulcer is 
pioduced Thus one may visualize a senes of evens 
•IS follows a disturbance in the duodenal niechanisnis 
described, m winch their threshold of response is raise 
(e g duodenitis from one cause or another), “ 
III (n) gastnc motor changes produang liypenno i 
and increased evacuation with a consequent 
trauma to the duodenal cap and (b) 
changes which result in hypersecretion "'‘'“'I’ 
further trauma to the duodenal mucosa, concli i 


under which ulcerations may then occur 
Medical Tower 

12 Status of Gastroduodenal Ulcer, editorial J A ^ ^ 

(April 25) 1942 
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INTRAGASTRIC DRIP THERAPY FOR 
PEPTIC ULCER 

A SUMM\R\ OF TEN \EARS’ EXPERIENCE 

ASHER WINKELSTEIN, MD 
ALBERT CORNELL, MD 

AND 

FRANKLIN HOLLANDER, PhD 

NEW \ORK 

In 1932 one of us ^ devised the mtragastric drip 
theiapy for peptic ulcer This theiapeutic proceduie 
was based on two ideas 1 Whatever the ultimate 
cause of peptic ulcer may be, fiee hydrochloric acid plus 
pepsin is a piime factor in the development and per- 
sistence of the lesion 2 Methods which are most effec- 
tive in the neutralization of the free acidity throughout 
the twenty-four hours of the day are most likely to 
be successful in the medical therapy of peptic ulcer In 
view of the fact that all previous methods of controlling 
the interdigestive secretion have been found inefficient, 
particularly thioughout the longest interdigestive period, 
VIZ , the night,- the drip therapy was devised as a logical 
and fairly simple method of attaining this goal The 
efficacy of the drip method in neutralizing gastric acidity 
IS discussed in detail elsewhere “ 

Suffice it to say that our studies indicate that both 
milk-sodium bicarbonate and alumina gel preparations 
are effective m raising the gastric pn on the average 
from 1 5 to 4 0 Since free acid does not exist above 
a />H of 3 5 and since 90 per cent of peptic activity 
is eliminated at a pa of 40,'* the digestive action of 
the hydrocliloric acid-pepsm mixture is practically elim- 
inated by this procedure, particularly duiing the night, 
when other forms of medication are usually discontinued 

The drip acts continuously and regularly, and its 
effectiveness may be due in part to the rationale of 
giving small doses of an antacid continuously rather 
than large doses inteimittently Frequent Sippy feed- 
ings may m themselves serve as a stimulus to increased 
acid secretion and may not allow sufficient functional 
rest, botli motor and secretory Furthermore, it does 
not seem logical to protect the ulcer crater for half of 
the day in order to allow granulation tissue to form 
and then to expose it to the strong corrosive action 
of gastric juice for the remainder of the twenty-four 
hours 

The original mtragastric drijj method devised by one 
of us (A W ) was based on the excellent buffer prop- 
erties of a mixture of milk with sodium bicarbonate and 
on the fact that milk provides good nutrition It 
may be employed in the treatment of esophageal, gastro- 
duodenal and gastrojejunal ulcer, but it is contraindi- 
cated in pyloric obstruction and in renal disease because 
the absorbable alkah may aggravate a systemic alkalosis , 
It IS also contraindicated in patients who manifest aller- 

From the Castro Intestinal Clinic and the laboratories ol Alount 
Sinai Hospital 

The physiologic studies and most of the clinical i\ork of this report 
were supported by grants from John Wyeth & Brother 

Read m the Panel Discussion on Ulcer before the Section on Castro 
Enterology and Proctology at the Ninety Third Annual Session of the 
American ilcdiCTl Association Atlantic City N J June 11 19*12 

1 Winkelstein Asher Studies in Gastric Secretion During the 
Night with a Preliminary Note on a New Therap> for Peptic Ulcer 
Am J Surg 16 523 524 (March) 1932 

2 Winkelstein Asher One Hundred and Sixty Nine Studies m 
Gastric Secretion During the Night Am J Digest Dis &, Nutrition 
1 778 782 (Jan) 193o 

3 Cornell Albert Hollander Franklin and Winkelstein ,iVshcr The 

EfHcac} of the Drip Method in the Reduction of Gastric Acidity Am 
J Digest Dis to be published - 

4 Hollander Franklin What Constitutes EffectiNe Neutralization of 
Ca trie Contents^ Am J Digest Dis 6 127 (April) 1939 


gic reactions to milk or who experience intestinal dis- 
turbances from It In such cases the milk-sodium 
bicarbonate may be replaced by a nonabsorbable alkali , 
this will be discussed later Originally this dnp rras 
administered continuously throughout the twenty-four 
hours of the day for two to three wrecks In recent 
years the treatment has been modified as follows The 
patient receives three liberal bland meals daity and 
atropine with the usual sedatives One hour after each 
meal the dnp is started, and it is continued until one 
hour before the next meal — even while the patient 
sleeps at night 

Since 1934 the use of nonabsorbable alkalis for ant- 
acid therapy has become increasingly popular Of these 
various preparations, gels of aluminum hydroxide and 
phosphate have the further advantages of being astrin- 
gent and antipeptic, and they lend themselves readilj 
to use m a drip apparatus ® Hence these tw'o colloidal 
preparations can be substituted for the milk-sodimu 
bicarbonate dnp in conditions 
in which the latter is contra- 
indicated and even offer cer- 
tain advantages over the milk 
treatment On the other hand, 
the low'er cost of the milk, 

Its nutritive value and the 
simplicity of the apparatus 
required for its administra- 
tion all favor the use of the 
older form of drip medication 
whene\er conditions permit 

DESCRIPTION OF DRIP 
APPARATUS AND 
TECHNIC 

Because of the viscid na- 
ture of the alumina gels, it 
IS necessary to employ an 
apparatus somewdiat more 
complicated than the gravity 
drip flask that is emplojed 
for the milk drip Our modi- 
fication “ of a common type 
of such apparatus has been 
employed m this hospital 
smee January 1940 with sat- 
isfactory results In setting 
up the drip (illustrated) one 
first fills tlie reservoir® with the preparation to be used 
At present we employ aluminum phosphate gel diluted 
with 4 volumes of water, in preference to aluminum 
hydroxide, because it is less nscid and less constipating 
but no less effective as an uitragastric neutralizer 

The rubber cap (R) is slipped over the neck (£) 
of the reservoir and both the upper clamp (F) on the 
air valve and the lower one (K) below the resen oir 
leading to the drip bulb are closed tightlj The lowci 
clamp IS then opened completely and kept that wti 
while the dnp is running If the valve is airtight, a 
few cubic centimeters of fluid will run into the drip 
bulb (G), after which the flow will cease entirely To 
start the flow of fluid the upper screw clamp (F) is 
next opened sufficienth to allow' a free flow of material , 

3 Woldman E E and Rowland C A \cw Teclinic for the 
Continuous Control of Acidit> in Peptic Ulcer b> the \lummum 
Hjdrorade Dnp Am J Digest Dis S. Nutrition 2 733 736 (Feb ) 1936 

6 Cornell Albert and Hollander Franklin An Imnroicd C^n 
tinuous Dnp Apparatus with Special Reference to the Lsc of Alumina 
(3cls in the Thcrapj of Peptic Ulcer Re\ Gastroenterol to be 
published 
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It IS then closed gradually until the desired rate of flow 
(15 to 20 drops a minute) is obtained At any time 
thereafter the flow can be stopped completely by closing 
the lower screw clamp (/f) , to start it again the latter 
need only be opened to its full extent If difficulty 
IS encounteied m starting the flow of material, because 
of air trapped in the tubing {H) which connects the 
drip bulb (G) to the indwelling gastiic tube, the an 
can be milked upward into the drip bulb in the usual 
way An air vent (7) in the latter allows this air to 
escape Should some of the gel settle out in the course 
of a treatment, it will be found that this does not inter- 
fere with the rate of flow to any considerable extent 
On agitating the flask in order to redisperse the gel, 
one must take caie not to plug the lumen of the nr 
inlet valve uith the fluid 

Two types of indwelling thin gastiic tubes aie in 
use at this time The more common foim is the semi- 
iigid Le\m tube (14 to 16 French), but becauie this 
may be iiritatmg to tbe patient’s tin oat o\ei .i long 
period we piefer tbe soft latex tube, origin illy eiii()lo}ed 
by Woldman foi nasogastiie instillation ^lost p itients 
are haidly awaie of its presence and jirefer it to the 
stiffer Levin tube Furthermoie, the latex tube is less 
likely to become obstiucted bv the gel, mucus or food 
and It peimits of an easier outflow of the dri]) inaterial 
because of its open end The tube is passed into the 
stomach through the mouth the pioccduie being ficili- 
tated b> dipping its end into liquid petrolatum and 
by ha\ mg the patient drink some water w bile sw illow - 
mg It A, silkworm gut stilet, extending to within 
2 inches of the end of the tube, acts as a gunJe in passing 
It and pieients its complete occlusion Ihe stilet usu- 
ally is allowed to remain in situ after the tube is sw il- 
lowed However, after the tube is ienio\ed from the 
patient the stilet must be taken out iiid allowed to 
dry undei tension, by means of a hemostat or some 
other object attached to its lowei end, m older to pre- 
vent Its culling 

The tube need not extend deep into the stomaeh but 
may hang just below the cardia It has been emplojed 
with good results eien in the lower part of the esophi- 
gus for esophageal and high gastric uleeis In this 
position, when the drip is used in cases in which there 
IS a bleeding ulcer, one does not have to woriy about 
possible dislodgment of the blood clot One may esti- 
mate the length of tube to be inserted by measui ing the 
distance in a straight line from the xiphoid pioeess up 
the midlme of the chest neck and lowei j_aw to the 
lips The tube may be fastened to the check by Scotch 
cellulose tape or oidinary adhesive Deiituics aie 
removed befoie the tube is passed, and if the patient 
has an anterior or lateral tooth missing the tube can 
rest in the vacant space It is important that the i iibbei 
tube, which connects the diip apparatus to the intra- 
gastric tube, is long enough so that the patient can tiiin 
m bed comfortably, especially during the night 

When milk is employed instead of an alumina gel a 
simplei appaiatus may be used This consists of a 
gravity flask oi can attached to the mtragastiic tube 
through a lectal drip bulb and connecting tube The 
flow is regulated simply by means of the usual Hoftinan 
clamp, the rate being kept between 30 and 40 diops 
a minute The concentiation of sodium bicaibonate 
in the milk is usually 1 level teaspoon to a quart 

The majority of our patients have expeiienced little 
or no difficulty in swallowing and retaining the nitia- 

7 Woldman EE A Collapsible Indwelling Nasogastric Tube 
,^Am J Digest Dis Nutrition 4 428 429 (Sept) 1937 


gastric tube A small but significant percentage, how 
ever, are apprehensive or have a hyperirntable pharynx 
Because of this group it is advisable to institute the 
drip therapy gradually Accordingly the tube is left in 
place for one hour on the first day, for two one hour 
periods on the second day and for the full interdigestwe 
periods thereafter During these first days also we 
iiaxe found it advisable to gixe a soporific (usuallj 
phenolnrbital 1)4 grams [0 1 Gm]) before the patient 
reiiies Pilicnts with uncomplicated ulcers with mild 
sMiiptonis learn how to administer the drip therapi 
to themselves within a tew davs, so that it can be used 
at home wathout the aid of a nurse Thereatter, patients 
with mild symiitoms mav continue their usual dailj 
occiqiations on the eonveiitioiial intermittent ambulatory 
ulcer theiapv and take the drip during the night for 
long peiiods (even for main months) Patients with 
moder.ite or severe symptoms require continuous bed 
tre itnieiit lor at least three weeks Patients with 
exiiemeh severe symptoms which do not respond to 
this niterdigestive treatment are iisinllv placed on con 
tiiiiiotis tweiitv-iotir hour milk drip therapy without 
iny nutrition besides the 3 quarts ot milk so adminis 
lered e ich d ly Follow mg this, the patient continues 
the routine desenbed lor mild symptoms Of course 
ill loims of mtragastne drip therapx are contraindicated 
h\ the jiresenee ol an mtection ot the upper respirator) 
tr let 

Tilt UVl I OTIC OllSERV VTIONS 


bmee the drij) therapv was instituted ten vears ago 
some hundreds ot jiatieiits have been treated b\ means 
01 It It is not our intention to describe the e ases 
in detail here llowevei GO ot these cases have been 
studied euelullv to illusirite the tact that certain 
pitieiits with severe ulceis who were refractorv to tie 
coin entioii il ulcer tre itmeiit (i e Sippy) ^ 
relieved by the ulmmistratioii ol the drip vlaiiv o 
the patients were elderlv men with histones ot en 
to thiitv-live yeais ot chronic peneliaiting ukers 'ey 
had lietjueiU exacerbations with severe pain, 1 
radiating to the back especiallv at night 'lain la 
also hid complications ot pievious episodes ot gas 
nilestmal bleeding and were considered to be su j 


foi suigery Iheir gistrie acidity figures 

both during the day and during the night , 

short histones, but progressive intractable pain sUoo ^ 

ing peiictiation with impending 

iveie tre ited with the usual Sippy therapv in ’ 

.)i pi natch, without relict ot svmptoms, and vve 
se(|uenth sent into the hospital because ol 'o 
tormess In most cases drip therapy vvis no s ^ 
until all other meisuies in bed had tailed 
Lspeeiillv tine ot patients with 
whom oiih' the chip gave lelief Some of i jy 
would not aeeejit oi could not be given leie ^ 
lice uise of age, eardiov iscular, pulmonarv or 
Lomplicatioiis or poor general condition 
instances ns well as in those with intrac a ,P 
01 night unrelieved bv the usual -..a often 

drip treatment was of great value The rapic andj^p,, 
complete disappeniance of jejunal, 'ind 

ageal ulcers, as evidenced by ’lvalue of 

-astroscopy, bas given strikni^ proof by the 


ontinuous neutralization of mtragastne 
up method 


detail 


ip metnou , , , „] t,,. 

All these cases will be described elsevv j-ggented 
ut a few of the most striking of them 
ere biiefly 
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REPORT OF CASES 

Case 1 — J K , a man aged dS, had had duodenal ulcer 
symptoms for eight years, with four hospital admissions during 
that period An operation was contraindicated because of pro- 
gressive muscular dystrophy The symptoms were refractory 
to a strict Sippy regimen He was treated for three weeks 
by milk drip with excellent result, after which he remained 
well for two years 

The drip therapy probably saved tins patient from 
a serious suigical hazard 

Case 2 — M A , a man aged 64, was admitted to the hospital 
for severe pain from a duodenal ulcer eight years ago Strict 
Sippy treatment failed to relie\e it Milk drip induced a prompt 
remission, lasting seven years A very severe recurrence was 
unrelieved by one week of Sippy treatment Following three 
weeks of successful milk drip therapy he has remained well 
to date 

Obviously, this elderly emaciated man would have 
been a poor surgical risk 

Case 3 — I S , a man aged 59, had severe duodenal ulcer 
symptoms for ten years During that time he had a massue 
hemorrhage Free acidity was 100 units There was no 
relief from Sippy therapy in bed He was given milk drip 
for two weeks and then aluminum phosphate (amphojel-phos- 
phate) for another week, since which time he has remained 
well for two years 

Case 4 — J W, a man aged 48 had chronic symptoms or 
duodenal ulcer for four years For three months there were 
se\ere night pains unrelieved by strict Sippy therap> Free 
acidity was 84 units Milk drip relieved both day and night 
pains at once This treatment was continued for five weeks 
during which time he gained 16 pounds (7 3 Kg ) When 
seen three months later he was still symptom free 

This case illustrates the striking relief of the night 
pains by the milk drip 

Case S — F R , a man aged 38, for fifteen years had duodenal 
ulcer symptoms including a massive hemorrhage He was 
admitted to the hospital for severe continuous pain Sippj 
treatment afforded no relief, so a partial gastrectomy was 
advised but refused by the patient He was then given the 
aluminum phosphate drip for three weeks with complete relief 
of his symptoms He has remained well for two and a 
half years 

CvsE 6 — J G, a man aged 38, for ten >ears had typical 
symptoms of gastric ulcer Free acidity was 78 units and 
repeated roentgenograms revealed a large ulcer m the lesser 
curvature which did not change in size throughout a whole 
jear After one month of continuous severe pain day and 
night, without relief by Sippy treatment, gastroscopy revealed 
a possible malignant growth Aluminum phosphate drip was 
then administered for three weeks There was a complete 
loss of symptoms and in four weeks the large niche had 
disappeared He has been obser\ed for two years since then 
and has remained symptom free with negative roentgen 
findings 

This case illustrates the great value of drip therapy 
in distinguishing a benign from a malignant ulcer 

Case 6 — S S , a man aged 67, after twenty years of typical 
duodenal ulcer symptoms had a gastroenterostomy performed 
fifteen years ago Severe, continuous pain during the past five 
months was unrelieved by strict Sippy therapy Roentgenog- 
raphy revealed a penetrating jejunal ulcer the size of a 25 cent 
piece (24 mm ) He w as placed on milk drip therapy for 
four weeks day and night and thereafter for another two 
months on night drip only His symptoms were relieved 
promptly on institution of this treatment , the niche disappeared 
in fiv e weeks He gamed 50 pounds (22 7 Kg ) in three 
months and has remained well for six years 

In view of the fact that recurrent gastrojejunal ulcer 
usually responds poorly to medical treatment, this is 
1 striking example of the value of drip therapy 


CONCLUSION 

We are in harmony with those who are inclined to 
be skeptical of any new ulcer therapv' It may be 
expected that the proponents of a new ulcer therapy 
should demonstrate (1) that it is rational, (2) that 
it IS practical and (3) that it produces prompt and 
more persistent results than other forms oi therapy 
We believe after ten years of experience, that the dnp 
therapy (with milk and sodium bicarbonate or alumina 
gels) satisfies these criteria 

SUJIMARV 

1 Continuous neutralization of gastiic secretion 
throughout the day, and especially dm mg the night, is 
highly desirable m the therap} of peptic ulcer 

2 The continuous intragastnc drip therapy between 
meals and during the night is an excellent method for 
the adequate control of mterdigestive aciditv 

3 The method, easily learned, gives the patient a 
means of self therapy at home for long peiiods during 
the night without interfering with his daih work 

1185 Park ■k venue 

(To be coititnu d) 


THE MANAGEMENT OF FRACTURES 
INVOLVING THE PARANASAL 
SINUSES 

JOHN J SHEA, MD 

MEMPHIS TENN 

When a fracture of the facial bones extends into the 
paranasal sinuses, its management is similar to the 
surgical procedure followed in radical sinus surgerv 
In fact the most common complication ot these fractuies 
IS sinusitis The basis of treatment is the drainage of 
the injured sinus and the replacement ot the bony trag- 
nients to correct the facial deformities thus obtaining a 
symmetrical orbit and a satisfactory bite 

The ever increasing speed at which man now' travels 
has multiplied the number of instances ot fiactures of 
the face, and whenever a paranasal sinus is entered the 
rhinologist should share the responsibihtv of its manage- 
ment These fractures are seldom single and frequently 
are associated with cranial insults The general condi- 
tion of the patient determines the correct time to reduce 
these fractures When the injured sinus wall forms a 
part of the cranial vault, the presence ot cerebrospinal 
rhinorrhea is of importance Alampulations should be 
avoided which will open intracranial avenues except as 
a part of an open operation when anj duial tear can be 
mended 

THE GENERAL CONDITION OF THE PATIENT 

Every patient should be hospitalized and observed 
for twenty-four hours who at the time or immediately 
after the accident became unconscious A consultation 
with a competent neurologic surgeon is advisable betore 
extensive operations are done for the correction of these 
fractures The structure of the tace is looselj attached 
to the skull Blows from above, below or either side 
will readily separate the facial bones, but blow s directed 
troiii in liont cru4i the walls of one or more of the 
sinuses and frequently crack the cranial vault A desire 
to prevent facial blemishes should not precipitate a 
risky early operation The skin of the face must be 
cleansed immediately , ev ery particle of foreign material 

Read before the Section on Larjngology Otolog> and Rhintlog> 
at the \mct> Third •\nnual Session of the American Medical As tci 
ation Atlantic Cit> N J Jure 11 1942 
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must be meticulously removed, hemorrhage controlled 
and the open wounds powdered with sulfanilamide 
Transfusions of blood or intravenous administration of 
isotonic solution of sodium chloride are necessary to 
prevent shock m tlie more seriously injured Not until 
the patient’s general condition warrants the ordeal of 
an operation should corrective steps be undertaken 
Recently the life of a young boy was jeopardized by the 
early attempt at a plastic operation on facial %\ounds 
because a thorough cranial study had been omitted 1 he 
lad remained unconscious beyond the usual postanes- 
thetic time, and during the examination for the cause 
of shock a depressed fracture of the occipital bone was 
revealed by a roentgenogram 

MA\ILLAR\ SINUS 

When the force is exerted on the malar bone, it is 
displaced and separated from its articulations, and the 
crushing at times fractures the walls of the antrum \ 



Fig- 1 ■ — Method of reducing antral and molar fractures 


common occurrence is for the fracture to encircle the 
base of the malar prominence, beginning in the region 
of the infraorbital foramen and extending dow'n and 
around through the thinner posterior antral w'all Tht 
facial appearance of such a patient is characteristic, and 
tlie deformity depends on the degree of the depression 
of the malar prominence and the floor of the orbit The 
corresponding alveolar process sags, interfering with the 
bite If the zygomatic arch is depressed, the coronoid 
process of the lowei jaw may be hampered and at times 
lock the bite A roentgenogram in a typical case will 
present a cloudy antium on the injuied side and an 
inward or outward rotation of the malar bone, w'lth a 
change in the transverse diameter of the corresponding 
orbit A series of planograms will reveal hidden frac- 
tures not visible in the ordinary views, and special 
positions will demonstrate the extent of interference of 
the movements of the coronoid process 
'X A study of the normal orbit m the routine postero- 
antenor view of the sinus will show a line in the outer 


third made by the junction of the outer orbital wall 
and the skull This line bears a constant relationship 
to the outer rim of the orbit and may be used to 
determine wdiethcr or not the malar bone has been 
displaced The transverse diameter of the orbit is 
altered in these fractures, being increased in case of 
outward displacement and decreased in crushing iiiju 
nes m which the mahr bone is rotated inwardly This 
relationship and diameter are controls, available for use 
in determining the correct jiosition of the parts after 
the resetting of the fractures 

Ihe correction of this type of fracture may be by 
the traction reduction popularized by Gill,‘ who uses 
a forceps similar to a large towel forceps The bone 
is grasped through the skin, and traction is applied 
with palpation as a guide If successful, this method 
IS safe, simple iiid leases no scars The absence of 
an o])en wound reduces the possibilities of infection 
If the antral wall is badly depressed, the force exerted 
to replace the fragments must be intra-antral This 
may be done through an intranasal antral window with 
a large Ritter sound Ihe combination of these two 
methods is practical, and by the insertion of a No 14 
catheter througli the antral window drainage is mam 
tamed The latter procedure is important, as tlie 
antrum is usually filled with blood which becomes foul 
and easily contaminated It the delorniity is extensive, 
I prefer an open approach to tlie antrum througli a 
gingnal incision, as for a radical antral operation The 
fracture iiia\ be viewed and displaced fragments rotated 
or removed It the parts are accessible to vvinng 
this is done md there is no belter method of maintain 
ing the tragiiients in position than bv wiring The 
most serious ficial defoniiity is the result of failure 
to elevate md maintain into position the floor of the 
orbit Ihe sagging of the orbital floor allows the eve 
to descend, and the expression that the patient views 
m a mirror is noticeable and at times hideous The 
only suicidal attempt because of facial deformities tha 
I have experieiieed in my series followed the failure 
of reestablishing a svmmetrical orbit If the parts 
can be vv ired into position, this is preferred, for packing 


IS seldom satisfactory . 

I have Used tor a number of years an mtra antra 
balloon hlled with water to maiiitaiii in position tlie 
orbital floor and at times to control severe blee mg 
The balloon may remain in place from three to ' 
days, after which the pressure is released It the len 
orrhage recurs or the fragments slip, the pressure ni 
be reinflated after a few hours of rest r 

When these fractures are bilateral the iiigeiim y 
the surgeon is taxed The facial appearance is 
teristic — horse face — the descended upper teeth S‘ “j 
the appearance of a poorly fitted denture 
and practical appliances attached to simple or co p 
cated skull caps have been designed by Kiz"* 1 ’ 

BIair,“ Straith,^ Adams ’ and Salinger Bu 
the general practice is to wire the fragments — 

1 Gill vv D Sracturcs Iinoluni. Uic Orbit M VVotU aO 
Tmf btlloon was originated b> Dr Ferns Smith o£ Grand RaP 

Kazanjian V II Injuries to the 
from Automobile Accidents fr Am Vctui Opnt 

3 Blair V P Drovsn J B Bjcrs i- J no n) 

Care of Face Injuries Surj, Gjnec & Obst « jlotor 

4 Stealth C L Vlamgenient of Furtal Caused ) 

Accidents J A JI A lOS 101 (J^n 9) 1937 j-^ctures ofjf' 

5 Adams VV it Mamgemcnt of EUensne i ,3 Open 

JlaMlIa Tr Soc Plastic V Rcconstriictu e Surg ,0 be P"" 

Reduction and Internal Wiring Fixation of Facia 

Jislicd ^ Arch OtoUonS 

6 Salinger S Injuries to the J^ose ni Cnii 
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methods to fixed parts In the instance of a bilateral 
antral fracture with free movement of tlie upper teeth, 
the accepted method of many is to attach a wire to 
either cuspid and bring it through the cheek and fix 
it to a skull cap The direction and degree of traction 
will control the position of the upper teeth, and to 



Fig 2 — Balloon within the antrum for support of the orbital floor 
The balloon was designed by Dr Ferns Smith (Disease and Treatment 
of the Maxillary Sinus J ^^Ichlgan M Soc April 1922 p 12) 


assure a satisfactory bite the upper and lower teeth 
are wired into position Three weel\.s of this fixation 
IS sufficient time for bony union unless sinusitis devel- 
ops The mouth should be kept clean to prevent infec- 
tions, especially by Vincent’s organisms 

A dental insult, as the loss of a tooth within the 
anti urn, is handled after the fasluon of radical sinus 
surgery If the tooth or root camiot be readily extracted 
by suction or traction, irrigation should be avoided It 
IS simpler to make a wmdow tlirough the anterior wall 
and remove the foreign body with the nail foreign 
body forceps 

FRONTAL SINUS 

The management of frontal sinus fractures depends 
on whether the fracture involves the inner wall If 
the fracture is merely through the mferior or external 
wall, the deformity is corrected, usually by wiring The 
external wounds are cleansed, powdered with sulfanil- 
amide and carefully sutured, for drainage through the 
nasal frontal duct will suffice The nasal membrane is 
treated by vasoconstrictors as during an acute fiontal 
sinusitis to secure free drainage of the sinus by way 
of the frontal duct Should this prove inadequate, the 
drainage will back out of the wound This promptly 
becomes evident, and a small rubber drain can be 
inserted from the outside When the inner cranial wall 
IS injured, as shown by roentgen examination, a con- 
sultation with a neurologic surgeon is necessary to 
determine the presence of a cerebrospinal rhinorrhea 
A quick test for a leak of cerebrospinal fluid is made 
by having the patient he face downward on a clean linen 
handkerchief for ten minutes If there is a leak there 
will be a dripping of a clear fluid on the handkerchiet 
which when dried does not crinkle the linen as does 
the ordinary mucopurulent nasal discharge The saen- 
tific test depends on the ability of the fluid to reduce 
Fehhng’s solution 


There are times when the risk of correcting the 
deformity of tlie frontal sinus is greater than the cos- 
metic benefit justifies Recently, I saw in consultation 
a lad (R S , aged 16) who while working under a 
car had his frontal sinus crushed in by being pinned 
under the axle The cranial insult was suffiaent to 
warrant a week’s observation, and though the fracture 
apparently transversed the cribriform region tliere was 
no leak of cerebrospinal fluid The extent of the orbital 
ecchymosis created a fear of injury to the optic nerves 
This swelling was so great that any additional post- 
operative edema would have been disastrous to the 
youth’s sight After the orbital swelling receded an 
accompanying nasal deformity was corrected, but the 
depressed external wall was allow'ed to remain for 
future correction 

The dangerous period of the patient with a fracture 
through the cribriform plate or the posterior w'all of 
the frontal sinus extends through several acute infec- 
tions of the upper respiratory tract Cerebrospinal 
meningitis of the septic type may complicate acute 
infections of the upper respiratory tract if a fissure is 
maintained by the invagination of the sinual membrane 
between the fragments The immediate escape of air 
through similar cracks produces a spectacular roent- 
genogram, but the condition is rarely important 

F J , a Negro man aged 28, had an extensive trau- 
matic pneumocephalus brought on by blow'ing his nose 
after a head injury The surgical correction of a frac- 
ture of the inner wall demands a thorough exposure of 
the fracture and a search for a tear of tlie dura If 
the latter is encountered it must be repaired or patched, 
and those involving the cribriform plate are usually 
hopeless The mucous membrane about the fracture 
should be denuded to prevent invagination, which will 
leave an avaiue for the entrance of sinual infection into 
the vault External drainage is necessary even with 
the protection of chemotherapy 

ETHiXOID VND SPHENOID 

An occasional fracture of the nasal bone will extend 
into the anterior ethmoid cells The correction of the 
nasal deformity will suffice to reestablish the necessary 



i-ig 3 — Method of wiring separations of the rjgoma and frontal 
bone and fractures of the anterior wall of the frontal sinus 


drainage of these cells Occasionally a fracture ot the 
base will extend into the sphenoid, but when it does the 
patient’s general condition is so serious as seldom to 
need surgical assistance The entrance of foreign 
bodies, such as bullets, pieces of shrapnel or other 
foreign materials, are treated according to the mdi- 
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vidual case It is safer at times to leave a clean fixed 
particle than to risk the mutilation necessary for its 
removal 

CONCLUSIONS 

The management of fractures involving the paranasal 
sinuses follows the general principles of sinus surgery 
The end results should be a restoration of the features 
especially to obtaining symmetrical orbits a reestab- 
lishment of good ventilation and drainage of the sinuses, 
and a satisfactory bite 
1018 jMadison Avenue 


ABSTRACT OF DISCUSSION 

Dr Clmre L Straith, Detroit Tins problem of facnl 
injuries is becoming of greater impornnce in erery comnuniit> 
For some time I kept a record of such accidents as they ciinc 
into our office and we found that there was a definite rehtion 
ship between the position of the patient in the car and the tepe 
of injury he sustains In 50 consecutive cases of tacial injury 
there were onh 8 drivers There were 8 persons who Ind been 
riding m the rear seat The great percentage of \ictims with 
crushing facial injuries were riding m the front seat beside the 
druer We find that about 70 per cent of these \ictiins are 
young girls and women who were riding m this ‘death seat” 
Typical malar bone injuries occur more fretiueiUly on the right 
side than on the left Dr Shea mentioned certain methods ot 
delating the depressed malar bone and I will describe a snn)>le 
and satisfactory method The area is well anesthetized with 
procaine hydrochloride and a small incision made through the 
mucous membrane above the molars V heaw eiiiied nistrti 
ment is passed up under the malar bone by upward traeiion 
almost any malar bone can be delated into position Failure 
to elevate the malar leaies a dropped orbit and flat elieek bone 
which IS quite a deformity Dr Shea mentioned seieral methods 
of holding crushed facial bones together We hi e to use i 
silier wire arch bar, fastened securely to the teeth Froni a 
position near the bicuspid teeth another wire is passed uji 
through the cheek and the entire upper jaw suspended by fixing 
the upper end ol the wire to coat hanger wire supports fi\ed 
in a plaster head cap These patients can chew food and keep 
the mouth quite clean through treatment For the nasal bones 
we use a special apparatus which delates the bridge and pro 
duces lateral compression In crushing injuries to the frontal 
bone we often drill a hole in the outer plate screw in an ordi 
nary wood screw, leaving the head protruding about inch 
and from this an clastic band is carried up to a siisiiensioii rod 
on the head cast As prophylactic propaganda we Ime been 
working w'lth automobile companies and have persuaded tlieiii 
to remove the projecting gadgets and cranks from the dash- 
board or instrument panels, which used to tear faces so badli 
and as a further precaution ha\e urged that they incorporate 
a crash pad in the instrument panel, which I helieie would go 
a long way toward minimizing the type of injuries Dr She i 
has discussed 

Dr Robert H Iva, Philadelphia The need tor thorough 
cooperation with the neurologic surgeon in cases of severe facial 
injury cannot be overemphasized, and extensile inaiiipiilatioii of 
displaced bones m the presence of cranial compheations may 
have serious results At the same time, when serious displace 
ments e\ist, particularly of the malar and superior maxillaiy 
bones, early reduction is urged whenever it can be done with 
safety, because, if these fractures are allowed to unite firmly 
in malposition, satisfactory correction later may be impossible 
One frequently sees cases of grave permanent facial deformity 
with loss of function of the jaws, either because the condition 
of the patient did not permit early reduction or because in the 
anxiety over the cranial injury the face deformity was entirely 
overlooked For diagnosis of fractures of the upper jaw’ and 
malar bones, I rely principally on clinical signs and symptoms 
To me x-ray examination of this region is very disappointing, 
and I have not had much satisfaction from the planograms In 
fracture of the malar bone and zygomatic arch the most valu- 
able x-ray information is obtained from a film made with the 
rays directed down through the vertex to the chin of the patient 


resting on the table This permits easy comparison of the bony 
outlines on the two sides and also reveals opacity in the maxil 
lary sinus I do not think it is necessary or advisable m tlie 
ordinary fracture of the malar bone with rupture into the 
maxillary sinus to open into and dram the latter In the great 
majority of cases of this kind the blood in the sums takes care 
of Itself without infection, and the deliberate opening and dram 
iiig routinely would invite trouble in a certain percentage Thu 
also applies to fractures of the maxilla in which the sim u 
involved In the ordinary depressed fracture of the malar with 
out serious cominmution I find that the easiest and least dis 
turbmg method of reduction is by a long elevator passed doim 
beneath the temporal fascia through a small skin incision aboie 
and in front of the ear, as suggested by Cilhcs Alter reducUon 
by this method the bone usually stays out in position without 
fixation In cases with serious crushing oi the sinus walls this 
liny have to be combined with an intraoral approach, packing 
the sinus, bone wiring, and so on 
Dll C C Coi-tMvx, Richmond Va My interest in fnc 
ttires of the pininsal sinuses arises from the fact that these 
fractures may provide an avenue tor entrance to infection into 
the meninges In fractures ot the superior maxilla a cranial 
or mtricrimal injury is very common and it is the latter which 
should receive first consideration So ireqiiently are cranial 
irietiires associited with iractures of the superior maxilla that 
111 our hosjutals such cases come (irmiarily to the neurosurgical 
service I he rlimologist cooperates m the management of the 
sinus injury We try to prevent uiuliie delay m instituting treat 
ment tor the injured sums, but we also try to avoid the error 
OI applying trealmeiit lor a local sinus condition beiore deter 
iiiimng the extent of more important associated cranial or intra 
erani d injury In a paper beiore this seetion in 1937 I reviewed 
piranisil Minis iractures and iractiires ol the mastoid m asso- 
eiilion with iractures ot the base of the skull In a two vear 
series m which there were eighty seven fractures of the base 
there were 15 cases of iraclure oi the trontal siiius, indicatmg 
that irieture ot the trontal sinus is oilen associated vvitli more 
extensive eramal injuries Fvidenees ot such injury are found 
m the imconscioiisiiess ot the patient, cerebro'pinal fluid leak 
and oec isional iiiieimioeeplialus , perhaps more olten the diag 
Hosts ot cranial tr leiure may be made mtereiutally by crania 
nerve palsies The third and sixth nerves are otten imolv 
111 fracture ot the superior mixilla m which there has been an 
associated fraettire of the skull Diplopia is not an uncommon 
result Radical treatment has been advocated lor the fracture 
of the trontal sinus There may be, as Dr Shea has ' 3 i a 
cerebrospinal Hind leak which proves there is a connec loi 
between the meninges and the sinuses, but it is not 
to determine the location ot the opening m the dura v e ai^^ 
been conservative m the treatment ot iractures , ,, 

posterior wall of the frontal sinus, even when laceration o 
meiutiges is suspected, partieularly since cliemotlierapj 
become available It a leak persists, however, it may ^ " j 
s iry to repair the o[ieimig m the dura through a snia r 
flap The necessity for operation m these 
with the judicious employment ot sulfanilamide and ^ 
Nearly all such leaks will Cease spontaneously 'mv be 

proper time comes, and delay ot ten days to two wee ‘ ^ 

iieeessary because of the patient s general eoiidition app ^ 
treatment of the fraetured sinus by the rhmologis s 
earned out , j 

Dk M F Vruuckll, St Loins You might be ^ 

m what we are doing with these cases in an 5 
sergeant came in with about half bis scalp gone In, 

of it cut lip as though some one bad run a knife 
bead He had a fracture through the because 

ward displacement, so that his mouth could [^55 of 

the teeth would not line up He had a skull irac jjg 

in eye and fracture of a leg and an arm and of soni 
was unconscious and had bled a great deal He seieral 

and uothmg was done except supportive measures and 

days the fragment of the jaw slipped back into P 
remained there I have been struck with the re ,n 

which these fragments of jaw or nose or " q'lie 
position if they are replaced vvithout much pros les jp 

principle of treatment is to put these soldiers o 
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as little as possible for the first week or ten days, aside from 
supportive treatment We do have the neurologist and the 
internist see them, and the general surgeon, but we never think 
of extensive corrective measures until they are well out of the 
woods The most important single thing in the way of treat- 
ment IS sulfonamide therapy We invariably saturate them to 
the limit with one of the sulfonamides, and it is astonishing 
how few complications, such as meningitis we see We have 
recently discharged a man from the hospital who came in with 
a fracture through the sphenoid running down into his maxilla, 
up through the temporal bone, back through it and up through 
the frontal bone He was unconscious for eight or ten days 
We kept this man quiet and supported him and gave him full 
doses of sulfathiazole He was discharged for duty after a 
month or six weeks 


their own weight Now some hope that Congress will 
see fit to grant monthly pensions of §30 to each person 
past 60, blit such an allowance would hardly allow for 
private medical care if needed The economic plight 
of the aged is likely to grow worse 

The state of Washingjton has a plan for medical care 
of the elderly,^ the state department of social security 
IS responsible for the programs witli §5,320,000 at its 
disposal Hospital care, nursing and appliances are 
handled by each county welfare department ^ Indiana 
and Illinois also have plans for the medical care of 
the elderly West Virginia is experimenting on plans 
for old age medical treatment, and Iowa has a plan 
under consideration 


CARE OF THE AGED 


MALFORD W THEWLIS, M D 

W’AKEFIELD, R I 

Geriatrics W'as not spontaneously recognized as a 
special branch of medicine, like pediatrics, it met with 
slow response When Abraham Jacobi gave the first 
course m pediatrics in 1859, it was coolly received, 
the medical profession had to wait thirty-seven years 
for a textbook on diseases of infancy and childhood 
The word geriatrics was coined by Nascher ^ m 1909, 
and five years later he completed a textbook on dis- 
eases of old age,- which went through a second edition 
in 1916 It W'as then that Nascher decided to enter 
the Public Welfare Depaitinent of New York City and 
suggested that I carry on, with his help and advice, 
this seemed possible 

During the past few years attention has focused on 
geriatrics, this was logical, since life expectancy was 
increasing (It has reached 65 ) In two decades the 
age group past 60 may exceed the below 10 age group 
A survey of figures in table 1 indicates the shifts 
in the ratio of children and persons past 60 fioni 1930 
to 1940 Table 2 shows a gradual decrease in the 
number of children and a substantial increase in the 
past 60 age group, this survey covers the estimated 
total population of the United States from 1945 to 1980 
In wartime, when the armed forces absorb a large 
proportion of the male youth, there is an increasing 
need for older men w'ho are fit and can till the land 
or work in offices and factories, replacing selectees In 
Germany the elderly and the children often work side 
by side in munitions plants, while in our country many 
able bodied older men are perforce idle because they 
have not 3'et been fitted into the pattern of total war 
In the Ford plant, however, men of 75 are earning and 
producing, and room is found for persons handicapped 
by asthma, arterial h3'pertension or arrested tuberculo- 
sis, and even by such gross physical defects as blindness 
or by loss of limbs Ford opened the first industrial 
rehabilitation clinic and paved the w'a3' for industrial 
groups interested in social and economic problems 


MEDICAL CVRE OF THE AGED 

In 1940 there were about thirteen million persons 
past 60 m the United States, ov er nine million of whom 
were over 65 Few among them are self supporting, 
and many are dependent on small pensions ^lost have 
surrendered and believe that they can no longer pull 


Read before the Section on Miscellaneous Topics Sessions on General 
Practice at the Ninet> Third Annual Session of the American Medical 
Association Atlantic City N J June 11 1942 

1 Nascher I L New \ork M J 90 358 1909 

2 Nascher I L Geriatrics Philadelphia P BlaKislon s Sons S. 
Co 1914 ed 2 1916 


geriatrics, a special branch of medicine 

Geriatrics may loom large, since social and economic 
factors may force the medical profession to devote as 
much time to the aged as to the very 3'oung Undoubt- 
edly theie will soon be courses in geriatrics in medical 
schools, and medical societies will be founded to further 
the stud3' of diseases of old age Theie will be more 
hospitals and clinics devoted to the caie of tlie aged 
Physicians will focus on preventive gemtrics (geron- 
tology) ^ dealing with senescence (normal old age) and 
on senility (abnormal old age) “ 

THE APPROACH TO GERIATRICS 

A physician genuinely interested 111 geriatrics does 
not necessarily work m hospitals and clinics Some 
physicians m rural aieas are doing scientific work in 
their own offices which they use as clinics and labora- 
tories Their necropsies are often painstakingly done 
and as accurate as those Inade in hospitals Necropsies 
are important contributions to the adv ancement of geri- 
atrics Much IS learned at the bedside For every 
seriously ill old person who consults a physician there 
are a bundled with simple ailments causing discomfort 
which may precede actual disease Physicians are often 
baffled by simple ailments, and surgeons aie disconcerted 
when forced to treat ambulatory patients without hospi- 
talization, but they must realize that the aged are seldom 
willing to go to hospitals , they cling to familiar sur- 
roundings and to their relatives, and theie is no leason 
why many of them should not remain at home when 
ill Unless they are mentally unsound or destitute, one 
cannot hospitalize against their will One must be pre- 
pared for blood transfusions and intravenous solutions 
m the patient’s home if hospitalization is objected to 
A small portable laboratory outfit and portable x-ray 
apparatus often will make a scientific studv possible 
without hospitalization When dealing with elderly 
patients, Rowntree preferred surgical mteiventions at 
home whenever feasible ' 

A physician interested in geriatrics might have a 
clinic in his office and give the iiiidei privileged the 
benefit of low fees, thus keeping them oft the charity 
list Old people often feel that they get more attention 
111 a physician’s private office than in an institution 
If they are ill at home the geriatrician could visit them 
for a moderate fee If ph3sicians adjust their fees to 
the circumstances of the patient, thev will be amply 
repaid in knowledge gamed Carefullv taken case his- 
tones and cross indexes are constructive 

3 Vlcdical Core 1 17-1 19-11 

4 Medical Care 3 74 1942 

5 Stieglitz E. J Potentialities of Pre\cnti\c Geriatrics New 
England J Med 225 247 1941 

6 Pepper O H P Notes m the Field of Geriatrics M Clm 
North America 120 127 1936 

7 Rowntree C Operame Surgery of the Aged Clm J CO 257 
1931 
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vidual case It is safer at times to leave a clean fixed 
IJarticle than to risk the mutilation necessary for its 
remoN al 

CONCLUSIONS 

The management of fractures involving the paranasal 
sinuses follows the general principles of sinus surgery 
The end results should be a restoration of the features, 
especially to obtaining symmetrical oibits a reestab- 
lishment of good ventilation and drainage of the sinuses, 
and a satisfactoiy bite 
1018 Madison Avenue 


ABSTRACT OF DISCUSSION 

Dr Claire L Straith Detroit This prohkm of facial 
injuries is becoming of greater importance m c\cr> coinmuniu 
For some time I kept a record of such accidents as tliej came 
into our office and we found that there was a definite relation 
ship between the position of the patient in the car and the tape 
of injury he sustains In 50 consecutne cases ot lacial injuri 
there were only 8 drivers There were 8 persons wlio had been 
riding in the rear seat The great percentage of \ictmis with 
crushing facial injuries were riding in the front seat beside the 
driver We find that about 70 per cent of these aietmis are 
young girls and women who were riding in this "death seat 
Typical malar bone injuries occur more frequeiitlj on the right 
side than on the left Dr Shea nientioiicd certain methods ot 
delating the depressed malar bone and I will describe a sitiijile 
and satisfacton method The area is well anesthetized with 
procaine hydrochloride and a small incision made through the 
mucous membrane above the molars \ heavy curved nisirti- 
ment is passed up under tlie malar bone, by upward triciioii 
almost any malar bone can be elevated into position I ailiire 
to elevate the malar leaves a drojiped orbit and ilat cheek bone 
which IS quite a deformity Dr Shea iiRiitioned several methods 
of holding crushed facial bones together We hi e to use a 
silver wire areli bar, fastened securely to the teeth From a 
position near the bicuspid teeth another wire is passed up 
through the cheek and the entire upper jaw siisiieiided by liMiig 
the upper end of the wire to coat hanger wire suiijiorts h\ed 
in a plaster head cap These patients can chew food and keeji 
the mouth quite clean through treatment For the nasal bones 
we use a special apparatus which elevates the bridge and jiro 
duces lateral compression In crushing injuries to the frontal 
bone we often drill a hole m the outer plate, screw in an orih 
nary wood screw leaving the head protruding about '/s inch 
and from this an elastic band is carried up to a suspension rod 
on the head cast As prophylactic piojiaganda we have been 
working with automobile companies and have peisuaded them 
to remove the projecting gadgets and cranks from the dash 
board or instrument panels, which used to tear faces so badiv 
and as a further precaution have urged that they incorporate 
a crash pad in the instrument panel, which I heheve would go 
a long way toward muiiiiiiziiig the type of injuries Dr She i 
has discussed 

Dr Robert H Ivy, Philadelphia The need for thorough 
cooperation with the neurologic surgeon in cases ot severe facial 
injury cannot be overemphasized, and extensive iinniiiulatioii ot 
displaced bones m the presence of cranial complieations may 
have serious results At the same time, when serious disjilace 
ments exist, particularly of the malar and superior maxillary 
bones, early reduction is urged whenever it can be done with 
safety because, if these fractures are allowed to unite firmly 
m malposition, satisfactory correction later may be impossible 
One frequently sees cases of grave permanent facial deformity 
with loss of function of the jaws, either because the condition 
of the patient did not permit early reduction or because in the 
anxiety over the cranial injury the face deforiiiitv was entirely 
overlooked For diagnosis of fractures of the upper jaw and 
malar bones, I rely principally on clinical signs and symptoms 
To me, x-ray examination of this region is very disappointing 
and I have not had much satisfaction from the planograms In 
fracture of the malar bone and zygomatic arqli, the most valu- 
able x-ray information is obtained from a film made with the 
rays directed down through the vertex to the chin of the patient 


resting on the table This permits easy comparison of the bony 
outlines on the two sides and also reveals opacity in the masil 
lary sinus I do not think it is necessary or advisable m die 
ordinary fracture of the malar bone with rupture into the 
maxillary sinus to open into and dram the latter In the great 
majority of cases of this kind the blood m the sinus takes care 
of Itself w ithout infection, and the deliberate opening and dram 
mg routinely would invite trouble in a certain percentage Tins 
also applies to fractures of the maxilla in which the sinus is 
involved In the ordinary depressed tracture of the malar tilth 
out serious coniniimition I find that the easiest and least dis 
lurbmg method of reduction is by a long elevator passed doiin 
beneath llie temporal fascia through a small skin incision abote 
and in front of the ear, as suggested by Gilhes Alter reduction 
by this nietliod the bone usually stays out in position without 
fixation III cases with serious crushing of the sinus walls diu 
may Itive to be combined with an intraoral approach, packing 
the sinus, bone wiring, and so on 


Di! C C Cole VI vs, Richmond Va My interest m frac 
ttircs 01 the paranasal sinuses arises from the fact that theie 
iractnres may jirovide an avenue lor entrance to infection into 
the meninges In iractnres ol the superior maxilla a cranial 
or intracranial injury is very coinnion and it is the latter which 
slioulil receive first consideration So frequently are cranial 
iractnres associated with traetures ol the superior maxilla that 
m our hospitals such cases come primarily to the neurosurgical 
serv ice I he rhmiilogist coojierates m the management of the 
stilus injury \\ e try to prevent undue delay m instituting treat 
meiit lur the injured simis, hut we also try to avoid the error 
of apply ing treatment tor a local sinus condition betore deter 
mining the extent of more important associated cranial or mtra 
eram il injury In a jiaper betore tins section m 1937 I reviewed 
paran is il stmis traetures and traetures ot the mastoid in asso 
elation with iractnres ot the base ot the skull In a two year 
senes m wlneh there were eighty -Seven traetures ol the base 
there were 15 eases ot tracture ot the irontal sinus, indicating 
lint irieltire ot the Irontal smiis is oiten associated vvitli more 
extensive eramal injuries Lvideiices ot such injury are found 
m the tmconseioiisiiess ol the patient, cerebrospinal fluid leak 
and oeeasioiial luieiimoceplialiis , perliajis more oltcn the diag 
nosis ot cranial irieliire mav be made mierentially by 
nerve jnlsies 1 he third and sixth nerves are often involv 
m traelure ot the superior ni ixilla m winch there has been an 
associated fraeture of the skull Dijilopia is not an uncommon 
result Radical treatment has been advocated tor the fracure 
of the frontal sinus There may be, as Dr Shea has 5^' ’ ^ 
Cerebrospinal fluid leak vvlueh proves there is a connee i ^ 
between the meninges and the sinuses, but it is not 
to determine the location eit the opening in the dura o 
been conservative m the treatment ol traetures throng 
Jiosterior wall ot the frontal sinus, even when laceration o 
meninges is suspected, particularly since 
become available It a leak persists, however, it may ® 
sary to repair the opening m the dura through a snia 
flap The necessity for operation m these 
with the judicious einiiloymeiit ot sulfanilamide and 
Nearly all such leaks will cease spontaneously 
proper tunc comes, and delay ot ten days to two 
necessary because of the patients general be 

treatment of the fractured sinus by the rliinologis s 
earned out . 

Dr M F \RuucKLn, St Louis You might be m er ^ 
in what we are doing with these cases m an 
sergeant came m with about half his scalp gone j j,,, 

of It cut up as though some one had run “ 
head He had a fracture through the becau'^e 

ward displacement, so that his mouth could not ® ^ q[ 

the teeth vv ould not line up He had a skull ra i 
ui eye and fracture of a leg and an arm and of son 
was uiieonseious and had bled a great deal He several 

and nothing was done except supportive measures ami 

days the fragment of the jaw slipped back in o ^^,th 

remained there I have been struck with the re 
which these fragments of jaw or nose or shu ' first 

position if they are replaced without much pros i jg 

principle of treatment is to put these soldiers 
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as little as possible for the first week or ten days, aside from 
supportive treatment We do have the neurologist and the 
internist see them, and the general surgeon, but we never think 
of extensive corrective measures until they are well out of the 
woods The most important single thing in the way of treat- 
ment is sulfonamide therapy We invariably saturate them to 
tlie limit with one of the sulfonamides, and it is astonishing 
how few complications, such as meningitis, we see We have 
recently discharged a man from the hospital who came in with 
a fracture through the sphenoid running down into his maxilla, 
up through the temporal bone, back through it and up through 
the frontal bone He was unconscious for eight or ten days 
We kept this man quiet and supported him and gave him full 
doses of sulfatlnazole He was discharged for duty after a 
month or six weeks 


their own weight Now some hope that Congress will 
see fit to grant monthly pensions of §30 to each person 
past 60, but such an allowance would hardl}' allow for 
private medical care if needed The economic plight 
of the aged is likely to grow worse 
The state of Washington has a plan tor medical care 
of the elderly , ^ the state department of social security 
IS responsible for the programs with §5,320,000 at its 
disposal Hospital care, nursing and appliances are 
handled by each county welfare department ^ Indiana 
and Illinois also have plans for the medical care of 
the elderly West Virginia is expeniiieiiting on plans 
for old age medical treatment, and Iowa has a plan 
under consideration 


CARE OF THE AGED 


MALFORD W THEWLIS, M D 

WAKEFIELD, R I 

Geriatrics was not spontaneously recognized as a 
special branch of medicine, like pediatrics, it met with 
slow response When Abraham Jacobi gave the first 
course in pediatiics in 1859, it was coolly received, 
the medical profession had to wait thirty-seven yeais 
for a textbook on diseases of infancy and childhood 
The word geriatrics was coined by Nascher ^ m 1909, 
and five years later he completed a textbook on dis- 
eases of old age," which went through a second edition 
in 1916 It was then that Nascher decided to enter 
the Public Welfare Depaitment of New York City and 
suggested that I carry on, with his help and advice, 
this seemed possible 

During the past few yeais attention has focused on 
geriatrics, this was logical, since life expectancy was 
increasing (It has leached 65 ) In two decades the 
age group past 60 may exceed the below 10 age group 
A survey of figures in table 1 indicates the shifts 
in the ratio of children and persons past 60 from 1930 
to 1940 Table 2 shows a giadual decrease in the 
number of children and a substantial increase in the 
past 60 age gioup, this survey covers the estimated 
total population of the United States from 1945 to 1980 
In wartime, when the armed forces absorb a large 
proportion of the male youth, there is an increasing 
need for older men who are fit and can till the land 
or work in offices and factories, replacing selectees In 
Germany the elderly and the childien often work side 
by side in munitions plants, while in our country many 
able bodied older men are perforce idle because they 
have not yet been fitted into the pattern of total war 
In the Ford plant, however, men of 75 are earning and 
producing, and room is found for persons handicapped 
by asthma, arterial hypertension or arrested tuberculo- 
sis, and even by such gross physical defects as blindness 
or by loss of limbs Ford opened the first industrial 
lehabilitation clinic and paved the way for industrial 
groups interested in social and economic problems 


medical care of the AGlD 


In 1940 there were about thirteen million persons 
past 60 m the United States, over nine million of whom 
were over 65 Few among them are self supporting 
and many are dependent on small pensions Most have 
surrendered and believe that they can no longer pull 


Read before the Section on Miscellaneous Topics Sessions on General 
Practice at the Ninety Third Annual Session of the American Medical 
Association- Atlantic City N J June II 1942 

1 Nascher I L New Yoik M J 9 0 358 1909 

2 Nascher I L Geriatrics Philadelphia P Blakiston s Sons X 
Co 191-1 ed 2 1916 


GERIVTRICS, A SPECIAL BRANCH OF MEDICINE 

Geriatrics may loom large, since socnl and economic 
factors may force the medical profession to devote as 
much time to the aged as to the very young Undoubt- 
edly there will soon be courses in geriatrics in medical 
schools, and medical societies will be founded to further 
the study of diseases of old age There will be more 
hospitals and clinics devoted to the caie of the aged 
Physicians will focus on preventive geiiatiics (geron- 
tology) “ dealing with senescence (normal old age) and 
on senility (abnormal old age) “ 

THE APPROACH TO GERIATRICS 

A physician genuinely interested in geiiatiics does 
not necessarily work in hospitals and clinics Some 
physicians m rural areas are doing scientific work in 
their own offices which they use as clinics and labora- 
toiies Their necropsies are often pamstakingh done 
and as accurate as those fnade in hospitils Necropsies 
are important contributions to the advancement of geri- 
atrics Much IS learned at the bedside For every 
seriously ill old person who consults a pliysician there 
are a hundred with simple ailments causing discomfort 
which may precede actual disease Pin sicians are often 
baffled by simple ailments, and surgeons are disconcerted 
when forced to treat ambulatory patients ivithout hospi- 
talization, but they must realize that the aged are seldom 
willing to go to hospitals, they cling to familiar sur- 
roundings and to their relatives, and theie is no leason 
why many of them should not remain at home when 
ill Unless they are mentally unsound or destitute, one 
cannot hospitalize against their will One must be pre- 
pared for blood transfusions and intruenous solutions 
111 the patient’s home if hospitalization is objected to 
A small portable laboratory outfit and poi table x-ray 
apparatus often will make a scientific stud\ possible 
without hospitalization When dealing with elderly 
patients, Rowntree preferred surgical interventions at 
home whenever feasible " 

A physician interested in geriatrics might have a 
clinic in his office and gne the underprivileged the 
benefit of low fees, thus keeping them oft the clnrity 
list Old people often feel that they get more attention 
in a physician’s private office than in an institution 
If they are ill at home the geriatrician could i isit them 
for a moderate fee If phj'sicians adjust their fees to 
the circumstances of the patient, the\ will be amply 
repaid m knowledge gained Carefulh taken case his- 
tones and cross indexes are constructive 


3 Medical Care 1 174 1941 

4 Medical Care 8 74 1942 

5 Stieglitz E J Potentjahtics of Preventue Geriatncs New 
England J Med 22 5 247 1941 

6 Pepper O H P Notes m the Field of Geriatrics M Cl»n 
North America 120 127 1936 

7 Rowntree, C Operative Surgery of the Aged, Clm T 60 257, 
1931 
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A small town genera! practitioner is in a favored 
position because continuous clinical studies are possible 
City practice is often transient and seldom enables 
one to watch families as closelj as it is possible in a 
smaller community wliere heredity and environmental 
factors are known, the influences of those factors on 
several generations are often obvious 

Table 1 — United States Population, 1940-1930, in Childhood 
and Old Age 


Age 1010 lOJO 

os 21114 210j2 

GO and over J3 G70 10 3*^5 


Source United States Bureau of Census 1 ifcurcs arc rounded to the 
nearest tliousand 19*10 figures estimated on a prelimiiury tabulation of 
4 per cent cross section of the htcsl census returns 


Table 2 — Estimated United States Population, 1915-1980 


Age lOJj I'IjO lOoj lOOO IOCj 10.0 IJ.J US) 

0 9 21 no 21 003 21 303 20 Oa? 20 121 19 743 I'l 492 IJ 2IJ 

OOundOier 1 j 194 17 220 19 007 21 ^31 21003 20 193 26 s.tl 31216 


I Inures of age groups arc roundctl to the tiuari'^t thoii'^aiid iind arc 
adapted from those of the ^atIonaI Bcsourccs Coininltue 


No specialtj m meoicme can be appioachcd as easily 
as geiiatrics But, to be successful a geiiatrician must 
be genuinely mteiested m the elderl} and willing to 
studv his patients thoroughly He must not overlook 
pathologic changes m the aged and must resist the 
temptation to restore the old to a state normal to 
matiint} ® They must function at tlieir own level An 
understanding of the senescent oiganism is nceessarj 
to treat elderly patients with' some degree of suceess 
Overentliusiastic treatment must be avoided The 
usual result of overtreatment is a higli mortaht> rate “ 


PRECLINICAL -UCDICINn A\D GEUIATUICS 
Preclmical medicine is a logical appioach to tlie 
prevention of diseases of old age It de ils u ith patho- 
logic processes likely to occur, such as peptic ulcer, 
diabetes melhtus, pernicious anemia, ai tonal hyperten- 
sion and arterial degeneration Tlic accompanying 
chait shows the most common causes of death m the 
various age gioups past 50 and proves tlic neeessity 
of focusing on these diseases 

Preclmical medicine includes a study of picmature 
degenerative changes If these can be determuied, it 
may' become possible to eliminate influences wliicli 
hasten disintegration The goal of preclmical medicine 
IS the study and mterpietation of preclmical states, dis- 
ease soils, constitutional factois, conditioning periods 
and disease tendencies “ 

Tlie principles of pieclinical medieme clearly' ipply 
to persons m their late forties and eaily fifties Pie- 
clmical studies should be done early enough to allow 
timely intervention, since late intenention is seldom 
successful Preclmical therapy can attack the disease 
“soil” long before the symptom stage is readied 

The process of detenoiation which is called aging 
is hastened or letaided by two dominant factors, lieied- 
ity and enviionment From the preclmical standpoint 
they are ceitamly the most significant 

A diagnosis of specific vulnerability to disease is 
based on a study of the oatient as a whole and includes 
a study not only of the hereditary background but of 
constitutional types, lacial factors, intellectual equip- 


8 Thewlis Malford W The Care of the Aged (Gerntrics) ed 4, 
St Louis C V Mosby Company 1942 

9 Thewhs Malford W Preclmical Medicine Baltimore Willnms 
&. Wilkins Company 1939 


nitnt, racial adjustment, reaction to climate, occupation 
and past diseases Caieful history taking is as essential 
and necessary as a thorough physical examination 
Preclmical medicine is closely linked with geriatrics 
and goes a step further than preventive medicine, whidi 
deals with the prevention of communicable diseases 
As stated before, preclmical medicine deals with pre 
disease states — the “sod” on which disease develops 
Since many of these disease “soils” are not detected 
until later m life and are a result of hereditary and 
environmental influences, they often appear m the gen 
atnc period of life Many persons do not consult a 
physician for a check-up until they reach the age of 
50 Thus the geriatrician becomes a preclmicnn 


fllEVENTU L GERI VTRICS 


Hie actual prevention of diseases ot old age while 
III their meipience is covered by preventive geriatrics 
Indtistrial medicine ^ is helpful, and of course the gen 
eral practitioner has rare opportunities to prevent dts 
case Ihe early treatment ol precancerous demialOsCs 
seldom fads Hie person with diabetes is told how to 
avoid coinpheations Warning against such common 
hazards as slipperv floors, sliding rugs and alkmg on 
slippery pavements mav prevent iracturcs Adequate 
liver theripy for pernicious anemia nnv halt degenera 
live cliaiiges m the spinal cord Avoidance oi sudden 
strain (luting lieavy objects, shoveling snow, running 
lor a tram) may postpone an attack of corouan 
thrombosis Early diagnosis ol gastric lesions hy gas 
trophotogiaphy and gastroscopv is important Castro 
pIiotogra[)hy is an effective office procedure which is 
not too exhausting to the aged patient 

Many disagreeable conditions mav be avoided through 
a timely removal of toci ot intection Pneumonia may 
be prevented by the use of stilladi izine for severe mtec 
tioiis of tlie upper respiratory tract Chemotherapv 
niav save elderly persons who are suffering Irom genito 
urinary and otlier inlections Tuberculosis is not rare 
in old age, and its prevention is iieeessarv m senescence 












Incidence of common causes of death m P^rsonii 
from Vital Statiitics Special Reports 14 - 


in cliildliood General hvgiemc measures. 


mental 
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IS in cmiunoou ueiierai ingitm.- • . j. 

lygiene and proper nutrition are count 

idvanciiig years These are only a few ot t e ^ 
ircventue measures which the practitioner mO 
n the couise of oidnnry medical practice 
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der disease at tlie age of SO and postpones surgical 
intervention is unwise. Sooner or later these diseases 
cause discomfort and in more advanced life an operation 
may frighten a weakened patient or nervous relatives 
Corrections in early senescence are advisable 

A more optimistic atbtude toward surgical interven- 
tion in the aged is to be hoped for Records show that 
major operations on persons ranging m ages from 
80 to 100 often have been successful One should not 
hesitate to opeiate on old persons if there is a chance 
of prolonging life and restoring comfort Many elderly 
patients suffer exceedingly from gallstones, prolapsus 
uteri, brain tumor, cancer, hypertrophy of the prostate 
gland and a number of other diseases Should they be 
denied the relief surgery offers^ It is interesting to 
watch elderly patients whose every organ seems dis- 
eased undergo a major operation and live usefully sev- 
eral jears after 

Geriatrician and surgeon should, of course, cooperate 
The geriatrician should study hepatic and renal func- 
tions 111 all patients Clinical densimetry will help to 
deteniiine whether subchnical edema is present Blood 
transfusions may be required, but if the patient is care- 
fully conditioned before the operation they may not be 
necessary Usually, but not always, an elderly patient 
does better if he is out of bed on the second or third 
day following operation Carefui study should be given 
to nutrition and a nonual diet resumed as soon as 
possible A geriatric nurse should be in attendance 

An experienced surgeon endowed with some degree 
of healthy optimism based on justified self confidence 
IS most successful with the aged He understands the 
senescent organism as well as preoperative and post- 
operative requirements , he is “in and out” with as little 
tissue damage as possible, and he selects an anesthetist 
who has had experience in geriatrics 

CONCLUSIONS 

It IS necessary to prevent premature deterioration 
and to give the aged intelligent medical care They 
should function at their own level, if the geriatrician 
bears tins m mind, he will not find it difficult to treat 
them Early detection of abnormalities and their cor- 
rection, whenever possible, and timely surgical inter- 
vention, when indicated, have prolonged useful lives 
Old people, when healthy, can serve as substitutes for 
younger men serving in the armed forces Physicians 
who give them proper medical care are indirectly 
contnbuting to the war effort 

25 Mechanic Street 


ABSTRACT OF DISCUSSION 

Dr Luciex Stark, Norfolk, Neb Geriatrics will soon 
become an important phase of tlie practice of medicine With 
conditions as they are, we shall care for the children and the 
aged the rest of our population w ill be cared for by that branch 
of the armed services in which thej are serving In tlie treat- 
ment of older people, our problem is not to overtreat them 
One cannot hope to reconstruct or rehabilitate the aging blood 
vessels, secretory mechanisms and musculature so that they will 
be better tlian good It cannot be done One cannot restore the 
lumen or the elasticity of the blood vessels The secretory mecha- 
nisms are failing because of poor blood supply and damage from 
the untoward incidents of life Musculature is failing because of 
natural wear and tear as well as from defective nutrition, and 
tins musculature cannot be rebuilt Successful treatment of the 
aged must be based on getting them to adapt themselves to the 
condition of their blood vessels, musculature and secretory 
mechanisms rather than making tliese things conform to the 
ideas of the patient Excessive use of coffee and tobacco are 
not the best thing for blood vessels , but to take coffee and 


tobacco away from some old persons who have used them for 
a long time makes them think they are being punished rather 
than being treated They are far better off to contmue tlieir 
use and to take enough alcoholics to dilate their vessels and at 
the same time give them a little stimulation Alcohol not only 
IS a stimulant to these people but also acts as a narcotic and 
serves to make life a little more bearable and enjoyable for 
those who are on the downhill side If thej are deficient in 
hydrochloric acid, give them enough acid to make up the deficit 
so that their proteins will be properly split and they can eat 
whatever protein they want witliout a gastric upset If they 
have insufficient bile to handle fats properly there are many 
excellent preparations of bile which they can take so that there 
will be no resulting fatty indigestion to make them miserable 
The nutrition and metabolism of these older people must be 
based on replacement therapy in order that they can be com- 
fortable and enjoy their declining years The lengthening of 
the span of life, the taking away of our >oung and middle aged 
group of people, make it necessary that we learn to care for 
the aged in the most sensible and scientific manner 
Dr Wingate M Johnson, Winston-Salem, N C Years 
ago an elderly friend made an observation that one grows older 
not by an inclined plane but by steps I have found Dr 
Tliewlis’s book on the care of the aged fascinating , as he 
pointed out, tlie proportion of elderly people in the general 
population IS increasing yearly The specialty of geriatrics 
may ultimately equal, if not surpass, pediatrics in importance 
Indeed, the declining birth rate caused the 'kmencan Academy 
of Pediatrics in June 1938 to adopt resolutions in favor of 
extending the limit of that specialty from birtli almost to the 
voting age If this centurj s downward trend in the birth rate 
continues, a future meeting of the academy may vote to take 
the second childhood within its province Certainly there are 
many problems common to the two extremes of life •V few 
points in Dr Thewhs’s paper I should like to emphasize The 
first IS the danger of overtreatment The observation by 
Hippocrates that "all great changes, either one way 6r another 
are hurtful” applies particularly to older people I do not agree 
with Dr Thewlis that ‘the aged are seldom willing to go to 
hospitals ” A great many find a visit to tlie hospital some- 
thing of an adventure and if tlie nurses and resident staff are 
tactful in dealing with them, often they will look back with 
pleasure to their hospital experience I agree with Dr Thewlis’s 
views on surgery for older patients Often a comparatively 
simple operation gives such patients a new lease on life and 
it IS quite true that they stand operations surprisingly well 
Many a man has had the last fourth or third of his life made 
miserable by having to wear a truss for a simple hernia tliat 
could have been repaired m half an hour Many a woman has 
endured the misery of a constant backache and sometimes the 
embarrassment of a constant dribbling of urine that might have 
been relieved by a perineal repair I should like to offer the 
suggestion that we encourage these patients to develop wide 
interests and to cultivate hobbies in the presenile period 
Dr George M Levitvs, Westwood, N J The phjsician 
should recognize his responsibility to the older patients In 
my state and particularly in my county a number of convales- 
cent homes have been established in recent years for tlie care 
of the aged. This has followed a demand for accommodations 
for those who cannot find the necessary attention at home 
While the county home is provided with suitable laboratory 
facilities and social opportunities the convalescent homes pri- 
vately managed are notliing more than wards for old people 
The old folks sit around smoke excessively, knit or do any- 
thing tliey can find to kill time” There is no organization 
for pleasure or physical effort Because we have done every- 
thing to make people live longer we should make their lives 
pleasant, comfortable and worth while We should, as a pro- 
fession, provoke in our lawmakers an effort to effect such a 
program “kll over our state there are keep well stations for 
the young, who probably would do just as well witliout official 
interference, but nothing is done for the older people Recently 
an aged wo nan fell and fractured her femur At the hospital 
the orthopedist applied a cast to the pelvis and to both the 
fractured and well lower extremities After slx weeks of 
immobilization the cast was removed, it was observed that there 
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was complete union and good muscle tone m the injured leg 
but that the uninjured was completely atrophied There was a 
foot drop, and the patient was able to move about best with 
tlie injured member The fracture had provoked an optimum 
supply of blood to meet the needs of repair at the expense of 
the normal leg, which suffered a minimum of blood supply 
This may establish the fact that old people will develop more 
or less atrophy and dysfunction and will die much earlier with- 
out obtaining any benefit from our medical attention unless we 
provide systematic and scientifically controlled entertimment 
and exercise 

Dr kl W Thewlis, Wakefield, R I I am glad Dr 
Johnson brought up the question of hospitalization It is better 
if aged patients can be sent to hospitals, but there are a great 
many who wont go The general practitioner must be pre 
pared for those patients who refuse hospitalization Regarding 
the future of geriatrics, the estimated number of children from 
infancy to 9 in 1945 is 21,446,000, compared with 15,193,000 
persons 60 and over The estimated figures for 1960 are 
20,680 000 up to the age of 9 and 21,584,000 persons who ire 
60 and over, for 1980 the figures are 19,249,000 from mhne> 
to 9 and 31,218,000 for persons who are 60 and o\er 


CANCER CONTROL IN WES 1 CUES 1 CR 
GEORGE C ADIE, MD 

Director of Surgery Gras lands and iScw RikIicUc Ho pitali 
AND 

H R CHARLIOX, MD 

Attending Gjnecologist and Obstetrician Laurence Hospital Hrunx 

ville N Y Director Amcnc in Socictj for llic Control of Canctr 

BRONWILLE, N \ 

This paper presents a discussion of an actual piaetiee 
directed toward the control of cancer in Westchester 
County, N Y , population, half a niilhon, an experi- 
ment the virtues of w'hich have created i eonsider ihle 
inteiest abroad while developing within the eountv 
gieat comfoit to members of families ot low income 
aud help to doctors m the cire of patients usualh 
encountered m distressing circiinistanees 

In 1928 Dr Howaid Canning lajlor Sr then jiresi- 
dent of the American Society for the Conti ol of Caneer, 
conceived the idea of extending the aetuities ol lint 
organization beyond cities possessing niaehiner) lor 
cancer education to sections of the country having no 
such equipment, hoping to develop a more oiJtmiistie 
attitude tow aid the outcome of the cancer diseases and 
to spiead to adult populations such educational aids is 
might lead tow aid a recognition of the tin eat of eaneei 
on the appearance of early symptoms With this 
object in view he persuaded us to attempt such an 
experiment 

In many ways, Westchester was an admirable prov- 
ing ground The intelligence of its people was better 
than average, and its per capita wealth at that time was 
high It contained several cities of more than foity 
thousand inhabitants and supported one thousand doc- 
tors and fifteen hospitals Its southern boundary was 
New York City with all that such a relationship signi- 
fied in advantages of consultation and help I he teim 
“cancer,” though usually discreetly hidden by the phrase 
“a long illness ” was more freely used than in many 
other communities 

It might interest one to speculate on one’s course of 
procedure if presented with a problem such as w'e found 
facing us Between the Hudson Rivei and Long 
Island Sound, in our territory, over five bundled peo- 
ple died each year of cancer and approximately two 

Read on April 8 1942 before the Philadelphia Countj Medical Society 
o. 'adeipbia 


thousand were contmuouslj ill of the cancer diseases 
We were to learn that of this two thousand about five 
hundred were members of low income or completely 
dependent families A quick survey showed that no 
agencies, no hospitals, no clinics were giving special 
consideration to cancer patients, nor were accommo 
dations available for their care No recognition was 
devoted exclusively to the cancer problem except by a 
group of Catholic Sisters who, at Rosary Hill m Haw 
thoriie, carried on an establishment where patients in 
the termiinl stage might die in peace 

Believing that the cancer problem demanded the 
consideration primarily ot medical men, an exclusive!) 
medical committee except in the posts of treasurer, 
attorney iiid executive secretary was formed From 
hospital stalls in various parts of the county, twenty 
men were invited to constitute this group, which arrived 
at the following general conclusions 

C nicer is not an utterly hopeless disease, because 
40 per cent of all eases are vulnerable to early attack, 
provided the forces of cancer cell destruction areintelli 
geiitlv selected and directed 

Fort) jier eent of the one hundred and fitly thousand 
who die annually troin eancer in the United States 
sixty' thoiisand represents a human fraction worthy of 
medieme’s greatest elTort 

Medie il schools having I nled to place adequate accent 
on e irlv eaneer diagnosis graduates trequently are 
msunieiently tr lined to recognize the disease m its 
eiir ible si iges and are eareless about insisting on 
immedi ite expert e ire Lav groups are ignorant of tlie 
impoit ot enlv signs ind svmptoms which should be 
part ot then eommon knowledge 

It Is possible within units ot half a million to develop 
vv lys md means to stiimilale doctors, to educate laymen 
and to irringe that the necessary taeilities and tie 
tools Ol reeoiistruetion be offered to both vvitlion 
fieilities for adeijii lie chine il eare, there is no vane 


m edue ition . 

inieeess for anv cancer control effort may not le 
elanned bv any organization until, progressively ove 
the veirs, the eaneer mortahtv curves are bent down 
ward 111 [jopul itions receiving idequate cancer servic 
Ot eoneliisioiis such as these, a springboard was con 
strueted Out ot these the Westchester pan vv 
evolved V first step was to establish q-e 

a busy thoroughlare m the more congested par o 
county for location is as important to cancer o 
as IS Fifth \venuc to Tiffany We have 
desirability of dignified publicity so that the term 
eei” shill be at tamillar as that of other con^» 
till eats to life, that exhibits ot radium ^ 

ment, ot photographs, of x-ray material an 
of cancer literature must be displayed so as 
well known to people who are to be approa 
support of control work .uce to 

In the home ot the first county eancer ^,^6 

be launched m the United States, with jper 

secretary and an assistant, we spread our P a’ , 

and started a fifty year experiment, em r s 
manly the following steps , ,,, 

1 To persuade the members of the WesRl 
County kledical Society' to consider us an o pg,- 
the general good, to use us for the purpos 
consultation and assistance, and to care 

m an effort to establish a high grade o . g[jout 
for low income and indigent cancer patien 
the county' 
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2 To assist hospital superintendents, boards of 
governors and staffs to develop cancer services to meet 
the requirements of the American College of Surgeons 

3 To advertise clinics to doctors and, through the 
daily papeis, to the public, and to supply such clinics 
with efficient secretarial and adequate professional 
nursing service, umforin records in duplicate and then 
patients with follow-up care 

4 To seek to reach at frequent intervals as many 
men and women as possible by informal talks and formal 
lectures m clubs, fraternal organizations, factories and 
churches by car cards, newspaper advertising, short 
articles and dissemination of available literature, and by 
intensive campaigns against cancer in special organs 
of the bod) 

5 To supply hospitals supporting cancer clinics wntli 
current literature relating to cancer and with important 
basic textbooks, to ai range lectures for all doctors on 
all known phases of cancer, including instructions 
covering vaiious agencies available for its control 

6 To pill chase radium and estabhsii a radium bank, 
with equipment necessary for the use of this element 
under direction of clinic chiefs, preparations ordered 
through them to be assembled, delivered and collected, 
and accurate recoids kept of these transactions 

7 To an ange for the transportation of patients when 
necessary 

8 To deielop a card index and mailing list for use 
111 annua! diives for money to support the developing 
program 

As the } ears passed, we received an astonishing sup- 
poi t An increasing number of doctors throughout the 
county gave the committee a chance to help m difficult 
cancer problems, and the cancer office became a clearing 
house for the consideration of complexities developing 
about the disease 

As depaitments of general science, particularly of 
biology, developed wnth increasing speed m our schools 
It was realized that a vast field lay virgin, full of 
promise, all about us that boys and girls, 14 or 15 years 
of age, ottered a unique opportunity for the dissemi- 
nation of cancer information 

Pioneering m this field, we introduced cancer teach- 
ing developing an outline for a textbook, “Youth 
Looks at Cancer,” for distribution to students in 
departments of biology This was inaugurated m the 
Westchester cancer office, assisted by the department 
of biolog} in the Scarsdale High School, and Helen R 
Steward, if A , Teachers College, New York City, 
was engaged to elaborate and correlate our information 
m textbook form On its jacket are illustrations of 
student groups at Sarah Lawrence College and the 
medical department at Yale Reactions to this book 
indicated great eagerness for cancer information 
Limited to departments of biology, “Youth Looks at 
Cancer” failed to reach a sufficient number of stu- 
dents To correct this defect, we introduced “Detectives 
Wanted,” an interesting and very inexpensive script 
which we plan to place annually in every school, on the 
desk of every boy and girl m their fourteenth or fifteenth 
jear When it is realized that there are two million 
children of that age in the schools of the country, with 
a potential four million parents or guardians, it is 
easy to see how extensive and important such an 
approach may become Its estimated cost for the 
L lilted States would be twenty thousand dollars 
approximately four hundred dollars annualL^ per state 


With an office force- organized so that all business 
pertaining to committee activities might receive prompt 
attention, the Westchester Cancer Committe in 1929 
launched its initial campaign for funds by mail Forty- 
three tliousand persons were solicited Ten per cent 
responded, and we received §17,442, an average contri- 
bution of §4 13 In 1941, 77,132 persons were solicited, 
and 13,887 people contributed §29,784, an average ot 
§2 14 per person 

In addition to the educational, publicity and financial 
program, it became necessary to develop a medium for 
the actual care of patients Various hospital groups and 
local medical societies were visited and the program 
was explained This resulted in the early establishment 
of three clinics Now there are eight, six of which 
have been approved by the American College of 
Surgeons 

When we began, there was not a sufficient number 
of surgeons trained in cancer diagnosis and treatment 
to man the clinics, but m each group one or two had 
a special interest in malignant disease, others w^ere 
anxious to learn, and through the years associates have 
become reasonably expert 

Each clinic group consists of four or more doctors 
a pathologist, a radiologist versed m roentgen and 
radium therapy, an otolaryngologist and a genera! sui- 
geon In most instances intern and resident stafts 
assist in history taking, securing biopsies and examining 
patients Committee secretaries record essential data 
obtained by historians from each patient at every visit 
and forward dictated letters to physicians who have 
referred patients Copies of such data are filed in the 
central office, where uniform records are kept of every 
patient attending the various clinics of the countj 
Committee nurses assist patients and doctors during 
the clinic sessions and visit patients at home when so 
directed, giving personal attention to and instruction 
for home care, arrange for the return of patients and 
make essential follow-up calls Nurses owm and drive 
motor cars, the running costs of which are assumed 
by the committee 

Each new case becomes the subject of consultation 
by the clinic group and a plan for treatment is devised 
Return cases are carefully reviewed and accurate prog- 
ress notes entered on records lUembers of each group 
learn to work harmoniously, differences of opinion are 
respected and expressed ideas are given an opportunitv 
for evaluation 

At intervals, all records pertaining to a ceitam 
organic system are reviewed, treatment and results aie 
correlated, errors are discovered and corrected, and 
from the information obtained comparisons are made 
with others’ results so that a constant improvement in 
dealing with the disease is attained 

In 1936 the committee conducted a breast cancer 
campaign, part of which consisted in sending each doctoi 
in the county pertinent facts regarding the disease and 
calling the attention of the public to breast inspection 
by a distribution of one hundred thousand pamplilets, 
by letters and newspaper articles, covering certain 
features which a lay person could readily understand 
As a result, there occurred m the clinics and m private 
offices a decided increase in the number of women who 
presented themselves for breast examination Sucli 
educational work is frequently repeated, so that now few 
women hide a lump m the breast until treatment has 
become hopeless Malignant disease in other organs of 
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the body has been publicized, always resulting in a 
notable increase in clinic visits 

Three hundred and eight mg of radium owned by 
the committee is available without charge, and roentgen 
therapy in many instances is paid for from committee 
funds The clinics provide a consultation service for 
physicians practicing m sections of the county where 
adequate facilities for cancer diagnosis are not available, 
and patients formerly regarded as in a hopeless condi- 
tion are now given a chance for a longer and more 
agreeable life 

There is still too long an elapsed period from the 
time symptoms first appear until the patient seeks aid, 
but patients with early cancer are now applying for 
advice more frequently, a factor of paramount impor- 
tance in securing a successful outcome If any mcasiirt 
of cancer control is to be gained, the life of the cancer 
shortened and the life of the patient extended, wc must 
bend all our effoits to persuade physicians and the 
public to be on the alert for the first signs and sy mptoms 
of malignant disease m all parts of the body 
Having passed successfully through a depression and 
now strong in the midst of war, we know that the work 
of the committee is firmly established riirough ethical 
practice m the office and the clinics we enjoy the interest 
of the public, and our place in the esteem of doctors 
IS indicated by the yearly endorsement of coininittce 
services by the Westchester County Itledieal Soeietj 
What we have done can be accomplished by many other 
groups of medical men, and thus the poor of each state 
relieved of a great mental, physical and financial liurdcn 
Looking back to 1929, it is evident that Dr Tailor’s 
desire was for a greater dissemination of cancer infor- 
mation It IS fair to say that his idea was confined to 
an increase in adult education and that the \intricaii 
Society in 1928 had no thought of being involved m the 
chmeal care of cancer patients and had ne\ er conceived 
the idea of including school children m any publicity 
concerning cancer or of introducing formal cancer teach- 
ing in departments of biology and general science in 
any school curriculum These factors were horn of 
the Westchester experiment 
89 Pondfield Road 


The Rising Generation in Medicine — At no time is it 
more important to instill into the student mind those high priii 
ciples which for so many jears ha\c guided the practice of 
medicine There is, I fear, a growing tendency among students 
today to regard medicine purely from a iiiaternhstic standpoint 
Even before the war many of the newly qualified, anxious to 
convert their acquired knowledge into terms of solid cash, 
rushed into contract or panel practice without holding any hos- 
pital house appointment whatsoever Since the war the shortage 
of medical personnel has led to a greater demand for the newly 
qualified student, and the high fees now paid to temporary 
locums and assistants cannot but be harmful in the future when 
the period of present cheap money is past Another present day 
aspect of medical student life which personally I much regret 
IS the innovation of political student societies It is a tradition 
of British medicine, as it is of the British Red Cross, that our 
service is independent of political creed The doctor should be 
entirely impervious to political influences His concern is with 
the great essentials of birtli, life and death, which transcend 
all other considerations, and he should resolutely turn his back 
to the rival claims of political factions both at home and abroad 
— Whitehouse, Sir Beckwith (president of the British Medical 
Association), The British Tradition of the New Outlook, Bnt 
M J 2 357 (Sept 26) 1942 
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TllROMBOl’LMC PUKl'URA COMPLICATkSG PREGNANCY 

THEATVII; T Ur SPLt ECIOUV HESUCTISG IS CUSICAL CIJSE ASO 
POLLOHED BY TIIKIt rUCL TEKM PIECKASCIES 

AdKM I \ UHIIA SM MD AD ClRIt I Huisti MD 
Pebtii Auooy V J 


Thrombopenic purpura complicating pregnancy is a rare con 
ditioii and carries a high mortality Rushmorei in 19i> 
iinde a tliorougli review ol the literature on the subject and 
collected a total of 47 cases A report by DeSaussire and 
fownsend - disclosed 55 cases up to 1935, and of the total 
of 52 cases m which the final results were known there was 
a mortality of 55 7 per cenL 

Sanford, Leslie and Crane ^ m their review of the literature 
listed 11 cases in which the fetus also showed a purpura 
similar to the mother's and they added a case of their owa 
Riislitnore quoted a case of Dohrii’s m winch the fetus eshibited 
lietceluae similar to the mother s, one ot Greenhill's in 1923 
III vvhieh there was a recurrence oi purpura in a succeeding 
pregnancy and one ot Vignes and Strassnie's in 1921 in which 
the purpura recurred in three successive gestations dunng a 
jieriod of ten years 

In 1916, at tlie suggestion ot Karnelson, Professor Schloder 
of Prague pcrlormcd tlic first splenectomy tor thrombopenic 
purpura 

Our case parallels the characteristic symptoms oi purpura 
ot the platelet tree type as enumerated by Mosher* 


Rfcl'OnT OF CASE 

Ihslor\ —Mrs M N since the age oi H had a Itndeno 
to bruise casilv, the sliglitest trauma to the skin being follow 
by ecchyniosis There had also been prolonged bleeding iol 
lowing small cub of the skin She had numerous attacks o 
epistasis, especially during the winter, at which timctlieywei 
related to attacks ot clioryza After tlic evtraction O' 
she always had severe liemorrliages tliat had to be con 
by packings \lter brushing her teeth she would haves 
hleedmg from the gums Her menstruations as a rule w 
ot i Weeks duration and the amount was excessive 

There was no history of allergic, taiudial or 
disease She iiad measles, chickenpox pneumonia at 
age of 4 years and mlluenza m 191S She had nev 
rheumatic fever, tonsillitis or chorea . 

On Dec 11 1926 slic was adnnlled to the 
General Hospital in tlie medical service for severe ep 
She remained m the hospital nineteen days gn^mta! 

On Feb 13. 1931 she was again admitted ^ 

with the following liislory She had been 
a half She had no children Her last menstrua ^ 
been on December 20 and had resmnexi o" she 

had not stopped for the past twelve days .jerable 

was in an almost exsanguinated condition wit 
air hunger Her pulse was 140 and of 9 uA' .j 
nation of the blood revealed 1 580,000 “^DtliroQ i 
Cent hemoglobin (Sahli), 5,400 leukocytes eO'l'*° 

polyinorpboiiuclears and 40 per cent lymphocytes ^onno- 
cytes showed polychromatophilia, poikilocytosis 
blasts Examination of the urine was ’ (jj blood 

She was given a direct blood transfusion o a j to have 
There was a definite improvement but she jIqw nsc 

slight bleeding Dailv blood examinations content On 

in the red blood cell count and in the lieniog o 
February 26, thirteen days after admission^, me r 
count was 1,890,000 and the hemoglobin - P o( 

The following day another blood blood c*" 

blood was given and the following day ' 
count was 2,610,000 and the hemoglobin was up m 

1 Rusliiiiorc S Puriiura ComplicatinS Prc8'ii'’"il 

10 55 J I 92 S , „ J V vv Purpura 

2 DcSaussirc H W and ' sr Coo 

in PrcRuancy Am J Obst 30 597 1935 , Manan “ 5 

3 Sanlotd H H Los ic E'^nor I j jj 4 (Way) 

gemtal Thrombocj topcnia Am J Dis Child purpura with 0 

d Mosher G C Tlie Conipliealioii of Purp" 

Sure Gjnec A Obst 36 502 (April) 19-3 
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On March 3 the coagulation tune was four minutes and 
the bleeding time was eight minutes, the platelet count was 
45,000, the red blood cell count was 3,200,000 and the hemo- 
globin was SO per cent There was a gradual rise in the 
platelet count, and on March 16 tlie count was 50,000 while 
the red blood cell count arose to 3,300,000 and tlie hemoglobin 
le\el to 48 per cent During her stay in tlie hospital and 
twentj seven da)s after admission she had a profuse epistaxis 
that required repeated nasal packings to control She left the 
hospital after five weeks and at the time of her discharge 
the red blood cell count was 3,410,000 and the hemoglobin 
50 per cent 

Two jears later, according to her history, she had a mis- 
carriage with some hemorrhage that was controlled by uterine 
packing She was treated at home 

On Aug 2, 1935 at the age of 25 she was again admitted 
to the hospital in the obstetric service at full term with a 
breech presentation On admission there was slight edema of 
the fingers and arms, slight bleeding from tlie gum margins, 
petechial hemorrhages and larger ecchymotic areas in the skin 
The systolic blood pressure was 135 and tlie diastolic pressure 
was 100 mm of mercury , the pulse was 72 and the temperature 
was 99 F Fetal heart sounds were present in the right lower 
quadrant The laboratory findings were erytlirocytes 5,590,000, 
leukocytes 19,400, hemoglobin 95 per cent, platelets 50,000 
The Wassermann reaction was negative Coagulation time was 
three and one-half minutes, bleeding time eight minutes, blood 
nonprotem nitrogen 33 mg and blood sugar 115 mg The 
tourniquet test was positive 

During the second stage of labor she complained of numb- 
ness of the fingers* and toes and suddenly she went into a 
comatose state with the pulse barely perceptible, followed by 
eclamptic twitchings of the arms and legs The fetus was 
rapidly delivered without any laceration or postpartum hemor- 
rhage There were no convulsions She was given intra- 
venousl) 1,000 cc of 10 per cent dextrose in isotonic solution 
of sodium chloride and her immediate postpartum condition 
improved 

Gross Bxamiiation of the Fetus — The fetus was a well 
formed normally proportioned stillborn male baby of approxi- 
mately 7 pounds (3,175 Gm ) , generalized petechial hemor- 
rhages of the skin and a large scrotal hemorrhage were present 
In the brain there were subarachnoid hemorrhages chiefly at 
the base, the appearance was normal on cut section and the 
ventricles were clear In the chest the pleural cavities were 
clear, the lungs had petechial subpleural hemorrhages and 
on cut section the lungs presented a normal appearance In 
the heart were petechial subpericardial hemorrhages The 
thymus showed surface hemorrhages The abdomen showed 
no free fluid The liver was a deep purple and uniform in 
appearance on cut section The spleen was similar to the liver 
The stomach and mtestine were normal The kidneys were 
normal m size and shape but on cut section revealed hemor- 
rhages m the renal pelves The adrenals and bladder were 
normal The testicles were hemorrhagic. Sections for micro- 
scopic study, unfortunately, were lost during the remodeling of 
the laboratory, and reports are therefore not available 

Postpartum Course — ^The seizure that the mother had 
apparently was a complication of the purpura and not eclampsia 
A day after delivery the mother’s purpura increased and there 
was a slight swelling of the hands The blood pressure was 
135 mm of mercury systolic and 80 mm diastolic Her general 
condition seemed good Three days after delivery the lochia 
was normal There was severe ecchymosis of the vaginal 
walls and around the urethra Examination of the blood at 
this time showed erythrocytes 4,480,000, leukocytes 18,000, 
hemoglobin 59 per cent, coagulation time three and one-half 
minutes and the bleeding time eight minutes A cathetenzed 
specimen of urine was amber, clear, acid, with a specific gra\ ity 
of 1 017, albumin 3 plus, no acetone, few granular casts, no 
pus cells and many blood cells Her antepartum urines had 
been normal Six days post partum the purpuric spots showed 
evidence of fading Nine days after delivery her general con- 
dition ivas good and she left the hospital 

On August 21 nineteen days post partum and ten days after 
her discharge from the hospital, she was readmitted to the 
hospital On admission she was pale and gave a history of 


profuse vaginal bleeding for the past twelve or eighteen hours 
The temperature was 100 4 F and the pulse rate 120 There 
was a funcbonal (ischemic) murmur at the apex of the heart 
which was not transmitted Examination of the blood on 
admission showed erjthrocytes 3 880,000 leukocjtes 11,200, 
hemoglobin 65 per cent, polymorphonuclears 70 per cent, 
lymphocytes 29 per cent, eosmophds 1 per cent and platelets 
25,000, the red cells showed poljchromatophiha and some 
basal stippling, the bleeding time was ten minutes and the 
coagulation time was three and one-half minutes with a non- 
retractile clot The urine was clear m appearance and alkaline, 
with a specific gravity ot 1 005, albumin 2 plus, no casts, no 
sugar or acetone few pus cells and no blood 

She was given repeated direct transfusions ot 500 cc ot 
blood She continued to have uterine bleeding, and repeated 
uterine packings did not control the bleeding Repeated blood 
counts were done and they showed a gradual drop m the red 
cell count to 2,320,000 and the hemoglobin dropped to 40 per 
cent The beneficial effect of the blood transfusions were short 
lived the day after a transfusion the red blood cell count 
would rise by 100,000 but the hemoglobin content did not 
rise or would be lower than before the transfusion, and 
evidently this was due to the continuous oozing of blood from 
the uterus On admission the platelet count was 2SD00 The 
following day it dropped to 10,000 and remained around 10,000 
until she was operated on On botli arms in the areas m 
which she was giver direct blood transfusions, shght oozing of 
blood continued even from the point in the first area, although 
tlie cutaneous incisions over the veins were sutured 

A surgical consultation was requested Owing to the poor 
response of the patient to repeated blood transfusions and 
various forms of medical treatment, including snake venom 
and because of the past history, she was transferred to my 
service for a splenectomy after further study An examination 
of the uterus and cervix revealed no gross pathologic condition 
There was a constant general serosanguineous ooze from the 
uterus, but this was not coming from one definite area The 
cervix was slightly inflamed and eroded owing to numerous 
repeated uterine packings A dilatation and curettage was 
done for biopsy and the uterus was packed The cervical os 
was touched up with silver nitrate A pathologic report on 
the biopsy scrappings showed endometritis, this was not of 
an unusual character 

Under local anesthesia a biopsy specimen was taken from 
the sternal bone marrow The pathologic report was as 
follows The bone marrow was hyperplastic chiefly with 
normoblasts Megakarjocytes were frequently seen. 

Operation — The presence of megakaryocytes encouraged us 
to perform a splenectomy, and this was done on Sept 27, 1935 
by one of us (A X U ) under general anesthesia The 
operation was done rapidly and all bleeding points were 
promptly clamped and controlled, so that there was a minimal 
amount of bleeding and shock The spleen was about twice 
normal size Two splenuh were found and removed The 
immediate postoperative condition was good 

The pathologic report was made by Dr A R Casilli The 
spleen weighed 340 Gm, and was about twice normal size 
The capsule was slate color, slightly thickened and wrinkled 
The cut surface showed lymphoid hyperplasia and the pulp 
was red and soft The two small accessory spleens present 
showed the same gross findings 

Microscopic examination showed that the lymphoid follicles 
were small (the gross examination was apparently erroneous) , 
the sinuses were filled with mononuclears and red cells 
Billroth's cords showed red cells, frequent normoblasts lymphoid 
cells, a small number of polymorphonuclear leukocytes 
occasional eosinophils, rare mjeloblasts and reticular cell 
proliferation 

The diagnosis was hyperplastic spleen on the basis of 
thrombopemc purpura 

Spence ® has stated that most spleens removed are enlarged 
to twice normal size Wiseman, Doan and Wilson® have 
stated that the spleen is usually normal and never more than 

5 Spence A \V The Results of Splenectomy for Purpura Hemor 
rhaeica BriL J Surg 15 466 1929 

6 Wiseman B K Doan C A and Wilson S J The Present 
Status of Thrombopemc Purpura JAMA 115 8 (July 6) 1940 
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slightly increased in size, any case in which the spleen is 
easily palpated almost surely belongs to the symptomatic 
group of purpuras Our case could not rightly belong to 
the symptomatic group even though the spleen was twice 
normal size The mother and the first child, who was still- 
born, had severe purpura and after the splenectomy the mother 
has been free of all purpuric petechiae and hemorrhages, but 
the first living child had petechiae and a low platelet count 
There was, presumablj, evidence of a hercditar> congenital 
defect 

Postopciaiwtr Com sc — The postoperative course was 

uneventful When the patient was seen after she returned to 
her bed from the operating room there was no cvideiiee of 
bleeding from the transfusion sites on the arms where there 
had been oozing previously from the cutaneous incisions, and 
there was no evidence of fresh bleeding from the uterus 1 his 
finding corresponds to the report of Brown and Elliott' ni 
which all evidence of hemorrhage ceased imniediatelj after 
splenectomy in 2 of their cases Two dajs after the operation 
the platelet count rose to 268,000 and steidilv to 826 000 on the 
thirteenth dav, after which there was a gradual fall, ind on 
the daj of her discharge from the hospital, twentv five da>s 
after the operation, it was 12-},000 Two vears after she was 
operated on the platelet count was 75 000 and five vears later 
It was 100 000 The bleeding time on the twelfth iiostoiierative 
day was two minutes, on the eighteenth dav one and one half 
minutes on the twentieth dav one ind one Iialf niiiniles md 
five years later two and one halt minutes There was a steadv 
rise in the red blood cell count and in the henioglobin content 
The first postoperative dav the red cell count was T 980 000 
and the hemoglobin 38 per cent Eighteen davs after the opera 
ton the red cell count was 5 0-10,000 and the hemoglobin 
52 per cent A blood eNaniiiiation made five veirs later 

showed red cells -1600 000, leukoevtes 13 100 heinoglohm 85 
per cent platelets 100,000, bleeding time two ind one hall 
minutes, coagulation time four and one half initiutes polv- 
niorplionuclear leukocytes 70 per cent Ivmphoevtes 26 per 
cent, eosinophils 1 per cent and nionocvtes 3 per cent Although 
splenectomy results in clinical iinproveiiicnt it does not neces- 
sarily affect the platelet count except transitorily Ivvo years 
and two months after the operation during the sixth month 
of pregnancy, the platelet count was 75 000 This finding cor- 
responds to the findings reported by Evans,** Brown and Elliott 
and Spence •* 

Subsequent Pieouaiicus — One year and eight months after 
splenectomy she became pregnant Her last period was on 
May 28, 1937 In the sixth month of her pregiiancv her red 
blood cell count was -1,800 000 and the platelet count 75,000 
Exanmiations of the urine during the antepartum period were 
negative She felt well with no vomiting no headache and no 
edema of the ankles She was delivered in the hospital on 
Alarch 12 1938 of a full term living female child weighing 
7 pounds 13 ounces (3,5-l-l Gin ) It was a normal left occipito- 
anterior delivery and there was a normal amount of bleeding 
On the day of delivery the blood showed 5,550,000 erythrocytes, 
85 per cent hemoglobin 60 800 platelets bleeding time four and 
t lie-half minutes and coagulation time two minutes The uri- 
nalysis was negative She had a normal postpartum course 

Twenty four hours after delivery the baby had petechiae on 
ti e face buccal mucous membrane and soft palate There were 
nj free hemorrhages The child was given a transfusion of 
5 ) cc of blood The next day there was evidence that the 
retechiae were beginning to fade and a few days later they 
disappeared An examination of the baby’s blood showed a 
bleeding time of five and one half niinutes and a platelet 
count of 23 200 On July 26, 19-10 when this child was 2 vears 

and 4 months old the blood showed a red cell count of 3 850 000, 

leukocytes 8 200 hemoglobin 79 per cent bleeding time one and 
one half minutes and coagulation time three minutes Brown 
and Elliott '' also cited 1 case following splenectomy for 
thrombopenic purpura in which a woman gave birth to a child 
with all classic signs and symptoms of thrombopenic purpura 

Our patient again became pregnant and was delivered at 

home on Nov 28 1939 by one of us (C I H ) who had 

7 Brown D N and Elliott R II The IvesuUs of Spltnectoiny iti 
Thrombopenic Purpura JAMA 107 1981 (Nov 28) 1936 

8 Evans W H J Path Bict 31 815 1928 


delivered all her children It was a breech delivery of a male 
child riiere was a normal antepartum course with negative 
urinalysis, normal blood pressure readings and no purpuric 
manifestations The child was normal, full term and free of 
any petechiae Eivc minutes after the placenta was delivered 
the mother suddenly became cyanotic and clammy, with a 
complaint of sudden severe pain m the chest accompanied by 
dyspnea This eiiisode suggested pulmonary embolus Her 
condition improved and she made a good recovery She has 
felt well since Her blood picture has been satisfactory and 
she has had no complaints and has been symptom free of her 
previous condition 

A blood examination done on the second child on July 26, 
1940 showed erythrocytes 4 950,000, leukocytes 14,600, hemo 
globin 80 tier cent, iiolyniorphonuclcar leukocytes 45 percent, 
lymphocytes 50 i>cr cent mononuclears 4 per cent, basophils 
1 per cent, bleeding time one inmute and coagulation Ume two 
minutes No record of the platelet count can be found 

She again became pregnant in 1941 Her last menstrual 
Iieriod was Dec 20, 1940 Her antepartum cotir e was com 
pletcly uneventful On Oet 14, 1941 she was delivered of a 
living full term male child by breech presentation The labor 
was extreinelv short — about two and one halt hours About 
five immites alter the pi icenta was delivered she complamed 
oi a sudden severe pain m the chest and difiicultv in breathing 
and cv iiiosis beeame intense She recovered Irom this epi'cde 
III i short time and reinaincd pericctly well during the 
reinaiiider ol her postpartum period Further check up on the 
mother md ehildrin it this tune was impossible since the 
laiiiily moved to another citv 

rile pitieiit has been lollowcd lor even years and 'he has 
shown no tendency to have hemorrhages, purpura or weakness, 
she stated tint her menses have been normal with no excessive 
bleeding md that she has lelt well since the operation, at 
present she is said to be einploved in a lactorv 


bleeding from 
nedical 


sUVIVIARV 

1 he case ol thrombupeinc purpura here reported was fol 
lowed for eleven vears beiorc operation and tor seven years 
alter siileiieclomy The lollovving are the salient lacts ot e 
case 

1 She had several admissions to the hospital for henior 
nh i,es 

2 Before being oper ited on she was delivered ot a f tmu 
stillborn male letus 1 he letus had a pupura 'iniilar to in 
mothers Nineteen davs |)Ost partiini the niother 
nutted to the hospital lor treatment ot severe 
the uterus 

3 \fter repeated blood transtusioiis and extcii ivc 
treatment witliout ees' ition ot hemorrhage a 'plenec on 
performed and resulted m apparent clinical cure 

4 Two years and six months after the 

birth to a lull term living female child weighing 
13 ounces 1 he mother had a normal antepartum 
partiim course without anv signs or svniptoms o 
Twenty four hours after dehvcrv the child ^ of 
purpura vvhieli disappeared m a lew davs . nrolongcd 

the blood of this child revealed anemia bleeding ? l/on, 

to a degree and a deeided decrease in the platelet cou 
normal u to a 

5 Four years after splenectomy the patient gav 

living full term male child tn a full 1^'"' 

6 Six vears alter spleiiectomv she gave birti , . sfler 

living male child, making a total ot three ivm-, 
operation , ffom auf 

7 I he last two children born were apparent y 

blood dyscrasia j„,al ante 

8 In the last two pregnancies the mother naa 

partuni course and was free from any she had a 

after the placenta was delivered in each in . „ ^vhich she 
sudden attack sinnilatiiig pulmonary em o isi . attacks 

made an uneventful recovery m a short nurpura 

may be related to her history of tlirom op ^ has 

9 At the time of writing the patient tee 
returned to her employment in industry 

148 Market Street 
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Special Clinical Article 

STUDIES ON THE MECHANISM OF 
ARTERIAL HYPERTENSION 

CLINICAL LECTURE AT ATLANTIC CIT\ SESSION 

IRVINE H PAGE, MD 

INDIANAPOLIS 

It seems profitable from time to time to stop dining 
the course of an investigation and look back lather than 
forward to determine how well the bod\ of knowledge 
IS being built In the past yeais the quest to under- 
stand the mechanism of hypertension has occupied 
many investigators, but by force of circumstances at this 
time I must limit my lemaiks to the woik which has 
especially concerned us m the Lilly Clime Illy associ- 
ates have presented moie comprehensive reviews else- 
w'here which, w'e hope, exhibit the relationship of oui 
w'ork to that of the many others ivho are contributing 
to this vast field so fruitfully 

I should begin this running account somew'heie about 
1930, since at that time very few mvestigatois w'eie 
stud} mg hypei tension Our work w'as largel} con- 
cerned with two approaches to the problem, namely a 
search for a pressor agent which could cause hvper- 
tension m man ^ and an attempt to ascertain the pai t 
pla}ed by the nervous system m the genesis of hyper- 
tension ■ Since no thoroughly reliable method w as at 
hand for the production of hypertension in animals, 
the investigations were almost wholly limited to man 

It may be lecalled that the general position of the 
problem at that time was that hypertension was due 
to overactivity of the nervous system, that attempts to 
lower blood pressure w'ere considered dangeious, ow'ing 
to development of renal insufficiency, and that essen- 
tial hypertension w'as characterized by normal leiial 
function 

As regards the first of these propositions, extensive 
work by various surgeons in collaboration with intern- 
ists has left little doubt that m man, at least, most 
cases of hypertension are not directly caused by hyper- 
activity of the nervous system But this led to an 
unhealthy reaction The nervous system was promptly 
relegated by some to complete oblivion It is becoming 
more and more evident that the nervous system both 
contributes to hypertension by directly causing vaso- 
constriction, especially when rapid adjustment of 
pressure is required, and aids in the maintenance of 
the body m a state such that it is capable of respond- 
ing to humoral stimuli which elevate pressure ^ 

The second of these beliefs, namely that elevated 
blood pressure must not be low^ered lest the kidneys 
fail 111 their tunction, has been an especially difficult 
view to combat, and this goes back as fai as Cohnheim 
It seems firmly fixed m some clinical teaching that 
hypertension occurs for a purpose, that it is a com- 
pensatory phenomenon W e became convinced that this 

From the Lillj Laboratory for Clinical Research Indianapolis City 
Hospital 

Read m the General Scientific Meetings at the Ninetj Third Annua! 
Session of the American Medical Association Atlantic Citj N J June 
9 1942 

1 Page I H Pressor Substances from the Bodj Fluids of "Man in 
Health and Disease J Exper "Med 61 67 193o 

2 Page I H The Nature of H>pertension Bull ?vew \ork Acad 
Med 13 645 1937 

3 Page I H The Nature of Clinical and E\penmei)tal Arterial 
H^perlenslon J Mount Sinai Hosp S 3 1941 


was not true very early m our studies^ because we 
found that blood pressure could be lowered m hyper- 
tensive patients by a lariet} ot means and that not 
the slightest evidence of insufficient tissue perfusion 
occurred, nor was there any change m overall renal 
efficiency as measured by urea clearance or ability to 
concentrate urine Subsequent to this work it has 
been shown time and time again that this is true, yet 
the notion of the compensator} nature of hypertension 
still persists 

The last of these beliefs, that lenal function was 
normal in hypertension, has also been disproved The 
important concept of “clearance,” which originated wuth 
Van Slyke, has been elaborated and implemented by the 
brilliant studies of Smith and his associates Appli- 
cation of this tool to hypertension has been made m 
Smith’s laboiatory, particularly by Goldring and Chasis, 
and in our own by Corcoran In short, it has become 
abundantly clear that, while the excretory function ot 
the kidneys may not be impaired early in the course of 
the disease, mtrarenal hemodynamic changes of great 
importance occur It is no longer sufficient in the 
study of hypertension to limit the examination to the 
excretory powers of the kidnevs It is a growing con- 



Fig 1 — The elTect of increasing amounts of angiotonin injected intra 
\enously into a cat with the central nervous s>stem destro>ed The upper 
graph represents arterial blood pressure the second respiration the third 
the base line the fourth the time in intervals of one minute and the fifth 
the time of injection The first injection represents 0 01 cc and the last 
0 1 cc with increases of 0 01 cc in the inters! 

viction that the diveisity of action of the kidneys has 
been greatly underrated 

With these thoughts generally pi evading, it was to 
be expected that the so-called surgical treatment of 
hypertension should have been actively pursued, espe- 
cially by the now famous teams of Allen, Adson and 
Browm, Peet and his associates and Smithwick And 
Dr George Heuer and I also made such studies We 
came to the conclusion several years ago, and have 
not changed our belief since, that this treatment is 
palliative and not curative, that m many patients a 
period of from two to seven yeais of lespite from 
the severely damaging effects of hypertension could be 
secured and that this was desirable if the operation 
itself W'ere not too drastic •' 

The search for a pressoi substance m hypertensive 
patients was conditioned by the thinking of the day, 
namely that nenous impulses were transmitted by 
chemical substances of very simple structure, such as 
acetylcholine, and that all known pressor and depressoi 
substances were also of relatively simple structure and 
the pressor agents mostly limited to the group of 

4 Page I H The Effect on Reml Etficienc> of Lowering Arterial 
Blood Pressure in Cases of Essential H'pertension and Nephritis J Clin 
Investigation 13 909 1934 

5 Page I H Medical A pects of Surgical Treatment of Hjper 
tension JAMA 110 1161 (April 9) 193S 
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phenolic amines Having been in Germany in Vol- 
hard’s clinic, I had seen some of the early work on 
renin but was unimpressed, as most of the men in that 
clinic were The fact was we did not see the relation- 
ship between the kidneys and hypertension 
Extended studies with methods which we believed 
should have shown the presence of excess amounts of 



Fig 2 — A branching arteriole and \cnulc m a moat clnnibcr in i rab- 
bits ear showing the normal dtamuer oC the ncsscIs L inures 2, 3 4 
and 5 show the effect of the injection of angiotoniu and induction of 
renal hypertension on the vessels of the rabbits car from work of Abell 
and Page 


phenolic amines in the blood and urine of hypertensives 
failed to show their presence in excess “ Since this 
work had left us convinced that this approach to 
the humoral mechanism of human hypertension was 
unprofitable, work on the pressor agent discovered by 
Tigerstedt and Bergman in the Kidneys was started 
Repetition of their work and that of Bmgel and Strauss ^ 
and of Hesset ® left no doubt that a pressor substance 
was present but that it was not a simple amine It was 
associated with a protein fraction 

At this time Goldblatt’s contribution appeared and 
naturally we were in haste to reproduce it We did so 
and there was not a doubt m our minds that he had 
taken a step forward of the greatest importance 

It seemed necessary at this time to study more care- 
fully the relationship of the nervous system to hyper- 
tension in animals with experimental hypertension to 
make perfectly certain that it was not the core of tlie 
problem of hypertension To have made a mistake m 
choosing the road to travel would have been a catas- 
trophe — at least a minor one A number of investi- 
gators realized this and performed yeoman service 
The task of systematically removing various portions 

6 Page I H Vasopressor Action of Extracts of Plasma of Normal 
Dogs and Dogs with Experimentally Produced Hypertension, Proc Soc 
Exper Biol &. Med 35 112 1936 Pressor Substances from the Body 
Fluids of Man in Health and Disease * 

7 Bmgel, A and Strauss E Deutsches Arch f klin Med 96 
476 1909 

8 Hessel G Ueber Renin Klin Wchnschr 17 843 1938 
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of the nervous system to show that these operations 
were mostly witliout important effect, at least in dogs 
was a tliankless but important one This is an e.\tremely 
interesting story but would lead us too far afield at 
the moment to go into it more deeply Despite the 
seeming unimportance of these studies and the little 
attention they have received, it is my belief that a much 
more thoughtful reevaluation of the importance of the 
nervous system in its relation to hypertension is soon 
to occur At any rate, these studies served to clear 
the dcclc and forced attention on the possibility of the 
participation of a humoral mechanism in hypertension 
Sonic of us felt that extensive studies on the physi 
ology of pressor kidney extracts, that is, renin, iiould 
be unsatisfactory because of their crudeness, being as 
they were mixtures of pressor and depressor agents 
Hchner and I “ therefore attempted to punfy these 
extracts and obtain a product witli reasonably constant 
chemical and physiologic properties During the van 
ous steps m the purification the fractions were tested 
111 both intact animals and perfused rabbits’ ears The 
latter preparation was used because at that time our 
conviction was very strong — too strong— that the 
pressor agent of hypertension must act almost exdu 
suely directly on tlie peripheral vessels The mterestmg 
fact emerged from these tests that, as the renin became 



Fig 3— The same vessels at the time 
folIoMing injection of 0 2 cc. of angiotonin 


of gtestest itttnal coosin*® 


1 vssocoi^ 

norc active m intact animals, it causca jjation 
itriction in the perfused ear Finally ^ [(-aiised 
,vas made which was highly pressor m ca ^jjjyious 
10 vasoconstriction m the ear It "'‘I® been 

:hat, as purification proceeded, soniet ' » action 
-emo\ ed which was necessary for the P ^ tlie 
f renin This something proved ^ 
seudoglobin fraction of blood, as Kon 


9 Helmer O M and Page I H Purification and Soffl 
Renin J Biol Cliem 137 757 1939 
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and P® showed, and was named renin activator It 
was stated at that tune and is reiterated here that the 
term “renin activator” connotes merely that renin is 
inactive in the absence of this special protein contained 
in blood Nothing was implied as to the nature of the 
action behveen the two substances Much evidence 
indeed suggests that renin is an enzyme and acts on a 



Pig 4 — The same vessels after the arteriole had returned to its normal 
diameter 

substrate, i e renin activator It was quite clear to 
our group after these observations and also to the able 
group of investigators working with Houssay and 
Braun-Menendez that the pressor substance was not 
renin itself but a third substance formed as the result 
of interaction of renin and renin activator This proved 
to be true, and both groups showed that this third sub- 
stance was a heat stable, dialysable material with strong 
pressor properties (fig 1) Helmer and I named the 
substance “angiotonin,” a somewhat nonspecific term 
calculated to avoid implications of function The 
name “hypertensme,” given by the South Americans, 
seems to us attractive but decidedly premature in its 
implications The task aliead — not behind — is to 
show whether or not angiotonin is in truth the chemical 
agent mediating hypertension 

EVIDENCE 

Having separated angiotonin, we were in a position 
to see whether it had properties consonant with those 
required of a substance which could cause essential 
hypertension in man or renal experimental hypertension 
in animals Let us now turn to an examination of this 
evidence 

10 Kohlstaedt K G HcImcr O M and Page I H Activation of 
Renm by Blood Colloids Proc Soc Exper Biol &. Med 39 214 1933 

11 Page I H and Helmer O A Crystalline Pressor Substance 
Angiotomn Resulting from the Reaction Between Renin and Renm 
Activator Proc. Central Soc. Clin Res 13 17 1939 

12 Braun Mencndcx E. Fasciolo J C Leloir L F and Munoz 
J M The Substance Causing Renal Hypertension J Phjsiol 98 283 
(July) 1940 


1 An Especial Type of Pcnphcral Vasocoustnctwn 
— Since patients with hypertension do not have cold, 
pale skins, it is evident that the artenolar coiistnction 
which IS the chief cause of the pronounced increase m 
peripheral resistance is of an especial sort Such a 
balance must be struck between the pumping force ot 
the heart and the degree of narrowing of the peripheral 
arterioles that the arterial pressure rises but flow of 
blood to the tissues is not reduced Such pressor agents 
as epmephnne and pitressm obviously could not be con- 
cerned in the genesis of this kind of hypertension 
because of the severe reduction of penpheral flow they 
cause Angiotonin appears unusual among pressor sub- 
stance m Its ability to produce just tlie kind of v^aso- 
constnction which occurs in essential hypertension 
This can be shown not only by measuring the skin 
temperature after injection of angiotonin but by direct 
observation of the vessels which have grown into a 
quartz chamber in the ear of a rabbit (figs 2, 3, 4 
and 5) 

It IS interesting that the constriction of the vessels 
m the ear of a rabbit m which angiotonin has been 
injected are indistinguishable from tliose in rabbits 
in which experimental renal hypertension has been 
induced (fig 6) This constitutes evidence of impor- 
tance that there is real similarity between the action of 
the humoral agent of hy’pertension and angiotonin 



Fig 5 — The same vessels after the rabbit has become hyperteasii 
The arterial pressure is 1 S corraal The arteriole is constricted t 
approximately the same degree as that which occurred following injects n 
of the angiotonin 

2 Changes of Intrarenal Circulation — It has been 
too long supposed, largely on the basis of techmcalh 
inadequate methods, that “renal function,” i e excre 
tory function, is entirety normal, at least m early h\ per 
tension Actually it has been shown that there occurs 

13 Abell R G and Page I H The Reaction of Peripheral Blood* 
Vessels to Angiotonin Renin and Other Pressor Agents, T Exper Med 
75 305 1942 

14 Abell R G and Page I H The Effects of Renal Hypertension 
on Vessels of the Ears of Rabbits J Exper Med 75 673 (June) 1942 
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a characteristic change in the flow of blood through 
excretory renal tissue Even the simple methods of 
estimation of renal function indicate that the ability of 
hypertensive patients to concentrate urine is early 
impaired well before lowering of urea clearance has 
indicated loss of function 

The characteristic circulatory change consists of a 
tendency to decreased renal blood flow and a consistent 
increase of the head of pressure within the glomerular 
capillaries If without changing arteiial pressure, for 
example, the small arteriole distal to the glomerulus the 
so-called efterent arteriole, had constricted increased 
intraglomerular pressure and decreased blood flow 
w'ould inevitably result '\ctually it appeals from 
a recent mathematical analjsis (Lampoit) of leiiil 
hemodynamics m this disease that there has oeeurred 
constriction of both the afferent and the ellerent 
arterioles The increase m resistance of the ailerent 
arteriole seems to protect the fragile glomerulat eaiiil- 
lanes from the increased systemic pressure, caiieehng 
It out so that the back pressure of the coiistiieted 
efferent arterioles is probablv the origin of the increased 
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Fig 6 — Schematic representation of renal btatu'* m untreated unl 
treated (renal extract) h>i)ertcnsi\c intientb as conipircd with the iioriiul 
1 he values HD/Tinn refer to renal blood tlow jicr unit of tubular inavs 
(Tiud) and R\ Rt, and R respective!) to calculated (Lamport 194J) 
resistance through afferent and efferent arterioles and total irtcriol ir 
resistance in inilliTnetcrs of niercur) jicr cubic ctutinicler of hlmnl per 
minute The pressure is the mean of brachial sjstolic and diastolic 
pressures The data and conclusions were prtsented b) Corcoran and 
Page Fed Proc 1 17 1942 


intraglomerular pressure Because of the mei eased s\s- 
temic pressure the rate of blood flow thiough excre- 
tory tissue IS frequently within the noun il range in spite 
of arteriolar constriction and, piesumabh, sclerosis 

The basis foi these conclusions as to the nature of 
renal circulation m hypertension is determination of 
the plasma cleaiances of diodiast and mulm Con- 
clusions drawn from these and similar methods of 
observation have been loosely ciiticized as maeeurate 
and inconclusive m part because by analogy and recol- 
lection they aie thought of as empiiical tests of kidnee 
function” rathei than obsenations based on sound 
evidence Because of this misconception a few lines 
may be devoted to them 

Briefly, diodiast is excreted by the secietoi)^ activity 
of the tubular cells This activity is so intense that, 
w'hen the blood diodrast concentration is not too high 

15 Goldring William Cliasis Herbert Ranges II A and Smith 
H W Effective Renal Blood Flow and Functional E\cretor> Tubular 
Mass in Essential Hypertension J Clin Investigation 17 505 (Juh) 
1938 

16 Corcoran A C and Page I H Quantitative rorniulatioii of 
Maximum Urinar> Specific Gravity J Mount Sinai Hosp S 459 1942 


nearly all the diodrast in the renal blood is excreted 
in a single passage (Corcoran, Smith and Page) 
Therefore, if 5 mg of diodrast (as iodine) appears 
in one minute’s urine and there is 1 0 mg per hundred 
cuhie centimeters of plasma, it follows that very nearly 
500 cc of plasma has perfused in contact with excretory 
cells in that minute Under such conditions, then, plasma 
diodrast clearance is 500 cc and is equal to the plasma 
flow to functionally active renal tissue Knowing the 
hem itocrit ratio, renal blood flow ma\ then be calcu 
kited The error of the calculation is probably not 
gi eater than 10 jier cent Iiuihii, on the other hand, 
IS an inert poly saechande excreted oiih because of the 
fact that it exists in solution m the plasma water As 
glomerular filtrate is formed by the filtration pressure 
present in the glomerular capillaries mulin passes out 
with w Iter and salt and dextrose and urea Unlike all 
oi these none of it is reabsorbed The amount which 
appears in the urine is the amount present in tlie 
glonierulir liltrite lluis it 100 mg occurs in one 
minute's urine and there is lOO mg in 100 cc of plasma, 
It ma\ he eoiieluded that 100 cc ot water was filtered 
irom the pi isin i in that minute Theretore, knowing 
the simiiltaneoiis plasma elearances ot diodrast and 
iiiiilm ue know within narrow limits the \olunie of 
plasm i (or whole blood) whieli perliisCs the kidnevs 
and the \ohime ot water expressed irom that plasma 
during glomerular liltration It will he admitted tliat 
siieh ohserx itions ire neither in theiiisehes empirical 
nor inexpressue ot tiinetioinl ehaiige The \ahdih ot 
the interpret ition ot such dati m terms ot indnidud 
artenolir resist nice is perhaps more subject 
lenge sinee tins demands turther measurements (blood 
pressure jilasma protein eontent) theiii'ehes subject 
to error , 

Returmiig now to luperteiisue patients it is 
tint liltrition rite (imilm clearance) is well mamtanied, 
while there is m in in\ — but b\ no means all a tendeiic} 
to redueed renal blood flow Maintenance ot hltn loi 

at iiorniil lexels while jihsina flow is somew hat reduce 
indie lies that there has oeeurred an increased 
held 111 the glomerular eapillaries so that more wa 
IS siiiieeAed li oni less blood Since m spite of increa^u 
sxstemie pressure renal blood flow is olten less 
normal it is apjiareiit that there inust lia\e 
mere ised renal resistance This increased r^is an 
due to eonstrietion distributed between the atteren 


•tteient iiterioles , 

Sinee sneh eonstrietion is eharaeteristic o 
cnsioii It would be reasonable to insist that 
•eiirodiices this eb mge before aeeeptmg it as 
eriied in the genesis of the disease Aetinlh, wej^^^^ 
oiiiid in dogs md mm*" tint it does tins ® pf 
acilitx similarly, the oeeiirrence of nonin 
end perliision m some luimaii P®‘’^^‘'i’",_rtpiision 
.\oiild elnllenge aii\ parallelism of lumnn lyp 
i\ith experimental lenal disease it it is assiim 
-xpenmental disease is due to renal 
leiise of a deheit m total pertusioii witli , the 
;ver as w e have pointed out ** blood flow “ eenis 
vidney's m by pei tension clinical or gH resis 

o depend on a balanee struck betw een me ^^gg of 
ance and increased pressure Neither i P 


17 Corcoran \ C siul Page I 
cml Blotxl Flow anil Glomerular FiUrTlion 

IS Corcorsn A C and Pafic I II “ j°'Renal 
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ischemia nor its absence is of itself evidence for or 
against the renal genesis of hypertension Renal 
ischemia may develop in some cases and not in others 
The same is true m dogs in which the stimulus to the 
production of hypertension is renal , i e , a clamp on 
the renal artery or silk perinephritis 

3 Ca> diody)taimc Effects — I said before that the 
force of the heart beat must be augmented in order 
that arterial pressure may rise and yet reduction m 
peripheral blood flow not occur Clinically this aug- 
mented force is easily recognized by the heave and 
thrust of the heart and its ultimate hypertrophy The 
heart is a specialized portion of the vascular system, 
therefore it is not surprising that substances which act 
on the peripheral vessels will act on it as well 

Angiotonin has very profound cardiodynamic effects 
I shall not describe the beautiful experiments of Wilkins 
and 01100311,*“ Bradley and Parker,““ Lorber “* and Hill 
and Andrus,““ hut content myself with the observation 
that both the force of the beat and the efficiency of the 
muscle of the heart are increased by angiotonin On the 
other hand, some evidence is found that at least during 
the acute effects of the drug during brief experiments, 
certain signs of cardiac failure appear This may be 
due to failure of adaptation to occur in short lived 
experiments 

Taylor and I ” used the ballistocardiograph, which 
Starr, Hamilton and Cournand have investigated so 
intensively, to record some of the activities of the heart 
when angiotonin w'as injected We were immediately 
impressed bv the similarity of the tracing of the hyper- 
tensive with that of the normotensive made hypertensive 
by injection of angiotonin, and 1 ow dissimilar were the 
tracings following injection of tyramine and raethyl- 
guanidme The last tw'O pressor agents were used 
because in the rabbits' ears they produced vasoconstric- 
tion resembling that of angiotonin more closely than the 
other drugs studied (fig 7) 

Cardiac output is definitely reduced by angiotonin 
as a result both of reduction m stroke volume and of 
pulse rate as w'ell IMaiiy hypertensive patients also 
have reduced cardiac output In many others this 
reduction is probably compensated for by enlargement 
of the heart 

Of especial interest is the fact that angiotonin elevates 
blood pressure almost asymptomatically, while other 
known pressor agents produce severe symptoms and 
signs 

This evidence, combined with that of other investi- 
gations, demonstrates pronounced similarity in the 
cardiodynamic effect of angiotonin and the cardio- 
dynamics of naturally occurring hypertension The 
similarity is not complete at the present stage of knowl- 
edge, and more information on this vascular segment 
IS to be desired 

4 P/esence of a Vasoconstuctor Substance in the 
Renal Vein Blood and Pei ipheial Blood — ^When hyper- 
tension IS induced by reducing the pulse pressure by 

19 Wilkins R W and Duncan C N The Nature of the Arterial 
Hypertension Produced m Normal Subjects by the Administration of 
Angiotonin J Clin Investigation 20 721 1941 

20 Bradley S E and Parker B The Hemodynamic Effects of 
Angiotonin in Normal Man J Clin Investigation 20 715 1941 

21 Lorber Victor The Action of Angiotonin on the Completely Iso- 
lated Mammalian Heart Am Heart J 23 37 (Jan ) 1942 

22 Hill W H P and Andrus E C The Cardiac Factor m the 

Pressor Effects of Renin and Angiotonin J Exper Med 74 91 1941 

23 Taylor R D and Page I H The Effect on Cardiac Output of 
Renal Extracts Which Lower Blood Pressure in Hypertensive Patients 
and of the Pressor Substances Angiotonin Tyramine and Methylguanidine 
Sulfate Proc Central Soc Clin Res 14 19 1941 


a clamp on either the renal artery or the scar following 
perinephritis in dogs, it can be shown that a vasocon- 
strictor agent appears in the blood of the renal vein and 
in the peripheral blood as well This is true also ot 
the peripheral blood Whether tins is angiotonin or not 
is still uncertain We have made an extensive study 
of It and I believe at present that the evidence is in 
favor of its being angiotonin combined with a protein 
carrier Since it appears m the blood in both expen- 
mental and naturally occurnng hypertension and follow'- 
ing the injection of renin, this is suggestive evidence 
in favor of its being angiotonm-hke 

There are many other similarities betw een angiotonin 
and the naturally occurnng humoral agent of h\per- 
tension, but this must suffice for the present Study 
of these similarities is, I believe and hope leading to 
an understanding of the mechanism ot hypertension 
Itself And inherent in such studies is the gradual 
evolution of methods adapted to the clinical analysis of 
hypertensive patients While many of them must still 
be employed in research clinics it w'ould not be over- 
— ^ 

Hormal T\|rainine 

Normal MelhijlQuamdme Sulfate 

Normal Angiotonin 

Normal An^iotomn 

Uijpcrtensive Angiotonin Inhibitor 

Fig 7 — Ballistocardiographic tracing of normal per«ons after injection 
of tyramine metfajlguanidme sulfate and angiotonin The last pair of 
tracings are of a hypertensive patient before and after treatment with 
kidney extract, 

confident to predict that, in the not distant future, they 
will be sufficiently simplified for more general bed- 
side use 

KIDNEY EXTRACTS 

I Will not detail the reasons why we believed that 
extracts of kidneys contain a substance or, more proba- 
bly, substances which destroy angiotonin, which reduce 
arterial pressure and which cause reversal of the vascu- 
lar lesions m the eyegrounds of patients exhibiting the 
malignant syndrome Suffice it to say that there are 
good physiologic reasons But the preparation and assay 
of these extracts are matters of great difficulty Since 
nothing IS knowm of the chemical properties of the 
substance sought, the preparation of active extracts is 
almost purely a hit or miss problem 

What may be expected of relatively crude extracts of 
kidney when injected into hypertensive dogs, rats or 
human beings^ A slow, progressive fall in arterial 
pressure occurs in many but not all of the subjects 
During the first few days of the injections — which are 
given daily — a little fever may occur, but it then dis- 
appears The fall m blood pressure is seldom to normal 

24 Page I H Demonstration of the Liberation of Renin into the 
Blood Stream from Kidneys of Animals Made Hipertensivc by Cello- 
phane Perinephritis \m J Physiol 130 22 1940 The Vasoconstrictor 
Action of Plasma from Hypertensive Patients and Dogs J Exper Med 
72 301 1940 
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in human beings, often to far below normal in animals, 
and the diastolic pressure usually is reduced compara- 
tively more than is the systolic After several weeks 
of treatment it may be noticed both by patient and by 
physician that regressive changes m the retinopathy are 
occurring and several months later hemorrhages, exu- 
dates and papilledema may all have disappeared 

From time to time moderate to severe reactions to 
the material have occurred These usually consist of a 
sudden fall m blood pressure several minutes after the 
extract has been administered along with cramping 
pains in the back or chest These reactions often are 
very unpleasant, but no serious complications has 
resulted from them 

The mechanism of the action of these extracts must 
be very complicated At present we are working on 
the hypothesis that their action is chiefly due to their 
ability to destroy angiotonm, m short, that thej con- 
tain enzymes, angiotonases, which destroy angiotonm 
Up to the present there is no proof that this is so, 
nevertheless, it is an attractive hypothesis There is 
some evidence in favor of this view, briefly as follows 

Angiotomn Destruction and Angiotonases — It angio- 
tonin and kidney extract aie mixed, incubated thirty 
minutes and boiled, and the filtrate is tested for pressor 
activity on a pithed cat, angiotonases could be esti- 
mated-® Indeed, there appear to be at least ts\o of 
them, the optimum activity of one being at about Pn 4 0 
and of the other at about Ph7 5 

The next step, namely the demonstration that angio- 
tonase activity and antipressor activit\ go hand m 
hand, has not as yet been taken Of one thing we fed 
sure, and that is that the enzjme with a pn optimum 
of 4 0 does not reduce blood pressure m human beings 
with hypertension It is quite evident that a matter ot 
importance is involved in the question of the identiu of 
angiotonase and antipressor actu ity , hence the e\ idence 
must be very convincing before it is acceptable 

Action of Kidney Extiact on Renal Heiiiodynaintcs 
— If we assume that tliere is a relationship between the 
action of kidney extracts and their angiotonase content, 
the results obtained from a study of their action on 
human and dog kidneys is understandable Corcoran 
and I=“ found a decrease m glomerular efterent arte- 
riolar tone in most patients treated with kidney extract, 
and an associated increase of functional!} effective renal 
blood flow This is just the reverse of the renal action 
of angiotonm itself, as I have already explained No 
evidence was obtained that legeneration of tubular cells 
occurred, but further progressive loss of tubular tissue 
was not usual Thus renal extracts seem to decrease the 
angiotonm-hke mtrarenal vasoconstriction and, proba- 
bly because of the decrease of arterial pressure, attenuate 
the progress of renal tissue destruction Eien these 
results cannot be accepted as unequivocal evidence in 
favor of our working hypothesis because of the possi- 
bility that these actions might be complicated by the 
presence of very small amounts of pyrogens It has 
been shown by Chasis, Ranges, Goldring and Smith 
that pyrogens cause acute increases of renal blood flow , 
largely because of efferent vasodilatation While our 
measurements were made only in subjects who were 

25 Helmer O II Kohlstacdt K G Kempf G F and Page I II 
The Assay of Anti Pressor Extracts of Kidney by in Vitro Destruction 
of Angiotonm Federation Proc 1 114 1942 

26 Corcoran A C and Page I H Effects of Renal Extracts Con 
taming “Angiotonm Inhibitor on Renal Blood Flow and Function m 
Normal and Hypertensive Dogs and Humans Am J Physiol 133 248 


fever free for the previous twent}-four hours, neier 
theless the action of pyrogens might be more subtle than 
IS at present suspected 

Effect of Kidney Extract on Cardiac Output — 
Cardiac output is usually either normal or decreased 
m hypertension The reduction in stroke volume is 
easily seen on the ballistocardiographic tracing and, 
as Starr pointed out, the contour of the curve of hjper 
tensive patients may be similar It closely resembles 
the cune obtained when angiotonm is injected into 
normotensi\e human beings For these reasons it 
seemed of interest to Taylor and me to see if kidney 
extract altered some of these phenomena toward normal 

111 brief. It was found that m 15 patients m whom the 
blood pressure was reduced from an average mean ot 
174 mm of mercur}' to 140, cardiac output as measured 
by the balhstocardiograph was increased roughly 15 to 
20 per cent When extract was discontinued and 
arterial pressure rose, tlie cardiac output decreased to its 
former leiel 

I he contour ot the ballistocardiographic tracing often 
seen m hypertensue patients was lost and replaced bj 
tlie contour seen m normotensite persons when tlie 
arterial pressure tell as a result of injecting kidne) 
extract 

Tilt OiitlooL for Kidiuy Extracts as Therapeutic 
Agents — It now seems reasonably established that kid 
ney uxtraets contain substances with ph} siologic effects 
some ot which seem desirable irom the tlierapeutic point 
ot \iew But these substances hate not been separated 
and nothing is known of their chemical nature or of tlie 
way in which they produce their effects 

It Is particularly importint at this stage of the intesti 
gation not to contuse the issue by the use of loose 
expressions such is “specific” and 'nonspecific' no 
do not know and will not know, until the vanoiis 
actne principles are separated, to what substance or 
substances can be attributed the multiple action of tliese 


extracts , 

It has long been realized that te\er is olten associate 
with tall 111 arterial pressure, and this would be expec e 
on the basis ot what is known ot the hemodtnaimc 
changes which occur It is not known, howeter, 
whether a rise m body temperature is a necessary par 
of this phenomenon Furthermore, almost nothing s 
known about the manner of action of pyrogens 
The use of py rogens has been ad\ ocated from n ^ 
to time in the treatment ot hypertension Seieral t “ 
ago we employed injections of colloidal i,a 

and hea\ \ metals \Ve ga\ e it up because ot t le 
of conviction the results carried Lately we ln\ 
typhoid \accine on 2 patients with advance . 
failure with the result that setere hematuria , 

in both A disastrous fall in renal function oc 
III 1 and a less serious fall in the other to 
experience w e believe that this particular py rogei 
be employ ed w ith the greatest care, if at all w i 


nsufificieney" is present ^ extract 

The yields ot the active materials in kidney 
ire aery poor, and a great deal has yet to , 
ibout stability and similar practical issues 
.vhieli sensitize the body have not been comp ' 
anted, hence this danger has always to be q,. 

For these reasons I am forced to view ' but 
vidiiey extract as an experiment of grea ", r g one 
me which must be much further pursue 
las the rmlit to suffC-est it as a treatment 
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Council on Pbnrmncy and Cbemistiy 


NEW AND NONOFFICIAL REMEDIES 

The following ADDIT^O^AL ARTICLES HAVE BEEN ACCEPTED AS CON 
FORMING TO THE RULES OP THE COUNCIL ON PlIARMACY AND CHEMISTRY 

OP THE American Medical Association for \dmission to New and 
Nonopficial Remedies A cop\ op the rules on which the Council 
bases it*? action ^MLL BE SENT ON APPLICATION 

Austin E Smith M D Acting Secretary 


DEXTROSE (See New and Nonofficial Remedies, 1942, 
P 418) 

The following dosage forms have been accepted 
The Upjohn Company, Kai.awa20o, Mich 
Dextrose 5% W/V in Distilled Water 500 cc and 

1,000 cc Upjohn Infusion Bottles Each hundred cubic centi- 
meters contains dextrose, S Gm 

Dextrose 10% W/V in Distilled Water 500 cc and 

1,000 cc Upjohn Infusion Bottles Each hundred cubic centi- 
meters contains dextrose, 10 Cm 

Dextrose 20% W/V in Distilled Water 500 cc and 

1,000 cc. Upjohn Infusion Bottles Each hundred cubic centi- 
meters contains dextrose, 20 Gm 

Dextrose 5% W/V in Physiological Solution 500 cc 
and 1,000 cc Upjohn Infusion Bottles Each hundred cubic 
centimeters contains 5 Gm of dextrose and 085 Gm of sodium 
chloride-U S P 

Dextrose 10% W/V in Physiological Solution 500 cc 
and 1,000 cc Upjohn Infusion Bottles Each hundred cubic 
centimeters contains 10 Gm of de-xtrose and 0 85 Gm of sodium 
clilonde-U S P 

Dextrose 5% W/V in Ringer’s Solution 500 cc and 

1,000 cc Upjohn Infusion Bottles Each hundred cubic centi- 
meters contains 5 Gm of dextrose, 0 7 Gm of sodium chloride- 
U S P , 0 03 Gm of potassium chlonde-N F and 0 025 Gm 
of calcium chloride- U S P 

Dextrose 10% W/V in Ringer’s Solution 500 cc and 

1,000 cc Upjohn Infusion Bottles Each hundred cubic centi- 
meters contains 10 Gm of de.\trose 0 7 Gm of sodium chloride- 
U S P , 0 03 Gm of potassium chloride-N F and 0 025 Gm 
of calcium chloride-U S P 

PHENOBARBITAL SODIUM (See New and Non- 
official Remedies, 1942, p 470) 

The following dosage forms have been accepted 
The Lakeside Laboratories, Inc , Milwaukee 
Ampuls Solution Phenobarbital Sodium and Benzyl 
Alcohol 1 cc and 2 cc Each cubic centimeter contains 0 162 
Gm (2j4 grains) of phenobarbital sodium and 002 Gm of 
benzyl alcohol dissolved in propylene glycol 

PENTOBARBITAL SODIUM (See New and Non- 
official Remedies, 1942, p 462) 

The following dosage forms have been accepted 
The Lakeside Laboratories, Inc , Milw aukee 
Ampuls Solution Pentobarbital Sodium and Benzyl 
Alcohol 1 cc and 2 cc Each cubic centimeter contains 0 162 
Gm (2J4 grains) of pentobarbital sodium and 0 02 Gm of 
benzyl alcohol dissolved m propylene glycol 

LYOVAC NORMAL HUMAN PLASMA (See New 
and Nonofficial Remedies, 1942, p 482) 

Sharp (S. Dohme, Inc , Philadelphia 
Vacule Ampul-Vial Lyovac Normal Human Plasma 
Contammg an amount (preserved with phenyl mercuric nitrate 
1 25,000) to yield 50 cc of restored plasma, packaged with a 
SO cc bottle of distilled water as a diluent (preserved with 
phenyl mercuric nitrate 1 100,000) 

ISOTONIC SOLUTION OF SODIUM CHLORIDE 
(See New and Nonofficial Remedies, 1942, p 425) 

The followmg dosage form has been accepted 
The Upjohn Cojipant, Kalamazoo, Mich 

Solution of Sodium Chloride 500 cc and 

1,000 cc Upjohn Infusion Bottles Each hundred cubic centi- 
meters contains 0 85 Gm of sodium chloride-U S P in distilled 
water 


Council on Foods and Nutrition 

Recent EESTRXcxrovs on the sale op sugar in the United States 
HAVE focused attention on some of the nutritional problems 

ASSOCIATED WITH THIS COMMODITY SOME RESTRICTION OP THE CON 
SUMPTION OP SUGAR MAY BE DESIRABLE FROM THE STANDPOINT OP 
PUBLIC HEALTH ThE CONSUMPTION OP SUGAR AND OP OTHER RELA 
TIVEL\ PURE CARBOHYDRATES HAS BECOME SO GREAT DURING RECENT 
YEARS THAT IT PRESENTS A SERIOUS OBSTACLE TO THE IMPROVED NUTRI 
TION OP THE GENERAL PUBLIC ThE CoUNCIL DECIDED TO SUMMARIZE 
ITS VIEAAS ON THIS SUBJECT AND HAS AUTHORIZED PUBLICATION OP THE 

FOLLOAViNG REPORT Franklih C Binc Sccrctarj 

SOME NUTRITIONAL ASPECTS OF SUGAR, 
CANDY AND SWEETENED CAR- 
BONATED BEVERAGES 
Sugar, like flour, is a highly processed food which is con- 
sidered to be a staple item in the modem diet The Council m 
1939 authorized the publication by Cowgill i of a report entitled 
‘The Need for the Addition of Vitamin Bt to Staple American 
Foods ” On tile basis of the material reviewed m tliat report, 
the Council - adopted certain policies relative to restoration to 
processed foods of nutritive values lost in preparation These 
policies later formed the basis for recommendations by the Food 
and Nutrition Board of the National Research Council, winch 
m turn led to action taken jointly by the cereal industry and 
the government to make available and to promote the preferen- 
tial use of the white flour and white bread which now' are 
designated “enriched ’’ 

Accompanying tabulations (tables 1 and 2) contain compara- 
tue estimates of the thiamine provided by sample diets selected 
from the literature These and other data indicate that modern 
diets have provided only from a third to a half of the amount 
of thiamine contained in earlier diets 
The report of Cowgill brought out certain facts which bear 
importantly on the subject of the present report on the signifi- 
cance of sugar in nutritional economy Whereas cereal grains 
consumed in the form of undermilled flour, rich in thiamine, 
formerly contributed as much as 50 or 55 per cent of the calories 
of the average diet, the contribution of flour to the average 
diet of recent times has been only about 25 per cent The 
place represented by the difference between the 50 or 55 per 
cent of all calories formerly contributed by flour, and the 25 per 
cent later contributed, has been taken by other foods and mainly 
by sugar 

LARGE CONTRIBUTION OF CALORIES AS SUGAR 

The per capita annual gross consumption of sugar m the 
United States increased steadily from about 10 pounds (4 5 ICg ) 
in 1821 to 108 pounds (49 Kg ) m 1931 Since then this gross 
consumption has shown little change The latest available and 
more accurate estimate, which corrects for industrial non-food 
uses of sugar, and that exported as part of processed fruit, con- 
densed milk and other foods, places the present annual per 
capita consumption at about 85 pounds (38 6 Kg ) Even this 
amount represents 420 calories daily, or from 13 to 17 per cent 
of the 2 500 to 3,000 calories of an adult average diet 
Sugar as consumed in recent years, whether it originates 
from sugar cane or sugar beets, is for tlie most part highly 
refined sucrose What vitamins or minerals may have been 
present in the cane or in tlie beets are almost completely 
removed in the processing of crystalline sugar The finished 
product is practically chemically pure sucrose Consumption 
of molasses, other syrups and brown sugar, compared to that 
of white sugar, is relatively small Some inorganic salts can 
be found in them, but because of the nature of tlieir preparation 
their content of tliiamine is disappointing Furthermore, not 
included m reports of the consumption of sugar are considerable 
amounts of corn starch and corn sugar (dextrose) These 
products are highly purified and as free from vitamins and 
minerals as crystalline sucrose 

1 CoAvgjll, G R The Need for the Addition of Vitamin Bi to Staple 
American Foods JAMA 113 2146 (Dec 9) 1939 

2 Council on Foods and Nutrition, Annual Meeting JAMA 
113 680 (Aug 19) 1939 
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These circumstances reveal that the increased use of sugar 
since the middle of the nineteenth century has carried responsi- 
bility of almost the same order of magnitude as the roller null- 
ing of wheat for the very great lowering of the thiamine content 
of the a\erage diet There also undoubtedly Ins occurred a 
comparable loss of nicotinic acid (niacin) m diets, although this 
IS more difficult to estimate Other foods than the cereal grams 
either contain little thiamine or are not consumed in large 
enough amount to contribute importantly to the dailj dietirj 
allowances of thiamine, tlierefore, if tlie average diet is to be 
made to provide allowances of thiamine (and niaem^) com- 
parable to those provided by former diets, a point of attiek 
almost as important as roller milled white flour is sugar 

INTERFERE\CE WITH A SATISEACTOR\ SUIIIV OF 
THIAMINE IND OTHER VITAMINS 
What could or should be done about sugar '' It is teehnicall} 
possible to augment certain of the nutritive qu ihties of sug ir 
as was done with flour, by making restorative additions oi 
desired nutrients Or the aim could be at assuring a lower 
per capita consumption of sugar so that the coiUnbution ol 
sugar calories, w Inch carry insignificant amounts ot vit imms 
and minerals, would be curtailed to what it w is before sug ir 
became abundantlj available Before e\ploriiig either of these 
possibilities, other reasons for concern about the reeent level 
of consumption ot sugar may be considered 

Biochemical investigation has revealed that the ONidative 
activities of tissue cells, wherebj eiiergj is released from foods, 
depend on the presence in tlie cells ol respiritorj eiujnie sjs- 
tems It also has been shown that the vitamins thiainme, iiiacm 
and riboflavin represent indispensable eoiistitiieiits ot the major 
enzyme systems concerned with ONidation ol earbohvilr ite 
(dextrose) \\ hen deficiency exists m tlie stipplj of thianmie 
the oxidation of sugar is impeded to sueh a degree that produets 
of Its incomplete oxidation ean readilj be demonstrated m the 
blood If the tissues possess ample reserves of vitiiiiiiis no li inn 
is done by ingesting carbohjdrate but since sug ir makes no 
contribution to such reserves the vHamnis required must come 
from other foods It follows that when the vitamin poor eoii- 
stituents of a diet sufficiently outweigh the vitamin providing 
constituents, a situation is created from which deficieiiej disease 
will logically result Such a situation can readilj develop 


Table 1 — Analysis of English Duts for Adult Mm* 
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t A diet containing as little thiamine as this (0 ’J ing per tliniisuiid 
calories) provokes sjmptoms of severe uthianilnosis git VVIIIiaiii-i 
Mason Smith and VTllder “ 

} For moderate actlvitj 


Experiments were performed by Williams and his associates •* 
with diets constructed to simulate the hypothetic average 
American diet That is to say, the calories from unenriched 
white flour contributed 30 per cent of all the calories and those 
from sugar and other vitamin free foods 10 and S per cent, 
respectively These diets, fed for several months, provoked the 
sjmptoms and chemical disturbances of athiammosis 


3 VVdiiams R D Mason H L , Smith B T and \V lider R M 
Induced Thiamine (Vitamin Bi) Deficieiicj and tlie Tliiaimne Require 
nmiW of Alan Further Observations Areh Iiit Med GO 721 (Ma)) 


The “average" American diet thus appears to be inadequate 
except when its foods, other than its content of flour and sugar 
are very wisely chosen The situation is one m which the 
necessity for discriminating selection ot foods is greater than 
can be viewed with equanimitj Unless all flour and all bakers 
bread becomes enriched, provision of thiamine and niacin will 
contimie to be less than enough to provide an adequate factor 


r MILL 2 — EOiV Incoiih. liiuncan Duls of 1926 
and ISol (for Unit Men) 
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produced over eighteen billion 6 ounce bottles of soft drinks in 
1939 It IS also admitted that since 1939 the consumption of 
soft drinks has increased by from 20 to 30 per cent From 
such data it appears that the per capita consumption of soft 
drinks must be in the neighborhood of more than three bottles 
a week per capita According to data published by the Food- 
stuffs Division of the U S Department of Commerce® the 
amount of sugar contained m “beverages, nonalcoholic’ during 
1939 constituted only 2 4 per cent of that used for all purposes 
However, this figure does not include sugar added to beverages 
at the point of sale, and, on the basis of the data already men- 
tioned concerning sales of sweetened beverages the amount 
of sugar thus used figures out at approximately 12 per cent of 
the total It seems obvious that, regardless of the method used 
to estimate the amount of sugar consumed as soft drinks, one 
obtains a result that is definitely undesirable from the stand- 
point of the nation's nutritional welfare 

WAVS AND MEANS OF LOWERING CONSUMPTION 
The alternate approach to the nutritional problem created by 
sugar would be through effort directed at lowering its con- 
sumption Because of war conditions this now is being done 
Sugar rationing and its benefits to health will probably remain 
in effect for the duration of the war The resulting benefit will 
be greater if, m rationing, priority is given to use of sugar 
as a sweetening agent for more nutritious foods This has been 
recommended The Food and Nutrition Board of the National 
Research Council has taken the position (1) that even a sub- 
stantial curtailment of sugar is likelj not to injure the nutrition 
of the American people, while other available foods can replace 
calories eliminated by sugar restriction, (2) that the use of 
sugar where small percentages make the more nutritious foods, 
such as bread and dairy products, more appetizing deserves 
high priority and should not be restricted, (3) that the use 
of sugar for preserving or flavoring other foods as m canning 
should be favored, and (4) that very considerable reduction ot 
sugar m products which carry no other nutrients in considerable 
amounts, such as candy and soft drinks, would certainly not 
be deleterious to the nutrition of the public The Council on 
Foods and Nutrition concurs in these views, which regrettably 
have not as yet been adopted in official rulings on the allocation 
of sugar 

Physicians presumably will continue to advise against the 
use of sugar between meals Such advice should logically 
apply to the consumption of sweetened beverages as well as to 
the use of candj Likewise action may be taken, as has been 
done with alcoholic drinks, to control the advertising of products, 
like candy and soft drinks, which tend to be used excessivel) 
by many persons to the detriment of health There is merit 
also to the suggestion of Roberts " that attempts be made 
through school boards to place a zone around school buildings 
in which the sale of candy and soft drinks would be prohibited 

Current views as to the exact cause of dental caries are 
numerous and divergent Published summaries of findings and 
conclusions relating to the causes and control of this disease ® 
reveal that many investigators attribute harmful effects to the 
excessive consumption of highly refined carbohydrates With- 
out question overuse of sugars and starches will lessen the 
ingestion of foods which are needed for the maintenance of 
normal nutrition Faulty nutrition is not desirable from the 
standpoint of the teeth or of the other body tissues It is 
therefore to be expected that dentists as well as physicians will 
continue to advise against excessive use of sugar in the diet 

EXCESSIVE USE OF SUGAR BY CHILDREN AND 
W \R WORKERS DEPLORED 

The figures given for the per capita annual consumption of 
sugar and those for sales of carbonated beverages, are average 
figures People, however, do not eat averages, and diets vary 
from those containing very little to those containing very much 
of any item, be it butter, bread or milk A disproportionate 


amount of candy and soft drinks is consumed by children, and 
the advertising of candy and soft drinks usually makes a play 
for sales to children The Council has received numerous 
inquiries from teachers and others asking for guidance m the 
problem presented by sales of sweetened carbonated beverages 
in the schools The anxiety expressed in such letters has 
mostly been on the score of the caffeine content of some of 
these beverages The use of caffeine by children is not con 
sidered wise, but equally undesirable as the writers of some 
of the letters have sensed, is the fact that the use of sweetened 
drinks and candies displaces tlie use of other foods The 
sweetened drinks tend to replace milk, and candies the solid 
foods — meats, vegetables, fruits and gram products — that make 
up a nourishing meal 

It IS obvious tliat a school lunch suffers gross deterioration 
when the beverage chosen m place of milk is a solution of sugar 
in flavored water It also is generally conceded that excessive 
sugar eating between meals, or sugar eaten m smaller amounts 
within an hour of the regular mealtime impairs the appetite 
for food at meals 

Another place where a disproportionate consumption of sugar 
in the form of candies and sweetened carbonated beverages 
may lead to incalculable harm is the industrial plant engaged 
in war production The Committee on Nutrition in Industry ® 
has reported that, in the great majoritj of these plants food 
dispensaries, where they exist, are operated on the ‘ we give 
the men what they want” policy and that candy, pies cakes 
and soft drinks are apt to constitute too great a proportion of 
their stock The same report contains the lollovvmg quotation 
from Haggard and Greenberg,'® who emphasized tliat food 
taken between meals is an integral part of the diet as a whole 
They stated 

‘The energy content of the food given at two between meal 
feedings (m industrial plants) might amount to 300 to 400 
calories and thus constitute IS per cent of the total intake of 
food It was further evident that the diets of many of tlie 
employees were actually deficient in vitamins and minerals, or 
verged on such deficiency Supplementary feedings with foods 
containing only carbohydrate further exaggerated these defi- 
ciencies This feature of supplementary feedings constitutes 
the only valid criticism against eating between meals’ which 
otherwise serves to alleviate much tiredness and decreased pro- 
ductiveness in factory workers 

To obviate such criticism of between meal feedings the food 
selected, including beverages, should make satisfactory pro- 
vision of minerals and vitamins as well as of calories 

Between-meal consumption of sugar in the armed forces 
IS less disadvantageous than it is in industrj because the 
rations iii the army and the nav> are closely supervised and 
provide a liberal supply of vitamins However, even with 
soldiers and sailors sujiplied with satisfactory rations the 
tendency to say in effect ‘Let’s give the bovs what they 
want It isn’t going to hurt them,’ if allowed to go to the 
extent of permitting indiscriminate use of sott drinks and 
candy will undermine efficiency Indiscriminate and uncon- 
trolled supply of poor food for between-meal eating cannot 
be condoned with impunity anywhere 

COUNCIL OPINION 

In view of the several considerations here recounted, it is 
the opinion of the Council that the present restrictions m the 
use of sugar will help improve the nutritive quality of Ameri- 
can diets From the health point of view it is desirable espe- 
cially to have restriction of such use of sugar as is represented 
by consumption of sweetened carbonated beverages and forms 
of candy which are of low nutritional value The Council 
believes it would be in the interest of the public health for all 
practical means to be taken to limit consumption of sugar m 
any form in which it fails to be combined with significant 
proportions of other foods of high nutritive quality 


in United States in 1939 Prepan 

Division of the U S Department of Commerc 

1924 I Cutting Down on Candy Hygeia 3 411 (Jul] 

8 American Dental Association Dental Canes ed 2 1941 


9 Committee on Nutrition in Industry National Research Council 
The Pood and Nutrition of Industrial Workers in Wartime, National 
Research Council Reprint and Circular Series No HI April 19*42 
10 Haggard H H and Greenberg L A The Selection of Foods 
for Between Meal Feeding m Industrj J Am Dietet A 17 753 (Oct) 
1941 
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THE SUPPLY OF PHYSICIANS 

On October 29 Senator Claude Pepper of Florida, 
chairman of the Subcommittee on Manpower of the 
Committee on Education and Labor of the United 
States Senate, made public release of the report of 
his subcommittee on the supply of physicians for the 
armed forces and the civilian population Thus a 
subject which has been given for some years careful 
and sustained consideration by some of the best 
informed and capable minds in the field concerned 
was thrown into the arena of public discussion The 
evidence is lacking that representatives of the personnel 
divisions of the Army and Navy Medical Departments, 
the Procurement and Assignment Sen ice for Physi- 
cians, Dentists and Veterinarians or the various agen- 
cies of the Amencan Medical Association were called 
by the subcommittee for information before it offered 
to the people its views on the subject Indeed the 
statement issued by Senator Pepper's coniiuittee indi- 
cates a lack of information as to what has already 
been accomplished by the agencies concerned in their 
endeavors to meet tlie needs of the situation For 
instance the report says, 

It IS the committee’s opinion tliat an over-all civilian authority 
should be established at once to supervise and control tin, 
drafting and recruiting of doctors Until this authority is 
actively functioning, no recruiting of doctors for the armed 
services should be permitted 

This authority should immediately conduct a census of all 
doctors, both those already serving in the armed forces and 
those still in civilian life This census should be careful and 
detailed It should uiclude a study of the distribution of 
physicians in civilian communities so that we may know at 
once what are the minimum needs of each area for medical care 
and whether these needs are now fully met, oversupphed or 
undersupplied in both optimum and minimum terms We 
should have firmly fixed in mind the irreducible minimum of 
medical care needed to prevent disease and epidemic in civilian 
America, including war plant areas 

Had Senator Pepper’s committee made inquiry, it 
would have discovered that the inventories proposed 
were made by the American Medical Association in 
1940 and by tlie Procurement and Assignment Service 
in 1941 and that studies aie made week by week of 


the distribution of physicians m civilian communities 
as the committee proposes What could the committee 
have had m mind in proposing that recruiting of physi 
Clans for the armed forces be halted regardless of the 
needs of those forces for medical services'' The least 
that the nation can do for those who offer their lives 
m combat is to provide them with the utmost that 
medicine can offer for the alleviation of tlie wounded 
and the preieiition of unnecessary death 

During the past month articles have appeared on 
this subject by Dr Thomas Parran in This Week 
Magazine, by Michael M Davis in Harper’s and by 
an unknown editorial WTiter in the New York Tunes 
supporting the proposal that some federal agency be 
given 'iiitlionty to redistribute the medical profession 
Mr Michael M Davis expresses the hope that “the 
Public Healtii Service will have been given the long 
delayed authority to act as well as study” by the time 
Ills article appears m print Dr Parran says m Ins 
article 

As a first sup toward making the most of what we sliall 
have kit when the anned torces have been supplied with 
doctors and nurses, it would seem advisable for the War Man 
power Commission to ration medical manpower just as the 
Oflice 01 Price Adiiiimstration rHions other essentials of civilian 
life, so that everybody may liavt sometJiing instead of some 
people having nothing 

Certainly the medical profession should know now 
that such forces seem to be urging regimentation of 
the medical profession by a federal agency They seeiu 
indeed to be demanding authority over the medical 
profession quite beyond the range ot any activities 
granted by the Congress of the United States to the 
War Manpower Commission or any other agency over 
any other profession or trade 

Under the auspices of the Procurement and Assign 
nicnt Service for Physicians, Dentists and Vetennarians 
a meeting has been called for tins week in Washington 
to which representatives of all of the agencies mb 
nntely concerned witli tins problem have been mvite 
From tins meeting should come positive action lea mg 
towaid solution of some of the difficult problems m 
have been raised In the meantime there might e 
truce on the laimchmg of some of the peculiar 
posals that emanate from uninformed sources as 
means of solving these problems The taking o 
physicians into the Army, as is proposed in one p a > 
will certainly not make available more j 

civilian coninumities The utilization of interns 
residents for the care of the civilian population, as 
been proposed elsewhere, would merely deprn 
Army of the physicians m the age group most ne 
Furthermore, there is no evidence that the 
have hesitated to enlist m the Army and Navy 
Departments would be any happier under the 
control of the United States Public Health s ^ 
The professional and intellectual attainments o 
Clans who have offered themselves to the Tb 
Navy, taken as a whole, are of the finest qua 
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there any reason to believe that these physicians would 
be more attracted to any of the nonmilitary federal 
services that employ physiaans^ 

The Procurement and Assignment Service was cre- 
ated by the President of the United States and charged 
with consideration of the task of meeting the needs 
for physicians of the armed forces, industry and the 
civilian population It has approached the problem 
scientifically, with accurate inventories of physicians 
available and needed and with due regard for the health 
of all the people of the United States At the same time 
the concept that the winning of the war must be our 
first objective has not been overlooked Actually what 
has been done m relationship to medical services might 
well serve as a model for the other activities of the 
War ^lanpower Commission 


EPIDEMICS AND SHIFTS IN 
WARTIME POPULATION 

This war has already created more shifts of masses 
of population than have ever occurred before in human 
history The effects are not all apparent as yet nor 
will they be even on the cessation of hostilities How- 
ever, one important aspect of this collateral effect of 
total war has been discussed recently by Ma^cy,‘ 
namely the consequences of these changes on the prob- 
lem of infectious disease 

The alterations in distribution of population and con- 
ditions of living have been brought about mainly by 
movements of three different kinds (1) migration of 
able bodied men of military age from every walk of 
life and section of the country into induction and train- 
ing centers of the Army and Navy, (2) evacuation of 
civilian population groups from areas of military impor- 
tance and (3) migration of workers and their families 
into boom towns adjacent to military and industrial 
establishments Each has its peculiar epidemiologic 
implications As far as the mobilization of the armed 
forces IS concerned, the experiences in this war have 
been much more favorable than in the last This may 
be due, in part at least, to compliance with the princi- 
ples of gradual mobilization urged by Zinsser - shortly 
before his death In any event, Maxcy feels that the 
period of greatest danger from the common infectious 
diseases for the mobilized military personnel would seem 
to be past 

There has been little experience in this country 
regarding the evacuation of civilian population groups 
from areas of military importance The resettlement 
of the Japanese families now m process is scarcely 
large enough to offer a fair test In England, however, 
during the first week of September 1939, when war was 
imminent, more than one and one-fourth million moth- 
ers, children and cnpples were removed principally 

1 Maxcy K F Epidemiologic Implications of Wartime Population 
Shifts Am J Pub Health 33 1089 (Oct ) 1942 

2, Zinsser Hans On the Medical Control of MobilitaUon Mil 
Surgeon 87 214 (Sept) 1940 


from urban areas to rural homes Overcrowding of 
living conditions was inevitable Although the effects 
are still not entirely clear, it is known that the incidence 
of diphtheria and scarlet fever actually decreased two 
thirds and poliomyelitis one third during the four 
months immediately following the evacuation from Lon- 
don as compared with the same quarter in the previous 
year The expenence with the other common com- 
municable diseases was similar However, removal of 
seme 30 per cent of the children under 15 from evacua- 
tion towns, coupled with closure of the schools, was 
followed by a fall of 40 per cent or more m the rate 
of diphtheria among the clnldren who remained, com- 
pared with a fall of 9 per cent m the “neutral” or 
unchanged areas, by the first quarter of 1940 Sec- 
ondly, the influx of children drawn from these towns 
to reception areas with consequent increase in their 
population at ages under 15 by about 30 per cent was 
followed by an immediate rise of diphtheria among the 
native children amounting to 60 or 70 per cent as 
measured by notifications, but the rate in the whole 
population of children m these areas (native and vis- 
itor) declined again within six months to its original 
level In any event the epidemiologic picture was much 
better than could have been anticipated 

In the United States the third kind of population 
movement, Maxcy says, has been most important up 
to now — the migration of labor It has been estimated, 
for example, that six hundred thousand workers will 
leave the farm in 1942 Thus, m a sense, the rural 
districts have become evacuation areas and certam 
towns and cities have become reception areas The 
movement has been one of adults to a greater extent 
than of children The migratory war workers have 
been living in tents, trailers, dormitories, barracks, 
warehouses, basements and attics Families have shared 
homes, apartments, even beds Crowding m many areas 
has become intense The effect on epidemiologic dis- 
ease of this crowding, however, has varied 

In the case of Halifax, Nova Scotia, the prewar 
stabilized population of about sixty thousand increased 
rapidly with the onset of war The epidemiologic 
implications were evident — crowding, a shifting immu- 
nity status and the possibility of the introduction of 
new strains of parasitic micro-organisms from Europe 
or elsewhere For ten years previous to the war, diph- 
theria had prevailed m that city at a low level and 
there had been no active campaign to immunize the 
child population Indeed, the Schick surveys made 
in 1940 and 1941 indicated that 80 per cent of selected 
groups of adults, as well as children, were susceptible 
In September 1940 cases of diphtheria of unusual sever- 
ity appeared In the civilian population 588 cases were 
reported, and 303 cases occurred m the military forces 
Aggressive measures were undertaken and the situation 
improved This exemplifies the experience of a city 
m which the epidemiologically expected happened 
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In the Norfolk-Newpoit News area, however, the 
same rapid development of industrial, military and naval 
establishments occurred with similar crowding In fact, 
the crowding was so seveie that rationing of water was 
necessary for a number of months Nevertheless, sig- 
nificant increase m infectious diseases was not reported 
up to the time of Maxey’s report By way of expla- 
nation for this unexpectedly favorable epidemiologie 
result, Maxey suggests that the population shifts m 
this country have occurred with gradually accelerating 
tempo and thei e have not been as yet convulsive evacu- 
ations such as those which occurred when the eountrics 
of Europe were engulfed m war w-ith hghtning-likc 
rapidity Furthermore, the start of these population 
shifts was made from a position “more favorable than 
has ever been realized before by any great nation in 
the health and welfare of its people ” 

The epidemiologic advancement is especially signifi- 
cant w'lth regard to the intestinal infections, such as 
t)phoid and dysentery, wdneh have been miniinizul 
because of impioved environmental sanitation ind the 
deci eased frequency of healthy earners of intestinal 
pathogens Furthermore, artificial immunization against 
smallpox, diphtheria and typhoid now protects a far 
laigei proportion of the people than previotisl) E\en 
the venereal diseases have received extensive attention 
and constitute a special problem on whieh intensne 
efforts alread) have been expended riiere remain, 
Maxey says, ceitain respiiatory infections whose spiead 
cannot be prevented and against which there are no 
means of artificial immunization Two factors, perhaps, 
explain why this group has not reached epidemie pio- 
portions in spite of epidemiologically favorable condi- 
tions In the modern United States, few coinnuniities 
can any longer consider themselves isolated in inv real 
sense of the word Exposure to common infections 
must therefore be at an earlier age, and relatuelj few 
peisons escape attack m childhood During this period 
an increasing pioportion of the population have acquired 
better habits of personal hygiene Promiscuous spit- 
ting, sneezing and coughing m public places have been 
reduced The use of paper drinking cups has become 
populai 

The favoiable epidemiologic picture in the United 
States IS a credit to public health authorities but mav 
constitute a foi tunate accidental occui rence the explana- 
tion foi which is not yet apparent As Mdxev ])omts 
out, the potential hazards in the immediate futui e would 
seem to be principally from viruses and bacteria with 
which we are already familiar and especially those which 
are parasites of the human respiiatoiy tiact Today 
the human race is repeating many of the mass epidemi- 
ologic experiences which were expeiimentally observed 
in mice by Major Greenwood and his colleagues ^ ovei 
a period of many years 

3 Greenwood Major Hill A B Topley W W C and Wilson 
J Experimental Epidemiology Medical Research Council Special 
Report Senes No 209 London His Majesty s Stationery Office 1936 


Current Comment 


HEIGHT AND WEIGHT OF TORONTO 
SCHOOL CHILDREN 

An exhaustive height and weight survey of Toronto 
elementary sciiool ciiildren ‘ carried out by a group of 
Canadian medical and statistical investigators has 
recently appeared under the auspices of the Dominion 
Bureau of Statistics at Ottawa The sun'ey involved 
ineasurements of about 78,000 children in comparison 
with about 59,000 measured in 1923 A serious attempt 
was made to disentangle hereditary and environmental 
factors involving growth However, the report states 
that this has not been entirely satisfactory, there is no 
incontrovertible evidence to disprove the possibility that 
children of relatively prosperous parents are taller 
beeause their parents, on the average, are taller, as uell 
as through supeiior environment The results of the 
study agree witli those obtained in similar analyses of 
heiglits and weights of school children elsewhere The 
tendency found m British and \merican surveys toward 
an increase in average height and weight of from 2 to 
5 per cent in a generation is ilso demonstrated by the 
1 oronlo ligures 1 he report points out the desirabilit) 
of integration of these results with work done on nutn 
lion, since it is important to establish precisely the 
range within which good or poor nutrition can affect 
heights and weights I his is especially vital in war 
time, Its long term importance is stressed by the sur- 
prising correlation observed between backwardness at 
school and poor stature 


SUICIDES DROP IN WAR 

Certain psvehologie effects of the war plus the 
increased standards of meomcs seem to be responsible 
for the fact that the deith rate from suicides among 
the iiolicy holders of the Metropolitan Life Insurance 
Company , alter reaching an exceptionally low’ point m 
1941 has dropped sharplv during the present vear 
rills eondition is not peculiar to the United States, since 
the suicide rate in Engl md has fallen consistently frmn 
1939 to 1941 The suicide rate among males ni ml 
was 15 per cent below that ot 1939 Such Gennan 
figures as are available likewise show a fall m the suici e 
rate of 30 per cent from 1939 to 1941 In the as 
war the downward trend began in 1916 and continue 
through 1920 with a decline of 20 per cent between 
1917 and 1918 The Statistical Bulletin of the Netro 
pohtan Life Insurance Companv for September, rm 
which these facts are taken, suggests the fo owi o 
explanation of this decline 

: The 

A intioiial cahnm> acts as a uniting lorce 
of tile coiiiitrj become of parainoimt importance, an 
interests and difliculties of tlie individual tend to e °Vfaiiy 
n the urgent desire to aid the nation m a tiiiie ot cris 
iensitive individuals whose lives seem to lack purpo 


ibsorbed in ralljiiig to the defense of d’eir country 

for the present and worrj less about the future ^.'"^^^,2^(15 

luring war new channels of activitj are opened ' 

jf the nnlitarj forees for material cause a su Ps\cho 

rroduction and monej incomes Thus econoniic a 

ogical forces work together m the same direc 

icnefit of the nation’s state ol mind 

1 A Hemht anil VVeitht Suree> of Toronto 
Ircii 1939 Department of Tnde and Commerce 

Qnrni Amlv-iis Tlnnrh Otta\va Canada ly - 
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In this section of The Journal each week will appear ofBcial notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY 


SCHOOL FOR MEDICAL DEPART- 
MENT TECHNICIANS 

The School for Medical Department Technicians, William 
Beaumont General Hospital, El Paso, Texas, is designed to 
furnish tlie Medical Department of the U S Army with a 
highly trained group of technicians Each of seven divisions of 
this school — laboratory, dental, medical, pharmacy, surgical, 
veterinary and x-raj — is allotted a certain number of students 
monthly 

The so-called specialtj groups, idiich are laborator>, phar- 
macy, dental, x-ray and veterinary, require three months to 
complete these courses, while the medical and surgical groups 
complete the courses in two months The specialty sections 
have prerequisite requirements as regards educational back- 
ground, these being high school graduate or college student or 
graduate The medical and surgical sections require only a 
common school education Following are some of tlie require- 
ments for receiving a certificate of proficiency in the various 
sections 

LADOICVTORV STUDENTS 

The laboratory student must be familiar with the use and care 
of the laboratory equipment and be able to prepare and care 
for solutions and perform routine urmaljsis, blood chemistry, 
gastric analysis and certain special determinations, such as 
alcohol in the blood and urine and the sulfonamides in blood 
and urine He must be able to prepare culture mediums and 
inoculate culture mediums m laboratory analysis, be able to 
stain and recognize the characteristics of pathogenic organisms, 
perform water and milk analysis and type pneumonia, be able 
to perform the Kahn test, the two tube Kolmer test and the 
colloidal gold and Wassermann tests , be able to do routine 
blood types, determine bleeding, clotting and coagulation time 
and recognize some of the immature cells, and be able to type 
blood and cross match for transfusions, determine sedimentation 
rates, make reticulocyte and platelet counts, recognize those 
parasites which arc found in man, identify the different types of 
malaria, Leishmania, trypanosomes and filaria and identify some 
of the insects which are injurious and related to diseases of man 

DENTAL L VBORATORY TECHNICIANS 

The dental laboratory technician must be able to construct 
simple or routine prostlietic appliances and related work He 
must be able to do bridge vvoik, assembly, soldering and finish- 
ing, make dentures, both full and partial, and produce castings, 
waxing, casting and finishing, wrought clasps and lingual and 
palatal bar bending No operative dentistry is being taught nor 
is chair assisting a part of the course in this section 

PHVRJIVCY STUDENTS 

The pharmacy section student on graduation must be pro- 
ficient m handling the equipment and glassware of this section 
He must be able to care for the drug stock dispense routine 
stock prescriptions to the wards, do simple pharmaceutical 
arithmetic, including metric system, ratio and proportion and 
be conversant with the U S Pharmacopeia the National For- 
mulary and other authorized textbooks In addition, he must 
be able to dispense narcotics and alcoholic preparations and 
maintain a record book of these drugs 

X-R\\ TECIIXICIVXS 

The X ray technician is required to maintain the register and 
filing of films prepare all necessary solutions, take dictation 
and be familiar with the phraseology ol radiography be able 


to place patients m position for any kind ot roentgenogram, 
assist in fluoroscopy, and be able to prepare and use tlie latest 
localization apparatus He must be familiar witli the manipu- 
lation of x-ray machines, both portable and stationary Ho 
must also become familiar with the minor defects tliat arise m 
these machines and know how to effect minor repairs 

VETERINARY TECHXICIVNS 

The veterinary section students are divided into two classes, 
the medical and surgical veterinary technicians and the meat 
and dairy hygienists 

The medical and surgical veterinary technician is required to 
be familiar with the care and use of tlie instruments and appa- 
ratus of the veterinary dispensary, be able to take temperature, 
pulse and respiration of tlie animals, be able to care for and 
maintain a veterinary ward, prepare and feed special rations, 
administer medicines, orally and hypodermically , apply bandages 
and dress wounds, give enemas, be proficient in tlie simple 
methods of restraint of animals, prepare and care for all the 
records of the clmic, and prepare tlie animals for and assist at 
operations 

MEAT AND DAIRY HYGIEXISTS 

The meat and dairy hygienist must be familiar with all the 
mterpretations of federal and army regulations pertaining to 
meat and dairy products, he must be able to make inspections 
of meat, including fish and poultry, and prepare routme records 
and inspection reports, be familiar with tlie sanitary require- 
ments of the personnel, slock rooms, docks and trucks used m 
the storage and handlmg of foods 

SURGICAL ASSISTANTS 

The graduate of tlie surgical section is required to be familiar 
with all the technics of the medical technician, but in addition 
he must be able to perform the duties of an assistant m the 
operatmg room and to work in the surgical ward and dressing 
room or surgical dispensary He must have a thorough knowl- 
edge of antisepsis, asepsis and methods of sterilization 

MEDIC \L TECHXICIVNS 

The medical techmcian must be able to take temperature, 
pulse and respiration, prepare and serve simple ward diets, be 
able to care for and maintam an ordinary ward, and be familiar 
with the cleansing and dismfection of ordinary ward equipment 
and sterilization of ward mstruments He must be able to give 
enemas and batlis to patients, administer routine medication and 
hypodermics, act as a nurse in acute infectious and contagious 
cases, do catheterizations, maintain and operate special equip- 
ment of a medical ward, such as oxygen tents and apparatus for 
intravenous injections and hypodermoclysis and recognize and 
report on the condition of patients 

FURTHER WORK 

This school IS designed to care for eight hundred students 
Each of the specialty sections accommodates from fifteen to 
thirty students per class and each has three classes beginners, 
intermediate students and advanced students The medical and 
surgical sections have a capacity of one hundred students each 
and receive two months instruction During the first month, 
students m the two sections take the same courses During the 
last month students in the medical section finish training as aids 
m tlie medical serv ice of W ilham Beaumont General Hospital 
while students in the surgical section receive two additKma' 
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\\eeks of training in their specialty, doing practical work in the 
hospital during the remaining two weeks 
About 10 per cent of students have been unable to complete 
the course— a small percentage considering the many walks of 
life from which these students come 


COMMISSION HUNDREDS IN MEDICAL 
ADMINISTRATIVE CORPS 
The four hundred and eighty soldiers who graduated on 
October 17 from the Medical Replacement Training Center 
Officer Candidate School at Camp Barkelcy, Te\as, formed the 
largest class ever to be commissioned m the Medical Adminis- 
trative Corps of the Army kfedical Department Col Frank D 
\\ akeman of the Surgeon General’s Oflicc, Washington, D C , 
delnered tlie principal address Brig Gen Roy C Heflebouer, 
commandant of the Medical Replacement Training Center and 
of the Officer Candidate School, presented the diplomas Ihe 
commissioning of trained officers in the Medical Admimstraiue 
Corps IS in line with War Department policy of rebel mg armi 
doctors and dentists of administratiie and training duties and 
assigning them to actiic medical work with field forces 


MEDICAL SERVICE DURING MANEUVERS 
The evacuation hospital unit comprising physicians from Cit> 
Hospital on Welfare Island, New Yorl was coiimieiided h) 
Lieut Gen Walter Krueger, comiiiaiidiiig the third army m 
October, for its efficiency and morale in handhng more th in 
2 600 cases during recent maneuvers in Louisiana Among these 
cases were 250 major operations performed m the field under 
canvas The evacuation hospital is in command of Lieut Col 
Paul K Sauer, formerly chief of the surgical staff at Cit> 
Hospital, New York The chief of the medical service is 
Lieut Col Philip G C Bishop and the chief of the labor itorj 
service, Capt Eugene Roberts 


COURSES IN NEUROLOGIC SURGERY 
FOR ARMY DOCTORS 
Twenty-five U S Army medical officers from various parts 
of the United States began a course of training m neurologj 
and neurologic surgery at the University of Illinois College ot 
Medicine, Chicago, September 28 Similar groups of armj 
officers will be trained during the ne\t few nioiilhs The course 
includes laboratory, clinical and lecture work at the Ncuro- 
ps>chiatric Institute at the university and also clinical work at 
Cook County Hospital The University of Illinois School of 
Medicine, Chicago, and Columbia University College ot Phjsi- 
cians and Surgeons, New York, were the only schools chosen, 
according to the Chicago Daily Reus, for the special training 
of army officers m neurologic surgery 


NORTH CAROLINA EVACUATION 
HOSPITAL IN TRAINING 
The evacuation hospital unit organized at Charlotte, N C, 
by Dr Addison G Brenizer, reported for a period of training 
at the Lawson General Hospital, Atlanta, Ga , October 25 1 he 

one hundred and three nurses, twentj-five of whom arc from 
Charlotte, will report there soon The unit will also have 
three hundred and ninety enlisted men, including pharniaeists, 
X ray laboratory technicians and others trained in special work 


CHICAGO BEACH HOTEL TO BECOME 
HOSPITAL FOR AIR FORCE 
The Chicago Beach Hotel, on Hyde Park Boulevard, Chicago, 
has been taken over by the Army and is being remodeled for 
use as a hospital for the air forces technical training commands 
The hospital will care for students m the new army air forces 
radio school, with headquarters in the former Stevens Hotel on 


Michigin Avenue, as well as tliosc in other air forces schools 
in tins area The Chicago Beach Hotel was acquired through 
court order in the same manner m which tlie Stevens and Con 
gress hotels, the Coliseum and oilier properties were taken over 
for the schools in Chicago Col Joseph J Mack, exeoihve 
officer of the hospital, is reported to have said that all rooms m 
the former hotel will become rooms for patients containmg two 
or three hospital beds, e-xccpt those on tlie ground, mezzanine 
and third floors The ground floor will become a receiving room 
for patients, the trunk room a medical supply room, the medical 
dctachniLiit personnel will have their mess hall m the former 
dining room and cocktail lounge at the south side of the hotel, 
and the large lounge off the mam lobby will become a mcas hall 
for pitniits 


PROMOTIONS, TRANSFERS AND REIN 
STATEMENTS AS SOURCES OF 
RECRUITMENTS 

The War Department issued an admiiiiitrative memorandum 
on Oetober 15, relerriiig to a recently issued Civil Service 
Commission dep irtmental circular, which pointed out to heads 
01 dep irtmeiits and independent establishments the value oi 
intern il promotion, translcr and rcciiiployanent as devices for 
solving the manjiowcr shortage on the war program The War 
Deiiirlmeiil he irtily eiulorscd the point of view expressed in the 
Civil Service Coiiimission deiiartiiiental arcular, reainrmed ib 
long e>t ihllshed Jiohey in eiieoiiraging the use of present govern 
nieiit pereeimiel in filliiig reqioiisible positions and urged per 
somiel ofiieers to take every possible action to extend this 
progrim through the serviee flic War Department further 
stited that intennl promotion, transier and reemployment prac 
tices, when Used m conjuiielion with adequate m service traming 
progriiiis, will answer a large portion of the present personnel 
needs ot the service 


MEDICAL TRAINING CENTER BUYS 
DEFENSE BONDS 

The headqu irters ot the Medical Replacement Jranmg 
Center, Cami) Barkeky, Texas, Brig Geii Roy C Heflebower, 
comm Hiding, aiiiiounceil on Oetober 19 that slx of the traimns 
Intlaiioiis liad aehieved 100 per cent participation in 
chase of war bonds by the pay allotment plan and ^ ° 
oi 20,217 bonds with a maturity value ot ?1,2-1S,1S0, had been 
soUl it this siation to d ile 


ARMY PERSONALS 

I lent Col Mvm L Gorby, formerly duel of 
Briiicli, Plans Division Oflice of tlie Surgeon 
siieeeeded Col zMbert W Kenner as armored force , f 
Fort Knox, Kentucky Col Governeur V Emerson, 
the surgical service, Letternian General Hospital, 

CISCO, has been traiisferreal to new duties Lieut o 

L Parsons, M C, U S \rniy, for several y^rs ex^ 
ofliecr at the \fedie il Field Service School at j 

lias been retired from active serviee, effective Uco 
account of disibility meidciit to the service die 

served in the first world war and later as a dppuies 

United States mihtiry mission to Berlin, and in j 

and zMasl a, and was decorated by the king of re 
the I mg of Yugoslavia pj die 

Major Chester S Fresh, clinical assistant in Orlczn , 

Louisiana State University School of nital at 

has been made comiiiaiuhiig ofliecr ot tlie Sta i 
Gienier Field, kfanchester, New Hampshire \rniv, 

Lieut Col George E zVrmstroiig, M C , ]s,.place 

taut commandant and school director of the Barkekji 

nient 1 rammg Center Officer Candidate Sehoo , a (^plpncl 

Texas, has been promoted to the rank of co o 
Armstrong m the first world war was an eiiis of 

studied medieiiie after the war, graduating at the 

Indiana in 1925, in vvhith year he 
regular army following an internship at v 
Hospital, San Francisco 
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CIVILIAN 

THE CIVILIAN EVACUATION PROGRAM 

The Ofiice of Ci\ than Defense and the Office of Defense 
Health and Welfare Services have been working on a general 
program of evacuating civilians and maintaining them m recep- 
tion areas m case of air raids or other enemy action A joint 
committee from these offices has published Bulletin No 1 and 
Evacuation Bulletin No 2, which cover the policies and prin- 
ciples of the civilian evacuation program, the basic problem 
relating to planning for the voluntary evacuation of designated 
groups of civilians, the making of surveys to discover the suita- 
bility of conimunitits for reception in relatively safe sections 
of the country, and arrangements for tlie supplementing services 
and facilities during removal and after relocation Evacuation 
Bulletin No 2 does not cover detailed plans for emergency 
shelter on the daj of a disaster or for possible rehousing of 
parts of the population in areas surrounding large military 
objectives The plans for emergency shelter will be covered 
m another bulletin 

The joint committee on evacuation comprises the director of 
the Office of Civilian Defense as chairman, a representative of 
the Office of Defense Health and Welfare Services as secretary, 
and representatives not only of these offices but also of the 
Children s Bureau, the Public Health Sen ice, the Office of 
Education and the Social Security Board The material 
developed by this committee is made available to appropriate 
state and local officials through the regional directors of the 
Office of Civilian Defense A member of the staff of each 
regional director, recommended by the joint committee, will be 
appointed by the director of the Office of Civilian Defense to 
develop evacuation plans in cooperation with state and local 
officials and the military authorities 


THE U S CITIZENS DEFENSE CORPS 

The Citizens Defense Corps consists of si\ services each 
headed by a chief who is responsible directly to the commander 
of the corps The si\ services are the wardens service emer- 
gency police service, emergency fire service emergency medical 
service, emergency utility service and emergency public health 
service, and now in Operations Letter No 76 of the Office of 
Civilian Defense, Washington, D C , dated September 21, it is 
recommended that an emergency welfare service also be created 
The emergency welfare service will include those types of 
service and assistance provided to meet the social or economic 
needs of civilians which result from enemy action These needs 
include emergency food and housing for those rendered home- 
less by attack and social services necessary to reestablish fami- 
lies and to get workers back to their jobs quickly Provision 
should be made by the emergeney welfare service for (1) regis- 
tration centers to facilitate the reuniting of families, to extend 
advice and counsel and to answer inquiries, (2) temporary rest 
centers where food, shelter and other forms of emergency aid 
will be available immediately, (3) provision for rehousing 
families who have been rendered homeless (4) cash assistance 
to those who have lost all immediate resources, (5) removal 
and storage of furniture and other effects from damaged build- 
ings, (6) minor repairs to homes which can be rendered habit- 
able, and (7) replacement of tools and working materials m 
order to return workers to a productive status Government 
funds for assistance to civilians suffering from injury or loss 
w ill be made available to the appropriate state and local agencies, 
according to plans formulated by the Federal Security Agency 
in the Office of Civilian Defense and Welfare Services The 
establishment of the emergency welfare service does not amend 
the agreement between the American Red Cross and the Office 
of Civilian Defense dated Hay IS 1942 

The regulations (No 3) of the Office of Civilian Defense 
relating to the U S Citizens Defense Corps have been revised 
by amendments which became effective September 1 The 
principal changes in the regulations are set forth in Operations 
Letter No 34, Supplement No 3 dated September 11 The 
Oftice of Civilian Defense on October 13 sent a memorandum 
to regional directors interpreting Supplement No 3 with respect 
to responsibility for training Basic training it was said is 


DEFENSE 

necessary prior to enrolment in tlie U S Citizens Defence 
Corps, and the standards for tins training are established bv 
the U S Office of Civilian Defense The various states through 
their counsels of defense may adopt the training courses m 
conformity with those standards as a minimum and where 
stated, to adopt such training plans , the completion of basic 
training under tliose plans will qualify registrants for acceptance 
in the Citizens Defense Corps The commander of the U S 
Citizens Defense Corps is directly responsible for the training of 
persons after their enrolment m the corps The commander is 
responsible for the details of training and is expected to appoint 
training authorities to carry out the details Where states have 
not adopted such courses as are referred to local defense coun- 
cils should adopt similar courses m conformity with the stand- 
ards of the U S Office of Civilian Defense as a minimum 


THE UNITED STATES CITIZENS 
SERVICE CORPS 

The United States Citizens Service Corps of the Office of 
Civilian Defense is an armv of unpaid civilian workers mobilized 
to do the many civilian war jobs necessary to keep the home 
front strong The Citizens Service Corps is responsible for 
leading the fight against inefficiency insecurity and poor health 
within the community ■kny one willing to give his spare time 
to volunteer war work on the home front may join the corps 
To join, persons 16 years of age or over may register witli the 
Volunteer Office of the local defense council which has the 
power to decide who should be admitted to the Service Corps m 
Its community The local Defense Council will require that 
candidates be qualified in one of three ways (1) by complet- 
ing a prescribed training course approved by the council, m 
preparation for a volunteer work assignment (2) by complet- 
ing a prescribed period of apprenticeship mutually agreed on 
by the agency using the volunteer and by the local Civilian 
Defense Volunteer Office (3) by completing fifty hours of work 
for which no specific training course is required in a volunteer 
position approved by the local Defense Council through the 
Volunteer Office Some persons will already have completed 
the required amount of work m an approved position and will 
thus immediately be eligible for membership in the Citizens 
Service Corps The corps encourages to the fullest extent the 
work of established agencies The service opportunities for the 
Citizens Service Corps in general include whatever volunteer 
work — outside of civilian protection — the community needs to 
prepare itself for war The members receive instruction from 
and work under, the supervision of the community agency or 
committee of the Defense Council to which they are assigned 
Clerical workers are needed in practically all divisions of the 
corps They may take the training course for the unit in which 
they are serving but are not required to do so It is assumed 
that file volunteer work in the corps which professional people 
will perform are parallel with professional service in that field 
and their training therefore if any, will be of a refresher nature 
A person who enters the corps by completing an approved train- 
ing course and who fails to give community war service will 
not be allowed to continue in membership The insignia of the 
corps consist of a red block V placed m the center of a white 
triangle a red C and a red D placed respectively to the left 
and the right of the V and half its size and the white triangle 
embossed on a circular field of blue Each appointee shall 
take an oath to defend and uphold the Constitution of the 
United States and to perform properly all duties of a member 
of the Service Corps He shall then be entitled to wear the 
insignia of the corps until his membership is terminated The 
Office of Civilian Defense Washington D C, has published a 
handbook for the use of persons desiring to volunteer m the 
community war services, defense councils and the volunteer 
offices, and agencies using the services of volunteers 


CIVILIAN DEFENSE APPOINTMENTS 
Dr Fehx J Underwood state health officer of Mississippi, 
has been appointed state chief of Emergency Medical Services, 
according to the fackson Clanon-Ltdgcr 
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SUPPLIES FOR EMERGENCY 
MEDICAL UNITS 

Iiledical and surgical supplies and ctiuipmcnt for emergency 
medical field units and casualty stations are to be shipped from 
the Office of Civilian Defense depots by direction of the Pro- 
curement Section of the U S Office of Civilian Defense 
Because of their perishable nature, drugs, medical supplies and 
equipment will be shipped to hospitals for storage and subse- 
quent disbursement to medical field units and casualty stitions 
of the Emergency Medical Service On arrival of the shipuieiit 
at a hospital, the local pioperty officer will check the shipiiieut 
and see tliat it is properly stored by the hospital He is then 


authon/cd to transfer the property custodianship to the chief 
of Emergeiic} Medical Service on certification that the property 
will be issued only to the emergency medical units of the U S 
Civ ill in Defense Corps All property, whether stored at the 
hospitals or distributed to casualty station^ or medical field 
iiiiits, remiins the property of the govermiient of the United 
States and due e ire is to be taken by all members of the 
rinergeiicy Medtcil Servtee to safeguard it against loss or 
destruction Addition il information concerning the disposition 
of niedie il iiid siirgie il supplies by local property officers appears 
III iiistriietiuii il Letter No 2') revised, dated September IS and 
III a iiieiiioraiidiiiii from the Ofiiee ot Civilian Defense, Wash 
iiigtoii, D C, dated Beliteinber 11 


MISCELLANEOUS 


THE STUDENT LOAN FUND 
APPOINTMENTS 

Paul V kfcNutt federal Security \dmmistiator, announced 
on October 10 the appointment of Ivcndric N Marshall, former 
president of Chevy Chase Junior College of Washmgloii D C 
to direct the new student loan fund program \fr Marsh ill 
will administer the §5,000 000 loan fund provided by Congress 
to enable students to complete their technical or professional 
education in fields essential to the war effort He will be 
assisted by Ralph C Plynt, formerly of the rdueation Division 
of the Civilian Conservation Corps, who will act as one of tour 
liaison agents between the participating eolleges and universities 
and the Office of Education Rosa Lee Walston, formerly dean 
of women at Alabama Polytechnic Institute, will have charge 
of aid for women students Ruth Grout, a graduate oi the 
School of Public Health at Yale University and formerly super- 
visor of health education at the Tennessee Valley Authority 
at Knowillc, Tenn has been appointed consultant in he illh 
education 


ELIGIBILITY FOR C RATIONING 
OF GASOLINE 

The Office of Price Adinimstration m announciiig on Oeto 
bei 26 that the eligibility for C rations of gasoline will be 
generally tightened under nationwide mileage rationing, made 
public a list of twenty preferred mileage uses Among the 
twenty preferred mileage users listed are physicians, surgeons, 
dentists and midwives for making necessary professional e ills 
outside their offices if they regularly make sueli calls or for 
transfer between offices maintained by them, but only if the 
applicants are licensed as such by the appropriate goveriiiiieiit il 
authority farm vetermarians for lendermg professional serviees 
at agricultural establishments if the applicants are licensed by 
governmental authority and regularly render such professional 
services, medical interns, students of accredited medieal schools 
or public health nurses (but not including private nurses) 
employed by or serving under the direction of a clime or hos 
pital, governmental agency, industrial concern or similar organi- 
zation for rendering necessary medical nursing or mspeetion 
calls, duly authorized leligious practitioners, other than iiimis- 
ters, serving members of an organized religious faith m the 
locality which they regularly serve, but this does not melude 
travel from home to place of worship, workers, including execu- 
tives, technicians and office worl ers, for iiccessaiy travel to, 
from, within or between military and hospital estabtishmeiUs, 
public utilities and industrial, extractive or agricultural estib- 
lishments essential to tbe war effort for pm poses neeessiry to 
their function or operation (this does not include trivel foi 
sales, promotional or certain other purposes) and members of 
the armed forces of the United States or state military forces 
on official business, wbeie no military vehicle is available or 
for necessary transportation between home and post of duty 
(but not for transfer from post to post) 

While the present Eastern gasoline rationing plans list only 
fourteen groups of preferred users the eligibility field actually 
has been narrowed in several instances and broadened m only 
a feu minor categories The Office of Price Administration 


expl mis that the increase in the iiumher of eligible groups 
results inostlv iroiii splitting up jireseiit groups for purposes oi 
clarification 


PLAN TO INCREASE RECRUITMENT 
OF STUDENT NURSES 
1 he urgency ol the need lor nurses was brought to the 
itteiition ol the boird ot directors ol the General rederationol 
Womens Clubs it i meeting m Chicago October 17, by Mbs 

lx all irine lav die ehiirman n ition il eommittee on recruitment 
ot student nurses ol the National Nur ing Council for War 
Service Miss Taville is reported to have said that filty five 
thousand nurses will be needed by next year, she appealed for 
the doubling ot last yeirs bumper crop' ot student nur es 
enrolled in nursing seliools V plan whereby tlie General 
1 ederatioii 01 Womens Clubs would assist m the recruitment 
Ol nurses w is presented at the meeting by Mrs John L White 
hurst Ihe womens elubs would eontribule scholarships to 
nursing schools, poll their memliership of two million for 
graduite nurses whom tbev would endeavor to have resume 
their prolessiun set up student reeniiling comniitlces to cooper 
ate with local nursing groups or state nursing councils 
cooperate in the eoimminity plan lor salisiactory distribution o 
vvailahle nursing service and organize Re-d Cross nurses ai 
jirogrinis ami home nursing classes m every womens club 


GOOD WILL NURSING TOUR 
Ihe Pan \meriean Sanilarv Bureau with headquarters i 
Washington, D C , h is siionsored a good will nursing 
to boutli \menean republics ibe members "I'/ .a 

Aliss Amelia Urijuiola Aliss Ilerciha Rodriguez Bnzue 
Aliss Katlileeii AI Logan, were scheduled to visit ^ 

Gualem ila, San Salvador, Tegucigalpa Alaiia^ua , 2 ^ 

Panama City spending about a week in each place to a 
nursing professions with the role of nursing in 
to explain first aid methods ot the Ameriean Ke 
to stimulate interest m nursing m womens orgaiiiza lo s 
Logan was expected to remain in Central ^ Bureau, 

health nurse eoiisultant ot the Pan \ineriean ban' , jo 
while the other two meinhers ot the mission 
zArgentma, their home couiitrv 


MNYL ACETATE TO BE UNDER 
ALLOCATION CONTROL 

iffiee of Wffir Inloimation has ‘^nd m the 

ised m the nianiitaetiire of rubber subs ^oniplet^ 

of sulfonamide derivatives, was fof 

1 control, October b, bv the 7T'^'’„niher 1 accord 
IS zMloeation will tal e effect on Nov , '(pj may 
le terms of order At 2-10, altliougb le g, 

eific directions on use or deliveries a (jj made 

s of 25 pounds or less m any o"'- . eg used io^ 

■egard to allocation Form .ports fii”" 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


CHANGES IN RULES OF COMMITTEE ON 
AMERICAN HEALTH RESORTS 
The Committee on American Health Resorts has made the 
following changes m its rules, which are herewith published by 
authority of the committee _ 

W W B VUER, D 

CHA%GES IN THE RULES 

Former rule 6 was renumbered to become new rule 9 
The following paragraph appearing in the introduction to the 
first edition of the rules was transposed to become 
Rule 6 — Modifications of the Rules — When any modifica- 
tions of the rules are deemed necessary, those resorts already 
listed under rules as previously adopted will be notified promptly 
and will be given reasonable opportunity to comply with the 
modified ruling or voluntarily to withdraw from the listing 


The following new rules were adopted 

Rule 7 — Adzcrtising of Hmlth Resorts — \ health resort 
when listed will be permitted to make use in its ad\erti--mg 
and descriptwe literature ol the phrase listed br Committee 
on American Health Resorts ot the •\merican Medical ‘Associa- 
tion ” No other phraseology shall be used, nor shall the name 
of the American Medical Association appear in anj adeertising 
or publicity matter except as included in this phrase The tact 
tliat a resort is listed shall not constitute the principal leature 
of publicitj, nor shall the fact of such listing be exploited 
Rule 8 — Duiatioii of Listing — Listing of an institution shall 
on Its first application be for a preliminarj period ot one jear, 
subsequent listings shall be for a period ol three lears, all 
listings shall be subject to prior retiew in the e%ent of Molations 
of these rules 


MEDICAL ECONOMIC ABSTRACTS 


SICKNESS INSURANCE IN CANADA 

According to a report of tlie executive committee of the 
Manitoba Medical Association, the movement for sickness insur- 
ance has advanced to tlie stage w'here discussions are going on 
between the Canadian Medical Association and the govern- 
ment The ^Manitoba Medical Association adopted the follow- 
ing motion 

That we Instruct our representatne on the executive committee of the 
Canadian Medical Association we are in favor of the medical profession 
In Canada cooperating with the government in devising a scheme to 
provide the benefits of modern medicine for ail citizens of Canada whose 
income is not sufficient to provide it for themselves and the basis of 
the sclieme should be medicine as at present practiced — patients to have 
free choice of a regularly qualified and registered medical practitioner 

Shortly after the adoption of this motion, the deputy minister 
of health requested that the medical association appoint a com- 
mittee to participate m the discussion In 1941 the Committee 
on Economics of the Manitoba Medical Association, after gather- 
ing evidence from many other health schemes in Canada and 
the United States, suggested tlie following two plans ^ 

Plan 1 provides for surgical services only in a hospital for 
those with an income level at §2,400 or less 
Plan 2 provides for a complete surgical and medical service 
for members with an income limit of §2,400 or less 
These plans were presented to tlie ^lanitoba medical execu- 
tive in November last and recommendations made that these 
plans be presented to the medical practitioners of Greater 
Wmnipeg for criticisms The profession expressed approval of 
tlie principles of these two schemes It was then referred back 
to the hlanitoba hledical Association executive meeting m 
January 1942, when the chairman was autlionzed to name four 
or five to select a provisional board 

This provisional board, with Dr M R McCharles as chair- 
man, reported progress and stated that three principles will 
guide tlie provisional board in working out tlie details 1 This 
plan will not interfere witli the professional relations between 
patient and doctor It will take over the financial relations 
2 The provisional board will not countenance any procedure 
tliat will constitute a retrograde step in medicine 3 That none 
of the fees on the schedules which are going to be drawn up 
will be below the present workmen’s compensation board rates 
He finally stated that there is much to do and that progress 
will be slow 

1 Annual Reports of Conmiittees September 19-12 Maniloba M 
Ret SS 201 (Oct ) 1912 


THE HEALTH OF YOUNG PERSONS 

Nearly 90 per cent of tlie 150,000 National Youth Adminis- 
tration jouths examined by private phjsicians and dentists 
between January and October 1941 needed medical, surgical, 
nutritional or other care to improve their health or correct 
defects This is the conclusion of “Health Status of N Y A 
Youtli on Out of School Work Programs,” which is the third 
and last in a series of studies based on N Y A examinations t 
This document has been prepared and published by the National 
Youth Administration and the United States Public Health 
Service - 

The boys and girls examined were between the ages of 16 
and 24, not attending school, from low income families and 
employed or seeking employment under the work program of 
the National Youth Administration It is believed that they 
constitute a fair sample of American joutlis at lotv income levels 
and in search of work A tabulation of the results of the phjsi- 
cal examination placed 67 per cent in class A fit for any work 
or athletic activity “Thirty per cent had health defects which 
limited their cmploj ability to some degree and put them m 
class B 

“Three per cent were found to be temporarily or permanentlj 
unfit for N Y A emploj ment and vv ere placed m class C ’ 

The proportions were much tlie same for male and female 
and for white and Negro jouths The greater prevalence of 
venereal diseases and tuberculosis ran up the proportions ot 
Negro jouths placed in class C Hookworm was responsible 
for an increase in the number in this class m the East South 
Central and West South Central census regions 

Health status appears to decline with age even among these 
joung people While 69 per cent of the group from lO to 20 
jears of age were classified as fit for work, onlv 59 per cent 
of those from 21 to 24 could be included in this group More 
citj than countrj and small town jouths had health detects 
winch limited the kind of work they could do There is a close 
resemblance between these results and those of the first million 
cxaiiiincd for selective serviCe In both groups dental and eve 
delects led the list of defects Aose and sinus defects and tonsil- 
lectomies were next in importance Roentgen exammatioii was 
given wherever possible to positive reactors to tuberculin tests 
Of 13,224 so examined, 16 per cent showed evidence oi some 
stage of active tuberculosis 

1 The National \outh Administration Contrihulcs to the National 
Health J \. M A 115 21S5 (Dec 21) 1940 The Natimal \oiiili 
Administration Health Program ibid. IIG 2511 (Mas 31; 1941 

2 Copies maj be ‘secured from the Superintendent of Document 
Co\cmment Printing Ofnee Washington D C 
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(Physicians \vill confer a favor dy sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LI S3 
GENERAL INTEREST SUCH \S RELVTE TO SOCIETY \CTIV1 
TIPS NEW HOSPITALS EDUCVTION AND PUBLIC HEALTH) 


ARIZONA 

Dr Milloy Appointed Secretary of State Association 
—Dr Frank J Milloj, PhoeniN lias been appomted stcrtlarj 
of the Arizona State Medical Association, succeeding Dr \V 
Warner AVatkins Phoenix who resigned Dr Millo> grad- 
uated at Northwestern Unuersity Medical School, Cliicigo, 
in 1920 

Health and Welfare Center Opened — The Piina County 
Health and Welfare Center, erected at a cost of $4S 000 Ins 
been opened in Tucson The clinic space is divided into two 
large complete clinics with a waiting room between Each has 
an exammmg room, two treatment rooms and i iitdil) room 
Facilities are now available for the staff, lahoratorj, stoiage 
room x-ray department, dentist s ofiice and a record room 
Local and federal funds were used to del ray the expense of 
the building 

CALIFORNIA 

Changes m Health Officers — Dr Charles Ceiuimger Jr, 
city health officer of Oroville has been appointed county health 
officer of Butte County to succeed Dr Louis C Oil er, Chieo 

who resigned Dr William P Frank, Allnnihra, has been 

appointed Alhambra District health ofiicer I he Alhambra 
District includes El J.[onte Monterey Park, San Gabriel, S m 
Marino and South Pasadena 

New Professor of Hygiene at California — Dr W alter 
H Brown Stanford University who this year becomes emeritus 
professor of hygiene and physical education at Stanford Uni- 
versity School of Medicine, is to become professor and chair- 
man of the department of hvgiene at the University ol California 
at Berkeley He succeeds Dr Robert I Legge who recently 
retired Dr Brown graduated at Jefferson Medical College 
in 1906 He has been president of the \nierican Public Health 
Association, health officer ot Marion County Oregon and ol 
Mansfield, Ohio where he conducted demonsti ations for the 
Commonwealth Fund He was also the fust lull tune he dth 
officer of Bridgeport Conn 

Mental Hygiene for Adults — The University of California 
Extension Division is sponsoring a eourse in mental hygiene 
for adults m war and peace The course opened on Oelober 
24 and will continue each Saturday inornmg until Deceuiher 
12 The speakers are Drs Jacob S Kasaiiin San Franeiseo 
and Herbert E Cbamberlaui, Sacramento The sehedule is as 
follows 

Introductory Lecture on Mental October 24 

■Mental H>giene October 31 

Psychological States and Their Emotional Components November 7 

The Criteria of a Normal Personality November 14 

Social Welfare and Seciinty November 21 

The Concept of the Neurotic Individual November 2b 

Treatment of Personality Difiicultics and ^laladjustments December 5 

Joint Lecture — Special Prolilcms of Civilian Morale and Pcrsoinlity 
Adjustment During War Period December 12 

Prophylactic Stations — Three prophylactic stations have 
been opened in San Erancisco under tbc auspices of the city 
ana county departments of pubhe health of San Francisco 
They aie at the Central Emergency Hospital, the Harboi 
Emergency Hospital and the Army Medical Station The per- 
sonnel for the station at the Harbor Hospital is furnished by 
the Twelfth Naval District and for the other two through the 
cooperation of the Fourth Army Headquarters All supplies 
and equipment are furnished through the department of venereal 
disease of the San Francisco Health Department The service 
at the stations is available to civilians as well as to members 
of the armed forces During the first month of the operation 
of these stations 23 per cent of prophylaxis was administered 
to civilians Arrangements hav e been made to distribute 500 000 
leaflets advertising the location of these prophylactic stations 
to members of the armed forces The Central and Harbor 
emergency hospitals arc regular units of the San Francisco 
Emergency Hospital Service 


FLORIDA 

Now Children’s Hospital —The new two story Soulli 
riorida Children’s Hospital, Miami, is rapidly nearing com 
pletioii I he center part of the building is three stories in 
height Ramps have been provided m the building to take the 
place of stairways The hos|)ital will contain two operating 
rooms and a plaster cast room Flic hospital fills tlie need in 
this aiea for crippled children 

Personal— Dr Howard G Holland Leesburg, lias been 
appointed inedieal consultant tor the Florida liiduslrial Com 

mission A dinner was held, October 12, to celebrate the 

completion of fifty years m the practice ol medicine by Dr 

lleiirv L Palmer lallihassee Dr Raymond D Tompkin>, 

Mountain Hume Fcnii , has been appointed chief medical officer 
It the U S Veterans Vdnnnistration lacility. Bay Pines 


ILLINOIS 

Dr Pettitt Returns to Private Practice— Dr Herbert 
L Pettitt Morn on, resigned on October 26 as assistant 
director ol the st ite (lep irtineiit oi public health to return to 
priv ite iir icliee Vccordiiig to the Chicago fribuiu, Dr Petti't 
exp! lined tint the shortage ol phvsicniis in his home city was 
the reason lor Ins retircmciU from the department 

Chicago 

Professor Shryock to Address Institute of Medicine — 
\ joint meeting oi the Institute ot Medicine ol Chicago and 
the Society eti Medical History ot Chicago will be addressed 
It the Palmer House November 27 by Richard H Slioock 
PhD, proiLssor ot Vinerieaii history. University of Pennsyl 
V mia, and lecturer on history of medieiile Liiiversity ot Penn 
sylvann School ot Medicine Philadelphia, on Factors 
\lTeeting Medical Research m the Lnited States, 1 SCO 1900” 
Society News — The Chicago Society ot Internal Medicine 
will he addressed on November 23 by Dr Italo F Volini, 
Robert 0 Levitt and Richard Martin Peoria, on ‘Studies 
on Mercurial Diuresis Sudden Death Following Intravenous 
Injection Rejiort ol Pliree Cases with Llectrocardiograpnic 
Studies Heinrich Necheles ‘ Depression ot the Stoniacli by 
Noiis|ieeitie Snhslanees and \\ illiam F Petersen ‘Medical 
Iniplieatioiis ol Or, line Khythm Observed m \dult Triplets 
New Foundation for Research m Hearing— The Parnily 
Foiinilatum Ins I eeii esiahlished at the Illinois Institute ot 
1 eeluiology to earrv on research m hearing 
ton vvliieli vv is created through a trust itiiid ot ?o00 0tH) set 
aside hv the I Ite S tiiuiel P Pariulv Jr a Chicago business 
III 111 will eoneeiitrate its work on the phvsics ol hearing 
and pi ms to eooiierate with the medical profession on oilier 
as|)cets ot the iirohlein 1 Ills is in iccordance willt u'® P 
ol Mr Parnily who also stiimlated that the researcli nius 
he done at in insiitiitiou ot learniiu The ofiices amt a 
or itories vit the new loiiiulatioii which will bcoiii iB '' 
at once will he loe iteil m the jilivsies hiiiklmg on tlie ' 
side c unpus Ol the Illinois Institute ot lechnologv 
Professor Bensley Observes Seventy-Fifffi 
A svinposinm on The Physieal and Chemical 
the Cytoplisin will he held at the Liiiversity ot , 
Noveinher 13 in honor ot Robert R Bensley, DSC’ 1”^ , 
ot unlomy it the umversitv since 1907 m ,11 iws 

seventy-filth hirtlidiv P irtieipatmg m the symposium v 

Dr CU -vrar S G Uirrou 
H iroW W IIcTiiis PhD Iowa Citj 
KtilKrt C!nnilj«.r*> PhD New \ork 
Dr UbcTt ChvuL Nvw \ork 
hdinuiul \ CowUr> PhD bt I ouis 
I ulort Cvr'ili PhD Piltiuiorc and 
Dr Nonmml I Uoerr CUvelaud 
Dr Arnold Lazarow 

Dr Oliver II Lowrv Boston , y. 

AlfreJ E \lirsUs Pli D amt Vrthur \V Pollistcr PU o » 

Cordon It Scott Ph D St Louis 
1 niKis O SLlimitt Ph D Cambridge 
Dr Kurt Stern New \ork 

Dr Bensley w as horn in Hamilton Canada, jurying 

He graduated at the University of T^oroiito u nucago as 
there until 1901, when he joined the of Toronto 

assistant professor of anatomy The Tlmver y pj,gf£ssor 
awarded him the degree of doctor of science m in 

Bensley, during the past ten years, has .j! i.jo, and has 
separating a number of constituents frmn cy P diirtv 

subjected them to chemical analysis ^ Anatomy 

years he was director of the Hull Laborato y 
the University of Chicago 


David Bodian Hi D 
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INDIANA 

Medical Aspects of Chemical Warfare — The Indiana 
University School of Medicine, Indianapolis, in cooperation 
with the Indiana State Defense Council, held a symposium, 
October 23 24, on the medical aspects of chemical warfare 
Real gases were used m the course The use of gas masks 
was shown and their protection against tear gas was demon- 
strated by personal experiences Animal tests illustrated the 
pathologic conditions caused by certain gases The chemical 
warfare unit from Purdue University, Lafayette, staged field 
demonstrations of the dispersal of gases by means of explosives 
and the decontamination of gassed areas The program included 
the following 

Rolla N Hargcr ph D Indianapolis Physical and Chemical Properties 
of Chemical Warfare Agents 

Dr Louis W Spolyar Indianapolis Detection and Preventive Measures 
Dr Frank Forry, Indianapolis Pathologic Changes Caused by War 
Poisons 

Dr Khalil G Wakim Indianapolis Physiologic Apsects of Chemical 
Warfare Casualties Respiration Following Gas Lung Injuries 
Impairment of Body Efficiency While Using Gaa Masks and Protective 
Clothing 

Dr Harold M Trusler Indianapolis Treatment of Injuries from Poison 
Gas 

Lieut Col William S Keller M C U S Public Health Reserve 
Columbus Ohio, Why We Might Be Gassed and What Has Been 
Done About It 

Col Willard A Johnston, Lafayette Demonstration of Gas Masks and 
Dispersion of Warfare Gases. 

KANSAS 

Society News — Dr Louis B Gloyne, Kansas City, dis- 
cussed “Some Tediiiics in Military Hygiene Which Can Be 
Used m Civilian Life” before the Wyandotte County Medical 
Society, September 1 Dr Eldon S Miller, Kansas City, 
addressed the society, September IS, on “The Aged Diabetic.” 

New Executive Secretary — Mr Ralph Brooks, secretary 
of the chamber of commerce at Winfield, has been appointed 
executive secretary of the Kansas Medical Society, effective 
October 1 Mr Brooks succeeds Mr Clarence G Munns, who 
has been commissioned a first lieutenant in the army air force. 
Mr Brooks formerly was assistant secretary of the chamber 
of commerce at Wichita 

Examine Employees for Tuberculosis — The Sedgwick 
County Medical Society has approved a proposal of the state 
board of health to e.\amine industrial employees in Wichita 
in an effort to detect the presence of tuberculosis The state 
board is using a 35 mm photo x-ray unit The pictures are 
projected on a screen and all doubtful cases are ree.\amined 
on a standard 14 by 17 plate When tuberculosis is suggested 
the patient is sent to his family physician for diagnosis and 
treatment Examinations are voluntary and will be given at 
tlie various plants on company time 

LOUISIANA 

District Meeting — Drs Edgar Hull and Robert C Lowe, 
New Orleans, addressed the Seventh District Medical Society 
at Opelousas, September 10 on “Medical Aspects of Chemical 
Warfare Agents” and “Little Recognized Points in the Diag- 
nosis of Nutritional Deficiencies” respectively 

MICHIGAN 

State Medical Election — Dr Claude R Keyport Gray- 
ling, was chosen president-elect of the Michigan State Medical 
Society at its annual meeting in Grand Rapids in September 
and Dr Howard H Cummings, Ann Arbor, was inducted into 
the presidency Dr L Fernald Foster, Bay City, is the sec- 
retary and William J Burns, Lansing, executive secretary 
The seventy-eighth annual meeting of the state society will 
be held at the Staffer Hotel Detroit, September 22-24 The 
house of delegates will meet September 20-21 The session will 
be designated a postgraduate conference on war medicme. 

Michigan Professors on Leave — I,IalcoIm H Soule, 
Sc D , professor and head of the department of bacteriology 
and director of the Hygienic Laboratory, University of Michi- 
gan, Ann Arbor, has been on leave of absence since September 
He was consultant to the director of the division of health and 
sanitation, coordinator of Inter-Amencan Affairs at the Pan 
American Sanitary Conference in Rio de Janeiro, September 
7-17, and will remain m South America until the end of 
November investigating the activities of the division m that 
continent, according to Science Dr Udo J Wile, professor 
of dermatology and syphilology and chairman of ffie depart- 
ment at the University of Michigan kfedical School Ann 
Arbor, has been given a years leave of absence to enable him 
to accept a commission as colonel in the U S Army , 
Silence reports that he wiU serve as medical director in charge 
of venereal disease control in the U S Public Health Service 


MINNESOTA 

New Committee to Study Medical Care — Thiee repre- 
sentatives each from the klinnesota State Medical Association, 
the state dental association, the state hospital association and 
the conference of social work compose a new committee to 
study medical care in Minnesota, fulfilling the object of a reso- 
lution passed m 1941 at the Minnesota State Conference of 
Social Work calling for an immediate study of the medical and 
public health situation in ffie state. Drs George A Earl St. 
Paul, chairman of the committee on medical economics, Alfred 
W Adson, Rochester, chairman of the committee on sickness 
insurance, and William A Coventry, Duluffi, diairman of ffie 
committee on low income and indigent problems, are the repre- 
sentatives for the state medical association 

Chiropractor Stolurow Sentenced — To Leave Minne- 
sota — On September 29 Peter J Stolurow, St. Paul, pleaded 
guilty m the district court of Ramsey County to a charge of 
criminal abortion Stolurow stated to the court ffiat all the 
members of his family are residing in California and that he 
desired a chance to leave the state of Minnesota permanently 
According to the state board of medical examiners he stated 
to tlve court that it was impossible for him to keep out of tlie 
"abortion racket” in St Paul because of his reputation for 
doing criminal abortions The defendant was sentenced to a 
term of not less than two and not more than ten jears at hard 
labor in ffie state prison in Stillwater The sentence was 
suspended on condition that Stolurow immediately depart from 
the state and not return for any purpose whatever Stolurow 
pleaded guilty on April 11, 1928 m the district court of Ramsey 
to a charge of criminal abortion and was sentenced to the state 
prison at Stillwater, serving over two years of this sentence. 
On April IS, 1935 he pleaded guilty to practicing medicine 
without a license and received a suspended sentence of one 
year m the St Paul Workhouse In May 19, 1941 he pleaded 
guilty to a charge of practicing healing without a basic science 
certificate and paid a fine of §250 The same day he pleaded 
guilty to a charge of endangering the life of a minor and was 
sentenced to one year in ffie St Paul Workhouse Stolurow 
was formerly licensed to practice chiropractic and chiropody m 
Minnesota, but his basic science certificate and licenses were 
revoked m 1935 

MISSOURI 

Dinner to Mr Lewis Cams — Lewis H Cams, LLD, 
New York, director emeritus of ffie National Society for the 
Prevention of Blindness, was guest of honor at a dinner given 
in St Louis October 10 by the St Loms Society for the Blind 
in cooperation wiffi ffie National Society for the Prevention of 
Blindness and the Association for Research in Ophthalmology 
The Leslie Dana Gold kledal, awarded annually for achieve- 
ments in the sight conservation movement, was presented to 
Mr Cams at the dinner (The Journal July 4, p 821) 

Changes in State Medical Association — At a recent 
meeting of the Missouri State Medical Association, Mr Elmer 
H Bartelsmeyer, St Louis, executive secretary was placed 
on a consultant basis subject to call and Mr Raymond R 
McIntyre, A M , formerly of Fayette, was named acting sec- 
retary Dr Ralph L Thompson, St Louis, was made secretary- 
editor and Dr Charles C Hyndman, St Louis was made 
treasurer Dr William A Bloom, Fayette, was elected chair- 
man of the council to take the place of Dr Curtis H Lohr, 
St Louis, who resigned because he was going into service 

NEW YORK 

Teaching Day on Maternal Welfare — The state medical 
society sponsored a regional maternal welfare teaching day 
at Ellis Hospital, Schenectady, November 5 m cooperation 
with local health agencies and the state department of health 
Dr Alexander H Rosenffial, Brooklyn discussed ‘Local Anes- 
thesia in Obstetrics and Gyaiecology” and Dr Robert Gordon 
Douglas, New York, “Toxemias of Pregnancy” 

Use of Sulfadiazine Discontinued — A news item m The 
JoLBXvL, October 17, page 546 announced ffie decision of the 
New York State Department oi Health not to renew tlie supply 
of sulfadiazine to laboratory supply stations for the treatment 
of pneumococcic infections A report has been received indicat- 
ing that the news item should also have stated ffiat 'the vast 
superiority that was earlier claimed for sulladiazinc over sulia- 
thiazole seems open to challenge and the markedly greater 
financial expenditure that the distribution ot it entails seems 
hardly justified 
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Staff to Continue Intern Education — The Samaritan 
Hospital Trov will continue its program of intern education 
with onlj two interns despite the hardships and pressure 
brought about by the war emergency The required number 
of interns in residence at the 200 bed hospital is eight One 
intern has been assigned to the sertice cases in the medical 
department and one to sen ice cases in the surgical depart- 
ment The attending phssicians of other departments ha\e 
assumed full responsibiht 3 for the detailed care of their cases, 
including private patients This means that even senior attend- 
ing physicians are on call for intravenous treatments catheter- 
ization transfusions and the like The hospital believes that 
1 1 this manner the interns are assured of ample time for the 
stuoy and care of the patients 

New York City 

Dr Emanuel Libman Honored on Seventieth Birth- 
day — A dinner in tribute to Dr Emanuel Libman on the 
occasion of his seventieth birthday was held at the Waldorf- 
Astoria on October 31 under the sponsorship of the American 
Friends of the Hebrew University and the American Jewish 
Physicians Committee, organized for the purpose of building 
and maintaining the Medical Department of the Hebrew Uni- 
versity in Palestine Dr Nathan Ratnoff was toastmaster and 
the speakers included Dr Joseph H Pratt Boston , Col 
Leonard G Rowntree Washington, D C Dr Morris Fishbein 
Chicago Dr Malcolm Goodridge President of the New York 
Academy of Medicine, Dr Israel Strauss Mr Samuel B 
Finkel Dr Siegfried J Thannhauser, Boston, and Rabbi 
Stephen S Wise A bust of Dr Libman was presented to the 
Hebrew University on this occasion Statements in tribute were 
received also from Albert Einstein Princeton N J and Chaim 
Weizmann The three Nobel Prize winners present were Drs 
Karl Landsteiner and Otto Loewi and Otto Meyerhof, Phila- 
delphia 

Blood and Plasma Exchange — A nonprofit organization 
has been formed under the sponsorship of the liledical Society 
of the County of New York with the approval of the Greater 
New York Hospital Association It will be known as the 
Blood and Plasma Exchange Bank and will be under the direc- 
tion of Dr Lester J Unger The organization will supply 
blood and plasma from hospitals with blood banks to hospitals 
requisitioning either one The following seven hospitals with 
banks, which will be referred to as supplying hospitals, have 
joined the plan Beth Israel, Lenox Hill New York New 
York Post-Graduate Medical School, St Lukes and St Vin- 
cents hospitals and Hospital for Joint Diseases Blood and 
plasma, when orders are telephoned to the supplying hospitals, 
will be given to the messenger of the requisitioning hospital, 
whose delivery charges are paid by the requisitioning hospital 
The rates charged requisitioning hospitals by supplying hospi- 
tals are Foi 500 cc of blood or 250 cc of plasma §20 For 
one-half of these amounts or less §10 A hospital requisition- 
ing blood or plasma may send two acceptable donors to the 
supplying hospital and thus cancel the entire charge of §20 or 
may send one acceptable donor and cancel §10 of the charge 

Care of Rheumatic and Cardiac Children — The cardiac 
classification service of the city department of health has under- 
taken the responsibility for the admission and discharge of 
children to special classes in the public schools All childien 
attending elementary public schools who are suspected of having 
heart trouble or recent rheumatic fever will be given a form 
to be filled out by their family physician or clinic physician 
If the family has no physician or clinic affiliation such a child 
will be referred directly to the cardiac classification service 
of the department of health If after examination, the cardi- 
ologist decides that the child has heart disease or has had 
rheumatic fever, he will discuss the condition with the parents 
and refer the child to some medical agency (private physician 
or clinic) for follow-up care and treatment He will also 
assign the child to a school program With few exceptions 
it will be the policy of the cardiac classification service to 
recommend dismissal from school of all children with active 
rheumatic fever In some cases home instruction will be recom- 
mended to admit children to health improvement classes for 
a short period of time (minimum of one school term) who have 
recently recovered from active rheumatic fever to admit chil- 
dren to health improvement classes who have advanced rheu- 
matic heart disease or congenital cardiovascular defects of 
sufficient severity to produce symptoms of cardiac insufficiency 
The mere fact that a child has heart disease is not sufficient 
cause for admission to a special class It is anticipated that 
many children will be admitted who do not have organic heart 
diseases Other children who have heart disease or who have 
had rheumatic fever m the past (not very recent) will be 
placed on a modified activity program in a regular class 
Emphasis will not be placed on the limitation of physical activity 


in their daily school life, but rather on the avoidance of infec- 
tion to prevent as far as possible recurrences of rheumatic 
fever One rest period will be designed as one of relaxation 
in the school library or nature room, rather than one of repose 
on a cot or as is done in the health improvement classes 
Another group of children will be permitted to attend regular 
classes, but will not be allowed to participate in a strenuous 
physical training 

OHIO 

The Lower Lecture —Dr Alfred Blalock professor of sur- 
gery, Johns Hopkins University School of Medicine, Baltimore 
will deliver the annual Lower Lecture before the Academy of 
Medicine of Cleveland on November 20 His subject will be 
‘ Surgical Shock ’ The lecture is made possible by a fund 
donated by Dr William E Lower, Cleveland, an honorary 
member of the academy and a former president 

Changes in Health Officers — Dr Norman S Reed, Cald- 
well has been appointed health commissioner of Noble County 
to succeed Dr Edward G Ditch Caldwell, who entered mili- 
tary service Dr Kurt Carl Becker, Troy, has resigned as 

health commissioner of Miami County to enter private practice 
in Troy He will be succeeded by Dr Harry Wain, Sidney, 
formerly health commissioner for Sidney and Shelby County 
State Medical Meeting Moved to Columbus — Theannual 
session of the Ohio State Medical Association will be held in 
Columbus in 1943 instead of Toledo The session will be held 
in the spring, provided war conditions will permit The pro- 
gram will consist of a late afternoon or evening session of the 
house of delegates to be followed by a one day program of 
general sessions Medical and health problems arising from 
the war and subjects related to the practice of medicine under 
wartime conditions will be the theme of the program 

Rheumatic Fever Reportable in Cincinnati — The Cm 
cinnati Board of Health recently added acute rheumatic fever 
and rheumatic heart disease to the list of reportable diseases 
by physicians The action was taken following a recommenda- 
tion by the Heart Council of Greater Cincinnati to the Academy 
of Aledicine of Cincinnati which in turn referred it to the 
board of health According to the Bulletin of the Aiiiencait 
Heart Association the purpose is mainly a statistical one in 
order that the heart council cardiologists and public health 
workers in the community may have more reliable information 
for study purposes 

PENNSYLVANIA 

State Medical Election — Dr Augustus S Kcch Altoona 
was named president elect of the Medical Society of the State 
of Pennsylvania at its recent annual session and Dr Robert 
L Anderson Pittsburgh was installed as president Dr Walter 
F Donaldson Pittsburgh was reelected secretary The next 
annual session will be in Philadelphia, October 4-7 

Memorial Services for Physician Killed in Action — 
A special memorial service for Major James A AlcCloskey 
M C, U S Army who was killed in action m Bataan P I 
was held at the chapel, Carlisle Barracks, Pa October 14 
Major McCloskey was graduated at the Medical Field Service 
School at Carlisle Barracks in 1937 and is believed to be the 
first graduate of the school killed in this war He graduated 
at the St Louis University School of Aledicine and attended 
the Army Medical School Washington, D C For a time he 
was a resident surgeon at the Nix Hospital, San Antonio, Texas 

Pittsburgh 

University News— Herbert E Loiigennecker, PhD has 
been appointed associate professor of biochemistry and associate 
director of the Buhl Foundation projects in the University of 
Pittsburgh during the absence of Charles Glen King PhD 
New York who is on leave to serve as scientific director of 
the Nutrition Foundation Inc 

Industrial Fellowships Established — P Duff 6L Sons 
Inc has founded in the Mellon Institute an industrial fellow- 
ship that will be concerned with the scientific investigation 
of problems concerning cane molasses The first fellowship 
was assumed on October 22 by Arthur J Nolle a food spe- 
cialist, who has been working with the U S Bureau of Agri 
cultural Chemistry and Engineering at Winter Haven Fla 

RHODE ISLAND 

Society News — A panel discussion of the clinical and 
sociologic aspects of rheumatic fever and its heart complica- 
tions was presented before a joint meeting of the Providence 
Medical Association and the Children s Heart Association ot 
Rhode Island, October 5 The speakers were Drs Henry E 
Utter, chairman, William P Buffum, Harold G Calder, Francis 
V Corrigan Banice Femberg Frank T Fulton and John C 
Ham All are from Providence 
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SOUIH CAROLINA 

Society News — 111 Allicit H Siliiii, CiiiLmii ili, iiiioiir 
Olliers iddicssid tlit Guenville Cminl> Medic d boeietj 
receiuK in (ireeiuilli on Neeeiit Studies on (lit N ilni il 

Ilislore 01 Iliiniin I’olionijelills ” Ui Keniietli M Ljueli 

Clnileston iliseiissed Miiioiniil Clionoiile Ciiowtli" before the 
CoUinibu Meelle^l beieiete, Uclobei 12 

Personal — L)i Willi ini Ljiil O’DiiseolI Ins been jnonioted 
to issoeiite (iiofesbor of in itoiii} it the Medical CoIlet,e of 

tile State of Sontli Cnolnii, Cliiilestoit IJi Willimi C 

\\ bitesieles \otl \\ ts teeenllj ellosen iiiesieleiit of the YoiL 

Cliaiiiliet ot Coninieiee Dr Goidon K Westiope, (liieeloi 

ol tile Clierobee Connie lleiltli DeptHinent, Ciilliiejj has been 
appointed diieetor of Disliiet No 2, inelndiiii, eleeen tippei 
state counties 

Refresher Course — The \liinini \ssoei ition of the Medi- 
cal Collei,e of the St ite of South Ciiolnn sponsored a 
relieslier course tn Charleston Noeeniber •} S llie iiiOf,iain 
coeered a eetde ranp,e of subjects and spcaUeis ineludeel 
Drs John 11 \oiiiinns Nisheille leiin Udo I Wile \nn 
Arbor, Mich , \ustin Y Deiliert, Hot bpriiij,b National Park, 
Ark, 1 utlier 1 Holt It, D iltniiore Ke(,inild 1 itz Uoston 
and I low lid 1 Kirsiier, Cleeeland who lectured at the 
rounders Dae bamiiiet on ‘ \orlie Stenosis ” 

TEXAS 

Baylor Adopts Accelerated Program — file faciiltj of 
Bajlor Lnieersilj College of \fedicnie Dallas, bis eoted to 
go on in accelerated jirograin of instruction Ibc present 
session 19-12-iy-)l, eeill close on May J1 19-11 Ibe neat ses- 
sion 19-13 19-1-1 will begin June 21 19-13 and close March 13 
1914 Thereafter for the dtiratton of the war a new' class is 
to be admitted and a cl tss graduated approviuiatelj eeery nine 
months 

New Health Center — The goecrnnicnt has allocated 
S140000 to pureliase and e(|ui|i the eight storj Mamo National 
Bank Budding', San Antonio to be used as a public health 
Center Ol the $140,000 $b0 000 will be used for outright pur- 
chase ot the budding and $60 000 lor etiiiipinent The building 
will be the property of the federal goeernincnt, and city and 
county health departments may rent space for $1 a year It 
IS e\peeled that all the facilities of the San Antonio health 
unit will be housed m the center, with the exception ot the 
eencreal disease clinic iiewspipers reported 

VIRGINIA 

Personal — Dr Garland ^[ Harwood Rielmiond has been 
appointed acting medical director of the Life Insurance Com- 
pany ol Virginia Dr Cnnion S Williams Riclimond resigned 
as medical director to enter the naey medical corps 

State Medical Election — Dr Claude B Boeeyer Stonega 
was chosen president elect of the Medical Society of Virginia 
at its recent annual meeting and Di John M Emmett Clifton 
Eorge, was installed as president Miss Agnes V Edwards 
Richmond, is the execuliee secretary -treasurer 

WASHINGTON 

Health Districts Formed — The health departments of Jef- 
ferson and Clallam counties baee united to form a joint public 
health district unit following a conference ot the state depart- 
ment of health with oflicials of these counties and the cities 
of Port -Vngeles and Port Townsend The central office will 
be located at the court house in Port Angeles with a branch 
office at Jefferson County court house m Port Townsend 
District offices will be located m other sections of the counties 
Walla Walla Eranklin and Benton counties haee com- 
bined into a tricounty health district with Dr John A Kahl 
Walla W^alla, in charge 

WISCONSIN 

Personal — Dr Dorothy Z E McDonald leladison advisory 
physician in school health education of the bureau of maternil 
and child health of the state board of health has resigned to 
become eicc chairman of the department of public health ot 
Loyola Unieerstty Medical School, Chicago 

University News — Sister Elizabeth Kenny lectured at the 
Unieersity of Wisconsin Medical School, Jfadison October 15 
on ‘ Treatment of Acute Anterior Poliomyelitis ” The lecture 
was under the auspices of the Alpha Epsilon Iota Fraternity 
Joseph C Hmsey Pit D , New York, discussed ‘Regeneration 
of the Visceral Nervous System” at the school October 13, 
under the auspices of Phi Chi 


GENERAL 

Examinations in Obstetrics and Gynecology — The 
Amerie in Board of Obstetiics and Gynecology announces that 
the next written exanmiation and revieev of case histones for 
ill e mdidates will be held m the United States and Canada in 
Noeembei (Iiib Joliunai, July 11, page 895) The part II 
examination will he held at Pittsburgh, beginning Wednesday, 
M ly 19 and closing Tuesday Illay 25 
Josiah Lilly Awarded Remington Medal — Josiah K 
I illy Ph G since 1898 chairman of Eh Lilly K Co has been 
aw iided the teventy -first Remington kfedal of the Neev York 
biaiieli of the \nierican Pharmaceutical Association for his dis- 
tiiigiiished sei vices to pharmacy The committee of selection 
was com|ioscd of past presidents of the American Pharmaceu- 
tical Association Ihe piesentation of the medal is expected to 
be III ide soon at a meeting of the Neev York branch 

Claim Adjuster Contracts Medical Service — A report 
bis been leceiecd that a ‘Mr John A Mendoza” representing 
himself as the claim adjuster for Aetna Casualty Company of 
llaitford. Conn and the EQuitable Life Company of New 
V’ork, out of the San F rancisco office has contracted profes- 
sional and personal bills and disappeared evithout payment 
I ettei s from both companies deny that any such John A 
\feudoza hy iiaieee is or has been m their employ 

Army-Navy E Awards — The Army-Navy E aevard was 
presented to representatives of E R Squibb Sons at special 
ceremonies m the Waldorf-Astoria Hotel New York Septem- 
ber 18 by Rear Admiral Harold W Smith, chief of the Navy s 
research division ot the bureau of medicine and surgery, Wash- 
ington D C Representative insignia pins were given to 
employees Similar ceremonies were held at the Abbott Lab- 
oratories North Chicago 111 on September 22 Principal 
speakcis included Rear Admiral John Downes commandant of 
the Ninth Naval District and Col Fredrick C Rogers, com- 
niaiidiiig officer at Fort Sheridan Dr lelorris Fishbein, Editor 
of Titi JouRX VL was master of ceremonies and Governor 
Green was guest of honor 

Cancer Study at National Institute of Health — Under 
the provisions of the National Cancer Insfitute Act of Aug 5 
1937 the National Cancer Institute has offered, during the past 
fiec years, traineeships m the diagnosis and treatment of cancer 
to young physicians interested in clinical cancer work as a 
career Fifteen men arc now taking this course Fifty have 
completed the coqrse, winch lasts from six months to not more 
than three years depending on the needs of the individual 
trainee and on the facilities and type of training offered by 
the training institutions The stipend is, as a rule $6 per work- 
ing day and may be slightly more under unusual circumstances 
K few v'acancies are still open to properly qualified young 
physicians, men or women who are interested m cancer but 
for some reason or other are not available for military service 
For further information write to the National Cancer Institute 
Bctlicsda, Aid 

Low Suicide Rate — The Statistical Bulletin of the Metro- 
politan Life Insurance Company for September, in an article 
entitled ‘Suicide and War, indicates a record low suicide 
rate among its policyholders This phenomenon of an e-xcep- 
tioiially low suicide rate is attributed largely to the psychologic 
effect of the war although increased incomes have contributed 
a share According to the Statistical Bulletin a similar low 
level of suicide mortality is observed m England, where the 
rate fell consecutively from 1939 to 1941 and where the 1941 
suicide rate among males was about 15 per cent below that of 
1939 Also there was a sharp fall in the number of suicides 
m the last three months of 1939 which ni England marked the 
ojienmg period of the war The bulletin states that the decline 
111 suicide has been observed in practically every country at 
war and, in some instances, neutral nations neighboring on 
the belligerent countries shared in the same phenomenon Oui 
experience m the last war was, the bulletin states not only 
a decline of 20 per cent between 1917 and 1918 but the down- 
ward tiend began m 1916 and continued through 1920 

Centers for Teaching Kenny Method — Training facili- 
ties have been established for teaching the Kenny method m 
the treatment of infantile paralysis at the following places 
School of Health (W'onien) Stanford Universitj Calif 
Childrens Hospital Societj Unuersity of Southern California Los 
Anccles 

XJnisersity of hlinnesota Minneapolis 
Northwestern Unuersit> Medical School Chicago 
D T Watson School of Phvsiotherapj Lettsdale Pa 
Physical Therapy Post Graduate School Warm Springs 

Willie Sister Kenny and her Australian assistants work only 
at the University of Afinnesota each of the otlier places has 
trained personnel m charge of the courses The programs are 
conducted m cooperation with the Nat onal Foundation for 
Infantile Paralysis and information as to costs dates of courses 
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and admission policies can be secured directly from the schools 
The National Foundation News announces that plans are under 
way to add the seventh training center in New York which, 
It IS hoped, will have courses available on December 1 The 
New York center will be carried on with the cooperation of 
several hospitals and schools of physical therapy under the 
direction of the Greater New York chapter 

Educational Program on Rheumatic Fever — A health 
education program on rheumatic fever and rheumatic heart dis- 
ease will be initiated this fall by the Metropolitan Life Insur- 
ance Company The crippled children’s division of the U S 
Children’s Bureau will cooperate through its contact with state 
iheumatic fe\er programs now being financed with social secur- 
ity funds The project amis to acquaint the company’s policy- 
holders and the general public with what is definitely known 
about rheumatic fever and rheumatic heart disease and to 
acquaint the medical profession more fully with the modern 
concept of the disease, the methods most recently employed to 
insure proper diagnosis and treatment, and the efforts being 
made by public health authorities to control the disease Spe- 
cially prepared leaflets, speeches, radio broadcasts, news releases, 
cooperating programs before state and county medical societies 
and the publication of articles m certain periodicals will be 
among the means used to project the new campaign The 
program is a continuation of the health education activities 
carried on since 1909 by the welfare division of the Metro- 
politan Life Insurance Company Other recent campaigns have 
included those on pneumonia in 1937-1938, appendicitis m 1938- 
1939, whooping cough m 1940 and diabetes m 1941 

Industrial Hygiene Foundation. — The seventh annual 
meeting of the Industrial Hygiene Foundation will be held at 
the Mellon Institute, Pittsburgh, November 10-11 The tenta- 
tue program includes the lollowing list of speakers 

Hon Paul V JIcNutt Washington D C Manpower Consenation 

Dr Leroy U Gardner Saranac Lake N Y Inhalation of Magnesium 
Dust 

Dr James L Blaisdell Timmins OnL, Further Studies of Aluminum 
Powder in Combating Silicosis 

Dr W Irving Clark Worcester hlass Data on the Use of Grinding 
Wheels 

Dr Eugene P Pendergrass Philadelphia Practical \ Ray Technics 
for Mass Physical Examinations 

Dr Louis Schwartz Bethesda Md How to Prevent Dermatitis in War 
Industries 

Fiancis R Holden PhD New \ork What the Foundations Plant 
Surveys \re Showing 

Waitime Problems in Chemical Industries and Industrial Health Impli 
cations (speakers to be announced later) 

Dr Huntington Williams Baltimore Health Problems in Suddenly 
Expanded Industrial Communities 

Dr Stanley J Seeger Texarkana Texas Industrial Health Program of 
the Organized Medical Profession 

IVilliam Mclx Bafafer Sc D Leonia N J Findings from Foundation 
Public Health Service Study 

Dr John J Wittmer New York Some Common Causes of Sick 
Absences and Their Prevention 

Dr Simon S Leopold Philadelphia The Cold as an Industrial Health 
Problem 

Lieut Meyer Brown Chicago M C, U S Navy Role of Psychiatry 
in Absences 

Ned H Dearborn Ph D New York The Accident Factor in 
Absenteeism 

There will be two panel discussions Fatigue m Wartime 
Industry with Dr Clarence D Selby, Detroit, Dr William 
A Sawyer Rochester, N Y , Nathaniel Kleitman, Ph D , Chi- 
cago and William C Forbes, LL D , Boston, as the speakers 
and Putting Women, Older klen and Physically Handicapped 
to Work with Dr T Lyle Hazlett, Pittsburgh, E P Chester, 
B S Hartford, Conn , and Mary Anderson, Washington, D C , 
as the speakers There will also be talks on ‘A Practical 
Nutritional Program for Industry” and “Responsibilities of 
klanagement and Labor m Keeping Men at Work,” speakcis 
to be announced 

CANADA 

Community Doctor Service — The Canadian Red Cross 
Society, Ontario Division, m cooperation with the Ontario 
Medical Association and the department of health, has inaug- 
urated a community doctor service, which, according to the 
Canadian Public Health Journal, is an emergency wartime mea- 
sure to assist rural and isolated communities to obtain the 
service of general practitioners klore than 25 per cent of the 
doctors of Ontario have gone into the forces or volunteered 
for other war services A minimum of §4,000 is guaranteed 
by the Ontario Division of the Red Cross The basis of ser- 
vice is general practice No extra fees can be charged for 
any ‘ added ’ serv ice to the subscriber The doctor provides 
his own transportation to the hospital, which must be within 
25 miles Patients supply their own drugs and supplies except 
in emergency or office care Provision is made for a locum 
teiiens for a two week holiday at the expense of the adminis- 
tration and for leave of absence for postgraduate study at the 
expense of the community doctor As far as possible, the usual 


patient-doctor relationship is maintained Before the introduc- 
tion of a new service and once each year thereafter a family 
to family canvass is made for subscribers by the local Red 
Cross Although dues are paid on a per capita basis, families 
which choose to become subscribers must participate as a unit 
However, reduced rates are offered to families with many 
dependent children, and no charge is made for the sixth and 
additional child Families who do not subscribe m advance have 
to wait thirty days (maternity, nine months') lor service Non- 
subscribers are related to the plan only with respect to the 
guaranteed income Emphasis on prevention arises from the 
prepayment feature and the appointment of the community 
doctor as medical officer of health The doctor’s duties are 
understood to include antepartum and infant welfare care, 
immunization and school health as well as the usual attention 
to municipal sanitation 

LATIN AMERICA 

Rockefeller Fund Aids Campaign Against Malaria — 
The Colombian government has signed an agreement with the 
Rockefeller Institute for kledical Research, New York for 
financing, up to 3 700 000 pesos, a campaign against malaria 
and other tropical diseases, newspapers reported October 25 
This serves the double purpose of improving public health and 
providing employment for many workers with the ultimate 
result of better production of essential products 

New Officers of Medical Societies — The new board of 
directors of the Sociedade de Oftalmologia de Sao Paulo, 
Brazil, for 1942-1943 was recently appointed with the follow- 
ing members Dr W Belfort Mattos president. Dr Plinio 
Caiado de Castro, vice president , Dr Silvio de Almeida Toledo, 
secretary-general Dr Renato de Toledo, secretary , Dr Fran- 
cisco Amendola treasurer and Dr Jose Mendonca de Barros, 

general manager The new board of directors of the Asso- 

ciacao Medica do Instituto Penido Burnier of Sao Paulo, 
Brazil, was recently appointed with the following members 
Dr Gabriel Oliveira da Silva Porto, president. Dr Pemdo 
Burnier Jr and Di Cid Marques da Silva secretaries, and 

Dr Leoncio de Souza Queiroz treasurer The heads of the 

editorial board of the Arquuos do Instituto Pcnido Burnit.r are 
Drs Penido Burnier, Guedes de Melo Jr and Monteiro Sales 

Resolutions on Vital Statistics — The Eleventh Pan 
American Sanitary Conference m session m Rio de Janeiro 
Brazil, September 7-18 adopted two resolution^ concerning 
vital statistics and which if carried out would make for a 
uniform recording by statisticians of various countries One 
resolution urged the creation and maintenance m each of the 
American Republics as part of their health services of a 
technically adequate organization for the collection compilation 
and analysis of biodemographic data and other data related to 
public health The resolution also covered the cooneration by 
the Pan American Sanitary Bureau with the Inter- -kmerican 
Statistical Institute and the statisticians of the various coun- 
tries in establishing uniform methods and procedures Vnothe^ 
resolution urged the collection of statistical data relating to 
the incidence of cancer and cardiovascular diseases It also 
recommended that the systematic practices of autopsies in case 
of death without medical assistance be intensified that, m the 
schools of medicine exercises in the proper certification of 
death be made obligatory in the course of hjgiene and of legal 
medicine that a committee be established in the office of tlie 
Pan American Sanitary Bureau for the purpose of making 
uniform the standards of biostatistics and the coordinating of 
the efforts in the solution of biostatistics problems ot common 
interest to the countries of America 

FOREIGN 

Epidemic in India— The New York Times October 17 
reports that one of the worst epidemics of malaiia in history 
IS present in New Delhi, India following the heaviest lams m 
many years The Times in quoting the Delhi Dnnii states 
that whereas 1,500 000 pounds of quinine is needed to treat 
present cases, Indian stocks amount to only 200 000 pounds 


CORRECTION 

A Well Balanced Diet in Pregnancy — In the item m the 
London Letter of August 21 entitled Well Balanced Diet 
in Pregnancy’ (The Journal, October 3 p 385) the second 
paragraph should have concluded ‘In 1,530 pnmigravidas who 
received the supplementary diet the toxemia percentage was 
5 4, m those who did not it was 7 4 The result was stril mg 
and indicated a protection by the supplementary diet of almost 
30 per cent” The incorrect percentages used in The Jolrxal 
article appeared m the original abstract received trom the 
London correspondent 
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foreign Letters 

LONDON 

(liom Our /v4 Corr^spoudiut) 

Oa 3, 1942 

Prcginncy and Women’s War Work 

In tile WTi clTort wonieii ire eonsciniled loi tin. aii\iliaiy 
lerticcs llio'.e doing tsscnlnl woilv ire not cilled up, and 
this incluili.s wonnns most inipoiliiit work, the pioduction and 
care of children An enoinioiis iniinber of women ln\e taken 
tile place 111 iiuhistrv wliieh used to he filled by joung men 
who ha\c joined the fighting foiees lienee arises the obstaele 
of motherhood Some firms send expect iiit mothers off duty 
for some weeks beloie and after 1 ibor ind others do not Ibe 
law forbids factory woik for tour weeks aftei confinement, but 
not other work flic financi il ilteiintueS to ordinary wages 
arc not siiflicieiit to make women willingly gi\e up tlieir work 
Yet the health of the mother during the last weel s of piegnancy 
and during lactation is ot iiroloimd importance for the future 
ot the country, csiieeiillj m this time of threatened deerease of 
population I he National Connell of Women has m ide repre- 
sentations to the minister of he ilth on financial allowances for 
women during pregnauci and lactation The council bolds that 
a woman should be debarred from working in any paid emploj- 
ment during the last eight weeks ot pregnancy and the first 
eight weeks of lactation Under the National Insurance Aet 
pregnancy is not recognized as mcapaeitatmg from work and 
therefore as qualiijmg lor sickness benefit But manj of the 
societies allow pa) incut ot benefits during the last three or four 
weeks of pregnane) The National Council of Women sa)s 
tliat the war has aggraaated a position which was previously 
unsatisfactory and suggests that the societies might interpret 
more widely their duties in pa) mg insurance benefit to insured 
pregnant women At the request of the minister of health the 
societies haac agreed to relax their rules with regard to accept- 
ing women war workers as members But the council asks 
them to go further b> announcmg that as a wartime measure 
tSic) will recognize the last eight weeks of pregnancy as a 
period 01 mcapacit) within the meaning of the insurance act. 
But this would benefit only insured women, while others are 
equall) 111 need of help 

Nursing to Be a Closed Profession 

A nursing reconstruction committee set up by the Ro)al 
College of Nursing under the chairmaiisliip of Lord Horder 
has submitted to tlie immstcr of health a report on the train- 
ing, qualifications, cniplo)mcnt and control of the assistant nurse 
— a problem which has given rise to more controversy than 
any since the passing of the Nurses Registration Act The 
committee recommends that assistant nurses be enrolled under 
the General Nursing Couneil and that thereafter nursing become 
a elosed profession, none but state registered, state enrolled 
assistant nurses and those training for such grades to be allowed 
to nurse for gam The committee recommends that the two 
year training for assistant nurses (as compared with four year 
training for state registered nurses) should be taken chiefly in 
hospitals for the chronic sick, with some additional experience 
in fever, mental or tuberculosis hospitals Candidates should 
not be expected to pass written examination but be given a 
simple practical and oral test at the end of their training, winch 
must be essentially practieal They should not be instructed 
alongside nurses m training for the state registers, and, when 
qualified, their work must be supervised by a state registered 
nurse 

The committee lecommends legislation making it an offense 
for nurses' agencies, which should in future be registered and 
inspected, to supply a nurse not on the state register Inspec- 


tion of nursing homes should be more vigorous Private nurses 
should bo obliged to notify their intention to practice and 
furnish the patient or Ins relatives with particulars of their 
qualifications 

Women Demand Equal Compensation for War Injuries 
In support of the demand that women should receive com- 
pciisition equal to that paid to men for war injuries, some 
eighty four members of all parties propose to table in the House 
of Comnions the follow mg motion “That this House is of the 
o|)mion that as women arc now being conscripted for work in 
war factories and for fire watching they should be compensated 
at the same rate as men under the Personal Injuries (Civilians) 
scheme The same argument will be advanced by a deputation, 
to be received by Mr Atlee at the House of Commons, com- 
prising many members of Parliament and representatives of a 
laigc number of women's organizations Women members of 
the National Fire Service and the Civil Defense services, nurses 
and women war workers will be represented The introduction 
of compulsory fire watching for women has led to increased 
insistence on the demand for equal compensation for war injuries 

A Hospital in Tobruk Under Siege 
Mr Forde, minister for the Australian army, has issued the 
story of the Australian general hospital during the siege of 
Tobiuk He described the work as one of the major achieve- 
ments of the allied defense When the fifty nurses were 
evacuated two days before the beginning of the siege they 
begged that at least twelve of them should be allowed to stay 
on to manage the wards and man the operating theaters, but 
the authorities refused, and ine.\perienccd hospital orderlies took 
their places These showed great aptitude and reached a satis- 
factory standard of efficiency in the operating theater in a 
week Two of the best were an engine hand and a plumber 
The operating theaters were huts and boiler rooms, and the 
surgeons discarded their sweat soaked gowns and worked in 
shorts, waterproof aprons and gloves 
At night the conditions were especially bad, the surgeons 
operating under a glaring electric light, with the windows 
blanketed for the blackout The beach section of the hospital, 
dealing with casualties which did not require an operation, 
consisted of tents dug to a depth of 5 feet and protected with 
sandbags Tbc town section was situated in former Italian 
barracks, the thick walls of which provided protection from 
bombs It was near many targets, such as antiaircraft posts, 
which were repeatedly attacked Some patients were killed in 
the hospital In an initial air attack two medical officers, two 
orderlies and nearly a hundred patients were killed and many 
others wounded But no one lost heart Without the assis- 
tance of the navy it would have been impossible to carry on 
Destroyers maintained a regular ferry service 

A Mold with Remarkable Antibacterial Powers 
Thirteen years ago, Mr Alexander Fleming, now professor 
of bacteriology in the University of London and director of 
the department of systematic bacteriology, St Mary’s Hospital, 
discovered that the mold Penicillium notatum had remarkable 
antibacterial properties Research was continued at the school 
of pathology of the University of Oxford by Prof H W 
Florey, who separated the active principle, which is now known 
as “therapeutic penicillin ’’ This has been found to inhibit the 
growth of staphylococci completely in a dilution of 1 in 25 
million and partially in a dilution of 1 in 160 million An 
additional advantage is the harmlessness of the drug In experi- 
ments on mice no ill effects were observed though large doses 
were given, and the doses administered to human beings seemed 
to be innocuous Thus the hope emerges that it may be pos- 
sible to maintain in the blood a sufficient concentration to inhibit 
some of the organisms of disease The prospect is all the more 
alluring, as penicillin has been found to be many hundred 
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times as actne as Jie sulfonamides, \\hich marked a great 
ad\ance in therapeuties Penieillin is beginning to attract much 
attention, but its therapeutic use remains to be worked out 
Attempts are being made to obtain tlie drug in a puier and 
crystalline form 

Pharmacists Say That Physicians Should Not 
Dispense Medicines 

In tins country general practitioners supply the medicines for 
the patients under their care, but only consultants write pre- 
scriptions, which are dispensed by pharmacists or by the gen- 
eral practitioner with whom they see the case in consultation 
When the National Health Insurance Act w'as passed, the 
go\ ernment decided that prescriptions should be written in 
official books and dispensed by pharmacists This removed 
much dispensing from the sphere of the general practitioner, 
but he still dispenses for his prnate patients Pharmacists 
criticize tins custom, which has existed for generations and is 
a relic of tlie dajs of the "apothecarj ,” who combined some 
knowledge of medicine witli pharmacy and was the progenitor 
of the general practitioner The Pharmaceutical Society of 
Great Britain and the National Pharmaceutical Union have 
submitted a joint memorandum to the Committee on Social 
Insurance and Allied Services on the position of pharmacy in 
tlie future health services of the country They urge that, as 
in the case of national health insurance, the supply of medi- 
cines for other domiciliary treatment should be in the hands 
of pharmacists They give the following reasons 1 The 
training of the physician in pharmacy becomes progressnely 
smaller as the medical curriculum widens 2 The physician 
supplying his own medicines is not likely to have available 
the wide range of medicaments which the pharmacists serving 
the patients of many physicians must stock 3 The practitioner 
can supply his medicines only when he is at his surgery (unless 
he is able to employ a dispenser), which limits the opportunity 
of his patients to obtain them 4 There is no inspection of 
physicians dispensaries, and tests of drugs or the accuracy of 
the dispensing are not applicable Finally, the memorandum 
urges the importance of the pharmacist as an adviser, which 
modern conditions have increased The physician frequently 
needs information about the properties of medicinal substances 
and guidance m their choice and the form in which they should 
be prescribed It is suggested that without this information 
and guidance his prescribing tends to take on a stereotyped 
character or to be unduly influenced by propaganda to promote 
the use of proprietary products One difficulty of the proposal 
IS not mentioned In rural districts it may be much easier for 
the patient to obtain his medicines from the physician than from 
the pharmacist m the nearest town, which may be ni_iiy miles 
away 

No Heat Stroke Among Desert Tank Crews 
A careful analysis of the casualties incurred by tlie British 
forces during the fighting in Libja and Egypt shows, some- 
what to the surprise of the medical autlionties, not a single 
case of heat strol e or heat exhaustion among tank crews as a 
result of tlie heating of the % eludes The explanation appears 
to be that the movement of the tank provides sufficient aeration 
to preient a dangerous rise of temperature 

Chinese Students for Britain 
It IS stated tliat examinations are now being held in four 
Chinese cities for students anxious to visit Britain to take 
advanced courses in engineering shipbuilding, pharmacology and 
economics In tlie House of Commons Mr Eden, secretary for 
foreign affairs, said that arrangfements are now under consid- 
eration whereby Chinese students will be brought to this coun- 
try for postgraduate courses under the auspices of the British 
unnersities, the British Council and the Unuersities’ China 
Committee 


Fatal Mistake from Similarity of Names 
Procaine and Percaine 

A woman dispenser in a hospital received a written slip from 
the theater sister asking for 1 Gm of procaine Thinkmg that 
procaine and percaine were identical, she dispensed the latter 
She used crystals from a bottle of percaine and used them to 
make a soluhon, which she labeled procaine For a skin graft- 
ing operation a surgeon decided to use a 5 per cent solution 
of procaine as a local anesthetic and asked the sister for this 
When the operation was finished the patient had a convulsion 
Six more followed in a quarter of an hour and death occurred 
within three quarters of an hour after the operation An 
inquest followed, at wdnch tlie medical evidence was that the 
necropsy show'cd that deatli was due to heart failure and shock 
The solution used was found to be percaine The normal 
maximum dose of procaine is 2 Gm , and the surgeon had 
injected 1^5 Gm , a perfectly safe dose But percaine is a 
different matter It is a more powerful anesthetic and is more 
toxic The safe dose for an adult is 0 12 Gm The patient 
had received ten times tlie maximum dose and this was the 
cause of death It was unfortunate, said tlie medical witness, 
tliat names so similar as procaine and percaine should be used 

Shortage of Rubber Gloves 

The loss of the Dutch East Indies as a source of rubber 
has produced an extreme shortage In view of conserving 
supplies for essential war requirements the Ministry of Health 
has found it necessary to restrict tlie sale of household rubber 
gloves to persons who are certified by physicians to be suffer- 
ing from long and intractable eczema, cheiropomphylyx or 
intractable dermatitis Any one desiring to purchase rubber 
gloves for household duties can do so only if her physician 
certifies that she suffers from one of the three conditions men- 
tioned and that the gloves are necessary for that purpose 


Marriages 


Albert M Harris, Little Rock, Ark , to kliss Margaret 
Eleanor Hofstad of Sioux Falls, S D , August 5 

Joseph Lawson Platt, Charlottesville, Va , to Miss Louise 
Amonette Dans of Lynchburg, June 27 

Leslie How^ell Hubbard, Montevallo, Ala , to Miss Gene 
Lewis of Montgomery, September 6 

Charles Edward McKeown, Richmond, Va , to Miss Mar- 
garet Parker of Alexandria, July 3 

Phillip Cocke Trout, Roanoke, Va , to Miss Bettie Ruth 
Reynolds of Shawsville, July 1 

Thovias Paul O’Brien, Benwood, W Va., to Miss Jacque- 
line Weeks of Crewe, July 13 

Joseph H Reno, Philadelphia, to kliss Maude O Mutchler 
of Blackwood, N J , June 27 

Moses H IiIcClixtic, Roanoke, Va , to Miss Katliryn 
Meador of Bedford, June 20 

George L Regan, Sellersburg, Ind, to Miss Betty Stephens 
of New Albany, June 18 

Marion R Scheetz, Lewisville, Ind , to Miss Lorena Ryman 
of Kiiightstown, June 14 

Cosmo Joseph Tardo to Iiliss Lena Anna Amato, both of 
New Orleans, August 6 

George W James, Humboldt, Tenn , to Miss Virginia Walke 
of Dublin, Ga, July 16 

Harold V Smith, Kearney, Neb , to Miss Florence Nellis 
of Hartmgton, July 29 

Louis Friedfeld, Brooklym, to kliss Helen Levine of New 
York, August 23 

Roosevelt Brooks to Miss Gwendolyn Redmon, both of Chi- 
cago, June 27 

CvNTHiA T Morton to Charles C Ashley, both of Pans, 
III July 1 
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Edward Jackbon ti iiiokssoi i.iin.iilvis ut oplulnl 
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OetolKr 2') of )r irt liloiU n ed ho 

Dr I lekMiii \\ I'l lioin 111 W est (.lO^laii I’l M irtli 30 I8S6 
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disuses ot tile e}e It the I'liiladelphi I Poljehiile and served 
111 tlnleapicilv until Ks94 md i|,ini lioiii ISOo to lb9S Uiiniif, 
ihis lenod he w is surgeon to the Wills Lje llospitil I ollow 
me Ills imnnie to Denver lie vv is protessor of oiilitli iliiioloei 
It the Univei'itv ot Loloi ulo behool of Medieine IflOS 1921 
Dr I leksoil was esiieetillv 


the speeialty vvliieli was to be Ins life work He became super- 
intendent of the Mount Siiiai Hospital in New York City and 
occupied that position from 1903 to 1916 and was director of the 
hospital from 1917 to 1929 During this period he served also 
as nuniieipil e\pcrt in hospital construction and administration 
111 1908 he was eleeted president of the American Hospital 
Assoeutioii Almost from the first he assumed civic and public 
health duties of the greatest importance in advancing medicine 
throughoiit the nation He was commissioner of health of New 
\orI City from 1914 to 1918 vice president of the New York 
Aeadeiiiy of Medicine in 1913 and vice president of the National 
Inslitiilioii of Social Sciences from 1918 to 1921 and from 1924 
to 1926 He had also been president of the American Conference 
on Hospital Service medical counselor of the U S Veterans 
I’uieau in 1924 and consulting e\pcrt to the U S Public Health 
Service 

Dr Goldvvaters eminence m his chosen field was recognued 
hj election to honorary membership in the British Hospital 
Association In 192S he was awarded the honorary degree of 
doctoi of science by Marquette Uinveisity, \£ilv\aukee, and in 
1939 received the honorary degree of doctor of public health 
from New York University In 1940 he was selected to receive 

the award of merit of the ikmen- 


iioted tor his le idership in the 
Held ol ophthilmologv Ue vv is 
chairman ol the Seetioii on 

Ophthahnuloev ol the \nierie in ^ 

Meihial \soeiitioii in 1887-1888 

and aq nil m 1894 1893 He was -A 

president ot the Western Oph / 

llialmologieal Soeletv in 1934 / 

lie was a member ol the \nieri- | 

can Ophtbalmologieal Soeietj the / 

\ssOentioii lor Ise'eareh in 0[ih j 

thahnoloev ami the P icifie Coast ^ 

Oto OiihthalnioloKieal Sociel) In 

1940 he was eleeted vice presi- \ * 

dent of the Pan \tilerieail Con \ i 

press of Oplitliahnoloe) rroin \ 

1925 to 19 IS he was pfesulellt of N. 

the Colorado Coiimiissioii tor the ^1 

Blind He was also president ot i _ 

the \inerican Board lor Ophthal- / 

mic E\aiinnations in 1916 1917 
In the \niencan Medical \sso 
ciation Dr Jackson was first vice 
president in 1904-1905 anil a nieiii- 
her ot the House of Delegates 
iroin 1909 to 1912 \t several ' ^ 

sessions ot the \ssociation he was ’ ^ 

nominated to receive the distm * 

guishcd service medal He had > 

served also as president ot the i '■s 

Colorado Stale Medical Society i ' 

in 1917 f 

Dr Jackson was intern itionally j ^ 

famed for liis coiitrihutions to tlie j <- 

literature of ophthalmology He ! A 

was \mcrican editor ot Uphllial- 
line Rea lew London from 1890 to 

1915 and editor of the liiuncan Cow vnu J vckso 

Journal of OpIitliahiioli>!/\ from 

1913 to 1928 He was author of Essentials of Diseases of the 
Eye’ III 1890 Skiascopy ’ in 1895, Manual of Diseases of the 
Eye’ m 1900 and the ‘Ophthalmic Year Book’ from 1904 
to 1917 

The distinction of Dr Jackson was recognized by the honorary 
degree of doctor ol science granted to him by the University 
of Colorado in 1927 In 1931, as a tribute from his friends, his 
portrait was presented to the \Iedical Society of the City and 
County of Denver On his eighty -third birthday in 1939, 
another portrait was painted for the Wills Hospital Philadelphia 
Among ophthalmologists who have aided greatly the exten- 
sion of education regarding the eye to the public and nationwide 
movements for the prevention of blindness, Dr Jacksons con- 
tribution IS especially significant He traveled widely in the 
promotion of such efforts By Ins death this specialty of medi- 
cine loses one whose contribution m its advancement for more 
than half a century was tremendous 

Svgismund Schulz Goldwater ® New York, preeminent 
as a hospital administrator as a consultant in hospital con- 
struction, recognized throughout the world as a leader in this 
field, aged 69, died October 22, in the Mount Sinai Hospital 
New York, of which he was for many years superintendent 
Dr Goldwater graduated from the University and Bellevue 
Hospital Medical College m 1901 He entered promptly into 
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ean Hospital Association In 1933 
Dr Goldwater had been appointed 
consulting expert to collaborate 
with Russian architects engineers 
and clinics in the planning of hos- 
pitals m Leningrad and elsewhere 
'y in the Soviet Union 

\ rollovvmg his retirement from 

\ active association with the Mount 

\ Sinai Hospital Dr Goldwater 

\ served m many public capacities 

\ From 1934 to 1940 he was com- 

4 missioner of the department of 

j hospitals of New York City and 

*• ' J since 1941 had been vice presi- 

's — • J dent of the research council of 

^ / that department Since 1940 he 

’ * ^ had also been president of the 

I Associated Hospital Service of 

j New York City and had been 

/ especially activ e in developing the 

extension of prepayment plans 
/ He was a trustee of tlie United 

/ Hospital Fund of New York and 

X, also of the Huntington (N Y) 

» \ Hospital At the time of the 

- \ National Health Conference he 

P » t. * 1 j had been most active in presenting 

J f the cause of the voluntary lios- 

f r pital In his death medicine loses 

J a wise counselor and a recognized 

} leader in the advancement of 

I medical and hospital services 

, I Herbert Anthony Potts ® 

Chicago Northwestern Umver- 
,rr^ ,ni-> ='‘7 Dental School in 189S and 

ivl D , 1856 194- Northwestern University Medveal 

School m 1901 m 1908 demon- 
strator of operative surgery in 1917 professor of oral surgery 
and since 1938 professor emeritus at the Northwestern Univer- 
sjty School lecturer on anesthesia and assistant in oral 

surgery from 1908 to 1913, professor of pathology lecturer on 
anesthesia and assistant m oral surgery from 1913 to 1920, pro- 
fessor of oral surgery from 1920 to 1939 and since Sept 1 1939 
professor emeritus at the Northwestern University Dental 
School chairman of the Section on Stomatology of the Ameri- 
can iMedical Association, 1921-1922, secretary of the section 
1924-1925, and member of the House of Delegates m 1924 
specialist certified by the American Board of Plastic Surgery , 
fellow of the American College of Surgeons served as a major 
in the medical corps with the American Expeditionary Forces 
during World War I, senior oral surgeon at St Luke’s Hos- 
pital formerly chief oral surgeon at the Evanston (III ) Hospital 
and the Cook County Hospital, aged 69, died, October 7, of 
cerebral arteriosclerosis at lus Iiome in Evanston 

Amand Nicholas Ravold ® St Louis, St Louis Medical 
College, 1881 at one time instructor of bacteriology at his alma 
mater, now known as the Washington University School ot 
Ilfedicine, vvhere he had been professor of bacteriology and 
hygiene an Affiliate Fellow of the American Medical Asso- 
ciation and secretary of the Section on State Medicine 1899- 
1900, president of the St Louis Medical Society in 1926 bac- 
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teriologist for the city of St. Louis from 1894 to 1903, biologist 
in chief, m charge of the biologic survey of the Missouri 
Mississippi and Illinois ruers and Lake Michigan from 1898 
to 1903, served as a major in the medical corps of the U S 
Army during World War I, formerly associated vvitli the 
U S Public Healtli Service instructor of urology at St Louis 
Policlinic School and Hospital from 188S to 1887, instructor 
of bacteriology at the Shaw School of Botany, 1887-1888, 
physician at die St Louis Infirmary, 1883-1884 m 1931 in 
recognition of his completion of fifty jears m the practice of 
medicine, his fnends presented a plaque of him to the St Louis 
Medical Societj aged 83 died, October 26 in the Barnes 
Hospital 

Edward Robert Maloney @ New York, Columbia Uni- 
versity College of Physicians and Surgeons New York, 1896, 
since 1940 professor emeritus of dermatology and syphilology 
at the New York University College of Medicine, professor 
from 1938 to 1940 associate professor from 1932 to 1938 
assistant professor from 1932 to 1935, clinical professor from 
1926 to 1932 and instructor m dermatology from 1923 to 1926 
specialist certified by the American Board of Dermatology and 
Syphilology , member of the American Academy of Dermatology 
and Sjphilology, at one time joined the National Guard of New 
York as a captain m the medical corps, in 1915 served on the 
klexican border and as a lieutenant colonel during World War 
I, in 1924 was made a colonel in the medical reserve corps 
president of the medical board of St V incent s Hospital and 
since 1921 visiting dermatologist, consultant in dermatologj at 
the Bellevue Hospital and the New York Foundling Hospital 
New York, the Elizabeth A Horton Hospital Middletown, 
N Y, and the Pilgrim State Hospital Brentwood, N Y 
aged 68 , died October 5, of coronary thrombosis 

William Barrett Bnnsmade, Bedford Hills N Y Col 
lege of Phjsicians and Surgeons New York, 1892 emeritus 
professor of surgery and formerly instructor of practical obstet- 
rics assistant demonstrator and demonstrator of anatomj, 
instructor of operative surgery, chief of the surgical clinic 
and clinical professor of surgery at the Long Island College 
of Medicine Brooklyn, surgical director of die U S Army 
Hospital number 202 and consulting surgeon of hospitals m 
Brest France during World War I was cited by Gen John 
J Pershing ‘ for exceptionally meritorious and conspicuous 
service ’ was decorated with the Order of the Purple Heart 
and was a Chevalier of the French Legion of Honor, com- 
mander m tlie U S Naval Reserve Corps, member of the 
American Surgical Association, fellow of the American College 
of Surgeons , aged 76 , formerly consulting surgeon to the Long 
Island College Hospital Brooklyn, St John’s Hospital Brook- 
lyn, and the Brooklyn Hospital, where he died, September 23, 
of cerebral embolism 

John Hyren Peck ® Oakdale, Iowa, State University of 
Iowa College of Medicine, 1909, specialist certified by the 
American Board of Internal Medicine , member of the House 
of Delegates of the American Medical Association in 1921 , 
past president of the Iowa State Medical Society Polk County 
Medical Society and the Mississippi Valley Conference on 
Tuberculosis, member and past president of the American 
College of Chest Physicians , past president and vice president of 
the National Tuberculosis Association , past president of the 
Iowa Tuberculosis Association, fellow of the American Col- 
lege of Physicians, served as a major m the U S Army and 
as chief of the tuberculosis service during World War I 
leemrer on tuberculosis at his alma mater superintendent of 
the State Sanatorium, aged 63, died, October 18, of coronary 
occlusion 

Walter Gresham Sexton ® Marshfield, Wis Johns Hop- 
kins University School of Medicine Baltimore 1911 , specialist 
certified by the American Board of Urolog), Inc member of 
the American Urological Association and formerly secretary, 
treasurer and president of the North Cential Branch fellow 
of the American College of Surgeons at one time secretary 
of the Wood County kledical Societj formerly member and 
president of the board of education , member of the county draft 
board and served as a lieutenant m the medical corps of the 
U S Armj during World War I on the staffs of St Joseph’s 
Hospital and the Marshfield Clinic aged 56, died September 
27 in the Worrell Hospital Rochester Minn , of aiteriosclerosis 
and malignant hypertension 

Frank William Marlow, Svracuse N Y , MRCS 
England and L S A. , London 1880, Svneuse Universitj Col 
lege of Medicine 1885 , member of the Medical Society of the 
State of New York die American Oplithalmological Societj 
and the Oplithalmological Societj of the United Kingdom 
specialist certified by the American Board of Ophthalmology, 
fellow of the Amencan College of Surgeons prolessor emeritus 


of ophthalmology at his alma mater, where he was formerly 
instructor, lecturer and professor of ophthalmology and otology , 
for many years on the staffs of the Syracuse Memorial Hospital, 
St Joseph’s Hospital, Hospital of the Good Shepherd and the 
Syracuse Free Dispensary, aged 84, died, October 4 

Maxillian A Bussewitz, Milwaukee, Wisconsin College 
of Physicians and Surgeons Milwaukee, 1907, member of the 
State Medical Society of Wisconsin, professor emeritus of 
physiology at the State Teachers College, Milwaukee, formerlj 
professor of physiology at Marquette University, assistant state 
superintendent of public instruction, 1901-1902, secretary of the 
Wisconsin State Teachers’ Association from 1910 to 1922 
lieutenant colonel m the medical officers’ reserve corps and 
served in the Wisconsin National Guard from 1892 to 1894, 
formerly teacher in physiology at the Trinity Hospital and 
St Mary’s Hospital, where he died, September 20, aged 75 

Albert Hurlbut Roler, Toppenish, Wash , Northwestern 
University Medical School, Chicago 1893, for many years 
bead of the medical service for the Yakima reseivation Indian 
agencj physician m charge of the Yakima Sanatorium, in 
1916 was appointed assistant to the American embassy m Berlin 
to observe the conditions of British piisoners of war in Ger- 
many and of German prisoners of war in Russia, served over- 
seas as a lieutenant colonel in the medical corps of the U S 
Army during World War I, at one time on the staff of the 
Childrens Memorial Hospital, Chicago, aged 69, died, Sep- 
tember 23 

Robert James Lawler ® Surgeon, Lieutenant Commander, 
U S Navy retired, Elmira, N Y , University of Buffalo 
School of Medicine, 1904, entered the medical corps of the 
U S Navy in 1921 and retired in 1930 for incapacity resulting 
from an incident of service, served during World War I, for 
outstanding service received the Navy Cross the Distinguished 
Service Cross the Honorary Badge of Military INferit of the 
Purple Heart and the Croix de Guerre, senior medical officer 
of the Buffalo recruiting district of the U S Marine corps, 
aged 59 died October 1, in St Joseph’s Hospital of myo- 
carditis 

James Givens Carpenter, Lebanon, Ky , University of 
the City of New York Medical Department, 1875 , member and 
past president of the Kentuck-y State Medical Association, past 
president of the Central Kentucky Medical Society, formerly 
U S examining surgeon for pensions , at one time chairman 
of the board of health and health officer of Lincoln County, 
formerly phjsician in charge of the Joseph Price Infirmary, 
Stanford, at one time lecturer on gynecology at the Barnes 
Medical College, St Louis, aged 88, died, October 7, in 
Louisville 

Gilbert Tyson Smith, klcDamel, Md , University of Mary- 
land School of Medicine, Baltimore, 1897, served as assistant 
physician at the Logansport (Ind ) State Hospital from Jul> 5 
to Sept 5 1942 formerly assistant superintendent of the Yank- 
ton (S D ) State Hospital the Mansfield State Training 
School and Hospital, klansfield Depot, Conn and the Hunting- 
ton (W Va ) State Hospital , at one time chief surgeon of 
several steamships of the United American Lines, Inc, of New 
York aged 68, died September 22, in Laurel 

Robert White Knox, Houston, Te-xas, Universitj of 1 ir- 
ginia Department of kledicine, Charlottesville 1882 membtr 
and past president of the State kledical Association of Texas 
member of the House of Delegates of the American Medical 
Association, 1904-1905 m 1908 and 1927-1928, fellow of the 
American College of Surgeons for many jears chief surgeon 
of the Southern Pacific Hospital , member of the board of the 
Hermann Hospital , aged 82 , died, September 27, of coronarj 
thrombosis 

Ned Overton Lewis ® Major, U S Armj, retired Rancho 
Santa Fe Calif , University Aledical College of Kansas Citj 
Mo, 1905 entered the medical corps of the U S Aimj as a 
major m 1920 retired Nov 30, 1933 for disabilitj in line of 
dutj , served during World War I, at one tune demonstrator 
of anatomj at his alma mater formerlj assistant police surgeon 
in Kansas Citj, Mo , aged 60 died, August 31, of coronary 
thrombosis 

Charles Robert Sowder, New Castle Ind Central Col- 
lege of Phjsicians and Surgeons Indianapolis 1898 clinical 
professor of medicine at the Indiana Universitj School oi 
Medicine, iiieniber of the Indiana State Medical Association 
served ii the medical corps of the U S Arnij during IVorld 
War I foimerlj visiting physician to the Iiidianapohs City 
Hospital, aged 72 died September 29 in Indianapolis 

Littleberry Stanback Foster, Willamsbuig Va Uni- 
versity of the Citv of New York Medical Department, 1879 
member of the Medical Societj of Vi ginia formerlj super- 
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mtciuli.iit of ^C^tllC\^3 Coimtj si,Iiools, nitmbLr of tlii. st Uc 
boird of cducitioii ilid tlii. ilnti. boird of im.diLnl c\aiiiiin.rs , 
at one time dircelor nnd supeimltndi.nt of tlie Lnstern Stile 
Hospitnl, nged So, died, September 23 
Elmer Gnnt Weibcl i® Erie, Pi , Uiiiveriity and Belle\ne 
Hospitil Mcdicil College, New YoiK, lb99, member of the 
Eidiological Society of Noitli Amenci, Iiie , pist president 
of the Erie County Medieil Society, seived foi three yeais in 
the nicdicil corps of the reguhi U b Ainiy iiid dining Woild 
Wir I on the consiiltint stills of the H iniot and bt S'^incenls 
hospillls, iged 71, (lied, beptembel 19 

Divid J Levy 'S iJetioit, Uniieisity of Miehigan Dcpirt- 
iiieiit 01 Afedieiiie Hid Surgerj, Ann Aibor, 1906, specniist 
certified by tlie Aniericin Bonrd of Pedi dries, Inc , inembei 
ot the Ameiiein \eideniy of Pedntiics, it one time lieiltli 
olhcer of Kihnnaoo Mieb foimeily on the staffs of the 
Herman Kieler IIospilil, the Woiinn’s Ilospitil iiid the II irpei 
Ilospitil, Iged 01, died, Oetober Id 
Frank James Hackett, Westnioimt, One, Ciiiadi, Lni- 
versilj of Bishop College Eaciillj of Medieiiie, Hontreil, 1692 
1 founder mil for nnii> jeirs secietiij of the medical boird of 
the Western Ilospitil, Montreil, eelieii it beCiine the Western 
Dnision of the Montreil Geiienl Ilospitil he screed on the con- 
sulting staff, on the stilt of St Mirj’s Hospital, Jlontreil, 
aged 79, died, bepleinber 7 

Robert S Curry, JicUson, Miss , Medieal College of \li- 
biiin, Mobile, 1665, jiist president of the Mississippi State 
Medical \ssocnlion, screed is slite f letory inspector for the 
state board of health from 1924 to 1929 , formerly a member 
of the House of Represent dues from Hinds County, for eight 
jears superintendent ot the Mississippi School foi the Blind, 
aged SO died \ugnst 20 

Joseph Arkcll Campbell tfi ^^ 1 rlss 1 , III , St Louis Uni- 
ecrsiti School of Medieiiie 1900 formerly niiingmg oflieei 
ot the East Moline (111) blite Hospital and the Anni (111) 
Stale Plospilal, sened as a major in the medical corps of the 
U S Armj during World War I, aged 60, died, Oetober 6, 
111 the Barnes Hosjiilal, St Louts, following an operation for 
brain tumor 

Mary Louise Linos, Brookljn, Uiiucrsdy of Michigan 
Homeopathic Medical School, Ann Arbor, 1884, member of 
the Medical Sociel> of the Slate of New York, specialist 
certified bj the American Board of Ophthalniolog> , consultant 
elcctrotherapist, Brookijn E>e, Ear, Nose and Tliroat Hos- 
pital, aged 83, died, October 5, of coronary disease at Stonej- 
brook 

Sydney Algernon Dunham, Buffalo, Niagara University 
Medical Department, Buffalo, ISSS at one time lecturer of 
phjsiology at Ins alma mater, member of the Aledical Society 
of the State of New York, formerl> screed as Erie County 
postmortem examiner, for maiij >cars owner of the Pari side 
Sanitarium and Hospital , aged 83 , died, September 22 
Willard Phipard, New York, Unuersity of Vermont Col- 
lege of Medicine, Burlington, 1913, served as a lieutenant in 
tlie medical corps of the U S Army during World War I, a 
member of tlie medical board and an attending surgeon on the 
staff of tlie Lutheran Hospital, aged 55, died, October 6, of 
acute hemorrhagic pancreatitis and toxic hepatitis 

Harry Duffield Clough, Rochester, N Y , Johns Hopkins 
University School of Medicine, Baltimore, 1915, assistant 
medical director of the Rochester General Hospital for many 
years secretary of the Rochester Academy of Medicine, for- 
merly assistant professor of vital economics at the University 
of Rochester, aged 56, died, October 1 
Moses Scholtz, Arcadia, Calif , University of Moscow 
Faculty of Medicine, Russia, 1900, specialist certified bv the 
American Board of Dermatology and Syphilology, professor 
emeritus of clinical dermatology and syphilology at the College 
of Medical Evangelists, Los Angeles, aged 67, died, August 
29, of coronary thrombosis 

Michael Charles Albi, Trinidad, Colo , Regia Umversita 
di Napoli Eacolta di Medicina e Chirurgia, Italy, 1921 mem- 
ber of the Colorado State Medical Society, served with the 
Italian Army during World War I aged 45, died, September 
29, in the Colorado General Hospital at Denver of cholemia 
and cirrhosis of the liver 

Francis Joseph Kelly ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1894, served as a major m the medical 
corps of the U S Army during World War I, on the con- 
sultant staff of St Agnes, St Vincent’s and the ilisencordia 
hospitals, formerly on the staff of St Mary's Hospital, aged 
70 , died, September 3 


Franklin Lyman Lawton, Hartford, Conn , Yale Univer- 
sity School of Medicine, New Haven, 1893 , member of the 
Connecticut State Medical Society, served as a captain in the 
medical corps of the U S Army during World War I, aged 
72, died, September 30, in tlie New Haven (Conn) Hospital, 
of coronary occlusion 

L Gibbons Smart, Towson, !Md , College of Physicians 
and Surgeons, Baltimore, 1885, member of the Medical and 
Clmnrgieal Eacnlty of Maryland, at one time medical superin- 
tendent of the Creighton Sanitarium at Lutherville and the 
Rosewood State Training School at O wings ilills, aged 80, 
died, September 1 

Clyde Vernon Powell, Forrest City, Ark , Memphis 
(Tenn ) Hospital Medical College, 1913 , member of the 
\rkansas Aledicil Society, served during World War I, healtli 
oflicer of St Francis County, formerly associated with the 
Indian Service, aged 54, was killed in an automobile accident, 
August 13 

Henry Garrison Camp, Jasper Ala Birmingbam Medical 
College, 1915, member of the Jledical Association of the State 
of Alibama, formerly chief medical advisory officer of the 
department of correction and institutions of the state of Ala- 
bama, aged 63, died, September 30, of Hodgkin’s disease 
Louis Gotten Skinner, Greenville, N C Umveisity of 
Mujland School of Medicine, Baltimore 1901, member of 
the Medical Society of the State of North Carolina, past presi- 
dent of the Pitt County Medical Society, aged 62 died, Sep- 
tember 20, 111 the Union Memorial Hospital, Baltimore 

James Charles Egan, Chicago, Keokuk (Iowa) Medical 
College, 1894, incmbcr of the Illinois State Medical Societj 
at one lime professor of proctology at the Illinois Medical 
College, aged 78, on the staff of the Edgevvater Hospital, 
where he (lied, October 10, of cerebral hemorrhage 
John King Evans, Malvern, Pa , Bellevue Hospital Medical 
College, New York, 1884, member of the Medical Society of the 
State of Pennsylvania, past president of the Chester County 
Medical Society, past president of the school board of Malvern, 
aged 82 , died, October 3, of arteriosclerosis 
Daniel Francis White, Buffalo, Niagara Umversity Medi- 
cal Department, Buffalo 1893, member of the staffs of the 
Emergency Hospital of the Sisters of Charity and of the Mil- 
lard rilhiiore Hospital, aged 68, died, August 28, of arterio- 
sclerosis and gangrene of tlie right foot 

John Curtis Snow, Providence, Ky , University of Louis- 
ville Medical Department, 1909, served as a first lieutenant 
m the medical corps of the U S Army during World War I 
formerly mayor of Providence and member of the board of 
education, aged 59, died, September 28 

Walter Scott Dotson Jr ® Westmoreland Tenn , Uni- 
versity of Tennessee College of Medicine, ilemphis, 1934, was 
appointed a first lieutenant in the medical reserve corps of the 
U S Army Nov 21, 1939 and resigned his commission April 
14, 1941, aged 34, died, September 26 

Aaron Kurtzman ® New York Universitat Bern Medi- 
zinischc Eakultat Switzerland, 1923 member of the staff of 
the New York Post-Graduate Medical School and Hospital, 
an examining physician at the Governors Island army recruiting 
station, aged 53, died, September 30 

Wenzel August Medlin, Cleveland Western Reserve Uni- 
versity kledical Department Cleveland, 1900, member of the 
Ohio State Medical Association served during World War I, 
on the staff of the Lutheran Hospital, aged 65, died, Sep- 
tember 18, of chronic myocarditis 

Wilfred Davy Smith, Toronto Ont, Canada, University 
of Toronto Faculty of Aledicine, 1911, commissioner of the 
Workmens Compensation Board, at one time superintendent 
of the Ontario Hospital St Thomas, aged 61, died suddenly 
September 16, in St John N B 

James Michael Bernhard, “Amsterdam N Y , Albanj 
^Medical College 1917, member of the Medical Society of the 
State of New York served during World IVar I, aged SO 
on tlie staff of St Mary’s Hospital, where he died, September 
25 of coronary thrombosis 

Abram Robert Goodman, Chaumont, N Y , University 
of Oklahoma School of Medicine, Oklahoma City 1917, mem- 
ber of the Medical Society of the State of New York served 
as a lieutenant in the medical corps during World War I, 
aged 48, died. August 18 

Robert Lucas Pitfield, Philadelphia, University of Penn- 
sylvania Department of Medicine, Philadelphia, 1892, for many 
years on the staff of the Germantown Dispensary and Hospital 
author of ‘Compend on Bacteriology’ , aged 72, died, October 
3 of coronary disease 
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Eugene Gagnon, ^rontreal, Que Canada School of Medi- 
cine and Surgery of Montreal, Faculty of ^Medicine of the 
Unuersitj of Laval at Montreal, 1902, demographer and sta- 
tistician to the health department of Montreal, aged 65, died, 
September 3 

Oswald Felix Schiffli, Clewiston, Fla , Chicago College 
ot Medicine and Surgerj 1917 member of the Florida Medical 
Association, served during World War I and as a captain m 
the medical corps of the regular army, aged 51 died suddenly, 
August IS 

George Waller Dawson, Dalhart Texas Kentucky School 
of kledicine Louisville, 1894, member of the State Medical 
Association of Texas, served as a captain m the medical corps 
of the U S Army during World War I, aged 71, died, Sep- 
tember 29 

Harry Lycan, Vermilion, 111 , klarion-Sims College of 
Medicine, St Louis, 1899, member of the Illinois State Medical 
Society served as Edgar County coroner, aged 69 died 
September 27, m Pans (III ) Hospital of coronaiy occlusion 
Samuel L Caldwell, Colorado Springs Colo , University 
of Pennsylvania Denartment of Medicine, Philadelphia 1882, 
formerly member of the city health department aged 89, died, 
September 2, in the Queen s Hospital Honolulu Hawaii 

Charles Horace Bradley, Groveton Texas Medical 
Department of Tulane University of Louisiana New Orleans 
1906, for many years president of the Trinity County Medical 
Society, aged 64, died, October 12, of diabetes mellitus 

William Granville Catlin ® Norristown, Pa University 
of Pennsylvania School of Aledicme Philadelphia 1921, on the 
courtesy staff of the Alontgomery Hospital aged 51 , died, 
September 26, of chionic myocarditis and nephiitis 

Charles Paul Reed ® Indiana Pa , Western Pennsylvania 
Medical College, Pittsburgh 1907 fellow of the American 
College of Surgeons , on the staff of the Indiana Hospital , 
aged 65 died September 20, of angina pectoris 

Charles E Scharnagel, Tuscaloosa, Ala , Vanderbilt Uni- 
versity School of Aledicinc Nashville Tenii, 1896 aged 77 
died, August 30, m the Norwood Infirmary, Birmingham, of 
uremia secondary to carcinoma of the prostate 

William LeRoy Donnelly ® Davenport, Iowa, State 
University of Iowa College of Aledicine Iowa City, 1919 
aged 49 on the staffs of St Luke s Hospital and the Alercy 
Hospital where he died October 13 

Gottfried Metaler Sr , Ambler, Pa , University of Penn- 
svlvania Department of Aledicme Philadelphia, 1891 on the 
staff of the Lankenau Hospital, Philadelphia, aged 89, died, 
October 1, of coronary thrombosis 

Hugh Farrior McLaurine, Alidway Ala , Vanderbilt 
University School of Aledicme, Nashville, Tenn 1911, mem- 
ber of the Aledical Association of the State of Alabama , aged 
54 was found dead, September 29 

Robert Edward Talley, Trion Ga , Atlanta Aledical Col- 
lege 1895 , member of the Aledical Association of Georgia , 
on the staff of the Riegel Hospital, aged 72, died, Septem- 
ber 17, of coronary tluombosis 

John H Duncan, Alillport, Ala University of Nashville 
(Tenn) Aledical Department, 1886, Vanderbilt University 
School of Aledicme Nashville, 1886, aged SO, died, Septem- 
ber 17, in a hospital at Fayette 

Edwin Willis Twyman, Tvvynians AIill, Va (licensed in 
A'^irgmia by years of practice) , member of the Aledical Society 
of Virginia, formerly member of the county board of health, 
aged 88, died, September 15 

Walter Leon Ellis, Vashon, AVash St Louis College of 
Physicians and Surgeons 1897, served in France as a captain 
III the medical corps of the U S Army during World War I, 
aged 67, died, September 28 

Earl Campbell Douglass, Fort Lauderdale, Fla , Aledico- 
Chirurgical College of Philadelphia, 1904, served as a mayor 
m the medical corps of the U S Army during World AVar I, 
aged 62 died September 29 

John Walter Dickinson, Oscoda, Afich Alarion-Sims 
College of Aledicme, St Louis, 1898 member of the Alicliigan 
State Aledical Society, owner of a hospital bearing his name, 
aged 68 died, September II 

John Robert Tinsley, Aliddlesboro, Ky , Hospital College 
ot Aledicme Louisville 1907, member ot tin, Kentucky State 
Aledical Association past president of the local school board, 
aged 58 , died September 18 

Aaron John Bond, Adams Alass New Aork Homeopathic 
Aledical College, New A'^ork 1883, for many years a member 


of the school committee and of the board of health, aged 85, 
died, August 31, of senility 

Ignac Neumann, New Afork, University of Vermont Col- 
lege of Aledicme, Burlington, 1892 consulting physician on the 
staff of the Hospital for Joint Diseases, aged 78, died, October 
1, of piostatic obstruction 

William Frederick Myers ® Coal Valley, 111 , Kentucky 
School of Aledicme, Louisville, 1892, Hospital College of Aledi- 
cnie, Louisville Ky , 1893 , aged 74 died, October 9, of carci- 
noma of the stomach 

Thomas H Keeley ® Alonson, Alass , AIiddlese,x College 
of Aledicme and Surgery, Cambridge, 1923, on the staff of the 
AAhng Alemorial Hospital, Palmer, aged 48, died, August 28, 
of bronchopneumonia 

William Bennett Palamountain ® Oakland, Calif , 
Cooper Aledical College, San Francisco, 1904, aged 66, died, 
September IS, in Houston, Texas, of hemiplegia, uremia and 
hypostatic pneumonia 

Raymond Wilson Durkee, Des Aloines, Iowa, Rush 
Aledical College, Chicago 1895 , aged 71 , died September 29 
111 the Broadlawiis Polk County Public Hospital of uremia and 
chronic nephritis 

Clair Wilson, Los Angeles College of Physicians and 
Surgeons, Los Angeles, 1917, served during AVorld War I, 
aged 49, was found dead in bed, September 6, of coronary 
thrombosis 

John William Joyce, New York, Aledical School of Alaine, 
Portland, 1898, for many years on the staffs of the Aliseri- 
cordia and St Bartholomew’s hospitals, aged 67, died, Sep- 
tember 4 

Clem Stewart Campbell, South Bend Iiid , University of 
Lotiisville (Ky ) Aledical Department, 1908 member of the 
Indiana State Aledical Association , aged 59 , died, September 30 
Charles William Green, Selkirl , Alan Canada Manitoba 
Aledical College AVinnipeg, 1909, aged 71 died, September 
23 III the Hospital for Afental Diseases of coronary thrombosis 
James A Smith, Lyerly Ga , University of Louisville 
(Ky ) Aledical Department 1880 member of the Aledical Asso- 
ciation of Georgia, aged 85 died, August 17 
John Henry Becker, Palm Springs, Calif , College of 
Aledical Evangelists, Los Angeles, 1925, aged 42, died, August 

29 of arteriosclerotic heart disease 

Lincoln Bond Griswold ® Utica, III Loyola University 
School of Aledicme, Chicago, 1923 , aged 46 died September 

30 of lymphocaremoma 

Sam P Ford ® Parkvillc, AIo , Physio-AIedicil College 
of Indiana, Indianapolis 1900, aged 72, died, August 25, of 
coronary disease 

R T Strange, Fort Smith, Ark (licensed m Arkansas in 
1903), aged 70, died, October 1, of pulmonary tuberculosis 
John Harold Cook, Terre Haute Ind , Miami Aledical 
College, Cincinnati, 1906, aged 61, died, September 5 

George H Hess, Philadelphia College of Physicians and 
Surgeons, Baltimore, 1897 died, September 2 

Fifield B Berry, Chicago National Aledical University 
Chicago, 1899 aged 64 died, Septembei 18 
John Goethals, Brooklyn United States Aledical College, 
New York 1880 aged 86, died, August 24 


DIED WHILE IN MILITARY SERVICE 


George Clayton Wassell ® Pittsburgh St Lotus Uni- 
versity School of Aledicme, 1935 U S Army School ot 
Aviation Aledicme Randolph Field, Texas, 1942, on the 
staff of the Christian H Buhl Alemorial Hospital Sharon, 
Pa , called to active service as a first lieutenant in the 
medical reserve corps of the U S Army April 1 1941 
appointed a captain June 1, 1941 assigned to U S Bomber 
Command, as flight surgeon for overseas duty September 
1942, aged 32 was killed m an an plane accident over the 
British Isles, Octobei 3 

Raymond Cunningham Stiles ® Captain AI C U S 
Army, Kansas City Kan , Baylor University College of 
Aledicme Dallas, Texas, 1937, entered the medical corps 
of the U S Army as a first lieutenant m 1939 was 
appointed a captain in 1942 aged 30 was killed in an 
airplane accident about 30 miles from Ponce Puerto Rico, 
October 1 
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Buieau of Investigation 

CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade Commission 
Releases 

Tile work of the redei il 1 r ide Ouiimis'iion, ni lielping to 
piotcit the i)uhh(. IK mi'll nnM(.prest.iUalioii or fruid in the 
meiheal is well is otliei lieUls lus been KX-tlb extemled by 
tile |)ro\isioiis of the Wheeler Lei \meiidnieMl of tile lederil 
1 nde Coiiiinisbioii \et llie I oo<l DruK md Cosiiietie Act 
ol 19^8 added to the 1 ood ind UniK \diiiinisti alum's control 
of the adveilisiiiK el inns uul stileineiits made on tile labels of 
inctheiiie or on the luton oi in the aeeomp in> mg leaflet, 
whereas whit nne,ht he teimed eolliteril id\ei Using, tliil winch 
appears in circulars, newsiiapers and inaKi/ines ind o\cr llie 
nr, eonies nioie leluel) iindei the imrMew of the Federal 
Trade Coininissjon 1)> \irtue of the W heeler-I e i \ntendment 

Ini JoLUNM has at \ irunis limes commented on tlie activi- 
ties ol the federal Trade Commission in this eomiection, ceeii 
before the Wheeler I e i Xmeiidnient gue it its idded rights 
In some eases llie Commission ma> leeeiit fiom the person or 
concern nnohed a stipnl ition that the objectionable practices 
or claims cited will be diseoiitmiied In other cases the Com- 
missKin issues what is known as a Cease and Desist Order, 
m which the mduidinl, maiiufaeliirer or distributor cited is 
ordered to cease and desist from practices winch haae been 
declared objectionable In some cases tlic claims cited In\e 
been discontinued b) the firms setcral months (or c\en longer) 
betore the issuance of the ordei \bstracts of some of the 
orders issiieal m 19*12 lollow m tins form name of product 
name ot distributor, date of issuance of complaint, date of 
issuance of Cease and Desist Order and terms of the order 

Cravex^Plant Protucls Ccmpan> Inc, North Holl>s\oo^l Calif, and 
James R and Sara R Plant us olbccrs comphnit isMitd June 2 1939 
order issued June 27 1943 Order prolnhitcd dissenninUnt, any ad\cr 
tu nients representing that this product is an clTcctivc treatment for 
alcoholi m mil rchc\e or rcinoic cra\tng for alcoholic liquors or enable 
a person addicted to cnccs nc drinking (o discontinue the habit The 
Commission's findings were that Cra%eN is of no talue m the treat 
ment of alcoholism tint conceding that it might be of some \alui. m the 
aftercare or building up trcitnicnt when an aversion to or stoppage of 
the use of alcoholic liquors has been attained and the toMiis produced m 
the system b> alcohol ha\e been clinnnatcd the product would then be 
of \aluL onI> as an adjunct or part of a geiural tonic treatment Still 
earlier (October 1937) Sara It Plant trading as the Cra>ex Companj 
then at Burbank Calif had stipulated with tlie Coninn<i 2 iton that she 
would cci>c repre cnling that Craac\ was a cure for alcoholism would 
cau'ie the craMiig lor liquor to divapptar or would ln\c an> direct 
effect on the liquor habit unless this latter claim wa^ limited to soothing 
the ncrits and nnproMiig the appetite 

Houston s Mineral Water — \V T Houston trading as Houston s 
'Mineral Well "Newmarket Tenn complaint issued \ug 22 1941 

order issued June 6 1943 Order prohibited niisrepre cntations tint 

this \ater had any \aluc in treating disease in esce'^s of action of 
ordinar> drinking water was clhcacious m kidnc> gallbladder and 
stomach disorders or diabetes or contained any ingredient which would 
supplj a dcficienc> of imulin or enable a diabetic person to discontinue 
the use of insulin, that the product would ha\c an> effect in treating 
blood pressure or ailments of the prostate gland or in building up 
the blood that it would restore health or supply any minerals needed 
in sustaining health or that it contains minerals in quantities sufficient 
to he valuable in the treatment of acidity acne apoplexy ancnin 
Brights disease and some twenty li\c other disorders 

Lite Lite — Ultra Violet Products Inc Los Angeles complaint issued 
Dec lo 1940 order issued June 16 1942 Order prohibited these 

misrepresentations that this dcMCC which radiates ultrawolet nys is a 
sun lamp or affords benchts to the -km or general health comparable 
to tho e gi\en by natural sunlight that it is a cure remedy or adequate 
treatment for barber s itch ringworm athlete s foot eczema psoriasis 
or erysipelas that it possesses any \aluc in the treatment of asthma 
hay fe\er bronchitis colds sinus trouble or anemia that it builds up 
re istancc to disease Ins any tome elTcct on the blood or stimulates 
tlie skin tissues except by its irritating effect that it quiets the ncr\es 
improves the general tone of the body induces sleep relieves pain or 
builds new tissues except as far as its use may result in the pro 
duction of vitamin D The order further prohibited the concern from 
circulating any advertisement which fails to reveal that excessive 
exposure to the lamp either as to proximity or length of time may injure 
the user that the lamp should not be u ed m cases of pellagra lupus 
erythematosus or certain types of eczema or unless the eyes are protected 
by goggles The order permitted however that it would be sufficient for 
the advertisements to state Caution Use only as directed provided 
tint sufficient warning was given on the label 


Tlio Thomas Homo Troatmont Kit Trfehotone and Trichovlta — The 
Ihonns Miingcnicnt Corporation and the Paul A Thomas Trust with 
principal office in Chicago and officers and other individuals Paul A 
Ihnnias Sr Paul A riiomas Jr Catherine M Norb rt J Ruth and 
■\l idcliiit Thomas complaint issued Dec 26 1940 order issued June 10 
1912 Order prohibited misrepresentations tint the Thomas preparations 
an. a cure or remedy for dandruff m excess of removal of dandruff 
scales or an effective treatment for any form of itcliing scalp m excess 
nf giving temporary relief from such itching when it is not caused by 
systemic or constitutional conditions that these products induce hair 
growth and will prevent abnormal loss of hair or induce a normal growth 
on thill ami bald sjiols or prevent cure remedy or benefit baldness 
lint Frichovifa ind Incliotone supply elements essential to hair 
growth have therapeutic value in slinnilating such growth and will 
rijiivcinte the formative cells froiji winch hair grows 

Ward's Posture Aid Health Belts Dlab Reducers and DuPont Vclutex 
Perforated Reducers — Montgomery \Var<l and Company Chicago com 
plaint issued Jin 20 1941 order issued June 30 1942 Order pro 
liibtied the concern from representing that wearing of these products 
would reduce excess flesh and accomplisli other related results wliereis 
such Use actually would not cause a reduction of local body tissue or 
cfTcctively remove fat although the garments would afford artificial 
siqiport lessen tlie prominence of pendulous abdomens and change the 
physical appearance by compressing tint portion of the body about which 
they were placed 1 lie order furtlier directed the company to cease 
using the words Health ' or Reducers as part of the designation for 
such devicis when sold in interstate commerce to stop representing 
tint the wearing of such devices will remove excess flesh or will mold the 
ahdoiiKii gently or correct figure faults lu excess of compressing that 
part of the body about which the devices are placed and only to that 
extent improve the appearance of tlic wearer while the devices are in 
USL The company al*^ was ordered to cease representing that the devices, 
will correct pendulous abdomens or lake two or three or any certain 
iiiimhcr of inches from the wearer s diaphragm and make it easy for 
him to reduce 

MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and m cases in which 
they refer to drugs and devices they are designated D D N J 
and foods, F N J The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) the 
name of the manufacturer, shipper or consigner (3) the date 
of shipment, (4) the composition, (S) the type of nostrum, (6) 
the reason for the charge of misbranding and (7) the date of 
issuance of tlie Notice of Judgment — which is considerably 
later than the date of the seizure of the product and somewhat 
later than the conclusion of the case by the Food and Drug 
Administration ] 

T P Preparation — Tee Pee Chemical Compiny Durham "N C Shipped 
Jan 26 1940 Composition the liquid form was essentially water ber 
bcrinc sulfate bone acid borax and bismuth subnitrate tablet form 
consisted essentially of cubeb with a laxative plant drug suggesting cascara 
si^rada ferrous carbonate and resinous material such as Venice turpentine 
and copaiba Misbranded because of falsie representations on label tint 
the product was a treatment for gonorrhea — [D D N J F D C s91 
March 1942 ^ 

Vibraliicrm — Vitaphore Appliances Inc South Bend Ind Shipped 
between April 29 and May 10 1940 Composition a black plastic cylui 
dncal applicator with electrical connection so constructed as to apply heat 
and vibration to any portion of the body desired Falsely repre ented 
as efficacious m the treatment of pelvic infections prostatic trouble 
melancholia painful urination and severe pains in the back loins and 
thighs— [D D N J r D C 392 March 1942 } 

Redus Aid Candy — Illinois Vitamin Products Company Evanston III 
Shipped Sept 6 ind 7 1940 Composition chiefly sugars (including 

sucrobc glucose and invert sugar) fats proteins and a small amount of 
mineral matter including salt and a calcium compound Misbranded because 
statements and designs on the labels representing that the product would 
cause a loss of weight easily and sensibly curb the appetite for sweet 
rich foods enabling the user to cut down on the amount of food without 
pangs of hunger and help remove excess fat and increase bodily vigor 
were false and misleading — [D D N J F D C 397 March 1942 } 

Venus Tablets — ^Thoro Sales Service Los Angeles Shipped between 
Iklay 6 and Sept 22 1940 Composition rhubarb root kelp, Irish moss and 
green leafy material accompanying specimen of V 76 Laxative Tab 
lets contained dry rhubarb root cranberries and green leafy material 
Venus Tablets misbranded because label falsely implied that the pro 
duct would help control body weight enable the user to attain an ideal 
and slender form lose ugly fat and feel and look better Misbranding 
also charged against Venus Tablets and V 76 Laxative Tablets because 
labels did not properly warn against their use by children or against 
unsafe dosage or duration of taking them — [D D N J F D C 343 
March 1942 } 
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PATHOLOGIC RENAL CHANGES 

To the Editor — In the excellent and clear article concerning 
pathologic renal changes by Dr J P Simonds in The Jour- 
>.\h, September 12, are two points concerning iihich I would 
appreciate further enlightenment 

1 Dr Simonds states that because of water loss from the 
blood in its passage through the glomeruli the osmotic pressure 
of the plasma proteins in the peritubular capillaries is higher 
than elsewhere and that the hydiostatic pressure of the blood in 
these capillaries is lower than the osmotic pressure, he then 
states that w'ater and solutes withdrawn by tubular reabsorp- 
tion from the glomerular filtrate into the surrounding tissue 
spaces are quickly drawn into the peritubular capillaries by the 
increased osmotic pressure of the plasma proteins of the blood 
in these vessels" Admitting the first statement, I believe it 
requires some explanation for the second statement that solutes 
as well as water are drawn into capillaries because of the 
increased osmotic pressure of their contents, the drawing in 
of water goes without saying, but the drawing in of solutes 
would further increase the osmotic pressure and does not seem 
e\ ident 

2 Dr Simonds states that metallic poisons such as mercury 
bichloride are filtered out through the glomeruli and not reab 
sorbed by the tubular epithelium but that they are concentrated 
111 the tubular lumens by the absorption of water and in this 
way damage die proximal convoluted tubules Is it not possible 
that such poisons damage tubular epithelium because they are 
excreted by those epithelial cells and are therefore concentrated 
there’ How else does one explain that mercury and uranium 
affect especially the distal parts of the proximal convoluted 
tubules whereas chiomnim affects especially the proximal and 
middle parts of the convoluted tubules’ Why should they not 
all affect the same portions if they are excreted by the glomeruli 
and cause their damage simply by their concentration due to 
absorption of water’ This selectivity suggests that they are 
excreted by different portions of the tubules 

Ernest B’ Zeisler kl D , Chicago 

[The letter was referred to Dr J P Simonds, who replies ] 

To the Editor — 1 In answering the first question in the 
letter of Dr Zeisler a distinction must be made between the 
total osmotic pressure of the plasma and that part of the total 
which IS effective in controlling the exchange of fluids between 
blood and tissues The solutes in the plasma are responsible 
for the greater part of its total osmotic pressure but, because 
the walls of the capillaries are permeable to them, they have 
little or nothing to do with the exchange of fluids between blood 
and tissue spaces For the latter, the osmotic pressure of the 
plasma proteins and the hydrostatic pressure of the blood m 
the capillaries are responsible The drawing of solutes into 
capillary blood will obviously increase the total osmotic pres- 
sure of the plasma but will not alter the effective osmotic 
pressure of the plasma proteins The latter will be reduced 
by the drawing in of water as a result of dilution 

The physicochemical conditions in the system composed of 
the blood in the peritubular capillaries and the fluid in the peri- 
tubular spaces are similar in all essential respects to those m 
Donnan s equilibrium, in which crystalloids pass through a senii- 
pcrmeable membrane In Donnan s experiment time is required 
for equilibrium to become established between the solution con- 
taining colloid and crystalloid on one side, and that containing 
crystalloid only on the other side, of tfie membrane This type 
of equilibrium between the blood in the peritubular capillaries 
and the surrounding tissue fluids (water and solutes) is there- 
fore neycr complete because the plasma m the peritubular capil- 


laries IS being continually changed by the flow of blood In 
this manner there is maintained a constant physicochemical con- 
dition favorable to the rapid and continuous passage of water 
and solutes from the tissue spaces into the peritubular capillaries 
2 The view that such poisons as the salts of mercury and 
uranium and of chromic acid are excreted by the tubular epi- 
thelium has certain attractions but also serious difficulties Not 
the least of these difficulties is the fact that excretion of any 
substance by the tubules of the mammalian kidney must take 
place against the \ery high osmotic pressure of the concentrated 
plasma proteins in the peritubular capillaiies It is only the 
proteins of the plasma that are concentrated in these vessels 
The tubules of the agloinerular kidneys of certain fish are 
capable of excreting water and all the other constituents of 
urine This normal function in these animals is not pcrforincd 
against an osmotic pressure of plasma proteins in peritubular 
blood which has been augmented by glomerular filtration, as m 
the mammalian kidney The tubules of the human kidney, on 
the other hand, are not known to excrete any of the normal 
endogenous constituents of the urine All the crystalloidal sub- 
stances in the urine are excreted by glomerular filtration The 
three poisons mentioned are crystalloids It is a natural sup- 
position, but not necessarily an established fact, that they are 
also excreted by the glomeruli The tubules of the mammalian 
kidney can, howeier, excrete certain extraneous substances, such 
as phenolsulfonphthalem, diodrast and even exogenous creatinine. 
That IS, excretion by the tubules is a potential function and it 
cannot be categorically denied that they may excrete the crystal- 
loidal poisons mentioned Phtnolsullonplithalein, diodrast and 
exogenous creatinine, all essentially nontoxic to the kidneys, 
are excreted both by glomerular filtration and by tubular excre- 
tion It Is not impossible, therefore, that these crystalloidal 
poisons may also be excreted by both mechanisins While the 
possibility of a dual type of excretion is admitted, it does not 
appear likely that these poisons are excreted solely by tlie 
tubules, as is implied in the foregoing letter 
‘Jriie selectiie effect of these poisons on specific portions of 
the proximal comoluted tubules is not an insurmountable diffi- 
culty in accepting the mcw that they are excreted only by 
glomerular filtration Variations in susceptibility of the epi- 
thelium in different parts of the renal units are known to 
exist Any nonabsorbable poison in the glomerular filtrate 
attains its greatest concentration in Henle’s loop, and yet the 
epithelium of tins portion of the nephrons and that of the distal 
comoluted tubules show little evidence of damage by the poisons 
under consideration There is also a difference in degree of 
toxicity of these three substances For example, it was found 
that 3 mg of mercury bichloride per hundred cubic centimeters 
of circulating blood given intravenously will kill a dog m five 
days or less, while 3 mg of potassium dichromate or of uranyl 
nitrate in the same proportion were not fatal 
In unpublished experiments designed to determine the minimal 
amount of these poisons that will produce visible damage to the 
tubular epithelium after intravenous injection their selective 
action on the epithelium at different levels of the proximal 
comoluted tubules was substantially confirmed Presumably, 
the chromium, mercury and uranium are the toxic elements m 
their respective molecules One mg of potassium dichromate 
(KiCr Oi) contains 6 79 X 10“’ gram atoms of chromium, 1 mg 
of mercury bichloride (HgCI ) contains 3 69 X 10~’ gram atoms 
of mercury and 1 mg of uranium (uranyl) nitrate [UO (NOa)^] 
contains 1 995 X 10“’ gram atoms of uranium If absorption 
IS continuous and progresses at essentially the same rate through- 
out the whole course of the proximal convoluted tubule, it is 
ey ident that there would be a greater concentration of cbroniium 
atoms at a higher le\el in these tubules than of either mercury 
or uranium This may account for tlie visible effects of potas- 
sium dichromate in the first third of the proximal convoluted 
tubules J p Si^^jo^iDs M D , Chicago 
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IRRADIATED ERGOSTEROL POISONING 
To llu Lililoi — Your issiiu of M ij 16 Ins rLiclu.d mt somc- 
wlnt bd ilnllj , for ilisoiis lint iin.d not bo cl iborilcd I note 
tliorom 1 repoU bj limudlj and Ilowaid on 2 ciscs of niidi- 
ntod orsoskrol poisonint It is undo (unto cloir in llio to\t 
of tlio pipor tint tbo pilionts woro fod nmtnros of ciloiforol, 
lumisloiol, ticlijstoiol and loMstoiol, ind I cannot soo uiy 
reason foi attributing tlio intOMoalion to caloilorol ratlior linn 
to Olio or ollior of tlio noinntir icliilio subslaiicos It is i)(.rlnps 
sionilicant tint in tins countrj, wlioro irradi itod crgosloiol 
wont out of uso o\or ton joirs ago and was oiitircly rophood 
b\ proparations of puio ciloifoiol, thoro ln\o boon no reports 
ol iiitoMoation, tliougli tins in i> ln\o boon duo to the consoroa- 
ti\o dosao,o adoplod In tlio niijorilj of practitioners in this 
countro Moroooor, tacli)sloiol and toxistorol, and possiblj oiio 
or both of tlio suprastcrols, ln\o a to\io lotion and lilllo, it aiij, 
antirachitic efioct, with onido irndntod orgostorol mixtures, 
tboroforc, aiij toxic cfToct nnj well be duo ciitiroly to one or 
other of thoso conipouiids and not to vilaniui D at all Although 
calcilorol ilsolf IS probibl> toxio in \ery largo dosos, I suggest 
tint one must tro it with consutorablo sUcptioisui all reports 
of ‘ inpcn ilaiiiinosis D" in liunian siihjocts tint had not rccencd 
pure calciferol as the solo antirachitic agent 
Maj I aho suggest tint the authors of the paper in ques- 
tion Into boon unfortuinto in referring frequentlj thereiii to 
‘'crgosterol poisoning'’ Ergoslorol itself is as far as wo 1 now, 
a CQinplotolj inert substance plitsiologicall), and it would be a 
pitj It, b\ casual reading, am one should gain the inipression 
front thetr article lint it is iiossiblo to produce toxic cfTocts 
with it Iho phrase irradiated crgosterol poisoning’ is not 
open to tins crilioisin but is subject to another, ininelj that it 
refers to a niixturo ot soecral substances and that wo seldom, 
n c\er, know the projiortions in winch thej arc present or the 
extent to winch each niaj be responsible for aiij toxic effects 

A L C ecu \K \cii, MA, TIC, Afiddlescx, England 


ARTIFICIAL INSEMINATION 

To the Editor — In the intoresting article bj Dr Alan E 
Gultniacher on artificial insemination on page -1-12 of The 
JobRXAL for October 10 there is a serious omission The 
author cites certain indications for artificial inscniiiiation among 
winch are impotence, hjpospadias in the male, and some patho- 
logic conditions in the female He omits to state, however, 
that tlie Huhner test should be made in all of these conditions 
before resorting to artificial insemination I have seen many 
cases both in male and female in which tliere were all sorts 
of pathologic conditions and still the Huhner test disclosed 
h\e spermatozoa on and within the cervix, showing that the 
pathologic condition did not interfere with the deposit of the 
spermatozoa It is not at all unusual for impotent patients to 
impregnate their wives This is the chief advantage of the 
Huhner test in the diagnosis of sterility If I find spermatozoa 
within the cervix, I do not care what pathologic conditions are 
found for I know that the male is able to deposit his semen in 
the right place 

111 discussing aspiration of the testicles and injecting the 
aspirated testicular fluid into the female cervix, I w'as the first 
to try this procedure and reported several attempts on pages 
103, 104, and lOS in my book “Sterility in the Male and 
Female” published in 1913 All my attempts were failures, 
but Kenneth M Walker on page 177 in his book ‘ kfale Dis- 
orders of Sex” published in London m 1930 gives a successful 
case by Mr C H Mills, an English surgeon 

Max Huhner, kl D , New York 


IN DEFENSE OF PHYSICAL THERAPY 
To the Editor — Although Sister Kenny’s concept of treating 
pohoniyehtis in the acute stage had a purely empiric origin, 
lici observations were so acute that they approached truth, as 
truth is revealed in nature The rationale of her physical 
therapeutic methods is finding accruing support as the newer 
knowledge of the jntliologic physiology of this disease unfolds 
I he five papers in The Journal which were originally read 
in the Panel Discussion on Poliomyelitis at the Ninety-Third 
Annual Session of the American Medical Association enable 
the reader to contrast and weigh the contributions of the science 
of niediciiie, and the art of its practice, to the treatment of a 
single important disease Having read these papers, one feels 
that, although physical therapy is a tool admittedly replete with 
dogma. It IS neither just nor fair to blame the technical assistant 
for the poor results of a treatment prescribed by the doctor 
“The lack of knowledge among physicians of what physical 
therapy means is not their fault,” writes Ober (The Journal, 
October 17, p 514) Who shall take the blame for this 
Ignorance ? _ 

r A Hlllebrandt, M D , Madison, Wis 


CHEST INJURY AND CORONARY 
OCCLUSIONS 

To the Editor — In the October 3 issue of The Journal, 
in a communication on chest injury and coronary occlusion 
(p 392), Master suggested that the use of acute coronary 
thrombosis in the title of my papei (Leinoff, H D , Acute 
Coronary Thrombosis m Industry, Arc/i hit Med 70 33 
[July] 1942) was misleading This is untrue since I definitely 
have suggested that in all these cases a better diagnostic term 
would liavc been acute traumatic heart disease with myocardial 
and pericardial damage The conclusion also stresses the impor- 
tance of a dilTcrcntial diagnosis between acute occlusion and 
traumatic heart damage 

He has further confused this subject by attempting to discuss 
physical exertions and direct nonpenetrating chest injuries as 
one I should like to take this opportunity of stressing the fact 
that these two types of injuries should be considered separately 
at all times, since the mechanisms and the end results are 
entirely different 

Cart Harrv D Leinoff, M C , U S Army, 

Station Hospital, Army Air Forces Advanced 

Flying School, Napier Field, Ala 


IMPROPER USE OF THE WORD 
ETIOLOGY 

To the Editor — One of the commonest errors in medical 
writing IS in use of the word etiology The precise meaning 
of this word, derived from the Greek words afrfa and "Kotos, 
IS the science or study of causation It is therefore incorrect 
to say the “etiology of the disease is unknown ” Authors who 
make tins common error intend to say that the cause of the 
disease is unknown and not that the science or study of causation 
IS unknown 

Similar mistakes are often made with other words ending 
in “logy” There is no excuse for the outrageous expression 
"there was no pathology,” as the author who writes in this 
manner would not dream of saying ‘there was no ophthalmol- 
ogy in place of stating that he found no abnormal changes in 
the eyes Perhaps the worst example of medical jargon is the 
expression “the patient has a negative serology” Some even 
speak of “negative serologies ” 

Howard Fox, M D , New York 
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Medical Examinations and Licensure Bureau of Legal Medicine 

and Legislation 


COMING EXAMINATIONS AND MEETINGS 


MEDICOLEGAL ABSTRACTS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 

Chicago Feb 16 1943 Sec Council on Aledical Education and 
Hospitals Dr H O Weiskotten 533 North Denrborn Street Chicago 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

EMinimtions of boards of medical examiners and boards of examiners 
in the basic sciences were published m The Jourwl Oct 31 page 71S 

EXAMINING BOARDS IN SPECIALTIES 
Xmfrican Board op Axestulsiology IFritten Part / \ inous 

center*; Feb 4 Sec Dr Paul "M Wood 745 Fifth A\e New \ork 
\meric\x Board of Dermatology ^■VD S\rnTLOLoc\ Chicago 

Dec 4 3 Sec Dr C Guj Lane 416 "Marlboro St Boston 

American Board of Obstetrics and G\necolog\ tVrittcii Part 1 
\ anous centers Feb 13 Oral Part II May 1943 Sec Dr Paul 
Titus 1015 Highland Bldg Pittsburgh 

Xmericw Board of Ophthalmology Oral All Groups New \ork 
Dec 13 16 I os Angelec Jan 15 16 Sec Dr John Green 6830 
W altrnian A\c St Louis 

American Board of Otol \ry ngology Oral New \ork Maj or 
June Final date for filing apiihcation is March I Sec Dr Dean "M 
Lierle 1500 Medical \rts Bldg Omaha Neb 

American Bo\rd of Pediatrics Written Locally Feb 12 Oral 
St Louis March 27 28 Final date for filing application is Dec 1 New 
York \pnl 24 25 Final date for filing application is Jan 1 Sec Dr 
C A Aldnch 707 Fullerton Ate Chicago 

American Board of Urology Fcbruar> 1943 (tenfatne) Sec Dr 
Gilbert J Thomas 1409 W’lllow St 'Mimicapohs 


South Dakota July Report 

Tlie South Dakota Board of Medical E\aniiiiers rcpoits the 
a\ritten examination for medical licensure held at Pierre July 
21-22 1942 The exammatiou covered 13 subjects and included 
100 questions average of 75 per cent was required to pass 
Two candidates were examined and passed Two physicians 
were licensed to practice medicine by rceipi ocity and 1 physician 
so licensed on endorsement of credentials of the National Board 
of Medical Examiners The following schools were represented 


School 


PASSED 


Yenr Number 
Grid Pissed 


Columbia Lni\crbit> College of Plijsicians and Surgeons (1932) 1 

Temple Uuncrsitj School of Medicine (1941) 1 


,, , , LICENSED BY RECIPROCITY 

School 

Rush Medic'll College 

McGill Unnerbily Faculty of Medicine 


^ car Reciprocity 
Grad with 

(1938) W^’ishington 
(1937) ihnnc:>ota 


School 


LICENSED BY ENDORSEMENT 


AmeriCTii Unncrsit> of Beirut School of ^ledicine 


^ car 
Gnd 

(1934) 


Oregon Reciprocity Report 

The Oregon State Board of Medical Examiners repoits 10 
physicians licenced to practice medicine by reciprocity and 3 
physicians so licensed on endorsement of credentials of the 
National Board of Medical Examiners on July 24 The follow- 
ing schools were represented 


^ , , LICENSED BY RECIPROCITY 

School 

College of ^^edlcal E\angelists 
Rush Medical College 

Uni\ersit> of I ouibYille School of Medicine 
Harvard Medical School 
Washington Lmversity School of Medicine 
Univcrsitj of Nebraska College of Medicine 
University of Oregon Jledical School (1939) Mis ouii 
iMarquettc University School of Medicine 
Osteopath * 


, , LICENSED BY ENDORSEMENT 

School 

^ ale Universit> School of Medicine 
Umversit> of Oregon Medical School 
I icensed to piac icc surgerj only 


car 

Reciprocity 

Gr'id 

Milh 

(1941) Wasliington 

(1924) 

lUinots 

(1940) 

Kentucky 

(19S7) 

Pcnin 

(1939) 

Missouri 

(1930) 

Ncbriska 

(1940) 

C'llifornia 

(1941) 

Minne ota 


Missouri 


Ye'ir 


Grad 


(1930) 


(1938) (1939) 


Medical Practice Acts Suspension of License for 
Fraud and Deceit, Use of Secret Cancer Formula— The 
Board of Regents of the University of New York suspended 
for one year the license of the petitioner, a physician on the 
grounds (1) that ho had been guilty of fraud and deceit m the 
practice of medicine and (2) that he had undertaken to cure or 
treat a disease by a secret formula The petitioner appealed to 
the supreme court, appellate division, tinrd department, vvhicli 
reversed the disciplinary order, and the Board of Regents and 
the medical committee on grievances then appealed to the Court 
of Appeals of New York 

The patient m this case was suflenng from a cancerous 
growth on the side of licr face and neck for which she was 
receiving treatment at Queens General Hospital She had been 
placed on the critical list and, in August 1938, was discharged 
as beyond cure with hut a few weeks to live She was advised 
to continue radiation therapy at the clinic, however, and she 
did so No benefit resulted from tins treatment The patient 
was impecunious and some time in Septemher or early October 
an interviewer at the hospital told her that he knew a man who 
could positively cure cancer Thereafter the patient was taken 
to one Blal eney, apparently the discoverer ot the salve which 
was later used He exhihitcd photographs of cures he claimed 
to have cftectcd on others and made various representations 
coiiccrnmg the efhcacy of Ins treatment He explained that he 
was not a physician and refused personally to remove the 
patients bandages or to undertake any treatment Arrange- 
ments were eventually made for the medical services to be 
rendered by the petitioner, who for some years had known the 
formula for the salve, was familiar with all its ingredients and 
had previously used it on healthy skin with no ill results For 
ten days thereafter the salve was applied to the diseased tissues, 
at first once evciy three hours and later once every four hours 
\ftei ten days olive oil was applied until January 1939, when 
the treatment was completed At the time of the preliminary 
investigation of the ease befoie the subcommittee of the griev- 
ance committee, the iiclitioiier disclosed to the committee the 
ingicdicnts of the salve and tlie details ot ins use ot it and 
later he divulged the formula, when requested, and furnished a 
detailed desenption of treatment to the lull committee 

However much latitude there may be iii the liaiidlmg and m 
the decisions of cases committed to other administrative trihu- 
inls, said the Couit of Appeals, the cdueation law provides 
that the Committee on Grievances need not be bound by tlie 
laws of evidence in the conduct ot its proceediiigs, hut its 
deteimmations must he founded on sulhcieiit legal evidence to 
sustain them Hearsay evidence alone docs not meet the test, 
the evidence must be of a probative character In this case, 
said the court there was no evidence that the petitioner prac- 
ticed fraud and deceit, that charge was therefore abandoned 
on appeal Reliance was placed only on the second charge, 
namely that the petitioner offered undertook or agreed to cure 
or treat disease by a secret method procedure treatment or 
medicine or that he treated operated and prescribed for a luiman 
condition by a method, means oi procedure which he refused to 
divulge on demand to the committee on grievances The com- 
monly accepted and understood meaning of what is secret, said 
the court, is that vvhieh is mtcntioinlly undisclosed or, as 
Webster puts it 'Something studiously concealed, a thing kept 
from general knowledge, what is not or is not to be revealed” 
The noun ‘secret” is similarly defined m the Century Dictionary 
When used in a penal law, tlie word secret’ means studiously 
concealed ’ In law, a secret” is something ‘kept from the 
knowledge or notice of persons liable to he affected by the act, 
transaction deed or other thing spoken of ’ It is something 
intentionally and studiously concealed Tiie Court of Appeals 
then said that within the commonly accepted meaning of the 
term secret ' and as used in the statute under consideration, it 
could find no sufficient legal evidence m the case that the peti- 
tioner offered undertook or agreed to cure or treat the patient 
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In 111) MCK-t iiii-tlioil, pion.(liiu, 111 iliiiLiit ()i iniiliimL ilnii 
u lb nothing biiiil ibout till inuliiiiiL iimiI oi iIil inithod, 
tiiitniint 01 inoiidiiiL idoplid Ntilliir did tin. pitiliuiiii 
sliidioiiblj Loniid till initliod, pioiidiiic oi tiiitmuit wliah ho 
ndoptid or tin. inidiiiin. wliiili In. nsid Hit iiitit f itt lint tlit 
dinilb of tilt foriniil i wilt not Know 11 to tlit pitiint or to 
soint otIiLi piitiuilir ptiboii did not in ikt it sititt 

Unit w lb illiinutiit iiid iniionti idiittd tiidtntt tint tlit 
pititioinr hid piopobid to disilost to tht iiitdn il sotitl) both 
tht toinuili ind tht tiiiliniiit it it hid iiitiit iiid tint lit 
diMilgid on diiniiid to tht toniniitttt on giit\ iiittb tht iiitthod, 
inoitdiirt nnd tintiinnt ulopttd iiid iibtd hj hiiii Hit jtttiiipt 
to blip tht intiiiit h> tri itiiiiiit ontbidt of ilittiotlnripj, tht 
loiirt -lid, u lb 1 iionii to iiid npinintd b) iihjbitniis toiiiitcttd 
with tht hobintil in uhobt clinic bht wns iiiidtr ticntiiitiit Hit 
iiidtiitt wib toiitliibiit tint tht pttitioiiii mult no pioniibt or 
riiiribiiintioii tint tht tititmiiit noiild tint tht pititiit 1 \tii 
Ind lit dont so, m tlit ihsnitt of friiid iiid dittit, it would 
JniL hitii iiitrtl) nil i\i)iibbioii of opinion ind lit would Invt 
loninnttcd no ofltiibt iiiidti tht bt iliiti If HI iktiity nt my 
tiitit iindt nil) biiili npitbiiit ition, it w n not iiiadt in the 
prtscnce ot tht pttilioiitr oi with Ins knowltdgt 1!> titrj ttst 
bit b) tht ligibhturi tonchidtd tht Court of XpptdK the 
pititioncr coiniiiitltd no ait tondtiiiiiid h> tht statute for which 
disciplint could bt iiiipobtd Hit judgintiit aiiiitaltd from was 
thtrtfort aflirmtd — Slaiiniitr - Boiiid of Rcqcitls of Uin^trsilv 
of Slot, of V. I I oA A A L (>il) 913 (N Y . 1942) 

Evidence Admissibility of Result of Lie Detector 
Test — Tht dtltmhiit was coinicttd of the crimt of maii- 
slaughttr and suhscquiiitl) appi tied to tht Suiirtiiit Court of 
Michigan Prior to tht trial lit submitltd himstif to a lit 
dtttctor test tht rtsiilt of which, on tht objection of the piost- 
cutiiig attoriR), was not submitted to the jury On appt il, 
the dtltiidaiit urged that the trial court erred m refusing to 
allow the rtstiltb ot the tibt to bt admitted m tvidtiict 

The Suprtiiit Court said that the gtiitral principle of the 
acceptance of the he detictor test is set forth m 20 \ni Jiir 
p 633 as follows Physiological or jisythological dtctiition 
tests used as iiistrunitiits for the abcertamnitiit of the triitli- 
fuliitss of a witness art still too much m the taptrimtntal field 
for the courts to approit of their gtntral use The dtetjition 
tests dtMScd by scientists arc of the following three broad types 
The association reaction tests m which the time the subject 
takes to think of words associated with those m a list givtii 
him, some ot which are iitiitral and sonic oi which may ceokt 
a guilty association, is carefully measured , the respiratory test, 
which IS based upon the hypothtsis that the breathing of the 
subject \anes according to whether lit is tellmg the truth, and 
the systolic blood pressure test Tht mstanets in which such 
criteria have been subjected to juditial striitmy art relatively 
infrequent Those which base passed upon the question have 
held that the systolic blood pressure deception test for deternim- 
mg the truthfulness of testiiiioiiy has not yet gained such stand- 
ing and scientific recognition as to justify the admission of 
eapert testimony deduced from tests made bndtr such theory” 
The court could see no reason why, under the ciicuinstanccs of 
this cast, tlie results should ha\e been admitted There was no 
testimony offered indicating that there is at this time a general 
scientific recognition of such tests Until it is established that 
reasonable certainty follows from such tests, it would be error 
to admit III evidence the result thereof The judgment of con- 
viction was affirmed — Ptople i Bed cr, 2 Y JV (2d) o03 
(Mult, 1942) 

Medical Practice Acts Graduate of Foreign Medi- 
cal School Denied Licensure — The Ohio medical practice 
act provides that an applicant, among other things must present 
a diploma from a medical institution m the United States in 
good standing, as defined by the board, at the time the diploma 
was issued, or a diploma or license approved by the board which 
conferred the full right to practice all branches of medicine or 
surgery m a foreign country The petitioner in this case 
obtained Ins premedical education in the United States and 
thereafter received a diploma from the University of Lausanne, 
111 Switzerland, which conferred on him the degree of Doctor 
of Medicine Under the laws of that country no person other 


thin 1 Swiss citizen may he licensed to practice medicine The 
petitioner reltniied to the United States and applied to the Ohio 
St lie meilie il board for permission to take the regular e\ami- 
n ition for a lieeiise to practiee medicine Permission to take 
the e\ammatioii was denied an'l the petitioner commenced a 
maiidanius letioii m the Supreme Court of Ohio to require the 
defendants members of the medical board, to admit him to 
siieli e\anniiatioii 

1 he defendants denitirred to the petition and the question 
presented for determination by the court was whether or not the 
petilioiiei’s iireseiitation of a diploma from the University of 
Lausanne m Switzerland required the defendants to permit linn 
to take the esammation The petitioner contended that a citizen 
of Switzerland who came to this country and sought to take 
the medieal c\amination would be permitted to do so under 
jiroper construction of our statutes, whereas a citizen of the 
United States who graduated from an accredited medical school 
in Switzerland but who could not be licensed to practice in that 
coiiiilry would not be permitted to take the examination Under 
the Ohio act, said the court, two things are necessary, (a) the 
diploma or license, as the case may be, must be approved by 
tile board, and (0) such diploma or license must confer the full 
right to practice all branches of medicine and surgery in a 
foreign country The act makes no distinction between an alien 
and a citizen and is a \ahd and constitutional enactment Either 
a diploma or a license may be presented, and whichever is 
presented must be approved by the board The right to approve 
exists at the time the diploma is presented, notwithstanding 
previous action as to the good standing of the institution which 
issued the diploma The board had a right m the exercise of 
Its thscretion to withhold approval of the diploma If, said 
the court, the act does an injustice, the appeal for lelief must 
be made to the legislature The defendants’ demurrer to the 
jilaintitTs mandamus petition was accordingly sustained, in effect 
upholding the action of the board m refusing to the petitioner 
the right to take the examination — S/afe rv rd Atiahs v 

I I until, 39 N L (2d) 8Sl (Ohio, 1942) 

Medical Societies Jurisdiction of Court to Reinstate 
Expelled Member — About April 1933 certain members of 
the Kern County Medical Society, as taxpayers, instituted an 
action to enjoin the county supervisors from accepting at the 
county hospital patients who could afford to pay in whole or 
in part for necessary care and medical service Injunctive relief 
was granted Commencing in the year 1931 and each year to 
and including 1938 the Kern County Medical Society adopted 
a resolution providing that failure on the part of any member 
to resign from the staff of the Kern General Hospital “within 
a reasonable time while present unsatisfactory conditions exist 

III said hospital shall be construed as violation of ethics, and 
shall make such member liable to disciplinary action in accor- 
dance with the constitution and by-laws The petitioner a 
member of the medical society, was on the staff of the hospital 
Both 111 1932 and m 1933 charges were filed against him for 
Ins failure to resign from the staff, but no disciplinary action 
was taken at that time In 1934 the society adopted a new 
constitution and by-laws The petitioner signed them along 
with the other members Among other things the by-laws 
provided that ‘It is unprofessional for a physician to dispose 
of his services under conditions that make it impossible to 
render adequate service to his patient or which mterlere with 
reasonable competition among the physicians of the community 
To do this IS detrimental to the public and to the individual 
physician, and lowers the dignity of file profession 

In September 1935 disciplinary proceedings were instituted 
by the society against the petitioner m which a violation of the 
quoted provision of the by-laws was alleged It was chaiged 
that he had for several years jiarticipated in a political policy 
to monopolize the care treatment and hospitalization of the 
sick by the county of Kern at public expense by the unlawful 
use of the county hospital irrespective of the lawful right of 
patients to be treated at public expense, with the object and 
purpose of interfering with the reasonable competition among 
jjhysicians m the community, that as a result of such political 
policy and practice the county hospital became overcrowded 
and understaffed so that it became impossible to render adequate 
service It was also charged that the petitioner lent his coopera- 
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tue endeavors m such a way as to create a political issue in 
the campaign interests of the members of the board of super- 
visors and contrary to the dignity and honor of the medical 
profession The petitioner filed a denial of the charges, hear- 
ings were had before the committee on grievances and the board 
of directors of which the petitioner had due notice but which 
he \oluntanly did not attend As a result of the hearings, the 
petitioner was expelled from the society Appeals from the 
expulsion order were taken to the California Medical Associa- 
tion and to the American Medical Association, each of which 
in turn affirmed the order of expulsion Following this the 
petitioner applied unsuccessfully to the superior court of Kern 
County for a writ of mandamus to compel Ins reinstatement, 
and from that adverse judgment he appealed to the district 
court of appeal, 4th district, California, which reversed the 
findings of the trial court and, in effect, ordered the petitioner s 
reinstatement to membership {Smith v Kern County Medical 
Association, 112 P (2d) 268, J A M ^ 117 63 [July 5] 
1941 ) Accordingly the society prosecuted an appeal to the 
Supreme Court of California 

The trial court found, said the Supreme Court, that the 
amendments to the constitution and by-laws ivere regularly and 
duly adopted and that the petitioner expressed his approval of 
such amendments and consented to be governed thereby by his 
signature duly and regularly endorsed thereon, and that he 
agreed to be bound by the principles of ethics adopted by the 
society It also found that the charges against the petitioner 
constituted a violation of the principles of medical ethics and of 
the laws of the society, that the proceedings against the peti- 
tioner were all duly and regularly taken, that neither the 
resolution adopted by the society nor the expulsion proceedings 
weie part of any unlawful plan or scheme, and that the peti- 
tioner would not be deprived of any property right There was 
sufficient evidence in the record, m the opinion of the Supreme 
Court to support these findings of the trial court In any proper 
case involving the expulsion of a member from a voluntary 
unincorporated association, tlte only function that the courts 
may perform is to determine whether the association has acted 
within Its powers in good faith, m accordance with its laws 
and the law of the land The procedure provided by the rules 
of the society was followed and the petitioner was accorded 
every opportunity to defend himself He may not be allowed 
to complain that hearings, of which he had due notice and 
opportunity to attend, were conducted in his absence when he 
voluntarily absented himself from the hearings 

The petitionei contended that the termination of proceedings 
instituted against him m 1932 and 1933 without disciplinary 
action amounted to an acquittal of the charges and precluded 
the society from again accusing him Thcie was no merit in 
this contention said the Supreme Court The practices which 
formed the basis of the charge were continuing and the present 
accusation was filed on the failure of the petitioner to resign 
after the adoption of the 1935 resolution Not only was it the 
service on the hospital staff which the society ruled to be a 
breach of ethics but such violation was expressly deemed to be 
service on the staff while the conditions persisted which were 
contrary to the rules of ethical practice formulated by the 
society The courts may not properly declare, said the Supreme 
Court that such a society may not expel a member who persists 
III practices which, by the rules of the society and the written 
agreement of the member himself, are unethical 

The petitioner argued that the provisions of the by-laws of 
which violation was charged were part of other provisions 
relating to contract practice and that since he was not engaged 
in contract practice as such he should not be expelled for taking 
an active part in creating the same conditions condemned in 
relation to contract practice It was not necessarily the prac- 
tice by name which was disapproved by the society, held the 
Supreme Court, but certain express conditions thereby created 
The record discloses and the societj found that the petitioner 
had continued an activity which created such conditions Any 
matter of policy involved m the adoption of the by laws, the 
code of ethics and the resolution m conformity therewith was 
a question for the membership itself and may not be considered 
by a court so long as it is not shown that such policy is m 
violation of law 


The Supreme Court, in conclusion, said that the contractual 
relation between the society and one of its members is that 
which exists by virtue of the rules of the society, and so long 
as the society acts toward him in accordance with those rules 
there is no violation of the contract The judgment of the 
superior court sustaining the petitioner’s expulsion was affirmed 
— Smith V Klin County Medical Association, 120 P (2d) 874 
(Cahj 1942) 

Workmen’s Compensation Acts Refusal to Submit to 
Operation — While in the employ of the appellant company, 
the claimant received severe injuries to his pubic bone Roent- 
genograms were taken on three separate occasions by three 
diftercnt physicians, and the claimant, on tlie advice of a fourth 
physician, wore a brace for several niontlis At the end of that 
time he was advised that the brace had failed in its purpose, 
and It was suggested that he submit to an operation in an 
endeavor to fuse the broken and displaced pieces of bone The 
physician who recommended this operation would not guarantee 
the results The claimant then consulted the physician who had 
taken the first roentgenograms and was advised by linn that an 
operation would not improve his condition The same advice 
was given to him by another physician of his own selection 
He tlieicfore refused to submit to the operation Subsequently 
an award was granted the claimant under the workmen’s com- 
pensation act, the award was affirmed by the circuit court and 
the company appealed to the Court of Appeals of Kentuckj 

The company denied liability because of the claimant’s refusal 
to submit to the operation Counsel for both parties agreed 
that when there is no contrariety of evidence on the question 
compensation will be denied if the claimant is able but refuses 
to submit to an operation when the laffer is not unusually 
hazardous and will practically eliminate the disability In this 
case, although several physicians testified that the operation was 
not unduly hazardous and that in their opinion a complete cure 
would be effected, they all admitted that the operation was a 
major one On the other hand, a physician selected by the 
claimant and the physician to whom the claimant was first 
referred by the employer were of the opinion that an operation 
would not be beneficial and tint more serious injuries might 
result The claimant, the court said, was not required to follow 
the advice of one phjsician in preference to another, especially 
when the phjsician whose advice it is insisted should be followed 
IS a plijbiciaii selected by the party opposing the claimant’s 
claim A patient must be accorded a certain discretion in the 
selection of the physician whose advice he desires to follow, and 
the courts will not make that selection for him unless he refuses 
to make it for himself or unless it is shown tint the phjsiciaii 
selected is not skilled in his profession Courts will not force 
a claimant to risk Ins life in order that the company legally 
bound to compensate him may be giv eii an opportunity to reduce 
Its liability A claimant has the right to reiiiam in a helpless 
condition so far as earning a livelihood is concerned, in prefer- 
ence to taking a chance on additional disability which might 
result 111 an endeavor to cure his present condition 

In the opinion of the court the evidence was sufficient to sup- 
port the findings and award of the industrial commission and 
therefore the judgment of the lower court in favor of the 
claimant was affirmed— Kciitiic/j Jclltco Coal Co v Lcl IsS 
S TV (2d) 3So (Ky, 1942) 


Society Proceedings 


COMING MEETINGS 

American Society of Anesthetist ^e\v \ork Dec 10 Dr Paul M 
Wood 745 Fifth Aye New \ork Secretary 
Annual Conference of Secretaries and Editors of Constituent State Medical 
Associations Chicago Nov 20 21 Dr Olin \Vej,t 53a iSorth Dearborn 
St Chicago Secretary 

Puerto Rico Medical Association of Santurce Dec 11 13 Dr E. 

Martinez Rivera P O Box 3366 Santurce Secretar> 

Radiological Society of North America Chicago Nov 30 Dec 4 Dr 
Donald S Childs 607 Medical Arts Bldg Sjracuse N Y Secretary 
Society of American Bacteriologists Columbus Ohio Dec 28 30 
Dr \V B Sarles Agricultural Hall L7mversify of Wisconsin IMadison 


\Vis Secretar> 

Southern Medical Association Richmond Va November 10 12 
Mr C P Loranz Empire Building Birmingham \la Secretar> 

Southern Surgical Association Savannah Ga Dec 8 10 Dr Alto i 

Ochsner 1430 Tulane Ave New Orleans Secretary 
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Current Medical Literature 


AMERICAN 

TIk A^!l 0 ^.uluMl liln iiv K»uU iicriiMhcils to invmlnrs uf i!n. A^socnlion 
ami to imlujJtnl suli ciilicr:* xu conlnitMlnl Unilcil Siacn niil C ui nl i 
for \ pcnovl ot thnc »!'>> llncc jomnils nny be linrrov\t«| tt i liiiic 
l\rio<hoJ> TIC TN iiliblc from 191-' to thlc Uc<i»c ts for ismun of 
CTriur (htc ciiinot be Itlkti ^liotll(l Ik. iccf by 

slimp^ to «.o\cr lU)sn^c (u cuili it out in<I 18 ctTlt^ if tliui pcriMliCiK 
ore rtiiuc tt*l) PciumIkiIs piiblislicd b> tlit Aiiitricnii Mtdied 
cialioii ut 111)1 ix uliblc foi )c.ii(bn!r but cui be •'Upiitud on purilnso 

order Kci*riiU> i** a nik iru the propcrl) of uilluus iml cm b«. 

obtiimd for pcrnnnciil po>si.s‘'ioii onI> from iheni 

Titles mirkcd with in Titcri 1 ( ) iru ibslrictuil bulo\\ 

American Journal of Psychiatry, New York 
00 1-I5S (Jul>) 1942 Partial Indc't 

Pre iilcntul \iMrcss P julinlrj md Ps>(.linlris(!i m iliu Dumocritic 
\\ i> of Life f K 11 ill Kitliinoiid Vi — p I 
rrobluin of bucid Lnuirol of tltu CoiiKtinlil Defective Ldiicitioii 
blcrilizatiuii I iitlniu n 1 Kcniiuilv New N orl — p 11 
Ex luntum of lliu 1 iubkniiiuli<l 1 Kiimcr lliliinioru — p 17 
Survc) of NcuropsNcbnlric Work it thu lloblon Indiictnni Stitioii 
W Bloomberg, ind K W Iljdc Iloston — p 21 
Ncuropsjclintnc bviknlion of lliu Potential Soldier H U Gold 
sttin Port MuPlicrson ( i — p 2) 

P >uUiilnu Probkms m Militir> Service During Tnuun^ Ptriml 
A 0 Hcukcr M U Plcs^ct ami P C Grim Iiidniiiown Gap, 
Pi— P 31 

Studic-v Concerning \cliou of Dilantin 1 rribcli and A W Pigolt, 
Shilliinn \ J — p SS 

Level of Adrcnccoriicil Suhstiiicc in Blood During II>poKl)ecmic 
Trciimcnis for Scbuopbrunia Lstber Uugcn lictz ind S \f liirn 
kiuni Cinciiunti — p 7a 

Opnlc Wilhdravvil Trcited vviili Iiiduccil If)pObl>ccniic Reactions 
S J Tdlmi \nnt>\iUc \ — p 84 
Tomc Delirious kcictions of Old \j c C W^ Robin on Jr Kiiixas 
Citj Mo — p 110 

Use of \nipbctiiuinc Sulfite (Iknzcdnne) in Cliibl Psicbntry Laur 
ctn llemler iiid I mice Gjtliiu,lon New Vork— p Uo 
Psvcliob ;,ic \*pccts of Hobbies Contribution to Civilnn Morale 
W C. MunniUKcr Tojieki Km— p 122 

American Journal of Tropical Medicine, Baltimore 

22 313 470 (Jub) 1942 

Incuhiiicn I criod of Trichuio is 0 R McCo) Rochester \ \ — 
p 313 

Amebic ind RiciIIiry Colitis m tlic New Oricins Arci Preliminary 
Report J S D \ntcni New Orleans — p 319 
Use of \]u<.ous Smears in b\iniuntion of 1 tees for Intestiml Protozoa 
E G liakans on W islun^ton D C — p 323 
Stuil) of PathoIoKic lesions in Phsmodiuni Knowk i Infection in 
Micacus Rhesus Mriikt) R II Rigdon and W K S llionias, 

Memphis Tciin — p 329 

•Inlcstii al Pin itc Infections \mong Inpatients of tlic Indiani Uni 
\crsii> Medical Center Ifo pitals W II Headlcc Lifivette Ind 
— P 3-11 

Intcutiin] Pansilisin Xniong Students of Bcrci Ccllcgc Kentucky 
\V H Ilcidlcc ind R M Cahk Lafajcllc Ind ^ — p Jal 
OLscmiions on Mcchmisni of Pansitc C>clc m rilcipiruni Mahnn 
S F Kitchen Tallilnssce Fli ind P Putnam Acw ^ ork — ’P 361 
Malaria Sur\c> of II Sihidor Cciitril Amcrici V A Sutler and 
H Suniga Republic of El Silvulor Central Amcrici — p j 87 
Mosquitoes of FI Salvador 11 W^ Kumni and II Zuniga Republic of 
LI Salvador Central Vmcrici — p 399 
Suarniing Mating ind Ovipositing Behavior of Anopheles Cuhcificics 
1 r Russell and T R Rao Nilgiri "Madras Prcsidcucj India — 
p 417 

Notes on Improvements Made to Equipment for Spra> Killing of Adult 
"Mosquitoes r W'’ Kiupc and \ R Silapalhy \dgiri Madras 
Prc-^idencj India — p 429 

Oh crviiions on Automatic Distribution of Paris Green F W Knipc 
and P r Russel! \il„in Madras Prcsidcno Indn — p 447 
Cutaneous 'M>iasis Due to Larvae of Cordjlobia \nthropoplng3 Case 
C D Smith and R C Rosenberger Pliiladelplua — p 459 

Intestinal Parasite Infections — The intestinal parasite 
incidence t\as dcterniiiicd by the microscopn. e\annnation of 
stool specimens and/or scrapings from the perianal region of 
319 chanty patients of three hospital units of the Indiana Uni- 
versity Medical Center The incidence as reported bj Headice 
teas 18, or 7 per cent of 2S5 persons for one or more species 
of teorms uhose stools were examined, 13, or 5 per cent were 
infected with the pmworm The perianal scrapings of 319 indi- 
viduals revealed that 27 or 8 5 per cent w ere infected with 
helminths of one or more species, 22 were infected w'lth pin- 
worms Comparison of the data with the results of other sur- 
veys m Indiana and states to the soutli shows that the incidence 
of Endameba histolytica, 0 8 per cent, is considerably lower than 
the estimated 5 to 10 per cent for the general population of the 


Uniled States Ihe incidence of infection with Endameba cob, 
1 ndohmax nana, Giardia lambha, lodamcba buetschh, Chilomas- 
tix mcsnili and Trichomonas honiims is slightly higher for 
Indnin tlnn for some of the states to the south The helminth 
infections appear to be light and scattered throughout the area, 
if Enterobiiis is not considered The one hookworm infection 
found was the first native case encountered by the author ni 
Iiidi Ilia T he incidence of Hymcnolepis nana was 0 4 per cent, 
the same as that reported for Mississippi in 1934 and 1936 
Ihe incidence of 0 8 per cent for Ascans and Tnchuris does 
not tominre with the higher incidence found in Kentucky and 
Tennessee In no case was the stated primary cause of hospital- 
1 / ilioii a gastrointestinal disturbance The 2 persons infected 
with Lndameha histolytica had diarrheic or mushy diarrheic 
Stools but this was not their major complaint and the possi- 
bility of an amebic infection was not mentioned m the diagnosis 
rile 319 patients, aged from 6 weeks to 78 years examined 
were from sevent) fi\c of tlie ninety two counties of Indiana 

Americaa Review of Tuberculosis, New York 

46 227 364 (Sept) 1942 

Tuberculosis in College Students Second Five Year Review C E 
f >i>bt Nortlifitld Minn — p 227 

•Trcilnicnt of Tuberculosis with Low Carboh>drate Diet B P Sandler 
ind U Bcrkc New \ork — p 238 

RcsiiUa of Phrenic \crvc Operations Critical Analysis of Fift> Seven 
C 1 ^cs from the Surgical Division of the New York District Tubercu 
losis HospiUk P L Owens Orlando Fla — p 262 
*Iiih ilaiioii of Nebulized Proniin in Experimental Tuberculosis Sodium 
PP Dnminodiphenjlsulfone N N Didextrose Sulfonate A L Barach 
N Moloinut and M Soroka New \ork — p 268 
•Clicmothcnpy of Tuberculosis Proniin by Intravenous Drip "Method 
G Zuckcr M Pinner and H T II>man New York — p 277 
B Complex Dtlicicno in Tuberculosis Gastrointestinal Manifestations 
W H Class Hartford Conn — p 285 
Tubercles and Foreign Body Granulomas Experiments m Mice and 
Guinea Pigs W Pagel London England — p 293 
Experimental Tuberculosis in H>pergl>ceniic Albino Rats M M Stem 
Inch and C J Duci \cvv York — p 304 
Congenital Tuberculin Ibpcrsensitivencss and SpeciHc Tuberculoallergic 
lmmunit> II J Corper and C Clirk Denver — p 309 
Initial 1 issue Response to Tubercle Bicilli C E Woodruff Ruby G 
Ktll> and Mar> A Lcinnng Norlbville Mich — p 319 
Age Charactcnslics of Tubercks H C Swean> Chicago — p 339 

Low Carbohydrate Diet Therapy of Tuberculosis — 
Sandler and Berke selected 10 patients for a trial of a low 
carbohjdrate diet m pulmonarj tuberculosis The patients were 
not fit for any form of collapse therapy and their prognosis was 
poor The diet ranged from 2 309 to 2 920 calories and con- 
sisted of 114 to 124 Gni of carbohjdrate 101 to 129 Gm of 
protein and 161 to 212 Gm of fat Excepting slx soda crackers 
allowed dailj, the carbohjdrate content of the diet was ingested 
in tin. form of 5 and 10 per cent vegetables and fruits and dairy 
products Bread, cereals, potatoes, sugar, corn, rice, tapioca 
split peas, noodles macaroni, spaghetti, cake, candy, ice cream 
pancakes and the like were completely aroided Soy bean flour 
muffins were giren from time to time and enjoyed Patients 
were encouraged to eat nuts between meals if they were hungrj 
but high carbohjdrate nuts, such as peanuts and cashews were 
not allowed After going on tlie diet thej usually complained 
of being huiigrj after meals After a w eek or tw o this hunger 
disappeared and the desire for carbohjdrate rich foods usually 
subsided All the patients responded farorablj, and improre- 
nient was progressue and permanent as long as they continued 
on the diet Prompt e-xacerbation of symptoms was reported 
by 1 patient when he left the hospital and, because he was 
unable to purchase tlie more expensive proteins and fats went 
back to a high carbohydrate diet Digestue symptoms returned 
promptly m another patient wlio ate small quantities of carbo- 
hydrate rich foods when he went to the Country Sanatorium 
Seven of the patients gained from S to 25 pounds (2 2 to 
112 Kg) after an initial loss of 4 pounds (18 Kg) during the 
first three weeks m 1, 1 patient lost S pounds without regaining 
any in 1 there was no change and 1 who lost 10 pounds 
(4 5 Kg) subsequently regained this weight Common diges- 
tive complaints, such as fulness after meals, belching, heartburn, 
flatulence epigastric heaviness and abdominal cramps, dis- 
appeared after a few dajs The fact that similar symptoms m 
patients without tuberculosis or other infections respond to tlie 
change in diet is further etidence that thej are not due directly 
to the infection Relief from precordial sjmptoms (pam heati- 
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tive endeavors in such a way as to create a political issue in 
the campaign interests of the members of the board of super- 
visors and contrary to the dignity and honor of tlie medical 
profession The petitioner filed a denial of the charges, hear- 
ings were had before tlie committee on grievances and the board 
of directors of which the petitioner had due notice but which 
he voluntarily did not attend As a result of the hearings, the 
petitioner was expelled from the society Appeals from the 
expulsion order were taken to the California Medical Associa- 
tion and to the American Medical Association each of which 
in turn affirmed tlie order of expulsion Following this the 
petitioner applied unsuccessfully to the superior court of Kern 
County for a writ of mandamus to compel his reinstatement, 
and from that adverse judgment he appealed to the district 
court of appeal, 4th district, California, which reversed the 
findings of the trial court and, m effect, ordered the petitioner s 
reinstatement to membership {Smith v Kern County Medical 
Association, 112 P (2d) 268, J A M A 117 63 [July 5] 
1941 ) Accordingly the society prosecuted an appeal to the 
Supreme Court of California 

The trial court found, said the Supreme Court, that the 
amendments to the constitution and by-laws were regularly and 
duly adopted and that the petitioner expressed his approval of 
such amendments and consented to be governed thereby by his 
signature duly and regularly endorsed thereon, and that he 
agreed to be bound by the principles of ethics adopted by the 
society It also found that the charges against the petitioner 
constituted a violation of the principles of medical ethics and of 
the laws of the society, that the proceedings against the peti- 
tioner were all duly and regularly taken, that neither the 
resolution adopted by the society nor the expulsion proceedings 
were part of any unlawful plan or scheme, and that the peti- 
tioner would not be deprived of any property right There was 
sufficient evidence in tlie record, in the opinion of tlie Supreme 
Court, to support these findings of the trial court In any proper 
case involving the expulsion of a member from a voluntary 
unincorporated association the only function that the courts 
may perform is to determine whether the association has acted 
within its powers in good faith, in accordance with its laws 
and the law of tlie land The procedure provided by the rules 
of the society was followed and the petitioner was accorded 
every opportunity to defend himself He may not be allowed 
to complain that hearings, of which he had due notice and 
opportunity to attend, were conducted in liis absence when he 
voluntarily absented himself from the hearings 

The petitioner contended that the termination of proceedings 
instituted against him in 1932 and 1933 without disciplinary 
action amounted to an acquittal of the charges and precluded 
the society from again accusing him There was no merit m 
this contention, said the Supreme Court The practices which 
formed the basis of the charge were continuing, and tlie present 
accusation was filed on the failure of the petitioner to resign 
after the adoption of the 1935 resolution Not only was it the 
service on the hospital staff which the society ruled to be a 
breach of ethics but such violation was expressly deemed to be 
service on the staff while the conditions persisted which were 
contrary to the rules of ethical practice formulated by the 
society The courts may not properly declare, said the Supreme 
Court that such a society may not expel a member who persists 
in practices which, by the rules of the society and the written 
agreement of the member himself, are unethical 

The petitioner argued that the provisions of the by laws of 
which violation was charged were part of other provisions 
relating to contract practice and that since he was not engaged 
in contract practice as such he should not be expelled for taking 
an active part m creating the same conditions condemned in 
relation to contract practice It was not necessarily tlie prac- 
tice by name which was disapproved by the society, held the 
Supreme Court, but certain express conditions thereby created 
The record discloses and the society found that the petitioner 
had continued an activity which created such conditions Any 
matter of policy involved in the adoption of the by-laws, the 
code of ethics and the resolution in conformity therewith was 
a question for the membership itself and may not be considered 
bj a court so long as it is not shown that such policy is in 
violation of law 


The Supreme Court, in conclusion, said that the contractual 
relation between the society and one of its members is that 
which exists by virtue of the rules of the society, and so long 
as the society acts toward him in accordance with those rules 
there is no violation of the contract The judgment of the 
superior court sustaining the petitioner’s expulsion was affirmed 
—Smith i Kern County Medical Association, 120 P (2d) 874 
(Cahf, 1942) 

Workmen’s Compensation Acts Refusal to Submit to 
Operation —\\ bile in the employ of the appellant company, 
the claimant received severe injuries to his pubic bone Roent- 
genograms were taken on three separate occasions by three 
different phjsicians, and the claimant, on the advice of a fourth 
physician, wore a brace for several months At the end of that 
time he was advised that the brace had failed in its purpose, 
and It was suggested that he submit to an operation in an 
endeavor to fuse the broken and displaced pieces ot bone The 
physician who recommended this operation would not guarantee 
the results The claimant then consulted the physician who had 
taken the first roentgenograms and was advised by him that an 
operation would not improve his condition The same advice 
was given to him by another physician of his own selection 
He therefore refused to submit to the operation Subsequently 
an award was granted the claimant under the workmen’s com- 
pensation act, the award was affirmed by the circuit court and 
the company appealed to tlie Court of Appeals of Kentucky 

The compaiiv denied liability because of the claimant’s refusal 
to submit to tlie operation Counsel for both parties agreed 
that when there is no contrariety of evidence on the question 
compensation will be denied if the claimant is able but refuses 
to submit to an operation when the latter is not unusually 
hazardous and will practically eliminate the disability In tins 
case, altliough several physicians testified that the operation was 
not unduly hazardous and that in their opinion a complete cure 
would be effected, they all admitted that the operation was a 
major one On the other hand, a physician selected by the 
claimant and the physician to whom the claimant was first 
referred by the employer were ol the opinion that an operation 
would not be beneficial and that more serious injuries might 
result The claimant the court said, was not required to tollow 
the advice of one pbysieiaii m prtierence to another, especially 
when the physician whose advice it is insisted should be tollow ed 
IS a physician selected by the party opposing the claimant’s 
claim A patient must be accorded a certain discretion m the 
selection of the physician whose advice he desires to tollow, and 
the courts will not make that selection for him unless he refuses 
to make it for himself or unless it is shown that the physician 
selected is not skilled in his profession Courts will not force 
a claimant to risk his life m order that the company legally 
bound to compensate bun may be giv eii an opportunity to reduce 
Its liabilitv A claimant has the right to remain in a helpless 
condition, so far as eariimg a livelihood is concerned in prefer- 
ence to taking a chance on additional disability which might 
result in an endeavor to cure his present condition 

In the opinion of the court the evidence was sufficient to sup- 
port the findings and award of the industrial commission and 
therefore the judgment of the lower court in favor ot the 
claimant was affirmed— Keiitiic/y hllico Coal Co o Lit 1.8 
S W (2d) 3Sr (Ky 1942) 
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bt Chicago Secretary 
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Martinez Ri\era P O Bo\ 3866 Santurce Secretarj 
Kadiological Society of North America Chicago No\ 30 Dec 4 Dr 
Donald S Childs 607 i^Iedical Arts Bldg S>racuse N Y Secretary 
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Dr W B Sarles Agricultural Hall Unnersity of Wisconsin Madison 
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The Uaocntion lihi »ry lends iicnodic'ils to incnibirs of the A*;socntion 
and to nidnidinl bubvcrdicrs in continent'll Unittd Stitcs ind Ciind'i 
for 1 period of tliree dn^s Iliree jouimU nny be borrowed at a time 
PtricxliciK ire uhblc from 1912 to ditc Requests for issues of 
earlier d itc cinnol be Idled Keqiiests should be 'iceompinicd by 
st'unps to cover postiKe (6 ceiiU if one and lb cents if three perioilicals 
are requested) Periodicals published b> the American Medic d Asso 
ciation arc not avail d)lc for lendiiiff but can be suiijilied on purchase 
order leepniits as a rule are the properly of authors and can be 
obtained for permanent possession onlj from them 
Titles marked with an asterisk (•) are abstracted below 

American Journal of Psychiatry, New York 

99 I-1S8 (Julj) 19-12 Partial Index 

Presidential Vddress Ps>chnlr> and Ps>cbiatnsts m the Democratic 
Waj of Life J K Hall, Liehinoiid Va — p 1 
Problem of Social Control of the Congenital Defective Education, 
Stenliziticn Luthaiiisia I Kciinedj New Yorl — p 13 
Exoneration of the 1 eebleminded I Kamier Baltimore — p 17 
Survc) of Ncuropsvchiatnc Work at the Boston Induction Station 
\V Bloomberg and I\ W Hide Boston — p 23 
Neuropsvclualnc hv dilation of the Potential Soldier II H Gold 
stein Fort McPherson Ca — p 29 

Psjchiatnc Problems in Military Service During Training Period 
A O Hccker M U Plessct and P C Grain Indiantown Gap 
Pa — p 33 

Studies Concerning Action of Dilantin E Fnsch and A W Pigolt, 
Skillnnii N J— p 55 

Level of Adrenocortical Substance in Blood During H>pogI>ceniic 
Treatments for Schizophrenia Esther Bogcii Tictz and S M Birn 
baimi Cincinnati — p 7a 

Opiate Withdrawal Treated vvitli Induced HjpogI>ccmic Reactions 
S J Tilliin \mit>villc N Y — p S-l 
Toxic Delirious Reactions of Old Ate G W Robinson Jr Kansas 
Citj Mo — p 110 

Use of Vinphctaminc Sulfate (Benzedrine) in Child Psicluatry Laur 
elta Bcmicr ami Frances Cotliiigton New York— p 116 
Ps>chologic Aspects of Hobbies Contribution to Civilian Morale 
W C Slenningcr Tope) a Kan — p 122 

American Journal of Tropical Medicine, Baltimore 

22 313 -170 (Jub) 19-12 

Incubation Period of Triclnnosis 0 R JlcCoy Rochester N Y — 
p 313 

Amebic and Bacillar> Colitis in the Xcvv Orleans Area Preliminary 
Report J S D \ntoni Kew Orleans — p 319 
Use of Vqueous Smears in Examination of 1 cccs for Intestinal Protozoa 
E G iiakans on Washington D C — p 32a 
Stud) of Pa hologic Lesions in Plasmodium Ixnowlcsi Infection m 
Macacus Rhesus Moiikc) U H Rigdon and W' K S Thomas, 
"Memphis Tenn — p 329 

•Intestinal Parasite Infections \mong Inpatients of the Indiana Uni 
xcr’^itx Medical Center Hospitals W H Hcadlee Latujette Ind 
— p 341 

Intestinal Parasitism Among Students of Berea College Kentucky 
W H Headlcc and R "M Cable Lafajetle Ind — p 3al 
Observations on Mechanism of Parasite Cjcle in Falciparum Malaria 
S F Kitchen Tallahassee Fla and P Putnam Kew York — p 361 
i^Ialaria Survey of El Salvador Central America V A Sutter and 
H Sumga Republic of El Salvador Central 2 \merica — p 387 
Alosquitoes of El Salvador H W^ Kumm and H Zuniga Republic of 
El Salvador Central America — p 399 
Swarming Mating and Ovipositing Behavior of Anopheles Culicifacies 
P r Russell and T R Rao Nilgiri Madras Presidency India — 
P 417 

Notes on Improvements ^lade to Equipment for Spra) Killing of Adult 
Mosquitoes T W Knipc and N R Sitapathv Nilgiri Madras 
Presidenc) India — p 429 

Observations on \utomatic Distribution of Pans Green F W Knipe 
and P F Russell Nilgin Jladras presidenc) India — p 447 
Cutaneous M>iasis Due to Larvae of Cordylobn Anthropoplnga Case 
C D Smith and R C Rosenberger Philadelphia — p 459 

Intestinal Parasite Infections — The intestinal parasite 
incidence was determined by the microscopic examination o£ 
stool specimens and/or scrapings from the perianal region of 
319 chanty patients of three hospital units of the Indiana Uni- 
versiti Medical Center The incidence as reported by Headlee 
^\as 18, or 7 per cent of 285 persons for one or more species 
of worms whose stools were examined, 13, or 5 per cent, were 
infected with the pmworm The perianal scrapings of 319 indi- 
viduals revealed that 27, or 8 5 per cent were infected with 
helminths of one or more species, 22 were infected with pm- 
worms Comparison of the data wuth the results of other sur- 
veys m Indiana and states to the south shows that the incidence 
of Endameba histolytica, 0 8 per cent, is considerably lower than 
the estimated 5 to 10 per cent for the general population of the 


United States The incidence of infection with Endameba coh, 
Endohmax nana, Giardia lambha, lodaineba buetschli, Cliilomas- 
tix niesnih and Trichomonas hominis is slightly higher for 
Indiana than for some of the states to the soutli The helminth 
infections appear to be hght and scattered throughout the area, 
if Entcrobms is not considered The one hookworm infection 
found w^as the first native case encountered by the autlior in 
Indiana The incidence of Hymenolepis nana was 0 4 per cent, 
the same as that reported for Mississippi in 1934 and 1936 
The incidence of 0 8 per cent for Ascans and Trichun^ does 
not compare wuth the higher incidence found in Kentucky and 
Tennessee In no case was the stated primary cause of hospital- 
ization a gastrointestinal disturbance The 2 persons infected 
with Endameba histoljtica had diarrheic or mushy diarrheic 
stools but this was not their major complaint, and the possi- 
bility of an amebic infection was not mentioned in the diagnosis 
The 319 patients, aged from 6 weeks to 78 years, examined 
were from seventy-five of the nmety-two counties of Indiana 

American Review of Tuberculosis, Rew York 
46 227-364 (Sept) 1942 

Tuberculosis in College Students Second Five Year Review C E 
L)ght Northfield Minn — p 227 

•Tre'itnient of Tuberculosis with Low Carbohjdrate Diet B P Sandler 
and R Berkc New \ork — p 238 

Results of Phrenic Nerve Operations Critical Analysis of Fifty Seven 
Cases from the Surgical Division of the New York District Tubercu 
losis Hospitals P L Owens Orlando Fla — p 262 
•Inhalation of Nebulized Promin in Experimental Tuberculosis Sodium 
PP Diamniodiphen>lsulfone N N Didextrose Sulfonate A L Barach 
N Moloniut and M Soroka New York — p 268 
•Chemotherapy of Tuberculosis Promm by Intravenous Drip Method 
C Zuckcr M Pinner and H T H>man New York — p 277 
B Complex Deficiency in Tuberculosis Gastrointestinal Manifestations 
W H Glass Hartford Conn — p 285 
Tubercles and Foreign Body Granulomas Experiments m Mice and 
Guinea Pigs W Pagel London England— p 295 
Experimental Tuberculosis in H>pergl)cemic Albino Rats M M Stem 
bach and C J Duca New York — p 304 
Congenital Tuberculin H>persensitivcncss and Specific Tuberculoallcrgic 
Imniunit> H J Corper and C Clark Denver — p 309 
Initial Tissue Re<;ponse to Tubercle Bacilli C E Woodruff Ruby G 
Kell> and Mary A Learning Northvillc ^Iich — p 319 
Age Characteristics ot Tubercles H C Svveaii) Chicago — p 329 

Low Carbohydrate Diet Therapy o£ Tuberculosis — 
Sandler and Berke selected 10 patients for a trial of a low 
carbohydrate diet in pulmonary tuberculosis The patients were 
not fit for any form of collapse tlierapy and their prognosis \\ is 
poor The diet ranged from 2 309 to 2 920 calories and con 
sistcd of 114 to 124 Gm of carbohydrate 101 to 129 Gm of 
protein and 161 to 212 Gm of fat Excepting six soda crackers 
allowed daily, the carbohydrate content of the diet was ingested 
111 the form of 5 and 10 per cent vegetables and fruits and dairy 
products Bread, cereals, potatoes, sugar corn, rice, tapioca, 
split peas, noodles macaroni, spaghetti, cake, candy, ice cream, 
pancakes and the like were completely avoided Soy bean flour 
muffins were gnen from time to time and enjoyed Patients 
were encouraged to eat nuts between meals if they n ere huiigrj 
but high carbohydrate nuts, such as peanuts and cashews were 
not allow'ed After going on the diet they usually complained 
of being hungry after meals After a week or two this hunger 
disappeared and the desire for carbohydrate rich foods usuallj 
subsided All the patients responded favorably, and improre 
ment was progressue and permanent as long as tiiey continued 
on the diet Prompt exacerbation of symptoms was reported 
by 1 patient when he left the liospilal and becauie hr was 
unable to purchase the more expensive proteins and fats went 
back to a high carbohydrate diet Digestive symptoms returned 
promptly m another patient who ate small quantities of carbo- 
hydrate rich foods when he went to the Country Sanatorium 
Seven of the patients gained from 5 to 25 pounds (2 2 to 
11 2 Kg) after an initial loss of 4 pounds (1 8 Kg) during the 
first three weeks in 1, 1 patient lost 5 pounds without regaining 
any, m 1 there was no change and 1 who lost 10 pounds 
(45 Kg) subsequently regained this weight Common diges- 
tive complaints, such as fulness after meals, belching, heartburn, 
flatulence, epigastric heaviness and abdominal cramps, dis- 
appeared after a few days The fact that similar sjmptoms m 
patients without tuberculosis or other infections respond to the 
change m diet is further evidence that they are not due directly 
to the infection Relief from precordial sjmptoms (pain, heavi- 
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iKSb over the chest, palpitation and djspnea) at rest and on 
exertion also occurred Cough wheezing and difficulty in rais- 
ing sputum were either completed relieved or greatly amelio- 
rated There was a striking improvement in the mental state 
of the patients , they appeared more buoyant and hopeful Five 
patients have returned to their homes, it was possible to prepare 
2 for surgeri and 3 are still in the hospital and improving 
steadily The beneficial effects on the diet are attributed to 
increased dextrose oxygen consumption brought about by elevat- 
ing the blood sugar to normal levels in patients w ith hypo 
gljceima, by restricting carbohj drate rich foods in patients with 
hjpergljcemia and by making available the more highly reac- 
tu e 7-dextrose in patients w ith neither hj poglycemia nor hyper- 
gljcemia A low carbohydrate, high protein diet probably brings 
about a normal liver glj cogen storage which is necessary for 
adequate delivery of endogenous dextrose to tissues so that 
cellular oxidations may be maintained at an optimal level 

Treatment of Experimental Tuberculosis — Barach and 
his associates repeated the experiments of Feldman, Hinshaw 
and kloses, who reported that the sodium salt of p p'-diainmodi- 
phenylsulfone-N,N' didextrose sulfonate had an inhibitory effect 
on the development of experimental tuberculous infection m 
guinea pigs Slight variations m the procedure showed that the 
oral route did not offer as great a concentration of the drug iii 
the lungs and a lower concentration m the blood as did local 
application of the nebulized spray of the compound The inhala- 
tion of the nebulized spray had a deterrent influence on the 
development of generalized tuberculosis in 22 of 28 guinea pigs 
as compared to 10 infected, untreated control animals Despite 
a lower concentration of the compound m the blood of animals 
who had inhaled the nebulized spray, the degree of pulmonary 
and generalized tuberculosis was less than m the orally fed 
group Of 10 animals treated by inhalation, 13 survived for 
the eighty four days of the experiment whereas the 14 animals 
given the compound by mouth and the 17 untreated animals did 
not survive beyond the seventy-fifth day Inhalation of the 
nebulized spray has been carried out on 3 patients with advanced 
pulmonary tuberculosis 

The Chemotherapy of Tuberculosis — Zucker and his 
CO vv orkers administered the sodium salt of p,p'-dianimodiphenyl- 
sulfone-N,N' didextrose sulfonate to 12 tuberculous patients by 
the continuous intravenous drip method The toxic effects, 
fever up to 101 F and slight anorexia, cyanosis weakness, head- 
ache and drop in hemoglobin were usually slight and transient 
Of 2 patients who received 25 Gm per kilogram of bodj weight 
of the compound dailj blood levels were maintained between 
10 and IS 4 mg per hundred cubic centimeters and in them the 
common toxic sjmptoins of sulfanilamide ensued but, when 
the dad} dose was reduced to IS Gm , disappeared promptly 
The patients were observed for four to seven months after one 
to two months of treatment with the compound was begun 
Three patients died respectively eight, five and two weeks after 
receiving it All the patients had been on bed rest for one 
month to two years before the therapy was begun Objective 
evidence indicated that on bed rest there was progression m 8, 
no change m 1 and slight improvement in 3 Bed rest was 
continued m each while the compound was administered It did 
not alter the expected course of the disease m any of the patients, 
with the possible exception of 1 with an extensive ulcerocaseous 
tuberculosis ot the right mam bronchus and the lower part of 
the trachea The ulcerations became less extensive and more 
fibrotic, and bronchoscopists were of the opinion that the rate 
ot healing was faster than could be anticipated The improve- 
ment of 2 patients was no better than is often found for such 
lesions on bed rest alone The progression m 4 patients was 
particularly significant since their lesions were early and non- 
destructive In 1 not only did the new pulmonary infiltrations 
progress and excavate during and after treatment, but symp- 
toms and roentgen signs of intestinal tuberculosis appeared It 
is the authors’ contention that the drug as given is ineffective 
against clinical tuberculosis Their clinical observations are at 
variance with the successful results m tuberculous guinea pigs 
The discrepancy should serve to emphasize again the difficulty 
ot translating laboratory into clinical experience The action 


of drugs Ilia} not be the same in the guinea pig and m man 
The clinical results are disappointing, but they make it neces- 
sary more than ever to extend the search for a drug that will 
cure tuberculosis 

Archives of Neurology and Psychiatry, Chicago 
48 355 508 (Sept ) 1942 

Evpcrieiiccs IntramedulWr> Tractotom> III Studies in Sensa 

tion I M Weinberger Chicago and F C Grant Philadelphia — 
p 3aS 

Effect of Certain Choline Deri\ati\es on Electrical Aclnity of Cortex 
C Brenner and H H Merritt with technical assistance of 'Marguerite 
G Magmre Boston — p 382 

'Intracranial and Extracranial X'^asciilar Accidents iii "Migraine IT S 
Dunning Nc\s \ork — p 396 

Water Metabolism in Relation to ComuKions 11 Specific Gra\it> of 
Blood and Blood Scrum T T Stone A J \ricff md J A Luhan 
Chicago — p 407 

Tveuropathologic Changes in Arteno clcrotic Psycho cs and Their Psy 
chiatnc Significance D Rothschild Eoxborough Miss — p 417 

Intrancural Conditioning Cerebellar Conditoncd Reflexes W J 
Brogden and W 11 Gantt Baltimore — p 437 

Morquio s Disease Associated with Mental Defect M J barrtll J D 
Malone> and P I \akovlev Wa\erle> Mass — p 456 
•Surgical Removal of Brain Abscess Due to Bacillus T>phosUs lollouing 
Tjphoid Fever G L Odom and A R Elvidgc Alontrcal Canada. 
— p 465 

\praxia Report of Case with Autops> H A Tcitclbaum 0 R Lang 
\\orlh> and A B King Baltimore — p 469 

Complete Heart Block Occurring During Insulin Shock Therapy Report 
of Case A R Berger and \\ Goldfarb New York — p l7o 

Vascular Accidents in Migraine — V case of migraine is 
reported by Dunning m wbicli a cerebral liemorriiagc occurred 
during an attack The relevant literature revealed 6 similar 
cases Five of the patients were women, all were 18 to 37 }ears 
of age at the tunc of the first accident There were ten vascular 
hemorrhages and one retinal infarction only one caused death 
Of the ten hemorrhages, seven involved the eye and were 
directly observed flic other three were cerebral, two were 
detected by the presence of blood m the spinal fluid and one was 
observed directl} at nccrops} Three cerebral hemorrhages 
occurred during menstruation five (three ocular and two cere- 
bral) occurred at the time of beadaehe and were precipitated 
by activity prodnemg sudden increase m pressure within the 
blood vessels of the head Two other ocular hemorrhages were 
discovered soon after such activit} during the headache The 
author concludes that, unless such vascular accidents can be 
attributed to latent structural lesions of the cranial blood v essels, 
iiiigramc should be regarded as a disordered function capable 
ot causing irreversible tissue change 

Brain Abscess — Odom and Elvidge present the clinical bis- 
tor} of a patient who four months after an attack ot t}phoid 
was operated on for an expanding intracranial lesion winch 
proved to be a cerebral absecss from winch a pure culture ot 
Ebertliella t}pliosa was obtained On discharge on the twen- 
tieth postoperative day nenrologie examination icvcalcd noth- 
ing abnormal This is probabi} the first case of cerebral abscess 
proved to be due to E t}pliosa following t}phoid which was 
discovered before death and the first m which neurosurgical 
trcatinciit was effective 

Archives of Surgery, Chicago 
45 335 506 (Sept ) 1942 

•IiitrTcranial Arterial ^ncurjiims in Carotid Canal Di ig losis and 
Treatment W L Dand> Baltimore — p 335 

Surgical SignificaiKc of Epiploic Appendages II M Giflin E P 
McManamy and J M Waugh Rochester Alinii — p 3a 1 
*■ \cute Surgical Parotiditis \\ T Coughlin St Louis ami E R 
Gish Eldorado 111 — p 361 

Duodeinl Bulb Aciditj Under Easting Conditions in Piticnts with 
Duodenal Ulcer J E Berk M h Rehfuss and J L Thome-j> 
Philadelphia — p 406 

Capillary Pcrmeabilitj ind Inflimmation in Skin of Rabbit Espcii 
mental Studies Following Sectioning of Spinal Cord If Wilson 
and R H Rigdon Memphis Tenu— p 416 

Perinephric Abscess F A Sinicone Boston — p 424 

Progress n Orthop die Surgcr> for 1941 Review Prepared by Edi 
tonal Board of the Am ricaii \cademy of Orthopaedic Surgeons 
— p 443 

Intracranial Arterial Aneurysms in Carotid Canal — 
In a review of 108 arterial aneur}snis of the bnm that came to 
operation or necropsy Dandy states that 9 were in the caiotid 
canal , in 1 the condition was bilateral He has collected -7 
additional cases from the literature, m 3 of which the condition 
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was bilittril 'icLDuling to sit,iis nul simiUoms, aucmybms 
ot tin. LniotuI ciiiil aiL of tlin.(. tjiKs (1) those giving palsies 
of the e'vtnoeiilir iimscles (’) those giving tiigemiinl neu 
nlgia nul eorrespuiulmg seiisoiy loss and (1) a combination 
ol the two types 1 he most iinpoitnit nnmfestatioiis of an 
nieiirisni in this region are jiilsy oi paralysis of the third 
iiene and periodic seeeie pain in the affected eye or frontal 
region These disUiibinees lie eiiinllj present m ith intracranial 
aneurysms of the internal carotid or e\eii of the postcnoi com 
mnmeatnig artery When to this pain and paralysis is added 
iiuolveineiit of the fiist nul second branches of the trigeiiimal 
nene (eventually ot ill three blanches) the diagnosis of an 
aneurysm in the e irotid eanil is almost absolute Usually 
paralysis of the lourtli and sixth iieives coexists Loss of vision 
Is an important iiid eoniiiioii subjective and objective distur- 
bance At tunes p ipilledeiiia results from intracranial pressure 
as the aneurysm grows upward into the cranial chamber The 
fact that aneiirv sills are due to defective ai terial walls predis 
poses them to rupture Cxoiihthahiios occurs only with large 
aneurysms whieli have eroded the walls of the sphenoid fissure 
The ages ot patients at operation de itli or disclosure of the 
aneurysm are lairly evenly distributed m all decades The 
duration of syinptoins varies considerably, from a few weeks or 
niontbs to twenty five years The fact that the aneurysms in 
13 were actually disclosed at operation testifies to the recent 
great progress in neurosurgery Angiography is inadvisable, 
as it IS not without risk In 1 case it did not disclose the 
lesion subsequently found at operation Patients arc better off 
without It Of 7 jiatieiits operated oil I died, this patient being 
operated on for a carotid cavernous arteriovenous aneurysm and 
at necropsy the eause of the arteriovenous aneurysm was found 
to be rupture of two small arterial aneurysms in the carotid 
canal Death was due to rupture of an oversize arteriosclerotic 
artery during the application of a silver clip that was too small 
This was the only accident in more than 20 closures ot the 
carotid intraeranially The other 0 patients were cured the 
longest for three and a half years 
Acute Surgteal Parotiditis — \mong 95 355 admissions to 
St Mary's Hospital and to the riniiin Deslogc Hospital paroti- 
ditis had developed, according to Coughlin and Gish in 44 The 
cases occurred among the medical and surgical services Most 
of the patients were females In 17 it followed abdominal 
operations, eight ot which were for gynecologic conditions (1 in 
every 400 gynecologic operations) Parotiditis occurred most 
often in those with dry and at the same time poorly cleansed 
mouths (tongue and teeth) The most frequent bacterial cause 
was Staphylococcus aureus and albus Early chemotherapy is 
indicated , sultathiazole is probably best The mortality is lower 
among those in whom there are early surgical indications for 
incision and uncovering of the gland Simple incision is only 
for a frank abscess Radiation appears to be a valuable form 
of treatment The safe operative treatment consists in uncover- 
ing the whole gland and making multiple- openings in its sub- 
stance with a blunt instrument 

Arkansas Medical Society Journal, Fort Smith 

39 85-106 (Sept) 1942 

Problem of Cerebral Palsy and Its Relation to Rehabilitation and 
lubhc Health \V AI Phelps Baltimore — p So 

Medical and Hospital Obstetric nnd Pediatric Care for Wives and 
Infants of Men in Military Service Committee on Maternal and 
Child Welfare — p 89 

Rheumatic Icier \ A Blair Port Smith — p 93 

Bulletin of Johns Hopkins Hospital, Baltimore 
71 47-122 (Aug) 1942 

Use of T 1824 in Plasma Volume Determinations P B Price and 
W P Loiigmire Baltimore — p 51 

Influence of Dietary Pat on Excretion of Urobilin H W Josephs 
L E Holt Jr H C Tidu-wll and Charlotte Kajdi Baltimore 
— P 84 

Deh>drating Fixative for General Use Including Description of 
Technics and Stains for Parafiin and Celloidm Sections \V B 
Vandegrift Baltimore — p 96 

Influence of Dietary Fat on Excretion of Urobihn — 
The finding of an increased urobilin output m the stools of 
normal infants on high fat diets raised questions as to the 
interpretation of this phenomenon Of the various possible 


explanations Josephs and his collaborators behe\e that the most 
satisfactory is that absorption of increased amounts of soap on 

I high fat diet or a diet to which free fatty acid or soap iia\e 
been added leads to increased hemolysis The effect on urobilin 
Is independent of the type of fat fed A high fat diet causes a 
sudden but temporary increase m the output of iron in the feces 

Bulletin New York Academy of Medicine, New York 

18 559 622 (Sept ) 1942 

Plijsiologic Studies Pertaining to Deep Sea Diving and Aviation 
^specially in Rela ion to Fat Content and Composition of Bodj 
A R Bchnke Jr Washington D C — p 561 
Surgical Treatment of Peripheral Embolism and Aneurism G II 
Pratt New \ork — p a86 

Testicular Biopsy m Diagnosis and Treatment of Sterility in Male 
R S Hotchkiss New York — p 600 
Epidemic Constitution in Historical Perspective I Galdston New 
ork — p 606 

California and Western Medicine, San Francisco 
57 115 16S (Aug) 1942 

•March Fracture Report of Fifteen Cases A B Sirbu ond A III 
Palmer I ort Ord — p 123 

Duly of the Ph>sician Toward the Child in AVartiine L B Dickey 
San Francisco — p 127 

C best \ Ra> Examinations of Large Groups W Baile> Los Angeles 

—p 128 

War Soft Tissue Wounds and Their Complications J H AVooIscy 
Woodland — p 130 

•Some C luxiderations Regarding Etiology of Impetigo Contagio^va 
H S Campbell Los Angeles — p Ij 6 
J ractures of Facial Bones Their Treatment R S Tillotson Sacra 
niento — p 137 

March Fracture — Sirbu and Palmer suggest that march 
fracture is a stress fracture secondary to a developmental 
anomaly It occurs m young soldiers unused to long marches, 
but only m those whose feet are inherently weak or flat and 
mechanically unsuited to withstand the exertion The authors 
treated IS such cases in eighteen months They constituted 
25 per cent of all fractures of the metatarsals seen during the 
same period The previous occupation of the group was either 
sedentary or of a physical t)pe requiring no exhaustive hiking 
or rhythmic marching Regarding some contributing injury, 

II volunteered no specific incident of trauma and 4 claimed 
comparatively minor accidents, stubbing or bumping of the foot, 
which were insufficient to warrant immediate medical attention 
This tends to substantiate the claim that march fracture is 
caused by rhythmic movements multiple mechanical insults or 
microtraumatism Furthermore, continued prolonged weight 
bearing could cause dissemination of the fracture hematoma and 
excessive callus formation The metatarsal involved was the 
second in 7 and the third in 8 This predilection for the second 
and third metatarsals also tends to substantiate the predisposing 
cause for the condition Roentgen studies m all revealed a 
relatively short first metatarsal compared to the second The 
sesamoids which bear the initial brunt of the takeoff, were 
proximally located and the shortening effect was further 
increased The weight, which should be borne by the heavier 
and stronger first metatarsal was shifted to the two adjacent 
metatarsals, which were long and slender and ill equipped to 
bear the person s vv eight and a heavy pack 1 he base of the 
second and third metatarsals was relatively fixed so that as 
the full load was placed on its head considerable stress was 
transmitted to the shaft which cracked at its weakest point 
From a developmental standpoint, in those individuals in whom 
the first metatarsal fails to reach at least a compaiativclj equal 
length to the second a potentially weak foot results the so called 
atavistic foot Afarch foot may be consideied as an end result 
of subacute flatfoot occurring m a congenitally weakened foot 
This developmental anomaly was noticed not only in the IS men 
but also in all similar reports m the literature with satisfactory 
roentgen studies A metatarsal pad strapping to relieve the 
weight from the head of the afflicted bone and an anterior htel 
or metatarsal bar to the shoe were usually sufficient Local 
heat light massage and e.xercises were beneficial The average 
length of disability was twenty one dajs There were no after 
effects or recurrences 

Etiology of Impetigo Contagiosa — The conviction that 
in impetigo contagiosa some agent other than staphylococci or 
streptococci was operative led Campbell to suppose that an infec- 
tious rather than a contagious process was the etiologic agent 
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If a filtrable virus is premised as being the etiologic agent, 
manj phenomena are possible ot acceptance The minor clinical 
variations could be explained as being due to the symbiotic 
action of a secondary organism dominant in the lesion Assuni 
mg the theory to be correct, any primary pure culture of staphy- 
lococci or streptococci would be so intimately associated with 
the virus that it would be present in sufBcient strength to repro- 
duce the disease Pinpoint subcultures w'ould not carry the 
virus over m reproductive strength Lesions have been pro- 
duced using primary cultures of staphylococci but not with 
subcultures The fact that on several occasions the author was 
unable to reproduce the disease with material taken direct from 
freshly denuded previously untreated lesions persuaded him that 
regional as well as soil factors play no small part in the repro- 
duction of the disease and that other factors obtain Certainly 
It is not as contagious as one has been led to believe and 
although the frequent involvement of the face suggests a regional 
sensitivity, daily practice suggests a covered area to be tne 
region of choice for inoculation The author s experiments on 
himself with Berkefeld filtrates of washings or swabbings taken 
from active untreated lesions of the disease produced several 
scattered itching points which in six days were pronounced as 
impetigo contagiosa by Saul Robinson 

Cancer Research, Baltimore 

2 597-668 (Sept) 1942 

Cancerous Neoplasm of Plants Autonomous Bacteria Tree Crown 
Ciall Ti sue P R White and A C Braun Princeton N J — p a97 
Human Neoplasms in Tissue Culture D R Coman Philadclpbia 

— p 618 

Agent of Fowl Leukosis in Tissue Cultures L Doljanski and M 
Pikovski Jerusalem Palestine — p 626 
Occurrence of Benign and Malignant Mammary Lesions in Rats Treated 
with Crjstalline Estrogen M J Eiscn Now York — p 632 
Tumor Inhibitor Studies I Effect of Pure Chemical Compounds 
on Tumor Tak^s B E Kline W L Wasley and H P Rusch 
Madison Wis — p 645 

Heterologous Transplantation of Human Fibrosarcoma Ff S N 
Greene New Haven Conn — p 649 
Mitochondria in Ljmphocjtes of Normal and Leukemic Mice J S 
Potter and E N Ward Cold Spring Harbor N Y — p 655 
Vlechanism of Tumor Production b> Chemical Agents F Bcrgmann, 
Rehovotli Palestine — p 660 

Connecticut State Medical Journal, Hartford 

6 691-764 (Sept) 1942 

Ps>chiatry as Basic Medical Science J C Whitehorn Baltimore 
— p 693 

Speech and Voice Disorders Fe\\ of the More Important S>ndromcs 
J S jreene New \ork — p 700 
Burns D B Wells Hartford — p 704 
Wounds of Thorax G E Lindskog New Haven — p 709 
Chemotherapy in War Wounds and Compound Fractures P P 

Swett Bloomfield — p 713 
E>e Injuries E JI Blake New Haven — p 716 
Abdominal Injuries L C Foster New Haven — p 724 

Endocrinology, Springfield, 111 

31 287-392 (Sept ) 1942 Partial Index 

Effect of Adrenal lactirs cn Plasma Proteins F A Hartnnn Lena 
A Lewis J S Thatcher and H R Street Columbus Ohio — p 287 
Effect of Testosterone Propionate on Hypophjsis of Normal \oung 
Adult ^lale Rat P Wainman J D Reese and A A Koneff 
Berkele> Calif — p 303 

Influence of Normal Alale Urine Gonadotrooin on Spermatogenesis in 
H 5 poph>sectomi 2 ed Miture and Immature Rats J H Leathern 
and E J Mills Jr New \ ork — p 31S 
Physiology of Egg Extrusion in Fennie \enopus Frog Test for Preg 
nanc> A I WeisniTn A F Snvder and C W Coates New 
\ ork — p o2Z 

Influence of Antagonism Phenomenon on ]\Iamniar> Gland Develop 
ment F Bischoff and Louise P Ingraham Santa Barbara Calif 
— p 326 

Endocrine Factors Influencing Tumor Development Administration 
of Gonadotropins at Larly Cancer Age to Marsh Buffalo Mice F 
Bischoff J J Rupp and Georgena J Clarke Santa Barbara Cahf 
— p 329 

Calongenic \ction of Diethjlstilbestrol in Rat R. G Janes Detroit 
— P 354 

Total Iodine and Thjroxine of Thjroid After Hypophysectom> E J 
Baumann Nannette Metzger and D "Marine New \ork — p 359 
Study of Estrus Producing Vctivity of Diethylstilbestrol m Sub 
threshold to Maximal Dosages C S Matthews E L Scliwabe 
and F E Eraer> Buffalo — p 371 

Deciduoraa Formation in Rats During Testosterone Treatment C F 
Fluhmann and G L Latjucur San Francisco — p 37a 
Relationship in Low Blood Calcium to Parathyroid Secretion H M 
Patt and A B Luckhardt Chicago — p 384 


Journal of Investigative Dermatology, Baltimore 

5 149-206 (Aug) 1942 

Purpura Annularis Telangiectodes (Majocchi) and Progressive Pig 
mentary Dermatosis (Schamberg) Clinical and Histopathologic 
I eatures Differential Diagnosis F Wise New York — p 153 
Experimentally Induced Disappearance and Reappearance of Lesions 
of Hydrocystoma A Dostrovsky and F Saghcr Jerusalem, Pales 
tine — p 367 

^Pulmonary Fat Embolism Following Infusions via Bone Marrow 
U J Wile and I L Schamberg Ann Arbor Mich — p 173 
Tobacco Skin Reactions in Peripheral Vascular Diseases and Coronary 
Vrttry Disease M A Green Pittsburgh — p 179 
Studies in Abnormal Human SensFivit> to Light I Prurigo Aesli 
vilis Eczema Solare and Urticaria Photogcnica Report of Seven 
teen Cases and Review of Literature S Lpstcin, Alarslificld, Wis 
— p 187 

Dcrrmtopathic Lymphadenitis Focal Granulomatous Lymphadenitis 
Vssociated with Chronic Generalized Skin Disorders E Hurwitt, 
New York — p 197 

Pulmonary Fat Embolism — Wile and Sebamberg attempted 
to determine the feasibility of using the bone marrow route for 
massive arsenotherapy of syphilis Rabbits were given by bone 
marrow infusion drip daily for five days 4 mg of mapharsen 
per kilogram of body weight Massive intravenous arseno- 
therapy was admiiustercd to 2 control rabbits Pulmonary fat 
emboii were demonstrated in S of the 7 rabbits treated v la 
the bone marrow No fat emboli were seen in the 2 animals 
treated by vein In view of this finding the authors do not 
believe that the procedure can at present be considered free from 
hazard m human beings 

Journal of Urology, Baltimore 

48 131-230 (Aug) 1942 

Unusual Kidney Tumr Malignant Papillary Cystadenoma and Papil 
lary Carcinonn with Clear Cells G S Foulds Toronto Canada 
— p 131 

•Incidence of Renal Hypertension and of Cure by Nephrectomy R K 
Ratliff and K B Conger Ann \rbor Mich— p 136 
Aneurysm of Renal Artery Case Report C G Child 3d New 
\ork— p 142 

•primary 1 ymphosarcoma of Bladder II A R Kreutzmann San 
1 rancisco — p 147 

Embryology of Vesical Neck Muscle A Trabucco Buenos Aires 
Argcn ma — p 153 

Renaissance of Prostatectomy with Particular Reference to Minimal 
Hospitalization Without Preliminary Drainage E Davis Omaha 
— P 163 

Study of Excretion of Gonadotropic Hormone m Benign Prostatic 
Hypertrophy J Schwarz New York — p 170 
•Clinical \spccts of Carcinoma of Prostate Rc\ievv of Thirty Eight 
Operative Cases F C Hamm Brooklyn — p 174 
Rhabdomyosarcoma of Testicle C L Prmct Charlottesville Va 
— p 187 

Upper Urinary Tract Lithiasis Frequent Complication of Urethral 
Stricture K L Dournnshkm and A A Solomon New \ork 
— p 196 

New Senes of Citrate Buffers for Use in Urinary Tract Lithia'^i*? 

I G Hodge B L Hay liar and R A Way Philadelphia — p 204 
Anuria After Operations on Colon and Rectum C W Mayo and 
C P Schlicke Rochester Minn — p 207 
Studies of Urinary Retention During Tetanus P F Eastman and 
K M Ncsbit Ann Arbor Mich — p 219 
Breathing During Pcntothal Vucsthcbia C A Aloyer and H K 
Beecher Boston — p 222 

Distribution of Spermatozoa and of Certain Chemical Constituents 
in Human Ejaculate J MacLeod and R S Hotchkiss New \ork 
— p 22o 

Renal Hypertension and Nephrectomy — During 1940 
and 1941 528 patients with hjpertcnsion had pjelogiams made 
by Ratliff and Conger to determine whether the kidneys were 
affected or not Of these 340 bad uninry symptoms (nocturia) 
and 188 did not In the symptomatic group there were many 
patients who bad gross hematuria and gross infection Thirty- 
two of the 340 patients had renal disease 15 were consideied 
to have congenital abnormalities which bad nothing to do with 
the increased blood pressure, the} represented the t}pe of case 
in which operation would not relieve the hypertension The 
remaining 17 had renal conditions compatible w ith hypertension 
12 had chronic pyelonephritis and 5 renal calculi Only 2 of 
the 12 with chronic pyelonephritis might have been improved 
by nephrectomy, as in 7 the involvement was bilateral and in 
the 3 with so called unilateral involvement the diagnosis was 
questionable There remain 7 of 340 who might possibly be 
treated and benefited by operation The pyelograms of 285 were 
negative and of 23 inconclusive Of those with urinary symptoms 
110 had negative 30 inconclusive and 48 positive pyclognnis 
During 1935 and 1936, 211 patients had a nephrectomy per- 
formed, 73 had a preoperative elevation of blood pressure higher 
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tlnii a sjitoln. oi 140 nnd i dnsloho of 90 Only 32 of the 73 
wca idcquitcly followed for pui poses of study and m none of 
them did the pressure exceed 200/110, tint is, they nny be 
ehssified ns ln\ mg i ehtively benign h> pel tension 1 he diseases 
ot the 32 were pjoilephrosis, tubereulosis, ealculus disease, neo- 
phsm and pjelonephritis Ihe pressure of 11 of the 32 leturned 
to nornial or was delinitelj improved, that of 8 showed no post- 
opeiativc change, the blood pressine readings of 8 were progres- 
si\el> higher and 5 died dining the period of studj One of 
the deaths was diieetly attributed to hypertension Si\ of the 
9 Iieplirectoniized lij pel tensive iiidiv idiials caicd for during 1940 
and 1941 and ailequalelj enough followed for two to ten months 
had a blood piessure above 200 sjstohe and 100 diastolic, that 
Is, the} had preiii iligiiant oi nialiginnt pressures In 3 there 
was a postoperative regression of blood pressuie to noimal, that 
ot 3 was improved and in 3 theie was no definite change As 
stabilization means improvenieiit, the 9 may be considered 100 
per cent improved, with a possible cine in SS'A per cent Until 
a more selective test has been aelopted, an} patient with hyper- 
tension 111 whom unilateral renal disease can be demonstrated 
should be subjected to a iiephreetoni} , not only as a cure for 
the local lesion, but also with the hope that the hypertension will 
be relieved 

Primary Lymphosarcoma of Bladder — Kreutznianii states 
that a careful checking of the literature, not only for sarcoma, 
but also for the various t}pes of tins growth involving the 
bladder, reveals man} duplications, so that only 2 cases of 
authentic Ivniphosarconia have been reported up to 1910 and 
only 2 additional cases since then He presents the fifth authen- 
tic case of primar} l}nipliosarconia of the bladder The tumor 
originates from the l}inplioid tissue in a chronically irritated 
bladder It is a localized condition with no evidence of general- 
ized glandular enlargement Earl} diagnosis and radical excision 
will give the most favorable results 
Carcinoma of Prostate— Of 31(5 patients coming to opera- 
tion for various t}pes of urinary obstruction, Hamm found car- 
cinoma in 41 and operated on 38 Their average age was 664 
}ears, the oldest was 79 and the youngest 45 In 31 the diag- 
nosis of cancer was confirmed b} microscopic study, in 1 
carcinoma was considered to be possible, in 4 microscopic study 
did not support tlie diagnosis but it was established as carcinoma 
clmicall}, and from 2 tissue was not obtained Eighteen had 
roentgen evidence of metastasis at tlie time of operation In 
5 no roentgenograms were tal en, but m 2 ot these there was 
definite clinical evidence of metastasis to the bones The key 
to earl} diagnosis lies m semnnnual rectal examination of all 
male patients 50 or more }ears of age Needle biopsy may be 
of value in diagnosing the early neoplasm, although a negative 
result is not conclusive A more dependable method of diagnosis 
in questionable cases is to expose the gland through a perineal 
approach and to remove the suggestive nodule for examination 
b} the frozen section method Curative treatment consists in 
radical perineal resection Palliative therapy (surgery and/or 
irradiation) is indicated when the neoplasm has so developed 
that radical surger} is impossible It prolongs life and relieves 
discomfort and urinary retention The good effects of castra- 
tion in cases of advanced prostatic carcinoma have recently been 
reported by Huggins The author performed orchiectomy on 
5 of his patients in whom the encouraging results are too recent 
for evaluation Of the 38 patients there has been no postopera- 
tive follow-up on 6, 9 have been lost track of after three months 
to three }ears, 15 are known to be dead, 8 patients are m excel- 
lent health and 1 who has survived the longest (five }ears and 
eight months) is not well He has radiating pain to the penis, 
apd orchiectomy has been advised 

Laryngoscope, St Louis 

52 593 674 (Aug) 1942 

renestration of Labyrinth Report and Analysis of Operated Cases 
E H Campbell Philadelphia — p 593 
Case for the Hearing Aid G Berry W'orcester Mass — p 61a 
Salnary Calculi Report of Thirty One Cases S D Greenheld 
Brookl} n — p 629 

Rhinology in Children Resume and Comments on Literature for 
19-11 D E S Wisliart Toronto Canada — p — 639 


New Orleans Medical and Surgical Journal 

95 99-156 (Sept) 1942 

*Ethcr as Anesthetic of Choice in Prolonged Operations J \ Danna, 
ketv Orleans — p 99 

Diagnosis and Treatment of Some Common Vilnients of Female Urinary 
Tract U S Hargrove Baton Rouge La — p 102 
Abdominothoracic Gunshot Injuries F L Loria New Orleans — p 105 
Protein Alalnutntion in Pregnancy R E Arnell \V F Guerricro 
D \V Goldman Eleanor Huckebj and Anna M Lutz Aew Orleans 
— p 114 

Importance of Early Diagnosis in Glaucoma H \ Blum Aeu Orleans 
— P 127 

Cancer of Larynx F E Lejeune and P T Bayon Leu Orleaii — 
p 132 

Clinicopathologic Study of Diabetes Mellitus in the South H T 
Engelhardt and F E Bruno New Orleans — p 137 

Ether in Prolonged Operations — Danna states tint, w ith 
the use of ether as the anesthetic for long operations, a major 
operation, including the most serious abdominal surger}, can be 
continued over an additional period of one hour or more after 
a patient has been surgically anesthetized for not less than fitteen 
minutes The exact time probably depends on individual pecuh- 
ant} , m 1 instance the operation was continued for two hours 
and fifteen minutes after an initial twenty minutes of anesthesia 
The analgesia produced by ether continues long after the patient 
is sufficiently conscious to carry on intelligent conversation 
The patients have no toxicity and feel fine on awakening imme- 
diately or soon after tliey reach their room They have little 
or no nausea or vomiting, little or no shock and practically no 
postoperative complications This method of anesthesia requires 
no complicated costly anesthesia machines and it can be adminis 
tered by an unskilled anesthetist, which is of especial importance 
III wartime, when transportation facilities are limited and the 
lack of specially trained anesthetists must be faced 

New York State Journal of Medicine, New York 
42 1503-1598 (Aug 15) 1942 

Industrial Dermatoses Protective Methods for Pre\ention of Indus 
trial Dermatoses L Schwartz Bethesda Md — p JS2S 
Id Skin Intants E D Osborne and J J Hallctt Buffalo — p 1529 

Id Sensitization R L Baer New York — p 1531 

Commercially Available Newer Endocrine Products W A Schoii 
fcld New York — p 1338 

Abscess of Brain Medical Diagnostic Aspects G M Beck and I 
H>man Buffalo — p 15*48 

Psjchopathologic Reactions and Electric Shock Therapj B C 
Glucck Jr Ossining — p 1353 

Eniplo>ment of Diabetics The Diabetic in Defense Program H O 
Moseiithal New York — p 155S 

Stuttering Ps>chosonntic Disorder J S Greene New \ork 
— 'P 1561 

Water Balance L C Reid New York — p 1566 

Southern Surgeon, Atlanta, Ga 

11 613-684 (Sept ) 1942 

•Treatment of Lung Abscess P W Sanger Charlotte N C — p OH 
Postoperative Thrombophlebitis G T Tjler Jr Greenville S C — ■ 
p 624 

Broad Ligament Varicosities W 0 Johnson LouisiiUe K> — p 630 
Thoracoplasty m Treatment of Pulmonary Tuberculosis C D \Vbckbc1 
GamesMlle Ga — p 640 

Traumatic Amputation of Finger Tips S R Terhune and Af N 
Camp Camp Polk La — p 646 

Surgical Lesions of Colon R L Sanders Memphis Tcnn — p 632 
Chest Injuries R O Joplin Louisville Kj — p 667 
Treatment of Lung Abscess — The decision whether sur- 
gical drainage is indicated in pulmonary abscess hinges on two 
factors the accuracy with which the future course of develop- 
ment can be anticipated that is, the likelihood of spontaneous 
cure, and the safety of the technic with which tlie transpleural 
drainage is earned out Both problems are discussed b} Sanger 
as they came up m 21 cases, 19 of which were treated by a 
modified one stage method of external drainage Surgical inter- 
vention should be carried out as soon as it is evident that bion- 
chial drainage is unsatisfactory kledical treatment should be 
abandoned if the temperature remains elevated if roentgen saidy 
shows progress of the lesion and if cessation of the sputum 
without abatement of symptoms indicates occlusion of a hereto- 
fore drainage bronchus Transpleural drainage is indicated if 
the abscess is near the pleural surface, if it is possible of being 
localized accurately and if the procedure does not endanger com 
plications The mortality rate for the senes was only 4 75 per 
cent although nine to five hundred and forty days has elapsed 
between the diagnosis and the institution of external drainage 
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British Journal of Dermatology and Syphilis, London 

54 193-222 (July) 1942 

Phj tophotodermatitis R Klaber — p 193 

Preliminary Observations on Disordered Fat 'Metabolism in Some Skin 
Diseases E C Dodds H MacCormac and J D Robertson — p 212 

British Journal of Ophthalmology, London 
26 337-384 (Aug) 1942 

Statistical Anal>sis of 3 219 Persons Certified Blind at Regional Clinic 
for Certification of the Blind Glasgow and, Southwest Scotland During 
the Period 1929 193o J Marshall and H E Seiler — p 337 

British Medical Journal, London 

2 89-118 (July 2S) 1942 

Rehabilitation in the Emergeno Medical Service R S Woods — p 89 
‘Diphtheric Heart Disorders in Children C rveubauer — p 91 
Intrauterine Infection of Fetus by Gas Gangrene Organisms Case 
F H Kemp and J A Stalliiorthj — p 94 
Thiourea and Wound Repair W R Fearon — p 95 
Cervical Rib and Hyperhidrosis E D Telford — p 96 
Desert Sores H M Rapport — p 96 
Diphtheric Heart Disorders in Children — Neubauer 
reports 100 cases of diphtheria m which there were myocardial 
lesions The disorders fell into three groups lesions of the 
heart musculature, abnormalities of rhythm and interference 
with conductivity The chief clinical signs of the myocardial 
lesion were hstlessness, pallor and increase or decrease in the 
pulse rate Albuminuria may be found and if pronounced, is a 
grate prognostic sign In the electrocardiogram alterations of 
the T wave ST stretch or of both were often found The 
abnormalities of rhythm may be sinus tachycardia, bradycardia 
or arrhythmia or extrasystoles Interference with conductivity 
n ay be caused by partial or complete aunculoventncular block 
Partial bundle branch block was present in 19 This, as well 
as partial auriculot entricular block, can be definitely diagnosed 
only by electrocardiography Complete bundle branch block 
was present in 4 The electrocardiogram has shown that 
auricular fibrillation not only occurs m severely damaged hearts 
but may also be seen as a transitory phenomenon in children 
whose heart muscle is not damaged Transitory auricular fibril- 
lation may arise in children during diphtheria and may last a 
few hours or a few days No abnormal clinical signs can be 
detected either before or after tlie attack and tlie patient is 
not disturbed or distressed The prognosis is good The elec- 
trocardiogram shows typical auricular fibrillation but there 
are no other signs of myocardial damage The prognosis of 
auricular fibrillation in the severely damaged heart is poor, 
especially in those cases in which congestion was present before 
the fibrillation started Death from diphtheric heart disorders 
in children may sometimes occur with startling suddenness in 
the first ten days of the disease This often happens in severe 
cases of the nasopharyngeal type due to the gravis strain of 
the organism Tlie fatal issue is usually brought about by gross 
myocarditis, acute complete heart block or ventricular tachy- 
cardia An electrocardiographic investigation is desirable m 
the treatment of any case of diphtheria other than the mildest 
and especially when there is reason to suspect myocardial 
damage When evidence of a myocardial lesion has been found 
the patient should not be discharged until the electrocardiogram 
has returned to normal 

Lancet, London 
2 87-116 (July 2S) 1942 

Fibrin Suture of Human Nerves H J Seddon and P B Medavvar — 
p 87 

‘Pulmonarj Tuberculosis in Servicemen Analysis of SOO Cases J H 
Crawford — p 89 

Veute Pulmonary Hjperemia and Edema of Upper Lobes C B Provvsc 
— p 92 

‘Spondylosis Delormans in Relation to Fluorine and General Nutrition 
r H Kemp Alargaret M Jlurray and Dagmar C Wilson — p 93 
Chronic Diarrhea Due to Trichocephalus Trichiurus D F Ross — p 97 

Pulmonary Tuberculosis m Servicemen — An analysis of 
300 consecutive cases of pulmonary tuberculosis among service- 
men by Crawford reveals the need for more detailed examina- 
tion of men prior to enlistment, as two thirds of the cases 


could in his opinion, have been detected at the initial medical 
examination had roentgen study been included as a routine 
procedure at the recruiting boards Only 48 of the patients 
had a suggestive personal or family history Criteria for fur- 
ther investigation usually adopted by medical boards, while 
important are unreliable for detecting all but a small propor- 
tion of the total number suffering from pulmonary tuberculosis 
The admission of such men to the services is uneconomic They 
constitute a constant danger to other members of the troop 
Since roentgen investigation is the only reliable procedure for 
detecting clinically unsuspected pulmonary tuberculosis it is 
hoped that the Horder committee will reconsider the problem 
in the light of this and other recent studies Manufacturers 
of apparatus would probably be willing to set up centers and 
furnish teams for the detection of tuberculosis by mass methods 
The results would amply repay the expenditure involved 
Spondylosis Deformans in Relation to Fluorine and 
General Nutrition — The frequency of ‘round back among 
children and adults in areas where mottled enamel was preva- 
lent prompted Kemp and his associates to obtain roentgeno- 
grams of the spines of such subjects As a toxic factor would 
be most liable to produce this change during the most active 
phase of bone growth and in situations of stress and strain, 
the spines of children were studied Disturbances in the natural 
ossification of the spines of the 22 children examined were very 
common Though some of the defects probably heal or improve 
many young adults were found with similar deformities and 
with early signs of spondylosis deformans (spondylitis osteo- 
arthritica) Dental fluorosis was commonly associated with 
such changes but there is no evidence to prove that fluorine 
IS solely responsible Similar changes, though less definite, were 
demonstrated m children showing no signs of dental fluorosis 
and not all children with severe dental fluorosis had changes 
in the spine whereas some with only slight mottling showed 
significant deformities The authors believe that fluorine m the 
water supply may influence the development of such defects 
especially when it is associated with defective nutrition The 
roentgen changes are similar to those described by Scheurmaiiii 
m adolescent kyphosis but none of the authors’ patients had 
symptoms They believe that spondylosis deformans (spondylitis 
osteoarthntica) may be the result of progressive degeneration 
during life of malformations acquired in youth If this is so 
such changes should be preventable Proper posture during 
physical training would be useful early treatment of this spinal 
condition among children whose general nutrition is already 
being improved by the addition of milk md school dinners 
Fluorine in soil and water in association with defective nutri 
tion may favor such nialdevelopmcnt 

Transactions Royal Soc Trop Med and Hyg , London 

36 1-46 (June) 1942 

Susceptibilitj of South African Gerhils (Genus Tatcn) to Rickettsial 
Diseases anil Their Use in Preparation of AntiTipliiis Vaccine 
J Gear and D H S Da\is — p 1 

•fellow Fe\er in Western Uginda \ F "Maliantj K C Simthburn 
H R Jacobs and J D Gillclt — p 9 

Localization of Neurotropic Striin of \ ellou Fcicr Virus in Central 
Ncrious S>stem C M Findla> — p 21 

Preliminary Report of OutbreTk of Kah Azar in a Bittalion of King s 
African Rifles ACE Cole P C Co gro\e and G Robinson — 
— p 25 

Endemic Tjphus m Southern Nigcrn W Hughes and R B T 
Baldiiin — p 35 

Malaria and Mud Lobster J \\ ScharfT and M W F Tweedie — 
p 41 

Note on Typhoid Vi Agglutinins in Rhodesnn Natives H Ridou kj 
— p 45 

Yellow Fever in Western Uganda — A study of four 
years duration has been made by IMahaffy and Ins collaboratojs 
in an area in Uganda East Africa in which preliminary pro- 
tection tests indicated that yellow fever had occurred During 
the fourth year of the investigation an epidemic of yellow fever 
of some magnitude occurred in the area Virus was isolated 
from a human case and from wild Aedes simpsoni mosquitoes 
From the data obtained this outbreak in the human population 
was associated with contact with the forest Once it became 
established in man the principal vector of the disease appeared 
to be A simpsoni 
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72 301-310 (Mucli l-l) 1942 

of latikUC \ vuii Mur ill —ii 0)1 
l>lnrmi<.oloi,s of 1 iUkuc I! til ml) —p 101 
Uilu-Kiicv Ui'n 1.1 1 Kiillur — p 304 

huJilcii Umlli 'll Iiifiiili mil \miiii, riiililrui ^r U HkIui — p 309 
I’roIoiiRiliuii of Aiiliiluirtlic I ffict of Viiltrior I’ltiiil iry Hurmoiic liy 
\Jililioii of /nil. Silt'. l’ri.liii)iii iry Kipoit 1 I oliUs nul I 
Stniiiz — P 414 

Soliiliilil' of Siilf illinzolo Tiiil Vi.i.Olitiilf'itl)) izolc iii Uiim J Driicy 
mil K Afcicr— p 3 Hi 

•U c of Illioil I rum Uiii\i.rsil Donor U Diiilur — p 314 

Use of Blood from Universal Donor —niicln.r point;, out 
that tin. till, of blood of tlie umM.inl donor tioup O lias Ixiu 
knoMii to ri-sult in ai,i,lutnntion, hi.niol>sii, sIukU and anuria 
ScliiirJi and \YillLiu.i,tcr ln\i, strosstd tint in view of the 
preseiiee of abblutiiiiits ill O blood tlie teiiii universal donor’ 
cm be applied oiilj in a lestricted sense lliey deinoiistrated 
that O blood with a liitli ai,j,liitinatioii titer can be given to 
reeipieilts of other blood groups \Mtliout coiiiplieatioiib, provided 
the transfusion is nude slowlj, oiil) a small quantity being 
translU'ed, iiid proiided the recipient is not casaiiguinated or 
caelicctic, so that the transfused blood is rapidlj diluted Severe 
shock iiiaj follow It large quantities of sueh blood are trans- 
fused rapidly and into evsaiiguunted patients Bucher bclicees 
that, It undiluted group O blood is to be transfused into recipi- 
ents of difTerent blood groups, it would be adeisable to deter- 
mine first the agglutination titer against corpuscles of groups 
V and B He describes a simple e.\permieiit winch demonstrates 
that tile use of suitable blood, wbicb, boweicr, is of a foreign 
blood group, itia> cause agglutination of the recipient s blood 
corpuscles alrcadj in the cubital \em For this reason blood 
from a universal donor should be diluted to half with isotonic 
solution of sodiuin chloride before transfusing it into persons 
of other blood groups In the undiluted form, blood of group O 
should be given onI> to group O recipients flic agglutination 
rapidit) IS reduced bj one half m the half diluted scrum and 
thus the infused blood becomes already mixed in the right side 
of the lieart before the agglutination of the recipients crjthro- 
evtes can take plaee rransfusion can be done rapidly and 
without danger when using diluted universal donor blood for 
other blood groups This applies particularlj to the treatment 
of severe acute loss ot blood when no blood of the same group 
Is available Whole blood of the same blood group is to be 
preferred Plasma or serum of blood group AB and agglutinin 
free mixed plasma nia> be infused rapidly in the undiluted 
state The biologic test of Ochlccker is indispensable in all 
cases 

Revista Chilena de Pediatna, Santiago 

13 413 478 (Ma>) 1942 Partial Index 

Transient Pulnioiiarj Shadows R Aratte and O Correa — p 4Is 
Hjpophjsill Dwarfism is AIuzzo and II Vluiicz — p 439 
Recent Adiances in Vitaniins Vitamin Be or PyridoMiie O Correa 
— p 44s 

Transient Pulmonary Shadows — Matte and Correa report 
Instones of 6 children between 6 and 12 jears of age in whom 
pulmonary shadows were discovered associated with coitipara- 
tivelj mild s>niptoms such as cough, cor>za, headache and 
slightly increased temperature The vv ell being and appetite 
were satisfactory Search for tubercle bacilli was negative 
The shadows disappeared in the course of from one to three 
weeks The shadows were apparently nontuberculous in char- 
acter Had It not been for the circumstance that 4 of the 
children were m a sanatorium, that 1 was the son of a doctor 
and that tlie sixth had a glomerular nephritis, all conditions 
which implied continuous medical attention, the entire evolution 
of these shadows would have escaped detection In 5 percussion 
was negative, m the sixth the dulness was limited, and few rales 
were detected m some The author concludes that the children 
had a mild influenza in the course of which a transient pulmo- 
nary process developed which caused almost no symptoms and 
only a temporary roentgenologic shadow Numerous observers 
have encountered similar shadows not only in influenza but also 
in measles, scarlet fever, whooping cough, typhoid, chickenpox, 
asthma and other conditions 


Der deutsche Mihtararzt, Berlin 

6 65 128 (Feb ) 1941 Partial Index 

Fvaluation ainl Therapy of Gastric Disorders in Military Service C 
timtiiicr — p 65 

Screw Traction Apparatus for Leg Fractures K Faber — p 74 

1 erforative War Wounds of Eyes Problems of Transport and Tberapj 
K Hartmann— p 76 

Unusual Neurologic Disorders with Difficult Diagnosis in Recruits 
Mahlo— p 83 

Lvpcrimcntal Study of -Vctive Iminnnization Against Typhoul and 
Dysentery Combined Inoculation Including Tetanus Iinmumzation 
1 Sartorius and K W Clauberg — p 90 
*h \periciiccs in Two Outbreaks of Dysentery in Camps Dotzer and 
Schuller — p 95 

Meckel s Diverticulum Clinical Aspects and Patbologj W Ilejii 
and H R Dohnert — p 103 

1 valuation of Effects of Alilitary Service on Otosclerosis as Service 
Disabilil) W Gaus — p 104 

Dysentery in Camps — Dotzer and Schuller state that in 
October 1939 a large number of men were brought into a camp 
w itliout quarantine enforcement or an immediate thorough medi- 
cal cxammatiou The newly interned were separated from the 
other part of the camp (B) by a wire fence Cases of diarrhea 
appeared among the newly interned in part A Safety measures 
w ere instituted as m bacterial intestinal disorders, but the 
enforcement of these measures encountered difficulties The 
incidence of diarrheal disorders increased and the same tjpe 
of disorder appeared in the other part of the camp The diag- 
nosis of dysentery was verified by bactenologic examination 
Dysentery strains of types Y and E were detected They had 
a low toxin content The detection of the same types of dysen- 
tery bacilli m both parts of the camp (A and B) and tlie time 
of appearance suggest that the disease was introduced by the 
newly interned men In their part of the camp (A) the disease 
spread with great rapidity To prevent dissemination of infec- 
tious material beyond the camp, ditches were dug around it and 
were filled with chlorinated lime Although the detected types 
of dysentery bacilli had a comparatively low toxin content, tlie 
clinical aspects were those of a severely toxic dysenterj 
Necropsies disclosed extensive ulcerations and necroses m the 
entire colon and in parts of the small intestine In the other 
part of the camp (B) the epidemic presented a much milder 
course The patients had mucosanguineous stools, but the tem- 
perature was only slightly increased The average duration of 
dysentery was thirteen days, but in many cases it lasted onlv 
SIX dajs Necropsies did not disclose as severe lesions as had 
been found m the other part of the camp The author ascribes 
the difference in the cluneal course m the two parts of the camp 
to the differences in the general condition of the inmates and 
to disregard for bodily hygiene on the part of the inmates 1 1 
section A of the camp According to Kruse s suggestion the 
bactenologic examinations were made by means of smears 
directly from the ampulla recti Elimination of bacilli continued 
after the termination of the attack for from three to thirty daj s 
To shorten the period of excretion of bacilli irrigations were 
made with rivanol and soap solution and the use of dysentery 
pliages Of 24 refractory carriers, 12 were treated with dysen- 
tery bacteriophages and the other 12 with nvanol or soap 
solution In those treated with dysenteric phages the bacilli 
disappeared from the feces within a week whereas 4 of tliose 
treated with nvanol and soap solution continued to ehmiiidte 
dysentery bacilli 

Meckel’s Diverticulum — He>n and Dohnert cite histones 
of 2 soldiers, aged 24 and 23, with severe abdominal symptoms 
The first patient was operated on with a diagnosis of ileus 
An adhesion which had constricted several intestinal loops was 
severed A diverticulum came into view, which was covered 
with pus The patient died and necropsi indicated that death 
was due to peritonitis The second patient was operated on 
with a diagnosis of acute appendicitis The appearance ot the 
appendix did not explain the severe abdominal symptoms 
Examination of the small intestine revealed a severely inflamed 
diverticulum 40 cm proximal to the cecum It had a perfora- 
tion at the base through which intestinal contents escaped The 
diverticulum was resected The postoperative course was com- 
plicated, but the patient recovered Microscopic examination 
of the diverticulum disclosed that it was lined with gastric 
mucosa, that a peptic ulcer had developed and that the ulcer 
had perforated 
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British Journal of Dermatology and Syphihs, London 
54 193-222 (July) 1942 

Pbj tophotodermatitis R Klaber — p 193 

Preliminary Obserxations on Disordered Fat Atetabolism in Some Skin 
Diseases E C Dodds H MacCormac and J D Robertson — p 212 

Bntish Journal of Ophthalmology, London 

26 337-384 (\ug) 1942 

Statistical Anal>sis of 3 219 Persons Certified Blind at Regional Clinic 
for Certification of tbe Blind Glasgow and Southwest Scotland During 
the Period 1929 1935 J Marshall and H E Seiler — p 337 

British Medical Journal, London 

2 89-118 (July 25) 1942 

Rehabilitation m the Emergency ^ledical Service R S Woods — p 89 
*Diphthenc Heart Disorders in Children C Neuhauer — p 91 
Intrauterine Infection of Fetus bj Gas Gangrene Organisms Case 
F H Hemp and J A Stallworthy — p 94 
Thiourea and Wound Repair W R Fearon — p 95 
Ceiwical Rib and Hyperhidrosis E D Telford —p 96 
Desert Sores H M Rapport — p 96 

Diphtheric Heart Disorders in Children — Neubauer 
reports 100 cases of diphtheria in which there were myocardial 
lesions The disorders fell into three groups lesions of the 
heart musculature, abnormalities of rhythm and interference 
with conductivity The chief clinical signs of the myocardial 
lesion were listlessness, pallor and increase or decrease in the 
pulse rate Albuminuria maj be found and, if pronounced, is a 
glare prognostic sign In the electrocardiogram alterations of 
the T ware, ST stretch or of both rvere often found The 
abnormalities of rhythm may be sinus tachycardia, bradycardia 
or arrhjthmia or extrasystoles Interference rrith conductivity 
n aj be caused by partial or complete aunculoventncular block 
Partial bundle branch block rvas present in 19 This, as rrcll 
as partial aunculoventncular block can be definitely diagnosed 
only by electrocardiograph) Complete bundle branch block 
was present m 4 The electrocardiogram has shown that 
auricular fibrillation not only occurs m ser erely damaged hearts 
but nia) also be seen as a transitory phenomenon in children 
whose heait muscle is not damaged Transitory auricular fibril- 
lation may arise in children during diphtheria and may last a 
firr hours or a few days No abnormal clinical signs can be 
detected either before or after the attack and the patient is 
not disturbed or distressed The prognosis is good The elec- 
trocardiogram shows typical auricular fibrillation but there 
are no other signs of myocardial damage The prognosis of 
auiicular fibrillation in the severely damaged heart is poor, 
especially in those cases in which congestion rvas present before 
the fibrillation started Death from diphtheric heart disorders 
m children may sometimes occur with startling suddenness in 
the first ten days of the disease This often happens in severe 
cases of tlie nasopharyngeal t)pe due to the gravis strain of 
the organism The fatal issue is usually brought about by gross 
111 ) ocarditis, acute complete heart block or ventricular tachy- 
cardia An electrocardiographic investigation is desirable in 
the treatment of any case of diphtheria other than the mildest 
and especially when there is reason to suspect myocardial 
damage When evidence of a myocardial lesion has been found 
the patient should not be discharged until the electrocardiogram 
has returned to normal 

Lancet, London 

2 87-116 (July 25) 1942 

Fibrin Suture of Human Nerves H J Seddon and P B Medauar — 
p 87 

•Pulmonary Tuberculosis in Servicemen Analysis of 300 Cases J H 
Cran ford — p 89 

Veute Pulmonary Hyperemia and Edema of Upper Lobes C B Prowse 
— p 92 

•Spondylosis Detormans in Relation to Fluorine and General Nutrition 
r H Kemp Margaret M Murray and Dagmar C Wilson — p 93 
Clironic Diarrhea Due to Tnchocephalus Tnchiurus D F Ross — p 97 

Pulmonary Tuberculosis in Servicemen — An analysis of 
300 consecutive cases of pulmonary tuberculosis among service- 
men b) Craw lord reveals the need for more detailed examina- 
tion of men prior to enlistment as two thirds of the cases 


could, in his opinion have been detected at the initial medical 
examination had roentgen study been included as a routine 
procedure at the recruiting boards Only 48 of the patients 
had a suggestive personal or family history Criteria for fur- 
ther investigation usually adopted by medical boards, while 
important arc unreliable for detecting all but a small propor- 
tion of the total number suffering from pulmonary tuberculosis 
The admission of such men to the services is uneconomic They 
constitute a constant danger to other members of the troop 
Since roentgen investigation is the only reliable procedure for 
detecting clinically unsuspected pulmonary tuberculosis it is 
hoped that the Horder committee will reconsider the problem 
111 the light of this and other recent studies Manufacturers 
of apparatus would probably be willing to set up centers and 
fuinish teams for the detection of tuberculosis by mass methods 
The results would amply repay the expenditure involved 
Spondylosis Deformans m Relation to Fluorine and 
General Nutrition — The frequency of “round back ’ among 
children and adults m areas where mottled enamel was preva- 
lent prompted Kemp and his associates to obtain roentgeno- 
grams of the spines of such subjects As a toxic factor would 
be most liable to produce this change during the most active 
phase of bone growth and in situations of stress and strain 
the spines of children were studied Disturbances in the natural 
ossification of the spines of the 22 children examined were very 
common Though some of the defects probabl) heal or improve 
many )oung adults were found with similar deformities and 
with early signs of spondylosis deformans (spondylitis osteo- 
arthritica) Dental fluorosis was commonl) associated with 
such changes but there is no evidence to prove that fluorine 
IS solel) responsible Similar changes, though less definite, were 
demonstrated in children showing no signs of dental fluorosis, 
and not all children with severe dental fluorosis had changes 
in the spine whereas some with only slight mottling showed 
significant deformities The authors believe that fluorine in the 
water supply may influence the development of such defects 
especially when it is associated with defective nutrition The 
roentgen changes are similar to those described by Scheurniann 
in adolescent kyphosis but none of the authors' patients had 
symptoms The) believe that spond)losis deformans (spond)litis 
ostcoarthritica) may be the result of progressive degeneration 
during life of malformations acquired in )outh If this is so 
such changes should be preventable Proper posture during 
physical training would be useful early treatment of this spinal 
condition among children whose general nutrition is already 
being improved b) the addition ot milk and school dinners 
riuorme in soil and water in association with defective nutri- 
tion may favor such maldcvelopincnt 

Transactions Royal Soc Trop Med and Hyg , London 

36 1-46 (June) 1942 

Susceptibility of South African GcrbiU (Genus Tatera) to Ricbettsial 
Diseases niul Their Use in Preparation of AntiTjphus Vaccine 
J Gear and D H S Davis — p 1 

•Vellovv Fever in VV'estern Uganda \ F Vlahaffj K C Siiiitliburn 
H R Jacobs and J D Gillctt — p 9 
Localization of Ncurotropic Strain of Velloiv Fever V^rus in Central 
Nervous Sjstem C VI Findlaj — p 21 
Preliniinarv Report of Outhre ik of Kala Azar in a Battalion of King s 
zVfrican Rifles z\ C E Cole P C Co grove and G Robinson 
— p 25 

Eiidetnic TjphUs in Southern Nigeria Hughes and R B T 

Baidu in — p 35 

Nlalaria and Mud Lobster J VV ScharfT and VI \V F Tvveedie — 
p 41 

Note on Tjphold \'i zVgglutiniiis iii Rhodesian Natives H Radouskj 
— p 45 

Yellow Fever m Western Uganda — stud) of four 
years duration has been made by Ivlahaffy and his collaborated s 
in an area in Uganda, East Africa, in which preliminary pro- 
tection tests indicated that yellow fever had occurred During 
the fourth year of the investigation an epidemic of yellow fever 
of some magnitude occurred in the area Virus was isolated 
from a human case and from wild Aedes simpsoni mosquitoes 
From the data obtained this outbreak m the human population 
was associated with contact with the forest Once it became 
established in man, the principal vector of the disease appealed 
to be A simpsoni 
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72 0OI-3I0 (iMulIi H) 19-J2 

Discussion of liliKUc \ soil Munlt— |I JOI 
I’hanincoloi,} of 1 itikuc II Stmli — p JOJ 
Dcficu-iicv Disuses I Isullur — p J0-) 

Suildcii Dcitli 111 Iiifnils Till \uuiiK Lliililieii M II T helm — p 309 
I’roloiiRilioii of \ntiiluirclic 1 iTcct of Anterior I’llinnry Ilorinune liy 
\tIelition of /iiiL blits Preliitiin ir> Kepirt 1 I oliles mil I 
btriiisr — p 31-1 

Soliiliilits of Siilfitlinzole Till Vcctjlsiilfitlinzolu in Urine J Druey 
Till K Mcicr — p 310 

•U e of Blooil from Uiiieersil Donor K Diiclier — p 318 

Use of Blood from Universal Donor — Bucher pomb out 
tint the use of blood of the umeersal donor group O has been 
ktiown to result in agglutnntion, hentol>sts, shoek and anuria 
Schureh and Willeiiegger have stressed that in view of the 
preseiiee of agglutinins in O blood tbe term “universal donor’ 
can be applied oiilj in a restricted sense 1 hey deiiionstrated 
that 0 blood with a high agglulination titei can be given to 
recipients of other blood groups without coniplieations, provided 
the transfusion is made slowl), oiilj a small nuantity being 
transfused, md provided the recipient is not exsanguinated or 
caeliectic, so that the transfused blood is rapidly diluted Severe 
shock iiiaj follow if laige quantities of such blood arc trans- 
fused rapidly and into exsanguinated patients Bucher believes 
that, if niidiluted group O blood is to be transfused into recipi- 
ents of different blood groups, it would be advisable to deter- 
mine first the agglutination titer against corpuscles of groups 
A and B He describes a simple experiment which demonstrates 
that the use of suitable blood, winch, however, is of a foreign 
blood group, maj cause agglutination of the recipient’s blood 
corpuscles already in the cubital vein For this reason blood 
from a universal donor should be diluted to half with isotome 
solution of sodium chloride before transfusing it into persons 
of other blood groups In the undiluted form, blood of group O 
should be given onij to group 0 recipients The agglutination 
rapidity is reduced by one half in the half diluted serum and 
thus the infused blood becomes already mixed m the right side 
of the heart before the agglutination of the recipient’s erjthro- 
cjtes can take place 1 ransfusioii can be done rapidly and 
without danger when using diluted universal donor blood for 
other blood groups This applies particularly to the treatment 
of severe acute loss of blood when no blood of the same group 
IS available Whole blood of the same blood group is to be 
preferred Plasma or serum of blood group AB and agglutinin 
free mixed plasma may be infused rapidly in the undiluted 
state The biologic test of Oehlecker is indispensable in all 
cases 

Revista Chilena de Pediatria, Santiago 

13 415 478 (May) 1942 Partial Index 

•Transient Pulmonary Shadows U A[atlk. and O Correa — yt -lla 
H>popli>snl Dwarfism S Muzzo and II Alunoz — p ^2) 

Recent Ad\ances m Vitamins Vitamin Bo, or P>rido\uie O Correa 
— p 445 

Transient Pulmonary Shadows — Matte and Correa report 
histones of 6 children between 6 and 12 years of age m vvlioni 
pulmonary shadows were discovered associated with compara- 
tively mild symptoms such as cough, coryza, headache and 
slightly increased temperature The well being and appetite 
were satisfactory Search for tubercle bacilli was negative 
The shadows disappeared in the course of from one to three 
weeks Tbe shadows were apparently nontuberculous in char- 
acter Had It not been for the circumstance that 4 of the 
children were in a sanatorium, that 1 was the son of a doctor 
and that the sixth bad a glomerular nephritis, all conditions 
which implied continuous medical attention, the entire evolution 
of these shadows would have escaped detection In 5 percussion 
was negative, in the sixth the dulness was limited, and few rales 
were detected m some The author concludes that the children 
had a mild influenza in the course of which a transient pulmo- 
nary process developed which caused almost no symptoms and 
only a temporary roentgenologic shadow Numerous observers 
have encountered similar shadows not only in influenza but also 
111 measles, scarlet fever, whooping cough, typhoid, chickenpox, 
asthma and other conditions 


Der deutsche Mihtararzt, Berlin 

6 C5 12S (Feb ) 1941 Partial Index 

Evilintion aiii! Therapy of Gastric Disorders in Military Service C 
Ciiiicincr — p 65 

Screw Traction Appar itus for Leg Fractures K Taber —p 74 
1 crforTive War Wounds of Eyes Problems of Transport and Therapy 
K Hartmann — p 76 

Unusual Neurologic Disorders with Difficult Diagnosis m Recruits 
Mahio — p S3 

I xpcriincntal Study of Actiae Immunization Vgainst Typhoid and 
Dysentery, Combined Inoculation Including Tetanus Inimunization 
I Sarlorius and K W Clauberg — p 90 
Lxpcricnccs in Two Outbreaks of Dysentery in Camps Dotzer and 
Schuller — p 95 

* Meckel s Diverticulum Clinical Aspects and Pathology W Hcyn 
ami H R Dohnert — p 103 

Lviluation of hficets of Military Service on Otosclerosis as Service 
Disability W Gaus — p 104 

Dysentery in Camps — Dotzer and Schuller state that m 
October 1939 n large number of men were brought into a camp 
without quarantine enforcement or an immediate thorough medi- 
cal examination The newly interned were separated from the 
other part of the camp (B) by a wire fence Cases of diarrhea 
appeared among the newly interned m part A Safety measures 
were instituted as in bacterial intestinal disorders, but the 
enforcement of these measures encountered difficulties The 
incidence of diarrheal disorders increased and the same tjpe 
of disorder appeared in the other part of the camp The diag- 
nosis of djsentery was verified by bactenologic examination 
Dysentery strains of types Y and E were detected They had 
a low toxin content The detection of the same types of dysen- 
tery bacilli 111 both parts of the camp (A and B) and the time 
of appearance suggest that the disease was introduced bj the 
newly interned men In their part of the camp (A) the disease 
spread with great rapidity To prevent dissemination of infec- 
tious iiialcnal beyond tbe camp, ditches were dug around it and 
were filled with chlorinated lime Although the detected types 
of dyscnter> bacilli bad a comparatively low toxin content, the 
clinical aspects were those of a severely toxic dysentery 
Necropsies disclosed extensive ulcerations and necroses m the 
entire colon and in parts of tbe small intestine In the other 
part of the camp (B) the epidemic presented a much milder 
course file patients had mucosangumeous stools but the tern 
peralure was only slightly increased The average duration ol 
djsentery was thirteen dajs but m nianj cases it lasted onlv 
SIX dajs Necropsies did not disclose as severe lesions as had 
been found in the other part of the camp The author ascribes 
the difference iii the clinical course m the two parts of the camp 
to the differences m the geiicial condition of the inmates and 
to disregard for bodilj hygiene on the part of the inmates 1 1 
section A of the camp According to Kruse s suggestion the 
bactenologic examinations were made bj means of smears 
directly from tbe ampulla recti Elimination of bacilli continued 
after tbe termination of the attack for from three to thirty dajs 
To shorten tbe period of excretion of bacilli irrigations were 
made with rivanol and soap solution and the use of dysenterj 
phages Of 24 refractory carriers 12 were treated with dysen- 
tery bacteriophages and the other 12 with rivanol or soap 
solution In those treated with djsenteric phages the bacilli 
disappeared from the feces witliin a week, whereas 4 of those 
treated with rmnol and soap solution continued to eliminate 
dysentery bacilli 

Meckel’s Diverticulum — Heyn and Dohnert cite histones 
of 2 soldiers, aged 24 and 23, w ith sev ere abdominal sj niptoms 
The first patient was operated on with a diagnosis ot ileus 
\n adhesion which bad constricted several intestinal loops was 
severed A diverticulum came into view, vvliicli was covered 
with pus The patient died and necropsy indicated that death 
was due to peritonitis The second patient was operated on 
with a diagnosis of acute appendicitis The appearance of the 
appendix did not explain the severe abdominal symptoms 
Examination of the small intestine revealed a severely inflamed 
diverticulum 40 cm proximal to the cecum It had a perfora- 
tion at the base through which intestinal contents escaped The 
diverticulum was resected The postoperative course was com- 
plicated, but the patient recovered Microscopic examination 
of the diverticulum disclosed that it was lined with gastric 
mucosa, that a peptic ulcer had developed and that the ulcer 
had perforated 
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Acta Medica Scandinavica, Stockholm 

109 1-210 (Nov 10) 1941 Partial Index 

*Er>theraa Nodosum from Point of View of Venereal Lymphogranuloma 
S Hellerstrom — p 1 

•Oscillometnc Investigations During Work on Patients Suffering from 
Ncurocirculatory Asthenia (Effort Sjndrome) Preliminary Report 
B C Christensen — p 21 

Thrombosis of the Popliteal Artery Report of Three Cases B C 
Christensen and P Schultzer — p 31 
Influence of Some Mineral Diet Factors on Blood Sugar Regulation 
J H Vogt— p 37 

Deficiencj of Anti Pernicious Anemia Principle in Li\er Extract from 
Swine After Elective Resection of the Fundus of the Stomach S 
Petri J Bing E Nielsen and A K ISielsen — p 59 
•Renal Blood Flow in Healthy Persons and in Patients with H>per 
tension and Renal Diseases 1\ Steinitz — p 95 
•Experiences with Compound Ha\ing Activity of Adrenal Cortex 
Hormone in Addison s Disease with Emphasis on Depot Therap> 

V Jonas and Marnn Jelinek — p 134 

Erythema Nodosum m Venereal Lymphogranuloma — 
Hellerstrom s studies on venereal lymphogranuloma over a nuni 
her of years throw light on the problem of erythema nodosum 
Erythema nodosum becomes manifest simultaneously with cuta 
neous allergy and, like the latter, reaches its maximum when 
the inguinal adenitis is most severe and there is adherence to 
the covering skin which is usually the case from four to six 
weeks after the infecting coitus At this time Frei s intra- 
cutaneous reaction is likewise most intense Erythema nodosum 
not infrequently develops after interventions that influence the 
allergic status Thus it is often possible to produce erythema 
nodules by the intracutaneous injection of Frei antigen The 
author suggests that the pathogenesis of erythema nodosum is 
that of a vigorous ahergic activity on the part of the skin The 
eruption is the manifestation and result of an allergic reaction 
on the part of the skin against the micro organisms and probably 
also their allergens which reach the skin by the hematogenous 
route from the primary focus The author s opinion is sup 
ported by his intravenous administration of Frei s antigen which 
elicits a protracted allergic reaction and which may provoke 
erythema nodosum Erythema nodosum occasionally develops 
in surgical operations, in the course of which allergenic sub 
stances may accidentally enter the blood stream The author 
believes that for the study of these problems venereal lympho- 
granuloma IS a ‘ model disease ’ and offers better possibilities 
for investigation than does tuberculosis Erythema nodosum is 
a morphologic but not an etiologic entity Various agents may 
elicit the disease 

Oscillometry During Work in Neurocirculatory 
Asthenia — Christensen studied patients with neurocirculatory 
asthenia with the aim of developing a functional test which 
might furnish information regarding their fitness for military 
service Krogh’s cycloergometer was used Oscillometric mea- 
surements were made with the optic self-recording oscillograph 
of Eldahl The oscillometric curve gives information regard- 
ing the arterial pressure and the strain on the arterial wall 
Observations were made on healthy subjects and on patients 
with neurocirculatory asthenia The blood pressure and pulse 
rate variations during work agree with those obtained by other 
investigators The altered reaction of the large arteries during 
exertion have not been previously observed In connection 
vv ith muscular vv ork there occurs dilatation of the vessels in 
the exercised muscles, which might cause a fall in the arterial 
pressure if the organism did not at once empty its blood reser- 
voirs This increase m the circulating blood, combined with 
the decreased peripheral resistance in the working muscles, will 
alleviate the diastolic filling of the heart and will thus be cap- 
able of producing the required augmented output of the heart 
in sound persons Since it is chiefly the blood flow through the 
working muscles which has to be augmented, it might be 
thought that a compensatory contraction of the arteries outside 
the working extremities would take place so that a larger part 
of the cardiac output vv ould be available for the vv orking muscles 
The oscillometric curves demonstrate, however that this does 
not happen in healthy subjects In neurocirculatory asthenia, 
in which the heart is possibly small, drop shaped or pendulous, 
It might be thought that the heart requires a higher pressure m 
the central veins m order to increase its beat volume This 


high pressure m the central vein might be obtained by driving 
a larger part of the blood through the working muscles where 
the resistance is less than in the rest of the arterial tree 
Experiments have proved that the arteries outside the working 
extremities are contracted during work in these patients The 
author also cites observations by Munch-Petersen and thinks 
that the demonstrated reaction is due to hyperirritabihty in the 
vasomotor centers even if the reaction demonstrated facilitates 
the circulation during work 

Renal Blood Flow in Health and in Hypertension or 
with Renal Disease — Steimtz directs attention to the non- 
surgical method of determination of the renal blood flow which 
was described by Chasis and his collaborators The mean 
values of renal plasma flow (diodrast clearance) and of glo 
merular filtration (muhn clearance) detected by him were in the 
same range as those reported by Chasis and Ins collaborators. 
Ranges, Goldrmg and Smith In 4 out of 6 cases of essential 
hypertension the renal blood flow and the glomerular filtration 
were found within the normal range This indicates that a 
decrease in the renal blood flow is not a necessary and charac- 
teristic attribute of essential hypertension and that it is advis- 
able to continue to differentiate essential hypertension as a 
distinct entity from renal hypertension The author studied 
the renal blood flow and the glomerular filtration also on 
patients with malignant hypertension, with acute nephritis and 
with the nephrotic syndrome The method discloses that the 
renal form of hypertension may take two courses either some 
glomeruli are entirely excluded by the pathologic process and 
in the functioning ones the tonus of the afferent and efferent 
vessels is regulated so that the filtration remains almost normal, 
or the process is localized chiefly in the vasa efferentia, which 
induces a compensatory increase of filtration and urea elimina- 
tion In the 2 examined cases of acute nephritis, the filtrating 
surface was greatly reduced It can be concluded from the low 
filtration fraction that in the still functioning renal units the 
tonus of the vasa efferentia does not dominate over that of 
the vasa affercntia In the cases with the nephrotic syndrome 
the filtration fraction is near the lower hunt ot normality which 
indicates that a relatively great renal blood flow is accoinjianied 
by a normal or low glomerular filtration The author suggests 
as a possible explanation of this relative hyperemia a decrease 
in the tonus of the vasa efferentia which m turn elicits a 
decrease in the filtration pressure analogous to the hyperemia 
brought on by fever 

Desoxycorticosterone Acetate — Jonas and jehnek present 
a critical evaluation of desoxycorticosterone acetate tlieiapy m 
Addisons disease Their evaluation is based on reports in tlie 
literature and on their own experiences There is as yet no 
agreement whether this synthetic preparation is a complete sub- 
stitution for adrenal insufficiency The disturbances in tlie 
carbohydrate metabolism arc less amenable to treatment than 
are other metabolic defects This is of decisive importance for 
the restoration of the muscle force The working capacity of 
a patient with Addison’s disease depends to a great extent on 
the type of occupation The presence of a tuberculous process 
IS often decisive for the course and the ultimate fate of the 
patient Intercurrent fevers, surgical interventions and preg- 
nancy may also interfere with the therapeutic results Edema 
and hypertension are not manifestations of the toxicity of the 
adrenal preparation but are caused by the simultaneous adminis- 
tration of unusually large quantities of sodium salts It is now 
regarded as incorrect to prescribe a potassium deficient diet for 
patients undergoing treatment with the adrenal preparation 
The authors observed a noticeable modification of the different 
metabolic processes and an improvement in the general condition 
and in some clinical symptoms following the prolonged adminis- 
tration of large doses of the synthetic adrenal hormone The 
implantation of tablets of crystalline desoxycorticosterone ace- 
tate produced favorable results in 2 cases The improvement 
IS approximately like that obtained with daily injections of 
10 mg The depot therapy with the synthetic preparation was 
accompanied neither by an increased administration of sodium 
salts nor by a reduction m potassium salts Administration of 
large doses produced no unfavorable results 
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Dlocst of Slalo and Federal Laws Dealing wllli ProstJIutlon and Olhar 
'ox Oflonscs with Notes on tho Control of tho Sato of Alcoholic Bovor 
aoes as It Relates to Pro titutlon Activities Comiillcd iiiidcr the dircc 
tloii of 1! Ibcom loliiisoii V 11 LI II Vssoclatu Illrcctoi In Charge of 
Linl ami rrotcclBo Mcnnris \mtrlc in boclil lljulcno Vsioclatlon 
IStn "iork B> CiLorKO I ould \ 11 LI 11 M ^ IluiI ConauUmt 
American Social lllkLno Issoclatlon and lloj 1 Ulckcreon fill 
II M 1 -M.cutlro bccrelari CliRlnnatl Social IIji,1uil Soclctj Cloth 

rrlCL ?o I’n lad I"-n ^orlt Inarkan Social Iljeknc Association 
Inc, 191-' 

In response to tinny requests icccuctl from oflicnls, voluntary 
aqcncics and state and community leaders, the American Social 
n>gienc Association lias compiled tins digest of state and 
fedeial laws dealing with prostitution and other sex offenses 
Arranged by states, the material is grouped under four main 
headings (1) Activities of Exploiter of Prostitute Prohibited, 
(2) Actnitics of Prostitute or Her Customer Prohibited, (3) 
Other Sex Offenses Prohibited and (4) Supplementarj Laws, 
including laws concerning the sale of alcoholic beverages This 
volume is complementary to a digest published by the same 
association in 1940 and revised as of July IS, 1941, covering 
the laws and regulations that have hceii enacted or promulgated 
relating to the prevention and control of syphilis and gonorrhea 
Together they make available in a convenient form digests of 
all the legal measures, both state and federal, that exist to 
deal with those diseases that are responsible for four limes more 
disability than any othci single cause in the army Both digests 
have been carefully prepared, and every efTort has been made 
to achieve accuiacy and completeness They afford a ready 
means, first, of determining what legal remedies are available 
in each state to reduce the incidence of syphilis and gonorrhea 
and, second, of comparing the legal remedies of one state with 
those of other states As reference volumes, both the digest 
of laws relating to prostitution and the digest of laws relating 
to the correlated subject of the venereal diseases arc distinct 
and timely contributions 

Skin Grafting from a personal and Exnerimcntal V/lewpoInt Jly >url 
Calvin PadROtt M D P VCS 1 rofessor of Clinical Sureory Liilvcrslty 
of Kansas School of Medicine Kansas City Kansas Cloth Price $1 50 
Pp 149 with 05 illustrations Sprliiefleld Illinois Ualtlmore Charles 
C Thomas, 1942 

The author and Professor Hood of the University of Kansas 
have perfected a calibrated mechanical device for cutting skin 
at virtually any predetermined thickness This volume presents 
a brief for a ‘three quarter thickness” graft, which can be 
cut with ease when this ingenious device is used The advan- 
tages of tins somewhat thicker type of graft over the inter- 
mediate grafts of Thiersch and Blair are outlined The first 
three chapters include a brief historical outline of the land- 
marks m the development of this phase of surgery and a dis- 
cussion of the fate of autogenous, homo and hetero transplants 
Remarks on the preseivation and histology of skin grafts are 
also included 

The author gives three reasons to support the view that 
the “three quarter thickness ’ graft has certain advantages over 
the Thiersch type of graft 

1 The degree of contraction of the base of a wound is 
proportional to the thinness of the overlying graft In some 
areas the graft may contract as much as 60 per cent 

2 The final appearance of the "three quarter thickness” is 
cosmetically superior to the thinner grafts 

3 It does not, on the other hand, possess the disadvan- 
tages of the full thickness graft If a full thickness graft 
IS applied to a granulating surface, it is seldom that a take 
IS obtained 

The ingenious dermatome of the author provides a method 
for cutting a uniform sheet of skin at a predetermined level 
with mechanical precision Whereas the Thiersch graft as 
cut with the hand knife may vary considerably, the dermatome 
graft may be cut accurately in any range from 0 008 to 0 024 
inch (A full thickness skin graft m an adult varies in thick 
ness from 0 032 to 0 040 inch The “three quarter thickness” 
graft is cut at a level 75 to 95 per cent of the thickness of 
the skill ) 


The chapter describing the dermatome unfortunately gives 
little information on the actual technic of its use One desiring 
details as to the method of operation will have to look else- 
where Likewise the book lacks the necessary detail to be 
recommended as a textbook for student use 

If the sulfonamides are of value in this type of surgery 
cither in the preparation of recipient areas or for application 
at the time of grafting, the autnor is perhaps guilty of an 
important omission, as there is no mention of this subject The 
use of spilt thickness grafts in the primary treatment ot war 
wounds in which there has been avulsion of skin (compound 
fractures and so on) does not receive any comment The 

careful attention of the publisher to details of printing and 
design has resulted in a book vvith physical and artistic 
qualities desciving of praise 

A Monograph on Adolescent Spondylitis or Ankylosing Spondylitis 
Tho Early Diagnosis and its Treatment by Wide Field X Ray Irradiation 
By S < iltiort Seott tit It C S L It C P F F R ConsuttiiiR Radiologist 
to ttie I ondon Hospital London Publistied under the ai spices of the 
Kiinitld VVldcilLld X Ray Ihcrapy Research Research Ko 1 Cloth 
1 rici $1 111 112 with 21 illiistritlons Keiv Tori A. London Ovtord 

Unit orally Iross 1942 

The author is well known for his book “Radiologic Atlas 
of Chronic Arthritis (The Hand)” Scott describes a tvpe 
of patient who if taken in time can be saved but if neglected 
either by misdiagnosis, ignorance or neglect will become what 

IS called a ‘horrible example,’ which is illustrated in the 

frontispiece as a “spondylitic wreck” The so-called adolescent 
kyphosis IS not a specific pathologic entity but in reality an 
excessive kyphosis associated with the final stages of adolescent 
spondylitis It is imperative that the syndrome be recognized 
because it can be completely arrested by the use of wide field 
roentgen therapy during the prespondyhtic stage Any type 
of spondylitis that may lead eventually to deformity is called 
spondylitis deformans Spondylitis that attacks the young 
adult is called ankylosing spondylitis, which Scott prefers to 
call adolescent spondylitis Spinal arthritis of the elderly or 
aged patient is known as spondylitis osteoarthntica or "old 
man’s spondylitis ” Scott suggests the term adolescent spondy- 
litis for ankylosing spondylitis that attacks the young adult 
In eight years as physician-radiologist to the British Red Cross 
Chine and Charterhouse Rheumatism Clinic he has collected 
the records of 300 established cases The onset is insidious, 
extending over a period of five to seven years before the appear- 
ance of spinal symptoms It attacks the young, healthy athlete, 
usually the male The only clinical sign may be pain m the 
hip, ankle or in fact of any part except the back or the sacral 
region Infective changes are always present in the sacroiliac 
joints During the active stages pam is not felt either over 
the sacroiliac joints or m the back Bony ankylosis of the 
sacroiliac joints is nearly always complete by the time the 
clinical signs of spondylitis appear The sacroiliac joints 
always present pathologic changes 

The painful and stiff spine so characteristic of spondylitis 
described in textbooks represents the last and not the first 
chapter of the disease The author describes the advances in 
obtaining a complete roentgenographic record of sacroiliitis 
He finds that stereoscopic films are of little advantage and 
that the most reliable information is obtained from roentgeno- 
grams taken in the strict standard position The author is 
responsible for the treatment of sacroihitis, which is synonymous 
with what Americans call sacroiliac disease or sacroiliac 
arthritis He describes the normal sacroiliac joint and illus- 
trates it with gross anatomic specimens and roentgenograms 

If this disease is to be eradicated, radiologists must assist 
by making themselves familiar with the early changes in the 
sacroiliac joints associated with the prespondyhtic phase Every 
physician should be able to recognize the characteristic clinical 
history Attacks of rheumatic pains referred not to the back 
or sacroiliac joints but to various parts of the body, occurring 
in a young adult over a period of years, should always suggest 
a radiologic study of the sacroiliac joints 

There is a short chapter on the interpretation of the roent- 
genograms of the sacroiliac joints in the first, second and third 
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stages of the disease Differential diagnosis considers tuber- 
culous sacroiliitis, tuberculous hip, sacroiliitis associated with 
spondjlitis, tuberculous disease of the hip joint and hip symp- 
toms associated with spondylitis 

Introduction to the Alicrotechnique of Inorganic Analysis By A A 
Benedettl PIchter Dr Teclin Sc Assistant Professor of Chemistry 
Queens Coilete Fiusiiing A A Cioth Price $3 jO Pp 302 with 84 
iilustritlons New Aork Joim ttiiey JL Sons Inc London Chapman 
i. Hall Limited 1942 

Tile systematic deselopment of inorganic microchemistrj is 
attributed mainly to the efforts of F Emich, with whom the 
present author was associated as a student The unnersahtv 
of Fmich s thinking acuteness of observation and the appli- 
cability of his experimental technics have resulted m an inter- 
national school of miciochemistri The present book is based 
laigely on the fundamental principles of the Emich school 

This volume replaces the Introduction to the Alicrotechnique 
of Inorganic Quahtatue Analysis’ by A A Benedetti-Pichlei 
and W r Spikes It is not intended as a conipreheiisiye 
treatise on microchemistry but rather as a working text for 
those yvho wish to acquire a general knowledge of the technics 
and apparatus iiuoUed in handling small quantities of material 
For this purpose it ser\es admirably as the book has evohed 
from the author s classroom experience in teaching micro- 
chemistry at Washington Square College and Queens College 
It fulfils the student s need for sound basic training together 
yyith sufficient information to enable him to apply the knowl- 
edge to specific problems 

A description of apparatus for general use is treated in the 
first forty pages of the text There follow 128 pages on qualita- 
tne analysis m which is included information on spot tests, 
slide tests fiber tests test tube tests and bead tests yyith 
selected reactions yvhich have been found through long expe- 
rience to yield consistently good results The section on micro- 
technic of qualitative analysis includes mechanical manipulation, 
yyork on microscope slides, yvork in capillaries observation 
of color centigram procedures, milligram procedures and 
microgram procedures A scheme for the separation and iden- 
tification of the copper and arsenic group of elements is included 
under milligram procedures Besides providing a yvorkmg 
plan for these separations the scheme illustrates yvhat may be 
accomplished in the separation of small amounts of material 
and IS a guide to the application of macro analytic schemes to 
micro quantities 

A section on quantitatiye microanaly sis (sixty three pages) 
treats centigram, milligram and miciogram piocedures both 
in grayimetric and in titrimetnc analvsis 

Xumerous illustrations of apparatus and technics are 
included The material is yyell organized and presented in a 
logical concise style References to the original literature are 
given for a large number of the tests, technics and apparatus 
The appendix includes a bibliography and sufficient informa- 
tion for setting up a basic course in inorganic microanaly sis 

The Ophthalmic Formulary Compileii by G Giiiliu Lewis AI D 
FACS Oculist to tile Crouse In iiiK Hospital Syracuse Coutalnlng 
the Fayorite Prescriptions of Prominent Oculists from All Pirts of the 
yyorlil Fabril oil! Price $3 50 Pp 1G7 Spriugiield Illinois L 
Baltimore Charles C Thomas 1942 

The author has collected from standard textbooks and yvorks 
on therapeutics and through personal correspondence yvhat he 
describes as the favorite prescriptions of prominent oculists 
from all parts of the yvorld ” The prescriptions are listed undei 
headings comprising the conditions or purposes for yvhich they 
are employed, yvhich are arranged alphabetically Use is made 
of both the metric and the apothecary’s system, according to 
the source from yyhich the prescription yvas obtained The 
source is credited to the name of the contributor yvithout 
reference, and apparently yvithout any implication that the 
prescription yvas original yyith the contributor named Blank 
pages are left for additions by the reader The author has 
included a number of remedies yvhich seem strange to the 
present generation Thus it yyill be neyys to many that fluid- 
extract of aconite in boric acid solution yvas ever used locally 
111 conjunctivitis, or a combination of tincture catechu and 
■xaquae laurocerasi in blepharitis It is interesting to note that 
M Ramsay employed quinine internally for such conditions 


as chronic glaucoma and retinitis pigmentosa The use of oil 
of cajeput and brandy for flatulence after the cataract opera- 
tion might, on second thought, prove effective, as one dose of 
this mixture yvould be calculated to restrain the patient from 
indulging Ins infirmity One misses certain modern drugs of 
undoubted value Thus under “anesthetics, local,’’ alypin is 
included, but neither pontocaine nor butyn Neither epi- 
nephrine nor its neyver derivatives are mentioned as mydriatics 
A number of misprints have escaped the proofreader Folloyv- 
ing the formulary are tyyenty-six pages of ophthalmic materia 
inedica, in yvhich drugs T-e listed alphabetically, yvith a brief 
note as to the uses of each The index lists only conditions 
for yvhich drugs are employed It is not the authors intention 
to present his oyyn conclusions concerning therapeutics and 
he has not done so I or the ophtlnlmologist or general practi- 
tioner yyho has no yery definite ideas on the subject and 
yvho yyishes to find quickly yyhat remedies haye been used m 
certain conditions, the book alTords a handy source What 
results he yvill obtain by employing some of the prescriptions 
he yvill find here, the reyieyyer is not prepared to state The 
publisher has produced a yery attractive little yolumc 

Synopsis of Blood Diseases By V I Incy AID AI IC C P Pliysiciiii 
St Alary s Hospital for yyonitn anil riitlilrLii London Fabrlkold 
1 rice $2 7a Pp 120 with 4 plans 1 IilIadLlplila BI il Iston Company 
1942 

This small handbook is interesting and is quite a departure 
from other recent books on hematology In fifteen chapters 
concise minimal descriptions of the symptoms and signs the 
blood changes, the pathology and the treatment of the standard 
diseases of the blood and blood forming organs and certain 
systemic conditions are giyen Tliere are a number of tables 
and a folding page giying a description of the size, cytologic 
characteristics and staining reaction oi each kind of blood cell 
The book may suffer at first by comparison yyith the larger 
hematologies but for its intended purpose, a hematology book 
for physicians, general practitioners and students in yvhich ‘no 
attempt has been made to go into details that are of interest 
only to hematologists and clinical pathologists,’’ it has a definite 
use A glossary of hematologie terms is guen The list of 
reference books under the heading of Literature ’ is ratlier 
scanty and is prcdonimantly British Because of the absence of 
theoretical and controyersial material, this is a handy reference 
book for rapid consultation 

Handbook of Medicine for Final Year Studonto Hi C F Walker 
AI D AI It C I gecoiul tdlllon Cloth Price -Is 1 p 320 London 
gypiro 3 uhiicatlons Lid 1942 

The preface states that this handbook is intended for senior 
students and for practitioners doing hospital yyork or reyising 
for higher examinations It is aimed at assisting the student 
in selecting yvhat yvill be important to him not only in his 
final examinations but in actual practice To the reviewer’s 
mind the material in this book is far too condensed and it is 
difficult to believe that it can contain anything which a well 
trained student or practitioner would not already know or 
could not find more adequately discussed in modern and readily 
available textbool s The evident fact that there is a demand 
foi tins type of compilation is presumed to be a reflection of 
continued overemphasis on examinations rather than on sound 
fundamental trainiiig for medical practice 

Solving School Health Problems The Astoria Demonstration Study 
Sponsored by the Department of Heaith and the Board of Education of 
New York City By Dorothj B \jsuandLr PhD Director of the Studj 
Cloth Price $2 Pp 377 ^c^\ York CouimonwtTlth Fund London 

Oxford Unherslty Press 1942 

This book reports how the actual staff of the community 
functioned and how, by teamwork and cooperation of all con- 
cerned with school health work, they can do the best possible 
job with the tools at hand Actual practices were studied and, 
if found wanting, changed, restudied and changed again The 
sixteen chapters include adequate, dispassionate discussion of 
the school physician and his job, teacher participation, educa- 
tional opportunities of the nurse as well as her daily tasks, 
keeping school medical records alive and the private physician 
and the school health program For those physicians who take 
seriously their yyork m school health this book is ideal 



Volume 120 
Dumber 10 


QUERIES AND MINOR NOTES 


801 


Queries and Minor Notes 


The answers hsre published imr been (reiared n\ comieteht 
authorities Tilts DO HOT HOWEVER BEPRHStNT THE OPINIONS OF 
ANS OFFICIAL BODIES UNLESS SIECIFICALLV STATED IN THE REPLY 
AnONSMOUS COMMUNICSTIONS AND QUERIES ON lOSTSL CSRDS WILL NOT 
BE NOTICED E\ ERS LETTER MUST CONTAIN THE WRITERS HSME AND 

address but these will be omitted on request 


BED REST AND EXERCISE RESTRICTIONS AFTER 
CHILDBIRTH 

To (Ao Editor — There Is on acute shortage of bods In the hospitals for 
maternity patients in this district This brings up the Question of how 
long it Is necessary for patients to stay in bed after delivery What ore 
the reosons for stoying in bed any certain length of time and how long 
should it be? Nathan J Barlow M D , Bell Calif 

question of how long patients should be 
required to rennm in bed after delivery has been debated back 
and forth for jeirs without having been authoritatively settled 
The general rule lit this country and in Great Britain has been 
to keep them in bed until the uterus has involuted to the point 
where the fundus is no longer palpable, or barely so, above the 
symphysis pubis, this being usually from the seventh to the 
ninth day 

To allow a woman out of bed earlier than this invites undue 
weight and strain on the overstretched but involuting ligaments 
as well as on the fascial and muscle supports of the pelvic 
floor leading to prolapsus of some degree and retiodisplace- 
ments of the uterus Moreover, a patient with a sutured peri- 
neum requires at least a week for union and healing, if poor 
results are to be avoided These arc iiiechaiiical reasons for 
rest in bed lor a week to ten days after delivery 

Late hemorrhage infection and delayed or prolonged con- 
valescence with possible interference to the breast itiilk supplv, 
especially it anemia is present, are less tangible clinical reasons 
against early rising 

All of this IS bound closely to the fact that the average 
woman displays little or no common sense about her care after 
confinement and this is perhaps, a psychic reason why she 
should be restrained to her bed for a reasonable period and 
then confined on the second floor, w ithout stair climbing ’ until 
about four weeks post partum Stair climbing in itself does no 
harm, but this is a convenient way of preventing too early a 
dash to bridge parties or to the laundry tubs, as the case may 
be So many will disregard instructions anyway that it is best 
to make them ma\imum 

Several years ago Gauss in Freiberg of the “twilight sleep” 
fame advocated having puerperal women out of bed on the 
second or third day The average woman m that community 
looked like an old woman at dO and little has been heard else- 
where of his theories 

A compromise for overcrowded maternity hospitals might be 
to discharge patients by ambulance to their homes on the sev entli 
or eighth day with printed, not oral, instructions about their 
further care, augmented by visits from public health nursing 
services, if available 


DANGEROUS ANESTHETIC METHOD 

To the Editor — The following mode of brief anesthesia has been used os o 
joke played by boys on one another Please tell me whether you consider it 
dangerous If not might it not be used for such purposes as to open 
abscesses and other brief procedures in the backwoods if one has no 
other method at hand The subject takes a long series of deep breaths 
ending by holding his breoth The other porty seizes him around the chest 
from behind with both arms and squeezes his chest tightly The subject 
quickly loses consciousness ^ 0 

Answer — Tnia method of producing loss of consciousness 
IS a modification of the early e\periment of Valsalva (1666- 
1723) and was studied by Luckhardt and Johnson (Am J 
Phisiol 83 642 [Jan], 84 453 [March] 1928) Through an 
analysis of the effects of raised intrapulraonic pressure in dogs 
and man they showed that this brings about a slowing of the 
heart by stimulating the cardioregulatory center reflevly, which 
also comes as a result of direct central asphy\ia The authors 
were able on human subjects to cause a pnmary drop in blood 
pressure of SO mm of mercury with a secondary rise of 24 mm 
above normal Modifications of the Valsalva experiment of rais- 
ing the intrapulmomc pressure have been emploved clinically in 
cases of tachycardia in an attempt to reduce the heart rate All 
authors are agreed that the procedure is dangerous to patients 
with a weakened heart To quote from Luckhardt and Johnson 


If in the supine position the systolic pressure can be more or 
less suddenly dropped 40 to 72 mm of mercury, such com- 
pression causes most probably an even greater drop in pressure 
when the person is in an upright position, as is usually the 
case The giddiness occasioned lu the course of the compression 
results from the impairment of the arterial circulation through 
the brain, and if in a given individual the compression is so 
marked and prolonged that the left heart receives little or no 
blood, complete unconsciousness (anesthesia) results because 
of a complete absence of cerebral circulation The general 
passive congestion is, to say the least not beneficial or entirely 
iniioeiious But what is more deleterious is the sudden change 
III blood pressure from a very low point to one exceeding the 
normal some 30 mm or more (man) The more or less sudden 
and pronounced after-fling may easilv lead to rupture of arte- 
rioles especially if the latter are already weakened by disease 
The sensation of fulness in the head, headache, nausea ataxia 
and vertigo, which are experienced immediately on release of 
the compression and which may last for hours, are cerebral 
disturbances resulting from mild injury to the nervous tissues 
The experiment is harmful when performed on healthy indi- 
viduals, It may prove disastrous when performed on an indi- 
vidual having even slight myocardial or vascular lesions” It 
IS doubtful if this method of anesthesia could be used any more 
effectively than choking to the point of unconsciousness or a 
knockout blow on the head for minor surgery m the ‘ back- 
woods,” and it IS probably just about as dangerous 


PREVENTION OF SKIN IRRITATION FROM 
LIME DUST 

To tho Editor — An industrial plant uses large quantities of lime The lime 
IS received in bags and the men who handle these bags get a considerable 
quantity at lime dust on their skin They are protected by gaggles filter 
masks and gloves The lower extremities are protected by trousers which 
arc tied around the onklcs however because of the heat it is almost 
impossible to get them to wear protective clothing on the trunk and most 
ot them work stripped to the waist The accumulation on the skin of the 
lime mixed with perspiration produces frequent burns of the skin par- 
ticularly in the folds Con you furnish me with information concerning 
some kind of protective application to the skin to prevent these burns’ 

I had in mind the use of on ointment with petrolatum jelly as a base 
that could be easily and cheaply prepared in large quantities that would 
cling to the skin sufficiently to protect it and possibly have a neutralizing 
effect on the lime olso Any information or suggestions that you could 
give to me on this subject would be greatly appreciated 

Alfred D Mason Jr M D Memphis Tenn 

Answer — No cream or ointment can be expected to furnish 
full protection against burns of the skin from lime, but their 
use IS advocated nevertheless Some plain ointment materials 
such as hydrous wool fat or petrolatum are of some value the 
preference always being for that harmless material low in cost 
which best remains on the skin surface The addition of boric 
or lienzoic acid with or without cornstarch represents an 
advance over the base emollients only Protective ointments 
are discussed in a publication by Schwartz m Medical Climes 
of North Aiiunca July 1942, page 1195 Various types of oint- 
ments are discussed^together with a listing of the better known 
commercial preparations In addition to the possible need for 
a protective ointment for these lime workers, either made up 
locally or obtained from commercial sources, it is desirable that 
the workers maintain a high order of personal cleanliness, par- 
ticularly when away from work duties Lime dusted clothing 
should not be worn apart from work All lime should be 
removed from the skin at the end of the work period and if 
practical, one or more times during the work period The 
application of a bland ointment to exposed areas at the end of 
the work period, after proper cleansing may be beneficial In 
addition to the present personal protective devices mentioned in 
the query it may be necessary to wear petrolatum coated cotton 
plugs m the ears to prevent aural dermatitis Should any lime 
dermatitis appear, further contact with lime should be excluded 
for the time being pending healing This may not necessitate 
absence from work 


DIETHYLSTILBESTROL FOR KRAUROSIS VULVAE 

To the Editor — Please advise how much powdered diethylstilbestrol should 
be incorporated in an anhydrous wool fat base for relief of kraurosis 

M D Massachusetts 

Answer — An effective diethjlstilbestrol ointment is one 
which contains 1 rag of diethylstilbestrol to 1 Gm of the wool 
fat base This medication should be used for kraurosis vulvae 
with the greatest caution because of the potentially malignant 
changes in this lesion 
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LEUKORRHEA 

To the Editor — A white woman aged 30 married has complained af a 
vaginal dischorge for the past two vours The character of the discharge 
vanes At times it is thick of other times thin and occasionally it is 
ropy and blood streaked Occasionally she menstruates about one day 
between the eleventh and fourteenth days of her period The uterus is 
in good position freely moveable and without pain The tubes and 
ovaries are apparently normal The cervix is normal in appearance 
Smear of the discharge shows many pus cells some blood celts occasionally 
and a great deal of mucus There are a large number gram negative ond 
gram positive bacteria There are no gonococci and no Doderlein bacilli 
Wet smears have been repeatedly negative for Trichomonas vaginalis 
What IS the probable cause of this discharge? What treatment can be 
used to eradicate it’ ^ D W„t Virginia 

Answer — ^The discharge most likely is associated with ovu- 
lation Many women have a mucous or ropy discharge during 
the middle days between two menstrual flows Not infrequently 
the discharge is blood streaked and in some mstances there is 
a bright bloody flow Most women have discomfort m one or 
the otlier iliac fossae during the time of ovulation, and in some 
instances the pain is severe enough to be mistaken for appendi- 
citis There is no treatment for the prevention of midinterval 
pain or the vaginal discharge If the discharge is troublesome, 
acid douches using vinegar or lactic acid may prove helpful 
If the discharge is not enough to require the use of some form 
of protection and if it does not soil the clothes, nothing need 
be done 


IODIDES FOR SYPHILIS IN PRESENCE OF 
TUBERCULOSIS 

To the Editor — I should like to inquire whether potassium iodide is con- 
traindicated as antisyphilitic therapy for a patient with tuberculosis of 
the skin Also if potassium iodide would cause ulceration of a positive 
tuberculin reaction in a patient with tuberculosis of the skin Information 
relative to these questions will be greatly appreciated 

George T Thornhill Jr M D Baltimore 

Answer — There is no definite evidence to prove tliat potas- 
sium iodide IS contraindicated as antisyphilitic treatment for a 
patient with tuberculosis of tlie skin or that it would cause 
ulceration of a tuberculin reaction in a patient with tuber- 
culosis of the skin It was formerly thought that potassium 
iodide breaks down fibrous tissue in the vicinity of tuberculous 
lesions At one time the iodides were used extensively in the 
diagnosis of pulmonary tuberculosis that is, when tubercle 
bacilli could not be recovered from the sputum large doses of 
iodides were administered, following which in some cases 
tubercle bacilli appeared in the sputum The conclusion was 
drawn that the iodides broke down the lesions and liberated 
bacilli As they serve as expectorants by increasing and liquefy- 
ing the secretions in tlie bronchial tree, it seems probable that 
they resulted only in liberation of mucus and other materials 
from tlie region of the lesion in which hacilli could be demon- 
strated The fear of the administration of iodides to tuber- 
culous patients has definitely decreased in the last few years 
In fact, iodized oil is now frequently introduced into the bron- 
chial tree of patients with pulmonary tuberculosis There is 
no evidence that iodides given in the usual dosage have any 
deleterious effect on tuberculous lesions in any part of the body 


IMMUNIZATION PREPARATIONS AND LOCAL 
ANESTHESIA 

To the Editor — I should like to know if procaine hydrochloride 1 per cent 
may be added (a few drops) to immunization preparations such as for 
pertussis, in order to alloy the pain following the iniection Would this 
addition not be of great aid to pediatricians if it does not interfere with 
immunization? M D , Illinois 

Answer — Pam at the site of injection of antigens such as 
pertussis vaccine immunizing is neither immediate nor intense 
when it IS given into the superficial subcutaneous tissue of the 
upper arms so that a visible lump and transient red area of 
the skin result The 1, 2 and 3 cc of the now customary 15 000 
million per cubic centimeter concentration are injected at three 
week intervals to minimize local reaction, retard absorption and 
insure the highest possible immunity response Intradermal 
injection would cause a more severe local reaction Injected 
intramuscularly, absorption would be quickened, with a more 
severe systemic (febrile) reqction, because of this the immunity 
response might be lessened 

Procaine hydrochloride added to the antigen would give no 
relief because local pain with tenderness occurs, not at tlie time 
of injection, but eight to thirty-six hours later A small amount 
of acetylsahcylic acid seems helpful Local treatment, such as 
wet dressings or external heat, should not be applied 


STANDARDS OF ANESTHETIC PRACTICE 

To the Editor — What regulations should be followed by small hospitals 
regarding the administration of anesthetics, especially intravenous 
anesthesia? M D Kansas 

Answer — The Council on Medical Education and Hospitals 
of tlie American Medical Association and the College of Sur- 
geons both recommend that an approved hospital staff must 
include at least one physician who serves as director of anes- 
thetic practice m the institution In a small institution where 
several physicians administer the anesthetics but do not confine 
their work exclusively to anesthesiology, a small committee may 
act in the capacity of director of the service 

Consultation with the director of the Anesthesia Service at 
the University of Kansas Hospital at Kansas City, Kan , should 
prove fruitful in solving a local problem 
References 

Report of Council on Medical Education and Hospitals Anesthesia 
Service in Hospitals Essentials of a Registered Hospital Tiiz 
Journal March 30 19*10 p 1260 

Hospital Standardization Report Standards for Anesthesia Ser\ice 
American College of Surgeons 1930 


SODIUM CHLORIDE OR UREA 'FROST' ON SKIN 

To the Editor — In severe coses of uremia a crystalline deposit sometimes 
occurs on the skin I thought that it was urea or urea frost A few 
days ago a colleague of mine informed me that it was sodium chloride 
and not urea I shall be grateful for this information 

M D , New York 

Answer — The salt content of sweat maj lead to crystalline 
deposits or "frost” on the skin However, a true “urea frost” 
does at times develop in severe cases of uremia, especially m 
cases in which diaphoretic measures have been employed To 
differentiate between sodium chloride and urea crystals, some 
of tlie deposit should be scraped off and treated on a glass 
slide with a few drops of diluted nitric acid Crystals of urea 
nitrate will be seen after eiaporation of the liquid For further 
tests, consult a standard textbook on biochemistry 


SUBPERICHONDRIAL INJECTION OF ANESTHETIC SOLUTION 

To the Editor — Is there any dongcr of o severe rcoction from the use of 
epinephrine hydrochloride solution 1 1 000 one drop to the drachm in a 
1 per cent procaine hydrochloride solution injection of a drachm or two 
of the epinephrine procaine solution under the potichondrium preliminary 
to a submucous resection? j p Marlin M D Dunn N C 

Answer — Solutions of the strength mentioned ha\L been 
injected under the pcnchondrium preliminary to a submucous 
resection with no untoward reactions 
If the medical condition of the patient to stand a submucous 
resection is unquestioned and indications warrant this operation, 
the injection of this solution may be undertaken willi relative 
impunity 


URINARY FREQUENCY AND PSYCHOTHERAPY 

To the Editor — It is discouraging to read the answer to the Ohio physicion 
who inquired about rcfroctory urinary frequency in a young girl (The 
Journal Sept 5 1942 p 87} So many people have belabored the use 
of the terms organic versus functional that I will pass this by lightly 
and note that all disease is organic ond functional The advice that it is 
desiroble to exclude organic disease before concluding that the symptoms 
ore of functional nature belongs m treatises on the history of medicine 
rather than in a modern medical journal This statement is rather like 
soying that one must rule out ail other disease before concluding that the 
symptoms are those of carcinomo The symptoms of psychogenic disease 
are as obvious as the symptoms of other disease if one would but take the 
trouble to look for them Psychogenic disorders are better diagnosed 
directly not indirectly and treated in their incipience This simple rule 
holds for much of medicine To expect a good result from psychotherapy 
after the genitourinary manipulation suggested in this case is unwarranted 
optimism After considering lengthy bladder and urethral maneuvers it is 
concluded that if the urologic investigation reveals no abnormalities the 
urinary frequency must be considered os functional in nature. 

Further advice is unhesitatingly prescribed for a presumed active 
psychogenic disorder as follows and treoted by means of rest 

recreation suitable hobbies and mild sedatives Hoving meandered 
atoxically toward a diagnosis there would seem to be no doubt about 
the method of psychotherapeusis Who in this day puts his faith in therapy 
of the sedative type for an intelligent young woman? Obviously the ideal 
method for a 16 year old honor student with psychogenic disorder would be 
to have her seen by an expert psychiatrist Failing this the practitioner 
should take the time to tolk to the patient and particularly to listen to 
her story which may be long and seemingly lead for afield As in all dis 
ease he should ottempt to find the cause of the symptoms This is hardly 
the place for a discussion of this procedure The reader Is recommended 
to Levine Psychotherapy In Medical Practice (New York Macmillan 
Compony 1942) in the absence of competent psychiatric help 

Charles D Anng M D Cincinnati 
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TREATJIENT OF BURNS 

WITH 2S PER CENT SULT \DI \7IiNn IN 8 PER 
CENT TRIETHANOLAMINE SOLUTION 

JflLTON ROTHMAN, AID 
JOSEPH TAMERIN, AID 

AND 

JESSE G AI BULLO\V\. MD 

NEW NOKN 

When the sin face of the body has been daniagecl 
by flame, scalds or chemicals, plasma escapes from the 
circulating blood into the injured tissue and from the 
surface deprived of protective coating The resulting 
hemoconcentration, if uncorrected, may proNC fatal 
The CNposed tissues provide an excellent culture 
medium without the usual dermal barrier to mtectioii 

We have treated 32 patients suffering from burns 
which involved up to 45 per cent of body surface as 
measured by the scale devised by Berkow,^ with two 
deaths These 2 patients died m secondary shock 
within the first forty hours Suflicient plasma or blood 
was not available to counteract the hemoconcentration 
One patient had the entire left upper extremity com- 
pletely charred The other had a third degree flame 
burn imolving 45 per cent of surface, mostly the trunk 
There was no evidence of sulfadiazine toxic action on 
phjsical or laboratorj’’ examination during life 

The local treatment of these patients was application 
of 2 5 per cent sulfadiazine m S per cent triethanolamine 
solution - m accordance with the method of Pickrell * 
modified to provide rapid formation of an eschar by 
desiccation of the exuded serum The method used was 
as follows 

On admission of the patient to the accident ward, 
usual methods to combat shock are promptly instituted 
These are frequent plasma infusions (as much as 2,500 
cc ), adrenal cortex extract (1 cc each day) and 

Dr Rothman is research fellow in surgery Dr Tamenn is associate 
visiting surgeon and Dr Bullowa is visiting physician Harlem Hospital 

Miss Mildred Sommers studied the cultures Herman Ratish is 
responsible for the blood level determinations Dr W G Malcolm of 
Lederle Laboratories Inc Pearl Ri\er N Y supplied the sulfadiazine 
solution 

From the Surgical and Medical Services of Harlem Hospital Depart 
ment of Hospitals New York and the Littauer Pneumonia Research Rund 
of New York University College of Medicine and the Metropolitan Life 
Insurance Company 

1 Berkow S G Value of Surface Area Proportion in the Prognosis 
of Cutaneous Burns and Scalds Am J Surg 11 315 317 (Feb) I931 

2 The 2 5 per cent solution is clear but darkens on exposure to light 
and consequently is stored in a dark bottle It is almost colorless and 
does not stain the tissues or linen The drug is absorbed through the 
early eschar reaching its highest Ie\el in the blood stream on the 
second day and receding thereafter until it has disappeared from the 

stream on the sixth <isy Biood stream iereis range from 2 to 
8 rag per hundred cubic centimeters 

3 Pickrell K L A New Treatment for Burns Bull Johns Hopkins 
Hosp 69 217 221 (Aug) 1941 


waimtb If the clothing is adherent, it is remored 
imdei morphine narcosis by soaking the patient or part 
mvohed m a tub ot water at 100 F Usually the cloth- 
ing IS not adherent and can be cut away The patient 
is then placed on sterile sheets, and with aseptic technic 
the wound is cleansed The surgeons wear caps, masks, 
sterile gowns and gloves during the procedure Blisters 
are opened, and loose shreds of |^epithelium and skin 
are lemoved The area is again i^^sponged with sterile 
water at 100 F It all the dirt is'‘not removed by this 
technic we use the suds of white £oap on cotton balls 
Grease is removed with ether or'^nzine The entire 
procedure is carried out without aaesthesia, rapidly and 
without pain Green soap, gauze and scrubbing are 
not used 

The 2 5 per cent sulfadiazine in 8 per cent triethanol- 
amine IS sprayed on the surface of the wound every hoiii 
on the first clay After each application the surface of 
the wound is dried by fanning or, more recentlj, by 
an electric hair drier with warmed air The same pro- 
cedure IS carried out every two hours on the second day, 
e\ery three hours on the third day and ever) four hours 
on tile fourth day A heat cradle is used to maintain 
the body temperature at 90 F Care should be taken to 
a\oid any burns from this source At all times aseptic 
technic is maintained Physicians, nurses and visitois 
weai caps, masks and gowns 

A thin, pliable and translucent eschar forms m 
twenty-four to thirty-six hours and after the fouith 
day Spraying is rarely necessary No dressings are 
applied at any time Sedatives are rarely required aftei 
the eschars are formed, and nursing care is minimal 
Between the tenth and the twelfth day the edges of 
the eschar tend to curl, at this time wet dressings 
of the sulfadiazine triethanolamine solution are applied 
As the eschar curls at its edges, a potential portal of 
entry for bacteria forms Wet dressings of 2 5 per cent 
sulfadiazine m 8 per cent triethanolamine solution are 
applied at this stage m order to prevent secondary infec- 
tion Sometime between the twelfth and the twenty- 
second day the eschar will be completely separated, and 
its removal may be facilitated by cutting away the loose 
portions When infection occurs, purulent material is 
readily visible because the eschar is translucent A 
window is cut m the eschar to permit drainage A\^et 
dressings of the sulfadiazine solution are applied over 
the infected area until the infection has cleared The 
procedure is the same for second and third degree 
burns The spray has been used about the face, eyes and 
mucous membranes without injury Similarly the 2 5 
per cent sulfadiazine m 8 per cent triethanolamine solu- 
tion IS used on joints and fingers without constriction 
or limitation of motion The eschar is pliable and does 
nnt,rrar_k ' 
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Sultadiazme blood levels, measurements ot the urmaiy 
output and intake, and a study of the uiinaiy sediment 
tor red blood cells and sulfadiazine crjstals were done 
trequentl} None of the 32 cases studied exhibited any 
signs ot sulfadiazine toxiciti 


neie infected and all 4 patients admitted between the 
second and fourth days weie infected Seven patients 
had lecened previous theiapy with oils, ointments and 
giease Secondary infection was piesent in 5 of this 
gioup, tieated previously w'lth home remedies and in 4 
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1 *% ‘’d degree 
S%.^d degree 

None 

S 

4o 

d 

A 

T 

Scald hot water 

Mild shock 

None 

20 

‘’4 

VbdonuQ 

11% 2d degree 
4% 3d degree 

None 

9 

40 

d 

\ 

4 

Scald hot water 

None 

Ointment 

17 

24 

Chc'^t <»lioiddtr 

12% 2d degree 

btjph aureus 
12tli 

10 

o7 

d 

N 

1 

Fire koro«ene 

None 

None 

11 

12 

Leg 

14% 2d degree 

None 

11 

3 

9 


1 > 

Hot «!to\e 

None 

None 

1* 

14 

Bnttock« 

abdoimn 

11% M degree 

Noue 

12 

11 mu 

9 

> 

1 

ScaUI water 

None 

None 

S 

9 

Cbi st ub«lo 
men face 

10% Nl degree 
o% 1st degree 

None 

lo 

0 

d 


1 

Hot oil 

None 

None 

10 

1» 

Back 

12^ 2(1 degree 

Xone 

14 


9 

A 


Hot stole 

None 

None 

* 


\bdomcn 

thli,h 

1d% 2d degree 
4%od degree 

Beta trepto 
cottus Pth 

15 

■>1 

9 

N 

1 

Flame clothes 
scald 

84/ 

None 

24 

23 

Lege neck 

1 1% '’d degree 
3%Cd degree 

\OIlL 

1C 


d 

W 

1 

Scald coffee 

^one 

None 

>■> 

20 

Neck inn 
cbc»t tbl^b 

20% 2d degree 
4% ud degree 

None 

17 

23 

9 


1 

Fire tlothes 

SS/O’ 

None 

2j 

N 

kbdomcn kg 

17% M degrii 

4% Cd degree 

Nona 

Is 

13 ino 

d 

N 

3 

Scald tea 

None 

Ointinent 

10 

14 

Chest 

1C% M degree 

None 

19 

4 

9 


1 

Scald Hater 

^one 

None 

"0 

2), 

\bilomcn clu t 
tbibh 

10% 2d degree 
D%od digrce 

None 

20 

2 ’ 

d 


1 

Scald water 

None 

None 

19 

21 

Face nock 
chest thigh 

H'% ’d degree 
3% od eUgreC 

None 

21 

3 

d 

N 

2 

Scald water 

None 

Ointnu nt 

11 

13 

Leg 

11% ^d degree 

Staph aureti** 
11th 

22 

V 

o 

A 

1 

Fire clothes 

40/ 

None 

Dad in 

hours 

Arm che t 

22% "d degree 

D% 2d elegreC 


2c» 

OT 

d 

W 

1 

Fire clothes 

SO/GO 

None 

CO 

73 -5 

Che t ibiloincn 
Itj, 

0% d degree 

8% ^d ilegreH, 

Staph aureus 
Beta «trei>to 
COCCIH lOtll 

24 

3’ 

d 


3 

Fire clothes 

None 

Ointment 

>1 

CO 34 

Legs 

12% 3d elegrce 

Betastrepto 
coccus 14th 

2d 

S 1110 

d 


1 

E\plo''ion 

GO/40 

None 

23 

C3 30 

Scalp hands 

1S% 3d degree 

None 

2C 

o 

9 


1 

Fire clothes 

GO/ 3 

None 

40 

34 44 

Neck face 
chest arms 

30% 3el degree 
8% \i ell g ret 

None 

27 

"’s 

9 


1 

Fire clothes 

83/11 

None 

3^ 

74 44 

Arm back neck 

10% liogret 
1S% 2d elegree 

■Mpha «trepto 
coccus lOth 

2s 

IS mo 

o 

N 

1 

Hot cereal 

40/ ’0 

None 

22 

27 

Abdomen ehe t 

22% 2d degree 

None 

29 

30 

9 

A 

1 

Scald water 

None 

None 

19 

20 

Face abdomen 
back 

22% 2d degree 

None 

30 

2o 

9 


2 

Fire clothes 

64/ 0 

None 

In hospital 
cooditiou i,ood 

Abdomen chc'it 
thigh 

40% 3d degree 

8% 2d degree 

Staph iiureus 
12th 

31 

29 

o 

W 

1 

Fire 

30/0 

None 

Died Id 40 hours 

Vhdomen chcjst 
arms 

40% 3d degree 

None 

32 

30 

9 

A 

1 

Hair drier 

00/^0 

None 

In liocpitul 
condition tood 

Scalp face abdo 
men client arms 

4d% 3d degree 

None 


The cases are listed with pertinent data in the table 
Tlieie were 7 white and 25 Negro patients The ages 
ranged from 8 months to 57 )ears Six were infants 
under 2 tears of age, 7 weie fiom 2 to 12 tears ot age 
and the remaining 19 patients were abote 13 teats of 
age There were 10 bums produced bv scalds of hot 
tvater, coftee or oil and 22 bt flame Ot the 24 admitted 
during the first twenty-four hours, 2 weie infected Of 
the 3 admitted m the second twentt-toui hours all 


ot the 25 patients admitted tvithout pi et ions therapy 
Of the 9 cases in which infection occuiied, 6 entered 
the hospital after the fiist twentv-fom hours Of 1 
patient with a beta Streptococcus hemolyticus infection 
of the w ound w here the eschar had peeled, the infection 
failed to respond to tieatment with sulfanilamide 
powdei, saline wet diessings and azochloramid but 
cleared promptl> following the application of massive 
wet dressings of the sulfadiazine solution 
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Cultuieb \\eie taken fioni the wounclb on adinihsion, 
and the oiganisnib iibinll}' found were Staphylococeiis 
albus and Ebclieiielni eoli Of the patients who had 
previous tiler ipy oi weie idniitted late, subsequent cul- 
tures showed beta Stieptocoeeiis heinolytieus in thiee, 
alpha StieptoLOccus in 1 and Staphyloeoecus aureus in 
the leinaining 4 

No patients are ineluded in this analysis in whom less 
than 10 per cent of the skin aica was involved The 
area burned \aiied fioin 12 to 45 pei cent of the bodv 
sill face The face was nnolved in 5, the extiemities m 
20, and the abdomen, baek and chest m 20 All the 
patients had second and thud dcgiee burns Eight of 
the 32 patients leqniied skin grafting, usually m Iwentj- 
two to foit\-foui days attei the accident Ihe skin ot 
all the patients waas supple 

SUMMAKV 

1 Treatment employ mg 2 5 per cent sulfadia/ine in 
8 pel cent tneihanolanune was found to he \aluahle in 
30 of 32 patients with second and third degree bums 
lesulting in supple skin without to\ie action fiom the 
sulfadiazine 


ANtERle. 

SURF/>CE 

OF trunk 
207. 



TOTAL 

Surface 

both 

HADDS 


head 
* 6 % 

TOTAL SURFACE, 

UPPER EXTREMITIES 
COMPLETE 



Total surface 


BOTH ARMSfiFOEtARUS 

Total surface,. 
LOWER eetremities 
COMPLETE 

■38%^ — 

19% 

[total surface -Both tmiqmsI 



TOTAL surface aOTHLEW 

, , , ► 

•=U TOTAL SURFACE -BOTH FEET 



.POSTEAlcfi 
SURFACE 
or TROKK 

■'1&7. 

TOTAL 

FOR 

ITRUNK 

\3a?& 


BerKow & nielhod of estimating cMensueness of cutaneous lesions 


2 The prompt pioductioii of an eschar by spraying 
and drying alleviates pain and frequent dressings 

3 On the tenth day compresses of 2 5 sulfadiazine 
in 8 per cent triethanolamine may be used to prevent 
infection about the separating margin 

4 The solution may be employed without irritation 
or constriction about the face, mouth, eyes, joints and 
fingers 


The Thomas Splint in the Last War — The battle of 
Arras, which took place in April 1917, was about to be fought, 
and Colonel Gray, being convinced that a great saving in life 
might be effected in these cases by the use of the Thomas 
splint as a routine method of fixation, instituted a well organized 
educational campaign throughout the medical men of the Third 
Army to achieve this object This campaign was carried out 
with the knowledge and approval of General Allenby A good 
supply of Thomas splints was distributed to tlie field ambulances 
and even further forward, and orderlies were trained to put 
these on The result was that cases, instead of arriving at the 
casualty clearing station almost moribund from shock and 
exhaustion, came in well enough to stand immediate operation, 
and the death rate m the clearing station of one army actually 
fell from nearly 50 per cent m 1916 to 15 6 per cent in 1917 — 
Wade, Henry Emergency Surgery in the Field, from War and 
the Doctor, edited by J AI Mackintosh, M D , Baltimore, 
William Wood & Co 1942 


THE INCUBATION PERIOD IN 

epidemic poliomyelitis 

ALBERT E CASEY, AID 

BIRMINGHAM, AL V 

Recent leviews of work on poliomyelitis contain no 
data peitinent to the incubation period of this disease 
in man Many persons following Wickmann’s - lead 
attempted to estimate the incubation period fiom the 
occurrence of multiple cases in given families Aycoek 
and Eaton,^ m studies of multiple cases in moie than 
500 families, demonstrated that simultaneous infection 
IS the rule in familial poliomyelitis and that the shoi tei 
intervals are probably due to a variation in the incuba- 
tion period in simultaneously infected persons Since 
the method of tiansmission of the disease has not been 
proved for man,^ the only feasible method of estimating 
the incubation period directly is to collect a seiies ot 
mstauces m which the initial victim in a iieighboihood 
Lithei visited or was visited by a patient with acute 
poliomyelitis from some other neighborhood 

In an extensive outbreak in Walker County, Ala , 
in the summer and fall of 1941, there were 37 instances 
III which the initial victim in a neighborhood followed 
a single short visit (less than forty-eight hours) to 
01 from a prior victim of acute poliomyelitis ^ The 
jjlace and date of exposure, with the essential data on 
the victim and on the piior patient, are presented 
(table 1) Careful histones weie taken at the home 
of the victim and of the contacted child and at the 
liomes of neighbors, friends, relatives and contacts In 
25 neighborhoods I visited every home As tar as 
could be ascei tamed, the single exposure lecorded was 
the only instance of exposure to a prior case, oi even 
the only exposure m the immediate vicinity of an acute 
ease Each victim lived at least a quarter of a mile 
from the nearest prior victim, and the aaerage distance 
by load was 4 5 miles and bj' airline 2 9 miles tiom 
the nearest prior victim The visits averaged hours 
in intimate contact, the least being a child’s ten 
minutes ” The onset was taken as the day on w Inch 
the first piodromal symptom appeared 

Of the 37 Mctims 29 had paralytic (78 per cent) and 
8 had abortive attacks with signs and symptoms of 
the cential nenous system, 5 of the paralytic cases 
were fatal Of the 29 paralyzed victims 22 (76 pei 
cent) had been exposed to anothei with paralytic 
poliomyelitis, 6 had been exposed to a patient w'lth 
aboitive poliomyelitis with signs and simptoms of the 
central nervous system (stiff neck oi back, and the 
like) , 1 had been exposed to a child who had a fevei 
eight days after exposure to a patient with a paralytic 
attack at the onset of its prodromal peiiod 

rrora the Department of Pathology and Bactenologj Louisiana State 
University School of Medicine 

This work was supported by the National Foundation for Infantile 
Paralysis and the Alabama and Walker County departments of public 
health 

1 Survey by the International Committee for the Study of Infantile 
Parabsis Organized by Jeremiah Milbank Baltimore Williams &. Wil 
kins Company 1932 p 370 Clark Armstrong Rivers Goodpasture 
Paul and Ober * 

2 WicKmann O I Beitrage zur Kenntniss der Heme Medinschen 
Krankheit Berlin Verlag Larger 1907 

3 Ajeock W L and Eaton P The Epidemiologj of Infantile 
Paralysis The Relation Between Multiple Cases in the Same Family 
Am J Hyg 5 724 732 1925 

4 Clark P F Armstrong C , Rivers T M Goodpasture E W 
Paul J R and Ober F R Infantile Paralysis A Symposium 
Delivered at Vanderbilt University National Foundation for Infantile 
Paralysis Inc New York 1941 

5 Casey \ E Observations on an Epidemic of Poliom>el»ti 
Science 95 359 360 (April 3) 1942 
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The incubation period when plotted from the day 
of exposure to the onset of the prodromal period 
(chart 1) vaned from five to thirty-five days® and 
averaged 12 8 d: 1 2 days for the 29 paralytic cases 
and varied from five to fifteen days and averaged 9 5 
days for the 8 abortive cases The lack of a sharp 
peak in the distribution curve was not due to grouping 


afebrile interim before tlie fever associated with the 
development of paralysis set in It is possible that 
some mothers did not detect this prodromal febrile 
period and that m other instances sucli a period did 
not occur In the abortive cases the prodromal fever 
seemed to have been vigorous and to have continued 
geneially without an afebrile interval until the develop- 


Table l—Incubatwn Period in Epidemic Pohomychlu—Thiity-Sc en Iiislaitces o} Smyle Erposuie 


Victim (id Child) 


Prior Acute Ca«e (1st Child) 


E\posure 


Date of 


Date of 


Date 

% 

Place 

J^ame 

Race 

Sex 

Age 

/ ■ —S'. 

Resided Onset Paraly«is 

Paral> 2 ed Ca^^es (j Fatal) 

Name 

Race 

Sex 

Igo 

Re ided 

Ontet 

Faraiys/s 


Barney 

Kugler 

W 

F 

1 

Barney 

7/10 

7/loD 

(Jones 

W 

i 

G 

Barno 

7/ 0 

71 0) 

7/ 2 

Barney 

Herron 


M 

1 

Brdntn 

7/11 

7/10 

(Rssll 

w 

F 

2 

Bamci 

0/21 

7/ 4) 

7/ 7 9 

Tuggle 

(TVhtlw 

W 

F 

1 

Saltrs 

7/21 

7/ >4 D) 

Laird 

w 

AI 

1 

Ruby 

7/ 9 

7/13 

7/ 7 

SCphos 

Stphns 

w 


10 

Stphns 

7/’a 

7/2a 

CQrubb 

w 

3X 

o 

idmsvl 

7/ 8 

CNS) 

7/ S 

Barney 

Parker 

w 

AI 

1 

Dora -V 

7/11 

7/lG 

(Liiusn 

w 

il 

I 

Barney 

7/ 0 

CNS) 

7/11 

CJyCmp 

Sandin 

w 

F 

5 

ClyCroo 

7/19 

7/26 

StnnJy 

w 

F 

> 

Dvrtwn 

8J1G 

7/13 

7/l> 

Oopind 

Fuller 

w 

AI 

1 

Coplnd 

7/>l 

7/27 

(Natns 

w 

F 

1 

Brdntn 

7/U 

CNS) 

7/n 

Copind 

Fuller 


M 

10 

Coplnd 

7/»4 

7/»8D 

(Natns 

w 

F 

3 

Brdntn 

7/13 

CNS) 

l/U 

Coplnd 

Fuller 

w 

F 

lo 

Coplnd 

7/20 

7/27 

(Natns 

\\ 

P 

3 

Brdntn 

7/U 

CNS) 

7/18 

CjlCmp 

Robnsn 

V 

F 

3 

Bncha 

8/ 1 

8/ 5 

Sandln 

w 

P 

a 

CljCmp 

7/19 

7/M 

7/13 

ClyChnp 

Smpson 

w 

F 

0 

By view 

8/ -> 

8/ 0 

Sandln 

w 

i 

.> 

ClyCmp 

7/19 

7/'0 

7/10 

ClyCmp 

Mason 

w 

M 

4 

Bjvlew 

8/ t 

8/ 9 

Sandln 

w 

i 

a 

ClyCmp 

7/19 

7/M 

7/13 

ClyCmp 

Afa^on 

^r 


7 

Bj view 

6/ 3 

8/ 7 

Snoiiln 

V, 

F 

4> 

ClyCmp 

7/19 

7/M 

7/19 

Disney 

Hall 

w 

F 

3 

J'lprRd 

8/ 1 

6/ 5 

(Roilcn 

\\ 

h 

0 

Dlsnc) 

7/H 

7/2o) 

7/20 

Copind 

Wylie 

w 


7 

CLccSd 

7/Jl 

8/ 3 D 

Fuiier 

w 

AI 

30 

Copind 

7/ >4 

7/23 D 

7/iO 

Coplnd 

V yllc 

w 

F 

12 

CLeeRd 

7/31 

8/ 5 

Fuller 

w 

1 

la 

Coplnd 

7/20 

7/27 

7/20 

Disney 

Stover 

w 

M 

2 

Disney 

8/10 

8/13 

Bxadly 

w 


1 

Dbioss 

7/M 

7/^0 

7/22 

Disney 

Banks 

w 

H 

0 

Gorgas 

7/31 

8/ 5 

(Roilcn 

w 

1 

0 

Disney 

7/21 

7/i>) 

7/24 

FrryRd 

Reed 

w 

F 

3 

FrryRd 

8/ « 

3/ 9 

Fuller 

w 

AI 

10 

Coplnd 

7/21 

7/18 D 

7/H9 

GobbRd 

Leonrd 

w 

F 

0 

GobbRd 

8/ o 

8/ 0 

Gllbrt 

IV 

M 

3 


7/ M 

7/23 

7/20 

Disney 

Jean 

w 

P 

1 

BrckPl 

8/13 

8/10 D 

1 oust 

w 

M 

1 


7/ *9 

CNS 

7/SO 

SouDpt 

■Wallce 


F 

10 

SouDpt 

s/13 

8/1- 

(Udgns 

w 


32 

BrckPi 

7/28 

CNS) 

7/27 

MarsCm 

Cole 

w 

M 

3 

ilarsCm 

8/ 3 

3/ G 

Robnsn 

IV 

AI 

3 


7/ o 

S/ 8 

7/2S 

Banks 

Banks 

w 

ar 

0 

Banks 

8/18 

8/18 

Banks 

w 

M 

0 

Gorgas 

7/31 

3/ 5 

8/ 3 

Dora B 

IsCulIn 

w 

F 

1 

Dora A 

8/18 

8/lS 

Robnsn 

w 

r 

0 


8/ 3 

S/ 5 

8/ 3 

Dora 4. 

Miller 

w 

F 

0 

Dora C 

8/10 

8/14 

(JIcBrd 

u 

F 

G 


7/21 

CNS) 

8/ 7 

KcyCmp 

Key 

w 


2 

Ke>Cmi> 

8/21 

0/ 1 

(Key 

w 

11 

1 


8/ 9 


8/21 

BssRoiv 

Taft 

w 

F 

1 

BrjnRd 

O/’a 

9/27 

Biillcr 

w 

11 

1 


S/3a 

3/22 

8/24 

Aldrdg 

Bills 

> M 2 Aldrdg 0/1 9/0 

Abortive Poliomyelitis (Central Nervous Sjstcm 

Kno N r 

Signs and Siniptonis) 

3 

Vlilrdk 

S/’J 

9/Jo 

7/0 

BarCo) 

(Stirrt 


31 

1 

BarCol 

7/20 

CAS) 

(Jones 

w 

P 

G 


7/ G 

7/ 0) 

7/18 

Dttltn 

Jean 

W 

P 

1 

Gbbi<»\ 

7/23 

CNS 

Vnrtycr 

w 

F 

1 

Lttltn’ 

7/10 

CNS 

7/10 

I/ttltn 

Jena 

W 

M 

3 

GbblsS 

7/.’o 

CNS 

■Vmher 

w 

F 

1 

Lttltit 


CNS 

lf2\) 

Disney 

Foust 

1\ 

M 

2 

Disney 

7/‘>o 

CSS 

Bradli 

w 

P 

1 

USIoBS 

T/20 
7/ M 


7/20 

Disney 

Foust 

w 

M 

1 

Di<sdc> 

7/ >9 

CNS 

Brndly 

w 

F 

3 


7/JO 

8/ 8 

Dora 0 

Cstlbr 

w 

F 

0 

Dora C 

8/n 

8/21 ’ 

Jllllor 

w 

1 

c 


8/10 
9/ 1 
0/ 4 

3/14 

9/ 1 

PttnHl 

Shedd 

w 

31 


PlmrSc 

9/lC 

9/17? 

(Jllchr 

w 

AI 

3 


CNS) 

9/14 

GurgSt 

Hutto 

\v 

il 

15 

Faitvw 

0/>0 

CNS 

(Brown 

w 

1 

2 

Gurght 

^ CNS) 


^ote In the tables data in pareiithe«:cs Indicate unreported cn«cs 
patient s age 


D indicates death W and N the race M and P the sex and 0 1, 2 etc tha 


Table 2— Incubation Pciiod m Epidcimc Poliomyelitis— Eleven Instances jrom the LilLrntiire of Siiigl'- Erpositrc 


Eiposure 


Case 

Date 

Place 

1 

X-/ 1 

A NE 

2 

7/22 

BH 

3 

7/22 

WS 

4 

71 4 

HOB 

5 

9/12 

MG 

6 

7/n 

PO 

7 

8/28 

KH 

8 

5/30 

T 

9 

7/20 

FB 

10 

8/ I 

GB 

n 

8/ 1 

GB 


Victim (2d Child) 

- I. _ _ 

Date of 


Iiame Race Sex Age Resided Onset Paralysis 

Paralyzca Cases (4 Fatal) 


B 

W 



BNE 

x/13 

X/13D 

C H 

W 



OH 

81 5 

8/10 D 

C WH 

W 


G 

OTVH 

3/8 

8/22 

Ry 

W 

AI 

G 

Ry 

7/17 

7/22 

L S 

W 

P 

26 

LS 

9/20 

9/ >5 

DD 

W 

P 

10 

DD 

8/ 7 

8/ 8 

D A 

W 

P 

13 

D \ 

9/ 7 

9/10 

Stud 

W 

AI 

20 

0 Allnn 

6/12 

O/lo ? 

FB 

W 

M 

7 

EB 

7/2j 

7/31 ’ 

AW 

W 

At 

X 

W 

8/ 7 

S/12 7 


W 

AI 

1 

W 

8/ 7 

8/12 ’ 


Prior Acute Cose ( 1 st Child) 

- -*■- 


Dote of 


Name 

Race 

Sex 

4go 

Resided 

t 

Onset 

Parnlycls 

A 

w 



1 NE 

X/ 1 

X/ 3 ? 

B H 

w 



B H 

7/21 

7/24 

ws 

w 

H 

O 

WS 

T/21 

7/2i 0 

HOB 

w 

P 

1 

HOB 

7/ 8 

7/10 

MG 

w 

P 

oc 

AIG 

9/ 9 

9/12 D 

PO 

w 

P 

1 

PO 

7/o0 

8/ 5 

LH 

w 

P 

14 

KH 

8/21 

8/28 

WIH 

w 

M 

i 

WIH 

>/30 

6/ 3 

\N 

w 

JI 

0 

AN 

7/20 

7 P3 ? 

GB 

w 

F 

3 

GB 

8/ 1 

Pever 

GB 

w 

P 

3 

GB 

3/ 1 

Pewr 


]sote Pever a^rtive pDliomyelUis after exposure to paralytic poliomyeJItjs no examination during, the acute phase ca^e 2 contributed hj Ua 
1 ca«a - B H ca=e contributed by Crouch ca«es 3 4 a G and 7 contributed bj A>cock and Luther'^ cases 8 0 10 and 11 contributed by 
rkins 


non 
Perkins 


In fact with other groupings two modes were sug- 
gested, one at seven to nine days and another at 
fourteen to fifteen days These modes were not due 
to variation m the sevenU of the disease but seemed 
to indicate that m a number of instances a prodromal 
fe\er curve of one to three davs was folloued by an 

6 The minimum incubation period of three days as previously pub- 
lished ^ was m error and uas the interval between the onset of the 
prodromal period in the 2 cases rather than the period from exposure to 
onset of prodromal s>mptoms of the \ictim 


nient of signs m the central nervous system Perhaps 
abortive attacks which did not present noticeable pro- 
dromal feveis remained undiagnosed and unnoticed in 
many instances (This would not be true, of couise, 
with cases of paralytic involvement, and the diilerences 
in the average incubation periods may be more apparent 
tJian real ) 

Because prodromal symptoms may have gone unite- 
ognized in some instances, the incubation period was 
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plotted from e\posiiie to the onset of paralysis 
(chart 2) 1 his gave a iiniinodal cun'c having a mode 

at the fourteenth day, a median at the sixteenth day 
and a mean of 16 9 days, the individual intervals 
varied from eight to thirtv-six days with a skew to 
the right (chait 2) Ihe skew to the light was pos- 



Clnrt 1 — ^Thc incubation period iii a senes of 29 cliildtcii paniseed 
from epidemic poliomyelitis m Walker County Ala 

sibly due to delayed recognition of paralysis, as minor 
lorms were sometimes not noted until the cliild began 
to walk, and the physician was only then consulted 
From the liteiatme’ m the United States 11 addi- 
tional instances were obtained in which a paialytic 
victim had either Msited or been visited by a prior 
victim (table 2) The incubation period ^roin exposure 
to onset of the prodiomal period varied from hve to 
sea enteen days and a\ eraged 10 1 d: to 0 9 da\ s This 
was not statisticallv difterent from the mean incubation 
period for the paralytic and abortive cases m the 
Walker County series By an ingenious study of 
modes m familial polioni) ehtis Aycock and Eaton ® 
estimated the incubation period to be about fourteen 
days This indiiect method also suggested a biinodal 
peak, one at seven days and anothei at eleven to 
sixteen da)s (chait 1 ^), but the authors interpreted 
the tw'o peaks as inadequacies m histora taking m 
which families were wont to say seven or fouiteen 
days rather than days in between This did not seem 
to be the case in Walker County, as most of the 

20 I — I 
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of paralysis 


Chart 2 — The period between exposure and onset of paral>sis m 
29 children affected with epidemic poliomyelitis in Walker Countj Ala 

histones were taken when the details were fresh in 
the minds of the persons interviewed and a particular 
effort was made to guard against this pitfall 

7 Lennon G T A Report of the Infantile Paralysis Epidemic 
in Haverhill Boston AI S J 197 916 920 (Nov 17) 1927 Crouch 
J H Epidemiological Aspects of the Recent Poliomyelitis Outbreak in 
iort Worth Texas Texas State J Med 23 414 416 (Oct) 1927 
Aycock W L and Luther E H The Incubation Period m Pohoniyc 
lilis J Prev Med 3 103 120 (March) 1929 Perkins j E Apparent 
Spread of Poliomyelitis Through Pour Pamihes Minnesota Med 
24 924 935 (Nov) 1941 

8 Aycock and Eaton (footnotes 3 and 9) 


Tile incubation period in experimental poliomyelitis 
is usually as low as four to eight days m rhesus mon- 
keys inoculated with the rhesus-adapted MV Rockefeller 
virus,” but when the same strain of monkey was mocu- 
hted with 40 recently isolated human strains by various 
portals the incubation period vaiied from four to 
sixty-four days, averaging 12 3 ± 1 8 days This 
mean incubation period is almost exactly the same as 
that obtained for man in the 37 instances m Walker 
County, Ala , namely 12 2 dz 1 1 days In 9 chimpan- 
^ces inoculated with recently isolated human strains 
the incubation period varied from four to eighteen days 

SUMMARY 

The incubation period (calculated from exposure to 
onset of prodromal peiiod) in 37 instances of epidemic 
human poliomyelitis varied from five to thirty-five days 
and averaged 12 2± to 1 1 days This is compatible 
with the incubation period m 11 cases taken from the 
literature and with the incubation period in the ihesus 
monkey or chimpanzee inoculated with freshly isolated 
human strains 


INTRAVENOUS ANESTHESIA 
HAROLD r BISHOP, MD 

WASHIXCTOV, D C 

AND 

FRED F RUDDER, MD 

ATLANTA, GA 

It IS our desire to leport some experiences and 
observations associated wath intravenous anesthesia In 
1935 evipal soluble was administered to 200 patients 
A year later experiences wath pentothal sodium were 
obtained During the past four years intravenous anes- 
thesia has been carried out on 1,157 patients 1,136 
received pentothal sodium and 21 received evipal solu- 
ble A conservative attitude has been maintained m 
regard to the selection of patients suitable for intrave- 
nous anesthesia and in regard to the dosages employed 
Fatalities and serious complications following this type 
of anesthesia usually can be ascribed to an injudicious 
choice of a proper anesthetic or to overdosage ^ 

Care should be exercised m the choice of all anes- 
thetics Particularly with intravenous ane^tliesia should 
definite criteria be followed Despite recognition of 
certain contraindications, this method of anesthesia has 
a wide application No attempt has been made to 
utilize intravenous anesthesia alone for major surgical 
procedures It has been used m combination with 
topical, spinal and block anesthesia Except for the 
purpose of induction, it has not been trequently used 
with inhalation anesthesia, although such a combination 
may have merit m many instances 

Indications for intravenous anesthesia have been 
divided into six mam divisions (1) minor short opera- 
tive procedures, (2) combination with other types of 
anesthesia, (3) diagnostic procedures, (4) procedures 

9 Ajcock W L and Eaton P A Comparison Between Multiple 
Cases of Aleasles Scarlet Fe\er and Infantile Paralysis Am J H>g 
5 733 741 (Nov ) 192a Howe H A and Bodian David Neural 
Mechanisms in Poliomyelitis The Commonwealth Fund New York 
Oxford Unuersity Press 1942 

10 Faber H Ix and Silverberg R J Experimental Air Bonie 
Infection \\ith Poliorajelitis Virus Science 94 566 568 (Dec 12) 1941 
Howe and Bodian ^ 

Read before the Section on Anesthesiology at the Ninety Third Annual 
Session of the American Medical Association Atlantic City N J 
June 31 1942 

1 Patterson R L Case Reports of Fatalities Following Intra\enous 
Anesthesia Proc Am Soc Anesthetists Feb 10 1939 




808 


INTRAVENOLS AXESTHESl A— BISHOP AND RUDDER 


Jour A M A 
i\o\ 14 19-Ji 


utilizing electrical apparatus, (5) e}e suigerj and 
(6) control of convulsive states Minor operations of 
short duration aie frequently emergent procedures for 
which intravenous anesthesia may be preferred o\er 
other tjpes ot anesthesia Anesthesia In the intrare- 
iious route attords facility to the surgeon in opeiations 
about the head and neck The removal ot drams the 
dressing of painful wounds, the changing of casts or 
othei procedures which are frequentl) performed in 
the ward or in the patient’s bed are admirablv suited 
to this form ot anesthesia When there has been 
lecent ingestion ot food, the hazard of vomiting can lie 
minimized intravenous anesthesia Tliere are raii- 
ous wa}s m which mtiavenous anesthesia can be com- 
bined with othei methods of anesthesia It is often 
ad\ antageous to complement or supplement spinal anes- 
thesn by this means Especially is this applicable to 
the control of nausea and wretching associated with 
spinal anesthesia A. combination of infiltiative or block 


anesthesia plus intiaienous anesthesia may be piefei- 
able 111 certain instances For those patients who aie 
uinisuall}' appi ehensive, intravenous anesthesia can be 
instituted foi the purpose of induction in the operating 
room 01 before the patient’s entrance to the opeiating 
loom Frequently it is advisable to combine mtra\e- 
nous anesthesia with cocaine or some othei topical 
agent Intravenous anesthesia in combined form selves 
as a means of appl)ing this type of anesthesia to major 
surgical operations without recourse to large doses 
Seldom does a diagnostic proceduie lequire geneial 
anesthesia, howeier in some instances it is necessaiv 
Intraienoiis anesthesia is preferred foi cjstoscopy and 
encephalograph} Difficulty is ahva 3 's encountered in 
proiiding satisfactorj' general anesthesia foi bion- 
choscop}' and esophagoscopj' Provided it is combined 
with thorough cocainization of pharynx and larjnx 
mtrar enous anesthesia is probably as good a method as 
am other In certain situations some tcpe of electiical 
apparatus such as x-ray or eiectrocoagulatmg ecjuip- 
ment ma^ be used as a part ot or during the opeiatiou 


In such instances emphasis must be placed on the 
choice and utilization of a noncoinbustible general 
anesthetic such as intrac enous Particulai 1} is this true 
wdien high frequency electiical apparatus is used in 
mtiaoial suigery or on carbuncles about the head or 
on the neck Surgeiy on the e%e lends itself Aery 
satisfactorily to intraA enous anesthesia Heie again it 
is adtisable to use a topical agent m addition The 
agents used for mtiavenous anesthesia can be used 
theiapeutically m the control of coiiAulsions associated 
with general oi regional anesthesia eclampsia oi 
tetanus 

A piactice has been followed of lestncting the use of 
intra\ enous anesthetics when ain one of the following 
situations arise (1) the patient is under 15 jears of 
age (2) there aie inflammations about the mouth and 
tin oat w'lth potential encioachment on the upper 
respiratory tract, (3) there is leduced Aitil capacity 
(4) advanced liver oi kidney disease is piesent, (5) 
shock, hemorrhage oi anemia is present 
16) theie is se\eie diabetes melhtus, (7) 
the opeiation imohes the skin primarih 
and (S) the patient is ambulatory Children 
vvill require propoitionately largei doses ot 
an intravenous anesthetic agent than adults 
ow’ing probably to their inci cased metabo- 
lism and leflex initabihtj' The lespoiise to 
a given dosage seems to be more \ariablc 
m a child, and \eins ire olteii inaccessible 
For these leasons intiav enous anesthetics 
h.id best be excluded m the jouiiger age 
group Infeclioiis about the iiwiitli and 
throat w'hich require drainage present a diffi- 
cult problem m anesthesia When such a 
pathologic condition is present, inhalation 
anesthesia attords gieatei control o\er ad- 
ministration than the intravenous route 
Patients with i educed vital capacity from 
chronic pulmonai) disease or caidiac disease 
iiiaA exhibit mtoleiance to nitra\ enous anes- 
thesia Ihe explanation for such intolerance 
maj be a low blood oxigen and high carbon 
dioxide leA'cl, as Beecher - has pointed out 
It is often assumed that advanced Iner or 
kidney disease or seieie diabetes melhtus 
IS a contraindication to the use of intia- 
\ enous anesthetics A mild degiee of jaun- 
dice has appealed following the admimstiatioii of eiipal 
soluble, although the extent of Iner disease was not 
determined and the jaundice was transient Opeiations 
dealing wuth cutaneous tissue such as skin grafting and 
circumcision require large doses ot intrae enous agents 
It has been felt that other anesthetics might be moie 
applicable foi these operations Intra\ enous anesthesia 
cannot be recommended foi the ambulator} patient, and 
that excludes its use m office practice Intra\ enous 
anesthesia should probably be excluded in the states of 
shock, hemorrhage or severe anemia 

The pieces ot equipment essential to performance are 
minimal Additional equipment aids materially in the 
management of patients under intravenous anesthesia 
A 20 or 30 cc syringe with a No 19 or No 20 gage 
inch (3 7 cm ) needle is used The laiger needle 
IS used for anesthetics of long duntion A large nasal 
tube selves as a satisfacton aiiwai The actnuty of 

2 Beecher H iv and Mejer C \ Meclnni m of Re'ipintorj 
Failure Under Barbiturate Anc;>the<;n (EmptI Pentothal) J Chn Inie^ 
titation 20 549 566 (Sept) 1941 



Showing one anesthetist without assistance administering intra\eiious anesthesia and 
elewiting- the patients jaw The anesthetist has absolute control over the drug at all 
times, nnd it nia> be administered intermittently drop bv drop simply bv turning the gear 
wheel 
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the phaiyngenl leflcx is \ amble and foi tins reason 
a ])lnrj'ngeal airway is not always toleiated Tiacheal 
intubation may be advisable nndei certain conditions 
Owgen apparatus is a necessity An anesthesia 
iiiacbinc, a Bbothby-LovLlace-Bulbnlian mask or oio- 
plniyngeal insufflation of oxygen by nasal cathetei 
SLr\es equally w-ell foi oxygen admimstiation We 
pretei to introduce oxygen by catheter mseited into 
the nasal or endotiachcal tube A detachable aim 
boaid aids m administiatioii if a lein m the aim is 
selected The facility alTorded by some type ot svrmgc 
bolder is of definite value By its use contiol ot an wav 
as w ell as administration of the anesthetic can be smiiil- 
taneously carried out by one person w ithont assistance 
•\ two way stopcock oi similai device is of value when 
It IS desirable to administer mtiavenous fluids and the 
anesthetic thiough the same needle 
W^e w ould like to point out and stress cei tain points 
ill the management of intravenous anesthesia Ade- 
quate premedication is essential and can be obtained 
pieleiably by a moiphme-scopolamme combination 
administered one and one-half houis piioi to the anes- 
thetic or twenty minutes m advance bv vein We 
believe that overdosage can be more easilv avoided bv 
using the w eaker 2 5 per cent solution of pentothal 
sodium If evipal soluble is usiJd it is necessaiv to 
Use a higher concentration A suitable vein m the aim 
or leg should be selected as remote from the operative 
site as possible Hot packing of the extremities is a 
V ahiable procedure if the veins are small or inaccessible 
^enlpunctule should be performed so that the entiie 
length of the needle dow n to the hub is contained w ithin 
the vein Such puncture insures against dislodgment 
and subsequent multiple punctures Cocaimzation of 
the pharynx and larynx prior to the insertion of an 
an wav is well worth while Usually a satisfactory aii- 
vvav can be more easily obtained m a young person 
than in an elderly patient In the lattei group ot 
patients, particularly if they are w ithout teeth and if the 
operation is about the face or mouth, it mav be advan- 
tageous to place a silk suture through the midline of the 
tongue at the beginning of administration of the anes- 
thetic By means of a hemostat attached to such sutiii e 
the base of the tongue can be elevated dm mg the main- 
tenance and recovery periods 

Twenty-two consecutive anesthetics for enucleation 
of the eye have been reviewed Four of these were 
pel formed under inhalation anesthesia 7 under block 
and infiltration and 11 under intravenous pentothal 
sodium It was noted that when intraveous anesthesia 
was used for this operation there was frequently a 
slowing of the pulse rate during the procedure Such 
a reduction of pulse rate did not occur in any of the 
enucleations performed under other types of anesthetics 
Frequently m these 11 cases the pulse rate was niam- 
taiiied at a slower rate than the initial pulse rate This 
vv as unusual m that usually there is a slight oi moderate 
mciease m pulse rate under mtiavenous anesthetics 
In 2 cases there was a reading as low as 44 m 1 case 
a leading of 48 and m 1 case a transient period of 
bradycardia and arrhythmia just prior to lemovnl ot 
the eyeball 

In studying the records of the anesthesias in these 
enucleations it became apparent that the development 
of biadycardia occuried at the tune when maximal 
manipulation was being earned out on the eveball and 
sui rounding structures How ev ei slow mg of the pulse 


would continue after the removal of the eyeball The 
use of cocaine topically , of procaine introduced as an 
oibital block or of scopolamine preoperativ'ely did not 
seem to letard the appearance of bradycardia The use 
of the cardiotachometer is of definite aid m following 
pulse rates and in detecting abrupt changes in rate and 
rhythm Apparently^ the repeated appearance of brady - 
cardia under intrav'enous pentothal anesthesia for enu- 
cleations IS a manifestation of the oculocardiac reflex 
plus the pai asy mpathetic action of pentothal sodium 
This IS further evidence ot vv hat other observ ers ^ 
have pointed out — that pentothal sodium accelerates 
paiasv mpathetic activity It is this mechanism which 
is given as the explanation of such phenomena as 
sneezing, coughing retching or hiccups, which are all 
seen infrequently under intravenous barbiturate anes- 
thesia Such phenomena occur possibly moie fiequentlv 
dining eye surgery than dm mg other types of sur- 
geiy 

The occurrence of such side actions follow mg admin- 
istiation of the barbiturates may be reduced but not 
completely eliminated by the use of ati opine sultate oi 
scopolamine hydrobromide as premedicants In 1 case 
coughing and i etching became so severe dining induc- 
tion with pentothal that it was necessary to substitute 
anothei form of anesthesia before the opeiation could 
be started Atropine sultate Yioo gram (0 0006 Gm ) 
was given m this case without effect 

The mechanism of lespiratoi-y faihne undei intrave- 
nous baibitiirates demands comment Recently we have 
observed the creation of apnea lasting for fortv-five 
minutes follow mg adinmisti ation of 0 7 Gm of pento- 
thal sodium to a patient suffering fiom far advanced 
pulmonary tuberculosis No response fiom oxvgen 
undei pressure could be elicited Resuscitation was 
carried out vigorously with oxygen under positive 
piessure and carlion dioxide Apnea may have been 
piolonged by' the use of high oxygen tensions Respiia- 
tions were finally' initiated following rectal sphmctei 
dilatation In the light of Beecher s recent explanation - 
for the occurrence of such phenomena this patient mav 
have had a low blood oxvgen and a high carbon 
dioxide level, and the apnea which was present, might 
hav'e been maintained by' the methods of resuscitation 
employed 

There has been some question concerning the use of 
pentothal sodium in a patient who has recently been on 
sulfur therapy' No known untoward results have 
followed the combined use of these sulfur containing 
diugs in oui series It seems probable that no impor- 
tance need be given to a history of recent sulfiii 
therapy' unless, of course anemia is present It is 
preferable to use a fleshly prepared solution of pentothal 
sodium However, we have frequently used a solution 
which has been allowed to stand for twenty -four to 
forty'-eight hours or more Apparently' no undesiiable 
effects have been produced by the use ot such solutions 

SUMMARY 

The attitude outlined toward the use of intravenous 
anesthesia is conseivative It can be considered that 
there aie indications and specific contraindications 

3 Bursteiu C L and Ro\enstme E A Respirator> Paras>nH)a 
thetic Action of Some Shorter Acting Barbituric Acid Denvatueis 
J Pharmacol Exper Therap 63 42 oO (Maj) 19a8 Cruber C 

Gruber C AI Jr and Colosi A The Irntabilitj of the Cardiac 
Vagus Iser>e as Influenced bN the Intravenous Injection of Barbiturates 
Tbiobarbiturateis and Picrotosm J PliarniacoJ & ENper Thenp 63 
21a 228 (Jub) 193^ 
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regarding its application to anesthesia It is necessary 
to e'vcrcise care in the selection of patients suitable for 
intravenous anesthesia Complete equipment is essen- 
tial in the management of this form of anesthesia 
Finall}', there is evidence that would indicate that 
activity of the oculocardiac reflex is exhibited during 
enucleations of the eye when pentothal sodium is used 
for anesthesia 
Walter Reed General Hospital 


ABSTRACT OF DISCUSSION 

Dr J Ro\ Fulton, Commander, U S Navj, Washington, 
D C Pentothal sodium and the equipment necessary for its 
use are aiailable at the present time on board all naval vessels 
with medical officers Apparatus for the continuous adminis- 
tration of oxygen under intravenous anesthesia is now available 
on even our smaller vessels We have not however, gone 
entirely overboard in the use of this method of producing general 
anesthesia At our home naval hospitals it is not the anesthetic 
of choice for routine major surgery It is reserved for use 
only when it is especially indicated We have found this method 
of anesthesia most applicable for short and minor surgical pro- 
cedures especially when the operation does not involve the 
respiratory passages or when extensive muscular relaxation, 
particularly abdominal, is not required We have found the 
method of particular value as a supplement to spinal anesthesia 
when the effects of the latter begins to wear off or when aiiiioj- 
ing nausea or vomiting is present Local and regional anes 
thesia, supplemented by intravenous pentothal sodium has given 
us satisfactory anesthesia for extensive intra-abdominal pro- 
cedures It has proved to be an ideal anesthetic for the reduc- 
tion of fractures and dislocations The method is particularly 
well suited for surgical procedures about the head and in trans 
urethral and cjstoscopic procedures Pentothal sodium is our 
anesthetic of choice in the treatment of fresh burns, especially 
those contaminated bj grease or fuel oil Aboard a combatant 
'liip pentothal sodium anesthesia, because of the rapidity of the 
induction and the emergence from anesthesia, ease of adminis- 
tration and nonexplosive qualities, has become the anesthetic 
of choice During a lull following a naval engagement, the 
medical officers are being confronted with a large number of 
seriously injured persons In their treatment all measures 
which are both effective and time saving are of utmost value 
Although shock is listed as a contraindication to the intravenous 
use of the quick acting barbiturates our experience has been 
tin. same as that of Jarman who stated as a result of his war 
experience, tliat pentothal anesthesia does not accentuate the 
condition of the poor risk’ patient As far as I know, there 
were no deaths under pentothal anesthesia at the naval hospital 
at Pearl Harbor I recently returned from a flight to England 
where I had the opportunity to visit British hospitals and Royal 
Air Force burn centers Tbe impression gathered during this 
short visit was that, although pentothal was being used m 
some hospitals for prolonged operations, nitrous oxide ether 
IS still the most popular anesthetic for routine major surgery 
Pentothal appeared to be the favorite anesthetic for minor 
cases, for the treatment of burns when an anesthetic was 
necessary, and for the treatment of compound fractures and 
wounds of the soft parts in the casualty clearing stations 
Dr Robert A Hingson, Staten Island, NY I agree 
largely with what Bishop and Rudder said Sodium pentotlial 
IS a much safer intravenous anesthetic than evipal and vve are 
using it almost exclusively for intravenous anesthesia In 300 
cases at the Marine Hospital, Stapleton, N Y, we had two 
deaths from evipal In 1,750 anesthetics vvitli sodium pentothal 
vve have had no serious complications Several other men in 
our service had training at the Mayo Clinic and together vve 
have given 4,000 intravenous anesthetics with pentothal smee 
Jan 1, 1940 without a death We have kept 1 patient under 
anesthesia for six and one-half hours using 6 5 Gm of the 
anesthetic without complications We have used it for several 
children without difficulty The margin of safety here is not 
as wide as the patients require closer supervision Intravenous 


morphine preoperatively and during the anesthesia reduces the 
amount of pentothal required I accept the authors’ other 
restrictions on the use of pentothal except in cases of inflam 
mation about the mouth and throat with encroachment on the 
upper respiratory tract Any anesthetic under these conditions 
IS dangerous, but intravenous sodium pentothal supplemented 
by 100 per cent oxygen through the endotracheal tube is prob- 
ably the safest of the general anesthetics The intubation is 
performed after a 2 per cent pontocaine gargle to obtund the 
pharyngeal reflexes Because of the low blood oxygen and 
high carbon dioxide I feel that a local nerve block anesthetic 
should be done when practical If the desired location for the 
block makes this impracticable because of the infection, I prefer 
intravenous sodium pentothal with 100 jier cent oxygen There 
are insufficient trained physician anestlietists in our hospitals, 
and vve have therefore been giving a course in anesthesia to 
nurses and they have gone on to other Public Health Service 
hospitals as anesthetists After six months’ training under 
careful supervision, these nurses make competent anesthetists 
During the last months we have been training pharmacist 
mates in the Coast Guard to administer intravenous anesthesia 
Many of these men are prcmedical students, graduate pharma- 
cists or young men who have had previous hospital or technical 
scientific training We have sent out eighteen of these men 
on the Const Guard cutters and small craft which operate in 
our subiiiarme and weather patrol and m the island bases off 
continental America These cutters are sometimes away from 
adequate hospital facilities for months and a single doctor and 
a pharmacist mate look after the medical needs ot two hundred 
men We spend three months training these pharmacist mates 
in the principles of operating room technic blood transfusion 
and intravenous and drop ether anesthesn We believe the 
annals of wartime surgery will add a new chapter on the 
increasing usefulness of intravenous anesthesia 
Dr Fred F Rudder Atlanta Ga In the past four years 
about 10,000 pentothal sodium anesthesias have been given m 
Atlanta hospitals A majority of these were given for major 
surgical procedures Some lasted for one or two hours or more 
There have been no fatalities From the standpoint ot a general 
surgeon, the relaxation and safety accorded the patient from 
this type of anesthesia have been satisfactory I feel that the 
good results obtained are due to the strict adherence to the 
principle of slow, intermittent administration of the drug as 
advocated by Dr Lundy I also feel tliat the continuous use 
of oxygen, 3 to 4 liters per minute throughout the operation, 
has been of definite value That one anesthetist without assis 
taiice might administer the drug m drop by drop doses and give 
oxygen at tbe same time, I have developed a syringe holder 
with a rack and pinion gear attachment that allows one anes 
thetist absolute control over the drug at all times Clotting of 
blood m the needle cannot occur because tbe movable arm ot 
the holder vv ill i ot allow the back flow from the v ein into the 
lumen of the needle This sy rmge holder has simplified the 
administration of the drug m ojierativc procedures of long 
duration 


Science and the War — WAll the present world war have 
equally advantageous effects on the advancement of science^ 
Or will an exhausted and disillusioned world ascribe its woes 
to science and turn from it to philosophy or some mystic 
religion for happiness^ It is hazardous to make predictions, 
for human beings in distress reach strange conclusions and do 
strange things However, it is certain that as yet tliere has 
been no decrease in scientific activity On the contrary, science 
was never before so highly respected or so eagerly cultivated 
Although the primary purpose of much of current scientific 
work IS destruction, a considerable fraction of it will have more 
important applications after peace returns It would be easy 
to dream of an abundance of tlie things that are now scarce 
of better substitutes for these things, of better houses, or more 
of everytliing that men want and that science and technology 
can produce — Aloulton, F R Science and Technology, Am 4 
Adiancc Science Bull , July 1942, p 33 
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PANEL DISCUSSION ON PEPTIC ULCER 


The Srst five papers in this discussion, by B R Kirklin and William C MacCarty Jr, Roches- 
ter, Minn , J Earl Thomas. Philadelphia. Samuel Morrison and Maurice Feldman. Baltimore Harry 
Shay, Jacob Gershon-Cohen, Samuel S Pels and Herman Siplet, Philadelphia, and Asher Winkel- 
stein Albert Cornell and Franklin Hollander, New York were published in The Journal last week 
The following five papers and the discussion from the floor, published in this issue of The Journal 
complete the panel discussion on peptic ulcer 

Concluded from page 74S 


BLEEDING PEPTIC ULCERS 

ONE IILNDRED AND riETY-ONC E VT \LITIES 

JOHN M BLACICrORD, MD 

AND 

HORACE E ALLEN MD 

SE \TTLE 

The Bureau of Vital Statistics of the Citj' of Seattle 
(U S Census 1940 368 302 population) has death 
certificates showing that 151 persons during the past 
se\en jears (1935-1941 inclusive) ha\e died as the 
ininiednte result of hemorrhage from peptic ulcer This 
stud} IS based on all such cases lecoided in the cross 
index ot the Bureau of Vital Statistics plus some addi- 
tions and minus some e\clusions made after a leview 
of each of the 33,987 death ceitificates recorded during 
these se\en \ears Each case lecorded as death due to 
bleeding from peptic ulcei has been traced back to the 
hospital record, to the pliysicnn in charge or to the 
family of the deceased m ordei to get all possible 
infomiation The records have usuall} been found 
unsatisfactory because the emergency of a fatal hemor- 
rhage makes history taking difficult and the patient can- 
not later fill in any deficiencies in the history Yet 
the physician in charge should alwa}s know that the 
patient died from gastric bleeding and could hardly 
fail to note this fact on the death certificate 

ACCURACY OF DIAGNOSIS 

Postmortem study was made in more than half (76) 
of the cases, thanks to the activity of autopsy services 
in Seattle hospitals Clinical evidence onlv has been 
the basis of the diagnosis m 75 cases 

We have attempted to include only deaths due 
directly to hemorrhage from peptic ulcer We have 
therefore excluded all cases of bleeding from (1) car- 
anoma of the stomach or esophagus, (2) esophageal 
varices, (3) hemorrhagic gastritis, (4) hemorrhagic 
diatheses, (5) sudden fatal gastric hemorrhage, which 
is the only evidence of peptic ulcer, and (6) gastro- 
jejunal or marginal ulcerations We believe that the 
clinical diagnosis of death from bleeding ulcer is at 
least 90 per cent correct in the cases not coming to 
autopsy and that the diagnosis m the group of cases 
coming to autops} must approximate 100 per cent 
correct, or that the diagnosis of death due to bleeding 
from peptic ulcer is correct m about 95 per cent of 
the 151 cases studied 

Our pre\iously reported cases are included in this 
study, and a comparison wnth the formed studies show's 

From the Mason Clinic 

Dr Biyan Newsom of the Division of Vital Statistics of Seattle gave 
indispensable advice and allowed the use of the facilities and records of 
his bureau 

Read in the Panel Discussion on Ulcer before the Section on Castro* 
tnterology and Proctology at the Ninety Third Annual Session of the 
American Medical Association Atlantic Citj N J June 11 1942 


no significant Aanations Each year the number of 
fatalities m Seattle has ranged between 17 and 27 
cases, and, consistently, one half of the cases have come 
to autopsy (chart 1) In this series thnteen operations 
were undertaken as emergency attempts to save life, 
but only two of these operations were done w'lthin 
foi ty-eight hoin s after the beginning of the hemorrhage 

LOCATION OF ULCERS 

Seventy-six autopsy reports record the location ot 
the ulcer as gastric in 46 cases and duodenal in 26 
cases, in 4 cases the location is not recorded Thus 
tw’o thirds of the recoided locations are gastric This 
is m startling contrast to the well known clinical pre- 
dominance of duodenal ulcer as from four to ten times 
more common than gastric ulcer 

AGE AND SEX 

Thirty-one women and 120 men died from bleeding 
ulcer, show'ing that one fifth were women (chart 2) 

The age incidence was interesting Onlv one death 
occurred in the twenties, one m the thirties and six 
between the ages of 40 and 45 years, a total of eight 
deaths among patients under 45 Aftei the age of 
45, there is a great increase in the numbei of deaths 
Nearly two thirds of all bleeding ulcer deaths occur m 
the fifties and sixties, whereas the seienties show 
more deaths from all causes ^ than any other decade 
Most bleeding ulcer deaths occur in the fifties while 
the greatest number of deaths from all causes occur 
m the seventies 

STUDY OF CLINICAL RECORDS 

Every eftort has been made to obtain all available 
information, and it is much to be regretted that such 
information is sometimes very incomplete , nevertheless 
we have attempted to get as accurately as possible, and 
from all sources available, some idea as to the severity 
of ulcer symptoms in each case, whether serious symp- 
toms were present immediately preceding the fatal 
hemorrhage and whether there had been a former 
hemorrhage 

It IS a striking fact that in the majority of cases there 
was not a history of extremely severe ulcer In a 
remarkable number there had been really mild ulcer 
symptoms , many patients did not even know that they 
had peptic ulcer One third of the fatal hemorrhages 
occurred during a period of quiescence of any ulcer 
symptoms (table 1) 

In only 35 cases (23 per cent) w’as there a history 
of former hemorrhage, more than three fourths of all 
fatalities occurred following the first hemorrhage 
Studies of peptic ulcer hemorrhage are usually based 
on records of patients who have recovered from the 
first hemorrhage, and most reports are therefore greatly 
concerned with only some 23 per cent of the total 

1 The number of deaths b> decades for 1941 is estimated 
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number of fatalities from ulcer hemorrhage for the 
whole population Surgical discussions usually have 
emphasized the dangers of recurring hemorrhages , yet, 
if all deaths are considered, such discussions concern 
less than one fourth of all deaths from peptic ulcer 
hemorrhage 



Chart 1 — Fatalities from peptic ulcer hemorrhage and deathb from all 
causiCa in Seattle 1935 to 1941 inclusive 

PLACE or DEATH 

jMost of the deaths occuried in hospitals and almost 
all deaths studied m the literature aie hospital deaths, 
\et in Seattle 34 (23 per cent) of the deaths occurred 
at home (table 2) Of these 34 patients 19 were past 
70 years of age 

In our total series there were 38 deaths of patients 
past the age of 70 and 19, or e\actl\ half this number, 
died at home Families evidently do not rush grandpa 
or grandma to the hospital for an e\sanguinatiiig 
gastric hemorrhage, and the mortalit) at adranced age 
IS undoubtedly very high 

GCNCRAL OBSERVATIONS 

In our clinical experience bleeding from peptic ulcer 
IS recorded in the history of 20 to 25 per cent of all 
cases of peptic ulcer and 60 per cent ot the first heinoi - 
1 hages occur w hen the patient is under the age of 45 , no 
tatahty from peptic ulcer hemorihage has occurred m 



Chart 2 — \ge and sex distribution of one hundred and fifty one 
fatalities from peptic ulcer hemorrhage 

this younger group It may be safely stated that fatali- 
ties 111 patients under 45 are rare, whether the patient 
receives treatment or not, and that m patients under 
40 3 ears of age fatalities are almost unknown After 
the age of 45, the numbei of fatalities from hemorrhage 
increases rapidly Almost two thirds of all the deaths 
in this series occurred between the ages of 50 and 70 
years, and two thirds of these were from bleeding 


gastric ulcer Three fourths of all the fatalities occurred 
follow'ing the first hemorrhage Autopsy study has 
almost always shown a large arteriosclerotic, eroded 
artery m the base of the ulcer , most of the postmortem 
reports emphasize extensive generalized arteriosclerosis 
Simultaneous acute perforations and massive hemor- 
ihage are rare, 3 such instances have been found in 
this study, and death was considered due to exsan- 
guination rather than to peritonitis 

These 151 cases ha\e been recorded in the vital 
statistics of the cit}' ot Seattle It should be mentioned 
that “metropolitan Seattle” in 1940 had a Ij S Census 
of 452,639 and that this is the popuhtion which is 
tributary to Seattle hospitals Ihe city has averaged 
more than twenty-two deaths each 3 ear liom bleeding 
peptic ulcer These patients might hare been seen by 
any of oui more than seven hundred doctors It is 
not surprising that inanr bus3 practitioners have nerer 
seen a patient die fioin peptic ulcer hemorrhage and 
that busy gastroenteiologists hare seen relatively lerr 


TrniE 1 — Chmeal Retards of falalities in Oiit Hundred 
and lijty-ritC Cases 
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Statistics legardmg the hte saring success ot treatments 
for peptic ulcer hemoirhage hare usuallr not separated 
the cases into age groups but hare repoited percent- 
ages based on all cases in all age groups 

We are confident that if an attempt is made to segie- 
gate the group of older patients with exsanguinating 
hemoirhages, such a group will hare a mortality rate 
of approximatel3 30 per cent It we exclude this group 
from mortality figuies, we exclude those rvho die at 
home and those w ho die promptly betore treatment can 
be administered or considered efiective, thus eNcluding 
82 per cent of all fatalities and we have left a group 
whose mortality rate approaches the ranishing point 

scriri-rRr 

A stud3' of all fatalities from bleeding peptic ulcer 
during seven years m Seattle has shown (1) that 
95 per cent occurred in patients past 45 years of age, 
(2) that 77 per cent occurred followang the first hemor- 
rhage, (3) that 22 per cent occurred at home, (4) that 
21 per cent occurred in women, and (5) that in the 
76 autopsies performed the fatal hemorrhage arose 
from a gastric ulcer in two thirds (64 per cent) and 
trom a duodenal ulcer in one third (36 pei cent) 

1115 Terry A\enue 
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medical \nd surgical treatment 

OF HEMORRHAGE FROM 
PEPilC ULCER 


A CRITICAL LVALUATION OF THE FACIOR OF AGE 
]\COB MEYER, MD 
HERTHV KOHN SORTER MD 

AND 

HEINRICH NECHELES, MD. PiiD 
ciia \ro 

The tieatment of bleeding peptic ulcei is still a con- 
lio\eisial subject Suigical as well as medical authoii- 
ties have recognized the importance and value of 
Loiiser\ative mensuies 

The most important clinical obseivations that ha\e 
led both surgical and medical autboiities to follow con- 
sen atnc procedures are as follows In peisons undei 
45 rears of age death seldom occurs fiom the first 
heinoiihage The iisk to life fiom hemorrhage m 
jounger patients is a traction ot 1 pei cent and the 
risk does not e\ceed 1 pei cent it massn e exsanguinat- 
ing hcinonhages are considered No suigical proceduie 
carries a risk ot less than 1 pei cent Pei sons undei 
45 mat hace many episodes ot seceie hemonhage and 
rccoiei The medical treatment ot bleeding ulcei when 
all ages are considered gi\es a lower mortalitc than 
surgical treatment ^ 

In contrast to these evpeiiences tlieic is a gioup of 
plusicians who beliere that the treatment should be 
suigical The chiet ot this school is Pnisterer- who 
advocates immediate (twentj-tour to toitv-eight hours) 
resection in all cases of massn e hemoirhage and leports 
a mortality ot 4 2 per cent Theie are others wdio advo- 
cate carh opeiation such as cauteiization ot the bleeding 
ulcei area, to be tollowed latei b) a suitable operation 

The arguments ot this group aie as follow's The 
operative nioitalit} is low it operation is performed 
earlv and if the patient is not operated on m a moribund 
state In patients past 45 v ears ot age death may occui 
during the first hemorrhage In the aged patient an 
eroded artei losclerotic blood vessel which tails to con- 
tract mav be the cause ot death while an opeiation 
and ligation ot the bleeding vessel gives the only hope 
of saving the patient in such instances Perforation 
often accompanies hemonhage and is overlooked, thus 
being the cause tor death 

These observations have led phvsicians and suigeons 
to regard the age ot the patient as the important factor 
in determining the t)pe ot tieatment m bleeding peptic 
ulcer Our object m this paper is to evaluate the age 
factoi and to compare the results of medical and surgical 
treatment in snnilav age groups 


PRESENT REPORT 

This report is a stud) of 154 cases of bleeding peptic 
ulcer admitted to the ilichael Reese Hospital dining 
the past ten jears and verified by histor), physical 
evammation, laboratory tests and x-iay stuciies In 54 


Aided hy a grant from VIr Abbott Coburn 

From the Stomach Study Group of Vlichael Reese Hospital 

The surgical staff of the Vlichael Reese Hospital gave the authors 


permission to use their material 

Read in the Panel Discussion on Ulcer before the Section on Castro 
Enlerology and Proctology at the Ninety Third Annual Session of the 
American Medical Association, Atlantic City N J June 11 1942 

1 Blackford J M and Williams R H 1 atal Hemorrhage from 
Feptic Ulcers JAMA XIS 1774 1776 (Nov 23) 1940 Hurst 
■V 1 and Rjle J A Lancet 1 6 (Jan 2) 1937 Blackford J M 
and Cole VV S Am J Digest Dis 6 637 641 (Nov ) 1939 

2 1 insterer H Surg Gynec 6. Obst 69 291 298 (Sept ) 1939 


cases diagnosis could be confirmed by x-ray exami- 
nation and m 100 by history, physical examination and 
laboratory studies 

In the study only group 1 of table 1 will be 
considered 

“Conservativ'e medical management” signifies an 
accepted form of medical treatment, namely absolute 
bed rest, administration of morphine, repeated blood 
transfusions and twenty-four hour starvation follow'ed 
b) small hourly feedings of a soft diet The surgical 
tieatment was subtotal gastric resection by a modified 
Pol) a technic, as described previously by our groups 
Resections were performed from a few days to seveial 
weeks aftei the occurrence of hemoirhage 

RESULTS OF CONSERVATIVE MEDICAL TREVTVIENT 

Of 111 patients with bleeding peptic ulcer treated 
medically 8 died, a mortality of 7 2 pei cent In this 
group of 111 patients 71 were past 45 yeais of age 
All 8 deaths occinied in this group, so that on the basis 

Table 1 — Classtficatioit of Hemoirhages 


Hemorrhages 

Total number of cases 

Severe 96 

Mild 58 

Severe Hemorrhage 

Group 1 from gastric and duodenal ulcers 8d 

Group 2 from alcoholic cirrhosis 2 

Group 3 from gastrojejiiml ulcer 11 


T vDi c 2 — Analysts of All Paheuts Under Consotative 
Medical Treainiint 


Severe Mild Mortality 

Heniorrhai,e Hemorrhage Deaths per Cent 

111 03 4$ $ 7 S 


Arfc as a Factor in Conscizatize Tieatment 




Severe Hemorrhage 

3Ilid Hemorrhage 


Cn«es Deaths 

Mortality 
per Cent 

Cases 
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4o 7{ 

3b 

S 

21 

33 

0 

21 44 

2o 

0 

0 

1. 
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ot age alone the moitahtv would be 11 3 per cent On 
the basis of seventy of hemorrhage ■* and age theie 
vv'ere 38 patients between the ages of 45 and 73 who had 
seveie hemorrhage and 8 of these died, the mortality 
being 21 per cent 

RESULTS or RESECTION 

In this study we aie considering only the results of 
resections m cases of bleeding gastric and duodenal 
ulcers Thirty-one patients were operated on gastric 
resection was pei formed on 28, while gastroenteros- 
tomy, ileostomy and ligation, and gastrojejunostomy or 
jejunostomy were pertormed on 3 other patients These 
3 patients, ot whom 2 died, are not considered m this 
analysis, nor is 1 patient with gastrojejunal ulcer on 
whom resection was pertormed and who died 

There were 27 patients with bleeding peptic ulcer 
regarded as serious who were having sufficient symp- 
toms or complications to warrant resection An analysis 
of the histones showed that 17 of these patients had a 
severe and 10 had a mild hemorrhage There were 6 

3 Strauss A A Blocb Leon Friedman J C Mc>cr Jacob 
and Parker M L Subtotal Gastrectomy for Duodenal Ulcer J A M A 
95 1883 1889 (Dec 20) 1930 

4 Severe bemorrhage denotes more or less evidence of shock apparent 
blood in the voinitus and stools or tarry stools a red cell count of 2^ 
millions or less and a hemoglobin of 30 per cent or less 
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deaths among the 27 patients on whom resection \\as 
performed, which gives a total mortality rate of 222 
per cent Analysis on the basis of age and severity of 
the hanorrhage shows that 7 patients were in the age 

Table 3 — 4iialysts of Patients Treated by Resection 


Se\ere Mild Mortality 

Rejections Heinorrhate Hemorrhage Deaths per Cent 
27 17 10 G 22 2 

Age as a Factor in Treatment of Bleeding Ulcei by Resection 
Severe Hemorrhage Mild Hemorrhage 

/ — \ / . . . ^ — y 

Ee«ec ilortality Rocec 

Age tions Deaths per Cent tions Deaths 

4o-G5 7 3 VQ o 0 

20-44 10 3 30 0 o 0 


group past 45, and of these 3 died, a mortality rate of 
42 9 per cent , while m the age group of 20 to 44, 3 of 
the 10 patients with seveie hemorrhage died, a mor- 
tality rate of 30 per cent The number of patients w ith 


In our study of 111 patients with hemorrhage who 
were treated conservatively and who lived and were well 
there were 45 who had their first hemorrhage at the 
age of 45 or past In 25 the first hemorrhage was 
regarded as severe and in 20 as mild The mortality 
rate from severe initial hemorrhage in our subjects past 
45 was 28 per cent (7 deaths) 1 his is a relatively high 
mortality rate and is in accord with the studies of Black- 
ford and Williams, 30 per cent ' On the other hand, 
2 of the 3 patients past 45 yeais of age who died after 
resection had the first se\ere hemorrhage at this age 
oi past 

It IS important, therefore, to analyze the causes of 
death of patients treated by conservative medical mea- 
sures and by resection in the age group of 45 years and 
o\er Such an analysis is made in tables 4 and 5 Of 
the 8 deaths of patients treated medically, all were men 
45 3'ears or older, and the hemorrhage in 7 of the cases 
was the first one and all were regarded as severe The 
autopsy in 3 of these revealed in 1 a perforating ulcer 
and peritonitis, in another an erosion ot a branch of 




Table 

4 — Aiialisis 

of Deaths 

(SCi.erc 

Hemorrhage) Coiiseizalite Treatment ( III AfaUs) 

Case 

Age 

Dura 
tion ol 
Symptoms 
lears 

Pre\iou3 

Hemor 

rhages 

Roentgen 

Examination 

Trans 

lu«ions 

Autopsy findings 

Comment 
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7 

60 

10 
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Chronic fca«tric and 2 duodenal ulcers 
with hemorrhugt of mull urierj 
tuberculosis of right lung occlusion 
medial cerebral artiri 

Vilinittcd after stroke arterio 
Ecltro Is hyinrtenslon 

20 

55 

6 

^one 

Gastile uleer 
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V lously 


Perforating ulcer peritonitis coro 

Dar> clero Is cniphynma 

Retu'Ccl operation 4 years 
prvviouslj 

45 

79 

4 weeks 

None 




Blood pressure ioii hypertension 
niphrosclcrosls uremia cnlaTgcd 
heart 

107 

47 


None 



Chronic gastric ulcer croblon of branch 
of gastric arterj 

beverc cold 

109 

47 

4 

^one 

Gastric ulcer 

1 

Mitral stcno«l« aortic lnjufllclcnc> 
erosion of 3 TC€seIj penetration of 
ulcer In head of pancreas 

Wight have livid with other 
treatment 

122 

71 

10 

Several 

Gastric ulcer 

3 


Poor condition bad heart 

137 

46 

3 

None 

Castrlc and 
duodenal ulcer 

2 


Ex nnguinallon heart di ea'45 


mild hemorrhage on whom lesection was perfoimed and 
their age distribution aie included in table 3 

These data are quite significant because thev indicate 
a rather high mortality rate among the patients with 
severe hemorrhage past 45 years of age (42 9 per cent), 
as w'ell as under 45 years of age (30 per cent), in sharp 
contrast to the results in similar age groups under con- 
servative medical treatment (21 per cent mortality in 
the older, and no mortality m the younger gioup) It 
IS particularly notew'orthy that in the group of patients 
under 45 years of age treated medically the mortality 
was nil 

Does a sec ere initial hemorrhage m a person past the 
age of 45 indicate a grave prognosis^ Does a hemor- 
rhage at this age or past this age justify an operative 
procedure^ Seven of our patients past 45 years of age 
under conservative medical therapy died from the first 
hemorrhage Allen ° and Blackford and Cole ^ state 
that massive hemorrhages in older patients cause a 
mortality rate approximating 30 per cent Allen ' 
reported 60 per cent fatalities following the first hemor- 
rhage Blackford and Williams ^ state that 78 per cent 
of all deaths occur following the first hemorrhage 

5 Allen C W Surgerj 3 713 731 (Nov ) 1937 


the gastric aitery, and in the thud an ulcer penetrating 
into the pancreas with erosion of three blood cessels 
and aoitic insufficiency It mav be inferred that opera- 
tive intervention such as resection might hace saved 
the lives of these 3 patients 

On the other hand analj'sis of the patients echo had 
lesection pertormed and died reveals that of 3 patients 
past 45 1 died ot bronchopneumonia and ileus 1 of 
peritonitis and 1 of bronchopneumonia, esophagitis and 
necrotizing gastritis The causes of death of 3 patients 
under 45 jears of age were peiitonitis, exsanguination 
and bronchopneumonia Theretore, it may be con- 
cluded that the errors of judgment or diagjuosis in the 
two forms of treatment were appi oximately the same 
At least in this small seri^ it is not possible to say that 
treatment by resection offers an improvement on the 
mortality rate in the advanced age group with severe 
hemorrhage 

It IS significant that many patients past 45 showed 
evidence of coronary sclerosis, arteriosclerosis, hyper- 
tension or other complicating disease These observa- 
tions are generally regarded as a contraindication to 
operation, and postoperative death is generally attrib- 
uted to these associated conditions There are undoubt- 
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ediy instances in winch these associated conditions may 
be a cause of death, hut we ha\e seen a luimber of older 
patients who weie operated on for gallstones, prostatic 
tumor or tiie like and w ho w ere pi esuined to Iiave died 
from an acute bleeding peptic iilcei (These studies are 
being icportcd ) We sticss this point because we feel 
that, eweii thoiigli oin statistics favoi the medical tieat- 
ment of the sc\ere bleeding iilcei, theie is need foi an 
awareness of the aahie of immediate suigical care in a 
number of cases and that neitlici tlie age nor the asso- 
ciated condition (within certain limitations) should 
deter the suigeon from opeiation 

DO p\TinMs p\sT roRT\-rivn who survive 

THE FIRST HLAIORRHAGE DIE OF A 
SUBSEQUENT HEMORRHAGE^ 

It IS apparent fioin our analysis that appioximately 
70 per cent of patients who have their hist sea ere 
hemorrhage at 45 oi latei survia e The question arises 
What IS the course that these patients pursue? Do 
the} have a hemorrhage later and die ? Such informa- 
tion would be of aalue in determniiiig the t}pe of treat- 
ment aahich would yield the best end result 


a severe hemorrhage two to three years later and sur- 
vived It w’ould appear then that it is both difficult and 
hazardous to predict the nature of subsequent hemor- 
rhage if the patient past 45 survives the first hemor- 
rhage Further studies of this group are needed to 
ansaaer this question definitely 
A severe hemorrhage in a patient with a chronic 
duodenal ulcer of many } ears’ duration is generall} 
regarded as an indication tor surger} This has been 
oui practice, because in such instances an erosion of a 
rather laige blood vessel is usually the cause of the 
hemorrhage It appears, hoavever, that there haae been 
a number of patients wdio have had repeated severe 
heinorihages and wdio have continued to live and do 
well on medical treatment We found a total of 28 
patients past 45 }ears of age who had more than one 
hemorrhage before and after the age ot 45 Thiee 
had three previous 10 had several and 1 patient aged 
57 had seven previous hemorrhages Twenty-four ot 
these patients were 50 years of age or older and 8 
of these were 60 or older The duration of svmp- 
toms of these patients ranged from three to twent} 
years 


T IDLE S — Analysis of Deaths (Sctirc Hemorrhage) Resection (All Males) 
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There were 17 patients wdio had their first hemor- 
rhage at 45 years or later from wdiose record we could 
analyze whether subsequent hemorrhage occurred In 
3 of these 17 cases the nature of the first hemorrhage 


Table 6 — Age of Patient at the Tune of the First 
and Last Hemorrhage 
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All malhs, except 1 lemale 


was not stated Two of these patients with severe 
initial hemorrhage had one subsequent severe hemor- 
rhage and continued to live, and of 4 patients w ho pre- 
viously had what was termed mild hemorrhage all 4 had 


SUMMARY VN0 CONCLUSIONS 
Our studies revealed that the conservative medical 
treatment of bleeding peptic ulcer resulted in a mor- 
tality rate of 7 2 per cent, irrespective of the age of 
the patient and the severity of the hemorrhage Among 
persons 45 years of age and older with severe hemor- 
rhage the mortality rate was 21 per cent and among 
those with initial severe hemorrhage the mortality rate 
was 28 per cent, while among the patients under 45 
with severe hemorrhage there was no mortality 

In striking contrast, the patients with bleeding peptic 
ulcer treated by resection had a total mortality rate of 
22 2 per cent Among patients past 45 with severe 
hemorrhage the mortality rate was 42 8 per cent and 
among those under 45 who had resections the mor- 
tality' rate was 30 pei cent 

Our studies should not give the impression that we 
oppose surgery in the treatment of bleeding peptic ulcer 
Rather we point out that among those patients treated 
medically surgery might have saved the lives of at least 
3 patients We agree with the observations of others 
that the surgeon should be available for sev ere bleeding 
ulcers in patients past 45 but that the indication for 
surgical interv ention should be tempered by all the chn 
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ical factors rather than by the age of the patient only 
These factors are the seventy of the hemorrhage, the 
response to blood transfusions and the general condi- 
tion of the patient We emphasize particularly that, 
according to our data, among patients under 45 years 
of age operation is best avoided, since conservative 
medical treatment was attended with no mortality We 
recognize the importance of cooperation between the 
surgeon and the internist m the care of these patients 
Surgical treatment — resection pf bleeding peptic ulcer 
— has not m our series shown an improvement in the 
mortality late as compaied with conservative medical 
treatment One must recognize that m the conservative 
medical treatment there will be instances m which, had 
operation been performed, tbe life of a patient might 
have been saved It appears equally true, however, that 
considering the errors of diagnosis there are, to say 
the least, as many patients who might have died fol- 
lowing surger}' Our observations indicate that many 
patients past 45 have repeated hemorrhages from peptic 
ulcer and continue to live on medical treatment tor 
many years 

Such associated conditions as hypertension, coionary 
sclerosis and arteriosclerosis should not deter the inter- 
nist or the surgeon from recommending operation m 
selected cases of serere bleeding peptic ulcer 
55 East Washington Street 
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The hist consideration when discussing operations on 
patients wuth gastric and duodenal iilcei is the fact that 
an ulcer, w'hether gastric or duodenal, constitutes a 
medical problem, and surgery is resorted to only foi 
the complications resulting fiom an ulcer The emer- 
genc} surgery for the acute perforation, or occasionally 
for massive hemorihage, and the elective suigeiy for 
the chronic ulcer should not comprise ovei 20 pei cent 
of the patients treated 

In this presentation, the conclusions have been diawn 
from the combined medical and surgical ulcer dime, 
which w’as established m the Fourth Division at Belle- 
vue Hospital in January 1928 The clinic has always 
been manned by internists and surgeons, and it has 
been our feeling at the hospital at all times that medical 
management was the treatment of choice in all uncom- 
plicated ulcers and that surgery should be resorted to 
only m the complicated cases One should realize that 
the patients treated are from a municipal hospital and 
would come nearer representing the population of the 
country at large than patients from a higher economic 
status In this discussion private patients are not 
included nor are patients from other hospitals, since 
this IS an attempt to evaluate the cycle of the ulcer 
]iatients over years of observation During the past 
lourteen years, or from 1928 to 1941 inclusive, we 

Read in tbe Panel Discussion on Ulcer before the Section on Gastro- 
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have had occasion to treat 1,256 patients suffering from 
gastric or duodenal ulcer These patients have made 
24,324 visits, or an average of 19 visits a patient, and 
w'e have had occasion to be present 95 per cent of the 
time when the clinic was conducted We are therefore 
speaking from personal observation of the patients and 
not from a statistical evaluation of figures taken from 
a lecord loom alone 

Of the patients, 89 per cent had duodenal and 11 
pei cent had gastric ulcer They averaged 35 1 years 
of age, 88 per cent were males and 12 per cent were 
females When these patients were registered there 
were 263 wdio had had previous operations performed, 
155 for acute perforations, 20 for massue hemorrhage 
and 88 for chronic ulcers That leares 993 patients 
w'lth unoperated ulcers registered in oui dime Of this 
numbei, 493 had received lio preMOUs medical treat- 
ment while 500 had received some form of medical 
tieatment or advice The duration of these patients’ 
symptoms averaged four and one-half jears Of the 
993 patients not operated on during the fourteen \ear 
peiiod 66 per cent had been improied by medical 
management, 24 per eent were not improeed and 10 
pel cent have been followed three months or less, which 
IS insufficient time to evaluate the progiess of their 
disease We have advised 140 patients out ot this group 
to be opeiated on, winch is 14 per cent of the total 
number of patients who Ind not been opented on 

Fiom observations m our clinic the prime misunder- 
standing as to the surgical indications and contraindica- 
tions hinges around one fundamental point, nameh the 
duration ol symptoms before medical achice is sought 
Obiioiisly a patient seen in the hrst few months of 
the disease oilers a simpler problem lor medical man- 
igement than does one seen a number ot \ears alter 
onset of the disease We wish to reiterate, our patients 
had suttered from the disease for tom and one-half 
3 eais befoie seeking tieatment 

We ha\e been thoroughlv eonemced liter follow iiig 
the cases m oui clinic that medical management in the 
uncomplicated ulcers gnes better results than does 
suigical management in similai cases There comes a 
time in the life e\cle of ceitain patients with ulcer when 
medical management ceases to be efiectual in eontrolling 
then symptoms, and this event ocurs when the ulcer 
has become adherent to an adjacent mscus, so that one 
IS not dealing with a simple ulcei but one which has 
perforated the w'all of the stomach or duodenum and 
the floor of the ulcer is foimed by an adjacent mscus 
Ihe oigan most frequentlj meolved bv this pioeess 
is the panel eas, but we have seen both a gastric and 
a duodenal ulcer m patients w ho have not been operated 
on peifoiate through the wall of the organ and into 
the transverse colon Likewise, w'e have seen an ulcer 
peifoiate from the duodenum into the fundus of 
the gallbladdei and from the duodenum into the com- 
mon duct 

Therefore it is well for the mteinist to lealize that 
m cases in wdiich there has been thorough medical treat- 
ment and the ulcer has failed to respond surgery must 
be definitely advised so as to reduce to a minimum 
the complications enumerated We have recommended 
operations to only 14 per cent of the total number of 
patients not operated on who have been encounteied m 
a municipal hospital It would seem fair to assume that 
surgery is not indicated m more than 20 per cent of 
the total number of these patients under observation 



Volume 120 
Number H 


OPERATION-MINI ON AND CHURCH 


817 


There aic two eoiuplicatioiii. which aic most likely 
to occur m uuoperatccl ukets, namely acute peifora- 
lions and massive hcmoi i Inge Of the total number of 
patients registeied in our dime, 1,256, there were 155 
with acute pertorations, 84 with massive hemoirhages 
and 93 with mild htmouhage Suigeiy had been 
advised in only 39 of the 84 cases of massive hemoi- 
rhage and 36 of the 93 cases of mild hemorrhage 

It IS necessaiv foi patients to lemam under medical 
treatment foi long peiiods, ind oui patients ha\e avei- 
aged two jeais undei active medical tieatment As 
previoush stated, 10 pet cent of the 993 cases hare been 
followed thtee months oi less and liave been excluded 
from e\ ablation owing to the limited peiiod of obseiva- 
tion 

Only the pathologic pioeess etieounteied b\ the senioi 
authoi is lepoited, since this has a most significant 
bearing on the i\pe ot opeiation that should be pei- 
fouued The h\e jeai peiiod fiom 1928 to 1932 w'as 
the time when gastioenterosionn was the operation of 
choice It was our feeling that m piopetly selected 
patients one encoiinteied good results tiom this method 
of suigieal tieatment W'e ha\e eealuated oiii smgical 
results on three difteient occasions In 1914 we* 
reported 96 gastioentei ostomies followed on an neiage 
ot 42 \eais and m that leport 16 7 pei cent ot the 
ulcers encoiinteied weie gastrojejunal ulceis At the 
same time onh 37 pei cent ot the patients weie cured 
12 per cent weie benefited and 51 pei cent weie unim- 
proved \ iiumbei ot the operations m this senes 
antedated the staitmg ot our elmic m 1928 and the eases 
were ineich followed 111 the clinic In 1940 we leported 
on 106 gastioentei ostomies tollowed foi 7 1 \eais and 
found at that time that onh 24 5 pei cent ot the patients 
w ere cured At this time the diagnosis w as gastrojejunal 
ulcer 111 188 pei cent and m 3 6 pei cent the loentgen 
findings and sjmptoms suggested a gastrojejunal ulcei 
which made a total ot 24 4 pei cent ot the cases in which 
there apparentl) was siitteniig from gastrojejunal 
ulcer One would iiaturalh ask win we encoiinteied 
such a high peicentage of failures and it is our teelmg 
that this is diiecth i elated to the pathologic piocess 
winch was encountered at the tune ot the oiigmal 
operation 

We aie coin meed that gastioentei ostomies done on 
uncomplicated ulcers will give a far highei peicentage 
of good results than those which we have leported 
because one would be dealing wnth an ulcer in the 
early stages which has not penetiated the w’all and 
involved the adjacent viscus Theiefoie the problem is 
merely healing of the primary ulcer and if one is for- 
tunate to aioid a gastrojejunal ulcer the results will 
be quite satisfactory But, likewise, excellent results are 
obtained m this type of case from medical management 
and surgery is not indicated 

The discussion of the suigical management ot an 
ulcei rests on the pathologic process encountered and 
It IS difficult to evaluate the pathologic process in the 
adjacent viscus unless a subtotal resection has been 
performed During the five year period from 1928 
to 1932 we had occasion to do tw'enty-nine gastro- 
enterostomies for duodenal ulcers The pathologic 

1 Churcb R E and Hinton J W A Stud> of 671 Cases of 
leptic Ulcer with Special Emphasis on 1 14 Postoperated Cases Xei\ 
'or\ Slate J Med 3-* 1079 (Dec 15) 1934 

2 Church R E and Hinton J W The Results of Gastroenteros 
loniy m Gastric and Duodenal Ulcers Surgery 7 647 (May) 1940 


process encountered in these cases w’as described as 
being an anterior duodenal ulcer in 14 instances, 
jwstenor in 13 and both anterior and posterior in 2 
Tlie age of the patient and duration of the symptoms 
were the same for the gastroenterostomi series and the 
subtotal series nameh 37 1 jears foi the former and 
37 1 years for the latter, and the symptoms w'ere present 
for 5 4 years m the former and 5 3 jears in the latter 
One would expect to encounter similar pathologic 
processes m the two groups but the subtotal findings 
did not confirm this 

Evaluation of the 102 subtotal resections which had 
been done fiom 1933 to 1941 inclusue levealed that 27 
jiatients had gastric ulcers and 75 had duodenal ulcers, 
oi 27 per cent of total operations weie tor gastric 
ulcers Patients leteired foi operation constituted 14 
jier cent of all who had not been opeiated on The 
point Is worth emphasizing as it is oui teelmg that an 
uncomplicated gastric ulcei responds satisfactorih to 
medical management and that the feai ot malignant 
degeneration m gastiic ulcei has been gieatly over- 
emphasized m an eialuation ot the clinical course ot 
the gastric ulcer under medical management over a 
peiiod of \eais 

A clinician should not entei into contioversy as to 
the histologic diagnosis ot a gastric ulcei veisus a 
gastiic malignant giowth as it is well known that 
different schools ot pathologists dittei widely as to 
what constitutes malignant degeneration m the cells 
V patient suffering from a gastiic lesion whose roent- 
gen examination clinical course and gistioscopic find- 
ings suggest that the lesion ma\ be malignant should 
be opeiated on immediateh and that has been oui 
policv But m the case ot a gastiic lesion m which 
theie has been no ditficiiltv m making the diagnosis 
between an ulcei and a caicmoma the patient is handled 
b\ medical management and with tom teen tears of 
clinical experience we have no leason toi legiets 

\s the ulcei pi oblem to a gi eat extent is the problem 
ot duodenal ulcei which m our senes constituted 89 
pel cent ot the total ulcers encounteied the majority 
ot ulcers which come to opeiation will be duodenal 
lesions It Is III this gioup ot patients that so much 
misundei standing still exists and attei the abdomen 
has been opened it is difhcult it not impossible for one 
to be sine whethei the pathologic process encountered 
lepresents an antciioi duodenal ulcer a jiosterioi wall 
ulcei or an ulcei on both anteiior and posteiioi walls 
In a senes ot 73 patients with duodenal ulcers coming 
to subtotal resections there were 60 oi 80 per cent of 
the total number with posterioi wall ulcers, and all 
these patients had a definite associated chronic pan- 
creatitis and iisiiallv this was ot an extensive degree 
In 10 instances oi 13 pei cent there was both an 
anterior and a posterioi wall ulcei and m 3 cases, oi 
7 pel cent of the total there was a single anterior wall 
ulcer In all cases ot the double ulcers there was like- 
wise an associated pancreatitis These figures would 
tend to piove that the anterior ulcer, it treated medi- 
callj will lespond satistactorilv to medical management 
and will rarelj come to surgical intervention unless for 
acute perforation and very occasionallv for massive 
hemorrhage 

In the case of duodenal lesion it has been our policy 
to recognize only one true indication for recommending 
surgery in the chronic ulcer That is uncontrollable 
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ical factors rather than by the age of the patient only 
These factors are the severity of the hemorrhage, the 
response to blood transfusions and the general condi- 
tion of the patient We emphasize particularly that, 
according to our data, among patients under 45 years 
of age operation is best avoided, since conservative 
medical treatment was attended with no mortality We 
recognize the importance of cooperation between the 
surgeon and the internist m the care of these patients 
Surgical treatment — resection qf bleeding peptic ulcer 
— has not m our senes shown an improvement in the 
mortality late as compared with conservative medical 
treatment One must recognize that in the conservative 
medical treatment there will be instances m which, had 
operation been performed, the life of a patient might 
have been saved It appears equally true, however, that 
consideimg the errois of diagnosis there are, to say 
the least, as many patients who might have died fol- 
lowing surgery Our observations indicate that many 
patients past 45 have repeated hemorrhages from peptic 
ulcer and continue to live on medical treatment for 
many years 

Such associated conditions as hypertension, coionar}’ 
sdeiosis and arteriosclerosis should not deter the inter- 
nist or the surgeon from recommending operation in 
selected cases of se\ere bleeding peptic ulcer 
S5 East Washington Street 
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The fiist consideration wlien discussing opeiations on 
patients with gastric and duodenal ulcei is the fact that 
an ulcer, whether gastric or duodenal, constitutes a 
medical problem, and suigery is lesorted to onl}' foi 
the complications lesultmg from an ulcer The emer- 
gency suigery for the acute peiforation, oi occasionally 
for massive hemoirhage, and the elective surger)' foi 
the chronic ulcer should not comprise over 20 per cent 
of the patients treated 

In this presentation, the conclusions have been diawn 
from the combined medical and surgical ulcei clinic, 
which w'as established m the Fourth Division at Belle- 
\ue Hospital in January 1928 The clinic has always 
been manned by inteimsts and surgeons, and it has 
been our feeling at the hospital at all times that medical 
imnagement was the treatment of choice m all uncom- 
plicated ulcers and that surgery should be resorted to 
only in the complicated cases One should realize that 
the patients treated are from a municipal hospital and 
would come nearer representing the population of the 
country at large than patients from a higher economic 
status In this discussion private patients are not 
included nor are patients from other hospitals, since 
tins is an attempt to evaluate the cycle of the ulcer 
patients over years of observation During the past 
fourteen years, or from 1928 to 1941 inclusive, we 

Read m the Panel Diacussion on Tjlcer before the Section on Castro 
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have had occasion to treat 1,256 patients suffering from 
gastric or duodenal ulcer These patients have made 
24,324 visits, or an average of 19 visits a patient, and 
w'e have had occasion to be present 95 per cent of the 
time when the dime was conducted We are therefore 
speaking from personal observation of the patients and 
not from a statistical evaluation of figures taken from 
a lecord room alone 

Of the patients, 89 per cent had duodenal and 11 
pel cent had gastric ulcer They averaged 35 1 jears 
of age, 88 per cent were males and 12 per cent were 
females IVhen these patients were registered there 
were 263 who had had previous operations performed, 
155 for acute perforations, 20 for inassne hemorrhage 
and 88 foi chronic ulcers That lea\es 993 patients 
with unoperated ulcers registered m our clinic Of this 
number, 493 had received ho previous medical treat- 
ment while 500 had received some form of medical 
tieatment or ad\ice The duration of these patients’ 
symptoms aieraged four and one-half 3ears Ot the 
993 patients not operated on during the fourteen \ear 
peiiod 66 per cent had been impro\ed by medical 
management, 24 per cent were not iinproced and 10 
pei cent have been followed thiee months or less, which 
IS insufficient time to evaluate the progress ot their 
disease We have advised 140 patients out of this group 
to be opeiated on, which is 14 per cent of the total 
number of patients who had not been opeiated on 

Fioin observations m our clinic the prime misunder- 
standing as to the surgical indications and contraindica- 
tions hinges aiotind one fundamental point, nameh the 
duration of symptoms betore medical advice is sought 
Obviously a patient seen m the first few months of 
tlie disease otters a simpler problem for medical man- 
agement than does one seen a number ot vears alter 
onset of the disease We wish to reiterate, our patients 
had suttered from the disease for tom and one-half 
years befoie seeking tieatment 

W’e have been thoroughly convinced alter following 
the cases in our clinic that medical management in the 
uncomplicated ulcei s gives better results than does 
suigical management m simil ir cases ffiere comes a 
lime in the life cvcle of certun patients with ulcer when 
medical management ceases to be effectual m controlling 
then symptoms, and this event ocurs when the ulcer 
has become adherent to an adjacent viscus, so that one 
IS not dealing with a simple ulcer but one which has 
perforated the wall of the stomach oi duodenum and 
the floor of the nicer is foimed by- an adjacent viscus 
ihe organ most frequently mvoh'ed bv this piocess 
IS the panel cas, but we have seen both a gastric and 
a duodenal ulcei m patients who have not been opeiated 
on peifoiate thiough the wall of the organ and into 
the transverse colon Likewise, we have seen an ulcer 
peiforate from the duodenum into the fundus of 
the gallbladder and from the duodenum into the com- 
mon duct 

Therefoie, it is well for the internist to realize that 
in cases m which there has been thorough medical treat- 
ment and the ulcer has failed to respond surgery must 
be definitely advised so as to reduce to a minimum 
the complications enumerated We have recommended 
opeiations to only' 14 per cent of the total number of 
jiatients not operated on who have been encountered m 
a municipal hospital It would seem fair to assume that 
surgery is not indicated m more than 20 per cent of 
the total number of these patients under observation 
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Tlieie aie two (.oiiiplio itioiif, whicli ait most likely 
to occur 111 uuopcrittcl iilctis, inmely acute perfora- 
tions and masbivt htmouhage Of the total number of 
patients rtgisteicd m our clinic, 1,256 there were 155 
with atute peitoi itioiis, 84 with massive hemorrhages 
and 93 with mild htmouhage Suigeiy had been 
advised in only 39 of the 84 easts of massive hemoi- 
rliage and 36 of the 93 easts of mild hemorihage 

It is necessaiv foi patients to itmain undei medical 
treatinent for long ptiiods, md oui patients have avei- 
aged two 3 eais uiidti aetne medical tieatment As 
previoush stated, 10 pei tent ot the 993 c ises have been 
followed tliiee months oi less and have been e\tluded 
from ei ablation owing to the limited peiiod of obseiva- 
tion 

Only the pathologie pioeess eneoiinteied by the semoi 
autboi IS lepoited, sinee lliis has a most signihcant 
bearing on the t\pe ot opeiation that should be pei- 
formed The hse )eai penod f\om 1928 to 1932 was 
the tune when gastioenteiosloni} was the opeiation of 
choice It w is oiii leehng that in piopeily selected 
patients one encounteied good lesults liom this method 
of surgical treatment We ha\e eiahnted oui suigical 
results on tliiee ditteient oecasioiis In 1914 we* 
reported 96 gastioentei ostomies lollowed on an nerage 
of 4 2 \eais and in tint ie[)ort 16 7 pei eent ot the 
ulcers encounteied weie gistrojejuinl ulceis \t the 
same tune onh 37 per cent ot the patients weie cuied 
12 per cent weie benelited and 51 pei cent weie unim- 
proved \ mimbei ot the opeiations m this seiies 
antedated the staitmg ot oui clime m 1928 and the cases 
were merch followed 111 the clinic In 1940 we lepoited 
on 106 gastioentei Ostomies lollowed toi 7 1 \ears and 
found at that tune that onh 24 5 pei cent ot the patients 
were cured Tt this time the diagnosis w as gastrojejiuial 
nicer in 18 8 pei eent and in 3 6 pei cent the loentgen 
findings and s\m|)toms suggested a gastiojejuinl ulcei 
which made a total ot 24 4 pei eent of the cases in which 
there appaienth w is suftermg trom gastiojejunal 
ulcer One would natuialh ask wdn we encounteied 
such a high percentage of failures and it is oui feeling 
that this IS diiecth i elated to the pUhologic piocess 
which w'as encountered at the tune ot the oiiginal 
operation 

W*e aic com meed that gastioentei ostomies clone on 
uncomplicated ulceis will give a tar highei percentage 
of good results than those which we have leported 
because one would be dealing with an ulcei in the 
early stages which has not penetiated the wall and 
unolved the adjacent nscus Theiefoie the problem is 
merely healing of the primary ulcer and it one is for- 
tunate to aioicl a gastrojejunal ulcei the results will 
be quite satisfactory But, likewise, excellent lesults are 
obtained in this t) pe of case from medical management 
and surgery is not indicated 

The discussion of the suigical managenient of an 
ulcer rests on the pathologic piocess encountered and 
it is difficult to evaluate the pathologic process in the 
adjacent viscus unless a subtotal resection has been 
performed During the five vear period from 1928 
to 1932 we had occasion to do twenty-nine gastro- 
enterostomies for duodenal ulcers The pathologic 

IV t ^ E and Hinton J W A Study of 671 Cases of 
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process encountered in these cases was described as 
being an anterior duodenal ulcer in 14 instances, 
posterior in 13 and both anterior and posterioi m 2 
The age of the patient and duration of the symptoms 
were the same for the gastroenterostomi series and the 
subtotal series, nameh 37 1 years foi the tornier and 
37 1 years for the lattei , and the symptoms were present 
foi 5 4 3 'ears m the tormer and 5 3 years m the latter 
One would expect to encounter similar pathologic 
processes m the two gioups, bvit the subtotal findings 
did not conhiiu this 

Evaluation of the 102 subtotal resections wbidi had 
been done from 1933 to 1941 mclusue revealed that 27 
jiaticnts had gastric ulceis and 75 had duodenal ulceis, 
01 27 pel cent ot total opeiations weie tor gastric 
ulceis Patients lefeiied for operation constituted 14 
pel cent ot all who had not been opeiated on The 
point is w'orth emphasizing, as it is om teeliiig that an 
uncomplicated gastvic ulcev lesponds satisfactorily to 
medical management and tint the feai ot malignant 
clegeiieiation in gastric ulcei ins been gieatly ovei- 
empliasized in an eialuation ot the clinical course ot 
the gastiic ulcei uiiclei medical management o\ei a 
peiiod of lear'i 

A clinician should not entei into contioieisy as to 
the histologic diagnrisis of a gastric ulcer leisiis a 
gastric malignant giowth as it is well known that 
diftcient schools ot pathologists diftei widely as to 
what constitutes malignant degenei ation in the cells 
\ patient siitteiing liom a gastiic lesion whose loent- 
gen examin ition clinical course and gastioscopic find- 
ings suggest tint the lesion ina\ he malignant should 
he opeiated on immediateh and that ins been oui 
policy But 111 the c i^e ot a gastiic lesion m winch 
theie has lieen no diHiciilti m making the diagnosis 
between an ulcei and a caiciiioma the patient is handled 
b\ medical management and with tom teen teats of 
clinical experience we ln\e no leason toi legrets 

As the nicer pioblem to a gi eat extent is the problem 
ot duodenal ulcei which m our seiies constituted 89 
pei cent ot the total ulcers encounteied the majority 
ot ulceis which come to opeiation will be duodenal 
lesions It IS in this group ot patients that so much 
misiuidei standing still exists and aftei the abdomen 
has been opened it is difficult it not impossible for one 
to he sure whether the pathologic piocess encounteied 
lepresents an aiitciioi duodenal ulcer, a posteiior w'all 
ulcer or an iilcei on both anterior and posterioi walls 
In a senes of 73 patients wath duodenal ulcers coming 
to subtotal resections theie weie 60, oi 80 per cent of 
the total immbei with posterioi wall ulcers, and all 
these patients had a definite associated dnonic pan- 
el eatitis and iisualh this was ot an extensive degree 
In 10 instances, oi 13 pei cent, there was both an 
anlenoi and a posterioi wall ulcer, and in 5 cases, or 
7 pei cent of the total there w’as a single anterior wall 
ulcei In all cases ot the double ulcers there was like- 
wise an associated panel eatitis These figures would 
tend to prove that the anterior ulcer, if treated medi- 
call}, will lespond satistactonly to medical management 
and wall rarely come to surgical intervention unless for 
acute perforation and very occasionally for massive 
hemorrhage 

In the case of duodenal lesion it has been our policy 
to recognize only one true indication for recommending 
surgeiy in the chronic ulcer That is uncontrollable 
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pain, uhicli is not due to the ulcer but to the associated 
patliologic condition which has just been discussed, 
namely chronic pancreatitis Seldom have we found it 
necessary to recommend surgical intervention for mas- 
sive recurrent hemorrhage without pain The long- 
standing ulcers presenting severe pain and massive 
hemorrhage constitute definite indications for surgical 
intervention But the massive hemorrhage without pain 
m a duodenal ulcer seldom, if ever, should have sutgery 
recommended 

As previously stated, we have referred for operation 

14 per cent of the patients who had not lieen operated 
on There is one type of case at the present time in 
which operation is so frequently advised that in out 
experience is not justified, namely the obstructing 
duodenal ulcer without pain Fiom our observation, 
the so-called stenosing or obstructing duodenal ulcei 
which does not involve severe pain never needs to be 
operated on provided previous surgery has not been 
done These patients can be handled most satisfactorily 
by diet and antispasmodics 

During the past nine j'ears, from 1933 to 1941 
inclusive, we have not seen a case in which gastro- 
enterostomy has been indicated We can conceive of 
only one condition which is a true indication for gastro- 
enterostomy and that is one in which the patient has 
previously had a perforated duodenal ulcer with a 
simple closure and a scar tissue stenosis of the pylorus 
has resulted from the operation This type of case can 
be most satisfactorily handled by gastrojejunostomy 
We have encountered 1 such case, but that antedated 
1933 These patients would be essentially free from 
pain, but one must remember that these lesions do not 
conform with so-called primary obstructing oi stenosing 
ulcer but result from previous operative intervention 

The question of mortality in stomach surgery always 

15 a matter of prime importance In a series of 102 
cases of subtotal resection done by the senior author 
there were five deaths, one of these can be attributed 
to pneumonia while the other four can be attributed to 
peritonitis It should be emphasized that of these 102 
patients, 33 had had previous gastric suigery, including 
eight patients having had perforated ulcers winch 
necessitated subtotal resections at a later date for the 
relief of pain Again, in considering mortality, one 
must remember that this group of patients is taken 
from a municipal hospital where the patients seldom 
had special nurses, we wish to stress that the average 
postoperative hospital stay for the 102 cases was nine- 
teen days 

In our most recent review we ^ analyzed the end 
results of 97 cases of subtotal resection from our clinic, 
64 uere found to be cured and 24 improved This 
group of postoperative patients made 1,822 visits, oi 
18 8 visits per patient It is our feeling that evaluation 
of results in stomach surgery, unless the patients are 
personally seen at frequent intervals, will give veiy 
misleading results Patients will frequently have com- 
plaints which after a few months they have forgotten, 
and if thej are seen only at long intervals these flare- 
ups are not lemembered These 104 patients averaged 
2 9} ears of postoperative observation 

130 East Seventy-Ninth Street — 115 East Sixty -First Street 

3 Church R E and Hinton J W Follou up Results in Subtotal 
Resection for Gastric Ulcer to be published 


TREATMENT OF JUXTAPYLORIC ULCER 
WITH OBSTRUCTION 

COMBINED USE OF THE ALUMINUM HYDROXIDE 
DRIP AND THE WANGENSTEEN ASPIRATOR 

V C ROWLAND, MD 

CIEV EL VXD 

Pjloric obstruction, partial or complete, is one of the 
common handicaps in the prompt and effective medical 
management of active peptic ulcer Vomiting of hjper- 
acid material, distention, pain, anorexia and general 
distress pieclude any adequate medication The first 
recourse in the acute emergency is suction drainage, 
which gives striking lelief Ihis alone, however, leaves 
the acidity unneutrahzed, leaves the ulcer untreated 
and, if used too long continuous!}, is depleting The 
logical supplement is intermittent suction combined vv itli 
the continuous astringent and antacid drip treatment 
This may be done very simplv b} connecting the intra- 
gastric tube to a Y tube one arm of which leads to 
the drip apparatus and the other to a Wangensteen 
aspiiator By clamping oft alternately one and the 
other, one can regulate at will the amount of suction 
or drip treatment 

In the practical application of this method suction is 
used until the stomach is emptied and the abdomen 
deflated, and then it is used onl} ten minutes out ot 
each hour The nurse in chaige is mstiucted simplv 
to clamp off the suction arm and unclamp the drip 
arm at the specified inteivals The second da} ten 
minutes of suction and two hours ot drip are used the 
third da} four hours, the fourth dav eight to tvvcntv- 
four hours, the length of the period being guided bv 
evidences of retention m the aspirated material \\ hen 
the suction arm can be clamped ott tor tvvent}-totir 
hours without retention or distress the rigid mtragastric 
tube may be removed and the soft collapsible tube used 
for the remainder of the aluminum hvdroxide drip 
treatment 

Feedings are staited earl} in this method — liquid 
while the suction is used and latei trequent bland feed- 
ings as in the usual drip regimen previouslv published ' 
Sedatives should be used hberall} in doses such as Jd 
to 1 gram (003 to 0 06 Gm ) of phenobarbital everv 
four hours Antispasmodics aie relied on to a less 
degree, although novatropine grain (0005 Gin) 
every four hours is usually helpful \ itamins B and C 
are given hypodermicall} Liquid petrolatum 1 ounce 
(30 cc ) two or three tunes a day is important to avoid 
impactions, and all opiates are avoided One tourth 
of magnesium tiisihcate suspension ma} be used vvith 
three fourths of aluminum hvdroxide as a further 
guard against constipation 

Eighty per cent of ulcers are within 1 inch of the 
pylorus Approximately 85 per cent of pv lone obstruc- 
tion IS due to spasm and edema This is usuallv 
associated with hyperacidity, h}permotihty and pain, 
enhancing the tendency to chionicity, hemorrhage, 
penetration and perforation Hence the importance 
of prompt control m the acute exacerbation or recur- 
rence of ulcer, especially with vomiting, since this is 
rarely a symptom of uncomplicated ulcer Partial 
obstruction is frequent and easily overlooked Chronic 

Head m the Panel Discussion on Ulcer before the Section on Castro 
Enterology and Proctologj at the Ninetj Third Annual Session of the 
American Medical Association Atlantic Citj N J June 11 1942 

1 Woldman E E and Rowland V C J Digest Dis 

Nutrition 3 733 (Feb) 1936 
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Licatncial sKiiot-ib at the pyloius with dilatation and 
low aeidity coiitrabtb btioiigly with pjloric ohbtruction, 
lb entirely burgieal and ib not reftiitd to in this dis- 
eiibSioii 

Ileinorrlngc in ohstiuctive nkei not inficquently 
itbultb after a luimbei of days of voiinting and stiain- 
iiig Aftci the aoute stage, heinoirhage seems to be 
no contraindication to the use of the method described 
Suction lb of eoiirse iibcd cautiously Ihe aspnate 
indieates it once any fresh bleeding 1 his usuallv does 
not occur when erosion md digestion aie suspended 
hv constant neutiahzation Ihe continuous bleeding 
of the larger spurting nteiv protiudmg from the base 
of an uleei of course precludes the use of the tube 

Ihe see ere ulcei with peiitoneal iiritation distention 
or suspected subacute perforation, after the suigical 
stage and treatment by staivation, infusions and 
bi])honage may be managed advantageously by the 
combined drip md siphon.age method Here, however, 
much moie e uition is necessary All signs of peiitonitis 
must be illois ed to disappear befoi e anj di ip oi feedings 
ire started 

If there is the added suspicion of a malignant con- 
dition by \-rav examination m an obstructing pre- 
pyloric lesion a therapeutic test may be more promptly 
and eftectuel}' earned out b}' the combined method 
Presumptue evidence is again obtained by the charac- 
teiistics of the aspnate, the lates of subsidence of 
obstiuction and of disaiipeai aiice of pus and blood 
These changes are smpiisinglv lapid m purely mflam- 
matorj lesions After control of spasm and edematous 
obstruction and healing of an open ulcer many of 
these patients may go for }ears without recurrence, 
provided, of course, they coopciate as after anj ulcer 
niauageinent Persistence of obstruction for longer 
than a week suggests advanced scarring or a malignant 
growth In this event the patient is prepared by the 
siphonage in the best wav foi gasti oscopy and follow-up 
roentgen therapy or surgery 

It should be home m mind that considerable fibro- 
plastic thickening occurs in the more prolonged case 
ot partial obstruction After satisfactory medical treat- 
ment, the x-raj examination may show a residual 
defounity suggestive of malignant growth or of healing 
ot die peptic ulcei ation in an iiiitiall) inalignant lesion 
It takes time even after healing of the ulcer for the 
mflamniatory thickenmg to absorb In 1 such case 
after aluminum hydroxide drip therapy resection was 
carried out on the suspicion of carcinoma m the second 
x-ray exainmation The specimen showed a healed 
shallow crater with inflammatory indui ation around 
the run The pathologist at the clinical-pathologic con- 
ference demonstrated the continuity of newdy formed 
epithehum over the floor of the ciater and no suggestion 
of a malignaiit condition 

When convincing evidence of a malignant growth 
cannot be obtained by roentgen exaiiiinatioii and gas- 
troscopy, It seems justifiable m the light of the end 
results of radical surgery such as those presented here 
two years ago by Dr Sara Jordan - to keep the sus- 
pected ulcer under conservative manageiiient for a 
reasonable time, to make a series of tests for occult 
blood m the stool, to use continuous drip treatment 
a second time if necessary and to repeat the x-ray 
examination Since the danger of malignant degenera- 
tion occurring in an initially benign ulcer is rather 
remote, the risk of delaying operation in primary car- 

2 Jordan Sara M End Results of Radical Surgery of the Castro 
intestinal Tract J A M \ 116 586 (Feb 15) 1941 


cinoina is probably less than the risk of radical surgery 
and Its sequelae Persistent painstaking follow-up, 
however, is necessary to be safe with conservatne 
management 

The obstiuctive factor, more commonly than is real- 
ized, contributes to the complications and the simulation 
of a malignant condition Combined dnp and siphon- 
age tieatment is especially adapted to tlie control of 
this factor 

CONCLUSIONS 

1 Pyloric obstiuction is an important factor m the 
failure of prompt and effective medical control of active 
ulcer Obstiuction increases also the tendency to hem- 
orrhage, late peiforation and intractability 

2 The combined suction and aluminum hydroxide 
dnp tieatment may be instituted at once, gives piompt 
relief, provides continuous antacid and astringent ther- 
apy' is flexible and is adaptable to the needs of the 
individual case 

3 This method gives more prompt and decisive 
information in regard to the presence of cicatricial 
stenosis or a malignant growth and at the same time 
prepaies the patient for gastroscopy, follow-up roentgen 
therapy or suigery when necessary 


JEJUNAL ULCERS AND RECURRENT 
HEMORRHAGES 

AFTER PARTI \L AND SUBTOTAL GASTRECTOMY 
FOR PEPTIC ULCER 

EVERETT D KIEFER, MD 

BOSTON 

Postoperative jejunal ulcer occurring after subtotal 
gastric resection is a tragic disappointment in the treat- 
ment of peptic ulcer 

The hope that this radical operation would sohe the 
problem of postoperative jejunal ulceiation which had 
brought gastroenterostomy into disfavor has been dis- 
placed by the realization that this complication can 
follow any operation w’hich joins gastric mucosa to 
small intestinal mucosa 

Partial gasti ectomy was proposed as a more effective 
means of reducing gastric acidity , which has been sliown 
conclusively to be an iinpoitant factor m the production 
of postoperative ulcerations in the jejunum At fiist 
the procedure appeared to be highly successful, since 
routine gastric analyses after partial gastrectomy 
seemed to indicate that anacidity had been achieved 
in nearly all cases How'ever, Klein ^ found that the 
gastric secretory response to a test meal was delayed 
m the partially resected stomach and that maiiv cases, 
appaiently anacid in a test lasting one hour, did produce 
appreciablfe quantities of free acid it the test was pro- 
longed to a three hour period Klein, Aschnei and 
Crohn - found that immediate postoperative anacidity 
was present in 77 pei cent of the gastric ulcer cases, 
but this was found in only 38 per cent of the patients 
operated on for duodenal ulcer Berg reported that 
only 13 per cent of the patients with high preopeiative 
acidity were rendered anacid by subtotal gastrectomy 
without vagotomy 

Trom the Department of Gastroenterology the Lahey Clinic 

in the Panel Discussion on Tjker before the Section on Gastro- 
Enterology and Proctolog> at the \inet> Third Annual Session of the 
American Medical Association Atlantic Cit) N J June 11 1942 

1 Klein Eugene Gastric Secretion After Partial Gastrcctora> J A 
M \ 89 1235 (Oct 8) 1927 

2 Klein Eugene Aschner P W and Crohn B B The End 
BesuUs of Partial Gastrectomy for Priraar> Gastric and Duodenal Ulcers 
Tr Am Castro Enterol A 36 197 1933 
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At the Lahej' Climc 141 patients were gnen tests 
postoperatively by means of a single specimen of gastiic 
contents taken fort 3 ^-five minutes after an Ewald test 
meal Of this group 96, oi 68 per cent shoned no 
free acid with this technic However, when histamine 
was used as a gastric stimulant 16 out of 23 patients 
w ith a negative response to the Ewald meal \\ ere found 
to ha\e free acid Although the bulk of the patients 
were not given tests with histamine, these findings 
indicate that the secretion of free acid peisists aftei 
subtotal gastrectomy in an appieciable numbei ot cases, 
pro\ided the stimulation is adequate Ceitain mechan- 
ical factois such as the npid emptying of the gastiic 
stump through a wide stoma or the leflux ot jejunal 
contents by the same route tend to make anaciditj moie 
apparent than leal The highest percentage ot cases 


in gastrointestinal physiology It more nearlj coiie- 
sponds with the experimental ulcer of Jvlann and 
Williamson than do the pnmar} ulcers in either tlie 
stomach or the duodenum Mann “ iecogni7ed three 
etiologic factors the traumatic factor, the acid factor 
and the factor of tissue susceptibility Trauma may 
well be important m postoperative jejunal ulcei by 
causing the initial break m the jejunal mucosa Forceful 
expulsion of more or less abrasive food material by 
the musculai stomach witli direct impingement on the 
soft, \ehety, easity traumatized small intestinal mucosa 
IS likely to pioduce eiosions which could be turned 
into ulcers by the action of active gastiic juice These 
injuiies probably occur just as frequently in patients 
operated on for gastric ulcei oi foi carcinoma yet it 
is well known that postoperative uleeis do not deielop, 
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showing flee acidity is obtained by' a technic which 
proMdes for keeping the patient lying flat in the supine 
position while fiactional specimens of gastiic contents 
winch pool in the fundus aie withdrawn at fifteen 
minute intervals for at least two hours aftei stimulation 
with histamine Figure 1 show's a typical i espouse to 
an Ewald meal and indicates that only a small amount 
of flee acid is produced duiing the first houi Mhen 
the test w'as continued w'lth the additional stimulus ot 
histamine the free acid rose to 90 and showed no 
tendency to fall within the second hour 

The emphasis on postoperative acidity is due to the 
fact that of all know'n possible factois peisistent hepei- 
aciditi after opeiation stands out as the most important 
one bearing on the etiology of postopeiatne jejunal 
ulcer 

Except m rare instances jejunal ulcer is not a pnman 
disease but is a lesion produced b\ the opentne changes 


apparently because postoperatne anacidity is practically 
constant 

Tissue susceptibility appaiently' increases w'lth the 
distance fiom the palorus, indicating that mucous mem- 
biane that is not accustomed to the direct exposure 
to gastiic juice is moie pione to iilceiation Little is 
known legaiding vaiiations in tissue susceptibility 
betw'een individuals Therefore, persistent acidity aftei 
opeiation lemains the only' know'ii factoi found con- 
sistently in 1 elation to postoperative ulcer 

The incidence of jejunal ulcer following subtotal 
gastiectomy for peptic ulcer is not accurately' know'n, 
and the reports that are available, like those pertaining 
to the incidence of jejunal ulcer after gasti oenterostomy', 
a ary widely' Reports of one or moie instances of 

3 Mnnu F C The Chemical and 'Mechanical Factors jii E\pen 
menta]l> Produced Peptic Ulcer S Clin ISorth America 5 753 (June) 
193a 
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jejunal uleei aftei pailial eiabticttoiuy aie fairly com- 
mon Huiit* colltctccl 100 cabLb fioin the literature 
Gatewood “ lepoitcd 3 iiibtancet. of lecurreiice in a 
hcricb of -30 patientb who had subtotal gastrectomies 
Garrett icpoitcd 2 m 26 Klein, Aschner and Ciohn 
found an incidence of 4 3 pet cent in a senes of 210 
patients opeiatcd on for duodenal ulcei 

11ns repoit includes a study of the postoperatn e 
follow-up in 222 suniMiig eases of subtotal gastiic 
resection toi peptic utcei I hese patients wei e operated 
on at the Lahej Gbnic before Nov 1, 1941, and follow 
up data Ime been collected and eiahiated by the depait- 
nient ot gastioenteiologi in all but 5 eases (table 2) 
fheie wcie 49 patients subjected to subtotal gas- 
trectomj toi gastric iikei Not a single one m this 
group piesented anj' sign oi sjinptom which could be 

1 iuUt Casis of Jtjiiiuil Vlur 


Theie were 6 additional instances m wduch a clinical 
diagnosis of jejunal ulcer was made and was supported 
by the roentgen demonstration of a pocket in the 
jejunal w'ail 

Theie was a third group which consisted of 8 patients 
who experienced one or more gross hemorrhages aftei 
operation but in whom no ulcei was demonstrated 
These were diagnosed simplj' as postoperative hemor- 
rhage 

W hen the 27 cases of duodenal ulcer plus gastro- 
enterostomy plus jejuna! ulcer were considered as a 
sepaiate gioup there was found evidence of recuirent 
jejunal ulceration aftei gastric resection m 5 cases and 
postopeiatne hemorrhage occurred in 1 

The opeiatne technic and the surgical methods used 
in these cases bare been described by Lahey and Mar- 
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considered evidence ot a leeurrent ulcer Ihe gastric 
acidity w'as measured postoperatively m 30 cases and 
a small amount of free acid was found m 3 

The total incidence of jejunal ulcer and postoperative 
hemorrhage was found m the group in which the 
original lesion was a duodenal ulcer Some of these 
patients had had surgical treatment before and already 
had a jejunal ulcer after a gastroentei ostomy In the 
173 cases m this group, w'hich included 27 cases of 
jejunal ulcer and gastroenterostomy before resection 
there were 6 cases, 3 4 per cent, m which jejunal ulcer 
followed subtotal gastrectomy and was verified by 
laparotomy In fairness to all points of view, only those 
jejunal ulcers w Inch w ere found at operation w ere con- 
suleied verified ones 

-1 Hurst \ F The Late Results of Partial Gastrcctonij for Gastric 
and Duodenal Ulcer Lancet 2 bSO (Sept 29) 1928 

Gatewood Results of Operation for Peptic LJeer Tr Am Surg A 
-48 1-1’ 1930 


shall " Briefly, in most cases the operation consisted of 
resection ot the first portion of the duodenum and 
about three fouiths to four fifths of the stomach watli 
a modified Hofmeister anastomosis 

In 30 cases, because of technical difficulties and then 
attendant risks, the duodenum and pylorus were not 
included m the resection, the distal transection being 
placed proximal to the pylorus, as recommended by 
Finsterer m cases in winch removal of the duodenum 
IS too dangerous In this group there w'eie 7 recurrent 
ulcers and 3 cases of postoperative hemorrhages This 
relatively high incidence of unsatisfactory results has 
led to speculation regarding the role of the pylorus and 
antrum since there is evidence that there is a hormone 
eiolved m the pars pylonca which stimulates the fundic 
glands to produce acid However, actual evidence mdi- 

6 I ubei F H and Marshal S F Technic of Sublolal Cnitrec 
tomj for Lker Surg Gmicc & Obst 69 498 fOct ) 1939 
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eating that the nonremoval of the pyloric end of the 
stomach was soleh responsible for the recurrence of 
ulcer is rathei meagei A postoperative gastric analy- 
sis after an Ewald meal was done m 24 cases ot this 
group with the finding of free acid m 13 cases, which 
is approximatelv the same proportion as that found in 
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HISTAMINE 


Fig 1 — Gastric secretory response to an Ewald nieil and to histamine 
fifteen dajs after aubtotal gastric resection for duodenal ulcer 


the combined group of duodenal ulcer cases The fact 
that the suigeon had decided against an attempt to 
lemoie the pyloius was indication that this gioup 
repiesented a particularly seveie grade of peptic ulcei 
and might be expected to show a higher percentage ot 
recurrences 

The clinical featuies of jejunal ulcer after partial 
gastleetom^ do not differ fiom those of jejunal ulcer 
after gasti oenterostomy 

The lesion is a deep penetiating crater usually situ- 
ated in the wall of the jejunum directl} opposite the 
stoma or in the efferent limb not far from the anastomo- 
sis The most important feature of the s}mptoms ot 
this t)pe of lesion is severe pain, whicli is usually 
located in the back but occasionally in the left flank 

Table 2 — Incidence of Postoperative Jejunal Ulcer and Hcm- 
oiiliage Aftci Subtotal Cash ectoniy foi Peptic Ulcer 
(Tvjo Hundicd and Tiocnty-Pioc Cases) 


Oi>eration for ga'stric ulcer 

lotal number of cases 49 

Jtjunal ulcers 0 

Postoperathe beinorrbute 0 

Operation for duodenal ulcer 

lotal number of cu'^es (includes 27 cases with jcjuual 
ulcer after gastroeuterostomi *) 173 

Jejunal ulcers proved bj operation b (3 4‘’o) 

Jejunal ulcers diagnosed clinicullj and by 2 ^ ru> 
no operation 0 (3 4%) 

Postoperatnt hemorrhage no ulcer demonstratnl S (4 6%) 


* Duodenal ulcer combined with jejunal ulcer (gastroenterostoin> for 


duodenal ulcer) 

Total number of cases 27 

Jejunal ulcers proved b> operation 2 

Jejunal ulcers diagno ed clinlcallj and by \ ru> no 
operation 3 

Postoperative hemorrhage no ulcer demonstrated 1 


or left side ot the abdomen The characteristic relation- 
ship to food intake showm b} peptic ulcer is often 
absent In fact, the character of the pain is apt to 
divert the physician’s attention away from the gastro- 
intestinal tract The pain comes on at irregular times 
often 1 elated to body movements position or exertion 
Sometimes the radiation is such as to suggest left 
ureteral colic Left sided pleurisy may be thought to 
be the cause of the pain The severity of the pam is 


often striking It mav come on suddenly as an excru- 
ciating knifehke thrust requiring morphine for relief 
Gross hemorrhage occurred m 6 out of 12 cases and 
chionic occult bleeding was present m all The onset of 
s3'mptoms in this type of case occurred as a rule from 
one to nine months after operation In only 3 cases 
in the group w'as the onset later than a 3 ear after 
opeiation 

The clinical features of 12 cases of jejunal ulcer are 
shown in table 1 

All patients in this group were males The fact that 
most ot these patients were operated on for long- 
standing, chronic, intractable ulcers accounts for the 
high proportion of patients falling within the age 
brackets ot 37 to 50 

The preoperative response to an Ewald test meal 
was hyperacidity in all cases except those in which 
there w'as a functioning gastroenterostom\ Without 



Fig 2 — Characteristic crater of a large jejunal ulcer located opposite 
the stoma Although the gastric stump is small indicating a high resec 
tion the gastric free aciditj m this case was 99 units after stimulation 
ivith histamine 


exception these patients show ed tree acid postoperatively 
when tested with an Ewald meal and when histamine 
was used as a stimulant ot the partialh lesected stomach 
the acid secretion was uniformly high 

Seveie or moderatel3' severe pain was a prominent 
complaint in 9 cases 

The postoperatu e regimen tollowed bj" these patients 
was quite good in general In onh 2 cases could gross 
indiscretions m diet be ottered as a possible cause of 
lecurrent srinptoins Approximateh one half of the 
patients smoked after their operations Some of the 
most serere postoperative ulcers occiiired in patients 
who were well trained and who followed a reasonabl3 
caretul diet and did not use alcohol or tobacco In 
general, these patients did not eat pureed vegetables 
except for a few weeks after operation Their diets 
were apparently well balanced and contained adequate 
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vitaninii. Sevcic emotional btiain wab a <ltfinite factor 
in some tascb Stiemions phybical exertion wib thought 
to be nnpoi tant in an occasional case 
In acklition to the group of patients m whom definite 
penetrating uleei of the jejunum developed after sub- 
total gastrectomv there is another group who had 
reeiirreiit gabtromtcstinal hemoiihageb at vaiying times 
after operation (table 3) Ihere were 8 cases m this 
group, and like the verified eases all occurred after 
operation for duodenal ulcer The symptoms occuned 
from a few' weeks to thiee yeais after opeiation In 
all these eases pain oi distiess weie minimal The 
genera! health and well-being of the patient was usually 
good, and recovery atter the hemouhage was prompt 
It IS interesting to note that the symptoms before 
operation weie similar in geneial In 6 of the 8 eases 


gastric juice Under favorable conditions healing takes 
place readily without the development of a crater which 
can be demonstrated by roentgen rays 

DIAGNOSIS 

The diagnosis of postoperative jejunal ulcer may be 
leadily suspected when the patient has gastrointestinal 
bleeding or complains of a recurrence of pain similar to 
that experienced before operation Although the diag- 
nosis may be strongly suspected on clinical grounds, 
it may be extremely difficult to proie Substantial 
quantities of free lij di ochloric acid after a test meal 
is circumstantial evidence of an ulcer Strong evidence 
is the demonstration of a crater m the w'all of the 
jejunum which occurs usually exactly opposite the 
stoma, apparently at the point of most prominent 


T IBLE 3 — Clinical fiatnris of Hit/hl Casts of Poslopiraliic Hemoirhage in IVhtch Jtjiinal Ulcir Could Not Bl Diagnosed 
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operation was done because of multiple hemorrhages 
In all a definite peptic ulcer of the duodenum w'as found 
at the time of the resection Hemorrhagic blood dys- 
crasia was not noted except in 1 case m wdiich a ten- 
tative diagnosis of allergic purpura w'as made 
Persistent gastric acidity was apparently a ractor, 
since in 6 out of 8 cases free acidity was found post- 
operatively 

The roentgen examinations after the postoperative 
hemorrhages gave negative results except for occasional 
hyperactivity of the jejunum, suggesting irritation 
The morbid condition that accounts for these cases 
and some ot the cases in which there are complaints of 
recurrent postoperative pain may w'ell be an undemon- 
strated jejunal ulcer, but there probably exists in most 
instances a diffuse jejmntis or mucosal irritation with 
superficial erosions which are traumatic in origin but 
aggravated by the persistent peptic activity of the 


impingement of gastiic contents as they are forced 
from the gastric stump (fig 2) As a rule it is difficult 
to demonstrate small excoi lations or acute nonmdurated 
ulcers, although the jejunum mav show signs of exces- 
sive spasm m such instances Jejunal ulcer craters are 
best visualized by the use of only 1 or 2 teaspoons of 
a thick, easily spreading preparation of barium sulfate 
for the examination of the mucosal pattern of the gastric 
stump, stoma and adjacent loop of jejunum If more 
barium sulfate solution is used the lesion is usuallj 
obscured 

Examination should be carried out with the patient 
in the upright, supine and prone positions, with the 
use of the fluoroscope and numerous “spot” films 
Localized tenderness over the region is suggestive evi- 
dence Areas of narrowing, rigidity, obliteration of 
normal mucosal folds and “funneling” of the stoma are 
presumptive evidence of ulceration 
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I have had 1 case in which gastroscopic examination 
visualized an ulcer which was not frankly demonstrated 
by roentgen rajs 

Examination ot the stools for occult blood is an 
important test and if occult blood is found consistently 
while the patient is on a meat-free diet it is distinctly 
good evidence of ulcer 

All patients who complain of severe pain in the abdo- 
men back or chest postopei atively, regardless of location 
or apparent dissociation fiom the digestive tract, should 
be studied foi a penetrating jejunal ulcer 

TREATMENT 

The treatment ot a postopei ative jejunal ulcei is a 
difficult problem Patients wdio do not show' a penetiat- 
ing crater by loentgen examination and some who do 
can be relieved Iw a rigid ulcei regimen consisting ot 
bed rest, antacids a smooth diet, mental relaxation and 
the elimination of tobacco and alcohol A diet high 
m vitamins, paiticulaily vitamin C, in eases presenting 
a hemonhagic tendencj and one w'hicli ehmniTtes the 
possibility of tnumatic excoiiation ot the jejunal 
mucosa seems to lie a logical measure 

In the cases which pieseiit a definite penetiating 
cratei m the jejunum medical tieatment has been dis- 
appointing Tempoiaiy lelief has been obtained while 
the patient is at lest, but Iheie is a tendency foi pain 
to lecur, with a lesumption of physical activity 

Surgical excision of the peiforatmg type of jejunal 
ulcei usualh has been necessary foi lehef 

COMMENT 

It IS apparent that subtotal resection ot the stomach 
and duodenum is not the final answei to the pioblem ot 
duodenal ulcei in some cases On the other hand, the 
results in gastnc ulcei aie giatitying with lespect to 
permanent cuie as well as to the elimination of a pos- 
sible malignant condition 

The dictum no acid, no ulcer” still holds but it 
would seem that the anacidity aftei the resection ot 
the lowei three touiths of tlie stomach is moie apparent 
than leal, and in many cases there aie piobablj times 
when the jejunal mucosa is subjected to gastiic juice 
high in acid and pepsin 

Although the incidence of lecurient ulcei aftei ladi- 
cal resection ot the stomach is lower than after gastio- 
entei ostomy, the postopei ative ulcei pioblem is still 
unsolved The t\ pe of case appears to be as important 
as the selection ot operation, since it is noted that the 
group of cases m which a jejunal ulcer develops aftei 
gastroenteiostonn also show's the highest incidences 
of postoperatne ulcer when the patient is subjected 
to subtotal gastiectomy 

The evidence at hand seems to indicate that anj pro- 
ceduie that does not remo\e the pjloius and the duo- 
denal ulcer IS inadequate 

For the present, at least, subtotal resection w'lll 
remain the opeiation of choice for many ulcei cases 
which require surgery How'ever, in cases in which 
there is a high postoperative acid secietion, and par- 
ticularly w'hen there is a history of previous gastro- 
enterostomy and jejunal ulcer, protective measures 
should be instituted postoperatively and maintained 
indefinitely 

As they stand, these figures constitute a challenge and 
an indication foi the need of fuithei advance m the 
surgical treatment of duodenal ulcer 

605 Commonwealth '\venue 


ABSTRACT OF QUESTION PERIOD 

What IS the optimum amount and frequency of feeding of 
cream foi an ulcer patient^ 

Dr Harry Sha\, Philadelphia The optimum amount is 
difficult to state for any one individual I can answer that 
question best by stating that certainly milk has been found to 
be, from the standpoint of the neutralizing effect, as efficacious 
as any other of the substances or any drug suggested It has 
been shown for example, that milk can combine with its own 
volume of 0 3 per cent hydrochloric acid The optimum amount 
IS the aiiiouiit that we usually use for these patients, varjing 
of course from the beginning when feedings are given from 
2 ounces of cream an hour, to lesser amounts as other foods 
are added to the diet 

Can \ou correlah the zarions psychosomatii, factors in 
ulcer uith ^our concept of gastric sccrtlioiC 
Dr Mvurice Pflumw, Baltimore We could correlate the 
ps>chosoiiiatic pattern in this respect, that the average case of 
ulcer ocems in young adults who are jittery, high strung and 
emotional and unable to adjust themsebes We feel that 
they are more susceptible to duodenal ulcer than the average 
group of cases We feel that this group of cases if properlj 
eliminated by the gastroenterologists in the »krniy, will lower 
the incidence ot complications occurring 

What IS the duration of oiu loitrsi. of tnalnunt by llu 
drip method^ 

Dr Asiilr Wixkhstfin, New York In the moderately 
severe cases three meals a da> are given and the drips between 
the meals during the night for three weeks or preferablj four 
weeks and thereafter the night drip is continued for another 
SIX weeks preferablj 

JVh\ do you think tlu coiiliniions drip therapy is more 
cffccliti than tlu administration of nuduanunls by mouth 
during a period of I unty four hours' 

Dr Wixkelstfix Ihc superiority ot the milk drip is due 
to the fact that waking the patient during the night disturbs 
him acts as a stniiul mt to aeid secretion and cannot be con 
tinned mdefinitel} It has been tound bv Dr kirsner and 
Dr Palmer that a large dose ol alunimum hjdroxide given 
everj two hours during the night does not give a pn of more 
than 3, whereas with milk drip and aluminum gel drips we 
get 3 4 without peptic activitj It is impossible in our experi- 
ence to control the mtradigeslive secretion in the dajtime or 
during the night with anj other lorm ot therapj 

IVilh the high iiuuhiiei, of uhtr and niilitarilv liniiud 
practice hoiu an. you going to carry on/ 

Dr WiXkELSTFix We believe that is one of the great 
advantages of the milk lorm of therapj for m private practice 
and even in hospital and outpatient practice vve are able to teach 
the patients to carry out this therapy bj themselves at home I 
am destrojmg a fair percentage of mj own personal practice 
bj teaching the patients how to treat themselves instead of 
my treating them 

How often dois alkalosis on nr uith soda in tlu II ml lI- 
steiii drip' 

Dr Wixkelsteix In the earlj stage we studied the car- 
bon dioxide combining power of venous blood and did not find 
in anj instance over 60 volumes per cent We have stated that 
milk soda is not preferable with alkaloses, advanced renal 
disease, and older conditions as emphasized by Dr Jordan 
We believe that m those cases the nonabsorbable alumina gel 
drips are preferable [Dr Wmkelstein showed slides, the first 
of winch illustrated the hypersecretion and hyperchlorhjdria 
throughout the night in duodenal ulcer patients while on the 
Sippy therapy during the day This high acidity during the 
night has been confirmed by Henning m Europe, Val Dez in 
Chicago and Dr Sandweiss, who is about to publish a careful 
studj on the same thing The second slide was a statistical 
summary of 34 cases showing that the average pa of 1 5, which 
IS about 60 clinical units is produced bj all three forms of 
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(Inp tlii-npy, biLirbointe, the alumimmi b>ilroxKii. and alumi 
iium pliosplntc, m which tlicre could be no acid irritation or 
peptic activitj Ihc tliird slide sliowcd the saint thing in nidi 
Miiual casts, tlirte curves, the duodenal ulcci with pronounced 
reduction of acidity with a drip after breakfast and dui mg the 
night The fourth slide showed a high cunc of secretion, from 
6 50 to over oO throughout the night, with decided hjperscert 
tion while the patients were on Sippj therapj dining the da\ ] 

Cau you </rt o pinsioloi/ic i v plana hon foi Inpustcntion 
III ularf 

Dr J E\ul litOMAs, Pliiladelphi 1 It has been suggested 
In Dr Ivy tint the irritated intestinal mucosa associated with 
the duodenitis may gi\e rise to production o! Instamme wbieh 
IS absorbed in the blood stream and therefore eauses iiici eased 
secretion 

If acid IS uuportant as a faclor, should not acuhtx in llu 
mhslinc ratlnr (/iini l/n stomach be loiilralhd iii diiodiiial 
idci r? 

Dk TiioMis Defimtel) Recent w oik done in our laboi a 
torj b) Dr Berk has emphasized that point, and the results 
will be published in due time 

Phasi explain the occurrence of duodenal iitcci and 
pcifoialion lifter ixteiisi i bums in patients 'iilh normal 
stomachs 

Dr Thom is That niterestnig question calls for a lot of 
speculation, but it has been shown that the continuous absorp- 
tion of Instaniine, when large doses are injected subcutancousl> 
111 oil, will cause perforating duodenal ulcer m expcniueiital 
animals The new is preealent that burns giec rise to the 
absorption of histamme-like substances m the blood and that the 
burn shock which follows is the result of such absorption Put 
ting those facts together, it isn't difficult to imagine that an 
absorption through a burned area causes the continued action 
which IS responsible for this 

HoeO main achlorindrias haic \ou seen produced by 
siir()ical proeidiire^ 

Da Re\nolu E Chorcii, New York The onh answer to 
that IS m follow up results on subtotal resections done bj 
routine method with no special technic earned out We had 
46 per cent of the cases without free hydrochloric acid, and 
tliere was an aserage follow-up of 288 jears 

IFliat good is it to seter the lagal fibcis to the stomach 
III surgical proccduics for ulcer, V-heii the cephalic, gastric 
and intestinal stininlatiiig factors remain? 

Dr Winkllstein Years ago Dr Eugene Klein and I 
suggested to Dr \ A. Bergh that the postoperative acvdit> 
after partial gastrectomj was due to persistence of nervous 
phases of gastric secretion, which we thought we demonstrated 
HI clinical studies At our request Dr Bergh severed the 
anterior vagal fiber subphrenically over the cardia in about 
40 patients Thirtj six out of 40 patients developed postopera 
tivc achlorhydria, more than half immediately and some later 
Rone of these developed a postoperative recurrent ulcer and 
none suffered any harmful results from the procedure We 
advocate that surgeons operate on duodenal ulcer with high 
free acidity and, m addition to partial or subtotal gastrectomv 
that they should not cut the vagal fibers but on!> the subantenor 
ones which mav lead to harmful procedures in the abdomen 

HoeO long after the subtotal gastrcctonn did the jejunal 
ulcer del clop f 

Da Everett D Kieels, Boston In all but 2 cases tbev 
developed within a jear after operation The earliest one was 
within one month Host of them were within one to nine 
months In cases of simple hemorrhage however, that were not 
diagnosed as ulcer, the hemorrhage seemed to occur at aiij 
time up to three and four years after operation 

IFliat arc the minimum indications for opciation foi a 
bleeding peptic ulcerf 

Dr Kiefer I take this to be in the presence ot acute 
hemorrhage The patient should be over 45 years of age and 
nioie particularly if, under medical management he shows signs 


of continued or repeated hemorrhage he should be operated on 
at once That is the important criterion m m> opinion, that 
he repeats his hemorrhage or continues his hemorrhage in spite 
of ever) thing else we do 

Ire lie able to control bleeding by the drip method^ 

I! hat IS jour cvpcricnce^ 

Dr \ C Row L VXD Cleveland Hemorrhage has not been 
regarded as contraindicating that in mj experience We believe 
111 the use of the aluminum hydroxide drip B> suspending 
digestion the common experience is that bleeding does not recur 

II oiild \oii cnipliasicc the need for diaqnosis of eaiisi of 
obstiuclwn Tilictliei piepxioric postpxionc oi hsser cur a 
ture ulcer? 

Dr Rowlaxd The diagnosis of obstruction is not as easv 
as might appear in fact man> obstructions are unrecognized 
The x-raj examination maj be misleading and denote voiiutus 
and obstructive factors causing distention and pain and so called 
mtractabilitj 

If joii belicec VI the cousin atne treatment of bUidinq 
peptic nicci, would \ou care to sox hmi soon the opi rattan 
lias done? JFhal influence has the Itnu factor biteiieii 
onstf of henwirhage and operation f 

Dr Joiix M Blackford Seattle I purposelv have mn 
gone into any discussion in m> paper with regard to the time 
for operation We have a definite feeling that the operation 
should be undertaken only on patients past 45 with senous 
hemorrhage and that operation should be undertaken as promptlv 
as possible if it is to be undertaken because patients operated 
on after six seven or eight dajs give a bad prognosis 

ff hat has been xoitr pirsonal testill of thi opiration an 
cldcrix people^ 

Dr Blackford I feel that two or three lives have been 
saved bv operation M> experience is verv limited 

Aic \ou plamiiiig on it as a icaidar proadiiri^ 

Dr Blvckforo I feel that m the serious cases it must be 
seriouslj considered and I usually do it 

JFhat about your evpcrtcncc of medical tieatnunt of acute 
perforated nicer ^ 

Dr Bl-vckforo A local surgeon Dr Bernard Mullen 
became interested in a report of Dr Wangensteen published 
in 1925, m which he treated by aspiration 8 cases of acute 
perforated peptic ulcer Dr Mullen undertook some of tins 
work at our county hospital some of his friends also became 
interested, and to date they have treated 28 patients with acute 
perforations, 6 or 8 of whom had free gas shown by examma 
tion, in the abdomen They have been treated by putting down 
a Levine tube and giving a patient occasional small sips ot 
very dilute sodium bicarbonate solution Only tliree deatlis 
occurred Dr Mullen feels that this is such a touchy subject 
that lie has not published a report of his work, however he 
feels that this might have a great deal of importance in miiitarv 
surgery because there will be many instances of acute pertora 
tion m the armed services, in winch this apparently might be 
a life saving procedure 

Dot?! you think that an end to side posterior Polio tipe 
operation mil reduce the inctdincc of gastrojcjunal nicer ^ 

Dr Kiefer There are not enough figures to give anv per 
centage of comparison, but this did occur in 1 or 2 instances m 
this group Apparently it is not a safeguard or anything that 
will prevent jejunal ulcer 

In fatal cases Oecr age 4i hate yon am figures on hole 
mam Here due to hemorrhage per se and hoei many lecri 
attended by complicating diseases eihtch lecrc factors in the 
falalili f 

Dr Jacob Mever, Chicago I do not have such figures 
however, this may be stated At first I do not think that given 
a proper elevation and otlier conditions, arteriosclerosis or even 
coronarv sclerosis is a contraindication to operation m the aged 
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What lias the cause of death after operation for bleeding 
peptic iilccr^ 

Dr JiIe\er Various causes were encountered, varying from 
bronchial pneumonia in the young patients to peritonitis in 
others 

Do you think the mortality rate of 28 per cent in patients 
oeer 4o aiith just hemorrhage would be improved if surgery 
should be done immediately in every case! 

Dr Meyer That is a hard question to answer It is likely 
that in one’s early experiences the mortality may be increased 
unless one makes a very proper selection of cases 

What are your criteria foi distiuguishiug duodenitis from 
duodenal ulcer? 

Dr B R Kirklin, Rochester, AImn Duodenitis without 
ulceration is a comparatively rare finding We feel that in a 
duodenum with pronounced irritability, transient deformity due 
to spasm at one moment may be some deformity of the duodenal 
bulb at the next moment, a different type of deformity or none 
at all Smooth contour and hyperirritabihty are the principal 
signs, x-ray signs, that we use in establishing the diagnosis of 
simple duodenitis without ulcer 

Have you any method of identifying the prepyloric ulcer 
in the presence of severe pylorospasm? 

Dr Kirklin Prepyloric spasm is the one thing that indi- 
cates the accurate identification of the prepjloric lesion more 
than any other one finding Because of the prepyloric spasm 
common with almost all ulcers, especially those near the pjlorus, 
it makes the identification of tliese that much simpler Of 
course, one has to be satisfied with merely reporting that there 
IS a lesion at the outer edge of the stomach or obstructing lesion 
or ulcerating lesion, unless one is certain that one is dealing 
with a peptic ulcer niche, one should not report it as a simple 
ulcer 

What are your ciiteria for the roentgenologic diagnosis 
of carcinomatous ulcer and how do you differentiate this 
from benign hyperplasia ? 

Dr Kirklin We can t always do it — at least I can t Some 
of the roentgenologic features that help differentiate bemgnancy 
from malignancy in a gastric ulcer are as follows 1 In almost 
all benign gastric ulcers there is a pronounced gastrospasni 
usually prepyloric regardless of where the ulcer may be in the 
stomach With small ulcers there is usually not much spasm 
2 The contour of the ulcer niche m a simple ulcer is almost 
aUvays smooth, hemispherical The density of tlie niche is 
usually the same as that of the barium filled lumen of the 
stomach, while in malignant ulcers the contour may be irregular 
ill defined and the density of the niche not the same that is 
less than that of the barium filled lumen 3 One of tlie most 
important factors m the differential signs that the roentgenolo- 
gist can enlist is not purely roentgenologic but clinical and that 
IS the question of tenderness I think that practically all peptic 
ulcers in our experience, benign peptic ulcers, are definitely 
tender to direct palpation, which we can do under fluoroscopic 
manipulation On the other hand, most malignant ulcers are 
not tender to the erectile patient Those are the x-ray findings 
that help us identify some of the ulcers that are malignant — 
and don t misunderstand me, because there are many ulcers that 
have no roentgenologic signs as far as I am concerned, that 
appear — they have nothing to indicate a malignant condition, 
yet from 10 to 12 per cent turn out to be malignant at patho- 
logic examination 

Regardless of size, clinical picture and laboratory pro- 
cedures, eLOuld you operate shortly after this diagnosis ts 
made or euoiild you delay for a therapeutic test of response 
to treatment? 

Dr Kiefer I would try a reasonably short period of medical 
treatment and watch the response I believe that a period of 
two or three weeks is not too long to observe these patients 
The ulcers all should disappear entirely in this time 


Clinical Notes, Suifcfestions and 
New Instruments 
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A ^EW PRESUMPTIVE TEST TOR PROTHROMBIN 
DETERMINATION 

Alex \V Ulix M D and Euil Bakrows M D 
Cincinnati 

We wish to present a new presumptive test for determining 
the prothrombin level in whole blood 
This method utilizes a drop of blood obtained simply by 
finger prick Too often on desperately sick patients whose 
veins have been obliterated by frequent previous venipuncture 
clinicians have been loath to do prothrombin determinations as 
frequently as indicated, or indeed they have been frustrated in 
this particular because of their inability to withdraw an adequate 
sample of blood With infants and young children venipuncture 
IN often a major difficulty Thus a method which obviates 
venipuncture is desirable Consequently we have elaborated a 
method which applies Gibbs’s clinical blood coagulometer ^ 

In 1924 Gibbs described a new 
type of clinical blood coagu- 
lometer which was simple and 
accurate He referred to other 
tjpes of eoagulometers and de 
scribed the principles involved 
Briefly, a drop ot blood, freshlj 
ilrawii by stab puncture, will 
move freely on a clean wire, 
when the coagulation point is 
leached, the movement of the 
drop ceases abruptly , and this is 
a clearcut end point By apply 
mg our knowledge of thrombo 
plastm and determination ot pro 
thrombin, we were able to adopt 
the coagulometer as a presump 
tive method ot determining pro 
thrombin In other words, we 
developed a standard technic for 
adding thromboplastin to the 
test drop of blood so that with 
an excess of thromboplastin we 
were m effect testing the pro 
thrombin content of the blood 

VPI VR,VTUS VND MATERIAL 
USED 

1 The loop coagulometer 
\ simplified version of Gibbs s 
coagulometer, whose effective 
part is merely a thin platinum 
wire loop 5 mm m diameter witli a 1 mm defect, is shown 
m the illustration The loop is mounted on an aluminum handle 
protected by a guard and set in a glass tube from vvhich it 
IS easily removable The platinum wire used is OOll inch in 
diameter In the Gibbs coagulometer the defect in the circum- 
ference of the loop IS placed well away from the junction 
of the Stem and the loop Such a loop, more difficult to con 
struct, would be more efficient in use We are libw using 
such a loop (B) with a wire 0 024 inch m diameter 

Because of the ease of its construction, we had a platinum 
wire fashioned into a loop ( d) so that the gap was located 
between the end of wire and stem junction However, the 
principle of operation remains the same, that is, when such 
a loop IS drawn through a drop of blood so that the gap is 
last to leave the drop, the film of blood that naturally forms 
in the loop is disrupted and a globule forms on the wire It 

From the Department of Surgeri University of Cincinnati Coltcse of 
Medicine and the Cincinnati General Hospital 

Mr Joe Thueng in the Surgical Instrument Department of the hos 
pital gave technical assistance The William S Merrell Company Cm 
cinnati also assisted in the uork 

1 Gibbs Owens S A ChniCTl Blood Coagulometer Quart J Med 
ir 312 (April) 1924 
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IS important to have tilt loop perfectly formed, smooth and 
abso!utel> clean 

2 Thromboplastin This is extracted from dried rabbit brain 

according to the method of Quick There is one exception 

however, on which we shall leiiort at another time and that 

IS that the actiMtj of the thiomboplastic substance can be 
maintained for a miicii longer period of time if the supernatant 
fluid containing the extract is not separated from the residue 
We keep the extract m the same tube in which we kept the 

extraction at about 4 C A cotton plug is placed in the tube 

and tamped down gently in order to separate filtrate from 
residue 

3 Thromboplastin dispenser \in dropper with a tapered 
deliierj tube that will dispense a medium size drop 

4 Bard-Parkcr blade No 11 to make a clean deep stab 
puncture 

5 Alcohol lamp to clean the platinum loop \fter heating 
to red heat the platmiiiii wire eools promptly and is ready 
for use 

6 Stopwatch 

XthTllOD OF IROCLUtllE 

1 Cleansing The finger is cleansed witli alcohol and dried 
thoroughly A.bsolute drviiess of the finger is essential because 
any remnant of a volatile cleansing substance will delay coagu- 
lation The use of gauze to dry the finger is recommended 
It IS necessary to avoid cotton and other materials that leave 
particles of lint 

2 Stab puncture W^e have used fingers ot adults and toes or 
heels oi infants The cut should be clean and deep and blood 
should flow readily with very slight pressure Squeezing or 
milking the digit will accelerate coagulation 

3 -Application ot thromboplastin Subsequent to tlie stab 
puncture and the appearance of blood the wound is genth 
wiped dry and a drop ot thromboplastic substance is placed 
directly on the puncture wound A medium size drop about 
004 cc IS best 

4 Test drop With slight pressure a drop ot blood will well 
up from the wound into the drop of thromboplastin The mix- 
ture of the two drops is completed by the loop and simultane- 
ously tlie stopwatch is started i e the active mixture ot blood 
and thromboplastin is the beginning of our measured prothrom- 
bin time interval 

5 Loop globule The loop is pushed through the mixture 
so that die gap is the last part to leave \ single globule will 
form on tlie loop Occasionally several small beads of blood 
will form These can be converted into a single globule bv 
gently tapping and rotating the instrument Of prime impor- 
tance is the size of the loop globule its dimensions must be 
such that Its form is symmetrical A large distorted globule 
will prolong coagulation When the proper globule is formed 
the loop IS placed m the protective tube 

6 For about ten seconds we do not rotate the mstruinent, 
so that we disturb as little as possible the physical factors 
involved 

7 End point The instrument is gently rotated and the test 
globule moves readily on the wire The end point is indicated 
by cessation of this movement 

8 Calculation The coagulation time is recorded m seconds 
The presumptive prothrombin level, expressed in percentage 
IS determined by comparison with the coagulation time of a 
normal control 

% prothrombin of patient = X 

RESULTS 

1 By using the presumptive loop method the prothrombin 
time for control patients varied from day to day between seven- 
teen and twenty one seconds Diluting the thromboplastin did 
not give as consistent results as the straight extract 

2 In patients with abnormal prothrombin our method checked 
with results obtained by the Smith “bedside” test = 

r ^ Ziffren S E Owen C A Hoffman G R and Smith H P 
^ontrol of VUamm K Therap> Compensatorj Mechanism at Low Pro 
thrombm Le\eJs Proc Soc Exper Biol ^ Med 40 595 (April) 1939 
cited b> Smith H P Ziffren S E Owen C A and Hoffman, G R 
and Experimental Studies on Vitamin K J \ M 113 
(Jul> 29) 1939 


3 The coagulation time is shortened by squeezing the digit 
when the wound is not clean cut, and with consecutive drops 

COMMENT 

In checking the accuracy of the loop test we judged by our 
ability to duplicate results on the same patient using different 
stab wounds Often if the blood flows freely the same wound 
can be used for a check determination However ordinarily the 
first drop gives the most prolonged coagulation time and rep- 
resents the truest value Apparently the thromboplastic sub- 
stance present in the tissue juices affects the coagulation time 
even in the first drop m spite of the most careful technic to 
avoid It 

Certain technical difficulties are easily overcome by practice 
thus the uniformity of the stab wound, the size of the drop 
of blood and the formation of an even globule on the loop 
We as yet have not correlated the effect of hematocrit and 
specific gravity of the blood with results of the loop test It 
seems reasonable to believe that these factors have some effect 
on the end point Still, by dilution vvitli the thromboplastic 
extract the influences of these factors are diminished How- 
ever 111 spite of the variables, we have found that the test is 
accurate It is a presumptive test and so its accuracy is dm- 
ically acceptable if the technic is careful uniform and standard 

SUMMARY 

The new presumptive test described here which utilizes a 
drop of blood for prothrombin determination is rapid and clin- 
ically accurate and can be done at the bedside 


PEMLE ULCER CAUSED BY ENDAMEBA 
HISTOLVTICA 

Mijor Harold B Heruaxx M C U S Armv avd 

First Lieutrxant Leonvrd S Bermvx M C U S Arsiy 

Preclinical and clinical studies of Endameba histolytica infec- 
tion are well known to the medical profession and have served 
materiallv in jts proper prophylaxis and therapeutic control 
While the pathology of this clinical entity has received con- 
siderable attention infection of the penis by tlie Endameba 
histolytica organism is practically unknown The case reported 
here is unusual not only because of its rarity but because of 
the difficulties in diagnosis and prompt response to specific 
therapy Only 1 case of a similar nature has been reported 
in the literature Amebiasis occurs quite commonly in the 
southern United States Our patient was a native of Florida 
Infection takes place essentially by way of the mouth The 
active vegetative endamebas live in the tissues of the intestinal 
wall, where they ingest blood corpuscles and multiply by 
division In the primarj amebic lesions the amebas make 
their way into the follicles of the large intestine where they 
multiply and thrive Partly by pressure and partly by the 
secretion of a cystolysin they make their way into the inter- 
glanduiar tissue and produce a small amebic abscess of the 
submucosa In time tins abscess ruptures anti becomes an 
ulcer A certain proportion of amebas leave the ulcers they 
produce, enter the bowel encyst and pass out in the feces 
Occasionally, however the vegetative amebas may ungrate 
from their site of election in the bowel wall and, as tissue 
invading organisms, enter the venous system and are trans- 
ported to the liver and occasionally to the spleen, brain or 
lung In this process they become unable to complete tlicir 
cycle of development observed outside the body Precvstic and 
cystic stages are not known to develop in this region, however, 
great quantities of cysts were seen m the exudate from the 
penile ulcer m the case presented 

From the Section of Lrologj TiUon General Hospital Fort Dix New 
Jersej 

Released for publication by the War Department Manuscript Board 
which assumes no responsibility other than censorship for the contents 
of this article 



828 


VENEREAL DISEASE— ANDERSON ET 4L 


Jour A M A 
Nov 14 1943 


REPORT OF CASE 

W H , a white soldier aged 25 , admitted to the Station Hos- 
pital, Mitchel Field, Aug 30, 1941, had noticed a “white spot” 
on the under surface of the glans penis near the coronal sulcus, 
August 25, the spot appearing seven days after sexual exposure 
The ulcer was not painful at first but graduallj enlarged until 
It was almost a centimeter in diameter At the Station Hospital 
Hemophilus ducreyi was isolated from the lesion, but dark field 
examination and the IVassermann reaction were negative In 
spite of sulfathiazole therapj localli and orallj, the lesion 
became larger and \erj painful After six weeks the patient 
was transferred to the Tilton General Hospital 

On admission to this hospital the patient complained bitterly 
of penile pain He also states that he had occasional episodes 
of diarrhea and stated that he had amebic djsenterj two years 
before Examination revealed a ragged ulceration of the entire 
olans penis The ulcer had red undermined edematous edges 
and was covered with a glairj grav stickv exudate which 
wasverj tenacious and w as vv iped aw a> w ith difficult Repeated 
Lactenologic studies of the lesion were negative for H ducreji 
and Treixinema pallidum Onlv secoiidarv contaniiiiants were 
found 

The Wassermaini and Kahn reactions however, vveie positive 
at this time Studies of the stools were iiersisteiitlv negative 
f ir endamebas rollow'ing a biopsv obtained through a dorsal 
1 eiiile slit sulfathiazole therapj was started both locallj and 
bj mouth Intensive antisvpliihtic treatment was also insti- 
t ited 

During the subsequent four months, the patient s condition 
showed intermittent improvement The ulcer would heal to the 
point of being replaced bj clean granulation tissue but would 
then regress with the reappearance of the characteristic glairv 
tenacious exudate Carcinoma was considered but biopsj sec 
tions revealed nonspecific mfiamniatorv tissue Pain persisted 
which at times reqiined morphine In an attempt to divert 
the urmarv stream as an aid to healing of the penile lesion 
a suprapubic cjstotomv was performed Following this pro 
eedure improvement took place but this was ot only a tiaiisient 
nature 

On Feb 2 1942 a specimen of stool was lound to contain 
Endaineba histoljtica A regimen of emetine hv drochlonde 
and carbarsoiie was instituted Dunng the ne’tt eight davs 
the ulceration began to extend down the sides of the shall 
'\mputatioii was tentativelv considered when it was deemed 
advisable to look for amebas in the exudate from the penile 
ulcer The exudate contained mv nads ot cv stie lornis oi 
amebas, which were grown in pure culture 

As carbarsoiie is the amebacide most readilv soluble it was 
applied locallv as a 0 5 per cent solution In tvv entv -four 
hours all pain had disappeared At the end of seventv two hours 
there was little exudate and small points ot fresh graiuilation 
tissue appeared From then on the patients course was one of 
rapid healing with complete epithelizatioii taking place 

COMVIEXT 

Amebiasis of the penis is a verv rare condition -A survev 
of the literature with the help of the staff of the Surgeon 
General’s Librarj revealed onlv the case of Shili \\ ii and 
Lieu 1 In that case there were no intestinal svmptoins the 
stools were negative for amebas and the penile ulcer healed 
rapidly with enietme given m the usual manner It is intei- 
estmg to note that the lesion m our case was spreading rapidlv 
while emetine and carbarsoiie were being administered for 
the intestinal infection but responded quicklv to the local appli 
cation ol carbarsoiie as a continuous wet dressing We believe 
that the penile infection was secoiidarv to the intestinal infection 
and that poor personal hvgiene resulted in intermittent auto- 
nioculation 

COKCLLSIOX 

'Amebiasis of the penis must be kept m iiiiiid m the case of 
any chronic indolent phagedenic ulcer ol the penis which does 

not respond m the usual period of time to the accepted local 

and oral therapj 

t Shih H E \Vu Y K and Lieu V T Amebiasis of the Penis 

Chinese At J S5 139 (Feb) 1939 
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Because it is ixiom.itic that the Aeiieieil diseases 
must be attacked wherevei thev exist, the protisiou of 
adequate control measures for these diseases m indus- 
try IS important 1 hus far huueter onlv scattered 
attempts at estabhsliing such control have been made 
Present control activities aie lestncted largely to a 
general program Thev do not aim at specific popii- 
kition groups ludustrv repiesents a gieat number of 
special population groups — a total labor lorce ot fittv- 
tbree million men and women 14 a ears ot ige or older, 
in coimmuiities tbiougbout the countrv 

\ venereal disease control program cai ried directly 
to the public will piovide foi a large peiceiitage of 
workers But it will not reach them all nor is there 
issnrance that p itients w ill remain undei treatment 
It however the general progiam is implemented by 
contiol measures in indiistrA, two benefits will accrue 
The total number ol patients brought under treatment 
will be increased and the treatment will he more effec- 
tive because the emplovers inav properh require that 
emplojees lemam under treatment until cured” as a 
condition ot continued emplovment 

In its hioadest outlines, a venereal disease control 
progiam m mdnstiv involves cooperation between tour 
groups the emplovei the einplovee the medical pro- 
fession and the state and/or local health departments 
The emplovei is mteiested m the health and well-being 
of his emplovees the emplovee m the efficient per- 
lormance of his job the medical protession m furnish- 
ing diagnostic and treatment tacihties for those workers 
who leqnire medical caie and the public health depart- 
ment m providing certain fundamental tacihties which 
have been developed toi the general venereal disease 
control progiam and which mav be emploved to advan- 
tage m the program m mdiistrv 

Venereal diseases are costlv to the einployei The 
extent of these costs ai e niiknow n, but there is sufficient 
evidence to indicate that thev are sizable enough to 
justify vigorous action From the standpoint of the 
employer’s liability, sickness and injuries chargeable to 

Report of the Advisory Committee on the Control of Venereal 
Diseases in Industry to the United States Public Health SerMce 
Aug 10 19-12 
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tilt \tiieical di'^tabCb contnbnte tiieii proportionate 
sltaie to tlie lobb of time m pioduetion as well as the 
loss of nione) tluough compensation payments 
\ eiieiea! diseases aie no less costly to the uoikei 
He lives bv his skill, and he is paid for the time he 
spends applying that skill Untieated veiieieal dise«ase 
keeps linn aw.n fiom woik, impairs his skill shoitens 
Ins life It is in his iiiteiests to avail himself of the 
adiaiitages of aeneieal disease contiol nieasuies 
Workeis 111 main plants aie pioiided with a full oi 
pait time medieal seniec 1 he addition of leneieal dis- 
ease contiol measines would be a logical extentioii ol 
the medical progiam Syphilis and goiioiihea aie two 
diseases foi which medical science has developed satis- 
factoiv diagnostic tlieiapeiitic and contiol pioeedures 
ihe health ot the Anieiican woikei has assumed a 
new public significance Fne leais ago mdiistna! 
healtii was the concein ol health depaitmeiits in secen- 
teen states, whereas today moie than tiiiee fourths of 
tlie states aie engaged in lendering health sei vices to 
indiistn Neiei befoie has the impoitance of activities 
for nnintanniig the phjsieal fitness oi the workei so 
closely paialleled the impoitance ot pioduction itselt 
Policies legaidmg the employment ot peisons infected 
with venerea! disease diftei wide!} In some instances 
in which blood testing lias uncoveied a uuiiibei ol 
\enereal infections, shoit sighted employment policies 
bare discrmimated against tlie infected peisons to tlie 
extent that the} were unable to hnd or hold emploc- 
iiieiit On the othei hand a uumhei of oigauizatioiis 
eniploi infected persons uiiclei provisions that hare 
proied satisfactory to eniployei and emp!o}ee alike 
In order to assemble current authoritative infoima- 
tion and to formulate basic principles applicable to a 
program of venereal disease control m mdustry the 
Smgeoii Genera! has appointed an Wvisor} Committee 
to the United States Public Health Service 

OBJCCTIVIS or VE^EREVL DISEASI CO^TROL 
PROGRAM IX IXDUSTRX 

A Medic iL axd Public Health 

1 To find and refei foi propei medical management 
all cases ol renereal diseases among woikers in 
industi \ 

(o) To jireicnt die spread of luiereal diseases tlirougfi early 
and adequate treatnieiit 

(6) To prerent the derelopmeiit o! late disabling niamfesta- 
tions b\ arresting progress of the disease through ade- 
quate treatment 

(c) To bring contacts of infectious persons under medical 
observation 

2 To establish equitable policies foi the emplovmeut 
of applicants and continuation of services of emplorees 
who have venereal diseases 

(n) To assure adequate treatment hr requiring that emploj- 
nieiit be made dependent on the presentation of satisfac 
torj eridence hi the emplojee that he is under proper 
medical management 

3 lo coordinate the community and mdustnal reiie- 
real disease control progianis 

B Emploxee 

1 To impiore the physical condition of emplojees 

2 To reduce the number ot rrorkdays lost through 
illness or injury 

3 To provide job placement in order that the sei- 
Mces of individuals having syphilis or gonorrhea niai 
be employed at work which they are physicalh capable 
of perfornimg with profit to themselves and to their 


enipioj'er, and without risk to themsehes, to fellow 
w'orkers or to the public 

4 To prolong and increase the earning power of 
employees by increasing life expectancy 

C Employer 

1 To reduce compensation costs 

2 To lessen work interruptions and labor turuo\er 
I To enhance production b} increasing the efficiencv 

of workeis 

4 To minimize those personnel problems wdiich anse 
fi om syphilis and gonorrhea as causes of ill health and 
nervous instability 

PRINCIPLES and methods TO BE EMPLOXFD 
iHethods to be employed in cairjing out a piogram of 
veneiea! disease control among industml workers will 
vai\ according to the local situation Consideiatioii 
must be given to the facilities and sei vices aiailable 
troni state and local health departments as well as to 
the size and niimbei of industries in the area concerned 
In foiiiuilatmg a veneieal disease control program 
foi indiistr) the committee recommends that certain 
agent les be consulted m Older to assure agreement on 
all phases oi fundamental policy In ordei to effect 
such an undei standing officers charged with the respon- 
sibilitv of this program in state health departments aie 
urged to discuss their plans wnth the following statewide 
ageiKies (1) the state labor department industrial 
commission or similar department of state government 

(2) the industrial health venereal disease or othei 
appiopriate committees of the state medical societj 

(3) the associations representing employers (4) the 
labor organizations and (5) the appiopriate vohintaiy 
health and weltare associations These agencies consti- 
tute a lever for action as well as channels through 
w'hich information can he distributed to a large and 
responsible section of the population 

An advisory committee to state healtli departments 
composed of representatives selected from the afoie- 
mentioned agencies should be organized Such a com- 
mittee toukl lendei invaluable assistance and would 
give contmiiity to the statewide progiam 

ADMINISTRATION OF THE PROGRW 
Responsibility for the administration ot the program 
should he shared by the mdustnal hygiene and venereal 
disease divisions ot tlie state health department 

The mdustnal hygiene division of the state health 
department is familiar with the type and location of 
mdiistnes m the state the number of persons employed 
and the relationship of laboi organizations The vene- 
real disease division is familiar wntli the basic considera- 
tions in the general venereal disease control program 
that will be required foi a program in industry The 
industrial hygiene dn ision should assume an active role 
in the prehmmar} phase of the program Siibsequenth 
this division can rendei valuable assistance m persuad- 
ing plants to adopt suitable control measures This 
maj be accomplished as a part of the dn ision s regular 
activities concerned with special studies siirvejs and 
other contacts with industrj 

A consultation sen ice to industry should be furnished 
bv the venereal disease division, providing detailed 
information necessary for the inauguration of programs 
m plants This consultation service should include 
recommendations for specific control measures, diag 
nostic laboratory procedures, treatment facilities, educa- 
tional material, epidemiologic and case holding serv ices 
and free drug service 
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tDUCATIONAL PROGRAM 

A venereal disease control program should not be 
inaugurated by an industry without a complete educa- 
tional program The homogemcity of the plant popula- 
tion imII contribute to the success of an educational 
program, and many industries are equipped to under- 
take this responsibility with the assistance of state or 
local health departments 

The employee should be convinced that adequate 
treatment protects both his health and his ability to earn 
a living He should be given a satisfactory general 
understanding of the venereal diseases, their cause, 
spread and cure It is most appropriate that informa- 
tion about prophylaxis be included 

Employers should understand tliat not all cases of 
venereal disease are infectious and, further, that under 
proper treatment infected persons may be emplojed 
safely and profitably 

The only way m which both employer and employee 
can acquire such an understanding is thiough an edu- 
cational program It is best that this understanding be 
acquired prior to the introduction of venereal disease 
control measuies 

It IS important that the educational piogram be pre- 
sented in an effective manner The several mediums 
that are arailable should be carefull}' selected in accor- 


dance with their suitability under var}uiig circumstances 
These mediums include posters, folders, pamphlets, arti- 
cles published in management and employee magazines 
and, m addition, the presentation of the subject by 
speakers and motion pictures Pamphlets and folders 
for distribution may be kept in wall racks located in 
places frequented by workers, they may also be dis- 
tributed after lectuies and motion picture showings 
Posters may be displayed effectively on bulletin boards 
placed in plants, union meeting rooms and otlier loca- 
tions where employee assemblages are held 

The education of a relatively small group in a plant 
population, such as foremen and shop stewards, has 
been found successful in disseminating information to 
the total employee population Most health depart- 
ments have available motion picture films, literature, 
posters and so on and are familiar with technics that 
can be of material assistance to industry m conducting 
an educational program 

EIXAMINATION 

Health supervision of workers should include a care- 
ful history, physical examination, such special exami- 
nations as may be indicated, and laboratory tests 
Included in the latter should be a serodiagnostic test for 
syphilis and, when indicated, a smear or culture for 
gonorrhea In order that the venereal disease control 
program may be effective, preemployment examinations 
should be mandatory for all w orkers 


Many industries provide periodic physical exami- 
nations for their employees The interval at which 
these examinations are performed will m many instances 
be dictated by the type of w'ork involved Some indus- 
tries reexamine employees who are absent because of 
temporary layoff or illness Laboratory tests for syph- 
ilis and gonorrhea should be made a part of the periodic, 
reemployment or “return from illness” physical exami- 
nations When the interval between examinations is 
less than tliree months and no indication of infection 
exists, the tests need not be repeated Under no circum- 
stances should the mterial between examinations be 
more than three years 

LXAMINATION RESULTS CONTIDENTIAL 

The law's of most states protect tlie confidential 
nature of venereal disease information as regards the 
individual It is of utmost importance that the results 
of the medical examination be considered confidential 
between the worker and the medical staff Tins pro- 
aasion, of course, does not exclude the physician to 
whom the w'orker is referred for treatment or the health 
authorities m states where reporting of venereal disease 
is legall}' required Information should be furnished 
to others only on tlie eonsent of the mduidual con- 
cerned or, failing this, on legal advice 

'Ihe industrial medical staff has a respon- 
sibility to fulfil in safeguarding the interests 
of the industrial organization and tlie fellow 
workers of persons found to have a venereal 
disease In fulfilling this lesponsibihty they 
should make propei recommendations to 
the management as to the physical fitness of 
the employee for work Tor appropriate 
action, such recommendations do not require 
detailed medical information 
When routine practice permits the usual 
clinical record to be kept in an open file 
available to noninedieal personnel, separate 
venereal disease forms should be employed 
and filed in the medical department for the use of the 
medical staff onh 

EVIPLOVVIEXT POLICV 

Many employers have thought that all persons with 
a venereal disease w ere infectious and should be denied 
employment or be discharged ^Vhen this policy is 
followed without due regard to what may be achieved 
through adequate treatment and careful case selection to 
eliminate those with serious disabling manifestations, 
the right to earn an income is unjustifiably denied 

There is no reason for denjang employment to an 
applicant or for discharging an employee because an 
examination has revealed evidence of syphilis or gonor- 
rhea, provided 

1 Tliat tlie employee agree to place liimsclf under competent 
medical management 

2 That, if the stage of the disease is infectious, employment 
should be delayed or interrupted until such tune as a nomnfec 
tious state is established through tieatment and open lesions are 
healed v 

3 Tliat syphilis exists in a latent stage. 

1 The Subcommittee on Industrial Health and Medicine of the 
Health and Aledical Committee of the Office of Defense Health and 
Welfare Services has established the following policy for determining 
employability of workers with clinical or serologic evidence of syphih^ 
They should be free from infectious and contagious lesions free from 
hazard to themselv-s and other persons and should be required to show 
satisfactory eiidence that they are continuing under competent anti 
syphilitic treatment regularly ’ 
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4 lint, wlini dmblmg nnmfcstntions CMst which would 
rcmkr iuch uidnuluils induitnal hazards to themselves, other 
(.niploi c'-i Of public, employment may be deferred or denied 

5 That proeision be made, whenever possible, for occupa- 
tional readjustments of employees who detclop disabling mani- 
festations that do not incapacitate them fiom performing some 
tjjx. of useful work 

0 That workers w'lth syphilis in any of its stages, and regard 
less of past or present treatment status, should be excluded 
from areas of toxic exiiosurc, and that those having cardio- 
eascular syphilis or neiirosyphilis should not be exposed to 
such physiologic stresses as extremes of teinpeiatnre, strenuous 
physical exertion or abnormal atmospheric pressure 
7 lhat workers with gonorrhea should be allowed to work 
only under special medical obscrtation during the administration 
of sulfonamide di ugs 

CONPCRFNCE 1 OR Pi RbONS WHO HA\ E EVIDEiXCE 
or A VENERLXL DISEASE 
The applicant or the emplojee wliose examination 
reteals evidence of a teneieal disease should be called 
to the mdustiial physician’s office for a conference 
The worker whose infection is found to be com- 
municable should be reterred to his familj ph}sician 
or to a public clinic (tor those who are unable to pav 
for pnvate medical care) for confirmation of diagnosis 
and such treatment as may be mdicated 
An applicant found to have a communicable t enereal 
disease should be advised that he cannot be considered 
for employment until he has received the amount of 
treatment required to render him temporarily noninfec- 
tious Under sunilai circumstances an employee should 
be told that his employment will be interrupted until such 
tune as he has complied with the same requirements 
Such persons should be furtlier advised that future 
employment is dependent on their wnllmgness to con- 
tinue unde! medical supervision until such time as an 
adequate amount of treatment has been administered to 
arrest the progress of the disease and/or ettect a “cure ’’ 
When the examination of an applicant or employee 
shows evidence ot a latent stage of the disease especially 
syphilis, wherein the only evidence of infection is a 
positive serologic test no delay in suitable employment 
is justified The worker should be told of his condi- 
tion and referred to his family physician oi public clinic 
for reexamination The provision of continued treat- 
ment is the same as previously described 
If tlie examination demonstrates a late manifestation 
of syphilis, such as cardiovascular syphilis or neuro- 
syphilis, the wmrker should be told of his condition and 
referred for reexamination and treatment to such medi- 
cal sources as have been mentioned The question of 
employing or retaining the senuces of such an indi- 
vidual will depend on the extent to which the pathologic 
changes have progressed, the availability of a job that 
the worker is physically capable of performing and the 
question of industrial hazard 
The conference at the industrial physician’s office is 
an opportune time to inform the worker regaidmg the 
venereal diseases In order that he may cooperate 
intelligently with the requirements of treatment m main- 
taining his employment status, it w ill be necessary' that 
he understand in a general way something about the 
disease from which he is suftenng This may be 
explained to him by a suitable person on the medical 
staff and by literature which the patient can read at 
his leisure 

FOLLOW-UP 

It will be helpful and subsequently save considerable 
confusion if the industrial physician will provide the 
worker with a letter directed to his physician, stating 


the circumstances of the examination, results and what 
IS expected of the w orker as regards regularity of treat- 
ment if he is to be employed Whenever possible the 
plant physician should acquaint the w'orker with a 
reputable source for medical attention 

Should the worker he employed or his sennees con- 
tinued it IS advisable that the industrial physician 
recen e a record of treatment at about montlily inten als 
giving assurance that the patient is receiving appropri- 
ate medical attention 

In the event treatment is interrupted and the worker 
refuses to lesume treatment, the industrial physician 
should notify the management that the employee is no 
longer fit for work The names of such individuals 
should he turned over to the health department for 
appropriate action m bringing them hack to treatment 

MORBIDITV REPORTS 

As a rule, it devolves on the physician assuming the 
responsibility for diagnosis and treatment ot patients 
with a venereal disease to submit case reports to the 
state or local health department A primary function 
of the control program in industry is “case finding ’ 
and referral ot persons w ith a venereal disease to compe- 
tent sources for medical attention Theretore it is the 
responsibihtv of the pnvate physician or venereal dis- 
ease clinic to suhnut such reports m most instances 
However, m view of the urgent necessity of placing 
infectious syphilis and gonorrhea promptly under medi- 
cal control, the plant physician making a tentative diag- 
nosis of communicable syphilis or gonorrhea should 
without delay acquaint the appropriate health authority 
with the facts 


HANDBOOK OF NUTRITION XV 


THE PRESERVATION OF THE NUTRI- 
TIVE VALUE OF FOODS IN 
PROCESSING 

EDWARD F ICOHMA.N PhD 

CAMDEN N J 

Thesv spcctal arliclis on foods and niitrUion haiC bun pu- 
pared under the auspices of flu Council on Foods and Sutrilioii 
The opinions expressed are those of the authors and do not 
lucessaidy reflect the opinion of the Conned These articles 
■nill be published later os a Handbook of Nutrition — Ed 

The prodigious increase m the consumption of succu- 
lent V egetables and fruits makes an interesting statistical 
study A century' ago most of the people of the United 
States regarded tomatoes as poisonous, and when chil- 
dren ate them inadvertently medication to counteract 
their “toxin” was not unusual In 1918 Hess ^ recom- 
mended tomato juice as an antiscorbutic for 3 month 
old infants, and m later publications he stated that 
infants can tolerate twice as much tomato juice as 
orange juice Today tomato juice is the leader in 
volume of an array of ever available fruit juices Many 
a middle aged person who takes for breakfast a glass 
of orange juice comprising two or three normal size 
fruits can well remember when one such fruit in his 
Christmas stocking was his annual quota Samuel 
Pepys once drank a whole glass ot orange juice and 
was surprised that he did not becoiwe ill 

Less phenomenal growths hav'e occurred in the con- 
sumption of all succulent vegetables, but their wide 

From the Products Research Division Campbell Soup Company 
1 Hess A F and Unger L J Canned Tomatoes as an Antj 
icorbutic Proc Soc Exper Biol Med IG 1 2 (Oct 16) 1918 
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distribution has eliminated seasonal and regional effects 
How \egetables fit into present day nutritional aims 
has recently been pointed out m The Journal - The 
a\erage thiamine and riboflavin contents of a large 
number of vegetables are, respectively, 2 8 and 2 4 mg 
per thousand calories, whereas the amounts added to 
enrich flour are 1 and 0 7 mg respectively per thou- 
sand calories 

Eien ancient man must have observed that ceitain 
loot regetables, such as parsnips, retain their edible 
qualities m the earth during extieme cold, while others, 
such as cairots, can stand only more moderate freezing 
md some are damaged by mild freezing As a result, 
the vegetable pit was evolved as the most piimitive 
method of processing succulent foods for their preserva- 
tion, now exemplified in refrigeiation under controlled 
temperature, humidity and atmospheric gases, and the 
lecent modification designated “frosted” or “frozen 
foods ” 

Et idence that our vitamin age cannot la\ claim to the 
fust lealization of the importance of the succulent and 
jierishable foods in our nutrition is the evolution of 
the art of canning stimulated by the requirements of 
Napoleon’s armies 

Paradoxical as it sounds, lack of heat (refiigeiation) 
and application of heat (canning) have come to be the 
two major means of preseiving perishable foods for 
use at all tunes and places Today in\estigatois are 
evaluating the efficaev of these m pieseivmg essential 


Table I — Losses of Vitaunn C fioiii Apples 



Previously 

Not 


Submerged 

Submerged 

Method of Cooking 

per Cent 

per Cent 

\pple sauce 

53 

91 

1 tied apples 

GS 

SO 

Vpiilc pic 

91 

92 


nutrients, emphasizing, as has lecently developed knowl- 
edge on nutiition, the vitamins A short review of the 
many experiments conducted on this point can only 
touch on the most peitment, but these make it possible 
by mteience and analogy to diaw certain general con- 
clusions 

LFSECT os STORAGE AXD COOKING ON 
VITAMIN C 

Among the fruits, apples aie prominent in lending 
themseh es to cold storage Recently, Eheart ^ i eported 
an average loss of 20 per cent of the vitamin C content 
during twelve weeks in experiments involving sixteen 
varieties of apples two seasons and tempeiatures lang- 
ing from 35 3 to 37 9 F A loss of one third occuiied 
m from eighteen to twentj-four weeks Other investi- 
gators have lepoited lower losses at 32 F the practical 
minimum for apple stoiage In cooking apples Eheart 
encountered losses which could be ameliorated by pievi- 
ously keeping tbe peeled and coied apples submeiged 
m a 2 5 per cent salt solution foi tvvent 3 ’-four hours 
the sodium chloride serving to keep the apples fiom 
darkening The losses of vitamin C with three methods 
of cooking apples submeiged and apples not submerged 
m salt solution aie recorded m table 1 Kohinan and 
Sanborn ■* showed in 1924 that m commercial canning 
apples submerged for sixteen houis at looin tempeiatuie 

2 Kohraan E E Comparative tood Sources of Tbianime J A 
M A. 117 881 (Sept 6) 1941 

3 Eheart Mary S Factors Which Affect the Vitamin C Content of 
\pples Virginia Agric Exper Sta technical bulletin 69 March 1941 
pp 1 16 

4 Kohman E F and Sanborn N H The Nature of Corrosion in 
Canned Fruits Indust &. Engin Chem 16 290 CNIarch) 1924 


consumed all the oxygen within their tissues This 
pretreatment is now accomplished in an hour at 120 F 
Apples so treated may be canned without measurable 
loss of Mtamm C and after a few months storage are 
more potent in this factoi than similar apples stored 
under refrigeration ° 

These experiments indicate that oxvgen may play a 
distinctly destructive role toward vitamin C They indi- 
cate but do not prove that heating is without effect 
1 his was shown by increasing the normal processing of 
canned peas fiom twenty-five minutes to fifty minutes 
at 250 F ® without there being any increased destruc- 
tion of vitamin C ALiny foods have reducing effects on 
oxidized (dehjdro) ascoibic acid, as was strikingly 
demonsti ated in peas ' and as the follow mg^ unpublished 
experiment illustrative of a common behavior of man) 
foods shows 'loimto juice was extracted without 
incorpoiatmg an and the ascoibic acid determined with 
2,6-dichloiphenohndophenol The juice vv is then divided 
into two poitions, to one ot v Inch deh)dro ascorbic acid 
was added Plus did not atteet the titration value All 
the air was evacuated from both jxirtions in p)rex glass 
flasks, which were sealed and heated for thirty minutes 
undei boiling water The titration value of the jiortion 
to which oxidized ascorbic aeid had been added on 
cooling was 7 5 per cent higher than previous!), whereas 
the othei vv as unchanged 1 he fact that heating a food 
111 Itself need not be destructive of vitamin C must be 
kejit in mind in considering the effect of cooking Foods 
cannot be cooked without heat but thev can be cooked in 
the absence of oxvgen 

Flovd and Fraps “ have made piactieal ajiplieatioii 
ot avoiding oxidation of iscorbic acid m household 
cookery In a laige number of trials lapid cooking of 
turnip greens, maintaining a constant rise ot vapors 
to blanket oft the atmospheric oxygen, resulted in only 
15 5 to 26 7 per cent destruction of vitamin C, while 
slow cooking caused 23 8 to 36 5 pei cent destruction 
Coveiing the cooking vessel bad no protective e fleet 

Storage losses of ascorbic acid mav be gi eater in some 
pioduets than m apples Iilame grown Green Mountain 
and lush Cobbler potatoes ' m a month’s storage at 
15 5 C lost 30 j)er cent ascoibic acid and m five months 
neail) 50 per cent Lower stoiage temperatures for 
jiotatoes did not lower the losses Loss in cooking 
becomes piogiessiv el) greater with the following meth- 
ods steaming boiling, baking and pressiiie cooking, 
but III no case did it exceed 25 jier cent 

Clagett and Tottmgham found that potatoes ot 
several varieties grown in Wisconsin and stored for 
nine months at 4 5 C vv ere 20 jier cent low er m ascorbic 
acid content than Triumph and White Rose potatoes 
lecently shijijied to Wisconsin markets Iroiu the Pacific 
coast 

Schuenert md Reschke " made a comprehensive 
study 111 Geiinaii) ot storing and cooking jiotatoes 
Steaming was found to result m the least loss ot ascorbic 

0 Kohman E 1 Ecldj W H 'ind CTrlson \ ictorn Vitamin C 
in Canned Foods II The Vitamin C Destructi\t Factor in 
liidust 5. Engin Chem 16 1261 (Dec) 1924 

6 Edd> W H Kohman E F and Carlson \ ictona Vitamins m 

Canned Foods III Peas Indust ^ Engin Chem IS 85 89 (Jan ) 

1926 

7 Kohman E F and Sanborn \ H \ ei,etal Reduction ot Deh) 
droaticorbic Acid Indust A. Engin Chem 29 1195 (Oct) 1937 

8 Flojd \V W and Fraps G S Changes m Vitamin C Content 

During Roiling of Turnip Greens in V iriou& Waters m Coiercd md 

Uncovered Containers Fo^ Research 5 33 41 (Jan Feb ) 1940 

9 Rolf L>dia A The Effect of Cooking and Storage on Ascorbic 
Acid Content of Potatoes J Agnc Re earch 61 381 (Sept ) 1940 

10 Clagett C O and Tottingbam \V E The Reducing SubsUuKC 
and Phenolic Compound Content of Potato Tubers m Relation to D s 
coloiation After Cooking J Agnc Reseaich 63 349 (March) 1941 

11 Schuenert A Reschke J and Koblemann E Ueber den Vi i 
nun C Gehalt der Kartoffelen Biocheni Ztschr 305 1 (June) 1940 
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iLicl They abbigii to peclccl, halved and steamed pota- 
toes the following piogressuely smallei values with the 
id\anLing winter montlis October, 18 mg pei Inindied 
grains, Noveinbei, 15 mg , Deecmber, 13 mg , January 

II nig , Febiuarv, 10 mg Match, 9 mg , April, 8 mg, 
ind May /June, 7 mg 

Cabbage stoied m a home \egetable cellai at about 
45 F and lelative humidity ot 55 toi two months 
dropiied from an oi igm il \ itamin B, content ot 45 
Sheiinan-Ch ise units to 40 while attei being cooked 

III geiieious imounts ot w.itei toi ten minutes the 
iinstored and stoied fell lespeetiveh to 23 and 20 units 
The \itamm C content in f ill iiid spiing was in the raw 
state, resiieetneh 63 and 47 mg pei Inmdied grams 
iiid aftei eooktng 35 md 27 mg Onions weie tound 
to change insigmhcantK 

Wellington md Tiesslei '' lepoited an actual loss ot 
trom 10 to 30 per cent ot Mtamm C m cooking cabbage 
bv \arioiis methods, but the eooking water e\ti acted as 
iniich as 66 pei eent With eariots“ loss of 14 pei 
cent ot then \itmnn C waas obseieed both when boiled 
and when steamed, but the \itamin C remaining after 
steaming was neaih all m the caiiots wheieas the 
cooking watei e\ti acted vitamin C in propoition to the 
\ oliiine 

Parsnips’-' eontaining in the fall tioin 128 to 
399 ing of ascoibic acid per hundied giams contained 
troin 5 5 to 12 7 mg aftei wmtei stoiage m the ground 
Fall and spring parsnips boiled unpeeled contained 
respectn eh an average ot 30 5 and 8 3 mg of ascoi bic 
acid per hundied grams while boiled after peeling the\ 
contained i espectn elj 15 3 and 7 mg 

Harris Wissmaim and Greenlie noted an nerage 
loss of 44 per cent in ascorbic acid in a number ot vege- 
tables at 41 F with lelatne humiditv ot 65 per cent as 
against a 26 ijer cent loss with a relative humidit) oi 
93 per cent While vitamin A and thiamine losses were 
less, thev too were bettei preseived at the higher 
humidity 

Fitzgerald and Fellers’ give the tollowing average 
values, based on samples purchased weekl} over a 
period of one }ear, tor ascoibic acid in milligrams pei 
hundred grams (table 2) Spinach at tiom 1 to 3 C 
lost its vitamin C verv slovvlv whereas at room tem- 
perature It lost halt in tin ee dav s and nearly all in sev en 
days Peas,’-* on the othei hand showed no appreciable 
loss ot vitamin C m six days at 1 to 9 C but considei able 
at 18 to 22 C Lima beans shelled and unshelled at 
0 C for eleven da3’s lost lespectivelv 58 and 31 per cent 
of their vitamin C content Sw eet corn purchased on 
the niaiket does not suiter a significant loss in vita- 

Helen L and Rjchardion Jes^le E Tlie Effect ot 
Winter Storaj,e on the Vitamin C Content of Cabbage and Onions Mon 
tana State Bull 379 Fcbruar> 1940 pp 1 12 

13 AVellington "Marj Elizabeth and Tressler D K \ iCaniin C m 
I\ Influence of Method of Cooking on ^ itaniin C Content 
ot Cabbage Food Research 3 311 (Ma\ June) 1938 

H Fenton Faith Tressler D K Camp S C and King C G 
loascb of Vitamin C During Boiling and Steimiiio Carrots Food Research 
3 403 (Jul> Aug) 1938 

15 ila>lield Helen I and Richard on Jessie E -\sCorbic \cid 
Content of Parsnips Food Research 5 361 (Jul' •\ug ) 1940 

Harris R S Wissmann H B and Greenlie Da\id The Effect 
‘d Reduced Evaporation on the \ itamin Content jt Fresh Vegetables in 
Refrigerated Storage J Lab & Clin Med 25 a38 (Ma>) 1940 

17 Fitzgerald G A and Fellers C R Carotene and Ascorbic Acid 
Content of Fresh "Market and ComniercialK Frozen Fruits and \ egctable 
lood Research 3 109 (Jan April) 1938 

18 Tressler D K Alack G L md King C G \ itamin C Content 

of Vegetables I Spinach Food Research 1 3 (Jan Feb) I9aD 

19 Mack G L Tressler D K and King C G Vitamin C Content 

ot Vegetables 11 Peas Food Research l 231 (AIa> June) 1936 

20 Tressler D K Mack J L Jenkins R R and King C G 
Vitamin C in Vegetables V^II Lima Beans Food Research 2 17a 
(March April) 1937 

21 Dunker C F Fellers C R and Fitzgerald G \ Stability ot 
Vitamin C m Sweet Corn to Shipping Freezing and Canning Food 
Research 2 41 (Jan Feb ) 1937 


mm C during its good quality history Fresh torn 
cooked on the cob for eating (twelve minutes) lost 7 
to 10 pei cent of its vitamin C content Mack, Tapley 
and King reported that wax beans lost 81 per cent and 
Kentucky Wonder 58 per cent vitamin C in six days at 
from 21 to 23 C and proportionately less in shorter 
periods When wax beans were cooked to the done 
stage theie was 62 per cent of the vitamin C m the 
drained solids and 26 per cent in the cooking water 
The corresponding figures for Kentucky Wonder beans 
vveie 66 and 32, indicating a destiiiction of 12 and 
2 per cent i espectn eK 

Wheeler, Tressler and King found that the aseoibic 
acid content of pai snips stored over winter m a pit 
dropped from 40 mg per hundred giams in the fall to 
15 mg in the spring Kale and New Zealand spinach 
lost half in four davs at loom temperature, while the 
loss in broccoli and cauliflower was only model ate 
Wilting IS alwavs acLompanied by' serious loss ot 
vitamin C 

Ricbardson and Mayfield state that canned citrus 
juices and tomato juice after the can is opened lose no 
vitamin C in forty-eight houis, stored in a lefngerator 
On the othei hand Gould and Tressler found that 
holding cooked cabbage at 1 to 3 C resulted in a loss 
of 50 per cent vitamin C in twenty-eight hours The 
lelative stabilitv of vitamin C under such conditions has 


r VBLE 2 — -iiiuuje Milligram I alius for iscorbic -liiii 
ficr Hundred Grains 



Broc 

coli 

Spiuach 

Peas 

Vsparu 

gus 

Snap 

Beans 

piirchuscd ou wholesale mar 
ket 

77 

JoO 

lo t> 

12 5 

10 0 

’4 hours later at >0 F 

l>0 

A)0 

14 8 

10 0 

So 

48 hours later at 70 F 

oO 

lb 5 

14 0 

10 0 

7 0 


been shown to be a chaiacteristic of each product and 
not a function of the />h or acidity, although influenced 
bv them 

Bananas “ in three stages ot ripeness contained, 
gieen, 6 1 mg of ascorbic acid per hundred grams , yel- 
low, 6 3 mg and fully ripe 7 3 mg House, Nelson 
and Haber found no difference in the vitamin Bj 
content of green, mature and vine ripened tomatoes 
but the latter contained more vitamin A and vitamin C 
and more than the green mature picked tomatoes atter 
they were ripened either in an oi with ethylene 

Bartlett pears were shown by Tiesslei and iMover”^ 
to drop from 9 to 4 9 mg of ascorbic acid per hundi ed 
giams during the fiist two months of storage at 30 F 
and thereafter fall but little 

While modern cold storage allows but little loss ot 
lood value as a consequence of respiration Benoy has 
pointed out that with vegetables harvested in summer 
this may he a matter of serious propoitions Benov 

22 Mick G L Taplev U T and King C G Vitamin C in 

Vegetables \ Snap Beans Food Research 4 309 (Jul> Aug) 19>9 

23 Wheeler Katherine Tressler D K and King C G \ itamin C 
in V'^egetables \II Broccoli Cauliflower Endive Cantaloupe Par nip 
New Zealand Spinach Kohlrabi Lettuce and Kale Food Researth 1 
a93 (Nov Dec ) 1939 

24 Richardson Jessie E and AIa> field Helen L The A itamin C 
Content of Winter Fruits and Vegetables Alontaiia State Bull 390 1941 

pp 116 

25 Gould Stella and Tre le- D K The A itamin Content ot \ ee,c 

t ibles Food Research 1 429 (Sept Oct) 1938 

26 Leverton Ruth Ascorbic Acid Content of Bananas at Three 
Stages During Ripening Food Research 2 59 (Jan Feb ) 1937 

27 House AIari,aret C Nelson P Alabel and Haber E S The 
Vitamin A B and C Content of Artificially \ersus Naturally Ripened 
Tomatoes J Biol Chem 81 49a (Alarch) 1929 

28 Tressler D K and AIo>er J C Changes in A itamm C Content 
of Bartlett Pears in Cold and Gas Storage Food Research 6 273 fjul> 

Vug) 1941 

29 Beno> Alarjone P The Respiration Factor in the Deterioration 
of Fresh Vegetables at Room Temperature J Agric Research 39 7a 
(Jub) 1929 
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found that the carbon dioxide given oft at 30 C duung 
the second to the twenty-sixth hour after being harvested 
accounted for a loss of several per cent of the sugar 
from legetables as follows asparagus 13 7 per cent, 
lettuce 6 4 pei cent, green beans 6 3 per cent okra 
5 2 per cent, carrots 4 5 per cent, tomatoes 3 2 per cent 
and beets 2 7 per cent The serious aspect of this loss 
IS that the fla^or loss is of even greater proportions 
Olhver points out that while water soluble con- 
stituents tend to be extracted m the boiling of i egetables, 
this loss mav be minimized and the extractives used bv 
keeping the water at a minimum and using it All the 
vitamin A and from 70 to 75 per cent of tlie vitamin Bi 
is retained, and while from 40 to 75 per cent of the 
\itamm C ma\ be extracted less than 10 per cent is 
actually destro}ed In the present war peiiod she 
points out, cooked vegetables constitute the chief source 
of \itamm C m England While sodium, potassium 
and chloime are extracted, the} are dieteticall} unimpoi- 
tant and calcium is not extracted 

It IS evident fiom the array of evidence cited that 
storage cooking and other treatments to which vege- 
tables and fruits are subjected may have a strong effect 
on then vitamin C value It is evident also that these 
effects in many instances can be greatly minimized with 
caie such as maintaining ideal storage and adopting 
appropriate cooking procedures Heat m cooking is 
responsible for no serious vitamin C loss 


Tvble 3 — International Units of Thiamine per Gram of 
Various Pri pared Beans 


Raw 

Mkhikao 

Beans 

17 

Cranberry 

Beans 

09 

Boiled in isoakiu^ water 

30 

2 9 

Boded in fresh distilled water 

2 0 

2 8 

Soaked with soda boiled in fresh water 

28 

2 0 

Baked in soaking water 

2 3 

19 


The reason for all these data presented on vitamin C 
IS twofold Of the vitamins, only m the case of C has 
it been possible to assa) mail} foods b} chemical means 
Secondly, it is not uncommon as Fenton •“ has done, to 
use the retention of vitamin C in vegetables as a criterion 
of both quality and nutritiv'e v'alue in general 

EFCECT OF STORAGE VXD COOKING ON 
OTHER NUTRIENTS 

Data on nutritive V'alue as affected by processing are 
not limited entirely to vitamin C Aughey and Daniel 
report that there was no loss of thiamine m pressure 
cooking or boiling caiiots, 16 per cent loss m baking 
potatoes , 20 per cent m pared and boiled potatoes , 
22 per cent in boiled spinach , 9 per cent m simmered 
green peas, and 22 per cent if soda is added , 18 per cent 
m boiled beans and 59 per cent if soda is added , no 
loss m boiled nav^y beans, no loss m rolled oats or 
wheat cooked m a double boiler, 14 per cent loss in 
baking bread, 15 per cent in braised pork loin, and 
43 per cent loss m roast pork Kelly and Porter give, 
m international units of available thiamine per gram 
values of variousl}' prepared beans of two types 
(table 3) 

30 Olhver Mamie The Effect of Cooking on the "Nutritive Value of 
Vegetables Cheni &. Indust GO 586 (Aug ) 1941 

31 Fenton Faith Vitamin C Retention as a Criterion of Quahtj and 
Nutritive \ alue in Vegetables J Am Dietet A JuneJub 1940 pp 
524 535 

32 Aughey Elizabeth and Daniel Esther P Effect of Cooking upon 
the Ihiamine Contents of Foods J Nutrition 19 285 (March) 1940 

33 Kell> Eunice and Porter Thelma Effect of Crooking upon the 
Vitimm Bx Content of Two T>pes of Beans Grown in Michigan Food 
Research 8 3a (Jan Feb ) 1941 


Lantz found that neither the riboflavin nor the B„ 
of pinto beans m the raw state was utilized b} rats but 
both were well utilized in the cooked beans The cooked 
beans iTad 8 micrograms of riboflavin per gram, with 
negligible quantities in the cooking water 

Oldham and Schlutz demonstrated that heating 
meat, as in cooking or dr} mg renders the total iron 
of beef muscle as available to infants as equivaleiu 
amounts of inoiganic iron, whereas the iron of unheated 
lean meat is generally agreed to be but poorl} utilized 
Mickelsen, Wmsman and Eh'ehjem found nicotinie 
acid and iiboflavm stable to most cooking processes in 
meats and while thiamine sufters some loss it is least 
affected bv fiying m meat products Ilodson^' found 
stewing, roasting broiling or frying chicken had no 
effect on the riboflavin content 

CLINCHING I OK IROZFS VXD CANNED FOODS 

Many of the recorded experiments purporting to show 
the extraction effect of blanching are so tar trom actual 
conditions m commercial use that the} are misleading 
For example M igoon and Culpepper^’ scalded 1,700 
Gill of spinach and peas m 16,000 cc ot boiling distilled 
water each tor two and four mimites and green beans 
for foui and eight miiiute periods Thev state that in 
the case of spinach as much as 16 to 30 per cent ot 
the total dry matter might under such conditions be 
extracted while m the case of green beans as little as 
15 to 10 per cent was extracted the values lor peas 
l}ing 111 between These, however, represent tar more 
sev'ere conditions than obtain m commercial blanching, in 
which a continuous stream of vegetables passes through 
a limited amount of water, which is replenished b} the 
amount carried out In the vegetable Under these 
conditions the proportion of water to vegetable is small 
and, obviously, the extractive effect therein limited 
Horner noted that in blanching the losses ot potas- 
sium ranged from 9 per cent m potatoes to 40 per cent 
m beans, phosphorus from 9 per cent in potatoes to 
20 per cent in peas, and magnesium from 13 per cent m 
carrots to 25 per cent m peas and potatoes Calcium 
IS actually absorbed tiom the hard vvatei used tor 
blanching As Olhver has pointed out extraction 
of potassium sodium and magnesium is ot no dietetic 
importance 

Some experiments on the extractive effect of blaneh- 
ing on the vitamin content are on record Todhuiiter 
and Sparling’s values are giv'en m table 4 Finke^' 
states that peas blanched for two minutes at 71 C had 
4 micrograms of thiamine per gram and onlv 2 6 when 
blanched two or three minutes at 99 C , 

There is so much inconsistenc} in these figures that 
one IS not warranted in drawing far reaclung conclu- 
sions When in one case the ascorbic acid is 9 1 mg 

34 Lantz E M Effect of Cooking on RiboffiMn and Vitamin Rj 
Content of Pinto Beans Nen Me-\ico State Bull 268 December 1939 

pp 1 16 

3s Oldham Helen Sclilutz F VV and Morse Mineraa Utilization 
of Organic and Inorganic Iron bj the Normal Infant zVni J Dis Child 
64 252 (Aug) 1937 

36 Vlickelsen O Waisinan K zV and Ehehjem C -V Recent 
Studies on the Vitamin Content of Meats and Vleat Products J -Vni 
Dietet zV 15 529 (zVug Sept) 1937 

37 Hodson A Z Effect of (Tookini, on Riboflavin Content of 
Chicken Meat FockI Research h 175 (March April) 1941 

38 ilagoon C A and Culpepper C \V Scalding Precooking and 
Chilling as Prelinunar> Canning Operations U S Department of Agn 
culture Bulletin 1265 November 1924 p 48 

39 Horner G Progress Report on the Mineral Content of Canned 
Vegetables University of Bristol Fruit md Wgetable Prescrvtition 
Research Station Cinipden Ann Sept 1930 1937 pp 51 56 

40 Todhunter Elizabeth Neige and Snarling B L \ itamm Values 
of Garden Type Peas Preserved by the Frozen Pock Method Food 
Research 3 489 (Sept Oct ) 1938 

41 Finke Margaret L Vitamin Value of Carden Type Peas Pre- 
served by Frozen Pack Method III Thiamine Food Research 4 60a 
(Nov Dec) 1939 
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per luinclrecl giaiiis with a si\ minute blanch and only 
7 2 with a foui niiniitc blanch, then there is no basis 
for assigning any significance to another case in which 
it IS 22 6 foi the si\ minute bhnch while it is 23 2 for 
the four minute blanch As for the thiamine ^ allies of 
Fiiike, It should be borne in mind that the feeding levels 
were 0 8 Gin and 1 2 Gm of peas a day and that the 
«rowth response foi the 1 2 Gm dosage was so great 
dnt it had to be discaided when the thiamine level was 
evaknted Yet there is sufficient evidence to warrant 
the statement that the greater part of the loss of vita- 
min C 111 canning occurs before the \cgetable enters the 
can This is in part due to extinction and in part to 
destruction The matter is not so simple in frozen 
\ egetables 

IROZLN lOODS 

In recent }eais so-called tiosted oi fiozen foods 
have appeared in retad form Long before, however, 
it was customarv to freeze certain fruits, chiefly berries, 
111 barrels with or without sugar for the pui pose of later 
converting them into jams, pieserves and jellies They 
were frozen without am iJrecooKmg When attempts 
were made to extend this freezing method to a egetables 
it soon became apparent that their normal flavor could 
not long be i etained V egetables so fi ozen soon acquire 
what IS commonly referred to as a haylike flavor This 
was traced to the effect of enzjines whose activity is 
not completely inhibited even m the frozen state It 
IS a well known fact that abnormal activity of enzymes 
IS aroused in a broken, raw regetable cell While much 
has been said about ‘quick freezing” as a means of 
reducing the size of ice crystals that may otherwise 
pierce or rupture the cells, tlie fact of the case is that 
the rupturing of die raw vegetable cell cannot be 
aioided, irrespective ot the rapidity w'ldi which freez- 
ing is accomphshed I was convinced of this experi- 
mentally in 1928 by the use of liquid air as a freezing 
medium So-called quick freezing of \ egetables has 
virtues only in that it reduces the development of micro- 
orgaiiisius as well as the action of atmospheric oxygen 
on the food, for example, on Mtainin C 

It is now customary to blanch all vegetables before 
freezing to inactivate the enzymes and, for canning, 
blanching is necessary to expel air to avoid straining the 
hermetic seal in processing and to reduce the volume 
and enable compact filling Temperatures up to or less 
than boiling water for one to a few minutes have been 
found adequate 

The gases in most vegetables are lelatively low in 
oxygen content in comparison with the oxy'gen of the 
air, owing to the fact that the respiratory process con- 
stantly taking place m raw vegetables tends to use up the 
oxygen within the tissues The blanching, as can be 
surmised from the relatively low loss of vitamin C in 
cooking vegetables, has no serious destructive effect on 
vitamins 

However, aftei the vegetables are blanched their 
oxygen-consuming enzymes are inactivated. Glutatluone 
and hydrogenases m them no longer exert their reduc- 
ing effect " The vegetables now become saturated witii 
oxygen, this oxygen becomes a serious agent m vita- 
min C loss with storage if low tempeiatures are not at 
all times maintained This is a matter of particular 
concern if frozen vegetables are thawed an appreciable 
time before being used As the vegetables must be 
cooked for table use, the vitamin C may now suffer a 
greater loss than when raw vegetables are cooked 
directly for table use 


Rose,^- who reviewed the literature on frozen foods, 
has pointed out the importance of their being kept in 
the frozen state up to the time they are to be cooked for 
use Fellers and Stepat found the average ascorbic 
acid content of tbirteen samples of frozen peas to be 
13 1 mg per hundred grams, but after they had been 
defiosted from two to six hours tlie average ralue 
dropped to 4 1 mg Todhunter and Sparling^® claimed 
that peas thawed within thirty minutes lost 27 per cent 
m one hour thereaftei At 4 5 C 25 per cent was lost m 
twenty'-four hours Tins represents keeping tlie peas 
111 a lefrigerator for thawing Jenkins and Tressler 
reported losses from negligible to 20 per cent in six 
months at 0 F and much higher losses at 10 to 15 F , 
ranging from approximately 40 per cent to more than 
90 per cent m various pioducts McIntosh and Tress- 
ler found a variable loss of vitamin C up to 14 per 
cent in cooking a number of frozen vegetables for table 
use m various nays witli from 13 to 30 per cent m the 
liquor and from 70 to 80 per cent m the solids, the 
amount m the liquid depending on the amount of cook- 
ing water 

It appears from these data and others that it is 
important not only to freeze vegetables quickly but 

Table 4 — Exh active Effects of Blanching on Ascorbic 
Acid Content 


lime 

MiDutes 

Blanch 


Ascorbic Acid 
, Mg per 100 Gm 
peas 

Temperature 

Xmd 

I 

99C 

Water 

210 

2 

00 C 

Water 

18 a 

3 

09 C 

U ater 

17 0 

1 

99 C 

Steam 

15 3 

•» 

88C 

Water 

212 

4 

8SC 

Water 

23 2 

0 

83 C 

Water 

22 0 

> 

880 

Water 

81 

4 

ESC 

Water 

72 

6 

S8C 

Water 

91 


to maintain a low storage tempeiature and to prevent 
thawing until such time as they are to be cooked for 
the table 

CANNING 

Canning was the first method of preserving foods 
to receive scientific study The latest report of the 
National Resources Planning Board states “No better 
example of the value to be obtained from a trade 
association’s operation of its own technical research 
laboratory can be cited The industry qmckly 

availed itself of the association laboratory’s findings and 
put Its recommendations into effect m processing 
The industry has benefited m many ways, the 

public has benefited through having made available a 
very wide variety of wholesome foods at lower costs ” 
In anotliei connechon the report states “The production 
of vegetables suitable for canning has mspiied some lines 
of important research ” Agricultural experiment sta- 
tions of many states have had a hand in developing 
varieties especially suitable for canning Canning fac- 
tories are located in the center or vicinity of the areas 
supplying them Deterioration of raw produce due to 
storage is not a problem Each crop may be harvested 

42 Rose Mar> Swartz The Effect of Quick Freezing on the Nutri 
tive Value of Foods J M A 114 1356 (April 6) 1940 

43 Fellers C R , and Stepat \V Effect of Shipping, Freezing and 

Canning on the Ascorbic Acid Content of Peas Proc Ara Soc Horti 
cultural Science 83 627 1935 

44 Jenkins R R Tressler D K Aloyer J and 'ilclntosh Jennie 
Vitamin C Experiments Refng Engin >8 381 (June) 1940 

45 McIntosh Jennie A and Tressler D K The Effect of Different 
Cooking Methods on the Vitamin C Content of Quick Frozen Vegetables, 
J Home Econ 32 692 (Dec) 1940 
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when it IS at its prime No allowance need be made 
for iipenmg lu transit, thus permitting full de\elopment 
on tree or vine 

The chief featuie m canning foods is the application 
of sufficient heat to destro) spoilage oiganisms This 
in many cases is more than is necessar\ foi table use 
One of the most notable effects is the change m gieen 
\egetables from a bright gieen to an olne gieen This 
has been in part linked to a lowering of the (>n aalue 
which generally occuis in cooking foods the degiee 
depending on the time and temperatuie Since chloio- 
ph}ll has nevei been found to possess nutiitional tunc- 
tions 1101 the change in pn to ha\e an\ nutiitional 
significance, these effects need not be discussed here 

TiNsen^ has tabulated effects of cooking and can- 
ning That processing is wathout ettect on \itamiu \ 
is eiidenced b} the e\periments of Steenbock and 
Boutwell,^® who autoclaved }ellow maize chaid caiiots 
sweet potatoes, squash and alfalfa foi thiee houis at 
250 F without affecting the vitamin \ This is lai 
more severe than anj canning piocess 

Arnold and Elvehjem studied the eftect nt pioetss- 
mg dog food meat m 1 pound cans The tollowing 
thiamine losses were noted m a process ot two houis 
at 240 F beef kidnev 80 per cent, beet lung 75 pci 
cent and beef spleen 70 pei cent Leg nniscle in one 
houi and fifty minutes at 250 F lost 80 per cent 
In a sample of “meat food product” which contained 
a small amount of grams” the following losses vveie 
noted at 240 F m one houi 60 pei cent m one ind 
one-half hours 67 pei cent, m two houis 70 pei cent, 
m one hour and fift} minutes at 250 F 80 jier cent 
An mteiestmg feature of these data is that doubling the 
piocess time raised the destruction only liom 60 to 70 
per cent yet the pioduct received a moie seveie he it 
tieatment during the second houi because a considerable 
part of the first hour was lequiied foi the heat to 
penetrate the material m the can The necessarv 
pi ocessmg time for such a product lies betw een one and 
two houis The pu of these products was between 
6 and 7, whereas that of vegetables is appiONimatelv 
one pii unit lower and the stabilit} toward heat is much 
gi eater at the lovvei pu ^^hth lowei pn and bettci 
heat penetration foi most vegetables the piocess is coi- 
respondmgl3' less seveie In the absence ot direct data 
on the various vegetables it maj be inferred that destiuc- 
tion of vitamin Bj m geneial canning is tai less tlian 
the losses cited 

Schlutz and Knott tested foui lots of milk bv feed- 
ing eNperiments before and immediatelv attei evapoi i- 
tion and canning and found respective!) 34 24 21 and 
20 pel cent losses One sample, which contained 80 
international units per quart when fiist canned con- 
tained 68 after two months’ storage and 59 international 
units aftei four months Two other samples which lost 
originally 20 and 21 pei cent of then Bj with eight 
months’ storage lost an additional 37 and 42 per cent 
respectively 

The best evidence of the stabiht) of vitamin C to the 
heat ot canning is the fact, such as described w ith tomato 

46 Blair J S Color Stabilization of Green \ egetable I, S Pattiii 
2 186 003 Jan 9 1940 

47 Fi\sen Margaret A Boas The Vitamin Content of Human Food^t 
as Affected b> Processes of Cooking and Canning 'Nutritton \h tr & 
Re\ S 281 307 (Oct ) 1938 

48 Steenbock H A and Boutwell P W Fat Soluble \ itamin J 
Biol Chem 41 163 (Feb ) 1920 

49 Arnold A and Elvehjem C A Pioces mg and Thiamine Food 
Research 4 547 (Nov Dec ) 1939 

aO Schlutz F \\ and Knott Elizabeth il Factor \ftectine, the 
\ itamm Bi Content of Evaporated Alilk Soc E\per Biol "v Aled 40 
oa2 (\pril) 1939 


jmee that man) foods when heated with deh)dro 
ascoibic acid will actuallv reduce it to ascorbic acid 
This explains man) ot the observations of 3IcHenr) 
and Giaham^' and others that heating m the case ot 
seveial vegetables, increased the titration value toward 
2 6-dichlorophenohndophcnol Unsuccessful attempts 
have been made to explain such phenomena on the basis 
that ascorbic acid is in pait held m some complex 
combination and this heating hvdrolv/es it ^laiiv 
mods when processed in the can actuallv have a higher 
titiation value altei the piocess Doubling the coiii- 
nieieial pioeess ot canned pc is ' trom tvventv-five to 
httv minutes at 250 F did not lower then value as an 
aiitiscoibutic foi gume 1 i)igs lomatoes- and apples 
wtie shown to suiter no loss of ascorbic acid m canning 
although It was necessarv to deplete the apples of oxv- 
gen bv the so called so ikmg process alreadv leferred to 

Pel haps the most significant data on the nutritional 
value of canned foods has been obtained m a number 
ot experiments m which a diet entiielv ot canned foods 
was ted While it mai be said with whatevei justifi- 
cation that human beings ovei miin generations have 
adapted themselves to a cooked luod diet, this cannot be 
-^aid ot lats and guinea jugs Vet Iioth species ot ani- 
mals, the lats over ten genei itions and the guinea pig-^ 
over seven thrived belter on a eaniied tood diet than 
on a diet of similar foods uncooked according to Koh- 
111 in Eddv White and Sanboiii'’" Foods tor these 
expeiiments weie pinch ised m tlie New Vork Citv 
maikets as ihev would be loi tamilv use 

Cooking of foods lenders the calcium more available 
The vitamin \ ot toods like peas and spinach has been 
found to be more readil) availalile alter cooking Reter 
eiice has alreadv been made to such an ettect on viti- 
inm B, and riboflavin in various beans The protein 
of all legumes is improved niitritivelv bv being subjected 
to heat 

In France Cheltel,-'^ alter teedmg rats canned and 
noncanned foods over a period of tourteen generations 
leported that when individuals ot the two groups vveie 
put on a vitamin A-fiee diet at the Pasteur Institute 
those having been raised on canned foods showed the 
fiist s)mptoins of vitamin \. deficiencv two weeks later 
than those raised on noncanned toods 

Godden - m Great Britain fed, on a eompaiable basis 
(1) diained canned foods, (2) total eannecl toods (solid 
and liquid) and (3) home cooked toods from which 
the cooking vvatei was discarded On a basis ot lepro- 
duction milk suppl) and gi ow th, the first and last diets 
vielded comparable results but the canned tood diet with 
the liquor included was unsatistactorv because ot its 
bulkmess This difficult) is m evidence onlv when too 
much of the diet is made up vv ith toods vv ith considerable 
liquid The matter can readilv be con ected b) inclusion 
of higher calorv foods such as jxiik and beans macaroni 
and cheese, and brown biead all ot which are leadilv 
av^ailable m canned foim Subsequentlv , Godden and 
Thomson made man) obseivations over several gener- 


5! VlcHeiirj E VV' and Gralnni Vlurra' Ob er\ation=> 'I'f 

Etitim itioii of Vscorbic Acid bj Titration Biocheni J 29 2013 (bept 7 

52 Kohman E F Eddi \\ H and Guerin Celia Zall Canning J)t 
Tomato Juice \\ itboiit \ itaniin C Lo s Induct S. Engin Cueni 

682 (Tune) 1933 ^ , 

53 Kohman E F Eddj \V H White Marx Elizabeth^ and 

Sanborn N H Coniparatnc Expeiinient with Raw Home Cookci 
and Canned Food Diets J Nutrition 14 9 (Juh) 1937 t-. j J 7 

54 Clieftel H Nutritioinl \ iluc of Canned FockI Food * 

Coddcii VV Xutriti\e Value ot Canned Food in Great Britain 

Food T 48 (Nov ) 1937 _ , t 

56 Covlden W and Thomson W The Nutritive \ nine of Canned 

1 ood T Soc Cheni Ind 3S ''I (March) 19 
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ntioiis on ciniKcl and un^.^nned foods, and found no 
Insib for distins^uibliing bctuLcn the two 

V word IS in order icgarding the containers for 
Liiined foods Daniels and Riithci ford dajm better 
Mtainin prcscraation in tin than in glass Fellers and 
Bttck'^® point out that cntnpped oxygen in coni- 
iiicrcially packed pureed peas, spinach and tomato juice 
may not disappeai until twenty to sixty days aftei being 
])acked in glass Vitamin losses occuiied mostly during 
this peiiod and lehtively little aftei six months Glass 
LO\eis foi glass containers lie of necessity dome shaped, 
and this inevitahly entiaps more an than the cover 
ot the tin ean Commeicial caimmg minimizes this 
eiitiapped ur in gl iss canning by vacuum closuie, which 
the home eanneis cannot employ 
It may he added that traces of entrapped air in tin 
cans disapi^ear completely within twentj-four hours m 
a plain cm hut may persist for several days in an 
enaiiieled ean Ihis promjit disapeaiance of oxj'gen in 
i tin can is a consequence of the high reduction potential 
ot the film of nascent hydrogen with which tin in con- 
tact with foods coats itself This film is of great value 
both in furnishing a i educing atmosphere and in furnish- 
ing protection for the tin against the action of the food 
on it 

DCIIV ORATION 

Dehjdration is limited laigely to a tew fruits — prunes, 
raisins peaches, apples, ajincots, hgs, dates and the 
like Vitamin C sufters almost complete destruction in 
most dehjdrated products The vitamin C protective 
effect of sulfurmg (to prevent daikenmg of the light 
eoloied fruits) was shown by Morgan, Field and 
\ichols This same sulfurmg process may, howevei, 
proie to be as destructue to vitamin B, as it is protec- 
ti\e for vitamin C When first sulfured, the fruits may 
contain sulfur dioxide from 2,500 to 10,000 parts per 
million Ihe splitting of thiamine into its thiazole and 
liynmidine components by sulfur dioxide was the clue 
to its identification The quantitative determination of 
thiamine by the microbiologic (yeast) method has as its 
basis the complete splitting of its molecule by sulfite 
Treatment with sulfur dioxide is one means of prepar- 
ing a vitamin Bj free diet for experimental work 
Dehydration of vegetables, usually stimulated during 
wartime, has not met with a high degree of satis- 
faction as yet, so far as is reported In most cases the 
flavor changes are too pronounced Rancid and hayhke 
flavors commonly develop Dehydration of eggs and 
of milk, particularly skim milk, is proving veiy useful, 
and according to recent reports this is true also of 
lean meat Since moistuie free butter fat stores well. 
It makes possible, with dehydrated skim milk, to have 
reconstituted milk suitable for man) purposes While 
the nutritive value of dehydrated vegetables for food foi 
human beings seems not to have been given especial 
attention, some deductions may be made Fraps and 
Kemmerer ““ found that when fish oils are mixed with 
poultry feed from 79 to 100 per cent of the vitamin A 
IS lost within a month Taylor and Russell state that 

s7 Daniels Esther P and Rutherford VI B Effect of Home Can 
nnig and Storage on Ascorbic Acid Content of Tomatoes Food Research 
I 341 (JuljAug) 1936 

aS Fellers C R and Buck R E Retention of Vitamins C and A 
in Glass Packed Foods Food Research 6 135 (Vlarch April) 1941 
(^2 ^lorgaii Agnes Fay Field Anna and Nichols P F The Effect 
of Cooking on the Vitamin A and C Content of Fresh and Dried Apricots 
J Agric Research 4G 841 (May) 1933 

60 Fraps G S and Kemmerer A R Losses of Vitamin A and Caro 
^t'om Feeds During Storage Texas Agric Exper Sta Bull 557 

1937 pp 127 

61 Tajlor M VV and Russel VV C The Stability of Carotene in 
Plant Tissues J Nutrition IG 1 (July) 1938 


dried and chopped alfalfa hay stored in a bag lost 50 per 
cent of Its carotene content in three months and the 
remaining carotene became less potent In this con- 
nection It IS interesting to note that even in raw carrots 
a tenfold variation in carotene and depth of color has 
been accompanied by little more than a twofold varia- 
tion 111 vitamin A potency It is thus possible that 
deh) drated v egetables retain their v itamin A v allies but 
poorl), and there is ample evidence that vitamin C is 
almost completely lost In recent developments, vege- 
tables are being blanched before dehydration It is still 
problematic what will be the effect ot the blanch 

MISCELLANEOLS PROCESSES 
The distinctly inferior nutritive value ot bleached 
vegetables is not commonly realized Plant breeding 
has produced firmer heads of lettuce and cabbage and 
less green on celery, but Crist and D\e“- have pointed 
out that the green outer leaves are manv times richer 
not onlv in vitamin A but also in nearlv all the mineral 
elements They are known to be richei in vatamin C 
also and probablv in other vitamins as well It is 
fortunate, therefore, that in lecent )ears green aspara- 
gus for canning has become more popular 

The legal standards for jellies, jams and preserves 
demand a minimum of 45 pounds of fiuit to 55 pounds 
of sugar The final product must have a minimum of 
65 per cent solids m the case of certain fruits and 68 
per cent in others This makes it necessary to evapo- 
rate about 10 per cent of the water in the fruit in the 
process of making conserves In commeicial practice 
this requires a relatively short time and ascorbic acid 
losses may be 10 to 15 per cent, and under vacuum 
even less There is some evidence that the sugar has 
a stabilizing effect on ascorbic acid Further than this 
little information on nutiitive value is av'ailable except 
that the high sugai content makes the caloric value of 
conserves overshadow other nutrients From various 
foreign countries come reports of the importance of 
conserves in this emergency as vitamin C sources b) 
making possible the utilization of heretofore little used 
items, chief of which are rose hips Xot all rose hips 
are rich in vitamin C, however Some contain only a 
few milligrams of ascorbic acid pei hundred grains 
some are equal to and others several times as rich as 
tomatoes 

Spoilage IS prev'ented in dehjdiated toods because 
they lack the water necessary for micro-organisms 
In conserves the high sugar content makes the water 
unavailable by osmosis Because of its smaller mole- 
cule, much smaller percentages of sodium chloride will 
preserve foods, but in lemoving excess salt soluble 
food constituents are removed 

The hydrogenation process has made available foi 
human consumption much vegetable tat From the 
work of Hoagland and Snidei and of Sherman it 
IS to be inferred that hydrogenation lowers the digestive 
coefficient and that the loss of unsaturation causes inferi- 
ority as respects other nutntiv'e phases That this is of 
any piactical dietarj significance is not known 

Ethvlene treatment of fruits is not believed to influ- 
ence any nutritional qualitv It merelv hastens processes 
already taking place 

62 Crist J W and D>e Mane The Association of Vitamin A with 
Greenness in Plant Tissue J Biol Chein 81 525 CMircli) 1929 

63 Hoagland R and Snider G G Nutritive Properties of Steam 
Rendered Lard and Hydrogenated Co ton Seed Oil J Nutrition 23 65 
(July) 1941 

64 Sherman W C The Effect of Certain Fats and Un«;aturated 
Fatty Acids upon the Utilization of Carotene J Nutrition 33 153 
(Aug) 1941 
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The baking of bread is said by Hoffman Schweitzer 
and Dalby to result in a loss of from 5 to 9 per cent 
of the thiamine content This loss occurs largely in 
the crust Toasting causes another loss, ranging from 
12 to 24 per cent 

There is no eiidence that fermentation, as occurs m 
the making of sauerkraut, m pickling or in wine making, 
has a specific effect on any of the Mtamms nor are the 
iitamins in an} fermented product any less subject to 
adverse conditions than they are m the unfermented 

COlsCLUSIO^S 

Modern methods ot food distribution supph us with 
legetables and fruits of numerous varieties m many 
forms Vegetation extracts minerals from the earth, 
usuall} in suitable proportions, and srnthesizes our 
Mtamm suppl} Until subjected to heat, fruit and lege- 
tables are lire tissue and as such constantly undergo 
changes some of ivhich are detrimental ^Methods have 
been dev ised to limit such changes, but vv hethei it is for 
storage frozen, dehjdrated or canned foods, there still 
remains work to be done to ascertain more definitelv the 
extent of changes that take place for each tjpe of coni- 
moditv undei the vaiious conditions to which it ma\ 
be subjected and to find wa}s of minimizing still further 
undesnable changes It is obvious even now that to use 
\ egetables and fruits generousl) m our diets is in accord 
with our aims m nutrition today 


Council on Physical Therapy 


The CovNCiL os Phvsicvl Therapy has authorized publicvtios 

OP THE POLLOHISG REPORT 

The Council wishes to espress its appreciation for the v vlu 

ABLE ASSISTANCE RENDERED IN THE PREPARATION OF THIS REPORT BA 

Drs George M Coates Edwin P Fowler W E Groae Walter 
Huohson Isaac H Jones Dean M Lierle Douglas Macfarlan 
C Stewart Xash Horace Xewiiart Paul E Sabine and Hurt R 
Shurla Hoaaard -V Carter Secretarj 


MINIMUM REQUIREMENTS FOR ACCEPT- 
ABLE AUDIOMETERS i 

1 'Audiometers shall produce vibrations at frequencies within 
hearing range (approximately 128 to at least 8 192 cjclcs per 
second! 

(a) The> shall be equipped for testing both air and bone con- 
duction 

2 Frequencies (a) Fixed or continuous frequencies from 
128 to 8 192 cycles per second If discrete frequency steps are 
provided, the tones shall be 128 256, 512 1024, 2,048, 4096 
8 192 cycles per second Numerical annotations to be used to 
designate pitch 

(b) The frequency of any test tone shall remain within 
± 5 per cent of the designated \ alue under the manufacturer s 
specified or indicated operating conditions Dials shall be 
marked so that frequencies may be identified readily 

3 'Attenuation Audiometers shall be calibrated m decibels 
with 5 decibels per step or less In no case should more than 
5 decibel steps integral be used Toleration limits are to be 
within zt 154 decibels per 5 decibel steps and ± 5 decibels cumu- 
lative at any portion of tlie intensity range calibrated in a room 
free from extraneous noises Dials shall be easily read The 
term percentage hearing ’ shall not be used on dial or charts 
Hearing losses shall be reported m decibels units loss 

6s Hoflman Charles SchiAeitaer T R and Dalbj Gaston The 
Loss ot Thiamine in Bread in Baking and Toasting Cereal Chemistry 
X7 737 (Noa ) 1940 

1 A clinical audiometer is an instrument for measuring the acuity 
and range of hearing 


4 Range of intensity (air conduction only) The intensity 
range of the test tones above the normal threshold shall be at 
least that as follows 


Test Tone 

Intensilj Range 

C>cles per Second 

DecibcU 

128 

60 

2^6 

80 

d12 

83 

1 02-J 

90 

2 048 

90 

4 096 

90 

8 192 

70 


5 Wave form The purit> of tone m the air conduction 
receiver shall be such that the harmonics at any particular fre 
quenej shall be at a level not less than 25 decibels as measured 
on the closed coupler artificial ear of from 4 to 5 cc in volume 
except for discrete frequency of 128 the harmonics shall be at 
a level not less than 20 decibels 

6 Extraneous noises (n) The level above threshold of tlie 
sound (for normal hearing people) caused by line noises (hum 
and commutator ripple) and all other instrument noises shall be 
at least 60 decibels below the level ot the test tone for ire 
quencies of 1 024 cvcles per second and higher trequencies, and 
at least 40 deeibels below the level ol the test tone for fre- 
quencies below 1 024 cycles per second 

(b) \ bone conduction receiver shall be so constructed that 
It does not produce sound m the air to such an extent that the 
sound reaching the tympamim tlirough tlie auditorv meatus 
could influence the vah lily of the bone conduction measurement 
When the bone conduction receiver is placed m approximately 
the same position as is used in testing bone eoiiduction but is 
held just off ihe head instead ol m contact the level ot tlie 
sound reaching the tympanum shall be at all trequencies at least 
5 decibels below the level which the receiver generates by bone 
conduction when m contact with the head as judged by a normal 
ear 

7 Power supply This is to be either alternating or direct 
current or batterv 

8 Ruggedness ol construction Audiometers shall stand rea- 
sonable usage Employment ot readily obtainable and replace- 
able parts IS required 

9 Uniformity in calibration Audiometers shall be calibrated 
thus Intensity m decibels and trequeiicy in number ot vibra- 
tions per second 

10 Standard tor relerence normal threshold by air conduc- 
tion for audiometers for general diagnostic purposes The 
standard for reference normal threshold by air conduction for 
audiometers for general diagnostic purposes shall be as given 
by the average voltage across three standard receivers mam 
tamed at the National Bureau of Standards and determined by 
transfer measurements from Western Electric 552 Receivers of 
2 A Audiometers and representing the reference normal threshold 
given by the U S Public Health Service 1936 National Healtli 
Surv ey 


Frequenc' of 

Test Tone (C>cle» 
per Second) 

Standard for 

Reference Normal Threshold 
b> \ir Conduction as Given 
b> \\enge Voltige Across 
Three Standard Rccei\ers 
(Decibels from 1 V*U) 

223 

—72 0 

256 

— SS 0 

512 

—102 0 

1 024 

—109 0 

2 043 

—111 5 

4 096 

—107 0 

8 192 

—75 0 


11 Audiogram or auditory chart An audiogram blank shall 
use the same base line for bone conduction results as for air 
conduction results The chart shall be as simple as possible 
The coordinates of the charts shall be some appropriate number 
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of doLibi-ls and octa\i.s or tractions of an octave In order that 
the chart may present a suitable visual impression there shall 
be a ratio of 1 to 2 between the dimension of a 10 decibel step 
and that of an octave step 

12 Definition of threshold of hearing The •\meriean Tcnta 
tive Standard Acoustieal Terminology defines the normal 
threshold of audibility as the modal value of the threshold of 
audibility of a large number of normal ears of persons m the 
age group from 18 to 30 years Tor purposes of reeordmg, the 
threshold of ludibihty at any frequency is the audiometer setting 
corresponding to the lowest intensity at which the person being 
tested indicates that he lieais the tone more than half of the 
number of tunes that it is presented to him 

13 The maiiufaeturer shall guarantee m writing 

(1) that one year from date of purchase the manufacturer will 
recalibrate and put m acceptable operating eondition at no cost 
to the purchaser, other than transportation charges any audi- 
ometer of his manufacture that may deeelop defects eveept when 
such defects are due to improper care or accident, 

(2) that at any time within fiae years from date of purehase 
the manufacturer will rebuild at a reasonable cost or replace 
parts necessary to bring an audiometer of his make to a satis- 
factory working condition, 

(3) that the maker will provide adequate uistructions for tlic 
proper care and upkeep of his products and will encourage the 
purchaser to send Ins audiometer at reasonable intervals to 
tbe factory or to a qualified distributor for check as to per- 
formance and needed semcing at a reasonable cost 

14 Marketing and adeertismg Rules of the Council on 
Physical Therapy shall be adhered to by manufacturers of 
acceptable audiometers 


Tue Couscil on PiirsicAg Tiitmrv ues AoriiomztD publication 
OF TUE FOLLOIUNO REPORTS HoHARD A CvRTEB Secretary 


MAICO HEARING AID, MODEL 42, 
ACCEPTABLE 

Manufacturer The Maico Company, Inc, 2632-2636 Nicollet 
Avenue, Minneapolis 

The Maico Hearing Aid, Model 42, consists of a combined 
microphone and vacuum tube amplifier unit contained in a 
molded case 4J/ by 2'/! by 1 inches, weight 
49 I 0 ounces, and \ and B battery unit in 
leather case P/z by 3}i by 1 ‘A inches, weight 
12J4 ounces, and crystal receiver Ho by 1 inch 
in diameter 

BATTERIES 

\ feature of the instrument is a plug re- 
sistor which can be inserted 111 the circuit 
^ between the A and B batteries, serving to 

Aid Model ”f reduce the A battery current when new bat- 
teries are m use Its removal, as the battery 
grows old, should appreciably increase usable battery life, volt- 
ages and currents The voltages and current drams are 


Voltage Current 

A battery ilaico Extra 1 5 without resistor lOS niilliamperes 

Life ;499 1 3 uitli resistor 97 niilliainperes 

B batteo Maico B 941 33 1 3 millianipercs 


ACOUSTICAL GAIN 

All measurements were made with the \ battery resistor in 
the circuit The acoustical gams at various frequencies are 


128 2s6 512 3 072 -1 096 

Full Nolumc Nil ? 36 33 14 decibels 


Hie instrument has a single volume control Tests confirmed 
tile manufacturer s claims to a reasonable degree for automatic 
volume control, allowing for a full volume setting of the instru- 


ment without excessive amplification of loud sound The inter- 
nal noise level is low, and the instrument is electrically stable 
and, with a reasonably well fitted earpiece, is free from acoustical 
feedback when turned up to full volume The screw adjust- 
ment on the back of the instrument was supplied with only 
screw number 3 in, and all tests were made witli tins adjust- 
ment There are two types of instruments, so called ‘one dot” 
and ‘tw o dot ” 

VRTICULATIOX TESTS 

The usual syllable and sentence lists were used with hard of 
hearing subjects at a distance of 5 feet and showed satisfactory 
performance 

The instrument is well made Cords are reinforced with 
neoprene casings at connections, and mechanical details are well 
designed The manufacturer states that a battery adapter can 
be supplied to allow the use of a large number of makes and 
types of batteries 

The Council voted to accept the Maico Hearing Aid Model 
42, for inclusion on its list of accepted devices 


ACOUSTICON, MODEL A-S5, ACCEPTABLE 

Manufacturer Dictograph Sales Corporation, 580 Fifth 
Avenue, New York 

The Acousticon Model A-5S a vacuum tube hearing aid was 
examined by the Council on Physical Therapy Following are 
the results of that investigation 

The instrument was found to consist of a combined micro- 
phone and amplifier unit m a molded case 344 inches by 2J4 
inches by 44 'tich> weight 3 Ho ounces, air receiver % inch 
diameter, 54 inch thick and bone receiver The battery unit 
is 3% inches by 3>i inches by 154 inches weight ll%o ounces 

BATTERIES 

Voltages and current drams, with instrument turned full on, 
were 


A Battery Acousticon No 30 15 volts 80 niilliamperes 

B Battery Acousticon No 51 30 volts I 4 to 1 8 80 milliamperes 

C Bits 3 0 volts 


ACOUSTICAL GAIN 

The instrument has a single volume control and a screw 
adjustment on the back of the case Three positions of the 
latter are indicated by the letters L, M and H So far as could 
be ascertained without extensive response measurements, tlie 
effect of turning this screw from the H to the L position was 
to increase tlie low frequency amplification without materially 
affecting the high frequency gam There was only slight dif- 
ference between the M and L settings at the frequencies at 
which amplification measurements were made The internal 
noise level was low, and the instrument was not unduly sensitive 
to mechanical shocks With a well fitting earpiece the volume 
control could be turned full on without acoustical feedback 
The order of magnitude of the acoustical gams were 


Screw Setting 

128 

256 

512 2 Q4S 

3 072 

4 096 

H 

Nil 

? 

25 41 

43 

15 5 decibels 


Nil 

19 

30 45 

45 

16 0 decibels 

L 

Nil 

16 

25 41 

36 

19 0 decibels 


Whispered voice was understood at a distance of 5 feet by 
a hard of hearing subject with an average hearing loss of 
45 decibels in the speecli range 


ARTICULATION TESTS 

The usual articulation test with hard of hearing subjects 
using both the bone and air receivers showed satisfactory per- 
formance 

The Council voted to accept the Acousticon, Model A-5S, for 
inclusion m its list of accepted devices 
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THE PEPPER HEARINGS ON 
MEDICAL MANPOWER 

The Procurement and Absignment Ser\ice toi Phy- 
siciaiib Dentists and Veterinarians established as a 
part ot the War Manpower Commission, is cat i \ mg on 
a scientific, carefully considered allocation of pin sicians, 
dentists and veterinarians to meet the needs of the 
armed forces, industry and the civilian population, as 
diiected by the Piesident of the United States in his 
ordei establishing this body Nevertheless, i small 
group of individuals, including a few physicians appar- 
enth dissatisfied with actions of the Procuiement and 
Assignment Sen ice in some instances was musteied to 
appeii befoie a subcommittee of the Committee on 
Education and Labor of the United States Seiiite for 
healings now' being held m Washington The Ameri- 
can Medical Association was represented onh on its 
own request Obviously the American pi ess lias not 
been able to i effect fully the various facets of w'hat 
some newspapei men have described as a “one man 
inquisition” conducted by Senator Pepper Tm Jour- 
nal hopes m futuie issues to print a rather full account 
of the hearings Physicians may then judge foi them- 
selves the natuie of the inquiry and the end appaiently 
sought 

One of the chief facets thus far obiious is the desiie 
of some industrial leaders and of the full time staffs of 
phjsicians w'hich they employ to maintain their indi- 
vidual empires without disturbance legardless of the 
needs of the armed forces foi physicians They believe 
apparently that individual physicians should be taken by 
the aimed foices before clinics, private hospital staffs, 
mdustiia! oigmizations or siinilai gioups are in anv 
way disturbed The first objective of the nation is the 
winning of the wai The armed foices lequire prefei- 
ably ph\ sicians under 40 years of age The decision as 
to who is physically fit or unfit foi inilitan service 
and as to who is essentia! ’ or “not essential ’ cannot 


be left to the opinion of the mdnidiial physician himself 
or to the oiganization wlncli emplocs him 

The statements of Dr Fiaiik H Lahey, chairman 
of the board, and of Dr Max E Lapham, director 
of the Procuiement and Assignment Ser\ice, placed 
clearly before the Pepper “inquisition” tlie facts regard- 
ing the numbei of physicians m the United States, their 
axailability for various types of sertice, the procedures 
that aie being follow'ed m protecting mdustrv and 
cicihan communities against a shoitagc of medical man- 
pow'er, and the ahsoliite niqnrtiaht} with which the 
affan s of tlie Pi ocurement and Assignment Service are 
being administered Sonic witnesses tried to force die 
concept that the personnel of the Pi ocurement and 
Assignment Seniee with all its widespread organiza- 
tion throiighout the nation including the corps area 
boaids and the si ite iiid eoiinte ofiiciaK all of whom 
contribute then services without renuineratioii, are 
creatines of the officials of the American Medical 
Assoeiation Some lepreseiitatues w'cre charged witli 
uti!i/ing their positions to interfere seriously w’lth the 
oiderh fmictiomiig of American medical practice and 
indeed to injure the public health 1 he concept is itselt 
as false as man> of the oilier insimi itions that were 
made bj some of those wlio testified fins will he clear 
to even jilivsician who studies this testimoin when it 
IS printed 

Prime movers m this ass uilt on the Procurement and 
Assignment Seniee and peihaps also on the War Man- 
jjower Commission of whith it is a pin are, as will be 
obvious fiom the testimoin Paul de kruit PhD, 
Michael M Davis, Ph D , Mr Henrj J k user eminent 
industrialist, the head of his medical ser\iees Dr Sid- 
ney Garheld and two pli^ sicians wlio are said to haie 
been heiid m executive sessions of the committee and 
w hose names ai e thus far not available Accompain mg 
Senator Peppei m his conduct of the ‘ inquisition” are 
tw'o economists, most of whose questions, as will also be 
deal 111 the published testimoin are directed toward 
establishing the new that American medicine has failed 
to meet its obligations m tiie w'ar effort and that some 
agency must be established with lotaht irian eontiol o\ei 
all medical facilities 

In his testimonv before the heaungs Dr Thomas 
Parian of the U S Public Ilealtli Service spoke stiongl) 
in behalf of the sei vices being given hv the medical 
profession in this time of the nation’s need and stated 
without the slightest equivocation 

Senator Pepilr Do jou think that allocation of medical 
personnel between military services and cuilian work should 
have been handled through the Public Health Service rather 
than through the Procurement and Assignment Service^ 

Dr Pauran I think the present arrangement is the best 
As a matter of fact after seeing the system as it was set up 
in Great Britain eighteen months ago, I discussed that sjsteni 
with the Heilth and Afedical Committee and others and 
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perhaps ^\^s responsible to some extent for a separate group 
representing the medical and dental professions being set up 
to deal with this problem 

Netcrlhtlesb, ‘ Pli D b” do Kriiif and Davis do not 
hesitate to endeatoi to foice on tlic U S Public Health 
SeiMCc a lesponsibility winch the Surgeon Geneial of 
tint seiviee eertainly does not seek and which is 
opposed to his own statement based on senous study 
and established knowledge, that he considers the piesent 
method best ” 

.Mread} evidence has been submitted that the sei vices 
established b\ Mi lleni\ J Kaiser, undei the dncc- 
tion of Di Sidney Gat held, ate endeavoiing to hold 
fioiii the armed foices even the oppoitunity to deter- 
mine for themselves whethei oi not the consideiable 
number ot aoiing men emploved on salat les by this 
mdustrnl organization are ht and available foi military 
service Ceitainlj the decision as to whethei ot not 
these joung men inaj' best serve the nation m time 
of war m the armed forces or in the civilian capacities 
which the\ now occupy cannot be left to their emploj- 
ers The final lesponsibility does not rest on the 
Procurement and Assignment Set vice, winch can only 
indicate its belief as to whether or not such men are 
essential The decision tests — and wisel) — with the 
local boards in the areas concei ned , these boards may 
gne consideration to the recommendations made by 
the Procurement and Assignment Service From the 
decisions of the local Selective Set vice boards appeal 
may be made, according to conditions established by 
our got eminent, even as high as the national agencies in 
Washington or the President himself Ever} }Oung 
phjsician in the United States under 40 }ears of age 
should now determine in his own heart and in the light 
of the principles of public service traditional in medi- 
cine, w'hether or not he is doing his utmost to sene 
tlie nation in this time of emergency 

When the transcript of the hearings is published in 
forthcoming issues of Ihe Journal, readers may deter- 
mine the extent to which the hearings conducted by 
Senator Claude Pepper of Florida represent a courteous 
effort on the pait of a public official to determine 
the facts, so that lepiesentatives of the people may 
legislate wisely to meet the needs of the hour, or 
whether or not a public agency, namely a senatorial 
hearing, is being used — or abused — under the leadei- 
ship of a senator, to pillory a profession Already 
that profession has contributed to the aimed forces 
more than forty thousand ph}sicians, the very best that 
the nation can supply The remainder are working 
without thought of hours, of exposure, of fatigue or of 
recompense to maintain medical service for the Amer- 
ican people m this tune of trial The performance 


displayed in Senator Pepper’s hearings is not likeK to 
improve the morale of American medicine at the rery 
time w'hen it should be at its highest m the ser\ ice of 
the war eftoit 


PRONENESS TO ACCIDENT 

Recent studies made by the Industi lal Health Reseaich 
Board of the Medical Research Council of Great 
Bi itam ^ add further convincing e\ idence that some 
individuals in a woilung group are moie liable to acci- 
dents than others in the same circumstances, they may 
be designated as “accident pione’’ Vaiious general 
conditions of work and environment hare been recog- 
nized as contributory causative factois affecting the 
incidence of accidents, such as houis, speed and type 
of work, experience, age and fitness of workeis, heating, 
ventilation, lighting and other working conditions, and 
attitudes of workers and management In addition to 
these general factors it is evident that an impoitant 
specific factor of “accident proneness’’ may be piesent 
111 certain individuals Such persons appaiently have 
a special liability to be the subject of accidents just 
as some are paiticularly susceptible to ceitain diseases 
Not only may a small percentage of a w'orking group 
show a high percentage of the total sickness disability 
in the entire group, it has been found that as little as 
10 pei cent of a group ma} be responsible toi as much 
as 75 per cent of the accidents occurring among them 

Accident proneness may be an innate chaiactenstic 
of some people and a personal phenoinenon independent 
of any question of responsibility, conscious action or 
blameworthiness Those who sustain an undue num- 
ber of one kind of accident also sustain an undue number 
of othei kinds Accident proneness is a i datively stable 
quality obeying fairly definite laws Moreover, those 
who are most often ill tend, on the whole, most often to 
hai'e accidents, indicating that the prevention of acci- 
dents may depend to a considerable degree on the pre- 
vention of sickness and emphasizing further the need for 
greater attention to the industrial health piograin as 
a whole 

According to the British studies, accident proneness 
may be measured to a certain extent by tests invoh mg 
lapid and accurate coordination of hand and eje and 
by linguistic intelligence and mechanical aptitude tests 
Admittedly, all such tests are as yet m the experimental 
stage and their validity at present appears much greater 
among skilled woikers than in unskilled occupations 
A second suggested method of predicting the “accident 
pione” IS by determining the number of accidents sus- 
tained by each individual in a working group during 

1 Industrial Health Research Board Emergency Report \o 3 Ihe 
Personal Factor in Accidents Sept 3 1942 London H M Stationery 

Office 
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a previous period of exposure This method has cer- 
tain disadvantages, particularly from the points of view 
of the delay in time or waiting period involved and 
the present inadequacy of accident records as a whole 
The latter fact emphasizes the great need for better 
records of accidents A combination of these methods 
of testing probably is the most effective way of using 
our knowledge of accident proneness to reduce the 
incidence of accidents 

As indicated in the British report, there is no question 
of not employing those who are accident prone They 
aie fairly normal persons and can be usefully engaged 
m most occupations It is only if they aie employed 
111 an occupation with a high accident liability that 
they are a danger to themselves and to others Biistol - 
has indicated that, while it appears reasonable that a 
person should be removed from a position m which he 
IS a potential danger to himself and others, industries 
which realize their obligations to society in general 
undoubtedly will be slow to penalize an individual 
because, through no fault of his own, his mental and 
physical qualities aie not equivalent to those of fellow 
employees The chief objective should be to see that 
these accident pi one individuals are identified thiough 
medical and other examinations and are assigned to 
work in which the seventy and danger of then poten- 
tial accidents are reduced to a minimum 


Current Comment 


AMERICAN ATABRINE 

The most prevalent disease afflicting the populations 
of the world is undoubtedly malaria How many cases 
occur each year is not known, but estimates place the 
number as high as 800,000,000 In local areas, pai- 
ticularly m the United States and Panama, di ainage and 
sanitary engineering projects have had some influence 
on the incidence of malaria, but such measures cannot 
cope with the disease on a worldwide basis Until 
1932 the populations of the world were principally 
dependent on quinine and its derivatives for piotection 
against the malady With the discovery of Atabnne 
in 1932 a new and potent addition to the antimalanal 
armamentarium made its appeal ance When the Neth- 
erland East Indies fell to Japan, the source of practically 
the entire w orld supply of quinine was lost to the United 
Nations Atabnne, now officially recognized under the 
nonproprietary name quinacrme, assumed a role of 
unsurpassed importance as a strategic drug Although 
It was originally prepared in this country from imported 
intermediates, m 1941 American chemists solved the 
problem of synthesizing the diiig through intiicate 
steps The question has been raised whether the Amer- 
ican Atabnne is identical m all respects with the German 
drug This question was studied as a war project by 
the Division of Chemistry and Chemical Technology 

2 Bristol L D Medical Aspects of Accident Control JAMA 
107 653 (Aug 29) 1936 


of the National Research Council Extensive chemical, 
pharmacologic and clinical investigations were made 
in leading institutions throughout the country The 
leport released by the National Research Council estab- 
lishes the fact that there is no longer reason to doubt 
that the drug manufactured in this country is genuine, 
comparable m every respect with that produced in other 
coiinti les 


“ETHYLENE DISULPHONATE” LAUNCHED 
AS A CURE FOR ASTHMA 

Inquiries concerning a “new” treatment for asthma 
which employs injections of “ethylene disulphonate” 
appear to have been stimulated recently by publicity 
in Ncws'a'eeL foi October 12 and by the United Press 
in various newspapers A paper given by Dr Nor- 
man M Smith of Minneapolis at the Jilississippi Valley 
iMedical Society meeting m Qumcj', 111, was the basis 
for the publicity “Ethylene disulphonate” was originally 
pioinoted under the name Allergosil bj the Spicer- 
Geriiart Company of Sunland, Calif Back of this 
company is one Edward II Spicer, w'ho some jears 
ago w'as actively connected with a product called 
Edwenil Allergosil is not a\ailable for interstate dis- 
tribution but “for investigational use only” under the 
provisions of the Food, Drug and Cosmetic Act of 
1938 controlling the release of new remedies Request 
fiom outside California, addressed to the Spicer-Gerhart 
Company, indicates that this pieparation, which is 
described as a 1 ICU’-' dilution of “ethjlene disulpho- 
nate,” can be obtained for iinestigational purposes at 
a cost to the profession of §13 50 per single 2 cc dose 
Here is another example of hasty and inadvised 
publicity based on scanty scientific e\idence and ques- 
tionable promotional practice 


HEALTH SUPPLEMENTS 

Many newspapers have during recent 3 ears published 
supplements on health A special supplement recently 
prepared by the Public Relations Committee of the 
Philadelphia County Medical Societv for the Philadel- 
phia Recoid of Octobei 27 deals with the “Care of 
Health and First Aid in Pictures ” This supplement 
of twenty pages shows in a senes of strips most of 
the procedures now recognized as competent in first 
aid, also some excellent pages on nutrition, care of the 
teeth, the common cold, safety first and industrial effi- 
ciency The leading industries of Philadelphia cooper- 
ated in paying for space, and all of the companies wdiicli 
have industrial medical depaitments approred by rec- 
ognized agencies aided m the publication The} went 
on record as favoring examination of the individual 
previous to employment, proper guaids on machmei}, 
piopei contiol of plant environment, and a phj'sician 
in chaige of the medical department with proper per- 
sonnel and equipment to give attention to all injuries 
or illnesses The Public Relations Committee of the 
Philadelphia County Medical Society rendeied a great 
seiMce to the people of Philadelphia m aiding in the 
production, authentication and publication of this sup- 
plement 
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In this section ol The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY 


THE PRESENT ROLE OF THE ANES- 
THESIOLOGIST IN THE ARMY 

STEVENS J MARTIN, Ph D , M D 

Malor M C U S Army Chief of Sections on Anesthesia and 
Operating Pavilion Resuscitation and Oxygen Therapy 
Tilton General Hospital 

Fort Dix, New Jersey 

The mcbthesiologist has plajed a significant pait 
in the history of military surgeiy Always mindful of 
his prime obligation to his patient and his surgeon, he 
\\as hindered in his early development by the scarcity 
of recognized anesthetic agents and technics and by the 
appalling lack of basic pimciples to guide his clinical 
judgment What recognition he did receive expressed, 
in small measure, the growing need and respect for his 
services The nineteenth century with its Ameiican 
Civil War ^ and various British colonial campaigns - 
saw' the wave of enthusiasm foi chloroform inhalation 
anesthesia The opening of the present century marked 
the increasing popularity of ether ^ and the introduction 
of spinal subdural technics ^ During World War I 
there appeared, m addition, the use of local infiltration 
anesthesia “ and nitrous oxide-oxygen “ and ethyl chlo- 
ride inhalation anesthesia Other developments of mili- 
tary anesthesia have been reviewed m more detail in 
a recent publication ’ Although the anesthetist had 
become of greater service to his medical unit in World 
War I, the rank of an officer was not officially author- 
ized This was rightfully so, for anesthesiology was 
still m its infancy It w'as apparently felt that knowl- 
edge of a few technics could hardly justify the respect 
of a medical specialist in the armed forces 

The aftermath of the last war, however, brought to 
light the fruitful experiences of military anesthetists 
Perhaps the most significant of these was the teaching 

Read before the New England Society of Anesthesiology Boston 
Oct 13 1942 

Released for publication by the War Department ^lanuscript Board 
which assumes no responsibility other tlian censorship for the contents 
of this article 
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outline of “bigns of anesthesia” published by Guedel ® 
This contribution can truthfully be regarded as the first 
significant attempt to emphasize and evaluate the chang- 
ing physiology of an anesthetized patient Flagg, “ 
Gwathmey and others tried to popularize various 
procedures used by them w’hile in the A.nn}' Wateis 
introduced the clinical use of the carbon dioxide absorp- 
tion technic “ and cyclopropane anesthesia Aleaii- 
while, other anesthetists reported their gratifying lesults 
w'lth intravenous anesthesia,'® regional anesthesia," and 
significant modifications of spinal anesthesia 

Rapid advances, both in the clinic and m the laboia- 
tory, setved to establish anesthesiology as a science 
and medical specialty Universities and othei civilian 
institutions " incorporated anesthesiology m then 
organization as a separate department Recognition by 
the American Medical Association paved the way foi 
the formation of the American Board of Anesthesiology 
with its powers to certify specialists A few years 
ago a special section for anesthesia and operating 
pavilion was cieated m the organization of the sur- 
gical service of an army general or station hospital 
Today, at long last and only after anesthesiology has 
been recognized wholeheartedly by official civilian and 
military medical groups, the trained anesthetist m the 
armed forces has been given the status of an officer 
As such, the anesthesiologist is m charge of the Section 
on Anesthesia and Operating Pavilion 


FUNCTIONS PERFORMED 

The present anesthesiologist in army geneial hospi- 
tals has fully justified his indispensable position His 
duties are numerous and available twenty-four hours 
a day and encompass not only anesthesia but also super- 
vision of the operating pavilion Broadly speaking, 
his prime function is to schedule, coordinate and facili- 
tate the operative procedures of the various surgicil 


8 Guedel A E Inhalation Anesthesia A Fundamental Guulk 

New York Macmillan Company 1938 
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10 Gwathmey J T Proper Rank for American Anesthetist Am J 
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11 Waters Ralph M Current Researches Anesth 6L Analg 3 20 
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12 Waters Ralph M and Schmidt Erwiii C> clopropane Ancstlicsi i 
JAMA 103 975 983 (Sept 29) 1934 
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14 Rovenstine E A and Wertheim H W Therapeutic iScrvc 
Blocks JAMA 117 1599 1602 (Nov 8) 1941 Tovcli R M 
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sections His staff may consist of assigned medical or 
nurse officers or enlisted men The physical setup of 
his ^\ard is apportioned for operating theaters, offices 
and various rooms for autoclaving, utility woik, anes- 
thesia supplies, linen storage, toilet and showers Gen- 
eral and specific policies, integrating the activities of 
Ins section rvith those of other sections as well as with 
departments of medicine, pharmacy and laboratoiy, 
must be formulated and incorporated in the hospital 
regulations-" during the oiganization period of the 

Oiilhitc of rtmctioiis of the Present Day At my 
Anestliesiologtst 


I Admmistraiijc Duties 

A Supervision of personnel 

1 iNIedical officers 

2 Nurse officers 

3 Enlisted men 

4 Civil service eniploices 
B Supplies and equipment 

1 Standard and nonstandard 
C Inventory monthlj 
D Repair and construction 
E Reports 

1 Aiontlily 

2 Annual 

3 Efficiency 

4 Investigative 

F Committee meetings 

II Professional Duties 

A Operative schedules major and minor surgery 
B Sterilization and autoclaving of equipment 

1 For operating pavilion 

2 For surgical and medical vsards 
C Anesthesia proper 

1 Administration or supervision of 

(а) Clinical anesthesia of patients 

(б) Preoperative and postoperative rounds 
(c) Treatment of complications 

3 Didactic instruction of personnel 

(а) Lectures to surgical staff 

(б) Formal course in aneslhesiolog) with practical training 
3 Clinical problems and resenreh studies 

D Inhalation therapy 

1 Oxygen 

2 Carbon dioxide 

3 Helium 

4 Helium and ox>geii 
E Fluid therapy 

1 Isotonic solution of sodium cliloridi- 

2 Dextrose solution 

3 Saline and dextrose solution 

4 Blood plasma 

(a) Dried preparation 

(b) Liquid plasma 

5 Whole blood 

III Mtsccllaneoiis Duties 

A Part time or temporary assignments 

1 Surgical wards 

2 Various hospital boards 

3 Basic field drill 

4 Other nonmedical duties 

B Duties in units smaller than a general hospital depend on 

1 Type of hospital 

2 Size 

3 Location 

4 Personnel 


hospital As a part of the surgical department, he is 
lesponsible directly to the chief of the surgical service 
The accompanying tabulation outlines the duties of 
the piesent day recognized military anesthesiologist, 
more particularly those of a chief of Section of Anes- 
thesia m a named general hospital of the Army These 
will vary in scope somew'hat in smaller medical units 
according to the type of hospital (station, evacuation, 
and so on) as well as its location and personnel 

Experience has borne out the fact that the functions 
of the anesthesiologist require the delicate, piompt and 
tactful integration of (1) admmistratn e, (2) piofes- 
sional and (3) miscellaneous duties Among the many 
administrative activities may be listed those referable 

20 Hospital Regulations TiUou General Hospital Fort Dix \e\v 
Jersey 1941 


to personnel, supplies, inventory, repair and construc- 
tion, repoits and committee meetings Personnel, con- 
sisting of duty and Medical Department Replacement 
Pool (MDRP) officers, muses, enlisted men and civil- 
ians, must be tr lined and supervised until optimum 
jnoficiency is obtained Aside from a few “key” indi- 
viduals, members of the seelion tiamed m anesthesia 
or surgical technics must he made a\ailahlc for transfer 
to combat units or to ser\c as a luideus for another 
tiauung ccntei In short one has an evanescent staff 
with an endless number of students 

Standaid supplies must alwajs he on hand m ade- 
quate anioiints and not in excess In the past certain 
Items of a nonstandard nature lia\e been requisitioned 
to facilitate various surgical specialties Hie section 
chief Is personally responsible for all furmliire, surgical 
and anesthetic e(|uipnient issued to liiin by the medical 
supply officer 1 his often exceeds a financial respon- 
sihility of §100,000 Hence, caic m the proper use of 
the eqiiqimeiit must be empliasized and defectue instru- 
ments must he lepnred or returned for sahage Expe- 
rience has taught th it iiersonal super\ ision of the 
monthl) inventoiy of equipment is the only sate and 
certain procedure to detect shortages and/or excesses 
Repair of fiirmtiirc, walls and halls the construction of 
lacks, cabinets and shelves or the installation of new 
equipment must he personally attended to and checked 
to a\oid errors, delays and confusion Monthly and 
innual repoits are made out m detail to summarize 
the work of the section for the chief of the surgical 
ser\ ice 

Efficiency reports of each member of the staff are 
often called for, particulaily ol MDRP ofiicers Occa- 
sionalK, statements are rciiuested for special investiga- 
tions or to help evaluate or eondemn unsatisfactory 
batches of commereiallv prepared drugs From tune 
to time It becomes the admmistratn e duty of the section 
chiet to attend certain closed interdepartmental staff 
meetings for consultation, organization or training pur- 
poses On the W'hole, the admmistratn e duties of the 
section chief of anesthesia are numerous, time consum- 
ing and quite different from those of the average civilian 
anesthetist 

Surprising to many, tlie professional duties of a niih- 
fary' chief anesthetist are even more diversified than 
his administrative ones He prepares or supervises 
the preparation of daily operative schedules of all major 
and minor surgery Certain days and operating looms 
aic set aside for the various surgical piocedures and 
specialties About 3 p in of the dav preceding, the 
vv ard officers hand in their indiv idiial sui gical schedules, 
which are arranged into final form for the next days 
work The operating pavilion with its lotating staff 
IS made available for aiiv emergency' tw enty'-foiir houis 
a day Aside from j lepanng surgical schedules, it is 
the duty' of the section chief to an ange for the steriliza- 
tion 01 autoclaving of all sui gical equipment and hnen 
coming fioin sui gical and medical wards as well as 
fiom the operating pavilion This is a tremendous 
job and of a highly' responsible and technical natuie 
Admittedly' the details of this task are foreign to the 
av'eiage anesthetist, and hence they are commonly rele- 
gated, in large measme, to an adequately trained 
dependable nurse However, although she may super- 
v'lse such work and train enlisted men to aid her, the 
full responsibilities of her duties rest on the shoulders 
of the section chief 

Refeiable to anesthesia, per se, the duties of the 
military' anesthetist in an army' general hospital are 
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ebsentnll) bimilar to those in cnilian institutions He 
idininistcis iL(.ogni 7 L(l uiesthctie agents such as ethei, 
iiitious oxide, iinethene, ejelopropane ^ and sodium 
pentothal and also uses the aceepted inhalation, spinal, 
intiaieiious and hloek teehnies In addition, he super- 
Mses the elinieal anesthesia done by his staff, then 
preoperative and postopeiatne lounds and the lecog- 
iiition and treatment of postanesthetie lespnatoiy and 
cireulatoiy coniplieatioiis He is often called on to 
discuss else pieseiitations hefoie the hospital staff or 
delivei leetuies to them of geneial inteiest Formal 
instruetion, howevei, in the natuie of an intensive 
course in anesthesiology -- is confined to selected duty 
and MDRP oflieeis, enlisted men and occasionally a 
nurse Clime d anesthetic pioblems of military natuie 
have pieseiited themselves from time to time and have 
stimulated leseareh Although their study has been 
puisued, then completion has been admittedly slow and 
difficult 

The militaiv anesthetist in some hospital units is in 
charge of all inhalation and fluid therapy While 
such an added task can be burdensome, its rightful 
and centialized control by an anesthetist has its aca- 
demic and practical a irtues Such a procedure is not 
unlike that tollowed in civilian hospitals and at Tilton 
General Hospital has tints tar proved to be valuable 
111 the propel safeguard of the welfare of our patients 
It has been the duty of the anesthetist to administer 
or supervise the administration of oxygen, carbon diox- 
ide or helium therapy of surgical, medical or dental 
patients Whole blood transfusions as w ell as the actual 
preparation of isotonic solution of sodium chloride with 
or \Mthout dextiose are also supervised by the section 
cliiet ot anesthesia Dried and liquid plasma and coni- 
mercialU prepared isotonic solution of sodium chloride 
are dispensed by the anesthetists only on request of 
the nard officers 

Hie functions of a military anesthetist aie not limited 
to administrative and professional duties alone In 
hospitals r\here officer personnel is inadequate m num- 
ber and/or m proper training the anesthetist may be 
and has been called on to assume miscellaneous duties 
This may include those of a section chief of physical 
therapy, an assistant surgical ward officer or a member 
of various boards At different times of the year he 
must attend classes foi basic training in the lecture 
room or out on the drill field He may be assigned 
to other nonmedical duties This has been true par- 
ticularly in evacuation and other smaller hospital units 
where the surgical activity, m amount and variety, may 
be dormant for variable periods of time To be sure, 
Ills life IS iierei dull but is piofitabh and nell occupied 

COXIMEXT 

The role of the anesthesiologist m the Aimy at the 
present time is admittedly significant and far more 
different from that of militar} medical units of World 
War I or of modern civilian hospitals Whereas in 
the past he was merely a technician, or noncommissioned 
officer at best and without much responsibility, he is 

21 Martin Ste\ens J and Makel Hertel P Cjclopropane Aiies 
194 * 0 ^ Bt Tilton General 110*^111131 Army M Bull 63 143 149 (Jul>) 

22 Martin Ste\ens J Fundamental Principles of Anesthesia Jul> 
August 1941 Instruction in Anesthesiologj at Tilton General Hospital 
Army M Bull 60 January 1942 p 108 The Teaching of Anesthesiology 
m the Arm> JAMA 119 1245 1248 (Aug IS) 1942 

23 Martin Stevens J and 'Nrakel Hertel P Organization of a 
Section on Resuscitation and Oxygen Therapy Armj M Bull 61 124 
138 (^pril) 1942 


now' significantly in control of the operating paMlion 
or what may be legarded logically as the center ot 
activity of the suigical service 

While the administrative, professional and miscella- 
neous duties of the military anesthetist are admitted'}' 
numeious as compaied to civilian anesthesiologists, his 
lesponsibilities do not end here To facilitate all his 
duties, he has a major problem of “paper woik” to 
leckon with In accordance with Army Regulations 
this phase of his woik cannot be slighted and receives 
no less attention than his dutiful regard for anesthesia 
lecords In addition it must always be remembered 
that the section chief of anesthesia now is an officer, a 
cherished position governed by army tradition and sub- 
ject to regulations applying to officers of all arms and 
services 

The crying need for military anesthetists is occasioned 
not solely by the relatively small number reporting for 
active duty but particularly by the growing appreciation 
of the service they can provide to safeguard the welfare 
of patients The Army is cognizant of the value of 
their academic and clinical background and is becoming 
“anesthesia conscious ” It now remains for anesthesi- 
ologists to nurture and maintain this most wholesome 
and recent recognition by affording the safest and most 
adequate anesthesia to military patients This should 
be regarded by anesthesiologists still in civilian clothes 
not as an invitation but as a challenge to do their shaie 
for their specialty and particularly the armed forces 

SUMMARY 

The anesthesiologist m the Army has earned his 
status of an officer His many and diversified duties, 
as compared to those of a civilian anesthetist, have made 
him indispensable to the proper functioning of army 
hospitals It remains for the future to deteimine the 
rationale of the confidence the Army has put m the 
present day anesthesiologist 


CHEMICAL WARFARE SERVICE 
The new commandant of the Chemical Warfare School at 
Edgewood Arsenal, Maryland, is Brig Gen Alexander Wilson, 
formerly chief of the Field Division of the Office of the Chief 
of Chemical Warfare Service Col Patrick F Powers has 
been appointed to succeed Col Harry A Kuhn as chief of the 
New York Chemical Warfare Procurement District Colonel 
Kuhn has been made chief of the Control Branch of the Office 
of the Chief of Chemical Warfare Service m Washington 
Col Adrian St John who recently received the award of the 
Purple Heart for heroism m Burma has reported for duty m 
the office of the chief A.t the invitation of the government of 
Mexico, officers from the Civilian Protection School at Texas 
A K M College recently went to Monterey, Mexico, to give 
instructions and demonstrations in chemical warfare under the 
direction of Lieut Col Harold R Brayton One thousand per- 
sons took the special course of instruction and many more 
thousands witnessed the chemical warfare demonstrations 


ARMY MEDICAL PERSONALS 
Col Harry R Berry has assumed duty as hospital inspector 
at Letternian General Hospital San Francisco, and Lieut Col 
Harold I A-mory, chief ot the radiologic service at Letternian 
General Hospital, has been ordered to new and undisclosed 

duties Lieut Col Francis M B Schramm has assumed 

command of the station hospital at Camp Pickett, Virginia, 

succeeding Col Frank T Hallam klajors Carson F Hunt 

Arthur F Dorner, milliard E Gump and Capt Donald D 
j\feyer have been ordered to Luke Field, Arizona 
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NAVY 


DR IVY TO DIRECT NAVY 
RESEARCH INSTITUTE 
The new Na\al !Medical Research Institute at Bethesda, Md , 
uas placed in commission on October 27 Among those attend 
mg the ceremonies were Rear Adm Ross T Alclntire surgeon 
general of the navy and Rear Adm Harold W Smith, chief 
of the Division of Research The institute will be concerned 
chiefly Mith the physical and mental conditions of aviators 
submarine crewmen and marines The scientific director of 
the new medical unit is Dr A C Ivy professor of physiology 
Northwestern University Medical School, Chicago, who is now 
on leave of absence from the university , the officer m command 
IS Capt William L Mann The new institute is a component 
part of the Naval Center at Bethesda w’hich includes also the 
Na\al Medical School, the hospital and the dental sehool 


NAVY DENTAL OFFICERS ORDERED 
TO MAYO FOUNDATION 
The following si\ U S naval dental officers have been 
ordered to the Mayo Foundation, Rochester, Minn, to pursue 
a postgraduate course in instruction in maxillofacial surgery 
Lieut Comdrs L P Mitchell Jr and Wilbur N Van Zile, 
Lieut Stephen F Jensen and Lieuts (j g ) Alexander D 
Bunn, John W Pepper Jr and Charles R Shea All these 
officers except Lieutenant Jensen are members of the regular 
navy 

The special course was instituted through the cooperation 
of the Mayo Foundation and the Navy Bureau of Medicine 
and Surgery Three additional groups of officers will pursue 
the course during the winter 


PUBLIC HEALTH SERVICE 


DR WILE COMMISSIONED IN PUBLIC 
HEALTH SERVICE 

Dr Udo J Wile, professor of dermatology and sj philology 
m the University of Michigan School of Aledicme, has been 
commissioned medical director (R ) in the U S Public Health 
Service for active duty with the Division of Venereal Disease 
Control Dr Wile will conduct a study of all new methods 
described in recent years by various clinicians for the intensive 
treatment of syphilis He will also supervise the quarantine 
hospitals which the Public Health Service and the states are 


developing m critical war areas These hospitals arc for the 
treatment of prostitutes and recalcitrant persons who arc infected 
with syphilis and who arc capable of spreading the disease 
The hospitals will be staffed by ph>sicians, nurses and record 
anaijsts of the Public Health Service, who will be given special 
training in rapid thcrapj under the supervision of Dr Wile 
The first training course will begin in November, with head- 
quarters at Ann Arbor Some twenty phjsicians, sixt> nurses 
and twenty record anaijsts arc expected to report for training 
in the first class 


CIVILIAN 

MEDICAL CARE FOR WIVES AND 
INFANTS OF MEN IN MILI- 
TARY SERVICE 

The Office for Emergency Management Office of Defense 
Health and Welfare Services, has issued Family Security 
Circular No 27, which contains excerpts from a memorandum 
to state health agencies from the U S Children’s Bureau to 
the effect that state health agencies may provide medical and 
hospital obstetric and pediatric care for the wives and children 
of men in military service under instructions issued by the 
U S Children s Bureau which has set aside for this purpose 
10 per cent of its ^Maternal and Child Health fund B appropria- 
tion for the fiscal year 1943, amounting to §198 000 
A maximum amount of §10 000 can be allotted to any one 
state at this time from the fund reserved for this purpose 
Funds will be granted to states only for expenditures in 
accordance with a plan formallj submitted by the state agency 
and approved bv the Children’s Bureau 

GUIDING PRINCIPLES 

\mong the principles suggested as a guide to the develop 
ment of plans by a state agency are the following 

Eligibility — All expectant mothers in the state who report 
that the father of the expected child is in military service and 
not a commissioned officer, and any child under 1 year of age 
whose father is in military service but not a commissioned 
officer, should be eligible for obstetric medical and hospital 
services provided under the Maternal and Child Health pro- 
gram without cost to the family, whenever to the knowledge 
of the state health agency such medical and hospital services 
are not otherwise readily available to the patient 
Standards of Medical Care — kfedical care provided under the 
plan should be authorized by the state health agency only when 
the attending physician is licensed to practice m the state and 
IS a graduate of a medical school approved by the Council on 
^Medical Education and Hospitals of the American ^Medical 
Association Antepartum care should be of a quality compar- 
able to that recommended in the Children’s Bureau publication 
Standards of Prenatal Care ’ Obstetricians and pediatricians 
who are certified by the American specialty boards, or whose 


DEFENSE 

training and experience meet the requirements of such boards, 
should be appointed consultants bj the state health departments 
and, whenever possible, be made available for consultation with 
the general practitioners participating in the plan 
Standards of Hosfntal Care — Hospital care should be author- 
ized only m hospitals that either have been approved b> the 
American College of Surgeons or have been inspected and 
approved by the state health agencj as meeting the standards 
of an obstetric and pediatric service established bj the state 
health agencj A minimum of ten dajs’ hospital care after 
deliverj should be authorized 


CIVILIAN DEFENSE STAFF MEMBERS AND 
FIRST AID TRAINING 
Janies M Landis director of the Office of Civilian Defense, 
announced on November 5 the removal of the requirement that 
members of staff units of the Citizens Defense Corps have ten 
hours of first aid training as staff unit members would be 
employed in the headquarters of the Defense Corps rather than 
at the scene of air raid emergencies Air raid wardens, auxil- 
iary police and auxiliary firemen, decontamination squads, nies 
sengers and members of the drivers corps each arc still required 
to have at least ten hours of first aid training The nurses’ 
aides are required to take the regular first aid instruction in 
addition to the nurses’ aide course of eighty hours special 
'\nierican Red Cross training given m connection with approved 
hospitals The medical corps, a professional group, has special 
training as directed by the Office of Civilian Defense Emergency 
Medical Division About 175 000 persons have registered for 
duty with staff units of the Citizens Defense Corps and have 
taken first aid training similar to that of the wardens and other 
corps units 


CIVILIAN DEFENSE APPOINTMENT 
Dr Mark V Ziegler, Chicago, recently resigned as director 
of district number 3 of the U S Public Health Service to 
become regional medical director of the Office of Civilian 
Defense m Baltimore 
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HOW TO CONSERVE MEDICAL AND 
SURGICAL RUBBER GOODS 

Of all the materials which must be conserved to the utmost, 
rubber is probably most important By far the biggest “source ’ 
of rubber will be the saving of citizens of this country which 
can be accomplished by taking proper care of the rubber goods 
they now have It is possible to extend the life of rubber goods 
as much as SO per cent by observing a few simple principles 

SOME GENERAL PRINCIPLES 

The greatest enemies to the long life of rubber are sunlight, 
heat, oils, greases and solvents To preserve rubber goods the 
following general rules should be observed 

1 Clean and dry rubber goods thoroughly before storage 

2 Store m a cool, dark and dry room, away from sources 
of heat (New goods should be kept m tlieir boxes ) 

3 Lay rubber articles flat when storing, allowing them to 
assume their natural position Rubber under a permanent 
strain loses its life and will set up a deformation winch may 
cause it to crack 

4 Wash with soap and water or alcohol as soon as possible 
after contact with oils, greases and solvents 

5 Handle rubber goods carefully and avoid puncturing with 
sharp instruments or the finger nails 

surgeons’ rudder clo\ es 

Insist tliat gloves be put on and removed carefully, and caution 
all wearers to avoid cutting or puncturing the glove while m 
use When drawing on or removing a rubber glove, one should 
take care that the finger nails of the person holding tlie gloves 
do not tear into the rubber Gloves should be rinsed in cold 
water after use and before removing them Gloves should be 
washed and scrubbed with a brush, using soap and water, before 
sterilization Care should be taken to see that all traces of soap 
are removed after washing If gloves have been used in greasy 
or oily substances, they should be soaked for fifteen minutes in 
a good grade of commercial acetone Gloves should be tested 
for leaks by filling them with water under slight tension rather 
tlian under air pressure After gloves are powdered evenly on 
both sides with talc, they should be allowed to dry away from 
any form of intense heat It is particularly important that all 
air be removed from the sterilizer prior to the sterilization 
period A very slight amount of air left m the sterilizer will 
result m extensive oxidation and deterioration of the rubber 
A study made by the Bureau of Standards m 1937 showed a 
wide variation in the sterilizing methods m use m hospitals In 
some instances excessive oxygen was present causing rapid 
deterioration of rubber products When sterilization is begun, 
the air m the sterilizing chamber should be displaced by steam 
as quickly and as completely as possible In sterilizing the 
gloves, the period of exposure should be fifteen minutes at 250 F 
The gloves should be removed immediately after the fifteen 
minute period Timing the exposure should begin when the 
thermometer shows 240 F in its advance toward the maximum 
of 250 F A longer exposure period reduces the tensile strengtli 
and results in reduction m the useful life of the gloves Several 
hospitals have reduced the number of gloves used per operation 
from an average of three or four to less than one simply by 
reducing the period of exposure m the sterilizer from thirty 
minutes to fifteen minutes A rest of twelve hours after sterili- 
zation and before use is recommended to prolong the life of the 
glove and insure better service Authorities on the proper 
methods of cleaning rubber gloves agree that chemical germi- 
cides and disinfectants, including cresol compounds, should be 
avoided 

molded rudder goods 

The water used m a water bottle should in no case have a 
temperature higher than 140 F Boiling water ages the rubber 
prematurely A water bottle should be filled to two tliirds 
capacity with hot water The bottle should then be squeezed 
to expel the air m the bottle and the stopper inserted There 
should be no air m the bottle when in use Punctures to water 
bottles would be greatly reduced if the bottles instead of being 


pinned in cloth before being applied to tlie patients bod) were 
placed in a bag fitted with drawstrings Ice for throat collars 
and ice caps should be chopped into fine pieces before and not 
after it is placed in the bag The metal shutoff device on the 
tube of a syringe or enema bag should not be left clamped dow n 
This will weaken the tubing at this point and frequently cause 
the two inside surfaces to stick together The shutoff valve 
should be moved to different points on the tubing to prevent 
creating a permanent dent at any one point After Use, tliese 
items should be thoroughly drained and dried If an antiseptic 
or other solution has been used they should first be rinsed out 
with clean warm water Before storing they should be inflated 
so that the sides w ill not stick together 

surgical tubing 

Clean and rinse rectal tubes thorouglil) and then boil for 
two minutes Stomach tubes should be rinsed and thoroughly 
cleaned and then soaked in a 5 per cent solution of cresol for 
one hour 

RUDDER SHEETING 

Rubber sheeting should be washed with soap and warm water, 
thoroughly rinsed and then cleaned with a 5 per cent solution of 
cresol When it is not being used, cover evenly with talc and 
roll on a tube Do not fold, as this material has a tendency to 
deteriorate at the line of folding 

RUDDER FLOORING 

Unpolished rubber floors or tile should be cleaned by brush- 
ing with a push broom and washing small sections of the floor 
at a time with a mild solution of washing soda or tnsodium 
phosphate The solution is made by dissolving about A cup of 
the cleanser m 12 to 16 quarts of clear cold water “kll traces 
of the cleaning solution should be removed by mopping tlie floor 
thoroughly with clear water This process should be continued 
over the entire floor A buffer should not be used for scrubbing 
Brushing the floor often makes frequent cleaning unnecessary 
When the floor has been dried and buffed, it ma) be waxed by 
applying a good quality water emulsion wax Waxes used on 
rubber floors should be free of oil, fats and organic solvents 

RUBBER TIRES AND WHEELS 

Avoid as far as possible running rubber tired equipment over 
greasy or oily floors Some reclaimed rubber will be allowed 
for the replacement of rubber tires on certain types of essential 
hospital equipment Any such allotment will however be made 
only for equipment used near patients’ rooms or operating areas 

REPVIRINC RUBBER CLOVES VV VTER 
BOTTLES AND ICE PACKS 

Because of the high quality rubber used in them it is par- 
ticularly necessary that rubber gloves be repaired where possible 
and their life extended to a maximum Cuts tears and punc- 
tures if not too large, can be repaired by appl)mg a patch of 
thin sheet rubber with a general purpose rubber cement The 
cuffs of discarded gloves can be used to make such patches or 
tliin rubber sheeting may be obtained for tins purpose It is 
desirable to have the patch extend about V. inch about the 
damaged area For very small holes or punctures not more 
than inch overlap is necessary The patch will be less likely 
to be removed if the glove is turned so that the patch is applied 
on the inside Gloves which have been properl) patched with 
rubber cement will withstand sterilization satisfactorily The 
directions given for patching rubber gloves will also apply to 
hot water bottles and ice packs 

A NONINJURIOUS SUBSTITUTE FOB GLVCERIX 
LUBRICATING JELLV 

The shortage of glycerin and gums has made it increasingly 
difficult for doctors in hospitals to obtain adequate supplies of 
these materials for lubricating gloves catheters and other sur- 
gical rubber products Realizing tins situation, the Canadian 
Hospital Council requested the Ontario College of Pharmacy 
to investigate and develop if possible a product which would not 
require eitlier gl)cerm or gum and would be satisfactory to 
the profession Such a product was developed by Mr D E 
MacKenzie, assistant professor of pharmacy in the Ontario 
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College of Pliarmaci The method of preparing material was 
described m the July 1942 issue of the Co>iadtoH Afcdical jdsso 
cialion Journal The following is quoted from tliat article 
It was found that the following formula would meet these 
requirements 

Starch 7 ounces 135 grams 

Distilled water 1 gallon 

Sodium lactate (60 per cent) 90 Huidounces 

Alercunc o\>c>anide 280 grams 

Dissolve the mercuric ovycyamde (BP) (sol 18 \V) in 
part of the distilled water, using the remainder of the water 
to form a smooth paste with the starch Combine these two 
portions with the sodium lactate and heat in a steam kettle 
or some other device capable of supplying a temperature of 
approMinately 100 C The heating, with moderate agitation 
IS continued until a translucent jelly is formed at which point 
the product can be at once transferred to suitable containers 

STERILIZATION 

The product is best sterilized after it has been placed in con- 
tainers and following latest approved procedure can be success- 
fully rendered sterile by autoclaving at a steam pressure of 
10 pounds (115 C, or 240 F ) for a period of thirty minutes 

CONTAINERS 

Undoubtedly the collapsible tube is the most satisfactory 
package Since tin has gone to war almost 100 per cent and 
alloy tubes cannot be supplied in very large quantities it might 
be advisable to standardize, for the time at least, on glass or 
porcelain jars These jars could be large enough for only a 
single application or else packed m larger quantities and resteril- 
ized after usage If jars are used, the tops may be conveniently 
covered by a triple thickness of cellophane held m place with 
string or rubber bands and for added protection a further cover 
ing of parchment type paper Autoclaving may be earned out 
quite effectively while the container is so wrapped 


PUBLIC HEALTH UNDER HITLER 

Pans-Soii of September 16 reports that winter food con- 
ditions will be hard The meat situation is paradoxical there 
are too many animals and too little meat The number of 
live stock has been reconstituted with astonishing rapidity since 
tlie war, but their market value is disconcerting Thus, in some 
markets today a calf sells for less than a goose Lack of forage 
due catastrophically to drought has increased slaughtering, but 
especially of thin animals Instead of giving 300 to 350 Kg 
of meat which can be preserved for one year in a refrigerator, 
an ox gives 250 Kg of second class meat which can be pre- 
served for only a few months It was originally planned to 
place 30 000 tons of meat m refrigerators Last year 24 000 
tons was frozen but this jear one must be satisfied if 20 000 
tons can be refrigerated The production of pigs of which 
France consumed 20,000 tons before the war, is at a last gasp 
owing to a shortage of pig food Official prices are also 
unfavorable \ young pig costs 700 francs Nevertheless it 
IS hoped to maintain level meat rations this winter Stocks of 
dried vegetables are almost exhausted The prospects of the 
present crops are poor This is the biggest question of the 
coming vv inter 

'Vy Dag of September 16, dealing with the experiences of the 
shipwrecked crew of the mined Swedish vessel Tynntngoc on 
its return from Gremany, states that their recollections of their 
stay m Germany are unpleasant Not a piece of soap is obtain 
able, and the food is extremely bad They saw, however, that 
Germans fared no better and that there is appalling want Their 
general impression was that the Germans are longing intensely 
for peace regardless of who wins The British bombing raids 
over western Germanv have a frightful effect The seamen 
traveled through Rostock and Emden where all important build- 
ing seemed destroyed 

•According to the rrankjurter Zcitnng of September 11 in 
order to recover the celluloid from many millions of old tooth- 
brushes firms m the tootlibrush industry will m future require 
that tlie purchase of new toothbrushes be made conditional on 
the return of the old ones 


In the Hclsingin Sanomat of September 14 a correspendent 
writes The question of the saccharin shortage was discussed 
in the press last summer, when we were assured that tlie supply 
would shortly improve, but so far there is no sign of saccharin 
on the market We were told m shops that it had all gone to 
the foreigners ” We were also told that it has become quite 
impossible to obtain this commodity from abroad What is the 
real truth about saccharin ' 

-kccordiiig to Mag\ar Solatisalil ai Sccinic, August, Dr 
Saiidor Mozolovszky dealing with industrial accidents, reports 
that during 1941 there were 3 224 fatal accidents and over 
30 000 minor ones The number of working hours thus lost 
has not been published Judging from personal experience, tliese 
may be estimated without exaggeration at 677,040 If the loss 
of one day s work is estimated at 5 pengos the total loss suffered 
would amount to 3,385 200 pengos 

According to DNB of August 26, the fuehrer has issued the 
following decree on the medical and health services 

The employment of the personnel and the material in the 
medical and health services must be controlled m a uniform 
manner and according to a preconceived plan I therefore order 
as follows 

1 In the sphere of the armed forces I commission the 
inspector of the medical service of the arm> m his capacity of 
chief of the medical service of the armed forces, to correlate 
all joint tasks m the sphere of the medical services of the 
armed forces the Waffen-SS and the organization and units 
under the command of or attached to the armed forces, at the 
same time retaining the duties which he has discharged hitlierto 

Tile chief of the medical service of the armed lorccs repre- 
sents the armed forces m all matters common to the medical 
services of the different services, the Waffen SS and the organi- 
zations and units under the command of or attached to the armed 
forces, with all other authorities and looks after the interests 
of the armed forces with regard to the hvgienie measure taken 
by the civil administration 

For dealing comprehensivelj with these tasks one medical 
officer each from the navy and the hiltwaffe shall be attached 
to him the latter m the capacity ot chief of staff Questions 
of principle concerning the medical service ot the Waffen-SS 
must be settled in agreement with the medical inspectorate ot 
the Waffen-SS 

2 In the sphere of the civilian health service the sccretari 
of state III the rcich mmistrj of the interior and reich health 
leader Dr Conti is responsible for all unilorm measures For 
this purpose the departments concerned of the supieiiie reich 
authorities and their subordinate authorities are at his disposal 

3 For special tasks and negotiations m order to balance the 
requirements of (doctors hospitals), medicines and so on between 
the military and the civilian sectors of the medical and health 
organization I confer full powers on Prof Dr Med Karl 
Brandt who is responsible to me personallv and takes his 
orders from me 

‘4 My Delegate for the kicdical and Health Organization 
must be kept informed of anj events of fundamental importance 
both m the medical service of the armed forces and in the 
civilian health service He is authorized to tale action on his 
own resjionsibilitj 

‘‘Signed by the fuehrer bj Keitel as chief of the OKW and 
by Lammers as head of the reich chancellerj 

Prof Dr Med Brandt will have the title of ‘Commissioner 
General of the Fuehrer for the Medical and Health Seiviees’” 

HrzatsI i Narod of August 29 review s the w ork of the past 
year in Bosnia of the Institute for Diseases, which estimates 
that within two or three years it will be able entirely to suppress 
endemic syphilis m the country During the jiast year more 
than sixty doctors have been working and over one hundred 
clinics operating 365 980 persons have been treated 295,345 
injections given and 32 Kg of arsphenaniine and 244 Kg of 
bismuth compounds used 

Zora of August 2 reports that a special tram with 300 
wounded German officers and men from the African front have 
arrived at Skoplje They were m very high spirits 
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VLCOiding to till. '/Ji /•'iiici Doisiit At.ituiuj of August 9 the 
B-ul Pjrmont, one of the hrgLst md best known watering 
phces of greater Gernnnj, is today almost entirely at the 
sere lee of the wehinncht It was certainly not an altogether 
lilctsant siniinse when iniincdntely alter the outbreak of war 
the greatei part of all hotels, boarding houses and houses 
designed to reeeiee prieate guests were commandeered by the 
wehrmacht It meant adapting oneself to the new arrangement, 
winch was not eas> at first The willingness and cooperation 
of the population and the authorities of Bad Pjnnont alike 
enabled the creation of an organwation by means of which 
thousands of German soldiers are able to regain their health 
Radical inteifereiiee eeerj where, especiall> in the plans of pri- 
\ate guests from all o\cr the reicli, was necessary 
The task of organizing was huge The fact that a medical 
officer with the hioh rank of oberstabsarzt has been entrusted 
with the running of Pyrmont (Resere elazarett Bad Pyrmont is 
its correct name) is proof of the importance of the undertaking 
Both from a medical and from a disciplinary point of view, all 
the ineinhers of the armed forees m the place are under him 
Pjnnont offers ideal conditions for the wounded and the sick 
The healing power of the springs, the mud baths, the mineral 
water and sun bathing treatments promise recovery from the 
prolonged ailments which especially the hard winter at the 
eastern front brought to so many German soldiers rheumatism, 
neuralgia, heart diseases and so on There are over 2,500 beds 
at the disposal of the wehrmaeht 


BLANKETS FOR RUSSIAN HOSPITALS 
Russian War Relief Inc, 11 East Thirty Fifth Street, New 
York, announced on October 29 the purchase for Russian hos- 
pitals of si\tj thousand blankets which had been urgently 
requested by Soeiet medical authorities A part of the total 
number purchased has already been shipped The Maple Leaf 
Fund contributed four thousand eight hundred blankets to 
Russian war relief 

AMERICAN MEDICAL MEN HONORED 
FOR SERVICES TO CHINA 
Dr Wei Tao-ming, Chinese ambassador to the United States, 
awarded “Medals of Honored Merit” to seven Americans for 
wartime services to China at a meeting on October 27 of the 
American Bureau for Medical Aid to China, participating agency 
of United China Relief Six of the recipients were physicians 
or scientists Those honored were Dr R R Williams of the 
Bell Telephone Laboratories, a collaborator in the isolation of 
Mtamin Bi, who has, tlirough the American Bureau for Medical 
Aid to China, advised Chinese health agencies on vitamins in 
wartime diets. Aura Severinghaus, chairman of the bureaus 
library committee, who desoted a sabbatical year to collecting 
textbooks for Cbina’s medical schools, has developed microfilm 
copies of these libraries and has prepared a set of microscopic 
slides for teaching anatomy in China’s medical schools. Dr 
John Scudder of the surgical staff of Presbyterian Hospital, 
New York, wbo conducted a nationwide appeal to his colleagues 
for surgical instruments for use in China, Dr G Canby Robin- 
son of Baltimore, honored for long service as chairman of the 
Baltimore chapter of the bureau. Dr Walter Judd for devoted 
serrice as a physician in China for many years and for his 
part in arousing America m aid of China, Miss Rebecca Griest 
for her work m organizing medical aid for China and in the 
de^elopment of the bureau, and Dr Claude E Forkner, assistant 
dean of clinical medicine at Cornell University for services as 
a member of the medical committee of the bureau and for 
helping to soKe problems of child welfare in China 
Dr Frank L Meleney, chairman of the medical committee 
of the bureau, reported that, since May, four doctors and a 
sanitary engineer had been sent to China by the bureau and 
that three other technicians w'ere preparing to return to China 
These doctors and technicians, all Chinese, are to serve in China 
either with the National Health Administration or with the 
emergency medical service training schools of the Chinese army 
The medical committee also has furnished information to govern- 
ment agencies here on the drug situation m China and has 
worked out a plan for drug manufacture in China Subcom- 


mittees on nursing, public health and medical education are 
working in close cooperation with health agencies m China to 
furnish these agencies with technical assistance 
Dr Co Tui, chairman of tlie China program committee ot 
the bureau, reported that the bureau was supporting in China 
maternity and child health programs, medical education, the 
army medical ser\ice and the epidemic control work and public 
health program ot the national health administration 

“HUTTED” HOSPITALS 
Fifty one thousand beds have been added to England s hos- 
pital accommodations by means of single story hutments, accord- 
ing to the English minister of health as quoted in a recent issue 
of the Hospital Some of these are complete self contained 
hospitals and others are extensions to existing hospitals The 
minister of health is quoted as saj ing that In building and plan- 
ning them we have learnt many useful lessons that should stand 
us in good stead in evolving the ideal hospital of the future 
We may have learnt too that it is not necessarily true economy 
to design a hospital to last one hundred years m an age m which 
medical knowledge and requirements are developing as ne^er 
before ” He suggested that the temporary hutted hospital 
affords an ideal transitional stage between the traditional hos 
pital and the hospital that will emerge after the war 

THE FEEDING OF DOGS 
The Office of War Information has released the following 
information concerning the feeding of dogs during the govern- 
ment s newly inaugurated voluntary “Share the Meat ’ program 
Long established practice has set up a belief among dog 
owners that the mainstay of the canine diet must be red muscle 
meat, preferably beef, but according to Dr Imogene P Earle, 
nutritionist in the Bureau of Animal Industry, U S Depart- 
ment of Agriculture, red muscle meat can be taken away and 
the dog kept perfectly healthy and strong One should be sure 
however, that the protein iron and vitamin content of the meat 
IS replaced in tlie dog’s diet This can be done in several ways 
In the voluntary ‘Share the Meat” plan for dog owners the 
glandular meats are not included in the weeks limit of 2'/. 
pounds per person Not only can the owner eat as much of 
these as he wishes but he can give them to his dog too Hearts, 
kidneys liver, spleen and brains, lightly cooked, are even better 
for the dog. Dr Earle says, than the muscle meats usually fed 
to him Poultry, which is not included in the voluntary meat 
ration, is a good source of protein Fish, well cooked and eggs 
are, in Dr Earle’s opinion, very good for dogs Dr Earle says 
that milk is an especially good source of protein and calcium 
and that dried skim milk may under some conditions be the 
most economical and convenient way to feed milk to an animal 
From 20 to 22 per cent of the dogs diet should be protein, 
preferably from animal products such as those already men- 
tioned But animal proteins can be combined witli vegetable 
proteins Pea soup, for example, made with protein high dried 
peas and milk is an excellent dish for the dog So is peanut 
meal or soy bean meal mixed with milk, and cooked cereals 
or bread and fed as a mash Dehydrated dog foods can be 
enriched with milk or with gravy from the family roast, or 
w ith the water in which vegetables are cooked If the dog s 
owner wishes to mix an adequate feed at home, the following 
ration based on a requirement of 1 pound of dry feed a day is 
suggested The starred items are obtainable at feed stores 

•Yellow corn meal scant Vz pound 

•Wheat shorts scant yj pound 

•Peanut meal generous 54 pound 

•Bone meal 14 ounce 

Salt a pinch 

Leafy greens or carro s 2 or 3 tablespoons 

The ingredients may be cooked either before or alter mixing 
but too much cooking destroys some of the vitamin content 
To moisten meat gravy soup or the water in which vegetables 
have been cooked should be used Contrary to popular opinion 
Dr Earle says there is no harm in feeding potato or other 
starchy foods, provided the cell structuie is properly broken 
down by cooking and by grinding or mashing Fruits, especiallv 
prunes, peaches and apricots, are good for dogs, and there is no 
harm m fats if the dogs exercise a good deal 
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PREMEDICAL EDUCATION 

For the duration of the war the Council on Medical Educa- 
tion and Hospitals of the American iledical Association recom- 
mends tliat 

1 The required preraedical education, including satisfactory 
courses in phjsics biologj and chemistr), including organic 
clieniistrj, shall be included within two calendar jears of 
instruction 

2 The first jear of preniedical education shall be considered 
as a qualifjing year for a medical course At the termination 
of this first 3 ear the student, if acceptable, should be matricu 
lated in a medical school 

3 Such a matriculated student shall be recoiiiniended for 
enlistment or commission in the Army or Na\y to remain m 
an inactne status during the second 3 ear of his preniedical 
course and until the completion of his medical training, subject 
to the maintenance of adequate grades 

4 The medical schools accepting students under these con- 
ditions will in no way jeopardize their status with any accredit- 
ing agency 

The Council and tlie Association of American Medical Col- 
leges in February 1942 recommended the adoption of an 
accelerated program imohing the completion of the medical 
course in three calendar 3 ears Such a program is already in 
effect in practically all the medical colleges of the country 

These further recommendations adopted by the Council at its 
Nov 8 , 1942 meeting involve a program providing for the com- 
pletion of a student s medical education and the granting of the 
M D degree vvitliin a period of five 3 cars after graduation from 
high school as contrasted with seven to eight 3 ears before the 


war Thus medical education has cooperated in the war effort 
to increase the supply of physicians by speeding up its program 
so as to shorten the period required for the M D degree by 
from two to three 3 ears 

The Association of American Medical Colleges adopted sniii- 
lai recommendations at its annual meeting held in Louisville 
on Oct 27, 1942 

Such a program as has been recommended would involve the 
protection of between nine and ten thousand students during 
the hrst year ot their preniedical college training m order to 
provide approMniatcly si\ thousand five hundred satisfactory 
matriculants lor the medical schools ol the country on the 
completion of this first year of college 


UNIVERSITY OF GEORGIA SCHOOL 
OF MEDICINE 

The Council on Medical Education and Hospitals of the 
American Medical Association, at a meeting held on Novem- 
ber b restored the University 01 Georgia School of Medicine 
to the list 01 approved medical schools niaintaincd by the Council 
with the status of being on probation 
This action restores to the University of Georgia School of 
Medicine am! of all its matriculated students all advantages 
which may accrue to colleges included in the list of approved 
medical colleges maintained by the Council 
Probationary status indicates that there arc certain factors 
or relationships which should be clarified before the Council 
grants unqualified listing of a school as an approved medical 
school 


WOMAN’S AUXILIARY 


Mississippi 

The auxiliary to the Nortlieast Mississippi Thirteen Counties 
Medical Society held its quarterly meeting September 8 , m 
Amory at the home of iMrs if Q Ew mg The president, Mrs 
Stanley A Hill of Corinth presided The program included 
ivvo honored guests — Dr Shelton Horsley of Richmond Ya, 
and Dr Seale Harris of Birmingham, Ala — both of whom 
placed importance on the work doctors’ wives can do in enlight- 
ening the public Dr Horsley emphasized the control of cancer 
Dr Harris discussed foods, with special attention to the vita- 
mins He also made a comparison of the physical fitness of 
our armed forces in World War I and m the present war 

Oregon 

Th" annual meeting of the executive board of the Womans 
Auxiliary to tlie Oregon State Medical Society was held Sep- 
tember 12 m Portland Airs C E Hunt the president, presided 
Airs F Bertram Zener of Portland was elected president for 
the coming year and Mrs Grover C Bellinger of Salem, presi- 
dent-elect At the luncheon a saddle bag ISO years old was 
presented to the auxiliary by Dr George Hayden Westerfield 
and a small surgical kit by Dr Alfred C Kinney Dr Wester- 
field, now 84 years old, said that tlie saddle bag had been carried 
by his father in the war of 1812 Dr Kinney, who was the first 
as well as the fiftieth president of the Oregon State Medical 
Societv is now 92 years old His gift was dated 1871 and had 
belonged to his brotlier Dr Augustus C Kinney 

It was decided tliat for its major project this year the auxil- 
iary would concentrate on working with the Aledical and Sur- 
gical Relief Committee of America in collecting all kinds of 
surgical equipment including old instruments which can be 
reconditioned and made available for civilian defense needs or 
for distribution to foreign rehet through the proper agencies 


Pennsylvania 

The Schuylkill auxiharv met June 9 at the home ot Mrs 
J Edward McDowell m Pottsville After the business session 
a talk on “Flower Arrangements lor the Home" was given by 
Airs Henry Houch, M eston Place A plant sale was eonduct-d 
and a soldier doll wearing new SI bills was awarded, about 
$30 was realized from this project alone Tlie proceeds will 
go to the Aledical Benevolence Eund Afore tlian 00 persons 
attended 

Wisconsin 

Twenty one members and two guests were present at the 
ineeting of the Woman s Auxiliary to the Washington Ozaukee 
County Medical Society, held recently at the home of Mrs 
K L Bauer in West Bend Mrs R E Fitzgerald of Wauwa- 
tosa who has been president ot the state and ot the national 
auxiliary, discussed five bools “Ivory Mischier' by Arthur 
Aleeker Jr of Chicago, “Windswept'' by Alary Ellen Chase, 
‘Airs Appleyard’s Year’’ by Louise Andrews Kent, “Dragon 
Seed ' by Pearl Buck and Robert Nathan’s A Winter Tide 
Fifty members attended the Alay meeting ol the Womans 
Auxiliary to the Milwaukee County Medical Society Aimes 
Angelo Hoftman, Clarence Slater, Read Widrig and G Alaasen 
gave a piano duo AIiss Dons Brockway instructor m home 
economics at Alilvvaukee Downer College, spoke 011 “New 
Eabnes the War Has Given Us ’’ 

At a meeting of the Auxiliary to the Sheboygan County 
Medical Society at tlie home of Airs Alton J Schmitt Airs 
L F Pauly spoke on “Good Health m Ecuador,” and Airs Paul 
B Alason reported on ‘Nutrition ” 

Every member who had not contributed before gave $1 to the 
cancer fund being raised by the Women’s Field Arniy for the 
Control of Cancer The auxiliary voted to give $15 for tlie pur- 
chase of utility kits for the Red Cross 
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(PlUSlCMNS WILL CONFER A FWOR D\ SENDING FOR 
THIS DtPVRTMLNT ITEMS OF M W S OF MORE OR LESS 
general interest sucu \s relate to SOCIETT ACTIVI 
TIES NEW JIOSllTVLS EDUCATION AND PUBLIC JIE\LTIl) 


ARIZONA 

Alien Japanese Physician Sentenced for Abortion — Di 
Hiioshi Bin Inouje, P!iocni\, formerly of Glendale, was seii- 
Unced to a term of three to five jeais following conviction on 
a charge of performing a criminal abortion on a 21 yeai old 
wonnn According to the /iiiroiio Republic, October 14, the 
jiirj acquitted him of second degree murder in connection with 
the death of the woman Di Inouye was born in Japan in 
1901, graduated at the Chicago Aledical School in 1935 and 
was licensed to practice medicine in Arizona, Jan 6, 1937 

CALIFORNIA 

Quinine Found in Home for Aged — A recent survey of 
institutions under the control of Dr Jacob C Geiger, director of 
public health of the city and county of San Francisco, revealed 
82,700 gelatin coated pills of quinine sulfate in the Lagnuna 
Honda Home, an institution for aged indigent ill The pills 
had been in the institution since 1906 An arrangement was 
made by the controller of the city whereby the capsules were 
turned over to tlic U S Army 

CONNECTICUT 

Fined for Practicing Without License — Dr Ray D 
Hester, Granville, Mass, was fined §200 atter pleading nolo 
contendere to a charge of practicing medicine in Hartford 
without a state certificate of registration, the Hartford Tunes 
reported October 14 Dr Hester is licensed to practice medi- 
cine in Massachusetts but is not licensed to practice in Connec- 
ticut The Tuius pointed out that Dr Hester had distributed 
cards which said that he would pay toll charges on calls to 
Granville from Hartland and Granby, just over the state line 
from his home, where he has practiced since 1939 Dr Hester 
graduated at the College of Physicians and Surgeons, Boston, 
III 1939 

Neuropsychiatric Institute Affiliates with Columbia 
University — A professional affiliation between the department 
of nursing of Columbia University College of Physicians and 
Surgeons (Presbjtenan Hospital School of Nursing in the 
city of New York) and the Neuro-Psjchiatric Institute of the 
Hartford Retreat has been announced Under the affiliation, 
students with university degrees who are receiving advanced 
time credit in the department of nursing at Columbia will 
undertake an intensive two months course m neuropsychiatric 
nursing at the institute under the direction of the institutes 
medical and nursing staffs Fifteen students are expected to 
begin classes in December 

ILLINOIS 

Personal — Dr Louis Behnson, Dixon, assistant managing 
officer of Di-xon State Hospital has been appointed acting 
managing officer of the Lincoln State School and Colony, Lin- 
coln, succeeding Dr Richard J Graff, Lincoln 

Chicago 

Joint Session on Heart Disease — The Chicago Medical 
Society and the Chicago Heart Association will hold a joint 
meeting at the Chicago Woman’s Club, November 18 to hear 
the following speakers Drs Stanley Gibson on “Treatment 
of Heart Disease in Children,” William A Brams, "Treat- 
ment of Heart Failure” and Newell C Gilbert, “Treatment of 
Coronary Thrombosis” 

Course in Electrocardiographic Interpretation — A 
course in electrocardiographic interpretation for graduate physi- 
cians will be given at the Michael Reese Hospital by Dr Louis 
N Katz, director of cardiovascular research The class will 
meet each week, starting Wednesday, February 17, for twelve 
weeks, from 7 to 9 p m Information may be obtained from 
the cardiovascular department, Michael Reese Hospital, Twenty- 
Ninth Street and Ellis Avenue 

Lectures on Emergency Medical Service — On October 
26 James K Senior Ph D , research associate in chemistry 
University of Chicago, gave the first in a group of three lec- 
tures on emergency medical services sponsored by the Office 
of Civilian Defense Chicago kfetropohtan Area Dr Senior 


discussed general aspects of gas warfare with particular refer- 
ence to the defense of the Chicago area Dr Franklin C 
McLean, professor of pathologic physiology at the University 
of Chicago, spoke, November 2, on lung injunants and sjs- 
tcmic poisons pathology, first aid and tlierapj Dr William 
Bloom professor of anatomy, University of Chicago, lectured, 
November 9, on vesicants, lacrimators and sternutatory pathol- 
ogy, first aid and therapy 

INDIANA 

District Meeting — The sixty-eighth semiannual meeting of 
the Indiana Eleventh Councilor District kfedical Association 
was addressed in Peru, October 21, by Dr Fredrick F Yorik- 
nian, Detroit, on “The Sulfa Drugs” , Commander Robert H 
Collins, MC, U S Navy, Washington, D C, “Some Experi- 
ences in Twenty-Seven Years in the Navy,” and Dr Ross C 
Ottinger, Indianapolis, “Conservative Pelvic Surgery” 

Dr Rice Named Acting State Health Commissioner — 
Dr Thurman B Rice, health education consultant, state board 
of health Indianapolis, has been appointed acting state health 
commissioner Dr John W Ferree, Indianapolis, has been 
granted leave of absence as state healtli commissioner to serve 
as lieutenant commander in the medical corps of the U S 
Navy Dr Ferree has been state health commissioner since 
October 1940 He had also served as chief of the bureau of 
local health administration Dr Rice, until his recent appoint- 
ment as health education consultant was chief of the bureau 
of health and physical education He is also editor of the 
Monthly Bulletin of the state board of health 

LOUISIANA 

Personal — Dr Eugene H Countiss, New Oi leans has been 
named chief of the emergency medical service in Louisiana 
Marion Winfred Hood PhD, formerly associate in medi- 
cine at the University of Illinois College of Medicine, Cliicago, 
has been appointed assistant professor of parasitology m the 
department of public health at Louisiana State University 

School of Medicine, New Orleans Dr Edgar W Warren, 

Abbeville, director of tlie Vermilion Parish Health Unit, has 

been appointed to a similar position in Jefferson Parish 

Dr Bjarne Pearson, New Orleans, has been appointed asso- 
ciate professor of pathology and bacteriology at Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans 

Dr Jacob Katzeff, formerly of Brookljn, N Y, has been 
appointed health officer of La Fourche and Assumption parishes 

MARYLAND 

Dr Robert Patterson Named Dean at Maryland — 
Major Gen Robert U Patteison, U S Army, retired for- 
merly surgeon general, has been appointed dean of the Univer- 
sity of Maryland School of Medicine and College of Physicians 
and Surgeons and superintendent of the University Hospital 
in Baltimore Dr Patterson was dean at the University of 
Oklahoma School of Aledicine, Oklahoma Citj, where he 
recently reached the retirement age He graduated at McGill 
University Faculty of Medicine, Montreal in 1898 and was 
an honor graduate of the Army Iiledical School Washington 
D C, m 1902 Dr Patterson succeeds Dr Hamilton Boyd 
Wylie, Baltimore, who has been acting dean of the University 
of Maryland School of kledicine since the retirement of Dr 
James M H Rowland, Baltimore, m 1939 

MICHIGAN 

Training Program for Physicians m Industry — The 
bureau of industrial hjgiene of the ifichigan Department of 
Health will conduct a short training course m Lansing for 
physicians expecting to serve in industry The first week of 
the three week course will be confined to didactic work cover- 
ing the preventive aspects of industrial medicine The second 
week will be devoted to field work including visits to industrial 
plants investigating actual hazards and determining the extent 
of exposure During the third week physicians will be assigned 
to full time medical departments m various industries to 
observe the actual work of those departments No charge 
will be made for any of the work covered during the period 
but it IS expected that those enrolling will defray their own 
living expenses The plans for the course were developed 
through the cooperation of the Procurement and Assignment 
Service , Subcommittee on Industrial Health and Medicine, 
Social Security Agency , Council on Industrial Health of the 
American kledical Association, Committee on Industrial Health 
of the Michigan State iledical Societj, and the Bureau of 
Industrial Hygiene of the state department of health 
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NEVADA 

State Medical Election — Dr John R AIcDamcl Jr Las 
Vegas, and now in military service will be continued as 
president-elect of the Nevada State Jvledical Association until 
such time as he can assume the office, in accordance with action 
taken during the recent annual meeting of the association Dr 
Daniel J Hurle>, Eureka, first vice president, was inducted 
into the presidency and Dr Lemuel R Brigman, Reno second 
vice president, was moved forward to fill the first vice prcsi 
dcncy Dr John A Fuller, Reno, was chosen second vice 
president and Dr Roland W Stahr, Reno, was chosen secretary- 
treasurer to take office January 1 During the annual dinner 
Dr Horace J Brown Reno, who has been secretary for manj 
jears was presented with a watch and chain to mark his com- 
pletion of twentj-five years’ service as an officer and adviser 

NEW HAMPSHIRE 

Personal — Dr Edward S Thorpe, formeily of Philadelphn 
has been appointed medical director of the St Paul s School 
and will be associated with Dr Carleton R kletcalf, Concord, 
school phjsician 

Staff Changes on State Board — Dr Mary M Atchison 
for some years director of the divisions of maternal and child 
health and crippled children s services and acting director of 
the division of epidemiology and local health work, was lecently 
named acting deputy secretary of the state board of health 
In her new position Dr Atchison will cooperate with local 
health authorities in the promotion of community health pro 
grams Dr Mildred I A Chamberlin Hillsboro succeeded 
Dr Atchison as director of the division of maternal and child 
health and crippled children’s services The divisions of epi 
demiology and venereal disease control have been consolidated 
Dr Cleon W Colby, health officer of Eveter District has been 
named acting director For the present Dr Colby will con- 
tinue m charge of the Exeter office 

NEW JERSEY 

Oil Products Company Expands — The National Oil 
Products Company, Harrison, recently announced that it had 
acquired Rare Chemicals, Inc , at Flemington, and was plan- 
ning a program of expanded production of specialized drugs 
and pharmaceuticals The acre rieinmgton plant was 
acquired by the company m the first sale by the alien custodian s 
office of any of the properties that have been seized from 
foreign nationals It will be operated as a vvhollj owned sub- 
sidiary and will have its own board of directors and officers 
The announcement stated that production of the chemicals 
and other products formerly manufactured by Rare Chemicals 
would be expanded as rapidly as circtimstances would permit 
Among the products now being manufactured at the plant 
are anesthetics, hormone substances and analgesics foi ethical 
distribution 

NEW YORK 

Psychiatric Survey of Men Classified Under Selective 
Service — The New York State mental hygiene committee of 
the State Chanties Aid Association has been directing a 
psychiatric classification of men examined for Selective Service 
to secure social histones for use by examiners Up to Octo- 
ber 1, more than 17,000 Selective Service registrants had 
been investigated The New York City Committee on Mental 
Hygiene has been carrying on a similar project, both programs 
being intended to aid m deferring men who are pool risks 
for the army because of abnormal mental conditions Undei 
the state plan, the advisory committees were appointed m each 
county, which in turn recommended social workers for each 
board in the county and also assisted in training the social 
workers selected 

New York City 

Second Harvey Lecture — Curt P Richter Ph D asso- 
ciate professor of psychobiology Johns Hopkins University 
School of lledicine Baltimore, will deliver the second Harvey 
Society Lecture of the current series at the New York Acad- 
emy of Medicine November 19 He will speak on Total 
Homeostasis 

Dr Thomas Dublin Appointed Professor — Dr Thomas 
D Dublin epidemiologist in the state division of communicable 
diseases Albany has been appointed head of the department of 
preventive medicine and community health at the Long Island 
College of Medicine effective September 21 Dr Dublin gradu- 
ated at Harvard kledical School, Boston m 1936 He has a 
degree of doctor of public health from John Hopkins University 
School of Hygiene and Public Health Baltimore 


Session on Chronic Pulmonary Diseases —The Tubir 
culosis Sanaloriiini Confcicncc of iktropolitan New York will 
conduct a clinical session on chronic pulmonary diseases at tlie 
Cornell University Medical College Amphitheater, December 9 
Hie speakers will be Dr Herbert R. Edwards, Lieut Col 
] dward N Packard, M C, U S Army, Fort Dix, N J, 
and Lieut Coiiidr David Uhiiar, M C U S Navy, Chelsea, 
Mass, and Major rreennn Nathan, Fort Joy Dr Edgar 
Mayer assistant professor of clinical medicine at Cornell, will 
lead the discussion at an informal presentation of x ray films 

Lecture Named to Honor Dr Niles — The annual lecture 
sponsored by lau chapter of Nu Sigma Nu at Cornell Uni 
versity Medical College will henceforth be known as the Walter 
1 Niles kleniorial Lecture in honor of the late Dr Niles, who 
at the time of his death, Dec 22, 19-11, was acting dean of 
Cornell This year the lecture was given by Dr Irvine H 
Page, director, Lilly Laboratory for Clinical Research, Indian- 
apolis City Hospital, on October 20 his subject was ‘The 
Modern Concept of Ilyiiertension ” Dr Niles had been pro 
ftssor of clinical medicine from 1910 until his death and had 
been dean from 1919 to 1928 

Public Lectures — Hie second senes of lectures to the 
laity on medicine and the public health will open with a talk, 
November 19, by Clarence C Little, Sc D , Bar Harbor, Marne, 
on ‘The Problem of Cancer” Others in the series will be 
Drs John A Kolmer, Philadelphia, on "Wimiing the Battle 
Against Infectious Disease”, Ihonias D Dublin “Epidemics 
and World Conflicts”, \Vilham D Stroud, Philadelphia, ‘The 
Eight Against Heart Disease,” and Louis Tuft, Philadelphia, 
‘ Modern Concept of Allergy ” The series is sponsored by the 
Brooklyn Institute of Arts and Sciences the ^fcdical Society 
of the County of Kings and the Academy of Medicine of 
Brooklyn 

Cardiac Programs — The New York Heart Association 
will hold three scientihc sessions at the New York Madeniy 
of Medicine instead of four during the coming year Drs 
Oswald E Hedley, U S Public Jflealth Service Bethesda, 
Md, and Rufus B Crim Rochester, N Y' , on December 1 
will discuss ‘The Cardne in Industry” On January 19 a 
dmnei session will be held with the section on medicine of the 
Academy of Medicine and the topic for discussion will be 
Cardiovascular Diseases and Injuries m War” It is antici- 
pated that Dr Philip D Wilson will be the speaker On 
March 23 reports of original investigations being coiidueted m 
the affiliated cardne climes will be presented 

Advisory Committee on Zoology at Columbia — An 
advisory committee of zoologists from other institutions to the 
department ot zoology at Columbia University has been 
apjiointed to serve as liaison between the department and zoolo- 
gists in other universities Columbia s department is observing 
Its fiftieth anniversary this year ilembers of the iievv com- 
mittee include Hubert B Goodrich PhD, Wesleyan Univer- 
sity Middletown, Conn Edmund N Harvey, PhD, Princeton 
University, Prnieeton N J Charles W Metz, PhD Uni- 
versity of Pennsylvania, Philadelphia Hermann J kluller, 
PhD, Amherst College, Amherst, Mass, William Procter, 
DSc, Academy of Natural Sciences, Philadelphia, Alfred S 
Romer PhD Haivard University, Cambridge, Mass and 
Lorande L WoodrulT, PhD, Tale University, New Haven, 
Conn 

Committee to Coordinate Wartime Care of Children 
— On October 22 Mayor La Guardia appointed a committee of 
foul teen to coordinate all effort in providing daytime care 
for children of mothers working in defense industries The 
aiipointmcnt of the committee was one of the recommendations 
of a special committee nameel last June to study the problem 
William Hudson, LL B , welfare commissioner, is the chairinan 
of the new committee and Alice V Keliher, secretary Dr 
E riiest L Stcbbins commissioner of health, is one of the 
committee members and also served on the original coiinnittee 
of three named to study the problem The report makes 
recommendations which suggest (1) the establishment of eight 
school nursing centers, supplementing the thirty two now oper- 
ating under the WPA (2) the extension of its jiresent after- 
sehool program for children and (3) the establishment of a 
central cooidmating committee on daytime care of children 
which recomnieiidatioii was earned out with the appointineiit 
of the new committee The fourth recomnieiidatioii urges the 
establishment of an office of information, advice and consulta- 
tion where mothers can talk over their problems The com- 
mittee of three appointed originally to study the pioblein and 
submit a report comprised Welfare Commissioner Hodson, 
Dr Stebbins and John E Wade, deputy superintendent of the 
board of education who is also a member of the new daytime 
committee 
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OHIO 

Changes m Health Personnel — Dr James F Wilson 
Washington Comthouse, has resigned as licalth eommissiouer 
of lajelte Comity, a position he has lield for sixteen years 

it IS rcpoiled Di Rush R Ric'imn has been appointed 

liealth coinnussionei of Spiingfield 111 was succeeded as health 
LOinnnssioner of Clark County by Di Robert M Taylor, North 
Hampton 

Outbreak of Diarrhea m Newborn Infants — Newspapers 
leported, October 23, that 16 babies had died in an outbieak 
of diarrhea among newborn babies in St Luke s Hospital 
Clei eland The outbreak was first lepoited m mid-September 
The iiewspapeis stated that similar outbreaks were reported 
to bare oeeiirred m Carlisle, Pa, Detioit, Toledo, Dajtoii and 
Indianapolis 

Annual Postgraduate Day — The University of Toledo held 
its annual postgraduate day, November 6 dedicating this year’s 
course to the late Dr Clnier W Heltman Toledo who died 
March 3, iy06 Speakeis included Di Brien T King, Seattle 
on Deep Infections of the Neck” and ‘ A New' and Functioii- 
Restormg Operation for Bilateral Abductor Cord Paralysis,” 
and Di lohn J Mooihead New York 
Course tn Gas Warfare — The first of a scries of six 
hour courses m the medical aspects of gas vvaifare will be 
given 111 Columbus, November 16 23, 27 under the auspices 
ot the Ohio State University College of Medicine and the 
Columbus Academj of Medicine Instructors for the course 
will be 

Dr Charles \ Dmh professor of medicine 

Dr Paul H ClnrUou “x sismut clinical profcbbor of surgcr> 

Dr Roll 11 Alarkwith state health director and state director of Dncr 
i,enc> Ulcdicil Services 

Major W \\ Tonne Military engineer of the state department of 
health 

Mr Merle Paul i>tate gas coDHiiIiaiit 

Mr Honard M binimonds senior j, is ofliccr for Columbus 
Dr CIa>ton S bmith professor of phjsiological chcmistr> phanmcology 
and nnteria mcdica 

Dr Albert D Frost professor of oplitlialniology 

Dr h Harlan Wilson assistant professor of surger> (orthopedics) 

Dr Harrj L Rcinliart associate profe sor of pailiolog> 

Dr Herman \ Hosier instructor in medicine 

All are from Columbus Similar projects are being planned 
at the University of Cincinnati College of Medicine and Western 
Reserve University School of Medicine, Cleveland, for physi- 
cians m their respective sections of the state 

OREGON 

Personal — Dr Willard J Stone, Corvallis, has been 
appointed health officer of Marion County, succeeding Dr 
Vernon A Douglas Salem who was on leave of absence for 
the Oregon Civilian Defense Council 
Annual Registration Due December 1 — All practitioners 
of medicine and surgery holding licenses to practice in Oregon 
are required by law to register annually on or before Decem- 
ber 1 with the secretary of the board of medical examiners 
and at that time to paj a fee of §5 A practitioner fading to 
register is subject to a penalty of §1 for each thirty days or 
part thereof of default, and his failure to reregister witliin 
ninety dajs after December 1 is a nusdemeanor 

PENNSYLVANIA 

Society News — Dr William G Lennox Boston, discussed 
The Treatment of Epilepsy and Migraine’ before the Harris- 
burg Academy of kledicine, Harrisburg, October 20 The 

Reading Eye Ear Nose and Throat Society was addressed 
recently by Dr Alfred Cowan Philadelphia o i Interesting 
•Aspects of Refraction ’ 

Science Building Named in Honor of Dr Pfahler — 
The tliiec quarter million dollar science budding at Ursinus 
College, Collegeville, was named the Pfahler Hall of Science 
during the Founders Day convocation October 13 in honor 
of Dr George E Pfahler, professor of radiology at the Uni- 
versity of Penns} Ivania School of Medicine, Philadelphia, and 
a member of the board of directors of Ursinus College since 
1935 The principal address during the exercises was given 
by Dr William David Coolidge vice president and director 
of research for General Electric Company, Schenectady N Y^, 
on ‘ The Role of Science Institutions m Our Civilization ” 
Dr Pfahler, who was born m Numidia in 1874, graduated at 
the Medico Chirurgical College of Philadelphia in 1898 and 
sened there as clinical professor of roentgenology from 1909 
to 1912 He has been, professor of radiology at the University 
of Pennsylvania since 1916 Dr Pfahler has been president 


of the American Roentgen Ray Society the American Electro- 
therapeutic Association the American Radii m Society and tlic 
American College of Radiology He served as an American 
delegate to the 1928 International Conference on Cancer m 
London and at the second International Congress ot Radiology 
m Stockholm He was an honorary vice president of the fifth 
International Conference on Radiology m 1937 and for the 
International Conference on Cancer m 1939 The hall of 
science winch was erected in 1931-1932, contains thirteen teach- 
ing laboratories, two research laboratories and nine professors’ 
laboratories, seven classrooms and a lecture ball 

Philadelphia 

Grant for Study on Renal Hormones — The John and 
Mary R Markle Foundation for research has given Temjile 
University School ot Medicine a grant of §2,500 to further the 
study on ‘ renal hormonal mechanism in hemorrhage, shock and 
other hormone conditions,” now being earned out by Drs 
Dean A Collms, assistant professor of physiology, and Angie 
G S Hamilton The grant is tlie second within a few months 
to be received from the Markle Foundation The first of 
§2900, received a few months ago, was for a study of body 
fluids in children with persistent acidosis now being directed 
by Dr Waldo E Nelson, professor of pediatrics 

Report on Physicians’ Aid — The Aid Association of the 
Pliiladelphia County Medical Society has recently made public 
its annual report for 1941 The committee on benevolence dis- 
tributed §5,424 during the year to annuitants and beneficiaries 
Annuitants are elderly and ill physicians unable to support 
themselves and their families, and widows and daughters of 
deceased physicians with no income or with income insufficient 
to supply the necessities of life Beneficiaries are physicians 
and widows and daughters of deceased physicians m financial 
difficulty that appear to be of a temporary character or who 
needed for a limited period shelter food, clothing coal, medi- 
cine dentures eyeglasses, hospitalization and other essentials 
Cash contributions totaling §4,419 were received consisting of 
legacies and donations The membership of the association was 
increased by sixty-tvvo fifty-nine new annual members and 
three new life members The total active membership as of 
Dec 31, 1941 was 498, as compared with 486 for tlie same 
date in 1940 

TEXAS 

Lecture on X-Rays — Dr Byrl R Kirklm, Rochester, Minn , 
spoke at the fifth in a senes of medical conferences sponsored 
by the Medical Replacement Training Center at Camp Barke- 
ley, Texas, October 30, on “The Value of the Roentgen Rays 
to Diagnosis as It Pertains to the Physician Doing General 
Work ” 

Post Graduate Medical Assembly — The Post Giaduate 
Medical Assembly of South Texas will hold its eleventh annual 
meeting at the Rice Hotel, Houston December 1-3 There 
will be nine guest speakers for the general sessions and four 
for tlie section of ophtlialmology and otolaryngology which 
meets independently On the last day a special program on 
military and civilian defense will be featured The guest 
speakers will include 

Dr John C Burch Nashville Tenn obstetrics ind ginecology 

Dr Robert Gordon Douglas New \ork obstetrics and gjtiecologj 

Dr Lawrence S Fallis Detroit surgerj 

Dr Roy Biggs Henline New \ork urologi 

Dr Chester M Jones Boston medicine 

Dr Carl H "McCaskei Indianapolis otolar>ngologj 

Dr Donoviii J VlcCune New Vork pediatrics 

Dr James H hleans Boston medicine 

Dr Arthur Proetz St Louis otolarj iigolog\ 

Dr G Allen Robinson New X ork radiolog> 

Dr Georgiana 11 Dvorak Theobald Oak Park 111 mcdiciin. 

Dr Owen H W angenstcen Minneapolis surger> 

Dr hleycr Wiener St Louis ophtlialiiiolugi 

VIRGINIA 

Health Department Activities — Halfax and Pittsylvania 
counties have been consolidated under the supervision of Dr 
Daniel C SteeLmith and will be known as the Halifax- 
Pittsylvania Health District, with headquarters at South Boston 
Dr Marvin E McRae, Chatham health officer of Pittsyl- 
vania County succeeds Dr Samuel S Shousc, Luray, health 
officer of the Page-Warren-Shenandoah Health District The 
latter was granted a leave of absence to enter military service 
Dr James A Dolce, U S Public Health Service Washing- 
ton D C has been appointed health officer of the Fairfax- 
Prmce Wilbam-Stafford Health District, succeeding Dr Clif- 
ford E Waller, Leesburg, who remains as health officer of 
Loudoun County with headquarters at Leesburg Loudoun 
County was formerly a unit in the healtli district 
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Southern Surgical Cancels Meeting — The Southern Sur- 
gical Association has canceled its annual meeting which was 
to be held in Savannah, Ga , December 8-10 

New Abstracts of Food and Nutrition Research — Bio- 
logical Abstracts announces the establishment of a new (seventh) 
section, “Specially Assembled Abstracts of Food and Nutrition 
Researcb,” to be initiated m January 1943 The section will 
consist of an assembly and reprinting of all the abstracts con- 
tained in Biological Abstracts that deal with foods and 
nutrition Each volume will consist of ten abstract issues , 
subscribers will receive the index to the complete edition of 
Biological Abstracts The subscription price will be §6 a year 
(plus 50 cents for postage outside the United States) Inquiries 
should be addressed to Biological Abstracts, University of 
Pennsylvania Philadelphia 

Sigma Xi Lecturers — The Society of the Sigma Xi, 
national honor society for the promotion of scientific research, 
has announced its national lecturers for 1943 Two of the 
five lecturers are Detier W Bronk Ph D , professor of neu- 
rology at the University of Pennsylvania School of Medicine, 
Philadelphia and Conrad A Elvehjem, PhD professor of 
agricultural chemistry, University of Wisconsin, Madison, Wis 
on Physical Structure and Biological Action of Nerve Cells” 
and “The Present Status of the Vitamin B Complex” respec- 
tively The lectures will be delivered before special meetings 
at universities and colleges throughout the country during Jan- 
uarj, February, Alarch and April, the dates and places to be 
announced later 

Fellowships Awarded — The Lalor Foundation announces 
the award of its sixth annual series of fellowships to 

A Calvin Bratton University o£ Tesas Austin to work with Dr Di 
K Marshall Jr at Johns Hopkins University School of Medicine Balti 
more 

Edward H Frieden Universil) of California Berkeley to work with 
Roger J Williams Ph D at the University of Tesas 

Francis J Reithel University of Oregon Eugene to work with Edward 
A Doisy Ph D at the St Louis University School of Medicine St Louis 

James R Weisiger Johns Hopkins University to work with Albert 
Baird Hastings Ph D at Harvard Medical School Boston 

The work of the recipients is in fields closely related with 
problems of the war (Dvving to war conditions appointments 
to the five remaining fellowships originally scheduled for the 
1942-1943 series have been postponed The foundation also 
announces that its present plan is to discontinue its regular 
program of fellowship awards until the demobilization of scien- 
tific personnel at the end of the war Thus it is planned that 
the usual fellowship awards of the foundation will go into a 
reserve to form an accumulation for postwar assignment To 
date fifteen such awards have been scheduled to be made avail- 
able at that time for postdoctorate research in chemistry The 
standard annual stipend of a Lalor Foundation award is $2 000 
Dr Winslow Receives Sedgwick Medal — Charles- 
Edward A Winslow, Dr P H Anna M R Lauder professor 
of public health at Yale University School of Medicine, New 
Haven, Conn, since 1915, was awarded the William Thompson 
Sedgwick Memorial Medal during the annual meeting of the 
American Public Health Association in St Louis, October 27 
The medal is for distinguished service in public health and was 
presented by Dr Haven Emerson, New "Vork 1935 winner of 
tbe award Dr Winslow received his degree of doctor of 
public health at New York University in 1918 and began his 
career in public health as assistant health officer of Montclair 
N J , in 1898, subsequently serving on the staffs of the Massa- 
chusetts Institute of Technology, Boston, University of Chi- 
cago, and the College of the City of New York, from 1910 
to 1922 he served as curator of public health at the American 
Museum of Natural History New York For one year, 1914- 
1915, he was director of the division of public health education 
of the New York State Department of Health He formerly 
served as a member of the board of scientific directors of the 
International Health Division of the Rockefeller Foundation 
and president of the American Public Health Association He 
has been editoi-in chief of the Joiitiial of Bacteriology since 
1916 

Supreme Court Asked to Declare Unconstitutional 
Contraceptive Legislation — About sev en hundred physicians 
thioughout the United States filed briefs in support of a 
petition asking the U S supreme court to review a decision 
by the Connecticut Supreme Court of Appeals holding legisla- 
tion which prohibits physicians from prescribing contraceptive 
devices for married women when necessary to preserve life or 
health as constitutional The physicians’ briefs supported a 


petition of Dr Wilder Tileston, David P Smith clinical pro 
fessor of medicine at Yale University School of Medicine, 
New Haven, and a practicing physician According to the 
Washington Star, October 25, Dr Tileston started the litiga- 
tion by requesting an opinion as to whether the statute would 
prohibit him from prescribing contraceptives to three specified 
patients A brief filed by one hundred and sixty-six physicians 
in thirty six states and the District of Columbia contended that 
“medical opinion with substantial unanimity supports the pre 
scnption and use of contraceptives in cases” like those involved 
the Star stated Another brief presented by five hundred and 
forty-one Connecticut physicians asserted that Dr Tileston was 
‘faced with the alternative of failing in hia duty as a physician 
or subjecting himself to a criminal penalty m the event that 
this statute is found to be constitutional” (The Jolkx vl, July 
4, p 817) 

Special Society Elections — Dr Lawrence T Post, St 
Louis was cliosen president elect of tbe American Academy of 
Ophthalmology and Otolaiyngology during its annual session 
in Chicago, October 13 to take office Jan 1, 1944, and Dr 
James A Babbitt, Philadelphia, will take office as president 
Jan 1, 1943 Vice presidents are Drs Sanford R Gifford, Chi 
cago, Wesley C Bovvers New York, and William Kricger, 
Poughkeepsie, N Y Dr William L Benedict Rochester, 
Minn, was elected executive secretary to succeed the late Dr 

William P Wheiry, Oni ilia Dr Lewis F Smead, Toledo, 

Ohio, was chosen president elect of the Ameriean Association 
of Obstetricians Gynecologists and Abdominal Surgeons recently 
and Dr Willard R Cooke, Gilveston, lexas, was installed 
as president Dr Janies R Bloss, Huntington, W Va, is 
the secretary The Homestead, Hot Springs, Va , was desig 
iiatcd as the place for the next annual session. Sept 9-11, 1943 

Dr Sherwood Moore, St Louis, was chosen president 

elect of the American Roentgen Ray Society at its recent 
annual session and Dr Ralph S Bronier, Bryn Mawr, Pa, 
was installed as president Dr H Dabney Kerr Iowa City, 

IS the secretary Dr Fred B Moor, Los Vngcles was 

elected president of the American Congress of Physical Therapy 
at Its annual meeting m September, suecceding Dr Abraham 
R Plollender, Miami Beach, Fla Other officers include the 
following vice presidents, Drs Kristian G Haiisson New 
York Miland E Knapp, Minneapolis Walter S McClellan, 
Saratoga Springs N Y , Herbert W Kendell, Dayton, Ohio, 
and Kenneth Phillips, Miami, Fla Dr Richard Kovacs, New 
York, secretary and Dr John S Coulter, Chicago, treasurer 
In recognition of distinguished services to the science of physi 
cal therapy, gold key awards were made by the congress to 
President Roosevelt, Bernard M Baruch, LL D New York 
Dr William Bicrman, New York and Dr William S C 
Copcnian, London 

CANADA 

Memorial to the Late Dr Thomas Gibson — \ number 
of old medical books have been donated to the library by grad- 
uates of Queen’s University Faculty of Medicine, Kingston, 
with the suggestion that they form the nucleus of a special 
library of medical history to serve as a memorial to the late 
Dr Thomas Gibson who for a number of years served as 
professor of pharmacology and therapeutics and at the time of 
his death was professor of the history of medicine at tlie uni 
versity It is hoped that other contributions will be made by 
alumni and friends to help toward the building ot a compre- 
hensive collection of textbooks to honor Dr Gibson 

LATIN AMERICA 

Personal — Dr Gregorio Araoz Alfaro Buenos Aires 
recently celebrated his fiftieth anniversary m the practice of 
medicine, when a special ceremony was held by the dean and 
members of the Faculty of Medicine of Buenos Aires and ot 
the Academy of Medicine A celebration was also held at the 
Institute de Sennologia y Clinica Propedeutica del Hospital 
de Clinicas of Buenos Aires to unveil a plaque in honor ot 

Dr Alfaro Dr Moreira da Fonseca of Rio de Janeiro pro 

fessor in the chair of tropical diseases of the Faculdade Nacional 
de Medicina Rio de Janeiro was appointed president of the 
Academia Nacional de Medicina to fill the vacancy left IV 

Dr Carlos Chagas who died Nov 8, 1934 Dr Aquiles h 

Lentino of the Instituto de Clinica Quirurgica of Buenos Aires 
was given the first scholarship of the Arce Foundatioii ot 
Buenos Aires The scholarship of $2 200 a year is for studies 
in the Uuited States Dr Lentino began use of the scholar 
ship in October in tbe Barnes Hospital St Louis, working 
under the guidance of Dr Evarts \ Graham 
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(Froni Our Rtguhr Correspondent) 

Oct 10, 1942 

Germany’s Lack of Doctors The Nazi Cjnception 
of “Public Health” 

Tlic Tuner states tint Germany is now facing a lack of doc- 
tors nurses and hospitals Since 1933 the number of medical 
students has dropped by half The ehmiintion of Jewish physi- 
cians caused a considerable reduction of medical personnel 
llieii came unforeseen demands on the eastern front Accord- 
ing to oflicial admissions, where previously German civilians 
had one doctor for every two thousand people they have now 
oiilj one for e\ery tweUe or fifteen thousand The coming 
winter is likely to increase the need lor medical services both 
at home and in the field Hitler has appointed Professor Dr 
Brandt to be coiiimissar general for medical and health services 
to act as liaison between tbe military and civilian sectors and 
to receuc orders direct from him He has thus once again 
shortcircuited the normal state administrative services He con- 
tinues to develop the administration that he has declared he 
desires — men who will override all precedents and precepts and 
act according to the need of tlie hour Brandt will pass Hitler’s 
decisions to General Oberarzt Professor Doktor Handloser, 
chief of the army medical service, on the one band and to 
Dr Conti, reich health leader, on the other It is stated m 
the British press that measures objectionable even to the German 
people have been taken by tbe puppet controllers of “a new 
hygiene ” Their notion of “the people’s health” is in conflict 
with the ideals of Western civilization The “health” of the 
nation is to be promoted by elimination of the weak Hence 
the campaign of “mercy death,” the sistematic murder ol the 
inmates of asylums and nursing homes Hence also the propa- 
ganda that every woman who bears a child to a German soldier, 
whether married or not, is fulfilling a patriotic duty The organ 
of the notorious S S , “das schwarze corps ” aims at the com- 
pulsory dissolution of childless marriages and the compulsory 
production of children at least by every married couple, if not 
by every able bodied man and woman The S S has become 
the ruling power both in Germany and in occupied Europe Its 
tyranny controls everything even matters of public health 

Good Health of United States Troops in Britain 

Brig Gen Paul R Hawley, chief medical officer of the 
United States Army in Europe, has stated that the sick rate 
among American troops in Great Britain has for tbe past six 
months been below that of the troops in the United States 
This was chiefly due to the men over here having been con- 
ditioned by at least one year’s service the sick rate being 
naturally higher among recruits But he looked forward to 
the winter with some apprehension because tbe English winters 
were not to the liking of Americans and they bad to get 
acclimatized He expected, for instance many colds, and pre- 
cautions were being taken such as providing drving facilities 
so that men should not have to put on wet clothing Different 
countries had different breeds of germs, and Americans in a 
strange country were not immune from them In the con- 
ditions of today it was necessary to have light surgical teams 
that could go very far forward and thus take assistance to 
casualties who might not be transported to base hospitals for 
several dajs These teams would consist of three doctors a 
nurse and one or two soldiers, and their equipment would be 
carried by ordinary transport 


Food in Powder and in Blocks 

Since the outbreak of the war the Mimstrj of Food which 
controls everything connected vvitli food — its production impor- 
tation storage and rationing — has followed tbe policy that, in 
spite of many restrictions every one should have sufficient for 
the maintenance of health and strength It has neglected no 
means of ensuring adequate rations and thus has contributed 
to our fighting strength Home production of food has been 
enormously increased in order to save shipping for war pur- 
poses Another measure was to reduce the bulk of imported 
products while maintaining their food value by eliminating 
water This requirement has been met bj work carried out at 
tbe Low Temperature Research Station, Cambridge m coopera- 
tion with other institutions here and in the United States and 
the dominions It is estimated that dehjdration has saved ship- 
ping to the extent of 3,000 000 tons of water annually A quart 
of milk has a volume of 69 cubic inches and weighs 41 ounces 
Condensed it has a volume of 27 cubic inches and weighs 
16>io ounces Reduced to a powder it has a volume of 15bio 
cubic inches and weighs SJio ounces With the powder com 
pressed into a block the volume is further reduced to 7Jio cubic 
inches This discovery nial es possible the preserv'ation of rich 
spring and early summer milk for winter use 

Next year we shall import 100 000 tons of dried egg the 
equivalent importation of egg in shell would amount to more 
than SOOOOO tons and more than six times the shipping space 
\ similar saving is made by importation of dried meat Anotlicr 
advantage is that dried egg and meat do not require refrigera- 
tion for transport or storing Scientists here and in the 
dominions have cooperated to produce a method of shipping 
and storing butter without refrigeration Butter consists of 
fat 82 5 per cent, water 16 per cent, milk solids 5 per cent and 
salt 1 per cent Being perishable it has to be frozen for trans- 
port and storage By removing the water and nonfatty solids, 
a pure dry butterfat is obtained, winch is relatively nonperish- 
able, IS not spoiled by microbes and will keep for months with- 
out refrigeration Most of tbe nutritive value of butter lies m 
Its calorific property, and the vitamins A and D are m tlie 
fat In New Zealand and Australia butterfat is prepared by 
melting the butter and removing the water and fat by centri- 
fugation Here the butter can be reconstituted by churning in 
water, separated milk powder and salt Summer butter, which 
has a higher nutritive value than winter, can thus be stored 
for winter use 

Meat, fish, spinach, onions and other foods can thus be reduced 
to hard blocks, which, when reconstituted by adding water and 
cooked, are indistinguishable from fresh food These products 
have been found very useful for transport by the fighting forces, 
and the men like the food prepared from them Trials have 
shown that they get more vitamin C from dried than from 
fresh cabbage Though the war has brought about this new 
development, its advantages are so obvious that it must mark 
a permanent advance in our methods of dealing with food Thus 
dried cabbage can be used in the dark winter months when 
fresh vegetables are scarce Great care has been taken to ensure 
that the full nutritive value of dried foods is retained and in 
general so also is their palatabihty 

A Nutrition Council Postwar Relief of the 
Devastated Countries 

The production and consumption of food during the war has 
been controlled by the government The Times makes the 
proposal, which has received eminent medical support, that a 
nutrition council should be established to undertake sjstcmati- 
callj the work now done by a great number of committees 
and other authorities without any common plan or effective 
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duct a continuous review of the state of nutrition in all the 
different sections of the population, ascertain where and in 
what respects it is satisfactory or deficient and advise the 
Afinistry of Food on questions of diet To obtain the greatest 
benefit from the organization which has been created and steadily 
improved during the war to provide and distribute as fairly as 
possible the food we need, it is essential to know what these 
needs are We have rationing and price control but these arc 
only the final stages of operations extending over a wide field 
agreements with the other countries, notably with the United 
States and the dominions, the stocking and storing of reserves 
and the control of home production, which now provides a 
much greater proportion of our food than would have been 
thought possible before the war A.ftcr three years, during 
which many ot our principal sources of supply have passed 
under enemy control and our shipping has been attacked we 
remain tbe best fed country m Europe Tbe work of the 
Ministries of Food and of Agriculture has been a definite 
success 

This machinery, created to meet the needs of war cannot 
be allowed to lapse when peace is declared Tlieie will be an 
uneasy transition period perhaps for some years, before the 
nations can rely on an international economic s>steni working 
with even tolerable smoothness During that time shipments 
will have to be controlled to ensure the supplj of necessarj 
foods, and rationing will have to be maintained To allow the 
use of the limited amount of shipping and foreign exchange 
available to be determined by the competition of importers 
guided solely by the profit motive and the price mechanism 
would impose intolerable strains on our shipping resources and 
the stability of the currency Moreover the governments of 
the United Nations have responsibilities, which they do not wish 
to evade, toward the peoples of the occupied looted and dev as 
tated Countries The dutj of providing immediate relief as soon 
as the despoiler has been expelled has not been recognized only 
in words Committees have been appointed to make the iicccs 
sary arrangements to avoid disastrous delajs, and large quan- 
tities of grain have been set aside for the purpose 

Hospital Priority for War Workers 

There is a drive for war efficiency at Guy's Hospital In 
the outpatient department the period of waiting to be seen 
which sometimes is long is shortened for war workers When 
first seen m the front surgery a patient who is a war worker 
IS given a distinguishing label which entitles him to be seen 
before all other patients excepting in acute emergencies If he 
becomes an inpatient his stay in the hospital may not be pro- 
longed for teaching purposes Special measures hav e been taken 
to ensure that paronjchia, injuries of the hand and the like 
which interfere with manual work receive expert treatment from 
the first Thus there is a saving of man hours by shortening 
the period of disability Previously the registrars may have 
been too busy with teaching to attend to such cases 

How Britain Has Stood the Air Kaids 

The calmness with which this country faces the greatest 
crisis m Its history has been pointed out in previous letters 
The absence of any disturbance of our mental poise is now 
shown by a report of Dr Aubrey Lewis, clinical director and 
lecturer m psychiatry at the Maudsley Hospital, to the Medical 
Research Council, which has been published m the Lancet An 
elaborate investigation of bombed areas throughout the country 
showed no striking increase in neurotic illnesses Figures from 
hospitals and clinics suggested even a considerable drop The 
impressions of good medical observers indicate a slight rise in 
neurotic illness after intensive raids, chiefly among those who 
have been neurotically ill belore Neurotic reactions may not 


appear for a wtel or ten days after the bombing They usuall) 
clear up readily under rest and mild sedatives The commonest 
forms of upset are anxictj and depression, hysteria is uncom 
moil In fire fighters and other workers in civil defense, neu- 
roses are low The number of cases of insamtj has not 
increased In Scotland suicide has actually diminished, figures 
lor England are not yet available There is no increase of 
alcoholism No doubt the large scale evacuation from cities 
to be out of the reach of air raids has played some part in the 
dmiiiuition of neuroses 

Increase in Industrial Accidents 

In a discussion on “flie Personal Factor m Accidents,” the 
Medical Research Council reports a great increase in industrial 
accidents during the war In factories alone there were 232 000 
accidents, of which I,3S4 were latal, m 19-10, an increase over 
the preceding jear of 39,000 accidents and 2b0 fatalities The 
figures for 19-11 have not >et been published What increase 
III the accident rate these figures reiiresent has not been staled 
The increase is due in jnrt to the larger number of persons 
engaged m viar work and m part to the inexperience of a 
great man> of them The inereise m accidents is out of pro 
portion to the increase of persons eniplo>ed There is a ten- 
dency m some quarters to accept the increase as part of the 
w ir effort and to say that, as our fighting men are taking 
ever> risk, civilians should not bother about salet> But tlie 
chief inspector of lactones points out that those men are care- 
full) trained not to take unnecessar> risks 

The longer working hours of wartime maj be partially 
mitigated bj rest pauses, b> change of occupation, b\ sittmg 
when possible and b> adjusting benches and machines to the 
worker, so that the whole of hi> energy can be directed to 
his vvork and not to overcoming discomfort and unnecessary 
hindrances It is important to avoid extremes of heat and 
cold and to have adequate ventilation Lighting nia) be a 
cause of accidents il it is so inadequate tliat the worker cannot 
sec his work clearlj or it there is glare 

On the question of proneiiess to accidents it is stated that 
the majoritj are sustained b> a small miiiorit) of workers 
To remove these from a dangerous occupation would be the 
most effective way of dealing with accidents Psjchologic tests 
have been used to discover workers who are a danger to them 
selves and to others under certain conditions For tlie keeping 
of accident records the card indux system, in which there is a 
card for each worker, whether he has had an accident or not, 
Is recommended The best method for reducing accidents due 
to proneiiess would be to use tests supplemented b) the record 
of all accidents during an initial period, for ever) occupation 
III which there is special risk 

Prophylactic Tetanus Antitoxin for All 
Battle Casualties 

The War Office has reminded medical officers that antitoxin 
should be given to all battle casualties, even though tlie) have 
had tetanus toxoid in the past or tetanus antitoxin recently 
It should also be given to patients suffering from an) wound 
that seems likely to be infected with tetanus When given 
subcutaneously the maxinuim level m the blood is not reached 
for three or four da)s, but b) deep intramuscular injection the 
same level is reached much more rapidl) Deep mjecoon into 
the deltoid subscapular or outer quadrant of the gluteal regions 
should be tbe normal route Intravenous injection is not recom- 
iiiendcd for prophylaxis because of the possibility ot anar)h)laxis 
The minimum dose should be 3 000 units For very foul 
lacerated wounds, this should be doubled or tieblel If there 
is documentary evidence of active inmiunization with toxoid, 
a single dose of antitoxin is sufficient Otherwise two further 
doses of 3 000 units should be given at vveekl) intervals 
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(Vrom Ofir Rctjnlar Corrcspomicnt) 

Aug 31, 1942 

Sulfanilaimde Therapy by Transthoracic Injection 

Dr Marniio R CasUx, head of the First Medical Clinic of 
the Faculty of Medicine of Buenos Aires lectured in the 
Academn Naeioinl de Mcdicun of Buenos Aires He reported 
tile results of trinsthoricie iiitrapulmoinry sulfanilamide injec- 
tions, w Inch he ins employed in collaboration w ith Dr Eduardo 
L Capdeholint in the treitmeiit of diffuse bronchopulmonary 
suppuration The method is indicated m exceptionally rare 
cases The aiithois obseried that pulmonary suppuration which 
IS not controlled by classic medical therapy is cured by nebuli7a- 
tions with sulfanilamide except in about IS per cent of the 
cases, which are cured by tiansthoracic intrapulmonary sulf- 
anilamide injections The authors have resorted to this method 
for about one year in a group of 25 patients with broiicho- 
puhiionary suppuration of carious types and for some patients 
with pulmonary tuberculosis with cavitation The total number 
of injections of sulfanilamide and othci substances administered 
to the group is about fi\e hundred The method of intrapul- 
moiiary injections of sulfanilamide is not a substitute for sulf- 
anilamide iiebuhzations The injections are administered during 
tile acute period ot suppuration, after which they are discon- 
tinued and Iiebuhzations aie giccii At first, the authors used 
azosulfaniide Later on they used soluseptasine (a benzyl- 
sulfanilaimde dericatiie), sulfathiazolc or alcohol with azosulf- 
aniide All drugs to be used by the intrapulnionary route should 
be well tolerated when they are intravenously administered 
Transthoracic intrapulnionary sulfanilamide injections are indi- 
cated in acute suppuration of the whole pulmonary lobe or in 
suppuration with diffusion to the whole lung m which the 
clinical therapy fails and an operation is contraindicated The 
method is contraindicated in cases of suppuration which is 
circumscribed to small zones of a lobe as well as in cases ot 
suppuration in or near the hilar region (because of the danger 
of injuring the large vessels or nerves) and also in suppuration 
m zones near the heart and its vessels The procedure, if pei- 
foriiied properly, is not complicated by hemorrhage or by the 
spreading of the infection Acute spasmodic cough and some- 
times apnea appear immediately alter the injection, then 
spontaneously and rapidly disappear Bronchovesicular and 
bronchopulmonary reflexes can he prevented by giving a sub- 
cutaneous injection of neutral atropine sulfate fifteen minutes 
before the transthoracic injection As soon as the liquid comes 
m contact with the pulmonary parenchyma a local burning 
pain IS felt which spreads to the back and the neck and lasts 
for several hours or up to the following day The body tem- 
perature rises to 104 F and then subsides to normal The 
injection does not provoke or increase dyspnea and cyanosis 
In the larger number of cases twenty treatments with two 
injections for each treatment control the acute phase of the 
disease, after which the injections are discontinued and the 
nebulizations and other proper procedures are employed The 
authors advise using this method in the treatment of other 
pulmonary conditions, such as gangrene of the lung 

Crusade Against Cancer 

The center Seccion de Neoplasias of the National Department 
of Hygiene was recently organized to carry on the necessary 
work for an early diagnosis of cancer, to establish in the 
country several centers for work against cancer, to stimulate 
research on cancer and to educate and advise the people on 
how to work and live in order to avoid the danger of canceri- 
genic substances (tar, paraffin, anthracene, carbon monoxide 
and tobacco) The center will prepare statistics of morbidity 


and mortality from cancer and will prohibit the sale of the 
so called specifics against cancer The Seccion Neoplasias will 
organize a special department for biopsy and histopathologic 
examinations Patients who are sent by physicians from remote 
provinces will receive immediate attention There will be 
collaborating committees all through the country Children ot 
hospitalized parents will be cared for by persons appointed by 
the centei as long as the parents need hospitalization 

Congress of Sanitation and Social Medicine 
The second Argentine Congress of Sanitation and Social 
kfcdicine was held m Buenos Aires, July 8-11, under the auspices 
of the Federacion Medica of Argentina Dr Victono Moiite- 
verde is the president of the federation The topics discussed 
were general sanitation and social medicine in the country The 
reports presented were based on statistics of morbidity, nioi- 
tality, infant mortality, regional diseases and regional mortality 
and mortality from infectious and contagious diseases in relation 
to sanitation In preparing these reports special attention was 
given to tile information from physicians who live in rural 
zones There were also discussions on food and housing 

National Formulary in Peru 
file minister of public health recently passed a law through 
which the national formularly of Peru will be edited The 
Comision Inspectora de Farniacias is in charge of editing the 
book The members of the editorial committee are authorized 
to ask for the collaboration of the national institutions and 
technical national centers whenever they consider it advisable 

Clinical Laboratories in Chile 
A law was recently passed m Chile by which chemical 
biologic, serologic, citologic and histopathologic laboratories 
either for private groups or for centers of public services must 
have a license from the General Department of Public Health 
and the head and personnel of the laboratories are required to 
have a certificate of competence 

One Woman Physician in Peru 
There is only one woman physician in Peru Dr ilereedcs 
Cisneros, who practices m Lima whereas in Chile there is an 
Asociacion Medica Femenina with three hundred niembers 


Murridges 


Prentiss klcLcou Kixxev to Miss Mary Adelaide Smith 
both of Bennettsville S C , m Battle Creel , Mich , recently 
Euston Spencer Robertson Arlington N J , to Miss 
Elizabeth Tinsley of Bayonne at Tampa, Fla, July 29 
Audrev Jane kIcDoNVLD Roodhouse, 111, to Mr James M 
Ballovve of Chicago in Compton, Calif , September IS 
JwiES Odell Fields to Ivliss Cecille Mane Williams both 
of Milan, Tenn, at Corinth, Miss, "kugust 29 
Herbert Carlyle Svxderson, Vallejo, Caht , to Miss Gladys 
Louise Barton at San Francisco, A.ugust 28 
John Frvnklin Reynolds Watcrville, Maine, to Miss Jane 
Ann Loughland of ifinneapolis, April 11 
Ralph Victor Ellis to Dr Elizabeth Greason Huxtir 
Lange, both of Minneapolis, August 31 
Thomas Milton Myrshvll, Frankfort Ky, to Miss Nancy e 
Miller of Hardmsburg August 8 
Cyrl M Austin, Dallas Texas, to Miss Lu Eva Sullivan of 
Alangum, Okla , August 12 

Cliffords Cole Norman Okla , to Miss Janice L Beaghler 
in Yuma, Ariz , July 25 

Garvin G Goble to Miss Margaret Dinsmore, both of San 
Francisco, July 25 

Daniel B Corwin to Miss Bella Beresofsky, both of New 
York, August 1 
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Allen Greenwood ® Boston, Harvard Medical School, 
Boston, 1889, professor of ophthalmology emeritus at the 
Tufts College Medical School, for many lears lecturer on 
ophthalmology at the Harvard Medical School, Courses foi 
Graduates assistant instructor in ophthalmology at Ins alma 
mater, 1904-1905, member of the American Board of Ophthal- 
mology, chairman of the Section on Ophthalmology of the 
American Medical Association, 1919-1920, member and past 
president of the American Academy of Ophthalmology and 
Otolarjngology the New England Ophthahiiological Society 
and the American Ophthalmological Society, member of the 
Association for Kesearch in Ophthalmology, Inc fellow of 
the American College of Surgeons, \eteran of the Spanish 
American War, during World War I served in the Rojal 
Arm\ Medical Corps as an honorary lieutenant colonel with 
the British Expeditionary Forces in France, as a major and 
lieutenant colonel in the medical reserve corps of the U S Army, 
in the Surgeon General s Office at Washington, D C , and as 
senior consultant in ophthalmology for the American Expedi 
tionary Forces, received a citation from Gen John J Pershing 
for meritoiious and conspicuous service, colonel in the medical 
reserve corps of the U S Aimy member of the subcommittee 
on ophthalmology, general medical board, Council on National 
Defense, in 1917, bacteriologist for the boaid of health of 
Waltham, ilass , from 1894 to 1898 at one time speciil 
examiner for the U S Pension Bureau , consulting ophthalmic 
surgeon to the ilassachusetts Eye and Ear Infirmaiy Boston 
City and Beth Israel hospitals Boston the Milford (Mass ) 
Hospital and the Union Hospital, Framingham visiting oph- 
thalmic and aural surgeon Waltham (Mass) Hospital, aged 
76 died October 23 in Miami Fla 

John Albert Robison ® Chicago Rush Medical College 
Chicago 1880, an Affiliate Fellow of the American Medical 
Association and member of the House of Delegates in 1912 
formerly assistant professor of medicine at his alma mater 
past president of the Illinois State Board of Health chair- 
man examining committee department of registration and 
education of Illinois for many y ears , organized the Chicago 
Society of Internal iledicine in 1901 , president of the Chicago 
Medical Society, 1909-1910 chairman of the coiiiimttcc on pub 
lication in 1886 and a founder of the Chicano Midical RlcouIii 
which published the society s proceedings for set oral years 
served as a major in the medical rescree corps of the U S 
Army during World War I attending physician. Central Free 
Dispensary, from 1880 to ISSS member of the staff of the Cook 
County Hospital from 1884 to 1892 formerly consulting physi 
Clan to St Josephs Hospital on the consulting staff and for 
many years attending physician and secretary of the medical 
board of the Presbyterian Hospital, where he died October 18, 
of pneumonia aged 87 

Samuel Poindexter Oast ® New York, University of 
Pennsylvania School of Medicine, Philadelphia, 1911, specialist 
certified by the American Board of Ophthalmology, assistant 
clinical professor of ophthalmology at the New York Univer- 
sity College of Medicine, member of tlie American Academy 
of Ophthalmology and Otolaryngology and the American Oph- 
thalmological Society served during World War I, at one 
time associated with the U S Public Health Service, formerly 
ophtlialmic surgeon to the New York Eye and Ear Infirmary 
and consulting ophthalmologist, U S Marine Hospital , aged 
55 , died, October 16, m Portsmouth, Va 

Edmund Louts Gros, West Chester, Pa , Cooper Medi- 
cal College, San Francisco, 1891 , for many years chief of 
the American Hospital m Neuilly, France, an organizer of the 
Lafayette Flying Corps and Escadnlle, famous organization 
of American volunteers in French aviation service, for his 
service to France was admitted to the French Legion of Honor, 
m 1919 was created Officer, for services with Liaison Section, 
•^ir Service, American Expeditionary Forces in 1929 was 
made a Grand Officer of the Royal Order of Saint Saya by the 
late King Alexander of Yugoslavia , aged 73 , died, October 16 

Isedor Mack Unger ® Ithaca, N Y , Bellevue Hospital 
Aledical College, New York, 1898, past president of the Tomp- 
kins County Medical Society , veteran of the Spamsh-American 
War and MMrld War I chairman of the Tompkins County 
Citizens ^Military Training Camp, consultant Tompkins County 
Memorial Hospital , visiting physician, Cornell University 
Infirmary, colonel medical officers reser\e corps U S Army, 
chairman of the Five County IMedical Adtisorv Board number 
41 New York Selective Ser\ice, aged 65, died, October 20 


James Augustine Cahill Jr ® Washington, D C , George- 
town Umvcisity School of Medicine, Washington, 1915, pro- 
fessor and head of the department of surgery at his alma 
mater since 1933, specialist certified by the American Board 
of Surgery served as a captain with the American Expedi- 
tionary Forces during World War I, consulting surgeon to the 
U S Public Health Service , chief surgeon at the Georgetown 
and Providence hospitals, consulting surgeon at the Columbia 
and Gallinger hospitals, aged 49, died, October 19 

William Hall Coon, Easton, Conn , Bellevue Hospital 
Medical College New York, 1897, member of the Connecticut 
State Medical Society , at one time health officer of Easton, 
Bridgeport, Conn , and Kansas City Mo formerly representa- 
tive in the state legislature and author of a bill establishing a 
commission, of which he was a niemher, to study the treatment 
and care ot persons afflicted with mental or physical disabilities, 
veteran of the Spanish-American Wir, aged 67, died, Septem 
her 30 of coronary thrombosis 

Charles Daniel Price, Whitesboro, Texas, Vanderbilt 
Unnersity School of Medieme, Naslnille, Tcnn, 1908, mem 
her of the State \fedical Association of Icxas, past president 
of the Grayson County Medical Society, served for many 
years as a member of the board of education and as city bealtli 
eifficcr, for many years local surgeon for the Texas and Pacific 
Railway aged 64 died, August 28, ot piieuiiioiiia 

Lawrence Frank Eder w Santa Barbara, Caht , Univer- 
sity of Minnesota Medical Seliool, Minneapolis, 1924, president 
of the Santa Barbara County Medical Society , fellow of the 
American College of Surgeons, attending gynecologist and 
obstetrician Santa Barbara Cottage, Santa Barbara General 
and St Erancis hospitils, affiliated with the Santa Barbara 
Clinic aged 42, died, October 11, ot pneumonia 

Samuel Jones Matttson * Pasadena, Calif , Northwestern 
University Medical School Cbicaj,o, 1904, fellow of the Ameri- 
can College ot Surgeons, served o\er:e,eas as a captain m the 
medical coips of the U S Army during World War I, on 
the staff ot the Colhs P and Howard Huntington Memorial 
Hospital and St Luke llosintal, aged 67, died, Oetober 3, of 
arteriosclerosis and cerebral hemorrhage 

Harold Campbell Parsons Toronto, Out, Canada, Trinity 
Medical College ioroiito 1892 MRCP, Eiiglaiul 1906 
served with the Ciindiaii \rmy Mediea! Corps during World 
\\ ar I director of the chest elinies ot tlie roronto General 
Hospital and the llosjntal tor Siek Children tormerlv con- 
sultant on the staff of the direetor ot medieal services for 
Canada aged 73 elieil October 15 

Gilbert Random Finch, Centerpomt, Ind , Medieal Col- 
lege of Ohio Cmcmnati 1897, member of the Indiana State 
Medical Association, lormerly served as county health officer 
anel as secretary of the board ot health ot Centerpomt served 
during World War I, aged 76, died, October 19, m the Clay 
County Hospital, Brazil, of cardiovascular renal disease 
James Hamlin Maclvor ® Port Jefferson N Y , New 
York Homeopathic Medical College and Hospital New York 
1892, president of the medical board and chief of the staff of 
internal mcdieinc at the John T Mather Memorial Hospital, 
aged 70, died, October 15, m the Flower and Filth Avenue 
Hospitals New York 

William Northam Trader, Sonyca, N Y University of 
Virginia Department of Medicine. Charlottesville 1904, mem 
her of the ^Medical Society of the State of New York and the 
American Psychiatric Association, assistant medical superm- 
tendant of the Craig Colony, aged 65, died, October 11, of 
coronary thrombosis 

Elizabeth Anne Bergner ® Clncago, Rush Medical Co! 
lege, Chicago, 1930, on the staffs of the Swedish Covenant 
and Children s Memorial hospitals , formerly on the visiting 
staff of the Lewis Memorial Maternity Hospital aged 46 
died, October 26, in the Albert Merritt Billings Hospital of 
hepatitis 

Michael James McMahon, Buffalo, University of Buffalo 
School of ^ledicine 1910 , member of the ^fedlcaI Society of 
the State of New York, served during World War 1, on the 
staffs of the ilercy Hospital, Buffalo, and Our Lady of Victory 
Hospital, Lackawanna, aged 53, died, October 8 

Waverly Stafford Tucker, Newark, N J , Medical Col 
lege of Virginia, Richmond 1915 , served m France with the 
American Expeditionary Forces during World War I, on 
the staffs of the Hospital of St Barnabas and St Michael s 
Hospital, aged 52, died, October 9 

Hugh Hill Dorr ® Columbus, Ohio, Starling-Ohio Medical 
College, Columbus 1909, chief medical examiner of the division 
of claims, state industrial commission, at one time on the stall 
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of the Athtiis (Ohio) Stitt Hospital, igtd 57, died, October 1, 
111 the Mount Ciiiiu-l Hospital 
Eugene E Woodruff, Cooper, Te\as, Memphis (Tenn) 
Hospital Medical College, 1901, formerly a lawjer, member 
of the State Medicil Assori itioii of Texas , past president of 
the Delta County Medical Societj , aged 69 , died suddenly, 
August 24, of lieait disease 

Henry Wade Hopkins ® Warren, R I , Unuersity of 
Vermont College of Medicine, Burlington, 1902 organized and 
directed the medical diMsion of the Warren cnihan defense 
council aged 67, died snddenl>, October 14, in Burlington, Vt, 
of cerebral hemorrhage 

Vellora Meek Henry, New Wilmington, Pa , \tedical 
College of Ohio, Cinemiuti, 1879, for many years a medical 
missionary in \ssiut, Egypt aged SS, died, October 3, of 
uremia and chrome interstitial nephritis in the Shadyside Hos- 
pital, Pittsburgh 

Homer Samuel Warren Jr , Chicago, Unuersity of Illinois 
College of Medicine, Chicago, 1922, member of the Illinois 
State Medical Society aged 51 , past president of the American 
Hospital, where he died, Oetober IS, of carcinoma following 
X ray burns 

James Clark Bennett Jr, Yonkers N Y Uniecrsity of 
Pennsyhama Department of Medicine, Philadelphia 1890, also 
a lawyer author of ‘Shedding the Years , aged 76, died, 
October 10, in St John’s Rieerside Hospital ot carcinoma of 
the colon 

Clarence Araville Hercules, Harvey, 111 , Northwestern 
University Medical School, Chicago, 1904, member of the llh 
nois State Medical Society , on the stall of the Cook County 
Infirmary, Oak Forest, for many years, aged 64, died, Octo- 
ber 24 

David Newton Blakely ® Boston, Dartmouth Medical 
School, Hanover, N H, 1896 assistant medical director of 
the New England ^lutual Lite Insurance Company , aged 75, 
died, October 15, of coronary thrombosis at his home in Brook- 
line 

William Haley Kirk, Pittsburgh, Western Pennsylvania 
Medical College Pittsburgh, 1891 , member of the iledical 
Society of the State of Pennsylvania for many years on tlie 
staff of St Joseph’s Hospital, aged 71, died, October 12 
William Carroll Barnett, Big Spring, Texas, St Louis 
College of Physicians and Surgeons, 1893, served as county 
health officer for many years and as county treasurer from 1903 
to 1906 , aged 70 , died, August 2, in a hospital at Dallas 
John Patrick Crotty, East St Louis, 111 , St Louis Uni- 
versity School of Medicine 1934, at one time physician for 
the school board of East St Louis formerly district health 
officer, aged 33, died, October 8, at Tucson, Ariz 

John Q Taylor, Paducah, Ky , University of Louisville 
(Ky ) Medical Department, 1883 , consulting surgeon and for- 
merly assistant chief surgeon at the Illinois Central Hospital , 
aged 89, died, September 24, of arteriosclerosis 
Martha Elma Osmond ® Philadelphia, Woman’s Medical 
College of Pennsylvania, Philadelphia, 1898, physician at the 
Bryn Mavvr College from 1899 to 1903, aged 79, died, Octo- 
ber 15, of aortic and mitral insufficiency 
Arnold H Johnson, Binghamton, N Y , Long Island 
College Hospital, Brooklyn, 1919, member of the Medical 
Society of the State of New York, aged 46, died, October 9, 
m the Binghamton City Hospital 
William Robert Bennett, San Antonio, Texas, Fort 
Worth School of Medicine, Medical Department of Fort Worth 
University, 1900, member of the State Medical Association of 
Texas, aged 69, died, October 15 

Charles W Meckstroth, Brandon, Minn , University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1895 
for many years postmaster of Brandon and member of the school 
board, aged 70, died, October 4 

George Bancroft Maxwell ® Davenport, Iowa, Rush 
Medical College, Chicago, 1888, aged 77 on the staffs of St 
Luke s Hospital and the Alercy Hospital, where he died, 
October 14, of uremia 

Alphons John Reiner, Philadelphia, University of Penn- 
sylvania Department of Medicine, Philadelphia, 1904, aged 62 
on the staff of the Lankenau Hospital, where he died, October 4, 
of coronary occlusion 

Isaac Walter Lytle ® Philadelphia, University of Penn- 
sjlvania Department of kledicine, Philadelphia 1895 on the 
staffs of the Lankenau, Wills and St Josephs hospitals, aged 
74 died, October 18 


Warren John Peters ® Allentown, Pa , University ot 
Pennsylvania School of Medicine Philadelphia, 1918, on the 
staffs of the Allentown and Sacred Heart hospitals, aged 50, 
died September 27 

Luella Mary Masters, Thorntown Ind , Syracuse Univer- 
sity College of Medicine 1891 formerly a medical missionary 
in China , aged 81 , died, October 7, in the W itliam ilemonal 
Hospital, Lebanon 

Ruth Hilliard, Newark N J Hahnemann Medical Col- 
lege and Hospital Chicago 1907 superintendent ot the Essex 
County Parental School , aged aS died October 10, of uremia 
and encephalitis 

Delia Lucretia Chapin, Springfield Mass University of 
Michigan Department of Medicine and Surgery, \nn Vrbor, 
1890, member of the Massachusetts Medical Society, aged 88, 
died, October 7 

Charming Elmer Wolfe ® Coon Rapids Iowa, North- 
western University iledical School, Chicago, 1903, past presi- 
dent of tile Carroll County Medical Society , aged 64, died, 
September 17 

Sara Meltzer, Winnipeg, klan Canada, University of 
Manitoba F acuity of Medicine, M mnipeg 1924 , aged 42 died, 
October 11, in the Winnipeg General Hospital ot carcinoma 
of the breast 

Charles Joseph Overman ® Marion, Ind , Medical Col- 
lege of Indiana, Indianapolis, 1896 on the staff ot the Marion 
General Hospital, aged 76, died, October 3 of coronary 
thrombosis 

Earle A Mowry ® Mexico N Y , Syracuse University 
College of Medicine 1904, mayor of Mexico, past president ot 
the board of education , aged 66 , died, October 12, of coronary 
thrombosis 

Casper Frank Melcher, South BloomingviUe Ohio, 
Eclectic Medical Institute, Cincinnati, 1895, aged 74, died 
September 30, m the Chernngton Hospital, Logan, of coronary 
thrombosis 

Edwar_d H Bird, Dupont, Ohio, Columbus Aledical Col- 
lege 1887, member of the Ohio State Medical Association 
aged SO, died, October 14, in the Lima (Ohio) Memorial 
Hospital 

Samuel Traner Buck, Philadelphia, Medico-Cliirurgical 
College of Philadelphia, 1890, aged 73, died, August 21 in 
the Lankenau Hospital of hypertensive cardiovascular renal 
disease 

Charles W Stegmenn, Philadelphia Hahnemann Medical 
College and Hospital of Philadelphia 1902 on the staffs of 
the Frankford and Children’s hospitals , aged 61 , died Octo- 
ber 4 

Chester P Thompson ® Greenville, Miss Chicago Col- 
lege of Medicine and Surgery, 1914, on the staff of the Kings 
Daughters’ Hospital , aged 63 , died, October 15 of myocarditis 

Vincent Frederick Keller, Chicago Bennett Medical 
College, Chicago, 1913 , aged 55 , died, September 25, in the 
Veterans Administration Facility, Hines, III of heart disease 

Joseph Edward Walther, RushviUe, Ind Indiana Uni- 
versity School of Medicine, Indianapolis 1912, member of the 
Indiana State Medical Association , aged 59 , died August 28 

Enoch E Long, Shoals, Ind , Louisville (Ky ) Medical 
College, 1897, member of the Indiana State Aledical Associa- 
tion , coroner of Martin County , aged 73 , died, September 23 

Wallace Dickenson Wayne, Fayetteville, W Va Uni- 
versity of Louisville (Ky ) Aledical Department, 1921 , member 
of the Arkansas Medical Society, aged 47, died October 8 

Randall Jackson Weber, Philadelphia Medical College of 
Virginia, Richmond, 1905, member ot the Medical Society 
of the State of Pennsylvania aged 63, died, September 5 


DIED WHILE IN MILITARY SERVICE 


William Henry Vail II, East Orange, N J Colum- 
bia University College of Physicians and Surgeons New 
York, 1939 in January 1942 was called to active duty 
as a first lieutenant in the medical reserve corps of the 
U S Army with St Lukes Hospital Unit and was 
assigned to Fort Devens, Alass in June was transferred 
to the Army Air Forces at Westover Mass , aged 32 
was killed in an airplane accident near Blairstown Sep- 
tember 19 
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CORRESPONDENCE 


Jour A \ 
Nov 14 1942 


Correspon den ce 


THE CAMPAIGN AGAINST DIABETES 
To the Edttoi — Your editorial of August 8 (The Journai, 
p 1203) and the implication of its title, ' The Harmlessness of 
Glycosuria for a Patient Treated w ith Protamine Zinc Insulin ’ 
at once made me worry Since its appearance my an\iety has 
increased for fear the view expressed would encourage patients 
and doctors to relax in their endeavor to fight diabetes tooth 
and nail 

For the belief which is m me I thank Naunyn, whose concep- 
tion of diabetes 1 consider the best expression of the clinical 
wisdom of the past, and for the present I would cite the experi- 
mental evidence of Lukens and Dohan, which in a way is a 
culmination of that astute observation years ago of P M Allen 
recently evaluated, confirmed and further developed in England 
at the National Research Institute by Young in the University 
of Toronto by Best and his associates and in Philadelphia at 
the Cox Aletabohc Institute 

The excerpt from Naunyn is rather long but I hope you will 
print It in full, because I do not think it has evei appeared in 
English, although brief references to it are frequent My trans- 
lation may be crude, but it errs on the side of being literal 
From Naunyn (Der Diabetes Alelitus, cd 2 Vienna, \lfrtd 
Holder 1906 pp 390-391) 

In many cases of diabetes glycosuria shows a decided ten 
dency to progress This can be the expression of the progress 
of a disease in an organ which is the cause of diabetes Tor 
example it is easily understandable iii the case of the diabetes 
caused by pancreatic atiophy that, with the advancing degenera- 
tion of the organ the glycosuria will become severer and ever 
more severe There can further occur in tlie natural course of 
the disease even in pure diabetes without the existence of any 
disease of an organ as a cause of the metabolic anomaly a 
progressive development for the worse and, as a sign of it a 
steady increase of glycosuria But in the majority of cases the 
progressiveness of the glycosuria is only the expression of the 
bad influence vvbich the glycosuria itself exerts on the tolerance 

In Its own tune it is true the glycosuria will be determined 
by manifold external influences and above all in the first place, 
the responsibility for this rests on the nutrition — the diet 
‘ A more exact discussion and foundation for these remarks 
has been given in the chapter on glycosuiia and in other parts 
of this volume On these grounds it follows that each severe 
glycosuiia m a diabetic patient always ought to be prevented, 
because earlier or later it will become ominous where possible 
the glycosuria should be abolished on account of the favorable 
influence which the aglycosuric condition has on tolerance 
Unconditionally this must be sought at the beginning of treat- 
ment, because m every case one must find out how much can 
be attained by this means 

"The desirability to commence to make the urine sugar free 
with such an experiment as the dietetic treatment of diabetes 
by which alone the glycosuria can be overcome with surety, 
today ought scarcely to be earnestly gainsaid This must there- 
fore be done, because otherwise tbe degree of the patient s exist 
ing tolerance tor carbohydrate can be seriously affected On 
this rests the decision as to whether the case is to be classified 
as mild or severe and, moreover, on it, above all, the diagnosis 
of the case depends 

‘It is of paramount importance for incipient cases that the 
diabetes immediately at its first appearance be so eneigetically 
treated that if possible, the glycosuria will be abolished I hold 
it from my experience very probable that among those early, 
strictly treated, cases which in the beginning impiessed one as 
severe but later ran a favoiable course, is many a one for which 
one can thank this early, strenuous treatment, and, furthermore, 
on the other hand there can be no doubt that in an over- 
whelming majority of the eventually severe, coursing cases are 
those which were subjected late if ever to energetic treatment 
According to mv view, one can with full justification talk about 


a ‘habitualization’ of diabetes, of the diabetic glycosuria, in the 
same sense in which for years the term Ins been applied to tlie 
habitualization of other functional disturbances, especially those 
of nervous origin, for instance epilepsy, convulsions and neu 
ralgia, irrespective of what the cause may be, these conditions 
gam in strength and become more difficult to overcome tlie 
longer they last 

The remarks made concerning laxity in dietetic therapy, how- 
ever must be somewhat more extensively emphasized because 
my point of view, based on the views first expressed, is today 
by no means universally accejited I hold it for a pessimistic 
narrowing of the task laid on the physician in the treatment of 
diabetes if it is said that the essential task of tlie doctor is and 
remains to maintain the patient for a long time m an endurable 
eondition of life According to my point of view treatment 
includes a broader, more definite purpose, namely to strengthen 
(to improve) a disturbed function or at least to stop its further 
deterioration (the progressive development of the disease)” 

My quotation from Lukens and Dohan is short, because the 
original article is easily available 

From Lukens and Dohan (Ciulocniiotof/y 30 175 [Feb] 
19-12) 

In conclusion we have noted the fact that pancreatic lesions 
are produced by partial pancreatectomy or pituitary extract only 
m association with hyperglycemia In like manner, the recovery 
of the Islands is coincident with the return of the blood sugar 
to normal levels prior to irreversible damage to the islands, 
whether this is accomplished by insulin dietary treatment or 
phlorhizm Ihesc findings support the hypothesis that the level 
of blood glucose is not only an index ol the regulation of carbo- 
hydrate metabolism but also that it has, directly or indirectly, 
an influence on the islands of Langerhaiis This influence is 
pathogenic vvlitn th,. blood sug ir is high and beneficial when 
hyperglyeemia is controlled, provided the lesions arc not 
irreversible ” 

Cliiott P Josiin, MD, Boston. 


"TOXICITY OF HUMAN PLASMA" 

To the Editor — In voiir cditori il Toxicity of Human 
Plasma (The Joorx vi September 19) retercncc is made to 
the case of severe leietion to Ivoplnhzed plasma reported by 
Polayes and Squillace (ibid , March 28 p 1050) and to work 
on dermal reactions to single tvpe plasma performed by Levine 
and State (Schiicl 06 68 [July 17] 19-12) The former authors 
attributed the reaction in their case to a fairly high titer of 
isoagglutinins m the plasma, and the latter believed tlie principal 
cause of skin sensitivity was the agglutinogen content 

Two objections may be raised to your summary of the sug- 
gested dangers First Levine and State’s observations refer 
only to reactions of urticarial type, and no instance is reported 
of the important and really dangerous hemolytic reactions 
Second your last sentence, “since a negative si m test precludes 
the possibility of intravenous plasma shock,” includes one 
assumption and one error, the assumption that this skin test- 
sboek relation is really proved by the small group of obsena- 
tions reported and tbe error in calling the observed reactions 
‘ plasma shock " Lev me and State reported the occurrence of 
headache, dyspnea, epigastric distress chills, fever and urticaria, 
and III subsequent worl (The Jolrx vl September 26) indicate 
that relief of the sy mptonis w as obtained by intramuscular injec- 
tion of epinephrine To call such symptoms “plasma shock 
gives them an erroneous weight This is not to deny that it is 
worth while to trace the allergiiis responsible for such reactions 
and if possible eliminate them 

Careful inquiry into the allergic history of the donor, bleeding 
donors only in the fasting state, and pooling are recommended 
by the Subcommittee on Blood Substitutes of the National 
Research Council especially with this objective in mind Pyro- 
genic substances in aqueous solutions, tubing and apparatus must 
also be excluded 
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E X AMIN A n ON AND LICENS URE 


Skill ttblnif, lb 1 siiiipli. iiroctduii., but interpretation of the 
degree of reaetioii wliieii ib bigiiifieailt eiiougli to contraindicate 
the Ube of a plabiin tnnsfiibion ib difiicult Reactions of 
urticarnl tjpc are beldoni of such consequence as to outweigh 
the adiantageb of plasma tianslubion in the treatment of shock, 
bunts and Iiypoprolemcmia, It pltsma is really as Iite saving 
as has been demonstrated under war conditions, witliholdmg it 
from 20 per cent (to take Lee me and State’s figures) of patients 
may he a serious step, not to he recommended m the light of 
our imperfect proof of the necessity for this privation 


J?"' Di'i-on of Licensure S. Remslra 
Uon Mr H W Grefe Capitol Bldg Des Moine 

Detroit Feb 12 13 Sec, Misb Eloue 
LeBcau 101 N Walnut St Lansing 

IT Ion 5 6 Sec Dr J C aicKmIej 126 

Millard Hall University of ilinnesota "Minneapoli 

NEW Mexico Albuquerque Feb 1 Sec Mis^ Pia Joerger State 
Capitol Santa Fe 

Oklahoma Oklahoma Citj Ma> Sec Dr 0 car C Jvewman 
Sbattuck 

Island Providence ^sov IS Chief Division of Examiners 
Mr Thomas B Case> 366 State Office Bldg Providence 

South Dakota Sioux Falls Dec 4 3 Sec Dr G M Evans 

Yankton 

Wisconsin Milwaukee Dec S Sec Prof Robert \ Bauer 132 W 
vv ibconsin Avc Alilwaukee 


Lvwiilnci Sol hi \n, M D , Staten Island N Y 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb IS 16 1943 Sec Council on Medical Education and 
Hospitals Dr H G Wciskottcn 533 North Dearborn Street Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Fxaminations of the Examining Boards in Specialties were published 
in The Journvl Isov 7 page 783 


BOARDS OF MEDICAL EXAMINERS , 

Alabama Montgomerj June 15 16 Sec Dr B F Austin, 519 
Dexter Avc Montgomerj 

California Oral cramination (required when reciprocity application 
IS based on a state certificate or liccns*. i&sucd ten or more jears before 
filing application m California) San Francisco Dec 16 Sec Dr 
Charles B Pinkham 1020 N St , Sacramento 
Connecticut • Endommiut Hartford Nov 24 See to the Board 
Dr Creighton Barker 253 Church St New Haven 
Delaware Dover July 13 IS Sec ^ledical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 
Florida * Jacksonville Nov 23 24 Sec, Dr William M Rowlett 
Box 786 Tampa 

Hawaii Honolulu Jan 11 14 Sec Dr James A Morgan 48 Young 
Bldg Honolulu 

Idaho Boise Jan 12 Dir Bureau of Occupational Licenses Mr 
Walter Curtis 355 State Capitol Bldg Boise 
Indiana Indianapolis Jan 13 la Sec Board of Medical Registra 

tion and Examination Dr W C Moore 301 Stale House Indianapolis 
Kansas Topeka Dec 8 9 Sec Board of Medical Registration and 
Examination Dr J t Hassig 903 N Seventh St Kansas City 
Kentucky Louisville Slarch 2 4 Sec State Board of Hcaltli Dr 

A T McCormack 620 S Third St Louisville 
Maryland \Icdtcal Baltimore Dec 8 11 Sec Dr John T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dec 8 9 Sec 
Dr John A Evans 612 W 40th St Baltimore 
Massachusetts Boston Nov 17 20 Sec Board of Registration m 
Medicine Dr H Q Gallupc 413 F State House Boston 
Minnesota * Minneapolis Jan 19 21 Sec Dr Julian F Du Bois 
230 Lowry 'Medical Arts Bldg St Paul 
Mississippi Jackson December Asst Sec State Board of Health 
Dr R N Whitfield Jackson 

Nebraska * Lincoln Nov 23 25 Dir Bureau of Examining Boards 
lilrs Jeannette Crawford 1009 State Capitol Bldg Lincoln 
New HviiPsniRE Concord March 11 12 Sec Board of Registration 
in Medicine Dr Dcenng G Smith State House Concord 
New York Albany Buffalo New \ork and Sjracuse Jan 2o 28 
Chief Bureau of Professional L\annnationa Mr H L Field 315 Educa 
tion Bldg Albanj 

North Carolina December Sec Dr W D James Hamlet 
North Dakota Grand Forks Jan 5 8 Sec Dr G Williamson 
4^2 S Third St Grand Forks 

Ohio Columbus December 2-4 Sec Dr H "M Flatter 21 W 
Broad St Columbus 

Oklahoha * Oklahoma Citj Dec 9 Sec , Dr J D Osborn Jr 

Frederick 

Oregon IVnttcn Portland Januarj Exec Sec "Miss Lorienne M 
Conlee 608 Failing Bldg Portland 

Pennsvlvania jy^ntten Philadelphia Jan 5 7 Bedside Philadel 
phia Jan 8 9 Act Sec Bureau of Professional Licensing Mrs Mar 
guente G Steiner Department of Public Instruction 358 Education Bldg 
Harrisburg 

^ Texas Austin Dec 28 30 Sec Dr T J Crowe 918 20 Texas 
Bank Bldg Dallas 

Utah Salt Lake City June Dir Department of Registration Mr 
G y Billings 324 State Capitol Bldg Salt Lake City 
Vermont Burlington March 25 27 Sec Dr F J Lawliss Ricbford 
Virginia Richmond Dec 8 11 Sec Dr J W Preston 301/2 

Franklin Rd Roanoke 

Wisconsin * Madison Jan 12 14 Sec Dr H M Shutter 423 
E Wisconsin Ave Milwaukee 

* Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tucson Dec IS Act Sec Dr Robert L Nugent 
\ersity of Arizona Science Hall Tucson 
Colorado Dcn\er Dec 16 17 Sec Dr Esther B Starks 
Ogden St Denver 


Uni 

l-lb9 


Georgia June Report 

The Georgia State Board of Medical Examiners reports the 
written examination for medical licensure held at A.ugusta, June 
16-17, 19-12 The examination covered 10 subjects and included 
100 questions An average of 80 per cent was required to 
pass Ninety-four candidates were examined, all of whom 
passed Ten physicians were licensed to practice medicine by 
reciprocity and 2 physicians so licensed on endorsement of 
credentials of the National Board of Medical Examiners The 
following schools were represented 


School PASSED 

George Washington Universitj School of Medicine 

Howard University College of Medicine 

Emory Universitj School of Medicine 

University of Georgia School of Medicine 

University of Chicago The School of Medicine 

Harvard Medical School 

University of ^Iinnesota Medical School 

Columbia Univ College of Phjsicans and Surgeons 

Cornel! University Medical College 

Meharry Medical College 

Uoiversitat Basel Mediziniscbe Fakultat 

School LICENSED BY RECIPROCITY 

Northwestern Universitj Medical School 
Louisiana State University School of Medicine 
Tulane University of Louisiana School of Medicine 
Tufts College Medical School 
New York University College of Medicine 
University of Oklahoma School of Medicine 
University of Pennsylvania School of Medicine 
Universitj of Tennessee College of Medicine 
University of Wisconsin Aledical School 

licensed by endorsement 

George Washington Universitj School of Medicine 
Harvard i^Iedical School 


\ ear 

Number 

Grad 

Pa sed 

(1942) 

1 

(1942) 

1 

(1942 42) 

42 

(1942 42) 

42 

(1941) 

1 

(1942) 

1 

(1920) 

1 

(1939) 

1 

(1942 2) 

2 

(1942) 

1 

(1936) 

1 

Tear 

Reciprocity 

Grad 

with 

(1926) 

Wisconsin 

(1940) 

Louisiana 

(1933) 

Mississippi 

(1919) 

Alaine 

(1940 2) 

New Jersey 

(1936) 

Oklahoma 

(1936) 

Penna 

(1922) 

Tennessee 

(1930) 

Wisconsin 

Year 

Grad 

(1939) 

(1941) 


Ohio July Report 

The Ohio State ^fedical Board reports 31 phjsicians licensed 
to practice medicine by endorsement on Julj 21, 1942 The 
following schools were represented 


, , LICENSED BY ENDORSEMENT 

School 

College of Medical Evangelists 
University of Colorado School of Medicine 
Georgetown Universitj School of Jledicine 
Emory Universitj School of Medicine 
Lojola University School of 'Medicine 
Northwestern University ^ledical School 
Rush 'Medical College 

University of Illinois College of Medicine 
(1928) N B M E\ 

Indiana University School of Atedicine 
State University of Iowa College of Aledicine 
University of Kansas School of Medicine 
University of Louisville School of Medicine 
Louisiana State University School of Medicine 
Johns Hopkins University School of Medicine 
Harvard Medical School (1939) Alass 

University of Alichigan Medical School 
St Louis Universitj School of Medicine 
Cornell University Medical College 
Universitj of Buffalo School of Medicine 
Duke University School of Medicine 
University of Oregon Medical School 
Hahnemann Medical College and Ho pital of Phila 
delphia 

Jefferson Aledical College of Philadelphia 
University of Pennsylvania School of Medicine 
Womans Aledical College of Pennsjlvania 
(1939) N B AI Ex 

University of Vermont College of Alcdicine 
Marquette University School of Medicine 
McGill Universitj Facultj of Medicine 


\ car Endorsement 


Cnd 

of 

(1917) 

Cnlifornn 

(1937) 

Coloratio 

(1940)\ 

B AI Ex 

(1939) 

Georgia 

(1935) 

Illinois 

(1936) 

Illinois 

(1937) W \ irgini i 

(1927) 

Illinois 

(1933) 

Indiana 

(1936) 

Iowa 

(1941) 

Kansas 

(1940) 

Kentucky 

(1939) 

Louisiana 

(1934)i\ 

B M Ex 

(1941)A 

B M Ex 

(1940) 

Michigan 

(1941) 

Ml souri 

(1937)N 

B M Ex 

(1941)\ 

B M Ex 

(1939) \ 

B M Ex 

(1931) 

Oregon 

(1932) 

Ptnna 

(1937) 

Penna 

(1913)\ 

B M Ex 

(1924) 

Penna 

(1912) 

Maine 

(1940) 

Wisconsin 

(1940)\ 

B M Ex 
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SOCIETY PROCEEDINGS 


Jour A M \ 
Aov H 1942 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice Failure to Perform Operation to Reduce 
Fracture —The plaintiff brol e his leg and engaged the defen- 
dant physician to treat him The physician’s effort to reduce 
the fracture was without success In a subsequent suit for 
malpractice against the defendant, the plaintiff alleged that the 
physician negligently, carelessly and unskilfully employed the 
wrong method of treatment for a period of eight weeks m that 
instead of operating he merely attached weights to the leg which 
failed to bring about a proper reduction of the fracture The 
defendant contended that he had many tunes during the treat- 
ment advised die plaintiff that an operation on the leg was 
necessary m order to obtain a good result that the plaintiff 
consistently lefused to permit the defendant to operate and that 
if there was a bad result that refusal was the direct cause of it 
The evidence showed that, after remaining under the defendants 
care for several months the plaintiff subsequently went to 
St Louis where an operation was in fact performed on his leg 
with good results The plaintiff s evidence, in part consisted 
of the defendants deposition in which the defendant admitted 
that he had told the plaintiff that a satisfactory result could not 
be obtained by using the traction method alone At the close 
of the plaintiff s case the trial court directed a verdict for the 
defendant, and the plaintiff appealed to the Supreme Court of 
Missouri, division No 2 

The sole question before the court was whether or not the 
plaintiff had made out a case which should have been submitted 
to the jury In the opinion of the court he had The defendant’s 
answer and his deposition constituted an admission that he had 
used a method of ti eating the plaintiff s leg w Inch he 1 new at 
the time was not proper and would not bring about a satis- 
factory result The plaintiff as well as his father denied any 
refusal to submit to an operation as claimed by the defendant 
and denied that the defendant at any time suggested an operation 
as alleged in his answer and deposition Whether or not the 
plaintiff refused to submit to an operation and whether the 
defendant advised such an operation were said tlie court ques- 
tions for a jury to decide 

The defendant urged that since the plaintiff introduced the 
defendants deposition in evidence he was hound by the testi- 
mony contained m it and that therefore his case must fail 
With this contention the court could not agree The deposition 
contained damaging admissions and the plaintiff had a right 
to introduce it for the purpose of aiding his case If the evi 
deuce of the defendant contained m the deposition as to Ins 
advice to the plaintiff to submit to an operation and as to the 
plaintiff’s refusal had been the only evidence on that point, the 
plaintiff would have been bound by it But the plaintiff himself 
denied that he refused or that the physician adv ised the opera- 
tion While a party, said the court, may not directly impeach 
his own witness it does not follow that he cannot introduce 
other evidence if of independent probative force, even though 
It IS contradictory of what the witness said 

The defendant argued that the plaintiff introduced no expert 
evidence to prove that the defendant had been negligent in using 
a skeletal traction method in lieu of an operation and that he 
had the right, under the circumstances, to use his own best 
judgment as to the method of treatment The defendants own 
evidence the court pointed out, was that he used a method 
which he knew was not practical under the circumstances and 
would not accomplish a satisfactory result A dozen expert 
witnesses could not have added much to that Expert evidence 
is not always essential in malpractice cases to make an issue 
for a jury 

The judgment m favor of the defendant was therefore reversed 
and the cause remanded for trial — Richcson o Roebber 1 d 9 
S W (2d) 638 (Mo 1941) 


Hospitals Exclusion of Practitioners — The plaintiff had 
been engaged in the practice of incdicinc for many years and 
had, apparently, been utili/mg the facilities of the defendant 
hospital In 1939 he vv is notified by the superintendent of the 
hospital that m order for the hospital to remain on the accredited 
list of the American College of Surgeons it would be nccessan 
for him to obtain the iiidorsenient of the proper board of officers 
of that organization The underlying reason for this notifica- 
tion according to the record, was that the plaintiff, who was 
described as a general practitioner, had performed certain opera- 
tions which under the rules could be penornied only by special 
ists and that a continuation of this practice would result m 
removal of the hospital from the accredited list The plaintiff 
filed suit to restrain the defendant hospital from mterelcring 
with his practice and obtained a temporary restraining order 
Subsequently the trial court dissolved the temporary injunction 
and denied a iiernnnent one and the plaintiff appealed to tlie 
Court of Appe ils of Kentucky 

One issue raised in this e isc was whether the detendant hos 
pital was a pubhe or a fpiasipiiblic institution The court held 
tint It was neither, citing with ajiproval the case oi I'an 
Coinl’on V OUnn Ciinnil Ilospilal 210 Xjip Div 204 JOa 
N Y S 554, where it was said 

There arc nnn\ puhhc in tilutinns in this stale devoted to the care 
of adlicled and iiiifoitiiiiate people riles nia> he conducted directlj hy 
the St ite or they 1111^111 he ni ide hy statute corporate bodies 
Corporations ore iiiized by periili sn 11 ot the I cgislaturc undertake to 
perforin similar duties The e are jirivalc corporations That 

they are ciigaecd in charitable work for the liciicfit of the public ard 
thereby atTected with a public iiitere t does not make them public cor 
poratioiis Tile fact tbit they may receive a donation from the 

govenimcnt to enable them to carry on ilicir work or funds Ironi a city 
or eotiiitv to care for siek di dded indigent per on dees ret 

alTcct their character as priv He 111 tilutiuiis 

The second issue before the court wis whether or not the 
plaintiff Ind a vested right to use the operating room oi the 
hospital in his private practice Quoting from an annotation 
in 00 \ L R 057 the court said Mtlioiigh there are com 
jiaratively few cases on the subject under nniiotatioii it seenis 
to be the practically mi iimiioiis opinion that private hospitals 
have the right to exclude licensed phy Mentis from the use ot 
the hospital such exclusion resting within the sound discretion 
of the managing authorities ” The high standing ot the phv 1 
cian, the court pointed out, w is not at all questioned in this 
case He had, the record showed, been sueeessiul The court 
said however, that it had only one question before it — tlie vested 
light of the plaintiff to operate in the rooms of the defendant 
hospital when the hosjiital for no manifested arbitrary or capri 
cious reason but m the exercise ot a reasonable discretion to 
niaiiitam its institution on an accredited basis decided otherwise 
In the opinion of the court, the plaintiff failed to demonstrate 
that he had such a vested right, either by contract inherently 
or as vouchsafed by any constitutional provision Accordingly 
the judgiiicnt ol the lower court dissolving the temporary 
restraining order and deiiv iiig a pernianeiit injunction was 
affirmed Hutjius v Good Somonlon IIosMIal liS S fE (N) 
139 f/xy , 1942) 
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iVIirtmez Ri\era P O Box 3866 Santurce Secrctarj 
Radiological Society of Isorth America Chicago iSo\ 30 Dec 4 Dr 
Donald S Child:> 607 Medical Arts Bldg Sjracu’Je A SecretarA 
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Journal of Experimental Medicine, New York 

76 221-320 (Sept) 1942 

Action of Extreme Cold on Leukemic Cells of Mice C Breedis New 
\ork— p 221 

Studies on Nutrition of Ilemoplulus Influenzae I Relationship Between 
Utilization of Coenz\nie and Ilennn and Reduction of Nitrate C L 
Hoagland S M W ird Helena Gilder and K E Shank New \ork 
— p 241 

Reciprocal Transmission Tests with Infectious Catarrh of Chickens Mice 
and Kats J U Nelson Princeton N J — p 241 
Experimental Infection of duel Lmbrio with \ irus of Pseudorabics 
r B Bang Princeton, N J — p 263 
Studies in Pathogenesis of Experimental D>scnter> Intoxication A 
Penner and Mice Ida Bcrnheim New \ork — p 271 
•Hemoglobin Production Factors in Human Lucr \ncmias II>popro 
teinemn Cirrhosis Pigment Ahnornnlitics and Pregnanc> G H 
Whipple and Frieda S Robscheit Uohhins Rochester N \ — p 283 
Generalized Visceral Disease of Guinea Pig'- Associated with Intranu 
clear Inclusions A M Pappenheimcr and C \ Slanetz New \ork 
~r 299 

Studies Concerning Site of Renin Formation m Kidno> III Apparent 
Site of Ixemn Formation m Tubules of Mesonephros and Metanephros 
of Hog Fetus A Kaplan and M Friedman with technical assistance 
of Eleanor Williams San Francisco — p 307 

Hemoglobin Production Factors in Human Liver — 
Whipple and Robschcit-Robbms analyzed the stores of hemoglo- 
bin producing materials m animal and human li\ers believing 
that this knowledge would make for better tlierapy in man 
Normal human liter tissue as compared with that of the normal 
control animal contains more liemoglobin production factors — a 
biologic assay ratio of 120 to 160 per cent Acute and chronic 
infections do not modify these talues In pernicious and aplastic 
anemia there are large liter stores of hemoglobin producing 
factors — a biologic assay ratio of 200 to 240 per cent Therapy 
m pernicious anemia reduces these stores as new erjthrocjtes 
are formed Secondary anemia presents a low normal or sub- 
normal liter store of hemoglobin producing factors — an assay 
of 60 to 130 per cent Hemochromatosis, erythroblastic anemia 
and hemolytic icterus in spite of large iron deposits m the liver 
usually show a near normal biologic assay Polycythemia shows 
low resene stores of hemoglobin producing factors and leu- 
kemias a wide range Hypoproteineniia almost altta>s is asso- 
ciated with low reserve stores — biologic assays of 60 to 80 per 
cent In pregnancy, eclampsia and lactation there may be sub- 
normal liver stores of hemoglobin producing factors Exhaus- 
tion of protein stores lowers the barrier to infection and renders 
the liver susceptible to many toxic substances Hypoproteineniia 
under these conditions should be corrected and the patient 
relieved of a real hazard 

Missouri State Medical Assn Journal, St Louis 

39 273-300 (Sept) 1942 

•Hyperparathjroidism Sixty Se\en Cases in Ten Tears O Cope 
Boston — p 273 

Protrusion of Nucleus Pulposus and Other Causes of Lumbosacral 
Nerve Root Pain C Pilcher Nashville Tenn — p 279 
Free Omental Graft Clinical and ENperiniental Study J L tfcGchcc 
Memphis Tenn — p 234 

Military Demands on Cardiovascular System G Herrmann Galveston 
Texas— p 287 

Hyperparathyroidism — Cope reports the 67 cases of proved 
hyperparathyroidism seen at the Alassachusetts General Hos- 
pital to emphasize the productivity of painstaking diagnosis and 
planned surgery Hyperparathyroidism is primarily a disease 
of disordered metabolism of calcium and phosphorus and is not 
a bone disease Bone changes are secondary to the disordered 


metabolism Recognition of this fact has resulted in the unprece- 
dented number of proved cases Bones are not involved in 
mild cases or in cases of severe disease m vvliich the intake of 
calcium has been adequate Until the protession realizes this 
secondary relation of the bone disease most cases will remain 
undiagnosed Anj person presenting calcification in the urinary 
tract or a history ol having passed a stone should be suspected 
of having the disease Between 10 and 15 per cent of such 
persons were proved to have hyperparathj roidism In the hst 
two years the disease was proved in 4 such persons in whom 
previously the diagnosis had been excluded on the basis ot 
insufficient data The fasting blood levels of calcium and phos- 
phorus must be checked by experienced laboratory teclimcians 
To evaluate tlie calcium level the serum protein must be mea- 
sured the total blood calcium is composed of bound protein 
and ionized calcium Only the latter is elevated in hyperpara- 
thyroidism A persistent low phosphorus level is diagnostic 
even in the absence of an elevated serum calcium level provided 
the urinary excretion of calcium is increased In women there 
may be a cyclic variation in the excretion of calcium through 
the kidneys Of the three forms of treatment suggested (medi- 
cal radiation and surgical) only the surgical is effective Sur- 
gery must be precise to meet the challenge of the diagnostician 
The problem involves the site and the size of the tumor The 
parathyroids lie not only in the neck around the thyroids but 
also in the mediastinum The parathy roids adenomatous hyper- 
plastic and unmvolved glands ot the 67 patients, were found all 
the way from the larynx to the heart This widespread distri- 
bution IS due to the embryology of the glands The surgeon 
must recognize five types of glands the normal, the adenoma- 
tous the hyperplastic the secondarily hyperplastic due to a 
primary renal disease or vitamin D deficiency and the umn- 
volved ’ glands When a hyperplastic gland is discovered, all 
four parathyroids must be found and a subtotal paratliv roid- 
ectomy done Total removal of three and subtotal resection 
of the fourth usually is indicated When an adenoma is dis 
closed, the surgeon must decide whether further search should 
be made , 5 of the author’s patients had tw o adenomas 1 lie 
decision is made on the basis of the size of the adenoma and 
the degree to which the blood calcium level is elevated The 
highei the calcium the greater the weight of parathyroid tissue 
to be found An unmvolved gland should never he resected 

New England Journal of Medicine, Boston 
227 241-276 (Aug 13) 1942 

Diagnosis of Allergic States in Selectees R W H\de Bo ton — p 241 
•Ascorbic Acid Deficienc> Associated Mith Gastric Lesions C C Lund 
Boston — p 247 

Practical Psychiatry with Adolescents III Teclmic of Ps\chothcrapy 
for the General Practitioner D J Sulluan and O Billig \bhc\ille 
N C— p 253 

Kidney Disease R Fvtz Boston — p 2C2 

Ascorbic Acid Deficiency and Gastric Lesions — Lund 
shows that patients with gastric lesions commonly have ascorbic 
acid deficiency not because of any direct nictaholic effect ot the 
disease but purely because of deficient dietary intake of the 
vitamin He made an attempt to estimate tissue reserves of 
the vitamin These reserves are what is probably important m 
the healing of the wound rather than the output in the urine 
or the amount in the blood plasma both of winch may he 
affected by changes much more rapidly than the reserves are 
It was hoped that by focusing attention on the reserve a better 
understanding of the problem might be secured The author 
discusses the taking of a dietary history and the determination 
of vitamin C in the blood plasma and m the white blood cells 
The estimate of ascorbic acid reserves is made on the basis of 
all the data available m each case In all cases except case 1 
there was evidence of at least two of the following kinds 
history simple plasma determination simple white cell deter- 
mination and determination of plasma or white cells after test 
doses When diet or simple plasma or white cell determinations 
were the only data available the reserve was taken at the level 
suggested by the one that indicated the position nearest to its 
normal If determinations were made after test doses or treat- 
ments, the results of these tests were made the basis of the 
estimate as follows if the plasma value was found to be 1 mg 
per hundred cubic centimeters the morning after a dose of 
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1 Cm of ascorbic acid, the %alue was entered as 75 per cent 
because, no matter what the original plasma determination 
showed, the reserve could not have been appreciably lower than 
this, on the other hand, if the plasma determination w'as still 
0 mg after three daily doses of 1 Gm the reserve was 
entered as 0 Other results were entered at intermediate levels 
depending on the best estimate of the reserve Tables indicate 
data obtained Few of 45 patients who underwent operations 
for gastric lesions had a normal ascorbic acid intake, plasma 
level, white cell level or reserve A few patients had such low 
reserves that they must have been close to scurvy The greatest 
number of patients had from 20 to SO per cent of normal 
reserves When nonradical operations were performed, more 
complications and deaths occurred among patients with low 
reserves than among those with high reserves No more com- 
plications or deaths occurred among patients with low ascorbic 
acid reserves after radical gastric operations It is suggested 
that more and better vitamin treatment is indicated m cases 
coming to gastric surgery 

227 277 324 (Aug 20) 1942 

•Surgical Treatment of Severe Orchitis m Mumps C Wesscihoeft and 

S N Vose Boston — p 277 
•Eclampsia K W Sewall Boston -~p 281 

Diabetes Insipidus and Pregnancy Report of Two Cases H Blotncr 

and P Kunkel Boston — p 287 
Military Dermatology C G Lane Boston — p 293 

Surgical Treatment of Severe Orchitis in Mumps — 
Wesselhoeft and Vose maintain that although mumps is niani- 
fested by a parotitis in the vast majority of cases, the parotids 
may show no swelling and the submaMllary and sublingual 
glands may take the brunt of the attack Involvement of the 
salivary glands may follow other manifestations of the disease 
Thus an orchitis, a pancreatitis or an encephalitis may precede 
accompany or follow the parotitis Tlie only manifestations of 
mumps may be in one of these organs remote from the salivary 
glands Here the diagnosis is based on the circumstantial evi- 
dence of exposure, the incubation period of approximately 
eighteen days and the course pursued Orchitis rarely occurs 
before the age of puberty At and above that age its incidence 
in mumps is 18 per cent The virus of mumps may invade the 
seminiferous tubules of the testis the epididymis and the \as 
deferens m varying degrees of severity, either simultaneously or 
separately Moreover, in rare cases the prostate and the seminal 
vesicles may also be involved At the onset of orchitis the 
scrotal wall is thin, so that one can easily palpate the testis and 
any enlargement of the epididymis If the testis does not yield 
to pressure, presents a stonehke hardness and is very tender 
it is wise to operate without further delay The rationale of 
incising the tunica albuginea in severe orchitis is comparable to 
that of paracentesis of a bulging, painful drumhead in otitis 
media The operation must be done early enough to avoid 
pressure necrosis in the testis It is useless to operate when 
the process is already on the wane Early operation relieves 
pain, reduces the fever and avoids atrophy It is not indicated 
in mild cases or in those m which an epididymitis predominates 
An enlarged, hard, tender testis, with chills and fever, constitutes 
the indication for surgical intervention Nitrous oxide and 
oxygen is the anesthetic of choice The end results of 10 cases 
are presented Moderate atrophy took place in the case m 
which operation was done too late In the others there was 
immediate relief, and no atrophy was apparent at follow up 
examination Fourteen cases of mild orchitis were observed 
during this period The patients were not operated on A 
follow-up examination on 10 of these revealed no atrophy The 
expected incidence of atrophy after mumps orchitis without 
surgical intervention is 54 7 per cent The authors’ experience 
suggests that atrophy occurs only after severe cases and that 
an early operation prevents atrophy 

Eclampsia — Recent tlieories on the etiology of eclampsia 
indicate that whatever the cause, eclampsia affects first, or 
even arises from, the placenta The chief pathologic damage 
IS to the vascular system It may have an endocrine origin 
Sewall discusses the physiologic and cellular pathology of 
eclampsia and stresses the damage caused to the vascular sys- 
tem At the Massachusetts Memorial Hospitals from Jan I, 
1923 to Nov 1, 1941 there were 55 cases of eclampsia among 


22,089 hospital and district deliveries, an incidence of 0^49 per 
cent, or 1 402 There were 12 maternal deaths, a mortality 
of 22 per cent Among the fatal cases there were 2 vaginal 
sections, 1 classic cesarean section, 1 manual dilation and 1 high 
forceps delivery of a large baby through a generally contracted 
pelvis — this last patient, an emergency case, entered the hos- 
pital fully dilated and had several convulsions before and after 
delivery Four patients died undelivered, 1 died of general peri- 
tonitis after a spontaneous delivery following artificial rupture 
of membranes to induce labor, and 2 died after normal deliveries 
following conservative treatment From 1923 through 1931, 
when operative deliveries were prevalent, there were 32 cases of 
eclampsia and 9 deaths, a mortality of 28 per cent Since then 
the treatment has been conservative and there have been 23 
cases of eclampsia and 3 deaths, a mortality of 13 per cent 
Veratrum viridc was used at the lllassachusetts hospital in 
1912 and 1913 It was discontinued because it did not seem to 
give improved results However, in those years obstetric treat- 
ment was radical, including accouchement force, and little or 
no treatment for sliock, moreover, without intravenous mag- 
nesium sulfate therapy it is difficult to see how any medical 
treatment could have had a fair trial Workers at the Cincin- 
nati Hospital using veralruin viride, intravenous magnesium 
sulfate, concentrated dextrose solutions, sedatives only for 
extreme restlessness and labor and, rarely, morphine have 
treated 120 consecutive cases of eclampsia with 2 deaths, a 
mortality of less than 2 per cent, which is remarkable Vera- 
trum viride should be used with great caution Until results 
are obtained from others who are now using the drug accord- 
ing to the routine of Brjant and ricmming, it should not be 
routinely emploicd 

New York State Journal of Medicine, New York 

42 1599-1694 (Sept 1) 1942 

Urinary Suppression Due lo Snlfalhiarote C C Handler and II 
Brugcr New York — p 1627 

Therapeutic Procedures m Uronchial Asthma W C Spain Ivciv York 
— p 1631 

Rcspiralory Deraiigcnicns Durnit Anesthesia. C L Dursleiu Aeiy 
Vork — p 1633 

Infantile Paralysis Importance of Treatment in Acute Stage Ehra 
heth Kenny Minneapolis — p 16-45 

Role of Orthopedic Appliances in Trcalnicnl of Infantile Paralysis 
H H Jordan New \ork— p 1651 
Anxiety States Arising in Naval Personnel — Mloat and Ashore S 51 
Davidson “p 165-4 

•Common Masquerading Lung Disease R H Ovcriiolt Boston — p 365? 
Report on Results of Electric Shock Treatment on VIcntal and Emotional 
Symptoms T Kennedy and B Wicscl New \ork — p 1663 

Common Masquerading Lung Disease — Primary car- 
cinoma of the lung involving one part of a branching brondual 
system may masquerade under various guises The presenting 
sjniptoins and one that caused the patient to seek help among 
f53 encountered by Overholt within the last ten years were 
cough in 124, chest pain m 65, dulls and fever m 60, hemoptysis 
m 55, dyspnea m 52, loss of weight in 51, weakness in 41, 
wheezing m 10, gastrointestinal upsets m 9 and artliritis in 4 
The original diagnosis m 95 was tuberculosis, unresolved pneu- 
monia, pulmonary abscess, bronchitis, asthma, heart disease, 
pleurisy or a malignant neoplasm fn most instances tlie pri- 
mary pathologic process failed to produce its shadow in the 
roentgenogram or on the fluoroscopic screen The changes 
observed were secondary effects and these were of a highly 
variable nature The great roentgen variation is due to the fact 
that the disease is one involving one part of a branching bronchial 
system The disease masqueraded for almost a year before the 
true diagnosis was established The method of establishing the 
diagnosis in the 153 cases was by bronchoscopy in 63 per cent, 
surgical exploration in 24 per cent, biopsy m 6 per cent, aspira 
tiou m 2 per cent and necropsy in 5 per cent ft is significant 
that this internal cancer is strategically located and is vvitlnii 
the range of bronchoscopic vision and accessible for biopsy ni 
most cases, which method may be used even m the earliest 
stages of the disease and before the lesion is large enough to 
produce bronchial occlusion with telltale atelectatic signs on the 
roentgenogram Of the 153 patients surgical intervention was 
offered to only 75 , 37 were in a hopeless condition, 8 had palln- 
tive resection and 30 had curative resection Eighteen of tin. 
30 are living 4 having survived for more than five years and 
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14 lor l^.^s tlnn hvo jcirs C nicer of tlic lung ih now one of 
tile most clulltiignig uul imiiortin cliscabcs ol the chest m 
intieiitb 40 to 05 j c u b of ige, |ni tieul u ly men I\Iany patients 
aek for lielp at a time when the lesion is still confined to the 
lung It need not be a mabcineiadmg disease It is too common 
to be foi gotten Earl) diseoeei) m many eases will be lewarded 
b\ a reason ibl) good ebanee of cure 

Radiology, Syracuse, N Y 

39 127-252 ( \ug ) 1942 

Rocnti>ca Tlii.np> in of Sonn. Nonmaliginnt Diseases 

AiTcctnig OrKa»5> of 1 tunic PcUis B II OrndoiT Chicago — p U7 
Radiation in C nicer of Corpus Utcii I I Ivaplan ^e\^ \ork 
— p I3a 

btudj of Radiologic Treatment of Cancer of Ccr\i\ M C Rcinhard 
H L Gollz and U I Sclirciiitr Ruffalo — p IA4 
Diseases of Lesser Circulation 1 L Chamberlain San Francisco 
— p 151 

1 aulty Moeements of Diaphragm as Cause of Nonobstructive £mph> 
scan and Vagina Pectoris W J Ken San 1 rancisco — p iSd 
Studies of Pulmonar> Vessels 1)> Mcuis of Bod> Section Uadiograpli> 
W G Scott and T U Lionberger Jr St Louis — p 157 
Vcquirtd Suhtenlorial Pressure Dieerticulum of Cerebral Lateral 
Ventricle C G D>kc New \crk — p 167 
Tumors of Urinary Bladder \Y Uicmslra and C D Creevy Minne 
apolis — p 175 

Effect of Combined lc\cr and \ Ra> Tlierape on lar Advanced 
Malignant Growths II S Shoulders E L Turner L D Scott 
and \\ H Grant Nashville lean — p 184 
*BIood Findings in Cjclotron Workers S Warren Boston — p 194 
Pjloric Ulcers M I Smtdal Bosto i — p 200 

Incidence of Multiple Primar> Tumors and Problem of Acquired Can 
cer Immunitj E A Schmidt Denver — p 20b 
Vrgentaffin Tumoro of Small Bowel Roentgen Sign of Malignant 
Change E R Miller and W W Herrmann San Francisco 
— p 214 

Perforation of Peptic Ulcer M H Poppel and Celia Bcrcow New 
\ork — p 221 

0«teoid Osteoma of Astragalus Case Report T Horwitz Phila 
delphia — p 226 

Roentgen Treatment of Cancer of Cervix — Of 557 
patients with group 1, 2 and 3 cancer of the cervix treated from 
1931 to 1935, 72, 48 and 38 per cent respectively survived for 
fite )ears witli all types ot treatment When Reinhard and his 
associates correlate the fi\e )car survwal of 457 of the patients 
on tile basis of treatment, they find that of 227 receiving primary 
irradiation (one or two small doses of 200 kilovolt x rays, 
having a half value layer of 0 9 mm of copper delivered anteri- 
orly and posteriorly through 20 by 20 cm ports at a skin target 
distance of 80 cm , insertion of radium tubes of 100 to 200 mg 
radium content with 1 mm of platinum and 1 mm of steel 
filtration in the uterine canal and gold radon seeds with 0 3 mm 
of gold filtration in tire cervix and palpable part of the tumor) 
and of 230 who received supplementary (protracted irradiation 
either from radium packs or 200 kilovolt x-rays radium tubes 
and seeds or any combination of these) m addition to the pii- 
niary irradiation, the survival percentages for the three clinical 
groups of cancer were respectively 97, 66 and 57 for the 227 
and 66, 40 and 31 for the 230 patients The definite difference 
in tlie survival rate following the two types of treatment may 
be due to several individual or a combination of factors extent 
of die disease, biologic variation in the disease and the patient, 
age of the patient and supralethal influence of additional radia- 
tion A study of these factors failed to show that any of them 
but age had any influence A better survival was associated 
with the older age groups Isodose and dosage distribution 
curves show a steep gradient, from 2 to 5 cm lateral to the 
midline, which is reflected m the progressively poorer survival 
with increased spread of the disease Doses at the 2 cm mark 
within a range of 4,000 to 8 000 roentgens of primary radiation 
only, produced a 75 per cent five yeai survival free from disease 
of patients with group 1 and 2 cancers and a 55 per cent sur- 
vival free from disease of the group 3 patients Because of the 
poorer survival of group 3 patients in whom the disease has 
presumably spread to regions receiving lower doses, it would 
seem reasonable to conclude that the dose to the lateral portions 
of the pelvis should have been increased Of those patients 
with all three groups of cancer receiving supplemental irradia- 
tion the highest survival followed doses of less than 2,000 
roentgens in addition to tlie primary irradiation 
Blood Findings in Cyclotron Workers — Warren deter- 
mined the blood counts and hemoglobin levels for three to thirty 
months of 85 persons exposed to slight radiation from cycio 
trons and temporarily radioactive isotopes kfost persons under 


these conditions had no significant clnngts that were not 
explained by mtcrcurrent disease In 4 there were minor varia- 
tions m the leukocyte count As with exposure to roentgen or 
radium radiation a transient depression m the leukocyte count 
was followed by an elevation This change occurred more 
rapidly m lymphocytes than in granulocytes Persons with an 
unstable bone marrow when subjected to only minor exposure 
to radiation should not work where they are exposed to radiation. 

Multiple Primary Tumors — Among 3 700 consecutive 
necropsies 42 examples of multiple independently developing 
primary tumors were recorded An analysis by Schmidt shows 
that 111 38 there were two tumors and in 4 three tumors A 
combination of two benign tumors was seen only twice, a com- 
bination of a benign and a malignant tumor tw enty-seven times, 
two benign tumors and one malignant tumor three times two 
independent malignant tumors nine times and two primary 
malignant tumors and a benign tumor once The ratio of a 
henigii malignant to a malignant malignant combination is about 
3 to 1 as compared to 6 to 1 reported by Egli m 1914 and 
25 to 1 by Puhr m 1927 The explanation for the higher ratio 
probably lies m the inclusion of brain tumors previously less 
frequently diagnosed Of the 42 cases 24 were observed roent- 
genologically The relative rarity of multiple primary malig- 
nant tumors may he due to the fact that m most of these 
subjects the remaining span of life for the development of addi- 
tional neoplasms is definitely limited, to diagnostic limitations 
111 the living patient and at necropsy and to the fact that 
tumor resistance or tumor immunity may be produced by the 
first tumor It seems probable that elements of immunity and 
tumor resistance play a part in man as they do m animals 
Spontaneous cures of undoubted malignant neoplasms have been 
reported occasionally and so has the unprcdictably different 
course m certain apparently analogous cases Acquired immu- 
nity may at some future time play an important part m tlie war 
against tumor and malignant growth 

Rhode Island Medical Journal, Providence 
25 173-188 (Aug) 1942 

Atherosclerosis— Its Causes T Leary Boston — p 173 
Phenol Camphor Dermatitis F Ronebese Providence— p 176 

Southern Medical Journal, Birmingham, Ala 

35 789-868 (Sept) 1942 

•Gib Gangrene L\penmental Observations on Lse of Sulfonamide 
Derivatives and Zinc Perovidc m Its Treatment and Prevention 
G A Caldwell and F J Co\ New Orlean — p 789 
Rebrcathing in Anesthesia J \driani New Orleans — p 798 
Continuous Spinil Anesthesia \V C Schaerrer Kansas City Mo 
— p 804 

\ Ra> Thcrap> m Superficial Infections C M Hamilton Nash 
ville Tenn — p 808 

Contact \ Ray Therapj W L Kirby Winston S ilcm N C — p S09 
Subacute Catarrhal Otitis Media and ilastoiditis with Effusion 
S>mptori and Clinical Entity J M Robison Houston Texas 
— p 815 

Diagnosis and New Treatment of Traumatic Pupturc of Posterior 
Urethra C J Reiiiolds Blueficid W Va — p 823 
lorsion of Testicle and Its Appendages H K Turkj Memphis 
Tenn — p 828 

1 urthcr Experience with Exclusion Operation for Treatment of 1 is 
tula of Small Intestine E L Ke>es St Louis — p 832 
•Use of Stilbestrol for Treatment ot Threatened and Habitual Abor 
tioii and Premature Labor Preliminarj Report K J Karnaky 
Houston Texas — p 838 

Interdependence of Scientific Research and Obstetric Practice G R 
Osborn Tulsa Okla — p 847 
AffectiMtj \V Thompson New Orleans — p ShO 

Diabetes Mellilus as Factor in Intractable Asthma \ M Goltman 
Memphis Icnn — p So4 

Fruit Sensiti\it> 1 S Kahn San \ntomo Texas — p SaS 
Sulfonamide Derivatives and Zinc Peroxide in Gas 
Gangrene —Caldwell and Cox determined the relative prophy- 
lactic and preventive value of certain sulfonamide derivatives 
and zinc peroxide paste in combating gas gangrene in experi- 
ments in guinea pigs infected with Clostridium wcichi After 
observing the effect of inoculation with a vegetative strain of 
the organism in more than 500 guinea pigs they decided that 
no animal died from gas gangrene unless the infection extended 
into the abdominal wall causing considerable necrosis and lysis 
of the musculature of the extremity Alany animals eould com- 
pletely arrest local edema serous exudate and crepitation In 
comparing the data of their experiments they find that when 
sulfanilamide was injected mtraperitoneally it only slightly 
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retarded the progress of gas gangrene as compared to surgical 
debridement alone It was of no prophylactic talue as it did 
not of Itself prevent gas gangrene in a single instance When 
the average death time and the number of survivals in com 
parable groups with closed wounds, open wounds and debrided 
wounds is analjzed it is seen that sulfanilamide administered 
systemically only slightly prolonged the survival period Experi- 
mental gas gangrene is much more rapidly progressive than 
that encountered clinically in compound fractures When a 
group in which zinc peroxide paste was applied to the wound 
IS compared with a group m which sulfanilamide was implanted 
one hour following inoculation and the wounds allowed to 
remain closed neither sulfanilamide nor the zinc peroxide pre- 
vented gas gangrene in most of the animals Zinc peroxide did 
defimtelj prolong the average death time bejond that of the 
control group As a local dressing it is valuable hut is a 
prophylactic agent it is not as effective as other measures Both 
drugs acted merely as inhibiting factors Experiments per- 
formed to determine the relative effectiveness of sulfanilamide, 
sulfathiazole and sulfadiazine when implanted at the same time 
as the infecting organisms indicate that sulfathiazole is probably 
the most effective m preventing the development of gas gan- 
grene Although the infection was of the most fulminating tyiic, 
the immediate use of any of the sulfonamides in the wound pre- 
vented Its progress in most instances and was responsible for a 
number of survivals In the control group of 85 animals the 
survival rate was 118 per cent as compared to 73 3 per cent of 
CO animals in which sulfonamides were placed m the wounds 
and the wounds closed priniaril> The significance of this is 
increased when it is considered that if sulfanilamide was 
implanted one hour after inoculation most of the animals died 
as a result of gas gangrene When a sulfonamide was implanted 
six hours after inoculation and the wound debrided, the drug 
reimplanted and the wound closed 49 of 59 animals survived 
Sulfathiazole was a most valuable adjunct to other measures 
Onlj clinical trial m a large number of cases will substantiate 
the experimental observations but on the basis of experimental 
evidence the local implantation of sulfathiazole at the scene of 
the accident is encouraged 

Diethylstilbestrol in Abortion and Premature Labor 
— Ixarnaky used the new synthetic diethylstilbestrol for the 
treatment of premature labor and of threatened and habitual 
abortion For threatened and habitual abortion when severe 
labor pain and some vaginal bleeding were present he gave 
25 mg of the drug into the anterior wall of the cervix and five 
5 mg tablets every fifteen minutes as long as there was any 
uterine pain If the pain returned and was severe the five 5 mg 
tablets were taken every fifteen minutes until it was entirely 
gone After the pain ceased, 10 mg of diethjlstilbestrol in tablet 
form was taken every hour for six doses, then 5 mg every 
hour for six doses and then 10 mg every night until the eighth 
month The injections may be omitted and only the tablets 
used if the patient is seen early and pain and bleeding are mild 
Too little but not too much diethylstilbestrol can be given In 
habitual abortion cases 10 mg of the drug was given once or 
twice a day as soon as pregnancj was diagnosed The uterine 
pain of threatened, habitual, complete and incomplete abortion 
and normal labor can be stopped immediatelj by giving 25 to 
100 or 200 mg of diethylstilbestrol in oil into the anterior wall 
of the cervix The hard contracting uterus of abortion can be 
made to soften and assume its normal consistency within tliirty 
to sixty seconds and remain so foi six to eight or to twenty- 
four hours or longer Diethylstilbestrol may replace corpus 
luteum altogether for the treatment of threatened and habitual 
abortion and premature labor No deaths in utero hav? been 
observed after 25 to 6 000 mg of it in twenty normal preg- 
nancies so diethylstilbestrol m therapeutic doses apparently will 
cause no harm Formerly apparently sterile patients who 
become pregnant after study should be given 10 mg of diethyl- 
stilbestrol by mouth every night for at least seven months If 
uterine pain or bleeding starts at any time five 5 mg tablets 
should be taken immediately and repeated every fifteen minutes 
until the pain and/or bleeding are stopped, followed by 10 rag 
every hour for six doses, S mg every hour for six doses and 
then 10 mg every night through the eighth montli 


Surgery, Gynecology and Obstetrics, Chicago 
75 273 400 (Sept ) 1942 

Draimgc of Common Iltpatic Duct with Special Reference to Bile Pen 
tonitis Wound Ii^fcction and Other Complications A W Alien and 
R II Wallace, Boston —p 273 

Ileus Associated with Ldeiiia of Bowel O C Lei 5 ,h Jr, New YorL 
— p 279 

Insult to Testicle in IIcrniorrlnph> J W Biker and "M M E\oy, 
Seattle — p 285 

•Clinical and Experimental Observations on Use of Corpus Luteum 
Lxtr lets in Obstetrics I* II Lalls G II Hezek and S J Bcnen 
solni C!ncaj,o — p 289 

•Intravenous Use of Ammo Acids for Nutritional Purpr cs in the Surgi 
cil Patient R I^mlesmaii and V A Weinstein New York — p 300 
Present Stilus of Vakunl II>stercctom> A W Blain Detroit — p 307 
1 roblem of ircatment of Second iry Peptic Ulcer C Holman and 
A Clienowctli New \ ork — p 311 

Acute riiolccj stills and ll& Rational Treatment J 11 Saint Santa 
Barbara Calif — p 323 

Simplilicd Ainsiimosis for Re eclion of Duodenum and Head of Pan 
crta*> H L 1 car c Rochester N \ — p 333 
rendon Tran plantation of I Icxor Cirpi Ulnaris for Pronation Flexion 
I)eformit> of W nst W^ T C reen Boston — j) 3 j 7 
Iveductiou of Permanent Partial Disabihl> ol Comimmitcfl Fractures of 
lower Fnil of Radius lij Skeletal Traction F C Goodwin and 
I) M Cameron LI Piso lexas — p 343 
MMltfic itioii of IIii^,,»ins fecimic for Ureterointestinal Vna tome is 
J \ JI>ams New \ ork — p 3 la 

Pimiiry \ilannntinonn of Uln i C F Anderson and J B deC il 
Saumler San Vrancieo — p 3al 

Triuiinlic ami Spoilt ineoiis I raeiurcs tn Exophthalmic Goiter F \ 
Bothe II M Simpson and I C Rountree Philarlelphia — p 3a7 
Internal Wire 1 ixation ol Jaw 1 racture Second Report with Note 
on External Bar 1 i\ itiun J B Brown and F McDowell St Louis 
— p 361 

Total Gastrectoni> Technical Considerations C B ilorton IT Char 
IfltesviIIe \a — p 3o9 

\iMvIoid Colter U \ W dker Kan as Cit> Kan — p 374 
L tro^eii Spiring Lfucl of H> tercctomj G P Heckel Rochester 
N \ —p 3/9 

Corpus Luteum Extracts m Obstetrics — Falls and his 
CO workers iisid corpus hilLum extracts m o50 obstetric cases 
to inhibit uteniie eimtnetions aiul to prevent threatened and 
Inhiiual abortion The mtnimiscuhr or intravenous injection 
ol the nnternl will not prevent abortion when the fetus is dead 
Iiijeetioiis arc contraindicated when a uterine mlection or a 
mole prcgnaiicv exists Corpus luteum extracts have proved 
cfiicaeioiis when a surgieal emergeiicj necessitated hparotom} 
m preventing the onset of labor and abortion Patients with 
fibrotic uteri ami previousl) sterile patients who have eventually 
become pregnant should he given mjeetions ot the extract pro- 
phjlacticallj until the fetus has reacheel viahilitj No untoward 
results followed the injection of aqueous preparations even when 
given in 15 cc doses mtraveiiouslj Successful treatment 
depends on the regular administration of adequate dosage and 
on the continued cooperation of the closeh superv iscd patient 
Intravenous Ammo Acids for Nutrition — Laiidesiinn 
and Weinstein describe their experience with tile parenteral use 
of an eiizjmatic hjdroljzcd amino acid preparation for 7o 
patients who could not ingest digest or absorb lood normally 
The cnzvmatic hjdroljsate of easein, amigen, is supplied as a 
lefincd powder ready for use The amigen is weighed out m 
100 Gm portions and each portion is dissolved m 1 liter (1,000 
cc ) of distilled water, passed through a Bcrkefeld filter W, 
diluted to a 5 per cent solution under sterile precautions, sealed 
m a sterile container, steamed over a water hath for tliirtj 
minutes and then stored on ice or at room temperature It 
appears that 0 7 to 0 8 Gm of amigen per kilogram of bodv 
weight daily will maintain an active man m positive nitrogen 
balance It has been the authors practice to supplj daily SO 
to 100 Gm of amigen in 2 5 or 5 per cent solution to which 
IS added sodium chloride vitamins and dextrose in sufficient 
amounts to bring the caloric intake to 1 200 to 2 000 calories 
The dosage is limited bj fluid tolerance and certain toxic reac- 
tions Urticaria angioneurotic edema or a foreign protein 
febrile response were not observed A group of patients given 
1 000 cc of a 5 per cent amigen solution m one and a half 
hours frequently experienced flushing of the face, a feeling of 
warmth and frontal headache A few had retching and vomit- 
ing but none of these symptoms occurred when amigen was 
given slowly, 120 to 240 cc per hour The one reaction tliat 
has caused concern was phlebitis following the administration 
of hypertonic solutions , a 2 5 per cent solution is approximately 
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botomc and ib scucdv niori. iinUling tlnn isOtonic sodium 
clilondo solution A 5 pti cent anng(.n solution may be gi'en 
continuonslj for fort) eight boms witliout causing phlebitis 
file swelling tint oeeiirs disappears completely without inflam- 
iintory reaetion within tweiit) four hours If S to 10 per cent 
dextrose is added so that the solution heeonies deeidedly hyper- 
tonic, cndoplilehitis may oeeui 1 his danger in ly be minimized 
h) inserting the needle at the junetion of two \ems and adminis 
tel mg 2 to -1 ec of the solution per minute The two facts that 
strongly support the theory that this ammo acid mixture is 
utilized h) the hod) foi nutrition are that the ammo aeids arc 
rapidl) absorbed fiom the blood stieam h) the hod) tissues and 
are not lost m the urine and that a positive nitrogen balance 
may he maintained with anngen as the sole souice of nitrogen 
The prune mdieation lor the administration ol ammo acid is a 
stare ation state This therapy is not an adeqiute substitute 
for plasma infusions m h)poproteincmia hut it should be used 
as a supplement to plasma 

Amyloid Goiter — The deposit of am)loid in the th)roid is 
most inliequent Walker leports 2 cases of extensive amyloid 
infiltration ot the th)roid V search of the literature discloses 
So cases, brme,mg the total to Sb In the first case the amyloid 
infiltration was associated with lipomatosis as well As the 
th)roid is an oigan m wliieh fat tissue is rare this finding 
would suggest that there nia) he some more than casual rela- 
tionship between the two eonditions This is supported by 
several other examples in the literature In no case ol thyroid 
am)loidosis reportccl has there been any evidence of insufficiency 
The most common diagnostic eiror is to conclude that a malig 
nant growth is present when actually amvloid is responsible for 
enlargement, increased coiisistenc) and nodularity of the thyroid 
On the other hand, am)loid may cause considerable enlargement 
of the th)roid without aii) change in consistency 

Western J Surg , Obst & Gynecology, Portland, Ore 
50 433 482 (Sept ) 1942 

CviKcotogic Cancer General Considcntion of Cancer of remale 
Gcniialia F L Adair Ciiicago — p 433 
*Id Heredity as Ftiologic Factor in Cancer Jfadge Thnrlow alack 
tin, London Ont Canada — p 439 

Id Radiaiion in Treatment of Genital Cancer H E Sehmitz 
Chicago — p 443 

Id Errors in Treatment and Management of Carcinoma of Cervix 
A \V Diddle Iowa Cit> — p 449 

Id Some Dont s in Treatment of Carcinoma of Corpus E J 
DeCosta Chicago- — p 4a2 

Carcinoma of Cervical Stump S T Cantril and F Buschke Seattle 
— p 4o4 

Primary Anastomosis or Exteriorization and Resection of Cancerous 
Colon M S Woolf San Francisco — p 4ab 
Indications for Splenectomy Used as Basis in Classification of Splenic 
Disorders P Canipictie San Francisco — p 463 
Erythroblastosis Fetalis and Other Xlanifestations of Isoimmunization 
P Levine New York — p 468 
Problems of \dolescencc E Mien Chicago — p 476 

Heredity as Etiologic Factor in Cancer — Mackhii shows 
that the foundation for the belief that chronic irritation is a 
cause of cancer is not as sound as some believe it to be With 
the discovery that mammary and uteime cancer could be pro- 
duced experimentally in animals bv estrogen the emphasis has 
shifted from a vague conception of chronic irritation to estrogenic 
influence Tins theory ma) be true, but estrogens are supplied 
by the organism itself, and their production is under the influ- 
ence of heredit) All women with normal ovaries produce 
estrogens, but mammar) or uterine cancer does not develop in 
all women Therefore there must be some difference between 
those who do and those who do not have cancer There are at 
least five possible vva)S in which they might differ in the 
quantity of sex hormones generated, m the quality of sex hor- 
mones produced, hereditary differences m the tissue response to 
a uniform stimulus of sex hormone, hereditary differences in 
the inhibiting factors for tumor growth in different women and 
differences between the internal environment of those in whom 
cancer develops and of those in whom it does not If the latter 
IS true, that the differences are hereditary in nature, women of 
the same stock should be and are more alike than unrelated 
women, and cancer is found more often in related than m 
unrelated women Heredity is of importance in that it may 
become the implement for the achievement of early diagnosis 
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British Medical Journal, London 
2 119-148 (Aug 1) 1942 

Radical Surgery of Cancer of Lower End of Common Bile Duct and 
Adjacent Pancreas G Gordon Taylor — p 119 
'Diphtheria Immunization ot Adults H M Leete — p 121 
Diphtheria Immunization in a Xletropolitan Borough V Freeman — 
p 123 

Prognostic \ alue of Blood Sedimentation Rate in Pulmonary Tuhercu 
losis E Lewis Fanning and M Myers — p 125 
Nonpenetrating Injuries of -khdomen T Schrire — p 127 

Diphtheria Immunization of Adults — Leete reports 
results of nine years of immunizing the Schick positive staff 
at the Hull City Hospital The 388 persons in the group wen. 
more than 16 most of them were the nurses and domestic staff 
between IS and 20 years of age Three injections of toxoid- 
antitoxin floccules were given at monthly intervals up to 1935 
and Schick retesting was done four weeks after the last dose 
From March 1935 0 3 cc of alum precipitated toxoid followed 
after four weeks or a little longer by 0 3 cc with a Schick retest 
one month later, was the procedure There were no severe 
reactions The results with toxoid-antitoxm floccules as a 
whole were poor the Schick conversion rate was 78 per cent 
as compared with 100 per cent with alum precipitated toxoid 
Subjects likely to have severe reactions are those with pseudo- 
negativ e reactions to the Schick test , they should not be 
immunized It is probable tliat all pseudoreactors are Schick 
negative The author has never seen m an adult an undoubted 
combined or pseudopositive reaction In a series ot 51 pseudo- 
reactors 48 were definite pseudonegatives and m 3 it was possible 
that the reading was a combined one 

Lancet, London 
2 117-144 (Aug 1) 1942 

Onset of Respiration at Birth J Barcroft — p 117 
•Terminal Ileostomy in Ulceratise Colitis R Maingot — p 121 
Glandular Fe\er with Jaundice R Priest — p 124 
Skm Pigmentation with Dementia ^ Harris — p 125 

Terminal Ileostomy in Ulcerative Colitis — Indications 
for terminal ileostomy are difficult to define according to 
Alaingot, because ulcerative colitis is protean m its manifesta- 
tions and because of the way it responds to various types of 
treatment It is indicated when efficient medical treatment has 
failed to bring about a cure or to relieve symptoms when 
certain complications such as subacute perforation or abscess, 
fistula, sinusitis, obstruction massive hemorrhage or polyposis 
occur or when the possibility of a malignant condition cannot 
be excluded In the first group are included all those patients 
who were intractable to continuous medical treatment conducted 
under the best controlled conditions in a hospital for about six 
months and those chronic ambulatory patients who have been 
totally incapacitated for three months or more each year ler 
mmal ileostomy preferably with implantation of the proximal 
and distal ileal limbs into separate incisions in the abdominal 
wall, has replaced appendicostomy cecostomy and the lil e V 
case of idiopathic ulcerative colitis successfully treated by ter 
mmal ileostomy lollovved a year later by restoration of intestinal 
continuity is described The problem is to decide whether the 
colitis IS healed after terminal ileostomy and, if it is whether 
closure of the stomas and restoration of tiie continuity of the 
intestinal canal is safe 

Practitioner, London 
149 65 128 (Aug ) 1942 

After Care of \niputations W R D ilitchcU — p 65 
Rehabilitation of Head Injuries W McKissock — p 75 
After Care of Acute Medical Diseases L D BaiJey — p 81 
Occupational Therapy Elizabeth Casson — p b9 

After Care of Pulmonary Tuberculosis with Special Reference to 
Tuberculosis Colonies L Robert*; — p 9o 
Allergic Contact Dermatitis Etiolog> Diagnosis and Treatment D 
Harle> — p 102 

Minor Surgery XIII G>nccoIog> D MacLeod — p 113 
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Schweizerische mediziuische Wochensclirift, Basel 
72 353-376 (March 28) 1942 Partial Index 

* Indications for Intrauterine Interrcntions \V Schumacher — p 353 
^hunctional Teat of Adrenals According to Cutler Power and Wilder 
Application in \ddiaon a Disease and Other Disorders Vnita Saurer 
— p 3a7 

Contribution to Diiderstanding of Allergic Bronchial Asthma Tests 
with Forasnian Antiserum P Kallos and Liselotte Kallos Deffner — 
p 361 

Plnaiology and Pathology of Crystalline Lens M Sacha — p 362 

72 377-404 (April 4) 1942 

Campaign Against Diseases of Circulatory Organs E Attinger — -p 377 
Hypophysis and Surgery J Rossier — p 380 

Experience with \perlte in Human Subjects and Animals E Rothlin 
— p 3SS 

Ecurovegetative Therapy of Aletabolic Disorders in Children Diabetes 
Eervous Anorexia and Alimentary Glycogen Lability of Infantile 
Acrodynia E hlayerhofer — p 388 

*1 uiictional Test of Adrenals According to Cutler Power and Wilder 
Application in Addison s Disease and Other Disorders Anita Saurer 
— p 394 

Indications for Intrauterine Interventions — Scliuniaclier 
outlines the principles followed at the Luzerne clinic in the 
treatment of abortions Even in incomplete afebrile abortion 
the patient is observed for twenty-four to forty -eight hoiirs 
The general condition is determined, a gynecologic examination 
IS performed, the sedimentation speed, leukocyte count and 
differential blood picture are made and the urine is examined 
for albumin, sugar and morphologic elements Ecbolics arc 
guen and m cases of set ere hemorrhage a blood transfusion 
If after an observation period of one or two days there is no 
fever, the cervix is dilated, the uterus is curetted, the uterine 
cavity IS swabbed with iodine, and a strip impregnated with 
lodochloroxyquinohne is inserted into the certical canal for 
twenty-four hours Intrauterine intervention is withheld in 
febrile abortion All examinations, except the gynecologic, arc 
cairied out as in afebrile abortion The gynecologic examina- 
tion IS postponed in order not to disseminate the infection If 
a previous intrauterine intervention is suspected, local exami- 
nation IS done at once in order to ascertain a perforating 
injury Ecbolics and sulfanilamide are given This medication 
often effects a spontaneous evacuation, so that after three or 
four afebrile days the curettage can be restricted to mild scrap- 
ing with a dull curet This intervention must be preceded 
by a gynecologic examination to rule out paranietrial inflam- 
matory processes Gynecologic examination must be made 
before defei vesceiice whenever there are peritoneal signs or 
when a suppurating process is suspected Sulfathiazolc has 
recently replaced other sulfonamide derivatives in the treat- 
ment of febrile abortion If previous intrauterine intervention 
IS admitted or there is justified suspicion of a criminal abortion 
the patient, even if afebrile, is observed for at least five to 
eight days If no fever develops, curettage is done In cases 
of metrorrhagia the indications for curettage, as regards time 
and the existence of fever, are the same as m abortion 

Functional Test of Adrenals — Saurer directs attention to 
the adrenal functional test described by Cutler, Power and 
Wilder in 1938 and reports her own experiences with it on 
SO persons, including healthy subjects, patients with various 
disoiders and 3 patients with Addison’s disease Healthy sub- 
jects and many patients exhibited m the four hour urine of 
the third day a nearly constant level of from 70 to 160 mg 
of sodinni chloiide per hundred cubic centimeters or from 42 
to 96 mg ot elilondc The four hour urines of the third day 
of the 3 patients with Addisons disease showed sodium chloride 
concentrations of 456, 262 and 737 mg per hundred cubic cen- 
timeteis and chloride concentrations of 274, 157 and 442 mg 
per hundred cubic centimeters The more thorough investiga- 
tion of the mode of development ot the increased concentration 
disclosed tactors which throw sonic light on adrenal insufh- 
ciency and are important for the differential diagnosis Obser- 
vations by Cutler and his associates indicate that adrenal 
insufficiency manifests itself m an increased sodium chloride 
concentration in the four hour urine of the third day of the 
text period The author detected deviations from the normal 


sodium chloride concentrations in the same or in the opposite 
direction from that in Addison s disease, also in other cases, 
particularly in disorders accompanied by water retention Inter- 
esting deviations from the normal were detected particularly 
in certain types of emaciation and in disorders oi the joints, 
particularly m polyarthritis Closer mvcstigabon of the reg- 
ulatory disturbances in the water-salt economy ot these cascs 
might prove instructive In order to utilize the results oi a 
test for the diagnosis of adrenal insufficiency the other clinical 
symptoms must also be taken into consideration Adequately 
compensated cases of Addisons disease may show normal values 
III Cutler’s test It is possible that m these and in doubtlul 
cases the prolongation of Cutler’s tolerance test over a longer 
period might reveal changes indicative of adrenal insufficiency 
The author concludes that Cutler’s method is not a specific 
test for the adrenal lunction but that with consideration of the 
quantitative values of the fluid intake and the urinary and 
sodium chloride eliminations and tlicir correlations it can be 
utilized as a general functional test of the water-salt exchange. 

Annali d’lgiene, Rome 

51 673 736 (\ov ) 1941 Partial Index 

•LlTtcls of LiUil CIiLtnical Prcscrvatucs on \ itamms in Preserved Pooi 
I Pcragallo — p 691 

Effects of Chemical Preservatives on Vitamins — Pera- 
gallo determined the amount of vitamins in food preserved with 
boric, salicylic and benzoic acids and their esters The deter- 
minations were made shortly after preservation ol food and 
again one month and three months later He lotmd tliat the 
amount of vitamins in food preserved with these acids and 
their esters did not dimmish 

Revista Argentina de Cardiologia, Buenos Aires 

9 1 86 (March- April) 1942 Partial Index 

Electrccardiograni in Simultaneous EnlarKcmcnt of Heart Ventricles 
D Moia L. H Inchauspi. R Clvria Olnicdo and F F Batlle — p I 
•Pota.siuiii Thiocjanalc in Therapy of Arterial Hypertension. B Moia 
and R Due ida — p 41 

Potassium Thiocyanate in Arterial Hypertension — 
Moia and Quesada administered potassium thiocyanate to 30 
patients with essential hypertension whose blood pressures were 
over 200 mm of mercury systolic and 120 diastolic None of 
the patients were m the malignant phase or had congestive 
cardiac failure After more than tour years ot the usual treat- 
ment tlicy were treated for ten months e.xclusively with potas- 
sium thioevanate, 0 3 to 0(j Gm daily The blood concentration 
ot the drug was determined weekly by Uie micrometliod ot 
Griffith and Lindauer Results were good m 0 (20 per cent) 
with a decrease m blood pressure ot 70 to SO svstohe and 
20 to 25 diastolic, they were fairly good m 13 (43 3 per cent) 
with a decrease of 30 to 40 systolic and ot 10 to 15 mm dias- 
tolic Larger doses did not alter tlie results m tins group even 
when blood concentration higher than 10 mg ot potas lum 
cyaiiatc per hundred cubic centimeters was attained In the 
other 19 patients (36 7 per cent) the results were poor Ro 
relation was found between the condition ot tlie eyegrounds and 
the results obtained Patients whose blood pressure was unstable 
responded better to thiocyanate therapy The results in these 
patients were more favorable and more persistent All the 
patients of the first group and some ol the second group were 
relieved of subjective symptoms, but not those of tlie third group 
The subjective amelioration obtained by autohemothcrapy was 
more accentuated and more lasting than tliat obtained with 
thiocyanate tlierapy and did not cause any of the disturbances 
which appear especially during the first days ot treatment with 
thiocyanate Only 2 patients had symptoms of intolerance, such 
as mild ery throdermia, which rapidly disappeared on witlidrawal 
of the drug The authors conclude tliat the administration ot 
thiocyanate should be persisted m only when results comparable 
to those of tlie first group are obtained or, even if no reduction 
in blood pressure is obtained, when the amelioration ot subjective 
symptoms is greater than tliat which can be attained by otlicr 
therapeutic measures 
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Textbook of General Suracry llj Wnrriii U CnK \[ u I VTb 
rroGssor iiid Huiil of tin. IlLiurtnaiit of burteij liilver'illj of Illinois 
(ollitL of Mcdldiic CldciRO md Hoberi I Imin 'll D \bsocHte I ro 
Gssor of Cllnliil Sinurj \\ isliliaton UiiUersltj Sehool ol Mcdirinc 
bt loula Third ullllon Clolh 1 rlee 1 p lour wllh ToS lllus 
inllons Nirt Tori V 1 oiidoii D Vnpkton Centiirj Compnnj furor 
porated 1911 

Tins booty was fiist publislKtl in 1936, n.\ised in 1939 and 
raised again in 19-11 The nnnj adiances in surgery liaae 
required siicli extensile revision of the text tliat it was necessarj 
to reset the tjpe coinpletelj for tins volume Tins is a textbook 
of surgery designed primarily foi the medieal student The 
material is presented clearly and simply and from the physiologic 
point of view, although pathogenesis and surgical pathology 
are given due consideration Omission of detailed considera- 
tion of the specialties as well as teeluncal details and descrip- 
tions of operations yield brevity and avoid confusion in the mind 
of the student Those features of the specialties which are 
important to the general surgeon are mehided There are 
separate chapters for gemtourmary surgery, gynecology and 
anesthesia, subjects which were slighted m preceding editions 
Because of the war, particular attention is gnen to open wounds 
and burns, treatment of fractures, and the value ot silk m the 
repair of wounds Separate chapters arc devoted to amputations 
and to diabetes The effectiveness of sulfonamide compounds is 
discussed wherever such treatment is warranted This book has 
always been jioted for its fine bibliography In tins volume a 
number of teachers of surgery representing several schools have 
aided in the revision of the text Certainly medical students will 
find this book an asset in the study ot surgery 

Biological Symposia A Series of V/olumcs Devoted to Current Symposia 
In Ihe Feld of Biology 1-dltcd by Jaques CitUll Volume V 11 Visual 
Vlcchanlstns kdlled by Heinrich Kldier Professor of Eviierlmental Psy 
chology The University ot Chicago Chleaeo Cloth Price <3 dj Pp 
322 with Illustrations Lancaster I'a Japiics Cattell Press 1242 

The present volume originated m a series of symposiums 
held at die University ot Chicago, in which distinguished 
scholars from various schools participated A lew contributions 
not presented at this particular symposium (Sept 2-1 1941) 
were added, and some of the original contributions have been 
considerably expanded The result is a rather remarkable com- 
pilation of knowledge and opinion on the subject of vision, con- 
sidered from the biophysical, chemical, physiologic, anatomic 
and psycholOoie points of view 

Approaching the v ohiine from the point of v levv of the clinical 
ophthalmologist, the reviewer finds himself adopting the state- 
ment attributed by Professor Kluver to Charles Darwin, namely 
that ‘he got a kind ot satisfaction in reading articles which 
(according to himself) he could not understand ” Certainly 
he IS not m a position to evaluate critically most of the con- 
tributions of these scholars in the top flight of pure science 
But at least he can be stimulated to think a little more intelli- 
gently on Certain aspects of vision entirely neglected by the 
average clinician and yet with a definite bearing on certain of 
his problems From such a wealth of material, one can scarcely 
do more than list the subjects covered, with brief notes on 
certain points which could seem to be of general interest 

Professor Hecht discusses previous efforts to apply the quan- 
tum theory to the process of vision and describes his own 
measurements These indicate that, “m order to see, it is neces- 
sary for only one quantum of light to be absorbed by each of 
five to fourteen retinal rods, an observation in harmony with 
the quantum theory, since one quantum of light and energy 
reacts with one molecule of visual purple Krause and Wald 
both discuss the chemistry of the photosensitive substances found 
in the retina The probable processes by which vitamin A is 
converted to visual purple (rhodopsin) are described Krause 
describes a number of other substances which seem to be inde- 
pendent of the main cycle but which probably play a definite 
part in vision Wald traces the now generally accepted cycle 
Vitamin A -f- protein — ^ rhodopsin — ^ light — ^ retinene -f- 
protein (visual yellow) Wald has studied the process in a 
number of animals and fishes Marine fishes possess the typical 


rhodopsin system while Iresh water fish produce not rhodopsin, 
but a related substance named by A\^ald porphy ropsiii Strangelv 
enough this is true also of fish such as tlie --almon, which live 
in the sea but spawn in fresh water In these hsh the prophv- 
ropsm system predominates In animals such as the chicken, m 
whose retina cones predominate Wald describes a third photo- 
pigment which he calls lodopsin Gellhorn describes the effects 
of oxygen deprivation on the visual functions showing that it 
results in pronounced reduction ot the v isiial sensations and ot 
voluntary reactions to them while leaving autonomic responses 
such as the response of the pupil unaffected 

Four papers deal with the results of electroencephalographv 
as applied to the problems of vision Case made observations 
on 6 persons whose visual pathway to one occipital lobe had 
been interrupted by various lesions The alpha waves m such 
instances were lost or greatly weakened on the side of the lesion 
The paper of Afarsliall and Talbot, a caretul attempt to cor- 
relate the electrical with the subjective phenomena ot vision 
leads the reviewer into a rarefied atmosphere not conducive to 
intelligent comment Perhaps the most important essay in this 
group IS that of von Bonm and his associates, which records 
the mapping of association areas in the occipital lobe and their 
connections with other parts of tlie brain by means of action 
current readings after application of strychnine to small areas 

In the anatomic group Polyak offers a short outline troin 
his larger work (recently reviewed) concerning the finer retinal 
structures and their connections while Walls traces the evolu- 
tion of the visual cells from lower to the highest organisms 
Surprisingly enough his evidence indicates that the cone was 
the most primitive of the visual cells that the lods developed 
from It in somewhat higher organisms, the cones being lost 
entirely and developing secondarily troni rods in the higher 
cone bearing mammals 

In the psychologic group Prolessor Kluver reports careful 
observations on a series of monkeys m which both occipital 
lobes had been resected By study of reflexes conditioned bv 
visual stimuli he has estimated the amount and character ot 
visual function remaining in such animals -klthough eertam 
reactions to light can be observed, Kluver is forced to the con 
elusion that such reactions depend entirely on the amount ot 
light reaching the eyes and hence the lower centers and that 
all ‘visuospatial properties as determinants of behavior are 
absent The concluding paper, by K S Lashley offers an 
explanation of vision and especially visual memory m terms 
of a series of ‘resonators ' in the cerebral cortex 

Morns Human Anatomy A Complete Systematic Treatise Fillkd bj 
J Parsons Schaelfer V VI VI D Pb D Profes or of liuloiuj mcl 
Director of tlie Daniel Baugii Institute of Vnatono liltersun Vltiiic il 
College Phllaileipbla Tentll edition Fibnkoid Inn '12 Pp 
1033 with 1 too illustrations Iliiladelpliia Blakiston Companj 1212 

Prof C M Jackson editor of former editions ot this book 
withdrew on account of illness from the arduous work of edit- 
ing the tenth edition and was succeeded by Dr J P irsoiis 
Schaeffer professor of anatomy at Jefferson Medieal College 
Professor Jackson however continues to be one ol the eon- 
tributors to the present edition among those aetin„ in this 
capacity for the first time and their sections are Prot J C B 
Grant of the University of Toronto the miisciilatiire Proi 
Bradley M Patten of the University of Michigan the cardio- 
vascular system Prof Harold Cummins ol Tiilane Lmversitv 
the skin and mammary glands and Prot Olof Larsell of the 
University of Oregon the nervous system Death has removed 
Professors Bardeen Senior and Stockard from the list ot con- 
tributors, and Professor Hardesty has retired from active par 
Dcipation The size ot the pages has been increased m both 
dimensions Each of the sections has been revised and some 
of them have been rewritten The section on developmental 
anatomy by Prof Richard E Scammon ot the Universitv ot 
Alinncsota is in a very attractive form with numerous illus- 
trations of the developing emboo and charts, curves and lormu- 
las illustrating the growth of tlie body in prenatal and postnatal 
life Alany of these illustrations are from Professor Scainmon s 
own laboratory However some embryologic descriptions whieh 
were previously included in the section on developmental anat- 
omy in this edition have been prepared by the several contributors 
and are included at pertinent places in the text ot the various 
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sections This edition is e\ceptionally well illustrated and many 
of the illustrations are in color The editor has continued the 
use of the BN A. terminology in Anglicized form, \\ ith some 
exceptions The latest available revision of the BNA (Basle 
Nomina Anatomica) is the Jena Nomina Anatomica and is 
known in the literature as the JNA or the IN A In this edition 
when these names differ from the BNA they are listed as INA 
terms and placed w'lthin parenthesis after the BNA Latin terms 
The editor points out that confusion has been caused by these 
conflicting terminologies and that to eliminate the confusion an 
International Congress of Anatomical Nonienclatuic was estab 
hshed by the International Congress of Anatomists at Milan 
in 1936 This commission accepted the modified BN that is, 
the NK-INA, usage as the basis foi an Official International 
Revision of anatomical names Present world conditions, how- 
ever, have made it impossible to predict when the commission 
will complete its work and make the new list of names generally 
available 

Personality and Mental Illness An Essay In Psychiatric Diagnosis Ry 
John "M D Psjchlntiibt London Child (uldincc Clinic I oiuloii 

Cloth Price $2 7j Pp 2bQ Nu\ \oik ] mcii»on Boohi Inc 1J12 

The relationship of what is understood as “pcrsonalitj" to 
tvpes of mental disorders is an old subject for discussion 

appearing time and time again throughout the historj ot 

psychiatry and still popular m manj psjchiatnc centers fins 
book IS a serious attempt to create a new orientation m the 

field, and to this end the author, who is psjchnlrist it the 

London Child Guidance Clinic and phjsician to the London 
Clinic of Psychoanalysis, has made an approach to the jirob 
lems of mental disease by evaluating what he understands as 
basic personality traits lather than the presenting symptoms 
of emotional distortions The numerous aspects of this rather 
complicated field for scientific investigation of the neuroses 
and psychoses are introduced by discussions of the ideas md 
classifications proposed by Kraepehn, Bletilcr, Adolf Mever, 
Kretschmer, Kahn and others This is followed bv a schedule 
of tiaits characteristic of the mam types of pcisonahty, with 
paiticulai emphasis on the schizoid and sviitoiiic v ineties, 
arranged m a practical way for clinical use There is presented 
also a practical clinical method of measuimg and describing 
personality forms Tabulations of personality traits for 36 
psychotic patients and for 29 patients suffering from neurotic 
symptoms, presented with descriptions of classic unstable pei- 
sonahties, illustrate the method of study Thirty -tin ee traits 
are selected as being particularly valuable foi diagnostic pui- 
poses One section of the book is devoted to the psychoncuioses 
It contains many suggestions for diagnosis and regrouping 
of the types in a classification scheme that has some clinical 
advantages Much of the subject is still in stages of rcscaich, 
as the author himself recognizes Throughout the text a mim 
ber of attractive research leads are pointed out, and the uigeiicy 
of more original work m psychopathology is stressed Although 
many of the conclusions are tentative, the ideas offered and 
the method of study proposed make this work a contribution 
to the literature on psychiatry, and students of this subject 
should profit by the information to be found on its pages 

The History of Alpha Kappa Kappa By Leo Douglas van Vntuerp 
AB VID PACP Boards Pp 224 with Illustrations VUmsiia 
VVis George Banta Publishing Companj 1942 

The Alpha Kappa Kappa medical fraternity was founded at 
Dartmouth College in 1888 Prominent among the founders 
was Dixi Crosby, whose father, grandfather and great grand- 
father were physicians In three generations of this familv 
there were nine physicians, all of whom received their medical 
education at Dartmouth Although Dartmouth traditions were 
deeply ingrained in the founders of Alpha Kappa Kappa, they 
probably never v isuahzed that the fraternity would attain 
national and international scope, it was their intention to found 
a society built on lasting principles as an aid in their studies 
While the committee — Paul D Crimm grand historian, William 
A klann grand president and Lee D Van Antwerp editor of 
the Ceiitam — which prepared this history could not find some 
^ early details of organization of the fraternity copies of reports 


of the early iniiual conventions were available A brief history 
of the founding of each of the sixty one chapters, together with 
many group pictures of chapter members, add to the interest 
of this volume While the actual designer of the beautiful 
Alpha Kappa Kappa badge is not known it is recorded that 
Dr E J C Ellis, Alpha '90, was on the committee that designed 
the badge This volume contains also the ritual of initiation 
and seven! pages of fraternity songs 

DI cases and Injurios of the Larynx A Textbook for Students and 
Practitioners B> f hcvailtr J icKison MD Sc D ILD IIonorir> I'ro 
fessor of Bromho Iboph Tcinplt Lnl^crallj 1 liilTdiJplila mtl 

(iRMillcr I Jacl H«n \H ^| D M Sc 1 roftaaor of BronLlio I soplia 
kolokj ftniplt Univtrslti Second edition Cloth 1 rkc ^8 Ip CJi 
with JUS illustr itlons '^orl MTcinlllan Coiupin> 19IJ 

V book hy the Jacksons is an event tor hryn„olooists While 
this work, V ilb a slightly altered mine, is a second edition, it 
lias additions winch mere ise its value materially 

In tills country, most oi the iniormation on diseases oi the 
laiynx is to be bad only in sjieeilic cbajiters winch are a part 
of ear, nose and throat textbool s I here is notliing comparable 
recently in Eiiglisli to this edition in lutbority or completeness 
It IS, furthermore, distmctlv i product ol the authors and tlieir 
school 

Different from similar worl s vvliieli not only represent the 
exjierience ol the lulhor but include to a large extent a more 
or less critically examined cross section Ol the opinions ol the 
1 iryiigologie world m general, tins textbook is, as said, pecu 
harly individual file authors have nude larvngologic history, 
and tlicir impress on it is ireineiidons Every chapter shows 
this plimlv miiiv ol the clinical iiieliires were first described 
bv them If they were not the original observers they gave 
many eomhlioiis tlieir definitive outlines and invented, U neces- 
sary, tile [iroper teiiiis expressive ol these conditions Through 
out one is impressed with the cluneal aciinieii, the painstaking 
observations and the melieuloiis b nulling ol disease so charac- 
teristic of Chevalier Jackson Only by comparison with what 
Ins gone before can the specially s debt be understood 

I here is no need to dismiss the various chapters m detail 
Ihosc who wish to study the larynx and its diseases will find 
here a masterful and scholarly exposition 

An Old Doctor of the New School By Jvmca C Wood vi D Clolli 
IrUc SI ,0 ip 3JS witli .1 Illustrations Caldwell Idaho Caalon 
1 rintets Ltd IJl. 

I Ills is the aiilobiogr iphv ol a phvsician who has had an 
interesting md snecessliil career, which he developed mostly 
m tile slates of Michigan and Ohio Main others will agree 
with him that Cleveland is one of the friendliest of our large 
cities The details which he remembers ol the incidents of a 
happy childhood on the home farm are amazing His deliiie 
atioii of the difference in temperaments of a misnnted and 
mcomiiatible team of horses with which he worked early and 
late is well done Dr W^ood has been a staunch member of 
homeopathic medical circles, having taught m the homeopathic 
department of the University of Michigan and at the Cleveland 
Homeopathic Medical College He has a chapter on the princi- 
ples of homeopathy, one on homeopathy m gynecology and 
surgery and among others chapters on medical politics, medical 
derelicts and W^ashiiigton, where he visited the Wffiite House 
with President Hardings physician, Bng Gen Charles E- 
Sawyer, also a homeopatlnc physician He was for many years 
a member of the Board of Governors of the American College 
of Surgeons He v isited clinics m Europe and vv rote a textbook 
on gynecology In all Dr Wood has had a full and happy hfe 
and now at 84 still fully enjovs the fruits of many vears of 
devotion to his family and his profession 

Big Spring Tho Casual Biography of a Pralrlo Town By Slilno 

rhlllpa Cloth Iricc $2 aO rp 2J1 with draw liits hy Jerry Uynolors 

New Aork 1 rcutlce Uull Inc 1942 

This "casual biography of a prairie town’ consists of a series 
of nostalgic reminiscences of a West Texas town of some fifty 
or sixty years ago The town is presented through the remarks 
of the druggist to a traveler The two chapters remotely 
related to medicine concern the old time druggist — pillroller— 
and the old “Doc’ 
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TjIE WSWEKS here PUDLISIIED H \VL BEEN 1 REPARED COMPETENT 
AUTHORITIES TlIE\ DO ROT HOWEVER REPRESENT THE OPIMOAS OF 
ANV OlFICIAE BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
Anonymous communications and queries on postyl cyhds will not 
BE noticed Every letter must contain the writers name and 
address but these will be omitted on request 


HYPERSENSITIVITY TO INSECT BITES 

To (fic Bditor —I have noticed that shortly otter I have been bitten on the 
hand by a mosquito I develop a typical transitory lymphangitis which itches 
a great deal and extends at times to the axilla I do not find any reference 
to this in the literature Con you toll mo if this is a common occurrence? 

Is It a manifestation of allergy? 

Egon E Kattwfnkel M D West Newton, Wass 

Answer— It is not uncommon for persons to demonstrate 
varjmg degiecs of hjpersensitivitv to insect bites The hyper- 
seiisitue state may develop through contact with the scales from 
the YYings or body of insects, the injection of venom or the intro- 
duction of salivary secretions 

Rhinitis and asthmatic attacks have been reported to result 
from inhalation bj sensitized persons of scales and dust fiom 
sand flics caddis flies, various moths and butterflies, bees, 
wasps, bedbugs and even the house fly 

Parhto ST A Case of Corjxa and Aslliiiia Due to Sand Hies 
(Caddis Flics) / pf/Zci-qi 1 da (Nov ) 1939 
Parlato S J The Sand Flj (Caddis Fly) as an Exciting Cause of 
Allergic Corjxa and Asthma ibid 1 d07 (blay) 1930 
Figlej I\ D Asthma Due to the May Fly Am J M Sc ITS 333 
(Sept) 1929 

Sternberg Louis A Case of Asthma Caused by the CimcN Lectutarius 
(Bedbug) M J & Rce 139 622 (June S) 1929 
Ellis R V and Aherns H G llypersensitivcness to Air Borne Bee 
Allergen J Allergy 3 237 (March) 1932 
Parlato S J A Study of the Atopic Reagins of the Caddis Fly 
Butterfly and Moth ibid 3 125 (Jan ) 1932 
Balyeat R VI Stemen T R and Taft C E Comparative Pollen 
Mold Butterfly and Moth Emanation Content of the Air ibid 3 
227 (Vlarch) 1932 

Jamieson H C The House Fly as a Cause of Nasal Allergy ibid 9 
273 (March) 1938 

Occasionally a bee keeper is forced to give up his occupation 
due to increasingly severe reactions to bee stings 

Benson R L and Semenov H 2 Allergy in Its Relation to Bee 
Sting d Allcrg\ 1 105 (Jan ) 1930 
Beck B F Bee Venom Therapy New York D Appleton Century 
Company Inc 1935 

Braun L. I Notes on Desensitizatian of a Patient Hypersensitive to 
Bee Stings, South African M Rec 33 308 (Sept 26) 1925 

Deaths due to anaphylactic shock following bee stings have 
been reported 

Undoubtedly the reaction to mosquito bites simulating transi- 
tory lymphangitis is an allergic phenomenon Benson (_Arch 
hit Med, referred to later), working with mosquitoes, found 
that in hypersensitive individuals the immediate wheal follow- 
ing the insect bite was insignificant in comparison to the height 
of the reaction reached m twenty-four to fourty eight hours, 
at which time a large, slightly raised infiltration appears which 
persists for several days These infiltrations may involve the 
entire arm after a single mosquito bite Hecht {Zcntralbl f 
Haul n Geschlechtskr 44 241, 1933) reports such a phe- 
nomenon following the bite of the mosquito Anopheles macuh- 
pennis Brown, Griffitts, Ersin and Djrenforth {South M J 
31 590 [June] 1938) describe the occurrence of the Arthus 
phenomenon with mosquito bites 
The results of investigation on the value of extracts of 
insects as desensitizing agents have shown that the sensitization 
IS species specific for the insect involved and that hypersensitive 
individuals can be desensitized by a series of inoculations with 
the specific extract 

Benson R L Diagnosis of Hypersensitiveness to the Bee and to the 
Mosquito Arch hit Med G-i 1306 (Dec ) 1939 
Benson R L Diagnosis and Treatment of Sensitization to Mos 
quitoes J Allergy 8 37 (Nov) 1936 
Cherney L S Wheeler C M and Reed Alfred C Flea Antigen 
in Prevention of Flea Bites Am J Trap Med 19 327 (July) 1939 
hicivor Barbara C and Cherney L S Studies in Insect Bite 
Dcsensitization ibid 31 393 (May) 1931 


PHYSIOLOGY OF DROWNING 

To the Editor — What are the physiocochenucal changes which take place 
m a drowned human body which cause it to rise subsequently? What time 
IS required for the different phases and is there any difference between 

salt and fresh water? i a r ii i n r, i 

L A Crowell Jr M D Lincolnton N C 


Answer — The physiology of drowning was investigated 
extensively by Paul Bert whose findings were described hv 
Brouardel (La pendaison la strangulation, la suffocation 
la submersion 1897) Afore recently workers at Banting 
Institute, Toronto, ha\e reported experimental imestigatioiib 
(Loiigheed, D W , Janes, J M , and Hall G E Physiological 
Studies in Experimental Asphyxia and Drowning, Caiiad M J 
J 40 423 [May] 1939) The physicochemical changes in the 
body are identical whether produced by drowning or by other 
types of asphyxiation except that there appears to be some 
tendency to hyperchloremia when m sea water 
Jlic drorned body floats because of the progressive accumula- 
tion of me < vohe gases in the body cavities, which finally pro- 
duce cnougl vf a gradient m specific gravity to float it Tlie 
same thing 1 ippens if the body is placed m the water iinmcdi- 
atcly after death In salt water, theoretically, the buovant force 
of the water is greater, therefore the body would float earlier 
However, so many factors modify the time sequence of reactions 
that It is douhtlul whether there is much practical importaiiCL 
to this point Some of these factors are the relative amount ot 
fat, the amount of air imprisoned in the clothing the amount of 
water that gets into the lungs (many people drown with no 
water in the lungs because of laryngospasm), the amount of 
water swallowed into the stomach and lastly the metabolic state 
of the victim Any textbook cn physiology describing the 
sequence of events in asphvxiation vfll give the inquirer the 
full details, which are too extensive fo inclusion here 


SIMULTANEOUS USE OF GOLD AND VITAMIN D 
FOR RHEUMATOID ARTHRITIS 

To the Editor — Has ony work been done on the treatment of rheumatoid 
arthritis using both intramuscular gold salts ond high dosages of vitamin 
D at the same time? My practical question is Are the hazards tn the 
use of the former enhanced by active mobilization of calcium’ Should 
the dosage of the gold be reduced during intensive vitomin 9 therapy or 
could the two be used safely in full dosage together’ 

C S Shuman M D Block Rivet K Y 

Answer — Special studies have not been conducted to deter- 
mine the value of treatment of rheumatoid arthritis employing 
large doses of vitamin D together with gold salts There is no 
evidence that the toxicity of gold is increased by administration 
ot vitamin D m large amounts The intermediate metabolism 
of gold IS not well understood Whether alterations m calcium 
and phosphorus metabolism, should they occur as a result of 
vitamin D therapy, would affect the metabolism of gold is not 
known Various attempts have been made to alter the metabo- 
lism of gold m a way similar to the manner in which lead 
metabolism is affected, but all of these attempts have been 
unsuccessful In the present state of our knowledge there seems 
to be no reason to employ smaller amounts of gold because 
vitamin D is used simultaneously Because each of these 
preparations independently may cause toxicity, should gastro- 
intestinal symptoms or vague neuromuscular symptoms occur. 
It may be difficult to know yvhich drug is causing them 


BALL PESSARIES 

To the Editor — Would you please discuss the use of ball pessaries their 
indications ond relative value as compared to other nonoperative measures’ 
Where cun I find references and instructions how to fit them? 

M D New York 

Answer — Ball pessaries were formerly rather widely used 
for palliative relief of patients with cystocele and uterine pro- 
lapse The ball is usually hollow the size of a golf ball or 
larger, and commonly made of cel’uloid or plastic material 
Insertion is a simple matter, and the ball usually holds a 
uterus perfectly provided there is sufficient perineal support 
Even in apparently satisfactory cases however, the ball may 
fit too tightly Curtis in his Textbook of Gynecology, second 
edition, records having been called on several times to remove 
one of these pessaries and in two instances required gas anes- 
thesia to remove a ball which had been easily inserted by the 
family doctor 

The Alenge pessary or Gellhorn’s modification of it or the 
Eramer-Gellhorn pessary is much more satisfactory for the 
nonsurgical care of cystocele and uterine prolapse Illustrations 
of these instruments and the technic of their use are available 
in standard textbooks of gynecology 
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PROGRESSIVE MYOPIA IN CHILDREN 

To l/ie Editor — Is thare ony relotion betwe“n ptogtessive myopia in children 
end hypothyroidism^ Some eye specialists feel that children exhibiting 
progressive myopia should receive thyroid unless their basal metabolic 
rate is on the plus side M D California 

A\s\ver — The only evidence ni favoi of any lehtion between 
progressive myopia and hypothjroidism seems to be in a report 
b> Botliman, who found shghtlv loueied inetabohsni in some 
cases This does not seem to have been confirmed by other 
observers, and the reliability of computing metabolism m chil 
dren has been brought into question Most ophthalmologists 
feel that proof of any such relationship is msulhcient fins 
writer has checked metabolism m a number of cases without 
finding any evidence of h>poth>roidism An aitiele bj Cowan 
in the American Joiiiiial of Ophthalmolocjv for Julv l‘M2 
expressed the opinion held by a large gioiip of ophthalmologists, 
which is that myopia is a giovvth phenomenon without any 
relation to endocrine disorders oi any systemic disease and that 
it IS not affected by local or systemic treatment 


TAME RABBITS AND PLAGUE 

To iho Editor — f have had man/ recent inquiries about the plague black 
death Please inform me if tame rabbits constitute a menace in the 
spread of this disease ^ Calvin Jones M D Pampa Texas 

Ansvvhi — Yes, if the rabbits aie in an infected territorv 
Plague infection has been proved m the tissue of cottontail 
rabbits m nature, m fleas from these rabbits and in ti-.sue from 
jack rabbits and brush rabbits Dr D J Lloyd of the U S 
Public Health Service (retiied) states that a pet rabbit dud 
of plague in the same house in which he lived in Guayaipid 
Lcuador A campaign of extermination had been conducted 
against the rats While the important rat flea vector of plague 
prefers rats it will also feed on other aiiinials cspeciallv when 
Its favorite host is not available If plague is present in the 
vicinity tame rabbits are an element of danger in spicad of 
the infection, if not they constitute no menace 


USE OF CYCLOPLEGICS IN REFRACTIONS 

To the Editor — It was brought to my attention by one of the optometrists 
working in the camp hospital that the maiority of the better ophthol- 
mologists in the United States no longer use a cycloplegio as a routine 
refraction aid I would appreciate learning the true Facts in this regard 
Major, M C U 5 Army H L Falk M D Camp Haan Calif 

Answer — Thirty years ago the ophthalniologists of this 
country were using cycloplegics loutmely in refraction in about 
5 per cent of their cases Today particularly m the larger 
cities similarly trained ophthalmologists are using cyeloplegics 
routinely in about 90 to 9S per cent of their lefi actions regard- 
less of the age of the patient There are two dehiiite reasons 
for this In the first place the refraction is much more accurate 
particularly for younger people among whom accommodation 
plays a role In the second place patients come to ophthal- 
mologists for a thorough examination of then eyes a procedure 
that IS not coinjiletely jiossiblc without dilatation of the jnipils 


TREATMENT OF SYPHILIS IN PATIENT WITH 
CARCINOMA 

To the Editor — A man aged 54 who has carcinoma of the tongue has 
received radium treatments but still complains of pain as the arco which 
was treated is ulcerated and not completely healed His Wassermann 
reaction is 4 plus but because of living in the country on a ronch and 
not having the facilities to drive into town he has discontinued his anti 
syphilitic therapy I feel that his mouth condition from the standpoint of 
healing might be bettered if he was taking antisyphilitic therapy Would 
you be so kind as to tell me whether sobisminol moss would be indicoted 
in such a case and would it be beneficial, or what type of antisyphilitic 
therapy (which would have to be oral) could be given this man? Will 
you kindly give me a procedure of treatment using the oral preparation 
which you deem best’ M D New Mexico 

Answer — At present there arc no drugs that can be used 
orally in the successful treatment of syphilis Neither does it 
seem essential to treat the syphilis in the case described because 
at the moment the carcinoma of the tongue is the pai amount 
issue The only need for such treatment would be if the lesion 
on the tongue was gummatous rather than carcinomatous If 
the malignant condition is controlled, it might then be advisable 
to institute antisyphilitic treatment of a mild nature, and the 
use of a bismuth compound given intramuscularly m small doses 
would probably be the most satisfactory treatment for the syphi- 
lis m this instance if there are no other manifestations of the 
disease that required intensive therapy 


'MEMBRANE" IN EXTERNAL AUDITORY CANAL 

To the Editor — I have had accasion loutmcly to examine many eai$ both 
under normal conditions and after the washing out of a plug of ear wax 
Particularly after washing but occasionally too in the unwashed cor I 
have noticed the remains of a membrane stretching across the middle 
third of the external auditory canal whose plane is approximately 
parallel to that of the drum membrane It is rare to find this membrane 
intact rather one observes the remaining half or third of it or else its 
broken detritus lying on the floor of the external auditory canal However 
on two occasions the membrane remained almost intact and once a 
small rent in it gave rise to the mistaken diagnosis by a colleague of a 
perforation of the tymponum I hove not seen mention of this membrane 
(which I called false tympanum for want of a better name) in textbooks 
end should like to know if it is recognized and by what name 

M D , New York 

Axswm — The skin of tlie external auditory canal, like the 
integument elsewhere, constantly Itses its most external layer' 
Any condition vhicli allows the dcsiiuamited cells to remain 
in the canal may be respoiinihle tor the appearance of take 
tympanic membranes This is particularly true in the presence 
of liarel impacted cerntiieii, which acts like a mold to shape the 
cast ofT epithelium 

Neither Pohtzer who is said by some to have seen ami 
noted everything ’ nor the H nidbneli of Deiiker and Kahler 
makes any specific remarks coiieeriinig the condition described 


ACCOMMODATION DURING PREGNANCY 

To the Editor — It has recently come to my attention that some of the public 
and also obstetricians feel that glasses fitted during pregnancy may not be 
suitable after parturition As I cannot find any references what is )our 
opinion os to whether the refractive error or index of refraction does 
change? W D , Denver 

kxswER — Changes in the actual refraction of the eye during 
prigiiaiiLv tnnccompaiiitd by ocular disease have not been 
noted However, it is Well known that disturbances of accom 
modatioii do occur not mireqnently probably because oi general 
i7ed muscular weakness and simulatiiig a premature presbyopia 
Glasses to correct that condition would no longer be suitable 
after parturition Actual disease of the eye with resultant 
decrease m vision due to ocular disease is not uncommon An 
extensive discussion ol this subject may be loimd m the old 
American 1 nevclopedia oi Ophthaliiiology, volume xiil 


CONVULSIONS AND UNCONSCIOUSNESS FROM 
HYPOGLYCEMIA 

To the Editor — What is the frequency of clonic convulsions in hypoglycemia 
ottenrfed with loss of consciousness? How low docs the blood sugar drep 
end IS there ony premonition of its opproach? Without ioborotory aid arc 
there pathognomonic signs to diffcrcntiotc epilepsy and hypoglycemia’ 

J Eugene Kraft MD, Rochester N Y 

Vnswiii — WIuIl 1 s^^tlStIC'^I frequency cannot be slated for 
clonic conwiliions with loss ol consciousiicii in Ii}pogI>ccmi3 
It lb d not infrequent occurrence The critical le\el ol h'PO 
glyeeinii at whicli sjniptonis be^in to be obser\ed ib usual!} 
j,aen as dO nig per hundred cubic cciUunctcrs Houe^er, it is 
geiieralli agreed that lnpogI>cemic nnnifestationb are not 
strictly related to tlic absolute lc\el of the blood siio'ir but are 
rather a funetion of tlie rapidity ol the fall in the blood sugar 
level Premonitory signs and symptonib of impending h\po 
glycemia are the rule but their particular nature for a gl^ca 
P iticiit IS a higlily indi\ idual matter, although thc\ are usualh 
a constant charaetcnstic in tint person Without laboratorv 
aid there arc no pathognomome sign^ to differentiate attacks 
of hypoglycemia fiom epilepsy 


SILICOSIS AND THE HEART 

To the Editor — I am much interested iii the communication in The Jaurnah 
Sept 26 1942 page 326 with reference to silicosis and the heart I o*” 
satisfied that the relationship between pulmonary fibrosis such as obtoins 
in silicosis and cor pulmonale has been insufficiently recognized This is 
true not only of clinical investigations but in many instances of pos 
mortem studies I believe that many patients with silicosis do die of heor 
failure and this is substantially recorded in the literature The distinc 
between simple discrete silicotic nodulation as affecting the heart on 
more massive fibrosis is not a sound one if it is based only on 
X ray studies I have many cases in my own cxponcncc of death Po 
right heart failure in cases of silicosis that were diagnosed 
uncomplicated nodular silicosis Whether or not the symptoms obtoim 9 
in silicosis are cardiogenic secondary to plumonory disorder or pnn' * 
cardiogenic depends a good deal on the core and extent of the * 
Investigation and the thoroughness with which the physician °PP**®* 
day knowledge of the interrelationship between pulmonary and cardms 
disorders Norbert Enzer M D , Milwaukee 
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PRESENT STEPS IN CONTROL AMONG 
CIVILIAN GROUPS 

With venereal disease control becoming more and 
more difficult and with an unavoidable shortage m pro- 
fesbioinl personnel, what steps can be taken to main- 
tain adequate contiol m tbe civilian population? 

We hive 1 fiamework of organization and admin- 
istration on which to launch an all out attack Each 
of the forty-eight states has in eftect a cooperative con- 
trol program %\ itli the Public Health Service Although 
funds budgeted in the fiscal year 1942 were about the 
gv same as m 1941, control activities for the first half of 
of 1942 exceeded those of the same period in the previous 
ilia year 

ctn Tlie following figures indicate some advance Reports 
. ot from private physicians and clinics increased almost 3 
'rococer cent The distribution of arsenical drugs increased 
per cent, and the number of blood tests for syphilis 
■jlig’ per cent Blood tests are now being made at the 
of more than seventeen million a year 
iiade encouraging are the results of measures taken 

the control of gonorrhea among the civilian popula- 
apoiieuri^ Sulfathiazole and sulfadiazine are proving to be 
[JuccoP|i^rKably effectne in the treatment of gonorrhea 
be iiiaaUyUg obtained from widely separated sources indicate 
llie po](- tijese drugs can eftect cures m about 90 per cent of 
betwq^e cases in as short a period as two weeks As with 
of syphilis, reporting and treatment of cases seem to be 
on the increase The number of cases of gonorrhea 
reported to health departments in the first half of the 
fiscal year 1942 has increased 11 per cent and the dis- 
B tnbution of sulfonamides 60 per cent 
cell The routine blood testing of all candidates examined 
T1 under the Selective Senace and Training Act has pre- 
3 sented us with the greatest opportunity to date for the 
control of syphilis in the civilian population Today, 
as a result of the tests made by private physicians and 
the cooperating state health department laboratories, 
200,000 men presenting evidence of syphilitic infection 
have been discovered 

( The responsibility of following up infected individuals 
found in the routine blood testing of Selective Service 
, candidates has fallen on the local health departments, 
many of which are not yet prepared to undertake such 
an intensive campaign Current reports indicate that 
approximately 60 per cent of the cases reported in the 
Selective Service examinations have been investigated 
and that more than 40 per cent of these have been placed 
or found under treatment As might have been expected, 
follow-up and rehabilitation are being achieved, for the 
most part, in those states where adequate venereal 
disease control facilities are available 
The great opportunity for the control of syphilis, 
however, lies in tracing and bringing under treatment 
the exposed contacts of men found infected m Selective 
Service examinations In most states, little or no action 
has been taken to uncover the sources of infection and 
the contacts of these infected men 

The states have been greatly handicapped on the one 
hand by the depletion of their professional staffs and 
on the other by the enormous increase m demands for 
all types of puWic health service Many state and local 
health departments are working overtime under the 
depressing knowledge that their contribution to venereal 
disease control is both “too little” and “too late ” They 
know that many infectious cases are not being reached 
in time to prevent the transmission of disease Other 
health departments remain apathetic to the problem of 
venereal disease control 


With emergency funds appropriated by Congress, tlie 
Public Health Service has recruited more than se\en 
hundred professional personnel and assigned them to 
state health departments for duty in critical war areas 
iMaiiy of these are carrjnng on venereal disease control 
work in new mobilization centers as a part ot the gen- 
eralized public health program Venereal disease con- 
trol officers and nursing consultants are on duty m each 
of the nine district offices of the Public Health Service 
Liaison officers of the service m the nine armv corps 
areas are also devoting much of their time to the prob- 
lem of venereal disease control m extracantonment com- 
munities In addition, more than one hundred medical 
officers and other professional personnel of the sennce 
are now' deroting full time to renereal disease control 
w'orlc 

Despite advances m organized control work, despite 
the significant contribution of the Selective Service 
examinations to case finding, we are still far troin posi- 
tive control of syphilis and gonorrhea in critical areas 
In February of tbis year the Congress recognized the 
urgent need foi intensified venereal disease control 
activity as a part of the nation’s war effort The sum 
of §2,500,000 was made available by a deficiency appro- 
priation On April 1, under the provisions of the 
Veneral Disease Control Act, the states received addi- 
tional funds to meet war needs 

Although there has not been sufficient time to permit 
a detailed report on how these funds are being utilized 
by the states, the first need to be met is the employ- 
ment of all available trained personnel By this means 
It will be possible for the state laboratories to meet 
the accelerated pace of blood testing in connection w ith 
Selective Service examinations With the expansion ot 
the Army to six million by the end of 1943, as 
announced by the government, the laboratories will 
experience unprecedented demands 

These funds will also facilitate the follow-up and reha- 
bilitation of men found infected with venereal disease 
in the Selective Service examinations and their subse- 
quent referral to their local boards 

More important still, improvement can be expected 
m bringing to treatment civilian contacts of these men 
and of infected military personnel Although local 
health departments need money and personnel to carry 
on this vital control activity, it should be remembered 
that success depends on the cooperation of the private 
physicians, the personnel of private clinics and the mili- 
tary authorities m furnishing health departments with 
the intormation obtained from patients as to sources 
of intection 

The present shortage of professional personnel 
demands that every means be adopted to utilize the 
available supply to the best advantage One effective 
measure, now being applied m many professional fields, 
is the employment and training of laj workers to sup- 
plement the professional staff In venereal disease con- 
trol work this system has already been tried and found 
effectiv e 

Plans are under way to increase tbe emplojmeiit and 
training of lay personnel for follow-up work under the 
supervision of professional staffs In this way it should 
be possible to find more civilian sources ot infection 
and bring more contacts to examination and treatment 

HOW TO CHECK V'EXEREAL INFECTION 

The war will bring to the physicians who remain in 
their communities overwhelming tasks comparable with 
the experiences of our colleagues in the Army and Navy 
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One of the first tasks commanding the doctor’s atten- 
tion IS the control of venereal diseases in his community 
No matter how well we plan and execute a national 
attack, no matter how far we stretch the available funds, 
the control of these diseases is m the hands of the local 
physicians of the United States Neither the federal 
government nor the local health department nor the 
private physician, however, can accomplish this great 
task alone Together, we can bring venereal diseases 
under control and keep them under control The for- 
mula appears to be simple find the early cases, get 
them under treatment, keep them under treatment We 
know that the simplicity of the medical aspects which 
concern physicians directly is greatly complicated by 
social, economic and war conditions If every physician 
holds fast to that simple plan of action, if every physician 
meets every case of venereal infection that comes to his 
attention with a determination to see it through, the 
threat of venereal diseases to our national strength will 
be held in check as never before, and at a time w'hen our 
total strength is needed 


ABSTRACT OF DISCUSSION 

Dr John H Stokes, Philadelphia When war enters the 
venereal disease control scene, not only does venereal disease 
increase but the long range elements of control move up so 
that one is compelled to fire point blank arms and animunitioii 
It would have taken years to aim and fire in ordinary circuin 
stances As Dr Aselmeyer emphasizes, a state city or anj 
other group which has not built up laboratorj and clinical 
facilities in advance will have a bad time It will take a jcar 
to standardize the laboratories of a populous state, and the 
clinical facilities, as indicated by the discussion of the housing 
problem will be shot to pieces by the population shift and 
springing up of boom towns The next job is to arouse the 
public To reach the public, go to key men in each social 
group who will do something about particular things Our 
public education program in Philadelphia got under waj 
after initial rebuft, through two men one of whom got us on 
the air, the other into the street cars Next try to rouse the 
doctors Worse than busy, worse than worried depleted m 
numbers and threatened by this and that real or imagined the 
physician is the only man you cannot get to join activcl} in 
venereal disease control work We shall yet have to tram 
technicians to shoot the drugs, get a doctor to stop in to sec 
that they are not being fired in the wrong direction throw the 
bulk of our effort into night clinics and so on The pharmacist 
realistically considered is the forefront of venereal disease con- 
trol in civil life A copy of our state advisory committee’s 
“Appeal to Pharmacists,” referred to in The Journal June 6, 
can be made available to you The pharmacist in Philadelphia 
IS spreading public information He has backed our civil pro- 
phylaxis experiments (packet prophylaxis) and will, we believe, 
steer patients into clinics and physicians’ offices Of the indus- 
trial situation in civilian venereal disease control, our experience 
has been that the stymie is not with the industrialist but too 
often with the medical industrial group or the personnel and 
budget authority In other words, this is a government piopo- 
sition and not a civil one Somebody ought to decide prettv 
soon who IS to do it and do something Basic law under which 
enforcement action is taken is aimed at the formally defined 
prostitute who solicits and asks a price The old time prosti- 
tute in a house or the formal prostitute on the street is sinking 
into second place The new type is the young girl in her late 
teens and early twenties, the young woman in every field of life 
who IS determined to have one fling or better Such relations are 
outside the legal control framework entirely and can be reached 
only b> an efficient contact tracing mechanism and persuasion 
methods The carrier and disseminator of venereal disease 

day is just one of us, so to speak 


Dr Charles M Carpenter, Rochester, NY I should 
like to ask Dr Stokes what the reaction of the physicians in 
Philadelphia is to this program that the pharmacist is sponsor- 
ing 

Dr N O Gunderson, Rockford, 111 I should like to know 
how It could possibly be made easier for physicians to report 
sources of infection They hesitate to put them on the definite 
reports in writing 

Dn Theodore Rosenthal, New York In New York City 
confidential case reports of venereal disease have a definite space 
for information as to the source of infection of the patient In 
practice more often than not this specific information is omitted 
from the case report , how ever, in all reported instances of com- 
municable venereal disease, that is, primary syphilis, secondarj 
syphilis early latent syphilis and acute gonorrhea, when such 
information is omitted from the case report the reporting phjsi 
Clan IS immediately reaelied, either by telejihone or in person 
by a health department rejireseiitative, and the information 
requested When the physician can sujiply tlie information, he 
will do so Occasionally the physician will, and as a matter 
of fact has, permitted the health dejiartment epidemiologist to 
interview the patient m his own office, often in the guise of a 
professional assoeiate or consultant to tlie treating physician 
I should like to refer briefly to our relations with the pharmaci't 
in New York City where there are over four thousand retail 
pharmacies The hcilth department has labored with organiza- 
tions of retail drug groups for many years Five or sex years 
ago we Secured the cooperation of the various associations to 
put into their stores counter and window displays giving briet 
information on syphilis and gonorrhea In addition, with the 
further cooperation of these groups the health department got 
out a special edition of a basic information pamphlet for the 
public on syphilis and gonorrhea, with an imprint stating that 
It was distributed through the courtesy of tlie organized pliar- 
maeists of the city Large quantities of these leaflets were 
placed on tlie counters alongsule the counter displays We have 
always believed that the use of an advertising card in rapid 
transit coaches and street cars would be of great importance as 
a health education medium 

Dr Charles Walter Clarke, New York An important 
event has taken jilace with regard to some of the background 
problems involved in the control of venereal diseases There 
was passed about a year ago an act called the Afay Act a 
federal statute which empowered the Sexiretary of War and 
the Secretary of the Navy to create a zone around any army 
or navy establishment within which the practice of prostitution 
or aiding and abetting tbe practice of prostitution became a 
federal offense Now for the first time such a zone has been 
created This is an important advance, because it shows to 
those who arc making a business and profit out of prostitution 
that the federal government is really very much m earnest m 
Its intention to protect soldiers and sailors from the dangers 
of prostitution An area was set up m Tennessee and com 
prises twenty seven counties extending in a broad band from 
just north of Nashville to Chattanooga It doesn’t include 
Chattanooga because that city and county were, as a matter of 
fact, doing a very good job in the repression of prostitution 
Dr Stokes makes a very good point in saying that the form of 
prostitution has changed in a great many places It has changed 
particularly m our Northern and Eastern cities, however, tlie 
old fashioned type of prostitution in brothels is still extant and 
still constitutes a very serious problem in some parts of tlie 
country I have figures from one particular place where the 
sources of infection of a large group of soldiers were traced 
and found to be 82 5 per cent in the houses of prostitution, and 
the extraordinary thing was that the health department of the 
city in which these brothels were located carried out a healtli 
inspection of everv prostitute once a week This I think, has 
some significance 
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Dr A J AscLJtE\ER, Wasliington, DC I want to thank. 
Dr Stokes and the other gentlemen for their very helpful sug- 
gestions m regard to the solution of the problems which must 
be met The pharmacists are cooperating with a number of 
state health departments, in addition to the city of Philadelphia, 
at least to the extent of putting displays m their windows and 
directing applicants for remedies for treatment of venereal 
disease to clinics or private physicians and by pledging not to 
sell remedies direct to the customer I was glad to hear Dr 
Stol es’s remarks on the use of prophylactics and the need for 
extending and interpreting their use to the civilian population 
This IS being tried m one area on a demonstration basis at 
present, m cooperation with the Public Health Service and the 
city health department The alcohol distributors in a number 
of states arc insisting that their retailers do not have any 
rooms for rent anywhere on or near about the premises If 
they do have, their licenses are revoked In regard to Dr 
Carpenter’s question, Dr Stokes tells me that the physicians 
are at least not opposed to the use of pharmacists Tliej are 
somewhat interested but seem to be so busy and have so many 
other things to do that they don’t seem to react verj much 
to It one way or the other I want to thank Dr Clarke for 
mentioning the progress made m the repression of prostitution 


THE METHOD OF NASOPH VRYNGEAL 
CULTURE IN THE DIAGNOSIS OF 
WHOOPING COUGH 

ANNE MORRIS BROOKS, MS 
WILLIAM L BRADFORD, MD 

AND 

GEORGE PACKER BERRY, M D 

ROCHESTER N Y 

In a pievious report ‘ attention was called to the 
supenorit) of the nasopharyngeal culture to the cus- 
tomary cough plate cultuie when the two pioceduies 
w'ere simultaneously tested in a group of 25 patients 
with ^yhoopmg cough In the present paper we wush 
to present the data collected in a further comparatne 
study of these methods 

The majority of the cultuies were obtained fioni 
infants and children in the contagious division of the 
Rochester Municipal Hospital Some weie obtained 
from patients in the outpatient department and a few 
from private patients and from persons referred to the 
Rochester health bureau laboratory for diagnosis Onl)' 
3 adults weie included m the series 

The swab for culturing the nasopharynx w'as pie- 
paied by tightly w'rapping a small bit of cotton about 
the end of a piece of flexible copper wire 6^2 inches - 
m length (fig 1 ) The prepared swab was placed 
m a pyrex test tube (5 by inches) and the tube, 
plugged w'lth cotton, was sterilized in the autoclave 

A nasopharyngeal culture was taken by gently passing 
the swab back through the nares until it touched the 

Supported in part by a grant front the John and Mary R Markle 
Foundation 

From the departments of pediatrics and bacteriology the Unirersitt of 
Rochester School of Medicine and Dentistry 

Based on portions of a thesis presented by Anne Morris Brooks in 
May 1942 to the Unisersity of Rochester in partial fulfilment of the 
requirements for the degree of M S in bacteriology 

1 Bradford W' L and Slavin Betty Nasopharyngeal Cultures in 
Pertussis Proc Soc Esper Biol fi. Med 43 590 (March) 1940 

2 The wire known as trolling line was obtained from Sears Roc 
buck ^ Co 


posterioi nasopharyngeal wall Culture was taken from 
only one side of the nose If an obstruction w'as met 
on one side, the swab was withdrawn and inserted into 
the opposite nans With a little expenence, the culture 
was rapidly obtained and w'lth practicall} no discomfort 
to the patient 

To inoculate the medium a drop ot 0 85 per cent solu- 
tion of sodium chloride w'as placed on the surface ot 
Bordet medium, near one edge, and the material from 
the swab gently mixed into the drop of saline solution 
Streaking w'as then carried out with a flexible platinum 
loop The streaked plate w as incubated for se\ ent\"-tw o 
hours at 35 C 

The cough plates used for compai ison w ith the naso- 
pharyngeal cultures consisted of Bordet medium in a 
small Petri dish (2 inches in diameter) which was con- 
tained in a metal salve box The plate was held m 
place in the box by wedging a small piece of cork 
between the dish anci the side of the box (fig 1 ) This 
container was relatively nonbreakable and could be 
easilj' cained about m the physician’s pocket Aftei 
incubation, the half of the Petri dish containing the 
medium was removed fiom the metal box making it 
easy to observe the hemoljtic zones about the colonies 
of Hemophilus peitussis We have found this tvpe ot 
cough-plate assembly distinctly superior to the usual 
Petri dish or the salve box as a container for the 
medium foi it preser\es the advantages but excludes 
the disadt antages of each 

The composition of the medium ^ has been pre\ loitsh 
described ■* It consists of a potato extract base to w hicli 
has been added freshly collected, defibrinated sheep 
blood 

On this medium Hemophilus pertussis appeared attei 
forty-eight hours of incubation at 35 C as small coin ex 
smooth glistening colonies resembling tun drops ot 
mercuiy At the end of seventy-two hours of inculn- 
tion a zone of incomplete hemolysis was piesent about 
the colony On the streaked plates almost pure cultui es 
of Hemophilus pertussis weie trequentlv obtained fiom 
nasophai yngeal swabs (fig 2) All strains were fuithei 
identified by the rapid agglutination method of Ken- 
drick ^ 

RESULTS 

A total of 438 nasopharyngeal cultures was taken 
from 248 patients with pertussis and 198 cough plate-, 
w'eie made m 157 cases More than one culture was 
frequently obtained from each patient In ceitam 
instances, in hospitalized patients cultures were taken 
tw'O or thiee times a week The lesults of the com- 
parative study of the nasopharyngeal and the cougli 
plate methods have been tabulated on the basis of total 
cultures and of primary cultures taken TheT ha\e 
also been compared on the basis of age 


3 The base was made as follows 

Peeled potato 500 0 Cm 

Gbcerin (L S P) 40 0 cc 

Agar (Bacto) 120 0 Gra 

Sodium chloride (chemicaU> pure) 21 5 Cm 

Distilled water 4 000 0 cc 


To the melted and cooled base was added la per cent of defibrinated 
sheep blood After being mixed the mixture was poured into Pctri 
dishes The plates were kept at 4 C The> were discarded when 4 da> 
old 

4 Bradford U L and Slavin Bett> The Opsonoc>tophagic Reac 
tion of the Blood in Pertussis J Dm Investigation 10 825 (Sept) 
19o7 

5 Kendrick P L Rapid Agglutination Technic Applied to Bacillus 
Pertussi** Agglutination Am J Pub Health 23 1310 (Dec) 19^3 
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More nasopharyngeal tlian cough plate cultures were 
taken (table 1) This ^vas especially true among the 
infants, whose cough was often more “hacking” than 
explosive m character and m whom it was frequently 
impossible to stimulate a paroxysm when a cough plate 



Fit 1 — Materials for the nasopharyngeal and cough plate methods of 
culturing Hemophilus pertussis 


was to be exposed In 45 instances satisfactory cough 
plate exposures could not be obtained, although naso- 
pharyngeal cultures taken on the same occasion, \sere 
positive Occasionally older children were not able to 
cough when brought to the clinic, m which instances 
only nasopharyngeal cultures were made 
A survey of all the cultuies made, disregarding age, 
showed that m a total of 438 nasopharyngeal cultures 
52 per cent w'ere positne, while m a total of 198 cough 



Fig 2 — Sevent> two hour growth of Hemophilus peilu^sis showing an 
alraobt pure culture obtained by the nasopharyngeal method 


plate cultures 37 per cent were positive (table 1) Since 
factors such as repetition of cultures, age of the patients 
and stage of the disease when the cultures were taken 
were not evenly balanced in the two groups, accurate 
compaiison of the results was not possible The dif- 
ference in the percentages of positive cultures (IS), 


however, compares favorably with that (24) obtained 
when primary cultures only were analyzed (table 2) 
There was a greater difference between the groups dur- 
ing the early weeks of the disease, at a time when a 
piompt diagnosis is most important because of the high 
degree of infectivity Ihe lower percentage of positive 
cultures obtained during convalescence was to be 
expected Further analysis of the data revealed that 
111 211 (85 per cent) of the 248 cases of pertussis the 
clinical diagnosis was confirmed by either primary or 
repeated nasopharyngeal cultures In certain cases of 
mild involvement a definite diagnosis would not have 
been possible without recovery of the organism from 
the respiratory tract 

Tabi f 1 — Folal Niiiiibcr of CiilliirLS^ Risulls of four Hundred 
Olid Thirti-Eujht NosopJiarinpcal and One Hundred 
and Ntnctv-Ciglit Cotiph Platt CuUurts 


Nasopharyngeal Cough Plate 

buab MclJiod Method 

f — '* \ 

Total .13 Cuts lotal L>7 Ca e-; 

isumher / ■* V Numbtr r — 


Week of 

of 

Nuinl^r Ptr Cent 

Of 

Number Per Cent 

Di ea c 

Cultiiri.3 Positive 

Po'^ltlvc 

Cultures Positive Positive 

1st 

U) 

43 

fcO 

31 

14 

io 

2d 

1 1 

37 

u 

7o 

Co 

4S 

Jd 

01 


01 

CO 

17 

40 

4th 

J) 


1 

14 

J 

>1 

util unU on 

101 

.1 

20 

CO 

3 

S 

lotuls 


2\* 


1 1& 

,i 

37 

DIlTircnto in j)crctntugo 

ss lo staniliird error =: 4 

' ratio 

S 3 3 to 1 

T MILE 2 
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Cultnrts 

Comparison 

of tlu 

Naso- 


pharingtol and llu Cough Platt Method 
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buub Method 


Method 
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Total 
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of 
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of 

Pc'!! 
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Dj cu*-c 
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the 
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Cultures 

tlve 
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00 

40 

SI 

0 

14 

47 

M 

‘•0 

t2 

72 

CJ 

.3 

47 

Id 


Jd 

t.2 

uG 

13 

Co 

4th 

21 

5 

24 

12 

> 

17 

^ti) and on 

23 

J 

21 

QO 

3 

0 

lotals 

MS 


01 

lo7 

*>& 

37 

Dificrcuco in ptrccntagci* 

= 24 standard error =5 4 0 

ratio = 

J 9 to 1 


Data relating to primary cultures onlj are shown m 
table 2 Primary cultures w'ere positne much more 
fiequently by the nasopharyngeal than b} the cough 
plate method 

4. more accurate assessment of the value of the naso- 
pharyngeal method w as possible w hen simultaneous cul- 
tures were made b} the two methods on the same patient 
One hundred and eighty-three simultaneous cultures 
were taken from 165 patients (table 3) One hundred 
and five (57 pei cent) of these were positive by the 
nasophai 3 aigeal method wdiile but 62 (34 per cent) 
W'ere positive by the cough plate method This difter- 
ence of 23 per cent is statistically significant, because 
the ratio of this difference (23) to its standard 
(SO) IS 4 6 to 1 Ninety (48 per cent) of the IW 
simultaneous!}' taken cultures were positive only by t le 
nasal method, while 21 (11 4 per cent) were positive 
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by the cough plate method alone — a finding which sug- 
gests that the combined method of cultui ing would give 
the optimal positive lesults 
The superiority of the nasopharyngeal method was 
still more apparent when the patients were grouped 
according to age The results (table 4) indicated a 
difference of 48 per cent m the number of positive 
cultures obtained by the two methods during the 
first two weeks of the disease Regarding the total of 
106 simultaneous cultui es taken from 88 patients, 57 
per cent were positive by the nasopharyngeal method 
as compared with 25 per cent positive by the cough 
plate method, a difference of 32 per cent The ratio 
of this diffeience (32) to its standaid erroi (64) is 
5 to 1, indicating clearly that this difference is sig- 
nihcant 

Even w'hen simultaneous cultures made on older 
children were analyzed (table 5), there were signifi- 
cantly more positive cultures obtained by the naso- 
pharyngeal method during the catarrhal period The 
difference observed for the entire series, however, was 
not statistically significant, as indicated in the table 
Although these results indicate that the nasopharyn- 
geal cultui e method is definitely supeiior to the cough 

Table 3 — Simultaucous Culltires Comparative Results of 
One Hundred and Etght\~Tltrct Cultuns Taken from 
Out Hundred and Snty-fwe Cases of Pertussis 


Nasopharyngeal Cough Plate 
Swub Method Method 



lotui 

Num 

Per 

Num 

Per 


Number 

bor 

Cent 

bor 

Cent 


of 

PosI 

PosI 

PosI 

PosI 

Stage of Disease 

Cultures 

tivc 

t(\c 

tIvc 

tive 

Catarrhal (lat Sd weeks) 

90 

07 

70 

38 

3a 

Spasmodic (3d &, 4th weeks) 

49 

29 

69 

21 

43 

Decline (oth neck on) 

33 

9 

24 

3 

8 

Totals 

183 

lOo 

57 

02 

34 

Difference In percentages 

^ 23 standard error = 50 

ratio 

= 40 to 


plate method for the laboratory diagnosis of pertussis, 
w'e recognize the fact that the newer method requires 
more extensive testing The results obtained recently 
by Miller and his associates “ constitute an encouraging 
confirmation of our observations Further testing, par- 
ticularly under conditions of a field study, should be 
made This is especially desirable because it is highly 
piobable that the ever increasing number of cases of 
mild and atypical pertussis resulting from the modifying 
effect of vaccine presents a definite demano for bettei 
methods of laboratory diagnosis 

In our hands, lecent preliminary experiments have 
shown that the nasopharyngeal method gives reliable 
results for field w'ork if the swab is kept moist By 
keeping the charged swab suspended in a test tube 
containing a bit of rubber sponge wet with 0 85 per 
cent solution of sodium chloride and by keeping the 
tube plugged with a rubber stopper (fig 1), the swab 
will remain moist for nmety-six hours Of 17 swabs 
inserted into the nasopharynx of patients wuth pertussis, 
15 were positive after being held for twenty -four hours 
at room temperature in this type of container In 2 
instances they wei>e positive after forty-eight hours 

6 Jliller J J The Diagnosis and Treatment of Whooping Cough 
J Pediat 2 0 248 (Feb ) 1942 Salto T hi Miller J J and Leach 
C tv The Nasopharyngeal Swab in the Diagnosis of Pertussis Am J 
Pub Health 32 471 (May) 1942 


We believe that this technic will give satisfactory results 
if the medium is inoculated wnthin twenty-tour hours 
after the swab culture is taken 
Thus we have found the nasopharyngeal method use- 
ful m studying the survival of Hemophilus pertussis in 

Table 4 — Simultaneous Cultui es from Patunts Undtr Tlirtt 
Years of Age Comparative Rtsults of Out Hun- 
dred and Sir Cultiues Taken from 
Eiglity-Eiglit Patunts 


Nasophnrynetal Cough Plate 
Swob Method Method 



Total 

Num 

Per 

Num 

Pt-r 


Number 

ber 

Cent 

ber 

Cent 


of 

PosI 

PosI 

PosI 

PosI 

Stage of Disease 

Cultures 

tive 

tive 

tive 

tive 

Catarrhal (Ist & 2d weeks) 

ol 

CG 

77 

lo 

29 

Spasmodic (2d A 4th weeks) 

2S 

18 

04 

10 

5o 

Decline (5th week on) 

27 

7 

20 

2 

7 

Totals 

ICG 

G1 

j7 

27 

2d 


Difference in pcrcentates = 32 standard error = 04 ratio = a to 1 

the nasopharynx during whooping cough, and, on one 
occasion, m an investigation of an epidemic of paraper- 
tussis occuinng among children attending a day camp 

SUMMARY 

A total of 438 nasopharyngeal cultures from 248 cases 
of pertussis and 198 cough plate cultures from 157 cases 
were taken Fifty-two per cent of the nasopharyngeal 
cultures and 37 per cent of the cough plate cultures 
w'ere positive 

In a series of 248 primary nasopharyngeal cultui es, 
152 (61 per cent) were positive as compared with 58 
positive (37 per cent) m a group of 157 primary cough 
plate cultures 

When 183 simultaneous cultures were made by the 
two methods m 165 cases of pertussis, 105 (57 per 
cent) were positive by the nasopharyngeal method and 
62 (34 per cent) W'ere positive by the cough plate 

Table S — Simultaneous Cultures from Patients Over Three 
Years of Age Comparative Results of Seventy- 
Seven Cultures Taken from Seventy- 
Seven Patients 


Nnsophuryngeal Cough Plato 
Swab Method Method 



Total 

Num 

Per 

Num 

Per 


Number 

bor 

Cent 

ber 

Cent 


of 

PosI 

PosI 

Po I 

PosI 

Stage of Disease 

Cultures 

tive 

the 

tive 

tl\L 

Catarrhal (1st &, 2d weeks) 

4o 

31 

C9 

23 

41 

Spasmodic (3d & 4tb weeks) 

21 

11 

52 

11 

52 

Decline (oth week on) 

11 

> 

18 

1 

10 

Totals 

77 

44 

o7 

od 

4o 


Dxffercnco fn percentages = 12 standard error = S ratio = 1 j to 1 

method This difference (23 per cent) w’as statistically 
significant The difference was even greater when data 
obtained by cultures from infants under 3 years of age 
were analyzed 

CONCLUSIONS 

The method of nasopharyngeal culture is superior to 
the cough plate culture method for the diagnosis of 
whooping cough, particularly m infants 
260 Crittenden Boulevard 



886 


WHOOPING COUGH— BULLOWA AND ALTERMAN 


Jour A il A 
Nov 21 1942 


PERTUSSIS IMMUNITY WITH TOXIN 
AND ANTITOXIN 
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Clinical Professor of Medicine New York University College of 
Medicine Visiting Physician Harlem Hospital Visiting 
Physician Willard Parker Hospital 
AND 

JANET ALTERMAN MD 
In Collaboration with 
NICHOLAS K'ATONA, MD 
MARGARET SCANNELL M D 

AND 

ARTHUR ROBINSON. MD 
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We have undei taken a clinical and immunologic study 
involving the antitoxin immunity actively induced and 
passively conferred in well and m ill children based 
on the fact recently demonstrated by Merritt Roberts ’ 


ing the organisms Ihey did not demonstrate its anti- 
genicity and termed it endotoxin Other investigators, 
notably Tessier and his co-workers,'’ Lawson ’ and 
Roberts,’ demonstrated that such extracts were anti- 
genic Subsequently washings from whole organisms 
and broth mediums m which the organisms had grown 
were found by Evans ° and Mishulow “ to be toxic and 
to produce antitoxins Mishulow and later Koplik 
demonstrated, by the Shwartzman phenomenon, a toxin 
ill some cultures of II pertussis Sprunt “ produced 
identical pneumonic lesions by intratracheal injections 
of bacilli (Iniiig and dead) and of toxin m normal mice, 
labbits and monkeys which were prevented bv anti- 
toxin Alerritt Roberts recently offered eeidence to 
show that the toxic filtrate or endotoxin and exotoxin 
were identical and that the two produced a neutralizing 
antitoxin 1 he exotoxin obtained in broth cultures 
and the endotoxin from bacterial extracts have been 
shown to be identical in four respects heat stabilit) 
lethal power m mice necrotizing effect on the skin ot 


ei.000 

ANTITOXIN 



that endotoxin and exotoxin of Hemophilus peitussis 
are identical and on the fact previously demonstrated 
that this toxin is antigenic Bordet and Gengou - 
extracted a toxic substance from H peitussis by grind- 

Read before the Section on Pediatrics at the Ninety Third Anninl 
Session of the American Medical Association Atlantic Cit> N T June 
11 1942 

Drs Katona and Scaniiell are resident physicians at the Willard Parker 
Hospital and Drs Alterman and Robinson are Littauer fellows at the 
Harlem Hospital 

From the Littauer Pneumonia Research Fund of New York Univcrsit\ 
College of Medicine These studies recened additional support from 
Mr Bernard M Baruch Mr Bernard M Baruch Jr Miss Belle W 
Baruch and Mrs H Robert Samstag 

Dr Merritt Roberts of Pearl River N Y p« rformed the rabbit skin 
titrations The antitoxin was prepared m the Lederle Laboratories Inc 
Pearl River It and the toxoid were furnished b> Dr \V G Malcolm 
Dr H T Fuerst assisted with some of the injections The observations 
at the Central Harlem Health Center were made with the permission of 
the commissioner of health Dr John L. Rice and the cooperation of its 
personnel 

1 Roberts Merritt Personal communication to the authors 

2 Bordet Jules and Gengou Octave Ann Inst Past 21 720 

"'X 1907 2a 415 1909 


ribbits and the specific reactivity with pertussis anti- 
toxin Both are capable of antibodj production 

These studies were conducted mainly iii the wards 
ot the Willard Parkei Hospital \yith the assistance of 
the lesident physicians, on siblings of patients admitted 
tlieie, and at the Central Harlem Health Center 


\CTIVn IMMUNIZTTION WITH TOXOID 
PKOPH\LAXIS 

One hundred and thirty-fiy e nnselected children living 
at home w’ere given prophylactic injections One bun- 

3 Tessier Reill> and RCvalier J de ph>siol et path gen 37 S4a 

1929 ^ 

4 Lawson G M Epidemiology of Whooping Cough Am J Di 
Child 46 1454 (Dec ) 1933 

5 Evans D G J Path B^ct 51 49 58 (July) 1940 

6 Mishulow Luc> J Pediat 9 492 (Oct ) 1936 - , 

7 Koplik L H Shwartzman Phenomenon with B 

turc Filtrates Proc Soc Exper Biol Med 32 309 310 (Nov) lyj-* 


8 Sprunt D 
the authors 


H and Martin D S Personal communication 


to 
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drecl of them weie given pertussis toxoid antigen and 
35 t\eie given peitussis vaccine None of these childien 
had been previously immunized 

The toxoid was prepaied by the addition of solution 
of formaldehyde to pertussis toxin and contained 300 
units of toxin pei cubic centimeter A unit of toxin 
is that amount which kills one half of six 20 Gm mice 
111 foity-eight hours The vaccine was piepared to 
contain 20 billion bacilli per cubic centimeter 

To test the immunity produced by toxoid, each child 
was given 2 cc of mateiial intramuscularly in the but- 
tock once a week for four weeks The toxoid injection 
pioduced a local soieness and induiation for one dav 
and fevei only larely Samples of venous blood were 
taken before treatment and at one and six months after 
completion of the injections To test immune response, 
var}ing dilutions of immune serums blood 
were combined with a constant 
amount of toxin known to contain a 
definite numbei of skin test doses “ 

The amount of seium necessary 
to pre\ent necrosis in the skin of 
rabbits was estimated as the anti- 
toxic titer and was measuied m lab- 
bit skin test units 

The blood titers after injections 
indicated that both the toxoid and 
the Laccine produce a use in the 
neutralizing antitoxic antibody The 
usual initial titer w'as less than 0 3 
unit and the teiminal titer w'as 
usualh 1 unit per cubic centimeter 
The fact that vaccine stimulates an 
antitoxic antibody suggests that part 
of Its antigenicity is due to the pres- 
ence of pertussis toxin (chart 1) 

There were 10 infants m 1 of whom 
an increased antitoxic titer devel- 
oped In another one there was a 
fall This W'as a newborn infant 
The titer may have been high at first 
because of placental transmission 
'kmong the 32 cases piesentmg 
blood titers analyzed at the end of 
SIX months 22, oi 69 pei cent, 
show'ed a rise in titer Among the 
children who received vaccine, only 
4 ha\e had six month titers to date 
'Ml of these showed a rise Although 
there have been nine know'n expo- 
sures, to date only 1 child who 
had received toxoid has contracted the disease Unfor- 
tunately, the blood titer of this child was not determined 
before the disease appeared This occurred in a pair 
of 1 year old fraternal twins, one of whom contiacted 
the disease six months after injection of toxoid when 
exposed to an older brother for two weeks His twin 
sister equally exposed, was immediately given antitoxin 
and leinained well Family exposures of 2 children 
were for longei than three weeks , the other 7 childi en 
had casual exposuies to playmates 

ACTIVE IMMUNIZATION WITH TOXOID 

(therapeutic) 

Additional blood studies were done on children who 
were m the active stage of the disease In a group 

9 Blood uas drawn from the femoral vein Subsequent to this studx 
the method of testing has included the use of a control antitoxin in each 
lest with consequent improvement in the accurac> of the results There 
are still discrepancies which require investigation 


of 11 sick children who w'ere not given specific treat- 
ment, only 4 had an increased antitoxic titer (chart 2) 
Of 8 other children with blood titrations done at 
varying periods, 5 had an increased titer, 9 among the 
18 w'ho were tested 

An attempt was made to modifi' the course of the 
disease by giving vaccine Nine of the 11 had a rise 
in antitoxic titer at the end of one month, but the 
disease was little changed (chart 3) Further attempts 
were made to determine the effect of a specific agent 
on the clinical course of the disease Thirty-three sick 
children were injected with 6 to 10 cc of toxoid oi 
antigen Initial and one month blood titers were 
studied In 4 there was a rise in titer at the end of 
a month as shown m the 12 examples chosen for the 
chait No clinical improvement was noted (chart 4) 


therapeutic antitoxin 

The prophylactic and theiapeutic effect of an anti- 
toxin produced in rabbits w'as also studied Some 
of our rabbit antiserums were prepared by the methods 
used for the refinement and concentiation of antipneu- 
mococcus serums The concentration was tenfold 
Other serums were prepared by the Parfentjev “ diges- 
tion method The refined serums contained upward 
of 17,500 units per cubic centimeter 

Thirty-three children with pertussis were given rab- 
bit antitoxin in doses varying from 6 to 50 cc The 
refined and concentrated rabbit serum was given at 
a time ranging from eight to fortv-three da)s aftei 
onset of symptoms There w'ere no fatalities in this 

10 The first antitoxin was produced Oct 8 1940 The first propb> 
lactic dose was administered Jul> 5 1941 

11 Perfentjev I A US Patent 2 065 196 1936 Weil A J 
P-\Tfent 3 e\ I A and Bowman K L J Immunol 3 5 399 (Nov ) 
1933 
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group Nine attacks were severe at onset No decided 
clinical improvement was noted in any case In only 2 
cases m which antitoxin was given eight and nine days 
after onset was a slight improvement observed 

Four cases have been chosen to illustrate the con- 
siderable rise in antitoxin titer which may be secured 

BLOOD 

ANTITOXIN 

TITRE 
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Chart 4 — Antigen treated pertussis patients with JOO units per cubic centimeter of nDtigcn total 
dose 6 to 8 cc Titer increased 4 children titer decreased 3 cluidren titer uticliang«.(l 5 children 



Chart 5 — Inter\als bet>\een onset of pertussis in contact siblings 
sibling exposure 


CASCS 

1 


Chart 6 — Proph>lactic antitoxin injections Solid line represents a sibling exposure bcfoie 
injection dotted line a sibling exposure after injection black dot a sibling admitted to Willard 
Parker Hospital exposure discontinued black triangle onset of pertussis Under 6 months 
8 cases from 6 to 12 months 1 case from 1 to 5 jears 13 cases o\er 5 >ears 3 cases 


following injection of antitoxin The antitoxic titer 
was usually maintained above 4 units per cubic centi- 
meter for over twenty days To 1 of the children, 
aged 20 months, more than a quarter of a million 


units was given on three occasions The antitoxic 
titer of her blood rose promptly to more than 100 
units, and this level was maintained for twenty days 
Another child, aged 2^ years, received massive doses, 
and the antitoxic titer rose to more than 400 units In 
eleven days the titer had fallen 81 per cent In 2 chil- 
dren aged 5 and 2 years respec- 
tively, who received smaller doses 
of antitoxin and whose serum anti- 
toxic titer rose to 10 and 5 units 
respectively, the fall was 51 per 
cent 111 about twenty days It ap 
pears that the administration of 
extremely 1 irge doses of antitoxin 
may he unnecessary and wasteful 
(chart 7) 

I’KOI'inLVCTIC ANTITOXIN 
lo another group, 25 exposed 
children, antitoxin was given to pre- 
vent pertussis The antitoxin was 
administered intramuscularly on al- 
ternate dajs Ihe dose varied with 
the age of the child iiid the degree 
of exjiosure k total of 10 cc of 
antitoxin was the maximum given 
any child fhe children in this 
series were observed from July 1941 
to \pnl 1942 The incidence of 
pertussis during this time was high 
in our comimimtv Seventeen ot the 
25 children remained m family con- 
tact with patients to whom they 
were exposed, even liter prophy- 
laxis Ihis type of exposure pro- 
vides a severe test In all but 7 
instances the patient with pertussis 
was ohserv'cd b\ one of us to whoop 
In the evaluation of the results, a 
child was eompletcly protected or 
the prophylaxis was considered 
unsueeesslul 

I he age of the exposed children 
given antitoxin ranged from IS days 
to 7 years, with 19 children, or 76 
per eent, undei 5 years Children 
can acquire the disease up to forty 
d lys fiom the beginning of exposure 
but rarely after the first four w eeks 
We have considered that children 
exposed beyond six weeks without 
contracting the disease are immune, 
and these w ere not iinnuiiiized ' 
The usual duration of exposure be- 
foic prophylaxis was ten days Of 
the 25 children given antitoxin, only 
1 child contracted the disease This 
was a 14 month old child who was 
given injections on the twenty-first 
and twenty-third days of disease 
with 2 cc of antitoxin and who 
developed a mild pertussis starting 
m the third week afterward The 
exposure w'as to 2 older siblings who 
were severely stricken As a control, the siblings of 
25 pertussis patients admitted to Willard Parker Hosj ; 

12 Since tins report was read (a) more children hare 
^\Ith 1 cc of antitoxin for upward of tliree weeks (b) a child exp 
for six weeks developed pertussis 
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pital weie studied to determine the mteival between 
the onsets of the disease In every one of the twentj'- 
five families all the siblings conti acted the disease 
except those who had had peitussis previously The 
time between attacks varied from three days to forty 
days, with the majority occurring after one week 
(charts 6 and 7) 

In the central and east Harlem districts, where whole 
families often live in one room, it is reasonable to 
assume that the secondary attack rate among exposed 
children would be high Nineteen of the 25 patients, 
or 76 per cent, of those who received antitoxin were 
under 5 years of age These childien fall into the 
age grouj) with the highest susceptibility Seven of 
these childien were under 6 months of age when 
exposed Hesbachei estimates the expected incidence 
of secondary cases m exposed childien under 5 at 90 
per cent Eighty pei cent of the children admitted to 
Willard Parker Hospital with whooping cough in the 
year 1941 were 5 years of age or under Seventy-three 
per cent of our exposed children were younger than 
their siblings with pertussis We found that this was 
the first occurrence of the disease in the family because 
all the remaining siblings were in the active stage of 
the disease This precluded the possibility of any 
previous significant exposure to pertussis The occui- 
rence of 1 secondary case m a child under 5 years of 
age makes the incidence m this group 4 per cent The 
expected incidence in this group is 90 per cent 

The observation that antitoxin may prevent the 
development of pertussis in exposed susceptible children 
seems to be supported by the appioximately simulta- 
neous observations of Bradford, Scherp and Biooks 
In their study, 20 childien were treated with a concen- 
trated antibacterial antiserum and only 7 contracted the 
disease 

comment 

The existence of a pertussis toxin has been known 
since the observations of H pertussis by Bordet and 
Gengou with their extraction of a toxic substance from 
the organism In our observations of 200 children, the 
initial blood titer was rarely 0 3 unit of antitoxin This 
was true both of children who had no contact with the 
disease and of childien during the first two weeks of 
illness Fifty per cent of the sick childi en spontaneously 
developed an increase m antitoxic titer In response 
to injections of antigenic substances, both vaccine and 
toxoid, the antitoxic titer of the blood of 75 per cent 
of well children was increased In individual cases the 
response to actual immunization was unpredictable and 
in some cases delayed Even infants under 1 year 
responded to the antigenic stimulation of toxoid 

It IS probable that the reduction of susceptibility to 
pertussis in children injected with vaccine or toxoid 
IS due to the increased titer of antitoxin in the blood 
at the time of the invasion of H pertussis Because 
of the great variation in severity and duration of the 
disease, it is difficult to assert that the disease has 
been modified in any particular instance once the 

13 Hesbachcr E N Iowa J M Soc SO 236 (June) 1940 

H Bradford W L bcherp H W and Brooks A M Proc Soc 
Exper Biol & Med 49 157 (Feb) 1942 


paroxysms have appeared In several instances the 
paroxysms have seemed less severe, or \omiting and 
fever have been dimmisbed This is mentioned w’lth 
great reservation 

Failure of antitoxin therapy during the disease in 
our series may be due to the fact that among our 
patients who received antitoxin all but 1 child had been 
ill foi more than one week By this time the toxin has 
produced its effect and the organisms have changed their 
character JMoreover, after fourteen dajs the disease 
IS extremely variable and observed changes may have 
been fortuitous and accordingly were not attributed to 
the antitoxin 

Tooiney was able to change the character of the 
secretion of H pertussis from a definite toxin to a 

GL(»0 

AttTiTaiH 

UNITS 
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Chart 7 — Antitoxin treated pertussis patients antitoxin concentrations 


in blood Arrons indicate intramuscular administration 

sticky exudate, distinct and apart fiom the toxin, by 
varying the mediums on which the organisms were 
gi owm 

On intratracheal instillation the toxic substance pro- 
duces a pneumonic lesion in rats, rabbits and monkeys 
This IS similar to the pneumonia induced by bacilli 
As a prophylactic agent in exposed children, antitoxin 
supplies substances which neutralize the toxic product 
of the H pertussis responsible for the lesion and in 
older children pencfing the development of active immu- 
nity in response to toxin as toxoid or vaccine As 
a possible explanation of the effect of antitoxin, it 
should be recollected that the exotoxin has been found 
concentrated on the cell membrane Accordingly it may 

15 Tooraej J A Mechanism of Whooping Cough Am J Dis 
Child 56 469 (Aug) 1938 Neiver Aspects of Whooping Cough Prob- 
lem J Pediat 10 472 (April) 1937 Tooraey J A and Takacs 
W S T Infect Dis 62 297 299 (^rayJu^e) 1938 
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be reasonable to assume that neutralization of this 
product by antitoxin interferes with the normal life of 
the organism and hence inhibits the development of 
the disease 

CONCLUSIONS 

1 Pertussis antitoxin has been shown capable of 
preventing whooping cough when given early m the 
incubation period and prior to onset of cough, even 
though exposure continues 

2 Pertussis antitoxin is of little value m reducing 
paroxysms when the disease is established with a pro- 
pulsive cough Its evaluation m earlier stages is still 
under investigation 

3 Vaccine and toxoid are capable of increasing the 
pertussis antitoxic titer in the blood of normal childien 
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Dr Lewis Henry Koplik, New York A feature of great 
interest in this paper is the demonstration in the child of an .- 
bodies of protective or neutralizing cliaracter following the 
administration of the so called antigen With the exception o 
the work of Iiliss Lucy H.shulow on the mouse protection test 
and the experiments of Dr Cohen and Dr Scadron, read here 
yesterday, using Miss Mishulow s criteria, the effectiveness o 
materials used m the prophylaxis of pertussis has been judged 
m general by their capacity to prevent or to mitigate an infec- 
tion the result of a hypothetically sufficient exposure It was, 
if I recall correctly the practice of Miss Mishulow, following 
her demonstration of the presence of a true toxin, through the 
Shwartzman phenomenon, to include some of the agar washings 
in the preparation of her vaccine I also was able to demon- 
strate in Shwartzman s laboratory in 1934, m brain broth cul- 
ture filtrates, a toxin of considerable potency judged by its 
capacity to produce the Shwartzman phenomenon The filtrates 
were antigenic as evidenced by the precipitin titer developed m 
the serum of rabbits injected with them, but no neutralization 
tests were done at that time It is important to know, and 
experiments should be done to demonstrate, what antitoxin titer, 
if any, is necessary to protect against the disease, and I think 
It should be emphasized that such antitoxin titer m man be 
developed if possible by active rather than passive immunization 
One should not, I think, be led by Dr Bullowa’s figures on 
protection afforded by the administration of antitoxin to discard 
active for passive immunization, for it must be remembered that 
such immunity is transitory as well as sensitizing to the species 
of serum used The use of antitoxic serums should, however, 
as the authors suggest, be helpful following exposure of sick 
or debilitated infants or m those who have not as jet had the 


opportunity to be immunized 

Dr Jesse G M Bullowa, New York It is unlortunate 
that pertussis is sometimes regarded exclusively as a disease of 
the respiratory tract Dr Dolgopol at Willard Parker Hos- 
pital found that, m the autopsies of 31 patients dead from 
pertussis, half of them showed an encephalopathy as well as 
pneumonia There are many problems whiSi require elucidation 
the dose of both toxoid and antitoxin, the duration of passive 
immunity and also of active immunity Recently we had a 
very definite demonstration concerning the value of prophylactic 
injection when 2 children were exposed to an older brother 
One of them was slightly sensitive to rabbit serum That was 
taken as an excuse for omitting the antitoxin In a week this 
patient came down with pertussis The other has remained well, 
having received prophylactic antitoxin 
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Many studies have been made of the eereliral changes 
in pertussis These pathologie changes have been 
duided into three principd groups, namely (1) hem- 
orrhagic, (2) degenerative and (3) inflanimator} 

Mental ahiiormalities associ ited with man} ot these 
neuiopatliologic changes hate also been reported 

In the present study, attention is directed to the 
personality eiianges and behavior disorders which ma) 
occur in children many }ears tollowiiig an attack of 
whooping cough suttered early iii infane} sticeessive 
group of 500 ])rohlem eliildren w'lio had been studied 
intensively at the Child Guidance Plome was selected 
and the mcidenee of whooping cough in the group 
was noted This was found to he 48 6 per cent, or 
243 cases Of this number 58 children were 2 \ears 
of age or younger when the attaek of whooping cough 
occuried, wdiile 60 were 2 to 5 }ears ot age and 41 
were 5 }cars or older when the attack occurred In 
the remaining 84 cases, the history was not specific 
regarding the age, the histor} merely stating, that the 
attack occurred early in childhood 

Ihis study coiieerns itself only with the group ot 
58 children who suftered from whooping cough at the 
age ot 2 years or } ounger 

In 34, or 58 6 per cent of the 58 children composing 
this group theie appeared to be a definite relationship 
between the neurologic seiiiielae of the whooping cough 
and the behaeior disorders and personaht} changes 
shown by them later m lite In other words, it was 
felt that the antisocial, asocial or ahnormal hehaeior 
or personality distortions which these children exhibited 
m latei years had as their bases structural changes 
produced in the brain during the attack of whooping 
cough This conclusion was reached onl} after a very 
careful and thorough study and evaluation of all the 
physical, social, emotional, intellectual, constitutional 
and hereditary factors that directly or indirectly might 
have had a he u mg on the problems presented b% this 
group of children 

There were 24 ho}s and 10 girls in this group Ihis 
latio of boys to girls is approximateh the same as 
the ratio of boys to girls m the total of admissions to 
the Child Guidance Home 

The age range of the childien at the time ot their 
referral toi study was from 4 years 4 months to 1/ 
years 4 months The age lange according to the time 
of the occurrence of the whooping cough was trom 
3 weeks to 2 years 

Twenty-one of the childien were lefened for gen- 
eral behavioi problems ranging from incorrigibility and 
delinquency to various foims of psychopathic behavior 
Eight children were referred because of school mal- 
adjustment and 5 because of ‘general nervousness 


From the Child Guidance Home of the Js'Y'®!' at the 
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The histones in all the cases showed that the childien 
had not suftered pievious to the attack of whooping 
cough from any other inflammatory or infectious dis- 
eases or from prenatal, natal or postnatal cerebral 
trauma Furtheimoie, although m some of these cases 
there was a histoiy of acute infectious or inflammatory 
diseases or mj lines to the hi am subsequent to the 
attack of whooping cough, the onset of the problem 
antedated these later diseases or injuries In addition, 
the developmental histones of the children m many 
cases indicated clearly the sequential relationship 
between the attack of whooping cough and the retarda- 
tion in then physical and mental growth as shown 
in the delay m the time of onset of walking and talking 
Sixteen of the children gave a history of delay in 
the onset of walking and talking, following the attack 
of whooping cough In 2 of the children who had 
walked and talked before the attack of whooping cough, 
walking and talking weie arrested immediately after 
the attack Considerable time elapsed before they again 
walked and talked Nine children had associated con- 
vulsive seizures In 1 the seizures still occur 
The pertinent physical, neurologic, psychologic and 
psjchiatric findings were as follows 
The general physical findings were essentially nega- 
tive m every case The blood VVassermann and Kahn 
reactions were also negative in all cases With the 
exception of 1 case, the same was true for the tuber- 
culin reactions All the other laboratory findings weie 
within normal limits 

Nine of the group showed various forms of endocrine 
disturbances 

The neurologic findings were both numerous and 
significant They were present in 25 cases of the series 
Thirteen showed pyramidal signs, 2 showed extra- 
pyramidal and 10 showed combined signs 
Nerve deafness was an unusually frequent symptom, 
occurring in 15 children Nine children manifested 
various forms of speech disturbances 
Electroencephalographic tracings were made in 6 
cases, and in 5 of these the tracings were definitely 
abnormal The diagnosis on the bases of the tracings 
was epilepsy 2, cerebral dysrhythmia of a generalized 
nature 2 and cortical deterioration 1 
The results of the psychometric tests were as fol- 
lows Two children had superior intelligence, 8 had 
average intelligence, 9 had subnormal intelligence, 5 
had borderline intelligence and 10 were definitely feeble- 
minded 

From the standpoint of behavior, the children were 
divided into four groups The children m the first 
group showed types of behavior that were classifiable 
as prepsychotic and psychotic They tended to with- 
draw from the group, were given to day dreaming and 
fantasying and were not interested m their personal 
appearance \ tendency to flight frorq reality was 
apparent Emotional poverty was an outstanding 
symptom Many also evidenced paranoid ideas and 
visual and auditory hallucinations Eight children were 
placed in this gioup The following case report is 
an example of this group 

M E , a white girl aged 14, was referred because she pre- 
sented a severe behavior problem both at home and in school 
Lately she had had terrific outbursts of rage, during one of 
which she attempted to choke her mother and her aunt 'Accord- 
ing to the history, the girl had had severe temper outbursts 
since the age of 4 years Very often she would beat her head 
against the wall or floor if frustrated She had ahvays been 


cruel to children and especially to animals She was an invet- 
erate liar Her school work was very poor She truanted 
frequently and could not get along vv ith the teachers According 
to the medical history, birth and delivery were normal Walk- 
ing started at the normal time The girl, however, did not 
begin to talk until she was 4 j ears old At the age of 20 months 
she had had a severe attack of whooping cough There were 
no other childhood diseases or injuries The medicosocial family 
history was not germane to the problems presented bv the 
child 

The physical examination was essentiallj negative except 
for a systolic murmur at the apex The girl had a 28 per cent 
hearing loss in the right ear and a 24 per cent hearing loss 
in the left ear There were no other abnormal neurologic 
findings, and all the laboratory tests were negative The 
endocrine status was that of hypergonadism On the psjcho- 
metric test the girl made an intelligence quotient of 70 per 
cent and on the social maturity test she scored 99 2 per cent 

Her behavior at the Child Guidance Home was very sig- 
nificant She kept aloof from the other children and made no 
effort to mix with them She was not interested in her per- 
sonal appearance She appeared to be day dreaming all the 
time The girl was very suspicious and felt that every one 
was talking about her She had no special interests There 
were many displays of temper, especially when she was thwarted 
The girl expressed many paranoid ideas, and there were evi- 
dences of auditory and visual hallucinations She told that 
she heard voices which commanded her to kill She always 
heard these voices when she was m bed In her visual hallu- 
cinations she saw a small, dark woman standing in front of 
her also ordering her to kill During one of her temper out- 
bursts the girl attacked one of the workers and tried to kill 
her Her conduct during the temper outbursts was extremely 
violent 

The second group, which consisted of 6 children, 
manifested progressive intellectual deterioration How- 
ever, their reactions were not merely those of teeble- 
mincled children Their ability to achieve was even 
lower than their intellectual capacities As a group 
they were fairly tractable However, because of the 
progressiveness of the deteriorative mental process 
their helplessness m meeting ordinary life situations 
became more and more outstanding As an example 
of this group the following case is cited 

M C, a white girl aged 17 years was referred because she 
was unable to carry out simple directions and required a great 
deal of supervision 

Birth and delivery were normal The girl was m perfect 
health until the age of S months when she had a very severe 
attack of whooping cough Following this illness she did not 
progress normally She first began to walk and to talk when 
she was 2}4 years old The only other childhood diseases 
were measles and mumps which occurred at the ages of 5 
and 9 years respectively Both of these illnesses were said 
to have been very mild 

The medicosocial family history was negative as far as the 
problems presented by the patient were concerned 

The general physical examination was negative except for 
34 6 per cent hearing loss in the right ear and 13 3 per cent 
hearing loss m the left ear There was no endoermopathy, 
and all the laboratory tests were negative The neurologic 
examination was also negative and the electroencephalographic 
tracings were normal The girls intelligence quotient was 
64 per cent In the past ten years it had dropped from 97 
per cent to 64 per cent On the Vineland social maturity 
test the girl received a social quotient of 66 6 per cent 

The girl appeared happy at the Child Guidance Home and 
was fairly easily managed She seemed to be unusually inter- 
ested in boys and on several occasions exposed herself She 
was slovenly about herself and was untidy m the dormitory 
All her reactions were extremely immature and characteristic 
of those of an intellectually retarded girl Her memory for 
both recent and past events was poor and she was unable to 
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carry out simple directions She needed constant supervision 
At times her behavior was erratic, especially when she was 
thwarted in any way 

The third group was the largest in that it contained 
17 children The behavior of this group was of the 
type that is usually described as postencephalitic The 
conduct and personality changes form a typical picture 
which IS easily recognized even in the absence of posi- 
tive neurologic findings The behavior of the children 
was characterized by hyperactivity, extreme restless- 
ness, destructiveness and short attention span Inhibi- 
tions and fear of consequences appealed to be lacking 
Their conduct was both impulsive and unpredictable 
They were capable of experiencing remorse but this 
did not seem to prevent them from lepeatmg their 
destructive acts It is interesting to note that m main 
instances the intellect was not involved The following 
case IS typical of this group 

J L , a white boy aged 6 years, was referred because lie 
w’as nervous, restless and disobedient in school Tins behavior 
was noted when he was first enrolled in school His academic 
achievement was far below his intellectual capacity He did 
not mix with other Jiildren and was not liked by them He 
had never gotten along well with other children, for he tended 
to hit them without provocation and for this reason was threat- 
ened with exclusion from school 

His birth and delivery were normal Except for a severe 
case of whooping cough at the age of S months, the boy had 
never been seriously ill His developmental Instorj was normal 

The medicosocial family history was entirely negative as far 
as the boy s problems were concerned 

The general physical examination also was entirely negative 
The boy had a hearing loss of 21 3 per cent in the right car 
and of 18 6 per cent m the left ear The visual examination 
showed a high degree of hypermetropia The neurologic exam- 
ination Tevealed a slight speech defect, hyperactive tendon 
reflexes and a positive Babinski reflex on the right The 
endocrine examination as well as the laboratorj tests were 
negative The electroencephalographic tracing was definitely 
abnormal, showing a diffuse cerebral dysrhjthmia without local- 
ization On the psychometric test the bo) secured an intelligence 
quotient of 101 per cent, classifying him among children of 
good average intelligence On the social maturity test he 
scored a social quotient of 94 per cent 

On his arrival at the Child Guidance Home, the boy showed 
no fear or embarrassment He possessed an unusual amount 
of fearlessness for a child of his age but was extremely restless 
and hyperactive His attention span was very short He was 
not able to concentrate on any one task for any length of 
time He was demanding and aggressive and constantly annoyed 
the other children He was extremely noisy, yelling all the 
time, and very often he was observed spitting continuouslj 
He was very cruel to the younger children, and at times he 
even attacked older children without any apparent provocation 
His conduct was unpredictable He had severe temper tantrums, 
and at such times he tried to strike every one near him and 
was very destructive At such times also it was impossible to 
reason with him At other times, however, he was very tractable 
and polite and did willingly what he was told He made friends 
with the other children very easily, but after playing with them 
nicely for a while would suddenly slap them without any provo- 
cation whatever 

The fourth group, in which there were 3 children, 
showed a combination of two or more of the afore- 
mentioned types of behavior This is illustiated in 
the following case 

V H, a white girl aged 4^4 years, was referred because 
she did not talk, had many temper tantrums and seemed physi- 
cally and mentally retarded The temper tantrums started at 
tlie age of 3 years and had gradually increased in frequency 
and severity The girl had never been able to compete with 
other children her age either mentally or physically 


She was born to a prmiipara, birth and delivery being normal 
Dentition began at the normal age At 1 year of age she liad 
a very severe attack of whooping cough, following which her 
development was definitely delayed She did not start to walk 
until almost 2 years and up to the present has not talked. 

The medicosocial family history was entirely negative as 
far as the prolilems presented by the child were concerned 

Except for some general physical underdevelopment, the 
physical examination vv is also negative The laboratory find 
mgs were normal The neurologic examination revealed decid 
cdly diminished patellar reflexes and a positive Babinski sign 
on the left On the psychometric examination the girl made 
a mental age between 1J4 and 2 years thus giving her an 
intelligence iiuotient ol 45 to 50 per cent and classilying her 
as definitely feehlemiiided The girl’s social quotient was 
469 per cent 

While at the Child Guidance Home, her behavior was very 
immature She was dependent in everything Her table man 
ners were poor She took great delight m squashing the 
food through her fingers and breaking the bread into small 
pieces and throwing them on the floor She used her hands 
to convey the lood to her mouth even though she was well 
ible to use the fork She was ohstmatc and stubborn and 
any thwarting was met with a severe temper tantrum on her 
part She was exceedingly rcstleS', had a short attention 
span and was not able to occupy herscll constructively She 
was intelleetiiallv retarded and was unable to carry out simple 
eomniaiids 1 he girl did not talk at all but constantly made 
gurgling sounds She sffpt well but suffered Irom nocturnal 
enuresis Soiling occurred every day 

COM\ti:xT 

Whooping tough when occurring earl\ m infancy 
may have senous consequences, as it may prevent the 
normal intellectual and persoinhly development of the 
child This statement is based on the results of 
the present study m which 34, or 58 6 per cent, of a 
group of 58 children who had had whooping cough 
before the age ot 2 veats (6 8 per cent ot an unselected 
group of 500 problem children) showed definite beha- 
vioral, intellectual and personality changes later in life, 
apparentlv as a result ol the neuropathologic sequelae 
of whooping cough 

At this point It should be noted again that in this 
series of cases all other possible exciting or contributory 
factors, such as hereditary influences, birth trauma 
other acute diseases or injuries and psychologic and 
environmental factors have been ruled out as major 
factors 

1 vventy-four of these ehildien were boys and 10 were 
girls This ratio of boys to girls is the same as the 
ratio of the general admissions to the Child Guidance 
Home Fiom this it would appear that sex is no factor 
m this connection 

In the majority of cases the attack of vvhoopmg 
cough occurred between the third and the seventh month 
of life although the majority of the children were 
first leferred foi study' between the ages of 10 and 
11 years In some of the cases there was even a longer 
interval between the age when the attack of vv'hoopmg 
cough occuned and the age when the problem first 
became noticeable or pressing The insidiousness of 
the progression of the disastrous psy'chopathologic 
effects of whooping cough thus becomes apparent 
This also points to the need for a careful medical his- 
tory when studying behavior disorders of children 
Many obscure cases of behavior disorders may become 
understandable if evaluated m the light of the history 
of an attack of whooping cough early m infancy 

The types of behavior problems presented by these 
children were not characteristic They did not differ 
from the general run of problems presented by children 
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studied at Behavior Clinics The majority of the chil- 
dien (21) were referred because of general behavior 
problem;) ranging from incorrigibility to psychopathic 
types of behavioi , 8 were refeired because of school 
maladjustment and 5 for various physical or nervous 
disorders 

The general physical findings were not significant 
The results of the laboratory examinations were sig- 
nificant only fiom the standpoint of the negative 
findings 

Nine of the children showed various forms of endo- 
crine involvement This, however, is not particularly 
significant, as this percentage is m accord with the 
percentage of endoci inopathies occurimg among all 
the children studied at the Child Guidance Home 

A striking and characteristic finding in many of the 
cases was the history of delay in the time of onset of 
walking and talking Sixteen of the children were 
pronouncedly delayed m these respects Two children 
following the attack of whooping cough stopped walking 
and talking, whereas previously they had walked and 
talked In 9 cases there were associated convulsions 
Only 1 child still had convulsions at the time of this 
study These facts would tend to point to definite 
organic changes in the brain produced during the course 
of the disease 

Fuither proof of the pathologic involvement of the 
nervous system was shown by the large number of 
cases (25) in which positive neurologic findings were 
still present These consisted of both pyramidal and 
extrapyramidal lesions 

Of 6 cases m which electioencephalographic tracings 
were made, 5 were definitely abnormal Of these, 2 
could be classified as epilepsy, 2 as general cerebral 
dysrhythmia and 1 as cortical deterioration This is 
too small a number to permit of any generalization, 
however, the fact that m 5 cases the electroencephalo- 
grams showed abnormal tracings appears to indicate 
that irreparable brain damage may occur during the 
course of the disease 

Additional proof for this assumption is furnished by 
the findings of Evans and Maltby They studied the 
pneumoencephalograms of 6 children who presented 
either behavior disorders or neurologic sequelae due 
to whooping cough stiff eied in early infancy All 
the pneumoencephalograms showed definite cerebral 
changes, principally in the form of cortical atiophy 

The frequent occurrence of nerve deafness and vari- 
ous foims of speech disturbances is especially worthy 
of mention Fifteen children suffered from nerve deaf- 
ness, while 9 manifested some form of speech defect 
The implication of this in connection with problems 
of school maladjustment aie very obvious 

The psychologic and psychiatric findings weie 
extiemely significant On the Stanford revision of the 
Binet test, 24 of the children rated below average in 
intelligence Of this number 9 had subnormal intelli- 
gence, 5 had borderline intelligence and 10 were defi- 
nitely feebleminded The incidence of mental deficiency 
in this series of cases was much larger than m the 
entire group of children studied at the Child Guidance 
Home This again points to possible cerebral injury 

All the children showed various forms of psychopathic 
types of behavior, which were divided into four distinct 
categories The first group of children showed types 
of behavior which were classifiable either as prepsychotic 
or definitely psychotic Eight childien were so classi- 

1 E\ans J P and JIaltby G L Personal communication to the 
authors 


fied Paranoid ideas, Msual and auditory hallucina- 
tions and a tendency to withdraw from reality uere 
among the outstanding characteristic symptoms exhib- 
ited by this group 

In the second group were placed those children (6) 
who showed progressive intellectual deterioration 
These children for the most part were very tractable, 
but because of the progressive nature of the mental 
retardation they were unable to make normal adjust- 
ments to their life situations 

The third and largest group was composed of seven- 
teen childien who exhibited the typical postencephalitic 
type of behavior The outstanding behavioral charac- 
teristics of this group weie extreme motor restlessness, 
impulsiveness with a tendency to destructive activity 
and unpredictable behavior Characteristically, very few 
of these children showed any intellectual retardation 
As aptly expressed by Kahn and Cohen,- this condition 
appeals to be “an organic dnveness of brain stem 
origin ” 

The fourth group consisted of 3 children who showed 
a type of behavior that was a combination of two or 
more of the foregoing types 

The manner in which whooping cough may produce 
such psychic and behavioral changes may be inferred 
from the results of neuropathologic studies of the brains 
of infants dying from whooping cough 

As early as 1842, neurologic complications m per- 
tussis were noted and reported However, it was not 
until 1899 that the results of the first autopsies of 
children dying from whooping cough and its complica- 
tions were reported West^ and Luce'* were the first 
to demonstrate minute hemorrhages, edema and cellular 
degeneration of the brain in their cases, and this hem- 
orrhagic basis for the neurologic comphcabons of 
pertussis was generally accepted for many years In 
1924 Husler and Spatz •' demonstrated irreversible 
degenerative changes of the cortex, dentate nucleus and 
corpus striatum without hemorrhage in 2 patients dying 
of whooping cough complicated by convulsions They 
described a typical regressive change m the nerve cells 
of the cortex, with loss of staining properties in all 
structures of the cell except the nucleus This study 
aroused considerable interest, as it provided the first 
definite evidence against a hemorrhagic basis as the 
sole cause for the neurologic complications of pertussis 
and suggested an encephalitic foundation for their occur- 
rence Jochims “ in 1928 confirmed the Husler and 
Spatz findings in a case at autopsy, however, he sug- 
gested the term “whooping cough encephalopathy ” In 
1930 Hiller and Grmker ’ made a comprehensive study 
of the cerebral complications of whooping cough and 
attempted to explain the occurrence of these complica- 
tions by applying the theory of “stasis and prestasis ” 
According to these authors “there is apparently a grad- 
ual transition from a repairable disturbance of brain 
function on a functional circulatory basis (the explana- 
tion of certain transient nervous sjmptoms) to perma- 
nent defects ” Chornyak ® stresses the role of 

2 Kahn Eugen and Cohen L H New England J Aled 310 748 
(April 5) 1934 

3 West S Bnt M J 1 157 1889 cited by Nelson R J Pcdiat 
14 1 (Jan ) 1939 

4 Luce H Deutsche Ztschr f Ncrvenh 12 272 1898 cited by 
Nelson 

5 Husler J and Spatz H Ztschr f Kmderh 38 428 1924 

6 Jochims J Ztschr f Kmderh 45 326 1928 

7 Hiller Friedrich and Grmker R R Functional Circulatory Dis 
turbances and Organic Obstruction of the Cerebral Blood Vessels Arch 
Neurol &. Psycbiat 23 634 (April) 1930 

8 Chornyak John The Structural Changes Produced m the Human 
Brain by Oxygen Deprivation (Anoxemia) and Their Pathogenesis Ann 
Arbor Mich Edwards Brothers Inc 1938 
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anoxemia occurring during the course of pertussis and 
other acute infectious diseases of childhood in the 
production of structural changes in the brain Dolgo- 
pol,“ in a recent article, after reviewing the entire 
literature and reporting her own expeiiences, states 
that “the changes in the brain in pertussis are appar- 
ently nonmfectious They are most likely of circulatory 
origin and consist of edema, ischemic cellular degenera- 
tion, multiple hemorrhages (usually small) and lympho- 
cytic plugs in veins and capillaries On rare occasions 
a secondary encephalitic reaction’ may be observed in 
addition to tbe aforementioned changes ” She con- 
cludes that the term “pertussis encephalopathy’’ pro- 
posed by Jochims “covers most adequately these 
conceptions and, m the present state of knowledge 
about the pathogenesis of lesions in the brain in per- 
tussis, should be the term of choice for the cerebral 
complications in that disease ’’ 

Although from the clinical standpoint it was possible 
to divide the types of abnormal behavior exhibited b\ 
the children in this series into four principal groups, 
namely (1) prepsychotic and psychotic, (2) intellectual 
deterioration, (3) postencephalitic and (4) combined, 
no definite correlation could be made between a specific 
type of behavior and a specific type of brain involve- 
ment In other words, with the possible exception of 
some of the postencephalitic cases it was impossible 
to tell from the clinical picture alone whether the types 
of behavior exhibited by the children were due to eithei 
circulatory, hemorrhagic or inflammatory changes in 
the brain as a result of the whooping cough 

CONCLUSIONS 

From the data presented m this stud} the conclusion 
seems justifiable that whooping cough occuinng earl} 
m infancy may lead to the development of severe beha- 
vior problems, intellectual deteiioration, personalitv 
distortions and psychotic manifestations later in life 
In all probability these psychopathologic conditions ha\ e 
as their basis structural changes in the brain produced 
during the attack of whooping cough 


•\BSTRACT OF DISCUSSION 

Dr A R VoNDERAHE Cincinnati This report calls atten- 
tion to the probable serious consequences of whooping cough 
in children under the age of 2 The personalit> changes and 
behavior disorders noted in some of these children calls for a 
thorough study of the underlying pathologic alterations and 
suggests that even in adult life a complete anatomic anahsis 
of the central nervous system may very nell show changes 
With psychotic and psychopathic persons in adult life we tend 
to forget such things as whooping cough in infancy In 
making a survey of the literature on pathologic invoUemeiits 
of the hypothalamus, pathologic reports were found to be 
generally inadequate in stating the exact localizing anatomic 
diagnosis However, several clinical cases of diabetes insipidus 
with alteration of gonads and emotional changes following 
whooping cough were encountered Gayler reports a case ot 
diabetes insipidus which was preceded by whooping cough , 
111 this case infantilism also developed In Turners case 
there was diabetes insipidus plus adiposogenital dystrophy 
following whooping cough Daneri reported a case of diabetes 
insipidus associated with drowsiness, depression, convulsions 
and psychic changes following whooping cough These cases 
all suggest an involvement of the anterior part of the hypo 
thalamus and of the descending pathways from this area to 
tile pituitary gland I should like to ask Dr Lurie whether 
any of the case histones at the time of the whooping cough 

9 Dolgopol Vera B Changes m the Brain m Pertussis with Con 
vulsions Arch Neurol &. Psjchiat 46 477 (Sept ) 1941 


indicated cerebral or perliaps cytn hypothalamic iiiyohement, 
thus forecasting the future hazard of the child’ It ma\ be 
noted that multiple hemorrhages and ischemic cell changes 
as well as other circulatory dilTiculties constitute a leature of 
the pathologic alterations in whooping cough In this connec- 
tion It might be well to inquire how severely ill these babies 
were, whether there was a great deal of vomiting how well 
nutrition was maintained and whether or not some of the 
vascular changes may have been of the Wernicke type and 
traceable in part to nutritional deficieiicv particularly vitamin 
B or calcium deficiency 

Dr Charles Braulev List Providence, R I At the 
Bradley Home in East Providence we have been going over 
our case records of problem children to correlate the incidence 
of asphyxiating disease in the first two years ot life with 
specific behavior traits and electroencephalographic tracings 
We have been impressed for some years with the importance 
of such asphyxiating illness in the carlv vears ot childhood 
probablv before 2 years Dr Luries senes ol elect roeiicephalo 
griphs IS very short and the incidence ot abiiormahues he 

leports IS no higher than the incideiiee ot elcctroencephalo 

graphic abiiorniahties in problem children reported m the 
literature My work is in pediatrics, and those ot us who 
take care ot babies with whooping cough under 2 years are 
impressed bv the seriousness ol the diseaise at that age. I 
should like to know how the incidence ot whooping cough 

111 the first two vears of hie m this series compares with the 
incidence of whooping cough in the general population as 
gathered troni the public health reports 

Dr Lolis \ Lliuf Ciiieiiiiiati In answer to Dr \ on 
dcrahes question relative to whether in mv knowledge case 
histones showed any cerebral injury I cannot sav because 

these children were relerred to us main vears alter the attack 
of whooping cough and we have no reports iroin the phvsiciaiis 
who attended the children at that time Hence we do not know 
whether any neuiologic exainnntioii was made at that time 
I agree with Dr Bradlev tint anoxemia ot the brain in intants 
may be a potent factor in the prodiietion ot cerebral damaoC 
I was interested in what Dr Freeman had to sav m his disciis 
Sion ot the previous pajier namelv that the greater the 
destruction of the brain in shock therapv the better the results 
Here we see the reverse Where there has been destructive 
action on the brain as a result ot an infection, personalitv 
changes of an undesirable tvpe inav lollovv W'hen I said that 
all other factors had been ruled out as ciusative influences I 
specifically stated that what I meant was that thev had been 
ruled out as major causes In studving behavior disorders and 
personalitv changes, we know that a miiltiphcitv ot lactors 
arc as a rule involved in everv case The relative iniportaiiee 
of various factors however is not the same W^e can easilv 
dilTercntiate be iceii major and minor lactor especialh 
where we are sure as in the cases reported in this paper, 
what produced the cerebral disorder Becau-e ot the lar^e 
number of variables it was impossible to compare the incidence 
of whooping cough m our senes with that in the population 
at large 


The Danger in the Use of the Tourniquet — The lessoii 
the war taught us about the arrest ot hemorrhage when met 
with in a case of compound fracture or occurring mdepeii 
dently of that injury undoubtedly was the danger attending 
the use of the tourniquet To allow a patient to whose limb a 
tourniquet has been applied to pass out ot your sight, or worse 
still from under y our care, came to be looked on as professional 
disgrace The advice we gave to the regimental medical officer 
dealing with a case of severe bleeding from a recent wound and 
to the field ambulance officer doing duty m a crowded regi 
mental aid post was, in all cases where bleeding would not cease 
from a natural arrest, or could not be controlled by the local 
pressure of a shell dressing to grasp the bleeding points with 
pressure forceps and send the patient down with these hemostats 
attached to his wound — Wade Henry Emergency Surgery m 
the Field from War and the Doctor edited by J M ilaokni 
tosh M D Baltimore William Wood &. Co 19d2 
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POSTOPERATIVE ATELECTASIS 

CLINICAL \SPLCTS AND A REVIEW OF CASES 

HERBERT W SCHMIDT HD 
LLO\D H MOUSED, MD 

AND 

STUART W HARRINGTON, MD 

ROCHEbTER, MINN 

The surgical importance of atelectasis is obiious, it 
may complicate convalescence from any operation and 
It IS the most commonly encountered pulmonary com- 
plication after abdominal operations Interest m atelec- 
tasis is not new Knowledge of postoperative atelectasis, 
however, has been acquired in comparatively recent 
years 

SOME NOTEWORTHY CONTRIBUTIONS 
As long ago as 1850 Gairdner ^ presented the belief 
that atelectasis could be produced by obstructing a 
major bronchus with thick, viscid mucus William 
Pasteur - in 1910 recognized and described the clinical 
features of this condition Lee and Tucker ^ in 1925 
were first to demonstrate by bronchoscopy the mecha- 
nism of postoperative atelectasis The cause of atelec- 
tasis in his case ms tound to be complete obstruction 
of the bronchi ot the atelectatic lung with thick, tena- 
cious secretion Lemon ■* in 1926, working with dogs, 
show ed that secretion m the mouth was readily aspirated 
into the tracheobronchial tree m the course of general 
anesthesia The position of the animal when anesthetized 
had an effect on aspiration of the secretion The risk 
of aspiration decreased when the head was lowered 
through a horizontal to a declined plane It vanished 
when the full Trendelenburg position was reached 

CAUSES 

It is not surprising to learn, then, that postoperative 
atelectasis almost ahvays develops as a result of 
decreased pulmonary ventilation and inadequate endo- 
bronchial drainage These might be called the immediate 
causative factors, w'hich in turn depend on the follow- 
ing remote causes (1) the effect of the anesthetic 
agent on the patient (2) the position of the patient 
at the time of opeiation and (3) the type of operation 
performed The manner in which each of these factors 
operates in most instances to produce atelectasis can be 
seen in one or more of the first three illustrations 
The patient represented in figure 1 is assumed to 
be undergoing an operation on the upper part of the 
abdomen and to be under general anesthesia The 
laryngeal and cough reflexes are abolished by the anes- 
thesia, making it possible for infected secretions from 
the nasopharynx, mouth and hypopharynx to be 
aspirated into the tracheobi oiichial tree With the 
patient recumbent the course of the trachea as it 
descends is somewhat posterior The course of the 
right mam bronchus and of the bronchus to the lower 


lobe of the right lung is more direct than that ot the 
corresponding bronchi on the left side Thus the 
infected secretions usually gravitate to the right side 
The effectiveness of bronchial ciliary action is reduced 
by the overwhelming effect ot the mass of secretion 
The abdominal incision reduces vital capacity and the 
effectiveness of cough by w'eakenmg the abdominal 
muscles w Inch take an important part in normal 
respiration and coughing During this type ot operation, 
retraction is made upward, to the right and to the 
left, to secure adequate exposure Some of this force is 
transmitted to the under surface of the liver, which 
compi esses the diaphragm and the lower lobes ot the 
lungs The effect is usually greatest on the low er lobe of 
the right lung The splinting of the diaphragm and the 
compression of the low'er lobes cause decreased ven- 
tilation The result is a decrease m normal bronchial 
respiratory movements and impairment ot endobronchial 
drainage Thus there is a tendency for abnormal secre- 
tions to stagnate m the tracheobronchial tree If these 
are not removed atelectasis may occur 

Figure 3 represents some ot the conditions present 
during spinal anesthesia The effects of making an 
abdominal incision and of retraction during operation, 
not shown m figure 3 are the same as those represented 
in figure 1 Spinal anesthesia, given for upper abdominal 
or renal operations, may cause motor paralysis up to the 
fourth thoracic segment The resulting paralysis of the 
lower intercostal muscles causes reduced pulmonary 
ventilation, which favors stagnation of bronchial secre- 
tions Atelectasis may follow 

The abnormal forces that are present during certain 
operations on a kidney or on a lung are represented m 
figure 2 Here the patient lies on the side opposite to 
the site of operation The low'er side is splinted bj the 
weight of the body Secretions gravitate into the lower 
lung These last two factors favor the de\elopment of 
atelectasis in this lung 

PREVENTION 

Prevention of atelectasis is of primary importance 
In a recent article by one of us ° the followung sentences 
appeared 

In cases in which suppurative disease of the lung is secondary 
to a malignant lesion obstructing the bronchus it is advisable 
to perform bronchoscopic aspiration of the lung at least once 
and, if necessary, several times before operation, to free the 
lung of as much of the infected secretions as possible As I 
have said previously, in some instances the general condition of 
the patient is markedly improved after removal of the toxic 
secretions so that a patient who may have been believed clini- 
cally to have an inoperable lesion will improve sufficientlj 
to withstand surgical treatment In cases in which an extensive 
suppurative disease is associated I believe that it is advisable 
to aspirate the secretions by the use of a bronchoscope after 
the patient has been anesthetized on the operating table but 
before the operation is started This will prevent the secretions 
from going into the opposite lung when the diseased lung is 
manipulated at the time of operation 


Read before the Section on Anesthesiology at the Ninety Third 
Annual Session of the American Medical Association Atlantic City N J 
June 12 1942 

From the Division of Medicine (Dr Schmidt) the Section on 
Anesthesia (Dr Mousel) and the Division of Surgery (Dr Harrington) 
the Mayo Clinic 

1 Gairdner W T On the Pathological States of the Lung Con 
nected with Bronchitis and Bronchial Obstruction Monthly J M Sc 

11 122 138 and 230 246 1850 

- Pasteur William Active Lobar Collapse of the Lung After 
Abdominal Operations A Contribution to the Study of Postoperative 
Lung Complications Lancet 2 1080 1083 (Oct 8) 1910 
J ^ Lee W L and Tucker Gabriel Acute Massive Collapse of the 
Lungs A Discussion of Its Mechanism and of Its Relations to Foreign 
Bodies and Postoperative Complications Tr Coll Physicians Philadelphia 
•J7 231 245 1925 

4 Lemon W S Aspiration Experimental Study Arch Snrg 

12 187 209 (Jan) 1926 


An attempt should be made to avoid prolonged 
anesthesia because the longer anesthesia lasts the more 
opportunity there is for secretion to collect During 
general anesthesia the nose, mouth and hjpopharjnx 
should be kept free from excessive secretion by aspira- 
tion through a catheter Intratracheal methods of 
anesthesia tend to prevent aspiration of secretions If a 
Magill tube of large size is inserted under direct vision 
before operation, the nma of the glottis can be fitted 

J Harrm^on S W Pneumonectomy for Carcinoma of the Lung 
J Thoracic Surg 11 396 (ApnJ) 1942 
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snugly ® If the type of operation will permit, the Tren- 
delenburg position should be used, since this will allow 
secretions to gravitate to the mouth, where they can be 
easily removed The head of the operating table should 
be inclined 10 degrees or more to overcome the normal 
posterior slope of the trachea ^ as it descends In the 



atelectasib 

course of the operation abnormal amounts of secre- 
tion in the tracheobronchial tree should be removed 
promptly bj bronchial catheter or bronchoscopic aspi- 
ration 

It is our practice to give the benefit of certain pre- 
cautionary measures to all patients who have undergone 
lobectomy or pneumonectomy as soon as the operation 
has been completed The incidence of pulmonaiy col- 
lapse in this group has been extremely low 

To quote again from the paper on pneumonectomy ® 

Preventive supportive measures should be taken immediatelj 
after the operaUon before the patient leaves the operating tabic 
I believe it is advisable to perform bronchoscopic aspiration 
of the remaining lung in all cases while the patient is still 
anesthetized It is an essential procedure in those cases in 
which there has been an excessive amount of mucus or sup- 
purative disease of the affected lung In all cases a roentgeno- 



Fig 2 — The positron of the patient m some operations tends to cause 
postoperative atelectasis 


gram should be taken while the patient is on the operating 
table and immediately after the wound is closed, and it should 
be developed and examined immediately If there is any evi 
dence of atelectasis in the remaining lung, bronchoscopic aspira- 
tion of tlie lung IS performed on the operating table Following 

6 Lundy J S Tuohy E B Adams R C Mousel L H and 
Seldon T H Annual Report for 1941 of the Section on Anesthesia 
Including Data on Blood Transfusion Proc Staff ileet Mayo CUn 
17 225 238 (April 15) 1942 

7 Haight Cameron and Ransom H K Observations on the Pre 
vention and Treatment of Postoperati\ e Atelectasis and Bronchopneu 
monia \nn Surg 114 243 262 (Aug ) 1941 


this aspiration, another roentgenogram is made immediately 
and examined If the condition is improved, the patient is 
removed from the operating room If it is not bronchoscopic 
aspirations are performed until the air passages are entirely 
free of secretions It is most essential not to remove the 
patient from the operating room until the air passage of the 
remaining lung is entirclj clear In some instances it may be 
advisable to keep the patient m the operating room until he 
has fully recovered from the anesthetic and until the cough 
reflex IS reestablished 

After the patient has returned to his room, he should 
be turned frequently and instructed how to perlorm 
deep breathing exercises at regular intervals H)per- 
ventilation with a mixture of 5 per eent carbon dioxide 
and 95 per cent oxygen is a valuable method of stimu- 
lating deep breathing It should be given at regular 
intervals m the immediate postoperative stage bv one 
who is experienced in its use 



111 the same st ige, and throughout convalescence, 
abdominal binders should be kept below the level of 
the thorax If they are applied too high the} will restrict 
the respiratory excursions of the thoracic wall If 
abnormal amounts of tracheobronchial secretion accu- 
mulate they should be coughed up Nurses should 
be instvucted in how to support the abdominal wall 
of the patient during coughing This support lessens 
the pain and increases the eftectiveness of coughing 
Although narcotics are necessary in the postoperative 
period for relief of pain, excessive amounts should be 
avoided, since the drugs depress the respirator} center 
and the cough reflex 

Elective surgery should not be done in the course 
of, or soon after, an acute infection of the respiratory 
tract, since the danger of postoperativ'C pneumonia is 
increased under such conditions A period of at least 
ten to fourteen days, free of symptoms, should elapse 
following an acute infection of the respirator}' tract 
before any electiv'e operation is done At times it i= 
not possible to avoid operating on a patient who has 
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an infection of such natuie and, under these conditions, 
extremely close obseivation is necessary The same is 
true for any patient who gives a history oi other evi- 
dence of a chronic infection of the bronchial or 
pulmonary system, such as bronchitis, asthmatic bron- 
chitis or bronchiectasis In the presence of the last 
named condition elective operation should be postponed 
until tbe best possible bronchial drainage has been 


established by postural methods combined with broncho- 
scopic aspiration Patients who have bronchiectasis 
should be subjected to bronchoscopy immediately after 
operation 

TREATMENT 

In most instances, atelectasis can be successfully 
treated by hyperventilation with carbon dioxide and 
oxygen and by performing deep breathing exercises 




Fig 4 — Atelectasis of tbe left lung occurred after appendectomy for acute gangrenous appendicitis Bronchoscopy revealed 50 cc of mucopus m 
the left main bronchus this was aspirated Recovery was prompt The roentgenogram on the left was taken just before bronchoscopy that on the 
right was taken immediately after bronchoscopy There already is evidence of feexpansion of the involved lung As shown m the chart the tempera 
ture pulse and respirations promptly reached normal 




Fig 5 — Forty eight hours after a right pelviolithotoniy was performed for renal stone atelectasis of the left lung was recognized Bronchoscopy 
revealed that the left main bronchus was filled with mucopus About 60 cc of this material was aspirated and suifathiazolc was given The roent 
genogram on the left was taken just before bronchoscopy that on the right was taken seventy two hours later and gi\es evidence of some residual 
infiltration in the left lung As shown in the chart the temperature pulse and respirations responded to treatment 
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Abuoimal amounts of bronchial secretion should be 
raised by coughing If piompt lelief of the complica- 
tion IS not obtained by these methods, bionchial 
catheterization or bionchoscopic aspiration should be 
done The latter procedure is preferable because it is 
done under direct vision 

Table 1 — Puhnouatv liu^oJvcmcitt 


Detree of Invol\ement 
Minimul localized InflUratiou 
Partial collapse 
Complt te collapse 
Pneinnonla secondary to ate 
leeta«ls 




o 

f-J 


0 

j 


0 

0 

1 


0 



Total 


s 0 1 1 0 7 I n u 


The earlier atelectasis is lecognized and piopei treat- 
ment instituted, the less dangei theie is of secondan 
pneumonia de\ eloping In most cases postoperative 
pneumonia arises secondaiy to ateleetasis If pneu- 
monia develops chemotherapy should be giv'en and 
the drugs of choice at the piesent time aie sulfathnzole 
and sulfadiazine If postopeiative atelectasis goes 
unrecognized for a long peiiod, pulmoini) alisecss nui) 
dev elop 

The results of eailj tieatment of postopeiative atelee- 
tasis are excellent The temperatuie pulse late and 
lespiiatory rate drop lapidlj to noimal levels as soon 
as adequate endobronchial diainage has been estab- 
lished (figs 4 and 5) 

REVIEW OF C VSEs 

In selecting for stud} cases of atelectasis encoun- 
tered at the Ma}o Clinic m 1941, certain ciiteria vveie 
adopted Foi instance, routine postoperative physical 
examination of many patients who have undergone 
opeiation on the upper pait of the abdomen will elicit 
evidence of decreased ventilation of the right louei 
lobe and of elevation of the light side of the diaphiagm 
These changes at times will peisist for foui oi hve 
da} s although the patient is making what is considered 
a normal postoperative lecoveiv This type of case 
is not included m the series under discussion i\Ioie- 
ovei cases in which the lungs vveie loeiUgenologitall} 
negative vv'ere excluded 

There lemained 84 cases of paitial oi complete atelec- 
tasis This gioup included cases in which, fiist the 
loentgenologic findings vveie positive The incidence 
of positive findings undoubtedly would have been highei 
if in ev^ery surgical case postopei atn^e thoiacic roent- 
genogiams had been made As the study actually was 
conducted, roentgenogi ams usually were made as soon 
as the presence of a complication was suspected Roent- 
genologic evidence of such complication langed fiom 
that characteristic of massive collapse to that expressiv'e 
of minimal infiltration demonstiable in one oi both 
lower lobes, provided the minimal infiltration was 
thought to represent focal atelectasis Theie was also 
another provision The clinical pictuie had to support 
the roentgenologic impression 

This clinical pictuie consisted of restricted move- 
ment on the involved side , at least this sign usually was 
seen Impairment to percussion and decreased breath 
sounds over the involv ed lung usually vv ere found 
be diaphragm was elevated and the mediastinum w'as 


shifted toward the involved side After the bronchial 
secretion had been removed by cough or bronclioscopic 
aspiration and the atelectatic lung was expanding, it 
was not uncoinmon to elicit bronchial breathing in spite 
of the fact that the temperature, pulse and respiratory 
I ate had become normal 

111 table 1 IS lecorded the situation and degree of 
pulmonar} involvement 

Fift} -eight of the patients f69 per cent) were iiieii 
and 26 (31 per cent) were women The usual explana 
tion for tlie high incideiiee among men is that men 
aic piedomninntly diaphr.igniatic and abdominal breath 
eis and then vital capaeity is more sharpi} reduced 
after abdominal operitioiis than is that of women, who 
are preclomuniitlv costal breathers 

Ihe average ige of the men m the group was 50 
veais, their average weight was 158 [loniids (72 Kg) 
and their avenge heiglit 68 inches (203 cm) Ihe 
average igc of the women was 50 years, their average 
weight was 148 jiounds (07 Kg ) and their average 
height 63 inches (190 cm ) 

\ lev lew of the routmel} made preoperative roent- 
genograms of the thorax failed to reveal anv significant 
consistent hndings which might have been used to 
foietcll the development ot .iteleet isis Certain com 
plicating eoiuhtioiis were present in some cases One 
patient, whose oiier.ition vv is tor ruptured ectopie preg 
nanc}, had an acute cold it the time ot operation 
Foiii patients give the hisluiy of having had a recent 
cold, 12 had a ehroiiie cough 4 had astliinatic broii 
chitis 3 hid emph}sema, 1 had bronehiectasis, 1 gave a 
histor} ol coronarv thrombosis, 1 had hemiplegia, 1 had 
eardtac ylecoinpeiisation 1 hul coronar} selerosis with 
i lelt bundle branch block .and 2 had diabetes inellitiis 
Ihe ineidence ifter dillerent types ot surgical opera 
tioii yyas is tolloyys biliary operations 31 eases (369 
pet edit), g.istne operations 18 eases (214 per cent), 
operations on the colon 9 e iscs (10 7 jicr cent), oper- 
ations on the kidney 8 eases (9 5 per cent), repair 
of inginnal and lemoial heinii 6 eases (7 1 per cent). 


T \m h 2 — Opiraliotis Pttfoiiim! uith F^iUuuis £.^nly 

tht 


DUiluo (s 
Rii>ht ruuil 
ciikiUu 

lubcnulo itsol 
r]j»ht kbiiio 
H>|Kriuphroin(i 
ol rJbht khiiK) 
\ciitc ri^ht 
li>drontphru Is 
Lelt loontrhro 
Is 

Lilt 1)5 dru 
mpliro'ils 
Lift Ji 5 dro 

Itlbld p ous 


opirutiun 

Itrloraiid 

Hf),ht iHUioUtliot 
01115 

Ki(,ht nui)Iirtituin5 

Hiklit nii>)iriLtuin5 

Ltd niphrcctuin) 

Loft iK.p)ir(.itoin 5 

Plastic o]>cratIon 
on kit kidno) and 
loft niplircctonu 
Lxplorutlon of 
ritbt iHrliiLphrie 
roklon drainage of 
rij^ht p'toas ab«po«'? 


i51‘c of 

VlUstlualu U id 
Spinal 

Spinal 

)* lh 5 kne and 
ether 

Nitron^ o\Ide 
and ether 
Spinal 

Mtrons o\hk 
aiui ether 
Spinal nitrous 
o\l(k and i>ento 
that sodium 
Spinal 


sue of 

Mckclu'Is 
hntin. kit lunt 

Entire kft luDk 
Entire left lUQk 
Left loner lobe 

niKht lower lobe 

Entire right lung 

Rj^ht lower anil 
middle lobes 

Entire left lung 


a biliary and a gastric opeiTtion on tlie same patieii 
3 cases (3 6 per cent), operations on the pelvis 3 cases 
(3 6 per cent), appendectomy 2 cases (2 4 per cent), 
operations on the th}roid gland 2 cases (2 4 per cent), 
removal of a dermoid cyst of the mediastinum ^ 

(12 per cent), left lower lobectomy 1 case (1- 
cent) 

In some of the cases clinical evidence of pncum® 
nia deA eloped secondary to atelectasis All patien ^ 
leceived chemotherapy in addition to the measures 
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viously described to promote bettei pulmonary ventila- 
tion and bronchial drainage The drugs usually given 
were sulfathiazole and sulfadiazine 

In all cases in which atelectasis followed operation 
on the kidney the lung affected was the one corie- 
sponding to the side on which the patient was lying 
and which was being splinted by the weight of the 
body during operation (table 2 and fig 6) The light 
lung, and particularly its lower lobe, was involved m 
the highest numbei of cases after operations on the 
upper part of the abdomen The right lowei lobe was 
involved alone in 45 per cent of all cases 
The results of treatment m the entire group were 
good All patients recovered When treatment was 
started within foity-eight hours after onset of the 
complication the results were excellent If the compli- 
cation existed seventy-two hours or longer before treat- 
ment was begun, recovery was slower because usually 
by ' lat time there was clinical evidence of secondary 
pneumoma 

^ SUMMARY 


Atelectasis may complicate convalescence from any 
operation, it is the most commonly encountered pul- 
monary complication following abdominal operations 
It almost always occurs as the result of decreased 
pulmonary ventilation and inadequate endobronchial 
drainage The effects of the anesthetic agent on the 
patient, the position of the patient at the time of 
operation and the type of operation performed play 
important parts m the causation of this complication 
Bronchoscopic aspiration is useful both m preventing 
and in treating postoperative atelectasis 

In a series of 84 selected cases of atelectasis, 58 of 
the patients were men and 26 were women The aver- 
age age of both men and women w'as 50 years There 
were no preoperative roentgenographic signs by which 
likelihood of postoperative atelectasis could have been 
foretold In 52 of the cases the operations were on the 
biliary tract or stomach, in 9 cases on the colon and m 
8 cases on the kidney or its surrounding tissues, the 
number of cases representing other operations probably 
were not significant In all cases m which atelectasis 
followed operation on the kidney, the lung aftected was 
the one corresponding to the side on which the patient 
W'as lying If treatment w'as started w'lthm forty-eight 
hours after the complication occuired results were 
excellent If the complication existed for seventy-tw'o 
hours or longer before treatment was begun, recovery 
usually W'as slow'er, since secondary pneumonia gen- 
erally had developed 


ABSTRACT OF DISCUSSION 
Dr Philip D Woodbridge, Philadelphia Dr Schmidt and 
his associates are to be congratulated on the absence of mor- 
tality in their series There should be standing orders that, 
as soon as any rattling of fluid is heard in the respiratory tract, 
opiates and other respiratory depressants be omitted and that 
the patient be turned from side to side frequently Whenever 
atelectasis is suspected, the patient should be turned with the 
affected lung uppermost and should be encouraged to cough 
These conservative measures bring relief in the majority of 
cases Suction should be used if relief does not follow quickly 
If cyanosis tachycardia or anxiety is present, no time should 
be lost with conservative measures but the bronchoscope should 
be used witliout delay Carbon dioxide therapy is not univer- 
sally accepted, and the question of its use is controversial 
Recent work suggests that it may help to liquefy tenacious 
secretions The administration of oxygen may appear necessary 
as a life saving measure in case of severe degrees of asphyxia, 
but its use might delay the clearing up of the atelectasis 


Getting the patient out of bed and forcing him to walk, if it 
IS possible, might terminate some cases of atelectasis \ery 
quickly There has been a tendency to glorify tlie bronchoscope 
111 the treatment of postoperatne atelectasis Its frequent use 
for this purpose is not a true cause for pride but ratlier a 
matter to cause concern Not only great length of anesthesia 
but also great depth favor tlie development of atelectasis The 
anesthetist must avoid, eliminate or combat such contributory 
factors as traumatic concentrations of irritating vapors, obstruc- 
tion in the respiratory tract and icsistance in the gas machine 
and in the connecting tubes, and respiratory depression from 
narcotics, spinal anesthesia, tribroniethanol or cyclopropane In 
inhalation anesthesia with very quiet breathing it seems likely 
that constant slight positive pressure (1 or 2 mm of inercurj ) 
throughout all phases of the respiratory cycle may preient 
gross atelectasis on the operating table This effect is produced 
by the spirometer type of bag of the Connell machine and may 
be produced with other machines by putting a light weight on 
the ordinary breathing bag according to the method of Albert 
Miller Some anesthetists believe that it is well to taper off 
high concentrations of oxygen in the respired mixture toward 
the end of operation, using an inert gas such as helium or 
nitrogen, so as to avoid leaving the alveoli filled with rapidly 
absorbable gases when the breathing suddenly becomes quiet 
after removal of the mask Immediately after the prolonged 
administration of any inhalation anesthetic, suction should be 
used routinely in tbe pharynx, or, if an endotracheal tube is in 
place, suction should be used through this if the presence of 
gross amounts of secretion is suspected Suction should also 
be used in the pharynx immediately before the remocal and 
immediately after the removal of endotracheal tubes 
Dr Alfred Habeeb, Fairfield, Ala I should like to ask 
what the causes of atelectasis are in spinal anesthesia when 
the patient does not go to sleep In a summary of cases made 
a year ago, I found that the percentage of atelectasis does not 
differ very much in local or spinal anesthesia from that of 
general anesthesia When atelectasis does occur, however, it 
IS, as the authors mentioned, usually in high abdominal cases 
and in patients who are old and weak and who usually have 
bad hearts — patients with only a fair prognosis For this reason 
I should like to ask if the authors do not think that carbon 
dioxide IS usually a little heavy stimulant for this type of 
patient I do not employ bronchoscopy routinely In fact, some 
writers believe that mucous plug is a far fetched theory How- 
ever, I do agree that mucous plugs occur in general anesthesia 
We must bear in mind that heavy traction against the diaphragm 
during high abdominal surgery is a big factor in producing 
atelectasis kly treatment in the prevention of atelectasis is 
to cut down as much as possible on postoperative sedation and 
encourage exercise and deep breathing I have had very few 
cases of atelectasis I do not think any of these patients ever 
die from atelectasis The patients are usually acutely ill for 
a couple of days, after which they recover 

Dr Leo V Hand, Boston I should like to add a few w’ords 
in agreement as to the causes and the importance of postopera- 
tive suction bronchoscopy as already expressed by tbe two 
previous speakers In talking on postoperative suction bron- 
choscopy, there are lessons which I have learned from bitter 
experience which may be of value to the majority of anes- 
thetists My best results are obtained when the procedure is 
performed m the operating room klany anesthetists have asked 
me “Do you do it m the room with the patient in bed^’ It 
may be easily accomplished in the patient’s room, but in the 
operating room one has a trained personnel and all the equip- 
ment necessary for any potential complication As to the agent 
and method of anesthesia, I prefer to use cocaine as a topical 
anesthetic In 1 instance, m the presence of postoperative 
thyroid crisis, pentothal was administered intravenously with 
a fatality, the only fatality While setting up the postoperative 
suction bronchoscopy I employ a more conservative measure, 
such as the passing of a No 20-24 urethral catheter into the 
trachea, frequently under direct vision My experience of late 
has been tbak'^proxirMfely 30 ta 40 per cent of the patients 
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With this catheter method of aspiration w'lll improve without 
the necessity for suction bronchoscopy Again the question 
may arise as to the possible technical difficulties m the passing 
of the bronchoscope Afy experience has been that it is much 
quicker and certainly easier for me to pass a bronchoscope 
through a laryngoscope than to attempt to pass it directly 
without laryngoscopy 

De Herbert W Schmidt, Rochester, klinn There arc 
three points which I should like to emphasize First, atelectasis 
IS not an uncommon complication after general anesthesia 
Second, postoperative bionchoscopic aspiration has a very defi 
nite advantage over the catheter method of aspiration of the 
tracheobronchial tree, since it is a procedure carried out undei 
direct vision At times, one of the larger bronchi will be found 
to be obstructed by a blood clot, and it will be necessary to 
remove this clot with forceps If one used a catheter in a 
complication of this sort, it would be impossible to see what 
tjpe of obstruction existed and very difficult to dislodge the 
foreign material Third, atelectasis m itself may be accompanied 
by a very low rate of fatality but some of tlie conditions that 
It m turn produces such as pneumonia, abscess of the lung iiid 
empyema, will be associated with a fairly high fatality rate 


THE KENNY PRINCIPLES AND INJURIES 
OF THE KNEE JOINT 

MAJOR VERNON L HART 

Medical Corps Arnn of the United States 

“Redevelop the quadriceps” is the first sentence in 
the chapter on Injuries of the Knee m Watson-Jones’s 
recent textbook ^ He also states that wasting of the 
quadriceps muscle is m itself a source of disability and 
that it occurs as a dnect consequence of injury of the 
knee joint An almost total reflex inhibition of the 
quadriceps may be observed, and the muscle is com- 
pletely flaccid It might well be paralyzed, for no 
flicker of active contraction seems possible Wasting 
is unusually rapid and the volume of the muscle dis- 
appears far more rapidly than it can subsequently be 
regained Treatment is therefore urgent Ihe inhibi- 
tion must be oveicome as soon as possible by the 
patient’s own exercise Massage and faradism are i da- 
tively useless, because the treatment is purely passive. 
It does not restore voluntary control, it encourages the 
patient m his apathy It is not enough to advise the 
patient vaguely to practice exercise Specific iiisti ac- 
tion IS essential 

Watson-Jones also states that with quadriceps wast- 
ing the knee joint is imperfectly protected from the 
twists and strains of weight bearing If muscle wasting 
IS accompanied by rupture of ligaments, the disability 
IS not relieved by opeiative construction of new liga- 
ments or by the use of a knee cage because, if the 
muscle guard is lost, the ligaments stietch as soon as 
weight bearing is resumed and piotection by a brace 
IS inadequate and further wasting of muscles is encour- 
aged If the quadriceps muscle can be fully redeveloped, 
relaxation of ligaments and early osteoarthritis cause 
little or no incapacity The joint is piotected The 
muscles are the first line of defense of the joint, the 
ligaments are the second 

The quadriceps and other muscles can be ledeveloped 
and the morbidity resulting from injuries of bones and 
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joints can be greatly reduced if the Kenny principles, 
which have only recently been accepted by the medical 
profession in the treatment of anterior poliomyelitis, 
aie aiiphed in the treatment of injuries 

These principles are simple and scientific They are 
the principles of mechanical and physiologic rest and 
are essential in any therapeutic program that deserves 
the name of functional treatment They are not new 
piinciples but old ones which have been salvaged from 
a disoigani/ed field of physical therapy and safely 
pi iced 111 the hands of the medical profession by a 
sincere, intelligent and practical nurse. Miss Elizabeth 
Kennv of Brisbane, Australia 

(Jiiadrieeps muscle insufficiency causing knee joint 
iiistabilitv adhesions of various gliding mechanisms 
iiieliiding buisae, tendon sheaths, joints, intermuscular 
and fascial planes e iiising jiaiii and loss of joint and 
miisele function, nniscle spasiii, iiid contractures of 
tendons nniseles, fasciae ind ligaments causing defomi- 
itv ire familial problems to all plnsicians who exainme 
and treat trnim.itie eonditioiis Ihej can be prevented 
bv a ele ir understanding and proper application of the 
Ixinnj jirineiples 

I vv Is fortunate to have attended lectures, deiiion- 
stritioiis ind clinics which MisS Kennj gave at the 
Lniversitv Hospital and General Hospital m Minne- 
apolis Ironi the f ill of 19-10 until the siiring ot 1942, 
when I entered the service of the U S Armv, where 
I have hid an iinustial opportiinitv to applj the Kenny 
prinei])les in tlie tre itment of bone and joint injunes 
I had pi letieed the principles of meehanical and phjsio- 
logic rest and had taught that the integritv of the neuro- 
muscular, eireui itory and articular s} stems could be 
maintained m the presence of injurj to bone, joint 
and soil tissues it mechanical and ph\siologic principles 
weie adequatelv applied I give credit to Miss Kenny 
foi bringing order and respect to these principles and 
apphing them m a functional svsteni of treatment She 
has given a great service to the bastard specialty of 
physical tlieiaj)}, which iiiaiiv phvsicians have refused 
but must lecogni/c as a legitimate and equal specialty 
of the meilical profession 

I have selected the various internal derangeineiit 
iiijuiies of the Knee joint for consideration in this paper, 
however any bone or joint injiiry could be presented 
to demoiistiate the importance of the application of the 
Kenny prineiides Ihe piogram of treatment iiiav aLo 
demand propel use of surgical principles of rediietion 
and letention of a tracture, suture of a severed tendon, 
excision 01 suture of a fractured patella, excision of 
a toil! and displ iced semilunar cartilage, reduction of 
a dislocation, lepair of a severed nerve, care ot a burn, 
tieatment of inlection of a bone or joint, and aspiration 
of a hemaithrosis The surgical principles are essential, 
but assiduous attention to the meehanical and physio- 
logic or Kenny pi inciples may' determine the success 
oi failuie of treatment 

Miss Kenny' has lecognized a v'lcioiis clinical cycle 
in the acute stage of anterior pohomy'elitis which fre- 
quently peisists and causes deformity and disabilitv 
The sequence of pathologic events vv'hich she so keenly 
obseiv'ed is muscle spasm, mental alienation of inuscle 
and mcooidination of muscle function She has elabo- 
rated a system of treatment which relieves this tria 
and lestoies the functions of neuromuscular, circulatory 
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and articular units The same tiiacl of symptoms can 
be demonstrated following mjuiies and especially after 
internal dciangemcnts of the knee joint 

If any physician still doubts the actual existence of 
this syndrome oi wishes to see each one of the thiee 
cardinal symptoms by clinical demonstration, I suggest 
the picsentation of a patient with an acute internal 
derangement of the knee joint 

Following an mjmy to a knee joint one can demon- 
stiate muscle spasm, mental alienation of muscle and 
incoordination of muscle function These aie the three 
cardinal attiibutes m the stages of poliomyelitis which 
Miss Kenny recognizes and treats, and she has demon- 
strated them to the satisfaction of the medical piofes- 
sion If Sister Kenny was dnected to examine and 
treat soldiers with internal derangements of the knee 
joint without the assistance of physicians, she would 
observe these three cardinal clinical findings as she did 
in her patients with poliomyelitis She would tieat 
what she found and the patients would lecover with 
functional extremities because the integrity of the neuio- 
muscular, vascular and gliding units would be pre- 
sera ed, deformity and disability would be prevented 
Paralysis may be present m the patient with polio- 
myelitis and a torn semilunai cartilage may be present 
in the patient with a knee joint injury, but the syndiome 
of muscle spasm, mental alienation of muscle and inco- 
ordination of muscle function are the clinical featmes 
which exist m each These three symptoms can be 
demonstrated, and they must be treated and relieved 
because they are the pathologic basis for deformity and 
disability The torn cartilage or the ruptured ligaments 
may require subsequent suigical treatment, but the 
immediate therapeutic consideiation is not surgical A 
fractured patella or tibia may demand immediate sur- 
gical repair before the Kenny principles can be inaugu- 
rated A fractured femur treated by skeletal traction 
IS being neglected if mental alienation of muscle and 
incoordination of muscle fmiction are not corrected dur- 
ing the weeks of skeletal traction If the knee joint 
capsule IS unduly tense because of hemarthrosis, aspira- 
tion may be required before the Kenny treatment can 
be efficacious 



Tig 1 — Relief of spasm is tlie first consideration in treatment 
immediately following injury to the knee joint This is accomplished 
with application of hot fomentations over the entire area of involved 
muscles and tendons A large folded pillow is placed under the knee 
with patella and toes facing directly forward The size of the pillow is 
gradually reduceo as the muscle spasm and flexion deformity dimmish 

Muscle spasm is present m the flexor muscles of the 
knee immediately following injury The hamstring and 
gastrocnemius muscles and tendons are shortened 
because of the pain reflex spasm, and a flexion deformity 
of the knee joint is the result A muscle m spasm is 
unable to relax and allow itself to lengthen Any 
attempt actu ely or passively to lengthen the muscles 


m contraction only aggravates the muscle spasm and 
increases the knee flexion deformity The temporary 
coiiti actures lesulting from pain stimuli may become 
permanent conti actures with a fixed flexion deformity 
of the knee if the condition remains untreated 

Relief of spasm is the first consideration m the treat- 
ment of the acute stage of internal derangement of 
the knee Tieatment is begun immediately The patient 



1 ig 2 — Muscle spasm pain ind flexion deformity have been relieved 
Mental alienation of quadriceps muscle function is now demonstrable 
Quadriceps function is restored by teaching the patient awareness of 
the muscle and of its normal action on the joint Specific instruction 
is essential A small infant pillow is placed under the knee to support 
the normal popliteal concavity The upright board placed at the foot 
of the bed serves to stimulate the normal standing and postural reflexes 

IS placed in bed on a firm mattress in the normal posi- 
tion of rest and the flexed knee supported by a fracture 
pillow, rolled towel or blanket ffig 1) An upright 
boaid placed at the foot of the bed serves to stimulate 
the noimal standing and postural reflexes The foot 
IS not placed against the foot board during the period of 
active and painful muscle spasm The Kenny treatment 
employs the use of moist heat Wool flannel packs 
are immersed in boiling water, wrung twice through a 
tight n ringer at the bedside and quickly applied over 
the entire area of involved muscles and tendons The 
moist pack is covered with oiled silk and then with dry 
flannel The pack is changed about every two hours 
and discontinued during the night Burns do not occur 
if the packs aie wrung quite dry The relief of pain, 
muscle spasm and deformity is frequently dramatic 
Aspiration of knee joint hemarthrosis is rarely neces- 
sary A plaster of pans splint is not applied to the 
injured extremity 

The flexion deformity is the result of muscle spasm 
Manipulation to reduce a suspected displaced semilunar 
cartilage is contraindicated On numerous occasions I 
have obseived at operation a torn cartilage displaced 
between the femoral condyles which had not prevented 
complete and active extension of the knee joint Pam, 
muscle spasm and deformtiy are usually relieved after 
two to four days of treatment with hot packs and knee 
support From the onset the patient is encouraged to 
keep the patella and toes facing the ceiling In this 
position gravity seems to assist in the gradual correc- 
tion of the flexion deformity of the knee as the muscle 
spasm subsides and the size of the pillow used for sup- 
port IS gradually reduced (fig 2) 

Mental alienation can now be demonstrated The 
quadriceps extensor femoris is the victim As Pohl = 
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vMtli this catheter method of aspiration will improve without 
tlie necessity for suction bronchoscopy Again the question 
may arise as to the possible technical difficulties m the passing 
of tlie bronchoscope My experience has been that it is much 
quicker and certainly easier for me to pass a bronchoscope 
through a laryngoscope than to attempt to pass it directly 
without larjngoscopy 

Dr Herbert W Schmidt, Rochester, Minn There are 
three points which I should like to emphasize First, atelectasis 
is not an uncommon complication after general anesthesia 
Second, postoperative bronchoscopic aspiration has a very dcfi 
nite advantage over the catheter method of aspiration of the 
tracheobronchial tree, since it is a procedure carried out under 
direct vision At times, one of the larger bronchi will be found 
to be obstructed by a blood clot, and it will be necessary to 
remove this clot with forceps If one used a catheter in a 
complication of this sort, it would be impossible to sec wlnt 
type of obstruction existed and very difficult to dislodge the 
foreign material Third, atelectasis in itself may be accompanied 
by a very low rate of fatality, but some of the conditions that 
It in turn produces such as pneumonia abscess of the lung and 
empyema, will be associated with a fairly high fatality rate 


THE KENNY PRINCIPLES AND INJURIES 
OF THE KNEE JOINT 

MAJOR VERNON L HART 

Medical Corps Army of the United States 

“Redevelop the quadriceps” is the first sentence in 
the chapter on Injuries of the ICnee in Watson-Jones s 
recent textbook ^ He also states tliat wasting of the 
quadiiceps muscle is in itself a soiiice of disability and 
that It occurs as a direct consequence of injury of the 
knee joint An almost total reflex inhibition of the 
quadriceps may be observed, and the muscle is com- 
pletely flaccid It might well be paralyzed, for no 
flicker of active contraction seems possible Wasting 
is unusually rapid and the volume of the muscle dis- 
appears far more rapidly than it can subsequently be 
regained Treatment is therefore uigent The inhibi- 
tion must be overcome as soon as possible by the 
patient’s own exercise Massage and faradism are rela- 
tively useless, because the treatment is purely passive, 
it does not restore voluntary control, it encourages the 
patient in his apathy It is not enough to advise the 
patient vaguely to practice exercise Specific instruc- 
tion IS essential 

Watson-Jones also states that with quadriceps wast- 
ing the knee joint is imperfectly protected from the 
twists and strains of weight bearing If muscle wasting 
IS accompanied by rupture of ligaments, the disability 
IS not relieved by operative construction of new liga- 
ments or by the use of a knee cage because, if the 
muscle guard is lost, the ligaments stretch as soon as 
weight bearing is resumed and piotection by a brace 
IS inadequate and further wasting of muscles is encour- 
aged If the quadriceps muscle can be fully redeveloped, 
relaxation of ligaments and early osteoarthritis cause 
little or no incapacity The joint is protected The 
muscles are the first line of defense of the joint, the 
ligaments are the second 

The quadriceps and other ir “-des can be ledeveloped 
and the morbidity resulting ^ > ii'-injunes of bones and 
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joints can be greatly reduced if the Kenny principles, 
which have only recently been accepted by the medical 
profession m the treatment of anterior poliomyelitis, 
aie applied in the treatment of injuries 

These principles are simple and scientific They are 
the principles of mechanical and physiologic rest and 
are essential in any therapeutic program that deserves 
the name of functional treatment They are not new 
ptinciples but old ones which hav'e been salvaged from 
a disoiganized field of physical therapy and safely 
placed in tlie hands of the medical profession by a 
sinceie, intelligent and practical nurse, Miss Elizabeth 
Kenny of Brisbane, Australia 

Quadiiceps muscle insufficiency causing knee joint 
instabihtv, adhesions of various gliding mechanisms 
including biiisae, tendon sheaths, joints, intermuscular 
and faseial planes causing pain and loss of joint and 
muscle function, muscle spasm, and contractures of 
tendons muscles, fasciae and ligaments causing defonn- 
itv are familiai problems to all phvsicians who examine 
and treat traumatic conditions Ihey can be prevented 
b\ a clear understanding and proper application of the 
Kenny piinciples 

I was fortunate to have attended lectures, denion- 
stratioiis and clinics which Miss Kenny gave at the 
Lniversity Hospital and General Hospital m Minne- 
apolis from the fall of 1940 until the spring of 1942, 
when I entered the service of the U S Army, where 
I have had an unusual oppoitunitv to apply the Kenny 
principles in tlie treatment of bone and joint injuries 
I had pr icticed the princijiles of mechanical and phvsio- 
logic lest and had taught that tlie integrity of the neiiro- 
niuseulai, circulatory and articular sj stems could be 
maintained in the presence of injury to bone, joint 
and soft tissues if mechanical and physiologic principles 
w'eie adequately applied I give credit to kliss Kenny 
foi bringing order and respect to these principles and 
applying them in a functional sy'steni of tieatiiieiit She 
has given a great service to the bastard specialty of 
phvsical therajjya which manv physicians have refused 
but must recognize as a legitimate and equal specialty 
of the medical profession 

I have selected the various internal derangement 
injuiies of the knee joint for consideration m this paper , 
however, any bone or joint injury could be presented 
to demonstiate the importance of the application of the 
Kenny principles The program of treatment may also 
demand pioper use of surgical principles of reduction 
and letention of a fracture, suture of a severed tendon, 
excision oi suture of a fractured patella, excision of 
a toil! and displaced semilunar cartilage, reduction of 
a dislocation, lepair of a severed nerve, care of a burn, 
tieatment of infection of a bone or joint, and aspiration 
of a hemaithrosis The surgical principles are essential, 
but assiduous attention to the mechanical and physio- 
logic or Kenny piinciples may determine the success 
or failuie of treatment 

Miss Kennyi has recognized a vacious clinical cycle 
m the acute stage of anterior poliomyelitis which fre- 
quently persists and causes deformity and disability 
The sequence of pathologic events which she so keenly 
observed is muscle spasm mental alienation of iiiuscle 
and incooidination of muscle function She has elabo- 
rated a system of treatment which relieves this triad 
and lestoies the functions of neuromusculai, circulatory 
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and aiticular units Ihc same tiiad of symptoms can 
be denionstnted following injuiies and especially after 
interinl dcnngLincnts of the knee joint 

If any physician still doubts the actual existence of 
tins syndiome oi wishes to see each one of the thiee 
cardinal symptoms by clinical demonstration, I suggest 
the piesentation of a patient with an acute internal 
deiangcmcut of the knee joint 

Following an injury to a knee joint one can demon- 
strate muscle spasm, mental alienation of muscle and 
incoordination of muscle function These are the three 
cardinal attiibutes m the stages of poliomyelitis which 
kliss Kenny recognizes and treats, and she has demon- 
strated them to the satisfaction of the medical profes- 
sion If Sister Kenny was diiected to examine and 
treat soldiers with internal derangements of the knee 
joint without the assistance of physicians, she would 
observe these three cardinal clinical findings as she did 
in her patients with poliomyelitis She would treat 
what she found and the patients would recover with 
functional extremities because the integrity of the neuro- 
muscular, vascular and gliding units would be pre- 
sen ed, deformitj' and disability would be prevented 
Paralysis may be present in the patient with polio- 
injelitis and a torn semilunai cartilage may be present 
111 the patient with a knee joint injury, but the syndrome 
of muscle spasm, mental alienation of muscle and inco- 
ordiintion of muscle function are the clinical featuies 
which exist in each These three symptoms can be 
demonstrated, and they must be treated and relieved 
because they are the pathologic basis for deformity and 
disabilitj The torn cartilage or the ruptured ligaments 
may require subsequent surgical treatment, but the 
immediate therapeutic consideration is not surgical A 
fractuied patella or tibia may demand immediate sur- 
gical repair before the Kenny principles can be inaugu- 
rated A fractured femur treated by skeletal traction 
IS being neglected if mental alienation of muscle and 
incoordination of muscle function are not corrected dur- 
ing the weeks of skeletal traction If the knee joint 
capsule IS unduly tense because of hemarthrosis, aspira- 
tion may be required before the Kenny treatment can 
be efficacious 



^ *8 1 — Relief of spasm is the first consideration in treatment 

immediately following injury to the Knee joint This is accomplished 
With application of hot fomentations o\er the entire area of involved 
muscles and tendons A large folded pillow is placed under the Knee 
With patella and toes facing directly forward The size of the pillow is 
gradually reduceo as the muscle spasm and flexion deformity dimmish 

Muscle spasm is present m the flexor muscles of the 
knee immediately following injury The hamstring and 
gastrocnemius muscles and tendons are shortened 
because of the pain reflex spasm, and a flexion deformity 
of the knee joint is the result A muscle in spasm is 
unable to relax and allow itself to lengthen Any 
attempt actively or passively to lengthen the muscles 


in contraction only aggravates the muscle spasm and 
increases the knee flexion deformity The temporary 
contiactures resulting from pain stimuli may become 
permanent contractures with a fixed flexion deformity 
of the knee if the condition remains untreated 

Relief of spasm is the first consideration in the treat- 
ment of tlie acute stage of internal derangement of 
the knee Treatment is begun immediately The patient 



1 2 — Muscle spasm pain and flexion deformit) have been relie>ed 
Mental alienation of quadriceps muscle function is now demonstrable 
Quadriceps function is restored by teaching the patient awareness of 
the muscle and of its normal action on the joint Specific instruction 
IS essential A small infant pillow is placed under the knee to support 
the normal popliteal concavity The upright board placed at the foot 
of the bed serves to stimulate the normal standing and postural reflexes 

IS placed m bed on a firm mattress in the normal posi- 
tion of rest and the flexed knee supported bj a fracture 
pillow, rolled towel or blanket ffig 1) An upright 
board placed at the foot of the bed sen'es to stimulate 
the normal standing and postural reflexes The foot 
is not placed against the foot board during the period of 
active and painful muscle spasm The Kenny treatment 
employs the use of moist heat AVool flannel packs 
are immersed m boiling water, wrung twice through a 
tight wringer at the bedside and quickly applied over 
the entire area of involved muscles and tendons The 
moist pack is covered with oiled silk and then uith dry 
flannel The pack is changed about everv two hours 
and discontinued during the night Bums do not occur 
if the packs aie wrung quite dry The relief of pain, 
muscle spasm and deformity is frequentlj dramatic 
Aspiration of knee joint hemarthrosis is rarely neces- 
sary A plaster of pans splint is not applied to the 
injured extremity 

The flexion deformity is the result of muscle spaiin 
Manipulation to reduce a suspected displaced semilunar 
cartilage is contraindicated On numerous occasions I 
have observed at operation a torn cartilage displaced 
between the femoral condyles which had not prevented 
complete and active extension of the knee joint Pain, 
muscle spasm and deformtiy are usually relieved after 
two to four days of treatment with hot packs and knee 
support From the onset the patient is encouraged to 
keep the patella and toes facing the ceiling In this 
position gravity seems to assist in the gradual correc- 
tion of the flexion deformity of the knee as the muscle 
spasm subsides and the size of the pillow used for sup- 
port is gradually reduced (fig 2) 

jMental alienation can now be demonstrated The 
quadriceps extensor femoris is the victim As Pohl - 
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Stated, spasm, besides the actual damage to the muscle 
tissue, has a further disturbing effect on the neuromus- 
cular system It must be kept in mind that motion of 
a joint in any given plane is a matter of control by 
opposing muscles A muscle in spasm is a muscle 
attempting to contract Spasm in the flexor will result 
in relaxation of the extensor of a joint Furthermore, 
the extensor will refuse to pull against the flexor winch 

IS painful The result is that the exten- - 

sor ceases function, although it may be c 

quite normal Such a muscle appears ^ 

to be paralyzed, whereas in reality it 
IS only nonfunctioning 
It has become divorced ^ 

from the motor pattern 

z' 

/ 



Tig 3 — The patient is not reaUi to become ambuhtoi> \lubclc 
spasm pain and flexion deformity have been completely rclit\ed but 
quadriceps muscle function has not been restored because the patient 
cannot extend actively and completely the knee against the resistance 
of gravitj 


or alienated from the voluntary center legulating 
motion It must be restored and it can be made 
to function by teaching the patient awareness of the 
muscle and of its normal action on the joint This 
is first done by the process of stimulation, that is of 
exciting the proprioceptive nerve ending in the muscle 
and tendon which normally inform the central nervous 
system of the position and motion of the joint Alter- 
nately lengthening and shortening a muscle within its 
normal range of contraction by moving the joint in 
a small arc will seive to do this, caie being taken, 
however, not to stretch oi stimulate the opposing muscle 
which is in spasm This procedure may be repeated 
daily until such time as the spasm has been relieved 
111 the opposing muscle by the use of the hot foments 
The patient is then gradually retrained in the use of 
the alienated muscle, first being taught the position and 
action of the muscle but being allowed no weight bearing 
joint motion until proper function of the quadriceps mus- 
cle has been restored (fig 3) After normal rhythmic 
action of flexor and extensoi muscles against the resis- 
tance of gravity IS impi lilted on the motor center, the 
patient IS allowed to become ambulatoiy (fig 4) 

Examination of tbe quadriceps muscle fiequently 
reveals an almost total reflex inhibition Not even a 
flicker of active conti action seems possible I have seen 
this state of apparent paralj'sis of the quadriceps weeks 
and months after the original injury in patients who 
were never taught the program of muscle reeducation 
Quadriceps atrophy and loss of active and complete 
knee joint extension may be associated with fixed con- 
tractures of the knee flexors and muscle incoordination 
The normal function of the quadriceps which is active 
extension and stabilization of the extended knee is 
partially replaced by the force of gravity The patient 
limps and guards the knee by using a cane or with 
his hand pressed against the front of the thigh to pre- 
vent the knee from sudden collapse while weight 
bearing He maj walk with the extremity externally 


rotated so that the internal ligament of the knee checks 
the forward thiust at the knee level 

I teach the jiatient awareness by demonstrations of 
the anatomy and functions of his normal quadriceps 
first The patient’s interest and enthusiasm enhance 
restoration of the affected muscle, and after a few days 
of treatment by awareness of the affected muscle the 
muscle is no longer alienated from the motor center 
Smooth motion and coordination are restored The 
motor or neuromuscular physiologic unit is reestablished 
and bodily mechanics are preserved (fig 4) 

Patients with the common types of internal derange- 
ment are usually ambulatory after a week or ten days, 
when they have regained normal voluntary control ol 
the quadriceps motor mechanism (figs 3 and 4) For 
seeeral days they walk with the aid of a chair, cane 
or crutch and after two or three weeks return to dut) 

I have been impressed with the unusually high per- 
centage of normal knees following this system of treat- 
ment and the cxtiemel) small number of patients with 
recurrence of disabilit) 1 Ins program of treatment 
diminishes the original jieriod of disability, eliminates 
the use of all plaster sjihiits and other forms of mechan- 
ical appliances, reduces leeiirreiit disability and greath 
reduces the necessity ot surgical correction of knee joint 
disability as compared with other methods of treatment 
that I have used 

My associates and nurses and I are conscious of the 
Kenny syndrome 1 here ina\ be a torn cartilage or a 
ruptured lig imeiit in our patients as there mav be an 
actual paralysis in some of Sister Kcnin’s patients, 
but they are made comfortable and their disability is 
relieved by a cleai understanding of the Kenny syn- 
drome and proper appheation of tbe Kenny system of 
treatment 

A chronic knee joint disability may or mav not 
demand surgical treatment Frequently the disability 
is relieeed b\ the Kenny piogram, which corrects mus- 
cle spasm, contracture, mental alienation and incoordi- 
nation The same piogram not infre- 
quently restoies normal knee joint 
function in knees that ha\e not been 
relieved of disability by suigical treat- 
ment 

Reginald Watson-Jones, the brilliant 
English surgeon, has made a plea to the 
medical profession to “re- 
develop the quadriceps” 




I -1 — Tile patient IS now ready to become ambidatorj 

sp3sni pain ile\ion deforniil\ and nieiital aliLnation of qiiadncep 
muscle function lave been ri.Ijc\cd Normal quadriceps function « 
demonstrated by complete exlcnsjon of tlic knee against the resistance 
of gravitj Incoordination of muscle function is prevented witli non 
rh>tl)ntic action of both extensor and flexor nniscle groups 


after knee joint injuries and restore the neuromuscular 
unit and prevent unnecessary disability Sister Kenny 
has given to the medical profession a scientific expla- 
nation of quadiiceps insufficiency and a system of 
treatment to correct or prevent it by relieving muscle 
spasm, alienation of muscle and incoordination of muscle 
function 
Station Hospital 
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INTESTINAL MOIILITY AND POSTOPER- 
AilVE DISTENTION 

explkimlnial and clinical studies 
CHARLCS B PUESTOW, MD 

CHICAGO 

Postopentivc distention and gas pains fiequently aie 
dreaded more by patients advised to undergo surgical 
therapy tlian are the dangeis of tlie operation itself 
Many factois aie known to contiihute to these dis- 
tressing coinpheations Intestinal obstiuction may 
result from a vaiiet} of causes and pioduce pain and 
distention Peritonitis with its associated inflammatory 
reaction of the intestine intei feres with peristalsis, and 
distention follows Surgical procedures on the bowel 
are followed by diminished motility of the opeiated 
segments often causing tempoiary partial obstruction 
Rough handling of the bowel duimg an operation may 
produce the same results Plowever, m the majority 
of instances, distention and gas pains are not the result 
of a demoiistiable organic complication but are thought 
to result from a “functional” disturbance of intestinal 
motility 

Experimental and clinical studies on the motor mech- 
anism of the intestine have produced a great volume 
of scientific literature and manv important observations 
l\Iuch desired information, however, is still unknown 
The normal habitat of the boivel within the peritoneal 
cavity and the disturbances m its physiology which 
result from exposing, tiansplantmg or manipulating it 
to facilitate study make accurate observations difficult 
Indirect methods of study often produce abnormal 
responses or may be difficult to interpret 
An ideal preparation for the study of intestinal 
motility would be one which would permit long and 
varied observations on the entire tract without altering 
the responses except as w'ould normally occur under 
the varying physiologic and pharmacologic conditions 
of the experiment It also should permit the satisfac- 
tory recording of these responses The difficulty of 
securing such a preparation of organs which are situated 
normally within the body, and whose action is so 
easily altered by changes of habitat, psychic and ner- 
vous influences, anesthesia, operative trauma, altera- 
tions in circulation and various types of extraneous 
stimuli, IS apparent 

Animal experimentation has yielded accurate infor- 
mation relative to bowel activities m various species 
Many of these may be applied to man, others, because 
of differences in structure and function, may not A 
review of studies which laid a groundwork for our 
present Iniowledge will not be attempted here How- 
ever, physicians owe much to the careful studies made 
on isolated strips of intestinal muscle, various isolated 
or transplanted segments of bowel, ingenious operations 
and mechanical devices to facilitate study and the 
utilization of the rare opportunities that sometimes 
afford unusual preparations for study Many names 
are outstanding m this field of research, but to mention 
a few workers would be to neglect others who have 
contributed valuable information We have conducted 

From the Department of Surgerj University of Illinois College of 
Medicine and the Illinois Research and Educational Hospitals 

A 16 ram motion picture film showing motility of the large and small 
intestine and the action of drugs on it may be secured from the author 
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many and varied experiments on the dog Detailed 
discussion of them will not be included in this paper 
A brief correlation of them w'ltb human studies will 
be made after the discussion of our clinical experiments 

Accurate observations on motility of the bowel in 
man have been more difficult to obtain than those in 
animals because less suitable preparations have been 
available for studj' The open abdomen of surgical 
patients gives a clear view of the intestine, but the 
activity probably is altered by anesthesia, exposure to 
air, the influence of disease and the preoperative admin- 
istration of drugs A few investigations have been 
made by the introduction of balloons through the 
esophagus and anus and through fistulas m both the 
large and the small bowel Hernial sacs containing 
bowel and thin abdominal scars have penmtted direct 
observations of peristaltic activity, but the overlying 
skin 01 scar tissue usually does not allow a clear view 
of the underlying bowel or enable the observer to 
identify the portion of intestine being studied or orient 
It as to the direction of its activity or its relationship 
to associated segments Many roentgen studies have 
been made by the use of opaque meals In the colon 
such studies can give considerable information because 
the various portions of the large bow el can be identified 
easily and the slow nature of most muscular activity 
permits prolonged study In the small bowel, however, 
orientation is much more difficult because of the length 
of the intestine, its multiple intermingled coils and the 
rapidity of its movements 

An unusual preparation permitting the study of 
intestinal motility in both the large and the small 
bowel of a patient was presented to me as the result 
of a number of surgical procedures and complications 
The history of this patient is here given 

REPORT OF CASE 

Miss L B, aged 31, observed in 1928 a sudden severe hem- 
orrhage from the urinarj tract She was hospitalized and 
under medical supervision improved rapidlj and remained 
symptom free for more than three jears In 1931 she again 
experienced attacks of hematuria but with associated severe 
back pam at irregular intervals for about two )ears A diag- 
nosis of renal tuberculosis was made and nephrectomy on the 
right side was performed June 6, 1933 in another citj The 
diagnosis was ' ot confirmed bj microscopic studies of the 
kidnej After the operation pus and urine drained persistently 
from the incision She was admitted to the Blinois Research 
and Educational Hospital Sept 19, 1933 presenting a nephrec- 
tomy scar m the right lumbar region, unhealed in the anterior 
one third and discharging a brown purulent material Altliough 
some urine drained through the fistula, she was voiding through 
the urethra October 16 the fistulous tract was resected but 
complete healing failed to occur and a large amount of urine 
drained through the wound This was urine secreted bv the 
left kidney, which passed into the bladder and out through the 
patent right ureter Jan 29, 1934, a suprapubic c>stotomj was 
performed The right ureter was isolated and ligated at the 
bladder, and the vesical mucosa was oversewn after excision of 
the orifice of the fistula Following this, urinarj drainage 
through the sinus immediately ceased and the suprapubic wound 
healed The patient was dismissed from the hospital on March 
5 with the infected sinus healing and no leakage of urine 

May 26 she was readmitted to the hospital with a total 
fecal and urinary fistula at the site of the sinus m the anterior 
end of the original nephrectomy wound The incision had been 
extended well aromid anteriorlj and the fistula opened above 
and slightly anterior to the anterior superior spine of the ileum 
My associates and I are of the opinion that perforation of the 
colon, resulted from trauma induced by the patient and that 
the infection associated with the fecal fistula caused a reopening 
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of the bladder at the point at which the right ureter had 
formerly entered Roentgen examination revealed that the 
fistula led into the midascending colon The patient was then 
transferred to my service for closure of the fecal fistula 
Because of the large opening into the right colon, the extensive 
infection of the right flank and the possibility of a tuber- 
culous infection existing (although this could never be demon- 
strated), It was decided to short circuit the fecal current from 
the right colon and later do a colectomy on the right side 
June 21 a side to side anastomosis was made between the 
terminal ileum and the midtransverse colon Two weeks later, 
evidently from self-induced trauma, the colon was separated 
from the abdominal wall at the site of the ascending colostomv 
and several loops of small intestine eviscerated These were 
replaced and the colostomy edge was sutured to the margin of 
the skin Healing occurred without incident 

Some time later the abdomen was opened again through a 
right rectus incision for the purpose of removing the right 
colon However, because of extensive infection and induration 
in the right side of the abdomen, it was decided only to isolate 


Everted cecum 
and o3C colon 



-Appendix 


Tig 1 — A diagram of anatomic relationship when hernial sac protruded B position of right 
Colon when replaced in abdominal cavity 


completely the right colon from the remainder of the intestinal 
tract at this time This was accomplished by dividing the 
ileum and transverse colon to the right of the previously made 
ileocolostomy and closing all four bow'el ends Recovery was 
satisfactory and m a few day s all urinary drainage from the 
fistula ceased The large opening into the ascending colon 
drained only a little mucus The patient was dismissed and 
advised to return after several months for removal of the 
segment of right colon On her return she presented such 
an interesting preparation for the study of intestinal motility 
that further surgery was delayed for more than two years to 
enable the accompanying observations to be made During the 
greater part of this time the patient remained in the hospital 
and willingly cooperated She was m good health throughout 
this period 

On Nov 23, 1937 I removed the isolated right colon with 
comparative ease by reopening the anterior portion of the 
original nephrectomy wound, freeing the colostomy edge and 
then dividing the right mesocolon No other pathologic con- 
dition was noted, and the wound was closed in layers Recovery 
from this operation has been satisfactory The specimen con- 
sisted of the appendix, cecum and entire ascending colon The 
colostomy opening was 15 cm distal to the junction of the 
appendix and cecum 


As a result of the operations on this patient, her 
cecum and ascending colon were isolated from the 
remainder of the gastrointestinal tract, whose continuity 
had been leestablished by an anastomosis of the ter- 
minal ileum to the transverse colon (fig 1) A large 
defect existed in the right abdominal wall and con- 
nected directly with a large colostomy of the nncl- 
ascending colon A long right mesocolon permitted the 
entiie cccum and most of the ascending colon to evagi- 
nate thiough the colostomy when the patient strained 
(figs 2, 3 and 4) Ihus a large hernial sac was formed 
consisting of the right colon with its mucosa on the 
outside and the peutoncal covering or serosa of the 
colon foiming the lining of the sac Into this sac several 
looiis of small intestine protruded The large diameter 
of the colostomy which formed the neck of the hernial 
sac did not constrict the small intestine oi interfere 
with Its activity or blood supply The single layer ot 
colon wall that covered the small 
intestine was sufiicicntly thin to per- 
mit accurate observation of the mo 
tility and tonus of the underlving 
small bowel Roentgen studies with 
barium bv mouth and by enema re- 
vealed tbe location of the small mtes- 
tme wlneh entered the hernial sac 
to be the lower jejunum and upper 
ileum Coincident with studies ou 
the small bowel, motility of the right 
colon ilso could be observed \t 
the conclusion of an observation tlie 
henna was reduced by Inving the 
patient turn on her left side, at 
which time the sac and its contents 
leadily returned into the abdomen, 
where thev could be maintained bv 
a loose abdominal belt 

vtov'nvtnxTS or the svivll 

INTESTINE 

The loops of small intestine ob 
seived m this patient, when checked 
by roentgen examination and sub- 
sequently at operation, appealed to 
be the fow’er part of the jejunum 
and the upper part of the ileum 
Several loops weic visible m most studies Vs much as 
2 feet of bowel sometimes could be watched The 
distal and proximal portions of each loop could be 
detei mined only by the direction of visible motion 
Several types of activity weie seen Definite waves of 
rhythmic contraction coursing in one direction and 
occuinng at the late of eight to twelve a minute were 
commonly piesent An area of dilatation usually was 
associated with one of constriction However, some- 
times the constiiction seemed to precede the dilatation 
and at othei times it appeared to follow^ it The 
conti action sometimes would pass the length of the 
exposed segment but at other tunes would fade out 
after going a few centimeters The rate was quite 
constant when the bowel was active, and an increase 
111 motility was manifested chiefly by an inciease m 
the regulaiity and stiength of contractions rather than 
by an acceleration in rate As motility increased the 
contractions appeared to be more progressive, giving 
the impression of a gi eater propulsive power A secoiia 
common type of motion usually associated with tlie 
rhythiiiic waves was a churning or to and fro activity 
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of faiily shoit segments of bowel Definite eonti action 
ringi did not appear m tins motion, md fiequently 
only a small poition of the ciiciimfcrence of the bowel 
seemed involved Neither segment ition noi leveise 
peiistalsis was obseived Iheie appealed to exist a 
definite relationsliip between motility and toiuis When 
the bowel was m ictive its tomis diminished, with a 
resulting cnlaigement m ciicnmfeience As motility 
increased the toiuis became gieatei 

No lelationship could be obseived between feeding 
and motility of the small bowel On some days the 
bowel seemed almost totally relaxed and inactive, on 
otheis It was vigoioiisly active, although the time of 
day and meal relationship weie the same Feeding 
dm mg an obseivation had no noticeable efteet on 
activity 

AIOVEMnNTS or TIIL COLON 
Our obsei rations on this patient weie confined to 
the cecum and proximal half of the ascending colon 
The colostomy opening, wdiieh was 15 cm from the base 
of the appendix, permitted the complete eveision of 
colon proximal to it and fiom 10 to 15 cm of colon 



Fig 2 — Colostomy opening right colon m abdonmial cavity 


distal to It The entire segment was turned inside 
out, wath the mucosa forming the outei layer This 
position, of course, was abnormal but did not appear 
to alter the muscular activity Although intestinal con- 
tents did not enter the right colon, the exposed segment 
could be filled with loops of small bowel and distended 
to any desired degree by inci easing intra-abdominal 
tension In this manner the mechanical factor of dis- 
tention could be simulated The bowel remained a 
health V color, continued to seciete mucus and lesponded 
similarly' in frequent studies throughout tw'o years of 
observation 

Inactivity was the most characteristic feature of this 
segment of proximal colon For hours at a time no 
appreciable amount of motility was seen Small super- 
ficial areas of contraction w'ere moie oi less constant 
These could conceivably have a churning action but 
could not cause progress of bowel contents At times 
the segment hung limp wath almost a complete loss 
of tone During these peiiods the small chinning 
movements were weak or absent At othei times the 
tonus was improved and the npple-like conti actions 
weie stronger and more frequent With a still gi eater 
increase in tone the contractions became more dittuse 
and simulated to some degree pendulum movements 
However, definite contraction rings did not form 


Occasionally, during hours of observation, one or more 
stiong generalized contractions were seen These were 
veiy slow but powerful contractions In most instances 
they began in the cecum, which contracted as a unit 



1 ig 3 — Hernial sac protruding showing loops o£ small intestine 
covered by right colon 


T he w’ave of contraction then w'ould travel very slowly 
up the ascending colon, the cecum usually remaining 
fiinily contracted The strength of conti actions was 
sufficiently great to i eplace completely into the abdomen 
the contained loops of small intestine The time 
required fiom the onset of the wave m the cecum until 
the entire exposed segment was fiimly contracted was 
usually one to thiee minutes The bow'el often 
remained in a tonic state of contraction for periods 
of time up to several minutes thereafter Relaxation 
sometimes occurred giadually and at other times sud- 
denly, with the bowel becoming very atonic Occa- 
sionally two or thiee similai conti actions would succeed 
one another in a brief lapse of time It was rare to 
see a single conti action or a senes of contractions of 
this natuie more than once dining any one observation 
pel lod 



Fiff 4 — Appearance of patient with bowel exposed 


Occasionally a contraction of the colon w'ould begin 
as a constricting ring at the junction of the cecum and 
ascending colon Wdien this occurred, the cecum some- 
times contracted as a unit shortly theieafter, but at 
other times it w'ould remain distended, the contraction 
ring preventing it from emptying itself of its contents 
The wave would progress up the ascending colon in 
a manner similar to that seen when contractions origi- 
nated 111 the cecum No other form of peristalsis and 
no reverse peristalsis were seen m the right colon 
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The patient was observed after fasts of varying 
duration and was fed during observations to note the 
influence of feeding on the activity of the proximal 
colon Occasionally soon after eating a slow progres- 
sive mass contraction would occur, but this was so 
infrequent as to lead us to conclude that a gastrocolic 
reflex was uncommon in this patient There did not 
appear to be a definite relationship of contractions of 
the colon to fasting, feeding or time of day Pinching 
the mucosa frequently would elicit strong contractions, 
but distention of the segment by forcing more small 
intestine into the colon did not initiate this i espouse 

RELATIONSHIP OF SMALL AND LARGE 
bowel MOTILITY 

A very definite lelationship was noted between the 
motility of the small intestine and that of the right 
colon When the small bowel was contracting vigor- 
oiisl) the colon showed little or no activity and appeared 
atonic When the colon became active the visible small 
intestine showed a definite diminution m tone and 
became laiger in diameter, and its muscular activity 
became definitely diminished and at tunes almost ceased 
It was not uncommon for both the small intestine 
and the right colon simultaneously to show little oi 
no motility, but it was extremely rare for the two to 
be vigorously active at the same time Since the duo- 
denum, upper part of the jejunum and terminal portion 
of the ileum were not visible, their activity was not 
ascertained, but it was very obvious that there was 
an antagonistic activity between the midportion of the 
small intestine and the right colon ^Vhen the former 
was active the latter was definitely quiet and, con- 
versely, when the right colon was contracting there 
was an inhibition of both motility and tonus of the 
small bowel 

ACTION OF DRUGS ON INTESTINAL MOTILITY 

Since the small and large intestine could be observed 
simultaneously in this patient, she provided an excel- 
lent opportunity for the study of the influence of vari- 
ous diugs on the motor activity of the bow'el A 
number of drugs commonly used on surgical patients 
were employed 

Moiphine sulfate was administered hypodei mically 
in doses of gram (0 01 Gm ) Musculai changes 
in the bowel became evident in from five to fifteen 
minutes The small intestine showed a gradual increase 
m tonus and in motility This increase was progres- 
sive and leached a maximum m fifteen to thirty min- 
utes after the drug was injected Both the churning 
motion and the progressive rhythmic waves increased 
m strength and regularity Although the rhythmic 
peristaltic waves showed little change in rate, they^ 
occurred regularly wath few, if any, lest peiiods The 
small bowel appeared to have a decided increase m 
propulsive power as well as m mixing activity This 
increase m activity continued for one or two houis oi 
longer and giadually subsided to normal A secondary 
depression m motility was not noted although obseiva- 
tions w'ere continued foi several hours In a number 
ot experiments a second administration of moiphme 
was given two hours after the first Occasionally a 
further increase m motility was noted if maximum con- 
tractions did not follow the first injection The duration 
of stimulation was prolonged m most instances Again 
secondary depression was not noted Of all the drugs 
employed, morphine had the most constant and greatest 
stimulating influence on the small bowel Injections 
of morphine were always followed by a relaxation and 


a decided diminution or complete cessation of motility 
of the right colon Mass contractions were not seen 
What activity occurred was of the small churning type 
of local waves, weak and nonpropulsive The degree 
of tonus and motility of the right colon was inversely 
proportional to that seen in the small intestine 

Pliysostigmine salicylate was administered in doses 
M /6o gram (13 mg ) both subcutaneously and intra- 
muscuhrly An increase in tonus and motility of the 
small intestine was noted, but this response was mild 
and inconstant The right colon was not greatly altered 
but contractions were not seen following the use of 
this drug and relaxation was frequently observed 
Almost invariably nausea and vomiting were induced, 
and circulatory disturbances were manifested 

Prostigmine methy Isulfate in doses of 1 cc of 1 2,000 
and of 1 4,000 solution was used on many occasions 
The results were uniform and constant In from five to 
twenty minutes a definite increase in tonus and motility 
of the small intestine was noted Contractions were both 
of the local clnirning and of the progressive peristaltic 
type The latter were regular m rhythm and of niaxi- 
mum rate Local spasms were not seen, and peristalsis 
always appeared to be of a progressive propulsive char- 
acter Ihe patient was not conscious of any discom- 
fort, cramping or intestinal actuity The stimulation 
of motility w as nearly as great as that followang the use 
of morphine and was greater than that produced by any 
othei drug employed It continued for one-half hour 
to several hours and gradinlly returned to normal 
Secondary depression was not noted 

In contrast to its stimulating eftcct on the small 
intestine, prostigmine metlu Isulfate definiteh inliibited 
the cecum and ascending colon Contractions of this 
portion of the bowel did not occur foi many hours 
after the injection of the drug The tonus of the right 
colon greatly diminished and lemained so throughout 
the period of tune that the small intestine was actne 
Ihis inhibitory efiect on the right colon corresponded 
to that produced by all drugs which stimulated the 
small bowel 

Both acetyleholme and mecholyl chloride were given 
to oui patient subcutaneously Occasionally a slight 
stimulation of the motility and an increased tonus of 
the small intestine were noted Frequently no effect 
wrns seen The colon was nerer stimulated by these 
diugs 

Solution of postei lor pituitary in doses of 1 and 2 cc 
and pitressm m doses of 10 and 20 piessor units were 
administeied subcutaneously' Ihe character ot the 
1 espouse to the two drugs was similar, varying only 
in degree and duration The tune interval between the 
injection and the onset of visible eftects was from three 
to thirty minutes, most fiequentty in ten to twenty 
minutes Ihe maxiinuin ettects w’ere noted ten to 
twenty minutes latei Results weie so constant and 
uinfoiin as to leave no doubt m the minds of the 
obseiveis as to the influence of these drugs AVhen 
the small intestine was quiet no change occurred m 
its motility follow'ing the administiation ot solution 
of posterioi pituitary Undei these circumstances 
occasional diminution in tonus was the only noticeable 
effect When the small bowel showed visible churning 
and peristaltic activity, the administration of solution 
of posterior pituitary or pitressm was follow'ed by an 
inhibition oi cessation of motility and a diminution m 
tonus, with a resultant dilatation of the bowel These 
results occurred with the smaller dose of the drugs 
as well as with the larger Pitressm produced a grea^, 
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cltsjrtt, of inliibition tinn did solution of posterior pitu- 
itiry Tills inliibitoiy influence usually peisisted for 
one 01 two liouis, aftei winch the siinll bowel would 
ictmn to its foiinei state of activity There was no 
deflmte sccondaiy stiinuhtion noted 

Ihe reactions of the cecum and ascending colon were 
very diflereiit from those of the small bowel In five 
to twenty-five nnmiteb niter the injection oi solution ot 
posterioi pituitary oi pitiessm, stiong contractions of 
the colon almost iiivai lably set in Dm mg most observa- 
tions these began by a gradual contraction of the entire 
ceeum as a unit 1 here appeared to be a definite func- 
tional hue of demarcation between the cecum and the 
ascending colon located at about the level of the ileocecal 
junction Following the contraction of the cecum a slow, 
strong, progressive conti action spread up the ascending 
colon, often requiiing several minutes to involve all 
of the exposed bowel Sometimes the cecum would 
begin to relax before the most distal portion of the 
ascending colon w'as completely conti acted At other 
times the entire segment remained m a state of tonic 
contraction for several minutes and then suddenly and 
completely relaxed as a unit On raie occasions the 
contraction began at the ileocecal junction, forming a 
definite constricting band Sometimes when tins 
occurred contraction of the cecum followed, at other 
times, although the cecum appeared to be trying to con- 
tract, the constricting band pi evented it from emptying 
itself of its contents When the constricting band at 
the ileocecal junction occurred, the contraction slowly 
progressed up the ascending colon Sometimes, follow- 
ing a strong progressive contraction, the bowel remained 
totally relaxed for a few minutes, after which a second 
similar contraction would occur At other tunes there 
was a persistent increase in tonus and an increase m 
the churning type of muscular activity When this 
occurred peristaltic contractions often began, sometimes 
strongly and at other times weakly, sometimes going 
on to a complete contraction and at other times sub- 
siding after only partially contracting the bowel The 
duration of this increased activity was from a few 
iniinites to an hour or longer Usually only a few of the 
pow'erful and complete contractions occurred The reac- 
tion of the right colon to pitressin was far more constant 
and pronounced than to surgical solution of posterioi 
pituitary Ten pressor units of pitressin produced 
stronger contractions than did 2 cc of solution of 
posterior pituitary The opposite effect of these drugs 
on the large and small bowel was very apparent 
Atropine sulfate was administered to this patient sub- 
cutaneously in doses of ^50 gram (0 4 mg ) Withm 
a few to twenty minutes there was a definite decrease in 
tonus of the small bowel and some inhibition of motility 
Both the peristaltic type of contractions and the local 
churning movements continued but were less frequent 
and forceful The inhibiting effect on the small bowel 
was not as pronounced as was that seen following the 
use of solution of posterior pituitary or pitressin The 
effect of atropine on the right colon was less noticeable 
Frequently there seemed to be a definite diminution of 
tonus, at other times there was little appaient change 
The small churning contractions were not entirely 
abolished Occasionally a strong peristaltic contraction 
of the cecum and ascending colon was seen Although 
atropine appeared to have a slightly inhibitory influence 
on the musculature of the right colon, it was not con- 
stant and was less pronounced than was that noted 
in the small bowel 


When atropine ivas combined with morphine there 
was little change in the tonus or motility of the intes- 
tine To coriespond with the doses frequently used 
on surgical patients, morphine sultate % grain (0 01 
Gm ) and atropine sulfate 3^50 grain (04 mg) were 
given subcutaneously Occasionally a slight stimulation 
of the small intestine with a corresponding inhibition of 
the right colon was noted This was never as severe as 
when morphine alone was used At other tunes no 
stimulation was noted Definite inhibition of the small 
bowel was not noted following this combination of drugs 
In summary, morphine sulfate, prostigmine methyl- 
sulfate and, to a lesser degree, physostigmme and the 
chohiie derivatives produced a definite increase in tonus 
and motility of the small intestine and had an inhibiting 
influence on the motility of the right colon Acting 
m a totally contrary manner, solution of posterior 
pituitary and pitressin inhibited the muscular action of 
the small bowel but produced powerful contractions 
of the right colon 

STUDIES ON OTHER HUMAN SUBJECTS 

In an effort to determine whether the reactions 
recorded were peculiar to this patient or are normal 
human responses, in an attempt to locate the area of 
bowel in which reactions change from stimulation to 
inhibition and the reverse and with the purpose of 
observing whether the remainder of the colon reacts as 
does the right colon, studies were conducted on 13 
other patients Three of these had portions of ileum 
exposed to direct vision, 2 having segments of terminal 
ileum exteriorized at the time of resection of the right 
colon for carcinoma and the third having a segment 
several feet proximal to the ileocecal value exteriorized 
during an operation for intestinal obstruction The 
other 10 patients all had had resections of the colon 
for carcinoma At operation an effort was made to 
exteriorize long segments of adjacent colon to permit 
direct observations Four segments of transverse colon 
and six segments of the sigmoid were exteriorized in 
this manner After the patients had recovered from the 
effects of operative trauma and all inflammatory reac- 
tion had subsided, repeated observations of the motility 
of the exposed segments and the influence of drugs on 
them were made by Mr James V Cains 

TERMINAL ILEUM 

In all experiments the subcutaneous administration of 
morphine sulfate in doses of % ot grain (001 or 
0016 Gm ) was followed by pronounced increase in 
tonus and motility of the exposed ileum lasting two or 
more hours An increase in the passage of flatus and 
feces indicated that the small bowel proximal to the 
exposed segment also was stimulated Prostigmine 
methylsulfate likewise produced a decided increase in 
the motility and tonus of the terminal ileum in all 
observations The effects of pitressin on the terminal 
ileum were not constant In most observ'ations depres- 
sion of both tonus and motility followed its use, but 
in a few instances increased activity was noted How- 
ever, all patients reported fewer evacuations from the 
ileostomies following the administration of pitressin, 
suggesting a depression of the small bowel pioximal 
to the opening 

COLON 

The exposed segments of transverse and sigmoid 
colon responded in an identical manner to the drugs 
employed When the colon was visibly active and con- 
tracted, morphine caused a depression of both motility 
and tonus Strong contractions never were seen after 
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The patient was observed aftei fasts of varying 
duration and was fed during observations to note the 
influence of feeding on the activity of the proximal 
colon Occasionally soon after eating a slow progres- 
sive mass contraction would occur, but this was so 
infrequent as to lead us to conclude that a gastrocolic 
leflex was unconinion m this patient Theie did not 
appear to be a definite relationship of contractions of 
the colon to fasting, feeding or time of day Pinching 
the mucosa frequently would elicit strong contractions, 
but distention of the segment by forcing more small 
intestine into the colon did not initiate this response 

KELATIONSHIP OF SMALL AND LARGE 
BOWEL MOTILITY 

A very definite lelationship was noted between the 
motility of the small intestine and that of the right 
colon When the small bowel was conti acting vigor- 
ously the colon showed little or no activity and appeared 
atonic When the colon became active the visible small 
intestine showed a definite diminution in tone and 
became larger in diameter, and its muscular activity 
became definitely diminished and at times almost ceased 
It was not uncommon for both the small intestine 
and the right colon simultaneously to show little or 
no motility, but it was extremely rare for the two to 
be vigorously active at the same tune Since the duo- 
denum, upper part of the jejunum and terminal portion 
of the ileum weie not visible, their activity was not 
ascertained, but it was very obvious that theie was 
an antagonistic activity between the midportion of the 
small intestine and the right colon When the former 
was active the latter was definitely quiet and, con- 
versely, when the right colon was contracting there 
was an inhibition of both motility and tonus of tiie 
small bowel 

ACTION OF DRUGS ON INTESTINAL MOTILITY 

Since the small and large intestine could be observed 
simultaneously in this patient, she provided an excel- 
lent opportunity for the study of the influence of vari- 
ous drugs on the motor activity of the bowel A 
number of drugs commonly used on surgical patients 
were employed 

Morphine sulfate was administered hypodermically 
in doses of 14 gram (0 01 Gm ) Musculai changes 
in the bowel became evident m from five to fifteen 
minutes The small intestine showed a gradual increase 
in tonus and m motility This iiiciease was progres- 
sive and reached a maximum in fifteen to thirty min- 
utes after the drug was injected Both the churning 
motion and the progressive rhythmic waves increased 
in strength and legulanty Although the rhythmic 
peristaltic waves showed little change m late, they 
occurred regularly with few, if any, lest periods The 
small bowel appeared to have a decided increase in 
propulsive power as well as m mixing activity This 
increase m activity continued for one or two hours or 
longer and gradually subsided to normal A secondaiy 
depression in motility was not noted although observa- 
tions were continued for several houis In a number 
of experiments a second administration of morjdune 
was given two hours after the first Occasionally a 
further increase in motility was noted if maximum con- 
tractions did not follow the first injection The duration 
of stimulation was prolonged in most instances Again 
secondary depression was not noted Of all the drugs 
employed, morphine had the most constant and greatest 
stimulating influence on the small bowel Injections 
of morphine were always followed by a relaxation and 


a decided diminution or complete cessation of motility 
of the right colon Mass contractions were not seen 
What activity occurred was of the small churning type 
of local waves, weak and nonpropulsive The degree 
of tonus and motility of the right colon was inversely 
proportional to that seen in the small intestine 

Physostigmme salicylate was administered in doses 
of %o gram (13 mg ) both subcutaneously and intra- 
muscularly An increase m tonus and motility of the 
small intestine was noted, but this response was mild 
and inconstant The right colon was not greatly altered 
but contractions were not seen following the use of 
this drug and relaxation was frequently obsen'ed 
Almost invariably nausea and vomiting were induced, 
and circulatory disturbances were manifested 

Prostigmine methylsulfate in doses of 1 cc of 1 2,000 
and of 1 4,000 solution was used on many occasions 
The results were uniform and constant In from fi\ e to 
twenty minutes a definite increase in tonus and motility 
of the small intestine was noted Contractions were both 
of the local churning and of the progressive peristaltic 
type The latter were regular m rhythm and of maxi 
mum late Local spasms were not seen, and peristalsis 
always appeared to be of a progressn e propulsive char- 
acter Ihe patient was not conscious of any discom- 
fort, cramping or intestinal actnity The stimulation 
of motility was nearly as great as that following the use 
of morphine and w as greater than that produced bj any 
other drug employed It continued for one-half hour 
to several hours and gridinlly returned to normal 
Secondary' depression was not noted 
In contrast to its stinuilatmg ettcct on the small 
intestine, prostigmine methylsulfate dchniteh inhibited 
the cecum and ascending colon Contractions of this 
portion of the bowel did not occur for many hours 
after the injection of the drug The tonus of the right 
colon greatly diminished and remained so throughout 
the period of time that the small intestine was actne 
This inhibitory eftect on the right colon corresponded 
to that produced by all drugs whieli stimulated the 
small bow'el 


Both acetylcholine and mecholyl chloride were gneii 
to our patient subcutaneously Occasionally a slight 
stimulation of the motility and an inei cased tonus of 
the small intestine were noted Frequently no effect 
was seen The colon was ne\cr stimulated by these 
di ugs 

Solution of postei lor pituitary in doses of 1 and 2 cc 
and pitiessm m doses of 10 and 20 piessor units were 
admmisteied subcutaneously The character of the 
response to the two dings was similar, var\iiig only 
111 degree and duration The time interval between the 
injection and the onset ot visible effects was from three 
to thirty minutes, most fiequently' in ten to twenty 
minutes The maximum effects weie noted ten to 
twenty' minutes latei Results w'eie so constant and 
unifoim as to leave no doubt in the minds of the 
observers as to the influence of these drugs When 
the small intestine was quiet no change occurred ni 
Its motility following the admmistiation ot solution 
of posterior pituitary Undei these circumstances 
occasional diminution in tonus was the only' noticeable 
effect When the small bowel showed visible churning 
and peristaltic activity, the administration of solution 
of posterior pituitary or pitressin was follow'ed by an 
inhibition or cessation of motility and a diminution ni 
tonus, with a resultant dilatation of the bowel These 
results occurred with the smaller dose of the drugs 
as well as with the larger Pitressin produced a grea_£ , 
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cltgrco of inhibition tlnn did solution of posteuoi pitu- 
itary Ibis inhibitory influence usually peisisted for 
one or two hours, aftei which the small bowel would 
return to its forniei state of activity Theie was no 
definite secondaiy stnnulatioii noted 

Ihe reactions of the cecum and ascending colon were 
eery different from those of the small bowel In five 
to tw^enty-five minutes after the injection of solution of 
posterioi pituitaiy or pitiessm, stiong contractions of 
the colon almost nnariably set m During most obsei va- 
tions these began by a gradual contraction of the entue 
cecum as a unit 1 here appe ired to he a definite func- 
tional line of demarcation between the cecum and the 
ascending colon located at about the level of the ileocecal 
junction Follow mg the contraction of the cecum a slow, 
strong, progressive contraction spread up the ascending 
colon, often requnmg several minutes to involve all 
of the exposed bowel Sometimes the cecum would 
begin to relax before the most distal portion of the 
ascending colon w'as completely contracted At other 
tunes the entire segment remained m a state of tome 
contraction for several minutes and then suddenly and 
completely relaxed as a unit On rare occasions the 
contraction began at the ileocecal junction, forming a 
definite constricting band Sometimes when this 
occurred contraction of the cecum followed , at other 
times, although the cecum appeared to be trying to con- 
tract, the constricting band prevented it from emptying 
Itself of Its contents When the constricting band at 
the ileocecal junction occurred, the contraction slowly 
progressed up the ascending colon Sometimes, follow'- 
mg a strong progressive contraction, the bowel remained 
totally relaxed for a few minutes, after which a second 
similar contraction would occur At other times there 
was a persistent increase in tonus and an increase in 
the churning type of muscular activity When this 
occurred peristaltic contractions often began, sometimes 
strongly and at other times weakly', sometimes going 
on to a complete contraction and at other times sub- 
siding after only partially contracting the bowel The 
duration of this increased activity was from a few 
minutes to an hour or longer Usually only a few of the 
powerful and complete contractions occurred The reac- 
tion of the right colon to pitressin was far more constant 
and pronounced than to surgical solution of posterioi 
pituitary Ten pressor units of pitressin produced 
stronger contractions than did 2 cc of solution of 
posterior pituitary The opposite effect of these drugs 
on the large and small bowel was very apparent 
Atropine sulfate was administered to this patient sub- 
cutaneously in doses of % 5 o gram (0 4 mg ) Within 
a few to twenty minutes there was a definite decrease m 
tonus of the small bowel and some inhibition of motility 
Both the peristaltic type of contractions and the local 
churning movements continued but were less frequent 
and forceful The inhibiting effect on the small bowel 
W'as not as pronounced as was that seen following the 
use of solution of posterior pituitary or pitressin The 
effect of atropine on the right colon was less noticeable 
Frequently there seemed to be a definite diminution of 
tonus , at other times there was little apparent change 
The small churning contractions were not entirely 
abolished Occasionally a strong peristaltic contraction 
of the cecum and ascending colon was seen Although 
atropine appeared to have a slightly inhibitory influence 
on the musculature of the right colon, it was not con- 
stant and was less pronounced than was that noted 
in the small bowel 


When atropine was combined with morphine there 
was little change in the tonus or motility ot the intes- 
tine To correspond with the doses frequently used 
on surgical patients, morphine sulfate % grain (001 
Gm ) and atropine sulfate % 5 o grain (04 mg) were 
given subcutaneously Occasionally a slight stimulation 
of the small intestine with a corresponding inhibition of 
the right colon was noted This was never as severe as 
when morphine alone was used At other tunes no 
stimulation was noted Definite inhibition of the small 
bowel was not noted following this combination of drugs 
In summary, morphine sulfate, prostigmme methyl- 
sulfate and, to a lesser degree, physostigmine and the 
choline derivatives produced a definite increase in tonus 
and motility of the small intestine and had an inhibiting 
influence on the motility of the right colon Acting 
in a totally contrary manner, solution of posterior 
pituitary and pitressin inhibited the muscular action of 
the small bowel but produced powerful contractions 
of the right colon 

STUDIES ON OTHER HUMAN SUBJECTS 

In an effort to determine whether the reactions 
recorded were peculiar to this patient or are normal 
human responses, in an attempt to locate the area of 
bowel in which reactions change from stimulation to 
inhibition and the reverse and with the purpose of 
observing whether the remainder of the colon reacts as 
does the right colon, studies were conducted on 13 
other patients Three of these had portions of ileum 
exposed to direct vision, 2 having segments of tenninal 
ileum exteriorized at the time of resection of the right 
colon for carcinoma and the third having a segment 
several feet proximal to the ileocecal value exteriorized 
during an operation for intestinal obstruction The 
other 10 patients all had had resections of the colon 
for carcinoma At operation an effort was made to 
exteriorize long segments of adjacent colon to permit 
direct observations Four segments of transverse colon 
and SIX segments of the sigmoid were exteriorized in 
this manner After the patients had recovered from the 
effects of operative trauma and all inflammatory reac- 
tion had subsided, repeated observations of the motility 
of the exposed segments and the influence of drugs on 
them were made by Mr James V Cams 

TERMINAL ILEUM 

In all experiments the subcutaneous administration of 
morphine sulfate in doses oi % or gram (0 01 or 
0016 Gm ) was followed by pronounced increase in 
tonus and motility of the exposed ileum lasting two or 
more hours An increase in the passage of flatus and 
feces indicated that the small bowel proximal to the 
exposed segment also was stimulated Prostigmme 
methylsulfate likewise produced a decided increase in 
the motility and tonus of the terminal ileum in all 
observations The effects of pitressin on the terminal 
ileum were not constant In most observations depres- 
sion of both tonus and motility follow'ed its use, but 
m a few instances increased activity was noted How- 
ever, all patients reported fewer evacuations from the 
ileostomies following the administration of pitressin, 
suggesting a depression of the small bowel proximal 

to the opening 

^ COLON 

The exposed segments of transverse and sigmoid 
colon responded m an identical manner to the drugs 
employed When the colon was visibly active and con- 
tracted, morphine caused a depression of both motility 
and tonus Strong contractions never were seen after 
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the use of this drug When the colon was relaxed 
and inactive no change was noted after the injection of 
morphine Prostigmine methylsulfate likewise was found 
to produce a definite diminution of both motility and 
tonus of the colon Atropine also diminished colon 
conti actions and tonus Contrarily, pitressin produced 
a decided increase in the tonus and motility of all 
exposed segments of the colon Pitressin m oil produced 
a similar effect on the colon The onset of stimulation 
uas delayed longer, but its duration was considerably 
increased Repeated daily injections of this drug had a 
definite cumulatue effect on motility of the colon 

The observations on these additional patients sub- 
stantiate to a great degree the conclusions reached in 
our studies on the patient mentioned earlier Those 
drugs, especially moiphine and prostigmine metlnl- 
sulfate which stimulate motility of the small bou el, ha\ e 
an inhibiting effect on the colon Pitressin is a poweiful 
stimulant to the entire colon from the cecum to the 
sigmoid but diminishes motor activity of the small bowel 
The transverse and sigmoid colon responds to all 
stimuli m a manner similar to the cecum and ascending 
colon 

It IS difficult to determine at what level of the bowel 
a drug produces stimulation proximally and inhibition 
distally, or the contrary It evidently is not at the 
ileocecal junction We believe that this change is a 
gradual transition occurring in the lower foot or two of 
ileuin 

COMPARISON OF INTESTINAL MOTILITY IN 
MAN AND DOG 

Results of studies by other observers and of our own 
observations reveal several similarities and ditterences 
in the motility of the bowel of man and dog The small 
intestine of these species has a comparatively similar 
structure and function That of the dog is shorter and 
accomplishes the function of digestion and assimilation 
more completely for equal lengths of gut, but tins 
would be expected because of the more concentrated 
nature of its food The character of movements is 
quite similar An increased motility following feeding 
IS moie apparent in the dog than in man The action 
of various drugs employed under these conditions of 
experimentation were identical 

The motility of the colon of man and dog, however, 
varies gieatly This would be expected because of the 
differences in function and in anatomic structure Man 
has a well developed proximal colon while the dog has 
' a short colon which functionally is chiefly distal colon 
Greater absorption of water takes place m the small 
intestine of the dog, and there is less need for prolonged 
retention in the proximal colon 

Those drugs which stimulated motility m the small 
bow'el of man, namely morphine, prostigmine methyl- 
sulfate, physostigmine and mecholyl, had a definite and 
constant inhibiting influence on the tonus and motility 
of the colon In the dog the same inhibition of the 
colon w'as not noted Morphine increased both the tonus 
and the peristalsis This can explain the frequent bowel 
evacuation following the administration of morphine to 
dogs Prostigmine methylsulfate strongly contracted 
the dog’s entire colon, sometimes producing spasms 
This w as never seen in our patients Those drugs which 
caused strong and repeated contractions of the human 
colon, namely solution of posterior pituitary and pitres- 
sin, did not produce the same response m the colon of 
the dog Although at times there was a slight suggestion 
of increased attivitj’, in most studies stimulation could 
not be detected 


FACTORS PRODUCING POSTOPERATIVE DISTENTION 

The infoi mation learned from these observations sug- 
gests a number of factors which may be responsible for 
the development of postoperative distention and gas 
pains It is routine practice to administer morphine 
to patients before and for one or two days after opera- 
tion This maintains a constant stimulation to motility 
of the small bowel but inhibits colon contractions 
Except when intestinal obstruction, peritonitis or 
paralytic ileus exists, postoperative distention is due to 
gas 111 the colon I his fact is substantiated by roent- 
genograms It IS likely tint the paralyzing effect of 
morphine on the colon prevents this organ from con- 
ti acting and permits it to become overdistended with 
gas 

Ihe prevention and relict of pain are essential to 
surgical patients, and the opiates are most satisfactory 
to accomplish this However, it usually is unnecessary 
to continue their administration for more than a few 
houis after operation By discontinuing their use as 
early as possible, the colon usually will recover its tonus 
and motility before distention occurs If the prolonged 
use of morphine is indiealed, its pharmacologic action 
on the bowel may be counteracted by the use ot small 
doses of solution of posterior pituitary This drug is 
of value also in treating distention which is confined 
to the colon 

Fortunately paralytic ileus is a less frc(|uent complica- 
tion of surgeiy When it is due to a diffuse peritonitis 
It IS doubtful whether the intestine will respond to any 
type of stimulation in the early stages Distention then 
is best combited by keeping the gastrointestinal tract 
as empty as possible by the use ot constant suction m 
the duodenum or farther down the small bowel The 
colon should also be kept empty by means of enemas or 
suction applied to colon tubes When recovery from 
peritonitis begins, motility of the small bowel often can 
be encouraged by the use of drugs vv Inch have a stim- 
ulating action on it Prostigmine methylsulfate is ot 
value here unless there is some indication tor the use 
of morphine These drugs in combination with suction 
are of value also m treating paralytic ileus not due to 
peritonitis 

By an understanding of the normal phvsiology of 
intestinal motility, the causes of its disturbances and the 
action of various drugs on it, one can av oid much post- 
operative discomfort and can institute rational treatment 
of postoperative distention 

SUMMARY 

Human intestinal motility' has been studied on a 
number of patients who, as the result of surgical pro- 
cedures, have bad various portions ot tbe small and 
large intestine exposed, permitting direct visual obser- 
vation 

A contrary motility between small and large bowel 
has been noted When the small bowel is vigorously 
contracting, the colon is inactive \Vhen the colon con- 
tracts, the small intestine appears to be inhibited 

Those drugs, including the opiates, physostigmine, 
prostigmine methylsulfate and the choline derivatives, 
which stimulate motility' of the small bowel inhibit the 
colon 

Solution of posterior pituitary and pitressin produce 
powerful contractions of the colon but diminish motihty 
of the small bowel 

Postoperative distention may be due to the paralyzing 
action of morphine on the colon 

25 East Washington Street 
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FIVE YEAR CONTROL OF BLADDER 
CANCERS BY RADON IMPLANTS 

BENJAMIN S BARRINGER, MD 

NbW \ORIs. 

Tliere is no body cincei winch is as well adapted 
foi attack by radon implants as bladdei carcinomas 
Notwitbstanding that these tumois arc ladiomsensitive, 
their accessibility to cystoscopic view and supiapuhic 
e\posine, their lonjj confinement to the bladder, the 
flexibility of ladon seed nnpl intation and the possibility 
ot eaily diagnosis all contiihute to place bladder cancels 
in a unique class foi control by radon implants 

Cystoscopy m a fomth of all cases oilers a means of 
both seeing and imp'antmg the entiie tumor Because 
of size, position oi bleeding, thiee fouitbs of all bladder 
cancers have to be subjected to supiapuhic cystotomy, 
both to view completely and implant accurately the 
tumor with radon seeds Such an operation has a 
relatively low mortality, 5 pei cent as top, 3 per cent 
as low, if cases are caiefully uoiked up 
Papillary cancers of the bladdei aie confined to the 
bladder for a long period and are generally slow to 
metastasize Because of this theie ought to be a high 
percentage of five yeai cures The fact that most of 
them are situated m the base of the bladder contiguous 
to ureters and methra has made surgical removal diffi- 
cult, hazardous and m many cases impossible This 
accounts foi the glowing popularity among urologists 
of the operation ot total cystectomy What has been 
a hindrance to surgery has been a help to radon 
implantation The base of the bladder is practically 
immobile as contrasted wath the constantly mobile 
upper bladder In the male underneath the bladder 
base is the prostate and the tissues beneath the tiigone 
This gives a substantial depth of tissue to back up the 
radon seed implants In the female there is less depth 
of tissue, and radon implants have of necessity to be 
more superficial 

Infiltrating cancels are quite different Often they 
do not show the early hematuria of papillary cancers, 
they readily grow through the bladder wall and metasta- 
size early Because they do metastasize early I cannot 
see that total cystectomy can offer any more than radon 
implants Both are at a disadvantage If the infil- 
trating tumor has grown through the bladder wall, 
radon implantation has, I believe, an equal chance 
with total cystectomy of cure There is the much 
higher mortality of the latter to be considered 
Of 257 personal cases of bladder cancers seen up to 
and including the year 1937, 112 were papillary cancers 
and 145 infiltrating cancers Of the 112 papillary 
tumors 3 were operated on palliatively, and of the 145 
infiltrating tumors 12 w'ere either not operated on at 
all or operated on for palliation These 15 cases are 
excluded from the statistics because some of them had 
metastasis, m some the bladder was merely felt through 
the suprapubic opening and m some radon was 
implanted because of hematuria 
This leaves us with 109 papillary tumors and 133 
infiltrating tumors Of the 109 patients with papillaiy 
tumors the bladder tumors of 20 were proved cured, 
but they died of some intercurrent disease or were lost 
track of before the five year period 

From the Memorial Hospital 
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The same was true of 12 of the 133 infiltrating 
tumors This leaves us with the following percentage 
of five year cures 

Of 89 patients with papillary cancer there were 50, 
or 56 1 per cent, who were well foi five years 

Of 121 patients with infiltrating cancer there were 
35, or 28 9 per cent, who were well for five } ears 
Of 210 patients with combined papillary and infil- 
tiating cancer, 85, or 40 4 per cent, were well for five 
years 

PATHOLOGY 

The pathologic diagnosis m all these cases has been 
made by examining pieces of the tumor obtained either 
cystoscopically or at the suprapubic exposure It is 
never possible to obtain the entire tumor w'lth its base 
foi examination Because of tins the diagnosis has been 
modified by the clinical observations If a tumor is 
reported as papillary cancer and if at operation the 
base of the tumor is found to be indurated, that tumor 
is classed as infiltrating rather than papillary cancer 
Such induration is gaged both by the actual feel and 
by the sense of resistance felt by the needle bearing 
radon seeds These two methods are extremely accurate 
in determining induration and therefore classifying the 
tumor as infiltrating 

In 17 cases there was no pathologic diagnosis or a 
diagnosis of papilloma But 3 of these 17 aie reported 
as five year cures Thirteen patients died of cancer 
and 1 was lost tiack of This indicates that the clinical 
diagnosis m these 17 cases was accurate 

In our series “papillomas with atypical cells” weie 
classed as papillary carcinoma The malignancy m 
this class of cases has been doubted by some patholo- 
gists and urologists There is no question that a small 
percentage of these tumors have been easily cured by 
various methods, such as fulguration, excision and 
roentgen rays, and do not act like malignant tumors 
By far the larger percentage, however, have all the 
attributes of real malignancy They react badly or not 
at all to fulguration and they tend stubbornly to recur 
There is no pathologic or clinical means whereby one 
may distinguish between these two groups, and until 
theie IS it IS only fair and safe to group them under 
one class, papillary cancer 

THE SUPRAPUBIC OPERATION 

There have been some slight modifications of the 
suprapubic operation for the implantation of radon 
seeds as described some years ago Perhaps the most 
important is the use of sulfathiazole crystals following 
the implantation, both m the bladder and m the supra- 
pubic wound Alany of these tumors are badly infected 
If the infection can be limited by the use of sulfathiazole, 
much has been gamed Second, the radon seeds are 
not as strong (between 1 and 1 5 milhcuries) and are 
not planted as near together as formerly one seed to 
1 square centimetei Also if the tumor base is badly 
indurated the seeds are not planted as deeply as 
formerly, not more than 1 cm m depth 

If the tumor is directly over one ureter orifice and 
there is both hydroureter and hydronephrosis, then 
an attempt is made to place a large ureteral catheter 
(8 F ) m the ureter at the time of the cystotomy 
operation This is left m place several days By this 
means it has been possible to save some kidneys and 
prevent an infection of a hydronephrotic kidney 
A case m point is as follows 

J J , a man admitted to the Memorial Hospital on Oct 17, 
1939, was shown by cjstoscopy to ha\e an extensive bladder 
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carcinoma centering over tlie left ureteral orifice The orifice 
could not be identified Pathologic examination revealed “epi- 
dermoid carcinoma grade 3 ’’ The intravenous pyelogram 
showed a left hydroureter and left hydronephrosis A supra- 
pubic cystotomy was done and a papillary tumor 4 by 3 cm 
III diameter was seen and implanted with radon gold seeds 
totaling 32 97 millicuries (4 395 millicurie hours) An 8 F 
catheter was inserted into the left ureter, the end being brought 
out of the suprapubic wound, and left in place for three days 
The highest postoperative temperature was 102 F This gradu- 
ally dropped and became normal eight days after operation 
On April 3, 1940 an intravenous pyelogram showed no hydro- 
nephrosis and but a moderate dilatation of the left ureter for 
a short distance above the bladder A 6 F catheter was passed 
with some difficulty up the left ureter He had no tumor 
In January 1942 his condition was excellent 

All in all we are cutting down infectious slough of 
the tumor base and bladder, infection of the suprapubic 
wound and infection of the kidneys 

DETAILS OE 257 CANCERS OF BLADDER 

Si::e of Base — In 235 of the 257 cancers there are 
definite records of the size of the tumor base But 
5 yvere less than 2 sq cm , 92 were from 2 to 10 sq cm 
and 138 (58 per cent) were more than 10 sq cm 
This indicates the large size most bladder tumors reach 
by the time they are seen at the hospital 

Stluation — ^The site of the tumor was stated m 
243 cases Of these 195 (80 per cent) were on the 
bladder base involving or near the internal urethra or 
one or both ureters 

Patients JVell Ovei Ten Ycais — ^Twenty-one 
patients are well after the lapse of ten years or more 
The oldest patient was well for some twenty-two 
years, when she died at the age of 92 

Kind of Tteatment — Suprapubic implantation was 
done 183 times and cystoscopic implantation 89 tunes 
in the 257 cases These figures indicate that in 85 cases 
a combination of suprapubic and cystoscopic implanta- 
tion was done to control the tumor An attempt to 
cure bladder tumors by means of cystoscopic implanta- 
tion of radon seeds should be made in all cases in 
which the tumor is in a position to be readily seen in 
its entire extent and yvhen the tumor is not too large 
This applies to both papillary and infiltrating grow ths 

Complications of Radon Seed Implantation — Stone 
formation on the dead tumoi base is probably the most 
important complication This means careful and 
1 epeated cystoscopy and removal of any calcareous 
deposits by the cystoscopic forceps Occasionally the 
stone has to be crushed and washed out with a stone 
evacuatoi And m a very few I have had to remove 
a stone by suprapubic cystotomy 

I have had 2 cases m which vesicovaginal fistula 
followed the radon seed implantation One of these 
patients died at the end of five years of cancer and 
1 w as cancer free when she died at the end of five yeai s 
of a kidney complication 

Sitigeiy of Bladdet Tumots — There is no doubt m 
the mind of any urologist that the surgical removal of 
many bladder cancers is entirely possible As far as 
my point of view goes the tumors of the bladder vault 
do best following surgical excision These are apt to 
be highly malignant and metastisize to the lymphatics 
around the urachus These tumors should be widely 
removed together with the paracystic tissues I say 
this because I have had such cases in which radium has 
failed and in which operation has succeeded Proof 
enough 


There is another bladder tumor in which total 
cystectomy is indicated This is the widely dissemi- 
nated papilloma or papillary carcinoma No other 
treatment can cope with this disease 

As far as my expei lence goes, all other tumors both 
papillary and infiltrating are better dealt with by radon 
implantation While there may be differences of opinion 
as to the best treatment of tumors of the lateral walls, 
I believe that there is little question of the superiority 
of radon implants m tumors over or near the ureter 
orifices, the trigone oi the internal urethra 

SUMMARY 

Bladder cancers both papillary and infiltrating are 
well adapted for attacks by radon implants 

In 257 cases seen up to and including 1937, 112 were 
papillary and 145 infiltrating 
Excluding 15 cases, in most of which there were 
metastases and palliative operation was performed, 56 1 
per cent of patients with papillary cancer are well for 
five years and 28 9 per cent w'lth infiltrating cancers 
well for five years Combined there is a five jear cure 
rate of 40 4 per cent 

Both the suprapubic and the cjstoscopic route ha\e 
been used to apply radon seeds, the latter in about one 
fourth of all cases 

The chief complications of radon implantation are 
infection and stone formation These are becoming less 
with modifications of the original technic of implan- 
tation 

Tumors of the bladder vault and extensne papil- 
lomatosis are better dealt with by surgery alone In 
all other bladder cancers radon implantation is simpler 
to effect, has a lower operative mortality and gives 
more assurance of five jear cure 
114 East Fift) -Fourth Street 


ABSTRACT OF DISCUSSION 
Dr Georgf G Smith, Brookline, HiSb I agree m many 
respects with what Dr Barringer Ins said about the use of 
radium I have used it for iiniij jears The use of radium 
has settled down into a fairly well defined groo\e Any tumor 
which IS not a pcrfectlj frank, benign papilloma should be 
treated with radium or resection, in addition to electrocoagula- 
tion I have been disturbed in reading case records submitted 
by candidates for the Board of Urology to find that radium is 
Used very little Men often say it would ha\e been a suitable 
case in which to use radium but the seeds were not a\ affable 
Of course, they could have been obtained from one of tlie supply 
houses if the situation had required their use I deplore the 
custom which seems to be quite umversall) followed, particu- 
larly since the introduction of the resectoscope, of resecting a 
fairly good sized broad based tumor, perhaps a tumor with a 
base 1 or 2 cm m diameter, and coagulating the base with the 
resectoscope, without implanting radon around the base of the 
tumor The immediate results have been good, the results a 
j'ear after have been good, but I wonder what they will be m 
three or four jears I agree with Dr Barringer that the case 
of multiple papillary tumors is the tjpe in vvhicli cjstectomy 
IS the most valuable method I have treated some of those 
patients in which the low grade tumors have recurred time and 
time again I have treated them with electrocoagulation and 
implantation of radon until the bladder has become a small, 
shrunken, sclerotic organ which bled freelj and which in 2 cases 
had to be removed because of intractable bleeding In 1 of 
those cases no tumor was found, m the other not much tumor 
I believe that total cystectomy would have been much better in 
the beginning Dr Barringer has said nothing about the use 
of high voltage roentgen therapy I am not clear as to how 
effective it is going to be Dr Colby has been much interested 
in this form of therapy and has treated a number of patients, 
often with very good results, although I think he feels that 



■N niiiJMtf 120 
ICuUDER 12 


ANEMIA— A USTIN 


911 


ibsohitc cure is seldom icliicved There is i type of extensive 
tumor of the bhdder m whicli the irea of the bhdder involved 
IS 1 great tint I would not want to put radon enough in the 
tumor to control the growth In those cases I tliniK one might 
do a frankly pallntive electrocoagulation, might try roentgen 
treatment, or, if on opening the peritoneum, one finds no evi- 
dence of metastases, one niight employ total cystectomy, at least 
lehevmg the patient of a dirty, sloughing ulcerative bladder 
E\eii if the patient dies from rccurience he is probably going 
to die more comfortably than he would from carcinoma of the 
bhdder 

Dr B S Barringer, New' York I ha\e talked to Dr 
Colbj about high \oltage roentgen therapy and I think his 
ideas are sound He believes that if one has a very large tumor 
which can't be handled m any other known way, if one subjects 
that patient to high \oltagc roentgen therapy the tumor may 
shrink enough to do something else witli it, preferably to implant 
it with radon seeds either suprapubically or through the cysto- 
scope I base had quite a number of such cases in which one 
uses roentgen rats, radon seeds and fulguratioii, and qucerly 
enough with a certain amount of persistence some of them get 
well Not a large percentage, certainly All in all, howeter, 
high aoltage roentgen therapy has m bladder tumors a very 
limited sphere of usefulness 


Clinical Notes, Suggestions and 
New Instruments 


CilUOMC ANEMIA \ND LEUKOPENIA IN COMBINED 
VCETANILID AND AMINOPVRINE POISONING 

V Thomas Aosti't M D Urbana lee 

Acctanilid and animopyrine are both widely distributed in 
proprietary nostrums Each has been shown to produce serious 
toxic reactions in susceptible persons or under circumstances 
of excessive dosage Despite tins fact and because they aie 
highly efficient analgesics, tons of these drugs are sold annually 
to an unsuspecting public As early as 18S6 1 case reports 
of acetamlid poisoning began to appear iii tlie literature How- 
ever, it was not until 1934 that Aladison and Squier - presented 
the initial evidence that aminopynne in a hypersensitive person 
produces serious or even fatal neutropenia 
Acute acetamlid poisoning is comparatively uncommon ^ It 
follows overdosage or in the susceptible person may result 
from an ordinary therapeutic dose * The symptoms cyanosis, 
prostration and collapse may appear within a few hours 
A number of deaths have been reported “ Chronic acetamlid 
poisoning IS more frequent than is generally appreciated 
Symptoms are not always pronounced, and patients addicted 
to the use of acetamlid are characteristically secretive regarding 
Its use “ The principal manifestations are cj aiiosis, anorexia, 
cachexia, anemia, varied psychic and neurologic disorders, las- 
situde, insomnia and headache As headache is often the 
complaint for which tlie drug was originally taken, a vicious 
cycle IS established Splenomegaly occurs occasionally, as was 
pointed out by Herrick and Irons in 1906 ^ Toleration develops, 
and enormous doses of acetamlid have been taken without 
immediate untoward effect ^ The insidious aspect of chronic 
poisoning IS the habituation, and it frequently parallels the 
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degree of tolerance ® Withdrawal symptoms occur and are 
often alarming Acute mama may develop, and Payne “ has 
reported a completely quieting effect from as little as 0 3 Gm 
of acetamlid in such a case The case reported here is an 
instance of chronic acetamlid poisoning in which an associated 
neutropenia may have resulted from a hypersensitive reaction 
to aminopynne 
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Chart 1 — Graphic record of interval blood counts over a nine jear 
period The crisis in 1941 is better illustrated in chart 2 


REPORT OF CASE 

A vvhite woman aged 44, who had been observed at intervals 
over a period of nine years, complained of headache, lassitude, 
depression, weakness, anorexia and insomnia During the first 
four years these symptoms were intermittert and punctuated by 
attacks of severe neutropenia, anemia, fevei and gingivitis 
Temporary improvement would follow hospitalization and intra- 
muscular injections of pentnucleotide During the next four 
years the symptoms were more continuous, with progressive 
loss of weight, dyspnea, palpitation and frequent infections of 
the upper respiratory tract Splenomegaly, observed in 1933, 
became gradually more pronounced Gingivitis, at first mild 
and associated with the exacerbations, became chronic and pro- 
gressive The early lassitude was followed by inability to 
concentrate, definite personality changes, carelessness regarding 
household duties and finally delusions of infidelity regarding 
her husband Cyanosis of the lips and mucous membranes 
appeared intermittently during 1940 



Chart 2 — Composite record of the blood picture and rectal temperature 
during hospitalization 

Throughout her illness, significant changes were present in 
the blood picture These are shown graphically m chart 1 
The episode of profound neutropenia in 1933 was diagnosed 
agranulocytic angina, but tins did not satisfactorily account 
for the anemia After the discovery in 1934- that aminopjrine 

8 McIntosh Donald Jr Chronic Acetamlid Poisoning with Addic 
tion North Carolina "M J 1 143 CMarch) 1940 

9 Payne Sheldon Acetamlid Poisoning A Clinical and Expert 
mental Study j Pharmacol i Exper Therap 53 401 (April) 1935 
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was responsible for neutropenia in certain cases she was 
questioned repeatedly regarding the use of drugs From 1937 
till 1941 her leukocytes were nerer found to number moie 
than 3,000 and there was a progressive decline in the percentage 
of neutrophils Likewise there was a persistent normocytic 
anemia Treatment during this period consisted in the admin- 
istration of iron, intramuscular liver extract and pentnucleotide 
It IS significant that pentnucleotide was inetfective unless the 
patient was m the hospital 

During an exacerbation of sjmptoms m November 1940 the 
urine was normal The reticulocyte count was 16 3 per cent, 
without previous liver therapy The platelets numbered 246,000 
Bleeding and coagulation times were normal The icterus index 
was 7 There was an apparent response to intramuscular liver 
extract with an improved leukocyte count on December 16 
A few days later an infection of the upper respiratory tract 
occurred and she was confined to bed A tender grape-sized 
nodule appeared m the left axilla This gradually diminished 
in size but previous symptoms became aggravated and on 
December 31 she was admitted to the hospital 

Chart 2 represents a composite picture of the blood and 
temperature changes during hospitalization On admission she 
appeared to be acutely ill There was a pallor and cyanosis 
of the face, mucous membranes and nail beds She was mod- 
erately dyspneic The heart and lungs were normal and the 
blood pressure was 130 sjstolic and 80 diastolic The gums 
were inflamed, ulcerated and retracted, and the teeth very 
loose The spleen came down 3 fiiigeroreadths below the 
costal margin At this time the hemoglobin measured 33 per 
cent and there were 2,190,000 erj throcytes and 1 600 leukocytes 
per cubic millimeter There were 19 per cent neutrophils 
The reticulocj tes numbered 206 per cent, with an occasional 
normoblast A urinalysis gave negative results The blood 
urea measured 20 mg per hundred cubic centimeters On 
December 31 and again on Jan 2, 1941 she was given trans- 
fusions of 500 cc of whole blood An initial apathy and 
confusion was followed by an agitated delirium with general- 
ized muscular twitching and almost constant grimacing with 
sucking movements of the Ups This was followed on Janu- 
ary 10 by frequent generalized convulsions with interval coma 
The pupils were normal There was definite nuchal rigidity 
The deep reflexes were hyperactive, but the Babinski sign was 
absent A lumbar puncture revealed clear fluid under normal 
pressure with 1 small lymphocyte per cubic millimeter, no 
globulin, a normal colloidal gold cune and a negative Wasser- 
mann reaction At this time the blood calcium was 10 7 mg 
per hundred cubic centimeters The carbon dioxide combining 
power of the blood during a convulsion was 28 volumes per 
cent The next day it was 44 volumes per cent Dr Israel 



Chart 3 — Leukopenic response to an oral dose of ammopynn fol 
lowing recoverj 

Davidsohn examined smears of the bone marrow obtained by 
sternal puncture on January 11 At this time the qualitative 
picture of the granulocytes was relatively normal, but he found 
a definite increase in the number of erythroblasts 

The aforementioned nodule in the left axilla was again 
observed on January 7 to be sensitive, with signs of local cellu- 
litis This rapidly increased m size and became fluctuant on 
January 14 At this time it was incised and drained of 1 ounce 
(30 cc ) of thick pus showing many staphylococci on smear 
and culture Within several hours the convulsions ceased and 
the patient became rational Improvement followed rapidly. 


and she was discharged from the hospital on January 22 with a 
normal blood count 

Shortly after the patient’s admission to the hospital it was 
discovered that she had been taking preparations containing 
acetanilid and aminopyrine surreptitiously for years The 
former was present in Dr James’ Miniature Headache Pow- 
ders, which she had used daily for sixteen years According 
to the manufacturers, each powder contains 2J4 grams (0 16 
Gm) of acetanilid in combination with caffeine and sodium 
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bicarbonate The latter was present in ammaneonal, a com- 
bination of 4 grams (0 26 Gm ) of aminopyrine and 1J4 grains 
(0 1 Gm ) of a barbiturate For at least nine >ears the patient 
had been taking this drug without realizing that it contained 
ammopjrine Based solely on her charges at a local drug 
store It is estimated that during the month of December her 
average daily consumption was 12j4 grains (0 8 Gm ) of acetan- 
ilid and 12 grains (0 8 Gm ) of aminopyrine 
Since leaving the hospital the patient has taken no medicine 
of any kind She no longer suffers from headache Her color 
IS good She has gamed 20 pounds (9 Kg ) and she is now 
cheerful and mentally alert As seen in chart 1, blood counts 
had remained normal The splenomegaly, present for nine 
years, subsided rapidly, and by February 25, one month after 
leaving the hospital, the spleen was no longer palpable How- 
ever, the teeth remained loose and a full mouth roentgenogram 
revealed pronounced degeneration of all supporting structures of 
the teeth During April Dr Thompson did a complete upper 
and lower alveokctomy 

CO vr ML XT 


There is no doubt that the patient was chronically poisoned 
with acetanilid, as manifested by the cyanosis, anorexia, cachexia, 
psychosis, splenomegaly and severe withdrawal symptoms 
Likewise the chronic anemia with hyperplasia of the erythro- 
poietic tissues, evidenced by the high reticulocyte count and 
the bone marrow studies, is typical of acetanilid poisoning 
On the other hand, persistent neutropenia with 'evere crises 
has not been observed, so far as I have been able to deter- 
mine Kracke in 1938 gave an excellent review of the 
drugs responsible for neutropenic states In the consideration 
of acetanilid, lie felt that the existing evidence was inadequate 
He referred specifically to the cases of Watkms,ii Iludiiutt 
and Groen and Geldernian,*^ as well as to Ins observation 
of neutropenia in a person taking Dr Miles’ Nervine Lovvy 
and Helms i'* observed a mild transitory leukopenia in 5 human 
subjects given 11 grams (0 7 Gm ) of acetanilid daily, six 
days a vveek, for from seven to twenty one weeks They 
reported that the blood returned to normal in spite of continued 
administration of the drug 

It therefore becomes necessary to consider aminopyrine as 
an agent responsible for neutropenia in this case The clinical 
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course is not iiicomintible with jlus view In the nine year 
record there were iieriods of neutropeiii i with only slight 
ineiiin Accuntc historj is not availahle, hut these may have 
been periods of greater amiiioiieoiial and diminished acetainlid 
consumption Sea ere episodes of anemia weie always accom- 
panied by iieutroiKiiia It is iiossihle tint at these times 
inercased consumption of acetanilid occasioned the usual insom- 
nia for which greater amounts of amiiioiieoiial were taken 
This IS substantiated by the patient’s history 

In an effort to prove relationships between aininopynne and 
neutropenia in this case, tests for specific sensitivity weie 
conducted A iiumher of iiuestigators have administered test 
doses of the drug to patients reeovered from amiiiopyrme neutro- 
penia Varjing degrees of neutropenia have been produced 
The results of out first expeninent are shown in chart 3 In 
accordance with the proposal of Doan,**' 1 gram (0 065 Gm ) 
of aminopi rule was giaeii by mouth followed by estimations 
at twenty minute mterials of the total leukocytes and neutro- 
phils A rather significant drop below the control level was 
obsereed m foitj minutes, wath a rapid return to normal 
Ne>.t, the patient was given 20 grams (1 3 Gm) of ammopyrine 
in divided doses over a twent) four hour period Cliart 4 shows 
the results of this experiment A more substantial decrease 
in the Icukocites and neutrophils was observed at the end of 
this period followed by a return to the previous normal level 
This response compares favorably with that in 1 of the 4 cases 
111 which similar tests were given by Daineshck and Colmes 
111 which sensitivity to aimnopyrine had been well established 
In 2 of their cases a definite neutropenia was observed, while 
in tlie fourth no response followed oral administration of the 
drug 

Fmalli, following the procedure of Dameshek and Colnies, 
intradermal tests were made with (1) a 5 per cent solution 
of aminopjrine, (2) “seruinized ammopyrine,” prepared by 
refrigerating a mixture of the patient s serum with 5 per cent 
ainiiiop) rine and (3) the patient’s serum as a control A 
definitely positive reaction occurred with “serumized animo- 
pyriiie” 'The other two tests gave negative results A single 
control patient gave negative results to all three injections 
The positive cutaneous reaction to “serumized aminopy rine” was 
found by these investigators to be quite specific for ammopyrine 
hypersensitivity In 2 of their cases severe neutropenia devel- 
oped after the intradermal “test ” kly patient showed no change 
m the total leukocytes, but it is interesting that after these 
tliree procedures the percentage of neutrophils declined from a 
previous 70 per cent or more to less than SO per cent This 
persisted for four weeks There was no substantial change m 
the hemoglobin or erythrocytes 

Should the neutropenia m this case have been due to 
ammopyrine, as seems likely, it was more chronic and the 
“anaphylactic” reaction less dramatic than usual The patient’s 
response to the various tests are in line with this aspect of 
the clinical course It does not necessarily follow that these 
two drugs acted independently of each other to produce the 
anemia and the leukopenia It may be that one served as a 
conditioning factor to alter the toxic effect of the other Rhoads 
and Miller have so conditioned dogs by deficient diets that 
they became seriously anemic when given ammopyrine or 
crystalline indole, whereas neither diet nor ammopyrine or 
indole alone was similarly effective It would have been 
interesting to test the patient with acetanilid alone However, 
this was considered unwise because of the danger of reestab- 
hslmig habituation 
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The cyanosis in chronic acetanilid poisoning is a valuable 
diagnostic sign, but unfortunately it is not always present Its 
mechanism is poorly understood It seems to be due in part 
to the presence in the blood of dark colored oxidation products 
of para-ammophenol and also to the presence of methemoglobin 
and sulfhemoglobin Severe neurologic disorders may follow 
abrupt withdrawal of acetanilid, but convulsions have not been 
reported in human beings It is significant, however, that 
Payne ® observed them in one of two dogs in which he studied 
the abstinence syndrome of acetanilid Of course, it is possible 
that m tins case the associated neutropenia and sepsis con- 
tributed to the convulsions 

SUMMARY AND CONCLUSIONS 

In a case of chronic acetanilid poisoning an associated 
neutropenia appears to be related to aminopy rine hyper- 
sensitivity As far as I can determine, this combination of 
effect, or possible conditioning action of one drug for the 
other, with resultant anemia and neutropenia, has not been 
previously reported 

Addiction to acetanilid may be profound, and the associated 
psychic changes with secretive self medication may interfere 
with early diagnosis 

Convulsions following abrupt withdrawal of acetanilid have 
not been reported m human beings They might not have 
occurred in this case had it not been for the associated neutro- 
penia and sepsis 

The progressive inflammatory degeneration of all supporting 
structures of the teeth is quite unusual and presumably devel- 
oped on the basis of a persistently lowered leukocytic barrier 

The splenomegaly of chronic acetanilid poisoning though 
present for years is rapidly reversible 

602 West University Avenue 
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HANDBOOK OF NUTRITION XIX 

THE FEEDING OF HEALTHY INFANTS 
AND CHILDREN 

PHILIP C JEANS, MD 

IOWA CITY 

TIusc Special articles on foods and nutrition have been pre- 
pared under the auspices of the Council on Foods and Nutrition 
The opinions expressed are those of the authors and do not 
necessarily reflect the opinion of the Council These articles 
will be published later as a Handbook of Nutrition — Ed 

THE FEEDING OF INFANTS 

Human milk commonly is considered the ideal food 
for the young infant, presumably supplying all nutri- 
tional essentials for the early period with the exception 
of adequate vitamin D When human milk is not 
available, cow’s milk is the material most commonly 
used m substitution It seems desirable to review the 
comparisons of these two foods as to their contents of 
various nutntional essentials and their eftects on the 
growth and body composition of the infant Compara- 
tive contents of the two milks are shown in tables 1 
and 2 

The protein requirement of the infant commonly is 
stated on the basis of the average amount received in 
human milk when he is making good growth progress 
The amount of protein received by the young infant 
under these circumstances is 2 to 2 5 Gm for each 
kilogram of body weight Acceptance of the concept, 

19 Hanzhk P J Health Hazards m Acetanilid Containing Nostrums 
and Mixtures J Am Dent A 37 1672 (Oct ) 1940 

From the Department of Pediatrics State University of Iowa College 
of Medicine 
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not clearly proved, that human milk protein is bio- 
logically superior to cow’s milk protein by a factor 
approximating 20 per cent makes the requirement of 
the young infant for cow’s milk protein 2 5 to 3 Gm 
for each kilogram It is a common practice to supply 
the young artificially fed infant with at least ounces 
of milk for each pound of body weight This amount is 
equivalent to 100 cc for each kilogram and a protein 
intake of 3 4 Gm for each kilogram, an amount m 
excess of the theoretical requirement as based on the 
assumed requirement for human milk Many pedia- 
tricians prescribe even larger quantities of milk 

Observations have been made on the effect of inges- 
tion of the larger quantities of cow’s milk in comparison 
with the effects of feeding human milk In chart 1 are 
shown the percentages of nitrogen content of infants 
when they aie given these two types of food After 
birth the percentage of nitrogen content of babies 
receiving cow’s milk increases in a curve smoothly 
continuous w ith the curve of prenatal content ^ and in a 
manner comparable to the curve predicted by Moulton - 
for the fat free animal body On the othei hand, when 
human milk is fed a sharp change in direction of the 
curve of percentage composition occurs after birth and 
for a time the proportion of nitrogen m the body 
remains at the birth level or decreases slightly ‘ 
Somewhat similarly to the body content of nitiogen, 
the percentage calcium content of the body differs after 
birth with human and cow’s milk feeding As shown 
in chart 2, a decrease occurs with both types of feeding 
for several weeks after birth, after which period the 
body content with cow’s milk feeding starts to rise, 
while that with human milk feeding continues to fall for 
several weeks more and probably does not reach the 
birth value before the baby is 1 year of age The cal- 
cium of human milk is used more efficiently than that 
of cow’s milk, but the total retention from cow’s milk 
IS far greater because of the larger quantity fed The 



(Reproduced by permission from article b> Genevie\e Stearns Mineral 
Jletabolisrr of Normal Infants Physiol Rev 19 415 430 [July] 1939 ) 


Chart 1 — Changes in relative nitrogen content of fetus and infant 
The regression hne of nitrogen content of the fetus is drawn from data 
in the literature C M infants fed cow s milk H M infants fed 
human milk (Redrawn from Stearns Mineral Metabolism of Normal 
Infants 


calcium retention of the baby fed cow’s milk is as great 
as or greater than the intake of the breast fed baby 

The significance of these various differences m body 
composition of the infant is not clear One interpreta- 
tion could be that a wide range of normal exists and that 

1 Stearns Genevieve The Mineral ^letabolism of Normal Infants 
Physiol Rev 19 415 430 (July) 1939 

2 Moulton C R Age and Chemical Development in Mammals 
J Bjol Chem 57 79 (Aug) 1923 


these differences are of no significant importance The 
period of time during which these differences exist is 
relatively short compared with the life span The dif- 
ferences disappear soon after the differences in diet 
cease to exist While this point of view may be accept- 
able for the baby born at term, it seems inappropriate 
for the baby born prematurely, at least as concerns 



Chart 2 — Cliangcs> m rehtivc calcium content of fetus and infant. 
The regression line of cnlciuin content ot fetus is drawn from data in 
the literature C \I infants fed cow s niilk li M infants fed human 
miJk Prcvi prenntnrcl> born infants fed Iiuniaii milk (From Stearns' 
by permission of Ph> ’biological Uc\ic\\s Inc) 


calcium The chief reason the prematurely born bab) 
IS highly susceptible to rickets appears to be the low 
calcium content of the body at birth and the difficulty 
of supplying sufficient of this material after birth 
Human milk cannot be ingested in sufficient amounts 
to supply the calcium need unless it is fortified or sup- 
plemented with calcium or a calcium containing food 

In explanation of the high calcium content of the 
baby fed cow’s milk as compared with the bab) fed 
human milk, and perhaps with the justihable concept 
that human milk is the ideal food, the idea has been 
advanced that the baby fed cow’s milk is superimneral- 
ized Eliot and Park ^ interpreted the results ot their 
study of the bones of newborn babies as indieatiiig that 
calcium is present m sufficient amount to represent 
storage This interpretation was accepted by Hamilton,’ 
who expressed the belief that the relative calcium loss 
m early infancy represents utilization of stores and is 
normal After 3 months of age the rate of percentage 
of calcium increase m the body when cow’s milk is fed 
paiallels the fetal rate, a condition which, if it does not 
represent physiologically normal growth, at least pro- 
duces storage Storage to this extent certainly is not 
harmful, and it may well he considered useful during 
periods of illness when calcium utilization is impaired 
The rate of calcium increase after 3 months of age for 
the baby fed cow'’s milk is similar to the rate of increase 
of the ash content of the fat free animal body as pre- 
dicted by Moulton - 

Linear growth of babies fed a standardized cow’s 
milk formula is related to the amount of calcium 
retained - The differing retentions w ith the standardized 


3 EUot Martha M and Park E A Rickets in Brennemann s 
System of Pediatrics Hagerstown Md \V F Prior Conipan> 

vol 1 chapter 36 

4 Hamilton B Calcium and Phosphorus Metabolism of Piematurc 
Acta paediat 3 1 83 1923 

5 Stearns Genevieve Jeans P C and Vandecar Verva ije 
Effect of Vitamin D on Linear Growth m Infancy, J Pediat 9 i 
(July) 1936 Slyker Francis Hamil B M Pooie M W 

T B and Macy Icie G Relationship Between Vitamin D 

Linear Growth in Infants Proc Soc E\per Biol S. Med 37 4yy a - 

(Dec ) 1937 Jeans and Stearns 
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diet ^re obtained by varying the vitamin D intake 
Babies with poor retentions giow at average or less 
than average rates, wlnle those with higher letentions 
grow at lates greater than average Thus tlie higher cal- 
cium retentions w'oulcl appear to be definitely advan- 
tageous to tbe artificially fed infant On the othei hand 
the breast fed baby has excellent lineai growth despite 
the much lower calcium retention and grows at a 
definitely greater late than the aitificially fed baby with 
the same calcium i etention “ It becomes obvious from 
these and other facts that factors other than those undei 
consideration enter into the rate of growth and that 
probably it is inappropiiate to state lequirement stand- 
ards for the artificially fed baby based on the require- 
ment of the baby fed human milk 

The gi eater nitiogen retention of the artificially fed 
baby must of necessit}^ represent larger amounts of 
tissue protein in the bod)q since nitrogen is not stored m 
any other fashion The larger part of the increase m 
tissue protein is repiesented m increase m muscle mass 
Babies who are fed cow’s milk m the largei of the 
customary quantities have approximately 25 per cent 
more muscle mass than babies breast fed ^ This increase 
takes place soon after artificial feeding is started, aftei 
which time the muscle mass maintains a fairly constant 
relationship to the total body weight Thus the muscle 
masses of breast fed and artificially fed babies increase 
111 a paiallel mannei, but with larger values for those 
receiving cow’s milk No disadvantage seems to accrue 
to the breast fed baby because of the lesser amount of 
muscle On the other hand nitrogen retentions of the 
artificially fed baby of the same order of magnitude 
as those of the breast fed baby are associated with 
poorer tissue turgor and poorer motor development than 
are shown by artificially fed babies receiving the larger 
amounts of cow’s milk and having higher nitrogen 
retentions If these observations are correct, cow’s milk 
formulas devised to simulate human milk m composition 
are not as useful as are formulas containing larger 
amounts of protein and calcium 

The phosphorus content of the body and the phos- 
phorus requirement depend on the amounts of calcium 
and nitrogen retained Consequently the requirement of 
the baby receiving cow’s milk is somewhat greater than 
that of the infant fed human milk The phosphorus 
content of human milk is much less than that of cow’s 
milk, but human milk contains an amount sufficient to 
meet the needs of the infant relative to the amounts of 
nitrogen and calcium retained Cow’s milk contains 
an excess to the extent that much more phosphorus is 
absorbed than can be used, the excess being excreted 
chiefly in the urine Little or no phosphorus is excreted 
m the urine of the breast fed baby, whereas in the 
artificially fed baby 60 to 70 per cent of the total excre- 
tion IS by way of the urine The baby seems to accom- 
plish the increased excretion without difficulty or 
damage 

Human milk is superior to cow’s milk as a source of 
iron Though human milk contains only from 0 5 to 1 5 
mg of iron to the liter, it contains on the average three 
times as much as does cow’s milk The iron stores 
of the body of the baby at birth are sufficient to permit 
maintenance of a normal hemoglobin level for several 
months after which time additional iron is necessary 
After 3 months of age with customary cow’s milk 

6 Jeans P C and Steams Genevieve Unpublished data 

7 Catheruood Ruth and Stearns Genevieve Creatine and Great 
mine Excretion m Infancy J Biol Chem 119 201 214 (June) 1937 


foiniulas the iron retention is variable, but averages 
approximately zero , when human milk is fed, the 
aveiage retention is approximately Oil mg Neither of 
these iron intakes is satisfactory, for a retention of at 
least 0 7 mg is required after 6 months to maintain 
the hemoglobin level ^ Without additions the bod}^ of 
the baby becomes progressively poorer in iron The 
iron content of human milk and its utilization are such 
that nutritional anemia is much slower to develop in 
the breast fed baby than in the artificially fed baby 
W'hen no iron supplement is given 

Many times in the past the question has arisen 
whether the infant needs vitamin A in addition to that 
present m a customary diet and without the use of any 
of the fish liver oils In the light of present knowledge 
of the 1 equirement of the infant foi vitamin A, the Food 
and Drug Administration has set the minimum require- 
ment at 1,500 units daily and the Food and Nutrition 
Board of the National Research Council has recom- 
mended the same amount as a suitable allowance For 
a baby 1 year old this amount is greater than that com- 
puted as optimum on the basis of weight from animal 
experiments when all the vitamin A is ingested as 
carotene Thus the amount suggested appears to be 
ample even if supplied wholly by carotene Computation 
shows that the required amount of vitamin A is sup- 
plied by milk alone, either human “ or bovine,’^" if it is 
of average content In the early months the breast fed 
baby receives more vitamin A than does the baby fed a 
cow’s milk formula prepared by dilution In addition 
to the vitamin A of the milk the early addition of orange 
juice makes a small contribution and the subsequent 
additions of egg yolk, vegetables and fruits permit an 
intake of vitamin A well above the requirement Clini- 
cal observations also have shown that babies receiving a 
normal standard diet grow equally well whether or not 
they receive additional vitamin A in fish liver oil 
Thus for the average baby the important contribution 
of fish hvei oil is vitamin D 

The ascorbic acid content of human milk varies 
directly with the intake of the mother but in general 
IS relatively large in comparison with the content of 
prepared cow’s milk An approximate average content 
of human milk in this country is 60 mg to the quart,^- 
whereas a cow’s milk formula piepared by boiling and 
dilution may contain 6 mg or less to the day’s supply 


8 Stearns Genevieve and Stinger Dorothy Iron Retention m 
Infancy J Nutrition 13 127 141 (Feb ) 1937 

9 Fridericlisen C and With T K. Ueber den Gehalt der Frauen 
milch an Karotinoiden und A Vitamin besonders in bezug auf seme 
Abhangigkeit von der Kost Ann paediat 153 113 143 (June) 1939 
Dann W J The Transmission of Vitamin A from Parents to Young 
in Mammals V The Vitamin A and Carotenoid Contents of Human 
(Colostrum and Milk Biochem J 34 724 735 (May) 1940 

10 Dornbush A C Peterson W H and Olson F R The Caro 
tene and Vitamin A Content of Market Milks JAMA 114 1748 
1751 (May 9) 1940 Tech Bull 802 U S Dept Agnc December 1941 

11 Lewis J M and Barenberg L H The Relationship of Vitamin 
A to the Health of Infants JAMA 110 1338 1341 (April 23) 1938 
Jeans and Stearns 

12 Selleg I\a and King C G Tbe Vitamin C Content of Human 
l^Iilk and Its Variation with Diet J Nutrition 11 599 606 (June) 1936 
Winkler H and Heins E Der Askorbinsauregehalt der Frauenmilch 
im Sommer und Winter, Ztschr f Geburtsh u Gynak 117 148 164 
1938 

13 Holmes A D Tripp Francis Woelffer E r\ and Satterfield 

G H Ascorbic Acid Content of Cow s Milk at Various Stages of Lacta 
tion Am J Dis Child 60 1025 1030 (Nov) 1940 Riddell W H 

Whitnah C H Hughes J S and Lienhardt H F Influence of 

the Ration on the Vitamin C Content of Milk J Nutrition 11 47 54 
(Jan ) 1936 Hawley Estelle E Vitamin C Content of Milks Raw 
Pasteurized and Baby Formulae J Am Dietet A 14 275 277 (April) 

1938 Trout G M and Gjessing E C Ascorbic Acid and Oxidized 
Flavor in Milk I Distribution of Ascorbic Acid and Occurrence of 
Oxidized Flavor in Commercial Grade A Raw in Pasteurized Irradiated 
and in Pasteurized Milk Throughout the Year J Dairy Sc 22 271 281 

1939 Holmes A D Tripp Francis Woelffer E A and Satterfield 

G H The Influence of Pasteurization on the Ascorbic Acid (Vitamin 
C) Content of Certified Milk J Am Dietet A 15 363 368 (May) 1939 
Rasmussen Russel, Guerrant, N B Shaw A O Welch R C and 
Bechdel S I Effects of Breed Characteristics and Stages of Lactation 
on the Vitamin C (Ascorbic Acid) Content of Cow Milk J Nutrition 
11 42o432 (May) 1936 
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Thus a\erage human milk meets the present standard 
allowance for vitamin C, whereas the amount m pre- 
pared con’s milk IS grossly inadequate Even though 
the requirement is met by aierage human milk, the 
feeding of oiange juice to the breast fed baby is m no 
way harmful and may be considered beneficial in those 
instances m which the mother’s supply of this material 
IS small 

The thiamine content of human milk varies widely 
and depends on the diet of the mother According 
to Knott and her co-w orkers,’^- milk from mothers able 
to supply their infants adequately contains more 
thiamine than milk from mothers wdiose babies require 
a formula supplement The milk of the mothers of 
babies requiring supplement contained an average of 
86 micrograms (29 units) to the quart When the milk 
supply of the mother was adequate, the average thiamine 
content of the milk was 192 micrograms (64 units) to 
the quart The larger of these two thiamine contents 
was observed wdien the intake of the mothers was 
approximately 1 5 mg of thiamine daily When the 
two groups of mothers were considered together, the 
average thiamine content of the milk was 144 micro- 
grams (48 units) to the quart Clements observed 
symptoms of partial thiamine deficiency in 8 per cent 
of a group of 150 breast fed infants The thiamine con- 
tent of the milk was low m each case 


has stated a probable requirement of 40 micrograms 
for each kilogram Though these standards are 
approached, only the Food and Drug Administration 
standard is fully attained by average human milk or by 
the average formula It is by reason of these facts 
that questions have arisen as to the adequacy of the 
thiamine intake of the infant, particularly the breast 
fed infant The breast fed infant, though he has no 
thiamine to spare, seems to do very well nutritionally 
One difference betw'een human milk and formulas of 
cow’s milk IS the higher proportion of calories from 
fat in human milk feeding Slightly more than SO per 
cent of the calories of human milk are from fat, while 
the calories fiom fat in a customary milk formula often 
are as low as 35 per cent Thiamine is not concerned 
in fat metabolism, and fat consequently has a sparing 
action on this material Therefore the thiamine require- 
ment is more equally met in the two instances than 
seems apparent at first thought In any case early 
supplement with thiamine containing foods is desirable 
The riboflavin content of milk varies widely for the 
human being"* and to a lesser extent for the cow,-'* 
depending on the intake The average content of cow’s 
milk is approximately five times that of human milk, 
and the baby’s supply from human milk probably 
reaches only occasionally the minimum standard of 0 5 
mg daily set by the Food and Drug Administration or 


Table 1 — Approrimate Percentage Coinposilwn of Human Mill and Cenes Milk 


Total Lact Total 

Fat Sugar Protclu albutnla Casein Ash 
Human milk 35 75 120 0 75 050 0 20 

Con « milk 35 47 34 OoO 30 0 75 
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Cow’s milk as fed to babies is subjected to heat 
treatment, which causes significant losses of thiamine as 
compared to the original milk Data concerning the pro- 
portion of loss are few and not wholly in agreement 
Reference to the values shown in table 2 shows that 
heat treated cow’s milk contains more thiamine than 
does human milk How'ever, cow’s milk usually is 
diluted for feeding the young baby Even with maxi- 
mum customary dilution, the thiamine intake of the 
artificially fed baby equals or exceeds that of the breast 
fed baby when averages are considered 
The Food and Nutrition Board of the National 
Research Council has set a standard allowance for 
thiamine at 04 mg (133 units) for infancy, the Food 
and Drug Administration a minimum requirement at 
0 25 mg (83 units) These values may be interpreted to 
indicate a requirement of 40 and 25 micrograms respec- 
tively for each kilogram of body weight Knott 


0 6 mg recommended by the Food and Nutrition Board 
However, human milk comes much nearer to meeting 
the stated requirement for riboflavin than it does for 
thiamine Applying the same type of discussion as was 
given for thiamine, it would appear that the average 
breast fed baby probably is adequately supplied wTth 
riboflavin 

Both human and cow’s milk are poor sources of 
nicotinic acid or niacin,-^ human milk probibly being 
the poorer of the two as wuth most other members of 
the vitamin B complex It is probable that the amount 
of niacin in milk, at least human milk, is dependent on 
the intake of the mother On the basis that the require- 
ment for niacin is approximately ten times that for 
thiamine, the niacin requirement of the infant may be 
fiom 250 to 400 micrograms for each kilogram Thus 
the requirement of the young infant, before niacin con- 


14 Morgan Agnes F and Hajnes Edna G Vitamin Bi Content of 
Human Milk as Aflfected b> Ingestion of Thiamine Chloride J Nutrition 
18 105 114 (Aug) 1939 Slater E C and Rial E J The Thiamine 
(Vitamin Bi) in Human Milk M J Australia 1 3 12 (Jan 3) 1942 
Widenbauer F and Heckler F Ueber den Vitamin BiGehalt der 
Kuh und Fraueiimilch Ztschr f Rinderh GO 683 690 1939 Kendall 
Norman Thiamin*' Content of Various Alilks J Pediat SO 6a 73 
(Jan ) 1942 Knott \leiger and Bracamonte ^ 

15 Knott Elizabeth M Kleiger Sarah C and Bracamonte F T 
Factors Affecting the Thiamine Content of Breast Slilk J Nutrition 
(Jan) 1943 

16 Clements F W The Symptoms of Partial Vitamin Bi De 
ficiencv in Breast Fed Infants M J Australia 1 12 16 (Jan 3) 1942 

17 Ehehjem C A Meat and Human Health J Am Dietet A 

IS 145 148 (March) 1942 The Water Soluble Vitamins JAMA 
to be published Boas FiNsen Margaret A and Roscoe jlargaret H 
Tables of the Vitaram Content of Human and Animal Foods Nutri 
tion Abstrs Rei 7 823 867 (April) 1938 Halhday Nellie and 

Dueul H J Jr The Presence of Free and Combined Thiamine 
in Milk J Biol Chem 140 555 561 (Aug) 1941 Clouse Ruth C 
Essentials of an Adequate Diet II Hygeia 19 727 729 (Sept ) 
1941 Tech Bull 707 U S Dept Agnc December 1939 Schlutz 

F \V and Knott Elizabeth M Factors Affecting the Vitamin Bi Con 
tent of E\aporated ililk Proc Soc Exper Biol Med 40 532 535 
(April) 1939 Slater and Rail Widenbauer and Heckler ** 


18 Knott Elizabeth M Kleiger Sarah C and Schlutz F W Is 
^rrast alilk Adequate in Meeting the Thiamine Requirement of Infants 
J Pediat to be published 

Neuweiler W Ueber den Flavingehalt der Frauenmilch Kim 
WchnscUr 16 1348 1350 (Sept 25) 1937 Muller Rudolf Beobachtung 
uber dem Laclo fla\mt,chalt der Frauenmilch und seme Becinflussung 
die Ernahrung Klin Wchnschr 16 807 810 (June 5) 1937 
■D r n K M Houston J and Kon S K Estimation of 

Kib^avin Part 2 The Estimation of Riboflavin in Milk Comparison 
ot hluoraetnc and Biological Tests Biochem J 34 607 624 (April) 

1940 Johnson P Maynard L A and Loosli J K The RiboflaMU 
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21 Kodi«k E Estimation of Nicotinic Acid iii Animal Tissues 
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taming’ supplements aie commonly given, would be 
fiom 1 to 2 mg daily If such a requiiement is met, it 
IS only baiely met by eithei human milk or formulas 
of cow’s milk In the present state of our knowledge 
eaily supplement with niacin containing foods seems 
dtsiiablt foi all infants 

Neithci human noi cow’s milk supplies an impoi- 
tant amount of vitamin D The vaiious lelationships of 
the components of human milk, including the calcium to 
phosplioi us ratio, ai e such that calcium and phosphorus 
are mole efhciently utilized from this food than fiom 
cow’s milk It IS w'ell knowai that iickets is less com- 
mon among bieast fed than among artificially fed infants 
Nevertheless, breast fed babies sometimes develop 
rickets and the calcium and phosphoius retentions of 
babies receiving human milk aie increased when vitamin 
D IS given The requirement of the breast fed baby 
for vitamin D is not knowm accurately, but piobably it 
IS little or no different fiom that of the artificially fed 
bab}, as discussed subsequently 

In the preceding discussion certain large differences 
in body composition between bieast fed and artificially 
fed babies haie been mentioned The significance of 
these differences to the baby is not clear Our present 
knowledge does not seem to w'arrant the selection of 
one type of composition as preferable to the others 
Detailed nutritional studies have not proved any mfeu- 
onty of human milk as compared to cow's milk in 
infant feeding despite the facts that certain essential 
components are present m small amount and that well 
managed artificial feeding produces a type of body com- 
position that might seem more desirable from certain 
theoretical points of view' The usual leasons advanced 
for preference for the feeding of human milk are trite, 
though largely correct These reasons pertain to ease 
of digestion and low bacterial content of the milk, rela- 
tive freedom of the infant from infection, infrequency 
of digestive disturbances, production of good grow'th 
and physical status, mfrequenc)' of serious illness and 
relative ease of diet regulation It may be, as so often 
is stated, that nature intended human milk for the 
human infant and cow'’s milk for the more robust 
stomach and nioie rapid grow'th of the calf However, 
nature has not informed us so clearly as to when other 
foods should be added to the diet and what foods should 
be given For answ'ers to these questions we must 
depend on empirical practice as moified from time to 
time by scientific observation That certain food com- 
ponents should be added early seems clear 


SUPPLEMENTS TO THE MILK MET OF 
THE INFANT 

Vitamin C — Most babies at birth have blood levels of 
ascorbic acid of at least 0 7 mg and some 1 0 mg or 
more for each hundred cubic centimeters of blood 
The blood level decreases promptly and rapidly By 
the tenth day the artificially fed baby may be expected 
to have approximately 04 mg for each hundred cubic 
centimeters of blood, a piescorbutic level By the fourth 
or fifth day the breast fed baby is receiving ascorbic 
acid m significant amounts, but in the case of the 
artificially fed baby the custom of delaying vitamin C 
administration until the second month is altogether too 


22 Drummond G C Gray C H and Ricnardson NEC Anti 
rachitic Value of Human Milk Bnt M J 3 757 760 (Oct 14) 1939 

23 BtcMel H E and Hoppert C A Seasonal Variation of the 
ViUmin D m Normal Cow Jliik J Nutrition 11 537 549 (June) 1936 

24 Braestrup P W The Content of Reduced Ascorbic Acid m 
"jood Plasma m Infants Especially at Birth and in the First l^ys 
of Life, J Nutrition 16 363 373 (Oct) 1938 Mindlm R L The 
Relation between Plasma Ascorbic Acid Concentration and Diet in the 
Newborn Infant J Pediat 13 309 313 (Sept) 1938 


common Orange juice, the most frequently used source, 
even though started late, is commonly given m amounts 
much too small to meet the need The j'oung artificially 
fed baby has been found to need approximately 20 
mg of ascorbic acid daily m addition to the small 
amount in the formula m order to have a blood value 
for this material comparable to the lower blood levels 
of bieast fed babies Thus at least an ounce of orange 
juice is desiiable, beginning m the early days of life 
By the time the baby is 3 months old the amount of 
oiange juice given could well be two ounces or even 
moie In the private practice of pediatricians “intoler- 
ance ’ of orange juice is encountered frequently, but in 
hospital practice this condition is found most laiely, 
tlnis, certain inferences are obvious From the point of 
view of digestion, orange juice is little more than a 10 
pel cent solution of dextiose, a material which should 
not distinb the alimentary tract of the most delicate 
infant Perhaps it is not a coincidence that babies who 
cannot toleiate oiange juice also usually have difficulty 


Table 2 — 4ppio\imcitc Pitainm Conteut of Human and 
Cotas Milk 

Values for Each Hundred Grams or Cubic Centimeters 
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• After seyeral months storage 

N 13 Pantothenic acid cons milk average 0 2o0-10 mg for each 
hundred cubic centimeters (Eliehlcni^’ Juko^ T H 1 he Distribution 
of Pantothenic Acid in Certain Products of Natural Origin J Nutrition 
193 199 {Feb 3 1941) Pyrido\lDc cows milk 013 0 20 mg for taeh 
hundred cubic centimeters (EUehjem Henderson LaVell il Wais 
man H V , and Elvebjem C A ibid 21 5S0 ©98 [June] 1941) human 
milk content approxlmatelj the same as that of cow s milk (Gyorgj 
Paul Quantitative Estimation of Lactoflavin and of Vitamin Bn in 
Con ililK and in Human Milk Proc Soc E\per Biol Med A** ”04 

207 fOct } 19oC) Biotin cows milk average 0 001 0 004 vus for each 
hundred cubic centimeters (Lampen J 0 Bnhfcr G P and Peterson 
W H J Nutrition 2A 11 a [Jan ] 19‘>2 Shull G M Hutching*: B L 
and Peterson W H A Microbiological As^say for Biotin J Biol (j’heni 
142 913 920 (Feb ) 1942) 

with tomato juice For those wlio are intolerant to 
these food materials, ascorbic acid is widely available 
in tablet form 

Vitamin D — The need for v’ltamin D from special 
sources exists from bn th One good argument favoring 
the use of milk fortified with vitamin D is that probably 
no one hesitates to preset ibe this tjpe of milk foi the 
eaihest foimulas, whereas perhaps the majority of 
physicians wait seveial weeks or into the second month 
before prescribing a fish hv'er oil Fish livei oils in 
appropriate amounts may be expected to produce no 
digestive difficulties at 1 to 2 weeks of age The con- 
dition most to be feaied at this eaily age is lipoid pneu- 
monia produced b> aspiration of the oil It is partly for 
this reason that some physicians use concentrated 
preparations of vitamin D in preference to cod liver 
oil Other and perhaps preferable alternatives exist 
Preparations of both vitamin D, and D 3 are commer- 
cially available in solutions winch are freely miscible 
with the milk formula and offer the advantage of dis- 
pel sion of the vitamin, in wdneh state it is more effici- 
ently utilized than in the concentrated form 

The requirement for vitamin D has been set at 400 
units daily by the Food and Drug Administration, 
400 to 800 units is the daily allowance recommended by 
the Food and Nutrition Board of the National Research 
Council, 2 teaspoons of minimum standard cod liver 
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Oil (approximately 600 units) is the daily dosage sug- 
gested by the Council on Pharmacy and Chemistry 
of the American Medical Association No acceptable 
evidence has been found that a normal infant needs 
more than 350 units daily for optimum or for maximum 
calcium utilization when the vitamin D is of no greater 
concentration than exists in cod liver oil The 2 and 
3 teaspoons of cod liver oil commonly prescribed con- 
tain as much as 1,800 and 2,700 units respectively when 
some of the high potency oils are used Some evidence 
exists that these larger amounts are detiimental in that 
appetite decreases after several months of use, with 
consequent decrease m calcium retention and in growth 
rate One teaspoon daily of the less potent of the 
acceptable cod hvei oils or teaspoon of the highly 
potent oils IS adequate If preparations of such con- 
centiation as viosterol must be used, a dosage of 4 or 5 
drops IS preferable to the 10 diops commonly used The 
dosage of vitamin D should be considered in terms of 
units, volumes should be stated only in interpretation 
to the caretaker of the infant in relation to the specific 
product to be used 

Cereals — It is the almost universal custom m this 
country to prescribe cereal as the baby’s “first solid 
food ’’ The age at which cereal is given to infants has 
\aried with different geneiations of physicians, but 
at the present time the addition of cereal to the diet 
at 3 months is a common practice This cm rent prac- 
tice finds its counterpart in the time of the Roman 
Empire Thus it is an empirical custom, its continuance 
being based on the clinical impression and belief that 
babies thrive better when receiving cereal Among the 
cereal products listed as suitable for infant feeding are 
farina preparations, foods which presumably add little 
to the nutritional value of the infant’s diet 

Earlier in this review has been mentioned the impor- 
tance of supplementing the milk diet of the infant with 
foods containing non and thiamine and possibly other 
members of the vitamin B complex Whole grain 
cereals and especially fortified proprietaiy cereal foods 
contribute importantly to the satisfaction of these needs 
Thus an empirical custom receives support from mod- 
ern scientific evidence, but only when cereal foods are 
carefully selected 

It IS a custom of a few physicians to defer the feeding 
of cereals until the second half of the first year and to 
supply the needed iron and B vitamins from egg yolk, 
vegetables and fruits When these foods are given in 
appropriate quantities the supply of iron and B vitamins 
IS somewhat greater than from whole grain cereals, 
though not greater than from some of the fortified 
proprietary foods Thus among the natural foods the 
known needs of the infant are supplied better from 
egg yolk, vegetables and fruits than from whole grain 
cereals When these foods are given, the feeding of 
cereal loses much of its importance and may be deferred 
until the capacity of the infant increases to the extent 
that the entire group of foods may be taken comfortably 

OTHER SUPPLEMENTARY FOODS 

Some of the food values of egg yolk, vegetables and 
fruits have been mentioned in the preceding section 
Egg yolk IS frequently given, preferably cooked, at 3 
to 4 months of age, sieved vegetables at 4 to 5 months 

2d Jeans P C and Stearns Genevieve The Human Requirement 
of Vitamin D J A AI A 111 703 711 (Aug 20) 193S in The 
Vitamins A Symposium Chicago Araencal Medical Association 1939, 
chapter 26 pp *483 512 

26 Jeans P C and Steams Genevieve The Effect of Vitamm D 
on Linear Growth in Infancy II The Effect of Intakes above 1800 
U S P Units Daily J Pediat 13 730 740 (Nov ) 1938 


and sieved fruits at 4 to 6 months The giving of a 
variety of these foods twice a day instead of the usual 
cereal twice daily not only supplies needed nutrients 
but helps to accustom the infant to variety in flavors 
and textuies of foods, a goal highly desirable from the 
point of view of forming good feeding habits 

THE PSYCHOLOGY OF INFANT FEEDING 
The psychologic aspects of infant feeding are fully 
as important as those more obviously nutritional One 
of the commonest complaints relating to •children 
brought to tlie pediatrician is anorexia, usually depen- 
dent on training m feeding habits and usually having 
its origin in infancy Often the formula prescription 
of the physician contributes to the onset of the diffi- 
culty A definite volume of food is prescribed, and the 
conscientious and solicitous parent endeavors to give 
this exact quantity of formula at each feeding regard- 
less of possible variations in appetite In this manner 
rebellion against food may have its beginning The 
desirability of variety in texture and flavor has been 
mentioned These variations should be introduced 
early The child who has had only liquid and sieved 
foods throughout the first year frequently refuses 
coarser foods when they are finally offered At least 
some of the fruits and vegetables offered should be 
chopped or mashed rather than sie\ed after the sixth 
or seventh month The continuance of bottle feeding 
after 1 year of age is not good feeding practice and 
IS usually evidence that other enviroiimental factors 
probably are faulty 
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The conclusion is reached easily that the diets of our 
children have improved m many ways o\er those used 
111 the past It is clear also that they have not }et 
improved sufficiently even m those economic levels at 
which the cost of food is relatively unimportant 

It IS customary to attribute increased rate of growth 
of a population group to improvement in nutrition 
Certainly it has been demonstrated that nutrition defi- 
nitely affects the rate of grow'th Whether the cause 
IS nutritional or dependent on some other factor at 
present unrecognized, studies have shown that young 
people of this country are taller and heavier than were 
the children of former years For example, Jlereditli 
has shown that boys living in the United States today 
are 6 to 8 per cent taller and 12 to 15 per cent heavier 
than w'as the case half a century ago He found the 
size of boys to be related to economic status, presumably 
a nutritional relationship He found also that differ- 
ences in size were unimportant wdien related to geo- 
graphic distribution within the United States 

Other studies have shown that well fed babies and 
children glow at rates greater than average The 
growth data of Kornfeld =« (1929) and of Stuart-” 
(1934) show a growth late more rapid than the data 
of Baldwin”® (1921) Though these differences are 
greater among infants, they appear also for the child 
The assumption seems justified that the increased 
growth rates are attributable to improved nutntioii 
Several approaches exist to the obtaining of evidence 
that current diets aie not satisfactory One of these 


27 Meredith, H V Stature and Weight o£ Children o£ the United 

Child 62 909 932 (Not) 1941 

28 Kornfeld Werner Zur Bewertung von Grosse und Gewicht bei 

Madchen aller Altestu£en Ztschl £ Rinderh 48 ISS, 1929 

^2.. ^ Standards of Physical De\eIopment for Reference 

in Clinical Appraisement Suggestions for Their Presentation and Us® 
J Pcdiat 5 194 207 (Aug ) 1934 

30 Baldwin B T The Physical Growth of Children from Birth 
to Maturity University of Iowa Studies University of Iowa, Iowa City, 
1921 vol 1 no 1 ^ 
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IS to point out the frequency of dental canes and the 
dependence of tooth decay on faulty diet This field 
of observation is highly controversial in some respects, 
but numerous investigators have presented evidence of 
interrelationship between caries and dietaiy content 
A critical review of the evidence would be too involved 
and lengthy to peiinit inclusion here Various investi- 
gators have emphasized the nnpoitance in the diet of 
sugar, calcium, vitamin D, ascorbic acid, fluorine, 
refined foods and the adequacy of the diet as a whole 
Nearly all investigators in the field will agree to the 
importance of one or more items of this list in rela- 
tion to dental caries All the items relate to nutrition 
or at least to diet content Another approach to the 
determination of the adequacy of the diets of the popu- 
lation is by means of surveys Such surveys indicate 
widespread dietary faults which undoubtedly affect 
nutrition according to the degree of fault Estimates 
of the prevalence of nutritional deficiency have been 
published recently 

One nutritional essential commonly deficient in the 
child’s diet is vitamin D iMany children receive an 
inadequate amount from sunshine in summer and few 
receive a sufficient amount m winter While giving 
vitamin D preparations has become routine in infancy, 
relatively few mothers realize that this material is 
important throughout the growth period Without vita- 
min D, children vary widely m their ability to utilize 
calcium and phosphorus, for some the utilization is 
excellent, for others poor Since the distinction between 
these two types of children cannot be made without 
prolonged and detailed special study for each child, 
It is appropriate to consider that all children require 
vitamin D When the calcium and phosphorus intakes 
are adequate and appropriate, from 300 to 400 units 
of vitamin D daily will produce retentions of these 
minerals ample to satisfy the theoretical requirements 
for normal growth 

Except for special therapeutic purposes, probably no 
need exists for special preparations of vitamin A to be 
given in addition to that present m the diet Evidence 
IS conflicting concerning the frequency of vitamin A 
deficiency among the children of this country Cer- 
tainly vitamin A is relatively abundant in many of our 
foods, and any reasonably good diet contains ample not 
only to meet the minimum requirement but for storage 
It IS clear also that if the diet is fortuitously deficient 
m vitamin A it is deficient also in many other essen- 
tials and that much more is needed than addition of 
vitamin A alone It is believed that in a high propor- 
tion of instances m which children are found to have 
clinical evidence of vitamin A deficiency the deficiency 
IS dependent on defects of utilization in greater measure 
than on dietary deficiency Infections and illnesses 
produce prompt response in impairment of utilization 
In the continued presence of illness large therapeutic 
doses of vitamin A may be required to supply the need 
or these large doses may fail to produce a noticeable 
effect 

Dark adaptation tests have a definite field of useful- 
ness in determining vitamin A status, though this issue 

31 AdMsory Committee on Research in Dental Canes Findings and 
Conclusions on Its Causes and Control Compiled for the Research Com 
™‘||ion of the American Dental Association Lancaster, Lancaster Press 

32 Jolliffe Norman McLester J S and Sherman H C The 
Pre^lence ot Malnutrition JAM \ IIS 944 950 (March 21) 1942 
Jolliffe Norman Nutntional Failures Their Causes and Prevention 
Milbank Memorial Fund Quarterly 30 103 125 (April) 1942 

33 Jeans P C Blanchard Eveh n L and Satterthwaite, T E 
Dark Adaptation and Vitamin A J Pediat IS 170 194 (Feb ) 1941 


has been clouded greatly by misinterpretation In 
dysadaptation from utilization deficiency dependent on 
illness, subsequent improvement has been attributed to 
increased pioficiency produced by practice m the test 
because no extra vitamin A had been given Failures 
to correlate the test results with dietary intake of 
vitamin A have been used to condemn the tests when all 
subjects had adequate intakes and gave test results 
within the normal range Uncritical reading of such 
reports has led to confusion in acceptance of the validity 
of the tests That dark adaptation tests have found 
acceptance in authoritative groups is attested by the 
fact that the vitamin A standards set up by the Food 
and Drug Administration and by the Food and Nutri- 
tion Board of the National Research Council were 
based chiefly on the results of adaptation tests 

Much circumstantial evidence exists m recent litera- 
ture to the effect that thiamine probably is obtained by 
many children in amounts less than those considered 
appropriate or optimum It is cleai that the remedy 
for this situation, to the extent that it exists, lies in a 
better selection of dietary components rather than m 
the giving of special preparations of thiamine In 
general, refined cereal preparations are to be avoided 
except as they have been “enriched ’’ The lower the 
economic level, the greater the extent to which the 
energy need usually is supplied by refined cereal prod- 
ucts and sugar, sometimes amounting to 50 per cent 
or more of the total energy intake Enriched bread 
and flour have now become available at all economic 
levels Much ado has been made over the increasing 
consumption of refined sugar, some believing that sugar 
is harmful per se, but all agreeing that it is too likely 
to replace foods nutritionally valuable It is refresh- 
ing to find another point of view as presented by 
Macy It has been her observation that, the better the 
diet from the nutritional point of view, the less the 
desire of the child for sugar She has concluded that 
the amount of sugar taken voluntarily by a child is 
an excellent criterion of the adequacy of the diet As 
the diet is improved, the voluntary ingestion of sugar 
decreases If this observation is correct, the point of 
attack IS not to restrict sugar but to improve the diet 
by increasing the amounts of nutritionally valuable 
foods offered 

Thiamine is reputed for its effect on the appetite 
An important proportion of the children for whom 
parents seek medical advice are brought to the phy- 
sician because of anorexia In few of these instances 
is the anorexia correctible by thiamine medication 
Though the child may be receiving suboptimal amounts 
of thiamine and other essentials, the fundamental diffi- 
culty lies m the environment and training in feeding 
habits, these bad habits often having had their origin 
early in infancy The correction of these habits has 
little relationship to thiamine 

Vitamins other than those mentioned need little spe- 
cial discussion A child who ingests his expected 

34 Wilson H E C Pyruvic Acid Test for Thiamine Deficiency in 
Children Lancet 1 199 (Feb 14) 1942 Mason H L and Williams 
R D The Urinary Excretion of Thiamine as an Index of the Isutri 
tional Level Assessment of the Value of a Test Dose J Clin Investi 
gation 31 247 255 (March) 1942 Wortis Herman Goodhart R S 
and Bueding Ernest Cocarboxylase Pyruvic Acid and Bisulfite Binding 
Substances in Children Am J Dis Child 61 226 230 (Feb ) 1941 
Schlutz F W and Knott Elizabeth "M Cocarboxylase Content of 
Blood of Infants and of Children ibid 61 231 236 (ieb ) 1941 Mel 
nick Daniel Vitamin Bi (Thiamine) Requirement of Man J Nutrition 
24 139 151 (Aug) 1942 Lane R L Johnson Elizabeth and Williams 
R R Studies of the Average American Diet I Thiamine Content 
ibid 33 613 624 (June) 1942 

35 Macy Icie G Nutrition and Chemical Growth in Childhood \ol 
I E\aIuation Spnngfield 111 Charles C Thomas 1942 pp 84 85 
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allo\\ance of milk receives from this source alone most, 
if not all, of the riboflavin required For the child 
who does not receive his quota of milk, the possibility 
of deficiency not only of riboflavin, but of othei essen- 
tials as w'ell, is to be considered, and the diet must 
be supplemented accordingly in a special and expert 
manner if it is to be complete Meat, particularly the 
glandular organs and lean pork, is a good source of 
the B group of vitamins If ingested regularly, it is 
a better source of thiamine and niacm than is milk, 
though It IS a fairly good source of riboflavin, it is 
inferior to milk m this respect Eggs contribute iinpoi- 
tantly to the supply of B vitamins as well as other 
nutritional essentials and should be included in the 
diet frequently, preferably daily 

Calcium IS the mineral requiring chief attention m 
childhood, since the other essential minerals are more 
likely to be present in sufficient amount in most diets 
Milk and milk products are our best food source of 
calcium In the case of the young child the usual diet, 
exclusive of milk, contains approximately 0 2 Gin of 
calcium, the diet of the older child contains approxi- 
mately 0 3 Gm The remainder of the requiiement 
of 1 to 1 5 Gm is normally supplied by milk Thus 
with propriety one may speak of the milk requirement 
in relationship to the calcium need 

A curve of theoretical requirement for retention of 
calcium may be constructed by apportioning according 
to rates of growth at different ages the total accretion 
of calcium from birth to maturity When such a curve 
is constructed, the daily letention requirement is found 
to decrease from approximately 300 mg in infancy to 
a low point of about 180 mg early in the preschool 
period, then to increase to about 450 mg at the begin- 
ning of adolescence The efficiency of children in 
calcium utilization varies widely, but, when vitamin D 
is given, the range of retention is not great, though 
always the amount ingested exceeds greatly the amount 
retained Discussing the calcium requirement m terms 
of milk, it has been found that during the early part 
of the preschool period 1 pint of milk in addition to the 
usual diet permits retentions adequate to meet the theo- 
retical retention requirement, wdnch is low at this age ” 
Very quickly after this time and up to approximately 
10 years of age the retention requirement is not met 
until the quantity of milk is increased to l^^ pints 
daily The requirement during adolescence is not 
knowm wuth the same degree of definiteness but proba- 
bly IS the calcium content of 1 quart of milk daily 
It seems unwise to place any emphasis on the low 
requirement m the early preschool period This period 
IS brief More is received by the baby immediately 
preceding this period and more is required subse- 
quently Milk should not be considered solely as a 
source of calcium It contributes most importantly to 
the protein requirement as well as other essentials 
Consequently it seems preferable to advise at least 
1/4 pints of milk after the period of infancy and up 
to the age of 10 years The taking of a full quart of 
milk throughout this period can be considered as bene- 
ficial only provided the larger quantity does not crowd 
from the diet other essential foods The fear or belief 

36 Jeans P C and Stearns Cenevieve Unpublished data 
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that the larger quantity may have this effect is widely 
prevalent but not too well founded, especially for those 
children who have normal appetites 

Calcium deficiency, at least m moderate degree, is 
believed to be widely prevalent m childhood To what- 
ever degree such a situation exists, it is usually much 
woise during adolescence At this age period the 
requiiement is increased and too often the intake not 
only is not increased but actually is decreased, some- 
times because of a desire, especially m girls, to remain 
slim It IS during the adolescent period particularly 
that dental caries tends to become lampant, a condi- 
tion believed by many observeis to depend on nutrition 
and by some observers to depend in part on calcium 
metabolism 

The custom of pi escribing or using calcium salts is 
widely pievalent Such salts ha^e a definite field of 
usefulness under special circumstances, but they have 
no rightful place in the normal diet When they are 
used, they should be carefully chosen for the purpose 
intended and tlie dosage should be more nearly ade- 
quate than It irequently is The phosphates of calcium 
are as w'ell utilized as the same salts in milk The 
calcium needs for growth can be satisfied easily by 
means of these preparations In order that calcium 
may be usable for growth, it is necessary that a pro- 
portionate amount of phosphorus be available at the 
same time The calcium of such salts as calcium 
lactate and gluconate is iitilizable for retention only to 
the extent that phosphorus is present otherwise in the 
diet All diets contain at least a fair amount of phos- 
phorus, but the amount usually is not adequate to per- 
mit the best use of the calcium of these salts The 
chief objection to the customaiy use of calcium salts is 
that they aie not food in the usual sense and they are 
often used as a substitute for milk It is obvious that 
calcium salts can be a substitute for milk m onl) a most 
restricted sense and that the diet must be supplemented 
ill many additional wajs in order to compensate for the 
absence of milk 

The possibility of protein deficiency m the diets of 
children has received some, but insufficient, attention 
One of the criteria which may be used for estimating 
the protein content of the body is the creatinine out- 
put in the urine Creatinine excretion is directly pro- 
portional to the amount of muscle in the bodj When 
children are fed ample protein, the creatinine excretion 
(consequently the amount ot muscle) rises to a constant 
level for each child, with a narrow range at each age 
period for a group of children When these values 
are plotted according to age and in terms of creatinine 
for each kilogram of body w'eight, a curve is obtained 
which may be considered as representing nornial con- 
ditions as regards creatinine output and muscle mass 
Creatinine data collected from the literature, as well as 
data from this clinic, show that the great majority of 
children studied have creatinine values below, often 
considerably below, the theoretically normal curve when 
they first come under observation Those wath noimal 
values are the exception rather than the rule In all 
the instances in wdneh observations have been made the 
creatinine output increases promptly to the normal level 
when amounts of protein are fed which are consistent 
with what are considered standard dietary allowances 
It appears that when children receive suboptiinum 
amounts of protein they approach as nearly to the 

38 Hunter Andrew Creatine and Creatinine London New York 
Longmans Green & Co Ltd 1928 

39 Stearns Genevieve and others Unpublished data 
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normal cieatmmc excietion as tlieir protein intakes 
peiinit them It is of mteiest also that the weight 
of the child may be, and in fact usually is, within what 
IS consideied the noinial range when the low cieatinine 
values aie observed The size oi weight of the body 
IS not a ciiteiion for judging piotein metabolism 

In meeting the protein requneinent, emphasis is to 
be placed on the value of milk A quart of milk daily 
supplies most of the piotein need of the young child 
and half the need at the beginning of adolescence 
Such a quantity of milk contiibutes more protein to the 
diet than any othei single food When milk is excluded 
from the diet, the piotein requneinent of the child can 
be met only if special and expeit supervision is given 

SUMMARY 

Despite all oui modem knowledge of infant nutiition 
and all the current lefinements of artificial feeding, 
feeding at the bieast of the mother remains an ideal 
procedure This is tiue despite the fact that human 
milk contains only a bare minimum of most of the 
nutritional essentials and the fact that the body compo- 
sition of the bieast fed infant departs widely from that 
which preceded and that which follows, m contrast to 
the body composition of the artificially fed baby, wdnch 
maintains more closely a smooth continuance of the 
fetal and postinfancy curve 

Vitamin D is needed eaily by all babies, w'hether 
breast or artificially fed Vitamin C is needed early 
by artificially fed babies and is a harmless safeguaid 
for the breast fed baby No need for vitamin A from 
special sources exists If cuirent custom is m error. 
It errs in the direction of giving too much vitamin D 
and too little vitamin C and m not giving either of these 
materials early enough 

Additional supplementary foods should be given at 
not later than 4 months of age to both breast and 
artificially fed babies One important function of these 
supplements is to supply iron and vitamins of the 
B group Another function is to accustom the baby 
early to variety in flavor and texture foi the promotion 
of good feeding habits Anorexia and poor feeding 
habits, which occur so frequently m older children, 
often have their origin m feeding mismanagement m 
infancy 

In a general way we have done reasonably well 
nutritionally by our babies, but not so well for children 
past infancy The nutrition of the child has been 
improved during the past generation, but not to the 
extent desirable or possible with present knowledge 
Though observers do not agree too well as to the 
particular nutritional or dietary factors responsible for 
dental caries, nearly all are of the opinion that one 
or more dietary components may be responsible, either 
by lack of those wdnch are essential or by the presence 
of some considered haimful On such a basis, dental 
caries is our most widespread nutritional scourge 

At least three nutritional essentials deserve special 
emphasis m childhood, viz vitamin D, protein and 
calcium Vitamin D is required throughout the giowth 
period, a fact extensively overlooked Milk as our 
only constant good food source of calcium is not taken 
in sufficient quantity by a large number of children 
Protein deficiency is much more common than is 
generally lealized A diet adequate in protein cannot 
be arranged fortuitously without the inclusion of milk 

Though thiamine is obtained by a large propor- 
tion of children in quantities scarcely meeting their 


needs, the remedy lies in better food selection, not in 
thiamine medication Enrichment of flour and bread 
and deci eased consumption of sugar should contribute 
materially to the desired end 
Vitamin A from special sources is not needed bv the 
normal child A diet fortuitously deficient m vitamin A 
IS deficient also in other respects The remedy is a 
better diet, not medication 


Council on PImrmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publicatio'i of the following 
'*’°**^ Austin E Smith M D Acting Secretary 


STANDARDIZATION OF ESTROGENS 
The therapeutic standardization of estrogens has until recently 
been quite unsatisfactory The mam factor contributing to 
confusion and lack of uniformity has been the dependence on 
bioassay of the \arious estrogens m laboratory animals It has 
been pointed out repeatedly that animals, even of the same 
strain, react differently to equal amounts of estrogens and 
comparisons of potencies of estrogens vary tremendously m the 
hands of different nnestigators In the chapter “Commercial 
Status of Endocrine Preparations” of Glandular Physiology and 
Therapy an appeal was made tliat estrogens be assajcd directly 
m tbe human being in order to standardize properly therapeutic 
applications of the substance and that such assays be made on 
the basis of weight of estrogens rather than biologic units 
Increasing numbers of crystalline estrogens are being mar- 
keted or prepared m weighed amounts Noncrystalline prepa- 
rations, of course require biologic assay, but these should be 
performed in parallel with weighed amounts of crystalline estro- 
gens of the same type It now appears, however, that even 
weighed amounts of estrogens may not be an accurate index of 
compaiison These instances would apply to various modifica- 
tions of tlie estrogens, such as the ethers, esters or other com- 
binations of inert substances with the actwe estrogens for the 
purpose of increasing the estrogenic efficiency There are 
already on the market a number of esters of various estrogens, 
such as estradiol benzoate, estradiol dipropionate and diethyl- 
stilbestrol dipropionate Experimentally a number of other com- 
pounds have been made available, such as monomethjlether of 
diethylstilbestrol, diethylstilbestrol dipalnntate and dibenzoate A 
recent report bv S C Freed, W M Eism and J P Greenhill 
The Therapeutic Efficiency of Diethylstilbestrol Esters (The 
Journal, Aug 22, 1942, p 1412) suggested that the higher 
fatty acid esters of diethylstilbestrol are more efficient and 
desirable than the lower fatty acid esters, it is quite possible 
that m time other estrogens either natural or synthetic as well 
as other hormonal substances may be combined with high fatty 
acids Under these conditions the simple labeling of such 
preparations by weight does not give a true index of the activity 
of the preparations, since the active component of the com- 
pounds will have varying concentrations depending of course 
on the size of the inert molecule Thus, while 1 mg of diethyl 
stilbestrol dipropionate may contain approximately 0 6 mg of 
diethylstilbestrol, 1 0 mg of diethylstilbestrol dipalmitate will 
contain approximately 0 4 mg of the active component because 
of tbe greater weight of palmitic acid Similar examples maj 
be obtained with other compounds 

Because of the inadequacy of the current commonly accepted 
animal biologic assays it will be necessary eventually to assay 
the compounds for therapeutic standardization by testing m the 
human being no matter how the preparations are standardized 
by weight The factors involved m therapeutic standardization 
should be reduced to a minimum , m order to do this it appears 
advisable to label such preparations m terms of weight of 
the active components In anticipation of this procedure the 
Council considers it advisable at this tune, before the numerous 
compounds become available commercially, to propose stand- 
ardization of these substances on the basis of the amount of 
active component 
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THE PEPPER HEARINGS ON MEDICAL 
MANPOWER 

Immediately following the editorials m this issue of 
The Journal appears the report of the hearings before 
the Pepper Subcommittee on Education and Labor 
dealing with medical manpower A preliminary edi- 
torial on the subject was published in The Journal 
last week Almost simultaneously with these hearings 
appeared an editorial m the New York Tunes, a public 
statement by Michael M Davis, a press release by the 
so-called New York Physicians Forum, a group of 
some one hundred and thirty physicians in New York 
City This group includes among its leaders Drs 
Ernst P Boas and Miles Atkinson Physicians will 
remember the recent appearance of these two physi- 
cians on a forum held in Washington and their insis- 
tence on a revolution in the nature of medical practice 
Even before the United States entered the war, the 
prediction was made by many physicians that attempts 
would occur to utilize the emergency as an excuse for 
radical changes m the administration of medical sei- 
vices in this country 

In the report of the hearings which follows, attention 
IS called particularly to certain highlights which merit 
special consideration Dr Frank H Lahey placed 
before the committee the present status of the Pro- 
curement and Assignment Service and indicated some 
of the difficulties involved m the work which it is con- 
ducting Senator Hill was exceedingly courteous to Dr 
Lahey, although somewhat later m the hearings Senator 
Pepper intimated that Dr Lahey is merely an automaton 
or marionette functioning at the behest of the Army 
and Navy This will no doubt surprise Dr Lahey 

Dr Thomas Parran attempted to state the exact 
situation as he observed it Both the Senator and his 
economist advisers seemed to be much annoyed that 
Dr Parran did not adopt the words which they 
endeavored to put into his mouth 


Paul de Kruif, Ph D in bacteriology, indicated that 
he had not made any personal investigation of the 
Piocurement and Assignment Service or of its work 
and that he was speaking largely h om hearsay He did 
diaw into the situation the case of Dr Tom Spies 
Immediately following the publicity accorded to this 
incident, the editoi of Tjie Journal called Dr Spies 
on the telephone According to what Dr Spies reported, 
It was the belief of a fi lend and preceptor that Dr Spies 
should be in military service, apparently this friend 
asked de Kruif to speak to Dr Spies on the subject 
This was the widely publicized incident which de Kruif 
characterized by saying that the American Afedical 
Association had “put the finger” on Dr Spies The 
evidence indicates that de Kruif is dissatisfied with 
the American Medical Association or those whom he 
characterizes ns its leaders, although the specific cause 
of his annoyance is not made dear 

Mr Henry J Kaistr and the director of his medical 
services. Dr Sidney Garfield, claim to have had some 
difficulties with the local representatives of the Pro- 
curement and Assignment Ser\ice because of their 
desire to hold m their permanent organization joung 
physicians who have been marked “available” by the 
Piocurement and Assignment Sen ice 
Senator Pepper did not pennit the editor of The 
J ouRN iL to make aiij formal statement The hearing 
was conducted wholly by the question and answer 
technic This procedure Senator Pepper followed fre- 
quently w'lth all who appeared, so that much of the 
hearing is deioted to long statements bj Senator Pepper 
with the answ'er “Yes, sir” and “Certainly, sir” from 
those who were supporting the cause in which the 
hearings were held Ihe editor of The Jourx \l 
apparently found it difficult to say ‘Yes, sir", it will 
be observed that he frequently said “No, sir ” 

Dr E J O’Brien of Detroit, by his own statement 
hastily summoned to appear, on the suggestion of 
de Kruif, particijjated m the tuberculosis campaign m 
Detioit Alost amazing in his testimony is his state- 
ment that he would not oppose a totalitarian govern- 
ment if it could eliminate tuberculosis 

Mr Michael M Davis, Ph D presumably in eco- 
nomics, spoke as was expected 

It will be interesting to see what kind of report the 
Subcommittee on Education and Labor makes to its 
full committee Tliere is appareiitlj^ an eftort on tlie 
part of this senatorial group to set up an independent 
agency for the control of all manpower, with Mr Henry 
Wallace, vice president of the United States, as its 
bead Presumably they would take authority from the 
Selective Service System and from the present War 
Manpower Commission as now constituted and make 
all agencies subservient to what Senator Pepper calls 
an “over-all” committee 
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THE RENAL PRESSOR SYSTEM 

The part played by humoral agents m the genesis 
of experimental renal hypei tension is of profound inter- 
est to investigator and clinician The cycle starts with 
renin, a heat labile protein piesent m normal kidneys 
the existence and pioperties of which weie first 
described in 1898 Interest m renin revived with 
Goldblatt’s experimental production of renal hyperten- 
sion In attempting its puiification fioni the other 
piotems of the lenal cortex, workers m Indianapolis^ 
found that the fi actions, as they uere successively 
puiified, had less and, finally, no vasoconstrictor action 
on the blood vessels of isolated oigans (dog’s tail, rab- 
bit’s ear) perfused uith isotonic solution of three 
chlorides, although they became more and more eftec- 
tive as pressor agents uhen injected intravenously into 
intact animals The paiadoxwas 
solved by the observation that 
addition of blood or plasma or 
of a protein fraction from plasma 
to renin as it perfused isolated 
vessels resulted in prompt vaso- 
constriction It was concluded 
that renin was not in itself vaso- 
active but that it became active 
only when in contact with a sub- 
stance present in plasma which, 
pending its identification, was 
tentatively called renin activatoi 

At about the same time work- 
ers in Buenos Aires demonstrated 
the presence of a pressor and 
vasoconstrictor substance in the 
renal venous blood of dogs dur- 
ing experimental renal hypertension They found 
a substance wnth similar characteristics in the renal 
venous effluent of dogs whose kidneys had been ren- 
dered acutely ischemic - They had gone on to the 
preparation of extracts of such blood and established 
in it the presence of a heat stable pressor material, 
evidently not renin, which they termed hypertensine ^ 
They also came to the conclusion that renin w'as of 
Itself vasoinactive but that it acted on plasma to liberate 
this vasoconstrictor 

Meanwhile in this country further studies on the 
interaction of renin and renin activator had established 
the enzymatic character of the reaction of the two pro- 
teins and formation of a heat stable pressor and 
vasoconstrictor in the reaction which was called angio- 
tonin * The preparation and general properties of 
angiotonin and its probable participation in renal 

1 Koblstaedt K G Helmer O M and Page I H Proc Soc 
Exper Biol &. Med 39 214 (Oct) 1938 

2 Braun Menendez E and Fasciolo J C Rev Soc argent de 
biol 15 401 (Nov) 1939 

3 Braun Menendez E Fasciolo J C Leloir L F and Munoz 
J M Rev Soc argent de biol 15 420 (Nov) 1939 

‘i Page I H and Helmer O M Cent Soc Cltn Res 13 17 
(Nov) 1939 J Exper tied 71 29 (Jan) 1940 


hypertension and the general characteristics of Ityper- 
tensine were, it appears, reported respectively m Chi- 
cago and Buenos Aires within the same t\^enty-four 
or forty-eight hour period m November 1939 Since 
the properties of the substances seemed quite similar, 
it appeared that workers separated by thousands of 
miles and by altogether different points of attack had 
reached simultaneously much the same conclusions 

The interaction was further studied m both countries ° 
In Argentina investigators concluded that renin acted 
as an enzyme on a protein substrate, called by them 
hypertensinogen and equivalent to renin activator 
Since, however, neither renin nor its proposed substrate 
was available in pure form, conclusive evidence on this 
point did not appear The indications of such activity 
are evident from the data of both groups Page and his 
co-workers therefore provision- 
ally retained the name renin 
activator m spite of a tendency 
in biology to restrict the term 
“activator” to a subsidiary cata- 
lyst of enzymatic action 

In the original description of 
the action of renal extracts con- 
taining renin on renin activator. 
It was shown not only that such 
extracts caused liberation of angi- 
otonin but that they went on to 
destroy it * The conclusion that 
this destruction or inactivation 
was due to renin itself® was re- 
vised, as it was shown both in 
Argentina ^ and m the United 
States that normal kidneys as 
well as other tissues contain a substance or substances 
capable of destroying or inactivating the pressor agent 
(angiotonin, hypertensine) This effect of tissue extracts 
was attributed in Argentina to a specific enzyme 
system, termed hypertensinase, although, lacking full 
purification of either proposed enzyme or substrate, the 
evidence was incomplete 

The Indianapohs workers,® cooperatively w’lth Harri- 
son, Grollman and Williams,® had meanwhile described 
the preparation of renal extracts which, injected into 
experimentally hypertensive animals or into human 
beings suffering from essential or malignant hyper- 
tension, result m decreased arterial- and objective 
amelioration of many of the subjective and objective 
manifestations of the disease They have since brought 

5 Page I H J Exper Med 70 421 (\o\ ) 1939 Braun 

Menendez Fasciolo Leloir and Munoz ® 

6 Braun Menendez E Fasciolo J C Leloir L F and "Munoz 
J M J Gen Phjsiol 9S 283 (July) 1940 Page and Helmer* 

7 Leloir L F Munoz J Braun Menendez E and Fasciolo 

J C Rev Soc argent de biol 16 75 (Maj) 1940 Braun Menendez 
Fasciolo Leloir and "Munoz ® 

S Page I H Helmer O M Koblstaedt K G Fouts P J 
Kempf G F and Corcoran A C Proc Soc. Exper Biol &. iled 
43 722 (April) 1940 

9 Harnson T K Grollman Arthur and Williams, J R Jr 
Am J Ph>siol 128 716 (March) 1940 


GRADUATE TRAINING OFFERED 

The Council on Medical Education 
and Hospitals of the American Medi- 
cal Association is anxious to be of 
ossistonce to physicians who, because 
of the war emergency, desire addi- 
tional training or postgraduate 
courses as a preparation for the 
assumption of new or added responsi- 
bilities in civilian practice 

Any physicians desiring assistance 
in connection with such programs 
are invited to communicate with the 
Secretary of the Council 
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fonvard further evidence on this point While reserv- 
ing final judgment on the nature of the action of these 
extracts in vivo, they have tentatively proposed the 
view that it may be ascribed to the antiangiotonm 
(h 3 'pertensinase, angiotomn inhibitor) activity of the 
extracts as demonstrated m vitro Wide variations in 
the severity of hypei tension in both experimental and 
clinical subjects and varying impurities of the extracts 
have to the piesent prevented complete correlation of 
antipressor and antiangiotonm effects 

There is thus presented a cycle of entirely inde- 
pendent A\ork leading from different logical approaches 
to much the same visualization of the role of the kidney 
as an endocrine organ The difteiences m conclusions 
and points of view of the two gioups are largely those 
of termmologjf and not of precedence The terminology 
of Houssay and his co-workers, m which renin the 
enzyme acts on hypertensmogen the substrate to liber- 
ate hypertensme the vasoconstrictor, winch may be 
destroyed by hypertensmase, has a clarifying unity 
which, m a sense, is lacking to the paiallel succession 
of renin, renin activatoi, angiotomn and angiotomn 
inhibitor If the Argentine terminology is to be criti- 
cized, It is laigely on grounds, famihai to North Aineii- 
can practice, that the teim hypertensme implies a 
participation m hypertension and an effectiveness in 
hypotension for which little evidence has been advanced, 
a petitio prmcipii not involved m the term angiotomn 
Similarly, lack of knowledge as to the chemical nature 
of the renin substrate (hypertensmogen, renin acti- 
vator) as IV ell as of the identity or even the unity of 
the pressor destroying material (angiotomn inhibitor, 
hypertensmase) suggests the need of care lest a 
descriptive but necessarily tentative nomenclature 
become arbitrarily fixed, and concepts as yet incom- 
pletely established become too readily accepted as the 
equivalent of thoroughgoing demonstration Since 
even the renin substrate (renin activator, hyperten- 
smogen) now appears to be formed m the liver,'’ it 
may be that even the term “lenal pressor system” 
must eventually give way 

Whatever the ultimate significance of the renal pres- 
sor system m the genesis of clinical hypertension, such 
similarity m conclusions as has been reached by the 
groups in Argentina and m North America makes their 
paralleling evidence more satisfying than it could other- 
wise have been 

10 Page I H Helmer O M Kobistaedt K G Fouts P J and 
Kempf G F J Exper Med 73 7 (Jan ) 19-tl 

11 Houssaj B A and Braun Mencndez E Brit M J S 179 
(Aug IS) 1942 

12 Since this editorial was prepared Plentl and Page (Central Soc 
Chn Res 15 32 [Nov 7] 1942) have identified electrophoretically reiim 
substrate (renin activator h>pertensinogen prebjpertensin) with the o 
globulin fraction of plasma protein The name of the chemical entity a 
globulin might well therefore replace the varied descriptive terms previously 
used 

13 Page I H AlcSwain Barton Knapp G M and Andrus \V D 
Am J Physiol 133 214 (Dec) 1941 


IMMUNITY TO TRICHINOSIS 

The fact that micro-organisms may undergo an anti- 
genic mutation duimg the course of natural infections 
was fiist conclusively demonstrated with the spirochetes 
of 1 elapsing fever Aristowsky and Wainstein,' for 
example, showed that vaccination of human beings with 
heat killed initial pliase Boricha lecurrentis protects 
against subsequent expeiimental inoculations with the 
same initial phase of the living organism but does not 
confer immiimt} against inoculation v\ ith the first recur- 
rent phase of the same infectious agent Furthermore, 
these Soviet investigators showed that each relapse dur- 
ing the natural coiiise of relapsing fever is of a new 
and geneially different biochemical specificity In some 
instances, however, a relapse may be a reversion to a 
pi e\ ions antigenic tj pe Indeed, similar antigenic muta- 
tions ha\ e been suspected though not ) et proved lor the 
tulieicle bacillus ’ 

The thcoietical basis for antigenic mutations has been 
studied 111 greatest detail m comiectioii with the “disso- 
ciation” of the pnciimococciis a\s long ago as 1931 
Dawson and Sia ’ for example showed that under cer- 
tain test tube conditions tjpe pneumococci may lose 
their power of sjnthesizing their original tjpe specific 
capsular polysacclni ide and ina) acquire or develop 
then latent pow er to s) nthesize capsular polj saccharides 
of a wholly new' tvpe 

This dual nature or double antigenic phase also has 
been demonstiated bv Oliver-Gonzalez * for fnchinella 
spiiahs by m vitro tests emplojmg immune serum 
obtained from rats, guinea pigs or rabbits given larval 
feedings and mixing with 1 drop of saline worm sus- 
pension on a hollow ground slide The slide was then 
covered with a sterile cover slip and sealed with petro- 
latum After one hour’s incubation a fine granular 
precipitate appealed m the mixture, with coarser and 
thicker semigel itmous precipitate forming around the 
anterior end ot the worms During the first twenty- 
foui hours the larvae vveie able to release tlieinselv'cs 
from this oral precipitate, but thereafter tliej' became 
less activ'e and the gelatinous oral jirecipitate remained 
attached to them and increased m size The serum of 
labbits artificially immunized by mtiavenous injections 
of saline suspensions of powdered larvae had a similar 
01 even moie definite in vitro action on trichina larvae 
but little or no effect on adult w oi ms These observa- 
tions seem to indicate that theie are antibodies m 
the serum of naturally hyperimmune animals not formed 
m rabbits aitificially immunized with laival material 
The apparent explanation is that the larval and adult 
forms of Trichmella spiralis are of different miinuno- 

1 Aristowskj W M and Wainstein \ B Ztsclir f Imniunitats 
forsch u exper Therap 61 296 1929 

2 Thomas R M J Exper Med 56 185 (Aug) 1932 

3 Dawson M H and Sia RHP J Exper Med 54 ool 
(Nov) 1931 

4 Oliver Gonzalez Jose J Infect Dis 6 7 292 (Nov Dec) 

69 254 (Nov Dec ) 1941 
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cheinicil bpecificities “Hypenniimine” serums, how- 
evei, contnii both niitihivil and aiitiadult antibodies 
This explanation lias been confirmed by fractional 
adsoiption of “hyperimnume” seium with diied laival 
material, aftei winch pioccdure the seiiim possesses 
onl} aiitiadult imnume propcities 
The stimulatioii of two ditteient types of specific 
antibodies by liichmclla spiralis may be consideied 
established The chemical natuie of the dual antigens, 
howevei, has not yet been claiilied noi have parallel 
tests of skill sensitivity thus far been made These 
are among the piessmg pioblems awaiting furthei 
investigation 


Current Comment 


MEDICAL LICENSURE FOR “DISLOCATED” 
PHYSICIANS 

Some thousands of physicians have aheady indicated 
to the Procuiement and '\ssigument Seivice for Physi- 
cians, Dentists and Veterinarians their willingness to be 
“dislocated” for the duration of the emergency to meet 
the needs of the civilian population m some areas from 
which physicians have gone to join the armed forces 
\Vhen the proposal was made to accelerate medical 
education in order to aid the provision of additional 
physicians at the earliest possible time, the Federation 
of State Licensing Boards, utilizing the Bureau of Legal 
Medicine of the American Medical Association, made 
a survey of the laws regulating the licensing of physi- 
cians in various states, with a view to adopting at the 
earliest possible moment means for modification of 
regulations or of laws to meet the speeded process 
of education If a physician is to be “dislocated” from 
one area to another in the same state, there will not 
be any difficulty in licensure If, however, a physi- 
cian IS to remove to another state in which he has not 
been licensed, there may be difficulties with securing 
for him the right to practice Clearly the processes of 
licensure must be geared to meet this emergency No 
doubt much can be done administratively to meet the 
situation The granting of temporary permits to prac- 
tice for the period of the emergency and perhaps for 
a brief time thereafter has been suggested as one means 
of meeting the problem Already a bill authorizing the 
issuance of such permits for the District of Columbia 
IS pending m tbe Congress In one state. New Hamp- 
shire, an amendment was enacted fifteen years ago to 
the section of the medical practice act prescribing quali- 
fications to be possessed by applicants and authorizing 
the board of examiners to suspend the requirements in 
whole or in part in case of war or other threatened 
or existing national calamity In this period of war, 
powers rest in the hands of goveinment leaders the 
exact limits of which are not fully determined It has 
been reported that the Attorney General of the United 
States has ventured the opinion that licensure laws 
might be invalidated for the period of the emergency 
The suggestion has also been made that state legis- 
latures might immediately pass enabling legislation for 


such invalidation if necessary to permit physicians to 
piactice temporarily in such states The legislatures 
of forty-four states will meet next year so that the 
necessity of additional legislation might well be con- 
sidered at this time Consideration might be given also 
to the possibility of eliminating fees for leciprocity m 
the case of a physician who offers himself for “dis- 
location” during the emergency In many states the 
boards may now grant temporary permits to practice 
previous to the time of the next available examination 
If temporary permits are to be issued, the state boards 
of registration and licensure wall need to establish safe- 
guards to prevent the process from becoming the 
medium by which standards of medical licensure and 
practice may be depreciated As is apparent from the 
hearings on medical manpower before the Pepper com- 
mittee, some agencies are not adverse to promoting a 
revolution in the control of medical practice on the 
basis of shortages of physicians existing in various 
portions of the country Already several efforts have 
been attempted to break down the standards of medical 
education and medical care and to bring into the prac- 
tice of medicine half-educated physicians and incompe- 
tent cultists The Federation of State Medical Licensing 
Boards should realize that there rests on them at this 
time a great responsibility The present requirements 
on licensure should not be permitted to interfere with 
the supplying of essential scientific medical care to the 
civilian population in this period of emergency Neither 
should there be tolerated any attempt to break down 
the high standards of medical education and practice 
achieved by a continuous struggle of more than thirty- 
five years 


RADIO BROADCASTS “DOCTORS AT WAR” 
On page 972 of this issue appears an announcement 
of a new series of radio broadcasts by the American 
Medical Association and the National Broadcasting 
Company in cooperation with the medical departments 
of the United States Army and the United States Navy 
The series will be entitled “Doctors at War” and will 
constitute book III of tbe highly successful “Doctors 
at Work” broadcasts inaugurated two years ago This 
will be tbe eighth series of dramatized network broad- 
casts by the American jMedical Association and the 
National Broadcasting Company The broadcasts will 
be devoted to three principal purposes portrayal of 
the medical care and supervision of the armed forces 
and the part which doctors play in this important fea- 
ture of military training and service, interpretation of 
the medical aspects of maintaining industrial health and 
production for war, and explanation of important 
civilian health problems, especially with relation to 
judicious use of reduced medical facilities The dra- 
matic method with full use of sound effects and music 
will be used The story of fictitious but typical Dr Tom 
Riggs and Dr Paul Geraid and their families, patients, 
friends and military associates will be carried forward 
Subject to war time exigencies, the program is planned 
to run twenty-six weeks As heretofore, this is a 
sustaining program, no radio station derives any rev- 
enue from broadcasting it Time on tbe network and 
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on local stations is given gratis as a part of radio s 
contribution to public service, and the scientific con- 
tribution of the American Medical Association to the 
program is made in the same spirit Production costs 
are shared by the National Broadcasting Company and 
the American Medical Association Because this is 
a sustaining program it may face competition on the 
schedules of local stations with revenue producing 
features The National Broadcasting Company does 
not guarantee the broadcast locally of sustaining pro- 
grams except over its own stations, yet from seventy 
to a hundred stations have customarily broadcast the 
American Medical Association piograms Evidence of 
local interest in the program on the part of medical 
societies, auxiliaries, health departments, schools and 
voluntary health and civic agencies if submitted to the 
radio station well in advance may result in local broad- 
casting of the program when otherwise this might not 
occur If there are schedule conflicts on local stations, 
the following suggestions have sometimes resulted m 
eliminating such conflicts (a) sponsors of local pro- 
grams in conflict with Doctors at War may be induced 
to accept a change of schedule if equally good time 
can be procured for them, (b) the program may be 
recorded and broadcast at another available time on 
the local station schedules 


SNAPSHOTS OF DEATH 

The Division of Vital Statistics of the Bureau of 
the Census has recently initiated a new series of mor- 
tality summaries ' which supply an amazing amount 
of interesting and significant information For com- 
parative purposes the mortality figures since 1933 are 
of more value than those of earlier years, since it was 
in 1933 that Texas became the final state to enter the 
registration area The number of annual deaths of 
males is higher than that of females m every age group 
up to that of 75 years and over, when the reverse is 
true In 1940 New Hampshire had a death rate from 
diphtheria of 0 2 per hundred thousand of enumerated 
population, this was one death for the entire state that 
year' The deaths from tuberculosis of all forms m 
1940 was 36 6 per hundred thousand among white per- 
sons and 123 5 among Negroes, it was 33 7 and 112 7 
respectively for tuberculosis of the respiratory system 
In the same year the death rate from sypliihs was 9 9 
among white persons and 55 1 among Negioes How- 
ever, from cancer of all forms the death rate in 1940 
was 125 0 among white persons and only 78 4 among 
Negroes Although the death rate from “dysentery” 
for the United States as a whole was only 1 9 per 
hundred thousand in 1940, it was 10 1 in Texas and 
14 1 m New Mexico With a death rate for the United 
States from malaria of 1 1, that for Arkansas was 9 1, 
for Alabama 7 3, for South Carolina 6 2 and for 
Florida 5 1 These data illustrate the wealth of infor- 
mation available and the ease with which such statisti- 
cal data can be used to clarify those health problems 
of age, racial, local or other groupings which most 
need attention 

1 Bureau of the Census Vital Statistics Special Reports Mortality 
Summaries, Introduction and Population Data 


EPIDEMIOLOGY OF GONORRHEA 
AND THE NAVY 

If 8,569 cases of diphtheria or any other acute epi- 
demic disease had been reported as occurring m the 
149,618 average population of the United States Navy 
during 1939, the resulting reverberations would have 
been nationwide This number of cases of gonorrhea 
actually did occur, according to Stephenson and Lang ^ 
of the United States Navy Medical Corps without pro- 
ducing a ripple of public furor For approximately 
thirty years, they say, gonorrhea has consistently 
remained either in first or in second place among 
the leading causes of morbidity in the Navy To learn 
something of the epidemiology of gonorrhea in the 
naval service, a ten year unpublished study oi this dis- 
ease has recently been made by Lang - Some of his 
observations were that the overall admission rate for 
the entire navy w'as 60 61 per thousand, the ten year 
admission rate for all forces ashore was 37 92 per thou- 
sand and for all forces afloat 79 8 per thousand In the 
forces stationed wathm the continental limits of the 
United States there was a ten year rate of only 31 78 
per thousand as compared w ith a rate of 57 65 per 
thousand for those stationed ashore outside the con- 
tinental limits, the ten year rate for the forces afloat 
within the continental waters of the United States did 
not differ significantly one from the other, but the ten 
year rates for forces afloat in foreign waters were 
astonishingly higher, the highest being attained in the 
Asiatic Fleet, where it reached 148 41 per thousand In 
a special service squadron stationed in the Caribbean 
waters it was 104 76 per thousand, while in the Euro- 
pean Squadron, in two years of experience, the rate 
was 142 13 per tliousand The history' of venereal dis- 
ease control in the Navy shows a scries of steps, many 
of w'hich were established on a trial and error basis 
The program as it exists today is the aggregate of the 
most successful of these steps The policy of attempt- 
ing to control venereal disease by' rigid and severe dis- 
ciplinary measures has been tried and abandoned as not 
accomplishing its purposes Undei existing regulations, 
naval medical officers are now required (1) to acquaint 
all persons in the naval service regarding the nature 
and dangers of venereal disease, (2) to provide prophy- 
laxis for venereal disease and (3) to give prompt and 
adequate treatment to all who develop a venereal dis- 
ease Stephenson and Lang conclude that one of the 
major steps in an epidemiologic approach to this disease 
is cooperation of all competent organizations to assist 
the authorities in dealing with commercialized prostitu- 
tion Today, they say, there is urgent need for more 
vigorous nationwide intensification of the organized 
social hygiene progiam to reduce the morbidity from 
gonorrhea With the personnel of all the anned forces 
of the United States increasing at almost astronomical 
rates, the epidemiologic importance of controlling vene- 
real disease m the civilian population cannot be over- 
emphasized 

1 Stephenson C S and Lang F R Some Epidemiologic Assets 

of Gonorrhea in the United States Nav> Am J S>ph Conor Ven 
Dis 26 584 (Sept) 1942 < xr c, 

2 Lang Frederick R A Ten Year Study of Gonorrhea in the D 
Navj unpublished research and thesis for degree of Dr P H Johns flop* 
kills University 
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U. S. SENATE COMMITTEE ON EDUCATION AND LABOR 

REPORT OF HEARINGS HELD BEFORE A SUBCOMMITTEE OF WHICH 
SENATOR CLAUDE PEPPER IS CHAIRMAN 


In addition to Senator Pepper, the members of the subcom- 
mittee are Senator Lister Hill (Democrat), Alabama, Senator 
H H Schwartz (Democrat), Wyoming:, Senator Robert M 
LaFollette Jr (Progressive), Wisconsin, Senator Eugene D 
Milhkin (Repubhean), Colorado 

NovEMncR 2, 1942 

Present Senators Pepper and Lister Hill , also Robert K 
Lamb and F P Weber, special assistants to the committee 

STATEMENT OF DR FRANK H LAHEY, 

Cb'iinnan, Central Board of Procurement and Assignment 
'iccompanicd bj 

COMMANDER MAXWELL E LAPHAM. 

United States Na\y 

Senator Pepper Doctor, if you will state your full name and 
connection, and then gnu aii} statement jou care to make on tins 
whole subject of manpower, public health, or the doctor angle of 
the situation, we will thank jou very much 
Dr Lahe\ I am Dr Frank H Lahey, Chairman of the Cen- 
tral Board of Procurement and Assignment 
Senator Pcppei What are the duties of the agency of which 
JOU are the chairman^ Dr Lahey We all had the feeling, 
all who participated in tlie last war, that the obtaining of doctors 
then was on such a helter-skelter method that there were cer- 
tain areas of depletion In addition to that we had known the 
English e.\pericnce m meeting the needs of the armed forces and 
we knew that they had armed at a quota sjstem plan in order 
to preser\e their limited number of doctors The National Com- 
mittee on Medical Preparedness met to discuss this problem I 
happened at that time to be the President of the American 
Medical Association It suggested that to a\oid depletion and 
to be able to obtain an adequate number of doctors for the armed 
forces and still be able to retain enough for industry, hospitals 
and cij ihan population, it would require some o\ er all program 
or plan for obtaining and distributing them By a letter from 
tlie President, an Executive Order, this board was appointed 
and I was appointed chairman. Dr James Paullin of Atlanta, 
Dr Har\ey B Stone of Baltimore, Dr Willard Camaher of 
Washington (representing the dentists) and Dr Harold Diehl 
of Minneapolis were appointed members 
Previous to the establishment of this plan the American 
Medical Association, through its Committee on Medical Pre- 
paredness had foreseen the possibility of war They established 
a national roster of phjsicians at their own expense Thej had 
all the doctors of the United States tabulated as to their training, 
age and so forth Then came the appointment of this committee 
and It was turned over to them Then a second questionnaire 
went out, 250,000 of those went out to doctors, dentists and 
veterinarians 

In those questionnaires the doctors were given four choices 
1 Will you go in the Navy^ 2 Will you go in the Army’ 
3 Will you be dislocated elsewhere’ 4 Do you wish to remain 
where you are and participate in the war through jour efforts 
where you are’ They answered, the answers have been tabu- 
lated, so we know what their preferences are 
In order that we might be certain that we had viewed the 
situation as an all-over picture, quotas were established for the 
various states In establishing these quotas weight was given to 
the fact that there are more doctors in New York than there 
are in the rural communities of your state. Senator Hill, of 
which I happen to know, having spent some of my life there 
Dividing the population into suburban and urban, the quotas 
were weighted to counterbalance, as near as possible the needs, 
and these quotas were established for each state The quotas 
have been overmet in some states and undermet in others 
By the directive order and by the request of medicme this has 
been done on a voluntary basis The Procurement and Assign- 
ment Service possesses now no compulsory power either to 
compel a man to enter the service or to compel him to remain 
where he is placed But Procurement and Assignment Service 
set Its organization up on what seemed to me a quite ideally 
democratic basis It appointed a chairman for each corps area 
and with it advisory committees, under that a state chairman 


and under that district or county committees in order to estab- 
lish essentiality and availability Essentiality for a medical 
school means How many do they need to run a medical school? 
How many do thej need to run a hospital’ How many does a 
given community need’ 

The country was divided, in terms of its doctors, dentists and 
veterinarians, into available and essential The Army has been 
interested in men 45 or under, literally 37 years of age or under 
with troops They have said that for troops they would like 
men 37 years or under and for specialists they would like those 
between 37 and 45 years of age 
We really had the situation quite well in hand as I think I 
can show you While we possessed no authority, we could 
acquire it through the Selective Service 
We sent a letter to every doctor who had signified his will- 
ingness to serve, m which was roughly this statement “You 
are within the draft age, you have signified your willingness to 
serve, in a questionnaire, you have been investigated by Pro- 
curement and Assignment and jou have been found available, 
noiiessential, to your community, medical school and hospital 
You are therefore directed to seek a commission ’ 

At the same time Selective Service headquarters in a state 
was notified to this effect ‘This man (John Smith) has signi- 
fied bis willingness to serve, he has been found available, he 
IS within the draft age This information is given to you to 
decide whether or not you desire reclassification of this indi- 
vidual” On May 16 a directive had been issued from General 
Hershey’s headquarters which said that any medical officer 
because he obtains a commission has sufficient income so that 
he may not claim exemption on the basis of dependency That 
gave us a good deal of authority, it seemed to us This isnt 
critical, I have to state the facts — immediately on the action of 
Congress that a man who was married did not come under this 
head, as soon as the men for instance who were found available, 
who were single, who were not necessary, we had no authority 
over them 

In the same way we have no authority if we say to a man, 
“You are m an area which is being depleted, we think you ought 
to stay” — if he says, “I won’t,” we can do nothing about it. 
Yet on the other hand we realize tliat sometimes — 

Scnatoi Pepper (interposing) Now the Army that takes 
him of course could do something about it, couldn’t they, or 
the Navy? Conunandei Lapham The Army and the Navy 
I think have cooperated very well in that respect 
Senatoi Peppet Suppose a man has presented himself from 
some area where there was a shortage of doctors already, is he 
allowed by the Army or the Navy to get a commission? 
Commander Lapham No, sir, he would not be commissioned 
unless he had been cleared through the Procurement and 
Assignment Service 

Dr Lahey He means that if we marked him “essential,” 
the Army wouldn’t take him 

Senator Htll You mean essential in carrying out the private 
practice in that community’ Commander Lapham Yes, sir 
Dr Lahey In providing adequate care for that community 
Senatoi Pepper Is it a fact, for instance that m the state 
of South Carolina there is a vast coverage in the number of 
doctors that they have contributed in excess of their quota? 
Commander Lapham That is right 
Senator Pepper How did that happen’ Commander Lap- 
ham South Carolina has — Senator Pepper (interposing) Do 
you have the quotas there, and would jou think it proper that 
they be put in the record’ If it is proper I would like to have 
them in the record, wouldn’t you think so. Senator Hill’ 
Senator Hill As I recall it, the state of Oklahoma is 160 per 
cent Commander Lapham South Carolina is 170 per cent 
Dr Lahey New klexico is 224 Commander Lapham Ala- 
bama is 194 per cent 

Senator Pepper What about Florida’ Commander Lapham 
Florida has supplied 115 per cent of its quota 
Dr Lahey You might be interested in knowing how dif- 
ficult it IS to prevent a man from going into the service I have 
just read a paper on the subject before the Interstate Post- 
Graduate Assembly in Chicago, last Wednesday The man has 
everything to make him go in the service He has his standing 
in the community, he has the pressure of the community, and 
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there is something jou don’t think of, he has the pressure of 
his wife who in turn has the pressure of the wife whose husband 
has alread> gone into the service , , , , / 

Besides that he has another thing that you don t think of, 
and he has the right, it seems to me, to consider it He has 
to consider where he will be when the war is over m terms of 
the man who is gone and the man who is not gone, because I 
went through the last war and I know what the reaction is 

After all, jou can talk about it but within the medical 
societies and the inner sanctums where some of the decisions 
are made, the division has been made into who served and who 
did not — and he knows that I 

So after all, even though we tell him to stay, and even though 
he knows that the community goes on, sometimes his patriotism 
— and I mean pure, unadulterated patriotism — and even personal 
interest, prompts him to do it 

Senator Pepper Which indicates what may be the dif- 
ficulty, if not the injustice, of making it a matter of personal 
decision as to whether he shall be in the service or out of it? 

Dr Lahcy Senator Pepper, if there were some way b> which 
— and you and I know that it is about the only way that >ou 
could really make it stick — if there were some way whereby the 
responsibility for the decision could be taken off the man or 
even if it could be lessened to a degree where I could say to 
a man — and this too is in the paper — if I could say to a man, 

‘ You have to do this, but here is a uniform and you are on 
detached service without pay until you are no longer essential 
which saves you from saying to everybody who raises 
his eyebrow's at you, ‘This is the reason I am not m the service ’ ” 
that would be \ery helpful You could give him a button — we 
have talked about that — but there are so many buttons that no 
one would know what it was and if you have a button you 
have to explain what it is and if you have a certificate jou 
have to get it out and unfold it and then ask somebody to read 
It 

Senator Hill Doctor, the very statement you made is one 
reason that I have been so strong for a National Service Act 
I think we will all agree that every person ought to serve in 
the place where that person is most needed and can make the 
greatest contribution to the war effort Yet for one hundred 
and fifty years m this country we have thought of a war effort 
in terms of an Army and Navy, and naturally the urge of 
patriotism drives men, and drives public sentiment to drive men, 
to the Army and the Navy 

A National Service Act which would mean a total mobilization 
of all of our people men and women — under such an Act the 
Government would make the decision, the Government would 
make this determination 

The Government would say to Mr Smith, “You can make 
jour greatest contribution in the Army, we will take you m 
the Army” “Mr Jones, you can make your greatest contribu- 
tion by remaining home and dealing with the medical needs of 
jour community therefore, you stay at home” 

Dr Lahey That would relieve us of being m the paradoxical 
position of sajing, ‘You go,” and “You stay,” and from being 
m the paradoxical position of saying that you shouldn’t deplete 
the states 

Senator Hill And the truth of the business is this, that 
up to date — 

Dr Lahey (interposing) They have done pretty well on 
the whole 

Senator Hill (continuing) — up to date, although you have 
done pretty well, you haven’t been able to say that you can’t go 
to any one? 

Dr Lahey We haven’t been able to do that at all 

Senator Hill As you say, these figures here show Alabama — 
194 per cent New !^Iexlco I believe you said was 224—1 know 
of a county in my state of Alabama where before this war came 
they had seven doctors, practitioners Today, outside of the 
county health officer, and of course he is not a practitioner, they 
have only one practitioner in that entire countj — and most 
of them are either in the Army or the Navy, under the urge of 
patriotism Those men have gone, but some of them should 
have been designated to remain at home and carry on their 
work 

Dr Lahey I know the Procurement and Assignment Service 
has made lots of mistakes I would not for anyUiing have you 
think that we think it is perfect, it is far from it After all, 
here has been a very urgent problem, done quickly, requiring 
a set-up and lots of things But the one thing I would like to 
get before you clearly is that on the whole medicine has done 
pretty well , it has met the demands But I should say that 
the greatest criticism of it has been that it has been uneven in the 
participation as to states 

Senator Hill But as you say, it did not lay within your 
power to bring about that evenness? Dr Lahey I think 
65,000 doctors were under 45 years of age We had it pretty 


well in line as long as we had the pressure of Selective Service 
on them, and until they could fall back on the fact that a 
married man did not come under this — we had them pretty well 
up to that time In fact, we all sat around and thought that 
our headache was pretty much over when we sent this letter 
out directing them to seek commissions and asking Selective 
Service to reclassify them 

Senator Hill What was the date of that letter. Doctor? 
Commander Lapham That was in May, sometime 
Dr Lahey It was almost at the same time that the directive 
came out from Congress 

Senator Pepper Have you got into the service most of tlie 
doctors who are not married, under 45? Dr Lahey Yes, we 
have got most of them There are still the states that have not 
met their quotas — California, Illinois Pcnnsjlvama New York 
and Massachusetts There are still a number of doctors in 
those states who are single, available who haven’t gone, as a 
result of which pressure will be put on institutions, medical 
schools and hospitals m other states who have met their quotas, 
in order to meet the Army, Navy and Aviation demands 
Senator Hill It is true that a man under 45 years of age is 
subject to draft, and when inducted into service they could be 
detailed to do medical work Dr Lahey You vvouldnt have 
to worry about that It would probablv do them good to get two 
or three months of drilling, and then they would be taken out 
and put into medicine 

Senator Hill I should think they would be put m almost 
immediately Dr Lahev I don’t have any doubt about that 
Senator Pepper Is that the reason those states are behmd 
in their contribution? Because there happen to be more married 
men in those states? Dr Lahey Possibly And of course they 
didn’t have quite the enthusiasm as in other states 
Senatoi Hill In a state where you have a large rural popu 
lation you have your small cities, your small centers, and 
pressure is strong In a little town of 2,500 to 4,000 where 
everybody knows everybody else the pressure is much stronger 
than It would be m a great citv like Boston or New York 
Dr Lahey That is right And I would like to tell you too— 
and I mean this sincerely and it isn’t said critically — I just cant 
help but be impressed by the tact tliat the patriotism is higher 
in the smaller places I don’t know what there is about tlie city 
that dilutes it But when you look at these figures that come out 
of the rural communities, you can’t avoid that conclusion When 
somebody says that the reason for that is that they can get 
better jobs in the Army, that doesn’t hold water — 

Senator Hill (interposing) In tliat connection have you made 
a breakdown in one of these states that is under its quota to see 
how the rural sections of that state compare with the urban 
sections? Dr Lahev We happen to have New York which 
IS a pretty good state We know that New York happens to 
have a chairman and a vice chairman The chairman is in 
New York — I mean of Procurement and Assignment — and the 
vice chairman is m the northern part of the state That part 
has done infinitely better than New Y'ork has that is New York 
City 

Commander Lapham We have here, however, a list of tlie 
percentages of the physicians, the effective physicians in every 
state who are on active duty now either in the Army or Navy, 
as compared with the percentage of rural population — 

Dr Lahey (interposing) Ask him as to any state what per- 
centage you want to know Twenty -two per cent is the average 
number of doctors — 

Comniandci Lapham (interposing) Of effective physicians 
Dr Lahey You must remember that there are 27 000 over 
65 years of age, and we have arbitrarily set those— because they 
run to 102 — at 33 per cent efficient, which means, in terms of 
manpower tliat you have got 9,000 efficient out of the 27,000 
Now if you ask him as to any state he can give you the per- 
centage as relates to urban and suburban 
Senator Hill We have been talking about the state of New 
York You might follow through on that , 

Commander Lapham As Dr Lahey says, the percentage ol 
effective physicians throughout the country who are m service 
is about 22 per cent In New York 26 per cent of the effective 
physicians are on active duty now, whereas the rural population 
IS only 172 per cent, according to the Census of 1940 Alabann, 
which has 18 per cent of its effective physicians in the service, 
has a rural population of 69 8, So that actually New York has 
not done so badly in relation to its suburban , 

Senator Pepper You mean that that percentage of its total 
rural population is in the Army? Commander Lapham That 
IS the percentage of the total population which is rural Nr 
Lahey We have been interested in trying to keep track as to 
what is happening to the rural population Of course, Senamr 
Pepper and Senator Hill, everybody that looks at this sensibly 
knows that the basic error in terms of being able to accomplish 
what we would all like is compulsion 
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Si.iMlor Hill I wis going to nnke an obsorvation It goes 
right back to tlie same proposition that wc Ind in the days 
before we Ind our Selcctue Service, with reference to our 
armed forces, to the old volunteer system You simply cannot 
get jour nia\niiiini results from any kind of a volunteer sjsteni 
You couldn’t build jour Army as jou should build it, under a 
loliinteer sjsteni Ihe British made a terrible mistake during 
the last war of starting out with a volunteei sjsteni when the 
flower of Britain’s manhood was killed off m the early days of 
the war, and during the latter dajs of the way they didn’t have 
this fine louiig nianhood to be officers We profited by their 
mistake and as soon as we went into the war following the lead- 
ership of the President, we passed this Selective Service Act 
I think wc are going to reach the same conclusion — wc are 
speaking now of a total war, such as we are ni — we are going 
to have the Selective Service system extended to the entire 
population, and I think these figures show that 
Coinmaiidi.r Lapliaiii On the other hand, sir, from the 
standpoint of the phjsicians in this country, they have done 
remarkablj well , there are 10,000 more physicians m the service 
now than there were at the end of the last war 
Stimloi Hill Oh, let me say this to jou, I hope nothing 
that I have said to you will be construed in any way as a 
criticism, they have done wonderfully well But you cant gage 
this thing todaj by men going into the armed services In a 
total war jou have got to be put on a basis, as I have said, 
of meeting your over-all needs, jour total needs, your civilian 
needs as well as jour military and naval needs The only way 
in my opinion that you can meet those needs, on the most efficient 
basis, IS by an over-all selective service 
All honor to the doctors for the way they have responded, 
I am sure there is no group m America that has responded any 
finer than they have 

Dr Lahcy What happens under this system is that the Army, 
the Navy and Aviation requisition what they want in the way 
of doctors Whether they requisition more than tliey want, to 
be on the safe side, that is not our business’ We don’t know 

Senator Pcppi.r Now, Doctor, on this last point that you 
just suggested, you act upon the directions of the Army and 
Navy and Air Service in the procurement of physicians’ 
Dr Laluy Yes, they set a figure as to what they want 
Senator Pepper And it is your job to get it’ Dr Lahcy 
Yes, and this I would like to get before you, that we not only 
have the figure that they requested as of January 1st, but we 
are around 127 ahead of them So we are up to the figure that 
they requested as of the first of January 
Senator Pepper In other words, like the draft boards, you 
have met your quota’ Dr Lahcy Yes, sir 
Senator Pepper Do they tell you what sections of the 
country they are to come from’ Dr Lahcy No, sir 
Senator Pepper Did they give you the various classifications 
that they wanted, or did they tell you to get so many doctors’ 
Dr Lahcy They set certain standards as to age groups 
Senator Pepper As you said a while ago, less than 45, 
or less than 37 for troop service’ Dr Lahcy Yes 
Senator Pebper You are primarily, then, the medical pro- 
curement agency or the doctor procurement agency for the 
armed services’ Dr Lahcy That is right, that is the purpose 
of this service 

Senator Pepper Did anybody in the government, so far 
as you know , at the time they gave you one of those requisitions, 
consider that requisition, either at that point or before it was 
issued, to determine vvhetlier or not m the first place the Army 
needed that many doctors in comparison with their needs and 
in comparison with what otlier countries similarly situated 
were using , and, if they needed that many, whether they needed 
them all at that time or not, or whether the civilian popula- 
tion could afford to give up that many doctors without, as 
Senator Hill pointed out, the total war effort in another direc- 
tion being hampered’ Was there any such overall decision 
^er made on such a requisition, to your knowledge’ Dr Lahey 
That question presents quite a large order, but I should say 
that in general the answer to it would be no 
Senator Pepper In other words the board of which you 
are the distinguished chairman did not consider that you had 
the authority to pass on the propriety or accuracy or excessive- 
ness of these requisitions, your job was to fill the quota’ 
Dr^ Lahey I would put it this way At no time — and this 
isn t critical — have we been consulted as to the authenticity 
of figures We only get a requisition such as from Aviation, 
me first one was ‘We want 6,100 doctors by January 1st” 
Recently it was 2,400 more that they wanted And from the 
Army without stating the figures — although I talked with 
both Surgeon Generals this morning so they would know I was 


coming here — but not to state figures, tliey say, “We want this 
many doctors by the end of the year ” Left to us vv as the 
problem of trying to protect the public 

Senator Pepper Do you know whether the head of the 
Public Health Service was ever consulted by the Army or the 
armed services to know whether the civilian population could 
give up that many doctors or not’ Coinniandcr Laphain Not 
that I know of Dr Lahey But he and his representatives 
have been in on a good bit of the consideration of all of these 
problems 

Senator Pepper But you don’t know of any board, of jour 
personal knowledge, or any agency, which has sat down and 
viewed this overall problem of the needs for medical services 
by the armed forces and also by the civilain population’ Coiii- 
mandcr Laphain Except our own board 

Senator Pepper And as jou say, jour own board did not 
have authority to do that Commander Lapham That is right 
Dr Lahey Of course, as long as there is a surplus, it is 
easj — that we all know — it is only when we get toward the 
bottom of the barrel that you really get down to the need 
for consideration, and without being dramatic about it, from 
the standpoint of our responsibility to the public, we consider 
that we are getting close to the bottom of the barrel 

Senator Pepper And in some areas — Dr Lahey (interpos- 
ing) We are at the bottom Because of that I have had in my 
mind — and I am sure the other members of the board have 
had m their minds — the need of a better coordinated effort 
and a better explanation as to why these men are wanted So 
next Saturday morning we have requested that the Surgeon 
General of the Army the Surgeon General of the Navy, of 
Aviation, of Public Health, General Hershey, a representative 
of the Secretary of War, and Mr McNutt, be present at a 
meeting 

Senator Pepper But, Doctor, unless you are vested with 
some authority different from what you already possess, when 
you have this conference and you have made that very able 
speech of which you are capable, then these gentlemen can 
say, “Thank you very much Doctor, Boston is a lovely city, 
we hope we may drop in and see you sometime, we enjoyed 
hearing you” — and then walk right out and send you another 
directive There isn’t much you can do about it, I would 
assume, the way the thing is presently organized It is a 
familiar story to us, of course, because we have been seeing 
the same thing happen in other areas where for example, 
men are being pulled out of key positions in industry, all over 
the country We are not blaming the Army for wanting 
them because they have got a job to do 

Senator Hill But the same pattern follows right tlirough 

Dr Lahey I am always a little sensitive lest I be thought 
critical, because after all I came to Washington a little uncer- 
tain about what I would be able to accomplish after functioning 
more or less as a beneficent dictator in a clinic where I could 
hire, and fire, and not be accountable to any one But I will 
say that really I have received excellent and complete cooper- 
ation and willingness and with respect to the Surgeon Generals 
teams, when we said to them, “These states are overdrawn and 
we want the recruiting teams out,” they went out and we 
have now recruiting teams only in the five states that are below 
their quotas 

Dr Lamb How long has that been Doctor’ Dr Lahey I 
can’t tell you Commander Lapham That has happened from 
time to time 

Dr Lamb When were those recruiting teams stopped 
except for these five states’ Commander Lapham As a 
matter of fact they are being withdrawn from some states now 
but very shortly after we requested them to they usually have 
withdrawn their recruiting teams Dr Lahey And there is a 
directive, and order from General Ulio, that they shall be taken 
out 

Dr Lamb What is the date of that’ Commander Lapham 
That was within two weeks Dr Lahey I have talked with 
the Surgeon General from time to time concerning the necessity 
of withdrawing these teams 

Dr Lamb As I see it. Doctor tlie operations of the Procure- 
ment and Assignment Board have been very much like those 
of the Selective Service You have been more or less parallel 
with them for the medical profession’ Dr Lahey If we just 
had half of their authority 

Dr Lamb With the exception tliat you don t have as much 
authority as they do’ Dr Lahey That is right 

Dr Lamb But the final determinations are not up to jou 
and the pressure as on the Selective Service to recruit the 
emphasis is entirely from the military forces for recruiting’ 
Dr Lahcy That is right I would think too without criticism, 
that there have been individuals representing the military forces 
who have felt only the responsibility of getting them in, and 
we know that in certain areas I have had to go to the Surgeon 
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General and say, “You must stop telling these doctors that they 
will either get into the service or you will put a gun on their 
shoulder ” 

Dr Lamb As far as that is concerned, some doctors have 
had guns put on their shoulders, have they not^ Dr Laliey 
That IS right 

Dr Lamb Would you say that there are many doctors now 
serving as privates in the Army^ Commander Lapham There 
have been a few and it has been a good thing in some instances 
For instance, in New York City eight or ten of them were 
inducted as privates Dr Lakey It has been a stimulating 
thing to the men who have delayed beyond a reasonable point, 
who are really available 

D> Lamb As far as the powers of compulsion are concerned, 
suppose that the armed forces had had the power of compulsion 
at the start of the war, and suppose that they had exercised 
It as the} have exercised their recruiting power, would you not 
have had approximately the same number of doctors in the 
services today that }ou now have, or perhaps even more? 
Dr Lakey That is right 

Dr Lamb In other words, it was not compulsion alone that 
was lacking in this particular situation The number of doctors, 
and their distribution in the armed forces or in civilian life was 
not affected as directly by the lack of compulsion as it was by 
the absence, on the part of the military services, of some plan 
for balancing civilian as against military needs Dr Lakey If 
the Army had had the authority, plus a plan for equalized dis- 
tribution, It would have worked all right But if tliey had the 
authority without that plan, we would probably have been a 
good deal worse off than we are 

Dr Lamb Precisely The number of doctors who have been 
taken in already, in proportion to the total doctor effectives, is 
already sizable, wouldnt you say^ Dr Lakey Suppose I 
recite the figures although they may be confusing If we say 
there are 176 000 doctors in this country — 

Dr Lamb (interposing) That figure is arrived at how’ 
Dr Lakey American Medical Association roster 

D) Lamb How many of those are effective’ Dt Lakey 
We start with 27,000 over 65 But you can begin to knock off 
some of those right away because — and these figures happen to 
be in my mind — you have 2 000 that are in the Navy and Army 
on full time, and they come off You have 15000 who are in 
positions which do not involve treating patients, they are on 
jobs in laboratories and so on, various jobs that do not involve 
the care of patients So they arent available for any kind of 
care You have the 27 000 that I just spoke of and if you count 
those as 33 per cent efficient, you knock off 18 000 more You 
have 7,000 who are having a year s training or more, in medical 
schools, and you have 5,000 residents A resident is a man who 
has gone beyond the stage of training but who stays on to 
become a specialist, or carries on m his process of being a 
specialist, some of the work in a hospital 

Dr Lamb That reduces it to just over 100 000’ Dr Lakey 
No, I don’t think so Commander Lapkam That is not correct. 
It IS about 128,000 when you consider the effective physicians 
in the country 

Dr Lamb You are including some of the over 65 in that’ 
Commander Lapkam Yes, 18,000 over 65 come off instead of 

27.000 There are 33 per cent available, so you can knock off 
18 000 Dr Lakey _ So that brings you down — without again 
gomg into figures which the censors might not want published — 
that brings you down to around 120,000 or 130,000 doctors 
Knock off what you want for the Army and you are down to 
around 80,000 doctors left for the civilian population You start 
with 130,000,000 and when you figure that the Navy takes care 
not only of its own personnel but it also takes care of about 
2 000 000 civilians their associated civilians, besides and that 
the Army is taking care of some of their civilians, you can 
roughly knock off 10000000 from the 130,000,000, which leaves 

80.000 doctors for 120,000 000 men, which is roughly 1 doctor 
to 1,500 people But that is very uneven 

That brings us down to about 1 in 900 in New York State 
To show you how the problem gets complicated, I have just 
come from Omaha where I met all the doctors in the Corps 
Area there m the Procurement and Assignment Service, and 
It gets down, as it does m South Carolina or even in certain 
parts of Alabama, to 1 to 3,000 or 4,000 and even more difficult 
than that, because they live in rural communities The first 
time that it gets put up to us is that living m rural communities 
they can’t e\en get to centers of medicine because they cant 
get gasoline and tires with which to get there 

Senator Hill You spoke of 1 doctor to 1,500 population, 
what would be tbe ideal m jour opinion’ Dr Lakey I think 
1 to 1,500 IS excellent Before the war it was 1 to 975 Com- 
mander Lapkam But that includes the whole 176,000, and 


we know that a good many of them were not giving direct 
medical care Dr Lakey I would say that 1 to 1,500 is not 
only good but it approaches luxury a little bit 
Dr Weber Do you feel that prior to the war we had a 
sufficient medical personnel for the health of the nation’ Dr 
Lakey Yes 

Dr Lamb If it had been well distributed? Dr Lakey Yes 
Dr Lamb But it was not’ Dr Lakey No For instance, 
I know these figures — again before the war — I know that South 
Carolina was 1 to 4,100 of population 
Dr Lamb And they have taken what per cent from them? 
Commander Lapkam Their quota is 170 
Dr Weber So that would leave them what’ Commander 
Lapkam Of course we base these quotas — Dr Lakey (inter- 
posing) These quotas were balanced and weighted Com 
mander Lapkam One to 1,500 vvas the basis of the quota 
Senator Pepper But they were already behind in South 
Carolina before the war started’ Dr Lake\ That is right. 

Di Lamb So that perliaps the quota originally should have 
been so distributed that the city of New York would have been 
much higher than the one you put’ Dr Lakey That is what 
I meant when I said that the quota vvas weighted in favor of 
where they had the greater number of doctors 
Dr Lamb What I meant vvas that if }ou had a ratio of 
1 to 4,100 in South Carolina before the war, perhaps you should 
not have taken any from South Carolina, perhaps thej should 
all have been taken from New York’ Dr Lakey Well, we 
would like to have done so 
(Discussion off the record) 

Dr Lamb Now, Doctor to go back to jour figure of 80000 
which IS the number presently available for the public, if the 
Army maintains its present ratio of 1 to whatever is the number 
of men, 130 or 140, whatever it maj be — Dr Lakey (iiiterpoa 
mg) I can tell jou that In the Navy it is at 65 and in the 
Army it is at 7 2 

Dr Lamb Per thousand’ Dr Lakey That is right In 
the last war — so jou can have a comparison — m France, in the 
A E F, you had 6 6 per thousand, and m training back here 
you had 10 4 per thousand 

Dr Lamb So that the thing figures out to about 135 men 
per doctor Now if they inamtam that ratio of 135 men per 
doctor, and if we have a 7,500 000 man arnij, that indicates that 
we are going to hav e to take another 30 000 doctors out of our 
present supply’ Dr Lakey That is what the meeting Satur- 
day morning is called lor 

Dr Lamb And if we take that number out of our present 
supply we arc going to be m trouble’ Dr Lakey We have 
just told the armed forces that they just can’t go on at the 
present rate and take them out at that rate We believe that 
if you ask industry and the civilians to accept a lower grade 
that you must ask it as a coordinated reduction of demands 
on the part of the Army 

Senator Hill Speaking about that doctor, we know we 
have made tremendous strides m saving manpower in manj 
of our production industries For instance, it takes onlj one- 
half the manpower now to build a certain cargo airplane that 
It did when Pearl Harbor occurred Have they worked out 
anything to save this medical manpower’ Dr Lakey The 
only thing I can tell jou is that there have been two ihings 
I talked with the Surgeon General this morning, and tlie Med 
ical Administrative Corps tint is now operating at Camp 
Pickett and two other camps will, when the program is com- 
pleted replace 7,500 doctors with civilians who will be trained 
in medical administrative lines, thej will replace phjsicians 
When that program is completed, how many men it will pro- 
duce, I don’t know I have heard figures about how many 
per month they turn out, around 700 I believe vvas the figure 
I don t know whether or not that is accurate, and I don t sug- 
gest that It isn’t, I just don’t know There is that plus tlie 
fact as you already know that the accelerated medical program 
will turn out approximately 6 500 men per jear as opposed to 
5000 in previous years before they had this accelerated plan 
To show you how you have to keep on jour toes about this 
thing and how when you throw a pebble into a pond, where 
the ripples go no one knows just think of the iinphcations 
of this 18 and 19 year old draft Without some agreement vv’itn 
Selective Service you have dried up tbe supply of new doctors 
There are some that have to be ear marked for medical schools 
Senator Hill In that connection Doctor, I wonder if yui* 
have had any talks with General White, who is G-1 of the 
General Staff He is the highest authority on personnel m 
the Army — that is his position occupies that status — or with tn 
American Council on Education’ It is my understanding tlia 
General White, and the others representing the War 
ment, and perhaps certain representatives of the Navy, and tn 
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American Council on Education, arc today endeavoring to 
work out Ilians — Dr Laluy (iiittrposing) I don’t believe we 
will lia\c inucli difliculty 

Senator Hill I was just wondering whether you had been 
calle-d in If you haven’t jou certainly ought to be while they 
are working out these plans to provide for the education and 
training of some of these men who are about to be drafted, so 
we won’t grind the seed corn Di Lahcy We have a pretty 
good agreement with General Hershey that we will be called in 
Coiiimaiidi.1 Lapham Dr Elliott is working closely with us 
St.iialor Hill He is, perhaps, representing your particular 
groups Dr Laluy Yes 

Stiialor Hill We continue to see stories in the press about 
some 2,500 refugees, refugee doctors, I believe, here m this 
country Do you know anything about that reservoir’ Dr 
Lalicy The thing of course that we meet with — and I have to 
face it all the tunc — is the doctor who says to me, “How can 
jou expect me to go into the service when you preserve a 
refugee doctor from going into the seivice so that he can stay 
home and get my practice’’’ All right 1 I go to the Surgeon 
General and say to him, ‘ What are you going to do with the 
refugee doctor’’’ and the poor man just can’t answer me He 
would like to handle them I say to some of the people, “All 
right, why don’t jou take the refugee doctor?” Well, first of 
all they sa> that he frequently can’t meet the requirements, 
educational requirements Temperamentally he doesn’t get on 
with some of the situations in which he finds himself The 
FBI feel that with relatives in Germany who are susceptible to 
pressure, he is a dangerous person But out comes a directive 
which I read this morning on my desk — and which Commander 
Lapham knows about — a statement to the effect that about the 
only thing they know about him is that you can put him in 
these dislocation areas where you need to dislocate a doctor, 
and that is about the only place they know 
Senator Hill When you say “dislocate,” Doctor, what do 
you mean’ Dr Laluy Relocate him, put him in Mobile, 
Wichita, Kansas, or some of these other places On the other 
hand, three went to Norfolk and got turned down by the hos- 
pital that was complaining about tlie situation down there 
Senator Hill I wouldn’t reflect on these refugees in any way, 
but I suppose they have doctors in these Japanese camps, don’t 
they’ Dr Lalicy It has been repeatedly suggested to us that 
they be put out there Coniniander Lapham They are using 
Japanese doctors out there now Dr Lalicy The problem of 
dislocating tlie refugee doctor isn’t as simple as it sounds to us 
on the surface. 

Senator Hill I can understand how a local doctor vvould 
deeply resent the government bringing in this doctor who 
vvasn t even a citizen of our country — some are and some are 
not Commander Lapham But the ones that aren’t are the 
ones we are having the greatest difficulty with Dr Lahey 
There originally came out a directive to the effect that any 
refugee physician, particularly a friendly ally, could join the 
Army and in three montlis he vvould be given his citizenship 
That was simple, but tliat hasn’t been done 
Senator Pepper That hasn’t been adopted’ Dr Lahey 
No and if you tell them that, you can’t back it up 
Senator Pepper (interposing) Couldn’t the Army take them 
in, vvould they need legislation to take them in’ Commander 
Lapham No, but they didn’t feel they could afford to take a 
great number of them in because of their background 
Senator Pepper Aren’t there places where you could put 
them, that is, where they would be subject to assignment so 
that the dependable and responsible doctors would assign them 
to the type of work that vvould be useful and yet they wouldn’t 
have a chance to give anybody an over-shot of something and 
kill them’ Commander Lapham A great many of them are 
being used in medical schools and hospitals 
Dr Weber You mean that a directive was issued and that 
the Army and the Navy have been unwilling to follow the 
directive’ Dr Lahey I think the Navy has an absolute rule 
that a man has to have been a citizen for ten years 
Senator Pepper There is nothing, I suppose, immobile about 
that rule if they wanted to change it to meet national policy’ 
Dr Lahey kly views about immobility have been greatly 
changed 

Senator Peppci You have discovered that the greatest prin- 
ciple in the world is inertia, haven t you’ Dr Lahey I have 
Let s again come to a simple thing, like the problems that con- 
front us We have a doctor that goes to Texas — let’s pick that 
state because it isn’t the place — a woman doctor She says 
“I have made quite a contribution to come here and why should 
I, who have passed the National Board, be told by Texas, which 
doesn t recognize the National Board (and remember tlie place 
1 am talking about isn’t Texas), that if I want to fill a place 
down here I must pay §25 and take an examination, and I am 
damned if I w ill ” I don t blame her 


I thought It vvould be an excellent thing because I come from 
Massachusetts and because vve have a biddable governor, one 
who is reasonable I mean, that I should go to the state board 
of registration of medicine and to the state medical society and 
to the governor and say that it vvould be an excellent thing for 
me when I speak before the National Meeting of tlie State 
Secretaries of State Medical Societies m Chicago on Novem- 
ber 19, to say that I bring from my own state the action of the 
governor during the war that he has lifted this interstate 
requirement and that any one that the Procurement and Assign- 
ment Service selects for the duration of the emergency can 
practice there Well the governor agrees, the board of regis- 
tration of medicine agrees, and the state medical society agrees, 
but the attorney general says it cannot be done unless it can 
be demonstrated that there is a need for dislocation within the 
state 

Senator Pepper It looks to me as if a proclamation of 
the governor could handle that 
5’eiiator Hill I imagine that the statutes do not give the 
governor the power except under that one condition 
Dr Lahey I spent last Saturday afternoon in the Depart- 
ment of Justice while they formulated this action so that it 
vvould be national That is just going to take montlis. Senator 
Pepper, to get done, and it is again one of the things that is 
going to hamper you in the dislocation of people 
Senator Pepper In that case it might be a situation which 
would justify action by the Congress’ Dr Lahey That vvould 
be a very, very valuable thing 

We felt that the demand for doctors that came from the Army 
and Navy and Aviation was the priority interest We said, 
“All right, that is what we must meet first” That has been 
met Then vve said, “The next priority interest is to assess the 
real needs of depleted areas because vve can’t do anything about 
dislocation until we know what the needs are” So vve are in 
the process of assessing needs Once having assessed them 
comes again the step that will be even more urgent than any- 
thing that you or I have considered You can get a man in 
the Army — there is his conscience, his uniform, his accomplish- 
ment But when you come to ask a man to give up a good 
practice and go down to Corpus Christi, and go down to your 
hot spot, Senator Pepper, Valparaiso, Florida 
Senator Hill (mterposmg) What about Pigeon Creek’ 
Dr Lahey What have you got to offer him to go in there, 
because after all he goes in on his own hook’ 

Senator Pepper Of course the satisfaction of living in 
Florida vvould atone for any hardship, while in other states it 
vvould be a hardship (Laughter ) Doctor, if the situation 
suggests the necessity for an overall authority, preferably a 
civilian authority to pass upon the whole question of the alloca- 
tion of this particular kind of manpower,— has your 

experience suggested to you that any well balanced program 
will have to be maintained in equilibrium only by an agency 
that can see the overall picture at one and the same time’ 
Dr Lahey Well, I don’t really feel quite competent to express 
an opinion for other than medicine 

Senator Pepper I am speaking only about manpower as 
affected by medicine Dr Lahey I vvould say tliat so far 
medicine has been easy, again due to the surplus, and that the 
injuries have been relatively slight, due to surplus, but if the 
war runs along any great period of time it could present, under 
the present plan, great difficulties and dangers 
Senator Pepper If you don t have this central agency or 
central tribunal’ Dr Lahey I believe Commander Lapham 
has something to say on that 

Senator Pepper Commander, what I was about to say is 
that if you do not have an overall authority, call it what you 
will, to keep in mind the needs of the whole nation, at home 
abroad civilian, military and naval at tlie same time is there 
not a great probability that you will have maladjustment and 
surplus and deficiency that will not give a well balanced pro- 
gram to the nation’ Commander Lapham 1 am perfectly 
sure of that You are speaking of an agency that would repre- 
sent the military forces as well as the civilians’ 

Senator Pepper Yes, a group that vvould speak for the 
whole country and when it became necessary to allocate medical 
personnel, to military and civilian needs — in otlicr words, 
whether you vvould lift the number of patients as it were tliat 
the doctor in the Army would have from 135 to 200, and cut 
the civilian population down to a doctor for each 1,800 or some- 
thing like that — all that is a balance of interest But if you 
haven’t got the same two eyes looking at tlie whole problem 
at the same time, it is not unlikely that there will be maladjust- 
ment Coniniander Lapham I see very little reason why t 
Army and Navy and Public Health Service and iiucu 
and Assignment couldn’t get together on that 
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Senator Pepper Provided you had some way set up whereby 
there would be some umpire to resolve the difficulties!' 
Commander Lapham Yes Dr Lakey Will you let me say 
one thing there’ I think that the Surgeon General of the Army 
works at a great disadvantage He works through the Service 
of Supplies On the other hand — and I don’t mean to boom the 
Na\y just because I have a Navy man with me— but Admiral 
McIntyre, for instance, has complete authority He is only 
responsible to tlie Secretary of the Navy I can go to Admiral 
Alclntyre and say, “I want this” — and get it Poor General 
Alagee can t do that because he doesn’t have the power and 
authority He is responsible to General Somervell 
Senator Pepper And General Somervell determines the num- 
ber of doctors that the Army shall have’ Dr Lakey The 
authority finally comes down from there 
Senator Hi!! The truth of the business is that General 
Magee is under Somervell , Somervell is under Marshall , 
Marshall is under Stimson and of course Stimson is under the 
President Dr Lakey I said to Admiral McIntyre, “How 
come I can say to you that I want to get this and that, and I 
get It snap bang, and General Magee can t get it ’” He said, 
The poor man just doesn’t have the authority that I have 
with which to get it ’ 

Dr Lamb In this meeting that you are going to have at 
the end of the week, will some machinery be set up for review- 
ing the use now being made by the armed services of the doctors 
they have? Dr Lakey I don t know how we have any 
authority to do it, but that has always interested all of tis, 
naturally 

Dr Lamb We have the impression that a review would 
reveal that many of those doctors could be better used and be 
much more efficiently worked than they are being at the present 
time Dr Lakey After all I feel that without accurate knowl- 
edge of how they are being utilized and distributed, it cerlamly 
IS not within my power to be critical 
Senator Pepper But isn’t it rather lamentable that there is 
nobody so far, that you know, who has the duty at the present 
time to speak for tlie civilian population and protect them’ In 
other words the Army and the Navy have complete authority 
to tell you how many they want and so far you have been 
filling your quotas by tlieir directives’ Dr Lakey That is 
right 

Senator Pepper Now so far as we know — Dr Lakey 
(interposing) I would like to say tins We have told them 
that we have stopped for the year, I mean, that we will declare 
no more available 

Senator Pepper Well, it is a question as to whether or not 
m view of what you said in the beginning about the status that 
you occupy, that you are here by a directive, it is a question 
as to who has the final authority, like the armed sen ices and 
the War Production Board Dr Lakey That is riglit 
Senator Pepper But naturally the Army and the Navy 
would be less than human if they didn t think primarily about 
what was their need and try to supply that need, and I would 
do the same thing if I were in their place Dr Lakey That 
IS the thing that prompted tins meeting for next Saturday 
Senator Pepper The President in the White House is repre- 
senting the whole country, and we sitting here in Congress are 
representing the whole country, and we cannot sit by and allow 
one national interest to be emphasized over another if there is 
any way in which we can help it We are thinking m terms 
of the whole country and somebody has got to make it Of 
course we don’t expect to make it, we are only raising the 
question as to whether it is necessary for some authority to be 
set up that will see the whole picture at the same time 
Senator Hit! I should think that the very reason you stated 
was the reason for the setting up of the War Manpower Com- 
mission, that we might have some overall authority on this 
whole matter of manpower But the War Manpower Com- 
mission has no statutory status and has no power, really, of 
itself It was decreed by Executive Order of the President, 
and I suppose the only power that it might have would be 
some power that the President had indirectly in some way that 
he had gotten from some other act, not with this manpower 
question primarily in mind 

Senator Pepper You are under the War Manpower Com- 
mission’ Dr Lakey Yes Commander Lapkam We have 
the responsibility of protecting the civilian needs, but we 
haven’t the power 

Senator Pepper Is the War Manpower Commission sup- 
posed to be concerned with the nonmilitary aspects of man- 
power, or not’ Does kir McNutt have any authority to say, 
“I am very sorry Mr Army (or Mr Navy) but I will not 
recognize your requisitions in excess of so much, I don’t feel 
that I can approve your requisitions for more than so many”’ 
Dr Lakey I don’t know Commander Lapkam We have 


requested Mr McNutt and Mr McNutt has requested of the 
Army and the Navy the withdrawal of these recruiting teams 
Of course there is a representative of the Army and of the 
Navy on the War klanpowcr Commission, so we presume 
they were taking into consideration the military strength as 
well as the civilian strength 

Senato) Pepper I wonder if it would be considered imperti 
nent on Mr kIcNutt s part or on the part of his representatives 
if, at tins conference on Saturday, he makes certain recom- 
mendations to the Army and the Navy about the use of their 
personnel, the number of it, and that there are going to hate 
to be certain reallocations and that they may have to release 
a few people back to South Carolina, say, and may have to 
release a few people back to Nevada, ‘You have a good many 
doctors from that state that you are going to have to turn 
loose I am sorry to have to interfere with your arrangements, 
but that IS the order of the klanpower Commission” 

I am very sure they would think Mr McNutt was very 
much out of order But that is what we face as a national 
dilemma when all these things arc set up on separate pro 
grams and there is no unity overall Except in the person of 
the President of the United States I don’t know of anybody 
in Washington that has the authority to handle this Dr Lakey 
That IS why, in discussing tins meeting on Saturday I used 
a word that I think settles the whole thing I said, “There 
must be a cooperative agrccnicnt as to what they need, and 
an irrevocable one about what they will demand ” 

Smator Pepper And there has got to be some agency that 

can pass judgment That is, if you go in and say “I conscien- 
tiously don’t think that the civilian population can spare more 
than a certain number” and the Army and the Navy say “We 
cannot run our Army and Navy without detriment to our- 
selves unless we have a certain number’ — it you get into a 
situation like that somebody lias to resolve that’ Dr Lakey 
Yes, but there are circumstances that we do have to consider 
and that is that we have to remember that the \rmy as yet 
has really no experience tables on this war, and as the Surgeon 
General very properly said this morning— and I appreciate his 
position — if we get into an ofifensive war no one knows what 
will be the number of wounded and what will be tlie casualties 
and what will be reiiuired to take care of them 
Senator Pepper That is all true but I mean that the same 
overall agency will have to take that argument into consideration 
in the allocation Dr Lakey I should think he would like to 
be relieved of some of tlie responsibility 
Senator Pepper There would liave to be an umpire to recon- 
cile the differences’ Dr Lotuy Yes 
Senator Pepper Doctor, whom did you say you expected to 
be present at that conference on Saturday ’ Dr Latuy General 
Hersliey, General kicgce. General Grant (he is the Surgeon 
General of the Air Force) Admiral McIntyre all of the 
members of the Board of Procurement and Assignment, and 
Mr kIcNutt We have had them together before but we 
really have never gotten a coordinated effort 
Senator Hi!! Have you had them together since the Army 
reached its decision to have an army of 7,500,00 men’ Dr 
Lakey No And we have to take the Navy into account also 
Senator 

Senator Hi!! They propose an army of 7,500 000 men by 
January of 1944, and they propose to jump the Navy by 
another half million 

Senator Pepper Do you handle procurement lor botli the 
Army the Navy and Aviation? Dr Lakey Yes 
Senator Pepper Likewise, if the Army sends you m a 
requisition you don t compare that with the Navys requisition, 
or if the Navy sends you one, you dont compare that vvitli 
the Army’s? Dr Lakey I compare them, I know what they 
are 

Senator Pepper But you dont pass judgment on tlieni’ 
Dt Lakey That is right 
(Off the record discussion ) 

Dr Lakey There have been a definite number of states 
in which we have been able to meet that within the state, such 
problems as a doctor giving part time, an afternoon, to a 
community, for instance, such things as a man in industry 
being able to devote one half of his day 
Senator Pcppci I know at Valparaiso one of the men from 
our Public Health Service tlie other day was telling me 
that the Public Health Service assigned a doctor down there. 
He treats the people and they pay the Public Health Service, 
really, and the Public Health Service pays him a salary He 
doesnt take fees from his patients, but they pay for his 
services and he turns that into the Department of Public 
Health I wonder if that man had to take the state examination’ 
Dr Lakey The Public Health man doesn t, no Commander 
Lapkam But he would have if he had gone there to practice 
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medicine Dr Lahi.y' On the othei hand, without compliment- 
ing )our state >our state made a very generous gesture in 
terms of its willingness to meet a certain situation Commander 
Lapham The state medical association and the licensing board 
all appro! ed the plan to bring this inan in through the Pub- 
lic Health Sereiee Dr Laluy You can’t lue with this 
situation without reading all the things that go with it 

(Off the record discussion ) 

Stiiatoi Hill I don’t want to einbairass you, Doctor, by any 
flattery, but I think I might as well say that there has been 
no other man in Anieiiea, unless it was Dr Will Mayo, who 
lias c\er founded and established such a clinic as you did In 
fact I think >our feat has been moie remarkable than Dr 
klajo’s feat for the leasoii that jou went right into Boston, 
right there at Harvard, the oldest medical school, the oldest 
dime in this countiy, or one of the very oldest, and right 
there m that center by Haivard Unieersitj, Harvard Medical 
School and Haraard Clinic, Dr Lahey has established without 
question the greatest medical clinic m the country 

5t)ia(or Pt.pptr Before jou conclude that eulogy I want to 
say that he is just as eloquent and effective m aiding the war 
effort as a civilian as I saw him before this thing occurred, as 
he has been since 

Dr IFi-bir Is it possible to get for the committee the actual 
number of doctors now serving as privates m the United States 
Army^ Dr Laluv I would think the belter way for you to 
do that would be to apply to the Surgeon General’s office 
Commaiidtr Lapliam They are privates a very short time 
the} are almost immediatel} taken into the Medical Corps I 
doubt if there ha\e been more than IS or 20 m the entire United 
States I ma> be wrong about that, but we hear of all of them 
and \er} few have come to our attention 

Dr IVcbti Is It true that pediatricians and obstetricians have 
been recruited just as an} other practitioner? Di Lahey Yes, 
and eve doctors also, because after all they have a basic and 
fundamental knowledge of medicine 
(Off the record discussion ) 

Senator Ptppti Well, Doctor, }ou have been most helpful to 
us and we certaml} do thank }ou, and }ou also Commander, 
thank }ou ver} much 

Tuesdav, November 3 

Present Senator Pepper Also present Dr Robert K 
Lamb and Dr F P Weber, special assistants to the committee 

STATEMENT OF DR THOMAS PARRAN 

Surgeon General U S Public Health Service 

Senator Pepper Dr Parran, we are very glad to have you 
here I will ask you if }ou will begin by indicating briefly 
the war duties and responsibilities of the United States Public 
Health Service 

Dr Parian The war has brought a large number of problems 
to the Public Health Service which might be divided as follows 
We furnish the medical service to the United States Coast 
Guard, and with the very large increase in that organization 
it has been necessary to recruit additional doctors for service 
aboard ships as well as at their shore establishments Moreover 
the War Shipping Administration has asked us to carry out the 
medical work for that organization, suppling medical care to 
all of their maritime training places 

The Office of Civilian Defense, nearly two }ears ago, soon 
after it was organized, asked us to provide the medical service 
for that organization and we have given reserve commissions 
to a ver} considerable number of doctors both in the central 
office and m the various areas 

More recentl}, we have undertaken to organize a team of 
doctors m each of about 200 hospitals who will be available in 
the event of enemy action, to establish and staff the emergency 
base hospitals which would be necessar}, and also to provide 
medical care for evacuees 

The war has brought with it ver}, very large tasks With 
the growth of industry naturally industrial h}giene has become 
accentuated 

We are cooperating with the states m the matter of venereal 
disease control As you know, under the provisions of Title VI 
of the Social Security Act, the provisions of the Venereal Disease 
Control Act, grants of monies are being given to states m con- 
nection with their regular health programs Those programs 
have been adapted very materially to meet the war needs and 
emphasis has been given to the increased problems which have 
arisen m the war industry and in the militar} areas Congress 
has given us additional funds under the title of Emergency Health 
and Sanitation with which we are carr}mg out a very sub- 
stantial number of activities m the control of communicable 
diseases and providing basic health services m and around the 
cantonments 


With the beginning of the national emergency we undertook 
to make detailed studies of health conditions m each of these 
war areas as they developed Those studies furnished tlie basis 
for the appropriations of the Congress for community facilities 
under the Lanham Act We have just completed the seventh 
of such surve} of health and medical needs m the evtramilitary 
war and industrial areas, a total of 410 such areas into which 
some 5 700 000 people have moved These surveys specify tlie 
needs for water supplies, for sewage disposal provisions, for 
hospital facilities, health centers and housing requirements 
Senatoi Pepper Doctor, could }ou give us the summaries of 
the requirements that }OU found b} that survey? Dr Pairan 
I shall be glad to, Senator, very glad to insert it in the record 
Senatoi Peppet If you can, I would like to have }Ou read 
off at least typical ones, for example, housing Di Pat tan 
Housing requirements? 

Senatoi Peppei Yes, if }ou have got that m Army districts, 
or by some sort of geographical units Dr Pan an It is by 
individual areas and service units With }our permission I will 
give }ou the total The housing units authorized m this area 
are 293,422 

Senator Pepper What area is that now? Dr Parran In 
410 areas which represent the major war industry and extra- 
military areas We have not included in this the large metro- 
politan centers, thinking that by their largeness they are able to 
take care of the increases m population, but we have included 
such places as Norfolk Virginia and on down to smaller size 
communities Senator Pepper Will }ou give that figure again? 
Dt Pairan Units authorized 293,422 and the additional units 
required 603,000 

Senatoi Ptpper To accommodate the migratory workers 
that are expected in those several areas? Di Parian Those 
who have come or it is expected will come 
Senator Pepper That is necessary, in your opinion, by your 
surve} in order to afford adequate housing conditions to those 
people? Di Pan an Yes, sir 

Senator Pepper That relates primarily to adequate housing 
conditions just for the war workers, does it? You did not go 
back and pick up the civilian population and analyze the situa- 
tion existing in those communities and think about lifting the 
local population up to adequate housing standards ? Di Parran 
No, this IS new housing which is needed to take care of the 
people who are expected to come m or who have already come 
in In the matter of hospital facilities, for example, these com- 
munities have 176,165 beds now Additional beds already recom- 
mended by the Public Health Service under the Lanham Act, 
20,493, additional beds needed, 14,242 The standard or the 
yardstick used m connection with this estimate is hospital 
beds per thousand of the population 
Senator Pepper Do those hospital needs relate to the war 
workers or to the whole population of the area you analyzed? 
Dr Parian This is to bring up the ratio of hospital beds to 
4}4 beds per thousand of the total population We found it very 
difficult to separate out the needs for hosiptals for one group 
of the population and another 

Senatoi Pepper What percentage of the population would 
you say the survey covers? Dr Parran There have moved 
into these areas, as I have said 5 700 000 people The normal 
population of these areas was 54,000,000 people, so it is slightly 
over a 10 per cent increase in population 
Senator Peppei That survey then relates to the provision of 
hospital facilities for some 60,000 000 people? Dr Pairan 
Essentially 

Senator Pepper Out of a total population of 130,000,000? 
Dr Parran Yes 

Mr Weber General, out of the 20,000 that have been recom- 
mended by the U S Public Health Service what number 
have actually been provided? Di Parian Twenty-thousand 
hospital beds, total hospitals 334 estimated cost $64 500 000 
Number of projects recommended by the Public Health Service 
—the dates are a little different This was as of October 1 
290 hospitals approved by the President 218 number under 
construction, 51 number of projects completed 2 
Mr Weber And how many beds actually have been added? 
Do you know the number? Dr Parran Only two hospitals 
had been completed as of tlie date of this tabulation, which is 
about a month old I do not recall the number of beds m those 
two projects 

Senatoi Pepper Doctor, you mean since when? Dr Parran 
That IS under the Lanham Act 

Senator Pepper When was the Lanham Act passed, do you 
recall? Dr Parran I forgot the date of tlie first act, but I 
think It was m '\pril 1941 

Mr Weber There have been several acts. Senator 
Dr Parran Additional appropriations and authorizations 
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Senator Pepper Yes, I know They come through this com- 
mittee What I was trying to get at was the period of time 
m which tins has been accomplished I mean, does it mean 
that the whole war construction program has produced two hos- 
pitals completed so far? Dr Parran That is what the record 
show s 

Senator Pepper And those two hospitals have how many 
beds? Dr Pat ran I do not hare the figure as to the number 
of beds in them Fiftj-one additional projects are under con- 
struction 

Senator Pipper Fifty-one additional projects are under con- 
struction? Dr Pat ran Yes This program has moved ahead 
very slowly Senator 

Senator Pepper Is that because the health conditions have 
deteriorated very slowly or the need was very small? Dr Pat- 
ron The need was great, but initially the hospitals asked for 
beds the construction of the usual character involving frequently 
much critical material, and then as the situation got tighter 
regarding materials they were trimmed down, they were asked 
to revise the plans to provide only for temporary construction 
The War Production Board has reviewed the project As you 
know the responsibility for administering the Act is under the 
Public Works Agency, and in addition the War Production 
Board has reviewed the applications as to the critical materials 
In some instances we have revised our original recommendations 
to provide fewer beds and tlie cheaper type of construction, 
using less critical materials 

Mr IPeber General do jou anticipate that those fifty one 
projects now under construction will be completed in the imme- 
diate future? Have any of them been stopped by kir Nelson’s 
order to the Federal Works Agenc> ? Dr Parran I am not 
sure I cannot answer your question Perhaps some member 
of my staff who is here will be able to give you that answer 
Senator Pepper You can have them come up and sit with 
jou Doctor if you like Dr Parran We do not have the 
information They were stopped in the sense that the War Pro- 
duction Board refused initially to approve the original request 
or requests which involved more permanent types of construction 
using structural steel and other critical materials 
il/i IVeber So the whole program has been delayed because 
of shortage of critical materials, and now that the estimates 
have been revised you do not know whether the projects now 
under way will be completed? Dr Pat ran The Public Health 
Service part is only to review and survey as to the nature and 
extent of the unit in reference to hospitals, public water supplies, 
sewage sj stems health centers and a few garbage projects 
Senator Pepper Doctor, would you not consider that the 
War Production Board would consult the head of the Public 
Health Service or some other medical agency before they 
stopped the hospital program or have they become directors 
of health as well as critical materials? Dr Patron It has not 
worked out the way you indicate, Senator When a large num- 
ber of projects had been recommended by us and approved by 
the President, and contracts had not yet been let, the War 
Production Board issued a general order regarding all kinds of 
construction It was not that they were singling out hospitals, 
but It had to do with all kinds of construction for which they 
were trying to save critical materials The situation seems to 
have gotten tighter and tighter, as you know 
Senator Pepper The hospitals were caught in that blanket 
order? Dr Parran The war supplies were caught in that 
order 

Senator Pepper Did the War Production Board sit down 
with you and ask what you thought were absolutely essential 
health requirements and how narrowly they could carve it 
down to the bone? Dr Parran No, but I assume they had 
our certifications which went to the Federal Works Agency 
and were contained in the individual documents 
Senator Pepper Are they doctors in the Federal Works 
Agency? Are they medical men? Dr Parran We act as 
medical health advisors to the Federal Works Agency 
Senator Pepper So tlie point is that the material people 
decided the medical question of how many hospitals there 
ought to be in the country? Dr Patron I would not quite 
say that I think they decided how much steel could be spared 
from ships, tanks and other war weapons 
Senator Pepper And how many lives could be sacrificed by 
inadequate hospital facilities m gaining that much critical 
material? Is not that essentially the question of balance of 
interest, what are you going to pay in public health for the 
things you gam in battleships airplanes and tanks? It is a 
balance of interest It is strange that no medical authority 
has been taken into the council in the determination of that 
question 


Mr Webtr General could I ask if you have the figures 
there on housing units that have been completed? I think )ou 
mentioned over 200 000 had been authorized as against an addi 
tional need that you estimate is over 600,000 How many of 
those 200,000 that have been authorized have actually been 
completed? Dr Parran I do not have that figure. Senator 
I know, continuing my general testimony that the Service 
pointed out the needs for additional water supplies, sewage 
disposal, and m some instances health centers 

Senator Pepper Can you give us the same summaries for 
that. Doctor? Dr Parran Yes Public water supplies cost 
mg §36 900,000, serving 3 394,000 people Additional capacity 
111 gallons per day, 1,800 000, costing §36,900,000 , a distribution 
s>stcm serving a population 3,900,000 costing approximately 
§50000 000 

On sewage disposal, additional population to be served 
3 900 000 at a cost of approximately §60,000,000, and treatment 
facilities costing §57,000,000 Our estimates, I should saj, in 
reference to sewage treatment, have needed to be revised 
downward At the present time, we are not recommending the 
construction of sewage treatment plants unless a nearby water 
supply would be very seriously threatened, and that while a 
desirable health measure we felt it was one m which we could 
lower our standards for the duration in order to save on 
materials 

Senator Pipper Does tint complete the summaries of the 
survey? Dr Parran Yes We have made an estimate tliat 
these communities need to spend for general public health 
approximately §1 per capita They arc spending now approxi 
iiiately one half that amount That about completes the 
information 

Mr IVibir General, would it be fair to say that these 
estimates of needed coiiimumty facilities are unrealistic today 
III the face of material shortages? That is, you are able to 
show on the basis of migration of ov er 5 000,000 persons to 
urban areas hav ing 54 000,000 persons that a certain number 
of community facilities, sewage disposal plants, housing units, 
hospitals and so on should be erected, but m actual fact 
despite the appropriation of funds, those ficilittes have not been 
constructed m the mam Dr Parran That is right 

Mr IPeber There is no assurance — m fact, it appears tliat 
they will definitely not be constructed because of the orders of 
the W P B and because of the shortage of raw materials 
Would that be a fair statement? Dr Parran \es Ml of 
us are trying to get along with the least possible In some 
instances, a water supply would be seriously threatened if 
sewage treatment were not provided, and those projects are 
receiving the approval of the War Production Board In con 
nectioii with water supplies, we revised downward our original 
estimates The figures which I liave given you represent what 
vve think are the essential needs now in the light of present 
conditions 

Mr Wiber It has been stated that in the field ot housing 
vve may face rationing fairly shortly in certain critical com 
mumties Would it be your opinion that since it is not likely 
that the new coiiiniuiiity facilities will be constructed, that some 
methods of distributing or obtaining adequate community ser- 
vices will have to be worked out in regard to hospitals, water 
supplies, and so on? Is there any study being made in types 
of rationing or into the methods of distribution of tliose facilities? 
Dr Parran Yes As regards housing, last January, before 
the United States Conference of Mayors, I recommended com 
pulsory habitability in these war areas as a means of rationing 
housing The hospitals are being rationed now in the sense 
that patients who have operations that can be postponed are 
not taken and the length of time that a patient stays in the 
hospital has been reduced sharply In many instances obstetri 
cal cases are sent home by ambulance after two to five days 
following the delivery if the case is a normal one That type 
of rationing is being practiced 

Mr IPeber That type of rationing already exists here in 
the District does it not? Dr Parran Yes 

Mr IV cbci Particularly iii regard to obstetrical cases ? Dr 

Parran Yes 

Scnatoi Pepper Now, when you were given the directive 
or the general admonition to make these surveys you were 
told, as I understand you only to investigate those areas m 
which there have been migrations of war workers and what 
the additional need of the several communities into which such 
migrations came were because of the war Dr Parran Yes 

Senator Pepper Now, did you contemplate in your survey 
bringing the level of the general population m housing and 
health facilities up to the standard that you think it ought to 
reach or did you deal just with these migrations providing 
physical facilities to take care of the migrations? Dr Parran 
More than that, especially in communities where the ratio of 
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populntion was relatively small m comparison with the total 
The financial arrangement as to what proportion a city would 
pay and what proportion is borne out of the Lanhan Act is 
handled cntirclj by the Federal Works Agency 
Senator Pcfifii-i So, jon were confined m your survey to 
about 54,000,000 people, to communities housing about 54,000,000 
people out of the 130,000,000 people In the first place, you 
were kept out of areas where there was no war work going on 
and you were supposed to bring up communiti facilities where 
migrations occurred only tQ a level that would take care of 
the new people that come m? Di Parran Essentially that 
Senator Pt-pptr No\\, I assume you were aware of the 
probable shortage of materials and the like when you made your 
recommendations, and that you probably made them on a con- 
sere atue basis at that tune, did you not’ jDi Parran Well 
the service, maybe more than a year ago, a year and a half 
ago, before we realized what this war was going to be like, 
did make recommendations in certain instances for sewage 
treatment plants evhich we would not make today We have 
tried to adjust our recommendations to the deepening war 
situation, and of course the scarcity of materials 
Senator Pepper You recommended the number of hospitals 
that you thought were the minimum required? Dr Pan an 
Four and one half per thousand population yes 
Senator Pepper Which made a total of 290 that you recom- 
mended? Dr Patron Two hundred and ninety have already 
been recommended, yes 

Ytiiutor Pcppei You recommended 290 and the President 
approved 218, and only 2 have been finished so far? Dr Parran 
Yes 

Senator Pepper And it is doubtful as to whether the rest of 
them will be completed at all? Dr Parran Fifty-one are 
under construction, and many of them are well towards comple- 
tion That IS I think it is likely that the total 218 will be 
constructed Most of them arc cantonment types of buddings 
and are for the areas most urgently needing hospital beds 
Senator Pepper If only the 2 that are now completed are 
to be added to the facilities which existed when the war started, 
would you say the number was adequate? Dr Parran By no 
means 

Senator Pepper If only the 51 that are in process of con- 
struction are completed, will they be adequate or inadequate? 
Dr Parran In order to provide the minimum adequate number 
of beds m these areas we think that a total of 34,000 beds should 
be constructed Of those 20,000 have now been authorized and 
another 14,000 are recommended 
Senator Pepper That is the minimum, in your opinion, that 
should be required? Di Part an Yes 
Senator Pepper What would be the effect of that minimum 
that you have recommended not being met in construction? 
Dr Parran A continued rationing of the beds with what we 
have, the best use of the available hospitals 
Senator Pepper What will be its actual effect in terms of 
taking care of the people ? Dr Part an Much less good medical 
care It is difficult to forecast in terms of death rates and 
sickness rates 

Senator Pepper Isn’t it probable that that will reflect itself 
m more deaths, a higher rate of sickness and more incapacity on 
the part of those war workers who turn out war material? 
Dr Parian One would assume that certainly would be the 
case But just the exact measure of it, I would not be prepared 
to say On the other hand. Senator, I think all of us realize 
someone has to balance the need of hospitals up against the 
need for another tank or another ship 
Scnatoi Pepper Who is doing that now? Dr Pan an I 
assume that is the responsibility of the War Production Board 
Senatoi Peppci Are they doctors? Dr Parran No 
Senator Peppei Have they made an estimate as to where 
that balance of interest would be by consultation with any 
medical authorities that you know? Have thev appraised the 
probable effect of denying these hospital facilities to the com- 
munities upon the people and upon the production program? 
Dr Parran I cannot answer that 
Senator Pepper Go ahead Doctor Di Pat tan We have 
attempted to increase the number of nurses available in the 
country under appropriations given by the Congress In 1940 
there were about 35,000 nurses entering training schools, and 
in 1941 about 45,000 and this fall about 55 000 
In addition, we have just recommended to the hospitals of 
the country that they shorten their period of training nurses 
and specifically that after the end of two years’ training the 
student nurses be moved out of the nurses dormitories there- 
fore making room for additional one-third students who can come 
in and start their training This has been supplemented by a 
very active program carried on by the Red Cross under which 
50,000 nurses aides are being trained this y ear, and 100 000 


trained next year Moreover, the Red Cross has given instruc- 
tion in home nursing and the care of the sick to some half 
million people this year, and they hope to increase that to a 
million next years The Public Health Service has undertaken 
to help the states m a number of ways, not only by grants of 
money but by the recruitment and assignment of doctors, 
engineers, nurses and other technicians, especially laboratory 
technicians At the moment some 705 such people have been 
assigned for general health work, 50 for industrial hygiene 
work and 574 for venereal disease control work 
Senator P epper Doctor let me interrupt you Take the 
nurses you are now describing how many nurses are there in 
the country ? Dr Pat i an It is awfully hard to count them 
About 300 000 

Senator Pepper Have you made the survey of the number 
that are needed m the country? Dr Parran Yes 
Senator Pepper How many? Dr Parran The armed 
forces need approximately 30 000 nurses, additional nurses 
Senator Pepper Is that as a result of the survey you made? 
Dr Parran No, sir, that was reported by them 
Senator Pcppei You mean they say they need 30,000? 
Dr Parian Yes The hospitals of the country report approxi- 
mately about a 30 per cent shortage in their ward nurses That 
IS not a reduction under the number of last year or tlie year 
before, but tlie increased patient load has brought tlie need for 
additional nurse service Essentially we think all nursing needs 
will be met 

Senator Pepper As to the actual number that you need? 
Dr Parran Yes The needs will be met by the training in 
the nurse training schools of 65,000 to 70,000 new students next 
year, and 55,000 to 60,000 this year That we think will supply 
the number of nurses needed, especially if their services are 
supplemented with nurses aides and less well trained people 
At the moment hospitals are using one trained nurse to 1 8 less 
well trained persons In Great Britain they are using one trained 
nurse to four nurses’ aides, less well trained 
Senator Pepper Then, we are not adding but about 75,000 
to the number of nurses in the country this year? Di Patron 
That IS approximately the amount 
Senator Pepper And the training program is still a mini- 
mum of two years? Dr Parran Yes, but during the second 
year especially those nurses render ward service in addition to 
their training 

Senator Pepper Is that 75,000 that we need for this year 
to be in training? Dr Parran I think so In the first place, 
that IS all tliat can be admitted and housed and given some 
instruction, and, moreover, with the competition of war indus- 
tries of our women power it is going to be difficult to get more 
nurses than that, I anticipate I shall feel very fortunate if we 
are able to step up the numbers to the quotas that I have 
mentioned 

Senator Pepper Are those ladies getting anything while 
they are in training ? Dr Parran Frequently they pay tuition 
Senator Pepper You mean the nurses pay tuition for their 
training? Dr Parran Yes 

Senator Pepper Well, apprentices in the factories do not 
pay tuition, do tliey? Dr Parran I think not 
Senatoi Pepper Is there any reason why the nurses that 
are needed m the national defense have to pay tuition for their 
training? Dr Parran We have made available tuition to any 
prospective student nurse who is certified to us by the hospital 
as needing tuition 

Senator Pepper What about the upkeep of that nurse while 
she IS taking the training? What is she going to live on? 
Dr Parran The whole system m the nurse setup in the past 
has been very chaotic 

Senator Peppei That is not what I am concerned about 
what the system has been in tlie past Let us forget what the 
past has been, Doctor, but let us consider what the United 
States of America now needs and then how well we have met 
those needs If there are 75,000 nurses needed this jear or 
100,000 nurses, then would not it be the duty of the Public 
Health Service to get the nurses in and get them m training 
and provide for the means of their upkeep while they arc in 
training and then place them so tliey can best serve the popu 
lation? Di Parian We are attempting to do that under an 
appropriation with which we are aiding some 265 hospitals in 
giving a basic nurse training course at a cost of about *?350 
per nurse 

Senator Pepper That does not include housing and subsis- 
tence for tlie nurse? Dr Parran Except where the nurses 
need it 

Mr IFeber How many hospitals have actually filed, and 
for how many nurses requests that their tuition be paid? 
Dr Parran Of the $350, which is the average cost to the 
federal government for training a nurse, I would estimate that 
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one third of it is for tuition and the additional amount is for 
the added cost to the hospital for the instruction to the nurse 
Mr JVcber Doctor, do you know how many nurses actually 
m round figures have been assisted^ That is, we have a Federal 
subsidy for the NYA trainees, but we have no Federal subsidy 
for nurses Dr Parran Tnelve thousand nurses up to date, 
diMded as follows 9 200 new students, advanced training to 
1,800 nurses, refresher courses to 1,000 nurses 
Senator Pepper Have the hospitals been recruiting the 
nurses of the Public Health Service^ Dr Parran The lios 
pitals ha\e been recruiting the nurses 
Senator Pepper Pursuant to directions by the Public Health 
Service’ Dr Parran Pursuant to plans jointly worked out 
witli the training schools and ourselves 
Senator Pepper Suppose the Public Health Service said we 
ought to have an additional 150,000 nurses, and suppose the 
Public Health Service itself made the assignment or sought to 
recruit that 150 000 nurses, and suppose that thope nurses were 
giien enough money to provide for their subsistence and their 
tuition while they were in training, and then suppose that they 
were placed by the Public Health Service in institutions and 
in such places as they could get their training, do you think 
that the number needed would be available from the women 
population of the country’ Dr Parran A limiting factor, 
Senator, is the housing facilities in the nurses dormitories 
Senator Pepper As you said awhile ago, nurse training 
had been recommended in the hospitals of the country What 
about the home, private service’ What about that method of 
training’ Dr Parran That method is being used m some 
instances, and can be extended still further I think the nurse 
situation will be reasonably well met, will be adequately met 
if the nurse training schools will put their student nurses on a 
salary after the end of twenty-four months and move them out 
of the dormitories thereby making available one third of the 
space now in the dormitories 

Senator Pepper You said that the hospitals will do that 
Have you got any assurance that they will do that ’ Dr Parran 
They are being pressed very hard, too, and I am hopeful most 
of them will but there is no compulsion as far as the federal 
government is concerned 

Senator Pepper Is it right to be hopeful in a national 
emergency m respect to the provision of adequate nurses to 
serve the population’ Do you lack the funds, or do you lack 
legislative authority to do what is necessary to protect the 
public healtli of the country. Doctor’ Dr Parran I should 
like to see whether or not the nurse training schools undertake 
this program on a voluntary basis before being willing to 
recommend tliat the federal government itself take over the 
training of nurses It is not as simple as training other people, 
because the training school is integrated with tlie hospital, it is 
difficult to separate that from the other, as you know 
Senator Pepper The federal government has taken over the 
training of soldiers, and it has taken over the training of certain 
war workers, has it not’ It has provided training facilities for 
apprentices of one sort or another Is there any reason why 
the federal government is not equally concerned about the health 
of Its citizenry’ Dr Parran I think the federal government 
IS doing as much m terms of the individual nurse student as 
It IS m reference to any of these other sectors. Senator 
Senator Pepper You are satisfied then tliat the program 
upon which you are working now adequately serves the needs 
of the American people’ Are you willing to state that, Doctor’ 
Dr Parran Yes, if the program we have outlined to the hos- 
pitals IS carried out I think there should be no shortage of 
nurses 

Sentor Pepper Is tliat in relation to the needs of the people’ 
Dr Parra)! Yes 

Senator Pepper So, if you were outlining an ideal program 
to protect and preserve the public health of the United States 
you would not add to the number of nurses that are now being 
trained under your present program’ Dr Parran That are 
now being trained and the number that are now being trained 
under tlie accelerated plan that I have described 
Senator Pepper Well, we are nearer perfection then than 
many of us have thought Dr Par) an The nurse training 
centers have stepped up tlieir enrollment, as I said, from 35,000 
to 55,000 A great many inactive nurses have come back on 
duty, a great many married nurses who have not been practic- 
ing are doing nursing work The needs are being met in these 
several ways 

Senator Peppe) Have you examined the situation in a lot of 
Southern counties to see how many nurses are available to the 
population of whole counties in this country’ Dt Parran 
We have a survey of the nurses of the country broken down by 
counties 


Senator Pepper Are not there many counties in the United 
States where there is not a single accredited nurse’ Dr Parran 
Yes I am not sure that there are many such counties 
Soiator PeppC) Doctor, do you know that m the state of 
Florida, in some counties over half of the child deliveries are by 
niidwives and not nurses’ Would not a nurse be better to per 
form even that function than an ordinary midwife, or is a county 
that has no nurse in it or one nurse m it adequately served by 
nurses in the United States’ Dr Parran No, it is not, Sena 
tor, but you think m these days we have got to do, as you 
described, arrive at a balance of interest as between the total 
amount of manpower that we have for one or another job’ 
We haven’t felt that in these days it was possible to develop for 
the whole population the sort of ideal health program which 
some of us have envisioned I do not believe there is equip- 
ment, and there are certainly not the doctors available to carry 
out such a program However, I think many needs are being 
met by people on a voluntary basis in ways that we had not 
envisioned before the war, as the self help m nursing, for 
instance, one family help to nurse another 
Se)iator Pepper In what you said, did you indicate that you 
are assuming the functions of Mr McNutt in the distribution 
of manpower among the various needs of the country? Dr Par- 
ran No I figure I am only one small claimant for manpower, 
Senator 

Se))ator Pepper I did not ask you a minute ago whether you 
thought we could afford to give the people all the nurses they 
need, I asked you how many nurses the country needed to 
preserve the health of the country You said we did not need 
any more Dr Parran I said some 75,000 additional nurses 
Senator Pepper Then, you tell me there are a lot of counties 
where there are no nurses at all, or maybe 1 Of course, that 
IS pitifully inadequate. Yet you submit with some sense of futility, 
some sense of frustration, that they could not be given the 
number tliey ought to have. I would like to know vvhetlier 
you arc testifying about what you think the government can 
afford to do in the sense you arc representing the government 
or whether you are testifying from your knowledge of the needs 
of the country’ I am not asking you what the governmental 
policy ought to be, we are trying to determine that here in the 
legislative branch of the government What we want to know 
IS what are the needs of the country and vvhetlier those needs 
are ever met will have to be determined by some authonty or 
agency that will divide the nurses between the sickroom and 
factory and school, because it is the people we are dealing with 
right now, that is, the over-all needs Wc are vitally concerned 
as to whether the public health is being sacrificed to some other 
need Now, we are relying very heavily on you to be purely 
a reporter of the facts about the people of our country and 
their health, and their health needs Now, m what way, if any, 
does the work of the Public Health Service tie m vvitli tliat of 
the Procurement and Assignment Service? Dr Parran The 
Public Health Service does not offer commissions to any doctor 
who has not been cleared by the Procurement and Assignment 
Service as being not essential 

Senator Pepper How is the Procurement and Assignment 
Service operated’ Dr Porra)i You mean in reference to the 
Public Health Service’ 

Senator Pepper How have they gotten doctors ’ Dr Parran 
They have made a census of the doctors of tlie country They 
have asked the states to report, and tlie localities to report upon 
who are essential and who are not essential 
Se)iator Pepper Now, who makes that survey? Dr Parran 
The Procurement and Assignment Service with its regional and 
state committees 

Soiator Pepper That was not made by the American Medical 
Association’ Dr Parra)i Initially, tlie American ^ledical 
Association made a survey, and more recently tlie Procurement 
and Assignment Service, itself, made another survey 
Senator Pepper Dr Lahey, the present chief of tlie Procure- 
ment and Assignment Service was formerly President of tlie 
American kledical Association’ Dr Parrati Last year 
Soiator Pepper I assume the other members of the board 
are members of the American Medical Association Now, as 
matter of fact, has the Procurement and Assignment Service 
determined the need of the Army and Navy for doctors tliat 
they recruited? Dr Parran Not so far as I know 
Senator Pepper Have you passed on the directives that have 
been issued by the Army and Navy to Uie Procurement and 
Assignment Service’ Dr Parran No 
Senator Pepper So far as you know, nobody has represented 
the public in the decisions made as to the number of doctors 
needed by the Army and Navy? Dr Parran Presumably the 
medical department of the Army 
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SlimIoi P(.t<pr They are in the Army, are they not? They 
are rcintscntniff the Army and Navy, you would assume, would 
)ou not, Doctor? Di Painiii Oh, >es 
StmUo) Ptppti So, the public, so far as you know, has not 
been taken into consideration in tlic making of their plans about 
the needs of the Army and Navy, in the directives that have 
been issued to the Piocuremeiit and Assignment Service Now, 
would you ha\e approved, had it hcen suhmitted to you for 
determiiiatioii, the South Carolina situation, for eeample, which 
already had one doctor to 4,100 people, contributing 170 per 
cent of Its quota as weighted and determined by this Prociire- 
nieiit and Assigiiment Service to the armed services m relation 
to the doctors? Dr Parian No I think the Procurement 
and Assignment Sen ice should have intensified its recruiting 
efforts 111 the states where there was a larger surplus rather 
than III the states winch you say had a low ratio of doctors 
to the population and that ratio has gone down even more 
Si.nator Peppci And in some instances they took more than 
200 per cent of their quota Di Parian I understand that is 
the case, yes, sir 

Senator Pcppn Does the Public Health Service now have 
adequate data concerning the health needs and available medical 
facilities for the civilian population’ Dr Parian We have 
information concerning the war areas in general 
Senator Pepper Only the war areas’ Dr Parian Chiefly 
in the war areas 

Senator Pepper And the proportion of the whole population, 
that is, the number of people in those areas is estimated to be 
about 54,000,000 of the 130,000,000 of the country’ Dr Pairaii 
Yes 

Senator Pcppei So, e\en during the war you have not been 
given a directive to develop a national public health program, 
>ou have only been given a directive to provide certain additional 
facilities for migratory labor engaged in war work in certain 
coinmunities of the country’ Dr Parian Yes 
Senator Pepper Do jou think that allocation of medical per- 
sonnel between military services and civilian work should have 
been handled tlirough the Public Health Service rather than 
tlirough tlie Procurement and Assignment Service’ Dr Par- 
raii I think the present arrangement is tlie best As a matter 
of fact, after seeing the system as it was set up in Great Britain 
eighteen months ago, I discussed tliat system with the Health 
and kledical Committee and others, and perhaps was responsible 
to some extent for a separate group representing the medical 
hnd dental professions being set up to deal with this problem 
Senator Pepper You mean that system that ignores civilian 
needs for medical services is the best of all, in your opinion’ 
Dr Parran No, the Procurement and Assignment Service 
has the responsibility, under the executive order creating it, 
of considering the needs of the civ ilian population as well as the 
military, to seek to secure doctors for military service vvitli the 
least damage to civilian health and medical care 
Senator Pepper So far then they haven’t performed their 
duty if they have neglected to protect the civilian population 
in that recruiting’ Di Parran The Procurement and Assign- 
ment Service itself frequently has not been the recruiting 
agency The Army sent into fields all over the country a 
large number of men who recruited doctors directly without 
reference to the Procurement and Assignment Service 
Senator Pepper They were looking after the needs, of 
course, of the armed services Dr Parran Yes 
Senator Peppci So, the system to date, as a matter of 
fact, is that there has been the Procurement and Assignment 
Service carrying out the directives of the Army and Navy, 
and the Army and Navy have been doing their own recruiting 
but nobody has been sitting in on the decision as to the number 
of doctors needed in the armed services so as to protect the 
civilian population That is a fact, isn’t it’ Dr Parran Cer- 
tainly there has been a very active recruiting 
Senator Pepper But nobody has been sitting in on their 
councils m determining the number of doctors needed so far 
to protect the civilian population Dr Parran The Procure- 
ment and Assignment Service itself has attempted to limit the 
number of doctors going from certain areas, but they have 
found it very difficult to do. Senator As you know, it is a 
voluntary group We do not have a national service act, and 
in the absence of it it is pretty strong medicine to say to a 
doctor, “You may not bear arms for the country because you 
are one doctor for 4,000 people in the community ’’ That is no 
responsibility on which he will agree We may need to come 
to that On the medical front the time may have arrived, I 
do not know I do know there is a serious depletion of medical 
manpower in certain areas With your permission, I should 
like to give you some examples of areas where the number of 
doctors IS all too few 


Senator Pepper I realize that I started to say, is it not 
a fact that actual pressure has been put on a lot of doctors to 
make them come into the service vvitli the threat tliat they 
would be drafted if they did not come into the service’ Dr 
Parian That is true 

Senator Peppei I had a letter yesterday, vvhicli I sent to 
Dr Lahey for investigation, in which I was informed that a 
yey competent doctor and surgeon, a physician and surgeon, 
had been injured while operating a tank They put him in 
a tank corps That may or may not be a question of fact, 
but I undei stood yesterday the testimony to be tliat some 
doctors had been taken in as privates by the Selective Service 
System 

Ml IVcbcr Doctor, may I ask you a question there’ The 
committee has been told that some doctors who have resisted 
such pressure have been drafted, have remained in the position 
of privates in the Army over a long period of time Do you 
know whether that is factually true or not’ Dr Parran I 
would doubt It I would doubt that any qualified doctor is 
now serving as an enlisted man Certainly, no case has come 
to my attention 

Mr Weber Going back for a moment to the question of 
recruiting, you say that the Army and Navy have had inde- 
pendent recruiting teams in the field other than the recruiting 
efforts made by the Procurement and Assignment Service 
Dr Pairan The Army has had teams in the field The Navy 
apparently has been able to get a sufficient number of doctors 
without doing that 

Mr Weber So if the Procurement and Assignment Service 
had said to an individual, “It is better for you to stay m your 
community,” the Army recruiting team could come to him and 
say, “We want you?” Di Parran I think that has been 
stopped 

Mr Weber Do you know vvhetlier it has been stopped’ 
D) Parran I think I am reliably informed that it has been 
stopped, and was stopped some time ago However, there is 
nothing to prevent a doctor m South Carolina who wants to 
join the Army from joining The social pressures for young 
men to get into the service have impelled many people to feel 
that the best way to serve their country was in a military way 
and that makes it very difficult for any group in the state to 
say, “No, you cannot go” There is no law to keep such a 
man practicing in North Carolina or South Carolina He can 
go to New York City and set up in practice there 

Senator Pepper In view of the situation that exists in some 
of tlie counties in the South, how can you reconcile the coercive 
measures that have been resorted to by the Procurement and 
Assignment Division in cooperation with Selective Service to 
force doctors into the service to which you referred a minute 
ago’ Dr Parian It seems to me that the Army and Navy 
needs must be met first That is a basic thesis on which all 
of us have been proceeding 

Senator Pepper By which, you mean that they are not sub- 
ject to examination by anybody who has any concern for the 
civilian population’ Dr Parran No, I am not saying that 
their tables of organization should not be subject to review at 
the cabinet level 

Senatoi Pepper As a matter of fact, at the present time 
there is no final authority to apportion doctors between military 
and civilian needs’ Dr Parran No, tliere is not 

Senator Pepper Now, at the present time, the Army is 
taking in doctors at the rate of about 72 per thousand, and the 
Navy at the rate of about 6 5 Di Pan an So far as I know, 
the Army has not made public its ratio of doctors to strength 

Senator Pepper Well, Dr Lahey testified yesterday to those 
figures here before this committee Dr Parran Yes 

Senator Pepper Now, if that rate is continued and we 
recruit an Army of 7,500,000 men what will happen to the 
civilian population of the United States with respect to doctors? 
Dr Parran I think, Senator, we can spare from civil prac- 
tice a total of, let us say, 55,000 doctors, if we ration, if we 
spread the remaining doctors evenly in proportion to the needs 
of the population 

Senator Pepper How many do we need for the population. 
Doctor’ Do jou mean we need 50,000 more’ Dr Parran 
No, a total of 50,000 

Senator Peppii How many would that be’ Dr Parran 
About 170 000 doctors altogether in the United States About 
150,000 of them are effective doctors they are practicing, the 
others hav e given up practice or their teaching work In 
private practice there are about 125,000, that are m private 
practice or in the schools in full time teaching positions or in 
laboratory positions, in public health positions, all doctors other 
than those who are practicing private medical care Now, out 
of those totals vv e find that there are 61 000 doctors between the 
ages of 45 and 64 of whom some 55,000 are in private practice 
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There are about 8,000 women physicians In other w'ords, 
there is a pool of about 75,000 doctors ineligible for military 
sen ice that consists of women or men over 45 and doctors 
with physical disabilities 

Senator Pepper You mean there would be about 75,000 left 
after the Army has the 50000 to which you referred? Dr 
Parran The 75 000 ineligible because they are women, because 
they are oier age, and because they have physical disabilities 
Senator Peppei Would that number be adequate to serve 
the cuilian population in jour opinion? Dr Parran No but 
out of the total of 170 000 doctors m the country, I think we 
could spare around 55,000 

Senator Peppei That would leave 120,000 or 125,000 doctors 
altogether? Dr Parran Yes 

Senator Pepper That would include all the disabled and 
partially defectue, of course? Dr Parian That is right, that 
would gue us a ratio of 1 doctor to about 1,500 people 
Senator Pepper And m your opinion is that an adequate 
number? Di Parran I think we can get along with that 
number if their services are available evenly 
Senator Pepper That would require a distribution of the 
doctors over the country which is not now the case? Dr Par- 
ran That IS right 

5f7iia(o) Pepper It would require rationing of medical care 
and hospital facilities, would it not? Dr Pairan Yes 
Senator Peppei And it would put medical service on the 
basis of need and not on the basis of ability to buy, would it 
not? Dr Parran That might follow, but not necessarily 
Senator Pepper So if that number were taken away and 
we had only the number you mentioned left, m order to give the 
countrj any sort of adequacy of service, all those conditions 
would hale to occur? Dr Pan an Unless the conditions of 
even availability of medical service in relation to the needs of 
the population were met there undoubtedly would be many 
places where there would be inadequate medical care as there are 
today 

Ml Webd General, just on that point, we know from nor- 
mal occurrences m peacetime we are not going to obtain an 
even distribution of those 75 000 doctors without central direc- 
tion Now the question is, just to give you an example, the 
question of giving some income security to doctors ui rural 
areas Di Pairan That is true 
Mr IVeber It is a question of rationing hospital facilities, 
a question of seeing to it that the industrial worker gets the 
services, let us say, first of the doctors that are available All 
these steps to obtain a distribution of health services and facili- 
ties are going to require central direction Are you prepared 
to recommend a national health program uivolvuig all of these 
aspects? Dr Pairan I am not prepared now to recommend 
the compulsory allocation of doctors in advance of a national 
service act I think there are many things which happened 
up to now that can be done Iilany of these problems which 
seem so complicated, as we view them in the total really break 
down into a multiplicity of relativelj simple problems 
Senator Pepper Like providing a doctor for one of tlie coun- 
ties in Florida that has no doctor is? Dr Pairan No, like 
providing a doctor and a dentist for Valparaiso, Florida, at the 
request of the State Defense Council We were able to secure 
a doctor and dentist They appointed them in the Public Healtli 
Service and assigned them there Similarly we have assigned 
two doctors to the State Health Department of Virginia, for 
service in an emergency clinic, in a hospital m Norfolk It is 
not always just getting a doctor, it is getting a particular kind 
of doctor Majhe an orthopedic surgeon is needed in Vallejo, 
California, or again a pediatrician is needed somewhere else 
Senator Pepper What about South Carolina where there 
was one doctor to 4,500 people in peacetime and now there are 
many fewer doctors than that? What about that situation? 
Dr Parran If the State Health Department of South Carolina 
says to me that we need one or more doctors to properly protect 
the health of the people in one or another area in the state, we 
are prepared to recruit such men, put them in our reserve and 
assign them to this work, just as we assign doctors on the staff 
of venereal disease clinics to operate immunization clinics, child 
nurse clinics, and so forth 

Mr Weber The initiative depends on the state, it does not 
depend on you or the federal government? Dr Parran On 
our own initiative we investigate the situation and give the state 
the information as to what the situation is I am inclined to 
think that many of these needs can be met They can be met 
in two or three ways In one instance, the Army might fur- 
lough a doctor back home, and from one point of view that is 
very desirable He knows the people, he knows the community, 
and he can be available in some urgent situation 


Senator Pepper Doctor, what is the Public Health Service 
doing or recommending with respect to adding to the country’s 
supply of doctors? Dr Pairan The medical schools have 
increased their enrolment and are operating full around the 
clock, as you know' If that process is continued after the war 
I think we shall very probably have an adcijuate number of 
doctors 

Senator Pepper You mean when? After the war? Dr 
Parran Yes, when the men come back from service 
Senator Pepper Well, now, what is the Public Health Ser 
vice doing on its own to insure a larger number of doctors m 
the schools? Is tuition and subsistence being offered to anj 
men that are capable of taking medical training by the Public 
Health Service? Dr Parian No 
Scnatoi Pepper None vvhatever? Dr Parran None The 
number of qualified applicants for medical schools, however, is 
about double the number admitted jear by jear 
Senator Pepper You mean by that both mentally and finan 
cially qualified? Dr Parran Mentallj qualified 
Senator Pepper Flow about the question of the financial dis 
qualification to serve the country as a doctor? Dr Parran 
Well, in medical schools, as in every institution of higher learn 
mg, there is a higher ratio of bojs and girls from the upper 
income groups, of course 

Senator Pepper That is the condition as it exists now, but 
we face a national shortage of doctors, do we not? Dr Parran 
We have a shortage now for military and civilian needs 
Senator Pippti We have a shortage now for military and 
civilian needs, and therefore we have the greatest public need 
for additional doctors, do vve not? Dr Parran Yes, sir 
Senator Pepper Now, arc the medical schools going to be 
left to their own initiative to solve that public need, or is that 
going to be a public responsibilitj which we as public officials 
will face? Dr Pairan I do not think that is an urgent matter 
at the moment, Senator 

Senator Pepper You mean getting additional doctors in 
training is not an urgent matter now ? Dr Parran The 
medical schools are taking all that thej can tram Thej have 
two applicants for everj person admitted 
Senator Peppei They have no more facilities for training 
doctors in the countrj, facilities that are not being emplojed 
Dr Parran No they have not Senator Pepper You could 
not tram anj more doctors ? Dr Parran Perhaps some schools 
could be organized, but the first results would flow from that 
after four and one half or five jears or more 
Senator Pepper There is no way that jou could reduce the 
training period so as to get them qualified to render some 
assistance to the population ? Dr Parran I do not think it can 
be reduced 

Senator Pepper What is the period that a doctor must go 
through his tramiiig now altogether? How manj 
Di Parian Formerlj four scholastic jears It has been 
contracted into three now 

Senator Peppei How maiij more? Dr Parran One jear 
of internship 

Senator Pcppei You do not mean he takes his academic 
and medical courses m four jears? Di Parran The medical 
course follows after either two jears of college or four jears 
of college ^ 

Senator Pepper How many jears of medical school? Dr 
Parian Normally four jears 
Senator Pepper So, it is a minimum of how many 
now? Dr Pairan From high school? Senator Pepper los 
Dr Parran Nine scholastic jears 
Senatoi Pepper So, if vve start now to tram doctors the first 
one will not come out of the assembly line for nine Joarsr 
Di Parran Oh, no, there are many qualified college students 
who are ready to go into medical school and will be graduated 
after three calendar jears 

Senator Pepper After three jears? Dr Parran , 

50110101 Pepper You cut the period of nurses down from three 

to two jears? Dr Pan an Yes ■ 

Senatoi Pepper There has been no reduction in the period 
of the doctor’s training? Dr Parran Not as jet 
Senatoi Pepper You do not think m an emergency it will oe 
possible to dimmish tliat period of training anj ? Dr Parran t 
am not prepared to answer that question. Senator It requires 
a very wise balance as between numbers and quality 

Senator Pepper I understood from Dr Lahey or someone 
recentlj that they were putting even a good many civilians into 
a good many places of administrative capacity, for example, 
where doctors are now employed 
il/r Weber Seven thousand , 

Senator Peppei Some 7,000 civilians I mean a lajniens 
unit where medical men had been put into administrative places, 
so thej could release doctors that were m those places Dr 
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Pm ran Tint is wlnt is now being done in the general office 
I am not mforined as to the Army practice, but in the state 
health departnieiitb We are doing that, in our own service we are 
doing that, we are using the less trained personnel to relieve the 
nurse and doetor 

Mr ll'cbci Doctor, as I understand it, you are going to be 
present at this conference on Saturday called by Dr Lahey^ 
Dr Parran I had a letter from AfcNutt saying he was going 
to the conference between the Procurement and Assignment 
Sen ice and the Surgeon General 
Mr tPLbi.r What do jou understand to be the function of 
that conference’ Dr Pairan I do not know 
Mr IVt-bii Can we assume from jour testimony this morn- 
ing that jou approve of the general work of Procurement and 
Assignment SerMce Dr Parian That co\ers a good deal of 
territorj I think Dr Lahey would be the first to say that it 
has not functioned with 100 per cent efficiency I do get the 
impression that it is functioiiing better as time goes on They 
are aery slow m getting under aaaj Then, there was the 
urgent need of the Army for people, and the Army cut across 
lots of go out and recruit doctors without working through 
Procurement and Assignment because Procurement and Assign- 
nieiit was so slow 

Ml IVcbcr Do jou think the recruiting team method has 
been stopped? Di Pairan I think it has been stopped I 
think It should be stopped I would raise the question as to 
whether or not we should go so far as to prohibit a doctor 
because he happens to be in South Carolina from joining the 
Arnij 

Senator Pepper Doctor, do jou think it may not be necessary 
to send back some of these, for example. South Carolina doctors 
— back to their state? Di Pan an I suggested that as one 
method I suggested also the possibility that the Public Health 
Service can still recruit some doctors from the areas where 
there is relatuelj a surplus and assign them for work in these 
communities We are already helping the situation by assign- 
ing a considerable number of nurses, but that program can be 
stepped up greatly providing bedside nursing service for the 
people in these boom areas 

Scnatoi Pepper In other words, it is another case of taking 
the copper miners, training them as soldiers, making them 
soldiers and then sending them back as copper miners again 
Dr Parran If a doctor were sent back, that would be a 
comparable situation 

Senator Pepper All due to the error of government policy 
in the beginning, not contemplating cuilian needs as well as 
the military needs of the countrj Doctor, have jou got any 
statistics on whether or not there are any diseases that are 
increasing as an incident of the war’ Tuberculosis, for example’ 
Dr Parian There is tendency for tuberculosis to increase, 
especiallj tuberculosis among joung women It is a tendency 
that IS just beginning, but in \iew of the experience of the 
last war in Great Britain, in Germany, as well as even in the 
neutral European countries, we can forecast very definitely a rise 
in the tuberculosis rate 

Senator Pepper What are our plans for meeting that threat 
to die national health’ Dr Parran The plans are before this 
committee, I think, in a national bill, to provide community 
and tuberculosis hospitals Perhaps that was passed by the 
Senate and then died m the House here a couple of years ago 
Senator Pepper In other words, we have the same plan that 
we had a couple of years ago’ Dr Parran A plan of con- 
structing additional hospitals I think will be needed, just as 
soon as we can get some materials 
Senator Pepper Were those plans contemplated in the 290 
hospitals you recommended, of which the President approved 
218’ Dr Parran No, tuberculosis hospitals by administrative 
definition have been excluded from the terms of theLanham Act 
Senator Pepper I mention that because you recall in 
Orlando, Florida, we have the first and the state s only tuber- 
culosis institution, and any increase in the size of those facilities 
has been flatly denied until after the war Dr Parran Yes 
Senator Pepper So, if the 290 hospitals that you recom- 
mended are not going to be built, in all probability it is not 
likely that any hospitals will be built to take care of the 
tubercular patients then, is there? Dr Parran Certainly 
I have seen very little hope of it 
Senator Pepper So, substantially, we do not have any plan 
to take care of the increased threat to national health that is 
coming along with the war’ Dr Parran We have the plans 
but we have no prospect of action 
Scnatoi Pepper I mean any plan that offers a prospect of 
success Dr Parran Yes, of accomplishment 
Senator Pepper Doctor have studies been made as to how 
the war work by war workers has been affected by public 
health, or the health of those war vvorkers’ Dr Parran We 


have very close records on the question of absenteeism from 
vvork on account of sickness and with the war drive or zeal 
of vvorkers to keep up production There has been no increase 
in industrial sickness as yet 

Senator Pepper Was there already any appreciable loss 
from industrial sickness in the United States before the war 
started’ Dr Parran Oh, yes, sickness causes much lost 
time Recently it was calculated that sick and injured war 
production workers lose 6 000 000 work days every month 
Senator Peppei Is that important, in your opinion, to war 
production’ Dr Parran Tremendously important 
Scnatoi Peppei Would it aid war production if that amount 
of loss could be diminished’ Dr Parran It undoubtedly 
would 

Senator Pepper So that the public health then has a very 
direct relationship to war production and the strength of the 
Nation, does it not’ Di Parran No doubt of it 
Senatoi Peppei Have you at your fingertips Doctor, the 
number of selectees that were turned down because they could 
not pass the physical examination for the Army and Navy’ 
Dr Parran Approximately 30 per cent of the total were 
rejected Now some of them are being taken into service 
even though they have defects which initially disqualified tliem 
Senator Pepper What is the rehabilitation program that the 
government now has under way for tliose rejects among the 
selectees’ Di Parran The President, last October, by execu- 
tive order, delegated the authority to the Selective Service 
System, to General Hershey, and later some money was made 
available 

Senator Pepper Do you know how much’ Dr Parran 
I do not know the amount 

Senator Pepper Five million dollars — less or more’ Dr 
Pairan I am sorry I do not have the figures I can furnish 
It for the record All the money that has been made available 
I think has not yet been used 

Senator Pepper You mean they found out that these selec- 
tees did not have these defects’ Dr Parran No They run 
into all sorts of difficulties They tried the system in two 
states, Maryland and Virginia, and only a baker s dozen boys 
were finally made available for the Army 
Senator Pepper Can you give us the figure of the total 
number of rejected selectees that have been rehabilitated and 
made available to the armed services’ Di Pairan Relatively 
few, except those for venereal diseases 
Senator Pepper What would be your best estimate as to 
the number ’ Dr Pan an For the conditions other than 
venereal diseases I should say relatively few That does not 
count the boys who tried to volunteer and were turned down 
because of defective teeth and then got their teeth patched up 
on their own initiative 

Senator Pepper Neither does it count the ones who tried 
to volunteer, were turned down and who did not correct the 
defect’ Dr Parran That is right 
Senator Pepper The number of selectees rejected for 

physical deficiencies was about 30 per cent of the total number’ 
Dr Parran Yes 

Senator Pepper Doctor, as a medical man how many of 
those rejects could have been made available for the services 
for the armed services by an adequate rehabilitation program’ 
Dr Parran Somewhere between one fourth and one half, 
nearer 25 per cent, could be made fully fit 
Senator Pepper At least 25 per cent of the 30 per cent’ 
Dr Parran That is right 

Senator Pepper Could have been by an adequate rehabili- 
tation program, made fit’ Dr Parran That is right 
Senator Pepper In a nation which is struggling for enough 
men to man its Army its factories and its fields, isn t it in the 
national interest that we put into effect an adequate rehabih 
tation program’ Di Parran In my opinion it is, sir yes sir 
Senator Pepper But except for the directive that the Presi- 
dent gave to General Hershey and some money made available 
which yielded a total of only a few hundred so far, that is all 
that has been accomplished on this rehabilitation program ’ Dr 
Parran Yes If I might say, plus the very substantial number 
of men with venereal diseases who have been treated or cured, 
or the disease has been arrested and thereby the men made 
available for service 

Senator Pepper What has been done with reference to those 
selectees with venereal diseases and who have been rejected’ 
Dr Parran They have been pulled up and encouraged, in some 
cases required to take treatment If they lapse in treatment 
the Selective Service boards are notified and those boards call 
the men up before them The Selective Service board actually 
has no authoritj to require one to take treatment but under 
the state quarantine laws, with the substantiallj additional funds 
we have been giving to the states, a very active program has 



940 


MEDICAL MANPOWER 


Jour A M A 
Nov 21 1942 


been carried out I have heard of some instances of boys with 
sjphilis, who seemed to cherish a little positivity in their blood 
so they would not be called up by Selective Service, and even in 
other instances of the employer holding the same point of view, 
otherw ise he would lose a valuable factory or farm hand 

Senator Pepper Has the Army taken in any of these 
\enereally affected people and given them corrective treatment? 
Dr Parran Yes, beginning last spring they began to take the 
uncomplicated cases of gonorrhea, especially those cases acquired 
somewhere between the local board examination and the Army 
induction center More recently they have announced they will 
take certain types of uncomplicated syphilis as well as gonorrhea 
as soon as hospital provision has been made Those hospital 
provisions are being made and are available and just about ready 
in many places 

SiiiatO) Pepper Is it proper to ask you if you ba\e made 
any recommendations about the rehabilitation of these selectee 
rejects, as to how they could be rehabilitated Dr Parian Yes 

Senator Pepper Would you feel free to tell us what your 
recommendation has been? Dr Parran Yes Two jears ago 
in September the state health officers recommended to me that 
a law should be enacted which would make any selectee rejected 
because of physical defects a beneficiary of the federal govern- 
ment entitled to medical care, just as a certain group of the popu- 
lation IS now entitled to medical care, merchant seamen, for 
example, and members of the armed forces Later on, we 
participated in recommendations to the Administration which 
resulted in the assignment of this task to the Selective Service 
System 

Senator Peppei As a matter of fact, the Public Health 
Service has not been given the opportunity or the duty to take 
care of the selectee rejects, and tried to fit them for military 
service? Dr Pan an With the exception of the venereal 
diseases 

Senator Pepper Between what ages were those selectee 
rejects generally Doctor? Di Pan an Between 21 and 30, 
the bulk of them 

Senator Pepper So one of the reasons for this necessity of 
taking the 18 and 19 year old draftees is due to the shortage of 
other men in the 20’s for example? Dr Parian Yes 

Senator Pepper A number of whom might have been sup 
plied by these physical rejects had they been properly rehabili- 
tated? Dr Parran There are some 300 000 men who will 
have been rejected on account of venereal diseases That num 
ber IS being approached now That is the total 

Senator Pepper And then a certain additional number has 
been rejected on account of general deficiency? Dr Parian 
Oh, yes 

Senator Pepper A quarter of whom as you said a while 
ago, could have been rehabilitated by an adequate program? 
Dr Parran Yes 

Senator Pepper The Army had not consulted with you. 
Doctor, as to how you can rehabilitate these rejects, as to 
whether you have a program that will achieve that result? 

Dr Parran No, I think it is fair to say the Armj has con- 
sistently been uninterested in taking the men in and rehabilitat- 
ing them in the Army Many of us have thought that that 
would be a very appropriate way of handling the problem 
The conditioning battalions of men, for example, would be under 
control, while in civil life there is no control over whether or 
not a selectee wishes to cherish his hernia or to get it fixed, 
let us say 

Senatoi Peppei I think all of that indicates then that the 
Army and the Navy, and the nation, have a very vital interest 
in a healthy citizenry, does it not? Di Pat ran There is no 
doubt about it 

Senator Pepper So the expenditure of money for the pro- 
tection of public health is not an extravagant waste but it has 
come to be now a military necessity, has it not? Dr Pairan 
It really has 

Senator Pepper And when we ignore its importance we are 
Ignoring a very vital element in our military strength Dr 
Parran Yes 

Senatoi Pepper Doctor, have you any recommendations to 
make to us as to how medical authority and money made avail- 
able to the United States Public Health Service or to any other 
agency that is appropriate can more adequately meet the problem 
of the nation's healtli and strengthen the nation s ability to 
wage war? Dr Parian Senator, the most urgent needs can 
be met I think by additional funds for which estimates have been 
prepared and are now in the Bureau of the Budget 

Senatoi Peppei Does that affect the whole population or 
just these war areas where tliere are only 54,000,000 people 
located? Dr Parran It is chiefly for the war areas 


Senatoi Pepper Do the selectees. Doctor, that come on call 
by the Army come only from that group of communities, or do 
they come from the whole country' 

Dr Parran By no means The trouble is now, with the 
depletion of medical manpower, it would be almost impossible to 
get the doctors and dentists needed to do the rehabilitation job 
Dental defects represent the largest source, and there is just not 
the dental manpower left in the civil population 
Senator Pcppei Is there anything being done to augment 
the number of dentists m training by the government? Dr 
Parran No, the government has not taken any position in that 
Senatoi Pepper So we have got the case then, if I am 
summing it up correctly, of a method of procuring doctors 
which totally ignores a civilian population and its needs, vve 
have got a palpable case of a great many people who are not 
able to serve in the armed services because of phjsical defects, 
at least one quarter of which are remedial if tlie> had adequate 
medical attention , with the present shortage of doctors and 
nurses, except in the instance you mentioned about some oi 
the nurses getting tuition, the government, itself nor tlie armed 
services have launched any program that has for its objective 
the training of additional doctors or any appreciable number oi 
nurses, and the hospital program that you have recommended 
for even the military areas that have only 54,000,000 of the 
population in them has so far been realized to the extent of 2 
hospitals completed and 51 under construction, and it is admitted 
that there is an increase m tuberculosis in the country, as I 
understand, due to the war, and there is no effective program 
under way to meet that menace, and 6 000,000 man hours a 
month are being lost by war workers because of bad health 
conditions, a good bit of which would be preventable by adequate 
public healtli programs, and there is not any essential program 
at present under way that is a correct statement of your 
summary, I believe? Dr Parran You paint too gloomy a 
picture on that. Senator After all, we cannot help but compare 
the present situation with the past, because vve move the present 
of today is the past of tomorrow Compared with the situation 
in the last war we are immeasurably better off m reference to 
public health activities and the health structure in the country 
In the last war we took a few dollars from Red Cross to lure 
occasional nurses Now, Congress has appropriated S11,000,(W0 
under Title VI for the Public Health Service, §12,500,000 for 
the Venereal Disease Act Our estimates for emergency 
and sanitation work, including malaria, will run from §20 000000 
to §25,000,000 Congress is appropriating several million dollars 
for the training of nurses \Ve are adding hospitals in all of 
the war production areas and establishing blood banks I agree 
much more remains to be done 
Senator Peppei So altogether vve are approaching an 
expenditure of nearly §50,000,000 on tliose general objectives 
Dr Parran Yes, around §50,000,000 
Senator Pepper That is a little over §4,000,000 a month 
Dr Parian Add to that the hospitals we hope to get Senator 
Ptppci For 130 000,000 people Dr Parran So that some 

progress has been made, and the general health conditions in 

the country are not bad 

Senatoi Pepper You mean as compared to the past? Dr 
Pal ran As compared to the past Thev are not good enough, 

I agree There has been a great tendency on the part of many 

people the press, to forecast an influenza epidemic I do not 
think vve have evidence to show that we shall or shall not have 
an epidemic Certainly, one cannot say that there arc any 
imminent signs, and yet influenza may strike without warning 
like a storm 

Senatoi Pepper And if influenza struck without warning like 
a storm in a state like South Carolina which in peacetimes 
only had one doctor to 4,100 people and now has many less, 
the consequences would be very serious to the people affected, 
would they not? Dr Parian Yes We have no specific cure 
for influenza but nursing and medical care are important m 
minimizing the mortality 

STATEMENT OF DR PAUL de KRUIF 

Senator Pepper Are you Dr Paul de Kruif or Mr Paul 
de Kruif? Dr de Krnif That depends. Senator, on the den 
nitioii of “doctor” ^ / 7 

Senator Peppei Why do you say that? Dr dt Kruif t 
received my Ph D degree in bacteriology at the University o 
Michigan in 1916, and I am called 'Doctor ’ by my associate 
in public health and scientific work, but recently I have been 
demoted from my doctor’s degree, and in circles high m nie 
medical profession I am now called “Mister” 

Senator Pepper Who was it that was responsible for you 
demotion. Doctor? Dr de Krnif The Journal of th 
American IMedical Association 
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Siiiator Who is the doctor that publishes that 

jouniaP D) ik Kniif The author is the American Medical 
Association itself 

Senator Pippti Who is responsible for tlie publication? 
Dr (k kinif rile editor is Dr Morris Fislibeiii 
Scnaloi Ptftn-i' Doctor, you said you were a bacteriologist 
bj training^ Dr dc Kruif Yes sir 
Senator Pepper Will you gi\e us a little bit of your own 
background and evpeiience^ Dr de Kiuif Briefly, I taught 
bacteriology and did bacteriological research in the University 
of Michigan from 1912 to 1920, with eighteen montlis out dur- 
ing niy service during the war as a captain in the Sanitary 
Corps of the United States Army From 1920 to 1922 I was 
bacteriologist at the Rockefeller Institute for Medical Research 
I then left tUt Rockefeller Institute for Medical Research and 
began to deeote my time to medical reporting for lay periodicals 
In addition to that, I have kept in touch constantly witli medical 
scientific work I have participated in it at the Kettering 
Institute of Medical Research at Dayton, Ohio, as consultant 
in tlieir work in research on the treatment of syphilis, and I 
am now seraing as assistant to the president of the Board of 
Health of Chicago in charge of venereal disease control activi- 
ties, and I am also sen mg as consultant to the Alichigan State 
Health Department laboratories 
Senator Pcppei Doctor you have been the author of certain 
publications’ Dr de hrntf Yes, sir 
Senator Pepper What are those’ Dr de Kriitf Certain 
books, among them Microbe Hunters," “Alen Against Death,” 

‘ The Fight for Life,” and I am also a roving editor and medical 
reporter for the Readers Digest 
Senator Pepper Doctor from your wide experience in 
observing public health m this country, what would you say 
about the adequacy of the medical facilities, hospitals, and doc- 
tors that are now available to the people of this country’ 
Dr de Krutf I think they are inadequate 
Senator Pepper What causes you to say that’ DrdeKiutf 
I say that from my experience m investigating the situation in 
regard to medical care, in regard to public health activities, m 
regard to scientific research in respect to a certain group of 
disease conditions 

Senator Pepper Well, now, what is the effect on the popu- 
lation of that inadequacy’ A larger number of people die, a 
larger number of people are disabled by illness than would 
otherwise die and be disabled’ Dr de Kruif Yes, sir I 
think many, many thousands of lives could be saved, and the 
level of strength and health of millions of people could be lifted 
if we had adequate public health and medical care facilities 
Senator Pepper Would you be willing to say that the 30 per 
cent of the number of selectees who were called and rejected 
because of physical defects might have been diminished had 
they had as children and citizens prior to their induction ade- 
quate medical care and attention’ Dr de Kruif Yes, sir 
Senator Pepper Would you say that the men who have 
been called into the armed services would have been better 
qualified physically as a whole had they had before they came 
into the service adequate medical care and attention’ Dr 
de Kruif Yes, sir 

Senator Pepper Would you say that the working efficiency 
of the nation s civilian population would be increased immea- 
surably by adequate medical care and attention’ Dr de Kruif 
Yes, sir 

Senator Pepper Well, now, Doctor, have you had any 
experience, or knowledge of, the method employed by the armed 
services now in the selection of their medical personnel’ Do 
you know how it is done’ Dr de Kruif I have heard Dr 
Parran testify as to how it is done, and I have also read the 
testimony before this committee as to how it is done 
Senator Pepper Well, now, did you understand that pre- 
liminary to the actual functioning of the Procurement and 
Assignment Service that the American Medical Association 
made a survey of the doctors available in the country’ Dr 
de Kruif 1 do not know if they did or not 
Senator Pepper Well, suppose it were a fact that the Ameri- 
can Aledical Association made the original survey of the doctors 
who are available m the country, and then the recommendations 
as to those who are essential in the areas where they are located 
and those not essential, would jou consider it appropriate that 
a private agency of that sort should make that kind of determin- 
ation? Dr de Kruif I would not Senator Pepper Why 
would you say that. Doctor ’ Dr de Ki iiif You understand 
Senator Pepper that I do not set myself up as an authority in 
tins matter I have not investigated it in a comprehensive way 
As Will Rogers has said, all I know is what I read in the 
papers On the other hand, I have had personal experience in 
a couple of situations m widely separated parts of the country 


which would indicate that such a procedure is not an effective 
one in the determination of what doctor should go and what 
doctor should stay 

Seiiato) Pepper Would jou be willing to give us the details 
of those cases’ D> de Kiiiif I would be glad to The first 
f comes to mind is the situation that arose in the state 
of Michigan and in the city of Detroit in tlie state of Alichigan 
Since 1936 I have been in close touch with the tuberculosis 
program The city of Detroit is world famous for the progress 
It has made m the control of tuberculosis The work there is 
built around a magnificent tuberculosis hospital known as the 
Herman Kieffer Hospital, and when the raid on the medical 
manpower of the country began the staff of phjsicians at 
the Herman Kieffer Hospital was cut from 16 to 2 It has 
to serve about 900 tuberculous persons, and several with otlier 
communicable diseases It was only because of the existence 
in Detroit of some very determined men that the number of 
physicians was brought back to something near adequacy in 
the care of the sick in the Herman Kieffer Hospital 

Senatoi P epper So in spite of the generally admitted medical 
impression that tuberculosis is on the increase in such areas, 
that It is incident to war work, here was the one effective 
tuberculosis hospital which had its staff diminished from 16 
to 2 by this agency’ Dr de Kruif I would not say the one, I 
would say one of the most effective in the world 

Senator Pepper One of the most effective m the world’ 
Dr de Kruif Yes 

Senator Pepper And it was only by the intervention of local 
people who understood the situation that that condition was 
stopped ’ 

Dr de Kruif By very tough and courageous men, certainly 

Ml Weber Would not it be fair to say, if the remaining 
2 per cent were taken, it would have been closed Dr de Kruif 
I could see no other answer, Mr Weber 

Mr Weber They more or less reached what is called in 
Washington the bottom of the barrel Dr de Kiiiif Their 
backs were to the wall 

Senator Pepper Now, you said there was another case’ 
Dr de Kruif Also in my state of Michigan, at the beginning 
of the raid on the medical manpower, the sanatoriums outside of 
Detroit, county sanatoriums, state sanatoriums were threatened 
with a serious depletion of their medical and technical personnel 
Now, this was stopped through the intervention of a certain 
group of men who voluntarily went to the state committee on 
Procurement and Assignment and demanded and got the freez- 
ing of those men That is m Michigan mind you What has 
happened in regard to the personnel of other institutions in the 
rest of the country, I do not know I know that those institu- 
tions were seriously threatened with a depletion of their 
personnel 

Senatoi Pepper Now, how do you account for that. Doctor, 
m view of the medical knowledge that is supposed to have 
been possessed by these men who were making these recom- 
mendations and selections’ 

Dr de Kruif I can only account for it on the ground of their 
not being informed as to the importance of maintaining these 
institutions m full function in this emergencj 

Senator Pepper Are there other cases that have come to j our 
attention’ Dr de Kruif Yes A rather flagrant one It so 
happens that I am quite well acquainted with the work of one 
of the leaders in the field of nutrition This man is Dr Tom 
Douglas Spies He is the director of the Hillman Nutrition 
Clinic at the Hillman Hospital m Birmingham, Alabama This 
nutrition clinic is not only nationally but world famous It is 
the largest nutrition clinic m the United States I think and 
Its work since its founding in 1936 has been outstanding both iii 
revealing the state of malnutrition existing m the southern 
part of our country and also in recommending means to cope 
with this widespread malnutrition For example I am told that 
whereas some three out of ten men nationwide are rejected 
by the draft because of their physical disabilities m certain 
states. Southern states and Southeastern states m particular the 
figure IS I believe, something like 7 out of 10 It is very high 
A part of this disability is to be ascribed to malnutrition This 
clinic, the Hillman Hospital Clinic, was unique in its service 
to the South in regard to the nutritional status of its population 
Dr Spies was loath to join the armed forces He is a 

bachelor, he is 38 years old, and consequently if jou were not 
selecting men on the basis of their particular function but 
simply on the basis of their age, he would go into the Armj 
but he felt he was rendering the greatest possible service to 
his country by staying and directing the work of the Hillman 
Clinic An effort was made by a person very high in authority 
in the American Medical Association to put the finger on 
Dr Spies and get him into the Array This was only 
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pre\ented by the intervention of outside indniduals who 
insisted to Dr Spies’s local draft board that he should be 
declared essential 

Senator Pepper In other words, it was not a case of David 
sending Uriah to the front because he had a wife, because this 
man was a bachelor, but jou mean to use 3 our phrase that the 3 
did put the finger on him^ Dr de Kriiif They did put the 
finger on him I think that fellow who was named Uriah, 
was not he the Hittite? 

Senator Peppei Yes Di de Kriitf David wanted him shot, 
so he sent him awa> to the front lines because he ivantcd his 
jane Your analogj is strongly apropos 

Senator Pepper You say there was an intervention in that 
case, with emphasis upon the importance of the work this man 
was doing and they were induced to desist from taking him 
into the armed services Dt de Kinif Yes, sir 1 think. 
Senator Pepper, that this case is so flagrant that it might well 
serve as a test case as a kind of a Dreyfus Case you know to 
show the people of the country what kind of funny business 
goes on in regard to the procurement or assignment that has 
gone on 

Senator Pepper So if that kind of thing occurs under the 
present system you would not think the present system of 
procurement and assignment of doctors was a desirable system^ 
Dr de Ktuij I would say more, sir — I think you are making 
an understatement, I think it is odoriferous 

Senator Pepper Doctor, so far as 30U know has there been 
any regard m the action and functioning of the Procurement 
and Assignment Service for the needs of the civilian popula 
tion^ Dr de Kriiif Not that I know of sir 

Senator Pepper I think the statement was made that if 
the Army and Navy were to take the number of doctors they 
need there would still be enough doctors left to serve ade- 
quately the population Do you concur m that statement? Dr 
de Kniif I do not think there ever w'cre enough doctors to 
serve adequately the needs of the population Maybe on Park 
Avenue, yes but not in general m the country, not enough 
doctors nor good enough doctors I am speaking of the ideal, 
and that is what we should set up as our base of reference 

Senator Pepper There were not enough doctors in peace- 
time, and you mean to say then that there could not be enough 
doctors even if less of them were taken away for the purpose 
of war? Dr de Krutj That seems to me to be a simple 
arithmetical conclusion 

Senator Peppei You said I believe there w'ere ina 3 be 
enough doctors on Park Avenue, because their medical services 
could be procured by people who had the money to buy it 
Dr de Krnif By those who pay for it yes winch I think is 
an infamous situation 

Senator Pepper In other words, a nation engaged in total 
war needs to use its manpower to the best advantage m every 
aspect of Its national life, and that if the population is to be 
adequately served by its doctors, the population has got to 
have access to the doctors on the basis of need and not on the 
basis of the amount of money they have? Dr de Krittf I 
think even more than that ’The men in the armed forces are 
the cream of the country in regard to their healtli and unless 
they are shot or wounded they need less medical attention by 
far than the rest of the people of the count'-y and consequently 
it seems to me to be a strange situation that the medical care 
should be weighted so heavily in favor of the healthiest people 
of the country Always assuming, of course that we are not 
going to have a battle in which a million will be wounded, or 
they maybe will say they will need these men in the event of a 
Stalingrad in this country 

Senator Pepper Doctor, how many members are there of 
the American iledical Association, do you know? Dr de 
Krnif I would not know 

Senator Pepper What percentage of all the qualified med- 
ical doctors in the country belong to the American Jledical 
Association? Dr de Krnif I also cannot answer that A 
very high percentage however 

Senator Pepper Is there any advantage to be gained by 
the doctor from being a member of the American Medical 
Association? Dr de Krnif Oh, yes 

Senator Pepper Do you happen to know from your knowl- 
edge of the profession and of the subject what additional train- 
ing programs for doctors tlie American Medical Association 
has recommended for the emergency? Dr de Krnif I do not 
know, sir 

Senator Pepper The period of medical training, so far as 
30U know, has not been diminished during the emergency, has 
It? Dr de Krnif No 

Senator Peppei In your opinion, would it be possible, in 
the public interest, to diminish the number of years presently 
required for the completion of a medical course? Dr de Krmf 


I am not an M D , and maybe I am not competent to state it, 
but I do think that there could be a speed up, yes 
Senator Pepper There has been a speed-up of ii'/i per cent 
in the time of training required for nurses, I believe Dr de 
Krttif Yes 

Senator Pepper From three years down to two jears Dr 
de Krnif Yes 

Senator Pepper And some one expressed the idea it might 
be compressed into one year of training Dr dt Kruif I 
believe so 

Senatoi Pepper Let me ask you tins. Doctor In jour 
opinion IS the country hkelj to get all the men tliat could be 
trained with the country’s facilities so long as they have to be 
financially able, as they now must be, to sustain themselves or 
be niaintamed by the families over a period of seven years, 
saj, and by the expenses of tuition and books and the other 
school expenses in addition to that, as well as it would if a 
man were to be able to take medical training merely bj having 
the facilities available and the aptitude to take the training? 
Di de Krnif No, no I think the present method of selection, 
according to the economic level of the parents is an infamous 
one and also deprives us of a great deal of talent, potential 
talent that exists in the bojs and girls of the lower economic 
levels 

Senatoi Pepper Roughly speaking, I wonder how much it 
would cost to complete the medical education of the ordinary 
man? Dr de kriiif You will have to get some figure on 
that from somebody else. Senator Pepper I do not know how 
much that costs It is a lot of money though It is many 
thousands of dollars 

Senator Pcppir Well, it would average $1000 a year 
probably Dr dt Krnif Tint is including the maintenance of 
the man? 

Senatoi Pepper Yes Dr di. Krnif More than that, sir, I 
think 

Senator Pepper If it were only $1000 a year and it took 
seven years, that would be $7 000 Dr de Krnif Ye> 
Senator Pepper There is only one per cent of the population 
of the United States which makes an income of $10 000 a vear 
or over, I believe Dr de Krinf Yes 
Senator Pepper So that 1 relatively small number of people 
have access to the medical schools of this country Dr de Krinf 
Yes 

Senator Pepper Because a relatively small number of people 
are able to afford the iraimiig that the professional person 
requires Di de Krnif There are some efforts at present 
being made to meet the situation I know of one There 
may be other ones One is being made by the W K Kellogg 
Foundation at Battle Creek, Michigan, at present 
Senatoi Pepper Is that a public foundation? Dr de Krinf 
No, a privately endowed foundation There is being set aside 
a considerable sum of money for scholarships or fellowships for 
boys that need the medical education Whether however, that 
will meet the needs of the situation I doubt I am not sure, 
but I do not think so 

Senator Pepper Y’ou do not know of any plan the -kiiierican 
Medical Association is formulating to make medical training 
accessible to a larger number 01 bovs and girls? Dr de Krmf 
Not that I know of So that I would not be accused of preju 
dice I must say that such may exist I do not know of it 
Senator Pepper kVell do you not regard one doctor to 1 tiOO 
people on an average as being enough doctors for the people 
do you? Dr de Kinif Not that they are being well taken care 
of, no, — as well as they could be 
Senator Pepper You are sure j'ou would not regard one 
doctor for 4 100 people in South Carolina as enough ? Dr de 
Kiiiif I think that is a horrible situation 
Senator Pepper »\nd if the South Carolina doctors have been 
further depleted in number by giving 170 per cent of their quota 
as weighted by the American Medical Association, their plight 
IS a very great one, isn’t it? Dr de Krnif I would feel so, 
sir 

Senator Pepper Well Doctor, to get back to the Procure 
ment and Assignment Service you do not regard then that 
agency, as presently constituted, as qualified either by disposition 
or general know ledge to speak for the civ ilian needs of the coun 
try, or to pass on the question of the allocation of medical 
manpower between tbe armed services and the civilian popula 
tion? Dr de Krnif I do not think they are qualified, sir 
Senatoi Pepper Have you any suggestion as to how tlie 
matter ought to be handled? Dr de Krnif Yes 
Senator Pepper We would be v ery glad to have it Dr de 
Krmf I think that first there should be appointed a fact finding 
commission with power to investigate the result of the present 
depletion in those areas which have been depleted This com 
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mission sliould be composed of a mixed commission, maybe of a 
iajnnn and two doctors wlio would be above suspicion of 
btlonging to the group which consistently apologizes for the 
present adequacy of medical care 
il/r Wi-bu What are you referring to’ The American 
Medical Association? Dr (U Kimf Yes, sir That does not 
iiican that these physicians should not belong to the American 
Medical Association 

Mr JFi.bi.r But you would be unwilling to see the top 
officials of that organization to be appointed on that fact-finding 
body ? Di lit. Kniif I do not thiiilv you would get much else 
but a whitewash if that happened 
Mr IFcbcr You said that they had offered no national health 
program to date m the w’ar Di dc Aim/ Not so far as I 
know Not a general national health program implemented by 
the federal goiernmeiit 

Mr IFcbir Well, health is a war question, do you feel’ 
Di di kniif Your question is an understatement What good 
are tanks, airplanes and battleships if you do not have the top 
men to man them? 

Mr iFtbti If it IS a war question, that means it is a national 
question, doesn’t it? Di dc Kniif I do not think Michigan is 
fighting the Nazis and Japs alone 
Mr IFibcr It is a primary concern of the national govern- 
ment’ Dr dt Kriiif Certainly 
Mr lFi.bi.r \ct we have no national war health program 
at the present time’ Dr dc Kiuif Not that I know of 
Mr IFLbi-r We have nothing but scattered individual effort 
by states, localities, communities, and a separate group of doc- 
tors Dr dc Kiiiif Yes 

Mr Wcbi-r Without the leading professional organization 
of doctors tor the defense of Americans at all Dr da Krmf 
So far as I kmow, that is true May I give you a case in point 
of what might be done right now, one specific instance, instead 
of indulging in these generalities’ 

Mr IFibi-r Yes Dr dc Kiiiif For example, at the present 
time many tuberculous men have been found by the screening 
of the selectees They gave x-ray examinations, a chest film, 
and tliey find a large number of tuberculous boys These are 
rejected, of course Now, the finding of those boys gives us an 
unprecedentally powerful weapon to trace tuberculosis to its 
source These boys, every one is found. Ins name is known, 
his place of residence is known, and his family is known He 
has gotten his tuberculosis from somebody in his region, and 
when he is going back he is going to give tuberculosis to other 
people So that now, if there were in a national health program 
a T B controller, let us say, a federal man, with the facilities 
now at hand, he could institute what is known as an epidemio- 
logical campaign, and an active treatment campaign that would 
enormously accelerate the decline of tuberculosis and aid m its 
being wiped out 

Mr Weber Where we find a man with a venereal disease 
and he is rejected they attempt to follow him up, or they do 
follow him up’ Dr da Kritif Yes, there are some very good 
efforts m that direction 

Mr Webar And in the case of T B also’ Dr da Kniif 
No The venereal program is very much stronger than the 
tuberculosis program 

Mr IFebar Is tuberculosis increasing’ Dr da Kititf In 
certain states 

Mr Waber Would you mind naming them’ Do you know 
any of them specifically’ Dr da Kriiif No, I will not name 
them now, but if you will communicate with the National 
Tuberculosis Association in New York, you can get a record of 
the cities where it is increasing, where the figures are higher in 
1941 — and 1940 — than they have been in the past Baltimore 
has been one such city, I call to mind just now There are 
other ones 

il/r Weber How about the state of Michigan’ Dr da Krmf 
The situation m Michigan at the present time is as follows 
Detroit, because of its institution of a powerful tuberculosis pro- 
gram, in spite of the fact that it is the industrial high spot of 
the country so far as the strain upon the workers increasing 
tuberculosis, is actually continuing its downward trend in 
tuberculosis The state as a whole is maintaining its mor- 
tality on a level The city of Detroit is still going down thanks 
to the program that was begun in 1929, intensified in 1936 and 
still m full progress, thanks to a few determined men 
For example, you asked how I would suggest that this thing 
be corrected As a specific instance, if you would call before 
your committee Dr Bruce H Douglas, the Health Commissioner 
of Detroit, and Dr E J O’Brien, member of the Michigan 
Sanatorium Commission, which has been the sparkplug the 


leader, in the Detroit tuberculosis campaign, tliey would make 
recommendations to you that would thrill you. Senator Pepper, 
as to what could be done now 

Yiiia/or Pepptr Doctor, have your experiences led you to 
believe that we have been making an economical use of tlie 
nation’s manpower’ Dr da Kntif You mean m general? 

Senator Pepper Yes Dr de Krmf I am not competent to 
judge on that, sir I could not pass on that 
Senator Pepper What I mean is this We are now talking 
about a shortage of manpower The fields cannot be harvested, 
the various factories are having their output severely diniimshed 
because they haven’t the employees We had to resort to the 
drafting of 18 and 19 year old boys in order to get enough 
men In spite of those stringencies for manpower we have 
been neglecting public health, which has a direct relationship 
to the effective manpower of the country Is not that a fair 
conclusion’ Dr de Krmf Definitely so, sir 
Senator Pepper So that a nation that did not try to rehabili- 
tate the selectees whom it had rejected would not seem to be 
very much concerned about the economic use of its manpower, 
would It? Dr de Krmf I think that conclusion follows 
Senator Pepper Would not you think tliat before a nation 
resorted to the draft of mothers to leave their homes and children 
and to work in factories that it would first try to see how many 
people there were, men and otherwise, that were capable of 
working except for physical defects and that could have tlie 
physical defects remedied so they would be effective workers’ 
Dr dc Krmf That would seem to me to be the first move to 
be made 

Senator Pepper Would not it be natural to assume, before 
compulsion was resorted to to get people into the armed services 
and factories and fields, that we see how many people could be 
made to fit to volunteer for those various services’ Dr de 
Krmf Yes, sir 

Senator Pepper Then, isn’t it essential, m dealing with the 
war manpower problem, that we deal with the nation’s health, 
in your opinion’ Dr de Krmf It would be fundamental to 
deal with the Nation’s health, to do that 
Senator Pepper So that any manpower program that leav es 
out of consideration the fullest use of the nation’s facilities 
for protecting the public health is not a properly balanced or 
sufficiently comprehensive program’ Dr de Krmf I feel that 
to be true 

Senator Pepper This thing about the Nation’s health is not 
just a frill or furbelow, as I understand you then, but an 
essential and vital matter in relation to the Nation’s strength’ 
Dr dc Krmf I always put first not only essential and vital 
matter but tlie essential and vital matter in relation to the 
Nation’s strength May I add one thing, sir’ 

Senator Pepper Yes Dr de Krmf Your point of view will 
be rebutted by those who say that the health of China, India, 
Poland, and Russia is so much worse than ours, that ours is 
wonderful Will you please remember that. Senator Pepper’ 
Senator Pepper I assume that you intimate that what we 
should think of is what our conditions are in respect to what 
they might be with adequate medical care Dr de Krmf 
Always I feel, sir, since we are arrogating to ourselves leader- 
ship in the world and among the allied nations, that the first 
thing we should do would be to put our house in order in regard 
to health 

Senator Pepper Have you any figures or any information 
that would entitle you to make a comparison between what we 
have done in the way of providing public health facilities to our 
people and what the Germans have done m that respect’ Dr 
de Krmf No, I cannot, sir Since the closing of the frontier, 
you know, since the war, I think very little is known about that 
Previous to the war, I think we got figures, but it was generally 
said among friends of mine that the Nazis took a great deal of 
care of the health of their soldiers and of their industrial work- 
ers too, but I am not an authority on that and I have no figures 
Senator Pepper Did you have an opportunity to make any 
study of the Russian system before the war’ Dr de Krmf 
No 

Senator Pepper To know whether or not it was possible 
for the citizenry of Russia to get access to hospitals and to 
medical attention’ Dr de Krmf I have read books about it, 
and one hook m particular by Dr John Kingsbury and Sir 
Arthur Nevvsholme that related that such facilities are placed 
at the disposal of all the citizens However, how good those 
facilities and how accurate the Russian medical manpower and 
nursing manpower and scientific manpower are I do not know 
Senator Pepper It is not maybe an outlandish assumption 
to make that a good deal of the fertility and strength that have 
been exhibited m the resistance of the Russians to the Germans 
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IS attributed to among other things, tliose facilities and those 
conditions Dr de Kniif I do not know The Russians are 
hereditarily a healthy lot The Russian women do not seem 
to ha\e much trouble in bearing children, because of the 
rapidity of parturition They bear their children very quickly 
The childbirth takes less time than it does in many other western 
countries and consequently jou cannot say that it was the medi- 
cal care that did it, because they are such tough, good people, 
you see 

Senator Pepper It is not maybe too much to assume that 
It might be contributed to the medical care and attention that 
thej have received that has made them a stronger people than 
they otherwise would be^ Dr de Kruij I would not go on 
the w itness stand and say to you, sir, that that was the case 
Senator Peppci I can summarize one of the suggestions joii 
made can I not, by saying that you beliere that experience has 
proven that the American Medical Association whatever their 
virtues cannot be depended upon by the United States to pro- 
vide an adequate complete and comprehensive public health 
program Dr de Kniif Not alone They should participate m 
It, but thej cannot be depended upon to lead it and to organize it 
Senatoi Peppci Such leadership and such responsibility must 
come primarily from the government and the people of the 
United States? Dr de Kinif Definitely 
Senatoi Pepper Doctor, thank you very much Dr de 
Kniif Thank you Senator Pepper 
Sciiafoi Pepper We are considering you an esteemed doctor 
Dr de I ntif May I say one thing. Senator? 

Senator Pepper Yes Dr de Krittf You can always be 
sure It IS all right to call a man a doctor who is a medicine 
doctor a dentist doctor, a horse doctor, a chiropractor, but not 
a man w ith a Ph D m bacteriology 

Friday November 6 

Senatoi Pcppei We appreciate very much your being here 
from your busy and constructive life and will welcome any 
statement Mr Kaiser, that you feel disposed to make affecting 
this question of manpower, the question of the public health, 
or any of the factors that enter into the efficient use of the 
nation s manpovv ei 

STATEMENT OF HENRY J K4ISER 
SHIPBUILDER 

ACCOMPANIED B\ M MILLER AND DR SIDXEV GARFILLD 
OF THE KAISEr INDUSTRIES 

Mr KaiSLi On the question of manpower I would like it 
understood that I am not here to criticize any work that any- 
one IS doing on the manpower situation who are working 
unquestionably very seriously and devotedly in the interests of 
the government, and anything that I present here is merely 
presented as suggestions with the hope that they will be help- 
ful m getting directly the viewpoint of our exprience m the 
areas in which we are working industrially There may be also 
weaknesses in our suggestions and they are presented with that 
view in mind with the idea of only being helpful In response 
to your request to appear, I have had, since that time all of 
the heads of our various organizations in the area study the 
problem, and asked them to come through jointly with a report, 
as well as asked a representative to come from there to be 
here with me in order that if there were any details that I was 
not familiar with, I could ask him and he report to you 
Likewise, the same thing on the medical situation Now I am 
presenting here first their problems These may seem criti- 
cal, they are not critical, they are merely the problems And 
second is a suggestion which might solve those problems 
So I am not coming here only with the problems but I am 
coming here with a suggestion that might solve them 
[After some pieliiinnary lemarLs, Mi Kaiser said ] 

Mr Kaiser There is an apparent lack of coordination 
between Selective Service and War klanpovver Commission 
There is no definite policy as to the priority of war industry 
or essential civilian industry with relation to Selective Service 
The employer, therefore, is not clear as to what program of 
training he should adopt because he doesn’t know which per- 
sonnel may be called or may voluntarily enlist and, therefore, 
cannot intelligently program his training schedule The present 
policy #f Selective Service, by quotas, m each state in the 
Union IS in our opinion, resulting in inefficient use of man- 
power by armed forces, war industry, and essential civilian 
industry Armed services are draining certain critical war 
industry and essential civilian production areas while other 


areas have surplus This also is particularly true with respect 
to the medical situation While plans arc under consideration, 
no definite action has been taken with respect to communities 
that are increasing in population and, therefore, should have a 
stabilized medical manpower 

Senator Peppci ^Ir Kaiser, just as a preliminary back 
ground, you are employing at the present time substantially 
how many men? Mr Kaiser A quarter of a million 
Senatoi Pepper Scattered over how large an area? 1/r 
Kaiser It is a tremendous area 

Siiiatoi Pepper Flow long have you been in the construction 
business, Mr Kaiser? Mr Kaiser Thirty years 

[ Iftei submission of Ins proposals for control of manpoair, 
Mr Kancr said ] 

Mr Kaiser Right here on that question of taking care of 
these men, I would like to have Dr Garfield make a few state 
ments so it will come in at this time, and I think it will show 
that we have the same problem there 
Senator Pepper State your full inme and address please, 
Doctor Dr Garfield Dr Sidney Girfield, Oakland, California 
Siiiator Pepper Doctor, give us a little of your background, 
so that the record will contain it Dr Garfield I am in charge 
of the medical program of the Kaiser Shipyards, that is both 
South 111 Richmond, Calilornia, and up m Vancouver, Wash 
ington It has been Mr Kaisers policy — 

Senator Pepper (iiitcrposmg) Just a nuuutc arc you a 
graduate of an approved medical school? Dr Car f eld Yes, sir 
Senator Pepper What is vour school' Dr Garfield The 
Liuversity of Iowa 

Senatoi Peppei All right, go right ahead 
Mr Kaiser I would like to say this, that Dr Garfield 
started serving our medical end at, I think Parker Dam, and 
from there he went on through with us and gave Us a great 
deal of service off and on until finally at Grand Coulee Dam 
we established probably one of the finest hospitals at Grand 
Coulee Dam m the State of Washington, with 3 operating 
rooms and 120 beds 

Senator Pepper 1 had the thrill of visiting that project one 
time Mr Kaiser, while it was in the process ot construction, 
by your kindness, and it was certainly an inspiration to me 
Ml Kaiser I am glad it was, thank you \t Grand Coulee 
we there found out what we really could accomplish m the 
way of giving attention to the medical care of the men, not 
only to their accidents but also to their health and we ih^te 
fore proceeded in this industry to do the things that he will 
tell you about 

Senator Peppei Flow many years now, altogether, have vou 
been with the Kaiser Comjiany, Dr Garfield? Dr Garfield 
Nine years 

Senator Pepper Engaged primarily in protecting tlie health 
of the emplovees of these companies? Dr Garfield Yes sir 
Senator Pepper For the purjiose ot making them able to 
render more efficient work, primarily, to these organizations' 
Di Garfield Yes, sir 

Senator Pepper All right. Doctor, go ahead 
Di Garfield It has been Mr Kaiser s policy to create on 
each job that he has, where those facilities do not exist, a com 
plete medical service which ineludes a hospital, medical service 
during sickness, and so forth Ihe two areas that we have 
novv that are critical areas are Richmond and Vancouver, 
Washington At Richmond — 

Senator Pepper (interposing) Ricluiiond Calitoniia? Dr 
Garfield Yes, sir Vt Kichmond, where we employ “ 
men Mr Kaiser has caused to be built a Iiospital of 120 oeas 
at his own expense, in the city of Oakland We have staneU 
the hospital with 3b physicians Let me first state that ther 
IS no shortage of physicians m our yards at the present tinie, 
that is, the Vancouver or Richmond yards A.lso in the Kicn 
mond area we have caused to be built right at the shipyarUs 
another hospital of 65 beds, completelv equipped with surgerie 
and everything you need to care for these men Up 
couver where we novv have 22 000 men and anticipate 5 UWU 
men, we have another hospital erected, of 70 beds at the present 
time We have 18 physicians, nurses and all the necessary 
staff to operate it 

Novv m selecting our staff of these shipyard hospitals, as 
much as possible we have chosen men who we figured the Army 
or Navy would not accept Of our 36 doctors at Richmona, 
12 are over dO years of age 14 have physical defects for vvni« 
the Army has rejected them, and about 13 are healthy, active 
men 13 out of 36 At Vancouver — „ 

Senator Pepper (interposing) And young are they 
men also? Dr Garfield These 13 are all m their 3 Us— 
pardon me, 2 are 40 
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Siiinlor Pi./>l<Lr Are they married? Dr Cat fiAd Yei, sir, 
ever> 1 of them is married Now our particular problem is 
jl„s_tlie Procurement Board m the Richmond area — 

St-iialor (interposing) You mean the Procurement 

and Assignment Board, of which Dr Lahej is the chairman? 
Dr Garfi(.Id Yes, sir 

Siiuiloi Pt-ppLi Acting under the War Manpower Com- 
mission? Dr Garfiild That is right We have two particular 
problems One is in Richmond and one in Vancouver, and 
they arc different The Procurement and Assignment Board 
111 the Richmond area is not sjmpathetic with our program 
Si-iiator Pippir You mean jour program of keeping your 
workers healthy? Dr Garfish! That is right 
Scmiloi Ptppt! And providing for their medical care? 
Dr Garfiihl That is right Our program not onlj includes 
for their accidents, hut it also includes care for their health, 
noiimdustrial illness, on a prepajinent — 

Senator Vtpptr (luterposiug) You mean jou try to pro- 
vide in jour medical facilities medical attention whether the 
cause for it ensued dircctlj from their work or from general 
conditions? Dr Garjuld Yes sir, it is a complete program 
We know that 90 iier cent of absenteeism due to illness is due 
to iionindustrial illness and it is our job to cut that down to 
get maMinum production The onlj way we know of doing 
that Is — 

Sinator Ptpptr (interposing) By “iionindustrial illness ’ you 
mean illness attributable to causes not directlv connected with 
their work? Dr Gai ptld That is right The Procurement 
and Assignment Board, as I stated, are not sympathetic with 
that program The kfedical Association m general hasn't liked 
our doing prepaid medicine 

Mr Kaistr Although thej can’t serve it, they haven’t the 
facilities to serve us at all 

Senator Pepper Go into a little detail on that what do you 
mean bv that Doctor? Y^ou don’t mean that they are not in 
favor of people being healthy, do jou? Dr Garfield No they 
aren’t m favor of our coming into that area and taking over the 
care of those men Incidentallj , we didn’t do it in Richmond — 
Senator Pepper (interposing) Did you coerce this plan upon 
these people? Dr Garfield No it is purely voluntary 
Senator Pepper Were these American citizens that you were 
giving this attention to? Dr Garfield Yes, and it is purely 
voluntary 

Senator Pepper And did they concur in the plan that was 
prepared for their benefit? Dr Garfield They are all signing 
up for It 

Mr Kaiser I would like to say this, in that connec- 
tion so as to make it dear It is purely a voluntary service 
on the part of the men, and unfortunately, because of the tre- 
mendous investment needed I haven’t had the necessary money 
to provide the facilities as rapidly as the men have asked for 
this, and we have shut off taking — m one area 39 000 have 
applied and we have been forced to stop taking the men because 
of the fact that we didn’t have sufficient facilities to take care 
of them 

Senator Pepper What does the man himself do to get the 
benefit of this? Mi Kaiser He pays iO cents a week 
Senator Pepper That goes into a fund? il/r Kaiser That 
goes into a foundation 

Senator Pepper Well now, do you supplement those funds 
or does management supplement those funds any, Mr Kaiser? 
Mr Kaiser I started and built the facilities, and furnished 
them as a foundation 

Senator Pepper And then the fees that the men pay, or the 
emplojces pav, are essentially for operating expenses? Mr 
Kaiser Yes, and we are extending — any that is left over is 
used as a foundation At the present moment we are anticipat- 
ing those fees and borrowing additional money to expand the 
facilities so we can take on more men 
Senator Pepper I was curious about your remark. Doctor 
did you attempt to employ physicians and doctors and nurses 
who were of disrepute in the medical profession or incom- 
petent Was that the reason the medical association did not 
sympathize with your effort? Dr Garfield Oh, no, the history 
of the Medical Association — you know what happened here in 
Washington on the group medical prepayment basis — the medi- 
cal profession naturally reacts to something like that in a 
contrary manner, they don’t like prepaid medicine Now as 
far as we are concerned, it is the only way we know, and 
we put It up to them before w e started it, we told them we were 
going to do it and asked them if there was any other solution 
It IS the only way we know of taking care of those men 
adeauately 

Senator Pepper As a doctor, have you any reason to sug- 
gest as to why the medical association as such, is opposed to 


what you call the prepaid medicine? Dr Garfield Well it is 
just a change in the old traditional way of handling medicine 
Senator Pepper The doctors that are working for jou in 
youi hospitals under the Kaiser organization and the nurses 
employed there, they are American citizens too, are thej not? 
Dr Garfield Certainly 

Senator Peppei Did they come voluntarily? Dr Garfield 
We have a few aliens we have taken on, as far as doctors go 
Senator Pepper Those are some of the refugee doctors? 
Dr Garfield That is right 

Senatoi Pepper But essentially it was a voluntarj process, 
these doctors and nurses coming into your institution? Dr 
Gat field Oh, yes 

Senator Pepper You pay them a fair compensation, do you? 
Dr Garfield Yes, sir 

Senator Pepper Which is satisfactory to them? Dr Gar- 
field Yes, sir 

Senator Pepper And they are men and women of profes- 
sional repute and personal integrity? Dr Garfield Yes, sir 
Senator Pepper So that the patients themselves coma 
voluntarily into this association? Dr Garfield Y’es 
Senator Pepper The technical staff conies voluntarily into 
the association? Dr Garfield Y''es 
Senator Pepper And so does tlie management of the com- 
pany in the provision of the foundation facilities? Dr Garfield 
Yes sir 

Senator Pepper So that all the people directly concerned, 
so far as you know, are satisfied with the arrangement? Dr 
Garfield That is right 

Mr Kaiser Senator, this would be very interesting to jou, 
since you were at Grand Coulee At Grand Coulee we went 
further than the men themselves, we also went to the families 
and took on the health of the families, and in the early 
stages, — all through the whole stage it is voluntary, please 
believe that — in the early stages we only got those families 
that were very sick, and it was not at all profitable, in fact 
It looked like a loss — is that correct. Doctor? Dr Garfield 
Yts 

Mr Kaiser And we only had about 10 per cent And then 
suddenly, as the result of the service to the families, voluntarily 
It increased to 90 per cent, and when we finished Coulee Dam 
we had 90 per cent of the families And, Doctor, jou can say 
how the deaths decreased This is interesting 
Dr Garfield The most amazing part of the whole thing 
was that when we had the plan started and in operation, people 
stopped dying That sounds funny, but actually what it meant 
was that they came to us, — 

Senator Pepper You don’t mean that the American Yledical 
Association opposed a plan which made it possible for people 
to stop dying, do you? (Laughter) 

Mr Kaiser This is interesting 

Dr Garfield Nobody opposed us up there because we were 
there alone there were no other doctors and no other hospitals, 
and they let us alone The reason they stopped dying was the 
fact that they would come to us with their early symptoms 
There wasn’t the factor of medical cost to keep them away 
They would come to us with the first pain m their abdomen, 
when they first got their colds, and we would catch their 
appendicitis cases before they ruptured would get the pneumonia 
cases before they were terminal, and we would take care of them 
and get them well It really was amazing it is the one thing 
that struck us and we are sold on it Financially we believe 
we lost money on the operation up there but as far as that 
reflects on their health it was tremendous 
Senator Pepper Now, Doctor tins is what lawjers would 
call a conclusion and a question of an expert, but since jou 
have had this experience and since you are a doctor I think 
you would qualify in any court to be able to answer this 
question Is it your opinion, based on your e.xpericnce in this 
place and other places where this plan has been put into effect, 
that a number of human lives have been saved by the operation 
of this plan which could not have been saved by the operation 
of the ordinary system of private medical care paid by your own 
funds in the normal way? Dr Garfield There is no question 
about that I am afraid we are making too much of an issue 
out of this m relation to our problem Now the Procurement 
and Assignment Board hasnt come out and said ‘Now we 
don’t like you because you are doing this, and we are going to 
take your doctors away,’ but indirectly there is that sort of 
a feeling m the situation In other words, they are not sjmpa- 
thetic with what we are doing and I think they are not sjmpa- 
thetic with keeping our organization going Now they have 
asked me to replace all our doctors with older men We have 
11 doctors down in the Richmond area who are over -10 50 
and some as high as 65 Those men can do a limited amount 
of work They aren t active any more, they have to sit in one 
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spot We have a tremendous volume of work taking care of 

men both industrial and nonmdustrial, and it is a job 

We need a certain number of young, active men to do that 
work, particularly our specialists ’'/hen we create this service, 
we build It around a specialist group, surgeons, orthopedic 
men ej e, ear, nose and throat, to give the men the best possible 
service 

Senator Pepper In other words, in any kind of an efficient 
medical organization which is comprehensive in character, there 
are a few key men, and if you take those key men out you 
break down the strength of the organization’ Dr Garfield 
That IS right 

Senator Pepper You say they want to take those key men 
awa> from you’ Dr Garfield They have asked us to replace 
all the men who are available for army service 

Senator Pepper As a matter of fact, the job those key men 
are doing is to keep men working in tire shipyards and in the 
other war work that the Kaiser company is doing’ Dr Gar- 
field That IS all they are doing 

Senator Pepper So they are contributing essential things 
necessary to the carrying on of the war? Dr Gat field That 
IS right and they are doing it this way — one doctor to 2,000 
men Now the Army according to what Mr McNutt told us 
tlie other day has 40 000 doctors to 4^ million men, approxi- 
mately That IS 1 to 100 We are doing it with 1 to 2000 
Not only that, but we are taking care of all the sick men all 
the men that the Army didn't take We have no physical 
examinations on our job, tliat is a union demand and even if 
it wasnt a union demand we would have to keep everybody 
working we possibly could We are taking care of men on 
those jobs— some of them have cancer and they are physically 
unfit all sorts of conditions, but we are keeping them work- 
ing 

Mr Kaiser Senator, the Doctor is bringing out a point 
that IS very important and he is bringing out this point — 
that in the Army we have one doctor to each hundred men 
where m the Army of Supply the men who are producing 
the things that those men need in the field to be protected 
we only have 1 to 2 000 It is a problem worthy of a lot 
of consideration and I don't know what the answer is but it 
should be known that that problem exists 

Senator Pepper At least, Mr Kaiser, if your suggestion 
were adopted and there were an overall klanpower Commit- 
tee — Mr Kaiser (interposing) That is the answer 

Senator Pepper (continuing) — the same committee that pro- 
cured doctors for the armed services would be concerned about 
the procurement of doctors for this Army of Supply? Mr 
Kaiser Yes, the whole thing is all one problem 

Senator Pepper In other words, while the Army is telling 
you that you must let them have all your young men, you 
might say to the Army ‘ You must take some of our older 
men”’ Mr Kaiser That is right And Dr Garfield’s posi- 
tion IS that with the medical society practically directing and 
handling the Procurement Service if they are not in sym- 
pathy with our prepaid medical ser\ice — which some of them 
are and some of them are not, that is clear to erery one — but 
if tliey are not, they are not the ones in any case to direct a 
service of this kind or to be associated with it There could 
be prejudice and it shouldn’t be there 

Senator Pepper Do I understand, then, from you Mr 
Kaiser, and you. Doctor, that although the present Procure- 
ment and Assignment organization under the Manpower Com- 
mission occupies on its surface an official status nevertheless 
you find, or you believe that it represents essentially the 
views of the American kledical Association m its policies’ 
Dr Garfield I don’t think tliere is any question about that, 
and fundamentally they are doing a good job Thej dont 
realize the importance of production , they haven t come over 
from San Francisco to Oakland to see our shipyards, thej 
don’t know what we are doing I have told them, but that is 
about as far as it goes We need somebody m baek of it who 
IS primarily interested m what we are doing 

il/r Kaiser Senator Pepper, I think it is only fair to say 
that I went to see Dr Lahey Dr Lahey understands this 
problem, I couldn’t imagine a man who could be more 
devoted and more sincere and with greater leadership, and a 
very fine individual, but he nevertheless is only one man, and 
he doesn’t control, it is the system that you are concerned 
with 

Senator Pepper That is just what I was going to sug 
gest, kir Kaiser Dr Lahey came before our committee a 
few days ago, and the Doctor exhibited all those fine qualities 
you have mentioned kloreover, he exhibited that he was prac- 
tically an automaton — I say it without deprecation — a marion- 
ette for the procurement people in the Army and Navy, 


they just said, “We want so many doctors,” and it was their 
job to go out and get so many doctors They did decide 
sometimes, through the recommendations of the medical asso- 
ciation or as a result of a survey, the people m a given com 
munity who were eligible to come in, who are essential or 
noncssential , but essentially there wasn’t any agency at the 
top who was dividing the nation’s medical manpower between 
the Services of Supply and the fighting services, that is, the 
services that were nearer the front line of battle, and that is 
why you are suggesting the necessity of the overall consideration 
of this problem r Mr Kaiser That is right 

Dr Garfield Let me mention our Vancouver problem It 
isn t so long Up there the Procurement and Assignment 
Service are very sympathetic with our program, they backed 
us 100 per cent, every doctor we have they said ‘You can 
keep ’ But they do one thing which stops us, they say to us 
You cannot take care of anybody but your employees” 
Now Vancouver is an area of 18 000 people In Connection 
with our shipyard workers Mr Kaiser has caused to have built 
about IS 000 family units in the area, and bring into thoae 
units about 50,000 people With the men in our wards, there 
will be an increase of population from 18,000 to 100 000 people 
m that area The Procurement and Assignment Board tells 
us ‘Your men are O K working at the yards taking care of 
your employees but you must not take care of those families 
If you do, we will deelare your men noncssential and they 
will be taken into the Army ” 

Senaloi Pepper Who told you that’ Dr Garfield The 
director of the State Procurement Service I have a letter 
to that effect 

Senator Pepper Under the National Procurement and 
Assignment Service headed by Dr Lahey, in the Manpower 
Commission’ Dr Garfield Yes sir 

Senator Pepper So they told you it you allowed your 
medical staff to give medieal attention to the families of your 
workers m the same community in winch your operations 
were carried on, that they would punish you by declaring 
your doctors that were serving these people noncssential, and 
put them into the Army’ Dr Garfield Yes, sir, we have 
a letter to that effect 

Senator Pepper Is that letter available so tliat you could 
allow us to have it? Dr Garfield I have a copy of the 
letter here 

Senator Pepper We would like to have it You just read 
it, Doctor 

Mr Kaiser I want to continually impress on you tliat we 
are not here to criticize, we are here to work to help and 
to get some results 

Senator Pepper The thing you are interested in is efficient 
production for war’ Mr Kaiser That is right, we are very 
seriously, and it is merely suggestions that we are offering 
It is very easy to be selfish, and we dont want to be tliat way 

Senator Pepper Do you find it, Doctor’ Dr Garfield 
Yes It IS written by the chairman of the Procurement and 
Assignment Service 

Senator Pepper Go right ahead Dr Garfield Do you 
want the whole letter or the part pertinent to this particular 
thing’ 

Scnatoi Pepper That is all right 

D) Garfield (reading) 

Employees Family Care Tint no prepayment plan shall be adopt^ 
for the care of the employees dependents Further that such dependea s 
nia> ha\c all the facililieb of tlic compan> ho pital under the care o 
plosicians of their choice The conipan> reserves the right of staff super 
Vision The conipanj is our medical serv ice That no full tinic 
ph>sician who is an einplo>te of tlic coinpan> shall treat such dependen s 
except m an cniergenc> This plan shall be cffectnc until local nicdi^ 
care shall become insufficient or unforeseen exigencies arise demanduiS 
reconsideration 

Now they don’t threaten us there, but that is wliat they 
told us m that meeting 

Seuator Pepper They orally told 30U that you would ha'S 
these men classified as eligible for armed serMce and broug^ 
into the armed service if you \iolated the instructions they 
gave you here of confining their medical attention to your 
employees only, except in cases of emergency ^ Dr Garjicio 
Yes Now incidentally, that would be satisfactory us 

we are not anxious to go out into the field of taking care 01 
those families 

Mr Kaiser We ha\en’t the facilities 

Dr Garfield But there are only 15 doctors m Vancomer 
At the present time there are about 40,000 people there, ana 
It IS going to be increased to 100,000 Those doctors are 
working at capacity now Now all these people coming mto 
that area are going to need medical attention, and it is going 
to reflect on our job 
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Si-iialoi Ptppir Doctor, what I can’t understand is, you 
said that that letter was from the chairman of the Procure- 
ment and Assignment Service for doctors in Vancouver, or 
m the state of Washington? Dr Gat field The state of 
Washington 

Siitator Pepper Acting under the National Procurement 
and Assignment Service in the War Manpower Commission? 
Dr Garfield Yes, sir 

Senator Pepper What I can’t understand is why that 
agency has the slightest concern about whether any prepay- 
ment plan or anj thing like that is adopted Has the Man- 
power Commission adopted anj policy on prepayment plans 
for medical attention for the civilian population? Dr Gar- 
field The> are using tins Procurement and Assignment 
Service to take care of things that they don’t like 
Seiiatoi Pepper You mean who doesn’t like? Dr Gar- 
field That die medical society doesn’t like 
Senator Pepper What connection has the medical society 
got with this problem? I thought that was from the chair 
man of the Procurement and Assignment Committee for doc- 
tors in the state of Washington Dr Garfield Well, he is 
a doctor of the medical society 
Senator Pepper He is what? Dr Garfield You see, the 
Procurement and Assignment Sen ice are composed of medical 
men of the Medical Society of Washington 
Senator Pepper Does this chairman of the Procurement 
and Assignment Seraice have any official position in any of 
the medical societies’ Dr Garfield He is chairman of the 
state medical society 

Senator Pepper Oh, he is also chairman of the state medi- 
cal society’ Dr Garfield That is right 
i'l.iiator Pepper So the same man who is supposed to 
represent the United States of •kmerica m the procurement of 
doctors for the service of tlie Army and Navy, is also the state 
chairman of the medical society, which is a local branch of the 
American Medical Society’ Di Garfield Yes, sir 
Ytiiafor Pepper So he takes advantage of his position as 
a public official to effectuate the policy of his private medical 
association is that correct’ Dr Garfield That is right 
5i.iiator Pepper So the relationship, then, between the Pro- 
curement and Assignment Service of the War Manpower Com- 
mission, and the private organization of private professional men, 
known as the American Medical Association, is very intimate’ 
Dr Garfield Well, they are the same thing 
Senator Pepper So that public policy emanates primarily 
from a private source in many respects, according to your 
experience, in the procurement of doctors’ Dr Garfield Yes 
I dont want this to be interpreted as an attack on the medical 
society, It isn’t But they are stopping us from doing something 
that IS very necessary in that area, and which bothers us quite 
a bit 

Senator Pepper And which has a directly injurious effect 
upon the health and the lives of American citizens, primarily 
women and children, the families of war workers in the area 
that you have described’ Dr Garfield There is no question 
that It will have We have the medical staff there to do the 
job, and people come to us for medical care and we can’t take 
care of them, we are not allowed to, we call doctors from Van- 
couver to do it, and they are too busy to do it 
Dr Lamb In that connection, Doctor, this great increase in 
the population of Vancouver will be the families of your 
workers’ Dr Garfield Yes, sir 
Dr Lamb For the most part’ Dr Garfield Those housing 
facilities were built for our people 
Dr Lamb Specifically for them? Dr Gat field Yes 
Dr Lamb So that the health conditions in those dwellings 
will be the healtli conditions of the families of your workers’ 
Dr Garfield Surely 

Dr Lamb And what happens to those families will directly 
affect the worker on the job’ Dr Garfield It goes further than 
that If vve should have an epidemic in that housing area, it 
might stop our job If vve had to quarantine that area, it would 
stop our job and stop production, it is really a dangerous, 
critical situation 

Dr Lamb And one for which, as the expansion takes place, 
there are no facilities in sight’ Dr Garfield No facilities 
Now vve could provide for it, and that is what vve want to do, 
but vve are stopped by this order of the medical society Now 
I haven’t gone back to them and argued the thing more, which 
I should have done This thmg happened fast, and the only 
reason I am here — I didn’t know I was going to be here — but 
I might go back there and by arguing with them and talking 
them into it, I might turn them around to our viewpoint, but 
It would be quite a job because the local medical society does 
not want us to have anything to do with the medical care of 


those people Now they are not equipped to do it, they haven’t 
got the time and they are all busy now But still they want us 
to stay out of the picture ' 

Mr Kaiser They haven’t any hospitals to do it in Dr Gar- 
field The hospitals tliere are all filled up 
Senator Peppet So from what I understand you to say, tlie 
medical society would rather the women and children who are 
the families of the war workers in the Kaiser yards in that area, 
building ships for tlie United States of America, would go with- 
out medical care and attention tlian that they should receive 
It through the facilities that you have described’ Dr Garfield 
Well, no, they don t say that, they say they will take care of it 
somehow 

Senator Pepper Do they have the facilities’ Dr Garfield 
No 

Senator Pepper So then what I said is substantially the 
fact, whether it is the intent or not of the society’ Dr Gar- 
field Yes 

Senator Pepper In other words if you don’t furnish this 
service to them, it is not available Yet they don’t want you to 
furnish it? Dr Garfield That is right 
Mr Katser The best illustration is that the population has 
more than doubled, and there have been no increased facilities 
and therefore there is that situation 
Dr Gat field There are fewer doctors there than there were 
five months ago, and no hospital facilities have been added 
except the ones we built 

Senator Pepper Doctor, what you say strikes me with par- 
ticular force, because I have heard it hurled as a criticism 
against some so called new dealers in the government that they 
were trying to advance social gams as a part of the war effort 
under the cloak of the war From what you have said, it looks 
to me as if there may be some who have tried to protect special 
interests under the cloak of the war too Dt Gat field Right 
Senator Pepper I wanted to ask you, !Mr Kaiser, from what 
you have said, and from your vast experience, whether it w ould 
be proper to say that health is a military necessity, tliat health 
is necessary to the war effort’ il/r Kaiser There isn’t any 
question but what it is, absolutely We have thought so before 
the war, best illustrated by what vve have done in the way of 
hospital facilities and care of the men, and we are going on 
with that after the war, we are going to continually do this 
thing, because vve believe that this will be of benefit to the 
medical association, because vve believe that our people should 
become medically conscious, and vvhen they do there is oppor- 
tunity for any one, privately or otherwise We do not believe 
that should be a government service, vve believe that should 
be an industrial service created by the industrialists who arc 
responsible for emplojmg those men 
Senator Pepper In other words, Mr Kaiser, you believe 
that the doctors would not suffer by health facilities being 
extended to a larger number of people, because there would 
be a greater demand for doctors? Mr Kaiser That is exactly 
what I believe but I believe more forcibly that that isn’t any- 
where near as important as it is to the United States of America 
that the industrialists who are responsible for the industry 
of this country take care of those men and provide them with 
the facilities and give them the opportunity to join with them 
voluntarily Unquestionably it should be a foundation and 
not a profitable institution, it should be a foundation created 
by industry that should go on and on and be a perpetual 
care of every man that is employed — and that is my ambition 
But it involves a great deal of investment and can only be done 
gradually But now that vve are in this thing as vve are and 
it is a war supply service, it is of vital importance, and therefore 
It IS of vital importance that the medical association or every 
man in America recognize its vital importance The question 
IS if It IS not as important to serve the supply lines as it 
IS to do the fighting, because if those men are left without 
service, they can not do any fighting 
Dr Lamb First a question, Mr Kaiser, about this medical 
care program that you have described Mould you say — I got 
the impression from something you said earlier that you would 
say that, once this program was known to the vvorkers and 
had begun to roll, the voluntary prepayment plan would build 
up in such a way that it would ultimately be on not a profit 
making basis, but a balanced budget basis’ Mr Kaiser That 
IS right 

Dr Lamb So that any possibility that at Grand Coulee you 
had originally lost money, was due to the small participation’ 
Mt Kaiser That is right, that was early, the total service 
finally came out all right That was not a foundation Now 
I am going ahead with a foundation so that any returns are 
immediately going to the advancement of that service 
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[Here icas a considerable discussion of the proposal of 
Mr Kaiser on control of manpoivcr Neit Senator Pepper 
called for Dr Morris Fishbeiti ] ^ ^ i . 

Dr Fishbein Would it be amiss to ask that Dr Garneld 
remain Vkliile I correct some facts and so that he may correct 
me if I am wrong as to certain statements he made’ 

Senator Pepper This is not a debating society between you 
and Dr Garfield, but if he cares to remain we would be glad 
to hare him 

Di Fishbein I understand that 

Senator Pepper Will you state your name’ 

STATEMENT OF DR MORRIS FISHBEIN 

Editor The Jour-jal of the American Medical Association 
Dr Fishbein Dr klorns Fishbein 

Senator Pepper Where do you live, Doctor’ Dr Fishbein 
Chicago 

Senator Peppci Where did you receive your medical educa- 
tion’ Dr Fishbein The University of Chicago and the Rush 
Medical College, Chicago 

Senator Pepper How long have you been engaged m the 
practice of medicine’ Dr Fishbein Following m> graduation 
I was about a year and a half m practice and m research on 
pathology 

Senatoi Pepper You are not now engaged m the practice 
of medicine’ Dr Fishbein No sir 

Senator Peppei What is your employment at the present 
time’ Dr Fishbein I am editor of The Journal of the 
American Medical Associuion and of Hyqeia a health 
magazine I also am professorial lecturer at the University of 
Chicago School of Medicine and the University of Illinois 
Senator Pepper What are the subjects of jour lectures’ 
Dr Fishbein Medical economics and history of medicine 
Senator Pepper They are not technical subjects’ Dr Fish- 
bcin Not the practice of medicine 
Senator Pepper How long have you held your present 
position’ Dr Pishbcin I have been editor since 1924 and was 
assistant editor from the end of 1913 up to 1924 
Senator Pcppei In what manner were you chosen for your 
present position’ Dr Fishbein I was chosen by the Board of 
Trustees of the American Medical Association which is the body 
elected by the House of Delegates to administer its affairs 
Senator Pepper Will you give us a brief summary as to the 
nature of the organization known as the American Medical 
Association, the number who are in it and what its organiza- 
tional setup is. Doctor’ Dr Fishbein The American Medical 
Association is a voluntary membership organization There are 
in the United States about 176,000 doctors licensed to practice 
There are 123 000, approximately, who are members of the 
American ^ledical Association These members are organized 
into county medical societies, which in turn are organized into 
state medical societies The county medical societies elect 
delegates to the state medical associations and the House of 
Delegates of each of the state associations elects delegates 
to the House of Delegates of the American Medical Association 
The House of Delegates of the American kledical Association 
IS the body charged with establishing all policies of the American 
Medical Association 

Senator Pepper Do you have annual conventions’ Di 
Fishbein There is an annual comention of the House of 
Delegates and of the organization and, in addition to that, 
special meetings when called for 
Senator Pepper That annual comention embraces which 
House of Delegates, the national house’ Dr Fishbein The 
national House of Delegates 

Senator Pepper The one that is elected by the states? 
Dr Fishbein By the state houses of delegates 
Senator Pepper And the national House of Delegates selects 
a Board of Trustees’ Dr Fishbein The national House of 
Delegates selects a Board of Trustees 
Senator Pepper How many are there on that Board’ 
Dr Fishbein There are nine members of the Board of Trustees 
Two are elected each year to serve a term of fiie years, and the 
maximum term is ten years for any trustee 

Senator Pepper You are employed, then, by the Board of 
Trustees’ Dr Fishbein I am emplojed by the Board of 
Trustees 

Senator Pepper Do you have a national headquarters of the 
Association’ Dr Fishbein The National Headquarters is in 
Chicago 

Senator Pepper How much of a clerical and managerial 
staff IS employed’ Dr Fishbein We employ from 630 to 640 
people 


Senator Pepper Are you considered the executive director 
of the organizational setup of the Association’ Dr Fishbein 
No, sir, the Association is organized with a Secretary and Gen 
eral Manager, who is the executive director That is Dr West 
I am the editor in charge of publications 
Senator Pepper Who determines the public policy for the 
Association? Dr Fishbein The House of Delegates determines 
all policies, and the officials of the Association are charged 
with maintaining and extending to the profession the policies 
of the Association 

Senator Pepper Do jou sit in with the group which deter 
mines the policies of the Association’ Dr I islibciti I liaie 
no voice in the House of Delegates except when called to giie 
information 

Senatoi Pipper As a practical matter do you consult iiitli 
the members of tins body in the formation of policies’ Dr 
Fishbein I may appear before any committee All actions of 
the House of Delegates are taken by setting up a reference 
committee which hears the proposed action and any member 
of the Association may appear belore any reference committee 
The reference committee brings back its report to the House, 
and then the House acts on the report of the reference com 
mittec, after debate 

Senator Pipper As a practical daj by day matter, the 
articulation of the policy occurs primarilj m tlic publication 
known as Tiir Tolrx \l ot the zVmuhcix Mhiicil Assocn 
Tiox ’ Dr Fishbi in Yes 

Siiinlor Peppir Of which jou are the editor’ Dr Fishbein 
Yes sir 

Sittalor Pipper So that you arc the one who articulates 
these policies that are formed, you say by these authorities’ 
Dr Fishbiin Of course the proceedings of the House of 
Delegates arc published broadcast to the medical profession 
and the nation as soon as an action is taken The articulation 
of the policy is m the proceedings of the House of Delegates, 
which arc published as a routine matter without modification 
Senator Peppir How many times are those publications 
issued bow many times is the action of the House ot Delegates 
published’ Dr Fishbiin It is published at once when the 
action IS taken, and then maybe it is published repeatedly it 
discussion IS needed 

Senator Peppir How many times per year is TheJourx'I- 
OF THE Americ \ x Medical \ssoci vtiox published’ Dr Fish 
belli E\ ery w cek 

Senator Pippir So the public gets a chance to see and hear 
the articulation of Thf Jourx \l of the \meric\x 
Associvtiox a great deal more than they hear what is uttered 
by the body which you refer to, does it not’ Dr Fishbiin 
That depends of course, on the importance of the policy m 
relationship to the public situation zVt the last annual conien 
tion of the z\ssociation m Vtlaiitic City there were m attendance 
representatives of every press association and important f®"*, 
pajicr in the country, so that the actions were widespread 
throughout the nation , 

Siiiator Pippir But the only weekly pubheation, the only 
regular periodical of the z\merican Medical dissociation 
Jouux \L, of which you are the editor’ Dr F ishhtin No, tliere 
IS also another publication which is sent to all newspapers an 
press agencies tJiroughout the country each week 
Siiiator Pepper What is that’ Dr Fishbein 
known as the lineriean Medical Issociation Ne'is So uia 
all matters having to do with activities are sent out each vvee 
Senator Pepper Who is the editor of that’ Dr Fishbiin 
A layman named Lawrence Salter , 

Senator Pepper Is his office in the headquarters of tlie 
Association m Chicago’ Dr I ishbeiii Yes 
Senator Pepper Is there anv practical cooperation between 

you and him’ Dr Fishbein He prepares the publication, an 

natuially it is approved by the Editor and the General Manage 
Siiiator Pepper Which means you’ Dr Fishbein z ii 
Dr W'est , 

Senator Pepper So as a matter of fact you are 
are you not Doctor, the able and eloquent voice of the zvnienca 
Medical Association’ Di I ishbiin W’ell, that is not nj 
term , 

Senator Pipper klaybe I should have said the pen 
of the voice’ Dr Fishbein I prefer to be 1 novvn as the eono 
of The Journal of the American kIcDicvL Association 
Senator Pepper Ofttimes vv e cannot limit ourselves beloi 
the reputation that we have gamed. Doctor As a , 

fact do you make any public addresses ’ Dr Fishbiin lun ) 
Senator Pepper Roughly how many speeches do Wn 
in the course of a year, would you say ’ Dr Fishbiin -AD 
one hundred 
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Sciiiiloi Pi.ft’cr Docs ^ny other officnl o£ the American 
Medical Association iinhe as many addresses? Dr rishbcm 
I would say that many of them make addresses Dr Bauer, 
who IS head of our Bureau of Healtli Education, makes perhaps 
sixty addresses a year 

SLuator Ptl>tLi He speaks pinnanly about public health 
matters, more or less on technical subjects I would assume? 
Dr fis/ibt-iii He speaks on public health Now each of our 
trustees makes addresses I would say that on an average each 
trustee may speak from ten to twelve times a year 

StiuUor Pifiptr On matters of American Medical Associa- 
tion policy? Di Pisbbiiii Almost w’liolly on policy 

Senator Ptppcr But it would not do any disservice to the 
great contribution that joii have made to the Medical Associa- 
tion would it, Doctoi, to say that so far as the American public 
is concerned, and generally so far as the American Medical 
Association members are concerned you are the man, the official, 
the agciicj, through which the policies of the American kfedical 
Association are regularly expressed in writing and m speech? 
Dr PishbLiii That is correct, yes, sir 

Siiiato) Peppur Now', Doctor, would you be good enough 
to tell us whether you are acquainted with the Assignment 
and Procurement Sen ice or, rather, the Procurement and 
Assigiiinent Sen ice, w'hich is set up under the War Man- 
power Commission? Dr PishbLin I am acquainted with that 
sen ice 

Siiiiitor Pi-PpLi Who is the head of that? Dr Ptshbcin 
Dr Prank Lahey 

Stiuitor Pepptr He was at one tune President of the Ameri- 
can Medical Association, was he not? Dr Pislibcin Yes, at 
the time he was appointed head of the Procurement and Assign- 
ment Board 

Siiiator Pipper He has some assistants? Dr Pishbcm 
He has a board, including four other men 

Siiiator Pipper Are they members of the American Medical 
Association? 

Dr Pislibem There are 123,000 members of the American 
Medical Association and it may almost be taken for granted 
that any physician of any repute at all is a member These 
men are all members except Dr Canialier, who is on that 
board and is a member of the American Dental Association — 
C Willard Camalier 

SeJialor Pepper Did you have anything to do with Dr 
Lahey s selection as chairman of the Procurement and Assign- 
ment Board of the War Manpower Commission, for doctors? 
Dr Fishbitit The establishment of the Procurement and 
Assignment Board — I can give you the complete story of it if 
you wish it IS a little long — 

Senator Peppei (interposing) Let me ask you this Did 
you make any recommendations on the subject? Dr Ptshbem 
I was one of some thirty men w'ho made the recommendations 
of a group of men to the Coordinator of Health, Defense and 
Welfare 

Se)tator Pepper Who was that Coordinator? Dr Pishbein 
Mr McNutt 

Senator Pepper You recommended along with some other 
people, to Mr McNutt, that Dr Lahey be selected as chairman 
of this Procurement and Assignment Board? Dr Ptshbem 
Yes sir 

Senator Pepper At tliat time Dr Lahey was President of 
the American Medical Association? Dr Ptshbem Yes sir 

Senator Pepper And Dr Lahey accepted that responsibility 
and has occupied that position since that time? Dr Ptshbem 
Yes, sir 

Senator Pepper Now Dr Fishbein, was a survey made of 
the doctors of the country by the American Medical Associ- 
ation? Di Ptshbem The American Medical Association 
established, about 1905, a regular system of keeping a record 
axailable of every physician in the United States including 
as well his record of graduation, his background after gradu- 
ation, his preliminary education and a record of the deaths 
of physicians That directory is published eiery two years 
It IS maintained as a going concern, so that week by week 
it IS kept up to date When, in June 1940, it appeared that 
we might be engaged in a war, the Surgeon Generals of the 
Army and the Navy asked the House of Delegates of the 
American kledical Association, at its meeting to make a 
study of the axailable manpower of the nation in the field of 
medicine m order to make certain that a rapidly expanding 
army and navy and industry, and the civilians of the country 
might be provided throughout the period of the emergency 
with adequate medical service It was recognized at once that 
the demands of a large army would be considerable 


You say “with adequate medical senice” 
Did they ask you to decide also the question as to whether 
the country and the civilian and military population needed 
any more doctors than the country already had available? Dr 
Ptshbem That question was to be included in the study , 
yes, sir Immediately following that session a meeting was 
held with the Suigeon Generals of the Army and Navy and 
the Board of Trustees of the American kledical Association 
who set up a Committee on Medical Preparedness, which was 
to be charged with the function of preparing the medical pro- 
fession for the emergency In June 1940 therefore, plans were 
made to make a new and immediate survey of the entire 
medical profession of the country m order to determine how 
many physicians would be willing to xolunteer at once for 
the armed forces m case of need since at that time obviously 
the only source of medical officers for the armed forces was 
voluntary enlistment Then, when the Selective Service Act 
was passed, obviously there was another source for medical 
officers of the Army, namely those men included under 
Selective Service who were also physicians Immediately 
the results of that survey were transferred to a punch card 
system, and that punch card system was established in the 
headquarters of the American kledical Association On each 
punch card there are some eighty different points regarding 
each physician in the country, with regard to his availability 
foi any of these services, the Army, the Navy, industrial 
medicine or civilian practice When it became appaient that 
this problem was one of much larger scope than one that 
could be handled by any civilian organization, it was sug- 
gested that since the government had itself already established 
a National Roster of Scientific and Trained Personnel, which 
did not however include the data regarding the medical pro- 
fession and the dental profession and the veterinarian pro- 
fession, that the A M 4 tuin over to the government its 
punch card system covering the doctors of the country So a 
complete set of similar cards was made and presented to the 
National Roster of Scientific and Trained Personnel, which 
IS now a part of the War Manpower Commission 

Senator Pepper Who made up the Roster of Scientific and 
Trained Personnel other than the doctors — Di Ptshbem (inter- 
posing) T1 at was made up, I believe originally, as a part 
of the National Resources Planning Board 

Senator Pepper It was made by a public agency? Dr 
Ptshbem By the government 

Senator Pepper But m the case of the doctors the Roster 
was prepared by the doctors themselves? 

Dr Ptshbem Well, I will proceed now The original 
inventoi-y was prepared by the doctors themselves and it 
was decided to turn this over and our cards were copied 
completely and turned over to the National Roster of Scien- 
tific and Trained Personnel By that time, however, we were 
already m the war and there had been considerable shifts of 
population and of the medical profession I would say that 
by that time already at least 20000 physicians had gone into 
the armed forces So a new questionnaire was prepared by 
the Procurement and Assignment Service, working with the 
National Roster for Scientific and Trained Personnel That 
new questionnaire, which was developed by them, was then 
sent again to every doctor and dentist in the United States 
and to the veterinarians and they now have the two sets 
they have the original set and they have the newer inventory 
which was made in 1942 

Senator Pepper That last questionnaire is not the one 
which Dr Lahey referred to as the one which was accom- 
panied by a very strong intimation that if they didn t come 
in as the Procurement and Assignment Service suggested 
their names would be turned over to the Selective Service, 
was it? 

Dt Ptshbem That intimation, of course is implicit m the 
Selective Service Act and need not be an intimation Every 
man in the United Sta es under 45 years of age is subject 
to Selective Service, so it is not necessarv for the medical 
profession or any one to turn over their names to Selective 
Service 

Senator Pepper But if I understood Dr Lahey correctly, 
at the time the Procurement and Assignment Board sent out 
the call for the doctors that they regarded as nonessential, 
to come in, they also sent a copy of that call to Selective Ser- 
vice authorities, which gave a very stroi g suggestion to the 
recipients of the Board of Procurement and Assignments mes- 
sage that if they didn’t comply with its direction there would 
be coercion applied to them by the Selective Service author- 
ities, IS that right? Dr Ptshbem I happen to have seen 
the statements sent by Selective Service to the Selective Ser- 
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Vice Boards, and I happen to have seen also the letters sent 
by Procurement and Assignment to individual phjsiciaiis, 
and I would not ha\e said that there was coercion 
Senator Peppei You mean that you have been working 
intimately with the Selective Service authorities m the pro- 
curement of doctors^ Dr Fishbein No 
Senator Pepper How did you happen to see these letters? 
Dr Ftshbem There are 28,000 doctors contributing their 
services to the Selective Service Boards, and these facts are 
available to every one You can go into any Selective Service 
board or appeal board and see the memoranda sent by Selective 
Service 

Senator Pepper You saw these directives in the head- 
quarters of Selective Service^ Dr Fishbein I have seen 
such directives in the headquarters of Selective Service There 
IS also a medical department of Selective Service headed by 
Colonel Rountree 

Senator Pepper Do you have any official position in that 
medical department of Selective Service? Dr Fishbein 
No sir 

Senator Pepper But by reason of your prominence in the 
medical profession and your responsible place in the direc- 
tion and expression of policy for the American Medical Asso- 
ciation, >ou have had an intimate relationship with these medi- 
cal authorities in the Selective Service system^ Dr Fishbein 
I would say that primarily as an active journalist I see pretty 
nearly everything that I can see that would interest the readers 
of the magazine 

Senator Pepper I wonder if other publishers of maga- 
zines are given the same entree to the records of the Selective 
Service System^ Dr Fishbein I have not seen the records 
of the Selective Service System , I have seen the memoranda 
issued to local boards and appeal boards, which are generally 
published widely 

Senator Pepper I wonder if other personnel in Selective 
Service headquarters is kept in as intimate touch with their 
professional connections m the country as the medical author- 
ities appear to have kept you informed as to what was of 
medical significance’’ D> Fishbein I should think so I 
have sat in at a meeting of the American Council on Education, 
and I happen to know that the engineers of the country and 
the architects — all trained personnel — are well in touch with 
the plans regarding the procurement of trained personnel 
That IS obviously necessary, since >ou begin in the grade 
school to prepare men for trained positions 
Senator Pepper I was wondering whether or not you would 
say that because of your influence, or rather your association 
with these medical authorities in the Selective Service System, 
that you or the American Medical Association has had any 
material influence on the policy of the government with respect 
to the procurement of doctors’ Dr Fishbein I would say 
only as far as we have published our opinions and they have 
listened to diem 

Senator Pepper Does the Board of Procurement and 
Assignment have doctors acting under the Manpower Com- 
mission of any state organization’ Dr Fishbein They have 
an organization not only m each state but in each corps area 
Senator Pepper Who constitutes the head of the state 
organization’ Dr Fishbein In each state the Procurement 
and Assignment Board itself selected its own state representa- 
tive, those vary in different states 

Senator Pepper As a matter of fact do you know any 
of the heads of die state boards and know whether or not 
they have any connection with the state medical associations’ 
Dr Fishbein I would say that some do and some don’t The 
endeavor was I believe, to find m each instance a doctor who 
was of sufficient age so that he himself would not be called 
into the military service, because the medical profession has 
viewed the problem as being first the supplying of the armed 
forces with the physicians necessary to meet the needs of 
troops in camp, in training and in combat 
Senator Pepper Who was it that had that idea’ Dr Fish- 
bein That idea was the general idea of the medical profes- 
sion as a whole The original policy adopted by the House 
of Delegates stated that 

Senator Pepper Did I understand you’ When you speak 
of the plan of the American Medical Association or of the 
medical authorities for furnishing medical facilities to the 
armed services, are you talking about some agency other than 
the government deciding how it would use its medical per- 
sonnel’ Dr Fishbein No, sir, we have no authority over 
medical personnel The A if A has no authority and the 
Procurement and Assignment Service has no authority, the 
authority rests with the local boards 
Senator Pepper The chairman of the Procurement and 
Assignment Board at the time of his selection was President 
of tlie American Medical Association? Dr Fishbein Yes, sir 


Senator Pepper Could you tell us m how many states the 
head of the Procurement and Assignment Board was, at the 
time of his selection, or is now, head of the medical society 
for that particular state’ Dr Fishbein I would say that in 
a small proportion the smallest proportion, it was the presi 
dent In some instances it was the chairman of the council, 
m some instances it was the secretary, in some instances it 
was the chairman of the committee on medical preparedness 
of the state medical society and in some instances it was a 
physician who was merely known to be tlie best physician 
available for the position 

Senator Pepper In how many states would you say, from 
your intimate acquaintance with the organization of the state 
societies, it was true that some official of the stale medical 
society was the state head of the Procurement and Assignment 
Service’ Dr 1 islibein Well, docs that go down to committee 
appointments also m the state’ 

Senator Pepper You know, Doctor, what I am getting at 
Dr Fishbein We Imc the state president, the state vice 
president, the secretary of the state medical society, the council 
of the state medical society, the house of delegates of the state 
medical society with its chairman Then we have innumerable 
committees, including committee on medical preparedness of 
the state medical society I would say that in practically 
every instance — well, not every because I could name possibly 
five where the man had held no position in the state society— 
but let’s say that m forty-three states the man had a relation 
ship to the state medical society 

Senator Pepper Now Doctor, as a matter of fact — it is a 
fact, IS It not — that m setting up its Procurement and Assign 
ment Service the United States government essentially took 
over the organization of the American Medical Association’ 
Dr Fislibeiii No, that would not be true 

Senator Pepper Well, they took over the President of the 
American Medical Association? Dr Ftshbitn But we change 
our president every year 

Senator Pipper And they took over in the states some 
official or some prominent committee member of the A M A 
to be the head of the state Procurement and zkssignnient Ser 
vice for doctors? Dr Fishbctn 'That would have to be 
coupled with the statement that practically every reputable 
doctor in the United States is a member of the American 
Medical Association 

Senator Pepper I didn’t ask you whether tliey took over 
members or not In the case of Dr Leahy they took the 
President of the American Medical Association’ Dr Fish 
belli Yes, sir 

Senator Pipper And you have already told us that in 
several states they took over generally — there may have been 
an exception m five states — but in at least forty -three of the 
forty-eight states they took over one of the oflicials, one of 
the prominent officials of the state medical society, or one of 
the prominent committee chairmen, as Iiead of the state Pro 
curement and Assignment Service’ Dr Ftshbun That would 
be correct usually the chairman of the committee on medical 
preparedness m that state 

Senator Pepper So that all the men who have been active 
in the functioning of the Procurement and Assignment Senace 
— or most of them — have been active in the affairs of the 
American kledical Association’ Di fishbiiii M^ell, ot course 
that IS a question which is very difficult to answer when you 
say ‘all” If you would say “most of the men,” I would 
say yes 

Senator Pcppir Now then Doctor, Dr Laliey I believe 
further testified to us that tlie quotas were turned over to 
them by the armed services and — Dr Fishbiin (interposing) 
The armed services stated to them their need for physicians 

Senator Pepper And they went out to get the personnel 
that the armed services required’ Dr Fishbiin AYs, sir 

Seiiatoi Pepper Now you have heard the statement made 
here this morning that Mr McNutt had stated that we had 
in the armed services essentially 1 doctor for each 100 men 
IS that statistically correct? Dr Fishbein The Army 
endeavors to secure 6 5 doctors per thousand men Of course 
if you take the Army and the Navy together, we have, 
believe, to give a round number because we are not supposed, 
I believe, to give exact figures, something over 40,000 doctor 
in the armed forces at tins time 

Sciiatoi- Pepper Well now. Doctor, did any authority, repre 
senting the needs of the civilian population of this United States 
for health attention, sit in at the time those quotas were made 
and those directives were issued’ Dr Pishbein The quotas ot 
the Army’ 

Senator Pepper Yes— to consider what the needs of m= 
civilian population were? Dr Fishbein As far as I f . 

civilian has endeavored, m the field of medicine, to tell ui 
Army what their needs were 
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Si-naloi Pi.l’l’ci Obviously the Inking of doctors from the 
couiitrj will affect the public hcnlth, will it not? Dr Ftshbem 
Yu, sir 

Senator Pcppi-r You regard the doctors and the nurses, of 
course, as essential to the niaintenaiice of the public health? 

Dr Pislibcnt Yes, sir 

Stiialor Ptppi-r So tint it is almost possible to say that 
m the fixing of the quotas for the nrmed services, the public 
iiealth— thinking of the health of the civilian population — was 
not considered? Di Pisltbctn No, it would not be possible 
to sa> that because after all the Procurement and Assignment 
Sen ice was charged by the President m Ins directive, with the 
consere ation of cnilian health, of industrial health and of the 
health of the armed forces 

Sutator Pi.ppi .1 Do you know of any instance, Doctor, where 
the Procurement and Assignment Board turned down any 
request for a quota that was issued to them in the form of a 
directne or request by the armed services? D> Pishbuii I 
would sa> rather that the Procurement and Assignment Service 
approached the matter scientificall> — 

Siiiatoi Peppd (interposing) Will you excuse me — I am 
trying to get an answer to mj question Did they turn down 
an) request made by the armed services? Dr ftshbem I 
would say that in certain instances when the armed services had 
requested a man, the) had refused to release that man, having 
declared him essential for civilian health That has happened 
many times 

Stiialor Peppur Well, the armed services never did tell 
them what man to call m as an individual, so Dr Lahey testi- 
fied? Dr Fis/ibt III Oh yes, because men enlist V oluntarily and 
the man who enlists voluntarily is cleared tlirough the Procure- 
men and Assignment Service just as well as the man who is 
drawn m by his draft board 

Suialor Ptppcr Now in the state of South Carolina, if I 
recall correctly the testimony of Dr Lahey, tliere has been a 
survey made and a quota established as to the number of 
doctors that could be taken from that state Dr f ishbcm Yes, 
sir 

Siiialor Pippi-r And that was being handled on a statewide 
average b> 1 doctor to every 4,100 people Dr fishbein That 
IS a little tall, but I have the exact figures and I can leave them 
here 

Senator Pipper And the quota that was established for that 
state was, by the \anous means by which doctors were taken 
into the armed services, after a while 170 per cent Dr Fis/i- 
bem Yes, sir 

Senator Pepper So that in a state which already had a 
deficienc) of doctors the existing system allowed 70 per cent 
more doctors to go into the armed services and out of the 
civilian population than the American Medical Association had 
said was the quota for that state, isn’t that a fact? Dr Ftsh- 
bem Well, let’s get that straight again 

Siitator Pepper Is that or is that not a fact? Dr Ftshbem 
That IS not a fact The American Medical Association had 
nothing whatever to do in any way, shape, manner or form 
with establishing quotas for an) thing 

Senator Pipper Did the Procurement and Assignment Serv- 
ice make up those quotas? Dr Ftshbem The Procurement 
and Assignment Service decided of itself, and without any con- 
sultation with the American Medical Association, that they 
wished to set for this year a minimum of 1 doctor to each 
1,500 people remaining in the civilian population That figure 
was reached on the basis of innumerable studies which had 
been made by various agencies including the United States 
Public Health Service, our own Bureau of Economics, the 
British figures, which had to do with Britain’s method of 
securing physicians, the method of securing physicians in 
Sweden and Spam and so forth On the basis of all those 
figures the Procurement and Assignment Service itself estab- 
lished as a reasonable quota for this year 1 doctor to each 1,500 
people and made the statement that when the enrolment had 
reached that figure phjsicians would not be further withdrawn 
from that state 

Smator Pepper That statement wasn’t kept then, was it? 
Dr Ftshbem In some of those states there never was 1 doctor 
to each 1,500 people There are many areas of the country 
where that figure has never prevailed Naturally you could 
not have begun the war on the basis of say mg “We will take 
no physicians from South Carolina ’’ 

Senator Pepper You don’t mean to say. Doctor, that Dr 
Lahey and his staff didn t know that? Dr Ftshbem They 
Lnew that, they knew that very well, but bear m mind that 
before— 


Scnatoi Pepper (interposing) Are you aware of the testi- 
mony that he gave that they had weighted these quotas, taking 
into consideration the disparities in the several states? Dt 
Ftshbem Yes sir 

Senator Peppir liou dont mean to say that Dr Lahey 
vvasnt capable of doing a competent job in the making of these 
quotas, in the setting of these quotas? Di Ftshbiin I think 
the Procurement and Assignment Board has done a most com- 
petent and efficient job all the way through 

Senator Peppci And you would regard Dr Lahey as com- 
petent to take into consideration these differentials and when 
he says that he made a weighted quota for Soutli Carolina you 
would think that he knew what he was talking about? Dr 
Ftshbitii That is correct 

Sinatoi Pepper And when he later came in and said that 
South Carolina had contributed 170 per cent of that quota then 
the conclusion is inescapable, is it not, that m some way or 
another there was not a proper coordination in the protection 
of the health ot the armed services and of the civilian popu- 
lation? Dr Ftshbitn We began the war with the highest 
percentage of physicians to population of anv nation in the 
world, approximately 1 doctor to each 700 people We had a 
disproportionate distribution of those doctors, which is a tact 
that has been known at least since 1913, namely that it is the 
tendency of doctors to congregate in large cities A dispro- 
portionate distribution of doctors has always prevailed in this 
country to a considerable extent, but there I want to be fair 
and say also that there are other disproportions in this country 
which have not yet been settled 

When you began to enroll doctors there seemed to be such a 
vast supply of doctors for an army in training of one million 
men — which was at first contemplated as every one knows — 
that no thought was given to the idea that we might strip any 
portion of the country 

Then, after Pearl Harbor, when we moved up suddenly to 
a concept of an army of four and a half million men in the 
armed forces, your demand became tremendously greater on all 
types of professional service, including doctors Now, when 
you move up to seven and a half million there will be still 
more — 

Senator Pepper (interposing) Yet it is a fact is it not. 
Doctor, that so far at least up until the present time, in the 
recruitment of doctors there has not been any overall authority 
which had weighed and measured the needs of the armed 
services and the needs of the civilian population and in the 
taking in of doctors taken into consideration the needs of both ? 
Di Ftshbem The Procurement and Assignment Service has no 
authority to tell any doctor to go in or not to go m They 
merely have the power of declaring that he is or is not essential 
m the position which he occupies, making that recomniendation 
to a local board, which has the real authority The authority 
rests with tlie local draft boards and there is no authority over 
men over 45 years of age at the present time and that con- 
stitutes well over half of your medical profession 

Senator Pepper And there has been no central authority 
so far which has considered the overall health needs of the 
civilian population along with tlvose of the armed services'' 
Dr Ftshbem That is not true because the Procurement and 
Assignment Service, when established by the President, was 
definitely charged with considering just that distribution 

Scnatoi Pcppei Then it hasn t functioned in that capacity 
has It? Dr Ftshbem I would say that it hasn t functioned 
100 per cent I know very few agencies that have But I would 
say that it is functioning better all the time 

Senator Pepper Tes, it may be functioning better but 
within the week Dr Lahey testified before this committee that 
up until the present time there has been no consultation by 
anybody that he knows at, on behalf of the civilian population, 
as to the retention outside of the armed services of the num- 
ber of doctors necessary to maintain the health of the civilian 
population And you don’t know, in your official position or 
with your wide knowledge, of any autliority that has been per- 
mitted to speak authoritatively for the civilian population m 
preserving its quota of doctors, do you? Dr Ftshbem Well, 
that IS not quite correct either, for the simple reason that 
industry — 

Yciiafor Pepper (interposing) Who is responsible for 170 
per cent of South Carolina’s quota going into the service? 
Dr Ftshbem I would say largely the general svsteni of 
Selective Service having complete authority over men under 
45 years of age 

Senator Pepper Are you represented on Selective Service? 
Dr Ftshbem No, sir 

Senator Pepper Does anybody represent the civilian popu- 
lation, with respect to doctors, on the Selective Service Board? 
Dr Ftshbetn No, sir 
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Senator Pepper Then what I suggest is true? Dr Fishbem 
To that extent you would be correct 
Senator Pepper So that the Selective Service boards are 
the representatives of the armed services for the acquisition of 
men, not the representatives of the civilian population? Dr 
Fislibctn That is correct 

Senatoi Pepper Now Doctor, does this Assignment and 
Procurement Service have representatives 111 the counties? 
Dr Fishbem It doesn’t quite go down that far I would 
say that many counties have representatives who are set up 
through their state agency, but they are just advisory There 
are many counties in this country that do not have a repre- 
sentative of the Procurement and Assignment Service in them, 
some do and some do not 

Senator Pepper You said that our doctors were like lots 
of other people and had gravitated into certain large centers 
so that we had a disproportionate distribution of doctors over 
the country? Dt Fishbem Yes, sir 
Senatoi Pepper Now public health is a question of fact, 
IS It not? Dr Fishbem Yes, sir 
Senator Pepper It is a question of geography the need for 
public health exists rvhere the people exist? Dr Fishbem 
Well, the need for public health exists everywhere, whether 
there are people there or not 

Senator Pcppei We are not thinking about making the 
cactus more healthy, we are talking about people 
Dr Fishbem My point would be that a swampy area in a 
district where there were very few people might still be the 
breeding place for enough mosquito menaces, so your biggest 
health problem would be in that area with very few people 
Senator Pepper Lets augment my statement by saying tliat 
the problem of public health is related to the needs of the 
people of the country and to those conditions which endanger 
the health of the people? Dr Fishbem Correct 
Senator Pepper Now then, we are engaged, it has been said, 
in a total war are we not. Doctor ? Dr Fishbem Yes, sir 
Senator Pepper Do you regard the health of the people as 
being essential to the effectue prosecution of that war? Dr 
Fishbem That is vital to the effective prosecution of the war 
Senator Pepper So we cannot, in your opinion, successfully 
wage this war unless we attend adequately to the health of 
the people? Dr Fishbem Correct 
Senator Pepper Now, then, what plan has the American 
Medical Association been able to devise that would assure the 
public health of the people of the United States? Dr Fishbem 
That IS the broadest question yet In the United States we 
have a vast public health system beginning with the United 
States Public Health Service and including also the public 
health departments of the states and counties, where there are 
such available, and through the contact of the Procurement 
and Assignment Service with a special committee on public 
health, arrangements have been made to declare essential — 
so that they would not be taken up by the Selective Service 
boards — all important public health officials 
The Procurement and Assignment Service established a spe- 
cial committee on industrial medicine There was also estab- 
lished a committee on industrial medicine with the Health and 
iledical Committee, which was a part of the Office of Defense, 
Health and Welfare There is also an Industrial Medical 
Division in the United States Public Health Service There is 
also a Committee on Industrial Health in the American kledical 
Association No one man perhaps is a member of all four of 
these Some men are on various committees These various 
committees having to do with industrial health have gi\en the 
most careful consideration to the problem of maintaining indus- 
trial physicians for all industries associated with the war effort 
They have passed on the industrial physicians whose names 
have been sent either to the Local Procurement and Assign- 
ment office or the national Procurement and Assignment Ser- 
vice as key men necessary to the health of the workers in 
industry 

klany industries throughout the country have large industrial 
establishments many have small industrial establishments 
Great Britain has recognized the vital cliaracter of this problem 
by having a regulation that any industry employing more than 
500 men should have a full time physician associated with that 
industry and when they employ more men they should have 
additional physicians and should have an industrial medical 
service We have not come to the point of regulation through 
any such federal agency, but we do have the general recom- 
mendation which has gone out from all of these committees 
on industrial medicine as to the manner in which industrial 
health should be maintained in this emergency 
But we have been confronted with the fact — and when I say 
“we” I mean all persons seriously concerned with all of these 


problems, because I have been concerned with them only as a 
man who giies public information as to what has gone on— 
we have been — 

Senator Pepper (interposing) You don’t mean that you 
work for the goi ernment ' Dr Fishbem No, I edit a maga 
zine, 1 am an editor 

Senator Pepper Tor a group of professional men m the 
country' Di Fishbem Yes, and I also do some writing for 
the public One of the problems which has confronted the 
medical profession most seriously is the fact that this is a young 
mans war on the combat front \ doctor over 50 years of age 
falls to pieces under war conditions Great Britain has said 
that a doctor over dO years of age tails to pieces under combat 
conditions and cannot be put up at the trout 
We have an armed force going out for this nation, an army, 
a navy and an air force flic Vir Force is a new body which 
has already demanded upward 01 8,000 doctors to meet the 
needs of that body If we are to have an air torce of 2,000000 
men thev will need more doctors 8,000 will not cover their 
needs They must have young doctors It young doctors take 
positions m industry which cm equally well be filled b\ doctors 
past middle age, the needs ot the krmv, the Navy and the Air 
Force if reduced to a minimum, cannot be met 
Senator Pepper What do voti regard as the essential needs 
of the armed forces, how nianv doctors per thousjind men? 
Dr Ftshbcin I sav now that they arc asking 65 men per 
thousand But if they reduce that to what Great Britain has, 
d5 per thousand, there would still not be enough young doctors 
to meet their needs if voung doctors, men under 37 years of 
age take jobs in industry in order to avoid military semce. 

Senator Pepper Are there any doctors m the armed services 
engaged 111 administrative work? Dr Fishbem By a joint 
directive from the Joint Army and Navy Board, both Army 
and Navy medical departments have been instructed to take 
from the desk every doctor capable of giving medical service 
111 the field 

Senator Pepper Wfoll now. Doctor, suppose tliat you should 
find doctors occupying key places m industry, that is the mam 
tenance of the health of the emplovees of companies that build 
ships and cannon and airplanes and the implements of war, 
then It would be the old question 01 determining which is more 
important the man or llic gun vvouldnt it? Dr Fislibeiii 
Senator Pepiicr that question has been given the most careful 
consideration bv groups 01 the leading industrial physicians 
in the United States and I mean the industrial physicians for 
organizations as large as General Motor- du Pont Chrysler 
and Ford Ml these men who are the leading industrial physi 
ciaiis in the United States have sat on these boards, which are 
making the decisions as to what constitutes an essential physi 
cian 111 industry 

Considering this matter purely as a matter of general infomia 
tion the kind of knowledge that any man can have, it is quite 
obvious that a man who has built up an industrial organi^tion 
for a great industry of the scope of General Motors or du Pont, 
and who has all of Ins physicians of various grades and 
specialties rendering service, does not wish, in wartime, to see 
one man moved out of that job 
We didn t like the idea ot taking what I would say were 
seven key men from the headquarters of the American Medica 
Association because we have to take in other men, older, ana 
tram them to fit jobs for which we have trained men 
and fifteen years But we made a decision very early mat 1 
the armed forces needed a man he was to go, and we vvoui 
take an older man and tram him in the job 

Senatoi Peppci Now who knows more about the 
health the armed forces or competent people who have m 
responsibility for the maintenance of our industrial operations, 
and the people who are in direct touch with the public liealth 
Dr Fishbem I would agree with you at once that the 
leading industrial physicians of the United States know muen 
more about industrial medicine than I do and these decisioi 
have been made by the leading physicians m industrial iiiedicin 
in this country , 

Senatoi Pepper You mean the decisions in a local dra 
board? Dr Fishbem I mean the decisions having to do v' 
the standards which should determine whether or not a 
in industrial medicine was or was not an essential man in v 
position , 

Senatoi Pepper AVell now the man who is the 
particular medical unit would also have some very impot” ^ 
knowledge on that subject, would he not? Dr Fishbem 
man who is the head of that unit this being a democracy, 
open to him four or five different methods of Lon 

carrying his problem to the highest point, namely 
He can carry his problem to the national Selective se 
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System When a draft boaid takes a man whom he considers 
essential, he is prnileged to file an appeal , he can carry that to 
his appeal board , he can eai ry it from the appeal board to the 
national Selective Sert lee System And specifically, if there are 
11 doctors under 37 lears of age eniplojed m any hospital 
associated with an industr}, and it a diaft board takes any 1 
of those 11 who are essential to that industry, the man in charge 
has two methods by which he can retain the man The man can 
appeal and the industry can appeal on his behalf, that is through 
the draft board route Now through the Procurement and 
Assignment toute he can again appeal to the state procurement 
officer, fiom the state piocurement officer he can appeal to the 
corps area procurement board , from the corps area procure- 
ment board to the national board of Procurement and Assign- 
ment, on which the final decision would rest Now if no such 
appeal has come up on behalf ot any man from the agency that 
wants to keep the man, the fault cannot lest with the agency 
at the top. It must rest with the man who failed to file the 
appeal 

Senator P<.ppi,r You mean that that is one of the methods 
he may pursue Can jou tell us how many men regarded as 
essential to the maintenance of health facilities have been 
kept out of the clutches of Selectue Seraice by any of the 
Procurement and Assignment officials’ Di FishbLin Many 
hundreds 

Smaloi Ptl>l>ci Gne us jour best estimate’ Di rishbtin 
I wouldnt like to gne an estimate, but I will file a definite 
statement with jou as soon as I nwcstigate the matter 
Senator Pepper All right we will be glad to receive that 
Dr Fishbein I would base to make a special imcstigation 
on tliat point, but I can ha\e the iiifoimation for you 
Seiwtoi Pepper Now' in the various counties I believe you 
said there were representatives of the Procurement and Assign- 
ment Service’ Dr P ishbein In some not m all There are, 
for instance, eight counties m the United States with less than 

5 people to a square mile No one attempts to handle that 
situation b> setting up an organization In some two thousand 
counties there arc probablj men who would act for the Pro- 
curement and Assignment Sen ice, or committees of men, in 
grading doctors as essential or as not essential 

Senator Pepper Dr Lamb has some questions 
Dr Lamb In connection with jour point of a moment ago. 
Doctor, essential physicians in industry such as jou were 
describing are not limited to those eniplosed specifically by the 
large industries, tliat is to say, the healtli of industrial workers 
depends very largely on the aserage individual physician in a 
given community, or a member of a hospital staff, or what not’ 
Dr Ptshbem Yes, sir 

Dr Lamb Appeals on individual cases in other parts of 
tile Selective Service, which I think this committee has already 
determined are not well protected by the present occupational 
deferment machmerj, are no substitute for the good working of 
a system in which the overall plan is adequate — jou would agree 
wiffi that’ Dr Pishbcin That is absolutely right 
Dr Lamb So that jour statement of a moment ago that 
these deferments might be secured for individuals is not in 
jour estimation, any substitute for the adequacy of the plan’ 
Dr Fisbbe 111 Oh no To move on to that ne'^t step which 

you have just raised I am convinced that there must be and 
will be — of course if this war lasts — an overall control over 
all professional and trained personnel There must be, because 
m no field is there a sufficient number of men to meet the 
special needs created by an army of the size proposed 
Dr Lamb Right on that point we have at the present 
time about 40,000 physicians, you said, in the armed services’ 
Dr Ftshbsm Yes 

Dr Lamb And I take it from what you said that they are 
the great majority of those under 40’ Dr Fishbcin Yes it 
is about half of those under 40 The average age of graduation 
28 years, and they graduate each year between 5,500 and 

6 000 doctors They take one j ear of internship before they 
are considered competent, and then if they care to go into a 
specialty they must take a residency All that is being looked 
after, that is the maintenance of a immmum number of residents, 
and the maintenance of a minimum number of interns — that has 
all been given thought In the twelve year period it would give 

72,000 doctors under 40 which is just about right 
Dr Lamb Now if we have a seven and a half million man 
army, as stated by Secretary Stimson as the goal for 1943, 
that would mean that if all those who are serving in the armed 
services are in that category of under 40 jou will have all of 
the doctors of that age, is that correct’ Di Fishbem For- 
tunately for us they are not all under 40 and the evact figures 
are available as to just how many aie now' in the armed forces 
and m the civilian population, under 40 and above 40 


D> Lamb Would you give them to the committee’ Dr 
I tSftbem I will leave them w ith j ou For ev ery fiv e j ear age 
gro p beginning with the first year of the medical school and 
upward, as high as they go, we have all the doctors of this 
country classified — 

Di Lamb Dr Lahey testified that out of that 176 000 jou 
would not classify more tlian 120,000 of them as effective 
physicians 

Dr Ftshbcm That is, effective for all purposes Now 
we classify, for example, a bare 30 per cent of the men over 
65 as effective for all purposes and when you get over 70 
that would drop still further Under 35 years of age 42 671 
physicians from 35 to 44 41 558 physicians , from 45 years 
to 54 31 399 physicians Now that gives you, let us say, under 
45 about 84 000 doctors, effective doctors in the country, and 
they would be considered, let us say effective for all purposes, 
the men under 45 years of age 
Dr Lamb What part of those are included in the 40000 
or more in the armed forces’ Dr Ftshbcm I would say 
that the large majority of them are included in the 40 000, 
but you see there is a total there of 85 000 doctors, so there 
IS still Iialf of those left 

Di Lamb In other words vve have approximately 45 000 
doctors, or less, now available and considered to be in their 
prime, for the service of 120 000,000 people’ Dr Ftshbetii 
Again that is not quite right for the simple reason that the 
age period from 45 to SS gives you 32 000 doctors and from 
55 to 65, 30,000 doctors Now the effective age for the 
civilian population perhaps the best age for the civilian popu- 
lation of tlie doctor is SS to 65 
Di Lamb If I may interrupt, jou have now given us 
143,000 doctors under 65 and a moment ago vve were discuss- 
ing the possibility tliat only 120000 physicians in the country 
were effective, and that gives us at least 23,000 who are not 
in the effective class Dr Fishbcm If you want to class 
all of the officers of the United States Public Health Service 
as not 111 the effective class — 

Dr Lamb (interposing) We are concerned with their effec- 
tiveness for tlie purpose of caring for the civilian population 
and your figure of 1 to each 1,500 was based on that 

D> Lamb (interposing) The testimony of Dr Lahey the 
other day indicated that he believed the figure m South Caro- 
lina was 1 to 4,100 before the war started 
Dr Fishbem In certain areas He certainly couldnt pos- 
sibly have said for South Carolina as a whole because that is 
not the fact and I am quite sure that Dr Lahey wished to 
bring out the facts I will give you South Carolina as of — 
Dr Lamb (interposing) Let us leave the question of 
South Carolina for a moment — 

Dr Ftshbcm (interposing) I have it right here it is not 
too much trouble I have iny population tables here and it 
has to be calculated from that 
Dr Lamb Let’s take the question of those areas within 
South Carolina and Texas and Oklahoma where the ratio is 

not 1 to 4,100 but there are some areas where it is 1 to 

7,000, there are areas like that’ Dr Ftshbcm Yes 
Dr Lamb That has not however stopped the Procure 
ment and Assignment Board from taking doctors from those 
areas, nor has it stopped tlie recruiting teams from entering 
such areas’ Dr Ftshbcm No that is not true the recruit- 
ing teams have already been withdrawn in forty-three states 
Dr Lamb I am not concerned with the fact that they 
have now been withdrawn, but with the fact that they have 
visited such areas and have recruited from them How long 
ago were they withdrawn’ Dt Fishbem Early in October 

Di Lamb Commander Lapham testified that there were 

stiU perhaps four or five recruiting teams m certain states 
Dr Fishbem Yes New York, Pennsjlvania, Massachusetts 
Illinois and California 

Di Lamb To get back to the main point, you said that 
as of Pearl Harbor vve began a much greater recruitment of 
doctors’ Dr Ftshbcm Correct 
Dr Lamb We had at that time an army of about a mil- 
lion’ Dr Fishbem Yes 

Dr Lamb Is there any reason why, at that time, it should 
not have been foreseen what the effect of taking 40,000 physi- 
cians from the communities into the armed services would be’ 
Dr Fishbem You arc criticizing the government for not fore- 
seeing many things that have not been foreseen’ 

Di Lamb I am raising the question as to the operations 
of the Procurement and Assignment operations which, as I 
understand it, were based on previous plans worked out with 
the American kledical Association and carried out in the 
Procurement and Assignment by members of the American 
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Medical Association— Z)r Fislibem (interposing) You are 
making about four assumptions which have no basis in fact 
Dr Lamb Thank you Will you state your corrections ^ 
Dr Fishbcm You are assuming, m the first place, that the 
American Medical Association drew up plans for controlling 
the overall distribution of the medical profession in the United 
States, and they didn’t 

Dr Lamb I am not assuming anything of the sort Dt 
Ftshbeut It is in your question, if you will have the record 

Dr Lamb I am assuming that originally the plans worked 
out for Procurement and Assignment are those which were 
worked out through the operations of your county by county 
and state by state estimating system, is that correct? Dr 
Fishbein They declared certain doctors ^avaIlable and cer- 
tain doctors unavailable but — 

Dr Lamb (interposing) And this is the framework under 
which Procurement and Assignment has gone on What sort 
of protests has the American Medical Association made with 
respect to the continuation of enlistment of doctors? Dr Ftsh- 
bctn There have been letters that have gone forward to the 
Surgeon General of the Army and to the Secretary of War 
As rapidly as it appeared that in certain areas the condition 
was becoming what would ordinarily be called tight authori- 
ties representing the armed forces were informed of the fact 
that in certain areas of the country conditions were becoming 
tight and that some action should be taken But that action 
had to be taken by federal agencies 

Dr Lamb But no effort was made to request that enlist- 
ments stop entirely and that some other system be substituted? 
Dr Ftslibem The witlidrawal of the recruiting teams was 
not a matter of a single action suddenly withdrawing all the 
recruiting teams Just as soon as it was apparent that recruit- 
ment should stop in certain areas, it stopped in those areas, 
e\en by direct recommendation from the corps area commander, 
who under our present system of Army control has the con- 
trol, in his corps area over the recruiting teams 
Di Lamb Would you testify, Doctor that m January of 
this year it was impossible for the American Medical Asso- 
ciation to foresee the effects of enlistment? Dr Fishbcm I 
think that they were clearly understood m January of this 
year by the Procurement and Assignment Service 
Dr Lamb Were there any representations by the American 
Medical Association to either the Surgeon Generals or the 
Procurement and Assignment Service, demanding that in Jan- 
uary enlistments should be stopped of doctors and that some 
other system should be substituted therefor? Dr Fishbcm 
We are not in the habit of demanding anything 
Dr Lamb Were letters written along those lines? Dr 
Fishbcm Yes 

Dr Lamb Will you furnish the committee with any letters 
to that effect written by the American Medical Association in 
January of this year? Dr Fishbcm I think it would be more 
in order for you to request either the Secretary of War or 
the Surgeon General of the Army to produce such correspond- 
ence than to ask us to produce our correspondence with them 
and I think that the Surgeon General would tell you that that 
matter has been looked after 

Dr Lamb Since this was a matter of initiative on your 
part it seems a correct request but the committee, I am sure, 
will be glad to request that correspondence from these other 
sources Dr Fishbcm 1 am quite willing to ask the permis- 
raission of the Secretary of War to send you the correspond- 
ence we had with him, if you wish to have it I don’t know 
where these authorities he 

Dr Lamb I am sure that Senator Pepper would be glad 
to correspond with the Secretary of War to secure that cor- 
respondence Now this question with respect to the ratio of 
1 to 1,S00 obviously that is an average and therefore has 
very little relationship to this 1 to 4,100 or 1 to 7,000, or 
whatnot? Dr Fishbcm On that I agree with you 
Dr Lamb Yet it is your belief that quotas should be estab- 
lished for areas in which those ratios prevail and that further 
recruitment of physicians should be carried on through the 
Procurement and Assignment Board? Dr Fishbcm On the 
contrary, I have stated to the Procurement and Assignment 
Service repeatedly, and indeed as late as yesterday, that a 
quota based on an overall quota for a state like Alabama, 
where they have one large city with a concentration of doctors 
in It, and a large rural area without a concentration of doctors, 
that the setting up of an arbitrary quota for the state of 1 to 
1,500 would produce an inequitable and intolerable situation 
Dr Lamb You have so protested since last December 
repeatedly? Di Fishbcm Yes, that is true 
Dr Lamb Have you letters written to that effect over this 
period of time, or were those protests oral? Dr Fishbcm I 
imagine I can find some written protests but the committee 


could call, if they wished, various individual members of the 
Procurement and Assignment Service to whom I have stated 
definitely that the answer for Alabama as a whole, for Florida 
as a whole, and for any of these states where they have one 
or two large cities and a large rural area, the answer is not 
by a state quota 

Dr Lamb You stated earlier that of course no one would 
have wanted South Carolina to be told that she should not 
send physicians to the Army Is there any reason an overall 
plan might not have excluded, let’s take for example, the state 
of South Carolina? Dr Fishbcm fhe one reason lor an 
overall plan that would be applied indiscriminately on a broad 
basis IS the situation of permitting — and that still prevads — of 
permitting young men whom everybody knows ought to be m 
the Army to stay out of the Army When you have an army 
that needs young men preferably for the kind of war that is 
being fought, when a considerable percentage of the army’s 
needs supplied by physicians over SO years of age, who per- 
haps should not be in at all but were needed to meet the army’s 
needs, who therefore enlisted and who will be retained in this 
country in important posts in connection with training camps, 
when you got to a community as I did m Albuquerque New 
Mexico, in Artesia, New Alexico, and m Wichita Falls, Texas, 
and in certain areas in Illinois, where numbers of old physi 
cians have gone, and young physicians, under the statement 
that they were essential to some industry or because they had 
one child or two children failed to enlist, you will observe 
that you destroy the morale of the group in that area 

I venture to say that is probably the chief difficulty of the 
doctors as a whole m the country at this time Men under 
37 are holding positions in industries, m industrial medical 
plants, and are holding those positions while much older men 
arc going from those very communities to meet the needs of 
the armed forces 

Dr Garfield May I ask you a question. Doctor? Dr 
Fishbcm Yes 

Dr Garfiild Why couldn’t men over 40 take care of tlie 
base hospitals in a thousand or so army hospitals in tins 
couny V ? How many of the younger men are in active ser 
vice? Are you aware of the fact that the Seventy -Third Evacu 
ation Unit has 40 of the best young surgeons in the country 
It was formed in February, and from February until now 
thev have been stationed in some small hospital m California 
doing nothing? Dr F ishbi.m I am essentially a civilian doc- 
tor and I venture to state that if you were to ask the Umted 
States Army Medical Department about the necessity for 
physicians in the armed forces and how it is proposed that 
they will use them, that the United States Army will be 
able to tell you why physicnns must be m training 

I was asked on behalf ot a physician from Boston who is 
a well known, competent ophthalmologist and who had enlisted 
111 the Army, why that physician had been three months in a 
hospital and m a medical unit of the Army in Alabama with 
out seeing any eye cases But if the tank unit with which he 
had been associated was at that moment in Egvpt he would be 
seeing more e\e cases than he could possible handle, and he 
must be trained with his unit Y^ou cant train him in Boston 
to go with a tank unit when that unit starts out 

Dr Garfield Do they tram him in eye work. Doctor? 
Dr Fishbcm They tram him primarily m the functions of a 
medical officer in the Vrmy As far as I know— and again 
I am no authority on military medical service — it becomes 
essential m operating the armed forces to train men wath the 
units which they are to accompanv You can’t train a mail 
in one place and then order him to the unit when the unit goes 
into battle 

Dr Garfield Isii t it true that there are forty base hospitals 
being built in this country, with innumerable army hospitals 
throughout the country and couldn’t doctors over 4o man 
those hospitals? Dr Fishbcm They not only could, but 
there are many, many doctors over 45 doing that I have 
seen a urologist whom I know to be 57 years of age working 
in one of those hospitals I have been in areas ni Florida, 
in army areas within the past year where I have seen SJne 
cologists operating on soldiers Those gynecologists enlisted 
in the Army Thev were men well over 45 years of age, 
and they were enlisted with the definite idea that they would 
be retained m this country 

But again if we must have young men with the Army, d 
we must have men under 37 years of age, or at least under 
40 years of age, to meet modern condition of warfare, and 
if the needs of the Army in combat are to be met, some over 
all agency must be concerned with utilizing the supply of young 
men and replacing them, as far as possible in civilian life and 
m the whole area, with older men That is scientific handling 
of the men 
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Tlua IS as good ■! time as anj to correct a complete rais- 
statcineiit of fact Ttie policy has been adopted by the Pro- 
curtment and Assignment Service, by the War Manpower 
Commission and, after adoption bv them, approved by the 
American Medical Association, for the setting up of prepay- 
ment plans in all industrial areas where the needs of a rapidly 
growing iiidustn il coinniunity demand that as the most effici- 
ent way of rendering medical seraice 
br Lamb Doctor, when was that adopted? Dr Fishbcin 
That was adopted by the Procurement and Assignment Sere ice 
Board at least three months ago, it was adopted fay the Com- 
mittee on War Participation of tbe American Medical Asso 
ciation about two and a half months ago, it was adopted by 
the Board of Trustees of the American Medical Association 
m the second week m September 
Dr Lamb Has it yet reached the Procurement and Assign- 
ment local offices’ D> f islilieui It was given out to the 
public and was given out to all agencies, as far as I know 
Dr Lamb And thev are already acting on that to the hest 
of jour knowledge’ 

Dr Pishbciii To the best of my knowledge Any one that 
wants to hnd it can have a copy of it This is a large country 
and there arc 120,000,000 civilians to be handled In a ser- 
vice that embraces hundred of thousands of people it is quite 
conceivable that some one man somewhere may not know 
everything that is going on That is quite possible with respect 
to this man whoever tlie person is, I haven’t any idea with 
whom Dr Garfield conferred on this matter 
Dr Carfidd Three states, California, Oregon and Wash- 
ington Dr Fxshhctn If they will read the policy as it was 
adopted and has been published m The Journal of the 
American Memcal Association, and released to the press 
and m other ways given out, the plan for meeting the civilian 
needs in relationship to medicine has been thoroughly dis- 
cussed and carefully worked out and is already functioning 
m many places I will give jou if you want— I will put them 
in the record — the names of many areas which are already 
being supplied with doctors because they have a shortage of 
doctors, and these are being supplied by a voluntary system, 
by doctors who have volunteered to move to other areas, and 
some of them are going to such places 
JlJr fvaisvr Then I take it. Doctor, you believe in prepaid 
medicine’ Dr Fishbcin I believe m prepaid medicine to 
such an e\tent that our own employees are insured under a 
hospitalization plan 

Mr Kaiser And you support it whole-heartedly’ Dr 
Fishbcin I don’t say all plans I believe in prepayment 
plans that are set up on a legitimate basis, there are many 
strange plans set up on a peculiar basis 
Mr Kaiser 'We are assuming that they are legitimate, 
we wouldn’t want anything that was illegitimate The next 
thing IS, if you were m my position and you couldn’t get 
your men into a hospital and you were in an area, wliat 
would you do about it’ Dr Ftshbcni Well it all depends 
This question was asked me by another committee before 
which I testified recently — 

Ur Kaiser (interposing) This is a specific case, we have 

men — Dr Fishbcin (interposing) In the first place 

1 believe always in operating within the law. whenever pos- 
sible 

Mr Kaiscr We are agreeable to that Dr Fishbcin 
States have laws regulating medical practice so that it is 
impossible to bring a man into the state of Florida — and I 
mention Florida merely because that is one of the states that 
lias the most rigid laws that exist in the country — 

Mr Kaiser (interposing) I would like to get back to 
where I was — you will get me lost Dr Fishbcin Washing- 
ton, Oregon and California 

Mr Kaiser Yes Here is the question exactly I would 
like to get back to it because you are carrying me all over the 
country and I will be lost What would you do about my 
specific case’ Dr Fishbcin If I were you I would ask my 
medical director to look into all the possibilities and not to try 
to solve the problem sitting where he is, but to go to the places 
where people have the information as to how the problem is to 
be solved 

Senator Pepper You mean to come to you, Doctor? Dr 
Fishbcin No sir, come to the federal agencies which are 
charged with this task, and that is the Procurement and Assign- 
ment Service m this case 

Senator Pepper That are being run by the American ifedical 
Association’ Dr Fishbcin Jilr Pepper, I would question that 
statement very strongly If you can establish the fact — 
Senator Pepper (interposing) Haven’t you worked hand 
m glove with McNutt on this problem, you consulted with 
him on his speeches, didn’t you’ Dr Fishbcin No, that is 


absolutely untrue I have never seen — I can make this as a 
statement of fact, Seiiato Pepper — I have never seen in my life 
a speech of Mr McNutt before it was written I have published 
two of them after they were written 

Dr Lamb Dr Fishbein, are you the chairman or director 
of information for Procurement and Assignment’ Dr Pishbetn 
I am Chairman of the Committee on Information Jly purpose 
IS to disseminate to tlie public — ^and this is the only function I 
have — through various press agencies and through medical 
periodicals the information which that agency wishes to send 
out 

Now, then, can you tell me any way in which the Procure- 
ment and Assignment Service could secure the cooperation and 
functioning of the medical profession without letting the doctors 
of the country know what their decisions were and how they 
function’ Since obviously the publications winch I edit, includ- 
ing medical and lay publications, are the best way of reaching 
the medical profession of the United States, the Procurement 
and Assignment Service would be operating inefficiently if it 
failed to utilize those legitimate means of publicity 

Dr Lamb And your services’ Dr Fishbcin Well, my 
services consist principally in this When they send me a state- 
ment and say ‘Please give this publicity,” I publish it in The 
Journal, I send it to all the other medical journals of the 
country, and I send it to the press of the country Now if any- 
thing can be found wrong with that procedure, anything out of 
the way, which indicates any control over their actions, I would 
like to have you point it out 

Senator Pepper How often have you consulted with tlie 
Procurement and Assignment agency or Mr McNutt’ J9r 
Ftshbem W'hen they had matters of publicity to be given out 
thejf sent them to me by mad m 95 per cent of tlie cases I have 
been present at one or two meetings where they wished me to be 
present in order that I might give out publicity I do not sit 
with the board at their meetings 

Senator Pepper Getting back to Mr Kaiser’s question as to 
what you would do in his case m trying to provide medical 
attention — Dr Ftshbem (interposing) I know that Mr Kaiser 
personally is not going out to hire doctors, he is going to ask 
one of his subordinates to handle tlie matter, that is obviously 
Dr Garfield Now if Dr Garfield had utilized methods winch 
other men in the state of Washington were utilizing to get 
doctors to replace the younger men, he probably could have 
gotten them 

Mr Kaiser I would like to make this point, and you will be 
glad to know this for your information, tliat in the Portland 
area we do have or did have that problem, but the doctors as a 
whole took hold of the problem themselves, organized all the 
hospitals and did render this service We did nothing there, but 
that was not done m the other cities Now what would you 
have where it was not done’ Dr Pishbcm What did Dr Gar- 
field do’ Did he go beyond those people to any agency ’ As 
far as I know he has not taken the matter up directly with the 
national Procurement and Assignment office Obviously if lie 
had they are in a position to look into the picture But I do not 
believe, personally, that they would be warranted m marking ins 
young men ‘ essential ” 

Dr Garfield We organized our medical service at Richmond 
before there was a Procurement and Assignment Service m the 
first place, and vve chose people who we thought were ineligible 
for the Army as much as possible Dr Fishbein But the Army 
thought differently’ 

Dr Garfield No, 1 beg your pardon, the Army now is 
reclassifying them Dr Fishbein I mean the Army might 
think differently because they thought differently on a lot of 
things The standards for the Armv have changed greatly since 
December 7 We didnt take m men, before December 7 who 
had less than twelve teeth, so ve had a 35 per cent rejection on 
account of teeth Now we have got a 3 per cent rejection on 
account of teeth 

Dr Garfield We took men from all over the country we got 
the best men vve could Now Procurement and Assignment 
says ‘ You send all your men back to the Army and see if they 
want them,” and that would break up our medical organization 
'There is one other thing ^^'e had a shortage of beds m tlie 
area Do you want us to go to tlie government and ask them 
for funds to build those hospitals’ Dr Fishbein You have to 
ask them for materials, vvhether you ask them for funds or not 

Mr Kaiser No they dont give you the materials 

Dr Fishbein How do you get them ’ 

Mr Kaiser Priorities 

Dr Fishbcin Do you know what the priority rating on 
hospitals is’ 

Mr Kaiser It is A-1 when it comes to shipbuilding, because 
that IS the only way you can get the doctors you are talking 
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about, over there, by giving them a ship to go over in I want 
you to get that clear 

Dr Ftshbcm I happen to know what Dr Parran testihed 
about concerning the building of Iiospitals Now I know, and 
everybody knows, that in the new areas of industrial employ- 
ment — 

Mr Kaiser (interposing) You are getting away from my 
ship 

Di Fishbein No, I am not In new industrial areas such 
as those with which you are concerned, because obviously you 
didnt have all those people there before we got into the war 
there are a total of about 5,000.000 people in the United States 
who have moved for an industrial job as the result of the war 
Whereier they have gone we need hospitals, we need one at 
\^alparaiso, Florida , we need them out in Richmond, probably 
and we need them in Vancouver— but it is impossible to build a 
hospital using private funds or government funds now without 
obtaining a release on essential materials 
Mr Kaiser We are doing it today, increasing our facilities 
Dr Fishbein I w'ould say, kir Kaiser, that you aic a \ery 
strong man and you get many things done that other men who 
are not quite so actue do not get done 
Mr Kaiser That is a beautiful out' But again how can 
we get the joung man over to do the fighting unless he has 
something to sail in? 

Dr Fislibiin And how can you get him to sail unless you 
have a doctor with him? 

Mr Kaiser He therefore needs transportation and his 
health and the health of the men that are building this trans- 
portation becomes fully as important as the men we send over 
Dr Fishbi.in Well that is slightly debatable whetber or 
not a sailor or a marine who is fighting is more important than 
a shipbuilder but I don t want to debate that 
hfr Kaiser Please I asked you a question and don t give 
the answer from me I ask you to give it for yourself Is 
It important to have transportation? Dr Fishb(.in It is of the 
utmost importance 

Mr Kaiser And is it equally important to have the men 
there to build the transportation? Dr Fishbein It is important 
Ml Kaiser Is it equally important? Di Fishbein Equally 
important ? 

Ml Kaisei Now the ne\t question is In that particular 
area where we didnt have that service, woulclnt you have 
created it? Dr Fishbein If I were there I would have had it 
Mr Kaiser I leally think you would do a remarkable 
work if you would immediately get busy, where it isnt being 
done today and see that they are taken care of and rather 
than defending it, correct it Dr Fishbein Pardon me, I am 
not defending anything I am trjiiig to show you that your 
statements have been made, and also those of Dr Garfield 
without a knowledge of what has already been done and is 
being done You are concerned only witli your little problem 
Mr Kaiser But it is only a model of them all, and I am 
now suggesting that you be concerned with them all and get 
this done Dr Fishbein Suppose I told you that already vve 
have reports from sixteen states m which there was said to be 
a shortage of doctors in certain areas tliat in ten of those states 
the shortages have been corrected At Mobile Alabama, the 
shortage has been corrected by furinshmg doctors to meet the 
shortage 

Somebody has to make the decisions as to whether or not a 
young man under 37 years of age, m industry, who is a physi- 
cian, is more important to that industry or more important to 
the armed forces That decision cannot be made by the man 
who employs that young doctor in the industry That decision 
must be made by an agency which is able to look at the matter 
m a completely unbiased way 

Senator Peppci Would that agency be the armed services? 
Dr Fishbein No, by no means 
Senator Pepper Arent they the ones now making it? Dr 
Fishbein No, sir The President s directive to the Procure- 
ment and Assignment Service and to the Office of Defense, 
Health and Welfare which was Mr kIcNutt’s office at the time 
because that was before there was a War klanpovver Commis- 
sion, the President’s directive to them said that they should 
have the consideration of an overall distribution of doctors 
to meet the needs of the armed forces, of industry and of the 
civilian population And simultaneously with that there went 
an order to the Army kledical Department, the Navy kledical 
Department the United States Public Health Service and all 
other agencies employing physicians telling them that this agency 
had been established by order of the President for that job, 
and that they would submit their requirements to the Pro- 
curement and Assignment Service, which would aid them in 
meeting their needs 


Senator Pepper You indicate, then, that the President 
intended that the Procurement and Assignment Service should 
act as the overall agency for the selection of medical personnel, 
but you don't mean to say that they have performed that 
function, do you? Dr Fishbein They have performed it within 
the law as it now stands, which [luts the burden of ultimate 
decision regarding any man’s service, when that man is under 
45 on the local draft board 

Senator Pepper Well, then, the matter has not been decided 
by the Procurement and Assignment Service under the War 
Manpower Commission, it has been decided by the local service 
boards? Di Fishbein The local draft boards All matters of 
essentiality and the ultimate decision of forcing a young doctor 
into the Army have rested with the local draft boards 
Senator Pepper So the President’s directive has not been 
carried out it has not been elTcctive? Dr Fishbein It has been 
more effective in relationship to medicine than any similar effort 
in relationship to anything else 

Senator Pepper Well, in spite ot that fact >ou have some 
states where more than 200 per cent of the quotas of the 
doctors have been taken in and in a state like South Carolina 
}ou have 170 per cent and in a state like Alabama 190 per cent 
who allowed that to happen? Dr I ishbein Well, it is still a 
free countrj— that is what permitted it to happen. The fact 
IS that a man under 45 is under the control of the Selective 
Service board, a man over 45 is not under anj body’s control 
in the United States 

Senator Pepper (interposing) They were allowed to volun 
teer, then? Dr Fishbein Yes 
Senator Pepper Was that decided by the Procurement and 
Assignment Service or b> the armed forces accepting them? 
Dr Fishbein The armed forces obviously aecejiled them But 
keep III iiiiiid jour dates again' Keep m iiiiiid that the directive 
for the Procurement and kssibniiieiit Service did not begin 
until the end of October 1941 

Senator PepPer Ilow iiiaiiv doctors had been taken m by 
that time? Dr Fishbein I will have to submit these individual 
figures to you they are all here on the tables, and I will answer 
all your questions when I get the record 
Senator Pepper Roughly how iiiaiij had been taken m? 
Dr Fishbein Into the Army and Navy by October 1 1941? 

Senator Pepper Yes Dr I ishhein I would say roughly 
between 15 000 and 20 000, and 20,000 more came m between 
January 1942 and September 1942 
Senator Pepper So that the shortage that the civilian popu 
lation now experiences is due to the number that have gone in 
since that time substantially? Dr 1 ishbein \ ery likely 
Senator Pepper And now the question is as to whether vve 
are going to allow that hit and miss system to continue to 
operate or whether the Presidents directive is going to be 
made effective and some overall agenev shall determine the 
needs of the Army and the needs ot tlie civilian population 
Dr Fishbein I would say that it operates effectively except 
for the unpredictable actions in certain areas ot local draft 
boards It operates effectively now , it didnt operate effectively 
before 

Senator Pepper You mean that it operates effectively only 
to the degree that the local draft boards and the armed sen ices 
allow It to operate? Dr Fishbein The armed serviees are 
giving complete cooperation — 

Senator Pepper (interposing) They are not giv mg complete 
cooperation if the draft boards which represent the Army are 
doing something that is not a part of a comprehensive plan 
for the whole countrj Dr Fishbein I would say that to the 
extent — 

Senator Pepper (interposing) The truth of the matter is 
that vve haven t had a plan so far the President may have 
intended to set up one when he created the Procurement and 
Assignment Service, but up to a few days ago at least there 
hasn’t been a national plan for the Procurement and Distribution 
of doctors to assure public health to the civilian population 
Dr Fishbein I don t think sucli a statement could be made 
with all the facts before you 

Senator Pepper Where has it been operating then? M 
Fishbein Suppose vve had done what we did in World War 1 
Senator Pepper (interposing) I am not asking you to sup 
pose Where has there been an overall authority tliat has been 
looking at this picture as a whole? Dr Fishbein You mean an 
authority to pick up doctors and move them around? 

Senator Peppci To say what doctors shall come m and what 
doctors shall stay out Dr Fishbein The recommendation has 
been made in inumerable instances that certain doctors stay oufi 
and the vast majority of Selective Service boards have respected 
tliose recommendations 
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Si.iialoi Pifipcr But they were pure recommendations and 
didn't have any authority? Di Fishhcm Only recommenda- 
tions 

Senator PtppL) Now, Doctor, to get back to this group 
licahh insurance You lieard the testimony of Dr Garfield that 
the head of Procurement and Assignment in the state of Wash- 
ington raised objeetion to their medical facilities being extended 
to the members of the families of their employees Are you 
prepared to state from peisonal knowledge that that is not the 
fact^ D) Pishbi-in No, sir, I would like to look it up, 
thougli 

Sciiatoi Pipptr All light, you have that privilege I am sure 
Dr Garfuld Incidentally that is not only on the prepayment 
plan, but they wouldn't let us take care of them as private 
patients 

Dr PisJibtiii I would like to ask jou who stopped you. 
Doctor, from taking care of anybody? Did jou try to take care 
of cnihans and ha\e them stop you^ 

Dr Garfield We were afraid to because they said — 

Dr FishbcUt (interposing) Oh, now, kir Kaiser wouldn’t be 
afraid 

Di Gat field Thej stated that if we were to do that they 
would declare our doctors nonessential , they w'ere cooperative 
up to that point 

Dr Fishbem Did 30U read that part where they said they 
would declare jour doctors nonessentiaP Di Garfield No 
Di Fislibeiii You haven’t that in writing’ Dr Gai field 
No 

Senator Pepper Doctor, let me ask you this The man who 
IS reputed to have made that statement was head of the Pro- 
curement and Assignment for the state of Washington’ Dr 
Garfield Yes, sir 

Senator Pepper He had the power to make recommendations 
as to who was essential and who was nonessential as a doctor, 
did he not’ Dr Garfield Yes, sir 
Senator Pepper And that was the only governmental agency 
there was to make such recommendations, was it not? Dr 
Garfield Yes, sir 

Senator Pepper And you assumed that if the doctors had 
violated the restraint that he had imposed, he would have had 
the power to have recommended that they be regarded as non- 
essential’ Dr Garfield Yes, sir 
Senator Pepper And that that recommendation would have 
been observed by the War klanpower authorities and by the 
Army Recruiting Service, emanating from Washington’ Dr 
Garfield Yes, sir 

Dr Fishbem I would say that no man has that authority, 
that he has never been given any such authority by any agency 
that I know anything about 

Senator Pepper You mean that the Procurement and 
Assignment representatives in the states do not recommend as 
to vvhetlier a man is essential or nonessential’ Dr Fishbem 
They have no authority to say to any man Unless you do 
thus and so I will make you essential 
Senator Peppei Do they have the authority to recommend 
to the Selective Service authorities those who are essential and 
tliose who are not essential’ Di Fishbem They recommend — 
Senator Pepper (interposing) They do have that authority’ 
Dr Fishbem They recommend under an established policy of 
the national Procurement and Assignment Service 
Senator Peppei But they do have the power to go into a 
community and say “That man is nonessential” and ‘ That man 
IS essential” and to make that recommendation to the Selective 
Service authorities’ Dr Fishbem They have that authority 
Senator Pepper Now if that official chose to give further- 
ance to a policy of the American kledical Association against 
the particular kind of group health, and if he was, m further- 
ance of that desire, to designate a certain doctor as being non- 
essential, m all probability you say that the local draft board 
would take that man into the service if he was within the 
eligible age limit’ Dr Fishbem I will have to come back 
first to the statement that the American Medical Association 
has such a policy — they have no such policy 
Senatoi Pepper I am not asking you that I ask you if that 
Procurement and Assignment official were to make that recom- 
mendation to the Selective Service authorities that a particular 
doctor was nonessential, would the Selective Service authorities 
not m all probability take that man into the service’ Di Fish- 
bein That is correct 

Senator Pepper Do you think it is wholesome public policy 
for the government to have as its representative in the selection 
of medical personnel a man who is in a position at least to 
further private interests by what he does’ Dr Fishbcin Well 
that would involve, if a different policy was adopted, the 
destruction of the entire Selective Service system 


Senatoi Pepper Would it be the Selective Service sjstem or 
the system of the American kledical Association that would be 
disrupted’ Dr Fishbem The American Medical Association 
has no system in relationship to these matters 
Senatoi Pepper Flo I am asking jou would it not be 
appropriate for decisions of that character to be made by some 
official who has no personal or professional interest in the 
matter’ Di Fishbem The decision now rests with the 
Selective Service, which determines whether or not the man 
IS or IS not essential 

Senatoi Peppei But the Selective Service, as you have said, 
111 the selection of medical personnel relies on the recommen- 
dations of the Procurement and Assignment Service’ Dr 
F ishbem I would say that in many instances they consider 

that that is authoritative, reliable evidence 
Senator Peppei If they do — and you put into that place a 
representative of the American kledical Association — that man 
has the power, at least, by his action to further a personal and 
professional interest, does he not’ Dr Fishbtin I would say 
that wherever jou put a dishonest man or one who does not 
deal justlj, you have trouble 

Senatoi Pepper But, generally speaking you try to dis- 
associate a public official s functioning vv ith his personal 
interest, do you not, or from his peisonal interest’ Dr Fishbein 
I venture to say that practically every representative phjsician, 
whether or not a member of the American Medical Association, 
who today is charged with the duty of declaring that some men 
are essential and others are not essential, is carrying that out in 
a more high minded and idealistic way than it possiblj could be 
carried out by any other official 
Mr Kaiser Senator Pepper, I think that the Doctor would 
be glad to know this This is a conversation between Dr 
Cutting and Dr Fletcher, who is chairman of the State Pro- 
curement and Assignment Board of the state of California, and 
I will read just a portion 

Dr rietcher said that as for the program [speaking of our program] 
as a whole it was not his place or jurisdiction to question the ethical end 
of It although he was against corporation medicine of which this is a tjpe 
[this IS right along the lines of your thought] He thought that the 
California plijsicians’ service and medical profession themselves should 
take care of it If this group (which is our group) went into the 
coverage of the new housing projects going on in Richmond he would be 
very much opposed to it 

Di Fishbem He has a right to be opposed to it 
Mr Kaiser Now you maintain that he is not human and 
being opposed to it would therefore, even though he is not 
human, and being seriously opposed to it — we have frankly 
felt very much his attitude of opposition I don t declare him 
dishonest, but he is not in favor of it and still he governs, 
through his recommendations, the men that we can or cannot 
have, and Dr Garfield feels that he is doing him a great harm 
Dr Fishbem I will say again, and say it as simply as 
possible, that an attempt has been made, as nearlj as I can 
judge It, from observing what has been done an attempt has 
been made to administer this recommendation of who is or who 
is not essential in a certain area with strict regard for the 
functions that the physicians were carrjing out I could give 
JOU innumerable cases It is without regard to any question 
of competition in practice, distribution of practice, among the 
people who remain, or any such matter 
But the policies of the Procurement and Assignment Service 
on a national scale have held that inasmuch as this is a war 
in which primarily the services of jounger men are needed 
with troops in the field that young men under 37 jears of 
age who take full time positions in industry in teaching, in 
research with medical organizations or m any other way, and 
because they are holding such a position avoid being called 
into active service with the troops that those joung men must 
be subject to some higher agency than the industry itself 
They have adopted a policy When vou could show that a 
young man— as is the case with Dr Garfield who is himself 
a joung man — when jou can show that a joung man is jour 
key man that is all very well But when you have a doctor 
under 37 years of age and jou hold him because he is a spe- 
cialist in nose and throat diseases, or you hold him because 
he IS a specialist in urology, or jou hold him because he is a 
specialist in obstetrics and a part of jour organizatibii, then 
obviously this higher agency which is looking toward the fact 
that we must win this war as our prime effort, and that we 
have to have voung men to win the war, simply has to decide 
on a different level 

Senator Pepper kir Weber wants to ask a question on that 
point 

Mr IVeber On that point what particular function do 
obstetricians serve in the armed services’ 
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Dr Fishbcm A very good point The United States govern- 
ment has set up a system whereby the wives of all soldiers, 
pmates, in the Army, if they become pregnant and if they are 
in the vicinity of a camp, may have their deliveries in the 
hospitals of the Army I have seen the nurseries in at least 
a dozen army hospitals filled with infants I happen to know 
that there are hundreds of obstetric cases scheduled during the 
next eight months at Fort Knox, there are 90 cases a month 
scheduled in Beaumont Hospital at El Paso, Texas — and tliat 
prevails all over the country 

Mr Kaiser Old men that are falling to pieces can do that. 
Doctor like you and I 

Dr Fishbein They are using old men for that 
Dr Lamb What portion of the obstetricians now serving 
with the armed forces are being used for obstetrical purposes? 
Dr Fishbein I will have to check on that figure 
Dr Lamb Would you say it was as much as 25 per cent? 
Dr Fishbein I think they are being assigned to that and 
the care of these children 

Dr Lamb To date would jou say that 25 per cent of those 
now serving with the armed services were so emplojed? 

Dr Fishbein I think that would be reasonable, but there is 
still an expectancj in obstetrics 
Dr IVeber Do you know how many expectancies there are 
in the city of Washington? 

Dr Fishbein I should imagine quite a few — I have some 
clippings here 

Dr Lamb Has the American kledical Association made 
any effort to determine the use being made of doctors in the 
armed services? 

Dr Fishbein We know the use that is being made The 
reports are obviously available to various agencies like the 
Procurement and Assignment Service On an average two to 
three complaints a week come to my desk from doctors in the 
Army and Navy to the effect that their services were not being 
used to the best possible advantage I have one or two right 
with me 

Di Lamb You have investigated those? Dr Fishbcm 
Every one has been investigated 
Dr Lamb And you are satisfied that they are not correct? 
Dr Fishbein Where they have not been correct I not only 
have investigated them personally but I have sent information 
to the Surgeon Generals of the Army and Nav>, giving them 
onl> the area, and wherever possible the man has been moved 
Dr Lamb How long has the Massachusetts General unit 
been serving in Florida? Dr Fishbcm I couldnt tell you 
Dr Lamb Has it been there since January? Dr Fislibtin 
I couldn’t tell you where it is at all 
Dt Lamb Do you know what use is being made of the 
Massachusetts General unit at the present time? Dr Fishbcm 
I can find out 

Dr Lamb I have information which leads me to believe 
that that, and a number of other units, are doing virtually 
nothing, that, for example, doctors who have been accustomed 
to operate as much as eight or ten times a day have not done 
that many operations since they entered the armed service 
Dr Fishbein I knew that question was coming The only 
way I can answer it is to ask you this question Suppose the 
General Staff or the Joint Army and Navy Board, or even 
some higher group, were to decide that it was tune to start a 
so-called second front and that we were to mobilize a million 
and a half men for immediate shipment as rapidly as they 
could be shipped, as rapidly as Mr Kaiser could get the ships 
ready Suppose they were to start to move them as fast as 
possible And suppose that in order to get all these men ready 
for this movement we made effective, ordered into active duty, 
every hospital unit that had definitely been enrolled in the Army 
by that section, which is under Colonel Fitts Suppose we got 
them all organized and ready to go and then suppose that the 
Grand Board of Strategy decided “Well, we cant go yet, this 
isn t the time,” for some reason or other, “We may go next 
month or the month after ’’ Then this army board is con- 
fronted with the proposition Shall we order all these doctors 
back home m civilian life or shall we hold them one month 
or two months so that they can be ready? 

Dr Lamb Or five or six months? 

Dr Fishbein That is up to the Army I will say again 
that I "know nothing about military affairs and that I feel that 
m time of war the people at the top, including the Com- 
mander in Chief, must make those decisions 
Dt Lamb But these decisions are relative to the civilian 
population, and you have a definite interest in that matter? 

Dr Fishbcm I have the interest — 

Dr Lamb (interposing) There are already 40,000 doctors 
in the armed forces If we maintain the present ratio, and 
there is to be a seven and a half million army we will have 


over 70,000 doctors in the armed forces, and if we have a 
10,000,000 man army we shall have over 100,000 doctors in 
the armed forces What would jou say was the proper ratio 
of doctors to the population, which was the absolute minimum, 
and how much further can we go m that direction? 

Dr Fishbein I have observed what has happened in Great 
Britain and I know what is happening in Russia, and I would 
say that since we have set up an agency which knows more 
about the total available doctors than anybody else, they have 
the assets and the needs, they know what the picture is, nobody 
else knows it as well as they do — 

Di Lamb (interposing) If I may interrupt you, may I say 
that that knowledge has not materially affected the question of 
these withdrawals on this scale because either enlistments or 
selective service, as you said, have previously had the prior 
authority So that this agency with full knowledge, if it has 
such knowledge, has not been able to affect the outcome of 
these decisions? 

Dr Fishbein I would say that it is within the authority 
of the Army to change its ratios any time they find it is 
necessary or desirable 

Dr Lamb Would you have any opinion with respect to 
desirable ratios? 

Dr Fishbcm I would not have the impudence to say that 
I would say to the Army “The situation in civilian life is 
becoming critical and will you, if it is at all possible, economize 
on your use of doctors so as to leave the utmost possible for 
the civilian population ’ 

Di Lamb How recently have you said that to the Army? 

Dr Fishbiin I must have said that in personal conversa- 
tions or m writing many times 

Dr Lamb What was the first date at which you said tliat? 

Dr Fishbcm Well, I think the first date at which I said it 
was m 1940 in June, when vve had a joint meeting with repre- 
sentatives of tile Army and Navy and the United States Public 
Health Service, at which tunc vve pointed out that we had just 
so many doctors and that sooner or later we would have to have 
definite quotas for each group to be served, the anned forces 
and the civilian population 

Dr Lamb Why ‘sooner or later’, why not at the start? 

Dr 1 ishbciii Because at the start vve had an excess of doctors 
in relation to the population of the country as a whole 

Dr Lamb Purely statistical? 

Dr Fishbein I agree that there were certain areas that were 
without doctors there always have been certain areas without 
doctors But there arc certain proposals that are being made 
in relationship to meeting these needs, which are so close to a 
totalitarian concept of government and so far trom a democratic 
system of government that one opposes them on that basis 

Dr Lamb (interposing) In other words. Doctor, you feel 
that the proposals which are being made, some of them, are so 
extreme that it is preferable to go to the other extreme? 

Dr Fishbcm No, I have never said that It is an old rule 
of mine m hearings never to permit the iiuestioncr to put words 
m my mouth so I prefer that you do not tell me what I propose 
I will tell you what I propose 

Dr Lamb I am asking you to tell me what you propose 
Dr Fishbem I propose obviously, that the mechanisms which 
have been assigned by this government to meet this situation 
be utilized to the utmost 

Dr Lamb And revised? Dr Fishbein As needed 

Dr Lamb How would you revise them immediately? Dr 
Fishbcm Already, wherever a shortage of physicians has been 
made clearly apparent — and vve are conducting, incidentally, 
innumerable surveys, I have here the surv ey of the Public Health 
Service, of the Bureau of Economics, of the Procurement and 
Assignment Service, surveying all these areas — 

Dr Lamb (interposing) But your decisions with respect to 
tliese surveys have been made on the previous assumption that 
the ratio of 1 to 1,500 for the United States as a whole can be 
applied in some fashion to these areas of shortage? Dr Fir/i 
bem I believe, if you had asked Dr Lahey that, he would 
have told you that that was certainly not the concept Just 
yesterday the Committee on Allocations of the Procurement and 
Assignment Service determined that in any area where such a 
decision had to be made where there was a large city, and then 
a big rural area where you might get to 1 to 7,000, that obviously 
you would have to correct all your figures on that area on the 
basis that the large city was sucking in all the doctors and that 
special arrangements had to be made to meet those rural situa- 
tions 

There is a physician in North Dakota who serves a imra 
area He serves a radius of over 200 miles from his oftice 
The only way he can serve that, obviously, is by motor car 
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If jou today took that away, he couldn’t serve any of tlie area 
except what was right next to him The only way he can serve 
tliat area by motor car is to travel as rapidly as he can possibly 
travel, and to have snow-tires in winter, and to have enough 
gasoline to permit him to move Unless you grant that doctor 
extra snow-tires m addition to the five tires that he is allowed, 
and unless you grant him enough gasoline to cover his area, you 
decrease his capacity by 90 per cent 

Dr Lamb Yes, Doctor 

Dr Fishbcin Now there are federal agencies which have 
already forbidden him to have snow-tires , they said “If you get 
two snow-tires you will have to give up two of your other 
tires " 

Dr Lamb In that situation, wouldn’t it be a good thing for 
the Procurement and Assignment Service to have some sort of 
responsibility for his getting those tires? Dr rishbcm I am 
not sure what service ought to have it, but the way I go about 
getting it is according to Mr Kaiser’s technic I see the Tire 
Administrator and say “We have no responsibility or authority, 
but we have publicity, and if you persist in what seems to us 
to be a rather odd attitude, we shall publish these facts ’’ 

Senator Pepper You mean you personally? Dr Ftshbem 
I would send him a letter and I would say that The Journal 
OF THE American Medical Association feels — 

Senator Pepper (interposing) I was interested in the initia- 
tive that you, as a private citizen, exhibited You mean you, as 
the editor of The Journal, are going to take the responsibility 
for tlie enforcement — Dr Ftshbem (interposing) No, only 
tlie publicity 

Senator Pepper But you want to be the whipping boy that 
will see to it — Dr Ftshbem (interposing) I can write a letter 
to tlie New York Tttites, as many other people do, and get the 
publicity, tliey would print it, I wouldn’t have to print it in 
The Journal 

Senator Pepper It is interesting that you, in your capacity 
as a paid representative of the American kledical Association, 
would exhibit the initiative that you — Dr Ftshbem (inter- 
posing) I have always exhibited the utmost initiative of which 
I am capable in matters affecting the public health 

Senator Pepper I think the poor condition of public health 
in the United States probably proves you are correct in what 
you have said Dr Ftshbem Now the next step. Senator 
Pepper, concerns a doctor who is a pediatrician in a small town 
in Illinois He draws his pediatric practice from an area in that 
neighborhood of a little over a hundred miles The farm women 
bring in their babies to this pediatrician As far as I know, no 
method has been provided for permitting farm women to bring 
their babies in to where the doctor is In other words, they also 
must exceed tlieir total ration of gasoline m order to bring the 
baby to the doctor 

Dr Weber Are pediatricians being taken into the Army^ 
Dr Ftshbem All classes of doctors are being taken into the 
Army 

Dr Weber I wanted to go back to the question of obstetri- 
cians You mentioned that some of them are being used in their 
particular specialized professional capacity in dealing with the 
wives of privates around cantonments^ Dr Ftshbem Yes, sir 

Dr Weber And it has been the policy of tlie War Depart- 
ment, since the beginning of the Selective Service Act, to request 
that privates' wives not come to the camp areas Dr Ftshbem 
That IS right 

Dr Weber They have provided some housing for officers’ 
wives, but m the mam we will say that 90 per cent of the wives 
of privates are remaining at home? Dr Ftshbem That is 
correct 

Dr Weber So that the question of bringing children into 
the world, and their proper care m infancy, is a very critical 
question in American public health? Dr Ftshbetn And you 
are, of course, familiar with the actions taken by the Bureau of 
Maternity and Infant Welfare in relation to this obstetric 
service? 

Dr Weber And yet we find that the Army is taking 
obstetricians and pediatricians into the Army in the same pro 
portion and ration that they aie all other doctors Dr Fish- 
6cm Well, I know innumerable obstetricians and pediatricians 
who are in the Army I would say that it is very likely — in 
fact, I have the evidence here of a number of areas where 
there is now a shortage of obstetric talent 

Dr Weber Washington, D C, I think, is one Dr Ftsh- 
6cm In Germany they have a “fuehrer” for medicine in 
addition to Mr Hitler This “fuehrer” for medicine has 
decreed— as it is quite conceivable we might sometime have in 


this country — this fuehrer has decreed that a woman with a 
normal obstetric condition shall not have a phjsician, that 
the case shall be handled by some other group in the popu- 
lation, because the German army is so short of doctors It 
is reported that, because of a very large number of wounded, 
they have had to withdraw from their medical group great 
numbers of doctors who were serving civilian populations 
Senator Pepper Doctor, let me interrupt you In the 
United States do you have any statistics on the number of 
deliveries that occur m the several states in normal times 
in this country by midwives and not by doctors? Dr Ftsh- 
betn Oh, yes 

Senator Pepper Take my state of Florida, for example 
Are the majority of child deliveries in normal peacetimes by 
doctors or by midwives? Dr Ftshbem That varies state bj 
state, depending on the number of doctors available, the 
number of whites versus colored population For instance — 
Senator Peppei (interposing) Do jou happen to know 
those figures for Florida? Di Ftshbem I think I can give 
it to you in the generalization, and I can get you the exact 
figures and — 

Senator Pepper (interposing) Do you think the majority 
of deliveries are by midwives or by doctors in Florida? Dr 
Ftshbetn I would say that the state of Florida holds pretty 
well to the country as a whole, that the vast majority of 
deliveries of white women are by physicians, and in hospitals 
and that the majority of deliveries of Negroes are not m hos- 
pitals and not by doctors 

Senatoi Pepper If you will, will you put in the record 
information to show for the country, and state by state, how 
many deliveries are by midwives and how many by doctors? 
Dr Ftshbetn Yes, sir, and I can add the relative maternal 
and infant mortality which goes with that 

Senatoi Pepper For example, in Florida I was advised 
at one time that after the WPA had put on a lot of nurses and 
after the midwives had been given instructions in their duties 
that infant mortality in Florida in the next year decreased 
more than 10 per cent Dr Ftshbem I would believe that 
Senator Pepper And that was outside the medical profes- 
sion Dr Ftshbem That is true, and that has been done 
in various other places — m Oklahoma, where four centers 
were set up for obstetnc care, particularly for people in the 
low income groups, and arrangements were made to send good 
medical service from these four centers 
Ml Kaiser The Doctor has intimated that he would emu- 
late my technic m getting results by threatening publicity I 
think that brings home a very important question, because if 
he really believes in that policy, possibly the medical profes- 
sion or medical society must likewise believe in it and that 
justifies the position that we have been holding My feeling 
is that any one who, by threatened publicity, accomplishes 
anything both should be removed from the service of their 
country I likewise feel that way both about myself and the 
medical association, if that is the policy they follow 
Dr Ftshbem If we assume that the people of this country 
are the ones who run the country, the people must know 
And the only way to get action is to let the people know 
If you have an area in which there is a shortage of doctors 
and you want doctors, you have a right to let the people 
know that you are short of doctors And then if )ou attempt 
various strong arm methods to accomplish things that are 
outside the law, and any newspaper finds that out, they have 
a right to let the public know 
Senator Pepper If the American Medical Association finds 
a deficiency in doctors m the country, are jou going to give 
publicity to that deficiency and use the full glare of the spot- 
light of publicity to remedy that condition? Dr rishbem 
We are doing that all the time 
Senator Pepper And if you should find that group insur- 
ance of a legitimate character would be a method of using 
more efficiently the medical talent and personnel of the coun- 
try, are you going to use that same publicity to achieve that 
purpose? Dr Ftshbem We not only have used the publicity 
but we have adopted the policy There are thirteen state 
medical societies that have set up such plans there are over 
three hundred counties that have set up prepajment plans for 
supplying medical service We probablj have failed m our 
publicity in not letting enough people know tliat the medical 
profession is itself working out these plans 
Senatoi Pepper If you find instances m which members of 
tlie Procurement and Assignment staffs have used their public 
position and power to serve some private end, are you going 
to give the spotlight of publicity to that? Dr Ftshbem I 
would be the first to recommend removal If it came to my 
personal knowledge that any doctor endeavored to coerce Dr 
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Garfield by sa)ing to him “You r\ill either do this or you will 
be marked essential for military service,” I would be the first 
to recommend that that man be removed from that position 
Senator Peppe) And if jou found that there was an appre- 
ciable danger that that position was being abused to serre 
pruate ends then you would recommend the reexamination of 
the policy of using such personnel in a governnient position’ 
Dr Ftshbcm If I found that any system was capable of 
coercion in what is presumed to be a democracy, I would 
recommend a change in the system, because I have always 
been a belieier in democracy 

Scnafoi Peppc) Do )Ou regard the American Medical 
Association as a perfect example of democracy in its functions’ 
Dr Fishbcm I would say that it is organized like the United 
States goiernment and it conies as near to functioning like 
a democrac) as the goiernment comes to functioning as a 
deniocrao 

Senaloi Pepper Thank jou lery much. Doctor 
Dr Fishbcm Now, Senator Pepper, does tins conclude 
what I ha\e to say’ I have one more statement to make 
which has to do with a direct charge, using the language of 
gangsterism that the American Medical Association had put 
the finger on certain doctors to foice them into the Arm} 
That statement w'as made by a witness before this hearing 
and widely reported in the press of the United States 
In a statement — whether made here or in the press I do not 
know — that witness identified the man on whom the ‘ finger ’ 
was put I would say that, t}pical of what we endeavor to 
do to get at the basic facts — that man himself has made a full 
explanation of what was meant by that statement, and it was 
entirely unwarranted 

I think It should be in the record that the statement that 
w as made that the A, M A had ‘ put the finger” on some 
doctor to force him into the Armv was a statement absolutely 
without any basis m fact and that if the doctor mentioned 
was questioned by the committee he would himself say that 
there had never been any one put any ‘finger on him, any 
one representing the American Medical Association 
Senator Pepper In the case that }ou have in mind was 
a recommendation at one time made that he be classified as 
eligible for armed service’ Dr Fishbcm As far as I know 
— and from the man s ow n statement to me — lie had some 
difficulty He is a single man he is without any family he 
is not occupying what is generally considered a teaching posi- 
tion he is doing some research in addition to his practice He 
was having great trouble making up his mind whether he 
should enlist remain on the job in which he was or look for 
something else to do 

A man who was associated with him on his hospital stall 
and who was fornierl} — that is nine years ago — a President 
of the American Medical Association said to him ‘If I were 
you I would join the Army ” That is the extent to which 
the “finger” was put on the individual 
Yeimfor Pepper There was never any recommendation or 
classification by the Procurement and Assignment Service that 
he was eligible for military duty’ Dr Fishbem Not as far 
as I know 

Senator Pepper And there was never any change in that 
position by a reexamination of the matter’ Dr Fishbcm 
The man is serving in a hospital doing some research I 
venture to say that if it was left to the Procurement and 
Assignment Service wholly they would probably mark him 
essential He told me he was liavmg trouble making up liis 
own mind 

Senator Pepper I am not talking about that I am asking 
you whether or not the Procurement and Assignment Service 
ever classified him as eligible for armed service’ Di Fish- 
bein I would have to look into that He stated “no” I 
asked him that question, if the Procurement and Assignment 
Service had forced him in, and he said no 
Senator Pepper I asked you whether he had ever been 
classified by the Procurement and Assignment Service as 
eligible’ Dr Fishbcm I dont know 
Senator Pepper So the Army would not have gone out 
and gotten a club to put him in the Army, I mean the 
Procurement and Assignment Service if they were to “put 
the finger on him,” would do nothing more than put him in 
the category of being eligible to be drawn into service’ Dr 
Fishbcm We must distinguish between the Amercian Medi- 
cal Association and the Procurement and Assignment Seivice 
The testimony was that the American Medical Association had 
“put the finger’ on him The American Medical Association 
has not “put the finger ’ on him 


Dr Garfield Do you think we could get men over 40 to 
go to Vancouver and take the place of our doctors up there, 
well trained men? Dr rishbcin There is a doctor in Seattle 
who IS about 42 years old, and he decided that his primary 
duty lay with the Army He conducts one of the largest 
pediatric services in the United States m Seattle, and takes 
care of very important families and his income is up m the 
five figure brackets Pie decided that Ills primary duty was 
with the Army Pie inserted various advertisements stating 
that he wanted other doctors to come and take Ins place, doc 
tors who were not eligible for military service because of age 
or physical status, and he got fifteen replies to his letter from 
doctors who wanted to come out and take that particular 
position 

Dr Garfield We are try mg to get them Were those doc 
tors who wanted to come out there licensed m Washington’ 
Dr Pishbcin The doctors stated they were willing to take 
an examination 

Senator Pippci Thank you very much. Doctor 
Afthixoon Sessiox 

STATEMCNl OP DR E J OBRIEN 

Senator Pepper Will you give your full name to the reporter, 
and your address’ Dr O lirun Dr E J 0 Brien, Detroit, 
Miehigan 

Senator Pepper And any representative capacity you have 
Dr OBiicn I am a counselor of the \merican Thoracic 
Society and president ol the State Medical Commission of 
Michigan, and I am chief surgeon ol about eight of the bos 
pitals m that city and some m Ohio 

Senator Pepper Doctor, snp[)Osc you first make any state 
mciit that you have in mind, and tlieii we can interrogate you 
if It will help you to bring out am ot the matters that we are 
interested in Dr 0 Brun Senator I was just asked to come 
yesterday afternoon, and I just llevv down Plovvever, I gathered 
quite a little bit during the course ot the niorimig, and tliere 
arc sonic things that struck me as very pertinent 

I tliuik that the matter of public health as a whole is a 
great deal bigger than any individual, or any group ot indi 
viduals, or any society I believe that public health is some 
thing 111 which we arc all vitally interested lor self preservation, 
if for nothing else I think it was brought out quite clearly 
tins morning that there is some dislocation of proper autliontv 
and proper selection of doctors for armed forces and having 
enough left to take care of our civilian population winch, to 
me, IS just as important as the armed forces 

Senator Pepper Doctor, you do then regard the public 
health as vitally related to the elTcctue prosecution of the 
war’ Dr 0 Brun Oh, very much 

Senator Pepper And if the government neglects to concern 
Itself about the public health, can it hope to achieve an efficient 
use of Its manpower resources’ Dr O Brun I dont think so 
Senator I want to state also I am a member of the American 
Medical Association, as most doctors are On the other hand, 
I do not believe the ageiieies set up, either under or with the 
cooperation of the American ?ilcdical Societv are ethciently 
working out We know that lots of units — one was mentioned 
this morning, the Alassacluisetts General, and the Wisconsin 
Unit out at Battle Creek is doing nothing The Northwestern 
Unit was there for months and months and months , the Harper 
Hospital unit of Detroit went out in July and it was m Custer 
for awhile and it is now in Sparta, Wisconsin, and at Camp 
kIcCoy, the Payne unit is scattered They are sending part ot 
that down to Springfield, klissoun, and the others are waiting 
to go 

Well, there is a serious shortage of doctors And those are 
all our cream kVhen a unit goes like that, they take away 
the cream They are big specialists in everything It is "Ot 
just haphazard, but they are the cream And those men have 
been there for months, just rotting, really, because nothing is 
happening 

Take the hospital that I am chief of, tlie Herman Kieffer 
Hospital, there was one time there when we were down to 
two doctors The Army did not take all of those directly, 
but indirectly The young fellows that we naturally have that 
would come m to take the place of those that are leaving 
were in the Army so they were not available A number ot 
them were taken by the Army, and a number left in private 
practice 

I am not a believer in regimentation as such, but it seems 
to me that if y ou can take one doctor and put him into the Army 
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and send him wherever you want to, there sliould he some 
adjustment made where somebodj could be kept wheie he is 
better 

Now, I thmk boards will, to a great c\tciit — I am not 
talking about Michigan oiilj, because they have been very fair 
— but they do not know the iiioblcms I called a meeting of 
the Advisory Council of tlje Michigan State Health Depart- 
ment and the Sanitarium Coniiiiission, and I told them that we 
w ere being depleted \ ery rapidlj , and I was afraid of a break- 
dowii Michigan is supposed to have and has the best setup 
for the managenient of tubeiculosis m this country I do not 
thmk that anjbody will question that Still it looked to me 
as if it was going to be biokeii down We had a committee 
appointed, of which I was a member, and we went to the Pro- 
curement and Assignmciit and told them that these individuals, 
heads of various samtarumis had to be kept there or the whole 
thing would break down They agreed 

But there again, I think, is where there should be some 
central board or group tint has teeth m what they do It is 
hard to recoiiiiiiend — 

SciHitoi Pt(ipi.r (iiiterposnig) Pardon me For example, 
the Procurement and Assignment, if they were going to be the 
agency, would have the authority to say to the Army “Here 
are so many for you,” and to tlie civilian population "Here are 
so many for you and for the various areas” Dr OBnen 
That IS right Somebody must have that authority I don’t 
care who has that but some one must have it 

I am particularly interested in the lack of what is being 
done, not only now but even before the war — m communicable 
diseases The South, as you know, is absolutely disconnected 
m that there is nothing down there m the way of proper 
management of tuberculosis, and there are thousands of people 
throughout the country that are coughing and spitting tubercular 
bacilli all over the street cars and m your hotels and what not, 
and what is being done about it? 

Certamh the American Medical Association is doing nothing 
We in Detroit have done sonicthing about it We got §1 000 000 
from the council just to go out and find them and we weie 
just bringing them in, instead of the cases coming into the 
hospital Seventy-five or 80 or 90 per cent — far advanced — we 
got them to 40 per cent of early diseased men that were 
picked up until one of our mayers, who is now serving a 
sentence for graft, cut our budget, because of economy so he 
said and dislocated things a little bit But this should be a 
national thing 

And there is another thing I heard Fishbem — I am not 
fighting with Fishbem and I am not fighting with American 
Medical — I want to go back to my original statement that 
medicine and public health are too big for individuals And with 
regard to wlnt I just said about tuberculars, we find tliem early 
and insulate them 

Here we have about ten million men anyway who are going 
to be screened and examined, and many of them are going to 
be found with tuberculosis and are being found with it, and 
some of them who do not have active tuberculosis but show 
healed childhood type that they must have gotten from some- 
body — everybody gets it from somebody who has it — but here 
are ten million examinations thrown into our lap, and what 
IS done about it’ A great deal could be done in controlling 
tuberculosis, and that is our home consumption again 

Health is essential to our military effort, and it is essential 
to civilian effort all the time We are losing good men through 
that and we will continue to lose them, but we can get them 
if we go after them That is our job, but is there anything 
that we have done about it’ No There should be some board 
or group 

5'ciiafor Pepper Is tuberculosis considered to be increasing 
as an incident of the war, in certain areas’ Dr OBnen It 
has not been tabulated as yet. Senator, but it will, unless what 
I am talking about is done Take such cities as Detroit with 
no housing, people sleeping in traders and crowded in all sorts 
of bad housing conditions which everybody is familiar with 
And other work and insufficient heating and things of that sort 
— sure there is going to be a lot of it But you can counteract 
all of that. Senator, with proper screening and case finding 
with beds enough 

We, in klichigaii, have about three beds for every death and 
that is about what we should have in the country at least that 
much That would mean that you would have to build about 
90000 more beds 

IVell, that IS not very much money these days is it’ 

And I say it means probably your health. Senator, because 
you do not know who is coughing m your face But, if all of 


those who are coughing tubercular bacilli around are hos 
pitalized and got rid of it, you and your family would not be 
running the risk, and I would not, and my family would not 

But, It IS very essential to have a plan, and I don t care 
whether it is the American kledical or anybody else — but I 
would like to see it done I cannot see myself personally why 
we should have 1 man to a hundred in an army, perfectly 
normal and healthy mdiv iduals — I am not telling the Army what 
to do, because 1 know nothing about it — I was m the last war, 
but with 1 to a hundred in the Army and 1 to 1,500 or 1 to 
2 500 or 4,000 people w ho have been thrown out of the Army 
because they are unfit, and all of their families and kids — well. 
It seems to me it is a little out of proportion It seems to me 
we can have some boards with teeth that will correlate all of 
this 

Senator Peppci Let me interrupt you to ask you this 
According to your best judgment, how many people die every 
year in the United States from tuberculosis’ Dr O’Btun I 
think about 60 000 odd 

Senator Peppey Sixty thousand odd By adequate medical 
care and attention, how many of those deaths could be pre- 
vented’ Dr OBnen Well, they can all be prevented There 
IS absolutely no excuse — I don t want to be too critical — one 
statement was made this morning tliat they stopped dying imme- 
diately of a certain thing Well, but tuberculosis is a com- 
municable disease and therefore a preventable disease We 
cannot stop it right away Senator, but if, for example every- 
body m the United States were theoretically examined tonioriow 
with an x-ray and you had beds enough to put m anybody who 
had tuberculosis you would almost stop the spread immediately 
Many of them would be sick and die although we can salvage 
a big percentage of the tuberculars now with modern treatment 
but III the course of our lifetime, tuberculosis would cease to 
be a serious matter 

Senatoi Peppci How many of the rejects from the Army 
have been attributed to tuberculosis’ Di OBnen I haven t 
those figures I did not even know that I was coming, so I 
am unprepared with any statistics like that 

Senator Pepper I know that in my state we got a few y ears 
ago, under the Public Works Administration program, the first 
and the only hospital for tubercular treatment of people m the 
whole state of Florida 

Since that time we have tried desperately to get an extension 
of the facilities of that institution and we utterly failed, on the 
statement that we did not have the facilities or the materials for 
it, and any extension there would have to be postponed until 
the end of the war If it is being done m that state, then in 
no other part of the country is there any provision being made 
to take care of the discovered tuberculosis patients or victims 
who come in through the Selective Service System Di 
O Bnen I might say in that connection, it has been one of my 
sore spots that there are all of these people suffering from it and 
nothing being done We in Detroit, are alive to it and I tried 
to get some correlation between the Arniys screening and the 
health department, but so far, we have not been able to get very 
far with It 

Senator Pepper Dr Parran testified here before this com- 
mittee that at least 25 per cent of the rejects from the military 
services under the Selective Service System could be rehabili 
tated with proper attention and care if proper facilities were 
provided Dr O Bnen I would probably add about 50 per 
cent more to that and make it 75 or 80 per cent or more tliat 
could be salvaged, because most of them that are found would 
not be there if they did not have fairly early lesions That does 
not always follow but naturally you would expect most of 
them to have early disease and we most assuredly can salvage 
most of those 

Certainly 25 per cent is much too low an estimate It is, 
according to our figures in the state of Michigan, where we 
really try to take care of tuberculosis 

But to take proper care of it you have to have some teeth 
m It and you have to have your beds to take care of them, 
and money to take care of their families 

Senatoi Pepper Can you imagine Dr Parran stating, or 
imagme the condition which he was forced to describe when 
he said that he had recommended two bundled and ninety hos- 
pitals to take care of the millions of war workers that were 
being moved around from place to place’ That was some good 
while ago The President had approved two hundred and 
eighteen, but only two have been completed, fifty -one were 
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under construction, and he spoke rather discouragingly about 
any substantial improvement in the hospital construction pro- 
gram Dr O'Brun Well, it looks to me like any breakdown 
in the health program for those who are left here to carry on 
the war and to build the ships and work in the munition plants 
and build the tanks and airplanes and so forth, if we think thp 
are that important, and I guess they are— then I think the 
health of their families should be quite important too, and I 
do not think it is fair to just say "Well, that is the civilian 
population, and they will take what is left after the Army gets 
theirs ” 

I cannot quite visualize that Dr Lamb, I believe, this morn- 
mg carried it to that extreme If we get up to ten million 
men — I think he figured there were 20,000 left for 160 million 
people That does not make sense to me 
Senator Pepper One hundred and twenty million people 
Dr O Bnen Yes There has got to be some more correlation 
than exists at the present time, in my opinion, and there had 
to be some overall board that has teeth in their decisions 
Yeiiafor Pepper Doctor, you are a member of the American 
Medical Association? Dr 0‘Biten Yes, sir 
Senator Pepper You have been engaged in the practice of 
medicine for how long? Dr 0 Bnen I have been engaged in 
the practice of medicine for thirty-three years 
Senator Pepper And you are at the present time in a public 
capacity in the city of Detroit? Di O Bnen That’s right 
Senator Pepper Don’t you think it is in the public interest 
that we approach this whole question of the health of the people 
with as much freshness of point of view as we can and with 
as little opportunity for prejudice, or personal interest to inter- 
fere with an adequate health program, as can possibly de done? 
Dr O Bnen Yes, sir Health is bigger than individuals That 
IS my mam premise — that health is bigger than that That 
is all tliat we have got, and we have got to adjust ourselves 
to tliat Whether you continue it in a democratic way or 
in a totalitarian way, it does not make any difference, if you can 
do it 

If of instance, I as a member of the American kledical Asso- 
ciation, and the rest of my colleagues can do it as a medical 
association, all right, that is well and good, but I don’t care 
who does it as long as it is done But, diere should not be any 
drop in that attempt to control disease because of personal 
prejudice or because of individual preferences or societies or 
anything else 

The American Medical Soaety has really got to be in charge 
in this way — I mean, they are the American Medical Associa- 
tion, and there are not any doctors of much consequence wlio do 
not belong to it So that anybody who would be in control of 
a thing of that sort would have to be a member of the American 
kledical Association 

Senator Pepper Mr Weber had some questions 

Mr Weber This may be off the records, but I am just 
particularly interested at the moment in obstetricians because 
of a certain family problem I am particularly puzzled by the 
fact that the Army makes no special rule in regard to obstetri- 
cians, that IS, they take the men just as they take in any 
other group of doctors or dentists or whatever they are working 
with What is your particular viewpoint on that? Do you 
think that obstetricians should be classified as essential to the 
maintenance of the civilian population or should they be taken 
just as ordinary practitioners? Di O Bnen I have not really 
checked into it, but I heard this morning, and I did not know 
that there was such a large clinic following the Army around, 
I did not know that I am not questioning the statement, but it 
IS just something I had not known Because of my ignorance, 
I would have thought that probably they were more essential 
at home That goes for a few others, too 

But, I have an incomplete knowledge of that In the last 
war, we did not have any 

Mr Weber Are you familiar with the Procurement and 
Assigmnent Service in the Detroit area? Dr O'Brien I am 
familiar with the men in charge, and I made that statement 
that they were very fair When I went to them with the 
problem of the scuttling of our tuberculosis hospitals and told 
them who I thought was essential, and so forth, they immediately 
classed them as essential 

But can I just elaborate on that a little bit? 

Mr Weber Yes, please do 

Dr O’Brien They are classed as essential and put off for 
SIX months But what is going to happen in six months? We 
don’t know That is what I would like to know, I would like 
to have some board that controlled that that could tell us 


Procurement and Assignment do not know what they are 
going to be told Selective Service don’t know what they 
are going to be told tliemselves, so we don’t know where we are 
going to be 

Right now, those men that we thought were essential are now 
being held there, but how long they will be there, I don’t 
know That is an unhealthy thing to do 
Mr Weber I wanted to ask if the officials of Procurement 
and Assignment in the Detroit area arc officials of the American 
Medical Association unit there? Dr O'Brien I would think 
so 

Mr Weber Do you know of your own personal knowledge? 
Dr O'Brien I could not say whether they were officials or 
not, but they were all members 
Mr Weber Your hospital there was cut down from sixteen 
physicians to Uvo, did you say? Dr 0 Bnen We were down 
to two at one time, that is right 
Mr Weber And that was for a hospital of 900 patients? 
Dr O Bnen A hospital of about 700 
Mr IPeber And it now has how many physicians? Dr 
O Bnen It had sixteen I believe at the last count we had 
five 

,1/r JPeber How did it decrease from sixteen to two? What 
was the cause? Dr O’Brien Tliat was a chain of circum 
stances The Army took some, some left and went out into 
private practice — a thing that I do not think should take place 
in these times I think, if you are essential and in a hospital 
of that sort, you should stay there until the service is over 
Then the group of men who were supposed to come in— the 
residents that we draw from, were taken into the Army, so 
there wasn’t anybody to get from that source 
Then there is another thing I also think that there should 
be a little more regulation of the state boards of registration. 

For instance, vve have turned down a number of people 
lately that were in from Canada — highly qualified men, but 
vve cannot take them I am not for letting the bars down and 
taking m all the refugees and so forth, but I tliink tliere is 
a certain group that could be brought in, a lot of men m tins 
country from South America — our good neighbors down there, 
that could come m and get a license, I would think, for the 
duration. 

I am not for letting all men come m and take the place 
of the boys of our own country that have gone to war and have 
the boys come back, and when they come back find tliat their 
practice has gone and somebody else has stayed at home and is 
reaping the gravy 

I am not for that and I don’t think that would take place 
if they were given a license just for tlic duration. 

Senator Pepper If they were given a conditional license 
or a terminable license by the local boards? Dr O’Brien Yes, 
We cannot just let them come m and grab off tlie stuff 
Senator Pepper All of us are sympatlietic witli tliat If 
It should be necessary for the federal government to step into 
this field on account of the concern about the national healtli, 
and if some local associations or local registration autlionty 
would not cooperate, you believe tlie national need would 
justify the federal government in using the power necessary to 
accomplish that end? Dr O’Bnen I certainly do think so I 
think that anything that is necessary should be done to the 
ultimate goal of preserving tin. public health and the control 
of It And if those of us tint are going along now cannot 
do it, let us get somebody that can Let us not let people 
die needlessly when they can be salvaged, whether you call it 
totalitarianism or industrial medicine or group medicine or 
American Medical Association — I don’t care I want the healtli 
taken care of 

Senator Pepper Doctor, we thank you There are hun- 
dreds of questions we should like to ask you, but we are 
running against time, and vve appreciate very much your 
coming here You have been very helpful 
I want to read into the record a dispatch from Dr Paul 
de Kruif, dated at Holland, klichigan, November S, and is as 
follows 

Dispatches from the Washington Bureau of the Chicago 5iiii and feern 
the United Press allege that m testifying before your committee NovOToc 
3 I said that (quote) I had been expelled from the American Meaicm 
Association for liberal ideas (unquote) As you know I made no sm 
statement hly testimony could not have been so grossly raisunderstooo 
and the falsification of my testimony must have arisen from 
attempting assassination of my character I believe the vast 
of the physicans of America are sound at heart and are working for 
help of the country I have not attacked the American Medical Associa i 
as such I believe that just as American labor is misrepresented 
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certain racketeers so also Aniencan medicine is misrepresented by a few 
men nlio liave tried and are triiiij, to block cooperation between the 
American Medical Association and the federal Eoveriiinent in organizing 
a Iiealtli program that would strengthen tiic nation m the present emergency 
I heheie that the phisicians of the country once they realize this will 
take care of the situation and clean their own house Respectfully request 
that you read this telegram into the records Friday nioniing November 6 

Paul de Kbuip 

Siiinlor Pi.ppi.r I would also like to read into the record 
a telegram rccened from Dr 01m West, Secretary of the 
American Medical Association, dated Oiicago, November 5, 
as follows 

111 an Item in the Chicago Sun for November 4 it is stated that Paul 
dc Kruif stated at a inccting of the manpower investigation subcommittee 
of the Senate Coinmittcc on Education and Labor that he had been 
egpclled from the American Medical Association Please be informed 
that Paul de Kruif has never been eligible for membership in the Amen 
can Medical Association for the very simple reason that he docs not hold 
the degree of Doctor of Medicine and in so far as our records indicate 
has neier been licensed to practice medicine Available information is 
to the effect that de Kruif holds the degree of Doctor of Philosophy He 
has neier been enrolled as a member of the American Medical Association 
nor as an associate fellow In the item which appeared in the Chicago 
Sun It IS stated that de Kruif attacked the American Medical Association 
for (quote) allegedly carrying on a recruiting campaign to put doctors into 
the armed services citing instances in which he claimed the organization 
had put the finger on doctors of importance in order to force them into 
the Army (unquote) Any such statement from whatever source it may 
emanate is without even the slightest foundation in fact The American 
Aledical Association has nothing whatever to do with the issuance of 
commissions or with the assignment of medical officers The Association 
has earnestly attempted to cooperate to the fullest with all federal 
agencies concerned with medical and public health aspects of the war 
program Olin West Secretary American Medical Association 

Senator Pepper Also I will insert into the record a tele- 
gram from Dr Herman N Bundesen, president of the Board 
of Health of the City of Chicago, as follows 

Re your telephone message requesting that I be in Washington on 
Friday morning I regret to advise that as chief of emergency service of 
the Chicago metropolitan area I already had planned an inspection tour of 
the district on Friday and Saturday which will take me out of Chicago 
and make it impossible for me to attend your meeting on Friday I shall 
however hold myself in readiness for future orders Atucli favorable 
constructive publicity is being disseminated over the country as a result 
of Senator Peppers activities Please give him my kind personal regords 
Heeuah N Buuoesel M D President Board of Health 

STATEMENT OF DR MICHAEL M DAVIS 

Dr Daas My name ts Michael M Davis, my address 
1790 Broadway, New York City 

Senator Pepper Will you go right ahead. Doctor, and 
make any statement you care to make on this question’ 

Dr Dans I should like to make a statement that refers 
to three points I should like to say something regarding the 
Procurement and Assignment Service with reference to the 
way it has exercised the responsibilities which the order 
creating it gave to it 

I should like to offer certain suggestions regarding the 
organization under which it seems to me the situation in 
the future should be handled, and, thirdly, I should like to 
say something regarding the manner in which physicians could 
m the future be assigned after they have been procured, to 
civilian areas which need them, a matter which this morning 
was hardly touched upon 

As regards the Procurement and Assignment Service, there 
are certain points which I feel should be called to the atten- 
tion of the committee if they are not already in the record 

There has been discussion as to the quotas That has been 
referred to a number of times and the fact that certain states 
have been overdrawn far beyond their quotas, while other few 
populous states are under their quotas It may not be clear 
that the Procurement and Assignment Service, having been given 
responsibility for considering civilian as well as military and 
industrial needs, did not give out the quotas to the states until 
long after Pearl Harbor, until approximately the late spring — 
the late May or June — gave out to the individual states the 
quotas by which they were supposed in the future to be guided 
m the recruitment of physicians or in their advisory relations to 
Selective Service The lateness of the date at which the quotas 
were given out are in themselves an evidence of the slowness 
with which the Procurement and Assignment Service moved 
from the stage of being a registration agency to a point at which 
It became an agency exercising effective influence on tlie actual 
task of procurement and assignment Then it was not until 


your committee brought out m your record the manner in which 
the processes of recruitment for the Army had actually proceeded 
— that IS, not until the last few days — that it had become availa- 
ble to the public how unevenly the recruitment practices had 
been handled There has been ample opportumty, both through 
The Journal of thf American Medical Association and the 
general press, for both the medical profession and the public 
to be informed as to how recruitment was proceeding, so that 
even if the Army is slow to change its procedures, even if there 
were pressures of public opinion to stop medical recruitment in 
states which were getting up beyond their quota perhaps some 
change would be brought about so that the efforts to recruit 
physicians for the Army should be concentrated m this limited 
number of states which had and still have considerable numbers 
of eligible physicians within their quotas 

Senator Pepper Are you Dr klichael M Davis’ Dr Davts 
Yes 

Senator Pepper Are you a phjsician’ Dr Davis I want 
to make this clear Like Dr de Kruif, I am a doctor of 
philosophy I have been in medical work as a hospital admin- 
istrator and hospital consultant and in the study of medical 
economic questions for practically all of my working life, but 
I am not a physician and therefore I am not a member, of 
course, of the organized medical profession 

Senator Pepper You are like Dr Fishbein m that most of 
your professional life has been spent m administrative matters 
affecting the public health, rather than m the practice of the 
profession of a doctor Dr Davts Obviously, not being an 
kt D , I could not practice the profession of a doctor I hav e 
been concerned with administration work in hospitals and related 
matters, and I have been concerned with studying and writing 
on the subject m many parts of the country 

Senator Pepper Did I understand you to say that you did 
not consider that the country had had this matter of the dis- 
parity between the number of physicians that were being retained 
in the civilian service and those that were being taken into the 
Army, relatively, until some weeks ago when this committee, 
first through the testimony of a doctor from Texas and through 
some other information, made the matter public in its pre- 
liminary report’ Dr Davts So far as I have been able to 
ascertain, there had been no publicity before that time given 
to the unevenness of the way in which these quotas had been 
handled 

Senator Pepper Did you know that today, for example, there 
was being held m Washington a conference of the various 
representatives of the various agencies to discuss this very 
problem that this committee has disclosed to the country, and 
try to find some way to adjust the problem’ Dr Davts I did 
not know that 

Senator Pepper Dr Lahey, the chairman of the Procurement 
and Assignment Service, made that armouncement to the com- 
mittee that he was calling such a conference He also made it 
clear to the committee that such a conference had no authority, 
that there was still no over all, general agency created tliat had 
any teeth in it, as Dr O Bnen said, but it was just going to be 
consultation, because, as Dr Lahey put it, theie was always a 
serious shortage of doctors for the civilian population Is that 
your opinion that there is still a serious shortage m the civilian 
population of doctors’ Dr Davts I am of the opinion that at 
the present time the number of doctors that has thus far been 
taken into the Army would not, taking the nation as a whole 
constitute a serious shortage if the doctors were more equitably 
distributed in relation to the need, and if the conditions of prac- 
tice were such that the fullest opportumty could be taken to use 
the doctors time to the maximum 

Senator Pepper At the present time, with tlie private com- 
pensation system that is m vogue is it likely that medical 
services are distributed according to medical need’ Dr Davts 
I think we have very good evidence to the contrary because it 
has been perfectly clear that for many years past — it was 
suggested this morning — that physicians have intended to go m 
disproportionate numbers to the cities, that is, to tlie places m 
which the relatively large proportion of wealthy and paying 
patients were found A \ery close correlation exists between 
the average per capita of wealth areas in the country and the 
distribution of hospitals and physicians That situation has been 
going on for a long time and has been relatively, on the whole, 
increasing rather than decreasing 

Senator Pepper So that tlie existence of medical facilities 
and medical attention are more nearly to be found congruous 
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to the wealtli and ability to pay for those services than 'Witlj 
the need for those services^ Dr Davis Yes, sir And I 
should like to point out another item which I think has a bearing 
on the unevenness of the Procurement and Assignment Service, 
namelj, the vague and often confused character of the instruc- 
tions which it has given out I am in very close touch with the 
hospital world professionally Recently at the annual convention 
of the American Hospital Association in St Louis a few weeks 
ago I had occasion to talk with hospital administrators from 
many parts of the country, men who have been very much con- 
cerned, of course with the maintenance of their staffs, and I 
was struck by the great difficulty which they had m agreeing 
among tliemselves on the basis on which they were to review 
their staffs and declare or recommend that so and so or so and 
so members of their staff, were essential or not I turn back to 
a pronouncement of the Procurement and Assignment Service, 
which I would like to read two or three sentences from This 
comes from the August 1 issue of The Jour'JAl of the 
American Medical Association, where Dr Lahey, the chair- 
man had set down a series of frequently asked questions with 
the answers as released by the board There are two questions 
that were asked relating to essentiality of a physician on the 
hospital staff 

“On what basis do you call a man essential at a hospitaP 
What yardstick do you use to call men essential to the hos- 
pital staffs” 

And the answer quoted is “Each hospital is supposed to 
make its own list of essential men, which is submitted to the 
State Chairman of the Procurement and Assignment If he 
agrees they are considered essential If he does not, the hos- 
pital will be required to modify its list ” 

I submit that the hospital administration does not receive 
from that answer anything at all as to the standards on which 
they are to proceed m determining whether or not the indi 
vidual staff member is essential And that is an extremely 
important matter, because such a determination involves the 
whole future of the staff member for a few years at least 
and it should be determined on what basis liis essentiality 
IS to be determined Clearly there should be some criteria 
or standards enunciated which should guide individuals in 
making up their decisions 

This IS merely one illustration which I offer of the failure 
to give clearcut criteria or standards on which individual 
physicians or hospital administrators or hospital boards should 
proceed to determine this very vital question 

There is another point that I would like to lay stress on 
because it seems to me to be basic The whole foundation of 
the organization of the Procurement and Assignment Service 
has been built up, and the national organization has functioned 
on the policy that the primary responsibility rested with the 
states and localities and with a minimum responsibility on the 
national group I could illustrate that in this way It hap- 
pened that last July a public forum on the air was held in 
which the then executive officer. Colonel Seeley of Procure- 
ment and Assignment, and myself and one other man took 
part At that time Colonel Seeley stated that the matter of 
meeting the civilian need for physicians in areas was primarily 
a local and state problem A month later than that in an 
official pronouncement of the Procurement and Assignment 
Service, published in The Journal of the Aviericvn Medi- 
cal Association, the same principle was repeated, that the 
decision of civilian needs is essentially a state and local problem 

So long as that principle carries through clearly, it is incon- 
ceivable that there can be a proper balance between the rela- 
tive needs of states, so long as the state is the primary unit 
for decision That principle of course may be taken along 
with another point which goes to the root of the whole matter 
and has a great bearing on the future namely, so far as we 
have proceeded m relation to this matter of the judgment of 
the essentiality of physicians for industrial, military, or civilian 
service, the responsibility for the administration has rested 
wholly on a group of physicians It is perfectly clear, if one 
considers that in terms of the locality, that if you are consid- 
ering the question as to whether or not additional physicians 
are needed m the area, that you place on a group of physi- 
cians living and practicing m that area a question m which 
their personal interests are inevitably involved with their public 
judgments And that la a decision which I think it is unde- 
sirable to place on an> man I work with physicians, and I 
have worked with phjsicians all my life What I say is no 
reflection on them On the contrary, I may say that I have 
found and it is my opinion that physicians are especially 
idealistic and public spirited, with a high degree of public 


consciousness of duty to the community, but I believe that it 
cannot be gainsaid that no men can be trusted with judg 
ments affecting the lives of others when their personal inter 
ests and tlieir public judgments are both involved m the same 
case 

Senator Pepper Would that lead you to question the ms 
dom of the Procurement and Vssigiiment Service m essentially 
having adopted the officials and the lists of the American 
Medical Association m tlie determination of who are eligible 
and who are ineligible for the armed services’ Dr Da « 

I think that the very close working relations which undoubt 
edly exist between the Procurement and Assignment Service 
and the American Medical Association state and local branebea 
are inevitable so long as the body set up by the federal gov 
criiment to deal witli this medical manpower question is wholly 
a professional group 

The point to which I im alluding is that I believe that tlie 
basic decision as to local and state needs should be made by 
a group in which certain public interests are represented along 
with certain professional groups \nd I believe that the over 
all situation nationally should be in a similar mixed body 

Senaloi Pipper Is there not in your opinion a difference 
between taking the tLchnical advice and counsel and deriving 
technical know ledge from technical men, and m putting the 
technical men in the places to make the final decision' For 
example, a judge on the bench will hear the testimony of 
medical men about a medical question but after all he sits 
rcpresciitnig the ]>ublic and determines the decision according 
to the weight of the evidence and its competency and relevancy 
as he sees it While no one might question the abiolute 
necessity of the Manpower Commission and the Selective Ser 
vice in seel mg the advice and counsel of the medical men 
yet when it conies to the decision, if it were left to the medical 
men solely, that would make them substantially the admmis 
trative agenev itself would it not' Dr Doeis Yes sir, and 
I believe that until basic defect m the present whole setup 
IS corrected we cannot have a satisfactory policy If I may 
enlarge on that point a little bit’ 

Senator Pepper Go right ahead Dr Doiis It seems to 
me that if there is to be set up as vour committee and otliers 
have suggested or that another congressional committee has 
suggested a general manpower body, as was suggested this 
morning by Mr Kaiser m which various interests should be 
represented as an authoritative body, that the same general 
principle needs to be applied in controlling the subsidiao but 
important question of medical manpower, that is tliat a body 
in which the groups of the public directly affected — labor, 
industrial management as applied to industrial areas, lami 
groups as applied to rural areas the general public and of 
course the medical profession and the allied profession of den 
tistry and others if you like — would be brought in to decide 
and outline the basic policies for the nation, and onlv such a 
body which incorporates in its decisions both the public points 
of view along with the professional and technical knowledge 
can be a proper body to leave these matters to 

I would like to go further and applv that to the local level 
A situation such as Mr Kaiser described this morning mdi 
cates to my mind that the decision as to the local needs m 
his area for more physicians — for the introduction of more 
physicians — their employment in one fashion or another, and 

A vT decision the workers m Mr Kaisers factorie , 
'ir the employer they both have a vital stake 

as well as the physicians of the locality have a vital stake m 
it and the basic decision on that or the recommendation as 
to whether more physicians are needed should be made by a 
group in which all of those interests are represented locally, 
", consideration of the teclinical information 

that the physicians alone have to offer 

I would like to give an illustration of how the present policy 
has worked in a community very near to us here— that is, 
in Baltimore You have already heard and it is coiiinion 
knowledge, of the serious conditions in the suburbs of Baltimore 
near the Glemi Afartin bomber plant fn that Middle Rncf 
section. It has been made well know n tlirough publications m 
the Baltimore papers and otherwise that there are over aO.Ow 
persons now in an area that had a small population a while ago, 
and that there have been and still are only six resident dMtors 
in the area To get a doctor out from Baltimore is difficult 
and expensive on account of the mileage charges, and so form 
It may not be so fully known, although it is also a matter o 
public knowledge that, in order to begin to meet that situation 
a plan was worked out by the United States Public Hea 
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Service iiitl tlie United States Children’s Bureau, acting under 
the autliority winch they have under the two titles of the Social 
Secmity Act, by which they can spend certain public funds 
appropriated to them by Congress at the request of the state 
health department A plan was worked out to meet the very 
critical situation in obstetrical care in that area by which an 
additional ph>sician, a woman physician, was to be there, a 
woman so that she would not be involved in the draft, and she 
was to be introduced on full time salary, and an arrangement 
was worked out with Johns Hopkins Hospital so that she would 
be given some special supplementary training for a period to 
make her ready The plan was to place her in this area with 
a small trailer hospital, and it was to go into effect about the 
first of October The plan in the initial stages was approved 
bj the six local physicians, and I presume the county board 
of the count>, because it was a countj matter, not being within 
the city limits of the city of Baltimore 

Unfortunatel}, late in the game and aftei all of the arrange- 
ments had been made and after the woman physician had been 
engaged and was already about completing her training at 
Johns Hopkins, a change took place in the minds of the six 
local phjsicians and thej changed their views and opposed the 
plan, so that the steps bj which the United States Public Health 
Sen ice and the Children s Bureau could supply their funds were 
broken down, because the consent of the county health officer 
and of the state health department necessary for the expenditure 
of those funds was no longer available, because the plan was 
no longer approved by the local medical group in other words 
the needs of a number of women in this area with a population 
enormously grown from the oiiginal number and only with the 
same number of doctors that were there before, and jet the 
United States government could not proceed to carry out an 
already well made out plan because of the objection of the six 
local doctors m that area 

Siiialoi Peppi-r The six private doctors, then, by objecting 
to that plan, caused the county health unit and the state health 
unit to disapprove of it, and that in turn caused the United 
States Public Health Service to be unable to go ahead 
effectively with the plan’ Dr Davis Yes, sir 

Senator Pepper So that there was a case where a private 
group, because they privately disapproved of this health plan, 
throttled the public agencies which were trjing to put public 
health facilities at the disposal of people who otherwise would 
not have them’ Dr Davis Yes The present system I 
believe, is basically wrong at the initial point where action 
should take place, namely, the decision as to the local needs 
being dependent on a group which inevitably has a double 
interest in view In other words, it seems to me that any basic 
corrective requires the introduction of a joint body representing 
the public interests concerned, as well as the private professional 
group at both the local and national levels, m determining this 
matter 

If we come to the question, not of the procurement of doctors, 
but of the assignment of doctors to meet civilian needs, I should 
like to say something on that subject We bad this morning an 
example of one type of procedure which would be appropriate 
to an industrial area with greatly increased population, in which 
a single large mdustrj was dominant There it is possible to 
do what Mr Kaiser is attempting to do, namely, employ phy- 
sicians on salary, utilizing existing hospitals, or building new 
ones, and set up a clinic with a staff of salaried doctors to 
carry on the care of illness caused by industry or caused by 
general reasons, for the workers and perhaps for their families 
That scheme is one pattern under which doctors can be 
assigned, and it is nongovernmental m pattern in the local situa- 
tion but It will require some authoritative governmental 
agencies or agency in there to engineer tliat pattern, because 
industrj, by and large, and the organized workers in industry 

and I mean large war industries in isolated areas — will have 
to have some help in most cases in order to get the doctors and 
get their plants organized as quickly as possible 

Senator Pepper Dr Davis, I had a questionnaire which came 
to me recently, and I did not have a chance to answer it until 
jesterday It evidently was a uniform questionnaire that is 
being sent out from the medical officers or certain doctors in 
my state Down at the bottom it said something about “The 
candidate for Congress will sign here” Evidentlj it was a 
questionnaire that was intended to be submitted to all candidates 
for Congress, and perhaps it was also intended to be addressed 
to all members of Congress sitting at the present time also 
This questionnaire had a number of questions proposed, and one 
of them was “Do jou favor the medical profession being sub- 


ject to the antitrust laws as has been held bj the courts’” 
And ‘ Do you favor restricting the choice of the patient in the 
selection of the doctor’” and the like One of the questions 
asked was “Are you willing to leave to the doctors of the 
country the provisions of facilities and plans and arrangements 
to meet publie health needs’ ’ In all of those other cases I was 
able to answer the questions in a way that apparently would 
be agreeable to the questioner, except in that respect, and I was 
forced to say “No not to the exclusion of the public agencies, 
the state and local government and the national government, 
and other agencies that have a direct relationship to the prob- 
lem ’ Now do you believe that we can afford to leave to the 
lawyers entirely the question of what kind of laws we are 
going to have, and to the doctors entirely the question of what 
kind of medical and health facilities we are going to have, 
without the people having anything to say at all about it’ Dr 
Davis I believe m something that I think Abraham Lincoln 
said, that no man is wise enough to tell another man what he 
must or must not do without that man’s consent, and I don t 
tlimk physicians are wise enough to decide public questions with- 
out public participation 

Senator Pepper It is a matter about which all of us 
should collaborate is it not’ Dr Daais Yes sir 

Senato) Pepper The national government, the state govern- 
m(3it the local health agencies, the doctors and all the other 
agencies that are concerned about the vital question of public 
health Dr Davis I should like to add something on the 
point that I was making a moment ago It was mentioned this 
morning that the American kledical Association is in favor of 
and has approved the principle of prepayment plans That is 
true I have read about their approval, but that approval is 
conditioned in certain ways that are rather important It is con- 
ditioned by the requirement that the plans must comply with 
certain broad principles winch have been approved by the House 
of Delegates of the American Medical Association for prepay- 
ment plans, principles that were laid down some time ago, and 
actually since those principles were laid down the various local 
and state medical societies and the American Medical Asso- 
ciation at least indirectly have been involved in action against 
a number of prepayment plans, so that unless the prepayment 
plans comply with certain requirements they actually are not 
approved by the American Medical Association, and the par- 
ticular type of prepayment plan that, so far as I know, has 
not been approved in any instance by a state or local medical 
society IS the type of prepayment plan which encourages a 
group of salaried physicians working as an organization, or 
staff of a hospital, or a clinic, and working and carrying on 
on the basis of group practice, with the support and voluntary 
contributions of the workers and their families if it be located 
in a strictly industrial area and organized to serve them In 
other words, there are only certain types of prepayment plans 
that are acceptable to the American Medical Association and 
attempts have been made in many places, of which the situation 
m Washington m the District of Columbia was only one 
example, to prevent such plans There is no indication that 
the American Medical Association or its state and local societies 
will accept 'the type of plan which, for instance, Mr Kaiser 
has suggested, because there is good ev dence in my opinion, 
to show that m a time when the utmost possible must be 
done to make the maximum use of the doctors that we have 
got, and where you have a concentrated population jou can get 
the most out of your doctors if you organize their time and 
not leave them to compete with another on the usual private 
practice basis 

I am not m favor of the federal system of medicine, but 
I think that during a war period, and with a limited number 
of physicians, I think the federal government is the only body 
that can exercise the necessary authority and exercise the 
necessary influence over the state and local bodies of all kinds 
to make the maximum use of the limited number of doctors 
that we have, even as compared with peace times, after we 
have furnished the Army even on a reduced ratio 

Senator Pepper In other words, during this emergency, 
such a so called group health plan, where its membership is 
based on voluntary cooperation, may be the only way that we 
can make the most officient use of the medical services that 
we have’ Dr Davis Yes, sir And I also want to add that 
there are some local circumstances where such plans are not 
practicable For example, in the state of California, the Cali- 
fornia ^ledical Society is practically the sponsor of the resiwii- 
sible body for the California Physicians Services, which 
sponsors a prepayment plan, but the prepayment plan is based 
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on the so-called “free choice” or private practice principle in 
which tliose in the area have a free choice Such a plan is all 
right 111 peace times if the rates are low enough It has not 
done very well in California so far, but there are circum- 
stances in which such a plan may make out pretty well There 
have been examples m peace times of such a plan working out 
very well m a place like, to mention one, Binghamton, New 
York where a person may call on any physician in the com- 
munity , and there it has worked out pretty well On the other 
hand, jou have another type of situation— you have rural areas 
where the number of doctors has been few to start with, and 
has been greatly cut down and where it is absolutely necessary 
to introduce a doctor in the community, like in Valparaiso, 
Florida That was only accomplished after a council of the 
state medical society gave its approval, and only then was 
the state medical officer ready to send his formal statement 
to the Public Health Service, on the basis of which it was 
possible for the service to act 

Just a further word regarding the federal agency that must 
do this 30b Assuming that there is some over-all national 
body which will include both public and professional repre- 
sentatives in determining policj, and assuming that the local 
need for doctors is also determined, not by a wholly medical 
group but by a similarly mixed group, I think it would be 
possible to expect an organization like the United States Pubjic 
Healfli Service to be effective as the agent of the United States 
government for carrying through a program of assigning doc- 
tors and of organizing local facilities which will make those 
doctors time most effective 

Mr JVcber It does not have that authority at the present 
time’ Dr Davis It can only act now on the basis of requests 
coming from the state It can only spend money then I believe 
that in the period during which we are at vvar the President 
can declare any area an area of urgent need, and in those areas 
so declared, m health matters the Public Health Service would 
tlien have the right to send commissioned health oficers into 
the area, irrespective of state license laws, to carry out any 
medical services in the area Obviously, that is a power which 
would be exercised with caution In that way they are aiding 
the local bodies They could decide with the proper local people 
what hospitals should be built there if more are needed, and 
how the Qoctors work should be correlated with the hospitals, 
and so forth 

If we just send doctors around or assign them, I should like 
very much to know just how these certain number of doctors 
which were referred to this morning as having very recently 
been assigned by the Procurement and Assignment, as to how 
they have been assigned and to what duties, and how they 
are supposed to work, because it is absolutely essential, as I 
brought out before that their time shall be used to the utmost, 
and that is a problem of organization and not merely of ticketing 
certain doctors and saying to them ‘You go there and stait 
practice” These men are mostly, in the nature of things, going 
to be men who have already acquired a practice If they leave 
that practice, they are leaving everything they worked for, 
for the duration at least, and they may never be able to come 
back to It Obviously, the government, which asks them to 
leave, directly or indirectly, must give them something, must 
pay their moving expenses, must give them a guaranty for the 
duration, unless they make an arrangement with industry, like 
Mr Kaiser told us about 

In other words, there is a problem required to meet our 
civilian needs It requires organizing ability in which not only 
the doctors themselves are involved, but hospitals, industries, 
local groups in rural areas, the unions if it is a large indus- 
trial area in which unions are important, as most of them will 
be now So that all of these bodies must be drawn in, and we 
must have a national agency which can furnish some personnel 
to help the localities to organize 

But, again, all these studies come after the basic decision 
as to what the needs are and what the general policies are and 
have been made by a group in which the public as well as the 
profession is represented from the start of the whole thing 

I have great confidence and I would like to be on record as 
making clear that I have great confidence in the United States 
Public Health Service I believe that the United States Public 
Health Service, like every other group composed mainly, as it 
IS, of medical officers, cannot easily work under the severe 
pressures to which it is subjected from the organized pro- 
fession, local, state and national, unless it is protected against 
those pressures by being responsible to a mixed policy deter- 
mination body in which public lay groups as well as medical 


men are jointly members Thus protected, I believe that the 
United States Public Health Service would be an effective 
body Of course, I also believe that the organized medical 
profession has a proper and necessary relation to any such 
procedure as we arc talking about, 111 an advisory way, but 
I believe that the experience of many types, and especially 
experience with the Procurement and Assignment shows that 
m making the basic decisions and as an administrative body 
carrying out decisions we cannot place reliance upon a wholly 
or primarily professional group 

I would like to say another word or two on the further 
question of assignment There is a question of finances that 
IS involved that may be rather importanL How many million 
dollars is there going to be necessary for the federal govern 
ment to spend to place into civilian areas doctors that will 
meet their needs assnmiiig that there is some kind of an 
overall body that will determine the policy’ I doubt if it is 
possible to make an estimate of that now that can be reliable 
because only after that has been canvassed m terms of the 
situation m each area, can that be determined 

We will have at least the following types of situations first, 
areas to which the federal goveriniieiit must send a com 
missioned federal oflicer on salary and in uniiorm, who will 
carry on the care, preventive and curative, of the population 
111 that area either alone, it he is the only man there, or 
m cooperation with the other doctors that may be there. 
That will be wholly a feder il charge 

l/i IFifiir And you think the number of such areas would 
be small’ Dr Da is Relatively so in comparison with the 
other tyjies There will be areas in which you have a large 
dominating industry, such as Kaiser tor instance, in which 
the management of the industry and the workers would be 
able and desirous of nieeting all of the operating expenses, 
and in which if hosjiital facilities were necessary, federal 
aid as IS now possible techmeally under the Lanham Act 
would be available for building of the hospital it the matenal 
situation can be straightened out, but in which primarily the 
rcs|>onsibiltv of the federal government would be to aid in tlie 
dctcrinmation of the amount 01 need and the number of doc 
tors, and in helping 111 an advisory way the unions and the 
management 111 organizing their scheme it they needed such 
aid and 111 furnishing them with lists of doctors, it they were 
necessary from a national pool, drawn primarily from the 
states that now have more doetots than their quotas provide 
for 

Another type is a mixed tvpe in which a coinmumty needing 
more doctors but with ihiTused industries and with no out 
standing or donnnatmg ones and where it is possible that 
a miniber of doctors will go m there on a private basis to 
supplement the existing doctors but in which the Itderal 
govermiieiit will have to meet eertain expenses of moving the 
doctors and their families and ot providing an initial guaranty 
and some funds so that they can set up their offices, and 'O 
forth, and possibly providing them with a certain guaranteed 
income while they are making their start in the new coni 
munity 

I think It would be verv difiiciilt to judge as to just what 
the relative proportions of those different demands would be 
until vve have made a statistical analysis ot this situation 
We have sonic of those, but meanwhile action need not wait 
until such lurther academic studies 

Dr Lamb I think I would like to follow up this ques 
tion of the Public Health Sen ice Is it not your iiiipression 
that the Public Health Serviee has been bv passed in recruiting 
of doctors by the Army and the Navy’ Dr Da- is I dont 
know quite what you mean by ‘by -passing the Public Hcaltn 
Service I think the general attitude of every one has neces 
sarily been that the Army needs come first Nobody wants 
to oppose the Army, or no individual wants to be ni 
position of saying that he doesii t want to go into the national 
military service 

Dr Lamb I am sorry that I did not make the question 
clear Why was the Procurement and Assignment set up 
separate and outside of the United States Public Health Ser 
vice’ Do you feel that the United States Public Health her 
vice was competent to recruit personnel for the Army 
Navy’ Di Davis I feel that it would have been far better 
for us nationally, and vve should be very much further alou^ 
today if the Public Health Service had been given the neces 
sary authority, and of course some funds, a year ago— mor 
than a year ago — when vve first began to see this situation, an 
if a body representing both the public and the profession 
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as Its advisory and policj determining group were organized 
so that tlie Procurement and Assignment Service would never 
have been called into e\istcnce in its present foim, but in 
which a joint group of public and professionals would have 
been in a position to control the policy, with the Public Health 
Service as the administrative agency doing the actual job in 
the field 

Dr Lamb You mean to say that if the United States 
Public Health Service had been designated originally to carry 
out the function of obtaining the medical personnel for the 
Army and the Na\}, the public interest, that is, the medical 
interests of the civilian population, would doubtless have come 
to the fore much more quickly^ Di Davis Very much so, 
provided the Public Health Service, which is itself necessarily 
much subject to the same pressures from organized medicine 
that other medical groups are, had been protected against 
those pressures b> the organization of this policy determining 
body composed ot both medical and laj representatives 

Dr Lamb In other words, if the job of recruiting had 
been placed in the hands of the United States Public Health 
Sen ice, this advisory laj body would ha\e immediately begun 
to exercise some influence on those policies’ Dr Davis I 
think so, without question, because they would have been in 
a position to judge the facts from the point of new of the 
country as a whole 

Dr Lamb Who first proposed the establishment of the 
Procurement and Assignment Service? Dr Davis I believe 
it IS on record that the American kledical Association sug- 
gested the idea, and that that was taken up finally by the 
government and put through just a little over a jear ago 

Dr Lamb Your mam point is that medical personnel, 
being a sliort item todaj, and one of which the supply can 
not be expended quicklj, would face thoroughgoing change 
in the way m which medical services have been distributed’ 
For example, m South Carolina — South Carolina has been 
mentioned very frequently here — there we have a state in 
which we have 1 doctor, let us say, to 6,000 persons In New 
York we have 1 to 1,000, there is a possibility that some sys- 
tem of distributing medical personnel for the civilian popu- 
lation has to be worked out but there is not yet on paper 
any such method for distributing that personnel That is 
what you have addressed to pnmonly’ 

Dr Davis Primarily, yes And to point out that the 
body which must determine that method and those policies 
must be a group in which the public is represented by various 
groups as well as the medical profession 

Mr Weber What you are saying is that the United States 
Public Health Service is the most competent to undertake the 
administration of any change in the distribution of medical 
personnel or services that may be necessary’ Dr Davis 
Yes, sir, I believe that is so I think if you were to set up 
a new body, you would practically have to duplicate not only 
the federal organization, but tlie local organization m the 
Public Health Service 

Mr Weber Do you fear that the same interests that 
preferred to set up the Procurement and Assignment service 
separate from the United States Public Health Service will 
likewise prefer that the United States Public Health Service 
not be the body to administer a new method of distributing 
medical personnel and facilities’ Di Davis No, not neces- 
sarily, and I would like to make myself clear on this point 

In the first place I do not want to have it inferred that 
I regard the American Medical Association or the Procure- 
ment and Assignment Service as actuated by any sinister 
motives whatsoever I have known physicians too long and 
I have known too many men in the American Medical Asso- 
ciation Councils who are public spirited men of the highest 
type of individuals I see no sinister motive I see short 
sightedness and specialized points of view which do not take 
into account the other interests of the public that should be 
represented 

As to the public health service, I think that I would not 
be able to say that you could get any other body any better 
than the United States Public Health Service Certainly, we 
could not set up any other body at short notice that would 
be nearly as effective 

I believe that the interests that are behind the — I feel that 
the Procurement and Assignment Service would be delighted 
to be able to use the United States Public Health Service 
as Its field agent for carrying out the policies which it desires 
and that under the great pressure of public opinion, which I 
am quite sure is being created by tlie hearings of Senator 


Pepper s committee which are now being conducted I am sure 
that there will be a great activation of methods on tlie part 
of tlie Procurement and Assignment if it continues to exist, 
I j method which they would most prefer 

would be that the United States Health Service should be in 
terms of policy wholly subordinated to the Procurement and 
, Service, that is tliat the policy determining body 

D Procurement and Assignment Service, and the 

Public Health Service shall be an agent or a tool of that 
body m carrying out the policies 
I also feel that such a scheme will not be very effective, 
for the simple reason that I do not believe that a group spe- 
cialized as that has shown anything like the tjpe of imagina- 
tion or administrative experience which would be likely to 
make it effective 

VVe have wasted a great deal of time already and time is 
very precious and action should be taken pretty soon 
Ml Weber Coming back to your point — as I understand it, 
you said that the personnel of the United States Public 
Health Service and the Advisory lay personnel to that agency 
make it less amenable to the viewpoint of organized medicine 
than the Procurement and Assignment, is that right’ Dr 
Davis Yes, sir 

Mr Webet And for that reason, you feel that the United 
States Public Health Service will not obtain the support from 
the medical profession as a whole that you would give it, for 
instance’ Di Davis I am not sure about that I am 
inclined to think that you can count on two things from the 
medical profession — you can count on their patriotism first 
The individual position is relatively idealistic and certainly a 
patriotic man who, if he knows clearly what the nation wants, 
will do it The trouble is he has not been informed about 
these matters by the chief source of information. The Journal 
OF THE AvIERICAN MEDICAL ASSOCIATION 

If a major national body through this committee works out 
a policy and makes that clear to the whole people and to the 
profession I think you will have a very large amount of 
cooperation from the profession, which will spring even the 
American Medical Association largely into line if you set up 
an effective machinery in which the medical profession is 
represented, but not in control 

Mr Weber You mean to say that the response of the 
medical profession and personnel in the country to national 
policy depends on the type of information that it obtains in 
regard to what the existing situation happens to be and you 
are saying that the organs of the medical profession at this 
time have not provided a genuine picture of what is happen- 
ing’ Dr Davis Yes, I think that is true I think the 
medical profession shares with every intelligent man the con- 
viction that they will be guided by the facts, if they have 
them, but they have not had them 
I would like to put into the record something which will 
take me about a minute to read It illustrates that there 
are local groups of doctors who are very keen on this subject 
because they are faced with local needs 
Here is one illustration of what a local area could do with 
some government aid, as proposed in an editorial m the official 
journal of the Mississippi State Medical Society It says 

The doctor shoitagt in this country is growing more acute in our state 
and in the South each day Practitioners must use all their energy 

in treating the sick instead of ditiding their time with personal interests 
The small town might have a medical center furnished by the 
town and the county consisting of a hospital and a medical arts building 
large enough to accommodate every doctor dentist pharmacist and the 
public health department The hospital would function best if operated 
in the interest of all the people alike with the doctors treated on the 
same footing Office building self supported from rent 

such a setup a real center for treating the sick and educating the public 
Center to be supplied witb bus service for transporting sick to 
and from hospitals (Mississippi Doctor 20 ISl [Sept J 19-42) 

If >ou Sit down With a group of local doctors who have a 
local situation where tlie needs are pretty obvious once they 
are drawn to their attention, and with men who are really up 
against the local facts, you are going to be impressed by the 
fact that they are going to be like any other group of patriotic 
men who will work out the problem just as tins editorial says, 
that here was a group of doctors who was trying to work out 
how tlie job could be done, and every doctor did the maximum 
for the local public which they are there to serve 
I merely bring that out because you would get a very large 
amount of cooperation from the doctors all over the country 
as individuals and as groups, once the situation is clear to 
those doctors and tlie overall national policy is made a matter 
of patriotic duty 
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TRAINING THE NAVAL PSYCHIATRIST 
COMMANDER A A MARSTELLER 

Medical Corps United States Navy 

LIEUTENANT COMMANDER G N RAINES 

Medical Corps United States Navy 

LIEUTENANT COMMANDER T H CHEAVENS 

Medical Corps United States Naval Reserve 

LIEUTENANT E L HAMMOND 

Medical Corps United States Navy 

and 

LIEUTENANT J J HEAD 

Medical Corps United States Navy 

At the National Naval Medical Center, Bethesda, 
Md , beginning early in the spring of 1942, certain 
courses were begun for civilian psychiatrists newly 
commissioned m the Naval Reserve It miglit seem at 
first thought that such courses would be a waste of 
time, and the question might be asked “Why not put 
tnese ps) chiatrists to work m the Navy without delays 
Why a teaching period for mature specialists in this 
field Experience thus far has shown the value of 
the present policy and the reasons which make such 
a training period necessaiy 
The transition of the civilian from peacetime habits 
of thought and behavior to a wartime military status 
IS, m general, the greatest problem facing the nation 
today, greater, in the opinion of many, than the tran- 
sition of the machines of industry from a peacetime 
to a wartime basis The husky farm boy who is a good 
shot with a squirrel rifle is a good potential fighting 
man but not an actual useful unit until he has been 
trained m many new skills and ways of thinking 

The importance of the psychiatrist in the war effort 
IS now well known What is not so well known is the 
fact that a psychiatrist who is not familiar with the 
ruthless necessities of a military organization and its 
aims and requirements, namely “to keep as many men 
at as many guns as many days as possible,” may create 
confusion and naste inoie time than he contributes 
by his professional skill In any walk in life the prac- 
tice of psychiatry is one of some complexity, requiring 
a knowledge of the moies, laws and habits of the com- 
munity in which the individual resides and works 
The Navy, regarded as a community, is very large, 
widely scattered, autocratic by military necessity, with 
a great complexity in its functions of movement, com- 
munications and interpersonal relationships If one is 
not familiar with these facts, one’s effectiveness may be 
seriously hampered, and inefficiency and waste will 
occur 

This article has been released for publication by the Division of 
Publications of the Bureau of Medicine and Surgery of the U S Nt\} 
The opinions and Mews set forth in this article are those of the writers 
and are not to be considered as reflecting the policies of the Navy Depart 
ment 


It IS first to demonstrate the foregoing statements 
and second to remedy these potential difficulties that 
the course Ins been instituted In addition, it should 
be pointed out that the newer men in the senice do 
not know those with whom they arc working, nor are 
they know'll to those in authority', and the course of 
training effectuely solves both of tliese problems The 
opportunity' to evaluate the doctor himself as to his 
fitness to pel form his duties and to place him in the 
most advantageous location with regard to his ability 
and aptitude is an important part of the plan of instruc- 
tion 

It should be pointed out that the new civilian doctor 
in the Navy Ins had no military experience whatever 
He must learn the rudiments of military life Even 
his clothing ofters a considerable problem, to be out 
of uniform is not only to be subject to ridicule but 
also to commit an unconsciously embarrassing infraction 
of military regulation Learning to wear a unifonn 
is not the least of his troubles In addition he must 
quickly conform with manv other customs of the mili- 
tary services, the courtesies, the manner of saluting, 
his obligation in regard to tliose both under and over 
him 111 rank hliich time and confusion is saved by 
having these matters presented didactically rather than 
to have him learn the ‘hard way” and possibly have 
the loss of self esteem which might result from failure 
at some post because of his mabilitv to adjust quickly 
to military' procedures It should be emphasized that 
a medical officer in the Navy' has manv duties other than 
those of a strictly professional character A reality 
which must be faced is that these necessities hold good 
no matter what the physician’s standing in a profes- 
sional way in civil life and no matter what his rank 
on reporting for active duty m the Navy 

SCOPE or TUVIMXG 

The course of training at the present time consists 
of a six to eight weeks period This is divided between 
didactic instruction and teaching by' actual experience 
with case assignments In addition to the lectures 
covering military necessities, professional problems for 
their own sake, as well as their relation to naval psychi- 
atric procedure, are being met m this course of instruc- 
tion Staff conferences are held frequently' and are 
attended by' the regularly assigned neuropsychiatnc sta 
and by the indoctrination class At these conferences, 
patients are presented by the individual to whom the 
case IS assigned The diagnosis, method of inanagemeii 
and disposition are determined and thoroughly discttsse 
where the newly commissioned officer can see at nrs 
hand the manner of handling the specific 
The regulations governing the commitment of ms 
tutional cases aie taught by this method, as we 
the important problems relating to the return of pers 
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not needing institutional caie eitliei to civil life or to 
niilitaij' duty In this lespect luilitaiy psychiatiy can- 
not be as idealistic oi as ftee as that in civilian life 
This IS an important lesson and one not always easily 
learned by the civilian physician The unfit must be 
sought and leinoved from mihtaiy seivice because of 
the great dangei which might result from their retention 
from idealistic oi sentimental reasons This is one 
of the unpleasant duties of the nnlitaiy psychiatrist and 
must be perfoimed in good faith as a pait of his obliga- 
tion to the seivice The manner of doing this can be 
learned only by practical experience and demonstration, 
not by theoictical discussion Thus the case in staff 
conference seives the purpose of showing the manner 
of keeping recoids, handling patients and reaching 
psychiatric decisions under wartime conditions 
In addition, the physicians under instruction ai e given 
an oppoitimity to question the patient as well as to 
express opinions legarding the case under discussion 
It IS here that the maturity of judgment piofessional 
skill and militaij'^ adaptability of the physicians m the 
gioup can best be evaluated, leading to careful organi- 
zation of the future psychiatric services of the Navy 
It has also served another mteiesting and valuable 
purpose This might be described as the pooling of 
raned skills, technics, procedures and attitudes from 
many clinics, hospitals and schools in various paits of 
the country towaid a common end, i e a coordinated, 
well integrated psychiatric effort throughout the Navy 
It IS, of course, well known that the practice of psychi- 
atry has many facets, depending to some extent on the 
phase of psychiatry practiced by the individual doctor 
The attitude of teachers, state hospital administrators, 
analytically trained psychiatrists, those in private 
practice and others engaged in preventive or edu- 
cational aspects of this many sided specialty may undei 
such conditions as these become more firmly welded 
into a well integrated, unified specialty It is to be 
hoped that the throwing together of many psychiatrists 
from many parts of the country, from different clinics 
and repiesentmg many so-called schools of thought will 
develop a greater tolerance and understanding of psy- 
chiatric problems in general, leading to a more effec- 
tively coordinated program, which should have a far 
reaching effect on the war effort as a whole 
Outside the conference, the psychiatrist from civilian 
life IS given an opportunity to study case records and 
medical surveys and to do neuropsychiatnc consulta- 
tions for other departments in the hospital It is 
particularly important that the function of the medical 
survey boards m the Navy, their manner of being con- 
ducted and the final recording of these be learned if 
a smooth working organization is to be effected The 
obligation of the naval psychiatrist to other naval courts 
and hoards and his relation to medicolegal problems 
are stressed in the present indoctrination course 
The importance of records from a statistical stand- 
point, provided they are adequate and meet reasonably 
uniform requirements, cannot be lightly passed over 
These features are being met under the present plan, 
the physician not only learns how he must keep his 
records but is also given the opportunity to ask “why” 
and to obtain an answer Thus physicians who have 
worked under many different systems of keeping rec- 
ords, no doubt all good, are standardized sufficiently 
to prevent a chaotic state of affairs which might pre- 
clude the possibilities of any advances in our loiowledge 
trom statistical records both during and after the war 


ADVANTAGES OF THE PLAN 

It IS also true that the naval psychiatrist cannot, 
because of military necessity, limit his practice as 
sharply as in civil life Under certain conditions of 
warfare he might find himself required to assume the 
role of general practitioner One of the advantages 
of the present plan of indoctrination is that each doctor 
IS required to stand watch as Junior Officer of the 
Day, under instruction in these duties Cases, other 
than psychiatric are seen with proper assistance and 
supervision, which acts as a short refresher course in 
general practice Also on these occasions the physician 
learns many principles of administration of a naval 
hospital and learns to meet the many problems which 
may arise under such conditions Under the present 
plan of instruction the civilian psychiatrist not only 
learns the military organization and admimstration of 
a naval hospital but is given an opportunity to perfect 
hib knowledge of the oiganization of a psychiatric 
service in a naval hospital This is particularly impor- 
tant because, if the civilian physicians are assigned to 
the newly commissioned naval hospitals without any 
knowledge of the proper responsibilities m organization 
and administration, great confusion can result It 
should also be emphasized that the entire program 
ofteis an answer to current criticisms from the medical 
profession as a whole as well as from the public that 
psychiatrists have become too highly specialized, too 
detached and theoretical The constant assncntion with 
members of the profession in other specialties should 
have a salutary effect on the practice of psychiatry 
and should prove of great value m furthering our 
knowledge of psychosomatic medicine, and the integra- 
tion of psychiatric thought with that of more general 
medical fields The cloistered life of many psychiatrists, 
particularly those who have spent many years in insti- 
tutions devoted almost solely to this specialty, cannot 
be considered advantageous, nor is it a small problem 
when the adaptation of the physician to well organized 
military medical efforts is immediately necessary The 
dependence of the psychiatrist in civil practice on his 
secretary as well as on many technicians m many fields 
is well known The reality of military psychiatry brings 
the physician face to face with the necessity of becom- 
ing within himself physician, psychiatrist, at times sec- 
retary, as well as his own social service worker under 
many conditions which he will meet And he must 
be prepared to function as effectively as possible with 
at times a minimum of assistance of any kind from 
any source 

Regular inspections afford the psychiatrist under 
instruction an opportunity to learn of his future respon- 
sibilities in regard to property and its care, the practical 
application of the principles of sanitation and the duties 
which may devolve on him later as an officer respon- 
sible for these pioblems as well as those of personnel 

The indoctrination group further acts as a pool of 
medical officers, with psychiatric training, from which 
higher authority in the Navy may draw those who in 
many parts of the world will be needed for the impor- 
tant and varied duties of a naval psychiatrist 

Another factor of great importance has developed 
during the course of instruction From time to time 
officers from actual combat zones have been present 
The participation of these officers m the lectures and 
discussion serves the very practical purpose of keeping 
the instruction from becoming too theoretical It has 
also been a policy of the Navy to bring into the hospital 
naval officers of little or no psychiatric tiainmg for 
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postgraduate instruction in psychiatry These courses 
are of longer duration and the presence of these officers 
frequently brings in reports of practical problems in 
the combat zones 

There is no possibility at the present time of evalu- 
ating fully the effects of this educational plan It may 
be hoped, however, that some or all of the following 
effects will be noted 1 Coordination of the psychiatric 
effort throughout the Navy by the achievement of uni- 
form attitudes, practices and records 2 The elimina- 
tion of technical and clerical errors, thereby minimizing 
unnecessary correspondence and delay in handling cases 
which will inevitably result if untrained civilians are 
“turned loose’ without preliminary mdoctiination 
3 More efficient application of each physician’s own 
talent and ability from personal, first hand knowledge 
of these qualities by naval authorities 4 Improvement 
m morale and cooperation because of personal friend- 
ship developed during the training couise not only 
between civilians but between the newly commissioned 


reserves and the veteran medical officers of the Navy 
5 Reduced man failure m the combat forces as a result 
of uniform standards from a military standpoint as to 
who is unfit for military service from a psychiatric 
standpoint 6 Advances of our knowledge of psjclii- 
atne wartime problems by the achievement of uniform 
and valid statistical information It should be pointed 
out that each of these psychiatrists who goes out from 
his instruction course acts as a teacher of proper naial 
psychiatric procedure and method 

KESULTS TO BE OBTAINED 

At the present time the changes m attitude and per- 
formance of those under instruction, the high morale 
and spirit of cooperation between experienced naval 
officers and newly commissioned reservists give promise 
that these results will be obtained Further application 
and study of the phn will be continued leading to a 
more conqilete report of the progress of military psy- 
chiatry m the Navy 


CIVILIAN DEFENSE 


PROTECTION AND MAINTENANCE OF 
PUBLIC WATER SUPPLIES 
The Medical Division of the United States Office of Civilian 
Defense, Washington, D C , has published Sanitary Engineer 
ing Bulletin No 1 entitled Protection and Maintenance of 
Public Water Supplies Under War Conditions’ The bulletin 
outlines a cooperative plan of mutual aid for water works 
describes the functions of participating officials and suggests 
specific measures for consideration by local water works to the 
end that water service may be maintained during an einer- 
genej The plans and suggestions in this bulletin necessarily 
are general as no detailed plan could be deiised suitable for 
general adoption w ithout modification because the functions and 
laws of state agencies and local communities are not uniform in 
the various states and because water supply installations vary 
The bulletin points out that state or local programs already 
in operation should not be changed to conform with recom- 
mendations in this bulletin unless they will make them more 
effective However, it is desirable that a unifonn plan of 
organization be adopted and the suggestions presented in this 
bulletin may serve as a guide <kniong other data is a tabic 
from which may be computed the amount of chlorine compounds 
needed to disinfect water mams temporarily out of service 
because of disaster In an appendix are the precautions to be 
taken with the home water supply The bulletin also has 
several pages of references to other literature on the protection 
and maintenance of public water supplies 


AIR RAID SHELTERS IN BUILDINGS 
The Office of Cuilian Defense, Washington, D C, has issued 
a pamphlet prepared under the direction of the chief of engineers 
of the Army with suggestions of the National Technological 
Civil Protection Committee on the subject ‘‘Air Raid Shelters 
m Buildings ’ It lists the type of weapons used in air attack 
incendiary bombs, gas bombs, aerial mines, aerial gunfire and 
high explosive bombs The last type of weapon is subdivided 
into armor piercing, semiarmor piercing, fragmentation and 
general purpose bombs The bulletin points out the damage 
caused and the requirements for protection in buildings against 
these weapons It suggests plans for shelter locations and 
accommodations inside and outside of buildings of different 
kinds and gives examples of problems with suggestions about 
how they may be worked out The bulletin contains numerous 
diagrams of portions of buildings with suggestions about how 
to protect the entrances where to locate escape tunnels, how 
to strengthen rooms, how and where to construct separate 
shelters for residences, and where to dig trenches with relation 
to existing foundations 


THE PLUMBER IN CIVILIAN DEFENSE 
In a presentation in the training course for plumbers and 
engineers given at the School of Public Healtli, Universit} of 
Michigan Vnii Arbor September 22, William H Cary Jr, 
sanitary engineer (R) U S P H S , said, concerning the 
civilian defense iirognm, that plumbers assigned to water 
utility repair squads will be called on for a variety of duties 
111 case of enemy action for example auxiliary water supplies 
will need chlorination and we shall have to use the machines 
now installed m laundries, swimming pools and industries 
Water possibly may have to be distributed with trucks and, 
while street llushcrs would be suitable lor this purpose, they 
will need piping from winch the householder can draw water 
It mav be necessary to install emergency cross connections to 
supplement the water supply, and even such auxiliary sources 
of water supply as swiiiiniiiig pools and industrial supplies may 
have to be comiected to the distributing svslein if water plants 
are put out of use, and here the installation of emergency 
chlorinators becomes important The selection of auxiliary 
workers for civilian delciise work requires proper identification, 
a careful personal Instorv and team practice in order to insure 
smooth perforiiiaiice Plumbers, Mr Cary said have a sub 
stantial role m civilian protection 


CIVILIAN DEFENSE INSIGNIA 
The director of the Office of Civilian Defense, James M 
Landis, lias issued Supplementary Order No 2 (Revised), date 
October 23, which cancels Supplementary Order No 2, date 
May 28, with respeet to specifications and use of oihcia 
articles of identification emboeiying the civilian defense insigma 
The order sets forth the articles that may be worn and use 
by the civilian defense workers, such as arm bands, buttons o 
uniforms, emergency v eh cle pennants, identification cards an 
signs flags and banners, air craft, helmet, lapel and autonio i 
emblems, pilot and observer wings, and badges 


EMERGENCY BASE HOSPITAL BEING 
ORGANIZED AT DURHAM, N C 
Dr Fred M Hanes, Florence McAlister professor 
cine at Duke University College of Medicine, Durham, N > 
has been appointed director of the Durham Emergency 
Hospital Unit for the protection of the civilian population u^ 
mg the war Dr Hanes will hold a commission m the U 
Public Health Service with the rank of senior surgeon 
unit which will consist of fifteen physicians, all of ' j 

be commissioned in the Public Health Service, inactive s 
subject to call “only in grave emergency,” will be one o 
organized in North Carolina for this purpose, the others 
in Winston-Salem, Charlotte and Raleigh 
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MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 
Tlie Dciitsclu Ztiluug in Kroatmn of July IS reports that a 
special department lias been opened for prisoners (polizeihaft- 
linge) m the roundation Hospital on the Rebro in Zagreb, with 
00 beds This is the first department of this kind in the country 
and at the same time the most modern m southeasten Europe 
The Giornalt dt Mcdtcma NavaU c Colonialt of November- 
Dcceniber 1941 contains an article by Dr Conti, the reich health 
leader, on the state of health and health services in 1940-1941 
There has been no increase in epidemics and no excessive fall of 
the birth rate Births m 1940 were 12,000 in excess of 1939, and 
the figures for 1941, as far as they are known, are hopeful, as 
they bate remained stationary or even show a slight increase 
Infant mortality has continuously decreased since 1933, but the 
severe winter of 1939-1940 was responsible for a slight rise 
from 6 per cent in 1939 to 6 30 per cent in 1940 An increase 
in tlie number of cases of scarlet fever occurred, but there was 
only a slight increase in fatal cases The figures for whooping 
cough, infantile paralysis and inenmgitis all show a decrease 
Other infectious diseases m 1940 were dysentery (no epidemic) 
12,790 cases, typhus and paratyphus (no epidemic) 7,339 cases 
and petechial typhus 8 cases (5 from Poland) 

The general mortality rate i\as 12 5 per cent This figure, 
however, cannot be verified, as the exact number of deaths at 
the front cannot be given 

Conti then writes of the health services for repatriated 
Germans m Volhynia, Galicia and other provinces In Lodz, 
for instance, ISO doctors and obstetricians and a staff of about 
300 nurses, 180 assistants, disinfectors and pharmacists are work- 
ing About 4,000 people pass daily through the delousing centers 
in Lodz Other observation centers are staffed by 600 doctors 
and 15,000 assistants, and these as well as camps for settlers 
on their way east have dealt with 40,000 cases of infectious 
diseases, of which 2,900 were fatal 
The smallness of the increase in tuberculosis from 80,000 to 
90,000 cases a >ear was due to the widespread use of x-ray 
examinations The mortality rate increased slightly from 7 to 
8 per thousand inhabitants Dental troubles increased but were 
counteracted by propaganda for the consumption of wholemeal 
bread Nervous diseases increased, particularly stomach troubles 
This was due to the abuse of smoking Rheumatic troubles 
decreased because people were taught the importance of light, 
air and sun batliing, and also Sauna baths A German inventor 
at Kiel has produced dried milk m lumps weighing 5 "g ’ each, 
which will keep fresh for six months, according to Tmnsoccan 
of August 22 Milk in this form will take less room than 
a similar quantity of powdered milk Patrons of restaurants 
will be able to get dried milk in cubes in the same form as 
lump sugar A lump weighing 5 “g,” it is said, w'lll make 
about one eighth of a quart of milk 
According to drbttarcu of August 19, 10,000 Karelians had 
returned from the Karelian Isthmus and were living m card- 
board barracks six to eight families in a barrack, with only 
one fireplace The barracks are leaky in wet weather and are 
beginning to disintegrate Some families were living in cellars, 
threshing sheds and dugouts 

RED CROSS APPEALS FOR NURSE- 
INSTRUCTORS 

A call for members of the Women’s Auxiliary who are retired 
nurses to serve as home nursing instructors was issued at a 
recent meeting of the National Council on Red Cross Home 
Nursing A quota of 1,000,000 persons successfully completing 
Red Cross home nursing instruction during the year ending 
June 30, 1943 was set by the council 

‘If we are to fill our quota we shall need many new instruc- 
tors, who must be registered nurses ” said Mrs Ross T 
Meintire, wife of the Surgeon General of the United States 
Navy and a member of the council “For nurses who retired 
to marry doctors this is a most suitable way to contribute to 
the war program Many, of course, are returning to at least 
part time active nursing Those who find home responsibilities 
too heavy for active nursing should find time to teach a home 
nursing class Retired nurses married to Army and Navy 
doctors are especially needed to teach in areas adjacent to 


military posts, where the nursing shortage is particularly acute 
No women are better aware of the desperate shortage of nurses 
than doctors’ wives, and none see the need of families for some 
nursing instruction as well as we do ’ 

A typical nursing program carried on by doctors’ \\i\es is 
that of the Washington, D C, auxiliarj iirs A ilagruder 
MacDonald, president, reports that a majority of its nurse- 
members have gone back into nursing and are serving in over- 
burdened Washington hospitals Manj others are acting as 
home nursing instructors klembers of tlie auxiliary recently 
formed a Red Cross Home Nursing class and many members 
are Red Cross nurses aides A great number have also donated 
to the Red Cross blood donor service 


COURSE IN OCCUPATIONAL DERMATOSES 
A combined lecture and demonstration course m occupational 
dermatoses will be conducted m Chicago, beginning Jan 11, 
1943, by Dr Louis Schwartz chief of the dermatoses Investi- 
gations Section of the U S Public Health Service The teach- 
ing period will cover two weeks, the first of which will be 
devoted to lectures and demonstrations and the second to plant 
visits Dermatologists, industrial physicians and others inter- 
ested in the course should communicate with Dr Edward A 
Oliver, 55 East Washington Street, Chicago No limit will be 
placed on enrolment for the lectures, but the visits to the plants 
will be limited to twenty-four enrollees No fees will be charged 


NURSES AIDES FOR VETERANS 
HOSPITALS 

The administrator of veterans affairs. Brig Gen Frank T 
Hines, has requested of the American Red Cross tliat it assign 
volunteer nurses aides for service in the veterans hospitals 
The Red Cross has issued a memorandum for transmission to 
local chapters authorizing such assignment but pointing out that 
they must receive their training in civilian hospitals Requests 
for this service should be sent to the Red Cross area office, 
which will attempt to secure volunteers for these assignments 
Since under the law of the Veterans Administration nursing 
service must be paid for, arrangements have been made for 
nurses aides in veterans hospitals to be paid at the rate of §1 
a year and the Veterans Administration is prepared to furnish 
quarters, meals and laundry, when necessary These aides must 
be American citizens 

RESURVEY OF PROFESSIONAL 
NURSES 

To explore the adequacy of the nations nurse power in the 
present critical shortage a resurvey of all professional nurses 
in the United States is being initiated by the Subcommittee on 
Nursing, Office of Defense Health and Welfare Services Paul 
V McNutt Federal Security Administrator, announced on 
November 10 

In preparation for launching tlie survey a meeting of all 
state agents for the inventory was called for November 13 at 
the National Institute of Health Bethesda, Md These special 
agents, appointed by the U S Public Health Service, also are 
representatives of the state nursing councils for war service 
The survey, to be conducted by the U S Public Health Service 
will bring up to date the inventory of nurses taken m January 
1941 and include about fifty thousand nurses who have graduated 
from accredited schools of nursing in the last two jears It 
will be carried on m close cooperation with professional nursing 
organizations and local Red Cross nursing committees 

Miss Pearl Mclver principal nursing consultant of tlie U S 
Public Health Service said that ‘all registered nurses and all 
graduate nurses who are inactive and have let their registration 
lapse are being urged to participate m the survey " Post cards 
will be mailed by state agents to every nurse in their respective 
states Tabulated data furnished by those responding will be 
compiled by the states and sent to tlie U S Public Health 
Service m Washington Individual cards will be retained locally 
for use of local nursing councils for war service in planning an 
equitable distribution of nurses to meet military and civilian 
needs 
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REPORT OF MEETING OF THE COUNCIL 
ON MEDICAL EDUCATION AND HOS- 
PITALS HELD IN CHICAGO, 

NOV 8, 1942 

For the duration of the war the Council made certain recom- 
mendations with regard to premedical education These recom- 
mendations were published in The Journal, November 14, 
page 850 

The University of Georgia School of Medicine was restored 
to the list of approved medical schools maintained by the Council 
on Medical Education and Hospitals with the status of being 
on probation A statement regarding this action was likewise 
published m The Journal November 14, page 850 
The Council recommended that the “Essentials of an Accept- 
able School for Clinical Laboratory Technicians,” Section III 
Faculty, paragraph 2 first sentence, be modified to read ‘ In 
laboratory practice the enrolment should not e'.ceed tvvo students 
to each member of tlie teaching staff ” 

The Council recommended that the ‘ Essentials of an Accept- 
able School for Clinical Laboratorj Technicians” be modified 
to read 

V REQUIREMENTS FOR ADVtISSION 

13 Candidates for admission should be able to satisfy one 

of the following requirements 

(а) Graduation from an accredited school of nursing 

(б) Graduation from an accredited school of physical 
education 

(c) Two years of approved college training including 
satisfactory courses in biology and other sciences 
Courses in general physics and chemistry, as well as biol- 
ogy, are highly recommended for all who seek to enter train- 
ing in physical tlierapy 

The Council at tins meeting took action as follows regarding 
hospitals for intern training and for residencies and fellowships, 
as well as schools for the training of clinical laboratory and 
physical tlierapy technicians 

Hospitals Approved for Internships 

Jefferson Hospital Birmingham Ala 

W^oman s Hospital Detroit 

JIcKeesport Hospital McKeesport Pa 

St Margaret Memorial Hospital Pittsburgh 

Hahnemann Hospital Scranton Pa 

Wichita Falls Clinic Hospital Wichita Falls Texas 

Chesapeake and Ohio Hospital Clifton Forge Va 


Approved Residencies and Fellowships 

Anesthesiology 

Indianapolis Cit> Hospital 

New England Hospital for Women and Children Boston 
Cardiology 

Jtassachusetts General Hospital 
Medicine 

St Joseph s Hospital Chicago 

\\ hite Cross Hospital Columbus Ohio 

Mixed 

St Joseph s Hospital Alton 111 
St Joseph s Hospital Joliet 111 
St Marj s Hospital Superior Wis 

iVciiroriirpcrv 

Hartford Hospital Hartford Conn 
White Cross Hospital Columbus Ohio 


Obstitrics and Gynecology 

Hospital of the Protestant Episcopal Church Philadelphia 
Oiolary ngotogy 

Sjracusc University Alcdical Center Hospitals Syracuse N Y 
Surgery 

University of Nebraska Hospital Omaha 
Chesapeake and Ohio Hospital Huntington W Va 
T tibercnlosts 

Pleasant View Sanatorium East St Louis III 
W cstficid State Sanatorium WCstficld Vlass 
U rology 

Grace Hospital Detroit 


Schools for Clinical Laboratory Technicians Approved 

South Highlands Infirmary Birniingliam Via. 

Denver General Hospital 

Doctor s Hospital Washington D C 

Garfield Memorial Ho pital Washington D C 

Sihley Memorial Hospital W ashington D C 

James M Jackson Memorial Ho pit il Miami Fla 

City of Chicago Municipal Tuherculo is Sanitarium 

Mercy Ilospit il Cellar Uapuls Iowa 

St Joseph Mercy Hospital Sioux City Iowa 

Providence Hospital Kansas City Kan 

Mas acliii etts Memorial Ho pital 

New Liiglaiid Ho pital for Women ami Children Boston 

Barnes Hospital bt Louis 

Charlotte Memorial Ho pit il Charlotte \ C 

North Carolina Baptist Ho pital W inston Salem N C 

Trinity Hospital Minot N D 

Mount Sinai Ho pit d Philadelphia 

Schools for Physical Therapy Technicians Approved 

Cleveland Clinic Foundation Hospital 

University of California Ho pital San Francisco (approval rccomnicnded 
pending further investigation) 

H G Weiskotten, Secretary 


RADIO BROADCASTS 
“Doctors at War” 

American Medical Assoeiation dramatized radio broadcasts 
III cooperation with the National Broadcasting Company w'H 
be icsumed Saturday, December 26, at 5 p m eastern time 
(4 o clock central time, 3 o clock mountain tune 2 o clock Pacific 
tune) The title of the new series will be Doctors at Wsr 
Book III of Doctors at Work ” 

Doctors at War will be broadcast with the official approval 
and cooperation of the Vfedical Department, United States 
Army, and the Bureau of Medicine and Surgery, United States 
Navy Rear Admiral Ross T Alclntire, Surgeon General of 
the United States Navy, will appear on the program on a 
selected date The broadcasts will be a continuation of tlm 
story of Doctors at Work, carrying the fictitious but typical 
American physicians into the military and naval services of the 
United States and following the development of the practice of 
medicine in typical American communities affected by mdustnal 
expansion, troop training programs and other wartime influences 
As in past years, the program will be dramatized Scripts 
will again be written by William J Murphy, continuity editor, 
central division. National Broadcasting Company Production 
direction, actors and music will be from the broadcasting com 
pany staff Time is donated and production costs are share 
by the National Broadcasting Company 
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Medical News 


(Physicians ymll confer a fa\or by senping for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Pedtatncians Elect Officers — Dr Amos C Gipson, Gads- 
den, was elected president of the Alabama Pediatric Associa- 
tion at Its recent annual meeting m Birmingham, succeeding 
Dr Clifford L Lamar, Birmingham, Dr John Sam Smith, 
Montgomery, was named vice president, and Dr Ruth F R 
Berrey, Birmingham, sccretary-treasuier 

ARKANSAS 

Society News — ^The Northeast Arkansas Medical Society 
was addressed at Jonesboro, October 8, by Drs Joe Verser, 
Harrisburg, on ‘Histamine, In the Specific Type Head Ache 
and Meniere’s Disease” , Isaac G Duncan, Memphis, Tenn , 
Carcinoma of the Prostate," and Joseph F Shuffield, Little 
Rock, industrial surgery Comdr Homer A Higgins, Little Rock, 

state medical officer. Selective Service, also spoke The Third 

Councilor kledical Society was addressed in Forrest City 
October 22, by Drs Lucius C Sanders, Memphis, Tenn , on 
“Diagnosis and Treatment of Goiter”, Arthur G Quinn, Mem- 
plus, “Infantile Paralysis”, Gilbert J Levy, klemphis, “The 
Kenny Treatment of Infantile Paralysis”, Rufus B Robins 
Camden, and Comdr Homer A Higgins, M C , U S Navy 
Reserve, Little Rock 

GEORGIA 

Personal — Dr William R Richards, formerly of Calhoun, 
has beert named health commissioner of Greene County, Greens- 
boro, effective July 1 

New State Appointments — Dr Frank M Ridley Jr, La 
Grange, was recently appointed a member of tlie state welfare 
board to succeed Dr Wallace K Smith, Pembroke, who 
resigned to accept an appointment on the state board of medical 
examiners Dr Smith succeeds Dr Robert F Wheat, Bain- 
brldge Dr Parish C Holden, Atlanta, was named a member 
ot the board of medical examiners, succeeding Dr Harold P 
McDonald, Atlanta 

District Meeting — The semiannual meeting of the Fifth 
District Medical Society was held at the Academy of Medicine, 
Atlanta October 19 Speakers included Major Donald T Cham- 
berlin, M C, U S Army, “Functional Digestne Diseases as 
Encountered at the Lawson General Hospital” , Major Joseph 
J Wallace, M C , U S Army “The Arthritic Problem as 
Viewed at the Lawson General Hospital,” and Major Walter 
M Bartlett, M C, U S Army, “Three Thousand Hours of 
Cardiovascular Diseases m a General Hospital ” 

Dr Boland Named Professor of Surgery — Dr Frank 
K. Boland, professor of clinical surgery at Emory University 
School of Medicine, Atlanta, has been appomted Joseph B 
Whitehead professor of surgery at Emory He succeeds Dr 
Daniel C Elkin who resigned to take up military duties at 
Walter Reed General Hospital, Washington, D C The 
Whitehead professorship was created in 1939 under a grant 
from the Joseph B Whitehead Foundation of Atlanta and car- 
ries a special endowment for research and teaching Dr Elkin 
was the first incumbent of the chair 

IDAHO 

Public Health Meeting — A H Christiansen, Boise, was 
elected president of the Idaho Public Health Association at its 
annual meeting at the University of Idaho, Southern Branch, 
in Pocatello, October 12-13, and H C Clare, M S Eng , Boise, 
^ secretary Among the speakers at the meeting were John 
R Nichols, executive dean, on public health in the war effort. 
Dr Paul D Mossman San Francisco, relationship between 
Armj and Navy health agencies. Dr Fred T Foard San 
Francisco, emergency medical services, and Dr Ernest L Berry 
Boise, state director of public health 

ILLINOIS 

Society News — Dr Raymond W McNealy, Chicago dis- 
cussed diseases of the gallbladder before the Adams County 

Medical Society at Quincy No\ ember 10 At a meeting of 

the Will-Grundy Counties Medical Society in Joliet, November 
13, Dr Frederick H Falls Chicago, spoke on Management 

of Prolonged Labor” The klacon County Medical Society 

was addressed m Decatur November 17 by Dr Edward D 
Allen, Chicago, on gynecology 


Chicago 

The Bacon Lectures — Dr Edward A Schumann for- 
meily professor of obstetrics. University of Pennsjlvama 
Scl ool of Medicine Philadelphia, will delner the Charles 
Sumner Bacon Lectures for 1942-1943 at tlie Unnersity of 
Illinois College of Medicine, December 2-3 His subjects will 
be “The Chamberlains and the Obstetric Forceps” and “Tuber- 
culosis Involving the Female Genitalia” 

Cancer Prize Awarded to Dr Huggins — Dr Charles B 
Huggins, professor of surgery (urology). University of Chi- 
^go School of kledicme has been awarded the Catlnnne 
Berkan Judd Prize of §1,000 for his development ot a ‘method 
of treatment for prostatic cancer” The Judd Prize was estab- 
lished in 1937 and is administered by die board of directors 
of the Memorial Hospital for the Treatment of Cancer and 
Allied Diseases, New York It is awarded annually for out- 
standing research m the field of cancer 

Dr Windle Named Director of Neurologic Institute 
— William F Wmdle, Ph D , professor of microscopic anatomy 
at Northwestern University Medical School, has been appomted 
professor of neurology and director of tlie Neurologic Institute 
to succeed the late Dr Stephen W Ransoii Horace W 
Magoun, Ph D , associate professor of neuroanatoniy, has been 
named professor of microscopic anatomy to succeed Dr Windle 
Otlier advancements include Barry J Anson, Ph D , to pro- 
fessor of anatomy and Dr Paul B ilagnuson to professor of 
bone and joint surgery and chairman of the department 

KANSAS 

Personal — Dr Walter N Alundell, Hutchinson has been 

named health officer of Reno County Dr Herbert R 

Schmidt, Newton, has been appointed coroner of Harvey 
County to succeed Dr Charles T Sills, who recently entered 
the army Dr John E Attwood, La Crosse, has been appointed 
coroner of Rush County to succeed Dr Joseph H Baker, 

who aJso entered the army Dr Harry J Deeths has been 

appointed health officer of Atchison 

Outbreak of Bacillary Dysentery — In September three 
thousand persons in Newton vvere afflicted with an intestinal 
disorder which has since been proved to be bacillary dysentery 
It was established that the contamination came from the 
Mexican village in the city where the water mams were being 
repaired near the water storage tanks of the city water supply 
According to the state medical journal, the outbreak involved 
35 per cent of the population of Newton 

The Porter Lectures — Dr Irvine klcQuarrie, professor 
of pediatrics. University of Minnesota kledical School, Min- 
neapolis, delivered the twelfth course of lectures under the 
Porter Lectureship m Medicine at the University of Kansas 
School of Medicine, Kansas City November 3 4 The first 
and third lectures were given at the medical school in Kansas 
City and the second lecture in the Fraser Theater at Law- 
rence Titles of Dr McQuarrie’s lectures were ‘Experiments 
of Nature and the Advancement of kledical Knowledge,” “Medi- 
cal Experiences m Besieged China” and “Diseases of Adrenal 
Glands in Children " 

LOUISIANA 

Postgraduate Course — Tulane University of Louisiana 
School of kledicine. New Orleans announces a course in 
traumatic and emergency surgery November 30-Deceniber 1-S 
and one on pediatrics January 2S-2S The first course will 
cover shock, facial injuries, amputations, burns, skin grafting 
hand injuries, abdominal, thoracic and vascular injuries back 
injuries fractures head injuries and the sulfonamides The 
course on pediatrics will include a discussion of infant feeding 
care of normal newborn and premature infants, blood dys- 
crasias, infectious diseases, heart disease intestinal parasites 
and the child in relation to war 

MARYLAND 

Health District Ten Years Old — The Eastern Health 
District of Baltimore, which started as an experimental unit 
has completed ten years of service The district was the first 
organized to provide public health service in Baltimore on a 
neighborhood basis Since it was established, the Western 
Health District and the Southeastern Health District have 
been created Dr Harry S Mustard New York, was health 
officer of the Eastern district for the first five years and since 
Ills resignation in 1937 Dr Charles Howe Eller Baltimore 
has been in charge The establishment of the unit was a 
recommendation of Dr Joseph W Mountin Washington D C 
in his report on the public health survey of Baltimore and 
grants from the Rockefeller Foundation assisted m its devel- 
opment 
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MASSACHUSETTS 

Birth Control Amendment Rejected — Massachusetts 
\oters rejected a birth control amendment which would have 
permitted physicians to give contraceptive advice to married 
persons as a health measure, according to the New York 
Times November 4 

Emeritus Professors at Harvard Called Back — The 
following five emeritus professors at Haivard Aledical School, 
Boston, have been called back into active service Drs David 
Cheever, Henry A Christian, John Homans, Franklin S 
Newell and William C Qumby all of Boston According to 
the Hat laid Medical Aliimtn Bulletin Dr Cheever took over 
the position of surgeon in-chief at the Peter Bent Brigham 
Hospital July 15 in the absence of Dr Elliott C Cutler, Boston 
who has gone into army service 

Physician Receives Publisher’s Award — Dr Frederick 
C In mg since 1934 William Lambert Richardson professor 
of obstetrics at Harvard Medical School, Boston and visiting 
obstetrician since 1931 at the Boston Lying-In Hospital, has 
received the fourth award of the Houghton Mifflin Company 
m Its Life-In-Ainenca series for his book entitled ‘Safe Deliv- 
erance The book was published early this month The 
Houghton Mifflin awards m this Life-In America series were 
first started m 1941 The prize consists of $2 500 
Professor Lamb Awarded Nichols Medal — The 1943 
William H Nichols Medal of the New York Section of the 
American Chemical Society was presented to Arthur B Lamb 
Ph D Erving professor of chemistry dean of the Graduate 
School of Arts and Sciences and director of chemical labora- 
torj Harvard University Cambridge Professor Lamb for 
twenty-five jeais editor of the Journal of the American Chem- 
ical Society was cited as an authority on inorganic chemistry, 
as ‘an investigator and administrator who has earned a per- 
manent place of honor m the world of science ” particularly 
for research into the properties of aquo and amnionio metal 
salts 

Industrial Problems in Medical Practice— A postgrad- 
uate institute entitled Industrial Problems m Medical Prac- 
tice' was held at the Harvard Club November 7 under the 
auspices of the state medical society Among the speakers 
were 

Dt Daniel L L>ncli Boston Tlie \ aluc of Prceniploynicnl Evamina 
tions 

Commander A Warren Stearns Jt C U S Naval Reserve Boston 
The Personality of Industrial Applicants 
Dr Alan R Moritz Boston Toxic Fumes and Gases in Industry 
Dr John G Downing Boston Industrial Dermatitis 
Lieut Comdr Edwin B Dunphy M C U S Naval Reserve Boston 
Injuries to the Eyes 

Dr Frank R Ober Boston Exaniitiation and Diagnosis of Lame Back 
Conditions 

Lieut Col Vnthony J Lanza VI C U S Army Arlington Va 
Responsibility of Physicians to Industry in Winning the War 
Dr Carl \V Walter Boston Sterilization in Operating Rooms 

A round table discussion on the treatment of burns was held 
by Drs Edward D Churchill, S Howard Armstrong Jr 
Oliver Cope and Charles C Lund and one on the modern 
treatment of wounds by Drs Champ Lyons, Henry C Marbk, 
Joseph H Shorten and Gordon kl Morrison, all of Boston 

MINNESOTA 

Financial Gifts to University —Gifts totaling more than 
$100 000 have been accepted by the board of regents of the Uni- 
versity of Minnesota Minneapolis, and include the following 

$10 700 from the National Foundation for Infantile Paralysis for con 
tinned study of the biochemical and physiologic aspects of infantile 
paraljsis 

$10 000 from the National Foundation for Infantile Paral>sis to be used 
for the support of Sister Kennys uork and for the continuation of the 
instructional program in the Kenn> technic 

$10 410 for Minneapolis General Hospital felloivships 
$1 800 for Minneapolis General Hospital pediatrics directorship 
$10 000 from the Home for Children and Aged Women to support the 
Children s Psj chiatnc Clinic 

$7 000 from the National Research Council for research on fat metabo 
Iism under the direction of Dr Arild E Hansen department of pediatrics 
$5 160 from the U S Public Health Service for the support of a tram 
mg program for nurse anesthetists 

$4 000 from the \V K Kellogg Foundation to establish a loan fund in 
the school of nursing 

$3 000 from Sharp &, Dohme Inc for researches on sulfonamides and 
in chemistry by Richard T Arnold and William G Clark 

$1 200 from the Josiah Macy Jr Foundation for support of a study on 
mechanism of the action of sex hormones being made by Leo T Samuels 
Ph D of the department of physiology 
$1 200 and $1 063 from the Rockefeller Foundation for British medical 
student fund 

$1 000 from the Wmthrop Chemical Company to establish research on 
pjocyanine and other related chemotherapeutic agents under Dr Joseph 
T King of the department of ph>siology 


MISSOURI 

Medical Plan for Wives and Infants of Service Men 
— The division of child hygiciiL of tlie state board of health 
and the U S Cliildrcn s Bureau, Washington, D C , is initiat 
ing a medical and Iiospilal obstotric and jitdiatnc care program 
in Missouri for tlic families of tin, men in tlie armed forces 
The program will subsidize the services of the local medical 
practitioner on a case basis and m a small way repay him for 
such service Wlicn hospitalization is necessary for the safety 
of the mother and newborn child and sick children, such care 
will be paid for under this program Funds are available at 
present to carry out this program to a limited degree, and 
additional funds arc being requested from tlie Childrens Bureau 
so that a complete medical and hospital obstetric and pediatric 
care program may be worked out on a statewide basis The 
program is being worked out with the cooperation of all phjsi 
enns 111 Ihc state who are registered with the board of health, 
insuring the patient the choice ot iihjsician 

MONTANA 

Dr Cox Coes to Lederle Laboratories — Herald R Co\, 
Sc D cliief bacteriologist at the Rocky Mountain laboratory, 
U S Public Health Serviee, Hamilton, and president of the 
Montana State Public Health Association, has accepted a posi 
tioii as associate director of research for the Lederle Labora 
tones Pearl River N Y, according to the Jouriuil Lmici.t 
He will have charge ol all virus disease work Dr Cox joined 
the staff of the Rocky Nfoiinlain laboratory as associate bac 
leriologist m 1936 and was prtunoted to cinet bacteriologist m 
1940 He received Ins doetor of science degree at Johns Hop 
kins University, Baltimore, in 1931 From 1932 to 1936 he 
was assistant m pathology and bacteriology at the Rockefeller 
Institute for Medical Research The 1940 Theobald Smith 
award m medical science consisting of a bronze medal and 
$1 000 established by Eli Lilly eV Company m 1935 was pre 
senled to Dr Cox for Ins research m the rickettsial diseases 
resiillmg m the development of a new technic lor the prepara 
tion of protective vaccines against Rocky Mountain spotted 
fever and typhus fever 

NEW JERSEY 

Hospital News — The cornerstone of the new St ^^lchaels 
Maternity Hosjnlal, Newark, was recently laid the occasion 
being the seventy -filth anniversary oi the hospital The new 
Maternity Building will aeeommodate 85 beds and increase the 
hospitals total to 455 

Society News — Dr John \ Ixolmer Pluladelplua dis 
cussed ‘The Sullonamidc Compounds in the Prophyla-xts and 
Treatment of Disease' before the Gloucester County Medica 

Society in Woodbury recently The Essex Comity Medical 

Society was addressed November 12 m Newark by Dr Pluhp 
M Stimson New York on Larly freatment of Poliomyelitis 
with a Demonstration of the Kenny reehmc ’ 

NEW YORK 

Forum on Kenny Treatment — The Westchester chapter 
of the National Foundation for Infantile Paralysis will sponsor 
a meeting November 24 at the New York Hospital, West 
Chester Division White Plains, in cooperation with the ^fedi 
cal Society of the County of Westchester The session will 
be devoted principally to a demonstration of the Kenny iiietliod 
for the treatment of infantile paralysis Dr Frank M 3 V right. 
New Rochelle will discuss the subject from the point ot view 
of the physician Mrs Eleanor W Kirban, R N , Grasslands 
Hospital, Valhalla, the nursing aspects, and JIiss Lucy Levvan 
dowska, RN, of the county health department, the physio 
therapeutic aspects Dr Don W Gudakunst, New lork 
medical director of the national foundation, will conduct a 
question period 

New York City 

Dr Opie Returns to Active Status at Cornell— Dr 
Eugene L Opie, who became emeritus professor of pathology 
at Cornell University Medical College m 1941, has retumea 
to the active direction of the department during the absence 
of Dr William Dock, who has been commissioned a major m 
the army Dr Opie will continue research studies "'"J-" 
has been conducting at the Rockefeller Institute for Medical 
Research since his retirement from Cornell 

Friday Afternoon Lectures — The New York Academy 
of Medicine opened its annual series of Friday Afternoon lee 
tures, November 6, with a talk by Dr David P Barr on 
“Disorders of the Hypophy sis from a Clinical Standpoint 
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Dr Harry Gold spoke November 13, on “Recent Advances 
in Therapeutics, Including the Newer Drugs of the Sulfon- 
amide Group” Others m the series include Drs Gerald H 
Pratt, November 20, on ‘The Surgical Tieatment of Circula- 
torj Disordeis m tlie Lower Extremities, Including Diabetic 
Gangrene” , Alan F Guttmacher, Baltimore, December 4 ‘ The 
Role of Artificial Insemination in Treating Human Sterility”, 
Hobart A Reimann Philadelphia, December 11, “Virus Pneu- 
monia” and Henry W Ca\e, December 18, “Peritonitis Con- 
sere atie e T reatment ” 

Dr Sachs Honored — Special exercises will be held at 
Mount Sinai Hospital, Noe ember 24 for the presentation to 
Dr Bernard Sachs, consulting neurologist at the hospital, of 
a special issue of tlie Jouinal of the Mount Sinai Hospital 
containing scientific contributions by his friends, associates and 
colleagues m recognition of the valuable services he has 
rendered in his “sixty years of participation in the progress of 
medicine ” Among the speakers w ill be 

Mr Leo Anistein president of the Mount Smai HospitTl 

Dr Foster Kenned> 

Dr Malcolm Goodridsc president of the New \ ork Academy of Medicine 

Dr Adolf Mejer Baltimore 

Mr John S Burke president of the Altman roundatioii 

^Ir Henry ^Eoses chairman board of trustees ^lontehore Hospital for 
Chronic Diseases 

Dr Trac> J Putnam 

Dr Henrj A Rilej 

Dr Ira Cohen 

Report on Oxygen Therapy — ^Tlie committee on public 
health relations of the New York Academy of Medicine has 
published a report discussing the administration of oxygen 
tlierapy The report cited a recent announcement by William 
B Herhnds, LL B commissioner of investigation city of New 
York, tliat inquiry bj bis office had disclosed that many New 
York physicians engaged m the “highly unethical" practice of 
exacting commissions or ‘ kickbacks” from medical oxygen 
companies when ordering oxygen for patients The medical 
committee took issue with the commissioner's report that, 
according to oxygen companies, “many physicians” accept com- 
missions or kickbacks from companies which supply oxygen 
and oxygen therapy equipment The practice, the committee 
stated, ‘ is indulged in by a small fringe of the medical pro- 
fession” It is unfortunate, the report continued, that “news- 
paper publicity has exploited the unethical conduct of a com- 
paratnely small number of physicians to the detriment of the 
entire medical profession ” The names of offending practi- 
tioners, the committee stated, should be submitted to the county 
medical societies and the academy of medicine ‘ for requisite 
disciplinary action” As a long range measure to protect the 
public against unnecessarily high charges, the committee agreed 
with Mr Herlands that companies should be required to sub- 
mit a schedule of their rates to the department of health and 
that the department should publish the rates as a guide to the 
public The committee also agreed with Mr Herlands that 
all oxygen therapy technicians should be licensed so that only 
physicians or laymen qualified through training will administer 
oxygen The report recommended that the state department 
of education, rather than the board of health, as suggested by 
Commissioner Herlands, should be charged with licensing the 
technicians, whether they are employed by hospitals or by 
private concerns ‘Licensure by this department,” the report 
said, “would be more desirable than that by the city department 
of health, first, because it would be statewide and second 
because it is scarcely within the province of the department 
of health to supervise personnel engaged in medical therapy 
In order to qualify as a licensed oxygen therapy technician, 
the candidate should be required to pass a course in the opera- 
tion of apparatus 

OREGON 

State Medical Plans Merge — On November 1 the South 
erii Oregon Medical Service Association became a part of the 
Oregon Pllysicians’ Service, the approved statewide medical 
service plan sponsored by the Oregon State Medical Society 
The Southern Oregon kledical Service Association is operat- 
ing a prepaid medical and hospital plan for civilian employee 
groups 

PENNSYLVANIA 

Society News — Dr Gabriel Tucker Philadelphia, addressed 
the Reading Eye, Ear, Nose and Throat Society, October 28, 
on the diagnosis and treatment of benign and malignant lesions 

of the larynx The Lackawanna County Medical Society 

was addressed in Scranton October 27 by Dr Michael M 
Wolfe Philadelphia, on klodern Alethods in Facial Plastic 
Surgery ” 


Philadelphia 

The Pancoast Lecture — The second Henry K Pan- 
wpst Memorial Lecture was delivered before the Philadelphia 
Roentgen Ray Society and the Philadelphia College ot Physi- 
cians on November 5 by Dr Lawrence Reynolds Detroit on 
Newer Investigations of Radiation Effects and Their Clinical 
Application” Tlie lecture was established m honor of Dr 
Henry K Pancoast, who at the time of his death Mav 20 
1939 was professor of radiology at the University of Penn- 
sylvania School of Aledicme, Philadelphia and the Aledico- 
Chirurgical College Graduate School of Medicine, University 
of Pennsylvania 

GENERAL 

Dr Kleinschmidt Named Director of Medical Service 
for Red Cross — Dr Harry E Kleinschmidt, formerly direc- 
tor of health education of the National Tuberculosis Associa- 
tion, New York, has been appointed director of medical and 
health service of the North Atlantic Area of tlie American 
Red Cross with headquarters in New York 

Advisory Committee on Infantile Paralysis — Because 
of the war time demands on the time of its medical advisers 
and others associated with tlie research and other scientific 
activities of the National Foundation for Infantile Paralysis 
the third annual medical meeting of the foundation will be con- 
fined to a one day meeting of the medical advisory committees, 
to be held December 3 at the New York Academy of Medicine 
New York 

Society of Anesthetists — The American Society of Anes- 
tlietists, Inc, will meet in the Squibb Auditorium, New AMrk, 
December 10 under the presidency of Dr Wesley Bourne 
Westmount, Que , Canada Included among the speakers vv ill 
be Drs Herbert C Maier, New York on Responsibility of 
the Anesthetist m Reducing Operative Complications in Thor- 
acic Surgery” and Captain Harold F Bishop, AI C , Army 
of the United States Washington, D C, ‘Comparative Clini- 
cal Results Using Various Drugs and Alethods in Spinal 
Anesthesia ” 

Industrial Nutrition Advisory Service — An industrial 
nutrition advisory service has been organized under the direc- 
tion of Dr William H Sebrell Jr director of tlie division of 
chemotherapy. National Institute of Health and deputy assis- 
tant director Office of Defense Health and Welfare Services 
and Alilburn L Wilson AI S assistant director m the Office 
of Defense Health and Welfare Services This service will 
provide practical recommendations to both government owned 
plants and private industries to meet specific industrial nutri- 
tion problems which may affect production by increasing acci- 
dents Dr Robert S Goodhart New York, will direct the 
nutrition advisory service fo industry 

Wool for Use in Kenny Treatment of Infantile Paral- 
ysis — The National Foundation for Infantile Paralysis has 
100 per cent wool available for patients getting tlie Kenny 
treatment The wool can be shipped only to hospitals where 
the need is immediate that is, where patients in the early 
stages of infantile paralysis are actually under treatment when 
tlie request is made The material available through the 
cooperation of the National Paperboard Association cannot be 
shipped in anticipation of cases that may occur in the future 
In communities where there are only 1 or 2 cases, it is sug- 
gested that sufficient material such as older blankets light 
weight woolen suiting and the like can be obtained without 
calling on the foundation s supply According to an announce 
ment which appeared m the New York Tinus an average of 
5 pounds of woolen material is required for each patient 
Those requesting it from the foundation are asked to order 
only as much as is needed 

Heart Disease Increases — According to figures from the 
U S Census Bureau published m the newspapers there were 
385,191 deaths from heart disease m 1940 giving a rate ot 
292 5 per hundred thousand of population and totaling the 
greatest number of deaths ever recorded from heart disease 
The rate per hundred thousand deaths in 1939 was 275 5 The 
following comparison between 1900 and 1940 shows the sharp 
decrease m the death rate m the low age brackets 



1940 

1900 

Under 1 jear 

17 5 

147 3 

1 4 jears 

3 6 

la 0 

5 14 >ears 

8 0 

23 3 

1 5 24 > ears 

14 0 

28 8 

25 34 jears 

29 7 

43 4 


The increase in fatalities among upper age groups is shown 
by these figures 35-44 years, 917 in 1940 and 80 8 in 1900 
45-54 years, 279 5 in 1940 and 173 0 in 1900, 55 64 years 713 5 
in 1940 and 4141 in 1900, 65-74 years, 1,723 5 m 1940 and 
9573 in 1900 and 75 and over, 4,8132 for 1940 and 1819 
for 1900 
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Society for the Study of Asthma and Allied Condi- 
tions — The Society for the Study of Asthma and Allied Con- 
ditions will hold Its fall meeting at the Hotel Plaza, New 
York, December 5 Among the speakers Mill be 

Dr Che\alier L Jackson Philadelphia Differential Diagnosis in 
Patients with Wheezing 

Dr John A Kolraer Philadelphia Biotherapy and Chemotherapy of the 
Respirator> Tract Diseases 

Dr Matthew Brunner Brookijn N Y Canine Sensitnit> to Ascans 
Antigen 

Dr Stephen D Locke> East Petersburg Pa Inhalation of Oxjgcn 
and 1 100 Epinephrine H>drochIoride Plus 5 per Cent Glycerin for 
Relief of Asthmatic Attacks 

Dr Robert W H>de Fairfax \t Distribution of Allergic States m 
Selectees 

Dr Abraham Colmes Boston Studj in Ha> Fe\er 
Dr Mary E H Loveless >*e\v \ofk Immunological Studies of PoUmosis 
The Accelerated Immune Response in Haj Fever Patients 
Drs Milton B Cohen and Harold T Friedman Cleveland Preliminary 
Report on the Fractionation of Ragweed Pollcu and Immunological 
Studies with These Fractions 

Dr Abner Fuchs and 'Margaret B Strauss BA Isew \ork The 
Treatment of Ha> Fever with Gelatin Pollen Extracts 
Dr Joseph Harkavy Jsew \ork \ ascular Allergj 
The Presidential Address was delivered at the luncheon 
meeting by Dr Louis Tuft, Philadelphia on “Critical Eialua- 
tioii of Skin Tests m Allergy Diagnosis ” 

Finney-Howell Research Fellowships — The rmney- 
Howell Research Foundation announces that all applications 
for fellowships for next jear must be filed in the ofhee of the 
foundation 1211 Cathedral Street Baltimore bj January 1 
Applications received after that date cannot be considered for 
the 1943 awards which will be made the first of kfarcli Tel 
lowships cairying an annual stipend of ?2 000 are awarded for 
one year with the possibilitj of renewal up to three jears 
When deemed wise bj the board of directors special grants 
of limited sums may be made to support the work earned on 
under a fellowship The foundation was proiided for in the 
will of the late Dr George Walker Baltimore for the support 
of ‘reseaich work into the cause or causes and the treatment 
of cancer” The will directed that the surplus income from the 
assets of the foundation together with the principal sum should 
be expended within a period of ten >ears to support a number 
of fellowships in cancer research each with an annual stipend 
of ?2 000 ‘in such uunersities laboratories or otlicr institu- 
tions whereeer situated, as may be approved by tlie board of 
directors Applications for fellowship must be made on a 
blank form, which will be furnished by the secretarj or aiij 
member of the board of directors 

Special Society Elections— Dr Ewen M MacEwen dean 
of the State University of Iowa College of klcdtcinc Iowa 
City, was chosen president-elect of the Association of Ameri- 
can Medical Colleges at its annual session m Louisiille K> , 
October 28, and Dr Al aller S Leathers, Naslmlle Tcnn , 
was installed as president Dr John Walker kloorc dean of 
the University of Louisville School of Medicine, was chosen 
vice president Dr Fred C Zapffe Chicago was again 
reelected secretary, a position he has held for forty jears 
The next annual meeting will be held in Cleveland, October 
25-27 Present officers of the American Congress of Plij st- 

eal Therapy are Drs Fred B kloor, Los Angeles, president, 
Kristian G Hansson, New York, presidentelect, klilaiid E 
Knapp, Minneapolis, first vice president, Walter S McClellan, 
Saratoga Springs, N Y, second vice president, Herbert Wor- 
ley Kendell, Chicago, third vice president, Kenneth Pliillips 
Miami, Fla, fourth vice president Ora Leonard Huddleston 
Denver, fifth vice president Richard Kovacs, New York sec- 
retary John S Coulter, Chicago, treasurei , Walter J Zciter, 
Cleveland, executiv e director and Marion G Smith B Sc , Chi- 
cago executive secretary Thl Jourxal (November 15 page 
854) inadvertently carried the old officers in the news columns 
Meeting of Radiologists —The tw entj -eighth annual meet- 
ing of the Radiological Society of North America will be held 
at the Drake Hotel, Chicago, November 30-Deceinber 4 under 
the presidency of Dr Leon J klenville, New Orleans 
Refresher courses will be conducted thioughout the meeting 
In addition, the following will speak, among others 
Dr C Allen Good Jr Rochester Mmn Intussusceptmg Lesions of 
the Small Intestine 

Dr Charles W Schwartz Isew York Pitfalls to Be Avoided in the 
Roentgen Diagnosis of Intracranial Disease 
Lieut Col Esmond R Long M C U S Armj Philadelphia and 
Captain William H Stearns M C U S Arni> New \ork Stand 
ards for Army Acceptance and Their Application as Illustrated by a 
Review of Fift> Thousand \ Ra> Films of Inducted Alen 
Lieut Comm Chester H Warfield M C U S Naval Reserve 
Wichita Kan Tjpes of PuInionar> Tuberculosis Which Demand 
Disqualification for Active Duty in the Na\> 

Dr Manuel it Garcia New Orleans Tissue Dosage in the Control of 
Carcinoma of the Cenix 

Dr Edgar C Baker \oungstown Ohio Observations on 'Venography 
of the Lower Extremities 

Dr Ench 'M Uhlmann Chicago Practical Aspects of Tumor Chmc 
hlanagement 


Drs Robert E Frickc Rochester and Peter A N Pastorc Richmond 
Va Radium Treatment of Hypertrophied Lateral Bands of the 
Phar>n\ 

Drs Rieva Rosh and William P Quinn New York Roentgen Ra>s in 
the Treatment of Cervical I >nipludcniti3 

H Af Parkefj M Sc bcjllle A Device for the Construction of 
Radium Applicators 

Drs Fred J Hodges and Isidore Limpc Ann Arbor Mich The 
Differential Response of Tissues of Neutron Radiation 

Dr Benjamin H OnulofT Chicago Roentgen Caslntion for Malignant 
ind Nonnnlignant Diseases 

Dr Albert Soiland Los Angeles Plastic Induration of the Perns 

Tliere will be sjinposiiims on atypical pneumonia carcinoma 
of the cervix uteri, tumor dimes in general hospitals, correla 
lion of clisahility with rocntbeii findiiigs and injuries to the 
head, chest and hack 1 he banquet vv ill he addressed on Thurs 
daj cvcmiig bj representatives of the armj, navy and public 
health service 

LATIN AMERICA 

Hospital News— A new emergenej hospital will be erected 
in Natal City under the auspices of the Natal branch of the 
Brazilian Red Cross and local authorities on a site donated 
bj the Society for the Aid ot Hospitals in Natal City A 
fund of §11,500 has alreadj been donated hj the city 

Pan American Congress of Endocrinology —The tliird 
Pan American Congress of Lndocrinologj will be held m 
Buenos Aires, Julj 1 6 1943 Ihe headijuarters of the con 
gress arc at the Instituto de I isiologia de la Lacultad de 
Mediciiia de Biieiios Vires Dr Ldii irdo Braun Mciieiidez o 
the general secretarj 

Hospital Institute Planned — Plans fur a second Latin 
Amenean Hospital Institute to he held iii Mexico Citj nc\l 
Maj were advanced at the rieeiit Viiiericaii Hospital Vssocia 
tion eoinention l/oifini Ilospitnl aniiomiees It will be spon 
sored hj the Inter- Vmerican Hospital Vssociatioii with the 
cooperation it is expected of the various Vmerican hospital 
groups, tile Sehool of 1 rojiieal Medicine ot Puerto Rico the 
(Office of Civ ill in Defense and the U S Childrens Bureau 

Prizes for Medical Work — Dr Vmhal S Introzzi, of 
the Institute de CImie i Qiiinirgiea ol Buenos Vire , was 
awarded tlie ‘Vlaiiuel A Montes de Oea’ prize for his book 
entitled ‘ Bases exiienmentales del tratannento quirurgieo de la 
hipcrteiision arterial eseticial ’ The Montes de Oca Prize is 
given bj the L icultj of \ledicme ot the Uiuversitj ot Buenos 

Aircs Three prizes were awarded hv the Comisioii Nacioiial 

dc Cultura of Buenos Vires for medical work earned on in 
Argentina from 1939 to 1941 to the following doctors The 
first prize was given to Dr Jose Vree, lormerlj dean of the 
Laeultj of Vfedicine of the Umversitj of Biieiios Vires for 
Ills book Nciimotorax Preoperatorio ' Second prize went to 
Dr Pablo Luis Mirizzi for liis hook Lisiopatologia del hepa 
tocoledcco Coloiigiografia operatoria ’ Third prize was 
avvaided to Dr Delfor dc Valle for Ins book “Patologia y 
cirugia del csfmter de Oddi Drs Pedro Mateo Rafael Re. 
Atilio C Bottini and Leon Soldati had lionorarj certificates 
for their boo! s 

FOREIGN 

Personal — Dr Artlnir WBlli mi Mickle Ellis professor of 
medicine at the Umversitj of London was nppouUud regius 
profcbsor of inuliLine at the Unuer^ty of 0\ford on the 

retirement of Sir C ranpilnr Buzzard Vccording to an 

announcement in iVa/itn Sir Henry H Dale president oi the 
Royal Society, Ins accepted a directorship of tlie laboratories 
of the Royal Institution of Great Britain with the fullerian 
professorship of chemistry m succession to the late Sir \\ d 
liam H Bragg It was stated that Sir Henry had expressed 
the wish that his appointment should be limited to a period 
of three years 


Government Services 


Government Employees Examined for Tuberculosis 
The U S Public Health Service iii cooperation with the 
District of Columbia Health Department has arranged to con 
duct chest x-ray examinations of large groups of governiiien 
employees in Washington Examinations of the einploj^s 
of the government pniitiiig office were begun October 
According to Industrial Hyguuc arrangements have been 
made with Dr Charles P Waite, Washington, D C, medical 
officer 111 charge of the government printing office to cliecK 
the x-ray films of all workers showing signs of chest 
mallties The examination of the government printing oltice 
emplojees will be followed by similar services m other war 
agencies 
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Army Medical Service in the Middle East 

After more tlnn two years of war m the Aliddlc East the 
work of the medical screiccs of the British army can be pro- 
nounced good The forces tlierc operate m countries where 
malaria, yellow fever, typhoid and schistosomiasis are endemic 
Yet the sickness rate has been kept low The director of 
inedieal services has laid down that hospital beds must be 
provided in the ratio of dO per thousand troops, but this inci- 
dence of casualties has never been attained Comparison with 
tlie 191-1-1918 war is most favorable Then the armies in 
Egypt and Palestine averaged 170,000 and there were 500,000 
admissions to tlie hospital for sicl ness The corresponding 
figures for Iraq now arc 300,000 and 60,000 

Effective prophylaxis and improved hygiene have rendered 
almost negligible the diseases which in the past proved most 
crippling to our armies Typhoid has been mainly restricted 

to prisoners of war, and last year there were only 183 cases 

among our troops Typhus has been confined to the Poles 
evacuated from Russia and it almost disappeared under disin- 
festation and regular bathing Tetanus has been practically 
nonexistent Alalaria, which was a scourge in the Balkan 

campaign of the last war, has been kept down by reconnoiter- 

ing places unsuitable for camp sites and marking them with 
notice boards Heat stroke occurs mostly in Iraq and on the 
Persian Gulf and Red Sea Not a single casualty from heat 
stroke or heat exhaustion has been reported from the tanks, 
m which It might be tliought that intolerable temperatures 
would be reached in the African summer The explanation 
seems to be that the aeration arising from the movement of 
the tank prevents the heat from becoming dangerous 

MOBILE CASUVLTY CLEARING STATIONS 

The new conditions of mechanical warfare in the vast spaces 
of the desert have produced revolutionary changes m the 
organization of the treatment of the wounded Each unit 
has its own motor ambulances Formerly the casualty clear- 
ing stations were stationary Now they have to be mobile 
and are divided into light and heavy sections Surgical ser- 
vice IS earned as far forward into the fluctuating battle as 
possible The units have worked with the battle eddying 
around them and bullets whistling through the operating tents 
Some were captured by tlie enemy and recaptured m a few 
days 

These mobile units have been the means of saving hundreds 
of lives, for in abdominal and chest wounds and many head 
wounds the man can be saved only by surgical aid within 
an hour or so Excellent results are reported from the sulfon- 
amides, whether taken internally or poured into the wound 
As an anesthetic in the mobile surgical units pentothal sodium 
has proved invaluable Burns and desert sores are treated 
with methylrosanihne jelly, which is held to surpass all pre- 
vious remedies for the purpose 

AIR AMBULANCES 

The long lines of communication in the desert have caused 
much suffering to the wounded, who sometimes have had to 
be jolted for hundreds of miles Evacuation by air is an 
obvious alternative The Australians had a few ambulance 
planes but the British medical corps had none, so they had 
to use ordinary transport planes There was difficulty m 


removing wounded from the forward areas, as the same land- 
ing grounds had to be used as for the fighting planes If 
painted white, like hospital ships, they draw attention to the 
landing ground if they have no distinguishing marks they are 
exposed to the risks of fighting aircraft 

DEVELOPVIENT OF SPECI VLIZ VTIOX 
A degree of specialization comparable with that of civilian 
hospitals has been developed Face wounds are handled at a 
special maxillofacial center There are separate centers of 
physical tlierapy and massage and for the treatment of psycho- 
neuroses, head injuries and orthopedic and chest cases There 
are mobile dental and ophthalmic units, which have done val- 
uable work 

THE POLVGLOT PROBLEAI 

An extraordinary number of races and languages are repre- 
sented in the Aliddle East command Each has its own stand- 
ards and requires, as far as possible, to be attended in its 
own hospital and by a medical staff winch speaks its language 
There are labor units recruited locally — Palestinians Syrians, 
Iraqis and Persians — and others from remote colonies of the 
empire, such as Afauntius and the Seychelles There are thou- 
sands of African Negroes Among the troops are Indians 
(both Afoslem and Hindu) and our allies — Poles, French, 
Greeks, Czechs All have to be provided for separately No 
wonder that there are seventy -five general hospitals The 
supply of drugs and equipment has been well maintained 

The Army School of Occupational Therapy 
The profound disturbance of our national life produced by 
the war has brought some benefits, though small compared with 
the injuries In the last war tlie value of occupational therapy 
was recognized, but afterward it flourished more in the United 
States and Canada than in this country, and when the British 
Association of Occupational Therapists was formed m 1936 
emphasis was laid on the benefit of tlie treatment m mental 
rather than in physical cases This war has again drawn 
attention to its value There is a flourishing army school of 
occupational therapy which has recently taken in a second batch 
of pupils, having sent its first batch, mainly masseurs enlisted 
m the army medical corps, to treat the sick and wounded at 
home and oversea This second group consists of twenty -six 
girls, who are skilled masseuses but who are learning how to 
blend their professional skill with the teaching of useful crafts 
and occupations for the benefit of temporarily disabled soldiers 
At present all tlie patients at the school are from units serving 
at home Crafts are taught to engender the creative spirit 
while remedying physical disability Fretwork is done on a 
bicycle driven machine which helps an injured knee, shaping 
and polishing buckles, on a treadle sandpapering machine for 
injured ankles Games, such as table tennis and darts, are 
played for leg and arm exercise and drafts are played on tlie 
floor with tlie feet for reeducation after leg injuries Men are 
encouraged to use their initiative m the handicrafts, and some 
remarkably fine work has been done 

Shortage of Practicing Midwives 
There is a shortage of practicing midwives which is due 
not to any diminution of women seeking training as midwives 
or of those already qualified but to tlie fact that only a propor- 
tion of qualified midwives engage in practice The remainder 
engage in other nursing They have qualified as midwives 
because this is considered a recommendation by the public bodies 
who make nursing appointments The roll of midwives for 
England and Wales contains SLXty-five thousand names, which 
is more than sufficient, and yet there is a shortage of midwives 
m practice 
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The Eleventh Pan American Sanitary Conference 
The eleventh Pan American Sanitary Conference -a as held 
m Rio de Janeiro, September 7-18, under the chairmanship of 
Dr J de Barros Barreto, director of the National Department 
of Health of Brazil The program included the subjects con- 
tinental defense and public healtb, survey on chest conditions 
tuberculosis and pneumonoconioses , influenza, undulant ferer, 
typhus fever American trypanosomiasis and other parasitic 
diseases, diarrheas and salmonelloses, degenerative diseases, 
including cancer and those of the cardiovascular system, sani- 
tary engineering , malaria , nutrition , fundamental rules of 
health project of a standard sanitary code for the Americas 
Almost all the American republics were represented at the con- 
ference by their most prominent health officers The delegation 
of the United States consisted of Dr Thomas Parran, Surgeon 
General U S Public Health Service, and Dr G L Dunnalioo 
of the same service , Dr W H Sebrell of the National Insti- 
tute of Health Dr George C Dunham U S Army Dr 
Charles S Stephenson, U S Navy , Dr Forest Lmdcr of the 
Bureau of the Census, Dr Abel Wolman of the Johns Hopkins 
University School of Medicine Dr Fred L Soper of the 
International Health Board of the Rockefeller Foundation, 
Drs Hugh S Cumming John D Long and Aristides A Moll 
of the Pan American Sanitary Bureau The delegation of 
Brazil included Drs J de Barros Barreto, Almir Castro, Mario 
Pinotti Humberto Pascale, Alberto Amarante, Jansen de Mello 
and Carlos Chagas Jr, all of the National Department of 
Health The other delegates were Drs Rodolfo \ accareza, 
Jorge Claypaul and Francisco Martinez of Argentina, Drs 
Abelardo Benavente and Alberto Ibanez of Bolivia, Drs Julio 
Caballero, Eugenio Suarez Benjamin Viel, Mario Prado, 
Hernando Urzua Henrique Laval, Victor Grossi de la Guardia 
and J Binimells Roa of Chile, Dr Augusto rcrinndez of 
Colombia Dr Solon Nunez of Costa Rica, Dr Manuel Robiou 
of the Dominican Republic Drs L Isquieta Perez Lewis W 
Hackett and Attilio Macchiavello of Ecuador Drs Manocl 
Arroyo and Carlos Vassaux of Guatemala Dr Jules Dhebaud 
of Haiti, Dr Pedro Ordonez Diaz of Honduras, Drs Mirtmcz 
Baez and Alberto Leon of IMexico Dr Honorio Argucllot of 
Nicaragua, Drs Guilherme G Paredes and Carlos Guardia of 
Panama, Drs Ramon Prieto, Miguel Oliveira e Silva, Leandro 
Pereira, Raul Peiia, Jorge Roig, IManuel Ochoa and C M 
Ramellia of Paraguay Drs H Paz Soldan, Cesar Sulcta, 
Carlos La Puente, Hugo Pace and Hugo Pesce of Peru Drs 
F S Osegueda and Victor Sutter of Salvador, Drs Henrique 
Clavauv and Estenio Orinaeche of Uruguay, and Drs Rafael 
Iribarren and Arnoldo Gabaldon of Venezuela Canada was 
represented by her minister to Rio de Janeiro, Mr Jean Desi, 
and the International Bureau of Labor of the League of Nations 
by Dr R Paula Lopes, a Brazilian specialist who came from 
Canada for the conference 

The most important subject of the program was continental 
defense and public health, which had been scheduled to be 
reported by a representative of Cuba, who could not be present 
or send the report A committee was appointed by the con- 
ference to study this important subject, and a report was read 
by Dr Parran, who was the head of the committee In the 
report Dr Parran said that in the present war public health 
takes on a new urgency, and, instead of caring primarily for 
the health of the individual, we must now attain it for the 
nation’s security He transmitted to the representatives of the 
other American nations the interest and the willingness of 
the United States gorernment to support any reasonable pro- 
posal designed to facilitate the integration of continental 
activities within tlie limits imposed by military exigencies 
Dr Parran’s report attempted to summarize into a few items 


the more important impacts of war on civilian health problems 
To begin with there are the great moicments of population that 
occur m wartime, the shifts in industry, the construction of 
cantonments and munition plants, and new mining activities, as 
well as the threat of enemy action, which may cause wholesale 
evacuation, creating urgent problems of sanitation, malaria con 
trol and increase in \enercal disease Shortage of health and 
medical supplies develop because overseas sources are disrupted, 
and basic materials arc needed for iiiilitarj purposes Industrial 
health protection becomes more complicated by the sheer increase 
in the number of industrial emiiloyecs, by the longer hours of 
work, by the increase in accidents and by the rise m occupa 
tional diseases Searcity of foods is traditionally a part of war, 
among other reasons because of transportation difficulties The 
health authorities must guide the rationing systems to insure 
minimum nutrition standards Quarantine problems increase, 
epidemic intelligence breaks down and sanitary sateguards are 
weakened by military exigencies The great speed ol planes 
threatens greatly to spread exotic diseases and their insect 
vectors In summarv, said Dr Parran, ‘This war will bnng 
new and difficult tasks to the health forces of each nation. 
There will be no more health business as usual until the war is 
won In this total war, total strength and fitness and health 
are essential to total victory 

The coiilereiice approved the resolution here summarized 
Whereas the turther extension of the hostilities throughout tlie 
world has demonstrated the importance ot public health prob 
lems whereas the threat of the extension of tlie hostilities to 
the western hemisphere requires the intensification of the prepa 
ration for the defense m the field ot public health, whereas tlie 
equality of sacrifices for the common defense of the western 
hemisphere m the field of public health is a recognized pnn 
ciple, the eleventh Pan \nierieati Sanitary Coiilereiice resolves 
to rcconiniend the governments of the \meritan republics (1) 
to adopt measures to conserve and improve the medical and 
other supplies necessary to the preservation ot tlie public health 
and the continental security and to promote the interchange of 
these supplies with the aim of satislynig the continental iieces 
sitics m the matter of health, (2) to make, in each nation a 
survey of the geographic distribution ol the transmissible dis 
eases of importance m wartime, in accordance with a plan 
suggested by the Pan \merican Sanitary Bureau, (3) to col 
leet without delay, epidemiologic and health data, to be sent 
to the bureau in order that it may be able to distribute all these 
informations to the American republics, (4) to make an iiiven 
tory of the available stock of the supplies essential to the mam 
teiiance of health m order to secure the possible and convenient 
utilization of the surpluses for the cause of continental defense, 
(S) to make a survey of the most important medical and sani 
tary necessities in order to enable the several republics to help 
one another, (6) to prepare a confidential report on tlie results 
of the aforesaid surveys which, within the limits ot military 
exigencies, shall be submitted to the appreciation of the Pu" 
American Sanitary Bureau and the interested nations, (7) 1° 
utilize fully the cooperation of the Pan American Bureau m 
all the activities related to the problems of health and sanitary 
defense and in the execution of the surveys mentioned, (8) 
request, under the auspices of the Pan knieriean Bureau, die 
help of the neighbor nations in case of epidemics tlireateiung 
the health of the populations of the other republics and the con 
tinental security, and (9) to adopt the most drastic measures to 


control tne 


uanger ot tlie spread ot traiismissioic - 

through the civil and military air transportation of patients, 
germ carriers and animal vectors, as this possibility is now 
greatly increased as the result of the extension of speedy a't 
transportation via unforeseen routes In this case it is suggests 
that the help of the other nations be requested, and the Pn” 
American Sanitary Bureau will function as a clearing house 
for information and consultation 



Volume 120 
Number 13 


DEATHS 


979 


Deaths 


Walter Ralph Sterner ® a specialist in internal medicine 
long a leader of medicine in Connecticut, died on November 4 
m tile Hartford Hospital, aged 71, of cerebral thrombosis 
Dr Steiner was born in rrederick, IMd He recened Ins 
master of arts degree at Yale University in 1895 then graduated 
at Johns Hopkins University School of Medicine Baltimore 
in 1898, serving as house medical officer at Johns Hopkins 
Hospital from 1898 to 1899 In 1900 he began the practice of 
medicine in Hartford, serving on the staff of the Hartford 
Hospital as pathologist and bacteriologist from 1901 to 1912 
assistant \isiting physician from 1905 to 1907 iisiting phjsi 
Clan from 1908 to 1937 and .consulting pathologist and bac 
teriologist from 1912 He had been consulting physician since 

1934 and chairman of the medical and surgical staff from 1925 
to 1933 He had also been consulting physician to the Haitford 
Orphan Asylum, Bristol, New Britain General Meriden 
Middlesex (Middleton) and the Chailotte Hungerford hos- 
pitals, Torringtoii, and honorarj 
physician to the Manchester 
Memorial Hospital 

In 1937 the Hartford Medical 
Society, which he served as 
librarian from 1903 to 1941 and 
president in 1929, named its 
library the Walter R Steiner 
Medical Library m his honor and 
in 1938 held special ceremonies 
to unveil his portrait, which had 
been presented to the society 

Dr Steiner had been secretary 
of the Connecticut State Medical 
Society from 1905 to 1912, chair- 
man of Its council from 1929 to 
1933 and president from 1934 to 

1935 He was president of the 
American Clinical and Climato- 
logical Association from 1934 to 
1935, of the Medical Library 
Association from 1931 to 1933 
and of the American Association 
of the History of Medicine from 
1937 to 1939, member of the 
American Association of Patholo- 
gists and Bacteriologists and the 
Association of American Ph)si- 
cians, fellow of the American 
College of Physicians and from 
1911 to 1932 secretary of the 
Congress of American Physicians 
and Surgeons Except for a few 
sessions, Dr Steiner had been a 
member of the House of Dele- 
gates of the American Medical 
Association from 1919 to 1940 
In 1931 he was given a degree 
of doctor of letters of humanity 
by Trinity College Other groups in which he held membership 
included the New York Academy of Medicine, the Sons of the 
American Revolution, Society of Colonial Wars the Maryland 
Virginia and Connecticut historical societies and larious clubs 

Dr Steiners death closes a useful career He gaie his time 
freely to the problems of organized medicine and counseled 
wisely in matters of its development He made numerous con- 
tributions to the literature on internal medicine, pathology and 
medical history 

Horton Ryan Caspans ® professor of pediatrics at Vander- 
bilt University School of Medicine and pediatrician in chief at 
Vanderbilt University Hospital, Nashville, Tenn died of heart 
disease in his hotel room after attending a meeting of the 
Southern Medical Association in Richmond November 11 
^ed 51 Dr Caspans was born at Round klountam Texas 
He graduated at the University of Texas in 1915 He received 
his degree at the Johns Hopkins University School of Medicine 
Baltimore m 1919 and served an internship at the Willard 
Parker Hospital, New York Later he was staff assistant at 
the Trudeau Sanatorium He took postgraduate work at the 
Johns Hopkins Hospital and medical school until 1924 when 
he went abroad for a year to study in various European clinics 

Dr Caspans joined the faculty of Vanderbilt Uiuversitv 
School of Medicine in the department of pediatrics in 1925 
and in 1928 he became professor He was chairman of the 
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Section on Pediatrics of the American Medical Association 
from 1935 to 1936 and at one time held a similar position with 
the pediatric section of the Southern Medical Association He 
was also a councilor of the latter His affiliations included 
membership in the Davidson Count} Aledical Societj the 
Tennessee State Medical Association the American Pediatric 
Society the American Academj of Pediatrics and the National 
Tuberculosis Association He was a member of the liaison 
committee of the American Academj of Pediatrics and the 
National Tuberculosis Association and a director of the latter 
At the time of his death he was a member of the committee 
on undergraduate medical education and a member of the 
council of the American Trudeau Societ) He had been cer- 
tihed as a specialist by the American Board of Pediatrics and 
was a fellow of the American College ot Physicians He had 
also been chairman of the Advisory Committee on Maternal 
and Child Health Services of the U S Childrens Bureau 
Dr Caspans had served as president of the Southern Tubercu 
losis Conference and twice held the office with the Tennessee 
Tuberculosis Association He was president of the American 
Board ot Pediatrics and in October ot this vear had been 

chosen president ot the Southern 
Trudeau Society 

A member of the editorial 
hoard ot the 4iiicncan Journal 
of Diseases of Children Dr 
Caspans had written numerous 
articles on tuberculosis in chil- 
dren, allergy and the various 
aspects of the mental health prob 
lem in children 

Henry Hall Forbes ® New 
York, College of Physicians and 
Surgeons New York 1890 an 
Affiliate Fellow ot the American 
Medical Association specialist 
certified bv the American Board 
of Otolaryngology a founder 
and early president of the New 
Aork Bronchoscopic Club was 
elected president ot the American 
Bronchoscopic Society in 1934 
member of the American Laryn- 
gological Association the Amen 
can Laryngological Rhmological 
and Otological Society and the 
American Broncho-Esophagologi 
cal Association lellow of the 
American College ot Surgeons 
formerly professor of laryngology 
at the New York Post Graduate 
Medical School veteran ot the 
Spanish- American War served 
overseas as a captain m the medi- 
cal corps ot the L S Army 
during \\ orld \\ ar I major 
medical reserve corps consulting 
surgeon diseases ot the nose and 
throat Neil York Post Graduate 
Medical School and Hospital 
consulting laryngologist. New AMck and Flower and Fifth Avc 
nue hospitals, consulting otolaryngologist Lutheran Hospital 
New York, and Northern JVestchester Hospital Mount Ixisco 
bronchoscopist New York Foundling and New AMrk City 
hospitals consulting bronchoscopist St Joseph s Hospital 
Paterson a trustee of the New York Dispensary and the 
Jenny Clarkson Home for Children a delegate to several inter- 
national medical congresses aged 74 died October 25 ot 
coronary thrombosis 

Charles Virgil Mosby ® St Louis St Louis College 
of Physicians and Surgeons 1900 chairman ot the board ol 
directors ot the publishing firm bearing his name since 1906 
publisher of medical books and journals such as the liiuncan 
Journal of Obstetrics and G\necotog\ -liiicrieaii Heart Journal, 
Journal of Thoracic Siirger\ Journal of Laborator\ and Clinical 
Medicine 'inierican Journal of Orthodontics and Oral Snrger\ 
diiieiican Journal of Syphilis Gonorrhea and I nureal Diseases 
the Journal of Pediatrics Surgery and the Journal of llUrgy 
author of ‘ Making the Grade published in 1926 and Little 
Journeys to the Homes ot Great Physicians M ilham Beaumont 
— Physiologist Augustus Charles Bernays — Surgeon Williams 
McKim Marriott — Pediatrician,” published iii 1937 in 1938 was 
awarded the honorary doctor of science degree by the Bates 
College, Lewiston Maine aged 66, died, November 9 in the 
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Frank Aloysius Roberts, Caldwell, N J , Medico Chirur-- 
gical College of Philadelphia, 1895 , member of the Medical 
Society of New Jersey and the American Urological -A^^so- 
ciation, veteran of the Spanish-Amencan War, m 1914 served 
on the lilexican border and during World War I as a captain 
in the medical corps of the U S Army, at one time affiliated 
with the Newark City Hospital, the old German Hospital, 
now the Newark Memorial Hospital and the old New York 
Hospital, attending urologist at the Community Hospital, 
Montclair, and the Essex County Hospital, Cedar Grove, con- 
sultant to the Mountainside Hospital, Afontclair, and St Mary’s 
Hospital, Passaic, aged 67, died, October 17, of coronary 
occlusion 

Eric Liljencrantz ® Commander, M C , U S Naval 
Reserve, who had been called to active duty Nov 1 1940, was 
killed in an airplane accident while at sea near the U S Naval 
Air Station, Pensacola, Fla , November 5, aged 39 

Commander Liljencrantz was born in Oakland, Calif, Nov 
6 1902 and graduated at Stanford University School of Medi- 
cine in 1929 On completion of his internship at the Highland- 
Alameda County Hospital, Oakland, he went abroad for a year 
to study radiology, first as volun- 
tary assistant m the Surgical 
Clinic of the University of Kiel 
and later at the University of 
Berlin For the year 1931-1932 
he served at Stanford as assistant 
in medicine in the department of 
radiology Since 1934 he had 
been assistant professor of medi- 
cine (radiology) at Stanford In 
1940 Commander Liljencrantz was 
granted leave of absence to fulfil 
his duties with the Bureau of 
Aeronautics in the Navy Depart- 
ment He was consultant m 
neoplastic diseases to the Naval 
Hospital Mare Island, and the 
Marine Hospital San Francisco 
Commander Liljencrantz was a 
specialist certified by the Ameri- 
can Board of Radiology, Inc , and 
a diplomate of tlie National Board 
of Medical Examiners He held 
membership in the American Col- 
lege of Radiology, the Aero Med- 
ical Association and the American 
Association of Industrial Physi- 
cians and Surgeons 

In 1937 Pan American Airways 
began to consult Commander 
Liljencrantz on personnel prob- 
lems encountered in the Pacific 
Division and m 1938 he organized 
for them the medical services of 
this division Acting as flight 
surgeon for the division, Com- 
mander Liljencrantz made flights 
to Hawaii, China and New Zea- 
land and conducted research on 
problems of aviation medicine 
On going into active service he 
directed his attention chiefly to 

problems of night vision publishing four reports on the subject 
In 1941 he succeeded Capt John R Poppen as head of the 
Division of Aviation Medical Research of the Bureau of Medi- 
cine and Surgery and at the same time was appointed as official 
liaison officer from the Navy to the Committee on Aviation 
Medicine In August 1942 the board of scientific advisers of 
the Institute of the Aeronautical Sciences appointed him director 
of the Aeromedical Research Laboratory, which the institute 
had expected to establish at the Guggenheim estate Commander 
Liljencrantz had contributed to the literature on radiology and 
in 1939 was editor of the Cancer Handbook of tlie Tumor Clinic, 
Stanford University School of Medicine In the field of avia- 
tion medicine he was a recognized leader In time of war the 
loss of such men becomes of the greatest significance Com- 
mander Liljencrantz by his qualities of leadership and by his 
character had earned the friendship and admiration of all who 
know him 

Benjamin Franklin Croutch ® Chicago, Loyola Univer- 
sity School of Medicine, Chicago, 1918, fellow of ffie American 
College of Surgeons, associate m surgery at the Umversity of 
Illmois College of Medicine from Nov 1, 1934 until Sept 1, 
1940, member of the examining board of the U S Department 


DIED WHILE IN MILITARY SERVICE 
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of Interior from 1925 to 1937 and member of the U S Veterans 
Bureau from 1937 to 1940, served m the medical corps, U S 
Army, during World War I, on the staffs of St Elizabeth's 
and the Illinois Central hospitals , aged 50 , died, October 29 
Norvelle Wallace Sharpe, St Louis, Beaumont Hospital 
Medical College, St Louis, 1890, member of the Missouri 
State Medical Association, fellow of the American College 
of Surgeons , formerly vice president of Sb Louis Medical 
Society, at one time on the staff of the U S Veterans Bureau, 
served during World War I , consulting surgeon City Sam 
tarium. City Isolation Hospital, City Infirmary, Home of the 
Friendless and the Chicago, Rock Island and Pacific Railway 
aged 73, died, October 24, of cerebral hemorrhage 

Herbert Dale Collins ® Oklahoma City, Umversity oi 
Oklahoma School of Medicine, Oklahoma City, 1926, specialist 
certified by the American Board of Surgery, fellow of the 
American College of Surgeons, past president of tlie Oklahoma 
City Clinical Society, associate in surgery at his alma mater, 
lieutenant colonel in the medical reserve corps of the U S 
Army, attending surgeon. State University and Crippled (Jiil 

dren’s Hospital and St Anthony’s 
Hospital , aged 41 , died, Octo- 
ber 12, of generalized sepsis 
Hugh Watson Stephenson, 
Oikman, Ala Medical College 
of Alabama, Mobile 1880, mem 
ber of tlie Medical Assoaation 
of the State of Alabama past 
president ot the Walker County 
Medical Society, at one time a 
member of the state house of 
rcprcscntatices, member of the 
medical resere e corps during 
World War I, in 1939 was 
awarded l plaque by the Walker 
County Medical Society com 
mcmoraling his sLxty years of 
active practice, aged 87, died, 
October 21, of chronic nephritis 
and arteriosclerosis 

Algernon Brashear Jackson, 
Washington D C , Jefferson 
Atedical College ot Philadelphia, 
1901 formerly professor ot bac 
teriology, public health and liy 
gicne at the Howard University 
(Tollcgc of Medicine, fellow of 
the American College ot Physi 
ciaiis, a founder and at one fime 
surgeon m chief and superm 
tendent of the ifercy Hospital 
Pliiladdphia, formerly assistant 
surgeon m tlie outpatient depart 
ment at the Philadelphia Poly 
clinic, autlior of “Jim and 'Ir 
Eddy” , aged 04 , died, October — 
Fred Valentine Hibbs, Car 
roll, Iowa, State University ot 
Iowa College of Medicine, Iowa 
City, 1902 member of tlie Iowa 
State Aledical Society , past pr«i 
dent of the Carroll County Medical Society veteran of m 
Spanish-Amencan War, at one time mayor of Lohrville anu 
member of the town council , member and one of the founders 
of the Carroll Clmic , aged 68 , formerly chief of the iw^oiea 
staff of St Anthony s Hospital, where he died, October -0 
David Thomas Jones ® Wausau, Wis , College of 
Clans and Surgeons of Chicago, Scliool of Atediane of tn 
University of Illinois, 1888 , served on various advisory boariu 
during World War I , chairman of the board of directors an 
chief of the staff of the Wausau Atcmonal Hospital for maW 
years preceptor at the University of Wisconsin, Afadison, RE®' 
82, died, October 20 

Albert Leroy Reuss ® Belleville, 111 , Washington Urn 
versity School of Medicine, St Louis, 1903 at one Onie servee 
as city health officer and as county physician , formerly seMt* 
tary of the board of health of Belleville, formerly assisMi 
chief surgeon of the Southern Railroad, on the staff ot 3^ 
Elizabeth’s Hospital, aged 61, died, October 22, of coronary 
occlusion 

Julian Taylor Miller ® Medical Inspector, Conmander, 
U S Navy, retired, Portsmoutli, Va University of Virgin® 
Department of Afedicine, Charlottesville, 1892, entered me 
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regular iia\y in 1907 and retired May 1, 1933 on his own appli- 
cation after thirty years’ service, formerly director of public 
welfare in Portsmouth, aged 70, died, September 21 

Elizabeth Carr Mallison, McKeesport, Pa , Woman’s 
Medical College of Pennsylvania, Philadelphia, 1887, member 
of the ifedical Society of the State of Pennsylvania, aged 77, 
on the staff of the Di\mont (Pa) Hospital, senior on the psy- 
chiatry staff of McKeesport Hospital, where she died, October 
19, of cerebral hemorrhage and hypertension 

F Edward Burke ® Wakefield, R I , College of Physi- 
cians and Surgeons, Baltimore, 1898, an Affiliate Fellow of 
the American Medical Association , past president of the VVash- 
nigton County Medical Society, for many years health officer 
of South Kingston and school phjsician of Narragansett , aged 
77, died, October 21 

John Denis Lucey ® Staten Island, N Y , Long Island 
College Hospital, Brooklyn, 1906 , fellow of the American Col- 
lege of Surgeons, past president of the Richmond County 
Medical Society, for many years president of the board of 
directors and surgeon m chief at St Vincent’s Hospital, aged 
68, died, October 19 

Emil Nicholas Kveton, Fort Wajne, Ind , Loyola Uni- 
lersity School of Medicine, Chicago, 1938, member of the 
Indiana State Medical Association, a lieutenant in the medical 
corps of the U S Naval Reserve, which 
he entered last January, aged 28, was 
killed in action at sea, August 9 

Napoleon McDonald Burnett ® 

Lamar, Colo ^larion-Sims College of 
Medicine, St Louis, 1899 , member of the 
Colorado State Division of Public 
Health , at one time city and county 
health officer, aged 68, died, September 
IS, of tumor of tlie fifth cervical vertebra, 
probably metastatic from a carcinoma of 
the lung 

Clarence C Del Marcelle, Green 
Bay, Wis , Marquette University School 
of Medicine, Milwaukee, 1914 served 
during World War I , aged S3 , died 
October 11, of cerebral arteriosclerosis 
and a fracture of the vertebrae with 
severance of spinal cord as the result of 
an automobile accident seventeen years 
ago 

Louis C Botkin, Ingram, Pa , Jeffer- 
son Medical College of Philadelphia 
1881 , member of the Medical Society of 
the State of Pennsylvania, past president 
of the Allegheny County Jledical Society , 
for many years president of the Ingram 
borough council, aged 86, died Octo- 
ber 23 

Robert Milford Small, Auburn, 

Maine, Medical School of Maine, Port- 
land, 1893 member of the consulting staff 
and at one time president of the staff at the Central Maine 
General Hospital, Lewiston, served as an Auburn councilman 
and as an alderman, aged 73, died, October 12 

George Frank Brooks, Stillwater, Minn University of 
Minnesota College of Mediane and Surgery, Minneapolis, 1900 , 
member of the Minnesota State Medical Association, served 
during World War I, aged 64, died, October 7, at his home 
m Marine on St Croiv. 

Samuel Glenn Major ® Pittsburgh, University of Pitts- 
burgh School of Dentistry, 1921 , Harvard Medical School, 
Boston, 1927, fellow of the American College of Surgeons, 
surgeon to the Western Pennsylvania Hospital aged 42, died 
suddenly, October 14 

James Corbin / vary, Atlanta, Ga , Atlanta Medical Col- 
lege, 1882, member of the Medical Association of Georgia, 
at one Ume coroner of Fulton County , aged 86 , died, October 
19, in the Grady Hospital of injuries received when struck by 
a trolley car 

Frederick Bullwinkel ® Atlantic Highlands N J , Har- 
vard Medical School, Boston, 1923 , for many years served as 
school physician, on the staff of the ^Monmouth klemorial Hos- 
pital, Long Branch, aged 45, died, October 20, in Sea Island, 
Ga 

Dorsey Funk Butterbaugh ® Elizabethtown, Pa , Hahne- 
mann Medical College and Hospital of Philadelphia 1930 , on 


the staff of the Columbia (Pa ) Hospital , aged 40 died, Sep- 
tember 23, in North klanchester of cerebral hemorrhage 
William Henry Hope FitzGerald, New York Univer- 
sity of Vermont College of Medicine Burlington, 1895, at one 
time on the staff of St Francis Hospital, Hartford, Conn , 
aged 70, died, October 21, m Stamford, Conn 

Martin Eugene Drake, Newton Iowa, Western Reserve 
University Medical Department, Cleveland, 1885, Jefferson 
Medical College of Philadelphia, 1890 also a dentist and a 
pharmacist, aged 88, died October 23 

Earl William McKelvey, Oscoda, Mich , Detroit College 
of Medicine and Surgery, 1924, served during World War I 
M the staff of the Mercy Hospital Bay City, aged 49, died, 
October 8, of heart disease 

Estes Allen, Little Rock Ark University of Arkansas 
School of Medicine, Little Rock, 1930, member of the Arkansas 
Medical Society served overseas during World War I . aged 
53, died October 17 

Charles Waldron Adams, Cambridge, Mass , Harvard 
Medical School, Boston, 1905 , member of the klassachusetts 
Medical Society , on the staff of the Cambridge Hospital . aged 
63, died, October 20 

Louis L Burstien, Los Angeles, Drake University Col- 
lege of Medicine, Des Moines 1908, formerly associated with 
the U S Veterans Bureau served dur- 
ing World War I , aged 56 died Octo- 
ber 15 

George Hugh Parke, Pointe Claire 
Que Canada McGill University Faculty 
of Medicine Montreal, 1891 formerly a 
major in the Canadian Army Medical 
Corps , aged 72 died suddenly m October 
John Philip Haag, Williamsport 
Pa , Hahnemann Medical College and 
Hospital of Philadelphia 1888, for many 
years served as a member of the board 
of education, aged 78, died, October 17 
Otto Ralph Honomichl, Hackett 
Ark , Kansas City (Mo ) College of 
Medicine and Surgery, 1922, member of 
the Arkansas Medical Socie^ aged 56, 
died, October 3, of cardiorenal disease 
Bunn Allen Dumbauld® Webb City, 
Mo , Kentucky University Medical De- 
partment Louisville, 1903, served during 
World War I, aged 69, ffied, October 8 
of hypertensive heart disease 

Thomas D Kaylor, Barry, 111 , 
Keokuk (Iowa) Medical College, 1895 
member of the Illmois State Medical 
Society, aged 78, died October 12 m 
tlie Blessing Hospital, Quincy 

George Elmer Peterman, Chicago, 
Dearborn kledical College Chicago, 
1904 for many years examiner for the 
Prudential Life Insurance Company 
aged 71 , died October 25 
Elihu Kelley, Hazard, Ky , Hospital College of Jledicine 
Louisville, 1896, aged 75, died, October 17, m the Hazard 
Hospital of peritonitis probably due to a ruptured appended 
Walter C Cheesman, Philadelphia Hahnemann Medical 
College and Hospital of Philadelphia, 1899, aged 66 died, 
October 15, in the Hahnemann Hospital of mitral stenosis 
Harry Thomas Harr, Fayetteville, Ark , University of 
Maryland School of kledicme, Baltimore, 1892, member of the 
Arkansas Medical Society , aged 73 , died in September 
Robert H Goodale, South Laguna, Calif , University of 
Southern California College of Medicine, Los Angeles, 1907 . 
aged 63 , died, September 8, of heart disease and asthma 

William Franklin Hooper, Oklahoma City College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1890, aged 76, died, October 13 

Francis Page Adams, Dufur Ore , American Medical 
College, St Louis, 1892 Bennett Medical College, Chicago 
1901, aged 85 died in October of coronarj thrombosis 

Clifford Morgan Mitchell, Sanford, Fla., Medical Depart- 
ment of Emory University, Atlanta Ga , 1916 member of the 
Florida Medical Association aged 53, died, October 5 

Orrin Joseph Smith, Denver Columbus (Ohio) Medical 
College 1882 , aged 86 , died, September 30, in the Good 
Samaritan Hospital of hypertension and mjocardosis 

Frank A Paden, Brownsville Ore , Hahnemann Medical 
College and Hospital, Chicago, 1907, aged 67, died, October 9 
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THE PROFESSION AND NATIONAL 
LEADERSHIP 

To the Editor —This war is showing us that we need one 
another desperately New responsibilities are being forced on 
all of us As never before we realize the necessity of pulling 
together to fight the common enemy But we cannot blindly 
Ignore the confusion and division that still exist m this country 
m the third year of war 

But it takes more than diagnosis to cure a fractured limb 
It requires almement of the fragments plus the healing forces 
inherent m a man s body And to give this nation unity and 
an affirmative fighting philosophy requires more than emphatic 
words as to what is wrong 

I write primarily to comment on the communication appear- 
ing m The Journal on May 2 entitled The Doctors Part 
in Building Morale Seen as Step of Total Victory I wish 
to bear out the practicality of the philosophy outlined The 
writer said m effect that as doctors we can bring the answer 
to division and bitterness m the nation The prescription is 
honest apology Recently two friends of mine one an indus- 
trialist the other a labor leader bitterly opposed met with me 
I told them that I had no ax to grind but was concerned about 
the sabotaging effect that lack of teamwork was having on the 
war effort and that I had brought them together to sec if 
broken relationships as well as broken bones could not be knit 
protidcd the jagged ends were brought into almement Inci 
dentally I related how honest and costly apology had worked 
in my home and office 

The result was that these two men bridged their differences 
and decided to pull together for the sake of tlie war effort The 
immediate result was to prevent three imminent strikes one of 
which It was estimated would have cost the country §100000 
a day Their simple formula has been so effcctnc that its 
spirit IS taking hold m their industry right across the nation 
I relate these facts to encourage the profession to use to the 
full the confidence people of all classes and stations in life put 
m us For the fact that we are disinterested but not unin- 
terested gives us as a profession tremendous leverage to bring 
the philosophy of teamwork to our communities and nation 
Total war requires total effort by the total population Here 
IS an opportunity unmatched m histor) for the profession to 
provide the nation with leadership 

Lohixg T SwAjM, MD Boston 


INTRAPERITONEAL ADMINISTRATION 
OF SULFANILAMIDE 

To the Editor — I wish to call attention to an error contained 
in an editorial, Intraperitoneal Administration of Sulfanilamide, 
m The Journvl, July 4, page 796 The statement is made 
that Jackson and Coller found in experiments on dogs that 
the concentration of the drug m the portal vein was forty times 
greater than in the jugular vein There may be a special affinity 
of the liver for the drug ” However m the reference itself. 
The Use of Sulfanilamide in the Peritoneum, by Howard C 
Jackson and Frederick A Coller (The Journal, January 17, 
p 194) the statement is ‘ Thirty minutes after the administration 
of the drug the difference between the sulfanilamide content of 
the portal vein blood and that of the peripheral blood was 
approximately 40 per cent of the peripheral blood level At the 
end of four hours the concentrations were the same” 


Obviously, the reference quotes the original paper inaccurately 
Chart 9 m the original paper gives a level of 21 mg for the 
portal vein and IS mg for the jugular vein concentrations at 
the end of one half hour in a 12 Kg dog 
This editorial has been quoted widely m support of the con 
tcntion that hepatitis may be caused by a simple quantitauve 
factor, I e high portal venous sulfanilamide concentration But 
the only data presented are those of a single observation of a 
21/15 ratio between the two circulations Jackson and Coller 
themselves admit that the fact that “a large number of experi 
ments was not carried out probably detracts from the accuracy 
of our figures ” 

My co-workers and I have performed experiments (to be pub- 
lished) on normal animals and have found that the systemic and 
portal venous concentrations of sulfonamides are the same during 
peritoneal absorption and therefore the drug level m the systemic 
circulation is a reliable index of the concentration in tlie portal 
vein 

'll i-x vNDFii D Ptviicfc First Lifltln vxT 
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POTASSIUM THIOCYANATE TREATMENT 
OF HYPERTENSION 


To tlu Editor — In the article on fatal poisoning irom potas 
Slum thiocyanate treatment of hypertension (Russell, \V 0, 
and Stahl \V C Thf Jolrn vl August 8 p 1177) certain 
statements are made which are contrarv to our conception of 
the method of control of thiocyanate medication We are using 
thiocyanates almost exclusively m tlie treatment of essential 
hypertension with very encouraging results So lar we have 
encountered no serious toxic reactions mild pruritic rashes are 
frequently encountered when the blood level approaches 15 mg 
per hundred eubic centimeters and can be controlled by careful 
control of the blood level transient mild mental conlu'ion is 
seen very frequently but so lar has not been tound troublesome 
We give small doses (0 06 to 0 2 Cm daily) and make esti 
iintioiis of the blood thiocyanate level every two weeks at the 
onset of treatment and every two to three weeks until the 
level IS stabilized within the therapeutic and below the tovic 
level and then every month We attempt to establish a level 


of 8 to 12 mg, never permitting the level to exceed la mg 
Russell and Stahl state that their patient died while he was 
getting the usually prescribed amount of the drug ” Their 
protocol shows that he received 6 grains (0 4 Gm ) daily 
two weeks, with a blood level of 4 5 mg atter one week and 
15 2 mg after two weeks In spite of the level of 152 the 
same dose which brought the blood level Irom presumably 
near 0 to 15 2 m two weeks was continued for five more days 
with symptoms of toxicity for the last two days The blood 
level was not taken until three days after admission, when it 
was 21 7 mg We consider a blood level ot 15 iiig as definitely 
the upper limit permitted and do not agree that 6 grams daily 
(after the attainment of that level by that dose in only 
weeks) IS the usually prescribed dose 

Nine cases of fatal thiocyanate poisoning are reviewed hi 
the 2 cases in which blood levels were determined they were 
found to be 18 7 and 217 mg, definitely above the safe le'cs 
of 8 to 14 mg (Barker, M H The Blood Cyaiiates m tlie 
Treatment of Hypertension, The Jouiinal March 7, 19 
p 762 Wald M H Lindberg, H A and Barker, M H 
The Toxic Alanifestations of the Thiocyanates, ibid , March -a, 
1939, p 1120) In 2 others strong traces “were found m 
various viscera” In 1 otlier from 9 7 to 18 mg wa® f°ari 
in the tissues Because potassium thiocyanate is distribu 
extracellularly (Wallace, G B , and Brodie, B B Distn n 
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tion of Administered Iodide and Tliioc>aiiate in Comparison 
Midi Chloride, and Their Relation to Body Fluids, J Pharmacol 
&• Eipir Tlurafi 61 397 [Dec] 1937, Distribution of Admin- 
istered Iodides and Tluoc>aiiates in Comparison with Chloride 
III Pathological Tissues, and Their Relation to Body Fluids, 
ibid 61 412 [Dec ] 1937) mc assume that the blood levels were 
much higher than the tissue leiels and probably in the toxic 
range In the 6 cases in which thiocyanate was given tliera- 
peuticallj for the h> pcrtensioii in all instances the 

patient rcceiied no more than the standard accepted therapeutic 
dose,’ jet A'o received 9 Gin in ten days, two 9 77 Gin in 
fifteen dajs, one 14 4 Gin in eighteen dajs and one (the authors) 
5 6 Gm III fourteen dajs We never give more than 6 grains 
(0 4 Gm ) dailj and seldom give more than 3 grains (0 2 Gin) 
The doses m these fatal cases are far greater than are necessary 
or desirable 

The remarkable statement is made While the level of blood 
ejanate was studied m onlv 2 of the 6 cases treated for 
h>pertension, essentiallj the same dosage was administered 
in the other 4 cases ov er comparable periods of time 
Wherebj it ma> be reasonablj assumed that the blood cyanate 
values m those cases could not have exceeded significantlj 
the levels m the cases m which the blood ejanates were 
determined " 

As long as thiocyanate therapy is based on "reasonable 
assumptions it will continue to be dangerous Experience 
here and elsewhere shows that thiocyanate concentrations are 
notoriously variable and unpredictable Dosage is not a reliable 
guide and blood determinations must be made at frequent inter- 
vals Not only IS thiocyanate retention an individual problem, 
but It varies greatly m the same individual from time to time 
(Goodman, Louis, and Gilman Alfred The Pharmacological 
Basis of Therapeutics, New York, klacmillan Company 1941, 
pp 573 574) 

Further, Russell and Stahl state that renal damage increases 
the hazard because of uncertain and unpredictable excre- 
tion It has been our observation that the blood level has 
little correlation with renal efficiency in fact, we find that 
patients with severe impairment of renal function may require 
larger than average doses to maintain an average blood 
lev el 

Thiocyanates, when properly administered and controlled by 
continuous blood level determinations, offer considerable promise 
jn the treatment of hypertension and are as safe as most other 
potent drugs If not properly controlled they may be very 
dangerous 

Kexxeth 'k Crockett, Lieutenant (j c ) 

M C U S N R 

Louis G Moench kl D Salt Lake City 

From the Department of Medicine, Salt Lake Clinic 


“THE CHANGING CONCEPTS IN 
PATHOLOGY” 

To the Editor — Reading your editorial ‘The Changing Con- 
cepts in Pathology,” I thought the author might be interested 
in the definition of pathology current at Yale during my 
apprenticeship there “Pathology is the study of the reaction 
of biologic systems to injury ’ This is a broad definition 
Incidentally a friend, an economist once asked me how the 
demands of my specialty left any time for me to keep informed 
concerning his specialty I replied that accocding to my defini- 
tion ot pathology it included a good deal of social sciences 

Isabella H Perrv M D San Francisco 
•kssistant Professor of Pathology, University 
ot California Medical School 


POLIOMYELITIS 

To the Editor — Congratulations The October 17 issue was 
one of the best issues of The Journal that it has been my 
pleasure to read Since my training has been devoted primarily 
to physical medicine, I have long been interested in the problem 
of poliomyelitis 

To me the work of Dr Sabin on the pathology of poliomye- 
litis presents a decided step forward I have never been able 
to convince myself that the primary damage was the result of 
edema in the cord, regardless of how strongly others felt about 
It I was glad to note that Dr Sabin did not contradict the 
work of Hurst and that he found that ‘neuronal damage was 
not due to edema and exudate of the inflammatory reaction ’ 
This also offers a possible explanation of why fever therapy and 
the administration of concentrated salt solution does not relieve 
the condition through reabsorption of the edema 

The article by Dr kIcCarroll appears to me to be the work 
of a man of narrow vision In one respect however, the article 
may serve a very useful purpose It may arouse and stimulate 
thought concerning Sister Kenny She is being followed, almost 
blindly by tlie medical profession as well as the public Any 
attack on her theories based on a sound foundation will serve 
to prevent undue deification by the public and blind obedience 
by the medical profession 

Dr McCarroll’s attacks on physical therapy demonstrate the 
narrowness of his vision by the limited way in which he has 
treated hts patients According to his observations untreated 
patients have far more chance of recovery than those who 
receive splints alone or who are splinted and treated with 
physical therapy No mention is made of any patients treated 
without immobilization but with physical therapy Therefoie 
he cannot rightly conclude, as he has done, that ‘ it can be 
readily seen that no particular form of therapy provided results 
that were outstanding ” 

Another fact which he ignores completely is that, regardless 
of the immobilization, physical therapy did produce a much 
higher percentage of normal, good and fairly well patients than 
those who received no physical therapy I do not doubt that 
a physical therapist with foresight could have improved on these 
results 

His adherence to the old theory of subsidence of edema and 
how partial paralysis can "easily be explained on this basis 
seems to indicate that he is looking for an easy “explanation ’ 
rather than the true facts regarding poliomyelitis 

Lastly, the fact that "physical therapy will never prove to be 
the answer to our problems in the disease appears to be quite 
true The “ounce of prevention’ adage still holds good But 
what IS to become of those occasional cases which may still be 
encountered^ For them, physical measures will always be an 
adjuvant and probably the treatment of choice m the reliabili 
tation of these unfortunate individuals 

Regardless of the final outcome of Sister Kenny and her 
methods, I feel that she has contributed greatly to our knowl- 
edge, if only for the reason that it has stimulated new thought 
I myself believe that at this time her treatment offers tlie 
greatest hope for maximum recovery without deformitj that, 
regardless of the unfavorable reaction of physicians in England, 
she does offer an improved routine for treating the complica- 
tions of poliomyelitis, but finally, I believe that eventually a 
modification of her method will be the answer to the physical 
treatment of the complications of poliomyelitis 

I hope that the possibility for controversy offered by Dr 
McCarroll s article w ill bring forth some new food for thought 
on this important subject 

Chris J McLoughlin C vptain M C A U S 
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THE PROFESSION AND NATIONAL 
LEADERSHIP 

To the Editor — This war is showing us that we need one 
another desperately New responsibilities are being forced on 
all of us As never before we realize the necessity of pulling 
together to fight the common enemy But we cannot blindly 
Ignore the confusion and division that still eMst in this country 
in the third year of war 

But It takes more than diagnosis to cure a fractured limb 
It requires alinement of the fragments plus the healing forces 
inherent in a man’s body And to give this nation unity and 
an affirmative fighting philosophy requires more than emphatic 
words as to what is wrong 

I write primarily to comment on the communication appear- 
ing in The Journal on klay 2 entitled ‘The Doctors Part 
in Building Morale Seen as Step of Total Victory” I wish 
to bear out the practicality of the philosophy outlined The 
writer said in effect that as doctors we can bring the answer 
to division and bitterness in the nation The prescription is 
honest apology Recently two friends of mine, one an indus- 
trialist the other a labor leader bitterly opposed, met with me 
I told them that I had no ax to grind but was concerned about 
the sabotaging effect that lack of teamwork was having on the 
war effort and that I had brought them together to sec if 
broken relationships as well as broken bones could not be knit 
provided the jagged ends were brought into alinement Inci- 
dentally I related how honest and costly apology had worked 
III my home and office 

The result was that these two men bridged their differences 
and decided to pull together for the sake of the war effort The 
immediate result was to prevent three imminent strikes, one of 
which It was estimated would have cost the country §100,000 
a day Their simple formula has been so effectne that its 
spirit IS taking hold in their industry right across the nation 
I relate these facts to encourage the profession to use to the 
full the confidence people of all classes and stations m life put 
in us For the fact that we are disinterested but not umii- 
terested gives us as a profession tremendous leverage to bring 
the philosophy of teamwork to our communities and nation 
Total war requires total effort by the total population Here 
is an opportunity unmatched in history for the profession to 
provide the nation with leadership 

Lori'TC T Swaim, MD Boston 


INTRAPERITONEAL ADMINISTRATION 
OF SULFANILAMIDE 

To the Editor — I wish to call attention to an error contained 
in an editorial Intraperitoneal Administration of Sulfanilamide, 
in The Journal, July 4, page 796 The statement is made 
that ' Jackson and Coller found in experiments on dogs that 
the concentration of the drug in the portal vein was forty times 
greater than in the jugular vein There may be a special affinity 
of the liver for the drug ” However, in the reference itself, 
The Use of Sulfanilamide in the Peritoneum, by Howard C 
Jackson and Frederick A Coller (The Journal, January 17, 
p 194) the statement is ‘Thirty minutes after the administration 
of the drug tlie difference between the sulfanilamide content of 
the portal vein blood and that of the peripheral blood was 
approximately 40 per cent of the peripheral blood level At the 
end of four hours the concentrations were the same ” 


Obviously, the reference quotes the original paper inaccurately 
Chart 9 in the original paper gives a level of 21 mg for the 
portal vein and IS mg for the jugular vein concentrations at 
the end of one half hour in a 12 Kg dog 
This editorial has been quoted widely in support of the con 
tention that hepatitis may be caused by a simple quantitatne 
factor, I e high portal venous sulfanilamide concentration But 
the only data presented are those of a single obser\ation of a 
21/15 ratio betw'een the two circulations Jackson and Coller 
themselves admit that the fact that ‘‘a large number of expert 
nients was not carried out probably detracts from the accuracy 
of our figures ” 

My co-workers and I have performed experiments (to be pub 
lished) on normal animals and have found that the systemic and 
portal venous concentrations of sulfonamides are the same during 
peritoneal absorption and therefore the drug level in the systemic 
circulation is a reliable index of the concentration m tlie portal 
vein 

Aiexvxmr E Pevuce, PiubT Lifltexvxt, 

M C, \ U S 


POTASSIUM THIOCYANATE TREATMENT 
OF HYPERTENSION 


7 o the Editor — In the article on fatal poisoning from potas 
Slum thiocyanate treatment ot hypertension (Russell, W 0 
and Stahl W C The Joukx vl \ugust 8 p 1177) certaui 
statements are made which are contrary to our conception ot 
the method of control of thiocyanate medication We are using 
thiocyanates almost exclusively m the treatment of essential 
hypertension with very encouraging results So far we have 
encountered no serious toxic reactions mild pruritic rashes are 
frequently encountered when the blood level approaches b nig 
per hundred cubic ecntimeters and can be controlled by careful 
control of the blood level, transient, mild mental confusion is 
seen very frequently but so lar has not been found troublesome. 
We give small doses (0 06 to 0 2 Gin daily) and make esti 
matioiis of the blood thioeyanate level every two weeks at the 
onset of treatment and every two to three Weeks until the 
level IS stabilized wit'iiii the therapeutic and below the toxic 
level and then every month We attempt to establish a level 
ot 8 to 12 mg, never permitting the level to exceed IS mg 


Russell and Stahl state that their patient died while he was 
getting the usually prescribed amount of the drug’ Their 
piotccol shows that he received 6 grains (0 4 Gin) dally Uf 
two weeks, with a blood level of 4 5 mg after one week and 
15 2 mg after two weeks In spite of the level of 152 the 
same dose, which brought the blood level Irom presumably 
near 0 to 15 2 in two weeks, was continued tor five more days, 
with symptoms of toxicity for the last two days The blood 
level was not taken until three days after admission, when it 
was 21 7 mg \Ve consider a blood level of 15 mg as definitely 
the upper limit permitted and do not agree that 6 grams daily 
(after the attainment of that level by that dose in only two 
weeks) IS the ‘ usually prescribed dose 

Nine cases of fatal thiocyanate poisoning are reviewed h' 
the 2 cases in which blood levels were determined, they w^t^ 
found to be 18 7 and 217 mg definitely above the safe leves 
of 8 to 14 mg (Barker, AI H The Blood Cvanates m the 
Treatment of Hypertension, The Journal March 7, U 
p 762 Wald M H , Lindberg, H A and Barker, M H 
The Toxic Manifestations of the Thiocyanates, ibid March 
1939, p 1120) In 2 others strong traces ‘‘were found in 
various viscera” In 1 other from 9 7 to 18 mg was fonn^ 
m tlie tissues Because potassium thiocyanate is di^tri^ u^ ^ 
extracellularly (Wallace G B , and Brodie B B 
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tion of Administeied Iodide and Thiocjanate m Comparison 
with Cliloiidc, and Their Relation to Body riuids, J Pharmacol 
Sr Expcr TIurap 61 397 [Dec] 1937, Distribution of Admin- 
isteied Iodides and Thiocyanates m Comparison with Chloride 
111 Pathological Tissues, and Their Relation to Body Tluids, 
ibid 61 412 [Dec ] 1937) we assume that the blood levels were 
much higher than the tissue levels and piobably m the toxic 
range ‘In the 6 cases m which thiocyanate was given thera- 
peuticallj for the hjperteiision in all instances the 

patient rccened no more than the standard accepted therapeutic 
dose,’ jet two recened 9 Gm in ten days, two 9 77 Gm m 
fifteen days, one 14 4 Gni in eighteen days and one (the author’s) 
56 Gm 111 fourteen days We neier give more than 6 grams 
(0 4 Gm ) dail} and seldom give more than 3 grams (0 2 Gm ) 
The doses m these fatal cases are fai greater than are necessary 
or desirable 

The remarkable statement is made ‘While the lee el of blood 
cjaiiate was studied in onl> 2 of the 6 cases treated tor 
hjperteiision, essentiallj the same dosage was administered 
111 the other 4 cases o\er conipaiable periods of time 
Wherebj it iiiaj be reasonably assumed that the blood cyanate 
ealues m those cases could not bate exceeded sigmfieaiitlj 
the lee els m the cases m which the blood cyanates were 
detei mined ” 

As long as thiocyanate therapj is based on “reasonable 
assumptions ’ it w ill continue to be dangerous Expel leiice 
here and elsewhere shows that thiocyanate concentrations are 
notoriously eariable and unpredictable Dosage is not a reliable 
guide, and blood determinations must be made at frequent mter- 
tals Not only is thiocjanate retention an individual pioblem, 
but It \aries greatlj m the same individual from time to time 
(Goodman, Louis, and Gilman, Alfred The Pharmacological 
Basis of Therapeutics, New York, Macmillan Company, 1941, 
pp 573 574) 

Further, Russell and Stahl state that renal damage increases 
the hazard because of uncertain and unpredictable excre- 
tion It has been our obser%ation that the blood level has 
little correlation with renal efficiency, m fact, we find that 
patients with severe impairment of renal function may require 
larger than average doses to niaintam an average blood 
level 

Thiocyanates, when properly administered and controlled by 
continuous blood level determinations, offer considerable promise 
in the treatment of hypertension and are as safe as most othei 
potent drugs If not properly controlled, tliej may be very 
dangerous 

Kexxetii \ Crockett Lieutenant (j g ) 

M C U S N R 

Louis G Moench, M D , Salt Lake City 

From the Department of Medicine, Salt Lake Clinic 


“THE CHANGING CONCEPTS IN 
PATHOLOGY” 

To tiu Editor — Reading jour editorial ‘The Changing Con- 
cepts in Pathology,” 1 thought the author might be interested 
in the definition of pathology current at Yale during my 
apprenticeship there ‘Pathology is the study of the reaction 
of biologic systems to injury ” This is a broad definition 
Incidentally a friend, an economist once asked me how the 
demands of my specialty left any time for me to keep informed 
concerning his specialty I replied that accocding to my defini- 
tion of pathology it included a good deal of social sciences 

Isabella H Perry, kl D , San Francisco 
Assistant Professor of Pathology, University 
of California Medical School 


POLIOMYELITIS 

To the Editor — Congratulations The October 17 issue was 
one of the best issues of The Journal that it has been mj 
pleasure to read Since my training has been devoted primarilj 
to physical medicine, I have long been interested in the problem 
of poliomyelitis 

To me the work of Dr Sabin on the pathology of pohomje- 
litis presents a decided step forward I have never been able 
to convince myself that the primary damage was the result of 
edema m the cord, regardless of how strongly others felt about 
It I was glad to note that Dr Sabin did not contradict the 
work of Hurst and that he found that “neuronal damage was 
not due to edema and exudate of the inflammatory reaction” 
This also offers a possible explanation of why fever therapy and 
the administration of concentrated salt solution does not relieve 
the condition through reabsorption of the edema 

The article by Dr kIcCarroll appears to me to be the work 
of a man of narrow vision In one respect however, the article 
may serve a very useful purpose It may arouse and stimulate 
thought concerning Sister Kennj She is being follow ed, almost 
blindly, by the medical profession as well as the public Any 
attack on her theories based on a sound foundation will serve 
to prevent undue deification by the public and blind obedience 
by the medical profession 

Dr McCarroll s attacks on physical therapy demonstrate the 
narrowness of his vision by the limited vvaj in which he has 
treated his patients According to his observations, untreated 
patients have far more chance of recoverj than those who 
receive splints alone or who are splinted and treated with 
phjsical therapy No mention is made of anj patients treated 
without immobilization but with physical therapy Therefore 
he cannot rightly conclude, as he has done, that “it can be 
jeadily seen that no particular form of therapy provided results 
that were outstanding ” 

Anotlier fact which he ignores completely is that, regardless 
of the immobilization, physical therapy did produce a much 
higher percentage of normal, good and fairly well patients than 
those who received no physical therapy I do not doubt that 
a physical therapist with foresight could have improved on these 
results 

His adherence to the old theory of subsidence of edema and 
how partial paralysis can “easily be explained on this basis 
seems to indicate that he is looking for an easy ‘ explanation ’ 
rather than the true facts regarding poliomyelitis 

Lastly, the fact that “physical therapy will never prove to be 
the answer to our problems in the disease appears to be quite 
true The “ounce of prevention ’ adage still holds good But 
what IS to become of those occasional cases which may still be 
encountered? For them, physical measures will always be an 
adjuvant and probably the treatment of choice m the reliabili 
tation of these unfortunate individuals 

Regardless of the final outcome of Sister Kenny and her 
methods, I feel that she has contributed greatly to our knowl- 
edge, if only for the reason that it has stimulated new thought 
I mjself believe that at this time her treatment offers the 
greatest hope for maximum recovery without deformity, that, 
regardless of the unfavorable reaction of phjsicians m England, 
she does offer an improved routine for treating the complica- 
tions of poliomyelitis but, finally, I believe that eventually a 
modification of her method will be the answer to the physical 
treatment of the complications of poliomyelitis 

I hope that the possibility for controversy offered by Dr 
McCarroll’s article will bring forth some new food for thought 
on this important subject 

Chris J McLolghlix Cvptaix M C,A U S 
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EXAMINATION AND LICENSURE 


Medicul Excuninations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb 15 16 1943 See CouncU on Medical Education and 
Hospitals Dr H. G Wciskotten 535 North Dearborn Street Chicago 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic science* were published in The Joursal Nov 14 page 361 

EXAMINING BOARDS IN SPECIALTIES 
AitERiCAV Boi-ED op DERMATOLOGY AND Syphilology Oral Chicago 
Dec. 4 5 Sec. Dr C Guy Lane 416 Marlboro St Boston 
Americav Board of Interval Medicine ll'ntfeii Feb 15 
dale for hling application is Jan 1 Asst Sec , Dr William A Werrell 
1301 University A\e., Madison Wis 

Americas Board of Obstetrics and Gyvecolocy Written Part 2 
Various centers Feb 13 Oral Part II May 1943 Sec Dr Paul 
Titus 1015 Highland Bldg Pittsburgh 

American Board of Ophthalmology Oral June Sec Dr John 
Green 6830 Waterman Ave St Louis 

Americas Board op Otolaryngology Oral New York May or 
June. Final date for filing application is I^Iarch 1 Sec Dr Dean M 
Licrlc 1500 Medical Arts Bldg Omaha Neb 
Americas Board of Pediatrics Written Locally Feb 12 Oral 
St Louis March 27 28 Final date for filing application is Dec 1 New 
Aork April 24 25 Final date for filing application is Jan 1 Sec Dr 
C A Aldrich 707 Fullerton Ave Chicago 
Americas Board of Psychiatry & Neurology Detroit prior to the 
meeting of the American Psjchiatnc Association Final date for filing 
application is March 1 Sec Dr Walter Freeman 1028 Connecticut 
Ave- Is W Washington D C 

American Board of Urology Chicago Feb 12 14 Sec. Dr 

Gilbert J Thomas, 1409 Willow St Minneapolis 


School 

Uniicrsity of Minnesota Medical School 
Temple University School of Medicine 
Uniiersity of Manitoba Faculty of ^fedicine 

licensed by reciprocity 

Loyola Unisersity School of Jledicme 
Northucstem University Medical School 


School 


LICENSED BY ENDORSEMEST 


Unnersitj of Minnesota Medical School 


Year 

ReciprociD^ 

Grad 

with 

(1936) 

Illinois 

(1939) 

Georgia 

(1938) W Virginia 

0937) 

Illinois 

(1938) 

Indiana 

(1925) 

Kansas 

(1937) 

New York 

0911) 

Maine 

0934) 

Nebraska 

(1933) 

New York 

0926) 

New York 

0935) 

New York 

0937) 

Ohio 


Western Reserve University School of Medicine 
Jefferson ilcdical College of Philadelphia (1907), 
(1926) New York 

Temple University School of Medicine 
University of Pittsburgh School of Medicine 
Meharry Ikledical College 
Vanderbilt University School of Medicine 
Medical College of Virginia 

University of Virginia Department of Aledicine 
(1938 2) Virginia 

University of Toronto Faculty of hledicine 
Univcrsitat Zurich Medizinische Fakultat 

LICENSED BY ENDORSEMEST 


Virginia 


School 

College of jSfedical Evangelists 
University of Colorado School of Medicine 
George Washington University School of ^fedicine 
Georgetown University School of Medicine 
Johns Hopkins University School of Medicine 
(1932), (2936) (1937) (1938) 

University of Maryland School of Medicine and College of 
Clans and Surgeons 
Harvard Medical School 

University of Pennsylvania School of Medicine 


Jour A M A 
Nov 21, 1942 

(1938) Ohio 
(1940) Penna 

(1939) Penna. 

(1935) Penna 

(1941) Tennessee 
(1941) N Carolina 
(1939) 

(1933), 

(1938) Penna 

(1917) New York 

Year 

Grad 

(1942) 

(1937) 

(1941) 

(1938) 

(1931), 


Physi 


(1933) 

(1928) 

(1931) 


North Dakota July Report 

The North Dakota State Board of Medical Examiners reports 
the untten examination for medical licensure held at Grand 
Forks, July 7-10, 1942 The examination covered 13 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Two physicians were licensed to practice 
raediane by reciprocity and 2 physicians so licensed on endorse- 
ment of credentials of the National Board of Medical Examiners 
The following schools were represented 


Year Number 
Grad Passed 
(1936) 1 

(1941) 1 

(1941) I 

Year Reciprocity 
Grad with 

(1939) lUiDois 

(1935) Illinois 

Year 
Grad 
(1935), 1938) 


Maine July Report 

The State of Maine Board of Registration of ^ledicine reports 
the written examination for medical licensure held at Augusta, 
July 7 8 1942 The examination covered 10 subjects and 
included 100 questions An average of 75 per cent was required 
to pass Twenty-one candidates were examined, 18 of whom 
passed and 3 failed Four physicians were licensed to practice 
medicine by reciprocity and 4 physicians so licensed on endorse- 
ment of credentials of the National Board of Medical Examiners 
The following schools were represented 

...... Year Number 

School rasssn Crad Passed 

George Washington University School of Medicine (1941) 1 

Johns Hopkins University School of Medicine (1900), (1941) 2 

Boston University School of Medicine (1941) 1 

Harvard Medical School (1933) (1942) 2 

Tufts College Medical School (1911) (1940) 2 

Long Island College of Medicine (1942) 1 

University of Pennsylvania School of Medicine (1903) (1941) 2 

McGill University Faculty of Medicine (1933) I 

Deutsche Untversuut Ifcdieinischc Fakultat Prag (193?) 1 

Friedrich Wilhelms Univcrsitat Medizinische Fakultat 
Berlin (1929) 1 

Medizwisebe Fakultat der Univcrsitat Wien (1933) 1 

Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 

Orvosi Fakultasa Budapest (1939) 1 

Regia Universita degli Studi di Bologna Facolta di 
Medicina e Chirurgia (1937) (1940) 2 


Maryland Reciprocity Report 
The Board of Medical Examiners of Maryland reports 31 
phjsicians licensed to practice medicine by reciprocity and 12 
physicians so licensed on endorsement of credentials of the 
National Board of Medical Examiners from Jan 1 through 
■kug 31, 1942 The following schools were represented 

ziCE\s£a in fircipjiocin 

(j^orge Washington University School of Medicine 
Emory Umiersity School of Medicine 
Northuestem Universit> Medical School 
The School of Medicine of the Division of the Bio- 
logical Sciences 

Indiana Uni\ersity School of Medicine 
State University of loua College of Medicine 
Lm\ersity of Mainland School of Medicine and Col 
lege of Phjsicians and Surgeons 
Tofts College Medical SchooJ 
Uniicrsity of Nebraska College of Medicine 
Columbia University College of Pbjsicans and Sur 

CI933) (1936) 

Long Island College of Medicine 
(1936) New Jersey 

New \ork Uni\ersity College of Medicine 
Unucrsit) of Cincinnati College of Medicine 


School FAILED 

Harvard Aledical School 

Columbia Univ College of Phjsicvans and Surgeons 
Universite de Lausanne Facullc de Medccine 

LICENSED BY RECIPROCITY 

University of Arkansas School of Medicine 
University of Louisville School of Medicine 
Hahnemann Medical College and Hospital of Phila 
delphia 

Jefferson Medical College of Philadelphia 

School LICENSED BY ENDORSEMEST 

Boston University School of Medicine 
Womans Medical College of PennsjUania 
Medical College of the State of South Carolina 
Karl Franzens Univcrsitat Medizinische Fakultat 


^car 

Grad 

(1942) 

(1942) 

(1940) 

\ear 

Grad 

(1916) 

(1925) 

(1939) 

(1913) 


GrTZ 


Number 

Failed 

1 

1 

1 

Bcaprocity 

with 

Arkansas 

Kentucky 

Mar j land 
Penna 

Year 

Grad 

(1930) 

(1932) 

(1939) 

(1922) 


Oregon July I^eport 

The Oregon State Board of Medical Evaminers reports the 
written e.\amination for medical licensure held at Portland, 
July 22-24, 1942 Eleven candidates were examined, all of whom 
passed One physician was licensed to practice medicine by 
reaprocity The following schools were represented 


\ear 

School PASSED Grad. 

Rush Medical College (1941) 

University of Chicago The School of Medicine 
Indiana tjniversity School of Medicine (1938) 

University of Kansas School of Medicine (1941) 

University of Oregon Medical School (1937) (1941 4) 

University of Wisconsin Medical School (1938) 

Osteopath * 


Nuniber 

Passed 

1 

I 

1 

1 

S 

1 

1 


LICENSED BY RECIPROCITY 

University of Colorado School of Medicine 
* Licensed to practice surgery only 


Year Reciprocity 
Grad with 
(1935) Minnesota 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Harrison Narcotic Act Conspiracy Between Physician 
and Company Selling Narcotics — Tin, Harrison Narcotic 
Act provides tint it slnll Ik uiiliwfiil for my person to obtain 
bj meins of in oflicnl older form inj of the drugs covered 
b) the act for in> purpose other tlnn the use, s lie or distribu- 
tion thereof ni the eondnet of a lawful business m sueli drugs 
or in the legitinnte practiee of his profession The defendants 
Dire-ct Sales Co , Inc , Dr John \ ictor T ate, and certain others 
who pleaded guilty, were charged with a conspiracy to violate 
this proscription and were found gmitv bj a jury Thereafter 
tile defendants named made motions for a new trial and for 
arrest of judgment which came on for hearing before the U S 
district court, western dteisioii. South Carolina 
The evidence showed that the Direct Sales Compaiiv solicited 
the business ot Dr Tale b> means of catalogs and circulars 
sent to him ever) ten dajs Narcotics were not listed in the 
catalog Itself but the company inserted therein a sheet of paper 
approMinately 4 inelies wide by 5j/j inches long, sonietmics 
colored pink and sonielmies blue, on which was listed morphine 
sulfate It offered tablets of morphine sulfate for sale m lots 
of 500 1,000, and 5,000 md Vi gram (16 and 32 mg ) tablets, 
and the prices were from 30 to 40 per cent less than could be 
obtained elsewhere The evidence showed that a narcotic agent 
of die bureau of narcotics visited the office of the company m 
1936 He told the officers that it was his c.\perience that when 
a physician ordered Vi grams of morphine sulfate it could be 
assumed that it was to be used for other than legitimate pur- 
poses The average physician throughout the United States 
the agent further e.\plaincd, would purchase from 200 to 400 
J4 gram tablets of morphine sulfate in one year He showed 
to the officers a list of two hundred and four names of physi- 
cians who had been convicted of violations of the narcotic laws 
and, vvitli the officers' permission, investigated the company s 
records He discovered and so informed the company that 
fifty five of the two hundred and four physicians were its 
customers He pointed out that the best known companies listed 
morphine in lots not to exceed 100 'A nnd gram tablets, 
whereas the Direct Sales Company was listing it m lots of 500, 
1,000 and 5,000 He asked tlie company to limit the amount to 
be sold on one order form to 1,000 gram tablets to which it 
agreed He testified tliat the president of the company told him 
that he had ordered 5,000 ounces of morphine in the year 1936 
The evidence showed that the company did an annual gross 
business of from §300,000 to §350,000, and the government con- 
tended that its principal business was dealing in morphine The 
United States commissioner of narcotics asked the company to 
discontinue the giving of discounts on narcotics so as further to 
reduce sales The company complied with this request but 
immediately listed prices with the discount already figured off 
Dr Tate, according to the evidence, had been sending in order 
forms for morphine sulfate on an average every five days All 
orders were for 1,000 54 gram tablets, with the exception of 
one submitted on June 28, 1939, in which he ordered 1,000 
Vi gram tablets and 100 54 gram tablets On that occasion the 
company filled his order for the 1 000 54 gram tablets and wrote 
a letter to him requesting that he submit another order form 
for the remainder It was contended by the government that 
this letter, while informing the physician of the rule that only 
1,000 tablets could be ordered on one order form, suggested to 
him that all he needed to do was to split his purchase up into 
different order forms This letter was so understood by Tate, 
It was argued, as shown by the fact that during the succeeding 
thirty days he ordered 6,000 54 grain tablets, or 1 000 more than 
in any other thirty day period These orders came with regu- 
^rity , on many occasions one shipment was m the mad to 
r Tate while his order form for another lot was on the way 
to the company With negligible exceptions, Dr Tate ordered 
no other preparations and he ordered no codeine 


Expert witnesses for the government testified that the stand- 
ard dose of morphine was from 54 grain (8 mg ) to 54 gram, 
and in rare instances 54 gram The court said that the com- 
pany was bound to know that the volume of morphine being 
purchased by Dr Tate could not by any stretch of the imagina- 
tion be dispensed by him in the course of the legitimate practice 
of medicine and must therefore have known that he was divert- 
ing It into unlawful channels, particularly after it had been 
informed that 26 96 per cent of all physicians in the United 
States convicted of violations of narcotic laws were its cus- 
tomers The company contended that because it did not know 
Dr late or any of the other defendants it could not conspire 
with them Its dealings with the physician, the court pointed 
out, were over a peiiod of years It knew that he could not 
lawfully dispense the amount of morphine he was purchasing 
These facts were sufficient to justify the jury in concluding 
that the company with this knowledge, was combining with 
others to dispose of the drugs unlawfully The company from 
time to tune changed the form of its advertisements of narcotics 
so as to keep continuously before the physician attractive prices 
for large lots It was as though, the court said, the company’s 
own salesman every ten days came around and personally 
solicited using the arguments set forth in the advertisements, 
all the while knowing the impossibility of the drugs being used 
lawfully and that if they were used unlawfully other persons 
were associated with the physician in such use Knowing this, 
the company solicited encouraged, instigated, induced, counseled 
and aided Dr Tate and his associates The decision does not 
describe in detail the manner in which the physician disposed 
of the narcotics although one of the defendants who admitted 
guilt testified that "one of the purchases’ he made from Dr 
Tate was m a bottle of the defendant company 

In the opinion of tlie court, the evidence was sufficient to 
justify the verdict of guilty, and the defendants’ motions for 
a new trial and for arrest of judgment were denied — United 
Slates V Direct Sales Co, Inc , 44 F Siipp 623 (1942) 

Drugs Patentability of Drug Used to Relieve the 
Pain of Cancer — The petitioner, the Canadian-Amencan 
Pharmaceutical Company, commenced an action against the 
Commissioner of Patents to obtain a patent on ensol, a drug 
for reducing the pain of cancer, and on processes for its manu- 
facture The district court dismissed the complaint on the 
ground that the drug was not sufficiently reliable, useful and 
important to warrant the grant of a patent The petitioner then 
appealed to the United States Court of Appeals for the District 
of Columbia 

The physician who originated ensol. Dr Hendry C Connell 
testified that he had supervised its use in 800 to 1 000 cases of 
painful cancer and that in 90 per cent of those cases pain was 
reduced and less sedative was required Pain was also reduced, 
according to the evidence, in 279 of 289 cases of painful cancer 
which were studied by his father, a former dean of the Medical 
Faculty of Queen s University, and in many of those cases relief 
was immediate and complete Another physician testified that 
he had treated 18 cancer patients with ensol that pain was 
‘definitely a symptom’ in 14 and that the pain was reduced 
in 12 More than one thousand physicians, it was shown have 
administered the drug in cases of cancer, and their “almost 
unanimous opinion” was said to be that it relieved pain Two 
independent physicians investigated ensol for the Ontario 
government and they testified that it reduces the pain of cancer 
in the great majority of cases The Ontario governments Com- 
mission for the Investigation of Cancer Remedies reported that 
"In the great majority of cases treated there appears to be 
relief of pain It seems clear from the evidence of case 

histones, physicians’ reports and the examination of patients 
that Ensol used according to directions, is harmless 

and that it produces no undesirable immediate or remote effects 
Improvement is manifested by lessening of pain and tension” 
There was evidence, however, that ensol often caused “transient 
pain ” 

The Commissioner of Patents, m justifying a denial of the 
patent, relied on a series of experiments which indicated that 
ensol did not check the growth of cancer tumors m mice and 
rabbits This evidence, the court said, did not throw any sub- 
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stantial doubt on the proposition that the drug usually reduces 
the pain of cancer in man It may be, said the court, that 
some medical scientists would discourage the use of ensol pend- 
ing further tests Whether its use should be encouraged or 
discouraged however was not for the court to decide The 
issue was whether ensol under the evidence in the record had 
been clearlj shown to have utility within the meaning of the 
patent law On all the evidence the court held that it was clear 
that ensol does, in many cases, reduce the pam of cancer and 
that it causes no serious harm The judgment denying a patent 
was therefore reversed — Canadian- 4iiiencan Pharmaceutical Co 
V Coe. 126 F (2d) 847 (1942) 

Malpractice Liability of Surgeon for Negligence of 
Anesthetist — The plaintiff engaged the defendant surgeon to 
perform a major abdominal operation, and arrangements were 
made for another physician, also a defendant in this ease, to 
administer a spinal anesthetic In attempting to administer the 
anesthetic the anesthetist broke the needle, a piece about 254 
inches long (6 4 cm ) remaining embedded m the plaintiff s 
back On being informed of the accident the surgeon secured 
another needle administered the anesthetic and completed the 
operation Some nine days later after the plaintiff had 
lecovered sufficiently from the abdominal operation, the defend- 
ant surgeon removed the broken needle Subsequently the 
plaintiff commenced an action for malpractice against the 
defendant surgeon and the defendant anesthetist At the con- 
clusion of the plaintiff s evidence the trial court sustained a 
motion for a directed verdict in favor of each of the defendant 
physicians and the plaintiff appealed to the court of appeals of 
Ohio Summit County 

The evidence established the fact that if a needle used to 
administer a spinal anesthetic is properly inserted it can with 
little force be thrust through soft tissues to its proper destina- 
tion The needle in the present case however had contacted 
the bony part of the spine and had not follow ed a course through 
soft tissue The court was of the opinion that while the break- 
ing of the needle did not permit the application of the rule of 
evidence known as res ipsa loquitur nevertheless the breaking 
of the needle under the circumstances coupled with its location 
outside of the channel of soft tissues and against the bone, 
established a pnma facie case of negligence sufficient to neces- 
sitate an e\planation from the anesthetist 

Concerning the liability of the defendant surgeon however, 
the court held that the evidence did not establish a pnma facie 
case of negligence In reaching this conclusion the court said 
that It was mindful of authorities which hold that when one 
physician, acting m concert with another in the performance of 
an operation perpetrates an act of malpractice the other may 
be held liable for the acts of the tort feasoi if he observes 
such tortious conduct and lets it continue without objection, or 
if he fails to observe and act on that which, in the exercise of 
ordinary care and diligence under the circumstances, he should 
have observed and acted on The defendant surgeon and the 
plaintiff entered originally into a consensual contract At the 
time the parties understood that the defendant surgeon was 
not to administer the anesthetic but was only to perform the 
operation The surgeon suggested that the anesthetist be 
engaged and no objection to this was interposed by the plaintiff, 
and the latter accepted the services of the anesthetist Although 
the defendant surgeon actually engaged the anesthetist, never- 
theless a separate contract was thus created between the plaintiff 
and the anesthetist by implication Under these circumstances 
each physician was engaged to perform a separate and distinct 
work independent of the other The trial court did not err, 
therefore in directing a verdict m favor of the surgeon 

The judgment m favor ot the defendant anesthetist was 
reversed — IFilcy z Wharton, 41 M E (2d) 235 (Ohio 1941) 

Malpractice Tetanus Following Failure to Sterilize 
Wound — The plaintiffs son a boy aged 10 years, sustained 
a crushing injury to the middle finger The defendant physi- 
cian who was called to treat the injury arrived about half an 
hour later and found that considerable blood had clotted about 
the finger Without any cleansing or preparation, he lifted the 
nail slightly and squeezed tmeture of merthiolate underneath 
It packed the finger m metanic jelly (5 per cent tannic acid. 


4 per cent benzyl alcohol and metaphen 1 5,000 in a water 
soluble base) and bandaged it This treatment was continued 
for several days until the patient showed symptoms of tetanus 
The patient was taken to a hospital where another physician 
administered tetanus antitoxin, but death resulted from tetanus 
the following day In a subsequent suit for damages against 
the defendant physician, the jury found for the defendant The 
trial court granted a new trial and the defendant appealed to 
the district court of appeal, first district, division 1, California 

It IS well settled, said the court, that in undertaking the 
treatment of a patient a physician impliedly contracts and 
represents not only that he possesses the reasonable degree of 
skill and learning possessed by others of his profession in the 
locality but that he will use reasonable and ordinary care and 
skill in the application of such knowledge to accomplish the 
purpose for which he is employed If injury is caused by a 
want of such skill or care on his part, he is liable for the 
consequences The plaintiff m tins case made no allegation 
that the defendant lacked the requisite skill and knowledge but 
contended that he failed to apply it It was urged that there 
was no proper examination of the wound, no cleansing and no 
proper sterilization and that the application of the metanic 
jelly operated to seal m any bacilli that were present and thus 
directly induced the fatal infection A physician called bj the 
plaintiff testified that under the circumstances of the case a use 
of reasonable medical care and skill by the attending phjsi- 
cian demanded a thorough cleaning of the finger and that the 
finger should be given free access to the air to overcome any 
anaerobic tetanic germs Other witnesses called by the defen 
dant also stated that in the case of such a wound as was 
involved in this case ordinary care demanded a thorough cleans 
iiig and the application of an antiseptic The court concluded 
that it was a reasonable inference to be drawn from the evi- 
dence that the infection would not have occurred if the wound 
had been properly cleansed and antisepticized ’ 

An instruction to the jury to which the plaintiff objected, and 
which prompted the trial court to grant a new trial directed 
the jury to find for the defendant physician if it believed from 
the evidence that in deciding not to administer tetanus anti- 
toxin he possessed and exercised the degree of skill, learning 
and care ordinarily possessed and exercised by physicians in the 
same line of practice in the same or similar localities The 
vice in this instruction said the appellate court, is that it in 
effect told the jury to disregard all facts bearing on the 
defendants failure to cleanse and sterilize the wound or any 
other act of negligence and to consider only the issue of failure 
to administer the tetanus antitoxin This instruction, in the 
opinion of the court was prejudicially erroneous because it 
excluded an issue that was supported by evidence, and in giving 
It to the jury error was committed 

The order of the trial court granting a new trial was there- 
fore affirmed —Fierce n Paterson 123 P (2d) 344 (Calif 1942) 

Accident Insurance Death from Pneumonia Following 
Operation — When an insured dies from pneumonia following 
a total hysterectomy the death does not, said the court of appeal 
of Louisiana, come within the provisions of an accident insur- 
ance policy which defines the term injury as ‘ bodily injury 
which IS the sole cause of the loss and which is effected solely 
through accidental means while this policy is in force ’ — Walter 
V Coiitmenlal Casiialtv Ins Co Inc 7 So (2d) 3S3 (La 1942) 
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American Society of \nestlietists New \ork Dec 10 Dr Piul 
Wood 745 Fifth Ave New York Secretary 
Annual Forum on Allergy Cleveland Jan 9 10 Dr Jonathan Forman 
956 Bryden Rd Columbus Ohio Secretary p 

Puerto Rico Medical Association of Santurce Dec 11 13 Dr r- 
Martinez Rivera P O Box 3866 Santurce Secretar> 

Radiological Society of North America Chicago Nov 30 Dec 4 ur 
Donald S Childs 607 Medical Arts Bldg Syracuse N Y 
Society for the Study of Asthma and Allied Conditions New York Dec o 
Dr W C Spam 116 East 53d St New \ork Secretarj 
Society of American Bacteriologists Columbus Ohio Dec 
Dr W B Sarles Agricultural Hall University of Wisconsin Madis 
Wis Secretarj 
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American J Digestive Diseases, Fort Wayne, Ind 

9 275 JOS (Suiit ) 19-)2 

C astne Secretion in Newborn M II 1 1 ricdmaii IMiiladcIpIiia 

-p 75 

Vciditv of Ulcer Ilcariiik \rca of Duudcntiin in Normal I ersons 
I L Herk I ort I)i\ \ J MI Kclifuss and J I 1 lionias 

Plnladclplua — p J7o 

Some Observations on Patient vvith Ileostomy UcariiiK on Diagnosis 
of Irritable Colon L i? Lnicrj Jr Uo^tun — p i'll 
Sckiuental Spasms of rsopliaknn and Their Kclation to Pirkinsoiiism 
\ Ptiuicr and I J Druckernnn New \ork — p J8d 
Kcduiulant (la trie Muco a Sunulaimk Carcinoma of htonneh H J 
Mocrsdi and J I Weir Roche ter Minn — p 287 
Uciuk't isubnuicosal Tumors of Sti macli ( astroscojuc Mml> U 
Schindler ClucaisO 1) J baiulwci' Detroit and I L Miutr Los 
Vuk'-R — P d89 

Mode of Laxative \ciion of Phcnolplilhalcin 1* Uhek J 11 lUrirdi 
and 0 Woiasck ChicaKO — p 292 

EtTect of tiastnc H>pcr>ccrclion on Uraclion and Nculraliziiik Mnlity 
of Contents ol 1 ir t Part of Duodenum in Normal Dogs J L 
Berk J E Thomas and M L Uchfus Philadelphia — p 297 
Impcndinh t anijTcnc of loot IoIIowiuk Treatment for Prunius of 
Jaundice with Lrkitamint Tariralc Report of Case L A Smith 
and t B Lusterman Rochester Mmn — p dOl 
Contnbnliont Made to Knowlcdkc in Regard to Pancreas in 19-11 
R Elman and A M Large St Louis— p lOJ 
Plea for Earlj Dngiio is of Cancer of Colon K llnltitn Rochester 
N \ -p 207 

Acidity of Ulcer Bearing Area in Duodenum — The 
acidit) and the neutralizing nbilitj of iIil contents of tlie first 
part of the duodenum in noriinl persons were determined b) 
Berk, and his co workers bj simult ineousl> aspirating matcrnl 
from the pars pjlonca and tlic diiodeinl bulb at interenls of 
ten minutes with a specialle constructed double lumen tube 
and a method that i>crmitted more or less fluoroscopic control 
and proof of the position ot the tube Specimens were collected 
for half an hour hetore breakfast after a fast of Iwelee hours 
and for two hours alter an Ewald meal Tweiitj-threc experi- 
ments were accepted as being technically satisfactory These 
meoKcd 2,225 separate determinations The four readings 
made in the fisting slite were aeeraged to gne a single fasting 
ralue The data show that the important ulcer bearing” first 
part of the duodenum m normal persons is an acid area with an 
aierage fa in the fasting state of about 5 6 alid after an Ewald 
meal of about 5 The duodenal bulb in normal subjects is 
endowed with a capacity to neutralize, buffer and dilute gastric 
chjme that generallj exceeds the physiologic needs Tree acid 
is usually not present in the contents of the duodenal bulb in 
normal persons, if not absent its presence cannot be construed 
as an abnormal finding The neutralizing ahilitv of the contents 
of the first part of the duodenum is ineffectne (fa 3 5 or less) 
in many normal subjects at some time after an Ewald meal 
Usually the extent to which the neutralizing ability is oveicome 
IS not great, and the duration of its ineffectiveness is short 
None of the customary measures of gastric acidity m normal 
persons can be used as a reliable index of the behavior of the 
corresponding effective acidity (fa) of the duodenal bulb con- 
tents It IS of rhysiologic interest that normal persons exhibit 
a neutralizing ability in the first part of the duodenum which 
IS decidedly inferior to that of normal dogs, which are notori- 
ously resistant to peptic ulceration and rarely, if ever, display 
a naturally occurring chronic duodenal ulcer As the values 
for gastric acidity m dogs studied were distinctly greater than 
those of man, there is some support for the thought that perhaps 
the factors that cause chronic duodenal ulcer to develop in man 
le as much m deficient duodenal neutralization as in gastric 
hypersecretion, if not more 
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36 1-116 (July) 1942 

liiUticiicc of Conditions of Latency on Merozoite Production and Gaineto- 
Olt Survival in Plasmodium Cathemerium Infections of Canaries 
G If Iloyd and S \V Gilkcrson Athens Ga — p 1 
SliidiLs on Host Parasite Relationships of Untreated Infections with 
PI ismoilium Lophurae in Ducks R Hewitt Wilson Dam Ala — p 6 
Oecnrrciicc of Salmonella in Lymph Glands of Normal Hogs H L 
Rnhiii College Station Texas RI Scherago and R H Weaver Lex 
iiigtoii, Kj — p 13 

Tiiliercnlosis Among Afassachusetts School Children III Study of Con 
tact Cases Report on Massachusetts Ten Year Program E P 
Hiitchinson and A S Pope Boston — p 48 
Antilimlies in Human Scrum Which Neutralize the \ iruses of Equine 
I iiccplialomyclitis Experience with Intrapentoncal Mouse Protection 
lest r H Wright New York — p 57 
•Observations on Occurrence of Icterus in Brazil rollowing Vaccination 
zlgamst Yellow Fever J P Fox C Manso H A Penna and M 
Para Rio dc Janeiro Brazil — p 68 

Icterus Following Yellow Fever Vaccination — The 
stiuiy by Fox and his associates was conducted with the sup- 
port and under the auspices of the International Health Divi- 
sion of the Rockefeller Foundation and the Ministry of Health 
and Education of Brazil The study is concerned with new 
III ijor occurrences in Brazil of a serious disease associated with 
iLtcnis which has followed vaccination against yellow fever 
Although three separate vaccine lots have been clearly related 
to these occurrences, the participation of an additional factor 
not contained m the vaccines has been strongly suggested by 
otherwise unexplainable variations in the incidence of the disease 
among equivalently vaccinated groups The available evidence 
as to the nature of both the vaccine born agent and the second 
factor tlocs not permit the drawing of conclusions Immunologic 
evidence exists for believing that the 17D virus itself was not 
related to the icterus Some of the evidence, although far from 
conclusive, is compatible with the conclusions drawn by Findlay 
and Ins associates, namely that the responsible agent was a 
coiitamiinting virus which gained entrance to the vaccine virus 
chain by way of Iiuman serum and persisted through an indefi- 
nite scries of tissue-culture passages as a strain contaminant 
The nature of the second factor is even more obscure, although 
the evidence is perhaps strongest that it is related to alimentation 
either on a deficiency or on a chronic intoxication basis Clini- 
cal and pathologic findings have revealed a disease process which 
fundamentally involves injury to the hepatic parenchyma and 
which produces in fatal cases hepatic lesions similar to those seen 
in acute or subacute yellow atrophy Although the disease is 
clinically indistinguishable from the group of cases classified as 
“catarrhal jaundice ’ or infectious ’ or epidemic hepatitis ’ it 
differs from the latter group in its unusually long incubation 
period and in its predilection for adults Among the precautions 
adopted for the future production of vaccine the most important 
arc the obtaining of an uncontaminated strain of 17D virus and 
the complete elimination of the use of human serum 

American J Obstetrics and Gynecology, St Lours 

44 367-552 (Sept ) 1942 Partial Index 

•Pulse ami Respiratory Rates During Labor as Guide to Onset of 
Cardiac Failure in Women with Rheumatic Heart Disease C L 
Meiidelson and H E B Pardee New York — p 370 
Transplantation of Fascia for Relief of Urinary Stress Incontinence 
A H Aldridge New York — p 398 

•Does Antenatal Use of Vitamin K Prevent Hemorrhage in the New 
born Infant’ J Parks and L K Sweet Washington D C — p 432 
•Pregnandiol Determinations in Gynccologj and Obstetrics E C 

Hamblen W K Cuyler and Margaret Baptist Durham N C 
— p 442 

Use of Sulfanilamide Powder m Gynecologic and Obstetric Operations 
J D Bihb New York — p 464 

Use and Potencj of Synthetic Estrogens J P Greenhill Chicago 
— p 475 

•Urinary Infection m Pregnancy Due to Flexner Djsenteriae A W 
Diddle and A P McKee Iowa City — p 481 
The Elderly Primigravida P B Wahrsiiiger and J I Kllshiier New 
York — p 505 

Incidence of Placenta Previa During a Ten Year Period at Cleveland 
Maternity Hospital (1931 1940) J L Rejeraft and C P Platz 
Cleveland — p 509 

Pregnancy Following Operation for Congenital Absence of Vagina 
W S Whittemore Cambridge Mass — p 516 

Pulse and Respiration During Labor in Women with 
Rheumatic Heart Disease — As in. few normal pregnant 
women the pulse rate exceeded 110 and the respirations 24 in 
the first stage of labor, Mendelson and Pardee chose these rates 
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to (Ititermine whether in 200 women with rheumatic heart dis 
ease these rates differed in any way so as to give a warning of 
the approach of serious cardiac insufficiency None of the 
women had medical complications apart from the cardiac con- 
dition, such as unexplained fever thyroid disease or anemia 
Only 1 woman was delivered by cesarean section, while 199 
were delivered by the vaginal route Intrapartum or postpartum 
cardiac failure occurred in 6 none of whom had ever previously 
been decompensated The maternal mortality was zero Ele- 
vation of the pulse rate above 110 and the respiratory rate above 
24 or an elevation of the pulse rate alone during the first stage 
of labor preceded each instance of cardiac failure by sufficient 
time to afford a warning of its approach Five of the 6 occurred 
among 10 patients with such elevations and 1 among 7 whose 
pulse rate only was elevated Cardiac failure did not develop 
in any of the 12 patients whose respiratory rate only was ele- 
vated Cardiac failure did not occur in patients with both 
pulse and respirations below these critical levels regardless of 
the severity of the cardiac condition During the second stage 
of labor 7 S per cent of the patients had both pulse and respi 
rations above these critical levels, 6S per cent the pulse alone 
and 15 per cent the respirations alone No serious significance 
could be attached to these rises unless they were preceded by 
similar rises during the first stage of labor A similar percent- 
age of normal women have shown these types of pulse and 
respiratory reaction during the second stage of labor Proper 
management of the cardiac status may avoid severe cardiac 
failure even when the first stage of labor is unusally prolonged 
The successful management of these patients during and after 
labor depends on careful antepartum care and cardiac functional 
evaluation adequate antepartum digitalization and elimination 
of the second stage of labor in class 3 patients (New York 
Heart Association classification), and rapid adequate digitali- 
zation and elimination of the second stage of labor in any patient 
whose pulse and respiration exceed the levels considered as a 
Warning of the approach of serious cardiac insufficiency 
Menadione for Prevention of Hemorrhage in New- 
born — A controlled study of menadione given during labor to 
prevent hemorrhage in newborn infants was instituted by Parks 
and Sweet in a group of indigent mothers Patients admitted 
to the George Washington University obstetric service were 
given a single dose of 5 mg of menadione by mouth immediately 
after admission to the ward, while those admitted to the George- 
town University service were used as controls The infants of 
the treated mothers and of the controls were observed during 
their hospitalization for gross abnormal hemorrhage Abnormal 
bleeding occurred in 22 of 1,594 infants whose mothers received 
no menadione and in 20 of 1,151 infants whose mothers did 
receive the vitamin It was effective in raising the blood pro- 
thrombin levels of both the mothers and the infants If an 
elevated blood prothrombin level is a significant factor in 
preventing neonatal hemorrhage, the authors are unable to 
explain the results of their survey 
Pregnandiol Determinations in Gynecology and Obstet- 
rics — Hamblen and his co-workers tried to determine the 
clinical value of Vennings gravimetnc method for determining 
urinary pregnandiol To this end 7,114 twenty-four hour spec- 
imens of urine from 233 women were quantified for pregnan- 
diol A detailed summary of the pertinent data of 90 gynecologic 
and 12 obstetric patients is given It was found that 21 of 49 
patients whose episodes of bleeding occurred from progestational 
endometriums excieted no pregnandiol and that 10 of 16 patients 
whose episodes of bleeding occurred from estrogenic bleeding 
excreted pregnandiol in amounts of the same order as those 
excreting it in association with progestational bleeding This 
obviously indicates that no reasonable prediction as to the 
nature of the endometrial response at the end of an ovarian 
cvcle can be made from data on the urinary excretion of preg 
randiol during that cycle More consistent data were secured 
on 25 patients with no bleeding cycles, 7 with delayed menarche 
and 6 past the menopause excreted no pregnandiol, and 3 of 12 
with intercurrent amenorrhea excreted pregnandiol The clini- 
cal records of the last patients suggest the likelihood that they 
had cyclic ovarian functions There were no consistent rela- 
tionships between the cu'^ve of pregnandiol excre'^ion and the 
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predicated luteal phase of the cycle or between the degree of 
progestational proliferation of the endometrium and the amount 
of pregnandiol excreted The data of the 12 obstetric patients 
were reasonably consistent All excreted pregnandiol The 
4 patients whose pregnancies progressed to term despite a 
history of threatened or recurrent abortion excreted normal 
amounts of pregnandiol In 7 of the 8 who aborted and mis- 
carried the pregnandiol excretions were either initially and 
continuously low or became decreased with some daily values 
dropping to zero seven to ten days before the termination of 
pregnancy Since these accidents occurred despite intensive 
progesterone therapy, the data on pregnandiol excretion were 
of no clinical value in gaging dosage levels The authors con- 
clude that Venning s method is unreliable as a diagnostic aid 
in gynecology and that the data it supplies permit of no effective 
therapeutic endeavors 

Urinary Infection in Pregnancy — Diddle and McKee 
report 4 instances of Bacterium flexneri as the causative organ 
ism in pyelitis or cystitis of pregnancy Four similar cases 
have been described in the literature The 4 present cases were 
encountered between January 1939 and March 1942 among 
5,504 obstetric admissions Seven of the total 8 patients showed 
the initial symptoms before parturition and 1 after, 2 had 
pyelonephritis, 2 cystitis and 4 pyelitis Two patients had 
recrudescences The infection responded to the usual measures 
employed for cystitis or pyelitis The incidence of 1 in 18 
obstetric urinary tract infections attributed to the Flexner 
organism suggests that this infection is more common than 
generally believed Previous gastrointestinal disease was not 
present The organism may be confused with the paracolon 
group, and differentiation and identification require thorough 
cultural and serologic study 

American Journal of Ophthalmology, Cmcmnati 

25 1029-1152 (Sept) 1942 

Quantitative Study of Cells and Fibers in Nucleus Nerve Complexes 
of Fourth and Sixth Cranial Nerves R D Harley Rochester 
Minn — p 102? 

Corneal Fermeabdity I Factors Affecting Penetration of Drugs into 
Cornea K C Swan and N G White Iowa City — p 10-13 
•Epidemic Keratoconjunctivitis Superficial Punctate Keratitis Kera 
titis Subepithelialis Keratitis Maculosa Keratitis Nummularis 
Review of Literature and Report of 125 Cases M J Hogan and 
J W Crawford San Francisco — p 1059 
New and Improved Technic for Closure of Cataract Incisions C H 
DeVaul Oakland, Calif — p 1079 

Visual Problems Certain Assumptions and Data W T Hunt Jr and 
E A Betts State College Pa. — p 1034 
Changes in Ciliary Body After Contusio Bulbt in Which Only the 
Anterior Segment of Eye Is Affected G L Kilgore San Di go 
Cahf— p 1095 

Acute Follicular Conjunctivitis Resembling Beal's Type M P Kobe 
San Diego Calif — p 1100 

Epidemic Keratoconjunctivitis — Hogan and Crawford 
discuss the clinical aspects of the acute inflammatory eye disease 
that appeared arJund San Francisco in September 1941 and 
increased in number until January 1942, after which it decreased 
They term the condition epidemic keratoconjunctivitis, as it 
describes an acute condition typified by edema of the lids and 
conjunctiva followed by intense hyperemia and little discharge 
The keratotic spots 0 5 to 15 mm in diameter develop within 
five to eight days They he in the superficial substantia propria, 
beneath Bowman’s membrane, and last for two months to two 
years In all, the authors treated more than 200 patients, but 
they base their report on the 125 who were seen and examined 
throughout the course of the disease The disease has been 
described as keratitis nummularis (Dimmer) and keratitis dis- 
ciformis associated with superficial macular lesions Its 
appearance and history suggest a relationship to Beal’s form oi 
conjunctivitis The clinical picture varies greatly, even duriiu, 
epidemics, 75 per cent of the conjunctival infections are uni- 
lateral Early the glassy edema of the conjunctiva is diagnostic, 
as are also involvement of the regional lymph apparatus the 
lymphocytic type of conjunctival exudate tiny petechial hemor- 
rhages, pseudomembrane formation and the meager discharge 
The severe conjunctivitis may or may not be followed by kera 
titis It does occur m about 75 per cent, though this fignie 
varies in different epidemics At times keratitis may occur 
without a preceding history of conjunctivitis The disease is 
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Jiioit liktlj ciUbcd by i virus, probibly of tlic herpes ficialis 
troiip The clise ise is not highly mfcclioiis, it is tr-uisiiiitted by 
direct contact to susceptible persons, iiulividu il susceptibility 
virus, the disease is self Innited and the nltiniate prognosis of 
vision IS good 

Amencan Journal of Pathology, Ann Arbor, Mich 

18 783-908 (Sept ) 19-12 

•CoormablitJRh Cells in Nornn! ’iiul Diseased linnnn Kidney Their 
I’o'sjblc Uehtioiisinp lo Kcnal Hypertension W Kaufnianu, Albiiiy, 
^ \ — p /8J 

Intramicleir Inclusions in Infancy T D Kinney Uoston — p 799 
Pathologic Chmgcs in Lislcrclla Infection, Parlicuhrly of Dye L A 
Juliancllc and hlizabcth Moore, bt I ouis — p 813 
Chorioallantoic Membrane of Cinch Lmbryos md Its Uesponse lo 
Inoculation Nvitli boinc Mycobaclcrn M Moore bt Louis — p 827 
Senile Imolution of Thyroid Gland \V Andrew md Nancy V 
Andrew Dallas Texas — p 8*19 

Pcriplicral Nerves in Chrome Atrophic Arthritis H A rreund, 
Detroit G Steiner, 13 Lcichlcnlriit LIoisc Mich , and A E Price, 
Detroit —p So5 

Experimental Studies m Cardio\ascular Pathology V Effects of Intra 
venous Injections of Solutions of Gum Arabic Egg Albumin and 
Cclatm on Blood md Organs of Dogs and Rabbits W C llucpcr. 
New \ork— p 895 

Spontaneous Cerebellar Hemorrhage Report of 1 iftccn Cases N 
Mitchell and \ \ngrist Jamaica N \ — p 935 
Anlascn and Rest Tumors of Lung Inclusive of Mixed Tumors’* 
(Womack and Graham) W H Harris and H J Scliattcnbcrg 
New Orleans— p 955 

Goormaghtigh Cells m Human Kidney — Kaufmann 
studied till, cell groups at tlic \ascular pole of llic glomerulus 
indOO kidjieji rcmo\ed at operation or at necropsy from patients 
with and without liypcrluision He found Goormaghtigh cells 
regularly at the \ascular pole of llie glomeruli situated in the 
outer part of the cortex They appearetl to be intrinsic parts 
of the human kidncj and were situated close to the macula 
densa of the distal coiuoluled tubules They also occurred m 
and along the wall oi the afiercnt arteriole, the efferent arteri- 
ole the interlobular artery and the Icnuinal artery Their 
location and cytologic characteristics suggest lo the author that 
they are probably transformed smootli muscle cells of the aas- 
cular media Although their dose relationship lo the macula 
densa suggests that they provide an opening and closing mech- 
anism for blood flow lo the glomerular tuft, his data and recent 
work on CNpenmcnlal hypertension of renal origin cast con- 
siderable doubt on this theory and strongly suggest the possible 
endocrine character of the Goormaghtigh cells 

American Journal of Physiology, Baltimore 
137 247-472 (Sept) 1942 Partial Index 

Influence of Hemorrhage on Skeletal Muscle Tone W E Kicly, S L 
Hamilton and E Gellhorn Chicago— p 251 
Effect of Lowered Oxygen Tension of Inspired Air on Respiratory 
Response of Normal Subjects to Carbon Dioxide N W Shock 
Berkeley, C^lif and M H Soley San Francisco — p 256 
Studies on Mechanisms Involved m Shock E, My Ion M C Winter 
nitz R Katzcnslcin and G T dc Sulo Nagy New Haven Conn 

— p 280 

Some Physiologic Responses of Women and Men to Moderate and 
Strenuous Exercise Comparative Study Eleanor Metheny Norfolk 
Mass , L. Brouha R E Johnson and W H Forbes Cambridge, 
Mass with technical assistance of F Consolazio and W Holmes 
— P 318 

M^bohe Effects of Potassium Temperature Methylene Blue and 
Paraphcnylencdianunc on Infant and Adult Brain H E Himwich 
A O Bernstein J F Fazekas H C Hcrrlich and Edith Rich 
Albany N Y— p 327 

Effects of Testosterone Propionate on Renal Function in Dog as 
Measured by Creatinine and Diodrast Clearance and Diodrast TM 
C A Welsh A, Rosenthal M T Duncan and H C Taylor Jr New 
York— p 338 

Factors Which Influence Activity of Purified Thrombin W H 
beegers and H P Smith Iowa City —p 348 
biudy on Blood Volume of Group of Untrained Normal Dogs D D 
Bonnycastle and R A CIcghorn Toronto Canada — p 380 
uistnbution of Water and Electrolytes Between Blood Fluids and 
bkeletal ^lusclc in Pregnant Dogs Alice Childs and Lillian Eichcl 
herger Chicago —p 384 

Carotid Sinus Reflexes and Convulsions E Gellhorn, L Ycsiniclc M 
Kessler and H Hailman Chicago — p 396 

of Carotid Sinus Reflexes for Effects of Anoxia and Car 
Don Dioxide on Convulsions E Gellhorn and L Yesinick Chicago 
— P 404 

Effect of Peptone on Capillary Permeability and Its Neutralization by 
Adrenal Cortical Extract I H Shleser and S C Freed Chicago 
— p 426 

otcntial (^hanges in Injured Cardiac Muscle M Calabresi and A J 
Geiger New Haven Conn — p 440 

AJetcrmination of True Cell Volume by Dye Dilution by Protein 
flution and with Radioactive Iron Error of Centrifuge Hemato 
cm M A Chapin and J T Ross, Boston —p 447 


American Journal of Public Health, 'N’ew York 

32 947-1088 (Sept) 1942 

EpiilcmioIoBic Observations in Halifax Epidemic S M Wheeler, 
Uoston, and A 1! Morton Halifax N S Canada —p 947 
Need of More Adequate Public Health Programs in Several States. 

H S Mustard New York — p 957 
Wartime Public Health in Alaska C Smith San Francisco— p 965 
MMcrn Public Opinion Poll Means of Defining and Appraising 
Community Health Education Problems P D Guernsey Wash 
iiiglon D C — p 973 

Effect of Hibernation on Content of Coliform Bacteria m Oysters, 
J Gibbard A G Campbell A W H Needier and J C Medcof, 
Ottawa Ont Canada — p 979 

Epidemiology of Pneumonia Role of Type 14 Pneumococci in Pro* 
duciiig Illness W G Smillie and Olga F Jewett, New York. 
— P 987 

Working for Better Nutrition in a Rural Community W R Willard, 
Hagerstown Md — p 996 

Housing as a Health Officer s Opportunity H Williams, Baltimore. 
— p 1001 

Rclatioiisliip of Mental Hygiene to Local Health Department Pro- 
gram W F Roth Jr Franklin Tenn W C Williams and F H 
Luton, Nashviffc Tenn — p 1005 

Thiamine Content of Milk m Relation to Vitamin Bi Requirement of 
Infants Elizabeth M Knott Chicago — p 1013 
Present Status of Research in Cancer C Voegtlm, Bethesda, Md 

— P 1018 

Eilucation m Nutrition as Part of Maternal Health Program Chnstme 
A Heller Ithaca N Y — p 1021 

Stabilization of Chlorine in Water J E Miller, Lansing Mich j 
W L Mallmann and E D Devereux East Lansing Mich — p 1025 
Decomposition pf Land Fills R Eliassen New York — p 1029 

American Journal of Surgery, New York 
57 387-566 (Sept) 1942 

•Management of Major Compound Fractures of Skull Vault J T B 
Cirmody Worcester Mass — p 389 

•System for Management of Acute Head Injuries Based on 1000 
Personal Cases M A Glaser Los Angeles — p 406 
Postoperative Thrombosis and Embolism G Murray and R Mac 
Kcnzic, Toronto Canada — p 414 

Diagnosis of Acute Conditions Within Abdomen m Presence of Dia 
betes J D White and L K. Stalker Rochester N Y — p 429 
Early Diagnosis and Surgical Treatment of Actinomycosis of Head and 
Neck 0 S Randall, Watertown, S D — p 433 
Prolapse of Rectum Suggested Operative Procedure for Cure I Cohn, 
New Orleans — p 444 

Acute Spinal Cord Compression Following Hemorrhage Within Extra 
dural Neoplasm Report of Two (2ases with Recovery A Kaplan 
Portsmouth Va — p 450 

•New Sign to Differentiate Abdominal Muscular Rigidity in Cases of 
Acute Abdominal Conditions from That of Other ^uses A Yodice, 
Buenos Aires Argentina — p 457 

Continuous Caudal Anesthesia m Obstetrics W B Edwards and 
R \ Hingson, Stapleton Staten Island N Y — p 459 
Conscrv'ativc Operations on Uterus Irene A Koeneke Halstead 
Kan — p 465 

Acute Nonspecific Mesenteric Lymphadenitis J H Tilley, Lebanon 
Tenn — p 472 

Atypical Features in Manifestations of Acutely Inflamed Nonruptured 
Appendix C E Gardner Jr and C J Sapp Durham N C — p 477 
Torsion of Testicle Report of Cases M Wolf New Orleans — p 483 
•Ultraviolet Blood Irradiation Therapy (Knott Technic) in Acute 
Pyogenic Infections G Miley Philadelphia — p 493 
Embolism of Peripheral Arteries Report of Six Cases A M Dick 
inson Albany, N Y — p 508 

Hashimoto’s Disease (Struma Lymphomatosa) E C Moore and O D 
Lloyd Los Angeles — p 513 

Value of Varying Position of McBurney Incision H D Cogswell, 
Whiting Ind — p 517 

Locating Acute Appendicitis Prior to Surgery K E Voldeng Well 
ington Kan — p 519 

Costoihac Block in Balanced Anesthesia for Appendectomy in the Small 
Hospital C H Smith Bradford Pa — p 521 
Scalenus Anticus Syndrome Faulty Diagnosis in Presence of Horner s 
Syndrome — Modified Technic of Infiltration B Judovich and W 
Bates Philadelphia — p 523 

Major Compound Fractures of Skull Vault.— Among 
1,411 hospital admissions for head injuries Carmody found 42 
with compound fractures of the skull vault The method and 
extent of treatment depend on the degree of involvement Fun- 
damentally, the technic is total surgical debridement of the 
injured tissues The decision as to when to operate is most 
important After twenty-four hours, infection increases no 
matter how adequate the surgical procedure These severely 
injured patients stand transportation much better preoperatively 
than postoperatively, especially when shock has been combated 
Management consists of the preparatory, preoperative, operative 
and postoperative stages If the distance to a properly equipped 
base or hospital is short the patient should be transported there 
immediately, but if it is great and his condition is such that the 
time spent m transit may be hazardous he should be brought to 
the nearest available point at which preliminary supportive pro- 
cedures may be earned out and he can be prepared for surgical 
intervention Patients with severe irreparable injuries will 
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usuallj ha\e a progressive^ downward trend and will die within 
a few hours If such a patient in a prehminarj station has 
shown no improvement there is little point in removing him to 
a more fuU> equipped base The exceptions are acute hema 
tomas The greater percentage of the nonoperative deaths 
occur within twelve hours The preoperative phase, during 
which the patients general condition has shown improvement, 
consists in the actual preparation for surgical intervention 
removal of clothing general examination and a comprehension 
of the patient s neurologic status Tetanus antitoxin and chemo 
therapv should be given A general anesthetic is avoided when 
ever possible and as most of the patients are unconscious, is 
not needed When local anesthesia must be used, procaine hjdro 
chloride is best especially for conscious patients who will 
cooperate For mentall> clouded patients when a general anes- 
tliestic must be used finally, drop ether is best and time is 
saved by using it from the beginning The operative stage is 
governed by the extent position and condition of the fracture 
The author treated his patients without irrigating the wound 
The wound is closed without drainage The ears must be pro 
tected against the mastoid processes as compression from 
bandages against these bony prominences may cause sloughing 
of soft tissue Support ve measures depend on the sy stemic 
need The patient’s postoperative course will depend on the 
prevention or control of immediate complications intracranial 
pressure is controlled by lumbar puncture intravenous hyper- 
tonic solutions and fluids lateralizing signs warrant further 
intervention and good nursing care for restlessness Chemo- 
therapy should assume a supoorting capacity to the surgical 
technic An immediate continued postoperative rise in temper- 
ature IS the gravest single prognostic sign The first five 
postoperative days constitute the critical period, after which the 
prognosis for life is usually favorable This considers only the 
effect of cerebral damage and not the development of some 
other complication If conv alescence was uneventful and uncoil 
sciousness no more than four days, most patients may be out of 
bed in two weeks Before discharge, roentgenograms must be 
taken to determine whether all foreign material was removed 
and whether any later operation is indicated Various types of 
fixed metal plates covering the bony defect have been recom 
mended but best results follow direct bone grafting In children 
regeneration may sometimes iccur A head support made of 
light plastic material to cover the involved area has been used 
with good results Children should wear such a support for 
one year and if no regeneration occurs bone grafting should be 
contemplated Other postoperative symptoms will depend on 
the neurologic status Of the author’s 42 patients 19 were not 
operated on, only 1 survived for three days and 1 for six days 
There were 3 postoperative deaths among the 23 operated on 
Of the 20 who survived, severe acute complications occurred 
in 3 2 had hematomas and 1 an infection 

Acute Head Injuries — Glaser states that a classification 
based on the variations of intracranial pressure is of more 
value m the proper treatment and progress of patients with head 
injuries than classification based on skull fracture or pathologic 
considcrdtions Acute hemorrhage of sufficient magnitude to 
be fatal will always cause a high intracranial pressure sometime 
before death The pressure if taken before the hemorrhage 
has become sufficient to increase it will naturally be low If it 
IS taken when the patient is at the point of death it may also be 
low This does not apply to subacute and chronic subdural 
hematomas, in which instances the hemorrhage is actually slow 
enough to compress the brain without increasing the cerebral 
volume within the intracranial cavity The intracranial pres- 
sure m such instances may be either high or low If a high 
intracranial pressure is reduced following spinal drainage yet 
returns to higher limits on repeated taps, the diagnosis of 
hemorrhage is likely Such changes in spinal pressure call for 
an exploration If doubt exists, surgery is advisable Lumbar 
puncture is without danger if the fluid is removed slovvlv and 
the origmal pressure is reduced only by half It is invaluable 
for proper evaluation and interpretation The localization of a 
hemorrhage bv clinical signs alone is frequently impossible as 
It may be bilateral or combined with multiple cerebral damage 
In such instances the pineal shift the electroencephalograph 
pneumoencephalogram or multiple burr openings are diagnostic 
aids In acute cases the pneumoeiicephalogram is contra 
indicated 
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Abdominal Muscular Rigidity —Yodice describes a maneu 
ver which serves to establish the differential diagnosis between 
muscular contraction from peritoneal reactions and those from 
other causes The patient is placed m the dorsal decubital 
position with the thighs abducted and flexed to 90 degrees and 
the feet resting on the bed or the examining table The index 
and middle fingers are introduced into the rectum when with 
the left hand the abdomen is palpated at the site of the muscular 
contraction If at the moment at which the anal sphincter is 
dilated the muscular contraction of the abdomen does not dis 
appear, it denotes that the muscular contraction is due to pen 
toneal irritation (peritonitis), but if the contraction disappear^ 
It signifies that the contraction is due to pain of a colicky type 
for which an emergency surgical procedure is not required 
The maneuver may be repeated and it establishes the differential 
diagnosis between muscular contraction of the abdomen due to 
peritoneal infection and a colicky type of pain contraction oi 
nervous origin and of “phantom” tumor produced by contraction 
of the abdominal wall or intestine and of true tumor resulting 
from a neoplasm When a phantom tumor is present the con- 
traction disappears during the dilation of the anal sphincter 
Valuable information is also obtained bv lest in cases of retro 
peritoneal tumor aortitis or aneurysm of the abdominal aorta, 
which at times cause a muscular contraction of the abdominal 
wall In aortic aiieuiysm the pulsation becomes less definite 
and the muscular contraction disappears at the moment the 
anal sphincter is dilated The tumor diminishes m size 

Ultraviolet Blood Irradiation — During the last three 
vears Miley has used ultraviolet to irradiate the blood ot lal 
consecutive unsulected patients with acute pyogenic infection 
The Knott technic, which withdraws, citrates, irradiates and 
returns it mtraveiiouslv to the patient was employed Most of 
the 151 patients received no chemotherapy before or after irradi 
ation, a few were admittedly chemotherapeutic failures The 
results show that 100 per cent of the patients with early lesions 
98 per cent with moderately advanced lesions and 42 per cent 
who were apparently moribund recovered All the invading 
bacterial organisms disappeared except those in cases ot Sta 
phylococcus aureus septicemia and acute or subacute bacterial 
endocarditis Tne detoxification effect was most striking 
Twelve to sev eiity -tvv o hours following therapy nausea, vomit 
mg, delirium, fever, general malaise rapid pulse and rapid 
lespiratjon subside Abnormally high temperature falls bv lysis 
or crisis Grossly discernible peripheral vasodilatation occurred 
within five to ten minutes after the irradiated blood was returned 
to the V enous circulation in more than 75 per cent of all patients 
This persisted in some for more than thirty days Ultraviolet 
irradiation of the blood can safely follow the administration ot 
sulfonamide derivatives, quinine and iodides but sulfanilamide 
sulfapyndme and iodides cannot be given within the first five 
days after irradiation without risking a probable photosensitive 
reaction The convalescence of patients given only blood irradi 
atioii IS much shorter than of those who also receive sulfon- 
amides Such irradiation increases the uptake ot oxygen 
General resistance is obviously increased As yet in no instance 
of acute pyogenic infection uncomplicated by septicemia did the 
infection progress to septicemia after ultraviolet blood irradi 
ation was employed 

Maine Medical Association Journal, Portland 

33 197-220 (Sept) 1942 

Subluxation of Distal End of Dina C W Ruhlin Bangor— P 197 

Medicine and Air Supremacj J T Fulton New Ha\en Conn 

— p 201 

Medical Annals of District of Columbia, Washington 

9 331-374 (Sept) 1942 

A$pects of Chemical Control of Carcinoma of Prostate \V P Herbat 
SVash-ington — p 331 

Postoperatue Pulmonarj Complications Survej of Three Year Perioa 
(1937 1940) at Garfield Memorial Hospital S T Moore Santa Ana 
Calit — p 336 

Bilateral Dermoid C>sts Complicating Pregnancy Report of Case 
G J Ellis Washington — p 342 

Barbituric Acid Poisoning Report of Unusual Case T D Noble 
Rockville T)Id — p 34o - 

Intussusception Produced by Submucous Intestinal Lipomas Report ot 
Case J P Shearer and J R Creer Washington • — p 347 


CURRENT MEDICAL LITERATURE 



NUMBtS U 


CURRENT MEDICAL LITERATURE 


991 


FOREIGN 

\n astcn‘‘lv (*) l»cforc a Ullc indicitcs tint (lie Trticlc ih il>stric(ctl 
btlow hiuklc ewe reports iinl trnis of new driiRs arc usinllj oinittid 

Australian and New Zealand J Surgery, Sydney 
12 1-88 (Jul>) I'J-li 

•CirI}iMiilc of Kidiicj Kcporl of Tlircc Cues mil Kcmcis of Liter iliirc 
R iN’ IlovMril— p ' 

txpcricnccs m Ihoniie SiirKcrj iii Unsc Iluspitrl in tlic Miilillc hist 
t S J K"'k —I’ -- 

Trealmeiit of Uiirii! U \ IHilcr — p JO 
I oral Use of isiilfoininnlc Coni|ioimils T I Wilson — p J-) 

Infccliie Coni|iIicilions of Ilcnil II Ullc Cnsinllici I) Miller — p 5 J 
txci 1011 mil I’rninrj Sniiirc of Wmiinis in W ir Siiri,erj W A 
Hailes — p 0-t 

Carbuncle of Kidney —Howard reports 3 cist;, of cir- 
bunele of the kuliies 1 lie infecting org inisin w ts Stipliylo- 
coccus lureiis whose origin w is some culnneoiis lesion sueli as 
a boil or tntbxniele Us route eif transference is nnelonbteelly 
the blood streitn, tint is, there must at least he a transient 
baeteremia Ihe prmiarj lesion is imdotihtedl> an arterial or 
capillarj cmhohis, following which an mfaret forms, the fate 
of which will depend on its sue its situation relative to the 
knlnev capsule and the reaction eecited hj it m the surround- 
ing renal tissue Spread b} progressive venous thrombosis and 
lirodiictioii b) the organism of a powerful iieerotizing e\olo\m 
111 a subject of low resistance would jirodiiee a large necrotic 
area before localization would occur, and a few scattered areas 
of suppuration m the necrotic area would eoiiijilete the picture 
of a classic carbuiiele ot the kidiiev ” In a suhjeet of greater 
resistance, spread from the iirmurj embolus will he checked 
more rapidlv and leiikocitic aetivitj will jirohably be greater 
Liquefaction of the necrotic area will occur and a unilocular 
abscess of variable size bj conllueiice of the siipiuirating areas 
niav result ^f^Iltlple bacterial emboli in such a person will 
produce multiple cortical abscesses k history of the primary 
focus IS trequeiitlj obtainable The first renal sjmptoms may 
occur from two dajs to man> months later, the usual limits 
are two weeks to two months The onset is generally sudden 
or ingravescent with sharp and stabbing pain m the loin (occa- 
sionally the abdomen) and rigor Diagnosis involves a full 
consideration of the site of the lesion the nature of the lesion 
and the extent of renal damage Renal conditions to be excluded 
are 'priiiiarv bacillary pyeloliejihritis, iiyonejihrosis infected 
hydronephrosis, renal tuberculosis and renal neoplasm The 
mortality for the 84 cases reported in the literature (including 
the authors 3 cases) was 21 per cent The faetors which appear 
to influence the prognosis are age sex and the state of the 
blood The extremes of life, especially in males appear to be 
unfavorable periods Of the patients who died as many as 5 
bad grossly defective hemoglobin values Thgrant pyemia 
naturally carries a grave prognosis, while involvement of both 
kidneys indicates a probable fatal termination Nonoperative 
treatment has not been advocated, despite the possibility of 
spontaneous cure, and the author suggests that it is justifiable 
to temporize if the symptoms are mild m the hope of such an 
occurrence In most cases surgical intervention will be neces- 
sary In all smaller carbuncles the kidney should be saved if 
possible, while nephrectomy is indicated for large lesions 
’ll patients with a perinephric abscess should have the 
abscess drained at the primary operation, and when their general 
condition is improved the carbuncle should be attacked directly 


British Journal of Radiology, London 

15 243-272 (Sept) 1942 

Pirt II J D Craggs and J F Smee — 


Geiger Muller Counlers 
P 243 


Further Data About Circulation and About Cardiovascular System Before 
and Just After Birth A E Barclay, K J Frankim and M M L 
Prichard — p 249 

Comparison of Actioii xA \ and Gamma Hadiation on Fibroblasts Edith 
Paterson — p 257 


Use of a Bore Hole in Conjunction with a Radon Plant W J Mere 
dith— p 264 

Compression Tecbnic m Intravenous Urography Survey of 100 Cases 
J A G F Rose—p 266 

Degenerate Enchondroma of Femur and Tibia F Stabler— p 269 


British Medical Journal, London 

2 149-178 (Aug 8) 1942 

Sphincter Mechanism of Lower End of Bile Duct G Gordon Taylor 
— P 149 

*£iitcritis in a Nursery Home Associated with Giardia Lamblia G 
Onmston Joan Taylor and G S Wilson— p 151 
Tietze s Disease Nonsuppurative Nonspecific Swellings of Rib Cartilage 
A M Gill R A Jones and L Poliak — p 155 
Chemical Luminescence Test for Blood Forensic and Clinical Apphea 
tions J McGrath— p 156 

Cardiac Massigc Experimental Stud> G A Pollock — p 157 

2 179 208 (Aug 15) 1942 

Role of Reniii in Experimental Hypertension B A Houssay and E 
Braun Menendez — p 179 

UiMnfcctant 2 \ction of Phenol and of Alcohol in T A B C Vaccine 
J C Crinckshank Betty C Hobbs A M McFarlan and Irene Maier 

— p 182 

Maternity Service Scheme Louise Mcllroy — p 184 
n>pcro>tosis Frontalis Interna C T Andrews — p 185 
Acute I *iT>iigitis and Septicemia Due to Hemopbdus Influenzae (.Type 
U) S dc Navasquez — p 187 
Al>picil Asphyxial Deaths N Patterson — p 188 

Enteritis Associated with Giardia Lambha — An account 
of 1 protracted outbreak, of enteritis due to Giardia laniblia 
a/Tccting children and adults in an e\acuee nursery home is 
reported by Ormiston and his associates They believe the 
condition to be more common than is generally supposed 
G lambha was found in 71 per cent of children and adults 
having loose stools at the time of examination and in only 
32 per cent of those with normal stools The organism was 
found in 82 per cent of children and adults with a history of 
intermittent or continual loose stools and in only 25 per cent 
of those without such a history The infection was successfully 
cured in five days by atabnne dihydrochlonde The symptoms 
— chronic diarrhea and some anemia in the children and diar- 
rhea with giddiness loss of energy anorexia, headache and epi- 
gastric discomfort in the adults — disappeared after treatment 
The general nutrition of the children improved Further obser- 
vations are necessary to establish the exact degree of patho- 
genicity of Giardia for man 

Edinburgh Medical Journal 

49 401 464 (July) 1942 

Microdiaguosjs and Alicrodiagnosis of Cancer Laborator> Survey of 
Routine Mammar> Lesions E K Dawson and \\ F Har\ey — 
p 401 

Surgical I csjons of Spinal Cord and Nerve Roots G L Alexander 
— p 409 

Biochemical Control of Cancer M Copisarow — p 42a 

Some Recent Advances in Cheniotherap> W O Kermack — p 429 

49 465-528 (Aug ) 1942 

Determination of Blood Volume in Man with E\ans Blue ( T 1824 ) 
L J Davis — p 465 
DeJmqueno D Kerr — p 484 

Auricular Flutter with 1 1 Auriculoventncular Roponae R A Miller 
— p 496 

Tuberculosis and Derangement of Suprarenal Function \\ T Munro 
J O Westwater and D C Ross — p 508 

Journal of Pathology and Bacteriology, Edinburgh 

54 289 406 (July) 1942 

Experimenlal Study on Placental Permeability to Cirrhogenic Poisons 
A E Sundareson — p 289 

Histoplasmosis Report of Case F W Simson and J Barnetson — 
p 299 

Isolation of Bacillus Anthracis from Industrial material with Special 
Reference to Resistance of Spores to Heat E R Jones — p 307 
Aneurysm of Pulmonary Artery and Fibrosis of Lungs Due to Syphilis 
S De Navasquez — p 315 

Early Tumor Formation in Pure Line Hice Treated with Carcinogenic 
Compounds and Associated Blood and Tissue Changes L Dorothy 
Parsons — p 321 

Observations on Preparation and Testing of Antigenic Fractions from 
Bacterium Typhosum J Ungar R M Jenner and R F Huiiwicke 
— p 331 

Chronic Inflamimtion Due to Implanted Collagen B D Pullinger and 
A Pine — p 341 

Isolation of Bacterium Paratyphosum B from Feces K E Cooper 
N Wood E Elliot m Caswell and W Small — p 345 
Influence of Vitamin B Deficiency on Experimental Liver Xecrosis 
R m Calder — p 355 
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Schweizensche medizinisclie Wochenschrif t, Basel 

72 40S 428 (A.pril 11) 1942 Partial Index 

Hsperemesis m Infancj E Freudenberg — P 405 

Diagnostic Evaluation of Increased Intracranial Pressure K Umg 

•Ilcmorrbagic Purpura in ENophthalmic Goiter G Bicket and S Dicker 
— p 411 

Diapcdcsis and Inflammation P B Grawitz — p 413 

Statistics on Ventricular and Duodenal Ulcer M Fuchs p 415 

Hemorrhagic Purpura m Exophthalmic Goiter — Bickel 
and Dicker describe two instances of hemorrhagic diathesis in 
patients with exophthalmic goiter There were extensile 
in\oI\enient ot the skin and mucous membranes and recurring 
\isceral hemorrhages This type of hemorrhagic diathesis is 
observed exclusively in the grave and acute forms of hyper 
thjroidism and is the result of multiple factors among which 
secondary hepatic insufficiency is the most important Liver 
insufficiency presents an obstacle to the normal uDlizatioii of 
V itamm K by the liver and causes severe hemorrhages analogous 
to those observed in yellow atrophy of the liver and in certain 
forms of icterus and of hepatic cirrhosis Treatment with vita 
mm K effects only a relative amelioration since there is not 
a real deficit but rather an impairment of its utilization by the 
damaged hepatic parenchyma For this reason only the treat 
ment of hyperthyroidism itself is likely to effect a cure of the 
hemorrhagic diathesis It is probable that capillary fragility 
and vitamin C deficit frequently noted in these patients likewise 
play a part in the pathogenesis of certain simple purpuras in 
exophthalmic goiter, but these factors by themselves are incapa- 
ble of causing the grave hemorrhagic diathesis m the patho 
genesis of which hypoprothrombinemia is the essential factor 

Boletini de la Sociedad Cubana de Pediatria, Havana 
14 217-264 (May) 1942 Partial Index 

Bronchial Tuberculosis in Children Results of Routine Broncboscoptc 
Examinatioii in Children Service of La Esperania Sanatorium 
R G Mendoza J G Arrazuna and R Meneses M — p 217 
Tendon Transplantation in Reconstructive Therapy of Infantile Paraljsis 
P Sanchez Toledo and H Valle — p 238 , 

•Arteritis of Large Vessels as Sign of Infantile Congenital Syphilis 
C Torres Umana and R Atalaya — p 253 

Arteritis of Large Vessels in Children — Torres-Umaiia 
and Atalaya observed 343 children with congenital syphilis from 
birtli to 13 years of age The group included children with a 
positive Wassermann or Kahn reaction or without a positive 
test but with syphilis of one or both parents Arteritis of the 
aorta the pulmonary artery or of botli, was demonstrated by 
physical and teleroentgenographic examination The condition 
disappeared or improved with early antisyphilitic therapy In 
several of the cases the condition was familial and was observed 
in two or three generations The authors consider arteritis of 
the large vessels a sign of congenital syphilis They advise 
antisyphilitic therapy even if the serologic tests are negative, 
provided one or both parents give a positive reaction 

Khnische Wochenschnft, Berlin 

20 529-560 (May 24) 1941 

Chemoprophylaxis of Gas Gangrene H T Schreus — p 529 
•Significance of Hypotension for Angina Pectoris Ratscbow and P 
Eggers — p 536 

*Cholesterolemia and Atherosclerosis H Liebig — p 538 
Determination of Verdohemochroniogen in Blood i\ith Photoelectric 
Colorimeter R Havemann — p 543 
Secondary Effects of Modern Chemotherapeutic Agents A Ringl — 
— p 545 

Assa> of Dieth>IstiIbestrol xn Castrated Women K Herrnbergcr — 
P :>47 

•Anal Fistulas m Tuberculous Patients Statistical Clinical and Anatomi 
copathologic Stud> V Basunti and S Sticotti — p 548 

Hypotension and Coronary Insufficiency — According to 
Ratschow and Eggers, angina pectoris is the result of coronary 
insufficiency, the pathogenesis of which has not been fully 
explained as yet The impression has been gained that blood 
perfusion of coronary vessels is largely dependent on the factors 
tliat regulate blood pressure and that the mean aortic pressure 
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IS by far the most important If this is true, coronary insuf- 
ficiency should be accompanied by deviations m blood pressure 
The authors studied blood pressures in 46 verified cases of 
angina pectoris and found hypotension iii nearly all of them 
With reduction in the aortic pressure the blood perfusion of 
coronary vessels decreases In dogs, mild deficiencies in aortic 
pressure involve the danger of ischemia It is not a coronary 
spasm or a disproportion between dilatation of the coronary 
vessels and the peripheral combustion that produces myocardial 
ischemia but rather a deficiency in perfusion pressure This 
suggests that it is not the man with hypertension who is Iikelj 
to suffer from insufficiency of coronary blood perfusion but 
rather the person with hypotension The authors found that 
stenocardia is much less frequent in hypertensive than m hypo 
tensive patients Schellong has demonstrated that even in hyper- 
tensive patients hypotonic regulatory disturbances are possible 
because perfusion disturbances may result from an inadequate 
blood supply even in the presence of high blood pressure The 
authors believe that hypotension leads more frequently to coro 
nary insufficiency than does hypertension They therefore 
employed measures to increase the blood pressure 

Cholesterolemia and Atherosclerosis — Liebig made 
studies on 80 patients with atherosclerosis in order to tlirow 
light on the relations between cholesterolemia and atherosclero 
SIS He found the cholesterol content of the blood increased in 
77 per cent of patients with aortic sclerosis, m 61 per cent of 
those with general atherosclerosis and in 87 per cent of those 
with nephrosclerosis, or in 75 per cent of all patients witli 
atherosclerosis Numerous pathologic anatomic observations and 
experimental research on atlierosclerosis indicate the decisive 
importance of cholesterol for the pathogenesis of atherosclero 
sis In essential hypertension the serum cholesterol content is 
increased m 77 per cent of the patients The fact that the serum 
cholesterol content is increased m an equally high percentage 
of patients with atherosclerosis and with essential hypertension 
suggests not only that the etiologic importance of essential 
hypertension for the development of atherosclerosis is due to the 
increased load on tlie vascular system but that the accompany- 
ing hypercholesterolemia likewise plays an important part The 
results of clinical studies and those of animal experiments speak 
against causal connections between blood pressure and serum 
cholesterol 

Anal Fistulas m Tuberculous Patients — Basunti and 
Sticotti noted anal fistulas in 48 of 732 tuberculous patients 
(6 5 per cent) Anal fistula was discovered in only 1 of 121 
patients with extrapulmonary tuberculosis (0 82 per cent) , the 
remaining 47 fistulas were found in 611 patients with pulmo- 
nary tuberculosis, an incidence of 7 7 per cent Observation 
that anal fistula is more frequent m men was corroborated by 
finding it in 12 per cent of men and m only 1 6 per cent of the 
women Patients with severe exudative and destructive pulnio 
nary disease are more subject to anal fistulas than patients witli 
the productive type of the disease The perianal abscess either 
precedes or concurs with a progressive or regressive modifica- 
tion of the pulmonary process Patients with severe tuberculosis 
may exhibit multiple anal fistulas surrounded by torpid granu- 
lation tissue, extensive zones of infiltration and detachment of 
skin at the external openings, whereas in the fibrous type of 
pulmonary tuberculosis the fistulas are benign Specimens 
obtained by scraping the fistulous tract of 12 patients with 
ulcerative pulmonary tuberculosis yielded tubercle bacilli 8 times 
in the biologic test and 7 times by culture In 15 patients with 
fibrous type of pulmonary tuberculosis and with negative sputum 
positive results were less frequent m material from fistula, 7 
positive results were obtained with the biologic and 2 with the 
culture method Tissues surrounding anal fistula were sub- 
jected to microscopic examination in 5 cases and m 3 tuber 
culous tissue was definitely demonstrated, m a fourth tlie 
tuberculous nature of the tissue was suspected and m the fifth 
the tissue was of nontuberculous character The anatomic ana 
clinical observations indicate that the perianal tuberculous 
abscess is probably of hematogenous origin 
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Th« Ptiarmacopula o( the UnllcU Stalei at Amcrlch (The United States 
Pharraacopola) Twclflli rcUaloii (U S 1’ \II) Uy Authority of tho 
United Stales I'hnmiacopatlal Coineiilloii Mcillnt, nt Wnahliiulon D C 
May H and 13, IHO rrepareil by tho toiumlllco of Ilcvlalon and liib 
Ilsbed by tho Board of Tnisleia Onielnl from Norcnibor 1 1913 

Fabrllold Price 30 I’p bhO «llh llluslratloiia taalon I’n 
Mack Prliitlni: Comimny, 1913 

TIic twolftli rcMbtoti of tin. U S P rtprcsLiit!) tin. passage 
of more tlnii a liuinlrt.d and twenty jears since the first Plnrnn- 
copen of tile United States was issued in 1820 with a preface 
which read in part ‘ It is the object of a Phannacopeia to select 
from among substances which possess medicinal power those 
the utilitj of which is most fully understood and to form from 
these preparations and compositions in which their powers 
may be exerted to the greatest adeantage The \alue 

of a Phannacopeia depends on the fidelity with which it con- 
forms to the best state of medical knowledge of the day ” Dur- 
ing this penod there ha\c been many changes, additions and 
deletions,” but always with increasing recognition, national 
and international, until now the contents are reeised every five 
years and the book is oflicial in Costa Rica, Cuba, the Domim- 
ran Republic, Nicaragua, Panama, the Philippines and Puerto 
Rico as well as in tlie United States of \nierica 

The twelfth revision contains one hundred and sixty new 
drugs and medicinal preparations, making a total of six hundred 
and fifty nine medicinal products New U S P items include 
antinialanal drugs, antiancmic picparations, diagnostic agents, 
heart medicaments, biologic products and closely related sub- 
stances, surgical supplies, diuretics and related products, sulfon- 
amides and other chemotherapeutic, antibacterial and antiparasitic 
agents, barbiturates and related drugs, antacids, hormones, 
ergot like products, antisyphilitic agents, narcotics, analgesics 
and anesthetics, vitamins, parasympathomimetic drugs, vehicles, 
preservatives and miscellaneous nicdicinals Thus the contents 
of the book are U S Pharmacopetal titles in English and 
Spanish, officers of llie convention, the board of trustees, the 
general committee of revision, preface, the history of tlie United 
States Pharmacopeia, articles of incorporation, constitution and 
by laws, abstract of the proceedings of the U S Pharmacopcial 
Convention of 19-10, international protocol, articles added to the 
U S P XII, articles added to the U S P XI by means of 
supplements, articles official in the U S P XI but not 
admitted to the U S P XII, changes in official Latin titles, 
changes in official English titles, general notices, monographs 
on vegetable and animal drugs, chemicals and preparations, 
general tests, processes and apparatus, reagents, test solutions, 
indicators, standard solutions and hydrogen ions, tables and 
index To meet the needs of the medical profession, armed 
forces and other interested bodies there will be issued two types 
of supplements”, sheet supplements which will be issued when- 
ever a need arises and a bound supplement which will appear 
midway between U S P XII and U S P XIII Each 
purchaser of U S P XII is enabled to secure his copy of the 
bound supplement at no e.xtra cost by using a mailing card 
which IS pasted inside the back cover These supplements will 
aid materially tlie up to date considerations of the revision 
committee 

The present revision is a commendable one and should be m 
every medical library and in any other library which relates 
to the testing or use of medicinal preparations It is of value 
to the student, teacher and researchist, whether these indi- 
viduals are in academic or commeraal fields Those who are 
famihar with the U S P need no introduction to the current 
edition, others, when they become acquainted with its contents, 
will not need a second introduction 

Boole of Pathology By Sir Bobert Muir M A M D Sc D Fifth 
I’l'ko 310 Pp 991 with 599 Illustrations BalUmoro 
William wood & Company 19-Jl 

The fifth edition of this textbook, written by the well known 
Scottish pathologist Sir Robert Muir, has been extensively 
revised since the preceding edition was published in 1936 The 
general plan, is unchanged and about one fourth of the text 
IS devoted to a discussion of general principles, while the 
remainder is assigned to the various fields of special pathology 


However, the author has made changes in all chapters, with 
deletions as well as additions of new material He has also 
revised the order of presentation Thus, m the first section, 
the topic of the retrogressive changes has been displaced from 
Us initial position in favor of a discussion of circulatory dis- 
turbances The first part contains especially good sections on 
the subjects of inflammation and repair, and on the general 
reactions of the body m infectious diseases There is also con- 
siderable new material on neoplasms The chapters devoted to 
systematic pathology are excellent because of a genuine effort 
to correlate morphologic and functional abnormalities Illus- 
trative material is abundant, with about six hundred black and 
white illustrations Their quality is improved, perhaps because 
of a change m tlie type of paper Altogether, this is a well 
proportioned and well synthesized presentation, admirably adapted 
for use as a student’s textbook The major limitation to its 
usefulness for the medical practitioner is the lack of a bibliog- 
raphy The few references given, mostly in footnotes, are to 
standard text and reference books 

Non Pulmonary Tuberculosis By Michael C Wilkinson MB BS 
M II C S Jledlcal Superintendent Essex County Hospital Black Xotley 
wall a foreword by Sir Henry Gauraln MD M Chlr FRCS Cloth 
Price 123 Cd Pp 174 with 12 Illustrations Loudon Hamish Hamilton 
Medical Books 1943 

This is a good contribution to the literature on tuberculosis 
as It occurs in other parts of the body than the lungs In the 
fifteen chapters the author discusses pathogenesis and constitu- 
tional treatment of nonpulmonary tuberculosis, followed by 
diagnosis, treatment and prognosis of the disease as it attacks 
various lymph nodes, such as those of the cervical region, the 
abdomen and the chest Tuberculosis of the bones and joints 
is presented in the following order spine, hip, knee, ankle and 
foot, wrist, hand, elbow, shoulder and sacroiliac joints One 
chapter is devoted to genitounnary tuberculosis, another to 
abdominal tuberculosis, anotlier to the appendix, tuberculosis 
and pregnancy is discussed 

Dr Wilkinson reports largely on his own expenence in the 
Essex County Hospital including the statistical matenal based 
on investigation and treatment of 593 patients during 1930 to 
1937 He points out that the bovine type of tubercle bacillus 
IS a common cause of tuberculosis of the cervical lymph nodes 
and summarizes the findings, m this respect, as being 90 per 
cent m Scotland, 65 per cent in England, 54 per cent in the 
United States and 25 per cent in German} Attention should 
be called to the fact that in the United States tuberculosis in 
cattle has been so much reduced in recent years that it has 
become a rarity for a child to be infected with the bovine type 
of tubercle bacillus In England, he states that tubercle bacilli 
may be found m 5 to 10 per cent of the speamens of milk 
examined. The statement “children who suffer from tuber- 
culous adenitis do not usually develop organic tuberculosis in 
later life” will be challenged by a number of tuberculosis 
workers, such as Miller, who says “One must remember that, 
while the tubercle in the lymph nodes in the neck may be con- 
ferring on tlie orgamsm an added degree of resistance, they 
are at that same time harboring living baalh which may be 
set free at any time to be carried to other parts of the body, 
there to grow in increased number We must be guarded in 
accepting any such generalization as that tuberculous cervical 
adenitis may confer any practical immunity to tuberculosis 
elsewhere m the body It will give rise to changed reaction 
and a heightened resistance, but this is probably of not enough 
actual potency to warrant our accepting it with complacency” 
While the author is of the opinion that children who become 
infected with the bovine type of tubercle bacillus may develop 
some immunity, he says “Deliberate immunization by that 
method must be condemned, however, owing to the disastrous 
effects which may follow bacillemic infection ” 

With reference to diagnosis, he says “A tuberculin test is 
most useful in the diagnosis If it is negative the child can be 
regarded as nontuberculous Many of these negative tubercuhii 
children with dyspeptic symptoms are found to have septic 
tonsils, and it is possible that nonspecific ulceration m the ihum 
and secondary inflammatory changes in the glands may occur” 
Large numbers of clinicians will take exception to this state- 
ment with reference to tuberculosis of the tracheobronchial 
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glands “The diagnosis can be made with certaintj bj radio 
graphs in anteroposterior and lateral dimensions or by a 
tomograph” , since the x ra) shadow is not pathognomonic 
shadows cast bj \arious other diseases in the tracheobronchial 
hmph nodes ha\e the same appearance as those produced bj 
tuberculous lesions Man) will also question the statement 
that there is evidence to suggest also that the child who 
develops tuberculosis of the tracheobronchial glands is unlikely 
to develop pulmonary tuberculosis, since they consider that 
all cases of clinical pulmonar) tuberculosis are preceded by 
piiinar) tuberculosis, which often involves the tracheobronchial 
Iv mph nodes 

Di W ilkinson presents in a concise and splendid manner 
the various forms of extrapulmonary tuberculosis His expel - 
icnce leads him to believe that pregnane) does not have a 
deleterious effect on these forms of the disease This book 
should prove of great value to all ph)sicians and, theretore, 
it IS highly recommended 

Intestinal Obstructions A Physiological and Clinical Considerallqn 
with Emphasis on Therapy Including Description of Operative Pro 
cedures By Oiitii H Wangensteen BA VI D PhD I rofessor of 
Surgery of the Lnlverslty of Vlinnesota Vllniieapolls Second edition 
Cloth Price $" Pp 48-1 with 143 Illustrations Springfield Illinois 
S. Baltimore Charles C Thomas 1942 

The addition of continuous suction through an indwelling 
duodenal tube to the treatment of intestinal obstruction is 
undoubtedl) one of the most important contributions to surgery 
in the past decade For this and for clarification of the entire 
subject of intestinal obstruction we are indebted to Dr Wangen 
Steen He has not only done a great deal of fundamental 
research but has popularized and taught the subject to the 
entire medical profession 

The first edition of this book was well written and carried 
a message vvhich was well received and perhaps too well learned 
Undoubtedly a few patients were treated conservatively who 
should have had earl) operations for relief of strangulation 
obstruction The swing of the pendulum in that direction and 
the swing back away from too much conservatism was a natural 
sequence of events In the second edition Dr Wangensteen dis- 
cusses this reaction and attempts to secure a more even balance 
be ween operative and nonoperative forms of treatment Moie 
space IS given to surgical technic especially newer forms of 
aseptic anastomoses The use of nonsoihng surgical procedures 
will undoubtedly further reduce the as yet too high mortality 
from intestinal obstructions 

The entire book has been rewritten, enlarged and brought up 
to date Much fundamental experimental work is reported and 
the biohograph) is complete The illustrations, charts and tables 
are excellent and help to clarify a text which reads easily This 
IS a better rounded book than the first edition More space is 
devoted to such related subjects as abdominal injuries, post- 
operative care and fluid balance The special obstructions are 
considered in greater detail It is a book from vvhich every 
doctor can learn It gives the best over all picture of intestinal 
obstruction available The book is important to the research 
worker, the geneial practitioner and the surgeon 

Authority Observotion and Experiment in Medicine By VV VV C 
Toplev )fD FRCP PRS Professor of B icteriology and Immiinolony 
In the Lnlverslty of London Llnacre Lecture 1940 Paper Price 40 
cents Is 6d Pp 46 Aew )ork Vlacmillan Company Cambridge 
Luliersity Press 1940 

More than four hundred years have passed since Linacie 
founded two lectureships, one m the Universit) of Oxfoid and 
another at St John’s College in Cambridge These lecUues 
continue to be given year after )ear and man) of the lecturers 
have been men of great note, as is W W C Tople) Much 
thought went into the excellent writing of this essa) For 
instance It a pioneer has no immediate followers, it is because 
his particular discover) has been made before its time 
There has indeed, been so thorough a fusion between medical 
science and medical practice over a large part of the common 
field that I do not think that an) one would find it an easy 
matter to define clinical medicine as it exists toda), except 
in terms of a professional activit) There is no way of 

gaining new knowledge so effective as controlled experiment, 
and no substitute for it The reallv great scientist is 


always a great artist He observes things of which lesser men 
are blind, sees implications that other men ignore, forms 
hypotheses that look like guesses but have an uncanny way of 
proving true, and, when he goes wrong, learns more from 
his mistakes than others do from their successes 

Immunochemistry By William C Boyd ct al Annals of tlie ^ew Yotk 
Academy of Sciences Volume \L11I Art 2 Pages 33 121 April 30 194 1 
Paper Price $125 With Illustrations ^e^v York The Academy 1942 

This IS a pamphlet bound in paper, consisting of a senes of 
researches presented before the Conference on Immunochemistry, 
Section of Physics and Chemistry, New York Academy of 
Science March 28 and 29, 1941 Among the topics treated are 
(i) an antigenic analysis of vaccinia virus (Smadel and Shed 
lovsky) (ii) isolation and purification of the M-substance of 
group A hemolytic streptococci (Zittle and Mudd), (iii) study 
of three chemically distinct components of serum complement 
(Eckei and Pillemer), (iv) mathematical relationships between 
antigen and antibody in the precipitin reaction (Kendall) and 
(v) the antigenic properties of heinocyanin (Hooker and Boyd) 
Each paper is clearly and concisely presented with an adequate 
bibliography, making possible a rapid orientation in several of 
the newer phases of immunochemistry Clinicians should be 
particularly interested in Smadel’s "duplex" (L-S) antigen in 
vaccinia virus and in the suggested practical applications of 
Ecker’s ‘triune” complement 

Clinical Anesthesia A Manual of Clinical Ancsthesiclogy By John S 
Luniiy B V M D Heail of Section on Vncstliesia Vlayo Clinic Roches 
ler Allnn Cloth I rice $9 Pp 771 ivitli 267 illustrations Ihlla 
delphla A, London W B Saunders Company 1942 

This IS an indispensable reference book for the shelves of 
hospital libraries or for physicians who may engage in the 
administration of general, regional or local anesthetics It is 
essentially a report based on the extensive experience of the 
author The average physician engaged in or supervising ordi 
nary anesthetic procedures would be likely to select a group of 
relatively simple technics for various types of anesthesia, how 
ever, and once this had been done would be unlikely to change 
the anesthetic method and agent at frequent intervals It is for 
this reason that the reviewer feds that this book is more useful 
as a reference book than as a handbook vvhich can serve as a 
simple guide The latter information, which is based on the 
judgment and experience of the author, is available should the 
reader desire to develop it from the text or the tables 

Metodos modernos de ampula^ao Por Edniundo Aasconcelos catedra 
tlco de cHnJca cirurcici taculdade de racdlclna da Unlrersldade do Sao 
Paulo Com a colabonguo de Edurd Pinto de Souza e Jose Gonedvea 
Fllho Paper fp 25J with 258 Illustrations Sao Paulo Companlila 
Edltora Naclonal 1942 

E\en though the text of this valuable anti timelj \olunie is 
in Portuguese it will prove of inestimable value to every 
surgeon because of tlie unusually well executed pen drawings 
which illustrate the technics involved m amputations Chapter 
I deals with general methods, chapter ii with general principles 
of amputations and chapter in with the indications for amputa- 
tions Chapter iv treats exhaustively' of the technic of 
amputation and disarticulat on of the upper extremity and 
chapter v gives the same complete consideration to the lower 
extremity Chapter vn is a fine dissertation on prosthesis 
The bibliography of four hundred and ninety -eight references 
is thorough and up to date This timely and instructive volume 
IS recommended unreservedly to students and surgeons 

Army Posts and Towns Tho Baedeker of the Army Compiled by 
Charles J Sullivan Fourth edition Cloth Price $3 Pp 199 Los 
Anteles Haynes Corpontlon Publishers 1942 

Just available is the latest edition of a book vvhich has bad 
extensive use by those who are in the Army It is one of tlie 
most valuable compilations of important information It includes 
not only a list of all army posts and towns but, under each, 
information concerning transportation to the area, the nearest 
town, a description of the available quarters a statement as to 
whether or not you may have a private car, a point or two 
about schools climate and clothing to be worn, also information 
regarding hotels, and additional remarks of value Supple 
mentary information includes the army corps areas military 
insignia and decorations and the pay table 
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The \\SV'EHS I11»E lUJIUlSIltll IIVVI. IIH-S IKbrAHtn lU COMlETh-IT 
lUiiiomriES Tiit\ no sor non t\ m niimsiST Tin otinion:. ot 
IM OFtH.HL UOOItb UMIIS smitKVLLT sr^TFU IV Tilt Khll\ 
\N0V\n0lS COUMUNICKTIOVS Wll OOFKItS ON lOSTM CAKIl'. ttILL NOT 
BE VOTICEU L\ekt lfttek must COVTMS TIIF nniTHIS NMIF \V1) 
midbess nor these niiL ni ouitifd on kluufst 


lead pipe for connection between water 
MAIN AND RESIDENCE 

To Mo Editor —I (lotc been Inlormed by my plumber lhar ho is not por 
milled to iniloll ony other Ihon a lead pipo from the water mam Into 
my house The distance in my coso is 75 feet and it would seem to me 
thot there is a constant danger of lead poisoning If water used for drinking 
purposes is ollowcd to stand In this pipe I ha»o investigated tho rcoson 
lor this order and find that in tho Chicago municipol code (chapter 83 
porogroph 23) it is staled that only lead pipe can bo used in such coses 

1 con sec no difference in tho dongcr between a lead pipe outside the 
house or inside the house I know the falter is definitely avoided I 
om informed that the city code dales back a good many years 

F M Whitscll, M D Chicago 

[Tins uuiiiirj was sulnuiltnl to two autlionttcs, wliObc 
rispcctUL rtiiliLs follow ] 

\\bWluK — 1 Lead pipe IS Used in the water siipplj of niiiis 
cities and it causes no trouble, because tbe amount of lead wbicli 
IS absorbed bj most waters is ne(,litibk Lead piping is elTeCt- 
i\e III fonning an insoluble coating of salts whicb mbibits its 
solution It IS onlj when tbe water suiipl> is aciil, particular!} 
because of organic acids, that it is a potential danger It inn 
al 0 dissolsc when different metals are used m the plunibiiig 
when gaKanization nia} plaj a part The nuestion of whether 
serious aniounts of lead are liber ited ma) be solved bj anahz- 
ing tbe water lor its lead content It is considered that 0 10 
part per niillion is perfect!) safe 

2 The practice of using lead pipe to comicet water mams 
to the water lines within residences in the distribution of coni- 
n unit) water supplies is common and perhaps even general 
throughout the United States It involves no significant risk 
to the users, since the volume of water involved is small in 
relation to the renuirenicnts of a household The quantit) of 
lead that is Iikel) to be picked up b) water in transit through 
a short section oi lead pipe is small and it tends to decrease 
with time because of the gradual deposition of relatively iiisolii 
ble material on the inside surface of the pipe Water with 
highl) solvent properties will dissolve some lead from such a 
pipe on standing The length of standing and the temperature 
of tbe water will influence the final concentration, but the 
actual quantities of lead will be small It is parti) because of 
the hot water lines in the bouse, parti) because of the greater 
surface of exposure and parti) because of tbe longer period 
of stagnation of the water m certain parts of the s)stem that 
the use of lead piping in the house is more dangerous than in 
the coiinectmg line Initiall) satisfactory water drawn from 
taps in established homes in American cities that cnipio) lead 
connections between the mams and household lines rare!) con 
tains more ihaii 0 02 mg per liter The lead concentration in 
new homes or m homes with renewed plumbing is likcl) to be 
lugher because of the plumbers practice (not universal) of 
luting the joints with lead containing pastes If it can be 
shown that the lead content of the water in aii) specific com- 
munit) IS unduly high because of the solvent effects of the 
water on these connecting lengths of lead pipe, there is no 
doubt that other methods should be eniplo)ed 


early movement AFTER HEMIPLEGIA 
^^1 ^ditof — A patient aged 72 suddenly developed hemiplegia on the 

ett Side the blood pressure was 180 systolic and 88 diastolic the hcort 
sounds were regular in rhythm and of good quality and there was no 
unconsciousness or any other psychic change In accordance with Beck- 
nion s Treatment in Generol Procticc, oftcr the fourth day 1 odvised 
passive movements of joints and encouraged the patient to begin active 
movements Later m discussing the case with a colleague (not o con 
suitont) he informed me that even on the tenth day passive or active 
JTiovemcnts are contraindicated in hemiplegia I would appreciate your 
views 

M D Pennsylvania 

Answer— T he idea of early institution of both active and 
Passi\e mo\ement in hemiplegia is relatively recent but is now 
lairly well established Nearly all the newer works agree with 
eckman that much is to be gamed and surely nothing lost if 
ese measures are begun at the earliest possible time 


MINOR NOTES 


RESUSCITATION OF INFANTS 

To (ho Editor -—Tho mortality of newborn babies at our hospital and in our 
community Is too high Wc do not have an infant resuscitator at the 
hospltol As a member of the staff I would like tc obtain from the 
proper committee of tho American Medical Association literature and 
statistics on the benefits of on infant resuscitator in d community hos- 
pital Can you recommend any special type of resuscitator? 

M D , Vermont 

[ 1 Ills query was referred to Dr Herman N Bundesen, presi- 
dent of lilt Iiealth department of the city of Chicago, whose 
itply follows ] 

Answui — In 1938 we made a survey of the methods of 
icsuseUalion used in Chicago’s hospitals We found that a wide 
varitlj of nieaiis were employed, including swinging and slap- 
ping of the infant, immersion m cold and hot water and the use 
of xanous cardiac stimulants, such as epinephrine At the same 
time we iddicsscd a letter to leading obstetricians and pediatri- 
ei ms in Chicago asking for their suggestions as to the best 
methods of resuscitation Tlic majority of replies were to the 
elTecl that the essential things were, first, clearing of the breath- 
mg passages using the tracheal catheter when necessary , second 
keeping the infant warm, third, oxygen, fourth, circulatory 
stiiiuilants and fifth, the use of the mechanical resuscitator 
There seemed to be some general agreement that the use of the 
Drinker type of resuscitator for infants, particularly the pre- 
mature infant often resulted m tearing of the air sacs of the 
lungs Other positive pressure devices had the same failing 
We liaxe had no experience with the more recently developed 
resuscitators, which furnisli both positive and negative pressure 
but whicli have automatic controls that shut off the device as 
soon as llic pressure readies a dangerous point The obstetri- 
cians and pediatricians consulted were in agreement that many 
of those called on to resuscitate an infant were not familiar 
with or sufficiently experienced in the use of the tracheal 
cithcltr and that training of all those doing obstetrics to employ 
the catheter properly is a matter of some importance A study 
of our records would indicate that possibly many infants do not 
survive because of faulty methods of resuscitation which are 
employed , at least these methods contribute to the hazard In 
an> event there is need for a great deal of further study of this 
problem 


SYMMETRICAL ENLARGEMENT OF RIGHT ARM 

To tho Editor ~A woman aged 25 has developed a symmetrico) enlargement 
of the right orm during the post yeor This arm measures 28 cm ot the 
biceps whereas the left arm measures 21 cm The tissue is nonedemotous 
and apparently is muscular with visible veins over the anterior biceps 
ncor the shoulder She complains thot the right arm tires faster than 
the left There is no numbness or tingling of the fingers the pain sense 
IS normol the grip is equal in the two hands and all tendon reflexes 
ore increased with no difference in the two arms Her past history is 
essentially negative as is her history by systems The patient is asthenic 
The blood pressure is 122 systolic 80 diastolic The pulse is normol The 
abdomen is negative for masses ond tenderness There are no lymph node 
cniorgements Patellar clonus is present in both legs An x ray examina 
tion of the chest is apparently normal This case resembles nothing with 
which 1 om fomiiior 1 hove considered the possibility of pseudohyper 
trophic progressive musculor dystrophy but have not heard of its being 
uniloterot Would you pleose give on opinion in this case^ 

V L Adams M D Myrtle Creek Ore 

A.ns\\ tR — With the data at hand a definite diagnosis cannot 
be made It is unlikely, however that the condition described 
IS one of pseudohypertrophic progressive muscular dystrophy 
The unilateral character the failure to note dystrophy of the 
leg muscles and the lack of a familial history are all strong 
points against this diagnosis 

The history is not clear moreover, with regard to the extent 
of the enlargement of the right arm Measurements are given 
at the biceps, but it is not clear whether the muscles below the 
elbow are also involved With no change in sensation, reflexes 
or loss of muscular power m the hands, the disease cannot be 
considered as on a nervous basis with involvement of the periph- 
eral nerves or of the spinal cord The most likely cause is some 
obstruction to the vascular or lymph drainage from the arm 
This IS suggested also by the presence of visible veins over the 
biceps muscle near the shoulder The chief cause for such 
obstruction would be tumor, and the most likely tumor is a 
sarcoma of the humerus The same symptoms however, could 
be caused by other tumors in and around the shoulder joint or 
eien more centrally placed near the spinal canal Although the 
x-ray report of the chest is said to be normal, nothing is men- 
tioned with regard to the roentgenograms of the right shoulder 
joint or upper arm These films should be made and possibly 
a lumbar puncture should be done in order to estimate any 
blockage in the flow of spinal fluid should the lesion be situated 
in the spinal canal If it seems reasonably certain that the 
muscular tissue is involved, a biopsy of the biceps would be 
indicated 
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PREMENSTRUAL OBSTRUCTION OF NOSTRIL 
To thz Editor — A white woman aged 42 complains of obstruction of the 
right nostril accompanied by severe pom in the right nostril radiating 
to the right side of the forehead This occurs during the week preceding 
menstruation and is relieved by menstruation She also complains of 
nervousness In the premenstrual week A good ear nose and 
specialist made an examination roentgenographed her sinuses and told 
her that she had no sinus trouble or pathologic findings in her nose 
Would it be advisable to give roentgen radiation to her ovaries^ What 
other treatment is recommended? 

Donald W Todd M D Guthrie Center Iowa 

A-nswer — The nasal symptoms may be due to premenstrual 
edema such as occurs in other parts of the body such as the 
brain the skin and the intestine where the edema mamfests 
itself as headaches local swellings and abdominal distention 
rcspcctnely These symptoms subside spontaneously wnth the 
onset of menstruation but a simple and inexpensive medication 
to relieve the symptoms before the menses appear is ammonium 
chloride The patient is instructed to take 15 grains (1 Gm ) 
ol ammonium chloride (two gram tablets) after each meal 
for ten to twelve days preceding the onset of the menstrual 
flow' During this time she must avoid table salt and all sub- 
stances and drugs containing sodium such as sodium bicar- 
bonate If this medication produces relief it should be repeated 
for a few months in succession There is no need to castrate 
this woman for the premenstrual symptoms certainly not until 
ammonium chloride has been used for a few months (See 
Greenhill, J P and Freed, S C The Electrolyte Therapy of 
Premenstrual Distress, The Journal, Aug 16, 1941, p 504) 


GLYCOSURIA AND PROBABLE MILD DIABETES 

To the Editor — A physician aged 38 is known to have had a glycosuria for 
the past fifteen years The reducing substance in the urine is identified 
as dextrose by the osozone and fermentation tests The fasting blood 
sugar is and always has been within normal limits and the fasting unne 
IS negative for sugar However following the ingestion of a moderately 
heavy carbohydrate meal a heavy trace or 1 plus sugar spills over in the 
urine Repeated sugar metabolism tests have always shown a normal 
fasting blood sugar with a return to normal at the expiration of two 
hours A glycosuria appears with the elevation of the sugar and some- 
times persists and sometimes disappears at the second hour A dextrose 
tolerance test performed recently is typical of the tests performed over 
the past fifteen years and gave the following results after the ingestion 
of 150 Gm of dextrose fasting blood 96 mg per hundred cubic centimeters 
of blood one half hour 167 mg one hour 160 mg two hours 114 mg 
three hours 71 mg The unne ts reported os fasting negative one hotf hour 
trace one hour 3 plus two hours 3 plus three hours negative Another 
test following the ingestion of 50 Gm of dextrose followed by the inges- 
tion of a second 50 Gm in one half hour showed fasting blood sugor 
97 mg one half hour 205 mg one hour 177 mg with a slight and heavy 
trace of sugar in the unne at one half and one hour Is there a dis 
crepancy between these two tests^ This man has never developed any 
other clinical signs or symptoms of diabetes mellitus He eats normolly 
with no attempt at carbohydrate restriction He feels perfectly well he 
leads an active life and his weight has been maintained constantly at 
180 pounds (81 6 Kg } Should this be considered as an innocent renal 
glycosuria or a mild diabetes mellitus? What is the prognosis’ Is con 
tinued observation of the sugar metabolism indicated? Should this man 
be physically disqualified from securing a commission m the medicol corps 

M D Oregon 

Answer — The results obtained in the hvo types of dextrose 
tolerance tests are roughly comparable in that, although each 
fails to indicate definitely the presence of diabetes mellitus, m 
each the values are borderline or suggestive (It is assumed 
that the blood sugar values refer to the content of venous blood ) 
In the first, or standard, type of test the one-half, one and two 
hour values are just below levels found in mild diabetes mellitus 
In the second, or one hour-two dose, test the one hour value 
of 177 mg is likewise just at the borderline of levels found in 
diabetes (Matthews kl W , Magath, T B , and Berkson, 
Joseph The One Hour-Two Dose Dextrose Tolerance Test, 
The Journal, Oct 21, 1939 p 1531) 

The condition is not one of renal glycosuria in the strict sense 
because sugar does riot appear in the unne until the blood sugar 
has risen to levels approaching the normal (average) renal 
threshold for sugar 

Any person with glycosuria should be under observation for 
life and should be warned against the danger of obesity Under 
sensible conditions of diet, exercise and general hygiene the 
prognosis in this case is good provided the physical condition 
othenvise is sound 

It IS recommended that the dextrose tolerance test be repeated 
using 100 Gm of dextrose by mouth and taking venous blood 
samples fasting and at one half, one two and three hours 
During at least three days prior to the test tlie patient should 
eat a diet unrestricted m carbohydrate At the time of the test 
the presence of an infection especially with fever or of any 
nondiabetic condition which might influence the results should 
be excluded 

Before making a decision as to acceptability fpr military 
service the armv examiner would probably insist on a test 


carried out under standard conditions as outlined It must be 
remembered that a person with significant glycosuria, even 
though not diabetic, may well be rejected because of the nuisance 
value of such a condition arising from the fact that whenever 
such a soldier is subjected to physical examination a changing 
group of army physicians is confronted with the differential 
diagnosis between harmless glycosuria and diabetes mellitus 


HEMIPLEGIA FOLLOWING INJECTION OF LOCAL 
ANESTHETIC 

To ibe Edtiot — A woman aged 45 who had three teeth extracted from the 
lower left |aw under local infiltration noticed within twenty four hours that 
the power in her left hand and leg diminished about 50 per cent She is 
slightly overweight The blood pressure is 120 systolic 80 diastolic The 
heart lungs and urine are normal A spinal top and report on the fluid 
gave normal results in alt findings Do you think that the procaine hydro 
chloride could have been injected into a vein which got to the motor 
centers of the brain? If so how long would it take for the effects to 
wear off? She is gradually improving and is up and around Arc there 
any similar cases on record? A, 0 jjew York 

'\nswer — The character of the solution used and tlie technic 
of injection are not mentioned If an unnecessarily concentrated 
solution of epmeplirme was injected with the local agent, a rise 
m blood pressure could result In consctiuence, the rupture ol 
a small branch of the right middle cerebral artery might account 
for the weakness If a severe ‘procaine reaction” had occurred, 
with accompanying disturbance of respiratory or circulatory 
function, an area in the motor centers on the right side could 
have suffered sufficient temporary deprivation of oxygen to 
cause some degeneration of motor cells Such degeneration 
might or might not be permanent Fright or fainting’ may 
bring about a similar embarrassment to the blood supply Unless 
(1) an extreme rise m blood pressure or (2) a severe respira 
tory or circulatory crisis occurred during or directly following 
the injection, the motor disturbance described must be looked 
on as a coincidence and not related to the injection of a local 
anesthetic agent 


KIRKUNDS DISEASE 

To ibe editor —Recently 1 hod a patient with a clinicol picture suggesting 
the diagnosis of Kirkland s disease (epidemic cervical adenitis) I could 
get little information obout this disease in the usual textbooks of internal 
medicine What information t did get I obtained in French s Differential 
Diognosis Whot is the incubation period of this disease? Hove the 
sulfonamide drugs proved ot much voluo in the treotment? Which one 
hos proved of most value? Whot type of streptococci is most frequently 
isolated in throot cultures? I shall appreciate answers to these questions 
references to the literature and any other pertinent information about 
this diseosc William M Bush M D New York 

Answer — N o reference to Kirkland's disease, other tlian the 
one mentioned, could be found in recent medical literature nor 
were references found m the s> stems and textbooks of medicine 
and of otolaryngology consulted, nor on inquiry did several 
nationally known internists and otolarjngologists know of sucli 
an entity From the information gi\en in Frenches Differential 
Diagnosis the disease appears to be an acute infection of the 
throat w'lth regional lymphadenitis, to which the persons name 
who described it has been applied according to an outmoded 
custom The statement in the description of the disease implicat- 
ing streptococci is meaningless, since the kind of streptococci is 
not specified Presumably hemolytic streptococci are in\oIved 
If so there is no reason to suppose that sulfanilamide or sulfa- 
diazine would not be efficacious in the treatment of this condition 


ALTERNATING CURRENT FOR SHOCK TREATMENT 
OF PSYCHOSES 

To the Editor —In my hospital In the interior of the Belgian Congo I hove 
an 800 watt 32 volt electric plant Would it be possible and rcasonobly 
safe without expensive opparatus to arrange the shock treatment for 
psychoses in the manner discussed in the Journal of the Missouri Medical 
Association in the February 1939 issue page 53? D Cocoo Fla 

Answer — Alternating current is required for use m con- 
nection with eketne shock apparatus Direct current cannot 
be used The wattage and voltage of the electric plant described 
IS sufficient for use with any of the commercial electric shock 
outfits 


RADIUM FOR OFFICE PRACTICE OF OTOLARYNGOLOGY 
To the Editor — In Queries and Minor Notes in The Journal October 24 
page 658 a reply was made to a communication from Dr Charles 
Gillespie of Seymojr Ind asking where be could obtain radium for 
practice of otolaryngology The reply failed to mention the 
Radium & Uranium Corporation 630 Fifth Avenue New York City 
another available source of such supply 
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INTERDEPENDENCE OF FUNCTWN 
IN ANESTHESIA > 

WESLEY BOURNE, MD 

MO\TUl.\L 

In Mords like thosL of John Dcwc}’, it may be said 
tliat funebons require the cooperation of organism and 
emironincnt Breathing is an affair of tlie air as truly 
as of tlie lungs The same air tint under certain condi- 
tions rufilcb the pool or wrecks buildings under other 
conditions purifies tlie blood and conveys thought The 
outcome depends on what air acts on Function, then, 
may be regarded as the manner of employing and 
incorporahng the eiuironment The nature of the 
surroundings will therefore be bound to liaae its say 
We are subject to ambient influences Physiologically, 
it IS a fatuity to gu e precedence to any one vital func- 
bon or nabve faculta o\er another Each is essenbal 
to life As Edmund Burke has put it, “When we 
define, we seem m danger of circumscribing nature 
witliin the bounds of our own notions, which we often 
take up by hazard, or embrace on trust, or from out 
of a limited and partial consideration of tlie object 
before us, instead of extending our ideas to take m 
all that nature comprehends, according to her manner 
of combining ” 

And yet it is not altogether inexcusable, teleologi- 
cally, to gi\ e some priority to the functions residing in 
the blood, which, as Cowdry^ sajs, circulates acbvely 
as a life-givmg, integrating and regulating medium 
The regularly circulating blood not only welds the 
countless numbers of cells into an individual, because 
it enables all of tliem to feed at the same table — at tlie 
places occupied by their forefathers — and to breatlie the 
same air, but also integrates their activities in many 
otlier ways By providing an efficient medium of inter- 
course between the cells it has made possible specializa- 
tion m cellular performances, so that the secretions of 
the cells of the pituitary for example, passing first into 
the tissue fluid and seeping tlirough the capillary walls 
into the blood stream, can influence all the other cells 
of the body As cells acquire the ability to do better 
and better, less and less like individuals in a com- 
munity, tliey become dependent more and more on their 
fellows specialized m other directions Without the 
mterchanging powers of the blood this dependency on 
other far distant cells would not be possible 

Thus even to the darksome grove and secret pene- 
tralia of the cerebral cortex, where resides the highest 
of all functions, namely thought, the body fluids are 

Q before the Section on Anesthesiology at the Ninety Third Annual 

U *194^°^ Ibe American Medical Association Atlantic City N J June 

Feblger °^934 ^ b' A Textbook of Histology Philadelphia Lea &. 


ciiculated so that metabolism may take place — even 
heie where are centered those intricate contingencies 
that lant oui hves and those potencies which are 
coordinated into energy It is here that in general 
anesthesia the desired reversible effects take place, so 
that It would seem, in the language of William James, 
that the accidental fences which the individual builds 
are broken and the mind is plunged into the continuum 
of cosmic consciousness Although the selective action 
m general anesthesia is referable to the brain and 
although there are many theories extant on the mecha- 
nism of this action, it is still an open question Of 
the whole diadem of hypotheses, that which has to do 
w’lth tlie oxidation processes m the brain, the close 
association between these and cerebral activity, is 
perhaps the most feasible Quastel - points out that the 
gray matter of the brain has a high rate of oxygen 
consumption and a continuous supply of blood to tlie 
brain is essential for the normal functioning of this 
organ From six to eight seconds of interruption of 
cerebral circulation produces loss of consciousness 
Herein is a signally definitive instance of interdepen- 
dence of function neither the nervous system nor its 
immediate external environment, the blood stream, 
could function alone Without nervous regulation 
(Cowdry) of muscle the blood would not flow, and 
without arterial blood the nenmus system would soon 
die The closest cooperation prevails The blood 
stream supplies tlie cells witli the necessities of life, 
including special stimulating or inhibiting substances 
contributed by their neighbors, and removes the waste 
The nervous system controls the rapid integration of 
bodily functions by means of nerve impulses As 
Gerard * says, “This umversal capacity of protoplasm 
to hand on excitation is developed into an exquisite 
talent by the nerve cells Along their fantastically 
extended straight processes the nerve impulses, propa- 
gated excitation waves, rush to various destinations ’’ 
Quastel has suggested tliat an anesthetic is adsorbed 
from tlie blood at a specific area or center of the nervous 
system Here it hinders the cells of the nervous center 
from oxidizing pyruvic acid, lactic acid and dextrose 
The peculiar effects of anesthetics will depend on the 
charactenstics of adsorption m various parts of the 
nervous system It has been shown by Jowett ^ that a 
definite inhibition of respiration is produced by anes- 
thetic concentrations sufficient to produce deep narcosis 
He states that inhibition of dextrose oxidation may be 
the cause of anesthesia Quastel intimates further that 
anesthetics bring about a local hypoxia in those parts 
of the nervous system in which they are adsorbed, 

2 Quastel J H Respiration in the Central Nervous Sjstera Physiol 
Rev 19 135 183 (A.pnl) 1939 

3 Gerard R. W " Higher Levels of Integration Science 95 309 
313 (March 27) 1942 

4 Jo\\ett The Action of Narcotics on Brain Respiration 
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despite the presence of oxygen, by virtue ot inter- 
terence with the oxidation of dextrose at a given ner- 
1 ous center It is not irrelevant to recount the findings 
ot Sellei and ilayer , ^ in eftect, respiration is decreased 
in tlie cerebral cortex ot rats after ether, chloroform 
and ethjl chloride These agents do not influence the 
thalamus or the wdiite matter Contrarily, evipal solu- 
ble decreased respiration of white matter and thalamus 
but did not affect that of the cerebral cortex 

Thus may be illustrated the influence of anesthetics 
on tunction in the central nervous system w'hen these 
are in solution in the blood But the functions of the 
circulating blood may themselves be disturbed in anes- 
thesia A striking example is seen in high spinal 
anesthesia w hen breathing is depressed, when the heart 
Is slowed when the blood pressure falls and when 
there is blood dilution, in other words, when the 
circulation becomes sluggish and the oxygen-carrying 
power of the blood is reduced Then, in the light of 
interdependence of function, the central nervous system 
will be robbed in part of its most important substrate, 
dextrose, and, as well, be deprived of its proper supply 
ot oxygen, both so vitally important for purposes of 
internal respiration The brain demands at least a 
nimimum concentration of dextrose and a constant 
supply of 0x3 gen 

With regard to external respiration, Gesell “ draws 
attention to the fact that rapid adjustments in the 
exchange of carbon dioxide for oxygen depend on 
pulmonary ventilation and the cii dilation of the blood 
Tliese two systems function in harmony under similar 
influences at and from the respiratory and the circula- 
tor}' centers and their outlying chenioceptors By 
themselves, the chemical mechanisms, central and 
peripheral, are capable of acting efficiently Comple- 
mentary control obtains through the physical forces 
ot stretchings of the carotid sinus, the aortic arch and 
the proprioceptive endings in the lungs Whether 
caused by hypoxia or hypercapnia, hyperpnea signifies 
impaired oxidation or increased H ion concentration, or 
both, at the chemosensitive structures There is evi- 
dentl}' a very finely adjusted interaction However, 
the part played by reflex factors m influencing pul- 
monary ventilation has been demonstrated by Harri- 
son ' on anesthetized animals in which hj’perpnea 
occurred w hen a limb was moved passively, even though 
the blood was intercepted and the leg W'as connected 
with the body only by the sciatic nerve When the 
sciatic nerve was cut, movements of the leg no longer 
attected breathing even though vascular communica- 
tions were reestablished How pervadmgly interwoven 
and abundant is function between the nervous system 
the circulation and respiration To consider any one 
without the others is to be blind and halting 

On account of the regard that anesthetists have 
alw aa s had for the functions of the liver and the kidney, 
something maj' be said ot their interpenetration The 
superfluity of structure in these organs, the resen'e of 
pow er the}' possess and the integration of their activities 
through the blood stream, through nerve influences and 
hormone essences, are so bewildering and so extensive 
that I can do no more at this time than to exemplify 
a little Despite disparate structure, functions are corre- 
lated in action whether they are acquired with seem- 

0 Scllci C and Alaxcr G Uebcr die Wirkung der Schlafmittel 
\rch I e\per Path u Pharmacol 18S 699 713 1938 

0 Ge-rcll R Respiration and Its Adjustments in Luck J M and 
Hall V E Annual Review of Physiology Stanford Uni\ersit> Calif 
\nnual Rcmcws Inc 1939 sol 1 pp 185 216 

7 Harnson T R Failure of the Circulation Baltimore \\ illtanis 
k. Wilkina Company 1939 


ingly reasoned purpose or are innate, spontaneous and 
altogether inconscient Recently Van Slyke ® has fol- 
lowed some of the paths m the body that are taken 
by ammo acids after digestion and absorption m tlie 
alimentary tract Among other things, he says that 
“one could watch the work of the liver in taking up tlie 
ammo acids and destroying them, turning their nitroge- 
nous parts into urea for excretion by the kidneys 
Unreasonable and wasteful though it seems, a large 
part of the amino acids absorbed from the intestine 
appears to be captured and destroyed by the liver and 
never to have a chance to reach and nourish the other 
tissues ” It IS interesting parenthetically to posit beside 
this Statement one by Carlson ® “The normal kidneys 
aie very effective regulators of the composition of the 
internal environment, the blood, but fail to eliminate 
excess thyroxin, excess parathyroid hormone, excess 
pituitary growth hormone, and also excess insulin Is 
this a failure m evolution^ Or are we just on the 
way?’’ According to Van Slyke, it would appear that 
every protein molecule in the living body is itself alive 
111 the sense that it is continually changing and renewing 
its structure through the continual replacement of 
ammo acids The detoxifying effects of the ammo 
acids have been known for some time and we are now 
all familiar with Quick’s’" hippuric acid test for liver 
function Incidentally, it is not inappropriate to say 
that anesthetists ought to know the liver function tests 
so clearly set forth by Iilateer and his associates ” 
It may be w orth while pointing out that the liver trans- 
forms amino acids into dextrose , that this organ 
stores protein against the occasion of starvation or 
hemorrhage , that the Russian chemists Braunstem 
and Kntzmann,” have shown that the ammo acids can 
be constructed from ammonia and keto acids, that, by 
transmethylation from methionine, the essentials choline 
and creatine are made m the body , that the sulfur- 
containing ammo acids cystine and methionine protect 
the liver from intoxication by chloroform , that when 
the reserve tissue proteins are depleted by fasting and 
the plasma proteins are depleted by bleeding ’’ the pro- 
teins can be rapidly restored in tissues and plasma 
by intravenous amino acid administration, which might 
be suitable at times when feeding by mouth is impossi- 
ble or inadvisable, and that, by condensation, by 
oxidation-reduction reactions and in more profound 
ways,^ the amino acids “can serve as source maternl 
for certain vitamins, hormones and other compounds 
with physiological function still to be identified’’ 


S Van Sbke D D Ph>siology of the Ammo Acids Science 95 
259 263 (March 13) 1942 . 

9 Carlson A J Man s Body and Man s Behaviour Sigma ki 
Quart 29 170 181 1941 

10 Quick A J Clinical Value of the Test for Hippuric Acid in 
t^ses of Disease of the Liver Arch Int Med 57 544 556 (Marebj 


11 Mateer J G Baltz J I Marion D F, Hollands R A and 

Yagle E M A Comparative Evaluation of the Neuer Liver Function 
Tests Am J Digest Dis 9 13 29 (Jan ) 1942 

12 BoUman J L Mann F C and Magath T B Studies on the 

^ysiology of Liver Effect of Total Removal of Liver on Formation 
of Urea Am J Physiol 69 371 392 (July) 1924 

13 Robscheit Robbins Frieda S and Whipple G H Reserve Store 
w Hemoglobin Producing Substances m CJrowing Dogs as Influenced by 
Diet Am J Physiol 113 27 32 (May) 1935 

14 Cited by Braunstem A E and Azarkh R M Trans Amination 

of I and d Amino Acids in Normal Muscle and Malignant Tumors 
r^ature London 144 669 670 (Oct 14) 1939 ^ „ 

U du Vigneaud Vincent Cohn Al Chandler J P Schenck J H 
and Simmonds S Utilization of Methyl Group of Methionine m Bio 
Synthesis of Choline and Creatine J Biol Chera 140 625 641 

16 Miller L L Ross J F and Whipple G H Methionine and 

Cystine Specific Protein Factors Preventing (Chloroform Liver Injury m 
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INIERUEPLNDENCE Ob I'UNCT ION-BOURNE 


Fiirtiit-inioie, I Utiow of no hottci inbt.iin.t. of titoit 
towird inttrdLpciKkiRe of function tlian tint which 
occurs in the icidosis of anesthesia wlicn irhosphonc 
acid leaves the iiuiscles, ti.ivels lhioii{(h the blood and 
sojourns in the hvei until such time is Uidney function 
IS reestablished, dining leeoveiy, when it is partly 
redistributed ind paitly e\eveted 
With all tlic'-e iiiteidependent cheiiiieoiihysiologie 
links bcloie one ind othei unimaginahle supetalmn- 
daiit and inhnite eo idaptations ot fiinetioned tissue, 
correlated deheatelv in i raveled web theie comes to 
the iioii-Pliilistiiie iiiiiid a eoiisideration of the dis- 
turbances which ma\ occur on lecouiit of anesthesia, 
pirticulailv now in cirennist inecs of war, when theie 
are so many shocked p itieiits w hose conditions demand 
ininicdiate siirgic il inleivenlion md m whom that Gor- 
dian knot ot the phjsieian in w utime, the vicious circle 
ot shock, has ill too often to be de lit with It becomes 
a matter of p ii tieular impui t mee therefore, continually 
to bear in mind whit is known of the eonduet of shock 
and what is known ol the eltects of the drugs used m 
anesthesia lo illustrate let me draw attention to some 
of the actions of ether how it causes a sharp reduc- 
tion in the volume ol the blood and a relatively large 
increase in the mteistitial fluid, how it causes the 
blood solids to increase bj 2 to 3 5 per cent of the total 
weight of the blood wiiile the individual tends to become 
poikilothermic " how it produces an immediate depres- 
sion ot function m the liver -* and Ivichicy,"' and how it 
invanabl) precipitates a true acidosis Surely these 
are enough to suggest tint ether ought not to be given 
to a patient in shock during which Hind is leaking into 
tlie tissue spaces to such an extent tliat blood volume 
iiiaj be so daiigerouslv loweied as to deprive the''blood 
vessels of sufficient fluid for circulation The admiiiis- 
tratioii of ether will undoubtedly increase the break- 
down in the interdependence of function seen in shock 
With regard to hypoxia the respiratory depressant 
action of mail} anesthetics is thought to be, at least in 
part, due to a reduction m sensitivity of the respiratory 
center It is not unlikely that when m shock the 
respirator}' center is alreadv suftermg from anoxia 
and any one of manv narcotic drugs may lead to its 
earlier failure Substances which reduce the effective 
ventilation may harm the shocked patient, since the 
reduction in ventilation ot itselt will tend to increase 
the existing tissue hypoxia from which the whole 
organism is being affected It is clearly undesirable 
to allow further disturbance of the metabolism from an 
increase in oxygen want, vv hen the individual may have 
already passed the nadir of depression 
While this is not a discourse on shock, it is not 
altogether inapposite to say that the “local” and “block” 
forms of regional anesthesia seem to be especially suit- 
able for cases of shock and that, no matter what the 
method of anesthesia, one is well advised regularly and 
actively to give oxygen throughout the administration 


18 Stcble R L and Bourne Wesley Coiicermng the Mecbaiiisni of 
Acidosis in Anaesthesia J Biol Chem GO 17 29 (May) 1924 
, P- Stewart J D and Rourke G Af Changes m Blood and Inter 
stu^ Fluid Resulting from Surgical Operation and Ether Anesthesia 
^ ^ Investigation 17 413 416 (July) 1938 

20 Barbour H G and Bourne Wesley Heat Regulation and \Vater 
oSi )" Influence of Ether an Dogs Am J Physiol 67 399 410 

I^°®^nthal S 31 and Bourne Wesley The Effect of Anesthetics 
Function J A M A 00 377 379 (Feb 4) 1928 

-2 Stehle R L and Bourne Wesley The Effects of iMorphinc and 

(Aug)°i928^ Function of the Kidneys Arch Int Med 43 24S -55 

23 Bourne Wesley and Stehle R L 

St.M Anesthesia JAMA 

atehle and Bourne” 


The Excretion of Phosphoric 
83 117 118 (July 12) 1924 


One might go on interminably, even to that inter- 
dependence of function seen m the dead parts of our 
beings, such as the body fluids, including the great 
lluid fractions of lymph and blood, which like the wood 
walls and tubes of the higher plants are highly service- 
able to the organism 

Finally, for all interpenetration of function, some 
simile may be seen in the words of George Santayana 
Mind owes its origin, growth, and development to 
matter, but the strange child repays his parent a 
hundredfold with the riches he pours in her lap Nature 
gives 1)1 rth to consciousness consciousness gives value 
to nature ” 

32 Holton Avenue Westmount 


ABSTRACT OT DISCUSSION 

Du Ralph HI Waters, Hladison, Wis I gather that w'hat 
Dr Bourne has been saying is that the effects of administra- 
tion o£ an anesthetic agent cannot be tabulated as simple stimu- 
lation of one function and depression of another but that, in 
addition, there is likely to be a secondary effect on a second 
function caused by tlie stimulation or depression of the first 
and not necessarily caused directly by the anesthetic drug As 
a common example if the agent per se causes a depression of 
respiratory exchange tliere will result a depletion of the oxygen 
eonlent of the blood This hypoxia in turn will put an extra 
strain on the heart m an attempt to bring about an increase 
III cardiac output If the heart is lacking in adequate reserve 
strength circulatory failure may follow The unhappy result 
■n such a case would not be a direct effect of the anesthetic 
agent per se but ratlier it would furnish evidence ot the 
reciprocal relationship and interdependence of tlie two func- 
tions of respiration and circulation Dr Bourne has called to 
our attention many such relationships and he has by no means 
c-xliauslcd the instances of interdependence There is scarcely 
a single function of the body that, when modified by anesthesia, 
fails in its modified condition to have an effect on otlier physio- 
logic mechamsms To simplify the teaching of the pharmaco- 
logic effects of anesthetic drugs, I have been guilty — along 
with others — of trying to make a table listing the agents and, 
in columns following them, tlie various organs or functions of 
the body Under each organ or function was placed the charac- 
teristic effect of each drug The result was anything but 
fortunate To correlate the contents of the table with observa- 
tions made during the administration of an anesthetic was often 
difficult or impossible We must continue to observe and record, 
watch closely what we see of functional change during anes- 
thesia, write down our impressions at the time, familiarize our- 
selves with the evidence from tlie laboratories as it appears m 
the literature and hope that, by keeping everlastingly alert, we 
may improve our understanding of functional disturbances caused 
by anestlietic drugs directly, and of the secondary changes m 
other functions resulting from the interrelationships which Dr 
Bourne has indicated 

Dr Ralph M Tovell, Hartford, Conn It is with profit 
that we have listened to Dr Bourne’s presentation of the 
circuitous and interwoven relationships of human physiologic 
functions The need for further research to unravel the inter- 
relationships of lunction has been amply demonstrated He 
has succeeded admirably m showing that an anesthetist’s thought 
patterns during administration of an anesthetic should not be 
limited to either respiratory function or circulatory function 
but should encompass the body as a single working unit He 
stated the crux of the problem when he said “How pervadingly 
interwoven and abundant is function between tlie nervous sys- 
tem, the circulation and respiration To consider any one with- 
out the others is to be blind and halting” We as clinicians 
can second Dr Bourne’s implied appeal for continuance of 
unremitting effort in research Those of us without laboratory 
facilities are duty bound to have within our ken the informa- 
tion that has already been proved to be factual 
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POSTDIPHTHERITIC LARYNGEAL 
STENOSIS 

SIMON JESBERG, MD 

LOS AAGELES 

Obstructions of the larynx herein considered are 
those which are brought about by changes in the intra- 
laryngeal tissue or the supporting framework These 
are essentially chronic and are the sequelae or end 
results of some acute inflammation or injury 
While the term laryngeal stenosis is used, actuall) 
the site of obstruction is most often subglottic and 
frequently extends for a variable distance into the upper 
part of the trachea Stenoses of this type are almost 
invariably m the region of the conus elasticus, which 
has for its upper limit the vocal cords and extends 
down through the subglottic region to become blended 
with the lining of the upper part of the trachea In 
this region there is areolar tissue surrounding the conus 
elasticus, which is more abundant m young children 
than in older persons Sw'elhng of this tissue is easily 
provoked by inflammation and trauma, thereby causing 
acute obstruction of the airway This occurs in mveise 

Table 1 — The Etiology of Laryngeal Stenosis 


1 Following acuto Infections 

(а) niphtbeila 

(bj Pyogenic Infections such as tcacbcolaryngitls 

2 Trauma 

(o) Contusions and fractures of tba larynx 

(б) Gunshot wounds 

(c) Cut tbroat 

(d) E'cbarotics 

S Healing processes following 

Typbold typbus tuberculosis syphilis and 'cleroma 
4 Following surgical procedures 

High tracheotomy— laryngoflssute fulguratlon 


ratio to the age of the patient When this area is 
involved in inflammatory reaction, regardless of the 
cause, it is particularly intolerant of instrumentation 
Thus violent reactions occur which are out of all pro- 
portion to the apparently trivial trauma following the 
passage of bronchoscopic tubes in young children with 
preexisting laryngitis Reactions such as these are seen 
particularly in children under 2 years of age, and 
tracheotomy is often necessary to prevent suffocation 
If intubation is preformed a reaction such as is encoun- 
tered in bronchoscopy will occur, but as long as the 
tube remains in situ it will forcibly maintain open 
passage However, if for any reason the tube is taken 
out or IS extruded before the reaction subsides, there 
will be a tendency for the lumen of the larynx rapidly 
to become obstructed 

Obstructions due to acute laryngeal inflammation 
may disappear spontaneously, or there may be subse- 
quent tissue changes that wull ultimately lead to chronic 
stenosis These tissue changes are persistent sw^elling 
and hypertrophy of the subglottic tissue, necrosis and 
granulation tissue proliferation and the production of 
cicatricial tissue These three processes may be present 
singly or in varying combinations The laryngeal 
framework may also be involved, wdiich adds to the 
gravity of the situation 

Read before the Section on Larjngologj Otologj and Rbinology at 
the h%\net> Third Annual Session of the American Medical Association 
Atlantic Cit> A J June 11 1942 


CAUSE 

By far the most common cause of laryngeal stenosis 
is diphtheria 

This report is concerned mainly with the group of 
patients with laryngeal stenosis m the contagious ser- 
vice of the Los Angeles General Hospital during the 
last twenty-two years, a group which was under my 
supervision during this time (1920-1942) 

According to the records of the Los Angeles County 
Board of Health, there were 40,107 cases of diphtheria 
diagnosed during the period from 1920-1942, 10,402 of 
these were treated m the general hospital, 1,744 of 
which w'ere cases of laryngeal diphtheria In this 
group there were 448 deaths, 1,296 patients survived 
and were discharged from the contagious ward Of 
the survnors, 108 were referred to the laryngologic 
department for treatment of laryngeal obstruction The 
patients of this group ranged in age from 13 months 
to 3)4 years, the average age being under 2 years 
The obstruction in all these cases was mainly below 
the true cords , that is, m the subglottic area involving 
the region of the conus elasticus Ninety of this group 
of 108 patients weie wearing tracheotomy tubes and 
the remaining 18 were breathing through the larvnx 
w'lth varying degrees of difficulty Eleven patients with 
tracheotomy tubes also had minor degrees of obstruc- 
tion In the 2 latter groups of 29 patients persistent 
subglottic swelling was treated by galvanocautery punc- 
ture All these patients lecovered m a few weeks or 
months The remaining 79 patients, all w earing trache- 
otomy tubes, had varying degrees of severe laryngeal 
obstruction In these patients the lumen was obstructed 
by granulations and there was necrosis of the soft tissue 
As healing progressed the tendency to scar tissue for- 
mation became increasingly more evident 

At weekly intervals the lumen was tested by closing 
the tracheotomy tube witli a finger Instrumentation 
w'as limited to direct laryngeal examination and the 
passing of a laryngeal sound to test the size of the 
lumen The retrograde sounds of Lynah w'ere found 
particularly useful Exuberant granulations were par- 
tially removed If the tonsils and adenoids were 
infected, their removal w'as advised Dilating rubber 
sections were not inserted until the healing process was 
fairly well advanced 

It is during the healing stage of such cases that 
utmost judgment in treatment must be exercised In 
this phase there is an optimum amount of treatment 
that should be effected in order to produce satisfactory 
results If this optimum is exceeded by overstrenuous 
dilation or excessive traumatization to the already 
inflamed structures, one runs tlie risk of augmenting 
the condition On the other hand, if dilation therapy 
is not started at this stage or soon after the patient is 
almost certain to end up with a grossly stenosed or 
obstructed larynx Obviously, therefore, the technic 
111 successfully handling these cases centers around an 
accurate estimation of the condition of the larynx and 
Its toleration to subsequent treatment In any case 
which does not fit into a treatment category it is proba- 
bly best to proceed very cautiously with minimal dila- 
tion at first in order to remain under the threshold of 
the secondary reaction due to overmtensive therapy 

Notwithstanding our best efforts, 28 of tins group 
ultimately had complete stenosis and required a tracheo- 
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laryugostoiny opcntioii Four of tin. 108 patieutb died 
during the eourbC of active tieitiULiit I with inter- 
currciit diboabc, I from biilloeatioii wlieii Iiib trache- 
otomy tube cime out at home, 1 fioin lung and brain 
abicesb and 1 w itli piieiimom i 
Treatment of I iryiigeal bteiiobib hab foi itb objective 
the Cbtablislimeiit of a peimaiient and adequate an way 



Fig 1 — Rubber section ready to be driwii into the lar>nx 


through the larynx This is accomphslied by protracted 
treatment with some dilating device which is introduced 
into the larynx 

Of all the \anous dilating devieeb thub used, soft 
rubber in the form of tubing or coremolds has been 
found most satisfactory Soft rubber is well tolerated 
by the laryngeal tissue and also has the property of 
increasing slightly m size while m the larynx, thus 
exerting continuous gentle but firm pressure 
In order to be satisfactory, treatment must be accom- 
plished with a minimum of injury Since patients in 
this category' are small children, especial care must be 
exercised to prevent psychic trauma This calls for 
some method whereby these treatments can be carried 
out witli a inininiuni of pain and discomfort 
The method here described w as devised for the intro- 
duction of rubber sections into the larynx through a 
small tracheal stoma or through a tracheotomy wound 
Rubber sections are made from urethral catheters 
size 20 to 30 French They are cut about inches 
long, are beveled at both ends on an emery wheel and 
are marked with their size with silver nitrate 
The introducer is made from a rubber urethral 
catheter The dilated end with about 8 inches of the 
catheter is used A metal stylet is inserted into the 
lumen filling all but 2 niches of the flared end To 
the cut end of the tube is fastened a metal cap or ferrule 
that has a smooth conicle end The stylet is bent so 
that the curve of the catheter describes an arc of a 
6 inch radius It is an easy matter to introduce this 
device through the tracheotomy wound , as it appears 
in the mouth it is grasped, and the section which has 
previously been placed in the flared end is drawn into 
the larynx Holding the section in situ with a forcep 
through the tracheotomy wound, the introducer is com- 
pletely withdrawn from the mouth, leaving the laryngeal 
section m the larynx 


PRELIMINARY PREPARATION OF THE SECTION 

The length of the section is determined by calculating 
the distance from the upper part of the cricoid to the 
upper margin of the tracheotomy wound After a 
pioper length has once been found it is used as a guide 
in preparing future sections The lower end of the 
section IS cut on a slant with scissors so as to fit the 
curve of the tracheotomy tube A silkworm gut suture 
on a needle is passed through the anterior wall of the 
section and tied, the ends being left free to be attached 
to the tracheotomy tube After the section has been 
pi iced 111 the larynx the sutures emerge from the trache- 
otomy wound These are threaded onto the tracheotomy 
tube before it is inserted The tracheotomy tube is 
a standard one which has been modified by having a 
breathing opening placed in the greater curvature, just 
anterioi to this opening is a small metal loop The 
free suture ends having been passed through this loop 
one from each side, are tightened as the tracheotomy 
tube slips into place, thus anchoring the section and 
tube into one unit The sutures are finally brought 
through small holes m the guard where they are tied 

The period of time these rubber sections are left in 
place IS important If they are changed too frequently 
there is added trauma to the tissues and epithehzation 
of the passage is retarded If left too long, they become 
foul and contribute to the inflammation Calcareous 
salts become encrusted on the tube m six weeks The 
best results were found by changing the section every 
three weeks 

Most of the patients with incomplete stenosis were 
able to dispense with treatment at the end of twelve 
months Several were cured in a much shorter period, 
the shortest time being three months Four patients 
are still under treatment after five years In cases of 
cicatricial stenosis, the period of active treatment 
exceeded eighteen months After this the patients were 
kept under continued observation Recurring stenosis 
was treated by a short period of dilation w'lth rubber 



Fig 2 Rubber section m place, note compression of the anterior wall 

of the section by constricting scar tissue 


sections These children have developed quite nor- 
mally The tracheal opening was covered with a patch 
of adhesive and permanent closure was deferred until 
further growth of the larynx, which in more than half 
of the severe cases was not until the age of puberty 
An increase in the size of the larynx by growth of the 
supporting framework is an important factor for a 
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POSTDIPHTHERITIC LARYNGEAL 
STENOSIS 

SniON JESBERG, MD 

LOS ANGELES 

Obstructions of the larynx herein considered are 
tliose ivhich are brought about by changes in the intra- 
lar^ngeal tissue or the supporting framework These 
are essentially chronic and are the sequelae or end 
results of some acute inflammation or injury' 

While the term laryngeal stenosis is used, actually 
the site of obstruction is most often subglottic and 
frequently extends for a variable distance into the upper 
part of the trachea Stenoses of this type are almost 
in\ariably in the region of the conus elasticus, which 
has for its upper limit the vocal cords and extends 
down through the subglottic region to become blended 
with the lining of the upper part of the trachea In 
this region there is areolar tissue surrounding the conus 
elasticus, which is more abundant in young children 
than m older persons Swelling of this tissue is easily 
provoked by inflammation and trauma, thereby causing 
acute obstruction of the airway This occurs in inverse 

Table 1 — T/iu Etiology of Laryngeal Stenosis 


1 Following acute Inlectlons 

(a) Diphtheria 

(h) Fjogenlo inlectlons Euch as traohcolaryngltls 

2 Trauma 

(a) Contusions and fractures of the laiyns 
(h) Gunshot wounds 
(e) Cut throat 
id) Fscharotics 

S Healing processes following 

Typhoid typhus tuberculosis syphilis and scleroma 

i Following surgical procedures 

High tracheotomy— laryngoftssure fulguratlon 


ratio to the age of the patient When this area is 
intolved in inflammatory reaction, regardless of the 
cause. It IS particularly intolerant of instrumentation 
Thus violent reactions occur which are out of all pro- 
portion to the apparently trivial trauma following the 
passage of bronchoscopic tubes in young children with 
preexisting laryngitis Reactions such as these are seen 
particularly in children under 2 years of age, and 
tracheotomy is often necessary to prevent suffocation 
If intubation is preformed a reaction such as is encoun- 
tered m bronchoscopy will occur, but as long as the 
tube remains m situ it will forcibly maintain open 
passage However, if for any reason the tube is taken 
out or IS extruded before the reaction subsides, there 
will be a tendency for tlie lumen of the larynx rapidly 
to become obstructed 

Obstructions due to acute laryngeal inflammation 
may disappear spontaneously, or there may be subse- 
quent tissue changes that will ultimately lead to chronic 
stenosis These tissue changes are persistent sw'elling 
and hypertrophy of the subglottic tissue, necrosis and 
granulation tissue proliferation and the production of 
cicatricial tissue These three processes may be present 
singly or in varying combinations The laryngeal 
framework may also be imolved, which adds to the 
gravity of the situation 

Read before the Section on LarjTigoIog> Otology and Rhmology at 
tbc Ninetj Third Annual Session of the American Medical Association 
Atlantic Cit> N J June 11 1942 


CAUSE 

By far the most common cause of laryngeal stenosis 
is diphtheria 

This report is concerned mainly with the group of 
patients with laryngeal stenosis in the contagious ser- 
vice of the Los Angeles General Hospital during the 
last twenty-two years, a group which w'as under my 
supervision during this time (1920-1942) 

According to the records of the Los Angeles County 
Board of Health, there were 40,107 cases of diphtheria 
diagnosed during the period from 1920-1942, 10,402 of 
these were treated in the general hospital, 1,744 of 
which were cases of laryngeal diphtheria In this 
group there were 448 deaths, 1,296 patients survued 
and were discharged from the contagious ward Of 
the survnors, 108 were referred to the laryngologic 
department for treatment of laryngeal obstruction The 
patients of this group ranged in age from 13 months 
to 3J/2 years, the average age being under 2 years 
The obstruction in all these cases was mainly below 
the true cords, that is, in the subglottic area involving 
the region of the conus elasticus Ninety of this group 
of 108 patients were wearing tracheotomy tubes and 
the remaining 18 were breathing through the larynx 
w'lth varying degrees of difficulty Eleven patients w'lth 
traclieotomy tubes also had minor degrees of obstruc- 
tion In the 2 latter groups of 29 patients persistent 
subglottic swelling w as treated by galvanocautery punc- 
ture All these patients recovered m a few weeks or 
months The remaining 79 patients, all w earing trache- 
otomy tubes, had varying degrees of severe laryngeal 
obstruction In these patients the lumen was obstructed 
by granulations and there was necrosis of the soft tissue 
As healing progressed the tendency to scar tissue for- 
mation became increasingly more evident 

At weekly intervals the lumen was tested by dosing 
the tracheotomy tube with a finger Instrumentation 
was limited to direct laryngeal exarmnation and the 
passing of a laryngeal sound to test the size of the 
lumen The retrograde sounds of Lynah were found 
particularly useful Exuberant granulations were par- 
tially removed If the tonsils and adenoids were 
infected, their removal w'as advised Dilating rubber 
sections were not inserted until the healing process was 
fairly well advanced 

It IS during the healing stage of such cases that 
utmost judgment in treatment must be exercised In 
this phase there is an optimum amount of treatment 
that should be effected in order to produce satisfactory 
results If this optimum is exceeded by overstrenuoiis 
dilation or excessive traumatization to the already 
inflamed structures, one runs the risk of augmenting 
the condition On the other hand, if dilation therapy 
is not started at this stage or soon after the patient is 
almost certain to end up with a grossly' stenosed or 
obstructed larynx Obviously, therefore, the technic 
m successfully handling these cases centers around an 
accurate estimation of the condition of the larynx and 
its toleration to subsequent treatment In any case 
which does not fit into a treatment categoiy it is proba- 
bly best to proceed very cautiously w'lth minimal dila- 
tion at first in order to remain under the threshold of 
the secondary reaction due to overintensive therapy 

Notwithstanding our best efforts, 28 of tins group 
ultimately had complete stenosis and required a tracheo- 
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hnngoitoiny operation Four of the lOS patients died 
dtiniig the conrbL of active treatment 1 witli mter- 
ciirreiit diseabe, 1 from iiilloeation wlien liih tnclic- 
otoiny tube eaine out at liome, 1 from lung and brain 
abicesi. and 1 w itli pneumonia 
Tieatineiit of 1 iryngeal btenobib has foi itb objeetive 
tlie ebtablislimeiit of a peinnnent and adequate an way 



Fig 1 —Rubber section ready to be driwii into tbc larjnx 


tlirough the larynx This is accomplished by protracted 
treatment with some dilating device which is introduced 
into the larjaux 

Of all the \arious dilating devices thus used, soft 
rubber in the torin of tubing or coremolds has been 
found most satisfactory Soft rubber is well tolerated 
by the laryaigeal tissue and also has the property of 
increasing slightly m size while m the larynx, thus 
exerting continuous gentle but firm pressure 
In order to be satisfactory', treatment must be accom- 
plished wath a minimum of injury Since patients m 
this category are small children, especial care must be 
exercised to preeent psychic trauma This calls for 
some method whereby these treatments can be carried 
out watli a minimum of pain and discomfort 
The method here described was devised for the intro- 
duction of rubber sections into the larynx through a 
small tracheal stoma or through a tracheotomy wound 
Rubber sections are made from urethral catheters 
size 20 to 30 French They are cut about 2^4 inches 
long, are beveled at both ends on an emery wheel and 
are marked with their size with silver nitrate 
The introducer is made from a rubber urethral 
catheter The dilated end with about 8 inches ot the 
catheter is used A metal stylet is inserted into the 
lumen filling all but 2 inches of the flared end To 
the cut end of the tube is fastened a metal cap or ferrule 
that has a smooth conicle end The stylet is bent so 
that the curve of the catheter describes an arc of a 
6 inch radius It is an easy matter to introduce this 
device through the tracheotomy wound , as it appears 
m the mouth it is grasped, and the section which has 
previously been placed in the flared end is drawn into 
the larynx Holding the section in situ with a forcep 
through the tracheotomy wound, the introducer is com- 
pletely withdrawn from the mouth, leaving the laryngeal 
section m the larynx 


PRnLIMINAU\ PREPARATION OF THE SECTION 

The length of the section is determined by calculating 
the distance from the upper part of the cricoid to the 
upper margin of the tracheotomy wound After a 
piopcr length has once been found it is used as a guide 
m piepanng future sections The lower end of the 
section IS cut on a slant with scissors so as to fit the 
curve of the tracheotomy tube A silkworm gut suture 
on a needle is passed through the anterior wall of the 
section and tied, the ends being left free to be attached 
to the tracheotomy tube After the section has been 
placed in tbe larynx the siituies emerge from the trache- 
otomy wound These are threaded onto the tracheotomy 
tube before it is inserted The tracheotomy tube is 
a standard one which has been modified by having a 
breathing opening placed in the greater curvature, just 
anterior to this opening is a small metal loop The 
free suture ends, having been passed through this loop 
one from each side, are tightened as the tracheotomy 
tube slips into place, thus anchoring the section and 
tube into one unit The sutures are finally brought 
through small holes m the guard where they are tied 

fhe period of time tliese rubber sections are left in 
pi ice IS important If they are changed too frequently 
there is added trauma to the tissues and epithelization 
of the passage is retarded If left too long, they become 
foul and contribute to the inflammation Calcareous 
salts become encrusted on the tube m six weeks The 
best results were found by changing the section every 
three weeks 

Most of the patients with incomplete stenosis were 
able to dispense with treatment at the end of twelve 
months Several were cured m a much shorter period, 
the shortest time being three months Four patients 
are still under treatment after five years In cases of 
Cicatricial stenosis, the period of active treatment 
exceeded eighteen months After this the patients were 
kept under continued observation Recurring stenosis 
w.as treated by a short period of dilation with rubber 



Fig 2 — Rubber section in place note compression of the anterior wall 
of tbe section by constricting scar tissue 


sections These children have developed quite nor- 
mally The tracheal opening was covered with a patch 
of adhesive and permanent closure was deferred until 
further growth of the larynx, which in more than half 
of the severe cases was not until the age of puberty 
An increase in the size of the larynx by growth of the 
supporting framework is an important factor for a 
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good ultimate result All these children have audible 
voices, although rather rough and lo\\ pitched Those 
in this group who continued vith minor degrees of 
larj'iigeal obstruction had adequate ain\a\s after the 
age ot puberty Only 1 patient of this group is still 
wearing a tracheotomy tube after puberty 
There is a decided decrease m the incidence of diph- 
theria m Los Angeles County, as show’ii m table 2 
compiled from the records of the board of health and 
the general hospital 

Virulence of diphtheria infections has also shown a 
decided decrease The percentage of laryngeal imohe- 
ment has decreased two thirds 
In the five year period 1922-1927, of all diphtheria 
patients m the contagious pavilion 15 2 per cent had 
laryngeal infection In the period 1937-1942 this had 

T iBLE 2 — Diphtheria (Nose and Thioat) tit Los Aitgehs 
County Jatittary 1920-J antiary 1942 
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decreased to 5 4 per cent The last cicati icial stenosis 
in this senuce occurred m 1936, and since that date 
there have been referred only 5 other cases, all piesent- 
mg minor degrees of laryngeal obstruction 

Postdiphthentic stenosis is rarely seen in prnate 
practice During this time I saw only 3 such cases 
which were treated outside of the hospital The diph- 
theria staff of the Los Angeles County Board of Health 
feels that most severe laryngeal diphtheritic infections 
m young children cause death unless the childien are 
given institutional treatment 

The Los Angeles General Hospital is the only insti- 
tution m the county that treats contagious diseases 
The 10,402 diphtheria patients treated m this hospital 
during the period 1920-1942 constituted about one 
fourth of all cases of diphtheria occurring m the entire 
counts All patients with resultant laryngeal stenosis 
from this group were referred to the eye and ear hos- 
pital for treatment, which was carried out under iny 
supen ision 

500 South Lucas A^cnue 


ABSTRACT OF DISCUSSION 

Dr Fletcher D Woodward, Charlottesville, Va Los 
Angeles County is to be congratulated on a very active cam 
paign of immunization, since these cases have dropped from a 
maMmuiii of 4,000 a year to a maximum of around 180 to 200 
m the past few years In my experience I have felt that the 
use of the intubation tube has played some role iii the creation 
of stenosis I still advocate intubation, and I believe that it n 
the method of choice m the treatment of laryngeal diphtheria 
I have made it a rule that, if there is any difficulty as a result 
of using the intubation tube, tracheotomy should be done I 
think that this procedure will reduce the incidence of stenosis 
As to treatment. Dr Jesbcrg had an ingenious method and a 
successful method, as his statistics will prove I have not used 
tins method, but I expect to employ it in 2 or 3 cases which I 
have under my care at this time I have been using the dilators 
of Jackson, and I have recently used the dilators of Dr Broyles 
but these only dilate at the time one is using thtiii, and one does 
not get the effect of the continuous pressure ot rubber in tins 
area I have used the rubber tube for other types of stenosis 
after the method of Schmieglovv, and I believe that rubber is 
the answer to many of these problems 

Dr M F Arducele, St Louis Alost oi us do not have 
an opportunity to see as much material as the author has had 
There arc two or three points that I should like to call atten 
tion to, with regard to etiology He mentioned the virility ot 
the organism and intubation III fitting intubation tubes ot 
course, traumatize the laiyrux, which is already infected When 
one uses an ill fitting intubation tube one is certain to have a 
tracheotomy, and it is usually a hurry-up one Nobody can do 
one in a huiry as well as one can do it when one has time to 
set It up I was astonished when I read Schmiegelovv s Senion 
lecture on cicatricial stenosis I was astonished with the ease 
of mind, apparently, with which he opened and reopened die 
larynx, when he wanted to work in it, without apparent iiijuo 
or arrested development It is true that the lumen of the larynx 
grows as the child develops In these cases in which the lumen 
IS closed, it IS, of course, not possible to pull up a prosthesis 
from below or to put it down troni above In those I like to 
open the larynx and implant the rubber prosthesis and sew the 
laryiLx together practically over it That is where judgment is 
required not to get pressure too great or too little I have 
not seen any of these cases since I entered military service but 
I heard of one man in whose neck I implanted a rather large 
rubber tube six months or a year betore I lett home for an 
almost complete stenosis due to a razor cut He had finally 
reached the point that, by wearing the rubber tube he had a 
lumen wide enough so that he could get along without the tube 
I am sure absorption takes place from the constant pressure 
I would be interested to know, at some odier time the results 
any ot you have had, if you would communicate with me per 
sonally with the use of skin grafts intratiacheally, in die effort 
to prevent adhesions and deloriiiity 

Dr Simox Jesberc, Los Angeles When I started this paper 
I had in mind cicatricial stenosis from all causes, but as I 
progressed 1 saw that that would be much too voluminous a 
paper to present m such a meeting so I stuck to the diphtheritic 
but this same method of introducing the rubber sections is very 
useful m cases of fractures of the larynx after reduction m 
which one wishes to hold the larynx in place, or, in a cut throat 
with cut trachea, they can be introduced through a low tracheot 
omy wound, holding the trachea in proper ahnenient until heal 
mg takes place The matter of dilating the larynx of young 
children is a simple thing, and one can get a lumen large enough 
in a short time, but it will not remain patent One must wait 
until the laryngeal framework supports that lumen, so there is 
a period in children extending sometimes over many years until 
that grovvdi occurs The high tracheotomy is included m die 
paper as one of the common causes 'Another cause that I am 
running across occasionally is chondritis and collapse of the 
larynx following laryngeal fissure operation m which this same 
method is used after complete healing has occurred 
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Tlie npiil and somewhat stiitling iiiLrc isc in tlic 
consumption ot cig ircts in tlic. United States by both 
imles and fennles during the past decade (1931 
113,500.000 000, 1941, 189,769,000,000) has eaiised 
many investigations to determine wliethei cigaret snioL- 
iiig IS harmful Reports of tliese investigations are, 
for die most part, eonflicting, iiiaking it CNtienicly 
difficult for plijsiciaiis to evduate properly the evi- 
dence and to advise their patients on the use of cigarets 
111 disease and in other conditions Particularly is 
tins true with regard to cigaret snioking by pregnant 
and parturient uonieii, for the cflects of nicotine on 
the fetus and the newborn infant must be seriously 
considered No definite scientific c\idence of the 
effect of cigaret snioking on the hunian fetus is a\ aff- 
able. Recently, however, Sehoeiibeck ' in an interesting 
e.\periment with rabbits showed that exposing preg- 
nant rabbits to the smoke of 1 cigaret a day resulted 
in fitters that had a birth weight approximately 17 
per cent less than those of the control litters The 
stillbirth rate was ten times as great and the mortality 
rate was definitely increased, since only one third as 
many offspring of mothers exposed to smoke were 
alive at maturity 

A stud} of the effect of cigaret smoking by parturient 
women on lactation and on the nursling has been made 
bj man} — again with conflicting results Thompson,- 
from a review of the literature and from personal 
observation, believes that smoking in moderation prob- 
ably IS a minor factor m influencing lactation He 
has not observed, however, a patient averaging 8 or 
more cigarets daffy whose lactation was adequate at 
three months after delivery 

Hatcher and Crosby ^ noted m a primipara aged 25 
who smoked 20 to 25 cigarets daffy that the secretion 
of imlk, while abundant at first, rapidly decreased, 
so that a sample of milk was collected with difficulty 
after 7 cigarets had been smoked within two hours 
They found experimentally that large doses of nico- 
tine suppress the secretion of milk in the cat and cow 
for longer periods than the time required for the 
elimination of the greater part of the poison from the 
body 

Mgalobeli * noted that in women employed in tobacco 
factories there occurred a decided decrease in the 
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inmibei of pregnancies and an increase in the frequency 
of miscairiages and infant deaths, all of which he 
ittributed to the direct and indirect effects of nicotine 
on the sex organs On the other hand, Chiasson = 
found exceptional fertility and lactation in a group 
of Fiench families the women of which were habitual 
and constant pipe smokers H C AVilhamson, H S 
McCandlish, and Ogden Conkey, all of the department 
of obstetrics of Cornell University Medical College, 
informed Hatcher and Crosby that they never observed 
111 } dimimition in the secretion of milk or any effects 
on a child which could be attributed to the smoking 
of cigaiets by the mother 

Perhaps one of the best investigations on this subject 
w-as made by Emanuel'’ in a study of nicotine in the 
milk of 10 women following the smoking of tobacco 
He found that after smoking cigaiets nicotine passes 
111 slight amounts into the milk and in much larger 
amounts into the urine The nicotine could, at tunes, 
be demonstrated one to two hours aftei smoking, but 
the mam excretion appealed four to five hours after 
smoking, and in some cases it was still demonstrable 
seven to eight hours after smoking The largest 
amounts of nicotine appeared m the milk when the 
tobacco smoke was inhaled A study of the infants 
when they were fed this nicotine-contaming milk 
revealed that the feces remained unchanged In 1 
child, however, the consistency of the feces changed 
somewhat, but no general effect occurred The feces 
of another child, whose mother was made to smoke 
20 cigarets within four hours, became abnormal follow- 
ing the ingestion of the mcotme-contaming milk 
Smoking cigarets did not influence the quantity of 
milk produced This was m disagreement with Soko- 
lov, who found that lactation was inhibited by nicotine 
It seemed to Emanuel rather striking that, with the 
exception of a questionable effect on the intestine, 
observed in 2 cases, no changes were observed m the 
infants following the ingestion of nicotine-containing 
milk It was questionable whether the amounts of 
nicotine contained in the milk could be considered toxic 
doses He stated that, according to Erben, the lethal 
dose of nicotine for an adult is 50 mg and that Schroff 
demonstrated on himself that the first toxic symptoms 
appear after the intake of 1 to 4 mg of nicotine Since 
these studies had shown that a maximum of 0 03 mg 
of nicotine per liter of woman’s milk w’as found after 
the smoking of 7 to 15 cigarets, the infant would have 
to ingest an entire liter of this milk to take up but 
003 mg of nicotine, which is an amount below the 
toxic threshold The practical conclusion drawn by 
Emanuel from these observations was that the physi- 
cian might permit a lactatmg mother to smoke 5 to 6 
cigarets a day, since this amount could not produce 
any injurious effect on the infant Any excessive 
smoking must be prohibited, since following the smok- 
ing of more than the 15 cigarets the amount of nicotine 
passing into the milk may have an injurious effect on 
the child 

Since the average nicotine content of the American 
blend type of cigaret is 2 5 per cent,’^ the difficulties of 
detecting and accurately estimating the minute quantities 
of nicotine secreted m the breast milk and urine after a 
variable number of cigarets have been smoked become 

3 Chiasson 31 J cited by Johnson W M Effects of Tobacco 
Smoking correspondence JAMA 93 1909 (Dec 14) 1929 

6 Emanuel W Ueber das Vorkommen von Nicotm in der Frauen 
milch nach Zigarettengenuss Ztschr f Kinderh 53 41 1931 

7 Bogen Emil The Composition of Cigarets and Cigaret Smoke 
J A M A 93 1110 1114 (Oct 12) 1929 
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apparent For the stsndnrcl colorimetric snd chemicnl 
tests, large quantities of milk and urine are required, and 
if the amounts of nicotine are very small they may escape 
detection Hatcher and Crosby^ used the frog for 
a bio-assa} of nicotine in their investigations This 
method, somewhat modified, was also used by Thomp- 
son in his anal} SIS of milk for nicotine The frog 
method for nicotine estimation is a very delicate, 
qualitative test but gives only a rough quantitative 
estimate In Emanuel’s study leech segments were 
used to demonstrate the presence of nicotine m milk 
and urine by means of Fulmer’s method 

In our stud}, small, tiansparent, fresh water crus- 
taceans, Daphnia magna, belonging to the Cladocera, 
were used Their well developed muscular, nervous 
and internal organ systems make direct observation 
of them under normal conditions and under the influ- 
ence of various diugs extremely easy Hence they 
are ideal for the bioassay of various substances They 
have already been used to assay strychnine,® aphro- 
disiacs,® vitamin digitalis and many other drugs 

The propagation of Daphnia has been reported by 
\ lehoever “ and the methods of standardization have 
been given b} Viehoever and Cohen ® Cultured under 
uniform conditions, Daphnia magna exhibits a definite 
rhythm and periodicity of growth In the senes of 
experiments to be described, Daphnia was grown m 
0 75 per cent to 0 1 per cent infusion of cow manure 
(bovoing) This method of culture was chosen in 
preference to other methods because it yielded animals 
with greater amounts of pigmentation, which facilitated 
their observation m milk Reproduction is chiefly 
through diploid parthenogenesis, hence numerous off- 
spring of genetic uniformity are thus assured 

It was found that Daphnia is extremely sensitive to 
minute amounts of nicotine, although its effects vary 
with the age and sex of the animal In low concen- 
trations younger animals are more sensitive than the 
older ones The males are more sensitive than the 
females An increase in temperature from 15 5 C to 
32 2 C also increases the sensitivity Below 15 5 C 
these crustaceans are sluggish above 32 2 C they 
become debilitated It is thereforefore important to 
perform experiments at an optimum temperature of 
21 1 to 266 C and to have all crustaceans of the same 
age and sex Only 10 day old female crustaceans were 
used m this study At this age they can readily be 
differentiated from the males, tlie females being twice 
as large as the males and less rapid swimmers 

Under the effects of various known concentrations 
of nicotine, the reactions of Daphnia were carefully 
studied so that they could be used as standards for 
comparative purposes In concentrations of 1 100,000 
and above the primary reaction is a period of paralysis 
— the time of onset being shorter the greater the con- 
centration In concentrations above 1 1,000 death 
quickly follows the stage of paralysis Between nico- 
tine concentrations of 1 100,000 and below alternate 
periods of convulsions and paralyses are seen — the con- 

8 \iehoc\er Amo and Cohen Isadora Mechanism of Strychnine 

Pbjsiological E\aluation J Pharm J.09 285 316 (June) 1937 

9 Vichoe\er Arno and Cohen Isadora Mechanism of Aphrodisiac 
and Other Irritant Drugs Am J Pharm 110 226 249 (June) 1938 

10 Viehoe\er Arno and Cohen laadore Responses of Daphma Magna 
to Vitamin E Am J Pharm 110 297 315 (July) 1938 

11 \iehoe\er Arno Sokoloff N H and Taransky A A A Nc\% 
Approach to the Standardization of Digitalis Am J Pharm 111 466 
474 (Dec ) 1939 

12 Vichoe\er Amo and Cohen Isadore The Comparative Pbjsio 

logical \ction of Benzedrine and Dcn\atues on Daphnia Magna Am 7 
Pharm 110 526 532 (Dec.) 1938 i' t, j 

13 \ichoc%er Arno Daphnia Propagation for Evpenraental Use Am 
rra 107 103 130 (ilarch) 193a 


vulsions dominating the picture With decreasing 
concentiation of the drug, the time required for the 
onset of the reactions becomes longer and less and less 
severe , so that at 1 2,000,000 periods of relative nor- 
malcy may occur At concentrations of 1 10,000,000 
and below the reactions are vague, ill defined and 
at most only suggestive of a nicotine effect The term 
convulsion is applied to disorganized swimming move- 
ments of a twirling “loop the loop” type in a vertical 
plane It is not a milk or urine effect These move- 
ments were so characteiistic of an early effect of nico- 
tine that they were used as a criterion for the presence 
of nicotine in the milk and urine specimens After 
the stage of paralysis and convulsions, swimming on 
the back occurs Loop the loop movements have been 
observed also as an effect of other drugs, notably 
strychnine With this drug these movements occur 
as part of the advanced symptoms and not, as with 
nicotine, as an early effect 

METHOD or INVESTIGATION 

Fifty-five white pnmiparas and multiparas betiveen 
18 and 36 years of age who were addicted to agaret 
smoking were chosen after they had agreed to cooper- 
ate in this study To be eligible, they had to have 
an apparently adequate supply of milk for their babies 

The lactating mothers were divided into three groups, 
according to the number of cigarets smoked over a 
twelve hour period (7a m to7p m.) Group A 
consisted of occasional smokers (that is, women who 
smoked 1 to 4 cigarets), group B of moderate smokers 
(5 to 10 cigarets) and group C of heavy smokers (11 
to 20 or more cigarets) 

Each mother was permitted to choose her own 
brand of cigaret, which in all cases was an Amencaii 
blend type They were instructed to smoke completely 
each cigaret and, when possible, to inhale tlie smoke 
or at least blow it through their nostrils This was 
advised to insure the absorption of nicotine As a 
rule, the moderate and heavy smokers inhaled regularly, 
the light smokers less often 

Every effort was made to maintain an adequate 
supply of milk for the infants by a reg[ular nursing 
schedule and, when necessary, by expressing tlie milk 
with an electric breast pump After a sufficient quan- 
tity of milk was obtained by or for the infants, the 
residual milk in the breast was expressed and pooled 
over the twelve hour observation period It was 
separated, however, mto morning (7a m to Ip ni) 
and afternoon (1 to 7 p m ) specimens and kept 
refrigerated until tested for nicotine The urine to 
be examined also was collected over tlus period, pooled, 
separated into moining and afternoon specimens and 
refrigerated mitil tested 

No mother in this study received any medication 
during the experimental period 

Practically all the mothers started to smoke within 
two days after their confinement The specimens of 
milk for nicotine determination were obtained between 
the fourth and the nintli day post partum Determina- 
tions could not be made on every specimen because 
the quantity of milk was insufficient for the tests 
Determinations were not made on any specimen of 
milk or urine more than ten days old The nicotine 
concentration was not affected by storage, for speci- 
mens of milk and urine known to be nicotine free to 
which definite amounts of nicotine were added gnve 
accurate estimations after storage for two weeks 
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I’KLi’VKArioN 01 inn milk 
H ie following lui-thod M’lb iisocl to clLorcise tliL 
turbidity mid deiibitj of tin. milk bo tint tin. Daplini.i 
crubnaiiib eoiild bt iiioic c ibily obbtivcd 
Iwciity-lnc i-c of milk of tacli bpi-LiiiKii wab ccntii- 
fiigcd for ten nniuitcb to bcpaiate the f it \ pipet with 
1 npillary tip w ib p.ibbod tluoiigli tin. fit lajer and 
the defatted milk drawn olt lliib milk was then 
reeeiitnfuged loi one horn to sepal ate some of the 
protcnib and bolidb n well as the rein lining bin ill 
ainountb of fit The milk was diawn oil again, as 
deseribed and the residue dise tided Oxigenatioii 
of the milk was then elleeted b} bubbling air tluough 
It until a foam foiined Ihib wis iieeebbary to provide 
1 well aerated inediuin foi the eiustaeeaiib Nieotinc 
determmatioiib, on bpecnneiib of hieabt milk contain- 
ing known ainountb of ineotme and prepaied in this 
iiiaiiner, showed that nieolnie was not lost by such 
treatment Difliciiltv in observing Daphma was nific- 
quent When it oceiined, obsci ration w-as facilitated 
bv projecting a light through the milk bpecnneii or 
by increasing the nuinber of crustaeeons in it 

I'KEI’ \K rriON 01 THE UKINL 
Ihe urine was tiltered and a 1 10 dilution was 
made with the culture medium 1 his was the iminimnn 
dilution that was found from expeninents to produce 
no eftect on the animals during the period of tune 
required for the estmiation of the nicotine content 
Undiluted normal urine exerted a toxic eftect on the 
animals within fuc minutes and a lethal efteet on 
them within twenty minutes 


ESTIM\TIOX or MCOTIXC COXTEXT 

Frebh solutions of nicotine " in Daphnia culture 
medium, ranging from 1 1,000,000 to 1 10,000,000 
concentration for each estmiation, were made from a 
stock solution of 1 per cent nicotine in distilled water 
It was found that a stock solution of this strength did 
not lose any of its potency over a period of tw'o months 
No stock solution was used that was older Ten 
of the crustaceans W'erc placed in 50 cc clear glass 
jars, one jar for each of 2 prepared milk specimens 
and one jar for each of 5 preliminary control nicotine 
solutions These were 1 10,000,000 (000001 per 
cent), 1 4,000,000 (0000025 per cent), 1 2,000,000 
(000005 per cent), 3 4,000,000 (0000075 per cent) 
and 1 1,000,000 (0 0001 per cent) The small amount 
of culture medium which was transferred with the ani- 
mals was removed with fine pipets, care being taken 
not to injure the animals With the aid of assistants, 
and as quickly as possible, the milk specimens and 
each mcotine control solution were poured simultane- 
ously into the jars 

Careful and continuous observations of the crus- 
taceans in the milk and in the control solutions were 
recorded for the first five to seven minutes, a stop 
watch being used to record the time of the reactions 
It IS during the first five to seven minutes that the 
most striking nicotine effects can be seen and the tune 
of their occurrence recorded most accurately 

Further observation of the crustaceans was con- 
tinued, however, for fifteen to thirty minutes m order 
to record any unusual or latent effects of the nicotine 
As the concentration of nicotine m the milk specimen 
did not always cause the same reactions in the ani- 
mals as did the concentration of nicotine m a control 
solution, only an approximate reading at first was 

ester x*^Y*”*^ obtained from the Eastman Kodak Companj Koch 


obtained The experiment was then repeated with 
other control solutions that gave, as near as possible, 
identical reactions The specimens of milk that pro- 
duced identical reactions in the animals as did a known 
control solution was considered to contain the same 
conccntiation of nicotine as the control 

1 he intensity of the reactions of the animals m the 
milk could not, however, be compared with those in 
the meotinc solutions, for it w'as found that, because 
of Its density, the milk slightly impeded the movements 
of the animals Foi this reason the time factor in these 
reaelioiis was considered of utmost importance 

Ihe amount of nicotine present in the specimen of 
urine was determined in a similar manner The results 
weie multiplied by 10 to correct for the dilution of 
the urine in prcpaimg the specimen 

RESULTS 

Nicotine was found present in every specimen of 
nulk and urine obtained from mothers who smoked 
cigarcts It was never found in any specimen obtained 
fioin mothers who did not smoke While it would 
have been of great value and interest to determine 
the total concentration of nicotine in a twenty-four 
hour specimen of milk, this was not done because the 


Table 1 — Ijcrayc Concentration of Nicotine in Breast Milk 
and Urine (Milligrams per Liter) 
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mothers would not permit their infants to be deprived 
of the milk necessary for this estimation The estima- 
tions that were obtained, however, permit of significant 
deductions although it must be remembered that any 
bioassay cannot be compared to the accuracy of a 
chemical detennination A definite correlation between 
the number of cigarets smoked and the quantity of 
nicotine secreted in the milk and urine was found 
(table 1 ) 

In the group of occasional smokers (1 to 4 cigarets), 
the average concentration of nicotine m 6 specimens 
of milk obtained in the morning period was 0 116 mg 
per liter and the average in 5 specimens obtained in 
the afternoon period was 0 16 mg per liter In this 
group the average concentration of nicotine in 7 
specimens of urine obtained in the morning period was 
1 857 mg per litei and the average in 6 specimens 
obtained m the afternoon period was 2 75 mg per liter 

In the group of moderate smokers (5 to 10 cigarets) 
the average concentration of nicotine in 27 specimens 
of milk obtained m the morning period was 0 225 mg 
per liter and the average of 23 specimens obtained in 
the afternoon period was 0 278 mg per liter In this 
group the average concentration of nicotine in 32 
specimens of urine obtained in the morning period 
was 2 828 mg per liter and the average in 31 speci- 
mens of urine obtained in the afternoon period was 
3 645 mg per liter 
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I\CRIAIOi\ 01 NICOI 

III tlic lEioup of Ir.iw biiiokcib (II to 20 and nioiL 
delicts) die uciaite (.oiRciitialion of nicotine in 11 
sixcmiciib ot milk obtained in the nioininf( peiiod w is 
044i imt (lei litei .iiid the a\eiage of 11 s[)eeinieiis 
olitiiiied 111 tlie itternooii [leiiod w is 0 5 nig pei litei 
111 tills gioiip die coneeiitiation of nicotine in 10 speei- 
iiieiis ot mine obtained in the iiioining peiiod was 
4 9 mg IRi htei ind tlie a\eiage in 8 speetinens 
olitaiiied III tile nfteinoon peiiod was 0 02 nig pel litei 
llie eoiistanth gieitei eoneeiitiation ot nieotine in 
tile milk md 111 me obt lined in tlie .ifteinoon iieiiod 
lias no doiilit due to the eontinned exeietion of some 
ot the meotiiie ibsoibed dining the nioiiimg peiiod 
111 addition to tliat disoihed in the afteinoon lliis 
Is 111 line with rnnnuels ohsen Uion that the mam 
eacretion ot nieotnie ippeiis in the milk and iiinie 
tour to Ine hoiiis aftei smoking \ppio\im iteK 
eleven to seventeen times is iniieli nieotme was 
exeieted in the iirnie as w is excieted in the milk 
Tile oecasion.il lack ot eoiiekition between the num- 
ber ot cigarets smoked iiid the finantitv ot nicotine 
111 the milk and in me noted in table 2 can he explained 
bv the varied methods m wliieli eigaiets were smoked 
In spite ot the nistruetioiis to mh ile oi blow the smoke 
tliiough the iiostiils and to smoke e.ieh eigaiet com- 
pletelv' It was (hnieiilt toi the motheis to altei then 
sinokmg methods Some would take hut in oecasionil 
draw and permit the eigiret to be toi the most pait 
consnincd between the tingeis oi on an ash trav 
Others discarded the cigaret when but one halt to 
three tourths used while otheis would hold the cigaiet 
coiistaiitlv between the lips therein’ inhaling as much 
smoke .as possible, down to the hast halt meh It is 
interesting therefore that even with these varied 
smoking methods theie was obtained so elose a eotiela- 
tioii between the number ot cigarets smoked and the 
excretion of nicotine in the milk and tiiiiie 

El-l-nCT OF MCOTIXL OX LVCTVTIUX 
\t the time of their discharge trom the hospital 
which occuried about the tenth dav post partum, 11 
of the 55 mothers who smoked failed to have enough 
b-east milk for the needs ot their babies (table 3) 
Of the 8 occasional smokers (1 to 4 cigarets), 2, oi 
25 per cent, failed Of the 35 model ate smokers (6 to 
10 cigarets), 8, or 22 8 per cent, failed and of the 
12 heavv smokers (II to 20 or more cigarets) only 
1 or 8 3 per cent, had insufficient milk The other 
44 mothers m this stud} had sufficient milk to nurse 
their intants successfullv during their stay in the hos- 
pital, after which tune thev passed from oui supervision 
Although the number ot cases studied is relatively 
small, it IS nevertheless interesting that the laigest 
percentage of women who faded to nurse their infants 
successtullv occurred m the group of occasional smok- 
ers, while a lesser percentage occurred m the group 
of model ate smokers and the least percentage in the 
group of heav'y smokers There was no significant 
difference, howev’er, between the numbei of failures 
111 the various groups on application of the clii square 
test If, as shown by Hatchei and Crosby, nicotine 
suppresses lactation, the laigest number of failures 
should have occurred m the group of heavy smokeis 
It Is our impression, however, that the number of 
mothers who smoked cigarets and who failed to nurse 
then infants successfully was no greatei than m the 
nonsmoking group at this hospital although no com- 
parative statistical study was made 


INL— PERLMAN EE AL 

LllCCl or NICOTINE ON THE NURSLING 

111 this study the keen mtei est and cooperation 
ot the musing personnel made it possible to obtain 
unusually caieful and thorough records of the nurslings 
C'ci} untowaid symptom was noted on the infants’ 
chaits even though it was but an occasional regurgi- 
tation of a mouthful of milk As a consequence, an 
anal} SIS of the records determined that only 2 of the 
o5 infants failed to regurgitate or vomit some tune 
dm mg their hospital stay (table 2) 

file legurgitation and vomiting occurred, for the 
most pai t during the first foui days of life, after which 
It giadually ceased It was not severe, except in 
infant 1, in whom persistent vomiting occurred for 
the hist three days and only occasional vomiting 
theiciftcr Ihis infant, who was entirely breast fed, 
was, iieveithcless, 5 ounces (142 Gm ) over its birth 
weight at the end of nine days 

In contiast to the records of the 55 infants of 
motheis who smoked cigarets, the records, chosen at 
laiidom of 55 infants of nonsmoking mothers failed to 


1 vui I 3 — EffiCt of Ciyaiet Smokmi/ on Lactation During 
Penod of '^tii(f\ (Nine to Thirteen Days) 
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Tvbie 4 — tillage Cain and Loss of Nurslings at Time 
of Discharge (Ninth to Thirteenth Day) 
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show any notation with regard to regurgitation and 
vomiting unless it was severe, because as stated by 
the nurse in charge, occasional regurgitation and 
vomiting was of such common occurrence that it was 
considered almost normal 

Regurgitation and vomiting is indeed a common 
occurrence during the newborn period and is due to 
so many causes that it is quite difficult always to deter- 
mine the specific cause Whether the nicotine in the 
milk caused the occasional regurgitation and vomiting 
III the nurslings of smoking mothers is extremely 
doubtful, for in all the infants it had practically ceased 
while they still were ingesting milk containing nicotine 
It IS of particular interest that 1 of the 2 infants who 
did not regurgitate or vomit (case 54) was the off- 
spiiiig of a mother who smoked 18 cigarets over a 
twelv’e houi period and whose milk contained the high 
av’eiage nicotine concentration of 0 75 mg per liter 

The bowel movements of all the nurslings of mothers 
who smoked cigarets were carefully examined for any 
abnormalities and a record was kept of the number 
of them In no instance was either an abnormal or 
an excessive number of bowel movements obser 
Toxic effects from nicotine such as irntabilit 
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sive crying, lassitude and pallor were never noticed, 
in fact. It was the unanimous opinion of the nurses 
caring for these infants that they were as normal as 
the infants of nonsmoking mothers 

The gams and losses m weight of the nurslings of 
mothers who smoke cigarets are perhaps the most 
important criterion on which to base the effect of the 
nicotine in the milk (table 4) Of the 55 nurslings, 
44 were solely breast fed and 11 received complemen- 
tary feeding of cow’s milk 

Of the 44 infants, 37 were above, 6 were below and 
1 was at Its birth weight at the time of discharge 
from the hospital, which occurred between nine and 
thirteen days after birth 

Of the 6 nurslings of mothers m the group of 
occasional smokers, 4 had gamed an average of 5 
ounces (142 Gm ), 1 had lost 2 ounces (57 Gm ) and 
1 was at Its birth weight at the time of discharge 
Of the 27 nurslings of mothers m the group of 
moderate smokers, 21 had gamed an average of 5% 
ounces (162 Gm ), 1 premature infant had gained 
the remarkable total of 1 pound and 15 ounces (879 
Gm ) and 5 had lost an average of 3% ounces (102 
Gm ) at the time of discharge 

Of the 11 nurslings of mothers m the group of 
heavy smokers, all had gamed an average of 6 ounces 
(170 Gm) 


Table 5 — Average Cam and Loss of Nurslings on Comple- 
mentary Feedings at Tune of Discharge 
(Ninth to Thirteenth Day) 


Number 

Gain 

Number 

Loss 
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4 7oz 
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2 *>02 


Of the 11 infants who were on complementary feed- 
ings (table 5), 9 had gamed an average of 4%o ounces 
(133 Gm ) and 2 had lost an average of 2% ounces 
(62 Gm ) 

Without doubt this analysis indicates that nicotine 
has little, if any, effect on the ability of an infant to 
gam weight It is interesting to note not only that 
all the nurslings of mothers in the group of heavy 
smokers gamed but that their average gam was slightly 
more than the nurslings of mothers m the groups of 
occasional and moderate smokers 

COMMENT 

The ease with which Daplima could be observed in 
the milk and urine and compared with the control 
solutions of nicotine permitted accurate estimations 
Our estimations, however, yielded much higher 
figures than those of Hatcher and Crosby and of 
Emanuel The former, using the frog method, found 
less than 0 015 mg of nicotine in the milk after 
smoking, and the latter, using leech segments, found 
a maximum of 0 03 mg of nicotine per liter of milk 
after smoking 7 to 15 cigarets 

Whether our average figures, which ranged from 
0116 mg to 0 5 mg of nicotine per liter of milk, 
depending on the number of cigarets smoked, were 
due to the Daphnia method of bioassay is difficult to 
saj , as comparative assays with other biologic methods 
■nere not made Our figures certainly would have 
been lower had the night specimens, which contained 
\ery little nicotine, been pooled with those of the day 
specimens, when practically all of the smoking was 
done 


15 Daphnia the Biologic Reagent J Am Pharm A 

25 1112 1117 (Dec) 1936 


The quantity of nicotine that would produce toxic 
effects in an infant is not known Schroff, according 
to Emanuel, demonstrated on himself that the first 
toxic symptoms appear after the intake of 1 to 4 mg 
of nicotine A comparable intake for an infant of 
6 to 7 pounds (2,722 to 3,175 Gm ) would therefore 
be in the neighborhood of 0 05 to 0 2 mg If the 
infants in our study could, theoretically, have ingested 
at one time an entire liter of milk containing the con- 
centration of nicotine found present m the specimens 
assayed, they would have obtained considerably more 
than the toxic dose of Schroff They obtained, how- 
ever, but 200 to 500 cc of milk during a twenty-four 
hour period Consequently, the actual amounts of 
nicotine ingested at a feeding were, m practically all, 
below the toxic threshold 

The absence of any demonstrable deletenous effect 
of nicotine on lactation and on the infants may be due 
also to the development of a tolerance to the drug 
The development of tolerance to nicotine by smokers 
IS well known As all the mothers had smoked before, 
during and after their pregnancies, they unquestionably 
had a high tolerance to nicotine The infants, exposed 
to the nicotine in their mother’s blood while m utero, 
likewise had the opportunity to develop a tolerance 
to It — practically from the time that they were con- 
ceived Behrend and Thienes *“ have shown experi- 
mentally that tolerance to nicotine can develop They 
demonstrated that tolerance to the minimal effective 
dose and minimal convulsive dose can develop m young 
rats and that adult rats do not develop a tolerance 
to the fatal dose of nicotine 

The physiologic process involved m the development 
of nicotine tolerance was shown by Werle,^' who 
found that the unexcreted portion of nicotine m the 
body IS destroyed chiefly by the liver and tliat tlie 
kidneys and lungs as well as the liver of rabbits con- 
tain an enzymic system capable of detoxifying nicotine 

Dixon and Lee also found that the livers of habit- 
uated animals destroyed nicotine somewhat more rap- 
idly than those of the nonhabituated ones 

The factor of tolerance to nicotine must therefore 
be taken into consideration before the effect of this 
drug on man and animals can be evaluated properly 

CONCLUSIONS 

1 Nicotine was excreted m the milk and urine of 
all the mothers who smoked cigarets 

2 Much larger quantities of nicotine were excreted 
in the urine than in the milk 

3 There was a definite correlation between tlie 
quantity of nicotine excreted m the milk and unne 
and the numbei of cigarets smoked 

4 Lactation was little, if at all, affected by the 
smoking of cigarets 

5 The nurslings weie apparently unaffected by the 
quantity of nicotine that they ingested with the milk 

6 A tolerance to nicotine may be a factor which 
prevents this toxic drug from affecting the infants and 
the lactatmg ability of the mothers 

1904 Franklin Street — ^235 South Fifteenth Street 

16 Behrend A and Thienes C H Development of Tolerance to 
Nicotine by Rats, J Pharmacol &. Exner Thcrap 48 317 325 (July; 
1933 

17 Werle E Ueber die Entgiftung von Nicotin durch tierisches 
Gewebe Biochera Ztschr 298 268 272 1938 

18 Dixon W E and Lee W E Tolerance to Nicotine Quart J 
Exper Ph>sioI 5 373 383 1912 
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ABSTRACT OF DISCUSSION 

Dr Willum Dimiow Ihomi'min, Lob Ain,i.lLb Dr P(.rl- 
nnn ind hii v-o workers hue eirefullj issijtil tlie mcoline 
coHleiit of the breist milk of 55 motlierb wlio LOiUiiiucd tlieir 
siiiokins Inbitb It u liit,hl> bi(,nibe iiit tli U tlicy detcLlcd 
niLOtine 111 e\er\ iiisniiLt iii which the milk c imc from a 
woiiiaii who smoked, md tint lhi> failed to obtain a positue 
rcaetion when smokiiiK had not been a t letor It is hkewise 
sii,nifieant lint the \alneb determined nieieised in diiect pro 
portion to the amount of Miioking It is endeiit tint these 
ealucb are small, and probiblj below the thiesliold of to\ic 
effect on esen nnmaUire ml nils \t least it is true that no 
toxic reactioiib were obsereed Within the last few jears there 
lias been last iinprotellieiit in biologie absa}s I be detection 
of incotme, ill particular ib imicli more delicate with the use 
of Dapinna than with the use of irogb or leeehes, and the 
estimation of ainomitb is less siiseeptihle to experimental error 
While one eannot abbiniie that the skim milk would contain 
less ineotine than the cream, tins probably is the case, since 
nicotine is more soluble in oil than in water If that should 
be tnie, these reported amoniits of nicotine would be increased 
somewhat In this failure to utilne the entire milk output lies 
the oiilj point wherein my own report may be deemed superior 
The most startling leature of this stud> was that -14 of 55 
niodiers left the hospital with their babies entirely on breast 
feeding I was so impressed that I went hack over the records 
of bO deliveries in which the mothers had been in for their 
sex Weeks check-ups, divided equally between prmnparas and 
multiparas On discharge ironi the hospital at twelve to four- 
teen days there were lo priimparas and 6 imiltiparas feeding 
tlieir babies, and 22 prmnparas and 26 iiiultiparas using comple- 
mentary feedings At six weeks even these figures had shrunk 
to 9 pnmiparas and 9 mulliparas vv ilh an adequate supply, and 
5 prmnparas and 7 nmltiparas with partial icednig At six 
weeks, then, only 30 to 20 per cent of these mothers were mak- 
mg any effort at lactation Of this group, among the pnmiparas 
there were 33 who were nonsmokers at the time their histones 
were taken, although 7 had recently stopped because of nausea 
Eight were light smokers, 7 were moderate and 27'vvero heavy 
smokers The impressions of the earlier investigators, includ- 
ing myself, are confirmed by Perlman and his co workers m 
that the amounts of nicotine thus excreted arc so infinitesimal 
that they cannot logically be the basis for tlie usual and average 
disturbances of the infant digestive tract While the minute 
quantities present m the milk of even a heavy smoker cannot 
be shown to have any deleterious effect, certainly it cannot be 
proved to be beneficial 

Dr A M Daxxexderg, Philadelphia I am glad that Dr 
Thompson brought up the question of the fat m the milk In 
our study it was necessary for us to remove the fat m order 
that the daphnia would have a less dense medium in which to 
swim We tried many ways to prepare the milk It was filtered 
through felt, silica gel, glass wool and other filters but, unfor- 
tunately, these methods were not so satisfactory as the method 
adopted for our study It was found through experiment that 
the nicotine concentration in breast milk was not altered by 
removing the cream Lest some may think that we have an 
unusual group of lactating mothers in our hospital, I wish to 
state that tins study was carried out over a period of three 
years, and it took all of that time to obtain 55 mothers with an 
apparent adequate supply of milk to cooperate in this study 


What Happens in Shock? — When a person passes into a 
condition of shock the sequence of events has been as follows 
rst, the trapping of a certain volume of blood in the capillary 
areas, nervous influence, cold, and toxemia from bruised and 
Damaged muscle being the principal influences in producing the 
change, second, a fall in blood pressure as the result of the 
reduction in blood volume , third, deficient oxidation of tissue 
m the area where capillary stasis is occurring, and, fourth, a 
condition of acidosis resulting from a fall in the alkali reserve 
D the tissue and a corresponding rise in the carbon dioxide 
wntent of the blood plasma — Fraser, Sir John, Shock and 
emorrhage, from War and the Doctor, edited by J Iil 
ackmtosh, M D , Baltimore, William Wood &. Co , 1942 


A PREPARATION FROM SPOILED 
SWEET CLOVER 

[3,3'-MdTUYI ENE-BlS-fd-HlDROWCOUMARIN)] WHICH PRO- 
LONGS Coagulation and Prothrombin Time of 
THE Blood A Clinical Study 

EDGAR V ALLEN, MD 

NELSON W BARKER, MD 

and 

JOHN M WAUGH, MD 

ROCHESTER, XIINN 

It has been Itnown for many years by veterinarians 
and cattle raisers that cattle fairly frequently and for 
no apparent reason bleed considerably and perhaps 
fatally Studies of this condition were made originally 
and independently in 1921 by Schofield^ in Canada 
and by Roderick - m this country They determined 
that this hemorrhagic disease arises from eating improp- 
erly cured hay or silage made from the common sweet 
clovers It was recognized early that if the hemorrhagic 
manifestations had not proceeded too far the hemor- 
rhage could be controlled by withdrawal of the spoiled 
hay from the diet or by the injection of freshly drawn 
blood serum of healthy animals ® At first it was thought 
that the liver was damaged by the ingested spoiled hay, 
but this could not be confirmed by Roderick However, 
he noted that the delayed coagulability of the blood 
involved a reduction in the prothrombin content of the 
blood and that this diminution paralleled the delay 
111 the coagulation tune ■* This observation was con- 
firmed later by Quick ® Roderick did not find any 
significant changes in the urine of the diseased cattle 
The chemical constituents of the blood were found to 
be normal “ 

Since 1934 Prof Karl Paul Link and his associates of 
the Wisconsin Agricultural Experiment Station at the 
University of Wisconsin have been attempting to obtain • 
the active hemorrhagic agent from spoiled clover The 
story of this work has been unfolded in a series of 
brilliant reports,^ finally crowned with the reports in 

From the Division of Medicine (Drs Allen and Barker) and the 
Division of Surgery (Dr Waugh) the hlayo Clinic 

Because of lack of space this article has been abbreviated for publi 
cation in The Journal The complete article appears in the authors 
reprints 

Drs E A Hines Jr and IV F Kvale gave ciinical help Miss 
Margaret Hum performed numerous prothrombin time tests and members 
of the surgical and medical staffs of the Mayo Clinic cooperated tn this 
study 

Read before the joint meeting of the Section on Practice of Medicine 
and the Section on Experimental Aledicine and Therapeutics at the 
Ninety Third Annual Session of the American Medical Association 
Atlantic City N J June 12 1942 

1 Schofield F W Canad Vet Rec. 3 74 1922 footnote 3 

2 Roderick L M The Pathology of Sweet Clover Disease in Cattle 
J Am Vet M A 74 314 325 (Feb ) 1929 

3 Schofield F W Damaged Sweet Clover The Cause of a New 
Disease in Cattle Simulating Hemorrhagic Septicemia and Blackleg J Am 
Vet M A 64 553 572 (Feb ) 1924 

4 Roderick L M and Schalk A L North Dakota Agric Expert 
ment Station Bull 250 1931 Roderick (footnotes 2 and 6) 

5 Quick A J The Coagulation Defect in Sweet Clover Disease and 
in the Hemorrhagic Chick Disease of Dietary Origin Am J Physiol 
118 260 271 (Feb ) 1937 

6 Roderick L M A Problem in the Coagulation in the Blood 
Sweet Clover Disease of Cattle Am J Ph>siol 96 413 425 (Feb ) 

1931 

7 Campbell H A Roberts W L Smith W K and Ltnk K P 
Studies of the Hemorrhagic Sneet Clover Disease I The Preparation 
of Hemorrhagic Concentrates J Biol Chera 136 47 55 (Oct ) 1940 
Campbell H A Smith W K Roberts W L and Link K, P 
Studies on the Hemorrhagic Sweet Clover Disease II The Bioassay of 
Hemorrhagic Concentrates by Following the Prothrombin Level in the 
Plasma of Rabbit Blood ibid 138 1 20 (March) 1941 Campbell 
H A Smith W K Overman R S and Link K P Unpublished 
data 
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March and A.pnl of 1941 of the isolation and synthesis 
ot the hemorrhagic agent ® A.dditional studies were 
reported in 1942 ■’ 

Protessor Link and his associates have been most 
generous in repKing to our inquiries and in allowing 
us to stiidi some of their work before publication In 
April 1941 they sent us promptly some of the synthetic 
compound M e believed that the preparation might be 
used ad\ antageously in place of heparin, which we and 
others ha\e used clinically wuth benefit The dis- 
ad\antages ot heparin are (1) the cost of its use (about 
SIO daih), (2) the need for continuous intravenous 
infusion or repeated intravenous injection and (3) the 
difficult} ot maintaining a constant effect on coagulation 
time A studv of the effect of dicoumarin on dogs was 
begun about the middle of April 1941, and on May 9, 
1941 we first administered the compound to a human 
being atter it bad been determined that the amounts 
administered in all probability would not cause any 
untoward effects After some preliminary study an 
intensne program was begun to determine whether or 
not the preparation w'ould prevent intravascular throm- 
bosis m patients 

The hemorrhagic agent employed w’as dicoumarin 
[3,3'-methvlene-bis-(4-hydro\ycoumarm) ] prepared by 
the method described by Campbell and Link The 
compound is white, crystalline and only slightly soluble 
in water, but it is readily soluble in alkaline solutions 
The drug was supplied to us by Abbott Laboratories 
and was administered by mouth in standard gelatin 
capsules, each of which contains 100 mg 

Two of our associates and one of us (Allen) first 
published the results of clinical studies on this prepara- 
tion 111 June 1941 “ A report of further experiences 
by two of us (Barker and Allen), Butt and Bollman 
was given before the Central Society for Clinical 
Research m Chicago on Nov 7, 1941 An abstract 
of this report was published in March The report of 
Bingham, Aleyer and Pohle, published in October 1941, 
indicates that Link had given them dicoumarin for a 
study of Its pharmacologic and clinical properties in 
September 1940 An abstract of a second report by 
these authors w'as given before the Central Society 


S Campbell H A and Link K P Studies on the Hemorrhagic 
Sweet Clo\er Dl^.ea^e IV The Isolation and Crystallization of the 
Hemorrhagic •Xgent J Biol Chem 138 21 33 (March) 1941 Stah 
inann M A Huebner C F and Link K P Studies on the Hemor 
rhagic Sweet CIo\er Disease V Identification and S>nthe»js of the 
Hemorrhagic Agent ibid 138 513 527 (April) 1941 Huebner C F 
and Link K P Studies on the Hemorrhagic Sweet Clover Disease 
\ I The S>nthebis of the Delta Diketone Derived from the Hemorrhagic 
Agent Through Alkaline Degradation ibid 138 529 534 (April) 1941 
9 0\erman R S Stabraann M A Sullivan W R Huebner 
C F Campbell H \ and Link K P Studies on Hemorrhagic Sweet 
Clo\er Disease VII The Effect of 3 3 Methylene Bis (4 Hydroxy 
coumarin) on the Prothrombin Time of the Plasma of Various Animals 
J Biol Chem 142 941 9a3 (Feb ) 1942 

10 The name of this hemorrhagic agent as published in the title is 
too cumber ome for ordinary use \\ e do not like the term hemorrhagic 
igent tor common usage because it may be used repeatedly without 
inducing hemorrhage We use the name dicoumarin recognizing that 
the dicoumarin is a family name applying to related compounds and 
that the hemorrhagic agent is a dicoumarin Hence in this paper the 
term dicoumarin applies to the hemonhagic agent correctly described m 
the title of this presentation More recently the term dicumarol has 
been advocated and it is probable that this name will be adopted uni 
\er all\ 

11 Butt H R Allen E V and Bollman J L A Preparation from 
Spoiled Sweet Clover [3 3 Alethjlene Bis (4 H>dro\ycoumarin) ] Which 
Prolongs Cotgulatvow awd Prothronvbvw Time of the Blood PiclwnMvaTy 
Repoits ot Experimental and Clinical Studies Proc Staff Meet Mayo 
Chn 16 388 393 (June 18) 1941 

12 Barker N \\ Butt H R Mien E V and Bollman J L 

The Effect ot 3 o MethjlcneBis (4 H>drox>coumarin) on Blood Coagula 
tion Factors J \ M \ 118 1003 1004 (March 2l) 1942 

13 Bingham J B Mejer O O and Pohle F J Studies on the 

Hemorrhagic Agent 3 3 Methvlene Bis (4 Hjdroxjcoumarin) I Its 

Effect on the Prothrombin and Coagulation Time of the Blood of Dogs 

and Humans Am T M Sc 202 563 378 (Oct ) 1941 

13a Me>cr O O Buigham J B and Pohle F J The Effect of 

the S>nthetic Dicoumarin 3 3 M.eth>lene Bis (4 H>drox>coumarm) on the 
Prothrombin Time and Coagulation Time J A AI A 118 1003 (March 


Jour A M A 
Nov 28 1942 

for Clinical Research on November 7, and a subse- 
quent report has been made by Meyer, Bingham and 
Axelrod “ Other reports on the effects of dicoumarin 
on human beings have been made by Townsend 
and Mills,“ Stats and Bullowa^°“ and Prandom and 
Wiight 

In our study the prothrombin time for the blood of 
patients was determined by Magath’s modification of 
the method devised by Quick and his associates ” In 
some instances the coagulation time of human blood 
was measured by the method described by Alurray and 
Janes,^® and in others the method of Lee and White 
was employed Other tests were earned out in the 
usual manner 

ErFECTS or DICOUMARIX 

The effect of dicoumarin seems to be on prothrombin 
only The prolongation of prothrombin time indicates 
the destruction of prothrombin or the suppression of 
its action or inhibition of the formation of prothrombin 
Something in the body is necessarv for the action of 
dicoumarin because if dicoumarin is added to drawn 
blood the protbiombm time is not influenced Coagu- 
lation time may be prolonged as a result of adminis- 

T-\ble 1 — Lffi.ct of Poslopciattvc ddmunstratwit of 
Diconmann on the Blood 
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tration of dicoumarin but determination ot it is not a 
satisfactory method of measuring the actniti of dicou- 
marin 

The studies of Bollman on mimals ot Bingham, 
Meyer and Pohle on hitman beings and our own 
studies ™ indicate that hepatic function, the composition 
of urine, the value for blood sugai , the en'throcyte and 
leukocyte counts, the concentration of bilirubin and cal- 
cium in the sei urn, the value for the nonpi otem nitrogen 
in the blood, the icteric index and the fragility of the 
erythrocytes and blood platelets are uninfluenced w'hen 
dicoumarin is administered As a part of oiir present 


14 Mejer O O Bingham J B and Axelrod \ elina H Studies 
on the Hemorrhagic Agent 3 3 Methjlene Bis (4 Hvdroxjcounnnn) 11 
The Alethod of Administration and Dosage \ni J AI Sc 204 H -1 
(July) 1942 

15 Townsend S R and Mills E S The Effect of the Sjnthctic 

Hemorrhagic Agent 3 3 Methylene Bis (4 Hjdroxjcouniann) in Prolong 
ing the Coagulation and Prothrombin Time in Hunnn Subjects C'lnad 
M A J 4G 214 218 (March) 1942 , 

15a Stats Daniel and Bullovva J G M Effect of a Single Dose ot 
3 3 Methjlene Bis (4 Hjdroxjcouniann) on Blood Coagulation m 
Humans Proc Soc Exper Biol <1 Med 50 66 70 (Maj) 1942 

15b Prandom Andrew and Wright Irving The Anticoagulants 

Heparin and the Dicoumarin 3 3 Methjlene Bis (4 Hjdroxjcoumarin) 

BviB New York Acml Med IS 433 458 (Julj) 1942 

16 Alagath T B Technic of the Prothrombin Tune Determination 

Am J Chn Path (Tech Suppl ) 3 187 189 (Sept ) 1939 . 

17 Quick A J Stanlej Brown Margaret and Bancroft F W 

Studj of the Coagulation Defect m Hemophilia and in Jaundice Am 
J M Sc 190 501 511 (Oct) 1935 ^ , 

18 Murray Gordon and Janes J M Prevention of Acute Failure 
of Circulation Following Injuries to Large Arteries Experiments witn 
Glass Cannulas Kept Patent by Administration of Heparin Bnt M J 
3 6 7 (July 6) 1940 

19 T<^d J C and Sanford A H Clinical Diagnosis by Laboratorj 

Methods A Working Manual of Clinical Pathology ed 9 Philadelphia 
W B Saunders Company 1939 p 208 ,, 

20 Butt Allen and Bollman Barker Butt Allen and Bollman 
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stud) dclcmuiKcl tint tin. i)lLuliiig turn, ib not 

inliuciKcd by (lu.ouni.u in is uslcI (.Iinicilly llic scdi- 
nieiitatioii lato of crythiOLytcb is .ilinost loutincly 
mcRisLd 1 licit lb (Icliiiitc icl.iicl.itioii of clot rcti ac- 
tion 111 mail) iiibtaiiccb, but tins ib in iiicoiistant findiiig 
(tabic 1) In tlic 10 cascb in wlncb the clot icti action 
and scdiiucutatioii rates wcic btudicd, dicounuun was 
administered i)iopli)Iacticall) iftcr opciatioii 
Biiigliam, A[c)cr and I'olilc noted onl) inodciate 
Indropic dcgciicr ition of the livei wlicii dogs weie 
gncii fatal doses of dicouinuin Bolhnan has given 
dieoumann repeatedly and tor long peiiods to aniinalb 
Vceoidiiig to liim, liemoriliage oeciiis when laige doses 
are gneii and when the piothroinbiii in the blood is 
gieatl) depleted, but the strnetnieb of the livei, kidneys 
and othei Mtal strnetnicb aie nnchinged nnlesb henioi- 
rliage into them has occurred Bingham and his associ- 
ates reported that “Iheiapentie and fatal doses of this 
material gneii to dogs did not piodnce significant patho- 
logic changes in the li\er oi other pai ench) matoiis 
organs but did, in many instances, produce capillary 
aitenolar and \emile dilatitioiis ’ Rose, Ilaiiis and 
Cben-"“ observed that fatal doses of diconmaiin pro- 
duced hemorrhage in vaiions oigaiis and tissues and also 
caused pnlmoinr) edema llic) found cential necrosis 
of the liver in about half of the rats used in then stndv , 
but this was observed onlv occasional!) among rab- 
bits, mice and dogs that were used In 4 cases we did 
not observe anv signifieant alteration of hepatic function 
or m the concentration ot serum bilirubin during or 
after administration of dieoninann tor short periods of 
time (one to two weeks) “ Natnrall) one cannot con- 
clude from short term studies such as this that dicovi- 
inarin is not Inrintul, similar results should be noted 
atter administration for long periods of time befoie 
such conclusions can be drawn In this connection, the 
studies of Link reported m conversation are interesting 
and V aluable Animals giv en dieoumann or fed siioiied 
sweet clover ha) repeatedly over a period of six oi 
seven )ears so that the prothrombin time of their blood 
was increased (dieoumann etTect) about half of the 
time were well at the end of this tune They died of 
old age, as did those animals of similar age which had 
not received dieoumann, and at necropsy there was no 
gross evidence of disease The evidence from all these 
studies seems quite conclusive , dieoumann inhibits the 
action of prothrombin by destroying it or by inhibiting 
its production Secondary effects are interfeience with 
normal clot retraction and increased rate of sedniienta- 
tion of erythrocytes If enough dieoumann is giv'en, 
coagulation time is prolonged and bleeding may occur 
In this connection, as we will emphasize later (except 
in cases of subacute bacterial endocarditis), the danger 
of bleeding is minimal unless the prothrombin time is 
greatly prolonged Patients are ordinarily unaware of 
any effects of the drug Urticaria and headache resulted 
in 1 case 


ROLTES or ADMINISTRATION THE LATENT PERIOD 


We have given dieoumann orally to all our patients 
Under these circumstances there is a lag or latent period 
between the administration and the appearance of the 
effect This lag is usually twenty-four to forty-eight 
hours The disodium salt has been given intravenously 
by Bingham and his associates, who expressed the 
opinion that 4 to 5 mg for each kilogram of bodv 
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weight may be given intravenously to patients with 
safety Link has informed us in conversation that 
there IS a latent period between the time of intravenous 
injection and the action on prothrombin time which is 
about the same as when dieoumann is administered 
01 all) The only advantages of intravenous administra- 
tion, therefore, would seem to be (1) prevention of 
iiregulai effect owing to irregular absorption from the 
gastiomtestmal tract and (2) use in instances in which 
the 01 al route cannot be used, as for example after 
opeiatioiis on the gastrointestinal tract At present a 
stable prepaiation for intravenous injection is not avail- 
able The effectiveness of the drug when given lectally 
and by iinmctioii into the skin is being studied 

DICOUVIARIN should be ADMINISTERED ONLY IF 
THE PROTHROMBIN TIME CAN BE DETER- 
MINED REPEATEDLY 

It is well to emphasize here that dieoumann is a 
hemorrhagic agent which may produce dangerous 
heiiiorrhage unless its administration is controlled 
rigidly The amount of drug administered must depend 
on the prothrombin time Hence at present, dicou- 
iiiaiiii should not be giv'eii unless the prothromm time 
can be detei mined ’ It is our opinion that the Quick 
method, as modified by Magath, is satisfactory With 



Time m daqs 

Chart 2 — Strong response b> prothrombin time to a relativel} small 
amount of dieoumann administered orally 


this method the prothrombin time can be determined 
accurately by experienced technicians after a little 
practice 

At present, determinations of the prothrombin time 
are made on the blood of each patient each day, but, as 
experience is gained, we believe that administration 
may be successfully controlled in most cases if such 
studies are performed every two or three days In the 
future a pattern of reaction to a specified amount of 
dieoumann may be established, particularly if it is given 
intravenously Under these circumstances determina- 
tions of the prothrombin time might be needed rarely 
At present, however, we cannot recommend departuie 
from the plan of determining the prothrombin time 
daily when dieoumann is being administered 

METHOD OF ADVIINISTRATION OF DICOUVIARIN 

We have given our patients single doses of 200 or 
300 mg of dieoumann on the first day and 200 mg on 
the second day Subsequent to the first and second 
days decision relative to administration of dieoumann 
IS deferred until the prothrombin time of the blood 
diavvn on that day is known In our experience it is 
desirable to administer dieoumann so as to keep the 
prothrombin tune between thirty-five and sixty seconds 
Because of apparent irregularities of absorption and 
diffei dices in the sensitivity m different cases, no 
ratio has been established between the body weight 
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and the dosage If on the morning of the third day 
the prothrombin time exceeds 35 seconds, dicoumarin 
IS not gi\en on that day If the prothrombin time is 
less than 35 seconds on the morning of the third day, 
200 mg is administered in a single dose On each 
subsequent day, a similar plan is followed Adminis- 
tration IS continued 
as long as the ef- 
fect of dicoumarin 
desired When 
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IS 

administration of 
dicoumarin is dis- 
continued, the pro- 
thrombin time re- 
mains elevated for 
a variable period 


0123456709 

Time, days 

Chart 3 — Small response of prothrombin 
time to a relatively large amount of dicou 
niarin administered orally 


and then gradually 
returns to normal 
The time required 
for this return to 
normal varies from 
two to ten days but is usually three to seven days It 
IS apparent then that, unlike the situation when heparin 
IS administered intravenously, the effect of dicoumarin 
continues for several days after its administration has 
been discontinued 

The response of the blood of different patients is 
variable In some instances administration of 200 or 
300 mg on tw'o successive days causes the prothrombin 
time to be elevated satisfactorily for several days 
(chart 2) In other instances the amount must be 
given daily for one, tw'o or three additional days before 
there is a satisfactory effect on the prothrombin time 
(chart 3) 

Our patients who have had operations and received 
dicoumarin as prophylaxis against thrombosis received 
dicoumarin beginning on the day following operation 
and over a sufficient period to assure elevation of the 
prothrombin time until they become active Usually, 
dicoumarin is not given on or after the day on which 



Chart 5 — Effect on prothrombin time of transfusion of fresh Mood 

the patient first sits on the edge of the bed A satis- 
factory effect on prothrombin time is desired for about 
ten days after pulmonary embolism and for about ten 
da 3 ’s after the onset of acute thrombophlebitis In 
other cases, administration of dicoumarin is arranged 
to meet the assumed needs of the particular situation 

21 This phase of the problem particularly when the disodiura salt is 
S"^n intravenously needs more consideration than it has been given 
heretofore ^ 


CONTROL OF THE EFFECT OF DICOUMARIN 
ON PROTHROMBIN TIME 

Since the effect of dicoumarin on prothrombin time 
endures for some days after cessation of administration 
of dicoumarin, it is advisable to have some way to con- 
trol the effect of the drug m case bleeding occurs 
Clinical and experimental studies indicate that synthetic 
vitamin K is entirely or largely ineffective Overman, 
Field, Baumann and Link have shown that the 
administration of tremendous doses of synthetic vita- 
min K to small animals reduces the prothrombin time 
elevated by administration of dicoumarin However, 
m clinical practice no reliance can be placed on syn- 
thetic vitamin K Transfusions of fresh whole blood 
or plasma reduce prothrombin time transiently or per- 
manently (chart 6) IVe have not made any quali- 
tative studies of the degree and persistence of this 
effect but sometimes it does not last more than a few 
hours In clinical practice, we give a transfusion when- 
ever alarming hemorrhage occurs This has happened 
infrequently If bleeding is not controlled, another 
transfusion is guen and this is repeated until bleeding 
stops When bleeding stops as a result of transfusion, 



It usually does not recur, although the prothrombin 
time may again be greatly increased after a temporary 
decrease This is probably due to adequate coagulation 
during the period of decreased prothrombin time 

THE COMBINED ADMINISTRATION OF HEPARIN 
AND DICOUAIARIN 

Since there is a latent period after administration 
of dicoumarin and before impairment of prothrombin 
time, this drug cannot be used when a quick anti- 
coagulant effect on the blood is desired Under these 
circumstances we give heparin intravenously and dicou- 
marm orally at the same time Since heparin does not 
influence the prothrombin time, the effect of dicoumarin 
can be determined by determining the prothrombin time 
even when heparin is given at the same time When 
the effect of dicoumarin is adequate, as determined by 
calculation of prothrombin time, administration of 
heparin is discontinued It is not our purpose to con- 
sider the administration of heparin here It is best 
given by continuous intravenous administration, but 
occasionally we give it by the method of Crafoord and 
Jorpes,-^ who inject 50 to 100 mg directly into a vein 

2Ja Overman R S Field J B Baumann C A and Link K P 
Studies on the Hemorrhagic Sweet Clover Disease IX The Effect oi 
Diet and Vitamin L on the Hypoprothrombincmia Induced by 3 3 
Methylene Bis (4 Hydroxycoumann) m the Rat J Nutrition S3 
602 (June) 1942 

22 Craioord Clarence and Jorpes Enk Heparin as a Propbj lactic 
Against Thrombosis JAMA 116 2831 2835 (June 28) 1941 
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e\ery si\ lioiiri) Ui.u.illy, milIi iiijLLtioiib need to be 
coiitiiuicd for tluity-bi\ to forty-eight hours, at whieli 
time (licouiinrm has heeoiiie etlectnc 

TIIL LVIDLNCL IIIAI DICOUMAIUN LI SSLNS TUL 
TCNDLNCV 10 INIUWASCULAR COAGU- 
LATION 01 urooD 

Cluneal studies uhieh will he lepoited liter in this 
paper indieate that when the piothioinbin time is 
iiiereised by ineins of adnnnistrition of dicouinami, 
intneiscular thrombosis does not oidinarily oceur 
Studies by Bollinaii and Pieston-^ on iniimls indicite 
tint this IS true Iheii studies indieate that glass 
cannulas interposed between two ends of an artery 
seldom are occluded by thrombi when ainmils ha\e 
recened diconmarm Venous tluombi whieh occtincd 


denial ly dangerous m subacute bacterial endocarditis 
Tins probably results from the increased tendency of 
patients with subacute bacterial endocarditis to bleed 
from kidneys or into the brain even when dicoumarin 
is not used Tlie repoited experiences with heparin 
indicates that there is also danger from using it in 
subacute bacterial endocarditis The eftect of dicou- 
nntin on prothrombin time is excessive in cases of 
reii il insufficiency or m those in which adequate 
amounts of urine aie not excieted It should be used 
very cautiously or not at all under these circumstances 
Bollinan and Pieston’s experiments indicate that renal 
fiiluie enhances the eftect of heparin tremendously 
Natmally it should not be used in cases in w’hich the 
prothrombin time is already prolonged (vitamin K 
deficiencv) 


1 IDLE 2—LffiCt of Ditouinarm Occuruna. of Vutous and ArUnal Thrombosis, Pulmonary Embolism and Bleeding 


K<in<^oa !or Vntfcoakulaut Tiicrap) 

Ca C3 

Successful 

1 lc\utIoa of 
Prothroinbln 
Time 

(.7+ Seconds) 

Piiliiionuri 
JLiubol/sm or 
Infarction 
Whilo 

Prothrombin 
Time Was 
Elevated 

Arterial or 
Venous 
Thrombosis 
While 

Prothrombin 
Time Wos 
Ekvated 

Bleeding 

^ * — — 

Major 

Blood 

Transfusion 

Required 

Minor 

Deatba 

FostopcratUc pulmonary embolism nml lufarc 
tion 

"O 

67 

1 

1 

2 

2 

0* 

PostopcratlTO thrombuphIcbiUs 

J) 

4j 

0 

1 

0 

2 

h 

Occurrcoco of throuibopblcbltls or puliiiouar> 
emboll<m after pn.\lous oi>trntfon 

1 1 

13 

0 

0 

0 

0 

0 

Abdominal bystcrectom> t 

U*9 

131 

0 

0 

4 

10 

0 

Olber operaUons J 

73 

74 

0 

0 

5 

1 

1 

Peripheral vascular illccusc 

IS 

13 

0 

0 

1 

1 

0 

Acute coronary tlirombosis 

J 

J 

0 

0 

0 

0 

0 

Subacute bacterial coUocardUI 

T 

5 

0 

0 

2 

1 

2 

Total 

ot>S 

319 

1 

2 

14 

17 

7 


* Obo death (rom urciulu one death from cfTi.cls n( large emhollsm nbich oecurreU before prothrombin time was elevated 
t One death from imeumunla one death from |>critoaltle 

: \a thiofflboele or cniball''m adminlatratlou of dicoumarin started on second daj after operation 


Table J — Effi-ct of Dicoumarin on Incidt.nct of Venous Thrombosis and Pulmonary Embolism 




Subsequent Tbrombosis 

Subsequent 

Subsequent 


\dcquatc 

or Embolism 

Embolism 

Fatal Embolism 


Elcvution 

- - i— 

> . 1 ... ■! ■■ 

^ ^ 

— 




of 

Expected 


Expected 


Expected 



Prothrombin 

Number If 

Actual 

Number If 

Actual 

Number If 

Actual 

Reason lor Anticoagulant Tberapy 

Time 

Untreated 

Number 

Untreated 

Number 

Untreated 

Number 

Poctoperatlvo pulmonary embolism or Infarction 

07 

29 

2 

20 

1* 

13 

0 

Postoperative thrombophlebitis 

4^ 

lo 

1 

9 

0 

3 

0 

Thrombophlebitis or embolism complicuting previous 
atlons 

oi>er 

13 


Q 


Q 

1 

0 

Abdoiinal hystcrcctom> 

134 

O 

a 

0 

3 

0 

09 

0 


• In 1 ca'e thrombophlebitis developed when prothrombin time was % seeonda In I ea'e embolism developed when prothrombin time was 25 
seconds Treatment with dicoumarin was coniildercd inadequate in these cnees 


regularly under a set of ‘‘normal” circumstances seldom 
occurred m animals tliat had received dicoumarin In 
their experience, dicoumarin could be used in the 
laboratory to replace heparin in experiments in which 
intravascular coagulation of blood was to be avoided 
By means of experiments on dogs. Dale and Jaques 
showed that the administration of dicoumarin decreases 
considerably the tendency to thrombosis in veins which 
have been crushed on a linen thread and also in glass 
cells inserted between the carotid artery and the jugular 
vein Richards and Cortell have showm that after 
administration of dicoumarin there is pronounced inhi- 
bition of the formation of thrombi m veins into which 
a sclerosing solution, ethanolamine oleate, has been 
injected 


Contraindications to the use of dicoumarin 
Dicoumarin should not be used for patients who are 
bleeding Qur experience indicates that its use is par- 

23 liollnian J L , and Preston. F W Unpublished data 
eaa Dale D U and Jaques L B The Prevention of Expenraental 
ihrombosis by Dicoumarin Canad. M A J 46 546 548 (June) 1942 
3 1 Tr "““ds R K and Cortell Ruth Studies on the Anticoagulant 
50 91V ^Vtlroxjcouinarin) Froc Soc Exper Biol A Med 

.4/242 (June) 1942 


RESULTS OF CLINICAL STUDIES 

We have administered dicoumarin in 374 cases Six 
of these cases were reported previously The indica- 
tions for the use of the drug in the remaining 368 cases 
are shown m table 2 In these cases, dicoumarin was 
given m an effort to prevent arterial or venous throm- 
bosis and pulmonary embolism or to prevent extension 
,of intravascular thrombosis Since we feel that an 
embolus is always a very recent thrombus or a portion 
of a very recent thrombus, prevention of extension of 
thrombosis is important In the cases of postopera- 
tive pulmonary embolism, infarction and postoperative 
thrombophlebitis, the administration of the dicoumarin 
was begun as soon as the clinical diagnosis was made 
In a few cases heparin w^as used until dicoumarin 
became eftective In cases in which thrombophlebitis 
or pulmonary embolism had complicated a previous 
operation and in cases in which abdominal hysterectomy 
or other operations were performed on patients who 
had not had thrombophlebitis or embolism, adminis- 
tration of dicoumarin w^as begun approximately twenty- 
four hours after the operation was performed Slight 
elevation of the prothrombin time may be sufficient to 
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pre\ent thrombosis, but it is probable that a definite 
ele\ation of the prothrombin time is necessary in many 
cases Hence we desire to keep the prothrombin time 
betN\een 35 and 60 seconds during the “danger period” 
in pre\enting intravascular thrombosis Pulmonary 
intarction de\ eloped in 1 case m which the prothrombin 
time was 26 seconds (normal is 19 to 22 seconds) and 
thrombophlebitis developed in 1 case in which the 
prothrombin time was 35 seconds and in another case 
in which It was 45 seconds However, these are the 
only 3 instances of clinical thrombosis which developed 
in the entire 374 cases during the time the prothrombin 
times were elevated In our experience, bleeding of 
moderate or severe degree occurred only when the pro- 
thrombin time was above 60 seconds except in 2 cases 
The reasons for feeling that elevation of the pro- 
thrombin time as a result of administration of dicou- 
mann prevents thrombosis are summarized m table 3 
In a statistical study of postoperative venous thrombosis 


cases m which thrombophlebitis or embolism compli- 
cated previous operations and the 124 cases m which 
abdominal hysterectomy was performed are too small 
a series to warrant conclusions as to whether elevation 
of the prothrombin time by administration of dicou- 
marin really prevents thrombosis or not, although, as 
noted m the table, some instances of thrombophlebitis 
or pulmonary embolism could have been expected in 
these groups from a statistical standpoint In cases 
in which the drug was administered after operation, 
both those m which either venous thrombosis or embo 
lisni occurred and those m which neither thrombosis 
nor embolism occurred, the prothrombin time was kept 
elevated until the patient was ambulatory, tliat is, for 
seven to twenty-one days In several of the cases of 
peripheral vascular disease, dicoumarm was given for 
a considerably longer period (table 4 and chart 6) 
Because of the fact that bleeding occurs m animals 
poisoned with spoiled sweet clover and occasionally 


Table 4 — Effect of Dicoumarm m Cases of Peripheral Vascular Disease 



Disease 

Total 
Dose of 
Dicoumarin 
Mg 

Duration of 
rreatmeut 
with Dicou 
mnrin Da^s 

11 

Diabetes mellitus sudden arterial thrombosis of 

700 

11 

U 

foot cellulitis 

Arteriosclerosis obliterans sudden arterial 

2800 

30 

u 

thrombosis 

Polycithemia simple arterial thrombosis 

2 000 

21 

u 

Arteriosclerosis obliterans 

>400 

30 

lo 

\iterlo«clerosIs obliterans 

800 

9 

10 

Embolism of left femoral artery hyperfunctlon 

1 >00 

19 

17 

lug adenomatous goiter auricular fibrillation 
(posttbyroldeetomi ) 

Embolism of right popliteal artery 

soo 

14 

18 

Simple arterial thromhosis m right log 

1000 

11 

19 

Thromboangiitis obliterans 

4 400 

33 : 

20 

Thromboangutis obliterans 

900 

10 

21 

Ihrombosis of ca\erDous sinu^ 

300 

5 

2’ 

Idiopathic thrombophlebitis pulmonary erabol 
ism 

Idiopathic thrombophlebitis 

«00 

9 

23 

oOO 

10 

21 

Idiopathic thrombophlebitis 

1 400 

12 

’o 

Pylephlebitis 

1 400 

oO 

26 

Thrombo'ils of cavernous sinus 

900 


27 

Ihrombophlebitis of superior ^ena caia 

1 *>00 

11 

28 

ArterIo\enous fistula after excision 

700 

10 


Results 

tflect stopped by blood transfusion because of emergency 
amputation prolonged bleeding from stump 
Patient ratlier resistant to dlcoumarln no further thiom 
bosls 

Patient rather resistant to dlcoumarln no further tnrom 
bosls 

Patient lather resistant to dlcoumailn no further thiom 
bosls 

No further thrombo'«ls „ . 

Heparin also administered for first two days escelKot 
clinical result no e\tcnsIon of thrombosis no sjnjptoms 
at time of dismissal InvoUcd arler> still pulseless 
Heparin administered first two do>s no secondary throm 
bosls 

Mo further tl)rombo«ls " 

Patknt >or> ri>»i lant to dlcoumarln progrt sivo gangrene 
Patient sen'‘iti\o to dlcoumarln prothrombin time m 
creased to ^40 seconds slight amount of bleeding from 
stump on seventh duj ofTect slopped b> blood trans 
fusion ^ ^ 

Patient aged 9 jcurs no progrc'sion of thrombosis effect 
stopped b> blood transfusion because of anemia 
Lffect stopped because of hematuria and ecthymosis of 
thigh 

No further thrombosis 
No further thrombosis 
No further thrombosis 
No further thrombosis 
No further thrombosis 
No thrombosis 


and pulmonary embolism. Barker, Nygaard, Walters 
and Priestley found that in cases of pulmonary 
embolism in which patients survived the chance of 
subsequent development of thrombophlebitis or pul- 
monary embolism during the next few weeks was 
44 per cent, that the chance of subsequent development 
of embolism was 30 per cent and that the chance of 
the subsequent development of fatal embolism was 
18 5 per cent Although our series of 69 cases of 
postoperative pulmonary embolism in which dicoumarm 
produced adequate elevation of the prothrombin time is 
small, it IS probably statistically significant that sub- 
sequent thrombosis developed in only 1 of these cases 
i\hen the prothrombin time was elevated only to 26 
seconds and that embolism did not develop in this 
group except m 1 case in which the prothrombin time 
was elevated only to 25 seconds As stated previously, 
w’e feel that this effect of the dicoumarm is inadequate 
The 45 cases of postoperative thrombophlebitis, 13 

24 Barker N W Njgaard K K Walters Waltman and Pnestley 
J T \ Statistical Studj of Postoperati\e Venous Thrombosis and Pul 
monarj Embolism III Time of Occurrence During Postoperative 
Period Proc Slaff Meet Ma>o Oin XS 17 21 (Jan 8) 1941 


m laboratory animals that have received large doses 
of dicoumann over lon^ periods of tune and because of 
the known tendency of patients who have elevation of 
prothrombin time as a result of hepatic disease to bleed, 
our patients who recened dicoumarm as anticoagulant 
therapy have been observed carefully for any evidence 
of hemorrhage even of minimal degree Slight bleeding 
from the wound may occur occasionally after any 
operation, particularly if it involves the vagina Hence, 
some of the bleeding that we have noted might have 
occurred anyway and may not have had anything to 
do with the administration of dicoumarm We encoun- 
teied bleeding in 31 cases, wdneh are included in table 5 
The bleeding W'as of a slight degiee in 17 cases, of a 
moderate degree m 9 cases and of a severe degree 
m 5 cases The bleeding was from the operative site m 
24 cases, ecchymosis of the skin of the thigh developed 
in 2 cases, hematuria developed in 4 cases and nasal 
bleeding developed in 2 cases A nasal tube had been 
used m 1 of these cases Cerebral bleeding occurred m 
3 cases , in 1 of these cases extensive hemorrhage 
occurred in many organs In 3 cases the bleeding from 
the site of operation was severe and m 1 case it was 
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htal Ab piLvioui)I> btiUul, it ib doubtful whether 
(Jitoiiinarm wab an ttmlogie factor in thib cabc Iwo 
otlicr patientb du-d, appaicntly Ub a icbult of henior- 
rliagc Bofli of tiicsc had bubaente bacterial endo- 
carclitib In 1 of thcbc cibcb tlic clinical picture of 
cerebral liciiiorrliagc developed Necropby wab not 
(lone V cerebial hcinoiibage may occur bpontanc- 
oubly in eabcb of buhacutc bictcrial cndocarditib, but 
we must abbumc that elciation of the protlnombni tune 
eoiild have fivored bUcli a lesion In another ease of 
aiibacute baeteiial cndocarditib, in which sulfadiazine 
ilbo was idininibterecl, uuina developed suddenly, and 
lorty-eight houib later nuinerous eechyinobcb developed 
in the skin and oral mucosa Coma and deatli ensued 
Necropsy revealed extensive liemorrhages m many 
organs and tissues We feel that patients with sulncutc 
bacterial cndoeaichtib have an increased tendency to 
bleed as a result of the disease and hence have a great 
(leal more tendenev to bleed when the prothrombin time 
lb elevated than do patients m the other clinical groups 
that we have observed I here had not been any evi- 
dence of tliroiiibosis or embolism in any of the 3 cases 
m winch death was due to hemorrhage 

We have not tound a correlation between the ten- 
denc} to bleed and the exact levels of the prothrombin 
time, as we have seen prothrombin times of two or 
three ininiites w ithout any ev ideiice of hemorrhage 

COXCLUSIOXS 

1 Dieouinarm w hen administered orally prolongs the 
prothrombin time, impairs clot retraction and increases 
the sedimentation rate of er) throeytes Large amounts 
prolong the coagulation time Hemorrhage may occur 
when dicoumarin has greatly prolonged the pro- 
thrombin time The drug seems essentially harmless 
otherw ise 

2 Dicoumarin should be administered only when its 
effect can be determined by repeated ealculations of 
the prothrombin tune 

3 The response of the prothrombin time of different 
patients is variable In general, larger doses produce 
greater prolongation of prothrombin time than do 
smaller ones, and the effect endures longer 

-1 A plan of administering 300 mg on the first day 
200 mg on the second daj' and 200 mg on each day 
after the second on which the prothrombin time is less 
than 35 seconds has been used by us 

0 After administration of the first dose from tw enty- 
four to forty-eight hours elapse before an effect on 
prothrombin time is noted After discontinuation of 
administration, prothrombin time may be prolonged 
irom two days to two or three weeks, depending on 
the amount giv'en 

6 Heparin and dicoumarin may be administered 
together when both quick and prolonged action are 
desired The use of heparin is discontinued when the 
prothrombin time has been satisfactorily prolonged by 
dicoumarin 

7 Sjntbetic vitamin K has little or no effect on 
prolongation of prothrombin time resulting from dicou- 
marm Transfusion of fresh blood will reduce for 
variable periods the prothrombin time which has been 
increased by dicoumarin 

^ C'lvncal and experimental studies strongly suggest 
the value of administration of dicoumarin m preventing 
intravascular thrombosis 

9 The danger of hemorrhage from administration of 
dicoumarin serves as a constant emphasis for care in 
Its use 


THE DICOUMARIN 3,3'-METHYLENE-BIS- 
(4-HYDROXYCOUMARIN) 

ITS pharmacologic and therapeutic 

ACTION IN MAN 


IRVING S WRIGHT, MD 

iND 

ANDREW PRANDONI, M D 

NEW iORK 


One of the most interesting and challenging develop- 
ments m the field of the biologic sciences m recent years 
has been the recognition, isolation and, finally, synthesis 
of the substance causing hemorrhagic sweet clover 
disease m cattle, the dicoumarin 3,3'-methy]ene-bis- 
(4-hydroxycoumann) We must give full credit for 
tins contribution to two keen students of veterinary 
medicine, Schofield * and Roderick,^ and to an outstand- 
ing agricultural chemist, Karl Paul Link Schofield m 
Canada and Roderick at the North Dakota Agricultural 
Experimental Station studied and quite accurately 
analyzed tlie factors responsible for this phenomenon 
m cattle and rabbits They pointed out that, whereas 
normal sweet clover silage produced no damage, spoiled 
sweet clover resulted m hemorrhagic tendencies and 
otten m death In 1934 Prof Karl Paul Link and Ins 
associates at the Wisconsin Agricultural Experimental 
station of the University of Wisconsin undertook the 
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The dicoumarm 3 3 methylene his (4 hydroxjcouraann) 


task of identifying the hemorrhagic factor in spoiled 
sweet clover 

Tins marked the beginning of a senes of careful 
investigations, brought to fruition seven years later 
with the discovery that coumann, the aromatic bitter 
tasting substance in sweet clover, is the compound that 
undergoes change when the hemorrhagic agent is formed 
m sweet clover spoilage 

In a senes of brilliant reports ^ published, beginning 
in 1940, Link and his co-workers established that the 
hemorrhagic agent was a dicoumarin and succeeded m 
isolating, crystallizing and synthesizing the biologically 
active substance More than one hundred and fifty 
compounds, either analogues or related in structure, 
have been prepared, of which forty have been shown 
to have protlirombin reducing properties This discus- 
sion was conclusively demonstratecl by Stahmann, Hueb- 


From the Department of Medicine at the New York Post Graduate 
Medical School and Hospital Columbia University 

Owing to lack of space this article has been abbreviated for publication 
in Tu£ Journal The complete article appears m the authors reprints 

Read before the joint meeting of the Section on Practice of Medicine 
and the Section on Experimental Medicine and Therapeutics at the 
Ninety Third Annual Session of the American Medical Association 
Atlantic City N J June 12 1942 „ 

1 Schofield F W Canad Vet Rec 3 74 1922 

2 Roderick L M and Sclialk A L North Dakota Agncul Expert 

mental Station Bull 250 1931 Roderick® , ^ ^ 

6 Campbell H A Roberts W L Smith W K and Link K P 

Studies on the Hemorrhagic Sweet Clover Disease 1 The Preparation 
of Hemorrhagic Concentrates J Biol Chem 13G 47 (Oct ) 1940 
Campheil H A Smith IV K Roberts W L and Link K P 

Studies on the Hemorrhagic Sweet Clover Disease H The Bioassay 
of Hemorrhagic Concentrates by Following the Prothrombin Level in the 
Plasma of Rahhit Blood ibid 13S 1 20 (March) 1941 Camp 
bell H A and Link R P Studies on the Hemorrhagic Sweet Clover 
Disease IV The Isolation and Crystallization of the Hemorrhagic 
Agent ihid 13S 21 (March) 1941 
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ner and Link ' to be the dicouniarin 3,3'-methylene-bis- 
(4-h} droxycoumarin) 

It i\as obvious that the isolation and syntliesis of this 
dicoumarm, vvhich could be prepared in quantity, would 
prove of interest to workers in the field of either vascu- 
lar or blood diseases, and through the courtesy of Dr 
Link several clinical groups have been studying its 
action in man during the past two years Meyer, 
Bingham and Pohle presented the first report on 
the action of this dicoumarm in man on Feb 27, 1941 
In June, Butt, Allen and Bollinan “ published a pre- 
liminary study of its use m dogs and a senes of 6 m 
human beings In October 1941 we presented our pre- 
liminary obsen'ations on the use of this substance m 
a senes of 20 human subjects Since that time further 
progress reports have been presented by each of these 
groups Each group presented a report before the 
American Society for Clinical Investigation on May 4, 
1942 In general, the observations of these three groups 
have been similar All have found that in man, as m 



Tme m Daijs 

Chart 1 (case 4) — Response of coagulation and prothrombin times to 
administration of dicoumarm The patient aged 37 neighing 135 pounds 
had a diagnosis of thromboangiitis obliterans 


lower animals, the administration of dicoumarm results 
in a prolongation in the prothrombin time and a delay 
in the coagulation of the blood It was determined 
that there is a lag of from twenty-four to seventy-two 
hours before the action of the drug is measurable 
Bingham, Meyer and Pohle showed that this was 
true whether the substance was given orally or intrave- 
nously All reported that fresh transfusions of serum 
or whole blood will cause prompt lowering of the 
prothrombin and coagulation times but that in some 


7 Stahmami M A Hucbner C F and LinK K P Studies on 
the Hemorrhagic Sweet Clover Disease V Identification and Synthesis 
of the Hemorrhagic Agent J Biol Chem 138 513 (April) 1941 

10 Mejer O Bingham J B and Pohle F J Read before the 

University of Wisconsin Medical Society Feb 27 1941 

11 Butt H R Allen E V and Bollman J L A Preparation from 
Spoiled Sweet Clover [3 3 Metbylene Bis (4 Hydroxy coumann)] Which 
Prolongs Coagulation and Prothrombin Time of the Blood Preliminary 
Report o[ Experimental and Clinical Studies Proc Staff Meet Mayo 
Clin IG 338 (June 18) 1941 

12 The dicoumarm used m our studies was supplied by Dr K. P 
Link of the University of Wisconsin and the Lederle Laboratories Inc 

13 Prandoni Andrew and Wright Irving The Anti Coagulants 
Heparin and the Dicoumarm 3 3 Methylene Bis (4 Hydroxy coumarin) 
read before the Graduate Fortnight of the New York Academy of Medi 
cine in October 1941 Bull New York Acad Med July 1942 

14 Bingham J B ileyer O O and Pohle F J Studies on the 
Hemorrhagic -^gent 3 3 Methylene Bis (4 Hydroxycoumann) I Its 
Effect on the Prothrombin and Coagulation Time of the Blood of Dogs 
and Humans Am J M Sc 202 563 (Oct ) 1941 


instances this ettect is not sustained, thus necessitating 
several transfusions We found that bank blood older 
than 96 hours had no effect, probably owing to loss in 
prothrombin activity Each group of investigators was 
disappointed m the effect of vitamin K In the dosage 
usually effectively emplojed in cases presenting pro- 
thrombin deficiency vitamin K consistently failed to 
produce any response tow'ard normal in prothrombin 
deficiency due to dicoumarm 

In October 1941 we reported for the first tune m man 
a hemorrhagic syndrome following the administration 
of the dicoumarm 3,3'-mctIiylene-bis-(4-hydroxycou- 
marin) “ This was essentially the same in its mani- 
festations as the syndrome of hemorrhagic sweet clover 
disease In 8 of our first 20 patients hemorrhagic mani- 
festations were noted A summary of these case his- 
tones will be found in taljle 1 There was a wide 
unexplained variation m the hemorrhagic response in 
different individuals As noted in table 2, the dosage 
was comparable m the hemorrhagic and the nonhemor- 
rliagic group m regard to both magnitude and duration 
of therapy For example, patient 34^-' in our senes 
received a total of 8 1 Gin of the drug, or 98 7 mg 
per kilogram of body weight — the largest dose given 
without any toxic manifestations Other patients 
received 3 6 Gm , 3 4 Gm , 3 Gm and similar doses 
without ill effects The following case reports are 
typical of the phenomenon as it occurs in man 

Case 4 — A man aged 37 weighing 135 pounds (612 Kg), 
with a diagnosis of thromboangiitis obliterans and osteom)e- 
litts of the left second toe, after a control period of sevent} two 
hours had a normal prothrombin time of 20 to 27 seconds and 
a coagulation time of 6 to 8 minutes He recewed 100 mg 
of dicoumarm e\ery twenty-four hours The first significant 
elevation in prothrombin time occurred seven days after incep- 
tion of therapj, at which time the prothrombm time rose to 
28 seconds The coagulation time rose to 10 to S minutes on 
the same da) The total dose until then was 700 mg The 
dose wias then doubled (200 mg every twenty -four hours) 
Prothrombin and coagulation times continued to increase during 
the subsequent period, the prothrombin time attaining 34 seconds 
and the coagulation time 10 minutes on tlie thirteenth day 

Dicoumarm was discontinued at tins time because the patient s 
temperature had risen to 101 F The pulse rate was 110 and 
the respiratory rate 24 The total dose of dicoumarm w'as 
1,700 mg Purpura appeared in the skin of the left leg and 
foot The gums bled profuselv The patient complained of 
lumbar pain A capillary fragility test (15 minutes midway 
between s)stohc and diastolic pressure) revealed ten petechi^ 
(normal) The following da) frank hematuria was associated 
with severe lumbar and testicular pain and dysuria The urine 
appeared grossly to be practically pure blood Brisk bleeding 
occurred from the osteomyelitis fistula at the tip of the second 
left toe A transfusion of 4 day old citrated blood was secured 
from the blood bank No donors of the patients type were 
immediately available After the transfusion his hemoglobin 
was 76 per cent, red blood cells 4,000,000, whit; blood cells 
8,200, polymorphonuclear leukocytes 76 per cent, lymphocytes 
32 per cent, monocytes 2 per cent On the fourteenth day 
the coagulation time rose to 15 minutes and the prothrombin 
time to 32 seconds, subsequently rising to 15 5 minutes and 
54 seconds respectively in the ensuing ninety-six hours On 
one occasion the patient vomited coffee ground vonutus The 
temperature remained elevated Despite the transfusion, 
ntamin K and vitamin C therapy and adequate sedation, hemor- 
rhagic manifestations persisted In addition to these mam 
festations the patient had a large sublingual ecchymosis and 
bladder retention 

A second transfusion, this time of freshly obtained blood, 
was given on the seventeenth day, after which the hemorrhagic 
manifestations began to subside, and the prothrombin and 
coagulation times dropped to normal over a seventy-two hour 


la Treated after table 2 ^\as prepared 
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ptrioil On the mnettenth dny i siihi.onjtiiicti\nl Iicniorrhagc 
appeared and the hem itiirn had d) ited 1 lie sublingual 
ecchjnioses were reborbnig iMieroseopic hennlurn persisted 
until the twentieth day, at wliieh time the coagulation and 
prothrombin times attained iiornialey Ihe total duration of 
the toxic manifestations w is nine days 

111 tins case 1,700 mg of (hcouiinnn, adinmistercd 
orally in twel\e divided doses resulted in prolongation 
of coagulation and prothrombin times llie hrst clleet 
of the drugs was noted iftei seven daj s Tomc hemor- 
rliagie manifestations of nine days’ duratton ineluded 
lumbar and testieiilar jiaiii, liematmia, pinpura, hema- 
teinesis, spontaneous bleeding from the wound site, 
sublingual eeebymoses, siibeonjunetival bemorrbages, 
dysuria, bladder retention and temperature elevation 
Transfusion of 4 day old eitiated blood did not mflueiiee 
the course of these mamtestations, while a transfusion 
of freshly secured blood resulted in siibsideiiee within 
seieiity-two hours Massiie doses of vitamins C and 
K had no effect 

CvsE 6 — A. patient aged 60 weighing 127 ixmnds (57 6 Kg), 
with a diagnosis of diabetes mellitus, arteriosclerotic endarteri- 
tis obliterans and ostcomiehlis of the right hallux, alter a 
control period of scsen dajs had a prothrombin time of 20 
seconds, a coagulation time of 7 to 9 minutes and a sedimenta- 
tion rate of 72 mm an hour 

Dicoumarm was administered in 200 mg doses at tweiitj-four 
hour intervals over a period of twehe dajs Three da>s 
after onset of therapy the prothrombin time rose to 27 seconds 
The coagulation tune showed no significant \ariation, however, 
until the scvcntli day after l,d00 mg of the drug had been 
administered, at which tunc a derimte upswing was noted 
reaching 9 minutes 25 seconds \dmmistration of the drug 
was discontinued on the twelfth daj (2,200 mg total) At 
this time the coagulation time was 15 5 minutes and the pro- 
tlirombin time 28 seconds Twentj four hours later prolonged 
bleeding from minor lacerations sustained while shaving was 
noted A capillary fragility test revealed 8 petecbiae after fif- 
teen minutes (normal) On tlie sixteenth day large ecchymoscs 
involving botli lumbar and inguinal regions were discovered 
on the right side There was no associated lumbar costo- 
vertebral tenderness The sedimentation rate rose from a 
previous reading of 75 to 152 mm an hour A rccbeck of the 
capillary fragility revealed no significant deviation from nor- 
mal Venipuncture, despite great care, produced extensive 
ecchymoses at the needle site Prothrombin and coagulation 
times had by this time attained 40 seconds and 16 minutes 
respectively Forty eight hours later, on the eighteenth day, 
ecchymoses similar in character and distribution occurred 
on the contralateral left side On the twenty second day, 
ten days after the withdrawal of dicoumarm, botli the coagu- 
lation and prothrombin curves began to descend, reaching 
normalcy on the twenty-ninth day Ecchymoses showed pro- 
pessive resorption, disappearing completely by the thirty- 
lourth day 

Administration of dicoumarm m doses of 200 mg 
every twenty-four hours produced an elevation of the 
prothrombin time after 600 mg had been administered 
and elevation of coagulation time after the administra- 
tion of 1,400 mg The capillary fragility revealed 
no significant deviation from normal Venipuncture, 
despite great care, produced evtensive ecchymoses at 
the needle site Prothrombin or coagulation times 
attained 40 seconds and 16 minutes respectively A 
total of 2,200 mg of the drug was given over a 12 day 
period Twenty-four hours after the withdrawal of 
niedication hemorrhagic manifestations appeared in the 
orm of spontaneous bleeding from the wound m the 
I'lght hallux Other manifestations were huge ecchy- 
moses m both lumbar and inguinal regions bilaterally 


llie tlTect of the drug persisted for twenty-five days 
Toxic manifestations were evident over a twenty-one 
day peiiod 

It was noted throughout the senes that a single large 
dose of 600 mg produced less physiologic and defi- 
nitely less toxic effects than total equivalent doses 
idmmistered m portions of 100 mg daily This phe- 
iiomeiioii was previously noted m animals by Link and 
his associates and attributed to imperfect intestinal 
absorption The earliest toxic signs were most fre- 
quently noted to be lassitude and general malaise with 
aching 111 the costovertebral angles Most interesting 
was the fact that m spite of the extensive hemorrhages 
in practically all parts of the body, and especially 
subcutaneously, in no instance was the capillary fragil- 
it}' found to be increased (method of Wright and 
Lilienfeld) 

At present we are using smaller doses and are able 
practically to eliminate this risk It seems important to 
include these reports, however, since they may serve 
to hmiharize future users of this substance with the 



Chart 2 (case 6) — Response of coagulation and prothrombin times to 
administration of dicoumarm (total dose 2 2 Cm ) The patient aged 
60 A>eighjng 127 pounds had diabetes melUtus and arteriosclerotic 
endarteritis 


possible complications so that they may be recognized 
early and treated properly The prothrombin time 
(Fullerton modification of the Quick technic)^' was a 
rather good indication of the response of the patient 
to dicoumarm and the risk of hemorrhage As can be 
seen from the figures in table 3, however, some patients 
had hemorrhages with prothrombin times which were 
much lower than those of others who never showed 
hemorrhagic manifestations The use of a diluted 
plasma (25 per cent or 12 5 per cent) from animals 
as well as m man has resulted in greater sensitivity 
to variations m the prothrombin than undiluted plasma, 
thus reducing the risk of untoward reactions The 
coagulation time (Lee-White two tube method)*® was 
not found to be as reliable a guide but should be 
followed 


16 Wnght I S and Lihenfeld Alfred Pharmacologic and Thera 
peutic Properties of Crystalline Vitamin C (Cevitamic Acid) Arch Int 
Med ST 241 (Feb ) 1936 

17 Fullerton H W Estimation of Prothrombin A Simplified 

Method Lancets 195 (Aug 17) 1940 , ^ 

18 Lee R I and White, P D A Clinical Study of the CoaguJa 

tion Time of the Blood Am J M Sc 145 195 (April) 1913 




lOlS 

We examined various factors m an endeavor to deter- 
mine a possible cause for this variability Analysis of 
the clinical and laboratory studies on our patients 
re\ ealed 

1 That the incidence of toxic reactions uas not 
significantly influenced by age or sex 

2 That no significant correlation existed between 
malnutrition and frequency of toxic reactions Nutri- 
tional status was estimated by weight-height tables, 
histon and clinical impression and was good in all but 
3 patients of whom none showed a hemorrhagic picture 
There was no evidence of dehydration The hematociit 
studies specific gravity of the plasma and serum pro- 
teins w ere w ithin normal limits 

3 That no increase in capillary fragility (Wnght- 
Lilienfeld method)^® was detected even in the hemor- 
rhagic cases Seven patients presented an inci eased 
capillar} fragility before taking dicoumarm Only 2 of 
these showed hemorrhagic manifestations, but these 
showed no further increase in capillary fragility 

4 That the incidence of either hypochlorhydria or 
achlorhydria was not significantly greater in tlie hemor- 
rhagic group Gastric analysis in the toxic group 
revealed normal hydrochloric acid concentration curies 
in 4 hyperchlorhydria m 1 and hypochlorh} dria in 3 
In the nontoxic group we found normal hidrochlonc 
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synthetic vitamin K was administered parenterally, 
thereby eliminating the factor of variations in gastro 
intestinal absorption Doses of 3 2 or 6 4 mg of syn- 
thetic vitamin K were given twice daily to 8 patients 
m whom the prothrombin time was prolonged above 
36 seconds (Thirty-six seconds was arbitrarily selected, 
since it has been found that this represents an average 
potential or actual hemorrhagic level ) In each instance 
half the daily dose of synthetic vitamin K w as given by 
the intramuscular and half by the intravenous route 
Eight patients with comparable prothrombin times w ere 
used as controls Administration of dicoumarm was 
discontinued for several days prior to the institution 
of S3nthetic vitamin K therapy To 4 patients vita- 
min K substitute was administered immediately after 
the appearance of hemorrhage In a fifth patient hemor- 
rhagic manifestations developed eighteen hours after 
synthetic vitamin K therapy had been begun The 
remaining 3 patients showed no bleeding tendena 
Three patients m the control group show^ed bleeding 
while 5 were free from hemorrhage Table 4 illustrates 
the eftect of synthetic vitamin K on the hypoprothrom- 
bineinia produced by administration of dicoumarm 
The dose of dicoumarm, duration of dicoumann ther- 
apy and the dose of vitamin K substitute together with 
prothrombin times obtained during the course of vita- 
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Table 4 — Effect of Fifaiiiiii K Substituti on Dicoumann Induced Hvpoprothrombincnm 


Vitamin K 

Dlcoumarin Substitute Protbrombln Time (Seconds) 

, ■ ,Mg lAery, ' 

Ca^e Mg /Kg Days 24 Hours IDay 2Da>s 3Days IDays oDays oDnys "Days 8Da>s DDnys lODujs 11 Days 12 Da>sl 3 Days 
11 lea 4 04 44 S 49 2 540 oOO 46 0 44 a 3S3 So8 29 0 290 21 4 

13 29 0 0 0 4 4T 0 69 8 48 8 38 3 37 2 31 0 28 4 2 > 0 

2 39 4 13 12 8 44 6 41 8 40 2 43 0 41 4 41 4 30 0 28 0 28 4 2>4 

20 32 3 5 bone 42 2 42 3 40 0 42 3 30 0 31 3 "9 j >0 7 


acid curves in 6, hypochlorhydria m 3 and hypeichlor- 
hydria in 2 cases 

5 That toxicity on the basis of retention due to 
renal dysfunction could not be established m our cases 
presenting hemorrhages although urea nitrogen, non- 
protein nitrogen, urea clearance and urinary studies 
were carried out with this m mind 

6 That most of these patients were treated during the 
hot summer months and that Link has observed that 
an abnormally high environmental temperature mav 
enhance the action of dicoumarm m animals We cannot 
make a definite conclusion regarding this factor at 
present 

7 The question as to whether liver damage acts as 
the mechanism by which the prothrombin is inactivated 
IS still not definitely decided Icteric index, brom- 
sulphalem, cholesterol-ester ratio, Takata-Ara and total 
protein studies have been carried out on certain of our 
patients without demonstrating any conclusive liver 
damage as a result of the administration of dicoumarm 
It was thought that more complete studies with large 
doses of vitamin K might throw further light on the 
fundamental mechanism involved m the action of this 
substance Accordingly a potent synthetic vitamin K 
was used to determine its effect on the hy’poprothrom- 
bnieniia and on the hemorrhagic manifestations pro- 
duced byf the oral administration of dicoumarm The 

19 Link K P Personal communication to the authors 

20 The sjnthctic vitamin K used was H>k,inone produced b> Abbott 
Laboratories 

Wnght I S and Prandom Andrew The Dicoumarm 3 3 
Mcth>lcne Bis (4 H>droxjcoumann) Its Pharmacological and Thera 
peutic Action in Man presented before the American Societv tor Clinical 
Invcatigation Alaj 4 1942 


mm Iv therapy are indicated Similar data on 1 patient 
who recened no synthetic vitamin K are included for 
comparison In an interpretation of these cun'es it is 
important to bear m mind that withdraw'al of dicou- 
marm of itself will be follow'ed by a return of protlirom- 
bin time to normal over a period wdiich varies with the 
dose of dicoumarm, duration of therapy and suscepti- 
bility of the patient It should be emphasized that 
Andrus, Kark and Sauter,-- using similar doses of 
\itamin K substitute, were able to restore prothrombin 
concentrations to normal within tw>enty-four to forty- 
eight hours m a series of patients with hypopro- 
thrombmemia due to causes other than dicoumarm 
administration Patients who failed to respond m 
tw enty-four to forty-eight hours w'ere termed vitamin K 
refractory In the light of observations made by the 
aforementioned authors, the alteration in prothrombin 
time cannot be attributed to synthetic vitamin K in our 
patients The tune required for restoration of normal 
prothrombin levels in patients who received vitamin K 
substitute did not vary significantly from those noted m 
controls Chart 5 graphically illustrates the absence of 
effect of the vitamin K substitute on the prolongation 
of prothrombin time m a typical case of dicoumarm 
induced hypoprothrombinemia 

Table 5 illustrates the effect of administration of the 
vitamin K substitute on hemorrhages complicating tlie 
hypoprothrombinemia produced by dicoumarm Spon- 
taneous bleeding associated with hypoprothrombinemia 
due to causes other than dicoumarm administration 

22 Per'tonal communication to the authors 
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tan be tonti oiled by eonipaiable dobtb of vitamin K 
substitute m from eight to tuciity-foui boms provided 
hepatie damage is not piescnt The data in this table 
sliow tliat despite adequate synthetic vitamin K therapy 
heiiiorrlnges peisisled foi from foin to iinie days In 
some iiistaiiees heiiioiihagcs requned tniisfnsion for 
control No signilieaiit vaiiations m the intensity or 
duratioii of henionlngic eoiiipheatioiis weie observed 
between the patients who received vitamin K substi- 
tute and those who did not 
Chart 6 deiiioiistiates the abseiiee of a pi ojihylaetic 
effect of admmistration of synthetic vitanim K on the 
lieinorrliagic teiideiie}’, which oeeasioiially oeeiiis wnth 
clieoumarm induced hypojirothroinbiiiemia This jiatient 
received 12 8 iiig of vitamin K substitute for fort 3 '-eight 
hours prior to the dea elopinent of lieinorrhage despite 
which be bled profusely Because of the severity of 
the hemorrhage, i transfusion watli 6 day old bank 
blood was gneii on tlie si\th day lieinorrhage was 
finally controlled on the nmth d i} , as jircviotisly men- 
tioned It was liter found that bnik blood more tlian 
72 hours old is iiietTeetu d in the treatment of this 
condition Ihe loiegoiiig data iiidieate that the hypo- 
prothroinbiiieinia and bleeding uidueed by the adinuus- 
tration of dicouinarm is refr.ietory to tins theiapy with 
sjnthetic \itaniiii K gneii in doses winch are greater 
than those which control ly’jiojirothronibnieiina from 
other causes The eMdeiiec does not warrant the con- 
clusion, however, that this failure m response to sjn- 
thetic vitamin K is on the basis of hepatic damage 
similar to that produced by chlorotorm and phosphorus 
Hypoprothroiiibiiieinia of the degree by dieouiiiarm 
administration in this scries, if due to liver damage, 
would represent decided destruction of hepatic paren- 
ch}ma Destriietion of this magnitude is probably 
incompatible with recovery over the brief period 
required for restoration of prothrombin time to normal 
following dicouinarm withdrawal, and especially the 
rapid restoration following fresh blood traiistusioiis 
Bingham, iMeyer and Polilc presented further evi- 
dence against the action of dicouniarm being based on 
severe liver damage Even when their dogs were given 
fatal doses there were no gross or microscopic lesions 
which could be attributed to the substance administered 
They hypothesized the possibilities that the formation 
of prothrombin m the liver is physiologically inhibited 
and the latent period (twenty-four hours or more) 
before a detectable change is noticed m the piothrombm 
time may represent a period necessary for the using up 
of the prothrombin available in the lilood Other reser- 
voirs about winch little is known may also be drained 
during this period Additional possibilities may be 
suggested but thus far are not proved The latent 
phase may be due to the need for dicouniarm to undergo 
certain changes before it is capable of acting, or a 
protective mechanism may be promptly set up which 
temporarily inhibits the action of dicouinarm against 
prothrombin but later fails to contmue tins protection 
The prothrombin produced or liberated into the blood 
stream may later be inactivated by dicouinarm which 
It appears may also inactivate both the v itainin K pres- 
ent in the body and any additional synthetic vitamin K 
taken while the dicouinarm is present The knowledge 
regarding the mechanisin by which dicouinarin acts is 
thus seen to be relatively hunted, although new and 
interesting conditions are constantly being discovered 


THE THERAPEUTIC VALUE 

The therapeutic value of this dicouniarm has not yet 
been clearly established Because of its obvious theo- 
letical value as a valuable adjunct m an anticoagulant 
therapy, several groups of workers have attempted the 
difficult task of evaluating it Our own efforts during 
the first year of study of its use m man have been con- 
centrated on studying the mechanism, the untoward 
effects, the tieatinent of these untoward effects and 
the determination of a safe but pharmacologically active 
dosage We have administered this drug to 40 patients 
who have been carefully followed as to prothrombin 
time, coagulation time, bleeding time, capillary fragil- 
ity, evidences of hemorrhage, tests for kidney and liver 
function and blood counts Additional studies have 
been carried out m some We cannot draw conclusions 
from this small group but will present certain facts 
and evperiences which may be of value to others under- 
taking to use this substance Unfortunate complications 
may tlius be minimized 

One of the most interesting groups of patients for 
study with this anticoagulant falls m the general 
category of thromlioplilebitis We have used it on 



10 such patients who have been carefully followed 
In our studies dicouniarm was administered only by 
mouth In order to determine the size and frequency 
of the dose of dicouniarm necessary to obtain the desired 
effects and still avoid untoward complications, it is 
advisable to carry out daily prothrombin and coagu- 
lation determinations As previously stated, wide varia- 
tions m susceptibility to dicouinarm have been observed 
m different patients Unfortunately we have as yet 
been unable to identify the cause of this phenomenon 
The time required for the initial effect to manifest itself 
IS a poor guide m estimating susceptibility unless pro- 
thrombin time estimations are performed on diluted 
plasma Twenty-five per cent diluted plasma renders 
possible the detection of slight fluctuations in prothrom- 
bin concentration which escape observation if undiluted 
plasma is used In order to secure an unequivocal end 
point, dilutions should be made w’lth a saline solution 
of fibrinogen 600 mg per hundred cubic centimeters 
The variations m diluted plasma prothrombin time and 
the duration of the latent period serve as a fairly satis- 
factory but not infallible guide to planning a dosage 
schedule On the basis of observations that single doses 
give use to alterations in the prothrombin time which 
can be represented by parabolic curves, we have 
attempted to maintain fairly constant prolongation of 
prothrombin time by administering an effective dose and 
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larymg the interval, so that a succession of peak effects 
is obtained We thus attempted to maintain the pro- 
thrombin time at the level desired with minor fluctua- 
tions While this IS usually possible, the prothrombin 
time trequently becomes so prolonged that a longer 
period between doses becomes necessary 

The majority of the patients in this series received 
300 mg after breakfast daily the first two or three days 
Subsequent doses were administered at tw'o to three 
day intenals, depending on the degree of prothrombin 
time prolongation obtained with 25 per cent diluted 
plasma The levels between w'hich W'e have attempted 
to maintain prothrombin times are 30 to 35 seconds 
for undiluted plasma and 70 to 90 seconds for 25 pei 
cent diluted plasma Hence when prothrombin time 
falls below 30/70 a dose is indicated If, however, the 
prothrombin time exceeds 35/90, dicoumarm is with- 
held 

Occasionally the prothrombin time may fall rapidly 
and attain normal levels before the effect of subsequent 
doses IS noted In such instances we have experi- 
mentally attempted to enhance dicoumarm absorption 
b} simultaneous administration of sodium bicarbonate 
m 1 Gm doses This ivas done on the basis of the 
knowledge that, as the dicoumarm is soluble only in 
an alkaline medium, absorption and hence the pharma- 
cologic characteristic effects might be hastened This 
procedure has met with little or no success The usual 
latent period seems to be inevitable, as pointed out by 
Bingham, Meyer and Pohle on the basis of their intrave- 
nous studies We have not used doses calculated on the 
basis of milligrams per kilogram of body weight since 
the factor of intestinal absorption has been shown to 
be variable It is also much simpler to utilize a stand- 
ard capsule As many as needed may be administered 
Of the ten patients 8 showed prompt and uncomplicated 
recovery, with subsidence of clinical evidence of activity 
of the process within three to ten days 

Two patients, both suffering from recurrent migra- 
tory thrombophlebitis, suffered relapses when the 
prothrombin time returned to normal levels after 
dicoumarm therapy In 1 instance (E S ) relapse 
consisted of a brief episode of redness and tenderness 
of a previously involved left saphenous vein with tachy- 
cardia and increased sedimentation rate, when in the 
course of the therapy the prothrombin time was per- 
mitted to drop to 25 seconds (54 seconds with dilution 
to 25 per cent) Increased dosage with further pro- 
longation of the prothrombin time was accompanied by 
recovery with no further complications Results m the 
other patient (J T ), also suffering from recurrent 
migratory thrombophlebitis, must be considered as 
unsuccessful from the point of view of dicoumarm 
therapy 

J T , admitted to the New York Post-Graduate Hospital 
on Sept 20, 1941, had phlebitis involving several areas of the 
saphenous veins of both legs With rest m bed and small 
doses of sulfadiazine the activity had subsided by October 10 
Dicoumarm was administered in 300 mg doses on the first, 
second, third, fourth, seventh, eighth, twelfth and thirteenth 
dajs, a total of 2 4 Gm (45 9 milligrams per kilogram), main- 
taining the prothrombin time between 26 and 46 seconds and 
the coagulation time between 7 and 12 minutes By October 30 
the phlebitis had apparently subsided and by November 8 the 
sedimentation rate, which during activity had reached 41, had 
subsided to a normal level of 9 (Westegren method) On 
December 10 he had a recurrence and on December 12 dicou- 
marin was started This time he receiied the following dosage 


300 mg on the first, second, fourth, sixth, tenth, twelfth, 
sixteenth, nineteenth, twenty-second and twenty-sixth days, a 
total of 3 Gm (57 6 milligrams per kilogram) By Decern 
ber 17 his phlebitis had subsided but on December 22, while 
his prothrombin time was 37 seconds, two new areas of 
thrombophlebitis developed (This is the only time we hate 
seen this occur with a considerably prolonged prothrombin 
time due to dicoumarm ) The dicoumarm was continued and 
the phlebitis had subsided by Jan 3, 1942, at which time the 
drug w'as discontinued On February 9 another episode of 
active thrombophlebitis occurred and dicoumarm was started 
February 11 This time he received 300 mg of dicoumarm 
on the first, second, fourth, seventh, eighth, mntli, eleventh, 
fourteenth, sixteenth, twenty-first, twenty-second and twenty- 
third days, a total of 3 6 Gm (69 2 milligrams per kilogram) 
Improvement followed the administration of the substance and 
the patient was allowed out of bed on March 3 On March 10, 
when the prothrombin time was 26 seconds (60 seconds with 
25 per cent diluted plasma), an acute depressive state developed 
and the patient had to be transferred to the Bellevue psychiatric 
wards 

We must conclude, tlierefore, that in spite of 
large doses of dicoumarm we could not prevent the 
recurrence and progression of the migratory thrombo 
phlebitis in this instance 

The other patients, including 2 with recurring migra- 
tory thrombophlebitis, were apparently helped by 
dicoumarm, although we cannot draw any further con- 
clusions regarding its therapeutic value in so small a 
senes of such an unpredictable disease This senes 
will be enlarged during the next year It has seemed 
wise to present the histones given bnefly in order 
that new workers may appreciate some of tlie prob- 
lems involved 

We shall now summarize briefly some of the interest- 
ing results of the laboratory studies which have been 
carried out on these and other patients In 15 cases 
in which hematocrit readings were followed they were 
found to be within the normal range before and during 
the administration of dicoumarm In 15 cases in which 
the bleeding time (Ivy method) was followed a con- 
siderable variation in response to dicoumann was noted 
All but 1 patient showed some prolongation, but 
this varied from a very slight prolongation as from 
2 minutes 30 seconds to 3 minutes 15 seconds to a 
definite prolongation as from 2 minutes 30 seconds to 
10 minutes 35 seconds The extent of the increase m 
bleeding time bore no direct relationship to the extent 
of increase in the prothrombin time in different patients, 
although the general trend was parallel In a single 
case the peak in prothrombin time frequently but not 
always coincided with the peak m bleeding time Clot 
retraction studies hav^e been carried out in 12 cases 
with the McFarlane technic The normal standard is 
38 to 50 per cent The changes encountered as a result 
of administering dicoumarm may best be presented by 
listing the ranges encountered C L , 48 to 21 per 
cent , E S , 44 to 32 1 per cent , I P , 43 8 to 21 
per cent , S M , 44 to 30 per cent , D S , 46 to 33 per 
cent , S F , 34 to 28 per cent , A L , 42 to 38 per cent , 
M G , 56 to 26 per cent , H B , 46 to 38 per cent, J T , 
59 to 21 per cent, D L , 42 to 28 per cent, F T , 44 to 
21 per cent In most instances maximum clot retraction 
changes coincided with maximum prothrombin time 
changes but m the case of E S and of F T this was 
not so The followung liver function tests have been 
performed on all of our patients before and during 
dicoumarm therapy bromsulphalein, icteric index, cho- 
lesterol-ester ratio and plasma proteins In addition. 
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when furtlicr dnla wcie debiied tin. laKata-Ara, test 
was performed In oui entiie senes of dO pitients wc 
ha\e failed to find inj evidenee of li\ei damage as 
indicated by these tests ibis, as pointed out, is of 
especial interest and signilieanee in the use of dicou- 
inarni Hie renal fuiietion has been eheeked hefoie 
.and during dieoiiniann tlierijiy with the iiie.a clearance 
.and the Moseiithal two hour iiiin.aiy funetion test In 
several nist.inees the urea nitiogeii-nonpiotein nitrogen 
ratio was determined All but 3 patients showed nor- 
mal renal eoneenti itiiig cap.icitj on the basis of the tw-o 
hour Jlosenthal test Other tests ot the leiial function 
on these patients f uled to re\ eal any evidence of renal 
damage Platelet counts were followed during treat- 
ment ot 15 patients with no deMation from the iiornnl 
range in aii} instance \s previously nieiitioiied, one 
of the most interesting findings was the total lack of 
consistent ehaiigc in the capillary fragility as determined 
by the positive pressure method (Wiight and Lilien- 
feld) Even in the cases in which extensive ecchymosis 
and bleeding develops slight vaiiations occurred which 
were unrelated to prothrombin oi coagulation times or 
any other findings Observations were made m all 
40 cases This is directly' contrary to the findings in 
frank scurvy, in vvliieh bleeding and ecchymosis arc 
almost invariably accompanied by increased capillary 
fragility as determined by this method 

The influence of the dicoumarm on the suspension 
stability of the blood as manifested by the sedimentation 
rate was of interest In our experience tire adminis- 
tration of dicoumarm per se was not accompanied by 
an increased sedimentation rate (Westergren method) 
Variations consistent vv itli the pathologic state occurred 
in patients suftermg iroiii phlebitis, infection or a 
hemorrhagic state produced by dicoumarm In other 
words, prolongation of tlie prothrombin time and dot- 
ting time due to dicoumarm administration unaccom- 
panied by' any of the aforeinentioned complicating 
factors was not accompanied by an increased sedi- 
mentation rate In addition to the patients with throm- 
bophlebitis the remaining patients in our series were 
suffering from arteriosclerosis obliterans or thrombo- 
angiitis obliterans Again vv e were dealing w itli diseases 
which are chronic and m many' instances unpredictable 
as to course We have quite consistently noted an 
increased tendency to bleed at the site of ulceration or 
gangrene This may be explained by the findings of 
Bingham, Meyer and Pohle “ of the significant dila- 
tation of the minute vessels of dogs who received dicou- 
niarm whether they died from this substance or were 
killed for the study We cannot, however, at this time 
arrive at any definite conclusions as to whether this 
increased bleeding is actually accompanied by an 
accelerated rate of healing We have as yet seen no 
additional evidence of therapeutic value of dicoumarm 
in these diseases 

COMMENT 

An attempt has been made to present briefly the 
historical and experimental background which led to 
the use of dicoumarm in man Problems regarding the 
mechamsin of the action of dicoumarm have been dis- 
cussed The results of studies of the effect of this 
n on the prothrombin tune, coagulation time, 

ileeding time, clot retraction, sedimentation rate, liver 
unction, renal function, capillary fragility, blood count, 
response to therapy with vitamins C, P and K and other 
setors have been presented 


The complications which may be encountered in the 
use of dicoumarm and the treatment of these compli- 
cations have been described The therapeutic discussion 
has been limited to a consideration of dosage and to the 
effect of this substance on patients suffering with throm- 
bophlebitis, thromboangiitis obliterans and arterio- 
sclerosis obliterans The first year and a half of this 
study was for the most part devoted to the mechanism 
and pharmacologic action of dicoumarm m man It is 
expected that therapeutic considerations will occupy a 
moie prominent part in future studies 
400 Madison Avenue 


THE EFFECTS OF EXPERIMENTAL 
ADMINISTRATION OF 
DICOUMARIN 

3,3'-METipLENE Bis-(4-Hydroxvcoumarih) 

JESSE L BOLLMAN, MD 

AND 

FREDERICK W PRESTON, MD 

ROCHESTER, MINN 

The identification and synthesis of the hemorrhagic 
agent of hemorrhagic sweet clover disease, dicoumarm 
[3,3'-methylene-bis-(4-hydroxycoumarin)], by Link 
and his associates ^ have provided a pure substance 
which can be administered to animals and man and 
cause a considerable diminution of the prothrombin 
content of the blood Their paper carried also the 
obvious suggestion that this compound might be of 
value m clinical conditions when interference with the 
coagulability and prothrombin content of blood was 
desirable Since the most probable use of this substance 
in clinical medicine is m the prevention of tlirombosis. 
Its value in such conditions can be determined only by 
clinical trial However, several questions should be 
answered by experiments with animals First, does 
the lowering of the prothrombin content of the blood 
by this drug prevent or delay experimental thrombosis ^ 
Second, can the drug be given in amounts sufficient to 
produce the desired effects without producing untoward 
reactions^ Third, can the effects of the drug be con- 
trolled? Fourth, what factors alter the effectiveness of 
this drug? Satisfactory answers to some of these ques- 
tions have been given m reports by Link and his 
associates,- by Butt, Allen and Bollman ^ and by 
Bingham, Meyer and Pohle 

In this report we wish to add further data which 
indicate that certain experimental forms of thrombosis 
may be prevented or delayed by the administration of 
dicoumarm Additional studies substantiate the follow- 


From the Division of Experimental Medicine the Mayo Foundation 
Read before the joint meeting of the Section on Practice of Medicine 
and the Section on Experimental Medicine and Therapeutics at the Ninety 
Third Annual Session of the American Medical Association, Atlantic 
City N J , June 12 1942 ^ ^ ^ ^ , 

1 Stahmann, M A Huebner C F and Link K P S^di^ on 

the Hemorrhagic Sweet Clover Disease V Identification and Synthesis 
of the Hemorr^gic Agent J Biol Chem 138 513 527 (April) 1941 

Overman R S Stahmann M A. Sullivan W R Huebner, 
C F Campbell H A and Link K P Studies on the Hemorrhagic 
Sweet Clover Disease VII The Effect of 3 3 Methylene Bis (4 Hydroxy 
coumann) on the Prothrombin Time of the Plasma of Various Animals 
T Biol Chem 143 941 955 (Feb) 1942 

3 Butt H R Allen E V and Bollman J L A Preparation 
from Spoiled Sweet Clover [3 3 Methylene Bis (4 Hydroxycouraarin)] 
Which Prolongs Coagulation and Prothrombin Time of the Blood Pre 
hminary Report of Experimental and Clinical Studies Proc Staff Meet, 
Mayo Clin 16 388 395 (June 18) 1941 

4 Bingham, J B Meyer O O and Pohle F J Studies on 
Hemorrhagic Agent 3 3 ilethylene Bis (4-Hydroxycoumarin) I Its 
Effect on the Prothrombin and Coagulation Time of the Blood of Dogs 
and Humans Am J M Sc 303 563 578 (Oct ) 1941 
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ing statements The eftect of the diug in i educing 
the prothrombin of the blood is uniform in dogs, and 
the amount of change is, within limits, proportional 
to the amount administered Similai effects are pro- 
duced when administration of the drug is repeated 
E\cessne amounts do not produce gross or micioscopic 
evidence of injury to any specific tissue, and the animals 
appear normal when the administration of the drug Ins 
been discontinued Excessive bleeding does not occui 
when operation is performed on dicoumarimzed animals 
except in those which ha\e been given excessne 
amounts for prolonged periods The prothiombm tune 
of the blood of dicoumarimzed dogs and the bleeding 
tendency may be reduced by transfusions of fresh whole 
blood Dogs receiving large amounts of sulfathiazole 
react in normal manner to dicoumarin \\ e should 
emphasize that inanition or expeiimental hepatic or 
renal damage produced in dogs greatl) inci eases the 
effectiveness of dicoumarin and that due caution should 
be exercised m administering tins drug to patients in 
the piesence of any of these defects 



Chart 1 — The effect of oral admunstration of dicoumann on the coagu 
lation time and prothrombin time (dog) At the time of the first trans 
fusion the dog had been bleeding from a slight abrasion for three dajs 
and nas extremely anemic The bleeding stopped a few minutes after 
transfusion At the time of the second transfusion slow bleeding from 
a \empuncture ^\ou^d had continued for two da>s Bleeding ceased a 
few minutes after transfusion 

EXPERIMENTAL PROCEDURE 
It was found that a definite decrease of the pio- 
thrombin content of the blood of dogs could be main- 
tained after forty-eight hours by daily administration of 
dicoumarin •' m amounts equivalent to 1 mg for each 
kilogram of body weight, the material being equally 
effective as the dry powder by mouth or injected 
intra\ enously as an alkaline solution By daily admin- 
istration of small amounts of this drug the prothrombin 
time of the blood could be maintained at approximate!) 
two or three times the normal value of 10 seconds 
(dogs) for at least six weeks, with no other appaient 
change in the condition of the animal 

The prothrombin content of the blood was detei- 
mined by a slight modification of Quick's method Nine 
volumes of blood were added iminediateh to one volume 
of 1 34 per cent solution of sodium oxalate Aftei 


ceiitritugation 0 1 cc of this plasma was added to 
0 1 cc of Quick s acetone washed rabbit brain thrombo 
plastm and the mixture placed in a water bath at 37 C 
foi file minutes The prothrombin time was taken as 
the time required for coagulation after addition of 0 I 
cc of 1 11 per cent solution of calcium chloride With 
noimal canine blood the piothroiiibiii time was usualli 
9 to 10 seconds, the duplicate determinations checking 
within 1 second When longer times are required, a 
wider variation is found in duplicate determinations, 
but since with undiluted plasma such times represent 
only a small percentage of the normal amount of pro 
thrombin, such differences are insignificant m these 
experiments Prothrombin tunes of less than 30 seconds 
weie checked finther b) dilution of the plasma to 50 
25 and 12 5 pei cent of its concentration with saline 
solution 

The coagulation time was determined at room tem- 
perature after blood had been taken by \enipuncture in 
a saline washed syringe The blood was placed ininie- 
diately in a small tube which w'as mierted e\er) tliirti 
seconds after fi\e niiiuites and c\ery niiiuite after ten 
minutes In these studies no appreciable change ot 
coagulation time w'as found unless the prothrombin 
tune ot the blood was prolonged nioie than h\e seconds 
be) Olid the noiinal \ahie When extreniel) small 
amounts of prothrombin were present coagulation time 
W'as usually much clela)ed, roughl) m proportion to the 
loss ot piothiombin 

No definite gross or micioscopic pathologic change 
of an) organs was found after administration of large 
amounts ot dicoumarin Twent)-tour to forty-eight 
houis after the oral or intra\enous administration ot 
100 mg for each kilogram of bod) weight there was 
widespiead dilatation of the small blood aessels of the 
Inei with noticeable filling of all blood sinusoids of 
the Iner The hepatic cells did not appear abnormal 
but some of the stellate cells had engulfed some lipoid 
staining matei lal The results of d) e retention tests tor 
Inei function had been within normal limits, and there 
W’as no retention of bile jiignieiit Necropsi was per- 
formed also on othei dogs w'hich had recened 10 to 
20 mg daily for six weeks and to which repeated trans 
tusioiis had been given to prevent fatal hemorrhage 
Such animals usually showed petechial hemorrhagic 
regions in all organs, esjieciall) m the Iner, kidneis 
and spleen, but theie w’eie no changes that could not 
be attributed entirel) to the liemorrhage These changes 
had disappeared entirely in other dogs similarly treated 
but allowed to recover fot two weeks after discontinu- 
ation of the drug 

Our observations aie m coiiforniiti with those of 
Link that the hemorihagic condition characteristic of 
the sweet clover disease does not appear unless dicoti- 
marin is fed or injected contiiiuouslv ovei a period of 
time The development of the hemorihagic condition 
IS more than a function of time since animals ina) be 
maintained foi seveial w'eeks with a prothiombm tune 
tw'O to three tunes elevated bv intermittent administra- 
tion of the drug and w ithout aii) untow'ard effects being 
apparent With laiger amounts of the diiig daily admm- 
isteied the piothrombm time is elevated fuither and the 
hemorrhagic condition appears m from ten to twentv 
da\s w'lth no furthei change of the coagulation time 
or the piothiombin time Apparentl) some additional 
factoi is necessar) for the derelopment of the henior- 


5 Obtained through Dr J F Biehn of \bbott Laboratories 
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rlngic (.oiiditioii llic ininiinLiit (kvclopniuit of tlit 
liLiiioi rlwgic comlitioii in dogb Ubiiallj ib detected l)\ 
the nppemuee of eoiitumous bleeding fiotn a venipune- 
tuie wound two oi tbiee dajb puoi to death from tlie 
lieiuoirlnqie condition i raiibfvibioii of ficbh whole 
blood at tliib time stopb the bleeding liom lempimctine 
\\oimdb m a lew iiiiiiuleb (ehait 1) The coagulation 
nine and prothiombin time of the blood letiiin tow aid 
noriinl Exteiibu e bin gical proeediii eb have been eai ried 
out in dieonnni linked dogb that bad greatlv altcied 
prothrombm eoiitent of the blood .it niioiib timcb befoie 
the development of the henioiihagie condition The 
bleeding oeeabioned by the bin gieal pi ocediii eb has been 
siirpribingU small not nnteiialK giealei than that 
which would obtain in normal dogb, and in gicat con- 
trast to the bleeding wbieh oeciifb in dogb that b.a\e 
prolonged coagnlation time due to heparin 
Ihe respoiibe of nulnidn.al dogs to a bingle intia- 
\enons mjeetion of 10 mg of diconmarm foi each 
kilogram of bodv weight w.ib found to be fairly imi- 
fonii Ihe plasma prothronibin fell to about la pei 
cent of normal within three da\ s and i etnrned to noi mal 
within eight dajs \n inerease of prothrombin tune 
was apparent within IweiiU-lonr hours and the pio- 
thronibin time inereased b\ the third da\ to about 
90 seconds (iionnal 10 seconds) Some decline w'as 
apparent on the fourth d.u and almost noinial \ allies 
were obser\ed by the sixth da) There was little 
alteration of the eoagiilation time of the blood during 
this period The results of tests for heparin in the 
blood, by neutralization watli protamine, weie entireh 
negative Ihe intraieiioiis injeetion of lieparin at any 
time did not alter the prothrombin content of the blood 
although It defimteh dela)ed coagulation time dining 
Its period of actuitv The rate of disappearance of 
injected heparin from the blood and its eftectueness 
III dela)iHg coagulation were not matenalK dilterent m 
dicouinarinized dogs and in normal animals Appai- 
ently the rapid ehnimation of heparin from the blood 
was the limiting factor in these experiments 
Renal damage was produced in 4 dogs b) the sub- 
cutaneous injection of uianmni acetate (20 to 30 mg 
for each kilogram of body weight in divided doses) at 
larious times after they' had received 10 mg of the 
dicouiiiarm compound for each kilogram of body' w'eight 
In these dogs the prothroinbin of the blood was subse- 
quently reduced to less tbaii 6 per cent of nornial and 
the prothrombin time increased beyond 120 seconds 
The prothrombin content of the blood remained 
depressed for eight, thirteen, fourteen and fifteen days 
respectively Total anuria was produced m 2 additional 
dogs, m 1 by bilateral nephrectomy and m the other by' 
bilateral ligation of the ureters, two days after they 
had received a similar amount of the drug In both 
cases the prothrombin fell to less than 5 per cent of 
the normal value within forty-eight hours and the pio- 
thrombin times were 150 and 195 seconds Both dogs 
died on the third postoperative day' with extensile 
hemorrhage into their peritoneal cavities e were 
unsuccessful m our attempts to produce anuria in dogs 
during the period of dicouinanmzation by' oial admin- 
istration of large amounts of sulfathiazole and the 
changes of the blood prothrombm were similar to those 
expected from the dicoumarm The greath mci eased 
activity' of dicoumarm during periods of renal damage 
IS sti iking (chart 2) In view' of the facts reported bi 
Link and his associates that they were unable to detect 
dicoumarm m the urine of dogs after administration 


of laige aiiioiiiits, it may be suggested that the kidnev 
play's an impoitant lole in the destiuction of tins com- 
pound 

A mild deglee of hepatic damage was produced m 
dogs which weie exposed to carbon tetrachloride vapoi 
foi till! ty inmntes each day This amount of exposure 
produced slight bihrubmeima but did not lower the 
piothroinbm content of the blood Administration ot 
tile diconinarni compound 10 iiig for each kilogiaui 
of body' weight, reduced tbe piothioinbiii content of the 
blood more and foi peiiods of days three to fi\e tunes 
longer than snnilai amounts of dicoinnaim before 
exjiosure of the same animal to carbon tetiachlonde 

Animals fasting for seven dais oi longer were like- 
wise inoie susceptible to the eftects of dicouinaim 
Animals that leceived vitamin Kj, 2 to 5 mg daih 
dining fasting usually lesponded like noiinal animals 
ivlieii diconiiiaim was giien When iitamm Ki was 
giieii to fasting dogs two oi tliiee dais aftei dicoumarm 
had been gneii, the eftect was less pi onoiinced than the 


aoo 

160 
Si 

^160 

0 

^140 

1 

41 120 

I 

^ 100 

S 

1 60 
I 
I 

9 

(5^ 40 
20 

DdtjS 1 2 3 4 5 6 7 6^9 lO-^^ZOllTzlS 24 25 26 tllAlS 30 3f 32 

1 and mil A? ®f 5 3-methyIencbis-4-hydroxycoumdrin 

* In weak alkali solution injected intravenously 

^ flO m^/k^ of uranium acetate m aqueous solution 
injected subcutaneouslij 

Chart 2 — The effects of renal injurj after administration of dicounnrm 
on the prothrombm time of the blood The first curse is t>pical for the 
response of a normal doff and the second curse shows the exaggerate.! 
response due to renal injury This response uas much greater in anuinls 
after bilateral nepbrcclom> or ligation of both ureters 




eftects of food Animals fed two oi three dais after 
fasting and adiniiiistration of dicoumarm showed a 
return of their plasma piothroinbm to normal within 
twenty-foui horns 

Murry and Janes ° found that heparin must be 
injected in amounts sufficient to keep the coagulation 
time of the blood greater than 13 minutes m order to 
preient thiombosis of glass cannulas placed m the 
carotid arteiies of dogs AMien heparin was not giien 
to contiol dogs the cannulas thrombosed in about 
twenty minutes, but they remained patent for moie 
than twenty -foui hours m the heparinized dogs ^\ e 
performed similar experiments bi placing glass cannulas 
in the carotid and femoral arteries of normal and 
dicoumanmzed dogs In the dicouinarinized dogs m 
ivhich the prothrombm time was elevated beiond 30 
seconds the cannulas remained patent foi six to eight 

6 Muro Gordon and Jane J M Pre\entioa ot \cute Failure of 
Circulation Folloy\ing Injury to Large •\rterie» Experiments with Glass 
Cannulas Kept Patent b> Administration ot Hepann Bnt AI J 2 6 7 
(Juh 6) 1940 
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hours, when the experiments were ternimated Our 
control senes was similar to that of Murry and Janes 
except that an occasional cannula would remain patent 
for several hours 

Other experiments were performed m which blood 
wns clamped m portions of the jugular and femoral 
\ems with soft clamps This blood did not clot in 
nonnal dogs for se\eral hours, but it was found that 
fresh blood injected by syringe into the occluded vein 
clotted within a few minutes When this clot was 
allowed to be washed out by removal of the clamps 
and the blood was allowed to flow through the veins 
for fitteen minutes, subsequent blood held m the same 
reins by clamps clotted within ten minutes The clot 
could be washed out again and the process lepeated 
nnny times Similar procedures m dicouinarmized dogs 
with prothrombin times greater than 30 seconds showed 
dchinte evidence of delayed thrombosis m the occluded 
reins Nonnal blood injected into the occluded veins 
coagulated in a ferv minutes, but rvhen tins clot rvas 
washed out for a ferv minutes subsequent occlusion of 
the r ems did not cause the animal s owai blood to clot 
at any time m less than thirty minutes and usually no 
clot rvas found after several hours When coagulation 
did occur m the veins of the dicoumarmized animals 
the clot rvas softer and more friable than in the normal 
miinals After the dicoumarm clot had been rvashed 
out of the vein, coagulation rvas no more rapid m 
subsequent occlusions 

We hare used dicoumarm to replace heparin in many 
experiments m the physiologic laboratory Cannulas 
ot glass or metal rvlnch rapidly thrombose m the blood 
ressels of normal dogs have been maintained patent in 
dicoumarimzed dogs during the course of experiments 
lasting six to eight houis The procedure that rve 
hare found satisfactory is to give orally 10 mg of the 
drug for each kilogram of body rveight on the first day 
and 5 mg per kilogiam on each subsequent day Aftei 
the third day the prothrombin tune of the blood is 
30 to 45 seconds or more, and rve have alrvays used 
such animals for the experiments before the seventh 
daj 

SUMMARY 

Studies rvlnch have shorvn that dicoumarm prolongs 
the piothioinbin and the coagulation time in animals 
have been confirmed by studies on dogs No harmful 
effects during or after the administration of this com- 
pound rvere found in dogs rvlnch rvere maintained for 
SIX weeks rvith prothrombin times trvo to three times 
normal Continuous administration of excessive amounts 
ot this compound produces m dogs a condition similar 
to that found m the hemorrhagic srveet clover disease 
The prothrombin time of the blood and the bleeding 
tendenc} may be partly controlled by transfusion of 
fresh rvhole blood Vitamin K deficiency, inanition or 
hepatic or renal injury greatlj' exaggerates the effect 
of this drug The administration of large amounts of 
sulfathiazole does not alter the effectiveness of the 
dicoumarm compound The action of heparin is not 
prolonged when given to dicoumarmized animals and 
heparin is not involved m the action of dicoumarm 

The tendency tow'ard thrombosis, as demonstrated 
experimentally by the thrombosis of glass or metal 
cannulas interposed in arteries or by thrombosis in 
occluded veins is greatly reduced in animals that have 
prolonged prothrombin times due to the administration 
of this drug 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS ALLEN, BARKER AND WAUGH, 

DRS WRIGHT AND PRilNDONI AND DRS 
BOLLMAN AND PRESTON 

Dr Shepard Shapiro, New York This in vivo anticoagu 
lant dicumarol is to the investigator and the clinician a new 
instrument It might aid m the further elucidation of the 
mechanism of blood clotting, it might help in the further 
determination of the chemical nature of prothrombin It may 
be utilized in operative procedures in which it is required that 
the blood be maintained in a noncoagulable state The evidence 
presented here today, and that presented by other workers, has 
shown that dicumarol may be used therapeutically when anti 
coagulant effects are desired Because of the latent period 
between administration and detectable response, it is not appli 
cable when immediate action is sought It should be realized 
that the administration of an anticoagulant involves an element 
of risk by reason of tlic interference with a fundamental property 
of tlie blood, namely, clotting Dicumarol is an m vivo anti 
coagulant by virtue of its selective toxic action, whereby it inter 
feres with the elaboration of prothrombin Its use as a thera 
peutic agent already implies the presence in tlie patient of a 
disturbed state as a result of the existing disease Hence the 
tolerance obsened in normal persons may prove to be an unre- 
liable guide in such cases It is therefore necessary, as empha 
sized by Dr Allen and his co-workers, to individualize the 
dosage level by frequent estimations of the prothrombin times 
Drs Sherwin, Redish, Campbell and myself have found it neces 
sary to iiicrcasc the sensituity of the prothrombin estimations 
Using the technic as described by Prof Karl Paul Link and 
his students, the prothrombin times of whole and diluted plasma 
are estimated at the same time We strongly recommend the 
prothrombin estimation of 12 5 per cent, as well as whole plasma, 
as a guide to dosage We have found that it is safe for thera 
peutic purposes to giie a quantity of dicumarol which will 
result in a prolongation of the prothrombin time of the diluted 
(12 5 per cent) plasma to between twice and three times the 
normal figure while that of the whole plasma is maintained at 
less than double the normal lalue By observing this rule it 
has been possible to give dicumarol intermittently for months 
without difficulty It is interesting that, when fed during the 
menstiual period, this substance has not significantly altered 
this function 

Dr K K Chex, Indianapolis These contributions consti 
tute the beginning of the last chapter of this subject, completing 
the logical sequence of introduction of any new drug if the 
therapeutic values can be finally established Through the 
arrangement of the Wisconsin Alumni Research Foundation, 
the product has been placed in several medical centers for 
experimental investigation As Dr Shapiro announced, the 
word dicumarol has been adopted by the foundation, and, no 
doubt, will be submitted to the government and tlie Council on 
Pharmacy and Chemistry for final approval Much of the 
toxicologic work has been presented by Dr kleyer of Wis 
cousin klaiiy additions have been made by Dr Bollnian Dur 
mg the last year it has been my privilege to study the effects 
of dicumarol m a large number of animals Dicumarol may 
cause two tipes of deaths the acute and the subacute If a 
single dose of dicumarol of from 60 to 80 mg per kilogram is 
injected intravenously, or one of 500 to 700 mg per kilogram 
IS given by mouth, the animals gradually develop elevation of 
rectal temperature and clonic convulsions and die within a few 
hours from circulatory collapse The prothrombin time in tliose 
animals is not altered, and naturally no bleeding tan be demon 
strated at postmortem examination If dicumarol is repeatedly 
administered, a different picture results In rabbits an intra- 
venous injection of 1 mg per kilogram daily will invariably 
cause death, and in dogs daily doses of 5 mg per kilogram 
uniformly produce death In mice and rats the feeding of 
001 per cent of dicumarol in food is uniformly fatal Please 
note that these are small doses, given repeatedly Those 
animals, of course, have very great prolongation of their pro 
thrombin time, and death usually occurs within ten to thirty 
days At postmortem they will show hemorrhages in various 
tissues and organs Pulmonary edema is frequently encountered 
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and si-condarj intinii is CLrtiml) oliMous In rats wl Iuvl 
obstnLd in almost SO pur atnl o£ lli\, (.asos (.tnlial ntcrosis o( 
tin, liatr, and \m. l>a\t. iNo obsi-rvul oci. isioinllj CLiitral iiociosis 
of tilt livtr III mice rabbits mil i its 1 litst liita citailj iinli 
catt tliat dicuiinrol is i dnit of IiikIi pottiicj uul ilso of liigli 
toMLiti il> txiitriintiits wtrt comlucttd imdti tlit most staert 
eondilions and thtst itsiiUs should not bt used as aigumtnts 
a},ainst tarofiil tlimtal trials It is possihlt that if ihtst doses 
were rtdiiLtd thtj would bt ptrftttl) Inrmltss to thtst annuals 
Noatrtlicicss tht drug must bt giatii bj ttitaiii trittru, such as 
tilt detcrniinitioii of tht prothroiiibiii liiiit oi other appropriate 
tibts Ollierwist uiifoitiiintt atcidtiUs iiia> iriso 
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The dicotttiiarm cotnpottiicl f3,3'-iiietli3ltiie-bis-(4- 
hydro\)Couniariii) ] is a wlitte, crystalltnt, insoluble 
powder The briiliant woih ot Campbell and Link* 
resulted in its preparation and identification as the 
hetiiorrliaijic agent causing the death of cattle eating 
spoiled sweet cloacr Butt, Mien and Bollinan ■ first 
reported its clinical use tn prolonging the prothrombin 
and clotting times of the blood Tlie response of 150 
patients to the adiiimistration of this drug forms the 
subject of this report 

DOS VGC 

The dose employed varied m size from 300 mg the 
first day followed by 200 mg the second day up to 
a 300 mg dose for three successive days, given orally 
In chart 1 is represented graphically the eftect of the 
smallest dose used contrasted vvath the largest dose 
used The protlirombin time was determined by the 
method of Quick ’ The clotting time of the blood is 
elevated similarly to the prothrombin time The larger 
dose produced a prothrombin time of more than 180 
seconds at one time or another m halt of the patients 
to whom It was given However, the clotting time 
by the method of Lee and White * rarely rose above 
25 minutes Certainly this larger dose pioduces a 
suffiaent response as to both extent and duration The 
smaller dose did not cause a sufficieiitiv consistent 
effect 

In chart 2 is represented graphically two doses of 
intermediate size These did not produce the decided 
increase of the prothrombin time except on a rare 
occasion The dose of 300 mg on two successive 
days was sufficient to prolong the prothrombin time 


J F Bichn cooperatea in this work anti the Abbott Laboratories 
suppled the dteoumann that was used 

-,^tora the Department of Surgerj University of Buffalo School of 
H^p'tT Surgical Service of the Edward J Mc>tr Memorial 
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and coagulation time in nearly ev'ery instance We 
believe tint it should be used as the basic dose for 
routine use In the occasional case blood determina- 
tions may show that an additional 300 mg is advisable 
Tvventy-foui to forty-eight hours are required for the 
eftect to become appaient in the blood following oral 
administiation Usually' it is forty-eight hours 

1 wo hundred mg on two successive day's proved to 
be a satisfactory dose foi children Unpleasant or dele- 
te! ions side effects were not noted, with the exception 
of bleeding pbeiioiiieiia to be noted later 

INDICATIONS 

\\ e have been especially interested m the use of this 
drug IS a prophylactic measure against postoperativ'e 
thromboses and embolism With a few exceptions the 
patients comprising this series have had the drug admin- 
istered the day aftei an operation Some have even 
had It given two days before an operation In the 130 
patients wlio leceived this drug and were operated 
on wound healing took place m the normal manner, with 
3 exceptions — small hematomas developed m 2 and the 
third bad a large Ijematoma that required operative 
evacuation of the dot and ligation of a bleeding v'essel 



Chart 1 — Effect of dicoumarm on prothrombin time (normal equals 16 
seconds) Curve marked off by black circles produced with 300 mg dose 
given orally daily for first three da>s curve marked off by white circles 
produced with smaller dose (200 mg for first two days) 


Two patients with clinical pulmonary embolism and 
hemoptysis were later given dicoumarm The hemopty- 
sis was not aggravated and further embolic phenomena 
did not occur 

Six patients with thrombophlebitis of the long saphe- 
nous or femoral veins were treated with dicoumarm 
compound In five days the tenderness had disappeared 
and the swelling had subsided The patients were then 
urged to walk about with elastic bandages on the 
affected extremity Two patients had a recurrence of 
the thrombophlebitis, one in the same leg and the 
other in the arm The recurrence took place two weeks 
after the drug was administered, which coincides with 
the time that the drug eftect disappears At the present 
time we are administering the drug in at least weekly 
intervals in order to maintain its effect tor at least 
four weeks 

We have not had occasion to use this drug m com- 
bination with the sulfonamides in certain infections but 
believe that it is deserving of trial 

The use of dicoumarm compound in 2 cases of threat- 
ened gangrene of the leg due to arteriosclerosis obliter- 
ans did not prevent the occurrence of the gangrene 
The clinical course of rheumatoid arthritis was not 
altered after six weeks of dicoumarm therapy 
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CONTRAINDICATIONS 

Dicouniarin should be used with caution or not at 
all in cases in which ulcerating or granulating lesions 
are present In 2 out of 4 cases of inoperable carci- 
noma of the stomach in which dicoumarm was given 
hematemesis de\ eloped One of them terminated 
fatally Two patients with granulating areas being 
prepared for skin grafting bled from these areas 

Debilitated and cachectic patients had a more pro- 
longed and severe elevation of the prothrombin time 
than did more vigorous patients 

Twenty hippuric acid liver function tests were done 
on patients who had received the drug for the most 
part for a period of a month Eighteen of these patients 
showed a normal excretion of hippuric acid Only 2 
showed an excretion less than the expected normal 

SUMMARY 

1 Three hundred mg on two successive days is the 
suggested basic dose for the prophylactic oral use of 
dicoumarm 

2 Dicoumarm compound is valuable in the treatment 
of thrombosis and embolism Its effect should be main- 
tained for at least four weeks 



DOY^ 

Chart 2 — Effect of djcoumarm on prothrombin time (normal equals 16 
seconds) Solid line cur\e produced with 300 rag dose given orally daily 
for hrst two da>s broken line cur\e produced with 300 mg the first day 
200 rag the second day and 200 mg the fourth day 

3 Dicoumarm compound should be used with caution 
or not at all in cases in which there are ulcerating 
lesions 


marol and heparin to all patients Obviously we cannot do it 
with heparin, because it is too expensive I doubt if it is neces 
sary to gwe dicumarol to all patients If a patient gives a 
history of a previous thrombosis or thrombosis in members of 
his family, it is desirable to give dicumarol or heparin prophy 
lactically After the thrombosis has occurred, other measures 
should be instituted, largely mechanical means, to prevent the 
loosening of the clot, and if we place too much dependence on 
the anticoagulants, such as dicumarol and heparin, we are going 
to lose some patients from the mechanical breaking off of the 
emboli 


APPENDICITIS IN CLEVELAND 
RALPH M WATKINS, Id D 

Cbairraan Surve> ComrmUee 
CLE\ ELAND 

The study of acute appendicitis, unperforated and 
perforated, has been conducted by a group of us * since 
the autumn of 1939 by means of a survey of cases in 
metropolitan Cleveland from Jan 1, 1930 to Jan 1, 
1942 In those twelve years there occurred 19,401 
instances of the affliction in this area, which corresponds 
to all Cuyahoga County, in which Cleveland is located 
The case records are drawn from the sixteen largest 
hospitals m the county, and these represent the great 
majority of all hospital beds in the community 

Diagnosis of the condition in each case is based on 
the pathologist’s report We did not attempt to analyze 
any records m which chronic appendicitis or anything 
similar appeared because of disagreements of criteria 
Therefore m this report the cases are grouped under 
one of thiee headings (1) acute simple appendicitis, 
unperforated, (2) perforative appendicitis with perito- 
nitis and (3) perforative appendicitis with abscess 
A great deal of work has been done for several 
years in Cleveland as m the rest of the country in edu- 
cating the layman regarding the dangers of appendicitis 
Also much effort has been expended in improving sur- 
gical methods and pieoperatue and postoperative care 
We have seen a decline m mortality from the afore- 
mentioned classifications of appendicitis from 6 8 per 
cent in 1930 to 2 8 per cent in 1941 We believe that 
the aforecited educational efforts are responsible for 
this gratifying result 


ABSTRACT OF DISCUSSION 

Dr Alton Ochsner, New Orleans As clinicians we are 
certainly indebted to any substance that will lower the incidence 
of postoperative thrombosis The greatest use we can derive 
from dicumarol and heparin is not in the treatment of thrombo 
phlebitis but in its prevention We hare learned to appreciate 
the value of prevention in postoperative thrombosis but, once 
tlirombosis has occurred, we feel that the anticoagulants have 
little place As a matter of fact, I fear that if we pay too 
much attention to tlie use of anticoagulants for patients with 
intravascular clotting we are going to allow those patients to 
develop emboli After the thrombus has once occurred rela- 
tively little can be accomplished by giving anticoagulants The 
only thing one can hope to do is to prevent further propagation 
of the clot In such an instance it is necessary if the patient 
has a phlebothrombosis, which we like to differentiate from a 
thrombophlebitis, the former being a condition in which there 
is a coagulation not associated with an inflammation of the 
vein, as has been emphasized by Dr Allen of the Massachusetts 
General Hospital and his associates, to determine by phlebog- 
raphy the location of the thrombus and to tie off that vein 
above the site of the thrombus or at least do a phlebectomy If 
tliat is not done these patients are likely to develop emboli I 
have seen 1 patient who had five nonfatal emboh in the course 
of four weeks, during which time he was getting heparin The 
question arises as to whether we are justified m giving dicu- 


\GE INCIDENCE AND VIORT tLITt 

As IS usual, we found few patients among infants 
and the aged, but high mortalities m these groups One 
and five-tenths pei cent of the jiatients were less than 
5 years of age lint with a death rate of 17 per cent 
One and nine-tenths were over 70, with a mortality 
rate of 34 8 per cent Howev'ei, 15 4 per cent were 
between the ages of 20 and 25, with a deatli rate of 
of 1 8 per cent The complete picture is as follows 

From 0 to 9 jears of age, 8 6 per cent of all patients, SI 
per cent died 


Sponsored bj the Cleveland Academy of Medicine ana the Cleveland 
li'oundation 

Because of lack of space this article is abbreMTted in The Journae 
b> omission of the tables The complete article appears in the authors 
reprints 

The sursey has profited greatl> by the gratuitous labors of Mf Howard 
Whipple Green of the Cleveland Health Council who has doi^ a 
enormous bulk of work in analyzing our statistics and those of Dr o^uno 
Gebhard director of the Cle\eland Health Museum who has designed ou 
exhibit for the scientific sections of the 1941 and 1942 annual sessions o 
the American Medical Association 

1 The following physicians ha\e been members of the Sur\ey Com 
mittec representing sixteen greater Cleveland hospitals Drs U ^ 
Darrah R M Hosier H H PevarofT J D Brett J H Lazzari C " 
Rotter S J Restifo H R Hathawa> W A Boukalik John Welker Jon" 
Renshaw \ F Sydovv B B Larsen J M Ro!»su\ John oU 
S L Feldman R J McNaniee P L Suhai George Crile Jr and brea 
Kelly These persons have done the extracting of case records and n 
served without compensation 
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Trom 10 to 29 of ^g^., 57 4 p^r cent of ill pnlunts, 2 1 

pir C(,iit died 

Tliirt} >eir!> lud o\cr, 34 0 per eeilt of ill pitieilti, 8 6 pci 
cent died 

With icgAitl to dthy auU moitaUW out hudings weic 
tlie ibinl oiiti (table 2) 

KNCIDLNCL 01 IIIL DlbLlSL 

ilie discihL on tlic incitaiiL m tliih btction In 
1930 1 peiboit vu S32 bulkrul fiom it llitic lub beta 
1 gndiial aicieabc, tiguiul on populition cbtinntes }eii 
bv leir, until, in 1941, 1 in 633 wab a victim llic 
peieeiitil yeirl\ ratcb fiom 1930 to 1942 bate been 
012, 012, 012, 012, 0 13, 013, 0 13, 0 14 0 14, 
014, 013, 015 

LLbblNlD DLLAt IN OPIRVIIOA 

One of the important i eiboiib foi the gi cat decline in 
mortality ib the rebult of edueation of the public The 
hviiieii dchj tlieir operatioiib bO nnich lebb that \\c arc 
meeting fewer cabcb of peiitomtib and ahbCCbS and more 
cabCb of biinple acute appendieitib 1 hib ib evplained in 
tible 3 

CII\NC.IS IN TlPUb Ot ANEbTIfLTICS 

111 1930 93 5 per cent of the patientb reccned bonic 
tjpe of gcneril inebthelic, in 1941 only about 6S pei 
cent were guen thib In 1930 only 5 per cent were 
gnen spinal incbthebia, in 1941 31 pei cent recened it 
Through the tuehe yearb fewer than I pei cent were 
gnen btnctly local anebthcbia Our moitahty rates 
were as follow b for general anebthcbia 4 5 pei cent, 
for spinal a 7 jier cent, for local 21 0 pel cent The 
latter was used only in the worbc ribkb It is inteiestmg 
to note the trend m methodb, but no conclusions are to 
be dnwn as to the effect on our declining mortality 

DECLINING DBAINACn IN \CUTL AND PCRI- 
TONtTIS Tapes 

\\t are certain that one of the greatest causes for 
lowered mortality is the change in the practice of 
drainage 

It IS difficult to believe that in 1930 mtrapentoneal 
drainage was done in 29 8 per cent of the acute simple 
cases In that year death occurred in 1 4 per cent of 
simple cases So much improvement has occurred tliat 
in 1941 drainage was done in only 7 per cent and deaths 
occurred in 0 3 per cent Drainage is still done m far 
too many cases and we hope tliat the figures will decline 
rapidly 

In peritonitis the surgeons are using less drainage 
also In 1930 drainage was done in 94 9 per cent of 
these cases, and 22 2 per cent of cases of peritonitis 
were lost In 1941 drainage was done m 76 1 per cent 
and the mortality rate W'as down to 12 2 per cent 
Obviously many peritonitis victims will require drain- 
age, but from the figures it is apparent that as time 
goes on fewer do This is perhaps the result of less 
delay' m operation with less extensive involvement of 
the peritonelnn We hope that m the future there will 
be less delay, fewer cases of severe peritonitis and con- 
sequent less mortality ^ 

Obviously, drainage is done in nearly every case of 
abscess 

Over the twelve year period drainage was done in 
2,301 simple cases noth a mortality of 2 7 pei cent, 
drainage was not done m 12,138 simple cases with a 
mortality of 0 55 per cent Drainage was done m 2,826 
cases of peritonitis with a mortality of 19 6 per cent, 
drainage was not done in 375 cases of peiitonitis with 
a mortality of 109 per cent 


CIIANCC IN ECONOMIC STATUS 
\\c have obsened definitely that chanty' patients 
delay' operation an average of twehe hours longer than 
private patients Our twelve year death rate of chanty 
patients is 6 5 per cent and for private ones 4 3 per cent, 
because of this delay However, there are now fewei 
ehauty and more of the private group This accounts 
m good part for our decline m mortality In 1930, 77 
pet cent were private patients and m 1941, 85 per cent 
During the depths of the depression, prnate patients 
weie down to 71 3 per cent m 1933 There is a coi- 
respoudmg decrease in charity patients from as mam 
as 28 7 per cent in 1933 to 15 per cent in 1941 

THE USE or THE MC BURNEY TYPE INCISION 
Out group IS of the opinion that the increased use of 
the McBurney incision has helped to lower our moi- 
tahty, because the mortality with its use is much low'ei 
than that U'lth othei types of incision This has been 
true through the twelve years In 1941, as an example 
the death rate w'lth the McBmney type w'as only halt 
that of other types 

The increase m its use is represented by' these figures 
In 1930 in 50 3 per cent of the patients the surgeons 
used this incision There has been a steady' increase, 
until III 1941 It W'as employed m 67 per cent of the 
cases 

ABSCESS APPENDIX REMOVED AND NOT REMOVED 

Over the tw'elve years in 1,547 cases the appendix 
was removed at first operation with 12 7 per cent deaths 
In 131 cases only drainage was done and the appendix 
was left in to be removed later The mortality' rate 
W'as 1 1 4 for the primary operation 

THE USE OF SULFONAMIDE DRUGS 
IVe are inclined merely to report our experience with 
the sulfonamide drugs without drawing any conclusions 
because our senes is made up of too few cases The 
sulfonamides have been highly recommended a num- 
ber of tunes by others and are without doubt of great 
value The drugs were used during the years 1940 
and 1941 in all the case types, but m simple acute 
appendicitis and cases of abscess they were used in too 
few' instances to be worth reporting The great interest 
in the use of them is m peritonitis In 1940 it was not 
the custom in Cleveland, at least, to use them in peri- 
tonitis in any but a general way, that is, by mouth or 
hypodermically, and even by these means in only about 
a third of the cases In 1941 they were used ‘diversely 
(table 4) These figures are hardly a recommendation 
for their use, but we wish to state clearly that we were 
making no special study of the sulfonamides and the 
report of their use is only incidental to the complete 
report Further, there are too few patients involved 
for it to be profitable for us to make a study of the 
extent and seventy of their infections 
We hope later to have the necessary financial assis- 
tance to enable us to publish m complete detail the com- 
plex master charts and maze of figures which are the 
groundwork of the report M hen such time arrives 
they will be available to those students ot the disease 
who may be interested 

SUMMARY 

This report consists of the facts gleaned from a studi' 
of 19 401 cases of acute unperforated (simple) and 
perforated (peritonitis and abscess) appendicitis whicSi 
'’ccuned in greater Cleveland for the years 1930-1941 
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mclusne They are based on the pathologic diagnosis 
and collected from sixteen hospitals and represent 
nearly all the cases of the disease in that time m this 
area 

CONCLUSION 

Certain facts can be learned from the report Some 
are well known Others are important because they 
represent reasons why our mortality rate has decreased 
from 6 8 per cent to 2 8 per cent m twelve years for 
the types included m the study 

1 Vppendicitis is uncommon but highly fatal m the 
\er} joung and the very old 

2 The longer operation is delayed the higher the 
mortality 

3 The disease is on the increase m Cleveland 

4 There is a great increase in the use of spinal anes- 
thesia 

5 The removal or nonremoval of the organ at 
primary operation for abscess is not of great importance 
as far as our mortality rate shows 

6 Sulfonamides have been used m too few cases 
to reveal conclusive results m tins series Other workers 
have proved them to be of great value 

As definite reasons for the great decline in mortality 
in this series we add the following facts 

7 There is less delay m operation This is the result 
of popular and professional education 

8 A gratifying deciease m drainage, especially in 
acute cases vith perforation, is taking place This 
trend should continue 

9 ilore private and fewer charity patients means 
that part of our good fortune is due to improved eco- 
nomic conditions 

10 The use of the iIcBurney type incision results m 
a lower mortality and we are glad to see that its use 
IS on the increase 

10515 Carnegie Avenue 


Clinical Notes, Suggestions and 
New Instruments 


RENAL ISCHEMIA PRODUCED BY ANEURYSM 
or ABDOMINAL AORTA 

B\eo\ J Hoffman MD Emory University Ga 

The experimental investigations of Goldblatt and his asso 
ciates 1 on dogs in producing renal ischemia and an accom 
pan>ing hypertensive tascular disease, either benign or 
malignant have facilitated a better correUtion of pathologic 
conditions obserted in man m which renal ischemia has been 
produced by involvement of or alterations in the renal artery 
The initial studies on experimental hypertension by Goldblatt 
and his co-workers demonstrated that constriction of the main 
renal artery of one kidney was followed by' an elevation m 
blood pressure, which usually, but not ahvays, returned to 
normal within four to eight weeks unless the artery to the 
other kidney was constricted or the other kidney removed 
Howeier, a few cases of hypertension in man have been 
obsened and reported in which a constricting lesion of one 
renal artery has apparently been responsible for the coexisting 
hy perteiisii e vascular disease Hypertension has been reported 

From the Department of Pathology Emory Lniversity School of 
^ledicine 

1 Goldblatt Harrj Lynch James Hanzal R F and Summerville 
W \V Studies on Experimental H>pertension Persistent £Ie\ation of 
Sjstohc Blood Pressure b> Means of Renal Ischemia J Exper Med 59 
347 (March) 19^4 Goldblatt Harrj Studies in Experimental H>per 
tension Prcductiou ot the Malignant Phase of Hypertension jbid 67 
809 (Mav) 1933 


in unilateral atherosclerotic narrowing - and embolism ^ of the 
main renal artery, in an aneurysm^ of the main renal artery, 
in a dissecting aneurysm of the abdominal aorta with partial 
occlusion of the renal artery, in a tumor of one kidney" with 
compression of the renal artery and in unilateral pyelonephritis ® 
III which the hypertension was partially or completely relieved 
by removal of the diseased kidney 

The following case is reported because the disease process, 
which was a saccular aneurysm of the abdominal aorta, pro 
duced in man a condition similar to the procedure applied 
experimentally to animals by Goldblatt and found to be one 
of the factors responsible for hypertensive vascular disease 
The report of a similar case cannot be found 

llEPOUT OF A CASE 

History — A Negro aged 28 first noticed shortness of breath 
on exertion during the first part of 1938 This gradually 
increased m severity and was accompanied by exacerbations 
of coughing and palpitation By summer, pedal edema was 
noted During the next few months his abdomen gradually 
increased in size and added to his respiratory difficulty Because 
af this dyspnea he could not sleep unless he was propped up in 
bed or sitting a chair He was admitted to the Grady Hospital 
Emory University division, in December 

His past history was not remarkable He had been in good 
health until the onset of dyspnea A review of the systems 
was negative except as stated in the present illness 

Physical Exaiiitnalion — The patient was dyspneic even when 
propped up to the sitting position The blood pressure was 
190 systolic and 117 diastolic in both arms, pulse rate 100, 
respiratory rate 28 and temperature 98 F The pupils were 
round and ecjual and reacted to light and in accommodation 
The retinal arteries were irregularly constricted and had an 
increase in light reflex and an arteriovenous ratio of 2 to 3 
There were no hemorrhages, exudates or edema of the fundi 
The teeth were decayed, the gums dirty and the tonsils slightly 
enlarged and lypcreniic The neck veins were decidedly dis- 
tended Jiloist rales were present throughout the lungs but 
were more numerous in the base ol each lung The apex beat 
was diffuse, being m the fifth and sixth intercostal spaces 
10 cm to the left of the niidsternal line The tones were 
poor and a soft systolic murmur was present in the mitral 
area The abdomen was greatly distended and dull to percus 
Sion and gave a positive fluid wave The lower extremities 
had 2 plus pitting edema 

Laboratory Results — The red blood cell count was 4,710,000 
per cubic niillinieter with 13 Gin of hemoglobin per hundred 
cubic centimeters The white blood cell count was 10650 
with 82 per cent neutrophils and 18 per cent lymphocytes The 
sedmientatioii rate was 25 mm by the Westergren method 
The urine contained a trace of albumin and an occasional pus 
cell The blood nonproteiii nitrogen was 40 mg per hundred 
cubic centimeters, creatinine 2 5 mg and sugar 76 mg The 
serum albumin was 2 9 Gni and the globulin 2 9 Gni with 
a total serum protein of 5 8 Gm The blood Kahn and Wasser 
manii reactions were positive 

A diagnosis of syphilis with hyperter ve heart disease and 
congestive failure was made Tliree thousand cc of clear 
slightly yellow fluid was removed from the abdomen by para 
centesis The patient was placed on routine treatment for 
congestive heart failure, was digitalized and was given a high 
protein diet and antisyphilitic treatment in the form of weeklv 

2 Blackman S S Jr arteriosclerosis and Partial Obstruction of 
the Main Renal Arteries in Association with Essential Hipertension 
m Man Bull Johns Hopkins Hosp G5 353 (June) 1939 

3 Fishherg A M Hypertension Due to Renal Embolism J -A 
M A 119 551 (June 13) 1942 

4 Howard T L , Forbes R P and Lipscomb W R Aneurysm 
of Left Renal Artery in a Child Five Tears Old with Persistent Hyper 
tension J Urol *14 808 (Dec ) 1940 

5 Koons K AI and Ruch, M K Hypertension in a Seven Year 
Old Girl with Wilms Tumor Relieved by Nephrectomy JAMA 
113 1097 (Sept 28) 1940 

6 Barker N W and Walters Waltman Hypertension Associated 
with Unilateral Chronic Atrophic Pyelonephritis 'Treatment by Neimrec 
foray Proc Staff "Meet Alayo Clin 13 118 (Feb 23) 1938 

C H and Lewis L G Nephrectomy for Arterial Hypertension Pre 
htmnary Report J Urol 39 627 (May) 1938 McIntyre D w 
Unilateral Chronic Pyelonephritis with Arterial Hypertension Apparel 
Cure After Nephrectomy ibid 41 900 (June) 1939 
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iiijtctioiib of biMiuitli niul polassiiini iocIuIl by nioutli Pic 
VMS ilismiiSLd from Ibt ho^pit il grirtly imi)ro\i.il and mhisod 
to contimit bis ulwIj n.iimn.d routim. 

Cuiirit — 1 III- miiiroi Liumt listed for seicnl iiioiUlis Dur- 
ing April bis s>iiiptoiiis of coiigLstuL lieirt fulure rLtiiriied 
and Ibnd begin to lecuiiiiil ite witbin bis ibdoiiieii lie wis 
readmitted to tlie liospit d on Much 15, 1939 iiid 4,000 cc 
of clear lUnd \sis removed b> imrieeiitesis Ills blood pressuie 
vvas 170 sjstolie Old IJ8 dilstolie He was illovved to go 
home on March 20 but returned on April 6 Aiiotbcr pari- 
ceiitesis Melded oOOO cc of lltiid 

The sjmptoms md evideiiee of congestive be lit failure bee line 
progressivelj vvor'e and be vv is reliospitalized on April 17 
The blood pressure at tins tune was 190 sjstolic and 110 
diastolic, teiniierature 97 f, pulse rite 95 and respiratory rate 
24 A severe generalized anasarca vvas present iZxaiiiinitioii 
of tile fiiiidi revealed slight edema ot the retina, with grade 2 
to 3 generalized arterial eoiistrictioii and an arteriovenous ratio 
of 2 to 3 Tile lungs com lined numerous moist rales, the 
heart tones were poor vvitboiit imirniurs and the left border of 
cardiac duliicss extended 12 eiii to the lett of the iiiidstcriial 
line. There vvas a 4 plus iscites md severe edema of the 
lower e.\treiiilties 

The erjtbrocvte count vvas 4,100,000 per cubic inilhiiicter 
with 10 Gin ot lieiiioglobin, the leulvOC>te count being 9,350 
per cubic niilinneter with 94 per Cent neutrophils and 6 per 
cent Ivmphocjtes The untie contained 3 phis dbunnn, numer- 
ous red cells, a few pus cells and mnnerous bj aline and granular 
casts Tbe blood nonproteiii nitrogen vvas 42 mg per bundred 
cubic centimeters Paraeenlesis jielded 6,000 cc of clear thud 
Reaccumulation ot this lluid vvas rapid and the condition ot 
the patient rapidly became worse, with death occurring on 
April 24 1939 

I’OSTVIOUThVt EXAMIN VTION 

The abnormal feature oii external examination vvas general- 
ized anasarca Tbe edema ot the face vvas confined mainly 
to the periocular subcutaneous tissue Tbe abdomen vvas dis- 
tended with fluid and each flank bulged There vvas a 2 plus 
edema of the sacrum, external genitalia and lower extremities 

The left pleural cavity contained about 600 cc and the right 
900 cc of clear, slightly yellow fluid having a specific gravity 
of 1009 The left lung weighed 520 Gm and the right 750 Gm 
Each on cut section was wet and contained small localized 
areas of broncbopneumoiiia m the posterior inferior portions 

The pericardial cavity contained SO cc of clear yellow fluid 
The left ventricle of the heart vvas enlarged to the left The 
emptied heart weighed 475 Gm The left ventricular cavity 
was ddated and the myocardium soft and atonic to palpation 
The left ventricular wall averaged 1 9 cm m thickness and 
the right 04 cm The valves were normal The ascending 
portion of the aorta and the area around the coronary ostiums 
showed a longitudinal tree bark wrinkling characteristic of 
syphilitic aortitis The coronary ostiums appeared to be 
slightly but distinctly narrowed by the aortitis 

The abdominal cavity contained approximately 5 000 cc of 
clear yellow fluid with a specific gravity of 1012 The inferior 
edge of the liver vvas rounded and the hepatic parenchyma 
had a nutmeg appearance and bulged beneath the cut capsule 
The gallbladder wall vvas moderately edematous The spleen 
weighed 160 Gm and contained numerous old fibrous adhesions 
Over the lateral surface that were attached to the parietal 
peritoneum The walls of the gastrointestinal tract were slightly 
edematoua 

Bulging from the retroperitoneal region just to the left of 
the midline and below the level of the celiac artery was a mass 
measuring 6 cm in diameter On further exploration this 
mass vvas found to be a saccular aneurysm of the posterolateral 
^rtion of the abdominal aorta It vvas so located as to have 
become wedged between the abdominal aorta and the left kidney 
thereby pushing the left renal artery and vein anteriorly and 
mferiorly This is shown in the illustration In this way 
the renal vessels were stretched and compressed sufficiently 
to diminish the lumen of the renal artery considerably There 
Was no erosion of the renal vessels or of the wall of the 
aneurysm. About one half of the aneurysm vvas filled with 
fid organized blood clot 


The left kidney weighed 80 Gm and on cut section vvas 
very red The capsule stripped with difficulty, leaving a fine 
gramihr surface The cortex averaged 4 to 5 mm in thickness 
and the parenchyma 1 5 cm In contrast, the right kidney 
weighed 180 Gm and the capsule stripped with ease, leaving 
a smootli and glistening surface The entire parenchyma on 
cut surface vvas pale, the cortex averaged 0 9 cm m tliickness 
and the entire parenchyma 3 cm m thickness The calices, 
pelves and ureters of the two kidneys were normal The 
urinary bladder vvas normal and there vvas no obstruction to 
or III the urethra 

Micioscoptc Examinahon — Sections of the lung revealed a 
diffuse dilatation and engorgement of the alveolar capillaries, 
scattered areas of intra alveolar edema, numerous pigment laden 
phagocytes and a few areas of bronchopneumonia 

Heart sections showed a moderate hypertrophy of the indi- 
vidual muscle fibers, a few small areas of interstitial fibrosis 
and a moderate degree of diffuse round cell infiltration beneath 
the cpicarduim 

An extensive perivascular round cell infiltration was present 
throughout the sections of the ascending aorta The media 
had Very little scarring until the region of the coronary ostiums 



Position and relative size of the aneurysm and the kidneys 


was reached, but at this site there was a high degree of fibrosis 
and perivascular infiltration The sections through the abdomi- 
nal aneurysm showed a definite intimal thickening, an extensive 
fibrous tissue replacement of the media and a decided perivas- 
cular round cell infiltration throughout the entire wall The 
walls of tbe vasa vasorum were very prominent because of 
their thickness with almost complete obliteration of the lumens 

The liver vvas normal except for a high degree of passive 
congestion 

The capsule of the pancreas showed considerable perivas- 
cular and perilymphatic infiltration The endothelium of the 
smaller arteries and arterioles in this area appeared greatly 
swollen Many of the arterioles in this section had a moderate 
degree of subendothelial hyaline thickening 

The spleen had a slight degree of sinusoidal congestion 
and a moderate intimal thickening of the central arterioles 

The two kidneys differed greatly in microscopic structure 
The left had a capsule distinctly thickened with fibrous tissue 
and several small but prominent arteries m the outer portion 
Dilated and engorged capillaries were prominent in the deeper 
portions and some old blood pigment vvas scattered throughout 
the fibrous capsule The cortex was striking because of the 
diffuse and severe atrophy of the convoluted tubules In 
places many of the atrophic epithelial cells of the convoluted 
tubules appeared to have undergone a moderate degree of 
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lattv degeneration The glomeruli appeared numerous because 
,it tie extensne tubular atrophy Many were completely 
replaced uith hjalme material or had varying degrees of 
hbrous tlnckenmg of Bowman’s capsule All glomerular tufts 
were dilfuseli hjpereraic and possessed a cellular appearance 
because of slight proliferation of the capillary endothelium and 
epithelium There was also a slight to moderate increase in 
the basement membrane hyalin Throughout the cortex and 
medulla there was a diffuse and severe capillary dilatation and 
engorgement with erythrocytes The smaller arteries and arte- 
rioles were readily identified because of the thickened media 
1 he interlobular arteries were normal, and there was no 
subendothehal increase of hyalin in the intima of the terminal 
arterioles Mbumin filled many of the tubules A few aggre- 
gations of round cells were scattered throughout the cortex 
borne of this infiltration was distinctly perivascular 
The right kidney differed greatly from the left The capsule 
was thin The outstanding feature of the cortex was the diffuse 
and severe dilatation of the convoluted tubules A few scat- 
tered wedge-shaped areas of scarring were present at the 
periphery of the cortex The glomeruli were replaced with 
fibrous tissue and hyaline material and the surrounding tubules 
were atrophic An occasional arteriole would show a greatlj 
thickened muscle wall and narrowed lumen All glomeruli were 
large The tufts were large and cellular and had a slight 
proliferation of the capillary endothelium and epithelium without 
an increase of intracapillary or intercapillary hyalin In places 
the capsular epithelium had undergone sufficient proliferation 
to form a small crescent There was no engorgement of the 
glomerular or interstitial capillaries A few of the collecting 
tubules contained red cells, leukocytes or protein material The 
large interlobular and small arteries and arterioles were nor- 
mal except for the arterioles mentioned in the wedge shaped 
atrophic and scarred areas in the outer portion of the cortex 

COMMENT 

The unusual location and the progressiie enlargement of 
the abdominal aneurjsm so as to cause an increasing amount 
of pressure on tlie left renal vessels offer a condition m man 
similar to Goldblatt’s experimental work on animals The 
clinical course of this patient was rapid E\en though the 
hypertension was severe with a very high diastolic reading 
and the patient was in his late twenties there were never the 
proper ejeground changes and urinary conditions to indicate 
a malignant nephrosclerosis Arteriolonecrosis was not found 
on microscopic studj of tlie sections taken at autopsj The 
immediate cause of death was myocardial failure rather than 
I dial insufficieiicj The compensatory efforts of the right 
kidiiej were apparently physiologically adequate The slight 
leteiition of iionprotem nitrogen material is consistent with a 
definite passu e congestion rather than a primary renal failure 

The syphilitic aortitis yvith the slight narrowing of the 
coronary ostiums may hare prohibited a greater degree and 
longer period of compensatory myocardial hypertrophy 

The outstanding feature of the ischemic kidney was the 
uniform and diffuse atrophy of the nephron unit along yvith 
the seiere dilatation and engorgement of the glomerular and 
interstitial capillaries yyith red cells The latter accounted for 
the red appearance noted grossly and can probably be attributed 
to the venous obstruction caused by compression of the renal 
yem rather than an inflammatory process The unusual number 
of small arteries and the dilated capillaries in the thickened 
capsule suggest an attempt to establish collateral circulation 

In the right kidney the endothelial and epithelial proliferation 
ot the glomerular tufts and the crescent formation yvere unac- 
companied by otlier features of glomerulonephritis and yvere 
therefore attributed to the proliferation accompanying the com- 
pensatory efforts of the right kidney 

SUMMARV 

A Negro aged 28 had a saccular aneurysm of the abdominal 
"Orta, syphilitic in origin, yyhich compressed and narrowed 
the lumens of the left renal vessels This yvas accoinpamed 
by hypertensiye yascular disease and reproduced m man the 
ingenious experimental work done on dogs by Goldblatt 
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These special articles on foods and ■nutrition have been pre 
pared under the auspices of the Council on Foods and Nutrition 
The opinions ci pressed are those of the authors and do not 
necessarily reflect the opinion of the Council These articles 
nil be published later as a Handbook of Nutrition — Ed 

An attempt has been made m the present review to 
outline a few known facts about each fat soluble vita- 
min and to mention the most recent advances of general 
interest that have occurred since publication of the 
symposium on vitamins sponsored by the American 
Medical Association in 1939 No attempt has been 
made to delve into mail)' of the details in this field, 
rather, data have been presented wdneh it is hoped 
w'lll be of value in orienting conceptions in a rapidly 
changing subject 

VITAMIN A 


CHnMISTRV AND PinSIOLOGV 
Ihe chemistry and physiology of vitamin A and sub- 
stances having vitamin A actnaty hate been considered 
in some detail in previous retietvs m The Journal ' 
Evidence reveals that theie exists, in addition to 
vitamin A, another compound w Inch has been designated 
as vitamin A. In chemical structure Mtainm A, is 
I elated closely to vitamin A_, biologically the actuity 
IS the same It appears that titamin A predominates 
in the tissues of salt water fish and that vitamin Ao 
predominates in the tissues of fresh y\ater fish The 
absence of vitamin Ao m the liver of mammals and other 
land animals probably can be explained bv the absence 
of vitamin A_ in their food - 

Vitamin A is a fat soluble compound Apparently', 
Its absorption is facilitated greatly by the simultaneous 
absorption of a certain amount ot fat Most imesti- 
gators agree that the presence of bile is not necessary 
for proper absorption of \itamin A, however, it still 
IS good therapeutic practice to administer bile salts 
yvith concentrates of vitamin A m the treatment of 
patients yvho have obstruction of the biliary tract Esters 
of vitamin A apparently behay'e m the intestinal tract 
in a manner similar to the esters of other fatty acids 
Apparently they are hydrolyzed by the enzymes present, 
and during the height of absorption the vitamin exists 
in the intestinal wall chiefly as an alcohol ^ 

The precursors of vitamin A are all the carotenoid 
pigments commonly called carotene Since most of 
vitamin A comes in the form of caiotene, some knowl- 
edge of its metabolism is important 

Caiotene is absorbed less readily than vitamin A and 
IS subject to several more hazards than vitamin A 
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CaiotLiu ipini Liitly ruiuiicb foi itb abiioiption the 
preseiKC of I)ile ui the mteslinal tnet In those eonch- 
tioiis 111 v\hieli bile is exelitdetl eoiiipletely or partnlly 
from the iiitestiiul triet oi whenever there is i clefi- 
ciciie\ of bile silts, bile nuist be given is i siippleiiieiit 
111 Older to assure projier absoiption It also has been 
demonstrated^ that liquid i>etrolatuiii eaii seiiously 
inhibit absorption of caioteiie For this reason, liquid 
lietrolatuni shouhl not be gnen iininediately after meals 

Sloroyt. — Ittei ibsorptioii, the greater [Xirtion of 
carotene is held in the liver, wdiere it giaduilly dis- 
appears in the Kupller cells is the eoneeiitiation of 
Mtaiiim V in the liver iiiereases In the ease of luini in 
beings the eoiiteiit of \itaunn \, as in all animals, is 
iiiiich lower in the h\ei at birth, irresiaective of the diet 
ot the mother, than m the Iner of a noimal adult Ihe 
liier probabl) stores ibout 95 per cent of the reseive of 
iitamiii V in the bodv and the amount stored is, as a 
rule, less during childhood and gradualh increases with 
age’ The exact meehanisin by winch vitamin 'V is 
called forth from its reserie store is not known, but 
from seieral sources it appears that the distribution of 
iitanim \ iii the circulating blood md tissues is con- 
trolled 111 part b\ tbe nenous sistein'’ 

Exiritioii — Neither carotene nor \itamin A is 
excreted b} tbe lvidiie}s unless an excessuc dose of 
eitlier of these substances has been administered Caro- 
tene IS readih excreted m the feces but vitamin A is 
excreted much less readily Apparently, uiuitthzed 
excesses of carotene and \itanim A find other channels 
of excretion or aic destrojed m the iiilestme or else- 
where 

Human milk contains both carotene and vitamin A 
The colostrum ot the Inimaii breast has fioiii two to 
three times the biologic activity of \Uanini A ot earlj 
milk, and early human milk has from five to ten times 
the biologic \itamin A activity of cow'’s milk Appar- 
ent!} the biologic actiMty of vitamin A of early human 
milk IS not increased hi supplemeiitarv adininistration ot 
cod Iner oil to the mother 

It formerly was believed that vitamin A produced 
a profound effect on the nervous system How'ever 
Wolbach and Bessei have now' showai that in vita- 


in ^ C and Klmc E M Influence of Liquid Petrolatum 

on Elood Content of Carotene in Human Beings Arch Int Med 63 
o3 (Jan ) 1939 Andersen O ElTcct of Adniiiiistration of Liquid 
raramn on the Absorption of Vitamin A in Human Subjects Hospitalstid 
1939 ^^ 81 29 41, 1938 abstr I\utrition Abstr Kev 8 750 (Jan) 

5 With T K Undersv^gclscr oM,r Carotincls Omdannelse til 
A Vitamin i Rolicns Lc\cr speciclt nicd Hcnblik paa Proccssens 
rtasbghed, Nord med tidskr 3 2901 2903 (Sept ) 1939 Moore 

inomas Vitamin A and Carotene \HI The Vitamin A Reserve of 
1^1 ^ Human Being in Health and Disease Biochcm J 31 155 

o4 1937 Ralh Elaine P Papper Emanuel Paley Kirl and 

oauman Eh Vitamin A and Carotene Content of Human Liver in 
Worraal and in Diseased Subjects An Analjsis of One Hundred and 
^ixtecn Human Livers Arch Int Med CS 102 111 (July) 1941 Cox 
Tj J -J** Site of Vitamin A Storage in the Lner Proc Soc Exper 
\v 333 335 (June) 1941 Horton Priscilla B Murrill 

♦ Curtis A C Vitamin A and Carotene I The Deter 

nation of Vitamin A in the Blood and Liver as an Index of Vitamin 

A xNutrition of the Rat J Clin Investigation SO 387 393 (Jul>) 1941 
° Chcvallier Andre Les faetcurs de variation de la reserve hepatique 
Y particuher I influence du systenie nerveux) Nutrition 

143 146 1937 Troitzki G V Influence of the Nerves on the 
Content of Blood Bull biol Med exp U R S S 5 360 
P “ abstr Nutrition Abstr &. Rev 8 601 (Jan ) 1939 Young 

o. 3*^d Wald George The Mobilization of Vitamin A by the 

System Am J Pl)>siol 131 210 215 (Nov) 1940 
Fv/n,.* A Carroll W R and Sciarra Daniel The Human 

Carotenoids and Vitamin A Science 94 95 96 (July 25) 

Edward The Experimental Production of Deafness in 
I oung Animals by Diet J Physiol 94 380 398 (Dec 14) 1938 Irving 
94. " Early Lesions of Vitamin A Deficicncj ibid 

8 B and Bessey O A Vitamin A Deficiencj and 
\cr\ous S>stem abstr Am J Path 17 586 (Jul>) 1941 


nun \ deficiency in rats, skeletal growth is retarded 
eaihei than that of the soft tissues in general, including 
that of the central nervous system, and that at least 
in the white rat the nervous manifestations are due 
to pressure effects caused by relative overgrow'th of 
tlie central nervous system 

SOUKCES HUMAN REQUIREMENTS AND TOXICITY 

Vitamin A is rather widespread m nature in the form 
of Its precursors, the yellow and red carotenoid pigments 
(provitamins) These pigments aie found m the plant 
world, being distributed from bacteria to garden fruits 
Tiid vegetables Pigments, of course, are found chiefly 
111 association with chlorophyll and in the green leaves 
of plants, this is not invariably true, however, since 
carrots and sweet potatoes, which are }ellow, also are 
I ich m these substances A few of the more important 
and iich sources of vitamin A and carotene are green 
leaf vegetables, green snap beans, spinach carrots, peas, 
asparagus, yellow vegetables, eggs w'hole milk and 
whole milk products and apricots 

Vitamin A is fairK stable to heat but is destroyed by 
oxidation Foods that are heated for long periods may 
reveal a rathei large loss of potency m vitamin A Since 
actuity of tbe vitamin is not affected by boiling, toods 
cooked m this manner retain their potency Canned 
foods and foods stored in the frozen state maintain their 
maximal \aliie of vitamin A, dried and dehydrated 
loods, however, show' considerable loss 

Hiimau Requaements — Vitamin A is essential for 
normal metabolism Although the exact minimal 
icquirement of vitamin A for man is still unknown, 
consideiable work has been carried out m an effort to 
settle this point Since the recommended daily allow- 
ances for definite nutrients as defined by the Food and 
Nutrition Board of the National Research Council and 
1 Iter adopted bv the Council on Foods and Nutri- 
tion of the American Medical Association represent the 
thoughts of the leadeis in these particular fields, it 
would seem well that these should be accepted without 
considering othei work in this field in an\ detail 

For the average man and w'oman of 70 Kg and 56 
Kg 1 espectively, the dail} allowance is 5,000 inteina- 
tional units In the latter half of pregnancy, 6,000 
international units is lequired, and during lactation 
8,000 international units Foi children aged less than 
a year, 1,500 units is requiied, for those aged 1 to 3 
\ears, 2,000, foi those fiom 4 to 6 }eais, 2,500, for 
those fiom 7 to 9 yeais, 3 500, and foi those from 10 
to 12 years, 4 500 Foi children more than 12 but not 
more than 15 years of age 5,000 units is required, and 
for those from 16 to 20 years of age, 6 000 units Allow- 
ances in all these instances maj be less if provided by 
vitamin A and greater if provided chiefl\ by the pro- 
vitamin carotene 

Toxicity — It IS extiemely difficult to evaluate the 
few reports concerning the injurious effects on man 
following ingestion of cod liver oil Owing to the 
general favoiable clinical experience obtained in the use 
of cod liver oil and other preparations containing vita- 


10 Booher Lela E Calhson Elizabeth C and Heuston Elizabeth 
Vf An ExDenmental Determination of the Minimum Vitamin A 
Reauirements of Normal Adults J Nutrition 17 317 331 (April) 1939 
Alay C D Blackfan K D McCreary J F and Allen F H Jr 
Clinical Studies of Vitamin A in Infants and m Children Am J Dis 
Child 59 1167 1184 (June) 1940 Lewis J M and Haig C Vua 
mm A Requirements in Infancy as Determined by Dark Adaptation 
J Pediat 15 812 823 (Dec ) 1939 correction ibid 16 274 (Feb ) 
1940 Booher Lela E and Calhson Elizabeth C The Minimum 
Vitamin A Requirements of Normal Adults the Utilization of Carotene 
as Affected bi Certain Dietary Factors and Variations in Light Exposure 
J Nutrition 18 439 471 (No) 1939 Sandels Cate Wilkinson and 
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mm A, evtreme care must be taken to be certain that 
cod luer oil is harmful before its administration is 
discontinued Administration of from 50,000 to 300,000 
or more U S P units of vitamin A daily for as long 
as two to SIX months oi more has not been followed 
b> any hannful effects 

EFFECT OF DEFICIENCY OF VITAJIIN A 

In Relation to Infection — Few investigators doubt 
that severe deficiencj of vitamin A, oi any vitamin, will 
lower resistance to infection, and almost all will agree 
that administration of vitamin A during the course of 
aiii infection wall have little beneficial effect on the 
outcome unless such a deficiency is present Some 
workers believe that the frequency and high mortality 
rate in pneumonia of infants who are deficient in 
vitamin A result fiom a disturbance of function of the 
mucosa of all parts of the lungs Otheis behe\e that 
administration of vitamin A m large amounts is bene- 
ficial in preventing common infections of the lespiiatoiy 
tract This subject, however, is m general extiemely 
controversial Enough evidence indicates that there 
are many other factors of equal or greater influence 
m infection than vitamin A and that theie is no justifi- 
cation for calling vitamin A the “anti-mfection vitamin ” 

Ocitlai Changes — That night blindness is dnectly 
related to poor nutrition has been lecognized for some 
time Experimentally it is now established that vita- 
min A IS the precursor of visual purple as w'ell as 
the product of its decomposition Apparently vita- 
min A unites m the retina wnth a protein to form 
visual purple This, of course, takes place continuously 
and depends on a sufficient supply of vitamin A Expo- 
sure of the retina to light leads to a chemical change 
w'hich IS leiersible but which is not a' ways efficient, 
and therefore needed supplies of vitamin A must always 
be available Not only does vitamin A play a part 
in metabolism of visual purple (rhodopsm), but it is 
also important m the formation of visual Molet (lodop- 
sm), which IS present m the retinal cones Not only 
does deficiency of vitamin A produce night blindness 
but, experimentally, it has been demonstrated that 
severe deficiency of vitamin A may result m structural 
breakdown of the retina itself Night blindness, as 
recognized clinically, perhaps is associated most fre- 
quently with cirrhosis of the liver,’^* gastrocolic fistula 
and forms of severe chronic diarrhea 

It has been thought that night blindness was one of 
the earliest symptoms of deficiency of vitamin A, but 
Kruse suggested recently that even earlier changes 
of deficiency may be detected by biomicroscopic exami- 
nation In a study of 143 persons m the low income 
group It was reported that 45 per cent had gross and 54 
per cent had micioscopic ocular lesions (xerosis con- 
junctivae) characteristic of avitaminosis A It also was 
suggested that xerosis conjunctivae probably precedes 
mght blindness as an early sign of deficiency of vita- 
min A Kruse suggested that this condition is prevalent 
m the population at large, and he also pointed out that 
a vasculai reaction of the eyes of these patients is 

11 Straunifiord Lehman and Rapaport ^ 

12 Wald George and Ste>en David An Experiment in Human 
Vitamin A Deficiencj Proc Nat Acad Sc S5 344 349 (July) 1939 

13 Johnson T»I>ra L The Effect of Vitamin A Dcficienc> on the 
Retina of the Rat J Exper 2ool SI 67 39 (June) 1939 

14 Patek A J Jr and Haig Charles The Occurrence of Abnormal 
Dark Adaptation and Its Relation to Vitamin A Metabolism in Patients 
with Cirrhosis of the Luer, J Clin Investigation IS 609 616 (Sept) 
1939 

la Butt H R Unpublished data 

16 Kru'^e H D Aledical Evaluation of Nutritional Status IV 
The Ocular Manifestations of Avitaminosis A with Especial Constdera 
Uoii of the Detection of Earlj Changes b> Biomicroscopj Pub Health 
Rep 50 1301 1324 (June 27) 1941 


distinct from that noted as a result of deficiency of 
iiboflavin Others have reported that follicular con- 
junctivitis occurring among children apparently is a 
result of deficiency of vitamin A These workers 
pointed out that the administration of from 25,000 
to 38,000 U S P units of vitamin A daily did not 
result in any more rapid healing than if only 15,000 
U S P units had been given Apparently, in treat- 
ment of conditions with vitamin A, a time factor oper- 
ates which limits the rate of healing of a lesion 
Appaiently excessive intake of vitamin A does not 
increase this rate proportionately 
Epithcliuin — Dryness and scahness of the skin are 
perhaps some of the earliest manifestations of involve- 
ment of the skin resulting from deficiency of vitamin A 
Within the past few years several investigators ha\e 
reported cases in which cutaneous lesions were present 
and which were considered the result of deficiency of 
vitamin A One type of lesion is characterized by 
small pustules which appear around the hair follicles 
or extensor surfaces of the upper and lower extremities, 
on the shoulder and on the lower part of the abdomen 
and buttocks These pustules vary in diameter up to 
5 mm , are hard and deeply pigmented and have a sur- 
rounding zone of deep pigmentation An epithelial 
plug is m tlie center of the lesion winch, when 
expressed, leaves a crater Other writers have 
described a type of lesion which resembles m many 
wa>s the pustule of acne, with the exception that 
pustulation is uncommon It is believed tliat kera 
tosis pilans, ichthyosis follicularis and other synonyms 
are descriptive terms foi the cutaneous manifestations 
of deficiency of vitamin A In treatment of such 
conditions daily doses of 100,000 to 300,000 inter- 
national units of vitamin A is given for tw'O or three 
months before beneficial effects are noted It is pointed 
out that response of cutaneous lesions to vitamin A 
IS slowq depending as it does on anatomic repair 
Recently evidence has been reported which indi- 
cates that vernix caseosa is a manifestation of deficiency 
of vitamin A of newborn infants and that it represents 
disturbances m cornification analogous to the dermal 
changes noted in other manifestations of deficiency of 
vitamin A This work has not yet been confirmed 
A majority of investigators have failed to find any 
relation between the presence of calculi in the urinary 
tiact and a diet deficient in vitamin A, in spite of sug- 
gestive experimental evidence in this direction"^ 
Liver — It has been established that the liver plays 
a major role in the metabolism of vitamin A, but the 
exact manner in which this is accomplished is not 
known It has been known for many years that kera- 
tomalacia and night blindness accompany diseases of 
the liver, and recently these conditions have been 
reported "■ in association with obstructive biliary cir- 
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rliobib Otlitrs hue deinoubti itid deliutiicy of vila- 
niin ^ m ciiihobib of the hvei not .isbociatcd with 
jiimdice Miny otheib hive deinoubtiated repeatedly 
tliat the vitamin A in the hvei and blood of patientb 
who have seveie hepatie iiijiiiy neaily always ib 
deereabed coiibideribly' It litb been suggcbtcd that 
biiice pathologie eoiiditions of the livei lebult in incom- 
plete traiibtornntioii of eaioteue into viUiuin A, fish 
luer oil should be given in picfeience to earotene m 
the tieatinent of hepatic diseise-’ 

It IS obvious that delieieiicy of vitamin A also iniy 
result from pooi absoiption of the vitamins, such is 
may occiii m diarrhea,-" eehac disease and various 
diseases of the hvei m whieh the How of bile is dis- 
rupted " 


methods lOlv Ml \SUUI\G DU ICILNCV 01 
VITAMIM A 

Bail Adaptation — Ihc fact that night blindness 
is an early symptom of dehcienev of vitamin A led 
to the development ot visual adaptation m dim light 
as a inetiiod for the diagnosis of detieiency of vita- 
min A Whether deficienc) of % itamin \ ean be mea- 
sured b} testing adaptation to dark continues to be a 
most control ersial subject Some contend that this 
method is satisfactory for measuring defieiency of vita- 
min \ " Others contend th it, although some rela- 
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24 Moore T Vitamm A and Carotene The \ itamm A Reserve of 

the Adult Uuniau m Health and Disease Utochem J 31 laS 
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and Wright R D The Diagnosis Incidence and Ircatmcnt of Avi 
^inosis A and D in Obstructive Jaundice Australian *1 New Zealand 
J Surg 10 135 US (Oct) 1940 

25 Monecaux R H Difijcultc dc transformation du carotene en 
factcur A au cours dc nombreux clats pathologiquc-s consequences ihcra 
peutiques J de phama ct clura 2S 297 302 1933 abstr Nutrition 
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6 Gqldbcrp H K. and Scbhvck IvJiufman Necrosis of the Cornea 
Q )^194*1 ^''**cicnc> Report of a Case, Arch OpUtli 25 123 

27 May C D , and McCrcafi J F The Absorption of Vitamin V 
^ ^ Disease Intcrprtiauou of the Vitamin A Absorption Test 

J Pcdiat 18 200-209 (rcb ) 1941 Lmdqvist 1 Studicn ubef das 
vitamin A bcim Mcosclicn Acta med Scandinav fsuppl ) f>7 1 52 1938 
oreesc B B Jr and McCoord Augusta B Vitamm A Absorption in 
Disease J Pcdiat 15 183 196 (\ug) 1939 

Breese, B B and McCcord Augusta B Vitamin A Absorption 
m Catarrhal Mndicc J Pcdiat 10 139 145 (Feb) 1940 Salah, M 
Ula^h) 1^40 Jaundice J Egyptian M A 23 lo3 161 

29 Hecht, Sclig and Mandclbaum, Joseph The Relation Between 
Adaptation, J A M A 113 1910 1916 (May 13) 
Caussade L Ncimann N Thomas C and Davidsohn 

oculaircs d hvpovitaminosc A chez Ics enfants 
iio franc dc pcdiat 11 209 223 1938 abstr J A M 

T o 15^39 Thomson A M Griffitb H D. Mutch 

Jnctir-c^ T D M With the assistance of Owen E C and 

I Study of Diet m Relation to Health, Dark Adaptation 
of Adequate Vitanun A Intake II A New Photometer 
nn?v i ^n"S^Rate of Dark Adaptation, Bnt J Ophth 23 461 478 
ci^pniv \ Lb a Rapid Visual Test for Vitamin A Defi 

of 1^3 23 (Jan 7 1939 Steele E J P Effect 

^ Estimated by a Rapid Optical Test Lancet 2 

A Dffio ip 1940 siicftcl A G Dark Adaptation and Vitamin 

1940 SPt Technic Arm J Clm Path 10 168 175 (Feb) 

tanr.* -.cT Cl! ^ , Vitamin A Deficiency Its Prevalence and Impor 
1939 Til, Test J Lab S. Chn Med 25 149 160 (Nov) 

Statu? ^ ^ and Harper H A Measurement of V ilanim A 

Med TUi Adults by the Dark Adaptation Technic Arch Int 

Effect of McDonald Robb, and Adler F H 

Vuamin 4 on the Dark Adaptation of the Normal and of the 

Kd? M AEch Ophth 4a 980 987 (Dec) 1939 

Meacnrinr/n i Johnson L V A (Comparison of Two Methods of 
R C J Pediat IS 195 199 (1 eb ) 1941 Jeans 

tion and Evelyn L and Satterthwaite F E Dark Adapto 

DO 194 (Feb 5^*1941 Studies with the Biophotometer ibid IS 


(footnote 30 in next column) 


tion exists between readings of the biophotometer and 
o nutrition of vitamm A, yet the relation is not 
close enough to warrant use of the test as a means 
o dngnosis of subclmical deficiency of vitamin A 
t has been pointed out that the metiiod is time 
consuming, and for this reason alone its routine 
clinical use practically is ruled out Certainly, minor 
uctiiations m dark adaptation in tenns of deficiency 
ot vitamin A should receive little emphasis unless the 
pliysical methods are used to test the reliability of 
the differences It is true that a majority of workers 
believe that the study of dark adaptation can be used 
as a lest foi deficiency of vitamm A, but until differ- 
ences in technic and m interpretation of results have 
been lesolved it is impossible to be certain how far 
recorded observations represent physiologic facts In 
fact, by placing human beings on a diet deficient in 
vitamin A over long periods, some investigators have 
been unable to produce clinical night blindness or even 
changes m dark adaptation It may be, as stated by 
Josephs,"- that all tins discrepancy may be the result 
of lack of knowledge of methods for determining suffi- 
cient stoiage of vitamin A 

No definite correlation between biopliotometer read- 
ings and the content of vitamin A m the blood has 
been observed "" Although it has been demonstrated 
that the amount of vitanun A m the blood is dependent 
on the amount in the diet, yet evidence as to whether 
determination of vitamm A m the blood is of value 
in judging the nutritional status is still contradictory 
Recently evidence has been presented which suggests 
tliat the concentration of vitamin A in the blood plasma 
IS a consideiably more sensitive indicator of deficiency 
of vitamin A than the dark adaptation "" 

The same contradictory evidence is presented for 
measuring vitamin A by examination of scrapings fioin 
the eye and vagina From all these studies it would 
be judged that the methods for measuring deficiency 
of vitamin A of man still are somewhat unreliable and 
demand further study Among some physicists and 
chemists there still is doubt whether the small quanti- 


30 Snelling C E The Biophotometer as a Test for Vitamin A 

Dciicienc> J Pcdiat 13 o06S09 (Oct) 1938 Steininger Grac^ and 
Roberts Lydia J Biophotometer Test as Index of Nuintional Status 
for Vitamin A Arcli Int Med 64 1170 1186 (Dec ) 1939 Hams 
L J and Abbasy, M A The Dark Adaptation Test Its Reliability 
as a Test for Vitamin A Deficiency Lancet 3 1299 1305 (Dec 23) 
1355 1359 (Dec. 30) 1939 Isaacs B L . Jung FT and Ivy A C 
Clinical Studies of Vitamm A Deficiency Biophotoraeter and Adaptom 
eter (Hecht) Studies on Normal Adults and on Persons m Whom an 
Attempt was Made to Produce Vitamm A Deficiency Arch Ophth 24 
698 721 ((jet) 1940, correction ibid 25 158 (Jan) 1941 Thomson, 

A M Griffith H D Mutch J R. Lubbock D M Owen E C 
and Logaras G A Study of Diet in Relation to Health Dark Adapta 
tion as an Index of Adequate Vitamin A Intake III The Relation of 
Diet to Rate and Extent of Dark Adaptation Bnt J Ophth 23 697 723 
(Nov ) 1939 Dann W J and Yarbrough M E Dark Adaptometer 
Readings of Subjects on a Diet Deficient in Vitamin A Arch Ophth 25 
833 838 (May) 1941 Stewart C P Nutritional Factors m Dark 

Adaptation Edmburgh M J 48 217 237 (April) 1941 

31 Jung F T, and Isaacs B L Measurement of Vitamin A 

Deficiency in Man, Proc. Inst. Med, Chicago 12 317 318 (March 15) 
1939 Steffens L F Bair H L. and Sheard Charles Photometric 

Measurements on Visual Adaptation in Normal Adults on Diets Deficient 
in Vitamin A Proc. Staff Meek, Mayo Clin. 14 698 704 (Nov 1) 1939 

32 Josephs H W Studies in Vitamm A Relation of Vitamin A 
and Carotene to Serum Lipids Bull Johns Hopkins Hosp 65 1 112 124 
(July) 1939 

23 Baum W S and McCoord, Augusta B The Relationship Between 
Biophotometer Tests and the Vitamin A Content of the Blood of Children 
J Pediat 16 409-418 (Apnl^ 1940 Steininger Grace Roberts 
Lydia J and Brenner Sadie Vitamm A m the Blood of Normal Adults 
The Effect of a Depletion Diet on Blood Values and Biophotometer Read 
mgs JAMA 113 2381 2387 (Dec. 30) 1939 Ca\eness H L 
Satterfield G H and Dann W J Correlation of the Results of the 
Biophometer Test with the Vitamm A Content of Human Blood Arch 
Ophth 25 827 832 (May) 1941 Josephs H W Baber Margaret 
and Conn Howard Studies m Vitamin A Relation of Blood Le\el 
and Adaptation to Dim Light to Diet Bull Johns Hopkins Hosp 68 
375 3B7 (Ma>) 1941 

34 Bodansky Oscar Lewis J M and Haig Charles The Com 
paratiie Value of the Blood Plasma Vitamin A Concentration and the 
Dark Adaptation as a Criterion of Vitamm A Dcficienc> Science 9 4 
370 371 (Oct 17) 1941 
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ties of \itamin \ present m the blood stieani of man 
can be measured with the chemical methods aiailable 
There are others i\ ho feel that no satisfactori chemical 
methods can be developed until the storage capacitj 
of the bod} for vitamin A can be estimated in some 
degree 

MTAMIN D 

Since the time (1922) of McCollum’s demonstiation 
that vitamin D is distinct from vitamin A, this vitamin 
(D) has received perhaps the greatest umveisal atten- 
tion of an} Here, in the eail} historv ot nutritional 
investigation, vv'as found a substance which was of value 
in the prev ention and cure of a disease 

CHCVIICVL aspects 

Some ten forms of vitamin D aie known, but onlv 
two of them are of practical impoitance One la 
ergosteiol, which on exposuie to ultiaviolet light 
becomes viosterol (a name adopted bv the Council on 
Pharniac} and Cheniistiv of the Ameiican Medical 
As Delation) The other form of vitamin D of practical 
u^e lb activated 7-dehv drocholesterol This substance 
lb present in animal fats and its active form is pioduted 
111 tlie skin, featheis or furs of animals exposed to sun 
light or othei sources of ultrav lolet vv av es Successtul 
svnthesis of compounds i elated to the antiiachitic vita- 
mins has been reported and it is hoped tliat a suitable 
product soon will be available “ 

PHVSIOLOGIC ASPECTS 

The active vitamin D formed m the skin is absorbed 
b} the blood When the vitamin is ingested it is leadilv 
absoibed from the intestinal tract if adequate amounts 
of bile salts are present Results of recent investiga- 
tions indicate that the salts of desoxycholic acid mav 
be particularly concerned with the absoiption of the 
hposoluble vitamins 

The chief storehouse of vitamin D in the human 
being IS the liver, but significant amounts aie stored 
also m the skin, brain, lungs, spleen and bones " 
Moreover, although the liver is the chief stoiehotise 
ot the vitamin, normal hepatic function is necessar} to 
promote the antirachitic action of vitamin D 

The body apparentl} has great powers foi the con- 
seivation of vitamin D Studies on the excietion ot 
vitamin D are lacking, but it is known that small doses 
of vitamin D will exert an influence which enduies 
foi several weeks and that large doses ot it are caie- 
fullv preserved for a long time 

Concentration of vitamin D m the blood has been 
studied inadequately, and m view of methods presenth 
available such studies are impracticable foi even a well 
equipped laboiator}' to carry out 

The exact role of vitamin D m the metabolism ot 
calcium and phosphorus still is not full} established 
The action of vitamin D on calcium and phosphorus 
metabolism, however, seems to be concerned chieflv 
with absorption of the elements fiom the intestinal tiact 

JO Bills C E The Chemistrj of Vitamin D in The \ itaniin 
Chicago American Medical Association 1939 pp 44o 4o8 

36 Alilas A and Alderson W L Jr Studies in the S'lithe is 
ot the Antirachitic Vitamins I The Sjnthesi ot 3 [2 '\Ieth\lene 
c>clohex\lidene 1 ] Propene 1 J Am Chem Soc 61 2o34 2oj7 (bept ) 
1939 Mderslej J B Burkhardt G \ Gillara A E and Hindlcv 
N C The S>nthesis of Compounds Related to the \ntirachitic A ita 
turns Part II J Chem Soc London part 1 (Jan ) 1940 pp 10 16 

37 A ollmer Hermann Distribution ot A itamin D in Boda Alter 
Administration of Massne Doses Am J Di Chilil 37 34j 34S (Feb ) 
1939 A ollmer Hermann Distribution of A itaraiii D in the Brain Atter 
Repeated Administration of Massi\e Dose Histologic ln^ estigatiou ot 
D H>per\itarainosi Arch Pediat 5S 9 20 (Jan) 1941 

38 \\ arkan> Josef and Alabon Helen E Estimation ot A itaniin D 
in Blood Scrum II Level ot A itaniin D in Human Blootl Serum Am 
J Dis Child 60 606 614 (Sept ) 1940 


In carefullv conducted studies,^^ it lias been reported 
that one of the fiist signs of deficienc} of vitamin D 
i 3 the deciease in the amount of calcium m the urine, 
tollowed by an increase of calcium m the stool which 
progresses with the deficiency until a negative calcium 
balance exists The changes in the metabolism of phos- 
phorus differ only in the fact that the urinar} excretion 
ot phosphoius is increased These changes can be 
reversed with very small doses of vitamin D Results 
ot other studies tend to confirm these observ ations 
Theie exists in the body an enzyme, phosphata=e, 
which is related intimatelv to phosphorus metabolism 
Its exact function m the serum is not known, but in 
active rickets the v'alue for phosphatase m the serum 
Is high The administration of vitamin D under these 
cncumstances decreases the concentration tow aid nor- 
mal but more slovvl} than it increases the concentration 
Ot calcium and phosphoius 


DISTRIBLTION, HUM VX REQLIKEVIEXT AXD 
TOXICITV 


\ itamin D is an essential vitamin but is contained 
in onlv a few of the toods m the average American 
diet Small amounts are present in eggs, herring, 
sardines tuna and salmon, eithei tresh or canned^’ 
Conti ai} to a popular misconception, butter contains 
onlv a vei\ small amount of vitamin D 

Since the aveiage diet furnishes so little vitamin D 
It must be assumed either that the requirement ot 
vitamin D foi man is extremclv low or that his needs 
usuall} are provided bv exposure to sunshine The 
lequiiement of vitamin D during adult hie, theretoie 
lemains to be detei mined Vitamin D undoubtedh 
Is necessarv foi oldei children and adult persons, and 
when not available fiom sunshine it should be provided, 
piobabl} up to the minimal amounts recommended for 
intants During pregnanev and lactation and lor chil- 
di en imdei a } ear of age 400 to SOO international units 
ot vitamin D is the daily requiiement recommended 
bv the Food and Nutrition Boaid of the National 
Research Council In administering antirachitic agents 
the phvsician should think m terms of units of vita- 
min D, since this is the only way m which the doses 
ot the vauoiis substances containing v’ltamin D, which 
differ greatly m volume, can be reduced to a common 
denominator 

When doses of vitamin D many times the therapeutic 
dose are administered to animals, certain pathologic 
changes are noted In the human being, however, no 
serious toxic effects have been repoited in cases ni 
which doses of as much as 1,000,000 units have been 
administered to rachitic children Some adult persons 
treated with laige doses of v'ltamin D have complained 
ot nausea, headache, diarrhea, anorexia, urinar} fre- 
quency and lassitude If renal msufliciencv exists, it 
might be feared that some degiee of toxicity would 
lesult from overdosage vv'ith vitamin D 


o9 Liu S H The Role ot V itaniin D in the Calciuni VlctaMi 
Osteomalacn Clime e VI J 37 101 118 (Feb ) 19-10 Liu S H i-o 
HI Su C C \ii T L and Chens T \ Calcium and Pho pboru^ 
Metabolism in Osteomahcia I\ Aletabolic Beha\ior n 

on Breast Milk from Mothers Shoeing A arious States of Vitanun 
Nutrition J Clin Iinestigation 19 327 347 (March) 1940 n 

Liu S H \u T F Hsu H C Cheng T \ and Chao H 
Calcium ami Pho phoriis Metabolism and O teomalacn A £ 

Studies on A ilTinin D Action Earlv Sign ot Deiiletion and Jinec 
Aliiiimd Does ilnd 19 349 o63 (March) 1940 -c A 

40 Albright Fuller Sulkouitch H A\ and Bloomberg in) 

Comparison of the Effects of A itamin D DiIin drotachj sterol ( A i 
and Paratluroul Extract on the Di ordered Metaboli m ot RiLkets i 
line tigation 18 163 169 (Jan) 19->9 _ ^ 

41 Lind aj Je'^sie and Mottram A H A itamin D in Diet ra 

Alethod ot Supph Brit M J 1 14 Id (Jan 7) 1939 ^ g 

42 ( tiiinar on Si\ Treatment of Rickets \Mth a Single jNla i' 

ot A Itamin D Acta paediat 25 69 81 1939 . Uvuer 

43 Opper Lincoln Effect of Renal Damage on the Toxicity o 
\itannno i D in t'at Arch Path 31 369 ‘'77 (AIa>) 1941 
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LL1\IC\L UbL 

Lutlt i.an l)L .uUlcd to tlio coinpiLliLiibivc article by 
Jtiiib <111(1 Stem lib on tile eliiiieal iibefiilnebb and 
iwihlile bourecb ot \itanini D wliieli appealed iii the 
bMiipobiuin on Mtaniiiib biioiiboied by the American 
<Ak(lieal \bboeiation in 1939 lliib and bereial othei 
eompielieiibixe leriewb “ de d niObt adequately with this 
problem, and theie bcenib little need of nnich lepetition 
Otliei bcetioiib to be prebcnted in tliib review .dbo will 
(leal with the elinied Ubc ind value of vitamin D 

File buggcbtion made bj PaiU,"' liowevei, m the 
treatiiieiit ot rieUetb will again bcai empliabib For 
preeeiitive meaburcb the importance of eommencing 
uliiiiiiibtr.ation ot the Mtannn eaily and reaelimg the 
full dobc ‘eertamly b} the end of the becond month” 
of the iiifant’b hie c iiinot be repe ited too often In 
the active treatinenl ot rieKetb, milk containing vita- 
min D docb not exhibit bullicient activity to end the 
diseabc abriipth, and dobcb of \itamin D sunieient to 
fiiriiibli 1,000 U S P unitb daily, oi e\cn 10,000 to 
20,000 uiiitb to pieniatiiie infnitb, may be lequired 

The treatment ot active rieketb with large, single 
parenteral doseb ot Mianiin D hab recened considerable 
attention during the pist two jearb^' Adniinibtration 
of 500,000 to 1,000,000 U S P unitb of vitamin D 
to eliildren who bad rickets (meluding prematme 
uifantb) has been lollowed by lapid healing without 
clinical exidence ot toxieiU 

"Many other diseases unrelated to iickets have been 
reported as beiiehted by the admmistiation of vita- 
min D PeniphigUb '*'* chronic ulcers of the extremi- 
ties and psoriasis are only a few conditions leported 
as benefited thereby Most ot the results leported have 
not been conhrnied 

VITVMIN n 

When It IS compared to the other vitamins, vitamin E 
assumes a rather unsatisfactory position, since it has 
never been deiiioiistrated that a deficiency of this sub- 
stance occurs in man As early as 1922 the necessity 
of tins tactor (then called tactor X”) was recognized 
in animals, and m spite of a host of bnlhaiit chemical 
and physiologic discoveries clinical attempts at applica- 
tion of this knowledge have resulted only in controversy 


ciiemicvl VXD PinsiOLOCic properties 
Recent advances m the knowledge of vitamin E have 
been confined in a large measure to the field of chem- 
istry and expernnental animal physiology Details of 
these advances may be found m journals or books 
^^^oted to this subject ' Suffice it herein to say that 


^ ^ Stt irnsi Ccn(.\jc>c The Human Requirement of 

^ innuns Clucako American Medical \&bOCiation 

1939 pp 483 

Benjimni \ itainin D Tlicrapj 
(Sept Oct) 1941 Park« 

(imi ^3M94a J 


Clncai,o American 

J Mt Sniai Ifo>i) 8 
\ M A 115 370 379 


oirom juaius The 

^assne Doac of VTlaniin D Vela paednt Sn 2ai 265 1939 V^ollmcr 
nermaun Treatment ot Kickcla and TttTii> by Parenteral Adniinibtra 
Mas i\e Doe of Vitamin D J Fediat 10 419 432 ( \pnl) 
Par^ ♦ Carl Prevention of Rickela m Premature InfanU with 

rcntcral Administration of Single Massive Doses of Vitamin D ibid 
(Julj) 19-10 Gunnarson« 

tloiiard and Ifanidloil C VI Pemphigus Controlled by 
Vitaimn D Arch Dernut Ji, Sjpb 39 alS 517 (VIrrcI.) 1939 ^ ^ , 

Til,, ^randaleone Harold Tile ElTcct of the Direct Application of Cod 
hfif/ rr II Healing of Llcers of the Feet in Patients with Dia 
oO 1-08 I-n 1=2 (Jub) 1938 

30 tM V'ltaniin D Thcrap> in Psoriasis J VI \ Georgia 

(Sept ) 1941 

VIp 4 i<...i Vitamin E in The Vitamins Chicago American 

of v f„ '539 |)P a7S a96 Smith L I The Chemistry 

Vnrl'pi." Cheni Re\ >7 287 329 (Oct) 1940 Vitamin E \ew 
O H Pul, I, si, mg Co Inc 1940 Evan H VI Emerson 

VusL p ' Smith L I Lngnade H E Prichard VV W 

Chemislrv ^ . Hoehn II H Opie J VV and VV'aHzonek S The 

CheniMi c. E XlII Spccilicity and Relationship Betwem 

(Sem 1 J Organ Chem 4 376 388 

■ W 1939 Ridgnaj R R Drummond J C and W^right Vlar 
(2'ooliiotc rl tonttnited in nert cohinin) 


tlicie are now more than one hundred and thirty com- 
pounds which exhibit vitamin E activity The most 
.ictive of these compounds are the tocopherols The 
tocopherols are readily soluble in lipoid solvents, resist 
Ingh temperatures and lose their activity m the presence 
of mild oxidizing agents It has been postulated that 
m the liv'ing organism vitamin E might act as a respi- 
latory enzyme 

In animals a lack of vitamin E manifests itself chiefly 
by changes which it causes in the reproductive mecha- 
nism and in the muscular and nervous systems In the 
female rat conception is followed by “resorptive ster- 
ility,” and m the male rat degeneration of the germinal 
epithelium and spermatozoa develops to the point of 
complete loss of reproductive power Absence of vita- 
min E in certain animals (rabbits and guinea pigs) is 
followed by muscular dystrophy and a characteristic 
paralysis of the hindquarters In other animals (chicks) 
tncephalomalacia and exudative diathesis may develop 

The possible relationship of vitamin E to the glands 
of internal secretion and to the growth of tumors has 
stimuhted a great amount of experimental work, but 
results aie completely controversiaD- 

Several methods exist for the chemical and biologic 
estimation of vitamin E, but they are of little importance 
to the clinician 


SOLRCES HLMVV REQUIREVIENT AND TOXICITY 
Wheat germ oil is the ncliest source of vitamin E, 
but this vitamin also is found m considerable amounts 
m cottonseed oil, lettuce oil, rice germ oil and other 
seed germ oils The human requirements of vitamin E 
are completely unknown 

No toxic reactions have been reported m cases in 
which small doses w'ere administered, and large doses 
of wheat germ oil have given rise only to minor symp- 
toms The danger of the production of neoplasms atter 
the continued ingestion of large doses of tocopherols 
appears to be nonexistent 


CLINICAL USE 

It the physician makes only a cursoiy appraisal of 
the current literature he may be led to believe that m 
vitamin E he has a potent weapon for his attack on 
habitual abortion, sterility, menstrual disturbances and 
various nij oneurogenic diseases A critical anal) sis of 
these numerous reports, however, tends to stem over- 
enthusiasm 


karet D The Biological Activity of the Oxidation Products of a 
Tocopherol Biochein J 0*1 1569 lo73 (Dec ) 1940 Tishler Afas and 
Evans H M Vitamin E Activities of Some Compounds Related to 
a TocopheroJ J BioJ Chem 109 241 24:? (May) 1941 Pappenheimer 
\ M Certain \utrition 3 l Disorders of Laboratory Animals Due to 
Vitamin E Deficieno J Mt Sinai Hosp 7 65 76 (July Aug ) 1940 
Pappenheimer A M and Goettsch Marianne nith the assistance of 
Karsubova Claudia Effect of Nerve Section on Development of Nutri 
tional Muscular Dystrophy m Young Rats Froc Soc Exper Biol & 
Med 43 313 316 (Feb) 1940 \nderson H D Elvehjem C A 

and Gonce J E Jr Vitamin E Deficiency in Dogs ibvd 42 750 755 

(Dec) 1939 Friedman Irving and Mattill H A The Oxjgen Con 

sumption of Skeletal Muscle from Animals Deprived of Vitamin E Am 
J Physiol 131 395 600 (Jan ) 1941 Mackenzie C G Mackenzie 
J B and McCollum E V Uncomplicated Vitamin E Deficiency m 
the Rabbit and Its Relation to the Toxicity of Cod Liver Oil J Nutrition 
21 225 234 (March) 1941 Dam Hennk Glavmd Johannes Inge 
Prauge and Ottesen J Some Studies on Vitamin E Biologiske Med 
dclelsee 1941 \oI 16 Mackenzie C G and ilcCollum E V The 
Cure of Nutritional 'Muscular Dystrophy in the Rabbit by Alpha 

Tocopherol and Its Effect on Creatine Metabolism J Nutrition 19 343 
362 (April) 1940 Adamstone F B Brain Degeneration in \oung 
Cliicks Reared on an Iron Treated Vitamin E Deficient Ration Arch 
Path 31 603 612 (Afay) 1941 

32 Drummond J C Noble R L and Wright AI D Studies on 
the Relationship of Vitamin E (Tocopherols) to the Endocrine System 
Endocrinology 1 2/3 286 (Nov) 1939 Biddulph C and Meyer R K 
The Influence of Vitamin E Deficiency on the Endocrine Glands of Rats 
Particularly on the Gonadotropic Hormone Content of the Pituitary 
Gland Am J Physiol 132 259 271 (Feb) 1941 

33 The Treatment of Habitual Abortion with Vitamin E Report of 
the Council on Pharmacy and Chemistry JAMA 114 2214 2218 
(June 1) 1940 Evans H AI The William Henry Welch Lectures 
New Light on the Biological Role of Vitamin E J Mt Sinai Hosp 0 
233 244 (Jan Feb) 1940 
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The Reproductive System —A number of papers in 
which the treatment of habitual abortion with vitamin E 
IS considered have appeared, but when one considers 
the inherent difficulty of making the diagnosis of 
habitual abortion, plus the absence of knowledge of the 
outcome m cases in ivhich tieatment is completely lack- 
ing, then one is impressed with the almost complete 
futility of attempting to arrive at any justifiable con- 
clusion The physician, however, must not become 
iconoclastic but must keep an open mind on this subject 
and aw ait results of further study 

\htamin E has been used m the treatment of various 
other disturbances of the reproductive system, includ- 
ing male and female sterility, menstrual disturbances, 
toxemias of pregnancy, faulty lactation and vaginal 
pruritus The reported results are at variance and 
cannot be accepted until further evidence has been 
accumulated 

Myouemogemc Distui bailees — During the past two 
jears clinicians have concerned themselves with the 
possible benefit of vitamin E in the treatment of vaii- 
oub neuromusculai disturbances The encouragement 
aroused by early reports on the treatment of amyo- 
ti opine lateral sclerosis with vitamin E was short lived 
if ore extensive studies soon follow'ed and the lesults 
w ere discouraging ■'“ in treatment of both amyoti opine 
lateral sclerosis and various forms of dystiophy 

echsler’s reports,^^ however, continue to show favor- 
able results in the treatment of amyotrophic lateral 
sclerosis He suggested that the therapeutic doses 
previously used were too small and implied that 150 to 
300 mg given intramuscularly, and 200 mg or more 
gnen by mouth, might be an adequate daily dose of 
alpha-tocopherol 

Since investigation in this field is relatively new, 
physicians must completely reseiwe their answer to the 
question “What can we expect of vitamin E in the 
treatment of human myoneurogenic disturbances^’’ 


VITAMIN K 

In the leview of vitamins sponsored by tlie American 
Medical Association in 1939, vitamin K appeared under 
the section entitled “Other factors less well known 
vitamins ’’ This fact m itself emphasizes how rapid has 
been the increase m knowledge of this vitamin In this 


54 Widenbauer F Versuche rait Weuenkeimol (\itamin E) bei der 
Aufaucht \on Fruhgeburten Zlschr { Kinderh 60 216 221 (Oct 15) 
1938 Bacharach A L Vitamm E and Habitual Abortion Bnt M J 
1 890 (June 1) 1940 Mulhenn C M Vitamin E in Obstetrics Bull 
Univ Hosp Augusta Ga 3 4 7 (March) 1941 Almquist H J and 
KlosC A. A Comparative Activities of Certain Antihemorrhagic Cora 
pounds Proc Soc Exper Biol Med. 45 55 59 (Oct) 1940 

5a Bicktiell FranUin Vitamin E in the Treatment of Muscular 
Djstrophies and ^e^\ous Diseases Lancet 1 10 13 (Jan 6) 1940 
Wechsler I S Recovery m Arajotrophic Lateral Sclerosis Treated 
^\lth Tocopherols (Vitanun E) Preliminary Report J A. M A 114 
94S 950 (March 16) 1940 Stone Simon Treatment of Muscular 

Dystrophies and Allied Conditions Preliminary Report on Use of 

Vitamin E (Wheat Germ Oil) ibid 114 2187 2191 (June l) 1940 

56 Shelden C H Butt H R and Woltman H W Vitamin E 
(Synthetic Alpha Tocopherol) Therapy in Certain Neurologic Disorders 
Proc Staff Meet Mayo Ciin 15 577 580 (Sept 11) 1940 Doyle 
A M and Merritt H H Vitamin Therapy of Diseases of the Neuro- 
muscular Apparatus Arch Neurol Psychiat 45 672 679 (April) 
1941 Denker P G and Scheinraan Leonard Treatment of Amyo- 
trophic Lateral Sclerosis with Vitamin E (Alpha Tocopherol) J A. M A 
116 1893 1895 (April 26) 1941 Ferrebee J W Klingman W O 
and Frantz A M Vitamin E and Vitamin Bo Clinical Experience in 
the Treatment of Muscular Dystrophy and Amyotrophic Lateral Sclerosis 
ibid 116 1895 1896 (April 26) 1941 McBryde Angus and Baker 
L D Vitamin Therapy in Progressive Muscular Dystrophy Vitamin 
Bo Other Factors of the B Complex and Vitamin E J Pediat 18 727 
731 (June) 1941 Worster Drougnt C and Shafar J Motor Neurone 
Degeneration Treated with Vitamin E Lancet 2 209 212 (Aug 23) 1941 

. Negative Therapeutic and Metabolic Effects of Synthetic 
\lpba Tocopherol (Vitamin E) in Muscular Dystrophy Am J M Sc 
202 2o8 264 ) 1941 Fitzgerald Gerald and McArdle Brian 

\ iiamms E and Bo in the Treatment of Muscular Dystrophy and Motor 
Neurone Disease Brain 64 19-42 (March) 1941 

57 N\ cchsler I S The Treatment of iVmyotrophic Lateral Sclerosis 
wub \itamto E (Tocopherols) Am J M Sc. 20 0 765 778 (Dec.) 1940 
^«hslcr I S Amyotrophic Lateral Sclerosis Treated with Synthetic 
vitoinm E Vrch Neurol Psychiat 45 873 875 (May) 1941 


brief review no attempt will be made to mention the 
large volume of literature winch has accumulated on 
this subject duiing the past three years For details 
and an extensive bibliography the reader is referred to 
recent monogiaphs and reviews on the subject-® 


CIIEMISTR\ AND PHYSIOLOGY 


Chemist) y — In May 1939 McKee and his associates 
reported tlie isolation of vitamin Kj from alfalfa and 
of vitamin K, from putrefied fish meal and presented 
evidence to indicate a qumoid structure of these vita- 
mins Independently, several groups of investigators 
reported the stiucture of the vitamin Kj molecule to be 
2-methyl-3-phytyl-l,4-naphtlioquinone Vitamin K, has 
not yet been prepaied s) nthetically, nor has its true 
structure been determined Both vitamins are fat 
soluble, and exposure of the pure preparation to sun- 
light and aitificial light results in a loss of the activity 
of the vitamin The actmty also is destroyed by alkalis 
and strong acids Fieser and his associates have inves- 
tigated neaily L\er\ possible modification of the vitamin 
Ki molecule, and m every instance the change is 
attended with a distinct diminution in biologic potencj ” 
Soon after it was demonstrated that vitamin Kj and 
K; possessed a quinoid structure, other compounds 
possessing this structure were investigated It was 
found that of all the compounds studied 2-methyl- 
1,4-naphthoqumone (menadione) proved to possess the 
strongest antihemorrliagic activity By the chick assay 
method this compound has been found to be about three 
tunes as potent as vitamin Kj, at least on a basis of 
weight Menadione is so active that several inves- 
tigators have suggested that it be adopted as a basic 
standard assay of vitamin K Because of the wide 
usefulness of this compound m clinical medicine, the 
Council on Pharmacy and Chemistry of the American 
Medical Association, on the recommendation of the 
Committee on Nomenclature, authorized menadione as 
a nonproprietary name for tins substance 

Physiology — Pure vitamin Kj has not been available 
long enough to allow complete knowledge of its 
physiologic action to be collected It has been suggested 
that v'ltamm K acts as a reversible oxidation reduction 
cataly'st It has been suggested that the reversible 
character of the vitamin may be used to explain the 
fact that small quantities aie effective clinically It is 
known, however, that the vutamin is associated in some 
way with the integrity of the hepatic parenchyma and 
with the metabolism of prothrombin 
The presence of adequate amounts of bile salts is 
requited for pioper absorption of vitamin K Recently', 
it has been emphasized that excessive amounts of liquid 
petrolatum administered with meals may prevent proper 
absorption of this v itamin Clinical experience with tins 
vitamin indicates that it is not absorbed through the 
colon or uppei part of the ileum but that it is absorbed 
readily through the upper part of the jejunum 
The vitamin apparently is not stored easily m the 
body, and clinical work indicates that what little is 
stored in the body' is in the liver 


58 Butt H R and Snell A M V'ltamin X Philadelphia VV n 
Saunders Companj 1941 Brmkhous K M Plasma 
Vitamin K Medicine 19 329 416 (Sept ) 1940 Bay Ricardo hligaoo 
nrotromfiin.T T. (cstudio experimental > clinico) ^ ii,.r 

"■ - 139 231 (Feb March) 1941 KolRf 
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protrombina \itamina K 
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59 Fieser L F The Chemistry of Vitamin K Ann Int Med » 

648 658 (Oct) 1941 ^ , 1 

60 Menadione Nonproprietary Term for the Substance .. -iie } 

4 Naphthoquinone Report of Council on Pharmacy and Chenitstr) ) 

M A 110 1054 (March 15) 1941 



Volume 1 ’0 
Number U 


1037 


FAl SOLUBLE VITAMINS—BUTT 


So hr ns is known, vil nnin K is not piosont in the 
unlit but It tnn bt cltnionsti.Utd in tlit fttts Wlittliei 
it IS thtit bttavist oigunsins .11 1 pitstnt m the fetts 
whith nrt known to tontnin vit innn K or whcthu the 
prtstiitt of tilt vitnnnn in ftces is reftrnble to leal 
c\crttion of vitnnnn K itniaiiis to bt tstnhlislitd 
So fni ns IS known, Mt.nnin K at prtstnt has no 
rthtioii to nnnniinlt, mftttion, pitgnancy, lactation or 
the ntr\ousntss issotiattd with distasts of the gastro- 
intestinal ti itt or caidiovnstulai systtm It is asso- 
ciattd iiitiinattly, howettr, witli normal physiologic 
{unction of tht liver ind with piopti coagulation of the 
blood Its txntt rolt in to igul ition of blood is not 
known Vitainin K is known to be ncctssaiy foi pioper 
forniation of prothrombin but in what manner this is 
accoinplishtd remains to be dtttrmined A dtficitncy 
of vitamin K fiom nii}’ enust products a deficiency of 
prothrombin in the circuhtmg blood, and in all instances, 
except those in w Inch sc\ ere hepatic damage is present, 
tins dehcitnc) of piothrombm can bt correeted by 
proper administration ot Mtamm K or sjnthetie com- 
pounds whicli possess antihemoi rhagic activity"^ 


compounds exhibiting antihemorrhagic activity now 
availalile commeicially An effect has not been noted on 
blood piessure, respiration, permeability of capillaries 
01 unwary excretion following administration of any 
of these compounds It has been observed, however, 
that doses of menadione as large as 180 mg adminis- 
teied orally to human beings result m vomiting and 
porphyrinuria These huge doses, however, are so 
obviously greater than those employed for therapeutic 
use that at present it appears safe to continue thera- 
peutic admniistiation of these synthetic compounds 
hicser wisely pointed out that some clinical considera- 
tion should be given to the possible conflict or otherwise 
undesirable characteristics which may be associated 
with conjugates resulting from administration of 
menadione He pointed out that the delayed action 
of the administered material would appear to be subject 
to considerable uncertainty, and the wide opportunity 
for transformation of different types would lead one 
to expect a variability m the response, depending on 
the mannei of administration and the condition of the 
patient 


SOUKCES, HUMtX RCOUIKEMENTS AND TOXICITY 
Vitamin K is distributed widely 111 inture, and among 
Its ncliest sources arc green leaves ot dittercnt kinds 
Alfalfa and spinach are rich m the vitamin, and cabbage, 
cauliflower, cairot tops, soy bean oil and seaweed are 
all good sources Less abundant sources are tomatoes, 
orange peel and hemp seed Seeds, fruits and roots in 
general contain considerably less vitamin K than do 
green leaves of difterent kinds Parts of the plant that 
contain chlorophvll usually have the largest amount of 
vitamin K Ihe \itamm also is found in a number 
of bacteria, and during growth of bacteria the vitamin 
apparenth is synthesized and retained 
Tlie exact minimal requirements ot vitamin K for 
infant, child, mother or normal adult hare not yet been 
determined It has been suggested that the requirement 
of ritamin K for nervborn infants is extremely low and 
that possibily 1 microgram of synthetic vitamin K is a 
sufficient daily amount It has been pointed out that 
there is no relationship between the mother’s diet and 
the postpartum level of prothiombin of nervborn infants 
Apparently a completely adequate diet for the pregnant 
rronian, as it is understood todays, is not sufficient to 
protect the child from the potential dangers of hemor- 
rhage resulting from a deficiency of prothrombin It is 
knorrn, however, that pure ritamin or a synthetic 
compound exhibiting vitamin K activity^ in doses of 
from 1 to 2 mg, is capable of correcting deficiency of 
ritamin K m most instances This dose, horvever, 
apparently depends on the degree of hepatic damage 
present It is knorvn that diarrhea and inadequate 
intestinal absorption will increase the need for vitamin 
K This general lack of knowledge of lequiiements for 
vitamin K undoubtedly will be corrected as soon as 
methods are developed by which vitamin K can be 
measured m biologic material 
Toxicity — To date no serious untowaid reaction has 
been observed among persons who have received reason- 
able therapeutic doses of either natuial concentrates of 
vitamin K, synthe tic vitamin Kj or any of the synthetic 

Broiine H C anj Butt H R Diseases of 
Nutrition Review of Certain Recent Contributions I 
(Fch 1 iQ^fi ^^^Ittliolism II Nutrition Arch Int Med 65 390 460 
Review If K and Leary W V Diseases of Nutrition 

(Fcbl Necent Contributions Arch Int Med 67 411 46S 

'““1 1941 Butt Leary and Wilder” 


METHODS TOR MEASURING DEFICIENCY OF VITA- 
MIN K IN MAN ASSAY METHODS, UNITAGE 
AND biologic METHODS 

Like every new vitamin, vitamin K possesses numer- 
ous methods of assay and standards of unity For 
details of this subject two articles are referied to 
The wide interest in vitamin K and associated naphtho- 
quinones has given rise to the need for convenient 
and accurate methods for their estimation A step 
in this direction was made by Trenner and Bacher,''^ 
who described a method by which many quinone-like 
substances may be assayed Others have also recently 
reported work m this direction 

Of clinical importance are the methods by which 
deficiency of vitamin K can be recognized by simple 
laboratory procedures Several excellent methods for 
measuring deficiency of prothrombin in the blood of 
man have been described, but in the experience of 
many the method developed by Quick and his asso- 
ciates has been found adaptable foi general use m the 
clinical laboratory The method developed by Warner 
and his associates also is used wuth modification m many 
laboi atones Details of these methods are given m 
several publications 


62 MolUor Hans and Robinson H J Oral and Parenteral Toxicity 
of Vitamin Ki Phthiocol and 2 Methjl 1 4 Naphthoquinone Proc Sm 
E xper Biol S. Med 43 125 128 (Jan) 1940 Shimkin M B 
ToNicity of Naphthociuinoncs with Vitamm K Activitj in ^lice J Pliar 
macol & Exper Therap 71 210 214 (March} 1941 Foster R H K 
(introduced by E Chargoff with the technical assistance of H H 
Clark) Pharmacological Observations on Te*ra Sodium 2 Methyl 1 4 
^aphthohydroquinone Diphosphonc Acid Ester Proc Soc Exper Biol 
&. Med 45 412 415 (Oct) 1940 Stewart J D Oral and Parenteral 
Use of S>nthetic Vitamin KActne Substance^ in H>poprothrombmemia 
Surgery 9 212 219 (Feb) 1941 

63 Ansbacher S Editorial Review The Bioassay of Vitamm h. 
J Nutrition 21 112 (Jan) 1941 Alraquist H J Vitamm K 
Physiol Rev 21 194 216 (Jan) 1941 

64 Trenner N R and Bacher FA A Quantitative Reduction 
Oxidation Method for the Estimation of Vitamm Ki and Assoaated 
Quinones and Naphthoquinones J Biol Cheni 137 745 755 (Feb ) 
1941 

63 Irrcverre Filadelfo and Sullivan MX A Colorimetric Test 
for Vitamin Ki Science 94 497 498 (Nov 21) 1941 Scudi J V and 
Buhs R P \ Colorimetric Oxidation Reduction Method for the Deter 
minations of the K Vitamins J Biol Chem 141 4^1 464 (Nov) 1941 
Warner E D Brmkhous K M and Smith HP A Quantitative 
Study on Blood Clotting Prothrombin Fluctuations Under Experimental 
Conditions Am J Physiol 114 667 675 (Feb ) 1936 

66 Herbert Freda K The Estimation of Prothrombin in Human 
Plasma Biochem J 34 1554 1568 (Dec) 1940 Soutcr A W and 
Kark Robert Quick s Prothrombin Test Simplified by the Use of a 
Stable Thromboplastin Am J M Sc 200 603 607 (Nov) 1940 
Quick A J Stanley Brown Margaret and Bancroft F W A Study 
of the Coagulation Defect in Hemophilia and in Jaundice ibid 190 
501511 (Oct) 1935 Butt and Snell Brmkhous “ Bay Kollcr *• 
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The so-called bedside method has received consider- 
able use and is reported to be of great value for the 
general practitioner Suitable compact sets for making 
this measurement at the bedside aie now available 
commercially” Several micromethods for measuring 
deficiency of prothrombin of infants also have been 
described and are used in many institutions routinely 

It must be admitted that all current methods for the 
estimation of prothrombin are, of necessity, indirect 
Ho\\e\er, certain of these methods of measuring pro- 
thrombin are the most nearly accurate methods avail- 
able at present for estimation of the tendency of a 
patient to bleed in the presence of suspected deficiency 
of piothrombin The information afforded by the 
measurement of prothrombin m the circulating blood 
IS much more nearly accurate in the prediction of the 
tendency of a patient to bleed than is the measurement 
of the coagulation of bleeding time as foimeily used 
m the consideration of such tendencies 

CLINICAL USE OF VITAMIN K 

Among Adults — A number of conditions have been 
reported in which a deficiency of prothiombin exists 
that can be corrected by the administration of vita- 
min K Deficiency of pi othrombm among human 
beings apparently may occur in any of the following 
cii cumstances 

1 After ingestion of a diet inadequate in vitamin K 
This condition is rare but the clinical observation is 
well supported by the experimental production of low 
values for prothrombin m the blood of rabbits and 
mice following administiation of diets deficient in 
vitamin K 

2 With inadequate intestinal absorption This may 
lesult from (a) lack of bile in the intestine owing to 
decreased secretion of bile salts, (h) obstruction of the 
bile duct from any cause or (c) to inadequate absorp- 
tion attributable to various intestinal lesions, such as 
intestinal obstruction, and to shoit-circuiting surgical 
procedures It likewise has been demonstrated that 
severe diarrheal diseases, such as ulceiative colitis, 
sprue or celiac disease, may lesult in a deficiency of 
prothrombin 

3 Injury to the liver Theie is, of course, con- 
sideiable evidence, both clinical and experimental, to 
indicate that the liver plays an active part in the foima- 

67 Zxffren S E 0^^e^ C A Hoffman G R and Smith H P 
Control of Vitamin K Therapy Compensatory ^Mechanism at Low Pro 
thrombm Levels Proc Soc E\per Biol &, Med 40 595 597 (April) 
1939 

68 Kato Katsuji Microprothrombm Test with Capillarj Whole Blood 
A Modification of Quicks Quantitati%e Method Am J Chn Path lO 
147 153 (Feb) 1940 Quick A J Determinations of Prothrombin 
Proc Soc Exper Biol & Med 43 788 789 (Dec ) 1939 Bray W E 
and Kelle> O R Prothrombin Studies Especially in the Newborn 
Am J Chn Path 10 154 167 (Feb) 1940 Kelley O R and Braj 
W E Prothrombin Time Determination J Lab &. Chn Med 25 
527 530 (Feb) 1940 Kato Katsuji and Poncher H G The Pro 
thrombm in the Blood of Newborn Mature and Immature Infants as 
Determined by the Microprothrombm Test JAMA 114 749753 
(March 2) 1940 

69 Kark Robert and Souter A W Hypoprothrombmaemia and 
A\itammosisK m Man Bnt M J 3 190 194 (Aug 9) 1941 Smith 
H P and Owen C A Vitamin K Its Use in Patients with Obstruc 
tue Jaundice or with Biliary Fistulas Rev Gastroenterol 7 52Q 526 
(No\ Dec ) 1940 Hicks J D A Review of the Literature Con 
ceming Hemorrhage m Obstructive Jaundice the Significance of Pro 
thrombm and of Vitamin K Therap> M J Australia 1 46 51 (Jan 11) 
1941 

70 Sharp E A Konder Heide E C and Good W H Vitamin K 
\ctmt> of 2 Methyl 1 4 Naphthoquinone and 4 Ammo 2 ilethyl 1 Naph 
thol in Hjpoprothrombmcmia J Lab Clm Med 26 318 822 (Feb) 
1941 Kark Robert Souter A W and Hayward J C A Hcraor 
rhagic Diathesis in Idiopathic Steatorrhea Observations on Its Associa 
tion with Vitamin K Deficiency Quart J Med 9 247 261 (Oct) 1940 
Allen J G T^e Comparative Prothrombin Responses to Vitamin K and 

of Its Substitutes m a Case of Nontropical Sprue New England 
J ^led 234 195 197 (Jan 30) 1941 


tion of prothiombin and that any severe injury to this 
organ results in a deficiency of prothrombin’^ 

The story of deficiency of prothrombin resulting from 
obstructive jaundice or from biliary fistula has been 
told so often that it needs no repetition here, but the 
group of cases m which there is inadequate absorptive 
surfaces of the intestine deserves some consideration 
A deficiency of prothrombin as a cause of bleeding in 
cases of various intestinal disorders is something new 
in clinical medicine Although instances of deficiency 
in prothrombin referable to the effect of intestinal dis- 
ordeis are not often encountered, they do comprise 
T rather distinct group and one which bears close 
observation When patients who have extensive disease 
of the intestine, such as sprue, chronic ulcerative colitis, 
intestinal obstruction or ileitis, or who have had mul- 
tiple short-circuiting operations on the intestinal tract 
experience hemorrhage either before or after surgical 
treatment, deficiency m prothrombin should be recog- 
nized and corrected before other forms of treatment are 
instituted One of the most important points in 
handling these conditions is for the physician to follow 
the level of prothrombin in the blood closely before 
and after operation m all cases of abnormalities of 
intestinal mucosa, particularly in cases in which the 
postopeiative condition requires continued aspiration of 
gas and secretions from the intestinal tract This prac- 
tice has solved the mystery of obscure intestinal 
bleeding which occurs frequently in such cases and 
definitely has reduced postoperative morbidity and 
mortality 

It has been well demonstrated clinically that primary 
liepatic disease, such as cirrhosis, atrophy or chronic 
Iiepatitis frequently is accompanied by deficiency of 
prothiombin This deficiency of prothrombin is not 
(be result of deficiency of vitamin K but apparently is 
the direct result of severe hepatic damage Under 
these conditions the deficiency of prothrombin usually 
IS not relieved by administration of vitamin K in any 
amount It is well to recall that instances of severe 
hepatic damage occur m any disease m which the liier 
might be involved, and although this group of cases 
IS somewhat small this possibility must be considered 
It is true that frequently repeated doses of vitamin K 
aie necessary m order to produce the desired effect, 
but when the usual therapeutic dose of vitamin K has 
been doubled or tripled without producing the desired 
effect It IS fairly certain that, regardless of the amount 
of vitamin K administered, there will be no response 
to elevation of prothrombin m the circulating blood 

Regardless of the etiologic factors m the deficiency 
of prothrombin of man, treatment m most instances 
essentially is the same In cases in which there is 
inadequate bile in the gastrointestinal tract natural 
vitamin or synthetic compounds exhibiting vita- 
min K activity which are given by mouth should be 
accompanied by administration of from 5 to 10 grains 
(0 3 to 0 65 Gm ) of bile salts Synthetic compounds 
with vitamin K activity, now available on the market 
and given orally in doses of from 1 to 2 mg daily, 
usually constitute an adequate dose There also is 
available on the market a watei soluble compound, 
4-amino-2-methyl-l-naphthol hydrochloride, which can 
be given effectively by mouth without bile salts This 
compound and other synthetic compounds also are 
available commercially foi intravenous a nd iiitramus- 

71 Butt H R Leant W V and Wilder R M Diseases 
tion Renew of Certain Recent Contributions Arch Int Med o*' 

343 (Feb ) 1942 
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COUNCIL ON PH IPiMACV AND CHE]\IISTRY 


Liihr ndniiiii'ilrilioii - llicii action is i ipul •* Duly 
(loses of fioin 1 to 2 iiig usii illy aic siiffi(.i(.nt piicntci- 
illy Most iincstig itois iiiti.i (.steel in this subject sug- 
gest tint pi 101 to opei Uion in any of these conditions, 
regnulless of the eoiieeiiti itiou of piothionihin iii the 
blood, Mtaiuin K in some foini should he gi\en foi 
troin one to te\o da\s Aftei opei ition, the coiieentia- 
tioii ot piothionihin in the blood should be followed 
cirefull} and \itunin K ulministeied as neeessuy In 
mstanees in which the le\el of piotlnomhiu m the Cii- 
ciilating blood is shaiplj deeieised hefoie opeiation, 
\itainin K should he idmmisteied loutiiiely pieopeia- 
tnely and postopei ituely loi se\ei il d lys, and the 
coiiecnlration ot inotluoinhiu in the blood should be 
detei mined foi at least eight to ten d i}s theieattei 

Some woikeis'* leeeiith ha\e felt that the change 
elteeted m a putieiilii le\el ot ])iollnoinhiu by admin- 
istiation ot \itainin K nny piovide some mde\ as to 
the natuie of the disc ise being tieated, with paitieular 
reterenee to intrihcpatic md extiahcpatic j umdice 
Data now at baud do not unequn ocally establish this 
fact 

Dtfuuiuy of Piolhioinbut Aiiioiit/ Nciubo)ii Infants 
—It Is agreed geiierall) that during the liist few days 
of an nilant’s hte a defieieiicy of piothrombm exists 
in the circulating blood Ihe cause of this noiiiial 
phjsiologic deticiene\, however, is still control cisial 
\^^adde!l and Guein weie the lirst to repoit the mipoi- 
tant discovery that this physiologic dehcieiicy ot pio- 
tliroiiibm of newborn infants and the bleeding tendency 
W'liich sometimes de\ eloped could be conected by 
administration of iitamin K Since that time numerous 
reports have appeared conceiiimg the eftect of the 
\arious compounds possessing Mtaniin K activity on 
the le\el of prothrombin of newborn infants and the 
effect of such compounds on the hemorrhage which 
frequeiitl} occurs flie important suggestion also has 
been made that the deficiency of prothrombiii existing 
at the time of birth might account m many instances 
for the intracranial hemorrhages wdiich sometimes fol- 
low protracted labor and which fiequently result m 
peniianent paralysis 

It has been reported and well established by several 
groups of workers that adiiiiiiistration of vitamin K 
to mothers prior to delivery will prevent the usual fall 
in the level of prothrombin m the blood wdneh is 
observed among newborn infants and that administra- 
tion of \itaniin K to the newborn infant also will 
increase concentration of prothrombin in the plasma 


^ J The Intra\ciioui Use of \ ilaniiii K J A A 
Jv' (Auj, 9) 1941 EmniLtt, A D , Kanini Olner and 

onarp E A The Vilamtii K. of 4 Amino-^ Alethil 1 Aaidithol 

Ajnino-3 Methjl 1 iNaplhol J Biol Cheiii 133 285 286 (March) 
T E R Karabin J E Udesk> Herbert and Seed 

Lmdon Parenteral Admmistration of a Water Soluble Compound 
Vitamin K Activity 4 Ammo-2 Methyl 1 ^aplithol H>drocIiloride Arch 
Surg 41 1244 1250 (\o^ ) 1940 

. J H R and Snell, A M Turther Observations 

Cl^inical Use of \ itannn K Am J Digest Dis 11 48a 490 

tNov) 1940 Tocantins L Si and Jones II W II)poprolhiom 

inemia Effect of Peroral and Parenteral Adniinistralion of a S>nthctic 
97< Substitute (2 Methyl 1 4 Naphthoquinone) Ann Surg 113 

Schgnian A 'M iIur^\ltz Alfred Trank H A 
r. The Intra\enous Use of Synthetic Vitamin ki Surg 

rs 686 701 (Nov) 1941 

, 'if, Allen J G and Julian, 0 C Response of Plasma Prothrombin 
0 \ iianiin K Substitute Therapy in Cases of Hepatic Disease Arch 
jurg 41 1363 1365 (Dec) 1940 Andrus W DeW The Ne%%er 

(Feb) mi Vitamin K Bull New York Acad Med 17 116 134 

htef R B Treatment of Hypoprothrombincnin (Hemorrhagic 

Neivborn Infant J Pednt IS 224 234 (Feb) 1^1 
Ele^mor H Ueinhold J C and Schneider Ench The 
ttiectiveness of Prenatal Administration of 2 Methyl 1 4 Naphthoquinone 
2n2 Normal Prothrombin Levels m Infants Am J ’'‘f 2c 

Newborn The Effect of K on the Blnc^ 

A T Hemorrhagic Disease of the Newborn Canad M 

A J -15 -117^21 (Xov) 19-)1 


On the basts of woik now available, it appears that 
- lug of menadione given by mouth to a mother one 
half to foity-eight hoius before delivery is effective 
m pi eventing Iiemonhagic disease of the newborn 
infant'® liieie is good evidence to indicate tliat, 
although the feeding of vitamin K to the infant after 
hiith incieases the concentiation of piothiombm, the 
concentiations m these instances aie not as high as 
those achieved by antepaitnm administration of the 
vitamin to the motlier 

j\lTny workers believe that instances of ceiebial hem- 
on hage occmimg 111 the course of bnth with minimal 
trauma aic precipitated by small hemorrhages which 
enduie foi a nnmbei of days Foi tins leason many 
workers mteiested in this pioblem believe that the lives 
of some of the infants might be saved if tlie blood at 
hirtli exhibits better pi opei ties ot coagulation Most 
iiivestigilois believe that vitamin K given in some 
form should be administered to e\ ery niothei at the 
onset of laboi Some still insist that the vitamin should 
also he gneii to the newborn infant as an added pre- 
caution 111 any event, the plan is so simple, the vitanim 
so cheap and the toxic leactions so minimal that this 
piogiam should be adopted niiivei sally in the hope of 
preventing injury at birth 
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ISOTONIC SOLUTION OF THREE CHLORIDES 
(See New and Nonofficial Remedies 1942, p 427) 

The following dosage form has been accepted 
The UPJOH^ Companx, Kalamazoo, Mich 
Ringer’s Solution 500 cc and 1 000 cc Upjohn Infusion 
Bottles Each hundred cubic centimeters contains 0 7 Gm of 
sodium chloride-U S P 0 03 Gm of potassium chlonde-N F 
and 0 025 Gm ot calcium chloride-U S P 

SULFATHIAZOLE (See New and Nonofficial Remedies, 
1942, p 150) 

The following dosage form has been accepted 
E S Miller Laboratories, Inc , Los Angeles 
Tablets Sulfathiazole 0 5 Gm (7 7 grains) 

THIAMINE HYDROCHLORIDE (See Nen and Non- 
official Remedies, 1942 p 555) 

The following dosage forms have been accepted 
The Lakeside Labor vtories, Inc, Milwaukee 
Tablets Thiamine Hydrochloride 1 mg 3 mg 5 mg 
Ampul Solution Thiamine Hydrochloride, 10 mg per 
cc 1 cc Preserved with 0 5 per cent of chlorobutaiiol 
Solution Thiamine Hydrochloride, 10 mg per cc 15 cc 
vial Preserved with 0 5 per cent of clilorobutanol 

Ampul Solution Thiamine Hydrochloride, 25 mg per 
cc 1 cc Preserved w ith 0 5 per cent of clilorobutanol 
Solution Thiamine Hydrochloride, 25 mg per cc 15 cc 
vial Preserved with 0 5 per cent of clilorobutanol 

Ampul Solution Thiamine Hydrochloride, 50 mg per 
cc 1 cc Preserved with 0 5 per cent of clilorobutanol 

Solution Thiamine Hydrochloride, 50 mg per cc 15 cc 
and 50 cc vials Preserved with 0 5 per cent of clilorobutanol 
Solution Thiamine Hydrochloride, 150 mg per cc 
5 cc vial Preserved with 0 5 per cent of chlorobutaiiol 


76 Beck A C Taylor E S and Colburn R F Vitamin k 
Administered to the Illother During Labor as a Prophylaxis Against 
Hemorrhage in the kewborn Infant Am J Obst iS. Gynec 41 765 773 
(May) 1941 Heilman L M Shettles L B and Eastman “N J 
Vitamin K in Obstetrics A Review of One Years Experience ibid 
40 844 853 (No\ ) 1940 
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ANTIPROTHROMBIN THERAPY 

Elsewhere in this issue appears a series of four papers 
on the development of dicouinarin as a substance defi- 
nitely concerned with the mechanism of coagulation 
of the blood The record of the development of this 
product IS one of the most dramatic stories in the field 
of chemotherapy In brief, the observation of a peculiar 
disease occurring in animals led to an investigation of 
the nature of its causation and then to an effort to 
apply the product producing the disease to a useful 
purpose in the control of the physiology of the human 
being 

Cattlemen of the Middle West have long been familiar 
with the toxic effects of improperly cured hay or silage 
One type of hay intoxication was studied m detail about 
twenty years ago by Schofield ’■ of Canada and Roder- 
ick - of North Dakota This syndrome was observed 
in cattle, sheep or rabbits fed on spoiled sweet clover 
(Mehlotus alba or Melilotus officinalis) and was there- 
fore named “sweet clover disease ” The disease is 
characterized by an almost complete loss of the clotting 
power of the blood with resultant multiple hemorrhages 
m internal organs and tissue In its earlier stage the 
disease can be cured by eliminating spoiled sweet clover 
from the daily diet plus massive blood or serum trans- 
fusion from normal animals If not thus treated, how- 
ever, the “hemorrhagic sweet clover disease” usually 
proves fatal 

Roderick,^ Quick ^ and others showed that the 
reduced clotting power of the blood is due to destruction 
or inactivation of prothrombin After a decade of 
repeated failures Roberts, ° Campbell “ and others suc- 
ceeded in extracting the toxic agent from spoiled sweet 
clover From such extracts they obtained a crystalline 
material with the empirical formula CigHj^Oo (melting 

1 Schofield r S Canad Vet Rec 3 74 1922 

2 Roderick L M J Am Vet M A 74 314 1929 

3 Roderick L M Am J Phjsiol 96 413 (Fefa ) 1931 

4 Quick A J Am J Phjsio! 118 260 (Feb) 1937 

a Roberts W L Summaries of Doctorate Dissertations Madison 
Wis 190 501 193s 

6 Campbell H A and Link K P T Biol Cbcm 13S 21 
(March) 1941 


point 288-289 C ) This product was two hundred 
times more toxic than the original spoiled hay, from 
which they concluded that spoiled sweet clover contains 
approximately 0 03 mg per gram of the active toxic 
factor 

Detailed chemical analyses with artificial synthesis 
of this toxic agent were subsequently made by Stah- 
mann and his colleagues ^ of the University of Wis- 
consin The Wisconsin chemists conclude that the 
substance is 3,3'-methylene-bis- (4-hydroxycoumarm) 
Tested on rabbits, their synthetic product and the nat- 
ural toxin were of identical toxic and antiprothronibic 
titers Stimulated by an anticipated research interest 
in this anticoagulant, 3,3'-metliylene-bis has been made 
commercially available by Swedish biochemists and 
offered under the nonproprietary name AP (antipro 
thrombin) 

Lehmann ® found that in rabbits the lethal dose of 
this commercial product is 250 mg per kilogram of 
body weight Death is apparently due to kidney injury 
The substance, however, can be given by mouth in 
doses of 3 to 4 mg per kilogram of body weight without 
demonstrable toxic effects One 4 mg oral dose causes 
an so per cent fall in prothrombin index within twenty- 
four hours Daily repetition of this dose for twenty 
days causes a further lowering of the prothrombin titer 
to about 10 per cent of normal This prolonged daily 
administration also is without demonstrable deleterious 
effects Similar results were previously reported by 
Overman “ Lehmann further showed that the substance 
is apparently nonantigenic for rabbits, since they do 
not acquire demonstrable immunity to its subsequent 
administration 

Encouraged by these experimental data, Lehmann 
began therapeutic tests on man The Swedish clinician 
found that when 025 to 1 Gm of AP is given by 
mouth a fall in prothrombin index occurs in man similar 
to that produced m lower animals This fall is usually 
without concomitant toxic effects In a few cases nitld 
nausea or diarrhea was observed after the first dose 
but not after subsequent administrations Thus far 
17 cases of thrombosis have been treated with this anti- 
coagulant In each case the resulting fall m prothrom- 
bin titer was accompanied by clinical improvement, 
as shown by a fall in temperature and diminished 
turgor of the leg In all cases of phlegmasia alba 
dolens the course of the disease was shortened and 
increase in the thrombosis did not occur after the begin- 
ning of AP administration Oral administration of AP 
for the prevention of postoperative thrombosis is now 
under investigation 

Whether or not administration of AP hastens tlie 
liquefaction or absorption of previously formed thrombi 

7 Stahmann M A Huebner C F and Link K P X 
Chera 13S 513 (April) 19*11 

8 Lehmann Jorgen Science 96 345 (Oct 9) 1942 

9 Overman R S Stahmann M A Sullivan W R .. 

C F CampbelJ H A and Link K P J Biol Chem Id-. 
(Feb) 1942 
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or filirin deposits Ins not yet been detciniinccl Mean- 
while Aiiieriean botanists have beeonie interested in 
the sweet clovei to\iu Brink and others, foi exam- 
ple, arc speculating on the possibility of finding oi 
developing varieties of sweet clover i datively fice from 
couiinnn, the basic plant coinpoiient fioiii which the 
toxic agent is foiiiied dm mg spoilage 


HUMAN ALBUMIN IN MILITARY 
MEDICINE 

Albuiiiin makes up about 62 per cent of the total 
protein of huiiiaii plasma and is chemically the most 
soluble and most stable of the plasma proteins Its 
smaller molecular weight and greater net charge rendei 
it more important than globulin m niaintaming the 
colloid osmotic pressure of the plasma fins pressure 
IS the principal force counteracting filtration pressuie, 
hence albumin plays a major part m niaintanimg the 
aoluiiie of fluid in the blood stream Because of its 
molecular symmetry’, albumin makes a less viscous solu- 
tion than the other proteins and therefore can be 
readily injected in concentrations of 25 per cent The 
advantage of plasma over solutions of salt and dextrose 
111 the treatment of slioek depends on the osmotic pres- 
sure exerted by its proteins (chiefly albumin), which 
keeps fluid in the circulation at a time when protein 
IS being lost faster than it can be synthesized Hence, 
m the emergency treatment of shock, albumin offers 
distinct practical advantages because it is stable, com- 
pact and ready for instant use 

Because the urgent demands of treatment in clinical 
cases of shock preclude detailed study, Heyl and Jane- 
way ^ attempted to evaluate the physiologic effect of 
human albumin solutions in man under carefully 
controlled conditions of a blood volume depleted by 
venesection The plasma volume was first determined 
in normal subjects Immediately thereafter a rapid 
venesection of approximately 15 per cent of the blood 
volume was performed, the amount withdrawn being 
carefully measured The injection of concentrated 
(25 per cent) albumin was begun at once One hour 
later the plasma volume was again determined, and 
the trend of plasma volume was followed by fre- 
quent determinations of the values for hemoglobin, 
hematocrit reading and total protein The results 
of these quantitative observations showed that con- 
centrated human albumin will rapidly augment the 
plasma volume by drawing fluid into the circulation 
Furthermore, calculations from these experimental data 
indicated that each gram of injected albumin (dose, 30 
to 35 Gm ) IS capable of adding 14 to 24 cc of fluid 
to the plasma, with an average m 9 subjects of 18 cc 
at one hour after injection This result, Heyl and 
Janeway say, confirms m vitro studies of osmotic pres- 

10 Brink R A and Roberts W L Science 86 41 (July 9) 1937 

1 Heyl J T and Janeway C A The Use of Human Albumin 

m Slilitary Medicine U S Nav M Bull 40 785 (Oct ) 1942 
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sine which form the basis for the standard albumin unit 
of 25 Gin , which is therefore equivalent to about 
450 cc of circulating plasma or 500 cc of citrated 
plasma 

Evidence that human albumin is safe and effective 
under clinical conditions is supplied by Woodruff and 
Gibson," who report the effects noted in 200 instances 
111 which albumin was given Fifty-one were tests for 
reactions and eight were experiments, while the remain- 
der were therapeutic injections in clinical cases The 
albumin used m the study was prepared under the 
direction of Dr E J Cohn of the department of physical 
chemistry at Harvard Medical School by methods 
developed m the Harvard plasma fractionation labora- 
tory The types of cases treated were classified as 
shock due to trauma, hemorrhage, operation and infec- 
tion, early and late burns, hypoproteinenna, experi- 
mental cases and miscellaneous conditions The twenty- 
one preparations released for clinical use gave almost 
no reactions when tested in 48 cases Among the 141 
cases 111 which clinical treatment with albumin was 
given there were nine fairly definite reactions Five 
of these were merely flushing or slight lumbar pain, 
while four were severe chills or fall m blood pressure 
Albumin produced prompt recovery in most cases of 
surgical shock Rapid and pronounced hemodilution 
was shown to occur One unit of concentrated human 
albumin (100 cc 25 per cent solution) was used as 
the initial dose m shock, repeated m fifteen to thirty 
minutes if necessary Further, these investigations 
showed that protein loss in burns can be replaced and 
the hemoconcentration prevented or corrected In 
severe injuries and shock, transfusions of whole blood 
or intravenous saline solution enhance the effect When 
intravenous fluids are given, they should contain at 
least 2 units of albumin per liter The initial dose for 
burns is 1 or more units, depending on the extent of 
the burn Subsequent doses should be regulated so 
as to prevent definite hemoconcentration and should 
be given m the ratio of 2 units of albumin per liter 
of solution 

The administration of human serum albumin may 
be considered an established procedure on the basis 
of this work and the work which has preceded it The 
third paper of this series, by Newhouser and Lozner,^ 
describes the standard Army-Navy package of serum 
albumin human (concentrated) For this purpose a 
"unit” of human serum albumin is defined as 25 Gm 
This IS osmotically equivalent to approximately 500 cc 
of citrated plasma In the standard package the 25 Gm 
is dissolved in 100 cc of buffered diluent, in which 
concentration it is stable for temperatures up to 50 C 
The solution is contained in a double ended glass 
ampule, rubber stoppered at each end Each ampule 

’ Woodruff L JI and Gibson S T The Clinical Evaluation of 
Human Albumin U S JJav M Bull 40 791 (Oct) 1942 

3 Newhouser L E and Loaner E L The Standard Army Navy 
Package of Serum Albumin Human U S Nav M Bull 40 796 (Oct ) 
1942 
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together ■with the apparatus for its administration is 
enclosed in a metal can Three of these cans, contain- 
ing the osmotic equivalent of 1,500 cc of citrated 
plasma, are packaged in a fiber board box 

Because of this and preiious work, a new method 
ot great effectiveness has been made available for 
combating shock, hemorrhage and burns Furthermore, 
this series of investigations may be recognized as a 
demonstration of cooperative reseaich at its best 


Current Comment 


PREMEDICAL EDUCATION AND THE 
EIGHTEEN YEAR OLD DRAFTEE 

111 an address before the Congress on Medical Edu- 
cation and Licensure m 1939 President J B Conant 
of Harvard Unuersity called attention to the fact that 
the total professional training of medical men depended 
to some extent on their plans for the future Those 
contemplating research as a career would require niiicli 
more of the fundamental sciences than i\ ould those who 
are looking forward to general practice The exigen- 
cies of war hare already demonstrated the possibility 
of serious modifications of technics and practices which 
in times of peace seem unalterable The acceleiation 
of medical education and the proposed changes in licen- 
sure are examples In 1939 President Conant made the 
following suggestions 

Encourage college freshmen who are looking forward to 
a medical career to appl) for admission to a medical school 
three jears in advance Let the admission committee base its 
rejection or conditional acceptance of such applications on the 
school record, on the first jear college record and on perform- 
ance in such tests as the scholastic aptitude test After the 
undergraduate in question has been tentatively enrolled as a 
future medical school student, let there be cooperation between 
the medical school and the College in working out through 
a joint committee an intelligent college program for the remain- 
ing three years 

This proposal by President Conant, it has been sug- 
gested, may be part of the answer to the maintenance 
of an adequate number of properly qualified young men 
in the field of premedical and medical education during 
the present emergency The average age of young 
men at graduation from high school is 17 2 years 
If they are enrolled in college before the}' are 18 years 
of age they might be deferred by selective service boards 
until they have completed the session in which they 
are enrolled Under the plan proposed by President 
Conant of Harvard they could be matriculated in the 
medical school after the completion of the first year 
of premedical education and would thus be made imme- 
diately available foi the reserve of the Army or Navy 
medical departments Obviously young men who could 
not pass the physical examination for such reserves 
might have to be considered in some different manner 
The proposal by President Conant is supplemented by 
Ins suggestion that the old concept of four years of 
scientific and liberal education, followed by four years 
of professional training, be replaced by a system in 
which the whole eight years is regarded as a unit to 
provide a balanced intellectual diet suited to each stu- 
dent’s talents and interests 


A HEMOPHILIA-LIKE DISEASE IN SWINE 

Animal maladies which aie similar to those encoun- 
tered clinically m man aie of special interest because 
the probability of developing therapeutic measures a 
clinical condition is enhanced when a similar situation 
can be studied experimentally m animals A hemo- 
philia-like disease has been found m swine The 
condition first atti acted the attention of Hogan and 
his co-workeis,* who noted that a number of hogs in 
the Missouri Agricultural Experiment Station herd 
possessed a defective blood clotting mechanism Many 
of the animals have died from hemorrhage, either spon- 
taneous or as the result of minor wounds The bleeders 
are piogeny of an inbieedmg investigation, and the 
affected animals aie closely related Recently the char- 
acteristics of the disease wee described - , just as in 
clinical hemophilia, the bleeding time by Duke’s 
method ’ is normal If an incision of an} extent is 
made, how'ever, the bleeding time is prolonged indefi- 
nite!} A 1 cm slit in the edge of a defective swine’s 
ear, for instance, may result m death Examination 
of the blood of affected animals show's normal concen- 
trations of piothrombm, calcium and fibrinogen There 
IS a deficiency of readily available thromboplastin, how- 
ever, and the w'hole blood coagulation time is greatly 
extended The platelets, though normal in number, are 
abnormally stable The differential diagnosis of hemo- 
philia from othei hemorrhagic diseases has been carefully 
studied by Quick,* who has outlined a diagnostic pro- 
cedure which includes observations on the coagulation 
time of the blood and of recalcified oxalated plasma, 
as well as on clot retraction, bleeding time and pro- 
thrombin level The application of Quick's method to 
bleeders and normal swine show's that the characteristics 
of the porcine disease fit closely the criteria set up for 
the diagnosis of hemophilia Indeed, the disease does 
not differ in any significant way from human hemo- 
philia, except that m swine the defect is not sex linked 
Both male and female swine are subject to the bleeding 
disease, and both sexes may transmit it 


SENATOR EUGENE D MILLIKIN, COLO- 
RADO, SPEAKS FOR THE RECORD 
On November 16 Senator Eugene D Milhkin of 
Colorado, a member of the subcommittee of the Senate 
Committee on Education and Labor, w'hich is holding 
hearings on medical manpower, made the following 
statement for the record 

I would like to say if there is anj thing in the record that 
indicates any criticism on the part of this Committee of the 
physicians generally or of tlie American Afedical Association, 
I should like to dissociate myself from that criticism I repeat 
that a transcript should be furnished to the American Medical 
Association, so that they may reply to anything that they 
feel IS critical of them 


1 Hogan A G Muhrer M E and Bogart R A Hemophilia 
like Disease in Swine Proc Soc Exper Biol S. Med -IS 217 (Oct ) 

1941 

2 Muhrer M E Hogan A G and Bogart R A Defect in the 
Coagulation Mechanism of Swine Blood Am J Phjsiol 136 3S5 (MayJ 

1942 

3 Duke W W The Relation of Blood Platelets of Hemorrhagic 
Disease Description of a Method for Determining the Bleeding aimc 
and Coagulation Time and Report of Three Cases of Hemorrhagi 
Disease Relieved by Transfusion JAMA 55 IISS (Oct ) 1^19 

4 Quick A J The Diagnosis of Hemophilia Am J M Sc « 

469 (April) 1941 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army. Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


THE CRITICAL ANTIMALARIAL 

It ib -wioiintic. tint troopb l iniiot opciatc buccessfully 
in endemic nnl in il aitib without an eftcttiVL anti- 
nnlarnl drug M diri.i is picbent Ihiongliout mobt of 
the tiopied and buliliopieal woild Ihe extent of 
operation^ in tlieie Kgioin ib bte tdily incieabing and 
It IS coneenahle tliat tlie\ inn giow' to tremendoiih 
proportions williin a siiort time 

Niiiet\ per cent ol tile woild s custoniaiy sources 
of quinine was ent olt wiieii the fapanese invaded Java 
and the Pliilippines India lias in tlie past frequently 
imported cinelioin Inih Iroiii Jaea to holster her 
supply South \ineiiea has foi many years been 
iniportnig bark from Tata for domestic use 

What measures should he taken to safegiiaid our 
Iiniited stoeks’ Early m Mav the War Pioduction 
Board recognized the cnlieal iialuie of the problem 
In order to at ail itself of medieal adtice it asked the 
National Research Council to foim a committee on 
drugs and medical sujiphes to mtesligate and advise 
not only on the many pioblems which the quinine 
scarcity presented but also on any othei matters pertain- 
ing to drugs and medical supplies which concerned the 
War Production Board This committee has two sub- 
committees, one on essential drugs, the other on hospital 
and surgical supplies The committee has also used 
the adtice of other National Research Council com- 
mittees, such as the Subcommittee on Tropical Diseases, 
for answers to specific [iroblenis m the therapy of 
malaria, and the Coininittee on Surgery for technical 
problems related to surgical supplies 

The program worked out by the joint efforts of the 
War Production Board and the National Research 
Council progressed as follows 

1 The War Production Board issued “Quinine Order M-131,” 
whidi fro/ie present stocks and restricted the use of quimiie 
and other cinchona alkaloids to the treatnicnt of malaria, except 
that quinidiiie could also be used for tlie treatiiient of cardiac 
disorders Requests for quinine for tlie treatment of various 
other conditions, including quinine urethane and quinine urea 
as local anesthetics, quinine in sodium morrhuate for varicose 
lein injections, quinine salts for induction of labor quinine 
salts in tlie treatment of night cramps, multiple sclerosis, amyo- 
trophic lateral sclerosis, myotonia atrophica, paralysis agitans 
and mjotonia congenita, have all been carefully considered and 
denied with the exception of the use of quinine in the treatment 
of myotonia congenita 

2 Repeated persuasive efforts in the trade press have been 
instituted by the War Production Board to bring in all 
unopened packages of quinine, and now the machinery is being 
set up for bringing m opened packages, analyzing each and 
pooling according to the type of preparation 

3 To effect the maximum antimalarial value of available 
Mchona bark from South America, the National Research 
Council undertook to investigate the feasibility of substituting 
totaquine for quinine in the treatment of malaria Totaqume 
had been recognized previously by the U S Pharmacopeia and 
a standard set which appears in the twelfth edition This 
standard seemed to allow for too much latitude both in quinine 
content and in total crystalhzable alkaloid content Accord- 
ing ), the National Research Council asked the U S Pharma- 
copeia to revise the monograph to obtain a more uniform 


PROBLEM AND ITS SOLUTION 

standard As the result the U S Pharmacopeia adopted the 
following monograph, which uill appear in a supplement of 
the twelfth edition 

‘Totaqume is a mixture of alkaloids from tlie bark of 
Cinchona succirubra Pavon and other suitable species of 
Cinchona It contains not less than 7 per cent and not 
more than 12 per cent of anhydrous quinine, and a total 
of not less than 70 per cent and not more than 80 per cent 
of the anhjdrous crystalhzable cinchona alkaloids the 
designation crystalhzable alkaloids ’ referring to cmcho- 
iiidme, cinchonine quimdine and quinine 

‘fotaqume of a higher quinine percentage may be 
reduced to the official quinine standard by a mixture with 
totaqume of a lower percentage or with any of the diluents 
permitted for powdered extracts under Extracta page 174, 
proiided the total anhydrous crystalhzable cinchona allm- 
loids do not fall below the required percentage 

The U S Pharmacopeia on the advice of the National 
Research Council recommended the dose to be 10 grams 
three times a day for seven days ” 

It was the considered opinion of the Subcommittee 
on Tropical Diseases and the Committee on iMedicme 
of the National Research Council that m this dosage 
totaqume should prove to be as effective as quinine 
sulfate m the oral treatment of malaria A satisfactory 
price structure has been set up for cinchona bark from 
South America by the Board of Economic Warfare, and 
every effort is being made to stimulate importation 

4 The production of atabnne has been stimulated by the 
War Production Board, and the present outlook on production 
sufficient to supply all anticipated needs is practically assured 
Extensive chemical, pharmacologic and clinical investigations 
have been conducted by various groups of the National Research 
Council working under grants by the Office of Scientific 
Research and Development The chemical studies have ade- 
quately demonstrated the chemical purity of the atabnne pro- 
duced m this country Pharmacologic and clinical investigations 
have revealed temporary gastrointestinal disturbances in a 
variable percentage of persons receiving atabnne in the sup- 
pressive (prophylactic) treatment of malaria Further study 
IS under way to elucidate the cause and remove if possible these 
disturbances There is a tendency to the development of a 
yellow pigmentation of the skin during administration which 
disappears after the drug is stopped This is harmless and not 
associated with any disturbance m liver function 

5 Experience with the use of atabnne by the British both 
therapeutically and as a suppressive indicates that it is an 
effective antimalarial and m some ways superior to quinine It 
IS slower in action and therefore not as useful in the initial 
treatment of malaria but after one to three days of quinine 
therapy atabnne is exceedingly effective At a •'recent meeting 
of the Subcommittee on Tropical Diseases of the National 
Research Council the following program of dosage was 
endorsed as an efficient routine of therapy 

(1) Combined QAP Treatment (method of choice) 

(а) Totaquine or Quinine sulfate 0 64 Gm (10 

grams) three times daily after meals for two 
or three dajs or until pyrexia is controlled 
Then give 

(б) Atabnne 0 1 Gm (1)4 grams) three times daily 

after meals for five days Then after two 
dajs without antimalarial medication give 
(c) Plasmochin 0 01 Gm (%o gram) three times 
daily after meals for five days, except for the 
debilitated patient, who should receive onlj 
two doses daily (Discontinue if toxic symp- 
toms occur Never give atabnne and plas- 
mochin concurrently ) 
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(2) Atabrmc Plasmochm Treatment (may be used for 
simple M\ax infections and m other infections when no 
totaquine or quinine is available) 

(fl) Atabnne, as abo\e for seven days Then, after 
two days without antimalarial medication give 
plasmocliin 0 01 Gm three times daily for 
five days, as above 

(3) Totaqnme or Quimiie-Plasmochm Treatment (metiwi 
when no atabnne is available) 

(a) Totaquine or quinine sulfate, as above, for seven 
days, during the last five of which accompany 
each dose of totaquine or quinine with plasmo- 
chin 0 01 Gm three times daily 

(4) Suppressive Treatment 

(a) Atabnne Give 0 1 Gm (lA grams) twice daily 
after meals on two days a week, allowing a 
two or three days interval between days of 
medication 

It was the consensus of this subcommittee that until 
w e have had more experience with the use of atabnne it 
should be used only undei the guidance of a phj'sician 
or public health officer 

6 Government stockpiles have been recommended not only 
for quinine but for the other alkaloids (cinchonine, cmchomdme 


and quinidme) and totaquine, and the Defense Supplies Cor- 
poration IS purchasing against these stockpile recommendations 

It IS anticipated on the basis of recent investigations 
by the Board of Economic Warfare that the barks from 
South America of low quinine content but sufficiently 
nch in total crystalhzable alkaloids (quinine, quinidine, 
cinchonine, cmchonidine) to make totaquine of U S P 
standards will be found in sufficient quantity to enable 
totaquine to replace civilian quinine requirements The 
amount of this bark which is available has been an 
unknown factor, because its low quinine content has 
not made it previously marketable 

If every physician in civilian practice and every public 
health officer will follow the recommendations of the 
Subcommittee on Tropical Diseases regarding the use 
of atabnne and will use totaquine in place of quinine 
whenever totaquine is available, an important and 
material conservation in our limited stocks of quinine 
«.llbeaccompl,sl,ed H lVnH>, MD 

Chairman, Division of Medical Sciences, National 
Research Council 
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CHEMICAL WARFARE SCHOOL 

A trainmg school for physicians in western Pennsylvania in 
the medical aspects of chemical warfare was opened at the 
Mellon Institute, Pittsburgh, November 2, to be held on four 
consecutive klondays The program was carried out under the 
auspices of the Allegheny County Council of Civilian Defense 
and the committee on postgraduate education of the Allegheny 
County Medical Society T K T Kruse, Ph D , Pittsburgh, 
lectured, November 2, on “Pharmacology of Chemical Warfare 
Agents Collective Decontamination ” Dr Irwin M Pochapin, 
Pittsburgh, spoke, November 9, on “Scope and Purpose of 
Chemical Warfare Classification of Chemical Warfare Agents” 
Dr Pochapin also spoke, November 16, on “Treatment of 
Chemical Agent Casualties Individual Protection of Technical 
Personnel and of the Civilian Population” On November 23 
he will speak on “Treatment of Chemical Warfare Casualties 
Demonstrations, Essential Supplies for First Aid” 


COMMISSION TO STUDY TYPHUS IN 
WAR ZONES 

The War Department and the Navy Department on Novem- 
ber 19 announced organization of the United States of America 
Typhus Commission, composed of four typhus research spe- 
cialists under the direction of Rear Admiral Charles S 
Stephenson, Medical Corps, U S Navy The commission will 
aid in the prevention and control of typhus among the military 
forces of the United Nations and civilians in war areas through- 
out the world Other members of the commission are Lieut 
Col Harry Plotz, Medical Corps, Army of the United States, 
Senior Surgeon Adolph Rumreich, U S Public Health Ser- 
vice, and Major John C Snyder, Medical Corps, Army of the 
United States 

Admiral Stephenson is a veteran with twenty-nine years’ 
service in the Navy Medical Corps He is director of the 
Division of Preventive kledicine. Bureau of Medicine and Sur- 
gery, Navy Department, and his nommation for the grade of 
rear admiral was recently confirmed by the Senate. He will 
serve in that grade until tlie work of the Typhus Commission 
IS completed 

The entire commission will be militarized so that its mem- 
bers will be able to enter theaters of war operations throughout 
the world 

The commission will function as a board of strategy agamst 
typhus and will coordinate the efforts of the military, the 
government and the civilian in the fight against typhus The 
primary purpose of the commission will be to develop informa- 


tion on which to base specific recommendations for the protec- 
tion of our armed forces Information so obtained will have 
a direct bearing on the protection of the cnilian population 
of the United States against the introduction of tjphus fever 

More than two years ago there was developed in tlie Office 
of the Surgeon General of the Army an organization known 
as the Division of Medical Intelligence This organization, 
headed by Lieut Col Thomas Whayne, collects information 
concerning the prevalence of disease in foreign countries The 
data thus collected concerning typhus show that in parts of 
the world a steady increase in the incidence of typhus within 
the last year has occurred 

Operating in areas where typhus is endemic, the commission 
will investigate factors which cause the spread of tlie disease 
Liaison will be established between the commission and the 
government and military organizations of countries in which 
the commission will operate 

Heretofore the mam reliance in the control of typhus has 
been on delousing the population United States troops which 
enter endemic typhus areas are equipped with delousing equip- 
ment but the method is cumbersome At present three vaccines 
are available in the United States which give a high degree of 
protection to animals These vaccines have not been proved 
on human populations because tlie United States has no typhus 
in an epidemic form One of these vaccines is made from 
infected lice, another from the lungs of infected mice and rats, 
and the other from the infected yolk sacs of developing chick 
eggs Insecticides have been developed which have been effec- 
tive in laboratory experiments and only need to be given field 
trials Research has been done in the field of insect repellents, 
however, there is a need to try these repellents and disinfectants 
under natural rather than under artificial conditions 

Admiral Stephenson said the job of this commission is vntal 
for typhus can wreck any military operation, no matter how 
well planned 

Colonel Plotz said tlie army has a special laboratory where 
methods of preparing typhus vaccines are being actively studied 
and unportant progress has been made His laboratory m the 
Pasteur Institute in P ns, where he was engaged m typhus 
research from 1921 until 1939, is in the hands of the Germans 
Colonel Plotz was born m New Jersey and received his M D 
degree from the College of Physicians and Surgeons, Columbia 
University, New York In 1914 he was mvited by the govern- 
ment of Serbia to study a typhus epidemic tliere In 1919 and 
1920 he was m Poland investigating typhus In 1921 he entered 
the Pasteur Institute m Pans, where he remamed until 1939 
He has been m the Army of tlie United States smee 1940 
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Dr Riiinriicli wns born in North Diboli lit itttivul his 
AID difeii-i. in 1920 from tlit \VisIniii,lon Univtrsity School 
of Mtilicmt, St Louis, iiul wts tomimssiuntcl in iht RtRuIar 
Corps of tilt Piiblit IKnlth Stnitt in 192*1 Wliilt on duty m 
tilt Nitioinl liistitiitt of Iltiltb, lit coiulutttd invcstititions 
of t)pbus ft\cr md Roch> Mount nn spotted ft\tr In 1935 
Dr Knnirtith wis issi),ntd to tht Unittd Stitts tinlnssy in 
Mostou Ht iiutstii, ittd t>phus ft\tr in Russn 
Mijor John Cnyton Snjdtr wis born in Silt Lakt City and 
griduittd from tht IIir\inl Mtdicil Sthool lit btciint a 
still iniinbtr of tht Inttrintioinl Iltilth Division, Rotktftllti 
roundition, ind in 19*11 went to Spun to stiidj i typhus cpi- 
diiinc tlitrt Mijor Snjdtr is i tonsultint to tht Stcrctiry 
of \Vir on cpidtiinc distists mil a intiiibtr of tht Coininissioii 
on Tropical Distists of tht Board for Iiwtstigition md Con- 
trol of Inllntiizi md Other Epidtinic Distists in tht Army 


GREENBRIER HOTEL CONVERTED 
INTO ARMY HOSPITAL 
Tilt Greenbrier Hotel md all facilities and grounds owned 
by tht Whitt Sulphur Springs, Inc , it Whitt Sulphur Springs, 
W Va, was icquirtil by the War Dcpirtnitnt on Stpttinbcr 29 
for cointrsion into a 2,000 btd irnii gciitral hospital The 
hospital will bt nmitd gtiitral hospital, but tht naint has not 
hetn chostn to date 

Col Cl>dt M Beck, M C, U S Arni>, has assiimtd liis 
post as coiinnmdnig oflictr and Lieut Col Sam F Stclty, 
M C, U S Arm>, Ins bten named as executive ofTictr No 
odier medical corps ofTictrs have reported for duty to date, 
altliougli several admimstrative group oflicers arc now on duty 
Colonel Beck was transferred from Camp Joseph T Robin- 
son, Arkansas, where he served as comnimding oflictr of the 
station hospital for nearl> two >cars Colonel Seeley was trans- 
ferred from Washington, D C, vvhert as exccutivt officer of 
tlie Procurement and Assignment Oflict he had been on duty 
for the past )ear 


PUEBLO’S HOSPITAL UNIT ACTIVATED 
The Will Surgical Hospital Unit, sponsored by St klary’s 
Hospital, Pueblo, Colo, was recentlj activated at Fort Ord, 
California, and later went on extended maneuvers The medical 
officers of tlie unit had been called to active duty during the 
early part of 19*42 but later were assembled and activated as 
a unit The director of the unit is Major Paul M Ireland, 
other medical oflicers serving with the unit at the time of the 
report m the November issue of the RocL\ Afoiiiilaiii Medical 
Journal are Lieut James S Norman, Major Paul hi Ireland, 
Major Albert Af Tipple, hfajor hferril W Michels, Major 
Robert Sterling, hlajor Edwin W Varley Jr, Capt Hiram E 
Armstrong, Capt Francis S Adams, Capt Arnold S Niemeyer, 
Capt John Mihahck, Colorado Springs, Capt Harold J Beck, 
Capt George C Christie, Canon City, Capt Eugene F Pfile, 
Tnnidad, Capt Ward C Fenton, Rocky Ford, Capt Richard 


H Mcllroy, Capt Irvin I Schatz, Capt Alton S Hansen, 
La Junto, 1st Lieut William N Baker, 1st Lieut Raymond A 
Ncthery, 1st Lieut Carl W Swartz, 1st Lieut Roy A L 
Swanson, 1st Lieut Walter S Johnston All of these officers 
arc from Pueblo, except those whose home address is indicated 


THE SURGEON GENERAL’S OFFICE 

The Suigeon General of the Army, Major Gen James C 
Magee, in an addiess before the Association of Military Sur- 
geons at San Antonio, Texas, in November, is reported to have 
said that newly developed mobile pack equipment for the trans- 
jiortation of supplies for a battalion aid station is now being 
tested and if approved it will free medical personnel from 
restrictions imposed by the use of wheeled vehicles which the 
present load of equipment necessitates General Magee also 
told of the development of an operating unit for use with 
armored forces in the field which consists of a van type bus of 
tbc SIX wheel variety which can be quickly moved and is always 
ready to begin operations immediately on arrival at the desired 
place 

The War Department has announced the appointment of Mr 
Edward Reynolds, New York, as special assistant to the Sur- 
geon General to have supervision of the nonprofessional func- 
tions of the Surgeon General’s Office relating primarily to the 
procurement of medical supplies Mr Reynolds graduated from 
Harvard University m 1915, served as an officer in the Navy 
in the first world war and has been president of the Columbia 
Gas and Electric Corporation 


CLASS OF AVIATION PHYSIOLOGISTS 
Another class of aviation physiologists was graduated at the 
School of Aviation Medicine, Randolph Field, Texas, October 
24 The certificates of graduation were presented by Lieut 

Col Victor A Byrnes, Iil C, U S Army The course in 
aviation physiology covers the effects of lowered barometric 
pressure on personnel, the operation of low pressure chambers, 
the effect of flight on man, the theory and practical use of 
oxygen equipment and the conduct of high altitude indoctrina- 
tion and classification The graduates comprised both officers 
and enlisted men of the medical corps and aviation corps , 
among the former were 1st Lieuts Richard Bentley Baker, 
George J Pastorius, Clark K Sleeth and Charles Bruce Taylor 


SHORTEN COURSE FOR ARMY 
DIETITIANS 

The War Department announced in November that more 
than two hundred dietitians will be trained each year for service 
at army hospitals at home and abroad The course of training 
will comprise a six month pretraining course at civilian hos- 
pitals and a six month course at army hospitals The first 
group of dietitians was expected to proceed to army hospitals 
on December 1 


CIVILIAN 

LESSONS FROM BRITISH EXPERIENCE 
IN CIVILIAN DEFENSE 

GEORGE BAEHR, M D 
Office of Civilian Defense 

Three years of British experience with air raids have 
significantly modified earlier concepts regarding the 
field casualty services The following observations made 
on a recent inspection of emergency medical facilities in 
England and Scotland are forwarded for the informa- 
tion of regional medical officers and for transmission 
through state chiefs to local chiefs of emergency medical 
services 


DEFENSE 

1 Heavy raids occur invariably at night, heavier 
high explosive bombs and land mines are now being 
employed up to 2,000 Kg , with much greater destruc- 
tive effects Incendiary bombs are used in much largei 
numbei s and fire is now the most serious hazard Day- 
light raids are usually hit and run affairs in which 
solitary planes participate 

2 In large cities the field casualty services may 
handle 2,500 to 3,500 casualties during a night raid 
All serious casualties are moved directly to hospitals, 
never to first aid posts Heavy raids are apt to be 
repeated on subsequent nights when the protective 
forces are exhausted 
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3 A. large fleet of four stretcher ambulances is essen- 
tial for life saving Fourteen thousand ambulances 
were made m England and Scotland by purchasing used 
cars, stripping them and then mounting a simple ambu- 
lance body on the chassis London uses over fifteen 
hundred of such ambulances and five bundled and fifty 
sitting case cars The use of tradesmen’s trucks proved 
universally unsatisfactory , three out of four never 
armed on the scene and lives were lost as the result 
of the delay and confusion Because of the large num- 
ber of casualties to be transported in a few hours, no 
ambulances which carry less than four stretchers are 
emploved For the simultaneous evacuation of dam- 
aged hospitals, a fleet of tw'o hundred converted busses 
carr)mg 10 stretcher cases and 6 to 10 sitting cases 
are immediately available and another two hundred 
are obtainable xvitlnn two hours 

4 Casualty stations (British fixed first aid posts) 
are necessary at or near all hospitals and at places 
more than a mile fioin hospitals to care for minor casu- 
alties which do not require hospitalization Many are 
now on a care and maintenance basis and are activated 
only during a raid When functioning, the staff usually 
consists of one or two doctors, several nurses and a 
variable number of aides and aux banes 

5 In large cities casualty stations need not be more 
numerous than one to 25,000 inhabitants, they should 
be located about a mile apart There are less than 
three hundred in the London area with a population 
of about 10,000,000 and a land area more than twice 
that of greater New York In smaller, thinly settled 
communities, they are more numerous in relation to 
population but the distances between them are propor- 
tionately greater than in metropolitan cities Many of 
the minor casualties are moved to first aid posts in 
sitting case cars , some walk 

6 First aid parties (our stretcher teams) are not 
necessary, are a waste of manpower and are rapidly 
being eliminated First aid at incidents is essentially 
a function of the rescue paities (our rescue teams), 
which extricate the casualties from under the debris 
of demolished buildings All first aid parties m 
England and Scotland are therefore being merged into 
the rescue parties They include a leader, an assistant 
leader and eight other members and are entirely inde- 
pendent of the fire department They are a life saving 
service related to the mecical services concerned in 
field casualty work 

7 The experiences of Britain under air raid condi- 
tions have dispelled many preconceived notions con- 
cerning first aid Almost all raids occur at night, the 
victims are crushed under the debris of demolished 
buildings and are either dead or severely injured, less 
than a third are slightly injured and can be cared for 
at casualty stations, all the severely injured must go 
directly to a hospital , victims are invariably covered 
W'lth dust and dirt, which hangs in the air for hours 
The conditions under wdiich the rescue w'orkers encoun- 
ter the injured beneath the structural debris, the dark- 
ness and the dust x\hich always fills the air, the large 
proportion of dead and severely injured, and the urgent 
need for immediate hospitalization make it impossible 
to apply most peacetime concepts of first aid 


8 Wounds are usually grossly contaminated and need 
only be covered with a shell dressing until the casualty 
reaches the hospital Hemorrhage is usually control- 
lable with a pressure dressing The tourniquet is rarely 
employ^ed Bums are covered only with sterile gauze 
until the casualty arrives at the hospital Tannic acid 
jelly as a first aid diessing for burns has been discarded 
because of the dirt which invariably contaminates the 
burned surface, because the jelly deteriorates rapidly 
and, lastly, because tannic acid ignites m the presence 
of phosphorus when applied to burns caused by the 
explosion of phosphorus-oil bombs 

9 Traction splints are not used An exception is 
made if the casualty must be transported a long dis- 
tance over countiy roads Unlike army field experience 
in the last war, the few' miles of travel to a hospital 
over the pax'ed roads of a city do not warrant the 
application of traction, especially as the darkness and 
the conditions of an air raid also make hurried applica- 
tion of the procedure difficult or impossible All that 
can be done is to place the fractured extremity gently 
in alinement, bind it with triangle bandages to the 
uninjiiied leg or to an improvised splint, or apply a 
Thomas splint if one is at hand Movement of the 
fragments can also be minimized by snug application 
of the blankets according to the Wanstead technic of 
blanketing and by the use of sand bags, which should 
ahvays be carried m the ambulance 

10 Shock IS treated at the incident by prompt admin- 
istration of adequate doses of morphine (up to gram 
for adults), nikethamide, proper blanketing, adminis- 
tration of fluids and the use of hot w’ater bottles during 
transportation to the hospital The use of plasma or 
blood transfusion is deferred until arrival at the hos- 
pital, It is ordinarily quite impossible in the darkness, 
dirt and confusion at the incident 

11 The presence of a physician at the incident is 
invaluable but more than one is unnecessary In fact, 
one physician may cover sexeral nearby incidents, leav- 
ing his nurse or one of the nursing auxiliaries of his 
emergency team at the incident while he mores tem- 
porarily from one to another m the immediate neigh- 
borhood 

12 Even though a single night’s casualties requiring 
hospitalization may total 1 or 2 thousand, large hospi- 
tals rarely receive more than 50 to 100, the load being 
distributed as er enly as possible throughout the city 

13 A large casualty receiving hospital is often related 
to one or more penjflieral hospitals m the suburbs or 
in a country district There are now four base hospital 
beds for each casualty bed in the cities 

14 On receipt at a local report and control center of 
a message from an air raid warden that an incident and 
casualties have occuried, an “express party” is imme- 
diately dispatched to the scene An “express party’ 
includes one rescue first aid party, one ambulance, one 
sitting case car and one mobile medical unit (our mobile 
medical team) The latter consists of one physician, 
one nurse and two auxiliaries No other equipment and 
personnel of the emergency medical service is dispatched 
unless additional assistance is requested by the incident 
officer (usually a higher police official) or by the inci- 
dent physician on the scene In this manner useless 
movement is avoided and equipment and personnel ot 
the community are carefully conserved 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


army and navy physicians listed in 
the directory at WASHINGTON 

for inilitir\ rtisoiis midml oHiCLr-, of tlii. ruKiil ir U S 
Arm> iml iIil U S Ni\j on nttni. dutj, ^\Lrc listed m the 
ne\\ SeeeiUeeUth Lditiou of the Vtuenem Medieil Direetory 
at Wasliintto" D C, with hiogriphie diti titles, and local 
addresses is U S Aiiiij iiid U b N i\j 
Ofliecrs of the Medieil Reser\e Corps, the Ni\ il Reserve 
and the National Gwird who ire on extended letiie dnty are 
listed at their home addresses followed li) a sjiiihol liidieatiiig 
tlieir respective braiieh of seivice 
Reserve oflicers for whom home addresses could not be 
obtained are also listed at Washington, D C, without local 
addresses 

Users of the \niericin Medieal Directory are requested not 
to send mail to ofliecrs listed at Washmgtoii D C when only 
the address of the U S \rmj or the U S Navj is shown 


DOCTORS AT WAR 

Owing to schedule conflicts. Doctors at War, which goes on 
the National Broadcasting Company network Saturdays at 
5 p in eastern time, beginning December 26, cannot be broad- 
cast in Chicago at that time The program, therefore, will be 
heard m Chicago on a rebroadcast from 8 to 8 30 p m central 
tunc, over station W^fAQ Similar program conflicts may 
inatcrnhze in otlier communities If the program is not heard 
at the regular time, local new spaper radio announcements should 
be consulted 

Persons who are interested in assuring local broadcasts of 
the program might profitably call the action of WMAQ in this 
regard to the attention of their local radio program department 
It should be noted that the Blue Network, which is no longer 
the property of the National Broadcasting Company, cannot 
procure Doctors at War 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Chaiigis m Status — H R 7633 Ins passed the House, pro- 
viding for an increase in pi) and allowances for inembcrs of 
the 4mij Nurse Corps and providing for the inclusion in the 
Medical Department of the Arnij of sucli female dietetic and 
ph> steal tlicrap> personnel as the Secretarj of War iiia> con- 
sider necessar) \s passed by the House, this bill provides diat 
tlie superintendent of tlic \rmy Nurse Corps will have the 
relative rank of colonel, assistant superintendents or directors 
will have the relative rank of lieutenant colonel or major 
respectivelj, the director of dietitians and the director of 
physical therapy aides will each have the relative rank of major, 
and all other assistant superintendents and assistant directors, 
chief dietitians and chief physical therapy aides will have the 
relative rank of captain Chief nurses, head dietitians and 


head physical therapy aides will have tlie relative rank of first 
lieutenant and head nurses, nurses, dietitians and physical 
therapy aides will have the relative rank of second lieutenant 
Eniployment by the military establishment of female dietetic 
and female physical therapy personnel will hereafter be limited 
to persons appointed under the provisions of this bill, and 
appointments of such personnel under the provisions of any 
other law will be terminated as of the last day of the third 
niontli following the month in which the bill is enacted The 
provisions of this bill relating to the Army Nurse Corps and 
to female dietetic and female physical therapy personnel will 
remain in effect during the present war and until six months 
thereafter S 2769 has been reported to the Senate autliorizing 
the rank of rear admiral in the Dental Corps of the United 
States Navy 


WOMAN’S AUXILIARY 


Iowa 

Members of the Polk County auxiliary have served as hos- 
tesses at the USO m Des Monies on the first and the third 
Wednesday of each month Ten nicmbers furnish the refresh- 
ments and four serve them 

Oklahoma 

As early as 1917 there was an auxiliary organized in Shawnee, 
and Oklahoma has had a state organization since 1928 At 
present there are ten counties organized m the state, with a 
total membership of 360 One of the primary goals for the state 
auxiliary tins year is to form auxiliaries m the unorganized 
counties 

The Cleveland County auxiliary has sponsored a Red Cross 
course in home nursing, which has been taught by one of their 
members The entire auxiliary is active in Red Cross work 

Wisconsin 

The womans auxiliary to the Washiiigton-Ozaukee County 
Medical Society met on September 10 at the Ozaukee Country 
Club Guests included kirs Robert Radtke, Watertown, Mrs 
J Eichman, Allenton, kirs W T Becker and kirs V A 
Waldren, Cedarburg, and kliss Elizabeth Caithaus, Thiensville 
News from the twentieth anniversary meeting of tlie national 
auxiliary at Atlantic City m June, as reported m the Bulletin, 
was reviewed by kIrs A H Barr Port Washington The 


October meeting of the auxiliary was held in Port Washington 
Following a 1 o clock luncheon, the business meeting was held 
at the home of kfrs C C Stein 

The auxiliary to the Waukesha County kledical Society met 
at tlie home of its president, kirs T H Nammacher, Ocononio- 
woc, on October 7 klembers heard the annual reports of the 
committee chairmen and were particularly interested in tlie 
scrapbook compiled by kirs W T klurphy, Waukesha, archives 
chairman 

Dr P E Pifer, president of the Kenosha County kledical 
Society spoke to the woman s auxiliary on ‘Excerpts of Legen- 
dary kledicine” at the home of kirs C F Ulrich on October 6 
At the business meeting, the members decided to work on sur- 
gical dressings for the Red Cross each Thursday afternoon 
kirs Alexander Schlapik announced that the group would send 
meat or fowl to the canteen each month 

The Womans Auxiliary to the kledical Society of Milwaukee 
County met on October 9 at the Pfister Hotel Forty members 
greeted the incoming president, kirs H O Zurheide The 
Reverend Lee J Ferry spoke on Associated Chanties” and 
kir Richard Rice discussed “Civilian Defense ’ klembers 
enjoyed violin solos by kirs Benjamin Lieberman and dramatic 
readings by kliss Inez Shabart At a board meeting approval 
was voted to further the educational campaign of the Women’s 
Field Army for the Control of Cancer 
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Medical News 


(Ph'^SICIANS ^^ILL CONFER A FAVOR BY SENDING FOR 
TUIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIET\ ACTXVI 
TIES NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Faculty Changes at Stanford— Dr Harold Phillips Hill, 
clinical professor of medicine, San Francisco, Stanford Uni- 
\ersity School of lledicine, San Francisco, has been made 
professor emeritus Full professorships have been granted to 
Dr Victor E Hall in physiology, John Field H, PhD m 
physiology, and Dr Charles E Smith in public health and 
preventive medicine 

Society News — The San Francisco County Medical Society 
devoted its meeting October 13 to a consideration of practical 
aspects of the problems of resuscitation The speakers were 
Drs Hubert R Hathaway, William B Neff John A Stiles 

and Leon Goldman, all of San Francisco Dr Paul C 

Bucy, Chicago, discussed 'Motor Cortex and Its Relation to 
Athetosis and Tremor ’ before the Hollywood Academy of 
Medicine October 8 

Dr Addis Awarded Cullen Prize — Dr Thomas Addis 
since 1919 professor of medicine at Stanford University School 
of Medicine, San Francisco, has been awarded the Cullen Prize 
by the Royal College of Physicians in Edinburgh for ‘ the 
greatest benefit done to practical medicine in the last four 
} ears ” Dr Addis, whose research has included extensive 
study on the kidney, is a native of Edinburgh and a member 
of the Royal College of Phjsicians 

Grants for Tropical Disease Studies — The Josiah Macy 
Jr Foundation, New York, recently gave $4,000 to Stanlord 
University to aid studies in tropical diseases Other recent 
grants for the same research include $850 from the Carnegie 
Corporation of New York, $400 from the National Academy 
of Sciences and $200 from the May Esther Bedford Fund Inc , 
of Connecticut Other subscribers to this cooperative project 
at Stanford are the Higher Studies Fund at Oxford, the British 
Association for the Advancement of Science the Ella Sachs 
Plots Foundation for the Advancement of Scientific Investi- 
gation, New York, and the Viking Fund, Inc, New York 
Edvv ard P Mumford, M Sc , research associate, biology, is 
directing the project, which is an investigation of the geo- 
graphic distribution of insects and other disease carriers and 
of the parasites of man in relation to the war and its after- 
math According to an announcement from Stanford Univer- 
sity, the study is being made with special emphasis on the 
Pacific Islands with which Mr Afumford has been concerned 
m his research at Stanford since 1939 

COLORADO 

State Medical Election — Dr George P Lingenfelter, 
Denver, was recently chosen president-elect of the Colorado 
State Medical Society and Dr Ralph S Johnston, La Junta, 
was inducted into the presidency Dr Edward R Mugrage, 
Denver, was named vice president and Dr John S Bouslog’ 
Denver, was reelected constitutional secretary Mr Harvey T 
Sethman, Denver, is the executive secretary 

New Editor of State Journal — Dr Lyman W Mason, 
Denver, assistant professor of obstetrics and gynecology, Uni- 
versity of Colorado School of Medicine, has recently been 
made acting scientific editor of the Rocky Motmtam Medical 
Journal Dr Douglas W Macomber, Denver, was granted a 
leave of absence from the position to become a major in the 
medical corps of the Army of the United States 

ILLINOIS 

Society News — Dr Herbert E Landes, Chicago, discussed 
hematuria before the AIcLean County Aledical Society at 

Bloomington, November 17 Dr \lfred D Biggs, Chicago, 

addressed the Kankakee County Medical Society, November 10, 
on problems of the newborn 

Chicago 

Dr Landau Named Director of X-Ray Department — 
Dr George M Landau, director of the x-ray department of 
the Cook County Infirmary, Oak Forest, 111 , has been appointed 
director of the x-ray^ denartment of Cook County Hospital, 
Mling the vacancy caused by the death of Dr Maximilian 
Hubcnj last July Dr Landau graduated at the University of 
Illinois College of Aledicine in 1915 


The William T Belfield Lecture — Dr Andrew C Ivy, 
lecentlv appointed chief scientific director of the U S Naval 
Medical Research Institute, Bethesda, Md , and Nathan Smith 
Davis professor of physiology and pharmacology, Northwestern 
Universit/ Aledical School, gave the fourteenth annual William 
T Belfield Memorial Lecture before the Chicago Urological 
Society, November 19, on “The Physiology of the Urinary 
Bladdei, with Special Reference to Its Nerve Supply" 

University Blood Bank — A blood and plasma bank for 
the treatment of civilian patients is now m operation at the 
University of Illinois College of Medicine to serve the Research 
and Educational Hospitals and allied institutes m Chicago 
Dr Milan V Novak, associate professor of bacteriology and 
public health at the medical school, is m charge of the blood 
and plasma library The project is not connected with the 
blood bank program of the American Red Cross but is intended 
to help tlie hospitals, it was stated 

Fellowships in Industrial Surgery — Dr William A 
Larmon and John W Henderson have been awarded the first 
two of the James S Kemper fellowships in industrial surgery 
at Northvvcstein University The amount of $5,000 was 
awarded by Mr Janies S Kemper to subsidize fellows at the 
medical school to he trained in general surgery with special 
emphasis on industrial phases The recipients will receive their 
training in the various hospitals afiiliated with the university 
and the dispensary and the laboratories in the Afoiitgomerj 
Ward Building 

Drs Hektoen and Herrick Honored — Dr Ludvig Hck- 
toen and Dr James B Herrick will be honored at tlie twenty 
seventh annual dinner of the Institute of Afcdicme of Chicago 
m the Grand Ballroom of the Palmer House on December 2, 
in recognition of their many years of service to the institute 
Dr Wilber E Post will preside at the dinner and speakers will 
be Dr James P Simonds, professor of pathology at Nortli- 
western University Medical School, on “Ludvig Hektoen A 
Study m Changing Scientific Interests” and Mr J Christian 
Bay, librarian, John Crerar Library, ‘James B Herrick Youth 
in Man Makes History ” Dr Hektoen and Dr Herrick are 
two of the founders of the Institute of Medicine and have been 
active on the board of governors since 1915, when the institute 
was founded Dr Herrick was president m 1925 and Dr 
Hektoen in 1929 Dr Hektoen was also chairman of the board 
of governors from 1921 to 1940, when lie became honorary 
chairman 

The De Lee Memorial Fund — More than $50 000 to 
establish the Joseph B Dc Lee Memorial Fund was presented 
to the University of Chicago November 23 at a meeting honor- 
ing the late Dr De Lee, founder of the Chicago Ljing m 
Hospital The fund will be used to provide fellowships in 
the Chicago Lying-m Hospital for young phisicians engaged 
in the specialized study of obstetrics Dr Alorris Fishbein 
Editor of The Journvl, and Robert AI Hutchins, LLD, 
president of the University of Chicago, were the principal 
speakers at the meeting Dr risbbciiis subject was “Maternal 
Care in the Post-War Period” The presentation of the fund 
was made by Dr AI Edward Davis, professor of obstetrics 
and gynecology at the universitj s school of medicine and 
obstetrician and gynecologist at the hospital UUimatel> tlie 
fund will be increased to $100 000 The largest single con- 
tribution of $20 000 was a gift from tlie Motliers’ Aid of the 
hospital The present hospital is tlie outgrowth of a one man 
dispensary started by Dr De Lee In 1917 it was housed m 
its first modern building The present building was completed 
in 1931, and in 1938 the hospital was merged with the Univer- 
sity Climes Dr De Lee was head of the hospital from its 
beginning until his retirement in 1939 He died April 2 of 
this year 

KENTUCKY 

Society News — The Jefferson County Medical Society was 
addressed November 16 by Drs Wilfrid C Gettelfinger on 
“Cirrliosis of the Liver” and Charles H Afaguire, “Pyloric 
Stenosis ” Drs William Austin Bloch and Alaurice G Buckles 
presented a case report on “Carcinoma of the Lung ” AH are 

of Louisville Dr William Barnett Owen, Louisville dis 

cussed the Kenny treatment of poliomyelitis before the Louis- 
ville Medico-Chirurgical Society November 13 

Industrial Health Program — As a result of a meeting in 
Louisville, October 9, fifty new committees have been appointed 
to organize subcommittees on industrial health and welfare in 
the state More than a hundred representatives of labor and 
management attended the meeting, at which the medical, engi 
neering, safety and welfare offices of a good industrial hygiene 
program were discussed by prominent industrial hygiene and 
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sifcly (.\iH.rl4 Rtportiiw of OLouinlioinl i1isc-isl!> is now 
ratuirul bj Iw m KuitiicKy, tlinty-four of wIiilIi uc ihlIihIlcI 
ml libt of (libciit-b '(ktlirul (luit,(.ious to tlio piibhi. liciltb” 
The list IS bi-ing sent to ill plijsii-nns in tin. ititc 

MARYLAND 

Society News — The OillmiorL City Mtdicil Society wis 
iddrcsbixl November 0 by Uis Philip B Piiee on ‘Zinc 
loiitopliorcsis m Treitineiit of C irhiineles” , IZdwird M II in- 
riinu Jr Ibe Ireilmeiit of Adv meed Cireinoiiu of the 
Seilp 'mtl Skull” iiid I eo Bridj, 'Ihe Ireitnieiit of Leiikor- 
rliLi Due to Irielionioins Vigiinlis’, dl lie from B dtiinore 

MASSACHUSETTS 

Worcester Medical Library Moves — Ihe Worcester 
Mcdicil Library of the Woreester District Medieil Society 
lias been moved from its heidtpnrters it 34 Elm Stieet to 57 
Cedir Street, Woieester live new tpnrters will also serve 
as 1 home for the society ind lecommodite the society s hlood 
bank (The Jouni vl, September 16, p 299) 

Activities at Harvard — Dr Joseph S Lichty Shaker 
Heights, Ohio, of the Clev child liust Company has hecn been 
appoiiiteil assistiiit dim of the ficiilty of iiiedieine it Ilinird 
University and assistant professor of niedieal idmmistratioii 
Dr rniikhn E Siivder, Cliicigo, Ins been appointed associate 
professor ol iintomy iiid obstetrics at the medical school 
Frederick J Stare, Ph D Madison, Wis , has been appointed 
assistant professor of nutrition, which is reported to be a new 
htle conneetmg the clinical and laboratory branches of nutri- 
tional science Dr Stare will work both in the laboratory and 
in the field m conniyction with the medical school and the school 
of public health Henry P TrelTers, Ph D , an immunochemist, 
has been named to a new title at Harvard, that of assistant 
professor of comparative pathology and biologic chemistry A 
new office, known as ‘ kfedical bchool Research Laboratories” 
has been organized in the medical school under Mr U Haskell 
Crocker The obje'ct is to coordinate and centralize the business 
details of the various research projects m jirogress in the medi- 
cal school, operating under contract with the oflice of scientific 
research and development 


MISSISSIPPI 


Changes m Health Personnel — Dr Mhlliam D May, 
Meridian has been named director of the Alcorn County Health 
Department, succeeding Dr Robert H Dejarnette, Corinth, 

who has entered the army Dr John H Hines, Canton, has 

resigned as health officer of Madison County to join the army 

Dr James E Bradley, Liberty, has been appointed health 

officer of Noxubee County succeeding Dr George E Gibbons, 

Macon Dr Margaret M Scannell, formerly of Meridian, 

has been named medical director of the Sunflower County 
Department of Health, succeeding Dr Andrew Hedmeg, 

Indianola, who has entered the military service Dr Thomas 

Burk, Rayville, La, has been appointed liealth officer of Copiah 
County vvith offices in Hazleliurst, succeeding Dr John C 
McGuire, Hazleliurst 


MISSOURI 

New Professor of Psychiatry — Dr Edwin F Gildea, 
wrmerly associate professor of psychiatry at Yale University 
School of Medicine New Haven, Conn, is now professor of 
psychiatry and administrative head of the department of neuro- 
psychiatry at Washington University School of Medicine, St 
Louis Dr Gildea graduated at Harvard Medical School, 
Boston, m 1924 

First Terry Lecture — The first annual Robert J Terry 
Lecture will be delivered before the St Louis Medical Society 
December 1, by Dr Stuart Mudd, Philadelphia, on “Alorphology 
of Pathogenic Bacteria and Viruses as Shown by the Electron 
Microscope, with Some Practical Implications ” 1 he lecture 
W n through a bequest in the will of the late Dr 

vvilham T Coughlin, a former member of the society The 
Will stipulated tliat the income from a bequest of §S 000 be used 
to establish and maintain a lecture or lectures to be given 
Medical Society Budding and to be known as 
the Robert James Terry Lecture (or Lectures) ” Dr Coughlin 
statM in his will ‘ This I do as a testimonial of my gratitude 
Terry, who gave me a position as assistant in his 
a oratory, which afforded me not only an opportunity to learn 
e anatomy of the human body and thus to fit myself for 
urgery but also the means whereby I was enabled to begin 
my practice m St Louis ” Dr Coughlin died on May 22, 1940 
r terry is professor emeritus of anatomy at Washington 
mversity School of Medicine 


NEW JERSEY 

• I Anesthetic Kills Patient — According to 

tile Nevv York Times an explosion of an anesthetic killed a 
p iticnt, November 10 as he was receiving a blood transfusion 
"iltci a chest operation at the Nevv Jersey Sanatorium for 
luberculous Diseases at Glen Gardner Internal hemorrhage 
caused the death of the 25 year old patient fifty minutes after 
the explosion Physicians and others working in the operating 
room were not injuied William J Ellis, PhD Trenton, 
state commissioner of institutions and agencies, said a static 
spark was the only plausible explanation of the explosion, and 
the mishap was ‘beyond human power to anticipate” The 
loom was adequately protected against a spark from any of 
the electrical apparatus It was explained that the explosion 
occuried as the mask hose was being removed from the machine 
which mixed cyclopropane gas with oxygen There was no 
•'Oghgeiicc on the part of any one, it was stated It was fur- 
thci reported that the patient was m an advanced stage of 
ti bcrculosis and the chest operation was decided on as the only 
means of saving his life 

NEW YORK 

Mr Armstrong Dies —Charles Ralph Armstrong, foi 
thirty years superintendent of the Trudeau Sanatorium, Tru- 
deau, died, November 9 aged 71 

Society News — The Onondaga County Medical Society and 
the. Syracuse Academy of Medicine were addressed, Novem- 
ber 10, by Drs Percival K Alenzies on “Traumatic Rupture 
of the Liver" and Robert K Brewer, “Review of Liver Func- 
tion Tests " Dr Walter Brandon Macomber, Albany, dis- 

cussed ‘Principles of Plastic Surgery and Their Application" 
before the Medical Society of the County of Albany, Novem- 
ber 25 

New York City 

New Women’s Field Army Headquarters — The board 
of managers of the Memorial Hospital for the Treatment of 
Cancer and Allied Diseases has given the Women’s Field 
Army of the Nevv York City Cancer Committee space in its 
old building at Central Park West and 106th Street for nevv 
headquarters and the workroom of the surgical dressings com- 
mittee Space has also been given in the same building for 
a permanent exhibit of the cancer educational material of 
the city cancer committee 

Portrait of Dr Walter Niles — A portrait of the late 
Dr Walter L Niles was presented to Cornell University 
Medical College, November 13 Joseph C Hinsey PhD, 
dean, presided at the presentation ceremonies Dr Malcolm 
Goodridge, president of the Nevv York Academy of kledicine, 
gave the memorial address Dr Connie M Guion, chairman 
of the portrait committee, made the presentation and Edmund 
E Day, LL D , president of the school, gave the speech of 
acceptance Dr Niles graduated at Cornell in 1902 He was 
professor of clinical medicine from 1916 until his death m 1941 
and had been dean from 1919 to 1928 He was acting dean 
of the school at the time of his death 

Refresher Course in Cardiovascular Diseases — The 
New York Academy of Medicine and the New York Heart 
Association are cooperating in a series of lectures on cardio- 
vascular diseases The first in the series was delivered on 
November 25 by Dr Robert L Levy on ‘ Management of the 
Patient Who Has Recovered from Acute Coronary Occlusion ” 
Others in the series will be 

Dr William Goldring December 23 The Management of Hjpertension 

Dr Edwin P Majnard Jr, Brooklyn January 27 The Management of 
Cardiovascular Syphilis 

Dr Harry Gold Jfebruary 24 The Management of Heart Failure 

Dr Irving S Wright ilarch 24 The Management of Peripheral Vas 
cular Disease 

Dr Currier McEwen April 28 The Management of Rheumatic Fever 

Dr Arthur C De Graff May 26, The Management of Cardiac 
Arrhythmias 

Agencies Merge to Care for Orphans— The Home for 
Hebrew Infants and the New York Association for Jewish 
Children child care agency of the Federation for the Support 
of Jewish Philanthropic Societies of Nevv York City, have been 
merged completing the integration into one body of all federa- 
tion agencies devoted to the care of orphaned and dependent 
children, including institutional care, foster home care and after- 
care for graduates of institutions and foster homes The 
merged group will bear the name of the New York Associa- 
tion for Jewish Children and under the consolidation becomes 
the largest single child care agency in the country, according 
to the Nevv York Times Infants now in the home at 100 
West Kingsbridge Road are being placed in foster homes under 
the supervision of the association and the building will serve 
as administrative center for the boarding out of children 
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Radiologic Laboratory Established — The establishment 
of a radiologic research laboratory as part of the cancer 
research program at Columbia University was announced on 
No\ ember 12 The effect of radiation on living cells w'lll be 
the mam concern of the new laboratory and, in connection 
with this the Florence Nightingale Hospital for cancer patients 
will be built by the citj at One Hundred and Si\ty-Third 
Street and Tort Washington Avenue near the llledical Center 
Special attention will be giien to treatment in which high 
\oltage \-ra>s are used to destroy cancer it was stated A 
million lolt therapj machine will be installed in Presbyteiian 
Hospital and Sloane Hospital for Women in connection with 
the plan but priorities have delayed installation Gioacchino 
Failla Sc D , phjsicist at Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases, will direct ■‘he laboratory 
His assistants will be Edith H Quimby, AM associate 
phisicist at Memorial Hospital and TitUs C Evans PhD, 
research associate professor of radiology at the State Unner- 
sitj of Iowa College of Medicine, Iowa City 

Dr Crumbine Honored — Dr Samuel J Crumbinc for 
many jears prominently active m the field of public health, 
was guest of honor at a dinner at the Waldorf- Astoi la Novem- 
ber 12 given by the Kansas Society of New York Dr Crum- 
bme observed his eightieth birthday this year Born m 
Emlenton Pa , in 1862 Dr Crumbine graduated at the Cm- 
emnat) College of Medicine and Surgery in 1889 He was a 
member of the Kansas State Board of Health from 1898 to 
1904 and secretary from then until 1923 He was dean of the 
University of Kansas School of Medicine from 1911 to 1919 
In 1914 he was president of the State and Provincial Health 
Authorities of North America He joined the American Child 
Health Association m 1923 as director of states relations 
From 1925 until the association was disbanded m 1935 Dr 
Crumbine served as general executive The speakers at the 
recent dinner included Charles P Taft, LL D assistant federal 
director. Defense, Health and Welfare Services, Washington, 
D C Hon Payne H Ratner Topeka Kans , governor of 
Kansas Osa H Johnson, H Clyde Holmes, president of the 
Kansas Society of New York, Lloyd Stratton assistant general 
manager of the Associated Press, Hon Henry J Allen 
Witchita Kans , former governor of Kansas, who served as 
toastmaster, and Dr Crumbine 

OREGON 

Deaths at State Hospital Attributed to Poison — Forty- 
seven deaths occurred at the Oregon State Hospital, Salem and 
more than 450 inmates became ill after a meal m which scram 
bled eggs were served, November 18 Newspaper reports indi- 
cate that a patient who had been given storeroom keys ‘in 
violation of institution rules entered the wrong storeroom when 
sent for powdered milk and brought back sl\ pounds of roach 
powder” The roach powder resembles powdered milk and 
the assistant cook admitted, it was stated, that he mixed it 
with the eggs without noticing the error George A Posen, 
an epileptic patient, admitted that he measured out roach powder 
by mistake when sent to the storeroom by the assistant cook 
Credit was given to Mrs Alhe Wassel, aged 63 a kitchen 
attendant, for saving many lives by ordering all patients to quit 
eating after she herself had tasted the eggs and became violently 
ill The institution has 2,800 patients, about 1,400 of them men 

PENNSYLVANIA 

Portrait of Dr Pfahler— A portrait of Dr George E 
Pfahler, professor of radiology at the University of Pennsyl- 
vania School of Medicine Philadelphia and since 1935 a 
member of the board of directors of Ursmus College College- 
ville was unveiled during special services held to name the 
Hall of Science at Ursmus College m honor of Dr Pfahler 
The portrait was presented to the college by kirs Pfahler 
and IS the work of Mr Robert Susan It now hangs m the 
foyc- of the science building (The Jourx vl, November 14. 
p 853) 

Philadelphia 

The Packard Memorial Lecture — Dr Martha M Eliot, 
associate chief, Children’s Bureau, U S Department of Labor, 
gave the Frederick A Packard Memorial Lecture before the 
Philadelphia Pediatric Society, November 10 Her subject 
was Children m \Vartime” 

Medical Club Celebrates Fiftieth Anniversary — The 
Medical Club of Philadelphia held a dinner meeting at the 
Union League, October 16 to observe the fiftieth anniversary 
of us founding Dr Walt P Conaway Atlantic City N J 
presided and acted as toastmaster ilr C William Duncan, 
a Washington correspondent and formerly associated with the 
now defunct Etciiiiig Public Ledger of Philadelphia, was the 


guest speaker Three hundred and twelve members and guests 
attended the dinner meeting, at which nominees were chostn 
foi the elections to be held in January 

Dr Lewis Retires as Medical Director — Dr Alary 

R H Lewis was guest of honor at a dinner, November 4, 

given by the staff of the Woman s Hospital to mark her 

retirement as medical director of the hospital Dr Lewis, 

who graduated at the Woman’s Medical College of Pcnnsyl 
vaitia in 1911, served her internship at the Woman’s Hospital, 
Philadelphia, and has been connected with that hospital ever 
since as associate in obstetrics and later as chief of the depart 
nieiit For eleven years she was physician to women and 
lecturer in hygiene at Swarthniore College and m private 
practice in Swarthniore Dr Lewis was medical director of 
the West Philadelphia Hospital for Women from 1918 until 
It merged with the Woman’s Hospital in 1929, when she 
became medical director of the new Woman’s Hospital Dr 
Dorothy Doiiiiclly-Wood was toastmistress at the dinner 

Tuberculosis Conference — A symposium on x-ray survey 
at the United States Navy Yard opened the annual Philadel 
phia Tuberculosis Conference, November 10, at the Ritz 
Carlton Hotel The speakers were Dr AVilliam Edward 
Chamberlain , Dr Dav id A Cooper Captain Earl C Carr 
senior medical officer, U S Navy , Dr Horace R Getz, and 
Commander Edward L Bortz, M C, U S Naval Rescnc. 
Dr George Alorris Picrsol presided At the luncheon session 
presided over by Dr Charles J Hatfield, president of the 
Philadelphia Tuberculosis and Health Association, Dr Hubley 
R Owen city director of health, discussed “Tuberculosis and 
Other Health Problems in England ” The theme of the 
afternoon session, with Dr William Harvey Perkins presiding, 
was “Tuberculosis and War,” with the following speakers 
Major General Charles R Reynolds, M C, U S Army, 
retired. Lieutenant Colonel Esmond R Long office of tlie 
Surgeon General, U S Army , Herman E Hilleboc, passed 
assistant surgeon, U S Public Health Service, Dr Abraham 
J Cohen, and Dr Hubert W Hctherington 

Pittsburgh 

Meeting of Psychiatrists — The fourth annual dinner meet- 
ing of the PennsyKama Psychiatric Society was held at the 
University Club on October 8 Col Leonard G Rovviitree, 
M C, A U S, Washington, D C, chief, medical division 
Selective Service System, spoke on “Selective Service and 
Psychiatry ” An afternoon session at the Western State 
Psychiatric Hospital was addressed by Dr William C Sandy, 
Harrisburg on The State Bureau of Mental Health and the 
Problems Presented by the War”, Dr Grosvciior B Pearson, 
“The Western State Psychiatric Hospital,” and Dr Herbert 
H Herskovitz, Norristown, Psychiatric Aspects of Service 
Men 1 raiisfcrrcd to the Norristown State Hospital ” 

TEXAS 

Lectures on Mental Hygiene — The Hogg Foundation of 
the University of Texas, Austin, under the direction of Robert 
L Sutherland, Ph D , professor of sociology, has arranged a 
scries of special lectures on mental hygiene at the University 
of Texas Medical Branch, Galveston and at other medical 
centers through the state Dr Tom Alfred Williams, London 
discussed war problems relating to traumatic neuroses and 
shell shock A symposium was conducted during November 
by Drs Emilio Mira, professor of psychiatry. University ot 
Buenos Aires Argentina C Charles Biirliiigame, Hartford, 
Conn , and Lieut Col E raiiklm G Ebaugh, M C , U o 
Army In January Dr Walter L Treadway, medical director 
U S Public Health Service, formerly chief of the division ot 
mental hygiene of the service, will survey mass problems ot 
mental hygiene during the war 

New Appointments in Cancer Project — The M D 
Anderson Foundation, Houston winch is financing with tlie 
state the development of the Texas State Cancer Hospital and 
Research Laboratories lias added to the staff of 
new project J K Kline, PhD, and Eritz Sclileiik, Ph U . 
associate and assistant professor, respectivch , of preventiv 
medicine and public health at the University of Texas Aledica 
Branch, Galveston Dr Kline worked with Robert William^ 
D Sc on the synthesis of tliiannnc (vitamin Bi) and has 
recently been engaged m cancer research m Galv eston ^ 
Schlenk was engaged in enzyme research in Stockholm betor 
the war and has since been conducting nutritional studies 
relating to disease at Galveston Collaboration is bei''° 
arranged between the new cancer hospital in Houston and 1 1 
institute of biochemistry at the University of Texas, Austin 
A tumor clinic has been established at the John Scaly 
of the University of Texas Galveston, to cooperate with ti 
Houston institution 
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WISCONSIN 

Third Annual Dt-arhoU Day — 11 il tliiul uiinul “Dlh- 
holt Di>’ oh'-LUcd in M uliMin, NovciuIki 17, inukr tin, 
iiMincs of lilt Wi->Lon->in \nti-l ulitituloMs Assoti ition, tht 
Unntrsih of Wistoibin iMtiln il Stliool iml lilt Dint Comity 
Mulital Sotitlj Di'' I loitiitt K Stlim, Dtinti, foiiiitily 
1 iiitmbtr of lilt Kotktftllti lii'ititnlt loi Mtditil Rtstaitli, 
iml Di\iil I biinlli, piottssni ot Inttti iolot,> uul issotntt 
inoft'sor of iiitdaiiit, Dili t Uiiutisily btluiol of Mtditint, 
Durlniii, N C wtit tlit spt d tia l)i S dim distus-itd Hit 
I uiitlioii's of (lit Rttitido 1 iidollitli i! Cells’ iiid “CtJJiiJ ir 
Kntlioiib 111 \nlil)od> ronmlion ’ nid Di binith f>a\t two 
talks on Unt,iiosis nul litUintnt of Ctitain NoiUniitituIoub 
Iiifittioiis of lilt 1 unt.b Whitli biimilUt I iilitrtuloMs ” Hit 
tlKcnl obstnaiitt is litld iii lionor ol tlit hit Di Hoyt D 
Dtarluilt, Mil« iiiktt lor in iiij ttirs txtciilnt sterttary of 
Iht Uistoiisiii Anti- 1 ulitrtulosib Vssotntioii A biiiiil ir pro- 
gram was laid in Alilw luktt Notttnlai lo in tiwpti alien with 
Manpittlt biintrsitj bthool of Mtdanit, Minrddt buialo- 
riimi tilt Milwaiiktt \t idtmj of Mtditnit and tlit tulartulosib 
diMsioii of tla Milw niktt la iltli dt|nrlnant 

GENERAL 

New Editor in Chief for Pathology Journal — Dr 
Israel Datidboliii, Clutigo, lub latn inintd tdilor in-tliitf ot 
tla liianuiii Juiiniiil of C/iiiiuif f-’nl/io/oy v buccttding Dr 
Robert A Kildullt, \llaiitit City, N J, who liib tiUtrcd 
niilitarj sen ict 

Survey of Plantations in Search for Cinchona Bark — 
As a part of tlit tHurt lo constrvt <iuinna, Nornian Taylor, 
director of Cinchona Produtlb Institutt, Inc New York is 
kaung soon for tropaal \iiarita for a siinty of plantations 
and sourtts of cinchona bark Hit trip, which will include 
tilt region from bouthtrii Mcmco to llolttia his latn autiior- 
izeal by llit board of comniissioiarb for the Ntthtrl nid Cast 
Indies and its purpose is a coo)arali\t one in the war effort 
with goitrniutntal agtitcits and inaiiufacturerb so that ade 
quate supplies of cinchona baik may be aiailablt 

New Tuberculosis Officers —Dr Victor C Cullen State 
Sanatorium, ^[d , was elected president of the Southern Tuber- 
culosis Conference at the amuial ineelmg in Memphis, October 
a 7 Logan H McLean, Sanatoriuni Miss, was chosen \ice 
president and J P Kranz, \aslnil!e rtiin , secretary treasurer 

Dr Horton U Casparis Naslnille (deceased), was elected 

president of llie Soulliern Trudeau Society at its meeting m 
Menijiliis, Teiin , October 5-7 Other officers of the group are 
Drs Duane M Carr, Memphib, \icc president and Julius L 
Wilson, New Orleans, secretary-treasurer 

Annual Christmas Seal Sale — The thirty -sixth annual 
Christmas Seal Sale of the National Tuberculosis Association 
and Its 1,700 affiliated associations throughout the country 
opened Not ember 22 Eight million dollars has been set as 
the national total of the sale Ninety -five per cent of the seal 
sale income remains in the state in which it is raised and 5 
per cent of each state s return goes to 
support the work of the national associa- 
tion As m all past wars tuberculosis 
IS on the increase. Dr Kendall Emerson, 
managing director of the national asso- 
ciation, stated in a release to the press 
It has risen alarmingly m Europe and 
Asia he said, but so far in this country 
prchniinary figures for 1942 indicate that 
tuberculosis deaths will be the lowest on 
record He also stated that the full 
impact of the war on the campaign to 
control tuberculosis will probably be felt 
during the coming year Dr Emerson, 

°'t*'"’ing the major activities of the 
tuberculosis association for the coming year, stressed medical 
research, the expansion of x-ray surveys among industrial 
workers, particularly young women, full assistance to men 
rejected from the armed forces because of tuberculosis, coopera- 
tion in the health program of the High School Victory Corps 
nna a health education campaign to emphasize the need and 
ways of maintaining a high resistance to the disease 

Society News— Mr Frank J Walter, Denver was chosen 
president elect of the American Hospital Association at its 
recent annual meeting in St Louis Mr James A Hamilton, 
Wew Haven was installed as president. Dr Harley A Haynes, 
•onn Arbor, is the treasurer and Dr Bert W Caldwell, Chi- 
cago, IS the executive secretary The 1943 session will be 
leu in Buffalo The American Medical Womens Associa- 


tion will hold Its annual midyear board meeting in Cincinnati 
December S-fi Mrs 0\eta Culp Hobby, director of the 
Womans Army Auxiliary Corps will be the principal speaker 

at the baiuiuet at the Netherland Plaza Hotel, December S 

Dr John Walker Moore, Louisville Ky was elected president 
of the Central Society for Clinical Research at its annual 
meeting m Chicago No\ ember 6-7, Dr Cecil J Watson Min- 
neapolis, vice president and Dr Carl V kloore, St Louis 
secietary-treasiirei 

Million Dollars Pledged for Diet Research — A fund 
of $1 001 000 pledged to the Nutrition Foundation Inc to 
support a five year program of basic research m the science 
of mitntioii has been contributed by a group of food and 
lelaled manufaeturers The announcement was made at a 
meeting of the foundation at the Chicago Club Chicago 
Novembei 12 Eighteen additional graiits-in-aid totaling 

S46,000 weie appropriated by the foundations board of trustees 
making a total of fifty-four grants allocated this year to 
thirty three universities colleges and medical centers Among 
the universities receiving new grants are Northwestern Chi- 
cago, Illinois, Urbana-Champaign, Notre Dame South Bend 
Iiid , and Wisconsin, Madison Previous grants had been 
awarded to the Universities of Chicago, Illinois Minnesota, 
Purdue, Wayne, Wisconsin, Northwestern and the Childrens 
Fund of Michigan, Detroit Other institutions receiving grants 
at the foundation’s meeting in Chicago include the Universities 
of Virginia, Arkansas Stanford, Rochester, Southern Cali- 
fornia, Cornell and California and the Alabama Polytechnic 
Institute, Auburn Harvard Medical School, Boston Mount 
Smai Hosjutal, New York Postgraduate liledical School and 
Hospital, and the Memorial Hospital for the Treatment of 
Cancer and Allied Diseases The new type of studies now 
being supported by the foundation include isolation of unstable 
food factors protein utilization during partial starvation utili- 
zation and distribution of radioactive iron, protection ot the 
teeth afforded by specific nutrients, liver synthesis of blood 
proteins, nutritive protection against infection, the relation of 
vitainm A to muscle metabolism, nutritive value of low cost 
vegetables minimum vitamin needs of adults metabolic bal- 
ances in diabetes, nutritive protection of the blood vessels and 
the nutrient in cow’s milk under specific conditions It was 
announced also that the Safeway Stores, Inc , Oakland, Calif 
and the American Sugar Refining Company, New York, had 
been elected as founder members of the foundation The fol- 
lowing have been elected sustaining members Gerber Prod- 
ucts Company, Fremont Mich , Golden State Company, Ltd , 
San Francisco, Chr Hensen’s Laboratory, Inc, Little Falls, 
N Y McCormick &. Co, Baltimore, Minnesota Valley Can- 
ning Company, Le Sueur Minn , and the Drackett Company, 
Cincinnati The Great Atlantic &. Pacific Tea Company also have 
made a substantial donation to the foundation Mr R Douglas 
Stuart, Chicago trustee of the foundation presided at the 
meeting November 12 Charles G King Ph D New York, 
scientific director of the foundation presided at the afternoon 
program, the speakers at which included Icie G M Hoobler, 
PhD, Detroit, on ‘Explorations in Human Nutrition’, Dr 
Morris Fishbeiii, Editor of The Journal, “Medical Aspects 
of Our Food Supply” , Col Rohland A Isker, Q M C , U S 
Army, “Nutrition and the Armed Forces,” and Roy C New- 
ton Ph D Chicago, “Fundamental Research in the Food 
Industry of Tomorrow” With Mr George A Sloan New 
York, presiding. Sir John B Orr, director of the Rowett 
Research Institute Aberdeen, England and Karl T Compton, 
LLD, president Massachusetts Institute of Technology, Cam- 
bridge spoke at the dinner session 


CORRECTION 

Examinations in Obstetrics and Gynecology —The 
American Board of Obstetrics and Gynecology announces that 
the next written examination and review of case histones 
(Part I) for all candidates will be held in various cities of 
the United States and Canada on February 13 The Jourxal, 
November 7 page 777 erroneously reported that this exami- 
nation would be held in November The Part II examination 
will be held in Pittsburgh, May 19-25 

Recommendations Concerning Venereal Disease — In the 
article by Dr Otis L Anderson and others concerning ‘ Recom- 
mendations to State and Local Health Departments for a 
Venereal Disease Control Program in Industry' in The Jour- 
nal November 14, on page 830 second column, under the 
heading “Employment Policy,” item 3 should read “That, when 
syphilis exists in a latent stage, employment should not be 
delayed or interrupted’ 
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LONDON 

(From Our Regular Correspondent) 

Oct 24, 1942 

Treatment of the “Compression Syndrome” 

As reported in a previous letter (The Journal, June 28, 
1941), the bombing of our civilian population from tlie air led 
to the discovery of a new pathologic condition— renal failure 
after crushing of the limbs by fallen debris In a discussion at 
the Rojal Society of Medicine it was suggested that the break- 
down of autolytic products from dead or dying muscle seemed 
to be the mam factor in damaging the kidneys Not only were 
the cells of the tubules poisoned, but myohemoglobin was pre- 
cipitated m the tubes Among other measures early diuresis 
by means of abundant warm drinks was suggested as important 
A quite different view of the pathology and treatment is now 
brought forward 

From the wards of the Middlesex Hospital and the attached 
Courtauld Institute Mr D H Patey, surgeon, and Dr J D 
Roberston, clinical chemical pathologist, bring forward tlie fol- 
lowing view On rescue the victim may look surprisingly well, 
but hours later he becomes gravely ill from shock, and, if this 
IS overcome, within about twenty-four hours fresh anxiety arises 
from hematuria and low urinary output Despite measures to 
promote diuresis, the oliguria increases to fatal anuria The 
limb that has been pinned down becomes swollen and hard with 
edema and is partlj or completely paralyzed by nerve compres- 
sion The writers object to the term “crush syndrome,” for 
crushing and pulping of the tissues is not a striking feature 
It is much more typical for tlie limb to show no evidence of 
damage except some cutaneous abrasions A more accurate 
term would be ‘ compression syndrome ” The cause of the 
syndrome has given rise to much speculation Most theories 
incline to the view that the syndrome is due to a toxin produced 
by the damaged tissues But treatment based on this has been 
disappointing In March 1941 the writers suggested that the 
cause of the syndrome was loss of blood constituents from the 
circulation into the tissues of the limb, the capillaries of which 
had lost their function in consequence of the long compression 
But while unable to give a complete explanation of the renal 
phase they decided to introduce a new treatment based on their 
conception of the problem — restoring extravasated fluid to the 
circulation by intermittent pressure up to 60 mm of mercury 
applied to the limb by a specially made large blood pressure 
cuff firmly bandaged and connected with a passive vascular 
exercise motor The advice to "apply a firm bandage” is not 
enough Trials showed that with different types of bandage 
applied in different ways a wide variety of pressure readings 
were obtained, varying from ineffective to dangerous pressure 
They use an elastic web bandage How long the bandage 
should stay on will have to be determined by experience At 
present it seems that it should remain for some days 
The writers have treated some cases successfully by this 
method Strong experimental support is given by a paper by 
Duncan and Blalock m the April issue of the Annals of Surgery, 
who produced in dogs a similar syndrome If the affected limbs 
were immediately placed in a pneumatic cuff with a pressure 
of 40 mm of mercury 75 per cent of the animals recovered, 
whereas in the control series the figure was only S per cent 

Anemia in Hospital Nurses on Wartime Diet 
In connection with an article by Helen M M Mackay, 
R H Dobbs Lucy Wills and Kaitilm Bingham, which appeared 
in tile Lancet July 11, showing the existence of low grade 
anemia in women and children on wartime diet, which is 
attributed to iron deficiency in the diet. Dr Helen P Wright 


(ibid, August 1) has published a communication on this anemia 
in nurses She made a survey of the hemoglobin of 100 day 
and 25 night nurses at a base hospital of the Emergency Medi 
cal Service and confirms the findings of Mackay and her col 
laborators The average hemoglobin, estimated by the Haldane 
method, for the day nurses was 85 2 and for the night nurses 
86 per cent In the whole series 58 per cent had hemoglobin 
levels below the lower limit of normality (90 per cent), while 
of these over a fourth were below 80 per cent The average 
age of the nurses examined was 23 years The menstrual 
history revealed irregularity beyond the normal physiologic 
variation in 29 per cent, amenorrhea and menorrhagia were 
present in about equal numbers Fourteen ward sisters, whose 
average age was 29, showed a higher average hemoglobin level 
than the nurses, their average was 914 

Dr Wright concludes that low grade anemia is common m 
the nursing profession at the present time These young women 
work ten hours a day, often under trying circumstances She 
agrees with the conclusion of the article as to the dietao nature 
of the anemia and the suggestions that iron fortified foods 
should be provided and that institutional diets should be under 
constant review in wartime In the article referred to the 
deficiency of iron in the diet was connected witli a low protein 
content, particularly animal protein This is due to tlie war 
It has been shown m previous letters to The Journal that 
the general health of the population is good m spite of restric 
tions, and this is still true The anemia now described appears 
to be the first detrimental effect to be traced to the restrictions 
of rationing But it should be remembered that some degree of 
anemia was not uncommon in women and children before the 
war 

Club for American Nurses in London 

A club for American nurses has been opened m London It 
will be the center for nurses who are m London on leave or 
are waiting to be posted It will fulfil the same function as 
other clubs which have already been opened for the American 
fighting services and be a center of information and recreation 
At the opening ceremony a broadcast was made to America 
by Mrs Biddle, who interviewed two of the nurses at the micro- 
phone, and by Mrs Churchill, who said ‘It is a rare oppor- 
tunity for women of our two countries to get togetlier and form 
such links of friendship and confidence as may endure from 
generation to generation ” Captain Margaret E Aaron, superin 
teiident of nurses in tlie European theater of operations, replied 
on behalf of the nurses ilr W E Stevenson of the American 
Red Cross and Colonel Horley, Surgeon General of the Amen 
can forces m this country, also spoke 

The club will eventually consist of seven houses in Charles 
Street The first section, which was opened, contains tlie infor 
niation bureau, sitting room, library, ball room, table tennis 
and card room, as well as dormitory space for fifty nurses 
There is also a dining room to be opened soon as a restaurant 
serving meals on tlie cafeteria system and specializing m 
American dishes 

A Nutrition Council 

A controversy is being waged m the Tunes by the leaders of 
the medical profession as to how the proposed Nutrition Council 
described m a previous letter, should be formed Sir Charles 
Wilson, president of the Royal College of Physicians, thinks 
that it should not be a purely medical body and tliat it shou 
be set up by the Food Investigation Board Lord Dawson 
suggests that the Aledical Research Council is a suitable body 
on which to base the new organization Its duties are not 
exclusively concerned with medical research and its work over 
flows national boundaries The latter point is important, as 
the Nutrition Council should direct the relief of the oppms®'^ 
peoples of Europe when the nazi scourge has been 
Of the Medical Research Council’s varied staff of experts 6 per 
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ant liiNc no malii-il ninlifienlionb lb vinous committees 
co\t.r 1 iMilc ficUl bL-iHks malidl rcseireli in the rtstnclul 
suisc An miLStig ilion into the lieilth of mmers involved 
cMiniintioiis of tile men liul their working environment and 
reiiiiired the coopention of mining experts, chemists and geolo- 
gists Its iiuliistrni lieilth rese irch boirii held an in(|uiry into 
the persoinl factor m aeeidciits, for wliieli a memheiship of 
eleieil nieluded experts on phjsiology, psjeliology, chemistry, 
hialtli, \ital stitistics am! two incinhers ot nidnslrnl experience 
III nutrition the work of the eoimcil is iiotevvorlliy Sir Henry 
Dak, pliariiiacologist, wlio is piesuleiit of the Royal Society, 
has until reeeiitly been director of the iiational institute at 
Hampstead, and Ins successor is a distinguished biochennst 
Trom this mstitiite ha\e emerged many additions to our knowl- 
edge of iiiitritioii am! its applications \s far is concerns the 
empire, the council works in close cooper itioii with the 
dominions and the Colonial Oflice Its stall has plajed a promi- 
nent part in the production of the ‘ Report on Nutrition in the 
Colonial Empire ’’ In the international sphere the council has 
done iiuportant work One of its members was cliairmin of 
tile International Teehmcal Commission on Nutrition, which 
laid down the dietetic requirements aceordmg to age and work 
and as affected bj pregnancy and lactation Another example 
of team work was the International Committee on Vitamin 
Standardization, whose actiMties ha\e been continuous since 
1931 During the war two new \itamiii standards, C and Bi, 
Iiaie been adopted In the International Coniniission on (he 
Relation of Nutrition, Health, zXgriculture and Economic Policy 
the Council look a promment part 

The Teaching at Guy’s Hospital 
The depletion by the war of the teaehing staff of Guys Hos- 
pital has created a problem A prewar registrar of that famous 
hospital submits m a letter to Guys Host’ilal C7<iaif/e that the 
fame of Guy’s as a great teaching hospital has always been 
due in large measure to the noncramming methods employed 
The Guy’s student has always been taught to observe and come 
into close contact with patients and has been given the oppor- 
tunity of studying and even treating cases himself to an extent 
unheard of in other hospitals Eoriual teaching is reduced to 
a mimnium, on the assumption that theoretical knowledge of 
clinical medicine and surgeryT can be obtained perfectly well 
from textbooks The "cramming” system, practiced in some 
other medical schools, consists in numerous systematic lectures, 
demonstrations, teaching rounds, revision classes and so on, 
vihich leave little time for private clinical studies While excel- 
lent for success m examinations, it does not fit a man nearly 
so well for the practice of medicine as does the Guy’s system 
The prewar registrar states that shortly before the war more 
and more of the ‘cramming system” was being gradually intro- 
duced into the teaching methods of Guy’s, for reasons which 
do not concern him at the moment The effect on many students 
was unfortunate They felt that they were having so much 
teaching that little or no effort was required on their part, 
and It became rarer and rarer to find students in the wards or 
outpatient departments when such attendance was required of 
tliem Indeed, amid the welter of lectures, classes, teaching 
rounds and revision demonstrations they had little time to spare 
for private clinical work — that self teaching by constant per- 
sonal contact with patients which is the essence of the Guy s 
teaching system In addition, a feeling grew up that it was 
the duty of tiig medical school to get them through their final 
examinations, and they were both surprised and hurt when it 
was suggested that their failure to pass was due to their lack 
of initiative At that time he and several of Ins colleagues 
on the junior staff deplored what was then only a tendency to 
Ihe Cramming system and felt that Guy s teaching was being 
jeopardized, though not to a serious extent The students were 


111 danger of being overtaught He suggests a reduction in the 
amount but not in the standard of teaching Good teaching in 
chmcal medicine should seek to guide and encourage the student 
to make Ins own observations and so develop his clinical sense 
and should never ape the textbook or degenerate into mere 
spoon, feeding” Such a method of teaching throws far more 
work and responsibility on the student, and the lazy man loathes 
it But the keen and conscientious student finds that it welt 
repays him in after years 

BRAZIL 

(From Our Regular Correspondent) 

Oct I, 19*12 

Transmission of Leprosy by Ticks 
Dr H Souza Araujo of the Oswaldo Cruz Institute has 
carried out some experiments that have perhaps demonstrated 
that leprosy can be transmitted through the bite of common 
ticks Starting from the fact published by Max Rudolf in 
liriiztl-Afedico (1918) that pupae of Amblyomma cayennensis, 
thirteen days after the last bite of patients affected with leprosy, 
showed live bacilli in the contents of the intestine, Araujo 
repeated the same experiments and ascertained that such bacilli 
Scion days after the last bite, were poorly stained, vacuolated 
and perhaps m the course of digestion After forty eight hours 
of feeding on patients with active leprosy tlie pupae of the same 
species of tick presented in more than 60 per cent of the speci- 
mens, homogeneous bacilli, well stained by the Ziehl-Nedsen 
nictliod, forming bundles and small globi, with all the charac- 
teristics of Mycobacterium leprae In a second note just pub- 
lished in tlie Memonos of the Oswaldo Cruz Institute Araujo 
describes his new experiments with a cattle tick Boophilus 
nncroplus Several specimens of this tick were fed for a few 
days on active patients of the St Roque Leprosarium m the 
state of Parana and sent to Dr Araujo at the Oswaldo Cruz 
Institute Seven days after the last blood meal the contents of 
the intestines of the ticks showed strongly positive acid fast 
bacjlli In the same note Dr Araujo describes the results of 
the cultures from the material of the intestines of the Ambly- 
omma referred to in the first note The cultures m Loewen- 
stem medium are pure and the bacilli are strongly acid fast m 
a subculture The culture material is not rich enough to make 
possible the inoculation in animals, which will be done in the 
near future 

Sterilization of Leprous Patients 
Before the Sociedade Paulista de Leprologia, Drs Luis Batista 
and Luis Iifarino Bechelh discussed the sterilization of leprous 
patients They presented the following conclusions 

1 Sterilization tor eugenic purposes has no scientific founda- 
tion, for the infection is not transmitted by the germinative and 
congenital routes 

2 Sterilization with prophylactic intent presents so many 
difficulties that its application is impracticable Besides this, 
It must be considered that the leprous male has a high index 
of sterility 

3 Sterilization has serious drawbacks, for it would cause 
great deprivation and dissemination of venereal diseases m 
leprous settlements and this menace would keep patients out of 
the leprosanes, making their entrance difficult, and so the 
prophylactic campaign against leprosy would be prejudiced 

Injections of Heat Killed BCG in Normal Children 
Since several authors (Saye, Saenz, Sayago and others) have 
described human conditions closely related to the latent allergy 
of tuberculous guinea pigs (after Wilhs), an investigation has 
been conducted by A De Assis m Rio de Janeiro to develop 
a standard technic for routine use in this field Starting from 
tlie belief tliat the primary mobilization of the specific allergy 
depends rather on the chemical nature of the tubercle bacillus 
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than on its sur\i\ing capacitj m the animal tissues, heat killed 
BCG bodies nere used to arouse the tuberculin hypersensitive- 
iicss ot the organisms that could be considered in tlie state of 
latent allergy In order to avoid any mistake regarding the 
specific character of the local and sensitizing effects of the 
bacillary bodies, 81 nontuberculous children were tested intra- 
dermallj with 0 1 mg of heat killed BCG (in 01 cc) and kept 
thereafter under observation for some months Since all the 
children were always living in nontuberculous environments and 
all of them failed to show any clinical or roentgenologic evi- 
dence of an eventual infection with virulent tubercle bacilli 
the reactions following the BCG inoculation could be correctly 
ascribed to the latter The author has been able to register 
four different types of reactions (a) 36 children remained prac- 
tically unaffected by the BCG injection, showing only a slight 
noncaseous papule of 5 mm diameter at the scat of the inoculum 
as long as their follow up lasted (one huiidied and eight days), 
and none of these children became allergic (b) IS children 
failed to present any noticeable reaction around the inoculum 
but all of them reacted to intradermal tests with 2 mg of old 
tuberculin (2 cases early in the second week) (r) 6 children 
Jirescntcd lately (after the second week) caseous changes at 
tlic seat of their inoculum as well as a well defined local reac- 
tion but remained nonreactors, (d) 24 children showed both 
definite caseous local changes and a clearcut tuberculin liyper- 
seiisitiveness in 6 cases the latter appearing early in the second 
week Therefore it is possible to conclude that 1 The intra 
dermal inoculation of heat killed BCG in nontuberculous chil- 
dren failed to produce tuberculin hyperseiisitiveiiess in 519 per 
rent of the cases, while in the remainder positive tuberculin tests 
could eventually be found early m the course of the second 
week 2 Caseous changes of the local BCG lesions may occur 
in about 37 per cent of the cases as the primary result of the 
introduction of dead bacterial bodies into the skin cells These 
changes occur always after the second week and are quite dif- 
ferent from the so called Koch s phenomenon in some cases 
being entirely different from the allergy changes, the latter 
seeming to be rather coincidental to them in all other instances 

Rural Tuberculosis in Brazil 
The Arqmzos dc Higicne has published a contribution from 
Dr Cesar Araujo on rural tuberculosis in the state of Bahia 
Glider the direction of Dr Araujo of the Bahia State Depart- 
ment of Health an investigation is being carried out to ascertain 
the rate of infection and the rates of morbidity and mortality 
from tuberculosis, besides many details in connection with that 
rural population Bahia lies entirely in the tropical zone of 
Brazil and has the highest percentage of Negro population as 
It was the center of African immigration during the sixteenth, 
seventeenth and eighteenth centuries The Pirquet and Maiitoux 
tests (1 100 and 1 10) are being used extensively, but the 
present contribution includes only the results of thirty-one rural 
areas where 7 351 persons have been tested Of the thirty one 
areas investigated, eight have a comparatively low mortality 
rate from tuberculosis (between 28 and 92 per hundred thousand 
of population), sixteen have a high mortality rate (between 114 
and 199) and seven have a very high rate (between 201 and 
352) This total of 7 351 persons is made up of 3,320 males 
and 4 031 females, 2,129 are white and 5,222 are Negro As 
for the age groups, 1,466 were under 9 years, 2,673 from 10 
to 19 I 642 from 20 to 29, 817 from 30 to 39, 444 from 40 to 
49 and 309 of 50 years and over The total positivity of the 
Pirquet test, performed on all 7,351 persons, was 19 7 per cent, 
the Mantoux test 1 100, performed on 5,898 persons, was posi- 
tive in 42 8 per cent, and the Alantoux 1 10, performed on 3,253 
persons, was positive in 26 0 per cent The infection rate, as 
expressed by the tuberculin tests, show ed an average of 56 6 per 
cent lor males and 65 6 for females, 59A-per cent for white 
persons and 68 S per cent lor Negroes \s for age, there was 


no significant difference between the two sexes within each age 
group, and tlie incidence of positivity was 40 3 per cent for 
0-9 years, 65 4 per cent for 10-19 years, 77 4 per cent for 20-29 
years, 78 9 per cent for 30-39 years, 78 3 per cent for 40 49 years 
and 73 2 per cent for 50 years and over Within the groups 
of 0 9 and 10-19 years 20 8 per cent were positive m 134 infants 
below I year, 33 9 per cent in 560 preschool children and 55 1 
per cent in 1,981 school children To give a basis for compari 
son. It IS interesting to point out that m the great cities like 
Rio de Janeiro and Sao Paulo the average positivity of tlie 
tuberculin tests is 9 5 per cent below 1 year, 18 7 per cent in 
the preschool age and 27 0 per cent in the school age The 
total positivity rate varied iii the thirty one rural areas of the 
slate of Bahia mainly m accordance with the different social 
groujis apparently more correlated witii the social and voca 
tioiial differences than with the degree of rurality of the environ 
ment The interior of Bahia, as the inland districts of the other 
northern states of Brazil, is being progressively infected with 
tuberculosis through the mlluciice of the interliuiiian relations 
with the cities of the Atlantic littoral, the afflux of urban tuber- 
culous patients in search of a drier and cooler climate, the low 
standard of living, the rural endemic diseases (hookworm dis- 
ease, malaria), the lack of health education and deficient medical 
assistance 

Surgical Treatment of Varicocele 

In a recent jiaper Dr Eurico Braneo Ribciro director of 
Sao Lucas Sanatorium in Sao Paulo, submitted a surgical 
method of treatment for painful vaneoceles, with ptosis of the 
testis and glandular atropliy or m cases m which tlie disease 
may cause occupational disturbance Dr Ribeiro modified tlie 
method described by Zepliirmo do kmaral, which is widely 
cmjiloycd by Brazilian surgeons 

The new technic is as follows 

1 The usual incision for inguinal hernia is made large enough 
to expose the aponeurosis of the external oblique, the spermatic 
cord and the external inguinal ring 

2 The siicrniatic cord is freed from tlie external ring to near 
the testis which is gently pulled from the scrotum 

3 Incision of the infuiidibuliform fascia and careful dissection 
of the spermatic vessels, from the vas deferens, are done 

4 The vas deferens is laid down, while the other elements 
of the spermatic cord — veins, arteries and nerves — ^are arched 
over the aponeurosis of the external oblique and here fixed by 
the plication of the same aponeurosis held in place by chromic 
catgut sutures This results in a tunnel, which shelters the 
Vessels and nerves of the spermatic cord, thus avoiding stasis 
of the blood 

5 The testis is kept in the right place by suturing the tunica 
vaginalis in tlie lowest part of the aponeurosis of the e-xternal 
oblique muscle Another means of fixation is formation of tlie 
previously mentioned tunnel 

6 The skin is sutured 

Dr Ribeiro stated that the first patients operated on by this 
method five years ago are in excellent condition 

Studies on Plasma 

An experimental study on plasma by Drs Carlos Schelini, 
Italo jvlartman, Toledo de Carvalho and Paca de Azevedo in 
the Institute Piiiheiros of Sao Paulo was reported before Sao 
Lucas Society recently They reviewed the history of trans- 
fusion and pointed out the advantages of plasma over all tlie 
other blood substitutes They reported a comparative study 
on blood and plasma in dogs submitted to hemorrliigic shock 
They concluded that plasma quickly restores arterial pressure 
in dogs subjected to hemorrhagic shock It is effective even 
when only 33 per cent of the quantity of the blood lost is 
employed Plasma, they said, is an effective substitute for bloo 
in cases of hemorrhagic shock 


Volume I-O 
NuMflEa 13 


DEAIHS 


1055 


Deaths 


Luther Crouse Peter Pliil ulelplin Uiiueibity of 
Ptiin'jiMii't Deiurtiiitiit of Akditmc, I’hil ulelphn, 189-f, 
Afcdico Cliirurtieil Colkte of Phil i(kl|)lin, 1896, ciiientiib 
profc^so^ of ophth ilmolofey nt tile Medico Cliiriiigic il College, 
Gnilinte Seliool of Medieuie, Unueisity of Petiiisjtvnin , 
professor of oplitlnlniologj it the leiiiple Uiiieersity School 
ol Medieiiie from 1917 to 1930, ';peellll^t eeitified by the 
Amerieiii Doaid of Ophllnhiloh)g> , pist iiiesuleiit uid formerly 
iiieiiiber of tint boird, member iiid pnt president of the 
American kideiiij of Ophtlnlmologe md Otol iijngologj , 
iiieiiibcr of the Iiiterindoii il Congress of Ophtli ilmology iiiel 
III 1932 seeretirj-tre istirei memhei of the \iiieriein Ophllnl- 
iiiologicil Society md the \ssoentiem for Resell eh in Ophtlnl- 
liiologj, Iiic , fellow 01 the Anieiiein College of Surgeons, 
the Oxford (nnghnd) Congress ol Oplilh dinologj, and the 
College of Phjsicniis of Pliihdelpliii cunsiilung ophtlnl- 
iiiologist to the Fneiids Ilospitd, Gndinle Hospital of the 
Uiincrsile of Peiinsehann, the ^femornl Hospital, Rox- 
borough, and the Rush 1 lospit d for CoiisumiitKiii and Allied 
Diseases, III 193-1 reeeued the lioiiorm degiee of doctor of 
science from the Sns(|iielnnii i Uiiiiersitj, Seliiisgroic Pa, and 
III 193b the honorir> degiee of doctor of laws from Gettysburg 
(Pa ) College author of The Prmeiiiles and Practice ot 
Pennictrj, ' the lourtli edition published m 1938 and ‘The 
Extra Ocular Muscles ” the third edition published m 1941 , 
aged 73 died, Ao\ ember 12 in the Gruluate Hospital of the 
Uiiuersitj of PeniisjKama 

David Sweeney Hilhs -*> Chieago, Korthwestern Uni- 
aersilj \fedical School, Chicago 1898 professor of obstetrics 
at Ills alma mater specialist certified b> the \nierican Board 
of Obstetries and Gjiieeologt Inc , member of the Central 
Association of Obstetricians and Gviiecologists fellow of the 
American College of Surgeons, past president of the Chicago 
Gjiiccological Socict> seraed as a lieutenant commander in the 
Medical Corps U S \a\al Reserve, during World War I and 
was retired with the rank ot captain was responsible for the 
deaclopinciit of the Del ce-Hilhs stethoscope member of the 
adeisorj staff of the Chie-ago Memorial Hospital, chairman of 
the obstetrical departnieiit ol the Cook Couiita Plospital and 
attending obstetrician to the Passatant Memorial Hospital, 
where he died, Aoteniber 9, of carcinoma ol the lung aged 69 
Edward Charles Fabre-Rajottc, San rraiicisco, McGill 
Limersity Pacultj of Medicine Montreal Que Canada 1899 
member of the California Medical Association and the Pacific 
Coast Oto Ophthahiiologieal Society member of the facult> of 
the UnieersiU of Pans Prance, 1911-1912 ser\ed with the 
U S Volunteer Medical Seraice Corps ni 1918, awarded the 
Cheealicr of the Legion of Honor of Eranee m 1935, chief 
surgeon of the c>e, ear nose and throat department at the 
Erencli Hospital , aged 67 , died Septemher 14 
Henry B Marriott, Battleboro, A C Unucrsity of Marj- 
land School of Medicine, Baltimore, 1883 formert> screed as 
major of Battleboro, member of the county board of commis- 
sioners and member of the comitj school board, member of 
the medical reserve corps of the U S Army during World 
War I, aged 79, died, October 24, of pneumonia 
George Ainslie Hendry, Sjdncy, N S , Canada University 
of Toronto Eacultj of Medicine, 1935 appointed a surgeon 
lieutenant in the Rojal Canadian Naval Volunteers Reserve, 
May 20, 1941, aged 31, was lost at sea when hts ship the 
Odflita was torpedoed by an enemy submarine, September 13 

David Jamieson, Durham Out, Canada, University of 
Toronto Faculty of Medicine, 1878 formerly chairman of the 
Old Age Pensions Board , represented his constituency for 
tiveiitj four jears in the Ontario Legislature, four of them as 
speaker , aged 86 , died, September 12 
Edward Palestine Hawkins, Montrose, Jfinii , University 
^Dchigan Department of Medicine and Surgery Ami Arbor, 
1897 at one time physician in charge of the Montrose Hos- 
pital, aged 79, died, September 28, of coronary thrombosis 
William Arrelious Page, Barlow, Ky , St Louis College 
ot Physicians and Surgeons, 1903 member of the Kentucky 
8Ute Medical Association aged 66 died, October 22, in the 
tUinois Central Hospital, Paducah, of cerebral hemorrhage 
Otto Charles Sommerfield, Chicago College of Physicians 
^"“Surgeons of Chicago, School of Medicine of the University 
ot Illinois, 1909, on the staff of the Belmont Community Hos- 
pital, aged 56, died, October 14, of coronary thrombosis 


T Texas, University of 

Louisville (Ky) Medical Department, 1886, past president of 
the Btxar County Medical Society , for many years on the staff 
ot the Santa Rosa Hospital, aged 79, died, October 19 
Charles Malone ® Boston, Tufts College Medical School, 
Boston, 1902 on the staff of the Forest Hills (Mass) Hospital 
^ 1 °'' staff and formerly on the regular staff 

of St Llizabeths Hospital, aged 67, died October 10 

Alfred Washington Westney ® Atlantic City N J, 
Aledical College and Hospital of Phdadelphia, 
^ 7 on the staff of the Atlantic City Hospital aged 67, died, 
October 12, m Northfield of coronary occlusion 


Pagliuca, Boston, Tufts College Aledical 
Scfioof, Boston 1906, member of the Alassachusetts Medical 
Society aged 71 , died, September 18 m the Boston City Hos- 
liital of cirrhosis of the liver and myocarditis 

Corns Anthony Bontempo, Aliquippa, Pa Rush Medical 
College, Chicago, 1937 , eye ear, nose and throat resident at the 
Lye and Ear Hospital Pittsburgh from 1937 to 1940, aged 31, 
died, October 9 of pulmonary tuberculosis 

Pans T Carlisle, Frederica, Del , University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1887, aged 78 
died August 3, in the Pennsylvania Hospital, Philadelphia, of 
renal calculi and carcinoma of the bladder 


James Monroe Matthews, Mornlton, Ark , Alemphis 
(Tcnii ) Hospital Aledical College, 1910, member of the 
Arkansas Medical Society , aged 66 , died, September 25, of 
septicemia and lobar pneumonia 

Albert L Bowman, Ottawa Hills, Ohio, Toledo Aledical 
College, 1896 formerly served as coroner of Ottawa County 
aged 77 died, October 14, m Toledo of cardiovascular renal 
disease with cerebral hemorrhage 

Oliver Benjamin Yarnell, Wenona, 111 , Keokuk (Iowa) 
Medical College College of Physicians and Surgeons, 1902 
member of the Illinois State Medical Society, aged 65, died 
October 24, in Rochester Alum 

Joseph Octave Ernest Prud’homme, Alontreal, Que, 
Canada Laval University Aledical Lacultj Alontreal, 1919 
chairman of the hospital medical board of tlie Hotel Dieu aged 
49, died September 2 


Carl H Thomsen, Dolton, HI , Northwestern Univeisity 
Medical School, Chicago 1900 aged 69 died, October 22, in 
St Lukes Hospital, Chieago, of peritonitis following an 
abdominal operation 

John M Johnson ® Hartiiigton Neb John A Creighton 
Alcdical College, Omaha, 1915, owner of St Johns Hospital, 
aged 67 , died October 17, in St V mcent s Hospital Sioux City, 
Iowa, of hemiplegia 

Jefferson M Denby, Carter, Olcia Universitj of Nashville 
(Tenn ) Aledical Department, 1905 member of the Oklahoma 
State Aledical Association , aged 65 , died, August 22 in San 
Bernardino, Cahf 

Morrison Archible Taylor, Esthervdie Iowa, State Uni- 
vcrsitj of Iowa College of Homeopathic Medicine, Iowa Citj 
1897, aged 84, died, October 17 in Liberty, AIo, of organic 
heart disease 

Isaac Daniel Nolen, New site Ala Louisville (Ky ) 
Aledical College, 1892, member of tlie Aledical Association of 
the State of Alabama aged 72, died, October 3, of cerebral 
hemorrhage 

Jefferson Davis Walker, Denver, Kansas City (AIo) 
Aledical College 1888 , also a druggist , aged 81 , died, October 
10, HI the Denver General Hospital of cerebral vascular 
accident 

Daniel F Moorer, St George S C , Medical College of 
the State of South Carolina, Charleston 1874 , aged 91 , died, 
October 11, of arteriosclerosis, cerebral thrombosis and pneu- 
monia 

Bryan Lee Mitchell, AVilmette, 111 Rush Aledical College, 
Chicago, 1926 served during World War I, on the staff of St 
Francis Hospital, Evanston, aged 45, died suddenly October 
29 

John Ferguson, Alount Forest, Ont , Canada , University 
of Toronto Faculty of Aledicme, 1903, for many years medical 
health officer in Kincardine, aged 66, died suddenly, September 
15 

Oswald Edward Kennedy, Landis, Sask , Canada, Queen’s 
University Faculty of Aledicine, Kingston, Ont, 1916, aged 50, 
died suddenly, August 3, as the result of a fall in his office 
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Milton Harvey Evans, Joplin, Mo , University of Wooster 
Medical Department, Cleveland, 1890, Rush Medical College, 
Chicago, 1891 , aged 81 . died. October 6, of myocarditis 

Robert Lee Cater, Perry, Ga , Jefferson Medical College 
of Philadelphia 1888, member of the Aledical Association of 
Georgia , aged 76 , died, September 16, of myocarditis 

Beniamin Silas Potter, Artesia, Calif , Indiana Medical 
College, School of Aledicme of Purdue University, Indianapolis, 
1906, aged 68, died, September 16, of heart disease 
Henry Stanley Riddle, Camden, N J , Medico-Chirurgical 
College of Philadelphia, 1904, recently a member of the draft 
board, aged 62, died October 19, of heart disease 

Nathan Joseph Cuden, Philadelphia, Jefferson Medical 
College of Philadelphia, 1933, aged 35, died, August 4. of 
pneumonia and hypertensive cardiovascular disease 

Geza Bukki, Pittsburgh, klagyar Kiralyi Pazmany Petrus 
Tudomanyegyetem Orvosi Fakultasa, Budapest, Hungary, 1895, 
aged 71, died, August 11, of coronary occlusion 

Olive B C McCurdy, Indianapolis Central College of 
Physicians and Surgeons Indianapolis, 1891 , aged 75 , died, 
September 21, in the Irvington Sanitarium 

Jacques Conrad Saphier, Brooklyn, Cornell University 
Medical College, New York, 1940, diplomate of the National 
Board of Medical Examiners, formerly 
assistant resident at the Bellevue Hospital, 

New York, lieutenant (j g) U S Naval 
Reserve assigned to the Marine Corps 
aged 27, was killed in action at Guadal- 
canal of the Solomon Islands, August 21 
Robert Abraham Maitland Cook, 

Calgary, Alta Canada Trinity Medical 
College, Toronto, Out 1903 served over- 
seas during World War I, aged 62, died, 

August 28 

Harold Nelson O’Brien, Fullerton, 

Cahf Milwaukee Medical College, 1900 , 
served during World War I aged 65, 
died, September 28, of acute coronary 
occlusion 

W R L Dwyer, New Plymouth, Ohio , 

Medical College of Ohio, Cincinnati, 1883 , 
aged 81 , died, September 24 in the Athens 
(Ohio) State Hospital of arteriosclerosis 
Jacob Hyman, Los Angeles, Ohio State 
University College of Medicine, Columbus, 

1913, also a minister, aged 71, died, Sep- 
tember 9, of carcinoma of the stomach 
Judson Thomas Williams, Denver , 
fohns Hopkins University School of Medi- 
cine Baltimore, 1919 aged 50, was found 
dead, September 25, of coronary occlusion 
John Jamison Laird ® Blackcreek, 

Wis , Rush Medical College, Chicago, 

1904, aged 65, died, October 16, in Appleton of cerebral hemor- 
rhage and diabetes mellitus 

Norman John Claude Carter, Toronto, Ont, Canada, 
University of Toronto Faculty of Medicine, 1941, aged 33, 
died, October 8, m St Michael s Hospital 

John De Mott Ten Eyck, Franklin Park, N J , College 
of Physicians and Surgeons, Baltimore, 1895, aged 76 died, 
October 10, of amyotropic lateral sclerosis 

Harry Robert Gourley, Punxsutavvney, Pa Ohio Medical 
University, Columbus, 1902, aged 70 died, October 20, m the 
Adrian Hospital of cerebral hemorrhage 

Oliver Ringwalt Klugh, Harrisburg Pa , Jefferson Mcdi 
cal College of Philadelphia, 1889, aged 75, died, September 14, 
of arteriosclerotic coronary artery disease 

Lewis Hartley Lewis, Oshavva, Ont, Canada, University 
of Toronto Faculty of kledicine, 1928 member of the board of 
education , aged 41 , died, September 25 

Dennis J Johnson, Seagrove, N C , University of Ten- 
nessee Medical Department, Nashville, 1895, aged 73 died, 
September 4, probably of heart disease 
Thomas Lea Brooks, Oceana, Va , University College of 
Medicine, Richmond, 1899, member of the Medical Society of 
Virginia, aged 65, died, August 21 

Lionel Louis Albert, Yonkers N Y , Tufts College 
Medical School, Boston, 1912, aged 52, died September 6, in 
the Yonkers Professional Hospital 


Henry Carroll Conley, Botme, Iowa , University of Mary- 
land School of Medicine, Baltimore, 1885 , aged 80 , died, Sep 
tember 26, of cerebral hemorrhage 

Elbert Maltby Barnes ® Gilman, Iowa, Northwestern 
University Medical School, Chicago, 1901, aged 67, died, Sep- 
tember 9 of cerebral hemorrhage 

Ephraim D Rice, Flint, Mich , Detroit College of Medt 
cine, 1894, member of the Michigan State Aledical Society, 
aged 70, died, August 21, in Mio 

Samuel Jesse Petty, Decatur, Texas, Fort Worth School 
of Medicine, Medical Department of Fort Worth University, 

1901 , aged 66 , died, August 16 

Emile S Silbernagel, Vancouver, B C, Canada, Urn 
versity of Pennsylvania Department of Aledicine, Philadelphia, 

1902, aged 64, died October 16 

George W Cardwell, Elizabeth City N C , Leonard 
kfcdical School Raleigh, 1899 , aged 71 , died, September 27, 
of carcinoma of the prostate 

Newell E Armstrong, Booncville Ark , University of 
Arkansas School of Medicine, Little Rock, 1902, aged 74, 
died September 15 

Monroe Joseph Garrison, Chicago, Loyola University 
School of Medicine, Cliicago, 1933, aged 33, died, September 
17, m St George s Hospital 
Peter Christian Gilberson, Pasadena, 
Cahf Milwaukee Medical College, 1895, 
aged 78 died, October 6, of carcinoma of 
the small intestine 

Charles Edward Kernodle, Eton Col- 
lege, N C University ot Maryland School 
of Medicine Baltimore, 1911, aged 63, 
died, October 15 

Arthur Lewis Knisely, Brownnigton, 
Mo , Barnes Medical College St Louis, 
1901, served during World War I, aged 
69, died, October 12 

Ladislaus M Ottofy, Clayton, Mo, 
Homeopathic Medical College of ^fissouri, 
St Louis, 1888, aged 77, died, October 
15, of heart disease 

Leo Reich, Cleveland, Southern Medi 
cal College, Atlanta, Ga, 1895, aged 79, 
died, September 27, of coronary thrombosis 
and hypertension 

Elmer Wellington Brown, Neustadt, 
Out Canada IVesteni University Faeuw 
of Medicine, London, 1911, aged 57, died, 
August 20 

David B Craig, Attica. Kan , Eclectic 
Medical University, Kansas City 19 > 
aged 84. died, October 26, of cerebral 
liemorrliage 

Eugene Adolf Bergholz, Alilwaukee, I^u^li 
lege Chicago 1934, aged 38, died, September 5, at his no 
m Wauwatosa, Wis 

William Thomas Gemmell, Stratford, OnL, 

Trinity Aledical College, Toronto, 1903, aged 67 died, ocp 
tember 9 

W A Crook, Michigan City, Ind (licensed m Texas, under 
the Act of 1907? , aged 67, died, October 7, ot carcinoma ot 
larynx 

John Peter Sinclair, Gaiianoque, Ont, Canada, ^ 

of Toronto Faculty of Medicine, 1894, aged 72, died, Sep em 
12 

William L Carroll, Stnithcrs, Ohio Baltimore 
College, 1894, aged 77, died, September 22, of arteries 

John Baird ® Superior, Wis , Trinity Medical College, 
Toronto, Ont, Canada, 1888 aged 82, died, October ^ 
James F Blanchard, Creal Springs, 111 , ^ ' 

Institute, Cincinnati, 1881 , aged 86 , died, September 
James Wilson Fox, Brighton, N Y , University o ^ 
School of Medicine, 1896, aged 76, died, September z- 

Emile Dehay e Saint Cyr, Chicago, Rush Medical o ^ ' 
Chicago, 1888, aged 76, died, August 26 

J C Frizzell, Bradford, Ark (licensed m Arkansas 
1903) , aged 67, died, October 10 -q-ji 

J Frank Pairet, Leviy, Ark (licensed in Arkansas in 
aged 71 , died, September 23 



Lieut J vcques Coxrad Svpiiier, 
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A REGISTRY OF OVARIAN TUMORS 

To thi. Ldilor —At U;. rLCLiit nninnl iiKctiin; tlii, Ainencin 
Gjnecological Socaty undtrlook the biiotisorbhip of in Ameri- 
can Rcgibtry of 0\irian lumors iiul appointed from its fellows 
a coinniittcc of fi\e g>nccologic pithologists to carry on tins 
work 

The need md wisdom of such 1 project must be obvious to 
eiery gjnecologist, for no problem of pitbology is m greater 
need of clanficition than this No entirely satisfactory classifi- 
cation of oiarnn tumors exists, largely because of our igno- 
rance of tlic histogenesis of many of these growths Even m 
tumor t)pes which arc fairly well defined, such is the papillary 
growths, prognosis is often difiicult hecmse of the not infre- 
quent lack of pirallehsm between clinical and histologic malig- 
iiaiicj, and mistakes in both diagnosis ind prognosis are frequent 
Again, tumors are not infrequently encountered concerning the 
nature of which c\cn expert pathologists cannot be certain 
Finall}, a whole group of otarian tumors of rather special 
histogenesis and microscopic ippearaiice has been described in 
recent jears, and there are many pathologists who, because of 
the relatne raritj of these tumors, lia\e hid no opportunity of 
familiarizing themselves witli their liistologic characteristics 

Instead of limiting its stud) to a registry of rare ovarian 
tumors, comparable perhaps to that which lias been employed 
so successfully by general pithologists with bone sarcoma, the 
committee has decided to widen its scope to include ovarian 
lumors of all varieties It therefore seeks the cooperation of 
all gynecologists and pathologists m this ambitious project and 
appeals to them for cooperation by seeing to it that properly 
prepared slides of all ovarian tumors, more particularly those 
of unusual or doubtful nature, be sent to this central registry 
for composite study b) the members of the committee 

With the slides should bo sent an adequate clinical history, 
including such essential data as the patients age, menstrual 
and marital history, gynecologic examination and the operative 
procedure carried out, as well as a gross description of the 
tumor When photographs of the latter are available, they 
would be welcomed If the gross speeinicn or blocks of tissue 
are sent, tliey should be fixed m 10 per cent solution of 
formaldehyde 

It IS obvious that the real value of such a study would be 
enormously lessened if it did not include also a study of the 
subsequent course of the cases, particularly in the malignant 
and doubtful groups of tumors Such correlated clinical and 
microscopic study must be the chief hope of improving our 
evaluation and classification of ovarian neoplasms To facili- 
tate such a follow-up study the name of tlie attending surgeon 
should be included m the data 

The committee has no intention of making this a purely 
diagnostic service, but all those who send in slides will in 
due course receive reports of the diagnosis and classification 
arrived at by the committee Since each slide will be studied 
by every member of the committee and perhaps by other 
pathologists as well, and since this will involve correspondence 
between men scattered in different sections of the country, 
It will be understood that such reports of findings cannot be 
made with great promptness 

Finally, the committee fully appreciates that many of the 
ovarian tumors submitted to it will be worthy of report by 
the referring physicians, and it need scarcely emphasize that 
neither the committee as a whole nor any individual member 
will utilize any submitted case for publication without the 
express permission of the referring physician It is hoped that, 
ss the work progresses, reports of the committee’s studies 


will be published from time to time, but those referring cases 
for study will be given full credit in any such publication 
The committee feels that it has been given a great oppor- 
tunity to render a worthwhile service, and it sincerely hopes 
that individual clinicians and pathologists m all sections of 
the country will feel that they too can contribute vitally m 
this project by developing the routine of sending slides of 
interesting ovarian tumors with the data indicated to the com- 
mittee for study and registry This material should be mailed 
to Dr Eniil Novak, Laboratory of Gynecological Pathology, 
Johns Hopkins Hospital, Baltimore 

Emil Novak, Chairman George H Gardner 

Robert AIeyer Karl H AIartzloff 

Herdert r Traut 


FOOT BATHS FOR “ATHLETE’S FOOT’’ 

To the editor — In Queries and Minor Notes in The Jour- 
nal, June 27, it was stated that ‘ a satisfactory formula for a 
good powder for use in the treatment of trichophytosis is sodium 
thiosulfate 6 Gm and boric acid 24 Gm ’’ I first described 
foot baths and this powder formula for this condition in The 
Journal, April 18, 1931, page 1301, and Oct 3, 1931, page 1020 
It IS highly important to endeavor to eradicate as much as 
possible this most disabling of all foot infections With this in 
mind I shall enumerate some of the advantages of both tlie 
powder and the bath 

1 The Bath The sodium hyposulfite bath is stable Chlorine, 
for example, is not Chlorine too is an essential war chemical 
best used elsewhere 

My ‘ hypo ’ bath can be made in any handy container wood, 
metal, tile, in fact any material The chlorine bath needs a 
rubber container Many thousands of these rubber containers 
now being used for foot baths could be turned in for our war 
effort where rubber is so much more needed Thus two war 
essentials, chlorine and rubber, could be salvaged 

The making of the “hypo” bath is not a procedure of chem- 
ical precision Although I have recommended a 10 per cent 
“hypo” bath, I have also described that anywhere from 3 per 
cent up is effective Even a very concentrated solution though 
not necessary, is harmless to the skin 

Ordinary “hypo” crystals, the large commercial type, in fact 
tlie “hypo” of photography, is the kind used for these baths 
The crystals are much handier and more readily transportable 
tlian the unstable 0 5 or 1 per cent chlorine solutions Alany 
institutions have found success with the following crude but 
very pracUcal method Use any container large enough for 
the immersion of both feet Add water to reach the level of the 
ankle Throw a handful or cupful of “hypo” crystals into 
the water 

Where the ‘ hypo” bath is near a chlorinated swimming pool, 
the chlorine content of the pool is not affected (The Journal, 
Oct 3, 1931) particularly where an automatic chlorine content 
regulator is used 

2 The Powder The powder may be m bulk or pack- 
aged in handy sifter top containers so as to be ready for use 
anywhere 

Solutions are good for the feet and floors only but not for 
the footwear The powder is good for all three The foot- 
wear, which harbors the trichophyton organism, is the common 
cause of infection as well as reinfection 

The powder need only be sprinkled lightly on the foot and 
footwear but more heavily on the floors of the showers and 
locker rooms It is necessary to throw only a handful or 
cupful of this powder on the threshold leading from the show ers 
to the lockers By this simple expedient with tlie powder or, 
as before mentioned, by throwing a handful of the ‘hypo” 
crystals into the foot bath, we have effective means of com- 
bating this skin disease 

To be ideal, foot hygiene should be applicable and efficacious 
all the way from the home guard and the rear guard to the 
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front Ime trenches Keeping a soldier on his feet is para- 
mount It IS therefore of greatest importance that this most 
prev'alent and most disabling of foot diseases be conquered 
That we have such simple means to do this under such varying 
conditions should be taken into consideration by all physicians 
caring for our cnilians and fighting forces 

W L Gould MD, Albany, N Y 


Mediccd Excunineitions iuid Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Feb la 1943 Sec Council on Medical Education and 
Hospital Dr H G Weiskotten 535 North Dearborn Street Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the Examining Boards in Specialties were published 
in The Journal Nov 21 page 984 

BOARDS OF MEDICAL EXAMINERS 
Al\baua Montgomery June 15 16 Sec Dr B F Austin 519 
Dexter A\e Montgomery 

\rizoxa * Phoenix Jan 5 6 Sec Dr J H Patterson 826 
Securit> Bldg Phoenix 

Caliform\ Oral examination (required when reciprocity application 
IS based on a state certificate or licen e issued ten or more >ears before 
filing application in CTlifornia) San Francisco Dec 16 Sec Dr 
Charles B Pinkham 1020 N St Sacramento 

Colorado * Denver Jan 5 8 Applications must be on file before 
Dec 21 Sec Dr John B Davis Sol Republic Bldg Denver 

Delaware Do\er July 13 15 Sec Medical Council of Delaware 
Dr Joseph S McDaniel 229 S State St Dover 

CieORgia March Sec State Examining Boards Mr R C Colcnnn 
111 State Capitol Atlanta 

Hawaii Honolulu Jan 11 14 Sec Dr James A Morgan 48 \oung 
Bldg Honolulu 

Idaho Boise Jan 12 Dir Bureau of Occupational Licenses Mr 
Walter Curtis 355 State Capitol Bldg Boise 
Illinois Chicago Jan 19 21 Suiienntendent of Registration Depart 
nient of Registration and Education Mr Philip M Harman Springhtld 
Indiana Indianapolis Jan 13 IS Sec Board of Medical Registra 

tion and Examination Dr \V C Jloore 301 State House Indianapolis 
Kansas Topeka Dec 8 9 Sec Board of Medical Registration and 
Examination Dr J F Hassig 905 N Seventh St Kansas City 

Kestucr\ Louisville March 2 4 See State Board of Health Dr 

A T McCormack 620 S Third St Louisville 
Marvland Medical Baltimore Dec 8 11 Sec Dr John T 0 Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dec 8 9 Sec 
Dr John A Evans 612 W 40th St Baltimore 

Michigan * Ann Arbor and Detroit June 11 13 Sec Board of 
Registration in Medicine Dr J Earl Iklclntjre 100 W Allegan St 
Lansing 

Minnesota * Minneapolis Jan 19 21 Sec Dr Julian F Du Bois 
230 Lowry Medical Arts Bldg St Paul 

Mississippi Jackson December Asst Sec State Board of Health 
Dr R N \YIiitfield Jackson 

Montana Helena \pril 6 7 Sec Dr Otto G Klein First ISationil 
Bank Bldg Helena 

ISEW Hampshire Concord March 11 12 Sec Board of Registration 
in Medicine Dr Deering G Smith State House Concord 

iSEW Mexico * Santa Fe April 12 13 Sec Dr Le Grand Mard 
13a Sena Plaza Santa Fe 

Aew York Albany Buffalo New York and Syracuse Jan 25 28 
Chief Bureau of Professional Examinations Mr H L Field 315 Educa 
tion Bldg Albany 

North Cvrolina December Sec Dr W D James Hamlet 
North Dakota Grand Forks Jan 5 8 Sec Dr G M Williamson 
S Third St Grand Forks 

Ohio Columbus December 2 4 Sec Dr H M Platter 21 W 
Broad St Columbus 

Oklahoma * Oklahoma City Dec 9 Sec Dr J D Osborn Jr 

Frederick 

Oregon Written Portland January Exec Sec AIiss Loriennc M 
Conlee 608 Failing Bldg Portland 

Penksilvama IVnttcn Philadelphia Jan 5 7 Bedside Pbiladel 
phia Jan 8 9 Act Sec Bureau of Professional Licensing Mrs Mar 
guerite G Steiner Department of Public Instruction 358 Education Bldg 
Harrisburg 

Rhode Island * Providence Jan 7 8 Chief Division of Examiners 
Mr Thomas B Casey 366 State Office Bldg Providence 

South Dakota Pierre Jan 19 20 Dir Medical Licensure State 

Board of Health Dr J F D Cook Pierre 

Tennessee Memphis Dec 16 19 Sec Dr H W Qualls, 130 Madi 
son Ave Memphis 

Texas Austin Dec 28 30 Sec Dr T J Crowe 918 20 Texas 
Bank Bldg Dallas 

Utah Salt Lake City June Dir Department of Registration Mr 
G V Billings 324 State Capitol Bldg Salt Lake City 

Vermont Burlington March 25 27 Sec Dr F J Lawhss Richford 
Virginia Richmond Dec 8 11 Sec Dr J W Preston 

Franklin Rd Roanoke 

I Seattle Jan 11 13 Dir Department of Licenses, 

Mr Thomas A Sw^yze Olympia 


West Virginia Charleston Alarcli 1 3 Commissioner Public Health 
Council Dr C r McClmtic Stale Capitol Charleston 

Wisconsin * Madison Jan 12 14 Sec, Dr H W Shutter 425 
E Wisconsin Avc Milwaukee 

Wyoming Cheyenne Feb 1 2 Sec Dr M C Keith Capitol Bldg 
Cheyenne 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona Tucson Dec IS Act See Dr Robert L Nugent Um 

xersity of Arizona Science Hall Tucson 

Colorado Denver Dec 16 17 Sec Dr Esther B Starks 1459 
Ogden St Denver 

Connecticut Feb 13 Address Slate Board of Healing Art's 1945 
Yale Station New Haven 

District of Columbia Washington April 19 20 Sec. Commission 
on Licensure Dr George C RuliHiid 615U E Municipal Bldg, Wash 
ington 

Florida DeLand June 9 Sec Dr J F Conn John B Stetson 

University DeLand 

Iowa Pcs Moines Jan 12 Dir Division of Licensure Registra 

tion Mr H W Grcfe Capitol Bldg Dcs Moines 

Michigan Ann Arbor and Detroit Feb 12 13 See MiSs Eloise 
LeBtau 101 N Walnut St I ansing 

Minnesota Minneapolis Jan 5 6 See Dr J C McKinley 126 

IiliUard Hall University of Minnesota Mmucapoli‘« 

New Mexico Albuquerque Feb 1 Sec Miss Pia joerger State 
Capitol Santa Fc 

Oklahoma Oklahoma City May 1943 See Dr Oi>car C \cwman 
Sliattuck 

Oregon Portland Feb 13 See Board of Higher Education Mr 

Charles D Byrne University of Oregon Lugene 

South Dakota Sioux Falls Dec 4 5 Sec Dr G M Evans 

Y ankton 

Washington Seattle Jan 7 S Dir Dcjiartnient of Licenses Mr 
Thomas \ Swayze Olympia 

Wisconsin Milwaukee Dec S Sec Prof Robert \ Bauer 152 W 
Wisconsin Avc Milwaukee 


Mississippi June Report 

The Mississippi State Board of Health reports the written 
examination for medical licensure held at Jackson, June 24 2o 
1942 The examination co\cred 12 subjects and included 96 
questions An average of 75 per cent was required to pass 
Forty-five candidates were examined, 43 of whom passed and 
2 failed Twenty-two plijsicians were licensed to practice medi 
cme b> rcciprociU The following schools were represented 


College of Medical Evingclists 
Chicago Medical School 

University of Chicago The School of Medicine 
University of Louisville School of Meditine 
Tulane University of Louisnna School of Slcditinc 
(1942 16) 

Washington University School of Medicine 
Jefferson Medical College ot Pluladclplua 
University of Pennsylvania School of Medicine 
Medical College of the State of South Carolina 
University of Tennessee College of Med (1941 2) 
Vanderbilt University School of Medicine 
Baylor University College of Medicine 
Medical College of \ irginia 


Year 
Grad 
(1941) 
(1939) 
(1941) 
(1942 2) 
(1941) 

(1943 2) 
(1942) 
(1942) 
(1942) 
(1942 9) 
(1942) 
(1942 2) 
(1942 2) 


School 

Undergraduates 


dumber 

Passed 

1 

1 

1 


17 

J 


1 

1 

11 

1 


X umber 
Failed 


LICENSED BY RECIPROCITY 

College of Medical Evangelists 
University of Colorado School of Medicine 
Rush Medical College 
(1940) Kentucky 

University of Illinois College of Aredicnie 
University of Louisville Medical Department 
Louisiana State University School of Medicine 
Tulane University of Louisiana School of Medicine 
(1938) Louisiana 

University of Nebraska College of Medicine 
University of Oklahoma School of Aledicine 
Womans Aledical College of Pennsylvani'i 
Meharry Medical College 
University of Tennessee College of Medicine 
(1932) (1940) (1941 2) Tennessee 
yandcrbiU University School of ^ledicine (1909) 
University of Virginia Department of Aledicine 
Milwaukee Jledical College 


Year 

Grad 

(1936) 

(1917) 

(1938) 


Reciprocity 

with 

Tenne^sec 

Texas 

Illinois 


(I93S) 

(1917) 

(1940) 

(1918) 


Illinois 

Kentucky 

Louisiana 


(1937) 

(I92S) 

(1936) 

(1941) 

(1937) 


J,ebrasl^a 

OUahoiJU 

Kentucly 

Tennessee 

Louisiana 


(193S) 

(1937) 

(1912) 


Tennessee 

Virginia 

Wisconsin 


Wyoming June Report 

The Wyoming State Board of Medical Examiners reports 
4 physicians licensed to practice medicine by endorsement on 
June 1, 1942 The following schools were represented 


LICENSED ENDORSEMENT 

University of Kansas School of Medicine 
University Medical College of Kansas City 
University of Nebraska College of Medicine (1925) 


Year Endorsement 

Grad of 


(1939) 

(1904) 

(1936) 


Kansas 

Missouri 

Nebraska 
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MEDICOLEGAL ABSTRACTS 


Foods Constitutionality of Municipal Ordinance Pro- 
hibiting Sale of Guaranteed Raw Milk— llic Agnciiltural 
Code of Cilifornn iicniiils the sale of five grades of market 
milk, iiamelj Certified, giiaiaiiteed raw ginranleed pasteurized, 
gride V raw, and grade k pisteiirized An ordinance was 
passed b\ the cit\ and couiiU of Sail rranctsco authorizing 
the ‘-ale in tlie cit> and counl> of oiiK four grades, itainely 
certified gaiariiiteed [lasteiirized, grade A pasteurized and grade 
B pasteurized, thus probcriliing the sale of guaranteed raw milk 
The \atural Milk Producers \ssoeiation of California, one of 
the plaintiffs was a nonprofit cooperatiae corporation It was 
not engaged in and did not intend to engage in, the production 
or sale of milk, although its nieinhers were engaged in that 
pursuit in Calilornia The indie idiial plamtilTs desired to sell 
guaranteed raw milk in San rraiicisco Since such sales were 
prohibited be the ordinance an action eeas instituted to eii]oni 
Its eaiforccmeiit From a judgment sustaining the ealidity of 
the ordinance, the plaintifTs appealed to the Supreme Couit of 
California 

The plamtilTs first contended that since the ordinance prohib- 
ited the sale and distribution of two grades of milk that eecre 
approeed by the state \gricultural Code, tliat is, guaranteed 
raw milk and grade \ raw milk the ordinance was iii conflict 
witli the state law and therefore iiualid Where the legislature 
has assumed to regulate a gi\en course of conduct by prohilii- 
torj enactments, the court said, a municipal corporation with 
subordinate power to act in the matter iiiaj make such reason- 
able additional regulations in aid and furtherance of the purpose 
of the general hw as seem appropriate to the necessities of the 
particular locality The plaintiffs contended, however, that the 
Agricultural Code so coniplctelj occupied the field of regulation 
relating to the production, sale and distribution of milk for 
human consumption that there was no room for the operation 
of a local ordinance on the subject With this contention the 
court could not agree, pointing to a provision in the section of 
the Code relating to milk that nothing in it was to be construed 
as a limitation on the power of a municipality or county to 
provide for reasonable additional regulations not in conflict there- 
with requiring standards higher than the niimmuiii requirements 
for tile grades of market milk established in this div ision ” The 
requirement in the ordinance that only pasteurized (certified 
eveepted) milk could be sold was nothing more than an addi- 
tional regulation, in the opinion of the court The Agricultural 
Code permitted the sale of certified guaranteed milk both raw 
and pasteurized, and grade A, both raw and pasteurized The 
ordinance merely imposed the additional restriction that the 
milk, whether it is guaranteed or grade A, must be pasteurized 
The plaintiffs further contended that the ordinance was dis- 
criminatory in that It prohibited the sale of any milk other than 
pasteurized, with the single exception of certified milk, arguing 
that there was no substantial difference between guaranteed raw 
milk and certified milk The court thought however, that there 
was a substantial and reasonable difference directly related to 
the public health 

While the sale and distribution of milk, the court continued, 
IS a lawful business protected by the Constitution, it cannot be 
doubted that its production, distribution and sale may be strictly 
regulated under the police power to safeguard the public health 
other less stringent or different regulations might have 
sufficed did not concern the court, as that was a matter lodged 
within the discretion of the legislative body 

The ordinance provided that “certified milk is market milk 
which conforms to the rules, regulations, methods and standards 
adopted by the American Association of Medical Milk 

ommissions and must bear the certificate of the Milk Commis- 
sion of the San Francisco County Medical Society ” The 


court held that this provision did not constitute an unlawful 
delegation of legislative power Such a provision, observed the 
court, IS not essentially different from a statute requiring the 
applicants for a license to practice medicine to produce a diploma 
from a medical school whose requirements are in no particular 
less than those prescribed by the Association of American Medi- 
cal Colleges, a private organization There was ev idence to the 
effect that m order for a producer to obtain a permit from the 
Milk Commission of the San Francisco County Medical Society 
authorizing the sale of certified milk in the city and county he 
was required to permit the commission to make an inspection of 
Ills facilities and the milk produced therein and to pay certain 
inspection fees which the commission had fixed to cover tlie 
cost of the inspection The plaintiffs contended that this pro- 
cedure was invalid because tlie Milk Commission of San Fran- 
cisco County Medical Society was a nongovernmental body with 
no authont) to collect fees or to issue permits But, said the 
court, the ordinance contained no provision requiring the pay- 
ment of fees or other charges to the Alilk Commission or to any 
other nongovernmental body No payment of a fee was 
demanded of the plaintiffs since they had not applied for a 
permit to sell certified milk in San Francisco The authority 
of the Milk Commission to demand and collect inspection fees 
in connection with the certification of milk was therefore not 
involved in the case 

The judgment sustaining the constitutionality of the ordinance 
was affirmed — Natural Milk Producers Ass’it v City and 
County of Sail Francisco, 124 P (2d) 2a (Calif , 1942) 

Optometry Practice Acts Licentiate Entitled to a 
Hearing De Novo on Appeal from Revocation Order — 
The California state board of optometry revoked the petitioner s 
certificate of registration to practice optometry, and he applied 
to the superior court for a writ of mandate to set aside the 
board’s order, asking, among other things, that the superior 
court have a hearing and trial de novo The court however, 
considered only the record of the proceedings had before the 
board, denied the petitioner the right to introduce any new and 
material evidence and entered a judgment sustaining the boards 
order The petitioner appealed to the district court of appeal 
which reversed the judgment of the superior court and subse- 
quently denied the board s petition for a rehearing (Laisne 
V California Slate Board of Optometry 102 P (2d) S3S, 
JAMA 116 1738 ['kpril 12] 1941) The case then came 
before tlie Supreme Court of California on an appeal by the 
board 

The petitioner contended that he had a right to require the 
superior court to conduct a trial de novo in the course of which 
the parties would not be limited to the record made before the 
board The Supreme Court pointed out that the states govern- 
mental powers are divided into three separate departments — the 
legislative, executive and judicial Under the state constitution 
the judicial power is vested “m the Senate sitting as a court 
of impeachment, in a Supreme Court, district courts of appeal, 
superior courts ’ and such inferior local courts as the legislature 
may establish No other body may exercise statewide judicial 
power except as the result of constitutional amendment If 
some agency with statewide jurisdiction other than the enumer- 
ated courts without sanction by constitutional amendment, exer- 
cises or attempts to exercise judicial power, such action is in 
direct violation of the constitution The petitioner s right 
in this case to practice optometry was a vested property right 
In the proceeding against him by the board all rights of ‘pro 
cedural” due process were accorded him At the conclusion of 
the hearing an order was made revoking his license to practice 
This would constitute an exercise of the complete judicial power 
contemplated by the framers ot the constitution, and the peti- 
tioner would be deprived of his constitutional right, unless he 
had a right to go into a court of law and question the validity 
of that order by tlie introduction of any material evidence to 
prove that he did not commit the acts alleged 

The board contended, however, that by not providing for a 
court’s hearing after determination by tlie board the legislature 
intended tliat the board’s action should be final or at least that 
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a court should be confined to a consideration of the evidence 
produced at tlie hearing before the board As evidence of the 
iegislati\e intent in such matters, concluded the Supreme Court, 
reference need only be made to a recent act of the legislature 
proposing to \oters of the state a constitutional amendment to 
give to the legislature the right ‘to confer power on adminis- 
trative officers boards or commissions to make decisions ” If 
the proposed amendment is adopted by the people, it will 
autlionze the legislature to confer on such administrative bodies 
tlie right to exercise judicial power Obviously, said the court, 
the legislature in proposing this constitutional amendment was 
of the opinion tliat it now has no such power 
The Supreme Court, therefore, held that the superior court 
erred in denying the petitioner the right to introduce material 
and competent evidence at the trial of this action and therefore 
reversed the judgment of the lower court — Laisiie v State 
Board of Optometry 123 P (2d) 4o7 (Calif, 1942) 


Workmen’s Compensation Acts Operation to Provide 
More Serviceable Stump Following Amputation of Foot 
— The claimant sustained an industrial accident to his right 
foot and the anterior part of the foot was amputated including 
all die bones beyond the ankle joint except the two bones of 
the foot and heel immediately below the joint, the operation 
being known as Chopart s amputation The resulting stump 
healed without complications and the claimant was fully com- 
pensated under the workmen s compensation act for the loss of 
his foot Difficulty was experienced, however, in wearing com- 
fortably a prosthetic appliance and about three years later die 
claimant submitted to a second operation which resulted m the 
amputation of his leg at a point 7^4 inches (19 cm ) below 
the knee He then applied to the industrial commission for 
review of his case, contending that this second amputation was 
due to the industrial accident and that therefore he was entitled 
to compensation for the loss of part of his leg Additional 
compensation was awarded, the district court sustained the 
award and the employer appealed to the Supreme Court of Iowa 

The court was unable to agree that the claimant was entitled 
to additional compensation The only operation necessary for 
a complete recovery from the injury to the foot, said the court, 
was the first amputation, at which time there was no resulting 
infection and the stump entirely healed At tlie time of the 
second operation, the claimant had lost a foot This was tlie 
extent of his disability under the workmen s compensation act 
Alanifestly a second amputation was not necessary to the proper 
treatment of the foot The injury to the foot did not require 
both operations The sole purpose of the second operation was 
to give the claimant the maximum use of an artificial foot 
It increased his capacity to labor and his earning power and 
reduced the economic handicap occasioned by the injury to his 
foot, and the Supreme Court, with three justices dissenting, felt 
that the claimant had received all the compensation to which 
he was entitled under the workmen’s compensation act, that 
IS, compensation for the loss of a foot The award of addi- 
tional compensation was therefore reversed — SchcU v Central 
Engineering Co , 4 N W (2d) 399 (Iowa, 1942) 

Drugs Misleading Advertising of Marmola a Viola- 
tion of Federal Trade Commission Act — In 1929 the 
Federal Trade Commission, after hearings, found that the defen- 
dant company had used unfair methods of competition in selling 
a preparation called Marmola by making misleading and decep- 
tive statements concerning its qualities as a remedy for over- 
weight A cease and desist order was vacated by the United 
States circuit court of appeals, 6th Cir , and by the United 
States Supreme Court (42 F (2d) 430 , 283 U S 643, SI S Ct 
587), on the ground that there was no evidence that the defen- 
dant’s product was m any real competition with other similar 
products in the interstate market In 1935 the commission 
instituted the present proceedings against the same defendant and 
in connection with the same product, charging unfair methods 
of competition m violation of the Federal Trade Commission 


Act The commission found with particularity that the defen 
dant had made many misleading and deceptive statements to 
further sales of Marmola , that klarmola had many active rivals 
for the trade of those who were interested in fat-reducing 
remedies, and that defendant’s misleading statements had the 
“tendency and capacity” to induce people “to purchase and use 
respondent’s [defendant’s] preparation or medicine for 

reducing purposes in preference to and to the exclusion 

of the products of competitors, and to divert trade to 

respondent from such competitors engaged in the sale m inter 
state commerce of medicines, preparations, systems, methods, 
books of instruction, and other articles and means designed, 
intended and used for the purpose of reducing weight” The 
United States circuit court of appeals, 6th Cir, again vacated 
the cease and desist order (123 F (2d) 34), and the commission 
brought certiorari to the United States Supreme Court 
The findings of the commission were an adequate basis for 
Its order, said the court The evidence showed that sales of 
Marmola to the consuming public were made at retail drug- 
stores through the country, that defendant distributed Marmola 
both to wholesalers and retailers, that the wholesalers and 
retailers who sold Marmola also sold numerous other remedies 
for taking off fat, that the essential fat reducing element ui 
Marmola is desiccated thyroid, which is also an element in some 
of the other remedies sold to the public with or without doctors’ 
prescriptions, that many books of instruction on methods of 
reducing weight were sold in interstate commerce, and that tlie 
gross sales of Marmola were from 5350,000 to $400,000 a year 
From this and other evidence the commission concluded that 
numerous antifat remedies were offered for sale in the same 
market as Marmola and that Marmola was in active competi- 
tion with them for tlie favor of the remedy purchasing public It 
IS not necessary, said the Supreme Court, tliat the evidence show 
siiecifically that losses to any particular trader or traders arise 
from the defendant’s success in capturing part of tlie market 
One of the objects of the act creating the Federal Trade Com- 
mission was to prevent potential injury by stopping unfair 
methods of competition in their incipicncy And, the court con 
tmued, when the commission found as it did here that mislead 
mg and deceptive statements were made with reference to the 
quality of merchandise in active competition w ith other merchan 
disc It was also authorized to infer tint trade would be diverted 
from competitors who do not engage in such methods 
The judgment of the circuit court of appeals was reversed 
with directions that the order of the Federal Trade Commission 
be affirmed — Fideral Trade Coinmisston v Raladain Co, 63 
S Ct 966 (1942) 


Society Proceedings 


COMING MEETINGS 

American Academy of Orthopaedic Surgeons Chicago Jan 

Myron O Henry 825 Nicollet Ave Jlinneapolis Acting , A 
American Society of Anesthetists New \ork Dec 10 Dr ra 
Wood 745 Fifth Ave New \ork Secretao r^tmiafl 

Annual Forum on Allergy Cle>elTnd Jan 9 10 Dr Jonathan » 

956 Bryden Road Columbus Ohio _ Wpnrv 

Clinical Orthopaedic Society Chicago Jan 18 21 Dr jr>ron 

825 Nicollet Ave Minneapolis Secretary runlocical 

Eastern Section American Laryngological Rhtnological and 
Society Hartford Conn Jan 15 Dr Edward J Whalen 75U 
St Hartford Conn Chairman ntnlotncal 

Middle Section American Lar>iigological Rhinological and ^ 

Society Detroit Jan 20 Dr Vo.s Harrell 2539 Woodiiard 
Detroit Chairman ^ g. 

Puerto Rico Medical Association of Santurce Dec 11 14 
Martinez Rivera P O Box 3866 Santurce Secretarj 
Radiological Society of North America Chicago Nov ,.^^,^^‘^c-rTetary 
Donald S Childs 607 Medical Arts Bldg Syracuse N Y bee 
Society for the Study of Asthma and Allied Conditi^s i Cpcrctary 
D« 5 Dr W C Spam IIG East 53d St New York Secr« 
Society of American Bacteriologists Columbus Ohio Mndison 

Dr W B Sarles Agricultural Hall University of Wisconsin 
Wis Secretary jx ^\Uon 

Southern Surgical Association Savannah Ga Dec 8 10 
Ochsner 1430 Tuhne Ave New Orleans Secretary 
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American Journal of Medical Sciences, Philadelphia 
201 313 -loS (Si.pt) 19-12 

L.xi)criincntil niiiuilc nrintli UIiRk Afttr \bIilion of Otic or Both 
Vtiitricks U C kohb and Jam. Sands Itohh bjracuit, N Y 
—II 313 

* Veute Bacterial Eiulocaniitis of Tnciiaind Valve If L Gotdhurgli 
S Baer and M M Lieher Phil idclpliia — p 31*3 
•Incidence of \eute and ivvdiacutc Bacterial Liulocarditis in CoUKenital 
Heart Disease It t clfiiian and S \ Levine Bosloit — p 32-1 
Aetioii of 1 uriiiethidc (I nrfiir>I 1 riiiietlivlaniiiioniimi Iodide) on Car 
diovascular ii> stein m Min P K Bundy and M D Altschulc 

Boston — p 33-1 

lleeluiiisin of Arterial lI>pertension iii l-\periiiicntal Hydronephrosis 
It S Megihovv L N Katz and K Itodhard Chicago — p 340 
Effect of Pregnancy on Lvperiincntal Iteiial Hypertension in Bats 
P P hod \aonn L 1 oa and M M Pcct Ann Arhor Mich 

— p 350 

Quantita ivc Urohilinogcn Evcrction lollouing Transfusions of Stored 
and 1 resh Blood L It Wasscrnian M Voltcrra and N Rosenthal 
New 3 ork — p 3Sti 

Effect of Large \inounl5 of Single Vilaimns of B Croup on Rats 
Deficient in Ollier Vitamins K Unna and Josephine D Clark 
Rahway N J — p 364 

Studies of Elfecls of Million Volt Roentgen Rays 200 Kilovolt 
Roentgen Rays Radioactive Phosphorus and Neutron Rays hy Marrow 
Culture Technic E E Osgood Portland Ore P C Achersold 

L \ Erf Berkeley Calif and Lvelyn A Packliain Portland, Ore 
-p 372 

Pathologic Changes in Brains of Dogs Given Repeated Electrical 
Shocks K T Nenhuerger R W Whitehead Lnid K Rutledge and 
F G Ehaugh Denver — p 3S1 

Intramuscular Pressure III Action of Various Drugs on Patients 
with Normal Intramuscular and Venous Pressure L Gunther 

L Strauss II H llciisteli and II Engclbcrg Los Angeles — p 337 
Id IV \ enopreseor Mechanism During Course of Surgical Pro- 
cedures L Cunthcr If H Heiistcll L Strauss and H Engclbcrg 
Los \ngclcs — p 394 

Action of Steroid Compounds on \ aginal Lpithclium of Rat Eleanor 
Clarke and If Sclyc Montreal Canada — p 401 
Trcalmcjvt of \cutc Opium Poisoning Beneficial EfTcct of Coramtnc 
I Snapper I K C Chu and TeliYuch Cheng Peiping China 
— p 409 

Microniethod for Determining Protliromhin Time on Fresh Capillary 
Blood Using Standard lliysical Conditions O D Hoffman and 
R P Custer Philadelphia — p 420 

Effect of Propylene Glycol Vapor on Incidence of Respiratory Infee 
tions in Convalescent Home for Children Preliminary Observations 
T N Harris and J Stokes Jr Philadelphia — p 430 
Diagnostic Criteria and Resistance to Therapy in Sprue Syndrome 
E M Hanes Durham N C — p 436 
Apparent Cure of Periarteritis Node a with Sulfapvridinc Report of 
Case B A Goldman K L Dickens and J R Schenken New 
Orleans — p 443 

Acute Bacterial Endocarditis of Tricuspid Valve — An 
incidence of 2 5 per cent or 6-16 eases of acute bacterial endo- 
carditis was found by Goldburgh and his co workers among 
26,007 necropsy records at the Philadelphia General Hospital 
In onh 20 of these was the tricuspid valve alone involved If 
the cases in which the tricuspid and pulmonic valves were 
affected m association with left sided endocarditis are included, 
vegetations m the right chambers of the heart were present in 
53 cases The condition in 9 of the 20 was due to the pneumo- 
coccus, making it appear that the pneumococcus attacks the tri- 
cuspid valve more frequently than other organisms If the 
cases of pneumococcic endocarditis are separated from the 
group as a whole, 9 of 62 cases of pneumococcic endocarditis, 
or 14 5 per cent, occurred on the tricuspid valve alone, but only 
11 of 584 (1 8 per cent of all other cases of acute bacterial endo- 
carditis) were restricted to the tricuspid valve The findings 
on auscultation are apparently unreliable, as in only 8 of the 20 
'vas It mentioned that any murmur was heard and in none of 
these was it heard specifically over the tricuspid area Vege- 


tations may be large without producing cardiac murmurs The 
abseiiLc of auscultatory changes should not eliminate a diagnosis 
of bacterial endocarditis The continuance of a positive blood 
culture in pneumonia longer than a week should cause one to 
suspect acute bacterial endocarditis 

Bacterial Endocarditis in Congenital Heart Disease — 
The incidence of acute and subacute bacterial endocarditis and 
endarteritis m hearts with congenital defects is discussed by 
Gclfmait and Levine as they found tt from the collected data of 
four large hospitals in Boston Congenital cardiac defects were 
present in 1 33 per cent or in 453 of 34,023 necropsies, but only 
0 5 per cent were of persons more than 2 years of age (181 
cases) The incidence of superimposed bacterial endocarditis 
and endarteritis was 6 6 per cent in the whole group and 166 per 
cent III the group more than 2 years of age The distribution of 
males and females was m a proportion of 3 to 2 in both the total 
group with cardiac defects and m those who showed infectious 
ciulocarditis Sixty per cent of the patients died before the age 
of 2 years and for the rest there was no predominance in anyone 
age group The highest incidence of bacterial endocarditis was 
m the second and third decades In 25 of the 181 more than 2 
years of age with congenital cardiac defects there was the fur- 
ther complication of rheumatic infection Congenital bicuspid 
aortic valve and mtcrauncular septal defects were the most 
frequent underlying cardiac anomalies, and subacute bacterial 
endocarditis was present in 8 of the 25 The incidence of bac- 
terial endocarditis for mtcrauncular septal defects for the group 
was none for interventricular septal defects 42 per cent, for 
patent ductus arteriosus 28 6 per cent, for bicuspid valves 17 4 
per cent, for the tetralogy of Fallot 12 S per cent and for 
pulmonic stenosis 19 per cent The respective figures for 
patients more tlian 2 years of age was also none, 57, 20, 21, 29 
and 29 

Therapy in Sprue Syndrome — Hanes reports 4 cases in 
which, though the most stringent diagnostic requirements of 
the sprue syndrome were fulfilled, there was poor or no response 
to adequate liver and dietary therapy It is frequently impos- 
sible to establish the diagnosis of sprue without a quantitative 
estimation of the fats in the stool The differential possibilities 
to be considered m its diagnosis are pernicious anemia, multiple 
avitaminoses, pancreatic disease tabes mesenterica, gastrocolic 
fistula, anorexia nervosa and Simmonds’ disease The sprue 
in the 4 cases was decidedly refractory to the usual form of 
therapy Under certain conditions the morbid process appears 
to be irreversible The reason for such occasional refractoriness 
IS not known Three of the 4 patients died, and the necropsy 
of 2 revealed changes similar m every way to those reported 
by other observers, that is extreme inanition which was 
inadequate to explain the fatal outcome 


Annals of Internal Medicine, Lancaster, Pa 
17 407-584 (Sept ) 1942 

•Primary Coccidioidomycosis Eoentgenographic Study of Forty Cases 
W A Winn and G H Johnson Springville Calif— p 407 
Vitamin B Therapy in ParalyAs Agitans Winifred C Loughlin 
H A Myersburg and H Wortis New York — p 423 
Urinary Tract in Diabetic Women Its Contribution to Incidence of 
Hypertension B D Bowen and N Kutzman Buffalo — p 427 
Hypertensinase Conten* of Plasma of Normal Hypertensive and 
Nephrectomized Dogs L Dexter Boston p 447 
Sensitivity to Hypertensin Adrenalin and Renin of Unanesthetized 
Normal Adrenalectomized Hypophysectomizcd and Nephrectomized 
Dogs B A Houssay Buenos Aires Argentina and L. Dexter 
Boston — -p 451 

Destruction and Elimination of Remn in Dog B A Houssay E 
Braun Menendez Buenos Aires Argentina, and L Dexter Boston 
— p 461 

•Studies on Etiology and Serum Treatment of Encephalitis During 
Epidemic m North Dakota and Minnesota (1941) E C Rosenow 
and H W (aildwell Rochester Minn — p 474 
Psychologic Aspects of Heart Disease E D Hoedemaker Seattle 
— 486 

Spontaneous Hemopneumothorax Report of Three Cases and Review 
of Literature H C Hartzell Cleveland — p 496 
Bacterial Endocarditis and Congenital Heart Disease Report of Two 
Cases A J Antenucci and G F Eckhardt New York— p 511 

Primary Coccidioidomycosis — Winn and Johnson observed 
the roentgen pulmonary features m 40 cases of primary coc- 
cidioidomycosis from the clinical illness and until they denied 
remained stable or progressed Depending on the amount of 
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infecuon a amall nodular area of opacity may be all that is 
visible or, on the other hand, there may be single or confluent 
areas of pneumonitis in the pulmonary bases In many instances 
the lesions appear predominantly exudative and clear rapidly 
Occasionally a little residual fibrosis may remain There is a 
tendency for pulmonary foci of primary coccidioidal infection to 
appear like productive lesions and then to clear and decrease in 
size slonly and incomplete!) , leaving nodular densities suggest- 
ing caseation that eventuall) maj calcify Calcified pulmonary 
lesions in children with positive cutaneous reactions to coccidi- 
oidm and negative reactions to old tuberculin and to purified pro 
tein derivative are evidences of previous coccidioidal infection 
The cavity formation that accompanies the early acute phase, 
usuail) single ma) close spontaneously or it may persist despite 
regression of the other pulmonary lesions It then becomes thin 
walled and cystlike in appearance with little or no surrounding 
collateral reaction and changes little m size, shape or appearance 
m several jears -klthough these cavities serve as reservoirs 
for the existence and growth of Coccidioides imnntis they 
apparently cause no injury to the health of the person They 
are frequently the source of small repeated hemoptysis which 
IS the only factor leading to their detection Localized bron- 
chiectasis may also result from coccidioidal infection Initial 
infection is sometimes manifested by a primary pleuritic effusion 
with Coccidioides immitis m the fluid Secondary mediastinal 
or hilar adenopathy m primary coccidioidal infection i> nilie- 
queiit but, when visible has preceded fatal dissemination of the 
disease Primary coccidioidomycosis is seldom a progressive 
disease, but if it is it is acute or chronic in its dissemination 
Distribution suggests systemic seeding via the blood stream, 
with entry from involved lymph nodes Hence the seriousness 
of advancing adenopathy following the initial infection Acute 
disseminating primary coccidioidomycosis is probably always fatal 
III five weeks to seven months Chrome disserauiatiiig coccidioi- 
domycosis (coccidioidal granuloma) has a mortality of SO to 
60 per cent The coming of many uninfected persons, especially 
military personnel, into inland California valleys and certain 
parts of Arizona and Texas will result in a proportionate 
increase in the incidence of coccidioidal infection 
Etiology and Serum Treatment of Encephalitis — In 
their study of the etiology of encephalitis as it occurred m the 
summer and autumn of 1941, Rosenow and Caldwell noticed 
that the manner of spread and the incidence of the disease were 
strikingly like those in epidemic poliomyelitis Definitely a 
specific encephalitis type of stieptococcus was isolated from the 
nasopharvnx, stools, brain and spinal fluid of patients and from 
the brain of horses and other animals having encephalitis or 
which had died from it The streptococcus was agglutinated 
specifically by human and equine antistreptococcus serums by 
the equine encephalomyelitis antiviral serum (western type) 
and by scrum of patients convalescing from encephalitis The 
presence of this particular streptococcus among ill persons and 
animals and in well ‘contacts” and ‘‘iioncontacts” and in 
outdoor air in the epidemic zone la of great epidemiologic 
importance suggesting that the disease may be air borne Only 
patients for whom a diagnosis could be made definitely by 
means of spun! puncture or the classic signs and symptoms of 
the disease received serum treatment The results are strikingly 
favorable, especially when treatment was started early in the 
course of the disease The effect of serum vvas most striking 
m relieving the distressing headache (vvvthm a few hours) 
and nausea and vomiting than the effect on the duration of 
fever (about six and a half days) At first patients received 
10 or 20 cc of serum intramuscularly once or twice a day 
Later, because of the frequent return of cutaneous tests to 
positive the dose vvas S cc at intervals of four hours A 
secondary increase in temperature vvas prevented in this manner 
\ot infrequently a secondary increase in tempeiature appeared 
when serum therapy was stopped, and for this reason the 
autliors recommend that treatment with serum be coiitmned 
for at least one day after the temperature has returned to 
normal An occasional temporary increase in temperature 
occurred as an immediate reaction Hives usually developed 
as a late reaction 


Archives of Dermatology and Syphilology, Chicago 

64 337 468 (Sept) 1942 

J^ew Approach to Problem of Disseminated Neuroclermatitis M F 
Engman Jr and R C IsIacCardlc St Louis— p 337 
Pemphigus Chnical Analysis and Follow Up Study of Sixty T\>o 
Patients W F Le\cr and J H Talbott Boston — p 348 
Keratoeonus Associated witli Atopic Dermatitis Report of Tuo Cases 
E S Bcrcston Baltimore and R L Baer Acw York — p 358 
Disseminated Lupus Erythematosus Report of Two Cases with 
Unusual Clinical Manifestations B V jager Baltimore— p 362 
S>mnietnc S>philitic Granulomas of Elbows J A Tuta and R \ 
Coorobs Chicago — p 37 a 

Lse of Sulfanilamide and Its Dcruativcs in Ointment Form Local 
Treatment of Cutaneous Diseases J L Miller Aew York— p 379 
**To\tc Eruptions Dul to Phcnobarbital Report of Two Cases R E 
Moss and W E Long Boston — p 386 
Granuloma Annulare 1 C Prunly and II Montgomerj Rochester 
Miiin — p 394 

Atrophy of Skm and Subcutaneous Fat L Hollander and C L 
Sciunitt Pittsburgh — p 414 

EpidermoLsis BuIlo‘:a Hereditarn Report of Two Cases with Exten 
s)vc ! anuly Histones M Ltidtr and R L Baer \ew York 
— p 419 

Cutaneous Scnsiti\it> to Mcrthiolatc and Other Mcrcunnl Compounds 
r \ Ellis and H M Robinson Jr Baltimore — p 423 
Absorption of Vitamin A Through Human Skin J Mandclbaum and 
L Schlcssinger Brookl>n — p 431 

Toxic Eruptions Due to Phenobarbital — Two cases of 
vcvere toxic truption following the use of phenobarbital arc 
reported by Moss and Long Both patients recovered In 
addition to the skm, all the mucosal surfaces, except the bron- 
chial and urinary systems, were obviously affected No loss of 
hair occurred, but each patient evciUuallv' shed all finger and 
toe nails One of the patients took 1-53 Gni ot phenobarbital 
in twenty days and the other 4 8 Gm in thirty -nine days The 
authors suggest that phenobarbital intoxication may well have 
been the causative agent m many cases recorded m the literature 
as ‘atypical erythema cxuditiviini inuUiformt of unknown 
cause They say that tlic cutaneous ami mucosal eruptions of 
these cases resembled closely those of their 2 patients 
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Vililiso Alopi.cn and Dysacousia (Vogt 
il i Carrasquillo Utuado Puerto Kico 


U^CUl5 With PoljOhlS 

Koyanagi S>ndromc) 

— p 38S 

•Cortical Representation of Macula Lutea with Special Reference to 
Theorj of Bilateral Representation T J Putnam Neiv Y^ork ana 
S Liebman Boston —p 415 ^ 

Ltiusual Disciform Retinal Lesion with Heterotopia Maculae B 
i nedman New York— p 444 ^ p 

The Cornea IV Hjdraiion PropcrliCi. of Whole Cornea v £■ 
Kiiisci and D G Cogan Boston — p 449 
Cure of Depression of Lower Lid lollowinff Reinsertion of 

Rectus Musclt Report of Case J \ Inciardi Brookl>n— ”P 464 
•pits or Crater like Holes in Optic Disk J N Grccar Jr Washington 
D C— p 467 

Use of Padgett Dermatome in Ophthalmic PWstic Surgerj B Sniitii 
New York — p 4i>4 . 

Combination of Cross Cylinder and \5tigmatic Chart m Correction o 
Ysligmatism \ Wilson Washington D C — p 490 
KiboflaMn Significance of Its Photo^Ltiauuc Yction and In^ortanc 
of Its Properties for Visual \ct M Iltnnan Mount Pleasant 
Iowa — p 493 f 

H>ahne Sderil Plaques P H Bosho/f Johannesburg Union o 
South Yfrica — p 503 t 

Value of Orthoptic 1 u^ion Training Exercis s lU Strabisnnis an 
Related Coiulitions Mar> Jane Fowler Chicago — p a07 
Ljmphosarcoma of Lacrimal Cland Report of Case with Giant L)mp 
lolhclc H)pcrpJasn C A Pcrcra New York — p a22 

Cortical Representation of Macula Lutea — Putinni and 
Licbman review the origin and development of the conception 
of the cortical representation of the macula, especially of bdat 
era! representation of both halves of the macula, and evaluate 
the available data The preponderance of evidence favors 
extremely large representation of central vision at the posterior 
end and in the depths of the calcarine fissure Central vision 
may have some representation even at the anterior end of the 
fissure and, if it does, it is doubtless in the portion adjacent to 
the ventricle There is considerable evidence that a callosa 
bundle uniting one geniculate body with the striate cortex ot 
the opposite side does not exist Many cases are recorded m 
which a homonymous hennmacular scotoma existed, but the 
lesion m the only brain examined vvas found at the tip of tie 
occipital lobe Usually the lesion has been traumatic and pre 
sumably injured the optic radiation Unilateral lesions of tiic 
anterior portion of the striate area produce a contralatera 
hemianopsia with a large remnant of caitral vision Lesions o 
the tip of the occipital pole produce a hemianopsia with irreg 
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iihr bouiulini-s, somi-tmiLb with only 1 or 2 ckj^rtLs of Luilnl 
MSioii Ncitlitr tyin. of Lciiti il lirlil ib iLtiiilly ‘nnculir” 
lonl or biibtotil ksioiib of oiiL OLCipitil IoIil niiy produce 
either 1 conipktt licnintiopbii or one witlt virying tnces of 
eeiiiril Msioii llie perMbteiiee of ceiitrnl vision wlieii i lesion 
of the oeeipitil lobe exists in t) be due to extensive representa- 
tion ot nueiilat \iMon Anotliei expluntion for a tiny remmiil 
of cciitnl M'-ton is tint there is i constant physiologic shift of 
lixatioii In some cases i new lixation point is formed within 
tile presen ed field rnially i ceitain degree of visual percep- 
tion line be tikeii o\ei by lower centers aftei occipital lesions 
Pits m Optic Disk — Greear reviews 69 cases of congcnitil 
(leformity, pit or crater like depression, of the optic disk reported 
in tile bteritiire siiiee ]b82, when Wiethe cited the first case, 
and 3 cases of his own Central field changes were present in 
tile 3 and ilso peiipheril field changes in 1 Ihesc pits or 
enter like holes of the disk should be classified as atypical 
colobomas In all eases studied pathologically, pigment epilhe- 
Iniiii has been present in the pit or hole No further explanation 
appears ileeessiry for the oiihthalmoscoine ippearance of the 
excavation 

Archives of Pathology, Chicago 

34 473 012 (Sept ) 1942 

Carcinoma of I’roblalc Corrclitioii lUtwccn IIislolo>,iC OlJScr\ntions 
and Cluneal Cour c N Lmiis, U W Uarnci nnU A 1 lirown 
Los Angcic — j) 473 

Cocculioulomj costs in btatca Other Ihiu Cilifornn Ueport of Case 
in Louisnin J U bchcnhcn and L h Palik New Orleans — p 484 
Metastatic Tumors of Ncr%Qus S^^tcin A B Biker, Minneapolis 
— p 495 

Cultivation of Human LcuKcmic Lcukoc>tcs on Cliorioillinloic Mem 
branc of Chicken Kgg Mill Picrcc Cliicago — p 538 
Multiple Mjcloina with Unusual Visccnl Iiuohtmcnt Case Report 
J Churg and A J Gordon New \ork— p S46 
M>ocardial Legions in M> asthenia Gravis Review and Report of Case 
\ Rottino R Pcppiti New \ork iiid J Rao Detroit — p 557 
Etlects of Radiation on Normal Tissues Effects of Radiation on Blood 
and Hemopoietic Tissues Including Spleen Tli}mus and Lymph 
Nodes S Warren and C E Dunlap Boston — p 563 

Carcinoma of Prostate — Evans and his associates deter- 
mined the effect the grade of 100 consecutive cases of carcinoma 
of the prostate, studied between 1925 and 1936 and followed 
until death or for at least five years, had on life expectancy 
Necropsy was done in 25, wink 9 patients arc still living Study 
of the average survival time shows a decided decrease as the 
malignant grade of the carcinoma increases when grading was 
based on acinous structure, cell structure and nuclei The same 
relationship was noted with the composite grade, so that a 
sunival time of five and four tenths years in grades 1 and 2 
(combined) decreases to two and two tenths years in grade 4 
The percental incidence of n ctastasis was 20 29 and 44 in 
composite grades 1-2, 3 and 4, respectively Tlie liigbcr grades 
of carcmoiiia occurred at slightly earlier 'ages than the lower 
Roentgen therapy appeared to lengthen the survival tunc, espe- 
cially of patients with the higher grades of carcinoma 

Archives of Physical Therapy, Chicago 

23 513-576 (Sept) 1942 

‘Treatment of Ncuros>philis by Artilicjs] lever ChtmolJierapy H W 
Kendell W M Simpson and D L Rose Da>ton Ohio — p 517 
Rationale of Oxjgcn Therapy During Feser Tlierapy S C Cullen 
E r Wcir and Evelyn Cook Iowa City — p 529 
Ultraviolet Blood Irradiation Therapy G Xliley Philadelphia — p 556 
Two Point Coagulation I ollow Up Report on New Technic and 
Instrument for Electrocoagulation in Neurosurgery J Greenwood 
Jr Houston Texas — p 5s2 

Artificial Fever Therapy for Neurosyphilis — Since 1931 
kendell and his associates have subjected 1,376 neurosyphilitic 
patients to artificial fever therapy and chemotherapy During 
the first six years the usual course of treatment consisted of ten 
weekly five hour sessions of artificial fever at 105 to 106 h 
“kflcr the combined fever and chemotherapy was completed the 
patients received twenty weekly injections of bismuth and arsenic 
preparations During the last five years the fever therapy was 
reduced to twelve three hour sessions, and many patients were 
treated two and three times a week These more frequent ses- 
sions have proved advantageous, particularly since the advent 
of hospital insurance, as the patient can be admitted for thirty 
days and receive a full course of treatment Only 271 neuro- 
syphilitic patients observed for not less than eighteen months 
are considered in the report The records of 64 are excluded 


because of incomplete post-therapy observation The records 
of the remaining 208 show that the remission rate was 52 per 
cent and that an additional 28 per cent were improved Thus 
a total of 80 per cent of the patients were benefited The suc- 
cessful results are sufficiently comparable to justify the categori- 
cil statement that artificial fever therapy is at least as effective 
as malaria therapy in the management of symptomatic or asymp- 
tomatic neurosyphilis Many reliable investigators have obtained 
significantly superior results with artificial fever therapy, 
patients tolerate artificial fever therapy better, the treatment can 
be carried out on an ambulatory basis without interrupting 
employment, and complications are minimized The concurrent 
use of chemotherapy and artificial fever increases the therapeutic 
effectiveness of both agencies 

Ultraviolet Blood Irradiation- — Miley injected into 71 
patients with peritonitis blood that was irradiated with ultra- 
violet Of 39 with generalized peritonitis 32 recovered 100 per 
cult of those with moderately advanced peritonitis and 53 per 
cult of those who were apparently moribund Signs of early 
detoxification appealed vvithm an average of thirtv-four and 
five tenths houis after initial irradiation, the average complete 
detoxification time was eighty-one and three-fourths hours 
Twenty-nme jiatients received one, 6 two and 4 more than two 
treatments Ultraviolet blood irradiation was used to control 
infection of 20 with localized peritonitis and appendical abscess , 
17 recovered 100 per cent of those with moderately advanced 
infection and 75 per cent of the apparently moribund The 
average early detoxification was apparent m twenty-four and 
seventy -one hundredths hours and complete detoxification m 
fifty-two and ninety-four hundredths hours Fifteen pabents 
had one irradiation, 4 two and I more than two Of the 12 
patients with severe pelvic peritonitis accompanied by multiple 
pelvic abscesses 9 recovered the 3 in whom the peritonitis was 
moderately advanced and 67 per cent of those who were mori- 
bund Detoxification was apparent in fifty-four hours, complete 
detoxification occurred in 10 patients at an average of ninety 
hours Five patients received one, 6 two and 1 three irradia- 
tions There were 14 deaths, all occurred among the 33 
apparently moribund patients 


Canadian Medical Association Journal, Montreal 

47 193 292 (Sept ) 1942 


•Tuberculosis m the Canadian Army \V P Warner Toronto — p 193 
•Post Traumatic Headache and Dizziness Study of Causal Injury 
P O Lehmann and A R Elvidge Montreal — p 197 
•Chronic Chlorosis as Operation Hazard Analysis of 300 H>sterectonues 
\V r Abbott and J D Adamson Winnipeg Man — p 201 
National Health as Postwar Problem R E Wodehouse Ottawa Ont 


Cutaneous Urctcrostomj as Means of Relief in Contracted Tuberculous 
Bladders W A Dakin Rcgma Sask — p 207 
Subphrcnic Abscess R K Magee Peterborough Ont — p 213 
Intussusception m Adults P G Rowe Montreal — p 219 
Osteomyelitis of I rental Bone Observations on Seventeen Cases A A 
Campbtll Toronto — p 226 

Amputations and After Treatment H H MacDonald Halifa\ N S 


— p 229 

Study of Results Obtained b> Section of 0\arian Vessels and Adjoin 
mg Tissue in Relief of Certain Types of Pelvic Pain W A Bige 
low Brandon Man — p 233 ^ ^ „ t ,,, ,r 

Ether the All Purpose Anesthetic D G Revell Jr Winnipeg Man 

- p 23 d 

Analysis of Neuros>philis over Five Year Period A McCausland and 
M Straker London Ont — p 240 

St Michaels Hospital Peroral Endoscopic Clinic Re\iew of Cases 
o\er Two Year Period G A Henry Toronto— p 243 
Granuloma Inguinale and Limphogranuloma Inguinale H Root 

Montreal — p 246 f r. tt -ttr 

Pritnary Carcinoma of Vagina Report of Three Cases H 

Jolinston Toronto — p 252 t* tt c 

Bronchial Asthma Due to Sensitivity to Acacia P H Sprague 
Edmonton Alta — p 253 


Tuberculosis in the Canadian Army — A. survey by 
Warner shows that 3,987 men, or 1 per cent were rejected at 
the Ume of enlistment for pulmonary tuberculosis and of tuber- 
culosis developing m the Canadian army from September 1939 
until March 1942 These men had considered themselves 
physically fit to join the army The extent and character of 
the disease m these men was pleurisy in 73, minimal tuberculosis 
in 1,970, moderately advanced disease in 1,298, far advanced in 
262 179 with calcified lesions and 196 with supposed tubercu- 
losis Those with minimal, moderately advanced and far 
advanced disease had active or potentially active tuberculosis 
Only 270 of the minimal cases could be diagnosed on clinical 
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findings when the lesion had been shown on the roentgenogram 
0£ the moderately advanced cases 357 could be diagnosed clini- 
cally and of the far advanced cases 117 In the series 293 
presented a cavity and were obviously open cases In <18 the 
tuberculosis could not have been diagnosed or suspected by 
clinical means Only 114 men were returned from overseas 
with clinical tuberculosis which developed in the army from 
September 1939 to March 1942 The physical status of 10 of 
them at the time of admission was not up to par and they were 
enlisted bj error Ninety six of the 104 were admitted with 

negative roentgenograms and clinical examination, while 8 
showed small apparently healed lesions on admission but were 
considered fit for service The 8 must represent a small per- 
centage of those enlisted with small healed lesions The policy 
of enlisting such men appears sound and will be continued The 
average duration of symptoms in the 104 until the diagnosis of 
pulmonar> tnberculosis was two and seven-tenths months 
Post-Trauraatic Headache and Dizziness — The treat- 
ment in 92 consecutive cases of po't-traumatic headache and 
dizziness was assessed by Lehmann and Elvidge to determine, 
if possible what factors were responsible for their development 
The cases represent one hundred accidents , 2 patients were hurt 
on three different occasions and 4 on two occasions The 
patients, and when necessary the attending physician and the 
hospital in which treatment was received were questioned by 
letter concerning the original treatment received The 92 
patients were admitted to the Montreal Neurological Institute 
for post-traumatic headache between 1934 and 1940 inclusive 
Investigation revealed that 18 had suffered linear fractures of 
the vault, 2 fractures of the base and 8 minor depressed frac- 
tures , m 73 the injury produced no evidence of fracture There 
was an immediate loss of consciousness or lapse of memory at 
the time of the initial injury only after sixty-five of the one 
hundred injuries Only 6 had evidence of a cerebral contusion 
with blood in the cerebrospinal fluid or seizures following the 
injury As none of the patients had leaks of cerebrospinal fluid 
tins maj simply be further evidence of the moderate nature of 
the injuries or, conversely, a leak of spinal fluid in severe 
injuries may tend to prevent or to minimize post-trauniatic 
headache Its effect may be similar to that of lumbar puncture 
the production of a natural decompression That this happens 
IS frequently obvious in clinical experience The headaches 
were of two types a dull, heavy, pulsating ache, a sense of 
pressure fulness or tightness of the head which may or may 
not be throbbing in character but is interpreted by the patient 
as deep seated, and a sharp shooting, stabbing sticking, lan- 
cinating, focal pain, usually felt at the site of injury with some 
radiation The first tjpe occasionally and the second type 
frequently is accentuated or influenced by cliange of posture of 
the head or head movements Both types are usually acceiitu 
ated by excitement, fatigue, mental effort, exertion, changes in 
the weather and occasionally imbibition of alcohol The major- 
ity of headaches fell into the second group, but many were of 
both types Sixty-mne patients complained of dizziness usually 
induced by stooping and generally independent of headache 
Of the 70 patients on whom accurate follow-up data were 
obtained only 9 had had a lumbar puncture within three days of 
the accident, while 61 had had none at all Only 31 were treated 
in a hospital, while only 47 had had adequate bed rest for their 
particular injury, 11 had had less than seven to ten days of 
complete bed rest and 18 had had no bed rest The few patients 
who had lumbar puncture were among those who had had 
adequate bed rest Fifty-eight of the 92 patients received 
spinal insufflation of air or air injected under pressure into the 
subdural space through a trepanation at the site of maximal pain , 
28 were definitely improved, 9 moderately improved, 7 unim- 
proved and 14 were said to be improved at the time of discharge 
but no further follow-up information is available It is the 
authors conclusion that usually patients who come with post- 
traumatic headache have been poorly treated from the start 
Chrome Chlorosis as Operation Hazard — To obtain an 
analysis of the surgical risk, complications encountered and the 
treatment necessary to improv e the results in “chlorotic” patients, 
Abbott and Adamson studied one major more or less stand- 
ardized surgical procedure The treatment of 300 cases for 
uterine fibroids so often associated with menorrhagia and 
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secondary anemia and requiring some form of hysterectomy, 
was chosen for investigation In 244 the hemoglobin estimation 
was 63 per cent or more on admission and in 56 it was below 
this and had to be corrected before operation A total hysterec- 
tomy was performed in 67 and subtotal in 233 The complica- 
tions were so nearly identical in the two groups that no 
significance was primarily attached to the type of operation 
performed The death rate for total hysterectomy was 298 
per cent and for subtotal 1 71 per cent One half of the deaths 
occurred among the 25 with chronic chlorosis Infection of the 
wound was five times as frequent when the hemoglobin was low 
and SIX times more frequent in the chronic chlorotic group 
Ileus occurred three and one half times more often in the total 
anemic group and five and one half times more often m chronic 
chlorotic cases Phlebitis was twenty five times more common 
111 the chlorotic group , a low hemoglobin is considered to be the 
main contributory factor Pulmonary complications showed a 
similar alarming incidence The sum total of all complications 
showed an incidence of 17 5 per cent of postoperative lesions 
per hundred operations among those with a normal hemoglobin 
content 90 7 in the total anemic group and 136 in the patients 
with chronic chlorosis When a definite diagnosis of chronic 
chlorotic anemia is established, the only satisfactory form of 
therapy is massive doses of iron 

Canadian Public Health Journal, Toronto 

33 365 426 (Aug ) 1942 

Pohoniyclilis Control ami Treatment D W Gudakunst New \ork 
— P ■560 

Gonorrhea Frcvcntahlc Disease J A Leroux Vancouver D C 
— P 27-1 

Western Kquinc Encvplnlilis G D W Cameron Ottawa Out 
— P 282 

Cnccplialoniyclitis in Saskitclicvvan 1941 Preliminary Report R 0 
Davison Rcgma Sisk — p 2S8 

Printed Material in JUaltli Education Its Status in Present Enter 
geney N L Burnette Ottawa Ont — p 399 

Hawaii Medical Journal, Honolulu 
1 347-412 (July) 1942 

Random Notes of a Sanatorium Physician D R Clnsholiu Kcaha 
Kauai — p 355 

Meniere s Disease Rcmcvv of Its Diagnostic Tcaturcs and Report of 
I our Cases T Hata Kapaa Kauai — p 3a8 . 

Loefller Syndrome Report of Case L C Beck Koloa Kauai— p 3oi 
Massive Dose Arscnollivrapy of Early Syplnhs Adapted to Plantation 
Use Report of Nine Cases S R Wallis Lihue Kauai — p Jo3 
Diphtheria Problem m W^aunia District K M Amlin Waimca Kauai 
— p 367 

Regional Anesthesia Experiences in Ten Years of General Practice 
A Brcnnccke EIlcIc Kauai — p 369 

Illinois Medical Journal, Chicago 

82 177-240 (Sept) 1942 

Macrocytic Anemia C J Watson Minneapolis — p 195 _ 

Use of Anterior Pituitary Extract in Treatment of Allerg) G 
Bucher Champaign — p 203 _ , 

Problems in Treatment of Diabetes Insipidus A T Johnson Roc 
ford — p 205 

Cancer — Dchcicncy Disease? H Macdonald Evanston — p 210 
Technic of Suggestion in Thcrap> of Abnormal Mental States " 
Some Experimental Data D M Olkon Chicago — P 
Concepts of Coronary Disease J B Carter Chicago — p 219 
Mycosis Fungoides Report of Case with Autopsy Findings b J 
2akon and A P FalKenstcin Chicago — p 224 

Indiana State Medical Assn Journal, Indianapolis 

35 451 548 (Sept) 1942 

Delirium Tremens D A Boyd Jr and W B Rossman Indianapolis 

. av7 

Cardiology m General Practice G M Cook Hammond — P ■+3/ 
•Chrome Brucellosis N Davis Lowell— p 4a9 David 

Deternimatiou of Almcment in Hip Nailing Procedure W D 

son Evansville — p 461 _ t- 

Diagnosis and Treatment of Cardiac Emergencies R E Lyons j 
Bloomington — p 463 

Pregnancy Complicated by Preeclamptic Toxemia and 
Anemia G Procopie and C Arramgton Anderson — p 

Chronic Brucellosis — Davis believes that the chronic form 
of undulant fever is prevalent among the rural population, bu 
as Us recognition is more difficult it for the most part is o\er 
looked It IS estimated that 10 per cent of the rural population 
IS infected The two common symptoms shown m all cases are 
weakness and pam The patient gets up tired and feels as i 
the morning will never end By noon he gams strength an 
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L\cmiiff he kch pretty good Ihe we ikuesj. is usually rekned 
to the liips iiid knees Spells of sleepiness in ly ^ceolnpany the 
weakness as m epileps), wliieli must be ruled out Neunstlienn 
IS the nsinl diagnosis given tins phase of brucellosis The 
pain, whieli IS cointnon to all e ises, in ly affect any member of 
the bod> It ma> be a lie idaclic or a baek iclic It may have 
the snbjectiae simploins of a heipes rosier without a cutaneous 
niaiiifestation In the extremities it may be very excruciating 
and appear to be a neuritis At times the pain localizes about 
a joint and arlhrilis is thought of Pain in the chest has had 
little ineiition in the literature, but in the author’s exjieiicnce it 
has been one of the most coininon and persistent symptoms It is 
usiiallj described as precordial, the histor> usually suggests 
angina pectoris However, in iiij dilTereiiees are present a low 
blood pressure, the youth of most of the patients, absence of 
arteriosclerosis and ortbopiiea V jiaroxy siiial tachycardia with 
a pulse rate as high as UiO per minute may develop at any time 
The tachycirdii is not always accompanied by an increase in 
chest pain Laige doses ot sedatives are retiuired to produce 
sleep The symptoms do not respond to digitalis, ammophyllme 
or the circulatory dilators Iwo other conditions that accom- 
pany many cases are pelvic disorders and colitis, usually associ- 
ated with constipation and inueus in the stools Davis believes 
that the final diagnosis of chronic tindnlant fever should he 
made from clinical observation and confirmed by a therapeutic 
tnal of vaccine rather than by laboratory tests The vaccine 
must never be given subcutaneously, as cold abscesses often 
result It should be given intramusculaily and, if induration 
appears at the site of injection, treatment should be suspended 
until absorption takes place 

Iowa State Medical Society Journal, Des Moines 

32 -JOl-l-ld (Sept ) 1942 

Choice of Treatment for Ducnicnal Ulcer J T rricsUe> Rochester, 
Mina — p *#0^ 

Diseases of Pancrcis Rc\ic\v E M Kersten Tort Doiigc — p 407 
•H>poth)roidism and Heart Disease C W Smith Dubuque— p 410 
Pcdiatncs Past and Present M D Ott Da\cnport — p 419 
Rctiniiis Pi 5 iucnto<a J U McNanicc Des Moines — p 421 

Hypothyroidism and Heart Disease — In discussing the 
relationship of hypothyroidism to heart disease Smith points 
out that the myxedematous state speeds tip the development of 
coronary and general arteriosclerosis Thyroid sliould be used 
vvitli caution in any case of myxedema as it may cause rapid 
relief or aggravate decompensation or heart pain It has appar- 
ently precipitated death m at least 11 reported cases The onset 
or aggravaition of dcconipciisation or angina should serve as a 
warning to reduce or discontinue thyroid medication This dual 
potential effect of thyroid in myxedema should be borne in mind 
It may accomplish much for the heart by clearing up the rever- 
sible harmful effects of myxedema or it may precipitate decom- 
pensation, pain or infarction by increasing the work required 
of a heart handicapped by coronary sclerosis If heart failure 
m myxedema does not respond to the usual measures, it may 
to cautiously administered thyroid Thyroid medication can 
retard arteriosclerotic degeneration in patients with myxedema 
It may also delay arteriosclerosis in patients with less severe 
degrees of hypothyroidism 

Journal Industrial Hygiene & Toxicology, Baltimore 

24 163-212 (Sept) 1942 

^P^Rbsis of Industrial Morale E D Chappie Boston — p 163 
iiffects of Daily Exposures to Arc Welding Fumes and Gases on 
formal and Tuberculous Animils L U Gardner and D S 
McCrum Saranac Lake N \ — p 173 
industrial Exposure to Tellurium Atmosplienc Studies and Clinical 
Examination H H Steinberg Chicago S C Massari A C Miner 
and R Rjnk~p 383 

Effect of Irritant Gases on Rate of Ciliary Activity L V Cralley 
Iowa Cit> — p 193 

and Excretion of Fiuondes I Normal Fluoride Balance 
va ^^achle E W Scott and E J Largent Cincinnati — p 199 
nect of Pervitin (Desoxyephedrine) on Fatigue of Central Nervous 
oystem E Simonson and N Enzer Milwaukee* — p 205 

Arc Welding Fumes and Gases — To determine whether 
the susceptibility of animals to tuberculosis is influenced by the 
fumes and gases of arc welding, Gardner and McCrum infected 
Suinea pigs with the attenuated strain of tubercle bacdlus, 
strain Ri, by inhalation and then exposed them to concentra- 


tions of welding fumes and gases two to three times a day for 
one year Generally, repeated exposures to ordinary concen- 
trations did not increase the natural susceptibility and did not 
reactivate preexisting partially healed pulmonary tubercles to 
produce progressive tuberculosis These data are valid for 
man as well as guinea pigs, as the effects of this irritant were 
identical with those observed with dusts of marble, soft coal, 
gypsum and iron ore Prolonged exposure did not result in 
any unusual amount of tuberculosis However, guinea pigs 
Were more susceptible than white mice and white rats Chemi- 
cal iMiciimonia developed in 50 per cent of the exposed guinea 
pigs and proved fatal in about half of them In spite of this 
severe irritation there was no significant effect on the associated 
jinmary infection with the attenuated tubercle bacilli Tubercles 
developing during exposure were larger, more numerous and 
localized m different parts of the lung than m unexposed con- 
trols Hovever, they healed at the same rate as those in the 
controls and never manifested the slightest tenaency to become 
progressive 

Journal-Lancet, Minneapolis 

62 317-354 (Sept ) 1942 

Blood Pressure as Factor in Morlalitj K W Anderson Minneapolis 
— p 341 

Journal of Nervous and Mental Disease, New York 

96 245-368 (Sept) 1942 

Treatment of Patients with Epilepsy with Sodium Diphenyl Hydantoi 
natc (Phen>toiu Sodium Dilamm Sodium) and Phenobarbital Com 
limed H H Merritt and C Brenner Boston — p 24o 

Visual Hallucination During Paraldchjde Addiction M Heinian St 
Joseph Mo — p 251 

Principle of Pnmar> and Associated Disturbances of Higher Cortical 
I unetJODS as Applied to Temporal Lobe Lesions H A Teitelbaum 
Baltimore — p 261 

'Discharging Function of Convulsive Seizure Regarding Psycho 
4l>naniic Mechanism of Healing Process of Artihcial Fits by Electro 
shock J riescher Rome ItTl> — p 274 

Use of d I Alpha Tocopherol Acetate (Synthetic Vitamin E) m Various 
Neuromuscular Disturbances G A Schwarz G D Gammon and 
R L Masland Philadelphia — p 286 

Principle of Integration Its History and Its Nature W Riese 
Richmond, Ya — p 296 


Journal Neuropath and Exper Neurology, Baltimore 

1 241-350 (July) 1942 

Systemic Vascular and Respiratory Effects of Experimentally Induced 
Alterations m Intraventricular Pressure R Mejers Brooklyn 
— p 241 

Vascular Supply of Hjpothalamus in Man J M Foley T D Kinney 
and L Alexander Durham N C — p 265 
^^yoclonus Epilepsy Chnicopathologic Report of Case L Roizin and 
A ierraro New York— p 297 

Gliomatous Tumors m Nasal Region E W Davis Chicago — p 312 
Functional Organization of Sensory Cortex of Cat 11 H W Carol 
Sin i rancisco — p 320 

Experimental Study of Effects Produced by Large Doses of Vitamin Ba 
\V Autopol Newark N J and I M Tarlo\ Brooklyn — p 330 
Histogenesis of Meningiomas with Particular Reference to Origin of 
Mcningothelial Variety C B Courville and K H Abbott Los 
Angeles — p 337 

Experimental Lesions of Pyramidal Tracts in Primates Accompanied 
by New Reflex V E (Jonda Chicago — p 344 
Rapid Method for Differentiation of Nerve Cells in Old Formalin 
lixed Material Meta A Neumann Washington D C — p 348 


Journal of Neurophysiology, Springfield, HI 

5 325 414 (Sept ) 1942 

Changes in Noimal Electroencephalogram of JIacaca Mulatta \Mth 
Growth Margaret A Kennard and L T Nims New Haven Conn 

Effe^ on Electroencephalogram of Lesions of Cerebral Cortev and 
Basal Ganglions in JIacaca Mulatta Margaret A Kennard and 
L r Nims New Haven Conn — p 335 

Modification of Cortical Activity by Means of Intermittent Photic 
Stimulation in Alonhey W C Halstead G W Knox and A E 
Walker Chicago — p 349 

Relation of Fibrillation to Acetylcholine and Potassium Sensitivity in 
Denervated Skeleul Muscle J W Magladery and D Y Solandt 
Toronto Canada— p 3a7 „ , , „ 

Cerebellar Action Potentials in Response to Stimulation of Broprio 
ceptors and Exteroceptors m Rat R S Dow and R Anderson 
Portland Ore — p 363 

Comparison of Effects of Upper and Lower Motor Neuron Lesions on 
Skeletal ^fuscle D V Solandt and J W Magladery Toronto 
Canada — p 373 

Stimulus Frequency as Means of Analyzing Synaptic Aclixity 
Bernhard and R Granit Stockholm Sweden — p 3S1 

Centra! Excitatory State Associated with Postural Abnormalities 
Denslow and C C Hassett KirksviUe Mo — p 393 

Function of Components of Respiratory Complex R F Pitts 
York— p 403 


C G 
J s 

New 
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Journal of Nutrition, Philadelplua 

24 199-306 (Sept) 1942 

\bsorplion and Retention of Carotene and V itamm A hj Hens on 
Normal and Low Tat Rations W C Russell M W Taylor H A 
Walker and L J Polskiii New Brunswick N J — p 199 
Effects eness of Linoleic Arachidonic and Linolenic Acids m Repro* 
duction and Lactation T W Quackenbusb F A Kummerow and 
H Steenbock Madison W^is — p 213 
Linoleic Acid PjndoMne and Pantothenic Acid m Rat Dermatitis 
r W Quackenbusb H Steenbock F A Kummerow and B R 
Platz Madison AVis — p 225 

^lcotlnlc Acid m Foods R \V McVicar and G H Berr>man Wash 
ington D C — p 235 

Salt Mixture for Use with Basal Diets Either Low or High m Plios 
phorus J H Jones and Claire Foster Philadelphia — p 245 
Sulfur Metabolism of Children E F Beach D I\r Teague OIi\e D 
Hoffman Bertha Munks Frances C Hummel H H Williams and 
Icie G Macy Detroit — p 257 

Effect of Pantothenic Acid Deficiency on Blood Lipids of Dog J V 
Scudi and Margaret Hamlin Rahway N J — p 273 
Interrelationship of Calcium Phosphorus and Nitrogen in Metabolism 
of Preschool Children Jean E Hawks Merle M Braj Marjorie 
Olson W'^ilde and JIarie D>e with assistance of Veda Hiller Wilt 
gen and Anne Kilpatrick East Lansing Mich — p 283 
Effect of Level of Protein Intake on Urinary Excretion of Riboflavin 
and Nicotinic Acid m Dogs and Rats H P Sarett J R Klein 
and W A Perlzweig Durham N C — p 295 


Journal of Pediatrics, St Louis 

21 289 434 (Sept ) 1942 

•Notes Concerning Cause and Treatment of Celiac Disease C D May 
J r McCreary and R D Blackfan Boston — p 289 
Posture Hahits m Infancy Affecting Foot and Leg Alinenients H E 
Thelander and Mabel L Fitzhugh San Francisco — p 206 
•Sulfathiazole in Treatment of Measles and Its Complications H Gibcl 
and A M Litvak Brooklyn — p 315 
Relative In Vitro Effects of Sulfonamides on Hemophilus Influenzae 
M Novak and Anna Margaret Lacy Chicago — p 321 
Subcutaneous Administration of Sodium Sulfadiazine G M jorgen 
s n and D M Greeley New York — p 325 
•Antagonism of Pitressm and Adrenal Cortical Extract in Human 
Diabetes Insipidus J A Anderson and W R Murlin Mtiiiicapolis 
— p 326 

Use of Age at First Appearance of Three Ossification Centers m 
Determining Skeletal Status of Children Clara C Buehl and S I 
Pyle Cleveland — p 335 

Outbreak of Acute Conjunctivitis of Unknown Etiology J H 
Landes Brooklyn — p 343 

Pertussis Prophylaxis Clinical Study J F Coppolino Philadelphia 
— p 348 

Early Treatment of Poliomyelitis J A Toomey Cleveland — p 353 
Ascending Myelitis Complicating Measles J 0 Rydeen Norfolk Va 
and J Glaser Rochester N Y — p 374 
Acute Phosphorus Poisoning Report of Case with Recovery M A 
Brescia and J NI Dobbins Queens N Y — p 378 
Nephrocalcinosis Case Report H Wohl New York — p 382 
Don t Take Tour Word for It Jean V Cooke St Louis — p 386 
Food Contaminations and Poisons Part I G M Lyon Huntington, 
W Va— p 392 

Celiac Disease — The data from a study of 40 patients with 
celiac disease treated by May and his associates during the last 
four jears with a combination of crude extracts of liver and 
the B complex of vitamins show that benefit was irregular and 
usually only partial when any one of the substances was used 
alone But definite improvement m the absorption of vitamin 
A and the clinical condition was invariably obtained in a 
lelatuely short time when both extracts were given intramus- 
cularly m large amounts The authors have no evidence as to 
the means bj which absorption from the intestine in celiac dis- 
ease IS improved by the two extracts One obvious hypothesis 
IS that some defect m the phosphorvlation process in the mucosa 
IS the cause of the impaired absorption On this premise some 
factor or factors m the crude extracts might be considered to 
plaj an indispensable role in phosphorylation The treatment 
consists in 2 cc of liver extract injected intramuscularly into 
the buttocks one day and 4 cc of the B complex the next day 
m the alternate buttock If induration occurs and persists, a 
day of rest is given The injections should be continued for 
three weeks or until definite clinical improvement is observed 
After this vitamin B complex should be given orally, at least 
1 teaspoon four times a day until all the features of the celiac 
disease have disappeared If improvement is not maintained 
by oral therapy, another series of parenteral injections is indi- 
cated Most patients were given a normal diet from the very 
outset of treatment The usual supplement of vitamins A, D 
and C should be given preferably in amounts twice the accepted 
daily requirements 


Sulfathiazole in Treatment of Measles — ^The value of 
suWathiazole in the treatment of measles and the prevention of 
Its complicating infections caused by streptococci, pneumococci 
and staphylococci was studied by Gibel and Litvak at the 
Kingston Avenue Hospital during the measles epidemic of 
December 1940 to June 1941 It was the most extensive epi- 
demic of measles that greater New York has ever experienced, 
79,637 cases were reported to the health department between 
January and June 1941 During this epidemic 1,213 cases were 
treated at the Kingston Avenue Hospital All patients less 
than 6 admitted to the measles service were divided into two 
gioups one group was treated with sulfathiazole and the other 
group was treated symptomatically The only exception to 
this was that all patients admitted with bronchopneumonia were 
treated with sulfathiazole There were 201 cases m the control 
group and 200 in the sulfatliiazole group The course of the 
disease itself was not influenced The common secondary com- 
plications (catarrh, bronchitis or purulent otitis media) did 
not respond to chemotherapy, while broncliopneumoiua responded 
promptly, although bronchopneumonia developed m 6 pre- 
viously uncomplicated casts during cliemothcrapy The period 
of hospitalization was not reduced by using sulfathiazole There 
was only one death among the 47 patients whose measles was 
complicated by bronchopneumonia 

Pitressm and Adrenal Cortex Extract in Diabetes 
Insipidus — \nderson and Murlm undertook studies to deter- 
iiinie whether or not the already existing polyuria of diabetes 
insipidus of undelcruwncd ctiologv in a boy of 9 would he 
aggravated by adrenal cortex extract The study has confirmed 
the physiologic antagomstic action of adrenal cortex extract 
and pitressm on the excretion of sodium, chloride and water in 
the human subject witli diabetes insipidus Adrenal cortex 
extract did not increase the excretion of potassium unless pitres 
sm was supplied The suggestion is offered that facultative 
reabsorption of water as induced by pitressui must be m progress 
before the kidney tubule can selectively excrete sodium and 
potassium ions 


Kansas Medical Society Journal, Topeka 
43 325-368 (Aug) 1942 

Treatment of Duodenal Ulcer C \V Mayo Rochester aiinn — p 325 

Elastic Adhesive Bandage on Burn of Foot if \ Walker Kansas 
City — p 329 

Hodgkin 3 Disease Complicated by Brucellosis Nf Bcrnrciter Kansas 
City — p 330 

Tile Family I hysiciaii and Psy choncuroscs F A Carmichael St 
Joseph Mo — p 333 

Cancer of Ampulla of Vatcr H S Blake and W^ Nf VIills Topeka 
— p 335 

Acute Intestinal Obstruction S S Ellis Coffey \ die — p 338 

Tests to Determine Mcoholic Intovication \V H VIcKcan Kansas 
City— p 343 ' r n I 

•Prefrontal Lobotomy in Certain Abnormal Mental States R L, Dra e 
and J S Hibbard Whcliita — p 34a 

Insulin Treatment in Chorea A C Eitzen Hillsboro — p 347 


Prefrontal Lobotomy m Certain Abnormal Mental 
States — The results following prefrontal lobotomy m approxi 
mately 500 cases of certain mental disorders iii tins country 
and abroad indicate that the most suitable patient is one who is 
suffering from a persistent and intense degree of anxiety or 
apprehension However, as anxiety may be present in almost any 
of the abnormal states, Drake and Hibbard find that the best 
response has followed in anxiety states, obsessive compulsion 
leactioiis, agitated depressions and agitated schizophrenia The 
results have not been so good in chronic encephalitis, chrome 
alcoholism and chronic schizophrenia The more intelligent the 
patient, the better is the response In considering the operation 
the degree of anxiety versus the jxissible postoperative defects 
and sequelae must be weighed A most important feature is the 
fact that the intelligence is generally unaffected There is often 
an apparent inability to foresee accurately the results of a senes 
of planned acts as they relate to the individual himself He 
becomes satisfied with something less than perfection Memory 
for recent events shows transitory disturbance but for remote 
events it remains intact Complete relief of symptoms in a case 
of anxiety neurosis following prefrontal lobotomy is reporte 
by the authors The operation should be performed only on 
those patients who have proved refractory to other forms o 
therapy and whose outlook is poor for ultimate recovery 
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Ketttucky Medical Journal, Bowling Green 

10 339 392 (Suit ) 19-12 

Sulucutc Diclcrnl I iiilocnnlitis L 1 Mitinli Jr, I aiiiSMili. — p 381 
Kcinl Liiniplicilioni 1 iillowiiit. Use of Siilf itlmzok A J Miller 
II I C Ii> ■‘■111 A 11 OrliiLr Loiii'.Mlli, — p 383 
M>ocmlilo> mil Mjocirilobis from bl indpoiot of I eiieril Prulitiooer 
C 1 (niiion, LouiimIIl — p 3S6 

Michigan State Medical Society Journal, Muskegon 

11 709 812 (Sqa ) 1942 

1 -ictors lU Dt-luiLOci Dim-isl \ P Sjiknslricl cr Aut^iiitT Gi — 
p 737 

II \ Illinois 111 lliriinioloKi witli Sptei il blinlj of Viliimn Bi (Pjri 
iIoMiic) C i UriKlil, Pliihililiilii 1 — p 74-f 
Cliiiicil Use 01 Uiorttus 11 11 L)ons Ann Arlior, mil S D 

Jaeob on Bloi e — P 7-iy 

•Dilfcreiitul Diokoosis of lkiio,n anil Milisnuit Ulciriling Gnstric 
Lc unis 11 ^1 Polhril mil W L Scott \iin Arlior — ]i 754 

Ulcerating' Gastric Lesions — According, to Pollard and 
Scott, tilt diiTtrtnti ition of 801114,11 from nulignant tilttrs of llit 
stoiiiath rtqtiirib tlit full tooiitialitm of tht intitiil, tlic clinician, 
tilt laboratort, tht rotnt 4 ,tiioloi,i''t tnd tht gattiobcopist, Htlp- 
ftil iiiltrtiicts inaj ht had from tht histort, hut no ahsoliite 
oiimioii IS possible \ plusitial t\ iiniiution is not ahvijs 
htlpltil \ gastric analssts gucs absohitt aid 111 that an iiktrat- 
nig lesion with perMsttnt athlorhttliia imist ht rtgardtd as 
malignant Ihc original rotntgtn stndj, whilt of great impor- 
tanct, (lots not alwats establish the diagnosis acttii itelj Gas- 
troscopj IS frttiiitiitlj a tahiiblt idjiinct, but it is not infallible 
A cartful follow up CNaiiiiintion, after a carefnllj supervised 
period of medical treatment, is of the greatest importance 
Persistent occult blood m tht stool should suggest a m dignant 
status \nj thing but complete rthtf from sjmptoms is of no 
value as a ditTereiitnl point, and this mav oecur m carcinoma 
Complete healing as depicted in the rotiUgeiiogram is highlj 
suggestive of a benign lesion but can also occur m a malignant 
one Tht oiilv safetv lies m tliorout,h iiivtstigatioii at cvcr> 
stage of the diagnostic procedure and in follow iiig the patient 
to complete sustained healing when the Inial diagnosis of benign 
gastric ulcer implies that there no longer is an ulcer 

Military Surgeon, Washington, D C 

91 237-378 (Sept) 1942 

Plan for Care of Surgical Casualties in the \riuored Division II C 
Hddj — p 2s7 

The Doctor in War L \ 1 o\ — p 283 

Pilonidal Cvst and \cu Improved T)pc Operation C J DePrizio 
— p 292 

Trcaiiiient of Burns P C Caj — p 298 

Destruction of IIouscIl> Larvae and Pupae iii Sewage Sludge Beds 
H Spencer J C Ileddcil and L B Dworskj — p 30G 
Pitressin Iljdratioii Test in Diagnosis of Idiojiatliie Epdepsv D W 
Ililger \ It Mueller and 1 L I reed — p 309 
Keeping Men vvilli Ps}cllialric Itccords Out of the Ariu> \ R 
Koontz — p 313 

Malingering in aiilitar> Ophtlialmolog} II S Sugar — p 314 
Vnunitetl I raeturcs of S>uiptiysis of Maiidititc If L Ifuliinger 
— p 320 

Use of Cartilage Transplants in Reconstruction of Pacial Architecture 
D Pelliciari — p 324 

•Black Widow Spider Bite Syndrome L Prank — p 329 
Abscess of Tongue W H Gerwig Jr and \ Dick — p 337 
Tuberculoid Lcpros> Report of Case in Soldier C S Livingood 
T E Patton and A O Ifecktr — p 341 
•Patal Coroiur> Occlusion in zVpparciitly Ivormal Soldier J \ Ster 
Img— p 345 

Tridiophytin Toot Infections Eniinric Studj of Campbor Phenol Treat 
went S D Strauss —p 348 
The Pir t Plight Surgeon R J Hunter — p 349 

Black Widow Spider Bite Syndrome — A heretofore 
undescribed sign of araclinidism, a burning and stinging sen- 
sation of the soles of the feet twenty -four hours after the bite 
was observed by Frank in !2 cases encountered during the fall 
maneuvers with the First Army m the Carohnas Other than 
this new sign the syndrome was typical He suggests using a 
mosquito bar or netting as an effective control measure Spraying 
with crude oil or a mixture of crude oil and creosote will kill 
the spider Powdered unslaked lime and kerosene will kill the 
adult spider in thirty seconds All webs should be thoroughly 
sprayed Such places as open latrines should be suspected and 
thoroughly coated The spider is very dangerous after spraying, 
"hen It becomes agitated Personal experience among the 
officer group m the author’s regiment who used mosquito netting 
revealed the protection afforded it was not uncommon to see 


one or even two black widow spiders crawling on the mosquito 
netting 111 the morning 

Fatal Coronary Occlusion in Apparently Normal Sol- 
— Sterling discusses the death from coronary thrombosis 
of an apparently physically normal soldier of 25 who suddenly 
died during a three day motor march unattended by great 
physical strain At necropsy the aitenosclerotic changes were 
similar to those found m much older persons The soldier was 
seen at the regimental dispensary m the bivouac area on the 
second evening of the march He complained of general weak- 
ness and abdominal pam of several days’ duration Examination 
revealed nothing abnormal, and after a few hours of rest the 
patient returned for reexamination, at which time a definite 
bradycardia of 60 per minute, a soft presystolic apical murmur 
and a transient arrhythmia were present Epigastric pam, 
which was not increased by mild exeicise, was also present 
Tlie patient was given a sedative, was restless during the night, 
had inusca and desired to defecate At 2 30 a m he was 
feeling better, at 3 a m he had struck his shelter tent with the 
other men and was rolling his pack, when he suffered an acute 
attack of dyspnea and pam and became convulsive and mori- 
bund All available measures were ineffective, and he died at 
4am At necropsy severe infarction of the left ventricle and 
mterveiilricular septum with severe arteriosclerosis of the lower 
abdominal aorta and of the coronary arteries were present 


Minnesota Medicine, St Paul 

25 681-760 (Sept) 1942 

Kccent Trends in Cancer Kesearch H B Andervont Betliesda Aid 
— p 697 

l"\oUitioii of Medical Practice W H Valentine Tracy — p 703 

Pro(,iiosis in Heart Disease Contributions of Electrocardiogram 
J r Borg St Paul — p 709 

Ectopic Pregnano Analysis of 102 Consecuti\e Cases W P Sadler 
Minneapolis — p 714 

Pate of the Major Surgical Case in the Small Hospital D P Ander 
son Jr Vustin — p 720 

Anesthesii in the Small Hospital H B Neel Albert Lea — p 723 

Rural Nursing Problems Louise Neucombe Duluth — p 727 


Nebraska State Medical Journal, Lincoln 

27 301-332 (Sept) 1942 

Ureteral Calculi Review of SaO Cases C C Iliggms Cleveland 
— p 301 

Sulfadiazine L T Hall Omaha — p 309 

Borderline H>perthyroidism, or Is It Just Nervousness^ H H Davis 
Omaha — p 311 

Clinical Evaluation of Vitamin K in Obstetrics E C Sage Omaha 


— D 314 


Present Status of Fever Therapy in Neurosjphilis 


A E Bennett 


Omaha — p 317 

Carbuncle of Kidney Report of Case 
Omaha — p 321 

Public Health Education in Nebraska 


R L Egan and J M Tlionns, 
Nina B Lamkin — p 322 


New England Journal of Medicine, Boston 

227 325 362 (-Vug 27) 1942 

•Erytlicma Nodosum 'M H Poppel and A M Jlelamed New \ork 

p 325 

Practical Outline for Treatment of Burns D \V MacCollum Boston 

•Mebiral in Treatment of Epilepsy B Cohen North Grafton Alass 
and V Myerson Boston —p 336 i i n , r r- 

Hypodiromic Anemia with Noilony chia (Spoon Nalls) Report of Case 
B G Clarke Boston —p 338 , , mi 

Virus Pneumonias I Pneumonias Associated with Known Nonhac 
tetial Agents Influenza Psittacosis and Q Fever M Finland and 
J H Dingle Boston — p a42 

Erythema Nodosum —Poppel and Melamed say that dur- 
ing the tears 1928 1941 88 patients were discharged from the 
Mount Smai Hospital, New York City with a diagnosis of 
erythema nodosum These cases were reviewed from two stand- 
points to analyze the clinical data from the point of view of 
associated diseases and to determine whether any specificity to 
the mediastinal or hilar adenopathy, or both, is shown roent- 
genologically The survey indicates that the condition may be 
found during the course of various diseases, both infectious and 
noninfectious virus bacterial, chemical and toxic It is evident 
that no common agent causes these diseases In a small group 
of patients (approximately 15 per cent) no evident associated 
disease was present Associated with the erythema nodosum 
were tuberculosis (4 cases), rheumatic heart disease (7 definite 
and 10 questionable cases), ulcerative colitis (6 cases), upper 
respiratory infections (49 cases), arthralgias (28 cases), drug 
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ingestion (8 cases), inactive sjphilis (4 cases), gonorrhea (4 
cases), herpes zoster (1 case), measles and otitis media (1 
case), e>e disease (1 case), prostatic abscess (1 case), post- 
operative infection of the abdominal wall (1 case), axillary 
abscess (1 case) and peritonsillar abscess (1 case) Fourteen 
of fifty-five available chest roentgenograms revealed positive 
nitrathoracic findings Twelve showed slight to moderate 
enlargement of the nodes, three with calcification Pulmonary 
abnormalities were noted in S cases resolving pneumonic proc- 
ess pneumonic infiltration, exaggerated pulmonic markings, 
miliary tuberculosis and fibrocalcific tuberculosis Tuberculin 
tests, which were performed on 12 of the 14 patients, were posi- 
tive 111 11 The patients whose roentgenograms showed intratho 
racic adeiiopathi or pulmonary infiltration, or both, had associ 
ated disease of the respiratory tract that could account for the 
abnormalities and often obviouslj did In the cases in which 
the development of erythema nodosum was associated with 
ulcerative colitis, prostatic abscess, peritonsillar abscess, rheu- 
matic heart disease, gonorrhea, conjunctivitis, postoperative 
infection, axillarj abscess, measles and otitis media and inges- 
tion of drugs the chest roentgenograms failed to demonstrate 
any pulmonary changes or intrathoracic lymphadenopathy 
Mebaral in Treatment of Epilepsy — According to Cohen 
and Myerson, the drug known in this country as mebaral was 
introduced in Europe under the name of prominal, the chemical 
formula being n-methyl-ethyl-phenyl barbituric acid It has 
been used m Europe quite extensively After reviewing the 
results obtained by some European and British observers tlie 
authors say that this drug seems by far the best sedative in agi- 
tated depressed and anxiety states, since it produces more tran- 
quillity and less narcosis than any other drug, and without 
untoward symptoms unless given in doses above 0 4 to 06 Gm 
(6 to 9 grams) a day The authors think that the drug is partic- 
ularly useful for epileptic children who prefer tasteless medi- 
cation for psychotic epileptics who must be treated by medication 
concealed in their food, for patients who cannot be given ade- 
quate phenobarbital because of toxic drowsiness and, finally, for 
trial on patients who do not show satisfactory response after 
trials of phenobarbital, phenytoin and bromides, separately or in 
combination In certain cases relatively refractory to other 
medication, signficant improvement was noted when mebaral 
was utilized Mebaral was found to be less productive of toxic 
symptoms than phenobarbital or phenytoin, and a proportionately 
higher dosage was continued with safety and as great or greater 
clinical effectiveness In the private practice of one of the 
authors mebaral has become the drug of first choice for the 
treatment and control of grand mal and petit mal In cases in 
which It does not work well by itself, it combines well with 
phenytoin In cases m which it is not effective, it is discarded, 
and phenobarbital and phenytoin m combination are used 

New Jersey Medical Society Journal, Trenton 

39 465-S16 (Sept ) 1942 

•Segmental Enteritis C M Robbins and O H Dreskin Newark — 
p 473 

Possibilities and Practice of Chemotherapy in Wartime J S Lockwood, 
Philadelphia — p 479 

Interstitial Keratitis E S Sherman Newark — p 485 
Diagnosis of Gallbladder Disease L L Pcrkel Jersey City — p 488 
Spontaneous Subarachnoid Hemorrhage Anal>sis of Fifty Cases 
B A Hirschfield Trenton A S Tornay and J C Yaskxn Fbila 
deipbia — p 494 

Intensive Arsenotherapy of Syphilis m New Jersey Hospitals Presenta 
tion of Record Form for Essential Data on These Cases M I 
Roemer Trenton — p 498 

Management of To\emias of Pregnancy C H 111 Newark — p S02 
Segmental Enteritis — Robbins and Dreskin subjected 4 
patients with regional enteritis to primary resection and trails 
verse ileocolostomy The first patient, a poor operative risk 
on admission, died on the thirty-sixth postoperative day of 
exhaustion, fecal fistula and subphremc abscess Two were 
discharged in two weeks in good condition with no complications 
except milk diarrhea in 1 The last 1, discharged after five 
weeks of convalescence, is free from symptoms at present After 
review of the literature and of their experiences the authors 
believe that their first patient might have had a successful 
outcome with a simpler procedure of transverse ileocolostomy 


with exclusion and abdominal chemotherapy The fact that 2 
of the patients had had an appendectomy is in agreement with 
Shapiro's review, which revealed that 112 of 413 patients had 
had an appendectomy Therefore when patients with an appen 
dectomy scar continue to have lower intestinal complaints 
segmental enteritis must be considered in the differential 
diagnosis 


New York State Journal of Medicine, New York 
42 169S-179Q (Sept IS) 1942 

New Aspects of Tuberculosis The General Practitioner s Key Role 
E Ma>cr New Yoik — p 1723 
War Neuroses K M Bowman San Francisco — p 1729 
Hyperemcsis Gravidarum E C Hughes Syracuse— p 1732 
Syphilis and Cancer Reported Syphilis Prevalence Among 7 761 
Cancer Patients M L Levin L C Kress and H Goldstein 
Albany — p 1737 

The Blood Bank A Korkosz, Schenectady — p 1746 
•Malaria m Infancy H A Rcisman Jamaica and H Schneck Ivcw 
York— p 1751 

Silent Mastoiditis with Special Reference to Chemotherapy G D 
Wolf and B Capus New York - — p 1755 
Problems of Obstetric Anesthesia m the Average Hospital J A Kalb 
Endicolt — p 1760 

Malaria in Infancy — Rcisman and Schneck report the case 
of quartan malaria in an infant of 3 months which presented 
the problem of whether or not the malaria was a true congenital 
infection At delivery there was no present known history of 
malaria in the mother Tlie infant’s infection may have been 
congenital by way of the placenta or acquired when 20 cc of 
the mother’s blood was given intramuscularly because of a 
difficult delivery The mother had a history of infection and 
an apparent cure ten jears previously with no apparent sub- 
sequent symptoms The symptoms and signs of malaria m the 
infant subsided after quinine tlicrapy was instituted 

North Carolina Medical Journal, Winston-Salem 
3 485-538 (Sept) 1942 

Sex Hormones m Obstetrics and Gynecology A Grollman Winston 
Salem — p 485 

Suggested Program for Preventive Inoculations F H Richardson 
alack Mountain — p 488 

intracutancous versus Subcutaneous Vaccination Comparuon of 
Immunologic Responses lo Both Methods D S Slartin Durham 
— p 492 

Further Experiences with Tcchnic of Administering Blood and Other 
I iuids via Bone Marrow J P O Neill Winston Salem L M 
Tocantins and A H Price Pliiladciphia — p 495 
The Criminal Insane J W Ashby Dix Hill — p 500 
Study 111 Contraccplion Report of Birth Control Clinic Two Years 
Operation Irma Henderson Smatlicrs Ashvillc — -p 501 


Northwest Mediciae, Seattle 

41 295 330 (Sept ) 1942 

Hypertension Fotlow Up Study of 481 Patients R- L King T 
Carlile and J M Blackford Seattle — p 298 
Dizziness from Hypertension Controlled by Histamine Phosphate 
W Marshall Appleton Wis — p 305 
Urticaria J E Stroh Seattle — p 309 a r < 

Recent Advances in Surgery Their Clinical Applications J A 
Portland Ore — p 312 » 

Diagnosis of ParwSis with Negative Spinal Fluid W B Dublin an 
R W Brown Fort Steilacoom Wash — p 316 
Traumatic Rupture of Kidney Report of Late Results H D 
Seattle — p 317 

Subacute Cor Pulmonale Due to Metastatic Carcinomatous 

gitis of Lungs J J Krygier and I C Brill Portland Ore— p «> 


Ohio State Medical Journal, Columbus 

38 797-892 (Sept) 1942 

Recent Trends in Treatment of Rheumatoid Arthritis R B Frey 
berg Ann Arbor Mich — p 813 . r 

Notes on Etiology and Therapy of Polyneuritis C D Aring Li 
uati — p 821 J 

Refrigeration of Gangrenous Extremities Before Amputation R^P 
of Case W Eggers Cleveland — p 826 ^ t 

Daily Weight in Management of Congestive Heart Failure J 

Goodman J F Corsaro L C Kossuth and L W^ Whiting C 
land — p 830 , , 

Influenzal Meningitis Review of Treatment of Fourteen 
with Type B Influenza Bacillus Meningitis A Schwinger i 
nati — p 335 

Brief Historical Sketch of Epilepsy J L Fetterman Cleveianu 
— p 838 


T C 


Acute Adrenal Cortical Insufficiency 
— p 845 

Current Thinking in Field of Nutrition J Forman Columbus P 


. — p 84 1 

Laipply Cincinnati 
847 



VoLUMS ro 
\UM0ER J3 

Public Health Reports, Washington, D C 

57 1255-1286 (Aug 21) 19-12 

Distnbuliou o{ IlcMth h^.r\iccs lu SlrvicturL of State Government VI 
Afcdicil ind Dental Care l)y Stitc 2\t,cncic3 — Continued J \V 

Mounlin and L\cl>n I look —p IJJS 

57 12S7A326 ( Vug 28) 19d2 

E\aluatmg Dental llcallU Vrogratus J W Uuulson — p 1287 
Studies »n Uric Uid Clearance I J SIukIiIz — p 1306 
^otc on Tonic Principle in Lggs of the Tick Dcrinaccntor Andersont 
Stiles L A Stcinliaus— p 1310 

57 1327-1362 (Sept 4) 1942 

Tcclmic for btnming, Dissecting and Mounting Male Ternnnalia of 
Mosguiloes \V II W Koinp — p 1327 
•Data on Concurrence of Death from Tuberculosis Innuenza and Piicu 
moma Cancer and Heart Diseases Among Husbands and Wives 
A Ciocco— p 13a3 

iXdditional IIighl> Virulent Strains of Kocky Mountain Spotted Fever 
Virus Isolated in Georgia G D llnglnin and J Wait — p 1342 
Disabling Morbnlit> Among Male and I cmale Industrial Workers 
During 1941 and /Xinoiig Males During 1 irsl Quarter of 1942 W M 
Gafafer — p 1344 

57 1363-1398 (Sept II) 1942 

Location and Movement of Ph>sicnns 1923 and 1938 General Obscr 
rations J W Moiintin L II Pennell and Virginia Nicohy 
— p 1363 

Rickettsia like Organism from Normal Dernneentor Andersom Stiles 
E A Steinlnus — p 1375 

Studies on Duration of Disabling Sickness II Duration of Dis 
abiht> from Sickness and Noniiuluslrial Injuries Among Male 
Morkers Disabilities Lasting One Calendar Da> or Longer \V M 
Gafafer and Elizabeth S I rasicr — p U78 

Concurrence of Death from Certain Diseases Among 
Spouses — -recording to Ciocco, the records of 2,346 policy- 
holders, referring spccificall} to the cause of death of 2,3d6 
parental couples, rctial tliat tlic rclatnc number of persons who 
die from the same cause as the spouse is significantly higher 
when the spouses died of tuberculosis, innuenza, pneumonia or 
cancer than when the> died from other causes With tubercu- 
losis the number is tlirce to si\ times as high among spouses 
of persons who died of tuberculosis as compared to spouses of 
persons who died from other causes With respect to influenza, 
pneumonia and cancer the number is one and four-tenths 
to one and eight-tenths times as high among the spouses of 
persons who died of these diseases as for the spouses of persons 
who died from other causes The data do not corroborate the 
marital association regarding mortality from heart disease 

Rocky Mountain Medical Journal, Denver 

39 597-660 (Sept) 19-12 

The \rt of Medicine R W Fouls Omaha — p 615 
Salpingitis G Hcusinkscld Denver — p 618 

^euroclrculator} Asthenia — N C A L W trank Denver — p 621 
Repair of Penoscrotal II>pospvdia3 H Buchtel Denver — p 624 

South Carolina Medical Assn Journal, Florence 

38 235-256 (Sept) 1942 

*Some Observations on Bacterial ^leningitis H Roberts Atlanta 

Ca~p 235 

Human Pyramidal Tract VI Evaluation of Pyramidal Syndrome 
AM I^sek Charleston — p 243 

Effects o{ War on Medical Service in Twelve South Carolina Counties 
with Limited Medical Personnel I Pickens Charlotte N C 

~P 24a 

Bacterial Meningitis — Since Roberts has employed inten- 
sive chemotherapy, 7 patients with bacterial meningitis have 
come under his care and only 2 have died The ages of the 
living children were 8, 5 and 3 years, 16 months and 10 months 
The 2 children who died were 12 and 9 months old, respectively 
This experience and that of others indicates that chemotherapy 
IS the treatment of choice Favorable reports have been pub- 
lished with the use of sulfanilamide, sulfapyridme, sulfathiazole 
and sulfadiazine Because of the tendency of the infection to 
relapse, medication should be continued for ten to fourteen days 
after the spinal fluid is normal High concentrations of the 
drug, 40 mg and more per hundred cubic centimeters of blood, 
are tolerated by the host and may be the important factor in 
sterilizing the spinal fluid The author’s failure to sterilize the 
spinal fluid of 1 of the infants with influenzal meningitis who 
led with concentrations as high as 92 and 78 mg per hundred 
cubic centimeters m the blood and spinal fluid, respectively, 
seems to indicate drug resistance 
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Southwestern Medicine, El Paso, Texas 
26 249 286 (Aug) 1942 

Treatment of War Burns E P Palmer and E P Palmer Tr 
Phoenix Ariz — p 251 

The Nasopharynx \ J R,dges Salt Lake City— p 255 
Arltriosclerosis and Hypertension (Resulting from Disturbed Acid 
uisc Equilibriums) R de R Barondes Los Angeles — p 261 
Aluliciiie and the Antitrust Act Discussion of Governments Suit 
Against the American Aledical Association W H Hamilton New 
Haven Conn — p 266 

Surgery, St Louis 
12 345-522 (Sept ) 1942 Partial Index 

Trends in Treatment of Burns G C Penberthy, Detroit— p 345 
Utilization of Pedicle Skin Grafts m Correction of Cicatricial Anal 
Stenosis W H Cole and P W Greeley Cbicago — p 349 
LiRct of Topical Application of Several Substances on Healing of 
Experimental Cutaneous Wounds B E Brush and C R Lam 
Detroit — p 355 

Carcinoid Tumors of Stomach k E Lemmer Madison Wis — p 378 
Subtotal Gastric Resection for Peptic Ulcer Report of 230 (ises 
G G Miller Montreal Canada — p 383 
Primary Sarcoma of Duodenum Resection with Head of Pancreas 
by One Stage Whipple Operation J D Bisgard and R M Cochran, 
Omaha — p 388 

Use of Sulfonamides in Treatment of Compound Fractures C L 
hlitchcM Detroit — p 403 

Postoperative Thrombophlebitis and Embolism N W Barker and 
J T Priestley Rochester Minn — p 411 
Aspiration Bronchopneumonia C W Apfelbach Chicago — p 413 
Concussion of Lung J D King Columbus Ohio — p 415 
•1 amili il Hcmoljtic Jaundice Study of Results of Surgical Therapy 
C W McLaughlin Jr Omaha — p 419 
Chronic Biliary Typhoid Carriers F A Coller and P Crabtree Ann 
Arbor Mich — p 426 

Clinical Experience with Sodium Chloride Replacement F H Power 
S Pedersen and W G Maddock Ann Arbor Mich — p 438 
Nonaspliyxial Nitrous Oxide Anesthesia W 0 McQuiston and S C 
Cullen Iowa City — p 459 

Subdural Air Preliminary Report of Its Use as Method of Preventing 
Postoperative Corticoraemngeal Adhesions W W Woods and E A, 
Kahn Ann Arbor Mich — p 471 

Familial Hemolytic Jaundice — During the last five years 
McLaughlin encountered 30 cases of familial hemolytic jaundice 
and advised splenectomy in 16 because of clinical and laboratory 
evidence that the disease process was not latent The 13 
persons who accepted this advice and have successfully under- 
gone splenectomy came from nine unrelated families The aver- 
age age of the 13 was 25 years, the oldest being 40 and the 
youngest 5 Females predominated in the ratio of 2 1 The 
main presenting symptoms were weakness, fatigue and jaundice 
in all but 2 patients This is evidence of the constant destruc- 
tion of blood and associated icterus Fever, chills nausea and 
vomiting were attendant symptoms of those admitted during the 
active phase of the disease The spleen was readily palpable in 
each of the 13 The principal complications of familial hemo- 
lytic jaundice were acute hemolytic crises or “ciises of deglob- 
ulization ’ There is a tendency for several affected members 
in a family to experience these episodes within a few days of 
one another with a possible reduction of the erythrocytes below 
levels of one million The sudden and striking increase in the 
cellular elements of the blood during splenectomy is one of the 
most interesting features of this condition There was a uniform 
rise in hemoglobin during operation and in the hour following, 
which averaged 23 2 per cent The erythrocyte counts cor- 
respondingly rose during this period The average increase 
was 1,100000 cells Both the hemoglobin and erythrocyte read- 
ings then gradually fell during the next two days and then 
gradually increased to normal in almost every case at the end 
of the first postoperative month The leukocyte counts also 
became elevated during splenectomy but this leukocytosis gradu- 
ally decreased during the postoperative period These changes 
in the blood picture are characteristic of familial hemolytic 
jaundice during and following splenectomy The probable 
explanation is a sudden outpouring of cells into the peripheral 
circulation from an enlarged splenic reservoir which is com- 
pressed and manipulated during the surgical procedure This 
nutial autotransfusion is the factor which permits successful 
splenectomy in the presence of profound anemia or a crisis with- 
out resorting to transfusions Following splenectomy trans- 
fusion IS safe but is rarely necessary There has been no 
recurrence of the hemolytic factor in any of the 13 patients fol- 
lowing splenectomy If hemolysis reappears after splenectomy it 
may be assumed that the original diagnosis was incorrect, that 
overlooked splenic tissue has become active or that heraolymph 
nodes have hypertrophied and assumed a hemolytic character 
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Chronic Biliary Typhoid Carriers — Coller and Crabtree 
state that until the chronic tjphoid carrier is recognized and 
completely managed or cured epidemic t> phoid will continue to 
exist The four places in the human body in which typhoid 
bacilh may remain and gi\e rise to the carrier state are the 
urinary bladder the intestinal mucosa, the biliary radicles of 
the liter and the gallbladder Chronic carriers are those yvho 
harbor microbes for a year after infection At present in 
Michigan there are 275 carriers on the typhoid registry, but 
on the basis of some statistics there should be around 3,600 
designated carrters This may be high, but when one considers 
that 2 to 4 per cent of all typhoid patients become permanent 
carriers it is a most probable figuie There are four methods 
to eliminate and control these unfortunates negative stool and 
bile specimens routine examination of urine and stool specimens 
from all food handlers, epidemiologic investigation of all 
sporadic cases of typhoid and routine examination of fecal or 
urine specimens from patients suffering fiom other illnesses 
and the culturing of bile from all gallbladders removed at 
operation As regards their treatment at present m Michigan 
the eligibility criteria for operation and release of chronic biliary 
typhoid carriers are as follows For a carrier to be operated on 
primarily for the cure of the carrier state he must be a chronic 
bile carrier and a good surgical risk The eligibility criteria 
for release after cholecy stectomy are twelve consecutive negative 
feces specimens obtained at monthly mteivals and one negative 
bile specimen obtained during the postoperative year Since 
1937 the authors have studied 21 chronic biliary typhoid carriers 
before and after operation The gallbladder of each was 
examined pathologically after its removal, and evidence of some 
chronic inflammation was found m all The authors feel that 
16 of the patients are definitely cured, though release bile spec- 
imens are not at hand for all of them In 3 additional patients 
who have had their operations recently the first seveial stool 
specimens have been negative and no doubt m time they will be 
classed as cured The 2 patients who are not cured probably 
belong to that small group of carriers m whom the biliary 
radicles of the liver are infected The postoperative bile spec- 
imens have been positive m both From an analysis of stool 
cultures obtained after operation in the cured group two types 
of chronic biliary typhoid carriers were revealed one in which 
the gallbladder alone was the focus of infection and one in 
which there were apparently smaller additional foci in the 
intestinal or the biliary tract In the former the stool cultures 
become free of tv phoid bacilli soon after operation In the 
latter there is a definite delay (up to two hundred and sixtv- 
seven days) Apparently, the additional foci were fieed of 
typhoid bacilli by the powers of the body alone after the major 
source of the infection, the gallbladder, had been removed In 
such patients a trial of one of the sulfonamides is suggested in 
the hope that it may hasten the destruction of any reniaining 
typhoid foci within the intestinal tract 

Texas State Journal of Medicine, Fort Worth 

38 305-362 (Sept) 1942 

Emotional Origin of Physical S>mptoms m Children H Ford and 
L Rose Gaheston — p 310 

Bronchoscopic Diagnosis and Treatment of Respiratory Disorder of 
Early Life G S McRe>nolds Galveston — p 314 

Diagnosis and Alanagement of Common Juvenile Skin Diseases E B 
Ritcbie Gaheston — p 319 

Local Use of Sulfathiazole in Certain Staphylococcic Infections of 
Skin B P i ork Houston — p 322 

\ Ra> Diagnosis of Thoracic Suppuration in Children F \ Durrance, 
Houston — p 324 

Preoperative and Postoperative Pediatric Care J W Duckett Dallas 
— p 327 

Oral Malformations as Seen in Pediatrics C P Jasperson Corpus 
Christ! — p 330 

Administration of Fluids to Children C A Stewart New Orleans 
— -p 332 

Some Unattained Objectives in Pediatrics W D Brown Beaumont 
— p 335 

Use of heoarsphenamme m Conjunction with Sulfathiazole in Treat 
nient of Staph>lococcic Septicemia R L Moore Dallas — p 338 

Complications of Prematurity Prevention and Treatment F A Gar 
bade Galveston — p 342 

Dental Caries and Malocclusion — Their Prophylaxis and Management 
R Bell Dallas — p 346 

Aims of Preventive Medicine W R Houston Austin — p 349 


FOREIGN 

An asterisk (*) before a title indicates that the article is abatracted 
below Single case reports and tn ils of new drugs arc usually omitted 

British Heart Journal, London 
4 57-120 (July) 1942 

Curious Sjmlroim. with Signs Suggesting Cervical Arteriovenous Fistula 
and Pulses of Neck and Arms lost T Lewis and Joan Stokes — 
V 57 

The Conducting System of the Vertebrate Heart J Davies— p 66 

Sinoauricular Noilt Historic il Isote A Keith —p 77 

CKst leads m Congcnitil and Acquired Dextrocardia J S Richardson 

— p 80 

Electrocardiographic Changes Due to Trauma H Barlier — p 83 
Electrocardiogram in Friedreich Disease \V Evans and G Wriglil — 
p 91 

Iiitracardiac Tumors J I Hamilton Pater on and L I M Castledcn 
— p 103 

British Journal of Ophthalmology, London 

2G 385-432 (Sejit ) 1942 

Stalisliea! Analjsis of 3 219 Persons Certified Blind at the Regional 
Clinic for Certification of the Blind Glasgow and Southwest Scotland 
During the Period 1929 1935 (Continued) J Maraliall and H E 
Seiler — p 

British Medical Journal, London 

2 209 236 (Aug 22) 1942 

late Rehabilitation of the Injured Survey of Seven \ears Experience 
in Industrial Clinic A Miller — p 209 
*I lr^t Aid Prophjlictic Treatment of Compression Syndrome ( Crush 
Syndrome ) D II Pitey and J D Robertson — p 212 
\ agmismus Its Managcmtnl and Psycliogtnesi^ Joan ifalle-^n — 
P 213 

•Relapsing Fever in \ddl^ Abalia P Robm'*on — p 216 
Mustard C is Burns J Grant ami T I Ritchie — p 217 

First Aid Prophylactic Treatment of Compression 
Syndrome — Piti.y and Kobvrt!.oii bcliLVt tint the crush syn- 
drome may be due to loss of blood constituents from tin. cir 
dilation into tliL tissiii. oi the injured limb ntber than to a 
release of a toxin from a crushed limb They therefore aimed 
It restoring cxtrivasited fluid back from the edematous limb 
into the circulation by intermittent positive pressure up to 
60 mm of mercury They treated 2 cases successfully There 
Is experimental support for the new coneeption and routine 
treatment appears justified For the application of the principle 
m first aid treatment an elastic web bandage ot 3 inches is 
ideal If this bandage is applied from below upward, strelclied 
to double Its mistretched length and each turn partially covers 
the previous turn so that only inch of the lower edge of the 
latter projects below the fresh turn an approximate pressure 
of 40 to 60 mm of mercury is obtained The bandage should 
be applied direct to the limb without the intervention of cloth 
mg The stretch can be assessed by marking the lower edge 
of the bandage at half meli intervals and then doubling the 
markings on application The foot or the band of the injured 
limb should be included in the bandage to avoid edema in any 
part of the limb After admission to the hospital, it the bandage 
has been immediately and correctly applied no turtlicr local 
treatment is required Hie bandage should probably stay on 
for some days and possibly then be re ipplied at slightly less 
pressure First aid parties should be taught to apply the 
bandage properly, and immediately the limb is released from 
compression 

Relapsing Fever in Addis Ababa — Robinson states that 
340 cases of relapsing fever were observed m Addis Ababa 
during the second half of 1941 That Spiroebeta obermeien 
was transmitted by the body louse was substantiated by the 
facts that mixed infections of relapsing fever and louse borne 
typhus were common spirochetes were often found m cruslie 
lice collected from patients with relapsing fever and ticks were 
not found, nor was there a single case in which the “taclie noir 
(the primary tick bite sore) was observed All the patients 
were treated immediately and responded admirably to neoars- 
phenamine In about 6 per cent malaria was concomitant an 
the quinine treatment did not interfere with the neoaKP len 
amine Jaundice, hemorrhage from the mucous membranes^ 
occasional bleeding in tlie central nervous system edema, acti 
thyroiditis, parotitis, perisplenitis and pachymeningitis were i 
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lomplicatioiis iiicountLad RchpsLs oLcurrcd in spitL of trcat- 
iiRiit III 1() P'-i' '-‘•"t rtlapbc and m 4 ptr ci-iit two rclapstb 
The longest interval u is twenty seven days One, two or three 
injections ol iieoarsiilieii niniie were iieeessary Ileniorrliages, il 
veeere niiist be tre ited The protliroinbni tune w is prolonged 
iiieterj instaiiee even it not coniplieated by lieniorrliage Vita 
min K proted to be the ideal treatment Flic antlioi thinks 
that 5 to 10 mg ol menadione in oil> solution mtianuisculaily 
should be gieen to all patients with relapsing fe\er to preeciit 
hemorrhage The case mortalit} was 3 5 per eeiit, and at 
necrops) perisplenitis w is jiresent in almost every instance anil 
sometimes sjilemc infarets rndocarditis w is eonimon 

Journal of Physiology, Cambridge 

101 137-350 ( \iig 18) 1942 

tiTkCl ot Dru^. isuijirs anil Mlicd Suhstmecs on Isolated Small intes 
Hue of Ra!)liit W tcMIjcrk and O M Solanilt — p 1J7 
Diuretic Vclioti ol Mcolml in Man M Cracc Khklclon — p 172 
ElTecls of Trunclh>Innjnc on ( rowtli and iscsual Development in Uit 
H WastI— p 192 

Cholmcrt,!!. Nature of Nerves to Mcctrn. Ori,an ot lorptdo (Torpedo 
Marniorali) \\ Fcldlicri, ami \ 1 e anl — p 200 
Deternnnatjon ot Pla nn \olumc Ii> Ivin Him. McIIkkI A C Crookc 
ami C J 0 Morn — p 217 

Interrelation ot PrO’itiRnnnc Adrenalin and hidictlrinc in Skeletal 
Mu<clc Fdith Hulhnnh uttd J H Hum — p 22>1 
\citon of Ovjtocic Hormone ot Pitnit irj (iland on Unm. Secretion 
\ NI Fraser — p 2Jo 

FtTcct of Ilibtiiline on Hi laimnc Sliock 0 G Fdliolm — p 2S2 
Alcohol Diuresis in Man — Cggleloii determined the dm 
retie action ot alcohol and its mode of action bj smiultaiieoiis 
aiialjsis ol the concentration ot alcohol in the blood and urine 
ot 5 subjects The diuresis lollowmg an alcoholic drink was 
roughh proportional to the amount ot alcohol present when 
\olume and other constituents were maintained at a constant 
level \ ariatioiis in external teiniieraturc seriously affected 
this rclatioiishiji that is cold caused a greater diuresis Its 
onset was delaved tor twent> to thirlv minutes after the drink 
was taken, and its height was unrelated in time to the peak of 
blood alcohol coiiceiitratiou The diuresis could be completely 
inhibited bv ohition ot posterior piluitarv It was initiated b) 
the increase in blood alcohol concentration and faded to be 
maintained it this concentration was kept steadj, even at a high 
level The degree ot diuresis trom a given dose of alcohol 
varied widel) ni dittereiit subjects and was dependent on the 
natural rate ot absorption of alcohol and water and possible 
on a variation in the sensitivity ot the pituitary mechanism 
The diuretic response to alcohol and that of the cerebral cortex 
differed in one respect the latter was most affected by the rate 
the concentration ot alcohol in the blood was increased The 
greater this increase was, the greater was the disturbance ot 
function at any absolute concentration, but with the diuretic 
response the duration of the increase and not the rate of increase 
was important When an equilibrium has been established in 
the body the concentration of alcohol in the urine remains 
30 to 35 per cent higher tlian that in the blood Comparison 
of these values witli tlie arterial and venous blood and plasma 
indicated that the alcohol m the urine was in equilibrium with 
that in the water of plasma 

Lancet, London 

2 145-174 (Aug 8) 1942 

Pneumonia Treated lutli Sulfapjridinc and Sulfatliiazole Concentn 
tion of Drugs in Blood Freda K. Herbert E F Dawson \\ alkcr 
and W G A Swan — p 1*15 

Grave Anemias in Pregnanc> and Puerpenum Report of Seventeen 
Cases F G Leschcr—p 148 

Electrical Convulsion Therapy Clinical Observations R E Hemp 
hill— p lo2 

Measuring Cerebrospinal Fluid Pressure P \V Nathan and C W M 
Whitty— p 154 

•Air Entry TJirougJt Transfusion Sets M B Devas — p 15-) 

ivcr Abscess Following Perforated Duodenal Ulcer K. W G Heath 
field— p 15S 

Avt Entry Through Transfusion Sets — Recently sev eral 
caths from air embolism following transfusion were encoun- 
tered by Devas Under certain conditions large quantities of 
air can be pumped into a vein through a transfusion apparatus 
working solely by gravity For preventing such an eventuahtj 
suggests that the screw clamp, instead of being on tlie rubbei 


tubing between tlie blood bottle and the drip chamber, should 
be clamped on the tubing only 2 or 3 cm above the needle m 
tlic vein In this position the rate of flow is just as easilv 
controlled but in addition there will be a positive pressure in 
the apparatus above the clamp and any leak occurring will 
cause fluid to flow out and not air to flow in 

2 175-204 (Aug 15) 1942 

^rracturcs of Os Calcis A S B Bankart —p 17a 

Miicidcncc of Aeurosis in England Under War Conditions A Lem 

— P 1/a 

Radiosrapliy of Teinoral iVcck F P Fitzgerald and K C Clark — 

p 183 

Development of Hypochromic Anemia During Pregnancy Response to 

Iron Therapy H A Hamilton and Helen Payling Wright — p 184 

Neurosis in England Under War Conditions —Accord 
mg to Lewis it is not easy to decide whether a mental distur- 
bance IS directly attributable to war conditions and particularlv 
to air raids It is therefore mote mfortnaUve to find out wUeUver 
there is more or less neurosis altogether since the war or since 
the intensive air raids than to count up the cases that seem to 
have been caused by the war Data have been collected m 
difftrciU British cities bv doctors, hospitals and outpatient 
climes In the siimmarj it is stated that air raids have not 
been responsible for anj striking increase m neurotic lllnes^ 
Crude figures from hospitals and outpatient clinics even sug- 
gest a considerable drop the figures of the Mimstrj ot Pen- 
sions however giv e a better indication of the problem Reliable 
data trom London and Bristol and the impressions of medical 
observers indicate that after intensive raids there is a slight 
rise in the total amount of neurotic illness in the affected area 
occurring chieflj in those who have been netiroticallj ill before 
Neurotic reactions may not show themselves for a week or ten 
dajs after the bombing, thev usuallv clear up readiK with 
rest and mild sedatives Hjsteria is uncommon anxietv and 
depression are the commonest forms of upset The incidence 
ol neurotic illness has been low m firefighters and other workers 
111 civil defense Insanitj has not increased as far as figures 
are to hand, thougli more persons with senile deterioration have 
been admitted to mental institutions than before because their 
relatives could not an> longer look after them or because the 
raids had in other vvajs disturbed their routine and their pre 
carious adaptation The same was true of some defectives Sui 
tide has diminished in Scotland, especiallj among the middle 
aged and elderly Figures for England and Wales are not 
available It is impossible to distinguish between neurotic ill 
ness due direct!} to air raids and that which mat follow such 
secondary troubles as disruption and loss of ones home evacu- 
ation, difticulties in transport to and from work or temporarv 
loss of employment It is to the war as a whole with its 
accumulated stresses, that people have had to adjust themselves 
and signs of failure to do this can be taken as warning signals 
of neurosis An increase in alcoholism would be such a sign 
there is no evidence that there has been ant increase of this 
sort The rise in road and industrial accidents has been con- 
siderable many causes are at work the psychologic ones 
among winch have not been analyzed There has similarly 
been a rise in juvenile delinquency this cannot be regarded as 
tantamount to a rise in juvenile neurosis, but it suggests that 
the same environmental factors are at work as conduce to 
neurosis 

Hypochromic Anemia During Pregnancy —Hamilton 
and Wright believe that physiologic changes in blood volume 
and the demands of the fetus on maternal iron reserves render 
hypochromic anemia especially frequent during pregnanct 
The characteristic decrease m hemoglobin percentage unac- 
companied by a fall of tlie same degree in the red cells makes 
the estimation of hemoglobin the best guide to the adequacy ot 
the womans iron reserves The object of the present mv esti- 
mation has been to determine whether the current wartime 
dietary restrictions have had any detrimental effect on the 
hemoglobwv cowcentratiow ot the blood of women during preg- 
nancy Repeated hemoglobin estimations by the Haldane method 
have been carried out on 392 pregnant women from about the 
third month of gestation until term Half of the women exam- 
ined were treated with medicinal iron throughout the period oi 
observation while the rest had no such medication The average 
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initial hemoglobin percentages were 79 in the untreated and 75 
in the treated group The corresponding average terminal per- 
centages were 70 and 77, so that iron administration converted a 
deterioration during pregnancy into an improvement From 
comparison with other published figures it is concluded that 
women of the artisan class are more anemic than before the war 
Iron preparations should be given as a routine during pregnancy, 
an antepartum clinics should help expectant mothers to select 
and prepare iron rich diets 


Jouj A M A 
Nov 28 1942 


Medical Journal of Australia, Sydney 
2 1-18 (July 4) 1942 

Experimental Gas Gangrene 


•Studies on Value of X Ray Tlierapy 
Infection E Singer —p 1 


2 19-36 (July 11) 1942 

Shock H Devine — p 19 


2 37-54 (July 18) 1942 

''r''d Wn* 32 Circulatory System 

Si^mg^Djspnea and Hyperventilation Syndrome M D Silberberg 
Effort Syndrome C H Fitts —p 41 

Experimental Gas Gangrene 
mtramusculafly m 

;r,s jrirHT 

ones injected with the culture md ,ic„ ” culture alone or the 
not benefited by roentgen theranv In "ere 

oicS r/ri ,S: £ a “s; 

membranes and on the skin of mn" ^ “’testine, on the mucous 
gangrene is rarelv n n ^ and ‘hat gas 

deaf .1::. 

demon.iraied app,„nU, re", forfTaSSS, '’.“"“i 
favorably on the virulent tvn^ ’ f 

acts only on he iremil '"^^“on Serum 

amides is slow and blood Its and denH 1 

penetrated locally therwo^d nn ‘'eadily 

. .rue 

power varies coiisidernhla, i,a 1 * *nc‘r penetrative 

raa E.„g,.„e f"”' ""doped 

sobseancea or s."e Sr 7 Tf 

Quarterly Journal of Medicine, Oufotd 

H 121-180 (July) 1942 

P.emenlali^lAlbnEhlT'DiSMM^'lV'A' p'l'’"'"® “"d Cutaneous 
Goodman and F J W Lewis —p'* ^ Ormiston Dorothy 

Tubercle, London 
23 107-138 (May) 1942 

Furter Review of Tuberculosis lu Wartime F Heaf aud L Rusby 


Helvetica Medica Acta, Basel 
8 657-844 (Dec ) 1941 Partial Index 

°'^'^666 Military Point of View L Michaud - 

•Diagnosis and Therapy of Gastric Diseases in Military Service 
A Haemmerli — p 691 -j«vicc 

•Evaluation of Fitness of Gastric Patients for Military Service M 
Dcraolc— p 722 cmince ai 

•Experiences with Gastric Patients in Military Service H Kapp-p 717 
Functional Examination of Heart M Holzmann — p 733 
•Cireulation and Vegetative Nervous System in High Altitude Flying 
H Meier Muller — p 780 

Utilualiou of Duration of QRS in Electrocardiogram for Functional 
Examination of Heart A Ncflel — p 809 
Myocarditis Experimentally Produced with Dick Toxin M Gukel 
berger — p 812 

Gastric Diseases m Military Service -According to 
Haemmerh, gastric disorders present a difficult problem m 
military medicine because of their chromcity and tendency to 
relapse or to develop on the basts of a hereditary predisposiUon 
the stomach is greatly exposed to the damaging influences of 
daily hfe, infectious diseases and chronic focal infections The 
stomach is influenced more than an> organ by the psyche and 
tic sympathetic nervous s>steni Dyspepsia is the most frequent 
symptom of patients with gastric disorders review of the 
records of 500 patients with this symptom disclosed that 66 per 
cent had gastric disturbances, while in the oUier 34 per cent 
the primary disorder involved the liver, gallbladder, circulatory 
organs, kidney and other organs The author reviews the 
roentgenologic examination of the stomach m 
608 military patients Rocntgcnoscop> is indispensable m the 
lagnosis of ulcers The form of the stomach, its tonus and 
pensta SIS often give information about the sympathetic inner- 
vation of the organ Roentgenoscopy is not reliable in tlie 

lagnosis of gastritis Hyperacidity or hypoacidity should not 

c esignated as i disease \ single fractionated gastric aspira- 
lon gives little information, onl> comparative tests over weeks 
or mont is are of value rrcquently the entire sjmptomatol 
gy consists of functional disturbances, a manifestation of an 
impaire innciration and often a part of a general dysfunction 
01 the sjnipathetic nervous sjstem This djsfunction ma> be 
icre itary or acquired The anatomic lesion, tlie ulcer, is only 
one aspect of the diatliesis Under militarj conditions, treat- 
men must he limited to this iiiatomic lesion In some ulcer 
pa lents t le diathesis develops on the basis of a hereditary pre- 
isposition There is a tjpc of ulcer that is a sequel to vascular 
isease sue 1 as arteriosclerosis or sjphihs Inadequate chew 
ir-ft causal factor in about 14 per cent of cases of 

liv^ f orrcction of dental defects and improvement of 
gieiie o eating vv ill counteract these disorders Heavy meals 
mihfs y great exertion maj lead to gastritis The 

,1 PDsician must see to it that when men are exhausted 

receive easily digestible food A heavy meal should be 
^ne on y after they have recuperated to a certain extent 
° nicotine is another frequent cause of gastritis 
lereas a coholic gastritis has practically disappeared among 
o (tiers, nicotine gastritis has greatly increased The therapy 
difficult when a focal infection exists or after 
imivA. iseases Gastritis with anacidity represents an 

gcoup, the function of the mucosa must be investi 
effect ^ ^ Ti!^ Gastric lavage m the morning has proved 

frvnHc"^^ soldiers with hypersensitivity to certain 

ment Vi allergic condition for whom effective treat 
IS lard y possible during active service Approximately 
° patients with gastric disorders suffer from “ner- 
H ^’^‘1 '‘s sequels, which is a digestive disturbance 

rc) uce Iw dysfunction in the vegetative nervous system, winch 
*^i I’y a disturbance m the mental equilibrium 

or y IS larmony m tlie organism due to faulty mode cf living 
on itions connected with the person’s occupation are often the 
provoking causes Afany cases of nervous dyspepsia can be 
rea justed by adoption of a more suitable mode of life In 
some instances military service produces a desirable change and 
restores balance, in others it intensifies the existing disorder 
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Evaluation of Fitness of Gastric Patients for Military 
ggfYige —Dtiuole report:, tint in No\ ember 19-10, at a session 
of t!ic gastroenterologists of Switzerland, a committee presented 
to die lieillli sen ice of tile army rules to guide military idiysi- 
enns 111 estimating the sen ice capaeitj of patients with gastric 
disorders Patients with gastrie tumor are to be definitely 
excluded from the arm} , also those who have undergone a 
gastric operation and who eoiitmnc to have complaints Some 
who have undergone gastrectomy or gastroenterostomy can be 
utilizeal 111 the arm> piovidcd the necessarj precautions are 
taken for their alimentation The patient with a verified gastio- 
duodcnal ulcer is for a long time unsuited for military service 
Acute duodenal ulcer maj heal completely under attentive treat- 
ment At the end of six. months the patient can be examined 
again for a new de-cision A radiologic niche on the small 
cunature of the stomach is more refractory, and a man with 
such a lesion cannot return to the service for about two years 
Patients with chronic ulcer and periodic recurrences must be 
excluded from the ariiij in order to avoid the risk of serious 
complications Nothing is more difiicult than to declare an 
ulcer cured, the condition is likclj to recur without apparent 
cause Even the disappearance of the radiologic sign does not 
prove complete healing Outside of the ulcer periods with 
regular postprandial cramps, the ulcer patient does not have an 
intact stomach Gastritis is the rule m duodenal ulcer, the 
modifications of gastric acidity persist, the patient may have 
malaise, which cannot be ascribed to the ulcer as such From 
•10 to 50 per cent of patients with dyspepsia have gastritis 
They present a great variety of symptoms, and the roentgeno- 
logic aspect and chemism rarelj provide conclusive evidence 
Only gastroscopy gives information regarding the condition of 
tlie iiyucosa In acute gastritis appropriate dietetic treatment 
may result in a cure In chronic gastritis numerous etiologic 
factors may be encountered irritation by tobacco or alcohol, 
tacliyphagia and insufficient mastication, abdominal disorders 
sucli as appendicitis, cholecystitis and adnexitis, and focal infec- 
tions such as paradentosis and tonsillitis In these cases military 
life may transform an old but latent dyspepsia into a more 
acute type Severe forms of anacid atrophic gastritis resistant 
to treatment render a subject unsuitable for service In patients 
with functional disturbances a thorough examination is essential 
m order to rule out an organic lesion and determine the nature 
of the disorder In the presence ot a nervous dyspepsia with 
absence of organic lesions and a tendency to ncuropathia a 
psychiatric analysis might be advisable 

Gastric Patients in Military Service — According to 
Kapp, roentgenoscopy is the most important method in the 
diagnosis of gastric disorders Negative roentgenoscopy does 
not necessarily indicate that there is no gastric disorder The 
most frequent stomach lesion, gastritis, is only rarely detected 
by roentgenoscopy Fractional aspiration of tlie gastric con- 
tents is helpful in tlie diagnosis of gastritis, particularly if 
proper attention is given to the presence of cellular elements 
m tlie gastric juice Estimation ot fitness for military service 
is difficult m men with gastric disorders The mental attitude 
of the patient is an important factor It has been found that 
in the front hne and during offensive warfare hemorrhages and 
perforations from ulcers are not more numerous than under 
more normal conditions The close connections between the 
nervous system and gastric disorders are realized more and 
more Many of the so-called gastnc neurotic, however, have 
* Sastritis or an ulcer It is impossible to render a final decision 
regardmg the fitness for service until the gastnc disorder has 
been definitely identified Attention must be given to the correct 
distribution of meals German military physicians call attention 
to the fact that the morning and evening meals are often too 
small in comparison with the large noon meal They recom- 
mend that tile noon meal furnish about 40 per cent of the daily 
mtake and the morning and evening meals 30 per cent each 

Functional Examination of Heart — Holzmann demon 
strates that the cardiac function is only the activity of one 
ink in the chain of the circulatory organs and that circulation 
serves all life processes The cardiac function becomes manifest 
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m the minute volume and m the pressure Both of these 
factors are to a great extent dependent on the other links m 
the cliain of the circulatory system On the other hand 
a functional disturbance of the heart due to a myocardial 
impairment or to a defective mechanism may cause disturbances 
in the entire system The numerous and close interrelations 
explain why the wish of the practitioner for a simple and 
universal functional test of the heart cannot be satisfied From 
the clinical point of view a detailed history and a thorough 
examination are still the most essential factors in the estima- 
tion of the cardiac function They can be supplemented by 
tolerance tests Control of the pulse, the blood pressure, the 
respiration, the v ital capacity and the electrocardiogram are 
important They yield information that gives a better under- 
standing of the functional capacity The results of each indi- 
vidual test, however, are often equivocal and therefore easily 
misleading If estimated together with other observations, 
they can be of value 

Circulation and Vegetative Nervous System in High 
Altitude Flying — Meier-Muller directs attention to the impor- 
tance of the cardiovascular system in determining fitness for 
military aviation The heart and circulatory organs must be 
examined with all available methods Orthodiagram, electro- 
cardiogram, radioscopy and tests m the low pressure chamber 
are absolute necessities m estimating the flying capacity The 
behavior of the cardiovascular system under the abnormal 
physiologic and psychologic conditions of a flight at high 
altitude must be determined m the presence of oxygen 
deficiency of low temperatures (up to minus 60 C), during 
great and rapid altitude changes, during accelerations up to 
10 g (g = acceleration of gravity) and during the action of 
centrifugal and centripetal forces The high altitude resistance 
test by means of the low pressure chamber may disclose the 
adequacy of the organic functions, but it would be a mistake 
to base estimation of fitness exclusively on clinical factors 
Persons with liealthy cardiovascular systems may fail under 
the exertions of wartime aviation, because “the nerves failed’ 
because the man did not have the adequate psvchic resistance 
because during moments of greatest concentration and demands 
on the sense organs, during mental stress and reduced circu- 
latory and respiratory function, he failed physically and 
mentally A normal heart normal circulation and normal 
respiration are of little value in military aviation if the person 
does not also have adequate intelligence, a normal brain a 
solid nervous system and a maximal psychic resistance The 
author directs particular attention to the conelations between 
sympathetic nervous system and psyche It has been demon- 
strated that the vegetative regulation of blood distribution 
under the influence of high altitude and of great accelerations 
IS to a great extent dependent on the mental clarity and the 
integntv of the aviator It was believed that great vasolability 
rendered a person unfit for the flying service That was 
erroneous Today, vegetative stigmatism for instance in the 
form of increased emotional irritability is no absolute reason 
for exclusion from the flying service On the contrary some 
exploits in aviation, particularly m aerial combat, are accom- 
plished by such emotionally hyperexcitable, vasolabile persons 
A number of successful combat fliers exhibit a higher than 
average sensitivity of the vasomotor system If vasomotor 
sensitivity is found in daring keen and energetic personalities 
It constitutes no hindrance to flying service However, if it is 
associated with unsteadiness, superficiality and lack of respon 
sibihty it IS a cause for rejection 

Bol Inst de Med Exper p Cancer, Buenos Aires 

IS 929-1320 (Dec) 1941 Partial Index 

•Electrosurgical Therapy of Cancer of Rectum V H Roffo and T 

Carranza — p 1027 

Electrosurgical Therapy of Cancer of Rectum — Roffo 
and Carranza treated 926 patients with cancer of the rectum 
They advocate surgical therapy whenever the local lesion can 
be removed, regardless of metastases m remote organs, provided 
the general condition of the patient is satisfactory and there arc 
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no contraindications Operability and the type of operation are 
decided by a surgical exploration in the course of which iiiflani- 
matory adhesions of the tumor are severed and the tumor can 
be seen and sometimes palpated The prognosis is good when 
the tumor cannot be palpated or when it is palpated with diffi- 
culty Local metastases perforation of carcinoma into the 
peritoneum and involvement of the prostate, the uterus and tlie 
vagina do not constitute contraindications to a radical operation 
Perforation of the tumor into the bladder, metastases in the 
peritoneum and diffuse metastases in the bones contraindicate 
eitlier a radical or a palliative intervention A radical sacral 
operation is the operation of choice in low ampullar and ano 
rectal forms When the tumor is situated above the peritoneal 
fold and there is a reasonable segment of normal tissue in the 
lower part Hartmanns operation, by which the anorectal seg- 
ment IS not removed is to be preferred The authors employ 
the two stage operation The first stage includes colostomy 
examination of the rectum lavage and high voltage roentgen 
therapy In the second stage the rectum is exposed by the 
sacrococcygeal approach and the bowel is divided by electro 
coagulation technic of Goetze and the tumor is electrocoagulated 
The peritoneum is not opened Inoperable cases thus treated 
may become operable When this is not the case the rectum 
IS sectioned above the tumor which is then coagulated and 
removed with the involved lowei segments of the rectum includ- 
ing the anus sphincter and fat of the perirectal space The 
authors employed electrosurgical therapy in 261 cases with 
SO per cent five jear cures There was an opeiative mortality 
of 2 per cent 

Revista Clintca Espanola, Madrid 

4 1 80 (Jan IS) 1942 Partial Index 

Nutnuonal Needs of Human Organism T Orande Covnn — p I 
Two Cases of Addison s Disease Treated with Sidicutaneous Iiiiplaiilatioii 
of Desovycorticosterone Pellets C Jimenez Diaz J Parra E Roda 
and \ Romero — p 20 

Partial Thenar \trophy (Wartenherg) J Lopez Ibor — p 23 
Hemorrhagic Allerg} and Tuberculosis P A Bu}lla and J G 
Cosio — p 28 

Factors Precipitating Eclampsia P Oreiigo Diaz del Castillo — p 35 
•Tuberculosis of Xlesenteric L>niph Nodes in Adult Grave Tumoral 
Forms J Calvo IMelendro — p 39 

Hallopeau s Acrodermatitis Continua Pustulosa Case with Recover} 
After Total Teleroentgenotherapy J Diaz de Rabago — p 51 
Indications for Therapy of Nontuherculous Pleurisy E Eizaguirrc — 
p 57 

Tuberculous Mesenteric Lymph Nodes in Adults — 
Abdominal lymph nodes may become tuberculous early in life 
just as mediastinal lymph nodes do Tuberculosis of the nieseii 
tcric lymph nodes is a reaction to a visceral lesion at the port 
of entry of the tubercle bacillus It does not necessarily appear 
during childhood To make the diagnosis of primary infection 
jiossible other organs must be carefully examined, because 
enlargement of lymph nodes may be present in other than the 
primary infection In miliary tuberculosis, for instance, the 
tuberculous process may involve various groups of lymph nodes 
Calvo Melendro differentiates several types of mesenteric Ijmph 
node tuberculosis Clinical diagnosis of the primary lesion of 
the intestine is much more difficult than the diagnosis of the 
jirimary focus in the lung Intestinal symptoms may be absent, 
palpation almost never succeeds, and roentgenoscopy is of no 
V alue in the beginning Only after the lymph nodes have become 
calcified do they become visible m their typical location, winch 
is the ileocecal angle ivlore or less localized abdominal pain 
may raise a suspicion General symptoms such as fatigue 
fever, general debility or loss of weight may direct attention to 
tuberculosis, localization may become possible in the presence 
of pain The tuberculin reaction is important The author 
observed the condition in 3 young soldiers The men lived in 
lural regions until their entry into military service They 
acquired the disease a short time after coming to a large city 
The tuberculin reaction proved valuable m the diagnosis In 
2 of the patients the disease caused cachexia and terminated in 
death without dissemination of the tuberculous process No 
information could be obtained regarding the outcome m the 
Vlwvvi case The clinical features resemble the condition which 
the earlier authors designated as tabes mesaraica 
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Acta Radiologica, Stockholm 

23 1-110 (Feb 28) 1942 Partial Index 

•Lesions of Kectum and BHddcr Caused b> Kadiuin Therapy of Cancer 
of Cervi\ Uteri J J Chydcnius — p 1 
•Mammography of Breasts ^vlth Pathologic Secretion N Frostberg — 
p 9 

Roentgen Findings in Intestinal Knots J Frmiann Dahl — p 22 
Contribution to Problem of Pyclovcnous Reflux H Ccdcrlund—p 34 
•Some Experiment and Clinical Lights on Rotation in Therapy, Its Basis 
and Possibilities J Nielsen Tnd S Iloctlcr Jensen — p 51 
Roentgen Therapy in Lumb igo A Clausen — p 67 
Isolated Fractures of First Rib S E Sjogren — p 79 

Lesions of Rectum and Bladder Caused by Radium 
Therapy of Cancer of Cervix — Chydenms reports observa 
tioiis on ray lesions of the urinary bladder, rectum and adjoin 
mg tissues following radium therapy of carcinoma of the utenne 
cervix m the course of treatment at the Central Institute For 
Irradiation in Fiiilaiid during the years 1937 to 1940 There 
were 321 patients with carcinoma of the cervix uteri treated 
with radium or roentgen rajs Of these 33 exhibited late 
reactions on the rectum The majority had mild changes in 
the rectal mucosa, but in IS the lesions were severe There 
were 4 cases with severe complications of the bladder The 
distance between the tumor and the rectum varies greatly and, 
as a result, the doses of rays that reach the rectum are subject 
to great variation Measurement of the dosage in milligram 
element hours is far from satisfactory iii ehniiiiating damage 
to adjacent structures Variations in position of the rectum 
are demonstrable m roenlgcnogriins There is niucli room for 
iiiiproveiiient in the calculation ol focus doses m radium as well 
as roentgen therapy The author calls attention to Ins previous 
suggestions on isodoses computed in roentgens 

Mammography of Breasts with Pathologic Secretion 
— \ccording to Frostberg, secretion irom the nipple of a non 
laclating breast is sometimes the first sign of a pathologic 
process There has been much discussion regarding the signifi 
caiice 01 such se>cretions The suggestion that they indicate 
cancer has caused many unnecessary niastectoinies At the 
author s hospital at Norrkoping, niaminograpliy has been 
employed since February 1939 lor all breasts with pathologic 
discharge from the nipple rourteiii mammographies have been 
done, and in all valuable inforniation has been obtained as to 
the nature of the iiniimiary process The pictures were a valu 
able aid to the surgeon in cases in winch resection was subsC 
qiieiitly performed The technic used was that described by 
Hicken 111 1937 The contrast material required never exceeded 
2 cc Mammography should not be employed m inverted nipples 
because it usually fails The author’s attempts at niammog 
laphy were unsuccesslul iii 4 cases Mural papillomas and cysts 
were demonstrated In 2 cases the roentgenogram suggested 
cancer The value ol mammography cannot be questioned 
Rotation Therapy — Nielsen and Hoeffer Jensen describe 
their experience with rotation irradiation Experimental niea 
surements were made with small condenser chambers on a 
thorax phantom and on an anatomic specimen The deptli do^ 
for small stationary fields of less than 50 sq cm was measured 
for various ray qualities V number of intensity distribution 
curves were reproduced, they showed that a central zone 
forming a cylmdric core about the axis ot rotation receives a 
homogeneous dose considerably larger than that received by 
the surrounding peripheral zone The tall in intensity from one 
zone to another is abrupt The ratio of the maximum dose to 
the peripheral dose depends on the size of the field (tlie oP® 
mg 111 the diaphragm) but is only to a limited extent depenM" 
oil the quality of the rays and the focus axis distance 
authors relate their clinical experience with rotation 
111 8 cases ot cancer of the esophagus As a result o ' 
small size of the fields made possible by the constant 
mg control the general condition of the patients was i 
affected Daily doses of 1,000 roentgens given 
tolerated without difficulty Even with a total dose of — . 
roentgens in the course of four weeks only a moderate e 
thema was observed The primary effect on tlie tumor w 
good and the stenosis was overcome The possibility of ^PP ^ 
mg the rotation therapy to other tumors (cancers of the “ ^ 
the rectum and the hypophysis) is discussed and the va ue 
the screening control emphasized 
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The Management ot Fractures DIslocatloNs and Sprains Its lolm 
Albeit Ivih 1' * II 11 I 1 . 11 I I’niftHsor of OrtlioiicUlc Surkirs 

«aililiihloit UiUVLriU) bcliuol of aiiill(.liic bt I oiila and It Farli Ion 
iTcII 'll) h \Lb Orlhoimdlc Surnion to tlio Tcnni.'iai.L Coal Iron 
and Uallroid tonilinnj lllnnlm,li ini Via Third ulltlon Cloth I’rlce 
SI’jO lu 1 *t>d "lilt IllnatratlonH bt FonN Tho C V Vloahs 

CominiO '81J 

Tina book, wriUcti l)v two Icidors in the (rI<I coticctnt.(l is 
tsiicciall} valinblc dnrtnt' the war In tin. ptnaetit edition 
cxtuibivc clnnt,es liave been nndc tti sections devoted to file 
litres of the spine, liiinierus Inp and foot The chaptei on com 
pound fractures has been rewiitten to mcltide the gieat stiides 
m clietuollierapj A section on war injuries lias been added 
There IS an iniiiortant ehapter on the worknieiTs eonipensatioii 
law alTectiiiR fracture eases and another on tlie medicolegal 
aspects of fracture cases The authors outline a list of the 
pinils to be kept in a doctor's automobile iiid another list of 
Splints to be kept 111 a doctor’s ollice These two lists arc 
valuable especiallj ill relation to civilian defense The chapter 
on the principles of treatment of fractures is well done Some 
of the best Work of Colonel Kirk of the Medical Corps of the 
U S \riiij has been repiodiiced with main of his ilhistratioiis 
Conwells ladder splint is an effective device for eiiiergeucj 
imniobihzatioii of iractures of the sjiiiie or pelvis and for vis 
ceral injuries Tor conipoimd fractures it is advised that the 
wound be e.\posed and a clean dressing applied at the earliest 
moment This dressing not onlv lessens the bleeding but pro 
tects the wound from further contaniination It jiossible this 
dressing should include suhanil iiiiide or suhathiazole or prefer 
ablv a mixture of the two The jiowder should be spiiiikled 
bberallv into the wound for this reason these drugs should 
be made available in eiiiergeiicj dressing stations and in 
mdiistnal plants and should he carried m doctois’ automobiles 
iiid ambulances which are sent out for the specific seivice ot 
pickiiio up injured poisons 

111 the section on debridement the authors outline tell inipor 
taut points excision of the skin margin eiilargeiiieiit ot the 
wound, debridenient of the wound proper treatment of the bone 
irrigation of the wound repair of the deeper structures rcduc 
tion and internal and pm fixation of the fracture final inspection 
of the wound and control of hemorrhage cheiiiothcrapv of the 
wound and closure of the wound The authors quote an interest 
mg section on the avoidance of malpractice suits from a book 
entitled Court and Doctors bv Strjkcr, who said that “the best 
waj to avoid a lawsuit is not to deserve one” In the section 
on vertebral disk lesions the authors call attention to the wave 
of eiithusiam for the removal of a disk from all patients with 
low back pam and sciatica These patients should not be sub- 
jected to spinograms and intraspmal operations until conseiv- 
ative treatment has failed to relieve their sjmptoins Figure 
973 IS an excellent illustration of the apparatus for the appli- 
cation of Russell traction in the treatment of fractures of the 
shaft of the femur In the treatment of dislocations of the knee 
the authors do not advise open operations because the liga- 
mentous damage is so extensive that there is little chance of 
operative repair and the chance is not worth the risk incident 
to the operation 

In spite of the fact that the book is so valuable, it deseives 
some constructive criticism Some of the illustrations, especi- 
all> photographs and several of the roentgenograms, could be 
improved Some portions of the book, such as the section on 
the foot, are not up to par March fracture is given slight 
mention, and the section on Freiberg’s infraction of the metatar- 
sal head is inadequate All in all, this is an excellent book and 
t®e of the finest on the subject It should be in the library 
every physician and surgeon, especially during wartime, 
"hen the military aspects are so urgent and civilian defense so 
important 


The Answer is 
T VCb with a ( 


wer Is Your Nerves Bv Arnold & Jsclsoii VI D 

a Chapter bj the Rev E(l^vln 0 Kennedj Cloth Price 
rii ''Ith tllustratlons b\ Evelin Llpmaii ^tidlson Ui^coiiaiii 

Kilgore Printing Company 1942 


This book, written for patients, comes Ironi an authoi of 
Wide experience associated for many years with one ot our 
largest clinics He describes with accurate detail tlie hundreds 
° nervous patients both male and female who fill the chnic 


waiting looms almost to the exclusion of people with more 
htiuctural evidence of disease Case histones are cited, but 
many cover only a few days or weeks of the patients’ illness, too 
slioit a time to evaluate the effects of therapy Treatment is 
trgely relaxation, particularly the muscular exercises of Jacob- 
son tile back to the country type of change of environment, 
and common sense psychotherapy There is some loose think- 
ing sucli as Some men shout and work themselves up to high 
tension when talking over the telephone long distance Such 
tension merely raises the blood pressure and hardens the 
arteries (p 11) One of the best remarks comes from Carl 
Hubbcll, star pitcher for the New York Giants “Baseball is 
a fast game, but you’ve got to slow down to play it And life 
IS that way too I think” (p 13) The illustrations by Evelvn 
Lipniaii arc clear and delightful although grossly exaggerated 
to make tlie points 

The book is a light but frontal attack on a major medical 
problem and should help those who read it seriously Some 
will object to the emphasis on muscular relaxation, but this is 
often the best prelude to psychotherapy and, if used in this way 
It becomes a kind of voluntary ‘mental alienation,’ to use Sistei 
Kenny s phrase, between our brain and our muscles We niav 
by pulling the muscles m ‘neutral leave the brain more receptiv e 
to therapeutic ideas 

Microbiology and Man By Jorneu Blrkeland PhD Vssisliiit Piofc-. 
sor of liulirlolokj Ohio fatale L'liirersltj Columbus Being in Account 
of tliL Diverse Projiertks ami Chnriclerlsllcs of VUcroorganlsms a Descclp 
lion of the Various Tools anil Technhmes for their Hindllng mil in 
IiKinlrv Into their Subtle Itelatloiishlps to Everyday Life Clotli Pnci 
$1 Ip 478 Kith 44 lllustntlous Biltlmore VVIlliims X WlHln 
Compniiv 1942 

The authors preface states that this is ‘designed as an 
elementary textbook for the student who plans to take but one 
or two courses in microbiology It is intended to serve as t 
basis for an understanding of the part played by micro organ- 
isms III everyday life It is a guide for learning as well as a 
source book of facts ' The book is divided into four sections 
on fundamentals of microbiology, infection and resistance com 
mon infectious diseases, and microbiology of food, milk water 
sewage and soil There is an appendix classifying the 
Scliizomycefes There are also a useful glossary and several 
pages 01 references There is much information contained in 
this book, but it IS an unusual type of textbook in some respect-, 
For example, the chapter on tuberculosis contains only one 
illustration, winch is a rather poor reproduction of experi- 
mental tuberculosis of the spleen and liver of monkeys There 
IS no picture of the tubercle bacillus Since this is a book on 
microbiology, one would expect the emphasis to be more on 
the bacteria themselves rather than on the diseases which they 
cause In the way of minor criticism, the review ei feels that 
It IS a waste of ink to entitle the first chapter ‘By Way of 
Introduction’ instead of plain Introduction” Selective prun 
mg and reemphasis in future editions should do much to improve 
this book 

The Principles and Practice of Medicine Designed for the Use of 
Practitioners and Students of Medicine Originaiiy written by Sir VVil 
linm Osier Bart Vi D FRCP By Henry A Christian A VI VI D 
LL D V Isltlng Pliyslclan Beth Israel Hospital Boston Fourteenth 
edition Cloth Price $9 SO Pp 4 475 with Ilhistratlous Aew Tort 
A London D Appleton Century Company Inc 1942 

Fifty years have passed since the publication of the first 
edition of this famous textbook Its popularity at one time was 
such that it led all other textbooks on the practice of medicine 
m total sales Since the death of Sir William Osier there has 
been a succession of rewnters and editors The present edition 
has been completely rewritten and reedited, and the text has 
been changed to fit recent advances in medicine Much ot the 
material has been rearranged, and new material has been added, 
according to Dr Christian only after experience has indicated 
that it IS worth w hile 

The present volume begins interestingly enough, with a 
discussion of psychosomatic medicine, emphasizing the great 
importance of this new point of view in medical practice In 
order to emphasize this still turther, the first section of the 
book is devoted to functional diseases of the nervous system 
recognizing those conditions that are essentially nonorgamc m 
nature at least as far as we now know Here are considerations 
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of phobias and, incidentally, the use of the term neurasthenia as 
the preferred terra for most of the disorders of this tjpe 
Strangelj, however, the word psychoanalysis is not found in 
the index nor is there anywhere in this section of the book a 
specific reference to the freudian methods Such methods are 
introduced m the discussion of hysteria with the recommendation 
that they be left to those who are especially trained in the field 
The consideration of the infectious diseases begins with the 
pneumonias, and typhoid is now relegated to a place far along 
the list However, the outline for typhoid may still serve as 
the ideal form for the discussion of any infectious disease One 
finds the discussion of the common cold under the heading 
coryza definitely assigned to conditions due to viruses The 
consideration of infantile paralysis is condensed and quite up 
to date Particularly commendable in this edition are the excel- 
lent bibhograplues presented in the most modern form, indicat- 
ing the inclusion of important material practically up to the date 
of publication 

The literarv style makes this book one of the most easily 
readable of all textbooks on the practice of medicine The 
present edition may be highly commended as a great advance 
over the previous edition and one especially suited to the 
general practitioner 

A Short History of Cardiology By James B Herrick Cloth Price 
$3 50 Pp 258 with 48 illustrations Springfield Illinois & Baltimore 
Charles C Thomas 1942 

History in medicine, as in every other field of human activity, 
may be said to be composed of the lives of the men who have 
made histon Guided by this aphorism Dr Herrick has pre- 
pared a history of cardiology based on the lives of the greatest 
contributors to the study of the heart and of its changes For 
Dr Herrick literature and the history of medicine have been 
enjoyable avocations This enjoyment is reflected in the book 
which IS not a series of biographic sketches, such as one might 
find m a cardiologic ‘ Who s Who ” but a well written con- 
sideration of the contribution of each of the great investigators 
whose work is included with from time to time philosophical 
animate versions For instance ‘It is true that Boutllaud had 
his shortcomings One may shudder at his wholesale bleedings, 
one may smile at his rancorous criticism of others one may 
regret his waste of time and energy in trivial contentions for 
the rather empty glory ot priority Overlooking these minor 
shortcomings, one must honor him for his persistent contention 
that his views were novel sound and fundamentally of great 
importance” ^gam, “The term ‘chronic myocarditis’ crept 
into the literature and was in some respects far from clanfvmg 
because it was often applied to processes that were not inflam- 
matory ' The book is printed on a special stock, illustrated 
with portraits carefully chosen, and is worthy of a place in 
everv medical library 

Psychodiagnostics A Diagnostic Test Based on Perception Bj Her 
mvnn Rorschach Includlne Rorschach s Paper The Application of the 
Form Interpretation Test (Puhllshed Posthumously by Dr Emit Obcr 
Iiolzer ) Translation and English edition by Paul Lemkau M D The 
Henry Phipps Psychiatric Clinic Baltimore and Bernard Kronenberg 
M D Editor VV Alorgenlhaler D Second edition Cloth Price 
$5 75 Pp 226 New York Grime X Stratton Inc Berne Verlac 
Hans Huber 19-12 

This work represents the second edition of the English 
translation of Rorschach’s original papers by Drs Bernard 
Kronenberg and Paul Lemkau As the translators state in 
their preface, there is a fast growing interest in the Rorschach 
test and a need for more information concerning the original 
and basic work The translators found the task of adequate 
translation exceedingly difhcult, but it would appear that they 
have done an excellent piece of work 

The Rorschach test was devised and organized by Herman 
Rorschach who was born in Zurich, Switzerland, m 1884 and 
died in 1922 His early death was a great loss to psychiatry 
m general and to Swiss psychiatry in particular He was an 
extremely versatile man with a sound character and a practical 
grasp of scientific knowledge together with an inexhaustible 
11 terest in research The Rorschach test, often referred to as 
the ink blot test,” is being used more and more for the differ- 
ential diagnosis of personality problems When given and 
evaluated by one who possesses a thorough knowledge of 
Rorschach s method and technic it offers an excellent guide 


relative to the prognosis and choice of treatment to be employed 
when some form of psychotherapy is indicated The translation 
is intended primarily for students of the Rorschach technic, but 
the book should prove of interest to all students of human 
behavior Any comprehensive ' scussion of the method itself 
or the evaluations and interpretations placed on the material 
collected when an individual is exposed to the Rorschach test 
IS not practical if not quite impossible in a short review Any 
one who is at all interested in attempts to measure or evaluate 
problems of human personality structure by means of academic 
laboratory methods is advised to study Rorschach’s basic work 
very carefully Tiicy seem to offer greater possibilities for 
accurate evaluation than any other method or methods that 
have been presented up to the present time Improvements m 
the technic itself and evaluation of the material collected are 
constantly being worked out by Rorschach’s followers 


Anatomy ot the Human Body By Henry Cray FRS Edited by War 
ren H LchIs Bb MU Twenij Fourth edition Clolh Irice $12 
Pp 1 428 Hill! 1 256 lllusiralions 1 Iilladelplila Eca S. Feblger 1942 

\ new departure in the twenty -fourtli edition of this famous 
book IS the idditioii to the editorial staff of six distinguished 
anatomists, who have assisted the erlitor in revising, rewriting 
and making additions of the latest information m tlicir fields, 
yet the book has retained the familiar arrangement of chapters 
winch has characterized it for many years Tlic six associate 
editors arc Earl T Engle, professor of anatomy, Columbia 
University College of Physicians and Surgeons, New York, 
Joseph C Hmsey, professor of anatomy, Cornell University 
Medical College, New York, Normand L. Hoerr, professor of 
anatomy. Western Reserve University, Cleveland, Karl E 
Alasoii, professor of amtomy. University of Rochester, Roches 
ter, N Y , David M Rioch, professor of neurology. Washing 
ton University, St Louis, and Roy G Williams, assoaate 
professor of anatomy. University of Pennsylvania, Philadelphia 
Another innovation is tlie introduction of thirty roentgenograms 
in the chapter on surhce and topographical anatomy, a belated 
recognition of the important role winch roentgenography plays 
in anatomy Tlic forty seven additional pages are accounted 
for in this way, by the introduction of other new illustrations 
and by the introduction of new text, particularly in the chapter 
on the central nervous system 

This edition also contains a picture of briet biographic data 
about Henry Gray, the original author While still a medical 
student. Gray was awarded in 1848 a prize by the Royal College 
of Surgeons in England for an essay on “The Origin Con- 
nections and Distribution of the Nerves to the Human Eye and 
Its Appendages ’ In 1852, when only 25 years of age, he was 
elected a fellow of the Royal Society and the following yes'- 
was awarded the Astley Cooper Prize for an essay on ‘The 
Structure and Use of the Spleen ” He had been demonstrator 
of anatomy, curator of the museum and registrar of anatomy at 
St George’s University in London and was a candidate for the 
position of assistant surgeon, when he contracted smallpox and 
died at the early age of 34 Henry Gray published the first 
edition of his anatomy in 1858 It contained 750 pages and 363 
illustrations which had been drawn by H Vandyke Cart«, a 
good friend and demonstrator of anatomy at St Georges Hos- 
pital These illustrations m no small part accounted for the 
success of the book from the start A second edition was pre 
pared by Gray two years later 


Psychotherapy in Medical Practice By Vlaurlce Levine M D 
iiiK Psychiatrist Cincinnati General Hosplt-il Cincinnati Cloth m 
$3 j 0 Pp 320 New York Vlacinlllan Company 1942 

To attempt to evaluate psychotherapy and to present to the 
general medical practitioner the essence of psychotherapeutic 
concepts as a growing and dynamic part of psychiatry is by 
no means easy Concreteness, simplification, the removal o 
the redundant and the elaboration of the complex material o 
psychoanalysis in terms that can be understood and used by 
the average medical man is the aim of the author of this boo 
In large measure he has succeded, but the size of his canva 
tends to distract from the focal point, and details creep > 
only to confuse and not to clarify Few men have time 
energy, unfortunately, to visualize so vast and all ernbraemg 
a picture and yet, given prolonged study, this work will rep 
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tilt LfTort usi.d llii- oix-iimg clnpti-rb on such subjects as 
common iniscoiictp'ions, methods for the geiierd piactitionei 
and suicide risks aie pirticululj mIu ible fliose on se\ 
and iinrrnge and on nornnlity and niaUiritj toward the end 
of the book seem to be less useful, although most of the material 
presented IS sound References to the current literature arc 
given and there is a good inde\ Case histones have been 
omitte-d, the author believing that most physicians would skip 
over them Doctors as a rule are brought up on case histones 
and, in the opinion of the reviewer, i few pertinent ones showing 
end results, with less academic discussion would enhance the 
value of tile book and enable the author to make his points in 
a more succinct and penetrating manner 

El dlagnistlco da lot tumorei luprarrenaloi Tor cl Dr Oclavlo Vf 
Pico gslrada professor adlmilu do ta tneuttad do iiiedicina Buciioa 
UreS Paper Pp 150 vvUli t itlustratlons Uniiios Vires Llbrerfa > 
Edllorlal El Ateneo, 1010 

In this special work the author eiieompasscs the subject of 
diagnosis of adrenal tumors He points out the local s> mptonis 
tliat adrenal neoplasms produce and tlicir roentgenologic 
peculiarities Hjpertensive sjndronies, the adrenal-genital 
sjanptom complexes and the syndrome known as Addison's 
disease as well as the rare forms of clinical entities accom- 
panied bj fever arc tlioroughly described and evaluated In 
diapter i\ the author discusses the relationship between the 
clinical sjndromes ciuimeratcd and the histologic structure of 
the tumor formations Dr Pico concludes that the extraordi- 
narj vancties of the simptoms produced may lead to confusion 
also that tlic cnibr>ologic dualitj and histology of the adrenal 
maj eventuate in multiple varieties of blastoma The clinical 
pol) morphism here is notcvvortliy, therefore, for purposes of 
onentation and in order to enable one to make a correct 
diagnosis methodic procedure is essential This can be accom- 
plished only bj a thorough study of tlie sjmptomatology of 
the svndromes enumerated The author intentionally omitted 
ebologic, physiopatliologic and tlicrapcutic consideration His 
objective was to stress diagnosis In other words, a guide for 
proper recognition ot neoplasms of the adrenal is offered It 
15 a good book, and it welds an additional link in the chain of 
tliese often confusing clinical entities It is vv ritten in Spanish 

Ophthalmology and Otolaryngology Prepared and edited by the gub 
conunltlees on Opblbalmology and Otolaryneoloe) of ibo Comniittec on 
Surgery of tbo Division of hlcdical Sciences of tbo Xallonal Rcscarcli 
Council Ophthalmology Prepared and edited by tlie Subcommittee on 
Ophthalmology Harry S Cradle Clmlmnn Otolaryngology Prepared 
and edited by the Subcommittee on Otolaryngologi Harris P tfoshcr 
Chairman Volume II ’Vlilltary Surgical Vlanuals Cloth Prlco $I 
Pp 331 with 124 Illustrations Phlladclnhla V. London W B Saunders 
Company 1042 

This military surgical manual is divided into two parts, 
ophthalmology and otolaryngology It is written mainly for 
the surgeon and internist who may be called on m military 
practice to treat injuries and diseases of the e.yc, ear nose and 
throat and is not intended to be primarily a textbook for the 
specialist 

The section on ophthalmology consists of one hundred and 
5ftj’-seten pages and seventy three illustrations written by 
seven contributors, each of national prominence There are 
eight chapters, which include functional testing and examination 
of the eyes, injuries, local anesthesia about the orbit medical 
treatment and surgical procedures The text is well illustrated, 
clear, conase and to the point The various necessary pro- 
cedures are outlined step by step 

The section on otolaryngology consists of one hundred and 
forty two pages and fifty-one illustrations There are twelve 
chapters contributed by sixteen authors, devoted to the various 
medical and surgical phases of the ear, nose and throat Con- 
siderable space is devoted to primary treatment of gunshot 
Wounds of the face, a topic of vital importance As in the previ- 
ous section, the text is brief and to the point However, there 
could be more illustrations, which would be of inestimable 
the general practitioner 

The book as a whole is easily r'^adable and is a definite 
miprovement over the manual issued in 1917 during the first 
World war, which was much too brief The new manual should 

e required reading for every doctor in the medical corps 


w ^ By Lawrence VV Smith VI D Professor of 

Inthologv Temple University School of Medicine Philadelphia and 
runin S 1 milt VI D Vssocliito Professor ot Pathology Temple University 
School of Vledlclnc With a foreword by James Ewing MD Second 
edition Fabrlkold Price $10 Pp 904 with 679 Illustrations Including 
Iiic 19^* VorL A, London D Appleton Century Company 


Concerning the former edition of “Essentials of Pathology,” 
the authors state m the preface “The most universal criticism 
which was registered related to the brevity of the chapters 
devoted to the consideration of general pathology, the material 
being almost exclusively morphologic” This defect has been 
corrected by rewriting tlie first thirteen chapters with addition 
of approximately 30 per cent of new material The remaining 
fifty-five chapters, tlie case histones and illustrations are prac- 
tically unchanged Fifteen pages of bibliography are included 
in this second edition These references have been carefully 
chosen and appear to be quite adequate for the beginning student 

The main features distinguishing this textbook from others 
IS the use of 29S carefully selected case histones with autopsy 
data to illustrate the dynamics of disease processes In most 
instances photographs selected from presented cases are included 
Approximately 25 per cent of the book is devoted to general 
pathology, 20 per cent to oncology and 55 per cent to systemic 
pathology 

The authors have done an excellent job m correlating embry- 
ology, physiology, biochemistry and bacteriology with tlie study 
of disease Considerable attention is given to such topics as 
vitamin deficiency, virus infection, dental canes, arthritis, shock 
and other important conditions which are often minimized m 
textbooks of pathology The section on parasitic diseases is 
excellent and quite comprehensive This is particularly apt at 
the present time, when tropical medicine is becoming of increas- 
ing practical importance 

In general the material is fairly well balanced There is 
some disproportion, however, e g, twenty-one and one-half 
pages are devoted to diseases of the thyroid gland and less than 
one page to diseases of lymph nodes Concerning lobar pneu- 
monia, some might question the “lymphatic method of distribu- 
tion” of organisms in view of the recent work of Robertson 
and his associates The authors’ description of the initial tuber- 
culous lesion IS not in accord with the general view Obstruc- 
tive nephropathy is given scant attention no mention is made 
of tubular obstruction by precipitated sulfonamide compounds 
It IS unfortunate that a book such as this, which should be used 
a great deal, is too large to fit on a standard book shelf it 
measures by 914 inches 

With some discount for case histones, the book contains 
approximately 10 per cent more words than the average of 
three leading textbooks of pathology, more than any one of 
them This material is well indexed It is profusely illustrated 
with excellent photographs and contains thirteen full page color 
plates The colored reproductions of various blood elements 
are especially praiseworthy In the opinion of the reviewer this 
IS not only an excellent laboratory manual but a good general 
textbook which adequately presents the essentials of pathology 


Diseases of lUelaOolfsm Oetalled Methods at Diagnosis and Treatment 
A Text for tho Practitioner Edited by Garfield G Duncan M D Chief 
of Jledical Service B Pennsjlnnla Hospital Philadelphia Cloth 
Price $12 Pp 983 with lo8 Illustrations Philadelphia A London 
VV B Saunders Company 1942 

This volume achieves its avowed purpose, as indicated by 
the title, to a commendaole degree It is partly because of 
the lack of such textbooks as this that the subject is often 
considered to be difficult by the average prachtioner How- 
ever, difficult or not, our expanding knowledge of the subject 
has ’shown that it vitally concerns a large proportion of the 
patients who present themselves for treatment It is therefore 
incumbent on all physicians to keep abreast of it In accord- 
ance with the recent trend, fifteen different contributors, most of 
them noted for their achievements m their special fields of 
interest, have parbcipated in this work. C N H Long 
describes carbohydrate metabolism, Abraham White protein 
metabolism and lipid metabolism Abraham Cantarow mineral 
metabolism, John P Peters water balance in health and in 
disease, Leandro M Tocantins the nutritional and metabolic 
aspects of disorders of the blood, Tom D Spies and Hugh R 
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Butt Mtamins and avitaminoses, L H Newburgh undernutntion, 
Frank A Evans obesity, Edward Mason xanthomatoses 
glj cogen disease and disturbances of intermediary metabo 
hsm Walter Bauer and Friedrich Klemperer gout, Garfield 
G Duncan hyperinsulinism, diabetes insipidus and diabetes 
melhtus, and Abraham Cantarow mehturia 

\3 in all such assemblages, there is some unevenness in 
nualitv from chapter to chapter But it is fair to say that 
the average is high About two hundred pages are devoted to 
diabetes melhtus The large chapter on vitamins and avita- 
minoses IS very timely and ably done The chapter on obesity 
IS particularly good 

The Sulfonamide Compounds In the Treatment of Infections Bj 
MuirlceA Sclmltker VI D Altendlnc Plijslclvn Toledo Hospital Toledo 
I dited bj Henrj A Christian A VI VI D LL D [Reprinted from Oxford 
loose Leaf Vledlclne with the same Page ^umher3 as In that BorL ] 

( lotli Price $2 Pp 25 195 New York Toronto i. London Oxford 
Iniverslty Press 1942 

This book, which is reprinted from Oxford Loose Leaf 
Medicine with the same page numbers as in that work, repre- 
sents an attempt to present a reasonably brief but also complete 
review of present knowledge of tlie sulfonamides The con- 
tents include an introduction and discussions of the history, 
chemistry, assay and pharmacology of these compounds Under 
separate chapters are presentations of the methods of adminis- 
tration and dosage, clinical uses, toxic effects and their treat- 
ment, of sulfanilamide sulfapyndme, sulfathiazole, sulfadiazine 
and sulfaguamdme Other chapters offer brief reviews on 
chemotherapeutic agents such as prontosil, neoprontosil, sulfanyl- 
sulfaiiilamide, sulfanyl monomethyl-sulfanilamide, sulfanyl- 
diniethyl-sulfanilamide, benzyl-sulfamlamide, sulfa methylthia- 
zole sulfacetamide and promm A review is also included on 
the local use of the sulfonamide compounds as well as on their 
prophylactic use As a source of information on the chemical 
and pharmacologic background, therapeutic efficacy and toxicity 
of the sulfonamides, this book is sufficiently complete and accu- 
rate to satisfy the harassed student, the busy practitioner and 
the hurrying lecturer Obviously it cannot be expected to meet 
the needs of the researchist 

Atlas of Otolarynglc Pathology PrepareU at llie Army Vledlcvl 
viuseum Office of the Surgeon General U S Vrmy Largely from 
Vliterial In the Registry of Otolarynglc Pathology By J B Tsli Col 
Vledlcal Corps U S Army 3 L Bernier Capt D C and Boy VI 
Reeie Third edition Paper Price $5 Pp 176 with iUusIratloiis 
Omaha American Academy of Ophthalmology and Otolary ngalogy Wti 

Col J M \sh, curator of the Army Medical Museum and 
Its extensive registries of pathology, has now enlarged and 
elaborated the original photographic atlas of gross and micro 
scopic pathology of the nose, throat and ear which was issued m 
1939 and thereafter through the provision of funds by the Amen 
can Academy of Ophthalmology and Otolaryngology These 
excellent reproductions of typical photomicrographs, with 
accompanying text, have become an integral part of the pre- 
scribed reading course ’ for residents in otolaryngology which 
has for several years been a valuable contribution by the 
acaaemy to training in the specialty and m preparation for 
examination by the Board of Otolaryngology Several new sub 
jects have been covered in this edition, notably lesions of the 
jaws, mouth, external ear and nose Colonel Ash and his staff 
deserve great credit for the completion of this highly technical 
task 111 the face of personnel and supply difficulties incidental 
lO war conditions Not a substitute for study of microscopic 
sections, this fine compilation is nevertheless of continuing 
value to the average practitioner of otolaryngology as well as 
to the beginner and the student 

War and the Docter Essays on the Immediate Treatment of War 
Wounds Edited by J VI Vlacklntosh M D Chief Medical Officer of the 
Department of Health for Scotland Cloth Price $2 Pp 135 Balll 
more William Wood A Company [1942] 

The essays in this book are based on a series of lectures 
delivered to the Edinburgh Branch of the British Medical Asso 
ciation They emphasize such aspects of war as the neuroses, 
''hock and hemorrhage wounds first aid instruction and emer- 
gency surgery in the field Each of the essays is written by 
an author who has had personal experience in the field con- 
cerned 


First Aid Surgical and Medical By Warren H Cole VID F VC& 
Professor and Held of the Department of faureery University of Illinois 
College of Medicine Chicago and Charles B Puestow B S VI S HD 
Associate Professor of Surgery University of Illinois College of Medicine 
Fabrikold Price $3 Pp 331 with 92 Illustrations by Carl Linden 
In colHhoratlon with Tom Jones of the Illustration Studios of the 
University of Illinois College of Vledlclne New Fork A London 
D Vppitton Century Company Incorporated 1942 

This volume is planned primarily for the medical student 
and practitioner who finds today that first aid is one of his 
greatest concerns The book gives special consideration to 
emergencies related to the war, but it is realized that first aid 
IS equall} if not more important in civilian life and m industry 
The volume is not the work of a single author, each ot the 
chapters concerned is by a physician who has given special 
consideration to the problems For example, injuries to the 
large blood vessels arc discussed by de Takats, medical emer 
gencics by Robert W Keeton, gas and bomb raids by Major 
Harold C Luetli, injuries of tlie scalp and skull b> Eric 
Oldberg The opening chapter on precautions and limitations in 
first aid work is obviously one of the most important and is 
accordingly emphasized by the type used Throughout the book 
the discussions are practical the illustrations carefully designed 
to supplement the text, the consideration succinct and well 
organized The book can be highly recommended as a direct, 
Tutlionlitive presentation of a problem immediately important 
No doubt much of the advice here contained is likely to be 
utilized in revisions of the Red Cross manual which certainb 
at this time requires editing to bring it up to modern points 
of vicvv 

Cabot and Adams Physical Diagnosis Thirteenth edition By I* 
BemicUc Vdnnis VI D Instrnclor in VkUlclne Harvard Vledlcal Schiml 
rouraes for CridunUs Boston Clolh I’rlcc 13 I’li SS9 iillh 3J» 
ilhisiinilons Bnllimore VMIIiam Wood A Company 1942 

This represents a lliorough revision of tlie previous edition, 
with many clianges and new illustrations which serve to keep 
the textbook fresli and up to date Tlie book is comprehensive 
but maintains its convenient size by conciseness and terse, vivid 
descriptions amplified by illustrations One of the peculiar 
features of the book, which has enabled it to nnintain a position 
of leadership through thirteen editions and forty years, is the 
interesting manner m which it relites signs and symptoms to 
the various clinical entities The salient features of the vinous 
syndromes and diseases ire selected with obvious care and dis 
crimination without m any way neglecting descriptions of signs 
and synijitoms ind the technic of eliciting them This textbook 
IS recommended not only for medical students but lor those 
chiiicians who wish to have a ready reference work at tlieir 
disposal 

American Jewish Physicians of Note Biographical Sketches By 
boinmoii R Rngin VID Clolli Price <3 Ip 304 wIUi 129 lllusus 
tlons, Boston Boston VKdkal Publlslilni, Company 1942 

This volume is intended to supplement previous editions 
which present biographic sketclies of Jewish physicians, includ 
mg those who have attained eminence as investigators, teachers 
or leaders The volume makes no pretense at completeness but 
IS exceedingly useful for the material that it offers The 
sketches seem to have been arranged m the book largely at 
random The book includes also a chronology of important 
discoveries 

Visual Aids In Safety Education Supglemont I ftepored 1^® 
Safety Education Projects of the Research Division Paper Prw * 
cents Pp 59 Washington D C Xatlonal Educitlon Association 
tile United States 1942 

The Safety Education Projects of the Research Division of 
the National Education Association has prepared this supp ^ 
ment to a previous publication with the same name pubhsne^ 
two years ago All films have been previewed by members o 
the committee with special attention to objectionable adverb 
mg, failure to observe modern teaching methods, inexperience 
acting and outmoded clothes and automobiles Two liundre 
and ninety-nine motion pictures sound-slide films and film 
are listed, covering all phases of safety education , 

style lantern slide has almost ceased to exist, for only 0“ 
subjects are mentioned using this method of presentation 
pamphlet also contains the names of 362 distributors of sa 
films and slides and 61 distributors of safety posters ft snou 
prove useful to persons interested in safety education 
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The \nsulrs iitHF ilihimild iinvi ii»ln iheiakli) u\ comiftent 

ALTllORlTirS rnt\ SOT» HO\\F\fcH WVrRFSFNT TUF OllNIOhS OF 

OFFICHL HODIFS UNLESS SIKCIFICALL\ STATED IS THE REPL\ 
\\ON^«OUS C0WMLSIL\T10NS AND tfUFRlES ON rOST\L CARDS WILL NOT 
BE NOTICED LVFHF lETTFR MUST CONTMN Til F WKITFRS NAME ^ND 
address but TUESt Will BF OMITTH) OS HFQUFST 


INTRACRANIAL HEMORRHAGE OF NEWBORN 

To the Editor —What is the current status of handling Intracranial hem 
orihage of the newborn, ony type early or the type lhaf shows itself 
twenty four or seventy two hours after birth? I om particularly interested 
in spinal puncture, Is it used at all or is It done rcpeotedly? Are there 
ony advocates of intravenous hypertonic solutions? In your answer please 
dliicgord reference to vitamin K and other preventive measures 

William H Dixon, M 0 , Rocky Mount N C 

•\\»\vhR — lit managmuit of intncnnnl lieniorrli igc of 
the ntwborn sliould consist in kceinng the infint is quiet is 
possible, conseqneiub, energetic treitnicnt sliould be leoidcd 
The head of the crib should he eleeited to reduce eerehral 
\ CHOUS pressure Plieiiobiritil in siilill doses may he idniiii- 
istercd for relief of coinulsiotis or extreme restlessness 

There is i great dilTereilce of opinion ihout the \ilue of 
luiiibir puiieture ni these cases If the fontanel is bulging and 
a proiiouneeel niereasc of intracranial pressure is susiiectcd 
lumbar puncture will prohablj he made, though when the hein 
orrhage has been diffuse and oozing continues the withdrawal 
of fluid gi\cs oiilj leiiiporarj relief If subdural bleeding can 
be recognized, a puiieture nii\ he made at the lateral angle 
of the fontanel 

In the literature there are a number ot references to surgical 
mterieiition Most neurosurgeons show considerable skepticism 
about operation In newborn and \oung infants the hazard of 
brain operation is serious, most of the patients succumb to 
shock The number of successful results is small Certaiiil) 
infratentorial hemorrhages arc not amenable to operatne treat- 
ment Lveii when the hemorrhage is supriteiitorial, operation 
should not be undertaken lightlj 
It IS not usuallj considered advisable to operate until the 
third or lourtli daj after birth Even if the blood clots are 
removed it is still doubtful it complete recover) will ensue 
because ol the damage which already has been done to the 
underlving brain tissue MoiicrietT (Alan Bnt 1/7 1 1068 

[June 16] 1984) recommended the infusion of h)pcrtoroc 
dextrose solutions in cases of commotio cerebri The same 
author also rcconimends that enemas of 60 or 90 cm ol 10 
per cent salt solution should be given every four hours m the 
hope that brain pressure nia) be relieved 


CAPILLARY FRAGILITY AND HEMORRHAGE DURING 
MENSTRUATION 

To he Editor — A few of our local dentists will not extract a tooth from 
a menstruating woman because postoperative hemorrhages occur with 
greater frequency in these cases than otherwise as the result of changes 
in the blood chemistry at this time Is there a scientific bosis for such 
0 statement or is it merely a coincidence? Any information wilt be 
oppreciated 0 Pennsylvonio 

Axsvver. — There is some scientific basis for this clinical 
observation Brewer (J I Am J Obst & Gyitcc 36 597 
[Oct] 1938) found that in women vvitli normal ovulatory 
menstruation there are rli)thmic changes m the skin capillaries 
associated vvith the cyclic menstrual rhythm These changes 
are essentially in capillary fragility During the few days prior 
to and on the first da) of menstruation, capillary hemorrhage 
IS produced with relativel) greater ease than during the remain- 
der of the c)cle These rh)thmic changes are the direct result 
u spasm In functional uterine bleeding, the vascular 

rhythm in the skin capillaries is profoundly disturbed and is 
compktel) dissociated from the menstrual rh)thm These facts 
indicate that menstruation which is evidenced as a local vascular 
phenomenon is a part of a demonstrable generalized vascular 
phenomenon present in the entire body 
Increased capillary permeability can be demonstrated b) the 
Kumpel Leede test, which is performed by applying a moderately 
vvn rubber bandage around the upper arm for ten minutes 
'^neii It IS positive, subcutaneous hemorrhages appear below 
the bandage In normal women such petechial spots are readily 
produced at the time of the menses but rarely m the preovu- 
lator) phase 


LOCAL ANESTHESIA AND INTERCOSTAL BLOCK 
FOR ABDOMINAL WALL 

Eo the Editor —Ogihie (Surg Gynec & Obst 6S 29S [Feb 15] 1939) 
adviics the use of a solution for local anesthesia of the abdominal wall 
which IS composed of procaine hydrochloride 0 5 per cent ond quinine and 
un:o hydrochloride 0 25 per cent What are the advantages and dis- 
advantages of the addition of the quinine and urga hydrochloride to a 
solution? Ogilvie advocates a technic of abdominal wall 
block by Infiltration of the lateral borders of the rectus sheath In the 
some lournol (71 194 [Aug] 1940) Bartlett advocates intercostal nerve 
®*®rk beneath the lower six ribs in the midaxillary line bilaterally for 
oncsthesia of the abdominal wall above a level 2 inches below the 
umbilicus What are the relative advantages and disadvantages of these 
two methods of anesthesia of the upper abdominal walP ^ p Alaska 

\xxwtK — The advantage of adding quinine and urea hydro- 
gbloride to a local anesthetic solution is that it prolongs the 
lonl anesthesia considerably The disadvantage is that not all 
persons tolerate the drug, and, in some instances in which it 
has been used stronger than 0 25 per cent, sloughing has 
occurred The advantage of abdominal wall block at the border 
of the rectus sheath is that anesthesia lasts longer than when 
iiUcrcoslal block is done and there is less bleeding when the 
incision Is made Less general anesthesia is required for the 
iiUia-abdominal part of the operation in most cases than if local 
anesthesia is not used The advantage of intercostal block advo- 
cated by Bartlett is that, in those patients who have abdominal 
scars and the bowel is adherent to the abdominal wall the 
abdominal wall block is to be avoided for fear that the bowel 
might be perforated by the needle m doing the block The 
intercostal block produces anesthesia and relaxation of the 
abdominal wall without injecting into the abdominal wall itselt 
Tor the patient who is debilitated so that one must restrict the 
amount of local anesthetic to be used intercostal block permits 
more anesthesia with less solution than does abdominal wall 
block 


INDUSTRIAL POISONING ASSOCIATED WITH DROSSES 

To the Editor — I hove been observing two men for the past month who work 
together in a plant that has to do with reclaiming drosses Both men have 
mild symptoms of multiple transient joint pains and neuritic pains 
Recently they have been complaining of a bod taste in the mouth and 
bleeding of gums when brushing their teeth mild general malaise and 
slight anorexia all symptoms are moderate and at present more annoying 
then anything else Examination is entirely negative except for a slight 
drop in hemoglobin and red cell count The metals and gases that they 
come in contact with are tellurium chlorine sulfur ond antimony for the 
most port they use protection whenever they think it advisable It you 
have any information on these metals and gases I would appreciate your 
sending it to me or telling me where I might be able to read up on them 

R D Campbell M D Cleveland 

■\xbWER — Drosoes skimmings and slags resulting from mol- 
ten metal operations sometimes provide highly difficult problems 
III industrial toxicology Most metals are impure, and the 
quantity of impurities often is appreciable even in drosses Lead 
arsenic and zinc are common impurities for many metals In 
a metal dross recovery plant the type and quantity of impurities 
may vary almost daily Only the unwary would commit him- 
self to any specific exposure in general metal dross recovery 
work Granting that some injury of occupational disease nature 
may arise under such circumstances as described, it is appro- 
priate to contemplate mixed or combined causes This is no 
new concept of occupational disease etiology, having been spon- 
sored years ago by Hayhurst and other physicians Naturally 
ail) disease state from mixed causes may present such bizarre 
manifestations as to defy classification The symptoms men- 
tioned suggest antimony poisoning but there have been few 
cases of reported antimony poisoning in this country to furnish 
the manifestations of the antimony syndrome For practical 
purposes this dross recovery work should be well ventilated 
to the end that all gases and fumes shall be discharged to harm- 
less points The intermittent, haphazard wearing of respirators 
is not sufficient Should the severity of the infirmities of these 
workers increase appropriate laboratory examination of urine, 
teces and blood should be made for specific materials such as 
lead arsenic antimony tellurium and selenium In antimony 
poisoning a high eosinophilia is believed to occur In lead 
poisoning repeated quantitative lead m urine determinations 
^hould be made On the assumption that antimony might be 
the chief offender, a number of references are given 
Johnstone R T Occupational Diseases Philadelphia and London 
\\ B Saunders Companj 1941 

Bradley W R and Frederick W G The Toxicity of Antmionj 
Animal Studies Indust Med Industrial Hygiene Section 2 IS 
(April) 1941 

Oliver Thomas Health of Antimonj Oxide Workers Brit M J 1 
1094 (June 24) 1933 

Antimony Poisoning Due to the Use of Enameled Vessels Ministr) of 
Health Memo 171 Med H M Stationery Office 1933 in BuU 
Hyg S 445 (June) 1933 

Occupational Disease Occurring in a Buffer Working on Britannia 
Afetal U S Month Labor Rev 22 184 (Jan) 1926 
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UNUSUAL LARYNGITIS AND CHONDRITIS 

To the frfitor —Eighteen months ago a woman aged 27 hod an acute infec- 
tion of the left side of the larynx This began as a small ulcer and then 
ropidly became a widespread necrosis The Wossermonn reaction was 
negative bacteriologie studies showed a number of orgonisms, moinly 
streptococci of nonhemolytic variety and many Vincent s organisms both 
spirochetes and bacilli It involved the posterior region including the 
interarytenoid region Healing was rapid with neoarsphenamino sodium 
perborate and powdered methylene blue but every few months there 
would be a recurrence with great suddenness— so suddenly that the last 
time 1 looked at her larynx in the morning there were no symptoms and 
yet that night there was a full blown ulceration with edema foul dis- 
charge and what looked to me to be at least a partial separation of the 
processus vocolis The best description I can give is that it reminded me 
of cancrum oris on a mild and localised scale The fear that another 
upset would permanently iniure her voice led me to ask a competent 
radiologist if irradiation would help He gave five daily treatments the 
various factors of which I do not know It healed well and has not 
recurred in a year s time however, about a month later both cords got 
hyperemtc and while this condition has lessened the attached morgins 
have a dusky cyanotic redness The destruction has been repaired with 
the possible exception that the transverse arytenoid muscle does not quite 
fully approximate the posterior ends of the cords The patient can talk 
although in a few moments her voice plays out Is there anything that 
can be done for the rodiation erythema? I am sure this is due to the 
radiation for the right cord never was involved In the process of infection 
ond IS less inflamed than the other cord which was nearer the tube 

M □ , Arkansas 


A^s\^EH — While the cause of the original infection is not 
known the subsequent changes were due to a chondritis of the 
arytenoid cartilage with probably some involvement of the 
signet of the cricoid The frequent recurrences with edema and 
purulent discharge suggest that small sequestrums of cartilage 
were discharged at irregular intervals Irradiation probably 
aided in securing more prompt resolution 
Five roentgen treatments should not produce a severe ery 
thema unless the dosage was larger than commonly employed 
It would seem that the persistence of a low grade infection 
would be a likely explanation in spite of the fact that there has 
been no recurrence of severe symptoms for about one year If 
It IS due to irradiation there is relatively little to be done 
although some patients secure relief by the employment of a 
bland medicated oil, preferably mentholated, a vegetable oil base 
being used, which may be instilled into the larynx or introduced 
with an atomizer The patient can be instructed to use this 
and can employ it several times daily 


BULLET WOUNDS OF PULMONARY VESSELS AND 
SPEED OF DEATH 

To the Editor — I should like some information as to the occurrence of 
death from gunshot wounds A man was shot laterally through the chest 
from right to left by a 0 25 35 caliber bullet fired from a distance of 
12 inches The bullet passed through a window of a car with shatter 
proof glass and then passed through the body of the man In the course 
through the body the bullet completely severed the pulmonary artery just 
above the heort The coroner s jury asked me how long the man lived 
after such a wound Busing my answer on an electrocardiogram taken a 
year or two ago in a prison when a man was executed by a firing squod 
I answered that he probably lived about fifteen seconds They also osked 
me if after the bullet passed through his body he would have been able 
to shut off the switch of his motor or to have opened the car door My 
answer was that he could do neither of these I would also be interested 
to know whether or not the mechanical force of a bullet this size would 
have been sufficient to push the man over Evidence would seem to 
indicate that at the time the man was shot the car door on his left was 
open and that the body fell out of the car He was lying at right ongles 
to th° car with his feet near the running board and his head away from 
It The body was streched out lying on its back Would there have 
been enough muscular reaction for the body to get in this position or 
would the supposition be that if it was in this position, it would have 
had to be placed there by some one else? This shooting occurred as a 
hunting accident — it is not a medicolegal case If consistent I should be 
pleased to have as much information on these matters as possible 

M A Shillington M D , Glendive Mont 

Answer — Bullet wounds o£ the aorta and pulmonary artery 
as a general rule are quickly fatal This is true also of per- 
forations of the innominate artery and the iliac vessels and to 
a lesser extent of the subclavian and carotid arteries Gunshot 
wounds of the cardiac auricles are more rapidly fatal than 
those of the ventricles, especially the left ventricle because the 
thick muscular wall may check bleeding by its contraction 
If no communication exists between the pericardium and the 
pleura, death maj occur rapidly by asph>xia from compression 
of the heart However, if the blood has an opportunity to leak 
into one or both pleural cavities, the death may be delayed 
for several minutes 

Bullet injuries of these structures are not instantly fatal 
Victims may live for several minutes, m fact it is recorded 
that some have walked or run considerable distances and even 
climbed stairs Under these circumstances caution must be 


exercised m expressing an opinion whether a person shot 
through the pulmonary artery could or could not turn off the 
Ignition or open the door of a car before collapsing 

Ordinarily the sequence of the rapidity of a fatal issue follow 
ing gunshot wounds is as follows the aorta, mam pulmonary 
artery and cardiac auricles, the ventricles, the iliacs and 
innominate artery , the femorals, subclavians and carotid artenes 
In wounds through the large veins, namely the cavae, ihacs 
and so on, the time interval between the receipt of the injury 
and death may be longer, in comparison to wounds of the 
corresponding artenes Each case must be judged individually 


HORNERS SYNDROME 

To iho Editor — Arc there two kinds of Horners syndromes (1) paralytic 
with miosis cnophtholmos ptosis and anhidrosis and (2) irritative, with 
mydriasis exophthalmos and the like? I would appreciate it if you would 
list rclcmnciis with the icply Archie Shcinmcl M D Alexandria to 

Answer — Horner's syndrome or Horner-Bernard syndrome 
IS characterized by miosis, decreased palpebral aperture (pseud- 
optosis) retraction of the eyeball (enophthalmos) dilatation of 
the blood vessels anhidrosis and finally increase of temperature 
on the face and head All these symptoms occur on the same 
side as the lesion This syndrome was described by Claude 
Bernard as well as by Horner Bernard sectioned the sympa- 
thetic nerve m the neck and observed the signs mentioned. 
There is only one kind of Horner's syndrome That is due to 
a lesion of the cervical sympathetic resulting in paralysis 
Symptoms of irritation of the cervical sympathetic usually pre 
cede or occur simultaneously with paralysis Dorland's Medial 
Dictionary of 192!), Tilney and Riley second edition, page 356, 
Wechslcr, fourth edition, page 70 Church and Peterson 1909 
page 107 Bing and Haymaker fifth edition page 267 Oppen 
liemi, 1911 volume 2 page 1315 Pure es Stewart, ciglitli edition 
page 568, Brock, 1937, page 07, Dana 1915 page 102 and four 
other textbooks on neurology all agree with tlic opening state 
ment given 


NERVE SUPPLY OF CERVIX UTERI 

To the Editor — Is there ony adequate discussion of the nerve innervolioii 
of the cervix uteri? In addition I should like a picture or diagram of 
the nerves if cither is ovailoblc jjarry Anker M D Akron Ohio 

Answer — The nerve supply of the uterus comes ironi botli 
the sympathetic and the cerebrospinal system The motor fibers 
are derived from the sympathetic system passing down irom 
the aortic plexus They arc reinforced by fibers from the solar 
renal and genital ganglions forming a large plexus above tlie 
promontory of the sacrum near the bifurcation of the aorta 
called the great uterine plexus From here the fibers pass 
on either side of the rectum through the hypogastric ple.\uses 
to the sides of the uterus but mainly to the great cenical 
ganglion and tluis into the uterus Cerebrospinal fibers come 
from the pneumogastric phrenic and splanchnic nerves and fol 
low the same course The uterus also receives innervation from 
the lumbosacral autonomic system by way of the pelvic nerve 
(second, third and fourth sacrals) to the uteroccrvical ganglions 
Sensory fibers come from the spinal cord through the sacral 
nerve, being also distributed by way of the great cervical gan 
glion The latter, or rrankenlnuser, ganglion is a triangular 
mass of ganglion cells and nerve fibers lying behind and at the 
side of the cervix and upper vagina 
There is an explanatory diagram in De Lee's Principles and 
Practice of Obstetrics, seventh edition, Philadelphia W B 
Saunders Company, 1938 page 81 


COLOR BLINDNESS 

To the Editor — A soldier aged 22 has lost a number of chonces tor advance 
ment because of color blindness Believing color blindness to be congenitoi 
I had informed him that there was no treatment for it He has workc 
around moving picture prelectors and photostatic equipment and believes 
this work may have had something to do with his condition He stotes 
that some of his comrades with a similar condition have been given tfco 
ment by army doctors He matches yarns correctly but sees the wrong 
numbers on color plates unless the plate is in a strong natural light ono 
the pages are turned slowly Is there any known correction tor tnis 
condition? ^ ^ Mexico 

Answer — C olor blindness is a congenital defect and m the 
true sense of the term is never acquired Extraneous conditions 
such as those mentioned, have no influence on the color percep 
tion, which may vary from complete absence of color recognitioi 
to mere inability to differentiate various shades There is 
known correction for this condition despite the claims of sont- 
optometrists 
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It IS gcncnlh idniittul tint psiDiic fittors play 
sonic part m essential li^iicrtension lluis, it is alwajs 
einplnsued tint we iiutst allow foi the emotional 
ekincnt in induidinl blood pressure readings It is 
also well known tint rest and reassiiranee pla\ a large 
part in the medical nnnigemcnt ot hypertensi\e 
patients both m relict ol smiptoms and m reduction 
ot the blood pressure level ‘ Ihc early S 3 mptoms ot 
Inperteiision are otten e\actly those ot a psycho- 
neurosis - Emotional stress at tunes seems to precede 
the onset ot hjpertension and anxiety bears a close 
relationship to the aggravation ot existing s}mptoms 
in lyperteiision Personahtv stiidv otten reveals a 
deep seated eonflict which stands m close i elationship 
to this anxiety ‘ 

To study these and related problems I have reviewed 
the records ot 200 consecutive patients with the 
sjniptoin ot h 3 pertension, ot whom 144 seemed to 
correspond to the clinical picture of so-called essential 
hvpertension Ot these 93 permitted satisfactory 
ps3chosoinatic stud 3 This included the usual general 
medical survev, with special emphasis on the cardio- 
vaseular-renal s 3 stein plus urographic studies and 
obsen'ations ot renal blood flow m selected cases, and 
personalit 3 studies which, according to a scheme oiit- 
hiied elsewhere,"’ consisted in a detailed mv’estigation 
of the lite situation and of the personaht 3 structure, 
in a series of from two to six hoiirl 3 interviews 

The following groupings were made Group 1, 5 
cases, were those in which the psychic factors seemed 
mtiinately related to the onset of the hvpertension and, 
apparently, an important factor in its development 
Group 2, 48 cases, consisted of those instances of hy'per- 
tension in which psychic factors seemed chiefly 
responsible for svinptoins, even though their relation 
to the onset could not be determined with any degree 
of certainty Group 3, 33 cases, w as made up of those 
111 which ps 3 chic factors seemed partly responsible for 
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•'Vniptonih and, therefore, important m tieatment, and 
group 4, 7 cases, were those in which psychic factors 
appaiently bore no relationship either to the onset ot 
lupei tension or to the production of symptoms 

4.11 varieties of personality type, including ps 3 'chO' 
neuroses and character disorders, vveie discovered and 
of these the compulsive type of character was in the 
majority, but no significant correlation between group 
and personality type could be established 

PSVClIOSOiVIATIC ASPECTS OF ETIOLOGV 
AND PVTHOGENESIS 

Two psychic tendencies seem to stand m close rela- 
tionship to hypertension anxiety and rage Essential 
Iiy'pertension is one of the commonest disordeis of 
civilized life, and anxiety states aie certainly no less 
common , therefore, simply from the standpoint of their 
frequency, it is not surprising that the two are often 
present in the same individual But the question which 
interests us is this Is there a more specific relationship 
between the two^ 

It has long been known that angei is an emotion 
connected with high blood pressure, how often people 
remark to a person who is angry “Now watch your 
blood pressure ” How ev er, psychoanah tic studies sug- 
gest tliat hostile impulses of winch neither the individual 
nor the casual observer is aware mav also have an 
important influence on the blood pressuie In other 
words, long-continued, repressed rage may manifest 
Itself through the circulatory svstem by elevation of the 
blood pressure Alexander,^ Saul ” and Dunbar ' all 
call attention to the unresolved psychologic conflicts 
which give rise to chronic emotional tensions, and 
these, they feel, are specifically related to the hyper- 
tension 

The factor of repressed lage is seen in the following 
case of early essential hypertension tiom group 1 

C\bE 1 ^—Recurrent attacks of acute 'asospastic In'pertciiswii 
atth hypertensive euccphalopathi -ipparenth no harm from 
eicessue energy output when directed along aggrcssioe chan- 
nels, recurrence of hypertension coi responds zcilh period of 
thiottlcd aggression 

Histoiy—A white wan aged 29 nas first referred to the 
Temple University Hospital in December 1935 with the diagnosis 
of acute appendicitis which was proved at opeiation The blood 
pressure during spinal anesthesia graduallj fell Irom 1-10/78 
to 86/48 The patient later reported that he had been “scared 
to death of tlie operation' that lie knew it was a pus appendix’ 
and that he was fearful that peritonitis would develop Ten 
days postoperatnely a note on his record stated that he seemed 
somewhat hysterical ’’ The blood pressure had been normal 
and the general physical condition seemed satisfactory, so that 
he was discharged at the end of two weeks 
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The same evening he felt dizzy, became delirious and had 
to be restrained The following morning he reported that he 
was blind m both eyes ” He was sent to the psychopathic ward 
of another hospital where he remained for three weeks From 
Its records it was noted that he had reported that when he 
came home from the Temple University Hospital he developed 
pain in the suprapubic region which extended into the testicles, 
which was terrible “It made me almost hysterical ” He woke 
up unable to see and became \ery agitated At the hospital he 
had auditory and visual hallucinations On discharge he was 
so weak tliat he was unable to walk Because of this weakness 
and nervousness he was readmitted to Temple University Hos- 
pital m February 1936 

Plnsical Examination — Emaciation was pronounced The 
skin was warm and moist There was considerable muscle 
weakness and muscle twitchings were quite evident The 
blood pressure during this stay m the hospital varied between 
160-180 systolic and 110-120 diastolic There was no evidence 
of thyroid enlargement The heart seemed normal in size the 
aortic second sound was accentuated The eyeground examina- 
tion showed evidence of an acute vasospastic retinitis without 
organic sclerosis (Dr Gibson) The nasal retinal arteries 
were especially constricted The temporals showed moderate 
attenuation There were a few hemorrhages and exudates m the 
right retina and many m the left The spinal fluid examination 
showed an initial pressure of 10 mm of mercury The fluid 
was clear, and no abnormalities were detected Psychiatric 
examination found the patient well oriented and suggested that 
he had previously suffered from an organic delirium 

The urine examination showed no albumin, although there 
were occasional casts Renal function was normal The blood 
count showed a moderate degree of secondary anemia All 
blood chemical studies, including dextrose tolerance, were within 
normal limits and the basal metabolism was plus 6 per cent 

Previous Medical Histoi\ — This was negative except that 
since about the age of 16 he had a ‘ bilious headache about 
once a month unless he ‘warded it off with a laxative He 
reported that his father had suffered from the same kind 
of headache 

He completed the eighth grade of school He married at the 
age of 20 His wife had two children, one of whom died m 
infancy and the other was living and well 

His father suffered from valvular heart disease and his 
paternal grandfather died of a ‘stroke after the age of 60 
The mother had gallbladder disease, and the maternal grand- 
father died of uremia The patient was the oldest of a familj 
of SIX, and there was nothing remarkable m the medical liistorj 
of his brothers and sisters None of them had hypertension 

After his discharge from the hospital he was carefully fol 
lowed by his physician, who recorded that the blood jircssurc 
gradually fell from 150/110 to 130/88 This last reading was 
obtained after the patient had returned to his job as truck 
driver m a large concern and had been working for about a 
month Meanwhile his weight had increased from 114 to 127)4 
pounds (from 52 to 58 Kg ) and he felt very well 

Third Hospital Admission —In May 1936 he witnessed an 
automobile accident and, although no one was injured the 
patient became terribly excited over what might have happened 
to some children who were playing m the path of the truck 
He ‘ knew that he w ould get sick again and after a few hours 
of restless sleep he awakened with abdominal pains, nausea, 
vomiting and diarrhea (Later Ins physician reported that the 
first illness, tliat is, the appendicitis, had begun smiilarily ‘ like 
gastroenteritis with diarrhea ') Nausea and vomiting continued 
and also the diarrhea Sleep was restless and fitful and a few 
days later the patient reported blindness on awakening but 
there was no evidence of this when examined by his physician 
later in the day Abdominal examination was negative but the 
blood pressure was now 160/100 That night he had convulsive 
seizures Bj midnight he was mentally clear but the blood 
pressure was 190/110 He was readmitted to the Temple Uni- 
versity Hospital in June 1936 

On this admission the blood pressure remained constantly at 
200-210 sjstohc and 140-160 diastolic There were almost no 
fluctuations Even during sleep the blood pressure on several 


occasions was found to be 175/125 Weakness was not so 
pronounced as before Now the eyeground picture was stated 
to be acute vasospastic retinitis with arteriosclerosis grade 1 
but the functional (spastic) element was still the predominant 
feature There were some retinal scars where previous exudates 
had been 

Psychologically it was found that the patient had been sleep 
less and restless ever since witnessing the accident, whereas 
previously he had always been an excellent sleeper He kept 
recalling the accident and thought how “terrible” the con 
sequence might have been Dr English suggested that there 
had been a great deal of unconscious anxiety, which, following 
operation, had resulted m a psychosis but had then subsided 
during which time the patient unproved and remained well for 
more than a month Then after the accident anxiety broke out 
again, not quite to the former extent but with pronounced 
insomnia and a constant feeling of tension 

Following discharge from the hospital in June 1936 the patient 
constantly improved The weight increased and the blood pres 
sure gradually diminished During the latter part ol June it 
was reported on several occasions at 140-150 sjstolic and lb 120 
diastolic By the latter part of Jul> the blood pressure had 
dropped to 120/90 The weight had increased to 121)4 pounds 
(55 Kg) The patient felt perfectl> well, eating and sleeping 
normally, and once more returned to work 

During this period more detailed information bearing on his 
life situation was obtained 

Lift. Situation — According to the mother the patient was a 
normal child the oldest of six children Other than difiicult) 
111 weaning there were no behavior problems although there 
were occasional nightmares He began working at the age of 17 
For some time he was emplo>ed as a clerk with a refining 
companj and there he ‘first developed a fear of operations a 
friend had the wrong kidiiev removed ’ There he also saw 
man> accidents and deaths and it was largel> lor that reason 
that he gave up the position He was alwa>s afraid ot hospitals 
‘ a fear of being cut ” 

He married at the age of 20 Mthoiigh his wile was frigid he 
indulged m frequent mtereoursc and asked whether perhaps 
that might be responsible lor his present dilhculties ” Occa 
sionally he would suffer from premature ejaculation With his 
illness he lost desire for intercourse flieii when desire returned 
he could not niamtam an erection Since the illness he had 
developed nocturia He would awaken with a ‘water erection 
and complained of a pain m the testes 

For the past eight jears he had been eniplojed as a truck 
driver for a large concern Begmnmg m the spring of 1937 he 
began to interest himself m miion work He stated that his 
fathei, who had worked for the same companj had alwavs 
resented the companj s ‘restrictions but did nothing but he 
said ‘my mother is a fightei and I must have inherited it ironi 
her ’ Furthermore, his father was killed bj a truck in the 
summer of 1937, and the company was fighting conipeiisation^ 
This he said ‘makes me more determined than ever to fight 
He threw himself into the work with great mtensitj and alter 
working seven and one half hours a day on tlie truck he would 
than engage m union activities for another five or six hours 
and, m spite of this fact at the end of six months of such con 
stant pressure of activity he had gamed weight and his blood 
pressure still averaged 135/90 He became an official of the 
union and, m addition to the long hours of work, managed to do 
a great deal of study He often worked eighteen out of tweiitj 
four hours and rarely got more than six or six and one half 
hours in bed His activity in union work dated from Vptd 
1937 to January 1939, his blood piessure was still 13a/90 and 
he enjojed excellent health 

In October 1936 Dr Gibson lound the eyegrounds almost 
normal There was v ei y slight attenuation of the nasal arterioles 
with arteriosclerosis grade 1 of the hjpertensive tjpe m the 
periphery of all four arterioles and residual sears of previous 
retinitis 

All vasospastic features had subsided and a remarkable 
increase m the caliber of all vessels was noted In July D 
Dr Gibson found a verj mild attenuation of the arterio es 
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without (.\i(t(,i-ritioii of till, icllox btripc riu. iLtimtib has 
coinphtily siibbiikil Ihis is a most iimisinl remission m the 
retiual pieliire of hMierleiision ” 

Ktiiiruihi. of fhptrUiisioii — In Septembei 1939, foi the first 
time smee Ills reeoier}, the blood pressure was definitely 
dented, 100/105 Union letivities hid 'folded up' m the early 
pirt of June, he \ns bitleily dis iiipomted and w is aiiMous to 
do soinetliiiih about it but eould not stir up mj enthusiasm 
among Ins assoei ites When talking to them he got so hot 
under the eoll ir ’ tbit he lost the power of speeeh He felt 
ier> keeiih that something should be done but he just couldn’t 
push things through" He bad a const mt feeling of tension and 
eould not reh\ Ibe mjusliee was burning him up,” he felt 
lumselt boding inside" and could commit murder” 

Comeldeiitallj there had been a reeiirienee of premature 
ijaeulatioii and a feeling that he could not be satisfied sexually ” 

It seemed oliMOUs that his throttled aggression manifested 
itself both ni the sexual sphere and m his general leehng of not 
being able to relax, ol being irritable and easily angered I sug- 
gested that the tension which he formerly got rid of in union 
actnities was now bottled up and had to find an outlet m bodily 
sjmptoiiis 

Siiiiiiiiori — \ man of 29 with inonouneed 'mutilation 
aiixietj," first seen m December 1935, deeeloped high blood 
pressure and an aeule psjcbosis following an appeiideetoiiiy 
when he became fearful that peritonitis would deeelop An 
acute easospastie retinitis deeelojied, but the heart and kidness 
Seemed unaffeeted The hsperteilsion graduallj subsided, but in 
the spring of 1936, following an anxiety producing episode, 
hs-pertensioii, sasospastic retinitis and hjiierteiisise encepha- 
lopathj again oeeurred Once more the blood pressure and 
cseground ehanges subsided as anxiety was reduced and for the 
next three years the patient remained well, basing maintained 
a normal blood pressure (135/90) smee July 1936 

For almost two years of this period he ssas well and the blood 
pressure remained normal m spite of excessise work The long 
hours and intense actisity were employed, howeser, in union 
actisities, m which he ssas able to gise direct expression to his 
aggressise impulses Union actisities ceased m the spring of 
19 j 9 and in September he ssas once more suffernig from tense 
feelings, expcrieiicmg sexual difliculties and the blood pressure 
ssas once more elesatcd This coincided svith the period ol 
throttled aggression 


sLaiartRy of psaciiOLOGic xtATERiAL wiin 
REGSRD TO CTIOLOGa AMJ PATIIOCrxESIS 


Aiixiets and rage are eniotioiial factors commonly 
related to lupertcnsion Psychoanalytic obserxations 
show that rage is cliromc and repressed and that the 
resulting psychologic conflict produces “tension” that 
seems related to hypertension In some patients it is 
apparently the chief among the multiple factors that 
enter into the patliogenesis An analogy might be 
drawn to the role of the kidney or the endocrine glands, 
either ot which, in rare instances, may be chiefly 
responsible for the presence of hypertension but in most 
instances seem to play a secondary role, depending on 
a constitutional or inherent tendency The psychologic 
factor IS only one phase, although an important phase, 
in the ' composite of the degree and kind of renal, endo- 
crine and nervous participation ” ® An attempt to 
demonstrate this relationship is shown m the accom- 
panying diagram This makes an effort to indicate the 
relative importance of constitutional and hei editary 
factors, w'hich make up the base of the pyramid, with 
regard to the interrelated systems of the body that have 
to do with hypertension, shown as the sides of the 
pyramid These systems are then shown as triangles, 
with the sides of the triangles representing interrelated 
factors 


A C and Page I H Arterial Hypertension Correia 

eb Experimental Observations J A M A 116 690 


PS\ CIIOSOMATIC ASPECTS OF THE CLINICAL 
PICTURE OF HVPERTENSION 
‘Mthough Ayman - showed that the early symptoms 
of hypertension are psychoneurotic, it still is common 
practice to place the blame for all symptoms in a hyper- 
tensive individual on his high blood pressure When 
the hypei tensive-vascular disease is advanced and vital 
organs have been affected, it is, of course, true that 
many symptoms are caused by failure of these organs 
Even here, how'ever, it is important to evaluate the 
pai t plaj'ed by emotional as w ell as physical factors ^ 
In an analysis of symptoms in this series of patients, 
two special groups occurred with great frequency (1) 
headache, dizziness, fatigue and constipation in 50 
patients and (2) pain in the heart region associated 
MJtli palpitation, dyspnea and fatigue in 3S patients 
Of course as Ayman - showed, all combinations occur , 
but these groupings are very common 
Janew ay ° observed that headache was the most tre- 
quent sj mptom of which his hypertension patients 
complained He described the typical hypertensive 
headache which appears on aw'akening, consists of 
sensations langing from a dull ache to severe pounding 



to bUinnianze discussion of pathogenesis The base of the 
pyramid is made up of constitutional and hereditary factors the sides 
consist of interrelated systems which are shown separately as triangles 
with their sides representing interrelated factors Trom Weiss Edward 
Recent Ad\ince» in Pathogenesis and Treatment of Hypertension — 
Review Ps>cliocom NXed 1 180 (Jan) 1939 

distresb and is usually located in the cervico-occipital 
legion But, in addition, he noted that a surprisingly 
large number ot patients had been subject to migraine 
throughout life Gardner, Mountain and Hines 
found migraine five times as frequently m hypertensive 
patients as in a control group Then there are a great 
variety of head pains, discomforts and peculiar sensa- 
tions, such as dulness and fulness with or without 
vertigo, which occur in hypertensive subjects and are 
often referred to as headaches The tendency is to 
attribute all these “headaches” to the hypertension 
Certainly elevation of the blood pressure seems 
responsible for the so-called typical hypertensive head- 
ache (even here, the anxiety factor enters as far as it 
IS related to exacerbations of blood pressure), but the 
vast majority of peculiar head sensations and discom- 
forts often designated as headache cannot be correlated 

9 Janeway T C A Clinical Study of Hypertensive Cardio\ascular 
Disease Arch Int Med 12 7oa (Dec ) 1913 

10 Gardner J W Mountain (3 E , and Hines E A Jr The 
Relationship of Migraine to Hypertension and to Hypertension Head 
ache*! Am J M Sc 200 50 (July) 19-10 
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ulth the blood pressure level itself Here the emotional 
factor IS directly related to the peculiar head sensations 
\n example from group 2 follows 
CVSE 2—H\pcrlciiswn and an\iet\ the emotional factoi tn 
relation to headache and fatujue 
History — A. white woman aged 55, first seen m October 1941 
complained ot Inpertension, which had been discovered about a 
jear before headaches and fatigue 

Headaches had occurred for the last few jears Thej werc 
not typical hypertensive headaches They were located in the 
front of the head, were described as a dull ache and were 
occasionallv present in the morning but usually became more 
severe as the day wore on and ‘ took the life out of her 
During the same period she found everything to be an effort 
had no ambition and tired very easily Because of headaches 
and faUgue she had sought medical attention, and then the 
blood pressure elevation had been discovered 
There was nothing significant about the past medical hiatory 
Artificial menopause had been brought about fifteen years before 
following excessive bleeding 

She had been married for thirty-five years and had one 
child, now a man of 30 who was well There was a history 
of hypertension on the father s side of the family and the father 
had died of a stroke of apoplexy at the age of 75 The patient 
thought that she resembled her father 
Physical Eiaiiiiiiation — The blood pressure averaged 200/120 
The heart seemed withm normal limits as to size as determined 
by the orthodiogram and the electrocardiogram indicated only 
left axis deviation other features being within the limits of 
normal There was no evidence of impairment of cardiac fiinc 
tion The eyegrounds showed arteriosclerosis of the hyperten- 
sive type grade 1 but no evidence of retinitis Lriiialvsis was 
negative and renal function as measured by the urea clearance 
test was within normal limits An intravenous urogram was 
normal 

The conclusion was essential hypertension with symptoms out 
of proportion to disease 

Life Situation — The patient liad been ‘a healthy, happy child 
reared in a cultured atmosphere Following an unhappy love 
affair she had married a man who turned out to be ‘stupid, 
stingy and stubborn and who failed to provide for her properly 
She had entered business with him, as did the son later, m an 
effort to provide more successfully for the family and save the 
expense of hiring help There was much contention between 
the passive dependent son and the harsh and critical father the 
patient, whose sympathy was with the son, had to act as a buffer 
between the two While she was a pleasant and intelligent 
person she too had a passive personality and dared not fight 
with her husband who had ‘a terrible temper ” 

In addition to the difficulties of this situation she had become 
painfully aware that her husband was engaged in an extra- 
marital affair Indeed, he made no secret of tlie fact He con 
sidered tins a natural appetite that had to be satisfied whereas 
smoking and drinking were unnatural appetites that were quite 
sinful She was subjected to constant humiliation with regard 
to this affair but was never able to do more than hope that 
some day this stubborn and vindictive man would die, so that she 
might have some peace ’ The latter information of course 
was not expressed directly as a wish It was stated quite 
indirectly but was an obvious indication of the difficult family 
situation from which she could not extricate herself and for 
which she seemed to be paying a price in the symptoms ot 
headache and fatigue She herself suggested that tliere was a 
definite relationship between contention tension and hyper- 
tension ” 

The opportunity, for the first time, to discuss her situation 
led immediately to some relief of anxiety and, although no 
advice was given regarding her family situation, she apparently 
gained enough courage to confront her husband with an 
ultimatum regarding his extramarital affair Contrary to her 
beliefs, this brought him to liis senses’ and removed one of the 
tension producing factors from her environment At the same 
time she managed to regulate her life more successfully so that 
she obUined more physical rest and this m turn seemed to bring 
about improvement 


After a few weeks blood pressure figures were somewhat 
lowered, but the cluef benefit was the disappearance of symp 
toms and the improvement in her attitude and general sense 
of well being 

Sunimar \ — A middle aged woman complained of headaches 
and fatigue and had hypertension The symptoms seemed out 
of proportion to the amount of physical disease She was a 
passive personality caught in a family situation which produced 
humiliation and rage from which she could not extricate herself 
Airing her problems permitted a better perspective and allowed 
liei to mobilize her aggression along more direct channels 
Relief of symptoms followed although the blood pressure was 
not materially affected 

Migraine presentb a more complicated mechanism 
It can haidl)' lie absiimed as m the case of anxiet} and 
h 3 'pertenbion, tliat migrime is so Ireqiient in li}per- 
tension because the two are common disorders and 
therefore must frequently meet Instead there seems 
to be a common denominator, and ps 3 chologic study 
gives a clue Apparently there is an intimate relation- 
ship between the personality structure ot the two dis- 
orders Both present evidence ot chronically repressed 
Tcage " Attacks of migraine occur when situations are 
met which intensify the rage without providing oppor- 
tunity tor adequate expression 

Most patients with hypertension see a connecDon 
between headache and bowel tunction When thev 
suffer fiom constipation they are ill, and when the 
bowel moves Ireely they are speedily relieved of 
symptoms This, of course is true tor many patients 
who do not have hypertension, but in hypertensive 
individuals the relationship is especiallv obvious 
Moieover, it is a relationship which is easily exploited 
and in which the physician becomes a pathogeiue agent 
when he focuses attention on the bowel as in the davs, 
foitunately not now so common, when colonic irri- 
gations were frequently prescribed tor autointoxi- 
cation” It IS very' difficult to overcome a patient’s 
prejudices — and even those ot the medical protession — 
m this legard But it does seem to be largely a 
psychologic association, because relief comes too quicklv 
after a bowel movement to be ascribed to physical 
causes and in uldition, deeper psychologic study otteii 
shows the lelationship between ideas ot obstruetioii, 
“poisoning” and pain in the head 

Patients frequently reler to the symptom of vertigo, 
which occurs m a great many nistanees with the head 
discomfort just described as dizziness or giddiness 
Differentiating syncope, which does not iniph a dis- 
turbance of equilibrium, and true Meniere’s syndrome 
one often finds that the sy iiiptom ot v ertigo bears a 
definite relation to the anxiety state Frequently m 
association with ringing in the ears and sonietmies with 
numbness and tingling of the extremities, it is the result 
of psychic stress 

The early symptoms of anxiety' are usually expressed 
through the cardiovascular, respiratory', gastrointestinal 
and genitourinary systems It is after the anxiety state 
has persisted for some time that the symptom ot vertigo 
makes its appearance When it occurs in association 
with hypertension the vasculai disease often is held to 
be responsible However, it is well to bear in mind 
that, like organ language elsewhere,*" vertigo frequently 
is the symbolic representation of insecurity', and this is 
just as true when it occurs in association with hvpet" 
tension 

11 rromni Reichniann Frieda Contribution to the Psjehogencsis of 

Migraine Ps>choanalyt Rev 34 26 (Jan ) 1937 v 

12 Weiss Edward The Treatment of Illness of Emotional Origin 
the Internist Ann Int Med 14 A2A (Sept ) 1940 
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Pain in tin. jirccorcluim, jialpitatioii, clyhjniL.i and 
fati'nn. arc a gioup of bjmptoins ficqucntly .ihbociatcd 
with canine ncurobib Fatigin. may be a prominent 
part of the clinical pietiiic, m fict, the iiiobt prominent 
bvniptoiii although agiin and again the patient speaks 
of pain 111 the heart legioii and only iftei eonsiderable 
discussion IS it brought out tint leilly the most 
iinportant sjmptoiii is fatigue, tli it it occiiiied Inst, and 
that only latei was p im added One of the eonimonest 
causes ot fatigue is emotional eonlliet, wliieli steals 
eiicigy wlneh then is not avail ihle foi useful piiiposes 
When these s\mptouis ire present with a noimal 
cauhoi iscular s}stem and generil medical examination 
otherwise is iicgitue, it is not is a iiile difiieiilt to 
assign them to their pioper sphere — the emotions 
When lupertcnsion is piesent, howeier, it is almost 
iiuariibK held to be the responsible factor It is tindei 
such eirciniist inces tint psyehosoinatie study will fie- 
qiiently reical that syinptonis aie out of proportion to 
disease, that there is much eonfliet m the [leisonality 
makeup and that it depends on lepiessed hostility 
Jforeoicr, a specifie as well as a tempoial lel itioiiship 
will be found between the onset of the symptoms and 
a psychic eieiit 

SUMMlRX 01 CLIMCAl PICTbKl 
Headache and various foiiiis of head discomforts, 
dizziness and constipation, as well as preeordial pain, 
breathlessness ot the sighing respiration lariety, and 
fatigue often cannot he explained directly on the basis 
of the hy perteiision They are out of proportion to the 
disease When such patients are studied from a 
psychosomatic point ot \ie\v it is ottcii found that there 
IS a great deal ot conflict in their makeup and an 
inability to e-xpress their aggression directly, and tJius 
it would seem that tensions which eannot he adequately 
expressed m words or action seek their way' out m the 
circulatory system hy means of body language It is 
hardly necessary to sav that psychologic factors aie not 
the only ones of importance m the clinical picture of 
hypertension, hut they are important because their 
modification often results in benefit to the patient, 
regardless of whether the blood pressure figures are 
lowered or not 

EMOTIONAL 1 ACTORS IX TREITMEXT 
Psychologic studies show the necessity for a more 
adequate approach to the study of hy'perteiision than 
‘ “^re you worried about anything^” and a more ade- 
quate treatment than “Go home and take it easy' ’’ 
This kind of sujierficial psychotherapy', if it may' be 
termed that, is in line with the kind of medical inanage- 
nieiit that has been given to the unfoitunate sutterer 
from essential hypertension in the past 
What has been done m an effort “to bring the blood 
pressure down”? Because of an ill founded idea that 
protein w'as responsible for hypertension and kidney 
disease, the patient was denied meat and eggs, espe- 
cially red meat which for some reason was looked 
on with particular dread His diet was then rendered 
even more unpalatable by the withdrawal of salt Sym- 
pathy would doubtless have been extended to this half 
starved person, except that he probably was not able 
to eat anyway, his teeth having been extracted on the 
theory that focal infection had something to do with 
his hypertension Perhaps befoie this he had sacrificed 
his tonsils for the same reason In case some food 
had been consumed, the slight colonic residue was 
promptly washed away by numerous colonic irriga- 


tions, especially during the period when the theoiy 
of automtoxicatioii was enjoying a wave of popularity 
to add to his unhappiness he was often told to stop 
woi k and exeicise and, of course, was denied alcohol 
and tobacco as well as coffee and tea Then came 
the use of potent drugs (thiocyanate) and unwise tam- 
pering with vital tissues — the partial removal of normal 
adienal glands and the application of roentgen rays 
to the pituitary area — and now the unfortunate person 
with hypertension has been referred to the neurosur- 
geon, who IS lemoving more and more of his sympa- 
thctic nervous sy'stem 

T hese methods of treatment grew out of our 
tiaditional “organic” understanding of hypertension 
iiid our emphasis on the necessity for “bringing the 
blood pressure down” to the exclusion of a moie 
comprehensive and more fundamental understanding 
of the hypertensive individual It is freely admitted 
tint the lieiglit of the blood pressure is one of the best 
indexeb to the condition and prognosis of the patient 
with essential liypertension, but to put all of our empha- 
sis on the matter of bringing the blood pressure down 
is to do tbe patient an injustice This is true whether 
we speak of drug tieatment (thiocyanate) or surgery 
of the sympathetic nervous system Thiocyanate has 
brought about blood piessure reduction in many patients 
but, according to Corcoran and Page,^“ neither the 
decreased arterial piessuie following sympathectomy 
nor the therapeutic use of thiocyanate is associated w'lth 
the. undoing of the efferent arteriolar constriction, so 
that neither sympatliectomy nor thiocyanate leverses 
the process that leads to increased arterial pressure 
and lenal vasoconstriction 

bympatliectomy was first recommended from the 
standpoint of relaxing a large area of the vascular bed, 
and only later were the results explained as being due 
to an increased blood flow to the kidneys But either 
measurement of the renal blood flow, even after the 
extensive Smitliwick denervation, showed no significant 
change or an actual decrease in renal blood flow 
occurred To quote Page,^^ “a better explanation 
appears to be that the decrease of arterial pressure, 
which follows sympathectomy m man is an expression 
of denervation of the reactive visceral splanchnic inner- 
vation, with resultant partial failure of venous return 
most evident in the erect posture The decrease of 
venous return limits cardiac output and thus tends to 
decrease arterial pressure We must also conclude that 
the operation does not interfere witii the fundamental 
disturbance of the heart and peripheral vessels but 
that it merely introduces a new, almost accidentally 
corrective deviation from normal physiology ” Again 
and again we read in papers dealing with the surgical 
treatment of hypertension that “since the medical treat- 
ment of hypertension has failed surgery is justified ” 
I question the failure of medical treatment , our attitude 
here will depend on our objectives These must be 
redefined 

A consideration of this material indicates that essen- 
tial hypertension is a deep seated constitutional disorder, 
woven into the very structure and personality of the 
individual, that it represents a composite of multiple 
factors, that there is no specific treatment and that at 
present we cannot speak of cure Various treatments 
may relieve symptoms and lower blood pressure, but 

13 Corcoran \ C and Page I H Renal Aspects of Experimental 
and Clinical Hypertension J Lab &. Chn Med 26 1713 (Aug) 1941 

14 Page I H Arterial H>pertensiOD J Urol 46 807 (Nov) 
1941 
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It IS doubtful that we can take away the inheient 
h} pertensive tendency It is possible that renal extracts, 
now seemingly m the position of ovarian extracts of 
a dozen years ago, act physiologicall} and may come 
to occupy a position similar to the estiogenic sub- 
stances that are used so efficaciously as substitutne 
preparations today Even then, howevei, and using 
the analogy of the menopausal syndrome, we shall still 
have to think of the personality of the individual with 
the disorder We shall still have to tiy to iindei stand 
not so much the high blood pressure as the person w ho 
has the high blood pressure 

The psychosomatic concept of pathogenesis and clin- 
ical picture must impress us with the necessitj for tlie 
total evaluation of the patient with hypertension This 
requires more than hp service to the concept of the 
organism as a whole It represents a combined physical 
and psychologic stud} Such a stud}' demonstiates 
that the psyche is one of the many impoitant factors 
that enter into the etiology and pathogenesis of h}per- 
tension and that man} of the symptoms occuiring in 
h}pertension are of emotional rather than ph}sical 
origin For such reasons incapacit} often is out of 
proportion to the disease and therefore it w'lll be found 
important in a great many patients to reeducate them 
along the lines of “carrying on” rather than to uige 
rest and more rest Menninger champions this idea 
on the basis that self-directed aggression ma} be turned 
outward by the authority of the ph}sician and that 
extroversion of the aggression, if not too strenuous 
may be of advantage to the patient This was illus- 
tiated in case 1 

The know'ledge that “e\ery ps}chic tendenc} seeks 
adequate bodily expression ’ gives a practical hint 
in dealing with hypertensne patients An explanation 
to the effect that inner tension which cannot be released 
through ordinary channels (action oi woids) may mani- 
fest itself in the circulatory system b} adding to the 
problem of hypertension repiesents a lational appioach 
as far as the patient is concerned and often leads to 
a discussion of problems which are of consideialik 
interest and importance from the standpoint of illness 

To advise the individual involved in mental conflict 
not to worry is of little value, especially when, as is so 
often the case, no concerted effort is made to find out 
what IS disturbing him Too often the physician is 
satisfied that there are no problems distuibiiig the 
patient after he has inquired “Are you worried about 
ail} tiling”^ and has received a negatne repl} Most 
of the time the patient really does not know just how' 
much he is disturbed nor does he relate the factors 
actually responsible foi his discontent He is much 
more apt to project his worries into questions about 
his blood pressure, heart, brain and kidneys Careful 
inquiry will bring out that his fears are exaggerated 
and that the reasons he assigns for them are illogical 
There is only one appioach that has am meiit, that is, 
to encourage the patient to talk about himself as a 
person rather than as a medical case Then we shall 
see that anxiety bears some relation to hypertension, 
that it, in turn, is i elated to the unconscious conflict 
in the personality of the hypertensive individual and 
that this conflict can often be treated, resulting in lelief 

15 Menninger K A Emotional Factors in H>pertensioii, Bull 
New \ork Acad Med 14 198 (April) 1938 

16 Alexander Franz The Ikledical Value of Psychoanal>sis ed 2 
New \ork \V W Norton Company Inc 1937 


of anxiet} But, no matter how the anxiety is related 
to the h} pertension, it is important to analyze and to 
tr} to remedy it because, if this factor is managed, the 
patient can easily become more effective and health} 
eren if the blood pressure level remains uninfluenced 

Theie is no objection to the effort to lower blood 
piessuie as long as this does not constitute the sole 
appioach to the problem of high blood pressure 
Although the psychosomatic approach does not offer 
a complete solution of the h} pertensive problem and 
does not e\cn apply to all patients, it is a practical 
method of dealing with a set of important factors that 
ma} be modified, whereas the constitution of the indi 
A idual cannot be touched It is an approach heretofore 
not sufficient!} practiced H e arc too much concerned 
with phjsical measurements in h} pertension — the blood 
pressure figuies, the size of tiic Iieart, the electrocardio- 
graphic tiacing, the amount ot retinal sclerosis, the 
peicentage of renal function, the urographic stud} — all 
of which are essential in the stud} of the h}pertensne 
person but gn e incomplete inforination from the stand- 
point of the total e\ aluation ot the patient They 
should repiesent the beginning and not the end of 
the stud} \\T ha\e been too little concerned uitli the 
emotional life, which mi} hold the ke\ to the satisfac- 
toi} management ot the h}pertensi\e patient 

(CXLRAL SLAIMAItli AND COXCLLSIOXS 

The oiganic tradition in medicine Ins been respon- 
sible loi a nariow (ph}sical) new of the etiologi, 
pathogenesis and treatment ot essential h} pertension 
The psAchosomatic approach does not neglect the plnsi- 
cal problems iinohed but includes a consideration of 
the role of the emotions It emphasizes the multiple 
factois in etiolog} and pathogenesis and attempts to 
eialuate the resulting composite elinical picture Such 
studies indicate that the emotional component appar- 
ent!} IS intiinateh related to the de\ elopinent of Inper- 
tensiou in some patients to the production ot s\ mptonis 
in mam otheis, and enters into the question of treat- 
ment 111 nearl} all patients with this disordei 

Although all larieties of charactei and neurotic dis- 
tin bailees occur in Inpeitensue induiduals, a coiiiinon 
pioblein seems to be the presenee ot emotional tension 
due to chionic repressed hostiliti This inhibited 
aggiession (chronic rage) seems to bear a specific 
lelationship to h} pertension and, it it can be turned 
outwaid b\ means of ps\chotheiap} , anxiet} is dnnin- 
ished and blood pressure is otten lowered E\en n 
blood piessure is unaffected, the tieatment often benefits 
the patient bv making him a healthier and more chcc' 
tne persoiialit} Oiii objectnes in tieatinent should 
be leadjusted We must do more than tiy to bring 
the blood pressui e ciow n M e must go be} ond the 
ph}sical aspects of h\ pertension to the personalit} o 
the h} pel tensn e individual in ordei to be successfn 
ill the inanagemeiit of such patients 

269 South Nineteenth Street 


ABSTRACT OF DISCUSSION 
Dr Roi \V Scott, Clei eland Dr Weiss’s paper emphasizes 
the well known influence that psychic factors nn> exert on 
blood pressure levels, as well as the aalue of 
the management of some patients , but it should be recalle 
we have no evidence to show that disease of either the 
nenous system or the vegetatne nervous system is tlie ca 
of hj pertension 
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been studied only fiom the point of view of diagnosis, 
tieatinent and end results m order that a base line might 
be obtained for variations in severity of these condi- 
tions from year to year 
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llie tieatiiiLiit of otitis nicdi i, with particulai rcfci- 
eiice to the i (.suits of LhcmotlKi ip), has been the sub- 
ject of cvtciisnc Lontioiersy in the past few yeais 
The iinjority of recent lepoits ^ have been enthusiastic 
over the dcereise in the duiation and eoniphcations of 
acute suppurative otitis media uiidei the inlluciice of 
sulfonamide therapy Many investigatois Iielicie that 
tlie decrease iii the mcidcnee of acute mastoiditis is a 
direct result of the niercasing use of the sulfoiiainides 
A contrary opinion has been expressed by many others - 


METHOD AXD MATLUIAL 

This sunej includes observations on all patients with 
ofitis media and mastoiditis who Iiave been admitted to 
the babies’ wards of the New’ York Post-Graduate 
Hospital 111 the years 1931 to 1941 inclusive In this 
period a total of 1,992 admissions w'lth otitis media or 
mastoiditis were tabulated In a small miiiiber of these 
patients otitis media de\ eloped after admission to the 
hospital, and others had two or more admissions for 
repeated attacks of otitis media or mastoiditis We felt 
tliat a complete study of the cases of the last six yeais, 
1936 to 1941, should be done because tlie greatest 
changes have occurred in this period There are 932 
admissions (773 patients) making up this group and 
they were studied with a view’ of determining the age, 
sex and seasonal variation from j car to ycai , as w'ell as 
the pertinent symptoms, ph 3 'sical signs, laboratory data, 
complications, treatment and end results The 1,030 
admissions in the preceding jears 1931 to 1935 have 
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Curtin J F Mmnc>ota Med 24 1021 (Dec) 1941 
Gaiiz R L)ons C and Ferguson C F Ann Otol Rbm 
Laryng 50 1185 (Dec) 1941 
Liiingston G S ibid IG 1127 (Dec) 1957 

Plum P and Poulscn J K Ugesk f I»gcr 102 1093 (Oct 17) 


Baker D C Jr and Bradford G E Sulfanilamide Therapy for 
Acute Otitis Aledia and Acute Mastoiditis. Arch Otolaryng 20 
344 (Feb ) 1939 

Bowers W C Observations on Seven Hundred and Ninety Three 
Cases of Acute Purulent Otitis Media uitb Cbeniotberapy in Three 
Hundred and Ninety Six Cases J A A 115 178 (July 20) 
1940 

Fisher G E Sulfanilamide m Treatment of Otitis Media ibid 113 
2271 (Jniie 3) 1939 

Houser K Vf Laryngoscope 49 825 (Sept ) 1939 
Horan V G and French S G Lancet 1 680 (April 13) 19-10 

2 Converse, J if Recurrence of Otitic Infections Due to Beta 
cinolytic Streptococcus Following Inadeituate Sulfanilamide Therapy 
J A M A 113 1383 (Oct 7) 1939 Williams H J Diagnosis and 
« Diseases of Ear in Children ibid 113 990 (Sept 9) 1939 
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Mastoid in Infants and in Children Arch Otolaryng 
(May) 1940 Richardson, D Y Brit M J S 704 (Nov 23) 
nt , -fabcoefc J W Role of Sulfanilamide m Treatment of Acute 
Dutis iledia Arch Otolaryng 33 246 (Aug ) 1940 


AGE, SEX AND SEASONAL INCIDENCE 

Fifty-three pei cent of all patients were less than 
3 years of age, the ages of the lemammg 47 per cent 
being distributed from 3 to 14 years, the upper limit for 
admissions to our wards Chart 1 shows the incidence 
of age by years The boj’s admitted numbered 417 as 
compared with 357 girls, a ratio of 8 7 In the winter 
and spring, from December through May, 72 per cent 
of the cases were admitted and only 28 per cent in the 
remaining six months The highest incidence occurred 
in March and April Chart 2 shows the incidence of 
admissions by months 

SYMPTOMS 

The symptoms noted are those of otitis media, mas- 
toiditis and the commonly associated and complicating 
illnesses of the 932 children from 1936 to 1941 The 
01 igm of each symptom, whether from otitis media, mas- 
toiditis or one of the commonly associated illnesses, is 
not particularly important because all are related to the 
same extent that the various illnesses are related Natu- 
rally these symptoms can be considered part of a syn- 
drome of w’hich otitis media and mastoiditis are the 
mam causes 

As might be expected, fever was the most common 
complaint, occurring in 67 per cent of all cases An 
elevation of temperature was noted to be abnormal if it 
exceeded 101 F The majority of these patients, how- 
ever, had temperatures of 102 or more The next most 
common symptom was aural discharge, whether uni- 
lateral or bilateral , 35 per cent of the 932 patients had 
aural discharge at some time m their illness, either 
fiom spontaneous rupture of the ear drum or from 
niynngotomy Of the latter group, 13 per cent had 
bilateral lunning ears and in 10 per cent it W'as confined 
to the left ear and m 12 per cent to the right ear 

Nasal dischaige, or a “cold,” as it was more com- 
monly described, was complained of in 28 per cent 
and usually preceded the more severe symptoms by one 
to several days Pam in the ear w’as noted in 27 per 
cent of the patients, being bilateral in 7 per cent The 
importance ot this symptom is not adequately empha- 
sized by these figures beeause it is a complaint of oldei 
children only and cannot be w'cll indicated by children 
under 3 years of age who comprise more than half of 
oui cases In the older age group, therefore, the com- 
plaint of pain m one or both ears is of considerable 
diagnostic value 

Cough, which IS usually part of the associated infec- 
tion of the upper respiratory tract, was noted in 25 per 
cent of our patients Previous ear trouble, either otitis 
media or mastoiditis, was found m 21 per cent of our 
patients and usually directed attention to the ears as the 
source of present illness Vomiting, either once or 
repeatedly, usually eaily in the illness, was surprisingly 
frequent, in 18 per cent, while anorexia was of sufficient 
degree to be complained of in only 14 per cent Diarrhea 
occurred m 9 per cent of cases during the course of 
illness Sore throat falls into a category similar to 
that of pain m the ears in that it is a complaint of 
older children, hence its occurrence in only 6 per cent 
of our cases is somewhat misleading Swelling behind 
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the ears, convulsions, hematuria, abdominal pain and 
nausea occurred in relatively few, the exact figures 
being shown m chart 3 

PHYSICAL SIGNS 

The abnormalities that are found on physical exami- 
nation in otitis media, mastoiditis and commonly asso- 
ciated illnesses were tabulated for the 932 cases fiom 



Clnrt 1 — Arc incidence in a senes of 932 cases of otilis media and 
mas oiditis (1936 1941) 

1936 through 1941 Chart 4 shows the relative fre- 
quency of these physical signs m terms of percentage of 
all patients noted to have each physical sign 

Xaturally the ear drum is the site of the most fre- 
quently found abnormality, a diffusely red duim being 
seen in 85 per cent of all patients at some time during 
the course of the illness The lemaimng 15 pei cent 
of patients comprise the gioup with chiomc and 
catarrhal otitis media, m whom a ditterent type of 
ear drum is seen Whethei a single drum was mvoh ed 
01 both diums was not lecorded for this particular 
physical sign 

Aural discharge was found m 57 per cent of cases, 
this figuie being higher as a physical sign than was 
noted for this as an admission symptom, because a 
number of patients had a myringotomy after admission 
to the hospital Bilateral aural dischaige w'as noted m 
28 per cent This particulai physical sign is on the 
decrease because of diminished need of myringotomy 
since chemotheiapy has been used Injection of the 
pharynx and tonsils, when present, was noted m 50 pei 
cent Bulging of the ear drums, usually beginning in 
the posterior and superior quadrant, was noted in 
46 per cent, 31 per cent of the patients were so acutely 



Chart 2 — Monthly ^arlatlon in incidence in a series of 932 cases of 
otitis media and mastoiditis (1936 1941) 

ill that special mention was made on physical exami- 
nation Postnasal discharge w'as of lesser frequency, 
10 per cent, as was irritability, 9 per cent 

The percentage incidence of the physical signs of 
mastoiditis is deceiving because they have been calcu- 
lated from the total number of patients rather than 
from the number of cases of mastoiditis, m order that 


they might have their proper perspective to the entire 
senes of 932 cases Tenderness over the mastoid was 
noted m 9 per cent, swelling in 8 per cent, redness m 
3 per cent, fluctuation in 2 per cent, sagging of the 
external auditory canal wall posteriorly m 5 per cent 

LABORATORY DATA 

A number of laboratory studies have been done but 
only a few are of value m this survey because they 
were done on a sufficient number of our patients 

A total of 782 blood counts, on a similar number of 
patients, were tabulated When a patient was admitted 
with a diagnosis of otitis media or mastoiditis, the 
blood count on admission was tabulated When otitis 
media or mastoiditis developed follow mg admission for 
some other condition, the blood count at the height of 
the ear condition was tabulated 

As can be seen in table 1, in 65 per cent of cases 
there is a moderate to severe leukocytosis (over 10,000 
white blood cells) , in the majority of the remainder 
there is a normal leiikocjte count Similarl), there is 
an inciease in the number of pol) morphonuclear neu- 

fniit 1 — CotnpUh. Blood Counts in a Situs of Casis of 
Olilis Ml dm and Mastoiditis 
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tiophils, being o\cr 60 pci cent m 55 pei cent ot cases 
which IS particularly sigmhcant, since the majontv of 
our patients are m a \ci\ }oung age group Con- 
versely, 1) mphocy tosis (more than 60 per cent hmpho- 
cytes) IS very uncommon occuirmg in 10 per cent 
Altboiigb an ai erage of 41 pei cent of patients had a 
red blood cell count under 4 million and 37 per cent had 
a hemoglobin content of less than 11 Gm , there has 
been a steady decline in the incidence of this moderate 
anemia in the past few' }ears 

Red blood cell sedimentation rates were done on 
65 patients Of these 13, or 20 per cent, exhibited a 
fall of less than 20 mm m one hour, which is normal, 
and the lemainmg 80 pei cent exhibited a fall of 
than 20 mm m one hour, 51 per cent exhibited a fan 
of red blood cells of more than 60 mm m one hour 
Cultures for piedominatmg organisms of aural dis- 
charges were done m 216 of our 932 cases Although a 
variety of oigamsms could be isolated from cultures 
of material taken from the ear, the study w'as limite 
to three organisms — Streptococcus hemolyticus, Stapn) - 
lococcus aureus and the pneumococcus or a combination 
of these The same organisms w'ere tabulated for cii - 
tures taken from the mastoid 

Table 2 shows the relative frequency with w'hici 
pathogenic bacteria were found either in pure culture 
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or m combination Whcncvei om, oiganibin \\as found 
111 one car and another oiginibiu in the opposite ear, or 
two or more orginisins weie enltnied from tlie same 
ear the case was tilnilated .is presenting a eombiintiou 
of org.misms When only one oig.mism was found in 
both cars m bil.itei al am d diseh irge, it w as tabulated 
for tint orgmisin .alone 

111 71 pci cent ot cnltnies fioiii the c ii only one 
pathogeme oiganisiu was piesent, fnily well distiibntccl 
among the three 29 pei eent jielded Stieptococeiis 
lieinoh ticiis, 25 pei cent yielded Staphylococeiis aineus 
and 19 per cent jicldcd the pnciimocoeeiis alone, iisiiallv 
not t)pcd When two pathogenic oig.imsnis wcie 
noted, the most eonimon eombmation w is Stieptococcus 
lieinol} ticiis and Staphylococcus aureus, found m a tot.al 
of 15 per edit of all eultuies fiom the ear If the fie- 
qiicncy of oceiirienee of e icli oigamsni is consideied, 
whether .alone oi m combination, there is the following 
sliitt 111 the ligures St.aphj locoeeiis aineus is most 
conimon, oceinnng in 54 per eent of all cultures fiom 
the ear Stieptococeiis hemoh liens is next most com- 
mon, 111 48 pci cent, while the pneumococcus is leist 
conimon, m 31 pei eent 


Tmiie 2 — Piilliiiijiiiic Pin Una in Casis of Olilis Mcdm 
and Uasloidilis 
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The bactenologic picture in m istoiditis is entirely 
different from that in otitis niedi i alone Pine ciiltuie 
of a single pathogenic organism is the rule, the same 
organism being found in both niastoids when the dis- 
ease IS bilateral The overwhelming predominance of 
Streptococcus hemolyticus has led some observers to 
question whether any other organism is of etiologic 
significance, especially m acute mastoiditis Strepto- 
coccus heinoljticiis occurred m SO per cent of eultuies 
taken from mastoids, unilateral or bilateral, wathont anv 
other organism being present Staphylococcus aureus 
was present in pure culture m 6 per cent, pneumococcus, 
usually untyped, iii 8 per cent Two per cent of onr 
cultures yielded different organisms m the opposite 
mastoids and 4 per cent of the cultures yielded no 
growth of any organism 

associated diseases and complications 
The commonly associated diseases and the compli- 
cations which sometimes result from or accompany 
otitis media and mastoiditis are show n in table 5 Head- 
''Jff list IS the common cold, which was piesent m 
58 per cent of all cases, a total of 539 out of 932 cases 
Acute pharyngitis, frequently associated with a common 
cold, was the next most common condition, in 438 cases 
or 46 per cent of the senes Pneumonia cannot piop- 
crly be said to be a complication of eai infections, since 


the reverse is more liable to be the true picture In 
16 per cent of our cases pneumonia and ear infections 
weie simultaneously present Acute hemorrhagic glo- 
merulonephritis occasionally develops during the acute 
phase of otitis media or mastoiditis and subsides when 
the ear infection improves This was noted in 2 per 



Chart 3 — S>mptonis of otitis media and mastoiditis 


cent of our cases Suppurative cervical adenitis, which 
is usually secondary to an acute infection of the upper 
rcspiiatoiy tract, occurred in 41 cases, or 4 per cent 
of the senes Paienteial diarrhea occuired in 80 cases, 
or 8 16 per cent This was confined to children under 
2 years of age, and the majority were less than 1 year 
of age, so that the incidence among this particular 
group IS considerably higher than the figures indicate 

Complications of mastoiditis comprise the reinaindei 
of table 5 Subperiosteal abscess or rupture ex-ternally 
through the cortex of the mastoid process occuiied 
111 17 of the 308 cases of mastoiditis m this group, an 
incidence of 5 per cent Von Bezold’s abscess, or rup- 
ture internal to the tip of the mastoid process through 
the cortical bone, occurred in only 2 cases, or 0 6 per 
cent Meningitis secondary to otitis media without 
mastoiditis occurred in 1 case, with mastoiditis it 
occuiied III 2 cases Lateral sinus tliioinbosis and 
brain abscess weie noted in 3 cases each, an incidence 
of 1 per cent Encephalitis developed in 2 cases of 
mastoiditis 

YEARLY INCIDENCE 

That there has been a variation m seventy and inci- 
dence of otitis media and mastoiditis from year to y'ear 
can reasonably be taken for granted Such vaintioii 



Chart 4 — Phjiical signs o£ otitis mtdia and mastoiditis 


has been noted in most infectious diseases, and there 
is no reason to suspect that ear and mastoid infections 
are different The extent of this variation, however, 
can be determined only by actual count of the number 
of such infections o\ er a period of years The v ariation 
111 the eleven year period from 1931 to 1941 has been 
noted m chart 5 There one can see that from year 
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to year moderate variations occurred, there is a fall 
in 1940 which is greater than the fall in any previous 
year From a total of 274 cases in 1931 and 249 cases 
in 1937 there is a decrease to 65 cases in 1941, a 
decrease to one fifth of the peak year— this in spite of 
a decided increase in number of cases of scarlet fever 
in 1941 



Chart 5 — Incidence of otitis media and mastoiditis <1931 1941) 

A further breakdown of these figures, omitting 
catarrhal otitis media and chronic and recurrent mas- 
toiditis, because they vary as do the more common 
foims, reveals that there has been a simultaneous 
decrease m hospital cases of acute purulent otitis media 
and in acute mastoiditis A close inspection of chart 6 
reveals that from 1931 to 1938 the ratio of acute puru- 
lent otitis media to acute mastoiditis approximates 
closely 2 or 3 to 1 For instance, there were 244 
cases of acute purulent otitis media m 1931 to 121 of 

acute mastoiditis, 148 to 83 in 1932, 200 to 102 m 

1933, 178 to 74 m 1934, 134 to 51 m 1935, 171 to 73 

in 1936, 175 to 191 in 1937 and 97 to 37 m 1938 

There is a sharp increase in this ratio from 1939 to 
1941 for, though the number of cases of otitis media 
decreases, there is a much greater proportionate 
decrease m acute mastoidtis There were 79 cases 



Chart 6 — Comparison of incidence of acute purulent otitis media and 
of acute mastoiditis (1931 1941) 

of acute purulent otitis media to 19 cases of acute 
mastoiditis, a ratio of 4 to 1, in 1939, 46 to 11, a ratio 
of 4 to 1, m 1940 and 48 to 3, a ratio of 15 to 1, in 
1941 

Theoretically there are three important factors that 
could account for these amazing changes m otitis media 
and mastoiditib in the past three y'ears The first is 
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a decided decrease in the severity of otitis media and 
mastoiditis, the second possible cause is a radically 
improved form of therapy, the third possibility is a 
combination of decreased severity of the diseases in the 
presence of a more effective form of tlierapy 

In order to investigate whether there has or has not 
been a change in the seventy of acute purulent otitis 
media and acute mastoiditis, we have compared the 
symptoms, physical signs and laiioratory data of the 
932 cases from 1936 to 1941 in a year by year suiv'ey 
The symiptoms and the relative frequency of each symp- 
tom of otitis media and mastoiditis were demonstrated 
previously (chart 3) A year by year breakdown of 
these symptoms is presented m table 3 The remark- 
able consistency with wdiich these symptoms are found 
from year to year in the same order of frequency and 
in almost the same pereentage of cases in each year 
indicates that there has been little change in symp- 
tomatology of otitis media and mastoiditis There is 
usually, in each year, some one symptom which occurred 
much more frequently than in any other year, such as 
pam 111 the ears (1937), vomiting (1938) and nasal 
discharge (1940), hut these are \ery exceptional A. 
comparison between the Irequency in 1937, a peak year, 

T Mier 3 — Siiii/’loins in Casis of Olilis 1/n/ia mid Afastaidilis 
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and 1941, the lowest year, re\eals practically identical 
figures for each symptom Certainly' on this basis one 
cannot claim that there has been a decreasing a iiailente 
of the diseases in the last few years 

The physical signs of otitis media and the relatne 
frequency of each physical sign are demonstrated m 
chart 4 A year by year breakdow'ii of these physi- 
cal signs is presented in table 4 There is the same 
relative frequency' of each physical sign, with fe'V 
exceptions, from y'ear to y'ear as is found in chart 4 
The one physical sign that show's a persistent variation 
in the last few y ears is aural discharge This has 
decreased because myringotomy is now much less fre- 
quently done than it was five or six years ago Com- 
parison again of the peak year of 1937 to the low' year 
of 1941 reveals very little variation m frequency o 
each physical sign On this basis too one cannot 
claim that there has been a decreasing virulence in otitis 
media and mastoiditis in the last few years 

Laboratory data have been broken dow'ii m t"0 
w'ays Complete blood counts were studied in a year 
by year survey (table 1), while pathogenic 
m cultures taken from the ear and mastoid were studie 
from the point of view of the incidence of the particular 
organism in the group of patients treated without the 
sulfonamides and the group of patients treated wui 
the sulfonamides (1937-1941) 
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\ brc lUclow u of the blood counts, ycai liy year reveals 
that a leukocytosis (more than 10,000 white blood 
cells) was most pionoimced in 1937 ind 1941 but that 
the \anation in otbei jeais was not veiy gieat Sinn- 
larly, pol} morphoiitieleosis was gicatest in 1937 and 
1941, but 111 the othei yens it did not viry gieatly 
A coiiipaiison of the frequency watli w'liicli the van- 
ous patliogeine baeteii.i occinied in otitis media and 
mastoiditis m the group tieated watli the svilfoiiainides 
as opposed to the group tre ited without the siilfon- 
aiiiules IS presented m table 6 llie meidence of the 
tlirce coiiiiiion patliogeine organisms tliroiigli the peiiod 
of 1937 to 1941 IS ilniost identical m each gioup for 
both otitis media iiid m istoiditis ibese figuics diltei 
slightlj from those presented in table 2 because the 
latter niehides cultures taken in 1936, winch was 
eeeludcd m the piesent brcakdowai because only 
1 patient rceeued sulfonamide therapy in that ycai 
Unless it is assumed that the oiganisms m the cases 
under treatment with the sulfonamides w'erc less viru- 
lent than similar organisms iii the eases in winch the 
sulfonamides were not given, it seems clear that this 
factor IS ruled out Tlieie is no reason to make such 
an assumption 

T VOLE 4 — PhiSicat Siyiis in Cases of Ohiis Media 
and Masloulilis 
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On the basis of the fact that over a period of the last 
si\ jears there has been no significaiit change in the 
sjniptomatology, physical signs and laboratory data, the 
inescapable conclusion follows that there has been no 
decrease in the severity of otitis media and mastoiditis in 
tins period This rules out the first and third possible 
premises, namely, a decrease in seventy of the disease 
and, second, a decrease m the severity of the disease 
plus improved therapy for the decrease m incidence of 
otitis media and mastoiditis 

It seems apparent, then, that an impioved form of 
therapy alone is responsible for the lecent changes in 
otitis media and mastoiditis A survey of the treatment 
of otitis media and mastoiditis, therefore, was the next 
problem under consideration in order to determine wdiat 
significant changes m therapy have occurred in the past 
eleven years The results are recorded in table 7 

Ear drops, as a form of therapy, have not been very 
popular at any time in hospital piactice Nose drops, 
particularly 1 per cent ephedime sulfate m isotonic solu- 
tion of sodium chloride, mild protein silver solution and 
more recently 025 per cent neosynephrm, have been 
increasingly popular 

Early myringotomy has been considered by some 
otologists as one of the most valuable forms of therapy 


111 otitis media Some excellent studies of large num- 
bers of patients tend to indicate that the incidence of 
mastoiditis is less in patients with otitis media who 
receive myringotomy Despite these facts, table 7 shows 
that there has been a piogressive deciease in the fre- 
quency of myringotomy, from a peak of 60 per cent in 


T\dle S — Associated Diseases and Coinplications in Cases 
of Otitis Media and Mastoiditis 




^umbe^ of Cases 

m 



'l930 

1937 

1938 

1939 

1940 

1941 Total 

Common cold 

IOC 

93 

81 

102 

01 

43 

539 

Acute pliuryntltls 

93 

101 

47 

92 

51 

44 

428 

PiiLumonlu 

42 

41 

2j 

23 

14 

4 

149 

Glomerulonephritis 

4 

1 

0 

9 

1 

3 

18 

Siippuratho cervical adenitis 

17 

9 

5 

0 

3 

1 

41 

PiircnleraJ diurrijea 

22 

20 

17 

17 

12 

2 

60 

Sub])crio3tcal abscess 

2 

3 

5 

2 

3 

2 

17 

4 on ik^old s ab«ccss 

1 

0 

1 

0 

0 

0 

2 

MuiinUtis Irom otitis media 

0 

1 

0 

0 

0 

0 

1 

Mtnini^ltls Irom mastoiditis 

1 

1 

0 

0 

0 

0 

2 

Sinus thrombosis 

0 

2 

0 

1 

0 

0 

3 

Uruln ab'^ctss 

1 

2 

0 

0 

0 

0 

3 

Lnc(.ptuititls 

0 

1 

0 

0 

1 

0 



1935 to a low point of 10 per cent in 1941 This 
decrease cannot be attributed to a change in the severity 
of the disease, because it has already been demonstrated 
that by all possible criteria otitis media and mastoiditis 
aie no less severe than they were m the past None the 
less, with myringotomy done far less frequently, mas- 
toiditis continues to decrease 

Irrigations of the ear three or four times daily with 
saline or boric acid solution have frequently been used 
in the treatment of purulent otitis media However, m 
recent years this method of therapy has been gradually 
abandoned In 1937 it decreased sharply and has not 
been in common use since that time Tonsillectomy 
and adenoidectomy and sinusotomy in the treatment of 
otitis media and mastoiditis have been confined almost 
entirely to the cases of chronic involvement and are 
not of significance in our study 

The incidence of mastoidectomy reflects fairly accu- 
rately the incidence of mastoiditis itself and decreases 
in proportion to the total number of cases in any one 
}ear Mastoidectomy is even more frequent than mas- 


Tadle 6 — Pathogenic Bacteria in Cases of Otitis Media and 
Mastoiditis (1937-1941) 



Treated Without 

Treated \wtli a 


a Sulfonamide 

Sulfonamide 


per Cent 

per Cent 

otitis media (2o7 cultures) 

Streptococcus liemolyticus alone 

20 

3o 

Staphylococcus aureus alone 

24 

10 5 

Pneumococcus alone 

10 

17 5 

ili\ed 

30 

31 

Mastoiditis (13o cultures) 

Streptococcus hemolyticus alone 

73 

07 

Staphylococcus aureus alone 

10 

1}3 

Pneumococcus alone 

U 


Mixed 

1 



toiditis 111 a few years (1932, 1933) because of mistaken 
diagnosis in some cases and also because it was the 
vogue at that time to resort to this surgical procedure 
if a so-called parenteral diarrhea did not respond to 
medical treatment — this very often in the absence of 
signs of actual mastoid disease 
The use of the sulfonamides in the treatment of otitis 
media and more recently of early mastoiditis m addition 
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has gradually gained prominence in the past six years 
In 1936 only 1 patient received such therapy, an inci- 
dence of 04 pel cent In 1937, 13 per cent received 
sulfonamide therapy but many of these only after mas- 
toidectomy had been performed The latter group has 
been discarded from our statistics on sulfonamide 
treated patients After 1938 the percentage of sulfon- 
amide treated patients rose rapidly, reaching 77 per 
cent in 1941 This is shown m chart 7 In 1942, 
although not included in this study, practically 100 per 
cent of the patients have received the sulfonamides 
In 1937, 1938 and 1939 sulfanilamide was the most 
commonly used sulfonamide derivative, with only an 
occasional patient receiving azosulfamide or suUa- 
pyridine In 1940 sulfathiazole was used in increasing 
amounts and in 1941 sulfadiazine was used to a small 
extent, the latter two drugs replacing sulfanilamide 
entirely in the treatment of otitis media Treatment 
Mas considered inadequate if a patient did not receive 
approximately 1 giain (0 065 Gm ) of a sulfonamide 
per pound (454 Gm ) of body weight in a twenty-four 
lioui period and if the drug Mas not continued for a 
minimum of three days The feu' cases that fell in the 



Chart 7 —Treatment of otitis media and mastoiditis with the siilfoii 
amides 

group of the inadequately treated have been arbitrarily 
discarded from our statistics Although we have not 
had a complete bieakdown of our statistics of 1941 
and 1942, it is our impression that sulfathiazole is 
definitely the drug of choice, with sulfanihmide and 
sulfadiazine about equal but secondary choices m the 
treatment of otitis media and early mastoiditis In 
1942 (not included in this study) approximately 
60 patients have been treated with the sulfonamides, 
sulfathiazole and sulfadiazine being used m an equal 
number of cases It may be of significance to note 
that no child who received sulfathiazole developed mas- 
toiditis, whereas 2 of the patients M'ho leceived sulfa- 
diazine developed surgical mastoiditis 

Comparison of patients adequately treated with the 
sulfonamides with those tieated without sulfonamides 
from 1937 to 1941 is piesented m table 8 A total of 
162 patients received adequate sulfonamide theiapy of 
whom 15, or 9 per cent, developed acute mastoiditis 
and required mastoidectomy A total of 506 patients 
with similar conditions in the same period weie tieated 
in the usual way but without the sulfonamides, and 
156, or 30 per cent, developed acute mastoiditis and 
required mastoidectomy A breakdoM n of these figui es 
reaeals that mastoiditis was less frequent in the sulfon- 
amide treated group than in the group treated without 


the sulfonamides in every single year It is of interest 
to note, however, that a total of 151 cases were studied 
in 1939 and that the results m the two groups are almost 
identical This number of cases over an entire year 
might ordinarily seem to be an adequate study, but m 
the light of the remaining years it is obvious how mis- 
leading such a survey would be in as large a subject 
as otitis media and mastoiditis 

Taule 7 — rieolmcnt oj Olitis Media and Mastoiditis 
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Fiom these figures, it is clear tint the sulfonamides 
have played the dominant role m the amazing changes 
that are occurring in otitis media and mastoiditis 
Our present routine for otitis media is to give the 
patient sulfathiazole shortly' after admission to the hos- 
pital, the dosage being 1 gram per pound of body m eight 
III a tuenty-four hour period, duided into six equal 
doses A complete blood count and urinalysis are done 
before tlie drug is started Urinalysis is done daily 
and a blood count e\ery other day during therapy 
Nose drops, either 1 per cent ephednne in sahne solu- 
tion or 0 25 per cent ncosyiicphnii solution, are gnen 
to relieve the associated nasal congestion Pam m tbe 
ear, Mhen present, subsides Mitliin six to ten hours even 
though no change is seen in the ear drum Full dosage 
IS continued for lour days after the temperature has 
rctuined to normal or tMO days after aural discharge, 
Mhen present, ceases I hen tMO thirds of the original 
dose IS given until the ear drum has approximated a 
normal appearance Ihe sulfonamides are gnen for 
a mimmuni of seien days and usually not longer than 
foul teen days 


T uiLc 8 — Iciitc Mastoiditis in Casis Tnattd h 't/i 
and II itlioiit iiilfoiianiidLS 



19^7 


1939 

1910 

1911 

Total 

SuKonaiuUlc treated 

10 

o3 

j1 

^2 

o7 

J6- 

lo 

147 

MastoidUis after sulfonamide, thcrapj 

1 

4 

o 

4 

1 

inastoidHls after sidfonamidL 

9 


40 



Pcrccntutt. mastoiditis 

10 


10 

1> 



No sultoimmiCe thornp> 

C3 

ii7 

100 

o3 

^7 

tCb 

1 0 

Ji 

JUustoIditi': no sulfonuinldc 

100 


12 

& 

3 

No mastoiditis no sulfonuinldc 

109 

104 

S* 

o 

24 

Pcrctututc mastoiditis 

4a 


12 


9 


When the patient enteis the hospital Mith pam or 
tenderness over the mastoid, the same procedure is 
followed but an emeigency roentgenogram of the mas 
toids is taken if the patient is over 1 y ear of age, m 
attempt to discover whether degenerative changes haie 
occuried in the bone If theie is no degeneration, t ie 
condition usually subsides M’lthout surgery but must e 
M'atched carefully and another roentgenogiam taken 
determine whether mastoiditis has been masked 
degenerative changes are already present in the mastoi 
sulfathiazole should be given but mastoidectomy 
probably be necessary' 
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bUMMAUV AND LONCr UbIONS 

1 Ovci ID (-Lvi-U ycAi period 1,992 ehikUcn with 
otitib iui.dKi and iiUbtoiditib wlil ulnnUi-d to the 
babicb’ waulb of tin. New Yoik Pobt-Giadiiatc Hospital 

2 The 932 castb in the List si\ yeaib 1936 to 1941, 
wLic btiuliud in gieat detail is to age, be\ iiul seasonal 
raiintioiib, the byniptunis and physical bigns of olilis 
media 111(1 niastoiditib and the lelative freriiiency of each 

3 \.}eai by yen bre ikdown of syniptonib, physieal 
signs and laboiatoiy dati re\ea!s that theie has been 
110 decrease in the seventy of otitis media and inis- 
toiditib in the last few years 

4 Iheie has been a deeiease in the leliance of ii li- 
gations of the ear and inyi ingotoiny in the treatment 
ot otitis media 

5 ‘V comiiaiison ot the gioii]) of patients tieated with 
svilfoiiainides igainsL the gi oui) li e itcd w ithoiit sulfon- 
amide fioin 1917 to 1941 shous an incidence of mastoi- 
ditis of 9 pei cent in the forinei and 30 pci cent in the 
latter 

6 Sullathiarole is the drug of choice One grain 
per pound a day is the recommended dosage 

5 Last Cigliti Fourth Street 


\BblR\Cl OF DISCUSSION 

Du ViNCLNT Df P Lmikis, New York I ha\e one word 
to add, wlneh Dr De Sanctis did not ln\e tune to speak about, 
iiaineb the final breakdown of our cases into a group of control 
and sulfonamide treated from 1937 througli 1931 Patients with 
acute otitis media who did not receue sulfonamides had an 
oicrall incidence of mastoiditis of 30 iicr cent Ihrough that 
same five jear period, similar cases treated with sulfonamides 
had an overall incidence ot mastoiditis of 9 per cent, and actually 
in the last jear our incidence of mastoiditis fell to 3 per cent 
III the sulfonamide treated group We feel that this control 
scries as opposed to the sulfonamide treated scries proves fairly 
conclusivelj that the one responsible agent which has produced 
these remarkable changes ni the incidence of mastoiditis is 
cheniotiierapy 

Dr ADoerii G DlSvnctis, New York Sulfathiazole is 
our drug of choice, and we use about 1 gram per pound daily 
divided into si\ doses I think it is important to stress that 
tlie sulfonamide drugs should be continued for at least four days 
after all s>niptonis and signs have disappeared They were 
not nidudcd in this study, but the cases admitted m 1943 to 
our wards represent about 60 children About 30 of those 
received sulfathiazole and about 30 received sulfadiazine No 
child who received sullathiazole developed mastoid disease Two 
who received suliadiazine did That may be a coincidence but 
it strengthens our impression that sulfathiazole is the drug of 
choice 


Cardiac Murmurs — The stethoscope did not dispel the 
notion that all heart lesions were serious To a certain extent 
It augmented it The murmur revealed by auscultation became 
a bugbear, it was misinterpreted as meaning a damaged valve 
and as ominously threatening an early death This was the 
impression made upon me by the teaching in the medical school 
111 1888 Though functional, hemic, accidental and meaningless 
murmurs were written about, only too often the physician spread 
gloom as he warned the parents of the presence of the murmur 
that threatened disaster No wonder that Mackenzie later 
indignantly inveighed against the prevailing interpretation of 
the sjstohc murmur and declared the stethoscope to be not an 
instrunieiit of precision but of error The fault, however was 
^ally m the brain of the listener and not in the instrument — 
Herrick, James B A Short History of Cardiology, Springfield, 
111, Charles C Thomas, 1942 


THE WARTIME CONTROL OF VENEREAL 
DISEASE 

PKOULEArS IN THE APPLICATION OF RECENT 
SCIENTIFIC DISCOVERIES 

JOHN H STOKES, MD 

PHir ADELPHIA 

The venereal disease control field is a perpetual 
Christmas pudding and full of surprises As Little 
Jack Horner (whom I may be supposed to impersonate 
foi this occasion) puts m his thumb and pulls out a 
plum, vvitli his well known expression of egotistic self 
satisfaction, little does he realize that his find will pres- 
ently he shown to be a raisin or even a California piune, 
and a dried one at that In fact, to extract ev'en prunes 
fiom the assigned pie, Jack has had to ask permission, 
fiist, to talk about problems rather than solutions and, 
second, to include some new and surprising develop- 
ments from old discoveries I propose to discuss four 
gioiips of problems those of the recently discovered 
fallibilities of the case uncoveiing or diagnostic methods, 
the piohlems of foieshortened treatment, the problems 
of prophylaxis and the influence of ultraeftective treat- 
ment on morale and the future of venereal disease and 
the sex life 

THE FALLIBILITIES OF THE UNCOVERING 
MECHANISJI 

The serologic tests for syphilis have recently been 
subjected to heroic leevaliiation Formerly used foi 
the examination of the sick, and to a large extent foi 
those in whom some suspicion of the need foi it actu- 
ated the doing of the test, the negative result was first 
shown to have a margin of unreliability that made it 
unable to stand alone or without lepeated confirmation 
by laboiatory and clinical examination The positive 
received a rising vote of confidence The past five 
years, the era of the Wassermann barbecue and the 
wholesale application of seiologic tests to large gioups 
of the well, have now shown the positive test, no mattei 
by what methods oi how ngoiously performed, to have 
a maigm of nonspecificity of disturbing proportions 
The presence of syphilitic reagin in normal pei sons , 
Its rise and fall undei drugs, diseases and unexploiecl 
factors , the uncertainty as to its whereabouts, mode of 
generation and actual nature, its absence m undoubted 
syphilis with characteristic manifestations , the anxious 
attempts to define by such methods as verification tests, 
so called, by quantitative procedure, by spirochetal 
antigens, including even the Reiter strain, wliose supe- 
rior specificity approaches the ludicrous when men of 
the experience and caliber of Kolmer suspect it ot 
being Tieponema macrodentium, a mouth spirochete, 
and not Treponema pallidum at all, all these consideia- 
tions and many more have given the thoughtful observei 
a leal case of serojitteis Imagine the plight of the 
practitioner the examiner passing on selectees, and the 
svphilologist, as the list of diseases known to he i espon- 
sible for the appearance of reagm-hke substances in 
the blood grows and grows, and the tune after their 
occuirence m winch false tests remain positive stretches 
from days to years No longer is it possible to take 
refuge behind the belief that mere oversensitiveness of 
test procedure is lesponsible foi the decline m leliability 

Read at the Cetvierence on Venereal Dii>ea«^e Needs in Wartime "Lnited 
States Pubhe Health Service Hot Sprini,:, Ark Oct 21 1942 

From the Institute for (he Control of Sjphilis and the Department ot 
Defmatolog> and philology Lnuersit> of PennssKania School of 
Medicine 
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of the positive report It is true that the wholesale 
use of screen tests, even the best recognized of which 
ha\e their slippery edges, has led to confusion, not 
wholly corrected by the performance on positive serums, 
of one of the basically more stable procedures But 
the trouble lies deeper than that— as deep as our 
Ignorance of the nature and identity of the syphilitic 
reagin and its congeners, and that ignorance is profound 
indeed The serious search for the substance suspected 
of being a serum protein or globulin fraction is now 
on under the auspices of National Research Council 
supported investigations, armed with chemical fraction- 
ation of plasma or serum and with Tisehi — a word to 
conjure with One might suggest that the “reagm” 
may turn out to be anything but a substance — rather 
a relationship or vai lable balance or proportion between 
substances or fractions, or a mode of reaction at varying 
concentrations and electrolytic conditions But what- 
ever It IS, It must now be found if we are to filter out 
the dross from our years of confidence in serologic 
tests for sjphihs 

Is It really as bad as that^ Well, hardly ever I 
still presume to believe that there is some common sense 
that will produce at least a common denominator for 
the situation Let us attempt one 

The blood test for syphilis has always been recognized 
as unfit to stand alone, it is a reproach to use it as 
a sole basis for treatment, it cannot decide either way 
the question of infectiousiiess evei There then goes 
much of Its public health significance In the absence 
of clinical signs of syphilis it has at the most discov- 
eied only latency That and congenital infection is, 
at least as I have been observing it, overwhelmingly 
the harvest of its wholesale use to determine physical 
status and fitness anywhere It is strongly, lepeatedly 
and mcontrovertibly positive by any reliable or so-called 
standard method of performance, early m the disease 
though not quite at the start The seesaw of weak 
positives and conflicting laboratory and varying method 
reports has been shown subject to confirmation, to be 
higely technical stuff It is strongly positive, or there 
are strong positives in a series, in asymptomatic neuio- 
svphilis as a rule The relatively rare exceptions are 
like late tabes, brain gumma, and so on, accompanied 
by diagnostic signs Liver, spleen, bone, eye, gastro- 
intestinal tract lesions and congenital infections aie apt 
to be inescapably positive If they are not, something 
IS seiiously wrong with the laboratory The syphilis 
most likely to escape a serologic uncoveiing mechanism 
backed by reasonalily competent examination is that of 
the pregnant woman especially the multipara, and the 
early cases of syphilitic vascular and cardiovascular 
disease The fluoroscopic examination of the heart and 
great vessels and the spinal fluid examination can pre- 
vent casual misinterpretation of seiologic positives or 
negatives, whether they represent latency or pi egres- 
sion, in the large majority of cases The positive diag- 
nosis of syphilis can, then, be made safe Its elimination, 
however, once the suspicion is aroused by a test, has 
always been difficult and probably will long remain so 
Certaiiil} even with our present armament of tests and 
examinations, x-ray and spinal fluid included, one hesi- 
tates to tell a person who has chalked up a stiong 
serologic suspicion or a woman who, facing marriage 
and pregnancy, has chalked up a weak one, not to take 
treatment They had better treat for life insurance 
While ne are searching for the ultimate reagin key 
to the situation, then, let us remember that most syphilis 
IS latent The age of the latency tends to be piopoi- 


tionate to the age of the individual, syphilis being a 
disease acquired m youth Early latency should be 
vigorously, and later latency m middle life should be 
moderately treated The issue thus becomes one of 
implementing a policy, foi no person with sjphilis, 
latent or otherwise, should be put in a position where 
he IS denied treatment Persons with latent syphilis 
aie competent, and treatment does not interfere with an 
acceptable level of efficient peiformance What to do 
about latent syphilis thus becomes a question of the 
value to the particular occasion of the particular syphi- 
litic person and of liis effective placement Most of 
the occupational discriminations, except for domestics, 
are bosh Is he worth the treatment he should be 
gnen^ On the yes or no to that, m the individual 
case, answered by the Army, the Navy, the public health 
or other authority, the question of what to do with 
syphilis in availables ends 

The serologic tests for syphilis are not the only ones 
tliat disturb fliere is reason to suspect that there has 
long been a serious margin of error m darkfield identifi- 
cation of the organisni by the inexperienced Mahoney 
has said that at mouth and anus Ireponema pallidum 
and rreponema macrodentmm are indistinguishable 
After seeing some of wint purports to be Treponema 
pallidum 111 current moving pictures, one begins to won- 
der whether the only real one is that obsened by' dark 
field from lymph nodes and from scraped papules on 
the glabrous skin in undoubted secondary and recurrent 
eruptions, to w’hose diagnostic value we have repeatedly 
called attention Nons\ pliihtic cndourethral and gastro- 
intestinal spirochetes have appeared on the investigative 
horizon to disturb such fuiulamcntal hypothetical con- 
ceptions as the mfectivity of semen anil the identity of 
syphilitic gastric ulcei It is therefore a question 
whether the tremendous cost of equipping every clinic, 
however inexperienced its staff, with darkfield appara- 
tus IS worth while, whether even urologic clinics should 
have darkfield equipment at all, even whether daily 
seiologic tests by a sensitive technic do not identify 
the disease soon enough Sueh indeed is reputed to be 
the practice at a number of points Granted quarantine 
control of the infectiousiiess of the indiv idual during 
the seronegative phase of a developing infection, the 
feeling is understandable that one would rather post- 
pone treatment until one is sure, than begin on untrust- 
worthy claikfidd evidence But is one surer with a 
single positiv e blood test ^ The greater treatability and 
curability of the disease before serologic tests become 
positive is now so far established both for old and 
foi eshortened new methods that an adequate darkfield 
diagnostic setup is still to be desired One might rather 
treat for syphilis a patient with a lesion m which the 
oiganisms found by a not too inexperienced examiner 
are probably licponcma pallidum than to take all the 
chances involved in waiting for a delayed serologic 
diagnosis When in addition to experienced judgment 
lymph node and lesion aspiration and other refinements 
are possible, the trustworthiness of the darkfield pro- 
cedure increases greatly This, then, is an argument 
for the laboiatory or clinical diagnostic center, where 
expel tness can be concentrated rather than for the 
dispersed station or small clinic distribution of daik- 
field facilities 

The diagnosis of goiioiiliea is not in my field, hu 
the presence of some serious perplexities there is appar- 
ent to any one Smear diagnosis with an accuracy o 
7 to 30 per cent, especially m women, and cultura 
diagnosis 12 to 60 per cent, leav'es much to be desirec 
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Tlie JIicrocoLLUb ciliiiliilib icvibioiib iii om concep- 
tions of vulvoN.njinitib in clnlclicn ^le good illiibtiations 
ot liow far \\c li ivc gone wiong in nncrobcopic idcntifi- 
cition of gonoi i lie i in tlic pabt 

I am uinlilc agnn to aiguc the ninnitiac of such 
pointb, but i\hcn an uilhonty can bay that it is impos- 
sible to (Ictcrnunc whcthci a worn m is oi is not a 
carrier of gonococci, it is clcai that tlic lescivoii prob- 
lem for tliib dibcabc ib iiiibolvcd, and the immediate 
qucbtioii scciiib rithci one of how safe it is to tieat 
c\ciy woman w'lio is running a iisk lathci than eveiy 
one wlio dcmoiibtiablj' Ills the disease Again, as in 
s)pliilib, subpicion and picbumption aic tending to out- 
strip diagnosis and ccrt.imty It becomes the easiei to 
adopt tins point of \ie\\, m both liclds, as ticatment 
becomes simpler and safei and shoitei, and the pies- 
siire for and urgency of contiol in an emergency situa- 
tion bceoiiies more intense 

rOKCSIIOKTLNCD INTrNSiriLD TltCATMCNT 

Foreshortened treatment for sjpliilis is no novelty 
For jears the patient and the doctor have been piac- 
ticing It in the form of the few weeks oi months of 
arsenical and heavy metal ticatment so geiieially 
employed in the a\erage case o\er two of the decades 
since 1911 It has m recent jears become apparent, 
and the principles should be borne in mind in inter- 
preting all foreshortening and intensification plans, that 

1 S}philis cures itself or at least comes to sero- 
positive arrest with little damage, m an unknown per- 
centage of cases, probably ranging around 40 to 50 
per cent 

2 A relatnely small amount of treatment, if it does 
not of itself bring on relapse m one form or another, 
through disturbance of the defense and immunity reac- 
tions, IS capable of raising the expectancy of cure to 
an unknown but considerable degree In seronegative 
priniar) s} philis this may w ell be guessed to be as high 
as 70 per cent, to judge by the good lesults so widely 
reported for the now out of date “aboitive cure” 
S 3 stems 

3 All} system, no system, and even no treatment at 
all in svphihs has a running start toward cure, then 
The intensification and the prolongation of treatment 
that expresses itself m 1,200 milligrams m five days 
or thirty arsenical and sixty bismuth injections in 
eighteen months is directed at a relatively small segment 
of unpredictablj' resistant infections ihese resistant 
infections will either (a) maintain the leservoii of mfec- 
tne disease by relapse, (b) be responsible for infected 
children or (c) lead to seiious consecjuences, especially 
m the cardiovascular and nervous systems of adults 

4 Any new sy'stems proposed should be judged 
basically by their ability (a) to equal or surpass the 
“curative” expectancy of the old ones, (b) to lead to 
less infectious relapse, (c) to cure more mothers and 
lirotect more children, (d) to reduce the incidence of 
cardiovascular and neurosyphihs and (e) by'’ their lela- 
tive risks to the patient 

5 For the evaluation of a system, time and obser- 
vation are necessary to establish reduction of or absence 
of relapse and progression For the former, two to 
four years, for the latter, up to ten years is a reasonable 
observational requirement For decision on relapse the 
patient must be repeatedly and frequently observed, for 
it IS a come and go affair For the evaluation of “cure” 
from a decade to a lifetime the longer the better is 
required 
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6 A system which under such scrutiny has shown 
Itself at least equal to its predecessors may then proceed 
to claim additional advantage and support for a variety 
of reasons, including cheapness, rapidity, controllability 
of the lapse factor because the whole job is finished 
111 a short time, aid in the widening of availability of 
treatment by making possible the treatment of more 
pel sons pei unit of time, personnel and equipment 
Such consideiations are in the main secondary to those 
of control of infectiousness and real curative power 

7 If the new system equals the old or surpasses it 
in all these particulars it has but one more hurdle to 
make before achieving priority While pinmtm non 
noceie is losing some of its meaning in a war torn 
W'orld, there are still arch conservatives who are inclined 
to examine critically the bad effects, the complications 
of a system Of real impoitance to the victim are the 
iisks involved, the chances of damage or of death from 
ticatment m the case of a disease which with none or 
very little treatment gives the victim at the outset a 
40 to 70 per cent chance of escape fiom serious con- 
sequences If an equal chance of escape with an older 
method ofteiing less risk exists, only the most cogent 
reasons and a free choice by the patient justify the 
selection of the more dangerous method 

What IS an experimental method^ A method 
remains in the experimental zone, syphilotherapeutically 
speaking, (a) until everything that can be found out 
on animals has been found out, including the direct 
effects on both the disease and its carrier, of the method 
Itself, actually applied AVhile the results of trial on 
animals may piove disappointing, equivocal and for 
various reasons inapplicable to man, methods must be 
tried on animals to see whether the results are inter- 
pietable or not (b) The method must next be applied 
to man, using the lessons learned from animals 
(c) When thus applied the method must now show' its 
morbidity and mortality for man clearly and unmis- 
takably, and (d) its efficiency m man must be judged 
by the criteria enumerated 

Some experiments must use man as the guinea pig, 
for animal methods are not applicable, and most methods 
must have their final experimental test on man It 
IS unfortunately true that shortcutting fiom lack either 
of ingenuity or of facilities, or from a disposition to lUsh 
results IS common and increasing practice In tunes 
of emeigency the delays of animal study may be critical 

The test on man will gam m significance to some 
extent with increasing numbers, but more w'lth repeated 
cold evaluations Cold evaluation, experience shows, is 
a secondary not a primary characteristic of the clinical 
mind From this fact derives the deflation w'hich most 
enthusiasms for agents and methods gradually undeigo 
It IS therefore not intrinsically improper or evidence 
of a jealous nature or a sour outlook to oppose the 
modest exuberances and enthusiasms of discoverers 
with searching questions as to procedure and the estab- 
lishment of fundamental facts To label a method as 
a lesult of such questionings “still experimental” is 
not to damn it or even to discourage its use whenever 
and wherever patients and their sponsors are, aftei a 
frank exposition, disposed to accept it There is prece- 
dent for volunteering and there is at the other extreme 
such potential abuse of volunteering that malpractice 
law interpretation even provides that the patient m 
some situations shall not be held to a decision as to the 
propriety of a procedure which may risk his life and 
health I take the discussion of intensified treatment 
for sj'philis this far into the philosophy of new methods. 
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because the phrase “still experimental” used in con- 
nection with such systems has aroused bitter acrimony 
and feeling prejudicial to the interpretation of the 
merits of the procedures That they have merits no 
sane person can deny That they will probably, with 
improi ements suggested by the experimental work on 
animals that should have been done long ago, and 
further improvements suggested by the not always inevi- 
table use of man as the experimental animal, be impor- 
tant, even prefen ed procedures in the future, any 
experienced mind will concede That these methods 
or any one of them can now be tried out on as laige 
a scale as any authority, civil or military, which can 
offer human liemgs for a pretty well tested but still 
expel iinental ^enture desires is also self evident To 
be specific if the Navy, which established a piecedent 
m the displacement of complement fixation m diagnosis 
by the Kahn test, should now wish to displace an old 
and by its own records very safe if long diawn out 
treatment piocedure with a short and less finally evalu- 
ated one. It should do so, assuming the responsibilities 
involved But if an organization like the Army should 
say to an advisory group “We do not wish to be placed 
m the least danger of being accused of using the 
authority we have over the lives of men to subject 
them to experimental procedure” then the advisory 
group has no recourse other than to say that fore- 
shortened intensified treatment, and especially the five 
day massive dose method, is not as yet fully evaluated, 
IS still an expel imental proceduie and must m all prob- 
ability be furthei modified to do away with serious 
objections, letaimng its undoubted values as fai as 
possible ummpaned 

Let us now try to bi mg this problem of foreshoi tened 
intensified tieatinent methods down to earth by a sum- 
mary of pros and cons, which unfortunately I have not 
been able to reduce to the deadly paiallel column 
because of the multiple modifications involved 

First, let us recall that intensified treatment was 
proposed for the management of early syphilis, a critical 
problem, none more so from the individual and public 
health standpoint, but only 12 to 20 per cent of the 
whole treatment problem in its proportion to the great 
mass of latency which is the bulk of the people’s syphi- 
lis In emergency situations, m which for defensive 
purposes large blocks of peisons must be provided 
with maximum tieatinent for protective or “insuiance” 
purposes, intensified methods might be the most useful 
but have been the least applied They would probably 
too involve the greatest risk 

But since latent syphilis is the least dangerous aspect 
of the disease from any standpoint, and generally con- 
ceded to be much ovei treated, the wholesale application 
of an ultraintensive method to this less seiious 70 to 
80 per cent of the problem, with greatly increased 
mortality risks, hardly seems a desirable appioach The 
only situation which compares closely with that of eaily 
syphilis in urgency is that of the piegnant woman For 
her, on the other hand, increased mortality iisk by 
intensive treatment may mean two deaths instead of 
one, and it has quite generally appeared from various 
studies that comparatively little instead of much tieat- 
ment, if begun befoie the fifth month, is adequate for 
the protection of the child The pregnancy itself is 
even likel}' to reduce the ultimate seriousness of the 
disease for the mother It would seem then that there 
IS real doubt whether there can be any justification, 
except w'hen the infection is discovered late in the 
pregnancj, for the treatment of pregnant women by 


ultraintensive technics There has been some reason 
to believe that the capillary system of the brain and the 
hemopoietic mechanism, both subject to idiosyncratic 
types of leaction to the arsenicals m man, are more 
rathei than less susceptible in pregnancy and hence 
provide the fatal tieatinent reactions 

Now let us ask ourselves Just what is gained by 
concentrating an entire course of drug therapy into a 
few days as compared witii a few months or years'* 
Is there a more rapid extinction of surface spirochetes 
and quickei rendering of the patient noninfcctious by 
rapid than by slow metliods? Apparently not, for 
tlie disappearance of spiiochetcs within twenty-four 
hours follows the administration of small or normal 
doses of inaphaisen by any technic Do spirochetes 
reappear less promptly or less often in recurrent or 
relapsing lesions after rapid than after slow methods? 
Apparently not , the proportions of mucocutaneous 
relapse, 5 to 15 per cent, aie apparently much the same 
in the two It occuis most frequently in the second 
to the fourth month after intensive therapy and after 
the close of treatment (second year) or during inade- 
quate or irregular treatment in slow methods The 
piolongation of tieatinent may defer the relapse ten- 
deiicv but intensification does not greatly reduce it 
apparently In fact, here again the disease seems to 
assert its biologic rights o\ er all t armtions in the mode 
of tieatinent I hose who will relapse will relapse No 
time or fiequency is s i\ed by either method 
But the leading lime argument iiuohed in intensifi- 
cation runs somewhat as follows We ha\e our hand 
on the patient today It we can put into him m fi\e 
days sixty-five weeks of treitment, think of the time 
we have saved ( riiink too, of course, of the lead we 
ha\e on the disease, if the patient is a lapser, disappear- 
ing after taking only a fraction of what we planned 
to give him m the longer time lie is committed willy- 
nilly But of that presently ) Examining the time 
question, the man hours, involved in treatment by rapid 
and slow methods, we find sixteen and one-half da\s 
estimated as the time lost m treating a sailor for a fresh 
syphilis by the long schedule and fifteen days by the 
short schedule, the latter including the tests for fitness 
to receive and the time required to reemer to working 
capacity after the new treatment This is hardly the 
time saving of 90 pei cent recently claimed by the most 
eocal advocate of the fast school It comes nearer 
being 10 to 50 per cent Even estimating that a clinic 
patient loses a h ilf day each time he takes a treatment, 
the total IS thirty-two and one-half days for a long 
course, not sixty-five weeks as one might picture it 
And with properly jilaced and timed clinic or private 
facilities, including night clinics, the man-hour cost of 
the long system can be iioned down still further There 
is, then, something deceptively glamorous about tins 
time saving business What is being advocated is not 
so much leal tune saving as the appeal expressed m 
“Come and have it over with ” 

It is contended that “CHIOW” — “Come have it over 
with” — will do away with the burdens and deficiencies 
of case holding (follow-up), the shortcomings in adher- 
ence to tieatinent alleged to be so geneial, and will ge 
into the patient disposed to lapse foi once and all, wha 
he needs for his cure On examination of this concep 
tion it too is seen to contain some cnticizable element^ 
Fust, it IS implied that observation and case holdiiis 
cease to be so necessaiy once the treatment is unaei 
gone They are being performed foi scientific purposes^ 
perhaps As a matter of fact, unless the patient is o 
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lowal .lb conbiatciuly m tlii. one system .is the othei, 
reeiirieiiee ^n(l lel.ipse, pi egii.mcy .mil its problems, 
niicl the slow onset of e ii chov.iseiil u .mil pei hops even 
neuios}phihs not fully exehideil by one negative lluicl, 
go on nnreeogni/eil and iineheeked The obhgition to 
follow np puieiils being gueii a live d.iy comse for the 
two to fom Jens lint lepiescnl the mfeetioiis icl.ipse 
and leeiinenee period of the disease is jiist as in mcla- 
tory as to keep .i p itient being given an eighteen month 
eonrse eoining foi .i similai peiiocl iherc can be no 
prcdietion — e\en less thin with the slowei methods, 
pel baps — is to which p itieiil is ciiied,” which will h ive 
a lelapse, at the time the pilient is diselnrged to obsei- 
\atiQn \\ ith the longei intervals between eheck exami- 
iiatioiis and tests in the shoit sj'stems, ei'.anesceiit come 
and go ol infeetne lesions and the temptation to dis- 
appear for good haie jnst tint much inoie chance to 
coinplieatc the problem No seiious study Ins been 
made thus far to my knowledge as to which system, 
the long 01 the shoit, tends to hold the patient beltei 
to the jears of obligators obsenation But even the 
paling of patients siibstantialh , to letuin after their 
hie daj courses, could not foiestdl a loss latc of 17 
per cent Losses hue ringed fioni 10 to 20 pei cent 
111 other senes 1 his is nndoubtedlj' verj loiv, but it 
has been secured in some sulistantial senes over only 
a short period (si\ months) Pioponents of shoit 
SI steins eir bv suggesting that 5 pei cent of cases 
adequatel} treated is all that the properly operated 
niodeni ehinc cquipiicd with eompeteiit contact tracing 
personnel can accoiiqilish Long tcim treatment ni such 
clinics Is satisfactonl) cairied throngli in 25 per cent 
of earlj cases, and 50 per cent leccne ultimately satis- 
factory but irregular treatment In really good clinics, 
too few 111 mimber it must be admitted, with effective 
case holding methods, 50 per cent of patients measure 
up to the full standard, 70 to 80 pei cent leccive ulti- 
mately satisfaetorj though irregular tieatment This 
still gives foreshortened intensiv'c methods an unknown 
but probably good lead over older methods m the num- 
ber of persons who actinll} get the maximnin of drug 
pumped into them for the cure of then disease and 
therefore carry aiound with them from the day of then 
discharge the 75 to 100 per cent outlook for cure claimed 
bj both long and short systems 

Anothei point insisted on by pioponents of shoitened 
mtensiv'e treatment is the reduced cost of the procedure 
Hospitalization for the slow five day diip, with the 
laboratory tests involved, cost at the stait about §90, 
and if a subsidy must be paid for foliovv-up visits the 
cost would probably be some $20 bigliei It can prob- 
ably, however, be substantially reduced A cost of 
$100 pei patient is from 25 to 35 per cent higher tiian 
the cost of a long system cure to the patient in a part 
pay (not a free) clinic of high rank Ambulatoiy 
multiple injection technics are of com sc capable of 
reducing the cost much further than did the oiiginal 
hospitalization methods 

All m all then, without even getting down to the 
last critical essentials, foreshortened treatment is a less 
obvious beneficence than those who wish now to make 
It universal have claimed it to be 

And now for the hard pan of the matter What can 
foreshortened treatment, whether by di ip or by multiple 
injection, and it may be added with pyiexial theiapeutic 
accompaniment, at least m systems requiring fifteen 
<fays Ol less foi their completion, claim foi itself^ First, 
an accomplishment m terms of “cure” in seionegative 
and seropositive piimaiy and m secondary syphilis. 
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equal to but not as yet demonstrably superior to the 
best of the old methods Second, in some modifications, 
reduced time and expense, a widening of av'ailable treat- 
ment facilities, important m tune of emergency and 
under certain conditions especially affecting the armed 
forces, the merchant marine and so on With these 
gams, which are the only outright gains apparent, they 
sustain a grave reverse in the form of a mortality from 
hemorrlngic encephalopathy based on 4,841 treated 
cases, all methods, of 1 in 220 cases, and a morbidity 
from encephalitis (nonfatal) of 1 in 160 persons treated 
1 Ins should he compared with an incidence of encepha- 
lopathy by the older methods, estimated at 1 m 20,000 
cases, and a total of recorded deaths from mapharsen 
used m now uncounted hundieds of thousands of cases, 
not to say millions of injections, of only 6 reported 
cases fime does not permit full discussion of the 
experience of different observers of intensified treat- 
ment with figures ranging from 1 to 10 to 1 to 400 
nioitahty Ihe general indications at this stage ot 
development of intensive procedure are that the death 
late will be from one hundred to two hundred times 
tint of older, slower but, when effectively applied, 
equally effective methods 

Shall this highei mortahtj , in the absence of sig- 
nificantly higher therapeutic effectiveness, influence the 
pheement of the method in a warring worlds It is 
easily conceivable that theie will be situations m which 
With the expertness and hospital or treatment center 
facilities available on which, all proponents of shoit 
methods insist, time may become so valuable or those 
destined for death so “expendable” that the methods 
must and should be emploj ed The decision to employ 
tliem m this fashion does not he within the recommen- 
datory power of any advisory body, as the National 
Research Council Venereal Disease Subcommittee has 
indicated, unless that powei feels it can assume respon- 
sibility for an as yet unevaluated and not intrinsically 
uncnticizahle experiment 

To leave the problem at this point would be to ignore 
the direction from which light and hope aie coming, 
and the truly experimental contiibutions on which it 
IS based The admirable work of Eagle and Hogan, 
destined to become a classic of its kind, indicates that 
there is in the experimental animal a margin of safety 
which vanes vith the pi elongation of the treatment 
A compromise can appaientiy be found in which what 
appeals to be the total ciiiative dose of the arsenical 
(estimated at 20 to 30 mg pei kilogram m man) can 
be given within a time that piovtdes an optiiniiin of 
safety under the conditions Apparently this tune seems 
to be somewhere between six and ten weeks, the drug 
being administered in man in equal doses of 40 to 
80 mg at the rate of three injections a w'eek \ 
group of forty cooperating clinics whose total patients 
treated has now reached 1,100 is employing four, six, 
eight and ten week “cuies” with thus fai one death 
repoited from nephritis apparently complicating syphilis 
rathei than tieatment, and one nonfatal encephalopath) 
The four vv eek cure has been dropped as unsatisfactory 
Shaffer and others have added bismuth to the shoit 
arsenical courses and are strongly impressed with the 
better treatment results with less arsenic and the low- 
ered incidence of complications 

The direction from whicli I myself seem to see the 
most of promise has unfortunately been unwari antahly 
expanded from a ray to the flare of a super noM I 


VENEREAL DISEASE — STOKES 



1098 


VENEREAL DISEASE— STOKES 


JOUB A M A 
Dec 5 m 2 


one of de Krinf’s premature imaginative explosions 
From a steadily extending experience ivith combined 
feier and chemotherapy m the treatment especially of 
resistant syphilis we are coming to believe that the 
beneficial influence of fever m stimulating defense 
extends all through the disease and that an arsenical, 
as suggested by Simpson and his co-workers, is if 
anything better tolerated during pyrexial therapy than 
at other times From even our small experience with 
typhoid pyrexia plus trypai samide, arsphenamine, neo- 
arspheuamme and mapharsen, we aie convinced we 
can get ettects on highly resistant syphilis, which, as 
noted is the syphilis against which all our supei efforts 
are really directed, that can be seemed in no other 
nay that we have tried We are prepared to hope, 
therefore, that the combination of one, two or three 
sharp and prolonged pyrexial rises with massive dose 
maphaisen therapy by drip or multiple injection may 
greatly enhance the possibility of cure and shorten the 
time required without alarmingly increasing complica- 
tions As yet we have no system to offer or endorse 
Caieful experimental studies as }'et unpublished, fioin 
other sources, seem to indicate that in experimental 
animals, while the tolerated dose of mapharsen decreases 
at fever levels and toxicity increases, the effectiveness 
of the drug inci eases far more rapidly 

SOME PROBLEMS INVOLVING GONORRHEA 

Neisseriologists apparently will soon be confronting 
some of the anxieties and doubts of the syphilologists 
over a massive dose single treatment for gonorrhea 
The reports of Miescher and most recently of Pappas 
indicate that single doses of 2, 3, 5, 6 and 7 Gm of 
sulfathiazole cause the disappearance of organisms and 
symptoms and the apparent cure of uncomplicated cases 
as effectively and in about the same time as repeated 
doses The results with sulfadiazine, still under study, 
seem especially good They raise the same question 
we encounter m massive dose syphilis therapy Appai- 
ently the first 2 or 3 Gm cures a high proportion The 
rest of the cure is unnecessary or directed at the resis- 
tant few Thus in gonorrhea we are approaching rapidly 
the problems of follow-up after as contrasted with case 
holding before Relapse versus reinfection, late toxic 
effects, serious progression under cover of negative 
cultures and absence of acute symptoms will perhaps 
become as familiar as in the syphilis field A particu- 
larly interesting question is raised by the increasing 
evidence of cumulative toxicity and of sensitizing power 
on the part of the sulfonamide drugs Their repeated 
use leads in about 26 per cent of patients with other 
medical conditions to fever, rashes and other toxic 
allergic manifestations, which make increasingly diffi- 
cult their use in second and third infections, or lesump- 
tion after relapse The proposal to use sulfonamides 
as a species of prophylactic routine, to give them on 
suspicion either in the presence of clinical without 
laboratory evidence or even on complaint that the per- 
son to whom they are to be given is a souice of infection 
without a proved case, has a serious aspect heie 
Already there are medicolegal decisions to the effect 
that giving sulfonamides for conditions in which they 
are not recognized as effective (such as colds) and 
producing complications established a presumption of 
malpractice What wnll happen when a smart lawyer 
gets, in one sense or another, a good case of sulfon- 
amide reaction following prophylactic or therapeutic 
tcbt administration of the drug^ 


SOME PROBLEMS OF PROPHYLAXIS 
The field of prophylaxis, experientially one of the 
most productive and promising in venereal disease con- 
trol m wartime, is, mvestigatively speaking, the least 
exploited and most chaotic of them all The amazing 
effectiveness of station prophylaxis routinely enforced 
shows that we liave sometlimg incomparably useful, 
with no clear idea of what makes it so With respect 
to piophylaxis, realism has had a hard time being 
heard Preexposuie prophylaxis without control of the 
alcohol factor is not worth the paper on which it is 
described I have had a phjsician after a get together 
find in his pocket the condom he put there with the 
best of intentions If condoms can be sold to women, 
and they can be induced to insist and assist, they may 
join the really fighting front In tins jumble of “thejs” 
I am reminded of the answer gnen me by a top notch 
expert on the iiroblem lie said condoms w'ere not 
used where they were needed and would never be 
popiilai because they spoiled the act “like uashingyour 
feet with your sox on ” I do not recall a set of film 
or othei prophylaxis instructions which says or shows 
that the lubrication should be inside as well as outside 
the condom Logically protection of any sort should 
be preexposure and not postexposure, and if there is 
to be an} hope that intelligence and not emotion will 
dominate Us use, it should be applied well in advance 
and hare both penetrating and staying power rather 
than mere monicntary mechanical virtues It should 
be put on like a cloak of darkness before sallying forth 
on questionable adventure The ideal prophylactic is 
not be}ond the bounds of possibility It should be a 
penetiatmg, inconspicuous or even colorless substance 
or solution like some of the dyes or their leukobases 
if active, w’hich can be fixed in the skin or mucous 
membiane for a considerable period, applied over a 
week end m which heaven or hell knows what may 
turn up Anything to be put in or on at the time has 
so large a margin of objection that it cannot be expected 
to meet the problem Die casualness and opportunism 
of much current sexual exposure today rules out even 
a lubiicating oil or jelly Preexposure prophylactics 
to the user's way of thinking have contraceptive effect, 
and It IS largely this rather than aii} idea of preventing 
disease that actuates the use of the condom Before 
preexposure prophylaxis can really be worked out, an 
adequate technic of animal study (preputial sac of the 
male labbit) must be evaluated Finally I hope not to 
be taken too seriously when I say that I hav'e wondered 
whether the Castellani carbolfuchsin paint, astonishingly 
eftectiv'e as a bacterial inhibitor in other infections, 
did not deserve a trial , of the vivid color of a mandril s 
rump, and not too irritating if not too often applied. 
It should displace the pink condom over night on esthetic 
giounds alone 

Postexposure piophylaxis, enforced impartially if ff 
were enforceable, would be almost the answer, were it 
not for the time factors But we all know that it is 
not going very fast as a selling proposition for voluntary 
use Closing the gap between a 1 3, 1 5 and even 1 “ 
ratio between prophylaxis taken and exposures made, 
is more than an administrative task As the venereal 
infections become less and less serious in the light of 
their increasingly easy cure, gonorrhea, I am credibly 
told, IS becoming a popular form of vacation from the 
strenuosities of camp life Washing facilities, the prob- 
able crux of effectiveness of all present postexposure 
methods, are too difficult of prompt access even vvlien 
hospital receiving wards and police stations shall have 
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btui iinucrsilly eiiliitccl llie icicaicli indications are, 
then, again foi an cinulsion based, penetrating and 
vanishing prepaiation, pleasantly seented, which can 
be put on and left on, without (lit tist of watci oi basin, 
until the ne\t showti licit is wheit the as yet insuffi- 
ciently studied ptuttiaiUs toiint, foi any one who has 
ever watched a clock foi thiee not to say five minutes 
knows that only ahsohite time clock supervision of 
rubbing or washing hi mgs full observance, and the 
boredom alone, not to mention any discomfoit, tends 
against repetition In fact, it is shaiply said of most 
postcxposiire prophylaxis that one must he slightly 
drunk to see it tliiougli Once inoie, unieported experi- 
nieiital studies oflei pielimuiary hope of discoveiing a 
single clitniiea! agent winch dissolved or suspended in 
an appropriate penetrant vehicle will he effective at 
once against the four major diseases, meluding veneieal 
1} inpliograiiuloma 

TIIL PROULLM 01 MOKAH IN VCNLKLAL 
DISL VSe CONTKOL 

We are confronting a morale problem m this war 
that has iinpoitant and serious elements of difterence 
from the last Scieiitilic diseo vents maj and in fact 
are alread} enhancing the effect of a general loosening 
up of sex standards ‘\s evidence of the loosening 
we witness a shift of the infeelion source from profes- 
sional prostitute to casual uliicli has dehyecl and'cven 
defeated the ajjproach to control at a lumihei of impor- 
tant points \\ e find the girl friend or pickup per- 
forming her uncertain offices without cost, which 
confounds the police attack on prostitution , and we find 
among women and girls of the most unexpected tjpes 
an almost avid desire to show the hojs a good tune 
Solicitation seems to he clmihiiig to unheard of piopor- 
tions in many cities, and the dating mechanism devel- 
oped during peace is supcrfunctioning m time of war 
Some peculiarities of our national eftort are important 
too We are concentrating troops overwhelmingly m 
the South, III areas where both white and colored races 
have a phenomenally high mcideiice of venereal disease 
The color line is thinning, drawing on the Negro leser- 
voir of infection, the highest in the country Trans- 
portation has done things to a peripheral cantonment 
control which worked m the last war but is far less 
effective m this The population as well as the armed 
forces IS on the move, and civilians, equally with the 
soldier and sailor, are swept into the morale wrecking 
effects of change, break-up of home and stabilizing 
influences, loneliness, unrest Liquor has been less 
effectively dealt with, later m the game, than in the 
last war And now scientific discovery, the one day 
cure of the maligned but often effective fear producing 
deterrents of disease, is knocking the props out from 
under our platform 

Where shall we turn m a situation like this, if not 
to rediscovery of old truths and their reemphasis in 
education^ The scanty grace now accorded a clean 
way of living, continence, discussed in five words fol- 
lowed by a but, m the current official instructional films, 
only stresses to me the more intensely the need, the 
imperative need, for a moral rejuvenative and positive 
force to replace a growing cynicism in this whole busi- 
ness Perhaps it is intended to leave all that to the 
chaplains Earnest and effortful though they may be, 
they will fail The control of venereal disease, the 
clean conduct of the sexual life, cannot be made effective 
by ecclesiastically coated pills It is a man to man and 
day to day affair, and it is the business of the com- 
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nianding personnel from squad corporal to colonel and 
general on land and up the nav'y staff to the topmost 
admiral on the sea The medical officer in particular 
owes the morale side of this problem an unshrinking 
and wholehearted allegiance The man on whom it 
fell to summarize the record of the American Expedi- 
tionary Forces in the last war I think is not too incor- 
rectly quoted as saying that the sense of being set 
apart for a great destiny raised the proportion of con- 
tinence in our armies far above the expectancy for 
ai lines generally, and that continence, and not the 
barbed wire of Sainte Nazaire, kept down our rates 
If ever there was a day when the bodies of men, equally 
with their souls are set apart for a great destiny, this 
day IS It I hope that the old stagers of today who, 
like myself, have slogged through the mud and squinted 
painfully through the dust of this campaign to make 
man master of his sexual destiny will through your 
mingling of spiritual powers with your physical arma- 
ment at last see the coming of the light 


CARCINOMA OF THE PROSTATE 

IMMEDIATE RESPONSE TO BILATERAL ORCHI- 
ECTOMY, CLINICAL AND N-RAY EVIDENCE 
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Twenty-five years ago Dr Charles Mayo said “No 
matter what you do for carcinoma of the prostate, you 
do the wrong thing ’’ Today this is not true We can 
relieve the urinary obstruction by transurethral resec- 
tion, cause regression of the primary tumor by irradia- 
tion and relieve the metastatic pain in most cases by 
high voltage roentgen therapy to the spine or glandular 
focus Further relief from pain, if necessary, can be 
afforded by spinal injection of absolute alcohol or 
section of the sensory tracts of the cord Within the 
last two years a new approach to therapy for carcinoma 
of the prostate has been offered This paper is not a 
comprehensive symposium on endocrine therapy for 
carcinoma of the prostate The various phases of this 
subject have been discussed in othei papers The 
relationship of glandular products to activation of pros- 
tatic epithelium and carcinoma of the prostate has been 
thoroughly covered m many papei s reported during the 
last few years 

We present a brief report of the immediate results 
of castration in 40 cases of carcinoma of the prostate 
’What the later results will be we do not attempt to 
piophes}' All but 1 patient has been contacted within 
the last month Carcinomatosis was responsible for the 
death of only 1 of the 4 patients who died This is 
the only unsatisfactory case in our series This low 
mortality in such a group, during a whole year, is 
significant It would certainly have been much higher 
under the usual routine therapy 

The immediate result with all these patients was 
almost miraculous Their general well being and 
energy at once improved, their appetites picked up and 
they gained weight One man gained 50 pounds 

From the Urologic Division of the Department of Surgery Duke Uni 
versit> School of Medicine and Duke Hospital 

Read in the Symposium on Treatment of Carcinoma of the Prostate 
Gland before the Section on Urology at the Isinet> Third Annual Session 
of the American Medical Association Atlantic City N J June 12 
1942 
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(23 Kg) m one year, another 35 pounds (16 Kg) 
and so on Eight of these men were bedridden and 
3 others could walk only with crutches All of them 
were up and about without assistance m ten to fourteen 
days Two of the patients had edema of the extremities, 
most likely from glandular metastasis The edema in 

ADULT PROSTATIC EPITHELIUM 

i ■ 

ANDROGEN 

Activates 

adult pras epi 

I 

acid phosphatase 
increases 

I 

Index of activation 

1 

Tumor increases 

Symptoms increase 

Fig 1 — Relationship between adult prostatic epithelium and hormones 
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1 of these subsided entirely, and paitially in the other 
following castration Eighteen of these patients were 
in complete and 22 in pat tial urinai y retention All hut 
4 had a transurethial resection performed on them for 
relief of their obstiuction 

One of the striking features of their improvement 
was the rapid relief of metastatic pain, usually w’lthm 
twenty-four to forty-eight hours after castration One 
patient whose condition was unsatisfactory retuiiied, 
after eight months of lehet, with pain and extension of 
the tumor growth This lehef of pain is most giatify- 
ing, and if such therapy had no other value, this one 
thing would w'ariant its use How' long this relief will 
last, we do not know, but time will tell 

Castration was performed on 14 patients who show'ed 
no evidence of metastasis We hoped by this, in addi- 
tion to causing regression of the piimaiy growth, to 



Tie, 2 — A os<;eous metastasis of carcinoma of the prostate note hazy 
fu 2 z> soft osteohlastic response of new bone growth throughout pelvis 
especiall> m superior ramus of pubis and in obturator foramen B same 
after castration note bone healing sclerosing and clearing of bone detail, 
approaching normal bone 


retard or prevent the spread of the tumoi Seven of 
these haae had x-ray examination recently and as yet 
none show metastases The first case is now of one 
year’s duration It will, of course, take three to five 
years before this evidence will be forthcoming One 
might compare this with sterilization for carcinoma of 


the breast Taylor ^ thought that it did not alter the 
course of the disease On the other hand, from the 
standpoint of endocrine therapy such a comparison is 
perhaps unwarranted 

The increase of serum acid phosphatase in carcinoma 
of the prostate is most interesting Huggins,- Gomon,^ 
Gutman,'* Woodard “ and others" ha\e discussed this 
thoroughly Suffice it to say that acid phosphatase is 
found m largest amounts m the adult prostatic epi- 
thelium and carcinoma of the prostate, which is a tumor 
composed of this cell When metastasis takes place, 
the tumor cells are expressed into the blood stream and 
lymphatics and cause a rise in the serum acid phos- 
phatase Therefore this is an indication of tumor or 
adult prostatic epithelium activity The alkaline phos 
phatase is also increased in these cases This is depen- 
dent on hone defense reaction to the tumor This senes 
shows that of 17 patients with metastasis 10 had normal 
seuim acid phosphatase and 7 eleiated The King and 
Armstrong method was used m all, and 4 units was 
taken to represent the normal Others have sug- 
gested am where between 3 and 6 units as normal 



3 — I uvUoblaslJL rc poii^L li> nida tisi lhroiit,hout puhvi c pe 
ciall> superior niniis of pubis aiul into obturator foramen B after 
castration selcrosis aiul clearing of new bone 


This may be a distinct aid in dilterential diagnosis 
and proved to he so in 2 of our cases Certainly, it 
the serum acid phosphatase is over 10 units it is almost 
suiely indicative of eaieiiioma of the prostate How- 
e\er, as we see in this seiics, it maj' he perfeeth nor- 
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of the llreabt Surs r>iicc X Oliat bS 452 (rd) Xt> 2A) 19o9 
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Carcinoma of the Prostate Cancer Research 1 293 ( \pril) 194' 

Iluggnis Charles Steeeiis R L and Umlges C V Elfect of Cadra 
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1941 

4 Gutman Cthcl B Sproul E E and Gutman A B Sit.ui/icance 
of Increased Pbosplntasc Acti>itj at Site of O»teophstic Mcta<?tasis 
Secondary to Carcinonn of the Prostate Gland Am J Cancer 3S 
(Nov ) 1936 Gutman Ethel B and Gutnnn A B Acid Pho 
Occurring m Serum of Patients with Metastasizing Carcinoma ot ine 
Prostate J Clin Investigation 17 473 (jul>) 1938 

5 Woodard Helen Q and Higginbotham N L Serum and Tissue 

Phosphatase Determinations as Aid in Evaluating Radiation Theropy o 
Bone Tumors J A iSl A IIG 1621 (April 12) 1941 ^ 

and Woodard Helen Q The Influence of Androgenic and 
Substances on the Serum Calcium J A M A IIS 339 CJan ^1^ 

6 Hcrger C C and Sauer H R Seniiii Acid Pboaphatasc Dc^e 

minatious m Carcinoma of the Prostate Urol Cutan 

(Ma>) 1941 Kutscher and Walbergs Prostatophosphatase Ztscur 
pbisiol Chem 336 237 1935 Robinson R Possible 
Hexosephosphoric Esters m Ossification Biochem J i cm 
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nificance of Increased Serum Acid Phosphatase m Patients 
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I A — l*nlnioinr> nitlistasea for car 
cinnnn of the prustitc tuu and a half 
inontha afltr castration I he Uuig is cti 
tircl) clear willi no inctaiitascs present 


iinl uitli or without iiictistasts Tlie highest report 
\\L have Incl is 180 King and Aiiiistioiig units in a 
(ntieiit witli .1 tieineiidous tiiinoi mass in the pelvis 
rills would agree with the tlieoiy that the enzyme is 
dependent on the tunioi eells foi its aetnation The 
alkaline phosphitase deleiniin itions showed that they 
too may he either iioiunl oi elevated, but if inetistases 
are present, they aie inoie apt to be elevated 

Ihe lelitionslup 
between gonado- 
tropic substance 
and prostatie epi- 
thchuin Is shown 
Audi o- 
tbe 

piostatie or tuinoi 
cells This aelna- 
tioii niai be niea- 
snred by the sei inn 
acid phosphal ise 
Castration and the 
reinoial of the an- 
drogen causes a 

drop 111 the index of aetnation, acid phosplnt ise and 
we see clinical signs of regression of the tumor Simi- 
larl}, neutralization of the androgen with estrogen causes 
the same response In our senes 7 of the ISjaatients 
with normal acid phosphatase showed a diop m the 
acid phosphatase to e\cn lower normal figures after 
castration Se\en of the 8 with eleiated acid phos- 
phatase showed a drop to" near normal leiels The 
4 on dietlnlstilbestrol therapy showed a similar phos- 
phatase reduction 

Clinical e\ ideiice of regression of the tumor is further 
indicated in the patients’ relief of obstruction Four 
of these patients had no operation for lemoval of the 
obstruction The others had transuicthral resection 
All of the 4, including 2 in complete uriiiaiy retention, 
are \oidmg satisfactorily and have needed no operative 
treatment for the obstruction Tins must mean that 
the gland receded enough to relieve the obstruction 
Rectal examination in every 1 of the 30 patients who 
returned for examination showed considerable reduc- 
tion in size and softening of the gland Many weie 
softer than normal and it would have been impossible 
to diagnose carcinoma of the prostate at this time 
The case which came to autopsy showed a normal size 
prostate and seminal v esicles The pathologist remarked 
that he would not have been suspicious of carcinoma 
of the prostate at all from the gross appearance of 
the gland A comparison of the microscopic patho- 
logic section of the prostatie tissue before castration 
with that obtained at autopsy showed decided change, 
the latter section showing pronounced fibrosis, replac- 
ing glandular tissue Furthermore, chemical analy- 
sis of the acid phosphatase m the prostate showed only 
8 units per gram of tissue, compared with the noimal 
amount of 500 to 2,000 units reported by Gutman This 
IS again direct evidence of the definite regression and 
inactivation of the prostatie epithelium A complete 
report of this case is forthcoming 

Further direct evidence of impiovement is shown in 
the clearing of the urinary infection which most of these 
patients have before and after transurethral resection 
It IS customary for the infection to remain for many 
weeks or months after resection for a carcinoma of the 
prostate Curiously enough, almost all patients returned 


with sparkling clear urine This shows that the regres- 
sion of the gland was such as to do awmy w ith any 
residual urine Five of our patients had a history of 
jjreopeiative or postoperative recurrent attacks of 
hemorrhage One had had such profuse hemorrhages 
that he had had, elsewhere on two occasions, supra- 
pubic cystotomy with packing of the vesical orifice 
Since castration none of these patients have had any 
bleeding at all All of these phenomena aie indications 
of regression of the primary tumor following castration 

The objective signs of improvement and tumor 
regression have been most interesting to us The usual 
ev'idence of metastasis of carcinoma of the prostate is 
seen m the bones of the lumbar spine and pelvis The 
reactions are both osteolytic and osteoblastic m type, 
and the lattei is by far the more frequently seen by us 
Ibis reaction is the lesult of the defense response of 
the bone to the tumor (figs 2 A and 3^) The new 
bone laid down is soft and appears in islands scatteied 
here and there New bone growth extending out from 
the isclnum and pubis into the surrounding soft parts 
IS often seen In the roentgenogram it appears as 
soft, fuzzy and hazy outlined bone, similar to that of 
saicoma It does not have the dense, sharp and distinct 
cancellous character of healthy bone Following cas- 
tration theie is a striking change in this picture There 
IS a distinct smoothing and sclerosing of bone detail 
appioacbing moie noimal type bone The leaction is 
similar to that seen m postirradiation healing (figs 2B 
and 2 B) This is indirect evidence of regiession of 
the tumor m the bones and occuiied in all but 3 of 
our cases showing metastasis One showed decreased 
density 1 had no change, and 1 showed apparent exten- 
sion Whetiier this is a leal extension or simply an 
increased density of the tumor areas already piesent 
is difficult to say In our senes m fouiteen metas- 
tases were found m the lumbar spine and pelvis, sev^en 
only m the pelvis, none only in the spine, five m the 
ribs and 4 in the lungs 

Of even more inteiest to us has been the disappear- 
ance of the metastatic tumor fiom the lungs Our 
senes shows 4 cases with pulmonaiy metastases This 
relatively high percentage is probably best explained by 
the fact that for 
the last vear we 
have taken routine 
roentgenograms of 
the lungs of every 
patient with caici- 
noina of the pros- 
tate we have had 
If this is done m 
other hospitals, it 
will be most inter- 
esting to see if this 
10 per cent is the 
usual fiequency en- 
countered Two of 
these cases showed 
multiple small mil- 
iary type metastases (fig 4) Careful difteiential diag- 
nosis between tumor, sarcoid or moniliasis was necessary 
The patients had no symptoms or physical signs or the 
usual history of sarcoid or moniliasis They cleaied 
up far too quickly on no specific therapy Internists 
and roentgenologists especially interested m these dis- 
eases were consulted They all agreed that there was 
no question but that it was neither sarcoid nor monilia- 



Tig 5 — Pulmonao inetastases from car 
cinoma of the prostate eight months after 
castration Note rounded iioduks in lower 
and middle lobes Lungs clear with no 
metastases 
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SIS but must be metastatic carcinoma One of these 
patients subsequently died, and the substantiation of 
the diagnosis was made at autopsy Several small 
metastatic areas of tumor w'ere found scattered through- 
out the lungs The other 2 cases showed typical 
round isolated metastatic nodules, for the most part m 
the longer lobes (fig 5) This is the part of the lungs 
m which one would expect to find the metastases 
Roentgenograms m these cases two and a half months 
after castration, and in 1 case five months later, showed 
that the metastatic nodules had disappeared To our 
know'leage this is the first time this phenomenon has 
been demonstrated In the roentgenogram of the bones 
we see the indirect evidence of regression of the meta- 
static tumor and in the lungs we see the direct evidence 
of the tumor itself disappearing This evidence of the 
antitumorogenic action of glandular preparations is 
most interesting and stimulating to further researches 

The efiectiveness of diethylstilbestrol m carcinoma 
of the prostate has been tried in a few cases m our 
clinic In all the cases there was a regression of the 
primary growth and relief of pain But the results 
were not as striking as following castration These 
will be discussed more m detail in another paper 
Diethylstilbestrol is certainly indicated in cases unre- 
lieved by castration, in recurrence of symptoms after 
castration and when castration is refused 

Two operative procedures have been used by us for 
castration In one small group we left the epididymis 
in place and peeled the testis off from it This pro- 
cedure leaves a small rounded inflammatory mass in the 
scrotum which some think advantageous from a psychic 
point of view In the other gioup the testis and epi- 
didymis w'ere both removed We much prefer the 
latter proceduie 

SUMMARY 

1 During the past year 40 patients with carcinoma 
of the prostate have been castrated 

2 A follow'-up in all but 1 case shows a low 
mortality 

3 The immediate clinical results m all cases was 
most encouraging 

4 One patient had a relapse and extension of the 
tumor after eight months of comfort 

5 The subjective signs of improvement after cas- 
tration are increase in appetite, well being and energy, 
relief of metastatic pain, relief of urinary obstruction, 
disappearance of infection and the stopping of recur- 
rent heniorihage 

6 Objective clinical and laboratory signs of improve- 
ment and regression of the tiunor after castration are 
lowering of the serum acid phosphatase, x-ray signs of 
bone healing at the site of the metastases and the dis- 
appearance of pulmonary metastases 

7 Diethylstilbestrol causes a response similar to cas- 
tration but not of the same degree We favor castra- 
tion first and reserve diethylstilbestrol therapy for those 
who show evidence of extragonadal hormone activity 
or refuse castration 

CONCLUSION 

Our series of 40 cases of carcinoma of the prostate 
in w'hich bilateral orchiectomy has been done shows 
remarkable immediate favorable results We wish to 
emphasize again that we do not prophesy what will 
happen to these patients after the first postoperative 
>ear 


THE DIAGNOSIS AND TREATMENT OF 
EARLY CARCINOMA OF 
THE PROSTATE 

C D CREEVY, MD 

^^N^EAPOI.IS 

Carcinoma of the prostate deserves the close atten- 
tion both of the medical profession at large and of all 
urologists, because in existing circumstances its inci- 
dence is increasing and its prognosis is bad Thus, 
Moore ' found it in 21 per cent of autopsies on men 
past 41 and Duff - reported that its frequency as a 
cause of death among male policyholders of the Metro 
pohtan Life Insurance Company rose from 08 per 
hundred thousand m 1917 to 3 7 m 1928 This rise 
seems to be due, not to a heightened individual sus- 
ceptibility to cancer, but to a striking increase in 
longevity For example, the number of men living past 
the age of 65 doubled in the United States between 
1911 and 1935, between 1911 and 1941 life expectancy 
of males at birth increased from 48 2 to an estiinated 
63 4 ) ears 



Fig I — Ktlatioii of carcinoma to coc\i tmg benign Iijpcrtrophy of 
tlie prostate 


Despite this increase, early prostatic carcinoma con- 
tinues to be a clinical larity As e\idence thereof. 
Young ^ regarded but 3 4 per cent of 1,040 cases as 
suitable foi a radical operation aimed at cure, while 
Barringer ‘ has stated that in only 4 5 per cent of 
352 cases did carcinoma of the prostate appear to be 
a local disease Fuither, Bumjiiis ° found metastasis to 
bone in 24 per cent of 1,000 cases at the initial exami- 
nation, and Ferguson “ found them in 30 per cent of 
his senes Kahler ' could detect some evidence of 
metastasis in 51 per cent of patients at autopsy 


From tile Urological Division of the Department of Surgery tlie 
University of Minnesota Medical School 

Read in the Symposium on Treatment of Carcinoma of 
Gland before tlie Section on Urology at the Ninetj Third AIlnu^l S^si 
of the American Medical Association Atlantic Cit> N J June 1- 

1 Moore R A i^Iorphology of Small Proatatic Carcinoma J 
as 224 23-1 (March) 1935 

2 Duff John Cancer MortMuj Bladder Kidney and Prostate 

1917 to 1928 J Urol 32 346 353 (Oct ) 1934 - ^ 

3 Young H H The Radical Cure of Cancer of the Prostate Surgi 

Gynec 5. Obst 64 472 484 (Feb) 1937 

4 Barringer B S Prostate Carcinoma J Urol 33 oio 

(June) 1935 c 4 of 

5 Bumpus H C Jr Carcinoma of Prostate Clinical Study 

1 000 Cases Surg Gjnec Obst 43 150 155 (Aug) 1926 . 

6 Ferguson R S Recent Advances in Diagnosis of Carciuoin 
the Prostate Canad M A J 29 497 SOI (Nov ) 1933 

7 Kahler J E Carcinoma of the Prostate Gland Pathologic 
J Urol 41 557 574 (April) 1939 
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TliLie ire many icasons foi late discovery of the 
disease Fust, prostatic caicinoma causes no symp- 
toms until it intcifcics with urination or pioduces pain 
by local extension oi metastasis Second, tliiee fourths 
of the cases (Moore) arise in the posteiioi lamella at 
a lelatively great distance fiom the uiethia, hence 
obstruction develops late Thud, the aveiage piostatic 
carcinoma grows slowly As evidence, Chwalla* had 
2 patients who lived eight and nine years lespectively 
after simple cystostomy, and Ci enshaw “ once made the 
diagnosis thirteen yeais before obstruction to uiination 
necessitated transurethral resection, tissue from which 
conhrnied the diagnosis Fouitli, about S per cent of 
prostatic cancers (von Illyes *“) develop w’lthin sphe- 
roids of benign hypertiophy which hide them from 
the examining finger Fifth, most elderly men regard 
a certain amount of urinary difiiculty as an inevitable 
acconipaniment of advancing years and delay medical 
consultation until seveie retention or pain appear And 
last, many physicians are not thoroughly aware of the 
serious significance of isolated hard nodules iii the 
prostate This fact is directly traceable to the pessi- 
mistic V lew of prostatic cancer held by most urologists 
Thus we may conclude that carcinoma of the prostate 
IS likelj to be recognired early only if an alert physician 
makes a rectal examination in the absence of urinary 
symptoms, if a coexisting benign hypertrophy causes 
retention of the urine while the caicinoma is still local- 
ized, or if a pathologist finds a “concealed” carcinoma 
in material resected or enucleated for supposed benign 
hypertrophy 



Fig: 2 — Prostate covered by rectourethralis muscles and both layers of 
iJeiionvillier s fascia 


The earliest carcinoma of the prostate which is lec- 
ognizable clinically appears as a small stony hard, 
irregular, poorly circumscribed nodule and does not 


? ^bualla R Bettrag zur Theranie des Prostatacarcinoms Ztschr f 
urol Chir 38 154 160 1953 

9 Crenshaw J L Unpublished observation 

10 ion Illjes G Erfahrungsergebmsse bei Nieren Blasen und 
Prostatakrebs Ztschr f urol Chir 41 123 132, 1935 


pioduce any symptoms, although obstruction to urina- 
uon may be due to an associated benign hypertrophy 
JNot all hard nodules in the prostate are cancerous, and 
raieful study may be required to determine their nature 
Frostatic tuberculosis is usually accompanied by a story 



of urgency and frequency of urination, and pyuria 
Prostatic calculi are often crepitant and are visible in 
a roentgenogram of the pelvis, although one must 
remember that cancer and calculi may coexist Occa- 
sionally such a film, made of a patient with an 
apparently “early” neoplasm, will demonstrate silent 
metastases to bone An elevation of the phosphatases 
in the serum may reveal that a suspicious lesion in 
bone IS actually a metastasis If both studies yield 
normal results, one may try a course of local heat 
(hot rectal irrigations, Elliott therapy, diatliermy) dur- 
ing which a nodule of inflammatory origin may dis- 
appear 

If the nodule persists, biopsy is indicated, and it is 
here that aspiration biopsy should be of great value 
Although Ferguson has found it accurate in 86 per 
cent of his cases of prostatic carcinoma, Barringer” 
has recently estimated its accuracy at SO per cent My 
experience is more like that of Boyd,” who called it 
disappointing in the small lesions Biopsy with the 
resectoscope is also satisfactory in advanced lesions, but 
to secure an adequate specimen in an early neoplasm 
localized in the posterior lamella (fig 1) requires an 
unusually thoroughgoing resection which is hard to 
justify in the absence of symptoms, particularly since 
it leaves an infected field not well suited for a radical 
operation shortly thereafter In my experience biopsy 
can be done satisfactorily in early cases only through 
a perineal exposure under direct vision 

H Barringer B S Prostatic Carcinoma J Urol 47 306 310 
(March) 1942 

12 Bo\d M L and Isuckolls J B Carcinoma of Prostate J M A 
Georgia 39 493*499 (Oct ) 1940 



1104 


EARLY CARCINOMA— CREEVY 


JOUK A M A 
Dec S, 19-12 


Those who favor the ait and see” policy will object 
to open perineal biopsy, arguing that the chance of cure 
by anj method is too small to justify it, they prefer 
simplj' to observe the patient with an early carcinoma 
which causes no symptoms and will deal with com- 
plaints as they arise by the administration of endocrine 
preparations, castration, transurethral resection or irra- 
diation While there is much to justify this widely 
held attitude, it does not lead to cures 

Those who are more optimistic may implant ladon 
m the nodule and perhaps employ therapy with the 
high voltage x-rays Since reactions are often severe, 
and authenticated cures few and far between (Barringer 
had two in 352 cases), the wisdom of this procedure 
is debatable Its value in early cases cannot be deter- 
mined for lack of reliable criteria as to what would 
happen if this foim of treatment was not employed, 

I e no one knows how long it would be before symp- 
toms appeared 

Castration as developed by Huggins “ is, and will 
continue to be, very difficult to justify to the patient 
without symptoms, and it seems to have no place at 
present in the treatment of early cases without pain 
although often brilliantly successful in late cases as 
a palliative measure A patient who is relieved of 


continued administration are not yet known and 
because the duration of its beneficial effects remains 
to be determined It appears to hold great promise, 
and It demands long and painstaking study Like cas-^ 
tration, it has produced striking results in late cases 



severe pain by castration will view its untoward effects 
tolerantly while one who had no sjmptoms in the first 
place IS likely to be greatly disturbed by them 
It IS too early to try to evaluate the use of estrogens 
ill the ear ly cases, both because its by-effects after long 

1 S.ud.cs on Prostat.c Cancer 



closirtif 

(Herbst,** Kearns and his collaborators *’) The effec- 
tiveness of both these methods, particularly in relieving 
pain, tends to support tlie “wait and see” school of 
thought 

Transurethral resection, despite its immense lalue 
as a palliative measure, cannot be mentioned as offering 
any hope of cure The same maj be said ot enucleation, 
whether perineal or suprapubic, although an occasional 
small carcinoma completel}' enclosed w ithin a spheroid 
of benign hypertroplij maj thus be cured In 96 cases 
TOllected^ from reports by Cunnmgliam,*'' Schmidt and 
■Hirsch,* von Illj es md Bugbee there w ere 26 
pei cent of two to five jear “cures ’ One can scarcely 
speak of cure in less than ten jears 

The only metiiod which can be said at present to 
offer a definite prospect of cuie is radical perineal 
prostatectomy, so long adrocated by Young Lewis” 
has reported “just undei 50 per cent of fiie jear cures” 
in 115 cases of Young and his associates In doubtful 
cases the operation should begin by exposing the pros- 
tate, excising the nodule wath a diathermy' loop and 
submitting it to a competent pathologist for study by 
fast frozen” section , if carcinoma is found, total pros 
tatectomy is carried out at the session 

^ Effects of Estradiol Dipropiomte aud Dictlijl 

btilbestrol on Malignant Prostatic Tissue Tr Am A Genito Urin Sur 
geons 35 195 202 19-41 

15 Kearns W M Bruskewitz H W and Flahcrt) 

Carcinoma of the Prostate \\ith Estrogens Wisconsin M J 
1942 to be published 

16 Cunningham J H Treatment of Carcinoma of the Prostate 

Boston AI 6. S J 186 99 105 (Jan 26) 1922 , 
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It IS iinporl.uit to incmouze cai (.fully the exact loca- 
tion of a small lesion beforeh incl, since for some obscnie 
reason it may be cliflicult to locite a\itb the patient 
aiiestiictizcci The opeiation is caniccl out tluougli 
Young’s ippioacb (lig 2) and is not diflicnlt tech- 
nically unless the pernieuin is quite thick, the gland 
large or the pubic aicli narrow llie uietbia is divided 
at the apex of the pi estate, winch is then i effected 
backward to expose the vesicoprostatic juncture (fig 3) 
The bladder is opened just above it by a transveise 
incision which continues clear iiouiid the peiiphery 
of the prostate Tlie ampullae of the vasa aie divided 
and ligated, and the vesicles dissected out (fig 4) 
The cut edge of the urethra is joined with mattress 
sutures o\ er a Foley bag to the cut edge of the bladder , 
tlie remainder of the opening in the bladdei is closed 
longitudinally by a running stitch (fig 5) 

Convalescence is usually smooth and shoit, probably 
because there is no prostatic bed to become infected 
The last 3 patients have left the hospital in twelve to 
fourteen dajs with noimal contiol of urination 

There are several arguments against the use of this 
operation The mortality is as high as 10 per cent 
There is a very definite risk of incontinence, permanent 
incontinence having resulted in 2 of 10 cases at the 
University Hospital One patient loses a few drops 
during exertion, and 1 died of operation so that control 
could not be determined, but 6 had normal control 

Remoaail of the seminal vesicles removes the means 
of orgasm, but this is not an insurmountable objection 
in elderly men 

It can be argued that the very patients in whom the 
operation is indicated might live, as did Crenshaw’s, 
in comfort for many years without operation This 
admittedly cannot be settled 

The chief obstacle to the satisfactory use of radical 
perineal prostatectomy is its low rate of applicability, 
which can be overcome only by a campaign of educa- 
tion designed to lead to early detection of prostatic 
carcinoma 

Before defending the method, one may well ask 
whether any attempt to cure any cancer m any organ 
IS defensible If the answer is yes (as it certainly is) 
then radical perineal prostatectomy is worthy of a wide- 
spread tnal, especially since it carries a better chance 
of cure than any other method Moreover, it very nearly 
ehminates the danger of that subsequent obstruction 
to urination which is the bane of all other methods 
Its mortality is certainly reducible fay further experi- 
ence to a very low level (our one death was due to 
infection in the presulfonamide era) When it is argued 
that the operation is too formidable for an old man, 
one must remember that an old man may sufter just 
as keenly as a young one and has less to lose 

SUilMARY AND CONCLUSIONS 

1 The number of cases of carcinoma of the prostate 
IS increasing, not because of increased individual sus- 
ceptibility, but because of increasing longevity 

2 Its prognosis is poor 

3 The early case can be recognized if every small 
hard nodule m the prostate is subjected to careful study, 
including biopsy 

4 Aspiration biopsy is least useful where most 
needed, i e in small nodules of doubtful charactei 


5 Treatment may be sjmiptomatic, but radical 
peimeal piostatectomy alone offers any real hope of 
cure, although its rate of applicability is low 

6 The lole of endocrine preparations m the therapy 
of the early case offers interesting possibilities 

7 Widespiead tiial of radical perineal prostatectomy 
should be made in properly selected early cases 

412 Southeast Dela\\are Street 


TRANSURETHRAL RESECTION OF 
MALIGNANT LESIONS OF THE 
PROSTATE GLAND 


GERSHOM J THOMPSON. MD 

ROCHESTER, MIW 


The attending physician may be asked many difficult 
questions by the patient afflicted with a malignant 
process of the prostate gland 

Because of the nature of the disease, the patient 
generally is free of symptoms until the lesion is rather 
well advanced Often symptoms of urinary obstruc- 
tion, such as diminution m the size and force of the 
stream, and urinary frequency or nocturia, are the 
first indications of the disease Less frequently pain 
caused by skeletal metastasis or loss of weight and 
anemia without the slightest urinary distress are the 
only signs of the disease In either case complete 
surgical extirpation of the lesion is practically always 
impossible Until Huggins and his co-workers ^ dis- 
covered that bilateral castration usually would bring 
about regression of the local malignant process and of 
generalized metastasis, surgical procedures, if indicated 
at all, were at best purely palliative for 95 per cent of 
all patients afflicted with prostatic carcinoma 

Alost surgeons who have advocated radical perineal 
prostatectomy also have freely admitted that the pro- 
cedure can be utilized in only 5 per cent of cases or 
less They make a plea for earlier diagnosis, calling 
attention to the desirability of frequent rectal exami- 
nation, especially in men beyond the age of 50 Every 
physician will wholeheartedly agree with this recom- 
mendation in the hope that very small neoplasms which 
have caused no symptoms may be discovered and 
appropriately treated 

Radical operations in tins carefully selected group, 
according to the reports of Colston = and of Smith,’ 
achieve five or more years of survival for half the 
patients treated Thus, of the selected 5 per cent of all 
patients who have prostatic cancer, half, or about 2 5 per 
cent for whom such a diagnosis is made, survive radical 
operation for five years 

The outlook, then, would indeed seem discouraging if 
it was forgotten that the average age of the patient 
at the time of discovery of the disease is about 70 years 
True enough, a few patients suffer from prostatic cancer 
in their early fifties, but the great majority are at an 
age at which life expectancy, because of other types of 
coexistent degenerative disease, is not great , hence the 


From the Section on Urologj ilajo Clinic 

Read in the Symposium on Treatment of Carcinoma of the Prostate 
Gland before the Section on Urology at the Xinet> Third Annual Session 
of the American Medical Association, Atlantic City N J June 12 1942 

1 Huggins, Charles Stevens R E and Hodges C V i Studies on 
Prostatic Cancer II The Effects of Castration on Advanced Carcinoma 
of the Prostate Gland Arch Surg 43 209 223 ( \ug ) 1941 

2 Colston J A C Surgical Treatment of Carcinoma of Prostate 
New England J Med 33 3 205 214 (Aug 8) 1940 

3 Smith G G Total Perineal Prostatectomy Pennsylvania M J 
44 1j 91 1399 (Aug ) 1941 
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problem rehohes itselt into the question as to which 
type of treatment can be employed at the least risk and 
still provide the greatest degree of comfort The declm- 
mg ) ears of these men, most of n horn are grand- 
fathers are perhaps among the most enjoyable of their 
lives For this reason the chance of shortening their 
lives or of rendering them incontinent of urine must 
be weighed carefully , it must be remembered that even 
m the smallest lesions metastasis beyond the confines 
ot the prostatic capsule may already hare occurred 

The great tendency for carcinoma of the prostate 
gland to metastasize early has been demonstrated by 
extensive treatises on pathology by Iiloore,^ by Rich 
and by Kahlei The work ot these men was recently 
substantiated by Baron and A.ngrist,' who studied the 
incidence of occult adenocarcinoma of the prostate gland 
among men beyond the age ot 50 These workers 
studied 50 cases m rvhich the prostate gland in its 
entirety had been obtained at necropsr They stated 
that 

110 attempt was made to select prostates with areas arousing 
suspicion The general size of the prostate was noted and, 
to evaluate the accuracy of the gross diagnosis, an attempt 
was made to pick out areas in the gross specimen which sug- 
gested induration or other gross criteria of carcinoma In 
only 1 case of the entire series of SO was the area suspected 
of carcinoma found to have been chosen accuratelj 

Using the criteria which we hate outlined in a loregoing 
section, we found carcinoma m 22 of the SO prostates, an 
incidence of 46 per cent In 9 ot these 23 glands the carcinoma 
was in the lateral lobes and in 4 in the posterior lobe In 
the remaining 10 the neoplasm either was too large to allow 
determination of the site of origin or occurred at the site of 
junction of the lateral and posterior lobes, miading both 
This differs from the widely accepted concept that carcinoma 
usually originates in the posterior lobe 

Results of this study indicate that carcinonn of the 
prostate gland cannot be detected earl\ enough bv any 
clinical method of examination now known to make it 
possible to effect cure by radical surgical extirpation 

Kahler m Ins study found a very high incidence of 
perineural lymphatic involvement, eten m cases in 
which the lesion was extremely small In fact, in 
searching for extension to the perineural lymphatic 
^essels with the low power objective he found such 
involvement in the same microscopic field as that wdiich 
included the tumor m all cases except 13 per cent of 
grade 1 tumors and 15 per cent of grade 2 tumors 
Furthermore he found that, in 51 per cent of cases 
m which the tumors had been recognized clinically 
or grossly, distant metastasis W'as demonstrable at 
necropsy 

During the past ten years at the ^lajo Clinic we have 
not employed radical perineal prostatectomy In our 
opinion the evidence at hand clearlv indicates that 
when carcinoma of the prostate gland has developed 
sufficiently to cause urinary obstruction the disease has 
spread through the perineural lymphatic ressels and 
cannot be completely eradicated by any surgical 
procedure 

It has been our belief that complete surgical removal 
of even the smallest lesions is impossible Therefore 
in considering a case, for instance, in which a tiny 

4 Moore R A The Morphologj of Small Prostatic Carcinoma 
J Urol 33 224 234 (March) 1935 

5 Rich A R On the Frequency of Occurrence of Occult Car 
emoma of the Prostate J Urol 33 215 223 (March) 1935 

6 Kahler J E Carcinoma of the Prostate A Pathologic Studj 
Thes^ University of I*Iinnesota Graduate School 1937 

^ Baron Edgar and Angrist Alfred Incidence of Occult Adeno 
^cinoma of the Prostate \ftcr Fift> \ears of \ge Arch Path 32 
/87 793 (Nov) 1941 


nodule with only a suspicion of malignancy exists it 
has seemed to us best to advise either no treatment 
or, at the most, a course of roentgen therapy In 
many instances only periodic observation has been 
advised, and practically every suspected lesion that has 
been observed has remained small and the elderly 
patient has succninbed after a number of years to some 
other disease Such an attitude might be questioned, 
how ever, w e feel that the work of Moore, Rich, Kahler, 
Baron and Angrist, m addition to the clinical experi- 
ence we have obtained by having observed over a 
period of years many such patients, justifies this stand 

Bnmpns ^ m 1922 reported a large senes of cases 
in which radium therapy was instituted The results 
of such treatment did not justify its continuance, as 
he later emphasized Bnmpiis " in 1930 called attention 
to the great value of transurethral resection as a means 
of palliation 

It is our present attitude at the Mayo Clinic that 
transurethral resection which adequately removes ail 
the ohstructmg tissue, combined with bilateral orchiec- 
tomy * (or, It the patient refuses this, irradiation or 
the administration ot diethylstilbestrol), offers the 
patient a far better prognosis tlian does anv radical 
jirocednre This scheme of treatment is accompanied 
Iiy much less risk to lile than is the radical operation 
and offers almost certain assurance that control of 
inictiirition w ill be perfect 

viaterial studied 

It seems appiopnate, m defense ot the aforemen 
tioned attitude, to present a statistical study of a group 
of 887 cases of nnligiiant neoplasms of the prostate 
gland m vvhieh transurethral resection was performed 
during the interval 1924 to 1941 inclusive Practically 
all the operations were done in the last ten jears, only 
20 of the 887 operations having been pertormed poor 
to 1932 Special attention will be directed to a group 
of 334 patients who were operated on prior to Jan 1 
1937, since m these 334 cases it is possible to obtain 
surv'ival figures ot five years or more In all the cases 
included there was pathologic confirmation ot the diag- 
nosis by microscopic examination In 17 cases a defi- 
nite clinical diagnosis ot carcinoma of the prostate 
gland had been made but there was no histologic diag- 
nosis of malignancy, and these 17 cases therefore are 
excluded from the series m this study 

I wish to make clear the fact that this group of 8b/ 
IS composed only of patients who had definite sj mptoms 
of uunary obstruction A large group ot patients who 
had a malignant lesion in the prostate gland but no 
urinary symptoms is excluded These patients were 
treated, if they were treated at all, by irradiation 


AGE or PATIEXTS 

Reference to table 1 will show that the mean age 
of the patients in this series of cases was 69 5 years 
Only a few were less than 50 and a considerable number 
were more than 80 before their carcinoma caused 
toms which required relief by operation In the lig 
of Baron and Angnst’s observations as to the mcidenc 
of occult carcinoma, it seems likely that many of thes 
men had the neoplasm for at least ten years prior 
operation We have seen from time to time many ni ^ 
in whom a very small nodule, regarded as being s 
piciously malignant, was discovered eight to ten ye^ 

8 Bumpus H C Jr Radium in Cancer of 1376 ^(&/ 

of Two Hundred and Seienteen Cases JAMA 7S 

^ proslalc 

9 Bumpus H C Jr Treatment of Carcinoma of tne 
Gland Memphis VI J 7 61 63 (April) 1930 
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or more pnoi to the onset of iiiinai) syinptoins I 
do not tlunlv that uiy gieat munliei of these patients 
could ha\e been cured by a ladieal opention at the 
tune tliev wcie fust examined 

DIAGNOSIS 

llie only ceitain method ot diignosis is mieioseopie 
eMinination of tissue lemoied eithei at operation oi foi 
biopsi Aspiration biops) has been iceommended In 
some This is a very miceitam piocedine and it seems 
likeh that m any ease m whieli tlie lesion is laige 
enough to be found with a needle passed thiongh the 
perineum under the gmdanee of a fingci m the patient s 
rectum the in ihgnant process has alreadi progressed to 
a stage m whieh eomidete renioial is impossible 

Any prostate gland whieh is veiy fnm m consistenc) 
should be regarded with suspieion How'ever, not all 
malignant glands aie him nor aie all which are firm 
malignant Careful examination of the edges of the 
gland, espcciall} of that poition on the lateial border 
just within the anus, is important It the bladder is 
distended, coincident edema may be sufficient to mask 
the malignant area Reexamination after a day oi Iw'o 
of drainage by cathetei is therefore desiiable 

The making of a plain roentgenogram ot the area of 
the kidiiej, ureter and bladdei which also includes the 
ischium and upper ends of the femurs, often will ie\eal 
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metastasis which w'as unsuspected on the basis of the 
clinical history Other data w itli reference to diagnostic 
points, especially those obtained b} cystoscopic exami- 
nation, ha\e been discussed m a previous publication 


OPERATION 


Transurethral resection was perfoinied with eithei 
the Braasch-Bumpus, Stern-jMcCarthj or Thompson 
resectoscope In by far the majority' of cases the last 
named instrument w'as used The removal of all 
obstructing tissue was the ami of the surgeon m each 
case This of course does not mean removal of all 
malignant tissue, for, as previoush stated I do not 
think this IS possible by means of any' type of operation 
However, adequate removal of all tissue encroaching 
on the neck of the bladder and the prostatic urethra 
is readily accomplished by transurethral resection An 
almost normal urethral contour can be reestablished by 
this procedure, as can be shown by reexamination 
many months after opeiation At that time perfect 
healing of the surface is apparent , the statement which 
has been made that a malignant prostatic urethra does 
not heal is erroneous, according to my experience If 
the operation is properly performed the voided urine 
will be microscopically negative within a few weeks 
postoperatively in a high percentage of cases Ease and 
comfort in \ oidmg, with excellent immediate control, is 
the rule Only exceptionally is there any urgency, and 
very rarely does permanent incontinence result 


of'?, thompson G J . and Emmett J L The Treatment of Carcinoma 
an •>!' Transurethral Methods Urol &. Cutan Ret 

679 685 (Oct) 1935 


III most instances in which postoperative incontinence 
occtiis It IS caused by trauma incidental to introduc- 
tion of the resectoscope Careful dilation of the urethra 
with sounds before the instrument is introduced will 
greatly lessen the hazard of incontinence In excep- 
tional cases fixation of the external sphincter by exten- 
sion into It of the malignant process may result m 

T iBLE 2 — Amount of Tissue Removed 


Imoimt ol Tissiii Cm Patients Per Cent 

’■.3 33 1 

313 36 s 

117 17 3 

j2 61 

31 3 7 

A. 27 

Total SjS* 100 

I-nrt.e'it 91 Gm 

■''‘‘nn 17 Gm 


u I 
10 II) 
2029 

fu J 

40 10 
oUt 


* Coiucmint oO imtlents tliire no record of the amount of tissue 
rcjno\cd 

mcontmeiice It this iii\ol\es the entire sphincter the 
damage may be irremediable, however, in several 
instances I ha\e remoied the proximal half of the 
sphincter and ha\e thereby' restored continence for a 
consideiable mtenal 

In m\ opinion based on the performance of cysto- 
scopic examiintioii ot a number of patients w'ho have 
undeigone ladical operations elsewhere prior to com- 
ing to the ilai 0 Clinic, a much better appearing pros- 
tatic urethia results from transurethral resection than 
from othei t\pes of operation It is necessary, of 
course to i emote all encroaching nodules Incomplete 
tiansuiethial lesection is no better than a gouging, 
tearing procedure ot any sort With a lesectoscope 
tissue can be planed down so that a smooth, uiimter- 
rupted flow of urine thiough the neck of the bladder 
and prostatic urethra is possible for mam months or 
even teais In table 2 is shown the amount of tissue 
remot ed In many' cases t ery substantial amounts w ere 
excised, the mean weight being 17 Gm 

P-tTHOLOGIC ASPECTS 

As preiioush stated m all the cases included in 
this senes histologic confirmation of the diagnosis was 
obtained It is interesting to note that during the 
mtenal of 1924 to 1941 inclusive, in only 17 instances 
in w'hich a definite clinical diagnosis of carcinoma was 
made did resection fail to include tissue which was 


T iBLE 3 — Gradi of Malignauci 



Patfentc 

Per Ciut 

Crude 1 

112 

12 7 

Grade 2 


31 4 

Grade 3 

312 

j 

Grade 4 

IbO 

20 4 

lotnl 

Csl* 

100 


* In C cn e» the grade was not noted 


malignant This refutes the statement that trans 
urethral resection often will remo\e only benign tissue 
and leaie substantial amounts of malignant tissue m 
the posterior poition ot the prostate gland Resection 
W'hich is done m that manner w'lll of course provide 
only temporari benefit if indeed any 

In table 3 is shown the grade of malignancy deter- 
mined according to Broders’ method In practically all 
cases (858 ot the 887, or 97 per cent) the neoplasm 
was adenocarcinoma In 22 cases or 2 5 per cent, the 
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lesion was squamous cell epithelioma and iii 7 it was 
mixed and squamous cell carcinoma It will be noted 
that in approximately 56 per cent of the cases the lesions 
were of grades 3 and 4 

Attention was called in a previous publication 
(Zide," discussion by G J T ) to the necessity for 

T 4 BLE 4 — Flic Year Siirjizal Rates According to 
Giade of Malignancy 


Patients Lived Fh e or 

Who Sunhed More Lears After 

Operation * Leaving Hospital 

A . * 






Per Cent 
of Irnced 


lota! 

Traced 

Number 

Cases 

Grade 1 

24 

23 

14 

COO 

Grade 2 

92 

89 

20 

22 7 

Grade 3 

14G 

142 

11 

77 

Grade 4 

67 

67 



^ot stated 

5 

5 

1 

20 0 


— 


— — 

— 

Lotal 

334 

32G 

40 

14 1 


* Inquiry as of Jan 1 1942 Included herein are patients optruUd on 
five or more years prior to the time of inquiry that is 193G or earlier 


caution in examination of tissue removed bv trans- 
urethral resection of the benign prostate when the 
operation is done m two stages At the secondary 
operation some of the tissue removed will exhibit pro- 
nounced hyperplasia of the epithelium of the prostatic 
ducts These are the cells which form the epithelial 
lining of the new prostatic urethra An uninformed 
pathologist may easily mistake these cells for malig- 
nant ones and make a diagnosis of “cancer ” This 
leads to at least two subsequent errors either the use 
of roentgen therapy, which may cause great distress 
and needless expense, or formation of the false conclu- 
sion, years later, that “cure” of carcinoma of the pros- 
tate gland has been obtained Furthermore, if the 
patient is informed that he has a “cancer” he will 
suffer unnecessary mental anguish 

POSTOPERATIVE COURSE 

In the great majority of cases a one stage operation 
will restore normal urinary function In recent years, 
in less than 4 per cent of cases, the patient has not 
voided freely and reoperation within a ten day period 

Tvble S — FioC Year Survival Rates According to Age 



Patients 

Wlio Survived 
Operation * 

Lived Five or 
More Years After 
Leaving Hospital 

Age Years 




Per Cent 

lotul 

Traced 

Number 

Ca«es 

less than 66 

39 

39 

0 

15 4 

CO 69 

143 

140 

18 

129 

70 i9 

123 

117 

17 

;4 5 

1G7 

More than 80 

30 

30 

5 

Total 

334 

320 

40 

141 


* Inquiry as of Jan 1 1042 Included herein are patients operated on 
five or more years prior to tlie time of inquiry that is 193G or earlier 

has been done The average stay in the hospital for 
members of the group as a whole was eight days, after 
which they were ambulatory and reported daily m the 
clinic, unless they resided within 50 miles of Rochester, 
m which case they returned home and reported to 
us at less frequent intervals, until thej were finally 
disimssed from our care 


„ R D A Changes in Prostatic Tissue After Operation Proc 

Staff Meet Vlajo Clin 12 769 772 (Dec 8) 1937 


In the 887 cases there were ten deaths, or a mor- 
tality rate of 1 per cent This includes all deaths, 
regardless of the cause 

The postoperative care of an aged patient who has 
carcinoma of the prostate gland is an art which will 
tax the ingenuity of any one Perhaps more so than 
those who have benign conditions, they must be man- 
aged carefully Jest bronchopneumonia, cardiac compli- 
cations, renal insufficiency, intestinal disturbances due 
to fecal impaction, thrombophlebitis and a host of other 
afflictions impede and lengthen their convalescence 
Very careful management of the inlying catheter and 
judicious after-care to insure freedom in voiding are 
extremely important Some of the principles ot the 
care of these elderly patients have been described 
elsewhere 

IRRADIATION 

Of the 877 patients who survived operation, 206, or 
23 5 per cent, were irradiated With the exception of a 
few instances in which radon seeds were implanted into 
the prostatic capsule through the perineum, treatment 
was by roentgen rays, and a standard 200 kilovolt 
machine was used In almost all cases between five and 
eight treatments, of fifteen to twenty minutes’ duration 
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"Years after leaving* hospital 

Status of traetd jnticnls wlio underwent transurethral resection ns 
Jin 1 1942 The pcrcontatc and kn^lh of sur>i%al of those who baa 
lesions classified according to one of the four grades of Broders ai«o is 
shown 


each, were employed Various fields were used, accord- 
ing to the best judgment of tlie specialist in roentgen 
therapy I am not capable of presenting the details of 
this treatment 

In the period prior to 1937 70 patients received 
tieatment Sixty-nine of these were traced and of these 
10, or 14 5 pel cent, had lived five or more years 

SURVIV'AL RATES 

A composite chart lias been prepared which shows 
the percentage of survivals according to vears It w’lll 
be seen that as of Jan 1, 1942 m the group of traced 
patients 75 per cent lived at least a year, 50 per cent 
lived at least tw o years and 30 2 per cent lived at least 
three years after operation Other interesting figures 
pertaining to the various grades of neoplasms (Broders 
method) may be noted by study of this chart 

It has seemed to me best to study particularly a 
of 337 patients who were operated on prior to 
Three of these patients died in the hospital In table 
are presented the five year survival rates compute 
according to the grade of malignancy of the lesion U 
the 334 patients, 326 were traced and a total of 

12 Thompson G J The Prevention ol Complications of Transmetbr 

Prostatic Resection Urol ^ Cutan Re\ 38 847 851 (Dec) 193 
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patiLiitb, or 1 H per cent, ^\crc found to have lived five 
ycirb or more ifter Icaaing the hospital The Mirvival 
ratcb computed accoiding to the grade of malignancy 
of the ttiinoi reveal that no patient who had a tumor 
of grade 4 survived operation for as long as five years 
A nuinbei of patients included in this gioup of 334 
veie still living (at the time of this leport) , some of 
tlieiu had sur\ived for eight and even nine years post- 
operatiiely In it le ist 2 eases it would seem that 
a cure had been established, foi in 1 of them careful 
necropsy failed to reveal any evidence of a remaining 
careinoina In the other, subsequent tiansurethral 
resection of benign adenomatous tissue was done and 
there was no clinical or microscopic eiadence of caici- 
noina Rcexainiiiation of the tissue renioied at the 
first operation confirmed the original diagnosis, evi- 
dently a small carcinomatous nodule within an adenoma 
had been renioied at the first operation 
It should be emphasized that no claim to cure is made 
in ail} case, and that all the operations w ere done purely 
as palliative procedures Howevei, the fact that in 
14 1 per cent of cases survival of five years was obtained 
IS encouraging indeed Certainly, among many of the 
patients who died prior to five years postoperatively 
the cause of death was in no way related to the pros- 
tatic cancer They died, rather, of the other diseases 
which afflict men ot tins age group 
For some time I have thought that older men with- 
stand carcinoma of the prostate gland better than 
younger men do Yet study of this group of 334 
patients, as shown m table 5, discloses little if any 
evidence to substantiate this clinical impression 

RLOPERATION 

It has been stated that the period ot relief of unnary 
obstruction after transurethral resection of the malig- 
nant prostate gland is short, in fact, so short as to make 
other t}'pes of operation preferable on tins basis alone 
Study of tile records of patients who underwent opera- 
tions prior to five years ago shows that as of the last 
report 66, or 20 per cent of the 334 patients, returned 
to the clinic for a subsequent operation An additional 
19 patients were operated on elsewdiere after the} had 
left the clinic Thus, in the interval of at least five 
years which elapsed after operation 85 patients, or 
25 per cent, have had a subsequent operation 
Only in extremely rare instances was an operation 
necessary witiiin less than a year The great majority 
of patients were able to void urine satisfactorily until 
death Of the 46 patients who survived operation five 
years or more 16, or 35 per cent, required one operation 
or more subsequently The interval between opera- 
tions was as long as 6 5 years Four of these 16 patients 
lived comfortably for more than five years between 
operations This certainly suggests that carcinoma of 
the prostate gland is m some cases a slow growing 
tumor Further, the study indicates that in a high 
percentage of cases complete freedom in the voiding of 
urine is provided by transurethral resection and that 
this freedom exists until the patient dies of metastasis 
or other unrelated disease In my opinion transurethral 
resection during the past decade has been the beacon 
of hope for patients afflicted with prostatic carcinoma 
By means of it rapid restoration of vesical function, at 
a minimal risk and with a short penod of hospitaliza- 
tion, has been possible If the operation is combined 
with Huggins’ procedure of castration, the results m 
the future should be superior to those obtained in the 


past decade Certainly the outlook for any patient 
unfortunately afflicted with carcinoma of tiie prostate 
gland IS brighter at present than it has been heretofore 

CONCLUSIONS 

1 Carcinoma of the prostate gland is an insidious 
disease which usually does not cause symptoms until 
It IS well advanced It is difficult to detect in its 
early stages bv any know n clinical method 

2 In 95 per cent of patients the disease has spread 
beyond the confines of tlie prostate gland when they 
are first observed , in 5 per cent or less radical perineal 
prostatectomy may be justified as a method hopeful of 
cure 111 the stiict sense of the woid 

3 Transurethral resection is the most desirable 
opeiation for the reliet of obstructive urinary symp- 
toms caused by the disease Entirely adequate relief 
for prolonged intervals follow s if tiie operation is prop- 
erly performed Normal vesical function is achieved 
at minimal risk to life, and practically no risk ot mcon- 
tinence will result 

4 Transurethral resection of the obstructing tissue 
combined with bilateral orchiectomy as suggested by 
Huggins, and the administration of diethylstilbestrol, 
seem to constitute tiie best method of treatment now 
available for patients who have retention of urine 
Unless urinary obstruction exists, orchiectomy and 
dieth}lstilbestrol therapy seem to constitute the treat- 
ment of choice 


PROSTATIC C'^RCINOMA TREATED 
BY ORCHIECTOMY 

A PRELIMINARY REPORT BVSED ON SEVENTY-FIVE 
CASES OBSERVED FOR AT LEAST SLX MONTHS 
FOLLOWING OPERATION 

REED M NESBIT, MD 

AXD 

ROBERT H CUMMINGS, MD 

AW VRBOR VnCH 

Our purpose in this report is to present data on 
75 cases of prostatic carcinoma treated by orchiectomy 
at the University Hospital and observed for periods of 
at least six months following that procedure The 
diagnosis was confirmed by microscopic examination in 
60 of the cases, in 15 there was no material removed 
for biopsy, the diagnosis being established on the basis 
of characteristic findings on rectal examination, with 
evidence of metastases by x-ray examination or by 
elevated serum phosphatase levels in all except three 
Preoperative acid phosphatase determinations by the 
method of King and Armstrong were cairied out m 
28 of the cases At the time this therapeutic project 
was begun, these determinations were not being made 
at the University Hospital Laboratory Eleven cases 
(39 per cent) showed elevated serum acid phosphatase 
levels of 6 King-Armstrong units or higher The pre- 
operative determinations in these cases are given m the 
accompanying table 

Theie W'ere 6 cases with x-ray evidence of metastases 
m which no elevation of acid phosphatase level was 
observed, 6 of the cases showing elevated serum acid 
phosphatase evidenced skeletal metastases 

From the Department of Surger> Lnuersity of Michigan Medical 
School ^ ^ « 

Read m the Symposium on Treatment of Carcinoma of the Prostate 
Gland before the Section on Urology at the Ninetj Third Annual Session 
of the \mcrican Medical Association Atlantic Citj N J June 12 1942 
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ORCHIECTOMY— NESBIT AND CUMMINGS 


CLINICAL RESPONSE TO ORCHIECTOMY 

Pam— The most spectacular feature of these cases 
IS the early and satisfactory relief of pain, which occurs 
in from t%\enty-four to seventy-two hours in most 
instances m which relief is obtained We have observed 
two or three exceptions to this general rule, however, 
in cases in which relief of pain came on very gradually 
after a period of several weeks In 42 of the cases 
here reported pain of metastatic origin uas complained 
of on admission Five of the patients obtained no relief 
whatever following operation, while 27 obtained com- 
plete relief of pain and 10 obtained partial relief 

Weight — Eighteen patients complained of significant 
weight loss on admission to the hospital Thirteen of 
these regained their weight losses The operation on 
the remaining 5 was a failure , 2 are dead Thirty-eight 
additional patients have had appreciable gam m weight 
since orchiectomy, some gaining as high as 50 or 60 
pounds (22 to 27 Kg ) during the minimum of six 
months under observation The exact cause for tins 
weight gam is difficult to determine Undoubtedly 
several factors enter into the picture, including relief 


of pain, improvement in appetite, which is constant m 
all successful cases, and a sense of well being, which is 
generally noted 

Preoperaiwc Detei uitiialioiis 

3 cases 

King Armstrong 

Units of 

Serum Acid 
Phosphatase 

6 

2 cases 

13 

1 case 

22 

1 case 

30 

1 case 

5S 

1 case 

57 

1 case 

90 

1 case 

130 


Unnaiy Obstruction — Fourteen patients complained 
of difficulty with voiding or complete retention of 
urine in whom orchiectomy was performed and in whom 
no operation for the relief of prostatic obstruction was 
carried out Five of these patients were placed on 
suprapubic drainage at the time of orchiectomy Three 
have regained the ability to urinate by urethra after 
shrinkage of the primary neoplasm Two of these 
patients are still unable to urinate, although they have 
had a great reduction m the size of the prostatic 
tumor Nine patients at the time of orchiectomy com- 
plained of significant difficulty with urination All 
these patients have experienced more normal urination 
since orchiectomy 

Tiansveise Myelitis — Two patients were admitted 
to the hospital complaining of severe metastatic pain 
and transverse myelitis below the middorsal level 
Both had complete relief of pain and complete return 
of neuromuscular function following orchiectomy 

One of these patients is of particular interest in two 
respects He was given a therapeutic test of diethyl- 
stilbestrol therapy 1 mg three times daily for a period 
of three months without relief of pain The neurologic 
complications progressed during that time At the time 
of orchiectomy he had complete transverse myelitis and 
was receiving 3 grains (0 2 Gm ) of morphine daily 


for pain Following orchiectomy he became free from 
pain within three days and at the end of one week he 
regained the ability to move his toes and within two 
weeks was able to move his legs normally The second 
interesting and important feature was that after almost 
complete recovery from his symptoms and signs as well 
as reduction m the size of the primary tumor this 
patient had delayed return of symptoms after a period 
of four months’ relief and is at the present time 
rapidly going down hill and is to be considered in the 
category of delayed failure 

Pi unary Lesion — Forty-one of the 75 cases have 
been examined rectally by two or more members of 
the urologic service at least six months after operation 
and are therefore available for objective evaluation 
Twenty-seven cases showed definite regression in the 
size of the prostate gland although still recognizable as 
carcinoma to palpation The prostate m several has 
regressed m size and has become more soft in con- 
sistency than was noted on preoperative examination 
Eight cases have shown a regression m size so that 
the prostate is now atrophic, firm and smooth with no 
obvious infiltration eitlier laterally' or into the seminal 
vesicles 

The prostates in 6 cases have changed from a condi- 
tion which was obviously malignant before operation 
to a consistency now unrecognizable as neoplastic by 
rectal examination In these cases rectal examination 
discloses a prostate gland moderately enlarged, soft, 
noninfiltrated and objectively benign Certain features 
of these 6 cases are of interest and will be enumerated 
as follows 

Two patients with massive carcinoma of the pros- 
tate with widespread metastases, put on suprapubic 
drainage, are now voiding satisfactorily with the pros- 
tate gland normal to palpation 

Two had advanced primary lesions with extensive 
infiltration locally and extensiv e metastatic lesions One 
of these, besides having complete disappearance of all 
objective evidence of local nialigiiaiicy, has had almost 
complete regression of extensive metastatic neoplasm 
as determined by x-ray examination 

One patient with an extensive local lesion without 
metastases but with a serum acid phosphatase level of 
55 King-Armstrong units before operation has liad a 
regression of the primary to a condition which is inter- 
preted as being normal to rectal examination and has 
had a return of the elevated serum acid pliospliatase 
level to 7 5 Kmg-Armstrong units 

One patient with a large carcinoma with extensive 
infiltration rectally has returned to a normal state to 
rectal palpation, but x-ray evidence of metastases shows 
a constant progression of these lesions and the patient 
is at the present writing in a terminal state 

Skeletal Metastases — Positive x-ray evidence o 
skeletal metastases was found in 31 cases In 1- o 
these an x-ray examination was made at 
months following orchiectomy Four show definite 
regression of the x-ray evidences of metastases, vvhi e 
8 show an increase in the osseous changes noted m 
the x-ray film before gonadectomy 

SUMMARY OF RESULTS 

Favorable Responses — In 48 cases pronounced chni 
cal improvement has occurred These patients have 
shown regression of the primary neoplasm, have a 
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gnined weiglit and all who had pain prior to orchiet- 
tomy are now free from it and all are roiding satis- 
factorily 

Se\en additional piticnts hivt had tompkte relief 
of s 3 iiiptonis hut there aie no objeetne evidenees of 
improvement either in the primary neoplasms or in the 

roentgenogianis 

bnjavoHibh Riipo)isi,i — live patients aie dead 
Four of these died of careinoma, while 1 died of con- 
gestive heart faihne and mfeetion Ihis patient had 
a grade 2 neoplasm w hieh w as not extensive and should 
not be legarded primarily^ as a faihiie ol the procedure 

Fitteen of this gioup are alive Five showed no 
lavorable response at anv time following operation 
have continued to pursue a downhill course and show 
advances in the primary lesion as well as the secondary 
lesions 

Ten ot the patients whose treatment ended in lailure 
showed an excellent cluneal response and vveie symp- 
tom free for varying periods of time ranging from 
three to twenty-two months atter orehieetomv befoie 
suffering return of symptoms Five ot these had a 
pronounced regression m size ot the primary neoplasm 
winch did not reverse at the time of decline We have 
observed no sigtiificant iinproveinent m the symptoms 
ot any of these patients following the adnunistration 
of dtetliy Istilbestrol although all, whether failure was 
immediate or delayed, have had the administration of 
this medication 

In a recent conimumcation summarizing postopera- 
tive results in 45 cases of jirostatic cancer treated by 
orchiectomy, Huggins observed a considerable miinber 
ot failures, some immediate and some delayed In an 
effort to explain these failures on a basis of correlation 
with a microscopic finding m tissue removed from the 
primary neoplasm he classified the primary tumois 
according to pathologic appearance into two groups 
adenocarcinoma and unditterentiated carcinoma All 
the deaths from carcinomatosis and the patients, w ith no 
or slight improvement after orchiectomy, had undiffer- 
entiated carcinoma, while in the more satvstactory' cases 
the pathologic appearance was adenocarcinoma He 
concluded tliat a clinical course following orchiectomy 
could be related to the celluhi pattern and stated that 
without exception the tumor was undifferentiated m 
all those patients who died from carcinoma, while it 
was adenocarcinoma in those patients whose course was 
satisfactory 

Pathologic material has been examined in 53 of our 
cases and has been classified on a pathologic basis 
into the following two ty'pes as grouped by Huggins 
hrst, the well differentiated adenocarcinoma, and, sec- 
ond,^ those cases m which undifferentiated carcinoma 
IS seen, m which acinus formation is not noted although 
the c;ells are recognizable as having prostatic epithelial 
origin and occur in medullary strands The following 
observations in relation to response following orchiec- 
tomy were made m this group of cases Adenocarci- 
noma was found in 31 cases, of which 27 have had 
favorable responses while 5 responses hav'e been 
unfavorable One patient died of sepsis and cardiac 
decompensation and therefore should not be critically 
considered as a failure Two patients have given a 
completely unfavorable response since the time of 


operation, and 2 have shown delayed failure, 1 havung 
a return of symptoms after four months, the other at 
twenty-two months 

III the group of undifferentiated carcinomas there 
were 22 patients, with a favorable response in 16 
Among the six failures, there are 2 who hav^e died 
of carcinoma 2 have had unfav'orable response since 
orchiectomy and 2 have had delayed failure with a 
return of symptoms four months and eleven months 
after orchiectomy It should be stated that many of 
the spectacular responses and some of the responses of 
longest duration thus far under observation have 
occurred in patients showing carciuoinas ot this type 
rims our observations m this senes have not tended 
to substantiate those reported liy' Huggins m regard 
to correlation of neoplasm cell type 

Huggins found that severe hot flashes were seen 
m all of the cases favorably influenced by orchiectomy', 
but also were seen m certain of the unfav'orable cases 
Our observation in regard to hot flashes among the 
postorchiectoiny cases are as follows 1 There were 
40 patients having hot flashes , of these, 30 w ere patients 
who had a favorable response while 10 were failures, 
1 of whom IS dead 2 There were 32 patients having 
no hot flashes Patients vv ith favorable response liav mg 
no hot flashes numbered 29, patients having no improve- 
ment 3 These observations suggest that hot flashes 
give little if any prognostic indication in tins senes of 
cases 

SUMMARY AXD COXCLUSIOXS 

Seventy-five cases of prostatic cancer treated by 
orchiectomy and observed ovei periods of at least six 
months have been observed 

Elev'ation in the serum acid phosphatase level was 
observed in 39 per cent ot the cases in which this 
determination was made 

Favorable response as determined by both subjective 
and objective criteria has been observed m 73 per tent 
ot cases 

There have been 20 failures Four patients hav e died 
of carcinoma and 1 from congestive failure and infec- 
tion Fifteen living patients are considered to be 
failures, 5 hav'e shown no tavorable response at any 
time following operation, wlnle 10 are considered 
delayed failures, having enjoyed freedom from all sub- 
jectiv'e ev'idences of their disease for periods of three 
to twenty -two months before svmptoms recurred after 
gonadectoniy 

We have obseived no satistactory criteria for prog- 
nosticating the results of orchiectomy for carcinoma of 
the prostate 

The occurrence of 10 delay ed tailures in this series of 
cases with postoperative relapse at periods of from 
three to twenty-two months, offers disquieting impli- 
cations regarding the ultimate outcome m any case 

Regardless of these implications or of the possibility 
of failure m some cases, it is ev ident that gonadectoniy 
is a worthwhile procedure m adv anced prostatic malig- 
nancy and should be recommended when the diagnosis 
IS established 

We anticipate reporting again on this series of cases 
one year from now and it is hoped that other observers 
will continue their observations on similar senes treated 
by other methods of endocrine control 
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SERUM “ACID” PHOSPHATASE IN 
PATIENTS WITH CARCINOMA 
OF THE PROSTATE GLAND 

PRESENT STATUS 


ALEXANDER B GUTMAN, MD 

NEW \ORK 

W hile investigating the source of “acid” phos- 
phatases 111 urine, ^ Kutscher and Wolbergs in 1935 
discovered - that normal human prostate tissue is 
extremely rich m an “acid” phosphatase This obser- 
vation did not appear at first to have any special signifi- 
cance, since there are many phosphatases and they are 
widely distributed in animal and plant tissues Further 
stud} of the enzyme however, led to interesting devel- 
opments among tliem a chemical method for the diag- 
nosis of inetastasizmg prostate carcinoma, and the 
lutroductioii by Huggins in 1941 of androgen control 
an important new principle in the treatment of pros- 
tate carcinoma 

PROSTATIC “acid” PHOSPHATASE AND PROSFATIC 
FUNCTION IN MAN 

‘Acid” phosphatase occurs in and is apparently 
elaborated by the acinar epithehum of the prostate 
gland as Gomon ^ recently demonstrated by a special 
histochemical technic The concentration of the enz} me 
in adult human prostate tissue is extraordinarily liigli 
(500 to 2 500 units activity per giam of fresh tissue), 
many hundred times that of any phosphatase in kidnev 
Iner duodenal mucosa or bone'* tissues m which some 
role of the phosphatases in cellular activities is gen- 
erally conceded 

The enzyme does not appear m appreciable amount 
m human or monkey prostate tissue until pubert} 

If puberty is produced precociously in immature rhesus 
monkeys by injection of testosterone propionate, matu- 
ration of the prostatic epithelium is accompanied b\ a 
rapid, several hundred-fold increase in “acid” phos- 
phatase content to adult levels “ High concentration of 
the enzyme seems to be an indication of physiologic 
maturity of the prostatic epithehum in man and the 
monkey “ 

Prostatic “acid” phosphatase normally is excreted as 
a constituent of the prostatic fluid,*- high concentrations 
being present in human seminal plasma (3,700 ±500 
units to 700 ±150 units per cubic centimeter in differ- 
ent individuals) ' Inseminated ejaculates constitute a 
medium suitable for effective action of “acid” phos- 
phatase as they contain large amounts of the enzyme, a 
favorable milieu provided by the slightly acid p,t of 
adult vaginal secretions, and potential phosphoric ester 
substrates 


From the Department of Medicine Columbia Uni\ers>il> College of 
Phj sicians and Surgeons and the Preib>'tenan Hospital 

Read in the Sjmposium on Treatment of Carcinoma of the Prostate 
Gland before the Section on Urolog> at the ISinctj Third Annual Session 
of the American Medical Association Atlantic City N J June 12 1942 

1 Dmochonski A Sur les phosphatases dc 1 urine Compt rend 

Soc de bioL 113 956 1933 

2 Kutscher W and Wolbergs H Prostataphosphatase Ztschr f 
phjsiol Chem 33 6 237 193a 

3 Gomoci George Distribution of Acid Phosphatase in the Tissues 
Under Normal and Under Pathologic Conditions Arch Path 33 189 
(Aug ) 1941 

4 Gutman A B and Gutman Ethel B Acid Phosphatase and 
Functional Activit> of the Prostate (Man) and Preputial Glands (Rat) 
Proc Soc E\per Biol &. Med 39 529 (Dec ) 1938 

a Footnotes 4 and 6 

6 Gutman A B and Gutman Ethel B Adult Phosphatase Levels 
m Prepubertal Rhesus Prostate Tissue After Testosterone Propionate 
Proc Soc, Exper Biol Med 41 277 (Maj) 1939 

7 Gutman B and Gutman Ethel B Quantitative Relation 
of a Pro tatic Component (Acid Phosphatase) of Human ^Seminal Fluid 
Endocnnologj 38 US (Jan) 1941 


The facts cited imply that prostatic “acid” plios 
phatase has some distinct physiologic function The 
precise nature of this function is not know n It seenn 
unlikely that the enzyme is active m the prostate gland 
(aside from contributing to the formation of prostatic 
corpoia amjlacea and calculi**), it acts probabl} onlv 
aftei It is secreted in the ejaculate It further seems 
unlikely that the action of the enzyme in semen is 
directl} on the sperm and therefore of very general 
significance, for “acid” phosphatase occurs in \erv high 
concentration only in the prostate gland of man and the 
monkey, whereas cat, rabbit, guinea pig and rat pros 
tate tissue contain but traces - and dog prostate tissue 
only moderate amounts ■’ The enz} me perhaps partici- 
pates in metabolic processes providing energy required 
by human spenn for prolonged motility in inseminated 
ejaculates *° In man tins energy is denied largely from 
the degradation of dextrose or glycogen'* (m some 
other animals certain noncarbohydrate substances are 
utilized) and it is know ii that ‘ acid” phosphatases 
elsewhere in the body catalyze dephosphori lation ot 
phosphonc esters m the course ot glycolysis (glyco- 
geiiolisis) Further work along these lines is needed 
to thiow light on tb,it funetion of the prostate gland 
which m man appears to be mediated by the enzinie 
“acid” phosphatase 


“acid” PHOSPHATASE ACTII IT\ OF CIRCI- 
XOMATOUS PROSTITE TISSUE 


Apart irom occasional highly undifferentiated pros- 
tatic tumors w Inch do not elaborate the enzvme * 
carcinomatous prostate tissue contains large amounts 
of ‘ acid ’ phosphatase *** Tins holds not onli for tumor 
tissue at the primary site but also for distant metastasCs 
The presence of so imieli acid” phosphatase in metas 
tases secondary to prostate carcinoma mai haie some 
causal relation to the osteoplastic character ot most such 
metastases to hone *•* hut the meehainsm ot tins relation 
IS still obscure the osteoplastic reaction is not due 
directly to the “acid ’ phosphatase of the metastasizing 
tumor tissue hut to the increased “alkaline” phosphatase 
activity of the hone imohed 

When carcinomatous prostate tissue metastasizes, 
invasion of lymph or blood channels is accompanied 
by' escape of the prostatic secretion into tlie circulation, 
under these circumstances prostatic fluid becomes so 
to speak, an internal as well as an external secretion 
Because of its high ‘ acid” phosphatase content, the 
prostatic secretion present m blood can readily be 
detected by’- means of appropriate chemical methods for 
estimating the acid” phosphatase actnity ot blood 
serum, which is increased by influx of the prostatic 
enzyme This forms the theoretical basis lor the non 
widely used determination of serum “acid” phosphatase 
activity in the differential diagnosis of metastasizing 
prostate carcinoma The method is an interesting 
example of the possibility of establishing the priman 


3 Moore R I and Ilanzcl R F Chemical C°mpoj,ition of 

Proatatvc Corpora Aniylacca and Calculi Arch Path S3 tion 

9 Berg O C Huggins Charles and Hodges C V /r-mtal 

of Ascorbic Acid and the Phosphatases in Secretions of the \iaic 
Tract Am J Physiol 133 82 (Maj) 1941 Gutman ‘ 

10 Footnotes 7 and 12 , f rcrtain 

11 MacLeod John The Effect of Gl>col\ sis Inhibitors and ot eer 

Substrates on the Metabolism and Motility of Human bpe 


Endocrinolog) 39 a83 (Oct ) 1941 
12 Sullivan T J Gutman Ethel B 


and Gutman A 


B Theor> 


and Application of the Serum Acid Pho>phatase j'**^{-ol 

Metastasizing Prostate Carcinoma Earl> Effects of Castration j 
48 426 (Oct ) 1942 ^ ^ „ <;,«ii6cance 

13 Gutman Ethel B Sproul E E and Cutman A B o^oolastic 

of Increased Pho phatase \ctnit> of Bone at the Site ot * 
Metastases Secondarj to Carcinoma of the Prostate Gland Ant j 
28 485 (Nov ) 1936 
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Volume l-’O 
Number U 

souat of 1 clibboiiiiinttcl caiciiioiiia by clicmital iclentifi- 
cation ot itb ijpi-cilii. (.iizjiiui, bceietioii m tlic blood 
btaain 

TIk. higli ‘ itid” pliobpluitase coiUoiit of niobt pros- 
tatiL (.aainom ib iiulicatcb tint tlicbe tuuioib an, not com- 
posed of functionallv tmbij'oiial ccllb (biiite iminatuie 
probtatic tibbUL lb virtually devoid of the enzyme) but 
represent a tvpc of malignancy made up of pliysio- 
logieally mature epithelial tibsue Iluggms and his 
asbociates “ weie the first to grasp tlic therapeutic 
miplieatioiib of this f ict 1 hey reasoned that, since 
iioriiial adult piostUie epithelium can be made to 
atrophy by i educing the amount or neutiahzuig the 
elTect of androgenic hoiniones, it might be possible 
to produce atrophy of malignant adult prostatic epi- 
tlieliiim b} castration oi injection of estiogens The 
ralidit) of this deduetion nas demonstrated by a rapid 
proiiouiieed fall m serum “aeid" phosphatase “ and by 
striking sMiiptoinatic improvement in most patients with 
iiietastasizmg prostate caicmoma so tieated''^ The 


tioir of breast carcinoma to gonadal hormones (thus 
far with no more than the limited therapeutic results 
obtained heretofore) and in applications to other 
tumors 

acid’ piiospiiatase activity of blood serum 
Normal human serum contains very small amounts of 
acid ’ phosphatase/® less than 2 5 units activity per 
hundred cubic centiinters of serum as determined by an 
adaptation of the King and Armstrong method for 
alkaline” phosphatase This normally occurring enzyme 
IS not of prostatic origin it is present m females as 
well as males, m children as well as adults, and its 
enzymic properties differ in significant though minor 
respects from those of prostatic “acid” phosphatase 
Possible sources are liver, spleen, bone and kidney, all 
of which are known to elaborate “acid” phosphatases 
In 1938 the Gutmans and Barringer and Wood- 
ard independently noted increased serum “acid” phos- 
phatase levels m patients with metastasizing prostate 


Table 1 —PtrCLiitiU Distnbulwii of Stium ‘Acid" Phosl>hatasc Values in Cases of Prostate Carciiioiiia With and 

Without Metastascs, and in Othci Conditions 


Percentage of Cases Levels of Serum Acid Phosphatase 




Xo ol 
Ca'cs 



Units per 100 Ce of Serum 









More Than 


Diagnosis 
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I e«g Ilian 3 
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III Prostatitis 
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0% 

4% 

S07o 30% 

10% 

2% 

and Sauer 

b Xo \ raj or clinical evidence 



227o* 

1% 



191’ 

of mctasta.es 

100 

77% 




ir Control patients 

2*3 

92 5% 

7o% 




Only S per cent con*.I tcnlly gate tcnim acid 

pbo^pbuta'C values between 4 and 6 units 




amelioration of clinical symptoms produced by estro- 
gens was noted independently by Herbst’® Final 
judgment of the value of treatment of metastatic pros- 
tate carcinoma b}' androgen control must await further 
experience, but it is already apjiarent that the clinical 
response in most patients is far more satisfactory than 
with any other form of therapy 
The effect of castration and estrogens in metastatic 
prostate carcinoma constitutes what is perhaps the most 
rigorous proof yet submitted that malignancy is not 
necessarily the result of an irreversible urge to grow 
intrinsic to the tumor cell but may be due in part to 
stimulation by extrinsic (in this instance endocrine) 
agents which are subject to some measure of therapeutic 
control The results have renewed interest in the rela- 


14 Huegms Charles and Hodges C V Studies on Prostatic 
ncer I The Effect of Castration of Estrogen and of Androgen 
lection on Serum Phosphatases in Metastatic Carcinoma of the Prostate 
Lancer Research 1 293 (April) 1941 

on n "“Sgins Charles Stevens R E Jr and Hodges C V Studies 
on frostatic Cancer II The Effects of Castration on Advanced Car 
cinema of the Prostate Gland Arch Surg 43 209 (Aug) 1941 
nuggins (;harles Scott W W and Hodges C V Studies on Prostatic 



slillL.^V'’®' P The Effects of Estradiol Dipropionate and Diethjl 
eenr^ k , ^l4>>8nant Prostatic Tissue Tr Am A Genito Urin Sur 
scons 31 19a ipm 


carcinoma, the increase being due to the appearance in 
serum of an enzyme with properties corresponding to 
those of prostatic tissue “acid” phosphatase The 
applicability of this observation to diagnosis, prognosis 
and evaluation of treatment in prostate carcinoma has 
been the subject of many studies -- Table 1 sum- 


17 Farrow J H and Woodard Helen Q The Influence of Andro 
genic and Estrogenic Substances on the Serum Calcium in Cases of 
Skeletal Metastases from Mammary Cancer JAMA IIS 339 
(Jan 31) 1942 

18 Gutman A B and Gutman Ethel B Acid Phosphatase 
Activity of the Serum of Normal Human Subjects Proc Soc Evper 
Biol S. Aled 38 470 (May) 1938 Woodard H Q Acid and Alka 
hne Glycerophosphatase in Tissue and Serum Cancer Research 3 497 
(July) 1942 

19 Gutman EtI cl B and Gutman A B Estimation of Acid 
Phosphatase Activity of Blood Serum J Biol Chem 136 201 (Oct ) 
1940 

20 Gutman A B and Gutman Ethel B An Xcid Phosphatase 
Oc’curring in the Serum of Patients with Metastasizing Carcinoma of the 
Prostate Gland J Clin Investigation 17 473 (July) 1938 

21 Barringer B S and Woodard H Q Prostatic Carcinoma luth 
Extensive Inlraprostatic Calcification with a Discussion of the Possible 
Role to Prostatic Phosphatase Tr Am A Genito Urin Surgeons 31 

1933 . , 

22 Muller J Over phosphatasen in net serum TIieMS Amsterdam 
193S Phosphatase m Serum Nederl tijdschr v gencesk 84 2431 1940 
Herger C C and Sauer H E KeJationsbip of Serum Acjd Phos 
ohatase Determination to Presence of Bone Metastases from Carcinoma of 
Prostate J Urol 46 286 (Aug) 1941 Owen P S Blood Acid 
Pbosohatase Determinations Report from the Pratt Diagnostic Hospital 
Bull New England M Center 3 262 (Oct ) 1941 Gutman ^ Roljin 
son and Gutman ^ Merger and Sauer Huggins and Hodges Hug 
gins Stevens and Hodges Huggins Scott and Hodges ^ Huggins 
Wishard Marquardt and Flaherty ^ 
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marizes the data obtained in the two most extensive 
of such investigations,"^ in which the same technic 
nas employed Elevated values, for the most pait 
higher than encountered in any other disease, were 
obtained in about 85 per cent of a total of 177 cases of 
proied or suspected metastatic prostate carcinoma 
About 90 per cent of patients w'lth prostate carcinoma 
but without roentgenographic evidence of bone involve- 
ment gave values consistently less than 3 units (less 
than 4 units in the series of Herger and Sauer), as 
did all normal subjects all patients wnth piostatic dis- 
ease other than carcinoma and more than 90 per cent 
of a total of 853 cases of nonprostatic disease In gen- 
eral the determination has been reported by most 
investigators to be sufficiently consistent and specific to 
be useful, but some found the technical demands of 
the method too exacting and the results erratic and 
more confusing than helpful 

Apart from technical errors, the test may fail in 
patients with metastasizing prostate carcinoma because 
( 1 ) the tumor tissue may elaborate so little “acid ’ 
phosphatase (ow'ing either to pronounced anaplasia oi 
to low endogenous androgen levels) that insignificant 
amounts of the enzyme are secreted into the circulating 
fluids (2) invasion of blood or lymph cliannels may 
be insufficient for escape of enough prostatic fluid into 
the blood, particularly in early cases or m cases m which 
the tumors produce little enzyme, (3) the ‘ acid” phos- 
phatase level may have been depressed by sticli treat- 
ment as injection of estrogens, castration, radical 
prostatectomy or intensive iiiadiation The use of 
serum which has been allowed to stand too long results 
in low values, since the “acid” phosphatase ieiel of 
shed blood slowly falls 

Falsely high serum “acid” phosphatase values occui- 
rmg 111 patients with diseases other tlian metastatic 
prostate carcinoma most commonly result from the use 
of hemolyzecl seiums (Erythrocytes normally con- 
tain \ery large amounts of erythrocyte “acid” phos- 
phatase, which on hemolysis diffuses into the plasma 
and laises the serum “acid” phosphatase le\el ) * 
Slight to moderate increases m serum acid” phos- 
phatase, rarely over 5 or 6 units, not over 10 units, are 
encountered occasionally m nonhemolyzed serums of 
patients with nonprostatic disease, most frequently in 
advanced Paget’s disease, carcinoma of the female 
breast with extensive bone inetastases, hyperparathy- 
roidism with pronounced skeletal involvement, and 
osteopetrosis The slight rise m serum “acid” phos- 
phatase m these conditions appears to be due largely 
to mobilization of the “acid” phosphatase of bone 

There is no general agreement at present as to the 
critical “acid” phosphatase level of the serum which 
may be accepted as diagnostic of prostate carcinoma 
with inetastases This is an empirical, m part quite 
arbitral y, figuie subject to variation according to the 
methods and experience of different laboratories Data 
obtained with the adapted King and Armstrong method 
as summarized m table 1 indicate that values below^ 
3 units per hundred cubic centimeters represent nega- 
tive, those over 10 units per hundred cubic centimeters 
definitely positive, results of the test A very large 
proportion of proved cases of metastatic prostate carci- 
noma however, have serum “acid” phosphatase levels 


23 Herger and Sauer'” Sulliran and Gutman “ 

-■! Gutman Ethel B and Gutman A B Erythrocjte BUosphata 
Actnity in Hemoljsed Sera and Estimation of Serum ‘Acid Phi 
phata es Proc Soc Exper Biol S. Med 47 513 (June) 1941 


less thi^n 10 units per hundred cubic centimeters 
Results consistently between 5 or 6 units and 10 units 
may be regarded as indicative of metastasizing pros 
tate carcinoma unless there is substantial clinical or 
x-ray evidence to the contrary Values between 3 or 
4 units and 5 or 6 units are borderline figures, though 
usually of diagnostic value Their interpretation depends 
111 part on the clinical roentgenographic and other 
chemical findings, in part on the trend in serum “acid” 
phosphatase levels observed in follow-up studies 
Sullivan recently introduced a provocative andro 
gen test to facilitate interpretation of borderline values 
This test is based on the observation that injection of 
androgen causes a rise in serum “acid” phosphatase 
111 patients with prostate carcinoma that has alreadj 
metastasized Testosterone propionate is administered 
111 daily doses of 25 mg for five days, and it is then 
determined whether or not a significant rise abo\e the 
initial serum “acid” phosphatase lee el has occurred 
‘\s indicated in table 1 , there is \ ery w ide dispersion 
of the serum “acid” phosphatase \ allies encountered in 
different cases of metastatic prostate carcinoma from 
less tlian 4 units to more than 1 000 units per hundred 
cubic centimeters of serum No correlation can be 
made out between tlie Ie\cl of serum ‘ acid” phosphatase 
and the extent, type or locition of metastatic imohe 
ment, as far as this can be judged in roentgenograms 
However, follow-up studies of any 1 patient with pros 
tate cai cinoma — indicate that the development cif 
inetastases is accompanied by a rise m serum “acid” 
phosphatase above normal levels and that subsequent 
spread of secondary involvement is accompanied b\ 
further increases in serum ‘acid” phosphatase activity 
In tips sense the deterinmation has prognostic signifi 
cance Herger and Sauer-'' found tliat tlie average 
period of survival of untreated patients with serum 
“acid” phosphatase values above 100 units per hundred 
cubic centimeters was significantly shorter than in cases 
with levels below that figure 

There is no correlation between serum “acid” and 
“alkaline” phosphatase levels m patients with prostate 
carcinoma except that both are normal before dissemi 
nation ot the tumor and both are usually abov e the nor 
nial maximum after metastatic spread has occurred 
The increase m serum alkaline” phosphatase is of 
osseous origin and reflects the extent and vigor of 
the osteoplastic reaction ot bone at the site of skeletal 
inetastases, if the liver also is mv'olv'ed, a further 
increase in serum “alkaline ’ phosphatase may result 
from obstruction to excretion of the enzyme in the bde 
The rise m serum “alkaline” phosphatase is unspecinc, 
being common to conditions characterized bv "ide 
spread accelerated osteoblastic activity' or by obj>triic- 
tioii of the biliary tract The increase m serum 
phosphatase, on the otliei hand, is a more specific and 
constant manifestation of metastasizing prostate carci- 
noma The “acid” phosphatase deriv es from the tumor 
tissue itself (though a small fraction m cases witi 
extensive skeletal involvement may be mobilized bone 
“acid” phosphatase) and the level in serum is deter 
mined by the volume of neoplastic tissue and i s 
capacity' to form the enzyme, the extent of invasion, o 
the tumor, the endogenous androgen level and simi a 
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25 Robinson J N Gutman Ethel B 
Significance of Increased Serum Acid 
Bone Metastases Secondary to Prostatic 

(Oct ) 1939 Herger and Sauer „ nn Serum 

26 Herger C C and Sauer H R Further Obsen-ation on 
Acid Phosphatase Acli\itj in Carcinoma of the Prostate Cane 

3 398 (June) 1942 
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fadors Tlie chlTeieiicc m oiigiii of the two enzymes 
III serum is broiiglit out witli grc.it cl.irity by tlieir con- 
trasting responses to c.istrition 

CLINICAL APPLICATIONS 01 TIIL SLRUM “aCID” 
PIIOSPIIATASr D1 TLRjriNATION 
The luetliod is me ipable of detecting piostate carci- 
noiiu wliieli has not yet metastasized and is tlierefore 
of no value m tlie impoitant pioblein of diffeientiating 
tint eondition fiom benign piostatic hypertrophy Even 
m expeneneed hands the test fads m a significant 
though small proportion of patients with metastasizing 
prostate carcinoma Moreoiei, there is enough over- 
lapping of \ allies in nonprost.itic cases to give occa- 
sional falsely positne results Despite these limitations 
howeier, the deteimmation has proved to be a useful 
adjunct to the usual uiologie proeeduies, as indicated 
111 the following summary of a more than four year 
period of clinical trial at the Sqiiier Urological Clinic *- 
The most common function of the test m diagnosis 
was to corroborate by an independent, objective method 
the diagnosis of metastasizing prostate earemoma made 
in patients with clinical indications of pi estate carci- 
noma and roentgenogra])hic evidence of metastases 
The determination was often particularly helpful when 
interpretation of loentgenogiams as regards the pres- 
ence of metastases was ineonelusive , at times the chemi- 
cal determination made it possible to establish that 
metastatic spread had occurred months before this could 
be accomplished by use of x-rays Differentiation of 
Paget's disease from osteoplastic metastases secondary 
to prostate carcinoma was facilitated by the test-' In 
patients Known to ha\e metastases to the bones, lungs, 
brain or elsewhere, with the origin of the primary 
tumor m doubt, it was possible by this method to estab- 
lish whether the primary tumor was or was not carci- 
noma of the prostate gland, a matter now of more than 
academic interest 

The test proved useful also m determining the treat- 
ment of choice m patients Known or suspected to have 
prostate carcinoma A definitely and consistently 
increased serum “acid” phosphatase level w’as found to 
be a generally reliable contraindication to radical pros- 
tatectomy, even if evidence for metastases m roent- 
genograms was wanting or equivocal , the finding of 
normal levels encouraged radical surgery by reducing 
though not wholly excluding the possibility of extra- 

capsular extension 
As a follow-up 
measure after pros- 
tatectomy, the test 
was helpful m de- 
tecting or ruling 
out metastatic 
spread of tumors 
recurring in the 
prostatic bed With 
the introduction of 
treatment by andro- 
gen control, the de- 
termination of serum “acid” phosphatase became an 
almost indispensable guide to the selection of patients 
for castration, the regulation of estrogen therapy and 
the critical evaluation of results with these several forms 
of treatment 

27 Gutman A B Gutman Ethel B and Robinson J N Deter 
mination of Serum Acid Phosphatase Activity in Differentiating Skeletol 
c astases Secondary to Prostatic Carcinoma from Paget s Disease of 
Am J Cancer 38 103 (Jan ) 19*10 
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Weeks After Castration 

Effect of castration on serum “acid ’ 
phosphatase levels m 30 patients with 
metastasizing prostate carcinoma The heavy 
fA? *'*P*'®sents the average postoperative 
laji in serum acid phosphatase expressed 
n percentage of the preoperative level 


SLRUJt “acid” and “alkaline” PHOSPHATASE 
LEVELS IN PATIENTS WITH METASTASIZING 
PHOSTATE CARCINOMA TREATED BY CAS- 
TRATION OR BY ESTROGENS 
The determination of serum “acid” phosphatase 
activity offers a means for objective serial studies of 
the effect of gonadal and other hormones on patients 
with metastatic prostate carcinoma It was this con- 
sideration that led Huggins to turn from a study ot 

Taule 2 — Effect of Castration on Senttn ‘Acid’ and Alkaline” 
Phosphatases in Two Patients with Metastatic 
Prostate Carcinoma 


CaseT B CaseL B 




Alkaline 


Alkaline” 


Acid 

Phos 

Acid’ 

Phos 


Phos 

phatase 

Phos 

phatase 


phata«e 

^dansky 

phatase 

Bodansky 


Uoits per 

Units per 

Units per 

Units per 


100 Cc 

100 Cc 

100 Cc 

100 Ct 

Preoperutive 

806 

43 3 

44 8 

12 4 

Pojjtopcrativo 





2 days 

CSC 

31 G 

45 8 

98 

4 days 

42 2 

31 1 

37 0 

121 

1 week 

21 1 

38 3 

35 0 

151 

2 week*^ 



30 3 

17 3 

3 weeks 

74 


42 5 

Is 2 

4 weeks 



357 

12 0 

8 weeks 

30 

23 7 

590 

10 2 

12 weeks 

4 1 

13 4 

393 0 

23 6 

1C weeks 

36 

S3 

740 0 

339 


T B Illustrates typical results when the clinical respon'e protes to be 
very satisfactory L B is illustrative of a refractory case with death 
occurring «1\ months after castration 


castration m patients with benign prostatic hypertiophy 
(a problem w'hich, largely for lack of suitable objective 
criteria, has been investigated for more than a half 
century with but indifferent success) to metastatic 
prostate carcinoma 

Huggins and Hodges “ found that m 7 of 8 cases 
of metastatic prostate carcinoma subjected to castra- 
tion there was a sharp postoperative reduction in 
serum “acid” phosphatase to or toward the normal 
lange, the serum “alkaline” phosphatase values rose 
following castration and then declined, more slowdy 
than the serum “acid” phosphatase levels In their 
case P R for example, the serum “acid” phosphatase 
fell from 26 to 5 units in seven days after castration, 
the “alkaline” phosphatase rose from 19 to a maximum 
of 41 units thirty-mne days after operation and was 
20 units one hundred and four days after operation 
In most instances these chemical changes were accom- 
panied by pronounced, m some cases dramatic, clinical 
improvement 

Further data have been recorded by Sullivan and 
the Gutmans Castration m almost all of 31 cases 
of metastatic prostate carcinoma was followed by an 
early precipitous fall in serum “acid” phosphatase, often 
demonstrable after twenty-four hours, as shown m the 
chart On the second postoperative day the mean 
decline w'as 55 per cent of the preoperative level, on 
the fourth day 64 per cent, the downward trend con- 
tinuing until often temporarily arrested about the third 
week (occasionally jn the second or fourth week) by a 
transient secondary rise Thereafter the “acid” phos- 
phatase usually showed a prolonged further decline 
until equilibrium was reached after several months 
The final equilibrium level was 5 units per hundred 
cubic centimeters or less when the preoperative values 
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did not exceed 20 or 30 units but was apt to be con- 
siderably higher in patients with very pronounced pre- 
operative elev'ations The prognostic significance oj 
such persistent postoperative increases in serum “acid” 
phosphatase (which Huggins and Hodges attribute to 
extragonadal androgens) is not yet clear 

For the first four days or week following castration, 
the serum “alkaline” phosphatase showed little change 
or fluctuated erratically, often falling below the initial 
value After this latent period the values mci eased, 
usually during the second or third postoperative week, 
often to inoie than twice the preoperative level A 
gradual decline then set m until, months after opeia- 
tion, equilibrium was reached at serum “alkaline” phos- 
phatase levels usually nearer normal than those prior 
to castration 

While sufficient data are not yet at hand, theie 
appears to be a significant parallelism between the 
response of the serum phosphatases and the clinical 
results of castration (table 2) Whereas clinical judg- 
ment of the success or failure of the operation may not 
be possible for weeks or months, however, it can geii- 
eralh be determined within fort}'-eight or sevent}'-two 
hours whether or not the chemical response will be 
satisfactory 

As regaids the effect of estrogens on the serum 
phosphatases in patients with metastatic piostate carci- 
noma only meager data are available These make 
It clear however, that estrogens m appropriate dosage 
generally cause a fall in serum “acid” phosphatase and 
a delajed rise in serum “alkaline” phosphatase Regu- 
lation of dosage and objective appraisal of results in 
noncastrated or castrated subjects tieated with estiogens 
are facilitated by (technically adequate) senal “acid” 
phosphatase determinations 

Irradiation of the testes has been advocated in cases 
of prostate carcinoma with metastases,-” but very little 
IS know n, as } et, about the clinical and chemical results 
of treatment 

The gaps m this outline indicate how much remains to 
be learned about the effects of various methods of andro- 
gen control on serum “acid” and “alkaline” phosphatase 
levels in patients with metastatic prostate carcinoma 
Such chemical studies may be expected to provide objec- 
tn^e criteria in the solution of clinical problems of cur- 
rent interest These include the relative value of the 
several methods of androgen control, their specific indi- 
cations, the operative technic of choice in castration, the 
optimal dosage of estrogens and the management ol 
patients who respond transiently or not at all to castia- 
tion or to estrogens 

620 West One Hundred and Sixty-Eighth Street 

28 Wishard W N The Clinical Use of Stilbestrol m the Treatment 
of Carcinoma of the Prostate Quart Bull Indiana Univ H Center 4 5 
(Jan) 1942 Marquardt C R and llaherty W A Carcinoma of the 
Prostate Gland with Special Reference to Endocrine Treatment Urol 6c 
Cutan Rev 46 343 (June) 1942 Huggins and Hodges ** Huggins 
Scott and Hodges 

29 Munger A D Treatment of Carcinoma of Prostate with Irradia 
tion of Testicles J Urol 46 1007 (Nov) 1941 

oO M> own experience is limited to 2 patients who received stenhza 
tion courses of 1 200 roentgens One H \V had little relief of his 
presenting difficulties in urination and an unsatisfactory decline m strum 
acid phosphatase from 9 6 to 6 6 units per hundred cubic centimeters 
Subsequent castration resulted in pronounced shrinkage of the enlarged 
prostate gland with striking symptomatic improvement and a persistent 
fall in serum acid phosphatase to 1 7 units per hundred cubic centi 
nieters The other patient J D showed only transient clinical benefit 
after irradiation and continued elevation of serum acid phosphatase 
(/ 9 units per hundred cubic centimeters) Following subsequent admin 
^tration of diethylstilbestrol he improved enough to resume light work 
His bcruin acid phosphatase has been maintained at 2 2 units per 
Hundred cubic centimeters 


BIOCHEMICAL THERAPEUSIS IN 
CARCINOMA OF THE PROS- 
TATE GLAND 

^>RELIMI^ARY REPORT 
WILLIAM P HERBST, MD 

WAS It IX CTO V, D C 

Tlie tieatment of cancer of the prostate bv means of 
alteration of the soil on winch the cancer cells develop 
through the administration of diethylstilbestrol or 
estradiol dipropionate or by castration or both offers 
promise of being one of most helpful contributions in 
recent jears toward the goal of biochemical control of 
malignant disease 

Contributions in the field of fundamental human 
biochemistry, including individual cell chemical compo- 
sition and modification of vital processes m various 
types of cells through various physical and chemical 
application, are numerous 

Cholesterol is a kev substance which is found m everv 
cell and every fluid of tlie human body On this 
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1 ig 1 — Structural formulas 


cholestei ol base are built nnny steroid iiorinones w Inch 
have profound influence on most genital organ cells 
but to a lesser degree on every cell 

In most of the group of chemical formulas appeani^ 
in figure 1, the identical base cholesterol may be noted 
Despite the very slight ditlerence in structure betvveen 
estradiol and testosterone, these two substances have 
opposite eftects on breast and prostatic epithelial cel s 
Huggins ^ has demonstrated that (1) castration m 
man deci eases the height of prostatic epi thelial cells i 

Medical 


From the Dtpartincnt of Urology of Georgetown Umver i i 
School Service of Gablinger Municipal HospitM , p^oatate 

Read m the Synipoaiimi on Treatment of CircinoniT i c^sion 

Gland before the Section on Urology at the Ninety Third p 

of the American Sledical Association Atlantic City N j J 

brs Dardiiiiski Kelso and James Ash Colonel M C ^ ^ ^ B 
cooperated m the pathologic studies Drs Charles D ken 
Lyles and Harold R Reed of Gallmger Municipal Company 

m the clinical observation and roentgen examination lac of the 

provided the estradiol dipropionate The Research Departm 
Winthrop Chemical Company provided the diethylstilbestrol Cancer 

Cajigas the U S Naval Hospital Laboratory and the Nati 
Research Institute assisted in the phosphatase studies CfttHies of 

1 Huggins Charles and Clark P J Quantitative Charles 
Prostate Secretion J Exper Med 73 747 762 1940 Cancer 

Stevens R E Jr and Hodges C U Studies on Pros Hodcc> 
Arch Surg 13 209 223 (Aug ) 1941 Huggins Charles anu 
C U Studies on Prostatic Cancer Cancer Research 1 -94 - 
1941 
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normal prohtatn. tibbvio, (2) tobtobtci one stimulates 
secretory aetivitj ol elogs’ prostitie cells and diethyl- 
stilbestrol inlulnts tins activity, (3) acid pliospliatase 
111 cancer of the prostate with metastasis is elevated 
and (4) castration m mm has so hi pioduced spec- 
tatiihr response m the leliel of pain and apparent 
itabihzation or rcgiession of local and metastatic lesions 
of the osseous sjstem also chest- lie lefers to the 
procliietioii of pituitarj tumors by mjeeting laige doses 
of estrogen in ainnuls Estiogen i educed androgen 
111 2 postcastiation patients lie heheved that eon- 
tiniied androgen reduction is necessary to keep the 
actuity ot cancer cells eoiiti oiled and that eastiation 
IS the method ot choice 

Kutseher and Wolhergs,'' Gutman, Sproul, Baiiingei 
and Woodard' and Ilerger and Sauer'’ have also 
eontribiited brilhaiitlj m the phosphatase reseaich field 

CLIVICar OnsLKVATIONS 

In \ugust 1940 a patient piescnted himself with a 
large inahgnant prostate and sjmptonis ot noctinia (ten 
to twehe tunes) with lery painful drop hy drop 
micturition and m very poor physical condition Hav- 
ing seen the exhibit of Drs Huggins, Clark and Scott 



F)g 2 — Gradual clearing of osseous iiuoUemcnt over a period of 
8 months 


at the American Medical Association meeting in June 
1940, m which the ettects of diethylstilbestrol on a 
dog's hyperplastic prostate was demonstrated, it 
occurred to me that, it this substance had this effect 
on hyperplastic epithelium, it might ha\e some influ- 
ence on the cancer cells that come from these cells I 
injected 1 ing of estradiol dipropionate into the deltoid 
and was surprised to learn fort 3 "-eight hours later that 
instead of getting up ten or twelve times the night 
before he had gotten up only five times, and, instead of 
paiutul dribbling dj'suria, fiee painless voiding occurred 
From that time until May 20, 1942 (twenty-two 
months) this patient has remained perfectly comfortable 
with the exception of occasional periodic increase in 
nocturia Most of the tune his noctinia amounts to 
three or foui times and is always free and easy The 
nocturia is dependent on the total amount of urine 
which he puts out and is variable He has received 


^ ^ Castration for Carcinoma of tlie Prostate 

e ore the annual meeting of the American Urological Association iSew 
‘Orn June 1 1942 

3 Kutseher W and Wolberg*; H Prostatic Phosphatase Ztscbr 
‘ physiol Chem 236 237 2*^0 1935 

^ Barringer D S and Woodard H Q Prostatic Carcinoraa with 
^leosive lutraprostatic Calcification Tr Am A GemtoUnn Surgeons 
363 369 1938 

5 Merger C C and Sauer H R Relationship of Serum \cjd 
roosphatase Determination to Presence of Bone Metastasis from Car 
^inoraa of Prostate J Urol 46 283 286 (^ug) 1941 


153 doses of 1 mg of estradiol dipropionate over a 
period of twenty-two months The gland gradually 
has reduced m size from the size of a fist to a sausage- 
hke mass the size of an index finger with a small knob 
at the top and at the bottom His breasts haie been 
enlarged and tender, and his penis and testicles have 



become reduced considerably m size The phosphatase 
has remained below the upper level of normal He 
IS in excellent general health today 
Following this striking early experience and learn- 
ing the observations of Dr Huggins in June 1941, 
20 more patients have been observed who have been 
treated with estradiol dipropionate or diethylstilbestrol, 
have been castrated, or both Five patients recened 
estradiol dipi opionate, 8 received diethylstilbestiol, 8 
W'ere castrated, and of the 8 who were castrated 
3 received diethylstilbestrol and 1 estradiol dipropionate 
before the castration, which leaves 4 patients wlio were 
treated by means of castration alone Five of the 
cancers that were treated w'lth estrogens alone were 



of the Bumpus® type, that is, the very slow growing 
type, which seems to have a long expectancy Ot the 
Bumpus type group 3 were given diethylstilbestrol and 
2 estradiol dipropionate and it was given symptomati- 
cally only, that is, for the relief of frequency or dysuna 
or interference with micturition or pain 

6 Bumpus H C Jr Carcinoma of the Prostate Clinical St 
One Thousand Cases Surg Gynec &. Obat 43 150 ISa (Aug) 
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All of the castration patients experienced spectacular 
relief of pain from the local growth or metastasis Five 
of these castrated patients had osseous metastasis and 
2 had edema of the lower extremities One of the 
castration patients was operated on when m extremely 
poor general condition and the operation was followed 



by a most spectacular convalescence Theie was no 
acceleration or further development of the local growth 
or of metastasis m any ot the castration patients 
Phosphatase studies on 11 patients follow'ed the 
obser\ation of Huggins ^ Gutman and others In all 
but 2 instances they were elevated m the presence of 
osseous metastasis or when the local growth was exten- 
sive Tw'O patients with extensne metastasis had no 
elevation 

DOSE 

The dose to be employed has been 1 mg and not 
more than three times a week up until Aery lecently 
The selection of this dose was determined on with the 
feeling that it aa'Us a conservatii'e dose and one which 
would not have too great a likelihood of too severel} 



Fig 6 — Tissue irom prost'xte which grew ver> rapidl) during admin 
istration of dietlnlstilbestrol 


upsetting the endocrine balance In using endocrines 
It must be remembeied that the dosage is not accom- 
panied by an ettect comparable to the amount given as 
Avith pharmacodMiamic drugs This dose of 3 mg 

7 Robinson J Gutman E B ind Gutman A B Clinical 

Signincaoce of Increa ed Serum Acid Phosphatase in Patients with Bone 
Jl'^stases Secondar\ to Prostatic Carcinoma J Uiol 43 602 618 (Oct ) 


a A\eek has been varied sometimes and a periodicity 
which seems particularly suited to the individual treated 
has been maintained I have found that this periodicity 
sometimes varies m the same individual I do not feel 
that large doses, that is 3 to 5 mg a day, are indicated 
m more than a small proportion of instances Recently 
I ha\e changed my mind with regard to using more 
than 1 mg at a dose owing to the fact that Dr Richard 
Gill of Wheeling, W Va , told me of a patient who 
failed to respond to a dose of 1 mg three times a week 
but on being given 5 mg a day, was made entirely 
comfoi table Following this information from Dr Gill 
I had one experience in which increasing the dose from 
1 mg of diethvlstilbestrol three times a week to 3 mg 
a da\ maternlh relieved pain aaIucIi preriously did not 
lespoiid Othei more recent experiences A\ith larger 
dosage have been reported In Alyea,- Chute® and 
Wishard •’ Al\ea has gi\en 3 mg daily, as has AVishard 
Chute gnes 10 mg daih after orchiectomy with no 
untoward effects so far 

Nesbit has gi\ en 3 mg daily m treating benign 
hyperplasia and lie has seen 3 patients die of cerebral 
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hemoiihage of about 15 treated Although Dr Resbit 
does not feel that there w as any relationship to therapy, 
I hare the feeling that there may ha\e been, through 
the piodiiction ot a lessening of tensile strength of tlie 
cells m the blood Acssel walls due to diethylstilbestrol 
Dr Wishard repoits that he has used diethylstn- 
bestrol on all patients sutTenng with cancer of tlw 
lirostate A\ho ha\e been seen at the Indiana Unnersity 
IMedieal Centei since July' 11 ot last year, whether 
the\' ha\e primaiy' carcinoma of the pi estate or e\idence 
of metastasis ‘It has been well tolerated and no 
instance of complete failure to obtain some syinp 
tomatic relief has been noticed ” Dr Wilbui Haines 
of Philadelphia told me of a patient w’hom he aass 
treating w ith esti adiol dipi opionate w ho responded A'ery 
nicely as fai as his prostatic carcinoma was 
but who dec'eloped a cancer of the brain aaIiici 
exploration proved to be malignant but not pros a 
in type ____ 


3 Chute Richard W'llletts A 1 and Cells J P ^ ctilbcstrol 
Treatment of (Tarcinoma of the Prostate with Castration ^,a . oration 
read before the annual meeting of the American Uroiogica 
New \ork June 1 1942 ^ ^ c» iK.ctml in 

9 Wishard W N Jr The Clinical Use of y 

Treatment of Carcinoma of the Prostate Quart Bull India 
Center 4 5 9 1942 ^ 

10 Nesbit Reed Personal communication to the autnor 
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iMetaplasia of tlie piobtate, piodiiciiig eiilatgement of 
the prostate, has been produced m man by Huggins 
through the admuustiation of laige doses of diethyl- 
stiibestiol and in various animals by Dtming and otlieis 
Tliese data have clianged my policy to one of giving 
1 iiig of estradiol dipropionate oi diethylstilhestrol by 
h>-poderiuic injection to stait with This dose is then 
decreased or increased as the symptomatic lehef of the 
individual demands 

1 UUTIICU OUSLUVATIONS 

Certain phenoinena have been obseived which aie 
of interest One patient treated with estradiol dipro- 
pionate had a purpuric syndrome with no e\planation 
in the blood studies Ihe purpuric syndiome dis- 
appeared III fortj'-eight hours aftei the administiation 
of 15 grams (1 Gm ) of calcium gluconate after meals 
After calcium gluconate w as discontinued he developed 
a subconjunctival hemorrhage, which rajiidly regressed 
on the resumption of calcium gluconate Since that 
tune this particular patient has been kept on a dose of 
IS grams of calcium gluconate daily 
It has been of interest to note that the amount of 
urine excreted during the twentv-four houi period and 



Fig 8 — Nipple of breast rLnio\cd from this patient Note well de\el 
oped erectile muscle tissue t>pical of female breast 


particularly during the nocturnal tw'elve hours has been 
definitely reduced in many instances This has also 
been obsened in patients treated with estrogens for 
benign hyperplasia Tins decrease m tlie amount of 
urine secreted partially explains the reduction in fre- 
quency among patients under this treatment This 
phase of the problem should form the basis of an 
interesting research problem 

The prostatic mass regressed spectacularly in some 
patients, moderately in some, and not to any appreciable 
degree in others In 1 patient on whom we had the 
opportunity of getting an autopsy following death by 
pneumonia eight months after castration and previous 
administration of diethylstilhestrol the prostatic mass 
was so small that it could hardly be recognized There 
were malignant cells present microscopically m the 
tissue removed from the prostatic site (figs 2, 3, 4 
and 5) 

There was 1 instance in which carcinoma seemed to 
involve the osseous system like wildfire while the 
patient w as being given 1 mg of diethylstilhestrol three 
times a week (figs 6 and 7) 

fu 1 patient who was on a regimen of 12 units of 
protamine zinc insulin a day to control diabetes, castra- 
tion changed the diabetic situation so that he has not 
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needed any further insulin since castration, which w'as 
done ten months ago (figs 6 and 7) 

Figures 8 and 9 demonstrate a gynecomastia in a 
patient who had forty-five injections of 1 mg each 
of diethylstilhestrol It is a typical female breast 
histologically 



Fig 9 — Section through glandulai portion Note typical glandular 
structure of normal female ureast This specimen is the only one 1 
know of which demonstrates the changes produced by diethylstilbestrol 
in the male breast 

Three specimens of tissue studied after castration and 
after diethylstilhestrol or estradiol failed to give anv 
evidence, from a micioscopic standpoint, that could be 
recognized as the effect of treatment 
Figure 10 is a photomicrograph taken from Di 
Huggins which demonstrated the amount of acid phos- 
pliatase in the carcinomatous cells 

Chute has found that the 17 ketosteroids did not 
indicate the degree of satisfactory response to treatment 
Lett of London m 1905 reviewed 99 cases of 
inoperable carcinoma of the bieast m women who had 



jr,~ 10 Acid phosphatase in rich concentration in carcinomatous acini 

in neoplasm of prostate The demonstration of the enzyme in this tissue 
lias made by the method of Gomori 

had oophorectomy at the suggestion of Beatson eight 
years previously He failed to find more than 1 case 
which he considered permanently arrested in spite of the 
fact that as spectacular immediate response was wit- 
nessed as we are now' witnessing m carcinoma of the 
prostate cases following castration 
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SLMMARY 

1 The basis on ^\hich the biochemical control of 
carcinoma of the prostate gland is based is the main- 
tenance of a low androgen and acid phosphatase blood 
level 

2 So far this has been accomplished as long as 
t^\enty-t^\o months by estradiol dipropionate by me and 
as long as U\o and one half years or more by castration 
by Huggins 

3 Chute advocates castration and large doses ot 
diethylstilbestrol 

4 Testosterone elevates blood phosphatase (Hug- 
gins) and therefore should be administered with caution 
in men The dose of estrogens to be administered 
should not be more than required to maintain control 
of the malignant process, which is a variable and indi- 
vidual quantity 

5 In view of the fact that microscopic study with 
ordinary staining methods has failed to demonstrate 
changes m the appearance of carcinoma cells, reseaich 
111 the field of biochemical staining methods similar 
to the Goinori method should be carried on 

6 In some instances the malignant process may be 
accelerated rather than controlled by diethvlstilbestrol 

7 Should the prostatic cancer of patients who have 
been castrated cease to remain latent, as has occurred 
in carcinoma of the breast following bilateral oopliorec- 
toiny It would seem likely that additional control may 
be maintained by giving estradiol dipropionate or 
dieth} Istilbestrol and possibly other biochemical agents 
not vet utilized or available 

8 These relatively simple methods of biochemical 
control of prostatic cancer should have a wide field of 
application even though the control cannot be main- 
tained indefinitely The relief of pain alone more than 
justifies their use 

9 Further coordinated collaboration between the 
clinician and the research laboratories, I hope, will 
ultimately solve the problem of continued biochemical 
tissue control 

1801 Eye Street N W 


ABSTRACT or DISCUSSION 

ON PVPERS OF DES ALVEA AND HENDERSON, DR CREIVV, 

DS THOMPSON, DRS NESBIT AND CUMMINGS, 

DR GUTMAN AND DR HERBST 

Dr Arbor D Munger, Lincoln, Neb We are in a new 
era in the therapeusis of prostatic carcinoma The tlicoreni of 
possible relationship of some factor m the testicle, probably 
androgenic, to carcinoma of the prostate was promulgated by 
me eight years ago before the Southwestern Branch of the 
American Urological Association and culminated m the report 
before the American Urological Association a year ago This 
clinical observation was paralleled by a report of Dr Huggins, 
who embellished his clinical observation with careful scientific 
study of the relationship of serum phosphatase levels to car- 
cinoma of the prostate, since which symposium there has been 
a rapid pursuit of this subject, establishing three schools, 
namely, the surgical castratiomst or, as Dr Herbst has so aptly 
entitled his paper, the biochemical therapeutist, and the irradia- 
tionist As between surgical castration and castration by the 
estrogens or castration by irradiation, equally parallel end results 
are being obtained In surgical castration there can be no ques- 
tion that one removes the carcinogenic factor with the testicle 
By so doing the gates are closed to proper searcli by tlie bio 
chemist for that unknown factor m our biochemical economy 
which might answer the problem of endocrine relationship to 
carcinoma Truly the relief by castration is frequently phe- 
nomenal, and the estrogen approach is probably fundamentally 
the most scientific approach to this subject Following the paper 
which I presented on direct planned irradiation of the testicles. 
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I was rebuffed with statements that one cannot alter or destroy 
the interstitial cell of the testicle with N-rays I am not in a 
position to present the histologic data accumulating on irradiated 
testicles but can say that, irrespective of whether or not tlie 
interstitial cells are thereby organically damaged, m 85 per cent 
of cases definite clinical improvement occurs parallel to the 
other types of castration and, I believe, more definitely so tlian 
with an estrogen alone Prior to one year ago no phosphatase 
levels were studied, since which time all cases have been so 
studied We see all sorts of vagaries m phosphatase level 
behavior before, during and after irradiation There is no con 
slant pattern which one can establish cveept that when the 
levels are above the accepted normal a decline is ol good prog 
iiostic import We arc on the threshold of an epoch making 
i evolution in our concept of the causes and treatment of car 
emoma of the prostate 

Dr H C Bumpus Jr, Pasadena, Cain With the increase 
III the incidence of the disease, a method for relieving much of 
the suffering it produces Ins been discovered However, while 
urologists agree on the rapid relief of pain afforded there seems 
uncertainty as to the reason for the relief and disagreement as 
to the best method of obtaining it Thus Dr Kearns, in agree- 
nieiit with the recent reports of Dr Dean irom tlie Memonal 
Hospital, tells us that castration by upsetting the testicular 
pituitary-ailreinl rehlionsliip does not reduce the androgen con 
tent of the blood as satisfactorily as estrogen administration 
and refuses to do castrations While Dr Ncsbit reports a case 
of transverse myelitis studied under equally carelul circum 
stances in which no relief was obtained Irom dictbylstilbcatrol 
therapy over a three month period, during which time 1 mg 
of the drug was given three times a day yet tollovvmg castration 
the patient was free from pain on the third day and at the end 
of a week was moving his toes I believe that tlie proof of the 
greatest good done to the greatest number ol patients with 
eancer of the prostate rests with the advocates of radical sur 
gery, who as yet have not published lists ot survivals in auffi 
eient numbers to be convincing, it their records are compared 
with equal numbers of patients simply relieved of their obstruc 
lions Now Dr Thompson eomes forward with a report tliat 
It seems to me makes the position of the advocates of radical 
surgery still more untenable He shows that bv transurethral 
resection in a series of patients sufficiently large to be convnnc 
mg statistically, with a mortality of only 1 per cent, 14 per cent 
live more linn five years Now that estrogens and castration 
are Tviilable to aid m the treatment of these men I predict 
that prolonged survivals will be so mmierous as to make even 
the consideration of eiire bv radical surgery with the possibility 
of mortality and lifelong ineontineiice seem indeed fantastic. 
There ean be no question about the prolongation ot lite follow 
iiig castration When such outstanding investigators reach sucli 
diametrically opposite findings, it merely emphasizes how 
sive IS tlie field of biochemistry ot the steroid hormones m 
still require investigation \s Herbst emphasizes these stW' 
hormones probably affect more or less every cell m the body, 
and while we have learned an enormous amount concerning 
tlicir behavior since the reports ot Munger and Huggins, jc 
caeli case must be treated individually as to surgery or me 
tion No rule of tliuiiib is applicable to all I am already on 
record as being absolutely opposed to the attempted cure o 
cancer of the prostate by radical surgery 

Dr John H AIohrissev, New A’'ork Tins group 
is distinguished by the absence of one devoted to the adv 
of perineal prostatectomy as a complete cure of prostatic c 
cer When competent urologists with opportunities for o ‘O 
research find tbeniselv es ui disagreement not alone on unimP 
taut details but on fundamental principles as well, I won c 
we are not going overboard a little too early in the day a 
final judgment on the values of these procedure In 
the papeis has there been any mention of handling tlie 
symptoms of the patient vvitli prostatic cancer and 
he consults the urologist Instead, their frequency an J y, 
diminishes overnight, they begin at once to eat better an 
weight, and all considerations as to secondary infection 
treatment are no longer necessary The patient mere y 
improve or get worse Adequate attention should be i 
to the problem of bladder drainage either by resection 
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operation was pcrfoniitd by mt and my aisociatcs, we Inee 
had approximately SO per cent unsatisfactory lesults Curi- 
ously enough, these lesults show a definite lelationship to tlie 
ccononnc status of the patients File worst results have all 
occurred in our iiiunieipal hospital cases in wliieh aftercare, 
endocrine tlierap) — and in New Yoik City it is impossible to 
prtseribe anj glandular pieparitioiis, even tlijroid, for any 
patient without pennission of the superintendent — is accom- 
plished with increasing difiiculty Nursing problems due to the 
iiiilitari situation iiaee coniplieated matters still furtlier Han- 
dling tins pliase of the problem by early cystotomy in such 
cases m which it inaj be necessary is one solution, and Dr 
Thompson has indicated his ideas along similar lines When 
these patients arc deprned of a glandular activity that con- 
tributes large!} to their general well being, eieti though a neo 
plasm nia} at the same time be actuated thereh}, it is also 
important that continued attention be directed to the upper 
uruiary tract and other foci of infection, caloric intake, \itaium 
tlierap}, and so on, all of whieli are likely to be below par 
rather llian otherwise Dr Kearns is of the opiiiion that sur- 
geo IS to be atoided and depends entirely on estradiol I do 
not bcliete that all the surgical considerations of prostatic 
carcinoma, particular!} C}Stotoni}, Irom the standpoint of facili- 
tating damage, can be thrown out of the window oternight 

Da WtLThR M Kearns, Milwaukee Dr Greet y does well 
to call attention to the imporUancc of early diagnosis I have 
been especially interested in glandular therapy for some time 
and I Used estrogens before Huggins announced Ins excellent 
results witli castration I continued to administer estrogens and 
hate persisted with them cter since My scries now comprises 
42 patients, about 70 per cent of whom were benefited in vary- 
ing degrees All of the results ttcic obtained through the 
use of estrogens alone First I used diethylstilbestrol Later 
ethmylestradiol was used by mouth Still later the subcuta- 
neous implantation of alpha-cstradiol was employed The last 
named is tlie preferred method of estrogenic administration It 
IS especially applicable for patients who are unable to tolerate 
either dietliylstilbestrol or ethmylestradiol by mouth It may 
well be combined with the oral administration of diethylstilb- 
estrol or etlnnyJestradiol The one route of administration may 
be employed to augment the otlier according to clinical indica- 
bons In the Journal of Urology (47 587 [May] 1942) I 
describe a new trocar which the Bcckton-Dickinson Company 
perfected for me for implantation of pellets of alpha estradiol 
under the skin I brought back into use in my practice the 
blood sedimentation test as a guide in estimating tlie status of 
carcinomatous patients Hemorrhage and various things will 
influence tlie rate The test may be carried out in its simphaty 
every time the patient comes to one’s office if so desired If 
you take up die use of die phosphatase test, take particular care 
about the tcchmc. One must have a good electric photometer 
a constant temperature bath and an expert technician It 
reqmres very active work I have drawn blood and divided it 
among five different laboratories, including Dr Huggins s 
laboratory Before our technic was stanardized, diverse results 
with great variance between the different laboratories were 
obtained Unless Gutman’s technic, with one modification by 
Huggins, is followed very closely, the test is worthless Pic- 
tures were taken at the onset of treatment Six months later 
pronounced gam in weight was shown, with breast pigmentation 
und breast enlargement, which I consider a good critenon as 
to whether enough estrogen is being given I start with 3 mg 
a day of diethylstilbestrol or three tablets a day of estradiol 
and gradually dimmish it and try to maintain a good effect 
on as small a dose as possible Seven patients showed definite 
indications for surgery, but operation was postponed Estrogens 
were administered from the very beginning, and the patients 
Went on to improvement With relief from symptoms, improve- 
ment in tests and shrinkage of the prostate gland they avoided 
surgery 

Da. Clyde W Collings, New York Most observers agree 
With Gershom Thompson that caremoma of the prostate has 
been steadily developmg in the patient’s body for a considerable 
period before he seeks relief from obstructive symptoms Like 

umpus, in the early days of transurethral surgery I advised 


icscction of this type of lesion as a palliative procedure Alter 
operation the patient is happy it he can void freely, without 
discomfort Furthermore, he would like to be relieved, as many 
agree, by a minor procedure, which gives maximum comfort 
with a minimal risk As Thompson and the majority of the 
urologists of tlie present day feel, radical perineal prostatectomy 
IS justified for only a small percentage of patients When one 
weighs in the balance the results from total extirpation ot the 
piostate, knowing this to be a very major operation, performed 
on an elderly patient, with a possible complication of incon- 
tincnce of urine I believe that the scales tip in favor of trans- 
urethral surgery Surely the latter method of relief is a long 
step forward in comparison to the treatment of old, when a 
periiiancnt suprapubic tube was used True, there have been 
many more incontinence clamps sold since the adv ent ot trans- 
urethral surgery We at Bellevue Hospital in the remote past, 
and at the Los Angeles General Hospital m the recent past 
have not had incontinence of urine as a complication, provided, 
of course, the surgeon stopped short of the verumontanum We 
all hav e had the experience of try ing to gouge out obstructing 
prostatic carcinoma through a suprapubic opening It is com- 
parable to the mountain laboring and finally bringing lorth a 
mouse The surgeon pushes tears and sweats, then brings forth 
a few nubbins The late Dr Edwin Beer, in a visit to the 
Urologic Clinic at New' York University in the late 1920 s, 
remarked “This cystoscopic picture, six months after trans- 
urethral surgery, shows a more efficient removal ot the obstruc- 
tion than we can accomplish by open prostatectomy Our 
results parallel closely those obtained by Thompson The mean 
age for our patients was 72 years \fter operation they lived 
for an average of three and one half years 

Dr Vincent Verxiooten, New Haven, Conn My remarks 
are based on observations in 58 eases of carcinoma of the pros 
tate in which Dr Neuswanger of Waterbury, Conn, and I 
have done bilateral orchiectomies Slx years ago we did a total 
radical prostatectomy on an old man for carcinoma Slx months 
ago he returned with extensive skeletal and pulmonary metas- 
tases but with no local recurrence Before orchiectomy he was 
extremely dyspneic and practically moribund Now he is once 
more able to be up and about and can do a normal day’s work 
Like Dr Alyea’s patients, his lungs are also once more com 
pletely free from metastases This makes me wonder whether 
a radical prostatectomy for even an early lesion is really worth 
while In 2 other cases in this senes total incontinence of urine 
followed a bilateral orchiectomy Fortunately tliey are among 
tlie few in our series m which a transurethral resection was 
not done In regard to Dr Creevy s remarks as to unsatis- 
factory prostatic biopsy by Ferguson’s aspiration technic, might 
I suggest tliat he try the Silverman needle as recommended by 
Dr Pierson of Salem, Alass Using this needle I have been 
able to remove cylinders of prostatic tissue 1 5 cm long and 
1 mm in diameter It is easy to remove the tissue from any 
nodule or area that one chooses, and microscopically one gets 
a very good picture of the tissue removed I have a patient 
who, having prostatic symptoms, was given 23 mg of testos- 
terone three times a week This, over a period of three weeks, 
cause pronounced aggravation of his prostatic symptoms, the 
most annoying of which was prolonged, painful priapism After 
bilateral orchiectomy his symptoms rapidly subsided Now the 
prostatic symptoms have almost entirely disappeared but a mild 
transitory priapism still occurs when the bladder is very full 
I feel that the danger of aggravatmg and stimulating the growtli 
of a prostatic carcinoma, especially an occult lesion, must be 
borne m mind by those who choose to use testosterone lor 
relieving prostatic symptoms 

Dr William P Herbst, Washington, D C This study 
has not simplified the problem of the handling of prostatic car- 
cinomas Unfortunately at this period there is no way to pre- 
dict what the results are going to be It seems that Irom the 
standpoint of the end results of castration the contribution by 
Lett on his follow-up on tlie oophorectomy in inoperable car- 
cinoma of the breast in w omen w ilF prove to be about as good 
a preview blue print of what is going to happen to our castra- 
tion cases as one can think of I am afraid that we shall liave 
to look for all of the assistance that we have now plus addi- 
tional help that I hope we are going to find through further 
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studies in tlie biochemical field along the nature possibly of 
turther blood chemistry investigations, further study of tissue 
staining methods, such as the method of Gomori, whereby cer- 
tain changes m the chemical constituents of certain cells may 
lie recognized 

Dr C D Creevv, lilmneapolis The secretary of the section 
assigned tins topic to me I t\ant to emphasize that I have 
adiocated the radical operation only m the very earliest cases 
During the period under discussion only ten radical perineal 
piostatectomies have been done at the University Hospital, and 
thej Mere drawn from a group of some 500 carcinomas of the 
prostate All of tliose who had any important obstruction to 
urination, except for the 10 included in the report, were treated 
by transurethral resection with or without irradiation I should 
like to raise the question as to whether it is justifiable to attempt 
to cure any sort of cancer m any organ I don’t believe that 
the general surgeons, despite their low percentages of cures in 
larcmoma of the stomach or rectum, will concede that one ought 
to give up, and I still think that it is worth while to try for 
a cure in an appropriate case of early carcinoma of the prostate 
I am inclined to hold to that point of view because we do not 
vet know for how long a period we can count on reliet from 
castration or from the estrogens If it is going to be just a 
flash m the pan, as was castration for inoperable carcinoma of 
the breast, then I don t think that the availability of the hormone 
ineparations is a serious argument against radical perineal 
jirostatectomy We sometimes lose sight of the fact that an 
old man has as great a capacity for suffering as a younger man, 
and that he has a good deal less to lose bj a radical operation 
ot considerable magnitude than has a jounger one 
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CAPTAIN HARD D MANSUR Jr 

Medical Corp \rni> of the United States 

Epidermolysis bullosa ' is probably not a single dis- 
ease but rather a group ot closely related pathologic 
states diftermg in genetic and clinical torins It is an 
uncommon, peculiar disorder of the skin occuinng 
early in life and characteriEcd by the development of 
vesicles and bullae following minor or insignificant 
tiauma It occurs in all races and the two sexes are 
about equally subject to it, with the male having a 
V ery slightly higher incidence Fox m 1879 first 
described the disease and Kobner fii st used the name 
“epidermotysis bullosa” m 1886 


ETIOLOGV 


I he cause ot the disease is not know n It probably is 
not a definite clinical entity By some it is consideied 
essentially an acantholysis at the junction of the epi- 
dermis and corium 

Referring to the hereditary form, Cockay ne divides 
the cases into sev’eral genetic groups, and he states that 
there is probably a group of closely related conditions 
included under this term He suggests the possible 
close relation of this disease to “keratosis folhculans 
with vesiculation” and “familial benign chronic pem- 
phigus ” Since the bullae occur only on the extremities, 
some have likened it to sailor’s or farmer’s skin — just 
plain “senile atrophy’ ” Some authors believe that the 
bullae are the result of sudden and excessive serous 
exudation in a person with an irritability of the 
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cutaneous vascular system, others insist that it is a 
trophic aftair Endocrine disturbances have been 
incriminated, and the allergist has likened the forma 
tion of the lesions to that of urticaria 

Cannon, Sanders and Rankin = made a complete 
bacteriologic study of the disease and found that the 
contents of the vesicles varied from clear fluid to frank 
pus and demonstrated Streptococcus hemolyticus of the 
group G strain present They pointed out that this 
was not a contamination, since m 69 dermatologic 
cases picked at random from the Vanderbilt Clinic 
presenting twenty-eight different cutaneous diseases, 
no others show ed a hemolytic streptococcus The com 
inon organism consisted of Staphylococcus albus and 
Staphylococcus aureus, w ith an occasional Streptococcus 
viridans 

The histones ot many cases indicate that consan- 
guinity of parents may be a predisposing factor, also 
heredity plays a role in many instances There are two 
forms — the simple, which is dominant, and the dys- 
trophic, w hicii may occur m both dominant and reces 
sne forms 

The disease has been reported more frequently m 
Europe and is deseribed under various names such as 
“acantholysis bullosa,” “congenital bullous eruption,” 
“congenital chronic pemphigus” and “pemphigus 
traumatiqiie ” 

SWtPTOMs 

In the simple or benign form the lesions occur only 
on the skin, and the bullae usually' heal without scars 
The disease may be observed m early infancy, though 
it most Irequently occurs during the first three decades 
ot hie and rarely alter 50 

In the dystropliie tvpe, bullae and sometimes hemor- 
rhagic lesions occur on both the skin and the mucous 
membrane On healing, the sites ot former lesions are 
usually marked by bluish atrophic scars or, m the case 
of involvement of the mucous membrane, bv leuko 
plakia Oral lesions are said to occur m approximately 
16 per cent ot the cases of dystrophic type The loss 
of nails and hair and the presence ot epidermal evsts 
are not infrequent Hv perhidrosis is common m either 
type 

DI VGXOSIS 

1 he diagnosis is made by the presence of the bullae 
resulting from mechanical irritation Nikolsky s sign, 
which IS an absence ot cohesion m the skin, wherein 
slight pressure easily removes the upper layers of the 
skin, IS usually present This sign is trequently presen 
in the hereditary babe Symptoms are exaggerated 
during the summer months, heat, hyperhidrosis and 
blisters are the common cycle of events Some insis 
that leukopenia is the usual blood picture, while others 
have declared that leukocytosis is commonly presen 
The formation of bullae may be preceded by urticarial 
wheals The blisters are monolocular and contain 
serum After two to ten dav s they disappear vvithou 
leaving an appreciable scar 


REPORT or CASE 

History — H B, a white soldier aged 25, seen for j, 
time Sept 19, 1941 shortlj after liis arrival at Sheppard i > 
reported at the routine morning sick call and listed his 
plaint, ‘blisters of the hands and feet ” Such a complain ^ 


2 Cannon A B , Sanders Murray and Rankin J 

molysis Bullosa A Clinical and Bacteriologic Studj vren 
Syph 43 884 893 (Nov ) 1940 , „ „ , 

3 Davidson L T Hereditary Epidermolysis Bullosa 
Child 39 371 378 (Feb ) 1940 
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not unusinl from t rcci uit nid iiotlimg more tliaii i stipcrficial 
e\aimintion of tlie Icbions was made md routiiiL therapy given 
He did relate at his first \isit that all his folk had blisters 
wIikIi would not heal 

He stated that he had had these lesions as long as he could 
remciiibcr and that his mothei told him that he had them in 
iiifaiiC) His past historj was negatiae 

He made a return Msit in one week, still with the same 
eoiiiplaint, though his condition had become aggravated b\ 
Ins recruit training II>perbidrosis was strongly evident VVe 
prescribed epsoin salt soaks, hoping to cause some toughening 
of the cpidcrinis Later we tried salic>lic acid, neither medi- 
cation was of benefit He returned to the dispensary everj 
seieii to ten days and nnproeed snfiieieiitlj to start his tech- 
nical training in the air mechanics school He got along 
fairlj well until it became necessar> for him to walk about 
half a mile to the airport Ills feet then became so painful 
that be bad to stop school and be hospitalized 

His liistor) further reiealed that an\ pressure, e\en without 
friction, might cause these blisters to form The lesions occur 
onij on the dorsum and soles ot the feet, and lolar siirlaces 
of the hands -k few ha\e occurred on the legs where the 
supporter rubs No lesions ha\e existed elsewhere In the 
formation of the lesions the skin becomes a deep red to scarlet, 
with a stinging, burning pain This is tollowed b\ a clear, 
translucent, white plaque forntation with a sensation of throb- 
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bing m the center The latter sjmptom remains until the 
full bullae ha\e formed The throbbing can be lessened ba 
delation of the extremit} , pressure oier the lesions makes 
the pulsations worse The stinging, burning like pain la seiere 
enough to keep the patient awake if multiple lesions occur 

If the bullae are drained earlj onlj clear fluid is obtained, 
when they are not drained for file or six dajs a milki fluid 
IS evident If the bullae are not broken the} will condense 
dr}, peel off and heal, leaving no iisible scars and a grossl} 
normal skin 

There is no know n consanguinity of the parents His brothers 
and sisters were normal except those who had blisters like 
his His father and man} of Ins uncles and cousins had the 
condition also They labored as coal miners when their feet 
permitted them to work 

The soldier stated that he had a 6 w'eeks old niece who 
had the disease manifested by formation of small bullae where 
the infant s toes rubbed when kicking the co\ ers 

Figure 1 and the accompaii} mg table show the occurrence 
of the condition graphically 

Phyitcal Exaiiiiiiation — ^The soldier was well developed and 
well nourished, was 67 inches (170 cm) tall and weighed 140 
pounds (63 5 Kg) His blood pressure was 114 systolic and 
65 diastolic and the Schneider index was -f- H There were 
00 ph}sical abnormalities except for the lesions of the hands 
and feet Some of the skin cVinwed reddening , other parts 


show'ed clear blisters, while other areas showed dense, firm, 
fibrous like bullae Lesions were present in all stages 
Red blood cells numbered 4,675,000, white blood celL 
6,950, with 70 per cent polymorphonuclear leukoc}tes Urinal} - 
SIS was negative The sedimentation rate was 6 nim in one 
hour, the Kahn reaction was negative, cultures of the fluid 



Fig 2 — Ear!} tormation of bullae following the use of a broom for 
no longer than fifteen minutes 



Fig I— Bullae about 3 da>s old (at base of middle and ring fingers) 

from the bullae showed gram-negative diplococci, biops} reports 
stated that the specimen was compatible with the diagnosis 
of epidermol} sib bullosa Microscopic studies hate shown a 
deficiency of or defects in the elastic tissue of the upper 
derma, the tissue adjacent to the bullae being perfectly normal 
The subpapillar} la} er, and to a lesser extent ttte deeper portion, 
showb q rather decided basophilic degeneration A moderate 
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amount of perivascular round cell infiltration is evident Elastic 
fibers are much decreased in the papillary corium, especially 
beneath tlie bullae 

COMMENT 

A. few cases of “acquired epidermolysis bullosa” * 
have been reported since 1915 McLeod reported that 
a retired army colonel at the age 50 suddenly had a 



Tiff 4 — Formation of bullae on both heels and base of right small 
toe follouing about fifteen minutes of walking Note old lesion of right 
small toe as evidenced b> scaling 


bullous response to the slightest pressure on his hands , 
another case reported was that of a Polish woman 
aged 55 who insisted that her lesions had been present 
only SIX months and that none of her family or rela- 
tives were similarly affected Such cases have been 
described as “epidermolysis bullosa tarda,” that is, 
hereditary with tardive or delayed manifestations 
It IS in these cases that the concept of a formal and 
causal factor is brought out The causal factor, trauma, 
IS of course so universal that one would expect the 
lesions to develop early in life On the other hand, 
events somewhat analogous to those m cancer may 
take place, supplying the formal factor, and there is 
what IS termed the acquired form, which comes late in 
life Senile degeneration of sup- 
porting structures in the skin 
doubtless piedisposes to the 
acquired form by rendering the 
skin more vulnerable to trauma 
There is not found in the case 
here reported any abnormality of 
the blood picture, although oth- 
ers have insisted on the presence 
of leukopenia and leukocytosis 
The patient had a Schneider index of -f- 11, which 
would rule out cutaneous or vascular irritability as an 
etiologic factor 

TREATJIENT 



Fig 5 — Sections taken at 
the site of a lesion Note 
the small macroscopic bullae 


IMost every salve, ointment, soap and powder of the 
dermatologist’s armamentarium has been tried, with 
little or no good results Cannon, Sanders and Rankin,” 
who proved the presence of hemolytic streptococcus in 


the lesions, used sulfanilamide with complete absence 
of the organism afterward and definite improvement 
of all symptoms Our cultures did not show any 
growth of hemolytic streptococci but instead showed 
gram-negative diplococci, which evidently was a con 
tamination We used 5 per cent sulfathiazole oint- 
ment applied to the lesions but could see no improve 
ment or lessening of the formation of bullae 

Beinhauer ‘ of Pittsburgh treated 1 patient with a 
pitrihed form of gonadotropic substance from the urine 
of piegnant women three times a week for a month 
After the sixth injection the lesions cleared and 
ceased to reappear Similar treatment of a mother 
and two sons with almost identical results was reported 
We could not see the rationale of tins therapy and 
therefore did not attempt to repeat it No one else 
has reported the use of tins principle in the treatment 
of tins condition 

Kittredgc “ reported the treatment of epidermolysis 
bullosa acquisita of twenty years’ duration with iron 
cacodylate, winch was elTcctive at least temporarily in 
Ins 1 case 

We ti led a prepai ition of Instannnase, 2 tablets three 
times a dav and at bedtime, for ten days on the theory 
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that the condition might be i cutaneous sensitivity 
The oral Instannnase would in turn produce histamine, 
which should cause desensitization Beiiehcial results 
w'eie not observed , 

Cold weather is of definite aid to these patients, and 
a soft leather, thick soled shoe is of great value The 
only satisfactory treatment seems to be to take away 
the causal factor of trauma, which precipitates develop- 
ment of the bullae 


SUM MARX 

Ihe Instoiy of a 25 year old selectee having heredi- 
taiy epidermolysis bullosa revealed that the family his- 
tory showed thirty of seventy-two olfspring ni five 
generations had the disease Seventeen of the members 
involved were males Every one who had the condi- 
tion was physically fit otherwise The condition was 
proved to be hereditary, seems not to follow any 
mendelian ratio but shows dominant chaiactenstics 
The condition is evidently a congenital deficiency of i 
elastic tissue No treatment that we have tried la 
given satisfactory results , 

The soldier was giv'eii a certificate of disability 
discharge, as being unfit for military duty 
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New Instruments 
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Tins IS the Kport of i case of chronic lead arscii itc poisoning 
occurring m a Michigan triiit farmer who had used this 
substance as a 5prJ^ in orcliards iiid vine} irds o\er a period 
of thirtr }cars The paper is olTered for piihlicatioii because 
of the dilhciilt} e\pcrieneed in finding a clinical description ot 
tins combined chemical poisoning in standard textbooks on 
toNicolog} and medicine The case reports of Stoddart, Rid 
dell and Bnimer ^ and of V}ers- resemble onrs in mail} 
respects An c\cellent statistic il report may be found in bnited 
States Public Health Senice Bulletin miinber 267, published 
in IWI 3 


In retrospect, the patient recalled that as long as five vears 
betore he had attaeks of nausea and a quivering sensation of 
his niusdcs which kept him awake and lestless at night but 
did not bother him while he was working These s}iiiptoins 
were most noticeable the night following the use of the spra} 
and decreased in intensity each night until the spray was again 
used, at which time there W'as an e\acerbation of the symptoms 
For two vears he had had conjunctivatis, photophobia and 
blepharitis each time he used the spray His family noticed 
tliat he tired more easily and was unable to do as much work 
as in tonner seasons 

Seven months pnor to the tune we saw him he noticed that 
his hands were cold and that numbness e\tcnded over the 
distal phalanges of his fingers In one montli’s time the whole 
surface of his hands avais numb and similar symptoms were 
starting in ins feet About this time he developed herpes zoster, 
and the eruption girdled lus body m a 4 inch belt He was 
confined to bed for three weeks He complained that his feet 
were cold, and he received burns and blisters on his feet from 
the hot water bottles as a result of the lack of sensation 
Vomiting became a prominent symptom and persisted for four 
weeks, this was accompanied by a considerable loss of weight 
He noticed also tliat his epidermis scaled freely 

He was hospitalized at his local hospital four months after 
the onset of his illness, and at that time numbness had extended 
above bis knees and up his arms, he had lost 40 pounds 
(18 Kg) and he could no longer walk The loss of strength 
became more acute, so that he could no longer stand He 
developed numbness of the tongue and lips, dysarthna and 
dysphagia and could not raise his head from the pillow 
Numbness had extended to his waist 

Five montlis after the onset of his illness he began to improve 
when he was given liver injections, because pernicious anemia 
was suspected, but this improvement did not continue and 
he entered Wesley Memorial Hospital two months later, which 
was seven months after he first sought medical aid 

On admission the patient complained of weakness, loss of 
appetite, vomiting, numbness and tingling of his extremities 
irritation and redness of his eyes and photophobia The 
objective findings were ataxia vvitli pronounced foot drop, 
obvious Joss of weight, sallow complexion, anemia, conjuncti- 
vitis, blepharitis with lacrimation, and cheilosis AJl teeth were 
absent Basophilic stippling of the red cells could not be 
demonstrated The outstanding findings were those related 
to peripheral polyneuritis with considerable motor and sensory 
loss. There was generalized weakness of both upper extremi- 
ties, more especially in the hands, with atrophy of the first 
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A Study of the EHect of Lead Arsenate 
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dorsal mterossei and tlie muscles of the thenar eminences 
riexton and extension of the feet and toes were feeble, and 
there was moderate weakness and atrophy of the muscles of 
the legs The achilles, knee and wrist jerks were absent The 
triceps was diminished on the left but present on the right 
The biceps reflexes were intact, as were the abdominals and 
trtniasterics Vibration sense was lost up to and mdndmg 
the knees and wrists Joint sense of tlie thumbs, big toes 
and ankles was absent Sensory loss to light touch was com- 
plete over the hands and feet, and there was diminished 
sensation to pain over the same areas Increased myotatic 
irritability was generalized 

Laboratory examination revealed 3 850,000 red blood cells, 
3 500 leukocy tes and m the differential count 70 per cent ot 
the Cells were lymphocytes The ascorbic acid level was 016 
the icteric index 13 7, there was no free hydrochloric acid 
in the gastric contents 

Samples of urine hair and nails were sent to the Cook 
County Coroners Laboratory for chemical analysis and Dr 
^tcNallv reported that m 0 797 Gm ot hair and nails there 
was 0 032 mg of arsenic tnoxide normally none should be 
found Fifteen hundred cc of urine y lelded 0 27 mg of arsenic 
tnoxide, and there was 0 12 mg of lead per liter One- 
hundreth mg of arsenic tnoxide and 0 089 mg of lead are 
considered within the range of normal 

Lead and -irsenn. Dctcnnination of Hair Ftiigi.rnai!s 
and Unite 


1 Beforo treatment 

0 797 Gm of hair ami fingernails jieldei] 0 032 mg of arsenic tri 
oxide or 0 010 mg per gram 

Vftcr seven weeks of treatment 

3 Oil Gm of hair and fingernails yhlded OCG mg of ar erne trl 
ovide or 0 OlOo mg per gram 

Normally no arsenic trloxide should be found m 1 0 Gm of hair 
and nail 

2 Beforo treatment 

1 600 cc of urine yielded 0 27 mg of arsenic tnoxide or 0 18 mg 
per liter 

Normal urine yield is 0 01 mg per liter 

1 aOO cc. of urine yielded 0 IS mg of lead per liter or 0 mg per 
liter 

Normal urine yields 0 030 mg of lead per hter 

No determmations on the urine were made after treatment 


Treatment consisted of triweekly intravenous injections of 
1 Gm of sodium thiosulfate and intensive vitamin therapy, 
especially with reference to the vitamm B group This included 
brewers’ yeast 1 drachm (4 Gm ) with each meal, an ampule 
of a vitamm B preparation daily and 100 mg of thiamine 
hydrochloride on alternate days by intramuscular injection 
Fifty mg of ascorbic acid and a capsule containing vitamin A, 
thiamine hydrochloride, riboflavin, ascorbic acid and vitamm D 
were given three times daily by mouth He received 15 drops 
of diluted hydrochloric acid before each meal and a high 
vitamm diet, always in e.xcess of 3 000 calories daily Solution 
of liver extract in 1 cc doses twice a week intramuscularly 
and 3 grams (0 2 Gm) of a hemaDnic containmg desiccated 
ferrous sulfate tliree times a day by mouth were given until 
the blood count became normal The patient also received 
physical tlierapy in the form of heat and massage 

On this program there was a definite improvement rn the 
neurologic findings, a gam of 25 pounds (II Kg) and a return 
to normal in the blood picture, the red cell count being 5,120,000 
at the Dme of discharge from the hospital A second chemical 
analysis was done seven weeks after treatment was started 
Three and seventy one thousandths Gm of hair and nails 
yielded 0 06 mg of arsenic tnoxide It will be noDced that 
in this determination there was approximately four Dmes 
the amount ot hair and nails and only twice as much arsenic 
was found The patient was released from the hospital to 
continue his convalescence at home 

Three weeks after returning to his home he wrote that lie 
was walking about his farm as he desired and still gaming 
weight and strength 

Because of the improvement seen in this patient, the prognosis 
for a good recovery seems favorable. 
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FOLLICULAR LYMPHOBLASTOIIA 
William E Jausman M D , Detroit 

Though probably first described by Becker ^ in 1901, it is 
only in more recent years that scattered reports of a new 
pathologic and clinical entity have appeared in the medical 
literature Various titles have been given to this entity, among 
which are “giant follicular lymphadenopathy,” “giant lymph 
follicle hyperplasia of the lymph nodes and spleen” and “follic- 
ular lymphoblastoma ” Brill, Baehr and Rosenthal = were the 
first to call the disease to the attention of the medical profes- 
sion in this country m 1925 They first thought that the condi- 
tion was benign, but a follow-up of their cases revealed that 
most cases terminated with the clinical histologic picture of 
lymphosarcoma and hence they changed their original name 
“giant lymph follicle hyperplasia of the lymph nodes and spleen” 
to “malignant lymph follicle hyperplasia,” and later, with Klem- 



the chief characteristics of the disease as follows 

1 Lymphadenopathy due to hyperplasia of the germinal cen- 
ters of the lymph follicles 

2 Splenomegaly frequent (60 per cent) and due chiefly to 
enormous enlargement of the malpighian bodies 

3 Absence of abnormal cells m the blood 

4 Absence of anemia and cachexia 

5 Tendency toward development of serous effusions in pleural 
and peritoneal cavities 

6 Absence of involvement of tonsils and the lymphatic appa- 
ratus of the gastrointestinal tract 

7 Tendency to lymphatic infiltration in the lacrimal gland 
resulting in unilateral exophthalmos 

8 Multicentric origin throughout the body in the lymph 
follicle, whereas lymphosarcoma arises monocentncally and 
spreads by lymphatic extension 


1 Becker Ernest Em Beitrag zur Lehre von den Lyinphoraen 
Deutsche med Wchnschr 37 726 (Oct 17) 1901 

2 Baehr George and Rosenthal Nathan Malignant Lymph Follicle 
Hyperplasia of Spleen and Lymph Nodes Am J Path 3 550 (Sept ) 
1927 Brill N E Baehr George and Rosenthal Nathan Generalized 
Giant Lymph Follicle Hyperplasia of Lymph Nodes and Spleen J A 
M A 84 668 (Feb 28) 1925 

3 Baehr George Klemperer Paul and Rosenthal Nathan Follicular 
Lymphoblastoma (Giant Follicular Hyperplasia of the Lymph Nodes and 
Spleen) Am J Path 7 558 (Sept ) 1931 


These authors stated that the entire process was a variety 
of lymphosarcoma and possibly might form a connecting link 
between systemic hyperplasia of the lymphatic tissue and 
lymphosarcomatosis 

Symmers ■* reported interesting terminations of some of the 
25 cases he reviewed, namely that 

1 In 7 cases polymorphous cell sarcoma had developed 

2 In 7 others the condition was associated with Hodgkin's 
disease 

3 In 4 others the condition was associated with lymphatic 
leukemia 

In 1940 Baggeiistoss and Heck“ reviewed 59 cases of the 
disease reported in the literature and 13 additional cases from 
the Mayo Clinic The previous 59 cases included those of 
Foix and Roemmele,'’ Kettle,^ dejong,** Ikeda,-* Terplan,!" 
Ross," McNee,*- Cabot," Cwing and Feini* and Symmers* 
Their observations were similar to those of Baehr, Rosenthal 
and Klemperer^ except that in some cases there was imolve 
inent of tonsils or retroperitoneal and mesenteric lymph glands 
They also stressed the radiosensitivity of the lesions, although 
no permanent cun a had been obtained 

To this total of 72 cases reported, Combes and Bluelarb" 
recently added 15 presenting cutaneous manifestations but no 
splcnomcgtly In the series there were 14 males and 1 female 
ranging in age from 15 years to 80 years — aeerage age oa6 
years Of the series of 72 patients previously reviewed, 47 were 
males and 25 fciiiales The average age was 39 3 years, tlie 
range being 2 to 77 years Only 9 patients were less than 30 
years of age 

The prognosis for the disease is favorable beeause of the 
usually good response to roentgen therapy But unfortunately 
alter repeated irradiations the response is less spectacular, and 
finally this therapy is of little help The average duration ot 
life after the disease apiiears is four and one half years But 
the condition may be mild, with exacerbations and remissions 
Two patients are known to have been living seventeen years 
after symptoms firs,, appeared 

To date, then, there arc reported a total oi 87 cases, so tliat 
the disease is still relatively uneommon Because of this, with 
the possibility that it may be overlooked and the fact that it 
IS an interesting condition, I wish to add 1 more case the first 
to be reported from the Henry Ford Hospital 


RETORT OF CASE 


L B , a white woman aged 53, zkmerican, was seen in October 
1938 because of frequent attacks of infection of the upper respira 
tory tract with cough, purulent nasal discharge and thick 
mucoid sputum The positive manifestations then were allergic 
rhinitis, nasal polyp, cloudy antrums and chronic asUimatic 
bronchitis There were no enlarged lymph glands The spleen 
was not palpable Response to local nasal treatment, autog 
eiious vaccine from sputum and simple medications was good 
tliiongh the winters of 1938-1939 and 1939-1940 
In April 1940 she was not quite as well generally There 
was considerable itching of the skin She attributed soreness 


-1 Symmers Douglas Follicular Lymphadenopathy with Splcnomegob 
Arch Path 3 816 (May) 1927 , ,, , 

5 Baggeiistoss A H and Heck F J Follicular , 

(Giant Lsmph Follicle Hipcrplasia of Lymph Nodes and Spleen) ■' 
M Sc 300 17 (July) 1940 Follicular Lymphoblastoma Report oi a 
Case Proc Staff Meet Mayo Clin 13 516 (Aug 14) 1940 

6 Foix C , and Roemmele A Contribution a 1 etude du 
primitif de la rate t propos d une forme speciale le reUcmospIen 
nodulaire Arch de med exper et d anat path 34 111, 191- 

7 Kettle E H The Splenic Lesions in Some Cases 
Associated with Secondary Anemia J Path 6^ Bact 33 413 19-0 

8 dejon^ R dej Zur Keuntnis der primaren aleukamiscti 

Splenomegalie Beitr z path Anat u z allg Path 69 185 19.i 

9 Ikeda Kano Follicular Splenomegaly Brills Type? Vrch a 
1 658 (April) 1926 

10 Terplan K Ueber eine eigenartige Granulom ahnliche System 
krankung Verhandl d deutsch path Gesellscli 3 4 65 19-9 

11 Ross J M The Pathology of the Reticular Tissue Blustrateu J 

Two Cases of Reticulosis with Splenomegaly and a Case ot Ly 
adenoma J Path S. Bact 3 7 311 1933 „„ o, 

12 McNee J \V Sarcoma of the Spleen J Path S. Bact JJ 

(July) 1934 

13 Cabot R C New England J Med 3 13 67 (July H) 

14 Ewing H M and Fein M J Follicular Lyinphoblasiom 

J Lab 6- Clin Med 33 807 (April) 1937 „ , 

15 Combes F C and Bluefarb S M Giant Folliculai t- i 
adenopathy Arch Dermat Syph 44 409 (Sept ) 1941 
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m the groins to coughing But tlicrc were sliglitlj enlarged 
glands in tin. mguiinl regions, m the right axilla and in both 
ccriical areas and a single larger gland m the left axilla The 
spleen was 11 cm below the left costal margin in the mid- 
elaiieular line It was firm but not tender There were no 
abnonuahties of the chest blood count showed henioglobni 
content 14 Gm , red blood cells 4,850,000, white blood cells 
10,900 with 43 per cent polyniorphonuclear leukoeytes, 8 per 
cent eosmoplnls, 38 per cent small Ijmphocvtes, 10 per cent large 
hnipliocjtes and 1 per cent inonoeytes 

By Julj 1940 Itching of the skin had increased and there was 
more congliing Ihe appetite was poor with a consequent loss 
of 14 pounds (64 Kg ) One month later her cough was more 
distressing and nonprodtielite and there was percussion evidence 
ot widened mediastinal dulness m the first and second inter- 
costal areas This was thought to be due to enlarged medi- 
astinal glands Roentgenograms of the chest showed evidence 
of parenchymatous infiltration occupying the extreme left base 
and moderate accentuation of both hilar areas Tlie interpreta- 
tion by the roentgenologist was possible mediastinal lyinpho- 
blastoma with hniphocytic infiltration of the left base Follic- 
ular lymphoblastoma was now susixeted and was confirmed by 
biopsy ot an axillary node The pathologic report was as 
follows 

Section through the lymph node revealed the architeeturc to 
be fairly well preserved The capsule was comparatively thin 
but infiltrated n some areas with lymphocytes The follicles 
were well preserved and appeared to be considerably larger 
than usual Germiiual centers were pale, and large numbers of 
mitotic figures were found witlim the germinal centers The 
surrounding, more adult lymphocvies sliowed very few mitotic 
figures The sinusoidal spaces were quite well preserved and 
there was little reticular hyperplasia There was some invasion 
of the sinusoidal spaces by the lymphocytes, however This 
lesion should be regarded as potentially nnhgiiant The diag- 
nosis was follicular hmphoblastoma 

A section from the lymph gland is shown 

There was good response to roentgen therapv to the chest, 
enlarged lymph glands and spleen By September neither the 
spleen nor the lymph glands were palpable The patient had 
gained 25 pounds (11 Kg), had no complaints and had resumed 
her usual household duties 

In April 1941, two enlarged cervical glands were again 
present. These caused no symptoms but were treated with 
roentgen rays and again promptly disappeared Hemoglobin 
of the blood at tins tunc vvas 14 0 Gm, and red blood cells 
numbered 4,650,000 

Enlargement of the spleen recurred in October 1941 and on 
November 24 measured 8 cm below the left costal margin It 
was tender to palpation There vvas increased itching of the 
skin. Small doses of roentgen ray s over the spleen again caused 
complete disappearance of the enlargement by December 15 

On Feb 18, 1942 the hemoglobin content of the blood was 
133 Gm and the red blood cells numbered 4,270,000 The 
patient was symptom free except for some itching of the skin 
and, for the first time, slight constipation On June 15 the 
edge of the spleen was again just palpable at the costal margin 
and slightly tender Xo enlarged lymph glands could be felt 


Council on Phurmucy and Cbemistty 

NEW AND WONOFFICIAL REMEDIES 

ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS COS 
OP A &VLES OF THE COONCIL ON PHARMACY AND CHEMISTRY 

Medical Association for admission to NE^v and 
Remedies A copy of the rules on which the Council 
BASES ITS action WILL BE «;ENT ON APPLICATION 

sequest op CENSOHSinp the statements ok Tests and 
Actions, Uses and Dosage which normally accompany 
V trw PI^DUCT newly accepted FOR INCLUSION IN 

Nonofficial Remedies has been withheld for Svlfa 

i ^^^tTRE date ThEY WILL APPEAR IN THE COUNCIL 

lUBLiCATiON New and Nonofficial Remedies 

Austin E Smith AI D Actmg Sccretarj 


(See New and Nonofficial Remedies, 1942, 

p 418) 

The following dosage forms have been accepted 
Continental Hospital Laboratories, Inc , Cleveland 
Dextrose 5% W/V in Distilled Water 500 cc and 1,000 
cc bottles Each 100 cc contains 5 Gm of de.xtrose 

, Distilled Water 500 cc and 

1,000 cc bottles Each 100 cc contains 10 Gra of dextrose 
, Dextrose 20% W/V in Distilled Water 500 cc and 
1,000 cc bottles Each 100 cc contains 20 Gm of dextrose 
Dextrose 254% W/V in Isotonic Solution of Sodium 
Chloride 500 cc and 1,000 cc bottles Each 100 cc contains 
- 5 Gm of dextrose and 0 9 Gm of sodium chlonde-U S P 
Dextrose 5% W/V in Isotonic Solution of Sodium 
Cmoride 500 cc and 1,000 cc bottles Each 100 cc contains 
5 Gm of dextrose and 0 9 Gm of sodium chforide-U S P 
Dextrose 10% W/V in Isotonic Solution of Sodium 
Gh^ride 500 cc and 1,000 cc bottles Each 100 cc contains 
10 Gm of dextrose and 0 9 Gra of sodium chloride-U S P 
Dextrose 5% W/V m Isotonic Solution of Three 
Ghiorides 500 cc and 1 000 cc bottles Each 100 cc contains 
5 Gm of dextrose, 0 86 Gm of sodium chlonde-U S P 0 03 
Gm of potassium chlonde-N F and 0033 Gm of calcium 
chloride U S P 

SODIUM CITRATE (See New and Nonofficial Remedies, 

1942, p 427) 

The following dosage form has been accepted 
Continental Hospital Laboratories, Inc , Cleveland 
Sodium Citrate 254% W/V in Isotonic Solution of 
Sodium Chloride 70 cc m a 1 liter vacuum flask A sterile 
25 per cent solution of sodium citrate in isotonic solution of 
sodium chloride contained m a vacuum flask designed to permit 
aspiration of blood from the donor and subsequent adniimstra- 
tion of citratcd whole blood to the recipient by gravity flow 

SULFAGUANIDINE — Sulfanilylguamdme monohydrate 
— p-Aminobenzenesulfonylguamdine monohydrate — CrHjoOjNi 
SHiO (M W 23234) 

E R Squibb &. Sons, New York 

Sulfaguamdme (Powder) 3 5 Gram envelope, 4 ounce 
and 1 pound bottles 

Tablets Sulfaguamdme 0 5 Gm 

LACTATE RINGER'S SOLUTION (See New and 
Nonofficial Remedies, 1942 p 430) 

The following dosage form has been accepted 
Continental Hospital Laboratories, Inc , Cleveland 
Lactate Ringer’s Solution 500 cc and 1,000 cc bottles 


SUMMARY 

The present case of follicular lymphoblastoma is the eighty- 
eighth to be reported m the literature The patient is clinically 
quite well two years after symptoms began She had no actual 
cutaneous lesions like those described by Combes and Bluefarb 
but did have annoying itching, as often occurs in Hodgkin s dis- 
ease She also had slight eosinophilia, as did 9 of Combes and 
Bluefarb’s 15 patients But more outstanding m this case were 
the characteristics of the disease emphasized in the 72 earliest 
cases reported, namely, insidious onset with regional or general 
lytnphadenopathy, splenomegaly, the absence of anemia or 
abnormal cells m the blood, and the great radiosensitivity of 
the lesions 

Henry Ford Hospital 


ISOTONIC SOLUTION OF SODIUM CHLORIDE 
(See New and Nonofficial Remedies, 1942, p 425) 

The following dosage form has been accepted 
Continental Hospital Laboratories, Inc , Cleveland 
Isotonic Solution of Sodium Chloride 500 cc and I 000 
cc bottles 

ISOTONIC SOLUTION OF THREE CHLORIDES 
(See New and Nonofficial Remedies, 1942, p 427) 

The following dosage form has been accepted 
Continental Hospital Laboratories, Inc , Cleveland 
Isotonic Solution of Three Chlorides SOO cc and 1,000 
cc bottles Each 100 cc contains 0 86 Gm of sodium chloride- 
U S P, 0 03 Gm of potassium chlonde-N F and 0033 Gm 
of calcium chlonde-U S P 
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FIFTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

The problems associated with the maintenance of 
industrial health continue to attract increasingly the 
attention of physicians, employers, workers and gov- 
eriunental agencies Indeed, the hearings before the 
Pepper committee on education and labor served to 
focus the public eye on the situation The program 
for the fifth Annual Congress on Industrial Health, on 
page 1145 of the Organization Section of this issue of 
The Journal, has been designed to illustrate how 
industrial health services can be extended and improved 
The demand for industrial health service has increased 
at a time when the facilities and personnel of medicine 
cannot assign the numbers of physicians and technicians 
necessary for ideal coverage Intensified organization 
for the certification and training of physicians essential 
to industry becomes necessary, these plans will be 
discussed during the congress The growing influence 
of labor in the mdustnal health program will be rep- 
resented by a description of activities currently under 
way by employee-management production drive com- 
mittees now organized in more than sixteen hundred 
plants at the request of the War Production Board 

A symposium on Infections in Industry will be con- 
ducted jointly with the Council on Pharmacy and 
Chemistry to include not only those of definite occu- 
pational origin but also others causing serious loss 
of time in industry, notably those affecting the upper 
respiratory system 

Another significant development m industrial prac- 
tice IS the changing nature of the work force , men are 
being replaced by women, older men, young workers 
and the handicapped Each presents a new and differ- 
ent group of health problems 

Another session of the congress has been assigned 
to industrial medicine and the emergency Here recent 
experience m functioning with less well trained help, 
the possibility of using technicians and aides to a 


greater extent as replacements for more skilled people, 
more effective use of medical records as guideposts 
to needed preventive medicine and hygiene, and closer 
association between industrial medical facilities and 
those being set up for emergency medical care under 
the Office of Civilian Defense will be elucidated 

Innovations during this congress will be symposiums 
on Medical Relations in Workmen's Compensation, 
jointly presented with the Bureau of Legal Mediane 
and Legislation, and on Recent Deielopments in 
Rehabilitation, presented jointly with the Council on 
Physical Therapy 

On the last day a round table on Nutrition of Indus- 
trial Workers will be held in company with the Coun- 
cil on Foods and Nutrition and interested personnel 
from the National Research Council and the Umted 
States Public Ilcaltli Service Directlj^ folloiiing this 
syinposuim a conference on industrial health to wlncli 
the public will be invited will be held under the joint 
auspices of committees of the Chicago Medical Societj 
and the Illinois Manufacturers’ Association ilanj 
other state and local organizations vv ill collaborate. 

An exhibit is planned which will demonstrate the 
industrial health services now available through agen 
cies m organized medicine, public health and a few 
independent agencies According to present plans, 
about thirty exhibits will be shovvm 

Once again this program reveals the desirabiht) of 
focusing the attention of almost every phase of medical 
activ'ity on the health problems of industr} 


RECENT INVESTIGATIONS OF MARIHUANA 
The practice of smoking marihuana has been credited 
with precipitating criminal acts, releasing inhibitions 
lowering morals and leading eventuallj to mental 
deterioration Hemp has been known as the source of 
fiber which goes into the making of rope and clothing 
and for its oil The intoxicant of which it is the source 
has been called in different countries charas, ganja, 
hashish and other names The Congress in 1934 passed 
the “marihuana bill,” which provides regulations and 
penalties for use and distribution of the product as 
strict as those imposed for the use and sale of morphine 
The chemical, pharmacologic and clinical charac- 
teristics of the intoxicating principle of hemp have been 
the subject of a combined study by the Umversitv of 
Illinois, Cornell Medical College and Welfare Island 
Hospital Results of these tar reaching investigations, 
as reported by Professor Adams,^ are of scientific and 
practical interest The investigators at the University 
of Illinois isolated a substance which they term can- 
nabidiol ” At the same tune, by developing a new 
procedure, they have isolated from this same oil Calm s 

1 Adams Roger Marihuana (Harvey Lecture) Bull New 
Acad Med IS 70S (Nov) 19-42 
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caninbmol C uinabKliol, liUc caumbmol, pioved to be 
phyMologienlly inactive However, the btudy of its 
struettire niicl its leMctioiis led to the deterinination 
of the struettire of e miiabiiiol and to the formation of 
tetnlijdrocinnabinols, pioducts of Ingli niaiihuaiia 
poteiiey whieli are probably active piinciples in the 
red oil of hemp Next, attention was directed to 
attempts to S}nthesue eompounds of similar activity 
A satisfactory procedure was devised foi obtaining an 
isomer of the natural tetrahydiocannabmol Loewe of 
the Depaitment of Phaimacology of the Cornell Medical 
College applied his principle of “bioassay by approxi- 
mation” to the ataxia test of Fiaenkel and thus estab- 
lished a reliable quantitative test for the potency of the 
substance 

Clinical studies of the cftects of marihuana were 
conducted at the W'elfare Island Hospital under the 
direction ot Dr Samuel Alleiituck A caieful study 
was made on a group of 77 persons ranging in age 
from 21 to 45 jears and from borderline to superior 
in intelligence, all voluntary reciints fiom one prison 
population Hie maximum tolerated dose for each 
person was determined At the same time, approxi- 
mately the threshold at which psychotic changes first 
appeared was established Tetrahydrocannabinol and 
the synthetic compounds dissolved in oil w'ere adminis- 
tered by mouth in gelatin capsules and m some cases 
b) iiitraniuscular injection Other clinical tests were 
made which involved intoxication from marihuana 
cigarets The observed physical eftects one or more 
of which occur in each person are (o) elevation of the 
pulse rate, (fi) elevation of the blood pressure, (c) 
injection of the conjunctival blood vessels, {d) dila- 
tation of the pupils and sluggish reaction to light and 
in accoinniodation, (t?) circumoral tremors, tremulous- 
ness of the protruded tongue and the extremities, 
{/) dryness of the oral and pharyngeal membranes, 
{g) increased frequency, with decreased amplitude of 
thoracic respiratory movements, (/i) ataxia and (i) 
hyperreflexia The observed psychiatric effects are 
(a) apprehension and anxiety, {b) euphoria, (c) loqua- 
ciousness, (d) lowering of inhibitions, (e) hunger and 
thirst, (/) a feeling of being “high,” (</) uncontrollable 
bursts of laughter or giggles and (/i) drowsiness, 
languor, lassitude and a pleasant feeling of fatigue 
Tolerance may be produced by repeated administration 
of subtoxic doses over a prolonged period of time 
Iilarihuana is unlike opium derivatives in that it does 
not give rise to a biologic dependence accompanied 
by withdrawal symptoms Neither does it establish a 
strong craving as exists in tobacco smoking or alcoholic 
indulgence It is no more of an aphrodisiac than 
alcohol A follow-up of the subjects has failed to 
establish the existence of any craving for the product 

The Welfare Island study of every phase of action 
of marihuana and the synthetic drugs did not reveal 


evidence of any deleterious eftects It was felt, there- 
fore, that some therapeutic use might be made of some 
of their properties The drug, for example, could be 
used for peisons in various stages of mental depression 
because of its euphoric eftect The invariable effect of 
these drugs in stimulating the appetite suggests that 
they might be applicable in psychoneuroses in which a 
lack of desire for food exists The euphoria produced 
by marihuana is in many ways comparable to that 
achieved by the use of actual opium derivatives This 
suggested the possibility of use in the treatment of 
addicts to opiate derivatives to eliminate or ameliorate 
the withdrawal synnptoms commonly experienced during 
so-called cures The preliminary clinical experiments 
by Dr Allentuck with a group of drug addicts yielded 
encouraging results A more exhaustive study of the 
possibilities of these drugs as a means of relieving 
withdrawal symptoms in narcotic addicts would seem 
to be justified 


COMPETITIVE BIDDING FOR INTERNS 

Progress in medical education has been so rapid and 
so complex that one or more years of internship is 
uniformly considered essential to complete the prepara- 
tion of the graduate in medicine for medical practice 
The internships available for the continued education 
of medical graduates vary greatly in their quality This, 
of course, makes necessary the comprehensive study of 
educational services in the hospitals of this country 
and the establishment of a list of approred internships 
by the Council on Medical Education and Hospitals 
of the American Medical Association In the past 
fifteen years the number of available internships has 
advanced far beyond the annual needs of the graduating 
classes This excess has partly been compensated for 
by the desire of some graduates to take more than 
one internship before beginning medical practice and by 
increase in the period of intern training in some hos- 
pitals 

As a war measure internship in hospitals ot the 
United States does not now exceed one year, since 
medical school graduates are allowed oiilj tw'elve months 
alter graduation in which to complete their training 
before military service Furthermore the number of 
residents has necessarily been reduced to a minimum — 
by at least one half Finally, hospital staffs have also 
been greatly curtailed by entrance of physicians in the 
military services 

These developments have increased the demands for 
interns by hospitals and in some instances competitive 
bidding has extended to umvarranted salary le\els 
Frequently such salaries or honorariums are offered 
by hospitals whose educational program in itseff appears 
to be inadequate to attract a sufficient number of interns 
Competition for interns with the proffering of extraor- 
dinary salaries is not a new occurrence but has been 
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intensified by the present emergency Heretofore med- 
ical school graduates have recognized the internship as 
an integral part of their educational program They 
have tended to seek internship for the educational 
opportunities rather than for the financial returns For- 
tunately the great majority of interns have always been 
interested primarily m educational merits and have 
looked askance at internships offering salaries beyond 
the ordinary allowance for incidental expenses 

Competitive bidding can be reduced to some extent 
if all hospitals will cooperate in maintaining a uniform 
and equitable distribution of interns in relation to clin- 
ical and educational needs A hospital should not 
appoint an excessive number of interns to compensate 
for the loss of residents and other staff physicians As 
a general rule the ratio of house officers to patients 
should not exceed one intern to six hundred annual 
admissions Abuse of the use of interns by self- 
seeking administrators of hospitals might attract the 
attention of military authorities and lead indeed to an 
attack on the policy of deferment which now makes 
interns available 


Current Comment 


COUNTY MEDICAL SOCIETIES URGED 
TO MEET REGULARLY 

Significant m the address of Col Fred Rankin, Piesi- 
dent of the American Medical Association, before the 
Annual Conference of Secretaries and Editors of State 
Medical Societies, was his recommendation for con- 
tinuation of the meetings of smaller medical groups 
during the war Already many national organizations 
of physicians and also some state societies have 
announced the abandonment of their annual sessions 
during 1943 The difficulties of transportation and the 
considerable demand on the time of the physician neces- 
sitated by travel to a distant point made such action 
necessary However, such reasons do not prevail in 
relationship to the meetings of the county medical 
societies The county medical societies are the organi- 
zations most concerned with the planning and support 
of the work of many agencies concerned in the war 
effort To the county medical society come the requests 
of the Red Cross, the county and state health depart- 
ments, the welfare agencies, the groups charged with 
the organized treatment of venereal disease, the care 
of the crippled and the tuberculous, and of other agen- 
cies which undertake important responsibilities during 
the emergency To the county medical society also 
comes the need for recommendations to the Procure- 
ment and Assignment Service for Physicians, Dentists 
and Veterinarians, the organization of civilian defense, 
the blooa donor program, and sometimes recommenda- 
tions on the rationing of tires, gasoline, fuel and food 
Moreover, physicians require duiing this time, perhaps 
more than at any other, the mental stimulation of inter- 


change of medical information Now is the time more 
than ever when local medical societies should be most 
active and supplement as far as possible the work of 
state and national associations 


NEW AND NONOFFICIAL REMEDIES, 1942 
Since 1906 the Council on Pharmacy and Chemistry 
has issued annual revisions of New and Nonofficial 
Remedies Each annual volume represents a milestone 
111 the progress of the Councirs work The 1942 volume 
has just appeared Those familiar with previous edi- 
tions will note that a radical rearrangement of the 
contents and notable revision of the style have been 
made This change should make the contents more 
accessible Heretofore the classification of products has 
been basically that of chemical relationship, the new 
arrangement is based on therapeutic use, chemical clas 
sification being introduced by means of subheadings 
111 addition, the typograjihic style has been changed to 
give greater prommenee to the products of individual 
manufacturers Valuable features previously m use 
have not been sacrificed The book still fulfils its func- 
tion of establishing chemical standards for new and 
nonofficial prepirations which the Council has found to 
be useful or to give adequate promise of usefulness in 
the treatment or prevention of disease Its function 
as a guide to the most recent advances in therapeutics 
has been greatly enhanced The Council has performed 
well Its annual task of keeping the text abreast ot the 
progress of medicine The authoritative and compen- 
dious section of the sulfonamide derivatives is an e\am- 
ple So also is the chapter on vitamins and vitamin 
preparations for prophv lactic and therapeutic use 
Equally important though less extensive revisions haie 
been made m such sections as those on aluminum com- 
pounds, dextrose, gonadotropic substances, liver and 
stomach preparations, ovaries parathyroid, pituitary 
and testes Among the newlv accepted drugs are 
Acetyl-Beta-Mcthylochohne and the proprietary brand 
Mecholj'l Chloride proposed lor use by iontophoresis, 
orally and subeutaiieousl) as a pai asj mpathetic stimu- 
lant, Adrenal Cortex Extract for parenteral use in the 
treatment of Addison’s disease or of adrenal insuffi- 
ciency of other types as well as prophj lactically m 
surgical procedures involving the adrenal cortex. 
Aluminum Hydroxide Gel with the proprietary brand 
Creamahn for oral use as an adjunct in the treatment 
of peptic (gastric and duodenal) ulcer. Normal Human 
Serum, and Normal Human Plasma Others worth) 
of mention are Cyclopiopane, another general anes- 
thetic, now included in the U S P , Amylcame Hydro- 
chloride, another proprietary local anesthetic, an 
Pernoston Sodium, the sodium salt of the previous) 
accepted propiietary barbital derivative Pernoston 
This volume should be available to all physicians, phar 
macists and others interested professionally or commer^ 
daily in drug therapy One cannot commend too hig i ) 
the unselfish and untiring efforts of the Council on 
Pharmacy and Chemistry in the preparation of tus 
invaluable contribution to rational therapeutics 
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tb,s section of The Journal each week will appear ofScial notices by the Committee on War Participation 
of the American Medicjd Association, announcements by the Surgeon Generals of the Army. Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


SURGERY m RUSSIA 


ACADEMICIAN BURDENKO AND 
HIS SCHOOL 

DR ALEXANDER LEPUKALN 
Moscow 

Nort — T!u jollo^i.iiiij pap.r aas radioed to The Journxl 
from Moscoei flu nrluh. is printed here pniiiartly because 
of the uiiiisiial circiiinslaiices associated ait/i it — Ed 

Tins article contains a concise review of work done 
by Academician Burdenko and Ins school Its purpose 
IS to inform our American friends about problems pur- 
sued by one of the leading schools of Russian surgeons 
Academician Burdenko was horn in 1878 m a family 
of poor employees His grandfather was said to have 
been a serf In 1906 he graduated from Derpt Univer- 
sity Four years later, in 1910, he received his profes- 
sorship, being only 32 jears old, one of the youngest 
professors at that time This was the chair formerly 
occupied by the conspicuous Russian surgeon Nikolai 
Ivanovich Pirogov Appointment of a 32 year old 
professor to one of the most ancient universities was 
an unusual event which could have been explained 
only by the extraordinary ability of the candidate 
The first steps of this beginning in surgery coincided 
ivith the period of rapid development of this branch 
of medicine It will, however, be noted that clinical 
thought of that time was confined to anatomy and 
pathologic anatomy it dw'elt mainly on morphology 
Hardly any one of the surgeons was at that time inter- 
ested in introducing into scientific clinical work achieve- 
ments of experimental medicine and physiology Nikolai 
Burdenko was one of the pioneers among clinical sur- 
geons who endeavored to introduce into clinical work 
the elements of experimental medicine such as phy'si- 
olugy, bacteriology and later on, with progress of 
chemobiologic sciences, of these disciplines as well This 
IS one of his greatest merits 
Methods of physiologic experimentation used by Bur- 
denko were studied in the laboratory of his great 
compatriot Ivan Petrovich Pavlov as well as abioad 
His interest in the nervous system led him to the study 
of anatomy and histology of this system His first 
publications deal with physiology of the liver and pan- 
creas In his thesis “Contributions to Consequences 
of Ligating Venae Portae” (1909) he was one of the 
first students to experiment on exclusion of the portal 
circulation At about the same time his publication 
appeared on plastics of radicles of the spinal cord The 
purpose of this work was to form two collateral bundles 
of neighboring pairs of radicles at the level of a defect 
M the spinal cord One of the first publications on 
heart surgery also belongs to this author 
In 1914-1917 his academic activity was interrupted 
by the first world war, in which he participated as 
consultant surgeon at the front There he worked in 


dressing detachments in field hospitals and carried on 
great organizational work Along with the problem of 
abdominal surgery and of cerebral wounds he paid 
much attention to anaerobic infection By that time 
he had also developed his method of treatment of gas 
poisoning at the front At the end of the war Burdenko 
occupied the position of Chief Army Medical Inspector 
of the army It may be mentioned m passing that 
Burdenko is a man of great personal courage and was 
awarded the soldiers’ George Cross during the Russian 
Japanese War To this he has since added three 
Soviet orders 

After the w'ai of 1914-1918 surgery was occupied 
with postwai traumas, which led to problems of trophies 
In this way the neurosurgical trend of study became 
separated as an independent branch of medicine 
So-called late complications of lesions of the central 
and peripheral nervous system have also contributed 
to the development of neurosurgery as an independent 
branch of surgery 

Active part in the solution of these problems is played 
by Burdenko and his school Numerous papeis have 
been published both in this country and abroad by 
Burdenko and his associates on conductivity of pain and 
on sensitivity on surgery of tumors of the third and 
fourth ventricles of the brain 

In revising current concepts on the pathogenesis 
of stomach ulcers, surgical thought comes again to the 
problem of trophies and the significance of subcortical 
centers and of other components of the nervous system 
in the initiation of ulcerative process in the gastrointes- 
tinal tract Experimental clinical work on this subject 
by Burdenko and his associates have been cited m par- 
ticular by the American neurosurgeon Harvey Cushing 
The doctrine of trophies has raised the problem of 
oncology of the central nervous system, which has also 
contributed to the development of neurosurgery In 
the Soviet Union Burdenko is the acknowledged leader 
of this domain of surgery 

In 1929 he organized his clinic and two years later 
the Neurosurgical Institute was founded on this basis, 
well equipped with all modern technic For the first 
time cooperative research in neurosurgical problems 
was adopted In addition to clinical laboratories, others 
were organized, including biochemical, pathoanatomic 
and other laboratories headed by prominent specialists 
not only in surgery and neuropathology but also in 
histology, physiology, biochemistry and ophthalmology 
Owing to this method of research, Burdenko was in a 
position to make important contributions to neuro- 
surgery 

Besides the Neurosurgical Institute, Burdenko is also 
head of the chair of surgery at the Moscow Medical 
Institute Here also the same principle of cooperative 
research, so characteristic of his school, is being fol- 
lowed He cooperates with bacteriologists, biochemists 
and physiologists in his studies on disinfection (bio- 
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logic, cheiriica.1 and mechanical) of infected wounds 
Valuable suggestions as to the treatment of these 
uounds have resulted from his cooperation Problems 
of blood transfusion have also been taken up by this 
school, in particular of muuunized blood 

Burdenko’s chnic was the first among Moscow clin- 
ics to take up m 1932 problems relating to active 
surgery and resection of the lungs Here also studies 
in endocrinologic surgery and m hemophilia as well 
as m other branches of surgery have been inaugurated 
Mention has already been made of the problems 
directly concerning military field surgery as developed 
by the school of Burdenko (problems of blood trans- 
fusion, disinfection of wounds, traumatology) In this 
respect particular attention is due to studies in trau- 
matic shock Years devoted to this pioblein ha\e 
clarified and improved cuirent theories of the etio- 
patliogenesis of traumatic shock One of the latest 
studies of Burdenko in this direction deals with Shar- 
duiger’s enzyme and the nature of the final acceptor 
of molecular o>^ 3 'gen brought by the blood 

\\ e do not dwell here on results obtained by Bur- 
denko and his school in developing the theoretical basis 
of military field surgery It will only be mentioned 
tlrat within recent times much work has been done 
on this problem, the lesults of which may be found 


m articles and instructions which are successfully 
applied for treatment of wounded defenders of our 
fatherland 

Such IS a brief outline of the work done by Academi- 
cian Burdenko Ihis trend of surgery may be teniied 
biologic This implies methodologic presumptions of 
experimental clinical character Biologic approach to 
morbid process in the organism as a whole inevitabl) 
leads to cooperative methods of work 

I did not mention here the activity of Academician 
Buidenko as an organizer and outstanding social 
woiker It need only be lecalled that he is a member 
of the Supreme Council of the Union of Socialist Soviet 
Republics, chief surgeon of the Red Army, president of 
the Association of Surgeons, one ot the editors of the 
surgical journals and president of the Scientific Medical 
Council of the Commissariat of Public Health and of 
nunieious other committees 

Surgical congresses are the supreme form of organi- 
zation of surgical thought m our country' Over a 
number of years Burdenko has been elected president 
of these congresses The Scientific Medical Council, 
headed by Burdenko, controls scientific research work 
in this country and charges personnel of nianv surgical 
clinics and hospitals of Moscow at other cities with a 
number of scientific, practical problems 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


APPEALS PROCEDURE 

The directing board of the Procurement and Assignment 
Service has issued the follovvmg appeals procedure for indi- 
vidual physicians, dentists and veterinarians, and for employers 
thereof, to all state chairmen 

The responsibility for the initial decision as to whether an 
individual physician, dentist or veterinarian is to be considered 
essential in his present situation or available for service else 
where rests with the respective state committees The local, 
county or district committees may serve m an advisory capacity 
to the state committee, but the authority to make decisions rests 
with the state committees 

If an individual physician, dentist or veterinarian or the msti- 
tution employing him does not agree with the decision of the 
state chairman as to his availability for service elsewhere, the 
individual or his employing agency may request a reconsidera- 
tion of the decision by tlie state committee If the original 


opinion IS uplield by tins tommiUtc apjieal may be made to tlie 
corps area chairman and his committet In tins event tlie corps 
area chairman should request all iiitormation available from 
both the state committee and the person himself, and the corps 
area committee should appraise the situation and render a 
written decision to both the state clnirman and the individual 
concerned 

If the decision of the state committee is still sustained by tlie 
corps area committee, the individual concerned or his emplojer 
has the furtlicr privilege of submitting his case to the central 
office of the Procurement and -Kssignment Service. When this 
IS done the central office will assemble all pertinent information 
from the individual, his employer and the state and corps area 
committees concerned and present this lor action to the direct 
iiig board or to a special committee of the board in case a 
decision is necessary before the nu\t board meeting In such 
circumstances this committee shall report the case and its 
decision to the board at its ne\t meeting 


ARMY 


CITED FOR GALLANTRY IN ACTION 
Dr Charles A Baumhauer, Whistler, Ala , has been awarded 
by General MacArthur’s headquarters a sdver star for gallantry 
m action According to the Journal of the Medical Association 
of the State of Alabama, Dr Baumhauer exposed himself to 
enemy fire to assist wounded comrades during an air raid on 
Port Iiloresby on April 26, and the citation read “He did a 
great deal to relieve the pain and suffering of wounded men 
and helped establish a feeling of safety and security among 
tlie personnel, who had been through a harrowing experience” 
Dr Baumhauer graduated from Tulane University School of 
Medicine in 1938 


AIR AMBULANCE SERVICE 
Speaking on the radio from Cairo, Egypt, Denis Johnstone 
gave an account of the air ferry ambulance service of the Royal 
Air Force, which he said was saving many lives This is a 
slvuttle service of transport and ambulance planes, which during 
the recent campaign flew army casualties and enemy wounded 


from the forward areas back to tin. base hospitals They have 
been especially useful in cases requiring blood transfusion 
These air craft carrying the wounded are unarmed and unes 
corted and fly by day and by night, sometimes landing along a 
flare path at the end of their journey like bombers coming m 
from a night operation It thus becomes possible for ^ 
seriously wounded to be transported hundreds of miles wit m 
a short time to adequate medical aid and hospital facilities 


ARMY PROMOTIONS 
Lieut Cols S C Schwartz m command of tlie ^hitmn 
pital at Fort Thomas, Indiana and George E Arms ro > 
assistant commandant of tlie ^Medical Replacement 
Center Officer Candidate School, Camp Barkeley, ^ 

been promoted to colonel, and Major J H Carson an a 
L E Burnelle and Rosendo Forteza, all on duty a 
Thomas, Indiana, have been promoted to lieutenant co one 
major, respectively 
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LIEUTENANT COMMANDER BLACK 
RECEIVES WELLCOME AWARD 
Lw-ut Comdr Arlluir P B1 ilIv, U S Naval Medical Corps 
(R), Ins received the bir Henry Welleome award of 1942 of 
(lie Assoeiatioii of Military Surgeons of tlic United States The 
ten nnuusenpts submitted m the eompetition were on the sub- 
ject Measures of Preventive Medieine Recomnieniled by the 
federal Medical Services to Insure the Ma\iiiuini Iinproveineiit 
of tile Selectee of 1961 over Him of 1941 Coniniander Black 
graduated from Jolins Hopkins University Scliool of Medicine 
111 1926 and was the third suecessive naval oflicer to win tins 
annual award The second award in the coinpetilioii went to 


Lieut Col Henry Pleasants Jr, West Chester Pa,U S Medi- 
cal Reserve Corps Lieutenant Commander Black is at present 
on duty at the Naval A.ir Station at Kingsville, Texas 


CLASS OF AVIATION PHYSIOLOGISTS 
Another course of instruction for aviation physiologists began 
on November 9 at the School of Aviation Medicine, Randolph 
Field, Texas Among others, the following doctors of medicine 
were members of the class 

Isl Licut William H Bachrach 1st Lieut William S Maurer 

1st Lieut Joseph H Hafkcnschiel Jr Capt Ward A Peterson 
Copt Richard M Lcick Ist Lieut Invin C Winter 


NAVY 


ADMIRAL MeINTIRE RENOMINATED 
SURGEON GENERAL 

The President of the United States has reiiomuiated Rear 
Admiral Ross T Mclntire to be chief of the Bureau of Medi- 
cine and Surgery of the U S Navy Admiral Mclntire 
graduated from the Willamette University Medical Depart- 
iiieiit, Salem, Oregon, in 1912, and has been a member of the 
Navy Medical Corps since 1917 He was first appointed 
Surgeon General of the Navy in 1938 According to the Army 
and Na y Journal, Admiral Mclntire declared a few days ago, 
m a radio address in answer to criticism and newspaper items 
coucemiiig the large number of doctors being ordered to mili- 
tary service, “When the Marines go into battle, our people go 
vvidi them, so when I hear statements made that perhaps we 
have too many doctors to care for our fighting men I want you 
to know that this is not so We arc only adequately furnishing 
medical personnel so that the lives of the wounded men who 
may be your sons can be saved I can assure you that there 
will he no waste of medical personnel” 


PORTRAITS PRESENTED TO 
MEDICAL CENTERS 

Portraits in oil were recently presented to the Surgeon 
General of the Navy for placing in the new Naval iledical 
Center at Betliesda, Md The portraits were of William P C 
Barton, first chief of the Bureau of Medicine and Surgery of 
the Navy (1786-1856), Jonathan M Foltz, chief of the Bureau 
of Medicine and Surgery (1810-1877), and Elisha Kent Kane, 
medical officer of the U S Navy (1820-1857) The portraits 
were presented by Mr J J Brodbeck of tlie Ciba Pharma- 
ceutical Products, Inc, and were accepted by Rear Admiral 


Charles if Oman, commanding officer of the Naval kledical 
Center 

On the same day tlie Ciba Pharmaceutical Products, Inc , 
presented paintings to the Surgeon General of the Army at 
the Army Medical Library of Charles S Tripler, brigadier 
general. Army Medical Corps (1806-1866), for whom tlie Army 
General Hospital at Honolulu is named, Jonatlian Letternian, 
surgeon major, Army Medical Corps (1824-1872), for whom 
the Army General Hospital at San Francisco is named, and 
Bernard J D Irwin, brigadier general of the Army Medical 
Corps (1830-1917) The speech of acceptance for the army was 
made by Col Harold W Jones, librarian of the Army Medical 
Library 


WOMEN RESERVISTS AT NAVAL 
MEDICAL CENTER 

The Naval Medical Center at Bethesda, Md, has taken the 
first Women s Reserve Officers into its staff Lieut (j g ) 
Cornelia Gaskill is enrolled in an indoctrination course at tlie 
Naval Medical Center preliminary to duty as a medical officer 
with the Women’s Reserve Lieutenant Gaskill, who is the 
wife of an army doctor, gave up a busy practice in New York 
to accept a commission She was graduated from Cornell 
University School of Medicine in 1937 Lieuts (j g) Kathryn 
Hyde and Dorothy Oborne have reported for duty on com- 
pletion of their thirty day training course at U S Naval Train- 
ing School, Smitli College, tlie former is a medical illustrator 
and the latter is a medical technician Miss Hyde graduated 
from tlie University of California and took postgraduate study 
at Johns Hopkins University Miss Oborne, a graduate of 
Pembroke College at Brown University was a medical tech- 
nician with a group of New York physicians before entering 
the Women’s Reserve 


CIVILIAN DEFENSE 


OFFICE OF CIVILIAN DEFENSE USES 
NEW METHOD OF ADMINIS- 
TERING MORPHINE 

Because of the critical shortage of tin, the U S Office of 
Civilian Defense has been unable to procure syrettes for adminis- 
tration of morphine by physicians of Emergency Medical Service 
To meet this serious difficulty, a new device using glass and 
plastic has been developed 

This device consists of a small, sealed glass ampule containing 

14 or gram (0 016 to 0 032 Gm ) of morphine in solution 
The solution is under sufficient pressure to eject tlie entire con- 
tents A piece of transparent plastic tubing encloses the neck 
of the ampule and connects it to the hub of the needle The 
shaft of the needle is enclosed in a small glass tube, to which 

15 attached a stylet At the hub of the needle w itlun the plastic 
tube IS a small filter 

Following IS the method of using the ampule 

1 The body of the ampule is grasped in the right hand 

2 The glass tube protecting the needle is withdrawn by a 
twisting and pulhng movement of the fingers of the left hand 


3 With the needle pointing down and tlie body of the ampule 
vertical to the skin, the needle is inserted by jabbing it under 
the skin 

4 When the needle is m place and vvitli the ampule vertical 
to the ^kin, pressure is exerted with the thumb and two fingers 
on the plastic tubing to break tlie neck of the ampule It is 
important that the ampule be held vertical to the skin in order 
that morphine may not be lost by improper technic 

5 The pressure within the ampule ejects the contents The 
filter prevents glass splinters from clogging the needle 

6 When the ampule is empty, the needle is withdrawn and the 
whole device is discarded 

This ampule will be supplied in connection with the medical 
supplies and equipment that will be distributed to communities for 
equipping mobile medical teams and casualty stations organized 
in the Emergency Medical Service The actual distribution ol 
tlie morphine supply will be handled by the U S Commissioner 
of Narcotics and will be primarily under his control at all times 
The amount of the drug being obtained is limited, so that initial 
distribution can be made only to those cities in the target areas 
tliat are entitled to receiv e other Office of Civilian Defense sup- 
plies and equipment 
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HOW TO PROLONG LIFE OF 
RUBBER ARTICLES 

In a statement to doctors nurses and hospitals William M 
Jeffers, rubber director called attention to the need of conserv- 
ing rubber articles other than tires Mr Jeffers said that all 
rubber articles should be as carefully preserved as tires and 
repaired where feasible This is especially true of surgeons 
gloves, which require very high percentages of crude rubber 
The Conservation Division of the War Production Board lias 
suggested the following general principles for the preservation 
of rubber gloves, hot water bottles, ice bags, rubber sheeting 
and rubber tubing 

1 Clean and dry rubber goods thoroughly before storage 

2 Store in a cool, dark and dry room, away from sources 
of heat 

3 Lay rubber articles fiat when storing allowing them to 
assume their natural position Rubber under a permanent 
strain loses its life and will set up a deformation which may 
cause It to crack 

4 Handle rubber goods carefully and avoid puncturing with 
sharp instruments or finger nails 

5 Wash with soap and water or alcohol as soon as possible 
after contact with oils, greases and soh ents 

The greatest enemies to the long life of rubber are sunlight, 
heat oils, greases and solvents The ultraviolet rays of the sun 
penetrate the surface of rubber, causing it to OMdizc Vegetable 
oils cottonseed oil, mineral oil, greases turpentine, gasoline 
chloroform and naphtha cause swelling and softening making 
rubber more susceptible to mechanical damage 

SURGEONS RUBBER GLOVES 

Surgeons’ rubber gloves are usually discarded because of tears, 
cuts or punctures which occur before the rubber has deteriorated 
All possible precautions should therefore be taken to reduce the 
possibility of such damage Insist that gloves be put on and 
removed carefully and caution all wearers to avoid cutting or 
puncturing the glove When draw'ing on or removing a rubber 
glove, care should be taken that the finger nails of the person 
holding the gloves do not tear into the rubber Surgeons who 
literally “np” gloves off their hands and throw them aside 
should be made to realize that this is unwisely wasteful during 
the emergency Gloves should be rinsed in cold water after use 
and before removing them 

Proper sterilization procedures will extend the life of rubber 
gloves Several hospitals have reduced the period of exposure 
in the sterilizer from thirtj minutes to fifteen minutes 
Because of the high qualit) rubber, it is necessary that rubber 
gloves be repaired where possible and their life extended to a 
maximum Cuts, tears and punctures can be repaired by applj 
mg a patch of thm sheet rubber with rubber cement The cuffs 
of discarded gloves or thin iiibber sheeting can be used for this 
purpose XIOLDED RUBBER GOODS 

The water used in a water bottle should in no case have a 
temperature higher than 140 F Boiling watei ages the rubber 
A water bottle should be filled to two thirds capacity with hot 
water The bottle should then be squeezed to expel the air m 
the bottle and the stopper inserted There should be no air m 
the bottle when in use 'kfter use, these items should be 
thoroughly drained and dried If an antiseptic or other solution 
has been used, they should first be rinsed out with clean warm 
water Before storing they should be inflated so that the sides 
will not stick together 

SURGICVL TUBING 

Clean and rinse rectal tubes thoroughly and then boil for 
two minutes Stomach tubes should be rinsed and thoioughly 
cleaned and then soaked iii a S per cent solution of cresol for 
one hour Clean tubing as soon as possible after use, and when 
storing allow them to assume their natural position Theie 
should be no sharp bends or kinks 

A NONINJURIOUS SUBSTITUTE FOR GLlCtlUN IN 
lubricating JELLX 

The shortage of glycerin and gums has made it difficult for 
doctors in hospitals to obtain adequate supplies for lubricating 
gloves catheters and other surgical rubber products The 


Canadian Hospital Council requested the Ontario College of 
Pharmacy to develop, if possible, a product which would not 
require cither glycerin or gum Such a product was developed 
by D E MacKcnzic, assistant professor of pharmacy in the 
Ontario College of Pharmacy The method of preparing 
material was described m the July 1942 Canadian Medical Asso- 
ciation Journal, which stated that the following formula would 
meet these requirements 


Starch 

1 ounces IJa grains 

Distilled water 

I gallon 

Sodium lactate (60 i>cr cent) 

90 lluidounces 

Mercuric ox>c>anidc 

280 grams 


Dissolve the mercuric oxjcjamde in part of the distilled water, 
using the remainder of the water to form a smootli paste with 
the starch Combine these two portions with the sodium lactate 
and heat in a steam kettle or some other device capable of 
supplying a temperature of approximate!) 100 C The heating, 
with moderate agitation, is continued until a translucent jelly 
is formed, at which point the product can be at once transferred 
to suitable containers 

STEIIILIZ VTIOX 

The product is best sterilized after it has been placed in con 
tamers and, following latest approved procedure, can be success 
fully rendered sterile by autoclaving at a steam pressure of 
10 pounds (IIS C or 240 F ) for a period of thirty minutes 
The War Production Board states that by taking proper care 
of rubber goods it is often possible to extend their useful life 
by 50 per cent 


THE NATIONAL ROSTER OF SCIENTIFIC 
AND SPECIALIZED PERSONNEL 
Senior and graduate students of chemistry, physics, engineer- 
ing and other specialized fields were urged, November 24, by 
the National Rosier of Scientific and Specialized Personnel to 
register with the roster, writing to Dr Leonard Carmichael 
Washington, D C, the director ineiitioimig the fields in which 
they have training or knowledge 
Registration with the National Roster is not to be considered 
application for einidoyineiit altlioiigh manv of those registered 
have received offers and 140000 men and women have thus been 
referred to prospective employers, particularly to aid in war 
production and research Many industries needing technicians 
consult the local USES ofhees The National Roster is con 
stantly used to ailvise selective service boards about the impor 
tance of work being done by civilian teehiiiciaiis of draft age 
Tiic National Roster, vvhich is a part of the War Manpower 
Commission, has listed and puncli card-indexed more tlian a 
half million names m more Ilian sixty specialized occupations 
covering everything from genetics to Iiousiiig and radio broad 
casting The names filed mchide the most tamous scientists in 
the country as well as the most recent eollcge graduates in tlie 
various scientific courses 


USE OF EMIGRE PHYSICIANS 
In a release from the National Committee for Resettlement 
of Foreign Pliysicians, 139 Centre Street, New York u). 
Dr Tracy J Putnam, vice chairman ot the committee, sta es 
that the standard set bv the Procurement and Assigninen 
Service (The Journvl, October 31, p 703) clarifies the way 
for greater use of this group of physicians at a time when 
nation is short of trained medical men The public now v" 
appreciate, he said, that although emigre doctors are eager ^ 
serve with the military medical serv ices they cannot do so an 
that the full use of their skill and tiaming must be in o 
areas where emergencies exist and where they can serve of* 
basis of temporary placement for the duration of the war 
National Committee for Resettlement of Foreign Physicians 
already placed fifteen hundred refugee physicians on 
jobs throughout the country, where they serve as interns, r 
dent physicians and m laboratories The maximum use ° 

SIX thousand emigre doctors in the United States hovveve , 
yet to be realized 
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OFFICIAL NOTES 


ANNUAL CONFERENCE OF SECRETARIES AND EDITORS OF 
CONSTITUENT STATE MEDICAL ASSOCIATIONS 

HCLD AT AMERICAN MEDICAL ASSOCIATION BUILDING CHICAGO NOV 20 21 1942 
DU HARRISON H SHOULDERS NASHVILLE TENN PRESIDING 


MEDICAL MEETINGS AND MEDICAL 
EDUCATION 

COIONLI IKLI) W ItVNMV 

McJical Coriis Unilcil Stili,- \rn15 I’rcaulcnt of the American Medical 
A Delation Chief CoiiiiiiUiiii, Siiri,eoii to the U S Army 

The CNnmplc of the \merieiii Metlicil Association in post- 
poning Its 1943 meeting Ins been followed bj most of the 
larger medieal and surgical societies m this couiitri Inci cas- 
ing transportation burdens iiiaKe it especially dillicult for a 
sizable audience to attend any medical meeting to winch repre- 
sentatiies of all sections of our countri ire eligible In addi- 
tion, the problem of formulating a satisfactory and progressuc 
program is becoming tncreasntglj comple\ owing to limitation 
in the choice of essajists imposed by the fact that so many 
of the leaders of the profession are already serving with the 
colors and therefore are unavailable That medical mdctmgs 
as a part of medical education are essential, and that they 
should not be complete!} abandoned, is an obvious fact On 
the other hand, a reduction m number of meetings and a modi- 
fication of programs seem a necessitj until the present cmer- 
geiic) has passed In consequence, it has seemed to me 
advisable again to urge consideration of multiple small medical 
meetings, preferably under the sponsorship of parent organiza- 
tions, to be held m various sections of the country at properly 
spaced intervals throughout the year The already orgautzed 
postgraduate assemblies held m numerous cities under the 
auspices 01 the local medical organizations constitute nuclei 
for a plan Such assemblies could I believe, he expanded 
with little difficulty into meetings which would embrace even 
wider territorial reaches than they have m the past These 
thoughts seem to be at least worth presenting to you , they 
represent practically identical ideas which I advanced to the 
House of Delegates of the z\merican Alcdical Association at 
Its last meeting m Atlantic City The Board of Trustees has 
appointed a committee to investigate the possibilities of the 
parent organization fostering sectional meetings in the near 
future and I feel that it would be most advantageous to have 
the reactions of the respective state units to such a proposal 

One other tliought comes to me and that is the idea of 
having joint state meetings participated m by two or three 
or even more, contiguous states These meetings have been 
tried occasionally I have attended some which were a suc- 
cess from every point of view, and it seems entirely possible 
that this plan might be an acceptable departure from the usual 
routine of the state medical meeting With transportation 
facilities being constantly allocated for troop movements with 
more and more men being drawn into the services, and with 
tliose men who are serving industry and the civilian population 
becoming more busily engaged and finding it a greater hard- 
ship to get away for any purpose it is obvious that the cur- 
tailment and consolidation of medical meetings is a necessity 
and something which should be definitely planned for I believe 
It would be a grave error to abandon all medical meetings 
but the exigencies of an emergency compel modification of 
our accustomed methods and schedules 

MEDIC VL EDUCVTION 

Medical educational standards must unquestionably be main- 
tained at their present level as long as is compatible with 
emergency conditions The production of doctors in present 
day quantities is an absolute must on the list of essentials 
vye can ill afford to give up, save only under the compulsion 
01 necessity, our present teaching schedules That they are 
oing modified and that teachers under 4S years of age are 
eing replaced in all medical schools is a tribute to the pro- 
ession s patriotism and understanding I believe that the vast 


majority of medical school faculties have been eminently fair 
in the release of many of their younger men and in arranging 
for their replacement by over-age or physically disqualified 
individuals I would counsel tolerance and patience in this 
process, for a burned readjustment must lead to confusion and 
ultimately will be detrimental to the over-all program It 
should also be remembered that schools differ as to individ- 
uals, and that an institution situated m a small city without 
a large available professional reserve to draw on for replace- 
ment of clinical teachers is more handicapped m making its 
adjustments than is a school situated in a large urban center 
The acceleration of the curriculum has placed an even greater 
strain on faculties of medicine than formerly and this should 
be recognized by the agencies procuring doctors for the armed 
forces Moreover many medical schools are at this time 
engaged m research problems directly associated with the war 
program, and such contributions should be interfered with as 
little as is consonant with a complete effort 

PROCUREMENT OF PHYSICIANS 

The profession has responded to the call for medical men 
in the armed forces m a manner which has up to the present 
time, filled the quotas satisfactorily That this has not been 
done without some confusion and many irritations is true I 
would emphasize two facts m this connection One is that the 
primary purpose of Procurement and Assignment was to secure 
men for the armed forces Second, that phase has now passed 
and irrespective of differences of opinion criticisms and occa- 
sional unpleasant recriminations which have arisen m various 
parts of the country the armed foices by a combination of 
effort on the part of Procurement and Assignment and the Army 
and Navy themselves, are up to the present time adequately 
supplied witli men Neverthe'ess it should not be tal cn for 
granted that more men will not be needed m the future They 
definitely will be needed by both the Army and the Navy in 
1943, regardless of what modifications are made in the tables 
of organization for medical units You have only to read the 
press reports of the Secretary of War to understand that an 
army of several more millions will require many thousand 
additional physicians and young physicians especially In con- 
sequence, It seems to nie not unfair to ask why efforts are not 
being redoubled at the present time m the five most populous 
states of the Union where physicians particularly under the 
age of 45, seem still reluctant to accept commissions m the 
Medical Corps Army of the United States 

The greatest future task facing Procurement and Assign- 
ment is unquestionably the safeguarding of the civilian healtli 
and the procuring of men for industrial plants On the other 
hand, let it not be overlooked that the armed forces are the 
first hue of defense that they must be provided for medically 
first This I am convinced is the wish of every individual 
citizen I can conceive of no circumstance under which a 
democratic nation would deny to its armed forces adequate 
medical care, even though it should be at the expense of otlier 
elements of the population May I not also be permitted lO 
recall to you the fact that the present system under which 
doctors are being recruited for the Army and reserved for 
civilian and industrial practice is a voluntary one Tins fact 
has frequently been lost sight of I think and there has been 
not inconsiderable dogmatic discussion of reallocation of physi- 
cians and drafting of the medical profession I think that even 
a cursory scrutiny of the law will disclose that there is no 
provision for application of the Selective Service Act to any 
one group of individuals to serve m any capacity, save as 
fighting men Doctors cannot be drafted for professional 
work, until all elements of the citizenry are placed under a 
draft regulation, I believe that the medical profession should 
vigorously oppose any measure which would single out physi- 
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cians for draft action The patriotism of the medical profes- 
sion IS unparalleled by that of any other group of individuals 
We ha\e borne without reluctance and with patient tolerance, 
threats and recriminations by individuals, committees and com- 
missions and yet have continued to respond to the nation s call 
Do we not deser\e more commendation and cooperation, and 
less castigation and malicious innuendo’ 

THE RESERVE MEDICAL OFFICER IN 
THE WARTIME SETUP OF THE 

NAVY MEDICAL CORPS 

REAR ADMIRAL ROSS T MCINTIRE 
Medical Corps United States Navy the Surgeon General of the Navy 

During the 3 ear that has passed many years have passed 
when measured by the advancement of surgical methods in 
caring for war casualties Pearl Harbor will always be a 
watchword and a symbol for the Navy and for the American 
people Pearl Harbor marked an advent of modem war medi- 
cine On that date, December 7 , 1941 the Army and the Navy 
lost several thousand men These men had no opportunity to 
protect themselves from the enemy who made the dastardly 
attack but they have served their country as well as any of 
the men who fought in the Coral Sea, at klidway and in the 
Solomon Islands These men sacrificed their lives 111 a sudden 
and shocking fashion, but by so doing they brought saint> to 
a nation that was fast asleep and had very little unity in it 

■kt Pearl Harbor hundreds of men were horribly burned and 
we learned quickly that our newer methods were good and 
we also learned as quickly, the mistakes that vve made Con 
sequently thousands of lives will be saved to the nation and 
to their families because of the knowledge gained in caring 
for the wounded at Pearl Harbor 

The Medical Department of the Navy has been planning for 
eventualities since Septembei 1939 , for to us it was inevitable 
that war would some day come on us So 111 our planning 
we were determined to be ready to meet any emergency that 
might be brought on us m any part of the world m which 
the Navy might possibly be 

The Medical Department of the Navy has a rather peculiar 
duty to perform, for it serves the Navy and the Marine Corps 
When vve speak of the Navy it seems all of its branches, for 
we have our ships at sea our aviation, our submarines and all 
of the hospitals that are scattered throughout the continental 
limits and in our far flung islands This means that the Medi- 
cal Department must be prepared to serve on board ship, on 
hospital ships, with the Marine Forces ashore and with our 
aviation wherever it may go 

To meet these demands the Medical Department of the Navy 
had visualized the great expansion that would surely come and 
found it was correct Knowing this, to build up carefully a 
competent Reserve Corps, it organized dozens of specialists’ 
units to work out screening methods which would keep out 
the mentally unfit To do this it was necessary to secure the 
aid and assistance of civilian specialists It is a matter of 
record today that the specialists and general practitioners alike 
have answered the call and are functioning smoothly with the 
regular organization of the Medical Department It is inter- 
esting to note that there are three times the number of medical 
officers on duty that there were in 1917-1918 

In the last war the problem we had to face was one of 
serving our ships at sea and caring for the Marine Corps 
needs Aviation, being in its infancy, required very little in 
the way of medical attention Today the reverse is true 
Aviation, with its ever growing personnel and the emphasis 
which IS being placed on it as the offensive weapon of this 
war, IS calling for more and more qualified medical officers 
During the years between the wars very little was done in the 
wa3 of sane research that would improve flying conditions for 
our pilots In fact, research in general was carried on m a 
rather superficial fashion Not so with our enemies Ger- 
many as vve well know, for at least five years before her 
attack on Poland had been carrying on intensive research in 
the field of aviation as well as m other methods of warfare 
Consequently her planes and pilots are able to fly at consist- 
ently greater heights than ours However, in our crowded 
months vve have made considerable progress, but because vve 
waited so long our months must be crowded, and the coming 
months must also be, if we are to attain the necessary goal 
whereby our pilots will be made safe in flying at heights of 
40 000 feet and more 

There are times when vve look at the field of research and 
view Its enormous scope that it gives us a feeling of utter 
helplessness So vve m the Navy are shutting our eyes to many 
of the problems that we would like to see solved and are open- 


ing them to certain definite problems that must be solved if 
vve are to gam a real advantage over the enemy 

Let me enumerate some of the things that must be solved 
First and foremost, shock To you this is an old story, but 
it IS one that should challenge your attention, for it is a prob 
lem that has not been solved and, until it is, the lues of our 
men who are on the front line of combat will be exposed to 
a greater percentage of hazard We think vve know the cause 
but vve must find means of preventing iL So we are hard at 
work finding newer and better means of combating and pre 
venting this very deadly enemy However, with the use of 
our blood substitutes vve have a valuable means of helping to 
combat shock 

The second, and verv nearly as deadly to fighting men, is 
the specter of fatigue It is insidious m its approach and 
slowly numbs the senses of the fighting men Here is another 
definite clnllenge to >ou of the medical profession What 15 
fatigue’ Until that can be answered, the goal of how to 
prevent it cannot be reaehed 

It has been our boast tliat the specialists m naval medicine 
approach their problems from the preventive side We do, and 
It IS with great embarrassment that vve must admit that there 
arc certain things that prevent us from alvva>s carr3ing out 
this policy Iherefore vve will strive even harder to find the 
answers to these two bugbears, but vve shall need 3 our help 

When this war liegan there were less than a thousand reg 
ular medical oflicers 111 the Nav> Medical Corps Today we 
have added between six and seven thousand reserve officers eO 
that number It is vvith peculiar satisfaction that I am able 
to tell you today tint the great majority ot these men are 
functioning as smoothly as though they had been m the Navy 
for years It is the present policy of the Medical Department 
of the Navy to order as many of these oflicers as possible to 
our naval hospitals for a jieriod of time lollovving their indue 
tion into the service If this cannot be done they are ordered 
to our large training stations, where they receive a short 
period of indoctrination in the ways of Navy life 

The medical siieeialists units that have been organized during 
the past few years have proved ot great value in that they 
arc now operating 111 our hospitals within the continental liniits 
111 our mobile hospitals that are established in the islands of 
the oceans, and on our hospital ships The officers of captain 
and commander ranks 111 the regular corps of the Navy are 
being used 111 executive capacity, m the main, and the 
sioiial work is being carried on by our reserve officers vve 
find that this works in a highly satisfactory manner 

Up to this time vve have Used regular medical officers on 
board ship for it is difficult for a civilian to enter such a 
highly organized life and be able to function as a part of it 
We are now finding, however, that it is possible to place 
reserve oflicers on board our ships who have had several 
months’ duty in our large shore hospitals I am also able to 
tell you that we have been and are linking every effort to 
sec that a medieal oflieer who is especially qualified— m sur- 
gery, urology, x-ray— IS given an opportunity to carry o’' 
work if he is on shore duty If, however, he is on sea duty 
he then must again assume the role of a doctor of medicine 
It IS a great satisfaction to me to be able to say here today 
that the average specialist who lias found himself thrown 1 
a field where it was neeessary to practice medicine in all ns 
phases has delivered the goods in a grand fashion 

I want to tell you a story about one of our 
specialists m a certain line, who entered the Medical Kes^ 
Corps of the Navy some two years ago He could not be 
that It was possible for the Navy to carry on its work 'n 
field unless it vv as done so by specialists I assured turn 
vve were very glad to have him in our service, that he " 
fill a very needed spot and that he would be used for the 
being in his specialty I advised him to spend some 0 
tune in the hospital to which he was going m seeing 
surgeon was doing, to refresh his mind in x-ray hj^sn°= 
other conditions than his specialty to be able to look ^ 
ear and to examine an eyeground He looked at nie 
rather doubtful fashion and said “I do not believe I can 
The other day I liappened to sec this man and he was ^ 
a fine time for in addition to being of great help , ....y 
of his years of experience he was now having ^n opp 
to see sick and injured men again, with any number 
ditions that he would never have met had he stayed m e 

It IS my hope that vve shall never see medicine in tis 
try subsidized by the government I do believe, liowe 1 
the government can, and should help in any way ' 
reduce hospital costs By providing means to reduce 
that come from all kinds of laboratories and specializeu 
nations would be a legitimate means of government -jajed 
doctor must give thought to, and how, his part can 
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m tins, iiid Iitru tin. mUicr of spcci ilization will iKcd to be 
gi\ui sirwiis coii 5 uli.n!ioi) 

It is ojiiin ii'i bopL tint in tin, \lij iicni fuUin. tin, trovibk- 
soiin, iiroblem tint is now bi.foic ns, ns to the proiior spread 
of mcdml [lersoninl tliioiigliout tins coutUrj, will be adjusted 
Tin Medan! Deinrlmeiit of the Nnvy Ins no enpectation of 
nsking for nin more doctors thm it netinlly needs to carry 
on Its part m this war It expects to phy Us jiart, regardless 
of tile minibeis tint in i) be aiailible, and should it be neces- 
sary to go below the stand irds we beheie we need we shall 
do tills rather than cause i hardship on the industrial output 
of tins nation by leasoii of epnleniies tint inight be due to lack 
of proper iiiedieal supers ision It is in> thought, howeecr that 
wlicn this whole field is propeily worked over, iiid authority 
IS gneii to handle personnel, we shall not come to anj such 
end 

We ha\e toda> torty one in\ d hospitals ranging from bed 
capacities ol 300 up to 5,000 1 he smallest hospital we have 

todaj has a patient load ot 175, and the largest Ins just short 
of 3,500 patients Those hosjiitals are being run bj the people 
from >Oiir ranks and tliej are doing a grand job We keep 
a \crj few regular ollicers, a conmianding olheer and an 
exexutne ofiieer — jirolnbli one or two more, perhaps one or 
two retired odicers who lielji on the adniinislratue side You 
all know that a resere e ollicer Ins to haee some time to get 
on to our method of doing things the old routine that must 
go oil Tor that reason we do keep a few of our regular 
oflicers in the'e institutions but eeerj one of our hospitals is 
staffed 111 that fashion 

The specialists units that we organized jears ago, and haee 
kept organizing as we haee gone along, haee heeii eery valu- 
able to Us Xoee \ee are seiidmg these men out into the field 
They are in our large mobile hosjntals , thej are on oiir hos- 
pital ships \\ 0 are finding now tint ee e can jnit these young 
men on our destrojers after thej haee had a >ears duty m 
the sere ice \nd so throughout the entire eeorld eee liaec 
rcstree ofiiccrs operating m the active units of the fleet and 
I think that is a eerj high compliment to the civilian doctor 

I am not going to invade Dr Lahej’s field to an> extent 
HI tins, but I want jou to know be is doing a grand job and 
Ills committee right with him The Nae> lias and is making 
a hard and fast rule that we take no doctor into our service 
unless he has been passed by this committee, and we expect 
to continue that If the eoluntar) sjstem is going to work at 
all It must work in that way 

In tlie last war the problem we had to face was a simple 
one, because we were fighting a war in Europe All we had 
to do was simply look out for our ships that were m rather 
an easy sort of naval war look out for transports take care 
of the people in trannng vvitinn our continental limits and look 
out for a modest number of casualties 

Today the reverse is true Aviation is putting a great load 
on us It IS going to put an ever nicrcasmg load on us in the 
offensive side of this war tlvat is coming on ^Ve are seeing 
lots of casualties m this South and Southvv est Pacific action 

You are going to see one thing happen in this war that 
didnt happen in the last the mortality figures will be tre- 
mendously high But I am glad to say today that you are 
going to see a tremendous improvement in the care of war 
casualties We are learning rapidly in this action around the 
Solomon Islands — and it is a violent one — that war casualties 
can be cared for, even though we are operating m islands that 
are certainly isolated Yet we can get these men into our 
hospitals winch are put m rather safe places, and that is due 
to the advance in aviation 

When I was on the West Coast a short time ago I had an 
opportunity to see the first of our transport planes that we 
are going to use in this work They were fitted up to take 
15 stretcher cases and it was felt then that they could carry 
35 ambulatorj cases We scaled that down to 12 and 25 
By tills method vve can fly these men out of the islands on 
the same day of the engagement We bring them out that 
night, flying them several hundred miles to one of our large 
hospitals, where they get their operative treatment the next 
dny , that is, if they are sulBciently out of shock to receive 
^wt of treatment They are cared for there Of the first 
1,UU0 of these cases that came m the mortality rate of these 
war casualties, head injuries chest injuries, abdominal and all, 
was less than 1 per cent That is a tribute to what medicine 
has done 

You would be surprised if you knew how they give blood 
plasma on Guadalcanal They don t ev en bother to take a 
man into the dressing station or the collecting station Tf’hy 
can do it right out iti the field and do it well The wounded 
3re given their morphine, and they are given their plasma if 

IS needed, they are given tlieir first aid measures and sulfon- 


aniide drugs liberally Then they are moved when they can 
DC moved to a collecting station, and the ne.\t operation comes 
as soon as tliey can be flown out 
The operation now on Guadalcanal is not all being conducted 

group of the Army fighting 
right along vvith us What I am saying does not go for just 
us. It goes for the Array as well It is a fine record of 
accomplishment 


Research must go on but we are being faced day after dav 
with prohleiiis that are such that cal! for rathei rough and 
ready research the practical side of it, such as finding the 
answer to the underwater blast That is giving us more coii- 
ccni at this time than any other one problem vve have in the 
Navy We are losing lots of ships at sea These destrojers 
that go 111 and come under point-blank fire go down fast when 
they are hit and the men are left m the water When a 
dcstrojer sinks the depth charges, which are always there 
ready to be thrown on the enemj will explode when thej 
reach a certain depth There is no way we know to keep 
that from happening When this occurs, rather terrible tilings 
Injipen to the men who are swimming m the water That is 
had for the morale of the men who are attempting to rescue 
them, they see death come to men who are just 50 or 100 feet 
away Research is going on in this problem, and also in the 
air blasts from bomb explosions, but slower progress is being 
made there 


We have found mechanical means in the short period of 
three months whereby we can protect the chests of men who 
are swimming m the water if we can get the body high enough 
out of the water We are going to save a lot of lives by that 
rather rough and ready means We still haven’t perfection, 
not by a long way but research is going on 
We can all feel proud of the great part that blood plasma 
and now human albumin are playing in combating shock Wc 
111 the services have a great hope that m this year the answer 
will be found to be bovine albumin There is some interest- 
ing experimental work going on some vital work, but there 
seems to be one little step m the process tliat has not been 
cleared It will be a little time before the National Research 
Council IS ready to pass its approval on the bovine albumin 
But the human albumin is working, and working well, and 
vve are now supplying it to ships at sea 
This war is so violent m its form owing to the tremendous 
bomb loads tliat are being earned by planes and the size of 
the bombs, that when a bomb goes through into a ship and 
explodes somewhere down in the lower levels the most pecu- 
liar forms of injuries develop 

I want to give a lot of credit to the two or three committees 
of the National Research Council of our Medical SecUon for 
the fine work they have contributed on compound fractures 
It has been of great help The use of sulfonamide drugs in 
combination with sensible treatment is doing a great deal to 
bring about the saving of lives especially on our aircraft 
carriers I could tell you stones that would make you weep 
of the terrific jobs these medical officers have been faced with 
on these big aircraft carriers They are the ones that are 
attacked, and attacked violently In a few instances doctors 
have had just an hour or two to get their sick and wounded 
off and yet without exception on the aircraft carriers that 
have been lost, there w'as not one wounded man left on board 
a ship The results have been so good that it doesnt seem 
we could continue to have such splendid luck 
When this war is over our doctors are coming back to this 
country There will be thousands and thousands who will go 
back into civil life because the Army and the \avj will 
shrink, as they should but I hope never to tlie point they did 
before These men are coming back with an entirely different 
slant on a lot of things I think vve must be careful that they 
do not come back with the idea that they can practice only 
one form of medicine Specialization— yes, vve must keep it 

But I feel that this organization has a duty to do It should 
be the guiding body in specialization in this country 

That brings me to the point of the cost of medical and 
hospital care I hope the time never comes when the practice 
of medicine or anj thing that has to do with it, has to come 
under government control I think it would be a disaster to 
this country, it would be a disaster to medicine When this 
war IS over money is going to be a scarce article, it is going 
to be scarce with all of us This war is going to be mighty 
tough on all pocketbooks When this is over the man who 
makes S1.400 a year or $1800 or §2,000 is still going to have 
ins family to support What are you going to do about that 
group? What are we going to do about the cost of hospital 
care? How can that man go through a period such as vve 
are going to have without question for ten jears after tliii 
war finishes? 
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I am not a pessimist about this, I think it can be done I 
belie\e medicine should start thinking constructively today on 
tliat subject I don’t think we should allow organizations that 
are not competent to dictate to us but unless we have some- 
thing sound, so that we can lead the band down the right 
street and out of a blind alley, we are likely to have something 
like tliat shoved on us 

I hope you will give serious thought to this I do not have 
the answer at this time I have some ideas You are a repic- 
sentative group You have had years of experience You see 
tilings haiipeii in all sections of the country Let us be about 
It, and let us see what we can do 
A lot will be said here today about redistribution of doctors 
in this country A lot will be said about the proposition of 
getting people to move from one place to another We have 
no way, as Dr Rankin has said, to go into New York City, 
where there are plenty of doctors and say to John Jones 
“Out in Nevada the Army and the Navy have taken practi- 
cally all the doctors and there is a very fine opportunity ” 
This man will say “But I dont like Nevada,” and that is all 
there is to that I wonder how we can make some of the 
sections of the country attractive enough to a lot of the people 
who cant go into the military services I wonder how vvc 
can find wajs and means of utilizing some of our surplus 1 
know It is difficult to ask a man who has an established prac- 
tice to go out into a section of the country and work there 
two or three years and then possibly be faced with the prob- 
lem of a man coming back who has been there all his life 
There is another knotty problem I tcel rather sorry for 
the Surgeon General of the Public Health Service because 
he has that problem We in the Army and the Navy have 
the easy job if you please We have the job of seeing tint 
men get through this war with the least trouble possible and 
we are going to do it Why!" Because we have been given 
the tools with which we can work 
On the civil side of this picture there is little that can be 
given at this tune Without active cooperation from every 
organization we have today we are not going to get the things 
that will be necessary to care for certain sections of this coun- 
try should we fall into the large epidemics that seem to go 
along with mass troop movements 
I want to express again the appreciation of the Halical 
Department of the Navy to the members of the Aiiiericin 
Medical Association After all, the Navy Medical Corps is 
a part of you, and you certainly are a large part of us Wc 
are going to do everything we can, as this war goes along to 
give you the benefit of the experience we gain day by day in 
the field We are not going to hold up any information that 
we think we should give out or that we think has been proved 
to be of value Fortunately, we have our Division of Medical 
Sciences of the National Research Council, which is of tre- 
mendous value All of us appreciate the sacrifice every man 
IS making and the time he has given during these past two 
years I have an opportunity to see a lot of it I don t know 
how they do it I think they must quit work at home I 
dont see how they are able to be in Washington giving us 
the help they have given us 

I am in complete agreement with the President of this Asso- 
ciation that medicine should be given a tremendous amount 
of credit But I want to go one step further Let us go ahead 
and let us do enough so that our critics will be completely 
confounded and there will be no opportunity for them to point 
a finger at us in any way, shape or form 

WAR PROBLEMS FOR MEDICINE 

FRANK H LAHEV, MD 

Chairman Procurement and Assignment Service for Pli)Sicians 
Dentists and Vetennarnns 

I should first express the appreciation of the board to so 
many men who have participated in Procurement and Assign- 
ment, who have played such a great part in whatever it has 
accomplished up to now It seems to me I should call atten- 
tion also to the fact that, as becomes medicine. Procurement 
and Assignment has not sought publicity to advertise its accom- 
plishments Perhaps it has been unduly modest in not seeking 
publicity as relates to its accomplishments 
In spite of the fact that every member of the Procurement 
and Assignment Service went to Washington vvith consider- 
able apprehension about how it could function with govern- 
mental agencies, every one has been pleased and gratified 
Mr McNutt has been delightful and a most satisfactory person 
with whom to work It is always possible to get direct action 
and prompt action His understanding sympathy with our 
problems has been a source of great satisfaction to all of us 
I dont know what the Procurement and Assignment Service 


would have done without !Mary Switzer Mary Switzer is a 
coordinator extraordinary She knows every one in Wash 
ingtoii She has a most comprehensive grasp of many situa 
tioiis, and she is apparently trusted by every one who deals 
with her She understands, I believe, many of the problems 
of medicine which have disturbed us, and she has a clear and 
practical understanding of them 
We should not fail to realize what Dr Leland has done 
Dr Leland has literally contributed liis health to this under 
taking' Without the figures he has obtained for us, and the 
work Major Luctli has carrietl on so efficiently, the under- 
taking would have been nowhere near as successful as it is 
today 

All the offices of the American Medical Association, and 
Its complete resources, have been jdaced without limit at the 
disposal of the Procurement and \ssignmcnt Service Olin 
Wests advice and Morris I ishbcin's guidance in many prob- 
lems have been so heljiful that I am sure I speak for the 
board when I say we recognize them with great appreciation. 
I am fearful lest you think this is a eulogy butj after all, 
this Is the tune to speak about how these things have been 
accomplished 

One of the things I had to deal with was the Budget Com- 
mittee It IS intangible and we must not be irritated with iL 
It Is the apprehension m Washington that the American Medi 
cal Association pulls the strings kt the Bureau of the Budget 
you have to answer the (luestion Is this all controlled and 
prompted by the American Medical Vssociation’ IVe should 
not be too sensitive and gun shy about it Nowhere I am 
Certain has there been, as tar as I can see, any obstruction or 
lack of willingness to cooperate m every way 

Ihere is not a member on the board who wants a thing for 
himself cxcejit to nuke a eontnbution I think I can say to 
you that this board represents peculiar qualities Whoever 
picked It out, I am sure, never had it in mind, but the mem- 
bers of the board have qualities whieh are desirable to make 
the group work well, and they have harmony There is no 
discord 

The corjis areas and state chairmen I pass over witli tlianks, 
because I think they are appreciated 

But let us go to another group that is not appreciated, the 
lower group who do the spade work They arc the sifters, 
that IS, the district and county representatives They do the 
personal intelligence work They are the men, I think, who 
will not get the reward but who really play such a large part 
and liave played such a large part 
Colonel Seeley really pioneered this, and lie put his life and 
soul into It He worked late hours, Sundays and holidays 
ami traveled the country 

The Procurement and kssigmiiciit Service did not have an 
easy job iiiaking as it did, four moves vvithiii nine niontiis. 
1 wanted to write an editorial — the board thought it was a 
little too facetious — that it would be a good plan, since we 
were moving every other month to get a fleet of trucks, set 
the girls and officers and typewriters up m the trucks, and vie 
could really accomplish more than we could by carrying recoros 
upstairs and downstairs Now that has all been settled 

I am, in addition anxious that you understand how coopera- 
tive Selective Service has been General Hershey is a tin 
man to deal with He thinks straight he has a boniesp 
philosophy that is wholesome Colonel Lanes Leonard Ro'' 
tree and every one else, the Army the Navy, the t'u 
Health Serviee and all the braiiehes of the service have hep 
us Never has it been impossible for me on sliort 
telephone Generals Magee, McIntyre, Parran, the Selective a 
V ice, or any other member of the board and get prompt ’ 
appointments and satisfactory replies And never have j 
failed to express their appreciation of what medicine is doing 
This problem of quotas has been no easy one These , 
have not been set up arbitrarily They have been _ 

and counterbalanced m relation to the urban and suuu 


population and the number of doctors , . , uo 

The Procurement and Assignment Service had to s 
priority obligations As Colonel Rankin has already , 

priority obligation has been to get doctors for tlie arined > 
particularly within this past year As Colonel Rankin 
many in Washington have said, the war does not end o j 
nary 1 just because we meet our quotas What are ® 
to do about these states, including my own, tliat have i , 
their quotas What are we going to do with Californi 
has met only 81 per cent of its quota? What are vv g 
to do with Connecticut which Jias met only 76 per dcn 
quota? What are we going to do with Illinois, vvii , 
met only 82 per cent of its quota, and Massachusetts 
to my blushing shame has met only 78 per cent ol ns u 
If Massachusetts considers itself the Cradle of Line y> 
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should liidc iti In. id in blniiK WInt urt wl toing to do with 
Nenda— hss import '"h porlnps, bn-uisi. it roprostiits such a 
small miiiibtr of doctors— with only oS per cent? And New 
York so dislrcssnigl) only 7b per cent? In New York three 
iiiglits ago some one m the audieiiee said “ 1 he reason so many 
Southerners are in is because they don t make enough money 
111 their jobs, and they li\e m iiiral eoninuinities where half 
of their population is colored, and they had rather be in the 
Anil) " If 3 on make any such statement when yon are under 
the ipiota It IS an apologj nid not i reason 
The priorit> oblig itioiis of the Proeuremeiit and Assignment 
Sere ice liaee been 

1 Supphing the doctors for the armed forces That was 
easj, because eve have bad literally a surplus, but it will not 
be as easy ne\t jeai 

2 The eealnatioii of needs What is the figure of disloca- 
tion of people — perhaps not 5,500,000’ How many doctors 
have to be dislocated’ Perhaps 3,500, perhaps only 2,000, but 
at aiii rate a good maili 

The next pnoritj need is the eeahntion of dislocation and 
then hove to dislocate them There are other problems, such 
as the economic problems liandlnig them financially and seeing 
that thee do not siilTer What about the quotas for 1943? Has 
there been a figure settled ibout eehat can be spared in relation 
to the number of doctors for 1943’ Yes I What is a standard 
figure for the population and eehat are the needs going to be for 
the rest of the period’ Is the percentage of 1 doctor to 1,500 
civilian population a fair figure? I have asked the various 
representatives of the armed forces if they accepted that figure, 
at least for the present They accepted it How will it be 
handled’ Prorated, obviously \Vhat will be the relationship 
to the States tliat have run over their quotas? As would be 
expected, there will be credits to the states that have run over, 
and there may even be states from which no men may be asked 
if they have run sufiiciently over their quotas Already two 
hundred and eighteen physicians have been located in one 
hundred and fifty-four different communities in twenty-nine 
different states 

Let us also have in mind some of the obstructions to progress 
in the war effort which have been depressing me State 
licensure has been depressing When states' rights on such a 
simple thing as dislocation of a doctor can obstruct meeting a 
problem such as this it denotes no other thing than a lack of 
realization of what the real war problem is 
Let us give credit to tlie U S Public Health Service which, 
at the request of the Procurement and Assignment Service, has 
completed tables for each state showing distribution of physi- 
cians by counties, classified by section, race, specialist, general 
practice, those in full time positions, also population per physi- 
cian and per private practitioner over 65 Comparable data by 
sampling of states is going on for 1943 
One other phase has been personality problems In some of 
our states have been personalities that have been difficult to deal 
with I have a formula for that which I think is good 
Personality problems are luxuries to be reserved for peacetime 
They are contributions against the war effort, and not con- 
tnbutions for it 

Because eve have had a dislocation problem in the state of 
Oregon, because eve have a representative of the state of 
Oregon here who has met this problem, who has to leave this 
afternoon, because they have met it so satisfactorily that it 
might even be a suggested pattern for others who have to meet 
It, could eve hear from him briefly on how they have met this 
problem in relation to the Kaiser shipbuilding problem in 
Vancouver, Washington’ 

DISCUSSION 

Dr John Harold Fitzgibbon, Portland, Ore Our problem 
in the Pacific Northwest is different, no doubt from the prob- 
lems elsewhere m the country I am not advising you that our 
solution will be the solution to any of your problems Perhaps 
our method of study may help you to arrive at a solution of 
your individual problems The shipyard problem in the Pacific 
Northwest is not limited entirely to the Kaiser interests The 
Kaiser yards have received the most publicity and are turning 
out the most ships and the fastest production There are in the 
Portland area, in addition to the yard at Vancouver, Wash , and 
two Kaiser yards in Portland, several other small shipyards 
2re employing a vast number of men and women The 
Washington problem and the Oregon problem are interrelated, 
3s far as Vancouver is concerned, because Vancouver might 
almost be considered part of Oregon if it were not for the state 
line It lies across the river from Portland, and the bridge 
etween the two cities makes them almost one metropolitan 
area However, the Vancouver problem is entirely different 
rom the Portland problem, because Vancouver is a s malle r 


ity of about 22,000, with twenty to twenty five physicians, about 
one third of vvliom are now m the armed forces, leaving a definite 
s lortage In Portland proper we have a medical center with a 
nicaical school, a large number of physicians, a metropolitan 
area which must be taken care of, plus patients who come 
ironi a distance in all directions 
There have been remarks m the press recently about the 
Vancouver situation which I feel are entirely mijustified I 
Know they are unjustified because the comments made were 
due to misinterpretation of Procurement and Assignment direc- 
tives which were issued and which were followed by the Wash- 
nigtmi Procurement and Assignment men In Oregon, when 
the Kaiser interests opened, a demand was made that the phy si- 
cians take the Kaiser employees, their wives and dependents, 
on a family coverage basis We were told that this would be 
done or else I We did not know just what the "or else’ 
implied, but we did know that it implied the building of a 
hospital or hospitals locally and the importation of salaried 
physicians to take care of these people As a result of the 
efforts of the state and county medical societies, a contract 
was made with the Kaiser company whereby the employees who 
choose to be covered may be cared for under the Oregon 
Physicians’ Service This is a medical society approved plan 
operated under the board of medical economics of the state 
medical society on an entirely voluntary basis Employees who 
do not want to be covered are not covered There is no salary 
deduction unless the employee elects to be covered. A charge 
of 60 cents a week is made covering hospitalization and medical 
care The Oregon State Association of Hospitals takes care 
of the hospitalization The Oregon Physicians’ Service takes 
care of medical care. They are entirely separate orgamzations 
associated in this problem The care does not cover accidents 
on the job The state industrial accident commission takes 
care of accidents on the job and we handle only sickness 
Between the state society and the industrial accident commission 
there is ideal cooperation, so that expenses are pooled and 
apportioned according to the needs Many of the employees 
are covered — perhaps 30,000 or 40,000 Many, many thousands 
have not elected to take the coverage and are coming in as 
private patients Our population normally in the metropolitan 
area is about 350,000 During the last year that population 
has increased to 450,000 Mr Kaiser informed us the other 
day that additional employees are being brought in for further 
ways which are being laid, so that we shall have before spring 
an additional 90,000 to 120000 people We accept 90000 as 
the most likely figure, which will bring our population to 
540000 


Mr Edgar Kaiser, the son who is m charge of the Northwest 
yards, came to the Oregon State Medical Society on October 23 
and stated his problem, his responsibility to these people, whom 
he considers individuals who have come there to help his 
organization in the war effort, and who we consider are medical 
responsibilities He told us as nearly as he could what his 
future contracts would call for and what we could expect 
in the way of population load He asked us whether we thought 
hospitals should be built and whether doctors should be imported 
Out of this conference a committee called the Oregon War 
Emergency Health Committee, of which I am chairman, was 
appointed This committee represents the state medical society, 
two county medical societies, a branch of the medical women’s 
association, the dental association, the nurses, the licensing 
boards, medical, dental and nursing examiners, the public 
health agencies as represented by the state, county and city 
health officers, the pharmacists and the visiting nurses We 
have fifteen different health groups represented by their own 
appointees on the committee The problem was presented to 
this composite committee, and a chairman from each group was 
told to go into his own group and appoint a subcommittee to 
carry out the investigation and bnng m a report at the next 
meeting The reports were brought m compiled and discussed 
by the entire committee, then this working report was organized 
We started first with public health We realize that the public 
health phase is of the utmost importance, because the importa- 
tion of people from all over the country brings all sorts of 
diseases, smallpox diphtheria malaria and we know not what 
else including perhaps a great deal of tuberculosis The county 
society urged the state, county and city public health agencies 
to take steps immediately to immunize as rapidly as possible 
all newcomers who are not already immunized against smallpox, 
diphtheria and typhoid, if thought necessary, and to take mea- 
sures against contamination of various kinds One housing 
project alone will house about 50,000 people, which is a small 
city in Itself in an area that has never had a physician or an 
office, or anything but a farm building or perhaps a fishing 
dock The physicians of the city had a mass meeting — not a 
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societ> meeting, but representing all the physicians, both society 
and nonsociety physicians— and went on record as offering their 
sen ices gratis to the public health agencies to carry out this 
immunization campaign We requested the press to help us 
The contiguous hospitals will be enlarged We have from the 
public health men definite plans for enlarging We know where 
to put the partitions, how many beds to order, where the plumb- 
ing is to be 

The problem of general hospital beds was the one we thought 
Mould be most difficult However, the hospital association 
promptly brought back a statement of exactly how many beds 
It had, how many it had in storage, how many were ordered, 
how many were needed and how many rooms not containing 
beds could be used as hospital rooms for patients if the beds 
could be obtained We found, to our surprise and joy, that 
Me could immediately increase our hospital beds bj 307, that 
Me could, by changing one of the nurses’ homes, which had been 
a hospital, back into a hospital and housing the nurses in 
barracks, add another 85 or 90 beds By going to the county 
commissioners — the county hospital no longer has enough 
patients to keep the interns busy — Me can perhaps get per- 
mission to put private patients in the county hospital and in 
the Dornbecker Hospital for Children Another hospital which 
had been closed seieral years ago and made into a home for 
unfortunate girls who were poverty stricken — there being no 
unfortunate girls who are poverty stricken now — can be 
returned to the status of a hospital, giving another 50 beds 
So out of this study we have definitely shoMii that we can almost 
immediately deielop 400 additional beds 

We are making a pregnancy survey For some reason or 
other, during wartime the pregnancy peak goes up, and our 
toMii IS not an exception We hope to find out hoM many 
pregnant women there are in town, when they are due, and plat 
a graph so the hospitals can figure on when they are coming 
III We are going to try to shorten the period of hospitalization, 
but unfortunately we cannot send the women home because one 
cannot hire any maids to work in the house They can go to the 
shipyards, and they say “There is no sense being a maid for 
$150 a month when I can go to the shipyard and get $250’’ 
\Ve are going to try to get some of the nonpracticing nurses — 
those who are married, partly disabled or sometlung — to take 
some of these mothers, after a week’s hospitalization, into their 
homes and perhaps help them on their way for a week or two 
Then we hope to be able to change insurance policies If we 
can get insurance companies to change their policies, their dis 
ability policies, so that they will read, not that the fee will be 
paid during the period of hospitalization, but during the period 
of disability, which ordinarily would require hospitalization, we 
can get rid of a lot of people who are sitting around hospitals 
collecting insurance If we can get walking cast patients out 
of the hospital and into boarding houses, there is no sense in an 
industrial accident patient sitting around waiting for weeks until 
his cast IS taken off, when a private patient would be home 
Boarding houses will have to be proiided to take care of 
them 

At this mass meeting the question was put to the physicians 
“Can you do more work and, if so, will you do more work’ 
What are you willing to do’’’ A written answer was requested 
from each man with his signature It was unanimously agreed 
that the physicians now on the job could handle this increased 
load 

We had originally 550 physicians, or 727 persons to the 
physician We ha\e lost 150 already to military service and 
through death and disability, which gives us 1,125 patients to 
the physician We have about 25 more men who will go into the 
services after processing which with our additional 90000 
people, will then give us 1 physician to each 1,500 persons The 
medical men have decided that they can and they will handle 
the situation on a private practice basis The first step is to 
request the housing authorities to do something which they 
have apparently forgotten, to build doctors offices m these 
projects and rent them to physicians who will go in and carry 
on private practice Other physicians who feel they cannot 
spend full time have offered to go in on a part time basis 
Three or four men will agree to handle one office and keep it 
going full time The other men m town, particularly those 
in industrial areas, are willing to carry on evening office hours 
Our big problem is the day worker We must get as many man 
hours per worker as possible in order to keep up production 
Our swing shift and night shift workers can come in as day 
patients during office hours, but the day workers who stay on 
the job must be seen after office hours We feel that the local 
men should be given an opportunity to carry out this proposed 
plan before we ask the Procurement and Assignment Service 
and have men brought in 


The dentists have not yet submitted their plan, but they say 
they are willing to do anything they are asked to do The 
nurses have studied their situation We are going to have to 
get more nurses’ aides, more hospital lay workers, and change 
the type of nursing in the area The nurses have suggested that 
if we will make some sort of arrangement whereby they can be 
utilized as nurses and not as janitors, maids, back rubbers, 
florists taking care of bouquets, telephone girls telling Mrs 
Jones that Mrs Smith is much better today, with visiting 
Iiours cut down and rugs taken out of rooms, and all sorts 
of frills omitted, they can get by They are cooperating to the 
fullest degree, and I believe we shall have the nursing problem 
settled We have the ball and we are somewhere near the 
middle of the field We have made at least one first down, 
and we intend to keep on carrying the ball before calling for 
outside aid However, if you have any men who are well 
qualified physicians who care to migrate, we won’t frown on 
that We doivt care to have the men who cant make good 
somewhere else just come in there because there is an 
opportunity 

The physicians of the community have an obligation to the 
men who have gone into the armed forces In a recent visit 
to our University of Oregon unit at Fort Riley the question 
asked me bv the medical oflicers there more often than anything 
else was ‘What arc you fellows doing for us when we get 
back’ Wlnt arc you doing to maintain the standards of 
practice, and what are we coming back to’ Are we coming 
back to socialized medicine or are we better off if we stay 
in the Army ’’’ The answer now is that we have the ball, and 
we arc going to try to keep on carrying it 

SOME PERSONNEL PROBLEMS OF THE 
SURGEON GENERAL OF THE ARMY 

UkIGMUI-R CtNfcJtVU CIIVRLES C. HILLM VX 
Vlcdicvl Corps Lnilid Slates Vrmy 

I Wish to express the appreciation oi the Surgeon General 
for the unstinted cooperation of the medical profession of this 
country — the \mcrican Medical Association and its constituent 
bodies — to the sister services, the Navy, the Anny, Selective 
Service and the National Research Council Without their full 
cooperation, the work of the Surgeon General of the ^miy 
would have been much, much harder than it has been 

The response of the medical profession to the War Depart- 
iiieiits recruiting program has been most gratifviiig To date, 
eleven months after the declaration ol war, there are on active 
duty, or under orders, nearly 36,000 medical officers, the number 
exceeding by 5 000 those in the \niiy at the time of the 
armistice in 1918 The physicians of the country have been 
called on, individually and collectively, to make sacrifices for 
the war effort far in excess of those demanded or expected ot 
any other professional technical or scientific group Notvvith 
standing these facts the medical profession will necessarily be 
subjected to further demands as augmentation ot the military 
forces, as announced by the Secretary ot War, continues 

It IS now over two years since the Seventy -Sixth Congress 
empowered the President to order into active military duty for 
twelve months training any or all of the officers of both resene 
components, that is, the Ofticers Reserve Corps and tne 
National Guard of the United States This call was with or 
without the officers’ consent and was, as we all realize abso 
lutely necessary in order to make effective the National 
Service and Training Act of 1940 At that time the Medica 
Corps of the regular establishment of 1,230 was reinforced y 
450 reserve officers on voluntary active duty One 
on Dec 7, 1941, this number had been increased to 11,'» 
Today, as I have said, it approaches 36 000 ■ 

The immediate response of the medical profession to t 
national emergency was, I must admit, not very 
New appointments were rather slow in materializing 
of this year there was only a total of 13,000 t 

in the Army to meet requirements numbering about -l,0w 
that time active recruiting in all the states was begun i 
response was immediate and generous and has continuea 

Few of us had ever dared think of the mobilization b 
army greater than 4,000,000 men For this size army . .j, 
could be procured in adequate numbers without undue disrup 
of the medical economy of the nation Plans for the ^ | 
of medical officers were made accordingly However, „ 

puted requirements for such a service for the ever expan 
army are such that strict account must now be taken 
availability of the cloth for our garment, and our P“ . 
modified so as to fit our requirements to the maximum 
of physicians who may be expected to be available for mi 
service 



Volume 120 
JlUMBER It 


ORGANIZATION SECTION 


1141 


Bj caaful iilinmiii; and a 25 pur cunt o\ci ill iLductioii of 
our pruiCiit acaptud iciimrciiiLiit!,, this will Ijl possibk The 
Surgeon General has reitiiestcd that the War Manpower Com 
mission, acting through the Procurement md Assignment 
Senici, make ‘aeailable’’ additional phjsieians who may 
\oluiiteer their seiMCes to the Army to bring the strength 
of the Mcdieal Corps to military ideipiac}, based on the afore- 
mentioneal reduced latio, for a force of seven and one half 
million This means that we must maintain our piesent rate 
of procurement of 1 000 plij sicians each month I feel confident 
that the latter will be maiiit lined but ask jour assistance espe- 
aally in procuring the joiinger ofiicers whom we so greatly 
need, the joung active phjsieiaiis who may be apiwmted m 
tile grade of lieutenant and assigned to combat troops, to 
divisions, to tank battalions, to para troops, to Air Corps 
squadrons 

The Surgeon General, wliih. sincerclj appreciating the loyal 
offer of service of the phjsicians above Selective Service age, 
realizes that their acceptance for the Army creates m civilian 
communities the shortage of plijsiciaiis which iiiaj necessitate 
the deferment of the niilitarj service of the j oniigcr men It is 
the dutj and the prerogative of the latter to enter the aimed 
forces of the countrj and to serve as did their fathers in 1917 
and 1918 

Such deferment of phjsiciaiis as may be considered essential 
to the health and safety of the communitj will be on the advice 
of the Procurement and Assignment Service to which Selective 
Service, the Navy and the Army turn for niformatioii regarding 
the "availabilitj” of plijsicians for the armed forces Applicants 
declared “essential” by this service are granted coiiiinissions 
iieitlier by the Navj nor by the Arnij Selective Service boards 
make use of such information in detcrniining the occupational 
deferment of registrants 

Since esseiitialitj is neccssanlj a relative status, the increasing 
requirements ot the armed forces necessitate continued revision 
of the essential lists prepared b> the state chairmen of the 
Procurement and Assignment Service in conjunction with the 
authorized representative of the state and county medical 
soaeties From such lists the -kmiy will be furnished the names 
of additional phjsicians who maj be declared nonessentiar to 
the local comiiiumtj 

The assistance of the Procurement and Assignment Service 
has been of inestimable value, its active participation iii the 
War Department’s recruiting program has not onlj made it 
possible to procure the large number of phjsicians required 
for the military service but also prevented the absolute con- 
fusion and the disruption of civilian medical service which I am 
sure would have resulted from indiscriminate recruiting and 
uncontrolled appointment 

Every effort has been made to effect appropriate assignments 
of medical officers In occasional instances errors have been 
made, in otliers it has been necessary knowingly to assign 
individuals to duties which faded to utilize their professional 
attainments However, a detcrniined effort has been made to 
relieve phjsicians from administrative and other nonprofessional 
assignments and to restore them to their role of doctors caring 
for the sick and injured It is believed that a short review 
of the training program of the Medical Department as it has 
been developed to fit medical officers better for their particular 
assignments and to tram nonmedical men to fill ancillary 
positions in medical facilities will be of interest 

TRVIMNG OF MEDICAL OFFICERS 

No distinction has been made in the training of Regular 
Army, National Guard or Reserve officers Officers of all 
components have been equally eligible and have attended the 
same courses Training facilities have been made available by 
e\panding existing Medical Department special service schools, 
by the establishment of new schools and by utilizing training 
fficilities m civilian universities and in industries The Surgeon 
General has as far as possible held to the fundamental concept 
that (1) junior officers not yet specialized should be given 
thorough basic tactical instruction on entrance in the military 
service and later be assigned to the field forces, thereby 
reserving fixed hospital service to members of affiliated units, 
limited service personnel and highly specialized officers of older 
(2) that Medical Corps officers should be relieved from 
all administrative duties wherever and whenever possible by 
officers of the Medical Administrative Corps To implement 
this policy, the facilities of the Medical Field Service School 
nave been tremendously expanded, Medical Administrative 
Corps officer candidate schools with a current entering quota 
11 ,° thousand three hundred each month have been estab- 
VI j’ tables of organization have been revised to place 

Wical Administrative Corps officers in all possible admin- 


positions, thus Tcscrving to the Medical Corps ofheer 
As a result, at no time in Medical 
K. history have so many varied duties been assumed 

uj the Medical Administrative Corps 

The procurement objective for Medical Administrative Corps 
o ticcrs as of Jan 1, 1943 was slightly over eight thousand, 
vviiicli means that an equal number of doctors will be spared to 
duties which may be and are being done by lay personnel As a 
specihc example, in one of our large medical replacement tram- 
mg centers the total allocation of officers to this center is four 
hundred imd nmetj seven, only nmetj -three of whom are of the 
Medical Corps and four hundred and four of whom are of 
tlie Medical Administrative Corps The few ^fedical Corps 
oincers present are pooled and utilized to teach only the 
technical subjects 


Facilities at the Medical Field Service School at Carlisle 
Barracks, Pennsylvania, have been expanded from sixty officers 
a year m 1939 until it is now possible to accommodate either 
one thousand five hundred officers at one time for six week 
courses of instruction or seven hundred and fifty officers and 
seven hundred and fifty officer candidates Flexibility at this 
school may thus be exercised, depending on the requirements 

The training facilities of the Professional Service Schools, 
Army Medical Center, Washington, D C, have been expanded 
from approximately seventj-five students yearly capacitj in 
1939 to a number in excess of one thousand five hundred at the 
present time Special emphasis is being placed on training 
111 tropical medicine, the facilities providing for six two month 
sessions, each accommodating two hundred students, making 
a total of one thousand two hundred trained in this subject 
annually 

The course m Roentgenology which has been mamtamed 
at the Professional Service School with an entering quota of 
fifty each month is being moved Jan 1, 1943 to the University 
of Tennessee Medical School, Memphis, Tenn, and will be 
expanded to accommodate approximately one hundred officers 
and one hundred enlisted technicians 

The Medical Department has currently authorized pools for 
a total of eight hundred officers at general hospitals, where thej 
receive basic military and hospital administrative training 
Circular Letter No 48, S G O , prescribes the training program 
to be utilized Parallel job type of traimng is utilized, that is, 
potential executive officers actually understudy executive officers 
for one to two months The medical replacement training 
centers and the medical field service school are also authorized 
a total pool of five hundred officers Newly commissioned 
officers at these installations receive basic militarj and tactical 
instruction for one to two months In addition they have an 
opportunity for applicatory exercise in command functions, 
since troops are readily available These individuals are then 
considered as suitably trained for field assignments 

Prior to July 1942 the restriction in the Nat onal Defense Act 
prohibited he Army sending other than Regular Arnij officers 
to civilian institutions This restriction eveiituallj was removed 
and each branch is now permitted to send to civilian schools 
up to 2 per cent of its commissioned strength at any one time 
Through the extensive surveys and recommendations made by 
the various subcommittees of the National Research Council, the 
Surgeon General has submitted a definite program of civilian 
institutional training in the professional specialties to the War 
Department for approval, secured the necessary funds, executed 
the required contracts with the universities concerned and set 
this program into operation The Surgeon General acknowledges 
great indebtedness to the Division of Medical Sciences of the 
National Research Council for its earnest cooperation and 
assistance Without this assistance the initiation of these 
courses would have been difficult or impossible 

111 order that Medical Corps officers may be conserved for 
professional duties, schools for medical administrative corps 
officers have been established and expanded until one thousand 
three hundred are entering these schools each month and 
approximately one thousand one hundred will graduate each 
month The course of instruction is of three months duration 
These schools not only serve to conserve Medical Corps officers 
to professional duties but afford every enlisted man with the 
requisite leadership qualifications an opportunity of becoming a 
commissioned officer 

The appointment of sanitary engineers, laboratory specialists, 
nutntiomsts and other scientific and technical personnel in the 
Sanitary Corps is likewise making possible not only a better 
medical service but also the economic reassignment of medtcal_ 
officers I assure you that economy in the use of physic 
in the military service is being carefully planned 
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Let us turn for a moment to our o\ erseas hospital units, espe- 
cially our numbered general hospitals You are all doubtlessly 
acquainted with the groups of integrated officers and nurses 
which hare been organized by outstanding hospitals and medical 
schools throughout the country — our affilisted units Despite 
the administrative difficulties of their organization and the con- 
fusion which only too frequently resulted from their peculiar 
status, the fundamental result has thoroughly justified the Sur- 
geon General s action in again adopting the scheme of sponsored 
units which was so successful in 1917 and 1918 General and 
evacuation hospitals organized by these schools and hospitals 
are now in all of our far flung theaters of operation Others 
now in training are awaiting departure overseas Sixteen have 
not been ordered into active duty, their personnel having 
remained available to the school or hospital, and to the civilian 
community, awaiting economical utilization m the military 
service YHien these remaining units are finally activated, we 
must organize a great many more, not from physicians in civil 
life but from those already on duty and from newly appointed 
medical officers It is not contemplated that the principle of 
affiliation will be extended 

Before closing may I touch briefly on an aspect of our 
personnel problem which, while principally a provision for the 
future of the Army, is a present perplexity for you I refer 
to the significance of the lowering of the Selective Service 
age to 18 years to medical education 

As you know, adequate provisions have been made for 
students now actually matriculating m approved medical schools 
Through their appointment in the Medical Administrative Corps 
they are placed under military jurisdiction and in an inactive 
status permitted to complete their medical education to include 
twelve month internship in approved hospitals However, it is 
apparent that unless some provision is made to assure a mini- 
mum of two years’ premedical education there will be no 
medical students next year or in succeeding years Only women 
and the physically unfit would be able to enter medical school 

I regret that I do not have the details, but I am assured 
that the War Department is working out plans to provide 
the necessary future supply of personnel — professional, technical 
and scientific I trust that equally comprehensive plans may be 
developed by the War Manpower Commission for essential 
industries and civilian communities It is obvious that the 
supply of future physicians required both for the military and 
for the civilian effort must not be curtailed at the source 

DISCUSSION 

Chairm \n Shoulders One question occurs to the Chair 
with reference to the matter of quotas for the Army and quotas 
for physicians As Dr Lahey stated, the quota is 1 doctor 
for 1 500 population, whereas the Army has the quota, I believe, 
of 6 5 per thousand Has there been any alteration or any 
approach to the question with reference to any adjustments 
that may be necessary^ 

Dr Frank H Lahev Admiral Mclntire has stated that the 
Navy will function on 6 5 Aviation has stated the same The 
Army, I am sure, will go along with any reasonable figure 
They don’t know quite what they are going to have to deal 
With in the way of casualties, but I believe in this plan we have 
set up some figures which are workable now 

Dr Stanley B Weld, Hartford, Conn I wish that Surgeon 
General Mclntire might have enlarged a little more on the 
question of what we are going to do with specialization m the 
postwar period I have a letter winch was sent to me from 
one of our sister states in New England that really belongs to 
Dr Lahey, and I am going to read it at this time, hoping he 
may be able to answer these questions 

‘Two things bother me a bit, and if at Qiicago some one can 
explain, then I will be appreciative at least 

1 Why IS It a man can volunteer for induction into the 
armed forces, be rejected by an examining board and told he is 
unfit and to go do something in way of a job, and then have 
his Selective Board classify him in 1-A and order him up for 
examination and he is accepted pronto’ Are there two grades, 
one for the Selective Service and one for volunteers’ 

2 Why was all this talk that the Procurement and Assign- 
ment agency would not strip the smaller communities of medical 
men, or allow it to be done, and then act directly the opposite’ 
Why were the younger men summarily designated as available 
in many cases without the local Procurement and Assignment 
member being asked for his opinions’ Also this Why in some 
places did Washington go over the heads of the state Procure- 
ment and Assignment director and direct a local army officer 
fu^ffirn on the heat to any man under a certain age’ 

‘Some men in the Army Medical Corps from civilian life 
seem to be imbued with the idea that they should be tough and 


simply will not consult with the county Procurement and Assign 
meiit representative who should know about the situation If he 
doesn’t, then he should be summarily fired " 

Bkicadilr Gexhial FIillmax There is an adequate explana 
tioii, I feel, for that first question, as to why men are first 
rejected and then are later called up and accepted This is a 
changing period Mv own ideas about physical standards have 
necessarily been modified according to the demand It is a little 
like the ratio of medical ollicers We are trying to cut our 
gainicnt to fit the clotli we have We have had to reduce our 
standards, and with successive editions of our ilobilization 
Regulation 1-9 which sets forth physical standards, the 
standards have been reduced Tor instance, the visual standards 
have been definitely reduced from what they were onginally 
\ou can sec tint with the rcdiielioii of eye standards, the local 
boards arc justified in sending up a great number of men who 
were rejected originally because of defective vision \ lot of 
those individuals are accepted The local boards m many 
instances were not able to supply a siiflicieiit number of men 
according to the existing regulations, and the War Department 
saw a number of men coming into the service below their 
requirements The War Department turned on the heat and 
said You have cert iiii standards, but lets just dont be quite 
so punctilious about those standards Lets have a little lower 
threshold of admission into the Armv ” Selective Service sent 
back iiidiv idinls With tint change in atmosphere it permitted 
them to be accepted when they would not otherwise be accepted 

Chairmax Snout DtHs Is the physical standard of the 4rmy 
for a commission above the standard of the draft board’ 

BitiGVDini Glservl Hillvivx At present anybody who is 
inducted into the service under Selective Service is eligible, as 
far as his physical condition is concerned, to attend an officers’ 
training scliool Tlie \nny docs not necessarily promise him 
that he can attend an ollicers’ training school for general 
Service, but it does promise him an opportunity, if he is other- 
wise qualified, to obtain a coinmission 

Let me explain for just a moment why we can’t have limited 
service stamJarils for induction, and limited service standards 
for apiKiuitineiit as an officer, and general service standards 
for induction and general service standards for appointment 
as an oflicer parallel 

Lets go back to llie eye sitintion again We fed tint an 
individual with vision of 22/100 corrected to 20/20 with 
glasses, can serve as an enlisted man, but because of the greater 
responsibility of tlie olheer and the nece sity for him to use 
complicated optical instruments in the direction of artillerv 
fire, in the observation of signals, in the observation of aircratt, 
we feel he must have a fair standard of vision bvcause of his 
greater responsibilities and the need, you might say, for Ills 
protecting the lives and satelv of the organization So the 
standards are not exactly parallel But a man who is inducted 
m the service will not be debarred phvsicallv from getting a 
coiiiinissioii for liiiiiled or general service it he can be kept 
in the service If it is found, when he comes up for cxaniina 
tion for ofiicers’ traiiiuig camp tint he has a condition wliich 
precludes liis serving as an officer thni he would be released 
from military service and discharged on a certificate of dis 
ability 

Our Standards as to appointment have materially changed in 
the last two years as the need for more and more officers in the 
service has become evident Individuals were refused com- 
missions over the past year or two years because of not meetiiig 
certain physical standards, and they have been given tlie oppor 
tuiiity to stay in the Reserve Corps if they had fifteen o’" 
years’ service in the Reserve Otherwise they were allowed 
to resign or be discharged Some of those individuals have 
come up before army induction boards, and the army inductio 
boards have not paid much attention to the defects thev hav 
shown and which have been the cause for rejection ° ’ 

and they have been inducted But such individuals vvho iia 
been mducted can write to the War Department and renin 
the War Department of their previous status as a 
officer, and the fact that they were discharged from the Keser 
because of a physical defect and get tint defect waived 

Dr Holmvk Twlor, Fort Worth, Texas Do I 
the General to say tint a doctor vvho Ins been inducted ; > 
service as an enlisted man and has been sent to an omc 
training school and found not to meet the physical require 
will be discharged from the service or will he, rather, r 
to the status of an enlisted man’ 

Brigvdier General Hillmvx A graduate physician, “ 
kept in the service, will get to serve as a physician a 
appointed as a physician 
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Col Llon Mti> t> 1\o\v\tui l 1 lie. si iii(hrcls for accc-ptaiice 
cltniml oil tliri-i. tliiiit,s lliL urpciiLj of tin. need is first, tlie 
size and intme of the pool, iiid tlie size and intme of the 
seruee toil want to fill z\s these Ihiee aie eonstaiitly chaiiBing 
so the stand irds ehinge In the heginnni)? we had a large 
group of 1 B men who ueie keiit to one side during the last 
four months, and by the (irst of the jeii that will be eompleted 
Ihe whole group has been ree\ uiinied, nid i I irge propoitioii 
of that group is non in the zliniy that wis not aeceptabJe before 
We lute perhaps a million uid i half iiieil in the -t-F group 

This -1 I group mil hue to be snbjeeted to ree\ iiniintioii and 

reclassification for tbe reason giteii by Generil Hillinaii, the 
changing stand irds due to the changMiig urgency of need 

Du WiLun-t) Ilteciiit, Bittle Creek, klieh This is a 
question of exainiintion of inductees before thej ire sent to the 
induction ceiitei , th it is, the men are called up and the local 
esainnung board eaaiimtes them in our localities If a man has 
one glass eje We bate to send him on It he has a complete 

atresia ot tbe ear canal, what are wg going to do^ We know 

those fellows wont be accepted bj the zkriiii We are told 
that 111 some plaees in this eountij — in three states that liaee 
been giaeil to us — local e\aminatioiis are not being made, only 
the laboratorj checkup, and so foith, is made, and that the 
doctors don't base to put m this time out of their treniciidously 
bus\ hours m going oier such a haphazard method of exam 
inatioii where we ship them on, and we know they can’t pass 
Thej pa> no attention to it If we pass them, they go to the 
induction center 

Colonel RowNTUtt You were misinformed as to three states 
proceeding on the basis of no eNaiimntioii That is not correct 
The standards hate been set up in conference with the War 
Department and tbe Surgeon General s Ofhee and it has been 
decided what the procedure shall be The procedure is working 
out effectnel), particularly where the regulations are followed 

Dr Creighton Birkfii, New Ilatcn, Conn A ph>sician 
applies for a commission m good faith, and he is e\aniiiied b> a 
medical c\aminiiig unit He is found disqualified and is told 
bi the Surgeon General he is not eligible for apponitnient to a 
commission status riicn the next week or perhaps the next 
month this man is picked up ni the Selective Service, is brought 
before his local screening examination and thej don't throw anj- 
bodj out if he can struggle up the stairs He is sent up the 


induction line, and the induction line, ha\ing a different standard 
o physical qualifications, will order that man for induction 
unless by some circumeention of the law we pick that tellow 
o the induction line That I behete, is the question that has 
oeen propounded, and up to now' it hasn’t been answered 
Colonel Rowxtree It seems to me that General Hillman 
gave a specific and direct answer to it Both actions were 
actions of the induction board In one instance it was an exam- 
ination for a place as an officer The next is the induction board 
examining that man and he is taken into service He also went 
lurther to say that, if a man is well qualified, he is fished out 
and cither given professional service or, if he cannot quahfj, is 
gi\en his certificate of disability for discharge 
Dr a T NcCormack, Louisville, Ky I want to speak of 
one group that hasn't been mentioned Many of us represent 
agricultural states After all is said and done, we can say what 
we please about industry and about all the other elements m this 
total war, but the one group that is essential to the preservation 
of this country and of civilization is the farmer and the food 
producers They are the only people who produce new wealth 
in this country, and it is absolutely essential that we make 
provision not only for medical care but for keeping them on 
the farm It is not at all important that the problem is all 
solved As soon as they find out how good they are, everj 
farmer wants to go to that place because he gets good medical 
attention, good food and everything else What are we going 
to do to take care of the health and lives of farmers of this 
country > I was in a rural section of Kentucky the other day 
where, within 50 miles 86 per cent of the women are delivered 
by midwives because there are no doctors That is a section of 
Kentucky where the birth rate is the highest in the United 
States, and it is contiguous to Tennessee It has some of their 
same habits It is a very important section of the country, 
because it has produced leaders for this country It has produced 
laborers it has produced bankers and it has produced states- 
men We have twenty-six counties in Kentucky from which no 
physician has gone to the armed forces They are in the same 
fix they were in before the war, they are still short We have 
only SIX that have gone below 2 000 population per phvsician 
since war has been declared That problem still remains and 
that problem has to be answered and has to be answered by the 
medical profession (To be com mied) 


THE VICTORY TAX AND THE MEDICAL PROFESSION 

PREPARED BY THE 

BUREAU OF LEGAL MEDICINE AND LEGISLATION 


The Revenue Act of 1942 iniposeb a victor) tax 
on individuals amounting to 5 per cent of tlieir victory^ 
tax net income Tins tax is in addition to all other 
taxes imposed by the new act, applies to income received 
after Dec 31, 1942, and will continue in effect during 
the present war The act provides that the victory tax 
shall not appl) with respect to any tax year commencing 
after “the date of cessation of hostilities in the present 
war” Physicians of course will he subject to this tax 
to the same extent as other taxpayers 

The return that a physician must file on or hefoie 
March 15, 1943, will not reflect the victory tax net 
income of the taxpayer nor will the victory tax be 
payable at tiiat time Since the new tax applies onl)' 
to income received aftei Dec 31, 1942, and since tlie 
next return includes only income pi loi to Jan 1, 1943, 
assuming that the physician is on a calendar year basis 
for income tax purposes, physicians generally need not 
be concerned with the pa) ment of the victory tax until 
their returns are executed, in 1944, foi the tax year 
1943 There are ceitam aspects, how'ever, of the 
victory tax provisions of the new act that will impose 
requirements on physicians beginning with the first 
of the year ' 

PHVSICIANS WHO ARE EVIPLOVERS 

If a physician on or after Jan 1, 1943, employs any 
person, subject to certain exceptions discussed later 
OR, and pays to such a person a wage in excess of $12 


a week, or $624 a year, he must withhold the 5 per 
cent victory tax from that wage and traiibinit it to the 
government at quarterly intervals 

JVIiat Constitutes Wages — Affii matively, the term 
“wages” means all remuneration, other than fees paid 
to a public official, for services performed by an 
employee for Ins employer, including the cash value 
of all remuneration paid m any medium other tjian 
cash 

Negatively, the term does not include remuneration 
paid (1) for services performed as a member of the 
military or naval forces of the United States, other 
than pensions and retired pay, (2) for agricultural 
labor, (3) for domestic service m a pnvate home, 
local college club or local chapter of a college fiatermty 
or soront) , (4) for casual labor not m the course 
of the employees trade or business, (5) for services 
as an employee of a nomesident alien individual, foreign 
partnership or foreign corporation, if such individual, 
partnership or corpoiation is not engaged m trade or 
business m the United States, (6) for services as an 
employee of a foreign government or any wholl) owned 
instrumentality thereof, and (7) for services performed 
as an employee while outside the United States, unless 
the major part of the services performed during the 
calendar jear by such employee for his employer are 
performed within the United States Persons who 
perfonn services in the foregoing seven categories arc 
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not exempt from the payment of the victory tax, but 
their employers are not required to withhold the tax 
from their wages 

The definition of the term “wage,” therefore, is bioad 
enough to include the remuneration paid by a physician 
to an assistant physician, an office nurse, a stenog- 
rapher, a secretary, a receptionist and othei personnel 
employed by the physician in connection with his 
practice 

Withholding Deductions — Not all of an employee’s 
wage IS subject to the victory tax, only that m excess 
of §624 a year In computing the 5 per cent victory 
tax to be withheld, therefore, the employer will dis- 
regard the wages paid for each payroll period in 
accordance with the following schedule 


Pa>roU period 

Withholding 

Deduction 

\\ eekl> 

$ 12 

Biw eekly 

24 

Semimonthly 

26 

Slonthly 

52 

Quarterly 

lo6 

Semiannually 

312 

AnnuaU> 

624 


That IS, if the payroll period for a particular employee 
IS a week, the tax does not apply to the first §12 paid 
the employee , if the payroll period is a month, the first 
§52 escapes the victory tax, and so on All wages 
paid in excess of the indicated aiiioimts for eacli pay- 
roll peiiod are subject to the tax and employers must 
either withhold 5 per cent of that excess or an amount 
in accordance with tables set forth in the act These 
tables indicate optional amounts an employer may with- 
hold instead of the actual 5 per cent of the wage As 
an example, for a weekly payroll period, if the wage 
paid is over §12 and not over §16, 10 cents weekly 
maj' be withheld If the ivage is over §20 but 
not over §24, SO cents may be withheld and so on 
for difterent wage groups for different pa} roll periods 
The use of these tables will simplify greatly the with- 
holding process and physicians should ascertain from 
the office of the collectors of internal revenue wdiere 
copies of the table may be obtained 

The law provides that, if a payroll period is less 
than one week, the excess of the aggregate of the w'ages 
paid during each calendar week over the deduction 
allowed for a weekly payroll period must be used m 
computing the tax required to be withheld For exam- 
ple, if an employee is paid on a daily basis at the rate 
of §5 a day, the employer will not withhold any of 
the wage paid for the first two days of employment in 
any calendar week The wages paid for a thud day 
in the same calendar week will be subject to with- 
holding on §3^ the excess of the aggregate of three days’ 
wages, or §15, over the weekly deduction of §12 All 
subsequent wage payments during the same calendar 
week will be subject to withholding on the entire 
amount of each payment If a payroll period is not 
covered specifically by the foregoing table, the deduc- 
tion allowed against each payment of such wages will 
be the deduction allowable in case of an annual payroll 
period divided by 365 and multiplied by the number of 
days in such period, including Sundays and holidays 
In any case in which wages are paid by an employer 
without regard to any payroll period or other period, 
the deduction allowable against each payment of such 
wages will be the deduction allowable in the case of 
an annual payroll period divided by 365 days and 
multiplied by the number of days, including Sundays 
and holidays, which have elapsed since the date of the 


last payment of such wages by such employer during 
the calendar year, or the date of commencement of 
employment with such employer during such year or 
January 1 of such year, whichever is the later 

In withholding the victory tax, the employer gnes 
no consideration at all to the marital status of the 
employee or to any dependents that the emplo}ee may 
have, or to any possible deductions to which the 
employee may be entitled, other than the basic deduction 
of §12 a week 

Tiaiisinissioti of Withheld Tax. to Govenimcnt — The 
employer who has withheld the victory tax from wages 
paid to employees is required to transmit the withheld 
tax to the government on or before the last day of the 
month follo^v mg the close of each quarter of each calen- 
dai yeai The first report to be made by an employer 
to tile government, therefore, will be due on or before 
April 30, 1943 Such an employer must keep such 
records and render under oath such statements with 
respect to the tax withheld and collected as may be 
reqiuied under regulations prescribed by the Commis- 
sioner of Internal Revenue with the appro\al of the 
Secretary of the Treasury 

Riccijils to Liiiphyces — Every employer withhold- 
ing the victory tax must furnish to each employee, on 
or before January 31 of the succeeding year, or, if the 
employment is terminated before the close of the calen- 
dai year, on the day on which the last payment of 
wages IS made, a w riltcn statement show mg the period 
covered by the statement, the wages paid by the 
employer to such emjdoyee during such period, and 
the amount of the tax withheld and collected Dupli- 
cate cojjies ot such statements must be transmitted to 
the Commissioner of Internal Revenue along with the 
final report made by the employer for the calendar year 

PliasiCIANS W'lIO ARC EMPLO\EES 

A physician who is an emplo\ee may expect deduc- 
tions to be made from his wages in accordance with 
the piocedtire outlined I lie deductions will be made 
by the employer, subject to the exceptions previously 
noted, whether that employer is the federal or a state 
government, a county, a municipality, ane agency or 
instrumentality thereof, a hosjutal, an industrial or busi- 
ness concern or othei person or agency' paying wages 
to a physician While phesicians generally will not be 
required to pay the neto’'y tax until 1944, and then 
on income recened dining 1943, physicians w'ho fall m 
the category of employees will start paying the tax 
periodically m 1943 as it is deducted from their w'ages 
by their employers 

At the end of the tax year 1943 the \ictory tax that 
has been withheld from the wages of a physician 
employee will be adjusted This adjustment will take 
place when the return for 1943 is filed the early part 
of 1944 At that time the victory tax will be redeter- 
mined on the return then filed and credit taken for 
the amounts that have been withheld from wages Since 
the amounts so w'lthheld are based on 5 per cent of the 
gioss income m excess of §624 a year and since 
the actual victory tax imposed is 5 per cent of the 
victoiy tar net incotna, that is, gross income minus 
specified deductions m addition to the §624, there wi 
in many instances be an excess m the amount witlihel 
over the tax actually due In such case that 
may be deducted from the income tax that wm he 
pay'able In all cases, therefore, in which employers 
have withheld, during 1943, periodic amounts troni 
wages on account of the victory tax, there will 
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^(lJUstnn.llt^> between the goveumieiit mcl the taxpayer 
at tile eiobC of the tax yeai if buch adjUbtmentb aie 
iiecebsnry 

POSTWAR CRUOIT OR K1 I UNO 01 VICTOR\ TAX 

As soon as pnctieable iftei tlie date of ccbsation 
of hostilities 111 the pieseiit wai the following amounts 
of \ietory tax pud for eieh taxable year beginning 
altei Dee 31, 1942 will be eiedited against my income 
tax 01 instalment thereof then due from the taxpayei 
and any balance will be lefnnded immediately to the 
taxpa) er 

1 In the case of a single person or ni lined person 
not living with husband oi wife, 25 per cent of the 
victory tax or §500, whiehevei is the lessci 

2 In the case of the head of a family, 40 pei cent 
of the Mctory tax oi §1 000, whiehevei is the lesser 
In the case of a inained person living with husband 
or wife where separate returns aie filed by each spouse, 
40 per cent of the \ictory tax oi $500, whichever is 
the lesser In the case of a inaiiied person living with 
husband or nife where a separate retuin is filed by 
one Spouse and no leturn is hied by the othei spouse, 
or in case of a husband and wife filing a joint return 
only one such credit will be allowed and such credit 
niav not exceed 40 per cent of the victory tax or $1,000, 
whicheier is the lessei 

3 For each dependent, excluding as a dependent 
in the case of the head of a family, one who would be 
excluded as a dependent foi income tax purposes, 2 
per cent or $100, whichever is the lesser 

If for any taxable jear the status of the taxpayer, 
other than a taxpayer whose gross income is $3,000 
or under and who uses the simplified retuin form, with 
respect to his marital lelationship or with respect to 
his dependents, changes during the taxable year, the 
amount of the credit or refund of the victory tax for 
such taxable year wall be apportioned, undei rules and 
regulations presciibed by the Commissioner of Internal 
Revenue wath the approval of the Secretary of the 
Treasury in accordance with the months to and after 
the change For the purpose of such apportionment, 
the fractional part of a month wall be disregarded 
unless It amounts to more than onedialf a month, in 
which case it will be considered as a month 


The law contains provisions under which a taxpayer 
may, prior to the cessation of hostilities, take advantage 
of Ills postwar credit or refund To the extent of that 
credit 01 refund, the taxpayer may reduce the victory 
tax by deducting amounts paid during the year as pre- 
miums on life insurance m force on Sept 1, 1942, cer- 
tain reductions of debts and certain investments in 
obligations of the United States At the end of 1943 
and of each year thereafter in which the victory tax 
is imposed the taxpayer may, with respect to that tax, 
do one of two things (1) He may pay the victory tax 
in full and wait until the cessation of hostilities to 
claim his postwar refund or credit, or (2) he may' at 
the time the victory tax is payable reduce the amount 
of the tax by deducting expenditures for purposes above 
described m an amount equal to the postwar refund 
or credit to which he would be entitled after the cessa- 
tion of hostilities Assume that Dr X, an unmarried 
physician with no dependents, when he executes Ins 
return on or before March 15, 1944, finds himself 
owing a victory tax of $100 Assume, further, that 
during 1943 Dr X purchased government bonds, paid 
preinmms on life insurance and reduced indebtedness, 
expending a total amount of $1,000 for such purposes 
Dr X may pay the $100 victory tax during 1944 and 
after the cessation of hostilities leceive a lefund or 
credit of 25 per cent of the tax, or $25, or he may 
reduce the victory tax payable in 1944 by claiming 
credit for the amount expended for the purposes stated 
but only to the extent of the postwar credit to which 
he would be entitled, that is, $25 In the one case, 
Di X pays the full victory tax of $100 and gets a 
refund or credit later, m the other he pays $75 and will 
not thereaftei receive a refund or credit 

No attempt has been made to discuss m detail the 
intricacies of the victory tax The object has been 
rather to present a broad picture with many of the 
technical details omitted As previously stated, the 
tax does not extend to 1942 incomes and phy'sicians 
generally will not have to compute the amount of the 
tax they must pay until the returns are filed on or 
before March 15, 1944 Before that time arrives, it 
IS assumed that proper regulations will be promulgated 
and be given wide publicity which will simplify the 
procednie for the determination of the tax 


FIFTH ANNUAL CONGRESS ON INDUSTRIAL HEALTH 


The fifth Annual Congress on Industrial Health, sponsored 
by the Council on Industrial Health of the American iledical 
Association, will be held Monday, Tuesday and Wednesday, 
Jan 11-13, 1943, at the Palmer House m Chicago These meet- 
ings are open to physicians and others interested in industrial 
health There is no registration fee The preliminary program 
IS as follows 


Mo^DAY, January 11 — Opening Session, 9 45 A M 


of the Council on Industrial Health 
Stanley J Seecee D Chairman Texarkana Texas 
The Physician and Industrial Mobilisation 
Speaker to be announced 
Preventive Medicine in Industry 
John H Foulger M D Wilmington Delauare 
‘rector Haskell Laboratory of Industrial Toxicology 
^^'^Ploycc Management Cooperation for Industrial Health 
\evdeli. Lund Washington D C 

irector Labor Production Division War Production Board 
Prociircmcnt and Training of Professional Personnel for Industrial Health 
Service 


Clabexce D Selby M D Detroit 
Chairman Subcommittee on Industrial 
Security Agency 


Health and lledicme Federal 
RED LACQUER ROOM 


Monday — Afternoon Session, 2 o’clock 


Octlar Signs of Industrial Poisoning 
Roy S Bonsib New \ork 

Chief Safetj Inspector Standard Oil Company (New Jersej) 


COMMON INFECTIONS IV INDUSTRY 
foint Presentation by the Council on Pharmacy and Chemistr> and the 
Council on Industrial Health American Medical Assocntion) 
etter Concepts in the Prczcntion and Treatment of lYound Infections 
Austin E Sunit M D Chicago 
Secretary Council on Pharmac> and Chemistr> 

ccogmtwn Prevention and Essential Treatment of Occupational Derma 
titis vith particular Reference to Oil Dermatitis and FoUicnlitis 
Report of Committee on Occupational Dermatoaes American Medical 
Association _ „ j > a? j 

esmratory Infections in Industry Joint Report Prepared by the fi/ 
on pharmacy and Chemistry and the Council on Industrial Health 
American Medical Association 

Chester S Keefer M D Boston . c v , c m i 

Wade Professor of Aledicine Boston Unuersily School of Medicine 
roaram of ImmuiiKation for Industrial IVorkcrs 

1 Vaccines and Serums Indications and Procedure 

Tames P Leake M D Betbesda Md ,, t. ti ut 

Medical Director Epidemiological Section U S Public Healtli 
Service National Institute of Health 

2 Problems of Organization and Administration 

Leverett D Bristol M D New York 

Health Director American Telephone and Telegraph Company 

RED LACQUER ROOM 
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Mo'iDA'i — E vening Session, 6 30 o’clock 
ST-iTE SOCIETIES DINMER AND ROUND TABLE 
An informal dinner and round table discussion, intended pri- 
marily for the personnel of committees on industrial health in 
state and county medical societies, will be held Subjects for 
discussion will be 

Local Orgaiii.ation for Industrial Health Scr ices 

Riccnt Experiences in Postgraduate Iiidiistrial Medical Ediieatwii 

CRiSTAL ROOM 


Control of Medical Testimony The Minnesota Plan 
Ernest AI Haumes AI D St Paul 

Chairman CoramiUcc on Alcilical Icstimony, Almncsota Stale Medical 
Association 

AUergi Its Place in Compensation Procedure 
J Alexander Clarke Jr M D Philadelphia 

Chairman Committee on Workmen s Compensation of the Society for 
the Study of Astlima and Allied Conditions 
Practical Problems in Praming Occnpotional Disease Legislation 
Speaker to he announced 

ROOM 17 

Tuesntt — ^iTCiiSooN Session, 2 o'clock 


Tunsuay, January 12— Morning Session, 9 o clock 

Jndustnal Ph\s<cal Eeaminations Report of the Committee on Plnstcol 
£xamntaiioi!s of the Council on Industrial Health American Medical 
Association 

Harvey Bartle M D Philadelphia Chairman 
Occupational Disease in Munitions Workers 

Lemuel C McCjEe D Wilmington Dela\>ire 
iledical Director Hercules Powder Company 
Optimum Hours of Work 
James G Townsend M D Bethesda Aid 

Chief Division of Industiial H>giene Isational Institute of Health 

HLALTH PROBLEMS ASSOCIATED WITH THE CHAMOING 
CHARACTER OF THE WORK FORCE 

Women in Industry Prchmiuar\ Report of the Committee on the Health 
of JFomeu in Industry Section on Obstetrics and Gynccolony, 
American Medical Association 
H Close Hesseltine AI D Chicago Chairman 
Prehabilitation A Report and Recommendations 
William A Sawyer M D Rochester N Y 

Chairman Industrial Health Committee Section on Preventive anti 
Industrial Aledicme and Public Health American Aledical Association 
Recent Dezclopments in Rehabilitation 
Speaker to be announced 
The Ofdci Worker 

Anton J Carlson At D Chicago 
Professor of Physiology University of Chicago 

RED LACQUER ROOM 

Tuesdw — Afternoon Session, 2 o'clock 

INDUSTRIAL MEDICAL PRACTICE AND THE 
EMERGENCY 

Correlation of Jiidurtnul Jlfrdical OrpaiiiTalion nth Community Emcr 
gency Medical Service 
Ward L AIould AI D Washington D C 

Surgeon (R) U S P H S Alcdical Adviser Industrial Plants 
Office of Civilian Defense 

Procurement and Disposition of Medical and Surgical Supplies 
Fred J Stock Washington D C 

Deputj Chief Health Supplies Branch Division of Industry Operations 
W ar Production Board 

STREAMLINING INDUSTRIAL MEDICAL SERVICE 
Ho V to Get Along u,ith Less Help 

1 I egitiniate Shortcuts m Routine Services 

2 Can We Secure and Tram Technical Assistants for Certain Routine 

Industrial Health Procedures^ 

Edward C Holmblad AI D Chicago 

Alanaging Director American Association of Industrial Phjsicnns 
and Surgeons 

Outline of Procedure for Nurses and Aides in Industry 
A Report by the Council on Industrial Health American Aledical 
Association 

Hodj to Make Industrial Medical Records Work for You 
AC K AIausou M D New York 
Aledical Director New York Telephone Company 
Froecsstug Industrial Physical Examinations 
Fred B Wisuard AI D Anderson Ind 

Aledical Director, Delco Remy Division General Alotors Corporation 


Rcsnscxtaiion A Renew and Demonstration 
Hart E Fisher AI D Chicago 
Aledical Director Chicago Rapid Transit Companj 

RED LACQUER ROOM 

Tuesday, January 12 — Morning Session, 9 30 o clock 

SYMPOSIUM ON MEDICAL RELATIONS IN 
WORKMEN S COMPENSATION 

(Joint Presentation by the Bureau of Legal Medicine and Legislation and 
the Council on Industrial Health American Aledical Association ) 
Report of the Committee on Workmen s Compensation of the Coiinctl on 
Industrial Health 

Raymond Hussey AI D , Baltimore Chairman 
Workmens Compensation The Shape of Things to Come 
Henry D Sayer New York 

General Alanager Compensation Insurance Rating Board 


SYA/PO.S/UU ON REHABILITATION 

(Jointly Sponsored by the Council on Plosical Therapy and the Council 
on Industrial Health American Aledical Association ) 

Bitter Local Organuatwn for hnproicd Indnstrial Medicine Surgery 
and Hygiene 

Caml AI Peterson AI I) , Chicago 
Sccrctar>, Council on Industrial Health 
Ps\cUtotrtc Problems lu RiUabiUtation 
Alfred P Solomon M D Chicago 

Assistant Professor of P>>chialry University of Illinois College of 
Alcdtciue 

physical and Occnpatiomil Th rapy in Rehabilitation 
John S Coulter, AI D Chicago 
Chairman Council on PIi>sical rhcr3p> 

The rntiirc of Rehabilitation 

Terry Poster Washington D C 

Rtscarcli Agent Vocationil Rehabilitation Division U S Office of 
education 

ROOM 17 

Wednesday, Januyry 13 — Morning Session, 10 o’clock 

SYMPOSIUM ON NUTRITION IN INDUSTRY 

(Jointly Sponsored by the Council on Foods and Vutrition and the Council 
on Industrial Health American Medical Association ) 

Criteria for the E aliialioii of Niilrilian Cxferuiice in Industry 
riisNKLis C Bing Pii D Chicago 
Secretary Council on Foods and Nutrition 
Progrtss in the National Program on Nulrition in Industry 
Kodbbt S Goodiiaut M D Washington, D C 
Committee on Nutrition m Industry National Research Council 
Current Nutritional Aetmty in Industry 4 Re- no) and tffraisal 
Geouce R CoDCiLL Pii 0 Nets Haven 

Associate Profe sor of PhiMoIogical Chemistry ^ale Lnivcrsity School 
of Medicine 

Round Table Diseussiou RED LelCQVER ROOM 

IVfcDNLSDVY — \FTERN00N SfSbION, 2 30 0 CLOCK 
Dinner and Evening Session, 6 30 o clock 

A Conference on Industrial Health will be presented under 
the auspices of the Chicago Medical Society and tlie Illinois 
jUanufaclurers’ Association, together with many additional local 
and state collaborating agencies 

RED L4CQUER ROOM 

SPECIAL EVENTS 

MoNUYY, JvNUtRY 11, 12 30 

LUNCHEON CON TERENCE 
Industrial Hmjichl Abroad 
William A Sassver M D Rochestet \ Y 
Willi VM P \ant PitUburgh 

Tuesdyy, Jynuyry 12, 12 30 

LUNCHEON 

1 atiic of Qualified Physicians in the Pirsoimel of Warlmcn s Coiiifeasa 
tion Commissions 

A^erne a Dimmer Washington DC . t nW 

Director Dimmou of Labor Standards U S Department ot 


Tuesdyy, Januyry 12, 12 30 

LUNCHEON AND ROUND TABLE 

(Sponsored by the Committee on Industrial Ophthalmology 
American Medical Association) 

Erpcncncis in Setting Up a I tsiial Program for Safety and Pro uc i 
in a War Plant 

II Glenn Gardiner AI D , r' «xnnfion 

Aledical Director Foote Brothers Gear and Alachine Corp 
Chicago 


Wednesday, Januvry 13, 12 30 

LUACHEON 

Can Wc Eat Our JPay to Health or SickncssT 
Morris Fisiibein AX D Chicago 

Editor Journal of the \nierican Aledical Association 
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(I’lUSlCHNS HlLt- l.OV^^tt \ moH m SFNDINa ton 
THIS UEl VKT'II ST IT) 513 01' NJ»S OK MOM). OH ItSi 
OISEBM- ISTIKtiT SULU \3 KH ITT TO SOCDTS ACTIVI 
TIES SMV IIOSIirSLS KDUC5TI0S AND 1 UULIC lItM.Tll) 


ARKANSAS 

Norman Baker Denied Supreme Court Review— Nor- 
iinn Baker, Eureka Spniifes, sen mg a four jear sentence in 
the fexieral i)eintentnr> at Leaieiiwoitli, Kan, failed to obtain 
a sHiireine court renew of Ills eontention tint he had been 
denied a fair trial, aceording to the Dae enpoi t / iiiu s, Novem- 
ber 16 He sought a leeiew of a decision hj the tenth federal 
circuit court, wliieh denied him a writ of habeas corpus it 
was stated Baker was eoiieieted m the fedei il (hstnet eourt 
at Little Roek on a charge of using the mail to defraud m coii- 
iie-ction with alleged elaims for the cure of eaiiecr 

CONNECTICUT 

Personal — Dr John C White, New Biitam, has been 
appointed supermteiideilt of the New Biilain Geiieial Hospital, 

succeeding Mr James S North, resigned Dr John E 

Kilgus Jr, Litchfield, has been appointed medical evanimcr 
for the towns of Lilclificld and Morris, succeeding Dr Harry 
B Hancliett, lorrmgtoii who has been acting medical c\ani- 

mer since the death of Dr Robert A Marc> Litchfield 

Dr Leonard Pareiite, Hartford, was appointed medical direc- 
tor and adsiser for the Couueeticut State Department of Public 
Welfare cITectite September 1 He will organize and adniiii- 
ister the state medical care program for the department 
Hospitals Adopt “Rationing” Program for Maternity 
Service — St Vincents and Bridgeport hospitals Bridgeport, 
hate adopted a new program to reduce the aterage hospitali- 
zation of iiiateriiitj patients to setcii days after delnery of the 
bab) \t the discretion of the ph)sician, mothers will be hos- 
pitalized longer The new regulation is part of a code which 
lias been adopted, in cooperation witli the state medical society 
and the state board of health, to lessen the demands on hospital 
personnel Patients will be asked to cooperate by lessening 
die number of demands on the time of nurses in instances m 
which the sort ice has no bearing on the safety of the patient 
Suggestions toward that end and other ob;ectues of the new 
code hate been prepared by the public health committee of the 
state medical societj Visiting hours for all patients will be 
from 7 to 8 p ni , religious ceremonies will be arranged for at 
home after discliarge from the hospital, and iii the event that 
the ceremony must take place in the hospital, witnesses will 
be limited to 3 persons A father will be shown his baby once 
before the child is prepared for leaving the hospital Flowers 
will be recened onlj m special containers winch require no 
time for nurses for arrangement, watering and other attention 
Bridgeport florists have agreed to cooperate by supplying 
chemicall} treated paper containers in which flowers are already 
arranged and to which only water need be added The saving 
of bme of nurses, otherwise occupied with nonessential duties, 
will be employed to augment tlic night nursing service 

DISTRICT OF COLUMBIA 

New Professor of Surgery — Dr Fred R Sanderson 
associate professor of surgery at Georgetown University School 
of Medicine, has been appointed professor of surgery and direc- 
tor of the department and chief surgeon of Georgetown Uni- 
versity Hospital, succeeding the late Dr James A Cahill Dr 
Sanderson who has been a member of the faculty since 1923 
graduated at Georgetown in 1915 
Society News — The Medical Society of the Distiict of 
Columbia devoted its meeting, November 18, to a panel dis- 
cussion on undulaiit fever brucellosis and Bang” s disease The 
speakers were Lieut Col Arthur Parker Hitchens, M C, 
D S Army, Philadelphia, and Bug Gen Raymond A Kelser, 

'1 C, U S Army, Washington, D C Dr Ella Oppen- 

iieimer was elected president of the District Society for the 
Prevention of Blindness at its annual meeting recently and 
j William S Anderson was named corresponding secretary 
01 the society Dr William Thornvvall Davis discussed ‘The 
jace of the Community Organization for the Prevention of 
^idness m Time of War” 


INDIANA 

Pardoned -Dr Paul B Arbogast, Vincennes, 
who has served one year of a sentence of from two to fourteen 
years for presenting false claims against the Vincennes town- 
ship poor fund, on November 12 received a parole discharge 
aim pardon from the state clemency commission The Prince- 
ton Democrat November 12 reported that tlie commission had 
received requests from numerous Kno\ County citizens for the 
release of the physician so that he could return to his profes- 
sion 1 he pardon terms make Dr Arbogast eligible for 
immediafe restoration of Ins license to practice medicine, the 
application of which is to be acted on by the state board of 
registration 

MASSACHUSETTS 


Silver Cup Awarded to State Hospitals —The American 
Hospital Association during its recent meeting in St Louis, 
mvarded to the Massachusetts Hospital Association and to the 
Blue Cross a silver cup m recognition of the best statewide 
observance of National Hospital Day, May 12 Dr Charles 
r Wilinsky Boston president of the Massachusetts Hospital 
Association accepted the cup in behalf of the hospitals that 
participated in the observance The cup will remain the per- 
manent property of the hospital association and the Blue Cross 
Administrative Committee for School of Dental Medi- 
cine — An administrative committee has been appointed for 
the Harvard School of Dental Medicine to carry out general 
administrative responsibilities A LeRoy Johnson D D S , 
New York who has just been appointed professor of clinical 
dentistry in the new school has been named e\ecutu e olheer 
of the committee Other members are Percy R Howe, D D S, 
Thomas Alexander Forsyth professor of dental science emeritus , 
Kurt H Thoma D M D professor of oral surgery and Charles 
A Brackett professor of oral pathology and Dr C Sidney 
Burvvell, dean of the medical school, chairman 
Tract of Land Given to Tufts College — ^Tufts College 
announces the gift of a tract of land in downtown Boston from 
Mr A Shapiro, Brookline The property, consisting of five 
buildings on Tjler Street was formerly owned bj Denison 
House and adjoins property on Harrison Avenue recently pur- 
chased by the college It is adjacent to the hospitals and dis- 
pensaries of the New England Medical Center, of which the 
Tufts College Medical School is the teaching base The land 
was purchased, according to Mr Shapiro, so that there will be 
‘ plenty of elbow room ’ around the proposed three quarter 
million dollar medical building Leonard Carmichael LL D , 
president of Tufts College, stated that the gift was prompted by 
the donor’s appreciation of the rural medical extension program 
being developed by the Tufts faculty at the New England 
Jledical Center, a project whereby many local communities in 
Maine were benefiting from the schools extension of labora- 
tory and diagnostic services training of local hospital techni- 
cians and assistance m organizing emergency medical protection, 
such as a statewide network of civilian blood banks 
President Carmicbael also announced according to the JVczu 
England Journal of Medicine that more than $500 000 has now 
been subscribed for the new budding for the medical school, 
and efforts are being made to complete the fund so that con- 
struction may start as soon as conditions penint 


MICHIGAN 

Personal — St Marys Hospital, Detroit held a dinner 
November 7, at the Hotel Staffer to honor Dr William -V 
Repp, Detroit, on his completion of fifty years in the practice 

of medicine and as a member of the staff of the hospital 

Dr Mane A Hagele, Lansing upper peninsula regional con- 
sultant m maternal and child health for the state department 
of health since 1939, has resigned to join the staff of the 
Sault Ste Mane polj clinic Dr Hagele had also been acting 
director of the Alger-Schoolcraft Health Department for the 
last month 

Cooperative Study of Mouth Conditions m Escanaba 
The U S Public Health Service the University of Michi- 
gan and the state health department are cooperating in a study 
of mouth conditions of children in Escanaba, seeking particu- 
larly to measure discovered amounts of acid forming bacteria 
which cause decay According to Public Health Neiis the 
study now being carried on in Escanaba lias been undertaken 
because the projected use of fluonne-bearing water by that city 
in the future will afford a basis of comparison with mouth 
conditions found there now Escanaba now obtains its water 
supply from Bay de Noc but to obtain more satisfactory sup- 
plies wells have been driven which produce water containing 
05 per million part of fluorine The new supply cannot be 
turned into mains until the war ends because it is impossible 
to obtain necessary pumping equipment Public Health jWus 
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stated that there is reason to believe that the quantity of fluorine 
present m the water obtained from the Escanaba wells is ade- 
quate to lessen tooth decay without causing mottling It is 
known that 1 part per million of fluorine will cause such 
mottling in some instances 

MINNESOTA 

Physician’s Portrait Given to Hospital— A portrait of 
Dr Walter H Valentine, Tracy, was presented to the Tracy 
Hospital by Dr Herman F McChesney, Brooklyn a cousin 
and classmate of Dr Valentine at Carleton College, Northfield, 
in the nineties, according to Minnesota Medicine Dr Valentine 
graduated at the University of Minnesota iledical School, 
Almneapolis, m 1900 and started in practice the same year in 
Tracy The gift was made to mark Dr Valentine’s many con- 
tributions of ser\ice to the community The portrait is the work 
of Walter Scott Darr New York 

Kenny Poliomyelitis Institute — The Public Health Cen- 
ter, formerly known as the Ljmanhurst Health Center Min- 
neapolis, has now been officially designated the Elizabeth Kenny 
Poliomyelitis Institute AIiss Kenny s clinic is established there 
and will operate under its present financial setup until January 1, 
when the Minneapolis Welfare Board will set up a board of 
trustees to supervise finances after that time, according to 
Miniusota Medicine The city heart clinic now being operated 
m the same building will continue there, but its budget will be 
kept separate from that of the poliomyelitis institute, it was 
stated 

Hospital News — Dr Magnus C Pctcisen has resigned as 
medical superintendent of the Willmar State Hospital, Willniar, 
to accept a similar position at the Rochestei State Hospital, 
Rochester, succeeding Dr Benjamin F Smith, who became 
superintendent of the St Joseph s Hospital, St Joseph, Mo 
Dr George H Freeman, medical superintendent of the St 
Peter State Hospital St Peter is acting superintendent at the 
\\ illmar institution pending the appointment of a successor 

to Dr Petersen Dr Francis E Harrington has been 

appointed director of the Minneapolis General Hospital during 
the absence of Dr Donald W Pollard, who is m actiec screice 

Grant to Establish Professorship in Cancer Research 
— The Citizens Aid Society of Minneapolis has given §5500 a 
year for five years to the University of Minnesota Minneap- 
olis to support what will be known as the George Chase 
Christian professorship m cancer research It will be the first 
professorial chair in the medical school to be named for an 
individual The first incumbent to the new position will be 
John J Bittner, Ph D , associate director and vice president 
of the board of directors of the Roscoe B Jackson Memorial 
Laboratory Bar Harbor, Maine Working with Dr Bittner 
will be Drs Maurice B Visschcr, professor of physiology and 
head of the department and Robert G Green, professor of 
bacteriology and immunology, who are studying the etiology 
of mammary cancer m mice Dr Bittner will approach the 
cancer problem as a geneticist Dr Visscher as a ph>siologist 
and Dr Green as a bacteriologist with a special interest m 
viruses Three factors m the etiology of mouse cancer on which 
the three men have been working are that cancer is trans- 
ferred by an agent in mother’s milk that mammary gland 
development is stimulated by estrogenic substance and the 
likelihood that a virus agent is present in advance of the 
cancer development Dr Bittner will move to Minneapolis as 
soon as housing and laboratory arrangements can be made 
He was born in Meadville Pa in 1904, graduated at St 
Stephens College in 1925 and became a research assistant 
at the University of Michigan Ann Arbor, in 1927, receiving 
his Ph D there in 1930 He delivered the George Chase 
Christian lecture at the University of Minnesota in 1940 The 
Cancer Institute in the University Hospital is a memorial to 
the late Mr Christian, and Mrs Christian, a resident of Min- 
neapolis, has encouraged the Citizens Aid Society in support 
of cancer research for many years 

MISSOURI 

Barnard Hospital Lecture— Dr Francis Peyton Rous of 
the Rockefeller Institute for Medical Research, New York, 
delivered the fourth annual Barnard Free Skin and Cancer 
Hospital Lecture before the St Louis Medical Society, Novem- 
ber 17 on ‘The Nearer Causes of Cancer” 

Cornerstone Laid for New Health Center— The corner- 
stone of the new brick health center for St Louis County was 
laid with appropriate ceremonies m Clayton on October 27 
The structure, which is expected to be completed in April, is 
being erected with the assistance of federal funds and will cost 
more than §500,000 When completed, it will serve as a national 


training center for public health student physicians and nurses 
It will also replace the temporary inadequate headquarters of 
the county health department and relieve overcrowding at the 
St Louis County Hospital, adding eighty beds to the present 
two hundred bed capacity, according to tlie St Louis Post 
Dispatch The center will be a five story building with a three 
story wing All of the department’s clinics will be housed on 
the first floor The second and third floors will be used for 
administrative offices, class rooms and lecture halls On the 
fourth floor will be a forty bed pediatric isolation ward and on 
the fifth a forty bed ward for adults with ailments which present 
special problems for study 

NEBRASKA 

New State Health Officer — Dr Claude A Selby, North 
Platte, formerly president of the Nebraska State Medical ^sso 
ciation has been appointed director of health of the Nebraska 
State Health Department 

NEW HAMPSHIRE 

Health Plan Expanded at New Hampshire University 
— A war program of physical fitness for women patterned after 
the physical training given the W A \.Cs and W WEs was 
started at the Universitv of New Hampshire, Durham, Noveni 
ber 30 aceording to tlie New York Pinus The basic war 
program would include conditioning and rhythmics, with a 
supplementary program of individual gymnastics, skating, bas 
ketball and community games 

Dr Edward Colby Appointed Acting Director of Epi- 
demiology Division — Dr Edward W Colbv, Exeter healdi 
officer of the Eastern Health District ot the state board ot healdi, 
has been appointed acting director ot the division ot epide 
niiology and venereal disease control of the state department 
at Concord Dr Colby will continue as health officer of the 
Eastern Health District until a new health officer has been 
appointed The Jouknvl November 14 page 852 attributed 
this appointment to Dr Cleon W Colby, who is in private 
practice at Lxeter 

NEW JERSEY 

Squibb Biologic Laboratories Expanded — Completion 
of the important new additions to the biologic laboratories ot 
E R Squibb and Sons New Brimswiek are being translated 
into enlarged production of serums and vaccines to assist in 
the war effort it is announced The latest building expansion 
move meludcs a three story extension to the mam laboratory 
building and two new one story individual laboratory structures 
A portion of the new mam laboratory addition will be devoted 
to tbe preparation of human serum albumin developed under 
the direction of Edvv in J Cohn Ph D , protessor of biochem 
istry at Harvard Medical School Boston which is to be used 
in the armed forces for the prevention and treatment of shock 
(Tut Jouitx VL, November 25, p 1041) Two smaller one 
story buildings will be devoted respectively to the manufacture 
of typhus vaccine and smallpox vaccine 


NEW YORK 

Fighters in White — A Movie — The state department of 
health has recentiv released a sound motion picture entitled 
Fighters m White” Describing the organization and opera^ 
tion of the emergency medical service the picture is now being 
booked m motion picture theaters throughout the state 

Personal — A commemorative medal m honor of the late 
Dr Aaron L Higgins at one time president of the ^^ssa 
County Medical Society and for twenty y'^srs physician 
the St Agnes Knights of Columbus council m Rockville uc 
ter, vvill be awarded annually by the counciMo 


Agnes Grammar School, it is reported 
on July 17 


Dr Higgins 


Society News — The Buffalo Academy of ^I^,‘^*'-iiie wi 
addressed, December 9 by Drs Clyde L Kendall on ' ag 
Discharges” Louis A Siegel, ‘ Endocrines in Obst^rics „ 
Gynecology,” and Edward G Winkler “Forceps Ue iv 

All are from Buffalo Dr Winthrop M P 

lectured at the Children’s Hospital of Buffalo, Decen 
on “Treatment of Cerebral Palsies ’ i The lecture was S 
in connection with the observance of the fiftieth aiiniv 
of the hospital 

New York City 

Clinics for Antirabies Injections 
and Queens clinics foi the treatment of persons needii g 
rabies injections were to be closed November -i ,„,nibcr 
“the general need of physicians and the fact that tli 



Volume 120 
jsuMflEE 14 


MEDICAL NEWS 


1149 


of niticnts nt tin, aiilinbies clinn, nuclint(.s,’’ iccoidiiig to the 
Bronx Homt AV.m Puboiis luinirmg: such treatment iii 
Queens will In'o to to to the Diooklyn Clinic, it was stated 
Physicians’ Hobby Show — An art exhibit and liobby 
show, siio.isored in cooperation with Eiinei and Amend, opened 
November 17 at the Apotlieciiy to continue until December 18 
Tile displa> ineludes etelimgs, paintings, sciilptuie and photog- 
raphy of phjsieiiiis in the metiopoht in aiea Iiieluded in the 
exhibit are etelimgs wliieh have been don ited by the members 
of the Hadeii rtehing Club, a gioup of physieiaiis and dentists 
The proceeds of the s lies of these etelimgs will be turned over 
to the Anieiiean I'lyiiig Sei vices roundatioii vvliieh is giving 
nicHlical services to correct the mmoi physieal defects that bai 
Aniericaii youtli from aceeptanee by the army and navy air 
serv ice 

Medical-Dental Meeting — Hie twelfth annual combined 
medical dental meeting of the organised medical and dental 
professions of Greater New Yoik will be held at the Hotel 
Peiiiisjlvauia on December 7 Participants will inelude Janies 
E Aiguier D D S , Philadelphi i, on Pam Control Before, 
During and Vfter Dental Procedures’, Dr Harold T Hyman, 
‘Tliterrelatioiiships Between Medical and Dental Practices’, 
Comiiiaiider Llovd R Newhonser, Af C U S Navy Tieat- 
meiit ot Shock, Including Use of Blood Plasma" and William 
J Gies PhD, “Resume of Rcseaich on Dental Caries’ 
Representatives of the arniy and navy dental corps will discuss 
"War Injuries ” 

Changes m Faculty at New York University — Included 
among recent appointments to New York University College 
of Medicine are the following 

Drs Waller Cucrnbcj Trci Jr iiul rrank C Kcil to assistant clinical 
profc^i ors of opIitlnlnioloK^ 

Cheater W Hampel Pli D to \isilmff profc^sor of pli>bioIog> 

Dr Theodore Ko^icntlnl to assistant profe sor of prt\cntivt medicine 
Drs John Dennis Coonej and Herbert M 111 to associate clinical pro- 
fessors of urologj 

Mark H Adams to assistant professor of bacteriology 

The following promotions \\cr(. ilso announced 

Dr Joseph I'lck to professor of anatomy 

Dr Timothy J Riordan to associate clinical professor of dermatology 
and sy philology 

Drs Maurice J CastcIIo and William Director to assistant clinical 
professors of dermatology and sy philology 
Dr James A Shannon to associate professor of mcdicim. 

Dr Robert S Goodliart (on Itatc of absence for government service) to 
assistant professor of medicine 

Dr Charles E Kossmana (on leave of absence for military service) to 
assistant professor of medicine 
Dr Harry Most to assistant professor of clinical pathology 
Dr Joseph J Dunim to assistant proicssor of clinical medicine 
Dr Morris B Bender to assistant professor of neurology 
Dr Conrad Berens to professor of ophthalmology 

Dr John C McCauley Jr to associate professor of clinical orthopedic 
surgery 

Dr WMliam A W^alkcr to associate clinical professor of orthopedic 
surgery 

Dr Ernst W Bcrgmami to assistant clinical professor of orthopedic 
surgery 

Drs David H Goldstein and Harry Most to assistant professors of 
preventive medicine 

Dr Morns Herman to assistant professor of psychiatry 
Dr Charles Gottlieb to professor of clinical radiology and acting head 
of the department of radiology 

Dr Harry ADO Connor (on leave of absence for military service) 
to assistant professor of clinical surgery 

PENNSYLVANIA 

Society News — Dr Howard K Petry, Harrisburg, dis- 
Mssed ‘‘Shock Treatment of Psychoses’ before the Dauphin 

County Medical Society in Harrisburg, November 3 Dr 

Robert W Staley, Pittsburgh, addressed the Huntingdon County 
Medical Society m Huntingdon recently on Shock Therapy m 

Mental Disorders ” The Berks County Medical Society was 

addressed in Reading, November 10 by Dr Herbert T Kelly, 
Philadelphia, on ‘ Medical Aspects of Nutrition “ 

Philadelphia 

The Mutter Lecture — Dr Hiram Winnett Orr, Lincoln, 
Neb, delivered the fifty-fifth Thomas Dent Mutter Lecture 
before the College of Physicians of Philadelphia and the Phila- 
delphia County Medical Society December 2 His subject 
was Physiologic Protection from Infection in Wounds and 
Compound Fractures " 

Outbreak of Ringworm — Thirty children have been sent 
one school because of an outbreak of ringworm 
the Philadelphia Inqutrter reported on November 1 It was 
T?” the disease was appearing m other evty schools 

■Or Hubley R Owen, city director of public health, asked the 
cooperation of parents in controlling the disease School physi- 
cians and nurses will notify parents if a child is found to have 
been infected, and parents were asked to consult the family 
physician or visit a hospital skin clinic at once 


Graduate Course in Industrial Medicine and Hygiene 
—A postgraduate course of industrial medicine and hygiene 
will open at the Philadelphia County kledical Society, Jan- 
auspices of the committees on industrial 
licalth of the society and the state medical society and directed 
by the departments of preventive medicine and public health 
of the University of Pennsylvania School of Medicine and the 
Woman s Medical College of Pennsylvania Eight w eeks w ill 
be devoted to the course winch will be concluded on February 
-7 A wide range of subjects will be covered, including a 
consideration of general problems the worker and the job, 
Icarmiig the scope of the field, physical factors affecting health 
extreme of air pressures general safety measures m accident 
prevention, nonoccupational and allied disease hazards m indus- 
try tuberculosis in industry toxicology, some of the more 
complex or hazaidous industries the specialties in industries, 
cinnges in industry due to war presenting special hazards, 
compensation and medicolegal factors and orientation of medi- 
cal efforts for health supervision in the future 

TENNESSEE 

Health Department Moves— The Alemphis and Shelby 
County Health Department recently moved into a four story 
remodeled building which once was the home of the Univer- 
sity of Tennessee School of Pharmacy The building is 35 
years old and was named Lindsley Hall in honor of Dr John 
Berrien Lindsley the organizer and first dean of the Jfedical 
Department of the University of Nashville Till 1929 it was 
the mam building of the school of pharmacy and until taken 
over by the health department, was used as one of the build- 
ings of the outpatient department of the University of Tennes- 
see College of Medicine, Memphis The outpatient department 
IS now housed in the new psychiatric building on Madison 
Avenue named Gaylor Hall All units of the count) health 
department are now located in the building, but offices of the 
health commissioner will be retained m the old quarters at the 
courthouse 

TEXAS 

Activities at University of Texas — The faculty of the 
University of Texas Medical Branch Galveston has agreed to 
discontinue the department of legal and cultural medicine 
established in 1940 m the effort to administer as a single unit 
the library, social service, medical illustration and hospital 
record room The library has been restored to independent 
status, and social service, medical illustration and hospital 
records were placed under the hospital adinimstration The 
faculty also abolished tlie stenographic and technical bureaus 
and restored secretaries and technicians to various departments 
as needed Dr Carl A Nau formerly director of the indus- 
trial hygiene division of the state department of health Austin, 
has been appointed professor of preventive medicine and public 
health at the university 

VIRGINIA 

Personal —Dr kl Pierce Rucker has succeeded Dr Wynd- 
hain B Blanton as editor of the Virginia Medical Monthly 

both of Richmond Carl C Speidel PhD professor of 

anatomy at the University of Virginia, Charlottesville, received 
the honorary degree of doctor of science October 23, at the 
Founder s Day exercises of Lafayette College 

Special Society Elections— Dr Jonn S Weitzel Rich- 
mond, was named president of the Virginia Pediatric Society 
at its recent meeting in Roanoke and Dr Edwin A Harper, 
Lynchburg, vice piesident Dr Emily Gardner, Riclimoiid is 
the secretary-treasurer At a meeting of the Virginia Radio- 

logical Society m Roanoke, October 6, the following officers 
were reelected Drs Wright Clarkson Petersburg, president 
Clayton W Eley Norfolk, vice president, and Charles H 
Peterson, Roanoke secretary-treasurer Dr Bryant E Har- 

rell Norfolk was elected president of the Virginia Urological 
Society at its meeting in Roanoke October 6 Dr Thomas B 
Washington, Richmond, vice president and Dr Warren W 
Koontz, Lynchburg, reelected secretary 

WASHINGTON 

Head of Industrial Unit— Dr Lloyd M Earner, Nash- 
ville, Tetin, U S Public Health Service, has been placed in 
charge of the new industrial hygiene division of the state 
department of health Dr Farner, who has been lent to the 
state by the public health service, organized and served as 
director of a similar division in Montana and later as director 
of industrial hygiene in Tennessee 
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WEST VIRGINIA 

Personal —Dr Guj Hinsdale, who for thirteen years served 
as medical director of the Greenbrier Hotel and Cottages, White 
Suliihur Springs, has moved to Lewisburg The former spa 
has been taken over by the government to be converted into 

an army hospital Dr Lenore V L Patrick, Chippewa 

Falls Wis, formerly with the Wisconsin State Board ot 
Health has’ been appointed chief of the bureau of maternal 
and child health of the West Virginia Department of Health 


It IS reported 


WISCONSIN 


Forum on Intestinal Tract —The Medical Society of Mil- 
waukee County sponsored three lectures on the gastrointestinal 
tract, November 2-4, m the form of an open forum Func- 
tional disorders were discussed by Drs Walter C Ahaiez, 
Rochester, Minn Walter A Biussock, Fiederick W Madison 
and Roland A Jefferson all of Milwaukee, neoplasms by Drs 
William A O Brien Minneapolis John Edwin Habbe and 
Joseph kl King both of Milwaukee, and inflammatory dis- 
orders by Drs Rudolf Schindler, Chicago, William M Jer- 
main Ger\ase S Flaherty and Sihanus A Iilorton, all of 
Milwaukee 

Helmholz Lecture — Dr Hairy Goldblatt, professor of 
experimental pathology, Western Reserve University School 
of Medicine, Cleveland, delivered the annual A C HclmhoU 
Lecture before the University of Wisconsin Medical Society, 
November 5, on ‘Experimental Observations on Hypertcn 
sion ’ The Helmholz Lecture is financed by funds which 
were left to the university for the purpose by tlie children of 
Mr and Mrs August C Helmholz who were long residents 
of Milwaukee Dr Heniy F Helmholz Rochester Minn, 
one of the children, graduated at Wisconsin and received Ins 
degree at Johns Hopkins University School of Medicine, Balti- 
more, 1906 

GENERAL 


College of Physicians Cancels 1943 Meeting — The 
board of regents of the American College of Physicians has 
announced the cancellation of the 1943 annual session, which 
was scheduled to be held m Philadelphia, April 13-16 

National Board Examinations — In order to fit the exam- 
inations of the National Board of klcdical Examiners to the 
accelerated programs in tlie medical scliools the board Ins 
decided to hold two examinations this winter The first will 
be held January 20 22 and the second March 1-3 

Board of Pediatrics Abolishes Group I — The American 
Board of Pediatrics Inc announces that Group I, physicians 
who have specialized in pediatrics for ten years or more will 
be abolished on July 1 The board wishes to give all physi 
Clans who may fall into this group ample warning that the 
final date for filling applications under this group is nearly up 

Casselberry Awards — A sum of money is now available 
from the Casselberry Fund of the American Laryngological 
Association for a prize award, decoration or grant to be given 
for original investigation in the art and science of laryngology 
or rhinology Theses must be in the hands of the secretary. 
Dr Arthur W Proetz 1010 Beaumont Medical Building, St 
Louis before klarch 1 

Southeastern Surgical Assembly Discontinued —The 
assemblies of the Southeastern Surgical Congress have been 
discontinued for the duration of the war or until such time as 
the executive council decides to continue them again, accord- 
ing to an announcement from Dr Benjamin T Beasley, Atlanta 
Ga , secretary-treasurer The publication of the Southern 
Surgeon has also been discontinued foi the same period of time 
or for such time as the executive council considers it advisable 
to resume publication 

Accidents Compared to War Casualties —According to 
the National Safety Council, casualties to the U S armed 
forces from Pearl Harbor to Novembei IS excluding the 
African campaign, have been 5 694 dead, 3 435 wounded and 
39 827 missing or prisoners, a total of 48,956 These figures 
are from the government Casualties to American workers 
through accidents in the same period have been 44,500 dead 
and 3,800,000 wounded These figures are from the National 
Safety Council The total American accident toll since Pearl 
Harbor has been 89,000 killed and approximately 8,800000 
wounded, including thousands of skilled workers 

Northwest Regional Conference Revived — A meeting 
was held in St Paul, November 8, which served as a revival 
of the old Northwest Regional Conference Representatives of 
vv isconsin, Iowa North and South Dakota and Alinnesota 
attended tlie session and elected Dr Raymond G Arveson 
Frederic, Wis , as president and Mr R R Resell, St Paul, 
executive secretary of the klinnesota State Medical Associa- 
tion as secretary It was decided to change the name to the 


North Central Medical Conference from the Northwest Regional 
Conference and to hold the next meeting in St Paul The local 
conference was revived for the purpose of discussing problems 
affecting the neighboring states which made up the old North 
west Regional Conference According to Mr Rosell, the revival 
of the conference will not in any way affect the National Con 
fereiice on Medical Service which was an outgrowth of the 
old Northwest conference No formal papers were presented at 
the recent meeting Discussions, which were of the round table 
tyjie and informal, centered on rationing, medical licensure law 
cnforceniciit, medical service plans and state and national legis 
lation 


The Charles L Mayer Awards Created — The National 
Science Fund iimouiices the creation of two §2000 prizes 
to be known as the Charles L Mayer awards and to be 
presented in 1942 and 1943 for outstanding contributions to 
our knowledge of factors affecting the growth of animal cells 
with particular reference to human cancer ' One prize will 
be awarded for a contribution published iii 1942 or submitted to 
the National Science I uiid V similar prize will be awarded 
III 1943 A special advisory committee has been appointed 
consisting of Robert R Williams D Sc discoverer of vita 
mm Bi and chemical director of the Bell Telephone Labora- 
tories, New York Dr \lan Gregg director for the medical 
sciences of the Rocketeller roiindation. New Aork, Dr 
George II Wligiple dean of the School ot Medicine and 
Dentistry of the University ot Rochester, Rochester \ Y, 
and Eliliu Root Jr, LL D New York The donor of the 
Charles L Mayer Awards had m mind ‘the vast possibilities 
offerul for research on the action of chemical agents and 
physical factors in stimulating or retarding cell growth” The 
National Science rund will consider studies of factors con 
trolling the growth of protozoa ot aimiial tissue cultures or 
of entire organisms as eligible lor awards William J Rob- 
bins DSc, chairman of the National Science Fund of the 
National Academy of Sciences, stated that tlie committee is 
interested primarily m fundamental studies on the lactors 
tnllueiicing growth of animal cells rather than applications to 
any particular aspect of normal or abnormal growth Accord 
ing to Dr Robbins apiilieations based on such studies may 
eLvelop in the future, but at jiresent we need more knowledge 
of the essentials coiieenied Dr Robbins stated tliat the Mayer 
awards apjily to the field of aniiinl cell growth and that the 
advisory connmttee will welcome suggestions at once as to 
outstanding published contributions and manuscripts of 194- on 
any phase of this subject Conimumcations should be sent to 
the National Seieiice Fund oflices 515 Madison Avenue, New 
York 

Regional Meeting of College of Physicians — The 
regional meeting of the American College of Physicians was 
held at the Drake Hotel m Chicago, November 21 Among 
the speakers were 
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LONDON LETTER 

(Iran Our Rnjuiar CornsfouiUnt) 

Oct 31, 1942 

The Annual Report of the Minister of Health 
TIil report ot tin. imniiitcr of lie ihh for the >eu eiukd 
April 1 list Ins ;ii5t heeii piibhslitil 1 he he iltli services iiitl 
the public ln\L Ind to nun ite with fewer doctors dentists 
and plnrnncists and with substitutes fur some of the dings iiid 
other supplies to wliielt tliej ire aeenstonied But iiormd and 
eniergeiiee screiees ha\e been in iint lined at an ofliei d stand- 
ard and, most nnpoitant ol ill, the n ition s stubborn good 
health eoiitiiiues There has been no major epidemic and no 
falling awai from mitritioiiil standards \e\ertlieless the 
warning is given that the striins of war are necessarily pro 
gressue The peoples good health has contrihiiled in no snnU 
degree to the war eftoit The miiiister claims that this owes 
much to the improveiiieilts in housing he iltli and other social 
services made between 1919 and 1939 iiid also to all that has 
been done in those tvveiitv jears to ediie ite the public in health 
matters Rationing and the Ministry of Pood advertisements 
have created a new interest in a balanced diet and m the 
methods ot preparing and cooking food so that the nia\imnm 
salts and vitamins will be retained 
After a drop to the record low liguie ol 2 (iO in 19d0, in iter- 
iial iiiortalitj rose sliglitlj m 1941 to 2 76, but the rate for 
infection during childbirth and the iiiierperiiini fell to 0 47 per 
tlioiisaiid total births, the lowest on record Infant mortalit} in 
Its turn rose to 39 per thousand live births, an iiieieasc of 3 on 
the figure ot 1940 and of 9 on the reeoid low level of 1939 
On the other hand, the stillbirth rate, wliieli in 1938 w is 38 
declined to 35, again a low record Further the infant inor- 
talitv for the first quarter of 1942 was 61 per thousand live 
birtlis, the lowest recorded for any first (piartcr 
Throughout the war jears the essential maternity and child 
welfare services have been well iiiamtaiiied In the emergency 
maternitj homes, operated under the evacuation scheme (from 
dangerous areas), 29,520 babies were born The continuous 
progress made during the jear in arranging for the welfare 
of evacuees is stated to be due largely to the policy of appoint- 
ing welfare officers and organizers as field workers 

A Wider Clinical Study of Disease 
The qumquciimal Dr Isaac Gilchrist lecture was delivered at 
tlie University of Aberdeen by Prof J A Ryle, whose subject 
was ‘ The Progress and Present Aspects of Aledical Science ” 
He made a strong plea lor a wider clinical study of disease 
The great discoveries of specific niicrobic agents of disease and 
specific deficiencies has had, along with their immense benefits, 
a peculiarly limiting eftect on the vision and practice of many 
physicians, not excepting teachers These advances had com- 
pelled neglect ot the associated causal factors without which no 
disease could exist In the past quarter of a century the main 
endeavor of medicine had been to discover new diagnostic 
methods, and countless improvements and precisions had been 
due to radiology, chemistry, bacteriology and endoscopy These 
prompted a desire for still greater accuracy, with the result 
that objectivity had often overreached itself, while symptoma- 
fo'ogj, which should have benefited, suffered neglect 
At the end of the last war we were dominated by the bacterial 
hypothesis and sought to attribute peptic ulceration and many 
other diseases to infection originating m lome remote focus, 
such as a tooth socket At the beginning oi the present vvai a 
deepening interest in etiology led us on (or back, for the older 


physicians were much alive to these causal complexities) to 
the multiple factor ’ hypothesis, and the concept of focal sepsis 
as a mam contributor was largely discarded In the case ot 
duodenal ulcer we are accumulating evidence of the part played 
by such factors as age, sex, hereditary predisposition, physical 
type and temperament on the one hand and emotional and occu- 
jiatioiial stress and tobacco on the other Under the influenee 
of one or more of the last three factors (which somewhat simi- 
larly affect the neuiomuscular behavior of the stomach) it may 
suggested that there are persons endowed by one or more 
of the jireceding five factors with a heightened susceptibility to 
the development of the characteristic lesion 
By diagnosis we should imply something much nioie compre- 
hensive than a descriptive label a ‘thorough knowledge ot 
the case — not merely its momentary morbid anatomy but its 
living and contimiing morbid physiology At one time, as still 
holds for si in diseases, nomenclature and classification were 
the mam objective of diagnosis The nature or physiology ot 
symptoms calls for much closer study Though rarely taught 
as such many represent only an exaggeration or depression of 
the familiar symptoms of health All symptoms are speeific 
liheiiomena not for a structural change but for a physiologic 
process or disturbance referable to a variety of changes or 
stresses Hunger pain, a symptom of disease, is an exaggera- 
tion of normal hunger Duodenal ulcer is by no means its sole 
cause The overobjective physician, too cursory in his analysis 
of the patient s disease ’ tends to associate symptoms and 
syndromes with fixed patterns of morbid change Becoming 
too selective he often looks for what is not there and is apt 
to form opinions based rather on the bias of liis branch ot 
jiractice or therapeutic preferences than on a strict analysis of 
symptoms and of their special significance m the individual 
The old errors of our too simple division into “organic’ and 
“functional’ disease can be traced to neglect of the principle that 
the first aim of diagnosis should be to discover the physiology 
of a symptom or functional error and only then to determine 
whether it is due to emotion or fatigue, to anemia to a mechani- 
cal irritation, to an inflammation or to an obstructive lesion 
any of winch alone or m combination may cause it Immense 
though its value to medicine, morbid anatomy often tempts us 
with its standard pictures and more explicit signs to take the 
wrong path first Physiologic diagnosis should precede am 
tonne, pathologic or psychologic diagnosis The first question 
should be ‘ Wbat does tins symptom mean’’ not What is it a 
symptom of'’ Tins approach encourages greater accuracy of 
thought Declining it we become liable to the two commonest 
errors m clinical work — over-reliance on some objective method 
such as radiography and inability to think in terms of function 
even when confronted with what we are pleased to call functional 
disease Thinking in terms of mechanism, infection or chem- 
istry, we are too apt to adopt mecliaincal or chemical methods 
— appendectomy for rightsided colon pain or sulfonamide com- 
pounds for a fever, when change of habits, reassurance and 
symptomatic measures would often be better Overobjectivity 
m diagnosis leads to excessive “routine investigation ’ which 
can be as bad for the mind of the patient as it is for the niiiid 
of the physician The modern ‘complete investigation’’ may 
sometimes be helpful for some obscure condition but sbould not 
be regarded as scientific and praiseworthy because it is new 


Increased Underground Shelters Against Air Raids 
The London underground railways have been extensively used 
as shelters against air raids It is now announced that eight 
new tunnel shelters of tlie most modern type m the world have 
been added They are 75 to 110 feet below the ground level 
and will accommodate sixty-four thousand persons They are 
provided with canteens, medical aid posts and an examination 
room A physician and nurses will be m attendance 
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Throat and Nose Manifestations of Blood Diseases 
At the Section of Laryngology of the Royal Society of Medi- 
cine Mr W M Mollison opened a discussion on the nose and 
throat manifestations of blood diseases He chose for considera- 
tion bleeding of the newborn, essential thrombocytopenia, or 
purpura hemorrhagica, polycythemia vera, hemophilia, heredi- 
tarj telangiectasia, or Osier’s disease, agranulocytosis, leukemia, 
achlorhjdric anemia, avitaminosis and glandular fever Though 
the first three exhibit bleeding from the nose and gums, in the 
absence of any local cause it is the pediatrician who takes over 
the case 

Hemophilia has generally declared itself in the boy before the 
larj ngologist is consulted All operations are to be avoided 
In suspected cases full examination of the blood must be made 
before any operation Even a normal clotting and bleeding time 
do not always save the surgeon from disaster 

Osier s disease is rare but embarrassing Bleeding occurs 
simultaneously from skin and mucous membranes, and several 
members of the family are affected 
Agranulocytosis occurs after ingestion or injection of certain 
drugs — ammopyrine, sulfonamides, sanocrysin, arsenical com 
pounds and benzene It is also seen after exposure to high 
V oltage roentgen radiation Because of inflammation and ulcera- 
tion of the tonsils, palate and gums the disease has been called 
agranulocj tic angina It has a very high mortalitj The 
patient is very ill with a high temperature, often out of pro 
portion to the pharyngeal lesions Death may occur m a few 
dajs There is a chronic form in which treatment leads to 
temporary improvement in the blood picture Patients have 
lived for two years or more Even slight operations are apt 
to produce serious relapses with extensive ulceration m the 
mouth Rigors produced m the course of the disease lead to 
enormous leukocytosis with cure In a recent case a leuko 
eytosis of dO.OOO followed a third tiansfusioii, and cure was 
immediate and permanent 

Leukemia produces severe ulceration of the tonsil and is 
distinguished from agranulocytosis and other tonsil ulcerations 
only by blood examination The prognosis is fatal 
Dysphagia is one of the least frequent symptoms of achlor- 
hydric anemia Most of the cases occur m the asthenic type 
of woman, with hair prematurely gray m contrast to the dark 
eyebrows The skin is pigmented but not icteric Anemia is 
not obvious till a blood count is done Treatment consists m 
large doses of iron and ammonium citrate, up to 2-10 grams 
(15 5 Gm ) daily It is successful, but hydrochloric acid never 
leturns to the gastric juice 

In 1919 Brown-Kelly described a symptom complex in women 
complaining of dysphagia spasm at the entrance of the csoplia 
gus smooth tongue, fissures at the corners of the mouth and 
a pale pharyngeal mucous membrane Esophagoscopy showed 
a small circular lumen which could be opened easily with much 
relief Similarly Paterson described a clinical type of spasmodic 
dysphagia and/or superficial glossitis He also noted changes 
111 the mucous membrane which tended to make it crack on 
passing a tube The narrow lumen just below the cricoid 
appeared to be due to spasm of the cricopharyiigcus muscles, 
which led to the suggestion that it could not relax 

A.V itaminosis supplies two diseases with nose and throat mani- 
festations scurvy and rickets Scurvy usually occurs between 
the ages of 6 months and 3 years A hemorrhage over the 
frontal bone has been misdiagnosed as osteomyelitis The 
laryngismus stridulus of rickets may be confused with other 
causes of stridor 

Glandular fever is characterized by sore throat and enlarged 
glands, at first cervical, later epitrochlear, axillary, inguinal and 
mediastinal The last group produce cough and perhaps stridor 
The blood shows a leukocytosis up to 60 000, of which 80 per 
cenl are Ivmjihocytes 


Animal Health and the Food Supply 
At the annual conference of the National Veterinary Medi- 
cal Association Dr W R Woolridgc advocated in his presi- 
dential address a national animal health service He said that 
probably over 60 per cent of dairy cattle were infected with 
one disease or another and that the figure could not be far m 
excess for sheep, pigs and poultry Of all domesticated ani- 
mals horses were probably the healthiest A bold and coordi- 
nated animal health service would produce a considerable 
reduction of disease and material lessening of the monetary 
loss due to disease, which could not be assessed at less than 
?2SO,000,000 annually The task of the veterinary profession 
could be nothing less tlnn the organization of an efficient 
service to minister to the welfare of all aiiinials and to improve 
the (luantity, quality and safety of foodstuff ol animal origin. 
Official committees and other bodies, however, continued to 
be set up to consider problems without the assistance of proper 
veterinary representation The veterinary practitioners should 
be reinuiicrated by the stale There were about two thousand 
active veterinary surgeons in Great Britain, but the work 
awaiting a national animal health service required double that 
number He favored the establishment of an animal health 
corporation with governors appointed by the state 

SWITZERLAND 

(Ftom Our Ftfjular CorrispouJt.itt) 

Oct 15, 1942 

Measures Taken Against Typhus 
Hie Swiss Health Oflice recently called attention to the iieces 
sity of taking measures against tvidiiis Although the threat 
Is not direct, the po-sibility exists that the disease is carried 
into Switzerland by refugees, escajied war prisoners or deserters 
The border health serviee ol Switzerland has taken measures 
with regard to travelers eoniing from regions in which typhus 
prevails rurthermore a stnet health control has been ordered 
for all destitute and homeless persons and tor all vagrants The 
seliool children arc to be examined periodieallv tor louse infes 
tation The hvgieiie institute of the University ot Zurich has 
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produced a protective \accinL against t>pluis Proph^l'lctlC 
vaccination has been oihcnllj recommended for all persons w lo 
might come in contact \\ith tjphus patients Since the Russiao 
campaign of 1941, t>phub has penetrated from eastern iiropc 
and Poland to Germanj and the incidence of the disease las 
increased m Bulgaria, Rumania and Hungary Spam, w 
typhus appeared after the cuil ^\ar, also had numerous cases 

of the disease during 1941 The ofhcial report of the w 
Health Office gi\es the figures here tabulated on the mci enc^ 
of tjphus in different countries The figures include as a ru 
onl> the cases among the civil population 

The Swiss Health Office reports also that the protectnc mea 
surcs which were taken during the last w'ar and after the cc 
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tioii of liostilitici protCLkd S\\ lUtrl iiul igiinst typluis, although 
at that timo this disi-asi. look i tonsidcnbk number of victims 
among thi. armed forces tiid civil populations of the belligerent 
ccimtries In a few instances the disease nearly reached the 
Swiss border The greatest dinger of inliodiieing the disease 
existed during the after wai pernxl at the collapse of the battle 
fronts rrotn 1914 to 1922 Switzerland had only 4 cases of 
tjpliiis (1914 and 1920 1 case each, 1922 2 cases) 

Foundation for Scholarships 
\ foundation for scholai ships m biologic and inedteal studies 
Ins been set up m Bern Ihe foundation is under the super- 
\woii of the federal council The stock capital amounts to 

120.000 francs In addition, seienleen scholarships of 5,000 
francs each have been pledged aimiiall} The scholarships are 
to last two or three vears, thus the student will have tune to 
show whether he is better suited for academic or economic 
work The originators of this foundation are in addition to 
the Association of Swiss Physicians and the Swiss Society of 
Chemists, the great chemical and pharmaceutical firms of 
Switzerland They hope with tins fouiidation to serve their 
country and to promote the development of Swiss science The 
suggestions for the foundation came fioni Prolessor Gigon of 
Basel and from Professor Muralt of Bern, who is also the 
president of the new loundation The foundation is located m 
Basel 

Professor Gigon has also made suggestions for the establish- 
ment of a Swiss academy of the niedieal and biologic sciences, 
winch IS to be supported particularly by the faculty of medicine 
of Basel The firm ot Sandoz in Basel, on the occasion of the 
twenty-fifth anniversary of its pharmaceutic department, donated 

500.000 francs for the proposed academy 

Control of Medicines in Switzerland 
An intercantonal ofiice for the evaluation of medicines has 
existed in Switzerland for years Recently the control of 
pharmaceutic specialties that contain hormones has been decided 
on in order to protect the public against misrepresentation 
The physiologic institute at the University of Lausanne under 
Professor Pleisch, has been designated as the only govermnental 
office for the assay of hormones The intercantonal control 
office will permit the inarkctiiig of hormone preparations by the 
cantonal health departments only after the institute has issued a 
certificate The only governmental assay office for vitamin 
preparations is the physiologic chemical institute of the Univer- 
sity of Basel under Prof P Verzar 

Brief Items 

The second medical mission of Switzerland to the eastern 
front departed some time ago from Bern It consisted of sixty- 
nine persons, among whom were twenty eight physicians and 
twenty six nurses The chief surgeon is Dr Ruppanner, director 
of the hospital in Samaden 

The insulin supply of Switzerland made it necessary for the 
federal health office to place restrictions on its sale A medical 
certificate with exact statements regarding the need of treat- 
ment is necessary in order to obtain insulin 

Personals 

Prof Emil Buergi, head of the department of pharmacology 
and toxicology and of medical chemistry at the University of 
Bern, celebrated his seventieth birthday 
Prof Dr K Lenggenhager, director of the surgical clinic of 
die University of Bern, has been appointed a regular professor 
The head of the department of hygiene at the University of 
Zurich, Prof Hermann Mooser, has been called to Barcelona 
to help combat typhus 

The following appointments were made at the faculty of 
nwdicine of the University of Geneva Prof Georges dc Morsier 


was made chief of the department of neurology, Prof Oscar 
Wyss was appointed head of the department of physiology and 
Privatdocent Dr Franz Leuthardt was appointed extraordinary 
professor of physiologic chemistry 
Prof Dr Alfred Labhardt, head of the department of obstet- 
rics and gynecology m Basel and director of the women’s hos- 
pital m Basel, has retired on account of age 

Prof Dr H \V Maier, for many years head of the depart- 
ment of psychiatry at the University of Zurich, has resigned 
Dr Manfred Bleuler of the psychiatric clinic of Basel, son of 
the deceased psychiatrist Eugen Bleuler, was appointed as 
Maicr s successor 

Deaths 

Dr Henri Carriere from 1916 to 1937 director of the federal 
health office of Switzerland, is dead He became widely known 
by his activity in the international office of public healtli in 
Pans and as a member of the advisory committee on traffic m 
opium and other dangerous drugs of the League of Nations 
in Geneva He repeatedly was the chairman of this committee 
Prof Paul Clairmont, who from 1918 to 1941 had the chair 
of surgery m Zurich, died at the age of 66 of carcinoma of the 
prostate 

Prof Carl Dorno died at the age of 77 in Davos Dorno 
IS regarded as the founder of biochmatology With his own 
means and from personal initiative he erected in Davos the 
physical-meteorologic observatory, and he was its director until 
1926 when it was combined with the Swiss institute for alpine 
physiology and tuberculosis Dorno has made valuable contri- 
butions to biochmatology particularly by his investigations on 
the significance of climate and meteorologic conditions 
Prof Edwin Ramel, head of the department of dermatology 
111 Lausanne, who became known by his investigations in the 
sphere of cutaneous tuberculosis and cancer, died at the age 
of 46 

Prof Dr Gustav Wolff died in Basel at the age of 76 He 
had been professor of psychiatry and director of the psychiatric 
clinic of Basel from 1904 to 1925 


Marriages 


Edwin W Shearburn Jr, Charlottesville Va , to Miss 
Charlotte Ann Brubaker of Parkersburg W Va , m August 
Frederick Warren Goodrich Jr, Catskill, N Y to Dr 
Virginia C Hall of Marietta Ohio, m New York, July 9 
Oliver Kennard Scott, Framingham klass , to Miss 
Deborah Ann Hubbard of Elizabethtown N Y , July 4 
Robert H Cox, klount Vernon, Ky to Miss Bille Hender- 
son Crawford of Knoxville, Tenn , m September 

Dwight Parkinson Washington D C, to Miss Elizabeth 
Haselden of Montreal, Que Canada, July IS 
James Gibson Logue Jr, Williamsport, Pa, to Miss Camille 
Jennings Woods in Charlotte N C , July 11 
James Slade Rhodes Jr . Williamston, N C , to Miss Jean 
Cooke Jackson of Charleston, S C , in July 

Horace Martin Gezon, Grand Rapids, Mich , to Miss Eliza- 
beth Brownlee of Pittsburgh, September 19 
John Rogers Mapp, Machipongo Va , to Miss Sara Rebecca 
!Moore of Pageland, S C , August 21 
Clement Story Dvvver Boston to Dr Marguerite Louise 
McKay, Bar Harbor, Maine, July 2 
William Warren Daniel, New York, to Miss Susan Jane 
Peiry of Syracuse, N Y August 8 
Charles Bradley Norris to Miss William Ernestine Stout, 
both of Charlotte, N C, July H 
Joseph Edgar Crosland to Miss Mary Elizabeth Howard, 
both of Greenville, S C , in July 

Eugene B Cannon, Roanoke Rapids, N C, to Miss Dee 
Armfield m Asheboro, August 7 
Eucexe L Lozner, New York, to Miss Jean Culver in 
Boston, July 3 
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Deaths 


Barclay Wellington Moffat ® Red Bank, N J , Harvard 
Medical School, Boston, 1916, formerly assistant professor of 
clinical orthopedic gurgery at the New York Post-Graduate 
kledical School, Columbia University, New York , specialist 
certified by the American Board of Orthopaedic Surgery, Inc , 
member of the American Orthopaedic Association and the 
American Academy of Orthopaedic Surgeons, president of the 
Monmoutli County Medical Society, fellow of the American 
College of Surgeons, served as a captain in the medical corps 
of the U S Army during World War I, medical director of 
the New Jersey State Commission for Crippled Children, asso- 
ciate attending orthopedic surgeon. New York Post-Graduate 
Medical School and Hospital, New York, attending orthopedic 
surgeon, Fitkm Alemorial Hospital, Neptune, consultant in 
orthopedic surgery, Allenwood Sanatorium and Monmouth 
County Hospital for Tuberculosis, Allenwood, Children s 
Country Home, Westfield, and the Betty Bacharach Home for 
Afflicted Children, Longport, aged 52, died, October 28 

William James Swift, Chicago, Rush Medical College, 
Chicago, 1904 , member of the Illinois State kledical Society 
and the Association of Military Surgeons of the United States 
formerly a fellow of the American College of Surgeons, asso- 
ciate in medicine and assistant to the deans at his alma mater 
from 1906 to 1909, registrar at De Paul University from 1908 
to 1911 instructor m operatue surgery at the Chicago Poli- 
clinic from 1909 to 1915 assistant professor of surgery at the 
Illinois Post-Graduate Medical School 1916-1917, assistant 
professor of surgery from 1919 to 1924 and later associate 
clinical professor at the Loyola University School of Medicine, 
was in command of the first Illinois Field Base Hospital during 
World War I, served as a major m the medical corps of the 
Illinois National Guard and as commanding officer of the 
medical detachment of tlie 124th Field Artillery, 33d division , 
retired with rank of lieutenant colonel aged 64, attending 
surgeon at the Alexian Brothers’ Hospital, where he died, 
November 10, of carcinoma of the esophagus 

David King Smith, Toronto, Ont , Canada , University of 
Toronto Faculty of Medicine, 1896, specialist certified by tlie 
American Board of Dermatology and Syphilology , fellow of the 
Royal College of Physicians of Canada and of the Royal 
College of Physicians of London , past president of the Canadian 
Branch of the British Association of Dermatology and Syphilol- 
ogy , member of the American Dermatological Association , one 
of the founders of the American Academy of Dermatology, in 
1930 was elected piesident of the Academy of ktedicme of 
Toronto, during World War I served as a lieutenant colonel 
with the number 4 Canadian General Hospital and later as 
officer commanding the Davisville Military Hospital, formerly 
assistant professor of medicine at his alma mater m charge 
of the department of skin diseases in the Toronto General 
Hospital from 1912 to 1923 , aged 69 , died suddenly, November 
3, as the result of a cerebral accident 

Frederick F Gundrum @ Sacramento, Calif Johns Hop 
kins University School of Medicine, Baltimore, 1908 demon 
strator in anatomy at the University of Pittsburgh 1909-1910 
specialist certified by the American Board of Internal Mcdi 
cine, fellow of the American College of Physicians, president 
of the California Academy of Medicine in 1937, vice president 
of the Board of Medical Examiners from 1913 to 1915 and of 
tlie California State Board of Health from 1915 to 1932 mem- 
ber, past president and secretary of the Sacramento Society for 
Medical Improvement, chairman of the medical advisory board 
number 7 during World War I, director of the North Cali- 
fornia Branch of the State Laboratory from 1912 to 1915 
chief visiting physician at the Sacramento County Hospital from 
1910 to 1919, secretary and member of the board of trustees 
of the Sutter Hospital , aged 61 , died, October 23, of a self- 
inflicted bullet wound 

Joseph Edward Lumbard ® New York, University of 
Vermont College of Medicine, Burlington, 1889, past president 
of tlie Harlem Medical Society, the Valentine Mott Medical 
Society and the New York Society of Anesthetists, member of 
the American Society of Anesthetists, Inc, American Associa- 
tion of Anesthetists, the International Anesthesia Research 
Society, tlie Associated Anesthetists of the United States and 
Canada and the New York Academy of Medicine, formerly 
director of anesthesia at the Harlem Hospital, Memorial Hos- 
pital, Lymg-in Hospital and the Lutheran Hospital, for many 
years anesthetist at the Fordham Hospital, at one time taught 
anesthesia at the Fordham University School of Medicine and 
the New York University College of Medicine, devised the 
glass nasal tubes known by his name aged 77 , died, October 27 


J Brown Lonng ® Chicago, McGill University Faculty of 
Medicine, Montreal, Que, Canada, 1883, MRCS, England, 
and LRCP, London, 1884, adjunct professor of clinical 
ophthalmology from 1906 to 1908, professor of clinical ophthal- 
mology from 1908 to 1913 and assistant professor of clinical 
ophthalmology from 1913 to 1917 at the University of Illinois 
College of Medicine , member of the American Academy of 
Ophthalmology and Otolaryngology, the Chicago Ophthalmo- 
logica! Society Institute of Medicine ot Chicago and tlie Society 
of Medical History, fellow of the American College of Sur- 
geons, at one time on the staff of the University Hospital, 
assistant surgeon in the eye department of the Illinois Charitable 
Eye and Ear Infirmary from 1894 to 1909, aged 81, died, 
November 6, of cerebral hemorrhage and arteriosclerosis 

James Wiley Bodley ® Memphis, Tenn , University of 
Pennsylvania School of kledicine, Philadelphia, 1915, associate 
professor of surgery at the University of Tennessee College 
of Medicine, certified by the American Board of Surgery and 
a member of the founders group of that board, member of the 
Southeastern Surgical Congress, fellow of the American College 
of Surgeons served as a major in the medical corps of the 
U S Army during World War I and as chief surgeon of Base 
Hospital number 55 overseas , state commander of the American 
Legion and a brigadier general of the Tennessee State Guard, 
chief of staff. Baptist Memorial Hospital, attending surgeon, 
John Gaston Hospital consultant surgeon. Crippled Children's 
Hospital School and Hospital for Crippled Adults, aged 53, 
died suddenly, October 27 of heart disease 

Annie Roche Elliott ® Norristown, Pa , Woman’s Medical 
College of Pennsylvania, Philadelphia, 1912, associate clinical 
professor of psychiatry at her alma mater, member of the 
American Psycliialric Association , specialist certified by tlie 
American Board of Psychiatry and Neurology, Inc , assistant 
physician from 1913 to 1934, superintendent from 1934 to 1936 
and since then assistant superintendent at the Norristown State 
Hospital , consulting psychiatrist to the Sacred Heart Hospital , 
aged 55, died October 30, in the Montgomery Hospital of 
carcinoma of the breast with metastasis 

Murdock MacGregor ® Dickinson, N D Trinity Medical 
College, Toronto, Ont , 1897 , past president of the North 
Dakota State Medical Association, past president and secretary 
of tJie Cass County Medical Society and the Tn County Medical 
Society, fellow' of the American College of Surgeons, at one 
time mayor of Fessenden, formerly attending surgeon, St John’s 
Hospital Fargo, at one time associated with the MacGregor, 
Hanna and Clay Clinic and the Dakota Climc m Fargo, aged 
70 died September 20, m St Josephs Hospital of chronic 
mjocarditis and hypertension 

Rufus B Stolp ® Kenilworth, III , Chicago Homeopathic 
Medical College, 1897, specialist certified by the American 
Board of Internal Medicine , associate in medicine at the North- 
westerii University Medical School, Chicago, a member of the 
draft board of the North Shore area during World War I 
chief of the emergency medical service of ci\ ihan defense of 
Wilmette, one of tlie founders and first president of the Kenil- 
worth Historical Society, on the staff of the Evanston (111) 
Hospital, aged 67, died, November 3, of coronary thrombosis 

Frank H Clarke, Lexington, Ky , Medical College of 
Evansville, Ind , 1875, University of Louisville Medical Depart- 
ment, 1889, member of the Kentucky State Medical Assocntion, 
at one time supeiintendent of the Eastern State Hospital, served 
on the staffs of St Joseph and the Good Samaritan hospitals, 
for many years on the staff of the Lexington Clinic , member of 
the board of trustees of the Sayre School for Girls, aged 89, 
died, October 27, of arteriosclerotic heart disease 

Frank Julius Herbig, Bay Pines, Fla , University and 
Bellevue Hospital Medical College, New York, 1911 , for many 
years physician for the Veterans Administration, chief of the 
tubeiculosis division of the Veterans Administration Facility, 
served as captain in tlie medical corps of the U S Army during 
World War I, formerly surgeon, U S Public Health Service 
Reserve, at one time assistant medical director of tlie Seaview 
Hospital, Staten Island, aged 65, died, October 26, in Alexan- 
dria Va 

Maurice L Ripps ® Elizabeth, N J , University of Michi- 
gan kledical School, Ann Arbor, 1923, specialist certified by 
the American Board of Pediatrics, Inc , member of the Ameri- 
can Academy of Pediatrics , fellow of the American College of 
Physicians, assistant attending pediatrician, Elizabeth General 
Hospital and Dispensary and St Elizabeth Hospital, consulting 
pediatrician, Alexian Brothers Hospital on the staff of the 
Sea View Hospital, Staten Island, N Y , aged 43 died, October 
28, m the Neurological Institute of New York, New York, ot 
hematoma of the brain following an exploratory operation 
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Frank Henry Weiss ‘S Deiner Columbia University Col- 
li},!, of Plnsitniib iiul biuiteoiib New York, 1901, formerly 
professor of pli>siolo}jy at tlie Medieo CUirurgical College of 
Kansas City, iNfo , iiul piofessoi of pediatrics at the University 
of Kansas beliool of iMedieiiie seried on the staffs of the 
I’resbjteri ill, St Joseph and St Anthony hospitals and the 
Porter Saint irnnn uid Ilospitil, iged 67 died in October 
Fred Robert Hanna, Lapeer, Mich , Detroit College of 
Medieiiie and Singerj, 1931, nieinber of the Michigan Stale 
Jleilie il Soeietj md the \inerican Psychiatric Association, 
sened m the U S Co 1 st Aitillery dm mg World War I, 
lornierly phjsieiaii of soiitliern Oikland County medical super- 
iliteiideiit of the Lipeei Slate Home and rrammg School, aged 
42 died, Oetober 27, of eoroii iry oeclusion 

William Givens Ramsay, McAlester, Okla , University 
Medieal College of K iiisas Citj Mo , 1903 , member of the 
Oklahoma State Medieal Assoeiation served during World 
War I, physieian m charge of the Oklahoma State Prison 
Hospital , at one time member of the election board of Pittsburg 
County , formerly surgeon m chief of the All Saints' Hospital , 
aged 09 , died recently 

Henry Raymond Ringness ® Lieutenant M C , U S 
Navy, Washington, D C , George Washington University 
School of Medieme Washington, 1939 , was commissioned a 
lieutenant junior grade in the U S 
Navy, July IS, 19-11 and b,gaii aetive duty 
Mig 7, 19-11, was promoted to the tem- 
porary rank of lieutenant June 15 19-12, 
aged 30, was killed on Guadalcanal 
Island in an airplane battle with the 
Japanese October 17 

Charles A Nevitt, Lexington, Ky 
Louisville Medical College 1904, mem- 
ber ot the KenUieky State \fedical Asso- 
ciation, consultant in mental cases to the 
city police department, it one time pliysi 
Clan m charge of the CImwood Sam 
tariuni , fornierlv on the staff of the 
Eastern Stale Hospital, aged 69, died 
October 27, 111 St Joseph Hospital 
Silas Osborne Barkhurst, Steubeii- 
\illc, Ohio, Western Reserve University 
Medical Department, Cleveland, 1888 
member of the Ohio State Medical Asso- 
ciation, formerly member of the board 
of U S Pension Examiners, on the 
staffs of the Gill Memorial and the Ohio 
\ alley hospitals, aged 79, died October 
23, of cerebral arteriosclerosis 

Frank Reynolds, Syracuse N Y 
University ot tlie City of New York 
Afedical Department, 1887, member ot 
the Medical Society of the state of New 
York, for many years a member of the 
staff of the Crouse-Irvmg Hospital formerly on the staff of 
St Joseph Hospital, aged 89, died October 25, of cliioiuc 
myocarditis and arteriosclerosis 

William Martin Sheridan ® Spartanburg, S C , Jefferson 
Medical College of Pliiladelpliia, 1921 , specialist certiffed by 
die American Board of Radiology Inc member of the Radio- 
logical Society of Nortli \merica Inc and the American 
College of Radiology on the staff of the Spartanburg General 
Hospital, aged 46, died, October 30 

James B Lewis, W'^ayiicsboro, Ga , Medical College of the 
State of South Carolina, Charleston, 19il member of the Medi- 
cal Association of Georgia , examining physician for the draft 
board of Burke County for many years county physician , aged 
54 died, October 24, in the University Hospital, Augusta 
Edward Eli Worl, Newark, N J , College of Physicians 
and Surgeons, New York, 1891 , superintendent, contagious dis- 
ease division of die city board of health , formerly superintendent 
of the Newark City Tuberculosis Sanatorium, Verona aged 
83 died, October 30, of myocardial degeneration 

Warren E Pinner, Camden, N J , Jefferson Medical 
College of Philadelphia 1928, formerly captain in the medica 
detachment of the il4th Infantry of the New Jersey National 
Guard at one time medical adviser for the schooU oi Runne- 
mede, aged 41 was found dead, October 23 

Henry Stevenson Wailes, Salisbury Md University 
College of Medicine Richmond, Va, 1901, for many 
surgeon for the Pennsylvania Railroad , formerly on the stair 
of the Peninsula General Hospital , aged 69 , died, October lo, 
of hypertensive cardiovascular renal disease 


Ernest L Mattox ® Terre Haute, Ind , Rush Medical 
College, Chicago, 1905 , fellow of the American College ot Sur- 
geons aged 62, on the staff of the Union Hospital, where he 
died, November 1, of circulatory collapse following an operation 
for acute intestinal obstruction 

Frank Jackson Crosbie, New Lexington Ohio Starling 
Medica! College, Columbus 1902 member of the Ohio State 
Jlcdical Association , secretary ot the Perry County Medical 
Society, health officer of Perry County, aged 74, died, October 
17, of coronary thrombosis 

Charles Louis William Rieger ® Philadelphia, Hahne- 
mann Medical College and Hospital of Philadelphia, 1907, 
associate in roentgenology at his alma mater , aged 63 , on the 
staff of tlie Hahnemann Hospital, where he died, October 29, of 
coronary heart disease 

Albert Andrew Kohler ® Akron Ohio Western Reserve 
University Medical Department Cleveland 1890 health officer 
of Akron from 1891 to 1893 and from 1896 to 1916, on the 
staff of the City Hospital, aged 79, died, October 16, of cardio- 
vascular renal disease 

Francis J Peter ® Turlock Calif , University of Nebraska 
College of kledicme, Omaha, 1904, formerly clinical instructor 
in electrotherapeutics and assistant clinical instructor m surgery 
at his alma mater , on the staff of the Emanuel Hospital health 
officer of 'Turlock aged 64, died in 
October of heart disease 
Napoleon B Manner, Belbaven, 
N C , University College of Medicine, 
Richmond Va 1903 member of tlie 
Medical Society of the State of North 
Carolina, formerly served as a member 
of the school board of Belbaven and as 
mayor, aged 65 died, October 16 
Aaron H Detweiler, Schuylkill 
Haven Pa , Medico-Chirurgical College 
of Philadelphia 1902 , member of the 
Medical Societj of the State of Penn- 
sjlvama on the associate staff of the 
Pottsville (Pa) Hospital aged 63, died, 
October 22 of arteriosclerosis 
John Charlton Bigotiy ® Hinton, 
W Va Ohio State University College 
of Medicine Columbus, 1928 served m 
the U S Navy during World War I, 
Chesapeake and Ohio Railway surgeon, 
aged 46 died, October 31, of coronary 
thrombosis 

Edward Matthias Kennedy ® New 
Hampton Iowa State University of 
Iowa College of Medicine Iowa City, 
1931 , member of the staff of the New 
Hampton Clinic aged 36 died, October 
4 m St Josephs Hospital of carcinoma 
of the maxilla 

Zack H McKinney, Haskell Ark University of Nashville 
(Tenn) Medical Department 1910 member of the Arkansas 
Medical Society, on the staff of the State Hospital Benton 
Division, aged 61, died October 16 of cerebral hemorrhage 

James Thomas Henley, Douglasville Ga Atlanta College 
of Plijsicians and Surgeons 1900, commanding officer ot Base 
Hospital number II m France during World War I aged 73, 
died, October 27, of mjocarditis and nephritis 

Charles B Wycoff, Jetmore, Kan Kansas Medical College, 
Medical Department of Washburn College, Topeka, 1911 serv'ed 
as mayor aged 59 died October 9, m St Anthony s Hospital, 
Dodge Citj, of uremia 

Richard S Smith, Chicago Howard University College of 
Medicine Washington D C 1904, aged 69, died, November 5 
In the Provident Hospital of hjpertrophy of the prostate and 
myocarditis 

John L Denson, Cameron, Texas Memphis (Tenn) Hos- 
pital Medical College 1898 served during World War I aged 
71 died October IS, of arteriosclerosis and hypertension 

Edwin Hamill, Chicago Rush Medical College, Chicago, 
1888, member of the Illinois State Medical Society aged 79, 
died,' November 14 of angina pectoris 


CORRECTION 

Bryan Lee Mitchell —In tlie obituarj of Dr Brjan Lee 
Mitchell The Journal, November 28 page 1055, erroneously 
reported that Dr Mitchell was a member of the staff of St. 
Francis Hospital, Evanston 
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CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission, m helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act The Food, Drug and Cosmetic Act of 
1938 added to the Food and Drug Administration’s control of 
the advertising claims and statements made on tlte label of a 
medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, tliat winch 
appears in circulars, newspapers and magazines and over the 
air, comes more actively under the purview of the Federal Trade 
Commission by virtue of the Wheeler-Lea Amendment 

The Journal has at various times commented on the activi- 
ties of tile Federal Trade Commission in this connection even 
before the Wheeler Lea Amendment gave it its added rights 
In some cases the Commission may accept from the person or 
concern involved a stipulation that tlie objectionable practices 
or claims cited will be discontinued In other cases the Com- 
mission issues what is known as a Cease and Desist Order, in 
which the individual, manufacturer or distributor cited is ordered 
to cease and desist from practices which have been declared 
objectionable In some cases the claims cited have been dis 
continued by the firms several months (or even longer) before 
the issuance of the order Abstracts of some of the orders 
issued m 1942 follow m this form name of product name of 
distributor, date of issuance of complaint, date of issuance of 
Cease and Desist Order and terms of order 

Dr Chasers Cushion Comfort and Or Chase's Health Shoes —J Frci I 
son Shoe Company Boston complaint issued Nov 17 1941 ord«.r 

issued Aug 23 1942 Order prohibited the concern from using the u»n> 

* Doctor* or ‘ Dr or any simulation thereof to describe or refer to 
shoes not designed or approved by a doctor or otbensise rcprcscuung 
in any way that their shoes o0er special features winch are the rt stilts 
of medical advice and from using the word health or any word of 
Bimilar meaning to describe shoes which have no special scientific or 
orthopedic features or otherwise representing that shoes of cu^ioniary 
or usual construction have special health or corrcclue feature^; 

Merit Short Wave Diathermy — George S Mogilner and James Walker 
trading as Merit Health Appliance Company Los Angeles compiamt 
issued July 26 1941 order issued Sept 9 1942 Order pruhihled 
misrepresentations that unsupervised use of their short waie diithtrniv 
device by the lay public for selfwJiagnosed conditions through self an h 
cation lo the home constitutes a competent and effective means and m thtd 
for the treatment of numerous ailments including rheumati m nthnui 
■neuntis, and other ailments and for the alleviation of pain 
from such conditions and that such use of the device is entiuK hiK 
Order further prohibited any advertising which might fail t) rt\t il 
clearly that the device is not safe to use unless a competmt nicdicil 
authority has deterramed by diagnosis that the use of diallumn is 
advisable in the case and has prescribed the frequency and rau « f ij j h 
cation of the treatments and the user has been adequately mstrutttd m 
the use of the device by a trained technician 

N A (also known as N A No 7 Vlcine and Nature's Aid) — Pit V 
James trading as The N A Company Laurel JIiss complaint i ucd 
Jan 6 1942 order issued Aug 22 1942 Order prohibited the promoter 
from representing that his product is a powerful antiseptic or gcrmicule 
or IS other than a mild astringent and antiseptic that it is uncqmJcd 
m stopping bleeding or will arrest venous or arterial hemorrhages that 
it IS a cure for athlete s foot or eczema or has any value in the treatment 
of such disorders beyond giving relief from itching and irritation that 
It IS a splendid iron tonic or that its use will prevent lockjiw or blood 
poisoning that it is an effective treatment for indigestion sour stomach 
ptomaine poisoning rheumatism or kidney diseases or has any sub 
fitantial value as an internal inedicme for the treatment of any bodily 
disorder The composition of N A No 7 was reported by government 
chemists in 1937 to be essentially a solution of iron and magnesium 
sulfates water and small amounts of calcium manganese aluminum and 
phosphate In the same connection this product was declared m a 
district federal court to be misbranded under the Pure Food and Drugs 
Act because of fraudulent claims on its label 

Peggfe Moran Savon — Peggie Moran Company Inc Hollywood selling 
principally to retail dealers and Irene Johnston Inc beauty parlor 
operator Los Angeles complaint issued Dec 20 1940 order issued 
July 15 1942 Order prohibited misrepresentations that the soap possesses 
value m removing excess flesh from the body or from any particular part 
of it The Federal Trade Commission found that the soap contained 
bentonite clay which conceivably might withdraw small amounts of water 
from the body tJjrough the skin but that they would he so small as to 
be negligible 


Rencsol —The Kenesol Corporation Maurice Goldberg and Charles Gold 
Watt, Managers New York complaint issued Jan 29 1939. order issued 
July 10, 1942 Following the Commission's findings that each ffcncsol 
capsule contained some bicarbonaft of sckIt and 1 gram of phcnobarbital 
that the dosage recommended for the treatment w is m excess of that adsiscd 
by the medical profession that continued use of phenobarbital mi„bt 
develop a craving for the drug and that its employment in excessive 
amounts might produce toxic psychosis llic order prohibited the Kciicsol 
concern from further dishtmmating any advertisements which failed 
to reveal that the use of ibis prejiaration in cxccssne doses might result 
m serious injury to the phjsical and muital health of the user The 
Commission however stated that the advertisements need contain only 
the stitcmcnt Caution Lst only as directed, provided that the 
directions for use wherever they ippcar m the hbcling contain a 
warning to the same Lffect and provided further (hat such directions 
for use do not sptcif> a dosage in excess of that rccornmcndc 1 m the 
respondents directions as revised during the trial of the cas jg worth 

noting also tbit earlier (September 193a) the Coniniivsjoi 'lud ordered 
the Ucncsol Corporition to discontinue nuKrepreSeiiting the therapeutic 
value of this treatment or of prwiuct similarly compounded 

Roberta Blueberry Julco — Mar Col HcaUh Prcducls Corporation Oak 
pirk 111 coniplaml issued Oct It 194t order i sued July 19, 1942 
Order prohibited advertisements repre enting tint this product has any 
therapeutic value m llit treatment of diabetes stomach disorders ulcers, 
constipation impaired digestion acidosis anemia arthritis or hver trouble 
or 1ns anv propcTt> other tlnn lint of t beverage with a food value 
limited to tint provided by blueberries Order also prohibited repruenta 
ti<»i that Ibis juicc connms organic mineral elements m quantities 
sutTuum to supp!> nnj mineral dtiicicncy that it is bcnciicial lo tbc 
mrves particnlirH tho e ot the hcirl that it has properties favorably 
atfcctuig mainuinnce of mucus uid other gland ccrcUons or that it 
will inerea t eiurgj or posse scs properties dfcctivc til beautif)ing the 
coni|ltxio« bud hug bone and teeth or repairing ti sue 

SUndolils (or Sltmlolds Hu Form Capsults) — Gene Hvuhcs Drug Stores 
Tiid I ogtm J J/ughc 1 resident both tradin,, as Sacramento Fbannacal 
Comi tn) Surniit.nto C ilif complaint issued Scj*t 22 1940 order 

1 ucd ju!> P ] J4J The bcderal Trade Cimniission on tindintt that 
this tTCitimnt will not remove excess fat WilUoui ptulucvng harmful 
effetts f r«l rt 1 the Ilu,,he intcre ts to cease dis'.cininatin,i, any advcrti c 
menis ulueh represented that their preparation i* a cure of remedy for 
(le lU or a safe c iiipcteni or effective treatment for that condition 
or ihii ji use wiU te nc up ilic entire sjstcm turn fat tnto energy and 
rvUtw the b l> < t exeesv tat without liarmtul results 

Sulfuraid 21 Il«r I ibor dories Inc Nc v York corojlamt issued 
Feb ’ 19P order i sued i^cpt 22 1912 Order prohibited miirtprc 
scmatiun that Sulfur m ivlutiuti which hithcrtu dclicd man* efforts 
U j roducc IS now an aceonq livhcd fact itul bulfur water a sua*ci 
all kinds of pain except hcadiclus rc„ard!eas of the Cause or Ofi*in 
T!u> not only stop mu cular articular and lihamcntal jam but pam 
due to TuiUirc of musdts concisions neuralgia tubes and tumors 
tint S«lfuraid21 is a cure for man> forms, ot rheumati m and 
nervous c\hau tion that through the live of SulfuraidJl in hwt water 
baths Milfur is absorbed trom the water through the skin and mucous 
nKinlrams md has a general medicinal effect on the body that the 
a<bUtion of this product to hot water quickens perspiration and rapid 
(hrninatnn of bcnjily waste and hcl[Ja lt> counteract acidit' or *ha{ 
this jiroduct IS the iirvt succe'> ful effort to create sulfur in solution 
Or when used in hot bath has aii> therapeutic clTcvt on disea ed 
eomlilioiis of the l>t4> 

United Short Wave Diathermy ’—Lmled Diathcriiiv Inc New 
complaint issued Feb 4 1941 order is ucd July 24 1942 Order pro* 
bibitcd the following nnvrcprescnlations llni the device m qucstioit 
(essentially a portable cxhniei contaimiig means for generation of eUclncal 
short waves and Ihcir application to parts of the human body b' means 
of insulated electrodes) is vafe or harmlc'>s or has any value in treatm* 
arthritis characterized by an intcclion bursitis m acute stages sinu 
trouble m which there is a retention of pus or any disease or cotidibon 
involving an acute intlimnntory process that it is an cffcvtivc treatment 
for rheumatism arthritis neuritis and similar ailments unlcs these are 
limited m the advertising to those disorders which do not involve acute 
innaniniatory proct scs The concern was further ordered lo di continue 
any advertising which faded to reveal clearly that its device is not ai« 
to ust unless a competent medical authority has determined bv diaguo-is 
that diathermy is advi ibk and has pre cribcd the frequency and rate 
of application of such ircatnunls and a trained technician ha* adequately 
instructed the user how to employ the device The Conmn ion empha 
sized that the unsktUid Usu of any such niechiiiisin might 
otherwise seriously injure the person to whom it is apihed and ui 
cases of advanced blood vessel chingcs of the Ug" Jm«ht in cs.ee s 
dosage not only cause serious burns but lead directly to gangrene aiw 
necessitate amputation of the leg 

Witlat Melhcd of Hcallcss permanent Waving — Irvm \ W d!at **^^*^’^ 
as 3tlcatlc<;s Permanent Wave Company San i rancisCO coniplamt isa 
Jan 7 1942 order issuvd Sept 27 1942 Order prohibited 
sentations that any metho<l of hcatlcss pcrnnnciU waving which 
the use of a curling solution of ammonium hydrogen sulfide 
a competent or scicntihc means of producing permanent waves or 
such use will have no ill effects on the boily or any advertisement wo ^ 
fails to reveal that use of such type of curling solution n’^y ca 
local skm irritation nausea or vomiting convulMon a phyvatm 
collapse in the absence of venldition and which if introduced m 
circulatory system t« sufiicieut quantities and strength may re 
systemic poisoning and dtith 
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Correspondence 


"THE ROLE OF PHYSICAL THERAPY IN 
THE EARLY TREATMENT OF 
POLIOMYELITIS" 

To t\h Editor — In llit irti(,lc of Di H R McCarroll 
cntillul ‘ lln. Rok o( Ihcripy in tin. Early Trcat- 

mtiit of Poliom>i.litis” (Ini Jouhn \l, October 17, p 517) 
statistics are cited piirportiiit, to show tint no treatment is 
better tlnii niij treatment m tlie care of this disease Whcia 
he attempts to include the Kenny taork in his generalizations 
Dr MeCarroll is drawing conclusions wliieli are not based on 
facts known to Inin Dr MeCarroll admits that in this study 
Uiere hare been no cases treated by the Sister Kenny method” 

Dr MeCanoll sajs It has been my privilege to visit briefly 
the various hospitals in Minneapolis and see some of the cases 
treated under Sister Kennj s supervision ’ The actual per- 
sonal aciniaintanee of Dr McCarroll with Sister Kenny 
extended over a period of approximately two hours During 
this brief time it would obviously have been impossible even 
for Miss Kenny to demonstrate, much less prove, her conten- 
tion that the true symptoms of the disease of poliomyelitis had 
not been recognized previous to her work As a matter of 
fact, Dr ^^cCarrolI has completely missed tins mam point of 
his visit Miss Kenny’s discovery is definitely not that there 
is a cure or even a treatment for the paralysis of poiiomyeUtis 
but rather that there are muscle conditions which arc far more 
damaging to the bodily mccliaiiics if unrecognized and untreated 
tliaii IS paralysis Dr McCarroll could not possibly have found 
a satisfactory trcatmeiit for the disease of poliomyelitis if he 
has neglected to acquaint limiself with the true symptoms of 
the disease 

Miss Kenny has decisively proved her point to those who 
have taken the time during tlie past two and oiie-half years 
to observe her work Miss Kenny has brought to us the only 
physical therapy which could have been effective m treating 
tlie disease of poliomychtis, since it is based on the symptoms 
which she alone discovered Miss Kenny would be the first to 
deny that she claims any cure for paralysis The patients m 
her hands and those of her trained assistants do, however, have 
remarkably little disability following treatment m spite of 
paralysis 

John E Poul, M D , Minneapolis 


SERUM SICKNESS AND ANAPHYLAXIS 

To lilt. Editor — The editorial "Serum Sickness and Anaphy- 
laxis in Man” in the October 17 issue prompts the following 
comment 

You quote "Kojis believes in the prophylactic value of 
routine administration of 5 minims (0 3 cc ) of a 1 1,000 solu- 
tion of epinephrine to every patient before serum is given 
regardless of Ins state of sensitivity ” This is insufficient because 
of the evanescent action of epinephrine, which wears off within 
a few hours How will the patient be protected against the 
delayed reactions and dangers? 

In Queries and Minor Notes in The Journai, Oct 31, 1936 
you published a communication from me on the same subject 
In my comment then, which holds good today, I wrote that 
epinephrine alone injected prior to a serum injection is insuffi- 
cient as a complete preventive for serum sickness because of 
its short duration of action In addition, my procedure has 
been to administer orally an ephedrme and phenobarbital com- 
bination two hours after the epinephrine injection repeating 


this combination every three to four hours for three to five 
days, depending on the case This routine then controls the 
later disturbances of the serum Certainly inject epinephrine 
fifteen minutes before the serum for the immediate danger, but 
fortify your patient with the ephedrme combination for the 
later dangers 

David Louis Engels her, M D , New York 


EXPERIMENTAL CIRRHOSIS OF 
THE LIVER 

To the Editor — We wish to express our appreciation for the 
recent editorial mention (The Journal, October 24 p 624) 
of our studies on experimental cirrhosis of the liver From 
this editorial, however, those who are not familiar with the 
study might infer that the detailed analysis of the dietary factors 
involved in the pathogenesis of this disease should be credited 
exclusively to our work In order to avoid any possible mis- 
representation we would like to call attention to the fact that 
although chronologically later, but certainly in independent 
investigations, several other groups of authors reached con- 
clusions similar to those discussed in the editorial 

The entire group of relevant papers is as follows 

Gyorgy Paul and Goldblatt Harry Pruc Soe Exper Btol Sr Tiled 
-iC 492 (March) 19-41 

Webster Graham / Chit Invcsttgation 20 -4*40 (May) 1941 

Blumberg Harold, and McCollum, E V Science 93 598 (June 20) 
1941 

Ldlie It D Dad, F S , and Sebrell, \V H Pi‘t> Health Rep 
56 12Sa (June) 1941 

Daft F S Sebrell W H and Lillie R D Free See Exper Biol 
a- hted 48 228 (Oct ) 1941 

Paul Gvorcv, M D 
Harrv Goldblatt, M D 

Cleveland 


KERATOCONJUNCTIVITIS 

To the Editor — With regard to the editorial comment in 
The Journal, October 17, on the epidemic of keratoconjunc- 
tivitis winch has been particularly prevalent on the Pacific 
coast, I should like to add that in my hands a 4 or 5 per cent 
solution of sodium sulfathiazole sesquihydrate has been almost 
specific In the County Hospital here in San Diego many cases 
have been treated with this drug most successfully As it is 
spreading over the nation it occurs to me that many men will 
try the ordinary treatment of ‘ pink eye, ’ which I first tried 
with most unsatisfactory results Of my office patients (and I 
have had many) few have had to return after the first prescrip- 
tion, but I do suggest that it be continued for at least five days 
after all symptoms have disappeared else there may be a return, 
though m a somewhat milder form 

F J Walter M D San Diego, Calif 


PULMONARY ATELECTASIS 
To the Editor — Referring to Dr de Takats’ article in 
The Journal, October 31, regarding pulmonary atelectasis it 
IS noted that there is some difference of opinion as to the 
desirability of using atropine for fear of its influence m dimin- 
ishing and thickening the bronchial secretion, though it is 
agreed that its antispasmodic effect is desirable Older clini- 
cians know of Delafield's ‘emphysema mixture ’ Dr Delafield 
knew how to overcome the undesirable atropine effect while 
making use of the desirable antispasmodic effect He included 
in his mixture potassium iodide which has the effect of thin- 
ning the sticky mucus thus promoting excretion, combined with 
relaxation by atropine Potassium iodide is promptly excreted 
through the bronchi, and, when necessary, may be given 

intravenously -.r ■ 

Maximilian Schulxiax, MD New \ork 
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Medicetl Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicago Teb 15 1943 Sec. Council on IMcilicM Educition and 

Hospitnls Dr II G Wciskottcn 535 North Dearborn Street Chicago 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences \Ncre published m The Journal, Nov 28 page 1058 

NATIONAL BOARD OF MEDICAL EXAMINERS 
Kstionsl Board of Medical Dxauinlrs Part HI Chicago Jan 
5 7 Exec Sec, hlr Everett S EKvood, 225 S riftccnth St Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Dermatology and Syphiloloc\ Oral Chicago 
Dec 4 5 Sec Dr C Guy Lane 416 Marlboro St Boston 
American Board of Internal Medicine Written Feb IS Final 
date for filing application is Jan 1 Asst Sec Dr William A Wcrrcl! 
1301 University \ve Madison Wis 
American Board of Obstetrics and Cynecologt Written Part I 
\ anous centers Fch 13 Candidates in military service may take Part 1 
at their place of duti Oral Fart // Pittsburgh May 19 25 Sec 
Dr Paul Titus 1015 Highland Bldg, Pittsburgh 
American Board of OruTiiALMOLOov Oral June See Dr John 
Green 6830 Waterman Ave St Louis 

American Board of Otolaryngology Oral New kork May or 
June Final date for filing application is March 1 Sec Dr Dean M 
Lierlc, 1500 ^Icdical Arts Bldg Omaha, Neb 

American Board op Pediatrics Oral New York April 24 25 
Final date for filing application is Jan 1 Sec Dr C A Aldncli 707 
Fullerton Avc Chicago 

American Board of Psychiatry S. Neurology Detroit prior to the 
meeting of the American Psychiatric Association Final date for filing 
application is March 1 Sec Dr Walter Frcemati 1028 Connecticut 
Avc N W Washington D C 

Amfricyn Board of Urology Chicago Icb 12 14 Sec Dr 
Gilbert J Thomas 1409 Willow St Minneapolis 


Oklahoma June Report 


The OMalioma State Board o! Medical E\amiiicis reports 
the w ntten cNamiiiatioii for medical licensure held at Oklahom i 
City, June 3 4, 1942 The examination covered 12 subjects 
and included 120 questions An average of 7S per cent was 
lequiied to pass rifty-thrcc candidates were examined all of 
wliom passed The following schools were icprcscnted 


School 

Rush ^[cdlcTl College 
University of Oklahoma School of Medicine 
* Licenses have not been issued 


Icar Number 
Graft Pa'-sed 


(1941) 1 

<1942 52)* 52 


Washington August Report 
The Wasliington State Board o£ Medical Cxammcr;> rqjoits 
the written examination for medical licensure held at Seattle, 
Aug 3-5, 1942 The o^annnation covered 7 subjects and 
included 70 questions An avciage of 60 per cent m each sub- 
ject was required to pass Five candidates were examined, all 
of whom passed Fourteen physicians were licensed to practice 
medicme by reciprocity and 2 physicians so licensed on endorse- 
ment of credentials of the National Board of Medical Examiners 
The following schools w^erc represented 


Umversit> of Southern California Medical School 

Rush Medical College 

Indiana University School of Medicine 

Harvard Medical School 

McGill Umvcisity lacultj of Medicine 


year Number 
Grid Passed 
(1943) 1 

(1941) 1 

(1940)* 1 

(1941)* 1 

(1940)* 1 


University of Oregon hlcdical School (1924) (1941) Oregon 

Hahnemann Medical College and Hospital of Phila 
delphiT (1939) Penna, 

Vanderbilt University School of Medicme (1934) Tennessee 

University of Wisconsin Medical School (1936) Wisconsin 


licensed by endorsement 

Columbia University College of Physicians and Surgeons 
Long Island College of Medicine 
* Licenses have not been issued 


Pear 

Grad 

(1939) 

(1939) 


West Virginia July Report 

The Public Health Council of West Virginia reports the 
oral and written examination for medical licensure held at 
Charleston, July 6 8, 1942 The examination covered 11 sub- 
jects and included 110 questions An average of 80 per cent 
w»as required to pass Twenty candidates were examined, all 
of whom passed Sixteen physicians were licensed to practice 
medicine by reciprocity and 1 physician so licensed on endorse- 
ment of credentials of the National Board of Medical Examiners 
Tlic following schools were represented 


School tassed 

Ccorgc WashingloH University School of Medicine 
lloivird University College of Medicine 
Northwestern University ^Icdicai School 
Vlmversity of 1 ouisvillc School of Mcdicmc 
University of Marjland School of Mcdicmc and College 

of Physicians and Surgeons (1940) (1941 5) 6 

Harvard Medical School (1941) 1 

Jefferson Medical College of Philadelphia (1941) 1 

Temple UnivcrsUy School of Mcdicmc (1941) 1 

University of Pcnnsjlvima School of Mcdicmc (1941) 1 

Medical College of Virginia (1939), (1941 3) 4 

University of Virginia Dcparlmcnl of Mcdicmc (1933) 1 

McC lU University 1 acuity of Mcdicmc (1940) 1 


Year 

Grad 

(1941) 

(1941) 

(1942) 

(1941) 


Number 

Passed 

I 

1 

1 

1 


School 


LICENSED BY RECIBHOCITY 


\car Reciprocity 
Grad vvilb 


Univcrsii) of I oinsviUc School of Medicine (1930) 

(1932) Kentucky 

Tulaiic University of Louisiana School of Modicmc (1934) 
Johns Hopkins University School of Mcdicmc (1934) 

Washington University School of Medicine (1941) 

Ohio Stitc University College of Mcdicmc (1923), U937). 
(1939) Ohio 

Western Reserve University School of Medicine (1939) 
Jefferson Medical College of Philadelphia (1929) 

Vanderbilt Universii) School of 'Medicine (1941) 

Haylor University College of Mcdicmc (1936) 

Medical College of Virginia (1933) (1941 2) 

McGill University 1 acuity of Mcdicmc (1940) 


Louisiana, 

Mississippi 

Maryland 

Missouri 


Ohio 

Penna 

Tcnncascc 

Texas 

Virginia 

Tcntiesset 


licensed by endorsement 


\car 

Grad, 


New \ork University College of Mcdicmc 


(1937) 


Rhode Island Report 

Hie Rhode Island Board of Examiners in Medicine reports 
the written cxamnutiou for medical licensure held at Provi- 
dence, July 2 3, 19J2 llie cxammatioii covered 10 subjects and 
included 08 questions An average of 80 per cent was required 
to pass Twelve candidates were examined, all of whom passed. 
The following schools were represented 


School 


PASSED 


Year Number 
Grad Paahcd 


Geovgelovsu University School of Mcdicmc (1941) (1941)* 

The School of Mcdicmc of the Division of the Biological 


Sciences (1935) 

Johns Hopkins University School of l^Icdicinc (1939) 

University and Bellevue Hospital Iilcdical College (1923) 

Xiahneinann Medical College and Hospital of 

Philadelphia (1941 2) 

Jefferson Medical College of Philadelphia (1940) 

University of Pittsburgh School of ^tcdicmc (1926) 

Vanderbilt University School of Medicine (1941)* 

Marquette University School of Medicine (1938) 

University of Montreal 1 acuity of Mcdicmc (1939) 


2 

1 

1 

1 


1 

1 

t 

1 

1 


Scliool 


licensed by RECIIROCITY 


Year 

Grad 


College of Medical Lvangelists (1941) 

Oregon 

Stanford Univerbity School of Mcdicmc (1941) 

Rush Medical College (1939) 

Harvard Medical School (1938) 

St Louis University School of ^Icdicmc (1941) 

Washington University School of Mcdicmc (1936), (1941) 
University of Nebraska College of Mcdicmc (1936) 


Reciprocity 

with 

California, 

California 

Wisconsin 

Ohio 

Missouri 

Missouri 

Minnesota 


One physician was licensed to practice medicme on endorse- 
ment of credentials of the National Board of Medical Examiners 
on August 12 The follow mg school was represented 


„ . , LICENSED BY ENDORSEMENT 

School 

Tufts College Medical School 
* Licenses have not been issued 


Year 

Grad 

(1941) 
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Medical Practice Acts Revocation of License for 
Gross Immorality and Malpractice —I he defend mt physi- 
cnii was born in Huntarj ind m 1926 was graduated from 
the Um\ersil> of Leipzig with a degree of Doctor of Itlediciiic 
He eaiiie to this eouiiti} received his “fust papers" under the 
naturalization liws m 1931 iiul was licensed to practice medi- 
cine 111 West Vngiina the following vear He was thereafter 
eniplo>ed b} the snpermteiideiit of the Huntington State Hos- 
pital and 111 1935 went to Willianisoii, where he practiced liis 
profession, associated witli the Meicy Hospital Subsequently 
the plaintilT, Mingo Count) Medical Society, Inc , instituted a 
statutorj proceeding befoie the West Virginia Public Health 
Council to revoke the defendant’s license The council found 
the defendant guilt) of gross miniorality and malpractice and 
revoked his license The circuit court alTirnied the order and 
the defendant appealed to the Supreme Court of Appeals of 
West ^''Irgm^ 

The charges on which the defendant was found guilty were, 
III substance, that in July 1936 he testified before the Public 
Health Council, m a hearing on charges against him for pro- 
fessional misconduct, that he was a naturalized citizen of the 

Umteal States when in fact he was not, that after an action 

for malpractice brought against him m the circuit court of 
Mingo Count) the action was continued generally after the 
defendant presented to the court a purported affidavit of the 
patient stating that the action was without foundation and 
releasing the defendant from all liability in connection there- 
with 111 consideration of the pa)nicnt of §150, when in fact the 

patient neither e,\ecuted the affidavit nor received the money, 

that in a proceeding to subject debts owing to the defendant to 
the hell of an e\eeuttoii on a judgment against him he 
approached one of his debtors and requested him to testify 
under oath that the debt had been full) paid, and that when 
the defendant operated the Mercy Hospital he proposed an 
agreement to another ph)sician b) which such other physician 
would receive a percentage of fees obtained from patients he 
reierrcd to the hospital In addition, the council also found 
the defendant guilt) of malpractice in that he treated a patient 
for a fracture so negligently, ignorantl) and improperly that 
the patient will not recover from the injury 

The comt could find nothing in the record to warrant dis- 
turbing the council's findings on the factual question as to mal- 
practice, though the showing might be insufficient in a civil 
action for malpractice b) a patient against his physician A 
finding of malpractice, on conflicting evidence, by a board 
composed of phjsicians should be entitled to peculiar weight, 
the court said As to the matter of gross immorality, the 
court believed that the finding on that question was entitled to 
tlie same weight as that on the question of malpractice “Gross 
immorality,” the court pointed out, should be measured by the 
standards of each profession, and in the medical profession, 
where the standards should admittedly be of the highest, where 
the lives of persons may depend on the integrity and honesty 
of the pliysician, the council was especially well fitted to deter- 
mine what facts establish gross immorality 

The defendant contended that the charges on which he was 
found guilty did not mention “gross immorality” or “mal- 
piactice’ but merely set out isolated and unconnected incidents 
But, said the court, the Public Health Council in its findings 
and the circuit court m its affirmance referred to gross immor- 
ality and malpractice “as charged in the complaint ' The 
defendant claimed, however, that he should have been furnished 
with a statement specifically charging him with gross immor- 
ality and malpractice While it would no doubt have been 
better pleading to have alleged by way of conclusion that the 
charges constituted gross immorality and malpractice, said the 


court, that omission was not fatal Charges before administra- 
tive boards need not be stated with the technical meet) or 
formal e\actness required of pleadings in court Each ot the 
charges against the defendant contained a statement of the 
facts on which the plaintiff expected to rely The defendant 
was thereby full) informed of the charges against him and 
was served with “a statement of the charges” as required by 
the medical practice act 

The law provides that one member of the council shall be 
a dentist and two members chiropractors The defendant com- 
plained because these three members were excluded from tlie 
hearing It is only necessary to read carefully the statute, tlie 
court said to see that the duties of the dentist and chiropractors 
as membcis of the council do not relate to the regulation of 
the practice of medicine The defendant also pointed out that 
the provisions of law authorizing the revocation of a license 
are penal in nature and should be strictly construed and that 
therefore, when the law provides that the license of a person 
who IS “guilty of a felony or gross immorality” may be 
revoked a finding of such guilt by a court or tribunal is a 
prerequisite to a hearing before the Public Health Council 
As far as the conviction of a felony was concerned, the court 
agreed with the defendant’s contention but pointed out that in 
the absence of a statutory definition of gross immorality the 
council could determine for itself, under the standards of the 
medical profession, whether a person has been guilty of such 
an offense 

The court therefore affirmed the judgment of the circuit 
court upholding the revocation order — illiiigo County JMedual 
Soc, I lie V Siiitoii, 20 S E (2d) 807 (IF Fa 1942) 

Pharmacy Practice Acts Physician Who Compounds 
Drugs for Patients Does Not Operate a Pharmacy — In 
1934 the plaintiff, Medico-Dental Building Company, leased the 
ground floor of its building to the defendant to conduct a drug 
store The lease provided that the plaintiff would not, during 
the life of such agreement, lease any other portion of its build- 
ing “for the purpose of maintaining a drug store or selling drugs 
or ampoules ” In 1937 the plaintiff leased an entire floor of 
the building to a physician who headed a group consisting of 
SIX or eight doctors This lease provided that the premises were 
to be used solely as offices for the practice of medicine and 
dentistry The lessee agreed that he would not “maintain 
therein or thereon, nor permit to be maintained therein or 
thereon, a drug store or drug dispensary, nor will lessee com- 
pound or dispense or permit to be compounded or dispensed, 
drugs or ampoules except in connection with the regular course 
of treatment of lessee’s own patients ” Subsequently the physi- 
cians employed a pharmacist and began purchasing drugs which 
were dispensed to patients of the group Contending that this 
action constituted a violation of the promise made by the plain- 
tiff, the defendant drug company vacated the premises which 
it had leased and the plaintiff thereupon filed suit for rent due 
The trial court entered judgment for the defendant, and the 
plaintiff appealed to the district court of appeal second district, 
division 3, California 

The trial court found that the plaintiff leased space to the 
physician ‘for the purpose of maintaining a drug store and sell- 
ing drugs This finding said the appellate court, was not 
supported by the evidence The space was not leased for the 
purpose of maintaining therein a drug store Its use for that 
purpose was expressly prohibited m positive language The 
physician was given implied permission to compound and dis- 
pense drugs and ampoules in connection vvitli the regular course 
of treatment of his own patients Throughout the trial it was 
assumed that a physician who furnishes medicines to his patients 
IS thereby conducting a drug store That this is not true, said 
the court is of common knowledge The trial court also found 
tliat in his lease the physician was given permission to com- 
pound and ‘sell” drugs Assuming, said the appellate court, that 
in a purely technical sense “selling’ means every disposition 
except giving away without charge, direct or indirect, the com- 
pounding and dispensing of medicines and ampoules by a physi- 
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cian to his own patients in the course of treatment did not 
constitute the sale of drugs which was prohibited by the defen- 
dant’s lease In that lease it must have been the intention, said 
the court, to prohibit the carrying on of the business of selling 
drugs but not to prohibit those practices which as a matter of 
law, under their professional licenses, could be followed by 
physicians as such Furthermore, said the court, the defendant 
drug company was in no position to complain It knew of the 
activities engaged in by the group of physicians for several 
months during which it sold to the physicians the drugs they 
were dispensing to patients The defendant’s executives, 
observed the court, were not so naive as to believe that the 
physicians during the several months in question were purchas- 
ing large quantities of medicines and giving them away to 
their patients, for such is not the common practice among 
physicians Equally significant was defendant’s silence with 
respect to registering a complaint with the plaintiff until there 
arose some controversy over the amount of rent The plainest 
principles of equity, concluded the court precluded defendant 
from taking advantage of a situation which by its silence and 
acquiescence it encouraged 

The judgment in favor of the defendant was therefore reversed 
— Medico Denial Bldg Co of Los Angeles v Horton & Con- 
verse, 124 P (2d) 56 (Cahf. 1942) 

Paternity Admissibility of Results of Blood Group- 
ing Tests — ^The parties to this proceeding separated in Sep- 
tember 1940 Twelve months later the defendant wife gave 
birth to a son The plaintiff husband then filed suit for divorce 
on the ground of adultery, alleging that he was not the father 
of the baby born in 1941 The case was heard in the supreme 
court, Monroe County, New York 

At the trial the plaintiff denied having had sexual intercourse 
with the defendant after the separation in 1940 The defendant, 
on the other hand, testified to the contrary During the pen- 
dency of this action, the plaintiff was granted an order, under 
section 306 a of the Civil Practice Act, requiring the defendant 
to submit the child to a physician appointed by the court, who 
made a blood grouping test of the blood of the child and the 
plaintiff The physician testified as to his qualifications and 
experience and as to the advance of medical science in this 
field and then stated that, from the examination of blood vvhich 
he made, the plaintiff could not possibly have been the father 
of the child born to the defendant in 1941 

To deny to the plaintiff a decree in this action, the court 
said would be tantamount to a holding eitlier that the testimony 
of the physician was not vvortliy of belief or that tlic procedure 
for a blood test authorized by the Civil Practice Act is futile 
so far as having any probative value is concerned No testi- 
mony was offered to impeach the physician’s credibility or his 
ability and standing as a physician He was selected by the 
court as a physician of experience qualified to make the tests 

In view of the circumstances of the case, the court felt 
justified in giving the testimony of the physician full weight 
Accordingly, the defendant’s motion to strike out the testimony 
of the physician was denied and the plaintiff’s prayer for abso- 
lute divorce was granted — Schnlce v Scliuhe, 35 N Y S (2d) 
218 (N y, 1942) 

Workmen’s Compensation Acts Right of Employer to 
Require Employee to Take Medication in Connection 
with Physical Examination — The claimant, while in the 
course of his employment, was cranking a gasoline engine when 
the crank slipped and struck him on the base of the nose, a 
fracture resulting Following the injury he suffered sphenoidal 
sinusitis continuous headaches and an elevated temperature 
For these injuries he was awarded compensation under the 
workmens compensation act of Louisiana and this award was 
affirmed by the court of appeal In that affirming opinion the 
court found that the claimant was suffering from sinusitis which 
was progressive and had grown worse since the injury, that 
laboratory tests made by physicians attending the claimant indi- 
cated the presence of malaria, that following such findings he 


was given 200 grams (13 Gm ) of quinine and an antimalarial 
preparation known as atabrine, that, although this treatment 
usually eradicates malaria, the claimant’s fever persisted, and 
that complete relief from the sinusitis could never be obtained 
without the claimant’s undergoing a major operation Subse- 
quently the defendants, the employer and its insurance company, 
filed a petition stating that the claimant had refused to undergo 
a course of quinine medication to determine whether or not his 
fever was caused by malaria They asked the issuance of a 
rule requiring the claimant to show cause why compensation 
payments should not be terminated until such time as he sub- 
mitted to a thorough and general malaria examination The 
rule issued, the claimant excepted thereto, the trial court sus- 
tained the exception and the defendants appealed to the court 
of appeal of Louisiana 

The workmen’s compensation act of Louisiana provides that 
an injured employee must submit himself, as often as may be 
reasonably necessary during the pendency of his claim for com- 
pensation or during the time he is receiving payments of com- 
pensation to examination by a qualified medical practitioner 
furnished and paid for by the employer This requirement, the 
court pointed out, relates only to an examination , it does not 
require that the claimant submit himself for treatment, the 
theory being that the claimant has a right to be treated by a 
physician of his onn choosing and not by a physician of his 
emplojer’s choice The claimant had previously submitted him- 
self to an examination at the defendants’ request At that time 
an eje, car, nose and throat specialist carefully examined him 
for sinus trouble, the condition which the court found to exist 
and on which its award was made The specialists report 
iicgatiscd any kind of sinus trouble Less than a montli later 
the claimant again, also at the request of the defendants, pre- 
sented himself for an examination and was hospitalized for two 
days After other examinations were made tlie examining 
physician decided to try a course of quinine for the purpose of 
finding out whether such course of treatment would not reduce 
the feter The claimant was within his rights in refusing to 
take the quinine, said the court If it were held otherwise, 
there would be no end to what could be done under the guise 
of an examination There are, for instance, tests and examina- 
tions which disclose tuberculosis Under the defendants’ con- 
tention, however, if such tests had been made and showed 
negative results, they would still hate the right to confine the 
claimant in a tuberculosis sanatorium and force him to take 
trcatnieiit for tuberculosis Malaria is not the only cause of 
feter, and if the claimant were required to take treatment for 
every disease tliat causes feter his trcatnient would neter end 
until his own end came The judgment of the lower court for 
the claimant was affirmed i Vaphs 6 So (2d) 41 
(La , 1942) 


Society Proceedings 


COMING MEETINGS 

American Acadcm> of Ortbopicdic Surgeons Chicago Jan 17 21 Dr 
Mjron O Henry 825 Nicollet Ave MinncTpolis Acting Secretiry 

American Socict> of Aiicstlietists New \ork Dec 10 Dr Paul AX 
Wood 74S Fifth A\c New \ork Sccrelarj 

Annual Forum on Allcrg> Cleveland Jan 9 10 Dr Jonathan Forman 
956 Braden Road Columbus Ohio 

Clinical Orthopaedic Society Chicago Jan 18 21 Dr Af>ron O Henry 
825 Nicollet Ave Minneapolis Secretary 

Eastern Section American Lar> ngological Rhinological and Otological 
Societ> Hartford Conn Jan 15 Dr Eduard J Whalen 750 Mam 
St Hartford Conn Chairman 

Aliddle Section American Lari ngological Rhinological and Otological 
Society Detroit Jan 20 Dr Voss Harrell 2539 Woodward A\e 
Detroit Chairman 

Puerto Rico Aledical Association of Santurce Dec 11 13 Dr E 
Alartinez Rivera P O Bov 3866 Sdnturce Secretary 

Societi of American Bacteriologists Columbus Ohio Dec 28 30 
Dr NV B Sarles Agricultural Hall Uni\ersit> of Wisconsin Aladison 
Wis Secretary 

Southern Section American Laryngological Rhinological and Otological 
Society Chattanooga Tcmi Jan 28 Dr Francis B Blackmar 1301 
Broadwaj Columbus Ohio Chairman 
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AMERICAN 

The A'-Mxiition lihno IcniK pcrioilicils to nicinlKrs u( the Association 
inil to iniliMilinl Miliscrilicrs in conlmcnlil Unilcil Si itcs mil Cinaila 
for i pinoil of thtei. ih>s Three jourinis in he horronctl at a time 
I'enoihnK arc at iil ihle from 19U to due Heiiiiests for issues of 
earlier dale e iiinot he filled Kciinesis should he accomiiainul by 
slani|is 10 eoicr |iosl ii,e (o cenis if one and la cenls if three periodicals 
ate requested) I’criodieils pnMishid hj the a\nicrican Medical Asso 
cialion ire nol atailahle for leiidiiik lint can he supplied on purchase 
order Ueprmts as a rule lie the property of authors and can be 
obtained for perm nient posse sioii onl> from tlicin 

Titles marlscd mill in asleri h ( ) ire abstracted helots 

Alabama State Medical Assn Journal, Montgomery 

12 73-100 (Sept) 1942 

Tcpltc Ulcer \inl>sisof Ibb Ciscs Spccnl Reference to Henior 
riiiKC / O I iJmc> C-nlstlcn — p 73 
Blocni nnd Blood Substitutes in Hcniorrlngc iml Shock It B Burdc 
«vln\s Dollnn — p 79 

?rinnr> l>>sinennrrlici Louise Brmscoinb Birniinglnin — p 81 
CTreuioma of Bud> of Uterus C L Rutherford NIobilc — p 86 

American Heart Journal, St Louis 

21 269 W (Sept) 1942 

•ClnnLCa in Size of Hnrt in Children with Rlieunntic Fcecr J D Keith 
and Mirniii Brick Toronto CiiihIt — p 289 
Lutcmlncbcr s bjndromc nnd New Concept of Djo-inucs of Interatrial 
Septal Defect M H Ulilc) 'Mihniikce — p 315 
Effect of Clironic I cid Poisomnj, on Artcrnl Blood Pressure in Dogs 
P J Fouls ami I H Page, Indnmpolis — p 329 
Scgnicntil ind Aj,ing Variations of Reactive Iljnerenin in Human Skin 
J R DiPnlnn nnd Fnnees I Foster Brookt>n — p 332 
Rcictivc Ibpcreinn Ring Tc'st m Stud> Evaluation and Prognosis of 
Pcdil Lcsious Ctused b> Vrtcriosclcrosis Oldilcrans and Arterial 
Embolism J R DiPahin I Muss and Frances I Foster Brooklyn 
-p S4S 

Cardtovascuhr Effects of Dcso\> corticosterone \cctale m Man W 
Raab Burlington \t— p 365 

Augmented Left and Right Ann and Left Leg Leads Simplification of 
Standard Lead Elcctrocardiograi>Ii> E Coldbcrger, New \ork — 
P 37S 

Trcatiuenl of Edema with OraB> \dministcrcd Mercurial Diuretic J F 
Borg St Paul — p 397 

*Suddcn Death of a Uugh> International After Test Came E H Cluvcr 
and E Joki Johannesburg South Africa — p *105 

Heart Size in Children with Rheumatic Fever — Keith 
and Brick dettrinmcd the cliaiigea in tlie size of the Iieart of 
100 rheumatic childrui bj comparing successue roentgenograms 
of the heart of tlie patient taken at various stages of a single 
attack of the disease From two to twelve roentgenograms of 
the heart were taken of each patient Nnietj-six of the patients 
had rheumatic m>ocarditis, endocarditis or pericarditis, and 4 
had doubtful signs of heart involvement The surface area of 
the heart on admission was compared with that when progres- 
sive changes had ceased the hearts of 33 became larger, of 18 
remained unchanged and of 49 became smaller Cross hatching, 
which indicates pericarditis with effusion, produced the greatest 
change in the size of the heart shadow Acute dilatation with 
a dramatic change in the size of the heart does not seem to 
occur (except under rare circumstances) A moderate initial 
increase in the size of the heart can take place vvitliin two or 
three weeks, but enlargement occurs slowly at any stage of 
the disease 4. fair increase or decrease may occur in five or 
six months, but the average cliange in this time is not great 
When the change m the cardiac surface area m one month is 
more than 20 sq cm , pericarditis is probably present Prognosis 
IS better if the heart is getting smaller rather than larger The 
heart muscle shows greater recuperative and improving powers 
than the heart valves Usually the progress of a patient can 
be estimated better bj studjnig the size of his heart than by 
studying the murmur Bradycardia is more likely to produce 
cardiac enlargement than tachycardia, except in certain cases of 
paroxysmal tachjcardia The size of the heart decreases with 
continued rest m bed when there is no disease 

Sudden Death After Test Game — In leporting the death 
of a captain of an international rugby team who collapsed and 
died suddenly after having played a strenuous game, Cluver and 
Jokl state that postmortem examination revealed that a con- 
genital development abnormality caused the fatal circulatory 


crisis (coronary insufficiency) in tins first class athlete At 
necropsy the heart was found to be generally h> pertrophied, 
weighing 482 Gm (17 ounces) The left coronary artery 
showed numerous atheromatous areas which had caused pro- 
nounced narrowing of the lumen at three places at the orifice 
of the left coronary arterj, the right coronarj artery and along 
the anterior descending branch The descending aorta measured 
a little moie than half an inch in diameter, that is, it was less 
than half the normal size A. physiologic fall of blood pressure 
after the exercise must have occurred Larger amounts of 
blood were shifted in the skin as a result of taking a hot bath 
The oxygen requirements of the heart muscle were greatly 
increased after the exercise It is probable that reflex spasm 
of the coronary arter> was caused by the frustrated efforts of 
the diseased right kidnej to expel its inflammatory contents 
Permeability of the myocardial cell membranes was adversely 
affected bv a concurrent respiratory infection The observation 
allows a detailed analysis of a case of status tliymicolj mphati- 
cus The history of the patient can be traced back to the 
persistence of the thjmus gland after puberty Thus the arrest- 
ing effect of this primary developmental disturbance on the 
maturation of the descending aorta can be understood The 
latter anatomic deficiency explains the secondary pathologic 
reactions which caused death The case emphasizes that even 
an extraordinarily high standard of physical efficiency is not a 
reliable indicator of the state of health The twin brother of 
the deceased athlete had died two years before, also during 
exertion (swimming) , postmortem examination was not pos- 
sible, otherwise an attempt could have been made to prevent 
the second catastrophe In view of the circumstances under 
which these twins died so suddenly. Wolf’s suggestion that 
swimming and bathing should not be indulged in by those 
suffering from status thymicoljmphaticus appears well founded 

Amencan Journal of Diseases of Children, Chicago 

64 401-584 (Sept) 1942 

Organic Phosphates of Blood and Mineral Metabolism in Diabetic 
Acidosis Presidents Address C M Guest Cincinnati — p 401 
Long Term Growth of Diabetic Children A E Fischer H S Macklef 
and H H i\Iarks New \ork — p 4J3 
•Relation of Vitamin C to Scarlet Fever Rheumatic Infections and Diph 
theria in Children A F AM L M Hardy C J Farmer and Jessie 
D Maaske Chicago — p 426 

Meconium JJeus Associated with Stenosis of Pancreatic Ducts Clinical 
Pathologic and Embryologic Stud} E S Hurwztt and E E Arnheim 
New York —p 443 

•Vitamin E in Progressive Muscular D>stropby Failure of Oral Adnim 
istration in Fifteen Cases J F Pohl and Dorothy Baethkc Mmne 
apolis — p 455 

•percutaneous Administration of Vitamin K H Vollmer, C Abler and 
H S Altman New \ork — p 462 

Heart m Children with Thjroid Deficiency J J Baratz and I P 
Bronstein Chicago — p 471 

Studies on Blood Phosphorus II Blood Phosphorus Partition in Tetany 
and Guamdin" Poisoning H Behrendt New York — p 475 
The Vomiting Disease J I Waring Charleston S C — p 482 
Children m Wartime R M Smith Boston — p 497 
Diagnosis of Streptococcosis in Children P L Boisvert New Haven 
Conn — p 505 

Streptococcosis m Children Nosographic and Statistical Study P L 
Boisvert D C Darrow G F Powers and J D Trask New Haven 
Conn — p 516 

Vitamin C m Childhood Infections — Abt and his asso- 
ciates studied the relation of vitamin C to infection in 143 
hospitalized children For controls 110 similar normal unhos- 
pitalized children were used Seventy-six of the patients had 
scarlet fever, 17 acute rheumatic fever not involving the heart, 
26 acute rheumatic heart disease, 16 were convalescent from 
acute carditis, 2 had chorea and 8 acute pharjngeal diplitlieria 
The ascorbic acid content of the blood plasma was determined 
two or three times a week Alternate patients of the six clinical 
groups received daily 300 to 600 rag of supplementary ascorbic 
acid orally in addition to that contained in the regular hospital 
diet The initial values for ascorbic acid of the patients with 
scarlet fever were sigmficantlj lower than those of the normal 
control group The clinical course was not influenced by the 
large doses of ascorbic acid In the patients with rheumatic 
fever, chorea and diphtheria the initial levels were not signifi- 
cantly different from those of the normal group Though the 
plasma levels in the patients given supplementary ascorbic acid 
became higher than the levels of those on the unsupplemented 
diets, the course of the diseases was not affected by the supple- 
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mentary ascorbic acid It is concluded from the study that 
high temperature alone does not significantly lower plasma 
ascorbic acid or increase to any great extent its utilization in 
the body Fever accompanied by active infection, as in the 
scarlet fever group, may increase vitamin C utilization, which 
IS reflected by a decrease in the plasma level and urinary 
excretion 

Vitamin E in Progressive Muscular Dystrophy — Pohl 
and Baethke treated progressive muscular dystrophy in 13 boys 
and 2 girls with vitamin E in the form of cold-pressed wheat 
germ oil, giving 1 teaspoon daily (equivalent to 5 5 mg of alpha 
tocopherol) At the end of five and a half months no improve 
mcnt was evident, when the administration of a preparation of 
concentrated vitamin E (mixed natural tocopherols) in oil was 
begun Each child was given a quantity of the vitamin conccn- 
tiate equivalent to about 156 mg of alpha tocopherol At the 
end of two and a half months of this therapy there was still no 
objective improvement Therefore at this time in addition to the 
vitamin E 3 mg of thaimine hjdrochloride and 25 mg of pyri- 
doxine hydrochloride were given Seven months on this com- 
bined vitamin regimen also resulted in no improvement The 
authors concluded that if there was to be any support for 
Bicknell’s report there must be some substance in whole wheat 
germ not present in the wheat germ oil that is effective in cur- 
ing progressive muscular dystrophy They therefore adminis- 
tered daily for seven months 2 ounces (56 Gm ) of the dried 
fresh whole wheat germ ongmally used hj Bickucll, but still 
no patient was objectively improved In all instances the pro- 
gress of the disease was unretarded, as determined by tests of 
muscular strength Five patients ceased to walk during the 
tvventj-two months of observation Subjectivclj, 5 subjects 
claimed that they did not tire as easily and that they were more 
energetic The mothers of 3 patients thought the disease was 
not as rapidly progressive Progressive muscular dystrophy 
remains an incurable disease 

Percutaneous Administration of Vitamin K — Conven- 
tional methods of administering vitamin K to the newborn 
infant are not ideal, because of the possibility of lipid pneumonia 
from oily solutions administered orally and encapsulation of the 
oily depot when injected parenterally Vollmer and his col- 
laborators tried percutaneous administration of concentrations 
of 0 01 to 1 per cent of menadione m eighty parts of liquid 
petrolatum and twenty paits of odorless kerosene An exactly 
deteiniined amount of the vitamin-oil mixture, usually 01 cc, 
was applied to the chest of the infant and distributed over the 
skin Doses of 1 or 0 1 mg of menadione administered per- 
cutaneously during the first day of life were effective in prevent- 
ing physiologic protlirombiiiopenia A dose of 0 01 mg 
percutaneously was effective in some infants and ineffective iii 
others, while the same amount in sesame oil orally proved fully 
effective Therefore, quantitatively iiioic vitamin K is absorbed 
through the intestinal wall than through the skin The speed 
of percutaneous absorption does not seem to be inferior to tint 
of intestinal absorption and is probably superior to iiitramus- 
cular absorption In 1 newboin infant with clinical hemor- 
rhagic disease and a prothrombin time of more than four mimites 
the bleeding ceased after four hours and the prothrombin time 
became normal six hours after the percutaneous administration 
of 1 mg of menadione Piothrombinopema was prevented m 
infants whose mothers received 1 or 2 mg of menadione per- 
cutaneously two to fifteen hours before delivery The adminis- 
tration of vitamin K to mothers, though justified, should not 
be relied on for complete protection of the infant, as the hour 
of delivery cannot be predicted and the interval between adminis- 
tration and delivery may be too long or too short Every 
infant should receive vitamin K immediately after birth, whether 
the mother did or did not receive it Since 1 mg of vitamin K is 
about one hundred times the minimal requirement, it will be 
effective even when carelessly applied to the infant’s skin As 
hemorrhagic disease of the newborn is relatively rare and an 
intramuscular injection to every infant seems to be a too drastic 
step in dealing with such a remote risk, the simplicity of per- 
cutaneous administration may well render this valuable pievcn- 
tive measure acceptable as a routine procedure It could be 
carried out simultaneously with the prophylactic instillation of 
silver nitrate solution into the eyes soon after delivery 


Annals of Surgery, Philadelphia 

lie 321-480 (Sept) 1942 

Intestinal Atresia Intestinal Obstruction in ?vc\vborn J W Duckett, 

0 illas Texas — p 321 

Id Atresia of Duoilcnuni Case Report U U Iinpink and C R 

Clanimcr Reading Pa — p 33*^ 

Id Multiple Atresia of Small Intestine C*sc Report D M Glokcr 

S Smith and O Lilzcn Cleveland — p 337 
Large Subacute Gastric Ulcer C isc Report J B Mason and H D 
/.Lfii in Camp Let Va — p 342 

Multiple Prinur> Nonspcciiic Jejunal LMcers \Mth Chronic Duodenal 
Dilatation C Dovvcllc Detroit — p 348 
M>ocpitlicliaI Ilamartoina of Jleuni with Iiitussusccplion if E Cox 
and E I Parker Chirlcston S C — p 335 
*Stiid> of Bacteriology of Common Bile Duct m Comparison with Other 
Extrahcpatic Segments of Biliar> frict G Elkelcs and P L 
Mirizzi Cordoba Argentina — p 360 
“Acute Pancreatitis Report of TwciiG Nine Cases R S Lampson 
Hartford Conn — p 3o7 

Pulmonary Abscess Surgical Prolilem Classification of Cases and Dis 
ctisston of Surgicil rreitineiit R L iloorc iScw \ork — p 373 
•Cowuol of Masbise Lsophagt d Hunonlngc Sccoudaiy to I ncr Damage 
(Cirrhosis) b> Lig ition of Coronary Vein and Injection of Sodium 
Morrhiiate E J Grace Brookijn — p 387 
Sliding and Other I arge Bowel Hennas Development Classification 
and Operative ^IanageIncnt C C Burton and C Blotncr, Dalton, 
Ohio — p 394 

Spigelian Hernia Spontaneous Lateral Ventral Hernia Through Semi 
lunar Line I P River Oak ]*ark III — p 405 
Preparation of Nonp>rogenic Infusion and Other Intravenous Fluids by 
Adsorptive liltration Rcjiort of 1 ort> Two Months Trial Co Tuf 
and A M Wright New \ork — p 412 
Simple Mclliod of Plasma Protein Estimation F W T3>lor and Mar 
joric M Gibbons Indianapolis — p 426 
Observations on I ailure of Heparin to Inhibit Clotting of Blood in 
Vitro b> Siipbilococci R H Rudon and Anne Ha>nci, Memphis 
fenn — p 430 

Drainage and W onnd Closure Technic in Appendicitis Operations 31 
Auchinclobs New i ork — p 435 

Immediate Skin Cnfting in Treatment of Burns Preliminary Report* 

1 \oung Kochcstci N \ — p 445 

nicctroenccphalographic Diagnosis of Subdural Hemorrhage II Sjaar 
denn and M A G1 1 cr I os Angeles — p 452 
Use of M>otom> in Repair of Divided Ilexor Tendons L Blum, Ncvt 
\ ork — p 461 

Bacteriology of Common Bile Duct— ClkcIcs ami Mirizzi 
studied the bactcnologj of the common bile duct, gallbladder 
and duodLinim of 75 patients on whom ciiolcdocliotomy was to 
be performed Ihc ciiokdocal bilc w is stenk in 41 of the 75 
patients wuU discist of tlie cMrilKpilic bile ducts Sterility 
of the clioltdotal bik wai> csptcialh Ircfiucut m imcomplicaUd 
chronic cilculoiis cholecystitis and atrophic sclerosing cliolecjs- 
titis, in 25 01 34 such cases The results were simihr m cases of 
empveiin, or li>drops of tlie gillbhddcr when tlic gallbladder 
wax the onl> organ invoked b> tlie disease However, the 
chokdocal bile was frctiueiuk infected when there were organic 
or functioinl complications Infection of the common duct was 
present m 4 of 7 cases with stagnation of the cliokdocal bile 
resulting from dyskinesia or innammatory stenosis of Oddi’s 
sphincter in the absence ot stone In tlie remaining 3 , macro- 
scopic alterations of tlie ehokdocal bik existed Stones m the 
common duct were the most frequent cause of infection of the 
chokdoeal hile Infection occurred ni 16 of 18 such cases It 
seemed probable that m the 2 cascx tlie calculus found during 
operation in the common duct was migrating from the gall- 
bladder to the duodenum The predominant bacteria in tbe 
various parts of the biliarj sjsteni were Escherichia coh, which 
occurred in 72, and the strcptococeus in 49 Other bacteria 
recovered were Cberthclia tiphosa from 8, Pseudomonas aerugi- 
nosa from 4 and staphylococci, sapropIi>tes and associated bac- 
teria from 13 The common duct is always infected when 
bacteria arc found m other parts of the biliary system The 
cholcdocal bile appears to have strong bactericidal power 
Acute Pancreatitis — Tlie data that Lampson presents on 
29 cases of acute pancreatitis were taken from the private and 
ward services of the Hartford Hospital from September 1938 
to December 19*11 The diagnosis was made at operation, at 
necropsy or on clinical evidence associated with an elevated 
urmary diastase as described by Foged The test proved to be 
arcuratc Of the 9 patients on whom operation was performed 
within three days there has been no patient with a positive test in 
whom there has not been evidence of pancreatitis In the 10 
patients operated on three or more, but within sixteen, days 
after onset the process had regressed so that gross pathologic 
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c\Kli.nLi. of pniicrtitilis wis not present Ten patients Imd no 
operation, and 1 of tliese died, as did 3 of the 9 operated on 
avitliin three da>s Tins t,i\es a gross mortality of 14 per cent 
It IS beeoining more and more evident that hasty operative 
niterveiitioii in tile e\tremel> acute phase of the disease is a 
hazaulovis procedure Ihe evideiiee at hand is a 33 per cent 
mortality in the iiniiiediate operative gioitp, as compared to a 
S per eeiit inoitihty m the coinhined nonopeiatue and delayed 
operatue groups Ihe surgeon should deliberate carefully 
before coiitemplating celiotomy m aeiite pancieatitis If opera- 
tion IS necessirj, it is best iindertakcn dining the less severe 
phase of the disease 

Treatment of Massive Esophageal Hemorrhage — 
Several proeedures have been followed at one time or another 
for the prevention and eontrol of profuse esophageal hemor- 
iliage These ineliide dietary restnetions, local diathermy, 
local eoiitpiession, nijeetioii of solutions onto the general cir 
culation to stimulate coagulation, venesection, spleiicctoiiiy, 
ligation of tile coroiniy vein and the injection of a nomrntatiiig 
yet sclerosing solution (qiiiiinie In drocliloride and ethyl car- 
bamate) into the periesophageal or paraesophageal pltaiis 
Grace reports a ease of advanced hepatic damage with ascites 
and esopliage il varices, the latter ruptured, producing severe 
massive hemorrhage \ii apparent hepatic fatality was avoided 
and the jiatieiit restored to good health by ligation of the coro- 
nary Vein with injcctiQii of sodium moribuate The patient is 
now 111 good he ilth and has no complaints His Hemoglobin is 
% per cent, and no ascites is present A splenectomy was not 
considered because of the higher operative mortality of the 
iiitcrveiitioii 

Archives of Internal Medicine, Chicago 
70 347-512 (Sept) 1942 

atoTlahls m Dnlielic Cenn Vt T CqIIcu Uerketey Calif — p 147 
Iiitcnel ilion of I actors InlliienciUK Mortahtj iti Diabetic Coma Stalls 
lical Stmlv VI r CoUcii IIcrKclcv Calif — p 1 (j 9 
Eapcnnicntal Proiluclioii of tiiipti) sciiia R A Rasmussca and W E 
Adam Cliicaso — p 379 

Cumnialous Aorlitis \\ It Gordon F Parker Jr and S Wciss 
IJostoii — p 396 

Congo Red Test for Vmyloid Disease Quantitative Technic P If 
Harmon Sayre Pa and G Kcrnwcin Chicago — p 416 
*Ltility of Congo Red Te t in Diagnosis and in DilTcrcntial Diagnosis 
P H Harmon Sayre Pa and G Kernwein Chicago — p 421 
•Hodgkins Disease with Spccnic lesions Appearing First m Skat H A 
Ueimana VV P Havens and P A Hetbut, Plaladclplna — p 434 
Vascular Diseases Eighth Annual Review C VV Seupliam G dc 
Takats T R V an Dellen and P L Marcus Chicago — p 444 

Gummatous Aortitis — Gordon and Ins associates describe 
the clinical and morphologic features of svpliilitic gummatous 
aortitis They report 3 of the 11 cases encountered among 
360 cases of syphilitic aortitis recorded in the departments of 
pathology ot the Boston City Hospital and the ifassachusetts 
General Hospital Guininalous aortitis usually has gumma 
formation in the media In the senes the gummas were usually 
of miliary type and could be definitely recognized only micro- 
scopically They occurred as areas of necrosis involving both 
muscle and elastic tissues The necrosis either was of the 
infarct type or was composed of structureless material contain- 
ing nuclear debris The form of the medial gummas conformed 
to the structures of the media, being roughly quadrangular or 
oval At the periphery of such gummas were broad sheets of 
vascular granulation tissue which were heavily infiltrated with 
lymphocytes, plasma cells and some large mononuclear cells 
Giant cells were present The adventitia showed thickening 
where occasionally gumma occurred The clinical features of 
gummatous aortitis are not specific or characteristic Clinical 
diagnosis is difficult or even not feasible The coexistent rheu- 
matic condition (in 3 of the 11) may raise suspicion In 1 of 
the 3, diagnosed macroscopically, the gummatous process com- 
pletely occluded the right coronary artery and partially occluded 
the left one In another the gummatous lesions were present 
also at the base of the aortic valve In the third case an extensive 
gummatous process affected not only the aorta but the pulmo- 
nary artery , the necrotic gummatous lesions resulted m per- 
foration of the aorta into the trachea In none was there gumma 
in the myocardium Gummatous aortitis is responsible for 
symptoms only if it leads to narrowing or occlusion of the 
coronary arteries or perforation of the aorta In the 360 cases 
of chrome syphilitic aortitis, atheromatous changes over the 


area affected by the syphilitic lesions were prominent The 
diagnosis of gummatous aortitis can be suspected only m rare 
instances m young persons without aortic insufficiency but with 
a history of syphilitic infection in whom thoracic pain and 
rapidly progressing heart failure are associated with attacks of 
cardiac asthma and pulmonary edema 

Congo Red Test — Harmon and Kernwein believe tliat many 
problems in diagnosis of amyloid deposits might be clarified by 
the use of the Congo red test They present results of one 
hundred and thirty -nine injections of congo red in 69 patients 
They have preferred to make a clinical and laboratory diagnosis 
of amyloid disease only when the dye was completely, and not 
only more than 50 per cent, removed from the blood after an 
hour If complete absorption is adopted as the standard of a 
“positive" test the congo red test wilt have great significance 
In the 8 patients m whom complete clearance of the dy e occurred 
III one hour and who subsequently came to necropsy large 
quantities of amy loid were encountered in the organs The 
presence of amyloid m the liver, spleen and other organs was 
coiifiriiietl at necropsy in 10 patients The test indicated large 
quantities of amyloid m 8 other patients 2 had a palpably 
enlarged liver at the first examination and 2 appeared to be 
recovering from amyloid disease as judged from the results of 
the dye test, disappearance of albuminuria and anemia and 
improvement in general well being and 4 had appreciable 
amounts of amyloid deposits as judged by the dye test but their 
livers and spleens were not palpable The test should be valu- 
able III following the course of amyloid disease In recovery 
from this disease the positive dye test is the last sign to disap- 
pear This occurs some months after the organs are no longer 
palpable and anemia and albuminuria disappear 

Hodgkin’s Disease — In the case of Hodgkin’s disease that 
Reimaim and Ins colleagues present, the disease was suspected 
early m its course Because the earliest and most prominent 
lesions vterc in the skin and demonstrable enlarged lymph nodes 
were not present, and because later microscopic changes in 
biopsies from the skin lung, spleen and bone marrow were not 
classic or pathognostic, the possibility of chronic, relapsing, 
febrile, nonsuppurative panniculitis was considered The con- 
dition conformed to this diagnosis except for the visceral 
involvement, its occurrence in a man the occasional ulceration 
of a cutaneous lesion and its fatal end As far as the cutaneous 
lesions were concerned it was panniculitis but with grave sys- 
temic involvement as well, all a part of the chronic granuloma- 
tous condition of Hodgkin’s disease The diagnosis was made 
only at necropsy when typical lesions of Hodgkins disease in 
the abdominal lymph nodes were found to be associated with 
the microscopic changes m the skin and in the lungs observed 
at biopsy 

Archives of Ophthalmology, Chicago 

28 581-766 (Oct) 1942 

Epidemic Keratoconjunctivitis ( Shipjard Conjunctivitis ) I Isola 
tion of Virus "M Sanders New \ot1v — p 581 

PJace of Hemorrhagic Glaucoma in Eliologic Classification of Glaucoma 
H S Sugar Vancouver Wash — p 587 

Acetylcholine in Ophthalmology and Treatment of Ocular Pain E 
Hartnnnn Riverdale N Y — p 599 

Light Sense m Pigmentary Degeneration of Retina Loui«;e L Sloan, 
Baltimore — p 613 

Determination of Axis and Amount of Astigmatic Error by Rotation of 
Trial CjJinder A Linksz Hanover N H — p 632 

Influence of Pontocaine H> drocliloride and Chlorobutanol on Respiration 
and Gljcoljsis of Cornea H Herrmann S>lvia G Mobes and J S 
Fnedenwald Baltimore — 652 

The Cornea V Physiologic Aspects D G Cogan and V E Kinsej 
Boston — p 661 

Development of Human Eye at Five and Five Tenths Millimeter 
Embryonic Stage A L Komzueig Nen York — p 670 
•Problem of Retinitis m the Diabetic Patient G E Anderson Brooklyn 
— p 679 

Retinal Blood Pressure I Puntenney Chicago — p 691 

Foster Kennedy Sjndrome •Associated with Non Neoplastic Intracranial 
Conditions H E Yaskm and N S Schlezmger Philadelphia — 
P 704 

Oculoglandular Tularemia E Francis Washington D C — p 711 
Retinitis in Diabetic Patient — A-uderson suggests tliat the 
patient likely to acquire diabetic retinitis or one who already 
has the condition be treated early with diets relatively high in 
carbohydrates, low in fat and low in calories, together with 
adequate insulin if needed, so that long before arteriosclerosis 
has developed excessive stores of fat will have been reduced to 



1164 


CURRENT MEDICAL LITERATURE 


Joun A M A 
Dec 5, 1942 


a minimum This will prevent the h>perhpemia which is so 
common m the untreated or poorl} treated diabetic patient It 
will not prevent the eventual development of the fatty liver of 
lipocaic deficiency Arteiiosclerosis and its retinitis may pos- 
sibh he delayed by such a diet \lso the administration of 
lipocaic may possibly accomplish this When arteriosclerosis 
and Its sequela retinitis have developed, the treatment should 
aim to avoid those physical states which favor evolution of the 
process and needless vascular accidents in already damaged 
vessels The process may be partially stayed by scrupulously 
preventing unnecessary fat mobilization and inefficient fat 
metabolism bv an adequate diet in carbohydrate and calories to 
maintain body weight which vvitholds all but a minimal intake 
of fat (about 45 Gm ) Loss of weight or ketonuria indicates 
that the body is not sparing fat but is being driven to a most 
undesirable metabolism of the endogenous fat The avoidance 
ot vascular accidents can in part be accomplished by guarding 
against heroic reductions in blood sugar and moderating it only 
when It IS associated with a gain in weight and/or persistent 
glycosuria Adequate experimental appraisal of lipocaic as a 
means of preventing arteriosclerosis m diabetes is awaited 

Archives of Otolaryngology, Chicago 

36 311-454 (Sept) 1942 

External Operations on Nasal Accessory Sinuses N Patterson Lon 
don England — p 311 

Practical Points in Diagnosis and Treatment of Sinusitis W C 
Bowers New York — p 327 

Value of Fatty Acid DeriNatives in Treatment of Chronic Obstructnc 
Rhinitis E \ Thacker Goldsboro N C — p 336 
Bowens Disease and Superficial Mucosal Epithelioma of Upper 
Respiratory and Alimentary Tracts G R Brighton and V AUmann, 
New \ork — p 354 

Paranasal Sinuses S Salinger Chicago — p 393 

Connecticut State Medical Journal, Hartford 

6 765 838 (Oct ) 1942 

Problem Children Electroenccphalographic Diagnosis and Pharmacologic 
Treatment C Bradley East ProMdence R I — p 773 
Civilian Medical Practice — Pattern of the Future M Atkinson New 
\ork— p 778 

Debate on Socialized Medicine — Laymans \ lew E \V Bakkc New 
Haven — p 781 

Blood and Blood Substitutes for Emergency Lsc G H Smith Pine 
Orchard — p 786 

Injuries to Face Injuries to Soft Tissue of Face L N Cliiborn 
New Ha^en — p 793 

Id Injuries to Nose Paranasal Sinusea Afoutli and Ears N Can 
field New Ha\en — p 796 

Id Injuries to Jaws B G Anderson New Haien — p 799 
The Bodice Dressing M Grossmann Hartford — p *^06 

Journal of Allergy, St Louis 

13 537-646 (Sept) 1942 

Antigenic Fractions in Ragweed Pollen II Further Purification of 
^Vater Soluble Fractions and Study of Alkali Soluble Fractions and 
Estimation of These Fractions in Pollen Extract A Stull W B 
Sherman and W M Wing New York — p 537 
Absorption of Allergens Presidential Addrcaa M Walzcr Brooklyn 
— p 554 

Comparative Immunologic Studies with Sali\ar> and Epilhelnl Extracts 
of Dog Cat and Rabbit W C Spam R E Gillson and "Margaret 
B Strauss New York — p 563 

Studies m Food Allergy 11 Sensitization to Fresh Fruita Clinical 
and Experimental Obser%ations L Tuft and G I Blunistcm Phtla 
delphia — p 574 

Results of Intraderraal Skin Tests with Trichina Antigen in Allergic 
and Normal Individuals C E Arbesman E Milebsky and H 
Osgood Buffalo — p 583 

Allergy in Identical Twins Report of Seven Pairs of Twins L H 
Criep Pittsburgh — p 591 

•Treatment of Rhus Poisonin by Alcoholic Extracts m Small Group 
Controlled by Preliminary latch Tests J R Clarke Jr and C M 
Hanna Philadelphia — p 599 

•Oral Prophylaxis Against Poison Ivy Follow Up Report II Gold and 
P Masucci Glenolden Pa — p 606 

Financial and Some Social Aspects of \slhma m the Clinic Patient 
G E Gaillard New York — p 611 

Treatment of Rhus Poisoning by Alcoholic Extracts — 
Clarke and Hanna used an alcoholic extract of Rlius toxico- 
dendron to protect 14 boys from rhus dermatitis who were to 
spend the greater part of the summer of 1941 in a mountain 
camp where rhus dermatitis had been a yearly scourge After 
a preliminary patch test, using a 1 500 or 1 100 dilution of the 
extract, each bov was given 005 cc of the extract (in the fol- 


lowing dilutions) subcutaneously at weekly intervals a 1 100, 
I SO and a 1 10 dilution and then two injections of the con- 
centrate Not 1 of the group was confined to bed because of 
ihus dermatitis Of 107 other boys in the camp who received 
patch tests complete data were obtained on 82, of whom 71, or 
86 per cent, had a positive reaction to the test All of them 
were given prophylactic injections, 7 had the rash as severely 
as m previous years or more severely 19 had a less intense or 
trifling eruption and 56 escaped entirely Therefore in 8 5 per 
cent the prophylaxis was an apparent failure Of the 35 who 
had had poison ivy in former years 7 had as severe a rash as m 
former years, in 12 it was less severe and 16 escaped the rash 
entirely Of the 47 who had never had poison ivy dermatitis 
only 7 had a mild eruption and 40 escaped entirely 
Oral Prophylaxis Against Poison Ivy —Gold and Masucci 
state that the results of oral prophylaxis against poison ivy in 
33 cases were disappointing in that the iiicidtnce of toxic 
cutaneous reactions vvas high and the desensitization obtained 
appeared to be of rather short duration, lasting in some 
instances only a few months 

Rhode Island Medical Journal, Providence 

25 189 204 (Sept) 1942 

The Family Pb>sicnn anti the Childrens Ps>chiatnc Hospital C Brad 
Ky East Providence — p 189 

Treatment of IrTCtured Patella E S Cameron Providence — p 193 

Tennessee State Medical Assn Journal, Nashville 

35 289 334 (Aug ) 1942 

Imperforate \nus with Rectovaginal Cloaca Case Report W C 
Dixon Nashville — p 239 

S>philis Problem in Relation to Present rmergcnc) E R Hall 
\Iemphis — p 297 

Tnatmcnl of CompounJ 1 racluris Lniltr War Condmons E D 
Newell Clnttanooga — p 204 

Tilt Internists 1 robltin of Lon Bvek Pun H B Gotten yfemplus — 
p 209 

35 335 374 (Sept ) 1942 

Intcsiinal Draiinge — Lset and Vbuscs in Oistruction B Brook 
Nashville — ji 223 

•Puerperal Slerilization 11 P ilenill and E 1 McCall Chattanooga 
— p 240 

Diagnosis and Trcatniciit of Some Complications of Sulfonamides I G 
Duncan Memphis — p 244 

Puerperal Sterilization — Since Julv 1939, according to 
Hewitt and JlcCall 267 women have been sterilized m the 
obstetric service of the Baroness Erlangcr Hospital during the 
puerpenum because of social or economic conditions toxemia, 
heart disease or some other chronic disease Tlie Madlener, 
the Pomeroy, the cornual resection and the triple ligation 
technics were employed Of the 267 patients 161 were sterilized 
vvitlnn twenty-four hours post partum but there seemed to be 
no appreciable uifleieiice m morbidity or complications when 
the operation was done later Twciitv-inne patients were mor- 
bid, that IS, tlicy bad a postpartum tcmpeiature on two succes- 
sive davs of 1(X)4 F or more There were 6 instances of 
endometritis and 1 each of tliroiiiboplilebitis pvelitis, bronchitis 
and wound infection The authors believe that the selection of 
patients for sterilization plavs a greater role in subsequent 
complications and morbidity than the time it winch they are 
operated on The management during labor of candidates for 
sterilization is ultracoiiservative The anesthetic of choice is 
local Triple ligation of the tubes with a nonabsorbable suture 
Is comparable in simplicity to the Jfadlener technic but failure 
is much higher, 6 1 as compared to 2 1 per cent This difference 
can probably be explained on the theory tliat the sutures have 
been tied too tight, cut through the tube and afford it a better 
chance of canalization Cornual resection probably offers the 
lowest percentage of failure and also has the advantage of 
preventing subsequent cases of saljnngitis However, it is time 
consuming and can be a bloody procedure The Madlener 
technic is advocated because it is easy to perform and its results 
are relatively good A follow-up on 215 discloses that 8 had 
subsequent pregnancies, a total failure of 3 7 per cent of the 
8 women, 2 had been sterilized by the Madlener teclimc and 
6 by triple ligation 
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An nsltri k (•) licfori. i title indintes tint tlie article is abstracted 
below ShikIl Lise leimits and trials of new drin,s are usually omitted 

Journal of Laryngology and Otology, London 
57 22S 280 (May) 1942 

Ct.rtl)clhr Misccss Some C »sc Uccartls N Aslicrson — p 225 

Hole of LpiKlottis in \iKstln.lic Deaths C H C'lit.cr — p 250 

Lancet, London 
2 20S 2 14 (Aiig 22) 1942 

•Locil Tr<.ittncnt of Infected WoutuU with Sulfillinzolc If N Green 
'iiul T IMrkni — p 205 

•Pholcdrinc in Prevention of Operative Shock L Landau, V Loguc 
and H Kopelnnn — p 210 

Locked Iwniii Three Caves S \V Wrikht — p 212 

Pancreatitis and Diabetes K bnnlh — p 215 

Mass Uadio>,raplij \ oUmtarj Sclieint in a lactorj C B Stanford 
with suppiementar> notes on technical organization by K C Clark 

— p 21(1 

Miniature Scirlct Fever \ftcr a Dick lest II U E WalUs — p 219 

Sulfathiazole Locally for Infected Wounds — The dif- 
ferent sulfoinmitlt.s do not Inac a specific action against certain 
bacterial species their bacteriostatie effect on any species is 
directl> related to the capacity of the compound to block the 
enz)inc whose substrate is /> animobenzoic acid Their thera- 
peutic effect when given by mouth is modified by their rate of 
absorption, hut m local use the modilying factor is the solubility 
of the drug m tissue fluid A real advantage of local treatment 
IS that the danger of lo\ic effects is slight and the hazards of 
sisteimc sultonamide treatment particularly renal complications, 
are thus obviated The objections to local application arc that 
pus and tissue exudates have an antisulfonamide action their 
rapid absorption from the local site the theoretical danger of 
local damage to the tissues bv a saturated sulfonamide solution 
the development of resistant strains ot bacteria and the fact that 
a sulfonamide applied locall> penetrates only a few millimeters 
into the infected tissue and therefore may not reach viable 
bacteria, which are accessible via the blood stream Experi- 
mental evidence stronglj favors local treatment in localized 
infections Clinical trial by Green and Parkin m 14 severely 
infected wounds showed an early and progressive response to 
energetic and sustained local treatment Many of the wounds 
had failed to respond to other treatments, including sulfonamides 
by mouth But with the intensive local application of sulfa- 
thiazole the infection subsided rapidly though the causative 
organism usually was not eliminated Preliminary trials with 
warm sulfathiazole drip for local sepsis gave excellent results 
When sepsis is deep it is obviously of great value to clear up 
the surface infection, so that surgical access is made safer 
Local antiseptic treatment with sulfathiazole should be given 
an adequate trial Penicillin and other powerful biologic anti- 
septics like gramicidin may later displace the sulfonamides but 
at present tlieir place in local treatment appears to be for 
sulfonamide resistant bacterial strains The most potent sulfon- 
amide available should be used in prophylaxis as m established 
infections The treatment in no wise displaces accepted surgical 
measures and is of no value m sepsis below an unbroken surface 
Isomer of Ephednne in Prevention of Operative 
Shock — Landau, Logue and Kopelman used pholedrine on 10 
old or anemic patients or m long extensive operations in which 
severe shock becomes probable Pholedrine, which is P-(/> oxy- 
phenyl)-isopropylmethylamme, an isomer of ephednne, was 
introduced as vcntol, and the authors used a preparation called 
Stimatone They have used it prophylactically to prevent the 
onset of shock (its use has been disappointing m air raid casual- 
ties with fully developed shock) and in ‘bad risk” patients, m 
whom severe shock is likely to develop despite adequate treat- 
ment The drug can be given subcutaneously, intramuscularly 
or — if rapid action is desired — intravenously It may be repeated 
many times without any weakening or suppression of its biologic 
action Pholedrine was used vv ith both inhalation and spinal 
anesthetics With spinal anesthesia, 0 S cc of pholedrine is 
given ten minutes before the spinal injection if a significant 


drop 111 blood pressure occurs a further 0 5 cc is given sub- 
cutaneously and the blood pressure is brought back to ivitlim 
normal limits If the fall has been profound the blood pressure 
can be readily restored by 0 25 cc of pholedrine intravenously 
followed by 0 5 to 0 75 cc subcutaneously Pholedrine does not 
replace adequate preoperative preparation by blood transfusion, 
saline infusion and other measures Similarly, if it is to have 
Its full effect during operation tlie blood volume must be main- 
tained Under these conditions other cardiac or respiratory 
stimulants were not necessary 

Medical Journal of Australia, Sydney 

2 55-72 (July 25) 1942 

HospiHl Work Hill) the Australian Imperial Force in the Jliddle East 
A S Walker — p 55 

2 73-90 (Aug 1) 1942 

War Neuroses in Tobruk Report on 207 Patients from the Australian 
Imperial Force Units in Tobruk E L Cooper and AIM Sinclair 
— p 73 

Effect of Irradiation with Ultraviolet Rays and Short Waves on Metaho 
Iisni and Insensible Perspiration A Lippmann — p 77 

2 91-110 (Aug 8) 1942 

Collection and Storage of Blood Blood Serum and Blood Plasma C W^ 
Ross — p 91 

Transfusion by Direct Methods J Smith — p 92 
Transfusion Using Indirect Methods C Fortune — p 9-1 
Some Observations on Transfusion in the Aliddle East I J Wood — 
p 97 

War Neurosis in Australian Forces in Tobruk — From 
May 1941, when a war neurosis clinic was established in an 
underground concrete shelter in Tobruk, to August 207 men 
from the Tobruk fortress area were examined by Cooper and 
Sinclair, who followed the records of these men through British 
and Australian hospitals and convalescent depots Of the 207 
patients, 79 were returned to and are still with their units from 
two to four months since their return, 48, after treatment at 
the base, have returned to duty with a classification of fit for 
front line service and 48 are classified as fit for base duties 
It apjiears that 4 out of every 5 men who break down under 
the stress of modern warfare are capable of returning for further 
useful service The psjchobiologic makeup of each of the 207 
men had for the time being one dominating emotional reaction 
— fear, which was frankly appreciated and expressed by most 
of them This fear reaction faded as soon as the massive stimu- 
lus producing it was removed In some a morbid anticipation 
of bombing or shelling remained In others fear laid the basts 
for the development of an anxiety neurosis Before treating 
these men their full medical records should be obtained from 
the forward area, the regimental medical officer and from the 
platoon or company commander, information as to the patient's 
previous record m the unit, behavior under fire and the degree 
of psychic and physical trauma to which he was subjected In 
all, 132 suffered from anxiety states, 34 from simple conversion 
hysteria, 5 from hypochondriasis 9 from psjchoneurosis 10 from 
congenital mental defects 4 from schizophrenia 1 from p5>chotic 
depression, 2 from true exhaustion states and 4 from physical 
exhaustion , 6 were malingerers The regimental medical officer 
can deal with most men in the early stages of anxiety neurosis 
or fear states by suggesting that certain men be given duties 
away from extreme stress, by talking to potential patients and 
in man} instances preventing the anxiety state Results depend 
on the cooperation of the soldier’s unit and the army organi- 
zation 

Practitioner, London 

149 129-192 (Sept) 1942 

IiiteMinal Obstruction S Bailing —p 129 
Idiopathic Ulcerative Colitis S W' Patterson —p 137 
Duerticulosis and Duerticulitis H C Edivards — p 143 
Treatment cf Diarrhea m Infancj C Hams — p I3I 
Sprue and Allied Disorders R B Hawes — p lo? 

Inter\ertebral Disl Lesions and Cotugnos Disease Reaieia K Stone 
— p 167 

Pharmacohjpnosia Treatment of J\curoses F Reitman — p 173 
Minor Surger> \IV Minor Surgerj in Childhood H \\ S W riohl 
— p 179 
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Chirurg, Berlin 

13 97-128 (Feb 15) 1941 Partial Index 

•Percutaneous Treatment of Fractures K Hoffmann — p 101 
Parasacral Route m Removal of Retained Projectiles m Pelvic Wounds 
H Rud— p 112 

Idiopathic Megacolon P R Michael — p 114 

Rupture of Varicose Epigastric Vein as Unusual Cause of Massive 
Intraperitoneal Hemorrhage F Pelmer — p 115 

Percutaneous Treatment of Fractures — According to 
Hoffmann, the percutaneous treatment of fractures has advan- 
tages which have not all been utilized The percutaneous device 
which he developed employs a ball and socket screw It is 
based on the following principles 1 Previous to the reposi- 
tion a handy grip is attached to both fracture ends as far away 
from the fracture hematoma as possible 2 These grips make 
it possible to control the fracture from outside and even under 
the fluoroscopic screen 3 \t the moment when the position 
of the fragments is satisfactory, the ball and socket screws 
attached to the grips and through w'hicli a steel rod is intro- 
duced, which bridges either the fracture or the joint, are tight- 
ened first with the fingers and then with a screw driver Thus 
the fracture is reduced and fixed 4 If it seems desirable to 
change the position somewhat, the screws of the ball and socket 
joints are merely loosened slightly 5 The consolidation is 
controlled by loosening the ball and socket screw's The chief 
indication for this method is the open fracture of the diaphyscs 
as well as of the metaepiphyses inclusive of the elbow, knee and 
talocrural joints The method fulfils the mam requirement of 
absolute immobilization It permits free access to the wound, 
avoids the offensive wetting of the plaster cast by exudates and 
does not bring a foreign body in contact w itli the wound, because 
the two grips are attached far from the fracture focus or from 
the injured joint The use of the percutaneous ball and socket 
screw IS advisable also in certain closed fractures, particularly 
if the dislocation is severe or if there is repeated slipping and 
the conservative method fails It may be used as an aid in 
bone surgery and in orthopedics The description of the struc- 
ture and application of the apparatus arc illustrated m diagrams 
The chief modes of application of the apparatus are demon- 
strated Several clinical cases arc described and illustrated with 
photographs and roentgenograms The author concludes that 
file method is easy to learn and is as harmless as w ire extension 

Acta Chirurgica Scandinavica, Stockholm 

86 203 386 (March 11) 1942 Partial Index 

‘Closed Osteosynthesis * with Special Reference to War Surgery R 
Hoffmann — p 235 

•Heparin as a Therapeutic Against Thrombosis Results of One \ car s 
'Treatment at Mariestad Hospital G Bauer — p 267 
Surgical jMortality in Aurslings L Holmberg — p 287 
Casuistics of Mesenterial Cysts Case of Chylangioma S Brattstrom 
— p 308 

Correctly e Plastics in Residual Cavities O Hulten — p 315 
•Increase in Volume of Remaining Lung Follow iiig Lobectomy and 
Pneumonectopiy E Husfeldt and H H W'andall — p 359 
•Treatment of Acute Intussusception in Children E Edhcrg — p 369 

Heparin as a Therapeutic Against Thrombosis — Bauer 
employed heparin as a therapeutic rather than a prophylactic 
measure in thrombosis He maintains that the drug should be 
withheld until thrombosis is definitely established To insure 
early diagnosis he resorts to venography, which makes it pos- 
sible to demonstrate the first manifestations of the condition m 
the lower leg As soon as the diagnosis is established, heparin 
IS given m large doses The disease generally follows an abor- 
tive course The autlior gives an account of all the cases of 
certain or of suspected thrombosis admitted to his hospital 
during the period from Oct 1, 1940 to Sept 30, 1941 Thirty- 
eight cases were diagnosed when the thrombotic process was 
still localized to tlie lower leg They were treated with heparin, 
generally 100 mg three times daily for from three to five dajs, 
the total dosage averaging just over 1,100 mg There were no 
deaths and no complications The average length of time in 
bed after the beginning of the treatment was only 6 4 days 
Thirteen cases were not seen until the thrombotic process had 
spread to the thigh The doses here were somewhat larger 
than m the former group, the total averaging 1,540 mg There 
was one death, due to pulmonary embolism The average time 


in bed was 73 days In 6 out of 72 examinations venography 
did not decide with certainty whether thrombosis was present 
or not These patients were treated with heparin, developed 
no complications, and were able to leave bed in a few days 
In IS cases clinical suspicion of thrombosis was ruled out by 
a definitely negative venogram These patients received no 
heparin and were allowed to get up immediately No signs of 
thrombosis manifested themselves later By the use of heparin 
the treatment time for patients suffering from thrombosis was 
reduced to about one seventh that usually required Mortality 
from thrombosis was greatly reduced and subsequent serious 
invalidism will probably be much decreased 

Size of Remaining Lung After Lobectomy and Pneu- 
monectomy — According to Husfeldt and Wandall the empty 
pleural space is often completely objiterated after lobectomy or 
pneumonectomy As contributing factors they list (1) collapse 
of the thoracic wall by approximation of the ribs and decrease 
of the intercostal spaces, (2) elevation of the diaphragm, (3) 
displacement of the mediastinum toward the operated side and 
rotation of the heart backward into tlie lateral part of the costo- 
vertebral groove, (4) formation of an exudate which by coagu- 
lation and organization is transformed into a meshwork of 
fibrous tissue and (5) increase in the \olunie of the remaining 
lung tissue — the remaining part of the lung in the case of 
lobectomy and the remaining lung m the case of pneumonec- 
tomy It IS this last phenomenon which the authors deal with 
in the following The increase in volume which follows imme- 
diately after the operation may be due to cmphjsema or simple 
dilatation of the terminal respiratory units Behrend and Mann 
have tried to c-xplam the increase in volume ns a mobilization 
of reserve material in the lung, presuming a constant play of 
open and closed lobuli m the lung m aiialogj with the open 
and closed glomeruli m the kidnc) The present article is 
intended to demonstrate that Behrend and Mann s assumption 
cannot be correct and that their histologic pictures are mis- 
leading on account of inadequate technic The authors made 
their studies on mice which ln\e been killed bj strangulation, 
whereupon the lungs have been removed with ligated trachea 
Ever> where m the lungs the authors found open alveoli, bron- 
chioli and ductuli alveolares, even if, before the strangulation, 
the mice stajed m an atmosphere with an oxjgcn content ot 
70 per cent, which should considerablj increase tlie possible 
reserve material This, however, only caused a decrease in the 
size of all the alveoli 

Acute Intussusception in Children — Edberg shows that 
roentgenologic ex imination has been ot great importance in 
intussusception The diagnosis has become more exact and the 
introduction of the contrast fluid bj means of pressure enema 
IS now a therapeutic method which largely has replaced lapa- 
rotomy The pressure enema was already recommended by 
Hirschsprung and is now cnjojmg a new vogue in a modernized 
form The author reports Ins experieiiees with this treatment 
His review includes 69 cases ot acute intussusception He 
regularly used contrast fluid pressure enemas This method 
proved successful m 38 per cent of the cases In 66 cases the 
intussusception was located in the ileocecal region Three dif- 
ferent tjpes are distinguishable in this region the cecoileocolic, 
the ileoileocohc and the type here called combined The latter 
begins 111 the lowest part of the ileum and obstructs the passage 
into the cecum The intussuscepted ileum togctlier with the 
valvula Bauhini forms a combined caput The first and the 
third type should preferably be treated by pressure enemas 
The ileoileocohc tjpe calls for prompt surgical treatment 
Even this type can sometimes be completely desmvaginated by 
mechanical means Although it is often possible to desinvagi- 
nate, at least partially, and fill tlie whole of the cecum with 
contrasting fluid, the physician may nevertheless remain uncer- 
tain whether the ileum has been effectively desmvaginated In 

II cases relapses occurred These 11 children were treated 
twenty-eight times for acute intussusception, fifteen times by 
means of pressure enemas only and tlnrtecn times by subsequent 
laparotomies It is obvious that the combined type has the 
majority of relapses In this type certain anatomic variations 

III tile lowest part of the ileum have been noted The author 
considers them to be predisposing to the disease 
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standard Nomenointuro of Dlsoaso and Standard Nomenclature of 
Operatlonj Jdlti-il b) Idnlii 1’ Jouliiii MI) llilrd edition iabrlkold 
rrki. 1 111 Odd Cliltni,o \iuerKan Medical Vsaoelntlon lOld 

Umtorm termiiiolotj is ol the utmost importance m the 
idvanctmetit of muhctl sciciKe Ihe iCMSed Standard Nomui- 
chtiire ol Disease and tlie new Standard Nomenclature of 
Operations are prieeless contributions to the creation of uni- 
formiti in the designations hj whicli diseases and operations 
are recorded m liospit ils Onl} hj such uniformity can mter- 
clnngeabilitj of inedieal records among hospitals mean true 
insight into the histoi \ of the patient Only by such nniforniity 
can clinical research be condueted on a scale which correlates 
the esperieiiee of mail} institutions rather than being narrowed 
to the results obtained in i single hospital 

Tills edition embodies some 3,500 additions deletions and 
correetioiis in individual diagnostic entries, and the entries in 
the section on Disorders of the Endocrine Glands and Hornioiies 
winch apiK ired in the classitication of the “Body as a Whole’ 
111 preMons editions ha\e been reclassified under the appropriate 
organs It is therefore a drastic reeision which makes neccs 
sar\ its unuersal substitution for the earlier printings Di 
Edwin P Jordan, the editor, and the editorial adeisor} board 
are to be congratulated on the iccomplishmeiit of a most valu- 
able work 

The Standard Nomenclature was conceieed by the New York 
Acadeim ot Medicine which in 1928 appointed the National 
Contereiice ot Nomenclature of Disease, with representatives 
from the leading medical and health organizations in the coun 
trv rniancial support was secured mainly from the Common 
wealth Fund, and the work was directed bv Dr H B Logie 
executive secretarv of the National Conference The first 
edition was completed in 1933 and the second in 1935 The 
work ot periodic revision was taken over by the Ameiican 
Medical 'vssocnlioii m 1937 On March 1, 1940 the National 
Contereiice on Medical Nomenclature was held under the 
allspices of the \mcrican Medical Association, with Dr Haven 
Emerson ot New \ork serving as chairman Following this, 
with the assistance ot carefullv selected committees and an 
advisor) board, the third edition was completed and published 
during the present }ear Closelv associated with the work from 
Its inception, and at present a member of the editorial advisorv 
board, has been Dr George Baehr, formerl) chairman of the 
National Conference on Nomenclature of Disease and now chief 
medical officer ol the Office of Civilian Defense 

The revised Nomenclature is most complete and is compre- 
heiisivelv compiled so that it can be used in an) size institution 
Two classifications are used (1) the topographic, or the por- 
tion of tile body involved, and (2) the etiologic, or the cause of 
the disease These two classifications are indicated b) numbers 
separated from each other by a h}phen The first three digits 
indicate the anatomic site, the last three, following the hyphen 
describe the etiologic agent 

The new Standard Nomenclature of Operations fills a dire 
need In this field there has been great confusion, although 
several good systems have been in use in different places To 
decide on a uniform terminology that would be acceptable to 
all has been a prodigious task and the committee under the 
chairmanship of Dr H Perry Jenkins modestly disclaims hav 
mg done more than to provide a basis for a standard nomen- 
clature, stating that “years of usage will be required to bring 
about any real standardization in designating operations by a 
uniform terminology " It is an excellent basis, however, and 
will certainly speed standardization 

The members of the Committee on Operative Nomenclature 
drew on their own wide experience in compilation of termi- 
nologies, Dr Jenkins having compiled the Terminology of 
Operations of the University of Chicago Clinics, Dr T R 
Ponton being the author of An Alphabetical Nomenclature of 
Diseases and Operations and Dr Bronson S Ray having com- 
piled, with the assistance of Miss Helen B Lincoln, the New 
York Hospital Classified Nomenclature of Operations Due 
consideration was also given to terminologies developed by the 
Western Surgical Association, the University Hospitals of 
Cleveland, the Universitv of California, the Mayo Clinic and 


the Duke Foundation, and substantial assistance was given by 
many individuals The division of fundamental surgical oper- 
ations into eight mam categories — incision, excision, amputation, 
introduction, endoscopy, repair destruction, suture and manip- 
ulation was carried over to a large extent from the New York 
Hospital nomenclature The topographic numbers follow 
exactly those used in the Standard Nomenclature of Disease 
The operative procedure is substituted for the etiologic classi- 
fication, which in the other nomenclature appears after the 
hyphen 

The instructions to medical librarians ut the use of the Stand- 
ard Nomenclature of Disease and Standard Nomenclature of 
Operations are most valuable and will help in perfecting the 
system in any hospital 

It IS most gratifying to feel that we now have a common 
basis for our medical language which will be of great advantage 
in compiling statistics, in clinical research, m writing scientific 
papers and m many other ways Every physician and every 
hospital should become familiar with this system and use it to 
the fullest extent, for it represents the best possible work on 
the subject in the present period 

Tralado de patologfa gulrurgica general For el Dr Vlanuel Basics 
Viisnrt becond edlllon Cloth Pp 879 with 489 Illustrations Buenos 
Vires Barcelona JIadrid Rio de Janeiro Editorial Labor S A 1941 

The second edition of this fine work bespeaks its popularity 
It IS timely, practical and well systematized The bibliography 
IS exhaustive The first part deals with traumatisms in general 
and IS divided into twelve subheadings (such as contusions, 
wounds, mechanical injuries, vascular traumas, injuries to the 
nerves, bones, articulation, the effects of gases in warfare and 
frostbite) This section is especially thoroughly prepared and 
concludes with a consideration of the complications accompany- 
ing the various traumatisms The second part consists m a 
discussion of infections, and here again one finds thirty-one 
subdivisions comprising many important and timely subjects 
besides the recognized entities granuloma inguinale and botryo- 
mycosis In the third part surgical dystrophies are discussed 
It also embraces a variety of considerations such as the heredi- 
tary constitution of the individual, congenital malformations 
and dystrophies of all systems The fourth or last part deals 
with tumors and discusses the varieties of neoplasms Each 
chapter is followed by an alphabetically arranged bibliography 
which IS thorough and up to date The illustrations are mainly 
well executed photographs and photomicrographs All m all, 
this IS a splendid work, and those who read Spanish will find 
in it a fount of information 

Young People In the Courts ot New York State Legislative Documeut 
(1942) No 55 Paper Pp 309 Albanj WUllams Press Inc 1942 

This IS a report made to the legislature of New York State 
by a committee appointed to investigate the facilities for the 
care and treatment of children coming under the jurisdiction of 
children’s courts as well as those from 16 to 18 years of age 
coming under the jurisdiction of adult correction The point of 
this report, of course, is to suggest making changes in the 
present handling of cases of minors The report is well pre- 
sented and covers a great deal of ground, including practically 
all the statutes which have to do with criminal jurisdiction 
over children and minors, as well as covering the penologic 
philosophy which has now grown up with minors and children 
An extensive chapter covers the history of juvenile courts and 
the way they operate in New York State, and there are excel- 
lent chapters on adolescents and ‘ less than adult” offenders in 
othei states The material on adolescents and on youths con- 
tains a good deal of medical material, discusses the factor of 
intelligence and gives statistics with regard to criminology 
There is also some discussion of wayward minor laws in other 
jurisdictions There is one part of the book devoted to legisla- 
tions recommended but not acted on, both those which have 
been reintroduced and those that have not, and there is another 
part devoted to considering various proposals about minors’ 
courts and discussing American Law Institute proposals, along 
the lines of youth correction authority acts The committee 
concludes with some rather general recommendations which 
tend toward the continuation of work on treatment and correc- 
tion of delinquency in children and vouths Those interested in 
child psychiatrv, even those who do pediatncs and have occa- 
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sional problem chrldreu brought to them, should find this work 
stimulating In a way it is technical, and there is more of the 
medicolegal picture presented than any picture of straight 
medical or even psychiatric treatment of the offender, but it all 
contributes to the background of those who have to deal with 
problem children 

A Handbook o( Alleroy tor Students and Practitioners By Biniiliam 
B Blanton M A M D LIU D I rofessor of Clinical Medicine and 
Ciilet of tile Immunology Clinic 0 P D Medical College of Virginia 
Blcliniond Cloth Price $3 Pp 190 nlth 21 Illustrations Siirint 
field Illinois iS. Baltimore Charles C Thomas 1942 

In the pages of this book our present knowledge of allergy is 
telescoped in a well organized manner It could be an excellent 
guide for a teacher to be used as an outline for developing liis 
lectures on the subject For students as stated in the preface 
It answers ‘the need for a brief but inclusive text to be Sup- 
plemented bj conference quiz and clinical demonstration 
With merely the bare outlines of allergy found in this book well 
organized as it is, without the suppleinentarj lectures necessary 
to understand the subject, it can be of little value to practi- 
tioners who have not previously had an excellent course in 
allergy The manner m which tiie subject of imiiiunization 
against hay fever is treated illustrates the limitations of the 
volume While the subject is well organized under the headings 
of preseasonal, coseasona! and perennial treatment, each heading 
IS given one brief paragraph The total space devoted to this 
matter of major importance to the general practitioner is one 
and a half pages, a subject that the teacher of allergj would 
find difficult to compress into a one hour lecture The appendix 
covers twenty-seven pages and contains instructions for the 
preparation of a “dust free” room (courtesy of Vllergen Proof 
Encasings Company) and recipes for special diets reproduced 
bj courtesy of the Ralston Purina Companv 

Profe sional Adjustments II Bj Gciic lUrrlsoii VB RX Bducatlunal 
Director Druid CUj HospUal School of Nursing Tuscaloosa Vlabaina 
Cloth Price t3 50 Pp 124 St Louis C Y Mosbj Compiinj 1912 

This book IS of special value to graduate nurses and to stu- 
dent nurses approaching graduation and beguinmg to think 
seriously of their choice of one of the special branches of nurs- 
ing open to the graduate registered nurse The book deals 
adequately and at some length with social and economic trends 
and their relation to the nursing situation plus a chapter on 
taking personal stock before graduation This is followed b> 
chapters dealing with the choice of a career, including dtscrip 
tioiis of ten principal fields of special service, a number of 
miscellaneous opportunities, and general chapters indicating 
how to procure and hold a position and other useful general 
information Additional chapters have to do with professional 
organizations and activities in the nursing field including public 
relations A unit of four chapters is devoted to personal 
problems of economic and social security and personal iiUegn 
tion There is an appendix dealing with the legal status of the 
nurse Extensive bibliographies are given, and there is a good 
index This book should be in the library of everj nursing 
school and would be a valuable reference book wherever voca 
tional guidance and counseling is being done 

Problems of Ageing Biological and Medical Aspects I dited by £ V 
Cowdry Waslilngton Unlrcrslty &t Louis A BubUcatlon of the Joslah 
Vlaey Jr Foundation Becond edition Cloth Price $10 Pp 930 
wltli 120 illustrations Baltimore VVIlllaras A Wilkins Company 1912 

The increasing interest in the problems of the care of the 
aged made necessary a new edition of this book Since the pub 
hcation of the first volume, a National Advisory Committee on 
Gerontology has been established, and the U S Public Health 
Service has undertaken a nationwide survey of investigations 
on aging The National Research Council has set up a Com- 
mittee on Aging, and an American Branch of an International 
Club for Research on Aging has been organized under Dr 
William deB HacNider of the University of North Carolina 
The present volume includes nine new chapters The older 
material has been revised and brought up to date As a source 
book of information on the problems of aging, with good bibli- 
ographies and with articles by recognized authorities, this book 
may be unhesitatingly recommended as the most authentic 
compilation of material in the field 


Nutrition and Chemical Growth in Childhood Volume I Evaluation 
By Jcle O Vlacy PhD Director Reacarcli Laboratory Childrens Fund 
of Vnclilf,an Detroit Wllh a foreword by ilu (,0 V Freund VI D Prcsl 
dent Board of Tiustecs Childrens Fund of Vllchlcan Cloth 1 rice 
$3 Pp 432 ulili b7 llluslrations Sprlnulleld Illinois A Baltimore 
Charles C Thomas 1942 

It will not be possible to evaluate tins book properly until 
the second volume is available Volume I, as the subtitle indi- 
cates, IS simplv an evaluation and summary of methods emplojcd 
111 a twenty year study of cliddren s problems under the Chil- 
drens Fund of Michigan There is a clear exposition of the 
objectives and of tlic approaches, vvitli an extensive bibliography 
Also there is a complete tabulation of all tlie individual pub- 
lications that have been issued since the project was initiated 
Some of the imjxirtant aspects of the problem are indicated by 
the chapter headings covering physiologic and chemical aspects 
of digestion, energy metabolism m childhood, metabolic balances 
and hematoclicmical studies Nearly a third of the total page 
space IS devoted to descriptions ot methods It is evident that 
the project is even more comprehensive than has been apparent 
fiom the separate papers that have been published The par- 
ticipants are to be congratulated on the magnitude of the 
accomplishinciit 

The Medical Applications of the Short Wave Current By William 
Bltrman Ml) Vltcjutini, Ibyelcil Thcriplst VIount blnal Hospital 
Xiw Aork W Itli a Chapter oil I’liyslcal ami Ttcimical Vspccia By 
Myron M BchwarziChlliJ M \ Iliyslclst Belli Israel Hospital New 
Aork Second cdllloii tiolli I’rlce $3 I’P 314 with ST llluslnlloiis 
Baltimore WUlhm Wood A Company 1912 

The revised edition of Biinnan's work on short wave dia- 
thermv will he welcomed bj ill who seek a well written and 
scholarly monograph on the physics, physiologic effects and 
clinical uses of this new physical therapeutic agent which has 
found widespread cmidoymciit m recent years The chapter on 
pin sics and technical aspects has been condensed to about one 
third of Its formal size to the delmite advantage oi the average 
physician, who is not interested in mathematical tormulas and 
potential curves and the clinical chapters have been correspond- 
ingly inercascd \n excellent chapter on fever thcrapv has 
been added, in the development of whicli nietliod the author 
has carried on considcnble clinical and laboratory research 
Sixty new drawings serve to show all varieties of techmeal 
application The author emphasizes Ins conviction that short 
wave diathermy exerts its climeal effects on the virtue ot its 
thermogenic character, and there is no proof of any specific 
action 

A Textbook of Histology B> \k\ nukr V MaxSmovx ami WUIlani 
Bloom 1 roftssor of \nUomj taUersUi of ChIci^,o ClilciRo iuurth 
tdUloii CJolli I Ut $7 1|> uDj wUh jUJ Hlu^tritlons BhlUdelphla 

1 .V London B blunders Company l*>iJ 

In accordance with the policy which has been followed since 
the appearance of the first edition of this standard textbook m 
1930, a new edition Ins appeared after a lapse of four years 
2\ccoidmg to the preface the greatest changes from the previous 
edition arc in the introduction and the chapters dealing with 
bone, nerve, spleen, the female generative system and the eye 
The text is liberally interspersed with excellent illustrations 
Ihc color plates in particular arc noteworthy, and the piiblisliers 
deserve great credit for the excellent reproduction ot fine shades 
of color Recent advance m the field of histology may be 
gaged m part by the fact that of tile nine references given at 
the end of tnc second chapter, eight bear dates of 1925 or later 
This book holds its place as one of the leading text and refer 
ciice books m the field 

Healthtul Living By Harold & Dkhl MV M D &c D Profissor of 
Ircvinltie Vlcdlclnc and X ublic HtiUli and Doan ot llio Vtedlcal Sciences 
Uiilicrsity of Minnesota Mlnneaiiolls With ii foreword by Morris Fish 
belli AID Editor Journal of the Vmerlcan Vledlcni Vssoclitlon Chicago 
Whittlesey House Health Series Vlorrls Flshbehi Vt D Editor Xew 
edition Cloth Price $2 7a X’l) 199 wllh lllusiritlons Xeiv Aork 
eC London Whittlesey House VleGraw Hill Book Company Inc X94I 

This edition enhances the usefulness of this readable book 
for lay persons, which in its previous edition enjoyed a welt 
deserved success It is a comprehensive, clear and easily under- 
stood presentation of the facts relating to better living It is 
intended for the use of intelligent lay persons interested in the 
prolongation of years of useful living As such, it completely 
meets the needs for which it is designed 
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Tni VSSVVEBS IIEBB TUBLISIIED U \\ C DEES IREPSBED BY COliPEXEST 
autuoruies. Tues do sot how e\eb represest the OPISIOSS OP 

\S\ OFPICML DODlU> USLESS SI F(.IFIC\LL\ STATED IS THE REPLY 
AS0S\H0US COM«tSIC\T10SS \SD OLERIES OS POST\L CVRDS WILL SOT 
SB NOTICED L\ERY LETTER MOST COSTMS THE WRITERS V^UE AND 
^DDKE^S BUT THESE WILL D£ OMITTED O RCOtEST 


IRRITATION OF SKIN FROM SULFATHIAZOLE 
PREPARATIONS 

To tho Editor — patients were recently seen with the picture of contact 
dermatitis, to whom powdered sulfathioxoie hod been opplicd far rather 
long periods of time One was a middle aged workmon whose hand hod 
been iniured The contommated wound had been sutured and dry powdered 
sulfathioxoie used os a dusting powder The wound had long since 
healed but the skin of the hand was swollen and the surface dotted 
with vesicles There was considcrobic pruritus The dry adherent powder 
was finally woshed off with soap and water and cod liver oil ointment 
applied For a time slight improvement was noted but the vesicles soon 
spread, became purulent and oppeared on other parts of the body The 
other patient wos on elderly womon on whose feet on operation had 
been performed Sulfathiazolo wos used as a dry dressing After a tune 
the wound edges became inflamed and hot wet bone acid packs were used 
Vesicles soon oppeored m the affected orcos which became pustular 
Pruritus wos intense Other maculopapular lesions oppeared m the bend 
of the elbow and other situations which rapidly went through the stage 
of vcstculotion to that of pustules The condition become aggravated 
and extended to other areas of the body Various antipruritic meosures 
foiled to relieve the distress for more than a few minutes at a time 
In view of the poor solubility of sulfathioxoie m water, it is hard to 
understand how this drug could bo the cause of this condition yet 
nothing else was used There is no evidence of allergy in either patient 
ood no history of any cutaneous lesions Scratching might distribute the 
powder to other orcos of the body but lesions could hardly arise unless 
the skin had become widely sensitized This sensitization must have 
come about after prolonged absorption hod token place and yet aqueous 
solutions ore not readily absorbed Could bone acid in I ease or mild 
soop ond water in the other have modified the matter of solubility or 
decomposed the sulfathioxoie? Or are these instances of acquired 
cutaneous sensitivity comparable with mercury formaldehyde and the 
like’ Comments on these eases and pertinent references to the literature 
will be oppieeiatcd Ralph G Mills M D Decatur III 

AnpWer. — I nstances ot irritation of the skin both irom 
stiliathiazole powder and from sultatliiazole ointment have been 
noted wnth some frcquenc) 

It IS believed that what happened m this case was that a 
localized dermatitis developed and then a generalization in the 
form of an infectious eczematoid dermatitis occurred as the 
result of the ixitient’a scratching In this manner it would be 
possible to transfer tlie dermatitis to other parts of the body 
It IS not known whether this was a sensitization phenomenon 
which could be transferred to other persons No doubt this 
would occur in a certain number It is also not known whether 
bone acid or soap and water would modifj the solubility of the 
suliatliiazole or decompose iL 

In a situation of this sort, soothing measures would be in 
order, e. g the use of compresses of 2 per cent aluminum 
acetate or oi saturated bone acid solution, or perhaps even 
of potassium permanganate, later to be followed by soothing 
preparations like bone acid ointment or rose water ointment 


THYROID MEDICATION AND HYPERTENSION 

To the Editor — Is ihyroid medication conlraindlcalcd in a hypothyroid sub- 
icct with essential hypertension? The bosol metabolic role runs con- 
stantly around minus 28 to 30 and the blood pressure is 150 systolic liO 
diastolic. Would thyroid medication hove o tendency to elevate the blood 
pressure? Earl H Brown M D Tucson Arifc 

Answer.— T he treatment of hj-pothyroidism is the s^e 
whether it is complicated by essential hypertension or not The 
basal metabolism should be raised to normal with slightly 
mcreasing doses of tliyroid and a mamtenance dose determined 
just as in any other patient vvitli hypothyroidism The only 
contraindications for giving an adequate mamtenance dose would 
be development of angina pectoris or cardiac decompensation 
Ot course, in all patients over 40 jears of age, particularly those 
vvitli hypertension, tlie basal metabolism should be raised to 
normal slowly because of tlie possible presence of coronary dis- 
ease, which may not be apparent when the basal metabolism is 
low Speafically, the initial dose m such patients should not 
e.\ceed one-half gram (0 032 Gm ) daily of U S P tliyroid 
If the blood pressure is 150/110 when the basal metabolism is 
minus 28 to minus 30 per cent, it may rise slightly when the 
metabolism is raised to normal or it may show no change 
However, a slight increase would not be a contraindication to 
the admmistration of tliyroid 


SOLUTIONS FOR URIC ACID DETERMINATIONS 
OF BLOOD 

To the Editor — What may be the cause of ray difficulties with the defet- 
minotion of uric acid in the blood' I use the method of Herman Brown 
(J Biol Chem 6S 123 [April] 1926) with a gloss stondord from Hellige 
becouse 1 hove not the facilities to prepare a reliable standard solution 
mySeif When the reagents (Folin Denis uric acid reagent potassium cyo- 
nide Merck R Gr ) were fresh the reaction worked reliably But now about 
a year later it has been impossible to produce a color sufficently deep 
blue to compare it witn the standard The potassium cyanide is kept in 
on ordinary bottle the uric acid reagent opparently was not closed 
tightly enough because there were some crystal deposits on the outside 
around the stopper Could that be the cause of the difficulties’ How 
could J prevent the failure of the reaction otherwise? Should the solution 
bo kept in special (alkali free) bottles’ If the Folin-Denis reagent does 
not keep long could you suggest a method with a longer keeping standard 
(plus) reagent? Mottek M D Cleveland Heights Ohio 

Answer — I t seems likely that the cause of difficulty has been 
the deterioration ot the cyanide solution Although potassium 
cyanide is mentioned. Brown in the paper to which reference 
IS made, employed sodium cyanide (5 per cent solution of the J 
T Baker C P product) Sodium cyanide should be prepared 
fresh once in tw o months, and some w orkers think it desirable to 
make up fresh solutions every two weeks The glass bottles 
were probably not the source of difficulty The Folin-Deiiis 
vine acid reagent appears to keep indefinitely The use oi a 
glass color standard for uric acid is legitimate, provided the 
calibration is repeatedly checked against pure uric acid under 
the conditions used in the determination Otherwise errors 
are certain to creep into the results This is especially true 
here, where the intensity of color is dependent not only on the 
age of the cyanide solution but also on the particular prep- 
aration ot cyamde used 

Since Benedict (/ Bwl Chem , 51 187 [March] 1922) 
observed that the color developed on uric acid with a unc acid 
color reagent (either that of Folin and Denis or of Benedict) 
was greatly intensified when cyamde was employed as the sole 
source of alkali, all the colorimetric unc acid methods have 
adopted the use of cyanide On this account all the modifica- 
tions of the Fohn-Dems method (/ Biol Chem 14 95, 1913) 
require the use of a reasonably fresh evamde solution, and this 
problem would not be altered by employing another modifi- 
cation of the Folin-Denis method 


ADRENAL CORTEX AND SPLENIC EXTRACT IN 
GUUCOMA 

To the Editor — I understand that in the past year or so certain coses of 
glaucoma hove been successfully treated with standardized odrenal cortex 
and spleen extract Will you please advise me of the present treatment 
of this condition and of any information you hove on hormones and 
vitamins regarding it' Douglas A. Jockson M D , Kansas City Mo. 

Answer. — There have been several reports concermng tlie 
treatment of glaucoma with adrenal cortex and splenic extract 
The following abstracts from the recent literature seem to give 
little support to those who claim remarkable results from the 
use of these preparations 

Woods (A C The Use of Extract of Adrenal Cortex in 
Glaucoma, Arch Ophth 14 936 [Dec.] 1935) reported 12 cases 
in vvhicli adrenal cortex extract was given intramuscularly in 
11 and mtravenouslyr in 1 The intraocular tension was taken 
immediately before the injection and at intervals of one-half 
hour up to four hours afterward. In 3 cases there was no 
change m tension, m 2, minor fluctuations, in 3, a rise winch 
was apparently not related to the injection and in 3, minor falls 
in tension In 5 cases concentration of chloride sodium and 
potassium in tlie blood plasma showed no alterations after 
administration of adrenal corte.x extract The author found no 
support for the theory of the pathogenesis of glaucoma advanced 
by Josephson or for therapeutic use of this e.Ntract 
Josephson (E M Eye, Ear, Nose & Throat Monthly, 13 
453 [Jan ] 1935) advanced the theory that “adrenal cortex 
serves to render the capillaries less permeable to water of the 
plasma In its absence ffiere is an increased permeability of the 
capillaries to water of the plasma and the tissues become water 
soaked” Josephson reported 1 case of glaucoma simplex in 
which a tension of 42 mm disappeared following an injection of 
adrenal cortex extract and an improvement in corrected vision 
from 20/30 to 20/15-2 

Adrenal cortex and splenic extract have been used by several 
ophthalmologists and a summary of their conclusions follows 
Lemoine (A N Allergies m Ophthalmology, 4rch Ophth 
28 79 [July] 1942) has stated that since m allergy there are 
loss of sodium and water and edema of the shock organ tissues, 
since the adrenal cortex regulates the sodium-potassium watci 
balance and since the medulla reduces the edema oi the 
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organ tissues, it stands to reason that a dysfunction of the 
adrenal gland must play a great part in the disturbed sodium- 
potassium-water balance and in the edema of the shock organ tis- 
sues m allergic manifestations 

Adrenal cortex is a parasympathetic sedative, and it would 
seem that the hormones of these glands must be a factor in 
bringing about an imbalance of the vegetative nervous system 

Goldenburg (Michael Splenic Extract m Glaucoma, Illinois 
M J 78 495 [Dec ] 1940) stated that splenic extract is not 
a cure for glaucoma but that its greatest value is as a synergist 
to pilocarpine and physostigmme especially in the noncongestive 
type of glaucoma 

Miller (E A The Treatment of Glaucoma with Splenic 
Extract, Am J Oplitli 22 536 [May] 1939) believes that 
primary glaucoma is an angioneurotic edema within the ejeball, 
just as migraine is an angioneurotic edema of the brain He 
states that this is proved by the prompt relief of symptoms and 
reduction of intraocular pressure following the injection of a 
deproteinized extract of hog spleen He reports that thera- 
peutic effects are not in proportion to the degree of the con- 
centration of the splenic extract and favorable results can be 
obtained only if the extract happens to contain the curative 
element 

Alvis (E B The Effect of Splenic Extract on Chronic 
Simple Glaucoma, Am J Ophtli 23 529 [May] 1940) con- 
cludes that the administration of splenic extract in doses up to 
20 cc daily is harmless but that the injection of such a large 
amount of fluid is rather uncomfortable to the patient In none 
of his cases in which splenic extract alone was tested did it 
hold the tension at a lower level than did the usual therapy 
of phj sostigmine and pilocarpine In 2 cases the tension rose 
as if no treatment at all were being given That it did not 
definitely go up without the usual miotics m all cases may have 
some significance Alvis states that, from the results obtained 
m his small series of 8 cases, it would seem that the \alue of 
splenic extract (40 per cent) in the treatment of chronic simple 
glaucoma is extremely doubtful 


ANOREXIA IN YOUNG CHILD 

To the editor — A boy aged 2(1 weighing 29 pounds (13 Kg ) and 32 inches 
(SI cm ] tall refuses to take any and all foods served It is necessary 
to feed him like an infont practically farcing him to take food into his 
mouth The food must be strained solid particles will cause him to gag 
and vomit The mother complains that the youngster is wilful and deter- 
mined and will disregard any request if possible The past history reveals 
a normal delivery battle fed baby with numerous formula changes in 
short intervals and bilateral otitis media The latter disorder confined 
the child to the hospital for two weeks during which time a transfusion 
of 300 cc of whole blood (father) was administered Recovery was 
uneventful X roy examination of the chest in the hospital revealed an 
enlarged thymus which disappeared three months after one x roy 
irradiation The physical findings are as follows (last examination mode 
on Aug 4 1942) The general appearance is that of a pale youngster 
breathing through his mouth The skin is moderately dry His musculor 
control IS not adequate for his age He walks or runs with considerable 
effort When running he throws his shoulders back and abdomen foiword 
runs for a short distance and then asks to be picked up He walks for 
a short distance and then breaks into a run He falls readily The head 
examination reveals enlarged cryptic tonsils and a considerable amount of 
adenoid tissue A gland about the size of a small walnut can be seen 
and palpated an the inside of the sternocleidomastoid muscle on the left 
side The chest Is normal both physically and roentgenologicaily The 
abdomen protrudes beyond the chest wall there is no evidence of disten- 
tion however and it returns to normal when the child is lying down 
The lower extremities are normal throughout The feet arc flat Spinal 
neurologic and orthopedic examinations are negative Laboratory exomi- 
nation reveals stool massive grayish white and containing no occult blood 
on several examinations The urine is normal The blood count reveals 
4 million red blood cells and 75 per cent hemoglobin differential count 
IS normol The parents are chiefly concerned with his anorexia and the 
necessity of feeding him strained foods Competent pediatricians accounted 
for this trouble on a neurotic basis and they considered the findings 
here enumerated as insignificant Your opinion and suggestions as to the 
managem''nt of this case will be appreciated 

M J Antell Major M C , A U S 

Answer — There are several possibilities in the approach to 
a case of this type A good deal of the child's difficulty may 
be due to enlarged tonsils and adenoids For this reason either 
roentgen treatments to the nose and throat or removal of the 
adenoids surgically may be done He would be considered too 
young for the removal of the tonsils without more specific 
reasons, e g repeated tonsillitis or obviously chronically dis- 
eased tonsils 

Prior to this, however, the child should hate a tuberculin 
test with an x-ray examination of the chest if possible It 
would also be well to place him on large doses of vitamins A, 
B, C and D, since he is probably suffering from a generalized 


MINOR NOTES 

avitaminosis and seems to show some of the symptoms of 
rickets Finally the possibility of celiac disease or even some 
congenital anomaly of the gastrointestinal tract should be 
considered If the measures outlined fail to help, the celiac 
diet could be tried a diet high in proteins and low in fats and 
carbohydrates An anomaly of the gastrointestinal tract could 
be discerned only by a complete x-ray workup 

In the absence of any pathologic reason for the continued 
anorexia, the best plan of treatment would be complete remoial 
of the child from his present surroundings, especially the 
mother Such children often begin to eat heartily when tempo 
rarily placed in another home, preferably not with other 
relatives 

The suggestions made are merely suggestions with a wish 
to be helpful, since the information sent is hardly sufficiently 
complete to warrant a diagnosis 


DILATED RIGID PUPIL 

To the Editor — What is the explanatian significance, prognosis and treat- 
ment for paralysis of the pupillary constrictor muscle fibers of one iris? 
The other ins is perfectly normal The affected eye responds slightly 
if at all, to a bright light and there is no accommadation When light 
IS flashed In the affected eye the pupil of the other eye controcts 
Eyegrounds, pressure visual fields muscle balance fusion and media are 
all normal Vision Is 20/2Q each eye with correction The patient is a 
young man, a college student who has been under terrific pressure of hard 
work for several months The Wossermann reaction, blood pressure, 
urine end gcncrol physical exomination show nothing wrong Ho med 
icaments have been used in the eye at any time There is no paralysis of 
any other muscle The patient has no symptoms The enlarged pupil 
was discovered accidentally 

Charles Taintor, M D , Port Jefferson L I , N Y 

AxbWER — The presence of a dtlated rigid pupil and loss of 
accommodation but presence of consensual reaction in the fellow 
eye can speak only foi an internal ophthalmoplegia This is 
due to loss of function of branchts of the third ner\e and most 
frequently is of central (nuclear) origin If injury can be ruled 
out, some form of toxemia is the underlying cause Syphilis 
IS a frequent factor, but almost any form of endogenous or 
exogenous toxin could thus affect the third nucleus 
The dilated rigid pupil may cause an interference in accom- 
modation that is not a real paralysis In such cases it is well 
to examine the pupillary margin for microscopic tears that 
extend through the sphinctor pupillae and preient the constrict- 
ing reaction Such tears are usually the result of long forgotten 
blunt trauma They can be detected only biomicroscopicalh 
No treatment is of any value 

If, however, the pupillary paralysis is of toxic origin careliil 
search must be made for the source of the toxins, which must 
be eliminated Locally, some little benefit is obtained from the 
daily use of a weak pilocarpine solution 


INGUINAL HERNIAS 

To the Tditor —'There seems to be a difference of opinion among physicians 
os to the differentiation between complete and incomplete Indirect ingumoi 
hernios I would opprcclatc any information you con furnish on this 
J L McClintock Major M C, A U S 

Answer — Watson (I F Hernia ed 2, St Louis C V 
Mosby Company, p 145) defines an incomplete inguinal henna 
as one in which the hernia or protrusion has passed through 
the internal abdominal ring into the inguinal canal, and a com- 
plete inguinal hernia as one which has descended through the 
inguinal canal past the external abdominal ring For practical 
purposes these are considered merely as degrees in the develop- 
ment of an indirect inguinal hernia A suitable description 
would be a small or a large hernia Both are hernias and 
both should be treated 


UNILATERAL FACIAL PARALYSIS 

To the Editor — A girl aged 18 had nasal diphtheria when 2 years aid 
resulting in unilateral facial paralysis which has shown little tendency ta 
recover A neurologic surgeon proposed nerve grafting several years 
ago A surgeon in New York discredited the grafting and suggested 
the decompression operation but offered little encouragement regarding 
results, and for that reason no operation was performed Has any new 
operative procedure been developed which offers better cosmetic results 
than grafting or the decompression operation? M D Virginia 

Answer — For years unilateral facial paralysis has been 
treated by fixing the inactive distorted muscles with strips of 
fascia lata which range from the temporal region down to the 
various points to be fixed This has been quite satisfactory, as 
the motion of the unparalyzed side of the face goes a long way 
to hide the fact that one side is paralyzed 
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THE “COMBINED OPERATION” IN LOW 
B\CK AND hCIAlIC PAIN 

RALPH K GIIORMLEY, MD 
J GRAFTON LOVC, D 

\ND 

H HERMAN \OUNG, MD 

UOCltlDTLU, MINN 

Wl have rc\ie\ved records of a senes of patients 
treated by wliat we at tlie Mayo Clinic call a “com- 
bined operation foi low back and sciatic pain ” This 
group of cases includes those in which one member of 
the neurosurgical stall has e\ploied the spinal canal 
for eiidence of an intraspiiial lesion (and has remoied 
It it It was found) and m whicli one member of the 
orthopedic surgical staft has cairied out bone grafting 
to bridge the affected parts The study includes the 
patients so tieated in the years 1936 to 1940 inclusive 
The procedure has gone tluough a period of evolu- 
tionary development from the tune w hen operations for 
protruded intervertebial disk began to be perfoimed 
in ail) number 

NLMBER 

The number of combined operations performed has 
increased somewhat during the years of this study In 
the 3ear 1936 no combined operations weie perfoimed 
in cases of suspected protrusion of an intervertebral 
disk In 1937 1 per cent of the patients for whom 
laminectomy was performed also underwent a bone 
graft operation In 1938 6 5 per cent, in 1939 14 8 per 
cent and m 1940 14 per cent of the cases m which 
laminectomy was performed foi suspected protrusion 
of an intervertebral disk bone grafting was done The 
increase in this percentage is due not only to the fact 
that both neurosurgeon and orthopedic surgeon felt 
that some patients with protruded disk should undergo 
bone grafting, but also to the fact that in many cases 
in which the orthopedic surgeon had planned a bone 
grafting operation he asked that the neurosuigeon per- 
form laminectomy so that it could be determined 
whether or not a protruded disk might be present In 
the latter group we particularly refer to cases of spon- 
dylolisthesis, spondylolysis and the like 

STATUS OF THE COMBINED OPERATION 

It IS safe to say that considerable difterence of 
opinion may still exist as to the importance of a bone 
graft or fusion operation m connection with removal 

From the Section on Orthopedic Surgery (Dr Ghormley) Sedion on 
Neurologic Surgery (Dr Love) and Section on Orthopedic Surgery 
Young), Mayo Clinic i 

Read before the joint meeting of the Section on Nervous and 
Diseases and the SecUon on Orthopedic Surgery at the Ninety Third 
Annual Session of the American Medical Association Atlantic Citj N J 
June 12 1942 


of a protruded intervertebral disk Many orthopedic 
surgeons, we are sure, believe that in most, if not all, 
cases such a combined procedure should be carried out 
On the other hand it is probably true that many neuro- 
surgeons feel that such combined procedures are not 
necessary 

It IS oiir opinion that the surgeon can promise the 
majority of patients with protruded intervertebral disks 
relief by removal of the protrusion alone How’ever, 
it is also our opinion that there is a group of cases m 
which a bone graft or fusion operation should be done 
to lelieve most of the symptoms and to give the best 
lesult 

REASONS FOR PERFORMANCE 

Walsh and Love^ m 1940 stated that “the patient 
who has a protruded disk and well developed spondylo- 
listhesis should have fusion performed at the time of 
removal of the protruded disk The patient who has 
associated spondylolysis probably should have fusion 
done at the time of surgical removal of the protruded 
disk The patient who has extensive lumbosacral 
arthritis and a static type of backache in addition to a 
protruded disk and its lesultant sj'mptoms probably 
should have fusion done at the time wdien the pro- 
truded disk IS removed ” 

It IS the custom at the Mayo Clinic to have an oitho- 
pedic consultant see all patients suspected of having 
protrusion of an intervertebial disk before decision as 
to operation is made In fact, m many cases two oi 
more such consultations are held The orthopedic sur- 
geon, consulting the neurosurgeon, decides whether or 
not a fusion or bone grafting operation should be done 
In general, the indications as outlined by Walsh and 
Love are followed In many cases of congenital 
anomaly, such as sacralization, an anomalous neural 
arch or anomalous conformation of the body of the 
vertebra, in which there is an apparent instability of 
the vertebra in question, bone grafting will be done 
In some cases judgment as to the instability and its 
importance is left until the time of the operation, at 
which, with the vertebral arches exposed, their stability 
is tested and the decision is made If such instabilitj 
IS not found, the operation of bone grafting may be 
omitted 

It must be borne in mind that the roentgenographic 
appearance alone is not the determining factor m cases 
in which combined operations are chosen A careful 
review' of the patient’s history must be carried out 
and the symptoms must be analyzed It has seemed 
to us that in general only patients relieved by rest who 
have had recurrence of pain on resumption of activity 
will be suitable candidates for combined operation, pro- 
vided, as noted previously, some evidence of instability 

1 Lo\e J G and Walsb M N Intraspmal Protrusion of Inter 
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of the lumbosacral portion is found This may be 
modified to such extent that patients who have a long- 
standing static type of backache and who have super- 
imposed evidence of a protruded disk, the pain of which 
IS not relieved by rest, may be advised to undergo the 
combined operation 

A review of the records in the senes from this par- 
ticular point of view reveals that approximately two 
thirds of the patients complained of backache of the 
static type About a third of the patients had backache 
of a less well defined type In 8 cases there was no 
definite history of backache 

From the neurologic point of view it might be noted 
that among the 77 patients who had a protruded inter- 
vertebral disk 33 had decreased achilles tendon reflexes, 
whereas 24 of the 62 patients who underwent explora- 
tion with negative results had a decreased achilles 
tendon reflex In the group of 77 patients who had 
protruded intervertebral disks, results of spinograms 
were positive in 49 cases and results of examination 

Table 1 — End Results Combined Operation, for 77 Patients 
Found at Evploratoiy Operation to Haze Protruded 
Intervertebral Disks, 1936-1940 Inclusive 


Results Patients • 

, *— , Not 

Diagnosis Good Fair Poor Troced Total 


Thin disks SO 

Spondylolisthesis 4 

Spondylolysis l 

Sacralization 8 

Hypertrophic changes 3 

Recurrent protruded disks 2 

Recurrent symptoms after operation 
lor protruded disk 0 

Anomalous arch 1 

Bilateral saeroiliac arthritis 0 

Multiple disks not removed 0 

Xo skeletal change 1 


D 1 

1 0 

2 0 

0 3 

2 0 

2 1 

1 1 

0 1 

1 0 

0 1 

0 0 


2 38 

0 5 

0 3 

1 12 

1 0 

1 a 

0 2 

0 2 

0 I 

0 I 

0 1 


Total patients 10 18 

Percentage of traced patients ol 2 j 

Analysis of some of the fair and poor results 
Graft not satisfactory 3 

Infected graft «equestrated and question 
able fusion l 

Psychoneurosis 1 

Compensation not settled 1 


8 G 17 
11 

1 


* See te\t lor e\planatlon of grading of results 

With radiopaque oil were positive in 5 additional cases 
Hence, for 54 of 77 patients with protruded disks 
results of myelographic examination were positive 
In the group of 62 patients for whom results of 
exploration were negative, results of spinograms were 
positive m 20 cases and in 1 case results of exami- 
nation with radiopaque oil were positive This appar- 
ent discrepancy betw'een the results of the spinogram 
and results of surgical exploration is explained by the 
fact that, m this series, cases of thickened fibrotic hga- 
mentum flavum m which results of spinograms may be 
positive have been grouped with cases in which results 
of exploration were negative 

There is also a group of patients who obviously have 
been seriously handicapped and have not responded to 
various types of conservative measures for whom explo- 
ration by the neurosurgeon has been carried out and 
for whom bone grafting has been performed Another 
group of not too happy results is represented by those 
patients who have undergone previous operations of 
one type or another which have failed ''and for whom 
we have undertaken another operation Decision to 
operate m these cases must be made only after the 
most careful analysis of all factors Results of many 
of our examinations, such as roentgenograms and 


spinograms, may be unreliable because of previously 
performed operations, the decision to operate rests on 
the surgeons and their ability to distinguish a condi- 
tion based on true organic lesions from a condition 
arising from a neurosis 

RESULTS 

No attempt will be made herein to incorporate the 
many studies of end results which have been published 
in years past on the question of fusion operations alone 
Ghorniley and Wesson - in 1936 reviewed results of 
all fusion operations done at the Mayo Clinic up to that 
year for low back and sciatic pain, not including spondy- 
lolisthesis In this review of the patients for whom 
lumbosacral grafting (from the iliac crest) was com- 
bined with sacroiliac fusion on the affected side, 72 per 
cent obtained good results On the other hand, on 
those patients who underwent lumbosacral grafting 
alone only 56 5 per cent obtained good results when 
bone from the iliac crest was used, and only 66 per cent 
of those treated with bone from the tibia obtained good 
results 

Studies of the end results of operations of the com- 
bined type are few Barr and Alixter ^ reported that 
complete relief was secured for 77 per cent of all 
patients who underwent operation for protruded disk, 
with or witliout the fusion procedure Nmety-one per 
cent of the patients on whom the fusion operation w'as 
performed m addition to removal of the protruded disk 
obtained complete relief, whereas m the group (trom 
the same series) in which the protruded disk was 
removed without the fusion operations 69 per cent of 
the patients were completely relieved The authors 
stated that "spine fusion at the time ot laminectomy 
seems to give definitely better results titan lammectomy 
alone ” Bradford and Spurling * said that “the use of 
spinal fusion in selected cases may well increase the 
number of satisfactorj results” but gate no statistics 
with which to substantiate their statement 

Studies of the end results of removal of protruded 
disks alone are not very numerous Love and Camp* 
m 1937 reported the results obtained m 50 cases in 
which removal of protruded disks had been done 
Thirty-three patients were completely leheved ot tlie 
symptoms for w Inch the operation had been performed 
Fifteen were benefited by the operation but not com- 
pletely relieved, and 2 patients secured no benefit trom 
the operation Craig and Walsh “ reported an addi- 
tional group of 89 cases m winch protruded inter- 
veitebral disks had been removed and wrote that good 
results had been obtained in 83 3 per cent of cases in 
which compensation was not involved and that unsatis- 
factory results had been achieved in 16 7 per cent of tlie 
same total group In this group (in which compensa- 
tion was involved) the percentage ot good results was 
59 1 and the percentage of unsatisfactory results 
w as 40 9 


2 Gliornilc> R K and Wesson H R The Surgical Treatment of 

Low BtcK. Pun and Sciatica South M J 30 806 811 (Aug) 1937 

3 Birr J S and Mixter W J Sciatic Pain in Low Back Derange 

nicnts Its Incidence Significance and Treatment Symposium Posterior 
Protrusion of the Lumbar Inter\ertebral Disks J Bone Joint Surg 
S3 (April) 1941 . . , 

4 Bradford F K and Spurling R G The Intervertebral Disk 

ivith Special Reference to Rupture of the Annulus Fibro^us with Hernia 
tiou of the Nucleus Pulposus Springfield 111 , Charles C Thomas 1941 


83 

5 Love J G and Camp J D Root Pam Resulting from Intra 

iinal Protrusion of Intervertebral Disks Diagnosis and Surgical Treat 
lent J Bone & Joint Surg 19 776 804 Quly) 1937 ^ . 

6 Craig W McK and Walsh M N The Present Status of the 
rotruded Disk Syndrome read before the International Congress o 
feurological Surgeons Copenhagen Denmark Aug 21 1939 
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Keegan and Finlayson' icportul that in 57 5 per 
cent of then eastb tlicie wab from 90 to 100 per cent 
rtcoiery, that m 17 5 pci cent thcie wab fiom 80 to 
90 per cent icco\ciy, that m 10 pei cent there was 
50 pel cent iccovcry and tlut in 15 pci cent there was 
no icco\ci} Othci bimilar gioiips of cases have been 
reported, but as yet no icpoits aic available concerning 
any laige gioup of patients followed foi several yeais 

The gioiip of patients whose recoids we have 
icMCwed have been followed foi at least a yeai, and in 
some eases loi tliiee and four years Alany of the 
patients have been seen by one of us at least a yeai 
or 11101 e aftei the opeiative pioceduie was earned out 
Those not seen it least a 3 ear later have been follow'ed 
b) letter We have classified as “good” the condition 
of all patients who have leported that the pain for 
which operation was done is completely leheved and 
that they have letuined 01 could leturii to then former 
work Patients whose condition is classified as “fair” 
have reported impiovement 01 that their pain is partially 
relieved Patients whose condition is listed as “pooi” 
are those for whom no impiovement was secured 
Results appear in tables 1 and 2 This separation into 
the two tables is self e\])lanatoiy in table 1 aie shown 
the end results secured in cases m which proti tided 
iiiterveitebr il disks were found at operation by the 
neurosurgeon , m table 2 are shown the results obtained 
111 cases III which such disks were not found at exploia- 
torv operation 

We have reviewed the results of roentgenogiams 
111 all cases before opeiation and m most cases after 
operation, although m some cases late postoperative 
roentgenogiams were not available The vaiious diag- 
noses seen in tables 1 and 2 lepresent condensation of 
a larger group of diagnoses , condensation was carried 
out to simplit} and clarify the subject We believe 
that for the purposes of this paper such condensation 
has not detracted from the factual data of the studv 
For instance, the exact situation of thmned disks is 
not given In some cases the fourth lumbar disk was 
found to be thmned, m others the fifth lumbai disk 
was thinned and m still others both were thinned Ihe 
great majoritv of these were, m our opinion, instances 
of pathologic thinning rather than of anatomic thinning 
We recognize the anomalous type of thin disk and also 
the type m which sacralization has produced a thin 
disk , these hav e not been counted as such In the 
group of cases listed as “sacralization” we actually 
found only instances of partial sacralization In these, 
umon between the transverse processes and the sacrum 
was not solid and m most of these both a rudimentary 
tj'pe of disk and rudimentary facets were present, pio- 
ducing in man}' cases an unstable type of lumbosacral 
joint In table 2 the list of “anomalies” includes both 
anomalous facets and anomalies of the bony arch, such 
as spina bifida and other conditions 

Recurrence of piotruded intei vertebral disks and 
recurrent s}'mptoms arising after operation for pro- 
truded disks are listed separately (table 1) , the} need 
no explanatory comment 


OPERATION 


We have used the tibial graft as a rule in these cases 
In a small number of cases bone from the iliac crest 
was used for grafting in this series, but foi the most 
part bone from the tibia was used We feel that the 
operating tune saved by the tibial graft is important 


7 Keegan J J and Finlayson, A I 
Caused by Inten erlebral Disk Herniation 
(Ma>) 1940 


Low Back and Sciatic Pam 
Nebraska M J 35 179 184 


While the neurosurgical team proceeds with laminec- 
tomy, the orthopedic team removes the required bone 
pom the tibia By the time the bone from the tibia 
has been removed and the wound closed, lamniectom} 
usually IS completed and the bed for the graft largely 
prepared by the neurosurgeon The orthopedic surgeon 
geneially finishes the preparation of the bed and places 
the graft As a rule, bilateral grafts are placed across 
the unstable region, which usually consists of the area 
fioiii the fourth lumbar arch to the second sacral arch 
Preparation of the bed is most important The 
laniinas and spinous processes of the area are entirely 
denuded of muscular and ligamentous attachment, and 
chips of bone aie elevated from both the lanunas and 
the spinous processes The graft is divided into two 
pieces, and one is placed on each side Cancellous 
bone IS packed about the graft to insure its union to tlie 
host area When a defect produced by laminectomv 
has been so extensive as to make it difficult to bridge 
the defect, a unilateral graft can be used or a double 


Table 2 — End Results Combined Opeiatwn for 62 Patients 
round at Eiploiatory Operation Not to Have Proti uded 
Disks (Some Had Thichencd, Fibiotic Liga- 
mentum Flavum), 1936-1940 Iiiclusne 


Results Patients • 

, “ , Not 

Diagnosis Good Fair Poor Traced Total 


Thin disk 14 

Spondylolisthesis 0 

Spondjloljsls 5 

Sacralization 5 

Anomalies Anomalous iaccts spina 
bldda and so on C 

Fractured lacot 0 

Spends lollsthesis plus fracture of 
body at first and third lumbar ter 
tcbrac 0 

Angulatcd sacrum 1 

SKtli lumbar vertebra 0 

Infectious lesion of disk 1 

No skeletal change 3 


2 

0 

2 

0 


1 

0 

4 

0 

1 


1 1 19 

0 19 

0 0 5 

0 0 7 

1 1 8 

1 0 3 


0 0 1 

0 0 1 

0 0 4 

0 0 1 

0 0 4 


Total patients 41 lo 3 

Percentage of troced patients 70 2o 5 

Anolysis of some of the fair and poor results 
Grafts not satisfactory 3 

Compensation not settled 1 1 


C2 


* See te\t for explanation of grading of results 


graft can be placed on the side opposite diat of the 
laminectomy defect Too much care cannot be exerted 
in the placing of these grafts 

In these cases a minimal amount of bleeding should 
occur, so that postopeiative hemorrhage with resultant 
piessure on the spinal cord will be avoided, yet it is 
impoitant to scarify the lamina and spinous process 
of each vertebra to be sure of producing a bed to vv Inch 
the graft will unite The graft must not be placed so 
that It can slip and cause pressure on the dura Finn 
closure of the wound without drainage is important 
In a very few cases, to protect the neurosurgeon s 
field, a dram has been used postoperatively for from 
twenty-four to forty-eight hours If it is watched care- 
fully and then removed it may do no harm, but the 
use of drains after bone grafting has been done usually 
is not desirable 

POSTOPERATIVE CARE 

After the operation only a firmly applied dressing is 
used Sometimes it is held in place by means of a 
scultetus binder The patient is placed on a Bradford 
frame and turned every six hours for the first few days 
postoperatively At the clinic we usually allow the 
patients to turn themselves by the end of a week, and 
the hospital period for most patients has been shortened 
to between three and four weeks 



1174 


COMBINED OPERATION— GHORMLEY ET AL 


JouK A M A 
Dec 12 1942 


The patient is sent home with a cloth corset at the 
end of that time and is instructed to restrict activity 
The patient may be out of bed for three hours a day 
tor six weeks, then this time may be increased until a 
normal schedule has been reached A normal schedule 
generally is reached by the end of three or four months 
after operation At that time the patient either returns 
for examination or roentgenograms are sent m for 
inspection If the grafts seem solidly united and strong, 
the patient may be permitted to return to full work If 
there seems to be delay m union of the graft, tlie patient 
may be allowed a limited amount of work It is impoi- 
tant to be able to judge the state of the graft before 
decision as to the patient’s return to work is reached 
In the majority of cases, healing will be sufficiently 
advanced at foui months postoperatively to peimit the 
patient’s return to work as noted previously herein, but 
when delay in union of the graft has occurred resump- 
tion of full activity must not be peimitted In a few 
cases it may be a year before the grafts are fully united 
and strong enough to permit the patient’s resumption 
of full activity 

Table 3 — End Results Type of IVorl to Which 139 Patunts 
Weie Able to Return After a Coiubtiud Opeia- 


twu 1936-1940 Inclusive 






Eesutt • 


V ^Ot 


Work 

Good 

Pair 

Poor 

Truiid 

total 

Protruded disk lound at surgical 
exploration 

Heavy 

lo 

3 

4 

1 


Light 

10 

9 

1 

) 

> ) 

Hou<^cui\cs 

10 

4 

i 

I 

18 

Work status unknown 

n 

) 

0 

1 

14 

Total 

■lU 

18 

8 


77 

Protruded disk not found at surgical 
exploration 

Hca>y 

7 

3 

0 

1 

11 

Light 

9 

7 

1 

1 

18 

Hou'cwhes 

li 

3 

1 

0 

17 

W ork status unknown 

u 


1 

1 

M 

lotul 

il 

1j 

J 

J 

It* 


* Seo test for e\planatIou of gradlnj? of rcbult 


It IS important to allow some degree of muscular 
activity as soon as the grafts are united, because this 
wall stimulate union and ossification of tlie graft, and 
if the activity is not too violent it will do no haim \s 
soon as union has become strong enough, exercises 
designed to reestablish muscular tone and strength 
should be prescribed and carried out Pam of some 
degree may accompany such exercises, and the patient 
should be warned of the possibility of it, otherwuse, 
feai may prevent the patient’s carrying out his exeicises 
and thereby delay his return to normal activity The 
belt should be discarded as soon as muscular strength 
has been fairly well leestabhshed 

COMMENT 

In the tabulated material we have noted some ot the 
contributing factors which may have played paits in 
our ‘ poor” and “fair” results It should be noted that 
there were no operative deaths in the senes Only 1 
of the patients now is dead, and he was killed in an 
automobile accident months after the operation In 
only 1 case did the graft become infected to such an 
extent that it had to be removed In this case the 
achievement of fusion was questionable, and the result 
is only ‘ fair ” Definite psychoneurosis seemed to be 
an important factor influencing the “poor” results 
secured in 2 cases and the “fair” result obtained in 


1 case In only 3 cases did it seem to us that failure 
to settle satisfactorily difficulties concerned with com- 
pensation had played a part m estimation of the result 
This statement can be made in spite of the fact that 
29 patients of the entiie group definitely were involved 
in compensation litigation 

In 11 cases it seemed to us that inadequate or unsatis- 
factory grafts played parts m the results obtained In 
some the graft did not extend far enough, as m 1 case 
111 w'hich it w'as so placed as to cover an old fractured 
vertebra but did not reach the sacrum and bridge defi- 
nite spondylolisthesis In another case the graft bridged 
over the fifth lumbai and first sacral segments and 
failed to covei a large laminectomy delect above In 
1 or 2 cases the graft fractured In others the grafts 
atrophied and paitly absorbed, leaving very question- 
able iusion Most of these conditions can be improved 
by more careful technic, and it is hoped that as experi- 
ence 111 the combined operation is gained less difficulties 
from the aforementioned sources will be encountered 

Finallj, It should be pointed out that many of our 
patients have returned not only to their former occu- 
pations but to heavy work V summary of this is 
noted 111 table 3 

1 bus it IS seen that laminectomy plus tusion need not 
limit a patient’s career as hr as his work is concerned 
As improvement in technic and more nearly accurate 
diagnosis are achieved, it is to be hoped that these 
figures will be further improved 

As far as we know, protruded intervertebral disks 
have not recurred after fusion, although this statement 
eannot be liilly substantiated because it is possible 
that with more thorough study it would be found that 
some ot our patients who obtained “poor” results might 
now have lecurrent protruded disks It is to be hoped, 
howev'er, that bj means ot the combined operation the 
incidence of recurrence ot protruded disks may be 
diminished 

\s to this study providing any light on the ques- 
tion of the late changes which might arise from remov al 
of protruded disks when fusion is not carried out, 
we cannot say that anything in the review of this series 
would lead us to advocate fusion m all cases in which 
protruded intervertebral disks are removed Such an 
action seems unnecessary to us now 

ABSTRACT OT DISCUSSION 

Di( Henrv Briggs East Orange, N J Orthopedic sur- 
geons owe a debt to Mixter and Barr, the Mi)o Clinic, Spur 
ling and others for pioneer work in this field Dr Ghorniley 
has not mentioned today his own facetectomy This was an 
earlier approach to the same problem and is a procedure that 
I predict will play an ever increasing role in the solution of 
backache and radiating pain as orthopedic surgeons begin to 
explore the pathologic conditions of the intervertebral foramen 
It was pleasing to hear Dr Ghormley say that he is fusing 
more and more backs following laminectomy He is conserva- 
tive 111 his selection of cases I wish Dr Ghormley would 
clarify his indications for the “combined operation ’’ He tells 
us that 66 % per cent of the cases were fused because of an 
associated static type of backache It is dithcult to see, for 
example, how one can discern by eitlier the history or the 
physical examination a static type of backache in a person from 
whom one later removes a herniated nucleus pulposus 
Orthopedic surgeons recognize as a symptom complex the 
so called unstable fifth lumbar vertebra Into tins classifica- 
tion goes that large, mysterious group of cases in which there 
are painful low backs and often radiating pain but not the 
classic neurologic findings of the herniated nucleus pulposus 
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Oiir grcit nitercat now lies in tlicse ciscs I am beginning to 
feel til it the iniii iiul cliroiiic imisele spasm of a large number 
of them em best be eapl lined on the basis of an impending 
impingeiiieiit of i Imiibir neive loot I would like to ask 
Di Gboiiiiley bow be reeognizes an unstable fifth lumbar 
\ertebra at operation I i\as not surprised to bear that no 
disk was found by the iieiirosuigeoils in 24 cises with decreased 
ankle jeiks Neurosurgeons do not know bow to look for 
them Hie eiitiie opeiatue pioeedure for the treatment of a 
ruptured nucleus pulposus is primarily orthopedic surgery, not 
iieiirosiiigeri I nil iniazed tint the Majo Clinic still seems 
to iiijeet air or ridiopuiiie oil in the tjpieil case of herniated 
lUicleiis pulposus A iwsitive filiii aids little m localization and 
a negatiie plate me ills iiotliiiig 1 agree with Dandy as to the 
uselessness of the proeedure I deerj the use of the long tibial 
or line gr ift used is a strut 1 hat type of fusion is mechan- 
icall) unsound, pbjsiologieally ill conceived and technically 
iiiiiiecess iij The follovveis of Hibbs will bear me out m this 
statement k chip fusion is the method of election The latter, 
It desired can be suppleineilted bj a laterally placed spinous 
process plug 

Dr. \ W Adson, Rochester, kliiiii The combined opera- 
tion, as described b\ the authors, has a useful place in the 
treatment of low hack and sciatic pain The removal of a 
protruded disk affords relief to patients whose sjmptoms arise 
lioiii irritation of a iieive produced by a bulging, cartilaginous 
mass However, not all the sjniptoins mav be due to the 
protrusion or a piolapse of the nucleus pulposus, since there 
iiiaj be accompany iiig arthritis beginning spondylolisthesis, 
sacralization of the last lumbar vertebra or the CMstence of a 
long and exccssivelj movable lumbar segment of the spinal 
column When such a situation exists, neither the removal 
of the protruded portion of the disk nor the insertion of a 
bone graft m the sacrolumbar region will sufhee as a single 
operation It is in this particular group that the combined 
operation is indicated, since the patient needs the stabilization 
afforded bj the fusion procedures in addition to the removal 
of the bulging cartilaginous mass, protruded disk, responsible 
for the radiculitis The question concerning the value of 
injelographic studies in the differential diagnosis of protruded 
disks has frequently been raised In many instances the 
neurologic findings are suthcieiit to justify a diagnosis and 
the localization of the lesion, but more otten than not the 
confirmatory evidence of a mj'elograpliic film is needed to 
support the tentative diagnosis and localization Radiopaque 
oil serves as a more accurate contrasting medium than thorium 
dioxide sol, air or oxygen Should it or thorium dioxide sol 
be used, it is well to remove it after the study or at the time 
of the operation Air or oxygen as a contrasting medium has 
the advantage of being absorbed and not being responsible 
for the development of radiculitis or meningitis To whom 
should the patient with low back and sciatic pain be referred^ 
My reply would be to the orthopedic surgeon However 
should the patient present neurologic findings unexplained by 
osseous changes, he is then entitled to a neurologic investiga- 
tion If the diagnosis is that of a protruded intervertebral disk 
which has given rise to recurrent episodes of pain, operation 
should be recommended and performed by the surgeon best 
qualified to carry out the procedure In the event of indica- 
tions requiring a combined operation, it has been our practice 
for both orthopedic and neurologic surgeons to perform their 
respective parts at the same operation 

Dr Lee A Hadlev, Syiacuse NY As a radiologist I 
have for some time been interested in correlating the x-ray 
appearance of the spine with the anatomic and pathologic con- 
ditions found in the cadavers at the Medical College at 
Syracuse University On dissecting a herniated nucleus, one 
exposes a linear fissure penetrating the posterior part of the 
annulus fibrosus If, after complete removal of that hernia, 
dorsal extension is made on the spine, additional nuclear sub- 
stance usually oozes out through the opening I have wondered 
if that split should not be repaired Patients with nerve root 
symptoms may have their nerve root pressure beyond the 
spinal canal A spur projecting from the lateral margin of 
the fifth disk may encroach on the nerve to the extent of 


distorting its shape and displacing it from its normal position 
In the lumbar region the lumen of the spinal canal is relatively 
large When one compares it with the size of the cauda equina, 
there is plenty of room to spare k rather large amount of 
disk substance or tliickened hgamentum flavum must protrude 
into the canal before pressure against the nerve can result 
It may deflect the nerve or raise it up, but the hernia must 
be pretty large to press the nerve into contact with some other 
point of counterpressure Hernia into the intervertebral fora- 
men IS an entirely different matter There one has a bony 
ring which cannot expand In a stained section of the fourth 
and fifth intervertebral foramina, the fourth foramen shows 
the nerve root oval with plenty of room around it for blood 
vessels, areolar tissue, lymphatics and fibroid tissue That 
IS really an encroached foramen judged by the x-ray film, 
but the section shows plenty of room for the nerve and other 
structures In the fifth foramen, on the otlier hand, the disk 
has extruded into the constricted foramen, compressing the 
nerve against the posterior wall and causing it to assume a 
triangular shape This is definite microscopic evidence of 
nerve root encroachment by a herniated disk It seems to me 
that this IS a problem m which herniation of disk substance 
into the intervertebral foramen is more important than into 
the spinal canal, which is relatively much larger The operator 
should explore these regions laterally well out between the 
pedicles 

Dk Edwiv W Ryersox, Chicago Many things have been 
said this morning with which I disagree With most of what 
Dr Ghormley and his co authors said I do agree If there 
was no movement in the fourth and fifth lumbar vertebrae 
there wouldn’t be any extruded disks in the region of the 
fourth and fifth lumbar vertebrae And if in the small children 
who yet have to make their way in life we performed an early 
fusion of the fourth and fifth lumbar vertebrae to the sacrum 
It would be simple to prevent all the woes they have at the 
Mayo Clinic, taking out so many disks Remember that 
when you remove a portion of a disk it impairs the disk so 
much that eventually the space which was formerly occupied 
by the disk will be flattened down and the articular space will 
be diminished because of the descent of the fourth lumbar on 
the fifth or the fifth lumbar on the sacrum Iilany of these 
patients, as the years go by, will begin to have recurrences of 
symptoms, not due to the protrusion of more intervertebral 
disks, but because the spaces for the nerve roots will be 
diminished so much that they will undergo arthritic changes 
and will produce painful pressure on these nerves So if 
we take out a disk we produce a potential future derange- 
ment which has not yet been proved in many cases Only 
two weeks ago I heard a man in Chicago say that he had 
seen 3 cases in two weeks in which fifth lumbar disk extrusions 
had been removed by distinguished surgeons and m which 
after the lapse of a year the backs were so painful that an 
orthopedic surgeon had to be employed to perform a fusion 
operation I think that fusion operations should be performed 
in all these cases of disk removal and not by the chip method, 
which IS most unreliable but by a combined operation with 
bone grafts from the tibia, and with chips from the tibia and 
from the lammas 

Dr Ralph K Ghorvxlev Rochester, Minn I wish we 
could extend this session over the week end so that all of 
us might comment, because there is much to be said about 
the problem I couldn't deal with all the points involved, 
by any means I don’t agree with Dr Briggs, the neural 
surgeons are often our greatest friends, and there is nobody 
whose help I appreciate more when we are i;i trouble They 
have helped us out of many a serious difficulty and in any 
case in which we are contemplating lumbosacral bone graft 
or fusion we ask them to see the patient and request that they 
decide as to whether laminectomy shall be done at the time 
of operation It is true that the results of exploration may be 
negative, but rather than risk the patient by proceeding with 
a combined operation of this sort the delay occasioned bj such 
consultation is so slight that we feel it is justified Moreover, 
the neurosurgeons have been very generous to us in allowing 
us to decide as to whether we wish to do a bone graft m their 
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cases Hence, on the whole, I think the situation is a happy 
one, and one tliat has contributed much to our knowledge of 
low back and sciatic pain It is difficult in inanj cases to 
determine whether or not a patient has true static backache, 
but if the relief achieved by rest is complete, we usually con- 
sider the condition not to ha\e been truly static klany cases 
are very liard to analyze and to place in one categorj But if 
we feel that the patient is eaperiencmg sufficient distress and 
IS of the type who might be helped bj operation, we will carrj 
out the combined operation Dr Rjerson has more or less 
expressed my sentiments concerning solid grafts \ersus chip 
grafts, which is an old argument among orthopedic surgeons 
As far as the question of exploration of the canal along the 
ner\e root is concerned, I believe the operation should be 
done It IS being done, and the neural surgeon is doing a good 
job of it For ray part, I am glad to have the operation per 
formed for me, so that I can see that the nerve is clear 
before grafting is carried out 


ACUTE PROTEIN DEFICIENCY 
(HYPOPROTEINEMIA) IN 
SURGICAL SHOCK 

DUE TO SEVERE HEMORRHAGE AND IN BURNS, 

INTESTINAL OBSTRUCTION AND GENERAL PERI- 
TONITIS, WITH SPECIAL REEERENCE TO THE 
USE OF PLASMA AND HYDROLIZED PROTEIN 

ROBERT ELMAN, MD 

ST LOUIS 

The war has emphasized tlie importance of surgical 
shock in such injuries as sev'ere hemorrhage and tissue 
trauma and has led to many advances in its treatment 
Moieover, this increased interest has tin own much light 
on many other related clinical conditions in civil as well 
as military surgery, such as burns, intestinal obstruc- 
tion, strangulation and general peritonitis Because an 
acute protein deficiency is shared by these vaiious con- 
ditions, I wish to approach their therapy biochemically 
lathei than physiologically Moreover, this point of 
vi6w has been generally neglected and leads, I believe, 
to much of practical value 

Acute protein deficiency is shared by these conditions 
because they all suffer in common from an acute loss 
of plasma, which is essentially a protein-contaming 
fluid There are several reasons why this loss of 
plasma protein should be studied as an acute protein 
deficiency rather than simply as acute hypoproteinemia 
In the first place the existence and clinical detection of 
the deficiency by measuring the serum protein is often 
masked by an associated dehydration (hemoconcentra- 
tion) or hyperglobuhnemia ^ Second, the loss of plasma 
protein undoubtedly affects other protein tissues, cer- 
tainly the liver and perhaps other sites Third, the 
trauma m shock is often associated with protein losses 
from the body as a whole as well as fiom the blood, 
as shown by the metabolic observations of Cuthbertson,- 
who found excessive excietioii of urinary nitiogen 
following experimental and clinical tiaiima of vaiious 
types Moreover, as a general rule pathologic processes 
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are best viewed not from the most important tissue 
involved but as a phenomenon affecting the body as a 
whole The concept of acute protein deficiency is 
justified, finally, by the additional ciicumstance that 
the body cannot correct the defect lapidly, thereby 
pointing to a direct and often lite saving therapeutic 
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Tig 1 — Plasma albumin is tlic most important fraction of the plasma 
proteins as far as maintaining the circulation and Hind balance is con 
cerntd. because it contributes So per cent of the colloidal osmotic pres 
sure of the blood The \arioiis factors which increase and decrease tin. 
plasma albumin arc represttUed on the left and right respective!} 


procedure, i l the prompt and adequate replacement of 
the protein loss, wherever it may be Figure 1 is 
an attempt to represent graphicall} the relationship 
between plasma protein and the factors leading to its 
increase or decrease It should be mentioned that the 
term surgical shock in this paper will be used to 
describe any acute circulatory impairment which follows 
a sudden fall in the blood volume and is not used to 
describe merely the more severe impairment which pre- 
cedes death 

PREVIOUS W ORK 

The classic investigations of surgical shock w Inch are 
being continued at the present time have clearly demon- 
strated the existence of diminished blood \olume, 
decreased cardiac output and fall m blood flow all of 
which are the physiologic changes responsible for the 
circulatory deficiency and for the profound clinical 
manifestations Viewed thus, the therapeutic problem 
is one of restoring the eirciilation in order to maintain 
the vital processes, and especially that the metabolic 
changes induced by the deficient blood flow may be 
prevented from inducing irreveisible tissue damage 
which IS the inevitable prelude to death “ 

Now It IS quite easy to restore the circulation m most 
cases of shock, the injection into the blood stream 



I ig 2 — A wonnii aged 38 whose blood pressure curve is repre 
sciited above fell out of a second storj window and was in sl^ck on 
arrival at the Homer Phillips Hospital Note the transient effect ot 
saline solution and dcNtrosc 5 per cent (/I I 000 cc D 500 cc ) as 
compared with the sustained effect of tlic same volume of plasma (C7 
1 000 ec D 500 cc ) in restoring blood pressure The shaded area repre 
sciils the pulse pressure The numbers under the base line represent the 
time of day beginning at 4 p m when the patient was admitted 


eaily enough of an adequate volume of saline solution 
and dextrose will be followed by an mciease m blood 
volume, pressure and blood flow In mild cases this 
effect IS sufficient and recovery eventually occurs 


3 W'lEgcrs C W The Present Status of the Shock Problem 
jsiol Rer 33 74 (Jan) 1942 Cannon* Harkins'* 
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Uiifortimatcly, tliib biiuplc ineaiib is insufficient in the 
severe cases because the beneficial effect is transient 
(fig 2) , iiulcecl, tlie temporaiy improvement is soon 
followed by a fuither cletciioration of the already 
unpaired cnenlation The most important reason for 
this deleterious ellect of dextrose and saline solution 
IS the fact that such solutions possess no colloidal 
osmotic piessurc, m other words, then osmotic pres- 
sure IS due to substances of small molecular size which 
pass readily through the wall of the capillaries (espe- 
cially when peimeability is increased) and leave the 
blood stream soon after they are injected, carrying 
along plasma, thus leaving the blood poorer m plasma 
protein than it was before 

The conception that it is leally the loss of plasma 
which IS important m severe hemorrhage was empha- 
sized in two important but often forgotten contribu- 
tions 111 1918 Rous and Wilson ■* showed that surgical 
shock following hemorrhage w'as not due to loss of the 
red cell eomponeiit of the blood but to the plasma 
About the same time Whipple and his co-workers “ 

by plasmapheresis, 
a bleeding proce- 
dure which main- 
tains the red cell 
volume at a normal 
level, showed that 
shock followed loss 
of plasma alone 
whenever the pro- 
tein concentiation 
was reduced suffi- 
ciently 

Toward the last 
of World War I, 
the futility and even 
danger of using sa- 
line solution and 
dextrose in severe 
shock was known,® 
although It was not 
generally realized 
for a decade or more 
after the war For 
example, as late as 1936 large vohimes of saline solution 
and dextrose were still being used in the treatment of 
seiere burns, a lesion which shares with lieinorrhage loss 
of plasma On the basis of clinical studies ^ at the St 
Louis City Hospital m 1935 I became interested in the 
biochemical rather than the physiologic changes in these 
patients because we demonstrated that hypoproteiiiemia 
was an important and persistent manifestation in severe 
burns and that the body had no rapid wa) of meeting 
this acute protein deficiency in the plasma Applying 
the obvious principle of replacement therapy, we used 
plasma in burns for the first tune, instead of dextrose 
and saline solution alone The beneficial and even 
dramatic effects of this form of therapy are now gen- 
erally realized It is but a step from the use of plasma 
in burns to its use in other conditions associated with 
a loss of plasma protein, e g severe hemorrhage and 
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Fig 3 — Stwrc hcmorriiatc from a peptic 
ulcer in a joutli aged 17 jears. Compare 
uith figure 5 The data Mere supplied b> 
Dr J L Levj Little Rock Ark 


4 Rous Peyton and Wilson G Substitutes for Trans 

fusion After Hemorrhage J A M A 70 219 (Jan . 

5 Kerr W J Hurwitz S H and Whipple G H Regeneration 
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6 Cannon, W B Traumatic Shock New York D Appleton S. (.o 
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7 Weiner D 0 Rowlettc A P and Elman Robert Significance 
of Loss of Serum Protein m Therapy of Severe Burns Proc Soc 
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tissue trauma, as well as intestinal obstruction and 
peritonitis Indeed, one may say that tlie essential 
difference between plasma and simple solutions is the 
protein content of the former And, since the tliera- 
peutic effectiveness of plasma is due to this difference, 
the fundamental concept of protein deficiency is obvious 



Fig 4 — V single hemorrhage (3 S per cent of the body weight of a 
10 Kg dog) was produced and the amount removed was immediately 
replaced with isotonic solution of three chlorides Note the fall and 
slow return of the serum albumin concentration and even slower return 
of the red cells (hematocrit) The globulin fraction is not represented 
It returns to normal much more rapidly (two to three days) (The 
hematocrit which measures red cell volume gives the same curve as the 
red cell count ) 


PRESENT OBSERVATIONS AND COMMENT 
In severe experimental hemorrhage, study of the 
plasma proteins revealed ® that, although the acute 
hypoprotememia which followed was spontaneously cor- 
rected, It required days rather than hours (fig 4) , 
obviously m severe cases hours are important, because 



Fig 5 — This chart and 6gure 3 present 2 examples of severe bcnior 
rhage from a peptic ulcer above m a man aged 53 and in figure 3 in 
a youth aged 17 Note the slow regeneration of serum protein requiring 
ten days or more to return to normal In this chart note the re!ati\e 
faster return of the total protein as compared with the albumin fraction 
this IS due to the more rapid regeneration of serum globulin 


the defect wall become fatal unless promptly corrected 
There seemed to be a paucity of clinical studies on the 
hypoprotememia which follows hemorrhage, and we 
were therefore interested in verifying our experimental 
findings with observations m man (figs 3 and 5) The 

8 Elman Robert Acute Hypoprotememia Following a Single 
Severe Hemorrhage in the Fasting Dog Am J Physiol 128 332 
(Jan) 1940 
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cases Hence, on the whole, I think the situation is a happy 
one, and one that has contributed much to our knowledge of 
low back and sciatic pain It is difficult in many cases to 
determine whether or not a patient has true static backache, 
but if the relief achieved by rest is complete, ue usually con- 
sider the condition not to have been truly static Many cases 
are very hard to analyze and to place in one categorj But if 
we feel that the patient is experiencing sufficient distress and 
IS of the type who might be helped bj operation, we will carrj 
out the combined operation Dr Rjerson has more or less 
expressed my sentiments concerning solid grafts versus chip 
grafts, which is an old argument among orthopedic surgeons 
As far as the question of exploration of the canal along tlie 
ner\e root is concerned, I believe the operation should be 
done It IS being done, and the neural surgeon is doing a good 
job of it For my part, I am glad to have the operation per- 
formed for me, so that I can see that the nerve is clear 
before grafting is carried out 


ACUTE PROTEIN DEFICIENCY 
(HYPOPROTEINEMIA) IN 
SURGICAL SHOCK 

DUE TO SEVERE HEMORRHAGE AND IN BURNS, 
INTESTINAL OBSTRUCTION AND GENERAL PERI- 
TONITIS, WITH SPECIAL REFERENCE TO THE 
USE OF PLASMA AND HYDROLIZED PROTEIN 

ROBERT ELMAN, MD 

ST LOUIS 

The war has emphasized the importance of surgical 
shock in such injuries as severe hemorrhage and tissue 
trauma and has led to many advances in its treatment 
Moreover, this increased interest has thrown much light 
on many other related clinical conditions in civil as w ell 
as military surgery, such as burns, intestinal obstruc- 
tion, strangulation and general peritonitis Because an 
acute protein deficiency is shared by these various con- 
ditions, I wish to approach their therapy biochemically 
rather than physiologically Moreover, this point of 
vibw has been generally neglected and leads, I believe, 
to much of practical value 

Acute protein deficiency is shared by these conditions 
because they all suffer m common from an acute loss 
of plasma, which is essentially a protein-containing 
fluid There are several reasons why this loss of 
plasma protein should be studied as an acute protein 
deficiency rather than simply as acute hypoprotememia 
In the first place the existence and clinical detection of 
the deficiency by measuring the serum protein is often 
masked by an associated dehydiation (hemoconcentia- 
tion) or hyperglobulinemia ^ Second, the loss of plasma 
protein undoubtedly affects other piotein tissues, cei- 
tainly the liver and perhaps other sites Third, the 
trauma m shock is often associated with protein losses 
from the body as a whole as well as from the blood, 
as shown by the metabolic observations of Cuthbertson,- 
who found excessive excretion of urinary nitrogen 
following experimental and clinical trauma of various 
types Moreover, as a general rule pathologic processes 
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are best viewed not from the most important tissue 
involved but as a phenomenon affecting the body as a 
whole The concept of acute protein deficiency is 
justified, finally, by the additional circumstance that 
the body cannot correct the defect rapidly, thereby 
pointing to a direct and often life saving therapeutic 
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Fig 1 — Plasma albumin is the most important fraction of the ))Iasm3 
proteins as far as maintaining the circulation and Hind balance is con 
cerned. because it contributes 85 per cent of the colloidal osmotic pres 
sure of the blood The various factors wlncli increase and decrease tlic 
plasma albumin arc represented on the left and right respective!} 


procedure, i e the prompt and adequate replacement of 
the protein loss, wherever it may be Figure 1 is 
an attempt to represent graphically tile relationship 
between plasma protein and the factors leading to its 
increase or decrease It slioiild be mentioned that the 
term surgical shock in tins paper will be used to 
describe any acute circulatory impairment which follows 
a sudden fall m the blood volume and is not used to 
describe merely the more severe impairment whicli pre- 
cedes death 

PREVIOUS WORK 

The classic investigations of surgical shock which are 
being continued at the present time have clearly demon- 
strated the existence of diminished blood volume, 
decreased cardiac output and fall in blood flow all of 
which are the physiologic changes responsible for the 
circulatory deficiency and for the profound clinical 
manifestations Viewed tluis, tlie therapeutic problem 
is one of restoring the circulation m order to maintain 
the vital processes, and especially that the metabolic 
changes induced by the deficient blood flow may be 
prevented from inducing irreversible tissue damage 
which IS the inevitable prelude to death ^ 

Now It is quite easy to restore the circulation in most 
cases of shock, the injection into the blood stream 



lie 2 — A woman aged 38 whose blood pressure curve is repre 
sented above fell out of a second story window and was in sWcK on 
arrival at the Homer Phillips Hospital Note the ^ 

saline solution and dcNtrose 5 per cent (4 1 000 cc B 500 cc j as 
compared with the sustained eJTect of the bimc ^lume of plasma 
1 000 cc D SOO cc ) m restoring blood pressure The shaded area 
sents the pulse pressure The numbers under the base line represent tue 
time of diy beginning at 4 p ni when the patient was admitted 


early enough of an adequate v'ohime of saline solution 
and dextrose will be followed by an increase m blood 
volume pressure and blood flow In mild cases this 
effect IS sufficient and recovery eventually occurs 
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Unfoitiuiiitely, tliib biaipk meaiib is iiibufticient in the 
bCveiL (.ases bctaiibt. the beneficial ettect is transient 
(fig 2) , indeed, the temporal y improvement is soon 
followed by a fuither dcteiioration of the already 
impaired cii dilation The most important reason for 
this dtleterioub cliect of dextrose and saline solution 
is the fact that such bolutions possess no colloidal 
osmotic pressure, m other words, then osmotic pres- 
sure IS due to substances of small molecular size w'hich 
pass readily through the wall of the capillaiies (espe- 
cially when permeability is increased) and leave the 
blood stream soon after they are injected, carrying 
along plasma, thus leaving the blood pooier m plasma 
protein than it w'as before 

The conception that it is really the loss of plasma 
which IS important m severe hemorrhage was empha- 
sized 111 two important but often forgotten contribu- 
tions In 1918 Rous and Wilson ‘ showed that surgical 
shock following hemorrhage was not due to loss of the 
red cell component of the blood but to the plasma 
About the same time Whipple and his co-workers'* 

by plasmapheresis, 
a bleeding proce- 
dure which main- 
tains the red cell 
volume at a normal 
level, showed that 
shock followed loss 
of plasma alone 
whenever the pio- 
tein concentration 
was reduced suffi- 
ciently 

Toward the last 
of World War I, 
the futility and even 
danger of using sa- 
line solution and 
dextrose in severe 
shock was known,* 
although It W'as not 
generally realized 
for a decade or more 
after the war For 
example, as late as 1936 large vohimes of saline solution 
and dextrose w'ere still being used in the treatment of 
SCI ere burns, a lesion w'hich shares w'lth hemorrhage loss 
of plasma On the basis of clinical studies ’ at the St 
Louis Citv Hospital in 1935 I became interested in the 
biochemical rather than the physiologic changes in these 
patients because we demonstrated that hypoprotememia 
was an important and persistent manifestation m severe 
burns and that the body had no rapid way of meeting 
this acute protein deficiency m the plasma Applying 
the obvious principle of replacement therapy, w’e used 
plasma in burns for the first time, instead of dextrose 
and saline solution alone The beneficial and even 
dramatic effects of this form of therapy are now gen- 
erally realized It is but a step from the use of plasma 
111 burns to its use m other conditions associated with 
a loss of plasma protein, e g severe hemorrhage and 

4 Rous Peyton, and Wilson, G W Fluid Substitutes for Trans 
fusion After Hemorrhage J A M A 70 219 (Jan 26) 1918 

5 Kerr W J Hurwitz S H and Whipple G H Regeneration 
of Blood Serum Proteins Am J Physiol 47 356 (Dec ) 1918 

6 Cannon, W B Traumatic Shock New York, D Appleton & Co 
1923 

7 Weiner D O Rowlettc A P and Elman Robert Significance 
of Loss of Serum Protein in Therapy of Severe Burns Proc Soc 
Exper Biol Sc Mtd 34 484 (May) 1936 
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Fig 3 — Sc\crc hemorrhage from a peptic 
ulcer in a youth aged 17 years Compare 
Mith figure 5 The data Mere supplied by 
Dr J L Levy Little Rock Ark 


tissue tramna, as well as intestinal obstruction and 
peritonitis Indeed, one may say that tlie essential 
difference between plasma and simple solutions is the 
protein content of the former And, since tlie tliera- 
peutic effectiveness of plasma is due to this difference, 
the fundamental concept of protein deficiency is obvious 



Fig 4 — V single hemorrhage (3 5 per cent of the body weight of a 
10 Kg dog) was produced and the amount removed was immediately 
replaced with isotonic solution of three chlorides Note the fall and 
slow return of the serum albumin concentration and even slower return 
of tlie red cells (hematocrit) The globulin fraction is not represented, 
It returns to normal much more rapidly (tNvo to three days) (The 
hematocrit which measures red cell volume gives the same curve as the 
red cell count ) 


PRESENT OBSERVATIONS AND COMMENT 
In severe experimental hemorrhage, study of the 
plasma proteins revealed * that, although the acute 
hypoprotememia which followed was spontaneously cor- 
rected, It required days rather than hours (fig 4) , 
obviously 111 seveie cases hours are important, because 



Fig S — This chart and figure 3 present 2 examples of se\ere beraor 
rhage from a peptic ulcer above in a man aged 53 and in figure 3 m 
a youth aged 17 Note the slow regeneration of serum protein requiring 
ten days or more to return to normal In this chart note the relative 
faster return of the total protein as compared with the albumin fraction 
this IS due to the more rapid regeneration of serum globulin 


the defect will become fatal unless promptly corrected 
There seemed to be a paucity of clinical studies on the 
hypoprotememia which follows hemorrhage, and we 
were therefore interested in verifying our experimental 
findings with observations m man (figs 3 and 5) The 

8 Elman Robert Acute Hypoprotememia Following a Single 
Severe Hemorrhage in the Fasting Dog Am J Physiol 128 332 
(Jan) 1940 
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same slowness in the return of plasma proteins in 
donors giving blood for transfusions was observed 
recently by Ebert, Stead and Gibson “ 

In general peritonitis and intestinal obstruction, clini- 
cal study also revealed the frequent occurrence of hypo- 
pro teinemia, as shown m the accompanying table In 
both of these diseases there is a loss of fluid (containing 
protein) in the walls of the intestines and the peritoneal 
cavity and thus the pathogenesis is similar to that 
presented by severe bums Indeed, in many of these 
patients there is a high red cell count as occurs m 
bums, as shown in the table There is, of course, con- 
siderable experimental and clinical evidence of the high 
pi otem content of the lost fluid m these and in traumatic 
conditions This literature has been ably and lecentlv 
revieued by Harkins and will not be mentioned fur- 
ther That such local fluid loss should lead to hjpo- 
proteinemia is not surprising, yet few such obsenations 
have been made A striking clinical example is shown 
in figuie 6, and other cases are listed in the table 
Loss of plasma in burns, intestinal obstruction and 
peritonitis extends over hours and days unlike the 
sudden loss m severe hemorrhage and thus the hvpo- 



DAIS AHEB OPmilOS 

Fig 6 — These curves of the red cell count and serum albumin con 
centration were observed in a 6 jear old child who seven da>s afitr 
appendectomy had a hemoconcentration and low serum albumin com 
cidentally with abdominal distention and other signs of intestinal 
obstruction Despite the large parenteral fluid intake she passed no 
urine and her general condition was critical lollowing the administra 
tion of three large plasma transfusions the clinicil improvement was 
dramatic and the recovery uneventful including the disappearance of the 
distention Note the rise in the serum albumin and the fill in the red 
cell count The globulin fraction remained unchanged and is not shown 
This IS case 13 shown in the table 

proteinemia is associated less wuth surgical shock and 
more with disturbances m fluid balance and dehydra- 
tion Moreover, since the fall m blood volume in these 
conditions does not include loss of red cells, tliere is 
apt to be a hemoconcentiation, unlike hemorrhage m 
w'hich there is apt to be a hemodilution Nevertheless 
the important feature in common is the fall m serum 
protein and thus the concept of acute protein defi- 
ciency due to loss of plasma Regardless of clinical 
manifestations the concept of protein deficiency, particu- 
larly as it affects the plasma, leads to the use of tiue 
replacement theiapy, for it emphasizes the need for 
correcting the acute hypoprotememia with protein 
promptly and with enough protein to correct the defi- 
ciency As far as the blood is concerned, the most 
direct replacement is, of course, that wath plasma itself , 
but its dramatic effectiveness is often missed unless 
enough is given For example, most physicians wall 
not hesitate to give a patient 2 to 3 liters of saline 

9 Ebert R V Stead E A Jr and Gibson J G Jr Response 
of Normal Subjects to Acute Blood Loss Arch Int Med 08 578 
(Sept) 1941 

10 Harkins H N Recent Advances in the Study and Management 
of Traumatic Shock Surgerj 9 231 (Feb) 1941 


solution and dextrose yet will use but 250 cc of plasma 
As I have pointed out before, 1 or 2 liters a day of 
plasma may be needed m severe burns to overcome pro- 
tein deficiency m the plasma, and similar amounts will 
be necessary in other cases Indeed, it is not at all 
unusual to have to give m the course of a day or tw'o 
an amount of plasma whicli equals or even exceeds the 
patient’s total plasma volume (roughly 3,000 cc ) in 
order to reduce the hemoconcentration, maintain the 
circulation and reestabhsli tlie fluid balance 

How' can the physician tell how much plasma the 
patient needs ^ Following an ordinary seiere trauma 
or hemorrhage there is usii dl> little difficulty in answer- 
ing this question, for the deficiency is due to a single 
loss, in most adults a liter of plasma or 2 liters of 
whole blood is a good initial dose, though more may be 
required later Wlien the deficiency is due to a burn, 
intestinal obstruction or general peritonitis, it is less 
easy to estimate the amount required because tlie loss 
of protein extends over seieral Iiours or days Indeed, 
It is proiiahly because of tins time element that distur- 
bances m fluid balance lieeome important in the clinical 
picture of these tliree eonditions This, as well as 
increases m the red cell eonnt, offer a mucli better 
clinical measure of hypopioteineinia particularly because 
inferences from the dctei mm ition ol serum protein arc 
apt to be deceptne, owing to issociated dehjdration 
In othei words, fiequent red cell counts and accurate 
estimations of tlie twenty -four hour intake and output, 
especially the amount ot urine excreted are of great 
diagnostic \alue In geneial, severe serum protein 
deficiency is not present or is being corrected spon- 
taneously when the adeiiu ite administration of saline 
solution and dextrose alone leads to i tall m the red 
cell count which stays down espeeiallj when a good 
diuresis is piodiiced, thus indicating that normal fluid 
balance is being reestablished llie importance of 
fluid balance for surgical patients has been so well 
studied and emphasized by Coller and Maddock that 
it will not be discussed here However, it must be 
emphasized that fluid balance cannot be achieved if 
there is a seveie protein dehciency, because fluid inter- 
change through the capillaries takes a ‘one vva>” turn 
because the colloidal osmotic pressure of tlie blood falls 
as already mentioned, whenever the plasma protein is 
reduced In follow mg fluid balance it should be remetii- 
beied that theie is usually an insensible loss of 2 000 cc 
a day, which must be taken into account m estimating 
the intake Oidmarily a diuresis of 1,000 cc or more 
with an intake of 3 000 cc is a good indication of 
normal fluid balance The following recent experience 
is a simple example of the value ot the red cell count 
and urinary output in indicating the correction of 
protein deficiency with a large plasma transtusion 

The patient was a 12 jear old boj on whom I opeiated 
twelve hours after the onset of acute abdominal s>mptonis, 
and relieved a tremendous strangulation of the small intestine 
due to a fibrous band The next day m spite of adequate 
saline solution and dextrose he passed no urine and his red 
cell count was 623 million The general condition was poor 
He was given 500 cc of plasma (10 cc per kilogram of body 
weight) and w'lthin twelve hours he had passed 600 cc of 
urine and his red cell count fell to -1 10 million, where it 
remained till Ins recoverj 

11 Elman Robert Therapeutic Significance of Plasma Protein 
Replacement m Severe Burns JAMA IIG 213 (Jan 18) 1941 

12 Coller, F A and Maddock W G Water ind Electroljte 
ance Surg Gjnec & Obst 70 340 (Feb No 2A) 1940 
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Otlier exainplcb will be found by coiibultiiig the table, 
ebpecnlly eabC 13, which ib albo represented in figure 6 
In eibcs 9, 10 and 11 coirection of the heinoconcentra- 
tion follo\\ed the injection of ammo acids (amigen) and 
111 ease 12 the injection of amigen was followed by a 
striking eoneetion of the hypopiotememia 

To prepaie luge amountb of human plasma will 
always piesent a considerable piactical pioblem because 
foi each htei foui donois must be bled Foi this rea- 
son plasma substitutes sueh as acacia, gelatin and 
peetm ha\e been tiled, they all have m eommon a high 
colloidal osmotic piessure, i e they exist in solution as 
pu tides ot laige sue and thus aie valuable because 
they simulate thereby piotem behavior Being foieign 


the building stones of protein for all tissues of the body 
It js important to emphasize by contrast that plasma 
is able to correct directly only hypoproteinemia 
Because each body protein has a different ammo acid 
composition, plasma protein must first be hydrolyzed 
by the body and then resynthesized before it can be 
used outside the blood stream 

Previous studies from this laboratory and clinic 
have already shown that the intravenous injection of 
an amino acid mixture prepared by the enzymic hydrol- 
ysis of casein (amigen) is well utilized by the body 
and leads to the synthesis of plasma protein in chronic 
hypopiotememia of dietary origin I have also reported 
experiments “ which showed definite increases m the 


IlypopiotLiiiDiiia III Paluiits with Iiilcsliiial Obstruction and Pciitoiiitis 


Note tliat dmnkts iirc largclj in the albumin fraction 
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substances, however, they are disposed of by the body 
more or less effectively m one way or another They 
cannot really correct protein deficiency but merely sup- 
ply one of the important properties of protein Animal 
plasma would solve somewhat the problem of practical 
arailabihty, but because of protein sensitivity (allergy, 
anaphylaxis) has not been safe to use 

An entirely new approach to the problem of correct- 
ing protein deficiency parenterally is the use of the 
building stones of protein, i e ammo acids or small 
aggregates thereof — polypeptides In acute conditions 
this form of therapy is based on the assumption that 
these building stones may rapidly be built up by the 
body into true plasma protein, an assumption which is 
supported bv much recent evidence In general, the 
use of ammo acids foi the correction of protein defi- 
ciency parenterally is just as convenient as the injection 
of dextrose and saline solution, moreover, they supply 


low serum protein following acute hemoirhage by this 
means In the table are listed several clinical trials 
with intravenous ammo acids on patients with intestinal 
obstruction and general peritonitis The injections were 
followed by excellent clinical results, as shown by 
improvement m the general condition, relief of hemo- 
concentration and sometimes by actual increases m the 
concentration of serum protein 

These prelimmaiy observations are now being fol- 
lowed up with more detailed studies Especially impor- 

13 Elman Robert and Weiner D O Intravenous Alimentation \\ith 
Special Reference to Protein (Ammo Acid) Metabolism JAMA 
113 716 (March 4) 1939 Elman Robert Symposium on Fluid and 
Electrolyte Needs or Surgical Patient Parenteral Replacement of Pro 
tein with the Amino Acids of Hydroljzed Casein Ann Surg 113 594 
((Jet) 1940 Intravenous Injections of '\mino Acids (Hydroljzed Casein) 
m Postoperative Patients ibid 115 1160 (June) 1942 

14 Elman Robert Serum Albumin Regeneration Following Intra 
venous Amtaa Acids (Hydrolyzed Casern) m Hypoproteinemia Produced 
by Severe Hemorrhage Proc Soc Exper Biol &. Med 43 14 (Jan ) 
1940 
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tant m the acute conditions discussed herein is the speed 
witli which synthesis of serum albumin can be made to 
occur Only by rapid correction of the protein defi- 
ciency can many of the manifestations of surgical shock 
be sufficiently improved to prevent those irreversible 
tissue changes, especially m the central nervous sjstem, 
which lead inevitably to death 

SUMMARY 

Acute protein deficiency is a decisive but hitherto 
unemphasized factor in the pathogenesis of surgical 
shock and other clinical manifestations, shared m com- 
mon by severe hemorrhage, burns, intestinal obstruc- 
tion and geneial peritonitis Hypoproteinemia confined 
largely to the albumin fraction is but one aspect of this 
deficiency, although it may be masked by dehydration 
This protein defect in severe cases cannot be corrected 
rapidly enough by the body and therefore requires 
prompt and adequate replacement therapy Because 
of Its protein content, plasma is effective if given earl) 
and in large enough amounts The building stones of 
protein (ammo acids) offer another way of meeting 
protein deficiency This new method of therapy has 
already been shown to correct chronic hypoproteinemia 
of nutritional origin, early trials m acute h)poprotein- 
emia have yielded promising results 


ABSTRACT OF DISCUSSION 

Dr Alexaner BRU^scH^\IG, Chicago Recently there has 
been a great deal of interest in the protein metabolism of the 
surgical patient At the close of the last war, shock was treated 
by the injection of acacia and other solutions which had an 
osmotic pressure Little thought was gi\en to their possible 
nutritive properties because it was felt that if the shock could 
be weathered the question of nutrition could be dealt with later 
In the main that still applies Our knowledge of protein 
metabolism has been extended since then and there is a possi 
bility that even a brief definite protein deficiency may tip the 
balance one way or another We see patients die sudden y with 
advanced cancer, apparently there was not much difference m 
amount of malignant tissue in the body at the moment of death 
and a day or two previouslj Necropsy fails to reveal the 
cause of death It is conceivable that such sudden deaths and 
in other instances sudden collapses right after operation m patients 
who are already undernourished might be connected with some 
acute protein deficiency The use of plasma is the best method 
for rapid correction of acute plasma protein deficiency I believe 
that surgeons do not always give enough plasma or blood when 
there is a clearcut indication for such replacements A trans- 
fusion of SQO or 600 cc (that quantity seems to have been finally 
regarded as a standard, why it should be 500 or 600 cc and 
why It isn’t 400 or 700 or 800 I don t know) seems to assure 
tlie surgeon tliat he has done a great deal He has done some- 
thing, but often it may not be enough If the use of larger 
quantities of plasma and blood obtains, the operability of mtra- 
abdominal neoplasms especially can be considerably extended 
I have used as much as 1,500 cc of plasma and 3,000 cc of blood 
in the course of three to four hours during extensive operations 
for intra-abdommal neoplasms Recently in the removal of a 
tumor diagnosed two and a half years previously as a carcinoma 
of the left adrenal but winch grew locally in size and had not 
metastasized there was infiltration of the posterior abdominal 
wall and the large lumbar veins were gaping and bleeding, for 
a time it wasn’t possible to arrest this hemorrhage In tins 
case 2,000 cc of plasma and 2,500 cc of blood were used m 
about two and a half hours At no time did the patient’s blood 
pressure fall below 120 nor was there evidence of profound shock 
I believe that that was due to unrestrained transfusion of plasma 
and blood All gross evidence of tumor had been removed and 
at present the patient, a man aged 38 is back at work 


Dr H N Harkins, Detroit I wish to confine my dis- 
cussion to the acute protein deficiency of burns The first 
clinical use of plasma in burn cases was reported by Dr Elman 
in 1936 The plasma therapy of burns is one of the most 
important advances in the general therapy of this condition I 
wish to describe a way of graphing the course of a burned 
patient that I have round useful m demonstrating the importance 
of the protein deficiency The top portion of the chart shows 
the changes in the hematocrit over a period of five days, show- 
ing the very high hematocrit, a few hours after admission, of 
73 Later, with plasma, the hematocrit came down and on the 
fourth and fifth days was actually below the normal value 
This secondary anemia has been found in many burn cases 
The lower portion of the chart shows the amount of plasma 
piotein given in grams at various intervals This particular 
patient received doses of plasma of 4,400 cc in the first thirty 
hours after the burn The middle portion of the chart is the 
one to which I wish to draw special attention The plasma 
protein change in grams per hour is calculated trom the plasma 
deficiency plus the plasma that has been given, so this is the 
net plasma protein loss in grams per hour The plasma defi- 
ciency is calculated from my own lormula, namely that m a 
burn case 100 cc of plasma is needed lor each point tor which 
the hematocrit exceeds the normal of 45 Thus if the hematocrit 
IS 73 at this point the patient needs 2 800 cc ot plasma In 
following tills graph, one can see that at tlic first reading the 
patient was losing plasma protein at the rate ot 44 Gm per 
hour Later the loss was 16 Gm per hour, and then on tlie 
third day the neutral point was reached, indicating Uiat tlie 
capillaries had regained their normal permeability This rapid 
loss of 44 Gm per hour is especially important when one notes 
that the patient was calculated to have m his entire blood plasma 
only 208 Gm of plasma protein Witli this rapid loss ot 44 Gm 
an hour the patient could not go long belorc he might lose a 
large proportion of all the plasma protein he had These charts 
demonstrate two points (1) the early rapidity of the loss of 
plasma protein, winch indicates the necessity for prompt treat- 
ment It the patient’s life is to be saved in severe cases, (2) a 
point which has already been emphasized by Dr Elman and by 
Dr Brmischvvig, that large doses ot plasma or of plasma protein 
arc necessary for restoration It is no more logical always to 
give a burned patient a pint of plasma than always to give 
a diabetic patient only 10 units of insulin The plasma dosage 
should be chosen to fit the patient 
Dr Robert Elmvx, St Louis Since there are various tvpes 
of protein hydrolysates which may be available for intravenous 
injections, I should like to put on record what I think are four 
criteria for their use 1 'These hydrolysates must be prepared 
from complete proteins and contain all the essential ammo acids 
2 The method of hydrolysis should be such as to lead to a 
product which contains enough of all these essential ammo 
acids 3 When supplied as the sole source of nitrogen, the 
product must satisfy each of the following three biologic needs 
(a) produce satisfactory growth in young animals, (6) result 
m positive nitrogen balance and (c) achieve serum albumin 
regeneration m depleted animals as a result of protein deficient 
diets 4 When used intravenously they produce no anaphy lactic 
or other untoward reaction 


Venereal Disease and Open Prostitution — For the eight- 
een month period prior to the closing of the houses [ot prosti- 
tution] a total of 358 gonorrhea cases were admitted to tlie 
Vancouver (British Columbia) Clinic For the eighteen niontli 
period following the closing there were only 100 For tlie 
eighteen months during which tlie houses were open 88 of these 
cases originated in houses of prostitution and 270 originated 
outside such houses For the eighteen months following the 
closing, only 12 cases originated vvitli professional prostitutes 
But note tins The number of cases originating outside houses 
of prostitution also dropped — from 270 to 88 Thus, even clan- 
destine contacts and their attendant infections decreased in the 
community following the closing of the houses of prostitution — 
Broughton, P S Prostitution and the War, Public Affairs 
Pamphlet No 65, Public Affairs Committee Inc, New York, 
1942 
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BRONCHOSCOPY IN THE DIAGNOSIS 
AND TREATMENT OF BRONCHI 
ECTASIS IN CHILDREN 

D E S WISHART, MD 

TORONTO 

Broncliograpliy for the purpose of clemonstiating the 
location and severity of bronchiectatic lesions was first 
used at the Hospital for Sick Children, Toronto, m 
December 1927 Difficulties were encountered, but 
these were overcome cautiously and gradually The 
accepted procedure as now piovided weekly by the ear, 
nose and throat service is submitted as a contribution 
in the refinements of the treatment of bionchiectasis m 
children 

It IS our practice to put iodized oil into the lungs by 
means of the bronchoscope under general anesthesia 
This has been of gieat value m diagnosis, and the recog- 
nition of this has had important results The diagnosis 
in great numbers of suspected cases has been detei mined 
and thus clinical diagnosis has been improved Bron- 
chiectasis now IS frequently diagnosed, and the number 
of cases that are labeled either chronic bronchitis or 
unresolved bronchopneumonia has become proportion- 
ately less 

In the last thirteen years 433 cases have been diag- 
nosed as bronchiectasis and 1,015 records of these cases 
are here studied I have the authority to state that the 
medical, surgical, pathologic, bactenologic, radiologic 
and anesthetic aspects of tins study have been read and 
confirmed by the department responsible The heads of 
these departments and the members of their stafts have 
assisted in the preparation of this report, particularly 
Dr Gladys Boyd, who has medical charge of the bron- 
chiectatic cases 

THE MEDIUM USED 

Iodized poppyseed oil was used from the commence- 
ment but other oils also have been expermiented w'lth 
My associates and I found by various experiments that 
It was a mistake to use too thin an oil At one period 
iodized poppyseed oil could not be obtained and iodized 
vegetable oil was substituted The results were fairly 
good but the solution had the disadvantage of spoiling 
readily and thus becoming a worry to those who were 
using It Iodized poppyseed oil is now manufactured 
on this continent and is again being used All the illus- 
trations were made with this oil 

TYPE or CASE 

Children of every age, as shown in the accompanying 
table, from infancy upw’ard and with the severest types 
of bronchiectasis have been investigated and treated 
Patients are sent to us who previously would have been 
considered very poor anesthetic risks Bronchoscopy 
IS done on them because the medical service is con- 
vinced that the procedure is of such benefit to the 
patient that the risk must be taken The child who is 
now physically our greatest triumph originally had 
suction applied when he had a temperature of 106 F 
and was exuding extremely thick pus During the 
poliomyelitis epidemic 1 severely ill bronchiectatic 

From the Department of Otolaryngology and from the Department of 
Pediatrics of the University of Toronto Faculty of Aledicine and the Hos 
pital for Sick Children 

Read before the joint session of the Section on Laryngology Otology 
and Rhinology and the Section on Pediatrics at the Ninety Third Annual 
Session of the American Aledical Association Atlantic City N J June 
12, 19-12 


patient was treated while in the Drinker respirator 
This boy is well and has not required suction for several 
years Bronchography has been done on pabents under 
2 years of age and suction on patients under 1 year 
of age without any complication 

The great majority of children are admitted the 
afternoon of the day before and discharged the day 
after injection of iodized oil 

PREPARATION OF THE PATIENT 
In the early years of our work sedatives were given 
before operation We gradually learned that better 
results were obtained when they were withheld Now 
a sedative is omitted because the success of the pro- 
cedure, as will be apparent, depends m part on an 
active cough reflex 

METHOD OF BRONCHOGRAPHY 
The patient is placed on the table on his side with 
the diseased lung dependent This position is ot assis- 
tance to the anesthetist, for during the induction of 
anesthesia the patient’s cough reflex is stimulated and 
quantities of secreted fluid are coughed out The mduc- 
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tion is continued until an anesthesia is reached deep 
enough to allow the introduction of the bronchoscope 
without any damage to the patient or embarrassment to 
the bronchoscopist Then the patient is turned on his 
back and the bronchoscope inserted 

A suction tube through the bronchoscope is used to 
clear the trachea and the mam bronchi The anesthetic 
(ether vaporized by a current of oxygen) is continued 
through a rubber tube attached to the anesthetic arm 
of the bronchoscope Now the depth of anesthesia is 
diminished to permit deeper respiration and cough 
This favors the expulsion of exudate from the distal 
portions of the bronchial tree The surgeon draws this 
away as it appears Gradually the bronchi become 
clearer and clearer and eventually he inserts the bron- 
choscope as far down each mam tree as he considers 
it safe and advisable and aspirates through a suction 
tube the material he finds 

When no more material is being coughed out of the 
bronchial tree the anesthetist increases the depth of 
anesthesia to the degree which he considers advisable 
for bronchography This process is accelerated by 
heating the ether vapor with hot water The surgeon 
can further hasten the performance by occasionally 
putting his thumb over the proximal end of the broncho- 
scope during inspiration and taking it off during expij:. 
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ration He will do this in cooperation with the 
anesthetist and act according to the latter’s wishes 
When the coughing has stopped and all visible exudate 
has been removed, the patient is ready for the injection 
of the iodized poppyseed oil ' 

Failure to have removed the exudate will result in 
poor filling of the bronchi 



tit, 1 — Frame carrjmg a stretched can\as which placed on thi 
idiiiao X ray table greatly facilitates bronchography 


The depth of anesthesia now reached must last from 
three to five minutes The suction tube is lemoved 
The room is daikened and the ladiologist, placing the 
fluoroscopic SLieen above the patient’s chest notes the 
position of the distal end of the bronchoscope, which 
IS pulled back oi advanced as he desires The tube is 
inserted until it is seen just to project beyond the end 
of the bronchoscope Iodized oil is then injected by the 
surgeon’s assistant thiough a sjrmge, w'hich lias a 
special nozzle that locks into the tube The injection 
IS done slowly and steadil) Burrell’s syringe or some 
modification of it is excellent for the purpose, as w'ltli 
It the speed of the injection is under control at all 
times and no oil escapes to embarrass the operator 
The oil IS intioduced into the part of the bionchial 
tree specified by the medical seivice Injection of the 
right or the left lower lobe is usually requested The 
adequate injection of the upper lobe is fraught with 
great difficulty The injection of the right middle lobe 
IS not so difficult but also requires a special procedure 



Fjg 2 — view of the frame PJates or films can he pJacecI 
under the patient and removed freely without an> disturbance of the 
patient 


The word injection has been used, but the term is 
a poor one The iodized oil is ejected from the syringe 
liy controlled force but should find its way gently out 
of the end of the tube into the bronchus Inspiration 
by the patient carries the oil from the mam bronchus 
to the smallei bronchi and from there into the bron- 
chioles These parts fill only if sufficiently clear of 
secretion and if this part of the lung expands with 
inspiration In extreme bronchiectasis the tissues are 


fibrosed and the affected lobe no longer expands w’lth 
inspiration consequent!} the cavities must fill by 
gravity and gentle pressure It is an absolute mistake 
to inject the iodized oil foicibly into any part of the 
bronchial tree 

The mere introduction of iodized oil into the 
bronchial tree is not sufficient The oil must reach 
the diseased portions of the bronchi in sufficient 
quantity and remain there long enough to enable the 
radiologist to make tlie necessary exjjosure 

During this procedure the radiologist is watching the 
fluoroscope and, when he notices that sufficient iodized 
oil has been put in to fill the area desired, the injection 
IS stopped 

The fluoroscope is removed, the room lights are 
turned on and the bronclioscope is pulled back into 
the trachea Two anterojinsterior locntgenograms are 
taken Then the bronclioscope is remov ed The patient 
IS turned on the side with the injecitd lung downward 
and two lateral films are taken llic earlier roentgeno- 
grams are more likely to be perfect than the later ones 
owing to the lightness of the anestlietie \s the effect 
of the anesthetic passes off the patient tends to cough 
and also to breatlie more quickly, hence it is important 
that the facilities should permit jneUires to be taken as 
rapid!} .IS possible 

Figuies 1 and 2 show the ijipiiitiis designed by 
Dr A II Rolpli radiologist to the hospital, lot use in 
tins woik I he s}mpatlietic cooiierition ot all wlio are 
concerned is leqiiired for success Obviously bron 
chographv on some jiatients is relativelv tas} and 
on otlieis dcsiiei itel} hard This makes the timing, 
coopeiation and team-pla} all tlie more important The 
surgeon must not eommeiicc the mjeelion until the 
anesthetist sigmhes readiness The anesthetist must 
maintain the anesthesia lor the time retjuired The 
radiologist must make Ins exposures and consequent 
changes of film w ith the le ist possible delav 

IXIOUVtVriOX OllTAIXCD 

In 230 of the prov ed cases bronchiectasis vv as demon- 
strated on the light side onlv in 72 cises, on the left 
side onl} in 98 cases and on both sides m GO cases 
With the 3 exceptions noted elsewhere, iodized oil had 
been injected into the side suspected to he normal 
before major surgery on tlie grossl} diseased side had 
been permitted Inforination regarding all the lobes of 
both sides had Iieen obtained prior to resorting to 
major surgerv 

Bronchoscop} in some instances has confirmed the 
clinical obseiv'ation that the disease was hopelessi} 
severe Certain ot these have progressed to a fatal 
termination Some undoubtedly had their lives pro- 
longed by bronchoscopic suction 

COMPLICATIONS AND EREORS 

In the early yeais of this work larvngeal edema fre- 
quently followed Now it rarely occurs except ni 
babies, for we have learned to make it a rule to use a 
bronchoscope which is relatively small for the patient 
We nev^er use a size larger than 5 mm m diameter 

The total number of embarrassing complications 
following 1,275 injections of iodized oil or suctions in 
cases of bronchiectasis was 7 1 hese consisted of 

laryngeal reactions sufficient to cause severe embarrass- 
ment m 4 cases and to require tracheotomy in 3 Only 
one death that can be ascribed to injection of iodized 
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oil ocLurrLcI iii the eiitiie seiiLb It happened in the 
early yeaib of thib worU After the injection the giil, 
aged Sy^ yearb, lequiied tiacheotomy, fioin which she 
iLuovcicd The oil liquefied the pus and the quantity 
of the lattei increibcd so gieatly that it became impossi- 
ble to lemovL it by suction When we suspect that i 
patient is so loaded with bionehieetatie secietion w'e 
no longer advise bionchogiaphy Instead, the patient 
IS hrst subjected to a long period of postiiial diainage 
dining whieh suction diain ige is oee isionally pei formed 
under anesthesia 

Some patients haie so imieh thick pus that a good 
picture c mnot be obtained 

Nearly all these eomphe itions occurred in the fiist 
few jears of our woik E\peiience has shown how 
they may be avoided Oiii reeoid of 1,268 injections 
and suctions without seiioiis embarrassment is pi oof 
that information for the medical and siiigieal set vices is 
being obtained with only slight iisk to the patient 

The hazard of an}' bronchoscopy is greatly increased 
by a pievioiis but lecent bionehoscopy by unskilled 
hands When such has oceiiiied it is wise to postpone 


tallicy to be avoided 

Of 433 cases in which bronchiectasis was diagnosed 
clinically, 230 have been confirmed by iodized poppy- 
seed oil In 88 iodized oil was not injected In 115 
the diagnosis was not confirmed by iodized oil But 
this does not mean that the clinical diagnosis w'as 
incorrect 

In many of the cases not proved by a contrast 
medium, bronchoscopy revealed a localized lesion in the 
bronchial tree or disclosed hemorrhage and thus con- 
fiiined the clinical diagnosis 

Ihe absence of evidence by contiast medium of 
dilatation in a lung clinically bronchiectatic does not in 
Itself rule out bronchiectasis of considerable extent 
Three roentgenograms of the same patient illustrate 
this i)omt (fig 3) The first (A) demonstiates slight 
but definite cyhndiic dilatation, the second film (B) 
shows practically no cyhndric dilatation, but in the 
thud (C) my colleague Di Strachan successfully 
deinonstiated by injection of iodized poppyseed oil still 
more cyhndric dilatation than was originally shown 
These x-ray view-s were taken of a patient with chin- 



Fig" 3 — ilronchogranis of a patient uith cliiucalb stalionarv bro iclnectasjs 


bronchoscopy for at least four days to allow for possible 
traumatic edema to subside 

Overfilling of any jiart of the lung renders the roent- 
gefiograin useless for visualization It may be caused 
by putting the tube containing the oil tightly into a 
bronchus This error may be avoided by follow'ing the 
directions already given It may be caused by injecting 
the oil too rapidly The speed of injection should be 
regulated by the radiologist as he watches the fliioro- 
scope Overfilling may be caused by continuing the 
injection after the radiologist has signified that there 
is enough injected for his purpose 
- If the team play has been good an active cough 
reflex w'lll be returning diiectly after the last roentgen 
exposure has been made The patient is now Ivmg on 
the side into which the iodized oil has been injected 
and suction of the throat is used to aspirate w'hat is 
coughed up 

The iodized oil remains m the bronchial tree for 
various lengths of tune Patients with a loose cough 
empty themselves quickly Patients with no cough 
often retain the iodized oil for two to three weeks 
Patients with a normal bronchial tree may retain small 
amounts for many months 


cally stationary bronchiectasis They do not indicate 
that the patient improved and then got worse again 
They do not indicate that the size of the cavities 
changed They show that cavities which are inade- 
quately emptied will fill incompletely with iodized oil 
They are presented to indicate that if the pus is 
extremely thick or if the surgeon does not take ade- 
quate pains the presence of bronchiectasis niT} not be 
shown 

After bronchography it is occasionally possible to 
state categorically that a bronchial tree is normal 
Inadequate visualization of any part prevents such 
assertion The criterion is normal filling with normal 
outline The delicate tiacery of the normal bronchial 
tree is beautiful and unmistakable 

The absence of iodized oil m any part is an indication 
that the part may be abnormal An abrupt blocking of 
a bronchus demands investigation of the aiea that lies 
beyond Abnormality of outline is an indication of 
abnormality but does not prove that such picture is 
the complete picture of the abnormal area This point 
has been demonstrated over and over again in our 
work and is the excuse for my providing another illus- 
tration 
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The accredited literature contains a report of an 
extreme degree of bronchiectasis developing in an adult 
in six weeks, which I believe is an erroneous con- 
clusion arising from neglect of this very point I believe 
that had investigation been performed by the method we 
advise and with the care we urge the presence of 
bilateral basal bronchiectasis would have been demon- 
strated before the lobectomy 

Three roentgenograms (fig 4) are shown of a boy 
aged 6 years with clinical signs of chronic bronchiec- 
tasis At the first bronchography a great cpiantity of 
purulent material was coughed up and a considerable 
quantity w as sucked out before A w as made, but it w as 
obviously not a satisfactory picture For the next 
tw’o months postural drainage was instituted 

At the second operation the same surgeon took more 
care to aspirate the bronchial secretion before he 
injected iodized oil The result (B) was the demon- 
stration of cavities very much larger than those origi- 
nally portrayed, but again the medical service was not 
satisfied with the picture 

On the third occasion, the anesthetist and a difterent 
surgeon, profiting by the tw'O previous trials, took still 


SURGHRY 

Major surgery has accounted for all the cases listed 
as cured The operative technic has improved so 
much from the early years that the mortality rate 
w'liich was high has now become almost ml In the 
last ten years only one fatality has followed lobectomy 
and/or pneumonectomy 

SINUSITIS 

I had hoped to make statements supported by figures 
regarding the relationship of bronchiectasis and sinu- 
sitis The diagnosis and its recognition and the success 
of treatment of sinusitis vary wuth the clinician, and 
agreement regarding the results is almost impossible to 
obtain 

It has been deemed wise, therefore, only to make 
statements regarding tjie relationship which meet the 
general agreement of the servuces involved 

klany of our series had infections of the upper 
respiratory tract from early infancy — and for these it 
IS possible to argue that the infection antedated the 
bronchiectasis and, therefore, may have been a cause 
In many histones frequent head colds were denied 



Fig 4 — Broncliogranib of a bo> with dinital signs of chronic bronchiectasis 


greater pains Suction was continued for twenty min- 
utes or more The result was a much truer picture (C) 
of the condition of the left low’er lobe 

This series has been shown to demonstrate that 
bronchography requires cooperation between all services 
in order that a true picture of the condition may be 
obtained It also shows that as the result of tune and 
injection of a contrast medium the diseased caiities of 
the bronchi had become much cleaner 

We have never observed — apait from the accidental 
inhalation of a foreign body or following an attack 
of whooping cough or bronchopneumonia — undoubted 
bronchiectasis subsequently portrayed in a lung previ- 
ously undeniably normal, but we have seen it eventually 
demonstrated in cases in which the early contrast 
medium pictures could be considered possibly but not 
definitely normal 

CONTRAINDICATIONS 

Babies under 1 year of age and all bronchiectatic 
children with local bleeding areas are, wuth rare excep- 
tions, unsuited for bronchography Three patients had 
bronchiectasis confirmed by lobectomy, iodized oil w'as 
not injected because of the local condition found in the 
bronchial mucosa by bronchoscopy 


(By far the most frequently recurring statement was 
that the patient’s cougli had originated with an attack 
of wdioopiiig cough or pneumonia ) We have no eii- 
dence from autopsy material to show that sinusitis has 
been present m e\en a small percentage of the bronclii- 
ectatic patients 

In the preparation of this paper many cases sus- 
pected of being bronchiectasis ha\e had to be eliminated 
because the subsequent records ha\e showai that they 
were cases of bronchitis associated with infections of 
the upper respiratory tract and that cure or alienation 
has depended on the success or otherw ise of the treat- 
ment ot those infections 

Out of 433 patients only 84 have been reasonably 
proved to have sinusitis of aiij' degree — an incidence of 
19 pel cent llie ultracoiiservative would make this 
percentage smaller On the othei hand, the medical 
service believes that many patients in this series have 
had sinus treatment in the outpatient clinic and that the 
percentage that has been quoted is far too small The 
medical service insists that clinical cure of certain 
severe bronchiectatic children was not achieved until 
their maxillary sinusitis had been improved by radical 
operation 
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Oiu enriy poliuy was to pobtpone ear, nose and 
tin oat consultation until aftei the demonstration of 
bronclnectasis by bronchography, but now that we 
know that ticatinent of any soit (short of major sur- 
gery) does not lemove oi dimmish the size of the 
bronclncctatic lesions, our policy has changed We 
now considei eai, nose and tin oat consultation an essen- 
tial pait ot the initial examination of a bi onchiectatic 
patient 

rORElGN BODIES 

In 15 of the 230 cases pioved by bionchography, the 
bronchiectasis followed the inhalation of a foieign body 
6 into the light and 9 into the left bionchial tree 
Several of the foieign bodies weie unsuspected a 
timothy top, a tooth, an apple seed and the rubber from 
a pencil, a second timothy top in an abscess pocket 
close to the pleura \\as discovered after lobectomy 
Unsuspected foreign bodies are sufficiently frequent to 
make bronchoscopic examination imperative m every 
case of bronchiectasis 

PATHOLOGY 

Material for the study of bronchiectasis has been 
obtained from 41 cases 18 surgical and 23 autopsy 
specimens Studies of a poition of this mateiial have 
already been reported by Eib,^ the hospital patholo- 
gist The typical lesion in chronic bronchiectasis is a 
series of dilated tubes or sacs traversed irregularly by 
ridges or folds so that the tiue lumen of the bronchus 
or bronchiole is its nai lowest portion This helps to 
explain the difficulty m diammg bronchiectatic secre- 
tions Bronchi thus diseased vary m size from minute 
dilatations to huge sacs and may have shapes variously 
described as cylmdric, varicose, globular and fusiform 

The primaiy lesion is an infection of the bronchial 
uall Mith ulceration of epithelium and destructive 
changes extending into the supporting structures with 
subsequent dilatation When these changes occur in 
the larger bronchi they can be seen through the bron- 
choscope Lesions such as these may develop quickly 
after occlusion of a bronchus by a plug of secretion or 
by a foreign body 

Bronchiectasis in an atelectatic lobe with a triangular 
basal roentgen shadow injected with iodized oil has 
been reported and discussed by Boyd - A history of 
hemoptysis was obtained in only 21 instances The 
distribution of the lesions demonstrated has already 
been mentioned 

BACTERIOLOGY 

A small light bottle inserted in the suction apparatus 
close to the suction tube has been used m about half the 
cases to collect a specimen of the material in the bronchi 
The character and quantity of the bronchial secretions 
coughed up or aspirated during the bronchoscopy are 
valuable evidence of the state of the lesions Exami- 
nation consists m estimation of the amount of this 
material coughed up during induction and that suc- 
tioned , the direct smear is searched for pus and bac- 
teria, and twenty -four and forty-eight hour cultures 
are made to determine the organisms present 

The results of the cultures are as follows hemolytic 
stieptococcus 306, “mixture” of organisms 292, Strepto- 
coccus vindans 192, Staphylococcus aureus 128, Bacillus 
influenzae 126, pneumococcus 62 

1 Erb I H Pathology of Bronchiectasis Arch Path 15 357 
(March) 1933 

3 Boyd Gladys L Lobar Collapse in Children J A ^I A 105 
1832 (Dec 7) 1935 


Bronchial stenosis from pressure by tuberculous 
glands caused the bronchiectasis m 3 cases 

Specific bacteria have not been found In the major- 
ity, not only was the infection mixed but the flora varied 
from time to time in the same patient Our conclusions 
are still the same as reported by Erb ^ “The bacteri- 
ology of bronchiectasis is the Jbacteriology not of the 
chronic bronchiectatic lung but of the bronchopneu- 
monia or other acute respiratory disease wdiich marked 
the onset of symptoms ” 

MORTALITY 

In the series of 433 cases of bronchiectasis studied 
there were 29 deaths Sixteen of these were of babies 
w’lth an overwhelming infection (m 13 of them broncho- 
SLopic studies were not made) and bronchiectasis was 
a postmortem finding One case was ascribed to our 
diagnostic piocedure Five followed lobectomy at 
longer or shorter periods about ten years ago In the 
remainder there w'as such advanced disease that treat- 
ment was of no avail 

TREATMENT 

The treatment of bronchiectasis m this hospital has 
been reported by Boyd ^ Only points germane to this 
paper are dealt with here 

A patient with bronchiectasis is prone to suffer from 
repeated reinfections of his bronchiectatic lesions and 
from lepeated attacks of aspiration bronchopneumonia 
Control of infection m the sinuses is indicated Drain- 
age of the bronchial tree must be maintained until 
ulceration is healed When the bronchial mucosa 
becomes reinfected suction must be used as often as 
necessary m conjunction with postural drainage until 
the infection is again eradicated Each case is a law 
unto itself 

In some instances these measures produce such free- 
dom from symptoms that the parents will neglect or 
even refuse to bring the child for examination Of the 
patients Dr Boyd has been able to follow she estimates 
that 4 1 per cent are worse, 80 per cent are improved 
and 4 4 per cent are cured 

Only those patients who have had the diseased lung 
removed surgically have been listed as cured But 
many patients considered improved are clinically cured , 
that is, they are symptom free and the parents aie 
pleased to feel that there is no necessity to bring the 
child to the hospital for observation 

Surgical removal of tlie diseased lung offers the only 
cure m cases of advanced bronchiectasis 

Bronchography plays a great part m the proper 
selection of cases suitable for lobectomy The bronchial 
tree must be mapped accurately, since cases presenting 
bilateral lesions are absolutely unsuitable and pneumo- 
nectomy rathei than lobectomy is required if the whole 
lung is diseased 

The condition of the bionchial tree must be known 
before operation is arranged Lobectomy is contra- 
indicated when the bronchial tree presents acti\ e ulcera- 
tions and granulations Only bronchoscopy can gne 
the necessary information The surgeon desires to 
know that the patient has the minimum amount of 
septic material in his lung Only bronchial suction 
shortly before he plans to operate can give him this 
knowdedge 

3 Bojd Glad>s L Bronchiectasis in Children Canad "M A J 35 
174 (Aug) 1931 
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IODIZED OIL IN TREATMENT 

In a certain percentage better emptying is obtained 
Mhen iodized oil is injected at the time of suction, and 
the patient can then go for a longer period between 
suctions The statement is frequently heard that the 
child does better after treatment on Tuesday (the day 
iodized oil IS injected) “than when done on one of the 
other days of the week (when only suctions are 
performed) 

CONCLUSION 

We believe that bronchoscopy, together with broncho- 
scopic suction, injection of iodized oil under genet al 
anesthesia and bronchography has pro\ed of unques- 
tioned benefit in the stndj^ and tieatment of bronchi- 
ectasis in child''en These procedures determine wdiich 
cliildien are suitable for the only cure known — major 
surgery These preliminaij' studies disclose the cases 
in which major surgery is contraindicated The degree 
of the existing disease is ascei tamed Bronchoscopy 
provides the most effective form of treatment of the 
large group which does not require major surgery 
Bronchography permits the early definite diagnosis of 
the disease and, therefore affords the great hope that 
the further progress of a most devastating disease can 
be checked 

170 St George Street 


ABSTRACT OF DISCUSSION 

Dr Louis H Clerf, Pluladelphia I wisli to compliment 
Dr Wishart on liis presentation I bcliete we are agreed that 
the frequency of bronchiectasis is not too well recognized by 
the medical profession and that it is a serious condition, with 
high morbidity and mortality rates I ha\e been \iewmg these 
cases from the standpoint of the broiiclioscopist, and I can 
certify to what Dr Wishart has said namely that bronchoscopy 
IS not a serious procedure either as a diagnostic or as a thera- 
peutic aid in children Further the instillation of iodized oil 
for diagnosis is a safe procedure in spite of an occasional 
untoward effect The use of iodized oil is after all an abso- 
lute necessity in diagnosis One can make a diagnosis of 
adeanced bronchiectasis by bronchoscopy, by roentgen examina- 
tion or on the clinical findings alone The difficulties arc greater 
in the early case It is the early case in which we arc par- 
ticularly interested, since it is in this case that successful therapy 
can be instituted The question of anesthesia, local or general, 
and the employment of a sedative is a personal problem I use 
local anesthesia with sedation The important factor is to use 
iodized oil for diagnostic purposes to ascertain if bronchiectasis 
is present, to determine its extent and degree so tint surgical 
treatment may be carried out This is the only method of 
therapy that offers anything in these cases An occasional 
patient has recovered from bronchiectasis after conservative 
medical therapy but for a majority of them the prognosis is not 
good without surgical treatment 

Dr D E Staunton Wish art, Toronto I want to assure 
Dr Clerf that before any major surgeiy is attempted, not 
merely the diseased lobe is mapped, but all the other lobes of 
the lung are mapped In making a synopsis of my paper for 
presentation this morning, that was one of the points I had to 
leave out One of the mcmbeis has asked how much iodized 
oil IS used I use about IS cc on the average child I want 
you too to appreciate that we are working on children, not 
adults, and if you noticed the table, the great mass of the chil- 
dren are under 7 years of age Our inedicil and surgical 
services desire exact information regarding these little people 
I sincerely believe that I am offering something in suggesting 
that the work be done under general aiiesthesn 
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CHICVCO 

In its development throughout the world, medicine 
has passed tlnough imuimerablc transitions from coun- 
try to country, from subject to subject, from leader to 
leader The reasons for such continuous transition 
have been perhaps laigely economic but no doubt also 
spiritual Science IS T j( alous mistress Jiledical science 
is most jealous of all It demands freedom of thought, 
coneentration of interest and cooperation of all the 
related sciences Ciadled m Gieeee, the jouth of medi- 
cine w'as no doubt sjyent in Rome, its adolescence m the 
Oriental nations, perhaps the first few jears of its 
maturity in Germany and Austria Today its finest 
offspring seem to be coming from z\merica 

With a note of sadness one contemplates the destruc- 
tion of all that was great m the medicine of Germany 
and Austria, the devastation of the medicine of France, 
the starvation of the medicine of Italj, the destitution 
even of the medicine of Engl md \ct that verj situa- 
tion gives to scientific medieme m the United States 
and m all the \merie m nations an opportunity for 
progress beyond an} thing that has ever been available 
before Let us not lose that opportuintv 

Ihe epochs of medicine and its advancement have 
been related to cert uii definite fields of investigation 
One mav point to periods known as the period of 
anatom} with Vesaluis and the Italian school as its 
leaders, the period of ph}siologv with Haller and 
Morgagni as its jirotagomsts the period of genera! 
medicine with Svdenham and Boerhaave, then the 
epoch of patholog} with Virchow, the period of bacteri- 
ology with Pasteur and Robert Koeh, next chemother- 
ap} with Paul Ehrlich, and closel} thereafter the 
vitamins the hormones and the new chemotherapy 
In this last stage of advancement man} of the most 
notable contributions have been those of the Americas 
Foi many decades students of the Ainene in countries 
sought then medical education and their inspiration in 
the great medical schools, hospitals and clinics of 
Europe rather than in those of their own countries 
Since the early part of the present centuiy, however, 
medical education in the United States has advanced 
so tremendously that the schools now compare fav orablv 
with the best in the vvoild Moreover, the eoiiditioiis 
associated with the war hav'e depieciated greatly the 
quality of medical education m the Axis nations and 
have placed on the medical schools of the United 
Nations other than those of the Ameiicas burdens which 
represent the most that the} can possibl} carry 

Many of the schools of medieme in the South Ameri- 
can nations have also been improved tremendously in 
recent yeais, and special types of ivoik ivliicli they are 
capable of ofteiing cannot be found an}vvheie else ui 
the world 

Opening iddress in the Session on Health Problems of tlie Americas 
before tliL Institute of Inter \nierican Affairs Columbia Univeri.it> ot\ 
the occasion of the four hundred and fiftictli anniversary of the i^ 
co\cr> of the Amcncis New \ork Oct 12 1943 



VOLUM^ UO 
Numder 15 


INT CR-AMERI CAN RELATIONSHIPS— FISHBEIN 


1187 


*\.ii intticliange of medical students lias tlierefoie 
ahead}' been started md will no doubt be gieatly 
extended m the }eais to come Foi instance, late m 
1941, thirty-seven mteins lepieseiitmg fifteen nations 
of South, Centril and Caiibbean Ameiica ariived m 
the United States to spend a yeai m the hospitals and 
medie il schools of this country The sponsors foi this 
education meluded the Office of the Cooidinatoi of 
Inter- ‘Vmerieaii Affairs, the Pan Ameiicaii Sanitary 
Bureau and many of the leading Ameiicaii universities 
The John Simon Guggenheim Mcmoual Foundation 
announced m 1941 twenty scholarships to Latin Ameii- 
ean scliolais and artists foi one leai of study in the 
United States Nine of these were m medical and 
related helds They ofteied oppoitumty to young men 
of South American institutions especially well qualified 
to study problems m the field of neurology, eiidoci inol- 
ogy and physiolog}' in leading institutions of Noitli 
America 

The Commonwealth Fund of New York dining 1942 
offered through the Pan Ameiican Sanitary Bureau 
hfteen fellowships for one yeai’s stud} of public health 
subjects or postgraduate medical courses to properly 
qualified students from South '\nierica Each of these 
fellowships provides living allowances while the holder 
IS in the United States, his travel costs and the costs of 
tuition 

The W K Kellogg Fouiidation, cooperating with the 
Division of Cultural relationships of the Department 
of State and with the Pan American Congress of 
Ophthalmologv, has aiianged to bring twenty-five 
pli}sicians of Latin Ameiican countiies to the leading 
ophthalmologic institutions m the United States for one 
year of special training in that held 

Through the Coordmatoi of Intel -Ameiican Affairs 
and the United States Public Health Sen ice tw'enty- 
two fellow'ships in public health and medicine for study 
111 the United States were granted to medical graduates 
of 1940 and 1941 in the Latin American countries 

Early m 1942 a group of fort} -two Latin American 
students W’ere enabled to visit Columbia University for 
a period of six weeks under the auspices of the Institute 
of International Education Included in this group 
were thirteen recent graduates of medical schools \ 
nuniber of graduates of institutions in Chile also came 
for postgraduate courses under the auspices of the 
Chilean government 

At the same time many physicians from the United 
States have gone to South American nations m search 
of special information not available elsewhere As a 
part of a health program recommended at the Con- 
ference of American Foreign Ministers, held early in 
1942 m Rio de Janeiro, three physicians were assigned 
to carry on studies m Nicaiagua, m Cential America, 
111 Brazil and m Bolivia 

Ihe eleventh Pan American Sanitary Conference has 
just recently been completed m Rio de Janeiro, where 
attention was given particularly to problems of pneu- 
inonoconiosis, brucellosis, typhus, parasitic conditions, 
dial rheas and the degenerative diseases 

These are but the first steps in the mtei change of 
information and education necessary to bring about 


cultmal unity m the medical sciences on the Muencan 
continent The cutting off of our supplies of basic 
materials from the Far East and the demonstration 
that oui South American neighbors may, w'lth suitable 
encouragement, be able to develop adequate amounts 
of all these necessary substances, including rubber, 
quinine and many othei mateiials, indicates that from 
every possible point of view the inteiests of the Ameii- 
can nations must be unified The leadership in this 
field, initiated by the Rockefeller Foundation, stimulated 
by the Pan American Sanitary Bureau and the Pan 
Ameiican Union and now intensified by the Division 
of Cultural Relations of the United States Department 
of State and the Office ot the Coordinator of Inter- 
Amencan Affairs, may be considered the necessary 
catalytic agent to arouse activity in all the nations 
intimately concerned 

PUBLICATIONS 

From 1919 through 1928 the American Medical 
Association, aided by the Rockefeller Foundation, pub- 
lished m Spanish an edition of its official publication. 
The Journal or the American Medical Associa- 
tion Tins publication was discontinued in 1928 
because it seemed to have served its purpose of mtio- 
ducing North American medicine into the Latin Mneri- 
can countiies and also because a considerable niimbei 
of subscnbeis indicated at that time their desire to 
subscribe and to read regularly the English edition 
of The Journal At piesent there aie subscubers to 
The JouRNtL or the American Medical Associa- 
tion 111 e\ery one of the South American countiies 
ind more than one hundred each in Argentina, Brazil, 
Cuba and Mexico 

Moreoiei, the Health Magazine published by the 
American Aledical Association — Hygcta — is widely cii- 
culated m the South \merican countries, particular!} 
in Brazil, Colombia, Cuba, Mexico and Venezuela 

Especially significant also is the laige subscription 
m Argentina to periodicals on diseases of children, 
neurology, dermatology, singery and otolaryngology 

One of the difficulties in maintaining the Spanish 
edition of The Journal of the American Medical 
Association was the securing of the services of com- 
petent translators In the years that have intervened 
since 1928, however, more and inoie attention has been 
given to the Spanish language in North Ameiica and 
to the English language m South America, so that the 
opportunity for a wider dissemination of information in 
the field of medical science is greater than ever 
previously 

conventions 

The extension of reciprocity in the dissemination of 
scientific medical information is encouraged further- 
more by assemblages of scientific workers from all the 
Americas, which are becoming evei more frequent 
Especially important in this connection was the atten- 
dance of guests from other American nations at the 
annual session of the American Medical Association 
held in June 1942 The presence of more than sixty 
physicians from Canada, thirteen representatives fiom 
Brazil, eleven from Cuba, ten from Colombia, nine 
from ‘\rgentma, seven from Mexico, seven from Chile, 
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five from Venezuela and others from Costa Rica, Peru, 
San Salvador, Uruguay, Bolivia and Paraguay indicated 
how greatly such a scientific session appeals to physi- 
cians everywhere Many leaders from the South Amer- 
ican nations participated in the program There were 
receptions and entertainments especially planned for the 
guests, and many representatives of the Latin American 
nations urged that all future sessions of the Ameiican 
Medical Association feature the attendance of guests 
fiom other American countries 

Aided by the sponsoiship of the Coordinator of 
Inter- American Affairs, twenty-one health officials fiom 
the South American nations attended the annual meet- 
ing of the American Public Health Association m 1941 
and afterward traveled over the United States to study 
at first hand the public health methods of manj of our 
large cities and states 

Several new publications are now being attempted 
with the view of cementing still fuither the mutual 
interest of the ph 3 'sicians of all the American countries 
Many of the leading scientific periodicals of the United 
States now publish abstracts in Spanish, and some m 
both Spanish and Portuguese Several publications 
designed particularly foi reading m South American 
countries dealing with radiology and with surgerj hare 
lecentl} begun publication and circulation A digest 
publication known as Amo tea Clintca is now sent to 
some thousands of South American physicians in a 
venture m which the New York Academy of Medicine 
IS largely participating Moreover, negotiations aie 
under way between the Office of the Cooidinatoi of 
Inter- American Affairs and the officials of the Anieii- 
can Medical Association to undertake the public ition 
both » in Spanish and in Portuguese of magazines 
intended particularly for extension of scientific medi- 
cine to all South American medical readers 

We m North America have for many years been 
greatly conceined in watching the progress of medital 
science, particularly research, in the South American 
centers The work of the Chagas Institute in Biaril, 
of the Finlay Institute in Cuba, of the Biologic Institute 
at Butantan, of such leaders as Houssay and Rufto m 
A^rgentma, and of Lipschutz in Chile has long been 
known to investigators in the field of medical science 
m the United States 

Regularly all the important medical periodicals of 
South America have been indexed and catalogued and 
studied m the Army Medical Library m Washington, 
D C , and m the library of the American Medical Asso- 
ciation in Chicago Here also the Quaiteily Cumulative 
Index Medicus has listed the contents and cross indexed 
carefully the subjects concerned m all leading South 
American medical publications so tint their contents 
would be made known to investigators in similar fields 
thioiighout the world The constant and prompt mtei- 
change of medical information is fundamental to the 
dissemination and rapid advancement of medical science 
The publications of the Pan Ameiican Union and 
of the Pan American Sanitary Bureau indicate that 
certain problems of the South American nations which 
may be as much economic as scientific demand the aid 
of their North Ameiican neighbois for ultimate solu- 
tion In many of the centeis of the United States 
improvement m nutrition has been steady and of vast 
importance in national progress For years we have 
urged that every growing child should have at least a 


quart of milk per day and every adult at least a pint 
The consumption of milk in all the Latin American 
countries is admittedly too low, reaching in some places 
as little as one tenth of a quart per person daily and 
averaging peihaps one-half pint m places like llexico 
City, Santiago, Chile, and other South American 
capitals 

The United States is perhaps ovcrenthusiastic about 
\itamins and insufficiently enthusiastic about education 
regaiding suitable diet How'ever, it is reported that 
90 per cent of the Bolivians suffer from a\itaininosis 
and that from 60 to 90 per cent of school and preschool 
children in Colombia, Costa Rica and Bolivia are sub- 
jects of malnutrition 

These are problems m which no nation has achieied 
peifection and in wdiicli all may be mutuall} helpful in 
finding solutions 

Good health is fundamental to human progress The 
dow'iifall of manj a nation which had leadership in the 
w’orld before niaj^ be definitely rel ited to malaria, 
plague, choleia or smallpox Fortunately the United 
States has been able to stamp out most of the great 
plagues which beset the rest of the world and through 
jihilanthropic and other agencies has gnen its help 
whenerei possible to aid other nations in meeting these 
hazards 1 he iiicideiiee of infectious disease among the 
neighbors is a constant threat to the health ot all We 
have largel} controlled m liana m the United States 
\\c have stamped out >ellow fe\er Man> of our 
largest cities are now able to report that the> are free 
from deaths due to t>phoid and diphtheria 

But now the world is aflame and we must nerer 
forget that infectious disease is one of the four horse- 
men that rides when wars are in progress Toda\ 
cholera is endemic in India and in Central China and 
It IS reported that it has spread to Greece, the Balkans 
and Russia Epidemie tjphus lever threatens all ot 
the Near East and has been reported in armies and 
pi ison camps elsew here Relapsing fev er appears w hen- 
ever tj'phus becomes a signifieant cause of death 
Plague IS prevalent m Java, India and China and has 
been detected among lodents in the Far West of the 
United States The mosquito that carries jellovv fever 
has been found in airplanes sailing into the United 
States from other nations Constant vigilance is neces- 
sarj' 111 times like these for the protection ot human 
health and life from such infections Constant inter- 
ehange of information from the health officials of all 
the Americas is necessary for the salvation of all the 
American people 

Ihe Institute ot American Aftairs which has been 
going on heie m Columbia University, jomtlj sponsored 
by the University and by the Inter- American Universitj 
of the Air of the National Broadcasting Companv, 
marks the four liundrcd and fiftieth anniversary ot 
the discovery of the Americas It is perhaps also a cause 
foi congratulation that the opening sessions on this day, 
which commemorates the life of Christopher Columbus, 
should be devoted to an interest wholly humanita- 
rian, wholly philanthropic, wholly scientific Many ot 
the discussions have been concerned with cultural, 
political and commercial subjects, but this session on 
the morning of October 12 is concerned with the pro- 
tection of human health, the prevention of disease, the 
advancement of medical science and the saving of 
human life 
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SPEEDING HEAL III PROGRESS 
IN IIIE AMERICAS 

WILBUR A SAWYER, MD 

Director o£ the Inlcnntioinl Ilcilth Division Uochcfcllcr loimdation 
NhW \ORK 

All the Ameiicin coiiiitiics lie moving forwaid fiom 
the piiiiiitive coiichtioii in which medicine was exclu- 
sively occupied with the cine of fully developed disease 
tow'aid tint happy state in which well organized and 
adequately trained specialists will devote then entiie 
time to the government seivice m community health 
piotection As the goal is appioached the medical 
practitioneis will undoubtedly place more emphasis on 
disease pievention m the families undei their caie, 
which will favoiably altect community health, but my 
remarks will apply piimarily to the public health field 

Foi over a quaitei of a centmy the International 
Health Division of the Rockefeller Foundation has been 
cooperating with government health officials who wish 
to speed up pi ogress by investigating troublesome prob- 
lems, by trying out new methods or by study and 
observation m other countiies Service with this organi- 
zation has given me the basis foi my comments 

The rate of pi ogress m health has varied among 
countries Some have crawded along, others have 
walked briskly, while a few have taken leaps ahead 
The public health movement has nevertheless evolved 
increasingly according to a common pattern, as the 
American countries have influenced one anothei through 
example and conference and have received assistance 
from the Pan American Sanitary Bureau, the Rocke- 
feller Foundation and other agencies The rate of gam 
has been increasing and the successes are becoming 
more numerous Must this progress now be mtenupted 
as the world w'ar draws personnel, funds and materials 
from the protective purposes of public health to the 
destructive forces of war? Do the Americas have to 
declare an armistice in the war against disease? Most 
decidedly not But why? 

In the first place, the warring nations themselves 
will realize the importance of health piotection for their 
civilian populations and industrial workers as well as foi 
their fighters and will undoubtedly give a preferred posi- 
tion to their health organizations But there are addi- 
tional unique factors which brighten the pictuie for the 
Americas Take the International Health Division’s 
activities for an example There never w’as a time 
when it could respond to all the offered opportunities 
for cooperation m promoting health activity With 
Its work in continental Europe and most of Asia 
inhibited by the w'ar, personnel and funds have been 
released for application in those parts of South Amer- 
ica 111 which Its activities had been previously absent oi 
slight At the same time a much greater financial 
support to cooperative health work is coming to the 
Americas from the Institute of Inter-American Affaiis, 
and the Pan American Sanitary Bureau is very active 
The danger of confusion and overlapping of the pro- 
grams of the various agencies was evident from the 
first, but it has been avoided to a degree beyond expec- 
tations by the laying of plans in frequent confeiences 
between representatives of all the agencies involved, 
including the government health authorities, the Insti- 
tute of Inter-American Affairs, the Pan American 
Sanitary Bureau and the International Health Division 

Read m the Session on Health Problems of th^_Americas before the 
Institute of Inter American Affairs Columbia University New York 
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of the Rockefeller Foundation The desire is to make 
the most of an exceptional opportunity and, if war- 
time shortages make one kind of program impracti- 
cable, to put emphasis on development of other public 
health functions and the training of the needed personnel 

There are certain policies for cooperative health 
work which hare been tried by long experience and 
found to be good All plans for cooperation with a 
government b}' an outside agency should at the start 
piovide foi the termination of the assistance under con- 
ditions which w'ould facilitate continuation by govern- 
ment alone This necessitates finding and training local 
leaders at the veiy beginning, by postgraduate studies 
111 foreign countries if necessary The size of the 
project, if It is the development of a peniianent health 
service, must be such that the country can reasonably 
be expected to maintain it at the level reached at the 
end of the cooperative period of exploration, organi- 
zation and demonstration Foieigii personnel repre- 
senting the cooperating agency should live at the seat 
of activity, learn the local language, become sympa- 
thetically acquainted with the people and try to under- 
stand the local factors which make necessary certain 
differences between countries in methods of organi- 
zation and procedure At the same time representatives 
should stand firmly for such fundamental principles as 
full time service to a single salaried position and ade- 
quate training for the technical men diiecting a service 
01 carrying on its essential work Any permanent 
activity should, if possible, be truly cooperative fiom the 
beginning to such an extent that the country benefited 
contributes toward the funds and its nationals play an 
important part 

A few examples from South America will show 
striking successes and will help foretell the future of 
public health in that region The partial failures we 
can pass over as temporary incidents 

Venezuela stands out as a country which has been 
following the slow’ but sound method of training an 
adequate number of expert health officials in foreign 
schools fiom year to year and depending on them after 
their return to establish the health structure A school 
for nurses is being developed so that the necessary 
number of public health nurses will ultimately be 
available 

In many other countries will be found health expeits 
trained m foreign countries undei fellowships provided 
by their governments, the International Health Division 
or othei agencies and pledged to devote themselves 
to governmental health work They are perhaps the 
greatest single asset to the public health mo\ ement, and 
w'lthout them increased expenditures would be largely 
W’asted 

The most spectacular successes have been in the con- 
quest of dramatic plagues, particularly yellow fever 
All are familiar w ith the early announcement by Carlos 
Finlay of Cuba that yellow fever was transmitted by a 
mosquito, now known as Aedes aegypti, and the latei 
convincing proof of this m Cuba by the United States 
Army Commission under Walter Reed The control 
of yellow fever in many cities and countries followed, 
with the fiist great demonstrations by Gorgas m 
Havana and Panama and Osw'aldo Cruz m Rio de 
Janeiro It is less w'ldely known that Brazil, with 
cooperation from the International Health Division, has 
in recent years so improved and applied aegypti contiol 
that Its coastal cities are noninfectible w ith ) ellow fever 
In fact the methods of systematically detecting and 
destroying this mosquito have become so efficient that 



1190 


THE EXCHANGE FELLOWSHIP— DORNELLES 


Jou» A '\r A 
Dec. 12 1913 


the species can be locally exterminated at will if the 
will IS supplemented with funds and organization, and 
It IS now reported that in six Brazilian states and the 
Federal District aegypti can no longer be found The 
control organization, now wholly under Brazilian medi- 
cal directors, is pressing to exterminate this dangerous 
mosquito from an ever increasing area of their country 
This success has attracted wide attention, and scientists 
have gone to Brazil from Europe, Africa and several 
American countries to see for themselves and leain 
Another discovery of worldwide significance was 
made in Brazil through the cooperative yellow fever 
work As the coastal cities and the surrounding areas 
were cleared of aegypti mosquitoes there continued to 
be cases of yellow fever m the interior This led to the 
unexpected discovery in 1932 that yellow fevei could 
be transmitted by mosquitoes of the tropical forest 
other than aegypti, and even in the absence of human 
cases of the disease This meant that jungle animals 
must be capable of multiplying the virus and infecting 
the mosquitoes The basic discovery was made m 
Brazil, but the subsequent fruitful study of the epi- 
demiology of the disease and its control through a 
method of vaccination devised in the United States of 
America was carried on both in Brazil and in Colombia 
The success m the local extermination of aegypti 
raised the hope that other dangerous mosquitoes with 
domestic habits could be eliminated Wlien the highly 
efficient malaria transmitter Anopheles gambiae was 
accidentally introduced from Africa into northeastern 
Brazil, It spread the local malaria until devastating 
epidemics with high mortality occurred In eight years 
this mosquito had advanced over an area of about 
12,000 square miles A special service with start of 
over two thousand men was organized Many with 
experience in the yellow fever service were included 
The infected area was mapped and districted, larvae 
were destroyed by the application of pans green, adult 
mosquitoes were killed by sprays in the houses and vehi- 
cles were disinsected at the boundaries of the area 
Early in 1940 the control measures were stopped, and 
since then a diligent inspection service has been unable 
to find a single Anopheles gambiae mosquito It will 
take great vigilance to prevent the reentrj' of this unwel- 
come invader into the Western Hemispliere, for dead 
gambiae have been collected after the spraying of planes 
coming to Brazil from Africa, and any slip in the pre- 
cautions might reinfect South America The complete 
extermination of this species has no parallel m public 
health experience, although there have been somewhat 
similai successes m the field of agriculture 

These few examples of health vvoik in South America 
cannot but convince us that, if such appalling health 
menaces can be promptly studied and conquered, the 
other health problems of the Ameiicas will be solved 
m due course The time may soon come when a greater 
appreciation of what is being done in the health field m 
South and Central America and the West Indies will 
result m an increase m the number of men going from 
the United States of America to the countries of the 
south to study disease prevention, particularly with the 
present awakened interest m tropical diseases 

What of the future^ As success rewards the efforts 
to meet our present disease problems, standards will 
rise and new problems will appear or old neglected 
ones will become more important As populations 
increase and travel becomes more rapid, greater pre- 
cautions and moie effective methods will be necessary 
to curb infectious diseases and to keep from spreading 


dangerous insects All these demands can be met only 
through scientific research and effective organization 
Successful results will come faster if the pace now 
stimulated by wai is not allowed to slow down with the 
advent of peace 

The first health duty of every American country is 
to see that tiie minima of standard health precautions 
are met by their communities These minima should 
include safe piped water available throughout the day 
and night m every home or place of work, adequate 
sewerage and competent health supervision Such 
supervision will require medical health officials with 
postgraduate training in public health, bacteriologists, 
public health nurses, sanitary engineers and vital statis- 
ticians in the larger centers, and at least trained full 
time health officers with public health nurses in all 
cities and the larger towns These smaller units will 
need the occasional help of central government epi- 
demiologists and laboratory experts if they are to be 
ready at all times to identify and control the unusual 
diseases The constant diagnostic service of a central 
laboratory is indispensable 

With the increased establishment of sound health 
organization with adequate support throughout the 
Americas, we can face with assurance the temporary 
problems raised by the war and look confidently toward 
levels of health and well-being as jet undreamed of 
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A SOUND BASIS FOR ENDURING INTER- VMERIC VN 
CULTURAL RELVTIONS 
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RIO Dt JVMIKO, liItVZIl. 

It is difficult to discuss plans for the creation of 
mutual understanding between the Americas unless 
we consider first the circumstances surrounding the 
indifference to one another Irom which these two 
continents have suffered until verj recently The 
Western Hemisphere is, for the purposes of a broad 
discussion of our present civilization, voiing and vital, 
not yet fully aware of the enormous implications of 
strength and greatness which he in oui natural 
resources and our cultural heritage 

Botli continents owe, in common, their debt of dis- 
covery to the spirit of the Renaissance which drove 
European adventuiers to the West From the very 
beginning there were howev'cr, habits of mind and 
historical association bound to produce verv different 
methods of adaptation to the environment of the new 
worlds of North and South \meiica 

Here in the North there grew out of revolution, 
expansion and industrialization a new culture, strong 
as the desire for liberty itself It may perhaps be 
said that this distinctive North Ameiican character 
began to assert itself clearly about one hundred j'ears 
or better, eighty jears ago, directly after the Civil War 
The United States we know today has been proved 
a nation indivisible It began to draw awaj from 
European influence 

But south of the Rio Giande the pattern was a 
different one The countries of Latin America had 
maintained close ties with Europe and even until 
recently the development of a civilization truly Western, 
strengthened by the bonds of cultural exchange with 

Read in the Session on Health Problems of the Americas before the 
Institute of Inter American Affairs Columbia University New * orl 
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tlic North, was vtiy slow There was, and quite 
naturally, a preoccupation with national problems m 
the United States which precluded the icalization that 
one half of the heinisphere was almost unknown 

We aie theiefoie dealing with a relatively new idea 

We aie bent on finding a sound basis for enduring 
Intel - VmerRan cultuial lelations 

I have been asked, as a member of the medical 
piofession and a Latin Ameiican, to discuss this sub- 
ject as it is based on the exchange of scientific knowl- 
edge between the western continents I am one of 
3,400 visitors fioni South Anieiica this year one of 
160 doctors Had I come fifty years ago I would 
almost surely have been the only one here Even 
twenty-five years ago theie was very little interchange 
of piofessional activity between the North and the 
South 

In 1914 Benedict Montenegio, now dean of the 
Faculty of Sao Paulo, came from my country, Brazil, 
to study at the Unneisity of Pennsylvania In 1918 
Dr Borges Vieira and Dr Paulo Souza weie in the 
first class at Johns Plopkins University School of 
FIvgiene with fellow'ships granted by the Rockefellei 
Foundation In 1920 Dr Carlos Chagas attended a 
public health confeience in Boston, on which occasion 
the degree of Master of A.its Honoris Causa was con- 
ferred on him by Harvaid University In every 
country of South America there were similar cases in 
which doctors pioneered m the exchange of medical 
information 

In 1937 the Buenos *\,ires Convention foi the Pro- 
motion of Inter-Aiiiencan Cultural Relations gave great 
impetus to the movement w Inch had been so well begun 
by private indniduals and the Rockefeller and Guggen- 
heim foundations According to the provisions of this 
convention, fellowships were granted to qualified repre- 
sentatives of every Latin American country through 
the Department of State And, for the first time, actual 
internships were arranged by the Pan American Sani- 
tary Bureau for visiting doctors in the finest hospitals 
of the United States It is impossible to overemphasize 
the importance of this last provision involving intern- 
ships, for the language handicap, in combination with 
new methods of teaching, had made it exceedingly hard 
for exchange fellows who were only observers to take 
advantage of opportunities to learn that which lay 
always before them but almost out of reach 

When this activity had begun to assume natumal 
proportions, the American Medical Association, winch 
lias long guarded the high standards of medical teach- 
ing and practice, undertook to encourage hospitals to 
accept students from Latin America It may be a 
matter of conjecture, certainly a source of great hope, 
that one day this association will list among the require- 
ments for accredited hospitals a provision for exchange 
fellowships and internships 

Most doctors who study in foreign lands mean to 
do postgraduate work Many of them have alread}' 
begun private practice As a rule they cannot afford 
to remain away from home for more than one year 
As clinical observers they encounter great difficulties 
when they cannot ask questions in their native lan- 
guages It is also haid for them to follow lectures, 
which are, however, always exceedingly helpful as 
they are understood 

Here m the United States postgraduate study 
involves three long years of intense work To come 
to this country for a single year is almost a waste of 


tune, for the course is so arranged that the work ot 
the first year is purely preliminary, meaningless, until 
It fits into the program of the second and third years 
It IS true that any man who is able to go through 
the whole couise will return to his native land with a 
solid background m his field But if the American 
Medical Association could work out a plan through 
which visiting doctors could be exposed, in one 3 ear, 
to a comprehensive view of their special departments 
of medicine, they could then go home to continue 
their work along new lines The beneficial effects of 
such an arrangement are numerous First, those doc- 
tors who are well qualified but unable to afford three 
years away from private practice would then be able to 
take advantage of exchange fellowship opportunities 
Then also for every one man who now stuffies abroad 
there would then be three to gam this v'aluable experi- 
ence And the results which would accrue from the 
exposure of large numbers of doctors to new ideas 
would, of course, advance m an arithmetical progres- 
sion and so intensify interest among their fellow men 
in the hemispheric view of their profession 

What IS true of medicine is true of every other 
branch of knowledge, fellowships are a vital link in 
the dissemination of our culture throughout the 
Americas 

In medicine alone there are here 111 the United 
States representatives of every country in Latin Amer- 
ica They are at work m some of the greatest hospitals 
and medical schools in the world — at Harvard, at 
Yale Chicago, Ann Arboi, California, St Louis, at 
the Maj'o Clinic, at the College of Physicians and 
Surgeons, at Memorial Hospital and New York Hos- 
pital, to cite only a few Of Johns Hopkins special 
mention should be made, for in years past when there 
was very litlte interchange among our nations it stood 
out like a beacon among the medical schools of the 
New World By way of illustrating the rapid growth 
of professional good neighbor policy, one can point 
to the Memorial Hospital here in New York, where a 
great fight against cancer is being waged When 
Dr James Ewing and Dr George T Pack visited 
South America recently they found among doctois and 
medical students an increasing interest m the battle 
against cancer, and following their return to Memorial 
Hospital the number of interns, surgical assistants and 
special fellows from Latin American countries has at 
least doubled 

The preservation of peace and harmony is the objec- 
tive toward which our foieign policies are directed 
We are now employing every means available to 
buttress the social, political and economic structure 
of our hemisphere with sound cultural relations which 
will outlne the circumstances of an era of world con- 
flict Culture IS a social phenomenon wdiich draw's its 
strength from a hundred sources, its endurance from 
the nature of these sources The path along which 
we are now moving presents our greatest hope for a 
bright future for the western world 

Today we commemorate the four hundred and fiftietli 
anniversay of the discovery of the Americas by Christo- 
pher Columbus It is most appropriate that we should 
concern ourselves w'lth the coordination of the numerous 
forces which are now deroted to the cause of uniting 
the nations of this hemisphere 

I am honored to have had this opportunity to tell 
you of the cooperation which now exists among the 
members of my profession and to hare been able to give 
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some small measure of credit due those oigamzations 
which have done so much foi the cause of a united 
America 

In my work here I have merely made a beginning, 
for in future years I shall be able to disseminate among 
my people that long view which I have heie acquiied 
This will be a pleasuie and an honor of which no man 
could be more proud 

INDUSTRIAL AND HEALTH DEVELOP- 
MENT IN THE TROPICS 

ALBERT R DREISBACH, MD 

Assistant to Director Health and Sanitation DiMSion 
Office of Inter American Affairs 
WASHINGTON D C 

Health and sanitation planning m wartime takes on 
increased impoitance for the public welfare War is 
destruction, whethei of human life oi of propeity Yet 
at the same time it sets in motion countermeasures 
for protection of human life It is one of these wartime 
efforts to preserve human life that I am going to discuss 
here I appreciate this opportunity to tell about a phase 
of inter- Amei lean activity that, while developed in 
wartime, piomises to be of lasting benefit to the Aniei- 
icas cooperating m this humanitaiian woik 

Other speakers on this progiam are discussing the 
bioader phases of mtei -American achievements m 
health and sanitation The program being carried out 
by the Health and Sanitation Division of the Office 
of Inter- American Affairs, in coopeiation with the othei 
Ameiicas, has the help of the work done by pioneeis 
m tropical medicine This program springs from the 
necessities of wartime development, although it aims 
to provide long range benefits for peace as well as to 
meet wartime needs The Pan American Sanitary 
Bureau, the health and sanitation authorities of the 
other Americas, medical schools and piivate organiza- 
tions have a notable record of accomplishment in raising 
health standards in the Americas 

We are grateful for the cooperation we have recened 
fiom the established institutions m this field Their 
experience and help have been invaluable m getting 
this large scale organization under way The new pio- 
gram is designed to supplement, rather than supplant, 
the activities of the established agencies The fruitful 
work of these organizations should continue to grow' 
The program started by the Americas this year was 
lecommended in a resolution passed at the Rio de 
Janeiro Confeience of American Foieign Ministers last 
January That conference, you may recall, met at 
a crucial time It w'as summoned after the Japanese 
attack on Pearl Harbor The Rio confeience lecom- 
mended a many sided program of cooperation for devel- 
opment of hemisphere economic resources, for contiol 
of anti-American activities and for defense of the 
Ameiicas 

The confeience pioposed that the American lepublics 
take individually, or through agreements between two 
or moie of them, appropriate steps to deal with prob- 
lems of public health and sanitation The confeience 
suggested, fuitheimore, that such coopeiative action be 
undertaken in accordance with the ability of the separate 
countries to provide law materials, services and funds 
It was necessary to move fast to get this program 
into action The urgency of the Rio development pro- 

Read in the Session on Health Problems of the Americas before the 
Institute of inter American Affairs Columbia Universit> New York, 
Oct 12 1942 


giam soon became evident after the fall of Singapore 
In the Far Eastern trade area guarded by Singapore, 
the United Nations lost their principal sources of rub- 
ber, quinine, manila hemp and substantial supplies of 
metals, vegetable oils and other vital materials These 
supply losses can be replaced in part or wholly from 
the Western Hemispheie But a big job of organiza- 
tion IS involved The Rio conference provided the 
fiamew'oik for coopeiation m the organization of hemi- 
sphere lesources to produce supplies needed by United 
Nations w'ar industiy and for replacement of imports 
foimeily obtained outside the hemispheie 

It was necessaiy to begin the health and sanitation 
work immediately Ihis program had to precede, in 
part, actual de\elopment work Experience has taught 
the need of preparation for protection of w'orkers in 
tiopical areas Besides economic developments there 
also was need of health and sanitation measures for 
defense piojects Altogether these made a formidable 
t isk of health and sanitation planning Considering the 
expense, the necessity of close cooperation among gov- 
einments of the Americas and the urgency of it, this 
progiam inevitably became a government undertaking 
lo carry out the Washington end of the program, 
a healtli and sanitation division was set up in the Office 
of Inter-Amcncan Aftairs under the direction of Dr 
Geoige C Dunham Dr Dunham had many jears of 
experience m tropical health and sanitation work in 
the Plnhppmcs and in tlie Americas to the south 
The cooidinator of Inter- \incrican Affairs, Nelson A 
Rockefeller, long had recognized the importance of 
health and sanitation m Inter-American relations and 
icadily lent his support for the execution of the Rio 
conference recommendation 

Today the program is well under way Parties of 
tiopical medical specialists sanitary engineers and other 
teehnieians are in the field in ele\en of the republics 
to the south, collaborating with health authorities and 
medical specialists of those countries in many projects 
Far into the interior of the east \mazon Basin, these 
men prepaie the waj for thousands of additional tap- 
pers w'ho will be needed to collect wild rubber for the 
United States inaiket The United States has signed 
agreements with fittcen of the rubber producing Anier- 
le is to purchase their exportable rubber surplus Health 
and sanitation projects aie tied in closely wath the 
rubber program In Haiti it ties in with plans for 
glow mg sisal for the United States market Likewise 
It connects w'lth other developments immediately 
designed to aid the war effort but hkel} to be produc- 
tive also of lasting benefits 

I have not time to discuss m detail the reasons wdiy 
health and sanitation planning must be part of mdus- 
tiial development m the tropics Others on this pro- 
giaiii are discussing the more general phases of 
hemispheie health problems Suffice it to point out 
here that malaria, one of the greatest scourges of 
mankind, is particularly prevalent m the rubber pio- 
clucing areas Malaria can be more deadly than bombs 
and bullets when masses of men are mvohed in such 
tasks as tapping rubber trees m tropical foiests In 
the first wild lubber boom in the Amazon Basin many 
years ago the iiibber collectoi ranged into mosquito 
infested tropical foiests at his own risk What that 
risk meant m disease and death may be seen m accounts, 
of the human toll taken in the feverish rubber boom 
before the fiist w'orld war I say feverish in a double 
sense, for it was permeated with malaiia 
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Let lilt quote what the Biazilian newspapei A Notte 
bays ibout iinUuui ui an artiele applauding the Biazihan 
Iiealtli ukI banilation piojcct lliis ai title points out 
tint niilain, stntiug at Bahia, spieads all the way into 
the state of A.cie in the extieme western pait of Brazil 
and into Bohvii and Peru I quote fiom the aiticle 

Ragmg unchecked, this malady has claimed thousands of 
lues each >ear and is the chief obstacle to the development 
of the area It is mainly m the vast, mysterious valley of 
the Amazon, from the islands of the long estuary near Belem, 
past Amazonas, Penis, laco, kfadeira and Acre, that malarial 
feier rages at will, without shackles or organized resistance, 
except b> the dangerous individual treatment, at best unsys- 
tematic and sporadic, of quinine 

One of the vcteiaiib of tiopical medicine at work 
on the Amazon project ib Dr K C Waddell Before 
he joined the mtei -American project. Dr Waddell foi 
bix years was with the Fotd rubber plantations m the 
Amazon This was the biggest rtiblier plantation project 
started in the hemisplieie prior to the war The experi- 
ence of Dr Waddell is now invaluable for large scale 
oiganization of sueh work m the Amazon territory 

Fiom a branch field office m Manaos, deep in the 
Ulterior of Biazil, Dr Waddell and his men are work- 
ing with Biazihan authorities m a campaign against 
malaria It isn’t a spectacular campaign compared with 
the drama of the trout line fighting fronts in the world 
struggle But it is W'ork wduch is essential to develop- 
ment of hemisphere resouices It holds possibilities of 
laige, though intangible lewards m human happiness 

Malaiia control is varied It may be directed toward 
elimination of mosquito breeding places, mosquito 
proofing of dwellings, constiuctioii of screened houses, 
distribution of quinine or substitutes and so on Proj- 
ects m this program are adapted to local conditions 
The Americas to the south are highly diversified in 
climate, geography, peoples They require individual 
attention Besides Brazil, health and sanitation mis- 
sions have been assigned on request fioin these coun- 
tries to Peru, Bolivia, Ecuador, Costa Rica, El Salvador, 
Guatemala, Haiti, Honduras, Nicaragua and Paraguay 

To illustrate the variety of work, I shall enumerate 
some projects In Peru plans have been made foi 
completion of a hospital at Tiiigo Maria, an agricultural 
research and development center on the eastern slopes 
of the Andes Hospitals and dispensaries are proposed 
for other Peruvian towns suitably located to serve 
strategic producing areas 

In northeastern Bolivia, a rubbei aiea, malaria is the 
chief health problem So the sanitation of Guayara 
Menn was selected for the first project by Bolivian and 
United States medical specialists under this program 
The town selected is the head of navigation on the 
kladeira River, one of the mam tributaries of the 
Amazon It is the port of entry between Bolivia and 
Brazil 

Work IS further along in Ecuador The work in 
Ecuador includes improvement of seweiage and hos- 
pital facilities m Quito, the capital , also malaria control 
projects near Guayaquil, the chief port of Ecuador In 
Haiti, besides malaria control, sanitation work includes 
the construction of a rural maiket just outside the city 
of Port-au-Pnnee Ofthand the building of a rural 
market may sound remote from health planning But 
the marketplace fits m well with the program The rea- 
son IS that the marketplace m Haiti is a public gathering 
place and one of the best points from which to dissemi- 
nate health information In Nicaragua the plans include 
construction of headquarters in Managua for the Nica- 


raguan health administration In Paraguay a site has 
been obtained foi a health center in Asuncion, the 
capital 

These examples illustrate the varied nature of the 
piojects They also may serve to indicate the perma- 
nent benefits that should flow from this program These 
new hospitals, sewerage and market facilities and mala- 
iia control should prove valuable in peace as m war 
It is wartime necessity that expedites the program 
But, once under way, health and sanitation work gath- 
ers momentum, cariies on long after the start 

This IS proved m the achievements of such established 
institutions as the Pan American Sanitary Bureau, the 
health activities of the other Americas and of private 
organizations From the projects described here, it 
IS possible to envisage substantial benefits for the post- 
w'ar as well as the war period Many additional people 
in the othei Americas are drawn into health woik as 
a lesult of these projects Many additional nurses and 
technicians must be trained This additional trained 
personnel likewise may be accepted as a lasting con- 
tribution to impiovement of health and sanitation con- 
ditions 111 the Americas Thus amid the destruction of 
war there emerge new constructive foices We may 
justifiably hope that these constructive forces m health 
and sanitation will serve as both immediate and long 
range influences for continued growth of inter-Ainencan 
coopeiation and understanding 

ATYPICAL LARYNGEAL AND VOCAL 
CHANGES IN ADOLESCENCE 

JAMES SONNETT GREENE, MD 

NEW YORK 

Adolescence has been aptly termed the “fateful pas- 
sage ’’ It is a period of tremendous upheaval when, 
among other things, nature reorganizes the entire body 
to assume the function of reproduction It is small 
wonder, in view of the far reaching somatic changes 
which occur within a comparatively short period, that 
many disorders are precipitated during these adolescent 
years In fact, the biologic changes are so radical 
and ofter such a plausible explanation foi almost any 
condition w'hich develops at this time that too often 
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Pig ] — Range of voice of patient whose likeness is shown in figure 2 
before and after treatment for paraphonia 

one attributes to them disorders which are not pri- 
manlj' of organic origin at all but are instead largely 
psychogenic 

Concomitant with and indeed arising out of the 
somatic changes of adolescence, there is a great emo- 
tional upheaval The child’s biologic maturity makes 
new exactions on him He finds himself beset by strong 
unconscious impulses w'hich he does not understand 
and with which he does not know how' to cope The 

Read before the joint meeting of the Section on Laryngology Otology 
and Rhmologj and Section on Pediatrics at the Ninety Third Annual 
Session of the American Alcdical Association Atlantic City N J June 
12 1942 
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environiiieiit as we]] imposes new, different and often 
difficult demands Frequently these demands are con- 
flicting For instance, parents, confused by the boy’s 
or girl’s sudden transition from childhood, aie at a 
loss as to how to balance freedom and discipline and, 
too often, continue to treat the adolescent as a child 
attempting to repress all expression of his mci easing 
maturity and all his natural impulses towaid inde- 
pendence At the same time, the outside world expects 
the individual to act m accordance with his gi eater 
physical maturity This disharmony between parental 
exactions and enviioiimental demands outside the home 
inevitably gives rise to conflicts 

Physicians and teachers are frequently at a loss as to 
how to advise paients because tbeie is no master plan 
for the adolescent While it is true that all adoles- 
cents pass through an orderly sequence of grouth, 
development and maturation, each one — depending on 
his nature (his inherent constitutional endowment) and 
the adequacy of his nurtuie — will pass thiough this 
sequence at his o\\ ii rate Thus there is a great vai la- 
tion in the rates at which the same changes take place 
m different mdmduals Fui theriiiore, even within the 
individual himself theie are vaiiations in the rates with 
which different functions become fully oiganized Thus 
the whole organism is in a general state of instability 
as legards both its internal and its external interrela- 
tionships 

If the instability is especially pionounced, and if 
envii onmeiital pressures are stiong, the adolescent will 
feel particularly inadequate to the demands which his 



Fig 2 — Appearance of P \V aged 15 This patient iMth a falsetto 
voice slioivs no morphologic deviation from the average bo> of his age 


biologic maturity imposes on him, and he may uncon- 
sciously resort to some neuiotic solution This fre- 
quently takes the form of a vocal or speech disorder 
For example, the adolescent boy’s voice may fail to 
change, the high pitch which was normal m childhood 
becomes abnormal m adolescence, and the condition 
is diagnosed as paraphonia oi falsetto voice 


This disorder is usually demonstrated by the timid 
boy who fears the grown-up masculine role Such a boy 
may pi otest against assuming that role by unconsciously 
clinging to Ins high, piping clnldisli treble Through 
constant use of his high voice, lie causes a faulty coordi- 



I ig 3 — \ppt iruKL of J C 
ngtd 16 nlio c f ilsclto \oicc vxis 
a 'yoctucil iwtli 111 endocrine in 
\ohcmci)t The j’ltitnt is of the 
eunuchoid presenting the 

t>pical Froldicli J>>inIronic \Mlh 
Its characttristic fcimk dixlrihii 
tioii of { It iround tin. Ijip> ’iinl 
breistx large ahilonicii and under 
de\cloped keiiilaln 



I IK — \ppenrancc of II P 
aged 20 whose falsetto \oicc 
was also as oeiatcel with an 
endocrine iiuoUeincnt While 
he presents an altogether duTer 
tilt picture from the Frohlicli 
t\pe It Is nevertheless apparent 
tint inorphoIOhicalI> he too is 
itv pical 


nation and miidiicctioii of the lar^iigcil nnisLuIatiire, 
mhibitmg the depicssor muscles from assuming tlieir 
normal dominance Thus, the levator muscles (the 
suprahyoid group) retain dominance, and the larjnx 
lemams m its abnounally high position m the throat 
The condition, if uiicorrected, continues throughout 
adult life, long after it has ceased to ha\e any usefulness 
as a defense inechanisni Indeed m time it becomes 
a definite liahihtv, and the lesultmg ps 3 'chic traumas 
have far reaching and seiious efteets on the personality 
Foi instance, recently I had a patient with a falsetto 
voice, a man aged SO and the father of three children 
who told me that he had “sutteicd the tortures of 
the damned” and had shunned all social contacts because 
of his voice I have a lecord of his voice before and 
aftei treatment, but since I am discussing the adoles- 
cent, I present here the recording of a 30 unger patient, 
a boy aged 15 (fig 1), before and after treatment 
This boy was referred to me by the school authori- 
ties, who noted that, while the voices of his schoolmates 
had all changed, his still lemamed high This w'as 
beginning to have a detrimental eftect on the boy’s 
personality 
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KECOKDINGS 

It Will bi. noticed tint there is nothing to distinguish 
this pitient (fig 2) fioiii the aveiage hoy of his age 
Cases of this soit aie not to he eonfused with those 
111 which theie is an eiidociine involveinent , in such 
cases the voeal disoidei is hut one aspect of the whole 
sMiiptoni complex It is compaiatuely easy for the 
di ignostieiaii to leeognue the endociine type meiely 
hy ohsenation of the pictuie wliieh the patient presents 
He usiiall> shows an appaient deviation fioni the 
so-ealled inoipliologie noinial Foi instanee, he may 
pieseiit the typical Fiohhch syndiome with its char- 
aeteiistic female distiihiition of fat around the hips and 
breasts, laige ihdonien and underdevelopment of the 
genitalia (hg 3) Sneh a patient is definitely recog- 
nizable as a eunuchoid type 

On the othei hand, the patient with an endocrine 
in\olvement miy be an elongated eunuchoid type 
(fig 4) While he piesents an altogetliei difterent 
pietuie from the Fiohheh tjpe, it is neaertheless appar- 
ent that he also is at}pical 

Anothei patient may present a still difterent syn- 
drome — a pietuie of geiieial underdevelopment The 
most inteiesting stndj of this tjpe that I ha\e made 
was on identieal twins lefeiied to me hj' Dr Geoige B 
Dorft of the Childieiis Medical Seivice of Bellevue 
Hospital 1 hese hoys suftered fioiii cijptorchism and 



Fig 5 — Appearance of Pz In 1113 at the age of 7J4 years They are 
identical twins with coptorchism 


had been underdeveloped in eveiy way I first saw 
them at the age of 13 yeais How^ever, they came to 
the attention of Dr Dorft at the age of 
(fig 5) when their father brought them to the Chil- 
dren’s Endocrine Clinic complaining that they were not 
growing sufficiently Delivery had been normal and 


there was nothing significant in their infantile history 
On examination they were fairly well nouiished but 
showed definite stunting They both suffered from 
crjptorchism, and the external genitalia w'ere infantile 
Thej'^ were kept under periodic obser\ation until they 



Fig 6 — Apjieirance of Pz twins rl the age of 13 after one had been 
treated for eight months with chorionic goindotropic substance Aithouj,li 
originally shorter and lighter in weight (the twin to the left in figure 5) 
the treated tw n was now 2 inches taller and 8 pounds hcaMer than his 
brother Isormal puberal changes had taken phee and his \oicc Ind 
become low and resonant The untreated twin remained underdeveloped 
and retimed his high pitched childish voice 

were 12, during which time Riclnid w'as given desic- 
cated thyroid with no apparent results he showed no 
greater increase in height than Joseph the control, who 
received no thyroid At the age of 12 it was decided 
to treat one of the twins with choi ionic gonadotropic 
substance Since Richard was the shorter twin and 
weighed less than his brother, he w'as chosen for treat- 
ment, while Joseph w'as again selected as the control 
and given no medication Richard w'as given from 
200 to 500 rat units of chorionic gonadotropin thiee 
times a week until a total of 42,850 rat units had been 
given At the end of eight months treatment was dis- 
continued, and it was at this time that I saw the twins 
Richard looked more mature than Joseph m every 
respect (fig 6) Although oiiginally shoitei and lighter 
in weight, he was now 2 inches (5 cm ) taller and 
8 pounds (3 6 Kg) heavier than his twin He was 
making so much better progress in school that he 
W'as promoted a class while his untieated twin lemained 
behind In addition, the endocrine theiapy had pro- 
duced normal puberal changes in Richard \iid, what 
particularly interested me, Richard’s \oice had become 
low and resonant — it w’as a normal adult male \oice — 
while Joseph’s voice lemained high pitched and childish 

D\SPIICM1A 

Another disorder w’hich is fiequentl} seen in the 
adolescent is dysphemia, or stuttering While in the 
majority of cases this disorder deielojis eailiei m life, 
the general instability of the organism during the pubes- 
cent period, as w'ell as the heavier en\ ironmental load, 
seraes to increase its severity at this time Moreoaei, 
the adolescent begins to realize the social implications 
of Ills stuttering, w'liich gives a further impetus to the 
development of his anxiety neurosis 

It IS inevitable that the child who stutters should be 
more than ordinarily affected by the stresses and strains 
of adolescence His speech disorder is evidence that 
he already possesses a physiologically unstable organ- 
ism, for stuttering speech is a somatic manifestation 
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of an emotional disorder — an emotional disorder which 
IS, m turn, based on a constitutional predisposition to 
nervous disorganization The pressures of adolescence 
increase this potential instability, accentuating the 
child’s feeling of inadequacy and causing his stuttering 
to become more seveie 

Case 1 — D W , aged IS, the son of a college professor, 
had stuttered since childhood However, the disorder was not 
se\ere enough to disturb him greatly, and he managed to 
overcompensate for it by being unusually aggressive and leading 
his “gang ’ in various childhood exploits During adolescence 
the stuttering speech became more pronounced reflecting the 
greater instability of the organism The patient s concern over 
It increased and he began to have a conscious feeling of 
inadequacy and anxiety When he was referred to us, his 
stuttering was very pronounced 

Treatment was along our usual eclectic lines to increase 
the underlying efficiency of the organism, eukmetics, rhythmics 
and relaxation therapy were introduced, also the patient vvas 
given both group and individual psj chotlierapy , in addition a 
certain amount of speech reeducation was introduced to break 
down his old fear response in speech situations and, at the 
same time, build up his confidence m meeting such situations 
All this was supplemented by social therapy, which is an 
integral part of our therapeutic program at the National Hos 
pital for Speech Disorders When the patient returned to 
school, there was a noticeable change in his personality and 
111 his speech 

psychophonastiienia 

A third condition which may develop in adolescence 
IS psychophonastiienia — a pinched, giating v'Oice with 
pitch irregularities, a voice that “cracUs” frequently 
breaking suddenly into another key or choking off 
completely There is usually no local pathologic con- 
dition , if such a condition is present, it is so slight 
as to be entirely dispioportionate to the severity of 
the vocal involvement The disorder is fundamentally 
one of psychic origin — a symptom of neuiotic an\iet\ — 
and its onset can usually be traced to some crisis m 
the person’s life or to suddenly increased environ- 
mental pressure 

Case 2 — S M, aged 16, the daughter of a high school 
principal, developed psychophoiiasthenia shortly after transfer- 
ring from one school to another When questioned about her 
school work she confessed that she was not a good student 
had “flunked” several subjects during the course of her scholas- 
tic career, and was at the time of the interview being tutored 
m French and English Since, m spite of her below avenge 
scholastic ability, the patient vvas a senior in high school at 
the comparatively early age of 16, it vvas evident that great 
pressure had been brought to bear to push her ahead She 
had been pushed beyond her capacity, m a sense, the child 
vvas a sacrifice to the pride of her highly educated parents 

She admitted having always been afraid of her teachers 
and of being “very nervous” whenever she had to recite, but 
she had never experienced any actual difficulty in speaking 
until transference to the new school environment This change 
placed an added burden of adjustment on the child which the 
organism vvas incapable of withstanding It vvas, so to speak, 
‘the straw that broke the camel’s back ” 

Since psychophonasthenia is the culmination of a 
neurosis which has been developing over a period of 
years, it is a deep-seated disordei and difficult to treat 
once It has become firmly rooted For that reason an 
effort was made to impress on the parents of S iM the 
necessity of taking the giil out of school and of having 
her receive treatment while the vocal disorder was in 
Its initial stages The paients i ejected this suggestion 
on the ground that hei graduation fiom high school 
was at the moment of primary importance and that, 
m any event, since the disordei had developed suddenly, 
the patient would undoubtedly ‘grow out of it ” In 
my experience with psychophonasthenia, I have never 


known of a case m which there has been a spontaneous 
resolution, and I expect to see this patient again in a 
year or two, her neurotic traits much more deeply 
ingrained and presenting a much more difficult thera- 
peutic problem 

^ ‘ HYSTERICAL APIIOMA 

Another vocal condition occasionally seen in adoles- 
cence, paiticulaily in adolescent girls, is hysterical 
aplionn — sudden loss of voice due to psychic conflict 
It IS usually an unconscious means of escape from some- 
thing in the environment vvhieh is distasteful or which 
threatens the person’s security or happiness 

Casi 3 — M C, a girl igcd IS, was brouglit to the dime 
because she bad suddenly lost her voice several months before 
and had since been unable to speak above a whisper Larjngeal 
findings were csseiitiallj negative, as is usual in tliese cases 
However, a careful aiiainnesis revealed that the patient had a 
I atm teacher whom she disliked and who created strong tension 
feelings cverj time the patient recited flic fact that the patient 
vvas not a pirticularlj good Latin scholar added to her dislike 
of the class Bj losing her voice, she esca|Kd from the neces- 
sitj of reciting and inviting her teacher’s criticism 

The piticnts voice was readil> restored, and a brief period 
of psjchotheraii) was introduced to give her an insight into 
the reason for the aplionia and to change her outlook on the 
causative environmental lactor I here has been no recurrence 
of the condition 

CONCI LSION 

llic point I blioiild like to emplnsize is that the 
conditions undcrhmg all tlicse vocal and speech dis- 
oidcrs do not suddenly develop at adolescence It is 
true tint the stresses and strains of tins period may 
precipitate the acute sjmptom — the vocal or speech 
disorder — but the eondition giving rise to it ins been 
present and has been developing long before the adoles- 
eent jears 

Ihe pediatrician with this in mind can otten detect 
these ‘disorders in the making” Ihe nervous, dis- 
organized ehild iinj become the adolescent stutterer 
The inhibited, fearful, seehisive child nia) become the 
psychophonasthenic person of tonioirow The timid 
sensitive or effeminate boy mav develop into the tvpical 
falsetto voice patient I he flighty ,” ov ereniotional 
child who uses tempei tantrums to achieve her objec- 
tives or to evade unpleas mt realities may , later in life, 
unconseioiisly resort to hvstencal aphonia to accomplish 
the same end d he phy sician vv ho sees these children 
early m life and recognizes their atypical behavior prob- 
lems as indicative of nial idjustment can, by judicious 
guidance, often prevent manv acute and even disabling 
conditions from developing later on Prophylaxis is, 
after all, the highest function of medicine 

61 Irving Place 


\BSTR\CT or DISCUSSION 
Dr GhoRCE B Dohff, Brookljii Plus paper of Dr Greene’s, 
who has been a pioneer m speech disorders, has opened up 
certain new angles Primarily I am interested in the endocrine 
aspects of these boys, and I know the difliculties that adolescents 
and adults, particularly those who arc eunuchoids or sexuallj 
underdeveloped, have when these voice changes do not -ur 
Only the other day at the meeting of tlie \ssociatioii for tlie 
Study of Internal Secretions Dr Pratt presented a case of a 
eunuchoid doctor about 30 years of age, w ho had a high pitched 
voice and was quite embarrassed Under treatment with andro 
gen there were produced definite changes in his makeup and 
particularly m his voice In these eunuchoid tjpes, particularly 
in the adult the disturbance of voice and the appearance — lack 
of beard and the like — are the characteristics which worry the 
persons involved It is not so much sexual because they are 
not aware of vvhat sex means, but changes m the voice and 
facial appearance are the important things Thus we have 
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here, from tlic eiulocrmc point of view, a means of modifying 
llie voice at leabt, if not also the genitals, m these types of casts 
111 adolescents and some of the adults In the last few years we 
hate been able to stimulate certain processes m general, not 
only from a sexual standpoint but fioni a physical, a growth 
standpoint, and I am not referring to the use of commercial 
anterior pituitary growth hormone We arc doing it by way 
of the genital apparatus By stimulating the gonads and develop- 
ing the patient we can accelerate linear growth and produce 
puberal changes, as I did m one of the twins presented 


ORAL AIANIFESlAnONS OF 
OCCUPATIONAL ORIGIN 

ISAAC SCHOUR, DDS, Pit D 

AND 

BERNARD G SARNAT, MD 

CHICAGO 

Our purpose in this report is to present a summary 
and antilysis o£ the available information on oral occu- 
pational disease The increase in occupational hazards 
and exposures coincident with the speeding up of indus- 
tiial activities in the present emergency presents a 
special challenge to the medical profession to maintain 
the health of the worker It is the private physician 
w'ho sees most of the industrial woikers He is there- 
fore the first to recognize early symptoms and findings 
of occupational diseases, many of which are m the oral 
cax ity 

RamazzmU (1633-1714), “the father of industrial 
hygiene,” w’as the first to adxocate the inclusion of the 
patient’s occupation in each medical history and to point 
out a number of oral symptoms In 1690 he w'arned 
painters against wiping brushes on their lips, and yet 
only recently the lives of a number of workers were lost 
because, in disregard to this simple precaution, they 
used their lips to moisten and point the hi ushes in paint- 
ing luminous watch dials 

There are a limited number of reports and reviews - 
on oral occupational diseases, the most complete of 
which is by Koelsch ^ Many of the available references 
are statments of descriptive rather than analytic nature 
Direct investigations of carefully controlled cases are 
not common There are several excellent textbooks 
on occupational disease which present occasional refer- 
ences to oral lesions 


From the Department of Histology University of Illiiiois-Collcge of 
Dentistry 

Read before the fourth annual Congress on Industrial Health Chicago 
Jan 14 1942 

Drs M H Kronenberg chief of the DiMsion of Industrial II>gienc 
Illinois Department of Public Health, and C M Peterson secretary of 
the Council on Industrial Health American Medical Association, cncour 
aged the authors in this study 

1 Rannziini Bernardino Diseases of Workers The Latin Text of 
De Morbis Artificum 1712 revised with translations and notes by Wilmcr 
Cave Wright Chicago University of Chicago Press 1940 

2 Misch J Geuerbliche Schadigungen d?r Mundhohle, Fortschr 

d Zahnh 1 7a9, 1925 3 634 ;926 3 643 1927 4 699 1928 
5 674 1929 G 633 1930 7 684 1931 Dechaunie M Lesions 

buccalcs dentaires et nnxillaires dans les maladies professionnellcs Arch 
d mal profess 1 200 220 (July Aug) 1938 Schwartz Louis and 
Tulipan Louis Occupational Diseases of the Mouth in Occupational 
Diseases of the SKin Philadelphia Lea Febiger 1939 chap 42 pp 
518 531 Salzniann J \ Oral and Dental Diseases of Occupational 
Origin in Miller S C Oral Diagnosis and Treatment Planning 
Philadelphia P Blakiston s Son ^ Co , 1936 chapter 23 pp 437 466 
Prinz H and Greenbaum S Diseases of the Mouth and Their Treat 
ment Philadelphia Lea 5, Febiger 1935 Thoma K H Oral Pathol 
ogy, m Environmental Pathology of the Teeth St Louis C V Mosby 
Compan> 1941 chapter 10 

3 Koelsch Franz Gewerbekrankheitcn in "Misch Julius Lehrbuch 
der Grenzgebiete dcr Medizin und Zahnheilkunde, ed 3 Leipzig F C W 
Vogel 1922 vol 2 

4 Hamilton Alice Industrial Poisons in the United States New 
York Macmillan Company 192a Industrial Toxicolog> New York 
Harper Brothers 1934 Legge Thomas Industrial Maladies London 
Oxford University Press 1934 Reed J V and Harcourt A K The 
Essentials of Occupational Diseases Springfield III Charles C Thomas 
Publisher 1941 Johnstone ^ NcNally ^ 


In evaluating the data in the literature one must 
realize that m instances in which working conditions 
liave been sufficiently improved the associated manifes- 
tations previously reported are now of only historical 
interest However, the limited supply of stocks essential 
to the war effort has necessitated substitutions involving 
the use of discarded methods and materials It is not 
unlikely that occupational diseases previously eliminated 
may now reappear Furthermore, w'lth each succeed- 
ing change in industry new oral manifestations may 
arise 

Relatively few oral manitestations are included in the 
compilation of occupational disease symptoms in the 
1941 Standard Bodyparts Adjustment Guide ® prepared 
for insurance companies It is quite possible that oral 
manifestations did occur but w'ere not recognized by the 
examiners It appears that neither the physician noi 
the dentist is sufficiently awaie of the possible oral n.ani- 
festations or actively interested in their recognition 
except after definite complaints by the patients 

This report attempts to analyze the xanous aspects 
of oral occupational disease on the basis of the following 
considerations 

1 The structure affected (table 1) 

2 The pathologic process (table 2) 

3 The etiologic agent (table 3) 

4 The occupational incidence (table 4) 

PHYSIOLOGY OF THE ORAL CAVITY 

The oral cavity is a port of entry for many diseases 
and presents several unique features which make it espe- 
cially prone to occupational disease It is more usually 
exposed to injurious agents than any other oigan or 
region of the body It is usually unprotected except 
when masks are worn The function of the oral cavity 
as the port of entry of food and its participation in mas- 
tication, speech and laughter keep it open a considerable 
part of the time in spite of the readiness of the lips to 
close it 

Ingestion and inhalation of foreign substances that 
tend to stagnate and collect within the oral cavity lead 
to an accumulation of irritants of a chemical, physical 
01 bacterial nature, especially along the gingival crevices 
about the teeth The gingival portion of the oral 
mucosa, because of its frequent exposure to irritation, 
IS m a constant subdinical state of disease and often 
shows microscopic and macroscopic responses of inflam- 
mation 

Ihe oral cavity is a moist chamber which offers a 
warm, nutritive and protected environment for bacteria 
and infection Nevertheless, wounds m the mouth are 
not commonly infected because of the rich blood and 
lymph supply and the bacteriostatic action of the sain a 
Once this resistance is lowered, however, the vulner- 
ability of the oral tissues comes into play While the 
rich blood and lymph supply promotes ready and rela- 
tively rapid absorption, it also brings to the oral tissues 
whatever systemic influences may obtain elsew'here, 
whether they are physiologic or pathologic in their 
effect Thus the soft tissues as well as bone are x ulner- 
able to both local and systemic irritations This is in 
contrast to the exposed enamel and the underlying 
dentin, xvhich, because they are both avascular and 
acellular, are affected only bv local factors 

S Standard Bodyparts Adjustment Guide Insurance Statistical Ser 
vice of North America Chicago 1941 
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The different types of structure langing from the oral 
mucosa to the highly specialized and mineralized enamel 
account for the rich variety of i espouse that is displayed 
in the oral cavity (fig 1) It must be pointed out tint 
the regenerative poner of the gingivae is high and that 
the mtioduction of oral hygiene and the removal of nu- 
tations lesiilt in a ready return to health 
The oral structures may be divided into the haid and 
sott paits 

H \RD STRUCTURES 

While the enamel, dentin, cementum and bone are all 
hard, calcified structures, they differ significantly m then 
response to injury and their capacity to repair 

Enamel — This structure is formed in a piotected 
emironment within the bony crypts of the jaw and 
during Its period of foimation and calcification responds 



very delicately to changes in general metabolism, pai- 
ticularly those in calcium metabolism ^Vhen, however, 
the enamel has been completed and has appealed m the 
oral cavity, it has lost its formative organ and therefore 
its power of growth It can then be affected only by 
local environmental agents 

The enamel of the erupted tooth is exposed to the 
oral fluids and environment Its response to injury is 
mechanical or chemical and entirely passive Being 
without cells, blood or lymph supply, the enamel is 
incapable of inflammatory reaction Mechanical trauma 
does not result m increased cornification as in the skin 
but in physical wear, tlie type of trauma determining 
the pattern of wear The action of acid is very effective, 
since the mineral salts which constitute nearly 100 per 
cent of the enamel dissolve readily even in a mildly 
acidic medium 


The ready response of enamel to acids makes it vul- 
nerable to decalcification A smootli surface of enamel 
that is clean and bacleiia fiee will not decay However, 
the pits and Assures and the mterproMinal areas of the 
teeth are rarely free from debris and therefore are 
favorable regions for bacteria and acid fermentation 
and dental canes 

Dentin — Ihis structure is ilso noncelliilar and avas- 
cular but can transmit tliiougli its tubules stimuli from 
the einmel suiface to the puljial cells The latter, in 
tin 11 , respond by forming an atypical dentin (secondary 
dentin) which is often followed by sclerotic changes in 
the dentinal tubules and matrix 

Cement uin — I he cenientum covers the root of the 
lootli and is noimally' well protected by the investing 
structuies It does not respond to extern il local factors 
unless It has become exposed bv the recession of the 
gingivae and pocket lormation i\ornial cementum, like 
bone, undeigoes continuous forniation throughout life, 
permitting continuous reatt ichment of newly formed 
periodontal fibers Unlike bone, however, resorption of 
cementum is a pathologic condition Unfavorable svs- 
teinic conditions may destroy the vitahtv of the 
cementum md lead to detachment of the peridontal 
hbers bv cementum lesoiptioii 

'Iheolai Bom — The alveolar bone, m contrast to the 
enamel and dentin, undergoes continuous apposition and 
resorption and eonse(|uentlv is susceptible of repair It 
grows throughout life m adjustment to the coiitmuous 
eruption of the teeth Ihe proximity ol alveolar bone 
marrow to chrome gingival inflammation makes it more 
vulneiable to osteomyelitis Involvement of the jaw 
bone IS secondary to that of the alveolar bone and 
usually occurs iniieh later 

SOIT STRUCTURES 

The soft struetuies nnv be divided into those imme- 
diately associated with the teeth and those tound m the 
leinaindei of the oral eavity 

llie soft dental structures are the pulp within the 
tooth, the periodontal membrane surrounelmg the root 
and the gingivae, which cover the alveolar bone and 
invest tbe necks of the teeth 

Ihe Gmgnae — This tissue constitutes that portion of 
the oral mucosa which rests on bone chieflv alveolar 
bone, and has therefore been called alveolar mucosa Its 
attachment to the underlying bone and its protection 
by a superficial eoinihcd layer of epithelium give it a 
firm resistant texture The sensory nerve supply of 
the gingivae is limited Injuries to the gingivae are 
theiefore i datively less paintui and often are neglected 
Ihe gingivae have rightly been called the gateway to 
oral health They aie more exposed to chronic irrita- 
tion than any other portion of the oral cavitv and are 
therefoie m a state of chronic inflammation This sub- 
clinical state of inflammation is associated with the 
presence of many plasma cells in the connective tissue 
and IS so common that it may be regarded as character- 
istic of the gingivae 

The gingival crevice which arises during the separa- 
tion between the gingival epithelium and the tooth coin- 
cident with the continuous eruption of the tooth is an 
especially vulnerable region This favors the formation 
of a pocket with its sequelae of regressive injuries to 
the investing and supporting dental structures 
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rile Onil Mucosa — The soft oial stiuctuies that are 
not inimedi itely associated with the teeth are the freely 
inovabk poition of the oial nnicosi, the lips, the tongue 
and the salivary glands Ihe oral mucosa is not coveied 
by a cornihed epitliclnl layer and is c/iiite sensitive 
Ihe coloi of the oral nuicosa is a tianspaient red, in 
contrast to the opaque pink coloiation of the gingivae, 

T\ble 1 — Oral MaiiifLSlalioits of Occupational Disease 
Icconhng to tin StnictniL Affated 


Mode, ol Stnicturo 

Vctloii VJTtckil 


r Lnamcl 
lootl) and 
dentin 


Loial 


GintsI^ ac 


Sup 

Ipurtin^l 
struc 1 
lures I 


+ 

Sis 

tcinic 


periotlontal 

incinbraiie 


Alveolar 
l)ont uiHl 
jaws 


Lips 


Oral 

cuviti 


Oral 

niuco«u 

lOUbUO 


Sali\ary 

bluuds 


MnnI 

Lllolotic \^cnt IcBtullon 

[Dust Stainliit. 

Dust Abrasion 

Prthcnslun of Instruments Vbrasion 
I Veld Dcculeiflcation 

>utur Carles 


fDust nicreuri conipoumla Gintivltls 
iDust hGu\> mctuls Ptbiuentatlon 

IVarlutlons in atmospheric licmorrbuea 
pressure calculus benzene 
Veil! mercurial compounds Ulceration 


tMercurlal conipouuds Periodontitis 

}Dust, flour Calculus 


Vs Cr lit P Ha Osteomjelltls 

and necrosis 

lluorioc Sclerosis 


'Loir humldlt> dust 


Vnllluc carbon monoxide 

I 

liar 


Drj ness /Insure 
chciiftN Icuko 
plukla 

(-otorutloD of 
lips 

Carcinoma 


IDust Pigmentation 

IClicudculs htomutitls 


Food tasters VnesthosH 

paresthesia 

fMorcury compounds Ulceration 

I ptyalism 
\ raj radium Xerostomia 

Increu cdlntruoral pressure Pneumatocele 


in which tlie rich capillaries are not so readily seen 
because of the presence of the opaque corneated layer 
of epithelium 

Injuries to the gingivae and oral mucosa heal more 
rapidly than do similar injuries elsewhere The reason 
for the more rapid rate of healing may be found in the 
high vascularity of these tissues, their rich lymph supply 
and the bacteriostatic quality of the saliva 

PATHOLOGY 

Basically, every oral manifestation of occupational dis- 
ease is a reaction following the exposure of the oral 
cavity or its component parts to external noxious agents 
which act either locally or systemically (table 1) 

The various pathologic end results may be classified 
(table 2) in the following order (a) abrasion, (6) 
decalcification, (c) canes, (d) pigmentation of enamel 
and gingivae, (e) inflammation, (f) circulatory dis- 
turbances, (ff) degeneration and (/i) neoplasm 

ABRASION, DECALCIFICATION, CARIES 

Because of our child labor laws, few engage in work 
while their teeth are still growing Developmental 
defects such as enamel hypoplasia or mottled enamel, 
therefore, do not occur as a result of occupational 
hazards However, breast feeding by mothers working 
with cryolite has resulted in the mottled enamel of 
their children “ The hardness and chemical composi- 
tion of enamel and dentin predispose them to the patho- 
logic processes of abrasion, decalcification and dental 
canes, which are uniquely characteristic of the teeth 
alone 


6 Robolm Kaj Fluorvergiftung bei Kryohtbarbeitem Arch f 
Cewerbepalh u Gewerbehyg 7 254 277 1937 


Abiasion — Abiasion or excessive wearing of enamel 
and dentin is dependent on some abrasive acting for a 
a 1 datively long period Localized abrasion is found in 
occupations in which the teeth are used for the holding 
of various objects Tims seamstresses will show fine 
notches on the mcisal edge of their anterior teeth as 
a result of biting thread or holding the needle between 
the teeth (fig 2 A) Larger aieas of wear are seen in 
the teeth of carpenters, shoemakers and upholsterers, 
who hold tacks or nails m the mouth (fig 2B) This 
IS not surjirismg when one considers the fact that a 
workei in the automobile upholstery business can place 
8,000 tacks a day ' In glass blowers, players of wind 
instruments and policemen a definite pattern of wear on 
the teeth will result, depending on where the pipe, 
instrument or whistle is placed (fig 2 C) ® These 
stigmas are permanent because the enamel and den- 
tin are not susceptible of repaii, as are bone and sott 
tissue The holding of foreign bodies m the mouth 
may also lead to fractures of the enamel and traumatic 
effects on the periodontal structures 


Table 2 — Oral Manifestations of Occupational Disease 
According to the Pathologic Process 


Pathologic 

Structure 

Etiologic 


Process 

Affected 

I 

Agent 

[Instruments of 

Diagnosis 

1 

1 \ce8sl\o 1 

wear \ 

(Enamel and J 
fdentln ^ 

1 prehension nail** 

1 thread ahistle 
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line of gingivae 


t(chemical) I 
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Cherry ted lips 
(carbon monoxide 


and hemoglobin) 

'Lon homldlty 1 



Lips 

\ beat cold trauma | 
[ acid metals ] 

[Cheilitis 

I 

Inflammation 

Oral mucosa 
gingivuc 

[Heat cold trauma ] 
f mercury alkali 

1 acid J 

Stomatitis 

1 gingivitis 


Periodontal 

membrane 

Mercury flour 

Periodontitis 


•Vlveolar 
bone jaws 

■Vrsenlc mercury 
phosphorus radium 

Osteomyelitis 

Circulation j 

[Gingivae and 
mucous 
[ membrane 

Benzene vana 
tlons in atmos 
phcric pressure 

Hemorrhage 

Degeneration 

[Oral mucosa 
and lips 
•Vlveolar bone 
and jaws 
Salivary 
glands 

Mercury acid 

1 Radium x ray 

Radium \ ray 

Ulceration 

Osteonecrosis 

Necrosis (xero 
stoinia) 

Neoplasm 

I^Oral mucosa 

I lips 

1 

Hot coffee tea 
irritation 
fElectrIcity out 
doore\po«iire 

1 tar 

Leukoplakia 

Leukoplakia card 
noma of lip 

Dust of abrasive quality, such as cement or sand, uill 
collect on the occlusal surfaces of the teeth and produce 
generalized abrasion Abrasive powders and pastes 
used to clean the teeth can also cause abnormal wear 


7 In a recent decision of the Wisconsin State Industrial Commission 
the employer was ordered to pay an upholsterer the cost of restorations 
necessary to correct the dental disability resulting from holding tacks 
between the teeth 

8 Kraus AI Ueber Veranderungen an den Zahnen als besondere 
Folgen beruflicher und gewerblicher Bescbaftigung Zentralbl f Gewer 
behyg 3 127 129 (May) 1926 Herrmann W Ueber die im Glas 
blaserbcrufe vorkomraenden Schadigungen und Erkrankungen dcs Mundes 
und der Zahne sowie deren Proph>laxe und Therapie ibid 7 193 197 
(July) 218 223 (Aug ) 1930 
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A distinction, however, should be made between abrasion 
and attrition The latter is the physiologic wear of 
teeth with age 

Decalcification — Decalcification of enamel and dentin, 
a local chemical action, is seen following expostue to 
acids among MOikers in explosive factoiies or acid 
dippers® (fig 3) The acid fumes deposited on the 
exposed portions of the teeth leact with the enamel, 
which IS completely calcified, and decalcification results 
The earliest leaction consists of a superficial decatcifica- 
tion of the enaiiiel of the labial suiface of the tooth which 
is exposed most Mastication and tooth brushing wear 
oft the partiallv decalcified areas and pioduce flat smooth 
surfaces The normal luster is lost Since it is less 
exposed to the acid fumes and is protected by more 
saliva, the lingual surface is preserved longer, and the 
crown takes a sloping form The crowns of the teeth 
disintegrate with prolonged exposuies 

Similar action on the teeth is seen m medical practice 
in patients with protracted vomiting in which the hrdio- 
chlonc acid from the stomach decalcifies the enamel 
In these cases, however, the lingual surfaces of the teeth 
are affected fiist Patients receuing hydrochloric acid 
for achlorhydria should therefore he cautioned to use 
a glass drinking tube to avoid the decalcification of the 
enamel 


incidence in different occupations and found the highest 
incidence among sugar bakers A carefully controlled 
study of the problem of so-called “sugar canes’’ is very 
much needed Abrasion, decalcification and canes are 
ineveisible destructive processes on the teeth, whieli 
ate not subject to self lepair Consequently, all efforts 
should be unde to pi event then occuiience 

PIGMINTATIOX 01 rNAMUL 
Characteristic staining of enamel is obseiied among 
woikeis exposed to metal dusts which lodge on the 
teeth*- Ihus copper workeis show a green and silver 
workeis a black staining of de])Osils at the necks of the 
teeth (fig 5) Staining may also be seen on the teeth 
of patients who are receiving non compounds and are 
not using a glass drinking tube to jirevent contact In 
contiast, the gieen stain which frecpiently is seen asso- 
ciated with gingival mucous plaques in children is due 
to chromogenic bacteria These stains may be removed 
by piopei cleansing of tlie teeth 

PICMrXTATlON 01 GiXGlVAi: 
live exogenous pigmentations of occupational origin 
that become eftectivc after alisorption and cnculatiou 
m the blood stieam should be distinguished from the 
endogenous hi own melanin of the gingivae that is seen 
normallv especially in the Negro 



Fig 2 — Abnormal local wear of teeth (abrasion) due to restated (a) bump of Uirvitl (seamslrc s), (b) hoMint uans httween iccth (cari enter) 
and (c) holding pipe between teeth (glass blower) 


It must be pointed out that it is only by this local 
means that calcium can be removed fiom the tooth 
The enamel and dentin cannot serve as a storehouse 
for calcium, since they are acellular and avascular, and 
calcium withdrawal does not occi.r even during severe 
upsets m calcium metabolism (hyperparathvroidism) 
or in pregnancy, as is commonly believed In the bones, 
liowever, resorption may take place, and m that manner 
the need for calcium may be supplied 

Dental Cat les — Dental caries is the thud local pioccss 
that IS uniquely characteristic of the teeth A high inci- 
dence of tooth decay has been repoited among workeis 
who are exposed to sugar dust The httei tends to 
be deposited along the labial gingival surfaces of the 
crown wheie it stagnates and induces abnormal fer- 
mentation and, with the aid of bacteria, acid production 
The resulting canes first assumes the form of a demilune 
and spreads over the suiface of the crown in a charac- 
teiistic manner (fig 4) Rose** examined the canes 


9 Simpson K S Action of the Acids on the Icetli of Workerb m 
High Explosive Factoiies Dominion Dent J 31 94 97 (Feb 15) 1919 
Ivfnzu Edmondo II significato delle lesioiu dentali per azioiic degh ''cn i 
Stoniatologia 35 107 118 1927 

10 Hesse E EalnikTrics bei Backern Deutsche Ivlonattschr f ZaUnn 
4 238 239 1886 Kunert Die Zahiikanes bei Brackern and Konditoren 
ibid 19 351 375 1901 Mussniaclier E Die Kariesfrequeiiz bu den 
Wurzburger Backern und Zuckcrarbcitcrn Inaug Dissert Wurzburg 
1937 L>ons, D C Canes and Gingi\al Lesions Due to Certain Indus 
trni Hazards Dent Items Interest 953 954 (Oct) 1941 

11 Rose C cited b> Blessing Gewcrblichc Intoxikationcn und ihre 
S>inptonien in der Mundliohle Ergebn d ges Zahnh 5 9S 119 1917 


The location of the pigment vanes with its natuic and 
method of absoiption or deposition Melanin is found 
in the basal laver of the epithelium The coal or metal 
dusts accumulate on the surface of the gingivae or penc- 
il ate vanous levels of the cpithchnm and sometimes 
even the dermis The sulhdes of heavy metals, on 
rhe othei hand, are found only in the dermis hut become 
nevertheless, clinically visible as lines about the gnigivac 
(fig 6) Pigmentation in other parts of the oial cavit) 
IS not common 

Giiigtxal Lead Line — Pigmentation of the gingivae 
IS often blit not always observed following the inges- 
tion 01 inhalation of the heavy metals — lead bismuth 
01 merciiij'' Ihis was first desciibed bv Gnsolle m 
1835 In addition, a similar black discoloi ition m the 
mucosa of the colon and lovvei poition of llie sm ill intes- 
tine was lust obscived h) Tanqueiel*' m 1839 Lead 
alone is known to be a potential haraid m about one 
bundled and fifty speuhe occi.pations (table 4)- 
Ihe pigmentation when picscut tends to be sharply 
localued about the gingival maigm and gives rise to the 
so-called hcavv metalline The iiieie ingestion or inhn- 

12 P<.lr» L Vci^iftungcn m llttikt 1 ritdriub tikI lubircb 0*^ 
Ilmdbucli dcr speziclUn p’ltholoKi’^^cbLU AiiTlomic uml llistoloKic Berlin 
Juliub springer 1930 knus 

13 Cn«;oUc A cited bj Aub F urliall Minot tiuI Rcznikofl 

14 1 mqucrcl dcs Bhnehes I Fr utc des mil ulitii dc iloiul ou 
situruUKs P'lru 1 cm 1839 cited b> McNillj 
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htioii of lead lb not suffiLimt to produce a lead line 
Another cbsential factoi ib the piebence of poor oral 
h)gicne ab manifested by the piesence of calculus or 
dehrib and of chionic gingivitis Lead absorption does 
not cause inflammation but lather inflammation brings 



out the lead line, nhich thus acts as an indicator of the 
presence of gingnitis It follows, therefore, that in 
the clean, healthy mouth a lead line will not occur m 
spite of lead intoxication 

Clinical Appeal ance Goadby has distinguished 
several degrees of lead lines 

1 raint, mottled patches of bluish black at the extreme 
edge of the gum, often affecting oiilj single teeth and best 
seen with a hand lens 



2 A blue-black line, finely penciled, following the whole 
of the gum margins, increasing m depth to positions where 
inflammation of the gums is more pronounced 

lo Goadbj Kenneth Diseases of the Gums and Oral Mucous IVlem 
brane London Froude Holder 5. Stoughton 1923 


3 A blue black line at the margin of the gums which 
fades imperceptibly into the rest of the gingival tissue, the 
upper or free margin of the gum being the most intensely 
stained Patches of black or blue-black pigment are also 
found on the cheeks, usually opposed to large patches of tartar 

Mechanism of Action and Histologic Analysis Fol- 
lowing its inhalation or ingestion, the lead reaches the 
blood stream, where it is present in colloidal solution as 
tertiaiy phosphate The lead is then stored m different 
paits of the body, especially m bone Histologic studies 
show that black lead sulfide granules are absent in 
epithelium but are found in the histiocytes of the con- 
nective tissue H}drogen sulfide formed during the 
piotein decomposition in food debus and coincident with 
the cellular destruction and increased metabolic activity 
ill gingivitis penetrates the epithelium and unites chem- 
ically with the heavy metal in the connective tissue 
adjacent to the blood vessels to form a black precipitate 
of lead sulfide Accumulations of the granular lead 
sulfide give the characteristic clinical lead sulfide line 

Siegmund and Weber” found the earliest effect in 
the adventitial cells near the b'ood vessels of the con- 



nective tissue papillae These cells, following the laws 
of vital staining, store the lead which was in solution 
in the circulating blood m very fine granules The latter 
aie gathered into larger particles, resulting in the 
enlargement of the histiocytes, which are also found 
in the loose connective tissue In later stages, the lead 
granules are seen m fibroblasts and in the intercellular 
substances Finally the fibrils are densely impregnated 
with the black lead sulfide granules, and their deposition 
occurs also in the basement membrane 

All mateiial that was available foi then study showed 
gingivitis, as eridenced by cellular proliferation and 
exudate and a consideiable thickening of the epithelium 
Thus gingivitis was the condition that made possible the 
reception and deposition of the lead, and these investi- 

16 Aub J C Fairhall L T IMinot A S and Reznikoff Paul 
Lend Poisoning Baltimore \\iniams 8 ^ Wilkins Company 1925 pp 1 
250 Minker M A Der Bleisaum Deutsche Monatsebr f Zahnh 
46 401 412 (April 15) 1928 

17 Siegmund H and Weber R Pathologiscbe Histologic der Mund 
hohle Leipzig S Hirzel 1926 
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gators therefore regarded lead pigmentation as a special 
case of vital staining m the region of inflammation 
Capillarimicroscopic studies of heavy metal lines have 
confirmed the microscopic results 

The Impoitance of Oral Hygiene in the Production 
of the Lead Line Goadby m a careful study of lead 
poisoning was unable to recognize a lead line in persons 
with clean mouths free from gingival inflammation 
Further evidence of the role of gingivitis in the produc- 
tion of the lead line is seen m the fact that lead lines 
are not found m infants or edentulous patients 1 he 
relationship between lead exposure, oral hygiene and 
the formation of the lead sulfide line may be repre- 
sented in the following formulation 


Lead 

exposure 


Hydrogen sulfide 
X elaborated in inflamed = 
gingival areas 


Sulfide 
lead line 


Thus the lead exposure alone is not sufficient to pro- 
duce a lead line The presence or absence of the latter 
IS therefore not an accurate index of lead poisoning 
unless one mkes into consideration the state of oral 


health 



Fig 6 — The heavy neta! (sulfitle) line in the gingivae 


Differential Diagnosis The lead line was selected 
as representative of the “heavy metal” lines seen in the 
gingivae The mercury and bismuth lines arise in a 
similar manner It is difficult to differentiate them 
They should not be confused with the cyanotic bluish 
tinge seen in the gingival margin in suppurative gingi- 
vitis or periodontitis or with the surface stanis of the 
enamel adjacent to the gmgnae 

inflammation 

Enamel, Dentin and Pulp — Enamel is iionvital It 
IS avascular and acellular Consequently trauma and 
irritation do not elicit an inflammator\ reaction, which 
would be expected m living tissues The same is true 
of dentin When injury of the enamel and dentin has 
been sufficiently seveie to iiritate the pulp, the latter 
will respond by formation of secondary dentin, hyper- 
emia or inflammation In the event of inflamination, 
death of the pulp usually follows The reason for this 
IS that the pulp is surrounded by the calcified, non- 

18 Krey Heinrjcli Uelier die Kapillaren der Mundsclileimhaut unter 
dem Einfluss von SnUarsan und SchvvermetalWerbinungcn Paradentium 
Ztschr f d Grenzfragen d Med u Odontol S 81 94 and 117 126 1936 


yielding walls of dentin and the narrow apical foramen 
acts as a bottleneck, limiting the arterial blood supply 
but retarding the venous return and causing self 
strangulation 

Gtngivac — A mild subclmical gingnitis is present in 
most persons Ihis condition may, however, be aggra- 
vated by various occupational agents that act in the oral 
cavity It IS likely that iinii} stubborn cases of gingi- 
vitis which do not resjioiid to the accepted treatment 
may be due to some peisistent occupational factor 

Ltpi ami Oial Mucosa — Cheilitis may result from 
exposure to dust, low' humidity and chemical agents 
A reaction has been reported following exposure to 
volatile oils Lipstick dermatitis is usually caused by 
the action of the perfume 

The various acids (ludrochlorie hj drofltioric, sulfuric 
and nitric) ailect the oral cavity by direct contact with 
the spray or fumes Ulceration and inflammation of 
the soft tissues of the mouth with some hemorrhage 
and decalcification of exposed calcified structures are 
the common manifestations Gases like ammonia, 
chlorine and liromme have a local irritating action, 
ammonia vajxir leading to reddening and bleeding of 
oral mucosa 

rhe traumati/ed tissue ina} become secondarily 
infected because the oral ca\ it} is an excellent incubator 
for bacteiia Baeteria today arc seldom the primary 
etiologic agents of lesions oi the mouth Glanders 
and hoof-and-mouth disease are rarely seen but should 
be remembered in the differential diagnosis Actino- 
m}cosis, according to recent e\idence, is endogenous in 
the oral ca\it\ and occurs without contamiintion from 
the outside J he specific bacterial etiolog} ot “Vin- 
cent’s intection” is mere csingl} being challenged Ihe 
fusiform and spiroehet d org inisins are probably onh 
secondary invaders and are not direct and important 
factors — 

Bom — Ihe alveolar jiroeesses and jaws are fre- 
quently the first Structures iffected This is exempli- 
fied particularlj m vellow phosphorus poisoning m 
which the phossy jaw ’ is a characteristic finding, ^ 
m mercurial poisoning m which the teeth become loose 
and are eventually exfoliated, and m radium poisoning, 
which was first diagnosed beeaiise of toxic effects on 
the jaw bones 

\lvcolir bone in the adult has a lower threshold to 
infection than other bone bee uise ot the surrounding 
infection associated with gingivitis, the continued stress 
and strain of mastication and its more active growth 
and metabolism In addition, alveolar bone ma} be 
exposed to phosphorus, mereur\ or radium compounds 
through three loutes — ingestion, blood stream and sali- 
vaiy gland secretion (fig 10) — whereas other bones 
are exposed onl} thiough the blood stream 

In the early stages onl} the alveolar bone is affected 
In mercury poisoning the disease process may be limited 
to the alveolar portion of the mandible and maxilla and 
raiely extends much be}ond the level of the apexes ot 

19 Alilkr Jerome Chcjhtis from Sen to Oil of 

Presuit ni Buliblc Gum J A V IIG IJl 132 (Jan 11) 1941 

20 Bier If I Lipstick Dcrimtitis \rcli Dtrniat & i>>pb 
726 734 (^o\ ) 193a 

21 Dims SI I J Vnaljsis of Fortj Six Ci^es of Aclinoni>cosis 
with Speunl Keferciice to Its htio!oi,> Am J burg 52 447 454 

1941 Slack John Tlic Source of Infection m \ctinonii cosis J 
13 193 209 (Feb ) 1942 

22 Black W C Tin, Etiology of Acute Infectious Gingiiosloniatitis 

(Vincents Stomatitis) J Pediat 20 145 160 (Feb) 1942 Roscbtirj 
Theodor Is Vincents Infection a Communicable Disease? J 
Dent A 29 823 834 (Mn>) 1942 , _ 

23 Ward E F Phosphorus >.ccrosw in the Manufacture of hire 
works J Indust Hyg 10 314 330 (\o\ ) 1928 
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the teetli-* In the htn stages, liowevei, the osteo- 
myelitis liny iikIucIl a gicatei portion of the jaws 
and IS followed by seqnestiation Consequently workers 
exposed to nieicury, phosphouis or radiuni compounds, 
or patients reeening nieicui) bisiiiutli oi radiation 
therapy ni the maxillofacial region, should maintain the 
oral cavity m the optmumi state of health The soft 
tissues and teeth should be kept clean so that the 
noxious agents wall not aceiimul ite and be absorbed 
and so that the gingivae wall lemam as fiee ot infeetion 


aieas of gingivitis and periodontitis According to 
Siegmund and Weber,^" mercurial necrotic stomatitis 
begins with the deposition of metallic mercury m the 
capillary endothelium and adventitial cells leading to 
circulatory disturbances, stasis and diapedesis This is 
follow'ed by tissue necrosis, bacterial invasion from the 
aiea of gingivitis and finally destruction of the tissue 
Gross examination leveals inflammation of the mucous 
membrane The gingivae are tender, soft, sw'ollen and 
receded Meicury sulfide, as in lead and bismuth 


Taiill 3 — Old/ NaitijiSliUioiis oj Occupational Dtstasc 'Iccoidinij to flu Etwlogic Agent 


plij lull 
btutc 

Solid 


Ltloloi,ii. \t,tnt 



principal 

Udoii Specific i actor 

I lii'jtruim.nts 
for 

prehension 


Chciulcd lar 


Phi'slcal 


Inorganic 
Copper Iron 
nickel chruinkiin 
Lual tic 

Orkanlc 
Bone celluloiil 
savulust Hour 
tobacco 


Oecnimtlon 

Cobblers, carpenters t.lu«5s blowers niuslcluns (wind 
iiistrunienla) seiiinstresbcs 


Htshernicn asphalt and coal tar workers paper's 
pitch roofers wood preservers 

Bronzera einient worker-^ clcctrotipers trlnders 
(metal) miners stone cutters 


Bone oellulold Hour sawmill tc\tllc and tobacco 
workers 




Inorganic 

Arsenic 

Bismuth 


Chemical workers elcclroplatcrs metal refiners 
rubber mixers leatl smelters ln«ectlch!e makers 
Bismuth handler^ dustlu^ powder makers 


Chemical 


Chromium 

Huorino 

Lead 

Mercury 


Pho«phoru^ 
(white jellow) 
Or(?ao(c 
Sugar 


Vniilne compound chrome photographic and ^teel 
workers blue printers and rubber mixers 

Cryolite workers 

Hectrotjjwrs In«cctlci(!o and storage batterj 
makers lead refiners printers rubber compounders 

BronArs (gun barrels) battery and paint makers 
dentists detonators explosive and mcrcur) salts 
workers 

Bra<!S foundef* match factory phosphor bronze 
workers fertilizer and fireworks makers 

Bcnocr& buker« candy makers 


Physical 


Liquid 


Chemical 


Hot food (cofTeo 
tea soup) 

Aniline 

Benzene 

Crc^ol 

Wine and liquor 


Tasters 


Aniline coal tar explosive worker^ painters tan 
eery workers vulcaoizers 

Coke oven and lacquer workers>dr> cleaners vul 
canlzcr*! «mokelecs powder makers 
Coal tar rubber tar dl-stlllery and surgical dress 
ing workers disinfectant makers 
Tasters 


Gas 


Plosicnl 


Chemical 


\tmosphero 

Increased pressure Diver** caisson vrorkers 
Decreased pressure Aviators 


kcid*; H SOi 
HNOa HCI HP 
4niyl acetate 

Acrolein 

SO ^Ha BR Cl 
CO CO. 


Acid and cartridge dippers petroleum roflner« 
explosive and gun cotton vrorkers gahunizers 
Alcohol dlstillerj explosive shellac smokeless pow 
dor anci slioo foctor> workers 
Bono grinder** lard soap linoleum makers varnish 
boilers 

Aeotjlene dye photographic film phosgene maker** 
sugar refiners refrigerating plant diclnlectant 
laundry workers 

31incr** smelters gasoline motor workers 


Ray Ph> ico f Radium xray 
chemical | 

[ Actinic 


Teclinlcions watch dial painters rc^carcb men 
Sailors fi**bermen 


Possible Oral ilanlfcstations 
Localized abrasion 


Stomatitis carcinoma of lip and mucosa 


Staining of teeth pigmentation of gingivae gen 
eraljzed abrasion calculus gmgivostomatJtJs 
hemorrhage 


Staining of teeth pigmentation of gingivae gen 
eralized abrasion calculus gingivostomatitis 
hemorrhage 


Necro‘*l3 of bone 

Blue pigmentation of gingivae oral mucosa gin 
givostomutitis 

Necrosis of bone ulceration of oral tissues 
0«teo clerosls 

Blue black pigmentation of gingivae gingivo 
stomatitis 

Gingivostomatitis osteomyelitis ptyallsm 


Glngi\o**tomut]t!<^ ulceration of oral tissues 
ostcom>chtis 

Carles 

Stomatitis leukoplakia 


Blue coloration of bps and gingivae 

Hemorrhage from gingivae stomatitis blue col 
oration of lips 
Stomatitis 

/Vnesthesia and paresthesia of tongue 


Bleeding from gingivae 
Bleeding from gingivae 

Bleeding stomatitis dccalcification of enamel and 
dentin 
Stomatitis 

Stomatitis 

Stomatitis 


Coloration of lips (cherry red blue) 

Gingivitis periodontitis osteomyelitis and ne 
crosls xerostomia ostco«clerosIs 
Carcinoma of lip 


as possible Carious and pulpless teeth that are beyond 
treatment should he extracted before the individual is 
exposed Observance of oral hygiene wall prove to be 
a \aluable safeguard because surgical treatment of the 
jaws is hazardous m such cases 

AIERCURV POISONING 

Mercury poisoning may be manifested in all the soft 
tissues of the oral cavity as w'cll as in hone (fig 7) 
The usual accompanying symptom is an exacerbation 
of preexisting oral disease The stomatitis arises m 

24 Major Gleun and Bononi Sidney Osteom>elitis of the Jaws 
rnllowmg Acute Mcrcurj Poisoning Am J Orthodontics 25 82 88 
(Jan ) 1939 


poisoning, IS deposited in the subepithelial tissue and is 
manifested as a hlne-black line on the gingivae around 
the teeth The teeth are loose and the swollen tongue 
shows the impiessions of the teeth Mechanical injuries 
of mastication, friction of the tongue on the teeth and 
irritation are factors in ulceration The excess saliva- 
tion IS believed to be due to a stimulation of the secre- 
tory nerves by mercury Many of these symptoms 
were described by Ramazzini in 1713 in mercury 
miners in Spam 

25 Almkvist J Mercury and Bacteria in Mercurial Stomatitis Acta 
dermat venereol 1 312 364 1920 

26 Bessesen DHL The Pathogenesis of Mercurial Stomatitis 
Arch Dermat &. Syph 7 332 362 (March) 1923 
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Mercury compounds are potential hazards in more 
than one hundred occupations today (table 4) While 
the occurrence of mercury poisoning in hatters and fur- 
cutters was reported as early as 1859,-' the mercury 
hazard among these workers has been eliminated only 
recently 

Table 4 — 0)al Manifestations of Occi National Disease 
According to the Occupation 

Possible Oral 


Occupation 

Active Agent 

Manifestation 

Abrasi\e powder workers 

Dust 

Generalized abrasion of 
teeth calculus 

Acid dippers 

Fume 

Decalciflcation of teeth 
stomatitis 

Arficnic roasters and 
handlers 

Arsenic 

Osteomyelitis and nccro Is 
of mandible 

Aviators 

Variation in atmos 
plieric pressure 

Hemorrhage from gin 
glvao 

Bakery workers 

Flour sugar 

Calculus periodontitis 
curies 

Candy workers 

Sugar 

Carles 

Carpenters 

Nails 

Xxicallzcd abrasion of 
teeth 

Coal tar contacts 

T.ur 

Carcinoma 

Oyolite workers 

Fluorine 

Osteosclcro‘!l3 

Klectrotypers 

Lead 

Leadline gingivae 

Explosives workers 

Btiizene 

Hemorrhate from tin 

Garment workers 

Chemical*! dyci for Stomatitis abrasion of 
cign bodies in mouth teeth 

Glass workers 

Hydrortuorlc acid 
increased Intraoral 
pressure 

Decalciflcation pneuiniito 
cclc abrasion 

Lead worker'? 

Lead 

Leadline gingivuo 

Metal workers 

Dust (iron copper 
chromium) 

Staining of coatml pig 
mentation of oral 
mucosa 

Mercury workers 

Mercurial compounds Gingivitis iicrlodonlllW 
ulceration*! plyali m 
osteomyelitis 

Photographic workers 

Mercurial com 
pounds chromium 

Gingivitis 

Polishers and blasters 

Dust 

\bracIon pigmentation 

Stoneworker«i 

Dust 

Vbrosion gingivitis 

\ ray technicians 

\ ray (radium) 

Xerostomia 


In a recent e\amination of fur-cutters for mercury 
poisoning, significant findings were observed in the sup- 
porting structures of the teeth However, the inci- 
dence of caries was about equal m the two groups The 
enamel and dentin, which are nonvital, were naturally 
not afiected by the mercury compounds 

Workers using an antifoulmg mercurial paint to pro- 
tect hulls of warships from growth of aquatic life have 
shown mercurial poisoning The most common dis- 
orders were tremor of the hands and gingivitis The 
chief complaints were hoarseness and fatigue, sore gums 
and bad taste 

CIRCULATORY DISTURBANCES 

Bleeding gingivae may act as an indicatoi of local or 
systemic disease Local causes are usually deposition ot 
calculus and gingivitis Vaiiations m atmospheric pres- 
sure to which divers, caisson workers and aviators arc 
subjected may cause hemoirbage, especially if gingival 
irritation is already present 

Gingival bleeding, ulceration and necrosis of the 
maxilla may result from exposuie to benzene,^* as 
among vulcamzers, coke oven and smokeless powder 
workeis (fig 8) Benzene has a slow and insidious 
action It has a direct efiect on the bone marrow, 

27 Johnstone R T Occupational Diseases Diagnosis Medicolegal 
Aspects and Treatment Philadelphia, \V B Saunders Company 19*11 

28 Mercunalism in the Felt Hat Industry Current Comment J A 
M A 118 54 (Jan 3) 1942 

29 Neal P A and Jones R R Chronic Mercunalism in Hatter s 
Fur Cutting Industry JAMA 110 337 343 (Jan 29) 1938 

30 Goldwater L J and Clark P J Mercury Poisoning from the 
Use of Anti Fouling Plastic Paint J Indust Hyg &. Toxicol 31 2123 
(Feb) 1942 

31 Hamilton Alice Benzene (Benzol) Poisoning Arch Path 11 
434 454 (March) 601 637 (April) 1931 Marchal Georges Maurel 
Gerard and Porge Jean Syndrome agranulocytaire accompagne de 
necrose du raaxillaire supeneur par intoxication benzohque profession 
nellc Sang 11 430 436 1937 


causing an aplastic anemia Bleeding from the gingivae, 
of course, is frequently seen in blood dyscrasias and 
vitamin C deficiency 

Carbon monoxide, the most common poisonous gas 
m industry today, unites w’lth hemoglobin and gives a 
cherry red color to tlie blood Wherever the blood is 
close to the surface, as in the bps, the characteristic 
coloiation is seen In aniline poisoning the lips are blue 

DEGENERATION 

The exposure of workers to radium has resulted in 
the destruction of the osteogenic projierties of bone and 
111 neciosis of the mandible Xerostomia has occurred 
also following changes in the seeretorj epithelium of 
the salivary glands 

Ingestion of radium compounds by watch dial paint- 
ers who point the brush with the lips was common 
several years ago Ihose w'orkiiig with radium and 
x-ra)s for technical and research purposes are also 
exposed to the ladiations ihe sjmptoins appear after 
a variable latent period Ihe gingivae become inflamed, 
ulcerated and painful and a foul breath is present This 
may be followed b\ gingival recession, periodontitis and 
loss of alveolar bone Ihe teeth become loose and show 
resorption of the root In the later stages, osteomyelitis, 
osteonecrosis and osteosclerosis of the jaws occur with 
the loss of teeth and the formation of sequestrums 
(fig 9) In radium poisoning the symptoms usually 
occur early in the oral cavitv •“ Ihe first case v as diag- 
nosed m 1924 because of oral complaints 

It IS therefore important that adequate precautions be 
talvcn by those working with radium and x-rays for 
technical and research purposes so that they will not be 
exposed to the radiations 



I IL 7 — Mercurial btoiiiatitis (after KoeUeli) Note the gingital 
sucllmg ind the ulcer itions 


NEOPLASM 

The lepoited incidence of carcinoma m the oral cavity 
IS relatively high Ihe oial cavity is subjected to more 
iriitation than many' other parts of the body In addi- 

32 McNall> W' D ToMcoIogy Chicago Iitclustrnl Medicine 1937 

33 Scliw'irtz Louia Mikt.pciCL F C and Dean H T Health 
Aspects of Radium Dnl Painting IV Medical and Dental Phases 
J Indust H}g 15 447 455 (Nov ) 1933 

34 Cattle W B Drinker Katherine U and Drinker C K Necrosis 
of the Jaw in Workers Eniplojed in Applying a Luminous Paint Contain 
ing Radium J Indust H>i, 7 371 382 (Aug ) 1925 

35 Blum Theodor Osteomyelitis of the "Mandible and Maxilla J Am 
Dent A 11 802 805 (Sept) 1924 
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tton, itb icacly icLCbbihility peiniits earlier and more 
frequent diagnobib 

Outdooi woikeis, particulaily sailois, exposed to the 
actinic nyb, nny develop caicinoma of the lip This 
occuirencL ib fuilhei eiilnneed m sailois and fibhennen 
by using tai Ihe lattei fiequently hold a tailed needle 



between the lips w'hen repairing fish nets It has been 
reported that the incidence of carcinoma of the skm 
and hp of sailois in tlie United States Navy is eight 
times as high as the iioimal incidence^’' Caicinoma of 
the lip and cheek is found also m pitch workers Car- 
cinoma occurs 111 the lower lip of white males but 
seldom m the upper hp, and it is found less often in 
females and in Negroes 

Carcinoma of the oral cavity is frequently preceded 
by leukoplakia This is found particularly in cases in 
which chronic and recurient irritation plays a role, 
such as in food-tasters (heat), glass-blowers (heat and 
trauma) and cobblers, whose oral structures aie con- 
stantly irritated by nails held in the mouth 


ETIOLOGY 

An analysis of the various etiologic agents which 
are responsible for oral occupational disease shows that 
their harmful effects depend on their speafic chemical, 
physical or bacterial nature (table 3), their physical 
state and their mode of entry (fig 10) 


THE SPECIFIC NATURE OF THE ETIOLOGIC \GENT 

Chemical Agents — Inorganic Group The chemical 
agents, inorganic and organic, are the principal causes 
of occupational disease The metals and then com- 
pounds comprise the inorganic group Until recently 
metal poisoning was considered as confined to lead, mer- 


36 Sliambautli Plnhp Tar Cancer of Lip in Fislierincn J A VI A 
104 2326 2329 (June 29) 1935 

37 Pdler S and Stephenson C S Skin Irritation and Cancer in 
the U S Navy Am J JI Sc 194 326 333 (Sept ) 1937 

38 Kennawaj E I The Anatomic Distribution of the Occupational 

Cancers J Indubt Hjb 7 69 93 (Feb) 1925 „ 

39 Heller I Occupational Cancers J Indust Hyg 112 169 I 

(Ma>) 1930 _ , 

aO O Donovan W J Discussion on Occupational Dermatitis orit. 
JI J 3 499 50-1 (Sept 16) 1922 


cury and arsenic But with the de\ elopment of specific 
alloys the toxic properties of all metals have demanded 
inquiry Frequently a new substance has been used 
without prior knowledge of its effects on the body 
While certain pure metals may be harmless, their com- 
pounds or acid salts may be poisonous Thus the hazard 
offeied by industry is seldom that of a single metal but 
rather of a combination of metals 

Organic Group The field of synthetic organic chem- 
istry has expaiKfed so rapidly m recent jears that it is 
important to keep informed as to the effects of the new 
products used in industry not only m the oral cavity 
but III the entire bodj' 

Physical Agents — While the chemical agents cause 
the majority of oral occupational diseases, physical 
agents are also of importance They act locally on both 
hard and soft tissues Dust, thread, nails or other solid 
objects kept between the teeth may pioduce abrasion of 
enamel and dentin There are only a few studies on the 
influence of atmospheric temperature and humidity on 
the dryness of the oral mucosa Variations in atmos- 
pheric pressure to which aviators and dners are sub- 
jected may produce bleeding, especially if gingivitis is 
already present Because ot increased mtraoral pressure 
(musicians of wind instruments and glass-blowers), air 
will sometimes enter Stensoii’s duct and the various 
lobes of the parotid gland and cause a chronic swelling 
(pneumatoceles) The tasting of hot foods may irritate 



Pig 9 — Intraoral roentgen appearance of teeth and al\coIar bone 
showing pathologic resorption of the teeth and osteosclerosis and ostco 
porosis following radium poisoning in a watch dial painter (courtesy of 
Dr W W Dalitscb University of Illinois) 


the oral tissues and result m leukoplakia The possible 
effects of radiation from radium and x-ia\s and of the 
actinic rays have already been described 


41 von Oettingen W F Organic Chemical Industrial Hazards to 
Health Ph>siol Rev 22 170 1S9 (April) 1942 

42 Winslow C E A Herrington L P and Nclbach Jean H 
The Influence of Atmospheric Temperature and Humidity on the Dr>ncs3 
of the Oral Alucosa Am J Hjt, 35 27 39 (Jan ) 1941 

43 Ivaroth A Ueber operative Eingriffc bei der Pneumatocele dcr 
Pirotis und des Duktus Stenonianus Deutsche Ztschr f Chir 110 201 
220 1912 
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Bacteiial Agents — With the lapicl strides made in 
bacteriology, public health and preventive medicine, 
occupational hazards of a bacterial nature have become 
lare Bacterial infection directly related to occupation 
IS of primary concern when animals oi animal pioducts 
are handled Anthrax, hoof-and-mouth disease and 
glanders are less often seen today because of the pie- 
ventive measuies taUeii 

THE PHYSICAL STATE OF THE ETIOLOCIC VGENT 

The smaller the size and the greatei the state of dis- 
persion of the particles of which the etiologic agent is 
composed, the greater the suiface area and the more 
severe the effects Table 3 shows the range of the 
physical state from solids to rays 

The harmful oral eftects piodueed by dusts of oiganic 
oi inorganic nature range practically through the entire 
gamut of pathologic lesions and aie enumerated tikI 
presented m table 5 

Mode of Entiy — There are three channels by which 
the noxious agents can enter the system — inhalation in 
the case of gases, fumes or dust , ingestion in the case of 
solids or liquids, and, much more rarely, absorption 
diiectly through the shin m the case of mercury and 
benzene (fig 10) 

These modes of entry are significant because the\ 
deteimme the seventy of the effects Local eftects aie 
illustiated by the direct action of dusts or acids in the 



Fig 10 — Diagram showing modes of entry of dusts fumes and gasts 
and their local and systemic routes to the oral cavU> 

oral cavity The systemic effects act by absorption into 
the blood stream through the lungs, alimentary system 
or skin 

Ingested materials are less harmful than inhaled sub- 
stances because m the former instance they pass through 
the liver before gaming entiance into the systemic cir- 
culation Once these substances are m the blood stream 
their mode of action may vary For example, carbon 

44 Weinberger Walter Ueber gewerbliche Schadigungcn im Bereichc 
der Mundhohle Ztschr f Stomatol 33 196 201 1934 


inonoMde or aniline alter the constituents of the blood 
and pioduce a cherry red or blue coloration of the oral 
mucosa, while lead and mercury are merl} transported 
through the blood stream or salna into the oral tissues 

OCCUPAflONAL DISIRIBUTIOV 

Tor each oceupation in which oral disease occurs 
there is usuallv one outstanding etiologic agent, Tithough 
not infiequently two or more agents may be acting 


Tmiii S — till [nitons Efficls of Dust on Oral llnicitins 


! ociil t>r 
i>>bUiulc 



Vctiull 

Mudt. of 

Oral b Ifictb 


r Vainiiulation on surface 

Staining of lU iiikI plKiiantu 

Dmniish j 

(iiRtuls) 

tiuii of oral uiuct^sa 

local ‘ 

1 Coar t t>rit (coa) ccinint) 

\bra Ion 

action { 

' i'c.riiiintalioii (‘•iikur) 

Curb s 

1 

1 Nidus for pretiullalt (flour) 

C ilculiis 


1 Irritiitlon 

ClneliliP (lidlim 

1 

1 vs lie 1' ( h liificllou) 

0 tion)><.litfs of Jaws 

1 hroiij,!) 

1 Mtri ur> coijjpoumJs ( h fylu 

Gin^jvostoniutitJs 

blood 

1 eUliNi 


'vin am 

1 Ilta\> niLiaU { 1 - ii>droi,,tn 
sulllib) 

}lLa\> iiiital lino In 


together In table 4 some of the important occupations 
have been selected uhich illustrate the \ariet} of oral 
lesions that m ly occur 

For the piirjioses of this report no itteiupt was made 
to present an exhaustive list A tletailed comprehensive 
ennmeration of the oeeiipitions and their characteristic 
oral hazards, however, would serve as a useful guide to 
industrial ph}sienns and dentists 

TIIL IVIPOUrAXCE OI OU VL HVCIEXE 

Oral manifestations of oceupational origin are rcadilv 
predisposed and aggravated b> neglect ot oral health, 
and the problem ol prevention ot oral occupational 
hazards must be ittaeked both bv improving the work- 
ing eonditioiis and b> establishing and nnintaining oral 
health 

Ihc presence of the etiologic agent alone is not 
enough to cause oral disease 1 he general and the oral 
health of the iiiticnt aic eiiuall) nniiortant 

An analysis of the various oril manifestations of oceii- 
pational disease reveals the reeiirrent theme that in the 
presence of optimal oril health these inanitestatioiis are 
minimal or cntirelv absent Ihe siginlieinee ot oral 
health in iireventing oral disease is indieated in the fol- 
lowing foriniilation 

Etiolosic ateiit Poor Oral 

of X oral = occupatioinl 

occupational origin liciltli (Incase 

Thus oial health is inoie than an additive or reducing 
factor in the production ot oral occupational disease, it 
IS a controlling factoi I he lend line or mercurial 
stomatitis to cite a few examples, is prominent, mild 
or absent depending not onl} on the dose and inten- 
sity of the etiologic agent but to an equally significant 
extent on the degree of oial health Complete elimina- 
tion of poor oral health gives this factor a value ot 0 
and therefore pi events oral occupational disease just 
as tubercle bacilli alone in the health} person will not 
produce tiibeiculosis 

Expel imental evidence of this lelationship has been 
presented by Goadby,*'> who was able to control the 
lead line at will by modifying gingival health In an 
investigation in which cats were exposed to inbalatioii 
of lead dust and developed lead poisoning, Goadby 
found no lead line He modified his experiment by 
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phciiig ill fitting gold Clowns -ibout seveial teeth of the 
aiiinnls, w'hich weic then exposed to lead In a very 
short time and befoie any othei signs of lead poisoning 
delinite blue hues appeared in the inflamed gingivae 
about the ci owned teeth 

The seope of this paper does not include a considera- 
tion of treatment lloweiei, it is recognized that pre- 
aention is the most iinpoitant and efficient method of 
tieatment Pievention can be effected by proper work- 
ing conditions and by stiict oial hygiene The lattei 
should begin before admission into a paiticnlai occupa- 
tion and should continue throughout the course of the 
employment period Moreovei the training for a par- 
tieiilai occupation should include attention to the general 
health of the w’orker and the paiticular health of those 
parts ot the bod> w'hich are exposed to oral occupa- 
tional hazards Oial hygiene is an essential part of 
indiistiial hygiene 

Grow and Armstiong m their recent work on “Fit 
to FK” gue the following instiuctions to aviators, 
which could w'ell seive as a guide to all workers 

No nnltcr how appareiitli sound, the teeth sliould he checked 
at legular six month intervals by a competent dentist Dental 
Iijtieiie should be maintained daily 

The vaiious oial occupational lesions consideied in 
this repoit present a challenge to the authorities in 
industrial and public health to proiide adequate mea- 
suies for the pievention, early lecognition and tieat- 
inent of oial occupational disease 

SUMMARy AND CONCLUSIONS 

1 ihe problem of oral manifestations of occupational 
origin must be considered according to the pathologic 
piocess, structure affected, etiologic agent and occupa- 
tional distiibiition 

2 The oral caaity is a chief port of entry for occu- 
pational noxious agents All medical examinations of 
industrial workers should therefore include an oral 
examination 

3 In the study of occupational disease an examina- 
tion of the oral cavity offers the following advantages 

(a) The oral cavity is easily accessible 
{b) Local effects are readily recorded m exposed 
enamel and dentin and in the soft stiuctures The 
recoid in the enamel and dentin is often permanent 
and may reveal past occupational exposures 

(c) Systemic effects ma) be transmitted in the oral 
cavit)' through the blood stream and the sain a and are 
often manifested m characteristic sjmptoms 

4 Poor oral hygiene rendeis the worker more sus- 
ceptible to oral occupational hazards These hazards 
are minimized m the presence of oral health Oral 
hygiene is an essential part of industrial hygiene 

5 Adequate provisions for industrial health should 
include the pievention, the early recognition and the 
treatment of oral occupational diseases The problem 
of reducing oral occupational diseases should, therefore, 
be met by (a) improving working conditions and (f>) 
establishing and maintaining optimal oral and general 
health 

6 Further studies of oral occupational disease should 
be conducted m order to check oi confirm previous 
reports and to discovei possible manifestations arising 
in new' industries 

808 South Wood Street 

45 Grow M C and Armstrong H G Fit to Flj New York 
D Appleton Century Companj Inc 1941 


Clinical Notes, Suggestions and 
New Instruments 


MYASTHENIA GR WIS OCCURRING IN AN INFANT 
BORN OF A MYASTHENIC MOTHER 
r«ED I StRICKROOT aid RoDERT L SentEFFEH AID 
AND Howard L Bergo M D Detroit 

Up until the time that it was discovered that sjmptoius 
of myasthenia gravis were ameliorated bj the administration 
of a parasympatheticomimetic drug the number of cases of 
this disease leported was small Although physostigmme defi- 
nitely benefited patients with this neuromuscular disorder, its 
side effects were so undesirable that they precluded adequate 
treatment Not until 1935 when Dr Marj Walker r of Green- 
wich, England, first used prostigmine methylsulfate on a 
myasthenic patient, was there a suitable drug found to treat 
the condition 

Although tile number of such patients who have since been 
observed is rapidly increasing, owing in part to a suitable diag- 
nostic test,- only a few patients who became pregnant have 
been carefully observed Viets, Schwab and Brazier 4 have 
recently reviewed the literature on this subject and state that 
pregnancy has a favorable effect on the course of the disease, 
often amounting to a definite remission In discussing the 
question of whether or not to abort a pregnant woman who 
has mj asthenia gravis, these authors ^ cite the case of a woman 
who had an abortion performed on the hipothesis tliat the 
disease might be transmitted to the child As far as can be 
ascertained, tliere has been no evidence in the literature to 
lead one to believe that such is ever the case 

However a myasthenic woman has recently been observed 
through a pregnancy and delivery of a child with seemingly 
typical symptoms of myasthenia gravis 

REPORT OF CASE 

Hislori — M G, a white girl aged 19 on Feb 3, 1939 com- 
plained chiefly of extreme weakness Her past history showed 
that she had experienced an essentially normal childhood and 
adolescence At the age of 8 years she sustained a fractured 
arm which healed normally When she was 10 or 11 a vague 
smothering feeling was often noted during hot weather She 
had measles, mumps and chickenpox in rather rapid succession 
at the age of 12, but none were very severe and there were 
no complications Growing pains were rather frequently com- 
plained of during childhood, although apparently she had nor- 
mal strength during this period 

Two years before the onset of the present illness her mother 
considered her thin and somewhat undernourished despite the 
fact that her weight reached about 120 pounds (54 Kg ) during 
the summer months In 1937, when she was 17 and was 
beginning her senior year m high school she first noted the 
onset of weakness in the knees when climbing stairs, and finally 
on several occasions her knees collapsed completely before she 
reached the top of the stairs, causing her to fall She did not 
seem to have the strength to aid herself or even to reach for 
assistance when she began to fall, and following such an 
incident she was unable to rise for about ten minutes Diplopia 
was usual at the time of falling Shortly after this group 
of symptoms appeared the patient began to complain of extreme 
fatigue especially prominent m the muscle groups of the upper 
extremities and head Mastication became a real effort and 
she had to assist the jaw muscles manually when eating a 
procedure which took considerable time After a few minutes 
of conversation her voice would become nasal and her speech 
slurred Writing became almost impossible and a simple 
procedure such as combing her hair or removing her dress 
caused extreme muscular exhaustion Soon she was unable 

1 Walker Mary B Case Showing Effect of Prostigmine on Aljas 
thenia Gravis Proc Roy Soc Aled 38 759 (April) 1935 

2 Viets H R and Schwab R S Prostigmine in Diagnosis o( 
Myasthenia Gravis New England J Aled 2 13 1280 (Dec 26) 1935 
Viets H R and Mitchell R S Prostigmine Test in Myasthenia Gravis 
ibid 315 1064 (Dec 3) 1936 V/iets H R and Schwab R S The 
Diagnosis and Treatment of Alvasthenia Gravis J A yi A 113 559 
(Aug 12) 1939 

3 Viets H R Schwab R S and Brazier Alary A B The 
Effect of Pregnancy on the Course of Alyasthenia Gravis, J A il A 
119 236 (May 16) 1942 
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to turn m bed or rise from a horizontal to a sitting position 
She volunteered the information that she believed that her 
strength uas nearly normal for a few seconds after beginning 
any actnity but that extreme fatigue almost invariably occurred 
before such activity could be carried to completion A loss of 
10 to 12 pounds (4 5 to 5 4 Kg ) during the past year was 
noted Muscular pain was not experienced Two months 
prior to her first visit she fell, injuring her head so severely 
that roentgenograms of the skull were deemed advisable They 
showed no demonstrable abnormalities Altliough dizziness was 
absent, the patient stated that she Iiad transient deafness 
usually when listening to the radio, which could generally 
be relieved by placing her head between her knees for a ftw 
minutes 

Both parents were living and m good health Nothing in the 
family’s past history relevant to the patient’s illness was 
elicited 

A systemic review of the patient revealed nothing of impor- 
tance except that she alwajs had complained of cold hands 
and feet Her grades in school were always passing, although 
lately they had not been as high as before 

Physical Eiaimnatwii — The patient was thin and under 
nourished The skin was dry and pale The distribution of 
body hair was typically female The hair on the head ms 
still normal m amount but not quite as thick as prior to the 
onset of the present illness Her weight was 105 pounds 
(48 Kg), her height 66 %o niches (169 cm), span 68 inelies 
(173 cm), upper measurement 32%o inches (83 cm) and 
lower measurement 34 inches (86 cm) The oral tempcratuie 
was 98 F , pulse rate 75 a minute and the respiratory rate 
18 a minute 

The head was well formed but the checks were somewhat 
hollow and the face had a drawn drooped expression 1 he 
external ears were well formed and close to the head both 
auditory canals were clear of obstructions and both drums 
appeared normal The pupils were quite large, regular and 
equal and reacted normally to light and m accommodation 
Ophthalmoscopic examination revealed nothing abnormal and 
the extraocular movements were normal The nose was well 
formed, with no gross obstruction to breathing The mouth 
exhibited seemingly normal teeth with slight spacing and crook- 
edness of the upper incisors The oral mucous membranes 
showed no abnormality, the tonsils were small and nonmnaiiKd 
and the pharynx was normal No cervical or general adeiiopa 
thy was demonstrable The thyroid gland was neither visibl) 
nor palpably enlarged, and there were no signs of thyrotoxi- 
cosis 

The chest was fairly well formed with the breasts well 
developed and out of proportion to the general configuration 
of the body Chest expansion was normal and equal The 
percussion note was normal and breath sounds were normal 
vesicular but somewhat subdued and faint The heart was not 
enlarged to percussion, heart sounds were of good quality 
with no arrhythmia, a faint, soft, sharply circumscribed systolic 
murmur was heard in tlie pulmonic area Blood pressure was 
115 systolic and 75 diastolic 

Examination of the abdomen revealed no masses or points 
of tenderness The liver, kidneys and spleen were not palpable 

The reflexes were essentially normal throughout except that 
the biceps and triceps were somewhat hyperactive bilaterally 
During the course of the examination the patient's voice became 
definitely more nasal 

Laboi alary Eiaminatwn — Urinalysis February 9 revealed 
a yellow and cloudy appearance , specific gravity 1 023 , reaction 
acid, and sugar, albumin and bile negative The centrifuged 
sediment contained a few squamous epithelial cells, a small 
number of pus cells and amorphous urates 

A blood count February 8 showed red blood cells 3,610,000 
per cubic millimeter, hemoglobin (Sahli) 75 per cent, leuko- 
cytes 6,850 per cubic millimeter, with a differential count 
ot polymorphonuclear neutrophils 54 per cent, small lympho- 
cytes 44 per cent and large mononuclears 2 per cent 

Blood sugar was 87 mg per hundred cubic centimeters of 
blood, blood nonprotem nitrogen was 32 mg, blood cholesterol 
182 mg and blood chlorides 471 mg The Kahn reaction of the 
blood was negative The basal metabolic rate was minus 9 4 
per cent and on tbe next day minus 0 8 per cent 


A roentgen examination of the skull showed that the sella 
turcica measured 9 mm in the anteroposterior diameter by 
8 mm in the ccphalocatidad diameter The floor and tlie 
cliiioids were well formed with no erosion The clinoids were 
not approximated Roentgenograms of the long bones for 
epiphysial closure showed that all epiphyses of the wrist were 
completely united, including the distal epiphyses of the radius 
and ulna All epiphyses of the knee were completely united 
Roentgenograms were made of the chest to determine the con 
ditioii of the thymus The chest was sthenic in type, tlie heart 
was vertical, there was no sign of a persistent thymus gland 
and no evidence of pulmonary morbid anatomy 

Coursi — While the 1 iboratory work was being done in the 
office, 1 cc of 1 2,000 prostigniine inethylsulfate was injected 
subcutaneously, due precaution being taken to make the patient 
think that this was part of the diagnostic procedure and not 
for treatment F've minutes later she was asked to attempt 
to climb the stairs, and after some coaxing she did so without 
assistance from the railings her mother remarked "She hasn t 
done that m months ’’ Continuous gum chewing for more 
than a half hour caused no fatigue At the same time the 
facies changed remarkably and the drawn expression dis- 
appeared A diagnosis of myasthenia grans was made and 
the patient was jilaced on 1 or 2 ampules of prostigniine 
inethylsulfate 1 2,000 injected daily and 15 mg of prostigmine 
bromide by mouth twice a day During the first week the 
tablets were increased to 3 or 4 daily, depending on the 
symptoms, and at the end of the week the injections were 
discontmued Oral treatment was then continued at the same 
dosage and the patient was well maintained for about a year 
and a half, at which time she began to decrease the dose until 

1 or 2 tablets daily would suffice, except for short periods 
when drooping of the lids, strabismus, diplopia or weakness ot 
the arms made a temporary mcre-ase of dosage necessary In 
April 1941 she was married, iiid m September she came for 
examination in the second month of pregnancy She was 
referred to Dr Bergo for obstetric care Throughout her 
pregnancy it became necessary to increase dosage of the prostig 
mine bromide gradually until 6 or 8 tablets daily was necessary 
near term Otherwise pregnancy was uneventtul She was 
carried through a normal labor and delivery quite uneventfully 
with prostigniine bromide, taking 4 tablets during the eight 
hours preceding delivery on \pril 7, 1942 

The baby (a girl, weight 7 pounds 8 ounces [3,402 Gm ]) 
was well formed and apimrently normal However, some 
difficulty was experienced on the third day m getting the baby 
to t ikc its fonniila On the fourth day a decided change was 

noted The face became maskhke, the facial muscles seemed 

to lose all tone On stimulation the baby cried almost noise- 
lessly, with no expression or movement ot the facial muscles 
The lower jaw remained dropped The baby could not seem 
to form the lips for nursing Ihc small amount of formula 
which did get into the mouth was regurgitated Mucus col 

lected III the throat and had to be frequently aspirated The 

baby did not sleep but was quite inactive and cried or attempted 
to cry, frequently, although with little noise and no facial 
expression With myasthenia gravis m mind, we injected by 
gavage a test dose of tablet of prostigniine bromide m an 
ounce (30 cc ) of formula The response within half an hour 
was dramatic All symptoms disappeared and the baby nursed 
and took the bottle normally and on stimulation cried with 
volume and with the normal expression of a crying baby The 
effect was maintained by the addition to each four hour formula 
of a half teaspoon of a mixture contammg a 15 mg tablet 
to each half ounce (15 cc) of water The baby gained well 
for two days and then prostigniine bromide was discontmued 
for two feedings The symptoms returned, although m a milder 
degree, within eight hours, and prostigniine bromide was again 
ordered, the first dose to be 1 teaspoon of the mixture described 
The baby responded as before and half an hour later took 

2 ounces (60 cc ) of its formula About forty -five minutes 
later she suddenly turned blue and died, after a Drinker respi 
rator, prostigmine, atropine and adrenal cortex extract had 
proved useless 

An additional report on the mother was obtained April 29 
She had required 4 tablets daily for inaintenance until, on 
April 26, drooping of the lids was experienced before each 
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tablet was due, with continuous blurred vision Increasing 
the dosage to 2 tablets for the next three doses gave relief 
Maintenance now consists of 4 or 5 tablets each day 

AUTOl’SY UhtORT ON THE UABS 

Autopsj was performed April 14 A critical external exami- 
nation did not reveal any evidence of injury or violence The 
uinbiheal cord was still m place and tied with linen cord It 
was followed as far as the liver and showed no evidence of 
abiiorniality whatever Ihe body was in firm rigor mortis 
and showed stasis of blood in its dependent portions 
Gtoss E\(wwialwit — The head showed very faint typical 
forceps markings, otherwise no gloss anatomic deviations were 
noted A semilunar mcKion conneeting the two mastoid proc- 
esses was made The soft parts of the scalp were reflected 
and the skull cap was removed with the saw, thus exposing 
the brain The meninges and the venous sinuses were con- 
gested The spinal fluid m the subarachnoid space had a 
mild xanthochromic color The surface of the brain was 
extremely edematous and very small petechiae were seen m 
the base of the brain over the medulla and pons 
The thoracic cage showed no gross anatomic changes Inspec- 
tion of the thoracic cavity revealed that its organs were of 
normal size and configuration and were in their normal position 
Both lungs were free in their respective pleural sacs and were 
deep bluish mottled brown On section the cut surface was 
smooth, moist, congested and edematous, with diffuse small 
areas of atelectasis which were more pronounced in the lower 
lobes Sections from these areas when immersed m water 
did not float The large pulmonary arteries and veins were 
filled with blood 

The pericardial sac contained about 2 cc of clear, straw 
colored fluid The heart showed no gross anatomic changes 
The foramen ovale and the ductus arteriosus were closed 
The thymus was found m the anterior mediastinum It had 
an approximate weight of 12 Gni On section the cut surface 
was of glandular architecture and slightly congested 
Inspection of the abdomen revealed the abdominal organs 
to be of normal size and shape and m their normal position 
The liver was a light brown and on section showed conges- 
tion and very mild cloudy swelling The bile passages, bile 
ducts and gallbladder were filled with green bile and showed 
no gross anatomic changes The pancreas was a grayish pink 
and on section showed no gross anatomic changes The spleen 
had a lilac color On section its cut surface was semifirm 
and congested Both adrenals showed cloudy swelling, with 
the right adrenal exhibiting a large hemorrhage which involved 
both medullary and cortical zones Both kidneys showed 
classic fetal lobulations On section they were a grayish 
brown and showed congestion The ureters throughout their 
length showed no gross anatomic changes The ovaries, tubes 
and uterus showed no gross anatomic changes 
The diagnosis was (1) edema of the brain with small petechiae 
over the medulla and pons, (2) patchy atelectasis of the lungs, 
(3) hemorrhage of the right adrenal and (4) diffuse congestion 
and cloudy swelling of the remaiiimg organs 
Microscopic Exanwiatwn — Section of the myocardium 
showed cloudy swelling and congestion The brain through the 
third ventricle showed edema, definite congestion and extravasa- 
tion of blood outside one of the larger vessels The kidney 
showed cloudy swelling and definite passive congestion The 
hver showed cloudy swelling and congestion of the central 
veins The spleen showed passive congestion The adrenal 
showed diffuse blood extravasation in the zone of the medulla 
The lungs showed diffuse atelectasis, congestion and bronchiec- 
tasis Many alveoli were filled with serum and red blood cells 
Striated muscle showed slight cloudy swelling and capillary 
congestion Section through the cerebellum showed congestion 
of meningeal vessels and slight subarachnoid extravasation of 
blood Section of the thymus showed definite congestion with 
a mild degree of hyperplasia of the thymic corpuscles There 
was also mild hyperplasia of the lymphoid parenchyma 
The diagnosis was (1) edema, congestion and petechial hem- 
orrhages of the brain, (2) atelectasis of the lungs, (3) diffuse 
cloudy swelling and congestion of the remaining organs and 
(4) mild hypertrophy of the thymus with hyperplasia of the 
tliymic corpuscles 


COMMEXT 

The diagnostic criteria of myasthenia gravis are generally 
considered to be on a symptom basis Microscopic examination 
ot tissue from patients dying with the condition usually shows 
little if anything of a specific nature Accordingly, until the 
introduction of the diagnostic test of Viets and Schwab using 
prostigmme, the diagnosis was often in doubt It is generally 
conceded at the present time that if a patient has characteristic 
symptoms of myasthenia gravis and responds favorably to the 
prostigniine test that patient has myasthenia gravis There is 
no other neuromuscular disease of similar nature which is 
known to respond to prostigmme m such a fashion 
According to these criteria, the baby under discussion had 
this condition, for the requirements of the test were fulfilled 
This, to our knowledge is the first instance to be reported 
in the literature of myasthenia gravis occurring m a newborn 
infant All infants born of myasthenic mothers should be 
carefully studied in an attempt to find more such cases and thus 
possibly to aid in furthering our knowledge of this disorder 
14727 East Jefferson Avenue 


MYASTHENIA GRAVIS WITH ACUTE FULMINATING 
ONSET IN A CHILD FIVE YEARS OLD 

A T Liebebuav M D Baltimore 
Resident m Otolaryngology Johns Hopkms Hospital 

This case of myasthenia gravis is presented because of 
several unusual and interesting features associated with it 
This disease entity, although uncommon m children, occurs 
with sufficient frequency for it to be borne m mind when 
one IS confronted with sudden acute dyspnea m children 

REPORT OF CASE 

History — J T W, a Negro boy aged 5 years was admitted 
to the Pediatric Service of the Johns Hopkins Hospital shortly 
after noon of July 6, Z942 with a history of sudden onset of 
inability to talk clearly or swallow and 'rolling of the eyes ” 

The patient was born by normal spontaneous delivery He 
received breast feeding during the first Six months followed by 
bottle feedings with orange juice and cod liver oil daily His 
subsequent growth and development was apparently uoniial 
m all respects and in general he was a healthy and obedient 
child His only known illness prior to the present one was 
chickenpox at the age of 3 years His only immunization 
was smallpox vaccniat’on at the age of 6 months 

Present Illness — The child was perfectly well until the 
morning of July 6 (the day of admission) After eating break- 
fast as usual he went out to play During the course of the 
morning he came into the house and asked for “soda pop ” 
a bottle of which was kept in the ice box He drank this 
without difficulty Then he spied a piece of chicken, asked 
for It and got it He bit a piece but was unable to swallow 
It His eyes rotated upward and Ins mother “thought that 
he was going to die” She asked him what the matter was, 
and he responded ‘Nothing” but his mother noticed that bis 
speech was thick, stuttering and halting He went outside 
but did not play He simply lay on the grass He was offered 
food, attempted to eat and retain it but vomited He seemed 
quite drowsy and got increasingly worse with ‘bis eyes all 
off skew,” unable to swallow and unable to make intelligible 
sounds He could not sleep because of pam in Ins eyes” 
His bowels became quite loose and he passed six watery, non- 
Woody Stools In the afternoon be was taken to a physician 
in the neighborhood who referred him to tins hospital There 
was no preceding history of headache, nausea, vomiting or 
diplopia 

Physical Eraminalion — The temperature was 37 4 C (99 3 
F) The pulse rate was 100 The respiratory rate was 28 The 
blood pressure was 108 systolic, 80 diastolic 

The patient was well developed but scrawny He lay 
motionless on the table, swallowing occasionally with difficulty 
One noticed immediately the ocular palsy and bilateral ptosis 
The skin was moist, warm and of good turgor The axillary 
and inguinal nodes were slightly enlarged There was notlimg 

From the Department of Otolar>ngolog> Johns Hopkins Hospital 
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abnormal seen in the head or ears There was ptosis on both 
sides, which was transitory, and also a left abducens palsy, 
which was not constant The eyes moved irregularly and 
conjugately, but occasionallj one would move erratically He 
complained of diplopia The pupils were large and equal and 
they reacted sluggishly to light The consensuals were intact 
Ophthalmoscopic examination showed bilateial blurring of 
the nasal margins of both disks No elevation of the disks 
was observed There w'as nothing abnormal seen in the nose 
The pharynx was slightly injected The tongue protruded 
in the midline The gag reflex was not present The patient 
swallowed with great difficulty and choked on trjing to swallow 
water There was pronounced djsarthria, his speech was 
almost completely unintelligible No stiffness of the iiccl 
was present When the body was raised, however there was 
pronounced head drop The trachea was in the niidlme The 
thyroid was not palpably enlarged The chest was long and 
narrow There were no beading flaring or other deformities 
present The breath sounds were unimpaired No rales were 
heard The percussion note was resonant No pronounced or 
impaired fremitus was heard The heart and abdomen were 
normal All the reflexes were hyperactive The Babiiisl i 
reflex gave a flexor response The Keriiig sign was iicgatne 
Decided ptosis of both lids was present as well as mconsiaiit 
palsy of the left sixth nerve Considerable ineoKeinent of 
the muscles of the tongue and the muscles of deglutition was 
noted One observer felt that there was a definite facial wcik 
ness on the left side 

The diagnosis at this stage still remained obscure Among 
the possibilities offered were tuberculous mcmngitib tnccpiu 
litis ruptured congenital cerebral aneurism and a pontine ksion 
Laboratory E raniiiiaftoii — Lumbar puncture about three 
hours after admission showed clear spinal fluid under no 
increased pressure The Pandy reaction was negatne Two 
hundred and fifty crenated red blood cells per cubic millimeter 
were found no white blood cells or organisms were seen 
on the smear Protein was IS 1 iiig per liundrcd cubic cciiti 
meters Sugar was S3 mg per hundred cubic centimeters \o 
growth aerobically or anaerobicallj was reported subscquciiilj 
Examinations of the blood revealed 11 Gm of hemoglobin 
4 500,000 red blood cells and 20 126 white blood celts with 
86 per cent adult pol> morphoiiuclears, 5 per cent iininatiiic 
polymorphonuclears, 5 per cent lymphocytes, 2 per cent mono- 
c>tes and 2 per cent eosinophils The smear showed norniocvtic 
slightly hypochromic red cells with no anisocjtosis or stippling 
A sickle cell preparation showed no sickling The urine was 
clear, with a specific gravity of 1035 There was no ilbiimm 
or sugar, but the acetone was 3 plus Considerable amorphous 
precipitate was present, but no formed eleiiicnls 
X-ray examination of the skull and sella region appeared 
normal with no evidence of fracture seen The heart and 
aorta were normal in size and shape, the lungs were clear 
Course — Following the lumbar puncture, the child became 
much drowsier and was unable to take anj thing by mouth 
He was unable to expectorate his saliva and had diflficultv in 
swallowing it His neck became slightly stiff, the Kcriiig 
sign slightly positive Ptosis became even more pronounced 
His condition was much the same on the following da> 
and no new developments arose to indicate the undcrljing 
disease state Gavage with 200 cc of foi inula feeding w'as 
done about 1pm and shortly thereafter, while he was biiig 
fiat, the feeding welled up into the nasopharynx and pliar>nx 
with choking and extreme respiratory distress This was 
immediately suctioned out with relief of symptoms Subse- 
quently, during the afternoon, he was much distressed by 
accumulation of mucus in his throat 
About 6 p m of his second day in the hospital the patient 
suddenly jumped up in bed clutching his throat, rolling bis 
head and twitching his shoulders convulsively, throwing himself 
about the bed and breathing with extreme effort and making 
crowing sounds At one time obstruction became comjilete 
and he was quite cyanotic Suctioning was again immediately 
instituted, a tracheotomy set opened up and I was sent for to 
perform an emergency tracheotomy When I arrived about 
three or four minutes later, the acute laryngeal obstruction 
had subsided and the child was lying prostrate in bed with 
extremely shallow respirations, almost completely abdominal 


The history, sympt-^ms and sequence of events suggested 
myasthenia gravis, and it was decided to try a test dose of 
prostigmine before doing a tracheotomy The effect was 
most dramatic Within six minutes after an intramuscular 
injection of 0 S mg of prostigmine niethylsulfate, the ptosis 
had disappeared and his speech had cleared remarkably rfftcen 
minutes later the patient sat up in bed, asked for a bottle of 
soda pop and was ilert awake and able to walk across the 
floor unaided There was no longer any doubt about the 
diagnosis His next dose of prostigmine niethylsulfate, 0 5 mg, 
was given approximately three hours later, at which time 
muscular wcikiiess had begun to reajipcar, ag im he iniproicd 
dramatically following the injection ot prostigninic Through- 
out the night he was given 0 5 mg of prostigmine niethyl- 
siilfate intramiisciilarly every two hours On the following 
diy prostigmmc bromide by mouth was substituted, and since 
till II symptoms have been kept m abeyance by oral idministra- 
tion of prostigmine broimile 

Begmmng with a dosa„e of 30 mg of jirostigmiiie bromide 
every three hours, the amount has been gradually reduced 
through 15 mg every four hours until now the child is being 
mamt lined on a dose of 7 5 mg every twelve hours 

\t the time of this writing approximately eight weeks after 
idmissioii to the hosjnt il the child is up and about, lully 
ictive and ilert and except for a slight droop of the lids, 
has no visible evideiiee ot Ins disease 

eOVIMl- ST 

The features of the case of specific interest to the otolaryn- 
gologist are sudden acute onset of respiratory distress, to such 
a degree that an emergency tricheotomv was requested by 
the attending pediatneiaiis the sudden lulniinatnig onset of 
the disease and the age ot the patient- 

rile occurrence of respiratory distress in [latients with myais- 
thema gravis is well known Vpproximatcly lour weeks before 
the admission of this patient I was called in consultation to 
See a twenty -four hour jiostoperative thymectomy patient in 
the surgical service with a view to possible bronchoscopy or 
tracheotomy The jiatieiit with a known preojierativc diag- 
nosis of myasthenia gravis had developed severe respiratory 
distress with larvngeal stridor and cyanosis When seen, 
she was m every way a counterpart ot the subject of this 
rejiort She had been given prostigmine just before being 
seen, and after a lew mimiles her respiratory function had so 
improved that indieations lor a tracheotomy were no longer 
present Again after about six hours she had another episode 
of respiratory distress, which was again relieved satisfactorily 
by prostiginiiic 

In a case reported by Levethaii Fried and Madonick ‘ 
respiratory distress and cyanosis were a prominent feature on 
the first admission to the hospital, these symptoms were 
completely relieved by adniiiustratiou of prostigmine iiiethyl- 
siilfate but recurred soon after the drug was stopped Respira- 
tory distress was a„ain a prominent symptom when the 
patient was admitted for the second tune This was partially 
relieved by placing the child in a respirator jiliis adimiiistra- 
tion of the drug, but only for a jieriod of about thirty six 
hours Respiratory failure again set in and, despite large 
doses of prostigmine the child died 

The mechaiiism of the production of the respiratory distiess 
was the same in all ot the 3 cases cited in 2 the eondition 
was known to be myasthenia gravis before entrance to the 
liosjiital whereas m our case the same signs and symptoms 
appeared within a few hours after the onset of illness In our 
case no diagnosis was made until the trial dose ot prostigmine 
proved the nature of the illness 

The symptoms of myasthenia grivis follow for the most 
part a rather constant and well defined pattern and are char 
acterizcd chiefly by the insidious onset of svmptoms In the 
article by Levethan, Fried and iladoiiick a review of the 
salient features m 34 cases of this condition in children is given 
In the majority of the cases the onset ot symptoms was insidi- 
ous No mention is made of any case with a sudden onset 
111 any way comparable to the case described here 'Tatig- 

1 Levethan S T Fried A J and MadonicK "M T M>asthen«'x 
Gravis Report of a Case in Which Prostii,nnnc AXethjIaulfate Was U^ed, 
Am J Dis Child 01 770 (April) 19-»1 



Volume 120 
Numder is 


TYPHOID CARRIER STATE— HO AGLAND 


1211 


abilitj, gLin.nl miisciilir weakness anil weakness of the ocular 
museks comprised the initial complaints in 73 per cent of 
the cases Disturbances of speech and of deglutition were 
found to be late appe inng symptoms ” ^ 

I have been unable to find any lepoit in the literature of 
a case of invastheina gravis whose onset was as acute as that 
of the subject presented Although the patient exhibited 
almost all the signs and sjmploms of a classic case of myas- 
thenia grails, they were so compressed within such a short 
period of time (forty eight hours) that diagnosis was obscure 
and uncertain and proved only when the prostigmine was 
giien The occurrence of ni> asthenia giavis, although not 
common, is of sufiicient frequency to be kept in iniiid Roth 
hart - in 1937, rcjiorting on tlie familial incidence of myastliema 
grans m children, mentioned the onset of sjmptoms as occur- 
ring 111 early infancy in 2 of his cases In a review of 87 
cases obscrecd by Kennedy and kfoersch “ between 1915 and 
1932 the age of the youngest patient was 10 years, with the 
greatest incidence occurring within the third and fourth decades 
Viets and Schwab,* in a report of 70 cases of myasthenia 
gravis observed from 1905 to 1939, similarly report their 
youngest patient as 10 years of age with the highest incidence 
occurring m the second and fifth decades More recently 
Levethan, Fried and Madonick in a case report reviewed the 
literature of this disease as related to children They were 
able to collect from the literature only 34 cases under the 
age of 17 years The average age m their cases was 118 years, 
and only 8 patients were under 10 years of age 

suxiMxua 

In a case of my asthenia gravis in a 5 year old child the 
outstanding features were sudden respiratory distress and the 
dramatic response to prostigmine, the acute, fulminating onset 
of the disease and the early age of the patient 

2216 Park Aienuc 


THE TYPHOID CARRIER STATE TREATED WITH 
SULFAGUANIDINE 
AIijor Robert J Hoiglavo MD 
Medical Corps \rnij of the United Stales 

There are conflicting reports in the recent medical literature 
concerning the efficacy of sulfaguanidine in the treatment of the 
typhoid carrier state The initial paper by Levi and Willen*^ 
advocating the use of sulfaguanidine for the treatment of typhoid 
carriers was followed by two articles, mentioned later, which 
opposed this form of therapy 

Levi and Willen administered 0 5 Gm of sulfaguanidine per 
kilogram body weight every eight hours for one week to a 
biliary and intestinal typhoid carrier who underwent cholecys- 
tectomy before the drug was used Cultures taken of 10 
specimens of feces, 3 of them after the use of magnesium 
sulfate, gate negatne results Specimens were taken between 
three and thirty-two days after cessation of treatment The 
authors stated “This method of therapy is worthy of further 
trial ” 

Ten months later, Saphir and his associates - reported the 
treatment of 5 intestinal earners with sulfaguanidine in a 
manner similar to that used by Levi and Willen They gave 
the same dose four times a day over a period of two weeks 
The blood level of sulfaguanidine did not exceed 1 2 mg per 
hundred cubic centimeters "The results were uniformly 
unsatisfactory In all cases in which treatment was given 
the bacillary excretion continued unabated - 

2 Rothhdrt H B Myxsthema Grxvis in Children Its Familial 
Incidence JAMA lOS 715 (Feb 27) 1957 

3 Kennedj F S and Moerscb F P JIj asthenia Gravis A 
Clinical Review of Eighty Seven Cases Observed Between 1915 and the 
Early Part of 1932 Camd M A J 37 216 (Sept) 1937 

4 Victs H R and Schwab R S The Diagnosis and Treatment of 
Myasthenia Gravis J A if A 113 559 (Aug 12) 1939 
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1 Levi J E and Willen A The Typhoid Carrier State Treated 
with Sulfaguanidine JAMA 116 2258 (ilay 17) 1941 

2 Saphir William Baer W H and Plotke Frederic The Typhoid 
Carrier Problem J 4 M A 118 964 (March 21) 1942 


Cutting and Robson ^ treated 6 typhoid carriers with several 
drugs including sulfaguanidine and reported negative results 
One carrier had had a cholecystectomy before treatment Since 
examinations of bile for typhoid bacilli were not performed in 
any case it was not determined whether the persons with 
gallbladders were intestinal or biliary earners Since sulfa- 
guanidine could be effective only in intestinal carriers, these 
cases hardly constituted a fair test No patient received more 
than 12 Gm of the drug daily 

My purpose in this report is, first, to swing the balance back 
in favor of the use of sulfaguanidine in the cure of intestinal 
carriers of Eberthella typhosa and, second, to present a some- 
what different technic of treatment 

REPORT OF CASES 

Case 1 — B kl I , a girl aged 17 j ears of Japanese descent, 
was a healthy typhoid carrier to whom was traced a recent 
epidemic of typhoid occurring in a junior high school ^ The 
patient and her parents stated that she had never had tjphoid 
Her father, with whom she lived, also was discovered to be 
a typhoid earner Specimens of feces on four consecutive 
days were found to contain E typhosa The organism was 
agglutinated by an antityphoid serum in dilutions of the latter 
as high as 1 10,240 

She was admitted to the hospital on March 19, 1942 vvitliout 
clinical manifestations of disease Laboratory investigations 
m this hospital consisted of blood feces, urine and biliary 
cultures Cultures of one blood specimen and 5 urine specimens 
failed to reveal tlie presence of E typhosa Three specimens 
of bile obtained by the duodenal tube before the institution 
of treatment and 3 obtained after cessation of the second 
course of treatment were free of E typhosa The flow of 
bile was variously stimulated by magnesium sulfate, bile salts 
and olive oil because it was thought that the first named might 
have an inhibiting effect on the growth of E typhosa On 
March 31 sulfaguanidine 2 Gm four times a day was admin- 
istered, and on April 5 its administration was discontinued 
Daily specimens after treatment ceased showed no E typhosa 
until a specimen obtained on April 12 yielded typhoid bacilli 
on culture It was then decided to institute another course of 
treatment with greater doses of the drug Therefore 4 Gm 
of sulfaguanidine was given five times during the day, making 
a total daily dose of 20 Gm The drug was given for a period 
of SIX days Two specimens of feces were obtained while the 
patient was undergoing the second course of treatment Cul- 
tures of both showed no E typhosa Cultures of feces specimens 
obtained on fourteen occasions since cessation of the second 
course of treatment all failed to reveal E typhosa The last 
specimen was obtained forty-three dajs after treatment Three 
specimens of the patient s feces were obtained after stimulation 
of defecation by various cathartics — magnesium sulfate, cascara 
and aloin were each used once The blood level of sulfa- 
guanidine during treatment was 2 48 mg per hundred cubic 
centimeters At no time during either course of treatment 
did she have any clinical or laboratory manifestations of 
undesirable effects of therapy Urinalyses and blood counts 
during and after treatment showed normal results ° 

Case 2 — D H, a boy aged 14 years of Japanese descent, 
had been sick at home with mild typhoid which was unrecog- 
nized until it was discovered that he bad been tlie source of 
the only secondary case in the tjphoid epidemic referred to in 
case 1 He had no clinical manifestations of disease His 
serum agglutinated E typhosa in a dilution of 1 1 280 Two 
cultures of bile and 6 of urine showed absence of E typhosa 
Treatment was instituted exactly as in case 1 Urinalyses and 
blood counts during and after treatment gave normal results 
The patient had five feces examinations before treatment witli 
the presence of E typhosa demonstrated in each specimen He 
bad seven feces examinations after treatment (the last specimen 


3 Cutting W C 'uid Robson G B The Alleged Efficienc> of 
Medicinal Treatment of Tjphoid Carrier* J A A IIS 1*147 (April 
23) 1942 

4 Hoagland R J and Fleming J T Clinical Aspects of an 
Epidemic of Tjphoid Fever Hawaii M J 1 307 (May) 1942 

5 Since the article was written four additional fcccs examination* 
ha\e been done on the stools of patient 1 making a total of scvcntcc 
examinations All examinations yielded negati\c results The last e 
ination was performed one hundred and four dais after the second 

of treatment was discontinued 
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4 \as examined seventeen dajs after treatment) with E typhosa 
not demonstrable in any specimen 

Since we found ■* that 60 children ill with typhoid all 
spontaneously ceased to eliminate E t>phosa in their feces, the 
apparently successful result of treatment of D H , a con- 
valescent carrier, may have been adventitious However, 
the abrupt cessation of constantly positive feces cultures was 
striking Moreover, it is noteworthy that the same dosage of 
sulfaguamdine employed in case 1 produced no clinical or 
laboratory manifestations of undesirable effects of therapy 

COACLUSIONS 

Two intestinal typhoid carriers — 1 a healthy and 1 a con\a- 
lescent earner — were treated with sulfaguamdine It is 
believed that in case 1 the apparent termination of the chronic 
healthy earner state was due to the administration of stilfa- 
guanidine and that in case 2 a similar termination of the 
convalescent carrier state may have been due to the use 
of the drug 

Sulfaguamdine should be used in the treatment of the tjphoul 
earner state in doses as high as 20 Gm a day if smaller doses 
are ineffectual 


MISSIVE INTRAMEDELLAUV IN’njSIQNS 

Captain Ernest A Doud 
Medicnl Corps Armj of the United Stntcs 

AND 

Captain John E T^sell 
Medical Corps \rm> of the United States 

Occasions arise when there is urgent need for nnssne 
replacement therapy and the usual methods for administration 
are not easily available or practicable The medullary route 
as advocated bj Tocantins * i-. safe and easily and quickly 
applied, and a minimum of special equipment is required Intra- 
medullary infusion should be borne m mind more often b> 
those faced with this problem 

Intramedullary therapi is not new Tocantins and his 
co-workers have been largel> responsible for dc\ eloping and 
popularizing this method Tapper and Roienstme- ha\c also 
advocated this technic for parenteial therapj 

REPORT OF C\SE 

D E , a white man aged 32, was admitted to the Station 
Hospital June 10, 1942 for observation and treatment of a 
bloody diarrhea He had a historj of recurring attacks since 
1936 for which no specific cause or treatment had been found 
At the time of admission he was fairly well nourished there 
were no signs of acute or chronic loss of blood and the physical 
examination was essentially negative The stools were frequent 
and watery and most of them contained gross bloixl and 
mucus Roentgenograms were tjpical of an early ulcerative 
colitis Proctoscopic examination showed red, friable mucous 
membrane with multiple small, superficial ulcerations Many 
fresh stools were examined for amebas and cj sts , not one 
was found The flora of the colon was normal The agglu- 
tination tests gave negative results In spite of all the usual 
methods of treatment, including a therapeutic test for amebiasis, 
the disease progressed The loss of blood continued and on 
June 22 the first transfusion was given However, he con- 
tinued to lose blood, and, between June 28 and July 2, 4S00 cc 
of whole blood intravenously was required to maintain Ins 
red blood cell count between 2 and 3 million At this time, 
the general condition of the patient deteriorated rapidly There 
was a rise in temperature and pulse late, the abdomen became 


From the Station Hospital Fort Sheridan Illinois 
Released for publication by the War Department Manuscript Board 
which assumes no responsibility other than censorship for the contents 


of tilts article 

1 Tocantins L M Rapid Absorption of Substances Injected into 
the Bone Vlarron Proc Soc Exper Biol &. Vied -45 292 (Oct ) 1940 
Iccantins L M, and O Neill J F Infusion of Blood and Other 
1 luids into the Circulation Via the Bone Marrow ibid IS 782 (Dec ) 
1940 Tocantins L M O Neill J E and Price A H Infusions of 
Blood and Other Fluids Vba the Bone Marrow in Traumatic Shock and 
Other Forms of Peripheral Circulatory I ailiirc Ann Surg 114 10S5 
(Dec ) 1941 Tocantins L M Infusions Through the Bone Marrow 
Clin Med 40 220 (Aug ) 1942 Tocantins and O Neill “ Tocantins 
O Neill and Jones* 

2 Papper E M and Rovenstine E A Utility of Marrow Cavity 
of Sternum for Parenteral Fluid Therapy, War Med 3 277 (March) 
1942 


distended and tense, it was impossible to admimstcr food 
and fluids by mouth The frequency and volume of the stools 
increased and he had as many as twenty-five bloody stools 
in twenty -four hours The total estimated volume of stools 
ranged from 1,000 to 3,000 cc a day for ten days and contained 
a considerable amount of liquid blood and clots 

At this time the patient was in a profound state of toxemia 
and shock He was irrational, incoiitnicnt and completely 
incapable of taking food or fluids by mouth and was rapidlv 
becoming cxsiiiguiiiatcd Surgical intervention was considered 
inadvisable because of the patient's extremely poor physical 
status The peripheral veins, which had never been abundant, 
were completely collapsed or thrombosed At this point replace 
nicnt therapy constituted the only means for maintaining liie 
It was felt that the choice for continuing treatment lay between 
venoclysis by venesection or intramedullary infusion Intra- 
medullary infusion was the method of choice because ot the 
need for an absolutely reliable technic for a considerable period 
of time which an irrational patient could not easily disrupt and 
which would not require the patient to lie flat on his back 
for prolongeil periods 

On July 3 a sternal puncture needle was inserted into tlie 
medullary cavity of the sternum In the first twenty-tour 
hours 2,000 cc of whole blood and in addition 2 600 cc of 
fluids were adniim''tercd through this needle The needle was 
left in the steriiiim iroiii July 3 until July 8 and during tins 
time 5 525 cc of whole blood and 8600 cc ot fluids were 
adniniistered Because of the patients generally improved 
condition the needle was then removed and it was possible to 
give 500 cc of blood and 1 500 cc ot fluid by venoclysis On 
July 9, huvvever, the red blood cell eount had dropped to 
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1,890000 It was apparent that extensive replacement therapy 
would still be needed for a considerable length ot time There 
fore, in order to obtain maxiiiuiiu ease and certaintv of admin- 
istration and freedom from discomfort to the patient the 
sternal needle was reinserted This time it was m place from 
July 9 until July 12, when the patients condition again per- 
mitted its removal In this period, 3,500 cc of whole blood 
and 5 350 cc of fluids were administered 
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During the period tliat the needle was m place (nine da>s) 
a total of 9,025 ce of whole citrated blood and 13,950 cc of 
fluids, a total of 22,975 cc, were adnnnistcred (shown in the 
aecoinpanying table) As far as can be determined, this is 
the largest \olinne of fluids that has been given to a single 
patient by intraniednllar} infusion and the greatest total number 
of days that a sternal needle has been permitted to remain in 
place 



Cross section of sternum shoning position of needle for intraniednllary 
infusion 


The patient was perfectlj free to nio\e about in bed without 
fear of dislodging the needle, and ordtiiar> nursing care was 
facilitated during these nine dajs No discomfort was experi- 
enced while fluids were administered b) gravitj Rapid injec- 
tion bj means of a sjringe while the needle was being irrigated 
produced a moderate mdefimte sense of pressure At any 
time It was possible to withdraw blood for typing or chemistry 
studies, thus clmiiinting the necessity for additional vem- 
puiictures 

By the most careful criteria, no local or systemic ill effects 
to the patient were obserted after large amounts of fluids had 
been gnen over a long period of tune by sternal infusion 
The skin and subcutaneous tissues over the sternum showed 
no evidence of irritation or infection The sternum showed 
no evidence of osteoinjehtis or periostitis Roentgenograms of 
the sternum taken twentj-five dajs after removal of the needle 
avere normal 

All infusions were administered ba graaitj The rate of 
flow could be varied at will, and no difference between intra- 
medullary and iiitraaenous rates of absorption was noted 

In a total of thirty -five transfusions of avliole blood, a niild 
reaction occurred on one occasion only 

The patients condition gradually improved The red blood 
cell count climbed from 1,890,000 to 5,020 000 The stools 
diminished in frequency and gross blood disappeared The 
recovery was interrupted by an exacerbation occasioned by 
an acute infection of the upper respiratory tract two weeks 
later The temporary increase in bleeding required three more 
blood transfusions, which were given by vein Convalescence 
was gradual No further transfusions were required and the 
patient’s condition had sufficiently improved so that on August II 
he could safely be transferred to a general hospital for definitive 
care 

TECHNIC 

The only special equipment is a standard B-D IS gage 
l^io inch long sternal puncture needle with a stylet It is 
inserted m the midhne after preliminary anesthetization of the 
skin and periosteum With the patient flat on his back 
the point of the needle is directed toward his head so that the 
shaft makes an angle of approximately 30 degrees with the skin 
The level of choice may be either the lower portion of the 
manubrium or the upper portion of the gladiolus We used 
both sites It IS to be noted that considerable firm, steady 
pressure is required to penetrate the anterior plate of the 
sternum A sensation of “give ’ is felt as the point enters 
the bone marrow cavity If the needle is inserted correctly, 
the cortex grips the shaft so firmly that the needle stays m 
place without further attention A blood-marrow mixture vs 
now aspirated as a test for proper insertion The infusion is 
begun III the same manner as is a venoclysis 


The bevel of the needle should be directed anteriorlv so that 
pressure on the needle will not place it flush against the 
posterior wall of the marrow cavity and interlere with the 
infusion If this should occur, it is easily remedied by slight 
withdrawal of the needle The site of puncture is given the 
same care as that of a Steinmann pm On completion of an 
infusion, the stylet is inserted and sterile gauze pads are taped 
over the needle When needed for further infusion, the stylet 
IS removed and patency of the needle is tested bv aspiration 
If necessary to facilitate flow, the needle may be irrigated with 
a syringe of isotonic solution of sodium chloride 

No complications have been reported, but the original pro- 
ponents warned against certain accidents due to careless or 
faulty insertions of the needle osteomvehtis or subcutaneous 
infection ^ It is difficult to see how accidents could occur if 
a short needle is used carefully and if it is inserted m tlie 
midline 

Tocantins^ has justifiably suggested that hvpertonic or irri- 
tating solutions should not be used and that this method is 
contraindicated in cases of bacteremia in which a localized sup- 
purative process might be established after the insertion ot 
the sternal needle 

CONCLUSIONS 

In a case of uncontrollable hemorrhage from the bowel in 
ulcerative colitis, a total of 16,825 cc of whole citrated blood 
and 29,250 cc of fluids was administered bv intravenous and 
intramedullary infusion A needle was inserted into the sternum 
and allowed to remain for five days After an interval of one 
day it was reinserted and permitted to remain for four addi- 
tional days During these periods 9 025 cc of blood and 
13,950 cc of fluids were successfully given This method of 
infusion was found to be simple and safe and niav be considered 
a method of choice when veins are difficult when a patient 
should not be permitted to stay on Ins back lor a long time 
and when a patient is to be transported 
For these reasons we feel that this method should be more 
widely applied It is particularly applicable and may prove 
of inestimable value in the treatment of shock m the field 
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FIVE YEARS OF PROGRESS IN THE 
FIELD OF AUDIOMETERS AND 
HEARING AIDS 

Report of the Consultants on Audiometers 
and Hearing Aids 

Five years ago the Council on Physical Therapy appointed 
a group of consultants to assist it in the consideration of hear- 
ing aids and audiometers The art of manufacturing hearing 
aids and audiometers had steadily progressed and numerous 
inquiries were coming to the American Iiledical Association seek- 
ing information about them The Council felt called on to 
make available this information Hence it seemed fitting for 
the Council to appoint a group of informed iiilii to help it 
gather information on the industrial and proAssional phases of 
these instruments 

VUDIOMETERS 

One of the first problems belore the consultants was the 
formulation of requirements for acceptance of audiometers and 
hearing aids Since there were no universally adopted standards 
in existence, considerable study was necessary before pronoiinCL- 
nients could be published To assist the consultants the manu 
facturers of hearing aids and audiometers were asked to attend 
meetings at which the various problems concerning the physical, 
electrical and acoustical makeup of the instruments were dis 

3 Tocantins L M and O Neill J I Inluaioiia oi Illoud and 
Other Fluids into the General Circulation \ la the Bone Marrow hurt, 
G>ncc Ohst 73 281 (Sept 1 1941 Tapper and Ro\cns,unt. 

4 Tocantins L M O Neill J F and Jone<5 II \\ Infubtons 
of Blood and Other Fluids Via the Bone Marrow JAMA 117 
1229 (Oct 11) 1941 Tocantins and O Neill 
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cussed One object the consultants had in mind was to study 
the problem of making available the best possible instruments 
at minimum cost 

On Feb 25, 1939 minimum requirements for acceptable audi- 
ometers were published The consultants have had the coopera- 
tion of the Subcommittee on Audiometry of the American 
Standards Association, and the wording of the Council s require- 
ments agree essentially witli those of the American Standards 
Association The requirements proved to be of immense impor- 
tance in standardizing audiometers On the accepted list at the 
present time are two pure tone audiometers the Maico D 5 
and the Western Electric Audiometer 6-B Recently the mini- 
mum requirements have been revised and now for the first time 
the electrical power values for threshold of hearing have been 
standardized and adopted through the valuable assistance of the 
National Bureau of Standards 

The consultants realized that a method for estimating the 
percentage loss of hearing should be established It was pointed 
out to the consultants that m the courts of law, insurance com- 
panies, compensation hoards and so on considerable confusion 
existed because there was no definite or acceptable method of 
estimating the percentage loss of acuity of hearing Hence the 
consultants with the approval of the Council and the House of 
Delegates of the A.merican Medical Association proceeded to 
formulate such a method Several jears work terminated m 
the publication of a method, the “Tentative Standard Procedure 
for Evaluating the Percentage of Hearing Loss m Medico 
legal Cases ” This method makes use of a threshold audiogram 
by which to record hearing loss in decibels and from whieh 
percentage loss of hearing may be calculated A reprint describ 
ing the method may be had by writing to the Sccrctarj of the 
Council Audiogram charts also are available 

Another problem of interest to the profession and especially 
the otologists and the consultants is the adoption of a nation 
wide and acceptable method for testing school children This 
problem is now being given careful consideration, and the con- 
sultants are particularly interested because audiometers are 
employed Differences of opinion exist as to which audiometer 
IS the more efficient, the so called “pure tone or the phonograiih 
type Both types have been used and apparently with good 
results The Council, advised by the consultants Ins accepted 
the Western Electric Phonograph Audiometer 4 C as an instru- 
ment for group testing and a “pure tone ’ audiometer the 
Maico D 8, for screening purposes Requirements for accep 
tance of these instruments have not been formulated The 
Council considers them on individual merits m accordance with 
its Official Rules Phonograph audiometers will test forty pupils 
at one time, whereas the pure tone audiometer will test onl> 
one pupil at a time Phonograph audiometers are used m the 
schools only for screening purposes, while pure tone audiometers 
are designed and used mainly for diagnosis, but rccentlj they 
have been advocated for screening test purposes and are being 
adopted m increasing numbers The consultants are studying 
the problem further 

HEARING AIDS 

On May 11, 1940 ‘Tentative klimmum Requirements for 
Acceptable Electric Hearing Aids” were published These 
requirements were general in character, the object being to 
assure physically reliable and efficacious instruments The Coun 
cil has, on its accepted list, twenty three hearing aids A list 
of those accepted instruments may be had by writing to the 
Secretary of the Council 

One of the purposes of the Council on Physical Therapy is 
to inform the profession and the public relative to the status of 
apparatus and instruments of a therapeutic or diagnostic nature 
offered for sale Instruments and appliances submitted to the 
Council are considered without charge to the manufacturer and 
in accordance with the principles laid down m the Council s 
Official Rules A product is never “approved” or ‘recommended 
but IS “accepted,” which means that the Council has found that 
the instrument meets its rules and requirements, has prepared 
and published a description, and has included the instrument m 
its list of accepted devices When an instrument for instance 
a hearing aid, is submitted, the Council asks the manufacturer 
to furnish one stock instrument as it is supplied to the trade, 
a description of it, evidence to support the claims made for it 


in advertising and copies of the current advertising and descrip 
five literature I he Council docs not consider devices unless 
they are actually on the market Preliminary samples of the 
apparatus or experimental models arc refused consideration, 
because the Council is not a developmental or promotional 
agencj The Council is a judicial body It reviews investiga- 
tions and evidence presented by manufacturers of therapeutic 
equipment and also reviews evidence of investigations which it 
sponsors The Council desires physicians and the public to 
understand that the acceptance of an instrument docs not imply 
a recommendation hut means only that the Council has found 
after due consideration that the proponents of the instrument 
have conformed to the letter and spirit of the rules 

Exaggerated, misleading and false statements m advertising 
claims are not permitted m the advertising The consultants 
have prepared a list of supplenientar} rules pertaining to adver- 
tising claims fur hearing aids which augment the Official Rules 
These have been distributed among m iiuifacturers of acceptable 
instruments lestmionial advertising is not acceptable to the 
Council There arc nian> good reasons for this stand, among 
which arc (1) Such statements may be purchased, (2) the 
testifier is seldom if ever informed on problems of the hard of 
hearing, and (3) the responsibility for statements m testimonials 
docs not rest on the niaiiufaeturer and there is no way to fix 
the rcsiionsibility 

\ product made in large (piantities e g , a radio, can be 
sold at a lower cost per unit than a speeialized article, such as 
a hearing aid, which re(|uires careful workmaiishiii and per- 
sonalized attention alter it is sold Hearing aids are sold largely 
by salesmen working on comniissioii flicy may or may not 
have fundamental knowledge ot hearing prohlenis or have a 
great amount of information on the physical principles involved 
For the most part they are not trained aside trom a small 
amount of instruction given by the manufacturer or Ins repre 
sentative The more liearnig iids they sell, the more mon y 
they make Hence eompetition is keen and m some nistaiiecs 
unethical Repeatedly plivsiciaiis and wearers ot hearing aids 
mention high pressure salesmaiishii) in conneelion with the 
marketing of hearing aids Wearers ot he iring aids complain 
about the high price Much ot the cost to the customer is m 
the salesmans eomniission It commisMons were omitted, hear 
iiig aids eosting $125 to $150 might sell lor $50 to $75 One 
reason for the high cost ot hearing aids can be attributed to the 
aloremeiltioned selling methods If candidates tor hearing aids 
would purchase them the way speetaeles arc obtained, heariiio 
aids would be much cheaper 

Manufacturers claim that persons who are hard ot hearing 
resent acquiring an aid, even though having one would make 
them more efficient in business and give them more pleasure m 
soeial intercourse They say that patients have to be sold so 
111 one sense of the word the salesman becomes a benefactor 
and promotes good hearing For the time being, this method 
seems to be the only satisfaetory way ot marketing hearing 
aids A physician is unethical who recommends a hearing aid 
to a patient and demands or receives a commission trom the 
manufacturer or agent It is unfair to the patient, because he 
IS unaware of tlie transfer of money and if the patient knows 
It he cannot be sure that the adviee to buy a hearing aid was 
for his own good or simply a scheme for the physician to make 
extra money in addition to the cost of examination and treat- 
ment 

Beeause of eompetition iniong salesmen of hearing aids a 
patient about to acquire one is literally besieged by salesmen who 
puff up the values of their own individual instruments There 
are claims and counterclaims about superior and inferior quah 
ties of individual aids and about the competitors product The 
patient frequently becomes confused and doesn t know what to 
believe This is where the Council and its group of consultants 
can help the prospective user of an aid by giving reliable infor- 
mation on aids that have been accepted The Couneil can 
influence manufacturers to revise, modify and bring m line with 
acceptable evidence statements recorded m printed advertising 
and 111 descriptive literature Obviously the Council cannot 
exercise control over the spoken word of uninformed and over- 
enthusiastic salesmen The American Society for the Hard of 
Hearing, its national and local groups, will gladly give advice 
to the hard of hearing 
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\t till, present time nnnj firms use audiometers (either an 
ueepl ible iiistrimieiit or their own make) to assist them in the 
fitting of a hearing aid To an extent, and to a limited extent 
iiiilj, can these instruments help ni the fitting of hearing aids 
I he art of fitting heaiiiig aids has not reached the same per- 
fection as 111 the fitting of spectacles Fitting hearing aids is 
mole or less of a 'eiit iiid tiy” pioccdure, and the audiometer 
is \ahiable because it points the way and chinmates much of the 
guessing and trying It does not iiiattei whether the audionip^ter 
used IS staiidardired or not as long as the salesman knows the 
cliaracteristies of the iiistriimeiit 

Fniployment of an andioincter by a salesman frequently leads 
to m unplcasint relitionship between the otologist and the 
silesiiiaii A physieian’s audiogram may record one thing and 
a salesman’s another Ihcie arc many reasons why the sales- 
iiian’s audiogram may differ, some of which are (1) The sales- 
inans iiistruiiieiits are not standardized, (2) the patient may 
hate a eold or some othei pathologic conditions not present 
w hen the physician made the recordings , (3) the background 
noise 111 the room may be much higher, and (4) the salesman 
111 ly not be qualified The obseriational error among experts 
when making an audiograni may vary as much as 5 decibels 
front day to day, and insidious comparisons w’lth the physician’s 
audiograms may be made by the salesman 

Glasses bate been made and fitted for many years whereas 
the electrical hearing aid is a little over 40 years old Five 
years ago the vacuum tube instruinent was hardly known 
Hence, comparing the progress made in the two fields one 
finds that enormous strides have been achieved by the manu- 
facturers of bearing aids On the other hand greater improve- 
ment will have to be made before hearing aids will be as uni- 
versally worn as speclaeles The physician is aware of this 
and he knows that many hard of hearing persons soon cast 
the aids aside because of dissatisfaction of one kind or another 
He knows that the patient does not like to be burdened with 
12 to 14 ounces of hearing aid equipment that the instrument 
may be unbearably noisy at tunes and that extraneous sounds 
ill the aid are annoying 

There is a general dislike on the part of the hard of hearing 
for wearing a hearing aid He may think that it marks him 
as an old man, altliough it should not because there are many 
youths wearing them now When a man loses his vision he is 
aware of the defect and makes an effort to correct it With the 
hard of hearing it is not always so His family and friends 
notice his condition much sooner than he does Deficiency in 
vision IS perfectly obvious to one who cant see distances or 
can’t see to read small print Deficiency in hearing comes on 
him gradually, and usually he is able to get along very well 
to a certain point except when there are distracting background 
noises If he has a 30 decibel loss or less in the voice range 
of both ears he can get along pretty well at near distances 
missing much, but m general carrying on his business and social 
activities A person having a 30 to 40 decibel loss in both 
ears in the speech range should have a hearing aid for any but 
near speech He would be benefited, yet he is the one who 
IS most likely to object to wearing an aid A salesman find- 
ing this person will try to sell him an instrument When he 
gets it he may or may not like it Some days his hearing may 
be better and other days worse He may wear it for a while 
become dissatisfied and then store it in the attic Battery 
upkeep costs so much, considering the value obtained from the 
aid, that he may decide it isn t vv orth the expense Hard of 
hearing persons in the lower income brackets cannot afford to 
buy batteries Often tbe manufacturer of hearing aids blames 
the physician for not reconimendiiig an expense of §125 to §175 
when he knows there is a fifty-fifty chance that this particular 
patient will wear the aid only a short tune and then discard it 
Ratlier than lose the confidence of his patient, the physician may 
prefer to recommend lip reading or treatment that will prevent 
the acuity of hearing becoming any worse or both A few 
salesmen and only the ignorant few accuse physicians of non- 
cooperation, asserting that the physician wants the patient to 
return and return for treatment because of the fees involved 
Ethical physicians will not stoop to such piactices The ethical 
physican will inform tbe patient that he can do nothing more 
to better the hearing that tlie patient should study lip reading 
and that a hearing aid will probably help, if the patient will be 


content to wear it klucli success has been achieved recently m 
combining lip reading with the use of a hearing aid 4. patient 
having an average hearing loss of 40 decibels in tlie speech range 
in both ears should wear a hearing aid for distances over 3 feet 

Those persons needing a hearing aid are advised to consult 
a physician who is familiar with instruments that will best help 
them A person who uses a hearing device should be advised 
to safeguaid his remaining hearing by keeping m close contact 
with a qualified otologist 

The manufacturers are to be congratulated on the progress 
made in this field They are pulling themselves up by their 
bootstraps Research for the most part is financed by the hear- 
ing aid companies Unless they sell hearing aids they cannot 
improve the instruments Frequently the model being sold is 
out of date when compared with the firms own laboratory 
model under development Nearly all manufacturers employ 
production line methods m one way or another m the manufac- 
turing of the aids 

BXTTERIES 

Several hundred years ago spectacles were so expensive that 
only the well to do could afford them The present day hearing 
aid falls almost into this category not only because of the initial 
cost but also because of the upkeep Batteries cost money 
Unbiased persons have reported that battery expense amounts 
on the average to 3 or 4 dollars a month Recently the Con- 
sultants on Audiometers and Hearing Aids cooperated with the 
American Standards Association Committee on Dry Cells and 
Batteries in an effort to standardize the size and terminals of 
hearing aid batteries Considerable progress has been made in 
standardizing A and B batteries for vacuum tube hearing aids, 
but little was accomplished in standardizing batteries for the 
older ‘carbon telephone” type hearing aid Here there are 
about as many types of batteries as there are aids The portable 
radio has helped in this respect because there is a large demand 
for radio batteries and in many instances they fit the hearing 
aid cases and terminals Special dry cells for hearing aids are 
so designed that they are more efficient for hearing aid purposes 
than the flashlight batteries The flashlight cell is designed for 
long shelf life, which makes it less efficient for hearing aid 
purposes The hearing aid batteries are not designed for a long 
shelf life but for greater efficiency when used in hearing aids 
There are those who have accused the manufacturers of hearing 
aids and their dealers of carrying on a racket in the battery 
field by designing batteries that cannot be used in other sets 
Manufacturers assert that having special batteries for their sets 
is a benefit to the industry, since it gives the salesman a source 
of income to offset his overhead and also enables him to keep 
in touch with the hearing aid wearer providing better battery 
and repair service for the hearing aid itself Be that as it may 
wearers of hearing aids still complain about the high cost of 
batteries It is the opinion of the consultants that one or two 
sizes of bearing aid batteries with common terminals that would 
fit all makes of instruments would lower the battery expense 
and open the way for the hard of hearing to take greater advan- 
tage of the modern hearing aid 
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“IMMERSION FOOT” 

“Immersion foot” is a term applied to a condition 
produced by long immersion of the feet in cold water, 
usually associated with immobility of the limbs and 
constriction by boots or other clothing An exactly 
similar condition was described by Ungley * as it 
aftected the ungloved hand of an airman who had lam 
exposed for twenty-four hours on a snow covered 
mountain He believes that the term “inmiersion foot” 
IS inaccurate as well as inadequate The ideal term 
should be applicable to other tissues as well as to the 
feet and should express both the causative factors, 
namely cold and the neural and vascular disturbances 
which result from cold He uses the term “peripheral 
vasoiieuropathy after cbiiling ” The condition Ins 
become an extremely pressing problem because of its 
frequency among those who have been adrift in boats 
or lafts after torpedoing at sea 

Ungley bases his conclusion on the study of some 
80 cases seen in Scotland in the last two and one-half 
years During exposure, which lasted for periods up 
to fourteen days, the immersed limbs soon became 
numb, the hands became clumsy and some patients 
desciibed walking “as if on cotton wool ” Pam, 
tingling and even itching were unusual , cramps some- 
times occurred, usually in the calves Swelling of 
baie feet was noticed after some hours or days The 
skin, red at first, was later pale, “sickly yellow,” mot- 
tled, blue or black, at sea-freezing temperatures, it 
might remain vivid red He describes three stages 
after rescue The prehyperemic stage lasts for a few 
hours to several days The extremities remain cold, 
somewhat swollen, discolored and numb, with faiily 
extensive “glove or sock” anesthesia Peripheral arter- 
ies may be pulseless for some hours and remain so in 
cases going on to gangrene A hyperemic stage follows 
and may last from six to ten weeks Typical observa- 
tions m this stage include vascular disturbances of the 
skin involving temperature differentials, increase m 

1 Ungley C C and Blackwood William peripheral Vasoneurop 
athy After Chilling — Immersion Foot and Immersion Hand Lancet 
3 *147 (Oct 17) 1942 


swelling, especially if the extremities have been warmed, 
sensory disturbances such as tingling, usually of “glove 
or sock” distribution, motor disturbances, absence of 
sweating, and blisters, ulcers and gangrene The post- 
hyperemic stage lasts for weeks or months after the 
hyperemia has subsided Except for fresh blisters or 
infections, the extremities are no longer unduly hot m 
a noimal environment Indeed, for months or jears 
after rescue there may be a cold-sensitive state, giving 
rise to the Rajiiaud phenomenon or to coldness which 
may last for houis after return from a cold to a warm 
environment 

In a parallel study made recently by three Ro\al 
Canadian medical officers,- observations were reported 
on 142 cases of “immersion foot,” almost all of them 
the result of enemy action in the North Atlantic The 
patients had been m life boats or on rafts for periods 
varying from thirty hours to twenty -two days, the boats 
almost always containing water to a depth of several 
inches At the time of removal of the patients from 
the open boats or rafts the feet were cold, swollen and 
waxy white, wath sc ittered cyanotic areas The patients 
complained at that time that their feet felt heavy, 
“woody” and numb, and the feet were anesthetic to 
pain, touch and temperature Sliortly after the removal 
of the feet from tins trnunnti/ing environment the 
swelling increased ripidlv as the feet became red, 
hyperemic and hot without sweating, and the pulse m 
the vessels of the feet was full and hounding This 
was followed m about ten days by intense neuritic 
pains and, m severe cases, by’ varying degrees of gan- 
grene Return of sensation -uid eomplete motor control 
may he delayed for niiny weeks, and pain may recur 
on exposure to cold and wet 

Ungley maintains that the essential cause of these 
disturbances is exposure of the limbs to cold insufficient 
to freeze tlie tissues Immersion, fie says, lias no spe- 
cific action apart from its effect in keeping the parts 
cold Webster and Ins colleagues," however, state that 
the only recorded temperatures of the water showi-d 
it to he from 34 to 36 F , and, as the ireezing point 
of sea water is appi oximately 28 5 F , the feet may' 
very well have been exposed to surface cooling below' 
the freezing point of blood, which is 31 F Never- 
theless, they say', since the condition may occur to those 
exposed for long periods in subtropical waters, it 
cannot be classed as a true frostbite Judging from 
the patients’ history', Ungley' says, the following factors 
influence the occurrence and seventy of this condition 
time of exposure and temperature of water, footw'ear 
(this affords some protection for short exposure, but, 
because of constiiction, is harmful for long exposure, 
causing swelling of the feet and impairment of circula- 
tion) , immobility since men who kept moving suffered 
less than those who sat still , body cooling, as from wind, 
total immersion, repeated soakings or inadequate cloth' 

2 Webster D R Woolhouse F M and Johnston J L IniTcr 
Sion Toot J Bone Joint Surg SI 785 (Oct) 1942 
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iiig, winch lecluces the penpheial ciiciilation , seasick- 
nebb and stai ration may be contnbutoiy agents, age — 
men over 40 and youths undei 17 died fiom cold soonei 
than those of intci mediate ages, moiale — those who 
give up liope die more quickly oi suftei more severely 
than then companions when treated aftei rescue Col- 
ored laces are said to be more pi one to “trench foot” 
than 1101 them laces, but in this study Arabs fared no 
woise than Euiopeans 

Ihe recommendations foi piophylaxis and tieatment 
of the two groups aie similai First aid and hospitali- 
2 ation should be directed to avoidance of trauma, slow 
wanning of affected limbs, strict asepsis and adequate 
supportive treatment For pi ophylaxis the investigators 
suggest that boots and any constricting footwear, if wet, 
should be lemoved and oil or heavy grease should be 
generously applied to the feet while the seaman is 
exposed On rescue the patients should be lifted, if pos- 
sible, and not permitted to walk Massage should not be 
attempted The feet should be exposed and elevated, 
and the patient given suppoi tive treatment Dry refrig- 
eration, they say, appears to be successful in reducing 
tissue loss to a minimum In the hospitals strict asepsis 
should be maintained, and the feet should be cooled, 
if possible, during the hyperemic period 


WAR CASUALTIES AT PEARL HARBOR 
The Hanaii Medical Jouiital in the September- 
October issue publishes a symposium on the disposition 
of war casualties of Dec 7, 1941 at Pearl Harbor 
The authors and discussers were chosen from among 
those present and active on December 7, so that only 
first hand experiences are reported Lieutenant Colonel 
Spittler,^ in his discussion of the treatment of wai 
wounds, stressed two principles, namely thorough 
debridement and subsequent open treatment It was 
his impression that the local use of a sulfonamide 
powder combined with the oral, intravenous or sub- 
cutaneous administration had much to do with the 
reduction m the incidence of infection m wounds 
Gas gangrene was combated by secondary debridement, 
a sulfonamide locally and generally, and x-ray irradia- 
tion Commander Downes thought that the role of 
the sulfonamides in securing the amazing results was 
probably exaggerated Many other favorable factors 
existed The patients were a selected group of healthy 
young men m excellent condition and exceedingl} well 
nourished This being Sunday morning, they weie 
clean, rested and not exhausted In addition, the cases 
were treated by extremely competent and well trained 
surgeons In his own experience 110 casualties were 
treated at Mobile Hospital No 2 A sulfonamide was 
used m only 1 case, and in this case infection occurred 
It was the only infection that developed in the whole 
group 

1 Spittler A W \Var Wounds Hawaii M J S 17 (Sept Oct ) 
1942 


In the treatment of shock, as outlined by Lieutenant 
Colonel Young,- modern concepts of shock and shock 
therapy were successfully applied These consisted of 
early treatment, even in the absence of clinical signs 
of shock, by means of transfusions of plasma, crystal- 
loids, isotonic solution of sodium chloride, isotonic 
solution of three chlorides or Locke’s solution intia- 
venously, oxygen as needed, judicious use of sedation 
and administration of adrenal cortex extract The 
highest mortality rate came from abdominal wounds 
However, about 50 pei cent of these patients for whom 
operation was possible survived The improvement 
m the late of survival, as compared to the injuries 
to the gastrointestinal tract in the first world war, 
w'as probably due to the liberal employment of the 
sulfonamides mtraperitoneally and orally Lieutenant 
Colonel Heaton,^ m discussing the operative piocedures 
m these cases, expiessed his pieference for open drop 
ether as the anesthesia of choice for abdominal cases 
Adequate blood levels of sulfanilamide during the first 
twenty-four hours were maintained by absorption of 
the drug implanted in the peritoneal cavity at the time 
of operation Chemotherapy was continued foi the next 
several days by oral or intravenous administration 
J E Strode,^ in the discussion of chest wounds, empha- 
sized the importance of the first aid treatment ot the 
sucking wounds of the chest The hole is to be plugged 
immediately by almost any method at hand The hem- 
orrhage from the intercostal or internal mammaiy 
arteries is controlled by ligation or compression One 
must be on the lookout for tension pneumothorax 
This IS readily relieved by aspiration, with use of a 
water sealed catheter if necessary Debridement of the 
wound IS just as essential here as elsewhere Foreign 
bodies, blood clots and debris should be sucked out 
of the pleural cavity and from S to 10 Gm of powdered 
sulfanilamide dusted into the pleural cavity and into 
the wound itself, after which the chest wall is to be 
closed tightly, if possible Dr Cloward ^ outlined a 
rather conseivative therapy for head injuries He 
points out that m many large series of cases it has 
been demonstrated that only about 5 per cent show 
increased intracranial pressure, so that any therapeutic 
measure directed to relieve intracranial pressure, wdien 
it is actually not present, will not only not do any good 
but may even do harm by interfering with the physio- 
logic processes of the injured cells Morphine or other 
narcotics should never be given to a patient with a 
head injury Increased intracranial piessuie is to be 
treated by lumbar puncture and by 50 per cent dex- 
trose in 100 cc doses given intravenously — this to be 
done only aftei trephining over the area of suspected 
hemorrhage Orthopedic problems are somewhat dif- 

2 \oung C T Shock ibid p 22 

3 Heaton L D Abdominal War Wounds ibid p 26 

4 Strode J E Chest Wounds ibid p 29 

5 CJouard R B Head Injuries ibid p 32 
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fe-ent in emergency conditions from those of civil prac- 
tice because of the frequent necessity of transferring 
patients to the mainland This makes the use of cum- 
bersome apparatus undesirable For these reasons 
Lieutenant Macpherson '' states that traction m his 
service was discarded m favoi of open operation with 
plating or reduction of the fractuie with two or more 
pins incorporated in the cast Extensive lacerated 
wounds of the extremities and compound fiactures were 
placed in plaster casts as soon as possible, since plaster 
of pans has decided advantages over any other tieit- 
ment in these cases The pimciples advocated by Win- 
nett Orr and tested in the Spanish Civil War weie 
again found to be sound Sulfanilamide proved of great 
value m these compound fractuies Lieutenant Colonel 
Robeitson had the opportunity of seeing these patients 
later in a mainland hospital to which they were eiacii 
ated The general and local condition of the men on 
ariival was excellent Piompt and skilful treatment 
and the use of sulfonamides were credited with the 
results Lieutenant Commandei Spaiiglei ' points out 
that m burns it is important to treat the patient first 
for pain, anxiety and beginning shock In the treatment 
of lesions, attempt is made to convert a soiled wound 
into a clean, aseptic wound The burned aiea is waslicd 
with soap and water, debrided and spra) ed with freshly 
prepared 10 per cent tannic acid solution, followed 
ten or fifteen minutes later by swabbing with 10 per 
cent silver nitrate solution No dressings were applied 
The involved area was kept under a warm air cradle 
with a maximum temperature of 85 F For hands, 
feet, face and genitals 1 per cent sulfanilamide and 
petrolatum was used Spangler expresses the opinion 
that this IS perhaps the most satisfactory way of 
handling a large group of burns Lieutenant Coniniaiider 
Palma* desciibed the syndrome of blast iiijuiv of the 
lungs and of the abdomen The clinical picture was 
similar to that described by the British observers He 
advises that m all war casualties, regardless of the tvpc 
of injury produced, if there has been exposure to the 
detonation of high explosives, the integrity of the chest 
should be ascertained by x-ray examination, because 
general anesthesia is contraindicated when there is blast 
injury of the lungs Oxygen is life saving and should 
be administered continuously by tent or the B L B 
mask The so-called immersion blast occuis in the 
water and presents features of shock and of abdominal 
symptoms 

It is gratifying, indeed, to learn that the Army, the 
Navy and civilian medical personnel proved equal to 
the great emergency and delivered a service of the most 
advanced type The symposium will undoubtedly exert 
a definite influence on the further progress of therapy 
of war casualties 

6 Macpherson J D Orthopedic Wounds ibid p 37 

7 Spangler P C Burns A Treatment Plan for Large Numbers 
ibid p 40 

8 Palma Joseph Blast Injury of the Lungs ibid p *12 


CRYSTALLIZED POLIOMYELITIS VIRUS 

Crystallization of a. protein from brains of mice 
infected with poliomyelitis that has all the infectious 
properties of poliomyelitis virus has just been reported 
by Racker ^ of tlie Department of Piiysiology, Univer- 
sity of Minnesota Iw'clve >ears ago Clark and his 
co-woikers- of the University of Wisconsin reported 
evidence that the viius of poliomj elitis is found largely 
111 the w'atei soluble globulin fraction of brain cord 
susiiension infected wath poliomyelitis They showed* 
that the virus is not precipitated to any appreciable 
degiee by one-third s itiiration with ammoniuin sullate 
Half saturation, howeier, pieeipitates it almost quanti- 
titnely Somewhat liter Howilt,* Clifton and others 
found tint lipoids can be extracted from infected brain 
suspensions by means of ether without appreciable 
decrease in the original mleetioiis titer After pro- 
longed fieezing, Lormg ind Schwerdt" of Stanford 
Lnnersity afterward isolated a nonenstalline macro- 
molecular intectioiis jirotein from medulla-cord suspen- 
sions infected with polionn elitis by means of high speed 
diflcrential centrifugation Ihe slow autoljsis during 
piolongcd storage at — 10 C appirently inercased the 
purity of their end product 

Racker’s crystcallization method is essentially a coin- 
buiation of the tcehnies of these three preeious iiues- 
tigators Mouse brains mfeeled with poliomyelitis were 
frozen by Loring’s method and p leked m solidified 
carbon dioxide Some weeks later groups of from 10 
to 15 lefngerated brains were thawed and emulsified 
m 10 volumes of saline solution {pn 7 8) \fter pro- 
longed centiifiigation the resulting clear supernatant 
fluid was extracted with an equal \ohmie ot ether by 
the How itt-Clifton tcehnic Ihe hpoid free fluid thus 
obtained w'as adjusted to pu 4 0 bv the addition of 
dilute acetic acid and the resulting precipitate discarded 
Ihe resultant clear supernatant fluid was first precipi- 
tated w itli 1 6 molar amnioimmi sulfate and the pre- 
cipitate discarded 4 he supernatant fluid was then 
rcprecipitatcd w ith 2 3 molar ammonium sullate at pu 
5 6 and the secondary' precipitate sued Ihis precipi- 
tate was suspended in isotonic solution of sodium 
chloride, dialysed for three days in a cellophane tube 
against isotonic solution ot sodium chloride and then 
biought to pu 4 3 by the addition of tenth normal acetic 
acid The uiidissolved residue was discarded lo the 
resultant clear supernatant fluid hundicdth normal 
acetic acid w'as added slowly, drop by drop, until a 
first precipitate appeared This piecipitate was found 
under a polarizing microscope to consist largely of 
ciystallme (biiefringent) material X-ray diflractioii 
pliotogiaphs gave halo effects characteristic of proteins 

1 RacUr E Science 0(j 364 (Oct 16) 1943 

2 Clark F F Schmdlcr J and UuherU FT J Bact 30 313 
(Sept) 1930 

3 Clark P F Rasmu sen A F Jr and White W' C J Bact 
43 63 (July) 1941 

4 Honitt B Proc Soc E\per Biol X Aled 3S 158 1930 

5 Clifton C E Schultz C W' and Gebhardt L P J Bact 33 
7 (July) 1931 

6 Lorinp H S and Scliucrdt C E J Eaper Med 75 395 
(April) 1942 
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A few of these piotein cr3'stals were thoroughly 
washed m thousandth noinial acetic acid and then dis- 
solved in dilute sodium hydi oxide On intracerebral 
inoeiilation into mice the resulting solution produced 
typical paralytic symptoms of poliomyelitis after an incu- 
bation peiiod of fourteen to seventy-two houis Racker, 
however, stresses the fact that this is not pi oof that the 
crystalline mateiial repiesents pure poliomyelitis virus 
The possibility that the viius may be merely adsorbed 
on a protein carriei cannot be eliminated Recrystalli- 
zation and highei puiification of the infectious protein 
haie not 3'et been reported 

Racker’s cautious attitude is reminiscent of the gen- 
eral interpretation of the eailiei alleged crystals of plant 
viruses These have been repeatedly recrystalhzed and 
are now quite generally believed to be pure virus 
crystals So conceived the plant virus becomes an 
autocatalytic protein inci easing m size and depolynier- 
izing at the expense of the infected plant cell Or the 
plant virus may be pictured as an ingrafted alien 01 
perverted plant protein multiplied by the plant cell 
Racker’s results suggest an eventual similar interpre- 
tation for the pohomyehtis virus 


Current Comment 


LIVER BILE SLEEPS ON 

For years “Carter’s Little Liver Pills” has been 
advertised to the public with such claims as the fol- 
lowing “WAKE UP YOUR LIVER BILE— With- 
out Calomel — And You’ll Jump Out of Bed in the 
Morning Rarin’ to Go The liver should pour 2 pints 
of bile juice into your bowels every day It 

takes thdse good, old Carter’s Little Liver Pills to 
get these 2 pints of bile flowing freely to make you 
feel ‘up and up ’ ” Now Ivy, Roback and Stem ^ report 
a series of experiments on dogs with the drugs con- 
cerned and they conclude that two pills given intra- 
venously or two, four and six pills intraduodenally 
“exert no cholecystokmetic and choleretic effect ” The 
authors continue “That is, they do not cause the gall- 
bladder to contract or stimulate the formation of bile 
by the liver under conditions which permit the gall- 
bladder and the liver to be stimulated b3' the hormones 
which are normally concerned m causing the gallbladder 
to contract and the liver to secrete ” These experiments 
were carefully conducted, well controlled and meticu- 
lously reported, the evidence supporting the authors’ 
conclusions seems to be quite adequate The active 
ingredients involved m Carter’s Little Liver Pills con- 
sist of gram of aloes and 000 grain of podoph3'l- 
lum per pill Now that this evidence regarding the 
lack of the specific value claimed for these ingredients 
IS available, the Food and Drug Administration may 
concern itself with claims made m or on the package, 
and the Federal Trade Commission may give due atten- 
tion to newspaper and magazine advertisements which 

1 Ivy A C Roback R A and Stem I F Jr Do the Ingredients 
of Carter s Little Liver Pills Cause the Gallbladder to Contract and 
Stimulate the Flow of Bile by the Liver? Quart Bull Northivestem Uni\ 
M School 16 298 (Winter Quarter) 1943 


either state definitely or imply that these pills have a 
choleiectic and cholecystokmetic action Not many 
nostrums have been carefully studied by scientists 
Many such nostrums require little, if any, study to 
determine that the claims made for them are false or 
misleading The Food and Drug Administration, the 
Federal Trade Commission and the Post Office Depart- 
ment have accomplished much in the protection of the 
public against the blandishments of the nostrum pro- 
moters In tins case science assumes an active role 
in such protection by developing scientific data con- 
cerning a specific product to refute the promoter’s 
unwarranted claims 


YOLK SAC PROPAGATION OF 
MAMMALIAN CANCERS 
Taylor and his co-workers ^ of the Biochemical Insti- 
tute, University of Texas, have developed an improved 
technic for propagating mammalian cancers in the yolk 
sac of chick embryos Mammalian carcinomas can be 
grown on the chorioallantoic membrane of the develop- 
ing chick = This technic has proved to be unsatisfactory 
because of the relatively low percentage of takes and 
the relatively high egg mortality (65 per cent) ^ To 
obviate these difficulties Taylor injected suspensions of 
mouse carcinoma tissue by means of a Iiypoderinic 
needle directly into the yolk sac of four to five day 
incubated eggs The mortality rate was practically 
ml, there were 100 per cent takes by this technic 
Twelve to thirteen days later, tumors up to 3 5 Gin in 
size were obtained after yolk sac inoculation of as little 
as 0 05 Gm of cancer tissue The injected material 
had evidently become attached to the inner wall of the 
yolk sac, from which it obtained adequate blood supply 
In this position there was ample room for massive 
growth without mechanical interference with the embryo 
membranes Tumor masses removed from the yolk 
wall grew readily wdieii transplanted back into mice 
Free cancer cells were apparently diffused throughout 
the yolk material, since subdermal injections of appar- 
ently pure yolk substance from cancer inoculated eggs 
produced typical tumors in mice For many problems 
in cancer research the new method of growing cancer 
cells in egg yolks should be of value 


MOUNT SINAI, NEW YORK, AND 
BERNARD SACHS 


The ninetieth year of operation of the Mount Sinai 
Hospital of New York is signalized by a special issue 
of Its journal * dedicated to Dr Bernard Sachs Both 
the name of the hospital and that of the physician have 
long been associated with the best m American medi- 
cine This special issue contains nearly seventy con- 
tributions on original and historical subjects The con- 
tributors include the names of many leaders m tlie 
profession, who for the most part have been associates 
or students of Dr Sachs Certainly this special issue 
of the Join nal of Mount Smai Hospital is a most appro- 
priate and w'ell merited tribute 


1 Taylor Alfred Thacker J and Pennington D Science 06 
342 (Oct 9) 1942 

2 Murphy J B Transplantabilit> of Malignant Tumors to the 
Embrjos of a Foreign Specie^ JAMA 50 874 (Sept 14) 1912 

3 Stevenson H K J Cancer Research O 63 1917 

3 J Mount Sinai Hosp 9 A o\ ember December 1942 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the Imencan Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


INTERNS AND RESIDENTS 
FOR 1943-1944 

According to the Procurement and Assignment 
Service, Washington, D C , the expansion of the Aimy 
and Navy in 1943 and 1944 will demand the services 
of such large numbers of young physicians that a 
critical appraisal of all positions held by interns and 
residents and fellows is necessary 

Interns — Graduates of medical schools who hold 
commissions in the Army or the Navy will be allowed 
twelve months’ deferment of active duty for the com- 
pletion of an internship This makes it necessary that 
internships begin immediately on graduation Medical 
school graduates who are deferred by Selective Serricc 
may, undei the Selective Service regulations, have their 
deferments continued through one year of internship 
Medical school graduates who on account of sex, plnsi- 
cal defects or other causes are not subject to induction 
or likely to be reclassified by Selective Service are not 
officially restricted as to the length of internships winch 
they may serve but they too have a lesponsibility to make 
themselves available as early as possible for civilian 
services which contribute to the war eftort 

Residents and Felloivs — Interns who have already 
served a year of internship must be consideied as resi- 
dents for the duration of the war Although the Aiiny 
and Navy appreciate the importance of graduate train- 
ing in the various specialties of medical practice, they 
do not feel that they can at the present time dcfei 
calling interns to active duty in order that they inaj' 
continue specialized training in civilian hospitals 1 htrc- 
foie, the only justification for the coiitmuation of resi- 
dencies and fellowships during the war is that thcj aic 
essential for the provision of adequate medical care for 
the hospital patients or for the clinical training of 
medical students In view of this situation, theie arc 
several principles that must be followed m the selection 
of residents or clinical fellows for 1943 

First, the minimum number of residencies with 
which each hospital can function must be determined 
For 1942 the Directing Board of the Procurement and 


Assignment Seivicc stated that in general tins nuinber 
should be less than 50 per cent ot the nuinber of resi- 
dents that these hospitals had before the war For 1943 
this number must be reduced still more 

Second, having determined the ininiimiin number of 
lesideiits that are essential, these should be selected 
fioin the follow mg groups in order 

1 Plnsiciaiis w'lio for physical or other reasons can- 
not qiialilj for service with the \riiiy or the Navv 

2 Piesent interns or residents wlio are deferred by 
Selective Seivice Prelereiice in tins group should be 
given to those who ha\e been deferred in class IV-F 
ind class III- \ or III-B and maintain a bona fide 
family relationship with wife and/or children 

3 Present interns who hold coinmissions 111 the \riiiy 
or Navj No reiiuests tor determent of iiiduiduals iii 
this giotip should be made until the possibilities of 
filling miniinum essential residencies from individuals in 
groups 1 and 2 bare been exhausted It is impossible 
at the piesent time to gi\e assuraiiee that interns who 
hold commissions w ill be deterred 1 he Surgeon Gen- 
eral of the \rniy and the Surgeon General of the Na\y 
ha\e assured the Prociircnient and \ssignnient Sen ice 
of all possible cooperation in meeting this situation On 
the other hand, the urgent needs for niedieal officers in 
tins age group and the necessity of seeuring the authori- 
z ition of the W'ar and Nav) departments to hold nicii 
with commissions in an mactiee st itns be\ond one jear 
of inteinship make it imiieratuc that hospitals make 
even possible eliort to hll essential residencies and 
fellowships without depending on interns who hold 
comniissions or those who iinglit be subject to induction 
by Selective Service 

In case it becomes necessarj to request determent of 
active duty for any individuals in this group such 
leqncsts should be subniitted to the state committee of 
the Procurement and Assignment Service 

Approval of these requests must turther be concurred 
in by the chairman of the Corps Area Committee and 
the representatives of the hospital and medical education 
committees 


ARMY 


PERCY JONES GENERAL HOSPITAL 
As previously announced, the government has purchased the 
Battle Creek Sanitarium, Battle Creek, Mich , consisting of 
several buildings, utility facilities, including power plant, water 
pumping station and electrical generating units, along with 28 
acres of ground Funds have been made available to the extent 
of about §1,000,000 for conversion, which probably will be com- 
pleted by December 15 and the hospital opened for patients 
about January 1 The hospital will have a capacity of 1,550 
beds Facilities for surgery, genitourinary clinic, central supply 
room, clinical laboratory and dental clinic were built on the 


sixth floor of the old building The physical therapy depart- 
ment will be on the same floor level m the first floor of the 
former men’s bath building A chapel is being built on the 
mezzanine floor of the new fourteen story building and a pipe 
organ, the gift of Mr \V K Kellogg is being installed there 
Nine floors of the fourteen story building are being converted 
into wards, and the eleventh, twelfth and thirteenth floors are 
being prepared for housing conimissioned and nurse personnel^ 
Contracts have been let for the building of one bachelor officers 
barrack, three nurses’ barracks and five barracks for enlisted 
men Barracks for two hundred enlisted men have been com- 
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pitted ind occupied after remodcliiig the former nurses’ home 
on the reseivation The staff will consist of some eighty to 
one hundred officers, one hundred and twenty to one hundred 
and sixty nurses, physical therapy and occupational therapy 
aides, dietitians and some six hundred enlisted men The hos- 
pital was named after the late Col Percy L Jones, M C, who 
entered the service during the Spanish-Amencan War as a 
captain in the Tennessee Volunteers 
Col Norman T Ixirk, M C , is commanding officer, Lieut 
Col Robert H Kennedy of New York is chief of the surgical 
serMCe, Lieut Col Walter B Martin of Norfolk, Va, is chief 
of the medieal service and Lieut Col Ingolf B Hauge, D C, 
U S Army, chief of the dental service The professional per- 
sonnel IS practically complete and ready to function as soon as 
the comersion is completed 


EIGHT NEW YORK CITY HOSPITAL 
UNITS ON ACTIVE DUTY 
Eight of the eleven United States Army Hospital units 
organized in compliance with the Surgeon General’s directions 
and completely staffed by as many different New York hospitals 
had already been ordered to active duty, according to the New 

York Timts of November 22 The eight hospital units on active 

duty are 

Anny General Ilospitil No 2 (Prcsbjtenan Hospitnl Unit) 

Arni> Ccneral Hospitil No 3 (J^Iount Sinat Hospital Unit) 

Arni> General Hospital No 9 (New York Hospital Unit) 

Armi General Hospital No 79 (Long Island Hospital and Itledical Col 
lege Unit) 

\rmj Eiacuation Hospitil No 2 (St Lukes Hospital Unit) 

Arnij E\acuition Hospit il No 7 (Postgraduate Hospital Unit) 

Arm> E>acuation Hospital No 9 (RooscieU Hospital Unit) 

Ann> Evacuation Hospital No 12 (Lennox HiU Hospital Unit) 

Of the clcveu hospital units, the remaining three not yet on 
actue duty are Army General Hospital No 1 (Bellevue Hos- 
pital Unit), Army General Hospital No 37 (Kings County 
Hospital Unit) and A.rmy Evacuation Hospital No 14 (City 
Hospital Unit) 

This information was made public, according to William S 
Pale), chairman of the campaign, as evidence of the service 
rendered to the nation as well as to the community by those 
who ha>e supported the seventy si\ \oluntary nonprofit hospitals 
of the cit) which participate in the United Hospital Fund 


COLORADO HOSPITAL UNIT ACTIVATED 
The 29th U S Army General Hospital lias been activated 
as a unit at Fort George G Meade, Maryland, and was expected 
to be ordered to foreign service m a short time The medical, 
dental and administrative officers, nurses, dietitians, physical 
therapy aide and chaplain were procured and initially trained 
under the sponsorship of the University of Colorado School of 
Medicine and Hospitals, Denver The medical officers received 
preliminary training at the U S Army Fitzsimmons General 
Hospital, Denver The nurses, physical therapy aide, dietitians 
and surgical workers were activated at Camp Carson, Colorado 
Springs, and then were to be transferred to Fort Meade as 
quarters became available The Surgeon General appointed as 
commanding officer of the unit Col W C Pollock, M C , 
U S Army, and assigned nine other administrative officers and 
five hundred enlisted men to complete the command The 
hospital will have a capacity of 1,000 beds, which, if necessary 
can be expanded to twice that number The medical and dental 
officers and other personnel assigned to this unit as of Sep- 
tember 15 are as follow's 


Administrative Service 

Commanding officer Col William C Pollock M C 
Executive officer Major Henry J Dillon M C 
Adjutant 1st Lieut Arlice J Moore MAC 
Personnel officer 1st Lieut G Arnold Logan MAC _ 

Receiving and evacuation officer Capt John D Gillaspie Al C 
Medical supply officer Capt John F Latcham MAC 
Registrar 1st Lieut Keith D Heuser MC nr a r> 

Commanding officer medical detachment 1st Lieut Fred Dempse> M A L. 
Chaplains 1st Lieut James B Roe Chap C (Prot ) 1st Lieut Francis 
L Hickey Chap C ((2ath ) %r \ r’ 

Assistant personnel officer 2nd Lieut Bert W Chiappini A C 
Assistant commanding officer medical detachment 2nd Lieut Maurice r 
Rees MAC _ , , 

Two Q M C supply and utilities and one mess officers are jet to be 
assigned 


Professional Service 

Chief of medical service Lieut Col Edward G Billings M C 
Assistant chief medical service Major Robert S Liggett M C 
Medical service section chiefs gastroenterology Capt Frank B McGlone 
M C neuropsychiatric Major Howard P Gilbert M C general 
medical Jilajor Robert T Terry M C cardiovascular "Major Robert 
M ^ communicable diseases "Major Gerald M Frumess 

M^ical service ward officers Capt Lawrence D Buchanan M C 
Capt Joseph D Fnedland M C Capt Paul Haun M C Capt Leo 
W Llojd M C Capt Paul D Garvm M C Capt Carl F \rndt 
Clark M C 1st Lieut. William W Vbrums 
M C 1st Lieut Frank Pnnci M C 
Chief of surgical service Lieut Col John "M Foster Jr "M C 

Assistant chief surgical service Major Frederick R Harper M C 
Surgical service section chiefs orthopedic Major Foster M Matchett 
M C urologic was assigned to Capt Robert M Hall 'SI C (absent 
as noted) eye ear nose and throat Major Ivan W Philpott M C 
^ptic surgery Major Kenneth C Sawyer M C general surgery ilajor 
Edgar W Barber M C Major Jack D Bartholomew M C 
Anesthetist Capt Hermann B Stein M C 

Surgical ward officers Capt James D Jlorrison ^1 C (ophthalmologist) 
Capt James Chessen M C (ear nose and throat) Capt Charles G 
breed (neurosurgeon) Capt Roy C Rounds M C (orthopedist) 

Capt Irvin E Hendry son (orthopedist absent) Capt Cbauncey A 
Hager M C 1st Lieut Karl F Sunderland "\r C 1st Lieut Harold 
C 1st Lieut James S Haley M C 1st Lieut 

John C Straub M C 

Chief of dental service Major Arnold H Miller D C 
Dental service oral surgeons Capt Robert M McDowell D C Cant 
Andrew P Scott D C prosthetist Capt Gordon W Murray D C 
Dental service general operators 1st Lieut Raymond \\ Weaver D C 
Ut Lieut Franklin S Garrison D C 1st Lieut Carryl M Becker 

Chief of laboratory service Major Rodney H Jones "M C 
Laboratory service staff Capt Alexis E Lubchenco M C 1st Litut 

Alfred S Blauw M C 

Chief of X ray service Major James W McMullen M C 
Assistant x ray service Capt Christopher H Martin M C 
Principal chief nurse 1st Lieut Mary Frances Fnedcn A N C 


Citihan Employees 

Dietitians Miss Dons Odle (head dietitian) Miss Emma J HoUett 
Miss Fern A Stone 

Physical therapy aide (head) Miss Florence E Bullock 
Social service worker Miss There a Harder 


TECHNICAL MEDICAL TRAINING COURSES 
The War Department announced on November 27 that special 
courses m technical medical training for several thousand 
enlisted men would begin at nine of the army medical centers, 
December 1 These men will be schooled m the technical phases 
of medicine, dentistry, pharmacy, surgery, veterinary medicine 
roentgenism and laboratory work and will be chosen at medical 
replacement training centers and other echelons The students 
will be furnished from tlie nine service commands in the United 
States, medical replacement training centers, units of the ground 
forces and air forces The minimum educational requirements 
for selection will be high school graduation or its equivalent for 
laboratory, pharmacy, dental and roentgenologic teclinicians and 
common school graduation for medical surgical veterinary and 
sanitary technicians Continuing courses are also to be offered 
The locations of the schools are as follows 

Army Medical Center Washington D C 
Lawson General Hospital Atlanta Ga 

Billings General Hospital Fort Benjamin flamson Indiana 
O Reilly General Hospital Springfield Mo 
Fitzsimons General Hospital Denver 

Army and Navy General Hospital Hot Springs National Pirk Ark 
Brooke General Hospital Fort Sam Houston Texas 
William Beaumont General Hospital El Paso Texas 
Letterman General Hospital Presidio of San Francisco 


MORE ADMINISTRATIVE OFFICERS 
Graduation exercises were held for the meinbers of another 
class in the Medical Replacement Training Centers Officer 
Candidate School, Camp Barkeley, Texas November 25 all 
of whom became second lieutenants in the Alcdical Admims 
trative Corps The diplomas were presented by Brig Gen 
Roy C Heflebower, school commandant The oath of office 
was administered by Lieut Col Charles L Driscoll, At A C 
school executive Col George E Armstrong Af C assistant 
commandant and school director, presided during the ccrcmoiiiLs 


FLIGHT SURGEONS’ ASSISTANTS 
A class of seventy-four flight surgeons assistants completed 
the SIX weeks course in aviation medicine at the School of 
Aviation Medicine Randolph Field, Texas, November 21 Col 
Eugen G Reinartz, M C commandant of the school delivered 
an address The certificates were presented by Major Emerson 
AI F AVeaver, M C 
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CIVILIAN DEFENSE 

REVISED INSTRUCTIONS FOR FIELD CASUALTY AND AMBULANCE 
UNITS OF EMERGENCY MEDICAL SERVICE 


The Office of Civilian Defense Washington, D C , 
on November 13 issued Circular Medical Series No 23, 
which follows 

Because of the diminishing supply of civilian physi- 
cians and nurses and the glowing necessity to conserve 
manpower, the following economies in the organization 
and operation of field units of the Emergency Medical 
Service are to be recommended to all state and local 
chiefs of Emergency Medical Seivice foi adoption 

1 Mobile Medical Teams — Emergency medical field units 
are to be composed of mobile medical teams and no longer 
of squads or groups of teams Each mobile medical team is 
to consist as heretofore, of one phjsician, one nurse and two 
auxiliaries 

2 Express Paitus — Immediately on receuing an air raid 
warden’s report of a bombing incident with casualties the 
control center will dispatch oiilj one express party to each 
major incident An express partj will consist of one rescue 
team one mobile medical team, one ambulance and perhaps one 
passenger car or station wagon 

3 Reserves — Such an express party will usuallj be sufficient 
to handle a major incident or a group of neighboring minor 
incidents with casualties Additional medical and rescue per 
sonnel ambulances and passenger cars for sitting cases sliould 
be held in reserve and should be dispatched bj the control 
center only on subsequent request of tlie incident phyMcim 
(head of the mobile medical team) or of the incident officer 
at the scene 

4 Reduction in Moeeiiicnl and Usc of Mtdnal Pcrsoniul — 
Mass air raids have occurred chieflj although not exclusively, 
at night, both night and day raids are now usually sudden and 
intense As protection against a sudden and unexpected attack 
by the enemy, every hospital having interns or residents is 
urged to have at least one or more mobile medical teams 
constantly on call to be ready to respond proniptl> to the 
order of the control center Most alarms are not followed by 
an enemy attack , the avail ibihty of a few mobile teams at 
each hospital will make it unnecessary in most cities to disturb 
the depleted and overworked medical profession by requiring 
them to mobilize at casualty stations throughout the city on 
every alert Moreover, the first line mobile nicdieal teams of 
hospitals also need not be disturbed until medical service is 
needed at an incident where casualties have been reported 
Practicing physicians of the neighborhood should be mobilized 
to relieve the primaiy mobile team when there is a coiitiiuung 
need for field services at the incident or when multiple or large 
incidents make it desirable to activate a casualty station for 
the care of the slightly injured Conservation of medical 
personnel in this manner will, from now on, become increasingly 
important 

5 Reduction in Nuiiibcr of Casualt\ Stations — Conservation 
of emergency medical service personnel can also be accomplished 
by reducing the number of casualty stations which must be 
equipped and staffed British experience over three years indi- 
cates that most cities do not require more than one casualty 
station for each twenty-five thousand persons and that they 
need not be nearer than a mile apart Casualty stations for 
the temporary care of minor casualties are required at or near 
every hospital They are also required m parts of a city a 
mile or more from a hospital and in sections which are geo- 
graphically isolated Every community is requested to reexam- 
ine Its casualty stations in the light of these requirements and 
to eliminate all unnecessary locations 

6 Economy in the Use of Casualty Stations — Casualty sta- 
tions need not be activated in areas where no casualties have 
been reported A mobile medical team should always be avail- 
able at hospitals to activate its casualty station when necessary 


A mobile medical team should be dispatched or issembled at 
casualty stations near incidents only when casualties have been 
reported m that vicinity 

The mobile team for a casualty station located it a hospital 
IS therefore best derived from the hospitil, a mobile team for 
emergency service at casualty stations remote from hospitals 
should be derived either from a hospital, if within 3 miles, 
or from the jihysicians, nurses iiid auxiliirics residing in the 
neighborhood if more than 3 miles aw ly or otherwise geo- 
graphically isolated 

7 Central Control — The chief ol Lniergency Medical Service 
or his deputy at the control center will keep a record of all 
hospital mobile teams iiid ambulances in his ihstnct and of 
physicians nurses ind iiixiharies living in the vicinity of each 
casualty station who arc on cill for ciiiergeiicy service He 
will determine when to dispatch a mobile medical team from 
a hospital to in ineideiit or to activate community medical 
personnel for service at an incident or eisuilty station 

8 Lliminiition of Id-aiULit first lid l^ost^ — Ml fixed first 
aid posts can be cliiiimated Lxperieiiee has sliovvn that under 
the conditions ot darkness confusion and dirt that exist at air 
raid incidents it is rarely necessary or even jiussilile to establish 
a temporary first aid post In the d irkness and dirt it is 
impossible to do iiiueli more for iir raid casualties tin the spot 
than cover their wounds control heiiiorrhagc, apiily a simple 
splint and admimster morphine before they are removed to the 
hospital Most of tins work has alre itlv been done by rescue 
workers and the ineiilent physicim by the time the casualty 
IS extricated Only at a large meideiit with many casualties 
may it be desirable to establish i first aid post at an appro 
priate protected site Even under these circiimstanecs it should 
be used as a base ol oiieratioiis lor medical personnel rather 
than a place where severely injured casualties arc brought tor 
treatment 

9 Risciu Units — Services ol stretcher te mis are required 
at liospitils for tiiiloadmg of inibulanees Stretcher teams 
( ind so called first aid pirties) are not re(|iiired in the field, 
(or whatever first aid is possible at ineideiits is ilone by the 
tr lined rescue workers under the direction ot the iiieideiit 
doctor To conserve minpower stretcher teams may be di-- 
baiidcd as soon as the rescue teams hive been organized and 
trained or they may he transferred to the rescue service The 
equipment of a rescue team will hereafter melude lour stretcher- 
An intensive training program for rescue workers will be 
aiiiiouiiced shortly 

10 Imbiilaiiit. Units — To reduce the movement ot vehicles 
during an air raid to eeonomize tii driver personnel and to 
expedite the transport ot 1 irge mimbers of serious casualties 
from the incidents to hospitals, as iiiaiiv ambulances as possible 
should be remodeled so as to enable them to carry four stretch 
ers The usc of one and two stretcher vehicles greatlv dclavs 
the niovcnicnt of large iiuiiibcrs of casualties to hospitals and 
may result in needless loss of life lo provide adequate trans- 
portation of casualties in mass air raids, exposed cities in the 
target areas require at least one four stretcher ambulaiiec for 
every ten thousand persons depending on the location of 
hospitals and the distances to be covered, and half that miinber 
of passenger cars or station wagons for sitting eases Spceifi- 
cations for the eonvcrsion of used ears into four stretcher 
ambulances will be provided by the medical division. United 
States Office of Civilian Dclense 

11 Hiiibidniite Depots — To be ininieeliately available at all 
times, four stretchci ambulances and jiassengcr cars (sedans 
or station wagons) should be parked at hospitals, where drivers 
are always on duty, or else grouped in ambulance depots located 
at garages m various parts of the town Only persons residing 
in or living in the vicinity of the hospitals or ambulance depots 
should be assigned as drivers of the vehicles 



\ ot uMr 120 

Kumuer 15 


MEDICINE AND THE WAR 


1223 


12 Iiitcrhosfiital Imbulmut. Units — An additional number of 
large veliicks such as busses should be promptly available day 
and night for the siimiltaneous evacuation of hospitals during 
an air raid In heavy air raids it has been necessary to move 
as many patients from evacuated casualty receiving hospitals 
to peripheral or emergency base hospitals as from incidents 
to hospitals within the city In exposed cities in the target 
zone It should be possible to evacuate all patients from a 
hospital in two or at tlie most three hours without utilizing 
the anibiilance transportation of the field casualty service 


PLASMA PREPARED FOR CIVILIAN 
DEFENSE USED IN BOSTON 
DISASTER 

Blood plasma stored in Boston by the U S Office of Civilian 
Defense and the U S Public Health Service in anticipation of 
enemy action was an important factor in the treatment of 
victims of the Boston night club disaster, November 28 accord- 
ing to a report to the Medical Division of the Office of Civilian 
Defense by Dr Dudley A Reehie of Boston, regional medical 
officer of the first region 

The siipplj of plasma which the Office of Cudian Defense had 
available in Boston before the catastrophe totaled 2 708 units — 
sufficient for that number of transfusions Fifteen hundred units 
had been acquired jointly by the Office of Civilian Defense and 
the Public Health Sen ice with pcrniission of the Army, from 
blood collected for the armed forces by the American Red Cross 
Of this amount SOO units of dried plasma was stored in the first 
regional office, SOO units of frozen plasma in the Boston City 
Hospital and SOO units of frozen plasma m the Peter Bent 
Brigham Hospital Additional reserves amounting to 1,208 units 
of liquid frozen plasma were on hand in hospital blood banks, 
the establishment of which had been aided by grants under the 
program of the Office of Civilian Defense and the Public Health 
Service Ninety citilian hospitals in the state of Massachusetts 
reported during November that they had 3,4S6 units of plasma 
on hand The civilian hospitals in Massachusetts region 5, 
which includes Boston, had 1,532 units on November 28 In 
addition to the Office of Civilian Defense reserves, the Red 
Cross had 200 units in its Boston office On the request of an 
official who was unfamiliar widi the local resources, the Red 


Cross sent by plane from Washington 100 units from A.lexan- 
dria, Va , 100 units and from New York 72 units The U S 
Navy also sent 400 units by plane from Washington 

A total of 1,308 units of plasma is known to have been used 
in tlie treatment of victims of the holocaust up to November 30 
The greater part, 1,102 units, was used at Boston City Hospital, 
to which 63 per cent of the casualties were dispatched Of this 
amount 627 units was from the Office of Civilian Defense 
reserve stored at the Boston City and Peter Bent Brigham 
hospitals The remainder was supplied by die Red Cross and 
the Navy Massachusetts General Hospital, with 20 per cent 
of the casualties used 130 units from its owm plasma bank, which 
had been aided by an Office of Civilian Defense and U S 
Public Health Service grant The remaining 17 per cent of 
the victims were distributed among Peter Bent Brigham, Beth 
Israel, Cambridge City, Massachusetts Memorial, Carney, U S 
Marine, U S Naval, Cambridge St Elizabeth’s St klargaret’s 
and Faulkner hospitals All except the last five hospitals have 
plasma banks that have received grants through the Office ot 
Civilian Defense and Public Health Service program 

As of Monday November 30 the civilian hospitals of Boston 
still had on hand 1,000 units of plasma, and the regional Officc 
of Civilian Defense had 873 units The Red Cross is replacing 
the Office of Civilian Defense reserve that was used m order 
that It may again be available for the treatment of civilian war 
casualties 

Dr Charles Wihnsky, Boston chief of Emergency Medical 
Service, mobilized ambulances and stretcher teams to transport 
victims to hospitals Since immediate hospitalization was 
imperative, mobile medical teams were not called into action 
at the scene of the disaster 

Dr Reekie reported that the casualty receiving hospitals mobil- 
ized for the emergency according to plans perfected by drills dur- 
ing the past year in preparation for the care of casualties caused, 
by enemy action ‘Staff members took their emergency posts, 
nurses were ready, information services began at once and Red 
Cross trained Nurses’ Aides reported for duty ’ his report said 
Hospital officials indicated that the casualties received more 
prompt and organized care than would ever have been possible 
if the Emergency Medical Service plan for war disasters had 
not been set up and able to function Two hospitals easily 
absorbed the major emergency work of the Boston tragedy, 
Dr Reekie observed 


MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 
According to Slovcnsha Pratda, Bratislava, of August 25, 
recently the women’s section of the HSLS m Brenner visited 
the wounded soldiers in the former Jewish hospital of Bratislava 
They distributed among the wounded 96 Kg of various fruits, 28 
liters of wine, 2,700 cigarets, 100 cigaret cases and flowers At 
first they visited the Croats and then all the others B> this 
visit the Slovak workers’ wives have clearly shown their attitude 
toward our army 

Zora for August 29 reports that on August 28 a boat with 
100 German wounded arrived at Ruschuk 
According to AflonbIadi.t Stockholm, of October 6, new large 
transports of wounded Germans have arrived in Norway latel> 
There are now hospitals for wounded Germans in Oslo and ten 
other places m Norway 

Slcfani of October 2 reports that from Sofia 200 wounded 
German soldiers arrived there that daj They will staj at the 
convalescent home at Banki at the invitation of the Bulgarian 
government 

Radio Ljons of October 6 reports that a tram repatriating 
900 sick prisoners from Germany had reached Soissons on its 
way to Compiegne Radio Lyons on the same day reported that 
some 40 sick prisoners repatriated from Germany arrived in 
Limoges, where they were greeted by tlie regional prefect 
According to Radio Lyons of October 8, 452 sick and wounded 
prisoners from Germany have arrived at the Gare du Nord 
Pesli Hirlap of September 1 reports that more wounded 
soldiers have arrived at the military hospital at Pecs They 


were taken from the tram to the hospital in cars The tram 
took four days to arrive from Kiev 

Radio Toulouse of September 13 states that a train carrying 
233 sick prisoners of war from Germany has arrived in Pans 
at the Gare de Lyon 

Havas of September IS states that for over two years sewn 
hundred and fifty doctors have been m captivity It was neces- 
sary to safeguard their rights and their interests From now 
on a district will be reserved around the former residence of 
each doctor now in captivity No new practice may be set up 
during the absence of the practitioner or for five jears after 
his return In towns, doctors returning from captivity will 
obtain pnoritj for public and private emplo>meiit Young 
doctors still without practices and medical students, will take 
the place of foreigners forbidden to practice as doctors m 
France 

The Social DcmokraUii Stockholm, of September 25 states 
that Norwegian doctors and hospital staffs have won special 
respect for their anti-Quishng attitude The quislingites have 
made repeated and vain attempts to win the staff of the Ulleval 
hospital Recently a meeting was arranged at which the Oslo 
municipal chairman Fritz jenssen, spoke Only five of the hos- 
pital s staff of fifteen hundred attended 

Hct Laatsic Nicmvs of September 13 announces that, at the 
beginning of October, Flemish girls will be leaving for the 
eastern front to serve as nurses with the German Red Cross 
All inquiries should be addressed to De Vlag, 42, rue de la loi, 
Brussels 
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Afternoon Session, November 20 

THE PROCUREMENT AND ASSIGNMENT 
SERVICE AND THE AMERICAN 
MEDICAL ASSOCIATION 

JAHCS E PAULLIN M D 
President Elect of the American Medical Absocution 
Atlanta Ga 

Since last June it has been iiiy privilege to \ isit quite a few 
state associations The phjsicians of this country look to the 
American Medical Association for guidance, for advice for 
wisdom and for justice in the conduct of the medical affairs 
of this country of ours The physicians of this country and, 
I am satisfied, the general population of tins countrj have 
implicit confidence in this organization despite tlic het that 
occasionally one will find groups of individuals who will try 
to leave an impression on the public that such is not the case 

As an association we have many comiionent branches Prac- 
tically all the doctors in the Army are members of this organiza- 
tion Practically all members of the Medical Corps of the 
Navy are members of this association Practically all members 
of the Public Health Service are members of the American 
Medical Association The only way we arc ever going to 
get anywhere in solving the problems that now confront us is 
through an active understanding and cooperation between all 
of these groups who stand for the best of medical practice that 
we are capable of giving to the people of this countrj 

The Procurement and Assignment Service of which I am a 
member, has before it at present a serious problem which has 
to do with the dislocation of phjsicians to meet public needs 
for medical care in many of these mushroom coinmumtics that 
have sprung up about industrial plants That problem concerns 
us, it concerns the state organizations which are a part of flic 
American Medical Association, it concerns the Public Health 
Service, it concerns industry and it concerns the civilian popula- 
tion 

The Procurement and Assignment Service has laid down a 
formula which may be useful and which will be useful in solving 
some of these problems , that is, that most of them must be con- 
sidered at the state level The problem that confronts us in 
Georgia would not be similar to that which confronts Illinois 
Basically they are the same, fundamentally they are the same 
The technic which can be utilized in each one can follow, up to 
a certain point, the same procedure The Procurement and 
Assignment Service, the American Medical Association through 
its state and constituent county medical societies, the Public 
Health Service, industry and labor as represented by the civilian 
population can sit down and reach some kind of a workable 
conclusion that will help to solve during the present emergency 
many of these problems that arise, perhaps not on a basis that 
would be considered ideal, but undoubtedly on a much better 
and more logical basis than any haphazard kind of method 
which can be at the present time instituted 

There are certain states in the United States which now are 
suffenng from a definite voluntary withdrawal of physicians 
from medical practice Many of those states are to be found 
m the part of the country from which I come It is going to be 
necessary for a great many industrial plants which are located 
m these areas to redistribute physicians, to dislocate physicians 
and to get tliem to undertake work as a patriotic duty in these 
various communities That must be done on a purely voluntary 
basis 

There are problems that you, as secretaries of your state 
associations, must take into consideration in helping to cany 


out tills program I refer to the heeiisiire of phjsiciaiis who 
move temporarily from one state to another and cannot through 
reeiprocitj be licensed to practice medicine in that state 
I rcilizc that tint brings up for discussion in manj of these 
states the problem of states rights But at the present time 
we arc in a war and the tiling we have to do is to win this 
war If it lakes the teiiiporarj deiinl of a states rights to 
allow a phjsician who is ilreadj practicing medicine in some 
state and who is an ethical practitioner of inedieine and is will- 
ing to be dislocated and go to another stale to render a 
patriotic service, I think lie should have the right to do it 

Grant these men teinjiorirj licenses to practice medicine in a 
given state under supervision of jour board of medical evain- 
iiiers, provided thej render service in a communitj that needs 
It md needs it bailK 

I here is set up in each stale according to the recommenda- 
tions of the Procurement and \ssignmeiit Service a committee 
to thresh out these problems It is a combined committee It 
eloes not represent anj group, but it docs represent an effort 
on the part of the Procurement and \ssignmcnt Service to 
obtain the wholehearted cooperation of everj one interested 
III winning this war That group is set up in a consultative 
capacitj It consists of the state chairman of the Procurement 
and Assignment Service, a representative from the state medical 
association a representative trom the Public Plealtli Service a 
representative from indiistrj and a representative irom labor 
riiosc are the people who are priniarilj interested in the 
medical care of these comiminittes It this group of people 
111 a consultative capacitj — getting rid of prejudices — are willing 
to go all out to win this war, if thej with whatever help niaj 
he ncccssarj from federal agencies, provided the state itself 
eaiinot Imance the program, will see that mdustrj gets help 
and that these conimimities are supplied with a reasonable 
degree of medical care, we shall have accomplished something 
cxtremclj worth while 

THE HEALTH OF OUR NATION IN 
WARTIME 

SURCtON TLNFRVL THOMAS PVRRVN 
U S Public Health Scr\iCL 

For the past two jears the Public Health Service has been 
cooperating with the state and local health departments to meet 
the many health problems arising out of war and mobilization 
Some of these are becoming more urgent and more serious 
Current information secured regarding health conditions around 
mihtarj cantonments and vital war industries shows that to 
four hundred and ten such areas 5 7tX),000 people hav e migrated 
Much of this shift has been to relativelj sparselj settled 
areas 

For a number of reasons well known to this audience 
doctors, dentists and nurses have not followed the workers 
and their families into their mushroom activities. 

The war activities of the Public Health Service which are of 
interest to this group have been, chiefij 

1 To aid the states where health personnel has been with- 
drawn for military service and to supplement personnel in the 
boom areas Many health officers had Reserve commissions 
Otliers have gone into the armed services and we have been 
able m some measure to replace the health personnel, usually 
with less well trained people, which had been withdrawn Some 
urgent situations have been corrected in dealing with elemental 
sanitation and disease control problems in the boom areas 

2 To strengthen and develop more adequate industrial 
hygiene services ^lany states at the beginning of mobilization 
had practically no industrial health service Their work has 
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bi-eii doubled md redoubled, but us jet it has not kept pace 
with tliL doubling and redoubling of wai industries 

3 To aid in the contiol of veneieal diseases, which is a prob- 
lem accentuated bj' war In lefereiice to tins sector, I can say 
there IS no evidence as jet of any increase in the syphilis rate 
111 the general population This lesult is in contrast to the 
experience iii Great Britain, wheie during the first year of war 
there was a 10 per cent ineicase in the sjphihs cases reporting 
for treatment, in the second year of the war a 20 per cent 
inciease, and m the third jear of the war a 40 per cent increase, 
with the result that although Great Britain started with a much 
lower syphilis rate than in this country they have lost in the 
three years of war ill the gains they had made in the preceding 
decade 

4 To operate the malaria control program around all 
mobilization and industrial areas where the disease is prevalent 
This IS a direct federal operation, with federally employed 
personnel, from ditch diggers to sanitary engineers and 
entomologists 

5 To provide the medical staff for the Office of Civilian 
Defense 

In carrying out the first three of these objectives and 
excluding the personnel on dutj with the Office of Civilian 
Defense and malaria control personnel we now have on duty 
with the state and local health organizations 325 medical 
officers 282 sanitarj engineers, 220 nurses and 490 laboratory 
technicians and other specialists This has not met the urgent 
needs of approximatelj double those amounts 

In reference to our work with the Office of Civilian Defense, 
I am sure most of jou arc familiar with the general plan of 
operation I shall not go into detail I should like, however, to 
clarify the purpose of asking some two hundred hospitals to set 
up teams to staff emergency base hospitals The idea in back 
of this mov enient is that in the target areas we may have a blitz 
If that occurs, there is no time to process appointments, to get 
people under orders and get them moved Planning needs 
to be done in advance So we have followed the army plan of 
base hospital organization, except for a smaller staff and have 
asked some two hundred hospitals, chiefly in the target areas, 
to organize a balanced team of doctors who will be available in 
the event of a blitz or other very serious emergency to move 
into the emergency base hospital which will have been estab- 
lished and start operations 

Who IS eligible? Any doctor who is at home and who is 
nominated by the chief of staff of the hospital Those who are 
of militarj age and who wish to join the Army or Navy can 
submit their resignations from the Public Health Service 
The obligation is only for limited service, and that in the event 
of a dire emergency Generally speaking, the men who will 
make up these teams will be the senior doctors, and doctors 
with physical defects doctors who have been declared essential 
and who are continuing to serve m that community 

From the discussion so far today I think all of us are con- 
vinced that the number of doctors in many of the critical war 
areas is below the danger point It has been agreed that one 
doctor to 1,500 population is a minimum safe national average 
yet there are many communities m which there is only one half 
or even one fourth of this minimum^safe ratio It is obvious 
therefore, that it will be necessary as has been reiterated here 
today, to relocate a considerable number of physicians 

I am on record as saying that I do not favor at this time 
m advance of any general national service act, a special law 
which would apply to the medical profession I believe we 
should try voluntary methods to meet this need I do not 
believe that all voluntary methods have been as jet fully 
explored and exploited 

In my opinion, too, this need cannot be met by the Procure- 
ment and Assignment Service working alone I am sure Dr 
Lahey agrees to that In fact one of the principles submitted 
by Procurement and Assignment Service, and approved by the 
War Manpower Commission, was as follows As presently 
constituted the Procurement and Assignment Service is not in 
a position to deal with the financial and administrative problems 
involved in the provision of medical care ” 

This IS a job, obviously, which will require very close team- 
work between the government agencies concerned — Procurement 
and Assignment and Public Health Service — the state and local 
health authorities, and the national, state and local medical 
organizations, in other words, the medical profession itself 
Each has a very essential part to play if we are to be suc- 
cessful 

Experience has shown that doctors and dentists are reluctant 
to move into these boom areas unless there is some definite 
public recognition of the fact that they are performing a vital 


war function Financial assistance must be provided, at least 
temporarily, m almost every instance when a phjsician is 
^located Obstacles to state licensure must be overcome, as 
Dr Paulhn has just pointed out Recruitment, selection and 
assignment of personnel must be carried out under a nationally 
directed plan In many of these areas it may be possible to 
handle the problem on a local or state basis In many other 
areas the problem transcends state lines and offers, if not 
solved, a potential hazard to the success of the war effort 
We have already had requests in the Public Health Service 
from a number of states to supply doctors to go to these areas 
to practice medicine They have come with the full endorse- 
ment of the health authorities, the medical profession, the local 
Procurement and Assignment and frequently the State Defense 
Council as well We are in the process of meeting a few of 
these requests in an experimental way, assigning doctors 
and dentists to communities which have no doctors, or where 
there are serious shortages They go as Reserve officers of 
the Public Health Service, in uniform They do not collect fees 
on their own behalf Their patients usually can pay fees In 
one area an arrangement has been made whereby the fees which 
are collected are put into a fund and used for local public 
health and medical purposes, hospital bills for the indigent, 
combined drugs equipping the health center, visiting nurses and 
so on The Public Health Service has the legal authority to 
respond to requests from states for this type of activity, provided 
the state itself has the legal authority to engage m this activity 
In other words, our officer acts as a representative of the state 
in carrying on a state and local health function 

I think most of you are familiar with the present plans of 
the War Manpower Commission, under which the Procurement 
and Assignment Service and the Public Health Service are 
cooperating m an effort to meet these diverse problems In 
situations where the Public Health Service is called on to help. 
It is commonly agreed that state and local authority and 
resources are incapable of dealing fully with the problem In 
such cases there are several approaches Not all the situations 
are by any means the same For example, one or more medical 
officers might be assigned by the Public Health Service to a 
locality to render services on a fee basis, the fees going to the 
local department to help extend the health service There 
might be local agreement that these doctors could render services 
to a specified group of people, for example, to operate an 
accident clinic, as is being done in one place, or a sick baby 
clinic, or an antepartum clinic, or to take care of some other 
group of the population, or where tliere are a number of 
doctors already m the community but a shortage still exists, 
some easing of the situation can be had if a more adequate 
visiting nurse service should be set up by the health department 
to assist the doctors on home calls and m caring for the sick 
at home Frequently such a nursing service would minimize 
the need for medical service They could screen out the needy 
from the less needy cases ^loreover, from the outside help 
frequently can be given to doctors already in the community 
assisting them in establishing a better organized type of service 
through pooling of the doctors time and equipment, as an 
example, by the organization of prepayment medical plans or 
other types of organization better utilization of the limited 
medical skill may be made available 
All of us know that even before the war our medical forces 
were not dispersed in proportion to the needs of the popu- 
lation, but proportioned largely on a basis of economic con- 
siderations and very unevenly distributed Their concentration 
was closely related to per capita wealth rather than to popu- 
lation In 1940 we had an average of about 98 doctors per 
hundred thousand people m the United States This ranged 
from 49 m Alabama to 157 in New York State, and local varia- 
tions were even greater This fact is significant because much 
of the population shift we have seen as a result of concentration 
of armed forces and of ship building has been to states and 
localities previously poorly supplied with physicians About 
42 000 doctors have left civilian life or will have by December 
of this year to join the armed forces and from published 
statements it appears likely that a total of 55 000 will be 
required by the end of next year This latter figure repre- 
sents over one third of the active doctors, and more than two 
thirds of those doctors m the age group from which the bulk 
of them must come that is, under 45 years of age 
In spite of the efforts of the Procurement and Assignment 
Service, many of these war production areas have lost doctors 
to the armed forces communities which could not spare any 
doctors to start with There is a growing overall shortage 
which will make it increasinglj difficult, I think, to secure the 
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relocation of doctors in these areas on a nonaided voluntary 
basis It IS evident, I think, that many of these areas, with only 
one fourth of the national peacetime average of doctors, with 
only one third of the depleted national average, are m a situation 
which gives us all cause for grave concern 

To keep the men m the Army in fighting trim will require 
ten times the number of doctors per unit of military population 
as will remain for the civilian population, and yet civilian war 
workers and their dependents should have good medical care 
if production is to be maintained at peak efficiency This is 
total war It is just as important to provide health sen ices 
for the men and women who produce the food, munitions, 
airplanes and the mechanical equipment for the armed forces 
as It IS to provide adequate health services for the forces thcm- 
sehes In fact, I think it fair to say that one of the surest 
ways to reduce casualties is to make sure that the armed 
forces have more and better equipment than the enem> If this 
IS done, the health of civilian war workers must be maiiitaiiiLd 
so that they can produce the equipment 

The effects of the current doctor shortage cannot be accurately 
measured We have been fortunate, up to now in basing an 
absence of epidemics, a low rate for respiratory diseases for 
example, and yet it is obviously important for the workei to 
have care if absenteeism is to be reduced Care for his family 
IS important, both from the standpoint of the worker s morale 
and the very practical reason that an employee with a sick 
child IS likely to take a day off if he has to drive 25 miles to 
see a doctor 

I think it IS instructue for us to compare present demands 
of physicians, both for the armed forces and for civilians, with 
those in other nations Germany has less tlian 55,000 doctors 
a number which is shared by both the armed forces and the 
civilian population During the war of 1914-1918 there were 
about three physicians to 1,000 soldiers m tlie Gerniaii army 
and their number at the present tune cannot be \cry different 

In Great Britain at the outbreak of war there were about 
45,000 doctors m the country The size of the armed forces 
and the ratio of doctors to enlisted men is not known accuratel}, 
but It IS believed to be between three and four phjsiciaiis per 
thousand men 

The experience of the British in dealing with this problem 
of doctor shortage has been instructive B) the fall of 1940 
It was obvious that the jemands of the armed forces for 
physicians could not be much longer met without resulting m 
a potentially dangerous situation in the civil population A 
temporary committee was appointed to survey the piobleiii 
As a result of this committees studies, recoiiimeiidations were 
made in January 1941, and the minister of health issued a 
memorandum calling on local authorities and eoluiitarj hos- 
pitals to review their needs, and indicating that it would be 
helpful if the armed forces did likewise Experience soon 
demonstrated that nothing happened 

At the request* of the Central Medical W ar Comniittce the 
government appointed a permanent committee known as the 
Medical Personnel or Priority Committee to secure the utmost 
of economy in the use of medical personnel m tlie armed forces 
and in the civilian population The first reports of tins com- 
mittee were published m the British Medical Journal of Septem- 
ber 5, this year 

After reviewing the needs of the civilian population and the 
armed forces, the committee, acting with government authontj, 
informed the armed forces it would be necessary for them to 
use this medical personnel more efficiently As a result, the 
Royal Air Force accepted cuts aniountiiig to about 37 per tent 
of Its original demands for the first half of 1941 The army 
revised its estimates, so that the original demands were reduced 
nearly CO per cent, and the navy accepted a cut of 50 per cent 
in Its requirements The action of this committee with respect 
to the demands for medical personnel for 1942 has not yet 
been published The committee also made several reconiiiienda- 
tions for the more efficient use of civilian doctors 

That the time has now arrived when similar review must 
be made m this country I think is evident from the discussions 
we have had up to now, and the evidence that is before us 
I particularly have m mind the address made by the President- 
Elect of the American Medical Association in Richmond last 
week, when he indicated that in his opinion it would be necessary 
to ration doctors, and that it would be necessary for the military 
authorities to reduce their previously announced needs 

Unless prompt action is taken to sohe satisfactorily the 
problem of medical care for war W'orkers and other civilians 
in many communities, I fear we are inviting trouble I am 
confident that there will be the fullest cooperation of the armed 
forces in reducing their demands for medical manpower in 


order to insure that vital war production will be kept up and 
to prevent any possible collapse on the civilian front 

In recent weeks we have seen from a demonstration that 
several branches of our armed forces and those of our allies 
have the capacity for coordinated action in connection with 
military operations, and on the civilian front we must develop 
that same high degree of cooperate e action Mutual trust and 
confidence is a first essential 

The people of this country have great faith in the patriotism 
and unselfishness which long has characterized the highest 
ideals of medicine Ours is a profession of service to humanity, 
and indispensable and irreplaceable service in this total war 
We are fighting it to preserve our common heritage Our pro- 
fession is confronted with the immediate task of insuring a 
niiiiiniuni standard of health protection and medical care with 
our depleted professional forces and to secure that care in a 
reasonable ratio to the peojile’s needs In this task we must 
not fail Only the wisest use of our resources and the utmost 
devotion to the coiiinion cause will suffice 

THE MEDICAL NEEDS OF THE WAR AND 
THE SELECTIVE SERVICE SYSTEM 

COLONLL gEOXARD G ROW STHEE 
Cliicf Medical Dniaien Nalional Hcadciuarters 
Selective Service System 
U'vsiii CIO a, D C 

Selective Service appreciates the privilege of discussing with 
the secretaries and editors of constituent state medical asso- 
ciations of the American Medical \ssociation the Medical 
Needs of the War and the Selective Service System” 

General Hershey regrets Ins iiiabiht> to be with jou this jear 
as he enjoyed meeting with you last year and discussing medical 
problems of mutual interest He requested me to assure you 
of his continued interest and suiiport and also to tell you ol 
Ins great apiireciation for your unremitting efforts to gear 
\merican medicine to the needs of war 
Since your last meeting we have passed from a program of 
preparedness and national defense to all out, offensive total 
global war llns situation presents the greatest challenge that 
our country lias faced to dale— a challenge to the nation, to 
every American citizen and especially to every physician 
The nation has a single objective, that of winning the war, 
but we must cover two functions 

1 Create figbting forces cipable of victory on land, on 
Sea, and in the air 

2 Supply as the arsenal of denioeraey, the sinews of war 
— arms, tanks, ships and planes to our own and to the allied 
forces 

According to the Secretary of War, an army of 7 500000 is 
contemplated by the end ot 1944, an air force ot 2 200000 
ground units of 3,300,000 and a service ol supply 2 000 000 
According to Secretary Knox, the Navy is already approaching 
1,000 000 zleeording to the niaiiagemeiit Labor Policy Com- 
iiiittee of the War Manpower Coininissioii (November 11) it is 
estimated that the present manpower program will require tlie 
services of 02 5 iiidhoii people (inclmhng the armed forces) by 
the end of 1943 The dual nature of our function introduces 
miiumcrable knotty questions in preferential selection 
Our task as a nation is one of herculean proportions It calls 
for individual responsibility on the part of every citizen Froiii 
now until victory each and every one of Us should live, plan, 
work, fight and, if necessary, be willing to die for victory 1 
The war has created an unusual demand for doctors \Iedical 
service is urgently needed on all fronts I he medical profession 
must and will meet this need but the situation calls tor wise 
and thoughtful guidance and for cool, courageous leadership 
In time of war medicine falls into four categories 

1 Militaiy Medicine, the care of fighting lorces, which 
takes precedence over all the other needs 

2 Public Health and Industrial MliIiliiii., prevention ot 
disease and the welfare of the working forces — the men and 
women essential to production 

3 Research Medicine, which should be expanded to cover 
all medical problems important to war 

4 Civilian Practice, vvliieh becomes unduly heavy and 
arduous and must be attuned to war With many doctors it 
involves an eighty hour seven day week 

Medical education, as a corollary , becomes of supreme 
importance, as it is called on to provide more doctors to cover 
all these four categories kledical education at the present 
time IS in need of not only a helping hand but also of a pro 
tecting arm 
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AMHIUCVN MhDICINl’i, CONTUIDUTION TO TIID WAR EFFORT 

American medicine Ins more to offer its people than has the 
profession of any other nation in the world It is contributing 
the wholehearted support of a profession, second to none, in 
quality, numbers and professional attannnent The leadership 
m the profession is excellent, supplied as it is through the 
American Medical Associition, the Arnij, the Navy, Public 
Health, National Research Council and many other medical 
agencies Our liosintals, medical schools and institutions are 
unsurpassed an> where in the world They are all being con- 
lerted to war purposes as rapidly as possible 

Because of increased ci\ iliaii and military demands, a national 
shortage of physicians is de\ eloping, and this obaiously neces- 
sitates an equitable apportionment of medical services This is 
being effected through the Procurcnient and Assignment Service, 
an agency charged with this responsibility by executive order 
Its functions are to procure doctors for the fighting forces and 
to investigate the supply and demands of physicians and to pro- 
tect the needs of the civil population within each county and 
state Procurement and Assignment has aided materially m 
the procurciiiciit of medical men for the fighting forces and 
has contributed largely to the intelligent distribution of physi- 
cians to cover local needs 

The national pool is in the neighborhood of ISSOOO doctors 
with an annual inflow of some 5,300 new fledged physicians 
Ever} effort has been made to increase the incoming stream 
and to meet the civilian needs despite the large demands of 
the militarj establishment Naturallj in war the first responsi- 
bilit) of the medical profession is to the fighting forces As 
the shortage increases, the need also increases for organization 
and reorganization of the services of those doctors who are left 
on tile home front 

Recently, much has appeared m the press concerning the 
shortage of physicians in rural districts, especiallj in areas 
denuded of medical service The fact remains, however, that 
many such areas existed previously m times of peace Yet the 
present situation does call for some comprehensive program to 
meet the requirements on a basis satisfactory nationally and 
to the states and counties concerned 

Importation of physicians may be indicated here and there, 
but as a rule each state has within itself the wherewithal to 
meet most of its needs Where feasible, some simple provision 
should be given trial first, and in many instances they may 
suffice Such provisions might include (1) visits by itinerant 
doctors to scheduled clinics, (2) fixed routes and schedules for 
visiting doctors, (3) part time medical service in designated 
places, (4) reduction to the minimum of unnecessary demands 
on the part of neurasthenics and hypochondriacs and (5) pro- 
vision for emergency needs — medical, surgical and obstetric 
These could be met locally through the creation of special 
telephone exchange and a physicians’ bureau, whereby the 
scheduled physician could be promptly notified of existing 
emergencies 

Such a program could function successfully only with the 
agreement of the physicians concerned and through a campaign 
of education earned on by the state and local medical society 
In addition, provision would have to be made with the rationing 
board for tires and gasoline needed in the transportation of 
physicians covering these designated areas Likewise sufficient 
gasoline would have to be made available for the necessary 
transportation of the sick Payment for such medical service 
could be made a matter of mutual agreement Not charity but 
medical attention is desired 

The medical needs of sparsely settled districts and denuded 
areas should be left in the hands of the medical profession 
With the aid of the Public Health Service and assistance from 
the Procurement and Assignment Service it is capable of 
meeting this emergency In order to avoid a crisis in such 
areas Selective Service and the Army should be kept con- 
stantly informed of the local situation by the Procurement and 
Assignment Service 

The medical profession has met its responsibilities to the 
Army and the Navy The size of the Medical Corps of both 
the Army and the Navy has now met an all time high The 
tardiness encountered earlier was due in part to misunderstand- 
ing At present the national quota has been attained and only 
five states have failed to meet their objective This has been 
accomplished to date, without any serious failure on the part 
of the profession to meet the civilian needs Recruitment was 
necessary, though no compulsion or threat of compulsion was 
necessary on the part of Selective Service General Hershey 
stated publicly that he had faith in our profession and was 


satisfied that in one way or another American medicine would 
meet its obligation in this crisis, as it had alwajs done in the 
past 

Since considerable criticism has been directed unjustly against 
us It would seem but fair that due publicity be given now to 
the fact that medicine has met its military obligations to date 

THE EFFECT OF WAR ON THE FUNCTIONS OF 
SELECTIV E SERV ICE 

SclccliiiL Service Lmv and Amendment — The declaration of 
war led to the amendment of the Selective Training and 
Service Act of 1940 War greatly augmented the task of 
Selective Service increased the scope of its activities and the 
amount and complexity of its work, and thereby added 
materially to the medical problems pertaining to the examina- 
tion and classification of registrants 

Before the declaration of war the age limit of selectees was 
from 21 to 36 years Subsequently the age limit of 36 years 
was reduced to 28 years partially because of the high incidence 
of defects in older registrants On Dec 13 and Dec 20 1941, 
President Roosevelt signed additional Selective Service amend- 
ments, some of the major changes m the law as follows 

1 The age limit was increased from 36 to 4a >ears and protided for the 
recall into service of those registrants 2S >ears or over who had been 
released from service prior to this time 

2 It required ever> male citizen and ever> other male person residing 
m the United States between the ages of 18 and 65 to register 

3 It removed the territorial restrictions as to sen ice of persons inducted 
into the armed forces 

4 It evtended the period of training and service from one jear to the 
duration of the war and until six months thereafter 

5 It made liable for training and service ever> male citizen and every 
other male residing m the United States between the ages of 20 and 45 
This latter group included aliens both declarant and uondeclarant 

The most recent amendment concerned the 18 and 19 vear 
olds It provides that 

1 AH males between the ages of 18 and 45 >ears are now liable 

2 That those men of 18 and 19 years who are pursuing a course of 
study may have induction deferred on request for the completion of the 
work in the last half of the academic year 

3 That essential workers m agriculture and industry shall be deferred 

Physical Requirements for Induction — The standard for 
induction at any one time depends on the urgency of need 
in the creation of an army, the size of the projected army and 
the size of the manpower pool In time of peace the standards 
were necessarily high, but now they have been altered by the 
War Department to meet the increased and more urgent needs 
Defects, minor in nature no longer disqualify The I-B 
classification has been eliminated by Selective Service and 
registrants formerly so classified are now placed either iii I-A 
or IV-F, dependent on their meeting the physical standard 
established in MR 1-9 (March 15, 1942), an D S S Porm 220 
(obvious defects) 

Change in T^pe of Physical Exainiiiation — Because the final 
authority for induction rests in the Office of the Surgeon 
General, and because of the developing shortage of doctors 
and of the definite increase in the rate of induction, the nature 
of the physical examinations given by Selective Service and by 
the army examining boards has undergone substantial change 
Selective Service is now giving only a preliminary physical 
examination a coarse kind of screening designed to disqualify 
those with obvious defects In this connection each local board 
medical examiner is provided with a list of diseases calling 
for rejection D S S Form 220 

This type of examination can be done satisfactorily only 
by a physician and it should not be left to the lay members of 
the local boards It consists in careful inspection of each and 
every selectee m the nude and m action to rule out those 
manifestly unfit for service In addition blood is taken for 
serologic tests and information is assembled locally relating 
to the personality, nervous and mental record The data are 
transmitted to the Army Examining and Induction Board for 
Its guidance Simultaneously, with the changes in the exam- 
ination by Selective Service, more and more emphasis has been 
placed on the quality and thoroughness of the examinations at 
the army examining and induction center 

At first the necessity for the change to the preliminary type 
of physical examination was not understood by most of the 
medical profession but now the wisdom of it is becoming 
apparent to all With the growing shortage of physicians 
and the increasing numbers of men to be processed, the con 
tinuation of the complete examination at local board level has 
been rendered virtually impossible 
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Change m Character of Selective Service E lamination — 
Originally, physical examinations were carried out to a large 
extent in the offices of the examining physicians, but gradually, 
through the help of the hospitals and medical schools of the 
country, group team examinations came into existence They 
are responsible for reducing the time of individual examina- 
tions from forty-five to fifteen minutes 
“Conservation through consolidation” is now being carried 
to still greater lengths, thanks largely to the excellent leader- 
ship afforded us m our work here m Chicago Selectees are 
now being examined in groups of 1,000 to 1 200 men, through 
the services of some thirty to forty physicians and three to five 
laboratory workers Whereas formerly 2,000 physicians were 
necessary for this purpose, it is now being carried on by some 
165 doctors through mass examinations held m various parts 
of Chicago on different days each week 
This new development has met with enthusiastic response 
and IS rapidly spreading to other large urban centers throughout 
the country The doctors, accustomed to streamlined laboratory 
medicine, are now enjoying the experience of recognizing patho- 
logic conditions through the use of their senses and medical 
experience This policy of conserving doctors’ hours through 
consolidation of their efforts offers a ready solution of the 
problem of the shortage of physicians Though sonic reports 
of developing shortage have been made m three or four states 
subsequent investigation has revealed that, to date, there exists 
no actual shortage of ph>siciaiis for the medical function of 
Selective Service 

Whereas formerly Selective Sen ice sent up to the ainiy 
boards all registrants considered likely for induction, the army 
examining physicians rejected all those who were consukred 
doubtful or questionable for military needs Now the greater 
urgency of need has brought the point of view of the cxaniinnig 
physician of the Army much nearer to that originall> held b 3 
the examiners of the Selectiie Service System 
Need for Reexamination and Reclassification of Rxjcctxcs — 
Beginning September 1, I-B men have been in tlie process of 
reclassification By the first of the year this group rccxannin 
tioii will be almost completed There now exists a large pool 
of class IV-F men, and with the increasing urgency of need, 
many so classified now ma> be considered qualified, hence 
some at least of the 1,500000 men in this IV-f group will 
undergo reclassification Undoubtedlj, some sahage in man- 
power will result 

SELECTIVE SERVICE STATISTICS 

The third statistical survey by Selective Service jolted the 
nation out of its complacency so far as its ideas relatiie to the 
health and physical fitness were concerned It constituted a 
mirror which reflected our defects, deficiencies disorders and 
disease Under the old system of exaniiiiatioii 50 per cent of 
the registrants were rejected, 41 per cent through Selective 
Service and 9 per cent through the army examining and induc- 
tion station With the new system of examination 42 per cent 
are now being rejected, 113 by Selective Service and 30 7 b> 
the Army authorities This reversal of figures is due largelj 
to the fundamental change in character of the two exaniiiiatioiis 
Three factors are perhaps responsible for the increase in 
the percentage of inductions (1) the lowered standards for 
admission, (2) the changes relative to age limits and (3) the 
urgency of need for men in the figlitiiig forces Doubtless, 
selection is now based on a somewhat better knowledge of what 
the Army wants and can utilize to advantage 
Changes Incident to Age — ^The third survey showed, at the 
age of 21, 70 per cent qualified for service, whereas at 36 less 
than 30 per cent were inducted Now the age limit has been 
extended m both directions from 18 to 45 years The informa- 
tion relative to those of 18 and 19 is too limited to permit of 
conclusions However, at 22 jears 64 per cent qualified, while 
at 45 only 14 per cent met the requirements Roughly speak- 
ing, at 22 years 13 out of 20 qualified, as opposed to 3 out of 
20 at the age of 45 These figures should be given careful con- 
sideration 111 determining age limits for military service, espe- 
cially in view of the criticism which has already been directed 
toward the induction of older men, many of whom after 
induction are failing to meet military requirements 

SELECTIVE SERVICE, THE MEDICAL PROEESSION AND 
MEDICAL EDUCATION 

A cumulative shortage of phjsicians was foreseen early in 
the work of Selective Service, and from the very beginning 
it has been provided for adequately In February 1941, at the 
Congress of Medical Education and Licensure, Selective Service 
presented a positive program coveiing this field, advocating the 


deferment of third and fourth jear medical students and first 
year interns Recommendations also were made at that time 
for increased enrolment and for accekration in the tempo of 
medical training Sliortly thereafter an Ensign Corps was set 
up by the Navy and somewhat later a Medical “Administrative 
Corps by the Army m order to assure the armed forces of an 
adequately trained medical service In the interim all these 
suggestions have been adopted and are proving of great value 
in increasing the output of >oung doctors 

During the last two years this program has been extended 
to incliicle, in addition, the first and second jear of medical 
training and the last two years of premcdical training At the 
present time the preiiiedical student who is a bona fide 
niatrieulant m an approved school is considered for deferment 
That this program of Selective Service and the armed forces 
has been entirely adequate is attested by the uninterrupted 
training of medical men now going on in all of the medical 
colleges of our country According to Dr Rappleye the 
number of graduates iii 1943 will have increased from 5 300 
to 9,400 and in the following eighteen months to 10 725 This 
represents an increase above normal of 33 per cciiL In addition 
at least 5 000 refugee pliysicians are to be considered It is 
desirable perhaps at this time to pause and visualize the profes- 
sion five years hence from the standjioint of war or peace needs 
and also from the standjioint of the medical students who are 
now protected up to 1948 Without douht many parts of the 
world will have to turn to this country for leadership at that 
time to meet their postwar medical needs and a large number 
of physicians can, m all jirobahility, be used to great advantage 
\ worldwide shortage ol jiliysiciaiis will probably constitute 
one of our jiostwar jiroblenis 

In jiassing attention should be called to the fact that American 
niedieal students studying in Canada are considered by Selective 
Service exactly on the same basis as students in this country 
Some difliciilty has arisen trom tune to time relative to 
Canadian medical students who are visiting this country for 
the purjKise of study however, to date these students have 
been handled on an individual basis and the results have been 
quite satisfactory 

Oiit Feur Intirnshifi — In a coiitereiice held some eighteen 
months ago at Selective Service headquarter^ an agreement 
was reached concerning a one year rotating internship Selec- 
tive Service is still of the same opinion and with the Army 
and Navy advocates this plan In Canada, according to 
Brigadier General Meakins, nine months internship is m lorce 
at present, but the plan calls tor a return to the one vear 
internship at the earliest time convenient Dr Rappleve has 
oflicially informed our headijuarters that New \ork is willing 
and ready to take over the service's ot all superfluous intenis, 
not otherwise provided lor in their lourth intern quarter 

Selective Service has been unwilling to deter medical men 
for prolonged internships and residencies, since the military 
need for men of this age is so imperative Resident staffs can 
of course, be created where feasible, with men disqualified lor 
military service with women and with married men especially 
those jiast military age Hardships unquestionably will result, 
but Selective Service is committed by agreement to this program 
m the interest of creating an adequate military force 

Protection of Pull Time Medical Teachers — Occupational 
Bulletin 23 issued under date of September 30, was issued by 
the War Manpower Commission to meet the need lor full time 
teachers of medicine who themselves may or may not be physi 
Clans They may now be listed as essential men and will be 
considered as such by Selective Service, if properly certified 

Substandard Schools — Recognizing the fact that substandard 
schools, if denied protection will disintegrate. Selective Ser- 
vice has sought advice in relation to two schools m particular 
Students of these schools are now being deferred and the 
graduates of these schools arc being commissioned at the dis- 
cretion of the Surgeon General under conditions imposed by 
Ins office Two of these schools m the opinion of Selective 
Service, arc sufficiently well qualified to entitle them to thought- 
ful consideration It is hoped that official action concerning 
them will be forthcoming at an early date 

SOME SUGGESTIONS OFFERED B\ SELECTIVE SERVICE 
TO MEDIC VL EDUeVTORb 

Because of its many broad national contacts Selective Service 
feels impelled to offer some suggestions to medical educators 
of the country — some of which may appear to merit your 
consideration 

1 Pooling of Students, Facilities Tacullies in Large Urban 
Centers — With tlie large increase in the educational burden 
which has fallen on medical teachers, the pooling of niedieal 
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sluili-nls hci!itn.i> ^nd hcultici, iniglit eftcctively be accotn- 
pliblied in cerlam of the hrge urban centers The advantages 
of siicli a progiain under existing conditions are fast becoming 
apparent To us it seems tint this wan ants careful study 

2 A Nalwnal Boaid jor tin Sdcciwn of jl/cdicof Students 

With the induction of the 18 and 19 year old men, medical 
education will be forced to undergo certain modification Irre- 
spective of the auspices under which such education is conducted, 
safeguarding of the “selection” of medical students should be 
cxciciscd Only those specially trained in this field are capable 
of making the wisest selection, and wise selection is of national 
importance now and also for the future In this connection. 
Selective Service has suggested the creation of a supervising 
national board of admission to medicine which would be com- 
parable 111 some respects to the National Board of Licensure 
Such a board would perinit the pooling of the premedical 
students and their wisest selection and distribution among 
medical colleges Applicants could be selected up to 50 and 
100 per cent in excess of the needs and continuous screening 
be e-xercised, thereby reducing the number to the optimum who 
can be acconiniodatcd and to those best qualified for training 
and graduation 

3 ff'iirliHii. C/niiipiJ in Tuiching — Changes in the curriculum 
to meet war needs are desirable Obviously, many changes are 
needed in the present day to meet the medical needs of the 
fighting forces In tins connection Selective Service respect- 
fully requests that some consideration be given to the problems 
of the selection of men for military service " The curriculum 
should give prominence also to personality problems and to 
nervous and mental states of men scheduled for military service 
Dental defects, since numerically they early constituted the 
greatest cause of rejections, should be given the attention they 
merit 

ruotiLHis cm vThD nx the induction of nouths 
op 18 10 XBUIS OP AGE 

Tile induction of the 18 and 19 year old youths creates many 
new problems especially in relation to college students Our 
interest naturally centers most on premedical students There 
are two methods of handling the situation, or possibly a com- 
bination of the two 

1 Occupational deferment to a selected group of students, 
winch would permit them to continue their education through 
a period of college preparation agreed on by the Army, the 
Navy and other governmental agencies on the one hand, and 
the educational institutions on the other 

2 The creation by the Army and Navy of one or more 
special enlisted corps reserves 

Dr Willard C Rappleye in a recent letter has submitted 
some very interesting information The American Council on 
Education has appointed a Committee on the Relationships of 
Higher Education and the Federal Government to consider and 
propose the most effective manner in winch these policies could 
be implemented That committee, of which President Edmund E 
Day of Cornell University is chairman, has recommended to the 
Army and Navy that collegiate training corps be created at 
designated institutions for the Army, Navy, Marines and Coast 
Guard If the general plan is carried out, these corps will be 
made up of young men who have been inducted through Selec- 
tive Service into the armed forces and who have then been 
selected during the period of their basic military training of 
approximately thirteen weeks to enter college for a period of 
professional or specialized training and education 

It has been proposed that the selection of candidates for 
these several corps and their retention for furtlier training shall 
be made by the appropriate military authorities in cooperation 
with tile educational institutions The boys will be under mili- 
tary discipline, in uniform and on government subsistence and 
pa> Since the boys for the Collegiate Training Corps will be 
selected because of their ability and aptitude and without regard 
to their ability to pay for a higher education, many promising 
students will be given educational opportunities which otherwise 
would not be available to them 

"It IS planned that as far as possible the inducted young 
men may apply to any university, college or junior college 
which will require such candidates to undergo specialized and 
general officer training of a standard approved by the military 
authorities There is likelihood that the students m the Col- 
legiate Training Corps will be obliged to pursue a year around 
curricula not to exceed four semesters 

“The medical school authorities believe that it is not possible 
to select medical students until after a certain period in college 
It would be necessoey tbeeefoTO, to earmark likely caiidn^tes 
in numbers considerably larger than can be accommodated in 
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medical schools and screen this number from time to time until 
it IS brought down to the proper proportion ” 

Because of the kaleidoscopic changes which confront us, 
Geneial Hershey is unwilling to offer any plan of action at tlie 
present time He asked me, however, to state that the present 
Selective Service policies in this field will hold subject to 
change, of course, in the event of any radical change of policy 
on the part of the War Manpower Commission 

No doubt It IS obvious to most of you that since the average 
age on graduation from high school is 172 years, adequate 
numbers of premedical students will be available for one jear 
of premedical training at least, and that without any new 
form of protection In addition, the new amendment to the 
Selective Service Act provides for deferment for those in the 
second half of any academic year of training provided they 
request it 

The crucial question from your point of view is, I know. 
Will protection materialize in some form’ At least it is being 
attempted Dr Edward C Elliott, Chief, Professional and Tech- 
nical Personnel of the War Manpower Commission, informed 
me that medical students will be high on the list of priorities 
He states that I might quote him as saying "Highest preter- 
ment is being requested for premedical students and vve expect 
to get It ” 

Before leaving this question, attention should be called to the 
recent action of the Council on Medical Education and Hos- 
pitals of the American Medical Association whereby uniform 
standards for admission are recommended and also a uniform 
period of study two years of premedical work and three years 
of accelerated training m the medical colleges 

REHABILITATION AND PREHABILITATION 

The medical care of soldiers is the best tliat the country can 
give More medical attention, however, is needed for rendering 
registrants well and fit prior to induction and also when possible 
afier rejection 

As you all know, m October of last year President Roosevelt 
presented his plan for the rehabilitation of 200,000 men rejected 
by Selective Service because of physical defects This program 
was subjected to a pilot test of a limited scope in the states of 
Maryland and Virginia However, the change in the physical 
requirements for induction and the decision of the War Depart 
ment to induct I-B men resulted in the wholesale induction of 
those registrants originally scheduled for rehabilitation After 
a four months trial General Hershey decided that the results 
did not justify the effort on the part of Selective Service 
The problem was, therefore, referred to the War Manpower 
Commission for allocation to some other agency better equipped 
to carry on the program This to date has not been done 

The need for a national program for rehabilitation is still 
great and it should in all probability include not only rejectees 
but also sick essential workers in war industries Those vitally 
mterested in this field will find in the service of the New 
Jersey Rehabilitation Commission a model which might well 
serve the national need 

The program of prehabilitation was suggested by Selective 
Service some one and one half years ago It is now sweeping 
the nation in the various preinduction programs that are being 
developed It embraces two features 

1 The correction of remediable disqualifying defects prior 
to examination 

2 A program of physical exercise designed to liarden and 
toughen the fiber of youth 

ifany preinduction educational programs involving physical 
training are now in operation m various localities throughout 
the country One such program has been developed in New 
York State under the leadership of Governor Lehmans war 
council and the professional direction of Dr Hiram Jones 
Tins has attained unusual success More than 3 000,000 students 
m New York State are now undergoing physical training of 
the most desirable kind This program also constitutes a model 
worthy of consideration for national needs 

Education Health and Ph\sical riliiess — The responsibility 
for the physical condition of the youth of this country does not 
rest on them alone The situation represents a combined failure 
on the part of the state the community, the parents the teachers 
and the individual The correction of the existing situation 
calls for the combined effort of all those listed 

On the campus the “student healtli organizations" occupy an 
unusually fine position, not only to determine phjsical defects, 
but also to remedy them The student health organizations an. 
creating “wartime health councils” to meet the needs of approxi- 
mately one-half million university students " " 
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For all the various physical fitness programs suggested, wise 
medical guidance is highjy desirable, indeed quite necessary 
In this connection. Selective Service has suggested the creation 
of an official council on student health in the National Head- 
quarters of the American Medical Association, analogous to the 
Council on Industrial Health Such a council, no doubt, could 
help very materially in determining the reasons for past failure 
and also in developing adequate programs for betterment of 
health and physical fitness among American students 

THE PROBLEMS OF NERVOUS, MENTAL, I SV CHOSOMATIC, 
VENEREAL AND DENTAL DISEASES 

Selective Service is attempting to improve the efficiency of 
selection for military service, especially in the field of nervous 
and mental disabilities It is attempting to assemble and transmit 
to the army boards as much recorded information ns is avail- 
able on tlie nervous and mental state of the registrants The 
Army is attempting to increase its efficiency m this field through 
the work of psychiatrists and psychologists and through a three 
day period of observation when needed In addition, rejectees 
who are considered as unjustly disqualified are subject to stud> 
by psychiatrists on the medical advisory hoards In the event 
of disagreement with the Army’s decision, such registrants can 
be and are resubmitted 

Psychosomatic diseases are being made the basis of intensiee 
investigation through the cooperation of the National Research 
Council , special studies are being initiated on groups of men 
rejected because of cardiovascular disorders The possibilities 
m this field are thereby being explored through a pilot test now 
being conducted 

The wisdom of the United States Public PIcalth Sen ice in 
demanding serologic tests is now apparent to all The Army 
IS developing a program for venereal disease through the induc- 
tion of a limited number of cases of uncoinjilicated goiiorrhei 
No doubt the program will expand as facilities for the niedieal 
care of venereal diseases are provided 

In this connection, attention might be called to the experi- 
mental approach to treatment now being conducted in Weslej 
Hospital under the direction of Dr Bundesen president of the 
Chicago Board of Health It represents a serious attempt to 
compel treatment, to render cases rapidly nonmfectious to deter- 
mine the effectiveness of different procedures, and the amount 
of treatment necessary under the different regimens This is an 
experiment that merits careful scrutiny on the part of the Army, 
the Navy, Selective Service and other agencies 

The situation in the dental field in this country as reiealcd 
by Selective Service is far from satisfactory Despite the 
excellent work of the dental profession, the simplest rules of 
dental hygiene are being largely neglected As a result there is 
need for dental rehabilitation, and above all for a more com- 
prehensive program for the prevention of dental disease, and 
for the wholesale extraction of teeth 

In closing. Selective Service wishes to express its appre- 
ciation for the cordial cooperation of the American Medical 
Association the Association of American Medical Colleges the 
American Dental Association the National Research Council, 
tlie Army and Navy of the United States, United States Pubhe 
Health Service, Veterans Administration the Procurement and 
Assignment Service and other federal agencies All of these 
agencies have contributed much directly to the war effort, but 
in addition they have helped indirectly also through their hearty 
cooperation m all the medical functions of Selectiie Service 

PHYSICIANS FOR CIVILIANS 

CRI ICHTON DARKER, M D 
Secretary of the Connecticut State ^ledical Society 
New Haven Conn 

It IS almost my wish that, instead of speaking to jou, jou 
might talk to me, for I w'ould like to know what you think 
about the shortage of doctors and what the circumstances are 
111 your localities Some of you come from states where I have 
never been, and although the purposes and ideals of medicil 
care are fundamentally the same everywhere I know there arc 
important little differences of tempo and practice that must 
be considered whenever we think of medical care in a given 
area, and you have that on the spot information 

You and I are the quiet stewards of the professional affairs 
of more than a hundred thousand physicians giving a basic 
human service across this great land, and the knowledge of 
medical practice that we have gathered from our experiences, 
fiom our successes and our failures, is not equaled by any other 
group of people To be sure, we arc secretaries and kind of 


bookkeepers for our societies, but we do lots more than collect 
dues and arrange banquets and try to find medical pnma donnas 
who are not dreary after dinner speakers That is what it may 
seem that we do, but there is constantly flowing across our 
desks a stream of knowledge and information about medical 
practice and medical care and medical people within our areas 
that cannot be duplicated, uid we more than an> others are 
responsible for what the public thinks about medicine in our 
home states In a small state like m> own all of this is 
relatively simple but I know that others ot you have this 
knowledge too in great states like New York and m great 
empires like Icxas Much of the knowledge that we have 
might not stand sharp critical analysis by jirofessional planners, 
for It IS knowledge that cannot be filed anywhere except m our 
heads and hearts, and to us a doctor is bound to be more than 
a card with a lot of holes punched in it and a cominunity is 
more than i pm on a in ip llie jiossession of knowledge has 
always brought responsibility and our underst Hiding oi the 
present medieal care problems brings us a grave interest in 
their solution 

Many things hive happened since you and I met together 
here list year Probibly no one oi Us then imagined how rapid 
the sequence of events would be and certainly no one of us now 
would dare to guess how far reaching will be their effects 

First we were concerned in seem,, that the armed forces had 
their doetors and although an official ^.ov eminent agency was 
established lor this purpose and in only a few instances were 
state secretaries personally involved with the activities ot that 
agency the knowledge and iiiachiiiery that we have was put 
immediately to work to ml in the acconiplishmeiit of the job 
then at hand For the present, at least it is done It was done 
in different ways in different places for some of us are fire 
eaters iiid like to swing our arms around, and others are calmer 
and more deliberite, but it seems that just about as much was 
aceoniplished one way as the other \ou and I can see some 
mistakes that were made and often we know why they were 
made ind that the ma! ing of those mistakes contributes to our 
present dilemma We know that the carelul and well ordered 
process that had been wisely set up by the Procurement and 
Assigimient Service was in some instances set aside by the 
occasionally precipitate methods of the army recruiting boards 
We know that fine as the Procurement and Assignment 
Service was in its concept and valuable as it was, it was limited 
in Its usefulness by lack of authority and that it could do a 
better job if it might be given some implements besides thought 
and persuasion We know that the public was not always 
accurately informed about our progress and that there were 
oecasions when the patriotism of physicians in this country was 
unhappily assailed More than anything else we know that the 
whole job has been done by harassed and busy men without 
thought of reward, and for them we have nothing but respect 
and admiration 

Now as the glow of our first achievement wanes we find our- 
selves faced with the necessity ot sitting down and looking over 
what IS left and deciding what to do next No one questions 
anywhere that the men m the services must have the veo 
best of medical care American people take that for granted 
just as they take for granted that we are going to have the 
best guns and planes and generals and it is no part of ours to 
enter into the debate if the ratio of phy Menus to the troops, 
as jircseribcd by the Army and Navy is too great That is 
a matter to be decided by expert knowledge and experience 
which we do not have Be that as it mav the public now quite 
rightly wants to know who is going to take eare of it when 
It gets sick There arc a lot ot people at home with important 
jobs to do, and this jihase of medieal care m wartime belongs 
peculiarly to us I may be wrong m this observation, but it 
IS my opinion that the public looks to the Army and Navy, that 
IS to say the government for the care of our soldiers and 
sailors but that same public still Ins respect and hope for 
kiiiencan iiicdieiiie and looks to us to see that it is taken care 
of on the home front I have discussed this subject in lots 
of jilaces during the past few weeks on trains with strangers 
with pcojile whom I know, all kinds of people and I have not 
yet been impressed that many of them tliinl that it is a govern- 
ment job Perhaps I have gathered an incorrect impression 
and even though it is right it may not worl but I am sure 
that you and I, with the knowledge that we have and the 
confidence that is given us, have a great responsibility in seeing 
through this part of the wartime medical program I know 
the same government agency that was entrusted with the selw- 
tion and the recruiting of officer candidates has been given tie 
responsibility in tbe civilian field also but we have a job to 
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do alongside tint agency, helping it at every opportunity, 
becmse we know tile circumstances of medical care and medi- 
nl practice within our states belter than any one else and 
thioiigh the means at oiir disposal we can add to and improve 
that knowledge fiom every nook and corner of this country 

The most valuable knowledge we shall acquire is to know 
whether theie is actually a shoitage of physicians m a particu- 
lar area Theie has been some hysteria about tins in spots 
Sometimes important and vocative people think there is a 
shortage because their own doctor or doctors have gone away 
and we should not be surprised that persons in public life or 
aspiring to position in public life, have giasped on this excit- 
ing subject of doctoi shortage as a means of obtaining atten- 
tion for tbcmselves B> this I do not mean to imply that 
there are not some aieas in need of doctors but nice judg- 
ment has to be brought to bear on the problem m every case 
and all the facts viewed against the background of local con- 
ditions, and I think we are capable of doing it 

Our methods for answering the problem and helping with 
the relocation of physicians can be simple and free of all the 
time consuming detail of onicialdoni which is surely somctliiiig 
these days Within every state there are always some doctors 
seeking new places to locate and looking foi fields that are 
greener, and we are quite likely to know about these men I 
realize tint now there are not a large number who come into 
that class because maiij of them are already in the services 
or they are busy enough where they are but we shall be able 
to pick up a few, and perhaps in some states it will take only 
a few to fill the dangerous gaps that have been left In most 
states the state society is closely related to the medical exam- 
ining board where licenses to practice medicine are obtained, 
and although it is uncertain how many applicants for new 
licenses there will he in the immediate future at least we do 
have an opportunity to know about those that are issued and 
can study the possibilities of locating some of the new licen- 
tiates, and m odicr instances understand and make clear the 
possibility of licensing physicians who can be removed from 
another state 

Some of the problems that present themselves may be 
answered by a redistribution of medical time That is to 
saj It is possible, and has already been done in some places, 
to have the physicians reniammg in a community spend a part 
of their time, perhaps a morning a week, in a nearby area 
whose population has expanded and where medical personnel 
IS inadequate No agency can adjust a delicate matter like 
this as satisfactorily as a medical society Probably the local 
society could do it best because its members understand the 
level of fees charged in that locality and could, without favor 
arrange a distribution of the work among men willing to do 
It State societies may well take the leadership in proposing 
arrangements of this kind leaving the final details of opera- 
tion to the county association More efficient use of the time 
of doctors can be accomplished if the public gives just a little 
help and is willing to be considerate about sending calls to 
the doctor’s office early and not expecting much care for 
trivial things Our part in this is to see that the public is 
informed and frankly ask its help , public opinion will not put 
doctors into critical areas but it will help in the effort to 
adjust 

In some cases I know that none of our measures will be 
successful and other means, perhaps drastic means, will have 
to be discovered, but tlie first large part of the answer I 
believe, is up to us Maybe it is too early to be optimistic 
about the extent of the assistance that we may give, but it is 
also too earlj to be pessimistic, and let us not have it said 
that we did not try and that we did not see that it was some- 
thing our people expected us to do and we did tlie very best 
we could about it Above all, let us seek the truth and know 
what the circumstances are This will require flexible and 
unselfish thinking on our part Then when we know that 
truth let us tell our people honestly and fairly, confident that 
they will understand and trj to save them from being misled 
and alarmed by propaganda from any source 

In making the suggestion that a large part of tins respon- 
sibility belongs to you and me as secretaries of state medical 
societies, I do not wish to seem to trespass m any way on 
the function of the Procurement and Assignment Service and 
whatever we do must always be done in cooperation vvitli that 
service and in the spirit of being helpful to it In most states 
this cooperation will be easy for I know that all of you have 
worked closely with the Procurement and Assignment Service 
in the past Right now this is medicine’s greatest enterprise 
as I see it, to see that our hard working people who are win- 
ning the war at home are taken care of, that their productive- 
ness IS not interrupted and that their health is safeguarded 
It IS our job now just as it always has been 


Chairman Shoulders The Chair will take occasion to 
state that tlie Committee on Medical Preparedness of the 
American Medical Association was created in 1940 It was 
created at the request of government authorities At tlie end 
of one year that committee recommended that a procurement 
and assignment agency be created However, it was recognized 
then that the doctor left at home and not wearing a uniform 
would still be participating in the war activity A committee 
was created, and Dr Walter Donaldson was made chairman 

FUNCTIONS OF WAR PARTICIPATION 
COMMITTEE 

WALTER F DONALDSON, MD 
Secretary of the Medical Society of the State of Peniisilvama 
Pittsburgh 

Up to the present, there has been no specific request made of 
our committee beyond one which concerned itself with the 
problem that has been extensively discussed here today and 
that has to do with medical service more especially to the 
war related industries 

The War Participation Committee of the American Medical 
Association, m response to the request which came from the 
Manpower Commission through a subcommittee of Procure- 
ment and Assignment, headed by Dr Selby, asked the Council 
on Industrial Health to develop a plan which would enable 
the medical profession to contribute more directly to industrial 
health activity in small industrial plants That action came 
as a result of the direct challenge made by kir McNutt at the 
Atlantic City session of the American Medical Association 
last June, at which he said, having given full credit to the 
American kledical Association s Council on Industrial Health 
and Dr Selby’s Committee on Industrial Hygiene Health and 
Medicine for having arranged many problems that there yet 
remained the need to reach and obtain the cooperation of local 
practitioners and that the efforts up until that time (in June) 
had not produced results 

If they have not produced results, it is not the fault of the 
Council on Industrial Health here at the home office We learned 
that rather belatedly in Pennsylvania If any one of you Ins 
as yet failed to call them to your help and aid, I recommend 
them to you highly They not only came into Pennsylvania 
and helped us organize certain counties, tliey not only came 
there and were represented at county society medical meetings 
but they sent a splendid exhibit to our annual session and I 
again recommend them to all of you 

I know I shall not need to bestir the memories of many of 
you very much to ask you to remember the effect of the 
challenge contained m the statement that went forth four or 
five years ago all over this country to the effect that one third 
of the people m the country could not obtain medical service 
when they needed it It stimulated most of us I am sure, into 
improving tlie opportunities for more people to get more and 
better medical service in most of our states and I shall be 
very much disappointed if every one of our state medical 
organizations doesn t accept this challenge by kfr McNutt to 
proceed to improve the opportunities for your own members 
to learn something at least about the new problems that are 
developing under modern war industries It is foolish for us 
to claim we already know it because there are new risks 
developing with every new process m chemistry or in industry 
However it is not beyond the reach of the average state and 
many of the county medical societies to bring their members 
up to date on the basic principles of these problems What we 
need I believe, is to hold our present position in the resjiect 
of the people of this country in relation to this important 
problem and there is no more important problem than the 
winning of the war we are all satisfied of that And when the 
people of this country hear, as they always hear the unfavora- 
ble things such as “There are not sufficient doctors in this 
country who know anything about industrial hygiene to serve 
the all important war industrial work’ — when such a challenge 
becomes broadcast, then jou should immediately react in such 
a way as to let the people know that we are on the waj to 
meeting that situation They are fully aware of the fact that 
this IS not onl> a changing world but a changed world and 
they dont expect a profession like ours which depends largely 
on basic sciences to keep six months ahead of events but they 
do want to know that we, who accept the responsibility for 
representing the rank and file of the medical profession are 
alert and are doing everj thing we can to see to it that our 
members learn to meet this situation 

And I would feel that I wasn’t meeting this, my first oppor- 
tunity to speak to JOU as a chairman of a very important com- 
mittee whose responsibilities I almost shirked from, if I didn’t 
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try to lay on your shoulders the responsibility of going back 
to your home states with the determination that no county 
medical society under your jurisdiction will go another thirty 
or sixty days without once again having this responsibility 
brought home to it 

Our committee wants to recommend that every state medical 
society develop as rapidly as possible a Committee on War 
Participation, whose functions may yet need to be determined, 
but whose principal function to begin with, at the present time, 
is to see to it that these things that mean so much to the future 
of the practice of medicine are kept under observation 

There isn t a state medical society, and there shouldn’t be a 
county medical society that isn’t ready to say “Yes, we are 
here, not to take complete leadership, but to endeavor to coordi- 
nate all the agencies in our district that should be connected with 
this health project” That is your responsibility, that is your 
function Don’t attempt to create the impression that you want 
the entire leadership, but assume the initiative and then carry 
the ball so that you may at least have a coordinating influence 
that will result in every group in every community turning to 
the county medical society and the state medical society because 
they know there are men there and committees there who 
dont claim to know it all, but who do want to help bring 
about the necessary results to win the war in as short a time 
as possible 

GENERAL DISCUSSION 

Dr Michael A Tighe, Boston Dr Lahey has told you 
that one of the serious difficulties which his agency is meet- 
ing IS the matter of the failure of states to recognize that we 
are in a war and that something ought to be done about 
loosening up some of the licensure regulations in these states 
We have met that situation in kfassachusetts We discussed 
this matter with our board of registration and medicine and 
found that it was sympathetic to the proposition It took the 
matter to the governor of the commonwealth, and he said “If 
the Massachusetts Medical Society approves of it I will under 
my executive wartime powers, issue such an order ' The 
attorney general, in considering it, asked us to demonstrate tint 
there was in Massachusetts at that particular time a iiecessit) 
We could not demonstrate it in Massachusetts at that particular 
time, but the attorney general distinctly said, and I have a 
copy of the letter which he sent to the secretary of registration 
and medicine m my hand, ' When and if such a time arises, 
when and if it becomes necessary for the proper performance 
for the proper medical care of the people in Massachusetts, I 
will give my assent to such a regulation ” I move that tins 
group of editors of medical journals and secretaries of state 
societies be recorded as favoring such modification of state 
licensure laws for the duration of the emergency as will facilitate 
the voluntary movement of physicians from one state to another 
for purposes of practicing their profession, when such move- 
ments are recommended by the Procurement and Assignment 
Agency 

Secret \RY Olin West I don’t want to discuss the motion 
myself other than to state that I have recently heard iii per- 
sonal conversations with members of the Association who drop 
in to see us from time to tune from various states that they 
feel this matter ought to be considered not alone from the 
standpoint of dislocation but also from the standpoint of reloca- 
tion after the war is over 

Dr George H Kress, San Francisco In California I think 
we would be somewhat dubious concerning the value of the 
proposed expression of the assembly Where are these doctors 
to come from whom we are going to send to other states, and 
why should it be necessary to break down the licensure laws 
which in some of the commonwealths have taken years and 
jears to bring into being? Only last week I was speaking 
with the secretary of the state board of medical examiners on 
this very subject, and he hoped that any contemphted measures 
having to do with a change of the licensing standards of the 
state of California would be given most careful consideration, 
because our experience out in the Far West has been that by 
and large it does not work for the development of better stand- 
ards It seems to me that a method of this kind had better 
be left to the individual states and the constituent state associa- 
tions to work out for themselves 

Dr a T McCormack, Louisville, Ky I don’t think there 
is any danger of anybody going to any of the states who 
haven’t sent their quota to the Army because there are enough 
of them staying in California, and in these other states there 
will be no necessity for anybody going there We expect 
somebody to come from California to Kentucky if tiie situation 


remains as it is If the situation remains the other way around 
vve shall be delighted to receive them I will say that anybody 
who comes to Kentucky — we need about two hundred — will be 
licensed in fifteen minutes if he is recommended by his county 
medical society as an ethical member of the practice and legally 
qualified to practice We arc hospitable We shall be happy 
to have them and will see that they get a good living in medi- 
cine and are given real opportunity for fine service We are 
having lots of extra babies down there, and we ought to have 
somebody to take care of them I think you ought to amend 
your resolution to say that we wouldn’t expect any of the 
states who haven’t given their quota to the armed forces to 
offer any hospitality to those who come from without 
Dr W P Eacleton, Newark, N J As one who has had 
a good deal of experience in the building of the medical licenses 
in the state of New Jersey, who Ins seen all the stages which 
the 3 have gone through — jou know we are far ahead of any 
other state, vve license osteopaths and vve give them the right 
to practice medicine and surgery, provided they will fulfil cer- 
tain requirements — and you fellows wont recognize them \ou 
ncednt laugh You are doing the same thing that you did to 
the homeopaths We began in 1890 and, one after another, we 
have added to the original medical practice act I think it is 
a great mistake for somebody from Massachusetts, who has a 
school they want to recognize and dont know how to recog- 
nize It, to come here and offer a resolution with which we all 
agree, but when you establish a rule without knowing what 

you arc doing It is a mistake to adopt any resolution 

that 111 any way would Jiiit tlie sejiarate states on more or less 
the defensive it they didn t want to accede to it I think this 
matter should be referred to the Council on Medical Education 
and Hosintals and then they can call in whom they please 
Dr Hvroiu S Dimi, Minneapolis As one who has had 
the privilege 01 serving as a member of the directing board of 
the Procurement and \ssignment Service I would like most 
enthusiastically to endorse the exjiression ot appreciation voiced 
by Dr Lahey for the splendid work that Ins been done by the 
corps area and state eomiinttees ol the Procurement and \ssign- 
ment Service The men on these committees are the ones who 
have done the job and who have made the Procurement and 
Assignment Service funelion and work \ou really are the ones 
who are on the firing line and I use that term advisedly \ou 
have done an cxeellent job Knowing this it makes ones blood 
boil to read statements in the lay press by sell styled experts on 
medical care either m special articles or m hearings betore 
Congressional committees that inijily or state directly that the 
Procurement and Assignment Service program has tailed miser- 
ably and that some otlier agency should be given the authority 
to draft and assign physicians to meet civilian needs on a 
national basis I have had the privilege of visiting iiiaiiv state 
and corps area offices of the Procurement and kssigiimeiit Ser- 
vice and nothing could possibly be more lieartening than to 
see the excellent job that has been done by the men on these 
conimiUees, and it has been done under diflieult situations with 
little support assistance or even direction irom a central office 
I am sine there is no other agency or no other group in this 
country that could possibly have done halt so gooel a job As 
I say, those of us on the directing board realize that it is really 
the men and the secretaries of state societies who have, in a 
sense, been the forgotten men in this picture because they have 
done much of the actual work for the state and local committees 
As to this problem of medical care, particularly projecting 
the needs of the armed forces into 19-13, as Dr Lahey and other 
speakers said this morning, the needs of the armed forces will 
increase during 19-13 and m the conference Dr Lahey spoke of 
a tentative figure as to the number of physicians that safely 
can be withdrawn from civil practice for 19-13 as being agreed 
on by the heads of the various armed services the Public Health 
Service, the War Manpower Commission and the Procurement 
and Assignment Service Steps at the present tune are m 
progress to assign to the states a reasonable quota of this total 
need to be provided These quotas will be arrived at m essen- 
tially the same manner as the quotas of last year They will 
be distributed, however, over several months ot the vear that 
is, I think you will receive monthly quotas rather than an 
annual quota In withdrawing additional physicians to meet 
these 1943 quotas, in spite of the fact that they will be niiich 
smaller than the ones for 1942, we are faced with a much more 
difficult job than we have at the present tune, because there 
are relatively few areas from which doctors can still be taken 
without causing severe problems in relation to provision of 
adequate caie for the civilian population The state committees 
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of lilt Piociucniciit and Assignment Service tv ill soon receive 
from the central oflict a request to reclassify every physician 
reiinnimg m each of the states Every physician should now 
be rcelassified as to vvlicthei Ills services arc essential for civilian 
medical care or whether his services can he made available 
either to the armed forces or for medical service to meet 
emergency civilian needs in other areas The Piocurement 
and Assignment Seivice is anxious that the most careful possi- 
ble consideration be given to building up these lists of phy- 
sicians who can be made available, and we are anxious to have 
not only lists of men who can be made available but the older 
111 which thej should be withdrawn from the civilian population 
You will reijeive those requests m the near future 

As to this problem of piovision of medical care for the civilian 
population, the importance of that, I am sure, was appreciated by 
most of us months ago It fell to my lot for the Procurement 
and Assignment Service in Washington to do a good bit of 
the leg vvorlv that led up to the development of certain principles 
and policies of procedure and I had the privilege and the 
Procurement and Assignment Board had the privilege of con- 
sulting with the U S Public Health Service, which is concerned 
and has a responsibility m this field, with the officials and 
Trustees of the American Medical Association, and with other 
groups, and I want to say that from every source we received 
nothing but assurances of complete and wholehearted coopera- 
tion It seems to me, and to all of us, that there never has been 
a greater expression of willingness and desire on the part of 
these groups to work together to meet this common need As 
I think many of you know, out of a great many preliminary dis- 
cussions there was formulated a set of principles to govern the 
provision of medical care m these emergency areas Those 
principles were agreed to by the Public Health Service and by 
tlie Trustees of the American Medical Association and were then 
submitted and approved by the War Manpower Commission 
Pollowing the acceptance of the principles, the next step, obvi- 
ously, was how to make them work, how to put them into 
practice Dr Barker has presented the working possibilities 
that have been considered One of the fundamental points in 
those principles that we all were anxious to see adopted was 
tliat, as far as possible, these problems of medical care should be 
met by local medical facilities, particularly at the state level 
As to how to meet these problems, the suggestion has been made 
by the Procurement and Assignment Service that a committee 
be formulated in the state to investigate the need Obviously 
the first question is to determine just what the need is Reports 
that we are now getting indicate that m many areas there is 
really no emergency problem in medical care In other areas 
the problem is not one of providing additional physicians but 
the problem is one of meeting public health needs Possibly 
there is a sanitation problem, or there may be public health 
nurses or some hospital facilities that are needed rather than 
physicians In other areas there is need for physicians When 
those needs exist or are determined to exist, tlie next step is 
how to meet them There again such a committee, representing 
the interests of the various groups that are concerned with tins 
problem, should undertake to formulate and put into operation 
a plan for meeting that need 

I am sure that all of us concerned with the Procurement and 
Assignment Service were particularly pleased at Dr Fitz- 
gibbon s report this morning on how this situation is being 
met in Oregon, because that was a report of a practical situa- 
tion being met m exactly the manner we hope most of these 
problems will be met There will be situations, of course, in 
which it IS impossible to meet the medical needs in the manner 
that Dr Fitzgibbon and his group have done it in Oregon, but 
even m those situations where additional physicians are needed 
and It may be necessary to bring tlvem in from other areas 
within the state or possibly attempt to get physicians from 
other states, we feel that the state committee should formu- 
late the plan that seems best adapted to the particular situation 
In formulating those plans, the Procurement and Assignment 
Service on the corps area level and on the federal level, and 
the Public Health Service on the district and federal level in 
cooperation with the Procurement and Assignment Service is 
more than glad to offer consultation service and to assist in 
every way m appraising the need and m helping to work out 
what seems to be the best possible solution It has been sug- 
gested that some of these can be met by better utilization of the 
physicians already in the area In other instances it will be 
possible to induce some physician to move into the area just 
on a private practice basis Another possibility that has sug- 
gested Itself, and seems practical m some situations, would be 


to put the physician on a salary or on part salary for a period 
of time That would be particularly true if jou arc going to 
get young physicians who don't have the funds to set themselves 
up in practice, possibly to put a physician on part salary for 
a time, with the understanding that he may build up a private 
practice and the understanding tliat he will remain m the area, 
say, during the war emergency, or for at least a reasonable time 
Funds to put physicians on such part salarj probably could be 
obtained by the appropriate official state agency, state health 
department, or whatever it may be, from a federal agenc>, 
probably the United States Public Health Service It is possible 
that funds could be made available Another area has been 
suggested Possibly some prepayment plan would be desirable, 
and in still other areas it may be necessary to bring the phy- 
sician into the area on a full salary basis Possibly, as has 
been suggested, some of these situations could be met only by 
assigning some one to the area from the Public Health Service 
However, in all those situations— w hatev er is the best way of 
meeting those needs— we are desirous that the problem be 
studied and recommendations made by those responsible at the 
state level 

The question has been asked Where are we going to get 
physicians to meet these needs ^ That of course is exceedingly 
difficult, and we cannot, 1 am sure bring the level of medical 
care at a time like this up to what we would like to have it 
There are many areas where there has never been what might 
be considered adequate medical care, but certainly we cannot 
expect to correct those at a time when there is a national 
shortage of physicians There are some phjsicians however, 
who have expressed a willingness to serve the nation during 
the war emergency, physicians who are not acceptable on 
account of physical defects or on account of age for commissions 
in the armed forces Some of those will be available Another 
group which I think we can particularly look to to supply num- 
bers of physicians to go into some of these areas are the interns 
and residents of hospitals who are physically not qualified for 
service The country over, there are going to be a considerable 
number of those probably twelve to fifteen hundred a >ear, who 
will be physically disqualified for service Some of those young 
men are willing and anxious to serve the nation and will be 
glad to go into some of these production areas to render medi- 
cal care Others, I am sure, can be persuaded to do so and 
I think we should have that group particularly in mind and 
that we should take the initiative m attempting to point out to 
them the opportunities and the obligations to serve their nation 
during the war At the present we are assembling a list of 
names of all the interns and residents in this country, who 
are serving at the present time, who do not hold commissions 
in the armed forces because they are physically disqualified 
The names of those residents and interns will be sent to the 
respective state chairmen of the Procurement and Assignment 
Service with the suggestion and with the hope that personal 
contacts will be made with them m regard to the possibility 
of their serving the nation and serving the profession during 
this war emergency This is, as has been said probably the 
most difficult problem that has ever faced the profession It 
is one, however, which at the present time we have the oppor- 
tunity to meet m our own way and with our own methods and 
I am sure that vve must not and will not fail to meet this 
challenge 

Dr Kress In connection with the matter of handling the 
problems of mushroom communities of which we have a goodly 
number in the state of California, I think it would be of 
interest to you to know that the Medical Service Organization 
of the California Medical Association and the California Phy- 
sicians’ Service has been the intermediary agent that has 
handled this problem, and in this way The California Phy- 
sicians’ Service is now making contracts with the Federal 
Housing Administration for places for nurses and the necessary 
medical personnel m the communities A recent cit> has grown 
up Laredo City, across from San Francisco, had an infiiix 
of seven thousand, and across the bay a similar problem came 
into being We emphasized that the California Phjsicians 
Service will go m and place the necessary medical personnel to 
take the load off our local men and to carry on however 
always m conjunction with the component county society If 
you have medical service organizations of that t>pe, >ou will 
find that they are the easiest and the best solution for tint 
particular problem and in California I think we have a larger 
number of them than in practically anj of the other states We 
are happy to know that the plan is working out in splendid 
fashion 
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Dr Harold H Camp Monmouth, 111 Dr Barker asked 
for information from a few states, and as a secretary and 
editor, and state chairman for the Procurement and Assignment 
Service of one of the slacker states referred to by Colonel 
McCormack, I should like to give Dr Barker a little informa- 
tion that we have picked up We have in Illinois something 
over 12,000 physicians I might say. Colonel klcCorraack that 
our quota is approximately 33’A per cent of the total number 
of physicians registered in the state of Illinois We have 5 
medical schools, 4 of which are accredited We have 388 hos- 
pitals, most of which have essential men We have 5,638 phy- 
sicians under the age of 45 and our quota is something over 
70 per cent of that total number That is one reason we have 
not yet been able to make our quota, but we propose to do it 
by the end of the year We have physicians living and prac- 
ticing in 859 communities, and we have repeatedly nndc 
reappraisals of all our counties We have 102 counties and 
we have 102 county committees of Procurement and Assign- 
ment, and we have repeatedly made appraisals since early tins 
jear About once a iiiontb we send letters to all the count) 
committees asking for definite infoiniation and requesting com 
plaints As a result of our more recent investigations vvc have 
19 complaints I think possibly 6 of those were referred to 
the governing board and Dr Labey Several of these were 
not justifiable We had 1 complaint which was first registered 
by an energetic chamber of commerce secretary, undoubtedly 
at tbe request of his board of directors 

There happen to be 4 cities together without a country lane 
a corn field or anything more than a city stieet at the boundary 
line, with a population of 90 000 and across the river half a 
mile, on the Iowa shore, is another city, making a metroiiolitan 
area of 170,000 people It so happened that the city nial ing 
the complaint being 10,000 larger m population tlian the 
neighboring city on the Illinois side, had about half as many 
resident physicians as the smaller of the two cities and the 
complaint was that we were taking more physicians out of 
the larger city than out of the smaller 1 where we had the 
most doctors It was rather unfortunate that out of 10 physi- 
cians physically disqualified in these 2 cities 8 came from the 
smaller of the 2 So tlie cliaiiiber of commerce said Procure- 
ment and Assignment was recommmending tlie taking of too 
many men from this 1 city We discovered that for a popu 
lation of some 90,000 they have about 68 physicians remaining 
111 the 2 cities at the present time Their complaint went not 
only to Dr Lahey but also to the President of the United 
States, Mr McNutt, the 2 United States Senators from Illinois 
and quite a bunch of Congressmen, the commanding general 
of the sixth corps area, the governor of the state and a few 
other dignitaries All these copies eventually came back to 
our desk, asking that vvc make an investigation That was 
the lesult of our reappraisal made, not piecemeal but through 
a number of sources 

We had 1 very unfortunate condition arise through no fault 
of Procurement and 4s5ignment In a county seat of 3 000 
population were 2 physicians the same age We made both 
of these men available, with the understanding that when 1 of 
them was examined and accepted the other automatically would 
be held as essential The first man was examined and physi- 
cally disqualified He was told he was not eligible for com- 
mission for limited service So we made the second man 
available and held tlie disqualified man as essential The 
second man was examined and passed his examination and he 
was told to be in readiness to take off in about three weeks 
A week before tins man left, the first man bad a telegram from 
General Ulio, the Adjutant General, saying they had changed 
the order that he was accepted for general service and Ins 
commission was on the way, and he was given five days to 
go to camp Here was a community without a doctor appar- 
ently We got busy and largely through telephone service 
succeeded within three days m getting 2 physicians in this 
community to take the place of the 2 men who ultimately went 
into service 

I wanted to tell Colonel McCoiniack that out of some 12000 
physicians — we have 102 counties — 8 000 or two thirds of them 
serv iiig half the population of our state of a little over 8 million, 
are in 1 county We have 4,000 in the other 101 counties or 
1 physician for a thousand people Our dovvnstate counties are 
well stripped, and the men remaining there are going to be held 
as essential for the time being We have had a serious problem 
in Cook County, vvitb over 8 000 physicians, particularly because 
ev en tbough the Chicago Medical Society has 4 900 members 
there are 2,700 who are not members of the Chicago Medical 
Society m Cook County Some of these fellows will have a 
dozen different locations in one year and consequently no one 
but the draft board can keep up with them We finally went 


through the draft boards to get a complete list of these men 
and they are now being processed at something like 100 or bO 
a day 

Dit Holm v\ T vv LOH, Fort Worth Texas When we began 
about SIX months ago to realize that we were about to dislocate 
too many doctors, the state medical association — not the Pro 
curcnient and Assignment Service — began to make a realistic, 
not a statistical, survey We wanted to find out how many 
doetors actually were at home, how many of them could render 
how much service how many people there were to be served 
and how badly they needed doctors and we asked a conference 
of secretaries and the Procurement and Assignment Service to 
furnish us the data vvc needed We gradually worked out a 
chart The Prociirenieiit and \ssignmeiit assistant which Dr 
Anderson is, can take the chart and find out what the ratio of 
doctors is 111 any grouji of counties We have 254 counties 
There are lots of areas there that don t have any doctors at all 
We group them m the comity societies One society has 10 
counties, another 9 another 6 7, right along, but we take care 
of the counties individually and collectively For instance to 
take 1 county, this is revised once each month fliere are now 
24 doctors in tint couiitv 1 he number deemed essential there 
IS from 15 to IS I here is 1 Negro physician We put great 
responsibilities on the Negro physicians down in Texas We 
work with them beautitully believe it or not There are 6 
pliysieiaiis there who can render the service of only 3 There 
are 3 not in practice and there is 1 osteopath I can say 
osteojiatir as state secretary I can t as Procurement and 
Assignment cliainnan We didn t cire about bun but we 
wanted to know he was there WT found out some surprising 
things about that So the ratio in that particular county is 
1 doctor to 1 788 people and so on down the hue Here is 
1 county that has 1 doctor to 1,600 some odd people W'liat do 
the statistics show ^ lint there are 18 334 people there There 
ire 3 physicians there now serving that many people They 
have sent 1 doctor into the service and that 1 doctor brought 
that ratio to its high estate It looks like a critical area but 
It isn t any more critical ibaii it alwavs was They consider 
3 can do the work The doctors themselves say they can do 
that work and they ire now getting all the work they can do 

Summarizing all of this, we have broken it down to some 
very interesting conelusioiis the first ot which is that we have 
now only 3,430 5 active doctors in the state after we take out 
those who have entered the service We lound that 1 county 
had 9 doetors who could iierform the service oi 4 so we just 
say thev have 4 doctors and not 9 because they haven’t got 
9 doctors as 1 or 2 of those have died from coronary con- 
clusion as my cook calls it, since this thing started In spite 
of the tact that vve have greatly overrun our quota we find that 
in lexas, according to the census we hive 1 doctor to 1881 
persons That isn t greativ above 15(10, is it But taking the 
estimated increase m population vve have 1 doctor to 20j5 
people W’e revise this chart each month and vve know jUst 
what We are doing 

Just a word about these critical areas I don t believe a 
single area wliieli has been reiiorted to me as critical has been 
found to be critical on investigation Most of those eoinplamts 
conic from interested people Vs some speaker said today when 
you take a mans doctor he thinks there is a great depletion 
of doetors W^e have had chainhers of eommerce presidents 
of banks district clerks and even beleetive Service boards com- 
plain and raise a row about not hav iiig enough doctors I sent 
1 doctor down to an area troni whieh they sent me a petition 
with 800 names The president ot the bank the president ot 
the ehamber of commerce and the district judge came to see me 
as a committee 1 got hold of a perfectly good doctor up in 
Michigan who wanted to come back home where it wasiit so 
cold He was a graduate of Johns Hopkins He went to the 
president of the chamber of commerce who said W’e don t 
need any more doctors here We have three doctors” Two 
doctors are past 70, 1 has coronary conclusion and the other 
has had a stroke He discouraged the doctor from locating 
there 

W^e are working out each of those cases realistieallv which 
brings me now to the only other observation I want to make 
Somebody mentioned the matter of rationing tires for doctors 
That IS a serious problem for doctors in Texas, as it is m 
other states There arc doctors who have their cars laid up 
because they cant get retreads There are doctors down there 
who are not given casings because they don t make calls 
There isii t a doctor in the state of Texas who wont make a 
call if he IS asked to make it It is ridiculous that because he 
doesn’t hold himself out as making calls he cant have tires 
for his car With the gasoline restrictions coining on what 
are we going to do about this thing? Now I am speaking as 
state chairman of the Procurement and Assignment Service 
We have got to visit county medical societies and these county 
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groups and find out just uhat the situation is in these alleged 
critical areas, and thuc isn't any way to do it in Te\as except 
by auioinobilt, except in a few instances I have 1 automobile 
and It belongs to niy wife It is comparatively new and the 
casings are coinpaiatively good I will gladly keep on using 
iiiy automobile, in> rubber and my gasoline if they will give 
me some moie and if they will let my wife use it Somebody 
liad better be doing something for these state chairmen who 
must get out ui then areas to see what the situations are that 
are cottiplained of and do something about filling them We 
can fill them We can t fill them altogether from Texas 
because there isn’t an area in Texas that isn’t just about as 
critical as another aiea, and jou ean t borrow from Peter to 
jiaj Paul down theie You can’t take from 1 pocket and put 
It 111 another, because it won’t do any good There is no money 
in either pocket Somebody has to get out and learrange these 
things We can do it if we are unen the facilities and we cant 
do It if we are not given the facilities 
SccucTARV Wl ST I aiii glad Dr Taylor mentioned this 
matter of transportation facilities or the lack of transportation 
facilities There arc various ramifications of that general sub- 
ject Down in Texas they never have any snow or not much 
Whenever they liave aiij thing they have a lot of it but they 
(lout liavc much snow but in other parts of this country 
tliey have a lot of snow, and in certain parts they have a lot 
of mud I don’t know whether I have been overanxious or 
not, but I have been making the most strenuous effort to 
impress the Oftice of Price Administration with the fact that 
every phjsiciaii in this count! y who actually lives in what might 
reasonably be called distressed areas — a distressed area, in my 
opinion, is one where there is 1 physician to cover a territory 
within a radius of from 7 to 25 miles I dont care wlictlier it 
IS distressed under war circumstances or any other circum- 
stances— I have been doing my best to change the regulation 
so that these men who have to travel on deep snow and muddy 
roads can serve the people who need medical service I dont 
give a darn about the doctors inconvenience The doctors have 
shown they can stand as much inconvenience as anybody else 


vx'r^ ( ^^^ have done it But the only answer I can get from 
Washington is that the doctors must undergo inconveniences 
like everybody else Although I have continued to try to 
nnpiess them with the fact that it is not the mconv emence of 
the doctor I am interested in and that the doctors tliemselves 
are interested in, but that it is the need of the people for medical 
seivice that is essential I have exhausted my resources I 
got a last letter myself from the Office of Price Administration, 
and again they refer to inconveniences I dont know whether 
I brought it up here with me or not But I am telling you 
that nobody is going to be able to do anything about tins tire 
situation Dr Taylor unless you can stimulate your Congress- 
men, and they disclaim ability to do it I have a bunch of 
letters in my desk right now from Representatives in Congress 
who acknowledge their failure to make any impression what- 
ever on this situation The pressure on these people has got 
to come from where the people are If you are going to get 
anything done about your tires. Dr Taylor, you are going to 
have to get some of those New Deal Congressmen busy and 
keep them busy until they can make some impression on this 
situation I dont care whether you do it or vvliether you 
stimulate others to do it but it certainly needs to be done 
These doctors tell me on the basis of years of experience that 
they simply do the work they are called on to do The Office 
of Price Administration writes me that they have consulted the 
tire experts, and that the vvear on snow tires is very little more 
than It IS on any ordinary tire The doctors tell me tliat just 
isn’t so I consulted some tire experts myself and they dont 
agree with the government experts They tell me that the 
shimmying of snow tires on hard roads wears them out much 
faster than it does the ordinary tire I am bringing this to 
your attention just for the purpose of telling you that if you 
need these things for the people themselves and for essential 
service nobody but doctors can deliver you have got to get tlie 
pressure from home The American Medical Association has 
exhausted its resources in this matter and it is up to those 
people at home to bring the necessary pressure It can’t be 
done 111 any other way (To be contnuicd) 


MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 
CUangt iii Status— A R 7781 has passed the House defining 
the real property exempt from taxation in the District of 
Columbia The bill exempts from taxation hospital buildings 
belonging to and operated by organizations winch are not organ- 
ized or operated for private gam including buildings and struc- 
tures reasonably necessary and usual to the operation of a 
hospital, buildings belonging to and operated by schools, col- 
leges or universities which are not organized or operated for 
private gain and which embrace the generally recognized rela- 
tionship of teacher and student, and buildings belonging to and 
used m carrying on the purposes and activities of the Medical 
Society of the District of Columbia Also exempted are the 
grounds belonging to and reasonably acquired and actually used 
for the carrying on of the activities and purposes of any insti- 
tution or organization entitled to exemption, including additional 
grounds belonging to and forming a part of the property of 
such institutions or organizations as of July 1, 1942 The 
exemption of additional grounds, however, may be granted only 
on the filing of a written application to the commissioners of 
the District of Columbia, supported by an affidavit that such 
additional grounds are not held for profit or sale but onfy for 
the enlargement and expansion of the institution or organization 
Institutions organizations, corporations or associations owning 
exempt property must, on or before March 1, 1943 and on or 
before March 1 of each year thereafter furnish the commis- 
sioners of the District of Columbia a report, under oath, show- 
ing the purposes for vv Inch their exempt property has been used 
during the preceding year and a copy of the report must be 
forwarded to Congress by the commissioners 

MEDICAL BILLS IN CONGRESS 
Bill Introduced — S 2902, introduced by Senator Davis, Penn- 
sylvania, proposes to amend an act to regulate and improve the 
civil service of the United States by providing that no person 
shall be discriminated against m any case because of his or her 


blindness or impaired visual acuity, m examination, appointment 
reappointment, reinstatement, reemployment, promotion, transfer, 
retransfer, demotion, removal or retirement 

Change m Status — H R 7568 has passed the House and 
Senate, a bill proposing to discharge more effectively the obli- 
gations of the United States under certain treaties relating to 
the manufacture and distribution of narcotic drugs, by provid- 
ing for the domestic control of the production and distribution 
of the opium poppy and its products, and for other purposes 

STATE MEDICAL LEGISLATION 
New Jersey 

Bills Introduced — S 358 to regulate the practice of nursing, 
proposes (1) to waive present registration requirements where 
applicant meets the requirements that were in existence at the 
time of his or her graduation from an approved school of nurs- 
ing, or tlie requirements existing on \pril 1 1914 if the gradua- 
tion was prior to that date (2) the authorization of reciprocal 
registration of qualified Canadian licentiates (3) to lower the 
age limit of students in approved nursing schools from IS to 
I7yi years during the period of the war and for six months 
thereafter A 412 proposes to authorize an approved medical 
school to give the required four courses of lectures of eight 
months either consecutively or in four different calendar years 
A 413 proposes to amend the existing provision autlioriziiio 
a lawfully qualified physician of another state to take charge 
temporarily of the practice of a New Jersey licentiate during 
his absence by conditioning such authorization on permission 
granted by the board of medical examiners and by providing 
that before a temporary licensee may eater on such practice be 
must submit proof that he can fulfil the requirements demanded 
m the other sections of the act relating to applicants for admis- 
sion by examination or indorsement from another state and by 
providing that the temporary license shall be for a jicriod of 
not less than two weeks nor more than four months buch 
limited licensee must pay a fee of $25 tor las license 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARIZONA 

Annual Registration Due January 1 — Every person 
practicing medicine, surgery or osteopatliy m Arizona is 
required by law to pay annually on or before January 1, to 
the board of medical examiners, a renewal license fee of S3 
Any licentiate who does not renew his license as required 
above is to be penalized $1 for each day that he practices 
without a renewal license, not to exceed SSO The board of 
medical examiners is to revoke the license of any licentiate 
w'ho fails to renew his license for three successive years 

ARKANSAS 

District Meeting — The Nintli Councilor District Medical 
Society was addressed, among others, at the Hotel Seville, 
Harrison, December 2, by Drs !Melvin E McCaskill on 
‘Abortion, Miscarriage, Missed-Abortion” , Joseph E Shufheld, 
‘Industrial Injuries,” and Homer A Higgins “Selectnc Ser- 
vice Medical Problems ” All are from Little Rock 

Annual Registration Due On or Before January 1 — 
All licentiates of the State kledical Board of the Arkansas 
Medical Society are required by law to register with the 
board on or before January 1 and at that tune to pay such 
fee as has been set by the board If a licentiate fails to pay 
the required annual fee before March 1 of any year his license 
to practice automatically expires but may be reinstated on the 
payment of all delinquent fees and a penalty of §1 for each 
year, or part thereof of delinquency 

CALIFORNIA 

Annual Registration Due January 1 — Every practitioner 
of medicine and surgery holding a license to practice in Cali- 
fornia IS required by law to register annually, on or before 
January 1, with the secretary-treasurer of the board of medical 
examiners and at that tune to pay a fee of $2 Failure to 
pay the required fee within sixty days after Januarj 1 works 
a revocation of a license and thereafter a license may be reis- 
sued only after application and the payment of a $10 pciialtj 
The required fee however, is waived with respect to licen- 
tiates serving in the armed forces of the United States or m 
the United States Public Health Service 

Psychiatric Service in Venereal Disease Clinic — V 
psychiatric service has been made available in connection with 
the San Francisco city venereal disease clinic, 33 Hunt Street 
as a special field study project by the U S Public Health 
Service A reeducation and readjustment program for females 
who offer a promiscuous sex history and who may spread 
venereal diseases w'lll be provided Those showing maladjust- 
ment will be referred to the psychiatric service, which will 
attempt to offer them a “potentiality of social and economic 
readjustment” The service will not attempt to assist in the 
socioeconomic readjustment of confirmed prostitutes Patients 
referred to the clinic who, in the opinion of the personnel of 
tlie psychiatric service, are not amenable to psychiatric and case 
work treatment will be discharged from the clinic on prelim- 
inary interview As far as the psychiatric service is concerned 
there will be no residence or financial requirements, and the 
service will be m a position to consider cases referred from 
outside sources Arrangements will be made with various non- 
official agencies to provide funds in certain instances to carry 
out recommended psychiatric treatment plans Attempts will 
be made to relocate the patients through cooperation of official 
and nonofficial agencies concerned The medical director of 
the clinic is the chief of the division of venereal diseases Dr 
Richard A Koch The director of the psychiatric service of 
the clinic is Dr Ernest G Lion who is instructor of psychi- 
atry at the Stanford University School of Medicine The per- 
sonnel of the psychiatric service will consist of a psychiatrist 
a chief psychiatric social worker, an assistant psychiatric social 
worker and two clerks 

CONNECTICUT 

Annual Registration Due During January — Every prac- 
titioner of medicine and surgery holding a license to practice 
in Connecticut is required by law to register during Januarj, 
with the state department of health, and at that tune to pay 


a fee of $2 Licentiates who have retired from active practice 
or who live out of the state must register annually but need 
not pay a fee A practitioner failing to register is liable to 
a fine of not more than $5 

GEORGIA 

Campaign Against Hookworm — In a campaign against 
hookworm, the state department of public health is using a 
case finding jilan to locate families suffering from the disease 
Physicians, welfare directors, school superintendents and otlier 
agents arc being questioned m an effort to trace all casts or 
suspected casts A concentrated program will be carried on 
between December 15 and March 15 

Statewide Quarantine on Venereal Diseases — A. quar- 
antine of all persons with venereal disease has been declared 
by the Georgia Department of Public Health in an order estab- 
lishing regulations for control ot venereal diseases and pro 
viding compulsory detention centers According to Gcoryia’s 
Health, the (juaraiitine was made ajiiihcable to “all persons 
who have been directly exposed’ to venereal disease as well 
as to those actually infected No isolation posts or eiuarantine 
stations have been established yet but one or more will be put 
in operation as quickly as possible in cooperation with autlion 
ties of the counties where they are located These will be 
financed largely by the federal government The state board 
of health will provide for transiiorting persons to tlic isolation 
posts and when they are cured will return them to any place 
111 the state to which they wish to go The state board bulleUn 
reports that Georgia now has an epidemic of venereal diseases 
of such proportions that it is a menace to public health and a 
threat to an all out war effort The order was adopted in 
response to requests of army and federal public health officials 
for measures to protect soldiers from venereal diseases 

ILLINOIS 

Dr Stevenson Receives Award — Dr Walter D Steven 
son, Quincy, first president of the Mississippi \ allev Medical 
Society, was presented witli the society s distmgutshed service 
award for 19d2 during the recent annual meeting in Quincy 
flic award is given aiimially to an active member ot the 
society for ‘unusual and distinguished service to the medical 
profession ’ Dr Stevenson is i charter member and president 
of the board of trustees ot the society and served as its first 
president, in 1935 

Chicago 

Meeting of Bacteriologists — The Society of Illinois Bac 
teriologists held a nieetiug at the Chic igo Illiiii Lnion Decem- 
ber 11 The spe ikers were Willard Turner PhD on Bac- 
teriological \spects ot Egg Drying , Henry K Kraybill PhD, 
Dehydration of Meats,’ and Milton Levine, PhD, loxiatj 
of Human Plasma ’ 

Old Wesley Hospital Dedicated as Venereal Disease 
Unit — Special ceremonies marked the oiieiiiiig and de'dicatioii 
of the Chicago Veiiere il Disease Hospital m a seven story 
building at 2-149 South Dearborn Street November 29 the old 
Wesley Hospital The speakers include Vice President Henry 
A Wallace, Dr 1 liomas Parraii, surgeon general ot the U S 
Public Health Service and representatives of the Vriny and 
Navy Federal and eity funds totaling $425 000 will finance the 
institution for the first year Dr Herman N Bundeseii presi 
dent of the Chicago Board of Health and health comniissioiier 
will be 111 eharge of the institution until he chooses a pernianent 
director 

Meeting of Association for Crippled — ^fr George H 
Williamson was chosen president ot the Illinois \ssociation 
for the Crippled Inc at its sixth annual meeting at the La 
Salle Hotel November 27 Mr Jules L Brady and Miss 
Theda Doiiiat were chosen vice presidents Mrs Arthur C 
Baclimeyer, secretary, and ilr William S Turner, treasurer 
Mrs Lola M Armstrong is the executive secretary All are 
of Chicago Dr Edward L Compere delivered the pre-'ideii- 
tial annual message at the luncheon session and E Jay Howeii- 
stine Elyria Ohio executive secretarv of the National Society 
for Crippled Children of the United States of America Inc , 
discussed ‘ New Federal Rulings and Pending Legislation 
Affecting the Physically Handicapped ’ The scientific pro- 
gram was devoted to a symposium on Marshalling Resources 
to Utilize Physically Handicapped Workers” 

KANSAS 

New State Ophthalmologist — Dr William Reed, 
Topeka, on November 1 was appointed state supervising oph- 
thalmologist to the Kansas State Board of Social W'elfare 
Dr Reed succeeded Dr Hazen L Kirkpatrick Topeka who 
recently resigned to accept a commission as captain in the 
medical corps of the U S Air Corps 
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LOUISIANA 

Director of Maternal Welfare Joins Medical School 
—Dr Viifeiiin E Webb, cliief, division of maternal and child 
wtlfaie of the stale deinitmcnt of liealtli, New Oi leans, has 
recently been appointed clinical assistant iii the depaitment of 
obstetrics and gynecology at the Louisiana State University 
School of Medicine, New Oilcans 

Annual Renewal Due January 1 — Every practitioner of 
nicdiciiic and surgery holding a certificate to practice in Loui- 
siana IS required by law to have Ins certificate renewed annu- 
ally, on or befoic Jammy 1, by the secretary-treasurer of the 
state board of medical examiners, and at that time to pay a 
fee of §2 The board may by unanimous vote revoke any 
certificate not renewed 

MINNESOTA 

Annual Registration Due During January — Every prac- 
tioiici of medicine and surgery holding a license to practice 
in Minnesota is required by law to register annually during 
January, with the secretary of the board of medical examiners, 
and at that time to pay a fee of $2 A licentiate who prac- 
tices without renewing his license is guilty of a misdemeanor 
and IS liable to prosecution 

The Ninth Bell Lecture — Dr Thomas J Kinsella clini- 
cal assistant professor of surgery. University of Minnesota 
Medical School, Minneapolis, delivered the ninth annual Bell 
Lecture before the Hennepin County Medical Society, Decem- 
ber 7, under the joint auspices of the Hennepin County Medi- 
cal Society and the Hennepin County Tuberculosis Association 
His subject was “Modern Surgical Treatment of Tuberculosis” 

Society News — Dr John L Emmett, Rochester, addressed 
the Ramsey County Medical Society in St Paul, November 3 
on “Newer Drugs in the Treatment of Urinary Infections” 
and Dr Arnold Schwyzer, St Paul gave a clinical talk on 

"Abdominal Pain ” The Minnesota Academy of Medicine 

was addressed in St Paul, October 14 by Drs Moses Barron 
and Owen H Wangensteen both of ^Minneapolis on the medi- 
cal and surgical management of peptic ulcer, respectively 

MISSOURI 

Dr Julianelle Goes to New York Research Institute 
— Louis A Julianelle, Ph D , associate professor of applied 
bacteriology and immunology in ophthalmology, Washington 
University School of Medicine, St Louis and chairman of 
tlie trachoma commission there, has been appointed chief of tlie 
division of infectious diseases of the Public Health Research 
Institute of the City of New York Inc Dr Julianelle received 
his doctor of philosophy degree at the University of Pennsyl- 
vania, Philadelphia, in 1922 He served theie as instructor in 
bacteriology until 1924 when he joined the staff of the Rocke- 
feller Institute Hospital, New York as assistant Later he 
served as bacteriologist and assoeiate there, joining the Wash- 
ington University faculty in 1930 

NEW YORK 

Annual Registration Due January 1 — Every practitioner 
of medicine and surgery m New York is required by law to 
apply annually, on or before January 1, to the secretary of 
the board of medical examiners for a certificate of registra- 
tion, on application forms furnished by him and to pay at that 
time a fee of §2 The law authorizes the secretary of the 
board to permit secretaries of duly incorporated medical socie- 
ties to act as his representatives to receive and transmit to 
him such applications and fees Practitioners are liable to 
severe penalties for fading to register and for continuing in 
practice thereafter 

New York City 

Harvey Lecture — Dr John R Paul, professor of preven- 
tive medicine, Yale University School of kledicine, New Haven 
Conn , will deliver the third Harvey Society Lecture of the 
current series at the New York Academy of Iiledicine, Decem- 
ber 17, on “Poliomyelitis ” 

Report of Public Health Research Institute — A report 
has been issued by tlie Public Health Research Institute of the 
City of New York Inc , for the period July 1 1941 to June 
30, 1942, during which time it carried on health research for 
the city under a tempoiary contract The ten year eontract 
calling for payment of §100,000 annually by the city to the 
institute did not go into effect until July 1 of this year Otto 
A Bessey, Ph D , formerly research associate m pathology 
and associate in biologic chemistry Harvard Medical Sdiool 
Boston, has been named director of the institute for the dura- 
tion of the war, replacing Dr Ralph S Muckenfuss, who has 
been called into army service Dr kluckenfuss' position as 
director of tlie bureau of laboratories of the city department 


of health is being filled by Dr Wheelan D Suthff as acting 
director Dr Bessey is also chief of the division of nutrition 
and physiology of the institute A report by Dr Thomas il 
Rivers director of the Rockefeller Hospital and chairman of 
the scientific council of tlie institute stated that one of the 
objects of the division of nutrition and physiology “is deter- 
mination of the amount, type and degree of nutritional inade- 
quacy 111 the population of the city of New York to determine 
the nature and extent of the handicaps from such inadequacy, 
and to develop and suggest correetive measures ’ 

NORTH DAKOTA 

Annual Registration Due January 1 — Everj practitioner 
of medicine and surgery holding a license to practice in North 
Dakota is required by law to register annually on or before 
January 1, with the secretary-treasurer of the board of medical 
examiners, and at that time to pay a fee of §5 if a resident 
of North Dakota, or §2 if a nonresident A praetitioner may 
not lawfully practice if he has not registered If he does so 
his license may be revoked and can be reinstated on tin. pay- 
ment of unpaid fees and $0 50 for each month of default 

OHIO 

Doctors’ Orchestra Suspends Activities — Because 30 per 
cent of Its members are now serving in the armed forces the 
Doctors’ Symphony Orchestra has temporarily suspended its 
activities after a successful career of sixteen years Founded 
as the Physicians’ Orchestra by nine physicians and tw'o medi- 
cal students m November 1926 it was transformed into the 
Doctors’ Orchestra, composed of physicians and dentists Two 
years later the personnel had increased to symphonic size and 
the present title, the Doctors’ Symphony Orchestra, was 
assumed The orchestra has played for hospitals and medical 
and dental societies in Akron, Barberton Wadsworth Canton 
Columbus and other communities Benefit concerts have been 
given for the City Hospital, Akron, the Wadsworth Municipal 
Hospital and tlie Citizens Hospital Barberton In all one 
hundred and three appearances have been made in eleven Oliio 
cities and towns According to the Bulletin of the Summit 
County Medical Society, the suspension of activity is not perma- 
nent and will depend on the duration of the war Dr Alexander 
S McCormick, Akron, has been director since the establish- 
ment of the orchestra The concertmaster is D H Henninger, 
D D S , Akron, and the assistant concertmaster. Dr Arthur 
Dobkin, IS now in service overseas as a major in the Army 

PENNSYLVANIA 

Annual Registration Due January 1 — Every practitioner 
of medicine and surgery holding a license to practice in Penn- 
sylvania IS required by law to register annually on or before 
January 1, with the board of medical education and licensure 
in the department of public instruction and to pay a fee of 
§1 or such fee as may be fixed by the department of public 
instruction A practitioner who fails to register and who con- 
tinues to practice is liable to a fine of from $10 to $100 

Society News — Dr Helen B Taussig Baltimore, will 
address Ae Harrisburg Academy of klediciiie December 15, 
on "Significance of Changes in Size of Heart in Rheumatic 
Fever and Congenital Malformations of the Heart in Relation 

to the Growth of the Child Dr Lloyd F Craver New 

York discussed “Cancer and Allied Disorders” before the 
Dauphin County kledical Society December 1, m Harrisburg 

Dr Walter I Lillie Philadelphia diseussed Vascular 

Changes in Hypertensive Disease’ before the Reading Eye 
Ear, Nose and Throat Society, November 18 

Philadelphia 

Special Lectures — Dr Stanhope Bayne-Jones professor of 
bacteriology, Yale University School of Medicine, New Haven 
Conn , and colonel in the medical corps of the army will lec- 
ture before the College of Physicians of Philadelphia and the 
Philadelphia County Medical Society, January 13 on Tetanus ” 
Dr Paul C Colonna, professor of ortliopedic surgery Univer- 
sity of Pennsylvania School of kledicine will deliver the 
Nathan Lewis Hatfield Lecture before a joint meeting of the 
College of Physicians and the county medical society Feb 
ruary 3 His subject will be “The Role of Surgery in the 
Chronic Arthritic Patient ’ 

TEXAS 

Annual Registration Due January 1 — Every practitioner 
of medicine and surgery holding a license to practice m Texas 
is required by law to register annually on or before January 1, 
with the state board of medical examiners and at that time 
to pay a fee of $2 If a practitioner fails to renew his regis- 
tration within sixty days after January 1, Ins license is 
suspended 
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GENERAL 

Medal Awarded to Sister Kenny — Sister Elizabeth Kenny, 
who has established her headquarters in Minneapolis, was pre- 
sented with the annual medal of Parent s Magamnc, awarded 
for outstanding service to children 

Bacteriologists Cancel Meeting — The annual session of 
the Society of American Bacteriologists scheduled to be held 
in Columbus, Ohio, December 28-30, has been canceled at the 
request of the Office of Defense Transportation and the science 
committee of the National Resources Planning Board The 
council will consider the possibilities for a meeting in 19-13 
It was stated The program for the canceled meeting has been 
printed and will be sent to members Abstracts of the pipers 
which were to be presented at the meeting this year will be 
printed in the January number of the Joumal of Badcnolot/y 
Urology Award — The American Urological Association 
offers an annual award ‘not to exceed §500 for any essay 
(or essays) on the result of some specific clinical or laboratory 
research in urology The amount of the prize is based on the 
merits of the work presented and if the committee on scien- 
tific research deems none of the offerings worthy no award 
will be made Competitors shall be limited to residents in 
urology m recognized hospitals and to uiologists who haee 
been in such specific practice for not more than fi\e years 
The selected essay will appear on the program of the forth 
coming meeting of the association. May 31-Junc 3 at the Hotel 
Jefferson, St Louis Essays must be m the hands of the sec 
letary, Dr Thomas D Moore 899 Madison Avenue Memphis 
Tenn , on or before March 1 1943 
Prize for Work on Glaucoma — The National Society 
for the Prevention of Blindness announces that a prize of S2a0 
will be awarded for the most valuable original paper during 
1943 adding to the existing knowledge about the diagnosis of 
early glaucoma The award will be made by the society with 
the guidance of an ophthalmologic committee composed of Drs 
Arnold Knapp Manuel Uribe Troncoso and Mark J Schoen- 
berg, all of New York Papers may be presented by any 
ophthalmologist student in ophthalmology or research worker 
of the western hemisphere and may be written m Englisli 
French German, Italian, Spanish or Portuguese but those 
written in the last four named languages should be accom- 
panied by a translation m English Papers should he in the 
office of the National Society for the Prevention of Blindness 
1790 Broadway, New York, by September IS 
Special Society Elections — Dr Felix J Underwood 
Jackson kliss was chosen president elect of the American 
Public Health Association at its recent meeting in St Louis 
and Dr Allen W Freeman, Baltimore, was installed as pnsi- 
dent Dr Reginald M Atwater, New York is the secretary 

Dr Franklin P Gengenbach, Denver, was named president 

elect of the American Academy of Pediatrics at its meeting 
in Chicago in November and Dr Borden S Veeder St Louis 
was inducted into the presidency Dr Clifford G Grulee 
Evanston, 111 is the secretary The academy will not hold a 

meeting in 1943 Col Lucius A Salisbury M C U S 

Army (National Guard), New York, was chosen president eleet 
of the Association of Military Surgeons of the United States 
at Its annual meeting in San Antonio Texas Noveiiihei 7 and 
Captain William L Mann medical director U S Navy, 
Washington, D C, was installed as president Col James M 
Phalen, M C , U S Army retired. Army ilcdical Museum, 
Washington D C , is the secretary 

Jacobi Fellowship Available — The Womens Medical 
Association of New York offers a Maiy Putnam Jacobi Fel- 
lowship for medical research of §1,000, available Oct 1 1943 
It IS open to any woman doctor, American or foreign who is 
a graduate of a reputable medical school Applications must 
be filed with the secretary of the committee by March 1 and 
must be accompanied by statements of persons other than the 
candidate as to health, educational qualifications and previous 
work The applicant herself should state the piobleiii she 
proposes to investigate and send her photograph As it is not 
practicable for the secretary to write for letters about candi- 
dates, applicants should send with their applications sulhcicnt 
data to enable the committee to judge of then respective merits 
The recipient of the fellowship will be expected to give full 
tune to the study of her problem and to make a icport foi 
publication at the completion of her research Application 
blanks may be obtained from the secretary of the committee. 
Dr Phebe L Du Bois, 150 East 73d Street, New York 
Association for Advancement of Science — The one hun- 
dred and eleventh meeting of the American Association for 
the Advancement of Science will be held in New York Decem- 
ber 28-January 2 Registration will be at the Comniodoie 
Pennsylvania, Edison and Henry Hudson hotels Irving Lang- 


muir, Sc D , associate director of the Research Laboratory of 
the General Electric Company, Schenectady, N Y, will deliver 
his address as retiring president Monday evciimg December 
28 On Tuesday John f Tate, Ph D , dean of the College 
of Science, Literature and Art and director of the university 
college. University of Minnesota Minneapolis, will deliver the 
Ivventy-first annual lecture under the joint auspices of the 
associition iiid the soeiety of Sigma \i on ‘Scientists iii War 
and Peace ’ In addition to the fifteen sections of the associa 
tioii about forty four affiliated and associated societies and 
other cooperating organiz itions will jiartieqiate in the session 
file Section on Medical Sciences vv ill meet December 28 30 
One session will be devoted to i symposium on "Carbohydrate 
Metabolism,” under the luspiees of the seetion and the \ew 
\ork Section of the Soeiety for Experimental Biology and 
hlcdiciiie Two sessions on tropical medieiiie will be jointly 
spoiisoied by the section on medieine the American Society 
of Parasitologists the Y itional Milana Society, the American 
Society of I ropieal Medicine and the New York Society of 
fropieal Medieine \t the first session papers will be pre- 
sented by Col James S Simmons M C U S Army Office 
of the Surgeon Geiier il , Col Riehard P Strong, M 
U S Vriny Lieut Col Ilioniis f Mackie, M (5 U S 
Army, iiid Dr Min Gregg New \ork \rthur II Compton 
I I D Chieago president of the association will present the 
fifth Ilieobild Smith Award at the conclusion oi tins session 
At the second meeliiig the spe ikers will be Col George R 
Callender M C U S krmv Malcolm II Soule, Sc D Ann 
Arbor Mich Dr 1 owell I Cog„eshall, \nn \rl)or, and 
Ur Wilbur \ Sawyer New Yorl After this session Dr 
Wade W' Oliver Brooklyn, viee jiresideiit ol the association 
for the Section on Medical Sciences will deliver Ins retiring 
address on The Man W'ho Lived lor Tomorrow " On Tues- 
day evening the medical section will joint with the New Lork 
Society of Tropical Medicine for the iircsentation ol the Thco 
bald Smith Leeture by Dr M Ruiz Castaneda, Hospital 
General Departanieiito de Investigacioiits Medicas Mexico 
Iiieluded among the speakers at the final session ot the section 
on Wednesday will be Drs Charles C Macklin London Out 
Ciiiada W'aller S Ilariroil London Out Eric Miles \tkin 
son New \ork Beiijaiinn Karpiiiaii W'aslniigton D C , Harry 
Fagle Ballmiore and Edward C Roseiiow Rochester, Mina, 
and Jesse P Greeiisletn Pli D , Bethesda, Md 

The U S Publie Health Service will sponsor a symposium 
on ‘Drug Iiiloxnaiiun and Drug \ddiclioii ' winch will be 
presented at six Sessions to be held on Monday, Tuesday and 
W'ednesday One session will be devoted to ‘Barbiturates 
Bromides and Chlor il one to Cocaine, Marihuana and 
Peyote, and lour to ‘The Opiates The sviii|>osium will 
close with a public ineetiiig Wednesday aiteriioon at whieli 
Dr Thom is Parran surgeon general U S Public Health 
Service, will introduee Dr Lawrence kolb, assistant surgeon 
general division of mental hygiene of the service who will 
deliver in address entitled Drug \ddietion as a Public Health 
Problem ’ 

Hie Section on \griculliire and the \merican Society for 
Horticultural Science will present a joint symposium on nutri 
tioii Ueceniber 30 with the tollovviUn speakers Leonard \ 
Maynard, PhD New York Coiirid \ Elvehjeiii PhD 
Madison Whs Riehard Bradfield PhD Ithiea N Y John 
R Magiiess Ph D Bureau of Plant Industry U S Depart- 
ment of \griculture Beltsville Md and Lydia I Robert' 
Ph D Chieago The Aiiierieaii Science leaehers \ssoeiatioii 
will meet December 30 \t the sessions ot the \inerieaii \'30 
elation of Seienlifie W'orkers Deeeniber 29 30 the speakers 
will include Dr Morris Flshbein Chieago Editor ot The 
J ouiix vL, on Medicine m the \inied Forces and on the Home 
Fioiit" Vnother feature will be a program on W'ar Science 
111 the United Nations 


CORRECTION 

Panel Discussion on Ulcer — In the -kbstract ot Question 
Period following the Panel Discussion on Ulcer beginiiuig on 
page 824 m The Jouitwe November 14 Dr \sher Winkel 
stem desires to make the following corrections m some of lu> 
discussions Dr Whnkelstem says that in his second discussion 
mtradigcstiv c should read ‘ iiiterdigestive ’ , his third discus 
Sion should read milk drip form of therapy ’ instead ol milk 
form of therapy , his fourth discussion should read “reduced 
instead of ‘produced,” milk ’ should be inserted before bicar- 
bonate” and following ‘phosphate’ should be inserted to pn 
3 5 and from 6 50 to ’ should be omitted in his fifth discussion 
the h ’ should be deleted from Dr Berg s name, “not ^ should 
be omitted before the word “cut ” “subphrenic anterior” should 
be used instead of ‘subantcrior, ’ and finally “which may lead 
to harmful procedures in the abdomen ’ should be omitted 
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Medical Aid in New Guinea 
A medical oflitcr in tlie Austialnn forces wlio spent several 
VLckh 111 the fiont line m New Guinea, until Ins leg was shat- 
tered hi a Japanese bullet, has given a vivid picture of medical 
conditions in the Owen Stanlej range The troops, having no 
tents, slept m the open oi undei shelters of thatch made by tlie 
natives They vvcie always wet The sun shone for a few 
hours every morning but rain fell in torrents every afternoon 
Ihe men lived on biscuits, bully beef and water They had 
tea but could not boil water, as (lames at night or smoke by 
day would give away their positions to the enemy They were 
nearly always hungry Fortunately there were no mosquitoes 
in the highlands and thus there was little malaria and no 
dengue kfost of the wounds were caused by rifle or machine 
gun fire and a few by mortar fire The doctors were very 
short of drugs All supplies had to be brought to the front 
hue by porters, and preference was given to amniumtion and 
food over medical supplies 

The regimental aid-post at first had no tents, but the medical 
olJicer nniiagcd to get three tw'o-nien tents to cover the worst 
cases Twice the Japanese fired through the tents once when 
the medical oflicer was in the middle of an amputation The 
wounded were wounded again as they lay m the tents Light 
casualties had to walk along the trail Severe casualties were 
carried on stretchers by Papuan boys, usually si\ to one 
stretcher, but on difficult terrain ten or more were required 
The medical officer praises tlie work done by these boys as 
‘ beyond alt description " ^ 

Live Shell Removed from a Man’s Thigh 
In a recent speech Dr Donald Hall, chairman of the Royal 
County Hospital, told of a man brought to the hospital with a 
thigh injured during a recent air raid Under the wound of 
entry a sharp pointed object could be felt At the time of injury 
the enemy had dropped all their bombs and were headed home 
with their guns blazing It was decided that the object there- 
fore was not a bomb fragment and was thought possibly to 
be part of a fractured femur X-ray examination however, 
revealed that an unexploded cannon shell was embedded m the 
tissues The bomb disposal unit vvas called and the officer 

identified the shell from the roentgenogram as of the armor 

piercing variety which explodes on impact What was to be 
done? If the shell exploded, at best the man would lose Ins 
leg, which would be shattered, very likely he would lose Ins 
life If tiie shell exploded during the operation for its extrac 
tion, the surgeon and every one in the operating room ran great 
risks, especially for loss of eyesight The removal vvas neces- 
sary, danger or no danger The patient vvas left in blissful 

ignorance and the surgeon, his assistant, the anesthetist and the 
nurses got to work Swiftly and successfully the surgeon per- 
formed the most delicate and dangerous operation of lus career 
and removed the shell Within half an hour of leaving the 
ward the patient vvas back in bed The name of the surgeon 
was not revealed During the operation, according to this report 
an assistant surgeon appeared at the door of the operating room 
to inquire what were his prospects for promotion to the senior 
staff ! 

Training the Limbless to Return to a Full Life 
This greatest of wars involves an enormous loss of limbs as 
well as of lives At a meeting held at the Mansion House under 
the presidency of the lord mayor, Mr Bevin, minister of labor, 
spoke on die employment of limbless persons injured in the 
war The employment on full wages of an ex-soldier so injured 


should be regarded not as a virtue but as a duty and honor 
The government had determined to establish a national rehabili- 
tation scheme, which would be one of die greatest social ser- 
vices ever established m this country They would provide 
training for any citizen who vvas injured 
Sir Walter Wormseley, minister of pensions, said diat there 
had been enormous improvements in the artificial limbs issued 
American visitors to Roehampton Hospital bad declared that 
we were even ahead of the United States 
Mr R Langdale Kelham, chief limb surgeon to Roehampton 
Hospital, said that die greatest obstacle to a return to normal 
life vvas the idea that a patient who had lost lus leg vvas neces- 
sarily a cripple He asked the meeting to note the normal 
appearance gait activity and expression of those whom he 
asked to walk across the platform The first was a lieutenant 
commander, still serving in the Navy, whose leg had been 
amputated below the knee Then came 5 others who had 
undergone the same operation Among them was a schoolgirl 
injured m an air raid and now back at her work She could 
walk, run, skip and ride a bicycle 

New Scheme for Treatment of Tuberculosis 
In the House of Commons Mr E Brown minister of health, 
announced a new scheme for the treatment of tuberculosis based 
on a report by a committee appointed by the Medical Research 
Council at his request To facilitate early diagnosis he has 
obtained priority for the supply of some thirty sets of equip- 
ment for mass roentgenography, which will be allocated to the 
large centers of population where they can be used to the best 
advantage Training of the necessary expert staff has been 
arranged The extended arrangements will need additional beds 
in sanatormms which have been arranged for Immediate 
needs in regard to trained nurses can be met only by better 
distribution It is important that those who give up their work 
temporarily to be treated under the new scheme should no less 
in their own interest than m that of the public health be able 
to do so without anxiety as to the maintenance of their depen- 
dents Local authorities are therefore being authorized to grant 
financial assistance m such cases to provide for the mainte- 
nance of the dependents and av oid the break up of the home 
while the breadwinner is under treatment 

Fatigue Fracture of the Tibia 
The curious condition of fatigue fracture of the tibia appears 
to have been first described only three years ago by Roberts 
and Vogt (/ Bone & Joint Swg 21 891 [Oct] 1939) In 
the British Join not of Surgery for July (which is late m pub- 
lication because after it had gone to press the whole of the 
type and the illustrations were destroyed by enemy action and 
had to be replaced) J Blair Hartley reports as many as 14 
cases This indicates that the condition is not so rare as might 
be supposed and must have been overlooked m the past until 
attention vvas drawn to it Generally there is no history of 
injury and certainly none of violence likely to cause a fractuic 
The only constant symptom is pain on standing on walling 
or after walking This may be helimd the I nee or over the 
inner aspect of the upper third of the tibia In 5 of Hartley s 
patients slight swelling could he detected on the imicr aspect 
ot the upper end of the shaft of the tibia The coiiditiun 
always occurs in children or adolescents The oldest patient 
in Hartleys senes was 20 years of age The average age was 
3 years, m Roberts and Vogts senes it was 10 9 years Radio- 
logically the lesion is V/. to 3)4 inches below the epiphysial 
hue depending on the age and height of the patient lliere 
IS always callus, usually on the inner aspect, occasionally on 
the outer The early changes may be overlooked unless the 
roentgenograms are faultless In the early cases a tiny nick 
IS seen in the cortex of the tibia, cither medially or laterally 
or both In the lateral view there is seen beyond the cortex 
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posteriorly a tiny mass of callus Later, extending forwaid 
horizontally witliiii the tibia from the callus is seen an area 
of osteoporosis or, in a mild case, an ill defined zone of osteo- 
sclerosis Under rest the callus increases and the osteoporosis 
IS replaced by dense bone, the callus becomes organized and 
in the ensuing months gradual repair occurs 

No case in Hartley’s series which has been treated by 
immobilization failed to progiess to cure Investigation should 
be made for causes of abnormal stress and strain There is 
ewdence that the affected area of the tibia is subject to a 
good deal of strain Hartley's belief is that the condition is 
a fatigue fiacture due either to faulty structure of the bone 
at the area of maximum strain or to abnormal strain at a 
site already subject to considerable stress There is similarity 
to march fracture of the metatarsals both m radiologic appear- 
ance and in rate and method of healing It is essentially a 
"fatigue d>strophy’’ such as has been described by Prof Karl 
Henschen of Basle It is definitely not due to infection 

Britain’s War Effort 

Hr Be\in, minister of labor has described m a broadcast 
Britain s war effort m production Out of 33 million people 
in Great Britain between the ages of 14 and 65 years uc 
mobilized for service more than 23l4 millions of men and 
women, who were now on full time work for the nation in one 
capacity or another There were also great numbers render- 
ing voluntary service When an account was taken of these 
theie were left something less than 3 millions, which included 
children the sick, crippled and aged But we must measure 
our mobilization not only m numbers but also in terms of the 
energy e-xerted For more than three years great numbers of 
our factory workers have been toiling between sixty and 
seventy hours a week and today are working on the average 
fifty-six hours The British people had consented to the 
highest mobilization of any nation m the w’orld at this moment 
Taxation that would seem unbelievable m peacetime liad lieen 
cheerfully accepted to pay for the struggle For the same 
purpose and in the same spirit people had stinted themsehes 
and lent the state in small savings 5800,000 000 

Food Rationing for Diabetic Patients 

Early in the w'ar the goieriiment appointed a committee of 
experts to consider what modification of the rationing sjstem 
would be necessary for invalids, and particularly for diabetic 
patients Those not on insulin could not, like normal persons 
substitute more carbohydrate foods bread, potatoes and the 
like for the restricted protein and fat Patients on insulin 
were m a better position because they could increase the 
dosage, if necessary, to compensate for less protein and fat 
However, no distinction was made between the two groups, 
and it was decided that all diabetic patients by giving up their 
sugar could obtain extra protein, in the form of meat, and fat 
rations on producing a doctor s certificate Subsequently extra 
cheese (12 ounces a week, later increased to 16 ounces) was 
granted and extra milk (1 pint daily) could be prescribed 
Two extra fat rations of 6 ounces a week of butter or mar- 
garine are allowed, making a weekly total of 18 ounces of 
butter or margarine and 2 ounces of cooking fat The protein 
ration scheme amounts to 40 ounces of meat, 12 ounces of 
cheese, 4 ounces of bacon and up to 7 pints of milk weekly 
In addition, there are occasional eggs, fish and poultry Thus 
the animal protein allowance is very liberal 

Diabetic patients threatened with ketosis suffer from nausea 
and vomiting and may be unable to take their usual diet They 
must take carbohydrate to balance their insulin As sugar and 
sugared drinks are usually the best form in which to take 
carbohjdrate, an emergency supply can be obtained on present- 
ing a medical certificate at the local food office One and 
one-half pounds is allowed at once m exchange for the meat, 
bacon fat and cheese coupons for the next week 


Indian War Casualties 

At the Indian council of state, lield at Dellii, the govern- 
ment spokesman stated that Indian war casualties up to Sep 
tcniber 23 numbered about 100,000 and were made up of 
2,096 killed, 8,521 wounded, 2,938 prisoners and 84,833 missing 
The missing were those about vvhom the government had no 
information that they were prisoners Some 70,000 were 
still untraced m Malaya and the Far East generally and about 
12,000 in Libja 

BRAZIL 

(rrom Our Regular Corristfondtut) 

Oct 15, 1942 

Brief Items 

Dr J Moreira da Fonseca, professor of medicine at the 
University of Rio de Janeiro, has been elected president of 
the National Academy of Medicine Professor Moreira da 
Fonseca is well known for Ins studies on the reticuloendothelial 
sjstem, particularly m tropical diseases 

The National Academy of Medicine held a special meeting 
to honor the memorj of Dr Francisco Fajardo, a phjsician of 
Rio de Janeiro who died in 1907 from inajilij lactic shock after 
the second injection of a mixture of antiplague serum and 
vaccine Dr Fajardo was a pioneer m bacteriology, parasi- 
tology and tropical niedieiiie in Brazil He loiinded m 1S95 
the bacteriologic laboratorj of the health department of Rio 
de Janeiro anil began the stiidj of Brizilian mosquitoes, the 
description of winch w is imblishcd m medical periodicals ot 
Great Britain and German) Theobald ot the British Museum 
of London honored Dr Fajardo bj giving two new species ot 
mosquitoes his name (Stegomjia fajardoi and Culex lajardoi) 
The first Brazilian Congress for the Prevention ot Blindn ss 
was held from July 1 to 4 m this eitj Manj contributions 
regarding the subjects ot good illumination and eje lijgieiie 
were presented A feature of the congress was the preseiiee 
of Dr Matthew Luckiesh of tlie General Electric Laboratories 
of the United Stales, who re id a paper on Light and Vision 
The Brazilian armj medical corps has organized an einer 
gency course of mihtarj medieine which is being given m 
connection with the medical school of the Umversitj ot Rio 
de Janeiro Surg Gen Dr Souza Ferreira has appointed 
Col Dr E Marques Porto to act as director ot the course 
The training work has just begun, with a registration of two 
hundred and scveiitj phjsiciaiis V second group ot phjsiciaiis 
IS being organized, to begin the training work in \ugust 

Deaths 

Dr Pedro Ernesto a noted surgeon and founder of the 
Pedro Ernesto Hospital died at the age of 58 Dr Pedro 
Ernesto was major of Rio de Janeiro from 1931 to 1935 He 
visited the United Stales a few months ago 


Marriages 


Ralph Joseph Rvcosta, Brookijn, to Itliss Aline Margaret 
Baldwin at Alexandria, La , September lO 
Donald Vincent Hirst Durham N C , to Miss Katherine 
Louise Binder at Leonia, N J, June 28 
JvMES W Agnevv, Iowa City to kliss zVIice Mine Kline 
of Knoxville in Cedar Rapids, Julj 21 

Richvrd E H Phelps State Center, Iowa, to Miss Priscilla 
Imlay of Black Earth, Wis , July 24 
Claude B Rogers to Miss ifadelme Seger, both of Earl- 
ville, Iowa, at Nashua, July 29 

Samuel Mauldin Wells to kliss Helena Gertrude Beiigston, 
both of klinneapolis, July 18 

Herman B Katzman to kfiss Florence C Kalian both of 
Brooklyn, June 28 
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Deaths 


Reuben Peterson ® Dii\bury, Mass , Harvard Medical 
Stliool, Boston, 1889, in general practice at Grand Rapids, 
Mieli, from 1890 to 1898, beeanic associated with the Univer- 
sity of Michigan Afedie il School, Ann Arbor, in 1901 as pro- 
fessor of obstetrics and gynecology, the fouith man to head 
that department since the fomiding of the university in 1850, a 
position he filled imlil 1931, when he retired with the title 
of eiiientiis professor, professor of gynecology at the Post- 
Graduate Medical School of Chicago from 1898 to 1901, 
carrying a concurrent appointment as assistant professor of 
obstetrics and gynecology at Rush Medical College, Chicago, 
secretary of the Section on Obstetrics and Diseases of Women, 
1895-1896, chairman of the Section on Obstetrics, Gynecology 
and ''tbdomiiial Surgerj, 1919-1920, and member of the House 
ot Delegates m 1907 and m 1919 of the American Medical 
Association, specialist certified by the American Board ot 
Obstetrics and Gynecology, Inc , one of the foundeis and a 
fellow of the American College of Surgeons, president in 1911, 
fellow from 1897 to 1931 and since then honorarj fellow of 
the American Gynecological Society, honorary fellow of the 
Detroit Obstetrical and Gi necological Society and the Edin- 
burgh Obstetrical Society, honoiary fellow of the Washtenaw 
County Medical Society and president in 1902 honorary fellow 
of the Michigan State Medical Society and president in 1915 
screed as a major in the medical corps of the U S Army 
during World War I, medical director of the University Hos- 
pital, Ann Arbor, from 1912 to 1918 at one time medical direc- 
tor and owner of the Ann Arbor Private Hospital screed as 
medical adviser to the governor of Michigan from 1917 to 1919, 
formerly a member of the board of health of Ann Arbor, 
received the honorary doctor of science degree from the Univer- 
sitj of Michigan m 1936 , m 1931 his portrait was presented to 
the University of Michigan by a group of his former assistants, 
editor of “Peterson’s Obstetrics” a volume published m 1907 
author of “A Manual for a Demonstration Course in Obstetrics ” 
first edition published in 1930 and second edition published in 
1937, aged 80 died November 25 

Le Roy Augustus Wilkes ® Trenton N J , University 
of Peiinsylvann School of Medicine, Philadelphia, 1910, 
appointed executive olficcr of the Afedical Society of New 
Jersey in 1933, member of the American Public Health Asso- 
ciation, the American Academy of Pediatrics, on tlie executive 
committee of the New Jersey Health and Sanitary Association, 
on the executive board of the New Jersey Welfare Council 
and of the New Jersey and Jlercer County Tuberculosis 
Leagues, specialist certified by the American Board of Pedi- 
atrics, Inc , formerly practiced pediatrics in Philadelphia, where 
he was a medical school inspector, had been connected with the 
University, Children’s, Polyclinic and Presbyterian hospitals 
and was attending pediatrician to the Pennsylvania State Tuber- 
culosis Dispensary number 17 from 1912 to 1917 from 1917 to 
1920 director of tlie child hygiene division of the Bridgeport 
(Conn ) Department of Health, an appointment by the U S 
Public Health Service, medical director of the Trenton (N J ) 
Board of Education from 1920 to 1923 during 1923 and 1925 
he was m Austria and Germany at which time he was medical 
director of the Austrian Child Health Program of the Common- 
wealth Fund of New York was director of the student health 
services of the University of Texas, Austin, 1926-1927, director 
of medical service of the American Child Health Association 
from 1927 to 1933, acting editor of the Journal of the Medical 
Sociclv of Ncio Jersey, aged 59, died suddenly, November 29, 
of cerebral hemorrhage 

Howard Clinton Frontz ® Huntingdon Pa , University 
of Pennsylvania Department of Medicine, Philadelphia 1®94 
an Affiliate Fellow of the American Medical Association and 
member of tlie House of Delegates from 1930 to 1939, member 
of the American Public Health Association , past president of 
the Medical Society of the State of Pennsylvania and the 
Pennsylvania Public Health Association past president and 
secretary of the Huntingdon County Medical Society fellow 
of the American College of Surgeons , member of the advisory 
health board of the Pennsylvania Department of Health nom 
1923 to 1931 , medical director of Huntingdon County from 1908 
to 1925 physician from 1895 to 1908 consulting physician 
from 1908 to 1923 and vice president of the board of trustees 
from 1923 to 1931, Pennsylvania Industrial Reformatory , for 
many years surgeon and trustee of the J C Blair Alemorial 
Hospital , surgeon for several railroads and numerous industrial 
plants aged 71 , died, October 29 in the Friends Hospital 
Philadelphia, of arteriosclerotic heart disease 


William Edward Fairfield, Green Bay, Wis , University 
of Bishop College Faculty of Aledicme, Montreal, Que , Canada, 
1887 , fellow of the American College of Surgeons , served as a 
captain in the medical corps of the U S Army during World 
War I, for many years a member of the hospital board and 
president of the medical staff of St Alary’s Hospital, surgeon 
to St Vincent’s Hospital, with Dr W H Bartran established 
the Fairfield-Bartran Clinic, aged 80 died, October IS, ot 
epithelioma of the face 

Frederick Bryton Little, Norristown Pa , University of 
Pennsylvania School of Aledicine, Philadelphia, 1915, member 
of the Afedical Society of the State of PennsiKama served in 
the medical corps of the U S Army during World War I and 
received citations from the English and Russian governments 
aged 52, member of the board of directors of the Riverview 
Hospital, on the staff of tlie Alontgomery Hospital, where he 
died, October 31, of cerebral hemorrhage 

James Craig Strong ® Leadville, Colo , University of 
Nashville (Tenn ) Aledical Department, 1900 Kentucky School 
of Aledicme, Louisville, 1903 , member of the American 
Academy of Ophthalmology and Otolaryngology president and 
formerly secretary of the Lake County Afedical Society , at one 
time secretary of St Francis (Ark) Aledical Society, on the 
staff of St Vincent Hospital, aged 64, died, (Detober 14, of 
coronary thrombosis 

William John Jones, Tacoma, Wash , University of Oregon 
Aledical School, Portland, 1915, member of the Washington 
State Afedical Association, fellow of tlie American College ot 
Surgeons, served during World War I, coroner of King County 
from 1926 to 1934 , formerly member of the staffs of St Luke s, 
Providence, Swedish and King County hospitals, Seattle, aged 
56, died, October 25, at American Lake 

Gardner Rich Ridlon ® Seattle, Columbia University 
College of Physicians and Surgeons, New York, 1925, spe- 
cialist certified by the American Board of Urology, Inc , 
member of the American Urological Association, on the staffs 
of the Providence Hospital and the Firland Sanatorium, aged 
43 died suddenly while on a hunting trip just outside ot 
Ellensburg, November 1 

James Ross Mossgrove ® Steubenville, Ohio, University 
of Pennsylvania Department of Aledicme, Philadelphia 1897, 
at one time secretary of the Jefferson County Aledical Society 
formerly served on the board of education, on the staffs of 
the Ohio Valley and Gill Alemorial hospitals, aged 67, died, 
October 28, of cerebral arteriosclerosis and diabetes niellitus 

Charles Given Foote, San Diego, Calif , University of 
Wooster Medical Department, Cleveland, 1895, member of the 
American Urological Association, formerly associate professor 
of genitourinary diseases at the Cleveland College of Physicians 
and Surgeons , at one time on the staff of the City Hospital, 
Cleveland, aged 69 died, October 22 

William B Linton ® Alinneapolis , Jefferson Aledical 
College of Philadelphia, 1886, an Affiliate Fellow of the Ameri- 
can Afedical Association, formerly on the staff of the Rochester 
(Alinn ) State Hospital , aged 86 died, September 13, in the 
Eitel Hospital of cerebral hemorrhage with right hemiplegia 
and carcinoma of the prostate 

Thomas Augustine O’Brien, New Haven Conn Yale 
University School of Aledicme, New Haven 1902, served as a 
first lieutenant m the medical corps of the U S Army during 
World War I formerly clinical assistant at his alma mater, 
served as assistant surgeon at the Hospital of St Raphael, 
aged 63, died October 24 

William Pickens Harbin Sr ® Rome, Ga , Bellevue 
Hospital Afedical College New York, 1897, fellow of the 
American College of Surgeons, formerly member of the board 
of trustees of the Shorter College aged 70 co founder and 
on the attending staff of the Harbin Hospital where he died, 
November 4 

Almon H Lyman, Fillmore N Y , University of Buffalo 
School of Aledicme, 1884 University of Pennsylvania Depart 
ineiit of Aledicme Philadelphia, 1895 member of the Medieal 
Society of the State of New York medical superintendent 
of the Genesee Country Alemorial Hospital, aged 80, died, 
October 22 

Martha Hayward, Aurora, 111 Colorado School of Medi- 
cine, Boulder 1906 College of Physicians and Surgeons of 
Chicago School of Medicine of the University ot Illmois, 1907 
at one time superintendent of the Aurora Hospital , aged 74 
died, October 30, m the Copley Hospital of cerebral hemorrhage 

Ernest Linwood Cheney, Duluth, Minn , Harvard Aledical 
School Boston, 1900 , member of the Minnesota State Medical 
Association, for many years associated with the U S Public 
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Health Service , aged 65 died, October 30, in St Luke s Hos- 
pital of myocardial insufficiency and pulmonary embolism 
John Marion McFarhng @ Shawnee, Okla , University 
of Oklahoma School of Medicine, Oklahoma City, 1935 , for- 
merly secretary of the Pottawatomie County Medical Society , 
secretary of the staff of the Shawnee Alunicipal Hospital , aged 
39 died suddenly, October 27, of coronary occlusion 

Andreas Pederson Lommen, Lanesboro, Minn , Univer- 
sity of Minnesota College of Medicine and Surgery, Minne- 
apolis, 1895, served during World War I, aged 75, died, 
September 16, in the Veterans Administration Facility, Mil- 
waukee, of cerebral thrombosis 

John Witt de Vebre ® Ronceverte, W Va , University 
of Marvland School of Medicine, Baltimore, 1886, formerly 
secretary of the Greenbrier Valley Medical Society, fellow of 
the American College of Surgeons , aged 80 , died, October 28, 
of coronary thrombosis 

Preston David Geiger ® Providence, R I Hahnemann 
Medical College and Hospital of Philadelphia, 1925, member 
of the New England Pediatric Society, head of the pediatric 
department. Homeopathic Hospital, aged 43, died, Octobei 24, 
of coronary thrombosis 

Gamble Morns O’Malley, Weimar, Calif Long Island 
College Hospital, Biooklyn 1896, on the staff of the Wciiinr 
Joint Sanatorium aged 67, died October 9 at St rrancis 
Hospital San Francisco, of chronic nephritis with uremia 
Homer Alphonzo Gilliam ® Mayfield, Kj , University of 
Louisville (Ky ) Medical Department, 1909 , aged 5b one of 
the founders and president of the Fuller-Gilliam Hospital, where 
he died, November 4, of coronary occlusion 

John C Hoover ® Owensboro Ky , College of Physicians 
and Surgeons of Chicago, 1883 , fellow of the American College 
of Surgeons, on the staff of the Owensboro City Hospital aged 
80 died October 30, of cardiorenal disease 

David Jacobs Kutcher, Pattonville Mo University of 
iloscow Faculty of Medicine, Russia 1916, resident physician, 
Jewish Sanatorium, Robertson, aged 56, died suddenly, October 
26, of pulmonary embolism 

Landon Hayes Gammon, Bristol, Tenn , University of 
Maryland School of Medicine, Baltimore, 1892 formerly mayor 
of Bristol, aged 81, died, October 30, of arteriosclerotic heart 
disease and hypertension 

Fergus Joseph McDonough, Brooklyn Long Island Col- 
lege Hospital, Brooklyn, 1899, member of the Medical Society 
of the State of New York, aged 78, died October 30, of acute 
cardiac decompensation 

Charles Martin Matter ® Chicago, Northwestern Uni- 
versity Medical School, Chicago, 1898, at one tune on the 
staffs of the Evangelical and Wesley Memorial hospitals, aged 
67 died November 7 

Edward E Woodside, Marion III , Rush Medical College, 
Chicago, 1905 member of the Illinois Slate Medical Society 
aged 66, died, October 24, in the Herrin (111) Hospital of 
cerebral hemorrhage 

James Henry Frey, Clarksville, Tenn , University of 
Tennessee kledical Department, Nashville, 1894, member of the 
medical reserve corps during World War I, aged 72, died, 
November 4 

Johnson Nichols McCartney, Maitland, Fla , Hahnemann 
liledical College and Hospital, Chicago, 1897, served overseas 
during World War I, aged 69, died, October 24, of cerebral 
hemorrhage 

Philip Simerman, New York, Long Island College Hos- 
pital, Brooklyn 1912, member of the Medical Society of the 
State of New York, aged S3 died, October 23, of coronary 
thrombosis 

Edward William Wiles, Dcs Moines Iowa, Detroit Col- 
lege of Medicine, 1911, physician for the Girls Training School, 
Mitchellville, aged 54, died suddenly, November 3, of coronary 
thrombosis 

Charles E Vance, Middletown Ohio, Starling Medical 
College, Columbus 1883 aged 84, died October 16, in the 
Aliddletowm Hospital of extensive earcinoma of the liver and 
stomach 

Lewis K Maxwell, Toledo, Ohio, Homeopathic Hospital 
College, Cleveland, 1883, a member of the staffs of the Mercy 
and the Toledo hospitals, aged 85, hanged himself, October 29 
Carl Shuey Owen ® National City, Calif , Northwestern 
University Medical School, Chicago, 1904, attending physician 
and part owner of tlie Elwyn Hospital, aged 64, died recently 


Edward Brandon Newsom, Rockwood, Texas, Uiiiver 
sity of Texas School of Medicine, Galveston, 1897, aged 73, 
died, October 26, in the John Sealy Hospital, Galveston 
Charles A Lumsden, De Wilt, Ark , University of Arkan- 
sas School of Medicine, Little Rock, 1912, member of tlie 
Arkansas Medical Society, aged 64, died, October 27 

William Zeller Kumler, Ilaniilton, Ohio, Flomeopatliic 
Hospital College, Clevehnd 1885 , aged 82 died October 14, 
III the Fort Hamilton Hospitd of cerebral embolism 


Harold Bonaventure Pear ® Freeland, Pa Georgetown 
University School of Aledicme, Washington, D C, 1933, aged 
35 died, October 22, of carcinoma of the stomacli 


Elmer Julius Ekiund ® Norwood, Minn , University of 
ilmnesota College of Medicine and Surgery Minneapolis, 1907, 
aged 57, died, October 28, of coronary occlusion 

W Muldrovv Brockinton, Manning, S C Medical College 
of the Slate of South Carolina, Cli irleston, 1887, aged 76, died, 
October 16 of a self in/licted gunshot wound 

Salhe V Rutledge Johnson, Lancaster, Pa Woman’s 
Afedical College of Peiiiis) Kama, Philadelphia, 1929, aged 44, 
died, October 29, of poison, self administered 

Lee Clanton, Rockford, Wish Fnswortli Medical College, 
St Joseph, Mo, 1900 aged 67 , was lound dead in Ins automo- 
bile Oetober 21, of coronary heart disease 

Gilman Erastus Baldwin, J i> N Y University of Ver- 
mont College of Medicine Burlington, 1873, aged 92, died, 
October 17, ot myoeardiil degeneration 

William P Shelly, Albany Ga Louisville (Ky) Medical 
College, 1878 meniher of the Medical Association ol Georgia, 
aged 86 died Oetober 23 of jaundice 

Millie J Heilman, St Louis American Medical College, 
St Louis 1894, iged 81, died, November 2, at the Lutheran 
Convaleseeiit Home ol pneumoni i 

Henry Warren Johnson, Altadein Calif Boston Univer- 
sity School Ol Medicine, 1888 aged 86, died, October 19, of 
perforited ulcer ot the stomach 

Handlin George, Haverhill, Mass , Maryland Medi- 
cal College, Baltimore 1903, aged 63, died suddenly, October 
22 of coronary thrombosis 

B Du Bois Buxton, Alount Gilead Ohio, Eclectic Afedical 
Institute, Cincinnati, 1871 , aged 93, died, October 29, of arterio- 
sclerosis and prostatism 

^^t’ldge Tidnck Likes, Des Moines, Iowa Detroit 
Medical College, 1875 aged 90, died, October IS, in the Afercy 
Hospital of myocarditis 

George Lee Withers, Davidson, N C , North Carolina 
Alcdical College, Charlotte, 1914, aged 60, died, October 20, of 
cardiorenal disease 


William Don Brooks, Jackson, Alich , University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1903, aged 62, 
died, August 27 


^ Greenwood, Miss , Memphis (Tenn) Hos- 

pital Afedical College, 1901 aged 76, died, October 13, ot 
abscessed liver 


David H Pruett, Hiirrieaiie MilK Tenn, University of 
Tennessee ’tledical Department, Nashville, 1892, aged 73, died, 
September 12 

James G Fickel, Carlisle Pa , Hahnemann Afedical Col- 
lege and Hospital of Philadelphia, 1879, aged 89, died, Sep- 
tember 13 ...0.7 


John William Weed, Tliurman Iowa, John A Creighton 
Iovva''^City ° 65, died, August 22, in 


James Hiram Bindley, San Antonio, Texas CmcmnatiCol 
lege of Alediciiie and Surgery, 1893, aged 71 died, October 31 
Walter Perry Thorp, Clearfield, Pa , Baltimore Aledical 
College, 1905, aged 68, died, October 19, of mitral stenosis 


DIED WHILE IN MILITARY SERVICE 


John David Reid, Ironwood AIicli University of 
Afichigan Afedical School, Aim Arbor, 1935 member of 
the Alicliigan State Afedical Society, first lieutenant in the 
Army of the United States called to active duty Sept 16, 
1942, aged 32, was killed, October 23, when the automobile 
in which he was driving was struck by a tram near Camp 
AIcCoy, Wis , where he was stationed 
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SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety o£ Schemes Debarred from the Mads 
Triuil orders issued by tlie Post OHice Department have 
frequently been the subject of extensive articles by the Bureau 
of Iincsligation m these pages of The Journil roUowmg 
are brief abstracts of some fraud orders not dealt with 
previously 

Gcorflo Glass— rrom Tairy Ihll SnsK-itclicwaii Canada tins person 
advtrused tint for 50 cuiits he would send a recipe for Natures 
Scicntitic Method for Crowing Hair and Cure for Baldness The 
word Cure’ became RUicf’* m the instructions which came with the 
tr ntnicnt and winch went on to say Voung persons who ha\e lost their 
Inir after fc\crs the wislung of the head with cold water is helpful 
At-iinst the cirly filling out of the Inir without any cause or weakening 
dcscase [j>ic3 I recommend the following Hiir Pomade Cold prepared 
clnine\tnct 4 grams lard 30 grams bitter almond oil SO drops Mix 
cicrj thing thoroughly together and take tcaspoonful and ruh it on the 
bald spots of the hair LVcr> evening Glass then went on to suggest 
another natural hair restorative add ounce of the od of mace to 
\ of a pint of deodorized alcohol pour a spoonful or two into a saucer 
dip a small stiff brusli into it and brush the hair snioothlj rubbing the 
tincture well into the roots Bathing the head in a strong solution 

of rock salt is said to benefit gra> hair in some instances A good 

wash for the hair is I tcaspoonful of ammonia to a quart of warm 
water’* Medical evidence assembled by the United Slates Post Office 
showed that baldness is due to nian> causes both local and sjsteniic 
such as fever tuberculosis diabetes venereal diseases glandular dis 
orders and chronic debilitating conditions which cause emaciation and 
anemia that baldness also may be attributable to heredit> or scmluy, 
and that such local ailments as ringworm seborrhea psoriasis and other 
Clip troubles niaj cause temporary or permanent baldness As to Glass s 
first named method that of washing the head with cold water allegedly 
to regrow hair that has fallen out during fevers the Post Office evidence 
ponilcd out that the restoration is due to no such treatment as the hair 
almost iinanabU reappears with tlic passing of the fever Regarding 
the second named treatment it was shown that the ingredients mentioned 
are well known to the medical profession as to their cffecta and limita 
tions China cvtract also known as China root China ginger and 
galanga root is a stimulant and irritant to the scalp but hrd and bitter 
almond oil have no effect on the skin or scalp cvcvpt to soften them 
Hence such a treatment would be neither scientific nor effective for 
growini, hair Glass s third method also was shown to be inelTcctive 
because though oil of mace and alcoliol are scalp stimulants to some 
extent one should not expect the mixture to produce any results in 
baldness which is due to many causes and conditions Altogether 
Glass s business was declared to b*' a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses representations 
and promises and accordingly it was debarred from the United States 
mails b} a fraud order issued on Jan 26, 1942 against the name 
George Glass 

Kimball Laboratories — This Milwaukee concern originally operated at 
Minneapolis and was founded around 1920 b> an H B Kimball who ran 
It until 1929 when he sold it to a John J AlacCIoskey The ‘ labora 
tones sold two treatments through the mails one known as Kimball 
Tablets ' (or Rays of Health ) and Kim s Rx 26 According to 
the advertising the tablets would among other things rid an> person 
of stomach trouble, ulcers gall bladder affections dyspepsia gastritis 
acidosis and similar conditions * Kim s Rx 26 was claimed to dissolve 
and remove gallstones and to be superior to surgery in doing so 
beside^ overcoming liver and bladder disorders including even advanced 
cases According to government chemists the Kimball Tablets con 
tamed bismuth subnitrate and sodium bicarbonate JO grams each 
magnesium carbonate 7 grams kaolin 6 5 grains calcium carbonate 
2 64 grams papam and dnstase of malt 1 gram each and smaller 
amounts of saccharin oleoresm of ginger pancrcatm pepsin and oil of 
peppermint The directions were to take one crushed tablet about an 
hour after meals with water or milk Although testimonials quoted in the 
circular matter repeatedly slated that those who have used these tablets 
hive been enabled to cat anything persons ordering them received m 
addition various directions as to diet such as to abstain from foods 
that have disagreed with you heretofore ’ At the Post Office hearing 
of this case as a mail order fraud the testimony of medical witnesses 
who appeared for the government and others representing the Kimball 
concern (though one of the last named admitted that he was not an 
expert on gastroenterology) showed that the terra stomach trouble 
includes not merely hyperacidity but also ulcers and cancers of the 
stomach among many other disorders and their symptoms some of 
which especially cancers and sometimes ulcers require prompt surgery 
in order to save the patient s life The testimony further brought out 
that lay persons suffering from stoniacli complaints are incapable of 
determining for themselves the various causes of their conditions and 
that the product m question, even when taken according to directions 
and With the recommended accompanying diet would not overcome the 
wide variety of stomach ailments cited in the Kimball advertising 
Accordingly the Post Office found that the sale of this nostrum coiisti 
tuted a fraud on the public as did also the sale of the other KirobaJl 
product Kim s Rx No 26 which was represented as a cure for l^^^ 
disorders and gallstones According to the Post Office it contained 1 
gram each of sodium salicjlaie and calcium carbonate *A gram each, at 
sodium taurocholate and sodium glycocholate H grain each of casenra 
sagrada extract and pheuolphthalein 1/5 grain of menthol, 1/16 grain 


of podophyllin and some certified food color According to the undis 
puted testimony of an expert medical witness for the government 
disorders of the liver include such serious ones as cancer cirrhosis 
and tuberculosis of this organ Kims Rx No 26 was included with 
Kimball Tablets as causes for the fraud order which was i sued Feb 
-3 1942 against the H B Kimball Compan> and its officers and agents 
at Milwaukee Still earlier another government agency had taken 
action against the Kimball outfit In November 1937 the Federal Trade 
Commission announced that it had ordered John J "McCloskey of "Mil 
vvaukce trading as H B Kimball H B Kimball Company and Kimball 
Laboratories to cease representing directly or through the uac of 
testimonials or endorsements or ni any other manner that Kimball 
Tablets constitute an effective remedy or cure for or have any thera 
peutic value m the treatment of stomacli trouble ulcers of the stomach 
constipation indigestion dyspepsia and gastritis or that the product 
will cure or remove the cause of gas pains intestinal toxic conditions 
acidosis bloating after meals and symptoms of dyspepsia provided 
however that tlie concern was not to be prevented from representing 
the product as a palliative treatment for temporary relief of such 
ailments 

L M Gross Medicine Company — For many year* a person named 
L M Gross at Little Rock Ark now reported by the Post Office 
Department to be an elderly negress has been putting out a patent 
medicine under the name G S This she represented as a cure 

for a wide range of disorders including syphilis malaria pellagra 
rheumatism and stomach liver and kidney diseases In no fewer than 
five instances of record the Food and Drug Administration brought 
actions against L M Gross or the L jM Gross Jledicine Company for 
making false and fraudulent representations on the labels of G S 
also known as G S Remedy In one instance the concern was hned but 
the other cases went by default for want of defense and the court 
ordered that the shipments m question be confiscated Finally the bust 
ness was investigated by the Post Office Department In November 1941 
that departfnent served notice on T M (Gentry described as manager 
of the L M Gross Medicine Company and grandson of L M Gross 
to attend a hearing on Dec 8 1941 and answer charges of conducting 
a fraud through the mails Neither Gentry nor anyone representing him 
appeared at the hearing A month later the Post Office notified Gentry 
by letter of the evidence that the government had presented at the 
hearing and gave him an opportunity to abandon the enterprise volun 
tarily and thus avoid further action leading to the issuance of a fnud 
order against him Gentry replied that though L M Gross would not 
consent to discontinue the business Gentry himself would promise to 
cease any efforts to sell the product in question Gentry was told that his 
promise was not considered a proper basis for disposing of the charges 
against the concern ind that the prosecution must go forward unless he 
filed an affidavit by Marcli I 1942 agreeing to abandon the scheme hut 
he did not so file At the hearing of the case a government chemist 
testified that he had found G 5 to consist essentially of a 9 2 per cent 
alcohol solution containing 0 7968 gram of potassium iodide and 0 5522 
grain of soluble plant material in each hundred cubic centimeters with 
mandrake also present The governments expert medical witness tcsti 
fied that this mixture when taken as directed would have a laxative 
action and also some diuretic effect due to the potassium iodide He 
also discussed the various diseases for which G S was advertised and 
showed that the nostrum would not cure them On April 9 1942 the 
Post Office issued a fraud order which closed the mails to the L M 
Gross Medicine Company and its officers and agents 

Sur Way Electric Hair Brush Company — Tins Hollywood CiMf con 
cern originally was known as Sur Way Manufacturing Company and 
was run by an R W Thompson An investigation convinced tht Post 
Office Department that the representations in the advertising to the 
effect that the Sur Way Electric Hair Brush would produce a vigorous 
growth of hair on any bald head immediately eliminate dandruff and 
put the scalp into a healthy condition were false and fraudulent 
Accordingly the Post Office notified Thompson to show cause on Aug 19 

1940 why a fraud order should not be issued against him and his con 
cern debarring them from the further use of the mails Instead of 
attending the hearing Thompson evaded the fraud order by executing 
an affidavit which provided not only that he would absolutely discontinue 
the enterprise but that it would not be continued or resumed by any om. 
else either under the original name or a new designation It was 
further agreed that should the business be found to be continuing a 
fraud order should then be issued against any name or names under 
which It might be operating On Sept 4 1941 Thompson addressed i 
letter to the Post Office in which he complained that it was an injustice 
to him that the business of which he had been deprived by the fraud 
order was now being operated by a Mrs P W Bell who lie claimed 
had purchased it through his bankruptcy Mrs Bell apparently m 
partnership with her husband continued to operate the fraud through 
the mails assuming the trade styles Sur Way Electric Company Sur 
Way Electric Hair Brush Company and Hollywood Electric Hair Brush 
Company The Bells in turn were notified by the Post Office to show 
cause why they should not be debarred from the mails for conductinis 
a fraud They did not appear at the hearing of the case held on Dec 1 

1941 but Mrs Bell sent an answer to the charges claiming that the 
former owner of the business had assured her at the time that she 
purchased it that there was no fraud so long as we made refunds 
She further declared that because of her inability to obtain nialcnals 
she had been forced to close the business m the previous December 
and since then had been keeping open only to do repair work and nnkc 
refunds Nevertheless the Post Office found evidence that she had con 
tinued to solicit business through the mails \s the scientific tcsli 
mony which expert medical witncs es for the government at the 
hearing held on Dec 1 1941 showed that though the clcctnc hair 
brush in question might stimulate the scalp circulation and even pro 
duce a fine downy growth it could not restore hair growing power to 
follicles which are completely atrophied as is the case in most instances 
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of baldness According!) a fraud order was issued on March 3 1942 
as:ainst the names Sur Way Electric Company Sur Way Electric Hair 
Brush Compaii) Holl>wood Electric Hair Brush Hollywood Electric 
Hair Brush Company and their officers and agents 

The Pandlculator Company — Tins department of The Journal April 4 
1942 page 1240 contained an article which reported in detail the 
fraud order which the Post 0/fice Department had issued on Dec 8 

1941 against the Pandiculator Companj of Cleveland a concern that for 
over thirty jears had been perpetrating on the public a swindle in the 
form of an alleged spine stretching Jieight increasing inechantsai called 

The Pandiculator The article showed that according to the evidence 
brought out at the hearing of this case the business was wholl> owned by 
a Cleveland attorney one Henry C Crowell designated as secretary 
whose name was included in the fraud order and the discussion con 
eluded with the comment Thus passes — it is hoped — a sclicmc that has 
swindled the credulous for many years” Hardly was the ink dry 
however when it was learned that already (April 3) the Post Office hid 
found it necessary to issue an additional fraud order this one against 
Crowell himself Soon after the original one was issued the Post Office 
discovered that the swindle was being continued by Crowell under his 
personal name and that in one circular letter winch lie was putting out 
and which was identical in form and content with one usi,d before the 
first fraud order was issued Crowell had added the postscript Address 
me at 11432 Mayfield Pd The circular letter was dated I cb 20 

1942 The Post Office inspector whose investigation of the activities of 
the Pandiculator Company had resulted in the fraud order against it 
now instituted a test correspondence with H C Crowell He wrote 
Crowell in effect that he had procured one of the circulars of the 
1 andiculator concern about a year previously but that recently afttr 
sending m an order for the device his letter had been rctnrnetl 

marked fraud or something ' and that he had been advised tint a 
letter to H C Crowell probably would receive a repl> It did — ^on the 
letterhead of Henry C Crowell who wrote Clad to heir from >ou 
Who gave >ou my address? Yes if you will mail me personally $2'? I 
will see you get a lamjly Model Better make it prompt Since the 
evidence gathered bj the Post Office cKarlj indicated that Crowell was 
seeking to evade the terms of the original fraud order against the 
Pandiculator Company by soliciting remittances for tlie device by iiuans 
of the circular letter containing representations substantially siinihr to the 
earlier claims a new fraud order was issued on April 3 1942 against the 
names H C Crowell and Heiirj C Crowell 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 
Chicvgo Feb IS 1943 Sec Council on Medical Education and 

Hospitals Dr H G Wciskotten 535 North Dearborn Street Chicago 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the Notional Board of Medical Examuiers and Lxaiiiin 
mg Boards in Specialties were published in The Journvl Dec a page 
llaS 

BOARDS OF MEDICAL EXAMINERS 
iVLVDAMA ^Iontgomer>». June 15 16 Sec Dr B F Austin 519 

Dexter Ave Montgomery 

Arizona * Phoenix Jaii 5 6 Sec Dr J II Patterson 826 

Security Bldg Phoenix 

California Oral cramtuatioii (required when rcciprocitv application 
IS based on a state certificate or license issued ten or more )ears betore 
filing application in California), San Francisco Dec 16 See Dr 

Charles B Pinkliani 1020 N St Sacramento 

Colorado * Denver Jan 5 S Applications must be on file before 
Dee 21 Sec Dr John B Davis 8j1 Republic Bldg Denver 
Delaware Dover July 13 15 Sec ^Icdical Council of Delaware 
Dr Joseph S McDaniel 229 S Slate St Dover 
Georgia March Sec State Examining Boards Mr I? C Colemin 
111 State Capitol Atlanta 

flAWAii Honolulu, Jan 11 14 Sec Dr James A ^lorgan 43 \oung 
Bldg Honolulu 

Idaho Boise Jan 12 Dir Bureau of Occupational Licenses Mr 
Walter Curtis 355 State Capitol Bldg Boise 
Illinois Chicago Jan 19 21 Supermtciidcnt of Registration Depart 
ment of Registration and Education Mr Philip M Harman Sprmgiicld 
Indiana Indianapolis Jan 13 15 Sec Board of Medical Regislia 
lion and Examination Dr W C Moore 301 State House Imiian ipolis 
Kentucky Louisville March 2 4 Sec State Board of Health Dr 
A T McCormack 620 S Third St Louisville 
^fiCHiGAN * Ann Arbor and Detroit June 11 13 Sec Board of 
Registration in Medicine Dr J Earl McIntyre 100 W Allegan St 
Lansing 

Minnesota * Minneapolis Jan 19 21 See Dr Julian F Du Bois 
230 Lowry Medical Arts Bldg St Paul 

MississiPii Jack-ion December Asst Sec State Board of Health 
Dr R N Whitfield Jackson 

Montvna Helena April 6 7 Sec Dr Otto G Klein First Natioiiil 
Bank Bhlg Helena 

New Hampshire Concord ^larch 11 12 Sec Board of Rcgistialioii 
in Medicine Dr Dcermg C Smith State House Concord 

New Mexico * Santa Fe April 12 13 Sec Dr Lc Grand Ward. 
135 Sena Plaza Santa Fe 

New \ork AIban> Buff do New \ork and Syracuse Jan 25 28 
Chief Bureau of Professional Examinations Mr II L Field 315 Educa 
lion Bldg , Albany 


North Carolinv December Sec Dr W D James Hamlet 
North Dvkota Grand 1 orks, Jin 5 8 See, Dr G M Williamson, 
4h S Hurd St Grand I orks 

Oregon U^rtttcii Portland January Exec Sec , Miss Lonenne M 
Coulee 608 Fading Bldg Portland 

Pennsvlvvma ll'riltcn Phil idclphia Jan 5 7 DcJsidc Philadel 
phia Jan 8 9 Act Sec, Bureau of Professional Licensing Mrs Mar 
giicrilc G Steiner Department of Public Instruction 358 Education Bldg, 
Harnslmrg 

UiiouE IsLA D * Providence Jin 7 3 Chief Division of Examiners 
Mr Thomas B Casey 366 State Office Bldg Providence 
South Dvkotv Pierre Jan 19 20 Dir Medical licensure. State 

Board of Health Dr J 1 D Cook picrrc 

Ilnnessee Memphis, Dec 16 19 Sec, Dr II W Qualls 130 Madi 
son Ave Memphis 

lEWs Austin Dec 28 30 Sec, Ur T J Crowe 918 20 Texas 

Bank Bldg Dallas 

Utah Salt lake City, June Dir Department of Registration Mr 
G V Billings 324 State Capitol Bhlg Salt Lake City 

Vermont Burlington ^larcli 25 27 See Dr I J fawhsi Richford 
Wasui gto • Sc ittlc Jan 11 13 Dir Department of licenses 

Mr ihoinis A Swayze Olympia 

West Vihci ia Chirlestun M ircli 1 3 Conimiv nmer, I ublic Health 
Council Dr C 1 MeChniie Stale Capitol Ctiarle Ion 

Wisco SI Madison Jan 12 14 Sec Dr H W Shutter 4'’S 
E U isconsin Ave Milw lukee 

WvoMixG Cheyenne leb 12 Sec Ur M C Keith Capitol Bld„ 
Cheyenne 


Basic Science Ccrtilicale rcquiicil 

BOARDS OF EXAMINERS IN THE DASfC SCIENCES 
Akizoxv Tucson Dec la \ct Sec Dr Ro^rtirt I Nue,cnl Uni 

versily of \r 1201 n Science II dl liicaon 

CoLORVDO Denver Dec 16 17 Sec Dr Lstber B Siarks 1459 
Og<len St Denver 

CoNMCTleLT lib 13 Adilrc«.s St ilc Board of Healing Vrtd 1945 
Vale Station New Haven 

District of Culumuiv \\ isbmgton \prd 19 20 Sec Commission 
on licensure Dr (Aurgu C Uiiblmd 6JaO E Municipal Bldg Wash 
iiigton 

Iloripv Del and June 9 Sec Dr J I Conn John B Stetson 

Uiiivtrsily Del and 

Iowa Dca Momcs Jan 12 Dir Division of I icensurc Kcaislra 

tion Mr H \\ Circle C ipitol BhU Den Moiiich 

Michiovn Ann \rbor and Detroit 1 cb 1-13 Sec Misi Eloise 
T cBeau 101 N W ilnui St I ansing 

Minslsotv Minneapolis Jan 5 6 Sec Dr J C. McKinley 126 
Millard Hall l/nivir ity ot Minnt oti MinneapoliH 
New Mexico Albuquerque leb 1 See Miss Pn Joerger Stale 
Capitol Santa 1 e 

Oklmiomn Oklahoma City May 1913 See Dr 0 car C Newnnn 

Sh ittucl 

Oregon Portland leb 13 See Boiril of Higher Education Mr 

Charles D Byrne University of Oregon I ii,,ene 

\\ vsiiiNCTo Scaitk Jan 7 Dir Department of Licenses Mr 

Thom IS A Swavze Olyiiipii 


Kansas September Report 

riiL Kansas Sntt lioird ot MeiIictI Registration iiul Hxinu 
nUion reports llte written exTnmntiun tor nieiiie il licensure 
held at Kansas Cil\ Sept 15 lo, 19-12 Ihe exanunalum co\ered 
10 subjects and included 100 (luestioiis \n a\erat,e ot 75 per 
cent was retpiired to pass Se\enteen candidates were examined, 
all of whom passed len physieiing were heensed to practiee 
medicine by reeiproeity The tollowmi, seliools were repre- 
sented 

School rvssED 

University of K insas School of Medicine 
Tulmc University of f oiiisiana School of Medicine 
Creighton University Sehool of Medicine 
University of Nebiaska College of Medicine 
University of Wisconsin Medical Seliool 


\ear Number 
Grad lasscd 
(1942 13) 13 

(1940) 1 

(1942) 1 

(1941) 1 

(1941) 1 


School licensed d\ reciprocitv 

Northwestern University Medical School 
1 ouisiina State Univer ity School of Medicine 
University of Minnesota Medical School 
Medico Clunirgical College of Kansas t ily 
University Medical College of Kuisas City 
Wishington University School of Medicine 
University of Nebraska College of Medicine 
New \ork llomeopalliic Medical College ind I lower 
Ilospit-il 

Um\tr If} of feniR il CoIki,L of MLclicniL 
VmdLrliilt LiufcrsilN bclioul ot MliIiciiil 


Rccipro ily 
Grad witlf 
(1912) Illinois 
(1936) I 0111 lana 
(1939) Miclnnin 
(1903) MiLsouri 
(1S96) Mis ouri 

(1913) Ml ouri 

(1941) Nibrnul-a 

(1925)Dl t CoUiin 
(1940) rLiiiiLs CL 
(1923) Alabinia 


Rhode Island September Report 
The Rhode Island Board of Exanunerb m Medicmi. reports 
two physicians licensed to practice medicine on endorsement of 
credentials of the National Board of Medical Exaiinners on 
Sept 10, 1942 The following schools were repiesented 


School LICENSED B\ ENDORSEMENT 

Harvard Medical School 
Tufts College Medical School 


Near 

Grad 
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Malpractice Negligent Diagnosis as to Location of 
Bullet — Tin. inticnt received a bullet wound on the right side 
of his back just above the hip and was taken to a hospital for 
treatment It was then shortly after midnight on a Sunday 
morning First aid was administered and at about 8 a m the 
patient was attended by one of the staff surgeons at the hospital 
The patient died at 6 35 p m that same day Subsequently 
the administrator of the patient's estate filed suit for malpractice 
against the chief roentgenologist of the hospital and the estate 
of the staff surgeon, wlio had died before suit was commenced 
From a judgment for the plaintiff, defendants appealed to the 
Supreme Court of Michigan 

The staff surgeon at the tune he e\ammed the patient thought 
that he felt the bullet through the skin on the right side of tlie 
patient’s abdomen Later three roentgenograms were taken 
The defendant roentgenologist, who neither saw the patient nor 
took the roentgenograms, testified that from his e\amination of 
the films it was his opinion at the time that the bullet was 
located m the soft structure just below' the surface of the skin 
and to the left of the median line, m the anterior portion of 
the left side of the abdomen When the roentgenograms were 
received m evidence, they showed that the letter R thereon had 
been scratched over the letter L The roentgenologist testified 
that this change was made owing to the fact that the staff 
phjsician disagreed with his diagnosis and that the latter’s 
clinical findings led him to believe that there might have been 
some confusion in the marking of the roentgenograms The 
roentgenologist s first report, made the following day, reported 
the presence of the bullet m the soft structures to the right of 
tlie median line A second report, however dated about thiee 
months later, stated that a further study of the roentgenograms 
showed the presence of a bullet m the soft structures to the left 
of the median line The coroners phjsician who performed an 
autopsy testified that the bullet was found in the abdominal 
cavity in the left quadrant and that the cause of death was an 
internal hemorrhage It was his opinion that an operation to 
check and ultimately stop hemorrhages by suturing the perfora- 
tions in the intestine "would have a tendency to preserve life,” 
but that, under the usual and ordinary practice of a surgeon of 
average skill, a patient who is in a state of shock should not 
be operated on until that condition has subsided The plaintiff 
produced an expert witness who testified that the usual and 
standard practice of ordinary surgeons and physicians m that 
community was to have immediate surgical intervention, that an 
operation is the only thing that stops the hemorrhage and that 
by stopping the hemorrhage one has a chance to save a person’s 
life The probability w'as, he added, that the life of the patient 
could have been saved by an immediate operation, when the 
patient was in fairly good condition 

The defendants first contended that the trial court erred in 
admitting the testimony of the plaintiffs e.\pert because he was 
only a medical student at the time the patient was shot The 
court held that the testimony of such witness was admissible 
because his study had resulted in the formation of a definite 
opinion and that he was entitled to express that opinion the 
weight to be given to his testimony being a matter for the jury 
The defendants also contended that it was error to admit the 
patient’s hospital records in evidence since such records were 
privileged and that the privilege could be waived only by the 
patient With this contention the court disagreed, holding that 
the administrator or e-xecutor of the estate of a patient may 
waive the privilege 

From the autopsy and subsequent study of the roentgeno 
grams, said the court, it was clear that the staff surgeon mis- 
apprehended the course which the bullet had taken If the 
bullet had in fact lodged on tlie right side, the wound would 
have been superficial Whether or not the surgeon would have 
operated had he known the true location of the bullet and 


whether or not an operation would have saved the patient’s life 
were disputed questions of fact The jurj could have inferred 
that the staff surgeon relied on his manual examination in 
which he incorrectly thought that he felt the bullet on the right 
side, and that he paid little heed to the roentgenograms Refusal 
to give them due consideration could be regarded as negligent 
diagnosis of the serious injury The roentgenologist, the court 
continued, testified that a merely casual examination of the 
roentgenograms had been made and that he found the bullet over 
the left side when he looked at tliem carefully There was 
expert testimony that the bullet showed plainly on tlie roent- 
genograms and that an expert roentgenologist could tell which 
side of the body was the right or left witliout resort to any 
markings on the films That the defendant roentgenologist did 
not make a careful study of the roentgenograms was admitted 
by Ins own testimony The jury could infer that if tlie defendant 
roentgenologist had studied tliem more carefully he would not 
so readily have concluded that there had been some confusion 
in their marking and would not have had the R scratched over 
the L His unconsidered acquiescence with the staff surgeon 
as to the location of the bullet could be found to have prevented 
further diagnosis by both of the physicians Thus the negli- 
gence of both resulted in an inaccurate diagnosis of tlie course 
taken by the bullet 

Since the medical e.xperts agreed that the deceased was almost 
certain to die unless an operation were performed, the jury 
could properly infer that the staff surgeon would have operated 
if he had known tlie true position of the bullet The negligent 
diagnosis tlien was the proximate cause of the failure to operate 
There was testimony that an operation would probably have 
saved the patient s life Therefore the negligent diagnosis could 
be said to have been the proximate cause of the death Other 
contentions of the defendants were also overruled and the judg- 
ment for the plaintiff was affirmed — Harvey v Silbcr, 2 N W 
(2d) 4S3 (Mich , 1942) 

Workmen's Compensation Acts Disability Resulting 
from Mental Shock — The claimant, a woman, was employed 
as an elevator operator A passenger was caught between the 
floor of her elevator and the second floor of the building and 
killed, and the claimant was lodged in the elevator with the 
dying man for some thirty minutes before the doors were broken 
in and his body remov ed In a subsequent proceeding under the 
workmen’s compensation act, the evidence showed that the 
claimant suffered so great a shock to her nervous sjstem that 
her recollection was hazy as to what happened, that she was 
in a state of extreme excitement when she was removed from 
the elevator and had lost control of her emotions, that her 
heart beat was rapid and her blood pressure increased that it 
was necessary dor her to remain in a hospital for several days 
thereafter, that she was still under medical care at the time of 
the hearing and that further hospitalization was to be desired 
The claimant suffered no physical injury to her person as the 
result of the accident but did suffer pains in the head and back 
and she was unable to perform the work of an elevator operator 
or similar work She was awarded compensation and the 
employer appealed to the Supreme Court of Nebraska 

The workmens compensation act defines an accident as 'an 
unexpected or unforeseen event happening suddenly and violently 
and producing at the time objective sjniptoms of an 
injury The term 'injury and 'personal injuries’ shall mean 
only violence to the physical structure of the body 
That there was an unexpected or unforeseen event happeiimg 
suddenly and violently was clear to the court The LVidtncc 
showed that the plainuff was irrational and hjstcrical after the 
accident that her blood pressure was coiisiderablj higher and 
that her pulse was more rapid Medical experts testified that 
when she was examined, the pupils of her ejes were dilated her 
posture was abnormal and she had tremors and an inability to 
walk in her usual manner These were objective sjmptoms of 
injury Was there violence to the physical structure of the 
body’ Can it be said tliat disabling shock and nervousness 
when unaccompanied by an impairment of the physical structure 
of tlie body is compensable’ 

The act requires not only that there be an accident attended 
by objective symptoms arising out of and in the course of the 
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employment but that the accident must be accompanied by 
violence to tlie phjsical structure of the body The language 
indicated to the court a clear distinction between physical and 
bodily injury on the one hand and mental nervous and psychi- 
atric injury unaccompanied by violence to the physical structure 
of tlie body on the other The plain import of the words used, 
as construed by the court, eliminated from the operation of the 
act disabilities resulting from mental disturbances, nervousness 
and psychiatric ailments when violence to the physical structure 
of the body cannot be established And since the claimant 
suffered no damage to the physical structure of her body she 
was not entitled to an award of compensation Accordingly 
the award m favor of the claimant was reversed and the prececd- 
nig dismissed 

A dissenting justice questioned the conclusion reached by the 
court In his opinion, the lawmakers, by the use of the term 
violence to the physical structure of the body,” meant an 
animate body with a directing brain containing blood, sensitnc 
nerves fibers and convolutions The brain, this justice ])Ointid 
out IS a part of the physical structure of the body and without 
It there could be no performance of an employees duties Acci 
dental violence to the brain and resulting disability may be 
difficult to pro\e but in this instance the claimant was rational 
before the accident and irrational afterward Her blood jires 
sure was higher and her pulse more rapid The pupils of her 
eyes were dilated and her posture abnormal She had tremors 
and was unable to walk m her usual manner These results ot 
the accident, in the view of this justice, presented e\idciicc of 
‘violence to the physical structure of the body ’ w ithiii the 
meaning of the workmens compensation act — BekeUsI t 
0 F Neal Co , 4 N IV (2d) 741 (Neb 1942) 

Hospitals Liability for Negligence of Hospital Nurse 
Assisting Physician During Operation —The patient under 
went an appendectomy in tlie defendant hospital hcing operat d 
on by her own physician Four hospital nurses assisted m the 
operation during the course of which the physieian called for 
some warm water with which he intended to irrigate the wound 
The water was brought by one of the nurses and was poured 
m the wound, and because it was too hot the patient was burned 
The patient sued tlie physician and the hospital for damages 
and obtained a settlement from the phy sician s insurance com- 
pany The hospital refused to participate in the settlement the 
physician assigned all his rights to the insurance coniiiany aiul 
in this case the company sought to compel the hospital to con- 
tribute Its share of the settlement amount on the tlieory that 
the nurse or nurses were also negligent and that the hospital 
was jointly liable with the physician as their employer From 
a judgment for the defendant notwithstanding a verdict for the 
plaintiff, the plaintiff appealed to the Supreme Court of 
Minnesota 

The sole question determined by the court was whether a 
hospital can be held liable for the acts of its nurses while they 
are assisting a physician during an operation In ilinncsota 
a hospital, private or charitable, is liable to a patient for the 
torts of Its employees under the doctrine of respondeat supcrioi 
It follows logically that a physician is also liable, on the same 
theory, for the negligence of a nurse m his emjiloy The cru\ 
of the case, then, was whether the nurses at the time of the 
alleged negligence W'ere the employees of the physician or of the 
hospital Concededly, they were m the general employ and 
pay of the hospital and assigned by it to assist in the operation 
However, the acts complained of occurred during the operation, 
were ordered and checked by the operating surgeon and were 
of such a nature that, according to the surgeon s own testimony 
the nurses while performing them were under his absolute 
control The court after citing with approval the general rule 
that “Where a servant has two masters, a general and a special 
one, the latter, if having the power of direction or control, is 
the one responsible for the servants negligence,” pointed out 
that the desirability of the rule was obvious The patient is 
completely at the mercy of the surgeon and relies on him to see 
that all the acts relative to the operation are performed m a 
careful manner It is the surgeon’s duty to guard against any 
and all avoidable acts that may result in injury to his patient 


The insurance company contended, howeter, that even though 
the physician was responsible for the nurses' acts, the hospital 
was also liable as “joint master” But, said the court, when 
the general employer assigns Ins servant to duty for another 
and surrenders to the other direction and control m relation to 
the work to be done, the servant becomes the servant of such 
other person as far as his services relate to the work so con- 
trolled and directed His general employer is no longer liable 
for the servant's torts committed in the directed and controlled 
work In the operating room the surgeon must be master He 
cannot tolerate any other voice in the control of his assistants 
In the case it bar, the evidence was clear that the ph>siciau 
had exclusive control over the acts in question, and the court 
therefore held that the liosiiital could not be said to have been 
a “joint master’ or ‘co in ister,” even though the nurses were 
111 Us general emplo> and paid h> it Accordingly the judg- 
ment III favor of the defendant hospital was affirmed — St Paul- 
Mircur\ Iiidiiiiiiili Co v St JoSiph s Hospital, IN IV (2d) 
637 (Minn 19/2) 

Workmen’s Compensation Acts Right of Employer to 
Require Employee to Submit to Roentgen Examination 
with Use of Injection of Iodized Poppy Seed Oil — In 
an action for an award under the 1 ouisiana workmen’s com- 
pensation act, the defendant emplojer argued, among other 
things, that a judgment lor the [il iiiitiff employee was erroneous 
because the trial court had reliised to require the plaintiff to 
subniit to a roentgen exaiiinntion with the use ot an injection 
of iodized poppy seed oil and ilso had refusevl to permit the 
defendants witness to test m court the aeliillcs reflexes of 
the jilaintiff Hie defendants appeal was to the United States 
circuit court of apjieals, fifth circuit 

The court held that the matter of the achillcs reflex test it 
theoretical was a harmless indeed almost frivolous error 
As to the iodized oil test, the court said that, while an employee 
must accept simple and harmless treatment the judge, when 
there is a conflict of oimnon among inedieal exiierls as to Us 
effect or Its danger, has a discretion to order or to retu'e to 
order it I here was positive evidence that the injection ot 
iodized oil might cause serious damage and furthermore that 
after it was undergone, tlie conehisioiis drawn from it were 
largely negative Without undertaking to determine whether 
under other circiinistanees and other prool an examination 
with the aid of the iodized oil injection might be properlv 
requested, the court concluded that under the eircunistances ot 
tins case the trial judge was well within fits discretion in 
refusing to order the jil iintilT to submit to the examination 
The judgment in favor of the plaintiff was affirmed — Snlh an, 
Lony & Ila!jycrl\ Inc z U ashinyton 126 F (2nd) lo6(1942) 


Society Proceedings 


COMING MEETINGS 

Annual Conj,rcss on Industrial Health Chicago Jan 11 13 Dr Carl M 
Peterson 535 North Dearborn bt Cluci^.u btcrcnr> 

American Academy of Orthoincdic Surgeons Chici^o Jni 17 31 Dr 
Mjron O IIeur> 825 Nicollet A\t Mimic ipolis AelmK Sctrelarv 

American Societ> of Ancstliclists New \ork Dec 10 Dr Paul M 
Wood 745 Tifth Avc New \ork btcr<.tar\ 

Annual Foruni on Allcr^,) Cle\i.hiid Jan 9 10 Dr Jonatlian Forman 
956 Brjden Rond Coluinbuj. Ohio 

Clinical Orthopaedic Society Chicago Jan 18 21 Dr 'Miron 0 Henr\ 
S2 d Nicollet Am. Minn«.apolii> Secrctari 

Eastern Section American LarjnKolokical Rhmolokieal and Otolokical 
Societ} Hartford Conn Jin IS Dr Edward J W^iakn 750 Mam 
bt Hartford Conn Chairnnil 

Middle Section \mcricin Lar>ngoloktcal Rhinolokical and Otological 
Societi Detroit Jan 20 Dr \ oss Harrell 2539 W^oodward A\c 
Detroit Chairman 

Society of American Bacteriologists CoUiuilius Ohio Dtc 38 30 
Dr \V B Sarles Agricultural Hall Uni\crsit> of W^isconsin Madison 
Wis Secretary 

Southern Section American Lar) ngological Khinological and OtologtMl 
Society Chattanooga Tcnn Jan 28 Dr 1 rauus B Blackmar 1301 
Broadway Columbus Ohio Chairman 

Western Section American Larj ngological Rhinological and Otological 
Society Portland Ore Jan 31 Dr Ir\ing M Lupton 1020 b '> 
Taylor St Portland Ore Chairman 
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Am J Syphilis, Gonorrhea and Ven Dis , St Louis 

26 529 660 (Sept) 1942 

•Cerebral Reactions Associated with Massive Mapharsen Treatment of 
Early Syphilis E W Thomas Gertrude Wexler and B Dattner 
New York— p 529 

Importance of Time Factor in Evaluation of * Cure m Syphilitic Rab 
bits n Eagle, R D Hogan and J E Kemp Baltimore — p 557 
Some Morphologic Features of Nichols Strain of Treponema Pallidum as 
Reicalcd by Electron Microscope H E ^lorton Philadelphia and 
T F Anderson Camden N J — p 565 
•Intravenous Thiamine Chloride (Vitamin Bi) in Treatment of Tabetic 
Lightning Pams K D Cochems Chicago and J E Kemp — p 574 
Some Epidemiologic Aspects of Gonorrhea in the United States Navy 
C S Stephenson and F R Lang Washington D C — p 584 
Ehtpenments on Transportation of Gonococcic Pus for Culture Purposes 
A Cohn New York — p 598 

Culture Examination for Netssena Gonorrheae I Comparison of Direct 
and Shipped Specimens for Culture Lucy S Heathraan and Margaret 
Higginbotham Minneapolis — p 602 
Id Comparison of Chocolate Agar with Cjstinc Chocolate Agar Medium 
Margaret Higginbotham Minneapolis — p 607 
Morphologic and Cultural Behavior of Gonococcus m the Carrier * 
W A Casper New York — p 614 

Use of Quantitative Test in Verification Procedures Bettina B Carter 
Louis>iUe Ky— p 629 

•Sensitivity and Specificity of Kahn Reaction in Temperature Range from 
37 C Through 56 C with Syphilitic Serums with Consideration of 
Value of Kahn Verification Test m S>philis M N Green and 
G F Forster Chicago with collaboration of clinical staiT of Public 
Health Institute — p 632 

Preliminarj Intensiie Treatment of Primary Syphilis by Daily Injection 
of Arsemcals Preliminary Report of 105 Cases I A PeUman 
and E Grcenwald Fort Belvoir Va — p 637 

Cerebral Reactions and Mapharsen Treatment of 
Syphilis — Thomas and his associates treated 764 cases of early 
syphilis with massive mapharsen therapy The drug was given 
in divided doses by syringe, mapharsen alone to 280 patients 
and mapharsen combined with fever induced by typhoid vaccines 
to 484 The chief hazard of such treatment is reactions involv- 
ing tlie cerebrospinal axis, the only significant laboratory obser- 
vation of which is increased protein in the spinal fluid Among 
the 764 patients treated 16, 2 09 per cent, showed changes indica- 
tive of irritation of the central nervous system Only 8 of the 
16 showed clinical signs, severe headaches, unusual complaints 
or rises m temperature, other than the Herxheimer reaction 
frequently encountered on the first day of treatment, are indica- 
tions for examining the spinal fluid There were no quali- 
tative or consistent quantitative differences in the spinal fluid 
of those with and of those without clinical signs of encephalitis 
Possibly the pathologic process m the symptomless group was 
confined to silent areas of the cerebrospinal axis, but it is more 
probable that the spinal fluid changes are not an accurate index 
of the amount of damage caused by a lowered resistance to 
arsenic The combination of fever and mapharsen was origi- 
nally adopted in the hope of avoiding cerebral reactions, but 
this hope was not fulfilled as their incidence remained much 
the same However, the clinical signs of reactions m the group 
having fever were milder than those given mapharsen alone 
This IS probably best explained by the lower dose of maphar- 
sen necessary with fever No deleterious sequelae have been 
observed in the 14 who survived The reactions appeared to 
vary as to time of onset m relation to treatment and duration 
of symptoms In the mam they are vascular m t)pe and the 
functional damage to cells is out of proportion to the structural 
changes found The changes in 1 of the fatal cases were 
attributed to acute syphilitic meningoencephalitis Erythema of 
the ninth day was associated in 4 of the patients, this suggests 


that there may be a common mechanism underlying these t\\<y 
reactions, but one may occur without the other Dosage played 
a more significant role in arsenical encephalitis than is true of 
the erythema 

Thiamine Hydrochloride in Tabetic Lightning Pams 
— Cochems and Kemp tried the intravenous use of thiamine 
hydrochloride for the relief of the lightning pains of 26 patients 
with tabetic neurosyphilis The largest amount received by any 
patient was 3,190 mg m sixty-three doses and the smallest was^ 
20 mg m two doses, the average was 1,098 mg m eighteen 
doses No final relief was obtained by 17, partial, possibly^ 
permanent, relief was obtained by 4 and complete, possibly 
permanent, relief by 5 The 9 who reported relief have been 
observed for an average of only seven weeks after subsidence- 
or disappearance of their pain Six of the 9 have lapsed from 
observation and the 3 remaining patients have continued regular 
clinic attendance, but they have been observed for only two- 
weeks, three weeks and six montlis, respectively, and their relief 
has apparently been maintained 

Sensitivity and Specificity of Kahn Reaction — Greea 
and Forster used the Kahn verification technic on the serums 
of 119 syphilitic and 127 nonsyphilitic persons The tests were 
made at both 37 and 45 C Of the 119 syphilitic serums S5 
of which gave positive reactions in the verification test, 44 gave 
greater reactions at 45 C, 23 reacted equally at the two tem- 
peratures, 18 gave slightly stronger reactions at 37 C and 34 
gave no reaction The corresponding figures for the 127 non- 
syphihtic serums were 1 (doubtful) 0, 0 and 126 In general 
however, reactions at 45 C were more sensitive than at 37 C 
by two to four reading units There were 16 syphilitic serums 
negative with the standard Kahn test which gave verificationi 
reactions of a syphilitic type at 37 and 45 C To determine the 
limit of maximal sensitivity of the syphilitic reaction 63 syphi- 
litic serums were tested simultaneously at 37, 45, 50 and 56 C 
and at 1 C as a control More serums showed a maximal 
reaction at 45 C than at the other temperatures, it dropped 
off slightly but progressively at 50 and 56 C Apparently the 
usefulness of the verification reaction lies no less in the diagnosis 
of syphilis than in the recognition of falsely positive reactions 

Anesthesiology, New York 

3 491-610 (Sept) 1942 

Neurogenic Control of Circulation of Dogs Under Ether Anesthesia 
F F McAllister and W S Root New York — p 491 
Problems of Anesthesia in Plastic Surgery R A Gordon — p 507 
Monocame Formate Its Application in Spinal Anesthesia D L 
Burdick and E A, Rovenstme New York — p 514 
•Continuous Spinal Anesthesia Virginia Apgar New "iork — p 522 
Cardiac Arrhythmias Which Occur Spontaneously in Cats During 
Cyclopropane Anesthesia C R Allen J W Stutzman R Foregger 
and W J Meek Madison Wis — p 530 
Local and Regional Anesthesia T H Seldon and J S Lundj Roch- 
ester Minn — p 540 

Gases Encountered in Warfare A W Friend and R M Tovcll Hart 
ford Conn — p 546 

Anesthesia Service for Small Hospitals H R Griffith Montreal,. 
Canada — p 553 

Inorganic Gases m Anesthesiology J Adnani New Orleans and D H 
Batten Brooklyn — p 560 

Continuous Spinal Anesthesia — Apgar discusses difficul- 
ties encountered while administering continuous spinal anes 
thesia to 422 patients The chief difficulties have been in 
maintaining an adequate blood pressure and in controlling pam. 
and retching associated with traction m the upper part of the 
abdomen In 60 per cent the state of the circulation was. 
unsatisfactory (a low systolic pressure, a small pulse pressure 
and usually a slow pulse rate) at some time during the opera- 
tion The usual precipitating causes for the drop m pressure- 
were too much procaine at one time, traction on abdominal 
viscera and change of position during anesthesia Epliedrme 
m divided doses raised the pressure in all but 25 in whom it 
was tried In these 0,2 cc of a 1 1,000 solution of epinephrine 
fifteen to twenty minutes after epliedrine usually produced a 
moderate and sustained increase The next unsolved problem 
was epigastric or substernal pain, with retching vomiting or 
hiccups during operations on the upper part of the abdomen 
Morphine and scopolamine proved satisfactorj for controlling 
these reactions A few patients became uncooperative, restless 
and talkative from the preoperative medication but were con- 
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trolled by small amounts of 2 5 per cent pentothal sodium 
Some technical difficulties arose, in S elderly arthritic patients 
the needle could not be introduced, in 3 no anesthesia was 
obtained, in 1 the needle became displaced while the patient was 
being moved from the supine to the lithotomy position and in 
1 after two hours of satisfactory anesthesia the needle became 
plugged with a small foreign body This high incidence of 
difficulties was due in part to the frequent change of residents 
The best feature of the method is the absence of severe respir- 
atory depression during operation For operations on the upper 
part of the abdomen endotracheal anesthesia with either cyclo- 
propane or ether is more controllable and protects the patient 
better from reflex disturbance, but the method has a definite 
place in operations on the lower part of the abdomen, m pro 
longed operations on the extremities or in the open reduction of 
comminuted fractures For any operation likely to involve 
unusual blood loss, inhalational methods are better 

Annals of Otol , Rhin and Laryngology, St Louis 
51 577-880 (Sept) 1942 Partial Index 

‘‘Intrasinal Application of Sulfonamide Powder L A Brown Atlanta 
Ga — p 611 

Bilateral Jugular Ligation Following Bilateral Suppurative Mastoiditis 
M G Evans Boston — p 615 

Signi6cance of Nose in Allergic States R J Frackclton Lakewood 
Ohio — p 626 

Changing Conception of Management of Chronic Progressive Deafness 
F T Hill Watervjlle Maine — p 653 
Air Pressures in Nose and Maxillary Sinus Under Normal Conditions 
in Disease D K Judd Chicago — p 689 
Treatment of Congenital Atresia of Choanac V H Kazanjian Boston 
— p 704 

Roentgen Findings in Acute Infections of Mastoid Cells A S Mac 
millan Boston — p 718 

Hearing m Chrome Otitis Media P E Meltzer Boston — p 727 
Massive Hemorrhage as Otolaryngologic Complication F E MotIc> 
Charlotte N C — p 737 

Surgical Treatment of Otosclerosis Comparative Anal) sis of Results 
Using Different Technics G E Shambaugh Jr Chicago — p 817 
Adenoma (^Iixed Tumor) of Bronchus Study of Thirty Five Cases 
L H Clerf and C J Bucher Philadelphia — p 836 
Kodachrome Visualization of Ph>siology and Pathology of Trachco* 
bronchial Tree P H HoUnger Chicago — p 851 

Intrasinal Application of Sulfonamide Powder — Brown 
applied a sulfonamide poisder intrasmally to 5 patients with 
chronic purulent sinusitis who would have been advised to have 
a radical operation on the affected sinuses had it not been for 
the improvement that followed this treatment All 5 patients 
have been dismissed as well Under local anesthesia a sub- 
mucous resection was done unless the nasal septum was deviated 
sharply away from the infected side Half of the anterior 
middle turbinate was removed The natural ostium of tlie 
antrum was enlarged with a sphenoid punch forceps to at least 
three times its normal size The nasofrontal duct was located, 
and the anterior ethmoid cells around this were removed A 
rasp was introduced into the nasofrontal duct and the duct was 
enlarged so that a number 3 eustachian catheter could be passed 
into the frontal sinus with ease If the posterior cells or the 
sphenoid sinus were infected, more ethmoid cells were removed 
The frontal and maxillary sinuses were washed with saline 
solution and then followed by injection of air The eustachian 
catheter was passed into the frontal sinus through the enlarged 
opening, a column of air from the wall pressure or small motor 
compressor under extremely low pressure was blown through 
the loosely fitting catheter, and when it was ascertained that 
there was no obstruction a common powder blower, half filled 
with a sulfonamide powder, was inserted into the dilated end 
of the eustachian catheter, the air pressure was attached to tlie 
powder blower and sufficient powder was blown into the sinus 
to cause some to come into the nose from the sinus This pro- 
cedure was repeated m the maxillary sinus through the enlarged 
natural ostium A small amount of powder was sprayed directly 
from the powder blower into the anterior ethmoid region Light 
nasal packing of plain gauze was used only when a submucous 
resection was done to hold the septal flaps together, and it was 
removed m about eighteen hours If the patient complains of 
severe pain when the rasp is introduced, a general anesthetic is 
given Patients usually went home on the third day, when the 
sinuses were again insufflated After this, for four to eight 


weeks, insufflation was earned out twice a week at the office 
For the procedure m the office the nose was prepared by 
spraying it with a 1 per cent aqueous solution of cocaine hydro 
chloride after the sinuses were washed with saline solution 

Archives of Pathology, Chicago 

34 613 790 (Oct ) 1942 

Comparative Pathology of Induced Tumors of Salivary Glands P E. 
Steiner Chicago — p 613 

Mechanism of Paralb>roid Hormone Action H Sclyc Montreal 
Canada — p 625 

Renal Changes in Albino Rat on I ow Choline and Choline Deficient 
Diets K Christensen St Louis — p 633 
Variation of Vitamin A Huorcsccncc in Cyclic Changes of Ovary 
A B Rigms and II Popper Clncigo — p 647 
Comparison of Pathologic Observations in Well s Disease and Yellow 
Fever W II Hams Jr New Orleans — p 663 
Tumors of Strntollial'innc and Rchlcd Regions Their Probable Source 
of Origin and More Common Forms J 11 Globus New York and 
H Kulilenbcck Philadelphia — p 674 
Anatomic Changes in Prostate of Patients with Cirrhosis of Liver 
S D Wu St Louis — p 735 

LtTccts of Radiation on Normal Tissues IV Effects of Radiation on 
Gastrointci^tinal Tract Including Salivary Glands Liver and Pancreas 
S Warren and N B Friedman Boston — p 749 

Archives of Surgery, Chicago 

45 507-690 (Oct) 1942 

•Intrapcntoncal Injection of Vaccine in Prevention of Perioperative 
Peritonitis C F Dixon J A Bargcn and W J Tcnnisoo 

Rochester Minn — p 507 

Results Follovsing Ligation of Internal Carotid Artery W E Dandy 
Baltimore — p 521 

Influence of IIypDi)h>scctomy on Lpithclixation of Wounds and on 
Fibroplasia C B Mueller and E A Graham St Louts — p 534 

Adenoma of Bronchus with Successful Pneumonectomy Report of 
Case D G Mason San Francisco and T Colierth The Dalles Ore 
— p 542 

Admimstratiun of Dicoumann Compound for Prophylaxis of Postopera 
tive Thrombosis and Emboli ni Preliminary RciKirt W L Butsch 
ami J D Stewart Buffalo— p 551 
Association of Pernicious Anemia and Carcinoma of Stomach P C. 

Duchring uid G B huslcrman Rochester Minn— p 554 
Peritoneal Fluid and Ca>inc Contents in Cases of Perforated Peptic 
Ulcer C M Ilciir) Detroit — p 564 
Behavior of Uabhits After Infection with Toxigenic and Nonloxigcnic 
Staphylococci Experimental istud) B Klcigcr J E Blair and 
Frances A Hallman New \urk— p 571 
Pstudohcrmaphrothlism Report of Two Cases D D Kczoll Evanston, 
III — p 578 

Blood Pressure Changes During Spinal Anesthesia m Nonoperative Cases 
11 Koilcr, Brooklyn — p 596 

Afferent Conduction from Extremities Through Dor^l Root Fibers via 
Sympathetic Trunks Relation to Pam in Paralyzed Extremities 
A Kuntz and G Saccomanno St I oiiis — p 606 
Carcinoid Tumor of Appendix Report of Case in Which Extensive 
Intra Abdominal Mctastascs Occurred Including Involvement of Right 
Ovary R A Hopping M B Dockerty and J C Masson Rochester 
Minn — p 613 

Exophthalmic Goiter of Juvenile Type Survey of Literature on Familial 
Aspects of This Disease and Report of Two Additional Cases R R 
Moolteii and M Brugcr New \ork — p 623 
Physiologic Changes Associated with Varicose Veins and Their Corrcc 
tion W Barrow Lexington Ky — p 633 . 

Mesenteric Vascular Occlusion Review of Literature and Gencrm 
Principles Report of Case with Operation and Recovery H J 
Giamarino and S A Jaffe New Haven Conn — p 647 
Progress in Orthopedic Surgery for 1941 Review Prepared by an 
Editorial Board of the American Academy of Orthopaedic Surgeons. 
— p 653 

Prevention of Postoperative Peritonitis — Duxon and his 
associates compare data on 639 colon operations performed on 
480 patients Preceding 258 of them the vacane was adniin- 
tered pentoneally and in 381 it was not administered 
were 18 hospital deaths among tlie first and 39 among the second 
group of operations, the respective figures for peritonitis were 
10 and 25 A further comparison, made according to type of 
operation and the operating surgeon, showed about the same 
consistent advantage for the group that had received tlie vaccine 
as for tlie overall average results Study revealed that tlie post 
vaccinal rise of temperature was an indication of immunity to 
postoperative peritonitis Among patients whose postvaccinal 
temperature did not rise above 99 6 F there was a definite reduc- 
tion m tlie postoperative mortality rate as compared witli patients 
whose postvaccinal temperature exceeded 996 F, indicating that 
the patient m whom the postvaccinal temperature did not use 
above 996 F was relatively immune to postoperative peritonitis 
Study of patients who received two vaccinations showed that 
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the postoperitive mortality rate was lower m the group in 
whom tile rise of temperature after the second vaccination was 
lower than after the first than m the group in whom the post 
vaccinal rise of temperature after the second vaccination was 
higher than that after the first The results suggest that the 
efficiency of mtraperitoncal injection of vaccine conferring 
nninumty against postoperative peritonitis could be increased 
if prior to operation more than one vaccination was utilized 
and if one was guided by the postvaccinal rise of temperature 
following the first vaccination A suggested plan includes 
multiple mtraperitoncal injections si\ to eight days preopera 
lively The intrapcritoneal vaccine consisted of a sterile sus 
pension of Escherichia coli and green producing streptococci 
Intrapcritoneal injections of solution of sodium chloride as prac 
ticed by Morton were also effective against postoperatm 
peritonitis 

Results Following Ligation of Internal Carotid Artery 
— Dandy states that with care in the interpretation of the pre 
operative tests of the adequacy of collateral circulation in the 
brain and with proper choice of the metliod of ligation of the 
intcrinl or common carotid artery the two causes of death and 
disability, cerebral anemia and cerebral thrombosis and embolism, 
can now be largely eliminated In his series of 88 cases all 
but 3 were ligations of the internal carotid In the 3 exceptions 
in addition to the common carotid, the external carotid was 
bed, so that the equivalent of ligation of the internal carotid 
resulted All but 3 were total ligations for verified arterial or 
arteriovenous aneurysm of the brain or cerebral tumor There 
were 4 immediate cerebral complications, 1 late cerebral com 
plication and 4 deaths The death of 1 patient was in no way 
connected with the operation, as the patient was dying at the 
time of the ligation Another death was due to rupture of an 
intracranial aneurysm which was known to have broken when 
the operation was performed If these 2 cases are eliminated 
the mortality rate is 2 25 per cent With greater care in apply- 
ing an intracranial silver clip another deatli might have been 
prevented, and if a band of fascia had been interposed between 
the internal carotid and the silk ligature the late appearing 
hemiplegia and subsequent death of the fourth patient might 
also have been avoided From the complications it appears tliat 
partial ligations are the most hazardous The Matas test (com 
pression of tlic internal carotid for ten minutes to determine 
whether or not cerebral functions are disturbed) was responsible 
for the low mortality and few cerebral complications Many 
patients, regardless of age, will not tolerate total ligation 
Partial closure will quickly establish cerebral collateral circu- 
lation, and complete closure can be safely concluded in about 
a week By tins means tlie reduced flow of blood through the 
internal carotid is adequate for the cerebral blood supply but 
at the same time the demand is made for the anterior and 
posterior communicating arteries to supply the created deficit 
There was no disturbance when total ligation followed pre 
hminary partial closure Without the klatas test most if not 
all of these patients would have died or been badly crippled 
from the effects of inadequate cerebral circulation if total 
occlusion had been done first The danger in partial occlusion 
IS in obliterating the lumen too far If cerebral signs develop 
during the succeeding six or eight hours tlie band can be 
removed, and at times the cerebral circulation will be restored 
For total ligation an interposed fascial band is probably the 
best assurance against thrombosis and the resulting late cerebral 
complications 

Prophylaxis of Postoperative Thrombosis and Embo- 
lism — Butsch and Stewart determined the value of the prac 
tical use of the anticoagulant dicoumarin, which requires twenty 
four to forty-eight hours to produce its effect, in 23 males 
undergoing inguinal herniorrhaphy to prolong the clotting time 
of the blood in the prophylaxis and treatment of thromboembolic 
disease As the operative procedure was limited to the abdomi- 
nal wall, any postoperative hemorrhagic phenomena could be 
readily discovered and corrected Eighteen were operated on 
forty eight hours after dicoumarin was begun orally and 5 still 
later A dose of 0 32 Gm of the agent was given by mouth 
in the morning two days and one day before operation In 
every instance the incised tissue appeared normal, as was the 
healing process, the amount of blood oozing and hemostasis 


Twenty one wounds healed primarily, m 2 hematomas dei eloped 
which required one aspiration for subsequent complete healing 
The study demonstrates that herniorrhaphy can be performed 
witli reasonable safety on patients with impairment in clotting 
produced by dicoumarin Apparently enough thromboplastic 
substance is liberated m the incised wound to promote reason- 
ably satisfactory hemostasis after the wound is sutured The 
compound should not be given to patients with ulcerating or 
granulating areas because of the danger of hemorrhage from 
these areas 

Pernicious Anemia and Carcinoma of Stomach — From 
1917 to 1939 inclusive, according to Doehnng and Eustermaii 
40 patients with both pernicious anemia and carcinoma of the 
stomach were examined at the kfayo Clinic In 26 the diag- 
nosis of pernicious anemia preceded that of gastric carcinoma 
m 2 the diagnosis of carcinoma preceded that of pernicious 
anemia and in 12 it was simultaneous During the fi\e years 
1936 to 1939 approximately 1,014 patients with pernicious anemia 
were treated at the clinic and 17 of these had carcinoma of 
the stomach also This incidence of 1 7 per cent seems slightly 
greater than the calculated incidence for the adult general 
population The average age at which symptoms referable to 
pernicious anemia occurred was 54 S years while that for the 
symptoms of carcinoma was 63 2 years Although present e\x 
dence is insufficient to prove a direct relation between the two 
diseases, there are grounds for suspecting that persons with 
pernicious anemia are more likely to have gastric carcinoma 
than normal persons 

Arkansas Medical Society Journal, Fort Snnth 

39 107-128 (Oct) 1942 

Finding Tuberculosis H L Fuller Little Rock — p 107 
Care of Simple JEIead Injury R M Stuck Denver — p 112 

Bulletin Johns Hopkins Hospital, Baltimore 

71 123-190 (Sept) 1942 

Rote of Hypersensitivity in Periarteritis Nodosa as indicated by Seven 
Cases Developing During Serum Sickness and Sulfonamide Therapj 
A R Rich Baltimore — p 123 

Study of Thiamine Deficiency m Swine Together with Comparison 
of Methods of Assay M M Wintrohe H J Stem M H Miller 
R H Folks Jr V Najjar and S Humphreys Baltimore — p 141 
Observations on Nature of Tetany Effect of Adrenalin A M Haney 
and J L Ldientha! Jr Baltimore— p 163 
Relationship Between Serum Cholesterol and Total Body Cholesterol in 
Experimental Hyperthyroidism and Hypothyroidism W Fleischmanii 
and H B Sbumacker Jr Baltimore — p 175 

Hypersensitivity in Periarteritis Nodosa — Rich states 
that at Johns Hopkins Hospital a case of serum sickness rarely 
came to necropsy before the advent of sulfonamide therapy 
Since Its introduction necropsies on patients witli serum sick- 
ness or on those who had had serum sickness shortly before 
death have been more frequent, as even in ultimately fatal 
cases the sulfonamides, used in conjunction with antiserum 
may prolong life sufficiently to permit serum sickness to 
develop before death Within nine months there were 4 cases 
with manifestations of serum sickness developing during the 
terminal illness Because of the infrequency of necropsies oit 
patients with serum sickness the first case was examined with 
particular interest and fresh lesions of periarteritis nodosa were 
encountered The subsequent cases were studied carefully and 
again widespread, fresh lesions of periarteritis nodosa were 
found' In a fifth patient, who had receded antiserum for 
pneumonia, serum sickness developed A biopsy of a small 
piece of biceps muscle revealed definite periarterial iiiffam 
matory infiltration with polymorphonuclear and mononuclear 
cells This patient was discharged in three months with hyper 
tension and a slight persistent diminution m renal function 
All S patients had been treated with foreign serum as well as 
sulfonamides, and 1 additional case indicated that sulfathiazole 
may, under certain conditions, produce lesions of periarteritis 
nodosa This patient had carcinoma of the pancreas Opera- 
tion was limited to exploratory laparotomy and the patient was 
wjven repeated doses of sulfathiazole orally and intravenously 
as a prophylactic measure against aspiration pneumonia Death 
occurred in a week At necropsy hyaline necrosis and pcritas- 
cular infiltration with mononuclear and polymorphonuclear cells 
characteristic of periarteritis nodosa were revealed There were 
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Avidespread focal parenchymal lesions m the viscera (necrosis 
-and infiltration i\ith inflammatory cells) Only 1 of the 5 
patients treated with serum had received sulfathiazole before 
-the rash of serum sickness appeared, and the sixth received no 
sulfonamide drug That serum sickness m the absence of sulfon- 
amide therapy may be accompanied by lesions of periarteritis 
nodosa is suggested by the necropsy of only 1 patient who had 
had serum sickness shortly before death and who was treated 
before the sulfonamide era Therefore 4 of the S patients had 
received sulfonamides, but in at least 2 of them evidence indi- 
cates that the hypersensitive reaction was serum sickness and 
not drug hypersensitivity None of the patients had symptoms 
suggesting periarteritis nodosa prior to their terminal acute 
illness for which the serum and/or sulfonamide was adminis- 
tered This study and other pertinent evidence indicate that 
these vascular lesions can be a manifestation of anaphylactic 
hypersensitivity and suggest that the inciting antigen be searched 
for 

Bulletin New York Academy of Medicine, New York 

18 62S-702 (Oct) 1942 

Adjustments of Nerve Endings C C Speidel Charlottesville, Va 
— p 62S 

Devdopment of Neurologic Surgery in New York City During Past 
Twenty Five Years with Remarks on Advances Due to Experiences 
m First World War C A Elsberg New York- — p 6SA 
What Every Physician Should Know About Cross Examination M Sulz 
berger Jr New York — p 665 

Sir Frederick Grant Banting C H Best, Toronto Canada — p 693 

Canadian Public Health Journal, Toronto 

33 427-470 (Sept ) 1942 

Health Services lu the Secondary Schools L A Pcquegnat Toronto 
— p 427 

■Control of Tuberculosis In Wartime G J WherrcU Ottawa Ont 
— p 438 

Diphtheria Toxoid and the Reinforcing Dose J R Wilkcy London 
Ont — p 446 

Outbreak of Acute Anterior Poliomyelitis in Okanagnn Valley B C 
J M Hershey Kelowna B C — p 452 
Redamation of Agar Hilda G Macroonne Toronto 461 

Endocnnology, Spnngfield, IlL 

31 393-480 (Oct) 1942 

Masculine Copulator> BehaMor in Intact and Castrated Female Rats 
F A Beach and Priscilla Rasqum New York — p 393 
Effects of Endoennes on Age Changes in Epiphysial and Articular 
Cartilages M Silberberg and Ruth Silberbcrg New York — p 410 
Problems Relating to Adrenal Cortex D J Ingle Kalamazoo Midi 
— p 419 

Role of Adrenals in Production of Traumatic Shock m Rats O Ilcclitcr 
L Krohn and J Harris Los Angeles — p 439 
Relation of Thyroid to Mammary Gland Structure in Rat with Special 
Reference to lilale J F Sraithcors and S L Leonard Ithaca 
N Y— p 454 

Relation of Mammogenic Lobule Alveolar Growth Factor of Antenor 
Pituitary to Other Anterior Pituitary Hormones J P Mixncr 
A J Bergman and C W Turner Columbia, Mo — p 461 
Action of Diethylstilbestrol on Cytologic Characteristics of Antenor 
Pituitancs of Female Rats Together with Certain Observations on 
Effect of Castration J M Wolfe and A D Brown Albany, N Y 
— p 467 

Georgia Medical Association Journal, Atlanta 

31 347-380 (Sept) 1942 

Cancer of Mouth J E Scarborough Jr Atlanta — p 347 
Joseph Jones Surgeon C S A J Krafka Jr Augusta — p 353 
Traumatic Abdomen Special Reference to Nonpenetrating Injuries 
H h Cheves Union Point — p 363 
Tuberculosis in General and Excerpts from 1941 Annual Report of the 
Division of Tuberculosis Control, Georgia Department of Public Health 
1 H C Schenck Atlanta — p 366 

•Vitamin B in Emesis and Hyperemesis Gravidarum B F Hart, Winter 
Park Fla,, and R Torpin Augusta — p 368 

Vitamin B in Emesis and Hyperemesis Gravidarum — 
Hart and Torpin treated nausea and vomiting of 37 women in 
early and late pregnancy with a product containing 5 mg of 
thiamine hydrochloride, S mg of riboflavin, 25 mg of nicotin- 
amide, 6 mg of pyndoxme and 25 mg of pantothenic acid to 
the tablet The dose for 8 was one tablet three times a day, 
7 were relieved in a week and 1 felt better but continued to 
vomit occasionally until delivery Nicotimc acid in doses vary- 
ing from 150 to 200 mg a day was given 29, of tliese 8 
obtained no relief, 8 were completely relieved, 9 were partially 


relieved and 4 were not followed sufficiently Those who 
received p irtial relief stated that the vomiting had stopped but 
that some degree of nausea persisted If these patients were 
not given the vitamin B tablets the vomiting would probably 
recur in about three weeks, despite the nicotinic acid The 
vitamin B tablets were administered to 5 and their nausea com 
pictely disappeared When relief was obtained the average 
patient usually noticed it about two days after starting medica- 
tion Most likely many of the patients had subclmical pellagra, 
as the diets of many were known to be borderline. Others 
probably had exhausted their vitamin B by vomiting The 
metabolic increase and dietary perversions accompanying preg- 
nancy probably served as precipitating factors 

Iowa State Medical Society Journal, Des Moines 

32 445-482 (Oct ) 1942 

Treatment of Ra\/ Surfaces Resulting from Burns and Wounds S L 
Koch, Chicago — p 44a 

Use of Sulfonamides In Pneumonia. II J Smith, Dcs Momes — p 4a0 
Id Infections of Genitourinary Tract W R. Ilomaday, Dcs Moines 
— p 451 

Id Diseases of n>e, Ear, Nose and Throat. B F Kilgore, Des 
Moines — p 452 

Id Diseases of Digestive Tract C J Pciscn, Dcs Moines — p 4a3 
Use of Sulfonamides from Standpoint of Hematology D J Haines 
Dcs Momes — p 4S4 

Journal of Clin. Endocrinology, Spnngfield, IlL 

2 539 576 (Sept) 1942 

•Treatment of Smimonds* Disease. R H Williams and J L, Whitten 
berger Boston — p 539 

Experimental Modification of Water and Salt Output in Patients with 
Diabetes Insipidus. T II McCavack, L. J Boyd and P Cclvnn, New 
YorL — p Sal 

•Use of Testosterone Propionate and Estrogenic Substance m Treatment 
of Esscntnl Hypertension Angina Pectoris and Peripheral Vascular 
Disease. T C Walker, Beaumont Texas— 560 
Sublingual Administration of Dietb>lstilbcstroi Comparison of Routes 
in Therapy D Castrodale Ellen Locilcl and & M MacBryde 
St Louis — p 569 

Spenoatozoal Slam tor Clinical Studies. W K. Cujler and Margaret 
Baptist Durham, N C— p 571 

Treatment of Simmonds’ Disease — Williams and Whit- 
tenberger treated 5 unsclcctcd cases of Simmonds’ diseases 
with tliyroid extract, dcsox) corticosterone acetate, sodium 
chloride and testosterone. The patients had had tlicir disease 
for five to twenty years None of tlie patients had had any 
sexual acuvity for several years The 4 women had had amen- 
orrhea for a long time but none had expcriuiCLd mcnopauial 
reactions All had clcarcut symptoms of myxedema. Contrary 
to the usually expected characteristic cadicxia, not 1 of tlie 
patients was cachectic. There was little, if any, xxillary or 
pubic hair, and essentially no hair on the trainL There was 
no atrophy of tlie breasts Most of the difliculty was encountered 
in estimating the number ot pellets o: desoxy corticosterone 
acetate which was necessary At the time of discharge the 
number of 125 ing pellets of desoxy corticosterone acetate used 
varied from one to six One patient was discharged vvitli 
instructions for taking 3 Gm of salt daily, another was taking 
8 Gm daily, while none was prescribed for the other 3 Tha 
initial dose of thyroid was gram (0 032 Gm ), and this was 
increased until, by clinical observation and according to tlie 
basal metabolic rate, there was no evidence of tliyroid insuf- 
fiaency The ultiiiiale dose varied from to 2 grains (0032 
to 013 Gm ) The more the thyroid was increased, the more 
the dcsoxycorticosteroiie acetate bad to be increased The use 
of enough testosterone in women to secure an increase in 
strength, energy and general well being without masculimzation 
was usually one or two pellets (150 mg each) The dose for 
the male was governed by these general reactions and by tlie 
amount of sexual stimulation Three pellets were required. 
Each patient took small amounts of food between meals and at 
bedtime to distribute the supply of carbohydrates evenly over 
the twenty-four hours, tliereby preventing hypoglycemic reac- 
tions In all the blood pressure, basal metabolic rate and 
serum sodium returned to and have remained normal The 
myxedematous manifestations have disappeared. Their mental 
state Ins changed from a dull, irritable and depressed level to 
an alert and cheerful one None of the symptoms of adrenal 
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iiisufiiCRiicy ln\c rcappc'ired Of the 3 patients with nor- 
mocytic ind normochromic anemia who had not responded to 
iron or hver, the anemia has disappeared in 2 In no case was 
there eiionth o\ergiowth of hair to cause concern 

Hormone Preparations and Blood Vascular Disorders 
— Walker reports the results of treating 82 persons with andro- 
geine and estrogenic substances Fifty si'v patients had 
essential hypertension, 12 angina pectoris and 14 organic periph- 
eral \aseuhr disease In the entire group of hypertensive 
patients, treatment with gonadotropic substances has resulted 
in a more pronounced and more prolonged lowering of the 
blood pressure than was usually obtained by other medical 
methods Moreover, the effect of these substances on occlusive 
peripheral vascular disease and angina pectoris is further indic- 
ative of their pronounced vasodilating action Subjective 
improvement was more evident than is usually observed follow- 
ing othei tlKrapcutic methods The data favor the concept of 
a direct vasodilating action of the hormone preparations although 
not in keeping with the fact that the blood pressure is occasion- 
ally elevated m hypotensive persons as a result of gonadotropic 
therapy While the gross mechanism by which the hormone 
preparations fa\orably influence vasospastic phenomena is 
obMOUsly vasodilatation, the finer mechanism may be the estab- 
lishment of an endocrine balance 

Journal of Clinical Investigation, New York 
21 SI 1-650 (Sept) 1942 

Specific Antipncumococcic Immunity m Relation to Chemotherapy of 
Pneumonia W S Tillett with assistance of Margaret J Cambicr 
and H Dunn New York — p 511 

Studies on Blood Coagulation Proteolytic Enzyme Prepared from 
Calcium and Platelet Free Normal Human Blood Plasma H J 

Tagnon C S Davidson and F H L Taylor Boston — p 525 
Id Nature and Properties of Proteolytic Enzyme Derived from Plasma 
M H Kaplan H J Tagnon C S Davidson and F H L 
Taylor Boston — p 533 

Digital Blood Flow Arterial Pressure and Vascular Resistance m 
\rterial Hypertension and m Coronary Thrombosis M Mendlowitz 
New York — p 539 

Digital Circulation m Peripheral Vascular Diseases M Mendlowitz 
New York — p 547 

Meisurement and Recording of Gastroduodenal Blood Flow in Man by 
Means of Thermal Gradientometer C H Richards S Wolf and 
H G Wolff New \oTk— p 551 

Adrenal Cortical Hyperplasia with Vinlism Diagnosis Course and 
Treatment N B Talbot A M Butler and R A Berman Boston 
— p 559 

Electrophoretic Study of Protein Components in Cerebrospinal Fluid and 
Their Relationship to Serum Proteins E A Kabat D H Moore 
and H Landow New York — p 571 
•Observations on Nature of Myasthenia Gravis Effect of Thymectomy 
on Neuromuscular Transmission A M Harvey J L Lilienthal Jr 
and S A Talbot Baltimore — p 579 
Effects Produced by Intravenous Injection in Man of Toxic Antigenic 
^latcrial Derived from Eberthella Typhosa Clinical Hematologic 
Chemical and Serologic Studies G 0 Favorite Philadelphia and 
H R Morgan Boston — p 589 

Production of Cardiac Lesions by Repeated Injections of Desoxy cortices 
terone Acetate D C Darrow and H C Miller New Haven Conn 

— p 601 

Velocity of Blood Flow in Infants and Young Children Determined by 
Radioactive Sodium J P Hubbard Boston W N Preston and 
R A Ross Cambridge Mass — p 613 

Myasthenia Gravis, Effect of Thymectomy —The state 
of neuromuscular transmission and the effect of prostigmine 
methylsulfate and acetylcholine injected into the brachial artery 
of 5 patients with severe myasthenia gravis five months after 
total thymectomy has been studied by Harvey and his associ- 
ates The partial block m neuromuscular transmission and the 
abnormal reactions to the intra-artenal injection of prostigmine 
methylsulfate which existed preoperatively were altered pro- 
foundly The results indicate that m myasthenia gravis the 
thymus influences greatly the function of the motor nerves and 
the striated muscles which they innervate The data furnish 
objective evidence of the normal physiologic function of the 
thymus In addition to changes in the physiologic and pharma- 
cologic patterns of neuromuscular function which followed 
thymectomy, an extraordinary clinical improvement ensued m 
3 patients concomitantly with the reversion of neuromuscular 
function toward normal Local fasciculations developed fol- 
lowing the intra arterial injection of prostigmine methylsul- 
fate, the muscle action potential, in response to a maximal 
motor nerve stimulus, increased enormously, indicating that 
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n ore muscle fibers were excited , the characteristic depression 
of neuromuscular function following activity at the junction 
was eliminated or greatly diminished , the response to a single 
stimulus after the injection of prostigmine methylsulfate became 
repetitive as in the normal subject, in 2 patients a normal depres- 
sion of neuromuscular function de\ eloped after the mtra-artenal 
injection of prostigmine methylsulfate and m 1 the muscle 
threshold rose after injection of acetylcholine into the brachial 
artery The evidence indicates that in certain individuals the 
thymus plays an important role in the pathogenesis of myas- 
thenia gravis The changes after thymectomy indicate an 
increase m the amount of transmitter substance available at the 
neuromuscular junction 

Journal of Immunology, Baltimore 

44 271-344 (Aug) 1942 

Studies on Specific Mechanism of Serum Sickness I Passive Serum 
Sickness S Karelitz and S S Stcmpicn New York.— p 271 
Id II Prevention and Modification of Serum Sickness with Human 
Serum Sickness Convalescent Serum (S S C S ) S Karelitz 
New York — p 285 

Ascorbic Acid and Immunity I Relation of Ascorbic Acid to Human 
Complement VV W Spink, Suzanne Agnew and O Mickelscn 
Minneapolis — p 289 

Id II Relation of Ascorbic Acid to Guinea Pig Complement Suzanne 
Agnew W W Spink and O Mickclsen Minneapolis — p 297 
Id III Effect of Ascorbic Acid on Bactericidal Action of Human 
Blood W W Spink Suzanne Agnew O Mickelsen and LaMeta 
Dahl Minneapolis — p 303 

Tetanus Immunization Effectiveness of Stimulating Dose of Toxoid 
Under Conditions of Infection B Zuger C K Greenuald and 
H Gerber New York. — p 309 

Two New Salmonella Types with Related Specific Antigens P R 
Edwards and D W Bruner Lexington Ky — p 319 
Absorption of Bacterial Antigen from Diphtheric Toxin and Toxoid by 
Magnesium Hydroxide I A Parfentjev A Waldschmidt and A J 
Weil Pearl River N Y — p 325 

Use of Radioactive Phosphorus as Tracer in Hemolytic Streptococci 
I Detection of Assimilated Radioactivity m Treated Fractions of 
Sonically Vibrated Organisms 0 A Ross Philadelphia — p 329 

Journal of Infectious Diseases, Chicago 
71 1-96 (July- Aug ) 1942 Partial Index 

Tissue Distribution of Exoerythrocytic Scbizonts in Sporozoite Induced 
Infections with Plasmodium Catbemenum R J Porter Chicago 
*“P 1 

Schizogony and Gametocyte Development m Leukocytozoon Siraondi and 
Comparisons with Plasmodium and Hemoproteus C G Huff Chi 
cage — p 18 

Histopathologic Study of Mode of Action of Sulfapyndine C C Lush 
baugh and P R Cannon Chicago — p 33 
•Tyrotbricm Therapy of Expenmental Hemolytic Streptococcus Empyema 
C H Rararaelkamp Boston — p 40 
Observations on Reversibility of Quellung Reaction and Relation Between 
Qucllung Reaction and Bile Solubility Alice H Kempf and W J 
Nungester Ann Arbor Mich — p 50 
Consideration of Respiratory Pattern as Predisposing Factor in Etiology 
of Pneumonia W J Nungester R G Klepser and Alice H Kempf 
Ann Arbor Mich — p 57 

Serologic and Biologic Classification of Hemolytic and Nonhemolytic 
Streptococci from Human Sources L A Rantz San Francisco. 

— p 61 

Effect of Temperature on Growth and Survival of Myxoma Herpes and 
Vaccinia Viruses in Tissue Culture R L Thompson and I^Iargaret 
S Coates Cleveland — p 83 

Therapy of Experimental Streptococcic Empyema — 
Tyrothnem, a bactericidal substance derived from a strain 
of group A hemolytic streptococcus obtained from the blood 
stream of a patient with erysipelas who subsequently died 
and the virulence of which increased for rabbits by frequent 
animal passage, was used by Rammelkamp m the treatment 
of streptococcic empyema m rabbits The experiments demon- 
strated that tlie pleural cavity of rabbits could be sterilized 
by the injection of 3 to 40 mg of the bactericidal substance 
The tyroincm was administered as a single injection at the 
time of infection or up to eighteen hours later Occasionally 
an animal died if treatment was delajed Death of these animals 
was due to extension of the infection to the pericardium and 
the opposite pleural cavitj before tyrothnem therapy was 
instituted, since the treated cavity was sterile at postmortem 
examination Staphylococcic infections of the pleural cavity 
were somewhat more resistant to this therapy The t> rothricm 
produced certain local toxic effects which would be undesirable 
if the substance was to be emplojed for treating human mfec- 
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tion Perhaps many of the toxic reactions may be avoided by 
using a more purified extract The two active crystalline sub- 
stances gramicidin and tyrocidine separated from tyrothricin 
may be less toxic Gramicidin, which is more bactericidal 
than tyrocidine or tyrothricin, comprises less than half the total 
weight of the crude substance tyrothricin Its toxic effects 
have not been thoroughly investigated, but it is safe to say 
that it IS less toxic for erythrocytes, leukocytes and tissue in 
general than tyrocidine or tyrothricin The results suggest 
that gramicidin may prove useful in treating empyema 

Journal of Lab and Clinical Medicine, St Louis 

27 1495-1636 (Sept ) 1942 

Prevention of Porphyrin Incrustations on Pantothenic Acid Deficient 
Rats by Harderian Gland Ablation F H J Figgc and K Salomon 
Baltimore — p 149S 

Duodenal Bulb ( Ulcer Bearing Area ) Acidity m rastiiig Normal 
People J E Berk U E Rehfuss and J E Thomas Philadelphia 
— p 1501 

Acute Postoperative Lung Abscesa Report of Case with Unusual Bac 
teriologic Findings A Strelinger Elizabeth N J — p 1510 
•Benzene Poisoning in Industry R H Wilson Akron Ohio — p 1517 
•Blood Pattern as Clue to Diagnosis of Malignant Disease II L Bolen 
Fall River Mass — p 1522 

Blood Pressure Fluctuations m Respiratory Obstruction Experimental 
Observations H Osgood Buffalo with technical assistance of R S 
Berkson D W Hall M E Kinal and A S Lenzner — p 1536 
•Treatment of Severe Periodic Headaches nith Desensitizing Doses of 
Prostigmine New Conception and Treatment of Certain Types of 
Headaches Including Those Designated as Migraine and Ilisiammc 
Headaches L Pelner and M E Aibel Brookljn — p 1546 
Observations on Effect of Histamine Phosphate on Capillary P«.rincabilit> 
and Inflammation R H Rigdon Memphis Tcnn — p 1554 
Cholesterol Studies in the Aged H A Rafsky and B Ntwman New 
York— p 1563 

Sulfonamide Solubility in Urea S S Sobm St Louis — p 1567 

Benzene Poisoning in Industry —Tlic national defense 
program, altering industry to suit its needs, Wilson states, has 
placed increasing burdens on the industrial physician, tspcciallj 
in the rubber industry with its increased use of benzene and 
its physical hazards Poisoning from it is due to absorption 
by the respiratory, alimentary or cutaneous route The statis 
tics of a factory in the rubber industry that has been using 
benzene in small quantities for years show that, with the advent 
of large war orders and the increasing use of synthetic rubber, 
workers came to the company hospital with complaints of 
malaise, nausea and vomiting, and a few with bleeding Inimc 
diate blood counts were done on the 1,104 people using benzene, 
in 83, or 7 5 per cent, there were mild blood changes and synip 
toms of slight absorption of benzene fumes Twenty-five, or 
2 2 per cent, showed severe blood changes with symptoms of 
severe benzene intoxication , 9 of these 25 were hospitalized 
and received from two to fifty blood transfusions Three of 
the 9 died This low mortality incidence was believed to be 
due to the extreme amount of treatment received, consisting of 
multiple whole blood and direct bone marrow transfusions, and 
liver, iron, calcium, phosphorus, yellow bone marrow and mul 
tiple vitamin therapy Prophylactic measures include adequate 
ventilation and constant medical supervision, that is, frequent 
blood examinations Frequent air samples should be tested with 
a combustible gas indicator and ventilation introduced to keep 
the concentration of benzene in the air below one hundred parts 
per million No one should be permitted to work in a benzene 
department with a leukocyte count below 5,000 or one above 
13,000 After ten days of employment the employee should be 
given a urinary sulfate test, if the ratio is below 50 a tendency 
to absorption exists and the employee should be removed from 
the benzene department Also a drop of 25 per cent in any 
blood component is sufficient reason for removal An ideal 
arrangement would be repeated blood checks on exposed 
employees 

Blood Pattern and Malignant Disease — Bolen used tlic 
Goldberger sedimentation test on the blood of every patient to 
see whether it would afford material aid in diagnosis, prognosis 
and therapy The most interesting phenomenon was the dis 
Unctive pattern of the blood obtained from patients with cancer 
The pattern characteristic of blood from normal subjects and 
patients with ulcer, inflammatory disease and the like was 
devoid of meshwork There was no breaking up of the fibrin, 


the blood was more compact In the central part of each drop 
of blood there was a dark agglutinated mass Invariably the 
pattern formed by blood from cancerous patients was what he 
describes as the “dotted curtain” type Peripheral rings were 
absent and no agglutinated mass was seen m the center The 
blood was broken down into "dots ” Under the microscope 
the cancerous blood showed numerous three cornered triasteroid 
spicules scattered throughout These spicules or rays were not 
found in any other condition in such abundance In acute rlieu 
niatic fever, rheumatoid arthritis, active tuberculosis, pregnancy, 
pernicious anemia and coronary disease a positive pattern was 
also obtained, but in all of these the clinical observations dif- 
fereiitialed the condition from cancer and furthermore the posi- 
tive reaction gradually changed to negative as proper treatment 
was instituted lliis same transition from a positive to a nega- 
tive blood pattern occurred when ‘cures’ were obtained in 
cancer patients, either by total surgical extirpation, radium 
implantation or high voltage roentgen therapy Of the 132 
patients that the author has encountered since 1939 and noted 
the type of blood pattern, he noticed a positive reaction in 
only two conditions diverticulitis and endometriosis The 
margin of error was only 1 5 per cent Slides of 140 patients 
with proved cancer show one hundred and twenty eight to be 
positive and twelve to be negative The erythrocyte count, the 
leukocyte eoimt and the hemoglobin ajipearcd to have no rela- 
tionship to the carcinoma blood pattern on the slide The test 
IS offered as an adjunct to he evaluated along with clinical and 
laboratory observations Soiiietmies this caiieer [lattern can be 
the sole evidence of the jireseiice of a malignant condition lead 
ing to a more thorough study of the patient 

Treatment of Periodic Headaches with Prostigmine 
Bromide — Pehier and Aibel undertook the present study ot 
the treatment of histamine headaches (rejirodueed by histamine 
injections and controlled by desensitizing the patient with small 
but increasing doses of liistaiiiiiie) after they had observed tliat 
several weeks subsequent to tlie cessation of Iiistaminc desen 
sitization therapy of a pitient with a typical Iwstamuve headache 
an attack was promptly aborted by one tablet ot prostigmine 
bromide Some time later, when deseiisitization had apparently 
lapsed, similar treatment with prostigmine produced a typical 
severe cephalalgia accompanied by fulness in the back of tlie 
head, diarrhea, abdominal cramps and a mild attack of wheez 
iiig It appears that prostigmine duplicated the action of lus 
tamme in both the desensitized and sensitized phases The effect 
of prostigmine bromide on headaches of the migraine and hiS 
tamme types was investigated on 20 patients with more or less 
typical histamine cephalalgias 25 with the migraine’ type, 8 
who complained of a constant tightness and uihiess m the back 
of the neck and 7 with hypertension with pounding ot the vertex 
of the skull, fulness or tightness in the neck muscles and the 
fulness in the head and ears The common denominator was 
a decided cutaneous sensitivity to liistamme and/or acetylcholine 
It was hoped to ‘desensitize ’ these patients by the oral adminis 
tration of increasing doses of prostigmine bromide Accord- 
ingly, 15 mg of prostigmine bromide was dissolved in 1 ounce 
(30 cc ) of water and administered as follows On the first 
day, respectively I, 2 and 3 drops were given at inornmg noon 
and night The increase of 1 drop per dose was maintained 
until 30 drops was reached after whieli 30 drops was given 
each day for one week and then three times a week for an 
indefinite period When it was felt that the results could be 
improved the dose was increased to 40 drops The patients 
had skin tests with histamine before treatment was instituted, 
and repeat tests were made every week or every two vveeks 
In 40 per cent the cutaneous reaction to injected histamine 
decreased with “desensitizing” doses of prostigmine Patients 
with definite periodic headaches of the liistamme and migraine 
type had a definite and dramatic relief and m many it was 
complete for the time they were observed Several patients 
observed that if a mild headache did occur it could be dispelled 
in a few minutes by IS drops of the solution The fulness m 
the head and the feeling of tightness of the neck muscles 
described by patients with hypertension were relieved in several 
The pounding of the vertex of the skull, ascribable to the hyper 
tension, was not improved 
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Journal of Pharmacology & Exper Therap , Baltimore 

76 1-96 (Sept ) 1942 Partial Index 

M>oc'\rvlii! Nccroiis ^tul Tibrosis Resulting from Admims»tration of 
Doses of Cvrdnc Gl>cosidc J S LaDvie Minneapolis 

— p 1 

Drufc, ProplijliMs \>,a»nst Lethal LlTccls of Severe Anoxia III 
d I and (i/ rhcmsopropjlamincs G A Lmerson Morgantown 
^\ \ a — p 1 1 

Nitrites VlII Blood Nitrite Content of Man and Other Species 
Rath and J C Knntz Jr Daltnnorc — p 27 
*KfTect of Canmnatives on Lniptying Time of Normal Human Stomach 
L J Van Licrc and D W Northrup Morgantown \V Va — p 39 
Stable Anc^thctlc Solutions of Barbituric Acids T Rush H L 

Dickison and P D Lamson Nashville, Tenn — p 4-1 
Studies of Inducnce of Prostigmine on Morphine Addiction C K 
Hnumclsbach 1 W Oberst R R Brown and E G Williams 
Lexington K> — p 50 

Studies on foxicil) and Pharmacology of Riboflaiin K Unna and 
J G Greslm Raluvaj N J — p 75 
Cortical Effects of Demerol H L Andrews Lexington Ky — p 89 

Carminatives and Gastric Emptying — Van Liere and 
Northup obsened iii a controlled study that 1 cc of fluidextract 
of ginger U S P XI given to 6 subjects in a suitable test 
meal significantly decreased the emptying time m 1 but not in 
the others Tincture of capsicum U S P XI given to 3 sub- 
jects m doses of 0 5 cc and to 6 subjects in doses of 1 cc 
caused a significant decrease in the gastric emptying time of 
1 subject, but that of the others was relatively unaffected A 
dose of 0 3 cc of oil of peppermint U S P XI showed neither 
a significant increase nor a decrease in the gastric emptying 
time of 6 subjects These representative carminatives may 
influence gastric emptying in certain subjects, but probably the 
emptying time of most individuals is not appreciably affected 
by moderate doses 

Journal of Urology, Baltimore 
48 231-342 (Sept ) 1942 

Interpretation of Renal Function Tests in Surgery JI Fishberg 
BrookI)U — p 231 

Exlensite Bilateral Pyeloureterocystitis Cystica and Glandularis Pro 
ducing Pyonephrosis Nephrectomy Report of Cases \V C Stir 
ling Washiiigloii D C — p 237 

‘Modes of Origin of Dystopic Tissues, with Special Reference to Prob 
lem of Hypernephroma P Gruenwald Chicago — p 244 
Crossed Renal Ectopia Without Fusion Report of Fourth Case 
Transperitoneal Pyelotoniy A Harris Brooklyn — p 252 
Ureteral Calculus Extractor C Ferguson Stapleton N Y — p 256 
Proliferation of Glands of Urinary Bladder Simulating Malignant 
Neoplasm J L Emmett and J R hlcDonald Rochester, Minn 
— P 257 

Treatment of Ruptured Bladder and Urethra Analysis of Eighty 
Six Cases of Urinary Extravasation O S Culp Baltimore — p 266 
Radical Perineal Prostatectomy in Early Carcinoma of Prostate E 
Belt Los Angeles — p 287 

Relationship of Circumcision to Cancer of Prostate A Ravich 
Brooklyn. — p 298 

Urinary Concretions II Study of Primary Calculous Lesions L C 
Posey Birmingham Ala. — p 300 

‘Fatal Human Case of Urolithiasis Medicamentosa Caused by Sulfa 
diazme. A Rottino and O La Rotonda New York — p 310 
The Traumatic and Toxic Production of Urinary Calculi in Animal 
Experiment W Grossmann Hartford Conn — p 318 
Radiographic Demonstration of Hydrocele S E Last New York 
— p 322 

Hemolytic Streptococci from Genitourinary Infections A Hollander 
Brooklyn — p 328 

Further Neurologic Studies by Means of Microcystomcter and 
Sphincterometcr \ Studies in Bladder Function I Simons 
New York — p 331 

Origin of Dystopic Tissues — In explaining the genesis of 
anomalous tissue it is desirable to see the condition as clo'e as 
possible to the period of its origin Gruenwald describes the 
abnormally located tissue in 2 human embryos of the third 
month The two possibilities of development, aberrant growth 
of a primordium from its normal point of origm and differen- 
tiation of an accessary focus from cells distant from the normal 
primordium of dystopic tissue, were represented by the 2 speci- 
mens The occurrence of corticoadrenal foci in the mesonephros 
was illustrated by a tliird embryo The study of the several 
types of dystopic tissue in the 3 embryos does not permit a 
general answer to the question of the origin of the anomaly 
The developmental physiology of the tissue concerned and tiie 
region in which it is found will in most cases allow a decision 
between aberrant germs growing into their abnormal surround- 


ings from a normally located primordium and abnormal differen- 
tiation of the local tissue gifted with the necessary developmental 
potencies The latter alternative suggests a close association 
or mingling of tissue normally not related to each other Con- 
sideration of the hypernephroma problem along these lines leads 
to the conclusion that a tissue with true corticoadrenal charac- 
teristics may well originate from originally normal renal cells 
A definite and all inclusive classification of tlie hypernephroma 
as a renal or adrenal tumor is therefore neither possible nor 
desirable 

Fatal Sulfadiazine Urolithiasis —Rottino and La Rotonda 
report the first occurrence of uroliths m a human being follow- 
ing oral sulfadiazine therapy for pneumonia The patient died 
on the twelfth hospital day of uremia caused by intrarenal dis- 
ease and bilateral blockage of the ureters by crystals, which 
were also deposited in the pelvis and calix of each kidney 
Crystalline matter distended the tubules and caused injury to 
their lining epithelium Analysis revealed that practically all 
the deposit was acetyl sulfadiazine, which, unlike the free form 
of the drug, was firm, gritty, sharp and irritating In addition 
to the presence of the precipitate matter there was bilateral 
pyelonephritis Sections stained for bacteria showed no organ- 
isms Although it IS not the authors’ intention to ascribe the 
pyelonephritis to the drug, it is probable that it caused injury 
to tubular epithelium and was then followed by the reactive 
phenomenon That there was a relationship between the tubular 
damage and some of the inflammatory reaction is supported by 
the microscopic picture, which consisted in swelling of some 
tubular epithelial cells, flattening of others, loss of cells with 
resulting ulceration, adhesion over areas of coagulum, infiltra- 
tion of the latter with cellular exudate, and extension of the 
exudate through the tubule into the surrounding interstitium 
Whether the reaction is due to the drug, to stagnant urinary 
products, to undisclosed bacteria or to tlieir products is not 
possible to answer 

Kansas Medical Society Journal, Topeka 

43 369-404 (Sept) 1942 

Some Nutritional Problems of Neonatal Period A Brown, Toronto 
Canada — p 369 

Contacts of the Law with Medical Practice L G Allen Kansas City 
— p 374 

Replacement Therapy in Achlorhydria Clinical Study G A West 
fall and B C Gradmgcr Halstead — p 380 

Chronic Peptic Ulcer in Childhood Report of Case S W Raymond 
Chicago — p 382 

Laryngoscope, St Louis 

52 675-756 (Sept) 1942 

Bone Conduction m Audiometry I Literature Review and Report of 
Preliminary Observations B H Senturia and A. R Tbea SL 
Louis — p 675 

Acute Suppurative Mastoiditis in Geriatrics J B Farnor Ann Arbor, 
Mich — p 688 

Therapeutic Effect of Bismuth in Infectious Mononucleosis Preliminary 
Statement Report of Two Cases M Saltzman Philadelphia — p 697 

Otolaryngologic Aspects of Aviation L D Carson Washington D C. 
— p 704 

Studies of Deafness in Twins Otosderosis in Identical Twins, Three 
Case Histones E P Fowler, New York — p 718 

Meningioma with Unusual Involvement of Temporal Sphenoid and 
Occipital Bone O C Riscb New York— p 732 

Otogenic Complications Discussion of Literature for 1941 L, G 
Richards Boston — p 745 

Medicine, Baltimore 

21 207-344 (SepL) 1942 

•Natural History of Laennecs Cirrhosis of Liver Analysis of 386 
Cases. O D Ratnoff and A J Patek Jr, New York.— p 207 

Clubbing and Hypertrophic Osteoarthropathy Jf Mendlowitr, New 
York— p 269 

Recent Advances m Epidemiology of Pncumococcic Infections M 
Finland Boston — p 307 

Laennec’s Cirrhosis — Ratnoff and Patek reviewed the data 
of eight hundred charts from five New York hospitals on which 
the diagnosis of “cirrhosis of the liver” appeared The records 
of 386 patients showed adequate clinical evidence of cirrhosis 
In 178 of these the diagnosis was established by microscopic 
examination of surgical or postmortem specimens, 208 were 
classified as presumptive cases with a palpable liver and spleen, 
signs of collateral venous circulation, jaundice, ascites, roentgen 
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signs of esophageal varices, hematemesis and laboratory tests 
revealing abnormal hepatic function Certain antecedent or 
predisposing factors were noticed , there was an increased inci- 
dence of cirrhosis in patients of Italian and Irish stock, there 
was no convincing evidence of hereditary predisposition and the 
disease was acquired in late middle life by men two to three 
times as often as by women This last factor is probably 
explained by the higher incidence of alcoholism m men A 
coexisting nutritional deficiency may be postulated by the higher 
incidence of the disease m alcoholism, malaria and enteric fevers 
A past history of acute hepatitis, exposure to hepatotoxins, dia- 
betes mellitus and thyroid disease are predisposing factors of 
lesser importance The most characteristic initial symptoms of 
Laennec’s cirrhosis were abdominal swelling and pain, anorexia 
nausea, vomiting and flatulence Other frequent symptoms were 
weight loss, hematemesis, epistaxis, dyspnea, nocturn, frequency 
and sexual disturbances The spleen, palpable in half of the. 
patients during life, is enlarged in about 80 per cent at necropsy 
The high mcidence of peripheral neuritis and of mental changes 
is probably due to the coexisting nutritional deficiency Fever 
was present in 24 per cent of the series Chief complications 
were intercurrent infection, anemia, abdominal hernia peptic 
ulcer and portal vein thrombosis The prognosis is grave after 
signs of decompensation appear, after ascites 47 per cent sur 
Vive six months and only 32 per cent for one year , after jaundice 
44 per cent live six months and 26 per cent for one year, and 
after hematemesis 45 per cent live six months and 28 per cent 
for one year The chief causes of death were choleniia henia 
temesis, postoperative complications, pneumonia and iiitercurreiit 
infections 

Missouri State Medical Assn Journal, St Lotus 
39 301-332 (Oct) 1942 

Clinical Diagnosis oi Cancer of Breast A P Stout New \ork 
—p 301 

Three Important Advances in Obstetric Tlicrapj \V U Cooke Cal 
veston Texas — p 303 

Treatment of Brights Disease I H Page Indiinapolis — p 306 
Principles in Treatment of Burns O Cope Boston — p 310 
Problems in Treatment of Lesions of Biliary Tract W Walters 
Rochester Minn — p 314 

Role of Psychiatrist in Army Induction Program S R Warson St 
Louis— p 318 

Nebraska State Medical Journal, Lincoln 
27 333-368 (Oct) 1942 

Special Problems in Diagnosis and Treatment of Peptic Ulcer E D 
Kiefer Boston — p 333 

Chemotherapy of Respiratory Diseases L T Hall Omaha — p 339 
Cardiology as Related to Military Medicine I Consideration of 
Certain Cardiac Findings and Lesions F W Nichaus Omaha 
— p 343 

War Casualties at Home and Abroad C W McLaughlin Jr Omaha 
— p 346 

Office Treatment of Anorectal Fistulas L E Moon Onnha — p 350 
Colic m Infants C Moore Omaha — p 353 

The Cass Sarpy Counties Public Health Program L E Kling Belle 
vue — p 356 

New England Journal of Medicine, Boston 
227 363-394 (Sept 3) 1942 

Six Years Experience of Thyroid SerMce at the Massachusetts Memorial 
Hospitals H L Albright and H M Clute Boston — p 363 
The Physician Prepares to Enter the Array R M SoUmger and 
M A Freedman Boston — p 370 

Experimental Application of Sulfonamide Drugs to Cerebral Cortex 
F D Ingraham and E Alexander Boston — p 374 
Virus Pneumonias II Primary Atypical Pneumonias of Unknown 
Etiology J H Dingle and M Finland Boston — p 378 

227 395-426 (Sept 10) 1942 

Rheumatoid Arthritis Associated with Splenomegaly and Leukopenia 
R H Talkov W Bauer and C L Short Boston — p 395 
Urinary Typhoid Carriers Report of Case W T Buddington and 
B B Gilraan Boston — p 400 

•Further Experience with Electric Shock Therapy in Mental Disease 
A Mjerson Boston — p 403 
Radiation Therapy R Dresser Boston —p 410 

Electric Shock Therapy in Mental Disease — Myerson 
reports tlie results of treating 123 patients, 74 by the “out- 
patient method" — that is, the patients reported at a place fitted 
out in hospital fashion with nurses and a physician in attendance. 
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were given the shock treatment and usually went liomc witlim 
one or two hours If the patient was too disturbed after treat 
ment to return home he was transferred to a hospital for mental 
diseases to complete the treatment fno patients could not 
return home because of injury Outpatient c ire of many psychi 
atric patients is useful, as it often makes commitment unneces 
sary and is with proper safeguards as safe as inpatient care 
The risk of cerebral damage by electric sliock is fundamentally 
inconsequential when compared with tlie conditions treated 
Electric sliock is a mild procedure when compared with hypo- 
thermia, hyperthermia, lobotomy and lobectomy Injuries haie 
been greatly reduced Fhe commonest complication is fracture 
of a vertebral transverse process Only 1 such fracture occurred 
among the 123 patients Three cases of subdeltoid bursitis which 
had occurred responded to physical llierapy The most unusual 
injury was fracture of both acetabulums, with displacement of 
the heads of the femurs into the pelvis in a vvoiiian of 50, who 
IS still under trealnieiit It may he of value to study the amount 
of caleium m the blood and the bony structure ot the pelvis in 
certain cases Mental disease usually warrants the treatment 
even when modcr ite organic dise ise of the heart and other 
organs is present Electric shock treatment is ot little value for 
the fully develo|)ed sehiaophreiiic state, with splitting ol per 
sonahty, hallucin ilioiis delusions ol reference and negalivislic 
or catatome reactions — especially when the condition has lasted 
for years It is of little advantage for paranoid psychosis and 
obsessive compulsive neurosis In involutional melancholia 
senile melaiichoha, nniiic depressive psychosis, chronic depres 
Sion and inxiety neurosis that is a condition in which distur- 
bance in alTect or mood is the mam [isychopatliologic feature 
electric sliock treatment is likely to bring about definite improve 
ment, recovery or at least remission 

New Orleans Medical and Surgical Journal 
95 157 210 (Oct ) 1942 

Rtxntgcii DiaKimnis of Acute Intestinal Obbtruction M D Tcitelbaius 
Ncv\ Orlcatib — j) 157 

Miht3r> Mcdicmc Fhe Medical Brofci&ion and Scicctiie Senicc m 
LoiiiMatn 1 I Uii/o New Orleans — p 169 
!d Dental Dct)cicncic,> and Hcbabditatiuii of bclccteei L J Schoeo> 
New Orlciiib — p I7I 

Id Mcdicmc m \>ntion J h. I'ulKhum New Orleans —p 174 
U'vc of Sulfonamides in Acute Infections D B Barber \Icxandna 
La— p 178 

Use of Dcprotcinatcd Bancrealic Extract in Treatment ot Urclero>paan3 
H W Walthcr and R M \\ iUoui»bby New Orleans — p 13- 
IMi>bioloKic Concept of Tissue Kcbibtancc m the Surgical Diabetic L. S 
Ciiarboimct Jr and G I* SchrocJcr New Orleans — p 18“ 
Iinprevsions of \ encrucia Vera Morel New Orleans — p 194 

Pennsylvania Medical Journal, Harrisburg 

15 1249-1448 (Sept) 1942 

Sulfonamide Drills m Dcrmatokt»N L A Rtunstuig Rochester 
Minn — p 1261 

More EiTcctiNc Choice of Selectees from Standpoint ot National Head 
quarters L G Rountree Washington D C — p 12o7 
Multiple Briniari Malignant NeoplasnM I I Ohlman and K ^ 
Nirduniian Pittsburgh — p 1271 

Nonspecific Urethritis iii Male J D Dc«ne> Columbia — p 1276. 
Clinical Value of Heart bound Tracings with Electrocardiogram 
A Eocnig and E W \oung Pittsburgh — p 1279 
Recent AdMiiccs in Cataract burgerj Anal) sis of Sonic Newer Pro 
cedurcs L C Peter Philadelphia — p 1288 
Treatment of the Epileptic Child D b Polk Roacmout — p 1293 
Weil s Disease Incidence Diagnosis and Treatment Report of Two 
Cases D W Kramer Philadelphia — p 1298 

Weil’s Disease — Kramer suggests that tlie disparity 
between the mcidence figures for Weil’s disease in the United 
Slates and tho'e given for certain European and Asiatic couii 
tries may be a lack of interest in the disease in this countrv, 
failure to make an accurate diagnosis and neglect m reporting 
authentic and recognized cases Those interested m the subject 
believe that Weil’s disease occurs m the United States mu'- ' 
more frequently than the following figures indicate 23 autlieidie 
cases from 1922 to 1940 as compared to 374 for Holland between 
1924 and 1938, 248 for Britain since 1922 and similar reports for 
Norway, Japan, France and other countries The figures or 
the United States would be increased if suspected eases vvere 
thoroughly studied and investigated bv modern laboratory 
methods The medical profession must become ‘ Weil s disease 
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conscious" if It IS to dngnosc these cases, because the disease 
docs not alwajs appear with the classic symptoms Negative 
reports of dark field illumination or cultures of the urine and 
blood should not deter further investigation The spinal fluid 
may reveal leptospiras Complement fixation and agglutination 
tests ha\e been improved and arc helpful in making the diag- 
nosis when other studies fail to reveal the organism A search 
for leptospiras in sections obtained at necropsy is also suggested 
In 1 of the 2 cases of Weil’s disease reported, the diagnosis 
was based on the clinical picture, history of exixisure, presence 
of similar cases in the community and positive agglutination 
and complement fixation tests, in the other the diagnosis was 
made by finding leptospiras in the urine and in sections of the 
spleen at necropsy Tlie disease should be a reportable infec- 
tion The listing of patients who have recovered from the dis- 
ease and who arc willing to act as donors for immune serum 
for persons severely ill is suggested 

Public Health Reports, Washington, D C 
57 1399-1438 (Sept 18) 1942 

Frequenej and Volume of Hospital Care for Specific Diseases in Rela 
lion to All Illnesses Among 9 000 Families Based on Nationwide 
Periodic Caniasscs 1938 1931 S D Collins — p 1399 

Review of Gastroenterology, New York 

9 335 392 (Sept -Oct ) 1942 

Sprue Smdrome General Considerations J L Kantor New Aork 
— p 335 

DlooiJ Picture in Sprue H B SliooUiotl New Aork — p 338 
Heiiiorrliagic Teiidencj in Sprue J Alper New York — p 340 
Urine Analysis in Gastroenterology L Liclitwitz New Aork — p 343 
Esoplngeal Hiatus Henna D Aoung New Aork — p 345 
Improved Continuous Drip Apparatus with Special Reference to Use 
of Alumina Gels in Therapy of Peptic Ulcer A Cornell and F Hoi 
lander New York — p 254 

Congenital Hemolytic Anemia Splenectomy in Case Simulating Cliole 
cy titis S Eiss and G L Birnbaum, New Aork — p 359 
Clinical Study on Prevention of Peritonitis vvith Hexyl resorcinol S F 
Strauss H Sorter A A Strauss and H Neclieles Chicago — p 362 
Constipation Its Alanagenient L L Bower Philadelphia — p 366 
Mode of Action of Bran III Bacterial Action on Bran Nell Hirseh 
berg and B Famus Chicago — p 370 
Depression of Hydrochloric Acid Secretion in Allergic Conditions C A 
Spivacke and M Colob New Aork — p 376 
Pancreatic Insufficiency with Food Allergy Report of Case M Shu 
shall New Orleans — p 380 

Influence of Nutrition on Incidence of Gallstones and Cholecystitis 
R R Ehrmann New Aork' — p 385 

Virginia Medical Monthly, Richmond 

69 471-532 (Sept ) 1942 

Treatment of Ocular Injuries J H Dunnington New York — p 473 
Effect of War on Mental Healtli of Chilian Population J B Pettis 
Portsmouth — 475 

De\elopment of Psychiatry and Neurology m Virginia B R Tucker 
Richmond — p 480 

Treatment of Acute Appendicitis ^\lth Peritonitis H C Lee, Rich 
mond — p 484 

Vitamins — Recognition of Avitaminosis m Clinical Practice B F Sieve 
Boston — p 487 

Diadermic Drinking of Water L I Hsllay Fort Blackmore p 496 

69 533 588 (Oct ) 1942 

Ho\% We Have Treated Graves Disease During a Quarter Century 
J H Means Boston — p 535 

Report of Epidemic of Acute Respiratory Infection ^vith Pneumonitis 
A F Robertson Jr Staunton — p 542 
•Hormone Treatment of Prostatic Hypertrophy and Cancer Review and 
Initial Clinical Experiences L D Kejser Roanoke — p 544 
Benign Bronchial Adenoma Report of Peripheral Lesion of Right 
Middle Lobe Cured by Partial Lobectomy L E 3Iajo Jr Ports 
mouth -^p 550 

Present Day Status of Anesthesia L V Hand Boston — p 554 
Partial Gastrectomy for Chronic Ulcer M K King Norfolk 563 
Indications for Terminating Artificial Pneumothorax C P Cake 
Washington, D C — p 566 

Stones m Female Urethra W L Eastlack South Boston— p 569 
Current Information on Svphilis Committee on Syphilis Control Medical 
Society of Virginia — p 571 

Endocrine Treatment of Prostatic Hypertrophy and 
Cancer — Keyser reports the results in the treatment of pros- 
tatic disease with endocrine preparations and synthetic sub- 
stitutes Of 22 patients, 14 had clinically benign hypertrophy 
varying in symptoms from increased frequency diminished 


stream and little residual urine to more or less complete reten- 
tion requiring frequent catheterization, and 8 had nonspecific 
prostatitis associated with pus and bacteria Of tlie 7 (1 with 
carcinoma) with complete or almost complete retention the use 
of an indwelling catheter and the daily administration of 1 mg 
of diethylstilbestrol by mouth and 1 mg intramuscularly, 2 were 
able to empty their bladders freely, vvitli little residual urine 
with increased stream and with less nocturia in two weeks 
Each of the 4 regarded as poor surgical risks was subjected to 
suprapubic cystostomj for drainage and then given diethj Istilb- 
estrol by mouth and intramuscularly A few weeks later each 
reported that he had begun to void naturally The suprapubic 
catheters were removed and the wounds healed Of the 7 with 
benign hypertrophy with residual urine from zero to 3 to 4 
ounces (90 to 120 cc ) but w itli nocturia and diminished stream 
6 have had decided benefits and are emptying their bladders com- 
pletely, with better stream and with less frequent nocturia None 
of them at present are regarded as candidates for immediate 
resection Some of the 8 with nonspecific prostatitis have had 
definite improvement and have been relieved of dysuna, backache 
and general lassitude The infection for the most part has been 
reduced to a small residuum, as determined by microscopic study 
and cultures of the prostatic secretion, but a residuum does 
remain The hazards of using diethylstilbestrol are nausea, 
dizziness, edema of the lower extremities and a cutaneous ery- 
thematous rash, leading at times to exfoliative dermatitis Loss 
of libido and oligospermia result from large doses or prolonged 
treatment and are contraindicated for younger or vigorous 
mature men Patients receiving large doses over a long period 
frequently have painful swollen breasts There are hypothetic 
reasons for the use of testosterone, alternating with diethyl- 
stilbestrol, in attempting treatment of an endocrine imbalance 
Surgery is still the method of choice for treating prostatic 
hypertrophy, yet in borderline cases and m certain urologic 
derelicts with such concomitant disease contraindicating suigical 
intervention endocrine therapy may be tried vvitli or without 
suprapubic cystostomy In nonoperable prostatic cancer the 
regimen will usually stay the progress of the disease to an extent 
at present indeterminate 

War Medicine, Chicago 
2 683-900 (Sept) 1942 

Physiology of Labyrinth Reviewed in Relation lo Seasiikiiess and Other 
Forms of Motion Sickness W J McNally and E A Stuart 
Montreal Canada — p 683 

Head Injuries in War with Especial Reference to Gunshot Wounds 
Including Report on Late Results in Some of Har%ey Cushings 
Cases of 1917 H Cairns Oxford England — p 772 
Major Studies of Fatigue R R Sayers Washington D C — p 786 
Need for Physical Therapy Technicians J S Coulter and H A Carter 
Chicago — p 824 

Use of Tyrothncin in Treatment of Infections Clinical Studies C H 
Rammelkamp, Boston — p 830 

Prospectus of a Medical History of the War of 1941 to 19 — J F 
Fulton, New Hivcn Conn — p 847 

West Virginia Medical Journal, Charleston 
38 329-362 (Sept ) 1942 

Pneumonia. W V Wilkerson Prenter — p 329 
Forty Hour Week for Surgeons R J Reed Jr Wheeling — p 33a 
Multiple Myeloma Review of Literature and Report of Five Cases 
R C Greenberg Masontown and H L Frosch New York — p 340 
Pneumococcus Type XWI Meningitis with Recovery Case Report 
K L van Horn and A C Woofter Parkersburg —p 348 

Wisconsin Medical Journal, Madison 

41 743 874 (Sept ) 1942 

Serial Curves in Coronary Occlusion J B Carter Chicago —p 7o9 
Mental Deficiency as Problem m General Practice A L Rautman 
Chippewa Falls — p 771 

Constitutional Asthenia C W Osgood Wauwatosa— p 776 

41 S75 966 (Oct) 1942 

A Charge to Keep F E Butler Menomonic— p 889 
Treatment of Peritonitis and Ileus G C Penherthj and C D 

Benson Detroit — p 89^ 

Treatment of Puerperal Intection T K Brown St Louis— p 899 
Prevention of Rheumatic Heart Disease R H Feldt Milwaukee 
— p 906 

Treatment of Rheumatoid \rthriti5 with Gold Salts J J Furlong 
Milwaukee — p 910 
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An asterisk (*) before a title indicates tliat the article is abstracted 
below Single case reports and trials of ne^\ drugs are usually omitted 

British Medical Journal, London 

2 237-270 (Aug 29) 1942 

Classification of Nerve Injuries H J Seddon p 237 
•Carotenemia S Almond and R F L Logan — p 239 
♦Bee Stmgs m Ken> a Colony A J Jex Blake —p 241 

Indirect Radiotherapi \V Vignal — p 242 
•Treatment of Phosphorus Burns A T Jones — p 244 

Relation of Pyogenic Skin Infections to Skin Carrier Rate n H 
Martin — p 245 

2 271-300 (Sept 5) 1942 

Alphabet of Breast Feeding C NcNeil — p 271 

Ulceromembranous Stomatitis Three Atypical Cases T C llcnr> — 
p 273 

Group Psychotherapy "M Jones — p 276 

Sedimentation Rate and Sedimentation Index B L Della Vida — p 278 

Preparation of House Dust Extracts C Sutherland — p 280 

Carotenemia — Almond and Logan describe 4 cases of caro 
tenemia in normal women after eating more than tlie threshold 
quantity of 4 pounds (1,814 Gm ) of raw carrots per week for 
a minimal period of seven months Tlie condition developed 
withm two months in a baby fed only on the breast of its 
carotenemic mother The simple three layer test ot Greene and 
Blackford consists of equal quantities of serum, alcoliol and 
petroleum etlier shaken up iii a tube This may be left to settle 
as tlie volatile petroleum ether with its dissolved lipochromes 
rises to the top If lipochromes are present in abnormal amount, 
this top layer will show' a definite yellow tinge which is pathog- 
nomonic of carotenemia, but if the middle alcohol band is 
excessively yellow and is covered by a clear petroleum lajcr 
tlie diagnosis is jaundice 

Bee Stings in Kenya Colony — The fierceness with wliicli 
native Kenya bees attack is illustrated by 3 cases that Jt\-BIakc 
reports The numbers of the stings removed varied from two 
to five hundred The amount of venom injected bj a single 
bee sting is said by Phisalix to be 0 33 mg The first patient 
suffered no more than a severe but passing inconvenience from 
the stings He must have had an exceptional!) high tolerance 
of or immunity to bee stings The second and third patients 
probably had the normal degree (if there is such a thing) of 
sensitiveness They became unconscious, had severe di irrlica 
and vomited Two fatal cases are reported which illustrate the 
fact that a man who has suffered no more than the normal 
transient local pain and swelling after bee stmgs all Ins life 
may suddenly become hypersensitive to bee venom A healthy 
man of 45 was stung four or five times while driving a swarm 
of bees out of his veranda These stmgs gave rise to the usual 
transient painful swellings A fortnight later he was again 
stung on the face four or five times, m about two minutes he 
collapsed and died 'krtificial lespiration, continued for an hour, 
was without effect It seems reasonable that tins patient was 
sensitized or rendered hypersensitive to bee venom bj the first 
four or five stings But for the other patient there is nothing 
to show why he suddenly became hypersensitive to bee venom 
nine months before he died (during which each stinging would 
become worse) after having been quite insensitive to it for 
twenty years The sensitization m the first case was specific, 
in the other 1 it may have been specific, but nonspecific sensiti- 
zation to bee venom should not be overlooked If the signs and 
symptoms following severe or fatal cases of bee stings are com- 
pared with those in severe or fatal cases of serum disease they 
are nearly identical, and death in either case can be properly 
set down to anaphylactic shock 

Treatment of Phosphorus Burns — With his experience 
in treating 65 cases of burns caused by phosphorus, Jones advises 
the following procedure The affected area should be imme- 
diately flooded vvitli water, followed by a thorough wash with 
warm sodium bicarbonate solution (roughly 2 tablespoons to a 
pint [500 cc ] of water) Any obvious particles of phosphorus 
disclosed by examination in the dark should be picked off with 
forceps The affected area should be swabbed with 1 per cent 
solution of copper sulfate and a further exploration made for 
phosphorus particles so revealed The affected area should be 
soaked or immersed, if possible, in warm sodium bicarbonate 
solution for a prolonged period The duration of this soaking 
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depends on the size and dcptli of the burn— small burns half an 
hour, large burns one to two hours Tlie area should he dressed 
daily with acriflavmc emulsion 1 1,000 Burns near the eyes 
are best treated by a mask of lint soaked in sodium bicarbonate 
solution renewed every four hours As soon as healing begins 
(seven to ten days) boroscptic ointment provides a satisfactory 
dressing, and its use can be continued until the scar produced 
is sound Tannic acid and other coagulants do not give satis- 
factory results The disadvantage of acriflavmc emulsion is 
that individual, local and generalized cutaneous eruptions may 
occur, but a daily inspection will detect tlicm, when boroscptic 
ointment sliould be substituted With tins treatment results 
are obtained winch are comparable to those ot burns caused by 
caustic soda and sulfurie acid He-almg is slower and scars are 
thinner in burns caused by phospliorus 

Lancet, London 

2 269-298 (Sept 5) 1942 

Ccr(iricitio» of 0ta£/i m 2iifaMC> F J 3/iNcr — p 26? 

\ line of local Chtmoilicrapy jti Woiindif and Burns. D \ Mdihcuj 
—p 271 

Maximal Roponsc lo I ivcr Tltcrup> in rcrnicious Ancnita 0 L. DiUa 
Vida note on dcoagc bi S C Dyke — p 27a 
Vitimiii C Dcfic»cnc> in Irrciponiivc Icrnictous Anenua S C 
Dike B L Dclli Vidi ind Elizibclh Dclikat — p 278 
Lse of Chloride Spra> in boft Tissue Injuric C \ McIntosh 

and J G Tctric — p 279 

*1 rcc 2 ini» mill Li!i>l Chloride lo Kolic%c Pam and Loss ot Movement 
\ K Htnr> — p 280 

SiipIoIococciL Pncunioni'i J{ccovcr> with Su!iathu 2 olL Case J 
Gordon — p 281 

Local Chemotherapy m Wounds and Burns — Matthews 
evaluated the local applieation ot the sulionamides m the treat 
ment of vvouiuls and burns b> determining the number ot living 
orgaiiibins recoverable dailj iroin a known quantit) ot exudate 
Their number vv is decidedi) lowered even when oiil) a trace 
or at most 1 mg per hundred cubic centimeters ot the drug was 
present m the blood stream The iiriiie should be examined 
frequentlv for sigiis ot renal damage and particular!) when 
suriaces oi more than average vaseiilarit) are being treateal 
Chemieals such as eiisol and procaine li)drochloridc anestlietics 
should not be used during local clieniotherap), as the) antago- 
nize the snlfonumdes 

Ethyl Chloride Spray in Soft Tissue Injury —\Mnle 
injuries to the bone and infections require rest it appears that 
uiicomplic ited injuries to soft tissue are lar better treated bj 
early ictive movement Eth)l eliloride sprajed over the tender 
irea of spasm or sprain will m most instances permit active 
movement vvithoiit much diseomiort \. tull range ot move 
ment is earned out several times a daj, though the part should 
not be subjected to excessive strain McIntosh and Petrie have 
obtained excellent results with 109 not too extensive acute 
traumatic lesions ot the solt tissues ot the ankle, linger thumb 
wrist, elbow acroimoelavicular joint and imnor injuries about 
tlie knee If the sprajmg is delajed the period ot disabihtv 
will be prolonged Chrome lesions nia) also improve Late 
lesions of an) of the toregomg conditions, tcnos)novitis, pani 
of indefinite origin and lilt like have shown remarkable improve 
ment If there is no notieeable response, some other underl)ing 
condition may have been overlooked Undoubtcdl) the method 
removes the local reflex pam, vvliu.li dimmislies the amount ot 
muscle spasm and permits the iiuisele to fiinctioii again When 
this has been accomplished, siiflieient Ivmphatic cireiilation is 
started to begin to remove the local traumatic cdeiiia An 
increase m the edema may occur oecasioiiall) , particularly ni 
sprained ankles Hovvaiver, this is no mdieatioii to discontinue 
treatment Ready cooperation of the patient is a great hJp 
Soldiers may be returned to full dut) iii a inmimum ot time, 
while during their period of light dut) they have relatively 
little incapacity So far the onl) complieation has been local 
irritation of the skin 

Freezing with Ethyl Chloride to Relieve Pam and 
Loss of Movement — Henry reports isolated instances from 
die records of more tJiaii 100 patients ol the rebel oi pam fro"’ 
cooling or freezing witli ethyl chloride spray Many painful 
conditions were completely cured Some with low back pam 
who had not been able to move with comfort did so easily after 
the treatment Others were glad of whatever relief they gf^ 
and came repeatedly to get it 
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Revista Clinica Espanola, Madrid 

4 81-160 (Jan 30) 19-12 Partial Index 

•Dcficicncj Achjlns and Dnirluas Studj of Madrid Patients Durinn 
Mar r Jiiiieiicz Garcia and V Grande Coaian — p 92 
Prognostic Value of Dctcrniinatlon of Absorption Coefficient in Jaundice 
J Surds PoriiB — p 96 

•Hereditary Choudrodj splasia Dcforniaus (DjscliondropKsia) and Its 
Nosologic Position C Jimenez Diaz, E Roda and P Clatel — p 99 
Ectopic Cliorioiicpitliclioina of Vagina mill Simultaneous Vesicular Mole 
111 Uterus Case M Usandizaga and J M Major — p 107 
Role of Vegclatiie Nertous Sjstcm in Cardioiascular Changes at High 
zMtitude J A zVdrio hfatco — p 112 
•zlppraisciiicnt of \ itainiii C bj Mctliileiic Blue hicthod Modification of 
Method of Martini and Bonsignore H Castro Mendoza and J 
Sanchez Rodriguez — p 117 

Diagnosis of Cjsticcrcosis of Brain P Color — p 121 

Deficiency Achylia and Diarrhea Study of Madrid 
Patients During War — ^Jimenez Garcia and Grande Covian 
cite reports from literature to indicate the frequent association 
of certain tjpes of avitaminosis with disturbances of gastric 
secretion Tin, high incidence of deficiency diseases in Madrid 
during tlie Spanish war directed tlie authors’ attention to the 
gastric function in deficiency disease They studied the gastric 
clieniistrj of 495 patients with deficiency diseases Few of the 
patients coniplaiiied of gastric discomfort The majority with 
hunger edema, optic neuritis and a paresthetic causalgic syn- 
drome said notliing regarding the gastric function on being 
questioned Those with pellagra and glossitis frequently had 
mild digestiie disturbances Secretory changes detected by 
examination of the gastric contents laried from hypochlorhydria 
to achylia They must be ascribed to tlie deficient diet of the 
population of Madrid These secretory gastric disturbances are 
the result of a deficiency m the vitamin Bj complex Thera- 
peutic obsenations seem to indicate that nicotinic acid and 
\itamin A, as well as B, are incapable of restoring the normal 
gastric secretion of these patients The Madrid patients with 
deficiency diseases frequently had severe diarrheas, but these 
could be combated with nicotinic acid m 94 per cent of the 
cases 

Hereditary Chondrodysplasia Deformans — Jimenez-Diaz 
and his associates report S cases of deforming chondrodysplasia 
Two of these were observed in 2 brothers, and in these heredi- 
tary transmission from tlie father’s side of the family could be 
proved These patients presented exostoses In the other 3 
exostoses and chondromatosis w'ere combined It could be 
clearly seen in 1 case that the osteochondromatosis was secon- 
darily superimposed on exostosis The authors discuss the 
nosologic position of Ollier’s disease (achondroplasia), of mul- 
tiple osteochondromatosis and of exostosis disease and reach the 
conclusion that these disorders are different forms of the same 
process, which is the result of a dysplasia of tlie metaphysial 
cartilage 

Measurement of Vitamin C by Methylene Blue 
Method — Castro Alendoza and Sanchez Rodriguez present a 
critical review of the different metliods for the determination 
of vitamin C in blood and urine and describe a modification of 
the methylene blue method of Martini and Bonsignore It con- 
sists in performing colorimetry before and after irradiation of 
the solution and obtaining tlie difference in the two readings in 
the calibration curve This method has been employed since 
1939, first with the aid of the colorimeter of Dubose, then with 
the photometer of Pulfnch and finally w'lth the photoelectric 
colorimeter of Leitz The authors give a detailed description 
of the material, the required reagents, the technic and the mode 
of computation They reach the conclusion that the metliod is 
the most specific for the clinical detection of vitamin C 

Semana Medtca, Buenos Aires 

49 1133-1192 (June 4) 1942 Partial Index 

Early Secondary and Late Syndrome in Diphtheria F F Inda 
I Natin and Cornelia Da Rin — p 1144 
•Cardiac Neurosis of Endocrine Origin E F Diaz Mindurrj p 1159 

Cardiac Neurosis of Endocrine Origin — Diaz Mindurry 
finds that the most frequent symptoms complicating a neurosis 
of anxiety or depression are those of heart disease There 
may be attacks of palpitation, transient anginal pain and a 
feeling of insufficiency of the heart These symptoms find 


no counterpart in physical signs Clmical examination reveals 
transient or permanent tachycardia and extrasystoles The 
teleroentgenograms and electrocardiograms are normal Hjqier- 
thyroidism, corticoadreiial insufficiency and gonadal hormone 
msufficieiicj, alone or in combination, are the most frequent 
predisposing factors Hyperthyroidism is mild and la of the 
abortive or ohgosymptomatic tjpe The patients are hyper- 
emotional and hypersensitive They lose weight and get easily 
fatigued They complain of dizziness, insomnia, nervous insta- 
bility and vasomotor and other disturbances which indicate an 
imbalance of the basal metabolism and liyTierthyroidisra As a 
rule tlie thyroid is not palpable Arterial pressure is slightly 
increased kloderate corticoadrenal insufficiency, alone or in 
combination with hyperthyroidism, is frequent in young patients 
of asthenic type with a tendency to lose weight and to be easily 
fatigued The patients are depressed and hypochondriac The 
arterial blood pressure is normal or low Gonadal hormone 
insufficiency is frequent Sometimes it is related to sexual liie 
Masturbation, sexual abstinence and, especially^ coituy inter- 
ruptus are causes of gonadal hormone insufficiency as a predis- 
posing factor of cardiac neurosis In women especially during 
and after the menopause, it is frequently associated with hyper- 
thyroidism and hypertension Glycemia tests and the quanti- 
tative determinations of ascorbic acid and blood cholesterol 
are of value in the diagnosis of corticoadrenal insufficiency 
In the treatment it is necessary to break tlie vicious circle ot 
symptoms and alter the mental attitude of the patient Cardiac 
tonics, bromides and barbital preparations are contraindicated 
Exhibition of proper glandular preparations is indicated Coffee, 
tea, mate tea and smoking are interdicted Abdominal viscerop- 
tosis IS to be corrected and meteorism and intestinal parasitism 
controlled Sometimes it is necessary to remove die patient 
temporarily from the family or from work Testosterone pro 
pionate and roentgen irradiation of the hypophysis are indicated 
in hyperthyroidism due to hypophysial hyperfunction Diiodo- 
thyroxin, ergotamine, yohimbine and small doses of quinine or 
of quimdine have their indications in therapy of tliyroid hyper- 
function A daily injection of 10 or 20 units of insulin, followed 
by administration of some dextrose m the course of dnodo 
thyroxin therapy is indicated for lean patients witli hyper- 
thyroidism and without corticoadrenal msufficiency Adrenal 
cortex extract in doses of 2 mg twice a week, alone or in 
combination with a daily dose of 0 1 or 02 Gm of ascorbic 
acid by mouth, or of a parenteral injection of cholesterol 
solution, IS indicated m cases of corticoadrenal msufficiency 
Estrogens are indicated in ovarian and hypophysial msufficiency, 
especially during the menopause Estrogens are contraindicated 
in premenopausal metrorrhagias They are indicated m small 
doses (from 500 to 2,000 units a day) and in combination with 
ovarian extracts in cases of ovarian insufficiency of young 
women The results of ovarian hormone therapy are good if 
tlie treatment is persisted in for a sufficiently long period 

49 1253-1312 (June 18) 1942 Partial Index 

Care of Children Intubated or Tracheotomized for Diphtheritic Croup 

Florencio Bazan — p 2260 

‘Semilunar Splanchnic Anesthetic Block in Therapy of Arterial Hjper 

tension A R Albanese R Vedoja and J Gonzalez Videla — p 1266 

Semilunar Splanchnic Block m Arterial Hypertension 
—Albanese and his collaborators describe a technic of semilunar 
splanchnic infiltration which they practiced in SO cases of hyper- 
tension From 10 to 20 cc of a 1 per cent solution of procaine 
hydrochloride without epinephrine is injected with a needle 
10 cm long The infiltration is done on the left side It the 
results are incomplete the right semilunar splanchnic is infil- 
trated The treatment is repeated at intervals of irom fifteen 
to sixty days It is done on the side on which the anesthetic 
results were more evident Infiltration may be performed on 
both sides Results of semilunar splanchnic anesthetic block 
are of the same order as tliose of operative intervention The 
subjective symptoms disappear for from fifteen to sexty days 
The blood pressure falls moderately after the treatment When 
It increases again the figures are lower than those observed 
before the treatment The treatment is indicated for all clinical 
types of hypertension, even for the severe types and for the elder 
patients Results of repeated injections are better than tliosc 
of a single treatment 
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Chirurg, Berlin 

13 129-160 (March 1) 1941 Partial Index 

•Clinical Examinations in Peripheral Vascular Disturbances D 
pedes- — p 129 . 

Spinal Anesthesia During Childhood Vara Lopez p J4i 
Pulmonary Complications Following Abdominal Operations U 


Phillip 


Pnnn 


Significance of Vitamin K for Surgery H W Voigt — p 1-16 
Peripheral Vascular Disturbances — Diagnosis of \ascular 
disorders of extremities may be difficult in the incipient stage 
says Philhppedes The symptoms may be mistaken for those 
of varicose -veins, flatfoot or rheumatism until the appearance 
of gangrene discloses the nature of the disturbance It is impor- 
tant not only to detect the circulatory disturbance but to estab 
hsh Its organic or functional nature and the degree and location 
of the alterations Methods of examination at the Kirschner 
clinic in Heidelberg consist of oscillometry based on the mea 
surement of the pulse amplitude under various pressures exerted 
by the cuff of the hemodynamometer, the scala alternans’ of 
von Recklinghausen being utilized The values obtained by 
oscillometry are plotted in curves Oscillometry is particularly 
valuable m incipient arterial disorders in which there are no 
visible circulatory signs It is likewise useful m wounds ot the 
extremities m which a vascular injury is suspected but in wliieh 
the pulse cannot be felt because of a hematoma and edema In 
traumatic aneurysms oscillometry permits of evaluation of the 
persisting blood perfusion of the extremity When the oseillo 
metric curve is pathologic, arteriography should be performed 
before operative intervention Only the visualization of vessels 
can provide exact information regarding the seventy and hxali 
zation of the obliteration, the anastomoses and the eollateral 
circulation It is important to differentiate a spistic vaseiilar 
disorder from an organic one to recognize a conibin ition ot 
the two and to determine whether the spasm can be iiiodilied 
by exclusion of the sympathetic The determination of the 
cutaneous temperature under various conditions is a more seiisi 
tive method for the detection of a spastic condition than is 
oscillometry There exist various methods by whieh the spasm 
can be abolished by temporary exclusion of the effect ot the 
vasomotor fibers These constitute the hot box test infiltration 
of the stellate ganglion and paravertebral anesthesia Ihese 
methods should be employed m all circulatory disturbances oi 
the extremities, they not only are of diagnostic and progiiostie 
importance but also provide information regarding the proper 
time and the method of treatment 


Zeitschnft fur klmische Medizin, Berlin 

139 1-126 (Feb 14) 1941 Partial Index 

Electrocardiographic Stud> m Anemias and Blood Diseases tecoiiip iiiie I 
by Anemia G W Parade and H Prvnbe — p 1 
Histamine Content of Human Milk li Rex Kiss and T \\ cut — p 2u 
Transport Function of Extravascular Plasnn Proteins P Went ainl 
B Rex Kiss — p 29 

•Cytologic Diagnosis of Carcinomatous Pleural and Peritoneal EiIumoiis 
by All Culture H Hengstmann — p 58 
•Effect of Thymus Hormone on Blood Sugar C Bomskov and K Stem 
— p 96 

•Modification of Carbohydrate Tolerance by Thymus Hormone C Bom 
skov and E Schuciger — p 102 

•Thymus Hormone and Basal Metabolism Role of Thymus Hornionc in 
Carbohydrate Metabolism C Bomskov and W Baiiscli — p 121 

Cell Cultures of Carcinomatous Pleural and Peritoneal 
Effusions — Heiigstmann directs attention to the dilticulties m 
the differential diagnosis of carcinomatous pleural and pento 
iieal effusions Earlier investigations indicate that the individual 
tumor cell does not possess objective and constant character 
istics which permit of its recognition ■Agreement exists only 
with regard to recognition of tumoi cells when present in 
groups The occurrence of such conglomerates is not frequent 
Burger, of the author’s clinic in Leipzig, suggested that effu- 
sions be examined by the tissue culture method The author 
describes the morphologic and functional characteristics of car- 
cinoma cells in vitro The morphologic characteristics of the 
carcinoma cell are clearer in the cell culture than in the smear 
The culture also reveals the vital manifestations of tlie cells and 
their reaction to the surrounding medium particularly to the 
supporting tissue and to the plasma coagulum serving as a 
nutrient medium and the behavior of cells to one another The 
various functional conditions of the fibrocytic cells arc clearly 
differentiable from the carcinoma cells The author examined 


85 effusions of various origins In 20 a malignant neoplasm 
was recognized as the cause, and in 13 carcinomatous invasion 
had occurred into the thoracic and alxioniiiial serous cavities 
In 5 a carcinomatous pleurisy had developed and in 8 a car 
cinomatmis peritonitis, in 3 cases no carcinomatous dissemina 
tioii was denioiistr ihle and in the 4 remaining the question ot 
metastitizatioii could not he ascertained The cell culture is 
convincing only when positive k tumor cannot be excluded 
with eertainty m the jiresenee ol a negative eiilture 

Effect of Thymus Hormone on Blood Sugar —Bomskov 
and Stein point out tliat the di ihetogeiiic hormone ot the anterior 
lolie 01 the hvpoidiysis lids to pnxluce effects it the thymus of 
the experimental inimal has been destroyed The diabetogenic 
hormone is the ihymolroine hormone It has a slimulalmg 
effect on the thvmiis simil ir to that of the gonadotropic hor 
mone on the gon ids Bomskov ind his coll ihorators discovered 
iiid isolated the thyinus hormone 1 he authors touiid that the 
injection at thymus hormone is Well as the injection ol tliymo- 
tropic hormone elevates the blood sugar content ot rats and 
guinea pigs There exist grt it individual differeiiees and mme 
anitn ils showed no re letion Neverlheles' the tests indicate that 
the tliviiuis hormone exerts the same elleet on hloixJ sugar 3s lie 
pituitary diahetogeiue hormone W ilh either hormone the blood 
siig ir reaelion differs mdividudly 1 he hvjierglvcemia iiiav be 
iiiissing or only shglit m sjnte ol tlie eeisting glycosuria and 
of 1 gre It deere ise 111 the glyeogeii content ot the liver Con 
ditioiis designated is ji ir idi ilieles and by (lophy si d diabetes have 
long been dilTereiUi ited irom the purely (lanereatie diabele 
Ihese ilvpieal lorms ol diabetes ire gre itK or entirely resistant 
to insulin In some ol these eases in ilmost normal blood 
siig ir eonleilt m ly be leeoni|nmed liv eoiisiderable glvcosuria 
It Is possible tint mereased action ol the tliyimis hormone plays 
1 part III these e ises Diibetes ot eliildhoexi hitherto generally 
regirded is i hvpophv'id tvjie Is believed by the aulliors to 
be a thymogeme tvpe m view ol the 1 let tliat the ilivnuis hor 
llioile IS espetllllv aitive during the Jieriod ol llle eharaeterizid 
by iiiereised growth keronieg ily is a soeiated with diabetes 
III about 40 per Cent oi the i nes htiidles on the lliymus involve 
iiieiit 111 acromegdv di elo ed (1) hyiierlunetioii ot the tliyinu , 
demonstrated hv die ehimintion oi llie thvmus hormone m the 
urine (2) imp iiriiieiii oi the earlkihvdrite nietalxih in mam 
tested III a reduced sug ir lolerniee and (o) IvmphueVtOsis ol 
the blood 

Thymus Hormone and Carbohydrate Tolerance —On 
the basis 01 elinii il observ itmiis vvhieh iiuheited that hyper 
fiinetion ol the the mils is leeumpanied by an ihnormal dextro e 
toleranee, Bomskov uul Seliweiger made aninid exiicrinieiits to 
demonstrate that although the hyperglyeeima iiidiieed by tlie 
thymus hormone is slight and lluetuatmg the disturbance m 
the earbohyilr ite content e m be demonslraled bv tolerance tests 
The mjeetion oi 1 irge doses ot thvmiis hormone mio dogs pro 
dueed i great iiierease m ilmieiit irv livperglyeeim i The level 
ot tile dextrose tolerance eiirve was iruin two to three times as 
high as the normal eiirve \'ut uiilv was the level ot the curve 
changed, but also the duration ol the elmimation oi the dextrose 
troin the blood was greatly prolonged compared to normal 
animals The lact tint treatment with thvmus hormone is 
capable ot mdiieing changes in the dextrose toleranee is another 
jiroot tint tile tlivnnis Iiormoiie plays i part in earbolivdrate 
metabolism The experiments also eorroborate ehiiieal observa 
tioiis that increased ehmmalioii ot the thymus hormone m tbo 
urme of adults is aeeominnied by a ehange in dextro e toler 
anee The tests eonfiriiied earlier observations that m dogs 
adniiiiistration ot thymus hormone leads to leiikoevlosis and 
ly inphocy tosis 

Thymus Hormone and Basal Metabolism — Bomskov and 
Bavisch demonstrate that in spite ol the faet that the thyroid 
and thymus have the same effe-ct on the givcogeii ol the hver, 
the nicchamsm ot action differs eonsiderably The thymus 
hormone exerts no mlhieiiee on the basal inetabohsiii ot normal 
animals The thyrogemc svigar mobilization is for the purpose 
of mereased energy production, whereas the thymogeme sugar 
mobilization is for the purpose of increased deposits or growH' 
It IS necessary to differentiate between a thyrogemc and a 
thymogeme metabolic status, that is, there is a difference 
between growth metabolism and oxidation metabolisin 
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Shock Its Dynamics Occurronco and Management B) tlrUt H 
Jtooii \ U M ''0 U I’rotissor of rntlioloRj Jilfcraon Jlcdknl Cot 
leu llilindilphin Ctolll I’rlu $1 oO I’p IJI Hllli 30 llluatrittoiia 
rldlndclplda Liu L Itblur laid 

Till, weiltli of chmcnl obbiriutions on shock during the first 
world wir and the prodigious amount of research which fol 
lowed Ins helped to clarifj nnnj debatable points, without 
liowe\er definitelj establishing the essential cause of the sjn- 
drome Moon renews the sarious theories regarding the pro 
duction of shock and presents some original concepts based on 
1 IS experimental work and pathologic studies In his discussion 
of the d)nainics of shock Moon cmphasires two factors damage 
to the endothelium of the capillaries (capillarj atony) and 
anoxia Heinoconcentration occurs carlj and tends to progress 
111 a degree coriesponding to the degree of shock Heniocon 
ceiitration indicates abnormal permcabiliti of endothelium and 
the consequent ehsturbance of fluid balance J.[oon defines 
shock as “a disturbance of fluid balance, resulting in a periph- 
eral circulatory deficiency which is manifested by a decreased 
\olume of blood, reduced xoliime flow, hemoconcentration and 
by renal functional deficiency ” The disturbance of fluid bal- 
ance may originate from diverse causes, but each of them 
affects primarih or secondarily the permeability of the endo- 
thelium, thus the dynamics of shock may be summed up as 
endothelial damage plus anoxia The concept that a pronounced 
fall 111 arterial pressure was the central and most important 
feature m the sMidromc has not been borne out by clinical 
experience. Shock in its early stages may exist in the presence 
of normal or cteii derated arterial pressure The acapnia 
tlicon and the decreased alkali reserve theory likewise could 
not be supported in a number of instances, while postmortem 
Studies frequently failed to find fat emboli The cause of shock 
m traumatic cases, according to Moon is to be seen m the absorp- 
tion of the products from injured tissues In the experience 
of the first world war this deficiency often was found to be 
out of all proportion to the apparent seventy of the wound and 
subsided m a remarkable fashion after the amputation of a 
mangled limb or the debridement of other wounds 

The Special Committee on Shock and tlie Allied Conditions 
of tile first world war concluded that shock in the wounded 
resulted from a combination of causes, including exhaustion, 
exposure, pain, anxiety, hemorrhage and infection, and that the 
absorption of products of tissue autolysis from the area of 
injury was the most important of these factors The theory 
of traumatic toxemia finds support in the experiments of Bayhss 
and Cannon, who produced shock in cats by mechanical trauma 
to the muscles of the thigh The previous sexerance of the 
lumbar cord did not prevent shock following trauma to the 
thigh muscles This would contradict Cnle's theory of vaso- 
motor exhaustion Evidently the fall m blood pressure was not 
due to painful stimulation acting on the central nervous system 
or to any mechanism dependent on nerxe communications to the 
wounded area Shock did not occur if all the x essels of the 
legs were ligated but occurred promptly following the release 
of such ligatures Examination of the lungs for fat failed to 
show any evidence of fat emboli 

More recently the validity of tlie hypothesis of traumatic 
toxemia came to be questioned as the result of the experiments 
of Blalock, of Phemister and of their associates They failed 
to demonstrate the presence of any toxic substance originating 
in the areas of injury and attributed the circulatory failure to 
local hemorrhage and not to traumatic toxemia Cross circula 
tion experiments were advanced as final evidence invalidating 
the supposition that absorption of toxic substances is a causative 
factor in shock resulting from trauma Moon hoxvever, points 
out that much of the confusion concerning the dynamics of 
shock originates chiefly from four major sources The first 
of these was inadequate knowledge of endothelial function and 
reactions and circulatory disturbance originating in the capil- 
laries Many surgeons regarded traumatic shock as a distinct 
entity and did not comprehend its relationship to circulatory 
failure of exactly the same type originating under other con- 
ditions The second major cause for confusion was the failure 


to distinguish between shock and the effects of hemorrhage, 
third, xariations m blood pressure used as a criterion, and, 
fourth, failure on the part of the experimenters to take into 
account in their animal experiments the depressor effects ol 
anesthesia and the loss of blood Experimental technic intro- 
duced by the author in xvhich the effects of anesthesia and 
hemorrhage are eliminated has demonstrated that the absorp- 
tion of products derived from damaged tissues, independent of 
narcosis and of hemorrhage will produce the complete syndrome 
of shock The author’s particular contribution to the subject 
consists III pathologic studies of shock He points out that 
hemoconcentration during life and the presence of engorged 
capillaries stasis, petechiae and edema after death indicate that 
endothelial damage is a dynamic factor of the highest impor- 
tance He had established that shock, like other conditions of 
disease, is accompanied by a pattern of morphologic changes 
xvhich are related etiologically to its mechanics of ongm and 
which indicate that this function of endothelium is a major 
factor in its development 

Part It of the book is devoted to the discussion of the pre- 
vention, recognition and management of shock Here the author 
is essentially in agreement with the accepted practice An 
emphasis, however is placed on differentiation of shock from 
hemorrhage by means of studies of hemoconcentration The 
author again and again stresses the fact that observations on 
hemoconcentration are most useful in indicating the incipient 
stage of shock Physicians, interns and technicians are capable 
of making hemoglobin readings or counts of erythrocytes 
many institutions have facilities for making determinations of 
specific gravity and of cell volume by hematocrit The presence 
of hemoconcentration or hemodilution may be shown quickly 
and with sufficient accuracy by either of these methods 

This timely book presents in a small volume critical and more 
or less impartial analysis of the concepts regarding the shock 
syndrome The author’s literary style is distingmshed by com- 
pactness and lucidity 

Annual Review of Physiology James Vliirray Luck Editor Victor E 
Rail Xssoclate Editor Volume IV Published by the American 
Physiological Society and Xnnual Bevleirs Inc Cloth Price $3 
Pp 709 Stanford Uiiiversity P 0 Annual Reviews Inc 1912 

This IS the fourth of a series tlie individual volumes of which 
are companion pieces to the Annual Review of Biochemistry 
These books have become essential as reference works to those 
engaged in investigation and teaching in the biologic and 
medical sciences In the present volume twenty -three topics 
are considered permeability, the physiologic effects of neutron 
rays, physiologic aspects of genetics, developmental physiology , 
water metabolism, growth, energy metabolism, the physiology 
of the skin, the peripheral circulation, heart, blood, the 
digestive system, kidney, electrophysiology , the spinal cord 
and reflex action, the central nervous system the autonomic 
nervous system, sense organs, metabolic functions of the 
endocrine glands the physiology of reproduction, physiologic 
psychology, applied physiology, and the pharmacology of drug 
addiction Most of these have been included in previous issues, 
but two are new the review of the literature on water metabo- 
lism and the review of the pharmacology of drug addiction 
Sections on respiration, the lymphatic system, temperature 
regulation, muscle, and liver and bile, which were included m 
previous volumes, have been omitted It is assumed that they 
will be again incorporated in future editions The space 
allotted to pharmacology has been cut to one article in contrast 
to the two or three formerly seen An author and a subject 
index are available 

An immense amount of investigative work is covered by 
each volume of the two annual reviews, and while there is 
necessarily considerable overlapping, these books are too volu- 
minous to be read in detail by tlie average interested person 
As they stand, only specific sections are of value to most indi- 
viduals The present style makes extended reading of these 
books difficult, thus destroying one of the prime objects of the 
work that of keeping the reader up to date over a wide range 
of subjects The annual reviews would become more than mere 
reference lists if each reviewer was encouraged to state his 
own interpretations of the work covered and to gather the 
results listed into a unified picture (even though that picture 
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13 129-160 (March 1) 1941 Partial Index 

♦Clinical Examinations m Peripheral Vascular Disturbances D Phillip 
pedes — p 129 

Spmal Aneslbesia BvitiTig ChvldUood Vara Lopez — p 141 
Pulmonary Complications Following Abdominal Operations C Prmia 
— p 144 

Significance of Vitamin K for Surgery H W Voigt —p 146 
Peripheral Vascular Disturbances —Diagnosis of vascular 
disorders of extremities may be difficult in the incipient stage, 
says Philhppedes The symptoms may be mistaken for those 
of varicose \ems, flatfoot or rheumatism until the appearance 
of gangrene discloses the nature of the disturbance It is inipor 
tant not only to detect the circulatory disturbance but to estab 
lish its organic or functional nature and the degree and location 
of the alterations Methods of examination at the Kirschner 
clinic in Heidelberg consist of oscillometry based on the mea 
surement of the pulse amplitude under various pressures exerted 
by the cuff of the hemodynamometer the scala alternans” of 
von Recklinghausen being utilized The values obtained by 
oscillometry are plotted in curves Oscillometry is particularly 
\aluable in incipient arterial disorders in which there are no 
visible circulatory signs It is likewise useful in wounds of the 
extremities in which a vascular injury is suspected but in which 
the pulse cannot be felt because of a hematoma and edema In 
traumatic aneurysms oscillometry permits of evaluation of the 
persisting blood perfusion of the extremity When the oscillo 
metric curve is pathologic, arteriography should be iierformed 
before operative intervention Only the visualization of lessels 
can provide exact information regarding the severity and locali- 
zation of the obliteration, the anastomoses and the collateral 
circulation It is important to differentiate a spastic vascular 
disorder from an organic one, to recognize a combination of 
the two and to determine whether the spasm can be modified 
by exclusion of the sympathetic The determination of the 
cutaneous temperature under various conditions is a more sensi 
tive method for the detection of a spastic condition than is 
oscillometry There exist various methods by which the spasm 
can be abolished by temporary exclusion of the effect of the 
lasomotor fibers These constitute the hot box test infiltration 
of the stellate ganglion and paravertebral anesthesia These 
methods should be employed m all circulatory disturbances ot 
the extremities, they not only are of diagnostic and prognostic 
importance but also provide information regarding the proper 
time and the method of treatment 

Zeitschnft fur klinische Medizin, Berlin 
139 1-126 (Feb 14) 1941 Partial Index 

Electrocardiographic Study in Anemias and Blood Diseases AcconiiiaiiieU 
by Anemia G W Parade and H Franke — p 1 
Histamine Content of Human Milk B Rex Kiss and F Went — p 26 
Transport Function of Extravascular Plasma Proteins F Wieiit and 
B Rex Kiss — p 29 

•Cytologic Diagnosis of Carcinomatous Pleural and Peritoneal Effusions 
by All Culture H Hengstmann — p s8 
•Effect of Th>mus Hormone on Blood Sugar C Bomskov and K Stem 
— p 96 

•Modification of Carbohydrate Tolerance by Thymus Hormone C Bom 
sko\ and E Schweiger — p 102 

•Thymus Hormone and Basal Metabolism Role of Thymus Hormone in 
Carbohydrate Metabolism C Bomskov and W Bausch — p I2I 

Cell Cultures of Carcinomatous Pleural and Peritoneal 
Effusions — Hengstmann directs attention to the difficulties m 
the differential diagnosis of carcinomatous pleural and perito- 
neal effusions Earlier investigations indicate that the individual 
tumor cell does not possess objective and constant character 
istics which permit of its recognition Agreement exists only 
with regard to recognition of tumor cells w'hen present m 
groups The occurrence of such conglomerates is not frequent 
Burger, of the author’s clinic in Leipzig, suggested that effu- 
sions be examined by the tissue culture method The author 
describes the morphologic and functional characteristics of car- 
cinoma cells in vitro The morphologic characteristics of the 
carcinoma cell are clearer in the cell culture than in the smear 
The culture also reveals the vital manifestations of tlie cells and 
tlieir reaction to the surrounding medium, particularly to the 
supporting tissue and to the plasma coagulum serving as a 
nutrient medium and the behavior of cells to one another The 
various functional conditions of the fibrocytic cells are clearly 
differentiable from the earcinoma cells The author examined 
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85 effusions of various origins In 20 a malignant neoplasm 
was recognized as the cause, and in 13 carcinomatous invasion 
had occurred into the thoracic and abdominal serous cavities 
In 5 a carcinomatous pleurisy had developed and in 8 a car- 
cinomatous peritonitis, in 3 cases no carcinomatous dissemina 
tion was demonstrable and in the 4 remaining the question ot 
metastatization could not be ascertained The cell culture is 
convincing only when positive \ tumor cannot be excluded 
with certainty in the presence of a negatwe culture 

Effect of Thymus Hormone on Blood Sugar —Bomskov 
and Stem point out that the diabetogenic hormone of the anterior 
lobe of the hypophysis fails to produce effects it the thymus of 
the experimental animal has been destroyed The diabetogenic 
hormone is the thjmotropic hormone It has a stimulating 
effect on the thymus similar to that of the gonadotropic hor 
mone on the gonads Bomskov and his collaborators discovered 
and isolated the thymus hormone The authors found that the 
injection of thymus hormone as well as the injection of thjmo 
tropic hormone eleiatcs the blood sugar content of rats and 
guinea pigs There exist great mdnidual differences and some 
animals showed no reaction Nevertheless, the tests indicate that 
the thymus hormone exerts the same effect on blood sugar as the 
pituitary diabetogenic hormone With cither hormone the blood 
sugar reaction differs individuallj The hyperglycemia may be 
missing or only slight m sjiite of the existing glycosuria and 
of a great decrease m the glycogen content ot the liver Con 
ditioiis designated as paradiabetes and hyjiophvsial diabetes have 
long been differentiated from the purely jianereatie diabetes 
These atypical tornis of diabetes are greatly or entirely resistant 
to insulin In some ot these cases an almost normal blood 
sugar content may be accompanied by considerable glyeosuria 
It IS possible that increased action ot the thymus hormone plays 
a jiart m these cases Diabetes of childhood hitherto generally 
regarded as a hypophysial type, is believed by the authors to 
be a thymogenic type m view of the tact tliat the thvnius hor- 
mone IS especially active during tlie period ot liie characterized 
by increased growth kcroiuegaly is associated with diabetes 
m about 40 per cent of the cases Studies on the thymus mvohe 
meiit in acromegaly disclosed (1) hyperfunctioii ot the thymus, 
demonstrated by the elimination ot the thymus hormone in the 
urine (2) impairment of the carbohydrate metabolism mam 
fested in a reduced sugar tolerance, and (3) ly inphoey tosis of 
the blood 

Thymus Hormone and Carbohydrate Tolerance —On 
the basis ot clinical observations which indicated that hvper- 
fuiiction of the thymus is accompanied by an abnormal dextrose 
tolerance, Bomskov and Schweiger made aminal experiments to 
demonstrate that, although the hypcrglyceima induced by the 
thymus hormone is slight and fluctuating, the disturbance in 
the carbohydrate content can be demonstrated by tolerance tests 
The injection of large doses of thymus hornioiie into dogs pro 
duced a great increase in ahnieiitary hyperglyceniia The level 
of the dextrose tolerance curve was from two to three tunes as 
high as the normal curve Not only was the level ot the curve 
changed, but also the duration ot the ehminatioii of the dextrose 
from the blood was greatly prolonged compared to normal 
animals The fact that treatment with thymus hornioiie is 
capable of inducing changes m the dextrose toleranee is another 
proof that the thymus horiiione plays a part in carbohydrate 
metabolism The experiments also corroborate clinical observa 
tions that increased elimination ot the thymus hormone in the 
urine of adults is accompanied by a change in dextrose toler- 
ance The tests confirmed earlier observations that in dogs 
administration of thymus hormone leads to leukocytosis and 
lyiiiphocy tosis 

Thymus Hormone and Basal Metabolism — Bomskov and 
Bausch demonstrate that, in spite of the fact that the diyroid 
and thymus have the same effect on the glycogen of the liver, 
the mechanism ot action differs considerably The thymus 
hormone exerts no influence on tlie basal metabolism of normal 
animals The thyrogenic sugar mobilization is for the purpose 
of increased energy production, whereas the thymogenic sugar 
mobilization is for the purpose of increased deposits or growth 
It is necessary to differentiate between a thyrogenic and a 
thymogenic metabolic status, that is, tliere is a difference 
between growth metabolism and oxidation metabolism 
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Shock Its Dynamics Occurronoo and Mnnagomont By ^ lri.ll It 
JIooii \ B M ''i 'I II I’rofi'isor ot I’ulliolouj Jcltcrson Mcaiciil Col 
Ickt. IMill'iili.lpliln Cloth IrliL $150 I’p 1-1 "hh ill llliiatniltons 
I’liIlKlill'Idn hen C lebluir 10 IJ 

Tlic wciltli of climcil obsomtioiib on sliock during the first 
world \\ir md the iirodigious imount of icscarch which fol 
lowed Ins hcl\Kd to cl irif\ many debatable points, without 
boweeer defimteU establishing the essential cause of the syn- 
drome litooii reviews the \arious theories regarding the pro 
duction of shock and presents some original concepts based on 
lis capermiental work and pathologic studies In bis discussion 
of the tlynaniics of shock Moon eiiipliasires two factors damage 
to the eiidothehtmi of the capill iries (capillary atony) and 
anoNia Henioconcentration occurs early and tends to pi ogress 
in a degree coi lespoiiding to the degree of shock Ileiiiocoii- 
centration indicates abnormal perineabiliti of endothelium and 
the consequent disturbance of fluid balance Moon defines 
shock as “a disturbance of fluid balance, resulting in a periph- 
eral circulatory deficiency which is manifested b\ a decreased 
xoluiiie of blood, reduced \olume flow, henioconcciitration and 
by renal functional deficiency ” The disturbance of fluid bal- 
ance may originate from duerse causes, but each of them 
affects primarily or secondarily the permeability of the endo- 
thelium, thus the dynamics of shock may be summed up as 
endothelial damage plus anovia The concept that a pronounced 
fall in arterial pressure was the central and most important 
feature in the syndrome has not been borne out by clinical 
espcneiicc. Shock in its early stages may exist in the presence 
of normal or c\en elexatcd arterial pressure The acapnia 
thcon and the decreased alkali reserve theory likewise could 
not be supported in a nuniber of instances, while postmortem 
Studies frequently failed to find fat emboli The cause of shock 
in traumatic cases, according to Moon, is to be seen m the absorp- 
tion of the products from injured tissues In the experience 
of the first world war this deficiency often was found to be 
out of all proportion to the apparent severity of the wound and 
subsided in a remarkable fashion after the amputation of a 
mangled limb or the debridement of other wounds 

The Special Committee on Shock and the Allied Conditions 
of the first world war concluded that shock m the wounded 
resulted from a combination of causes, including exhaustion, 
exposure, pain, anxiety, hemorrhage and infection, and that the 
absorption of products of tissue autolysis from the area of 
injury was the most important of these factors The theory 
of traumatic toxemia finds support in the experiments of Bayliss 
and Cannon, who produced shock in cats by mechanical trauma 
to the muscles of the thigh The previous severance of the 
lumbar cord did not present shock following trauma to the 
thigh muscles This would contradict Crile’s theory of vaso- 
motor exhaustion Evidently the fall in blood pressure was not 
due to painful stimulation acting on the central nervous system 
or to any mechanism dependent on nerve communications to the 
wounded area Shock did not occur if all the lessels of the 
legs were ligated but occurred promptly following the release 
of such ligatures Examination of the lungs for fat failed to 
show any evidence of fat emboli 

More recently the validity of the hypothesis of traumatic 
toxemia came to be questioned as the result of the experiments 
of Blalock, of Phemister and of their associates They failed 
to demonstrate the presence of any toxic substance originating 
in the areas of injury and attributed the circulatory failure to 
local hemorrhage and not to traumatic toxemia Cross circula- 
tion experiments were advanced as final evidence invalidating 
the supposition that absorption of toxic substances is a causative 
factor in shock resulting from trauma Moon, however, points 
out that much of the confusion concerning the dynamics of 
shock originates chiefly from four major sources The first 
of these was inadequate knowledge of endothelial function and 
reactions and circulatory disturbance originating in the capil- 
laries Many surgeons regarded traumatic shock as a distinct 
entity and did not comprehend its relationship to circulatory 
tailure of exactly the same type originating under other con- 
ditions The second major cause for confusion was the failure 


to distinguish between shock and the effects of hemorrhage, 
third, variations in blood pressure used as a criterion, and, 
fourth, failure on the part of tlie experimenters to take into 
account in their animal experiments the depressor effects ot 
anesthesia and the loss of blood Experimental technic intro- 
duced by the author in which the effects of anesthesia and 
liemoirhage are eliminated has demonstrated that the absorp- 
tion ot products derived from damaged tissues, independent of 
narcosis and of hemorrhage, will produce the complete syndrome 
of shock The author’s particular contribution to the subject 
consists 111 pathologic studies of shock He points out that 
hemoconcentration during life and the presence of engorged 
capillaries, stasis, petechiae and edema after death indicate that 
endothelial damage is a dynamic factor of the highest impor- 
tance He had established that shock, like other conditions of 
disease, is accompanied by a pattern of morphologic changes 
which are related etiologically to its mechanics of origin and 
which indicate that this function of endothelium is a major 
factor in its deielopment 

Part II of the book is devoted to the discussion of the pre- 
vention, recognition and management of shock Here the author 
IS essentially in agreement with the accepted practice An 
emphasis, however, is placed on differentiation of shock from 
hemorrhage by means of studies of hemoconcentration The 
author again and again stresses the fact that observations on 
henioconcentration are most useful in indicating the incipient 
stage of shock Physicians interns and technicians are capable 
of making hemoglobin readings or counts of erythrocytes , 
many institutions have facilities for making determinations of 
specific gravity and of cell volume by hematocrit The presence 
of hemoconcentration or hemodilution may be shown quickly 
and with sufficient accuracy by either of these methods 

This timely book presents in a small volume critical and more 
or less impartial analysis of the concepts regarding the shock 
syndrome The author’s literary style is distinguished by com- 
pactness and lucidity 

Annual Review ot Physiology James Murray Luck Editor Victor E 
Hall -tssoclnte Editor Volume It Published by the Amerlcin 
Physiological Society md Annual Revleirs Inc Cloth Price $5 
Pp "09 Stanford University P 0 Annual Revleirs Inc 1942 

This IS the fourth of a series the individual volumes of which 
are companion pieces to the Annual Review of Biochemistry 
These books have become essential as reference works to those 
engaged in investigation and teaching in the biologic and 
medical sciences In the present volume twenty -three topics 
are considered permeability , the physiologic effects of neutron 
rays , physiologic aspects of genetics , developmental physiology 
water metabolism, growth, energy metabolism, the physiology 
of the skin, the peripheral circulation, heart, blood, the 
digestive system, kidney, electrophysiology , the spinal cord 
and reflex action, the central nervous system, the autonomic 
nervous system, sense organs, metabolic functions of the 
endocrine glands, the physiology of reproduction, physiologic 
psychology, applied physiology, and the pharmacology of drug 
addiction Most of these have been included in previous issues, 
but two are new the review of the literature on water metabo- 
lism and the review of the pharmacology of drug addiction 
Sections on respiration, the lymphatic system, temperature 
regulation, muscle, and liver and bile, which were included in 
previous volumes, have been omitted It is assumed that they 
will be again incorporated in future editions The space 
allotted to pharmacology has been cut to one article in contrast 
to tlie two or three formerly seen An author and a subject 
index are available 

An immense amount of investigative work is covered by 
each volume of the two annual reviews and while there is 
necessarily considerable overlapping, these books are too volu- 
minous to be read in detail by the average interested person 
As they stand, only specific sections are of value to most indi- 
viduals The present style makes extended reading of these 
books difficult, thus destroying one of the prime objects of the 
work that of keeping the reader up to date over a wide range 
of subjects The annual reviews would become more than mere 
reference lists if each reviewer was encouraged to state his 
own interpretations of the work covered and to gather the 
results listed into a unified picture (even though that picture 
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would be a purely personal one) in a summary of sufficient 
length to be of significant value This is especially necessary 
since in most cases the review of any single publication is 
too briei to give the reader the information necessary to judge 
accurately the worth of the data reported The reviewers of 
three of the subjects covered in the present volume have made 
a start in tins direction, the sections on the central nervous 
system, physiologic psychology and the pharmacology of drug 
addiction present brief summaries 

In Its present form the book is invaluable to workers interested 
in special fields , it is of little value to the busy reader attempt- 
ing to keep himself up to date m the many aspects of physiology 

The Discovery of the Orgone Volume I The Function of the Orgasm 
Sex Economic Problems of Biological Energy By WlUielm Belch Trans 
lated from the German Jlanuscrlpt by Theodore P ttolfe Cloth Price 
$3 Pp 368 with 18 Illustrations hew Tork Orgone Institute Press 
1942 

This book IS intended primarly for psychoanalytically oriented 
students of human behavior problems In the begimiing the 
author says “the freudian ‘unconscious’ is actually tangible in 
the form of vegetative impulses and bodily sensations 
a psychic experience may produce a lasting alteration m an 
organ ’’ Freud’s theory of the etiology of the neurosis is not 
complete every individual who has managed to preserve 

a bit of naturalness knows that there is only one thing wrong 
with neurotic patients the lack of full and repeated sexual 
satisfaction The severity of any kind of psychic dis 

turbance is in direct relation to the disturbance of geiiitahty 
The prognosis depends directly on the possibility of establishing 
the capacity for full genital satisfaction ' Probably few if any 
psj choanal} sts will completely disagree with these formulations 

His work suffers from too much and often quite irrelevant 
rehashing of the author s own personal problems, particularly 
those involving his disappointment with his teacher, Freud 
Despite these irrelevancies the book offers material for serious 
thought and careful investigation witli clinical material b} those 
engaged in treating patients with psychologic problems whether 
these problems are of an obviously emotional nature or are 
hidden under the sjmptoms or so called organ neurosis Reich 
has contributed greatly to tire understanding of human behavior 
problems and to the technics of therapy , therefore it is probably 
wise to put to one side the political aspects presented m this 
work and to give thoughtful attention to the mam thesis 

The book contains a comprehensive table of significant events 
leading to the present work arranged chronologically from 1861 
to 1941 by the translator, Theodore P Wolfe, whose translation, 
preface and annotations are all exceedingly well done There 
IS an appended glossary which may aid the uninformed reader 
in understanding Reich’s terminology, which at times becomes 
difficult to follow It IS unfortunate that the author chose to 
disregard the constructive scientific contributions to research 
in the study of psychophysiologic problems made by Alexander, 
Simmell, French, Karl and William Menninger, Felix Deutsch, 
Fenechal, Dunbar, Wilson, Daniels, Saul and Beiiedek, among 
others Reich seems to forget that he is not alone in contribut- 
ing to scientific psychologic research Could it be that he is so 
obsessed with his own theories and his own contributions that 
he does not “familiarize” himself with the recent and current 
literature or that he just ignores the contributions of others’ 

New Technical and Commercial Dictionary Compiled by Antonio 
Perol Guerrero Industrial engineer Escucla central de Ingcnleroa 
Vladrld Part I Spanish English Part 11 English Spanish Part III 
Conversion Tables ol Weights Measures and Monetary Units Fabrlkold 
Price $10 Pp 600 Brookljn Editorial lecnica unlda 1942 

In the preface the author points out that the introduction of 
new products, machinery and equipment into Pan American 
countries has exerted a tremendous influence on the Spanish 
language Because there were no corresponding Spanish words, 
English words have been adopted bodily for most technical terms 
This dictionary selects fifty thousand words commonly used in 
techmeal and commercial activities It fails wholly as a helpful 
work m the field of medicine, since that field was obviously 
so special that medical words had to be largely eliminated 
One searches in vam for such terms as allergy, immunology, 
viruses and many similar terms more recently in medical usage 
After all, with the speed of advancement of modem saence, 
even fifty thousand words are a relatively small selection 


Clinical Cardiology with Special Reference to Bedside Diagnosis By 
William Dressier M D , Attcndini, Cardiologist Israel Zion Hospital 
Brooklyn Cloth Price $7 jO Pp 092 with 108 Illustrations New 
Tork &. London Paul B Hoeber Inc 1942 

Whoever opens this new book on clinical cardiology with 
some hesitation, because he feels that there is an abundance of 
excellent modern textbooks on the subject without apparent need 
for an additional one, will soon recognize that many chapters 
represent a new approach jielding new information and thus 
fully justifying another volume on clinical cardiology Through 
out the work the authority of an experienced clinician and keen 
observer who is familiar with the most recent progress in the 
entire field of cardiology can be felt He has made valuable 
contributions Dressier places the predominant weight on tlie 
iccogmtion and correct interpretation of signs at the bedside 
Instead of replacing the simple methods of inspection, palpation, 
percussion and auscultation gamed by more accurate laboratory 
methods, he shows convincingly how the information gained by 
methods such as pulse recordings, electrocardiography and flu 
oroscopy, when applied at the bedside, can be used to improve 
and to simplify our methods of jihysical examination This is 
best illustrated by the cinpters on pulsitoo phenomena of the 
chest wall and pulsTtions ot the veins The diagnostic gam of 
such an approach is made clear in the chapters dealing with 
lesions of the tricuspid valve The book is divided in three main 
parts, on methods of examination, general pathology and special 
pathologv, with a thorough and clear discussion of all common 
and less common conditions To this some other chapters are 
added, including one on jiregiiancy and heart disease and one on 
surgery and heart disease The number of pages might have 
been reduced by omitting irequcnt repetitions, but by such a 
procedure tlie individual chapters would have lost their com 
plctcncss Relatively little space is given to electrocardiography , 
however, all references made to the information obtainable by 
this method show the expert m this particular field Dressler’s 
book IS a valuable addition to the available excellent textbooks 
on cardiology It can be highly recommended to the student 
who is particularly interested m bedside diagnosis of heart dis- 
ease, It will be read with beiiehl by the experienced cardiologist 

Macular Proliferation (Peoudotumour) and Closely Related Pictures 
of Dl oaso (Retinitis Circinala Coals Disease Etc ) By SIIr *IoI“ 
M D Veil oiilillnlmoloclci sulipkiiicntum \1\ I'aiicr Bp 90 vtun 
13 lllusintloiis CopiDhoteii Ljoar JIuuKseaatd 1911 

Many years ago the ophthalmologists of the Scandinavian 
countries, under the leadership of the late Prof K K K 
Luiidsgaard, founded the Ida ophthaliiwloyica a journal for 
the purpose of making their publications available m the more 
frequently used languages ol the world Each article is pub- 
lished 111 German, Freneli or English according to the linguistic 
ability of the author Once or twice a year a supplement ot 
seventy -five to one hundred pages is issued tree to regular 
subscribers This contains a single research or compilation 
article that is too long for the regular issues but is suflicieiitly 
valuable to justify publication The British Journal of Oph- 
thalmology has followed this example and now the Transactions 
of the 'hnciuan Academy of Ophthalmology and Oto-Lar\n- 
gology is planning to do likewise On the whole, these supple- 
ments are extremely valuable This supplement, based on the 
report of a case studied in the cy e clinic and the histologic insti- 
tute of the University of Lund in Sweden, contains an excellent 
description of the case, well illustrated in black and white, and 
a critically analytic study of the resemblance of this to sinular 
retinal pictuies, variously described and labeled with tlie names 
of different men The textual material of the brochure is of 
interest only to ophthalmologists, but the character of die 
journal and the type of supplements are of interest to all who 
are interested in the literature of medicine 

Sfndromes clfnicos radloldglcos de retraccldn pulmonar For el Ur 
AiiEcl I Brlaco Capurro Tcsls del doctorado Unlversldad naclonal de 
Buenos Aires Facultad de clenclas mddlcas Paper Pp 37 wllk 
niiistratloiis Buenos tires 1939 

This is an interesting pamphlet including twenty-five excellent 
reproductions of roentgenograms illustrating graphically the 
various phenomena of unilateral pulmonary contraction, total 
and partial Of especial interest are the ingenious diagrams 
illustrating the direction in which the contractions or retractions 
occur m the different lobes of the lung This seems to follow 
certain lines except when deterred by limiting adhesions 



Volume 1-0 
NUMDLR 15 


QUERIES AND MINOR NOTES 


1261 


Queries and Minor Notes 


TlU \SJ>WtHS IILHE PUULISUEU HAVE m KV intlAHBD li\ COMPETENT 
AUTUORlTUS TiIL\ DO NOT HOWEVER, REPRESENT TIIS OUNION:, OP 
AN\ OFUCIVL UOUILS UNLESS SIECIFICVLU STATED IN THE REPL\ 
A?iON\MOUS COMMUNICATIONS AND QUERIES ON lOSTAL C\RD3 WILL NOT 
BE NOTICED L\EH\ LETTl R MUST CONTMN THE WRITERS N\ME AND 
ADDRESS, DUT THESE WILL UK OMITTED ON REQUEST 


KENNY TREATMENT AND CONVALESCENT SERUM 
FOR POLIOMYELITIS 

To tho editor — Will you plooso give mo the number of successful cases of 
poliomyelitis treated by the Kenny methodf Also the number of failures? 
Is there any advantage In using the convalescent scrum? How long should 
the Kenny treatment be kept up? a Colteaux M D , Roberts III 

ANbWER — Complcti. fiKurLS irc not available as to the iiuin- 
btr of patients treated successful^ or otherwise with the Iveimv 
method This method was not made available to the medical 
profession m general until 19-12 During this year most of 
the 3,200 cases reported to date have been treated bj the Keiiiij 
method or some modificatiou About five hundred physicians, 
nurses and physical therapy technicians have been taught the 
Kciiiij method These represent cicry state m the union It 
IS their opinion that the Kenny method is superior to immobili- 
zation Figures are not available as to “failures” 

The Kenny method is not a cure but is symptomatic treat- 
ment using heat to oiercome “spasm” and pain and early muscle 
reeducation to oiercome ‘aheiiatioii” (apparent paralysis) and 
‘mcoordmation" (substitution of well muscles for those affected 
by the disease) Treatment is continued for as long as the 
syiiipioins persist Moist heat is applied for several weeks to 
several months The muscle reeducation program may have 
to be continued for a year or more 
The percentage of true paralysis will depend on the nature 
of the outbreak and individual factors rather than on the 
treatment applied, since no form of treatment can be expected 
to restore function when there has been massive destruction 
of anterior born cells These cases usually make up S to 20 
per cent of all reported The other 80 to 95 per cent make 
a better recovery under the Kenny method than under one of 
ngid immobilization 

Convalescent serum apparently has not been of any proved 
value either m clinical practice or in the experimental disease 
m laboratory animals While it is used in many localities and 
is still widely advocated, its proponents usually defend their 
action on the basis that ‘it does no harm ” Mice, cotton rats 
and monkeys infected with poliomyelitis virus had neither the 
death rate, the incidence of paralysis nor the incubation period 
altered by use of massive doses of convalescent serum 


carbon dioxide combining power of plasma 

To the editor — In the laboralory at our hospital we bed occasion to deter- 
mine the carbon dioxide combining power of o plosmo that hod stood in 
the ICO box for about eighteen hours before being examined Slight 
hemolysis had occurred and the reading was tour volumes per cent The 
question arose Does the plasma alter sufficiently on standing and with 
slight hemolysis to lower or alter appreciably In any way the result 
obtained? I am aware of the necessity of protecting bleed under a film 
of oil to determine the carbon dioxide capacity of the blood, but that 
is not Vfhat I mean, I am interested in the carbon dioxide combining 
power An opinion and references will be appreciated 

Charles Abler, M D New York 

A^svVER — ^This question was answered by Van Slyke and 
Cullen jn their original paper (/ Bto/ Chem 30 309, 1917) 
and has been substantiated by the practical experience of many 
others Van Slyke and Cullen state that “plasma can be kept 
for a long time without alteration in its carbon dioxide binding 
capacity Sterile plasma, if kept cold m tubes that 

have been paraffined in order to avoid solution of alkali from 
the glass, can be preserved for over a week without alteration 
ui Its carbon dioxide capacity Plasma in ordinary glass 

can be kept for only a few hours, as sufficient alkali dissolves 
from the glass in longer intervals to increase measurably the 
carbon dioxide capacity” Slight hemolysis should not have 
more than a slight influence on the carbon dioxide combining 
power Plasma should not give a significantly lowered carbon 
dioxide combining power after refrigeration for eighteen hours 
if It has been properly reequilibrated with alveolar air Any 
change would be likely to be a slight elevation, owing to absorp 
tion of alkali from the glass 


RAMPANT DENTAL CARIES 

To the editor — In a boy aged 4 premoture decoy of all teeth has taken 
place since the age of 2 This occurred in definite groups, first the upper 
front then the rear and finally all the lower front teeth All hove been 
amoved except a few which will soon have to undergo the same thing 
The mother is quite concerned test the same fate overtake the permanent 
teeth when they appear Can you furnish any information on this^ 

M D Minnesota 

Ansvvfb — Rampant dental canes such as that described is 
Me of the unsolved and peiplexmg medicodental problems 
Ordinary canes can be adequately controlled by early and con- 
sistent dental care and oral hygiene However, rampant caries 
spreads so rapidly that the dental care and oral hygiene must 
be unusally meticulous, although tins does not guarantee control 
of canes 

The literature does not contain an adequate solution to this 
pioblem, though it indicates that systemic factors affecting the 
character of the saliva may be responsible, although no definite 
proof has ever been established Rampant canes as well as 
altered sahv'ary composition may be present in hypothyroidism 
and mongolism but also in normal children There is some 
indication that there may be a relationship between thiamine 
deficiency and rampant caries 

Early and consistent dental attention to remove the decay as 
soon as it appears will tend to decrease the rate of its spread 
Careful oral hygiene will help The physician should reduce the 
carbohydiate intake and insist that no candies be eaten Sali- 
vary analysis may reveal some clue and should be supplemented 
by complete blood chemistry and urine analysis The problem 
IS basically a medical one but the clues are scanty 


ANEMIA AND CRAVING FOR ICE 

To the editor — Whot would be the effect on the blood making organs of 
'the ingestion of large amounts of ice’ A widow aged 43 the proprietress 
of on ice cream parlor eats 10 cents worth of chopped ice (10 pounds) 
doily She has developed a craving tor ice When her own store is 
closed she will often visit another soda fountain order soda leave the 
soda and cat the ice The patients history reveals no serious illnesses 
Occidents or operations She hod on attack of syncope a month ago ond 
at present complains of weakness, palpitation, shortness of breath back- 
ache constipation ond poor appetite, all of one month s duration Her 
blood pressure is 100 systolic 60 diostolic the hemoglobin is 4 3 Gm 
per hundred cubic centimeters or 21 8 per cent the color index 0 5 the 
erythrocyte count 2 660 000 the leukocyte count 4 750 with 71 per cent 
polymorphonucleor leukocytes 2 per cent eosinophils and 27 per cent 
smoll lymphocytes There is slight abnormality in sue and shape There 
IS Yocuolation of the cells, and the nucleor index is 10 8 with a slight 
shift to the left The Wossermonn reaction is negative The urine con- 
tains only 0 tew white blood cells The physical exominution is otherwise 
negative Do you think that the ingestion of ice is the cause of the 
severe secondary onemia and other symptoms? 

M H Axilrod M D , Atlantic City N J 

Avsvver — There appears to be no reference in current books 
on psychiatry to a pathologic appetite for ice It seems rather 
unlikely that the ice per se would cause any appreciable anemia 
jMost of the patient s symptoms could result from the severe 
anemia It is apparently a microcytic hypochromic type of 
anemia, which occurs m iron deficient states Achlorhydria is 
frequently a conditioning factor in his type of anemia Either 
an iron deficiency could have been carried over from before the 
menopause or there might have been more recent blood loss 
Stool examinations and gastrointestinal x-ray examination are 
indicated 

As decreased temperatures in the stomach have been shown 
to reduce gastric acidity (Siir^, Gyiiec & Obst 71 172 [Aug] 
1940), one wonders whether prolonged ingestion of ice might 
have caused an achlorhydria in this case Also has there been a 
general dietary restriction as a result of the abnormal appetite’ 
The ice may conceivably be a secondary factor in the production 
of the anemia 

EPINEPHRINE AND AMINOPHYLLINE FOR ASTHMA 

To the editor — Whot is the difference in indications for epinephrine and 
aminophylline in acute bronchial asthma’ Whot is the intravenous dose 
of the latter’ Eugene Talmage M D Santa Monico Calif 

Answer — Aminoplijllme is used for the relief of the attacks 
of asthma usually onij when the patient fails to respond to sub- 
cutaneous injections of epinephrine solution This is primarily 
because of the greater ease of administering a drug subcutane- 
ously rather than mtravenouslj, as is required when aminophyl- 
line IS given When patients fail to respond to epinephrine 
solution. It IS unwise to continue the administration of epmepli- 
nne since it increases the danger of producing severe intractable 
asthma (status asthmaticus) It vs advisable m such cases to 
avoid the use of epinephrine solution for about twentj-four hour^ 
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and to use aminophylline intravenously, together with other 
measures ior relief In many cases, after twenty-four hours ot 
avoidance of epinephrine, it will again give relief iipinepnrine 
can then be given, alternating, if necessary, with aminophylline 
to avoid overdosing with epinephrine solution In addition to 
the indication mentioned, aminophylline will in some cases pro 
duce a longer relief period than epinephrine solution This is 
an individual variation and is not based on any difference in the 
tvpe of asthma 

The dose of aminophylline for intravenous use is between 
314 and 7 grains (0 22 and 045 Gm ) In most cases the 3J4 
or 3l4 grain ampules (10 cc ) will give relief Some cases mav 
require the 7 gram ampules If injected slowly, only minor 
disturbing symptoms (faintness, flushing or precordial distress) 
will occur during the injection Great care should be taken to 
avoid subcutaneous spilling of the solution as the material is 
quite irritating to the subcutaneous tissues 


CELIAC DISEASE AND VITAMIN DEFICIENCIES 

To the £ditor — During the posi four years some interesting observations 
hove come to my attention while using vitamins B ond K which I should 
(tke to record with the purpose of inquiring whether any similar observa 
tions have been made In the treatment of 5 cases of celiac diseoso in 
children a prompt improvement occurred following the use of vitamm B 
complex The stools decreased in size they ossumed normal color the 
abdominal contour returned to normal the appetite increased and in a 
matter of three to six months the children became quite normal In a 
number of pot/ents who complained of fatigue and whose phystcaf 
examinations were otherwise negative except for a progressive lowering of 
the blood pressure on changing from the rechning to the erect position 
(myasthenio gravis type of response) I have noticed that a course of 0 
complex reversed this blood pressure reaction in most of the cases ond 
at (he same time caused a lessening of the fatigue In 3 cases present 
tng the nephrotic syndrome of albuminuria hypoprotcinemia water 
retention ond reversal of the albumin globulin ratio I hove noticed thot 
the addition of vitamin K to whatever therapeutic regimen was being 
followed caused a disappearance of alt these abnormal findings within 
a comparatively short time I would appreciate any references m the 
literature which may be available relative to these notes 

NVittiam J Forties M 0 Lakewood Ohio 

•\\swER — ■'ittention may be called to a recent paper on tins 
subject May and his co workers (/ Pidial 21 289 [Sept] 
1942) found that vitamm B complex given parenterally or by 
mouth caused a definite improvement in such patients It 
allowed them to take essentially normal diets The authors 
concluded tentatively that celiac disease is a deficiency disease 
relieved by these vitamins and bv a crude extract of liver 
Impairment of intestinal functions of various kinds have been 
produced experimentally in animals by vitamin B deficient diets 
These disabilities can certainly be remedied by tlie administra- 
tion of vitamin B complex (McCairison Robert Studies in 
Deficiency Disease, New York, University Press, 1921) Crude 
liver extract is claimed to have a beneficial effect in celiac dis 
ease comparable to its effects in the steatorrhea of sprue — poe- 
sibly in part at least because of its content of certain constituents 
of the vitamin B complex 

A.S far as can be determined, no report has been published 
pertaining to the value of vitamin K in the treatment of the 
nephrotic syndrome Since patients with long standing nepliro 
sis nearly always suffer from some degree of undernutrition 
(owing primarily to poor appetite) and since some authors 
believe that liver function is impaired in this syndrome, it would 
not be surprising to find a favorable response to vitamin K 
administration It should be noted, however, that hypopro- 
thrombinemia is not characteristic of the nephrotic syndrome 
and patients or animals suffering from vitamin K deficiency do 
not ordinarily show signs of nephrosis 


OBESITY IN EUNUCHOID INDIVIDUALS 

To the Editor — Can the obesit/ in eunuchoid individuals be centrolied by 
diet and systematic physical exercise or can the condition be controlled 
only by the proper substitutive therapy? 

Horry Rond M D Springdale Utah 

Answer — I f by obesity general obesity is meant, it is not 
clear that hypogonadism itself is responsible When obesity 
and hypogonadism coexist, every effort should be made to 
demonstrate a hypothalamic lesion In the absence of such 
evidence the two symptoms may be tentatively regarded as 
fortuitously associated Regardless of the lesion, demonstrated 
w'eight loss will occur if dietary measures are undertaken 
Localization of fat deposits about the mons and hips and in 
the breasts however may be properly regarded as favored by 
hypogonadism These deposits are sensitive to undernutrition 
but may be less so than fat deposited elsewhere The extent 
that substitution therapy favors resorption of such localized fat 
IS not too well established, but such an influence may be 
expected It must be coupled with suitable dietary restnetjon 


ABNORMALITY OF FINGERNAIL FROM TRAUMA 

To the Editor — Wa have under our core at Ihis army hospital a man who 
contused his finger in a doorway, causing him to lose his nail The new 
nod IS growing In the opposite direction, that is toward the middle 
phalanx I do not have access to tha litcratuie at this post I would 
appreciate any references or reprints of this condition described in the 
lileroturc if there is onytbing ovoilable 

Glenn A Delbert, Lieutenant M C, A U S 

A.VbWEU — Mthough tlitrc arc many references in the lilcra 
turc to nail ahnormahtics, those due to accident arc rare Only 
one reference has been found to a displacement similar to the 
one described in the quer> A case of lupus vulgaris of the left 
little finger caused total destruction of the finger except lor a 
dark brown nail 4 mm wide at the base and pointed, located at 
the level of the nictacarpoiihalangeal joint Its direction of 
growth was toward the shoulder (Heller J Die Krankheiten 
dcr Nagel Haiulb d Ifoiil ii CLSchh-Chlskr 13 363, Berlin, 
Julius Springer, 1927) An excellent article on plastic surgery 
of the finger and toe nails is that b) ] C Sheehan, (Replace- 
ment of ihumb \ail. The Joeiix \l, April 13, 1929, p 12a3) 


TREATMENT OF RECURRENT HYPERTHYROIDISM 

To ihc Tdttor -^Plcajc advise me regarding the latest opinions relative to 
the Ircofmcnt of hyperthyroidism by other thon surgkol mcosurts A 
man aged 35 who wos operated on two years ago, now bos o return of 
the condition with considerably more enlargement of Ihc gland and he 
dreads further surgical work He read in Hygcjo thot some success hod 
been obtained by roentgen treatments I would apprcciotc any informo 
tion which will help us rcoch o conclusion 

R E Hale, M D Bellamy Ala 

AxsWEii — 111 most iiistaiicts tin. treatment of lijpcrthiroidism 
IS subtotal th> roiilcctomj alter adequate preparation This 
applies to rccurrtiiets as well as to the original attack Roent 
gtii therapy might lie trad if operition is refused, but it has 
the disadianlage that a considerable length of time is necc5«ary 
to delermmc whetlier or not it will be successiul Moreover, 
there is some danger of burning the skin, wliicii may happen 
under the most carefully controlled circmnstances It tlie general 
condition ot the jiatieiit is good and iliere is no vocal cord 
paralysis there should not be am liesitation m urging further 
operation 


VITAMIN C AND DERMATITIS 

To the Editor — Is it passible (or a deficiency in vitomm C or oscoibic acid 
to cousc oeneform or ony other dermatitis of Ihc face? 

M D , New Yotk 

\xsWER — It Is not generally believed that deficiency m vita 
min C causes aciieform or any other dermatitis It is possible 
that a deficiency iii the vitainm iiiav allow dermatitis to appear, 
whereas it might not be visible under optimal conditions There 
is no proof of such a theoretical relationship in fact, there is 
no good evidence for it Ordinarily vitamms should be admiius 
tered only when there is a demonstrated vitamin deficicnev and 
not otherwise 


LYMPHEDEMA AFTER SPRAINED ANKLE 

To the Editor — On page 728 of the October 31 issue ot The Journal an 
inquiry is made concerning the cause of swelling of the ankle persisting 
long otter o sprain was sustained The reply concerns itself with local 
mechonicoi abnormalities as the basis for Ihc persistence of swelling Too 
litfic attention is paid to ihc existence of thrombophlebitis in the deep 
veins of the foot, onkic and coif in some of these coses This explanation 
of Ihc swelling will better fit the circumstances m some of these cases 
Ihon mechanical instability The diagnosis can be suspected on the clinical 
evidence alone ond con be made with certainty by vcnographic visuoli 
IS confirmed the treatment is that for thrombo 
pntebitis for which the newer methods such as sympathetic nerve block 
ond vein ligation hove recently been introduced The oppended tclctences 
discuss the subject in adequate detail 


I Honnns J^n Circulators Diseases of Extrejiiities New York 
Uacmillan Comiiany 19J9 

“ J."'* J B The Prophylaxis of Pu'nionjfj 

trabotism by Division of the Femoral Vein Ann Snrp 11-f SOI 
tiVos ) 1943 

3 Starr Arnold Frank H A , and Fine Jacob The Venographie 
Uiagoosis of Thrombophlebitis of the Loner Extreniities auz 
Jouaaxl \pril 4 1942 p 1192 

4 Fine Jacob Frank H A and Starr Arnold Recent Experiences 
nith Thrombophlebitis of the Lower Extremil) and Pulmonary 
Hnibolisin The Value of Venography as a Diagnostic Vid Anti 
Surg lie 574 (Oct) 1942 

s Bauer G Early Diagnosis of Venoiis Tlirombosis by Means oj 
Venography and Abortive Treatment i\Uli Hepann Acta mfu 
4'cflndiMUV 107 136 (April 23) 1941 

6 Hellsten W O Phlebographic Studies and Heparin Treatment 
m Thromboembolic Diseases Acta chxf Scandxnav 86 Supp 

Jacob Fine M D 

Arnold Starr, M D Boston 
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INTRAVENOUS INJECIION OF POOLED 
NORMAL PLASMA OR SERUM 


IS IT DANGEROUS ? 
WILLLUl TIIALHIMCR, J.[ D 

NEW 4 01iK 


All extensive, worklwicle experience lias deinoii- 
strated that the therapeutic iiitracenous adnuiiistration 
of large amounts of piopcrly prepared, pooled luinian 
plasma or sermn to patients belonging to all foui blood 
groups is followed In onlj' a small peicentage of leac- 
tions of anv kind itlost of these leactions are eithei so 
mild as to he insignificant or only moderate m degree 
insufficient to cause any leal liarni to the patient Cer- 
tainly it has been shown that no one in genuine need of 
this type of intraienoiis therapy should be denied it 
because of the possible occurrence of one of these 
reactions 

Nevertheless, se\ ei al i ecent publications ^ ha\ e ques- 
tioned the opinion derived from this experience on the 
basis of the possible danger from the injection of incom- 
patible agglutinins or incompatible A or B substances 

The important question and in fact, the only question 
IS w'hether it is safe to administer pooled plasma or 
serum mtraieiiously m large amounts to an individual 
who is m urgent need of this type of therapy regardless 
of his blood group The corollary of this is Are 
possible incompatible agglutmms or the agglutinogens 
111 A or B substances present m pooled serum or plasma 
111 sufficieiitljf strong concentration to be a possible dan- 
ger to the patient^ 

Plasma or serum prepared on a large scale can be 
produced satisfactorily and economically only wdien 
large pools are prepared by mixing the material 
obtained from many donors belonging to all four blood 
groups 

Only in small blood banks does occasion ever arise 
to use plasma obtained from only one donor Whereas 
the problem of the advisability of administering plasma 
obtained from a single donor, regardless of the blood 
group of the recipient, is an important one for a hospital 
this does not particularly concern us here 

We must discuss mainly the possible danger from the 
intravenous injection of large amounts of pooled plasma 
or serum containing low titers of incompatible agglu- 


From the Human Serum Division of the Public Research Institute of 
the City of New York Inc 

, 1 Polayes S H and Squillace J A Near Fatal Reaction to Trans 

fusion with Dried Human Plasma Solution J A M A 11 8 I a 
(March 281 1942 Toxicity of Human Plasma editorial ibid 130 2 Ub 
(Sept 19) 1942 Levine Milton, and State David A and B Substatices 
a Cause of Reactions Following Human Plasma Transfusions » 
ISO 275 (Sept ) 1942 


tmnis that might cause specific intravascular phenomena 
and theiefore possibly injure the patient, and whether 
either the A or B substances can be present in suffi- 
ciently large amounts to cause a serious leaction or 
harm to a patient receiving these intravenously 

It may be well to make clear at the outset that it is 
quite well recognized that any material injected intrave- 
nously may cause a fever-cliill, or even more severe, 
reaction In fact, the larger a phjsician’s experience 
the more he realizes that if he gives enough intra- 
venous injections, even of the most carefully prepared 
isotonic saline and dextrose solutions, to enough differ- 
ent patients, sooner or later he will encounter a fever- 
chill reaction The better the technic of preparing and 
administering all intravenous therapeutic agents, and 
making certain that the solutions are free of the usual 
pyrogenic substances, the less often will these reactions 
occur In many hospitals, hundreds of injections of 
intiaveiious solutions have been earned out without a 
single reaction, and then one or several reactions have 
occurred 

It is well known that one cannot prevent the occur- 
rence of nonhemolytic reactions after the administration 
of even the most carefully checked and proved, compati- 
ble blood transfusions The general experience is that 
these reactions cannot be reduced to a level lower than 
about 3 per cent This refers only to fever-chill reac- 
tions, or even more severe ones with urticaria, severe 
back or chest pains, and the like If even milder reac- 
tions are counted, the total minimal percentage is 
between 6 and 7 How^ever, even with full recognition 
of tins, properly carried out blood transfusions are a 
w'ell accepted, widely used therapeutic agent and are 
not infrequently life saving These possibilities of reac- 
tions have merely caused every one to take infinite care 
in compatibility tests, m blood typing, and in careful 
technic and have not deterred physicians from giving 
transfusions wdien these are indicated 

The reactions referred to can be called nonspecific 
reactions By this term it is meant that the reactions 
are not caused by specific agglutinogens or antibodies, 
such as A and B substances or by isohemolysms, iso- 
agglutmms, anti RIi substances and so on If a reaction 
IS attributed to these agglutinogens or antibodies, data 
must be presented proving this Aubert - has reached 
the same conclusion 

For example, if a reaction is considered caused by an 
incompatible transfusion of blood, this incompatibility 
must be demonstrated If a reaction is termed a liemo- 

2 Aubert E F Boorman K E and Dodd B E The Agglutinin 
Inhibiting Substance m Human Serum J Path Bact 54 89 104 
(Jan ) 1942 Aubert E F Boorman K E Dodd B E and Loutit 
J F The t/niversal Donor with High Titer Isoagglulinins The Effect 
of Anti A Isoagglutinms on Recipients of Group A Brit M J 1 659 
(Ma> 30) 1942 
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Ijtic reaction, actual hemolysis must be demonstrated 
m the form either of hemoglobmemia or of hemoglobi- 
nuria If the reaction is believed to be caused by the 
injection of incompatible agglutinins, then phenomena 
resulting from the incompatible agglutinins must be 
demonstrated in the patient or in the patient’s blood, 
and not merely by in vitro tests with the patient’s blood 
and a portion of the injected serum or plasma If 
simple intravenous solutions are used, such as isotonic 
solution of sodium chloride, and a reaction occurs it is 
usually caused by pyrogenic substances m the solution 
or m the intravenous apparatus, and the same may be 
the cause of reactions follou mg proved compatible blood 
transfusions or injections of plasma or serum 

There are two points which need discussion first 

1 What IS the level of the titers of anti and anti 
B agglutinins in routine pools of serum or plasma^ 

2 Is there any danger from incompatible isoagglutimns 
to a patient receiving mtravenouly a large amount of 
either this pooled material or high titered single speci- 
mens of serum or plasma^ 

The agglutinin titer of eleven mixed pools of serum 
was determined (table 1), no care being taken to adjust 
the relative number of samples from the different blood 

Table 1 — The AggUttinm Titer of Routine Pools of 
Normal Serums fiom All four Blood Groups 



Percentage Belonging to 
No of Eucli Blood lype 

Itehitlnm 
TlUr of Pool 

Pool 

in Pool 

O 


B 


' \ntl V 

Vntl li' 

S 2 

i2 

45 9 

38 9 

11 1 

4 1 

1 14 

1 14 

S 3 

iO 

38 7 

o7 1 

2 1 

21 

1 14 

1 U 

S 4 

it 

29 2 

oS3 

10 4 

21 

1 1 

1 0 

S 5 

•io 

40 0 

42 2 

114 

4 4 

1 7 

1 7 

b 0 

44 

30 3 

oOO 

11 4 

’3 

1 4 

1 7 

S 7 

49 

C33 

12 7 

20 

20 

1 14 

J 2' 

S 8 

48 

41 7 

43 8 

14 a 


1 4 

1 U 

S 9 

44 

45 4 

34 0 

18 4 

9 > 

1 7 

1 0 

S 10 

49 

47 0 

49 0 

40 


1 7 

1 14 

S 11 

11 

4a 5 

30 3 

9 1 

91 

1 7 

1 14 

S 12 

48 

o6 2 

29 2 

14 0 


1 2t 

1 14 

b 13 

41 

48 8 

31 7 

73 

12 2 

1 14 

I 14 

S 10 

10 

40 0 

30 0 

30 0 


1 28 

I 7 

Average 


44 3 

410 

n 4 

3 1 

1 11 7 

I P2 


groups in each pooP The agglutinin titer was deter- 
mined by Davidsohn’s method,'* which is a test tube 
technic, the end point being determined by observation 
under the low power microscope of the test tube placed 
on Its side on the stage of the microscope The i esult is 
recorded as the highest dilution in which clumps of 
three or more cells are seen, provided no clumping at 
all IS observed in the next highest dilution We have 
found this technic very accurate, and in duplicate tests 
it did not vary more than one dilution above or below 
the final reading We believe it gives a reading of an 
even higher titer than the usual slide test read with 
the microscope 

The number of individual serums in each pool varied 
from ten to forty-nine In all of the pools the agglu- 
tinin titer was low, the anti A agglutinin varying from 
1 3 to 1 28, the anti B from 1 6 to 1 28 Since B 
and O serums in general are likely to have a higher titer 
of anti A agglutinins than the anti B agglutinins m A 
and 0 serums, it is interesting and important that the 
final levels of these two agglutinins in the mixed pools 
are approximately the same 

3 Tbalhimer Wilham attd M>ron S Absorption of Isoagglutimns 
from Human Serum Report to the American Human Serum Association 
annual meeting June 1940 The Fate of Incompatible Isoagglutimns 
Which Are Injected Intravenously ibid 

4 Davidsohn I Test for Infectious Mononucleosis Am J Clin 
Path Tech Supp 3 56 60 (April) 1938 


It has been demonstrated ** that there is definite 
neutralization or “suppression” of hemolysins and 
agglutinins when serums or plasmas of different blood 
groups are mixed together This undoubtedly is caused 
through the neutralization of the antibodies by the dis- 
solved A or B substances present m solution 

Dr D G Gemeroy has investigated this same prob- 
lem, but even more extensively, and though his studies 
are in process of publication he has given permission 
to mention his results His work was carried out at 
the Connaught Laboratories in collaboration with Prof 
C H Best on pooled serums prepared by the Canadian 
Human Seiiim Project Originally the blood t>pes of 
serums added to each pool were in the same percentages 
as those in which these blood types oceurred in the 
geneial population ot Toronto Each pool consisted of 
fitly serums with the lollowing percentages of blood 
tvpes in each pool O 46 per cent, 41 per cent, B 10 
per cent, AB 3 per cent The anti V agglutinin titers 
varied from 1 10 to 1 30, the anti B from 1 10 to 

1 60 The technic was similar to the one we used® 

Since It was time consuming to select these serums 

m these proportions and much easier to pool the serums 
conseeutivelj', the agglutinin titers were then deter- 
mined first on several pools and later on many more, 
where fifty serums obtained consecutively were mixed 
regardless ol blood tjpes, although these blood tjpes 
had been determined It was found that, although 
there was some variation m the percentages ot the blood 
tjpes m the different pools, the agglutinin titers never- 
theless remained at praeticallv the same level as those 
m the pools origmallv studied 

These results seem to us extremely important, as they 
demonsiiate that if pools are prepared ot a sufficient 
number of serums oi plasmas selected indiscriminately 
one can be certain that tlie agglutinin titers of these 
will be extremel> low Whether one should be required 
routmel) to deteimme agglutinin titers m these final 
pools Is a question that will be discussed later 

We next eoine to a discussion as to whether there 
IS any evidence that the intravenous injection of plasma 
or serum low m agglutinin content can cause intra- 
vascular phenomena which are injurious to the patient, 
and whether injury to the patient can result if even 
large amounts of high titered plasma or serum are 
used 

We ** have mv'estigated this problem to some extent, 
and Aubert and his co-workers have studied it even 
further 

Our study was earned out m three ways 1 We 
repeated the woik already referred to to determine the 
degree of suppression of agglutinins when pools are 
made of a number of samples of serum obtained trom 
individuals belonging to the different blood groups 

2 We studied to what degree serum containing incom- 
patible agglutinins could be diluted m whole citrated 
blood until the agglutinins are sufficiently diluted so 
that agglutination of cells does not occur These mix- 
tures were then stored m the ice box overnight and the 
supernatant serum was examined to find out whether 

5 VIoss W L Studies on Isoagglutimns and Isolicniol>siiis Bull 
Johns Hopkins Hosp 61 (Vlarcli) 1910 LeMiisoii S O 

heim Anny Suppression of Isoagglutimns and the Significance of Itus 
Phenomenon m Serum Transfusions J A VI \ 11-1 2097 (Vliy 
1940 . 

6 The serums were diluted m a similar manner in a scries of 
test tubes One drop of freshly prepared 1 per cent \ or B 

\vas then added to each square of the serum dilutions on a large cell sHo 
The slides were then placed on a mechanical sinker and agitated for tnir j 
minutes The plates were then removed the cells allowed to settle i 
ten minutes and agglutinin titers determined microscopicallj The te 
was set up in duplicate in parallel rows on the plate 
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01 not tlic agglutinnib Incl bn-ii completely absorbed 
3 \Vl injccttcl mtuivenousi} thenpcutic sciums coii- 
tiining nggliitiniiib incompatiblL with <i patient’s blood 
cells uul followed the late of the injected incompatible 
aggliitinms m small samples of the p itient’s blood 
obt lined immediatelv aftci admmistiation of the seiiini 
and at subsequent mteivals 

1 Our woik was in agieemeut with the pievious 
work that there is definite suppiession of agglutinins 
when seium tiom the foui blood gioups are pooled 
In none of these pools, as aheady mentioned, did w’C 
find an agglutinin tilei highei than 1 28 

2 In table 2 theie is found a piotocol of a typical 
experiment in whicli agglutination was observed in 
vitro m a senes of test tubes m which an incompatible 
seium was added to laigei and laiger amounts of 
citrated blood In tins experiment tw’o seinms w'eie 
diluted with eitiated A lilood one seium having an 
anti- \ titer of 1 14 and tlie other 1 896 

It can be seen that even m a 1 1 mixture of the low 
titei serum and the blood there was no agglutination 
of tlie cells In mixtmes with the serum whose titer 
was 896 agglutination of cells was detectible m dilu- 
tion as high as 1 SO, that is, 1 part of serum wath 
79 parts of blood Howeier, agghitmms were coin- 
pletelv renioied in all dilutions from the supernatant 
plasma, which was examined the followang day 

Ihis experiment was repeated with three times con- 
centrated senim prepared by makitig a pool consisting 
entireh of serum belonging to group O The anti A 
titer of tills concentrated serum was 1 224, and the 
anti B 1 112 In the mixtures of this serum with 
tjpe A blood agglutination occurred m dilutions as 
high as 1 80, and witli type B blood to dilutions as 
high as 1 20 The supernatant serum from these tests 
examined the next day showed not quite complete 
absorption of the agglutinins, since these were demon- 
strated 111 full strength serum against A cells from the 
mixture diluted 1 60 and against B cells from the 
mixture diluted 1 10 

One can see from the protocol given m table 2 that 
there was more complete absorption of agglutinins wath 
a titer of 1 896 than with the three times concentrated 
serum whose agglutinin titer was considerably lower 

The foregoing findings wall be leferied to again m the 
discussion 

3 In 1938 Alonreau, Balgairies and Christiaens ’’ 
publislied apparently the first study of the fate of incom- 
patible agglutinins injected intravenously They trans 
fused blood from universal donors with an unusually 
high anti A titer ranging up to 1 1,024 into recipients 
belonging to types A or AB Samples of blood were 
obtained from the recipients immediately after the trans- 
fusion and at later intervals and were examined for the 
presence of agglutinated clumps of cells Moureau and 
his co-w'orkers were unable to find agglutinated cells in 
any of these samples We were not familiar with their 
work when we commenced ours 

We took advantage of the opportunity to carry out 
this study on patients who were given intravenous 
therapeutic or prophylactic injections of pooled conva- 
lescent scarlet fever or measles seiums (human) ® 

The obseivations were made only on patients belong- 
ing to types A, B or AB The serums were injected 

7 Moureau P Balgairies E and Christiaens L Existe t il des 
donneurs unncrsels dangereux^ Presse med 46 9SS (June 18) 1938 

8 Dr I F Klein of the Willard Parker Hospital cooperated in this 
stud^ 


into a vein m one arm, and samples were obtained with 
a fresh sterile syringe from a vein m the other arm 
immediately after the injection was completed and, in 
some instances, several hours later Eight children and 
7 adults received these serums The amount injected 
varied from 50 to 100 cc The titer of the incompatible 
^Sfilutinins in the serums was as high as 1 896 in 
1 instance, 1 448 in several other instances and con- 
siderably lower in others The dilution of the serum 
injected in the total blood volume of the patient w'as 
calculated on the basis that the blood volume is one- 
teiith the weiglit of the individual One child belonging 

Table 2~Ag(jhttinatwn Phenomena and pah. of Agglntimns 
JVhen Incompatible High and Loiv Titeied Agglutinating 
Scrums Arc hltxed ivith Citrated Blood 


Prociduri. Serums 493A and 494 A (type B) used In combination with 
type V. blood and serum m the following tests 

Agglutination Titer of Serums Used 


Serums Used 
•1031(C) 

491 V (C) 




« g ^ S 

CO i-'t 05 o O 
r-« r-4 i-i ri U** 




Mixture of Citrated Blood and Incompatible Serums 
Observed for Agglutination of Cells 


Dilution 


N L? 


05 oa 


493A—B scrum lllllllll Tbc'e mixtures made 

V blood 1 4 9 19 39 79 159 319 1 allowed to stand two 

Cell examination — — hours and then a ntri 

luged Blasma remov 

491 V— B serum lllllllll ed and cells examined 

V blood 1 4 9 19 39 79 lo9 319 1 lot agglutination 


tell examination + + + + + + — — 


Ihc Supernatant Plasmas from rotegoing Experiment Tested 
lot Incompatible Agglutinins 


Serums Used O 


493 A (B) -1- A blood 


12 \ 

15 ^ 

1 10 V 

1 20 A 

1 40 A 

1 SO A 

1 100 \ 

1 320 A 


494 A (B) + A blood 


12 A 

15 A 

1 10 A 

1 20 A 

2 40 A 

1 SO A 

2 IGO A 

1 320 A 


•i* CO C3 

U5?Hi-4r-' 


CJ 

o 

o 


to type A, w'eighing 40 pounds (18 Kg ), received 
60 cc of convalescent scarlet fever serum with an 
anti A agglutinin titer of 1 448 The calculated dilu- 
tion of this amount of serum m the total blood of the 
recipient was 1 33 and in the plasma about 1 17 One 
adult belonging to type AB received 80 cc of conva- 
lescent scarlet fever serum with an anti A agglutinin 
titer of 1 448 and anti B of 1 56 This volume of 
serum w’as diluted 1 74 in the patient’s blood Several 
children received a quantity of serum which w'as a 
thirtieth or a fortieth of their blood volume, and m some 
of the adults the dilution of the serum was larger 
Nevertheless, in none of these patients did reactions 
occur, and none of the samples of blood obtained 
immediately after the serum was injected showed 
agglutination of red cells or hemoglobinemia, nor was 
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it possible to demonstrate the presence of incompatible 
agglutinins in the serum obtained from these samples 
These serums were all pooled serums even though tlie 
agglutinin titers of several were somewhat higher than 
the pooled serums already reported 

These negative laboratory findings correspond with 
the infrequency of reactions observed m an extensive 
experience obtained by many in New York, Chicago 
and other cities when scarlet fever convalescent serum 
(human) has been injected intravenously in the treat- 
ment of patients with scarlet fever Some very sick 
children 4 to 6 years old have received 40 cc , and others 
10 to 12 years old as much as 80 cc in one injection 
Several children 14 to 15 years old have received single 
injections of 100 cc a day on eight to ten consecutive 
days Only an occasional fever-chill reaction has been 
observed 

Whereas some of these reactions were unpleasant and 
disconcerting, none of them were followed by any harm- 
ful effect They were all recovered from promptly, and 
most of the children went on to secure a beneficial 
therapeutic effect from the serum 

Aubert and his co-workers ■ have published two 
important investigations m this field In their second 
study (the first investigation will be referred to later) 
they undertook to investigate whether there is a dan- 
ger in transfusion of universal donor blood with a very 
high agglutinin titer into an individual belonging to 
type A, B or AB, for whom this agglutinin is incom- 
patible Instead of using high titered universal blood 
since the cellular elements complicate the study, they 
injected high titered incompatible serum, and appar- 
ently the serum that they used was that which they 
developed in their previous work The titers of several 
of the serums used were 1 32, 128 and 512, others 
ranged from 1 1,024 through 1 16,384 Only several 
subjects received the low titered serums, most of the 
16 receiving the high titered ones Samples of blood 
were taken immediately after injection from a vein in 
the opposite arm, and these were studied under a micro- 
scope for agglutination of cells, called “agglutinates” 
by the investigators Careful observations were made 
of clinical reactions including, of course, fever and 
chills, presence of hemoglobinemia or hemoglobinuria, 
serum bilirubin and the fall of the red cell count of the 
recipient 

None of the recipients receiving as much as 450 cc 
of serum of the titer less than 512 showed any aggluti- 
nates in the postinjection sample of blood However, 
most of them who received from 20 to 500 cc of serum 
with titers of 1 512 or higher did show agglutinates 
m the postinjection sample, and in 2 of them in samples 
taken after three and a half hours The serum bili- 
rubin rose in many, and the red cell count fell quite 
definitely m many Hemoglobinemia and hemoglobi- 
nuria occurred m several Chills occurred three times, 
headaches and fever above 100 F nine times “Five 
developed a syndrome, the most striking symptoms of 
which were moderate or severe aching pains across the 
small of the back, often radiating to the thighs, con- 
stricting sensations in the neck and chest, intestinal 
colic, and nausea ” 

They noted that several recipients of low titered and 
even agglutinin free serum had similar reactions, addi- 
tional evidence that such reactions are not dependent on 
high titered incompatible agglutinins 

Figures from two of their tests are worth recording 
A man belonging to type A, weighing 140 pounds 


(63 5 Kg ) received in twenty minutes 450 cc of serum 
with an anti A titer of 128 This was about one- 
seventeenth his total blood volume Nevertheless he 
had no reaction, and no agglutinates were found in his 
blood A woman belonging to type A, weighing 
120 pounds (54 Kg ), received in twenty-five minutes 
500 cc of serum with an anti A titer of 2,048 This 
was about one-twelfth her total blood volume The 
highest her temperature reached was 99 5 F and there 
were no subjective symptoms, but there were intra- 
vascular agglutinates present m large numbers, per- 
sisting for two hours It is extremely interesting, as 
these investigators also note, that no detectable embolic 
phenomena whatever were caused by these agglutinates, 
some consisting of eight to ten red blood cells 

The only published study I have found of the mtrar e- 
nous injection of serum containing A or B substances 
besides that of Levine and State was the other study 
mentioned, carried out by Aubert and his co-w'orkers 
They injected intravenously from 100 to 350 cc of A or 
B serum secured from a single individual into ten nor- 
mal type O recipients The object of this study was to 
determine whether the intravenous administration ot 
A or B substance would stimulate the recipient to pro- 
duce a definite increase m the corresponding aiiti- 
agglutinm In all the recipients a definite specific and 
sometimes nonspecific increase m agglutinins occurred, 
111 several instances to a titer of 1 8,000 or 1 16,000 
Although these recipients were very carefully followed 
there is no mention that any suttered from any reactions 
at all Certainly no mention w as made ot any reactions 
that might be attributed to the injection ot incompati- 
ble A or B agglutinogens 

One of their interesting obsenations is what they 
term the ‘ inhibition index” of a serum By this they 
mean the ability of a serum to reduce the titer of 
incompatible agglutinins m another serum 

They clearly indicate that the inhibiting substance is 
dissolved A or B agglutinogen They describe the 
inhibition index as follows The index ot i serum is 
8 if It reduced the titer of an agglutinin trom 1 128 to 
1 16 and 2 if it reduced the titer trom 1 64 to 1 32 
The index, therefore, represents the number of tunes 
the titer has been reduced ” They do not consider this 
an absolute figure but as an approximate guide of the 
amount of incompatible substance present 

Tins should prove a useful method for determining 
at least approximately whether A or B substances are 
present m any appreciable amount m pooled seruiii or 
plasma This study should be made and is of inipor- 
taiice, since the question has been raised as to whether 
incompatible A or B substance can cause specific, 
deleterious reactions when present m plasma or serum 
that IS administered intravenously 

It IS sufficiently important to quote m full the sum- 
mary arrived at by these investigators 

The transfusion of conscious recipients of group A. (12 cases) 
with considerable volumes of group O serum or plasma 
containing extremely potent anti A isoagglutimns did not pro- 
duce any reaction which could be classed as dangerous No 
evidence, therefore, was obtained that ' incompatible ’ isoagglu- 
tiniiis are responsible for severe or fatal hemoljtic reactions 

In all these transfusions, however, there was some evidence 
of red cell destruction in the recipient, with the production 
of symptoms in some cases 

Group O blood with an agglutinin titer of 512 and over 
IS not recommended for recipients of other groups in non- 
emergency transfusions designed to raise the red cell count 
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llic nggIiitiiiot>i.n present in tlie phsiin of group A recipi- 
ents IS not 111 ibsolute protection igiinst niiti A agglutinins 
llie isongglutinin content of seriini and plasma pools pre 
[Kired by tbe leebnics used at tlie London Blood Supply Depots 
uiii sii/t/y 6 t K/iwrul [it dies supplied] 

CO^[^tLNT 

It should lie pointed out that several investigations 
have now deiiioiistr ited tint when plasma or serum 
obtained trom a siifiieieiit iitimhei of individuals belong- 
ing to all four blood groups is pooled theie is definite 
suppiession of anti \ and aiiti B agglutinins The 
resultant titer of these might he anywhere from I 6 
to 1 60 but not anv highei than this 
T) pe B serum w ith an anti A agglutinin titer of 
1 896 showed agglutination in the test tube when this 
was mixed with eitrated type A blood m a dilution of 
79 parts of blood to 1 part of serum but not in higher 
dilutions I his demonstrated that in vitro even in a 
dilution of 1 80 agglutination of cells will occur 
Nevertheless, Aubert and his co-workers found that, 
when a serum containing incompatible agglutinins to a 
titer of 1 2,048 was injected intravenously into a 
patient in the proportion of 1 part of serum to 12 parts 
of the entire blood volume, no reaction occurred and 
no intravascular agglutinates were formed 

Mso 111 other studies described in the foregoing, when 
the fate of reasonably high titered agglutinins that had 
been injected intravenously was followed we found that 
the agglutinins disappeared almost immediately 
We believe that the evidence indicates that there are 
at least three mechanisms for neutralizing incompati- 
ble agglutinins that might be injected intravenously 
1 The agglutinins are suppressed to some extent by 
free agglutinogen in solution in the plasma 2 Neu- 
tralization occurs by circulating cells, included in this 
must be the factor of the dilution of the injected aggluti- 
nins 3 Since agglutninis are neutralized more readily 
when injected into a person’s circulating blood than 
w’hen added to blood in the test tube, there must be 
other agents to neutralize the incompatible agglutinins, 
such as the agglutinogens in fixed tissue cells Just 
because plasma or serum will cause agglutination in the 
test tube is no proof that it also will cause agglutination 
when injected intravenously into a patient from whom 
the blood was obtained to carry out the test 
The evidence seems quite clear that therapeutic doses 
of pooled serum or plasma can be safely administered 
intravenously wdien indicated, regardless of the blood 
type of the recipient, provided the titer of the incom- 
patible agglutinins is less than 1 512, and many times 
W’hen the titer is even higher 
Evidence has been presented that both the anti A 
and anti B agglutinin titers of pooled plasma and serum 
are well below 512, probably in the neighborhood of 
1 20 or 1 30 but never higher than 1 60 
In the case report of Polayes and Squillace the agglu- 
tinin titer of the pooled plasma injected intravenously 
was only 1 16 and, from the evidence presented here, 
could not possibly account for the reaction in the 
patient There is no evidence in their report that this 
reaction was a hemolytic one On the contrary, though 
a severe reaction, it had merely the characteristics of 
a nonspecific reaction, which at times is caused by the 
administration of simple intravenous solutions, compati- 
ble blood transfusions and the like 
The evidence presented by Levine and State that 
reactions are caused by the injection of A or B agglu- 


tinogen IS far from conclusive The type of reactions 
which they describe are general types of reactions and 
have no elements that could be characterized as specific 
Furthermore, they have not demonstrated that a specific 
reaction occurred in the patient’s blood stream The 
skin test reaction which they describe can be produced 
by many substances, and there are many substances 
present in blood plasma besides A and B agglutinogens 
which might conceivably cause skin reactions 

They have omitted one very important control They 
have not injected A or B substances or plasma con- 
taining A or B substances into patients belonging to 
type AB who do not have anti A or anti B agglutinins 
in their blood If the injection of incompatible A or 
B substances is as dangerous as they believe it to be, 
one w'ould expect that Aubert, a very careful worker, 
would have noted reactions m his investigation when he 
injected large amounts of A and B serum into type O 
lecipients 

Even if A or B plasma obtained from 1 individual 
might cause reactions because of A or B agglutinogens 
111 solution. It does not follow at all that pooled plasma 
or serum will result m reactions for the same cause 
Aubert’s evidence suggests that the A and B substances 
are suppressed or neutralized m pooling, just as the 
agglutinins are In fact, it is scarcely conceivable that 
A or B agglutinogens can be present free m pooled 
plasma or serum which certainly contain free aggluti- 
nins, even though of a low titer It is, of course, 
important that an investigation of the neutralization of 
these agglutinogens m pooled plasma or serum must be 
carried out as soon as possible 

Even if It is demonstrated that plasma from 1 indi- 
vidual might have certain elements of danger under 
some circumstances, this is not at all relevant as far 
as the use of pooled plasma and serum is concerned 

It IS fortunate that Aubert’s evidence has called 
attention to the possible minor risks from the injection 
of large amounts of incompatible high titered aggluti- 
nins, but, as he himself concludes, and as my own 
evidence also indicates, reactions that might be caused 
by high titered incompatible agglutinins are not serious 
and the intravenous administration of pooled plasmas 
and serums containing low titered incompatible agglu- 
tinins are completely safe and without any danger to 
the patient receiving them 

Nevertheless it is important to investigate whether A 
and B agglutinogens are neutralized m the process of 
pooling, and it might be advisable to determine w hether 
the titer of agglutinins m all pools of plasma or serum 
is not higher than 1 60 

This leads to the suggestion that it seems advisable 
to have a central authority decide on a standard technic 
for determining agglutinin titers, since the diversity of 
technics used by various workers is so great that it is 
impossible to make any accurate comparison of their 
results 

CONCLUSION 

The extensive clinical evidence and the data which 
have been analyzed here demonstrate that in pools of 
a sufficient number of samples of plasma or serum 
obtained from donors belonging to all four blood groups 
the titer of both anti A and anti B agglutinins is reduced 
to such a low level that no danger can result to patients 
from the injection intravenously of even large thera- 
peutic doses of these pools 

Fifteenth Street and East River 
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VITAMINS FOR THE PREVENTION 
OF COLDS 

DONALD W COWAN, 1*1 D 
HAROLD S DIEHL, MD 

AND 

A B BAKER, AID 

MINNEAPOLIS 

Repeated studies have shown that both animals and 
man have a decreased resistance to infections of various 
kinds when suffering from vitamin deficiencies Appar- 
ently this may be true for each of the better known 
vitamins On the other hand, it has not been shown 
by adequately controlled experiments that the addition 
of any of the vitamins to a reasonably adequate diet 
produces increased resistance to infections of the upper 
respiratory tract, the millions of dollars’ worth of vita- 
min preparations which are sold each jear for this 
alleged purpose notwithstanding 

Most of the studies of vitamins foi the prevention 
of colds have been limited to vitamin A alone or to 
vitamins A and D as contained in cod liver oil The 
experiments with vitamin A have resulted almost uni- 
formly in negative results, while cod liver oil has Iieen 
reported by a number of authors to reduce the sererity 
and bj some the frequency of colds Most of the fatter 
reports, however, are based on inadequately controlled 
studies ^ 

Investigations of the use of multiple vitamins in the 
preiention of colds have been very few Stone and her 
co-w'orkers • reported that the daily administration of 
concentrates of vitamins A, Bi, Bo and D w'ere eftectne 
in reducing the incidence of infection of the upper 
respiratory tract in 11 students These few subjects 
however, were in poor general physical condition, in 
addition to being very susceptible to colds, and the 
observations extended only over a period of three and 
one-half months 

Kuttner ^ studied 108 rheumatic children in a domi- 
ciliary institution All these children were on the 
regular institutional diet, but one half of them received 
each day, in addition to the regular diet, 15 000 U S P 
units of vitamin A, 1,870 U S P units of vitamin D, 
2,000 international units of vitamin C, 1,000 interna- 
tional units of vitamin Bi, 480 Sherman-Bourquin units 
of vitamin B^, 40 “rat day” units of vitamin B„ approx- 
imately 40 growth units of “filtrate factor” and the 
equivalent of SO Gm of whole liver in nicotinic acid 
or one of its denvatives Both groups were observed 

From the Students Health Service University of Minnesota 
Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Ninety Third Annual Session of the American Medi 
cal Association Atlantic City N J, June 10 1942 

1 These include 

Hess A F Lewis J M and Barenberg L H Does Our Dietary 
Require Vitamin A Supplement^ JAMA 101 657 (Aug^ 26) 
1933 

Tress Esther M Vitamin A as a Prophylactic Against the Common 
Cold in Groups of School Children Am J Digest Dis &, Nutrition 
1 795 (Jan ) 1935 

Holmes A D Pigott Madeline C Sawjer W A and Comstock 
Laura Cod Luer Oil A Five Year Study of Its Value for Reducing 
Industrial Absenteeism Caused by Colds and Respiratory Diseases 
Indust Med 5 359 (July) 1936 

Sherman J B Prophylaxis of the Common Cold Brit M J S 903 
(Oct 29) 1938 

Spiesman I G Massive Doses of Vitamins A and D in the Prevcn 
tion of the Common Cold Arch Otolnrjn 34 7S7 (Oct) 1941 

2 Stone Florence G Bird Mira S and Field Hazel E Vitamins 
A Bj B and D Effects of Daily Adminiatr ition of Concentrates Cali 
forma West Med 50 125 (Feb ) 1939 

3 Kuttner A G The Effect of Large Doses of Vitamins ABC 
and D on the Incidence of Upper Respiratory Infections in a Group of 
Rheumatic Children J Clin Investigation 19 809 (\ov ) 1940 


from January 1 to June 1, 1939 and from Dec 1, 1939 
to Maj 1, 1940 The conclusion of the author was 
that this study did not present any evidence that the 
addition of these vitamins to an ordinary, iveJl baianced 
diet reduced the incidence of infections of the upper 
respiratory tract 

OUTLINE or STUDY 

The present investigation concerns the value of large 
doses of vitamin C alone (1939-1940 series) and of 
large doses of mixed vitamins (1940-1941 series) in 
the preiention of colds As in our previous cold pre- 
vention studies, the subjects were all students of the 
Lnivcrsit} of Minnesota who volunteered to participate 
in the study because tbej wxre particularly susceptible 
to colds 

Students applied for admission to the “Cold Pre- 
iention Croup” soon after school started in the fall 
quarter At this time a record was made of each 
applicant’s recent history of acute infections of the 
upper pait of the respiratory tract with particular 
attention to the mimhcr and severity of colds experi- 
enced during the previous two jears, the type of these 
colds, their duration and like information In order 
to exclude from the study persons whose difficulties 
seemed to he due primarily to chronic sinusitis or 
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Fig I — Weekly report carj (The original cards measure 4 by 6 
inches ) 

allergic rhinitis, special attention was paid to the condi- 
tion of the nose and throat and to symptoms suggestive 
of allergv As in previous studies, the students were 
assigned alternately and without selection to an experi- 
mental and to a control group The students m the 
control group were treated exactly like those m the 
experimental groups except that they receiied placebos 
instead of the vitamin preparations 

THE REPORTING OF COLDS 

The students in all groups were instructed to report 
to the Health Service whenever a cold developed so 
that a special report card could be filled in by a physi- 
cian indicating the type of cold, the symptoms and 
the like In addition, all students ivere intervieived 
every three months in order to check the completeness 
of the reports filled out at the time of each respiratory 
infection 

During the second y^ear of the study (1940-1941) 
a supplementary check on the accuracy of reporting was 
instituted This consisted in having each student fill 
out and return to the Health Service each week the 
special report card shoivn m figure 1 This card is 
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similar to tlie one used by Sldloid ' ind piovides an 
accurate elieek on the lueidenee of colds as well as some 
inforinatiou is to the lelative seventy of each cold 
leported 

llie data eoutaiued on these weekly lepoit eaids were 
ti insfeiitd to e leh student’s “nnstei card," which was 

(Ml) COLD riCVlNTlOH l»40-4l-IHDiyiOUAL LUSTIK SHtCT 
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tfaU imwtfl II - I - ..I ■ ■■■ - . 


rHKMOUS COLO rilK\K.YTiON~rOltMi liKtei □ OUQ KiSULTS C«»J Q l•di«lrt•la lu Q 



1 li, 2 — "Master card 


kept on hie in the Health Seivice (hg 2) At the end 
of the school jear these ^arlous lepoits were sum- 
marized accordniff to expeiimental and control groups 

DAIL\ Use 01 L\UGL DOSCS Or \ ITAWIN C 

\t the beginning of the school 3 ear 1939-1940, 427 
were enrolled m the ‘cold preiention group” One 
hundred and eight\ -three of these were supplied with 
100 mg tablets ot S 3 nthetic ascorbic acid and were 
instructed to take 2 such tablets (200 mg ) daily 
throughout the “cold season,” a total of twenty-eight 
weeks Fifty other students, also supplied wath 100 mg 
tablets of ascorbic acid, were instructed to take 2 tab- 
lets (200 mg ) daily for the first two weeks, then 
1 tablet (100 mg) daily throughout the season unless 
and until an infection of tiie upper respiratory tract 
de\ eloped, in which case they were to take 5 tablets 
(500 mg) on each of the first tw'o da}S of the cold, 


appearance and taste as the ascorbic acid tablets ^ These 
students, of course, did not know that they were serving 
as controls The instructions were to take 2 of these 
placebo tablets daily throughout the “cold season ” 

It will be noted that, while the students who took 
vitamin C throughout the “cold season” experienced 
only 1 9 colds per peison annuall}' during the study 
as compared wnth the reported 5 5 colds per peison 
annually previous to the stud}^ a reduction of 65 5 
per cent the controls reported an average of 2 2 colds 
per person a yeai during the stud}' as compared W'lth 
5 9 colds per person annually in previous vears, a reduc- 
tion nearly as great, namely 62 7 per cent The actual 
difference between the two groups during the year of 
the study amounts to one third of a cold per person 
Statistical analysis of the data reieals that a difference 
as large as this would arise only three or four times 
in a hundred through chance alone One may therefore 
considei this as probably a significant difference, and 
vitamin C supplement to the diet ma} therefore be 
judged to give a slight advantage m reducing the num- 
ber of colds experienced However, one may well 
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Fig 3 — Incidence of colds m three groups of students from Oct 20 
1940 to 20 J94J BroJven }ine indicates group given 2 multiple 

vitamin capsules daily dot and dash line indicates group gnen 1 multiple 
vitamin capsule plus added thiamine hjdrochloride and nicotinic acid dail> 
and solid line indicates control group gi\en 2 placebo capsules dail> 


T IDLE 1 — P ttamin C in the 

Pi ct(.iitioii 

of Colds 


\ itumfn C 

Control 


Group 

Group 

Subjects ’ftbo begun studj 


194 

Subjects who completed studj 

2C3 

lo) 

Percentage J\ho completed study 
^ulnbe^ of colds per person during 

803 

79 9 

pre\lous jeor* (ajeruge) 

Number of cold** iH.r person during 

o o ± 0 12 

d9 +014 

jear of studj (ajcragc) 

BIflertneo between u\(.rugc number of 
colds In CMwiimental and control 

1 9 ± 0 07 

2 2 ± 0 Oo 

groups 

Bercentago of group ^\ho had no colds 

0 J ± 0 11 

during year 

Number of days iH.r person lost from 

11 5 

84 

school (ujeruge) 

Percentago of students with colds in 

1 1 

1 6 

uhlch compllcutions dejclopcd 
Percentago of group reporting such 
reactions as headache nausea hot 

20 4 


flashes and so on 

4 S 

13 


* Reported from mcmor> 

after which the 100 mg daily dose was to be resumed 
Since the results of these two subgroups were not sig- 
nificantly different, they are presented in table 1 as 
a single vitamin C group 

To serve as a control group 194 students were sup- 
plied with placebo tablets of the same size, shape, 

, 4 Stafford C I The Common Cold An Evaluation of an Oral 

Vaccine Based on a Controlled Study Journal Lancet 60 319 (Juo; 
1940 


question the practical importance of such a difference 
There are also slight differences in faAOr of the vita- 
min C group in regard to the peicentage of students 
who had no colds of twenty-four or more hours’ dura- 
tion during the year of the study and m regard to the 
average number of days lost from school because of 
colds On the other hand, those who took the vitamin C 
had, if anything, more complications such as bronchitis, 
otitis and sinusitis than did those m the control group 

MULTIPLE VITAMINS IN COLD PREVENTION 

At the beginning of the school }'ear 1940-1941 a total 
of 347 students were enrolled m the multiple vitamin 
study Of this group only 264 cooperated throughout 
the year, which represents a smaller percentage than 
in most of our studies, possibly because of the increased 
demand made on the students during this year in the 
form of weekly report cards, special examinations of 
the nose and throat and the like The results shown 
in figure 3 and table 2 are based only on those who 
cooperated throughout the “cold season 

At the beginning of the year 120 of these 347 students 
were instructed to take 2 capsules of multiple vitamins 
(“Hepicebrm”) daily throughout the “cold season” 

s Both the ascorbic acid and the placebo tablets uere furnished by 
Hoffmann LaRoche Inc,2sutley ^ J 
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These provided a daily supplement of 20,000 U S P 
units of vitamin A, 1 2 mg of thiamine hydrochloride, 
200 micrograms of riboflavin, 50 mg of ascorbic acid 
and 2 000 U S P units of vitamin D A second 
group of 107 students was given the following daily 
vitamin supplements vitamin A 10,000 U S P units, 
thiamine hydrochloride 48 6 mg daily for the fiist week 
and 3 6 mg daily thereafter, riboflavin 100 miciograms 
ascorbic acid 25 mg, vitamin D 1,000 U S P units 
and after January 1 nicotinic acid 50 mg daily This 
dosage was obtained b} the daily administration of 
1 multiple vitamin capsule together with the thiamine 
hydrochloride and nicotinic acid already indicated 

The control group for the experiment consisted of 
120 students who nere furnished placebo capsules which 

Table 2 — Miilti/ile Vitamins in the Pi evciitioii of Colds 


One Multiple 
Vitamin 
Capsule + 

1^0 ihlamiue Control 
Multiple + (luo 



Vitamin 

Mcotinic 

Capsuks 


Capsules 

Acid 

Placebo 


Dally 

Dailj 

Dui)>) 

Subject'; uho began study 

120 

107 

i>a 

Subjects who completed stiid> 

82 

88 

04 

Percentage who completed 'Jtudj 

083 

82 2 

73 1 

^umbe^ of colds i>er person during prevl 
ous iear * (a\erage) 

49 

oO 

50 

^umbor of colds per person during jeur 
of studj (average) 

2 4 

24 

21 

Percentage of group with no colds 
during jeur 

4 9 

80 

o > 

>umbtr of days i)er person lo«t from 
school (uNcrage) 

18 

1 0 

10 

Percentage of students with colds In 
which complications developed 

'>3 j 


13 0 

percentage of students hospitalized with 
compile utioos 

25 

51 

1 1 

Classification of colds exporlenctd (per 
centage of total colds m group) 

1 Based on syniptomatologj t 

Mild 

73 2 

73 3 

71 1> 

Moderately «cvere 

14 1 

14 8 

ICG 

Severe 

90 

8 1 

7 (» 

^ er) severe 

30 

33 

JC 

2 Based on student s opinion as to 
comparison with previous colds f 
■\ery much milder than ateruge 
previous cold 

23 3 

28 2 

*>2 0 

boniewhat milder than aterage 
previous cold 

31 2 


2o 0 

About the same as average prevl 
ous cold 

28 9 

34 0 

^0 9 

More severe than average prevl 
ous cold 

98 

10 9 

89 

Very much more se\cre than 
a\erag 0 

1 7 

4 V/ 

6 5 

3 A\eroge duration of colds days 

S'* 

80 

81 


* Reported from memory 
t Cln<:‘!iflcation« explained in text 


were indistinguishable from the multiple vitamin cap- 
sules “ These were prescribed at the rate of 2 daily 
throughout the “cold season ” 

RESULTS WITH MULTIPLE VITAMINS 

Table 2 and figure 3 present the results of this study 
From table 2 it is apparent that there is no difference 
in the number of colds reported by the expei imental 
and control groups The same is true for the weekly 
occurrence of colds as shown in figure 3 The total 
number of colds reported by students in all groups 
was higher m this study than in most of our othei 
experiments This is in keeping with the genet al 
impression that the year 1940-1941 was characterized 
by an exceptionally high incidence of colds m the general 
school population 

6 The vitamins as well as the placebo capsules were furnished by 
Ell Lilli & Co Indianapolis 


Table 2 also presents an attempt to evaluate the rela- 
tive severity of the colds reported by the students in the 
various groups Three sets of criteria were used m this 
analysis The severity of colds as reported on the 
weekly cards was estimated in much the same manner 
as was utilized by Shibley and Spies ^ and by Stafford ^ 
The occuirence of nasal discharge and obstruction with 
or without cough, sputum or sore throat lasting for 
more than one day but without aching, fever or con- 
finement to bed was classified as a mild cold The 
presence in addition of one of the recorded features 
of fever, aching or confinement to bed resulted in the 
classification moderately severe , if two of these features 
were present the cold was labeled severe, and if all 
three were piesent, that is if the student reported that 
he had fever, generalized aching and was confined to 
bed the cold was classified as very se\ere 

In a further attempt to determine whether the medi- 
cation modified the severity of the colds, the student 
was asked at the end of each cold he did expenence 
to give Til opinion as to how that particular cold com- 
pared with his jirevious colds (fig 1) 

An examination of table 2 does not reveal any evi- 
dence that the multiple vitamins reduced the seventy 
of the colds In fact, comphcTtions were more frequent 
among the students wlio got the vitamin supplements 
than among the control group rurthermore, the aver- 
age duration of eaeh cold was the same for all three 
groups 

SUMM vin 

This controlled stiidv vitlds no indiCTtion that either 
large doses of vitamin C iilonc or large doses of vita- 
mins A, B,, B_ C and D Tiid nicotinic acid have any 
important eftect on the number oi seventy ot infections 
of the upper respiratory tract when administered to 
young adults who piesumablv are already on a reason- 
ably adequate diet 


ABSTRACT OP DISCUSSION 
Dr John A rtuHELL Nlu York I iiiqiiirL of tlie 

authors wliLtlier some of thur sludj and Lonlrol t,roups were 
known to have one or more vitamin deficiencies when the obser- 
vations began’ If not what would be the rationale of adiiiiiiis 
ternig vitamins to persons among wlioiii no deficiencies had been 
determined with a view of mtlueiicmg the incidence ot colds 
due to viruses’ With regard to the mniieuza viruses, the 
authorities m this field report that when resistance is built up 
against a specific virus the antibodj titer for this virus is raised 
to a notable degree Did >ou make anj tests of jour subjects 
relative to their antibodj status for one or another of the 
viruses’ The answers to these questions would be of real 
importance when testing the effectiveness ot anv therapeutic 
agent against a specific mtection 
Dr Joseph S Lawrence, Albanj, N Y Although the 
figures show practieallj no difference in the prevalence of colds 
between the two groups if I gathered correctlj from the statis 
tics, there was however, an appreciable diminution of colds 
among those examined as compared with the prevalence of colds 
among other students that winter The students of both groups 
claimed also that they had had fewer colds than m the preced- 
ing winter I wonder if the authors of the paper have an 
explanation for this apparent difference in incidence 
Dr Haven Emerson, New A'ork This is a matter of the 
greatest importance to officers of the government concerned 
with the character of advertising claims that certain commercial 
preparations will stop and cure colds The whole technic of 

7 Shiblev G S and Spies T D The Effect of Vitamin A on the 
Common Cold JAMA 103 2021 (Dec 29) 1934 
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ksting colds lb nt btnKc, iiul tins is i good example of a 
circfully controlled study I hope otliei questions as pointed 
as those tint ha\e been asked will be put to the authors This 
IS not an isolated undertaking in clinical research Dr Diehl 
and his colle igues ha\e made many elTorts to unravel the 
epideiiuologj of eolds and to produee some practical proof of 
pieieiition and of suceessfnl treatment 

Du Donili) W Co\\a\, iMinneapohs In regard to the 
first question, we did no uialyses to see whether or not the 
students were sulTermg from vitamin deficiency We assumed 
tint they were not, siiiee most of them were on a reasonably 
adequite diet We mule no antibody studies cither We had 
no preconeeived ide i is to the value of vitamin therapy in the 
reduction of colds We didn’t know whether they would help 
or would not help We merely used the vitamins because so 
iiiaiii of them Were being used by so many people that we 
thought a real controlled study was indieatcd to determine 
whether or not there might be soniething to the belief that per- 
sons taking large doses of expensive vitamins had fewer colds 
There is, as far as I know, no rationale for it and we certainly 
Were not able to demonstrate that the vitamins were of any 
value In regard to the question asked by Dr Lawrence there 
Is a remarkable decrease in the reported number of colds on 
the part of both the control subjects and the experimental sub 
jects in all of our cold prevention studies We are at a loss 
to explain tins oO to 65 per cent reduction that we find m per- 
sons who are taking injections of sterile saline solution when 
they are controlling an experiment with injected vaccine, or 
starch tablets when they are controlling some oral vaccine, or 
capsules of liquid petrolatum when they arc acting as controls 
for vitamin concentrates One thing that might enter into the 
remarkable reduction in the number of colds among students 
111 the control group is the fact that when one is taking two or 
three pills everj day or is given a shot m the arm once or twice 
a week because he is cold susceptible he is continually being 
reminded that he is trying to do something about his colds, 
and he might consciously or unconsciously practice better general 
hygiene, which might decrease the number of colds which he 
has For example, at Minnesota students arc often observed 
dashing from their rooming houses to the corner drug store at 
20 below zero without hats or coats I wonder whether tliey 
aren't more likely to put on a hat and coat when they are m 
the cold prevention group 

Dr Harold S Diehl, Minneapolis In further response to 
Dr Ferrell’s question, the reason for making this study was 
not that we thought these students exhibited vitamin deficiencies 
but that the average population is buying millions of dollars 
worth of these vitamins every year, much of which is stimulated 
by advertising which suggests that vitamins will prevent colds 
The question that we were attempting to answer was Are vita 
nuns of any value for the prevention of colds in a cross section 
of the population such as we get m a university’ In a group 
of university students one would not expect to find much 
vitamin deficiency, and yet m a big state university, such as 
Minnesota, a large portion of our students are self supporting 
living in rooming houses and eating m restaurants Observing 
cafeteria selections, w e know their diets are not what we would 
recommend Hence we can be certain that the economic level 
of these students and the type of diet they are getting is probably 
not as good as that of the average person who buys vitamin 
pills Another point emphasized by this study, as well as by 
our previous studies on colds, is that if studies of this sort are 
to have any significance they must be done with a control group, 
and that control group must be treated m the same way as the 
experimental group Results are not significant if this control 
group receives nothing The control group must be given some- 
thing which has the same psychologic effect as the treatment 
received by the experimental group Our studies show that 
placebos frequently give what appear to be excellent results 
It IS common for the control group to report a reduction from 
an average of five to about two colds a year In fact, certain 
results reported by many persons who received placebos would 
serve as splendid testimonials for anything for the prevention 
of colds 


CARDIAC EFFICIENCY AND PROGNOSIS 
FOLLOWING RECOVERY FROM ACUTE 
CORONARY OCCLUSION 

THE RESULTS OF VARIOUS FUNCTIONAL TESTS 


COMMANDER ARTHUR M MASTER 

Medical Corps United States Naval Reserve 

SIMON DACK, MD 

AND 

HARRY L JAFFE, MD 

NEW YORK 

In previous reports we' presented detailed clinical 
observations of 202 patients with acute coronary occlu- 
sion followed for a period of one to seven years after 
discharge from the hospital Particular attention was 
paid to the cardiac status as determined by symptoms 
and physical examination It was found that at least 
one third of the patients were able to lead a fairly 
active life with little or no restriction of ordinary activi- 
ties and one half were able to return to full or part 
time work 

This study represents the results of objective tests 
of cardiac function performed serially m these 202 
patients now followed two to eight years These tests 
were vital capacity, the “Master two step” exercise tol- 
erance, teleoroentgenogram for the size and configura- 
tion of the heart, fluoroscopic and roentgenkymographic 
study of ventricular pulsation, ordinary electrocardio- 
gram and electrocardiogram after the standard “two 
step” exercise An attempt was made to correlate the 
results of the tests with the clinical symptoms, physical 
findings and subsequent course of the patient By 
repetition of the tests at intervals of three to twelve 
months it was possible to determine approximately 
when each test returned to normal 

To evaluate the various tests, the patients were 
grouped according to the degree of recovery This was 
based on the presence and seventy of angina pectoris, 
dyspnea and weakness and the physical findings, such 
as heart size, heart sounds and rate, signs of heart 
failure and blood pressure Recovery of 66 patients 
(33 per cent) was considered good, of 57 (28 per 
cent) fair and of 79 (39 per cent) poor 


VITAL CAPACITY 

Peabody and Wentworth,^ Pratt’ and subsequently 
other investigators ' demonstrated a close relationship 
between a decreased vital capacity and pulmonary con- 
gestion due to left ventricular failure White and 


From the Mount Sinai Hospital 

Owing to lack of space this article has been abbreviated for publication 
in The Journal The complete article appears in the authors reprints 
Read before the joint meeting of the Section on Practice of Medicine 
and the Section on Experimental Medicine and Therapeutics at the 
Ninety Third Annual Session of the American Medical Association 
Atlantic City N J June 12 1942 , , / 

This article has been released for publication by the Division of 
Publications of the Bureau of Medicine and Surgery of the U S ^^vy 
The opinions and viens set forth in this article are those of the writers 
and arc not to be considered as reflecting the policies of the Navy 
Department , -r- « 

1 Master A M and Back Simon Rehabilitation Follov.ing 
^ Acute Coronary Occlusion J A A 115 828 832 (Sept 7) 1940 
Alaster Dack and Jaffe^’ , - , 

Peabody F W and Wentworth J A Clinical Studies on 
Resmration IV The Vital Capacity of the Lungs and Its Relation to 
Dyspnea Arch Int Med 20 443 467 (Sept ) 1917 

3 Pratt J H Long Continued Observations on the Vital Capacity 
in Health and Heart Disease Am J M Sc 164 819 836 (Dec ) 1922 

4 Harrison T R Turley F C Jones Edgar and (Calhoun J A 
Congestive Heart Failure X The ^leasurement of Ventilation as a 
Test of Cardiac Function Arch Int Med 48 377 398 (Sept ) 1931 
Robb G P and Weiss Soma The Velocity of Pulmonary and Penph 
eral Venous Blood Flow and Belated Aspects oi the Circulation in 
Cardiovascular Disease Their Relation to Clinical Types of Circulatory 
Failure Am Heart J 9 742 763 (Aug ) 1934 
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McGinn'' reemphasized the value of the Mtal capacity 
as a measure of pulmonary congestion, particularly 
when repeated determinations were made on the same 
patient 

In a previous study “ of acute coronary occlusion, 
serial determinations of the vital capacity during the 
acute stage revealed a moderate to pronounced reduc- 
tion (400 to 2,000 cc ) m two fifths of 80 patients 
With clinical improvement the vital capacity tended 
to rise progressively 

Table 1 — Vital Capacity 


Normal (J 000 cc or more) 72 (38%) 

Sljfehtlj diminished (2 jOO to 3 000 cc ) 02 (27%) 

Moderatelr diminished (2 000 to 2 500 cc ) 49 (**5%) 

Con'siderablj' dimmi«:hed (Jess than 2 000 cc ) 10 (8 5%) 

Not done 13 


202 


The present follow-up study contains repeated Mtal 
capacity determinations on 189 patients (table 1) One 
thud had a vital capacity of 2,500 cc or less repre- 
senting a moderate to pronounced reduction from nor- 
mal A return to normal occurred generally during the 
first year after the attack and in more than lialf the 
patients within five months (table 7) 

The small incidence of very low vital capacity 
(8 5 per cent) conforms with the infrequency of 
chronic heart failure and severe dyspnea in our series 
As might be expected, the lowest vital capacity read- 
ings w'ere encountered in the poor recovery grouj) 
(table 8), but even in this group the vital capacity not 
infrequently was normal when heart failure was absent, 
the disability being due to angina pectoris Therefore a 
normal vital capacity does not exclude tlie presence of 
cardiac disability, although a significant degree of heart 
failure is unlikely 

EXERCISE TOLERANCE TEST 
Numerous types of exercise toleiance tests have been 
advocated for the determination of cardiac function 
While no test is wholly free from criticism, we have 
found the Master two step test^ simple and reliable 
The test is based on the effect on the pulse rate and 
blood pressure of walking up and down two steps, each 

Table 2 — Tivo Step Exercise Toleratiee Pest 


Normal tolerance 31 (18%) 

Upper limit of normal or slightly abnormal 31 (1T%) 

Definitely abnormal 119 (0i>%) 

Test not performed ig 

202 

Pain dyspnea futieuo after test 114 (G2%) 

No symptoms after test 70 (3S%) 


9 inches in height The total number of climbs required 
of each subject is determined from prepared tables ’ 
based on sex, age and weight and is performed in one 
and one-half minutes The pulse rate and blood pres- 
sure normally return to within 10 points of resting 
levels within two minutes after the exercise 


0 \\hite P D and McGmn S>lvester The Importance of the 
Clinical Recognition of Weakness and Failure of the Left Ventricle 
Without Failure of the Right Ventricle Tr A Am Ph>sicians 4S 104 
120 1933 

6 Ma'iter A M Dack Simon and Jaffe H L Coronary Throm 
hosts An Investigation of Heart Failure and Other Factors in Its 
Course and Prognosis Am Heart J 13 330 361 (March) 1937 

7 Alast^ A AI and Oppenheimer Enid T A Simple Exercise 
Tolerance Test for Cxrculatorj Efficiency with Standard Tables for 
Normal Individuals Am J M Sc 177 223 242 (Feb) 1929 Master ** 


This test IS particularly suitable for patients with 
coronary artery disease and angina pectoris because of 
the short duration and noiistrciuioiis nature of the 
exercise and because the amount of exercise necessary 
to produce symptoms of coronary insufficiency, such as 
pain, dyspnea and fatigue, can be determined This 
IS of great aid m studying the pi ogress of the patient* 
and the degree of myocardial reserve In recent jears 
w'e have combined tlie two step test witli the electro- 
caidiogram, recoidmg the latter before and immediately 
aftei exercise •’ 

The exercise tolerance was performed serially by 
178 patients (table 2) The response of the pulse rate 
and blood pressure was normal m 18 per cent of the 
patients and distinctly abnormal m almost two thirds 
The majority of the latter complained of pam, dyspnea 
or undue fatigue duimg or immediately alter the test 

The exercise tolerance test usually did not return 
to normal until one or two years after the attack 
(table 7) In a few cases the return to normal 
occurred as early as two to fne months after the 
attack and in a small group only' after three or four 
years Return of the exercise tolerance to normal 
was usually associated with a good reco\ery from the 
attack Although 42 per cent ot the good recoiery 


Table 3 — Heart Sisi ( rihorotiili/iiioijram and rhtoroscop\) 


Noriiiul Mze 

Nonnul size with lelt >cntrlclt h> i)crlroi)h> 
SllKht or bortltrllno cnlurj^untni 
Dillnitc coiurkonint 

1 plus oniurktmont 

2 plus colur)»cmcot 

3 plus inlarkiincot 

4 plus enluri»cmcut 
Not dctcriuincU 


Ci («’^%) 
(IC rc) 
iSo (jI'c) 

uU 

47 

IJ 

4 

a 

jft. 


group responded abnorinallv to this test, the frequency 
of an abnormal response was much higher (86 per 
cent) in the poor reco\erv group (table 8) 


HEART SIZE (teleorolxtgexocraai) 

The relation of coronary sclerosis, coronary occlusion 
and myocardial infarction to cardiac enlargement has 
been the subject of numerous clinical and pathologic 
studies Several investigators believe that coronary 
sclerosis or myocardial infarction is often the sole 
factor m the development of cardiac enlargement The 
preponderant opinion,” howe\er, is that coronary dis- 
ease or myocardial infarction as such does not lead to 
ventricular enlargement unless hypertension has been 
present or congestive heart failure mtenenes Our 
observations during the acute attack ha%e shown 
that approximately three fifths of cases gi\e evidence 
of cardiac enlargement, particularly' of the left ^ entncle 


8 Risenian J E F , and Stern Beatrice A Standirdized Excrci>e 

Tolerance Test for Patients with Angina Pectoris on Exertion Am J 
M Sc IBS 644 659 (Nov) 1934 . 

9 Master A M Friedman R , and Dack Simon The Elwt^ 

cardiogram Following Standard Exercise as a Functional Test oi 
Heart to be published Master * i 

10 Bartels E C and Smith H L Gross Cardiac Hjpftropny 

m Myocardial Infarction Am J M Sc IS 4 452 435 (Oct) W3*. 

WiUius F A Cardiac Clinics Clinic on \nt,ina Pectoris wwn 
Coronary Sclerosis Previous C^oronary Thrombosis with Healed 
Infarction Proc Staff Meet Alayo Clin 10 234 239 (April 

11 Nathanson M H Diseisc of the Coronary Arteries 

and Pathological Features Am J AI Sc 170 240 233 vAug ) ly-J 

Miller H R and Weiss AI AI Disease of Coronary Arlenes 
Occurrence Without Gross Cardiac Hypertrophy Arch Int 4^ 

74 78 (July) 1928 Appelbaiini Emanuel and Nicolson Gcrtruik H u 
Occlusive Diseases of the Coronary Arlenes An Analysis or the raini^ 
logical Anatomy in 168 Cases with Electrocardiographic Correlation i 
36 of These Am Heart J 10 662 680 (June) 1935 Horine ana 
Weiss Palmer “ . 

12 Master A AI Dack Simon and Jaffe H L Age Sex ana 
Hypertension in Alyocardial Infarction Due to Coronary Occluamn^ 
Arch Int Aled 64 767 786 (Oct ) 1939 Master Dack and Jane 
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The vast niijoiity of thtbc aie hypcituiMve or give 
a hibtoiv of picvioub liypLitciibion 

Similar liiulmgb have heeu icpoitcd during the 
follow -up peiiod 111 a i idiologic study of 20 cases of 
coioiiuv OLLlubioii with normal heart size followed 
one lulf to ten yeais, lloimc and Weiss” found no 
mereise in lie irt si/o, suggesting tliat enlaigement does 
not oeeiir unless In pei tension oi lieait failuie Ins been 
])iesent Palmei ” found distinet eardiac enlaigement 
1 idiogiaphieally m 64 pei eeiit of 200 patients who had 
suivived a eoioii iiy ocelusion at least tliiee months and 
eoiisidered h} pel tension the causative factor lu four 
fifths 

111 the pieseiit study sen d teleoroentgenogranis were 
obtained m 196 eises (table 3) About one half had 
dehnite enlargement, gr ided 1 to 4 plus , m one third 
the heait size was within normal limits and in the 
remainder lett veiitueular hypertrophy with little or 
no gross enlargement of the heart was present 



Fig 1 — CinercKJiitgcuQ^^rama (movies of fluoroscopic screen) of a 
man aged 44 who sustained a coronary occlusion ti\o months before 
4 diastole B sj stole A locali 2 cd expansion of the midportion of the 
left ventricle is observed during sj stole (arrow) This is characteristic 
of previous infarction The electrocardiogram vvhich showed inversion 
of Ta and Ta during the acute attack returned to normal within two 
months at the time of this fluoroscopic examination 

It has previously been pointed out that hyper- 
tension (150 mm or more systolic and 90 mm or more 
diastolic) had been knowm to e\ist m 60 4 per cent of 
the patients prior to the acute attack of coronary occlu- 
sion During the follow-up period the incidence of 
hypertension was only 37 8 per cent, indicating that m 
over one third of hypertensive patients the blood pres- 
sure failed to regain a hypertensive level 

Cardiac enlargement was observed m only one third 
of the good recovery group but m over two thirds of 


13 Horme E, F and Wei s M M Coronary Thrombosis and Its 
Effect on the Size of the Heart Am T M Sc 1S9 858 860 (June) 
1935 

14 Palmer J H The Size of the Heart After Coronary Thrombosis 
Canad M A J 36 387 392 (April) 1937 

15 blaster A M Dack Simon and Jaffe H L Follow Up 
Studies in Coronary Artery Occlusion I Degree of Recovery Sjmp 
toms and Physical Signs New York State J ^led 43 413 420 (March 1) 


those making a poor recovery (table 8) Tims, 
recovery of cardiac function is more apt to be com- 
plete w hen the heart size is normal , yet a severe degree 
of coionary disease may exist without cardiac enlarge- 
ment In such a case disability is usually due to 
angina pectoris rather than to heart failure 


Table 4-.yciitnciiIar Pulsations (Rociitgeiikymogram 
aud riiioj oscopy) 


Nonnui pulsutlon 

SlI^liL (lliiilnutfon (not ubnonnal) 

Dclinko luuuilnucQt of pulsation 

Moderute or conildcrublo diminution 
Vb&tncc of pulsation 
Reversal of pulsation 
Partial 
Complete 
Not cxanilntd 


oO 

72 


32 (18%) 
12 ( 7%) 
102 (oS%) 


’2 (12 0 %) 
8 ( 4 0%) 
140 (83 0%) 




20*2 


VCNTRICULAR PULSATIONS ( FLUOROSCOP\ 

AND roentgenogram) 

Myocardial infarction followmig acute coronary occlu- 
sion can be detected fluoroscopically m half the cases 
by the presence of localized systolic expansion or 
reversal of pulsation of the left ventricular border 
Instead of a nnform contraction of the left ventricle a 
lateral movement is observed during systole, usually 
in its lower half (fig 1) Furthermore, 20 per cent 
of cases exhibit other abnormalities of contraction, 
such as localized absence or diminution of left ventricu- 
lar pulsation In the remaining cases the ventricular 
pulsations remain normal These fluoroscopic observa- 
tions have been confirmed by roentgenkj'mographic 
studies ” 

In the present series repeated observations of the 
ventricular pulsations were made fluoroscopically or 
kymographically on 176 patients (table 4) In 58 per 
cent the findings were characteristic of infarction that 
is, complete or partial systolic expansion was present, 
nonspecific changes, i e absent or diminished pulsa- 
tions, were present m 25 per cent Therefore normal 
pulsations existed m only 30 cases, or 17 per cent As 


Table 5 — Electrocardiographic Findings 


Noriuul 



(}\<^r.\ 

Slightly abnormal 


loi 


Abnonnal 


33 

(16%) 

Not specific 

11 



H> pcrtenslve record 

15 



Intraventricular block 

7 



Anterior pattern 


70 

(lo%) 

(Q 1 4 alone) 

4 



(Q 4 alone) 

D 



(Q4 1 4 alone) 

2 



Posterior pattern 



(13%) 

(Q 3 alone) 

1 



Anterior posterior pattern 


20 

(14%) 

(Q 1 ’ 3 alone) 

2 





‘>02 



a rule the abnormality observed during the acute attack 
persisted or changed slightly in degree In only 19 cases 
did an abnormal type of pulsation disappear m serial 

16 Master A M Gubner Richard Dack Simon and Jaffe H L 

The Diagnosis of Coronary Occlusion and Mjocardial Infarction by 
Fluoroscopic Examination Am Heart J 20 475 485 (Oct ) 1940 

Master A M Roentgenoscopy as a Diagnostic Aid in Coronary Occlu 
Sion A Study of 164 Cases Am J Roentgenol 45 350 356 (March) 
1941 

17 Gubner Richard and Crawford J H Roentgenkjmographic 
Studies of Myocardial Infarction Am Heart J 18 8 24 (July) 1939 
Sussman M L Dack Simon and JIaster A M The Roentgenkymo 
gram in Myocardial Infarction I The Abnormalities in Left Ventric 
uiar Contraction ibid 19 453 463 (April) 1940 
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examinations, usually during the first year and some- 
times only after several years (table 7) 

The presence of abnormal ventricular contraction did 
not preclude a good recovery from the acute attack 
Thus an abnormal pulsation was observed in 70 per 
cent of the patients whose clinical recoveiy was classed 
as good Nevertheless the ventriculai pulsations are 
significant in the prognosis, for the incidence of abnor- 
mal pulsations was far greater in the poor recoveiy 
group, namely 94 per cent (table 8 ) In general a 
patient with normal myocardial contractions makes a 
good clinical recovery despite the persistence of other 
abnormal tests This suggests that normal ventricular 
contraction following coronary occlusion is associated 
with a small myocardial infarct or a well healed scar’’ 
A study of ventricular pulsation following coronary 
occlusion IS of diagnostic as well as prognostic value 
since systolic expansion may be the only residual 
pathognomonic sign of previous infarction This was 
emphasized in a previous study in which it was found 
that, although 44 patients presented electrocardiograms 


wdnch had returned to normal or almost normal the 
fluoroscopic or kymographic examination revealed sys- 
tolic expansion in a majority of them Similar obsei- 
vations were made in the present series (fig 1) The 
ventricular pulsations may be helpful not only w hen the 
electrocardiogram has returned to normal but also when 
It IS abnormal but has lost the typical appearance of 
previous infarction 

ELECTROCARDIOGRAM 

In recent years the various electrocardiographic 
changes occurring during the acute and subacute stages 
of coronary occlusion have been thoroughly studied-’ 

18 Back S)mon Sussman M L and Master A M The Roent 
genkymogram in Myocardial Infarctjon II Clinical and Electro* 
cardiographic Correlation Am Heart J 10 464 474 (April) 1940 

19 Master Gubner Back and Jaffe^* Back Sussman and Master'* 

20 Sussman M L and Back Simon The Roentgenkymogram in 
Aljocardial Infarction III Cases with Normal Electrocardiogram 
J Mount Sinai Hosp S 1064 1070 (Jan Feb ) 1942 

21 Parkinson J and Bedford D E Successive Changes m the 
Electrocardiogram After Cardiac Infarction (Coronary Thrombosis) 
Heart 14 195 239 (Aug ) 1928 Wilson F N Macleod A (j Barber 
P S Johnston F B and Klostermeyer L L The Electrocardio 
gram m M>ocardial Infarction with Particular Reference to the Initial 
Deflections of the Ventricular Complex ibid 16 155 177 (June) 1933 
Barnes and Whitten Wood Bellet McMillan and Wolferth 


It has been demonstrated that the characteristic Q,Q„ 
TiT^ pattern of anterior infarction or the Q.Q 3 , T^T, 
pattern of posterior infarction develops in the great 
majority of cases in w-hicli serial tracings are obtained 
and that anterior and posterior infarctions occur with 
almost equal frequency -- In a smaller group of cases 
the findings of both anterior and posterior infarction 
aie observed and the electrocardiographic pattern may 
be less characteiistic than in the former groups Rarely 
the electrocardiogram remains normal m coronary 
occlusion or shows atypical clianges, e\en in serial 
records The observations made on the electrocardio- 
gram during the years following recovery from the 
attack have not been detailed but it is known that good 
recovery may take place and yet T wa\e inversions 
persist = jMarvin-’ oliserved that the persistence of 
T wave inversion following recovery did not signifi- 
cantly innuence prognosis, since lie found tliat inverted 
T waves peisisted among several patients who were 
leading active lives, and, on the other hand, the return 
of the T waves to normal occurred among several 
patients who siibscquentlj developed severe 
angina pectoris or he irt failure Levine and 
Rosenbaum ■’ noted that the electrocardio- 
graphic pittern whether that of anterior or 
that of posterior infarction, did not affect 
length of survu.il or frequency and severitv 
of subsequent angina peetoris Following 
anterior infarction subsequent heart failure, 
however, seemed to be more common and 
restriction of physical activity greater This 
was m accord with previous observations of 
Wood and his associ ites 

I he electrocardiographic findings in serial 
records obtained in our series of 202 cases 
aie suinmarued in table 5 The electro- 
cardiogram leturned completely to normal 
in 28 cases (fig 2 ) and almost to normal m 
15 others I Inis the electrocardiogram 
returned piactically to normal in more than 
one fifth of the cases, illustrating the fact 
that the absence of t} pieal electrocardio- 
graphic changes does not exclude previous 
coronary occlusion-" Ihe electrocardiogram 
returned to normal in a variable mterv'al 
ranging from less than one month to four 
years The majority leturned to nonnal 
within one veai (table 7) In 33 cases the electro- 
cardiogram was abnormal but the typical pattern ot 
myocardial infarction had been lost, 15 of these were 
of the “hypertensive” type seen in left ventricular 
enlargement and strain, and in 7 intraventricular block 
masked the signs of previous infarction 

Changes that were characteristic or suggcstiv'e of old 
infarction persisted in the remaining 126 cases lu 
70 the pattern suggested anterior infarction, in 27 pos- 
terior infarction and in 29 combined anterior and 
posteiior infarction Even in these groups a regression 

22 Barnes A R and Whitten M B Stud> of the RT Intcttal 
in M>ocardial Infarction Am Heart T 5 142 171 (Dec ) 1929 Vfaster 
DTck and Jaffe® 

23 Alastcr A M The Two Step Test of M>ocardial Function 
Am Heart J 10 495 510 (April) 1935 

24 Marvin H "M Some Aspects of Cirdiovasculir Disease Proceed 
mgs of the Twenty Ninth Annual Meeting of the Medical Section 
American Life Insurance Coiwention Hot Springs Va June 1939 

25 LeMiie S A and Rosenbaum F F Prognostic Value of Various 
Clinical and Electrocardiographic Features of Acute Mjocardial 

tion II Ultimate Prognosis Arch Int Med GS 1215 1231 (Dec) 
1941 

26 Wood F C Bellet Samuel McAfillan T M and Wolferth 
C C Electrocardiographic Studj of Coronar> Occlusion Further 
Obser\ations on the Use of Chest Leads Arch Int Med 53 752 784 
(Nov ) 1933 
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Fig 2 —Serial electrocardiograms of a man aged 52 who sustained an acute coionar> 
occlusion April 25 1938 Partial inversion of Ti and deep inversion of Ti indicate 
anterior wall infarction The changes are transient The record five weeks after the 
attack and subsequent records are normal Clinical recovery was excellent s>niptom5 
were absent and all the functional tests became normal The patient returned to regular 
full time work 
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of the ibnoinialiticb often occuiiccl In many eases a 
T wave wlneli had been abnoimal in tw'o oi more leads 
reiinined abnoimal m only one lead Not mfiequently 
all the 1 waves letuined to noimal and only small or 
deep Q waves peisisted (bg 3) T.luis, m the anteuor 
infaietioii gioiip 4 eases piesented only a deep 
and Q 4 and m 5 eases all the ehanges disappeaied 
t\eept foi a peisistcnt deep Q,, m 2 cases the standard 
leads letnined eiitnely to noimal but the piecordial lead 
still piesented the Q, f, pattern Similaily in 1 case 
ol the posterior mfirction group all the changes 
returned to noimil e\eept a peisistent deep Q, (fig 3), 
while 111 2 eases ot the anteiioi-posteiioi infarction 
group all the 1 wares beeame normal but the Q wares 
peisisted m the standaid leads 
The eleetioe iidiogiam became noimal in 35 pei cent 
of the good reeoverr gioup and in only 3 pei cent ot 
the poor reeoreiy gioiip (table 8 ) Hence letuin of 
the electioeaidiogiam to noimal 01 almost normal was 
generally, although not invaiiahly, associated rrith a 
good prognosis (lig 2) Fin thei 11101 e, 111 the cases 

mentioned m which the T rvaves leturned 


weight tables used 111 the trvo step exercise tolerance 
test pieviously described"^ In fact, the trro tests, the 
ordinal y exercise tolerance test and the electrocardio- 
gram after exercise, can be performed siniultaiieoiisl)’^ 

A positive result consists in the depression of the 
RS-T segment of more than 0 5 mm below the PR 
iiiteival or the flattening 01 the inversion of the T wave 
in one 01 more leads or a coiiibiiiatioii of these hndinss 
(% 

Electi ocai diograins following standard exercise rrere 
obtained of 57 patients (table 6 ) For purpose of 
an 3 l 3 'sis they were divided into two groups IS whose 
electiocardiogram had returned to normal or almost 
noimal and 39 whose electrocardiogiain had remained 
abnoimal In the former group the test was positue 
in 5 (38 pel cent), in the lattei group in 24 (62 per 
cent) The test of 2 patients of each group was nega- 
tive aftei standaid exercise, but it became abnormal 
with double the standard amount of exetcise 

In 1 of the 5 cases with normal control electi ocaidio- 
granis and abnoimal changes following standard exer- 


to normal and only dcci) Q wanes peisisted, 
a good 01 fair reco\ei} was the lule On 
the other liand, peisistence of the charac- 
teristic electrocaidiograplnc changes was not 
iiecessarilv a bad piogiiostic sign, sinee tins 
was true of the majoiity of patients making 
a good recover} In our expeiience, not only 
IS the loeation of the infarct of little impoi- 
taiice with legaid to seventy and nioitality 
rate of the acute ittacKs," but it also does 
not appieciably a fleet the clinical couise 
during the follow-up peiiod A good recov- 
ery occurred in 33 per cent of patients with 
a persistent anterioi inf irclioii pattern and 
in 37 per cent of tliose with signs of a 
posterior lesion However, the incidence of 
good recovery dropped to 22 per cent when 
signs of both existed 1 his can be attributed 
to the fact that the acute infarct was of 
larger extent or that two separate infarcts 
occurred Good recovery w'as also uncom- 
mon, occurring in only 13 per cent in the 
group of cases in wdiich the electi ocardio- 



Fig 3 — Sena! electrocardiograms of a man ated 38 nho sustained an acute coronar> 
occlusion Sept 10 1937 The deep Q and Qa ele\ated RS T in leads 2 and 3 and 
depressed RS T in lead 4 progressing to inverted T and Ts and tall Ti are chanc 
teristic o£ posterior wall infarction The T \\a\e'5 gradually returned to normal Three 
>cars after the attack the record is normal except for a persistent Qs Clinical recovery 
was good the functional tests became normal Activities were onlj slightli restricted and 
the patient returned to light work 


grams reiuaineo abnormal, although not 
characteristic of previous infaiction, including tho^e 
with a hypertensive pattern or intraventricular block 


ELECTROCARDIOGRAM AFTER STANDARD EXERCISE 
In recent years changes in the electrocardiogram 
following exercise hav'C been studied m patients with 
chronic coronaiy disease"' Alteiations may be pio- 
diiced similar to those observed dining spontaneous 
attacks of angina pectoris, following anoxemia and m 
coronary insufficiency They consist of transitoiy 
depression of the RS-T segment with oi without lowei- 
mg or inversion of the T waves The test is often of 
great diagnostic value, particulaily when the control 
electrocardiogram is normal or shows only minimal 
changes We " have modified the test by using the two 
step exercise and by standardizing the amount of exer- 
cise performed on the basis of the same sex, age and 


27 Riseman J E F Waller J V and Bronn M G The 

Electrocardiogram During Attacks of Angina Pectoris Its 
and Diagnostic SigniScance Am Heart J 19 6S3 707 IJune) 

Fell Harold The Chest Lead Electrocardiogram in Chrome Cardiac 
Anaemia, in Blood Heart and Circulation Symposium Washington 
n ' American Association for the Advancement of Science pp InJ 


cise the test presented the only objective evidence of 
coronar)! insufficiency A.11 the othei examinations m 
this case vv ere negative despite the presence of a moder- 
ately severe anginal syndrome 

A negative electrocardiographic response to standard 
exercise was generally associated with a good clinical 
recovery, a normal test being obtained in thiee fifths 
of the good recovery group and in only one fifth of the 
pool recov^ery group (table 8 ) It must be lemem- 
bered, however that in the latter group the contiol 
electrocardiogram was usually abnormal 

Summarizing our electrocardiographic findings it is 
apparent that leturn of the electrocardiogram to normal 
following coionary occlusion is associated with good 
cardiac function This is borne out by the fact that of 
the 18 cases with a normal control electrocardiogram 
13 showed a normal response in the electrocardiogram 
to exercise and m 12 the ordinary exercise tolerance 

28 Ma ter A M The Electrocardiogram After Exercise A 
Standardized Heart Function Test U S Naval M Bull iO 346 ( \p r 
1942 
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(determined by pulse rate and blood pressure response) 
■was also nonnal On the other hand, the majority of 
the cases showing coronary insufficiency m the electro- 
cardiogram after evercise had a reduced exercise toler- 
ance (fig 4) 

RELATION OF FUNCTIONAL TESTS TO 
CLINICAL COURSE 

We have already stressed the prognostic importance 
of the various objective tests utilized m this study We 
have shown that the incidence of abnormal findings was 
distinctly greater among patients who made a poor or 
incomplete recovery than among those whose recovery 
w'as good (table 8) The converse of this observation 
also w as true , that is, the probability of a good recovery 
was much greater for those patients whose objective 
tests remained or returned to normal This applied 
particularly to the exercise tolerance test, ventncular 
pulsations and electrocardiogram In fact, if one or 
more of these three examinations remain or return to 
normal following the acute attack recovery is good with 


very rare exceptions The same general rule can be 
applied to the electrocardiogram after standard exercise, 
but the number of exceptions is slightly greater It is 
not true of the vital capacity and heart size for, as we 
have shown, these may be normal despite a poor clinical 
recovery Nevertheless, the frequency of a normal vital 
capacity or cardiac size fell proportionately with the 

T \BLE 6 — Electrocardiogram After Standard Two Step 
El Cl CISC 


•i Isorinal control electrocurdiotrani 18 

formal response 3** (72%) 

Abnormal rc'spon^c o (*S^) 

B ibnonnal control electrocurdiogrum 39 

Normal re'sponic la (3b%) 

Abnormal response >1 (b*%) 


degree of disability of the patient In a general way it 
may be stated that among the patients whose recovery 
was poor and whose functional capacity was much 
restricted the heart was enlarged, localized systolic 


expansion of the left ventricular contour was observed 
fluoroscopically, the electrocardiographic pattern of pre- 
Mous infarction persisted, the exercise tolerance test 
was distinctly below normal and the vital capacity was 
reduced, particularly if left heart failure was present 

The relation of the functional tests to clinical recovery 
was studied also by correlating the results of these tests 
with the presence or absence of angina pectons and 
dyspnea, the two most common causes of disability 
following recovery from coronary occlusion The 
results are presented in table 9 It is seen that in the 
group of patients who had no significant angina or 
dyspnea there was a low'er incidence of abnormal tests 

Of special interest is a group of 6 patients, m whom 
all the objective tests actually became normal The 
findings in this small group emphasize the point that 
an attack of acute coronary occlusion, if not eery severe, 
may be followed by complete functional and anatomic 
recovery, as far as can be clinically determined (fig 2) 
In the reinammg 60 patients who made a good clinical 
recovery at least one of the tests remained abnormal, 
although the patients returned to normal 
activity and were able to work 

RELATION OF FUNCTION \L TESTS TO 
FUTURE ATTACKS 

The results of the tests diftered widely 
in the patients w'ho subsequently sustained 
another attack of acute coronary occlusion 
or developed acute congestive heart failure 
from those in whom another attack did not 
occur (table 10) Ihe results of each test 
were abnormal more frequently in the former 
group In fact, in those who had another 
attack the ventncular pulsations and electro- 
cardiogram were almost universally abnor- 
mal and an enlarged heart and diminished 
eNercise tolerance were present in the great 
majority In the presence of a normal elec- 
trocardiogram or ventricular pulsation a 
subsequent attack of either coronary occlu- 
sion or heart failure or subsequent deatli was 
CNceedingly rare 

suai-u \RY 

1 Cardiac efficiency was studied by vari- 
ous function tests pertormed serially on 202 
patients, who were observed foi two to eight years 
following recovery from acute coronary occlusion The 
results w’ere evaluated from a prognostic point of view 

2 Recovei'y from acute coronary occlusion was found 
to be good or complete in over one third ot the patients , 

1 e , they had no symptoms of diminished cardiac 
reserve or routine activity One half were able to 
return to work, usually full time, and cardiac resene, 
as measured by function tests, was normal or only 
slightly abnormal 

3 A persistent reduction in vital capacitj' was rare 
lu the good recovery group but common in those w'hose 
recovery was poor However, the vital capacity not 
intrequently was normal in the presence of severe 
angina pectoris A reduction below 2,000 cc was 
generally found onlj'^ among patients who were in con- 
gestive heart failure 

4 The two step exercise tolerance test, a sinijile 
nonstrenuous test of cardiac function, became nonnal in 
18 per cent and remained distinctly abnormal in two 
thirds of the patients Return to normal usually 


Con*‘rol Iimedia'^cla 3 ndnutos 5 ninutos 

aftor aCter After 

cxorcico e orcjsc 



Fit 4 — Electrocardiogram after the standard two step exercise tolerance it&l m a 
man aged 57 who sustained an acute coronary occlusion with anterior infarction seven 
years before Control is normal except for left axis deviation Immediately after twenty 
one climbs the RS T segment becomes depressed m leads 1 2 and 4 Three minutes 
after exercise Ti is low and Ti diphasic The record returns to normal withm five 
minutes These changes indicate transient coronary insufficiency induced by exercise 
Although the electrocardiogram had returned to normal following the occlusion the 
patient suffered from moderate angina pectons and was unable to work Exercise 
tolerance and ventricular pulsations remained abnormal The patient died suddenly follow 
ing another coronar> occlusion four months after this test 
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oCLuricd 0111. or two yearb aftoi the attack and was 
associated witli a good elinieal iceovcry and decreased 
ineideiice of bubbcquent attacks 

5 Tilt tcleoroentgeiiogiain levealed definite cardiac 
enlargement in lulf of the patients, and the majority of 
these were liypei tensive As a general uile chronic 
coroiiarj' seleiosis or coronary occlusion did not pro- 
duce eardiie eiikirgeiiient unless hypei tension oi lieait 
faihiie was present Although a seveic degiee of coio- 
iiaiy disease may exist without cardiac enlargement, 
eliiueal retoiery was more complete and subsequent 
attacks weie less eonimon when the heart sue was 
normal, einphasi/mg the relation between heart size 
and cardiac function Cardiac eiilaigenient was alwajs 
permanent 

6 A systolic expansion of the left venti iclc, patliog- 
iioiiiomc ot previous infarction, was observed fluoro- 
scopicall} 01 roentgeiikymographically in nearly three 
fifths of the patients and localized absence or diiuiiiu- 
tion of pulsation in 25 pei cent With few exceptions 
these abiiornialities weie periiianent Mtliough an 
abnormal lentnciilar pulsation did not preclude a good 
recovery from the attack, it was almost universal in 
those w'liose recover) was pool Not infrequently it 
was the only lemaimng sign of previous infarction 
being observed m the majority of patients whose 
electrocardiogram returned to iiorniai The patients 
with nonnal pulsations usually recoveied completely 
and rarely siistauied another attack 

7 The electrocardiogram returned to normal oi 
almost normal in 21 per cent of the patients, usually 
witlim one jear after tlie attack Tiie great majority 
of these made a good recovery, as well as those whose 
T waves became normal although the Q waves per- 
sisted However, the persistence of the findings cliai- 


Tvble 7 — Twit of Rtlnni to Normal* of Fuiicttoiial Tests 
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Table 8- — Positive 

Fuiictioiial 

l ests and Clinical Rtcoiert 


Hecovcrj 



Good 

Fair 

Poor 

iotlll 

^kUnibfir of ca^es 

00 

57 

79 

202 

titui capaciti 

12% 

2a% 

C2% 

31% 

Everci'e tolerance 

42% 

00% 

80% 

<J5% 

Heart size 

o2% 

51% 

08% 

51% 

t enttlcuJar pulsations 

70% 

87% 

81% 

83% 

Electrocardiogram 

Gs% 

6S% 

97% 

78% 

Electrocardiogram after exorcise 

S0% 

01% 

80% 

51% 


Perwntages fndfeate abnormal resufts 


actenstic of previous infarction, which was observed 
m almost two thirds of the patients, was not necessarily 
a bad prognostic sign The location of the infarct, i e 
whetlier anterior or posterior, did not affect the clinical 
course However, when infarction of both surfaces had 
occurred the prognosis was worse 
8 The electrocardiogram after the standard two 
step exercise revealed signs of coronary insufficiency 


(depression of RS-T or inversion of T wave) m 5 of 
18 patients whose control record was normal and in 
24 of 39 patients with abnormal electrocardiograms 
A negative test was associated with a good recovery 
and good cardiac function 

Tvble 9 — Positive Functional Tests and Angina Ptctoiis 
and Dyspnea 


^»uiubcr of ca«j.3 
Vital capacity 
l‘'\ercisc tolerance 
Heart size 

Ventricular imlsations 
Llectrocardfogram 
LlLettocatdJoi,iam alter exercise 


ho Angina Pectoris \ngina Pcctons 
or Dyspnea or Dyspnea 


60 

07o 

48% 

mo 

6(5% 

73% 

31% 


112 

4G% 

7o% 

57% 

90% 

G7% 


Percentages indicate abnormal results 


Table 10 — Positive Puiictiofial Tests and Further AitacI s 
of Coronal y Occlusion or Heart Failnn 


h umber of cases 
Vital capacity 
Exercise tolerance 
Heart «l 2 e 

Ventricular pulsations 
Electrocardiogram 


Subsequent Subsequent 


\o Further Coronary 

Heart 

Subsequent 

Attacks 

Occlusion 

Failure 

Deaths 

137 

iQ 

IT 

34 

24% 

45% 

7(3% 

82% 

03% 

&)% 

100% 

8o% 

39% 

70% 

SS% 

ss% 

70% 

9a% 

100% 

07% 

72% 

91% 

100% 

9r% 


Percentages Indicate abnormal results 

9 The presence of a normal two step exercise toler- 
ance test, normal ventricular pulsation or a normal 
electrocardiogram following coronary occlusion was 
usually accompanied by complete clinical recovery Not 
only were significant angina pectoris and dyspnea 
uncommon when the foregoing tests became norma' 
but a subsequent attack of either coronary occlusion 
or heart failure was rare In those whose recovery 
was poor there was nearly always objectiv^e evidence 
of disability 


ABSTRACT OF DISCUSSION 

Dr Cary Eggleston, New York On the basis of clinical 
experience and a recognition of the essential nature of the 
damage usually caused in myocardial infarction, one would be 
inclined to suspect a prion that no single objective test could 
be expected to yield results of significant value in prognosis as 
to degree of recovery of cardiac function This a prion judg 
ment appears to be confirmed by the results recorded in the 
paper of Drs Master, Dack and Jaffe, although this does not 
iiiipair the great value inherent in their study Their results 
show that, on clinical judgment alone and without the applica- 
tion of any test, one third of the patients made a good recovery 
40 per cent a poor recovery and nearly 30 per cent a recovery 
intermediate between these two When an effort was made to 
utilize one of the simplest of all measures of cardiac function 
namely the vital capacity the results obtained scarcely justified 
the time spent e.\cept m the small group of cases m which 
infarction is followed by congestive failure This result, I 
tlimk was to have been anticipated, since lasting disability fol- 
lowing infarction generally rests on the persistence of the 
development of angina pectoris as the limiting factor to the 
patient’s activities The second test applied, that of exercise 
tolerance, similarly gave results in fairly close conformity to 
those wluch were to be e.xpected that is, it confirmed the 
experience just mentioned, that where there is subsequent limi- 
tation of cardiac function it is generally due to the development 
or the persistence of the manifestations of angina pectoris The 
autliors have recognized these facts My comments are not 
intended m any way to tnituttvize the importance of this study 
My criticisms are made to point out what appears to be the 
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most important conclusion to be drawn from this study , 
nanieli, that while several tests may be employed for judgment 
of tlie degree of recovery of cardiac functional integrity alter 
infarction, the results of such tests scarcely yield enough, when 
compared to clinical experience and good clinical judgment, to 
make the expenditure of time and labor worth while I feel 
skeptical about the ability of any tests, alone or m combina- 
tion, to provide a trustworthy foundation for prediction as to 
the probability of the patient s suffering a subsequent infarction 
I remain to be convinced that that is true in a large series of 
cases — and 200 is not very large in a condition so common and 
diverse in its course as mjocardial infarction There is a field 
in which tliese tests may have much application, namely, in the 
solution of medicolegal problems based on the determination of 
the degree of restoration of heart function, for they certainly 
are capable of yielding objective data which can well be of more 
or less determinative value to present to a court 

Dk Howard B Sprague Newport, R I The fact stated 
that -10 per cent of patients who suffer from myocardial infarc 
tion return to fairly active lives is very encouraging It shows 
how far we have come from the time w'hen the diagnosis of 
coronary occlusion was considered essentially an immediate 
death sentence It was stated that about half of the patients 
had cardiac enlargement and that about half had abnormal 
\entricular pulsations I should like to know whether this half 
of the patients who had the big hearts were the half who Iiad 
the abnormal ventricular pulsations When I set cardiac 
enlargement following myocardial infarction under the fluoro 
scope I am influenced to discover that there are abiioriiial ven 
tncular pulsations and do not so frequently see such a beautiful 
demonstration of reversal of pulsations as was shown on the 
screen As far as the electrocardiogram is concerned, I agree 
as has been shown before, the failure of the electrocardiogram 
to return to normal does not mean that the patients will have 
a poor prognosis I have the feeling that the rapidity with 
which the electrocardiogram during the acute stage defines itself 
as of the anterior-posterior type and the speed at which the ST 
displacements return to normal are the important immediate 
prognostic elements The point is important that the patient 
will largely have recovered as much as he will in a year as 
far as all these objective tests are concerned That is iny 
clinical opinion Perhaps the best and the simplest way to 
discover whether or not a patient has made a recovery from 
myocardial infarction is first to find out how big his heart is 
and, second, whether he has shortness of breath or signs of 
angina pectoris when he gets about 
Dr Arthur M Master, Bethesda, Md There is always 
a disinclination to learn new methods or new tests and that is 
the situation in Dr Eggleston’s case In a long experience in 
clinical practice and in research we have found functional tests 
valuable and have used them constantly The military forces 
too have found them indispensable To learn the value of func- 
tion tests one necessarily assays them on patients who are in 
an obviously poor or good clinical condition Once the value of 
the tests is thus proved they are performed on patients m whom 
the diagnosis or prognosis is in question The tests are as useful 
in a prognostic sense as in a diagnostic The tests described 
are simple and are objective for the most part This makes 
them particularly valuable since one does not always obtain the 
whole truth from the patient He may be hyposensitive or Ins 
history may be colored by insurance or compensation angles 
With regard to enlargement of the heart and the ventricular 
pulsations, one does see a higher incidence of systolic expansions 
or reversals on fluoroscopy in large hearts We have published 
our figures However, one will just as definitely see the sys- 
tolic expansion in small hearts and often more clearly since 
there is more lung background As a matter of fact my very 
first observation occurred in 1933 on a woman with a very 
small heart As to the facilities for observing these abnormal 
cardiac pulsations on the fluoroscope, one should have a good 
Patterson B screen However, it is preferable, but not neces- 
sary, to have some one actually demonstrate the fluoroscopic 
changes we have described It is good to possess a healthy 
skepticism but we overcame this four or five years ago We 
proved our case by actual demonstration Patients were sent 


into the dark room and we were asked to pick out those with 
systolic expansions, i e patients who had had coronary occlu 
Sion previously We were able to do it I might add that after 
a little training my pharmacist and corpsmen at the National 
Naval Medical Center in Bethesda make the fluoroscopic diag 
nosis of coronary occlusion without difficulty 
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Tlie resident of liigli altitudes, native or newcomer, 
lives in a condition of clironic anoxia, as shown by 
the loweniifi of the irterial oxygen saturation ‘ The 
existence of a complete adaptation to this condition, 
when model ate or severe m degiee, and the level of 
altitude at which the lequired compensatory processes 
ce ise to be within physiologic limits still remain as 
pioblems to be elucidated 

In 1928 Alonge - mdieated that an accentuation of 
the polycythemia eominonly found in residents of high 
altitudes constitutes a mam alteiation among the various 
conditions which charaeteiue the loss of tolerance to 
a low barometric pressure ensironment In subsequent 
writings Monge ^ described the symptoms and signs 
which accompany the hematologic disorder to which 
the names of chronic mountain sickness, high altitude 
erythremia and IMonge’s disease ha\e been given The 
disappearance of the polycythemia on descent to a losver 
altitude or to sea Ie\el is, according to Moiige, a basic 
aspect of the condition 

The present communication concerns observations 
made m 8 of these e ises m an ettort to obtain some 
information regarding the underlying etiologic mecha- 
nism or mechanisms 1 he patients w'cre men of Indian 
race, born and living at altitudes between 4,000 and 
4,500 meters (13,120 to 14 760 feet) and of an age 
ranging between 24 and 44 years Six of the men were 
studied at high altitudes and two of them immediately 
after arrival at sea level None of them had preiiously 
w'orked in mines or foundries or in my other dusty 
occupation ^ Among their most eommon sy inptoms 
niav be cited headache dizziness ringing in the ears, 
vague pain in the extremities, cough, shortness of breath 
on exertion, palpitation, moderate hemoptysis, epistaxis 
and gastiic distress with a feeling of indigestion 
Cyanosis, dilated supeificial vessels and a moderate to 
a eonspieiious clubbing of the hngeis and toes were 
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pressure of sea level may be able to diffuse better through a thicR 
alveolar membrane Jess permeable wJien ibe gas at reduced tension 
at high altitudes 
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pioiuiin.nt katures in all of them Livei, spleen and 
glands WLic not palpable Ihe blood Kahn reaction 
was positive in ease 5 Ihe physical eluiactenstics 
coi responded to then Indian laee (a\eiage height 157 
meters, aveiage weight 55 4 Kg ) , the luitiitional con- 
dition was normal in cvei y c ise 
'Ihe results obtained in the vaiioiis hematologic obsei- 
eations aie gneii m t ibles 1 and 3 and aie partly 
pieseiitcd, giajilneally, m liguic 1 
In anothei eoninuinication “ the hematologic charac- 
teristics obseived m health) native lesidents at difleient 
altitudes weie diseiissed Ihe eonipaiison of those 
results with the ones found in these eases reveals a 
consideiable use m the led blood eells hemoglobin, 
heiintociit reading, viseosit\ md biliiubiii in the men 
showing signs and s\mptoms of ehioiiic mountain sick- 
ness In 2 eases the ciiculating letieiilocytes weie 
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Tig 1 — Hematologic obsenatioiis iii 8 cases of clironic mountain sick 
ness (at an altitude of about 4 450 meters 14,900 feet) Findings corn 
pared with mean \alu(.s observed in licaltli} residents at that altitude 
(upper horizontal interrupted lines) 


abnormally elevated No significant changes were 
observed in the morphologic charactei istics of the cii- 
culatmg red cells wnth the exception of a model ate 
lowering of the corpuscular hemoglobin concentration 
m 3 cases The blood volume determinations showed 
a decided increase m the circulating red cell volume 
and hemoglobin and a decrease in the plasma volume 
The total blood volume was elevated These findings 
correspond to an absolute polycythemia of the type of 
polycythemic hypervolemia, in agreement with the oiig- 
inal observation “ made m 1937 The leukocytic con- 
centration and differential count were similar to those 
found m healthy residents 

. S Hurtado Alberto The Influence of Anoxemia on the Heraoiroietic 
Activity read in the General Scientific Meetings at the Ninety Third 
Annual Session of tbe American Medical Association Atlantic Cit> IM J 
June 8 1942 ,, . , 

6 Hurtado A Aspectos Fisioldgicos y PatoI6gicos de la Vida en la 
AUura Editorial Rimac Lima 1937 


Figures 2 and 3 correspond to the blood volume 
determinations made on some of the subjects after they 
had been taken down to sea level It may be observed 
that in all cases, with the exception of 1 observed thirty 
days aftei arrival, a considerable decrease occurred m 
the ciiculating blood volume brought about by the low- 



Fig 2 — Circulating blood volume and hemoglobin (expressed m cubic 
centimeters and grams per Kilogram of body weight) m cases of chronic 
mountain sickness studied at high altitudes {HA) and after descent to 
sea level (SL) 


enng of the red cell volume There was a moderate 
inciease in the plasma volume The series of determi- 
nations made in case 5 (fig 3) have an interesting 
aspect on account of the prolonged time the man was 
under observation, both at high altitudes and at sea 
level A rise in the plasma volume paralleled the 
deciease m the cell volume when tins subject was 
living at sea level I have obseived this phenomenon 
m some other cases (unpublished observations) during 
the first weeks of residence at sea level 



Fig I — Circulating blood volume and hemoglobin (expressed in 
cubic centimeters and grams per kilogram of body weight) in case 5 
of chronic mountain sickness first determination twelve days aUcr 
arrival from high altitudes second determination sixty four days after 
arrival third determination one hundred and three days alter arrival 
fourth determination nine days after having spent a week at high alti 
tudes fifth determination made at high altitudes after eleven months ot 
residence 


The disappearance of the poljcythemia at sea level 
was accompanied in all cases by the cessation of the 
symptoms enumerated 

It IS not known at the present time wh • is tlw'' 
factor or factors responsible for the abnc w 
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tion of the polycythemia which exists in some degree 
in all residents of high altitudes Monge in his pub- 
lications, already cited, has stressed the apparent simi- 
lanty of the hematologic alterations found in these cases 
of chrome mountain sickness with those observed m 
polycythemia vera, and in his early papers,' referring 
to the studies of Hai rop and Heath ® m the latter 
disease, explained the accentuation of the high altitude 
polycythemia on the basis of a decreased alveolar pei- 
meabihty for the passage of oxygen In another 
communication ^ it was shown that the level of the 
absolute pol}cythemia found in residents of high alti- 
tudes has a striking direct correlation with the degree 
of the arterial oxygen unsaturation, suggesting tliat the 
latter factor constitutes the fundamental stimulus for 
the erythropoietic hyperactivity In the presence of 
an abnormally high level of polycythemia, such as has 


polycythemia vera there occurs very frequently an 
increase in the white blood cells with evidence of a 
pathologic leukoblastic activity as shown by the presence 
of immature cells in the peripheral blood Such com- 
promise of the leukocytic senes is never found at high 
altitudes “ no matter how elevated is the level of poly- 
cythemia, and the same thing is true in the cases I 
am discussing Ihis fact, among otliers, is a most seri- 
ous objection to the acceptance of tlie view that anoxia 
of one type or another is responsible for the develop- 
ment of polycythemia vera, whicli seems to be more 
adequately explained, as it has been suggested, by a 
disoideily activity of the entire hemopoietic system 
The abnormal accentuation of the polycythemia may 
be related to an exaggerated response of the erythro- 
poietic organs to the arterial oxygen uiisaturation which 
exists at high altitudes and which depends on the low 
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The hemoglobiD \>as calculated from the oxygen comblnlog cupuUtj dctcrmIncU ju ilu \un Sl>kc iiiunomtlrlt, apparatus (Fettrs J P and 
Van SlylkC D D Quantitative Clinical Chemistry \ol ’ Methods Baltimore miniums C Ullkinb Conipan> I'toJ) for the huinatocrlt a Wlntrote 
tube centrifuged for forty five minutes at J 000 resolutions ptr minute uus u ctl tin. hlllmblu uus dLicrmiiitd uUli u tolorlmctrlc procedure 
(Guzman Barrdn & Medicine 10 77 1931) and for \iscoslt> u Hc'Js vi covlimicr uus tmpIojLd 
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Tho gas analysis of the arterial blood obtnin<.d under anaerobic condltioni from the radial artery ua< made In the Van blylc munomttrlc 
apparatus the pulmonary capacity was determined according to Christie s method (Quart J Med 11 iJi') in tho «lltlug portion 


been found m our cases, three etiologic possibilities may 
be considered It may be due, in the first place to a 
heightened rate of erythropoietic activity independent 
of any known stimulus, a condition somewhat analogous 
to what occurs m polycythemia vera, or to a more 
active response on the part of the bone marrow to the 
anoxic stimulus winch corresponds, in a normal degree, 
to the altitude at which the man lives, or, and this 
IS the third possibility, the more accentuated polycythe- 
mia IS the consequence of a more pronounced arterial 
unsaturation brought about by pulmonary, circulatory 
or other abnormalities 

With regard to the first possibility, I do not believe 
that there is any similarity between the normal or 
accentuated polycythemia of high altitudes and the one 
corresponding to polycythemia vera, beyond the increase 
in the red cell volume which is found m all these 
processes All investigators agiee on the fact that m 

7 Monge Carlos Les erythremies de 1 altitude Pans Masson et 
Cie 1929 La Enfermedad de los Andes (Smdromes Entremicos) Rev 
Aled, Per Lima 2 7 1929 La Enfermedad de los Andes ^ 

8 Harrop G A and Heath EH J Clin Investigation 4 53 
1927 


partial pressure of oxygen in the atmosphere How- 
ever, the fact that the arterial oxjgen saturation in all 
but 1 of the cases is lower than what corresponds to 
the given altitude (fig 4) suggests that the high level 
of polycythemia is a consequence of the increased anoxic 
stimulus, an assumption winch has some support on 
the observations “ made m iiearlv 100 cases ot sili- 
cosis developed m mines located m eleiated places, in 
which the moie pronounced arterial oxygen unsatu- 
ration, brought about by the pulmoiiar\ changes, was 
accompanied by a higher level of polycj themia Inci- 
dentally It may be mentioned that the aiterial oxygen 
saturation has been found to be unchanged in cases 
of polycythemia vera,“ a further point of differentiation 
between the two conditions 

There remains to be considered the possible mecha- 
nism lesponsible for the abnormal degree of anoxemia 
in these cases We cannot rule out the possibility that 
this IS a secondary effect, rather than a causal factor, 
to the inci eased pulmonary vascularity resulting from 

9 Altschule JI D Volk M C and Henstell H Am J ^ Sc 
300 478 19-10 
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tlic elevated cireiilating blood volume Against this 
possilnlity IS the* obseivalion “ tliat m polyeythemia vera 
the arteual o\ygen satin Uion is noiiiial in spite of 
the tienieiidons ineiease in tlie cell \oliime, and the 
imestigatioiis of Dill, Cliiisteiisen and Guzniaii Bai- 
ron,"’ who hive pointed out that in lesidents of high 


TvuLt 3 — Blood J olunu Ditcrfinmitions ut G/jcj of Chrome 
Mounliun Sul mss 
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altitudes, even at the highest pi lees with the coiiespond- 
iiig pol) cy thenna, the partial piessure of oxygen in the 
alveolar air pla}s the major role m the acquisition of 
tins gas b\ the circulating hemoglobin If the blood 
circulating noimall}’ m the lung eapillaries acquires less 
oxjgeii than what coriesponds to the tension of this 
gas in tile aheolai spaces, the causative mechanism, 
ruling out changes in the hemoglobin affimti for o\)- 
gen, maj be related to either one or both of the follow'- 
ing alterations (n) a dehcient ventilation of the alveoli 
and (b) a decreased permeability of the alveolai mem- 
brane for the passage of oxjgeii Condition a is brought 
about mainl} by shallow breathing, a lespiratory irreg- 
ularity not found in the cases now under discussion 
and bj' a process of emphvsema m which the loss of 
elasticity and the abnormal distention of the alveoli 
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Fig -1 — Arterial oxjgen saturation in 8 cases of chronic mountain 
sickness 2 cases studied at sea let el 4 cases obserred at an altituae 
of 3 730 meters (12 240 feet) and 2 cases studied at an altitude ot 
4 540 meters (14 900 feet) Zone between heavy lines corresponds to tile 
normal limits of variation of the arterial oxygen saturation at ditteren 
altitudes 


malvc difficult the adequate leinoval and distribution 
of the air Determination of the total lung volume and 
its subdivisions, made in 7 of the 8 cases studieil 
(table 2), do not reveal the great inciease m residual 
air which characterizes pulmonary emphysema , m addi- 
bon, the vital capacity is only moderately reduced It 

10 Dill D B Christensen F H and Guzman Barron E Am J 
Fbjsiol 115 530 1936 


seems, therefore, that an emphysematous condition of 
the lungs is not responsible m these cases for the abnor- 
mal degiee of anoxemia 

As a final consideration, the possible existaice of 
orgamc changes which w'ould cause a decreased diffu- 
sion foi oxygen may be briefly discussed Roentgeno- 
grams (fig 5) taken m 7 of the cases revealed a definite 
accentuation in the lung markings on both sides, per- 
sistent m 2 of them at sea lerel even after the disap- 
peaiance of the polycythemia In 5 cases the heart was 
abnoimall}’^ large, as obsened in the chest loentgeno- 
giam, and the electiocardiogram showed a right 
ventiicular preponderance In 2 the tracings were 
noimal In 2 cases there were chnical signs of caidiac 
insufficiency of the right t)pe The blood pressure 
was normal or moderately low 

These observations suggest the presence of fibio- 
sclerotic changes in the lungs of these men, changes 
which may correspond to those observed in the ill 
defined gi oup in which the so-called Aj erza syndrome 
IS placed and which frequently originates a pronounced 
unsaturation of the arterial blood Seieial factors 
w ould favor at high 
altitudes the devel- 
opment of these or- 
ganic change^ in the 
lungs Anoxemia, 
pei se, may be an 
important factor 
Campbell has ob- 
served a thickening 
of the pulmonary 
arterioles in animals 
subjected for sev- 
eral weeks to a low 
barometric pres- 
sure and Buchner ng s — appearance of the chest in case 6 
and Luft have 

reported the occurrence of degenerative arterial lesions 
under similar experimental conditions In 1930 I 
found pulmonary sclerosis m a man, not a minei living 
at an altitude of 4,500 meters (14,760 feet), but the 
value of this observation was limited by the absence of 
pre\ lous clinical data The fibrous changes in the lungs 
del eloped after lepeated pneumothorax may be due in 
great part to the lack ot oxvgen supply dimng the 
periods of collapse 

An increased tension m the piihnonaiy vascular bed 
has been found chnicall} and experimentally^'* to 
cause arteriosclerosis It seems that this portion of 
the vascular system is especialh susceptible to \aria- 
tions m pressure No direct measiiiement of the 
pulmonary arterial pi essure has been made at high alti- 
tudes but Its possible election maj be inferred from 
the permanent congestive condition and the greatei 
volume of blood co named m the lungs ** and from the 
high frequency of right ventricular prepondeiance m 
the elect! ocardiograms taken m apparentlj health} 
natives^® The frequent respiratory infections and the 
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Altvtud Bueno Aires 1937 
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high Viscosity of the blood may constitute additional 
factors in the tendency to develop anatomic alterations 
in the lungs at high altitudes 

The disappearance of the ano'.emia and of the result- 
ing polycythemia on descent to sea level is not a basic 
argument against the possibility that organic changes 
of the nature described are responsible for the increased 
arterial unsaturation found at high altitudes in some 
cases of chronic mountain sickness It must be con- 
sidered that the passage of oxygen through the alveolar 
membrane corresponds to a physical process of diffusion 
and that a thick membrane may constitute an obstacle 
for an oxygen with a partial pressure of about 50 mm 
of mercury (41 5, 53 4 and 47 2 in cases 1, 2 and 4, 
respectively, studied at high altitudes) m the aheolar 
spaces, but it may allow a normal passage when such 
tension is raised at sea level on account of the higher 
barometric pressure 

The study of a greater number of cases ana the ana- 
tomic investigation of the kings and other organs after 
death will be necessary foi the final understanding 
of the etiologic mechanism responsible for the hemato- 
logic alterations found m some cases of chronic moun- 
tain sickness In this field, as m many others the 
morphologic aspects have been unduly neglected in favor 
of the functional and chemical approximation 


OCHRONOSIS OF THE SCLERA 4ND 

CORNEA COMPLICATING 
ALKAPTONURIA 

REVIEW OF THE LITERATURE AND REPORT 
OF FOUR CASES 

JAMES W SMITH, MD 

NEW rORK 

Medical works of the sixteenth and seventeenth cen- 
turies cite instances of urines which were black when 
voided or which darkened on exposure to air In 1858 
Boedeker ^ found m the urine of a patient with glyco- 
suria a second reducing substance, not a sugar, to 
which, on account of its behavior toward alkalis, he 
assigned the name alkapton Marshall^ in 1887 dis- 
covered the true nature of alkapton to be glycosuric 
acid Wolkow and Bauman named the reducing sub- 
stance hoinogentisic acid because it is a hoinologue 
of gentisic acid and showed that the peculiar properties 
of so-called alkaptonuric urine is due to this acid 
Garrod ^ considers alkaptonuria as an inborn error of 
metabolism which is present at birth When first 
voided, the urine of an alkaptonuric person appears 
of normal color but after contact witli air undergoes 
a change through various shades of brown to actual 
blackness The addition of an alkali will accelerate 
the color change Linens and woolens moistened with 
the urine are stained as if by a photographic developer 

Alkaptonuric patients cannot effect the complete 
catabolism of the tyrosine and phenylalanine contained 
m the proteins of the food and tissues, so that an 

From the Hospital for Joint Diseases and the Welfare Hospital 

Read before the Section on Ophthalmology at the Ninety Tlurd Annual 
Session of the American Medical Association Atlantic City N J June 
12 1942 

This article is abbreviated in The Journal by the omission of a 
colored plate five tables and reading matter It appears in complete form 
m the Transactions of the Section and in the authors reprints 

1 Boedeker Ueber das Alkapton Ztschr f rat Med 7 130 (no 1) 
1859 

2 Marshall J cited by Hanimarsten O Hedin S G and "Mandel, 
J A Physiological Chemistry, ed 8 New York John Wiley iSL Sons, 
1914 p 7JS 

3 Garrod A E Inborn Errors of Metabolism ed 2 London 
Fra%vde Hodder and Stoughton 1923 pp 43 64 


intermediate product, homogentisic acid (hydroquinone- 
acetic acid), remains Floinogentisic acid shares with 
other similar aromatic compounds the property of black- 
ening on oxidation, which explains the characteristic 
property of alkapton urine At least 200 cases of alkap- 
tonuria have been reported The disorder shows a 
family tendency, particularly in children of consanguine- 
ous parents, and is inherited as a recessive mendelian 
characteristic 

Virchow ‘ in 1866 observed discoloration of cartilage 
during a postmortem exaniination Under the micro- 
scope the pigment granules appeared pale yellow or 
ochre He named the disease ochronosis This obser- 
vation passed unnoticed until a second case was 
reported twentj-five years later In 1902 Albrecht ° 
first suggested that alkaptonuria was the cause of ochro- 
nosis Osier “ 111 1904 described the clinical features 
of the disease — pigmentation of the sclera ear cartilage 
and a peeiiliar st iiiee and gait In 1906 Pick ^ reported 
a case due to prolonged use of phenol dressings to leg 
ulcers, which he described as exogenous ochronosis in 
contrast to the endogenous form of eongcnital origin 
associated with alkaptonuria 

The most plausible explanation of the mode of pro- 
duction of the pigment in the disease is by Pick He 
suggested that tliroiigb the action of the oxidative 
ferment t>rosm.isc, the phenol substances in the exoge- 
nous group ami the honiogeiitisic acid moleeiile m the 
endogenous group are eh mged into melanin pigment, 
which IS deposited m the tissues Abclerhalden and 
Guggenheim “ believe that an icciimulation m the human 
organism of excessive and abnormal amounts of sub- 
stances possessing the oxvphenyl group leads to the 
production ot melanin pigments by ferment action Both 
the exogenous and tlie endogenous group contain this 
chemical entity Clemens,-' Wagner and Landois “ 
demonstrated tlie presence of pigmentation in cartilages 
and other striieliires 

Allard and Gross described the detorming arthritis 
of the larger joints in dlkaptoiuirn In the family, 
reported by Umber and Burger,'^ of 8 children of an 
alkaptominc father and a normal mother 4 were alkap- 
tonuric The alkaptonuric children suffered severely 
from articular lesions The 4 nonalkaptonuric children 
were entirely free from arthritis Soderbergh^* in 1915 
emphasized the roentgen changes iii the v'ertebral col- 
umn and suggested the name osteitis deformans 
alkaptonuria 

Clinically, ochronosis is first recognized by a blue 
coloration of the ears, first of the concha and antilielix 
and latei of the tragus and aiititragns Ihe darkened 
cartilages of the ears feel abnoimally firm In many 
instances the first sign is gray coloration of the scleras 

*1 Virchow Rudolf Ein Fall \o» allkcmcuier Oclironose dcr XaarprI 
und knorpclahnlichen Tcile Virchous Arch f path Amt 37 212 ISoo 

5 Albrecht H Ueber Ochronose ZtbcUr f Ilcilk 23 366 190- 

6 Osier Willniu Ochronosis the PitniciitTtion of Cartilages 
Sclerotics and Skin in Alkaptoiuirn Lancet 1 10 (Jan ) 1904 

7 Pick L Ueber die ochronose Berl klin Wchnschr -13 4/o 
1906 

8 Abderhalden E and GuRgenlieim Jl Versuchc uber die Wukung 

der Tjrosiuase aus Russah dclica auf Tjrosm, t>roainlnltige Poljpeptiae 
und eimgc andere Verbindungen miter verschiedeiic Bcdingungen Ztsenr 
f physiol Chem 54 331 1907 

9 Clemens Diskussion zur Alkaptonuric Vcrliandl d deutsch Kong 

f imi Med 34 249 1907 ^ ito 

1908 Ueber Ochronose Ztschr f Min Med 6o U 

11 Landois P Zur Kcnntiiis dtr Ochronose, Virchows Arch f 

Anat l»a 275 1908 , 

12 Allard E and Gross O Alkaptonuric und Ochronose Mitt a d 

Gremgcb d Med u Chir 19 2-4, 1908 1909 , 

13 Umber and Burger Alkaptonuric nut Ochronose ioil 

arthritis deformans Zystinune Deutsche med Wchnschr 39 2337 

U Soderbergh G Zur KImik der Alkaptonune insbesondere uocr 
die Wassermannsche Reaktion und Ostitis deformans alcaptominca Nora 
med Ark 4S part 2 (m re mediciii) 19 1915 
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or brown pigment spotb near tlie nibcition of the rectus 
tendons Aieas whcie the blackened cartilages or ten- 
dons show tlnongh the ovei lying skin appear blue 
Later, the iiasil eaitilages become stained, the nose 
liny appeal blue uid a buttei fly-shaped brown pig- 
mentation of the skin of the f.ice develops Less fie- 
qnently, the knuekles of the hands aie blue owing to 
staining of the tendons, and in laie instances the thenar 
and hyiiotheiiai eminenees are pigmented brown 
Ihe postmoilem e\ammation reveals deep brown or 
ra\en blaek pigmentation of the cirtilages, fibrocaiti- 
liges, librons tissue and epideinns, as well as areas 
of degeiieiation, not ibly athei oselerotie plaques, albu- 
minous misses and eoneietions 


GLNLKAL KlMLW 01 niC LiaLKATUKE 


Ihe impoitanee of the seleial pigment spots has been 
stressed by inteinists since lS9a, but ocular ochionosis 
has never been deseiibed m an \ineiiean textbook on 
ophth ilmology I have reviewed every paper on ochro- 
nosis with paitieulai lefeieiice to involvement of the 

Scant credit is given to \merican authois for their 
contribution to the ehnical knowledge of alkaptonuria 
and ochionosis j\rai shall in 1887 reported the first 
case of alkaptoiunia in this country and discovered 
honiogentisic acid \ case of alkaptonuria described 
by Ogden *■' in the ZLihcliiijt jiii pliysiologisclic Cheinie 
in 1895 Is revealed as having been presented before 
the Milwaukee Medical Soeiety in 1890 Hecker and 
Wolf are universally credited as the first to describe 
the discoloration of the e}eball in 1899 Scleral pig- 
mentation was first observed bj Osier four years eailier 
A historical note of ophthalmologic importance is that 
Osier’s diagnosis of ochronosis in his first and second 
American patients ivas based on the eye changes which 
he described in minute detail The second patient, 
whose condition was reported originally as alkaptonuria 
b) Marshall, w'as a brothei of the patient seen by Osier 
in 1895 

The third case of ochronosis w'as established by letter 
when Ogden wrote "the color of the inside of each 
concha is a pearly light grayish lead blue, like the 
inside of our common mussel shells ’’ 

Harvey Cushing’s “* finding that the first British case 
of ochronosis had been diagnosed as Addison’s disease 
does not appear in the medical literature and is worth 
recording 

Ihe most authoritative monograph on ochronosis is 
the one hundred and eighty-nine page doctorate thesis 
by Valdemar Poulsen of Copenhagen in 1909 Every 
author outside of his country has quoted this reference 
as of German origin No one ever sought to explain 
how’ a 30 year old investigator had the good fortune 
to observe 9 cases of such a rare disease Through 
the courtesy of the New York Academy of Medicine, 
a copy of the thesis was obtained from the library of 
the Surgeon General’s Office Poulsen records the optic 
disoiders present in 7 cases and 2 in which postmortem 
pathologic sections were made Fifteen colored draw- 
ings depict in a graphic manner the outstanding clinical 
and pathologic manifestations in ochronosis 


15 Ogden H V Em fall von Alkaptonurie Ztschr £ plijsiol Chem 

20 280 1895 „ , ^ t j 

16 Cushing Harvey The Life of Sir William Osier Oxford 
Clarendon Press 1925 vol 1 p 623 vol 2 p II 

18 Poulsen Valdemar Om ocbronotiske tilstande hos mennesker og 
dyr Copenhagen Jacob Lunds Medical Bookstore, 1910 Ueher ochtonose 
hei menschen und tieren translation Beitr z path Anat u z allg fatli 
■18 3-)6 437 1910 Ueher einenl neuen Fall von Alkaptonurie jnit 

Ochronosis Munchen med Wchnschr 59 364 1912 


Ochronosis from the standpoint of the internist is 
best presented by Howard and Mills" in 1941 and 
IS based on a world summary, unfortunately incomplete, 
of 55 cases 

Pomerantz has found the most characteristic roent- 
gen findings of alkaptonurie ochronosis in the spine, 
pelvis, shoulder and knee joints and costal cartilages 
Fixation of the spine is effected by ankylosis of the 
vertebral bodies and their joints The intervertebral 
disks are calcified and appear as elliptic opaque w’afers, 
particularly m the lumbar areas He believes that the 
density of the intervertebral disk is due to secondary 
calcification following degeneiation of the caitilage 
induced by deposition of honiogentisic acid 

THE EYE CHANGES IN OCHRONOSIS 
A complete review of this subject does not appear 
in the medical or ophthalmologic literature In the 
accompanying tables positive eye changes in 60 cases 
are shown m 3 the changes are of undetermined 
oiigin, in 2 due to melanuria, in 20 to carbolochronosis 
and in 35 they are changes complicating alkaptonuria 
In 18 cases the eye changes are tabulated as negative 
although 111 14 they were not recoided or observed 
Edmund Jensen in 1904 noted the scleral pigmenta- 
tion m a case but the diagnosis was not established 

Scope of fables 


CoDdition Aumber of Cases 

llkaptonurla 3o 

Carbolochronosis 20 

Mtlunurla i 

Undetermined etiology 3 

Without eje ehanges (negative unrecorded 
or overlooked) IS 

78 


Table 1 
Table 2 
Table 3 
luble 4 
lable 0 


until Poulsen (case 3) began his research three years 
later Schultz-Zehden published a short report on 
2 cases in 1908 The third ophthalmologist to examine 
an ochronotic eye was Fleischer (Kolaczek’s case 1) 
The only comprehensive paper on the subject, includ- 
ing the first slit lamp microscopic examination, was 
published by Sallmann in 1926 He confiimed the 
presence of pigment granules in the corneal periphery 
first observed grossly by Hecker and Wolf-*’ in 1899 
I shall describe this definite finding in cases 3 and 4 
Schreiber-^ described the possibility of involvement 
of the skin of the lid and stated that arsenic melanosis, 
toxic diffuse goiter and Addison’s disease must be 
considered in differential diagnosis 

A case of conjunctival pigmentation was studied 
biomicroscopically by the French ophthalmologist 
de Cluj and the gross scleral pigmentation by Ander- 
son,-” an Englishman, in 1937 Duke-Elder’s text- 
book IS the first in the English language to mention 


22 Howard C P a«d Mills E S Ochronosis Oxford Mcdtcme 
New York Oxford University Press 1941 \oI 4 pt 1 p 223 

23 Pomerantz M M Personal communication to the author 

24 Schultz Zehden P Die oclironosische Fleckung des Sehorgans 

Klin Monatsbl f Augenh 46 417 1908 

2a Sallmann L Ueher die Augenpigmentierung bei endogener Oebro- 
nose Ztschr f Augenh 60 164 1926 t- i 

26 Hecker Tnd Wolf, F Ein Fall \on Ochronose Festschr z 

Feier d Stadt Krankenh zu Dresden Fnednehstadt Dresden 1899 pt 2 
pp 325 335 _ 

27 Schreiber L Die Krankheiten der Augenlider in von Graefe A 
and Saemisch E T Handbuch der gesamten Augcnhcilkundc ed 3 
Leipzig Wilhelm Engclmann 1924 p 183 

28 Cuenod A and Nataf R Bioiiiicroscopie dc la conjuncli\c 
Pans Masson et Cie fig 27 1934 (Prof Michail dc Cluj) 

29 Anderson FA A Note on Ochronosis Tr Ophth Soc United 
Kingdom 57 part 2 591 1937 

30 Duke Elder W S Text Book of Ophthalmology St Louis 
C V Mosby (Company 1938 \ol 2 p 1766 
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ochronotic pigmentation of the sclera and conjunctiva 
Although Sallmann’s paper is cited, no leference is 
made to conieal disorder 

It IS now possible to evaluate the changes that may 
take place The skin of the lower lids was pigmented 
black in 1 case (Ashburn^'), tarsal conjunctivas and 
scleras were discolored m 2 (Graeffner and 
Fleischer), pigment granules were present m the cor- 
neas and scleras in 2 (Hecker and Wolf and Sallmann), 
scleras and bulbar conjunctivas were pigmented in 3 
(Fleischer, Poulsen and Beddard^^), and the conjunc- 
tiva only was pigmented m 3 (Osier and Ogden,’® 
de Cluj and Diebold In Sallmann’s case the scleias, 
conjunctivas and corneas were pigmented The scleial 
spots were present in 57 of the 60 cases tabulated 
varying in size from that of a pinhead, a lentil seed or 
a bean, m shape either triangular, circular, vertical 
striped or like parentheses including the corneas, and 
in color from biown to blue or brown-black 

I have collected 23 cases (21 with eje changes) that 
have been omitted from previous world sumnianes In 
every case of proved etiology reported since 1910 
(except Fishberg’s), eye changes were found Foi- 
merly it was thought that ochronosis did not develop 
m alkaptonuria until middle age or later Positive ej'e 
findings in Poulsen s patient at the age of 23 (and in 
his sixth patient at 24), de Cluj’s at 25, Ashburn’s at 
27H. Baldwin’s®® at 31 and Kolaczek’s at 30 and 35 
indicate that ochronosis can be detected at an earlier 
age Of ophthalmologic significance is the definite 
statement bv Poulsen that the eyes were pigmented 
before the eais in his cases 3, 5, 8 and 9 
The parents of my second patient were fii st cousins , 
3 brothers are alkaptonuric, 1 or 2 of whom have blue 
ears, 3 of 4 daughters are alkaptonuric and 2 showed 
premature calcification of the costal cartilages suggest- 
mg early ochronosis, and a grandson has alkaptonuria 
This is probably the first family pedigree in which 
the disease is expressed as a dominant instead of a 
rare recessive niendelian characteristic No treatment 
is known which affects the course of alkaptonuria and 
ochronosis except the prohibition of consanguineous 
mariiages m aftected families 

No investigator has had an opportunity to section 
an ochronotic globe Pope’s specimen examined grossly 
post mortem revealed a deposit of pigment m the super- 
ficial layers of the sclera The microscopic finding of 
“ordinary fine granular pigment in the sclera,” errone- 
ously quoted in several papers, referred to the patholo- 
gist’s report on the ear and rib cartilages 

Some authors have stressed the presence of dilated 
conjunctival vessels over the scleral spots as a factoi 
in the production of pigment Actually the avascularity 
and sluggish metabolism of the sclera accounts for the 
formation and storing of homogentisic acid, as occurs 
elsewhere in the body Fishberg and Dohn ” believe 
that the system homogentisic acid-benzoqumone acetic 
acid fulfils all the criteria of a reveisible oxidation 
system “Some light is^ thrown on the old question 
as to why the pigment in ochronosis is so strictly 

31 Ashbum P Alkaptonuria and Ochronosis Mil Surgeon 30 

424 1911 

32 Graeffner Demonstration einer Kranken nut Ochronose Berl Win 

Wchnschr 44 1051 1907 

33 Beddard A P Ochronosis Associated Mith Carboluna Quart 
J Med 3 329 1909 

34 Diebold O Ochronose und Unfall Deutsche Ztscbr f Chir 
34 5 63 1935 

35 Baldwin H A Case of Alkaptonuria Am J M Sc 145 123 
1913 

41 Fishberg Ella H and Dolin B T The Biological Action of 
Strongly Positi\e Oxidation Reduction Systems T Biol Chem 101 159 
(June) 1933 
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localized m the cartilages and scleras Virchow states 
in the original description, T will name this condition 
ochronosis It is strictly localized m those parts that 
are without nerves and blood vessels ' These are the 
regions wheie there can be no poising effect of hemo- 
globin Hence the quinone from the homogentisic acid 
can be formed and at the pn of the bodj fluids mstantl) 
form the colored product characteristic of ochronosis ” 

The localization of the scleral spots to the palpebral 
fissures must Ije related to the catal>tic action of light 
in stimulating pigment fornntion in exposed ireas of 
the body 

An authoritative w’ork on nietaholic diseases in the 
section devoted to ochionosis does not mention eje 
pigmentation either as a sjmptom or as an aid in 
diagnosis On the other hand ‘black sclera” is the 
heading found in i textbook on sjmptom diagnosis’® 
W hile this concept is extreme ( only the cartilages 
become black), credit should be gi\en to an American 
internist for attempting to classitj an ophthalmologic 
entit) 

ULl’ORr 01 CVSLs 

Cvsi- I — l-hslor\ — C X a white man aged d-l a camera- 
man seen Feb 12, 19-12 througli the coiirtes> ot Dr Emanuel 
Stern had no coniphints about the ljls hut three months 
previousl> had csperienccd a sensation of pain in the lower 
part of the lumbar region He liad corrected Msion with 
mjopic astigmatic lenses oi 20/20, m both ejes His mother 
and father were first cousins and the patient was born in 
Turkc) He stated that there was no historj ol alkaptonuria 
and that his 2 daughters and 1 son were in pericet health 

Eramutatton — Ophthalmologic examination showed m tlie 
palpebral fissures a conjunctnal band of brownish color c-xtend 
mg for 10 mm temporall> m the nglit c>e and 1 mm tern 
poralh m the left e\e B) slit lamp microscopi a group of 
ver> faint pigment dots were seen near the teiniioral limbus 
at 8 30 o’clock with high jiower magnification Nasallj in 
the left e>e \er\ faint pigment dust was present m the hori- 
zontal meridian and conjmictual iwrlion of the limbus without 
definite color The changes were not sufiicieiul) advanced 
to be considered pathologic 

III each car were seen two discrete areas ot blue about tlic 
hue of a dilated \em placed sjmnielricallv near the concha 
and autihehx Tlie patient was not conscious ot this abnormal 
coloration until it was demonstrated to hmi 

A laboratorv cNaniination was made at the chemical labora 
torj of the Hospital for Joint Diseases b) Dr \aron Bodaiiskv 
Homogentisic acid was recovered from a specimen of unne 
submitted March 14 Tests for alkaptonuria gave positive 
results 

A report of the roentgen examination made bv Dr Afaurice 
M Pomerantz is as follows ‘In the dorsal region, there 
IS a moderate kjphosis There is a distinct narrowing of all 
intervertebral joints with some eburnation of the articular 
surfaces of all vertebrae In the lower dorsal area there is 
extensive calcification of the intervertebral cartilages associated 
with moderate hjpertrophic marginal changes 

“In the lumbar area there is no unusual accentuation of the 
lumbar lordosis The lumbosacral angle is definitel> reduced 
There is likewise distinct narrowing of all lumbar vertebrae 
associated with the formation of fairlj large osteophvtes on tlic 
anterior surface of all the segments The articular surfaces 
of the vertebrae are moderatelj eburnated and there is some 
suggestion of beginning calcification of the intervertebral disks 
between the first and second and the lourth and filth lumbar 
V ertebrae 

Examination of both shoulder girdles docs not disclose anj 
essential change in the width of either articulation The heads 
of the liuraeri and glenoid fossae are intact There are no cal 
cific deposits in or about either joint 

42 Duncan G G Diseases of Metabolism Philadelpbm W B 
Saunders Companj 1942 p 601 

43 Yater VV M Symptom Diagnosis ed 4 Xeii V ork D Apple 
ton Centuo Conipain 1942 p 84 
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‘CoiKlubioii llic LlniigLh in iln. bpiiK are tliose usually 
assocntnl witli nlkaplomirn ind ochronosis” 

Cist 2—fIistoiy — iM N i white man aged S3, a film 
mspeetor, e\amined on April 22, 19-11 through the courtesy 
of Dr Pomernntz, is tlie older brother of B N He was also 
born in liirkej St\ brothers and 3 sisters are living, a 
seieiith biotlier died thirty scars ago following an attack' of 
tiphoid The patient’s wife states that 3 of his brothers are 
alkaptomirie and 1 or 2 biotliers hue blue ears The patient 
Ills -1 daughters, and the 3 lounger ones are alkaptonunc A 
grandson aged -1 loids urine which stains diapers black 

The patient coinpl lined of pnn in the shoulder joints and 
gave 1 historj of lague gastric distress 

Lxammatwn — Hie ears liaie been discolored for twenty 
jears The patient stands with a slight stoop and the knees 
fleved 1 here is a decided dorsal kj phosis, and lumbar lordosis 
IS mercased riiere is a pceuhar gray-blue discoloration of 
the head and neck and in mmierous scattered areas over the 
body The pignieiitation appears to be most pronounced in the 
ears and about the nose 

All tests for ilkaptomiria giie positive results, the 

Wassermaiin reaction 
was negative 

Roentgenograms 
show narrowing of the 
shoulder joints with 
considerable eburna- 
tion of the head of the 
humerus and glenoid 
There is narrowing of 
the intervertebral 
joints with calcifica- 
tion of the cartilage 
and extensive calcifi- 
cation of the costal 
cartilages The lateral 
view shows calcifica- 
tion of the interverte- 
bral cartilages and 
spinal ligaments pos- 
teriorlj Roentgeno- 
grams of 2 daughters 
reveal intense prema- 
ture calcification of the 
costal cartilages 
Vision in both eyes 
IS 20/20 with hyper- 
opic correcting lenses 
A faint } ellow-brow'n 
conjunctival discolora- 
tion IS present in the 
palpebral fissures ex- 
tending 5 mm temix3rallj from the limbus and nasally in each 
eye 3 mm from the limbus The nasal discolorations are of a 
lighter hue and the left is more diffuse and browner than the 
right 

Slit lamp examination showed that the corneas are normal 
One discrete, dark brown pigmented dot was seen in the left 
limbus conjunctiva Examination otherwise was negative no 
pigmentation was present in the conjunctiva or sclera and the 
faint staining seen grossly appeared related to increased color 
intensity in the pingueculae 

The ears are a slate gray-blue and are unduly rigid The 
cartilages appeared opaque by transillumniation 



Fig 2 (case 2) — Charactcriblic calcifica 
lion of the iiitcrvcrlebral carlilagea observed 
m all cases in the senes 


C\SE Z— History— A G , aged 65, a former bank messenger, 
was admitted to the Third (New York University) Medical 
Division, Welfare Hospital, service of Dr J klurray Steele on 
July 14, 1939 

'The patient had sustained a skull fracture in 1929 and a 
fracture of the lower third of the right femur in 1939 Between 


1929 and 1939 he had been hospitalized four times at various 
institutions, and the diagnosis of ochronosis had not been made 
The diagnosis on admission was malunion of a fractured right 
femur In 1932 an iridectomy and a cataract extraction were 

43a Fishberg Ella H The Instantaneous Diagnosis of AlUtonuria on 
a Single Drop of Urine JAMA 119 882 (July 11) 194- 


performed on the right eye and the same operations were 
performed on the left eye one year later this time the 
ophthalmologist called the patient’s attention to a colored spot 
m the left eye 

The family history was negative 

Examination — The urine turned dark brown to black on 
standing, a change which developed almost instantly following 



Fig 3 (case 3) — Temporal ochronotic spot of average size (3 mm by 
, "ll”/ alkaptonuna of long standing (depression of frontal bone after 
sKnll fracture) 


the addition of ammonia water Benedict s solution reduced 
dark green with yellow precipitate formation, alkapton bodies 
were present 

On physical examination there was a faint cyanotic tint m 
both ears and transilluminahon revealed diffuse pigmentation 
of the aural cartilages as noted m case 2 



Fig 4 (case o) — Same characteristics of intervertebral cartilages 
shown in figure 2 

Ascorbic acid was given to the patient m an attempt to 
influence the excretion of homogentisic acid, without eftect 
These experiments have been reported by Sealock, Galdston and 
Steele '*4 Other vitamins were given to the patient without 
affecting the output of homogentisic acid 

44 SeaJock R R Galdston M and Steele J Vf Administration of 
Ascorbic Acid to an Ukaptonuric Patient Proc Soc Exper pjcl 6.. 
Med 44 580 19-40 
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Roentgen e'.ammation was done by Dr Henry K Taylor 
and showed hypertrophic arthritis of the shoulders and spine, 
intervertebral disks almost completely obliterated and consider- 
able decalcification of the spine , the right hip showed almost 
complete absorption of the head of the femur , the neck 
formed an articulation with the acetabular shelf prostatic cal- 



Tig 5 (case 4) — Pigmentation of scleras in alkaptaminc ochroiio is 
The left lesion nasally is unusual in length and is partly covered I»v the 
eyelids 

cull were present There was considerable calcification of the 
vessels of the legs and a calcareous plaque in the aortic arch 
With the aphakic lens corrected vision of the right c>e is 
20/20 minus and of the left eye 20/-10 A faint secondary 
cataractous membrane accounts for subnormal vision m the 
left eje The fundi are grossly normal Transillumiiiation 
of the sclera suggests some thinning at the sites of insertion 
of the e\teriial rectus tendons 

Slit Lamp Bwintcroscop \ — Right Cornea One and fite- 
tenths mm from the temporal limbus three brown pigment 
spots are situated verj superficially probablj just beneath 
Bowman s membrane , a single larger pigment dot is seen 
beneath the conjunctival layer of the cornea No pigmentation 
IS present nasally A defect in Desceniet’s nienibraiie is noted 
at S o clock The posterior third of the cornea is pigmented, 
probably of traumatic origin after the cataract extraction 
Right Sclera Three mm temporal from the limbus a slate 
graj purplish area 2 5 mm wide and 6 mm high is seen between 
8 and 10 o’clock levels of the cornea, situated superficially 
in the sclera By slit lamp examination brown pigmentation 
appears under the conjunctival vessels The pigment is fila 
mentous or spiral and some areas simulate inconipletelv closed 
rings The pigment is not arranged in clumps or groups as 
portrayed in the drawing of de Cluj reproduced m Duke- 
Elder s textbook 

Three mm nasal from the limbus a faint gray aiea 2 mm 
wide and 5 mm high is seen between the 3 and the 5 o clock 
level of the cornea situated more superficiallj in the sclera 
and pigmented a brownish yellow m the slit lamp beam 
A 5 mm zone of sclera beyond the limbus appears light blue 
The remainder of the sclera externally is normal, although 
transillumiiiation suggests uniform thinning 
Left Cornea Temporally eight fine round, brownish yellow 
spots are seen posterior to the fine limbus conjunctival vessels 
III the substance of the cornea Nasally, 2 mm from the limbus 
111 the 9 o’clock meridian two tiny pigmented spots appear just 
behind Bowman s membrane 

Left Sclera Three mm temporal from the limbus a slate 
gray purple area 3 by 5 mm surrounded by a pink border 
of blood vessels is seen between the 2 and the 4 o’clock level 
of the cornea A similar distance from the cornea nasally a 
small faint blue area 1 by 2 5 mm appears betiveen the 9 and 
the 9 30 level of the cornea Slit lamp microscopy reveals the 
same brown spiral and ringlike pigmentation as was noted 
111 the right sclera The conjunctiva moves over the scleral 
areas during the winking reflex and does not appear to be 
involved 


CASfc 4— History —F D, a cigar maker aged 61 when 
admitted to the Welfare Hospital on June 10, 1940, service of 
Dr J Murray Steele, had previously been studied in the service 
of Dr I O Woodruff at Bellevue Hospital and the roentgen 
findings were reported by Pomerantz, Friedman and Tunick i- 
The jiatient’s father died of unknown causes many years 
ago and his mother died of pneumonia at the age oi 58 Two 
brothers and 1 sister are alive and well There is no historv 
of consanguiiyty and no other member of the family has suffered 
from alkaptonuria 

He had amaurosis of the left eye following recurring attacks 
of iritis after an injury in 1918 During the past eighteen years 
he has suffered from severe pain in the lower part of the back 
1 ater he experienced pain and stiffness in the shoulders and 
right knee which arc now so intense as to be almost completely 
disabling The patient walked with a great deal of difficulty 
had limited range of motion at the knees and could not abduct 
Ills arms He stated that for thirty five vears he had noted a 
bluish discoloration of the ears but that he had never observed 
anythin,, peculiar in the color ol the urine For the past 
thirty SIX years he has observed yellow discoloration of the right 
paljiebral fissure temporallv and in the left fissure iiasallv 
Proiniiieiit dark siiots in the seleris were observed bv Ins friends 
about SIX years before admission 

LiaiitiniHioti — The j) itieiit s spine appears fixed His head 
IS thrust forward and the arms hang limpiv at his sides The 
knees ire flexed The skin jiarticularly on the head, neck 
and ehest shows ]>ecuhar mottled bliii h and in some areas 
brownish pigmentation or discoloration This pignieiltatioii is 
most noticeable m the ears and at the tip of the iiosc In the 
region ol the small joints, partietilarly of the hands, arc peculiar 
bluish linear diseoloratioiis which seem to be beneath the skin 
Roentgen ex iiniiiation showed narrowing of the vertebral 
articulations with extensive ealcificatioii ol intervertebral car 
tilagcs iiectihar granular osteojiorosis and ankvlosis ot the 
spine with loss of normal curves, caleification ol the interpubic 
eartilage with similar depositions in the solt tissues ol the hip 
joints partial synosteosis of the right sicroiliac joint and lusioii 
of the lumbar siniiotis processes eale ireous de|)Osits in the 
patella tendon and popliteal space, and unusuallv advanced 
Monckeberg s arteriosclerosis Roeiltgeiiograiiis ot the ears 
revealed the preseiiee of opa(|Ue deposits simulatiilg gouty tophi 
Ophthalmologic Findings Vision of the right eve is 20/15 
and the left eve is blind lollovvin„ recurrin,, siiccitic iridocyclitis 



starting in 1917 Ophthahiioscopic examination shows the media 
to be clear, with physiologic excavation of the optic nerve 
prominent and retinal arteriosclerosis In the blind ey e there 
are numerous posterior syiiechiae following recurring attacks 
of iritis, probably of specific origin Glaucomatous excavation 
of the optic iierv e and retinal arteriosclerosis are seen The 
clinical diagnosis was amaurosis following secondary glaucoma 

4S Pome antz M M rricilmaii L J and Tunick I S Roentgen 
bindings in Alkaptonunc Ochronosis Radiologj 3 7 295 (Sept ) 1941 
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Slit Lamp Z?io»ii£:/ojco/>v— Riglit CoriKa In a zone 0 5 to 
2 inni iniulo of tin. tcinporil Iiinbiis arc seen groups of oval 
pignmit spots situated in the superficial layers The spots arc 
darker hrown and larger than the ones m the cornea in case 3 
Four spots of pinhead size ire present at 9 30 o’clock , toward 
7 o’clock there are live more, and inferiorly are scattered many 
smaller and finer ones Ihe periphery of the cornea at 9 30 
IS opaipie \t the limhiis is a groove 2 nun vertical and 1 mm 
horizontil resemhlmg in irgm il atrophy The thickness of the 
cornea is decreased ahout one half at this point In a zone 
2 S mm inside the nasal linihus hetweeii 2 30 and 4 30 o’clock 
are mile large and many powder gram dark hrown spots 

Right 'seleia live mm temporal from the cornea a si ite 
purplish are i 2 mm wide and 5 mm high is seen surrounded 
on each side hy injected eonjiiiietual vessels The tipper edge 
lies opiKisite the 9 o clock corneal lee el while the inferior edge 
extends lower than 7 o’clock lee el and is covered hy the loever 
lid Pigmentation of the conjiinetiv i is not seen microscopical I v 
Ihe slate grae eh mge is definitely m the sclera The suhcoii- 
junctieal eeesels are not increased in niimher over that seen 
eiorieeally iii the pel\iehral tesseere or about a pueguecula of an 
aged patient \ thmnmg of the sclera is suggested m this 
area 

Four nun nasal from the linihus is seen a triangular purplish 
slate gray area measuring 9 nun high, 6 iiiiu at the widest 
point, tapering to 2 mm superiorly and 1 mm inferiorly and 
lying heteeeeii the 1 and 4 o clock levels of the cornea The 
coiijunctieal vessels arc injected along the nasal border Pig- 
mentation of the conjiinetiea is not seen niicroscopically The 
slate gray area lies beneath the coiijunctiea which moves freely 
above It Episcleral blood vessels are increased over those seen 
111 a normal eye 

Left Cornea T he pigment spots are so numerous that they 
can he seen without niagnificatioii Near the temporal limbus 
about thirty dark brown spots are noted, some pinhead size and 
otl ers as small as powder grains They are located in the most 
superficial layers of the cornea, probably just below Bowman’s 
inemhraiie. Several appear like droplets, and a convex reflection 
IS seen suggesting that some of the pigment spots have a 
different refractive index 

Near the nasal limbus about thirty-five spots are seen, also 
of varying sizes Some lie deep but most of the pigmented 
areas are in the superficial layers of the cornea 

Left Sclera Five mm temporal from the limbus is seen a 
slate gray area measuring 2 hy 5 mm surrounded by faint 
conjunctival injection lying between the 3 and the 6 o’clock 
level of the cornea The conjunctiva is not pigmented and the 
number of conjunctival and episcleral vessels are increased over 
normal 

The most prominent ochronotic patch is seen 3 mm nasal 
from the limbus of slate gray and is devoid of the purple hue 
noted in the right sclera nasally It measures 5 mm wide in 
the middle third, 3 mm in the upper and lower thirds and 
10 mm high The upper edge corresponding to the 11 o’clock 
corneal level is covered by the upper lid, and the inferior edge 
extending lower than the 6 o clock meridian is well covered 
by the lower lid The temporal and nasal edges are surrounded 
by injected conjunctival vessels The pinguecula lies in front 
of the colored scleral zone Microscopically the conjunctiva 
IS unpigmented The sclera is diffusely colored a slate gray 
Grouped pigmentation is not seen The scleral sites nasally and 
temporally seem indented, suggesting thinning of these areas 

The distribution of pigment in the four scleral areas followed 
a similar pattern In the center it appeared darker and mounted 
At the periphery the slate areas changed in color from brown 
to yellow and imperceptibly into adjoining normal sclera 

DIFFERENTIAL DIAGNOSIS 

In melanosis bulbi small flecks or large islands of 
dense slate blue or brown pigmentation appear m the 
sclera fbe sites involved are not limited to the palpe- 
bral fissure Basil Graves and Culler described 


^6 Graves^ Basil Bilateral ACesial Superficial Deficiency of the Sclera 
Bnt J Ophth 31 534 1937 Bilateral Mesial Superficial Deficiency 
of the Sclera (Scleral Plaques) ibid 33 191 1939 

47 Culler A M The Pathology of Scleral Plaques Bnt J 
33 44 1939 


Ophth 


scleral plaques near the nasal limbi in patients over 
60 years of age which vary m size from pinpoint to 
approximately 2 mm m the horizontal plane and 6 mm 
in the vertical plane They are slate gray because the 
ciliary body shows through the area of increased trans- 
parency Pillat has reported a senile degeneration 
of the sclera over the tendinous insertions of the rectus 
muscles which appears as a dark band of dirty gray 
He does not believe that the finding is related to pig- 
mentation of the bulbar conjunctiva, as seen m arsenic 
melanosis, ochronosis or Addison’s disease Scleral 
ochronosis is readily differentiated by its superficial 
localization in the palpebral fissures temporally and 
nasally The progressive color changes from faint brown 
to slate blue or black when associated with blue ears, 
alkaptonuria and definite roentgenographic changes 
establishes the diagnosis beyond question 



Fig 7 (case 4) — In addition to the points mentioned m legend for 
figures 2 and 4 there is likewise well defined osteoporosis and slight 
hypertrophic changes are present at the margins of all the vertebrae 


The occasional involvement of the skin of the lid 
may suggest the bronzelike pigmentation of Addison’s 
disease or the dark discoloration associated with gen- 
eralized argyrosis 

In the conjunctiva by slit lamp microscopy the brown 
pigment, when present, appears subepithelial, like cystic 
dilatations near the borders of the scleral spots, and 
IS deposited in crescent, spiral or open ring formations 
Congenital pigment flecks which sometimes increase in 
size and the fine granular epithelial and subepithelial 
pigment seen in Addison’s disease do not present the 
same microscopic picture 

The corneal involvement is characteristic The pres- 
ence in the superficial layers near the temporal and 
nasal limbi of discrete brown pigment spots which by 
retroillumination appear like oil droplets on water can- 
not be confused with any other slit lamp biomicroscopic 
finding 

48 Pillat A Concerning a Peculiar Senile Degeneration of the Sclera 
Over the Site of Insertion of the Rectus Muscles Ztschr f Augenh 
S3 113 1933 1934 
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SUMMARY 

The total number of cases of ochronosis m the litera- 
ture has been increased to 82 by the addition of 23 
omitted from previous reviews and the 4 cases leported 
here from the ophthalmologic angle 

Alkaptonuria is a relatively common disease Endoge- 
nous alkaptonunc patients may exhibit signs of ochro- 
nosis before the age of 30 

The diagnostic triad in ochronosis is pigmentation 
of the ears and scleras, urine that darkens on exposme 
to air and osteoarthritis 

CONCLUSION 

Ocular ochronosis was found as a complication in 
ever} proved case but 1 since 1910 

Pigment spots in the corneas superficially near the 
temporal and nasal limbi represent a slit lamp bio- 
microscopic finding which is diagnostic of advanced 
ochronosis 

Scleral ochronosis develops gradually and simulta- 
neousl} with pigmentation of the ear cartilages or mat 
be one of the first signs of ochronosis 

Careful ophthalmologic study should reveal abnor 
mal pigmentation of the scleras oi conjunctivas m 
patients seen early and pigment spots in the corneas 
in alkaptonunc patients past middle age 
1016 Fifth Atenue 


ABSTRACT OF DISCUSSION 
Dr M L Berliner, Brooklyn In a case which I examined 
the conjunctival pigmentation was seen in the form of ovular 
brownish spots which under high power were composed of 
granules m a partially closed ring arrangement The appear 
ance and disposition of the pigment in the cornea are typical 
It IS found in Bowman's zone as small brownish discrete 
globules resembling oil droplets symmetrically arranged It 
would be interesting to speculate on whether the pigment 
migrates along the basal cell layers of the conjunctival epi 
thelium into the cornea or whether it arises m situ The fact 
that the pigment tends to deielop in the nearly avascular tissues 
such as tendons and cartilages might cause one to favor the 
latter idea Although alkaptonuria is a symptom of ochronosis 
it may occur as an isolated finding Two types of ochronosis 
are known (1) the endogenous form, an inherited metabolic 
anomaly associated w'lth alkaptonuria, and (2) the exogenous 
form, resulting from phenol (carbolo ochronosis) or benzene 
poisoning, including such substances as dinitrophenol paradi- 
chlorobenzene, aniline, epmephnne and similar aromatic com 
pounds All these when ingested tend to form phenol derivatucs 
in their intermediate metabolism These intermediate products 
at the slightly alkaline pa of the body fluids polymerize into 
pigments An analogous reaction occurs with epinephrine solu- 
tion, which when left exposed to air turns dark In the first 
or endogenous group (represented by Dr Smith's cases), then. 
IS a total inability to destroy tyrosine and phenylalanine con- 
tained in the proteins of food and tissues, resulting in the excre- 
tion of homogentisic acid, an intermediary product This sub- 
stance IS excreted into the urine After many years as the 
result of tile action of tyrosinase there is a deposition of a black 
pigment similar to melanin in the cartilages and tendons I 
reported 2 cases of cataract from poisoning by inhalation of 
paradichlorobenzene vapor (a commonly used moth repellant) 
In 1 of these cases phenol derivatives were found in the urine 
The urine turned dark on standing Several months after the 
patients were removed from the action of the fumes they sud 
denly acquired cataracts The posterior cortex of the lens of 
a woman aged 30 became definitely dark brown of the so called 
nigra type This was followed by a rapid swelling of the cortex 
I would suggest that biochemical studies of tissues and excre- 
tions be made in such cases as black cataracts, melanosis oculi, 
whorl-like keratitis, Hudson’s line and others which are charac- 
terized by melanin or melamn-like pigmentation 


Jour A M A 
Dec 19 1943 

Dr James W Smith, New York A pocket flashlight held 
behind the ear will delineate the opaque cartilage, affording a 
simple clinical diagnostic test The ochronotic areas cannot be 
traiisilluminated The cases of orchronosis known definitely to 
be of alkaptonunc origin total 45 Of these 31 (69 per cent) 
occurred in males and 14 (31 per cent) in females This find 
ing contrasts with statements in the literature that the sex 
incidence is about equal m men and in women Many cases of 
alkaptonuria and ocular ochronosis were never recorded In 
the family of my second patient alone there are S with alkapto 
nuria and potential ochronosis not yet investigated It is impor- 
tant to remember that the eye picture is variable and progressive, 
starting as a faint, diffuse, brown discoloration m the palpebral 
fissure and end'iig as a slate colored and conspicuous brown 
black scleral spot I arranged my 4 cases chronologically in 
order to demonstrate this point The ophthalmologist should 
be able to aid the internist m detecting ochronosis by slit lamp 
examination of young adults There is a possibility that some 
day homogentisic acid may be recovered from tears just as it 
can now be detected in urine Every case of alkaptonuria at 
birth IS a potential case of ochronosis By roentgenographic 
examination cases can be diagnosed m the second decade or 
possibly even sooner Sealock, Gladston and Steele have sug- 
gested that the continued high intake of vitamin C in early hie 
may jireveiit the deposition of melanotic pigment in later years 


IRREGULAR ISO AGGLUl IXINS 

ISRkEL DAVIDSOHN, MD 

ciiicvco 

The concept of what constitutes irregular isoaggluti- 
nins has undergone profound changes during the last 
foity }ears Isoagglutination means clumping of red 
cells by serum or plasma of an individual of the same 
species, isoagglutmms arc the clumping antibodies in 
the seium Heteroagglutination or clumping of red 
cells by serum of an individual of another species has 
been known at least since 1874, vvlien Landois pub- 
lished a monograph on blood transfusion '• It seemed 
natural that bloods of different species should mani- 
fest incompatibiht} , but the observation by Land- 
stemer - in 1900 of clumping m a mixture of bloods 
of two healthy human beings was a surprise, especiallv 
since It was noted in some combinations of bloods and 
not in otiiers Actuallv a number of publications vv Inch 
followed Landstemer’s original report referred to iso- 
3?ghitmation as a manifestation of disease Some 
vv liters vveie quite certain that it never occurs in 
health ^ others conceded that it mav occur m an 
occasional normal individual, though as a rule it is 
abnormal ‘ Later investigations confirmed Landstem- 
er’s original concept of isoagghitmation as a normal 
physiologic phenomenon 

Accoiding to Landsteiner, ev’erv person has m his 
seiuin agglutinins for the agglutinogens which he lacks 
in his blood The formulas of the four blood groups 

From the Department oi Patholotj Mount Sum Hospital 

Read before the Section on PatIioloR> and Phjsiolosj at the Xiiietj 
Third Annual Session of the American Medical Association Vtlaiitic Cit) 
N J June 10 1942 

1 Landois L Die Transfusion des Blutes Leipzig S C VV^ 
V'ogel 1875 

2 Landsteiner Karl Zur Kcnntnis der antifcrnientatieen Ijtischen 
und agglutinierenden VV'irkungen des Blutseruins and der Ljmphe Zen 
tralbl f Bakt S7 357 (Feb 10) 1900 

3 Grunbaum zVgglutination of Red Corpuscles Transactions of the 
Liverpool Medical Institution (Path and Micr Section) zVpril 19 1900 
Brit M J 1 1 1089 (May 5) 1940 Eisenberg Philip Ueber Iso- 
agglutinine urd Isoljsine in nienschlichcn Sons VVien klin VVcIinschr 
14 1020 (O t 17) 1901 

4 Donatn J Zui Keiintnis der agglutinierenden Fahigkciten des 
menschlichcn Blutserums Wien klin VVehnsehr 13 497 (May 31) 
1900 Ascoli 31 Isoagglutinine und Isolysine menschlichcr Blutscra 
Munchcn med VVehnsehr Julj 30 1901 p 1239 
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irt O (anti \ anti B), A (intiB), B (anti A) and 
\B ^o) 

Wliat tliLii aic iiiLgiilai iboaggUitinins’ One could 
define tliLin as iboaggliitinins winch are not found regu- 
hrly 111 the norm il pattein of blood groupb and types 
I he term t)pe is used foi blood factors othei than A 
and B, foi instance lor the piopeities M and N 

Se\eial de\ntions from the previously mentioned 
foniiulas are known, some of piaetical importance 
One ot them is based on tlie diseovery made by 
\on Duiigein and Ilirszfeld in 1911 tint the agglu- 
tinogen \ oeeiirs m two foi ms, a strongly aggliitmable 
and a weaklj igglutinable About four fifths 
of group A iiid \B bloods have the stronger Aj faetor, 
the rest ha\e the weakei faetor \s a result, four 
subgroups ha\e been recognized 4,, A A^B and 
\_B Recently a still weaker form of group A has 
been deinonstrated subgroup \ voluniuious litera- 
ture has accumulated on the question of whether these 
subgroups represent nierelj quantitative or qualitative 
dilTerences The proponents of a qualitative nature of 
the diftereiices seem to hue the better of the argu- 
nient In connection with the subject under discussion 
It IS of interest that there are occasionally so-called 
irregular isoagglutnims in these subgroups reacting 
with the A factor of the otlier variety The rare 
agglutinin in the serum of the subgroup A. or A^B 
clumps red cells of subgroup Aj or AjB and is known 
as the oi agghitimii The still more infrequent aggluti- 
nin in subgroup A, or \jB agglutinates red cells of 
subgroup A. and A.B and is called a_ The latter 
agglutnnn has the further unusual property that it 
clumps the nornially inagglutinable group O Accord- 
ing to some, the a. agglutnnn is reacting specifically 
with the factor O and with A, only because A^ is as 
a rule heteroz 3 gous and as such contains the recessive 
O factor The practical significance of these tw'o 
irregular agglutinins is that they may lead to con- 
fusion in blood grouping and cross matching tests It 
was shown that and co react best at temperatures 
between 15 and 18 C and therefore belong to the group 
of so-called cold agglutinins to be discussed later 
However, the)' may react even at body temperature, 
as will be shown later 

The following case report illustrates occasional diffi- 
culties due to such irregular agglutinins An anemic 
patient wutli a history of periodic hemorrhages from the 
gastrointestinal tract, the exact nature of which was 
not established at the time of this study and who had 
previously received nineteen uneventful blood trans- 
fusions, needed another transfusion It was found in 
the laboratory of Dr A S Giordano of South Bend, 
Ind , that the patient’s blood was of group A but that 
his serum clumped red cells of a donor ot group A 
and of several donors of group O 

The red cells of the patient w’ere determined as 
belonging to subgroup A^ and as Rh positive The 
determination of the subgroup was done according to 
the method of the author •* m w'hich an immune serum 
IS obtained from rabbits treated with boiled red cells of 
sheep This serum ditterentiates the subgroups Aj, A_, 
AjB and A_B very sharply by clumping red cells of 
all subgroups in lower dilutions and only Aj and AjB 
in higher dilutions The dilutions to be used have to 

S Davidsohn Israel A Method for Recognition of Blood Subgroups 
Ai and A JAM A 112 713 (Feb 25) 1939 


be determined by titrations High titered immune 
serums are easily produced and keep well 

From the accompanying table it is apparent that the 
reason for the difficulty in blood grouping was the 
presence of the a, agglutinin This agglutinin clumped 
cells A_ and O equally strongly not only at room tem- 
perature but also at 37 C The titer was 1 3 at room 
temperature and 1 1 5 at body temperature The titer 
of the anti B agglutinin was 1 12 Another specimen 
obtained about one month later reacted similarly 
Adsorption of the serums with A. cells removed 
^gghitniins for A^ and O cells and adsorption witli 
O cells had the same effect It is of interest that 
the a_ agglutinin reacted at body temperature, while 
as a rule it reacts only at low'er temperatures Only 
a donor of subgroup Aj would be suitable for this 
patient 
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• Subgrouping serum = immune =erum produced by injections of boiled 
sheep blood 

+ Indicates presence of agglutination — abi^ence of agglutination 


The oi and a, isoagglutinins are not m disagreement 
with the law of Landsteiner as quoted, since the evi- 
dence favors the concept of a qualitative difference 
betw'een Ai and A 

Another type of difficulty and the nianiier in which 
it was solved is presented in the report of the next 
case ® A 2yi year old Negro boy with tuberculosis 
and a positive complement fixation reaction for syphilis 
required a blood transfusion, but there were difficulties 
111 selecting a suitable donor because the boy’s serum 
clumped red cells of Ins owui group and of group O 
Dr Elizabeth Schirmer kindly submitted the blood to 
me I found that the patient’s red cells were of 
group A, subgroup Ai type N and Rh positne and 
that his serum clumped red cells of subgroups and 
A and of group O rather irregularl) The bloods of 
some individuals of these groups and subgroups were 
clumped and those of others w'ere not There was no 
extreme difference between the reactions at 0 to 5 C 
and at 22 C, but at 37 C the reactions were weaker 

6 Da\idsohn Israel and Schirmer Elizabeth Normal Anti M I<io- 
agglutinins A Ca«:e Report Proc Chicago Path Soc Oct 13 1941 
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though distinct It was found that all the cells that 
were agglutinated by the serum had one thing in com- 
mon the factor M By proper adsorptions it was 
demonstrated tliat the formula of the blood was AjN 
Rh positive anti B anti M It is characteristic for the 
M and N blood types that there are no normal aggluti- 
nins for them in human serum Only 4 instances of 
anti jM agglutinins m man have been reported previ- 
ously the latest by Wiener and Forer ’ Two specimens 
of blood Mere obtained subsequently, one eight months 
and the other twelve months after the first examination 
The first specimen still contained the anti iVI aggluti- 
nins though in a lower titer, the specimen obtained 
after twelve months showed a minute trace detectable 
only at room temperature but not at body temperature 
The parents were both of type N and had no anti M 
agglutinins 

The origin and nature of the irregulai a,, a and 
anti 111 isoagglutinins are unknown, just as are the 
origin and nature of the so-called normal isoagglu- 
tinins anti A and anti B, although there is no lack of 
hypotheses attempting to explain the origin of tlie lattei 

The next group of iriegular isoagglutinins is the 
cause of serious and even fatal, now frequentlv pre- 
ventable, blood transfusion reactions They are due 
to isoimmunization of a person by a blood factoi which 
IS absent from his blood and is introduced parenteiallj 
The story of the discoveries of the Rh factor by Land- 
steiner and Whener,® of the role of isoimmunization 
by this factor in intragroup transfusion leactions by 
Wiener, •* of the isoimmunization by the Rh factor in 
pregnancy and of its role in transfusion reactions m 
pregnancy and m the pathogenesis of erythioblastosis 
fetalis by Levine is one of the notable events m recent 
scientific developments The hypothesis of Levine w'as 
confirmed by Potter, Davidsohn and Crundeii “ 

The existence of qualitative differences in the Rh 
agglutinogens in human Rh positive blood was fiist 
established by Wiener , similai differences in the 
Rh property in the bloods of man and the rhesus 
monkey were reported by Landsteiner and Wiener'^ 
Toharsky and I furnished experimental evidence to 
the effect that the Rh factor in man consists of seveial 
fractions and that the factor in man and in tlie rhesus 
monkey are not identical 

7 Wiener A S and Forer S A Human Serum Containing Four 
Distinct Isoagglutinins Proc Soc Esper Biol &. Med 47 215 (Tune) 
1941 

8 Landsteiner Karl and Wiener AS An Agglutnnble Factor in 
Human Blood Recognized by Immune Serums for Rhesus Blood Proc 
Soc E\per Biol & Med 43 223 (Jan ) 1940 

9 Wiener A S and Peters II R Hemolytic Reactions Following 
Transfusions of Blood of the Homologous Groups with Three Cases in 
Which the Same Agglutinogen Was Responsible Ann Int Med 13 
2306 (June) 1940 

10 Levine Philip and Stetson R E An Unusual Case of Intragroup 
Agglutination JAMA 113 126 (July 8) 1939 Levine Philip 
Katzin E M and Burnham Ljman Isoimmunization in Pregnancy 
Its Possible Bearing on the Etiology of Erythroblastosis Fetalis ibid 
116 825 (March 1) 1941 Levine Philip Burnham L^man Katzin 
E M and Vogel Peter The Role of Isoimmunization in the Path© 
genesis of Erythroblastosis Fetalis Am J Obst &, Gynec 42 925 (Dec ) 
1941 

11 Potter E L Davidsohn Israel and Crunden A B The Inipor 
tance of the Rh Blood Factor in Erythroblastosis Am J Obst & Gynec 
to be published 

12 Wiener A S Hemolytic Reactions Following Transfusions of 
Blood of the Homologous Group II Further Observations on the Role 
of Property Rh Particularly in Cases Without Demonstrable Isoanti 
bodies Arch Path 32 227 (Aug ) 1941 

13 Landsteiner Karl and Wiener A S Studies on an Agglutinogen 
(Rh) m Human Blood Reacting with Anti Rhesus Serums and with 
Human Isoantibodies J Exper Med 74 309 (Oct ) 1941 

14 Dawdsohn Israel and Toharsky, B The Rh Factor an Antigenic 
Anal>sis Proc Chicago Path Soc Feb 9 1942 Am J Chn Path 12 
434 ( Vug ) 1942 
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Related to this group are rare instances of isoimmuni- 
zation of persons of subgroup A, who receive the blood 
of subgroup A,, or vice versa That subgroups and 
A„ AiB and A_B are not always compatible w'as 
claimed by some writers and denied by others’ A 
recent publication by Wiener ” records instances of 
immune isoagglutinins against subgroups A, and A„, 
as coiitiasted with the rare, normal, not immune a, 
and a, agglutinins 

Cold agglutinins are another form of irregular iso- 
agglutmins They react as a rule with red cells of all 
groups, even with the cells of the same individual In 
most instances they are active only at ice box tempera- 
ture, but sometimes e\en it 20 to 22 C (room tem- 
perature), and then they frequently display a certain 
degree of specifieity and react only with the cells of 
some persons Tins form of agglutination is a true 
agghitmation, a true antigeii-antibod} reaetion, as con- 
tnsted with pscudoaggliitiiiatioii, the most common 
example of wbicli is rouleau formation The antibody 
lesponsible for cold aggliitiintion can be remo\ed by 
adsorption With pseiuloagglulmation, treatment of 
serum with red eells does not alter the ability of the 
serum to form loiilcaiix 

riie titer of eold agglutinms inaj be fairlj high at 
ice box temperature hut it drops rapidl} as the teinpera- 
ture rises and is only rarel) demonstrable at 20 C and 
still laier at 37 C It m i) he a source of error in blood 
grouping and in cross m itehing tests as m the ease ot 
an 8 jear old bov of group \ with tiiheretilosis ot a 
hip who had reeened seteial blood tr uisfiisions without 
reactions One daj Ins blood w is compatible witli 
donois of gioiip A but siuklenlv the next da\ it was 
found ineompatible with tbit of seteral donors of 
groups O and \, among the latter was one who had 
given lilood to the patient on two pretioiis oecasions 
Dr A S Giordano sent me tlie blood ot the patient 
and of the donor who bad been compatible on a pre\i- 
ous occasion and who became siiddenh incompatible 
Both were found to be of subgroup \. The donors 
serum showed no abnormalities, but the serum of the 
patient clumped iiidiscriinmatel} red eells of all groups 
and also the cells of the donor and the patient’s own 
eells at 0 to 5 C At 22 C the serum behated similail} 
but did not ehimp its own eells and the cells of the 
donor, w hereas at 37 C it bcha\ ed is w ould be normal 
for Its group This waas then an instance ot cold 
agglutinins of a rather w ide thermal r inge leading to 
difficulties in cross matching tests The examination at 
37 C cleared up the difheiiltj, as it does in most 
instances The failure of the serum to chimp the cells 
of the doiioi at 22 C , although it did clump the cells 
of the same donor twenty-four hours earlier m South 
Bend, can be explained by deterioration of the cells in 
transport, which is known to decrease their sensitivity 

It IS generally denied that so-called cold agglntiinns 
can be responsible for blood transfusion reactions I 
have studied instances of such reactions m which all 
othei possible causes W'cre eliminated but in which 
strong cold agglutinins reacting at room tempeiature 
were present In some instances special conditions like 
abnormalities m the blood of the patient w ere obsen'cd 
In a recent transfusion reaction the connection between 
cold agglutinins and a hemolytic reaction seemed sug- 

15 Wiener A S Subdivisions of Group A and Group AB It 
Immunization of Aa Induiduals Against Ai Blood with Special Reference 
to the Role of the Subgroups in Transfusion Reactions J Imnuuio 
41 181 (June) 1941 
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gc!>ti\c \. ytu old gill, a pUient of Di H G 
PoiilIki, who li bopai itdy itpoiting this case woth 
Its many unusual fcatuics, suitcicd fiom hemolytic 
jaundice She was of gioup O and icccived seveial 
uneventful liansfusious hut had a scveie hemolytic 
leaction with ohguna following a tiansfusion wath 
blood of the same gioup selected with meticulous caie 
Cvamnntioii by me showed that the patient was Rh 
negative and had aiiti Rh agglutimiis, and the donoi 
whose blood caused the leaetion as well as seveial of 
the pievioiis donois was Rh positive Ihis then was 
an example ot isoniiniiniwatioii of an Rh negative pei- 
son b> jnevions tiansfnsions of Rh positive blood 
rile ehild leeoveied liom the leactioii and leceived 
dining the following month lepeated tiansfnsions from 
carefully selected Rh negative donois The child had 
leeeived altogethei 2 500 ce of Rh negative blood with- 
out any untoward leaetions when one dav after the 
injection of about 250 ce of Rh negative blood, she 
became pale tieinblmg and lethargic had sev'eie chills, 
her tempeiatuie rose to 105 F m one hoiii and two to 
three hours afterward she had a derinite hemoglobmuria 
The child leeovered ihe leeord showed that the 
child’s seinm had cold aggliitmms foi the cells of the 
donor reacting stiongly at 5 C and weakly but dis- 
tmetlv at 22 C but not at 37 C The blood of the 
donor was kept m the ice box for twentv-fom horns 
and then at room temperatme approximately foity 
minutes before the tiaiistusion was staited The blood 
was given at the rate of 30 to 35 drops a minute 

It seems to me that w ith cold agglutinins of the vv ide 
thermal range present m the patient’s blood and clump- 
ing the blood of the donor in the test tube at 22 C and 
with the transfused blood having a tenipeiature proba- 
bly lower and certaml) not highei than loom tempeia- 
tiire the conditions were piesent for a hemolytic 
reaction 

It IS possible that changes in the condition of the led 
cells inav be a factor which can influence the action of 
the so-called cold aggliitmms It is of interest that 
Landstemer and Witt considered that possibility in a 
paper published in 1924 The opinion that aggluti- 
nins acting at lower than body temperatures may be 
disregarded is contradicted b)^ the practice of pretrans- 
tusion tests m which blood giouping and cross matching 
tests are done at room teiiiperatuies, and conclusions 
are drawn from these tests regarding a process that 
takes place at body temperature 

I am fully aware of the fact that, according to the 
prevalent opinion, so-called cold agglutiniiis play no 
part 111 untoward transfusion reactions However, it 
IS well to remember that this opinion goes back to a 
tune when stored blood kept in refrigerators was not 
used for transfusions and when the occurrence of 
so-called cold agglutinins of a rather wide thei nial range 
of reactivit}' and of a Imiited specificity was not known 
I am not at all certain that statements m recent publi- 
cations to the effect that blood stored in refrigerators 
may be injected without any attempt to raise its tem- 
perature should be endorsed as a safe proceduie 

There is a special form of cold agglutinins known as 
autoagglutimns and found occasionally m patients with 
diseases of the liver and of the blood vessels, in tiyp- 
anosomiasis and in other diseases There are instances 

16 Landstemer Karl and Witt D H Observations on Human Iso 
agglutinins Proc Soc Exper Biol &. Med 21 389 1924 


of this type of antibody in persons free of any evi- 
dences of disease I studied recently the blood of a 
woman with a condition resembling Raynaud’s disease 
The abnormality of the blood became apparent when 
it w as found impossible to do a blood count because the 
cells clumped in the diluting fluid The serum of the 
patient agglutinated cells of all groups including her 
own red cells at ice box temperature and at 22 C but 
behaved at 37 C like a normal serum of group B The 
same was true for the patient’s red cells, which were 
clumped at the two lower temperatures even when 
suspended m saline solution When the cells of the 
patient were washed three times with isotonic solution 
of sodium chloride they lost their abnormal behavior 

Wiener ‘ reported recently an observ’ation of auto- 
agglutinin reacting even at body temperature 

The fourth type of irregular isoagglutmation is due to 
action of certain bacteria on red blood cells It is 
know n as the Thomsen phenomenon A variety of 
bacteiia most of them nonpathogeiuc, were found by 
Fiiedenreich and others to bring about a change in red 
cells making them panagglutinable which means that 
they are clumped by serums of all groups including 
serum of group AB which normally lacks isoagghi- 
tmins and even by the serum of the same individual 
According to Thomsen this irregular form of isoag- 
glutination is due to a change in the red blood cells 
thiough which a latent agglutinogen becomes manifest 
and which reacts with an agglutimn normally present m 
all serums This source of error in blood giouping is 
serious because the change may be completed within 
eight hours after contamination if the blood is kept at 
room temperature and may occur even at ice box tem- 
perature, though after a longer interval The contami- 
nating bacteiia capable of such action are probably 
fairly common The surest way to avoid this source 
of error is to observ^e aseptic technic, to use only fresh 
cell suspensions and to keep them in the ice box when 
not m use 

The fifth and last group of irregular isoagglutmins 
have been described recently by Toharsky and me as 
bactenogemc hemagglutinins We isolated from a con- 
taminated typing serum a gram-positn e bacterium 
identified as belonging to the large group of diph- 
theroids The bacterium was designated as Coryne- 
bacterium hektoenii It imparts to the serum and 
plasma new hemagglutinatiug properties and makes 
them panagglutinating m fairly high titers at 22 C 
and 37 C Not only the bacterium but also the filtrates 
of Its cultures have the same transforming ability In 
addition to the change in the serum, the bacterium and 
its cultures make red cells panagglutinable by serums 
of all groups, thus producing the previously mentioned 
so-called Thomsen panagglutination phenomenon Bac- 
teriogenic hemagglutinins are of interest as a source 
of error in blood typings and as a potential danger as a 
contaminant of stored serums and plasma The danger 
is enhanced by the fact that the keeping of t> ping serum 
or of therapeutic serum and plasma in refrigerators does 
not pi event the growth of the responsible bacterium 

17 Wiener A S Hemoblic Transfusion Reactions I Diagnosis 
svith Snecial Reference to the Method of Differential Agglutination Am 
T Clin Path 12 189 (April) 1942 

18 Friedenreicli V The Thomsen Hemagglutination Phenomenon 
Copenhagen Levin and Munksgaard 1930 

V9 Davidsohn Israel and Toharskj B The Production of Bacterio 
genic Hemagglutination J Infect Dis 6 7 25 (Julj Aug ) 1940 l)ac 
teriogenic Hemagglutination J Immunol 43 213 (Vlarch) 1942 
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In eliminating typing errors due to cold agglutinins, 
one IS helped by the failure of most of them to react 
at 37 C , but this does not help one in recognizing 
bacteriogemc hemagglutinins because they react readily 
at body temperature Here too the best way to elimi- 
nate the source of error is to type the serum as well 
as the red cells and to remember that typing of red 
cells IS only half of the job Serum with bacteriogemc 
hemagglutinins will clump red cells of group O, which 
are normally not agglutinated by any serum When 
one has reason to suspect that bacteriogemc panaggliiti- 
nation has developed, the way to prove it is to test the 
cells w'lth serum of the same individual or wnth serum 
of group AB known to be free of cold agglutinins and 
to type the serum of the unknown blood specimen with 
red cells of known gioups 

Several bactericidal and bacteriostatic agents have 
been found which prevent development of bacteriogemc 
hemagglutination 
27S0 West Fifteenth Place 


-ABSTRACT OF DISCUSSION 

Dr Philip Levine, Newark, N J Recent studies indicate 
that about 90 per cent of intragroup transfusion reactions fol 
lowing isoimmunization either by repeated transfusions or by 
fetal blood during pregnancy occur in Rh individuals Unfor 
tunately not all cases can be detected by the demonstration of 
anti Rh agglutinins In many cases it must be assumed that 
the antiRh antibody is fixed to the tissue cells of the reticulo 
endothelial system To prevent intragroup transfusion accidents, 
all Rh patients should receive blood from Rh donors Also the 
modified cross matching test i e incubation of patient s scrum 
and donor’s cells at 37 C for fifteen to thirty minutes should 
be carried out Whenever anti Rh agglutinins could be demon- 
strated, they frequently behave like warm agglutinins in con- 
trast to those which react best at 20 C or lower temperature 
Occasionally an Rh patient immunized by the Rh factor may 
have several atypical agglutinins, as demonstrated by earying 
specificities at different temperatures In such cases the com 
patibility tests should be carried out at 37 C, while incom 
patibilities detectable at lower temperature arc probably of less 
significance Rarely, however, atypical agglutinins acting at 
low temperature may cause transfusion reactions In my opinion 
these are apt to occur in patients immunized either by repeated 
transfusions or by the fetus, but by blood factors other than 
Rh In these instances, as in the exceptional cases of Wiener 
and Peters, i e cold anti Rh agglutinins, one cannot be certain 
whether the demonstrable antibodies or tissue antibodies arc 
responsible for the transfusion reactions This view does not 
conflict with the claim of Landsteiner and Levine that the 
atypical agglutinins present in 3 per cent of all noinial indi- 
viduals probably do not cause transfusion reactions In these 
instances the atypical agglutinins inactive at 37 C are phjsio- 
logic for these individuals, m contrast to the atypical immune 
agglutinins mentioned An appeal can be made to abandon the 
nomenclature oi the blood groups by numbers The letters 
O, A, B and AB indicate the correct theory of two dominant 
factors A and B and the recessive property determining group O 
In cases of disputed paternity, tests are carried out for the 
presence or absence of the factors A, B, kl, N and, m the 
future, also Rh The factors A and B may be of importance 
also in causing fetal death Accordingly, a discussion of these 
applications can be intelligible only if the terminology by letters 
IS employed 

Dr Frederic Feldsian, Brooklyn Had the patient with 
the anti O agglutinin received transfusions with O blood ^ Had 
the 0 acted as an antigen^ Does the same apply to the case 
with anti AI agglutinin ^ 

Dr Israel Davidsohn, Chicago The patient that I referred 
to did not belong to blood group O but to Ai He had received 
several blood transfusions before, both of the same blood group 


and of group O, without any untoward reactions, when it was 
found 111 the course of a cross agglutination that his serum 
clumped cells of his own group and of group O This observa 
tioii confirms exactly what Dr Levine was telling us The 
irregular isoagglutinins ui and a belong to the group of cold 
agglutinins After repeated transfusions or possibly of some 
infection, irregular isoagglutinins may appear I have observed 
that the rise occurs in the course of infections even without 
nnmunization by means of blood transfusions It is not known 
whether these agglutinins are entirely new or whether their 
titer rises and they become detectable, having been previously 
below the threshold of detectability A similar mechanism may 
have operated m the case of the anti M agglutinin That child 
did not receive any transfusions before It is not a familial case 
Both parents were investigated and they did not have antiM 
agglutinins The origin of these anti M agglutinins is unknown 


CluHCcil Notes, Suggestions and 
New Instruments 


BEUIULItl lILAUr IN A 4 MONTH OLD INFANT 
(iviTii roua Vi IK roetoiv vp) 

IIeshv Uvscoff VI D IIkoovlv 

Infantile beriberi has rarelj been reported in the continental 
United Stales Waring * in 1928 recorded the oecurrence of 
this disease in a 2 month old child with findings of cardiac 
IOpertroph>, losS of knee reflexes, hepatic enlargement and 
finally heart failure A ixaor nutritional background was 
g'lven as the eliologic factor Other observers - have mentioned 
the possibility of beriberi being one ot the causes of enlarged 
hearts m occidental iniants 

The following reiiort is of an infant that lor two months had 
been on a limited diet of boiled human milk and subsequently 
developed an enlarged heart, which diminished in size with 
thiamine hydrochloride therapy 

REIORT OF CASE 

R S, a white boy, was born at the Beth El Hospital on 
Feb 19, 1938 two weeks before term and of normal spon- 
taneous delivery The stay in the hospital was uneventful, 
and he was discharged on the tenth day weighing 2 ounces 
(55 Gm ) above the birth weight oi 3 pounds (2 3 Kg) 
Shortly after reaching home the infant began to vomit, the 
next day diarrhea set m For the following three weeks 
various formulas of sweet and acid milks were given with but 
little success The voniitmg and diarrhea persisted in vary- 
ing degree and on March 20 the child was hospitalized 

On admission the infant weighed 3 pounds 8 ounces (2 5 Kg) 
It was somewhat malnourished and dehydrated, but the rest 
of the examination was not remarkable Clysis and venoclysis 
of 5 per cent dextrose in isotonic solution of sodium chloride 
were given When the vomiting and diarrhea were controlled, 
feeding by mouth was begun with gradually increasing amounts 
of dextrose water This was supplemented by and finally 
replaced by protein milk to which had been added 5 per cent 
of a preparation of maltose and dextrin However, when a 
sufficient amount of formula calculated to the child’s needs 
was given, the stools once more became watery and frequent 
Parenteral feeding was again resorted to, and m addition a 
transfusion of 75 cc of citrated blood given This time human 
milk was introduced as the food of choice The infant seemed 
to tolerate this and was discharged on April IS on a diet of 
human milk boiled for thirty minutes, 50 nig of ascorbic acid 
and 3 drops of vitamin D daily The weight of the child at 
this time was 5 pounds 14 ounces (2 6 Kg ) 

1 Warms J 1 Beriberi jn Infants Am J Dis Child US 52 
(July) 1929 

2 Abt I A The Child s Heart m Avitaminosis Am J Dis Child 
50 455 (Aug) 1935 Ixugel and Stoloff Hoohler i 
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Shortb ifti-r iLicliiiig liomc, the mhiit developed in upper 
re juratory infection ind for two weeks there were bouts of 
dnrrhei, wliieh were itiin controlled by the feeding of boiled 
milk for the ensiling si\ weeks the child giined weight on 
this form of milk and m ide sitishetorj piogiess 
At the ige of 4 mouths the iiifint suddenU became d>spncic 
and cjinotic The temper-itme wis not clevitcd Evatniimion 
of the chest revelled tint the breith sounds were cMggcratcd 
but no riles or hronehiil breithme w is elicited There were 
no ibnoimil relleses, nor vvis there edcmi of the extremities 
or dependent pirts The weight it this tune was 10 pounds 13 
ouiiees (4 9 Kg) X-iij e\innnition of the long bones gave 
normil results 

Phjsicil iiid roentgen examniition of the heart revealed a 
generil cirdiic enhrgeiiieiit (fig 1) The lieirt sounds were 
oiilv fur 111 quilitv The electrocirdiograpliic tricing did not 
show iiiv abnormalities in condiietion or m the contour of the 
mdividtiil wives oiilv i slight tichvciidia ot sinus origin 
\s the result of consviltition with Dr Bell Schick and Dr Leo 
^[ Taran it vvis felt that in view of the appirciit vitamin Bi 
deficient diet we might be deiling with i beriberi heart Accord- 
mglv, the child’s diilv diet wis supplemented with 6 nig of 
tlniimnc lijdrochloride Within two weeks the cvanosis an I 
djspnca were gone At the ige of 6 months the child was 
able to tolerate i formuli of whole cow s milk and maltose 
with dextrin, precooked cereil and i few simple vegetables 
At the age of 18 montbs there was still x-rav evidence of 
cardiac culirgcineiit However, the child was developing satis 
fictorily His weight at this time vvis 31 pounds (14 Kg) and 
he was 32 inches (81 cm ) tall 

\t the age of 4 jears the child is in excellent phvsical con- 
dition, weighing 48 pounds (22 Kg) and measuring 43 inches 
(109 cm) in height \-riv cxiinmatioii ot the cardiac shadow 
reveals It to be within normal limits (fig 2) 

covniEXT 

Fehilj ^ reported from Hong Kong that iiitaiits fed milk of 
mothers suftermg from Bi avitaminosis showed signs of infantile 
beriberi These signs were grouped as acute subacute and 
chronic The acute form was characterized bj cjanosis d)sp 
nea rapid pulse and often sudden death the mortalitj rate 
being 93 per cent Children dving irom the acute form 
resporded m short 
order to tiki-tiki (ex- 
tract of rice husks) 

She noted too that 
the milk from beriberi 
mothers was not only 
deficient in thiainine 
but gav e a “peroxidase 
negative’’ reaction 
Peroxidase is an en- 
zyme normally found 
in fresh milk and blood 
of mammals It is de- 
strojed by heat and is 
absent in certain con- 
ditions as m the secret- 
ing milk of mothers 
suffering from beri- 
beri Its presence or absence is noted by the Arakavva reaction 
which IS based on the “oxidation of substances of a phenolic 
nature to colored compounds by a peroxide m the pre>eiice of 
a ferment peroxidase, which catalyzes the reaction ^ 

A “peroxidase negative” milk of mothers presenting signs of 
beriberi is an indication of Bi avitaminosis, according to Fehilj 
Kendall ■* has shown that boiled human milk is low in thiamine 
content These two features of milk from beriberi mothers i e^ 
low thiamme hj drochloride content and “peroxidase negative 

3 Fehilj Ljdia J Trop Med & Hjg 44 21 (Feb 15) I9-II 

4 Kendall Norman J Pediat 20 65 (Jan ) 1942 


milk, were characteristic of the boiled human milk fed infant •’ 
Another predisposing factor for tlie development of infantile 
beriberi m this child was the recurring prolonged diarrhea It 
has been demonstrated that the poor utilization ot food 
substances, such as in chronic diarrhea, plajs a role in the 
etiology of this condition “ 

The basis for the development ot subclinical or clinical beri- 
beri IS often present in early infancy The dietary of the 
average infant during 
the first three months 
of life IS composed of 
human or cow s milk 
supplemented vv itli car- 
bohydrate orange juice 
and some form of vita- 
mins A and D Tins 
diet IS deficient in vita- 
min Bi ■ When vomit- 
ing or diarrhea, both 
common in infancy, are 
present for any length 
of time the body is 
depleted of its vitamin 
reserve In treating 
these gastrointestinal 
disturbances some form 
of boiled milk is usually given Boiled milk as previously 
noted, gives a peroxidase negative reaction and is low in tin 
amine hydrochloride In view of this knowledge the dietary 
of the average infant should be supplemented vvitli 100 inter- 
national units of vitamin Bi daily When diarrhea or vomit- 
ing IS persistent, the amount given should be many times this 
dose 

The group of heart conditions in infancy vaguely classified as 
idiopathic cardiac hypertrophy has been greatly reduced in 
recent years by the increased knowledge of the etiology and 
postmortem study of enlarged hearts in infancy Seurw » 
rickets- celiac disease “ and congenital anomalies i-^ have been 
found to be causative factors in this ‘idiopathic’ condition 
Infants suffering from cardiac enlargement of unknown origin 
should be given adequate doses of thiamine hydrochloride as 
a therapeutic test for beriberi heart 

One should also reexamine the sudden deaths attributed at 
present to status thymicolvmphaticus These may be the result 
of the acute form of beriberi especially may tins be true when 
a previous history reveals a diet deficient in vitamin B, 

SLVnrVRV AXD COXCLLSIOXs 

1 In a case of beriberi heart in a 4 month old infant the 
diagnosis was made clinically and therapeutic response was 
noted with thiamme hydrochloride 

2 The daily diet of the average young infant is deficient in 
thiamine hydrochloride and should be supplemented with vitamin 
Bi In cases of gastrointestinal disturbances the vitamin B, 
intake is to be increased 

3 Some cases at present diagnosed as idiopathic cardiac 
hypertrophv, or deaths attributed to status thymicolymphaticus 
may be caused by infantile beriberi 

895 Eastern Parkway 

5 Dr Irving Greenlihtt of the chemistrj laboratories of tlic Belli El 
Hospital found that several specimens of raw human milh which gave a 
positive perovidase reaction on initial examination became peroxidase 
negative when subjected to heat ot 78 C for more than three minutes 
Pasteurized nnlt gave a sirnilar response but evaporated milk was peroxi 
dase negative without further heating 

6 Weiss Soma Occidental Beriberi with Cartliova cular Manifesta 
lions jama 115 832 (Sept 7) 1940 

7 Hoobler B R Sjmptomatologj of Vitamin B Dehcicncj in 
Infants JAMA 91 307 (Vug 4) 1928 

S Lehndorff H and Mautner H Ergebn d inn Med u Kinderh 
ai 4a6 1927 

9 Haas S V Arch Pediat 4G 467 (Vug) 1929 

10 Kugcl VI A and Stoloff E G Dilatation and Hjpertropbj of 
the Heart in Infants and in Voung Children with VIjocardial Degenera 
tion and Fibrosis Am J Dis Child 45 828 (April) 1933 




Fig 2 — Normal configuration of the heart 
at the age of 4 jears 
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ANTIPNE UMOCO CCUS SERUMS— FINLAND 


Council on Pbnrinncy nnd Cbeaiistry 


REPORTS OF THE COUNCIL 

Many t\pes of antipneumococcus rabbit serum have appeared 
ON THE MARKET AND THE MULTIPLICATION OF THESE T\PES HAS BEEN 
SO GREAT THAT THE COUNCIL VOTED TO SPONSOR \ REPORT TO CLARIP\ 
the status of THESE SERUMS FOR THE TREATMENT OF HIGHER T\PES 
OF PNEUMOCOCCIC INFECTIONS Dh MaWVELL FINLAND AGREED TO 
PREPARE A PAPER ON THIS SUBJECT AND ACCORDINGL'i HAS PRESENTED 
THE FOLLOWING STATEMENT WHICH THE COUNCIL HAS ADOPTED FOR 
PUBLICATION WITH APPRECIATION TO THE AUTHOR FOR THE EXTENSIVE 
WORK NECESSARILY ENTAILED IN THIS STUDY 

Austin E Smith M D Secretary 
Council on Pharmacy and Chemistry 


the present status of the higher 

TYPES OF ANTIPNEUMO- 
COCCUS SERUMS 

MAXWELL FINLAND. MD 

BOSTON 

Antipneumococcus serums from rabbits have now 
been accepted by the Council for types I, II, III, IV, 
V, VII, VIII and XIV ^ An evaluation of the other 
types of antipneumococcus serums, which for conve- 
nience will be called the “higher types,” - involves a 
consideration of the following problems (1) the pres- 
ent status of the pneumococcus types, particularly as 
It concerns serologically related types, (2) the relation 
of the higher types to disease m general and to pneu- 
monia in particular, (3) the efficacy of antipneumococ- 
cus rabbit serums m the treatment of the pneumonias 
associated with pneumococci of these types , (4) the 
status of specific antiserum therapy for pneumonia in 
relation to the use of effective sulfonamide compounds 
(a) as a supplement or {b) as a substitute for the 
drugs, and (5) the use of serums in the treatment of 
focal pneumococcic infections, particularly meningitis 
and peritonitis 

It may be stated at the very outset that, fiom the 
point of view of adequate, cleancut and conclusive data 
which will withstand analysis by statisticians or by 
intelligent critics or skeptics, no solution to these prob- 
lems can be expected at the present time Nor is it 
likely that proper data will be forthcoming m the near 
future that will be any more helpful Nevertheless it 
seems advisable to review briefly the available facts 
and to try to arrive at some intelligent attitude and 
practical approach to the pioblem of the use of the 
Ingher type antipneumococcus rabbit serums 

PRESENT STATUS OF THE CLASSIFICATION OF 
PNEUMOCOCCI INTO T\ PES 

In 1932 Cooper and her co-workers ^ separated the 
unclassified strains of pneumococci, which had previ- 
ously been included m group IV, into twenty-nine 
new types designated as types IV to XXXII Only 

From the Thorndike Memorial Laboratory Second and Fourth Medical 
Services (Harvard) Boston City Hospital and the Department of Medi 
cine Harvard Medical School 

1 Antipneumococcic Serums Council on Pharmacy and Chemistry 
JAMA 115 460 461 (Aug 10) 1940 116 2597 (June 7) 117 
1264 (Oct 11) 1707 (Nov 15) 1941 Antipneumococcic Serum (Rabbit) 
Type \IV ibid 117 2073 (Dec 13) 1941 

2 Ml t>pes other than I II and III have usually been included in 
the higher t>pes Since the present discussion is limited mostly to 
those t>pes for which antiserums are not yet accepted by the Council it 
seems appropriate and convenient for the purpose at hand to exclude all 
of the accepted types from the category of higher types 

3 Cooper Georgia Rosenstein Carolyn Walter Annabel and Peizer 
Lenore The Further Separation of Types Among the Pneumococci 
Hitherto Jncludcd in Group IV and the Development of Therapeutic 
Antisera for These Types J Exper Med 55 531 554 (April) 1932 


Jour A M A 
Dec 19, 1942 

a small percentage of strains that they had isolated in 
New York City did not fall within these types A 
few cross reactions were noted, particularly between 
types II and V, III and VIII, VII and XVIII and XV 
and XXX Type XXVI was found to react with the 
original type VI to such an extent that the former 
was designated VIb and the latter Via Strains of 
these types have since been included under the single 
designation type VI by most workers 4 he original 
type XXX IS also usually eliminated because of tlie 
difficulty m difterentiating it from type XV With 
these two changes, the Cooper classification has been 
adopted and used for clinical and epidemiologic pur- 
poses throughout the world 

Pneumococci of ilmost all these types have been 
found wherever sufficient numbers of strains from dif- 
ferent sources have been studied The percentage dis- 
tribution of these types in various pathologic conditions 
and m noriml individuals has varied in different 
localities, and at diftereiit times m the same place 
Tlie peicentage of untyped strains which failed to react 
with antiserums for the Cooper tjpes likewise varied 
considerably In South Africa, wdiere a separate and 
equally extensive classifieation had been in use, it was 
found that only two of the Cooper t>pes did not have 
counterparts m the local t}pes and, coneersclj, only 
two of the South \trican tj'pes were not represented 
in the Cooper classiheation, wlneh Ins since been 
adopted tliere ‘ 

riie various pneiimoeocciis types are generally con- 
sidered to be quite st ihle 1 ransformation of one type 
to another Ins been accomplislied both in Mtro and in 
experimental animals'’ lo do this, however, it has 
been necessary first to coiucrt the original t)pe specific 
pneumococcus by special procedures from the so called 
smooth and virulent (and presiimahl} pathogenic) form 
to the avirulent and iion-t}pe specific rough variant 
The latter is then growai, either in \itro or in the 
peritoneal cavity of a mouse, in the presence of smooth 
killed organisms of the tjpe to winch it is to be con- 
verted Ihe type specific poijsaecliande ma} be used 
III place of the killed organisms for this purpose It 
is not known whether similar transmutations take place 
in nature, hut it seems highl} improhahle In general, 
type specific piiciiinococci obtained from the naso- 
pharynx 01 other sources in the absence ot manifest 
disease appear to he about as stable with resiiect to 
their type specificity as those obtained from active 
infections 

Although tlie Coopei classiheatioii has proeed ade- 
quate for most purposes, theie still remained a signifi- 
cant number of untyped stiains The proportion of 
unclassified strains has varied wath the t)pe of material 
under study and has ditteied wideh in carious locali- 
ties and at different times in the same region or even 
in the same laboratoij As interest m the use of anti- 
pneumococcus seiums increased (before effective sulf- 
onamide drugs became available) various investigators 
became concerned over the diagnostic and therapeutic 
difficulties involved in the management of individual 
sick patients or groups of cases New' Wpes were 
discovered when inoidinate numbers of untyped strains 

4 Ordman David Pneumococcus T>pes in South Africa A Study 

of Their Occurrence and Distribution in the Population and the Effect 
Thereon of Prophylactic Inoculation Pub South African Inst M Kes 
19 127 (April) 1938 . 

5 Neufeld F , and Levmthal W Beitnge zur Vanabilitnt der 
Pneuniokokken Ztschr f Imniunititsforsch u exper Therap 55 3-^ 
1928 Griffith F Significance of Pneumococcus Tjpes J 

lJ3 159 (Jan ) 1928 Dawson M H Interconvertibility of K and 
Forms of Pneumococcus J Exper Med 47 577 (April) 1928 
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fioiii jjaliciitb witli bcvtic piKumonia oi iiKniiigitis weje 
cncouiitciLcl III lapid biiLCLSbioii Foi example, at the 
State Seiiim Iiibtilule in Copenhagen, dngnobtic seuims 
weie prep lied agiiiist two Intheito unknown stiains 
In the eoiiihe of half a jeai one of these types was 
deiiionstiated in 31 patients, inelnding 2 with menin- 
gitis, and 111 9 noinial individuals, the seeond type 
was found m 72 intieiils and in 10 iioinnl individuals® 
In addition as tlieiapeutic seiums foi some of the 
types weie used, some ehnieians weie struck with the 
f ict tint eei tain p itieiits f iiled to show a beneficial 
response to what seemed to he adequate doses of anti- 
serum Investigations in some of these cases levealed 
that the failuies weie due to the faet that the causative 
orgaiiisiii was a pneiimocoeeiis which was sei ologically 
related to but not ideiitieal witli the stiaiii used m 
produeing the tlieiapeutic antiseium Bettei results 
were obt lined when specilie serum for the newly dis- 
coveied type w is used' Othei types weie discovered 
because of cross reactions in hoise or labbit diagnostic 
serums® Sueh cross leactioiis were partictilaily fre- 
quent in agghilination leactions with hoise serums, but 
they weie also noted when the Neufeld capsulai swell- 
ing reaction with diagnostic labbit serums w'as used foi 
typing Ihese facts led to a continued interest in the 
elassiheation of pneumococei, wdiich resulted m the 
recognition of in inv entirely new ty'pes and a number 
of types closely i elated to those previously classified 
In 1940 Kauttmann, M^reh and Schmith ® at the 
Danish State Seiiini Institute deteiiiiined serologically 
twenty new types of pneumococci in addition to the 
thirty Cooper types They worked out the antigenic 
componentb of ten groups, each of which consisted of 
from tw'o to four serologically related types, and indi- 
cated which serums were necessary to establish the speci- 
fic type diagnosis The iiiipoi tance of having type specific 
antibodies for therapy has already been mentioned In 
discussing the signihcance of their new types for diag- 
nosis and treatment the Danish workeis suggested that, 
for practical purposes, polyvalent serums could be pie- 
pared for the related types Bjoerneboe ‘® of the same 
laboratory showed that equally high titers of antibody 
could be obtained foi each of the related types in this 
manner He demonstrated it clearly for type VII and 
Its three related types, for example It is not known, 
however, w'hether the efficacy in human therapy m this 
respect parallels the mouse protective or other antibodv 
titers If this is assumed to be the case, then the 
practitioner need not be burdened with the intricacies 
of the many related types He would then be concerned 
m diagnosis only with the mam group or type and 
ivould obtain a therapeutic serum which would include 
antibodies for all the known related types 


6 Vammen B Serologicjtl Variants of Pneumococcus Types 9 and 
10 J Immunol 37 359 365 (Oct ) 1939 

7 Davidson Arnold and Bullossa J G M Occurren^ Cnnical 
Characteristics and Therapy of Pneumococcus WXIII Pneumonia 
J Infect Dis 66 178 180 (March April) 19‘}0 

8 Walter Annabel W Blount Katharine D Beattie Marian W 
and CoUer Hannah Y A Distinct T>pe of Pneumococcus Immunoiogi 
cally Related to T>pc 9 (Cooper) J Infect Dis 66 181 183 (March 
April) 1940 Welch Henry Borman E K and Mickle F L 
Preparation and Analysis of Diagnostic Antipneumococcus Serum Am J 
Pub Health 29 35 42 (Jan ) 1939 Forster G F and Shauglinep> 
H J Occurrence of Strains of Pneumococci M^bich React ivitb More 
Than One Type Specific Antipneumococcus Serum Proc 

Biol &. Med 44 306 309 (May) 1940 Finland and Brown” Vam 
men® Davidson and Bulloiva'* _ - 

, 9 Kauffmann F Mpreh E and Schmith K On the Serology ot 
the Pneumococcus Group J Immunol 39 397 426 (Isov ) 1940 

10 Bjoerneboe Af Ueber die Schutziurkung rerschiedener Anti 
stoffkomponenten in Type 7 Pneumokokkenseren Ztschr f Inimunita 
forsch u exper Therap 99 160 167 1940 Serum Frotem and 

Antistoffprotem bei Imraunisierung mit melireren Antigenen loio »» 
245 256 (Jan 15) 1941 


Walter and her associates of the Bureau of Labora- 
tones of the New York City^ Department of Health 
desciibed seventeen new types of pneumococci, of which 
nine were distinct fiom types I to XXXII and eight 
showed definite cross reactions with other ty'pes and 
were therefore called subtypes These types were cor- 
related with those of other w^oikers and a terminology^ 
was lecommended which included their oivn new types 
and those of Kauffinann The original type XXVI 
of Cooper was officially omitted and types Via and VIb 
were considered identical and the letters omitted The 
original type XXX was included as type XVa and a 
new strain was designated as type XXX Including 
one new type and six new subtypes of Kauftmann’s, 
Walter’s classification comprised a total of forty distinct 
types and fifteen subtypes 

M^rch continued the work at the Copenhagen labo- 
ratory and subsequently presented eighteen additional 
types He correlated his types with those of Waltei 
and Kauffmann and their respective co-workers and 
extended the latters’ schema for the diagnosis of i elated 
types on the basis of the capsular antigenic components 
He also presented a method of preparing serums foi 
determining and controlling the titer of each of these 
components This study raised the total number of 
pneumococcus types to sixty-eight, of which forty-one 
are distinct types numbeied I to XLII (excluding 
XXVI) The remaining twenty-seven types are 
included in fourteen groups, each consisting of from 
two to four related types Mdrch again pointed out 
the importance of having antibodies against all the 
antigenic components in therapeutic antiserums He 
also emphasized the practicability and advisability of 
using mixed vaccines composed of pneumococci belong- 
ing to a group of related types m the immunization of 
animals for this purpose Epideiniologically, however, 
the individual types within the groups of related types 
may each become significant undei special circum- 
stances 

In their most recent report to the American Public 
Health Association, the Standard Methods Commit- 
tee was of the opinion that the classification of pneu- 
mococcus types should be not only scientifically correct 
but, if possible, should be readily understood and 
applicable to the epidemiologic and clinical purposes 
for which pneumococcus typing is most geneially 
employed Conceivably, at least some of the types are 
not of sufficient importance to warrant their inclusion 
m routine public health and hospital practice Should 
this prove to be true, they indicated that an abbreviated 
routine might prove desirable 

SIGNIFICANCE OF THE HIGHER TVPES OF 
PNEUMOCOCCI IN DISEASE 

The work on the separation of types among the pneu- 
mococci has had as its ultimate or most important 
objective either the possibility of preparing effective 
specific antiseiums for the treatment of patients or, 
as in the South African work, the development of vac- 
cines for the prevention of pneiimococcic infections 
Therapeutic antiserums were prepared in the early work 

11 Walter Annabel W Guevin Virginia H Beattie Marian W 
Co/ter Hannah 1 and Dacca Helen B Extension of the Separation of 
Tjpes Among the Pneumococci Description of Seventeen T>pes in 
Addition to Tjpes 1 32 (Cooper) with Recommendations for Terminoloi,> 
of AU T>pes Reported Through 1940 J Immunol 41 279 294 (July) 
1941 

12 Mpreh E Further Studies on the Serology of the Pneumococcus 
Group ibid 43 177 202 (Feb) 1942 

13 Robinson E S Defnes R D Muckenfuss R and Vcldcc 
M V Report of Standard Methods Committee Biological Products 
Types of Pneumococci Am Pub Health Assoc Year Book 1941 1942 
Am J Pub Health 32 suppi p 152 CMarch) 1942 
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at the New York City Laboratories almost as soon as 
the new types were established and shown to be faiily 
prei alent The necessity of using hoi ses for immuni- 
sation limited this phase of the work considerably 
Further diagnostic and therapeutic serums were then 
prepared with strains from severely ill patients which 
failed to agglutinate or showed atypical reactions with 
antiserums for available types ^ In the accounts given 
by Cooper and Walter and their co-woikers the 
sources of the strains used in establishing the new' tj pes 
are given Each of the new types included some strains 
isolated fiom blood cultures oi autopsy material of 
patients w itli pneumonia, or from spinal fluid of patients 
with meningitis 

As already mentioned, the moie recent types lesulted 
from work undertaken because of diagnostic and thera- 
peutic difficulties in severely ill patients The use of 
rabbit serums, both in diagnosis and in treatment made 
possible a more rapid extension of the work tlian was 
feasible when hoi ses weie employ'ed for the prejiaration 
of antiserums Some of the new ty'pes were soon shown 
to be quite prevalent, as evidenced by the first two 
types isolated at the Danish Serum Institute A new 
strain identified in oui laboratory and latei called 
type Xla^^ w'as found at the Boston City Hospital m 
more than 25 cases in one season The new type 
XXXIII, which gives cross reactions with type IX 
antiserums, was identified at about the same tune in 
New York City and m Copenhagen “ and was also 
isolated by us fiom patients with pneumonia, meningitis 
and peritonitis who failed to show a favoiable response 
to treatment with type IX therapeutic antiserum In 
the New York City laboratory during the first five 
months of 1940, among 2,591 specimens fiom patients 
with pneumonia the two new types XXXIII and 
XXXV were found forty-five and seventy-one times 
respectively, and the two new subtypes Xa and XIa 
were found thirty-three tunes and fifty times tespec- 
tively These four new types each occurred more fre- 
quently than any of tw'elve difteient types among those 
included in the Cooper classification Except for type 
XXXIII, however, very little additional data concern- 
ing the new types are available, and there is almost 
no information about the efficacy of therapeutic anti- 
seiums 111 the treatment of pneumonia due to these 
new types oi subtypes The rest of the discussion 
will theiefore be concerned pninaiily' with the oiiginal 
Cooper types 

In cases of pneumonia the etiologic role of any pneu- 
mococcus that IS recovered is not always simple to 
determine, particularly if the only source of that organ- 
ism is the sputum oi a throat culture Under such 
conditions a knowledge of the relative frequency with 
which various types of pneumococci are found in lobai 
or atypical pneumonias, in certain focal infections and 
in the nose and throat of normal persons is of some 
help In patients with pneumonia, the relative frequency 
with which the different types of pneumococci are found 
m blood cultures, in cultures obtained from the lung 
during life or at autopsy or in puiulent focal complica- 
tions, and the development of specific antibodies during 

14 Cooper Georgia Ed^\'lrds M and Rosensteiii Carolyn The 
Separation of Types Among the Pneumococci Hitherto Called Group IV 
and the Development of Therapeutic Antiserums for These Types 
J E\per Med 49 461 474 (Alarch) 1929 

15 Cooper Rosenstem Walter and Pilzer® Walter Guevin Beattie 
Colter and Bucca“ Cooper Edwards and Rosenstcin 

16 Finland Maxwell and Brown J W A Study of Strains of 
Pneumococci Immunologicallj Closely Related to Both Type \I and 
Type \VI Pneumococci J Immunol 35 141 153 (Vug) 1938 

17 Davidson and BuUowa’ Walter Blount, Beattie and Colter* 

18 Walter Guevin Beattie Colter and Bucca Cooper Rosenstem, 
Walter and Peizer* 
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recovery for types found m the sputum aid in assess- 
ing their etiologic significance A brief review of some 
of the available data concerning a few of these points, 
particularly m relation to the “higher” types of pneumo- 
cocci IS theiefore pertinent 

All of the types from I to XXXII Inve been found 
with varying frequency in cases of pneumonia, m a 
\anety of focal infections and m normal persons with- 
out appaient dise.ise *■' Types IV, V, VII and VIII 
are usually the most frequent of the Cooper types found 
111 cases of typical lobar piieuinoiiia In atvpical or 
hionchopneumonias the distrilnitioii of types is more 
like that found in iioi mal persons In the pneumonias 
eompheatmg pregnancy md the puerpermm, the inci- 
dence of pneiimoLOcciis tjpes is essentially the same as 
m cases of primary lobar pnciiinonia,-‘ while in those 
conqilicating operations and trauma the t^'pe distribu- 
tion IS interiiicdiate between tint found in normal per- 
sons and that found in patients witb lobar pneumonia -- 
In the pneumonias of infants and children, type XIV 
predominates and t^pes VI and XIX are frequent'’^ 
The latter t\pcs ire also \er\ frequent in iiornial 
fiersons 

Multiple t\pes of pueumococei aie often found in 
sputum and sometimes trom olbei sources in patients 
with pneiiinonia ' I his is partieiilarh true of infants 
and children and has been recognized more readil) since 
the introduction of the NetilelcI method of direct t\ping 
These multiple tjpes (or the fiiulmg of a pneuinotoccus 
and some other organism) ma> represent either a true 
sinuiltaneotis infection or consecuti\c infections or, most 
eommonlj, one of the t>pLs is etiologic and the other is 
a normal inhabitant ot the resi>irator) traet and not 
involved in the inlection Some Dpes, uheii found 
under such conditions almost al\\a}s pro\e to be 
etiologic, others only rareh pro\e to be related to the 
disease, while still others occupt an intermediate 
position 

Bullowa - listed 225 strains obtained trom adult eases 
of pneumonia with muhiple infeelioiis He classified 
these stiaiiis into those winch occurred as dehiute 
pathogens, i e iii blood cultures, chest pus or lung 
suction, and those which were indeterminate or possibly 
nonpatliogeinc and were obtained onl\ from sputum 
Ihere were 114 stiains m the formei and 211 m the 
latter Among the patliogenic strains, 92 were of the 
“accepted” types I to VIII (excluding VI) or XIV, 
while 22, or lO 5 per cent, were “higher” tjpes Among 
the possible iionpatbogeiis, 52 per cent were of higher’ 
types Of the 193 strains of Council accepted” tyiies, 
48 per cent were definite pathogens, W'liile of the 132 

19 Sulkin S E The Si I ouia Pncunioma Control Prograni 

Epulcraiological Aspects J Mibsown M \ 37 433 440 (Oct ) 1940 

Ordman* Bullowa ^ rinland Striker Hill and Lovell 

20 rinhiid Maxwell Tin. Signihcancc of Spccihc Pneumococcus 
Types m Disease Including T%nts IV to \\\II (Cooper), \nn Int 
Med lO 1531 1543 (April) 1937 

21 Finland ■\rnxwcll niul Dublin T D Pncuinococcic Pneumoimj. 
Complicating Pregnancy and the Puernermm J \ M \ 112 1027 
1032 (March 18) 1939 

22 Stoncbnrncr I T III md Pinlmd Maxwell Pncunioc^cic 
Pneumonia Complicating Operations and Tnuina \nalysis ot Two 
Hundred and Seventy ^lnc Cases of Poi.toiJerati\«. ind Ninety Two Cas« 
of Pobt Traumatic Pneumonia \ssocntcd with Typed Pneumococci J •V 
M A IIG 1497 1504 (April 5) 1941 

23 Ncmir Rose I Andrew'. Elizabeth T and ViuoRrad 
Pncunioun in Infants and Cbildrcn A Bacteriologic Study 
Special Reference to Clinical Significance Am J Dib Child 51 1-7' 
1295 (June) 1936 Bullowa J G M and Greenbaum Evelyn Pneu 
mococcic Pneumonia in Infants and in Children ibid 53 22 31 (Tan ) 
1937 Bullowa ^ Andrews 

24 Straker HiU and Lovell ** Sulkm 

25 Bullowa Andrews * Nenur Andrews and Vinograd “ 

26 Finland "Maxwell The Significance of Mixed Infections m 
Pncumococcic Pneumonia JAMA 103 1631 1686 (Dec 1) 1934 

27 Bullowa J G i\I The IManagcnicnt of the Pneumonias New 
York Oxford University Press 1937 
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“higher” O'jiL bti mis only 16 7 pel cent weie obtained 
fioiii blood cnltnit, pkiiial Ihnd oi lung suction 
Aiidicws ■* divhkd the pneumococcus t)pes found in 
the pneuiiioiiias of inf Hits and ehildieii into three etio- 
logie groups In gioup A, she included t>pes I, V, 
Xl\ and XXII and the less fiequent t>pes II, YII, 
X, XII and XVII Ihesc t}pcs appeared to be causa- 
tive 111 all patients with lobai pneunionia fioin whom 
the) weie leeoeeied, they weie associated with a high 
incidtnee of pneumonia in infected peisons, a high 
nioitilitv among infants and a pionounced tendency 
to disseminate among the membcis of the families of 


deuce in the families of patients with pneumonias due 
to other types or in families m which there were no 
cases of pneumonia Finally, group C included the 
least active ^types III, VIII, XIII, XV XVI, XIX, 
XX and XXVlII These types appeared to be respon- 
sible for lobar pneumonia in very few patients in whom 
they weie found, evidence for familial dissemmatiou was 
uncommon and they were most often recovered from 
persons who were in contact with heterologous types 
Differences in incidence of types, in the relation to 
lobar pneumonia and m their dissemination within 
family groups was also found to vary with age 


Tadie l—RJulioii of ‘ fifis of Piiciinwiocit to Piteitwoiim and Other Infections as Indicated by the Rclatne Fnquenev 

of Thill OuiiruiitL Conipaied loith the Tvl>es for IVhich Therapeutic Scrums Haoe Been Accepted by the Council 


Source of C« i3 

Sources of Pneumococci 

X umber 
of 

Cnees 

XewVorkbtmi. “ Illinois 3*^ ami 

Vll t>ped imcumococclc pncti 

29 172 

PcnnsjUanlu 

nionlus 



}^utal cases onl) 

3 3oj 

Uorltin 33 Rcllcvuc 33 anj 

U1 tjped' pncumococcic pnou 

12 049 

toil CUi no''l)ltnl 3* 

inonitis (adults) 



Fatal ca«C3 

2 762 


Positive blood culturis 

2ol6 


Unrhm llo'iiltal (Ilullona ) 

\dult pneumonias lung auction 

1477 

Doslon CItr Ilmipltnl (bin 

I'yped pneuinococcic pncmnoDlas 

2 818 

land “I 

In adults 



Xobur pneumonias 

2 ‘>’9 


Atypical (bronclio ) pncumonltts 

G19 


• Primary pneumonias 

‘>238 


Secondary pneumonias 

C20 


Caecs Mltli autopsy 

GS4 


lobar pneumonias 

394 


Vtyplcul pneumonias 

290 



Focal infections without pneumonia 

243 

Fl\e lioepltol ecrics 30 

‘ Typed pneumonias In infants 
and cliildrcn 

2oOG 

houtli Vfrlcan (Otdman *) 

Pncumococcic pneumonias 

Inoculated cases 

Unlnoculatcd ca^cs 

1 49G 
447 
1049 

Collected caecs (Hollander 3 ) 

Tjped pncumococcic meningitis 

189 

England *« and German> 3® 

Pharjngeal cultures of healthy 
pneumococcus carriers 

3^3 


•Accepted ' Types Higher Types 
(I II III IV V (Hcn^alnlng Types 
VII VIII XIV) of Cooper 3) 


Per 

Per 

Per 

Per 


Cent 

Cent 

Cent 

Cent 


Inci 

Mor 

Inci 

Mor 


dence 

tallty 

donee 

tality 

Comment 

78 5 

118 

21 a 

10 5 

All Cooper types and S\XIH 
represented 

80 4 


19 G 



74 8 

23 3 

2d 2 

24 2 

All Cooper tjpes and XXXIII 
represented among the fatal 

73 4 


20 G 


and the bacteromic ca«es 

86 8 

o9 3 

13 2 

C74 


(Positive blood 

(Positive blood 


cultures in 

cultures in 


24 3 per cent) 

10 9 per cent) 


34 7 


4G 


Xo pneumococci from remain 
mg ca«es 7 of the higher 
types not represented 

7G4 

41 0 

23 6 

35 9 

2 173 ca«es ncro of accepted 
types of these la 3% vrere 

834 

37 8 

16 G 

27 5 

secondary 14 o% were atyp 

50 7 

C30 

49 3 

46 2 

leal pneumonias 07G cases non. 
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pneumonia patients having these t 3 'pes Gioup B 
included types IV, VI, IX, XI, XVIII, XXIII, XXIX, 
XXX and XXXI, which were considered to be inter- 
mediate in their relation to pneumonia These types 
were causative m many, but not all, of the children 
from whom they were recovered In comparison with 
group A, these types weie associated with a lower 
incidence of pneumonia among persons who harbored 
them, a lower mortality in infants, less evidence of 
dissemination among the members of the families of 
patients with these types and a relatively highei inci- 


28 Andrews Elizabeth T Lobar Pneumonia m Children Differ 
entiation of Recovered, Pneumococci into Etiologic Groups ana 1 e:r 
Familial Distribution Am J Dis Child 54 1285 1310 (Dec) 1 


A similar attempt to classify the types with respect 
to pneumonia in adults would result m a considerably 
different ahnement For example, type IV would belong 
m group A, types III, VIII and XIV might well 
fit into group B and type VI would be m group C 
There would undoubtedly be considerable vaiiatigns, 
depending on the source of the material for such a 
classification and the kind of data available for e\alu- 
ating the etiologic relationships One would also expect 
appreciable differences in different localities and e\en 
at different times in the same region 

In table 1 is listed a group of miscellaneous pertinent 
data collected from vaiious sources for the purpose 
of bringing out the relative frequency and significance 
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of the “Council accepted” types, I, II, III, IV, V, VII, 
VIII and XIV, and the other or “higher” types of 
the Cooper classification In a large series of “typed” 
pneumococcic pneumonias collected by the pneumonia 
control divisions of the departments of health of three 
large states (New York,^" Illinois and Pennsylva- 
nia^^) the higher t>pes accounted for 215 per cent 
of the cases In another large senes of such cases in 
adults from three municipal hospitals in New York 
and Boston (Harlem,^- Bellevue and Boston City 
HospitaP^), 25 2 per cent were associated with highei 
tjpe pneumococci In both of these series types XV 
and X\^I, and all of the types numbered beyond XX, 
each accounted for less than 1 per cent of tlie total 
of “tjped” cases Types X, XII and XIII each 
occurred in less than 1 per cent of the “state” cases 
but were each found in more than 1 per cent of the 
hospital cases 

The mortality in all the cases of the “higher ’ types 
was about the same as in the cases of the “Council 
accepted” tjpes of each of these two senes This seems 
surprising since the higher types are usually considered 
to be “less virulent” and presumably less fatal Ihe 
following evidence lends support to such a belief 
1 Most of the higher types are definitely less \irulent 
for mice 2 Positive blood cultures are less frequent 
in cases w'lth pneumococci of the higher tjpes and, 
likewise, higher types are relatively less frequent in 
bacteremic cases of pneumococcic pneumonia 3 Higher 
types were lelatively infrequent in cultures obtained 
directly from the pneumonic lung during life, in fact, 
seven of the higher types were not encounteied in lung 
cultures from 1 ,477 cases 

A likely explanation of this paiadox is found in the 
analysis of a series of cases from the Boston City 
Hospital, also shown in table 1 The proportion of 
these cases that were due to the higher types was about 
the same for the entire senes and for the cases that 
came to autopsy and was similar, in tuin, to that found 
in the two larger series already mentioned The mor- 
tality in all the cases of the higher types was only 
slightly less than in the other cases and not consider- 
ably lower, presumably because of the following com- 
bination of circumstances 1 There was an appreciably 

29 Data for New \ork State excluding New \ork Citj arc from 
the Bureau of Pneumonia Control of the New \ork State Department of 
Health They were furnished to the author in personal communications 
from Drs Edward D Rogers and Anne M Bahlke 

30 Rosi Reno Sagen O K and Prange E A Piieunioiiia m 
Illinois 1938 1941 JAMA 119 1011 lOlS (July 25) 1942 These 
data were furnished to the author prior to publication in personal com 
munications from Drs Harry A Lmdberg Reno Rosi and O H 
Robertson 

31 Faller C P Quickel K E and Smith C \V A Statistical 
Study of 5 977 Cases of Pneumonia with Mortalit> Statistics of 9 162 
Serum and Sulfapi ndine Treated Cases Collected from Recent Literature 
Penns)l\ania J 43 789 800 (March) 1940 Stable DC A 
Clinical Analjsis of Fifteen Thousand Cases of Pneumonia An Evalua 
tion of Various Therapeutic Agents JAMA 118 440 446 (Feb 7) 
1942 Dr Stable also proaided further details concerning the indnidual 
higher types in personal communications 

32 Data furnished in a personal communication from Dr Bullowa 
Bullowa ^ 

33 Plummer Norman and others Chemotherapy versus Combined 
Chemotherapy and Serum m the Treatment of Pneumonia A Study of 
607 Alternated Cases J A M A IIG 2366 2371 (May 24) 1941 

34 Tilghman R C and Finland Maxwell Clinical Significance of 
Bacteremia in Pneumococcic Pneumonia Arch Int Med 50 602 619 
(^pnl) 1937 Finland Alaxwell Spring \V C Jr and Lowell F C 
Specific Treatment of the Pneumococcic Pneumonias An Analysis of 
the Results of Serum Therapy and Chemotherapy at the Boston City 
Hospital from July 1938 Through June 1939 Ann Int Med 13 1567 
lo93 (March) 1940 Finland Maxwell Lowell F C and Strauss 
Elias Treatment of Pneumococcic Pneumonns with Sulfapyridme Sulfa 
thnzole and Serum Analysis of the Results of Specific Therapy at the 
Boston City Hospital from July 1939 Through June 1940 ibid 14 
1184 1198 (Jan) 1941 

35 Cooper Rosenstein Walter and Peizer ® 
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lower incidence of higher types among the typical cases 
of lobar pneumonia and a relatively much greater pro- 
portion of these types in the atypical pneumonias 
2 There was a relatively lower incidence of higher 
types m the primary pneumonias and a much greater 
incidence among the “secondary” pneumonias, i e 
among the pneumonias complicating other serious ill- 
nesses 3 The mortality was significantly lower in 
the pneumonias of the higher types, as compared with 
that of tlie accepted” types, m all groups of cases, 
that IS, in tlie lobar and the atypical pneumonias and in 
the primal y md the secondary pneumonias 4 The 
mortality in all the atypical pneumonias and in all the 
secondary pneumonias, however, w'as considerably 
liiglier than m tlie lobar and in the primary pneumonias, 
respectively, regardless of the pneumococcus types 
5 \lso secondaiy and atypical pneumonias were about 
three times as frequent among the c ises of the “higher” 
types as among those of tlie “accepted” types It 
would thus ajipear tint factors, presumalily in the liost, 
which predispose to the oceiirrence of secondary or 
atypical pneiimomas are also responsible for the high 
mortility in the eases of the higlier t\pes m spite of 
the lesser virulence and nn isiveness of these organisms 
In the pneumonias of infants and children “ the 
higher types are about twice as frequent as in the 
pneumonias of adults \s already noted, types XIV, 
VI and XIX aie particularly (reqiient m infants and 
children but are relatively infrequent m adults 

Ihe South \frican cases listed m table 1 sliow the 
probable ettect of propliy lactic laeeimtion llie \ac- 
cmes Used were prepared from prevalent t\pes of jineu- 
mococci and presunnlily contained few, if any, ot the 
“higher ’ ty pes 1 he incidence of the latter among 
the inoeiilated patients was .ipprecial)l\ higher than 
among tlie nnmoculated patients Contrariwise, tlie 
“accepted” types, at least some of which were included 
in the vaccines, were detinitely less frequent in the 
inoculated patients 

Tlie ‘ higher” ty pes aecoiinted for about one toiirtli 
of the Boston City Hospital eases of purulent pneiiino- 
coceic infections m patients W'lthout pneiimoina In 
Hollander’s collected series 43 3 pei cent of 189 t\ped 
cases of pneumococcic meningitis were ot the higher 
types In our expeiieiice the latter t\pes are relatiiely 
moie fieqiieiit in cases of meningitis m the absence 
of pneumonia than when the meniiigiiis oecurc as a 
complication of a pulmonary infection 

‘-'imoiig liealthy pneumoeoeeiis cirricrs, more than 
half of the strains of piieiimocoeci ideiitihed by' two 
gioups of investigators were of the higher” types 
about 30 pel cent were of the ‘ accepted” ty'pes and 
approximately one sixth did not correspond to any of 
the Cooper types All the Cooper ty'pes, howeier, were 
represented in each of the two groups of earners Tlie 
distribution of individual types varied in tlie individual 
repoits, although not widely', considering the iniiiibers 
of cases and types and the many other factors involved 
Theie weie some striking discrepancies, however, as, 
for instance, m the case ot type XVIII This type 

36 Grcengard Joseph Rnjcnft W' 13 and Motel W G Elicct 
of Chemotherapy on Pneumonia in infants Under One Year of Age 
Am J Dis Child G2 730 7-12 (Oct ) 19-)1 Christian II S Jorgensen 
G M and Ellis Catherine 'Treatment of Pneumococcic Infections m 
Children uith Sulfapj ridine ihid 59 I IS (Jan) 1930 Butler C D 
and others Pneumonia in Children A Reeiew of Seecn Hundred and 
Thirty One Cases JAMA 117 1830 1833 (Nov 29) 1931 
Bullowa” Neniir Andrews and Vinograd ” 

37 Hollander G The Prognosis of Pneumococcic Meningitis Treated 
with Chemotherapy Am J M Sc 20a 370 376 (March) 1932 
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accountul foi kbs tli in 1 pci cent of the normal earner 
btnnib of pneumococci m the Enghbh senes “ and 
13 S per cent of those m Ginulcl’s compaiable studies 
The distribution of the mchvidiul types in five differ- 
ent groups of cases is Aiown m table 2 AH the Cooper 
t 3 ’pcs arc icpicscntcd in each of the pneumonia groups 
and in the noimil eaiiiers,"* but tlieii incidence varied 
widely Except foi i few disci epaiicies, the distubntion 
of t)pes in eases of piieuiiioma was veiy similar m the 
state “ senes and m the idnlt hospital cases,*- but the 
mortalities m the vaiioiis types me consistently higher 
in the latter 1 his may he due chiefly to the fact that 
a laige percentage of the eases m the hospital senes 
oecuired before the iiitrodiietion of effective snlfon- 


groiips according to the incidence of bacteremia The 
first group includes all the “accepted” types and, in 
addition, types XII and XXV These may be consid- 
ered the most invasive types, in more than one sixth 
of the cases of each of these types (17 4 to 38 7 per 
cent) the blood cultures are positive In this group 
the mortality percentage was roughly about the same 
as the incidence of bacteremia In the case of types I, 
II and V the relatively lower mortality rate may be 
explained in part by the use of effective serums in a 
laige proportion of cases The second group includes 
types IX, X, XVIII, XIX, XX, XXII, XXIII and 
XXIV, which were intermediate in their invasiveness 
Between 8 6 and 14 5 per cent of the cases in each 


Tible 2—Dislnbiilioii of Piuunwcocais I ypis m Piuiiinoiiia and m Healthy Carriers with Mortality Rates and Incidence of 

Daileritnta by Pyhes in Selected Cionps of Cases of Pneumonia 
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amides, while almost all of the “state” cases occurred 
after 1938 The hospital cases, however, also repre- 
sent a much more severe group of infections 

The incidence of positive blood cultures in the adult 
hospital cases of the various types is also shown in 
table 2 This gives one an opportunity to compare the 
mortality of the individual types with their “invasive- 
ness,” the incidence of bacteremia being a good index 
of the latter The types seem to fall roughly into three 

38 Straker E Hill A B and Lovell R A Study of the Naso 
pharyngeal Bacterial Tlora of Different Croups of Persons Observed in 
London and Southeast England During the Years 1930 1937 Rep Pub 
Health & M Subj No 90 Ministry of Health London His Majesty s 
Stationerj Office 1939 

^ 39 Gundcl M and Seitz L Die Pneumokokkeiitypen in der gesunder 
Bevolkerung Klin Wchnschr 12 929 932 (June 17) 1933 
Baktenologische und epidcmiologisclie Untersuchungen uber die Besiet^og 
der oberen Atmungsuege Gesunder nut PneumoUokken Ztsenr i Hjg 
u Infektionskr 114 659 677 1933 

■10 Footnotes 33 and 39 

41 Footnotes 29 30 and 31 

42 Footnotes 32, 33 and 34 


of these types presented positive blood cultures The 
percentage of mortality in each of these types was 
roughly twice as high as the incidence of bacteremia 
The third group includes the remaining “higher” types, 
which were the least invasive With two exceptions 
the percentage of mortality in each of these types was 
from three to six times as great as the percentage of 
positive blood cultures 

This classification obviously cannot be consideied to 
be a rigid one Some of the types are obviously border- 
line and might be found to fail into different groups 
if more data were available Furthermore the same 
types may behave differently under special circum- 
stances From the point of view of specific serum 
therapy of pneumonia, however, such a classification 
may be of help If such serums are of value, then it 
is presumably in the “invasive” types that they should 
have their greatest use 
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Data concerning the immune response of patients 
with pneumonia of the “higher” types are very scant 
Tno senes of cases m which specific antiserums were 
not used were studied at the Boston City Hospital 
Homologous type specific antibodies for “higher” types 
were demonstrated by the agglutination test in 17 ot 
51 patients tested (33 per cent) By contrpt, about 
three fourths of all pneumonias with the accepted 
types developed agglutinins “ Positive tests weie 
obtained in patients with eleven of the sixteen “higher 
types represented among these a 1 patients , tests were 
done on only 6 patients of the five types (X, XIII, XV 
XXI and XXII) in which totally negatne results were 
obtained In six other Cooper types (XXIII, XXIX, 
XXV, XXVII, XXVIII and XXXII) no cases were 
studied These findings maj be interpreted as indi- 
cating that either (1) a large percentage of the cases 
of higher types are not etiologically related to the 
pneumonias in which they are found or (2) the 
“higher” types are less antigenic in addition to being 
less invasive, even when they are the cause of pneu- 
monia or (3) the test used for demonstrating the 
antibody of these types is inadequate Probably each 
of these factors is important and may be responsible, 
in different degrees, for the results in the various 
“higher” types 

Acquaintance with the relative frequency with which 
the various types occur in an etiologic relationship to 
pneumonia can serve as a diagnostic aid when one 
is confronted wath a given case in which a pneumo- 
coccus of a given type is found only in a sputum or 
thioat culture Such information, how-ever, should be 
used only m about the same manner as the knowledge 
of the relative frequency with which any given symp- 
tom, sign or laboratory finding is used in the differential 
diagnosis of various diseases In the same manner it 
IS also useful in multiple infections, either with more 
than one type of pneumococcus or wath pneumococci 
and other respiratory pathogens 

In any given case of pneumonia the finding of some 
type of pneumococcus in cultures of the blood, lung 
or pleural fluid, or in cultures from some other purulent 
focus, may be considered as establishing the etiologic 
relation of that type to the pneumonia The direct 
typing of sputum by the Neufeld method also permits 
of a relatively certain etiologic diagnosis from this 
source, provided (1) the sputum is obtained dining 
the period of active infection, (2) one is reasonably 
certain that it was raised from the lower respiratory' 
tract and did not come from the nasopharynx and (3) 
the pnemnococcus of the type in question is seen eitlier 
(a) as the only or predominant organism m charac- 
teristic “rusty” sputum or (h) in large numbers and 
as the predominant organism m purulent sputum 

43 Winkler A W and Finland Maxwell Antibody Response to 

Infections with the Newl> Classified T>pes of Pneumococci (Cooper) 
J Clin Investigation 13 109 120 (Jan ) 1934 Finland Maxwell 

Spring W C Jr and Lowell F C Immunological Studies on Patients 
with Pneumococcic Pneumonia Treated with Sulfap>ridine, ibid 10 179 
199 (Jan) 1940 

44 Finland MaxweU and Sutliff W D Specific Cutaneous Reac- 
tions and Circulating Antibodies in the Course of Lobar Pneumonia 
J Exper Med 54 637 652 (Nov ) 1931 Finland, Maxwell Strauss 
Elias and Peterson O L Antibody Response of Patients with Pneu 
mococcic Pneumonia Treated with Sulfadiazine and Sulfathiazole Ann 
Int Med 16 116 (Jan) 1942 Winkler and Finland ** Finland, 
Spring and Lowell^ 

44a In infants and children also homologous type specific antibodies 
can be demonstrated with greater regularity in pneumonias of the 
accepted types than in those associated with higher’ types of pneu 
mococa (Finland Maxwell Shuman H I and Barnes M \V The 
Type Specific Agglutinin Response of Infants and Children with Pneumo 
coccus Pneumonias J Immunol to be published ) 


THE use OF THERAPEUTIC ANTISERUMS IN 
PNEUMOCOCCIC PNEUMONIAS OF 

the “higher” t^pes 

The early attempts to prepare therapeutic antiserums 
against pneumococci of the new Cooper types met with 
raiiable success “ There were wide variations in anti- 
body titer, as measured by tlie agglutination and the 
mouse protection tests, both among the lanous types 
and among different horses immunized wuth the same 
type Furthermore, the great differences m virulence 
of the new types of pneumococci introduced additional 
problems m standardization of potency There were 
many other technical difficulties and costly procedures 
involved m the preparation of these serums which need 
not be detailed here Erentually it became possible for 
certain laboratories to produce horse serums of reason 
abl\ uinfoini and high potency against a few of these 
typ-'s Iherapeiitic tiials with horse antiserums for 
types V and VII and then for types IV and VIII, 
though comparatnely limited, yielded results which 
weic sufficiently encouraging to warrant acceptance bv 
the Council Antipneumococcus horse serums lor some 
of the other types were probably of equal lalue, but 
they had not been developed to the point ot acceptance 
by the Council at the time when the use ot rabbit serum 
was proved leasihle 

In rabbits it was found possible to produce anti- 
serums against all the specific tvpcs ot pneumococci 
These rabbit scrums proved to he more specific and 
they were more umlormly ot higher potency than those 
produced in horses and were thereiore more suitable 
than the latter for the less frequent and so called higher 
types In early thcripciitic trials, severe untoward 
leactions were cnconntered which eventually became 
less frequent as experience was gamed in processing 
these rabbit serums Those now available give rue to 
untoward reactions of the nons]jecihc varieties'- with 
no greater ircqiicncv and probahlv imich less often 
than the antipncumoeoeeiis horse serums produced b) 
the same maiuifacturers True allergic or aiiaphv- 
lactic reactions are distiiictlv less trequeiit with the 
labbit scrums Clinical trials soon indicated that, at 
least lor the common ty jies lor w Inch horse serums had 
been accepted nauielv types IV, V VII and VUI, the 
serums prepared m rabbits merited acceptance by the 
Council III addition, data were soon submitted which 
led the Council to accept antipiieumococcus serums tor 
types III and XIV ^ 

There are a number of reasons win the establish- 
ment of the true therapeutic efficacy and useluliiess ot 
antipneumococcus serums for the higher” tv pes is more 
difficult than with the tv pes just mentioned 1 The 
multiplicity of the types, the relative infreqviency with 
which each of them is encountered and the great expense 
involved in making the serums has made it difficult to 
keep adequate stocks of serum for all ty pes readily avail- 
able in all places where they might be immediately 
accessible 2 Because the higher types are so frequently 
associated with atypical pneumonias and vv ith other seri- 
ous diseases and conditions (‘ secondary” pneumonias), 
they are less likely to be considered for treatment earlv 
m the course of the infection, when they might be 
expected to exeit their niaxmnim beneficial effects 
3 The difficulties m establishing the etiologic relation* 

45 Rutstein D D Reed E A Langmuir, A D and 

E S Immediate Serum Reactions in Man Classification and AnM}» 
of Reactions to Intravenous Administration of Antipncumococcus 
Serum in Cases of Pneumonia Arch Int Jled 6S 25 56 (Jul>l ly 

46 Personal communications to the author from Dr D D Itm 
and Dr VV D Sutliff 
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iliip of those typos to tho piiouinoiiia aie gi eater than 
\Mth the ’aoooptod” types Beeanse of their lower virii- 
leiioe and iiivasiveiicss, positive lesults of blood cultures 
or of eiiltures fiom lung oi pleural fluids are less fre- 
quent, and fewei oigaiiisiiis aie usually found in the 
sputum Furtheinioie the "higher” types occtii more 
often as multiple inleetioiis m cases of pneumonia and 
are also moie fieqiient among the oiganisms which 
eoiistitute the comnion flora of the uppei respnatoiy 
traet 4 E\en moie nnpoitant than any of the fore- 
going IS the laet that cliemotheiapeutie agents in the 
form of siilfonaimde eompouiids which aie highly effec- 
tive in pneiimoeoeeie pneumonias of all types became 
a\ailable at about the same time as the therapeutic 
rabbit serums foi the higher types 

The use of sulfapvridine and, more leeently, of sulfa- 
thiazole and siiltadiazine has spiead rapidly and has 
essentially leplaeed the use of specific seiuins in all but 
a small peiceiitage ot the eases of pneumococcic pneu- 
monia It was natural, m \iew of the gi eater difficul- 
ties imohed in the use of serums foi the higher types, 
that proportionally e\en fewer of these cases would be 
treated with serums as compared with those of the more 
common ot the Cooper types By its very nature, the 
present chemotherapy is much less expensive than anti- 
serums and, as expeiience with it has increased, its 
control has required much less effort on the pait of the 
physician and probably involved less risk to the patient 
The toxic reactions winch were quite significant with 
the use ot sulfapyndine, hare become less frequent and 
less severe with the ad\ent of the successne compounds 
sulfathiazole and sulfadiazine, while the recognition and 
management of those reactions w'lnch occur has become 
a less serious problem The wide range ot effective- 
ness of these drugs had made possible the early initia- 
tion of treatment — a highly important factor in the 
success of any specific measure in pneumonia This, in 
turn, has made early and rapid etiologic diagnosis less 
important and, lor practical purposes, it has gradually 
been dispensed with by a large majority of physicians 
Except where special interests in the problem reqimed 
a continuation of the diagnostic efforts, typing has been 
reserved in large part for those cases in which chemo- 
therapy IS not entirely' successful or for certain selected 
cases, usually the seeerest ones This is unfortunate, 
since It IS 111 just such cases that early etiologic diag- 
nosis IS most desirable 

These facts could not easily be ignored by any phy- 
sician who attempted to conduct therapeutic trials with 
specific serums It would, of course, be highly desir- 
able to have a number of large and carefully controlled 
series of cases in which specific serum, chemotherapv 
and the combination of the two were applied to patients 
111 strict rotation The nature of these forms of treat- 
nient, however, and the numerous difficulties involved 
m conducting such clinical experiments have been suf- 
ficient to discourage most workers Some early attempts 
to conduct such trials on a limited scale by alternating 
cases betw'een serum therapy and chemotheiapy indi- 
cated that specific serums m selected cases of lobar 
pneumonia yielded therapeutic results w'hich, in most 
respects, were comparable to those obtained in corre- 
sponding cases treated with sulfapyndine * Subse- 


» (a) Dowling H F and Abernethy T J The Treatment of Pneu 
inococcus Pneumonia A Comparison of the Results Obtained with Specific 
Serum and with Sulfnpyndine Am J M Sc 199 S5 62 (Jan ) 1940 
(6) Ruegsegger, J M Hamburger Morton and Cockrell S^ah L Ific 
Comparative Use of Sulfap>ridine and Specific Serum in Pneuraococca 
Pneumonia Ohio State M J 36 257 261 (March) 1940 


quent studies of this sort were aimed at comparing the 
value of chemotherapy when used alone and in combina- 
tion with specific serums Attempts at stnet alter- 
nation of cases on such a basis when it also permits 
of the immediate use of drug alone, although it may 
at first glance appear to be the preferable method, 
raises a number of problems which render the results 
open to considerable criticism These problems are 
discussed elsewhere, together w'lth a critical review of 
the results of therapeutic experiments with specific 
serums in general and with antipiieuinococcus serums 
in particular 

From a practical point of view it seems quite futile to 
discuss the relative merits of serum and sulfonamide 
compounds when used separately or in combination 
There is no longer any question of adopting any one 
of these methods of treatment as a routine to the exclu- 
sion of the other methods, unless it be the use of chemo- 
therapy alone The latter is, and probably will continue 
to be, the treatment of first choice in all except a 
relatively small percentage of cases Obviously the 
expense, time, effort and risks of serum therapy would 
then be undertaken only for possible added benefits or 
to avoid greater risks that might be involved in chemo- 
therapy The essential problems, therefore, are to 
determine (1) under what conditions specific serums 
add materially to the chances of recovery or signifi- 
cantly reduce the period of acute illness and (2) 
whether there are any conditions in which serum niiglit 
advantageously be used instead of a sulfonamide com- 
pound Answers to these problems are difficult to obtain 
and, 111 my opinion, they he in a thorough study of a 
large number of consecutive individual patients and 
will necessarily vary according to the personal experi- 
ence of the investigator 

JtORTALITY RATES AND THEIR INTERPRETATION 

With all the foregoing factors in mind, an attempt 
was made to collect from various accessible sources 
those groups of cases in which (1) typing was earned 
out for all the Cooper types, (2) reasonably large num- 
bers of cases were available and (3) the various forms 
of treatment under discussion were used Since the 
immediate problem was the determination of the useful- 
ness of the “higher” types of rabbit antipneumococcus 
serums, the data in the vaiious therapeutic groups were 
essentially limited to cases treated since the summer of 
1938 Contemporaneous cases treated without serums 
or sulfonamide compounds were available from some of 
the same sources, but a number of earlier cases in this 
category w'cre also included m order to obtain a better 
approximation to the basic mortality m the pneumonias 
of the various types uninfluenced by either serum or 
chemotherapy The cases m the various therapeutic 
groups are obviously not comparable They are merely 
useful in determining, as nearly as possible, the mor- 
tality rates m each group under the conditions m whicli 
the therapy was employed 

The mortality rates m the collected senes of cases 
receiving each form of treatment are shown for the 

48 Dowling H F Abernethy T J and Hartman C R bliould 
Serum Be Used in Addition to Sulfap>ndine in the Treatment of 
pneumococcic Pneumonia^ JAMA 115 2125 2128 (Dec 21) 1940 
Carey B W The Treatment of Pneumonia m Infants and Children 
J Pcdiat. IS 153 161 (Feb) 1941 Plummer and others-^ 

49 Finland Maxwell Controlling Clinical Therapeutic Experiments 
with Specific Serums with Particular Reference to Antipncumococcus 
Scrums New England J Med 225 495 o06 (Sept 5) 1941 

50 Finland Peterson and Strauss ^ Finland ** 
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individual types in table 3 Unfortunately, it is not 
possible to obtain adequate information concerning the 
reasons for the choice of therapy in most instances, 
since this factor alone may have greatly influenced the 
mortality rates It is interesting to note, houevei, the 
relative proportion of cases in each therapeutic group 
which are of the ‘"highei ” types Of the 9 053 cases 
treated with serum alone 688, or 7 6 per cent, were of 
the higher types, of the 12,167 cases treated with both 
serum and sulfonamide compounds 2,248, oi 18 6 per 
cent, were of the higher types , among the 12 547 cases 
treated with chemotherapy alone 4,337, or 346 per 
cent, were of the higher types, and among the 8,101 
cases in which neither serum nor drug \v as administered 
2,812, or 28 8 per cent were of the higher types \t 
least one reason for the small proportion of “higher ’ 
type cases among those treated with serum is the fact 
that serums for these types were less readily available 
than those for the “accepted” types A few relevant 
points concerning each of the therapeutic groups may 
be noted 

Cases Treated zvith Situiii Alone — In this group the 
mortality in the cases of the “Council accepted” tvpes 
probably corresponds to the average of the results 
reported prior to the advent of effectne sulfonamide 
compounds In a large proportion of these cases horse 
serums were administered, this was paiticulaily true 
of the cases of types I, V and VII and somewdiat less 
so of types II, IV and VIII In almost all of the 
type III and type XIV cases, however, labbit serums 
were administered Individual leports of appreciable 
numbeis of cases in which labbit serums were used 
exclusively have shown much lower moitahty figures 
although the cases were of average or greater than 
average severity For example, Loughlm Bennett 
and Spitz had only 3 deaths among 125 patients 
(2 3 per cent) with types V, VII and VIII pneumo- 
coccus pneumonia, of which 30 per cent ga\e positive 
blood cultures Crisis occurred within a few hours m 
82 per cent of these patients after a single dose of 
serum was administered MacLeod " reported 4 deaths 
among 74 cases (5 4 per cent) other than those of 
type III These results are comparable with the best 
results from chemotherapy in similar cases Further- 

51 The data m this table \sere derived from the following sources 
Boston City Hospital (Finland Spring and Lon ell and Finland lowtil 
and Strauss 3*) Harlem Hospital (data furnished b> Dr Bullow'i) ami 
the health departments of ^e\v York State” Illinois” and Pcniis)! 
vania*^ Additional cases treated with serum alone arc from the Rocke 
feller * and Cook County (Volini I F and Levitt R O The Treat 
ment of Pneumococcic Pneumonia with Concentrated Rabbit Scrum 
JAMA 113 1314 1316 [Sept 30] 1939) hospitals and from the 
Danish Serum Institute (Nissen N I Scrum Treatment of Pneu 
monia m Denmark Acta med Scandinav Supp 123 16 35 1941) and 
a number supplied in personal communications from Drs Harr> F 
Dowling Washington D C John W Brown San Francisco and 
Roscoe L Mitchell of the Bureau of Health of the State of Maine 
Additional cases treated with serum and sulfonamide compounds are 
from St Louis (Sigoloff Emanuel The St Louis Pneumonia Control 
Program A Statistical Evaluation of Various Forms of Tberap> J 
Missouri M A 37 431 435 [Oct ] 1940) New York Cit> (personal 
communications from Dr W D Sutliff) and Bellevue Hospital” 
Additional cases treated with sulfonamide compounds alone are from 
Bellevue Hospital” Philadelphia (Pepper D S Flippm H F 
Schwartz Leon and Lockwood J S The Results of Sulfap>ridine 
Therapy m Four Hundred Cases of Typed Pneumococcic Pneumonia 
Am J M Sc 198 22 35 (July) 1939 Flippin H F Rheinhold 
J G and Schwartz Leon Suifap>ridine and Sulfathiazole Thenpy 
in Pneumococcic Pneumonia J A M A 116 683 689 [Feb 22] 1941) 
Washington D C ^ * and Cincinnati Ohio All these cases arc con 
temporaneous and occurred from 1938 to 1941 Earlier cases in adults 
not treated with serum or sulfonamide compounds were obtained from 
the Boston City ® and Harlem hospitals (Bullowa The Management of 
the Pneumonias ^ and personal communication to the author) 

52 MacLeod Loughlm Bennett and Spitz ” 

53 Loughlm E H Bennett R H and Spitz S H The Treat 
ment of Tjpes V VII and VIII Pneumococcus Pneumonia with Rabbit 
Antipneumococcus Serum New York State J Med 39 1713 1721 (Sent 
IS) 1939 

54 MacLeod C M Treatment of Pneumonia with Antipneuraococcal 
Rabbit Serum Bull New \ork Acad Med 15 116 124 (Feb) 1939 


moie, tliebc two reports iiicluclc casts collected before 
chemotherapy was used For tlic majority of the cases 
listed m the table, how'cvcr, it must he borne in mind 
that, since effective chtmotherapy was available, proba 
bly drugs iii addition were employed m some of the 
seveitr casts and these are therefore taken out of this 
group 

I he seium treated cases of the higher types fall into 
four gioups The first mcludes cases of types XII, 

XX, XXV and XXVII m which the mortality was 
lovvci than m the eoi responding cases in the other 
theiapeutie gioups Ihe second group includes cases 
of types IX, X, XVII, Will, XXIV and XXXIII_ 
111 eaeh of these types the mortality was less than 15 
per cent md was coniparahle, in general, with the 
results ill serum treated eases of the “accepted” tjpes 
The relative mortalities ui this group, when compared 
with the coiicsiioiidmg mortality rates m the other 
therapeutic gioups, were also similar to those of the 
‘accepted” tjpes In these two groups of types it is 
fair to assume that serum exerted a definite beneficial 
eftect on the mortality rates In some ot these types, 
and 111 others of the seiiim treated eases, the numbers 
of cases are small and the sigmfit mee of the latality 
lates ma\ therefore he ojieii to question 

The third group includes tvjies \T, \IX, XXII, 
XXIII \\I\ and \\\ir, 111 which the mortality 
was higher m the serum treated eases than in the 
other two therapeutic groups hut was lower than in 
the cases of the toi responding types m which neither 
serum nor suhonamicle derivatives were used In tins 
group possibly some beneht resulted trom the serum 
treatment iltlioiigli tins eannot be determined without 
further data liearmg on tlie choice of eases In the 
last group, which meludes types \1, \III, W , XVI, 

XXI, XXVIII and WXl, no possiiile benefit could 
be ascnlied to tile serum at least on the basis of the 
mortality rates Ihc latter were higher than in tlie 
cases of the correspoiulmg types treated with sulfon- 
amide compounds alone or with serum or iii those in 
which neither therapv was used 'Ihe luimher ot eases 
of some of these types, however, was quite small 

The mortality in the whole niimher of eases ot the 
higher types that were treated with serum alone was 
greater than that of the accepted” types The mor- 
tality 111 the former was about two thirds and m the 
latter less than one half of that of the corresponding 
types among the cases m which neither serum nor 
sulfonamide compounds were employed 

Among all the serimi treated eases one must reckon 
with the possibility that many of them were included 
for this treatment alone because of eomphcations which 
precluded the use of siihoiiamide eompounds The 
prognosis for recovery^ from piieiimoma in some cases 
of this soit is v'ery poor as, for example, in those with 
severe renal or hepatic disease or after extensive 
abdominal operations 

An appreciable iiumbei of the earlier cases included 
among those m which serum alone was used were 
treated before the advent of sulfapyndme or they were 
collected in the couise of studies which precluded the 
use of duigs Furthermore, a number of these cases 
were treated during the developmental stage of rabbit 
seium theiapy and lots of serum for clinical trial were 
employ'ed before they were released for general use 
Some of these lots were of i datively low potency and 
gave sev'ere untoward reactions , 

The problem of subtypes that has been discussed 
must be considered especially in relation to the results 
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obtained in types IX, X, XI, XV, XVI and XVIII 
Some, at least, of the poor results obtained in cases of 
these types were very piobably attributable to this 
eaiise” In the pieparation of most of the recent lots 
of serums, eognizanee is taken of the subtypes, and anti- 
bodies foi some of them aie included m the theiapeutic 
serums 

In the evaluation of specific curative agents m the 
treatnicnt of piieunioeoeeie pneumonias, the effect on 
the ehiiieal course may be eoiisidered of almost eepial 
importanec with the leduetion m the mortality rates 
This IS partieulaily tiue when only small numbers of 
cases are avnlable Almost every one of the writers 
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then serum was used after a varying interval because 
either ( 1 ) the response to the drug did not seem ade- 
quate, (2) the drug produced toxic effects which inter- 
fered with the continuation of adequate treatment or 
(3) new data indicating a poor prognosis (positive 
blood culture, evidence of a spreading pneumonic lesion 
and so on) became available before adequate improve- 
ment had taken place from the drug A small number 
of these patients received serum first and then w'ere 
given chemotherapy because ot an inadequate response 
to the serum or because ot the finding of a mixed 
infection or of some other complication It is to be 
expected, therefore, that these cases should include the 


ANl IPN E UMOCOCCUS SERUMS— FINLAND 


T\bll 3 — Mortahly ui u ColltLitd St-ths of Adult Coses of *Typcd* Puluihococcic PueuuioHia According to the Type of 

Piuuniococcus and the Kind of Specific Treatment Used 


fetruiu ami Sulfonuinidc Sulfonamide Compound No Serum and Iso Sulfonamide 

Scruni VIone Compound Alone Compound 
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69 
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Type WVI la included ^Ith tjpe VI and t>pt Is included with typo I^V 

Type W\ni Is listed because therapeutic “crum ^as available for most of the period cohered 

Tho larfco majority of patients uero adults The state cases include infants and children The latter are estimated to constitute Io«s than ^ 
per cent of the patients treated ullh serum cither alone or with cheinotherupj about lo per cent of tbo*:e treated with sulfonamide compounds 
alone and about 10 i>cr cent of tlioce receiving no specific treatment ^ , . . , 

Horse serums vvero u«cd In a considerable proportion of the patients with types I II V and VII and In a small number of those with IV and 
VIII Rabbit scrums were used In almost all the remaining cu«c , , - 

Tho sulfonamide compounds used Include chlellj sulfupyridine «:ulfathiazole and sulfadiazine or their sodium salts 


w'lio has reported on the serum treatment of any 
appreciable number of cases has emphasized the fact 
that recovery by crisis following homologous type spe- 
cific serum treatment of the higher type cases is usually 
as rapid and as dramatic as in the cases of the more 
common or “accepted” types 

Cases Treated ivith Seuun and Sidfonaiiitde Com- 
pounds — In evaluating the mortality in these cases it is 
important to bear in mind that only a small proportion 
of them received the combined treatment from the 
start Furthermore, most of those m whom the two 
kinds of treatment were begun at the same time or 
within a short time of each other probably represent the 
poorest risks For the most part, this group includes 
patients to whom chemotherapy was given first and 

55 Davidson and BuIIowa ^ Carey 


highest percentage of cases of the wmrst prognostic 
groups, namely those in the oldest age groups, those 
with positive blood cultures or multiple lobe involve- 
ment and also many “secondary” and atypical 
pneumonias 

For the most part, the mortality for each tjpe in 
the cases treated with serum and sulfonamide com- 
pounds is quite comparable to that found in the corre- 
sponding cases treated with serum alone, considering 
the small numbers of cases among the latter Here 
also the mortality was greater in cases of the “higher” 
types than in those ot the “Council accepted” types 
The gross mortality m each of these two groups w-as 
slightly low'er than in the corresponding cases treated 

56 Rosi Sagen and Prange Finland Spring and Lowell** Finland 
Lov^cll and Strauss ** 

57 Finland Spring and Lowell** Finland Lowell and Strauss** 
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u ith serum alone This differs from some of the results 
previously reported from large hospitals, in which the 
mortality was appreciably higher in the cases in which 
combined therapy was given Much of the difference 
as ^\lll appear later, is due to the inclusion of cases 
treated in statewide programs in which the greater 
use of serums was facilitated and probablj encouraged 

An evaluation of the relative effect of the combined 
treatment as compared with chemotherapv alone is 
obviously not possible from these data Much depends 
on the relative numbers of cases in each of the prog- 
nostic groups 

In the cases in which combined theiapy nas used 
as in those in which serum alone was employed the 
mortality rates m the cases of the various higher types 
were, generally speaking, similar to those obtained in 
the cases of the ‘ Council accepted” te pes This is 
of particular significance since it must he assumed 
in view of W'hat has already been said about the use 
of higher type serums, that more stringent indications 
were probably required by most plnsicians befoit 
undertaking to use them 

From the point of view of the clinical response the 
experiences at the Boston City Hospital and those ol 
many other observers have indicated that an appreciable 
proportion of the cases showed a diiect i espouse 1)\ 
crisis following serum, even after they had failed to 
improve under chemotherapy Many of the eases 
however, show' only moderate additional impro\emeiit 
immediately, and this is particularly true in the eases 
in w'hich purulent complications, mixed infections or 
extensive pulmonary lesions were present 

Table 4 — Oi(tcciite oj Cases of Pncuinococetc Piuuitioina 
Treated with Aiitipiicumococcns Siriiiii and 
Suljonanndc Coiiipounds 

(Reported to the New Tork City Dopartmoat of Eoalth from 
Oct 1 1910 to Sept JO 19111* 


Evaluation of Result 

Costs of 
\cciptcd 
lypts 

Ca cs of 
Ui^Jur 
i-iPt-* 

Recovered ca'ses (to-tal) 

^10 

lU 

1 Temperature normal 48 hours after therapy 
and thereafter 


Id 

2 Striking efiect on temperature in 48 hours 
but specified incomplete or time or com 
pleteness not specified 

'JO 

»(I 

3 Striking effect after serum not after 
chemotherapy 


It 

4 Striking, effect after chemotherapy not 
after serum 

0 

0 

5 Lack of effect demonstrated (adequate 
treatment for d days) 

10 

o 

G Reco\ery not 1 2 3 4 or o or not 
described 

205 

C’ 

Deaths (total) 

l‘*0 

50 

1 Less than 24 hours after therapy 

Id 

7 

2 More than 24 hours after therapy 

111 

49 

Grand totals 

OoO 

ro 


* Data supplied by Dr W D SutlllT assistant dlreetor (pneumonia) 
Bureau of Laboratories 

Thus, It IS seen in table 4 that, in most of the cases 
treated in New York City with both serum and diugs 
and in which data are at ailable, specific serums proba- 
bly contributed to the lecoveiy The proportion of 
cases of the “higher” types that probably benefited from 
serum w'as essentially the same as in those of the 
“accepted” types An evaluation of the effect of serum 
in the “higher” type cases treated at the Boston City 
Hospital IS shown in table 5 In the recovered cases, 

58 ^nland Spring and Lowell^* Finland Lou ell and Strauss** 
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serum w'as considered to have a definite beneficial effect 
in most instances 

Cases f/eatid with Suljoitamide Com pounds but 
IViihout St I mil — The mortality in these cases was 
low'cr than for each of the other therapeutic groups 

T Mil L 5 — Lialnalwii of tlu Cimteal Effect of Spictfic Anti 
serum ill Paluiils tilth ‘llujtur Pipe Pneuinococac 
Piuiiiiioiua or il/tiimi/ilu 

liostou Clt> llospilul U^lOll 



Fiiciimoniaii 

Mcaiii 

kills 

Sernm 

and 

Diuk 

r 

J valuation of Rc iilt 

''crmn 

\lone 

\ 

Scrum nod 
Sullonainld'’ 
Compound 

Rccovtrcil ca t*! total 


20 

■'0 

1 Severe cats txtillint or Kuod rt 
>4|ion u attributable to eruiii 

17 

11 

19 

2 Good or fair rthpon c role of cruin 
IndettrinluatL 

J 

9 

1 

3 No obvious clTtct from tnim 

- 

0 

0 

1 itul ( a os total 

u 

U 

P 

] irtatiiiiat ulih M.niiii bii^un vvlill 
patient uus moribiiiiil 


J 


^ \tU(iualo trial but ;io apparent 
btmiU from ‘'(.nun 

0 

2 

d 

3 1( inpornry imprcivunint attrit»titai>!L 
to irum (Iniluilink cats uitii indo 
rurditin or iP ult> «lui. to othtr lau t«i) 

1 

ti 

!• 

Grand total 


> 



V Ku of llu t cii t uiri oMalrad from nport’f inadt to the \ntl 
to\ln iintl \n<(iin I uh<)ralur> of the Mu iilui tits DipaitJurnt of 
Hialth anti uin Iiirnl hul !>> Dr I lolUt) htl all acllnk director 

and this was true lor almost all t\pes Most ot these 
cases ire Irom sources where serums were also used 
to a greater or lesser extent It must be assumed, 
tlierefore tint the lower mortaliti is attributable, at 
least m part, to the use ol serum m some ot the severe 
eases This mevitahh excludes an appreciable propor- 
tion ol eases trom the drug alone ’ group and includes 
them under the eomhiiied therajiv \s a result the 
case fataht) rites m the latter are iiiercasLci, and those 
m the former are decreased proportioinlK 

It IS ot interest that the mortahtv m the various 
higher types was, lor the most part appreeiablv higher 
than 111 the * aecepted” t) pes 1 he mortahtv in all the 
latter cases, ifter exeluclmg those ot tvpe HI, was 
5 6 per cent \ lower mortaht} was noted in onlv 4 
of the liighei tvpes (\ I X\I \XI\ and XXMI) 
From what has been slid previoush this is probabh 
the lesult of the inelusioii ot a greater proportion ot 
atypical and “second irv" pneumonias among the cases 
of the higher t}pcs tint were treated oiil} with drugs 
Coses III JVliicIi Yo Si Him and No Sidjoiiaiindt 
Coiiipomids IVeiL ^Iduunistind — Over two thirds ot 
all these cases occurred before rabbit serums or effec 
tue sulfonamide compounds became available The 
mortality rates, at least in the cases ot the higher t}pes> 
therefore represent a fair approximation ot the basic 
mortality m cases of these types uninfluenced by serums 
or chemotherapy The iiiortalitj rates in the higher 
types m this group were generall) lower than m 
“Conned accepted” t>pes 

THE CHOICE or CASES TOR THE V \RIOVS 
rORlIS or THERAPY AND ITS EFrECTT 
ON MORTALITY 

It IS obvious from what has been said that the pfo- 
portions of cases of the various prognostic groups tha 
are chosen for each kind of therapy will, m a larp 
measure, determine the case fatality rate in all tie 
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cnsLi in wIiilIi tli.it Kiiul of tlici ipy is employed This 
does not take into .iteoiiiit the itasoiis for ehoosing 
some pntiLiiIu thei.ipy m the individual cases, and 
these liny be of siniilar inipoitance Wlien nuiltiple 
tlieiapy is used, the estiin ition of the various prog- 
nostic fietors alone, foi nistanee, by “adjusted fatality 
lates,” though nidieatmg the gieatei seventy of the 
cises chosen, does not fully lellect the additional value 
of the second theiapy used-" In the cases from 
Illinois "" it i\as shown that the eases m which combined 
therapy was used included a lirger piopoition of those 
111 the worst prognostic gioups Ibis was also true 
at the Boston City Hospital and piobably wherever 
the eomhmed tieatmeiit has been used In table 6 
are shown the case fatality rates from vaiious kinds 
of treatment m the eases from Illinois and fiom two 
large hospitals Ihe latter weie chosen because they 
represent eases that weie studied in a more uiiifoini 
niaiiner and also because the lesults of blood cultures 
were available m almost all of the cases The effect 


serum nor sulfonamide derivatives were used Serum 
atone was also used in an appreciably higher proportion 
of the hospital cases The more frequent selection 
of cases for combined treatment in the Illinois series 
probably explains, in part at least, the lower mortality 
in this group of cases as compared with the cases in 
which serum alone was used, whereas m the hospital 
group the more rigid selection of cases for combined 
treatment resulted in a relatively higher fatality rate 
with this therapy 

In both series, relatively more cases of the “accepted” 
types than of the higher types were treated with serum, 
either alone or with drugs The reverse was tiue for 
the cases treated with drug alone, as might be expected 
This form of treatment was used in a greater piopor- 
tion of the higher type cases The fatality rates m all 
the cases of the higher types were slightly higher tlian 
those of the accepted types in the corresponding thera- 
peutic gioups of both series, except for the group with 
no serum or drug in the Illinois series 


Tible 6 — Moitahly miJ Dislnhiition of Cases of ‘Acetplcd and of Highci" Types of Pncninococcic Pncmnouia According to 

l/it Kind of licotmcnt Used tn Tivo Selected Senes 




Boston City Hospital 1038 1010 andHarlein Hospital 1038-1011 
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Cent 
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Cent 

of 
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Cent 

Types 

SpLClllc XhLrap> 

Cases 

Cases 

Died 

Died 

tures 

Cases 

Cases 

Died 

Died 

Cases 

Cases 

Died 

Died 

Council accepted ’ 

Scrum 


10 9 

G3 

118 

21 0 

117 

214 

42 

35 9 

848 

98 

102 

I’O 

tyiws 

Scrum and sullonamidc compounds 

010 

2>7 

07 

15 9 

32 1 

193 

3o2 

C9 

So 8 

4 814 

aa 3 

490 

10 2 


Sulfonamide compounds 

1 118 

410 

144 

12 0 

17 0 

200 

36 a 

64 

32 0 

2 768 

318 

132 

48 


No scrum no sultonamldo compounds 


la 8 

113 

20 C 

89 

38 

bO 

36 

04 7 

271 

31 

59 

218 


Total 

20»8 

mo 

417 

la a 

201 

548 

100 0 

211 

38 5 

8 701 

300 0 

783 

90 

"HiBher” types 

Scrum 

118 

93 

10 

13 C 

10 2 

12 

33 6 

2 

16 7 

172 

4 1 

41 

23 8 


Scrum and sulfonamide compounds 

82 

0 a 

20 

31 7 

22 0 

18 

20 a 

9 

50 0 

l,a31 

36 6 

200 

13 1 


Sulfonamide compounds 

4bo 

3oC 

98 

21 1 

CO 

30 

34 1 

9 

30 0 

21a3 

51 5 

111 

52 


No scrum no sulfonamide compounds 

COo 

47 0 

170 

291 

4 G 

28 

31 8 

27 

964 

3‘>0 

78 

42 

12 9 


Total 

1 2«0 

100 0 

31(1 

24 1 

69 

88 

300 0 

47 

52 4 

4 182 

300 0 

394 

94 

U1 types 

Serum 

0j3 

10 0 

79 

121 

19 8 

129 

203 

44 

341 

1 020 

79 

143 

14 0 


Scrum und sulfoninnklo compouads 

G02 

17 a 

123 

17 7 

30 a 

211 

332 

78 

37 0 

0 345 

49 2 

690 

10 9 


sulfonamide compounds 

1 o8J 

40 0 

242 

la 3 

14 a 

230 

36 1 

73 

31 7 

4 921 

382 

243 

49 


No Strum no sulfonninidt conipoumK 

1 030 

20 0 

289 

28 1 

04 

66 

10 4 

63 

95 5 

597 

47 

101 

10 9 


Total 

3 0oS 

100 0 

733 

18 5 

1(J3 

636 

100 0 

2oS 

40 6 

12 883 

100 0 3,177 

92 


The term ^u)fonull]Ido compounds liere refers to sullapyrldmt sulfathlazole or sulfadjazinc 


of this factor alone on the choice of therapy and on 
the resulting fatality rates can thus be estimated Cases 
of tlie “higher” and of the “accepted” types are also 
compared 

The outstanding difterences in the choice of cases in 
these two series is the higher proportion of cases from 
Illinois in which the combined treatment was used and 
the higher proportion of hospital cases in which neither 


59 For example let us assume that the expected case fahlity rate m 
cases of t>pc I pneumonia lu the fifth decade of life ^vith bacteremia 
and a single lobe involved is 50 per cent If we then begin with 100 
such patients and give them all chemotherap> it is fair to assume that 
the great majority of the 50 patients who would eventually have recovered 
without specific therapy would respond fairly promptly to chemotherapy 
alone If we assume that 40 patients responded in this manner to a 
sulfonamide derivative there would remain 60 possible candidates for 
additional serum therapy after eighteen to thirty six hours If 50 of 
these 60 patients were then chosen at random and treated with serum 
the highest expected death rate in the 50 cases ending up with drug 
alone is 20 per cent and the lowest expected fatality rate in the 50 cases 
ending up with both treatments is 80 per cent and the highest possible is 
100 per cent If the actual death rate was 10 per cent in the drug 
alone group and 20 per cent in the combined therapy group the maximum 
reduction in death rate ascnbable to the drug in the former is from 20 
per cent to 10 per cent and the reduction m the latter that could be 
ascribed to drug would be from between 80 and 100 to between 40 and 
aO per cent The additional drop to 20 per cent would then be ascnbable 
to scrum The low fatality rate in the drug alone group therefore is 
due as much to preselection among the cases with various progoosuc 
factors as it is to the incidence of these factors Solely on the basis ot the 
incidence of the prognostic factors chemotherapy alone would here be 
considered to be twice as effective as the combined treatment in reducing 
the case fatality rate 


In the hospital series the high fatality rates in the 
cases with combined therapy are associated with a 
correspondingly high incidence of positive blood cul- 
tures This was true both m the cases of the “accepted” 
types and in those of the higher types The mortality 
m all the “treated” bacteremic cases was quite similar 
regardless of whether serum, drug or both were used 
The apparent differences noted under the various forms 
of therapy in the cases of higher types may be due to 
the small numbers of cases involved Among the bac- 
teremic cases, the proportion of those chosen for com- 
bined therapy (33 2 per cent) was almost twice as 
great as in the entire group (17 5 per cent), and for 
the cases of the higher types it was three times as 
great (20 5 and 6 5 per cent respectively) The inci- 
dence of positive blood cultures in the treated cases 
was highest in those receiving combined treatment and 
lowest ill those treated only with drugs Bacteremia, 
as expected, was more frequent in the cases of 
“accepted” types than m those of the “higher” types 
Results in Infants and Child) en — Data for evalu- 
ating the effects of specific serums in infants and chil- 
dren are very scant The various “state” series include 
considerable numbers of cases in the lower age groups. 
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but those receiving serum are very few The added 
difficulties of “typing,” the frequency witli which mul- 
tiple types are encountered, the low basic mortality 
in children over 2 years of age and the even lower 
mortality rates in infants and children treated with 
sulfonamide compounds alone — all these factors have 
left but little in the way of inducements for the use 
of serums except in rare cases There is therefore 
little information of significance concerning the use of 
serums of the higher types in such cases 

Carey and Cooley'"’ used antipneumococcus rabbit 
serums in 106 cases, including those of types I V, VII, 
VIII, XIV, XV, XVI, XVIII, XIX and XXIII, and 
found them equally eftective in all these types except 
m 2 cases of type XVIII, which were probably sub- 
types or other related types They also used sulfa- 
pyndine m 246 cases and found this ding effective 
in all thirty-two types In a subsequent paper Carey 
reported that antipneumococcus rabbit serums, com- 
bined with sulfapyndine or sulfatliiazole, seem to pos- 
sess a slight advantage over the use of these drugs 
alone The duration of the acute disease after treat- 
ment was started was less than with chemotherapy 
alone, and recurrent pneumonia was not obsen ed m the 
cases in which the combined treatment was used but 
was frequent after the drugs were used alone In 
view of all the various factors involved, how'ever, he 
felt that the routine administration of serum m infants 
and children was not practical except in the event of 
pneumococcic bacteremia, widespread involvement of 
the lungs or severe toxicity from the infection 

USE OF SERUMS IN PNEUMOCOCCIC MENINGITIS 
AND PERITONITIS 

The use of serums in pneumococcic meningitis and 
peritonitis, as it concerns meningitis, has been review’ed 
recently and little need be said here*” Theie can be 
no question that almost all of the recent recoveries 
in this disease are ascribable directly to the use of 
sulfanilamide and other sulfonamide compounds in the 
sense that these recoveries probably would not have 
occurred without the use of such drugs In a large 
number of the reported cases of recover), however, 
specific serum was used in addition Wc are there- 
fore confronted with the same pioblem as in the cases 
of pneumonia In many of the cases the seiiim was 
given after an appreciable interval, during which evi- 
dence of cure with the drugs alone was not forthcoming 
The finding of a similar mortality in a collected series 
of cases treated with drug alone and in similar cases 
in which serum in addition was used can be inter- 
preted only as indicating that the drugs alone are 
capable of bringing about recoveries, but it does not 
indicate the value, if any, of the serum added in those 
cases in which it was used It cannot be said that the 
serum was of no value unless treatment with both 
the serum and the drug was begun together m all cases 
On the other hand, it is more reasonable to suppose 
that the additional administration of serum helped to 
salvage a large proportion of the patients who were 
doing poorly under chemotherapy A caieful study of 
individual cases has yielded more direct evidence of 

60 Carey B \V and Coole> T B Pneumonia in Infants and 
Children J Pediat 15 613 620 (Nov) 1939 

61 Dingle J H and Finland Maxwell Diagnosis Treatment and 
Prevention of Meningococcic Meningitis with a Resume of the Practical 
Aspects of Treatment of Other Acute Bacterial Meningitides War Med 
2 1 58 (Jan ) 1942 

62 Finland Maxwell Brown J W and Rauh A E Treatment of 
Pneumococcic Meningitis A Study of Ten Cases Treated with Sulf 
anilamide Alone or in Various Combinations with Specific Antipneumo 
CQccic Serum and Complement Including Six Uecovciies New Ennland 
J Med 381 1033 1044 (June 23) 1938 


additional benefit from scrum in the rapid sterilization 
of the cerebiospnial fluid m certain cases after cliemo- 
theiapy alone had failed to bring about this result 
even when used intensively for a reasonable period 
The high proportion of cases of pneumococcic memii- 
gitis w'hich are of the higher types (table 1) indicates 
that serums for tliese types should find a place in the 
therapy of these cases 

Data on the use of serum in pneumococcic perito- 
nitis aie very scant Sulfanilamide and other sulfon- 
amide compounds have jiroved effective when used 
alone m some of these cases, and aiitipneuinococcus 
serums have been used in addition m others in which 
recovery occiiired The additional \aliie of specific 
antiseriiiiis, while fairly well established in experimental 
infections m animals, is even more difficult to determine 
in hiiniaii cases of pneumococcic peritonitis than it is 
111 pneumonia or meningitis I he combined treatment 
IS probably indicated, as in the latter infections, but 
the moitahty is still high in spite of the use of both 
seium and drugs 

COM MI NT 


Ihe two mam questions that arise with respect to 
the antqiiieimiococeiis serums of the higher tjpesnia) be 
stated thus 1 \re the) effeetne in the treatment of 
cases of pneimionia III u Inch these t)pes occur ^ 2 Are 
they Useful in the treatment of inieuinonia or of other 
pneumococcic infections now tint eltectiie sulfon- 
amide compounds are i\ iil ihle for tlie treatment ol tlie 
same conditions’ With respect to the second there 
aie leill) two questions iinohcd (ii) Are tliere an) 
conditions in which the serum might be used alone 
without drugs’ (6) '\re the serimis of \alue as a 
supplement to the sulfonamide compomids’ 

The answ'er to the first question as far as it con- 
cerns the great majorit) of the higher t\pes, can, with 
reasonable assurance, be stated m the affirmatne It 
must, of course, be added that the effeetueness of 
the serums of the higher t)pes depends on the same 
principles which goiern the effeetne use of serums 
of the “accepted” t) pes 4 hey must be used m the 
homologous t)pe infection and iii adequate amounts 
They are also most effeetne when gnen earl) in the 
course of the disease 

As far as the practical usefulness of these higher t)pe 
serums is concerned, that nia) depend on the circum- 
stances under which the) arc used The) nia\, of 
course, be of value wdieii used alone m cases in w'lnch 
sulfonamide drugs cannot be tolerated fliev ma) be 
resorted to m cases iii w hieli the organism is resistant 
to the action of these dings or when, for this or for 
other reasons, there is a poor response to chemotherapy 
In certain cases of great seierity, as when there is 
bacteremia or an extending pulmoiiar) lesion or the 
early development of purulent complications, these 
serums, when used m addition to the drug, may be of 
great benefit When used m such cases, cither from 
the start or after comparatively brief intervals of chemo- 
therapy alone, they may play an important part in the 
eventual lecoveiy or in curtailing the period of the 
acute illness 


63 Ladd W E Botsford T \V and Curnen E C 
Peritonitis in Infants and Children I A M A 113 1-lSS 1-159 (Oct 
H) 1939 Sager W' W Treatment of Pneumococcal Peritonitis « " 
Sulfamido Drugs ind Serum Report of Two Cases 
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17 90 106 (July) 1940 rf.^ 

64 Finland Maxwell Peterson O L and Strauss Elns 
attd Abuses of Chemotherapy in Pneumonia New England J 
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lliL fiLt tint lliL nioililil\ III Lists of ])iiLUinoiiKi of 
tliL liii^liLi t\i)Ls IS still Loiiip 11 Itucl) hit'll with the 
list of LliLiiiothu ipt tloiu iiiu l)c 1 iLllLLtion of the 
sLtLiit) of lliL host f.iLluib iinohcd iii these eases It 
iiu\ ilso he Intel pi eteci is inclieating tint the put 
))li)e(l hy the piietiiiioeoeeic infeetion is not entiiely 
oveieoiiiL hy llie (hugs done uid, at least m some of 
these cises, seitiiii iii.i\ have a siguilieant pait to 
pin Ihe piopoilion ol eases of the highci types in 
winch seiiiiiis in i> he useltil is dirficiilt to evaluate, 
but It IS piohibh c|uite sin ill 

Ihese st itements hold tine foi eases of pneumonia, 
in wdiieli there aie olteii diflieulties iii estahlishing the 
etiologie lehtioiiship ol the higliei t\pe pncumocoecus 
to the disease In eases of pncumoeoccic meningitis 
Ol peritonitis, on the othei hind, the etiologic sigiiili- 
eince of the oiganisin found is not in doubt The 
piopei Use of sjieeifie seiiiuis m siieli cases maj be 
eoiisidertd of great value and should be encouraged 
Since an appieeiahle jiropoition ot such cases, at least 
those ot nienmgitis, iie e iiised hj pneumoeocci of the 
liiglier t\pLs It would seem highly desnahlc that potent 
serums for these Ijpes he i\ ill ihle 

SIjMM\K\ \mi concllsio\s 
Manv new tjpes ot pneumoeocci ha\e been added 
to the original l}pes I, li and III and the Coopci tvpcs 
IV to XXXII A few' ot the newer types liaic been 
found to be of siguihe mee in disease, but many of these 
ln\e been shown to be closeh lelited to the preiiously 
elassified t3pes V ith respeet to diagnosis and tieat- 
nient however, the diHieiilties introduced b) these t\pes 
can be and, in pail, ha\e been minimized b\ the prepa- 
r ilion of both diagnostic and therapeutic sei urns which 
eo\cr the gioups of related types 

All of the t>pcs I to XWII and most of the newer 
ones have been found to be etiologicallv related to 
pneumonia and othei infectious, and they have all been 
found in health) caincrs who ha\e had no know'n con- 
tact with such infections Ihe iclatne frequency with 
w'liich each of the \aiious t\pes is found to be patho- 
genic vanes considerabl) I lie ‘ higher” types on the 
whole, ha%e been found to be less in\asi\e than the 
‘Council accepted” types (I II HI I\ , VII, \ III 
and XIV) This vanes considerabh for the mdiiidual 
higher types, howeeer, ind a few of them haie pioied 
to be as invasne as some of the Council accepted types 
Ihe moitality in the pneumonias associated with each 
of the highei types does not beai an\ appaient relation 
to Us inv isiveness, as indicated by the frequency with 
wliieli It IS found in positive bloocl cultures The high 
11101 tality in eases of pneumonia of the higher types 
is coiisideied to be the result of the host factors, as 
indicated by the frequent occurrence of these types in 
secondary and in atypical pneumonias 

Case fatality latcs have been computed for inoie 
than 40000 cases of “typed” pneuinococcic pneumonia, 
Ml relation to the kind of specific therapy einploy'ed 
Ihese cases were collected troni many sources, includ- 
ing chiefly large hospitals and the pneunioma bureaus 
of several states 1 he case fatality rates w ere computed 
for each of the pneumococcus types in cases treated 
with specific serums or sulfonamide compounds, used 
alone or in combination, and also in a group of cases 
in which neither of these agents was used 

These data indicate that both sei unis and sultonamide 
compounds are effective For many of the higher types 
the specific serums, used alone or in combination with 
the drugs, were, relatively speaking, as effective as 


111 the accepted types Clinical lesults, as indicated by' 
careful obscreations in successne individual cases, coii- 
fiim this impression 

Cases of pneuinococcic meningitis are frequently 
caused by strains of the “higher” types Serum alone 
IS probably of little or no value in treatment of pneu- 
niococcic meningitis, regardless of the type of the organ- 
ism The reported results m collected series of cases 
of iiieiiingitis indicate that the mortality is the same 
111 cases treated with sulfonamide diugs alone and in 
those in which antipneumococcus sei urns aie used in 
addition, as in cases of pneumonia Such a result 
indicates meielv that the sulfonamide compounds are 
effective in these conditions There is good reason for 
believing that seium was of added benefit m these 
cases iiid was probably responsible for many' of the 
recoveries in the cases in which it w'as used 

It IS concluded that antipneumococcic sei urns of the 
hghei types are effective and that they have a limited 
field of usefulness m the tieatment of cases ot pneumo- 
coccic pneumonia and meningitis of these types 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOUINC vdditioml articles ha\e oeen accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PhaRMAC\ AND CUEMISTRV 

OF THE American ^Iedical Association for admission to New \nd 
Nonofficial Remedies A corv of the rules on which the Council 
EASES ITS action WILL DE SENT ON APPLICATION 

Austin E Smith M D Secretar> 


DEHYDROCHOLIC ACID (See New and Noiiofficial 
Remedies 1942 p 299) 

The following dosage form has been accepted 
The Lakeside Laboratories, Inc , Milw'aukee 
Tablets Dehydrocholic Acid 025 Gm (3)4 grains) 

SODIUM DEHYDROCHOLATE (See New and Non- 
official Remedies, 1942, p 301) 

The following dosage forms ha\e been accepted 
The Lvkeside Laborvtories, Inc, Milwaukee 

Ampules Solution of Sodium Dehydrocholate 20% 
W/V 10 cc 

Ampules Solution of Sodium Dehydrocholate 20% 
W/V 30 cc \ial Presen cd with OS per cent chlorobutanol 

DIETHYLSTILBESTROL (See The Jolrn \l, June 20 
1942 p 635) 

The following dosage forms ha\c been accepted 
Endo Products, Inc, RiciniOND Hill N A 

Ampules Diethylstilbestrol, 0 S mg per cc 1 cc m 
sesame oil 

Ampules Diethylstilbestrol, 1 0 mg per cc 1 cc m 
sesame oil 

Ampules Diethylstilbestrol, 2 0 mg per cc 1 cc m 
sesame oil 

Ampules Diethylstilbestrol, 5 0 mg per cc 1 cc m 
sesame oil 

The Lakeside Laborvtouils, Inc, Milw vukcc 

Ampules Diethylstilbestrol in Oil, 0 25 mg per cc 
1 cc in sesame oil containing 0 5 per cent chlorobutanol 
Ampules Diethylstilbestrol in Oil, 1 0 mg per cc 
1 cc m sesame oil containing 0 5 per cent chlorobutanol 
Ampules Diethylstilbestrol in Oil, 2 0 mg per cc 
1 cc m sesame oil containing 0 5 per cent chlorobutanol 
Ampules Diethylstilbestrol in Oil, 5 0 mg per cc 

1 cc m sesame oil containing 0 5 per cent chlorobutanol 
Tablets Diethylstilbestrol 0 25 mg , 0 5 mg , 10 mg , 

2 0 mg and 5 0 mg 

NICOTINIC ACID (Sec New and Nonofficial Remedies, 
1942 p 561) 

The following dosage form has been accepted 
Parke, Dvvis & Company, Detroit 
Tablets Nicotinic Acid SO mg and 100 mg 
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PROBLEMS OF MEDICAL MANPOWER 
If there is any one phase of the manpower problem 
that has been handled from the first with something 
resembling scientific procedure, it is the utilization of 
the medical profession We have always had a rea- 
sonably exact inventory of our medical assets That 
inventory was made exact before Pearl Harbor By 
the President’s order a scientifically minded agency 
was established to distribute these assets properly 
among Army, Navy, industry and the civilian popula- 
tion They recognized the need of the armed forces for 
a definite number of young, well qualified men They 
recognized the desirability that industry be supplied 
with physicans trained m industrial medicine They 
realized, indeed, that an expanded, speeded up industrj 
would require more men than were available and 
secured the cooperation of all volunteer medical 
agencies m attaining that objective by training addi- 
'tional men They established a quota for the present 
of one physician to fifteen hundred civilian population, 
although we could go on to one to three thousand in 
many areas without touching prewar levels in those 
areas They have realized the need for meeting new 
demands such as those that prevail m new industrial 
and munitions aieas For example, only as recently as 
December 6 the Federation of State Medical Boards 
of the United States recommended that tempoiary 
licenses be provided for the duration of the emergency 
so that qualified physicians licensed outside the states 
winch now require additional personnel may be 
brought in to serve the new centers of population 
Relocation of physicians to meet new needs is already 
under way , it should soon be wholly efficient 
The directing board of the Procurement and Assign- 
ment Service is doing its utmost to assure the main- 


tenance of a continuing supply of physicians of a 
standard equal to that supplied in the past — and that 
has been the highest of any nation in the world More 
than twenty-eight thousand physicians volunteered and 
gave then services without fee of any kind to the 
Selective Seivice Boards More than forty thousand 
physicians gave up their careers in civilian medical 
practice to serve with the armed forces The directing 
board of the Pi ocurement and Assignment Service for 
Physicians, its corps area representatives, its con- 
sultant committees, its state and county representa- 
tives, some hundreds m all, serve without one cent of 
leniuneration The hundreds of physicians on the 
consultant committees of the Division of Medical 
Sciences of the Nation'll Research Council and on the 
Office of Scientific Research and Development serve 
day after day at considerable saenhee of time and 
income witlioiit one cent of remuneration Through- 
out the nation tliousands of doctors give of their time 
and eftort m the agencies devoted to cuilnn defense, 
certifying the young and the old and the sick and 
disabled for extra fuel, gasoline and rationing of 
foods, and this seivice too without remuneration Can 
any other profession or trade match this remarkable 
record of self sacrifice’ 

Yet they have not had even the appreciation that is 
their due Just recently the Satin day Evtiitiig Post 
carried a half baked, incompetent, incomplete article 
on the shortage of doctors, apparently exalting the 
niaimer in which Great Britain has handled the 
problem Neither the British nor the American situa- 
tions are presented adequately The press has carried 
the news of the attempts that have been made to toss 
the utilization of American medicine for the emer- 
gency into the arena of political football Striving 
for political adv'aiitagcs, assaults have been made 
publicly on the motives, even the integrity, of the 
Pi ocurement and Assignment Service and of the 
physicians who participate in its eltorts Fortunately 
for the American people, those ettorts seem now to 
have failed Serene m the confidence of the humam- 
tarian, idealistic iiiiselfishness of their work, they go 
forward ev'Cii now planning scientifically to maintain 
for the armed forces and the people of America during 
1943 and ev'en during 1944 and 1945, if that should be 
necessary, a maximum peisonnel of high quality m 
the field of medicine, assuring to the people the best 
that medical science has achieved to keep them fiee 
from the feais of sickness, pain, disease and death 
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IMMUNITY AND PROTEIN RESERVES 
VcLordiiiij to a luciit picbiclential acldrchs before the 
Aineiieaii Abioei Uioii of Iinniunologistii by Dr Paul 
K Cinnon^ the labt two deeadob have been the gen- 
cril accept nice of a iicw' theory of bpccihc antibody 
production wath mmicioub pi ictical applications to 
nutritional pli3'biolog} in waaitinic 

Toward the close of the nineteenth century the 
accepted thcoi\ of bpecilie nninunity was based on 
Ehrhch’b specilie reeeptor h}pothebib This assumes 
that spceitic antibodies picexist as heieditaiy “recep- 
toib” or “bide ehaiiib” in h\cd tissue cells fioin which 
they are gneii olt as a lesult of contact with cor- 
responding spccilic antigens Aecuniulated clinical 
and expel imental eMdence evenluallv led to an almost 
unanimous discaiding of this theory in favor of the 
concept that protective antibodies are newly foimed 
chemical eomplexes synthesued as a result of the 
action of nounal intracellular enzymes" Antibodies 
were conceived to be acquired chemical characters, 
whose method of synthesis became a feasible problem 
m biochemical research 

Numerous biochemists became inteiested in this 
basic problem Brcinl and Haurowitz ^ of Czecho- 
slov'aKia, for example, studied in vitro leactions between 
purified alien lienioglobin and rabbit preeipitin Analyses 
of the resulting precipitates by colorimetric, chemical 
and enzyimc niethods brought the conclusion that the 
precipitating antibody is chemically identical with 
iioriiial rabbit serum globulin except for the spatial 
arrangement of its constituent ammo acids From 
this It seemed evident that specific precipitins are 
normal serum globulins whose intracellular synthesis 
is modified by the “temiilating’’ action of the absorbed 
antigen The locally^ symthesized “antigenic template” 
thus replaced the hereditary “cell receptor” of the 
earlier theory 

In his presidential address Cannon reviewed the 
accumulated experimental evidence in support of the 
“template” theory, with additional evidence suggesting 
that the “antigenic template” is synthesized from the 
intracellular protein reserves Luck * and others showed 
that a high protein diet leads to an increase in fixed 
tissue protein reserves with paiallel increases in circu- 
lating serum globulin A diminution m cytoplasm 
protein associated with decreased serum globulin as 
a result of low piotein diets was demonstrated by 
Elman and Heifetz " These facts suggest the probable 
importance of a luxury protein diet for the maintenance 
of adequate “antibody matrix” (protein reserves) to 
serve as basic materials for specific antibody teinplation 


3 

1930 

4 

5 


1 Cannon Paul R J Immunol 44 107 CJune) 1942 

2 Manwanng W H J Immunol IS 177 (Sept ) 19-6 

Breml F and Haurowitz F ZtscUr f phjsiol Cliem 43 


Luck, J M J Biol Cliem 115 491 (Sept ) 1936 
Elman Robert and Heifetz C J J E-.per Vied 


73 417 


(Vlarch) 1941 


If so the immunologic potential of the reticuloendo- 
thelial system, for example, would vary quantitativ^ely 
with the amount of locally available protein reserve 
This suggested relationship is m line with statistical 
evidence covering the increased susceptibility to 
infectious diseases observed as a result of dietary 
insufficiency during the first world w'ar Cannon was 
able to confirm this relationship on experimental 
animals Rabbits whose protein reserves had been 
reduced by low protein diets showed a distinctly sub- 
normal capacity to produce specific antibodies 
The accumulated evidence m support of the relaiion- 
ship between protein reserves and specific immunity is 
of particular interest at present in view of the popular 
ovei emphasis of the role of vitamins in promoting 
antimicrobic resistance There is a resulting popular 
underestimate of the basic importance of a luxury 
protein intake Without more than enough protein 
to maintain nitrogenous equilibrium, antimicrobic vita- 
mins are immunologically ineffective In the words 
of Madden and Whipple,® “The reserve store (of 
protein) is the bulwark against infection ” 


SEASICKNESS AND AIRSICKNESS 

About 40 per cent of any population group, Schwab ^ 
points out, are susceptible to seasickness on sudden 
exposure to rough weather at sea About 5 per cent 
of such a group are subject to intractable seasickness 
Rough estimates are that between 0 25 and 0 5 per 
cent of sea going people are afflicted with chronic sea- 
sickness During wartime conditions when complete 
cooperation of all sea going personnel is often required, 
the percentage and seriousness of seasickness may affect 
the efficiency of handling both merchant and combat 
vessels Schwab says that chronic seasickness in naval 
personnel may be divided into two groups those who 
are constitutionally sick with a history of car, bus 
and other sickness, whose efficiency at sea is extremely 
low, and those who have severe seasickness without the 
history of other sicknesses on shore and with a fair 
degree of efficiency at sea He suggests that those m 
the first group are not useful afloat and might be either 
discharged from the Navy or placed on shore duty 
Those in the second group tend to improve with time 
or treatment or with transfer to larger ships Gastro- 
intestinal abnormalities were found in over half of the 
whole group Schwab did not find correlation with 
background, race or body type m either of these forms 
of seasickness Persons falling in the first group may 
be readily identified, he claims, by the use of a simple 
questionnaire 

A related problem of possibly even greater urgency 
IS airsickness Airsickness is a syndrome which 

6 Madden S C and Whipple G H Bhi lol Re\ 20 194 

^^*l”*Scliwab R S Chronic Seasickness Xcurological Psjcbiatric 
and Naval Aspects U S Xav M Bull 40 923 (Oct ) 1942 
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includes eating pallor, nausea and ronuting These 
sjmptoms occur pnmaril} while the person is in the 
air, but cases have de\ eloped alter the flight has been 
completed Flahert} - leports that airsickness is fie- 
quentl) found among student pilots and usually occuis 
during the phase of training in acrobatics If not 
properly treated, airsickness maN be the cause of failuie 
in making satisfactory progiess in flight tiaining Theie 
IS, he sa)S, a close neuiologic lelationship between the 
vestibulai apparatus and the e\e \ii sickness is due 
to poor orientation in space It can ordinal il> be o\ ei - 
come when a student becomes oiiented in the an b> 
using his eyes to pick up points ot lefeience on the 
ground 

Flaheity proposes a progiam to aid in oculai 
orientation The progiam includes adjustment of the 
seat tightening the safety belt keeping the e\ts out of 
the cockpit and on a distant object, and acoidancc of 
repetition of a maneinei During a ten niontlis piiiod 
he treated an aieiage of eighteen students a month foi 
an Sickness b) this means with satistactoi \ results Fnc 
students weie dropped from flight training because of 
an sickness, onl) one of whom was tieated according 
to the adiised method This one had a record of 
preMoiis cai sickness, tiain sickness and swing sick- 
ness and his training was discoiitiiiiied piior to the 
acrobatic stage 


CONSTITUTIONAL EFFECTS OF 
DYSENTERY TOXIN 

A long discaided clinical theon is leiiied as a result 
of studies of the ststemic action of disentei) toxin 
recently repoited bv Pennei and Beriihcim ' of IMount 
Smai Hospital, New York A centuij ago Sjdenhani- 
Coniadi “ and otheis assumed that djseiitei) is a con- 
stitutional disease of which the colonic manifestations 
are but relatn eh unimpoi tant secondare featuies Y ith 
the introduction of modem bacteiiologic methods how- 
ever, dysenterj came to be viewed as a stiictlv local 
disease due to the direct action of the chsenteij bacillus 
on the intestinal wall The constitutional sjniiitoms of 
the disease weie ignoied except as possible conseciuences 
of the local microbic lesion Doubt as to the rahdity 
of this interpietation W'as expiessed by pathologists, 
who called attention to the clinical eridence tliat a 
period of toxemia precedes the onset of the intestinal 
sjmptoms by several daj's and fiecjiiently peisists for 
some time aftei 

From the point of new of the pathologic anatomists, 
bacillaiy djsenterv is a diphtheritic, ulcerative process 
similai to the lesions that may occur as a lesult of 

3 riahert> T T Air'^ickness Dun«g Acrobatics U S N'i\ M BwU 
-40 902 COct ) 1942 

1 Penner Abrilnni and Bernheini Alice Ida J E\per Med 76 
271 (Sept ) 1942 

2 Cited bj Latham R G The Works of Thomas S>denhani London 
S\denham Societj 1848 pp 169 170 

3 Cited bi Woodward J J The Medical and Surgical II»stor> of 
the War of the Rebellion Washington D C Go\crnment Printing Ofiicc 
18/9 part 2 p 1 


homeostatic responses to raiious shocklike conditions 
111 stud} mg necropsy mateiial from 47 cases of toxic 
or postoperative ulceratnc and diphtheritic enteritis, 
Penner and his colic igucs w-ere impressed with the 
association of all tlicir casts with shocklike conditions 
and w'lth tlie fact that all of the earliest anatomic changes 
w'ere m the siihmucosa Ihc} traced the successive 
vasculat events leading to the ultimate necrosis of the 
epithelium and concluded that the \asomotor mecha- 
nisms which occur iii shock iie responsible for the 
tennmal lesion* Hits conelusion was confirmed b} 
tlie jiioduction of a similar eliaiii ot \ iscular events 
leading to digestive tract ulcer Uion m laborator} ani- 
mals bv lepeited d itlv lutr ipenloneal injections of 
einnephiine 

lo test the possibilit} ot i simil ir vasoconstriction 
puxbiction of tbe colonic lesions ot liaeil! iry djsenter}, 
Sluga toxin was jiiepared bv tlie slow method” of 
Obtskv and Ixligler ■* I be putene} ot tins toxin was 
smb tbit 0 2a ee jiei lologiain iiijeetecl intravenously 
killed labbils witlim fortv -eight lioiiis In the initial 
expeiiments this toxin w is injected iiitr iv eiioiisl} in 
closes of 0 5 ec per kilogi iiii into clogs, control mjee- 
tions being mack with sterile lirotli or with beat inae- 
tivated Shiga toxm 1 lie toxin mjeetion w is lollowed 
b} slioeklike svmptoms vvhieli persisted for ibout 
eighteen lionis and were followed hv a gridtial return 
to norm il Blood examinations ni ide at lilteeii to tliirt) 
niiiuite Intel vnls (lining this shoek showed a signihciiit 
use 111 licmoglohiii ervtliroevte count hem itoent read- 
ing and specific gravitv of the whole blood, the speeihe 
giavit} ot the blood [ihsiiii however remaining 
iinehaiigccl Ihcsc lesiilts iiiclieile tint the Shiga toxin 
piodnees tv])ical shoekhke hemoeoiieeiitration 

A compensating v isoeoiisli letioii in the chiodemiiii 
was clemoiibtialed hv killing dogs seven to eleven min- 
utes aftei the toxm iiijeetiuii The dogs were killed 
by an iiitraveiions mjeetion ot solution ot tornialdelivde 
The digestive tracts of these nul in ecpial number ot 
coiitiol ammals were opened and imnieised in an aeidi- 
liecl salinated solution of aiiiphetamme eoiitaming i 
small amoniit of lijdiogen peroxide I he iiiiplietaiiiiiie 
solution piodnees i deep bine on contact with the red 
blood cells in the intestinal iiineos i The toxic dogs 
showed focal bine slanimg aieas ot the duodenal 
uuieosa, as coiiti istecl with the chllnse staining ni the 
coiitiol animals Penner mteipiets this as evidence 
of focal imieosal vasoconstrietioiis compensating toi the 
eviclentl} decreased cucniatuig blood volume Some- 
what similai mneosal vasoconslnetions were noted m 
rabbits, m which animals, hovvevei, the vascular leac- 
tion IS laigel} eouflned to the ceeiim 

4 Pcnnci Abnhain niul Bcrnlieiiu Alice IJi Acnle Po loptratiie 
Lnlerocolitis Arch Puli 37 966 (June) 1939 Acute Poatoperaliij. 
E oph igeal Cabtru. Tud Duodeinl Ukcnlion ibid dS 129 ( ) 
1939 ExpenmetUal Production of Di^t-btue Tract Ulcerations J Lvpc'' 
Med 70 453 (Not ) 1939 

5 Olilsk> P K and Klibki T J J L\pcr Med 19 (Ja» ) 
1920 
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lo Icbt the cliiLct ni-lion of Sliigi to\in on the mucosi, 
lepetted tlobcb of the tu\m were mtrodueed into flnry- 
Velh midjejun d intestinal loops Pincticall} no direct 
toMC elket w Is noted in tlie-sc nontlnodenal loops 
\bsorptioii tliiongh the jejunal iiiiieosa, howe\ei, was 
deduced fioiii the appeaiaiiec of typieal duodenal lesions 
111 the same dogs Fioni this and othei evidence Penner 
concludes tint the pathologic ilterations in the mtes- 
tiinl tract following jejmiil absoiption oi intiavenous 
injection of Shiga io\in aie the anitoniic end results 
of a proiioinieed and jnolonged homeostatic duodend 
vasoeoiistiielion 

Thus fai tile nnestigators hive not attempted to 
apply this meieiu iheorj to the tieatmeiit of human 
dysentery Eiidenth lioweiei, their sistemie theory 
of the naliiie ol the eolonie lesion suggests nnmcioiis 
hitiierto untried methods of prophylaxis oi tiierapy 


Current Comment 


HEALTH CONDITIONS IN A NEW 
YORK CITY DISTRICT 


\ reeeiit leview of the health and the social and 
econonne eonditioiis in a small aica in East Harlem 
New Yoik City,* reiealed 3,653 instances ot chionic 
disease among 2,S63 of 9,119 persons Nearly 1 out 
of ciery 3 persons suittred from one or more specific 
t\pcs of chronic ailment Some 539 cases, or 5 9 per 
cent of the studied population, had \enereal diseases 
llie highest meideiice 69 per cent, was found among 
the Puerto Ricans, who constituted 46 per cent of the 
studied group, the inculenee among the Negio and 
white groups, 37 and 17 per cent of the population 
respeclneh, was 6 04 and 2 9 per cent lespectuelv 
Some form of cardioiasculai disease was toiind m 
5 65 per cent of the surveyed population Tuberculosis 
ranked third in preialtnce of chronic diseases in the 
studied population Indeed, the death rate from tuber- 
culosis of the area in 1939 was three times as high as 
that for New' York Cit) as a w'hole The population 
makeup of the area did not entirely explain the high 
degree of preialence of tuberculosis The high rate 
of 5 9 per cent was expected tor the Puerto Ricans, 
but the rate of 3 3 per cent for white persons was 
significant!} higher than that estimated for the entire 
New York City oi United States populations Of the 
361 persons w'ho had tuberculous infection more than 
one fourth were children under 15 years of age The 
incidence of neri ous and mental diseases was somewhat 
higher in this study than that found in the national 
health survey , the incidence of cancer and other tumoi s, 
while not numerous enough to be statistically significant, 
did not appear to differ from that m the general popu- 
lation , diabetes was reported m only a3 cases and was 
not statistically significant In the area suneyed the 
Puerto Ricans formed the largest as well as the }oung- 
est population group Neveitheless the total incidence 


1 Health Social ami Economic Conditions in Health Irca -0 
Harlem Health District Department of Health New \ork Citj 
by Special Committee on Health Area 20 of the East Hat cni is ric 
Health Committee 158 East II5th Street New \orfc 19-12 


of chronic disease was as great among them as among 
the Negroes or the white persons they accounted for 
almost half of all those suffering from chronic disease 
and were responsible for a disproportionate percentage 
of the cases of tuberculosis (68 1 per cent) and venereal 
diseases (53 8 per cent) The social and economic 
conditions in this population seemed materially worse 
111 all respects than the averages of the population w'liicli 
surrounds it both in the city and in the nation as a 
W'hole This t}pe of study is more valuable m reieal- 
mg practical opportunities for introducing improvement 
than are most general suii'ejs w'hich do not dearly 
delimit the nature of the problems or the interacting 
social, economic and health factors 


PHYSIOLOGY OF DELAYED PARA- 
CHUTE JUMPS 

Certain hiatuses have become apparent in the avail- 
able knowledge concerning the physiologic effects ot 
free fall through the air Additional information on 
this subject is now supplied by the report of an impor- 
tant investigation of the subject by Carlson, Ivy and their 
colleagues’ Their observations, all made on klr 
Arthur H Starnes, an experienced parachute jumper, 
involved careful recordings of physiologic and psycho- 
logic elements invohed in fiee falls Various specially 
devised or adapted instruments were emplo}ed includ- 
ing a pneumograph-barograph, a voice transmitter, a 
motion picture camera and an altimeter Six fiee falls 
w'ere studied These occurred through distances which 
ranged fiom 8,400 to 29,300 feet The rate of free 
fall varied from an average of 112 to 158 miles an hour 
in tlie case of the low'ei altitudes to 171 miles an hour 
in the free fall from 31,400 feet above sea level The 
rate of fall, they sa}, depends on the weight of the 
falling body in relation to the air resistance, which m 
turn depends on the densit} of the air and the position 
of the body The maximum average rate calculated 
for 4 6 second intervals was about 229 miles an hour 
The heart rate during the free fall from 31,400 feet 
was within the normal range, this was determined by 
broadcast to the ground by special apparatus which 
picked up cardiac potentials from chest leads The 
blood pressure is not significantly influenced, according 
to the evidence based on Mr Starness reactions dm mg 
fall and on studies earned out during rapid recompres- 
sion in an altitude chamber A transient “blackout,” 
or loss of consciousness, may occur when the late of 
fall IS suddenly checked by the opening of the parachute 
Respiration is irregular, varying from three to foui teen 
respirations during the various free falls Aiidilorv 
acuity IS definitely diminished during free falls, visual 
acuit} , hovvev'er is not impaired w'heii goggles are 
worn The position of the body during a free fall is 
not fixed, and the body tends to wobble, twist and 
spin However, the human body can be kept iiearlv 
vertical, with head up and without vertical spinning, 
by use of an accessory “antispm” parachute This 
position has certain pin siologic adv'antages and reduces 

1 Cartson \ J ^ C krasno L R and \ndrc\vs A H 

Tbc Ph>sio!og> of Free Fall Through the \ir Dela\ed Parachute Jump 
Quart Bull Northwestern Lmv M School 16 (Winter Quarter) 

J942 
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one of the hazards of paracliute jumping, namely twist- 
ing and fouling of the shroud lines of a parachute 
Convincing eridence nas obtained that, at least in the 
experienced person, mental reactions are clear and rapid 
during an extended free fall thiough the air Of the 
various positions of the body in falling the lapid, fiat 
spin, according to Mr Starnes, is the most uncom- 
fortable and the most difficult to break by voluntary 
movements Falling feet down at an angle of about 
75 degrees, so that one can view the earth, is the most 
comfortable The principal conclusion agrees with that 
previously expressed by Lieut Col H G Armstrong " 
namely that delayed parachute jumps are an entirely 
practical means of avoiding certain highly hazardous 
aerial situations, such as the danger of the parachutist 
being shot down by an unscrupulous enemy m a plane 


THE WAR SURGEON 

There is no substitute for the artistry and technic 
of a competent surgeon Technics change New drugs 
and new operative procedures may greatly improve the 
results of surgery but the most important factor in 
the treatment of war wounds, as was said by an anon\- 
mous writer in World War I, is the good surgeon In 
n ai Medicine, published by the American Red Cross 
Society in France for the medical officers of the 
\merican Expeditionary Force, appeared a statement, 
unsigned but belier ed to have been written by J M T 
Finney m 1917, which emphasizes the fact that the 
surgeon himself is the most important factor m surgi- 
cal care 

“By sound surgery we mean the assumption of 
complete inclusive responsibility for every item that 
enteis into the result, the consideration of the wound 
as well as the patient, the derelopment of an ability 
to read the wound as well as the man aright It 
means quick, innocuous, timely intervention , it means 
seeing clearly the tomorrow of the wound , it means 
no mtenention unless there is to be a net gain, it 
means a sharp knife, a good anesthetic, a painless 
innocuous dressing , it means as much respect for the 
tissues of the anesthetized man as foi the unanes- 
thetized man, it means a training in judgment that 
unerringl} tells w'hen to cut, how^ far to cut, w'hcn 
to quit cutting It plays all the defenses and repara- 
tne foices of the patient Good surgery is the expo- 
nent of no single method It recognizes the anatomical 
and environmental situation in which chemical and 
phjsical agencies are useful Good surgery exploits 
ph} biologic lest and fluids and sleep, gives little 
pain Good surgery evokes confidence, and confi- 
dence begets rest, and rest begets restoration Good 
surgery, then, makes use of antiseptics and physical 
foices, just as it uses incisions, counterdrainage, 
re\ isions, skin grafting, blood transfusion Good sur- 
gery does not substitute an easy formula for its 
principles, above all, it always is dissatisfied with its 
work and is open to suggestion 

2 Armstrong- H G Subjective Mentnl and PIi>sical Reactions to 
a Free Fall in Space JAMA 105 1107 (Oct 5) 1935 


“What can the good surgeon accomplish in war 
with wounds, with good opportunity but no anti- 
septics? AVithout antiseptics he can close by primary 
union a higher percentage of contaminated wounds 
than he can w'lth antiseptics, he is able to remove 
damaged tissue with such accuracy that the natural 
defenses of the revised wound become its best anti- 
septic, he closes penetrated knee joints more securely 
without than with antiseptics, he closes penetrated 
skulls without, better than w ith, antiseptics , he oper- 
ates on perforated intestines more successfully with- 
out than with antiseptics, he clears up foul and 
infected superficial wounds as well without as with 
antiseptics, he meets gas gangrene with the timelj 
use of the knife as well without as with chemical 
agents He closes health} superficial wounds with 
early suture tied lightly, health} wounds that cannot 
be closed hv suture he closes b} skin grafting, both 
as a healing and as a baeteiicidal policv , he closes 
fecal and urinary fistulae without antiseptics 

In the iiisli of a greit battle, he would incise tor 
diainage, and in addition he would make ‘ph}Siologic 
incisions’ to avoid tension that is sure to tollow the 
next da} fiom the inevitable inlection 

But in quiet times he would dissect out with 
macroscopic exactness ever} atom ot devitalized tis- 
sue Fie reads accuiatelv not onl} the wound but 
the patient, not only the p itient Init the militarv situa- 
tion, not onl\ the milit irv situation but the condition 
ot the infecting soil, the state of transport, his surgi- 
cal assistance and the tvpe ot nursing care — that is, 
he weighs accuiatel} his chances tor success Therc- 
foie the armv medical service and the wounded man 
pm their hope and their filth first, last and alvvavs 
to the one agcnc} of wound treatment that m civilian 
surger} emerged clearlv tioin the contusion ot the 
Iisteiian period, is emerging clear!} trom the con- 
fusion of the four vears ot inilitarv surger} — the 
sane, sound surgeon ’ 


BRITISH MEDICAL PLANNING 

Further light on the attitude of the British Medical 
Association to the now famous Interim Report of the 
Medical Planning Commission is given b} the votes on 
two lesolutioiis that were hi ought up m the discussion 
of this leport at the annual repicscntative meeting ot 
the British Medical xkssoeiation * V motion with regard 
to medical service “that provision, of whitever charac- 
ter, should be made by the government tor the wdiole 
community’’ was, after considerable discussion, adopted 
by the very close vote of 94 for and 92 against The 
eftect of this was also immediatel} modified bv the 
adoption of a “iider” providing that ‘the patient should 
have the right to contract out and the doctor the right 
to charge fees for attendance to patients not on Iiis 
list ” A motion ‘that the basis foi the coordination 
and mtegiation of health services should be the estab- 
lishment of a whole time salaried gov'einment service 
was defeated by a vote of 20 to 177 This would appar- 
ently indicate an ov'ervvhelmmg opposition of the medical 
profession to a comprehensive state medical service 

I Brit vr J supplement Sept 26 1912 p 3J 
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MEDICINE AND THE WAR 


In tius section of The Journal each week w,H appear ofRcat notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army. Navy and PubZ 
Health Service and other sovernmental agencies dealing with medicine and the war and such other information 
and announcements as wtU be useful to the medical profession 


CIVILIAN 

PROTECTION FOR INDUSTRIAL PLANTS 

Till. OlliLc of Cuilnn DcLiisl, Wisliingtoii D C, Ins pul) 
Iislu-d 1 pninplili.t ciUitli-iI PnssivL ProlLLtion foi Iiulustrni 
Phiits ’ in winch ni tin. section on Arctlicil Services ’ it is 
rccoiimieiuled tint eieli mdiistiiil pi nit in iddition to providing 
Its own niedieil atilt Tiid lirst nid e(|inpinent should plan m 
collaboration with the chiet of the Cniergeiicy Medical Services 
of the localitj loi (1) sernces of ainhulaiicca and Eiiieigeiicy 
Medical rield Units when needed, (2) aiailahle beds at one oi 
more hospitals to which the aesere casualties in ly be transported 
(3) the cstabhshineiit ot a easualtj station of the Ciiiergeiiey 
Medical Sernee within a short distance of the plant and (-4) 
obtaining the scrnees of Emergency Medical Eield Units if 
needed to siippleinent the plant medical sersice during an eiiier 
geiicv 

If the industrial plant is miles from the hospital, the casualty 
station should be larger than the aierage and must be equipped 
at least with the cniergcnc) medical supplies in medical division 
bulletin No 2, equipment lists 1 and 2 The primary pm pose 
of the casiialt) station is to care for the slightly injuied and 
thus protect the hospitals Iroiii caring lor nnnoi casualties it 
will ser\c also as a center for the storage of medical supplies 
and tor the dispatch ot medical service to different parts of the 
plant The first aid posts are established at the time of emer- 
gency as near as possible to where the casualties are being 
e\trieated 

All general hospitals iii the community are included in the 
Emergency Medical Service, and the community control center 
will designate the hospital to winch casualties from the industrial 
plant may be sent Trained stretcher bearer teams should be 
organized among the employees bv the medical director each 


DEFENSE 

team comprising four persons Five per cent of the plant per- 
sonnel should be trained in these duties in order to hav e stretcher 
teams on call during each shift and m each wing of the plant 
The iiimmium number of stretchers recommended according to 
this pamphlet is in plants having from one to mnety-mue 
employees — one stretcher for each twenty' five persons, and in 
plants having from one hundred to four hundred and ninety-nine 
employees, one stretcher for each fifty persons (minimum of 
four) 

It will be advisable for industrial plants to provide improvised 
ambulances for their use in the event of an emergency All 
requests foi ambulance service from the community should be 
made to the control center of the Citizens Defense Corps 


CHANGE IN TERMINOLOGY OF CIVILIAN 
DEFENSE DIRECTIVES 
In view of the revised system of directives of the Office of 
Civilian Defense, Washington D C established by operations 
letter 83 the previous senes of Medical Division memorandum 
will end with No 18 The Medical Division Memoranda series 
will be continued as Circular, Medical Series and will be 
numbered consecutively, beginning with No 19 dated Nov 10, 
1942, in which the loregoing information is contained 


CIVILIAN DEFENSE PERSONALS 
Dr M V Ziegler, formerly director of Division hjo 3 of 
the U S Public Health Service, has left Chicago to become 
regional medical director of the Office of Civilian Defense m 
Baltimore 


MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 
According to DNB of September 17, doctors from twenty five 
countries have assembled m Innsbruck for a conference of 
foreign and German doctors In addition to the friendly 
European countries Japan, China, India and fhailand are repre- 
sented The conference, which is under the patronage of 
Gauleiter Hofer, has been jointly arranged by the foreign 
department of the reich health directorate and the foreign depart- 
ment of the Union of University Teachers The discussions are 
concerned above all with the question of preventive medicine 
cancer research and the fight against cancer, population policy 
and tuberculosis 

Reich leader of university teachers Dr Schultze declared that 
this conference of German and foreign doctors lasting foi a week 
m the midst of war prov ides proof of Germany s strength m the 
scientific and cultural spheres and shows how a European way 
of thinking and feeling is increasingly taking shape Reich 
health leader Dr Conti m the chief speech of the day outlined 
the health situation of the German people A people can prosper 
only if It has sufficient space and sufficient soil for cultivation 
otherwise a pathologic development is inevitable We Germans 
were today fighting for the sod which we need to live 
Dr Conti dwelt with emphasis on the idea of racial welfaie 
(rassenpfiege), which has often led to misconceptions and even 
to malicious interpretations abroad The idea of the value ot 
blood IS not a factor which separates nations but one which 
reconciles them by the recognition of natural differences 
According to NDZ of September 16, the reicli minister of 
the interior has issued a decree aiming to provide adequate 


dental services for the population of the reich The decree 
authorizes the reich leader of dentists to direct dentists to settle 
111 distiicts where there is no provision for the dental needs of 
the population On the other hand a dentist may not close his 
practice without having previously obtained pei mission T)ie 
minister of the interior has been authorized to reform the train- 
ing of dentists so as to make it uniform throughout the reich 

According to NDZ of September 22 in order to unily tlie 
measure ot preventive and protective care for mtants and 
toddlers in all advice bureaus for mother and child, infant 
welfare centers and similar institutions Dr Conti has made 
It compulsory to keep health record sheets tor the infant and 
toddler’ which will be uniform for the whole reich All state, 
comnmna] and party authorities must in futuie use those health 
recoid sheets These will register the child s development cases 
ot illness condition of the teeth prophylactic treatment for 
rickets and other items The health record sheet is protected 
by the pledge of secrecy customary among the medical profes- 
sion, which IS extended to all those engaged in preventive and 
protective care of infants The sheet is to be kept in the health 
office or in the advice bureau of the health office or the \SV 
of the district m which the child resides ^s the child grows 
older the health record sheet for infants and toddlers vv ill serv e 
as a basis for the new health record sheet for juveniles, winch it 
resembles 

NDZ of September 21 publishes extracts from an ai title by 
Oberstabsarzt Dr Ruhe m the periodical CLSiiiidlutlsfuliniiiy 
dealing with the special measures of medical care, retraining 
for civilian life and the like for seriouslv wounded soldieis 
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jUBD/CINE and the war 


There are special niihtarj hospitals for blinded soldiers and for 
men with brain injuries where the men are given a certain 
amount of training under medical supervision to fit them once 
more for civilian occupations 

Krakaucr Zcittiiig of September 6 reports that the German 
minister of health, Dr Conti, accompanied by Oberfeldarzt 
Dr Bernhardt, arrived m Warsaw on September 5 for a short 
visit He spoke with medical personnel and military surgeons 

According to ^vDZ of September 12, virulent epidemics no 
longer threaten the life of the nation, even in times of war 
Tuberculosis, however has by no means been deprived of its 
terrors The first world war with its increase of tuberculosis 
has given much food for thought In order to pi event similar 
developments from the start and still further to improve comba- 
tive measures, the ministerial council for the defense of the leich 
has issued a decree regarding tuberculosis assistance by the 
reich The reich health leader. Dr Conti discusses the contents 
and significance of the new measures in the I'alhistlu) Bcohaclt- 
tci To the old age pension scheme which provides for every 
insured German the decree adds tuberculosis assistance for every 
one who Ins contracted tuberculosis with services which will 
prove adequate and successful for preventing epideimes It pro- 
vides for treatment of the sick person up to the time when he 
regains his health or is able to resume his work without fear of 
infecting other people It provides for continued supervision of 
his state of healtli and also cares for the faniilj of the sick 
person whose economic distress has so often m the past induced 
the patient not to undergo the necessarj sanatorium treatimiit 
Fundamentally new is the provision that clinical treatment m i 
hospital for tuberculosis or a sanatorium is granted immcdiate\> 
lor purposes of observation and reliable assessment of the 
chances of recover) Social insurance and tuheiculosis assis- 
tance bv the reich will thus in future be the mam pillars sup 
porting the fight against tuberculosis There are at present 
thirteen hundred tuberculosis advice centers of the health ofliees 
in full operation Over one million seven hundred thousand 
■e ra) examinations have been made and two hundred forty 
thousand x-ray photogiaphs have been taken m the centers 
Over SIX million people have been examined since the outbreak 
of war by the x ray section (sUirmbann) of the S S Thousands 
of previousl) unknown cases were thus diagnosed A certain 
increase in cases of tuberculosis will be unavoidible even in this 
war The decree however, even at this stage creates the 
organization and financial foundations for a sueecssftil fight 
against tuberculosis We have made certain that tuberculosis 
will not threaten national health during the war 

D\B ol September 12 adds tbe following details Liidei 
the new decree welfare societies and regional welfare associa 
tions will be created which will grant tuberculosis assistance 
to the rural and town population on the application of the health 
offices and in collaboration with them On principle tuberculosis 
assistance is free of charge it includes treatment isolation and 
medical care as well as economic support for the patient and 
bis faniil) The welfare associations grant tuberculosis assis- 
tance if the taxable annual income of the patient does not exceed 
7,200 reichsmarks and unless the necessary assistance is granted 
by a social insurance institute or in some other vva> The limit 
IS raised by 1,200 reichsmarks for a married couple and b> 600 
reichsmarks for ev er) additional member of the family 1 uber- 
culosis assistance iiiaj, however, also be granted if the taxable 
annual income of the patient exceeds this limit, if there is a 
danger of the necessary measures not being carried out without 
assistance In such cases the welfare associations and the 
recipients of tuberculosis assistance ma), in accordance with 
the civil code, demand a proportionate refund of the relative 
expenses from the persons responsible for the patient’s upkeep 
The decree is to become law after a tiansitional period fixed 
by the reich ministry of the interior 

According to the Deutsche mcdictutsche IVochenschnft (Leip 
zig) of July 10, in an article by Oberst klaier in the Vtertel 
jahrschnjt Scluveiccr Santtatsofficicrc, 1941, number 3, it is said 
that medical examiners have made too much allowance in cases 
of mental diseases when examining recruits for the army 
Psychopaths sexual perveits h)steiical people, schizophrenics 


and maniacs, as well as persons with epilepsy and early recog- 
nized paralysis ma> all be accepted if they are put in appropriate 
posts and can be controlled and led by their superiors 
The Deutsche medizmische IVochenschnft (Leipzig) of July 
10 contains a review of an article by professor Staub m the 
Vurtcljahischnjt Sclunizcr Samtatsojjizicrc, 1941, number 3, 
on the influence of drugs on mental and physical performance 
He asserts tint, m contrast to the first world war, the con 
sumption of alcohol li is been found not to promote the capacity 
for military opcritions but to be definitely detrimental Anipliet 
dinme and pervitin (a synthetic amine chemically related to 
ephedrme) are indicated when a single special performance is 
wanted fliere must, however, be a corresponding training and 
adequate nutrition In the view of the writer these two drugs 
are a necessity for motorized troops, as they increase the per- 
foriiianee and faculty of observation, while the monotony ot 
driving and the loud noise tire the men and make them sleepy 
It would be diflicult to iniigine i long distance night flight with 
out these two drugs 


DR MORRIS ON MEDICAL MISSION 
FROM AUSTRALIA 

Dr John N Morris a distinguished \u5tralian physician, is 
now on a special mission to the United States m the interests 
ot the Aiistrdian Central Medieal Coordination Commitlee and 
the \ustralian Red Cross Ills mission concerns medical sup 
Jibes and eijiiipment the need ot certain kinds ot which is acute 
Since the war begin, \ustralia li is increased the output ot 
some medieal supjilies sullieieiitly to provide lor the dilTcrent 
military forees serving there and m other cases has found new 
sources of cert im medie imenls 

Surgicil dressings however jireseiit a real difiiculty, owing 
to the shortage ol cotton \ustrdii also desjieritely iieeijs 
f|uimne and other drugs used lor the treatment ot tropical dis- 
eases Quinine e iimot be used at present m Australia for 
projihyl letie piirjioses nor lor the treatment ol any illness except 
actually estabhslied m d in i Ibis situation is aggravated by 
the extreme shortage ol suitable mosquito iiettiiio 

I he Central Medical Coordination Committee has formed a 
Medical Lqiiijiment Control Committee which ascertains the 
stocks ot drugs ind medieal equipment u iilable, and the 
\ational Flealth and Medical Rese ireh Cuimed ol \ustriha has 
contributed to research worl e irried out mostly m the umver 
sities ol Sydney and Melbourne tow ird the production of new 
local soiirees of drugs md biologic products Dr Morris points 
out tint \ustralia his done i fine job solving niaiiv of these 
problems but that thev need help He his conic to this countrv 
to give Us the tacts and to niiuimt the medieal profession 
of \mcriea with the sitintion m \ustrali i Dr Morris is a 
member of the \ustrahan Nation d Ileilth and Medical 
Research Couneil ehaiiniin ol the \ letoria Red Cross, vice 
president of the \ iclory boeietv lor Crijqiled Children a major 
111 the Austrah 111 \rmv Medic d Corps Reserve, was the first 
president of the lamous \nslialiin \erid Medical berviees 
and was for many yeirs elnirman ol the council and lonnerlv 
presielcnt of the \ letoria British Medical \ssoeiation 


RUSSIAN WAR RELIEF 
During the first year of operations of Russian War Rebel 
IiiL, the shipments to Russia and goods being purchased 
reached a total value of $4,067,703 91 Edw ird C Carter 
piesidciit of Russian War Relict mnounced on November 12 
that sujiplies arc being regularly sent to Russia in Soviet ships 
at no cost to Russian War Relief, which spends all its relief 
funds for knieiiean pioduets and sends no money to Russia 
The total of contributions to this elTort to help wounded 
Russian soldiers and orphans and relugees m the Soviet Union 
IS increasing each niontb and the supplies shipped arc reaching 
their destination , 90 4 per cent of the supplies hav e been medical 
supplies 6 per cent clothing, knit goods and blankets, 3 5 jier 
cent foodstuffs and seeds, and one tenth of 1 pei cent miscel- 
laneous Hems The head of the Russian Red Cross, Sergei 
Klesnikov, and Prof Sergei Sjiassokiil otsl y, Soviet surgeon, 
recently cabled their gratitude to the Amenean public and 
Russian Wai Relief 
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MEDICAL SERVICE PLANS OF THE FARM 
SECURITY ADMINISTRATION 

V M SlMO\b 
CviIC^GO 

Till, medical care phn is oiil) i part ot the general program 
of the rarm Secuntj Xdmmibtration which was started m 1935 
with the announced purpose of helping low -income farmers to 
get a greater degree of mdepeiideiiec and security This general 
program is based on a sestem ot federal loans aeeompaiiied bj 
assistance m farm management and in the organuation of local 
resources because the delaults m pajineiit of such loans are 
alleged to hate been due m large part to illness in the borrowers 
family, the rarm Security Administration introduced a pro- 
gram to proaide medical service for its clients 
The first plans were started with little consultation with 
organised iiiediciiie and varied widely in many of their features 
A few were legal corporations, some were farmer cooperatives 
dealing with medical societies and occasionally with salaried 
physicians Sometimes loans were issued to individual families 
to pay for specific services with little group organization 
Contracts were m some localities, made with groups of physi- 
cians This diversity involves no criticism Given the e\istmg 
stale of knowledge or, better ignorance of the factors involved 
HI the problem of organizing any general plan of providing 
medical service, it is necessary to proceed by trial and error 
with a certainty that there will be no lack of cither trials or 
errors by those conducting the c.\perimcnt 
These e\perimcnts did demonstrate that any successful plan 
of medical care must rest on constant consultation and close 
cooperation with the phvsicians who give that care and with 
the medical societies which alone icpresent the medical pro- 
fession 

Ihe Farm Security Administration has now adopted a policv 
of close cooperation with state and county medical societies 
and is pledged not to introduce any plan against the opposition 
of such medical societies The 1940 report of the administrator 
of the rarm Security Administration says (Report of the 
Administrator of the FSA 1940 p 91) 

The entire program has been worl ed out in close cooperation with the 
state medical associations and local medical societies Before a medical 
plan IS set up in any state a memorandum of understanding i drawn up 
b> the 1 arm Sccnntj Administration representatives and the state medical 
association 

\ny agreement for medical services must be satisfactory to 
the state and county medical society as well as to the F arm 
Security Administration and usually provides for termination 
if conditions unsatisfactory to either side develop The present 
tendency seems to be to confide financial administration to a 
farm cooperative, ’ managed by the farmers but having no 
functions concerned with medical service 
The state and county medical societies to vvhicb tins pro 
gram lias been presented have, with a number of exceptions, 
generally agreed that the income classes included in these 
plans were not previously receiving proper medical care and 
were at least partially dependent, and also that the physicians 
who had cared for them in the past received little for the 
services supplied 


On June 30 1942 there were 793 units of the medical plan 
operating m forty states covering 1017 counties and having 
a membcrsliip of 109 904 families including 578,804 persons 
More than half of the persons served (316 925) are m the 
five states of Alabama •\rkansas Georgia, Pennsylvania and 
Florida The Agricultural Workers Health and Medical 'Asso- 
ciation of California prov ided medical care for an additional 
54 989 persons in 1941 and has expended about §5,000,000 m 
provisions for transient laborers since March 1938, of which 
nearly §4 000 000 w as for medical care 

A request addressed to the secretaries of state medical societies 
in which Farm Security Administration medical plans exist 
brought much information of value m arriving at conclusions 
as to the professional point of view In general the answers 
to the question as to tlie attitude of the profession brouglit a 
vote of nearly 4 to 1 on the satisfactory side The states 
reporting lack of satisfaction were almost invariably those whose 
experience with such plans was confined largely to the earlier 
and more experimental stages Criticisms were more frequently 
made m localities where economic conditions did not indicate 
a need for any special plan Twenty one out of twenty eight 
states reported that tlie families included were receiving more 
or better or at least earlier medical care than they had received 
before introduction of the plan There was almost equal una 
ninnty of opinion that the physicians as a whole received more 
money under the Farm Security Administration plan than they 
had been able to collect from the same body of patients pre- 
viously It must he remcmbcied that these plans were started 
III the depth of the depression when pliysicniis in these locali- 
ties were granting services to a large bodv of farmers who 
vveie at that time unable to pay much for it Also that the 
loans granted to clients for medical services were very inade- 
quate The opinion is also expressed that better economic 
conditions have rendered such plans less necessary In the first 
plans loans of as low as S14 to §20 per family annually were 
common and the total sum was distributed on a unit system’ 
with basic fees sometimes amounting to only SO or 60 per 
cent or even less of the prevailing fee schedule Later plans 
increased tins payment, but there are still many conipiaints of 
insufficient pay Two excuses have been offered for such insuf- 
ficient payment (1) the appropriations fix a limit and (2) 
many of these farm families are semi-indigcnt and would be 
cared for by physicians with little or no pav Neither of these 
explanations can be considered adequate but any financial 
differences are subjects for bargaining ana adjustment 

There was m the beginning a lack of any clear definition of 
the medical care to be given and an absence of any competent 
and authoritative professional agency to decide disputes as to 
such limits There have been some complaints of an excessive 
demand for medical services shortly after plans have been 
established especially for preexisting conditions while on the 
other hand some medical societies comment on the coopera- 
tion of tlie patients in restricting their demands to actual need 
This would seem to call for advice to clients by the adminis- 
tration based on simple but ample explanation of just what 
services can be given 

A recent development holds far wider possibilities The Farm 
Security Administration as an agency of the Department of 
Agriculture, in cooperation with the Interbureau Coordinating 
Committee on Postwar Programs is undertaking an experi- 
mental program to provide medical care to farm families with 
out fixing any definite income limits This program is being 
conducted through state and county agricultural planning com 
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niittees, which are exteiibively organized throughout the United 
States It IS easily possible that this plan may expand to include 
a major part of die entire farm population 

The experimental character of this program and the neccs 
sity of close cooperation w'lth the professional associations is 
repeatedly stressed in the material issued by the Interbureau 
Coordinating Committee It is recognized that the extent of 
the medical care to be given must be somewhat limited but 
that the first consideration’ m any plan for medical care must 
always be the quality of the service’ and also that the high 
standards already set by certain prepayment medical care plans 
developed or sponsored by the medical profession can serve as 
guides m the development of local plans The further policy 
is declared that ‘ all strictly medical aspects of the program 
should be left to the professional groups concerned, while 
matters of business management will ordinarilj be the respon- 
sibility of the farmers organization 

State and county medical societies have done much to improve 
and perfect the Farm Security Administration plans Extensive 
and costly surveys have helped to eliminate defects and insure 
better medical care More accurate and intelligible liimntioiis 
and descriptions of the medical services susceptible of being 
given for the funds available have been developed This is the 
basic point of every prepaimeiit plan It is doubtful if any 
plan public or private, has ever given a fully ‘complete medical 
service The pioblem is to determine just what is possible 
with the available lesourccs and then to be sure tint the public 
to be served understands fully just what can be given Nearly 
all private and governmental prepajnient schemes and espe 
cially those given most pubhcitj are consciousl> or uncon 
ciously guilty of deceiving those who are promised the service 
The medical care provided bj these e.xpcruiieiinl [ilaiis while 
still limited at several points, is more comprehensive than m 
the previously existing Farm Security Administration plans 
although It IS recognized that “complete medical and dental 
care remains an ideal ’’ The service now proposed includes 
general practitioner services as a base and, with numerous 
limitations, specialist, hospital dental, pharmaceutic and nursing 
services In these plans monthly payments are adjusted to 
approximately 6 per cent of tlie income with a maximum of 
between §50 and ?60 annually per family varying with the size 
of the family units Since 6 per cent of the lower incomes 
manifestly will not produce the payments necessarj to furnish 
the proposed medical service, a government subsidj is added 
which in some plans approaches §100,000 aimuallj 
Six of these experimental plans are m operation or m process 
of organization Of the plans m operation, one each is located 
in Texas, Mississippi, Nebraska and Arkansas -knother in 
Texas and one in Georgia are about to start The nieinber 
ship of these plans at present varies from 1 000 to 3 000 families 
All are operated under agreements with organized medicine 
much the same as other Farm Security Administration projects 
The Farm Security Administration has expressed its desire 
to cooperate with prepajnient plans operated b> state and 
county medical societies wherever possible and at present is 
working m cooperation with such plans in California Oregon 
and New Jersey and is negotiating with the Western New 
York plan 

The California Physicians’ Service seems to have developctf 
the most comprehensive plan of cooperation with the Farm 
Security Administration Because tins is based on a longer 
experience with more phases of the Faim Security Adiniiiis- 
tration program than has existed m most states and therefore 
possibly forecasts a future stage of evolution, a somewhat fuller 
description and discussion may be helpful The California Phj- 
sicians Service has established a Rural Service Department to 
care for all Farm Security Administration clients The pro- 
gram IS planned for statewide coverage of faim families, 
although It is at present largely confined to a few counties 
There is an annual income limit of §2,000 
Annual payments aje graduated according to size of the 
family from §20 for one adult to §60 for a family of three or 
more The patient pajs §150 for the first home call, care 
for adult chronic cases is limited surgery for preexisting 
conditions is excluded, and x-ray and laboratory procedures 
require special authorization by the medical director of Cali- 
fornia Physicians’ Service Service is not given for alcoholism 
refractions, workmen’s compensation cases or conditions for 
which services arc furnished by federal, state or other agencies 
Ward service is given in a hospital for twenty one days while 
the patient is under the care of a professional member of Cali- 
fornia Physicians Service The cost of hospitalization and 


medical care in confinement is limited to §25 Tlie first §5 for 
drugs which arc also sonicwliat limited, is paid by the patient. 
No dental care is given 

Dr A E Larsen, secrctarj and medical director of Call 
foinia Physicians’ Service, says in a letter “The Farm Securitj 
zVdininistration, the local Fanners' Health Association and 
individual patients Iiavc all expressed their complete satis 
faction with the qiialitj of the service” Fie also says file 
physicians are receiving more pajnicnt from tliese lamihcs 
under this plan than was previously received from them” As 
to the attitude of the medical profession, he concludes ‘The 
decision to extend this contract throughout the state and to 
procure an active camp iign of enrolment of additional laiiiilics 
was made as a result of complete satisfaction on the part ot 
the medical prolession m the state as a whole The action 
of the Californii Phjsiciaiis Service board ol trustees in 
entering into this field was ajiproved and commended by the 
house of delegates ol the Calilorina Medical Association at 
their meeting ill May ot 10-12, and further confirmation has 
been given the Council ol the California Medical Association 
for the extension of this program ’ 

There have been theoretical objections and charges that such 
plans are a step toward state medicine,’ ‘ compiilsorj sickness 
insurance or socialized inedieme In evaluating such objec 
tions It maj be well to consider alternitives It has become 
axiomatie tint this war will bring g’re it ehanges m all iiisti 
tiitions Nevvs from Britain Caiiida, Australia, New Zealand 
and isoiith Africa reveals almost inrallel movements throughout 
at least the English speaking world m the direction ot greater 
Intel veiition ol government m medical care The introduction 
ot the Elliot bill m Congress, st itemeiits ol President Roosevelt 
and the Social Securitj Board ofiieials the elTort ol some hos 
pital insuraiiee plans to invade the field ot medical practice 
and manj similar plienoiiiein m a variety ol fields are portents 
of a trend in the United States 

It is doubtliil if head on ojijiosition can greatly alTect this 
trend The House of Delegates ot the American Aledical As o 
ciation has 1 iid down the iirinciples which deterinnie its jiolicy 
The first ol these is the louiulation ot all tlie others It reads 

All features of medical service in any method ot medical 
practice should be under the control ot the medieal jirolession 
No complaints that this principle is intriiiged in any Farm 
Security Administration |)lan have been rejiorted 

Tins would seem to be the most general and basic test ot the 
aeeeptanee by the niedie il prolession of any plan ot jiajment 
for medical service All other phases may be subjeet to bar 
gaining iiid compromise but any yielding of control ol the 
standards oi medical care to those iinqiiihlied to exercise that 
control Is a betriyal ot the trust which has been eontided to 
the medieal prolession 

iiisctsstox 

Dr GFOKOb FI Kwss, Sin Francisco The Cahtoriiia Piivsi 
cians’ Service is a statewide jirojeet under the spoil orship ol 
the California Medical As oeiatioii It oiierates as a separate 
entity a separate eor|ioration Five thousand ot our members 
are professional members ot Calilorina Phvsiciaiis’ Service It 
IS now 111 its third vear ot operation It started out with a large 
number of idealistic all coverage provisions which almost ran 
It on the rocks As time his gone on we have learned that 
you cannot give all coverage service at these noniinal prepay - 
ineiit fees Tile Agricultural Flealth AA'orkers’ Association 
which took care of tlie itinerant farnurs who came into Cali 
lornia has been put across on a very sound basis, as has been 
indicated by Mr Simons The experience we gained m that 
project has helped Us greatly in connection with our Federal 
Housing Administration plans and also with the Farm Bureau 
work Mr Simons has indicated the restrictions that have been 
laid down Even it these families have only §'2 000 annual 
income, it is mandatoij that the first visit be paid with a price 
ol §150 for that first visit There isn’t any doubt but that it 
will go over in a very large way The amount of moiiev that 
has accrued to the physicians is far greater than they ever 
would have received tiom these families, because many ot the 
recipients of this medical aid formerly were charity patients 
This will undoubtedly run into thousands of dollars, the entire 
account being kept under a separate heading separate and 
distinct fioiii all the other work of the California Physicians 
Service Do not go beyond the sound actuarial basic provisions 
that are necessary of observance if you want to put your plans 
across AVe learned that to our sorrow in Cahtornia AA^e have 
weathered that storm, and from now on vve hope to go on to 
greater success Through an extension of these other enter- 
prises in connection with the Federal Housing Adiniiiistration 
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am( llii. I inn Him. ui Adimnisti Uioii, it ib [lobsiblt tint Cah- 
foiiin Plijbii-i im’ btiMti. will l)u iblt, to put itrobs a program 
tint uill Ik om. ot tin. outbtuulmg i,\pri.bbioUb of medical 
scniLC to low Cl iiicoiiK gioupb m llic ciitiic United States 

Dr \ T McCoum\ck, LouismUc, Ky We are citliei going 
to (il»e cire ot our faiiii popiil itioii or we are going to destro> 
our ei\ilizalimi 1 lie time Ins eoiiie wlien, Ineing stabilized our 
urban ceiilers and oni indubtiid lelatioiib to a certain extent 
and made tlieiii independent, tliej lia\e got to come back and 
help tile tiiiiiei lliib eontribiition is an eiioriiious one, and 
there is a eolllteial oblig ition on our pait We not onlj must 
uniiitaiii tile prmeiples wliieli we have establislied but must 
gradlilllj lealize tint there is a dillereiiee between the demand 
tor niedieal seniee and the need for medical sen ice Up to the 
present time, is a piofessioii it has been our piactiee to resiiond 
oiih to deinand for medieal sere lee \ man h is a pain he has 
a teeer, he has some sjmptoin nid he calls a doetoi The doctor 
Sees that pailiciilar pitieiit, who fre(nientl) is not the one in the 
household th It needs the most medical attention and he 
doesii t see the other iileiiibeis of the faniiK eehen he is there 
Ihe Fariii Seeiiritj Adniiiiistration is making a notable con- 
tribution and I hope tint as soon as thej liaee fniished with 
the gieat empires ot lexis and Caliloiiiia and New lork the> 
will get to the riiial seetioiis of the coiiiitn where they are 
absolutely dependent on agriculture whose whole cieilization 
Is based on it, and who lealize our obligation to the farmers of 
our countre We will weleonie with open arms in Ixcnlucky 
the Tarm Security Vdnnmstration when it comes and will 
promise it complete cooperation, and we will also promise it 
to do the very best bargaining we can for the benefit of the 
medical protession 

Dr. Holmvx Tvvloh, Fort Worth Texas There is an 
clement ot danger m the new developments of the Farm 
Security \dnumstratton medical sen ice concerning which I 
should like to ask tlie author Under the earlier plans — at 
least down our way — and under an agreement that our council 
on medical economies made with the F irm Security Wmimstra- 
tion there was a measure ot protection given the doctor m the 
matter of medical m dpractiee damage suits, and with us the 
doctors were given practieal control ot the service for which 
contract was being made, and of tlie inonev by which payment 
was to be made Down our way tlie doctors are taking the 
matter over, and I think you will be told that we are running 
the medical end of it just as was intended m the beginning that 
We should do However there is now the element of medical 
malpractice winch must be considered 

Mr a M Simons, Chicago That is just one ot the points 
that I would say required a good attorney, which I am not to 
go into, but It IS one of the questions that you can work for 
\ou can say ‘If this situation regarding malpractice does not 
protect Us, we will not go into it’ The ace in the hole that the 
medical profession holds m every single one of these debates is 
that nobody has ever found the way yet to give medical service 
without physicians That doesn’t mean a strike It simply says 
that you say ’ \Vc can’t give the sort ot medical service we ought 
to unless we have these protections and we wont deceive the 
people " There are certainly dangers m this There are 
always dangers m social experiments We made a lot of 
mistakes m the prepayment plans, but I think we are coming 
out ahead The Farm Security Adniiiiistration made an 
unmerciful lot of them in the beginning Don t say South 
Dakota to one ot tliem or he will throw something at you for 
what they did up there, but they are beginning to realize the 
fact that they need the physicians, and they need the organized 
physicians — the medical society Noiv the question is Are we 
ready and able to give the information and the help they 
want’ That may not be very satisfactory. Dr Taylor but I 
think the fact is you have to work out ail these details always 
With the one thing m mind that you are not going to let them 
hav e control of giving the medical care There, mmd you is 
the danger, because you have m your Social Security in a lot 
of the social services and m most of your industrial affairs a 
large part of the medical care 

Dr Tavlor In one of the counties that is now trying out 
this new idea the contract was made by a cooperative group of 
farmers organized along the financial lines recommended in part 
with the county medical society itself That particular society 
does not happen to be incorporated If it was incorporated 
under the laws of our state, it ivould be a different proposition 
But what IS the aspect of a cooperative agreement mvcffving a 
contract with the county medical society and not the individual 
doctor ’ 
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Mr Simons I conldnt answer those questions but I would 
say you had better get some good legal opinion on it and find 
out if you ouglit to incorporate it 

Dr Tvvlor The doctors who are going to render this 
service must be protected against the malpractice laws in our 
state vv e recognized the seriousness of this situation some 
time ago and undertook to get our legislature to warrant the 
formation of simple partnerships m counties for the purjxise 
of serving groups of lower income workmen We didn t get it 
because of the intervention ot the osteopaths They wanted 
us to make an insurance problem out of it, and it is not an 
insurance problem , it is a partnership a simple partnership 
for the purpose of taking money however we can get it 
honestly and honorably and dividing it among ourselves for 
an honest and honorable service We failed to get that enabling 
act tliiougli tile legislature It we had that, we could solve 
that problem of serv ice to the farmer, to the industrialist and 
to whosoever may be concerned and we would then be absolved 
from the damage suits that can come through partnerships 

Dr John Harold Fitzgibbon Portland Ore It has been 
our impression on the West Coast that a great many ot these 
people from the distressed areas have moved out into war 
industries I wonder if any one connected with the Farm 
Security Administration picture could give us an idea of how 
many of these people have drifted west and elsewhere into war 
industries There must be a tremendous absorption of them 
and I should think tliat vvould profoundly alter the economic 
situation in the areas from which they come 

Mr Simons I can say that Dr Mott and others told me 
they had studied it somewhat, and they recognize thoroughly 
as I mentioned twice m this paper that changing economic 
conditions are changing the need That is a thing we always 
want to keep in mind In the ten years I have been with the 
American Medical Association the changing economic con- 
ditions and the changing source of conditions have changed the 
picture over and over again I don’t think there is the need 
for Farm Security Administration help in many of the states 
that there was 

Dr WiLFRiD Haughev, Battle Creek Mich I would like 
to interject one thought How many farmers are there left m 
Kentucky and Tennessee’ We have had them come into 
Michigan by the thousands and tens of thousands One com- 
pany alone in Michigan is importing 20000 a month 

Dr i\IcCormack That is one of the greatest difticulties we 
have Whenever there is a boom in Michigan they come down 
and induce our innocent people to go up there Thev pav them 
high wages and charge them high prices for living and they 
get bad habits Then just as soon as the bust comes they hire 
buses and send them back to Kentucky broke witli the same 
extravagant habits Iifichiganders have Our problem is very 
much enhanced by hav mg that association 

introduction of general dvvid grvnt 

Colonel Fred W Rankin One of the outstanding features 
of the present armed services is the rapid expansion and high 
efficiency of the Air Corps It started as a relatively small 
part ot the Army, and today it is certainly one of the doniiiiaiit 
forces if not the dominant arm in the whole service With that 
expansion the medical forces of the Air Seivice kept pace and 
today I think there is no more outstanding achievement m the 
Medical Department than the noteworthy efficiency and cstinl 
de corps with which medical matters are handled in tlie air 
That this IS the fruit of the labors of one man largely who had 
the good judgment to surround hiinselt with some very efficient 
and energetic and alert young officers I believe there will be 
small disagreement That man is General David N B Grant 
the air surgeon, whom 1 have the pleasure now to present 
to y'ou 

MEDICAL PROBLEMS OF THE AIR CORPS 

BRIGADIER GENERVL DVVID X B GRANT 
Air Surgeon United States A.rj\ 

We have built our service along the plan of first getting espnC 
de corps among our officers and integrating them into the air 
forces We have also built our service along the plan of 
endeavoring to put men into positions in winch they are fitted 
We have made a hobby of it 

We know we make mistakes, but I was very much gratified 
that the officers from Jefferson Barracks the other day told 
me that out of seventy-one officers stationed at Jefferson 
Barracks less than 1 per cent were not assigned to their 
specialty There are a great many jobs in the Army that have 
to be done, but we are certainly trying to take the outstandiii„ 
men putting them in as heads of our services, and stabilizing 
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those serMces so the> cant be mo\ed, and assuring the nien 
that the> are doing the work for which they have been fitted 

We have gone bejond that I mjself feel \eo strongly, and 
have for jears, as I see this picture unfolding that the army 
medical services have a very definite goal to better these doctors 
for their civil work when the> get out Medicine has become 
verj much specialized, as jou know Aviation medicine covers 
all the specialties We feel that with the training we are giving 
our doctors, whether surgeons, cardiologists or what not, they 
have a broader picture of medicine when they get out We also 
think, tins being a global war, that we have got to think m 
terms of global medicine for the future The question of 
tropical diseases m jears past has been written into textbooks, 
as far as I nijself know until this time, just to make them a 
little bit thicker We have got to know something about that, 
all the doctors have got to know something about that We 
have men todaj in South America Africa and, three diys 
later m Nome 

We also feel that we have an obligation to the public to turn 
these boys back m better shape than that in which they came 
to us We are doing a tremendous amount of salvage work 
todaj Not onlj are we doing the salvage from the standpoint 
of operative work, but I am speaking of the morale and the 
mental side of it For instance, yesterdaj orders ueiit out to 
all our hospitals that there would be started immediately what 
we call inpatient occupational therapy All our patients will 
get some form of instruction, whether it is radio mathematics 
or what have you while in the hospital The patient will get 
bed exercises He maj be able to do only finger exercises 
the first daj but he will graduate up until he gets out of bed 
We feel that bj doing that vve shall return these soldiers to 
their companies on a duty status, with a little ambition to pick 
up and go ahead where they were just standing still before 

We have arranged a form of certification which we send 
to the companj commanders, our estimate of that individu il 
whether he is interested in radio or what have jou We give 
them lectures on current events in the uards nioinig pictures 
of something along the military hue which is going to help 
them The preliminary estimates in the one hospital where we 
have tried it show that that has knocked down our sak report — 
I mean people just coming on sick report — around 2a pei cent 
and vve know we are turning back to the companas better men 
not only plivsicallv, but mentally 

This IS a tremendous war We cannot afford to love man- 
power m any respect W^e have taken men with an arm off 
The commandant at Kelly Field today is doing one ol the best 
jobs in that line that the air force has had He has liis arm 
oft at the shoulder which he lost about six weeks ago In other 
words vve want to salvage those people and give them an inter 
estmg life, and let them know they can carrv on bo far, vve 
have been fairly successful 

Whth reference to the medical societies all of my liospit ils 
have been instructed to contact the local societies and if iiossihle, 
affiliate with them I hope they are doing it 1 tliinl there 
should be the closest cooperation between military medicine 
as practiced m the neighborhood and civilian medicine Whth 
the shortage of doctors I think vve have got to help one another 
and I can assure vou fiom the standpoint of the army air force 
that help will be forthcoming whenever it is needed or asked for 

MEDICAL SERVICE PLANS 

JAMCb C VtCCAXX MD 
President of the Massachusetts "Medical Service 
Worcester Mass 

It IS probable that if this world change docs infiueiicc the 
practice of medicine and it is difficult for me to think of the 
millions of boys who are going abroad — many of us may join 
them within a short time — who are going to contact this 
undeniable rise of the common man in the rest of the world 
who are going to get in personal contact with social institutions 
and experiments all over this world which are being improvised 
to meet the demands for security and of economic security and 
social protection of the common man, it is doubtful if they are 
going to return and not ask us what vve have done so far as 
fortifying the position of the common man who needs medical 
care in America I doubt that he will be satisfied if vve say to 
him We have gnen }our mother, your father, your brother 
and your sister adequate medical care as charity ” I think 
that IS the crux of the problem 

Of the experiments that have been devised, the prepayment 
plans of medical care have been looked on as probably die most 
effective approach, under the auspices of the physician, to 


solving the prohlcm of the care of the low income group I am 
just going to discuss in outline what has been done m building 
Massacliiisetts Medical Service i certainly do not offer it as a 
sample or plead especially for it, hut I offer it as a tree on the 
branches of which may Iniig the basic problems with which any 
group IS confronted tint endeavors to establish a prepaid medi 
cal system for medical care The answers to these problems 
I can tell you, having been one of the active members m 
organizing the Alassachusetts plan, are not very easily availa 
blc. 111 fact, they are most difticult to get 

The first basic problem is When ire the jiliysicians in a state 
ready to support a prepayment plan of medical care and how 
are you going to acquire the supjiort of the profession within 
the boundaries of the st itc, bcciiise without a list of partici 
paling physicians you hive no cooperation’ 

Fliere arc various fictors whieli have brought the men to a 
position of willingness to support a program of premcdical care 
sponsored by a medical society Going across the country, we 
I now this action was precijnt ited in Michigan and in California 
by a very decided thre it of passage of a law for compulsoo 
health insurance 

M issaehiisetts sampled mother ty|ie of pressure although it 
wisiit serious, and it is similar to that which has appeared in 
Ol lahoma City and m Washington D C, and that is the 
appearance of the consumer cooperative The other motive — 
it was preexisting m Massachusetts before the appearance of 
the coiisuincr cooperative iiioveiiieiit — was a determination on the 
part of the profession to accejit the fact that there was a problem 
ill the distribution of the cost of decent medical care and that 
thev were accepting it as a respoiisibihtv and were going to try 
to find a solution for it 

In the achieveiiieiit of support oi the profession, I just briefly 
outlined how we accomplished what we have accomplished to 
date 111 Massachusetts 1 think it is a l iirlv -atisiactory start 
because of the effeet on prictienig phvsieians I think within 
SIX weeks we have lehieved an enrolment ot well over eO 
per cent 

rile yiprmib nis this We had i special committee which 
was empowered to work out the jirograin tor starting the 
corpoiatioii They had to report through the various com 
imttees the couiieil and our legislative bodv The proceedings 
of the cotineil were jniblished in the Journal fliat was read 
I think — I doubt how wiilelv — bv the practicing members of the 
state because some are interested in proceedings, and niaiiv 
are not 

In the realization of that weikiicss and that approach, last 
veir ill the distriet societies were qipro idled and spoken to 
dong three lines first the need oi such i jd in Iroiii the iKiint 
of the threat which faced us, second a siiecifie discu sion ot 
the type of corporation that w is going to he created from the 
Jifiiiit ot view of the interest ol the [ihvsieiail as to whether 
or not he was going to lose control over the jiractiee of medical 
care as far as basic medical iirolileiiis ire eoiieerned and third 
the rniincial iirobleiiis which alwavs interest the phvsician and 
are involved in the two fund iiiiental questions of cost to the 
luiblic and the lee schedule lor comiieiis ilion to the phvsician 

This was tollowed up when all d ita were approved by the 
coniinissioiicr of iiisiiruiee, by the cireularization ot cverv 
physician in the state with a hroehiire Ihrough the stiiiiiiicr 
we got out these separate siipiileiuents ajiirt from the Joiirnol 
for fear any such inlormation would be lost in the depths ot 
the Journal When everything w is ready we circularized the 
physicians with a brovliure with mfornntion containing the 
basic philosophy in back ol it, all data, bv-lavvs subscribers 
contract and the rules and regulations so that betore we asked 
a single physician to participite in the corporation he at least 
had available eveij bit of infoimatiou which as an mtelhgeiit 
man he was entitled to hive before we asked him to sign a 
contract 

Simply mailing the data brought us l,-l00 men We followed 
it up in a few weeks with a postc ird, knowing that the doctors 
weakness is to place all mad under the pile of issues of the 
Journal, and we acquired another thousand signatures We 
followed that a week later with a pressure letter, and we 
have over 50 per cent of the active men in the state at present 
We are going to follow that with active solicitation within the 
next few weeks by the la} members of the Blue Cross, helped 
by committees of physicians who are appointed in every district 
in the state and it is our hope that before vve effectively start 
the sale of this contract we shall have enrolled 60 to 75 per cent 
of the physicians within the period of two months That, of 
course remains to be seen 
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tonics tilt bisit piobitiii of bou \ou ut (,oing to tstib 
Iisb tins ttpt of torpoi uioii 1 licit ln\c been iiniiy appioiclits 
III ill tilt stilts lliroiigli the toiiiiti} One st itt will set up these 
torporitioiis 111 siiiill lit IS, t\tn iii cities otbti stitts bive 
set tbtin up on i stitcwnlt bisis, is Invt Cilifoinn Michigan 
iiul Jit iss vtliusctts Otlicis lupin L Ibu btfoit i stilt witlt 
toiporitioii till sell 111 i ilistiict It Ins to bite the approval 
ol tilt lotil group M issiclnisctts lias not icccptul that is a 
sift ipproitli from the point of \itw of stcuriiig salts of an 
ultqiiitt nutiibtr of contnets Ibis nutter was tlirtshcd out 
itttntlj 111 Mitliigiii, itlti 1 jtir iiul 1 liilf of fiinctionnig aiul 
the lioiist of (Itltgitts tlitrt lotul No’ on i ctiisorsliiii — winch 
It inioiiiits to — b> tilt ilistiicts lb to wlittliti iltti the state 
soiit} lias stirlul tilt \tiilurt, it slioulil lit sold in tlicir sections 

Vnotlitr problem tint must be looked it \ti\ cirefullj is 
wlittlitr or not this tjpt of torpoi ition is going to fuiittion m a 
niril irti in indiistiiil st itt oi i stite tint Ins i bahnted 
ctoiionu IS fii IS industiy and igritultiirt lie tonctiiitd 

\Vt blit in 111 Inn problem of 94 per cent iiid a ruril faim 
problem of 1 6 per tent On the bisis of wigt tiriitrs which 
tills prnnirily nnohts, wt ln\t 35 pti cent of the iiidustinl 
niimificluitrs our retiil group 19 per tent iiid all industrial 
letn lilts rtpresent but i snnil ptrttiuagt So immediately 
our probitni broke down on tlit fiet that wt had primarily 
111 iiidustriil problem ind, stcondlj a retiil sales problem 
llrtiking It down into gtograpliit irt is wt found that our 
wigt tirmiigs were oiilt 36 per cent in metiopolitan Boston 
in the nidustrnl group and 64 pel tent in estraintlropolitan 
Missicbuselts 111 other Woids the whole state looms \try 
large m this probitni, as compared with tlk important metro- 
politan area 

\s to the tjpe of orgaiiu'ation since tiirolmuit is related to 
the number of people whom joii tan piocure m a single group 
Wt found tint 75 per cent of oui wage earners were m indus- 
tries tmploiiiig from 100 to 1 000 and oier \\\ don t get 
niucli o\er for an oigaiiuation like General Electric which 
HOW IS ciiiplojing 18 000 or 19 000 people whereas ui \fichtgau 
General Motors delitertd a subscription list to their cause 
of 160,000 Again these larger organizations art distributed 
between 75 and SO per cent m e\tranietropolitan Boston 

You make \cr> important commitments when jou under 
take a project like tins, and I think one of the most important 
ones IS tint we go before the state legislature and ask for an 
enabling act I think I can \erj quickij gue jou the import 
of what It means to liaec a law put on the books when I quote 
this from the recent address of the president of the Pcmis)l 
eania State Medical Societj 

Eien non Uircals cm be beard of Icgislitni ncUun to niodif' our onn 
enabling act to place its control under the state Tins must be anticipated 
b> earlj action on our part 

So we cannot be afraid of proceeding on the basis of legis- 
lation I don't think doctors would undertake the risk or assume 
the risk of forming such an organization nor do I think jou 
could ha\c the cooperation of the stable t\pe of citizens m 
putting across such an organization as this unless we had the 
basic protection afforded by the law of the state 

There are otlier important comimlments to which >ou arc 
going to glee jour hand m the simple process of getting an 
enabling act First, jou are going to determine the eligibility 
of physicians to participate m the program and that is directly 
related to the problem of standards of medical caie That may 
not be a large problem m some states It was a \erj difficult 
problem m the state of Massaeliusetts The osteopaths in our 
state are licensed as phjsicians under the same law that we 
are licensed There arc only 270 of them but in the state 
of Maine, where they have their own licensing law they are 
flooding the state Our enabling act is so worded that they 
will continue to participate I don t believe we could have had 
a law from the legislature unless any licensed phjsician could 
participate 

We are also faced with the problem of substandard schools 
in Massachusetts We ha\e had two of them It is a pioblcm 
that otlier states do not face at all but I heard Elliott Joslin 
whom you all know, the authority on diabetes stand on the 
platform and make the statement that if it weic not for the 
graduates of the substandard schools the other schools could 
not supply the numbers of physicians needed in the state of 
ilassachusetts, and there would certainly be inadequate medical 
care if we went short on the number of physicians For years 
the profession has fought to have that situation corrected, but 
It IS filled with many implications that can't be brushed aside 
by the statement that we wont qualify the men who are 


graduates of substandard schools 'klso when the Army is not 
taking the substandard school but is taking the standard school 
graduates, the proportion of substandard school men has risen 
on a percentage basis in the state of Alassachusetts 

Another problem jou introduce when jou ask for an enabling 
act IS the question of supervision of your corporation, and that 
Is serious Is it going to be under public weltare’’ Is it going 
to be under public health^ Is it going to be under insurance^ 
Most state societies ha\e chosen insurance because, I think, 
knowing physicians, we would hesitate to see in our name 
the accumulation of the vast public funds which will be acciiniu- 
latca unless it is watched by an organization like the State 
Department of Insurance There is no question that its point 
of view IS that of insurance and not of medicine, but the prac- 
tical facts remain 

We have faced this problem of the insurance point ot iicw 
hemg interjected I think so far we ha\e come along fairly 
satisfactonlj When jou put it under the Department ot Insur- 
ance and work through a state burcaucracj j ou mal e another 
mterestmg obseriation You can work lor months and establish 
basic plans and premises and then find that m two minutes 
when It IS put on the desk of the Commissioner of Insurance 
he doesn t accept the w ord and adv ice of a subordinate and it 
IS thrown out the window 

We had to sit and argue to keep the osteopaths from writing 
a clause into our own bj-laws W^e bad to have a formal 
hearing before the Department of Insuranci. W e put up §25,000 
to start the thing Under the ruling of the department at 
present we have §5000 to start with The rest is fiozen -kfter 
we had our whole organization completed and readj to sell the 
public and the bj-laws approved m Maj we received a letter 
111 September that they wanted to change the bj laws I think 
we are going to stand oui ground without anj question 

Another important problem w itli regard to the enabling act is 
that JOU are going to determine very definite matters with 
regard to control of jour corporation so far as the medical 
profession niamtauimg its proper guidance on distmctlj medi- 
cal matters is concerned 

W'’e have felt that to have an effective board it should not 
be too large One of the men very honestly told me he tliouglit 
at times that the meeting of his board looked like a medical 
convention I think that will have influence on the suppoit 
which the corporation is given by the public We have this 
setup one third of pliysicians and this one third subscriber 
representation was a requirement of the enabling act That is 
why this comes in Then we have one third open using litre 
eminent lajmen who can really give voui corporation standing 
before the public and give the type of advict which is necessary 
m such a large effort if it succeeds 

How about the vital medical inan^ We have pulled out the 
out third phjsicians as a central professional service comimtttt 
functioning within tht board of directors Tins stems to cover 
the things we are concerned about and this group has the 
power having advisorj htlp from district committees to imtntt 
all actions on these matters into the board ol dircctois 

I will say that working with these groups of lajmen, and 
bringing our program to completion as far as readiness to sell 
to the public IS concerned there has been no difiicultj with 
reftrtnee to these matters which concern the profession That 
assures a carefully studied and professional jioint of view as 
the basis for action on these matters and so tar we have been 
verj successful and effective 

One question has been discussed very widely over tlie nation, 
and of course, being an industrial slate it is a verj important 
problem with us and that is the lepresentation of labor on the 
board of directors Tlthougb organized labor may rejireseiit 
about 10 per cent of the working group of the population, 
nevertheless I heard an important member in a manufacturing 
organization state the fact that their organization did gue 
them the power because they accept the self discipline Some 
of the states started without representation of labor and they 
have told us they regretted it and are now moving into a jiosi 
tion of representing labor 

I talked with the major manufacturing men who were our 
representatives and thej were in agreement with the view that 
ultimately labor is going to have representation m all these 
organizations and it is much better to pick the tjpc ot man 
JOU want m vour organization in the begmniii, rather than to 
have him hand picked for jou later and not have as satisfactory 
an individual 

There are othei problems There is the question ol income 
limitations if we offer service contracts to the people It is 
haid to see how a jihjsician would become too enthusiastic 
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o\er working lerj hard to establish a pure corporation I think 
people are looking for a setup where they will pay a premium 
and get a service, and kfassachusetts kfedical Service is based 
on the fact tliat fundamentally our medical service contract is 
the one we are interested in 

A-ll over the country there has been a wide diversity of 
approach to this problem of group income limitation It is an 
unsatisfactory problem at best California has a level of §3,000 
for eligibility Buffalo has a level of §3,000 Utica has no level 
at all New Jersej started with a level of §1,600 and found 
they had to raise it for practical requirements You just 
couldn’t enroll an adequate number of workmen to start such 
a corporation if that was the level Michigan State established 
§2 500 for the faniilj and §2,000 for the individual Those same 
figures were set b> the state of Massachusetts The labor 
representatii e when we had our first meeting made the request 
that he thought it w ould be more equitable if the large familj 
group was eligible up to the level of §3,000, because m effect, 
the laboring group looks on §3,000 as the upper demarking line 
for the wage earner Beyond that you get your foremen and 
men who have better positions in industry 

We found that m our manufacturing group the a\erage 
income was §30 a week, in the retail group §22 a week This 
was in 1941, before we had time and one half, and war mdus 
tries came into the picture 

We found that the §2 000 limit for the individual took 83 per 
cent of the wage earners, and §2 500 for the faniilj took 91 
per cent of the wage earners of the state To approach such 
a program with much lower levels would not really meet the 
problem That is how we felt m Massachusetts There is 
the question of whethei, with the large family groups it should 
be higher or not It is an eminently unsatisfactory approach 

The employer in many instances has told us 'We wont 
reveal the workman’s income ’ They are going to now Many 
of them have to reveal it through the income ta\, and we con- 
sidered whether or not the report through the income ta\ 
should be the level as a means for determining the income 
groups, and we were told flatly by the Department of Insurance 
that they wouldn t accept it That is all there is to it What 
the department tells you usually is the basis on which jou 
function The patient will state his level of income Wt have 
to accept that at the time of enrolment and if it changes the 
only method of determining that is when tlie patient comes m 
with his card when the physician can ask ‘-kre >ou still below 
or above this income situation?” That is an unsatisfactory 
situation, but there is none better until somebody finds it for us 

The next big question which distuibs many groups is Arc 
we going in the insurance business^ In other words, m addi- 
tion to the service contract shall we have an indemnity type of 
contract above the level set for the service groups There arc 
two reasons why I think we are forced to do it The fluc- 
tuation of income m the state of Massachusetts through the 
years is now getting up into astronomical proportions But if 
you take your median and put jour large group enrolled right 
through here what are you going to do to them in a jear’ 
They are back on the service, they are above it, they arc back 
again Are you going to enroll them next jear and tell them 
‘‘You are out” and then ask them to come iiU This indemnity 
contract seems to be a buffer contract when they stay in the 
overage but when they need service again it is available to 
them automatically 

The other point of view in the sale of these contracts is that 
you cant interest the group m industry unless jou have some- 
thing to interest the foreman, interest the man in charge of the 
group below because the warmth you receive is m direct pro- 
portion to whether or not there is something in this proposition 
that interests the man at tlie top 

Now comes the major problem of the initial contract What 
IS going to be your type of approach’ Massachusetts definitely 
accepted the approach that we would base our experience on 
the practical experience of the other states As Mr Simon 
said, they started out with the idea that they weie going to 
give complete medical service right down the line Wc learned 
from the groups that it couldn’t be done, so we haven’t 
attempted it As a matter of fact, we were warned that the 
reasonable approach to this thing — they gave us figures — was 
through partial coverage and then endeavoring to develop it to 
complete coverage 

Massachusetts took the experience from all over this country, 
and I might say that the whole picture has changed with those 
who adopted complete medical coverage 

Michigan is selling a partial coverage contract Buffalo or 
Utica, I am not sure which, is canceling complete medical 
coverage and selling partial coverage and, I believe, changing 


the indemnity basis So we started in and said “Wc will take 
the type of coverage which is actuarially sound ” I think jou 
have got to do three things to start this thing You have got 
a sort of tripod You have your ideal, you have sound actuarial 
practice and you have what the public will accept and buy 
Those bring you at present pretty much to a surgical and 
obstetric contract When both types were offered m Michigan, 
160,000 partial contracts of the surgical and obstetric type were 
sold as against 5 000 for complete medical care That is some 
what related to the difference in premium costs In our picture, 
starting with this surgical and obstetric coverage, it covers 
62 per cent of the hospital care When wc are established on 
a sound basis we intend to extend it to a complete hospital 
coverage picture, which is the one which New Jersej is starting 
with at present, plus such coverage m the home and office as 
seems, from the experience of other groups and studies of our 
own to be advisable 

That brings us now to the basic problem of finances One 
problem relating to that is the question of correlation of this 
endeavor with the Associated Hospital Group, and that is a 
problem which is under development and, jou might saj, a 
matter which is under controversj m different sections of the 
country That controversj is related to whether or not the Asso- 
ciated Hospital Group of the Blue Cross Sjstem and the Medical 
Plan Groups shall be mtinntelj related or whether tliej shall 
be quite divorced It is i verj important problem 
One of the bases of critieism for compiilsorj health insurance 
IS the cost of maintenance of the corporation bj virtue of paj 
ments to lay members and the statement about the large 
number of laj members involved m the German sjstcni oi 
compulsorj health insurance is one we know of and is quoted 
repeatedlj Are wc going to place ourselves m the same posi 
tioii, of diiphcatiiig too much of cost in the waj of duplicating 
liersoiinel, ihiplicatmg oflice setup in the distribution ot our 
program’ There are those who seem to ideiitifj the kssocialed 
Hospital insurance jirograin with the Medical groups, in the 
fear that inedicmc iiiaj be taken over by the Hospital groups 
In our section at least, that is so To me, I can onlj visualize 
the Associated or Bine Cross Sj stems as a financial inter 
mediary between peojile and the hospitals the same waj that 
our corporation is going to be the financial interniediarj between 
the people and the individual phjsician 
I just quote to show jou how this problem is developing 
It IS a public statement, so I presume it is proper to quote a 
recent motion voted in Miclngan That Slichigaii Medical 
Service be separated from Miehigan Hospital Service at the 
earliest jiossihle moment eoiisisteiit with sound actuarial prac 
tice ’ It IS a very difficult problem Massachusetts is starting 
out with a very close and intimate tie between the two organi- 
zations We have had the best of relationships there I hope 
It will work out Nobodj can saj it is right, nobodj can 
saj It is wrong It is one of the questions that time has to 
show us the waj It seems to me that wc are mutual allies 
We are voting for the basie problem ol preserving a voluiitarj 
approach to the jiroblem ol settling the costs of medical care 
on an insurance base and I understand that m the recent hos 
pital group It was the Blue Cross members who lought most 
forcibly to bring the hospital group to a definite stand on 
many problems relating to relationship with the government 
I think we are protected bj their position If the voluntarj 
scheme disappears, thej go If the volimtarv scheme di-appears, 
we shall probablj he serving some other wav whether under 
the government or what not So I think, niajbe at the expense 
of giving the patients the greatest benefit for the premiums 
paid, if wc separate too far from the group we inav he jeopard 
iziiig our chanees for success That, of course is entirely 
debatable but it is the point of view on wliieh we are proceeding 
The othci important problem relating to finances is the ques 
tion of the premium rate Buffalo started with complete medical 
care, and considered the surgical Utiea, complete medical, and 
covering hospital and surgerj New Jersej started with com 
plete medical care, iiid 1 think thej are starting oiilj vutli 
hospital and surgerj California, vvith a comprehensive plan, 
IS restricting sales and is selling surgerj Miehigan has can 
celed the comprehensive plan and is going to surgical 

I want to call jour attention to the various premium stru': 
turcs benefits allowed, fee schedule, the expenses, and the 
service that is created That each of us should be stumbling 
along with no correlated body of knowledge with regard to 
these many difficult problems with which we are confronteu, 

I think, IS unfortunate I just give jou this to look at U'® 
Blue Cross books are correlating m loose leaf form the acciimu 
latmg data of all their various plans Yet Michigan, Massa 
chusetts and California have a wealth of experience on a 
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dLlinilc soci il LNiitrinKiU in iiihIkiI t.cononn<.s, but tbc knowl- 
isnl i.ont.lUul so wt. liii tisi. it m the states These 
in III) iiiobleiiis I ln\e just oiilliiieil I tlioiiglit you sliould know 
Those of )ou who hive been tliiougli it are well aware of them, 
hut these hasie piohleins we liiven't jet orsaiuzed so that we 
can get infoiinatioii on theiii Iheie is eeilainly no one answer 
to all of these problems hut the in iny dinieiilties the different 
states have gone thiinigli in t lekling them, fioni the enabling 
aet lip to determmition of premiums I think might well be 
correlated inilj/ed and put into printed foim so that with 
tile eliaiigmg iirohlem— jou hue seen how it his changed even 
111 the states of Cilifornn and iMiehigm, vvliich have been m 
It foi some time — we cm strengthen eacii other by the c\pe- 
rieiiee of othei states iiid not jeopirdize this whole appioach 
to the problem of prepiid iiiedie il eaie by lepeating the mis- 
takes of others and by wondering ‘Where can we get help on 
tills speeilie problem f” 

iilseussioN 

Dn Wiiniin ILvuriiiv, Bittle Creek, Mich I know 
soniethmg about this kliehigan plan I have been on the com- 
mittee that has been vvorl mg for about four or five jears 
developing it I am viee president of the plan, because I refused 
to be president I elo not live m Detroit where the office is 

1 live m Battle Creek, and it is a tliiee hour trip to Detroit 
and three hours hack again In working this thing out, we had 
fort) four iiieetings in Detroit m one year, where we started 
in about 2 or 3 o’elock in the afternoon and finished about 

2 or 3 o’clock m the morning We had no data to go on We 
had nothing to start with except our hare hands and what 
We had inside our noddles on insurance, which wasn’t too much 
It was a ipiestion of cut and try, as you have just been told 

Tills thing has been worked out in Michigan over a period of 
many years Our I cononiics Conmuttee made a very detailed 
survev of the state over a period of foui or five years ended 
about I9o0 or 1931 and brought m a report to the state society 
with a proposed pi in That was finally considered by the 
society 111 193d and rejected Then our committee went to work 
again and we finally have a plan We have had all the stumbling 
blocks you have just been told about and some they haven t 
told you We are still altruistic We are still paying for all 
the surgery done in the hospital, and we are considering right 
now paying for some surgeo ni the office because our hospitals 
are so full we cant get patients m We haven t actually done 
It, but it has been authorized as soon as our administration 
thinks It can be done \on have been told that we have been 
ordered to divorce from Michigan Hospital Service That is 
true Our house ot delegates voted to separate as soon as it is 
actuarially sound I don’t know when that is going to be but 
what we are now considering is a third corporation to do tlie 
sales and to do the contact with industry to make the collections 
and so on and then turn the money and the contracts over to 
Michigan Hospital Service and to Michigan Medical Service 
to work on 

We have over 455,000 people being taken care of We had a 
revolt, as you were told We had one county society that flatly 
refused to cooperate ever since we started and they spread the 
gospel to about three others There were three more counties 
on the fringe of joining that group, but at the last meeting of 
the state medical society in September we ironed out some 
of that— not all of it We still have the unalterable opposition 
of certain groups They will not fill out our blanks They send 
their bills to the patient The patient has to forward the bills 
to klichigan Aledical Service and up to about two or three 
weeks ago, they refused to accept our checks in payment We 
had to send delegates to one of those counties to go with the 
patient to the doctor s office and pay in cash and accept receipts 
We did that for a long time We sent §15 000 or §20 000 up to 
the bank in that town under the Fidelity Insurance The man 
couldn’t carry more than §500 at one time so he would have 
to go to the bank and get §500, pay that out, and go back and 
get some more They sometimes had §15,000 and §18,000 to pay 
out during the trip up there, so you can see the nuisance it was 
That county has finally voted to accept our checks, so we think 
we have that solved They are not cooperating but approxi- 
mately 80 per cent of our doctors are cooperating 

We have changed the method of cooperation so that the 
doctor doesn’t make any rash promises, and we are not holdmg 
him very closely to it If he will participate and will render 
service and make reports, that is all we want We are not too 
strict about that , that is, I mean his signing that cooperation 
list We are paying a good big proportion of our funds ou 
to noncooperating doctors in the idea that these people are 


covered by our plan and are entitled to the service and we 
should pay for it If they go to a doctor who isn’t cooperating, 
we pay for the service just the same Two or three times, and 
once under the direct demand of tlie Insurance Department, vve 
voted to not pay any more noncooperatuig doctors We were 
getting along in pretty good shape at that time We were 
beginning to see where we were getting pretty nearly up to 
black figures Promptly vve went back into the red, because 
everybody hustled in to get the work done before the date that 
they couldn’t be paid for everybody whether he cooperated or 
not We have been through that two or three times We put 
that off for sixty days and then went through it again W^e 
have finally decided that vve will not make any such statement 
any more, vve are going to pay for the services But vve are 
up against another proposition We asked for reports for these 
services within thirty days and vve are still getting some of 
them after two years How can you make any actuarial plans 
when the doctor doesn’t send in his bills for a year or two 
ycais^ We have been told by the insurance commission that 
aftei a reasonable length of time vve shouldn t pay those doctors 
Where are you going to draw that line^ 

We started out with a rate that vve charged for the sen ices, 
and we have had to increase that rate Last Wednesday night 
vve voted aiiotl er increase m that rate, vv hicli our actuarial 
advisers tell us will carry the load and ultimately get us out 
of the red We are in the red, vve admit it, everybody knows 
It For about four or five months vve prorated what vve paid the 
doctors We paid them 80 per cent of our allowances We 
stopped that proration We are going into the red We are 
paying the bills as they come every month and yet actuarially 
and figuring reserves for bills that haven t come iii yet, notices 
vve have had from doctors that they have such and such a 
patient it shows us in the red We don’t know whether vve 
are carrying enough reserve for that or too much reserve for 
that But our experience is that about 40 per cent of the 
notices vve get that there is service being rendered to such and 
such a patient don’t actually pan out into a liability that vve 
have to pay Maybe that patient didn t go to the hospital at all 
Maybe there were a lot of things Maybe the doctor simply 
made up his mind that he didn’t need that money We don t 
know why, but we do know vve are notified of thousands of 
cases in the office that vve never have to pay anything for, and 
those notices come in thirty days, sixty days, ninety days or a 
year late We have set up a sort of plan, from our experience 
for two years and over, that vve think estimates what the bills 
are going to be We know which months of the year are the 
heavy ones and which months of the year are the light ones 
We think vve have rendered a good service We are paying 
our doctors fees that are commensurate with the fees they are 
getting in private practice There are some items on which 
vve may be low, and there are some items which vve know are 
high but we are trying to pay liberal fees for the service, and 
vve are paying the same fees throughout the state m industrial 
centers or in rural centers We are doing that with the 
deliberate idea that some of the doctors in some of those 
distnets vveren t getting enough money any way 

I didn’t tell you all about the start There were two counties 
in our state that worked out a plan and wanted to put it into 
effect and were going to do it when our state committee finally 
decided to go at it again That information was all consolidated 
and worked out, and vve actually started our work in Detroit 
Some of us wanted to put a restriction on elective surgery, 
not allowing elective surgery on preexisting conditions until the 
individual had been covered with his protection for a reasonable 
period of time We didn t do it We know now that was a 
mistake We should have done it Forty per cent of the money 
we have paid out to doctors has been for tonsillectomies and 
appendectomies, and vve have paid out— I don t know the exact 
figure but it is nearly tliree million dollars to our doctors since 
vve have been operating We are paying them about a quarter 
of a million dollars a month right now That is big business 
We are way in the red Some of you may know how much 
we are in the red I am not going to tell you I don’t know 
We had our whole affair audited by a group of natioinllv 
known auditors which has just been finished Thev couldii t 
audit beyond the first of July of this year, and in getting those 
fio-ures they had to make tremendous numbers of estimates 
Tliey told us how much we were in the red then The figures 
tliat were given us last Wednesday night showed, for the first 
time in several months, tliere was a balance in the bhek for 
the operation of that month So vve think vve are beginning to 
see where we can work it out A plan was given us with some 
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little increabcs in premiums that ttc charge and a consideraMc 
change m our operation where we can paj off and get out ot 
the red we hope The same actuaries told us eight or nine 
months ago that trom the trend then we would be out ot the 
red ter> soon, that we were getting out of the red at the rate 
ot 520 000 a month at that time Well we were, but we 
werent because, under orders from the insurance department 
we told the nonparticipatmg doctors we werent going to pa> 
them any more and promptly we went back in the red, way 
back in the red 

This IS a problem that takes a tremendous amount of studj 
as lou hare just been told We were wishing all the tunc 
we were going through this thing there was some bureau tint 
had some information There just wasn t an\ This was a new 
thing eiitirel} We hare information norv we hare got pkiitj 
of It California has plenty of it I think we have moie than 
thej hare We are perfectlr willing and anxious to sit in rrith 
anj other states that are working on this thing and trj to let 
them aroid the mistakes rre made We made mist ikes jes 
rre made plenty of mistakes We did it honestlj We did it 
trring to do something for our peojile and trrim, to do some 
thing for our doctois I think rre are still unking mistakes 
I think rre aie corering too much ground in suioCij I still 
beliere we shotildn t do all this electire surgerr as suoii as a 
famil} gets covered ^\ e had one tamilj tint rritliiii i month 
of taking out their policj had seren toiisilleetomies md three 
appcndeetomies and a iicima 

Alpikixsc kf Sciirr iTALLr SJ St Louis Tiom the reij 
beginning I have been ciitical of the rrliole klichigau Plan 
and with a good deal of rrisdom sonic of the i)t<>i>le from 
Michigan asked me to come up and speak on the Xlichigui 
Plan at the first annireisarj I rras rerj glad I eould do so 
because I acknowledged that I had been conrerted But this 
last statement we just Iteaid about being m the red perhaps 
might unconrert me if this thing 1 ecps on going not that I 
tlinil we should lose heait orcr the fact that theie Is a lot 
ot red on some people s books but after all this is m extremely 
difficult problem to solre I don t hare to tell roii tint Jhi 
rerr fact that these gentlemen who are luimnig these plans 
aie still elamoring for the expeiience of others soiiietliing to 
I ase their own experience on is an indication ol how diflicnlt 
this problem is going to be to woik out In priiieiple I sup- 
1 ose It IS possible to work out a scheme that is fOiiig to put 
medical economics on a sound basis and is ,0111^ to Itarmomre 
the fundamental piactice of medicine the pcrseiiial lelatioiislup 
letween patient and phjsician and the lesponsibihtr ol the 
nidiriduil for his own medical care and place tint on a sound 
basis Yet I am sure rre hare not as jet gireii enoruli thought 
m the nation as a rrliole to rrhat rre are about That is the 
theoretical side The practical side is an eiitiielr diltereiit 
(luestion You know the menace that besets niedieme today 
There is no doubt about the goreiiimental threat \ou all 
1 now that the Social Securitj Administration has alreadj in 
the back of its head foims for hosintalization eaie medical 
care and compulsorj health insurance that aie going to ajiplr 
to both sides of this question the medieal side and the hosintal 
side 

I have a lot of feeling about this matter just norr and as 
I said, a rreek would not be too long to discuss this but I 
think I would like to see the House of Delegates of the 
American Medical Association begin an eral nation of rrhat has 
already been done and I mean eraluation not onlj in the rraj 
111 which they hare done so alieadj by cartful rratehing and 
careful study, but br some form of public pronouncement I 
am not rvise enough to saj rrhat they should saj I don t 
think any one of us is but I think the combined wisdom of 
the Trustees and the House of Delegates just at this moment 
that will give some direction to the state societies would be 
an extremely raluable thing I myself feel there is tieiiicii- 
dous danger in state plans and I saj that on the basis of the 
experience of the hospitalization plans the Blue Cross plans 
I beliere these plans should start locallj and as actuarial 
experience grorvs and as the homogeneity of a giren aiea is 
going to be disturbed by the introduction of more foreign 
factors further afield as modifications can be made in response 
to that experience the plan can veiy rvcll expand into a state 
plan I sa> that because of the experience of the Blue Cross 
plans Those hare been most successful which hare started 
locally and hare expanded as actuarial experience could enable 
them to expand In Dr McCann s statements a ferr monients 
ago, about tlie big volume that the Blue Cross plans have 
gotten out, let’s not forget that is the combined experience of 
about ten years and that is the first time that kind of a volume 
has been gotten out, so don t get jealous of the Blue Cioss 


plans Thej do have this big volume out just now but as a 
matter of fact that volume has not been possible until just 
this moment 

I hare a feeling that I wish we could put this whole scheme 
not into the insurance deiiartnieiit of the state I think the 
eniplnsis is rvrong when it is put into the insurince depart- 
ment I nil sure of the faet th it in some slates— Michigan 
paiticularly I think had its difficulties with this question and 
California had a not ihle difiieidtj — they could not get their 
plan under i welfare jirograiii I would r ilher see it under 
a neltare progrim whenever (lossible \uu will not be both 
tied under a welfare program, if the state laws iicrinit it at 
all 111 Missouri you would not be bothered with a 525 COO 
initial deposit You would not be bothered by the actuarial 
restrietioiis the aeeotinting restnetioiis that ire implied in an 
insurance sthenie You cm run this on a very much less 
expensive basis if it can he put under one ol the welfare 
depaitiiients ol the state, peril ips even under the state depart- 
ment ol he dth 111 some form or mother through the creation 
— Ill mauv states it le 1st— of 1 subsidiary company of some 
I iiid I have been ifi iid of the iiisiiraiiee pitronage or coii- 
liil by the iiisiir mee dep irtiiieiit ot the st ite for some ot the 
itisoiis alre idy iiidie ited 111 Dr McCanns iireseiitatioii 

Main of the gre it driwbiels 111 costs have been because 
we have tiled to give servile in tile costliest phases ol medical 
eaie One of the pniieiples in hospitali/ ition iiisurince has 
bull to try to reduce the high costs ot liospit ill/ ition by plans 
that ire lower 1 hey have lelt the hosiiltds to keep tlicir 
own idinissioii policies md tint his hid the effect of equal 
i/iiig the high cost ill some ho3|)itals by the lower cost 111 
(tiler hospiids In some w iv or mother I think the plans 
might hive hiiii moie successful it the high costs of surgical 
md iiiedie d eiie had been diluted the wise way by the lower 
tost ol miiht il lire given hv the mternist and by others who 
will not iKiuire the tvpe ot costly eqiiipiiieiit that surgery 
requires 

Mil \ M kiMoxs Clue igo Ihe most ineotiragiiig thing 
todiy was Dr MeCniit gelliii„ down to brass tiels md telling 
while vou mile mist ikes In gre it social ixperniieiits there 
is no other w iv to proieed 

Du Gioiiii H Kui-ss Sm fraiicisco fhe Michigan State 
Medical Soeietv and the C ililorni 1 Medic il \ssociation have 
hid smidai experienets We st irted out along somewhat dil 
feieiit lines I hiv were niiiili wiser th m we ill that they went 
111 tiom the verv bigniiting on a p irti il coverage plan WT 
went in on our ide ilist lull eoverage proposition We have 
prietiiallv eoniideted our third yeir of oper ition When we 
stilted we asked the professional meiiibers tint is the doctors 
— moie than 5 DUO of our 7 001 ) inembers vveiit into the orgail- 
i/ition — e leli to pav 5s It was praetieallv an admission of 
registiatioii lie 1 h it meant 525 000 Ihe state medieal asso 
Cl ition lent 550 000 wliieli made a total ot 575 000 Seventy- 
live thous mil doll irs is not a large amount of money to start 
aiiv thing that tikes on the scope ol 111 insurance agency and 
vet in one sense that is what these medical service propo i- 
tioiis aie thev ire expressions of the ulsuranee priiieiple In 
Cahfornii we worked out our pioeedure on the basis ot unit 
values and the hisie unit we used was 52 the price of an 
olhee call At the present lime we vre paying 51 50 011 the 
unit much to the unh ippiness of a goodly number ol our mein- 
beis and just as in Miehigm there have been insurrections 
throughout Also in Californi i we have hail similar regret- 
table experiences because the men who iiisurreet are as loval 
physicians as the rest ol us but they get off on these tangents 
They feel that those operating the plans are not showing 
proper wisdom m methods of procedure 

The ceding m California is 50OOO lint has been a subject 
of great discord, because niaiiv doctors cannot understand why 
we should hive so high a ceding But is has been said by 
one or more of the spealgis todav unless you have a bdOOU 
ceding ami make it permissible to take 111 a number of 5d00U 
a veai employees you will not be able to secure the forciiicii 
and the higher priced shop men in these industrial groups wljo 
leally set the sentiment for the other wage earners Only 
recently the council of the Calilorma Meeheal \ssoeiatioii has 
been torced to modify one of its rules pel niittiiig the California 
Physicians’ Service under the auspices of the Calitoima M«h 
cal Association, in its own judgment to set aside the 5 jbUU 
ceding as circumstances might indicate 

111 the beginning as stated before we gave a full coverage 
WT are now liquidating our full coverage contracts and witliin 
SIX months theie will be no further full compensation or tun 
coverage contracts given by the California Phvsiciaiis Service 

W'^e found through our three years ot experience that hj 
having what we call oui deductible contracts whereiti the 



Voiu'J> I-O 
NUMD^K iO 

intiLiit for tilt fust two \isits the imouiit of incdic-il 

striiti. MIS uiloiiutu. illj cut iluwn fioin 20 per ctiit to t 4 
pir cult luMs Hut lb i \uj liiHi iiutuita(,t With the 
inrtiil surKicil coiitriUs iml the tiutiil muiii.il contractb we 
believe leil i)io),ress will he mule 

In 0111 hospit ill? Uioii work we eoordiinte the efToitb in 
eoiijimetioii with the tliiee liobjiit ih/ itioii (,rm!ps tint lie e\ist- 
im, m Cilifoiiiii 111 the southern Cihform i igeiiey the same 
uimiilistntive md s lies distrihiitiuii foiee takes charge of the 
woik We Invent been ihle to seeme the same amount of 
Inriiioiiv m the two noithein gioups hut m spite of all lint 
progrtsb Ills bun nude and the C ilifoinia Plijbiuans Suva. 
IS on a pa) nil, hisis It is tiue they still owe the California 

Medical \sbOeiation S-18000 hut tint is i verj sinill price to 

put up when vou think or eoiiteniplate foi a moment the great 
danger that was inipeiidmg m tint stite m cunneetioii with 
eompulsorv he ilth iiibiiiaiiee 

I might eall voiir attention also to the Sin fraiieiseo Mimie- 
ipal Health Orgain/ation with a eoverage of some 16000 
iiiiimcipil empleijees wheie the) also woik on a unit basis 
ami where the) r in igaiiist the roeks Hut hy doing awav 
with eoverige for the deiiendeiits it liis been possible to it 

list bring that unit up to pir value bo these things ean lie 

worked out 

I must ihsagiee somewliat with Pitlicr Sehwitalla in believ- 
ing that we must otter in the heginiimg a eompreheiisive eon 
traet, beeause in the very hegmmng — espeeiall) when meiiibci s 
of the profession ire the underwriters the fellows who stand 
behind the gem to |ny the bills beeause tbit is what you do 
when you uiiderwnle — it is ahsolulely iieeessary to put youi 
propositiein on an aetuariallv souiie! basis 

\s yon know, as you bring m thousands and thousands on 
the partial eoverai,e plans and hudel up youi reserves you can 
increase the amount of medieal service you give Of eoursc 
all of us must acknowledge that when we otter tliesc prepay- 
ment plans and solieit m the beginning only those who are 
employees m groups of eight or more we have not yet reached 
the very lowest economic strata m mcomc groups and that is 
tile problem ahead Cut this is true that thac states tliat are 
doing tills thing and carrying on this work — these constituent 
state associations — are aniassing actuarial e\pencnce and it is 
getting to be ot a massive kind and getting to he very nuieh 
worth while 

I am m full liannoiiy with the proposal that it is time now 
for the Anienean Xfcdteal kssociatiou to step m and see to it 
that the officials of tliese various medical service plans through- 
out the country are brought together just as this group of 
editors and secretaries arc brouglit together so that it will be 
possible to amass the basic information that will prevent us.- 
Icss and unnecessary repetition of errors that some of us have 
made in the past We have profited hy the experience of 
Michigan, and we have profited tremendously by our own 
experience and it is a foolish ruheulous thing for any group 
of men any group of p)iysieian> any state association com- 
ponent medical society or district group to embark on this kind 
of enterprise and do over again all of the foolish idealistic 
tilings we arc very prone to do when we take up the cudgels 
on behalf of an objective such as medical service (or the lower 
income groups 

\[r Lester H Perrv, Harrisburg Pa I might comment 
briefly on just one or two of the points brought out by Hr 
McCann and make some suggestions tor those of you who 
have not yet got really started We are begiimmg our third 
year of operation and like most of the other jiians we have 
found vve have had to raise our initial premium rates So my 
first suggestion would be that by earelul actuarial studies set 
your rates as adequately as you can possibly dcteimine m the 
very beginning The second comment I have to make relates 
to die cooperation and coordination of the activities of a medi- 
cal service plan with those of a hospital plan We have mem- 
bers of our state society and members of the board of directors 
of the Pennsylvania kfedical Service Association who are very 
skeptical of tying up with the hospital Blue Cross plan They 
feel, as Dr McCann mentioned that perhaps the medical plan 
will be taken over by the hospital plan 

In studying this situation I did find out one fact winch is 
rather significant In the first place I might say that in Penn- 
sylvania vve have a little more difficult problem in cooperating 
with the Blue Cross plan because we have five Blue Cross 
plans in the state whereas in many of the other states there 
IS one Besides that we have one rather large hospital plan 
winch IS not a Blue Cross plan We have been cooperating 
w ith one of those nlans to date and during tlie period of our 
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ojicrition their representatives of course sold the subscriptions 
la our service During that period they themselves increased 
tlicir membership by over 200,000 They got 10 000 sub- 
scribers for us Of course the question is Why the big diffcr- 
cncc' One member of tmr board of directors feels that tlicv 
sell the medical service plan only when they have to sell the 
medical service agreement m order to sell the hospital agree- 
ment Whether that is true or not I dont know Nevei- 
tlieless the mcrcise m their membership vvas twenty-three 
limes the increase in ours There are a number of other 
factors One is the income limitation The other is that m 
one of the large counties m that district we do not have the 
cooperation of the doctors and consequently have not attempted 
to sell in that county In other counties we dont have what 
the hospital plan people think are enough participating physi- 
cians My second suggestion would be that in cooperation 
with the hospital scivice plan if you are sure you are getting 
real cooperation go ahead but at the risk of being a little 
eyiiieal I would say be skeptical and look the thing over prettv 
carefully to see that you are getting real two sided not one 
sided cooperation The third point I want to make relates 
to the (jucstion of supervision by an insurance department In 
Pennsylvania we have a two prong supervision Our enabling 
act gives the insurance commissioiici the right to supervise our 
finances and our business aflfairs but the secretary of health 
has sujiervision over all matters of a professional nature Tint 
is the way we wanted it and that is the way the act vvas 
written 

Dr Norvivn M Scott Trenton M J I hesitate to say 
anything on our brief experience as we comiiare it to the 
experience in California or m Michigan Nevertheless vve did 
have the advantage of studying and observing the activities 
in Cahlorina and m Michigan and Pennsylvania and Toronto 
before setting up our plan Dr McCann spoke of supervision 
by the insurance commissioner To us that has been most 
valuable We feel we can furnish all the medical knowledge 
that IS necessary in tliese plans Our great need has been for 
actuarial guidance By proper approach to our commissioner 
of banking and insurance we bad bis complete sympathy on 
this effort We sat down with him when we wrote our act 
and he pointed out to us many points to be included in oui 
act which would protect us under the laws of New Jersev 
That of course was earned back to our legal advisers aud 
to our own groups, but before this bill of ours went into the 
assembly the commissioner of banking and insurance vvas in 
complete accord and sympathy with us He does not claim 
he has supervision over our plan He doesnt like tlie word 
supervision' but under the law he must see that we comply 
with the insurance laws of New Jersey That is the onW 
supervision he claims to have over our plan If we should 
do something that was contrary to the law he would let us 
know So far he has notified us of nothing except that our 
contracts were according to the laws 

Dr AIcCanii spoke of participating jiliysaians I think you 
will find that m most states you have to recognize as pii- 
ticipating physicians any who under the laws of that state 
are entitled to a full medical license We cannot segregate 
one group of physicians from another It they have the pre- 
rogatives ot physicians with full license to practice inediciiK 
then you must accept claims from those jihysieiaiis 

The question ot income limitations was a great stumblmg 
block in New Jersey Me at first established mcomc limit i 
tions but have since removed ail income hnntatioiis That wts 
done for a great many reasons In the first place you couldn t 
sell a plan m New Jersey you couldii t interest industry in i 
plan in New Jersey which vvas discriminatory against mu 
group within that industrial organization It John Jones v\ is 
an amhitious employee ubo took advantage ot his oicrtimi 
promoted his own welfare industry vvas interested in him is 
an individual because hy taking advantage ot liis_ overtime md 
opportunities he increased his mcomc up to $2 500 000 or 

§3,500 a year whereas it on the other side of the hetah 
there is a kind of good for nothing the emjiloyer isn t partieii 
larly interested in him He doesnt take advantage of his 
opportunities and is still making §100 a iiionth That is not 
the type of man industry is interested m They arc interested 
in the welfare of their best and most progressive employees 
Therefore vve have given up income limitations and have pheed 
It on a bed occupancy basis In other words the money we 
pay to our participating physicians they acccjit as payment in 
full for services rendered provided they admit their jiatieins 
to a hospital for scmipnvate accommodations It is deter 
inincd in the jihysicians office how he is to accept that patient 
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and he signs the admission slip to the hospital under the hos- 
pital plan If he signs an admission slip for semiprivate care, 
that is pnma facie e\idence that he understands he is to accept 
our fees as complete pajment for the services rendered On the 
other hand if he believes this patient is of an economic status 
uhich entitles him to accept him for additional fees, he accepts 
him as a prirate patient, puts him m a private room and 
accepts as a credit against his bill tlie amount of our fee 
That IS done in an effort to put it in the hands of the physician 
Right now we have a tremendous group, especially of female 
employees who are working for §20 and §25 a week who would 
be entitled to absolute full care under an income limitation 
Still their fathers, their mothers, their families are well to do 
people A-s soon as those girls are sick, they put them m private 
rooms and get them day and night nurses The doctor wouldn t 
understand why he is then required to accept our fee as full fee 
for the care of that patient On income studies of the state we 
find tliat an income of §3 000, which is what industry felt 
we should place, would include 85 pei cent of our population, 
whereas 35 per cent of our population accept private room 
care in our hospitals, thus placing a larger percentage of that 
group in the hands of the physician to determine whether or 
not he shall accept them as part pay or full pay patients 
I think some of these things should be defined We are very 
loose in our terms Complete service m Michigan and in Cali- 
fornia means — I think I am correct — home, office and hospital 
care Complete service in New Jersey means that as far as 
our contract is concerned we give a complete service Our 
contract is limited to medical service rendered while a patient 
Is m the hospital, and while the patient is m the hospital we 
give complete service medical and surgical We do not think 
a satisfactory type of medical care can be rendered to a sick 
patient unless that patient has the advantage of medical con 
sultation or unless a patient with pneumonia can be treated 
by an intern Therefore we cover medical and surgical care if 
they are admitted to hospital and we admit them to hospital 
for medical and surgical lesions 
There can be no question of the advantage of affiliation with 
the hospital plan It would be a tremendous expense to set up 
as an independent organization a sales force an accounting 
force or a claims staff Those functions are parallel m our 
two organizations Their salesmen are perfectly capable of 
selling our contract They know the trade as they say they 
know where it can be sold They are trained salesmen Their 
accountants are trained accountants and their claim men are 
trained claim men I think it is a tremendous advantage to 
have a very close affiliation vvith these hospital plans on things 
otlier than medical — on the business side the promoting side 
We are not promoters, we are not salesmen we are not 
accountants, and we need the advantage of their actuarial 
experience They know who the safe groups are Of course, 
the education of the physician is one of our greatest needs 
W e ha\ e a county that has voted not to cooperate with us 
I am sure it is because tliey do not understand our philosophy 
or what we are trying to do to protect the future welfare of 
the practice of medicine 

I think I speak for my board in New Jersey when I say we 
don t feel these plans are going to answer the problem of medical 
care distribution If we took in 50 per cent of the people in 
New Jersey, that wouldn t answer it Still, that is more people 
than would be interested in pajing for this on a prepayment 
basis But we can develop an agency — we have the legal 
authority to develop such an agency — and its administrative 
methods can be extended to take over any federal plan which 
conies into our state It is for that reason that we administer 
the farm plan I would like to see every state agency operate 
the farm plan because it sets a precedent It tells the federal 
government ‘Here is an organization that has the legal authority 
and the ability to administer our plans to the satisfaction of the 
medical profession ’ This v ery precedent will be of tremendous 
value after the emergency is over if federal funds are made 
available for medical care, if we can bung it under our own 
control I think we can As you talk to the people in Wash- 
ington they are anxious to know how they can please the 
medical profession, how they can get the cooperation of the 
medical profession They know that no plan they may promote 
will be successful without the sincere cooperation of the medical 
profession If we can show them that we do have the ability, 
that we do have the legal authority vithin our state to handle 
federal funds — which is anotlier thing that should go into our 
enabling act — the authority to accept and disburse fedeial, state, 
county or municipal tax funds m pay ment for medical care, that 


will be of tremendous value That should go in every state 
act We are lost if we dont have that authority on the state 
level We have it in our act 

Briefly, what has our experience been since July? Our hos- 
pital plan went on sale m July Our subscribers number about 
5 000 We have limited our subscribers to cross sections of 
groups containing 100 or more employees We haven’t gone 
down into the smaller groups except in two or three instances 
where they came in 100 per cent We don’t pay for tonsils for 
eleven months We don’t pay for obstetrics for eleven months 
We set up reserves for them For our first three months we 
paid 80 per cent and announced it in advance The 1st of 
October we started paying 100 per cent, and we brought up to 
100 per cent the partial payments we had made to physicians 
before So we are in the black We have a surplus of about 
20 per cent of our earned subscription income We haven’t 
had enough experience, of course, to tell what we are going 
to be like six months from now or a year from now We are 
negotiating with some larger groups, which is one reason we 
have not expanded more rapidly We would rather take in 
two or three larger groups and set it at that for the year, 
perhaps 25 000 or 30 000, enough to support our agency and 
study that group before expanding further Most of our 
activities are limited to northern New Jersey 

There is one thing that came up here today, the dissemina- 
tion of knowledge and experience One of the greatest needs 
we have felt 15 proper accounting reports from the various 
plans We get your bookkeeping statements, your financial 
statements but as doctors vve cant add 2 and 2 and make it 
come out 4 when it looks like 7 or 8 or 5 We can’t make sense 
out of a bookkeepers statement We have this last month 
completed the form for a monthly accounting report which 
parallels, in substance the annual report required by the com- 
missioner of banking and insurance in all states, but brought 
down to a monthly basis so that it shows our actual reserves, 
our actual pavments actual cash on hand, which splits up our 
claims our disbursements our costs and so on I wish every 
plan would work out something of that sort, and I would be 
glad to give you our form as it has been developed I think 
It could he made a common form because our reports to the 
comiiiissioncr of banking and insurance are common reports 


RADIO BROADCASTS DOCTORS AT WAR 

Radio broadcasts Doctors at War by the z\merican Aledical 
Association m cooperation with the National Broadcasting Com- 
pany and the medical departments of the United States Army 
and the United States Navy will begin on December 26 at 
S p m Eastern War Time (4 p lu Central War Time, 3 p m 
Mountain War Time 2 p m Pacific War Time) An excep- 
tion is the Chicago area where the broadcasts will be heard by 
transcription at 8 p in Central War Time Saturdays on station 
WMAQ 

Titles subjects and guest speakers for the first four programs 
are as follows 

December 26 Give Vour Blood to 0 Soldier tlie slorj of battle casual 
ties c\acuation of bounded and the use of plasma 
Guest speaker j\Ja;or Gen James C Magee Surgeon General United 
States Arm> 

Januar> 2 Nurses at Home and Abroad the stor> of the army nurse 
and the nursing situation in home communities 
Guest speaker Capt Ida DTiiielson Armj Nurse Corps Director 
of Nurses Sixth Service Command United States Arno 

January 9 l\Ien Wlio Die in important factors in industrial 

health 

Guest speaker Dr Stanlej J Scegcr chairman American Medical 
Association Council on Industrial Health 

January 16 Stand B> for Casualties the doctor m the NaM 

Guest speaker Rear Admiral Ross T Mclutire M C Surgeon 
General United States Nav> 

Titles and subjects will be announced in advance in The 
Journal Names of local stations should be ascertained from 
local newspapers The National Broadcasting Companj, which 
formerly operated the Red and Blue networks, now Ins only 
one network, which is known as the National Broadcasting Com 
pany The Blue Netw'ork is now independent of tiie National 
Broadcasting Company Doctors at War can be heard onb 
tlie network of the National Broadcasting Compan> 
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MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 
B\U Iniioducid — II R 7S56, nitroduci.cl by R(.prcsLntativc 
Rniidolpli, WlsI Virgiim, a bdl to provuR for tliL registration 
of births 111 the District of Columbia tint were not legistered 
when the births occurred in the Distiict 
ChaiigiS III Sliiliis — II R 7522 has passed the House and 
Senate, a bill to amend the Distnet of Columbia appropriation 
act 1943, as to authorize the use of public school buildings 
ill the District of Columbia as and for day mirseiies and nursery 
schools II R 7781 lias passed the House and Senate, a bill 
defining the real property exempt from taxation in the District 
of Columbia Buildings belonging to and used in carrying on 
the purposes and actn ities of the Medical Society of the District 
ot Cohimhia will be specihcally exempted fiom taxation, as will 
be hospital buildings belonging to and operated by organizations 
organized not for profit 

MEDICAL BILLS IN CONGRESS 
Bdl Iiilrodiicid — H R 7S30, introduced by Representative 
Izac, California, proposes to authorize the Secretary of the 
Naij to construct and the President of the United States to 
present to the people of Saint Lawrence, Newfoundland, on 


behalf of the people of the United States, a hospital or dis- 
pensary or other memorial as a token of appreciation of the 
action of the people of Saint Lawrence in saving the lives of 
officers and men of the United States ship Pollux and the 
United States ship Tnnlon, wrecked near Saint Lawrence m 
1942 

Changes in Slaliii — S J Res 140 has been reported to the 
House, granting permission to Hugh S Cummmg, Surgeon 
Geneial (retired) of the United States Public Health Service, 
to accept certain decorations bestowed on him by the republics 
of Colombia, Haiti and Chile S 2769 has passed the Senate 
and House, a bill to authorize the rank of rear admiral in the 
Dental Corps of the United States Navy H R 6730 has been 
reported to the Senate, a bill to prohibit interstate commerce 
in dentures in violation of state and territorial laws This bill 
was passed over when reached on the Senate calendar, Decem- 
ber 11 HR 7633 has passed the House and Senate, a bill to 
increase the pay and allowances of members of the Army Nurse 
Corps and to provide for the inclusion in the Medical Depart- 
nicnt of the Army of such female dietetic and physical therapy 
personnel as the Secretary of War may consider necessary 


MEDICAL ECONOMIC ABSTRACTS 


MEDICAL AND DENTAL CARE BY 
STATE AGENCIES 

The great expansion in recent jears of medical care by state 
agencies is described by Joseph W Mouiitm, Assistant Surgeon 
General, and Eielyii Plook, United States Public Health Ser- 
vice, 111 the \ugust 21 issue of Public fhalllt Riports Medical 
care programs ‘ include those ofFeruig treatment for either acute 
or chronic illnesses, irrespective of whether general or highly 
specialized medical or surgical care nia> be involved” 

Eight departments of state governments are listed by name 
widi the miscellaneous classifications of ‘others' as participat- 
ing in such medical care programs Every state and territory 
has one or more departments so engaged The principal classi- 
fications of such care include general medical care of the needy, 
services for crippled children, cancer service, pneumonia service, 
and prevention and care of blindness 
General medical care is most frequently provided by depart- 
ments of welfare and state university hospitals, "although hos- 
pital commissions, independent state general hospitals and health 
departments also function for this purpose in certain jurisdic- 
tions \s a rule, the medical care afforded is not organized as 
a distinct and separate entity but is merely allowed for as one 
Item of a generalized public assistance program which also 
includes provision for food, shelter and clothing” 

A wide variety of plans are m operation often within a single 
state 

Phjsicians may be compensated according to a set fee 
schedule, they may be employed on a full or part time salary 
basis, or there may be in operation some sort of scheme whereby 
a central fund is built up from periodic contributions of those 
covered bj the plan Rates are sometimes determined by the 
state and sometimes by the local community Usually the 
medical care contemplated is that which might be given by a 
general practitioner in his office, plus emergency surgery Ser- 
vice IS sometimes restricted to professional ministrations and 
sometimes extended to include drugs and supplies Finally, 
economic eligibility for service is defined m such varying terms 
as clients of general relief,’ ‘medically indigent,’ ‘those unable 
to pay privately for needed care,’ and ‘wards of the state ’ One 
state facility goes so far as to designate actual income limits, 
while other governmental units of the same state offer similar 
medical service under more general economic restrictions Resi- 
dence requirements also reflect the individuality of states and 
even of their subdivisions” 


Owing to the "multiplicity of practices, it is difficult for a 
state agency to maintain supervisory control over local systems 
of general medical care ” Thirty-six states participate in the 
provision of general hospital care on either a free or part pay 
basis for needy patients Eight of these states supply the ser- 
vices through state operated hospitals exclusively Some states 
provide hospital care wholly at state expense In others, county 
and state share expenses Iowa, Louisiana and the District of 
Columbia operate a fleet of ambulances for free transportation 
to and from the state hospital The arrangements for special 
services such as for crippled children, cancer sen ice, pneumonia 
and prevention and care of blindness vary widely from state 
to state 

Most state departments of health give some attention to dental 
health Some complete dental health programs embrace both 
children and adults, but the attention of state health depart- 
ments IS usually confined to children’s dentistry and education 
measures The dental activities are being quite rapidly extended, 
seven new departments having entered this field of activity dur- 
ing the last two years klost states give some sort of dental 
service in school systems Some state health departments oper- 
ate "healthmobiles ’ or dental trailers which constitute motorized 
dental clinics In other states traveling health department 
dentists set up temporary clinics in a room of the school being 
served 

It IS estimated that “two thirds of the $285,715,800 expended 
for composite state health services is charged to health pro- 
grams w Inch, primarily, are identified with maintenance of facili- 
ties for correction or care of mental and physical disabilities 
Expressed otherwise over 190)4 million dollars are disbursed 
annually by agencies of state government for health activities 
in which medical or custodial care is the preponderant com- 
ponent This figure, it will be recalled, is exclusive of medical 
benefits paid through workmen’s compensation channels and of 
expenditures for tuberculosis and venereal disease, which also 
involve a considerable amount of medical care The amount 
of expenditures varies directly according to the health of the 
states The hospitalization for mental disorders alone accounts 
for nearly $145,000,000 Owing to the combination of various 
agencies it is difficult to give exact financial facts, and it is 
believed that the amount reported as being charged to medical 
care is extremely conservative This includes the cooperation 
of state university hospitals, general laboratory services for 
pneumonia control, and certain measures m cancer control and 
the prevention of blindness 
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(Physicians will confer k fa\or by sending for 

THIS DEP^RTHENT ITEMS OF NEYYS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY YCTIVI 
TIES NEW UOSPITYLS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

State Medical Board Election — Dr Penical Dolman 
San Francisco i\as recentlj elected president of the state 
board of medical examiners to succeed Dr Fred R DeLappe 
Modesto Dr George Thomason Los Angeles, was named 
Mce president and Dr Chailes B Pinkham San Francisco 
was reelected to ser\e his thirtieth eear as secretary treasurer 
of the board 

Baby Blood Bank — The Irwin Memorial Blood Bank of 
the San Francisco County kledical Society has adopted a new 
senice a baby blood bank consisting of half pint bottles of 
specially prepared baby-strength blood which are being made 
arailable to infants requiring transfusions in the San Francisco 
Bay region hospitals The plan was started to conserve blood 
and to procide a higher quality service to infants Cahiottiia 
and ]Vtslcrn Medicine states that formerly when the adult si7e 
full pint bottle of blood was furnished to babies about half 
the blood was not required and was often wasted and further 
more, the anticoagulant concentration of sodium citrate used m 
adult tiansfusions was not always entirely satisfactory toi 
babies The new special half pint bottle with a lowei anti 
coagulant concentration is found to be just right for infants 
It was stated 

COLORADO 

Society News — The El Paso County Medical Society was 
addressed at the Camp Carson Base Hospital, November Id by 
I leut Col Philip S Hench on ‘Management of Chronic Arthn 

tis Dr Lynn I Lull, Denver, showed a motion picture on 

syphilis before the Fremont County Medical Society in Canon 
Citj No\ ember 23 Dr Vardry A Hutton, Florence who 
has retired from actiie practice was elected an honorarj mcm- 
bei of the societj at this meeting 

CONNECTICUT 

New Million Dollar Hospital — The dedication and foimal 
opening of a new addition to the Hospital of St Raphael New 
Haven, took place October 24 According to the state medical 
journal the structure representing an expenditure of $2,000000 
is essentially a complete new hospital for all patients will be 
cared for in the new building while the present structure will 
be left for service purposes The new hospital is six stories 
high in the middle section with corresponding w mgs of four 
and five stories each on either end On the first floor are the 
administrative, library and pediatric departments On the upper 
floors are private rooms and wards of two to six beds diet 
kitchens and utility and retiring rooms The surgical division 
includes six operating rooms with the most recent type of an 
conditioning The mam kitchen storerooms and utilitj rooms 
are housed m the basement which also includes a coffee shop 
for the staff and visitors In the mam reception hall is hung 
a recent portrait of Dr William F Verdi chief surgeon of 
the hospital, painted by Deane Keller, New Haven and a gift 
of Mr Geoige Dudley Seymour, lawjer, New Haven 

DISTRICT OF COLUMBIA 

Anniversary Meeting of District Society — The Medical 
Society of the District of Columbia held a special piograni 
December 9, to commemorate its one hundred and twenty-fifth 
anniversary Dr A Magrudei MacDonald president of the 
societ} gave the introductory remarks Dr Arthur C Christie 
past president of the society spoke on ‘ Medicine in the Nation’s 
Capital 1817-1942 and Di Frank H Lahey Boston formerly 
president of the American kledical Association, 'Inierican 
Aledicine’s Contribution to tbe Nation ” 

Latin American Visits United States — Dr Miguel E 
Bustamante director of the Institute of Public Health and 
Trojiical Diseases of Mexico Citj, armed in Washington 
November 11, at the invitation of the Department of State for 
a two months visit to scientific and research centeis in this 
country His trip will take him to the National Institute of 
Health, Bethesda Md Vanderbilt University, Nashville 
Tcnn , Department of Biology, University of Chicago, Rocke- 

ller Institute Laboratories in New York health oiganiza- 


tions in rural Minnesota, Rocky Mountain Spotted Fever 
Laboratory at Hamilton, Mont, and the department of tropi 
cal medicine of Tulane University of Louisiana School ot 
Medicine, New Orleans 

FLORIDA 

Annual Registration Due January 1— Every practitionei 
of medicine and surgery holding a license to practice m Florida 
IS required by law to register annually on or before January 1, 
with the secretary of the state board of health, and at that 
time to pay a fee of $1 A licentiate failing to register annu- 
ally is liable to a fine of not more than §50 

Dr Griffitts in Charge of Health Unit — Dr Thomas 
H D Griffitts, who until his recent retirement was chief quar- 
antine officer of Puerto Rico and the Virgin Islands with 
headquarters in San Juan is now health director of the con 
sohdated health unit m Dade County in Miami Dr Griffitts 
was connected with the U S Public Health Service for a 
number of vears 

Activities of State Council for the Blind — At a recent 
meeting in Tampa of the advisory committee for the Florida 
Council for the Blind the members voted to give their ser- 
vices without remuneration for the duration of the war or 
until such time as a single consulting ophthalmologist can be 
employed by the council and they agreed to invite other 
ophthalmologists to advise and assist the council on a volunteer 
basis It was also agreed that the members of the state 
medical and denial associations be requested to provide general 
physical and dental examinations without charge, the council 
to assume responsibility for pa}ment of the cost of material 
used It further decided at this meeting to divide the state 
into three sections, the members to assume responsibility for 
cx|)ansion of the medical features of the sight conservation 
program in their respective districts Plans were also for- 
imihtcd to obtain eye examinations and corrective medical or 
surgical tieatmeiit for llie needy residents of the state 

ILLINOIS 

Special Society Elections — Dr Joseph A Fislier, 
Metropolis was chosen jiresidcnt of the Southern Illinois Medi- 
cal Association at its sixty eightli annual meeting in Marion 
November 5, and Dr Willis I Lewis Herrin was elected 
secretary -treasurer Anna was selected as the place of meeting 
of 1943 Wellington P Shalian Springfield executive sec- 

retary of the Illinois Fubereulosis Association was elected 
president of the Illinois Public Health Association during its 
lecent annual meeting m East St Louis Clarence W Klas- 
scii, B S , Springfield, chief sanitary engineer ot the state 
department of puhlie health was chosen vice president and 
Dr Edward A Pis/czek, Chicago health officer of the Cook 
Coiintv health unit, was made secretary -treasurer 

Chicago 

Another Hotel Quarantined for Venereal Disease — 
The city department of health cjuarantined the Harmonia Hotel, 
3000 Indiana Avenue December 10 on a charge of being a 
source of venereal infection among both civilians and men in 
the armed forces Thirty regular residents of the hotel were 
enjoined from leaving the premises by the quarantine news- 
papers reported Sixty-one cases of venereal infection Inve 
been traced to the hotel in reeent weeks it was said 

Branch Meetings — Dr Milton G Potter, Buffalo, dis- 
cussed ‘kfanagement of Brcccli Deliveries with Practical 
Demonstrations' before tbe Englewood Branch of the Chicago 
Medical Society on December 1 At a meeting of tbe North 
Side Brandi, December 3, Capt William E Eaton medical 
director U S Navy spoke on Medical Service in the 
Destroyer Force' and Major Tboims Donald McCarthy, kf C 
U S Army Hawaii Before, During and After tbe Attack 
on Pearl Harbor ” 

Meeting on Industrial Medicine and Surgery — Tbe 
Central States Society of Industrial Medicine and Surgery 
devoted its midwinter scientific session in Chicago December 
11, to war surgery and allied subjects Among tbe speakers 
were 

Dr W\lUam R Cubbins Compound Injuries 
Dr Harold C Vons Head Injurtcs 
Dr ItaJo F Volinj Sulfon Drug Therapy 
Dr Tames J Callahan Demonstration of Cases 

Dr Raymond \V AIcNealy Vascular Injuries in Reference to War 
Dr George L Apfelbacb, Contaminated Wounds nitb Gas and Tetanus 
Dr MiUon H Kronenberg Tlie Problem of Nutrition in Industr> 
Harold A Hooper D D S Mouth to Mouth Absenteeism 
Dr Hedwig S Kuhn Hammond Ind Visual Testing in Industry 
Major William J McConnell War Department Hygiene Super\ision 
of Ordnance Plants 

The dinner session was addressed by Colonel Norman 'I 
Kirlv, Af C U S Army on War Siiigery" 
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Society N(.\vs— I)i WiIIki I I’n'it will (ltli\tr tin pusi- 
(kiilnl idilubb litloii, tin- Iii^titutL of MciIiliiic of Lliti. if,o 
Jimno I’''”"-' ll""'''- '>•' II"- Pioblt-ms tml 

ol Orit,lil\ Di'in^- fiom tin Vicuiunnl of i 

Clinnii" Oti-i i I’tiiod of loitj Vi.ii!> ' 1 In. Climno 

bocnt) ot Inli-iiul iMt-diLiilL will In. nlditsstd, D(.LLnibi.i 21, 
It tin. Drikc Ilot(.l 111 1 joint scsmoii with tin. lIiiiiciI htitioii 
ol tin. Climt,o I kilt kssoei ilioii I lit -iiitikcis will ht Di-- 
Litzi dt 1 tl 'tb w'd Mtwtll C Ciillitrt on "SUidj of tin (_lot- 
tiin MtcIniiiMn !>> tin UtbpoibL to Iltiiirin' Dii Loiiib \ 
kitz, Alhii iM (loldm m Ritlnrd Liiij,tinloi f Loiiib G k ij)! in 
Hid Siininl 1 Killini, lln DiiKUostn Vilin ot tin Lkctio- 
tirdioitnin lined on nt \inl>'>ib ol 1-19 Viitopbied Cists 
Hid Dr Gtoit,t L Wiktilin, Chitiict \ Johnson, PhD 
Ldwm L Siiutli, PhD, Woodrow G Moss Mb, Di Mitloii 
L Goldbtii, jinl jniins R Wtn, lib, lititiiniil ot C\ptii 
iiminl Ktiiil II>ptrttnsion” 

MINNESOTA 

Physician Elected to Congress —Di Walm II jinld 
Miiiinapolis w is itttiiih tlttltd uprtstiiniiit fioin tin i iftli 
Aliiiinsota District to tin Congrtss ot tin United btites Dr 
Judd has httii i iinssioniry in Chnn loi in iiij jnrs and more 
recently Ins been st itioind at rtinliow bh nisi He giad 
iiateal at tin Unietrsit} of Vchrask i Collegt ot Mcdniin 
Omaha, in 1923 Dr Judd w is out of stetii \nitrnans who 
at a iiicttiiig ot tin Viininaii Dint ni for Medical Aid to 
China on Otloher 27 rtetived a iindil of honored merit foi 
warliint serenes to Clniia 

Four Counties Accredited for Tuberculosis Control — 
Steeciis County was reccntle aetiedited loi hiini in tiiheitnlosis 
eontrol, niaking the fourth tount> in the state lo he so classi- 
fienl 111 lln eoopcraliee program ot tin state iindnal association 
and the stale department ol he ilih to accredit coiiiUtcs shoeciiig 
a tuberculosis mortality rate not to cvcecd 100 per hundred 
thousand ot population and an incidence oi iiibi reuloiis infec- 
tion among seniors m high school not to cscecd 15 per cent 
Lincoln County was accredited on Dee 11 1941 Olmsted 

County on Maj 22 and Mnrra) Count) on August 28 lln 
niortalil) rate must be based on a fiee )eai atcrage and the 
student rate on tots of at least SO |ni eeiit of the senior 
students of the count) 

MISSOURI 

Dr Graham Receives St Louis Award —Dr I \ iits A 
Graham, Bi\by professor ol siirger), AA'aslnngton Liinersit) 
School ot Medicine, St 1 oiiis, was presented with the St 
Louis Award, Noeeiiibci 5 during special eeremonics in the 
inaeor's olTnc The award is gi\cn annuall) h\ an anon)mous 
donor to the St Louisan credited with the most outstanding 
contribution to the comniumt) during the tear and includes i 
$1 000 check and a certificate According to the s,t Loins 
Globe Democrat, the certificate cited Dr Graham for his basic 
achiciemcnts in dc\ eloping iiuhnonar) and hepatic surgery Ins 
producliec leadership as a teacher ot students and practitioners 
and for Ins iiifiiiciicc on surgical theory and practice and in 
particular for his ‘comprehensive focusing ot present knowl- 
edge on the treatment ol war injuries thereby making this 
information easily aeailablc to all surgeons for the eoiiseiea- 
tion and rehabilitation oi the Mctiiii of the carnage ot wai ' 
Dr Graham was born in Chicago and graduated at Rush 
Aledical College in 1907 He his been professor of siirgcr) 
at Washington Unnersit) since 1919 

NEW JERSEY 

Acting Executive Officer Appointed — Ldith L Madden 
office manager of the Medical bociet) of \ew Jersey Trenton 
has been appointed by the trustees as acting executue officci 
until an executive officer is selected to sueeced the late Dr 
Le Roy A Wilkes, rrenton 

State Society Occupies New Home — The Medical 
boeict) of New Jersey has recently moved its offices into the 
mrincr home of Mrs Perdinand AA^ Roebhng 222 AA cst State 
Street, Trenton The ofiices are located on the Iclt side ol 
me first floor and consist of a reception office in vvhich the 
mes, membership records and working equipment of the office 
manager, editorial seei clary and secretary to the executive 
olticer are kept The adjoining room formerly the hbrar) 
IS the board room and journal office The former solaiium 
•’6UU of the board room is the executiv e officer s private 
othce The other side of the first floor is at present being 
renovakd and will be occupied by a local ophthalmologist 
wnen finished The second and third floors of the building 
consist of bachelor apartments Tlic exterior of the building 
IS ot white stucco 


NEW YORK 

Students and Teachers Cooperate in Control Program 
for Influenza Afacctne — Students and teachers at Cornell 
Linveisit) Itlnca leccntly cooperated in a two week cxperi- 
niciil under the direction •! the Army Influenza Commission 
to test new vaccines Drs Norman H Plummer and Herbert 
k liiswoith, both ot New Y^ork, directed the experiment 

Report of Commission on State Hospitals — Tor the 
fust tunc in fifty jears since New York State assumed care 

01 the insane the rate of increase ot patients in residence in 
civil slate hospitals has decreased, according to a leport of the 
Icmpoiaiy Commission on State Hospital Problems, appointed 
by Gov 01 1101 Lehman Certain recommendations vvhich the 
cuiniinssion made and which have already been earned out 
aeeoiint toi the deeiease When appointing the commission 
(jovernoi 1 Chilian stated that the annual increase had averaged 

2 392 a )eai for the last ten years The commission reported 

a diop III this numbci to 726 between July 1 1941 and July 1, 
1942 adding that for the foui month period between July 1 
and Nov 1 1942 there was an actual decrease of 78 patients 
The icpoit sticssed as chief factors m this decrease the 

inci cased and earlier use of parole the boarding out of large 
minibers ot earcliilly selected patients m family homes and 

pi ogress 111 testing and using new methods of shock treat- 
ment flic commissions work to date was done from appro- 

priations aggregating 8110 000 for general expenses and foi 
aelditional prolessioiial assistance in putting its recommenda- 
tions into elteet m the state hospitals The report listed the 
following subjects as still in need of study the system of 
records and reports m regard to patients admissions the bear- 
ing of s)|ihilis eontrol measures on the future population of 
state hospitals, research as to possible relationships of inade- 
quate nutrition to mental illness and vocational training adjust- 
ment and emplo)mcnt of patients aftci parole or discharge 

rite annual increase m the resident population of the state 
hospitals for the ten vears July 1, 1930 to July 1 1940, aver- 
aged 2 392 a )ear The per capita cost ot maintenance ot 
patients in the state hospitals for the )ear ended June 30 1941 
(not including construction costs) was §38645 Of the 3 710 
reduction in resident population 231 represented patients traiis- 
teired to family care who weie still being maintained by the 
mental h)giciic depai tiiieiit This leaves 3,479 as the actual 
reduction in numbers of patients to be niaintained by the state 
The ntamteiianee of 3 479 patients at §386 46 a )ear amounts 
to §1,344 494 34 The average cost ol budding new state hos- 
pitals (before it became impossible to build them at all) was 
about §4 000 pei bed To construct buddings for an addi- 
tional 3,710 patients the miinber ot which exceeds the census 
ot each ot several existing state hospitals at §4 000 per bed, 
would amount to §14 840 000 This cost is actually postponed 
or avoided indefimtcl) to the extent that the reduction ot 

3 710 patients m the state hospital census ean be maintained 
The annual budget ot the state department of mental hygiene 
and the state mstitulions lor the insane mental defectives and 
epileptics IS one ot the largest of the state departments approx- 
imating §34 487 000 and toi the state hospitals alone about 
§28000000 a )car 

New York City 

Dr Conboy Named Chief Examiner for Board of Edu- 
cation — Dr John E Conboy has been appointed provisional 
chief medical examiner of the board of education until such 
time as a test is held to fill the vacancy created by the retire- 
ment 111 1941 and death of Dr Emil Altman Sept 11, 1942 
The test will not be held until after the war 

Course on Industrial Medicine — The New York Post- 
Giaduate Aledical School announces a course on industrial 
medicine, January 11-15 under the direction of Dr Harry J 
Johnson The course will be conducted by physicians in indus- 
trial medical practice in cooperation with the faculty ot the 
medical school Additional information may be obtained by 
addressing the director ot the New Y'^ork Post-Graduate Aledical 
School, 309 East 20th Street 

Josiah Lilly Honored — The New York Branch of the 
American Pharmaceutical Association held a dinner at the 
Hotel Penns) Kama, December 9, m honor of Josiah K Lilly, 
Ph G Indianapolis The Remington Aledal vv as presented to 
Mr Lilly at the dinner (The Jourxvl November 7 p 777) 
Ml Lilly IS the twenty-first recipient ot the Remington Aledal 
He was a student of Prot Joseph P Remington and grad- 
uated at the Philadelphia College of Pharmacy in 1882 He 
is 81 years of age 

Central Agency Urged for Advising Mothers — On 
December 5 Alayor La Guardia s committee on wartime care 
of children leported that an immediate major need was a 
central organization but decentrally operated service for advice 
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and information where mothers emplo)ed in industry or about 
to be so employed may get definite information on facilities 
aiailable for tlie care of their children It was further recom- 
mended to the ma>or that the proposed service also provide 
agencies to mothers seeking advice as to whether they should 
go into wartime industry on eitlir a full time or part time 
basis ■kccordmg to the New York Times the report suggested 
that at least siv of these centers be set up as a beginning 
and informed the mayor that “a quick sampling study of blocks 
throughout the city” would be undertaken at once to get 
reliable information on the extent of the need for additional 
nursery school facilities required for the child care program 
suggested by the mayor when the committee was organized 
in his office in October (The Journal, November 14 p 852) 
The committee will function in cooperation with all private 
educational social and civic agencies in the areas served It 
was also stated that there is a possibility that some private 
funds might be available for the information center program 
on an experimental basis 

OHIO 

Changes in Health Officers — Dr Kenneth E Bennett 
Strasburg has resigned as health officer of Tuscarawas County 
to enter the U S Army Air Corps Dr Bmt A Maieiuand 
Dennison will continue as health officer of Atchison until 

Jan 1 1944 Dr Robert A Evans Columbus has recently 

been appointed health officer of Franklin County Dr Harold 

F llmshull, New Lexington coroner of Perry Couiit> has 
been chosen health officer of the county, succeeding the late 
Dr Frank J Crosbie New Lexington 

Dr Hoerr Named Visiting Professor at University of 
Southern California — Dr Normand L Hoeir Henry Will 
son Pajne professor of anatomy and director of the department 
at Western Reserve University School of kfedicine Cleveland 
has been appointed visiting professor of neuroanatomy at the 
University of Southern California School of Medicine Los 
Angeles According to Ycaiicc he will be in residence m Los 
Angeles until February 1 While there he will conduct a 
course in human neurology and give several special lectures 
in southern California 

Academy States Position on Medical Service Plan — 
In a recent statement to the press, the Academy of Medicine of 
Cleveland announced tliat the Cleveland Medical Service Asso- 
ciation plan does not have the sanction or approval of the acad- 
emy and further that the plan is a privately operated enterprise 
with legal rights but no academy supervision At a regular 
meeting of the board of directors of the academy November 10, 
a special committee was appointed to draft a statement exphin- 
ing the academy s relation to the medical service association 
The release to the press was prefaced with a statement that 
medical insurance plans were voted down by the membership 
of the academy after four years of intensive study The Cleve- 
land Medical Service Association plan was incorporated when 
some members of the academy assumed leadership m drawing 
up such a plan for citizens of Cujahoga County (The Jour- 
nal, July 25, p 1034) after a recent vote of the academy had 
rejected the approval of such a plan Later an organization 
was set up in Cleveland to develop opposition to medical ser- 
vice insurance plans in the community which bears the name 
Association for Preservation of the Present American System 
of Medical Practice (ibid , August 29, page 1516) On Novem- 
ber 17, at a special meeting of the board, the special committee 
which drafted the statement on medical service plans was reor- 
ganized to include three members nominated by the Association 
for the Preservation of the Present American System of Medi- 
cal Practice, three members to be nominated by the Cleveland 
Medical Service Association and a chairman to be selected by 
these SIX members, all of whom are to be voting members of 
the Academy of kledicine of Cleveland 

SOUTH CAROLINA 

University News— The Medical College of the State of 
South Carolina Charleston has announced that Andrew J 
Geer a drug wholesaler of Charleston, had established a §1,000 
scholarship in pharmacy at the college to be awarded to some 
student who otherwise would be unable to pursue the couise 

TENNESSEE 

Personal — Howard D Schmidt, B E director of the divi- 
sion of sanitary engineering of the state department of public 
health Nashville has resigned to accept a position as prin- 
cipal sanitary engineer at the Institute of Inter-American 
Affairs for work m South America, newspapers reported 
November 26 kir Schmidt received his degree in engiiieeiing 
at Ohio State University, Columbus Ohio 


Dr Sachs Delivers Haggard Lecture — Dr Ernest Sachs 
professor of clinical neurological surgery at Washington Uni- 
versity School of Medicine, St Louis, delivered the William 
D Haggard Memorial Lecture at Vanderbilt University School 
of Medicine Nashville, November 27 His subject was “The 
Essential Qualities of a Great Surgeon ” The Haggard lecture 
was established hst year by the Vanderbilt chapter of Alpha 
Kappa Kappa in memory of Dr Flaggard, who was an alumnus 
of the fraternity and professor of surgery and cluneal surgery 
on the Vanderbilt faculty at the time of Ins death 

UTAH 

New Professor of Obstetrics — Dr Adelbert L Dippel 
associate professor of obstetrics and gynecology at the Unucr- 
sit) of Minnesota Medical School, Minneapolis, has been named 
professor and head of the department of obstetrics and gyne- 
cology at the University of Utah School of Medicine Salt 
Lake City Dr Dippel graduated at the University of Texas 
Medical Branch Galveston in 1928 for a time he served on 
the staff of Johns Hopkins University School of Medicine 
Baltimore and has been a iiieinbcr of the faculty at Minnesota 
since 1940 

GENERAL 

Association for Advancement of Science Postpones 
Meeting — The incetmg of the Aniericaii Association for the 
Advancement of Science and forty- four of its affiliated and 
associated societies that was scheduled to be held in New 
N ork beginning December 28 has been jiostpoiicd m compliance 
with a direct request of the Office of Defense Transportation 

The President’s Birthday Again Approved for Collec- 
tion of Poliomyelitis Funds — President Roosevelt has again 
approved the public celebration of Ins birthday in January for 
the purpose of collecting funds for the National Foundation 
for Infantile Paralysis In a letter to Mr Basil O’Connor 
New Nork president of the foundation President Roosevelt 
stated that he felt that any ‘interruption in this work vvould 
be extremely inadvisable unless absolutely necessary ” 

Social Hygiene Day — The anuital obsemnee of social 
hygiene day has been announced for I'ebruary 3, according to 
an announcement from the Americaii Social Hygiene Associa 
tion. New York A pamphlet entitled ‘Social Hygiene Takes 
Battle Stations contains suggestions for comimmity programs 
and gives an outline of the national social hygiene movement 
The American Social Hygiene \ssociation and its one hundred 
forty five affiliated social hygiene societies and committees 
cooperate with other national state and local voluntary orgam 
zations in the aim to curb and reduce venereal diseases The 
new brochure states that during the first world war there were 
157 146 more new cases of syphilis and gonorrhea among United 
States soldiers sailors and marines than there were wounds in 
battle itself Total absences from duty due to this cause kept the 
equivalent of 20 600 men out of the fighting for a whole year 

Dr Lyght Named Director of Health Education of 
Tuberculosis Association —Dr Charles E Lyght since 1936 
professor of health and physical education for men and director 
of the college health service, Carleton College, Nortlifield 
Minn , has been appointed director of health education of the 
National Tuberculosis Association He succeeds Dr Haro E 
Klemschinidt New York who resigned last summer Dr 
Lyght has served for the last five years as chairman of the 
Tuberculosis Committee of the American Student Health Asso- 
ciation He IS widely known as a lecturer on public healtli 
subjects and has contributed to many medical educational and 
lay journals in the fields of tuberculosis control student health 
and clinical medicine In 1926 he graduated at Queens Uni 
versity Faculty of Medicine Kingston Canada In 1927 he 
joined the faculty of the medical school of the University ot 
Wisconsin, Madison as assistant professor of medicine Dr 
Lyght was also connected with the department of student 
healtli of the university becoming chief physician m 1932 and 
director in 1936 

Winners of Mead Johnson Awards — Drs Howard ^ 
Howe and David Bodian vvho have been pursuing studies in 
poliomyelitis for several years were presented with a prize of 
?S00 during the annual meeting of the American Academy of 
Pediatrics in Chicago in November A prize of $300 went 
to Dr Harold E and Helen C Harrison, Ph D , New Haven, 
for their painstaking work on the excretion and absorption 
of phosphate by the kidneys’ The prizes are known as the 
E ilead Johnson Awards for Research m Pediatrics and are 
presented tiirougli the American Academy of Pediatrics The 
prizes just awarded were for the year 1941 Drs Howe and 
Bodian will continue their studies on poliomyelitis at Johns 
Hopkins University School of Medicine Baltimore, where 
under a recent grant from the National Foundation for Infan- 
tile Paralysis, a Center for the Study of Infantile Paralysis 
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null Riliti-il Viruses IS litlilK set up uiukl the dliection of 
Dr Keimctli f Mi\ej (lliu JouiiNVL, August 1, pige 1121) 
liotli Ur 111! '‘'O'' '"‘1 "'f'- o” fir-i'lly of Yak 

Uiii\i.rsity beliool of Meilieme 

Chaiigos in Industrnl Hygiene Foundation —1 lie Indiis- 
Inil Ihgieiie I'oiind itioii, New Yoik, eleiled tlie following 
liKiiilieis 10 Its binid of liustees it llie seieillli iiimnl nieeliiig 
111 Pittsburgli, Noieiiibei 10 11 Ned II Deiiboril PhD 
e\ccuti\e Mee pusideiit uid iinuigiiig diieetor, Nitioiid Safety 
Connell Cliaago Philip Diiiikei, Cheiii I piofessoi of iiidiis- 
irnl Ineaia 11 mud behool of Puhhe Iledth Boston Lieii- 
teiunt Colonel \iithoii} J Lui/i, M C, U S Aniij, chief 
Oeeiiinlioinl and iMililirj Il>i,ieiie Subdivision Pieveiilive 
Medieine UiMsioii in the Division of Industrial Health Ofiice 
of the Surgeon Ciciieril, Di Clarence D Selhv Detroit 
medical eoilsiilt lilt, Geileial Xfotois Coiporitioii Other bond 
iiieiiibers were reelected Ihe foiiiidatioii ilso aimouiteed the 
re-ceiit appoiiitnieiit of John P MeMahoii, e\ectitive seeietarj, 
as maingiiig direetoi of the louiidatioii to succeed Harry B 
Melkr, Se D , PiUsburgh, who retiied from active iiiainge- 
iiieiit beeaiise of ill liealtli Di Melki eoiitiiiues as consultant 
Dr Rajiiiond Husse> ot the Marjlaiid State Industrial Acci- 
dent Conimissioii Baltimore, was named to the medic d com 
niittee of the foutulalion 


New Gorgas Medal Awarded to Military Physicians — 
Three niihtirv iih)sieiaiis Were iireseiited with the first awards 
of the iiewlj established Goigas Medal at the Cosmos Club, 
\\ ashington D C December IS, according to an aimouncc- 
nieiit hi the \ssoeiation of Military Surgeons of the United 
Slates The} are Brig Gen jelTerson Uaiidolph Kean Sf C, 
U S Anil} Washington, D C , Brig Geii rrederiek F 
Russell, M C U S \rinv, Boston, and Rear Admiral Edward 
R Stitt, M C, U S Nav} Washington D C , all retired 
The awards were established reeeiitl} by John W}etli and 
Brother, Inc, Philadeliiltia in memory of Surg Gen William 
Gorgas, whose work in preventive medicine made possible con- 
struction of the Panama Canal The awards melude large 
silver medals inscribed with a likeness of General Gorgas and 
individual checks for ?500 The medal will not be an annual 
award but will be presented onlv when such recognition is 
voted b} llie association According to the announcement 
General Kcai was cited for his aid in conquering yellow 
fever b} initiating wariarc in Cuba against mosquitoes in 1900 
General Russell for first imniumamg the entire army and 
reducing the t}phoid peril to a minor problem and Admiral 
Stitt for extensive research and writing on tropical maladies 
and their prevention The medals were presented at special 
ceremonies at which Mrs Aiken Wrightsoii daughter of Gen- 
eral Gorgas, was guest of honor and received a courtesy medal 
The presentation followed introdiictor} remarks b} Frank F 
Law, head of John Wveth and Brother 
Fellowships m the Medical Sciences — Fellowships in 
the medical sciences similar to those which have been admin- 
istered by the Medical Fellowship Board of the National 
Research Council since 1923, will again be available for the 
}ear beginning Jul} 1 Tliesc fellow sliips supported by grants 
from the Rockefeller Foundation to the National Research 
Council, are designed to provide opportunities for training and 
experience m research in all branches of medical science They 
are open to citizens of tlie United States or Canada who 
possess an M D or a Ph D degree and are intended for recent 
graduates who arc not yet professionally established In addi- 
tion to these fellowships the Medical Fellowship Board admin- 
isters two groups of rescarcli fellowships, made available 
through a grant from tlie National Foundation for Infantile 
Paralysis, Inc The first group, open to applicants who hold 
eitlier the Ph D or the M D degree is for the purpose of 
providing opportunities for special training and experience in 
the study of filtrable viruses The second group open only 
to graduates in medicine who have completed one or more 
years of hospital experience in clinical surgery and are plan- 
ning a career m orthopedic surgery, is designed to provide 
opportunities for training and research in those basic medical 
sciences which will be of particular value in furthering prog- 
ress in the field of orthopedic surgery Fellows will be appointed 
at a meeting of the Medical Fellowship Board late in Feb- 
ruary Applications to receive consideration at this meeting 
must be filed on or before January 1 Appointments may begin 
on any date determined by the board For further particulars 
concerning these fellowships, address the secretary of the 
p'edical Fellowship Board, National Research Council 2101 
Constitution Avenue, Washington, D C 

to Improve Teaching of Tropical Medicine in 
iwedmal Schools — The John and Mary R Alarkle Fouiida- 
uon has given §25,000 to the Association of American Medical 
Colleges to finance a program for the improvemen ♦ 


tropical medicine m the medical schools in the United States 
and Can ida Under the plan, each medical school will be 
olliud an opportunity for two members of its teaching staff 
to attend a two month course in tropical medicine beginning 
J imiary <1 fhe development of the program will be in charge 
of i committee on tropical medicine of the association con- 
sisting of Drs Henry E Melcney, Herman M Biggs professor 
of pievcntive medicine. New York University College of Medi- 
cine New York chairman, Malcolm H Soule, Sc D , profes- 
sor of bacteriology and head of the department, Umveisity of 
Miehigan Ann Arbor, and Dr Hiram W Kostmayer acting 
dean, Fulane University of Louisiana School of Medicine New 
Orleans T he Surgeon General of the Army has given per- 
niissioii for one representative from each school to attend the 
coiiise in tropical medicine being given to medical officers at 
the Army Medical School, Washington, D C The course 
consists of a broad survey of tropical medicine and is intended 
for chtiical instructors m medical schools The department of 
tropical mcdicme at Tulaiie has agreed to give a special course 
III tropical medicine in which particular emphasis will be placed 
on the laboratory diagnosis, pathology, clinical aspects and 
prevention of tropical diseases This study is intended par- 
ticularly for physicians who will teach the laboratory aspects 
of tropical diseases Each of these courses can accommodate 
tliiity instructors from medical schools Travel and living 
expenses and, in the case of the Tulane course a tuition fee, 
will be paid from the appropriation of the Markle Foundation 
The deans of medical schools have been asked to nominate 
instructors to attend these courses and the response indicates 
that each course will have a maximum attendance Preference 
will be given to the schools whose instructors are now least 
well prepared to teach tropical medicine 

It is recognized that there is also great need for instructors 
III medical schools to obtain practical experience m tropical 
medicine Preliminary inquiry indicates that such experience 
can probably be provided in the American tropics later during 
the coming year Candidates for such practical experience 
would be selected from among those who have completed the 
course at the Army Medical School or Tulane and other 
instructors who hav e had academic training but not field experi- 
ence in tropical medicine 

The committee in charge of the project has also interested 
Itself in the collection of teaching specimens and material for 
the leaching of parasitic and other tropical diseases m medical 
schools The Army Medical School with the cooperation of 
the National Institute of Health, Bethesda, Md , and other 
institutions is developing a distributing center for such mate- 
rial Information concerning the center is being sent to the 
medical schools with instructions for the procurement of mate- 
rial cither locally or from the centei It is expected that in 
addition to laboratory specimens of animal parasites, there may 
be available certain charts lantern slides and motion pictures 
The Office of the Surgeon General of the Army has offered 
to make available to medical schools information which has 
been collected on the distribution of tropical diseases through- 
out the world Plans for editing this material are in progress, 
and it IS expected that maps will also be prepared and made 
available to medical schools, showing the world distribution of 
the important tropical diseases The Markle Foundation has 
made an appropriation of §3 000 to the National Research 
Council for the preparation of this material 

CANADA 

New Professor of Obstetrics and Gynecology — Dr John 
Ross Vant has been appointed professor of obstetrics and gyne- 
cology at the University of Alberta Faculty of Medicine, 
Edmonton, succeeding the late Dr Leighton C Conn Dr 
Jermym O Baker is associate professor All are of Edmonton 

Course on Chemical Warfare — McGill University Fac- 
ulty of Medicine, Montreal sponsored a course of lectures and 
demonstrations on chemical warfare, October 19-30, under the 
auspices of the director of civil air raid precautions Dr Israel 
M Rabinowitch, associate professor of medicine at McGill and 
scientific adviser on chemical warfare to the federal office of 
civil air raid precautions, conducted the course 

LATIN AMERICA 

Blood Plasma Bank in Cuba — The American-Cuban Fund 
of Helping the Allies has donated a fund of §12,500 to the 
Medical Federation of Cuba to establish a blood bank in Cuba 
Drs Gonzalez de ilendoza Arostegui, Havana, and Moises 
Chediak, Havana, were appointed by the national committee of 
the federation to study the organization and functions of blood 
banks in the United States preliminary to the establishm 
of the Cuban bank - 
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LONDON 

(From Our Riqu^ur CorrcspouAtui) 

Nov 14 1942 

Traumatic Duodenal Ulcer 

Sir Vrtliur Hiiist, Mr W H Ofeilvu. and Dr C Keith 
Siniiison halt reported in Gu\ s Hospital Ripoils an evample 
ot tile rare production of duodenal ulcer dircctlv by trauma A 
man aged 39 iiho was admitted in October 1931 bad had good 
digestion until June 1915 when he was kicl ed m the cpigas 
triimi by a horse He sustained a big bruise and was uncoil 
seious for a few minutes Some hours later seiere abdominal 
jiaiii and aoiiiitmg de\ eloped Continuous pam and aoniitnio 
alter cverj meal preieiited work In July bis appendix was 
reiiioicd, but on leaiing llic hospital he had seicie pam after 
eecrj meal In October 1915 gastrojejutiostoiiij was performed 
riie pjlorus was found constrieted bj a healed ulcer \ftci 
the operation he kept fairlj well foi i time and returned to his 
work as a metallurgist But be was alwajs liable to attacks 
ot pam and diarrhea He miproecd but the trouble returned 
each winter Iroiii 1919 to 1922 and between tunes he had shorter 
periods of ill health In 1923 liciiiateiiiesis pioied tienl> fatal 
He improied again until May 1925 when he had another severe 
lieiiiorrliage Partial gastrcetoniy was pci formed No ulcer 
was found but tlieie was a healed sear at the pyloius whieli 
was constricted His health iiiipioied but in the subseiiiieiit 
yeirs he had at intcrials serious hemorrhages m the form of 
nielena In July 1931 he had Ins tenth serious hemoirhige 
On admission he complained of epigastrie pain ifter me ils, 
but this could be preieiited by leading a (piiet hie \ i ly 
examinations showed that the remaiiitng portion of the stoniaeli 
emptied rapidly but that some backflow took plaec as far as 
the duodenal bulb A Pola Moymhan gastrectomy w is per 
tormed after adhesions had been diiided He made an excel 
lent recoieiy Ten years later m 19-11 he was m good health 
and had gone to Ameriea in a teehmeal job for the govcrnmeiit 
This IS the only case of gastric or duodenal tileer seen by 
the writers in which symptoms dei eloped iinnicdiatcly after a 
local injury Chaher and Desjaecjues ( iini <ti imd 14 78 
[July] 1923) desciibcd a case of lieniatcinesis immediately after 
the kick of a horse m the epigastrium M J Stewart (Huist 
and Stewart Gastric and Duodenal Ulcer New York Oxfoid 
Unuersity Press 1929) found focal hcinoirhages and laeci i 
tion of the stomach in deaths fiom trauma wliieli might well 
ha\c been the starting point of ulcci had the patient suirired 
Stewart also reported that a man who was ciushed m the 
eingastriuni by the fall of a mine roof coinplamed of pam 
alter tal mg food and perforation occurred three months latei 
At operation there was already intense peiitomtis and he died 
two days later The necropsy showed an early chrome uleei 
on the antcnoi gastric wall 

The Destruction of Instruments in the Museum 
of the Royal College of Surgeons 
The recent publication of ‘The History and Esolution of 
Surgical Instruments, by C J S Ihompson hoiioraiy curatoi 
of the liistoueal collection ot the Museum of the Royal College 
of Surgeons of England, shows the damage done by Gciman 
xaiidahsni to the greatest collection of surgical instruments, 
new and old, in the world These numbered about three thou- 
sand when disaster orertook them In one air raid a few 
were injured by water and the council of the British Institute 
ot Surgical Technicians undertook their repair, but before this 
was completed nearly the whole of the surgical instrument 
museum was destroyed in another laid From the debris some 
two thousand were sahaged, of wdiich about fifteen hundred 
and a small collection of Chinese instruments were m fan con- 


dition The remainder, comprising most of the obstetric instru- 
ments were badly damaged As shown by his “Guide to the 
Surgical Instuiments in the Illuseum, Dr Thompson has long 
been m the words of the late conservator of the museum. Sir 
Aitliur Keith recogni/ed at home and ibroad as an authority 
on all that pertains to the technic used by medical men of past 
times III the tieatment of disease” He has traced m the collec- 
tion the erohition of the scalpel from the Babylonians of 1000 
B C through the Greeks and Romans down to modern tunes 
and similarly the etolution of the imputatiiig knife, the saw 
and other instruments The reseued instruments have, after 
temporary lefurbisliiiig been stored m metal cases supplied by 
the iiistitiilc under the direction of which they will be renoyated 
after the wai by skilled eraftsmen Mtieh of the damage of 
eotiisc IS II reparable Here is one ph isc of a war which is 
being waged not merely against peoples but against ci\ili/ation 
itsill by a nation which iieeer tires ot bragging about its 
kiiltui It IS fortunate that Dr 1 lioiiipson's profusely illus 
tiated books to some extent eonipeiisate lor the loss of iiistru- 
iiieiits 111 this gieat histone il series 

Factory Accidents and the War 
The eiiti iiue into w ir iiidnstries of a large part of the popii 
lation has h id a profound elTeet on factory accidents In his 
anmi il report Sii Wilfrid G irrett, ehiel inspector of factories, 
estimates that neidents m faetoiics cause a loss ot o\er 50 
million III in hums each nionlh and factory figures do nut 

Pii iiilahh IilhLiiIs Duniiq F our 1 nirs 
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meliide mining roid and rail transport, agriculture ind slnp- 
jimg Ihe health ot l letory workers has been well maintained 
wliieh IS attributed largely to jiroyision of meals m canteens 
Women hue liken up yyar yyork m immense mimbers There 
IS no indieation tint their he ilth has been aihersely affected 
But the iinyyisdom ot employing yyomeii who haye had children 
on yyork tint leiiuires nndne sti im on the abdominal muscles 
IS pointed out \s im„lit be expected, the w ir h is been attended 
yyith a great increase m preyeiitible accidents Hie figures 
loi the past lour yens ue giten m the aeconiiiany mg table 
The increase m factory aeeideiits to women his been much 
greater than m the ease ot men The number ot ill factory 
aceuleiits to adult men w is 134 752 m 193S iiid 191 343 in 1941, 
an increase of 42 per cent ihe number toi adult yyomeii was 
14 626 m 1938 and 42,587 m 1941, an ineiease ot 192 per cent 
But the liability to aeeident per capita yyas less in yyomeii than 
III men Ihe liability for men yyas 1 m 25 in 1938 and 1 m 20 
111 1941 the liability for yyomcn yyas 1 in 105 in 19 j 8 and 1 ui 
5(i in 1941 The gieat inereise in the liability ot women can 
be explained by the large number yyho were new to taetory 
yyork 

Lord Nuffield Honored 

Lord Nuffield s munifieent gifts to singeiy haye olteii been 
repotted prceiously In appreciation the Royal College of 
Suigeons has conteired on him its honoiary medal, a distinction 
gueii to only eighteen other persons m the last hundred and 
forty years In making the presentation the president, Sn 
Alfred Webb Johnson, said that, yyliile it was true that great 
riches had no real use except for distribution, it was equally 
true that virtue and liberality iii the present possessor were the 
most just and indisputable titles of nobility Lord Nulbcld 
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npliul that nothing lii. hid oci itc(.i\u\ hid gi\cii him greaUi 
pkisiirt WInt ht had doiiL foi im.diLmL iiid buigi.rj w is only 
\\Int he Lonbideied lii. should ln\i. doiu. Mi Lrnest Brown 
nimotcr of health, said that too often gieeis who luished 
nione> on espensiee binldmgs showed too little coneein foi the 
iiieii and women who weie to use them I old Nulheld neeei 
made that mistake Ot all Ins gilts they would like to piaise 
Iniii most for two things (1) establishing siv professoi ships 
and two readerships at Osfoid, (2) fonndiiig the Institute of 
bocial Medieine 

BUENOS AIRES 

(I tun Onr Rmuhir Cornst^ondiiil) 

Oct 30. m2 

Tuberculobts iti Argcnttna 

The Coiiiiston N icioiial de 1 nberenlosis was reeeiitlj appointed 
be the gueeriimeiit of xiirgentiii i is i biancli of the National 
Department of Iljgieiie ilie iiieitibers of the board of direc 
tors are Drs V \ K iimoiidi, president, R T Vaccarer/a, \iee 
president, and R \ \ lecarerz i, seeretarj 
Dr J X Friiea of the Saint irj Bratieli of the Geiieial 
Department of prisons and penal institutions sUidn d the inei 
deiicc ot Uibereiilosis among prisoners and deliiKineiits \mong 
1,893 prisoners there were 29 with tnbeiculosis (I S3 per cent) 
and ISO with diseases ot the respiratorv triet (7 92 per cent) 
\inong 1,S09 deliiuiuents there were 10 with tnbereiilosis (060 
percent) and 127 with diseases ot the respn iton tract (8-11 per 
cent) In the whole group ot 3, -102 prisoners tuberenlosis w is 
loiind III 39 (1 41 per cent) and iiontnberenloiis diseases of the 
respiralorj tract m 227 

Drs \ A Raimondi, J GlIloaiulL M Boiilaiite of Buenos 
Vires took roentgenograms ot the chest ot 2S (100 seliool chil- 
dren and discoeered tuberculosis in 2,784 children 1 he disease 
was in evolution m 1 21 per cent ot the cases and inactive m 
10 1 per cent 

Drs Giiinersindo Sajago and Isuas N ipnt of Cordoba 
reccntl) observed children who had been given BCG vaeiinc in 
the Insiitiilo de Tisiologia of that citv \ group of 330 new 
born infants had the vaccine troni Mareh 1937 to March 1938 
It was adimnislered bj mouth It was given during the first 
week after birth It was administered during tasting and dis 
solved in tea or milk in a dose ot 0 01 mg ever} other da} to 
a total number of three vaccinations Vnotlier group ot 30 new- 
born infants had iiitradernial injections ot 0 1 mg ot BCG 
vaccine in 02 cc of a vehicle The highest ligiires of alleig} 
among infants who had the vaecme bv mouth were observed 
from the third to the fourth months The highest allerg} figures 
in the second group appeared between the first and second 
months after the injection The minimal figures ot allerg} in 
infants in this last group were m the lonrth and fifth months 
The rate of mortality in vaccinated mlants was 8 3 per cent in 
comparison with that of 13 6 per cent m nonv acemated infants 
The highest rate of mortality m vaccinated infants occurred 
during the first three months ot lite, whereas in nonvaccinated 
infants it was shortly after the mlants reached the age of 1 year 
The prevention of tuberculosis in -Vcgcntina has made great 
progress At present all the applicants to and employees in 
positions in which they are m iregnent contact with the public 
are systematically observed tor tuberculosis “Ml goveriinient 
employees report for periodic exammations All applicants for 
government positions have cluneal exaiiiiiiations roentgenogiaiiis 
and tuberculin tests The allergic workers are classified 
Among 10,863 applicants for work who were examined for 
tuberculosis, a positive diagnosis was made in 104 Fift} one 
individuals were accepted to work with temporary certificates 
while the} were under antituberculosis therapy The group of 
10 708 healthy applicants was obsei v ed for two years and tuber- 
culosis developed in 6 Before a system of examinations was 


adopted for workers, the average frequency was 320 per hundred 
thousand individuals, which is ten times as much as that observed 
at the present tunc 

TVPHOID IN CIIII c 

Ur H San Alartin Ferrari recently studied sanitation and 
typhoid 111 Chile He reviewed previous epidemics and some 
300 cases which occurred during a recent outbreak He con- 
cludes that the mortality from gastroiiitcstmal infections in 
Chile, especially m Santiago has inei cased during the last three 
yens Several sources of infection, including possible contami- 
nation of drinking vvater, are present in Santiago The mam 
soiiices of infection are green vegetables, ice cream, milk prod- 
ucts and probabl} also Hies An examination of 600 samples 
of feces of persons handling food showed that 1 7 per cent were 
typhoid carriers 

Detoxicating Action of Ascorbic Acid in Gold Therapy 

Ur Rogeho F Carratala of Buenos Aires recently conducted 
ihiiical observations and expcriiiieiital research on the role of 
hypovitainmosis C in the development of hypersensitivity to 
gold therapy The method generally used to determine h}per- 
seiisitivit} to gold therap} is that of making an intradermal ^ 
icietioii with a gold preparation The method advised by 
Carratal i is moic simple and reliable It consists in making 
light scarifications on a small area of both arms They should 
not bleed Iiiimcdiately afterward those of one arm are covered 
with gaiire soal ed in a 20 per cent sodium gold thiosulfate 

solution and those ol the other arm are covered with gauze 

so iked m a mixture of this solution and a 20 per cent ascorbic 
aeid solution The soaked gauze on each arm is left in contact 
with the seal ifications for filteen to twenty hours, after which 

It IS removed and the results are read as when an intradermal 

test Is pcrlormed T he author made observations in 6 cases 
ot rlieuinatisiii The icsults of the reaction to the sodium gold 
thiosullate alone were stronglv positive in 4 cases, weakly posi- 
tive 111 1 case and negative m 1 case The lesults of the reaction 
to the mixture of sodium gold thiosullate and ascorbic acid 
were weal ly positive in the case m which the same reaction 
appeared to sodium gold thiosullate alone In all other 3 cases 
the results ot the reaction were negative By testing the excre- 
tion ol vitamin C in the urine it was found that the 4 sub- 
jects showing livperseiisitiveness to gold therapy were suffering 
with livpovitaininosis C The b}persensitive patients showed 
intoleraiiee to the gold therapy The symptoms were controlled 
by adiiiiiiibtration ot vitamin C One of the patients developed 
acute dermatosis in the course of gold therapy The latter was 
discontinued, vitamin C was administered and gold therapy was 
again administered without further toxic effects 

The author experimented on guinea pigs and on the basis of 
Ills results, emphasizes the value of vitamin C in preventing 
intolerance and the toxic eftects of sodium gold thiosulfate 

Tuberculosis in Paraguay 

Dr J M Boettner, a professor m the Faculty of Medical 
Sciences of the National University ot Paraguay, wrote an 
article in the liiales de la Faculiad de Ciencias Mtdicas, 
Jaiiuar}-Juiie, 1941, in which he stated that tlie city of Asuncion 
IS now 111 a complete epidemic phase without having reached 
the greatest figures of massive tuberculous infection People 
111 the rural zones of Paraguay are in a state of pretuberculiza- 
tion They will be easy victims for epidemic outbreaks when 
the loutes of communication with other places improve The 
aiitituberculosis campaign is well organized in the capital of 
the country, however, much is lacking There should be ready 
one or one and one-half beds for tuberculous patients for each 
death from tuberculosis which is registered The mortality for 
tuberculosis m Asuncion is 190 deaths for each hundred thousand 
persons and it lepresents more than 10 per cent of the general 
mortality 
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Hubert Work ® Englewood Colo, formerly Secretary of 
the Interior and President of the Aniencsn Medical ‘Association, 
died of coronary thrombosis in St Joseph’s Hospital, Denver, 
December 14 „ t ■ ^ 

Dr H’ork was born in Afarion Center, Pa July 3, 1860 
He studied at the Indiana State (Pa) Normal School and 
Medical Department of the University of ^fichigan, taking his 
medical degree at the University of Pennsyhania in 1885 The 
same year he began the practice of medicine m Greeley Colo 
Later he renioeed to Pueblo, where he was a founder m 1896 
of tlie Moodcroft Hospital for nervous and mental diseases 
serving there for many years as physician m charge He was 
also superintendent of the early Woodcroft School of Feeble 
Minded Children 

In 1908 Dr Work was delegate at large for the Republican 
National Convention and subsequently served as chairman of 
the Colorado Republican State Central Committee and mem- 
ber of the Republican National 
Committee In 1921 he be 
came first assistant postmaster 
general of the United States 
Then following one years ser- 
vice as Postmaster General 
Dr W^ork became Secretary 
of the Interior on March S, 

1923 a position he held until 
July 24, 1928 The following 
year he was chairman of the 
Republican National Commit- 
tee He was once a candidate 
for the United States Senate 
but was defeated by a small 
majority 

Throughout liis long public 
career. Dr Work maintained 
a deep active interest in medi- 
cal developments During the 
late eighties he was a member 
of the Colorado State Board 
of Medical Examiners For 
four years he was president of 
the state board of health and 
later president of the Colo- 
rado State ^ledical Society 
In 1906 he began his first term 
as a member of the House of 
Delegates of the American 
Medical Association In 1916 
he became the first chairman 
of the House of Delegates of 
the Association and later its 
first speaker He was a mem- 
ber of the Judicial Council and 
in 1920 was chosen Presi- 
dent-Elect of the Association, 
assuming tlie presidency in 
1921 

Dr W^ork’s professional 
reputation was obtained as a 
clinician and psychiatrist He 
received many honorary de- 
grees and was a member of 
numerous scientific groups devoted to his specialty, serving in 
1911 as president of the American Medico Psychological Asso- 
ciation He was a fellow of the American College of Physicians 
and a member of the Central Neuropsychiatric Association and 
of the American Psychiatric Association He was consulting 
physician to the Colorado Fuel and Iron Company Hospital and 
the Colorado State Insane Asylum, Pueblo Twice he was 
chosen president of the Medical Veterans of the W^orld War 

During WMrld War I Dr Work rendered distinguished ser- 
vices acting as medical adviser of the Provost klarshal General 
It was in this capacity that his diplomatic qualities were of 
inestimable service in correlating the work of the medical depart- 
ment of the army with that of the Provost Slarshal General s 
Office At the conclusion of the war he became a colonel m 
the medical reserve of the Army 

Dr Work’s death closes a long and distinguished life He 
was a kindly man, endearing himself to every one by his affa- 
bility calm and reserve He inspired cooperation and efficiency 
and was ever ready for usefulness with kind comment or witty 
repartee 


William Toy Shoemaker ® Philadelphia, University of 
Pennsylvania Department of Medicine, Philadelphia, 1891, 
specialist certified by the American Board of Ophthalmology, 
professor of ophthalmology and vice dean for ophthalmology 
at the Medico Chirurgical College, Graduate School of ilcdi- 
cine University of Pennsylvania, formerly clinical professor 
of ophthalmology at the Woman’s Medical College of Pennsjl- 
vania, member of the American Ophthalmological Society, 
College of Physicians ot Philadelphia and the Association 
for Research m Ophthalmology, Inc , fellow of the American 
College of Surgeons, served as consultant to the Germantown, 
the Pennsylvania and the Womans hospitals, consultant and 
honorary chief, department of ophthalmologj, Lankenau Hos 
pital where he was formerly an assistant ophthalmologist chief 
ophlhalniologist and an executive medical officer, chief depart- 
ment of ophthalmology. Graduate Hospital of the University 
of Peniisilvania served overseas as a major during World 
AA'ar I a contributor to medical textbooks, encyclopedias and 
medical journals for five j ears editor of the liiiials of O/’lidia!- 
iiioloQv aged 73, died, November 26, in the Graduate Hospital 

James T Hurd, Galeton 
Pa , College of Physicians and 
Surgeons Baltimore, 1885, 
member of the Medical Society 
of the State of Pennsylvania, 
past president of the Potter 
County Afedical Society, for 
many years served on the 
school board of Galeton as a 
member of the board of health 
and as treasurer of the Potter 
County School Directors’ 
Association for many years 
bank president, in 1940 re- 
ceived an ivvard from the 
Seventh Councilor District of 
the Medical Society of the 
State of Pennsylvania for fifty 
years ot practice, aged 83, 
died, November 1, of coronary 
thrombosis 

William Elliott Dold, 
Charlottesville, Va Univer- 
sity ot the City of New York 
Medical Department New 
York, 1880, member of the 
Medical Society ot the State 
of New York the American 
Psychiatric Association the 
New York Academy of Medi- 
cine the New Y'ork Society 
of Medical Jurisprudenee and 
the New York Neurological 
Society , formerly medical 
superintendent of the River 
Crest Sanitarium, Long Island 
City at one tune physician to 
the Jfanhattan State Hospital 
and tlie psvchiatric branch of 
the New York Hospital New 
York, aged 86, died Novem- 
ber 9 

Arthur D Gray ® Topeka, 
Kan , Kansas kfedical Col- 
lege, Medical Department of 
AVashburn College Topeka, 
191- , member of the ‘Ainericaii Urological Association fellow 
ot the American College of Surgeons, urologist, Christs Hos- 
pital, member of the staff of Stormont and St Francis hos- 
pitals urologist and consultant m genitourinary diseases at the 
topeka Municipal Clime, Menninger Clinic and Sanitarium, 
Willcrest Sanatorium and the Atchison, Topeka and Santa Fe 
Railway Hospital, aged 56, died, October 30 of coronary 
occlusion 

Robert Edwm Hilburn, AA^ichita Falls, Texas, Umver- 
* t i”' Louisville (Ky ) kledical Department, 1909, member 
ot the State kledical Association of Texas served m the 
medical corps of the U S Army during AVorld War I, for 
the past fourteen years medical examiner for the Wichita Falls 
area of the Civil Aeronautics Administration , aged 00 , died, 
September 6, of heart disease at his farm home near Antelope 
Irving Emerson Sumner ® Brooklyn, University and 
Bellevue Hospital Medical College, New Y’ork, 1917 served 
in the medical corps of the U S “Army during World AA'ar I 
associate surgeon at the Beth Moses Hospital and adjunct 
surgeon at the Wyckoff Heights Hospital, aged 48 died. 
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NmunlKr 9 m Hit 1 oiiR Mind C()IIc(,l Ilospitil of thiotn- 
boMs of tliL will Miiiltiplt embolism 

Frank Hnmhn BlacUniarr i* Cine igo, Ililmeiinim Medital 
ColleKe md Ilospitil, Clue 1S97 membei of the K idio- 
liiLKil SoeietJ of Not til \meiiei,_lne on the stall of the 
Clin it,o Meiiiond llospitd, i^i-d 71, died Septeinhci 16, of 
ureiiioiintoMs due to ciiemonu of the left middle lmt,er 
William Byrne Brown « Coliimhi i Mo , Rush Aledie il 
Colkbi-I Cliiei^o, 19)1), diieetor of the diMsion of he iltli edn- 
eatioii -it blepheiis Collefte , pisl piesideilt of the Boone County 
Medied Soeiett , fellow of the \meiiein Collete of Physicians, 
a!,ed 18, died suddeill), Noeemhei 8, of heait dise ise 

Meyer Merle Cutler, ChieiKo, Uinveisitj of Illinois Col- 
kee ol Medieme, Cine i|,o 1917, ineinhei ol the Illinois State 
Medical boeieti foimerlj house phjsieiaii md resident ladi- 
oloeist at Miehael Reese llospitil, af,ed 11, died Notember 17, 
111 Miami Beach lli of rlieiimitie heait dise ise 
Pasquale A Rosati, PittshniKh, Re),u Unueisiti di N ipoli 
Pacolti di Medieina e ClnrniKn Ital\, 19011 seieed as a e ip- 
taiii 111 the It ill 111 Vrni> Medie il Corps during W'orld War I 
aqed 71, died, October 27, in the liehedere (leiieral Hospital 
of endocarditis and caidiac asthma 

Herbert James Bryson, New Orleans , George Washiiig- 
ton University Sehool of Medieiile, W islnngton D C 1907, 
served as a major in the U S Ariiij diiriiiR World Wir I, 
aged 61, died, Noveinher 3, ot geiierdized ai teriosclerosis and 
arteriosclerotie heart disease 

Harry Raymond Fleming, Ilnmholdt, Sask , Queens 
Uiiiversit} I aciiltv of Medieme, Kingston Out 1922, was 
first eleeted to the House of Cominoiis at the geiieial election 
111 1935 and reelected at the 19-10 general election aged dS, 
died suddeiilj, November S 

Benjamin Levine, New York, New York Homeopathic 
Medical College and I lower Ilospitil, New York 1920, served 
during World \\ ir I, aged 53, died November 0 ill the New 
York Polj clinic Hospital of carcinoma of the stoinacli with 
iiietastascs to the pancreas 

Luetus Barton Leake ^ leiiuile, Texas, University of 
Texas School of Medicine, Galveston, 192-1, iiresideiit of the 
Bell Count) Medical Societ) m 1934 for niaii^y )ears on the 
staff of the Kings Daughters Ilosintal, aged 45 died recently 
of carcinoma of the colon 

Clifford Reno Neare, East Orange, N J , Jefferson Medi- 
cal College of Philadelphia, 1899 member of the Medical 
Socict) of New Jersey, for many )ears on the staff of the 
Orange Memorial Hospital, Orange, aged oS, died, Novem- 
ber 9 of heart disease 

Charles William Titus, Eloomfield, N J , College ot 
Ph)sicians and Surgeons, Baltmiore 1897, served overseas 
during \VorId M^ar I , aged 60 , died, November 5 m the 
\ etcraiis’ \diimiistration Eacility, Lyons, of diabetes melfitus 
and heart disease 

Clyde Amandee Noland Long Beach, Calif , State 
University of Iowa College of Medieme, Iowa Cit) 1905, 
specialist certified by the American Board of Ophthalmology , 
aged 67, died, October 24, m the Community Plospital of 
septicemia 

Charles Collmar ® Easton, Pa , University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1884, at various 
times a member of the city council consulting physician to 
the Easton Hospital, aged 82, died, November 20, of coronary 
occlusion 

James Thomas Powell, Gravette, Ark , Medico Chirur- 
gical College of Kansas City, AIo , 1903 , member of the 
Arkansas Medical Society, served as health officer of Gravette, 
aged 79, died, October 28, of coronary thrombosis and angina 
pectoris 

Amos Canfield ® New York, Cornell University Medical 
College, New York, 1902 president of the Tioga County 
Historical Society from 1934 to 1940, aged 64 died, Novem- 
ber 13, in Candor, N Y , of cerebral hemorrhage 
Edward Robert Herman, Bloomington III , National 
Medical University, Chicago, 1906, Illinois Medical College, 
Chicago, 1907, served during World War I, aged 73 died 
October 21, of hemiplegia and coronary sclerosis 
William Henry Follmer, Lewisburg, Pa , Hahnemann 
Medical College of Philadelphia, 1882, aged 83 died Novem- 
ber 11, in the Evangelical Hospital of right hemiplegia, chronic 
degenerative endocarditis and arteriosclerosis 
Silas Sterling Stahl ® Eranklin, Ohio, St Louis Univer- 
sity School of Medicine, 1905 , at one time assistant in surgery 
3t his alma mater, served during World War I, aged 73, 
died, November 6, of carcinoma of the liver 


Carl V Urbom, Rockford, HI , Herine Medical College, 
Chic igo 1903, member of the Illinois State Medical Society, 
igcd 83 died, October 30, m St Anthony’s Hospital as the 
result of a fractured hip received m a fall 

Robert Dwyer, Indianapolis, Indiana University School 
of Medieme, Indianapolis, 1908 member of the Indiana State 
Medieal Association, aged 64, died, November 11, in St Francis 
Hosjutil of cerebral hemorrhage 

William Josiah Shipp, Ore City, Texas, College of Phy- 
sienns and Surgeons, Dallas, 1906, St Louis College of Physi- 
ei Ills and Surgeons, 1908, aged 65, died, October 16, in a 
hospital in Dallas of uremia 

Thomas Arthur Costello, Cleveland, University of Woos- 
ter Medical Department, Cleveland, 1900, served in the medical 
corps of the U S Army during World War I aged 69, died, 
October IS 

Mary Ladd Bruner, Greenfield, Ind , Woman's Medical 
College, Chicago, 1885 , for many years a trustee at Earlham 
College Richmond, Ind aged 87, died, November 6, of chronic 
arthritis 

Wade Hampton Atkinson ® Washington, D C George- 
town University School of Medicine, Washington, 1889, aged 
76 died November 14, in Johnston County, N C, of angina 
pectoris 

Mina Logue Fuller Peterson Brainard, Avalon, Calif , 
University of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1879, aged 86, died, October 17, of heart disease 

Joseph Lane Voorhies, Columbia, Tenn , College of Phy- 
sicians and Surgeons, Baltimore, 1886, formerly health officer 
of Maury County, aged 82, died, October 24, of heart disease 

Charles R Tanner, Henderson, Ky , University of Ten- 
nessee Medical Department, Nashville, 1901 , aged 65 , died, 
November 2 in the Henderson Hospital of myocarditis 

Daniel Emmett Barnett, Homer, Ind University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1905, aged 67, died, November 18, of coronary occlusion 

Clarence S Bolender, Clearwater, Fla , Eclectic Medical 
College of Indiana, Indianapolis, 1903, aged 80, died, Novem- 
ber 6, of congestive heart disease and senility 

Robert Lee Jenkins, Winston-Salem, N C , College of 
Physicians and Surgeons, Baltimore, 1903, aged 71, died 
November 1, of cojonary thrombosis 

Mysta L Austin Hendricks, Salem, Ore , Willamette 
University Medical Department, Salem, 1907 aged 61 , died 
October 29, of heart disease 

Quincy A Sturgeon, Madrid, Iowa, Kentucky School of 
Medicine, Louisville 1883, aged S3, died, October 24 of myo- 
carditis and hypertension 

Jewel Holt Vaught, Chicago, Central College of Physi- 
cians and Surgeons, Indianapolis, 1903, aged 68, died, October 
30, m Wilhanisfield, 111 

Joseph David Franklin Dove, St Joseph Mo , Rush 
Medical College, Chicago, 1888 aged 76, died, November 10, 
of coronary occlusion 

Hilliard Neil A McLean, Detroit, Detroit College of 
Medicine, 1899, aged 67, died, September 18, at his home m 
Farmington, Mich 

Helen Gyori, New York, Magyar Kiralyi Pazmany Petrus 
Tudomanyegyetem Orvosi Fakultasa, Budapest, Hungary, 1902, 
died November 6 

Adalbert Beeman Allen ® Richmond Maine, University 
of Vermont College of Medicine, Burlington, 1904, aged 63, 
died, October 8 

Roy Armstrong Bond, Toronto, Ont Canada, Univer- 
sity of Toronto Faculty of Medicine, 1915 , aged 59 died, 
November 9 


DIED WHILE IN MILITARY SERVICE 


Vincent Giuliano Maggiore, Brooklyn, University of 
Virginia Department of Medicine, Charlottesville, 1928, 
captain m the medical corps of the Army of the United 
States, attached to Company D, 7th Medical Battalion, 
Camp San Luis Obispo, California, began active duty 
Aug 8, 1942, aged 38, was killed in a railroad accident 
at Casmaha, Calif , December 5 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters o£ Various Products 
The lolloping items are abstracts of stipulations in which 
promoter^ oi patent medicines medical dcMces and cosmetics 
ha\c cooperated with the Federal Trade Commission to the 
e\Unt ot agreeing to discontinue certain misrepresentations m 
their advertising These stipulations differ from the Cease 
and Desist Orders ' of the Commission in that such orders 
definitely direct the discontinuance of misrepiesentations The 
abstracts that follow are presented pnmanl> to illustrate the 
ettects ot the provisions ot the Wheeler-Lea Amendment to 
tile Federal Trade Commission Act on the promotion of such 
products 

Besot— Till IS put out hj Be ol Inc Cleveland as a treatment for 
tilt paiovv ms ot asthma In Jub 1942 that concern signed a stipulation 
with the Federal Trade Commi sion m which it agreed to discontinue 
anv 3d\ ertisenients which failed to reveal that its product should not 
he u cd by persons suffering from high blood pressure heart di ea c 
diabetes th\roid goiter lung disorders or skin rash and that the pre 
enhed do age should be dimmiahed or use of the products discontinued 
it leeplea neas or iier\QU ness should develop It was pro\ided how 
e\er that the advertisements need contain onb the statement Caution 
I e onlj as directed if the directions for uae in the labeling contuns 
\ warning to the same effect 

Chamberlains Lotion — In \ugu t 1942 the Chamberlain Sales Cn 
poration and its President L H Chamberlain Dcs Moinc Iowa 
stipulated with the Federal Trade Commission that thej would cea e 
representing that an\ test made to show that Chamberlain s Lotion 
flowN more readily than other lotion indicates that it is superior to 
(ther or that other lotions containing tragacanth gum or other hller 
art stick\ Chamberlain s Lotion was mentioned in an earlier stipulation 
igned with the Commission in December 1936 b> a Des Monies concern 
then knosvn as Chamberlain laboratories in which it agreed to cea e 
representing in adverti emetits that Chamberlains Lotion will revitalize the 
skin and enable it to retain the radiance of >outh that it a complete 
beaub treatment containing a blend of thirteen imported oils each of 
which is noted for a pecific skin need that it will prevent unbtirn 
windburn and cracked irritated km in all cases and that it is a com 
petent treatment for athlete s foot 

Flotlng Oil of Castor — Thi is a permanent wave solution put out b> 
B E Sanders Inc Tul a Okla In July 1942 that concern stipulated 
with the Federal Trade Commission that it would cease representing that 
It product Is a new t>pe of peinianent wave solution and wd) nourish 
the hair or that it contains less ammonia than that found in other 
olutioiis Used for the same purpo e The Sanders firm further agreed 
to cease representing that its preparation is sold by means of a special 
introductory or limited offer and by use of the words Floting Odtt 
Castor that the oil ingredient is composed principally of castor oil 

Hemorointment — This is put out by a Frank Hill trading as IIilI 
laboratories Carterville III In July 1942 Hill stipulated with the 
tederal Trade Commission that he would cea e representing tint his 
product IS a remedy for the healing or cure of hemorrhoids oi that 
It contains no harmful ingredients or is guaianteed unle'is the terms 
of the guaranty are fully set lorth Furllier Hill agreed to drop the 
use of the word Laboratories in his trade name and to cease repre 
senting m any othei way that he owns operates or controls a laboratory 

Henry Yee Herb Company — Liider this trade name one ee \Miy 
also known as Henry \\ \ee of Sacramento Calif ’iold herbs for 
the treatment of various diseases In a stipulation that he signed with 
the Federal Trade Commission in \ugust 1942 he agreed to cea*;e 
representing by means ot advertisements sent through the mail radio 
broadcasts or other media that his herbs can be depended on to purify 
the blood or impart nornnl healthy tone to the body or that they con 
‘Jtitu e a competent treatment or effective remedy for nerve svniptoms or 
pains nervousness neuritis rheumatism liver or kidney di orders, cancer 
of the bowels heart trouble anemia or other ailments 

Kema Tablets and Kema Tea — These are sold by one Harry C House 
trading as Western Natural Foods Companv Seattle In July 1942 
House signed a stipulation with the Federal Trade Commission m which 
he agreed to discontinue these misrepresentations that either of his 
products has value as a weight reducer or an accessory or supplemental 
food or dietary aid or has any signilicant food value that either one 
supplies mineral colloids cssentnl to hydrolysis saponification, oxidation 
or elimination of fat that Kema Tea keeps organs of elimination 
in proper working order or that either product is harmless House 
further stipulated that he would discontinue any advertisements which 
failed to reveal that his preparations should not be used when abdominal 
pain nausea or other symptoms ot appendicitis are present or that 
frequent or continued use of his products may result m dependence on 
laxatives provided however that such advertisements need contain only 
the statement Caution Use only as directed if and when the label 
contains directions which include a warning to the same effect 


Makasar Wonderful Pomade and Makasar Wonderful Pomade Double 
Strength — -These were represented as having value in treating conditions 
which cause falling hair by Mack Jenious and Gcnsic Jcnious trading 
as Makasar Beauty Products Company and iMmc Gcnsie Jcnious and 
Company Montclair N J In a stipulation that these persons signed 
with the Federal Trade Conimis'^ion tn z\»gust 1942 they agreed to 
di continue such misrepresentation 

Minra — -This is a product of the Stayncr Corporation San Francisco 
whose advertising is handled by an agency in the same city known as 
Erwm Wasey and Company of the Pacific Coast In August 1942 
this agency signed a stipulation with the Icdcral Trade Commission 
agreeing to discontinue any advertising which represented among other 
things that Mmra is a remedy or cure for acidosis indigestion influenza 
infection headaches or toxemia that it fiirnislics the necessary materials 
to produce sound teeth boncs niusclcs or good hcilth or gives prolcc 
tion against mineral deficiencies or tint any of the results claimed 
for the product have been proved by tests made at universities or colleges 
or by competent trainers or covches or on college athletes 

Naturene — In July 1942 the Swns Pine Importing Company Inc Ivcw 
ork stipulated with the Federal Trade Commission that it would cease 
advertising that this hair dve restores tlic origiml or natural color of the 
hair IS harmless and does not stain the scalp The company further 
agreed to discontinue any advertisements which failed to reveal that 
\aturcne contains a metallic salt and lienee must be used with care 
The stipulation provided however that it would be sufficient for the 
advertisements to state Caution Ui>c only as directed if and when 
the directions for use wherever they appear in the libeling contain a 
warning to the same effect 

Pelmanlsm — This svstem also designated Pclmati Institutes Com 
plete Coiir e of Correspondence Instruction in Scientific Mind Training 
IS prumoicd by the Pclman Institute of America Inc New Kochclic 
N ^ In July 1942 that concern slipul itcd with the Federal Trade 

Comnit ion that it would cease using the word Institute as part of 
It corporate or trade name or in anv other manner sO as to imply that 
its cone pondence chocl is conducted for the promotion of Icnrning such 
a philosophy art or science or has equipment and a faculty such as 
to entitle It to be dc ignatcd an institute would discontinue repre 
senting that its home study course in mind training also known as 
Pelmanisin traiiw the mind as a physieal iii‘>tructor trains the body 
develops chiracter helps to make friends or opens the way to honor 
wealth or happinc s increases energy or enlarges capacities for enjoy 
ment shows how to banish torgctfulness bniii fag indecision self 
consciousne s or lack of ideas teaches one liow to acquire a keen or 
intalhbic memorv or a masterful per oinlity and can be depended on 
to cause studviu<i to attain financial soci il and intellectual success 
1 he concern further agreed to cea e repre enting that Pelmamsm is 
endorsed by the worlds leading cducttors tliii it has othces in various 
loreign citie that its corre pondence school has a staff of trained 
r ycliologi ts or a laeuliv of iiisiruetor or that students receive personal 
instruction 

Pixacot — Tins 1 sold b\ one Bernard Sinnerman trading as Pixacol 
Company Cleveland In t>eplembcr 1943 he signed a stipulation with 
the Federal Trade Commis ion in which he agreed to cease representing 
that his product is a cure for p oria i lie further agreed to discoii 
tiiiue any advertisements winch failed to reveal that Pixacol may 
irritate the skin particularly if applied with rubbing that the user 
should avoid getting it into his eyes or on niuvous membranes and that 
It hould in no cave be applied to large arc is of the body The stipula 
tion provided however that it would be sufficient for the advertisement 
imply to state Caution L c only as ilircctcd when llic directions 
on the labeling contain a waimng to the anie effect 

S C S Corn Salve and S C S Athletes Foot Salve — These products 
arc sold bv \nlon and Oldrich Scbcck opciating as b C S Clieimcal 
Conqiany Chicago In beptember 1942 these persons stipulated with 
the Federal Trade Commission that they would discontinue the follow 
ing misrepresentations that the corn salve; is a remedy or cure 
for corns or will enable one to get nd of tlicm or is a remedy or cure 
lor calluscs or warts that the foot salve will cure athletes toot or ring 
worm or cffcclivelv treat those condition unUss siich claims arc limited 
to cases which are not deep seated or that the loot salve is effective 
m the treatment of eczema The Scbccks further stipulated that in the 
ale of the foot salve or any product ot similar composition it would 
not disseminate any advertisements which fad to reveal that it should 
not be applied to eMcnsivc areas ot the body or used coidniuoudy for 
an extended period ami that its use should be discontinued if a skin 
irritation appears and that thev would cea e i suing any advertisements 
of S C b Corn halve winch did not include the warning that it 
hould not be applied to sores ulcerations open wounds or any area 
of the body other than that under licatnicnt The stipulation provided 
however that advertisements of cither jirepiration need contain only 
the statement Caution Use only as directed it the directions for 
Use on the labels contain a uaining to the same effect 

Sun Ra Vitamin Ointment— In a stipulation signed in July 1942 with 
the Federal Trade Commi sion by a John \ AIuisc and an Vrtbur S 
Ryan doing business as bun Ka Companv Gloucester Mass these 
persons agreed to cease repre enting tint then product is a remedy 
treatment or cure for eczema or is of any value in treating psornsis 
insect bites abrasions or si m irntalioiis beyond having a limited value 
in the tieatment of bites of nonvenomous insects and in the relief of 
minor abrasions and skin irritations that the preparation is healing or 
contains boric acid or has no harmful ingredient Muisc and 
further agreed to cease using the word \ ilamin as part of the brand 
name for their product or otherwise representing that it has any nu-ii^ 
by reason of any vitamins that it may coiilam 
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trauma and coronary occlusion 

lo llli. LdUOl — 111 Ulv. Ol-tolKr 5 WSUC of fill JoUKNAI 
on 1 )'!,'- isl'-i 'ook l^su^. wiili )om (.diloml (luotilion 

of 111 ) inin-r (bielor, I II Irumii of iln. Ikui Din. to 
Konin-iKlntmi, Cliist InjiiriLN Im Iouusm, Jnlj 11 19^2, 
p SsS) tint tnimn (.'ll! ihoiIikl ooroiurj oei-lusioii 

It VMS not tin intention ni tin. i)ii»-i citod to slnnv tint Iriunn 
inav proiliKi. im.n.lj Loioiur) ocdusioii lUlunibli no ont his ns 
jct ilisiirovotl sinli i [lossihililj Mi piiipoM n is to dtition- 
itrati. tint tnnnn of tin liviit iiiiv In. o nisnl hj iionin.in.ir it 
nil, injurns to tin cinst iiul ollni pirts ol tin bod) 

If jiiioMidnl infiutioii dovtlops, mid tint I liivu dirmiiih 
iliiiionstr lad 111 tliosL cisis ni wlinli I (.linn tint it ind 
ocnirrtd, it is iiniintt.rnl wintinr tin. intiKlion wis nidincd 
tliroui,li tin iiittuindiitioii ot coioiiiri otcltision oi b) dirnt 
iiijur) to tin In 111 niiisi.Ii. Tin vtr) m.oi,iiitioii of coroiiirv 
occlusion Is In tin iinotardid iiifirctioii it produces In tin 
alneini. of deinoiistr ibk ninrctioii alter in assumed attack ot 
coronan oeelusion we must (lUestioii the eoiieetinss ot tin iliag 
iiosis alllioii),li coroinr) oeeliision iiiiglit occur without infarc- 
tion 111 a small pel cent it,e ol e ises Mioeiidial iiifiritioii iiiav 
oieiir witliom loiiipkte slrinliiral eoroii in oeeliisioii as seen on 
IHistinorlem esainiintioii In such cises it is due piesumihK 
lo prolonged eoroiiar) s|iisni during hie or to sudden strain 
tiiruiin oil a heart wliieh has i (loor eoroiian blood siippl) 

We cannot eiitirel) ague with Masters slateiiieiit that coro 
liar) occlusion (eoreiiiin tliroiiihosis) is a eoiiipletc 

closure of a eoronar) arterv with massive coiilhniit ihrougli 
and through mlaretioii is a rule 1 In ainotim of infarction 
cau ed bv coronan ocelitsioii vanes direeli) with the size ot the 
arterv oecluded and iiiverselv with the esteiit ot the collateral 
cireiilatioii \ii) si7e and varietv of infaretioii miv be observed 
even in oceltisioii of the same; lesstl m dilTereiit iiidiiiduals 
We also tiiitst not mi\ it]) the teriiis eoroiiirv oechtsioii and 
coronan thrombosis Whereas tin latter nuarubl) implies 
eoronar) occlusion the loniier mav represent a closure of a 
vessel b) an) other pioeess than thrombosis 1 or instance 
capillar) Inmorriiage m the vessel wail ina) occur in sunnicnt 
degree to occlude the lumen ot the vessel as vv is reeeiillv 
shown b) Wartman and b) Patterson \lso the rupture ol a 
so called atinromaloiis abscess mav pi oduce occlusion as sug- 
gested bv Lean 111 such cases intravascular thrombosis nia) 
siiperveiie, but the primar) process is not thrombosis Some 
sueli process may oceur in a vessel in trauma of the heart or 
as a result of severe strain However whether or not this 
eceiirs is irrelevant as long as we can demonstrate the presence 
of ni)eicardial infarction or other traumatic changes alter an 
iiijiir) 

Patient •} ot m) paper wliieh Mastei seleeted loi entieisiii 
was nut seen b) me until four weeks attei the accident The 
patient was treated m some hospital, which reported to me that 
he showed evidence of eoronar) thrombosis soon after the acet 
dent It IS for that reason that I could not present more detail 
01 the earl) phases ot the disease The siibsegucnt course and 
electrocardiographic changes together with the liistoi), how 
ever, speak for themselves 

It IS unfortunate that we have been considering the problem 
of traumatic iiijur) to the heart from the narrow point ot view 
of the occurrence of coronary thrombosis and not of trauma to 
the heart as a whole Pro and con opinions have been rendered 
1" the same case by cardiologists, based on insufficient experi- 
ence and on improper investigation ol the field m the past 
The cardiovascular changes in few cases of bodd) injuries have 
been studied soon after an accident, and the profession is simply 
Ignorant of the frequent) of occurrence and the extent of trau- 
matic injuries to the heart 


A good start in the proper direction of investigation of this 
problem has reeently been made by Barber (Hugh Elcctro- 
carehograjiliic Clniigcs Due to Trauma, Bnl Heart J 83 
[July] 1942) He found abnormal electrocardiographic changes 
111 8 out of 33 accident cases in which studies were made within 
the first few days after an accident 

Louis H Sigler, !M D , Brooklyn 


THE KENNY TREATMENT IN 
INFANTILE PARALYSIS 
Fo the Eihloi — Dr McCarroll in The Journal, October 17 
states that he feels sure the Ixenny method of treatment for the 
disease mfaiitile paralysis would in time take Us place among 
the others offered by the field of physical therapy as having 
been tried but found wanting 

1 he application of physical therapy in the past was for s)mp- 
toiiis that did not exist and, consequently the results could not 
have been satisfactory I am not referring to the pathology of 
the disease but to the s)mplomatology 

rile symptomatology aecepted by Di McCarroll, for vvlncli 
pli) steal therapy lias bad no response — in fact, according to Ins 
iiiMstigation, lias proved damaging — is that previously accepted 
ihroiigboiit the world It may be explained by an extract from 
Ptililic Health Bulletin No 242 presented to me by the National 
roiiiidatioii for Iiifaniile Paralysis on my arrival m the United 
St lies of America 

riic dvinaficcj nerve Cells arc m the cord inaccessible to an> form of 
lnatjiici)l Iheir recovery hiiiig based on the character and degree of 
injury llit> have sustained \t tins point appears the importance of the 
nuiscic a tissue in no way directly attached by the virns but rendered 
IS uscle s by Its lo s of innervation as an automobile with its battery 
stoliii The muscle undergoes certain degenerative changes the most 
important of vvliuli is its toss of tone or state of tension so that instead 
of being t lut and elastic it is relaxed easily stretched and sagging like 
1 liainmoik beiuieii its points of origin and insertion 


The result of treatment by physical theiapy as it is practiced 
throughout the world is presented by Dr McCarroll in (1) the 
Journal oj Bone and Joint Snrijery October 1943, and (2) The 
J ouKVvL OF THE Amerkvn Medical ASSOCIATION, October 17 


and reads 
C roup I 

ImmobtliznUon 1 to 4 niunths 
No phjsical therapj 
r roup 2 

Immohihzattoa 1 to 3 niontlis 
Phjsical therap> J to 6 months 
Group 3 

Immobilization 4 to 18 months 
\o plijsical therapy 
Group 4 

Uumobiliz'ition 3 to 12 months 
Pli>sical t!ierip> 8 to 24 nionthi» 
Gioup 5 

\o trtTtmcnt 


Percentage of 
Normal Jiecovenes 

9 

0 

2 

13 

17 


It will be seen bj tins statement that physical therapy, as tt is 
(iracticed, not onl) failed to achieve results but prevented 
recovery in a certain percentage of cases 

The Kenny concept ot the symptomatologj (which is just the 
opjiosite to that alieady quoted) first appeared m The Journal, 
lunc 7 1941 This concept appeared in the report of my work 
presented b) Dr M’allace Cole professoi of orthopedic surgerv 
and Dr Aliland Knapp professor of ph) steal therap) Umv ci sit) 
of Alimiesota Medical School and reads 

Miss Kennj has presented ideas ixhich are new to us m the j>>mp 
tom'itoIog> and treilment of infTiUile paral>s>is According to 

this concept the cardinal sMiiptoms of infantile paraljssti ire to use 
her terms muscle spasm muscle mcooidination and mental alienation 
Tins IS opposed to the usual concept Avhere the cardinal s>niptom is 
ilaccid paralysis williout spasm or incoordination The presence of spasm 
Jns> been demonstrated in 100 per cent of the acute cases observed in 
tins stud> 


The results of the treatment given for this coiicejit also 
appeared m (1) the report mentioned and states that there were 
55 per cent recoveries to normal in 32 6 days, and (2) the recoi ds 
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of the Orthopedic Hospital, New York, presented to the medical 
observers of the work at the University of Minnesota and myself 
b\ Dr Robert Bmgbam in June 1942, and reads 

I Orthodox Treatment —absolute bed rest ^\lth immobilization by 
means of splints or plaster casts and shells for protection of weak 
and paral>zed muscles prevention of and correction of deformities 
and pbjsical therapy and muscle training 
ir Orthodo'^ plus Kenn> Treatment — substitution of the Kenny 
methods on patients who had recei\ed the classical treatment 
at onset of their illness and for some period of time 
III ‘Kenny Treatment —for sjiuptoms in the acute stage bed rest 
and hot moist fermentations for muscle spasm passiie motion 
to restore awareness in mental alienation and muscle reeducation 
for muscle incoordination and recovery of muscle power 


The a^erage duration of hospitalization in tlie three groups 


Group I 16 months 
Group II 9 months 
Group III 6 months 


Estimated results of treatment 


Patients with residual paralysis 
(muscle groups fair or less) 

Is umber of braces needed (some 
patients use seseral) 

Patients needing braces or surgery 
Patients with deformities 
Functional result Excellent 
Good 
Fair 
Poor 


Orthodox 
Treatment 
12 Patients 

10 87% 

19 braces 
6 50% 

9 75% 

1 

3 

4 
4 


Orthodox 
Plus Kenny 
24 Patients 

14 58% 

10 braces 
8 33%(>) 

6 25%(>) 
6 

8 

7 
3 


Kenny 
Treatment 
24 Patients 

8 33% 

6 braces 
4 16%(>) 
2 8 %(’) 
11 
10 
3 
0 


The results obtained by physical therapy taught at the Univer- 
sity of Minnesota and the City Hospital, klmneapohs, for the 
true sjmptoms of this disease speak for themselves and need 
no comment from me 

The evidence presented in this communication is not in> own 
but supplied by plijsicians The slides presented by Dr 
McCarroII throughout the state of Missouri and elsewhere, 
presenting certain patients treated at the Gillette State Hospital, 
were not patients who had received the Kenny treatment 


Elizabeth Kennv Minneapolis 


PREMEDICAL EDUCATION 
To the Editor — The urgency of the need for military physi- 
cians has revived discussion concerning the length of time a 
student must spend in premedical education A rigid require- 
ment of four years and a degree for entrance in a medical 
school IS unnecessary and unwise I do not believe that the 
average medical student who was obliged to spend four years 
in academic work is superior enough to those who have not 
to justify the expense in money and years While it may be 
desired and even uiged for the student who is exceptionally 
receptive, young and well financed, many students unfortunately 
have neither the ambition nor the ability to absorb the kind 
of education they are exposed to, regardless of their financial 
backing Nor does the average student need a prolonged 
classical education to become a good doctor If a student does 
not or cannot acquire “culture” during or after his professional 
education, there is little likelihood that he will obtain it by 
forced requirements of years credits or degrees in colleges 
Furthermore, baccalaureate degrees in many cases have lost 
their prestige through mass production, so that they are now 
often mere tags of educational processing and not the rewards 
foi scholarly attainment for w Inch they w ere originally intended 
This is not the place to discuss the faults or shortcomings 
of the organization for primary and secondary education or to 
offer suggestions for its improvement Neither is there need 
to recall how old the average medical student is under the 
present system before he is able to practice It would seem 
that for the majority of students one year or, at most, two 
years of premedical education as a minimum admission require- 


ment should suffice, or perhaps the medical course itself could 
be expanded to include certain preliminary subjects As it is, 
the extra years now demanded for entrance requirement by 
many medical schools could better be spent m postgraduate 
work or other incdicil pursuits for the student who is intel- 
lectually receptive, and “culture" will or should accrue with 
them, with or without extra degrees 

Hobart A Reima'tx, M D , Philadelphia 


THE DOCTOR IN POLITICS 

T 0 the Editor — To a second year medical student the com 
nieiits of Sir Beckwith Wliitchousc on the ominous signs appear- 
ing in the rising generation of doctors (which you reprinted in 
the issue of November 7, page 754) were most interesting 
Sir Bed with decried (i) a grow mg interest in purely material- 
istic financial success and (ii) a growing interest in assuming 
active political roles He disapproved on the grounds that they 
represented a departure from attention to the doctor s primary 
avowed concern — the welfare of humanity 
These two interests arc not the same It would rather seem 
that the more the doctor cares about his job and tlie more 
thoroughly lie thinks it through, the more ardent a politician 
he must become Surely it Ins been through political activity 
that some of his most cherished ends have been achieved — com 
pulsory vaccination, regulation of water milk and food, nega 
live serologic reaction of prospective mates, and so on But 
the doctor is also concerned with politics in a broader sense, 
for example as it affects Ins patients economically and socially 
It Is tragic for him to be unable to help one ol them because 
of a far gone malignant growth or because oi a constitutional 
inadequacy, it is almost as tragic to perform a pcrtect gastro 
jejunostomy for a patient who has very little to live lor once 
he leaves the hospital 

The scientists of Germany perlormcd the greatest disservice 
to their country through their aloofness to the political arena 
and through their clinging to purely technical concerns It is 
for the doctor not to disdain political interest but rather to 
cultivate It because, if politics go badly, liis private labors for 
huiiiamty arc pitifully ineffectual, but, if they go well, he is 
assisted by preventive medicine at its best 
So perhaps Sir BeckVvith should cheer up! 

Nicholvs S Gimuel, 

University of Pennsvhania School of Medicine, 

Philadelphia 


BURNS PROM RUBBER SOAKED 
IN CRESOL 

To the Editor — Perhaps attention should be called to an 
item under “How to Conserve Medical and Surgical Rubber 
Goods ’ on page 847 of the November 14 issue of The Jolrx \l 
Referring to the care of rubber tubing, the follow ing statement 
occurs “Stomach tubes should be rinsed and thoroughly 
cleansed and then soaked in 5 per cent solution of cresol for 
one hour” Small tubes for stomach drainage are often left in 
place for many hours or davs Injury of the mucous membrane 
from contact of these tubes has been reported It is pertinent, 
therefore, to call attention to the absorption of cresol by rubber 
‘Burns' of the skin through contact with rubber previously 
soaked m cresol have been reported (Hcrwick, R P, and 
Treweek, D N Burns from 'Inesthesia Mask Sterilized m 
Compound Solution of Cresol, The Journvl, Feb 11, 1933, 
P -*07) 

R VLPH M W VTERS, M D , kladison, Wis 
Department of Anesthesia, State of 
Wisconsin General Hospital 



\ OLUME 12D 

^UVIBEK K' 


EXAMINATION AND LICENSURE 


1337 
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COMING EXAMINATIONS AND MEETINGS 


annual CONGIIEbS ON MEDICAL EDUCATION AND LICENSURE 
Cmcvuo lili IS IS Cmmcil on AFuliciI Lducihoii nml 

Ilointil Ur U G WciskoUcu 515 Xortli Dcirliurti htri-ct Cliicito 

BOARDS DF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Eximiinliuns of liairJs of nicilicil cMiiiincrs niid Iioinls of cxiimncra 
m llic bnsic cicnccs wire pidili lied Ml liluJouiiNiL Uic 12 inKil2ll 

NATIONAL BOARD OF MEDICAL EXAMINERS 
^^TIO^^L lloiBU OF Mliiihi I WiiixrRS I'lrix I Hid H Vinous 
ccnlcrs Ji" 20 22 iiid Much I J I’lrt III Cliicij,o J iii 5 7 L\tc 

See Mr Licritt S Llwood 225 b 1 iftiiiilli bl IMiil idilphn 

examining boards in specialties 
kiiiBiri'i Uoiun OF Istirmi Miuiciku II ridut Ich 15 Im-il 
dale for Idiiij. ip|ilicitioii is Jill 1 \sst bic Dr Willniii \ Wcrrtll 
loOl Uiii'er ily Me Midi on W is 

XutmciN UoiRD OF OnirtTRics iMi CINFCOLOGI U nit, II Part I 
\irious centers Icli U Cmdidiles in iiiilitirj siriicc 11115 like I’irt 1 
at llieir phec of dnt 5 Oral Part II Pittslinri,li Mi> 19 25 See 
Dr Paid Titus 1015 lliRldind llldi, Ptttslniri,li 

\siERictv llotRD OF OriiTii iLUOLOGt Oral June bic Dr John 
Green (j 330 W itcrnian A\i bl Louis 

\MERic\N UoiRD OF Otol IR5 iGOLOGi Oral Xcw \ ork Miy or 
June himl dale for filinc ipplieition is Mirch 1 Sic Dr Diaii M 
Licrle 1500 Medical Arts UIiIr Onnha Nib 

\siERiciv UoiRu OF Pediithics Oral New \ork April 2-125 

Final dale for tiling ipplicitioii is Jin 1 blarling J 11 I 5 1 1942 Croup 
I will be abolished bee Dr C A Aldrich 707 1 ullirton An CIuciko 
AueriCan Boird OF PsvciiliTHi &.NEUROL005 Detroit jirior to the 
meeting of the Anicriciti Ps 5 chiitric Vssocntion I in d date for filing 
application is Mirch 1 Sic Dr Walter freeman 102S Connecticut 
Ate. N \V , M'isliinglon D C 

AuERictv llotRD OF SuRGERt Pirt I Mircli 4 rinil date for 
filing application is Jan 25 Sec Dr J blew art Rodiniti 225 b 
Fifteenth St Phihdclphia 

ksiERict't IlotRU OF ITroloci Cluc igo Pcb 12 14 See Dr 
Gilbert J Thoiiia 1409 Willow St Miniiiipolis 


Maryland June Report 


The Board ot Medical CxainiiKra of Marjiand icports the 
ttrilien exaiiiination for ntcdical IicciisurL held at Baltmiorc, 
June 9-12, 19d2 The Lsammation cot end 9 subjects and 
included 90 questions \n atcrage of 7i per cent was nquircd 
to pass One hundred and tliirt) candidales were txamtiKd, 
126 of whom passed and 4 lailed The following schools were 


represented 


\ cir 

School * \SSED 

College of Afcdical E\angcl»i>lii (1942) 

George Waslnngton Uin\crail> Scliool of Mcihcuic (1941) 
(1942) 

Georgetown Uni\crsit> School of Medicine (1941 2) (1942) 
Howard Uiu\erMt> College of Medicine (1916) 

Rush Medical ColKge (1940) 

Johns HopUns Uni\cri>U> School of Medicine (1916) 

(1928) (19J6) (1941 2) (1942 47) 

University of ilarjland School of 'Medicine and College 
of Phjsicians and Surgeons (1940) (1941) (1942 59) 
Harvard Medical School (1939) 

University of Pcnns>lvania Scliool of Medicine (1941) 

Hamburgische Univcrsitat Mcduinischc Fakullat (1930) 

Medizinische Fakultat dcr Universilat Wien (1938) 

Universilat Heidelberg Medizinisclic lakultat (1926) 


Number 

Passed 

1 

2 

3 

I 

1 


52 


61 

1 

1 

1 

1 

1 


\ car Number 

School fmled Toiled 

Georgetown University School of 'Medicine (1941) 1 

U*^>'crsity of Mar>land School of Medicine and College 

*n)sicians and Surgeons (1942) 1 

Hamburgischc Unucrsitat Mcdizmischc Fakultat (1921) 1 

^tagjar Kiral>i Pazniany Petrus Tudonnnjcg>etcm Or 
'osi Fakultasa Budapest (1914) I 


Colorado Endorsement Report 
The Colorado State Board of Medical Examiners reports S 
physicians licensed to practice medicine by endorsement on Oct 
6, 1942 The following schools were represented 


School LICENSED BY E^DORSEME^T 

Rush Medical College 

Chicago The School of I^Iedicnie 
a e University of Iowa College of Medicine 
^Tcighton Universit> School of Medicine 
Lnivcrsit) of Wisconsin Medical School 


Year Endorsement 
Grad of 

(1938) Illinois 

(1940) Illinois 

(1925) Iowa 

(1935) California 

(1941) Wisconsin 


Utah June Report 

The Utah Medical Examining Board reports the written 
cximnntion for medical licensure held at Salt Lake City, June 
24, 1942 The examination covered 11 subjects and included 
55 questions An avenge of 75 per cent was required to pass 
Pout teen candidates were examined, all of whom passed Nine 
physitnns were licensed to practice medicine by reciprocity 
1 be follow mg schools w’ere represented 


Siliool Grad 

St iiifor<l UnivciJjitj Scliool of iVIcdicine (1942)* 

UiiivcrNit> of Colorado School of Medicine (1941) (1942)* 

Nurthwestern Umvcrsit> Medical School (1942) (1942)t 

Unsh Medical College (1941 4) 

lliiucrsit> of Illinois College of Medicine (1941) 

University of Louisville School of Medicine (1942)* 

University of Mar>laiid School of Medicine and College 
of Ph>sicniis and Surgeons (1941) 

Ilirvard Medical Scliool (1942)* 

limplc University School of Medicine (1941) 


Number 

Passed 

1 

2 

2 

4 

1 

1 

1 

1 

1 


LICENSED BY RECIPROCITY 

Uni\trsit> of Colorado School of Medicine 
NoithwLstcni University Medical School 
Ku h Medical College (1929) 

Univcrsit> of Illinois College of l^Icdicine 
I iiiverstiy of Michigan Department of j^Iedicine 
Washington University School of Medicine (1936) 
Columhia Unucrsil> College of Physicians and Sur 
gtoiis 

* Licenses have not been issued 


Year Reciprocity 
Grad with 
(1941) Colorado 
(1941) Illinois 
(1939) Illinois 
(1939) Illinois 
(1908) Michigan 
(1939) Missouri 

(1917) New York 


I This applicant received the MB degree and will receive the MD 
degree on completion of internship Licenses have not been issued 


Louisiana June Report 

Tlie Louisiana State Board of Medical Examiners reports the 
written examination for medical licensure held at New Orleans, 
June 4 6, 1942 Tlie examination covered 12 subjects and 
included 100 questions An average of 75 per cent was required 
to pass Ninety-two candidates were examined, all of whom 
passed Three physicians were licensed to practice medicine by 
reciprocity Tlie following schools were represented 


PASSED 


School 

Uiiivcrsit> of Colorado School of Medicine 
\o\c University Scliool of 'Medicine 
George Waslungton University School of Medicine 
Lo>o)a Univcrsil> School of Medicine 
Norlhwesttrn University Medical School (1940) 

Rush Mcdicil College 

Univcrsit> of Chicigo The School of Medicine 
I ouistana State Universit> School of Medicine 
Tiilanc Universitj of Louisiana School of Medicine 
'Univcrsit> of Michigan 'Medical School 
Univcr5it> of Rochester School of Medicine 
Dentistr> 

Jefferson Medical College of Philadelphia 
University of Wisconsin Medical School 

o , , licensed by reciprocitv 

School 

Tulaiic University of Louisiana School of Medicine 
(1939) Mississippi 

Baylor University College of Medicine 


Year 
Grad 
(1941) 
(1941) 
(1941) 
(1942) 
(1942) 
(1941) 
(1941 2) 
(1942 3) 
(1942 76) 
(1941) 
and 

(1941) 

(1941) 

(1941) 


Number 

Passed 

1 

1 

1 

1 

2 

1 

2 

3 

76 

1 

1 

1 

1 


ear Reciprocity 
Grad with 
(1936) 


(1936) 


Texas 


Georgia October Report 

The Georgia State Board of Medical Examiners reports the 
written examination for medical licensure held at Atlanta, Oct 
12 13 1942 The examination covered 10 subjects and included 
100 questions An average of 80 per cent was required to pass 
Two candidates were examined and passed Eire physicians 
were licensed to practice inedicme by reciprocity and 2 physicians 
so licensed on endorsement of credentials of the National Board 
of Medical Examiners The following schools were represented 


School 


PASSED 


Northwestern University Medical School 
Wayne University College of Medicine 


School 


LICENSED BV RECIPROCITV 


\ear Number 
Grad Passed 
(1939) 1 

(1936) 1 

ear Reciprocity 
Grad with 


Emory University School of Jledicme 
Duke University Scliool of j\Iedicine 
Temple University School of Medicine 
Medical College of the State of South Carolina 
University College of Medicine, Richmond 


(1938) ^Iichigan 
(1940) N Carolina 
(1934) N Carolina 
(1930) S Carolina 
(1913)Dist Colum 


School 


LICENSED BV ENDORSEMENT 


Harvard Medical School 

McGill University Faculty of Medicine 


Year 

Grad 

(1«33) 

(1933) 



1338 


SOCIETY PROCEEDINGS 


Joua A M A 
Dec 19 1943 


Arizona October Report 

The Arizona State Board of itledical Examiners leports the 
written examination for medical licensure held at Phoenix, Oct 
6-7 19-12 The examination covered 10 subjects and included 
100 questions Vn aterage of 75 per cent was required to pass 
One candidate was examined and passed Six phjsicians were 
licensed to practice medicine bj reciprocitj and 1 physician was 
liteiised on endorsement of credentials of the National Board 
ol Medical Examiners The following schools were represented 


Scliool 

Ciiunihn Lnuersil> 


P^SSED 

Collett of Physicians nnd burocons 


c, , , LICENSED RECrPROCirV 

School 

1 oAola Lnuer ity School of ^.ledictne 
Northuestern UnnersitN Medical School 
Indtun University School of Medicine 
Washington Lni\er ity School of Meditnie 
lelTcrson Aledical College of Philidelphia 
t nivcrsity of Toronto Faculty of Mediciiit 

, , LICENSED n\ ENDOrSEMENT 

School 

■McGill Lnuer itj Faciilti of Medicine 


\ ear Number 
Grad Passed 

(1940) 1 

ear Reciprocity 
C rad with 

(1930) Illinois 

(1938) Uhnois 

(1938) Indiana 

(1937) N Carolina 
(1923) Pema 

(1932) jMaryland 
■\ ear 
Grad 

(1037) 


Bureau of Le§a.l Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Contraceptives Unlawful for a Physician to Prescribe 
or Advise Use — A Connecticut statute forbids the use b> 
any person ol any drug niedicmal article or instrument foi the 
purpose of preventing conception and declares it unlawful for 
any one to assist abet or counsel another to commit such in 
offense In 6taie v Scison 126 Conn 412 11 A (2d) hati 
JAMA H5 %2 (Sept 14) 1940, it was held tliat no 
exception to this statute could be implied m favor of a ph)sieiaii 
even when m Ins opinion the general health of a married 
woman recjuired the use of contraceptives In the present ease 
a licensed physician brought an action for a declaratory judg- 
ment to determine whether or not lie could presciibe the use of 
contraceptive devices for married women patients (a) when the 
patient suffers fiom high blood pressure so that if pregnanev 
occurred there would be imniineiit danger of toxemia of jircg 
nancy which would have a 25 per cent chance of killing her 
(5) when the patient suffers from an arrested case of tuber 
culosis of such a type that pregnancy might reactivate the 
disease and set bad her recovery for several jears and might 
result m her death, and (c) when the patient, though m good 
health has been weakened bj having had three jiregiiancies in 
about twenfv seven months and another pregnancy would prob 
ably have a serious effect on her general health and might result 
in permanent disability The action was filed in the superior 
court but was leseived by that court for the advice of the 
Supreme Court of Eriors of Connecticut 
The plaintiffs first claim was that the statute having been 
originally enacted m 18/9 as part of a Ian against obscenity, 
had no reference to the medical situation here presented It 
was sufticiuit to point out said the court that the statute con- 
tamed three prohibitions One was dnccted against obscene 
pictures and literature a second forbade the use of any drug, 
nieclicme article or instrument whatever for the purpose of 
preventing conception, and a third, the use of such articles for 
the purpose of causing unlawful abortion The latter two stamp 
the statute as having far wider scope than mere general 
obscenity To the plaintiff s argument that the legislative his- 
tory of the statute had no significance, the court pointed out 
that tills claim had been discussed and rejected in the Nelson 
case, in which consideration was given in detail to the repeated 
and recent refusals of the legislature to inject an exception 
Since that decision a so called medical biith control bill failed 
of enactment in the 1941 General Assembly The result of all 
the attempts to secure a change is that none was made Year 
after year there was ample opportunity for the legislature to 


create an exception m cases m winch life might be in jeopardy 
if pregnancy occurred Its refusal impelled the conclusion that 
not even in such situations as are presented in the present case 
did the legishliirt wish to permit exceptions 
The plaiiitift contended further that if the statute he construed 
according to its express language it would violate the state and 
federal constitutions But, pointed out the court, the Supreme 
Court of the United States has held to the contrary in the case 
of Coiiiiiioiiufiill/i V Ganhicr, 300 AIiss 372 15 N E (2d) 
222 305 U S 559, 59 S Ct 90 J A M A 112 57h (Eeb 11) 
1939 In that ease the Massachusetts court said, in substance, 
that the tel ms of tlie stitute nere plain, unequivocal and peremp 
tory and eontained no exceptions that the statute was originallj 
enacted in 1879 (as was the Coiinecuticut law), that under the 
police power the legislature, without any dennl of riglits under 
either the slate or the federal constitution, might take the view 
that the use of contraceptives would not only promote sexual 
iiiimorilit) hut would expose the commonwcilth to other grave 
dangers and tint prevention of coneeption bj medical advice 
and treatment was not uni nown iii 1879 and might have been 
the subject of an exception from the genera) koishlivc jirohihi 
tioii if the legisl iliire had deemed such an exeeption consonant 
with public policv \ii attenijit was made to have the decision 
in the Gardner ease reviewed b> tlic Supreme Court of the 
United Stales hut the defendants appeals were suinmarilj 
dismissed lor w iiit ol a federal question " 

The Use of conlrieeplivcs, -aid the court in the present case, 
is not the oiilv method lor jireveiiting conception There is 
mother nielhod positive and certain m result — abstention from 
mtcreourse If there is one reined), reasonable efheacioiis and 
practicable it eannot f iirlv he s iitl that the failure of the legis- 
lature to melude another reasoinhie reined) is so absurd or 
unrcasoiiahle that it must he jiresumed to have intended the 
other remed) also '1 he legislature is tlie final forum Wlieii 
the law It enacts comes to the courts an imiilied Imiilation on 
the opiiation of the statute ina) be made onl) m recognition ot 
long existing and geiierall) aceepteil rights or to ivoid eoiise 
qticnccs so absurd or iiiireasonahle that the legislature must be 
presumed not to have intended them Dirtli control is a highl) 
contiovcrsial subject Social tlimkmg is divergent It finds 
frequent expression at legislative hearings Then the legislature 
speal s In the statute involved in this ease, llic court said, the 
legislature lias inlringed on what a large body oi intelligent 
citizens believe are their natural rights and privileges The 
answer is that The possession and enjo)inent of all rights are 
subject to such reasonable conditions as nia) be deemed h) the 
govermng autliorit) essential to the safel), health 

peace, good order, and morals ol the comimimt) ” In the 
opinion of the court, the statute prohibits the action proposed to 
be done by the plamtift under the cireimistances disclosed m 
his compl lint and that statute is constitutional — I lUston ' 
Ulhiimi Atat, s illoiiiix 26 I (2d) rS2 (Comt 1942) 


Society Proceedings 


COMING MEETINGS 

,/\n»uaI Coij*.rt>5 on Indu^lrnl Oiicifeo Jan 11 13 Dr Carl M 

PclersoM 53o North Dkirborn bt Chicago becrenri 

Anicruan \cuknii of Ortlu»picthc burtcoiis. CIiiciko Tm 17 21 Dr 
M>rou O IKur> 825 Nicolkt A\e Slimit ijioli Acting, SecretTrj 

Annunl Foruxu uu \Uert.> Clexeluid Jan 9 10 Dr Jonathan Forman 
956 Rrjden Roatl Columbua Ohio 

Clinicnl Orthoincdic Societ> Chicago Jan IS 21 Dr M>ron O Hcnr' 
825 Nitolkt Am. ^vlinneapohs be<.rctar> 

Eastern Section American Larvimoloj^icil Rhinological and 

Societj Hartford Conn Jan lo Dr Eduard J Whalen 750 Mam 
bt Hartford Conn Clmnnan 

Middle Section American Lar> ngological Rhinological and Otolopcal 
Society Detroit Jan 20 Dr \ oss Ilarrcll 2539 ^Yood\\a^d Anc 
D etroit Chairman 

Southern Section AnicriLan Lar> ngological Rliinological and Ololosical 
Society Chattanooga 9<.nn Jan 2b Dr rranuis B Blackmar 13Ui 
Broadway Columbus Ohio Chairman 

W^tern Section American Laryngological Rhinological and ‘ 

Society Portland Oie Jan 31 Dr Irxing M Lupton 1020 S 
Ta>loT St Portland Ore Chairman 
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AMERICAN 

The Vssocnliori librirj Icnd^ licrioila ils to iiicnilii.r'i of tlic Asiocnlioii 
mil to iniliMilinl iviliserilicrs in volllm^.IH^I Umtcil SI itii imt Ciiml i 
(or 1 iicrioil of llirce ihjs Three juiirn ili iin) Ik hurroneil nl i turn 
IVrioJicals ■'re ’"■nlihlc from I93J tu ilite Keiiiuili for iisiUH of 
cither ihtc c’»''>ot l'<= hllcil UitiucHs slioiihl he iccominincd h) 

sliiiips to coicr |ioslit,c (o cents if one ind 13 cents if lliicc iKriodienls 
lie requested) rcrioilicds [inhlishcd by the AnieriCTii Medicil Asso 
cniioii sre not inihhle for leiidmi, tint cm be supplied on iniich'ise 
order Keprints is i rule lie the properlj of iiithois slid can be 
oJitaincd for pernniieiit jiussessioii onl> front tlieiii 
Titles marled iiilh an islcrisl (*) arc ahslricted bcloiv 

American Journal of Diseases of Children, Chicago 

G4 SeS5 770 (Oct ) 19-12 

\n\ictics of CluMrcn Their C'iU''e'i ind Iinplicilionb 13 I 13c\crl> 
Chicago —p 5S5 

•Conconiitincc of Chrome Aculo'^is 'Mth I Ttc Hickcls J D Uo>(I 'iml 
GcncMC\c Stcani'i Ionni Cu> — P 591 
Pertussis AiitihocUca in l*rct.mnt Women Protcctuc AKKlutinKiiik 
aniJ Complement 1 ixing Anlibwlicb Ikforc uuj After Vaccination 
Luc> hlishulou I illnn I cifcr Catherine bherwood Stella L Schlcs 
ingcr anil Saihc K lltrke> Ncn ^ork — p 608 
l)lncs> Hi'*lor> and Plo ical Grouth I Correlation in Jiintor Chil 
drea hollowed from I all to Spring Llizahcth J Marten*, and II V 
Afcredith Iowa Cit> — p 618 

\cutc Anterior Pohonijclitis »» Kern County California Beatrice F 
Jfowjtt San hranciseo W C Jln!>'* Bakcrslicld Calif ami M D 
ShatTnlh San hrancisco — p 631 
Peptic Ulcer in Chililhooil \ B Newman New \oik — \\ 6*19 
Icterus Index of Cord Blood (iciicsis of Icterus Neonatorum B Schick 
S B Weiner and Minani Bcnicr New \ork — p 655 
Gonadotropins and Linear Growth I*iiui(ar> Conad d Altclnnisiu and 
It< delation to linear rroulh and Sexual Dcatlopmtiit ( B DorlT 
Brookljn — p 661 

Changca in Sue and Contour of Thorax Durin(» First Foalnatal Week 
J L Goixlnnu Iowa Cvt> — p 6*4 

OslcomjeUtis of long Bones in Newborn S Stone New \ork — p 680 
Ancient Processes in a Scicntilic Vge Feeding Aspects C A Aldrich 
Chicago— 1 > 7H 

Acidosis with Late Rickets — lo their previous studies of 
3 children with late rickets iiid unbalance of acid base inelabo 
lisiii, in 1 of whom the rickets was licaled through tlie regular 
ingestion of sodium bicarbonate, Bojd and Stearns add a fourth 
patient witli late rickets and cliroiiic acidosis whom the> have 
observed intermittently for three jears during winch time her 
rickets and osteoporosis healed and reiiianied so under base 
tlierapj Concurrently, most of Iier metabolic anoniahes were 
controlled and the electrolyte values were restored toward 
normal levels 

American Journal of Public Health, New York 

32 1089-1208 (Oct) 19-12 

Epidemiologic Implications of Wartime Population Shifts K F Maxes 
Bahmiore — p 1089 

Protection of Water and Food Supjdics m an Eiiiergcnc> G E Arnold 
San Francisco — p 1097 

Massacbusctls Vision Test improed Method for School Vision Testing 
Lura Oak Boston— p 1105 

Fidd Equipment for Food Inspectors F A Korff and E Kaplan 

Baltimore— p mo 

Trends in Public Health Acti\ilies Among Negroes in Ninetj Six 
Southern Counties During the Period 1930 1939 11 Comparison 

of Certain Health Services Available for Negroes and White Persons 
P B Comely, Washington D C — p 1117 
Evaluation of Health Services in National Emergency J W Mountin 
Betbesda Md — p 1125 

Vaccine Proph>laxis Against Tularemia in Man L Foshay W H 
Hesselbrock H J Wittenberg and A H Rodenberg Cincinnati 
—p 1131 

Rehtjon of Childhood Infection to Development of Tuberculosis in Earl> 
Adult Life H L Israel Philadelphia and H DeLieii Washington 
C— p 11^6 

Publm Health and Medicnl Relationships in Industrial Health O J 
Johnson Chicago — p 1157 

DissoKed Air as Source of Error in Fermentation Tube Results 
J ArcharabauU and M H McCrad>, Ivlontreal Camda — p 1164 

Vaccine Prophylaxis Against Tularemia — After many 
trials on human volunteers with tularemia vaccines made by a 
variety of chemical procedures, the one that best satisfied foshay 
and his co workers was a vaccine made by oxidation of virulent 
strains by nitrous acid Vaccine was administered to 2,145 


susceptible individuals exposed to risk of infection Selection 
WTs nndom and on a volunteer basis Also during the entire 
period of preparing the vaccine all laboratory personnel handling 
viiiiicnt cultures and infected animals were vaccinated The 
giving of vaccine to recovered individuals was avoided by agglu- 
tination tests or cutaneous tests in those with dubious histones 
For vaccination three doses of 0 5 cc each were injected subcuta- 
neously and alternately into the arms on consecutive or alternate 
days On annual revaccination applicants were given a trial 
first injection of 0 25 cc , the second and third doses varied in 
accoi dance with the appearance and degree of reactions If 
general and local reactions were definite no more vaccine was 
given that year, but if there was no general reaction but decided 
local reaction the subsequent doses w'ere 0 25 cc each If 
neither general nor undue local reaction occurred the subsequent 
doses were 0 5 cc each Data indicate that a useful degree of 
protection was conferred by annual vaccination Persons who 
were not completely protected experienced significant favorable 
modifications m the course of the disease 

Childhood Infection and Tuberculosis — Israel and 
DeLicii studied the records of 982 children whose supervision 
at the Henry Phipps Institute began between 1924 and 1932, 
with the intention of determining the effect of infection in child- 
hood on tuberculosis m early maturity Clinically manifest 
tuberculosis developed m 36 after the age of 14 The disease 
was fatal in 14 The annual morbidity rate was three to four 
times as great among the Negro (1 21 per cent) as among the 
white children of the senes The morbidity among females was 
considerably higher than among males The morbidity among 
the females was largely concentrated in the adolescent years, 
while among the males it was concentrated in the later years 
The mean annual morbidity rate was 021 per cent for white 
males as compared to 0 44 per cent for white females, and 0 54 
per cent for Negro males as compared to 1 69 per cent for Negro 
females The mean annual morbidity rate w'as 0 1 per cent m 
white persons not having household contact after childhood as 
compared to 2 per cent in white persons having household 
exposure during adolescence and adult life, the corresponding 
rates for the Negro group were 0 98 and 3 62 per cent The 
morbidity rate in persons who had roentgen evidence of the 
primary type of tuberculosis was not, in the absence of house- 
hold contact III adult life, significantly higher than the rate m 
persons with negative roentgenograms The rate of 0 33 per 
cent observed in white persons, relatively few of whom had had 
pretentonum care, was not appreciably higher than the rate 
calculated from comparable data reported m persons discharged 
from preventoriums The study shows that in early adult life 
exogenous infection is of greater importance than endogenous 
breakdown of lesions acquired in childhood 

Annals of Surgery, Philadelphia 

116 481-640 (Oct) 1942 

Closure of Bronchus Following Total Pneumonectomy Experimental 
and Clinical Observations W F Rienhoff Jr J Gannon Jr and 
I Sherman Baltimore — p 481 

•Effect of Pneumonectomy on CardiopuImonar> Function in Adult 
Patients A Cournand and F B Berry New York — p 532 
Practical Consideration of Open Pneumothorax Under S^ium Evipil 
Sodium Pentothal and Ether Anesthesia C A Mo>er and J B 
McKittrick Ann Arbor Mich — p 553 
Transthoracic Resection of Tumors of Esophagus and Stomach E D 
ChurchiB and R H Siveet Boston — p 566 
•Recent Experiences with Thrombophlebitis of Lower Extremity and 
PuJnionarj Embolism Value of Venography as Diagnostic Aid 
J Fine H A Frank and A Starr Boston — p 574 
Control of Hair and Feather Pigmentation as Revealed by Grafting 
jylclanophores in Embrjo B H Willier Baltimore — p 598 
Experimental Approach to Problem of Menstrual Disorders J C Burch 
and Dons Phelps Nashville Tenn — p 604 
Neurogenic Shock I Effects of Prolonged Lowering of Blood Pressure 
b> Continuous Stimulation of Carotid Sinus in Dogs D B Phemister 
and R J Schachter Chicago — p 610 
Stader Reduction Splint for Treating Fractures of Shafts of Long 
Bones K M Lewis L Breidenbach New York and O Stader 
Ardmore Pa — p 623 

Effect of Pneumonectomy on Cardiopulmonary Func- 
tion — Cournand and Berry present data on various physiologic 
problems that arose following pneumonectomy on 12 adults from 
23 to 64 years of age The operation was performed on 7 
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after a diagnosis of carcinoma of the bronchus, on 3 for chronic 
suppuration of the lung, on 1 because of traumatic fracture of 
a main bronchus that resulted m stenosis and on 1 for almost 
complete obstruction of a mam bronchus secondary to an endo- 
bronchial tuberculosis The pulmonary volume and subdivi- 
sions, the maximal breathing capacitj, the ventilation, breathing 
resene, respiratory gas exchange and state of the respiratory 
gases in the arterial blood, under basal conditions, during 
moderate exercise and during recovery from moderate exercise, 
and the \enous pressure, circulation time and vital capacity 
before, during and after an infusion of 1 500 cc of a saline 
solution in thirty minutes were determined for 10 patients and 
compared with normal controls Two of the 10 patients were 
again studied after a thoracoplasty had been completed and 2, 
not studied after pneumonectomy, were studied only after 
thoracoplasty The chief difference between patients after 
pneumonectomy and normal subjects was the reduction in their 
breathing reserve in various states of activity This reduction 
caused by a decrease m maximal breathing capacity was greater 
in the older patients because of the cumulative effect of abnor- 
mal hyperventilation The decrease in maximal breathing 
capacity was not proportional to the loss of pulmonary volume 
and was greatly influenced by the state of distention of the 
remaining lung The late effects of pneumonectomy on gas 
exchange in the lungs, respiratory gases in the arterial blood 
and the cardiocirculatorj function were insignificant In 2 
patients aged 53 and 63 distention of the remaining lung due 
to a mediastinal shift w'as detrimental to hemorespiratory gas 
exchange especially in the older 1, who had pulmonary emphy- 
sema A supplemental thoracoplasty on 4 patients did not 
further impair the ventilatory function and to some it was of 
distinct benefit Overdistention of the remaining lung follow- 
ing pneumonectomy, as far as it impairs the mechanics of the 
chest bellow's and reduces the efficiency of gas exchange is 
physiologically undesirable 

Thrombophlebitis and Embolism — The disadvantages of 
heparin are that there is no reliable way to identify individuals 
susceptible to thrombosis and that it will not dissolve a throm 
bus, so that when the drug is discontinued a propagating clot 
may still form at the site of the thrombus or a new thrombus 
may form There is no way of knowing when it may be safe 
to discontinue its use Fine and his associates believe that the 
procedure of Homans and of other authors m which the femoral 
vein was divided as a prophylactic measure against embolism 
m thrombophlebitis of the lower leg has not acquired the vogue 
it deserves Results in the authors’ first series so treated agreed 
with those of Homans embolism did not occur and the phlebitic 
process in the leg subsided, m some instances at a remarkable 
rate Pain decreased or disappeared in a day or two, and edema 
frequently began to subside more quickly than might be expected 
The result was analogous to that obtained by procaine hydro- 
chloride block of the paravertebral sympathetic trunk and was 
presumed to be due to the breaking of a reflex arc, producing 
vasospasm and its undesirable sequelae Their experience with 
20 additional patients among whom division of the femoral 
vein for the prevention of embolism in all cases of thrombo- 
phlebitis of the deep veins m the lower leg was practiced has 
led to the following conclusions 1 Division of the common 
femoral vein will cause early resolution of the thrombophlebitic 
process in the lower leg 2 The former practice of dividing 
the femoral vein, by preterence below the entrance of the vena 
profunda, has been abandoned in favor of division above, because 
of an occasional instance of embolism from tlie vena profunda 
3 When thrombophlebitis of the lower leg is present, division 
of the common femoral vein is preferable to heparinization or 
para\ ertebral procaine block as a prophylactic measure against 
embolism 4 The occasional individual in whom the process 
does not remain confined to the deep veins in the lower leg 
must be reclassified as 1 with iliofemoral thrombophlebitis and 
treated accordingly 5 If one infarct should occur in such a 
patient, regardless of the type of management that has been in 
effect, division of either the common femoral or iliac vein above 
the site of, or after extraction of, the clot or thrombus should 
be performed 6 Venography is an indispensable aid to the 
correct management of all types of thrombophlebitis of the lower 


extremity A filling defect m a venogram does not prove 
thrombophlebitis unless \asospasm has been ruled out Until 
an effective method for achieving this becomes available, the 
venogram should be interpreted in the light of the concomitant 
clinical picture The venogram serves a useful purpose in 
thrombophlebitis of the lower leg of a patient who complains 
of pain in the legs before or after becoming ambulatory follow- 
ing operation or prolonged illness but who presents no local 
signs, in iliofemoral thrombophlebitis, in chronic ulcer of the 
lower leg and in varicose ulcer 

Archives of Neurology and Psychiatry, Chicago 
48 509 688 (Oct ) 1942 

Blood Coagulation in Dissemimted Sclerosis and Other Diseases of Cram 
Stem and Cord B Simon Middletown Conn — p a09 
Distribution of Alkaline Phosphatase in Normal and in Neoplastic Tissues 
of Nervous S>btcm Ilistochcmicnl Study II Lamlow E A Kabat 
and W Newman New \ork — p SIS 
New Tendon Stretch Keflex Its Sij^nificancc in I csions of Pyramidal 
Tracts E Gonda Chicago — p all 
Central Nervous System in \ itamin E Deficient Kits A Wolf and 
A PappcnliLimcr New \ork — p a38 
Significance of Insulin Inhibition by BIckxI of Schizophrenic Patients 
M G Goldncr ind II T Ricketts Chicago — p a52 
Pyraniidil Tnct Study of Retrograde Degeneration in ^fonkey V M 
Lasack Charleston S C — p 561 

Intelligence m Cerebral Deticit States and Schizophrenia Measured by 
Kohs Block Test T Ltdz J K Gay and C Tictzc Baltimore 
— p 56S 

Congenital Atresia of roriineiis of Luschka and Magciidic J K Tag 
gart Jr and A E Walker Chicago — p a83 
Boccks Disease (Sarcoid) ot Central Nervou* System Report of Case, 
with Complete Clmicil and Pathologic Study T C Erickson Madi 
son W^is G Odom and K Stern Montreal Canada — p 613 
Vibratory Sensibility Quantitative Study of Its Thresholds m Nervous 
Disorders J C Pox Jr and W W Klemperer New Haven Conn 
— p 623 

Archives of Otolaryngology, Chicago 
36 455 618 (Oct) 1942 

•New Bone Growth Due to Cold Water in Ears C. P Fowler Jr 
New Nork and P M Osmun Houston Texas —p 43$ 
ludwtgs Angina C 11 McCaskey Indianapolis —p 467 
Bone Repair Following Defects Made in Skull of Cats by Means of 
DilTcrent Instruments J Lcmpvrt New \ork P E Meltzcr and 
B Spcclor Boston — p 473 

Laryngotracheobronchitis in Children Classitication and DitTerential 

Diagnosis T R Cittinc Sioux City Iowa — p 491 
Osteoma of External Vuditory Canal J G DrusS and J L Maybaum 
New York — p 499 

Orbitocllmioidal Osteoma with Infected Intracranial Mucocele Cerebral 
\bscess of Unusual Origin W B Hamby ButTalo — p 510 
Infections with Anaerobic Streptococci with Special Reference to 
Cranial Osteomyelitis T C Galloway Evanston 111 — p aI4 
Correlation of Hearing Acuity for Spetch with Discrete Frequency 
Audiograms Method of Determination W Ilugbsoa and Eva 
Thompson Abiiigton Pa — p 526 
Masking of Pathologic Status in Otitis "Media by Chemotherapy ^ 
Cirillo Jamaica \ \ — p 341 

Reflex Effects Produced by Abnormal Movement of Lower Jaw J B 
Costco St Louis — p 54S 

Tumors of Nose and Throat G B New and J B Erich Rochester 
iSlinn — p 566 

Bone Growth from Water in Ears — Van Gilae observed 
exostosis in the external auditoij canal of cold water swimmers 
Fowler and Osmun encountered in three vears 25 patients with 
hyperostosis and 9 with discrete exostosis ot the external audi- 
tory canal Changes produced in auditory canals of guinea pigs 
by cold water were striking not in the external auditory meatus 
but m the middle ear There was diffuse production of new 
bone in the submucosa of the bulla of the middle ear on tlie 
experimental side The new bone formation was more or less 
proportional to the number of times the cold water was used 
as a stimulus There were no changes in tlie labyrinthine 
capsule except for slight growth of new bone on the most 
exposed portion of the promontory Microscopic evidence was 
not sufficient to explain the formation of new bone on the basis 
of infection In the external canal of the experimental ears, 
slight fibrosis and byalmization of the soft tissue and occasion 
ally a small amount of new bone was present This alteration 
was never sufficiently striking, as compared with the control 
side, to be of certain experimental origin The observation of 
van Gilse that cold water swimming can often cause discrete 
exostosis or hyperostosis of the external caml is confirmed 
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Journal of Clin Endocrinology, Springfield, 111 

2 577 01 1 (Oct ) 1912 

CUmcil Kcmcus ni AikIioIokh. I lulocrinoIoKi I Pli>siology 1 imctioiial 
lhtho!os> anti DiaKHOMs K f Pulltn J A Wilson, L C Ifimblcii 
luJ W K Cn>lcr, Durlntu N C—p 577 
Chnicil Dclcnminljon of Prcbinmliol 1 xcrclion U WoosUr Madi 
<on IS “I* 58S 

of GUnxisc at Htkb aiKl ^ornnl IMuo<I Sukir Levels Uiultr 
\i.lion of Insulin 1' O Crcclc), Helen L Mailni ami I ois T 
Hillnnn Los Aniclcs— p 590 

•Insulin Allcrk) l^qiort of I CaMS uiDi Gcncnlizcd S>iMpto)ns 
M C Golilncr and H 1 UicktUs, Clncago — p 595 
Pre cut blalus of Use of Male bex Ilurniunes and Chorionic Gonado 
troiuns as Growth btininlating 1 actors Uila S rinklcr N J I urst 
and G Colin Ivcuark N J — p 6U3 

Insulin Allergy —Goltliitr iiid Ricketts use tlie term ‘aller 
gic" m referring to sjinptoms due to the antigemc property of 
insulin as a protein substance, and sensitivitj ind niscnsituity 
in referring to the response of the bodj to the specific metabolic 
function of msnhn as a hormone About 20 per cent of persons 
witliin a week to ten dajs ot beginning treatment with insulin 
liaae swelling and erjtheina at tile site of injection which per- 
sist for tliirt) minutes to se\eral hours Itching and induration 
ina> be present Usually these reactions will not interfere with 
the action of insulin and will disappear without special care 
after ten dajs or two weeks Sometimes changing the brand 
of insulin ina> be helpful In a few p itieiits the leactioiis 
increase m seventj, e\tenil m sire and spread over the body 
causing generalized urticaria with iinohemeiit of the mucous 
iiicmbrancs, seecre pruritus, articular pain, headaches, elevated 
temperature and circulatorj gastrointestinal sjmptonis These 
reactions do not subside spontaneonsli but require desensitiza 
tion or discontiiiuaiice of treatment The ohsereation on general 
ized insulin allergy in 8 patients encountered b) the authors in 
the metabolism clinic of the Billings Hospital from 1937 to 1941 
and the 15 from the literature, indicates that tins condition 
occurs predominaiitl) m middle aged or older patients with 
inoderatcl) set ere diabetes Interrupted treatment with insulin 
predisposes to allergi Cutaneous tests are adeisable for all 
patients of whom treatment is resumed and for those with dim 
cal SMiiptoms suggestue of insulin allerg) 

New England Journal of Medicine, Boston 

227 427-464 (Sept 17) 1942 

Phjsician s Status in Child Guidance Work P Solomon Boston 
— P 427 

0!i>craatioiis Concerning Pulmoiiarj Tihrosis in Rajiiaiida Disease 
Report of Two Additional Cases H Lincnlhal Boston — p 433 
Tubcrculo is of Foot and Ankle in \dults and Children J D \\ asscr 
sug Middlcboro aiass — p 436 

Alcohol and Ccrchral Vasodilatation J I Oman and A M>erson 
Boston — p 439 

Treatment ot Rlicuiiiatoid Arthritis C L Short and W Bauer Boston 
— p 442 

227 465-498 (Sept 24) 1942 

•Sulionamide Thcrap> in Gonococcic Infection in Women and Children 
Sulfanilamide Sulfapj ridinc Sulfathiazole and Sulfadiazine F L 
Adair and Lucilc R Ifac Chicago — p 46s 
Sigmticance of Carotid Sinus Reflex in Biliarj Tract Disease G L 
Engel and F L Engel New York - — p 470 
Quinine Methochloridc Treatment of Spastic Children Prcliminarj 
Report E Press East Protidencc R I — p 47s 
Rare Type of Acute Thromhocjtopcnic Purpura Widespread Formation 
of Platelet Thrombi m Capillaries "M D Altschulc Boston — p 477 
Surgical Care and Operatise Tcchnic J D Stewart Buffalo — p 480 

Sulfonamide Therapy m Gonococcic Infection — Adair 
and Hac treated 453 ambulatory women and 80 children for 
gonorrhea with one of the sulfonamide derivatives Cures were 
obtained in 52, 49, 65 and 75 per cent of the patients treated 
respcctnely with sulfanilamide, sulfapyndine, sulfathiazole and 
sulfadiazine Patients were designated as cured when tests 
remained negative through two consecutive menstrual periods 
followed by negative provocative tests Failures (16, 8, 5 and 
3 per cent respectively for the four drugs) occurred m patients 
from whom evidence of reinfection could not be elicited Most 
of them bad cultures that remained consistently positive through- 
out treatment All the delinquent cases (8, 13, 3 and 7 per 
cent) were negative for more than a month and were probably 
oured, but as further observation was not possible they are 
not considered as cured Reinfections (34, 30, 27 and IS per 
rent) vvere considered probable m patients who either had 
spermatozoa in their smears or admitted sexual contact Women 


rtsponcled rapidly to sulfonamide therapy and became noncon- 
tigious much earlier than with local treatment Of tliose cured 
with sulfathiazole, 97 per cent had negative smears and cultures 
vvitlim four days of treatment, and of the ones treated with 
sulfadiazine 98 per cent responded within four days Secondary 
complications were rare when sulfonamides vvere administered 
tally None of the patients discharged as cured required sur- 
gical treatment for complications There was only one drug 
fast strain of gonococci among the 453 women Sulfathiazole 
appears to be the drug of choice for vulvovaginitis in children 
Sulfanilamide is contraindicated because it tends to produce 
drug fast strains 

Northwest Medicine, Seattle 

41 331-366 (Oct) 1942 

WInt Ib Wrong with the American Diet^ A J Carlson Chicago 
— p 334 

Vitamins in General Practice Treatment of Certain Tjpes of Heart 
Disease O J Alorchead Ritzville Wash — p 337 
Intestinal Obstruction H B Stone Baltimore — p 340 
War Wounds at the Surgical Station R deR Barondes Los Angeles 
— p 343 

*Gunshot Wounds of Liver C W Countryman Spokane, Wash — p 346 

Gunshot Wounds of Liver — Countryman advocates the 
following principles in treating gunshot wounds of the liver 
rapid and immediate surgery, control of hemorrhage, muscle 
transplant tamponade of die liver injury, search for additional 
visceral injuries, prevention of slough and infection of the 
entering wound treatment of shock, rest with adequate mor- 
phine therapy sulfonamides, tetanus toxoid and postoperative 
treatment which includes repeated urinalysis, transfusions, deter- 
mination of the icterus index and leukocyte counts and drainage 
to control the infection which is always present Secondary 
hemorrhage and sepsis are the most frequent causes of death 
Through rapid efficient handling of this serious abdominal emer- 
gency and live application of an easily obtained transplant which 
would obviate gauze packing and its removal, a small percentage 
of lives may be saved 

Ohio State Medical Journal, Columbus 
38 893-988 (Oct ) 1942 

•Coiiiljtncd Vrtificial Fever Chemotherapy m Treatment of Neurosjphihs 
Suminar> of Ten \cars Experience H W Kendell W M Simp 
son and D L Kosc Da>ton— *p 909 
Tumors of Mediastinum S 0 Freedlander Cleveland — p 919 
Management of Acute Infections of Hand V E Siler Cincinnati 
—p 922 

•Mechanism for Production of Kidney Complications in Sulfonamide 
Therap) R Jlonto Detroit Mich — p 925 
•Sulfonamide Anuria W A Keitzer and J A Campbell Akron -~p 929 
Pulmonic Intcrstitnl Erapli)senia and Anterior Mediastinal Eniphjseraa 
G \ Sclnvemlein Cincinnati — p 932 
Acute Inversion of Puerperal Uterus R Patton and C W Pavey 
Columbus — p 935 

The Trace Mineral Elements in Kutrition J Forman Columbus 
p 937 

Artificial Fever and Chemotherapy in Treatment o£ 
Neurosyphihs — Since 1931 Kendell and his associates have 
subjected 1,376 patients to artificial fever therapy Of the 271 
patients treated for neurosyphihs the records of 64 were excluded 
from consideration because of incomplete observation Of the 
remaining 207, 52 per cent had remissions and an additional 
28 pet cent were improved by the treatment The concurrent 
use of chemotherapy vvitli artificial fever therapy increases the 
therapeutic effectiveness of both agencies Recent developments 
have demonstrated that equally favorable clinical and serologic 
results may be obtained with fewer total hours of artificial fever 
therapy applied during shorter individual sessions at more fre- 
quent intervals This permits the treatment of more patients 
at less cost 

Renal Complications from Sulfonamide Therapy — Con- 
ditions which favor occurrence of renal disease with sulfonamide 
therapy, according to klonto are previous renal damage, toxicity 
of the disease idiosyncrasy to the drug, the quantity of the 
drug given in a unit of time, the general condition of the patient 
and the sulfonamide drug used The sulfonamides are toxic 
materials and may act on the kidneys in a manner similar to 
other renal irritants producing toxic nephritis A second intra- 
renal lesion is found m tliose patients in whom a preexisting 
nephritis was present and in whom reabsorption of the drug m 
the convoluted tubules is faulty This results in an increased 
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concentration and deposition o£ the drug in a crystalline form 
m the tubules As for extrarenal lesions, anuria and anemia 
have been reported to result from intravascular hemolysis as 
produced by sulfanilamide and by plugging of both ureters with 
calculi of the drug Several facts cast doubt on the principle 
that most of the anurias are caused by precipitation of the 
acetylated drug in the tubules If anuria were so produced the 
quantitative analysis of renal tissue would show a much higher 
renal concentration of the acetylated form of the drug Anuria 
due to complete occlusion (plugging) of collecting tubules, from 
multiple myeloma and from crush syndrome has been previously 
reported Treatment of anuria following sulfonamide therapy 
is chiefly prophylactic and consists of fluid intake, daily deter- 
mination of the blood level of the drug, daily urinalysis in 
search of albumin and blood cells and the discontinuance of the 
drug at the first sign of renal failure Immediate catheteriza- 
tion of both ureters is indicated when anuria occurs and if the 
patient has signs and symptoms of renal colic with diminution 
of renal output In the event of mechanical blocking the renal 
pelvis should be irrigated with warm saline solution to dislodge 
the calculus If the anuria is not mechanical the usual thera 
peutic measures are indicated Stripping the renal capsule has 
resulted in the resumption of renal function in a few cases 
Sulfonamide Anuria — Keitzer and Campbell report their 
ninth and tenth cases of sulfonamide anuria, both followed sulfa 
pyridine therapy Both patients were cured by ureteral lavage 
and aspiration at frequent intervals Concretions reformed in 
the urinary tract of 1 patient when the catheters were with 
drawn prematurely If anuria reappears, a repeated cystoscopy 
IS indicated Forcing of fluids expedites recovery No perma- 
nent renal damage was sustained The authors have had no 
deaths from sulfonamide anuria They believe that concretions 
form in the urinary tract on a mechanical basis Once in the 
ureters they are difficult to dislodge A small urinary output 
does not effectively cleanse the lower ends of the ureters of 
crystals The concretions then form in tlirombotic like fashion 

Psychiatric Quarterly, Utica, N Y 
16 633-854 (Oct ) 1942 

Two Factors m Prognosis of Alcoholjsiii J I\I Nagle San rrancisco 
—p 633 

On Fear of Being Buried Alive S Feldman Rocliester N Y — p 641 
Contrasting Schizophrenic Patterns in Graphic Rorschach J R Grassi 
Newtown Conn — p 646 

Ward Therapj New Method of Group Psychotherapy N Blackman 
Clarmda Iona — p 660 

•Prognosis of Carbon Monoxide Poisoning in Fifteen Pitienis Previously 
Mentally III R J Van Amberg White Plains N \ — p 668 
Massive Structure of Delinquency A N Foxe New York — p 681 
Passing the Meridian of Life G M Davidson Ward s Island N \ 
— p 692 

Rorschach Method and Postconcussion Syndrome J A Brussel J R 
Grassi and A A Melniker Fort Dix N J — p 707 
Review of a Year of Group Psychotherapy J R Jacobson and Kath 
anne W Wright Elgin 111 — p 744 
Physiologic Factors in Treatment of Mental Disorders T V Moore 
Washington D C — p 765 

Adlerian Approach to Case of Idiopathic Epilepsy R Rosenberg 
Central Ishp N Y — p 780 

Prognosis of Carbon Monoxide Poisoning — The records 
of 15 mentally disordered patients who had attempted suicide 
by illuminating gas or motor exhaust gas were studied by 
Van Amberg to determine the factors that might indicate or 
influence the course of the toxic exchanges One patient sur- 
vived three serious exposures to illuminating gas all the others 
survived one exposure Illuminating gas was chosen by 11 and 
motor exhaust gas by 4 Sensorium or neurologic changes 
were not experienced by 4 patients who were sufficiently exposed 
to cause acute symptoms but not unconsciousness, nor were 
changes suffered by the 4 who were unconscious up to thirty 
minutes Two patients who were unconscious about one hour 
had transient neurologic changes, 1 enjoyed an intact sensorium 
but the other encountered the complication of cerebral arterio- 
sclerosis The 5 patients who were unconscious from three 
hours to ten days showed extreme variability m the power of 
recovery Apparently a patient poisoned by carbon monoxide 
IS not likely to have serious sequelae if he regains consciousness 
within one hour after being removed from the toxic atmosphere 
There was no important clinical difference between the toxicity 
of motor exhaust gas and that of illuminating gas 


JouK A M A 
Dec 19, 1942 

Radiology, Syracuse, N Y 
39 253-382 (Sept ) 1942 

Normal Stomach and Small Intestines in Infant J S Bouslog Denver 
— p 253 

Colon in Healthy Newborn Infant S G Henderson and \V W 
Briant Jr Pittsburgh — p 261 

Clinical Aspects of Gastrointestinal Disease in Childhood W C Deamer 
and C S Capp San Francisco — p 273 
“Cancer m Childhood M Ritvo J D Houghton and E J McDonald 
Boston — p 278 

Value of Roentgen Rays in Diagnosis of Endocrine Diseases P J 
Connor and F J Maicr Denver — p 283 

Roentgenographic Appearance of Bones in Cushing s Syndrome. M L 
Sussman and B Copiciiian New York — p 288 
“Results of Irradiation Treatment of C inccr of Lip Ana)>sis of 636 
Cases from 1926 1936 B F Schreiner and C J Christy Buffalo 
— p 293 

Panel Discussion on Leukemias and Lyniphohlastomas R R Newell 
E H Falconer J H I awrence H P Hill D A Wood and 
H Wyckotl Sin Francisco — p 298 

Technic for Chest \ Ray Examinations of Large Groups I Use of 
Standard Size Films W Bailey Los Angeles — p 306 

Id II Use of Aliniature Films W Bailey Los Angeles — p 310 

Study of Limiting Diaphragm 'Methoil of Colliniation S M Silver 
stone and B S Wolf New \ork — p 314 

Roentgenologic Aspect of Pseudomyxoma Pcritonaci D G Pugh 
Rochester Minn — p 320 

Cardioangiography If K Taylor New \ ork and I Shulman Wash 
ingtoii D C — p 323 

Cancer in Childhood — Ritvo and Ins associates point out 
that according to the census, 153 846 persons died of cancer in 
the United States during 1939, and 1,103, or 0 7 per cent, of 
these were less than IS years of age The vital statistics of 
Massachusetts for 1939 further show that the death rate for 
cancer in childhood was greater than lor pertussis pulmonary 
tuberculosis, measles, diabetes, cerebrospinal meningitis, syphilis, 
scarlet fever or typhoid, the only diseases whicli had higher 
death rates were "mfluenza,' diseases of the nervous system, 
appendicitis, diarrhea, the enteric diseases and pneumonia Dur- 
ing the last twenty -five years the number of deaths from cancer 
m children has increased, while for many diseases common in 
infancy and childliood there lias been a progressive decrease 
At the Boston City Hospital from 1915 to 1939 inclusive, 72 
children died of malignant neoplasms Twenty-three were intra 
cranial neoplasms and tumors of the kidney comprised tlie 
second largest group 13 The most eommon tumors were 
glioma (medulloblastoma, astrocytoma and mixed gliomas), 
Wilms’s tumor osteogenic sarcoma, Ewing s sarcoma and mis 
cellancous soft tissue sarcomas There were 3 examples ot 
carcinoma of the adult type zXniong the earliest instances ot 
cancer were a Wilms tumor at 1 year, a medulloblastoma at 
1 and 2 years and a fibrosarcoma at 2 years The only con 
genital tumor m the senes was a malignant teratoma of the 
orbital region 

Irradiation of Cancer of Lip — From January 1926 to 
January 1936, 636 cases of cancer of the hp were irradiated at 
the State Institute for the Study of Malignant Diseases 
According to Schreiner and Christy, cmeer of the lip occurred 
thirty eight times more frequently in men than m women, and 
about twenty-nine times as often on the lower as on tlie upper 
lip There were 619 men and 17 women The upper hp of 
22 was involved 2 of whom were women The youngest patient 
was 28 and the oldest 92 The climatic conditions to which 
farmers, postmen, painters and the like are subjected was an 
etiologic factor, 201 of the 636 cases fell into this category 
The use of tobacco was common, 546 of the men and 7 of the 
women used it The oral hygiene of 258 was considered to be 
bad In 389 there was a history of cracked or chapped lips or 
chronic fissure, 197 cases presented definite histones or signs 
of keratosis Of 334 patients with primary cancer and no 
demonstrable metastasis or enlarged lymph nodes 232 remained 
well five years or longer, 69 died from intercurrent disease with 
the local lesion healed, 18 were lost from observation with tlie 
local lesion healed and 15 died of uncontrollable metastasis 
The absolute cure rate for the group is 69 5 per cent Of 192 
patients with primary cancer and palpable, movable lymph nodes 
(and probable metastasis m some) 131 remained well five years 
or longer, 19 died of mtercurrent disease with the local lesion 
healed, 19 were lost from observation with the local lesion 
healed and 23 died from the disease The absolute cure rate 
for the group is 68 2 per cent Of 110 patients with primary 
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ciiiccr ami ikfiiiitL nn.li!itism, 12 wtiL well fne yens or loiif,Lr, 
6 were lost from ohserv itioii with uii isecrt lined resultb, 1 died 
from iilteieui relit dise ise with the piiiiiiiy lesion helled ind the 
nietastitie nodes selerosed and 91 died fioni inetastisis Ihe 
ibsolute eiire i Ue foi this (,ioill) is 10 9 pel eent Ihe absolute 
cure rate foi the tot il senes is 58 9 pel eent If the patients 
who died of mteicuneiit eliseise with a lesion heUeel and those 
who were lost fioiii ohser\ ition with the lesion healed less than 
li\e )cars aie eliminated, the eiire i Ue is 74 4 per eent 

Southern Medical Journal, Birmingham, Ala 
35 8()9 958 (Oet ) 1942 

C co^ni'luc PntlioloK) of I oms 1 nccplnlitis A L C'4st> l!irming 
ham Ah — p ^09 

Rcsioin! Holt A K Wilson K IJ Griumii ntu! 11 G Ashlnirn 
^Norfolk \h— p bSI 

Corneal \ iscuhrintuni in 2 \nl)olh\ iiiosis W^ Cochran N M 
Dc\ aufelin and I Allen Angnst » Ca — p 8S3 
TrealmciU of Granuloma Inv»uiu\lc H M Rolunson md If M 
Robinson Jr niih surkicil assisUncc of H S Slullci and If 11 
■Nlajs Ihhnnore —p 8S9 

Tcchmc of P%clokraph> II M \ounR Columbia Mo— p 39'> 
IndiMduahrcil \ncslbcsia 11 M \ushcrnnn CInttanooka Ttnii — 
p 903 

Ractenal \llerR\ OtolaonRoloRic \spccls W W Taklc Durham 
N C-p 908 

Occupational Sea onal Ua> Fever and Asthma Due to Narci suj> Dnths 
\ J Derbes, New Orleans — p 912 
DuTcrentntion of llroncbial Astbma from Sikbmg D>spnci and Cardiic 
Asthma W’ II IlrouninR Shreveport la — p 914 
Treatment of lichen Planus A I! Conrad St loins — p 918 
Mineral Od and S ihnc laxatives Kclationship to Anorectal Infections 
and Their Treatment G H Tlnclc Kansas Cil> Mo — p 920 
Djnannc \ppr<\ach to Ps>chopithic Per oinlit> I F Woolle> Tow 
son Md — p 926 

Mental }I>gicne Prokram in Stale Health Department A M Gaulocher 
Montgomery Ala — p 914 

Medical Phaser of Industrial Hygiene as Related to Work of Health 
Departments J 0 Townsend llcthcsda Md — p 939 
Ccncral Practitioners and Pediatricians Rivals or Co Workers J P 
Price riorcncc S C — p 944 

Geographic Pathology of St Louis Encephalitis — 
Cast) describes the methodology of the original study in the 
St Louis area of the qiidcmic of St Louis ciiccplnlitis in 1933 
and 1937 and offers Liidciicc tint the disease was not spread 
along the traaeled highways, houlesards mlerstau railways or 
iiatigablc streams but along small streams which earned sewage 
and in areas characterized by weeds garbage and tin can dumps 
The encephalitis was significantly scarce m both epidemics m 
areas not characterized by weeds, open sewage and ponds 
Using an adequate control series and biometric methods no 
foci were found along the most traxeled highways m SL Louis 
County, along the principal hoiileeards in St Louis or along 
the interstate railroads, and also there was no relation of the 
disease to congested housing The disease occurred m the 
same districts in 1933 and m 1937 Its distribution was different 
from that of measles The possibility of a mosquito vector was 
considered During both epidemics it was a hot dry year, when 
evaporation was rapid and sewage concentration was unusual 
Something existed along these streams in the weed and tin 
can areas which started the disease in the same places in two 
different epidemics and which remained there throughout both 
epidemics Such a distribution is for Culex mosquitoes and not, 
so far as is know n, for ticks 

Bronchial Asthma, Sighing Dyspnea and Cardiac 
Asthma — The same prominent signs and symptoms may be 
produced by conditions other than bronchial asthma Sighing 
dyspnea and cardiac asthma, the one without wheezing the 
other with wheezing, Browning points out, are sometimes con- 
fused with bronchial asthma The syndrome of sighing dyspnea 
consists of deep sighing respirations which are greatly increased 
in depth without much alteration in the respiratory rate The 
shoulders are elevated with each inspiration and the accessory 
respiratory muscles act as in an asthmatic attack The face 
shows anxiety and distress, and the patient often puts one 
or both hands to the thorax It is not uncommon for the 
patient to run outdoors to get sufficient air If the attack is 
long and severe, tetany may occur from hyperventilation A 
correct history is the only means of differentiating such an 
attack from bronchial asthma The patient should be questioned 
in detail concerning wheezing, and during the course of taking 


the history the patient will often take a deep sighing inspiration 
Tins should give one a clue, but if it does not the stereotyped 
phrases ‘I just can’t get a deep breath" ‘T just breatlie below 
this,” “I just can’t get a satisfying breath,” “something prevents 
air from going to the bottom of my lungs” or “something seems 
to press on my chest” that the patient uses should suggest the 
diagnosis After a patient has given such a lead it is usually 
a simple matter to determine definitely that he does not have 
bronchial asthma Sighing dyspnea is a functional disorder it 
may coexist with organic disease, but its underlying cause is 
always a nervous disorder requiring treatment Cardiac asthma 
results fiom left yentricular failure, but not all persons with 
left ventricular failure have cardiac asthma Swmeford has 
reached the conclusion that the cardiac failure has thrown the 
jiaticiit out of allergic balance This affords an explanation of 
why some jiaticnts with left ventricular failure have asthmatic 
symptoms whereas others do not Even though it is assumed 
that cardiac asthma is nothing more than heart failure m an 
allergic individual it is still necessary to know that cardiac 
failure is the underlying cause Epinephrine is almost a specific 
for bronchial asthma hut may be detrimental to the patient w ith 
cardiac asthma Morphine is almost a specific for cardiac 
asthma but may be harmful in bronchial asthma When ordi- 
nary means of differential diagnosis fail, circulation time tests 
are invaluable The only two tests essential are relatively 
simple, they are the “arm to lung time” and the “arm to tongue 
time ” 

Liquid Petrolatum and Saline Laxatives — Thiele pre- 
sents evidence that liquid petrolatum and saline laxatives bear 
a direct relationship to the incidence of acute anorectal infec- 
tions When lujuid petrolatum or saline laxatives are taken 
the passage of the resultant stool is impossible without an oily 
or watery suspension of bacteria existing under pressure at the 
mouths of the anal crypts The suspension is therefore forced 
into the anal crypts and possibly also into their tributary ducts 
Whether or not an acute cryptitis ensues depends on whether 
the cr>pts have been previously traumatized, whether or not 
upper respiratory or enteral infection coexists, the bacteria of 
which will contaminate the stool, and whether the anal mem- 
brane and crypts w ere irritated by chemical substances contained 
111 the laxative stool, giving the intestinal enzymes insufficient 
time to accomplish normal intestinal digestion Once the anal 
crypt IS infected, the infection spreads distally, the anal mem- 
brane loses Its normal elasticity, fissure results and its subse- 
quent ulceration produce, j an anal ulcer Of 160 patients with 
anal ulcer, the so called ulcerated anal fissure, for whom accu- 
rate records were had 67 had taken liquid petrolatum when 
they consulted the author Fifty eight of these had taken the 
liquid petrolatum either habitually or in large doses for acute 
dyschesia, immediately preceding the onset of anal symptoms 
Only 9 of the 67 gave a history of having begun its use after 
the onset of acute symptoms of anal fissure or ulcer Thirty- 
three additional patients had taken other laxatives, either habitu- 
ally or immediately preceding the onset of anal symptoms The 
question of whether liquid petrolatum or saline laxatives bear 
any causal relationship to anal infections was studied m a con- 
trolled group of obstetric patients who were instructed to use 
one of the gum laxatives (instead of the liquid petrolatum or 
saline ones) without cascara have a smooth diet m the latter 
half of pregnancy and drink from twelve to fifteen glasses of 
water daily unless otherwise contraindicated Since adopting 
these simple measures, only 6 of 350 mothers delivered had 
any rectal complaint or any anorectal disease Furthermore, 
the proctitis of these 6 was attributed to improper mixing of 
the ether and liquid petrolatum for rectal anesthesia In con- 
trast to this experience, 5 per cent of 1,275 obstetric patients 
at the obstetric clinic at the University of Kansas School of 
Medicine, where 1 tablespoon twice a day of plain liquid petro 
latum IS prescribed routinely for all patients who need a laxa- 
tive, had anorectal disease The study raises tlie question as to 
whether abnormal bleeding from hemorrhoids or other anorectal 
lesions may be due to the habitual use of liquid petrolatum by 
some patients That liquid petrolatum delays the healing of 
anorectal wounds is well known Its administration reduces the 
blood prothrombin level and may account for some abnormal 
hemorrhage 
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Surgery, Gynecology and Obstetrics, Chicago 

75 401-546 (Oct ) 1942 

Tnumatic Shock Consideration of Several T>pe5 of Injuries A Bla 
lock and G W Duncan Baltimore — p 401 
■^Plasma Theraj)> in Severe Burns H Iv Harkins C R Lam and 
H Ronience Detroit — p 410 

Blood \ essels of Female Pehis in Relation to Gjnecologic Surgery 
A H Curtis B J Anson F L Ashlcj and T Jones Chicago 
— p 421 

Residual Lesions of Ulcerative Gastritis Possible Relationship to 
Development of Carcinoma of Stomach E S Judd Jr Rochester 
Mmn — p 424 

Shoulder Joint Observation on Anatomy and Physiology with Analvsis 
of Reconstructive Operation Following Extensive Injury L Jours 
Kansas City Mo — p 433 

Surgical Exposure of Gallbladder and Bile Ducts F H Laliev Boston 
— p 44a 

Surgical Repair of Recent Lid Lacerations Intratnarginal Splinting 
Suture H Minsky New York — p 449 
^Surgical Treatment of Bilateral Bronchiectasis B Blades and E A 
Graham St Louis — p 457 

End Results m 100 Consecutive Cases of Brain Abscess F C Grant 
Philadelphia — p 465 

Mechanical Skeletal Fixation m War Surgery Report of Sixty One 
Cases C Bradford Boston and P D Wilson New York— p 468 

Mechanism of Labor for Transverse Positions of Vertex K B Steele 
and C T Javert New York — p 477 

Aseptic Gastrointestinal Anastomosis One Clamp Method of Uuixersal 
Application W W Babcock Philadelphia — p 435 

Surgical Treatment of Carcinoma of Pharynx and Upjicr Esophagus 
H Wookey Toronto Canada — p 499 

Lamimgraph as Aid in Treatment of Chronic Osteomyelitis A D 
Smith and L E hldler Jr New Fork — p 507 

Roentgenologic Study of Postoperative Abdomen J Levutin and L M 
Trauner San Francisco — p 510 

\ itamin E in Prophylaxis of Abruptio Placentae E Shiite London 
Ont Canada — p 515 

Plasma Therapy in Severe Burns — The general treatment 
of bunts attempts to bring the patient past four serious chrono 
logic stages of a burn primary shock, secondary shock to\eniia 
and infection The progressive development of these stages 
requires that treatment be instituted rapidly, carried out con 
tinuously and followed meticulously for as long a tune as 
necessary Harkins and his associates state that plasma adminis- 
tration IS the best form of treatment for primary and secondary 
shock due to hemoconcentration from loss of plasma into the 
tissues \dnunistration of plasma should be quantitatively 
adjusted to fit the patient For calculating the necessary dose 
of plasma when no laboratory facilities are available, the first 
aid formula should be utilized, that is 50 cc of plasma for 
each per cent of the body surface (as calculated by the Berkow 
method) involved by a deep (blistering) burn There are three 
methods of calculating hemoconcentration The formulas of 
Black and of Elkmton are accurate, but the authors believe 
that the Harkins formula is therapeutically just as reliable and 
IS much simpler This method is as follows The amount of 
plasma needed can be roughly calculated for an average size 
adult as being 100 cc of plasma for every point the hematocrit 
exceeds the normal of 45 as long as the plasma proteins are 
above 6 Gm per hundred cubic centimeters When the plasma 
proteins are below this level an additional 25 per cent of the 
calculated amount of plasma should be added for every gram 
the protein is below 6 Gm Preventive measures against 
toxemia and sepsis should be carried out along with shock 
therapy Toxemia is apt to occur during the second to the 
fourth day after a burn Jaundice, increase in the icteric index, 
decrease in the urinary output, stupor and a demonstrable 
decrease m hepatic function are prodromal signs Adequate 
dextrose and sufficient sodium chloride to maintain equilibrium 
are indicated The reasonable use of these crystalloid solutions 
and adrenal cortex extract to prevent burn toxemia conforms 
witli the control of burn shock Sepsis is largely preventable 
by careful local therapy and adequate chemotherapy 

Residual Lesions of Ulcerative Gastritis — Judd evalu- 
ates the significance of changes in the gastric mucosa which 
take place over many years as related to the development of 
gastric carcinoma The material examined consisted of 200 
carcinomas of tlie stomach removed at operation and/or necropsy 
at the Mayo Clinic between 1926 and 1938 For control 78 
average stomachs, which were obtained at routine postmortem 
examination of patients without gastric carcinoma, were exam- 
ined For convenience the residual lesions were placed in seven 


separate columns accumulation of lymphocytes, irregularity of 
the musculans mucosae, thickening of the musculans mucosae, 
fibrosis of the musculans mucosae, atrophy of the chief and 
parietal cells, hyperplasia of the mucous ceils and disorganization 
of the mucosal glandular elements Of the 200 carcinomas not 1 
could be placed entirely outside the columns of classification The 
control group contained 5 completely free instances When the 
final tabulations of the grades of change were examined, certain 
of the “residual lesions” could not in themselves be regarded 
as of prune significance m the development of the carcinoma 
The most common change in all specimens, whether cancer or 
control was the accumulation of lyniphocjtcs iii the mucosa, 
either m so called follicles or in diffusely scattered array The 
eiideiicc obtained by tabulation of tlie grade of change in the five 
residua! lesions considered of secondary importance m the patho- 
genesis of carcinoma was found to he invaluable m the study 
of the cliromcily of the disease This left for serious primary 
consideration only two of the residual lesions atrophy of the 
chief and parietal cells and hyperplasia of the mucous cells 
Atrophy of the specialized cpitlielnl cells was a frequent and 
consistent observation in the cancer group, in sections made 
directly through the tumor, 98 5 jier cent, and in those cut 
10 cm from the edge of the cancer, 91 5 per cent Hyperplasia 
of the mucous cells m these two groups was only slightly less 
frequent, 89 5 and 83 5 per cent respectiicly In the control 
group atrophy was present in 576 per cent and hyperplasia in 
37 per cent The consistently lower incidence and decidedly less 
prominent degree of hyperiilasia ni the control group lend sup- 
port to the conclusion that hyperplasia (regcneratiic actnity) 
IS a highly important factor in the pathogenesis oi gastric 
carcinoma Gastric analysis was recorded for 124 or the 200 
patients with carcinoma and 96 of these had no free acid Tlie 
neoplasm of 20 of the 200 was suspected clinically of originat- 
ing as a gastric ulcer If these ‘ former ulcer ’ cases could be 
disregarded, it would seem lint an excellent clinical indicator 
of the ability of the stomach itself to ward off carcinoma would 
be the presence of a normal amount of free hidroclilonc acid 
Hurst expressed much in a few words when he said that car- 
cinoma docs not dciclop m a healthy stomach 
Surgical Treatment of Bilateral Bronchiectasis — Blades 
and Graham performed total pneumonectomy for bronchiectasis 
on 4 children less than 8 years ot age U1 recovered The 
exact precedents for bilateral extirpation of pulmonary tissue 
are not yet established but tile principal considerations are the 
age and general condition of the patient, the amount of tissue 
involved, the degree of mvohcnieiit and the seventy of symp- 
toms It is the authors’ opinion that an operation is rarely 
justified for patients past middle age with bilateral disease 
Cardiovascular disease and other serious conditions preelude 
lobectomy The amount of tissue that may be extirpated salely 
IS influenced by a consideration of vital capacity, age and other 
individual factors Their experience with Ib other cases of 
bilateral bronchiectasis, in 4 of which all the tissue but the two 
upper lobes was removed, has convinced them that m voung 
subjects two pulmonary lobes furnish adequate respiratory 
exchange for ordinary physical activities The -decision tor 
bilateral lobectomy will thcrelore depend somewhat on the 
amount of sputum raised and the mconvemence and disability, 
that is, the severity of symptoms, that the loul sputum eauscs 
the patient For older patients with bilateral disease and mild 
symptoms, postural drainage, supplemented in some by broncho 
scopic aspiration, should be given a fair trial before lobectomy 
IS undertaken There were four deaths following the twenty 
lobectomies for bilateral bronchiectasis Two deaths had no 
connection (one from tuberculous pneumonia and one from 
staphylococcic septicemia) with the bilateral distribution of the 
disease The chief danger from bilateral lobectomy is suffoca- 
tion during the operation or from early opening of the bronchus 
The upright position for lobectomy mimnnzes the danger of 
suffocation, relieves the necessity of rapid operating and allows 
time for an adequate closure of the bronchus The oldest patient 
in the group operated on was 44, lobectomy was performed 
because, in addition to raising foul sputum, he was completely 
incapacitated by an intractable cough caused by a partial stenosis 
of the right lower lobe bronchus From the patient’s standpoint 
the result of unilateral lobectomy was entirely satisfactory 
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An T.lcri'l> (•) licforc n title iiiilii itc3 tint the Trticlc is nhstnctij 
belun “iiiislc cisc rtperts mil linls of new ilrtiKS ire usuill> omittcil 

British Journal of Children’s Diseases, London 

39 65-96 (Jtily-Siiit ) 19-12 

^cl>I^rotlC Duirlisni (il>cosnrn 'itui Kickets of Low Plios(>iiorii9 

r>pc K Aidni and L NoUl 65 
Mtxiicil or ijUTKiciI Trcitnicnt of P^lonc Stenosis S Lni,cl — p 72 

British Journal of Dermatology and Syphilis, London 

54 222 254 (Aiig -Sept ) 1942 

Dcrnntologic hsiicncnccs \Mtli Ilritish I Niicililioiiary rorci rmice 
(1919 19-10) J T IiiKrmi— p 221 
Late Cutaneous IlceiirrciKt of bouth Amcrieaii Leisliiinnnsis After 
Treatment with Anliinoiij J 1 Smith —p 211 
Ccncral \ Rai Datlis in Gencralireil Ucriii itoses J Sommc/^ville 

— p 21-1 

Journal of Hygiene, London 

12 239 450 (Jtili) 1942 

Eialuation of Uactericiilcs L R Withcll — p 319 
Chemical anil I’losieal Iiu estimation of Ccrniicnial Aerosols 11 Aerosol 
Centrifuge S K Gmii anil E O Powell — p 1S4 
Epiilcraiologj of HcinoI>tic Streptocoeeus Infection in Relation to Acute 
Rheumatism I Ilcnioljtic Streptococcus Lpidiniic ami First Appear 
aiice of Rhcuniatisni in a Training Center C A Green — p 365 
Id II Epidemic Rheumatism C, A Green — p 371 
Id III Comparatiac Incidence of Various Infections and Acute 
Rheumatism in Certain Training Centers C A Green — p 380 
Paratjphoid Feier Epidemiologic Studj \V Sat age — p 393 
•Iramuniration Against T>phoul and Parat>phoid with Alcohol Kilted 
Alcohol Prcserted and Heat Killed, Phenol Presorted Vaccine 
If Cliniie— p -111 

Lipoid Antigens of Cor>nehacterutm Diphthcriao and Corjnebactcrium 
llofmanni L Ho)lc — p 41o 

Comparatite Digestihilit) of Wholemeal and White Breads and Eflcct 

of Degree of Fineness of Grinding on the lormer T F Macrae 

J C D Ilutcliinsoii / 0 Irwin J S D Bacon and E I 

McDougall — p 423 

Disinfectant \ctttil) of Caustic Soda Bettj C llobhs and G S 

\\ il«on — p 436 

Immunigatton Against Typhoid and Paratyphoid — 
Chime compared the Vi antibody ot full functional efBctcncj 
produced by ordinarj alcohol preserved vaccine m nuracs and 
civilian defense workers Of 106 persons inoculated 44 were 
given ordmarj T A B C vaccine and 62 alcohol T A B C 
vaccine The vaccines were given subcutaneously into the arm, 
at the insertion of the deltoid There was comparatively little 
difference from the two vaccines in regard to O agglutinin 
response Vi agglutinins were found in 14 4 per cent of the 
alcohol-vaccine cases, but none appeared m the heat killed 
phenolized vaccine cases There was no significant difference 
in the frcqucnc> of local reactions but there were defimtelj 
less general reactions in the alcohol vaccine cases 

Journal Obst & Gynaec of Bnt Empire, Manchester 

49 241-452 (Aug) 1942 

Clinical Stud> of Menstruation with Special Reference to Primar> D>3 
mcnorrhea Helen M Tajlor — p 341 
Observations on Eliolog> and Prophjlaxis of Prothrombin Deficiency and 
Hemorrhagic Disease in Kewborn A I S Maepherson — p 368 
Importance of Increased Production and Excretion of Gonadotropic Hor 
mone for Diagnosis of Hjdatidiform Afolc B Zondek — p 397 
*D3stocia Dystrophia Syndrome B Whiliams — p 412 
Splenic and Renal Aneurysms Complicating Pregnancy R A Lcnnic 
and H L Sheehan — p 426 

Secondary Abdominal Pregnancy Kotes on Case E R Wide — p 437 
Some Changes at the Rotunda Hospital Since 1926 B Solomons ■ 
P 439 

Dystocia Dystrophia Syndrome — Williams reports 62 
cases of dystocia dystrophia encountered in eight years at five 
maternity hospitals The incidence is difficult to judge, as only 
the more striking cases are likely to attract attention The 
average age was 28 Details about the previous history vvere 
deficient, but a high incidence of menstrual irregularity and 
sterility vvas reported Only 1 of the patients had had a pre- 
vious full time pregnancy, and it ended in a cesarean section, 
4 had bad five miscarriages and 8 are known to have had a 


subsequent pregnancy, only 2 of whom had a normal delivery 
Tile clinical condition vvas a contracted pelvis m IS, a funnel 
pelvis in 10 and a fiat pelvis m 1 Toxemia occurred in 36, 
there vvas a trace of albumin in 7, increasing edema occurred 
during labor in 3, edema of the vulva was often prominent and 
eclampsia occurred m 7 Strong pains at the end of the first 
and during the second stage in these patients in whom dispro- 
portion and malposition are common are probably responsible 
for precipitating eclamptic fits by raising the blood pressure in 
in already preeclamptic patient In 51 the time of tlie onset of 
labor vvas known and in 1 it commenced eight days prematurely, 
in 3 on the expected date and in 47 on an average of seventeen 
days after the expected date The average length of the first 
and second stages of labor m the 46 in whom it was knovvn 
was more than fifty hours Forceps vvas applied in 48, lower 
segment cesarean section vvas performed in 8, a breech presenta- 
tion occurred in 1, cleidotomy vvas done m 3 and a destructive 
operation vvas performed m 2 The method of delivery gives 
but little idea of the difficulty of carrying it out on these patients 
Usually a high transversely arrested head, tlie so called persis- 
tent occipitoposterior, was to be dealt with Deliverj without 
cpisiotomy or extensive laceration and trauma vvas impossible 
The third stage of labor vvas infrequently complicated The 
morbidity m 38 with complicated deliveries vvas usually due to 
infection of pelvic origin or of the vvound from cesarean section 
There were 2 instances of septicemia, 3 of paralytic ileus, 
1 of volvulus of the pelvic colon, 1 of puerperal mama, 1 of 
mama, 1 of massive collapse of the lungs, 2 of phlebitis and 3 
of mastitis Forty-three of the 62 babies vvere male and 19 
female 21 were stillborn and 4 died Examination of 17 of 
the stillbirths showed tentorial tears in 9, maceration in 5 and 
spina bifida in 1 Of the four neonatal deaths, one was due to 
a staph>lococcic infection, in 1 a ventricular hemorrhage vvas 
found and of the 2 in whom postmortem examination vvas not 
carried out 1 is described as hav mg had "convulsions " Of 
the babies that survived, many showed a large caput succeda- 
neum and considerable molding Asphyxia at birth and signs 
of cerebral irritation in the first few days vvere common One 
had a fractured clavicle and 1 Erb s paralysis There was only 
one maternal death The enormous risks to a fetus of vaginal 
delivery in these pregnancies should incline one toward cesarean 
section If the pregnancy is extremely prolonged, cesarean 
section should be carried out before labor starts When cesa- 
rean section IS judged unnecessary or unsuitable, early vaginal 
delivery has fewer risks for the fetus m suitable surroundings 
and in skilled hands Once the fetus is dead, craniotomy should 
be earned out 

Medical Journal of Australia, Sydney 

2 111-128 (Aug 15) 1942 

Flics Fleas and Lice^ J Davidson — p HI 

Hemoglobin Values in Blood of Newborn Infants J D Hicks — p 117 
Correcti%e Aspects of Stammering T G Leary — p 119 

2 129-160 (Aug 22) 1942 

The Bancroft Memorial Lecture — Rickettsial Diseases in Australia 
F M Burnet — p 129 
GuerriHa Surgery E Goulston — p 134 
Notes on Skin Infections Darwin A Frost — p 136 
Neurotic Casualties in the Field H R Lo\e — p 137 
Comparison of Agglutinin Content of Rabbit s Serum After Injection 
of Liquid and Dried Serum of Rabbits Imraunued with Human Group 
A Cells Rachel Jakobowicz Marjorie Bick and Lucy Brjee — p 143 

2 161-192 (Aug 29) 1942 

Must There Be a Revolution in Medical Practice^ A E Lee — p 161 
Appliances for Use with Thomas Leg Spimt W A Pryor — p 166 
Respirator Clip Ins J B Hamilton —p 167 

Acute Infections of Upper Respiratory Tract in South Australia II 
Experiences During 1941 Jessica Mawson — p 168 
S>mptomatoIogy and Treatment of Bites of Australian Snakes C H 
Keilaway— p 171 

Tubercle, London 

23 155-170 (July) 1942 

Treatment of Tuberculous Affections m Neck H Dodd — p 155 
Past Developments in Treatment of Pulmonary Tuberculosis S V 
Pearson — p 159 
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6 129-192 (March) 1941 Partial Index 

Therapeutic Results in Fractures of Tibial Head W hluller p 134 
Fatigue Injuries of Skeletal System in Soldiers H Stein — p 135 
Traumatic Origin of Spondjlolisthesis F Scheid and 'Malluche p 136 
•’Mechanism of Dissemination of Gas Gangrene Bacilli in Human and 

Animal Organism H Lippelt — p 144 
Tonsillectomj in Peritonsillitis Military Aspects B Kecht p 155 
*E\periences in Two Outbreaks of Djsentery in Camps Dotzer and 

Schuller — p 160 

•Group Determination from Dried Serum Drops in Mass Examinations 

Especially of Recruits G F Wagner — p 164 

Gas Gangrene Bacilli in Human and Animal Organism 
—Lippelt points out that infections with diphtheria tetanus and 
gas gangrene bacilli are unique in that the clinical picture la 
determined not so much by the organisms as by their toxins 
The opinion still preiails that the causal organisms develop 
almost exclusiiely at the site of their first localization and that 
they send their toxin into the organism but without the ten 
deucy to invade the blood stream and the internal organs 
Opinions regarding the pathogenesis of diphtheria have under 
gone a change It has been suggested that the causal organism 
first enters the blood stream and is then eliminated secondarily 
by the tonsils It has been found that diphtheria is not a sepsis 
that It produces no metastases and that it is rather a bacteremia 
The problems of tetanus bacilli are much more difficult The 
first world war did not solve them Twenty years later Majer 
and Graetz were able to show that tetanus infection is a btc 
teremia Mayer rejects the theory that agonal or postmortem 
invasion is responsible for the presence of tetanus bacilli in the 
heart blood and m the internal organs He demonstrated the 
Ultra vitam invasion of the blood stream witli tetanus bacilli 
The problem of gas gangrene was investigated during the 
positional war at the Maginot line during 1939 and 1940 The 
investigators originally believed that gas gangrene bacilli develop 
locally in the wound and that toxins enter the body only from 
there Systematic studies revealed that the organisms are found 
not only in the wound itself but removed far from it in appar- 
ently normal tissues in the internal organs and in the blood 
stream In 1 case they were detected on the amputation stump 
immediately after the operation the amputation having been 
performed far away from the wound in the healthy part of the 
extremity The general condition of this patient was satisfac 
tor} In another case, in which amputation was performeil 
because the wound had completely destroyed the circulation of 
the lower extremity, the bacteriologic and microscopic examina 
tion of the amputated extremity revealed the presence of a severe 
gas gangrene infection There were no general symptoms to 
correspond to the severity of the infection, because of the inter 
rupted circulation between the body and the infected leg 
Observations on amputated extremities and necropsy material 
supported the assumption that the bacilli of the gas gangrene 
group are disseminated over the entire body by way of the 
blood stream Rabbits were used to test the pathogenicity of 
the freshly cultured gas gangrene bacilli At the same time 
observations could be made on tlie time that elapses between 
the infection and the appearance of the bacteremia and about 
the regularity of tlie positive bacteriologic test m the circulating 
blood and in the internal organs The results indicate that gas 
gangrene is not a sepsis in Schottmuller s sense because there 
are no metastases Observations in cases of gas gangrene with 
positive blood cultures convinced the author that even extensive 
surgical interventions had little effect Likewise attempts at 
energetic serum therapy with the available serums seem to be 
ineffective Omission of these measures, nevertheless must be 
regarded as an error In toxigenic infections (diphtheria 
tetanus and gas gangrene) emphasis must be placed on early 
and energetic prophylaxis 

Dysentery in Camps — Dotzer and Schuller report an epi- 
demic of dysentery in a camp Several mild cases had appeared 
from the middle of October until the end of December On 
December 28 an epidemic suddenly flared up Until the evening 
of this day 480 men, or 20 per cent of the inmates, had severe 
dysentery with temperature up to lOS 8 F , chills and severe 
diarrhea At the end of the week 30 per cent of the inmates 
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were ill The source of infection was probably a potato salad 
that had been prepared by a cook who was suffering from mild 
diarrhea It was impossible to examine the potato salad bac 
teriologically, but the examination of the cook disclosed that 
he was a carrier of dysentery bacilli The mortality of the 
dysentery was slight, amounting to 3 per thousand The meuba 
tion period was three days in the fulminating cases and four 
to SIX days in others The average duration was from two to 
three weeks At the end of the second week many of the 
patients had edema of the ankles and of the face resembling 
hunger edema Nciiritic disturbances, chilliness, formication, 
drawing and piercing pains, and muscular weakness were 
frequent Dehydration was mild or moderate Patients with 
high fever frequently presented labial herpes There were also 
conjunctivitis, stomatitis, gingivitis, burning of the bladder and 
urge to urinate, without pathologic findings in the urine, and 
swelling of the inguiinl lymph nodes of the left side After the 
acute symptoms had subsided there were frequently mild gas 
tritis, dull pain in the epigastrium and siibicterus Bacteriologic 
studies disclosed dysentery bacilli of the Flexner group The 
intestinal smear was twice as exact in demonstrating dysentery 
bacilli as the simple fecal smear Tlie bacteriologic demonstra- 
tion of bacilli during the first tliree days is comparatively simple 
Later it becomes difficult Quarantine was instituted at once 
in order to prevent the spreading of the dyseiiter} be}ond the 
camp Feces was dismlected with chlorinated lime and sapo- 
nated solution of crcsol All sewage was subjected to chlorina- 
tion The kitchen personnel had been examined at the onset 
and 2 bacillus carriers were excluded The food was sent from 
the kitchen in closed containers Soiled dishes were disinfected 
with saponated solution ol crcsol With the strict enforcement 
of hygienic measures the epidemic was brought under control 
in SIX weeks •kt the time the quarantine was lilted 8 bacillus 
carriers still remained in isolation but in the course of two 
weeks they had been rendered bacillus free The most impor- 
tant therapeutic measures were bed rest and diet On the 
first day a purge and fasting were usiiall} prescribed From 
the second ilay until the subsidence ol the acute symptoms the 
patients were given first gruels and later piireed tootls, the 
normal diet was gradually resumed Circulator} remedies were 
of little effect Intravenous injection ol sodium chloride solu- 
tion proved helpful, as did high enemas rivanol acriflavine 
hydrochloride and a 25 per cent soap solution Rivanol proved 
effective in bacillus carriers Resistance innueiiced b} an ade 
quatc vitamin content of the food is ot great importance m the 
favorable outcome 

Blood Group Determination from Dried Serum Drops 
— Wagner points out that for mass examinations approved test 
serums are sometimes difficult to obtain He deeided to try 
dried test scrum After the necessary preliminary testing the 
serum is dropped on white card paper and spread to the size 
of a small com One drop each of test serums V, B and 0 
are placed at distances of about 30 mm from center to center 
After the drops have been carefully dried they are ready for 
use Although the length of preserv ability is not definitely 
known, it IS probably at least two moiiths Simple drying at 
37 C of OOS cc of undiluted scrum yields a product that will 
produce noticeable reactions even m serums with moderate 
power of agglutination The following procedure is employed 
III the determination of the blood group I A large drop ot 
isotonic solution of sodium chloride is placed with a pipet on 
each of the dried drops of serum and is left to stand for one 
minute 2 Into each drop of the sodium chloride solution there 
IS then placed a small drop of the blood to be tested It is 
stirred at the same time at which the sodium chloride solution 
IS spread over the dried serum drop The blood is taken up 
with the three corners of a slide A dilution of 1 5 is aimed 
at 3 Good mixing is obtained by a mild movement of the 
card 4 The result (agglutination) should be read not befoie 
five minutes have elapsed This dried drop test is a limdy 
form of blood group determination The card method has the 
special advantage that the test results can be preserved on the 
card after drying of the blood serum mixture The blood drops 
can be protected against damage by covering them with thin 
collodion The card can be kept 
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Rotntsttt Troalmonl o( Infections Ils Jiuirh I kills 'HI T V T K 
I'rotissor ami Dlriiloi of tin lli|mrliiKnt of HadluUms trilulitoii tkit 
sirslIS kiliool of Miilliliii Onmlin Wllli tin lolinhnr Ulon of D Arnold 
liiracll MU VsshtniU I'rofiisor of IlmlloloKS trilitlilou Uukotalts 
School of Multclin tiolli I’rlii ?il 1 [) IJJ wllh IdJ illustrutlous 
Clilcigo 'i>r llooK rnbllthcrs Iin lUl.’ 

WIiiIl the linploMiiciit of roiiilkeit irndntion in the tlicnpj 
of skill Hid iiioplistic disiisib Ills liicii oditiuikls cosircd, no 
ti\tbook lb tetihlilt on tlie roeiitkeil tieltnieilt of the iiiftclions 
Ullioiigli roiiitgiii thiripj slioiild oiiiipy n proiiiniint plict iii 
tin triltmiiit of Cert nil tjpeb of mfeetions the defuntc beiie- 
ficnl and, at tiinib, reiinikihle resnltb are not ktiierallj appreci- 
ated The iiiiportance of accurate teeliiiic in tlie tre itineiit of 
time diseases is too freqncntlj overlooked, and this method of 
therap) is judged by tile results obtained following the careless 
adniiiustratioii of an unknown or inipropei dost The appear- 
aiiee of this voliniie fills a definite pi ice in the literature of 
roLiitgeii therapj and it is especi illy litting and proper that it 
IS presented h\ the authors, who have liieii pioneers and who 
fiaie contributed so iinich to the subject The names of Drs 
Kcllj and Dowell have been associated with the roentgen 
thirapv of gas bacillus nileetion for a number of years and a 
large portion of the book is devoted to tins important subject 
This volume IS divided into five parts Part i on \ ray 
phjsics and finidimeiitals is coiieeriied with the dosage factors 
uhicli are so iniiiortaiit in the clhciiiit adimnistratioii of therapy 
111 these conditions The inlniisic and eetnnsic factors alTccting 
the tissue dose arc carefullv considered 
In part n the early and present uses of roentgen therapy 
are discussed The chapter on the ehnical features of roentgen 
therapv of infections is of considerable value The description 
of mobile apparatus and the nnhtary use of the \ rays arc 
timely subjects and should serve to limit casualties and 
deformities 

Part III IS devoted to gas bacillus infection and is the out- 
standing portion of the book The history di ignosis mortality 
and the surgical and roentgen therapy of gas bacillus infection 
are discussed Comparisons are in ide of the results obtained 
in animal evperinieilts and in human cases following surgery 
serums, sulfaiiilaiinde and roentgen irradiation and in various 
combinations for prophylaMs and therapy The authors con 
elude ‘that \-rays alone offer the ideal and most effective 
means of treatment Serum is iioncsseiitial amputation and 
debridement during the acute phase are detrimental Sulfaiiil- 
ainide and its early derivatives are also highly detrimental ’ 
Uniformly consistent results have not always been obtained in 
clinical cases and animal cNiierimeiits Case reports discussed m 
sufficient detail are employed throughout to illustrate the 
authors’ statements The importance of individualizing each 
case treated by x-rays is emphasized 
Various tvpes of abdominal infections, such as peritonitis, 
are discussed in part iv As in previous sections, case reports 
with reproductions of rociitgeiiograins and clinical records are 
included Part v includes a niiscellaneous group of infections 
such as parotitis, mastoiditis and pneumonias 
Part VI considers the contraindications to the use of x-rays 
and contains a hr ef levievv of the literature The authors con 
elude that the results following x-rays alone are always better 
than those obtained by tlii use of sulfanilamide and roentgen 
therapy It was noted that the usual good results following 
A rays were absent if sulfamlmide was being administered to 
the patient The review of the literature and the list of con- 
tributors in the last section offer additional evidence of the 
authors’ conclusions m the foregoing sections 
In general, the illustrations are good and the text is clear 
and concise This volume should prove of inestimable value 
to the industrial and military surgeon and radiologist who see 
or expect to see cases of gas bacillus infection Since every 
physician, regardless of specialty, is concerned with infections, 
this presentation of experimental, clinical and bibliographic 
evidence of the value and technic of an effective agent in a 
atge group of crippling and fata! diseases should merit uni- 
versal consideration It is a necessity to any physical! who 
attempts the roentgen treatment of infections 


Tho Clinical Application of the Rorschach Test By Kutli Bocliner 
MA anil ilorcnco Halpcrn MA Psychologist Bellevue Psjchlatrlc 
lIoMpllal New York Introduction hy Karl M Bowman M D Professor 
of Psyelilalry University of California 'ledlcal School San Francisco 
Cloth Price $3 Pp 210 New York Grune A Stratton 1942 

The avowed purpose of this book, as stated in the preface, 
IS to make the Rorschach test “available to all psychologists 
iiul psychiatrists ’’ It is therefore warrantable to evaluate it 
in terms of the degree to which it accomplishes this rather 
ambitious aim Perhaps, however, we should question the 
jiossibihty or indeed, the desirability of attempting to put this 
tool 111 the hands of any total group, whether composed of 
physicians or psychologists This is not at all to concede, as 
surprisingly enough the authors seem to, that the Rorschach 
has been a cult which only the initiated could serve but merely 
to recognize it as a technic fully as complicated as the reading 
of x-ray plates by the roentgenologist and therefore properly 
the function of the specialist 

But, laying this question aside how well does the book 
succeed in giving to any hitherto unenlightened person a work- 
ing knowledge of the Rorschach test? Unfortunately it is not 
comprehensive enough or sufficiently precise for the beginning 
student and it is much too cluttered up with detail, too lacking 
III Its presentation of underlying Rorschach philosophy, for the 
general reader Not only for historical perspective but because 
It remains the single great classic in a rapidly growing liter- 
ature, the student should begin with the Psychodiagnostik 
Itself, now happily translated into English This, followed 
with Obcrholzer’s article of twenty years ago m the Joiinial of 
A't r-'ous and Mental Disease, will establish his firm foundation 
Then if he keeps abreast of current material in the psychologic 
journals and the Rorschach exchange he will see both the many 
extensions in the use of the test and the new concepts which 
are being incorporated Undoubtedly the best exposition of 
the subtleties and refinements of scoring which are used by 
members of the Rorschach Institute is embodied in another 
new book The Rorschach Technique, by Klopfer and Kelley 
Tlic present book, then, like Beck’s, which came out in 1937, 
IS mainly useful in rounding out the picture with supplementary 
CISC material for those already familiar with Rorschach practice 

What IS still lacking and what the psychologist called on to 
present and defend Rorschach personality studies and diag- 
nostic impressions longs for is a new Rorschach classic, a 
small book like Hart s on insanity Such a book, stripped of 
the details that obscure the forest should present the philosophy 
ot personality organization on which Rorschach theory is 
based and which constitutes its unique contribution This is 
what should be “available” to all psychologists and psychia- 
trists but, unliajipily, it is yet unwritten 

The Mentally III and Public Provision for Their Care in Illinois By 
Sluart Jv JalTary Director School of Social Work University of 
Toronlo The Unliersllj of Chicago Social Service Monographs Paper 
Price SI 25 Pp 214 Chicago Unliersity of Chicago Press 1942 

In the first chapter of this monograph the author summarizes 
the organization existing in the state of Illinois for the care 
of the meiitallv ill prior to 1917 The second chapter discusses 
the department of public welfare In the third and fourth 
chapters the state hospitals and their personnel are studied 
The fifth chapter takes up admissions paroles and discharges 
The sixth chapter is an analysis of the development of social 
service in state hospitals The seventh chapter takes in educa- 
tion, research and prevention In the eight and ninth chapters, 
part 2, the facilities in the counties are discussed in relation to 
early examination diagnosis, treatment and the commitment 
process The tenth chapter considers the patient’s return to 
his coniniuiiity The eleventh chapter elaborates on the facili- 
ties III Cook County, 111 There is an excellent detailed group 
of conclusions The author feels, and justifiably so, that “the 
administration of the public services for the mentally ill in 
Illmois has been lacking in professional viewpoint and back- 
ward in leadership” The drafting of professional men from 
the medical schools in some instances and of professional men 
not connected with medical schools in other instances has 
proved to be full of gross shortcomings These professional 
men lack leadership and because of this have permitted a con 
tinuation of a narrow policy of institutionalization in many of 
the hospitals The author feels that the remedy lies in the 
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development of a sound professional point of view and direction, 
a workable department and leadership With this the reviewer 
agrees There is a good index and bibliography This book 
la recommended to all the officials of the state of Illinois who 
are in any way connected with the direction and use of the 
state hospitals There are myriads of tangible classified facts 

A Manual of Roentgen Diagnosis By Kenneth S Davis 11 S M D 
Professor of Badlology College of tledlcal Evangelists Los Angeles 
Second edition Cloth Price $3 50 Pp 100 with 279 Illustrations 
San Francisco J W Stacej Inc 1041 

The expansion in teaching of roentgen diagnosis to under 
graduates is producing a number of textbooks the use of which 
permits the limited hours to be available for demonstration 
purposes Dr Davis’s book is a compilation of his own lecture 
notes written in modified outline form, comprehensively and 
clearl> presented It is produced in lithotype and is small but 
generously illustrated Obviously the scope is limited to the 
rudiments of roentgen diagnosis Its intent is to give the under- 
graduate student a brief survey of the field, and in this effort 
success is achieved 

In an attempt to cover a subject within stringent limitations 
of space, the problem of selection of material looms large The 
fact that approximately half of the book is devoted to diseases 
of the skeletal system reflects an unfortunate lag in the minds 
of many teachers who have not fully accepted the truly enor- 
mous expansion of roentgen diagnosis in the field of visceral 
lesions 

There are a few statements which are open to criticism The 
distinction between a ‘fleck" and a “niche’ in the diagnosis of 
duodenal ulcer ma} well be questioned Likewise the categorical 
assertion that carcinoma “arising m an ulcer” is different from 
ulcerating carcinoma is unjustified A more serious criticism 
IS the failure to mention roentgenkymography and bodj section 
roentgenography or to detail bronchographj Not that the 
undergraduate need concern himself at length with these details 
of roentgen examination but he should know what thej are 
and tlieir usefulness Likewise, insufficient stress is given to 
the important question of the relative emphasis to be given 
loentgen examination in the weighing of the diagnostic problem 

The illustrations comprise drawings and reproductions ot 
originals They vary greatly in quality but, generall) speaking, 
exhibit the lesions which they are intended to demonstrate The 
author has wisely reproduced the roentgenograms in the nega- 
tive and the drawings have been photographed to maintain 
consistent densities throughout 

This IS a satisfactory brief outline and should be useful as 
a teaching aid 

Proventlvo Medicine in Modern Practice Edited under tile Auspices of 
the Committee on Public Health lielatlons of the Kevv lorh Acndmij of 
Medicine by James Alexander Hiller Chairman George Baehr Pormer 
Chairman and E H L Corwin Executive Secrelarj Being the Third 
edition completely rewritten ot Outline ot Preventive lledlclnc Cloth 
Price $10 Pp 851 with 22 Illustrations Ken lorlt A, London Paul 
B Hoeber Inc 1942 

The New York Academy of Medicine has taken an active 
interest in preventive medicine and public health for nearlj a 
hundred years As a result, its Committee on Public Health 
Relations has developed a quiet but powerful influence for 
good in New York City and, indirectly, throughout the United 
States This committee has published a large, handsome 
volume The book is the outgrowth of a previous publication 
under the auspices of the academy, ‘Outline of Preventive 
^ledicine” The present edition consists of fortj-nme chapters, 
with an excellent index Each chapter is written by a different 
author The editors first laid out the plan of the book and 
then requested each author to write on the special field in pre- 
ventive medicine in which he is an authority Most of the 
authors are members of the New York Academy of Medicine, 
but the editors have gone far afield and have chosen men from 
all parts of the nation to write special chapters 

The volume is divided into four parts section i on sociobio- 
logic aspects, comprising three chapters, section ir, clinical 
aspects, thirty-two chapters, section iir, environmental aspects, 
SIX chapters, and section iv, organizational aspects, eight 
chapters The selection of titles for the chapters is excellent 
and the whole field of preventive medicine is considered As 


always occurs m a book of this type, one encounters consider- 
able variation in the quality of the material that is presented 
bj the different authors Some of the chapters have been 
written with the greatest precision and alter a careful review 
of the subject other chapters have been written more casually 
and without deep appreciation of the importance and value of 
available material Furthermore, points of view and methods 
of presentation are sometimes at considerable variance This 
IS inevitable in a book of this type, as President Lowell once 
said, ‘Only one man can write t book" On the other hand, 
the multiple authorship gives the book a special value, since 
no one person could cover the enormous field of preventive 
medicine in an authoritative manner The necessary unity and 
cohesion must be supplied by the editors — a difficult task, but 
one that has been well carried out 

The section on clinical aspects is the best The whole pur- 
pose of the book IS to focus the attention of medical men on 
the importance of incoriiorating preventive medicine m clinical 
practice In this section, therefore, the authors have been most 
effective It has been suggested tint the other sections of the 
book might have been reserved for a second volume, which 
could be entitled “Public Health,” for tliey deal more with 
community responsibility in health promotion than with the 
lesponsibihtj of the practicing plijsician in these matters 

The volume is well edited and beautifully printed It does 
credit to its various authors and to the Academy of Medicine 
The reviewer regrets that the book has one serious defect winch 
may limit its usefulness as a textbook for medical students 
as well as a reference book for practicing physicians its cost 
Students, as a rule, are unable to purchase a ten dollar book, 
and practicing physicians do not yet appreciate the fact that it 
IS well worth while to invest this sum in a book ot this type 
In this textbook the field is so well covered and the work so 
well done that, if studied carefully and referred to frequently. 
It will repay itself many times over 

Why Wo Have Automoli le Accidents By Harry II De&lira Itcscarcli 
Asxoelato Icslllule ot Hminn Itilatlons \alu tnlierslty. New Haven 
Cloth Price $1 Ip JJI with jj Illusiralloiia New iort. John 
Wiley A. Sons Inc London Lliaiiman A Hall Limited 19 tJ 

The American Medical Association has cooperated in every 
possible way with the authorities interested m cutting down 
the number of accidents occurring on the highways \ct in 
this latest book on accident prevention, by a man who has done 
psychologic research m the field of traffic, almost no inenuon 
IS made of the various committee reports and standards recom- 
mended by the American Medical Association \ wide variety 
of data are covered in this book from human engineering to 
mechanical engineering, from drivers’ tests to the fiscal problems 
of highway building, which, while it has been covered ade- 
quately in a dispersed form in the periodical literature, has 
never been collected in a single volumu Such problems as 
speed on the highway, drivers’ license testing, training ot 
drivers and the factors involved in exposure to accidents are 
all systematically handled, but the human factors winch interest 
the physician are not emphasized, probably because of the tact 
that the author is a psychologist and not a physician or psy- 
chiatrist He has always been an advocate of mechanical testing 
of drivers, and the equipment which he built tor this purpose 
has been exhibited at fairs and expositions Yet in liis book 
he frowns on that procedure and condemns it While he stres- 
ses the driver, his emphasis lies on statistics rather than on the 
examination of persons, which is the point dappiii of the phy- 
sician No mention is made of the psycliiatric examinations 
winch have been made on thousands of drivers in psychiatric 
clinics connected with courts, although tlie clinics themselves 
are mentioned The author does not recognize that psycho 
biologic mechanisms are important in traffic, i e, that it is 
not speed which is important but the thinking processes which 
make the driver speed Visual standards are only casually con 
sidered and then only from the points of view of visual acuity, 
tunnel vision and the effect of vitamins on vision The book, 
which should have some value to traffic experts, has little for 
the physician who must decide on the basis of his examination 
whether the driver should or should not be permitted to con- 
tinue to operate his motor car 
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Queries and Minor Notes 


The \ns\\ehs uvhf iuulimivu uA\r ulen ikuauhj u\ lomiet^nt 

AUTIlORlTltS 1 hL\ do NOT HHKFStNT TUB OUNIONS OP 

OFFlClVL DODlt-i UNIFSS S1FCIPKMI\ STATED IS TUB HErLT 

Anonymous coumunk \tions \m) oufkibs os iostal cahds will sot 
be noticed tVKUY LtTTFR MUST CONTMS TIIF WHITI H S SAME AND 
APURESS DUT tin SB WILL HF OMITTbll ON HF^UFST 


emergency care of fractures and splinting 

To (Ac editor — I hatre found a good deal of confusion In circulation with 
tcgoid to the use of the Thomas or similar traction splint, to bo applied 
as a first aid measure In connection with civilian defense in the event of an 
enemy air raid or bombing The Office of Civilian Defense medical bulletin 
number 2 males no provision (or this tracflon splint at the first old post 
but only at the casualty station It is well known that E M Cowell, 
who introduced the Thomas splint drill in the British ormy during the last 
war reduced by this means a mortality from 70 to 40 per cent (In the 
field) The splint drill of the Royal Army Medical Corps training manual 
requires that the limb be splinted with traction before the patient is 
removed from the site of the iniury The slogan of the Committeo on 
Fractures of the American Atcdical Association, Splint 'em where they 
lie" IS well known to those who visit the Scientific Exhibit at the annual 
sessions of the American Medical Association My first question is Why 
should not these traction splints bo in the list of Iho equipment recom- 
mended (or the first aid posts as recommended by the bulletin mentioned 
os well os for the casualty station os the latter is remote from the 
casualty and the first aid post is nearer the front line where the critical 
work IS done? If the onswer should bo that the splints should be only 
of the casualty station or by preference please explain in full for it 
IS not always a surgeon who passes on the purchase of supplies for this 
purpose My next question is Should a compound fracture with exposed 
bone be immediately treated in the field with a Thomas splint or similar 
traction splint? Several civilian surgeons have criticised this measure to 
me for the reason that in the compound fracture it would perhaps intro 
duce sepsis if the end of the bone had penetrated the wound Let us 
admit thot the very nature of the casualty makes this a possibility and 
may require surgical debridement The British instructions are not clear 
to me Those I have read direct in case of a wound the cutting away 
of overlying clothing and dressing the wound and In case of severe hemor 
rhoge of control of hemorrhage before splinting The American Red 
Cross first aid book from which more than three million lay persons have 
had instruction (and hold certificates of proficiency — thus making them 
our critics) states that 'The splint (Thomas] should be used for all 
fractures from the hip to the ankle whether simple or compound 

(p 145) An even more explicit direction is given when the end of the 
bone protrudes (p 137) We ore informed that In the lost war about 
30 per c'nt of all wounded men had compound fractures This group is 
the largest of any ma|or injury with which wo have had to deal ' We 
ore informed of a deLmte change to a more serious character of the 
casualties of modern warfare especially among undisciplined civilian popu- 
lations Hook discusses the sub/ect of fractures with protruding bone 
omong the fractures resulting from the raid at Pearl Harbor where 48 
per cent of the fractures were compound 39 per cent comminuted and 
only 13 per cent simple He leaves the question of the application of the 
troction splint to be decided by the availability of definitive treatment 
This, of course would be a matter of surgical tudgment and discretion 
the surgeon considering advantageous debridement not a part of Red Cross 
instruction For the guidance of those physicians who are not actively 
engaged in traumatic surgery but who living In target areas must face 
tosks as w II as the hazards of an open season for bombings an onswer 
or an opinion on the furnishing of this splint to civilian first aid posts 
end what hazards result from its uso would be most helpful 

Richmond C Holcomb M D Upper Oorby Pa 

Answer — This well worded, pertinent query should be widely 
read and thoroughly understood by ail physicians, for who 
si™i sa\ where the target areas may be located p 
T raction splints should be an important part of the supplies 
furnished first aid posts and first aid teams sent to trouble 
spots There should, however, be some one on hand who has 
had instructions m the art of application of the splint and fixed 
tractions for transportation An uninformed person might 
easily add to the difficulties of the injured individual by rough, 
unwise or incautious movement of the injured leg, failing to 
recognize that the principal purpose is first applying gentle 
and continued traction in the long axis of the leg, to be followed 
hy support in the splint and substitution of the hand held trac- 
bE Rti assistant by the fixed tied-in traction from the loop 
about foot and ankle Practically all the traction splints used 
by the Royal Army Medical (Zorps in the first phase of this 
applied by the enlisted personnel on the field , hence 
the slogan of the Committee on Fractures of the American 
■Medical Association 

Traction splints should also be available at the casualty 
stations, because unsplinted individuals will arrive at these 
points, but a traction splint should be supplied at once, on 
arrival there, before any attempt is made to carry the patient 
larther, even into the hospital station or to x-ray examination 
A compound fracture should be treated at once on the field 
With a Thomas or similar traction splint, even if bone protrudes 


from the wound and its remtroduction into the soft tissues 
might carry in some infection Such infection tends to remain 
local , It can often be controlled by the now universal use of 
the sulfonamide drugs spread onto the wound Furthennore, 
such possible infection is probably not comparable in any way 
with the dangers of jarring, churning of bone in wounds, pain, 
increased hemorrhage and shock incidental to misguided efforts 
at transportation without a splint All compound injuries are 
to be given debridement on reaching the casualty station or 
hospital where definitive treatment really starts Hemorrhage 
at the site of injury may be controlled by firm pressure from 
sterile pack or dressing, rarely requiring use of a constrictor 
On the fields of France many compound wounds thus splinted 
were transported for miles, and without the help of sulfon- 
amide drugs The results were as stated by the questioner 
Debridement is not intended for Red Cross instruction — it 
IS a surgical procedure 


SUBLINGUAL ADMINISTRATION OF MORPHINE 

To the editor — 1 am intcrastud in getting informotion on the relative value 
of morphine sulfate given by mouth and by hypodermic This subject is of 
greot Importance to medical officers who are working in the field 

M Abrams Major M C , A U S 

Answfj! — Morphine sulfate taken by mouth is completely 
and rapidly absorbed from the stomach and upper bowel After 
absorption part of the morphine is excreted into the gastro- 
intestinal tract Morphine is quite rapidly destroyed in the body 
The sublingual adminstration of drugs offers a rapid route 
for the introduction of certain drugs into the sjstemic circula- 
tion It IS a much more direct route than through the stomach 
The sublingual space is covered with a thin membrane of 
considerable extent The network of large \eins gives a free 
return of blood In addition, the sublingual membrane is 
smooth, not furred like the tongue, nor is it covered with thick 
mucus or debris, as the stomach may be during a gastnc upset 
When absorbed sublingually the drug escapes the action of 
the gastnc ferments and, more important, it escapes the 
destructive action of the liver cells In the case of morphine 
sulfate the liver through sulfonation causes a considerable loss 
111 therapeutic actnit) 

If the mouth is too dr) it may be rinsed with water The 
h)podermic tablet or powdered drug is placed under the tongue 
just back of the teeth and the tongue is allowed to drop back 
into place It is held m this position for a few minutes, although 
most of the drug will be absorbed in several seconds The 
patient is advised not to swallow till the taste of the drug has 
disappeared The effect will be felt quickly The sublingual 
method of administering drugs has the advantage that it is 
quick easy, safe, clean and reliable It requires no special 
preparation, such as sterilization, and can be used by nonmedical 
persons 

Only those drugs which are effective in small doses, soluble 
and not irritating are suitable for sublingual administration 
Morphine sulfate is ideal for this method 


RESISTANT THRUSH 

To the editor — A patient with thrush (Oidium olbicans) has been having 
trouble for many months and it does not seem possible to clear the 
infection completely Methyirosaniline 1 per cent has been applied faith- 
fully Are there any other substances which might be tried? A strong 
solution of silver nitrate was unsatisfoctory There is a liberal vitamin 
intake I have wondered whether roentgen therapy is possible The lesions 
are principally on the tongue but there is also some involvement of the 
buccal mucous n-embrones D West Virginia 

Answer — The failure of thrush (Oidium albicans) to clear 
with the use of methyirosaniline is fairly common Roentgen 
flierap) is not generally known to be effective but would be 
worth a try, as it is in many infections when other methods 
have failed 

Several methods haxe been found occasionally successful 
They include the use of compound solution of iodine applied 
at least once a day to the infected areas m the mouth, the use 
of potassium permanganate solution of various strengths and 
the use of sodium sulfathiazole ointment in 1 to 2 per cent 
strengths The first of these three methods has definitely pro- 
duced results and the last of the three methods is fairly recent 
but recommended and could be combined with the parenteral 
use of sulfonamides (preferably sulfadiazine) 

The patient should be known to have an adequate dietary 
intake, and the gums and teeth should be kept scrupulously 
clean without trauma The presence of syphilis, tuberculosis 
of the lungs or an underlying carcinoma should be excluded 
by appropriate measures This would be especially required 
if the patient is an adult 



1350 


JOUB A M A 
Dec 19 1942 


QUERIES AND MINOR NOTES 


POSSIBLE MUCOCUTANEOUS RELAPSE OF LATENT 
SYPHILIS 

To <(io Ed<(ar-A man aged 48 who had been marned twelve years devel 
oped a chancre following intercourse with his wife She admitted having 
been treated with mercurial inunctions and potassium iodide (only) over 
a period of severoi months in 1922 There were no symptoms or treot 
ments afterward, and she considered herself cured Would she be able to 
transmit the disease at so late a date=> What are the chances of obtaining 
o negative blood test from her^ M D Illinois 


A^ SUER —It IS not actually impossible that this patient, mar 
ned for twelve years to a woman who had contracted syphilis 
eight years previously, contracted syphilis from her tw'elve years 
after marriage The only likely circumstance, however, under 
which this might occur is the presumption that the woman 
developed an infectious mucocutaneous relapse twenty or more 
years after her own infection and, moreover, that she had not 
developed any such relapse until the twentieth year or later 
Ninety -five per cent or more of all infectious mucocutaneous 
relapses occur within the first four years of the infection Late 
examples indeed as late as the twenty-fifth year have been 
reported but they are extraordinarily rare and they tend to 
occur in patients who are chronic relapsers that is who have 
had multiple relapses over a period of years 
The chance of “obtaining a negative blood test from her’ 
depends entirely on the status of her own syphilitic infection 
(that IS to say the presence or absence of neurologic visceral 
or osseous involvement), and the kind of treatment given 
Generalizations are not possible 


SHOCK IN CORONARY THROMBOSIS— EXERCISE AFTER 
CORONARY THROMBOSIS 

To the Editor — Having had a coronary thrombosis myself at a comparatively 
early age I write to ask two questions 1 It is now clearly recognized 
that transfusions of blood or plosma are of greatest importance m com 
bating almost all forms of shock whether associated with hemorrhage or 
not Would not such transfusions be useful in the treatment of the 
shock associated with the early phase of coronary occlusion? Have they 
ever been tried? 2 According to the theory of Dr Timothy Leary the 
atherosclerosis which is a maior factor m the production of coronary 
thrombosis is associated with fat metabolism This would tend to agree 
with the common observation that coronary thrombosis is more common m 
those leading a sedentary life who do nof burn up fat properly Would 
It not be advisable therefore to increase rather than decrease the amount 
of exercise for those who have recovered from one attack of coronary 
thrombosis without anginal pain or any signs of decompensation in order 
to burn up the fat more completely? 0 Colorado 

AjiSWER — 1 It would not at first thought seem feasible to 
treat the shock associated with acute coronary occlusion with 
transfusions of blood or plasma because in this particular group 
of cases it is the involv ement of the heart itself that is responsible 
for the shock Usually that involvement is extensive if shock 
IS produced, and at least some of the actual circulatory failuie 
at such times is of cardiac origin Hence to load the circula- 
tion up with additional fluid may unduly increase the work of 
the heart and precipitate further heart failure It might how- 
ever be cautiously tried out in certain cases if it could be 
shown that the shock m such cases is wholly vascular Reports 
of such treatment have not been found 
2 Exercise in moderation after complete healing of myocardial 
infarction which has left no aftermath of serious cardiac 
enlargement or limitation of coronary or myocardial reserve 
IS probablv desirable in the effort to maintain a good general 
state of health as well as to help to control obesity and to 
prevent a sluggish peripheral circulation 


CHRONIC SEMINAL VESICULITIS 

To the Editor — Is vasectomy of benefit in chronic unilateral nonspecific 
seminal vesiculitis^ What rote does a low grade stenosis of the duct have 
in nonspecific seminal vesiculitis^ What therapeutic procedures or surgical 
procedures are indicated in stenosis of the duct^ ^ q Georgia 

Aaswer — As far as can be determined a vasectomy vvould 
not have any effect one way or the other on the progress of a 
nonspecific seminal v’esiculitis However a stenosis of the 
ejaculatory duct emptying into the posterior urethra has much 
to do with the chromcity of sem nal vesiculitis and obviously 
an infected area without adequate drainage will not respond to 
any sort of management and the treatment, hence the dilation 
of the ejaculatory ducts with bougies This is now being rou- 
tinely done for this purpose and is the most common procedure 
now used for the treatment of seminal vesiculitis with duct 
obstruction The old Belfield operation of vasostomy and injec 
tion of antiseptic substances which vvould reach the vesicle has 
not been popular of late and its benefits are considered doubtful 
Seminal vesiculectomy has been considered under these con 
ditions and still is valuable as a surgical procedure of consider- 
able benefit in carefully selected cases 


CIRCULATION TIME AND CARDIAC OUTPUT 

To the Editor— On page 136 of the Reader's Digest for October 1942 if is 
stated that the blood travels the body circuit in seventeen seconds Will 
you kindly tell me |ust how long it takes the blood to make the complete 
circuit and how much blood the heart pumps at each contraction? 

George W Reese, M D Sunbury Pa 

Aasvvfr — The inquirer doubtless realizes that there is not 
any accurate way to determine total circulation time Figures 
recorded vary with the technic used One author gives twelve to 
twenty-eight seconds, avenge twenty-five seconds Other 
authors give much lower figures, such as fifteen to seventeen 
seconds The total time is of less practical significance than 
the time for limited parts of the circuit, such as arm to lung 
or arm to carotid sinus 

The heart ejects 3 to 4 liters per minute At the average 
figure of 3,500 cc , at 70 beats per minu'e the stroke volume 
would be SO cc There are important qualifications on all of 
the statements The inquirer should consult any good textbook 
on physiology for a fuller discussion than can be given here 


RADIOACTIVE STRONTIUM 

To the Editor — Will you please give me any information you moy have con 
earning fhe use of rudioaclive phosphorus or rodloactivc strontium in cases 
of multiple myeloma? Is it possible to obtain any at the laboratories? 

W T Thornton M 0 Missoula Mont 

Answer — Radioactive strontium provides a means of giving 
selective beta irradiation to lesions of bone and bone marrow, 
since the element, like calcium localizes in bone Its use is 
111 the experimental stage, and if and when it proves to be ol 
great therapeutic value, it will become generally available At 
present it is most readily made in a cyclotron, and there are 
several of these iiiachiiies distributed throughout the United 
States, including those at tlie University ol California Uiiiver 
sity of Alicliigaii, Ohio State University and Howard Univer- 
sity As far as is known no eommercial laboratory handles 
the material 


OILS OF RETENTION ENEMAS 

To the Editor — With the price of pure imported olive oil sky high is 
fherc any reason why pure domestic cottonseed or peanut oil should not be 
used lor enemas in children? If so what con be substituted lor olive oil? 

J J Horton M D , Budo Texas 

Answer — There is no reason why the oils mentioned should 
not be used Perhaps safer because iioiiallergic would be the 
ordinary hydrocarbon oil Doubtless retention eneiiias are being 
thought of For ordinary cleansing enemas, isotonic solution of 
sodium chloride is best 


REMOVAL OF NEEDLE FRAGMENT FROM DELTOID 

To the Bditor — ) noticed on page 326 of the September 26 issue of The 
Journal note obout a frogment of needle in the deltoid asking the best 
procedure for rcmovol of the fragment if it is necessary to remove it I 
agree thot it is wise to Icovc the needle alone if it docs not cause trouble 
but if It becomes necessary to remove it the operation is by no means 
simple I shoula like to offer some suggestions When a foreign body 
IS sufficiently large to be recognized under the fluoroscope its removal 
with fluoTosccpic Old should be a simple matter A puncture incision 
perhaps a half inch in length should bo made at the site elected for 
the best opprooch Then under fluoroscopic control a suitable forceps 
preferably one with long jaws fairly narrow at the point should be 
insinuoted into the tissues through this opening in the skin in the direction 
of the needle fluoroscopic glimp es being made from time to time to 
show that the forceps is being pushed in the right direction When the 
end of the retrieving forceps has approached the vicinity of the needle 
the X ray tube should be rocked back and forth underneath the table 
while the movements of the needle and of the end of the forceps ore 
observed on the screen (parallax method) It is important that the 
shutter be opened to provide a very small slit opening thus limiting to 
the minimum the illuminated area on the screen and thus protecting the 
bonds of the surgeon Naturally a sterile sheet or towel will be inter- 
posed between the screen and the surgical field In the parallax method 
the object nearer the screen will undergo less movement than the object 
farther from the screen thus it will be easy to know when the end of 
the forceps ond the end of the needle are m the same plane by rotating 
fhe patient to secure still further guidance one may grasp the end of the 
needle in the forceps and lock it, after which the forceps and the needle 
together can be withdrawn If the surgeon is not accustomed to this 
method a little practice beforenand with a small needle fragment buried 
in an ordinary piece of meat will give him the necessary experience Th^is 
methed has the advantage of necessitating only a puncture wound in the 
skin A local anesthetic is sufficient However it has been my experience 
that a small piece of a hypodermic needle broken off in the gluteal muscles 
IS not eosily visible on the fluoroscope especially in heavy persons Vlnocr 
such circumstances the fluoroscopic method is probably inadvisoble A 
simple procedure consists in the introduction of two or three long straight 
needles into the part aiming at the region where the fragment of the 
needle ts known to he Stereoscopic films may then be mode and the 
relation of the foreign body to the guide needles determined Then under 
appropriate anesthesia leaving these guide needles in place the offending 
hypodermic needle may be found without complication I have usually 
found a local anesthetic adequate James T Case M D Chicago 
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sodium The follo\\mg afternoon respiratory distress developed, 
witli cough, expectoration, a decided increase in the tempera- 
ture and physical findings of either atelectasis or pneumonia 
m the right lower lobe Examination of the sputum revealed 
large numbers of type XXIII and XXVIII pneumococci, and 
x-ray examination revealed consolidation of the right lower 
lobe but the findings were not tjpical of either pneumonia or 
atelectasis Sulfadiazine therapy was instituted on the evening 
of April 27 Owing to the visceral trauma the drug was given 
mtravenouslj in 3 to 5 Gm doses of 5 per cent solution in 
distilled water Approximately thirtj-six hours later, after 
20 Gm had been given the blood level reached 15 4 mg, but 
at no other time did the level exceed 8 mg On April 29 the 
le\ el had dropped to 3 3 mg and the following daj , April 30 
microscopic hematuria developed with a blood level of onlj 
5 6 mg Because response to the drug had been good and 
the urinary output was more than adequate, an additional 3 Gm 
of the drug was given After this the urine became grosslj 
bloody and the output fell to 290 cc , less than one third of 
the preiious daj s output The drug W’as discontinued and 
fluids were forced to S 000 cc Within sevent> two hours the 
hematuria and oliguria had cleared With the hematuria there 
was exquisite tenderness over both kidneys, but it was difficult 
to determine whether this was due to his original wound oi 
to the renal complications It was assumed that the pain was 
renal since the tenderness became less pronounced as the 
hematuria cleared His intake of fluids was more than 3 000 cc 

Table 1 — Fluid Intake Urinary Output and Uitnan 
Findings in Case i 
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and his output more than 1,000 cc prior to the onset of symp 
toms The patient died on May 5 from hemorrhage and perito 
nitis At autopsy the kidneys were normal 
Case 4 — E S K a white man aged 22, was admitted May 1 
1942 with the diagnosis of concussion of the brain and mul- 
tiple fractures of the ribs, with bilateral hemopneumothorax 
The patient was recovering from his injuries satisfactorily 
when on May 11 pneumonia developed in the left lower lobe 
Sulfadiazine w'as ordered on May 12, 4 Gm being given as the 
first dose and 1 Gm every four hours thereafter With this 
dosage, the blood level remained below 4 mg per hundred 
cubic centimeters and there was no improvement in the pneu- 
monia On May 14 the dose was increased to 2 Gm every 
four hours and the sulfadiazine levels in the blood were as 
follows On May 16 7 mg per hundred cubic centimeters, on 
May 17 5 mg on May 18 3 6 mg and on May 21 8 5 mg 
Owing to the adequate blood concentration on May 21, and 
the pneumonia showing definite improvement, the sulfadiazine 
dosage was lowered to 1 Gm every four hours At noon on 
May 23 the patient discovered large crystals in his urethral 
meatus and on the glans penis The crystals were rather large, 
firm and orange-yellow and dissolved easily m warm alkaline 
solution One hour later the patient complained of a burning 
sensation on the glans penis and, a few minutes later, of severe 
left renal colic and abdominal pain Within an hour there was 
involvement of the right kidney and the pain radiated to the 
testis He voided 120 cc of grossly bloody urine containing 
many large orange jellow crystals These crystals dissolved 
readily in the urine when it was warmed or alkalized In 
spite of forced fluids, heat to the back and abdomen and the 
administration of alkalis, the patient did not void again during 
the next eighteen hours The nonprotein nitrogen increased 
from 38 to 44 mg per hundred cubic centimeters The follow- 


ing day as he was being prepared for cystoscopy he urinated 
450 cc of grossly bloody urine, and cystoscopy was delayed 
Conservative therapy was continued and the symptoms and 
signs abated after four days The patient received more than 
4,500 cc of fluids dally prior to the onset of symptoms, and 
the urinary output was 1,200 to 1,500 cc daily 

Q YSE 5 — R E W , a white man aged 28, admitted June 7, 
1942, complained of cough, expectoration and headache A 
roentgenogram showed diffuse cottony infiltration throughout 
the medial half of the left lower lobe, including the region of 
the left costophrenic angle After having a fe\er for four 
days he was started on sulfadiazine, being given 2 Gm at the 
first dose and 1 Gm every four hours thereafter In all, he 
received 6 Gm during a period of two days The urine was 
normal on admission and the output adequate, but on June 11, 
the day after sulfadiazine was started, the urine was grossly 
bloody and contained 2 plus albumin, a trace of acetone, many 
finely and coarsely granular casts, occasional epithelial casts, 
occasional pus cells and innumerable red blood cells On 
June 12 the urine was essentially the same as on the previous 
day except that there was less albumin On the following 
day June 13, the urine was clear The sulfadiazine level of 
the blood on June 12, twenty -eight hours after the last dose 
of the drug had been given, was 9 mg per hundred cubic 
centimeters The urinary intake and output on June 9 and 10 
were not measured but were considered satisfactory After 
the onset of hematuria, the output fell to 625 cc 

Table 1 shows the patient’s fluid intake, urinarv output and 
urinary findings during the ten day period tollovving develop 
ment of hematuria 

During the morning of June 11. the intake was more than 
3,000 cc, but the output was hunted to 290 cc ot concentrated 
grossly bloody urine Although the drug was discontinued and 
alkalis and fluids were forced, the output was onlv 625 cc 
for the first twenty four hours and only 100 cc tor the follow 
mg twelve hours The urinarv output was normal after seven 
days and the nonprotem nitrogen was normal after ten days 
On June 12 and 13 there was some sacral edema 

The temperature, pulse and respiratory rates were elevated 
through June 13 and graduallv returned to normal on June 14 
A complete urologic work up was nornnl atter recoveo fton* 
the acute stage 

Case 6 — L H, a white man aged 23, admitted May 21, 1942, 
had a severe productive cough and mild hemoptvsis X ray 
studies, including instillation of iodized poppy seed oil, revealed 
only a chronic bronchitis During the first four weeks of hos 
pitalization he had a low grade fever and an elevated sedtmenta 
tion rate, lost weight and expectorated 2 to 4 ounces (60 to 
120 cc ) of foul sputum daily Since the sputum contained 
numerous mixed organisms with spirochetes and fusiform bacilli 
predominating, the patient was given IK grams (01 Gm ) 
of neoarsphenamme June 21 followed by a moderately severe 
thermal reaction The sputum diminished in amount and the 
odor was less foul, but the patient continued to have a low 
grade fever On June 30 sulfadiazine therapy was instituted, 
the patient being given 8 Gm during the first twenty four 
hours and 1 Gm every four hours for the following seventy two 
hours Because the blood level was 10 rag per hundred cubic 
centimeters, the dosage was lowered to 1 Gm every six hours, 
but the blood level remained at 10 mg and on July 6 the dosage 
was lowered to 1 Gm every twelve hours The following 
day the blood level was again 10 mg and the drug was dis 
continued The output of urine had been adequate and the 
urinary sediment normal except for sulfadiazine crystals and 
an occasional white blood cell After the drug had been dis- 
continued for eighty-four hours the patient suddenly had typical 
left renal colic and voided bright red bloody urine The pam 
was so severe that morphine was required for relief, but it 
gradually cleared in twenty-four hours Besides the innumer 
able red blood cells m the urine there were many white blood 
cells and orange-yellow crystals The urinary output remained 
normal and the sediment returned to normal within forty eight 
hours A urologic work up was negative 

Case 7 — O E B , a white man aged 27, was admitted 
May 19, 1942 with menmgococcic meningitis Sulfadiazine 
therapy was initiated on klay 19 by the intravenous route. 
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the first dose being 5 Gm in 100 ll of distilkd water Owing 
to the critical condition of the p ilieiit, an additional 4 Gin 
was gneii twelve hours liter intravenously, the blood level 
being 56 nig per hundred cubic ceiitiineters Sulfadiazine was 
continued oralU ifler this, heiiig given in 1 or 2 Gin doses 
deiKiiding on the blood level On May 21, the urine was 
normal with a blood sulfadii/nie level of 8 mg per hundred 
cubic ceiitiineters, but the following day there were large 
numbers of er>stils Painless hem iluri i developed on May 23 
with a hlood level of 10 mg per hundred cubie centimeters 
after 45 5 Gin of the drug had been given I here was moderate 
renal tenderness but no ibdomiinl tenderness or renal colic 
The uriinrj output and speeifie gravity remained unchanged 
m spite ot lumimerahle red hlood eells and cr>stals The renal 
tenderness, heiintuna and erv st illuria cleared m forty eight 
hours 

COM MI M 

Tlie tabulation of blood kvelg dosiges and duration 
of therapy prior to the onset of liemittiria (table 2) 
emphasizes the inconsisteney of tliese findings and does 
not render credence to tbeir indietineiit as causative 
factors 

The average twenty-foui botii intake prior to onset 
of hematuria certainly seems to be ideqinte The 
average daily output for twenty-four hours is obviously 
low in comparison with the intake, vvhieli can be 


trouble Patient 2 was given a rest with disappearance 
of the hematuria only to have a recurrence with severe 
oliguria after an additional 3 Gm Crystalluna was 
inesent m 4 cases before and during hematuria 
Patient 4 had large orange-yellow crystals m his 
urethral meatus prior to onset of hematuria and renal 
colic Crystalluna was present m case 4 eighty-four 
houis after administration of the last dose of the drug 
It IS difficult to explain the absence of crystalluna m 
3 of these cases It is our belief, m agreement with 
the pathologic report of Hellvvig and Reed ° and the 
cystoscopic findings of Keitzer and Campbell," that 
theie are two types of renal lesions, namely toxic 
ellects on the tubular epithelium similar to those seen 
m mercury poisoning and mechanical blockage of 
urinary passages Case 5 was probably due to toxicity, 
as there was a diminution of urinary output and an 
elevated iionprotem nitrogen for several days after the 
hematuria had cleared 

The specific gravity of the urine m our cases varied 
from 1 012 to 1 030 and m most instances ran from 
1 016 to 1 022 The reaction of the urine was acid 
111 all cases prior to hematuria Schwartz, Fhppin, 
Remhold and Domm “ found fewer crystals m patients 
taking sodium bicarbonate 


Tadll 2 — Blood Lc'ils DosayiS and Duialioii of Therapy Prior to Onset of Hematuria* 



Ulood 

Lciel 

IV Ion. 

Rlooil 

u\a 

ut 

llllOUIIt 

(it 

Drug 

Xuinliir 

at 

Duj 1 
Unit, 

W us 

Uctugi. 
Uull> 
lutukc 
o( Ilulds 
Uclon 

I laid 
IntuU 
on 

Du> 

lanbl 

Inliiki 

on 

Dtt) 

After 

M erutc 
Dull) 
Urinary 
Oiitiiut 
Ui fore 

Output 

Duy 

of 

Output 

Day 

After 

Crystals 

In 

Urine 

Before 

Crystals 

In 

Urine 

During 

Hema 

Cylln 

Benal 

\bdom 

Inal 

Ce'C 

Onset 

On Lt 

Gm 

Gi\i.n 

ODbCl 

On il 

On It 

Onset 

Onset 

Onset 

Onset 

turla 

drutia 

Pain 

Fain 

1 

10 

10 

J 

1 

4 U) 

4 kjQ 

0 8o0 

1 100 

200 

700 

0 

0 

0 

+ 

+ 

2 

7 


u 

4 

3000 

> uOO 

4 IjO 

OOO 

7j 

400 

+ 

+ 

0 

+ 


3 

3«J 

jO 

k) 

4 

4 3o0 

4 00 

5 {oO 

1 100 

‘>00 

6i0 

0 

0 

0 

1 

+ 

4 

8 J 

04 

TJ 

11 

4 OOO 

0 ojO 

»,900 

1 >00 

120 

4o0 

+ 

+ 

0 

+ 


5 


0 

0 

2 

3 000 

1 IKjO 

6 04j 

1 ‘>00 

C’o 

1 COO 

0 

0 

+ 

+ 

+ 

0 

10 


40 

7 

J8I0 

4 coo 

6 050 

I 160 

1 300 

1 000 

+ 

•f 

0 

+ 

0 

7 

b 

10 

4j 3 

o 

3^1 

7 ioO 

4 750 

I J 0 

2 COO 

2 0>o 

+ 


0 

0 

0 


• In all ca^^s the urlDt Ixifore on ct of hciiiaturiu was normal Renal tcudirut«s was prt'cnt In all cases 


explained by the torrid climate In a review of several 
cases 111 which sulfadiazine was given m the cooler 
months, it was found that the urinary output was 
much higher in proportion to the fluid intake than in 
the 38 cases in which sulfadiazine was given during 
the past four hot months The average output did 
not equal the niimmal of 1,500 cc recommended by 
Keitzer and Campbell," which seems to be the only 
constant finding prior to the onset of hematuria in these 
cases However, this cannot be considered the only 
causative factor, because cases of renal irritation ® have 
been reported m which the urinary output exceeded 
1,500 cc 


In some cases there is a gradual or sudden blood 
concentration of the drug which remains up regardless 
of diminution of the dose This may be considered an 
indication for a rest period Two of our patients, 5 
^d 6, had high blood levels on a dose of 2 Cm per 
twenty-four hours 

Abdominal and renal pain occurred m most of our 
cases and was considered an indication for discontinuing 
the drug Renal tenderness was a constant finding 
prior to onset in all of our cases It was known to be 
present m 2 cases six hours before hematuria 
From our experience, the appearance of even a few 
red blood cells in the urine is a sign of impending 


nr,n, 3 w , Shidler, F P and Neibauer J J , 

!lHPP*'^ssion Following Sulfadiazine Therapy JAMA 
(May 30) 1942 Keitzer and Campbell « 
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The cases all responded to conservative therapy, 
although cases 2 and 4 were being prepared for cystos- 
copy before satisfactory results were obtained Forcing 
of fluids — especially moderate amounts of distilled 
water intravenously — large doses of alkalis, heat to the 
back and abdomen and sedation are the essentials of 
our treatment 

CONCLUSIONS 

1 Seven of 38 patients given sulfadiazine during 
April, May, June and July 1942 had renal compli- 
cations 

2 The amount of the drug, the blood level, the 
duration of therapy, the fluid intake and the urinary 
output are not the only factors involved in renal compli- 
cations from sulfadiazine therapy 

3 The urinary output was relatively low m com- 
parison with the fluid intake m our cases This is one 
of the most constant findings m these 7 cases 

4 Renal tenderness was present m all 7 cases and 
may prove a valuable warning sign 

5 The finding of even a few red blood cells, with 
or without crystals, m the urine is an indication that 
the drug should be withdrawn 

6 There are probably two types of renal damage, 
one due to mechanical blockage and the other similar 
to mercury bichloride poisoning 

9 Schwartz Leon Flippin H F Remhold J G and Domm. 
A H The Effect of Alkali on Crystalluna and Sulfathiazole and 
Sulfadiazine JAMA 117 514 515 (Aug 16) 1941 
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COMPLETE ANURIA— LOURIA AND SOLOMON 


7 Jilost cases of renal complications from sulfa- 
diazine therapy will respond to conservative measuies 
if instituted early 

8 The motive behind these comments is not an eftoit 
to decry the use of this valuable therapeutic agent but 
to emphasize the assiduous vigilance that is necessary 
to assure the safety of its use, particularly in the toirid 
climates and during the hot summer months in the 
temperate zone 


COMPLETE ANURIA CAUSED BY 
SULFADIAZINE 

ALEXANDER L LOURIA, MD 

AND 

CHARLES SOLOMON MD 

BROOKL\N 

Much has been written and said about the relatne 
nontoMcity of sulfadiazine and the infrequency of its 
untoward eftects, particular!) with respect to lenal 
complications Indeed, very few cases of renal m\olvc- 
ment have been repoited Two facts ma\ account foi 
this lareness, as pointed out by Feinstone, Williams, 
^\ olft, Huntington and Crossley fiist that the solu- 
bilit) of acetylsulfadiazine in the urine is much highei 
than that of the acetyl derivatives of sulfap)iidinc and 
sulfathiazole and, second, that sulfadiazine is not con- 
jugated to the same extent as is sulfapyridine 

Finland Strauss and Peterson in their obsei rations 
on a series of 446 patients treated with the drug noted 
1 case presenting uieteral colic and gross hematuria 
which occuried on the seventeenth day of treatment 
with sulfadiazine The blood concentiation at that 
time was 19 8 mg pei hundred cubic centimeters The 
anuiia that developed was relieved by catheterization 
and pelvic lavage The first urine roided after cathe- 
terization contained 271 mg of sulfadiazine per hundred 
cubic centimeters, of which ISO mg was of the acetjl 
deiivative They also reported 2 cases that showed 
microscopic hematuria and 5 cases piesenting elevated 
blood nonprotem nitrogen ranging from 15 to 26 mg 
per hundred cubic centimeters In 35 of their cases 
crystals were found in the urine, the ciystals had the 
appearance of sheaves of ivheat and resembled the 
crystals of acetylsulfathiazole 

Thompson, Flerrell and Brown ^ obsened complete 
renal suppression in their sixteenth patient treated with 
sulfadiazine after the administration of 675 grams 
(about 44 Gm ) of the diug ovei a period of seven 
da)s It IS interesting to note that dm mg the course 
of sulfadiazine administration the urine uas alkaline 
in every specimen except one 

Bradford and Shaffer ^ described the pathologic 
changes in the kidneys in their case of fatal sulfadiazine 
anuria The patient leceived 24 Gm of sulfadiazine 
during the first five days, then none for fifty houis, 
then 26 5 Gm during the second course, making a 
total of 50 5 Gm administei ed to the patient Svilfa- 

From the Medical Service of Dr Alexander L Louna Jewish Hos 
pital of BrooU>n 

1 Feinstone W H Williams R D Wolff R T Huntington 
Evelyn and Crosslej M L The Toxicity Absorption and Chemo 
therapeutic Activity of 2 Sulfanilaniidop> rimidine (Sulfadiazine) Bull 
Johns Hopkins Hosp 67 427 456 (Dec ) 1940 

2 Finland Maxwell Strauss Elias and Peterson, O L Sulfa 
diazine Therapeutic Evaluation and Toxic Effects on Four Hundred 
and Forty Six Patients JAMA 116 2641 2647 (June 14) 1941 

3 Thompson G J Herrell W E and Brown A E Anuria 
After Sulfadiazine Therapy Proc Staff Meet Majo Chii 16 609 612 
(Sept 24) 1941 

4 Bradford, H A and Shaffer J H Renal Changes m a Case of 
Sulfadiazine Anuna JAMA 119 316 318 (May 23) 1942 


diazme was stopped on the twelfth day because the 
uimary output dimimslied to an alarming degree, the 
urinary output ceased foi forty-eight hours preceding 
death 

Rallies “ claims that he had seen several patients 
in whom sulfadiazine oinuousiy caused damage and in 
1 instance death In the fatal case a man aged 69 
passed a blood tinged urine seventy-two hours after 
the beginning of sulfadiazine therap) On the third 
day after admission tlie patient comphined of pain in 
the lower pait of the abdomen and then stopped void- 
ing Ihe left ureter was cathetenzed and four dajs 
aftei the onset of annua the right meter was cathe- 
terized but to no avail 

Helhvig and Reed *■ also reported a case of fatal 
anuiia following sulfadiazine therap), elaimmg that 
death was due to renal failure The total amount ot 
diiig given during nine dajs w’as less than 24 Gin 
Cystoscopy with irrigation of the renal pehis and 
ureters, intravenous administration of fluid and alkali- 
zation were without success Ihe kidne)s sliowed 
severe degeneration of the convoluted tubules similar 
to that seen in mereuric poisoning 

The 5 mstanecs ot complete inuria refeired to are 
the onl) ones tliat have been reported up to the present 
tune Cases of putial urinary lilockagc have been 
noted Wlieeler and Plummer ' used sulfadiazine and 
sodium sulfadiazine m a senes of 218 cases Among 
tliose receiving sulfadiazine, 2 patients coinpiained of 
pain m botli flanks and sliowed gross lieinaturia, 
another patient had gross hematuria Iiut no pain in 
the flanks Among tliose receiving sodium sulfadia- 
zine, 2 patients complained of pain in one flank and 
show’ed gross hematuria, the pain was never severe 
and disappeared m twelve hours The gross hematuria 
cleaied up at the end ot twentj-four liours No per- 
manent renal clainage occurred Unnahsis and renal 
function — as detei mined by tlie abilit) ot the kidnevs 
to concentrate and the urea clearance test — were nor- 
mal within a few dajs of the time that the reaction 
occuired Some of their patients during the course 
of tieatment showed a slight or moderate increase in 
the number of red blood cells on microscopic examina- 
tion of the centntuged sediment This hematuria was 
usually found in association with a considerable number 
of crystals of the drug in the urine This finding, they 
believe, is no indication to stop the drug, when the 
ding was coiitmued, no ill eftect was observed 

Dingle, Thomas and Morton “ treated 14 cases with 
sulfadiazine, in 2 of these pain occurred In 1 pani 
ov'ei the light ureteial distribution developed on the 
eighth day of treatment and lasted several hours _ The 
urine voided at this time showed from 10 to 15 red 
blood cells per high power held and numerous sulfa- 
diazine crystals m the uncentrifuged specimens In 
the other case pain occurred m tlie right flank Tins 
pain, associated with microscopic hematurr, developed 
on the eighth day of treatment, but no sulfadiazine 
ciystals were found m the urine The urine in both 
cases cleared rapidly after cessation of chemotherap) 

Further evidence of the rauty of anuria m patients 
treated with sulfadiazine is attested by Dowling, Hart- 


s Jlaincs S L Ureteral Obstruction rolloivinff tbc Use of Sulfa 

diazine J A M A 110 490-197 (June 6) 1942 „ ,, 

6 Hellwig C A anj Reed H L I atal Anuria I ollowing Sulia 

diazine Therapy JAMA 119 561 563 (June 13) 1942 . 

7 Wheeler Charles and Plummer Norman Sulfadiazine anu 

Sodium Sulfadiazine A Comparison of Certain of Their Clinical anu 
Pharmacologic Values Ann Int Med 16 369 28 d (Feb ) 1542 . 

8 Dingle J H Thomas Lewis and i^Iorton A R Treatment o 
Menmgococcic Meningitis and Meningococcemia with Sulfadiazine J ^ 
M A 116 2666 2668 (June 14) 1941 
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mail Sugar iiul Fclclnnn," wlio found no nihlaiKe of 
runi in a hoiicb of 137 pititntb ticatcd with 

tilt drug Sultadiariiit tijbtilb wtit found Itsb fit- 
niiuitly 111 tlu- bulf ip) ndinc oi bulfallna/ole 

ajbtalb during idiniiiiblntion of the litlti duigb in 
suuilir dobtb lilt blood niti nitrogtii of 2 palitnts 
\\\b mtittbtd but leiiimitd btlow 50 iiig pti bundled 
cubic ctntiintltrb It w is dilhtult to dtttnnint whtthti 
tins mild a/tottini i dtttlojxd ib a itbiill of iht distast oi 
ot the adiiiuiibti ilioii ol the biilf idi i/iiit Styron, 
Bromlt} nid Root"’ found no t ist of giobs licunturia 
in tlitir btntb, 2 tabtb in winch there wab ineieibed 
iioiiprottin niliogtii tlie) Uliibnted to glointuilont- 
pliritis lilt} Ubtd bulfadn/ine nid sulf itlinzole on 200 
iioiulnbetit and 100 di ibetie patieiitb 'llitn lepoit 
(lotb not inaUe eleir wlneh patieiitb leeeivtd bulfadia- 
zmt and wliith biilfatln i/olt \inong 100 patients 

treated with biilfadiazint In Flippin, Robt, Sthwarlz 
and Doiiini,” niitiobcopie litiiiatnin wib obbtntd in 
4, no patient had grobb htnntinn and 29 pet tent 
bad urnnr} erjstalb Renihold, Flippin, Selus irtz and 
Doiimi found no renal coniplieatioiib among 24 
patieiitb treated with biilfadiazine 
In answer to i quebtion legaidnig tlie biginhcance 
of tbe presence ot ciystals ot the ding in the urine 
the answer was as follows “ 1 he appearance ot 

crystals in the iiiiiic ot a patient who is receiving 
sulfapvridtne, suit ulii izole or btilladiazine is not ot 
special signilicanee unless the cnstals arc aceoinpaiiied 
by nncroseopic or inaeroscopic lieinatnria 
\\ bile It IS not i good praetiee routinely to adiinnibter 
sodium bicarbonate with bultapjiidnie sulfathiazole 
or sulfadiazine, it would appear from the work ot 
Schwartz and his associates (1 iil Joliin il, \.ug 16, 
1941, p 514) that under certain conditions the main- 
tenance of high alkalniit} of the urine wall decrease 
tbe amount of crystals in it ” 

The following case is the sixth known lecorded case 
of complete anuria resulting from sultadiazine therapy 


REPOKT OF C ISC 

B B, a white woman aged 25, unmarried was m the Jewish 
Hospital 01 BrooUjii from Maj to July 1940 at which time 
a diagnosis ot rheumatic heart disease was made rollowing 
discharge she indulged m ordiinr> actiiit) and was fairlj 
comfortable until three weeks prior to readmission to the 
hospital During this period she complained of sweats and 
feierish sensations Her temperature was found to be 102 F 
and she was put to bed and given salicylates However, the 
temperature remained elevated during these three weeks and 
she was brought into the hospital on March 18, 1942 Physical 
examination at this time revealed that the patient was orthop- 
neic, pale, cyanotic and acutely ill Her temperature was 
102 4 F, the pulse 112 a minute and respirations were 20 
a minute Several small petechiae were found m the conjunc- 
tivas of both lower eyelids The evegrounds showed nothing 
abnormal Several petechiae were seen under the breasts 
The heart was slightly enlarged to the left and double mitral 
and aortic murmurs were audible on auscultation The spleen 
and liver were not palpable and physical examination was 
otherwise negative 
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Laboratory examination gave the following results The blood 
count, March 18, showed evidence of a mild secondary anemia 
wall hemoglobin of 74 per cent, red blood cells 3,600,000 and 
vvliitc blood cells 8,800, with 74 per cent polymorphonuclear 
leukocytes At times the hemoglobin dropped to as low as 
50 per cent, and a few transfusions were given On March 28 
examiintion of the urine showed a specific gravity of 1 018, 
tests for albumin, sugar and acetone were negative and an 
occasional red blood cell was present m the sediment, which 
also contained some acetylsulfadiazine crystals The Kline test 
was negative, a blood culture taken on admission of the patient 
to the hospital yielded 56 colonies of Streptococcus vindans 
per plate 

1 herapy consisted of the administration of sulfapy ndme 
2 Gm (30 grams) followed by 1 Gm (IS grams) every four 
hours This had to be stopped after twenty -four hours because 
of profuse vomiting Sulfathiazole in the same dosage was 
started two days later and was given for two days This drug 
also had to be discontinued because of vomiting On March 26, 
the eighth day of hospitalization, sulfadiazine therapy was 
begun 2 Gm was given followed by the same amount m two 
hours and then 1 Gm every four hours After five days 
ot apparent tolerance to the drug, during which time there 
was no effect on the fever she voided only ISO cc of urine 
The drug was stopped immediately but complete anuria 
occurred all through the following day The blood concen- 
tration on the day the drug was discontinued was 22 4 mg 
total sulfadiazine per hundred cubic centimeters Cystoscopy 
was performed the next day, a 21 F cystoscope being passed 
easily The bladder contained 2 cc of cloudy urine There 
was slight congestion throughout the bladder, more noticeable 
in the region of the left ureteral orifice, which was also 
edematous A crystalline deposit was present in the right 
ureteral orifice A small concretion about 2 to 3 mm m 
diameter was found on the floor of the bladder A no 6 F 
catheter could not be passed into either ureter, but a no 5 F 
was introduced for a distance of 28 cm into the right renal 
pelvis No drainage occurred After irrigation with several 
cubic centimeters of warm saline solution a moderately active 
flow ot slightly sanguineous urine appeared Attempted cathe- 
terization on the left side was unsuccessful until a no S olive 
tipped catheter was used, which permitted an efflux of crystals 
as the ureter was entered The catheter was then advanced 
28 cm to the pelvis of the kidney No return was obtained 
until an irrigation with warm saline solution was done The 
flow was active and the urine clear The two catheters were 
left m situ for seventy hours during which time the urine 
dropped freely After removal of the catheters the patient’s 
bladder had to be catheterized once Thereafter she voided 
freely The day after the drug was discontinued the blood 
concentration was 8 9 mg per hundred cubic centimeters and 
declined steadily to 3 mg per hundred cubic centimeters on 
the fifth day Two days after the sulfadiazine was started 
crystals were found in the urine, which, however, showed no 
other abnormalities No hematuria, hemolysis or other untoward 
effect was noted After sixteen day s had passed without chemo- 
therapy, sulfadiazine was again started on April 17 For the 
first two days 5 Gm (75 grams) was given in twenty -four 
hours The dose was then increased to 6 Gm (90 grains) daily 
until May 11, when the drug was withheld because nausea and 
vomiting appeared The urinary output remained adequate , 
examination of the blood on May 11 showed hemoglobin 53 
per cent, red blood cells 3 200 000 and white blood cella 10,200, 
with polymorphonuclear leukocytes 75 per cent Concentrations 
of the drug m the blood (in milligrams per hundred cubic 
centimeters) on various determinations from April until May 11 
were 9 8 total, 9 3 free 7 4 total, 7 2 free , 6 7 total, 6 3 free , 
12 5 total, 119 free 5 9 total and 7 7 total The patient also 
received seven intravenous injections of typhoid vaccine in 
doses ranging from 1 to 9 minims (0 06 to 0 55 cc ) A similar 
response occurred with each injection, the temperature rose 
to and was maintained at 106 F for several hours Her urinary 
output was adequate and there was no evidence of hematuria, 
either microscopic or gross 
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lesions of colon— LAHEY and SANDERSON 


CONCLUSIONS 

Review of the literature and our own experience 
seem to warrant the following conclusions 

1 If the urine output is good, the piesence of crys- 
tals in the voided urine output should not be considered 
an indication for discontinuing the drug 

2 The appearance of gross blood in the urine at 
any time during administration of the drug should be 
an indication for discontinuing the drug 

3 Hematuria clears up promptly after the drug has 
been stopped 

4 No permanent renal damage has been observed 
in the cases in which recovery has been reported 

5 Obstruction of the urinary tract resulting from 
the deposition of crystals of the drug may be relieved 
promptly by ureteral catheterization and pelvic lavage 

6 Whether alkalization of the urine will deter crystal 
deposition in the urinary tract is still a moot point 

99 Lafa>ette Avenue — 910 Park Place 


LESIONS OF THE RIGHT COLON 
INVOLVING RIGHT COLECTOMY 

FRANK H LAHEY, MD 
A^n 

ERIC SANDERSON, MD 

Fellow m Surgery the Lahe> Clmic 
BOSTON 

Out of an experience of 170 resections of tlie right 
colon and terminal ileum, of which 112 were for carci- 
noma, 53 for regional ileitis, 4 for tuberculosis and 1 
for endometriosis, have come some deductions and 
conclusions which to us have been of value These 
will laigely relate themselves to two conditions, that 
of carcinoma of the right colon and that of regional 
ileitis since the experience with tuberculosis m this 
group is too limited from which to draw conclusions, 
and the single case requiring resection of the right 
colon for endometriosis was solely the mechanical prob- 
lem of angulation and obstruction as the result of 
inclusion of the terminal ileum with the right colon 
in the endometrial implants 

CARCINOMA OF RIGHT COLON 
In the diagnosis of carcinoma of the right colon 
we, as has every one else, have been impressed with 
the faet that severe grades of secondary anemia are 
associated with malignant lesions at this level moie 
than at any other level Lest any one think, however, 
that this anemia is consistently present with carcinoma 
of the right colon, an investigation of our records shows 
that in not over 70 per cent of the cases have there 
been really severe grades of secondary anemia It is, 
however, so characteristic of this lesion that, when 
we see a patient with a pallor and lemon yellow color 
so often associated with these severe giades of secon- 
dary anemia, who m his history even before being 
examined complains of right abdominal discomfort, we 
immediately become suspicious of a malignant lesion 
of the right colon In addition to this, we would urge 
that the grades of secondary anemia which can be 
present with malignant lesions of the light colon with 

From the Department of Surgery the Lahey Clinic 
Read before the Section on Surgery General and Abdominal at the 
Ninety Third Annual Session of the American Medical Association 
Atlantic City N J June 10 1942 


the lesion still removable and in many cases not recur- 
ring over long periods of time do not exist in lesions 
of the left colon, rectosigmoid and rectum in the absence 
of metastatic extension which marks the lesion as 
inoperable One can, therefore, assume the possibility, 
more in a malignant condition of the right colon than 
in the left, that even m these advanced grades of 
secondary anemia with lesions of the right colon, the 
lesion may still be removable at a stage when nonre- 
ctirrence is at least a probability 

No one has ever as yet adequately explained why 
a relatively small lesion of the ascending colon can 
produce such severe grades of secondary anemia Sug- 
gestions such as that made by Alvarez of the anemia 
being related to the diameter of the ulcerating lesion, 
and so the amount of absorption from it, the suggestions 
by others as to the constant leakage of blood and the 
suspicion by one of us (F PI L ) of the relationship 
of the absorption of toxins and organisms in the liquid 
mediums of the right colon are of interest but by no 
means adequately explain the striking association of 
these high grades of secondary anemia with this par- 
ticular lesion 

It IS unfortunate that the diagnosis of carcinoma of 
the ascending colon is iinassociated with early and dis- 
tinctive symptoms Since it is our conviction as the 
result of our experience with malignancy in poKps 
that a great nnny of the mahginnt lesions of the colon 
and rectum originate m adenomas or polyps of those 
structures, it is obvious that they start at one point 
and so do not produce particularly here w'here the 
contents of the bowel ire liquid, obstructive sjmptoms 
until they have been present for t considerable penod 
of time It has been roiighl) estimated that, if a malig- 
nant lesion starts at one point on the bowel, it requires 
fiom SIX months to a >ear, allowing that range for 
variation in rate of growth, to encirele completely the 
bowel and produce obstructive sunptoms Except 
when a malignant lesion of the Tscending colon happens 
by chance to occur at the ileocecal vahe, the liquid con- 
tents of the bowel at this point plus the large diameter 
of the cecum, ascending colon, hepatic flexure and right 
transverse colon are such that early obstructive symp- 
toms aie raie It is unfortunate also that the leakage 
of blood from such a lesion mixes itself intimatel} with 
the liquid feces here and so unless of considerable quan- 
tity, does not diagnostically re\eal itself early in the 
stools as does blood from the left colon, sigmoid, recto- 
sigmoid and rectum 

It IS likewise unfortunate that the mere presence 
of an ulcerating lesion m the right colon, until fairly 
well advanced and involving other structures, causes so 
few symptoms and such little inconvenience It ii> 
further unhappily true from the aspect of possible early 
diagnosis that such is the calibei and size of the cecum 
and ascending colon that lesions, particularly on the 
posterior wall, can fail to demonstrate themselves m 
the barium filled cecum and can be easily overlooked 
by the roentgenologist 

As to the histones of carcinoma of the right colon, 
one can only say that the same features are to be looked 
for in malignant lesions at this level as at other levels 
in the colon — the presence of blood, gioss or micro- 
scopic, mucus, change in bowel habits, anemia, loss of 
weight and vague abdominal symptoms 

It IS additionally unfortunate that malignant lesions 
of the ascending colon, cecum and hepatic flexure tend 
to be less palpable through the abdominal wall thaw 
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do kbioiib of the biK'moul, rcctobiginoKl .uul rectum 
It hib been oui CNiKnciicc, de ilmg now with an opera- 
tne Lxpcnciice imouuting to over 1,300 lebions of the 
large bowel and leetum tint have been operated on, 
tint in caicinonub of the bigmoid, lectosiginoid or 
reetuin inoie than Inlf of the lebioiib are palpable etthei 
through the reetuin oi tlnough the ibdomcn, while 
lebioub of the light eolon aie is a iiile not palpihle 

While the diHieiilties of eail)' diagnobib as the result 
of the foregoing fietb are title, i iiely will caicinoina 
of the abceiiding colon lie piebeiit m the ahbenee of tlie 
demoubtralion of oeeiilt blood in the btool, and rarely 
will It be iinpobbihle, bj eaieftil ind repeated llitoio- 
seopic cvaininatioiib ind liteial roentgenogiams of the 
eolon bhowing postenoi watll lesioiib, to diagnobe carci- 
iioinab at this lee el 

Nothing tint we have leirned in this expeiience hab 
been more important than that one bhould aiipreciate 
the fact that in the past many of these cases have been 
regarded as inoperable and tlie wound has been closed 
when the lesions ineolved other striictuies only in the 
form of contact extension and not true inetastases, pro- 
ducing inoperability 

Carcinomas of the iseeiiding colon are particularlv 
prone to invohe the ileum or jejunum by contact 
inetastases and we ha\e repeatedly found it possible 
III cases with such contact inetastases to do multiple 
level resections successfully, resecting the ascending 
colon and a segment of the jejunum or ileum In 
several sucii cases the Ijmph glands of both structures 
hare been found umiuohed in the malignant growth 
and there has been non recurrence over several years 
Since some of these cases hare been regarded as inoper- 
able elservhere and the rvound closed because of these 
contact inetastases, before being sent to us, rve are 
led to express again rrhat rve have repeatcdl) preached 
and rvritten, that is, that one must be extremely careful 
111 deciding rvhether or not a malignant lesion of the 
large bowel is inoperable, as to rrhether the extension 
IS tliat of a contact character or of inetastases into 
adjacent lymph nodes or involving such structures as 
are nonremovable 

Lesions of the right colon are particularly apt to 
involve the lateral peritoneum and lateral abdominal 
rvall by contact extension W e have a number of times 
removed such lesions together rvith the lateral peri- 
toneum to rvhich It rvas adherent and even the local 
musculature of the abdominal w’all, leaving the wall 
covered only by skin and subcutaneous fat It has been 
necessary m some of these cases with large local lesions 
particularly m the malignant growths around the hepatic 
flexure, to do complete dissections of the kidney pelvis 
with Its entering ureter and vessels or, as occasionally 
has been the case, to remove the kidney with the lesion 
to which It was adherent It has been occasionally 
necessary likewise to do cholecystectomy because of the 
involvement in the exudate or by the growth of the 
gallbladder in the malignant mass Occasionally carci- 
nomas of the ascending colon or hepatic flexure will 
attach themselves to the under surface of the liver by 
direct contact It is not to be assumed likewise that 
lesions here are inoperable, since by means of the cut- 
ting current it is possible to excise that section of the 
liver only locally involved m the malignant lesion by 
direct contact, to suture its bed or to control the oozing 
satisfactorily by packs, and to accomplish radical 
removal of that section of the colon with its contained 


growth It IS obvious from these cases that this group 
of cases does not represent a selected group but rather 
one m which range of operability has been extended 
to Its maximum 

In the opeiative removals of carcinomas of the light 
colon by the modified Mikulicz operation which we have 
now employed over a number of years and which one 
of us has described (F H L ), it is important to 
state, because of the confusion which exists in many 
minds about the old and original type of Mikulicz 
operation and the modern modification, that the pro- 
cedure 111 no way differs m the extent of its radicalness, 
either m amount of colon removed or in the area of 
adjacent mesentery and mesenteric glands mcludei;! in 
the removal of the colon It differs from primary 
removal and primary anastomosis only in the method 
of restoring the fecal stream and not m radicalness of 
extent Any discussion, therefore, of the extent of 
removability, the extent of colon or mesentery removed 
applies equally to any medical method of removing this 
segment of large bowel 

As a result of our experience with this procedure, 
we have become convinced that it is important after the 
right colon has been mobilized by incising the lateral 
leaf of peritoneum outside the colon and turned inward, 



Fig 1 — a djatrammalically demonstrates the amount of ileum ascend 
ing colon and transverse colon to be resected the dotted lines indicating 
the radicaJness of the extent of removal of attached mesentery and 
glands In b the lateral parietal peritoneum has been incised the colon 
turned innard the ileum and transverse colon divided between clamps 
and the mesentery severed up to its root It is to be noted that the 
duodenum has been separated from the root of the mesentery and held 
upward and that the ureter has been retracted outward, thus permitting 
the extensive removal of mesenteric root to the midline 

to find at once behind the rotated colon either the 
ovarian vessels in the female or the spermatic vessels 
in the male and then the structure from this toward the 
middle line, the ureter The ureter is freed from its 
attachment to the posterior parietal peritoneum covering 
the inner side of the mesentery of the ileum and colon 
as it passes over the brim of the pelvis, and followed 
upward to its position behind the duodenum where it 
enters the kidney pelvis and is clearly visualized 
throughout its extent It is important, we believe, to 
mobilize the ureter throughout its entire extent so that 
a large leaf of mesentery running from the terminal 
ileum up to the apex of the V of right mesentery which 
IS to be removed can be freed It is next important, 
we believe, to dissect carefully the retrocolic duodenum 
well off from the root of the mesentery, since only by 
completely freeing the hepatic flexure, turning it inward 
and completely freeing the retroperitoneal duodenum 
will it be possible to extend the removal of the mesen- 
tery of the right colon sufficiently close to its root in 
the midlme to remove adequately all of its contained 
nodes (fig 1 Zi) 
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' because we believe that by this method we can 
~o-t cffeclnelj remove the infected segment of bowel 
‘-"d will It die infected glands in its attached^ mesentery 
baie been impressed with the desirability of con- 
cu ug this radical plan of treatment m this lesion 
^■eau c ihere has been but one death m the 53 resections 
~d that in the presence of an abscess and perforation 
1- particular!) because m spite of such radical resec- 
u there bare been but 2 cases m which the disease 
recurred m the remaining ileum These recui- 
rc'cca took place in the beginning of our experience 
1 cn we did removals of the ileum but with limited 
'c cet’ous of the ascending colon, thus leaving infected 
2 T"(b. in the*remaining areas of attached mesentery 
^„ce \e bare done more of these operations we have 
'ealized that the infecting process not infrequently 
c\icndj o\er onto the ascending colon for varying 
c^aince= so that it is desirable to resect not only 



of ileum but also all of the ascending 
flexure together with its mesentery 


but it IS 

Not mfu (gntfiit 

colon, wl J resections have been done thei e have 
transverse 

insufficient figure 3 a, one of the advantages of 

up into the ■o" jesectipn of the terminal ileum and 
by freeing tl light section of the tians- 


colon, by hbt 
lowering it ai^ 
verse colon ti 
if necessary, . 
descending coIo 
Sion, with the t 
by applying the 
In dealing wn 
one will occasion? ^ 
perforated and is' 
possible with a mor 
show'll in figure 2 o' 
satisfactorily By 
between clamps, th 


olon with 
the fm 
'e a 
■no 
e 


ight 

with such an extensive 
entery with its infected 
region We have been 
lat, if limited sections 
ne often leaves behind 
ed mesenteiic glands 
ectin ao- 


serving as a spigot for immediate decompression This 
operation lends itself just as satisfactorily to all resec- 
tions of the right colon as presented in this group of 
cases as it does to carcinoma of the right colon 

As a result of this experience, we have set up for 
ourselves certain rules to apply in cases of regional 
ileitis One is that there is definitely a stage with 
red, acutely inflamed ilciim covered with fibrin in which 
we w'ould prefer not to resect It is at this stage that 
the peritoneum has not yet vaccinated itself well to 
the infection It is at this stage that the inflammatory 
reaction within the mesenteric glands is acute and so 
makes them more difficult and less desirable to handle 
Foitunatcly, it is at this stage so often that the patient 
has been operated on before coining to us under the 
mistaken diagnosis of acute appendicitis and nothing 
more than the appendix has been removed This has 
been true m 25 per cent of the cases m which we have 
opeiated This is fortunate, as it permits the patients 
to have vaccinated their peritoneal cavity well to the 
lesion and the lesion to have become less acute and more 
of chronic character We have assumed the position 
that if these patients arc to be operated on it is desir- 
able when possible, as Ins usually proved to be the 
ease, to remove ladically all the segment of infected 
bowel together with this adjacent mesentery and infected 
mesentery glands, as shown m figure 1 n We ha\e 
lealued the possibility of other segments of bowel being 
inaolved and have always insisted that the other levels 
of small intestine lie investigated to make sure that 
other segineiitally involved areas do not exist 

In any discussion of resections of the right colon 
by the employment of the plan of modified Mikulicz 
resection, it seems wise to discuss briefly some of the 
poults particularly related to the successful second stage 
closure of the Mikulicz enterostomy after the spur has 
been cut 

We were interested in the beginning of our experi- 
enee with this operation to have these patients back for 
closure of their temporary external ileocolostomy as 
eaily as possible, since they were never happ) as long 
as even part of their feces was discharged through the 
temporary external ileocolostomy In addition to this, 
many of those patients have had varying degrees of skin 
iriitation about then temporary external ileocolosto- 
mies We have become more and more convinced with 
the widening experience with the secondary closure of 
Mikulicz external ileocolostoinies that it is wise not 
to attempt to close them earlier than two months after 
opeiation If one attempts closure before this time the 
wound IS often still edematous, there are small fluid 
pockets of undigested catgut in it and the peritoiieiini 
has not become firmly fixed to the neck of the intestinal 
spur We have theiefore taken the position that all 
these patients shall wait for two months before return- 
ing foi their seeond stage closuie At the beginning 
of our experience we were often hesitant to do these 
secondary closuies when there was considerable skin 
irritation about the external ileocolostomy of a right 
c ikiilicz lesection We have now learned that 

much skin reaction there is they can 
and that, since this reaction is 
tive nature, as soon as tlie 
pear and promptly 
m all probability 
#te tissues and that 
j^ce even when 
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lir^t (ksLiibul and ilhistratul in liguit 3/), to instit 
a atlittLi 01 a Paul tiiiiL into tin. likI of llic ilcnni 
immeduti-h at tin. turn, of opLi ition eoniiLCt it by a 
rulibLi tube to i bottle Iiesnle tlie bed .uni aecoinplish 
jmfindnk dteoiii;)iL6'»ioii of the bin ill iiittbline Fhcit 
b iiodiiiig uioie mipoitnit, we believe, in any intestinal 



tii* ^ — IjuoKcniciit in rcKioinl ilcilia of ill tin. wills of tlic lUum 


reiectioii lliaii the ibiiitv to deeoinprebb at tlic tune 
the resection is done Patients bonietiiiiCb die follow ing 
colon rcbcclioiis not becaiibe of tlie resection itself neces- 
saril) but as the result of tlie temporary obstruetion 
which goes with it and the effect of this on then general 
coinlitioii and the suture line It is to he noted in 
hgure 3 b that the loop of ileuin into which the lube 
is inserted lias been devascul trirerl <ind will slough off 
even with the .abdoniiiial wall, thus resulting in a double 
barreled intestinal loo)), the ends of which arc at the 
same lei el on the abdoniiiial wall 
The clamp on the spur ot the MiUulicz loop is ajiplied 
on the sixth to the seventh dav, lud it has been our 
e.\peneiice that it is belter to apply the clamp two or 
three times tlnii to attempt to cut the septum of the 
spur with one long clamp We fear the danger with 
the long clamp of including too much in the bite of 
the clamp and we believe that the hazard of perforation 
with such a long clamp is greater than with two or three 
small bites 


Of all the patients wath caicmoinas ot the laige 
intestine having resections m this cimic followed over 
>ears, 43 per cent of those with earcinoma of the 
rectum and 57 per cent of those ivith carcinoma of 
the colon on whom the radical operation has been done 
have remained alive and well over that period of time 
without recurrence The nonrecurrence late in the 
carcinomas of the right colon have averaged at the 

same rate as have the carcinomas of the colon at othei 
lei els 


KEGION \L ILLITIS 

The other condition which we wish to discuss is 
that of regional ileitis Theie is little to be said con- 
cerning the cause of regional ileitis except that any 
esioii of obvious inflammatory cliaractei, which on 
microscopic examination demonstrates itself as inflam- 
matory m nature by the round cell infiltration which is 
associated with it, and which involves, as does regional 
t^nis, all the coats of the bowel (fig 4) must be 
assumed to be inflammatory even though the infecting 
agent cannot be demonstrated It seems reasonable, 


Ibticforc, to conclude that regional or terminal ileitis 
lb an inflainniatory leaction to an agent not micro- 
scopically demonstrable In all of these reported 
casts tlie Itsion has been limited to the terminal ileum 
It lias been quite consistent m character, in symptoms 
and in appeal aiice, varying only for practical pui poses 
Is relates to the complications associated with it, largely 
tbt itsult of pcrfoiations oi mechanical obstructions, 
ptifoiations which hav'e produced local abscesses or 
sinusts by peifoiating into adjacent viscera 

Tilt dmgnosis lias been based on the historj' of right 
loivei ([indiant pam, not infrequently diairhea, and 
intLiniittent obstruction associated with it, chronicity 
of the history weight loss and not infrequently a pie- 
vious operation such as appendectomy, without relief 
Palp iblt masses have occasionally been present and 
external and internal fistulas liave been demonstrable 
III 25 per cent of tlie cases, so that whenever a patient 
tomes to Us with a history of having been operated on 
foi appendicitis, followed by a chronic fistula, par- 
ticuhily when associated with intermittent obstructive 
symptoms, we are extieinely suspicious of regional or 
terminal ileitis 

It lias been possible m a large percentage of the 
cases to demonstrate the rigid ileum, as shown in 
figure 5, and in many others the typical “string sign” 
described by Dr Burrill Crohn, as illustrated in fig- 
uic 6 

The discussion of the treatment of regional ileitis is 
concerned with (1) whether it is to be treated expec- 
tantly and if so wlnt can be done, (2) whether it is 
to be treated surgically m a conservative manner by 
lateral anastomoses as has been advocated by some 
or (3) whether it is to be treated by a radical removal 
of the involved ileum and adjacent colon as we have 
employed, and what the results have been 

We know of no medical measures which can be 
applied to tins disease that offer any prospect of linvt- 
mg its extension Not only is this true, but while one 
applies medical measures it is possible for the process 



Fig 3 — Gross specimen of regional ileitis removed showing extension 
to the ileocecal valve the infiltration of all the coats and stnetunng 
near the ileocecal \alve 


to involve adjacent structures, such as the sigmoid, 
to perforate into these adjacent structures and form 
sinuses into the sigmoid, bladder, vagina and externally 
as had already undeservedly occurred in many of these 
cases when sent to us for operation 

We have deliberately applied radical resection 
ileum, ascending colon and hepatic flexure to 
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We have found it desirable m resections either of the 
ternnnal ileuiii or of the right colon to include in the 
resection all of the ascending colon, the hepatic flexure 
and the right portion of the transverse colon This 
IS desirable because it permits wider resection of the 
mesentery of the right colon and hepatic flexure 
(fig la) with Its contained glands and because the 



Fig 2 — a method of dealing with carcinoma of tlic ascending colon 
with abscess Note that the transverse colon has been scvt.reil between 
clamps as has the ileum but that the abscess is not opened and the 
ascending colon removed until the mesenteric root of the Mikulicz 
resection has been sutured thus segregating the general peritoneal 
ca\it> With gauze packs about the bowel the segregated section of 
colon with the abscess can be dealt with the abscess sucked out and 
the carcinoma containing colon removed b long approsimation of iltuni 
to transverse colon in order to make a long spur to cut In c the 
segregated section of bowel containing the carcinoma with abscess shown 
in a has been removed the abscess cavil> dried out filled with sulfani! 
amide and packed with gauze and the end of tlie dram is shown 
emerging through a counter incision 


ileum can be applied more satisfactorily to the trans- 
verse colon, placed as it is in a stiaiglit line, than to 
the angulated, often reduplicated, hepatic flexuie This 
makes a very much better and accurately opposed Miku- 
licz double barreled tube than does the application of 
the ileum either to the ascending colon or to the hepatic 
flexuie 

We have done so many Mikulicz resections of the 
right colon now that we have learned how to o\ ercoinc 
most of the difficulties that may be associated with this 
procedure One of the very impoitant things is to 
be sure that a much longer loop of ileum is tacked, 
as shown m figure 2 b, to the transverse colon tlnn 
one thinks is necessary It is of no disadvantage u hat- 
er ei to tack too much ileum to the transverse colon, 
but It IS of considerable disadvantage to tack too little 
Not infrequently m tacking the ileum to the transverse 
colon, when radical lemovals of the right half of the 
transverse colon have been done it is found that an 
insufficient amount of transverse colon can be pulled 
up into the wound This can always be easily lemedied 
by freeing the gastrocolic omentum to the left transverse 
colon, by liberating the attachment of the splenic flexure, 
lowering it and making available longer loops of tians- 
verse colon to be pulled into the wound One can, 
if necessary, so libeiate the splenic flexure that the 
descending colon can be brought into a light lectus inci- 
sion, with the establishment of a double barreled loop 
by applying the terminal ileum to its side 

In dealing with resections of the ascending colon 
one will occasionally encounter a carcinoma which has 
perforated and is surrounded by an abscess It is 
possible with a modification of the Mikulicz procedure, 
show’n in figure 2 a, to deal with this quite safely and 
satisfactorily By this plan the transverse colon is cut 
between clamps, the ileum is cut between clamps and 


the mesentery is severed but the adherent ascending 
colon with the carcinoma and abscess about it is not 
removed The root of the mesentery as shown m fig- 
ure 2fl IS carefully sutuied, thus excluding the small 
intestine and serving as a cofter dam With gauze 
packs about the segregated section of ascending colon 
containing the carcinoma and the abscess, walling off 
the rest of the abdomen, the abscess can be entered, 
sucked out, drained, tlie colon removed and the abscess 
cavity thoroughly dried out, filled with sulfanilamide 
and packed with gauze The gauze surrounded on its 
external portion by rubber dam can then be brought 
out through a counter incision as shown m figure 2c, 
and the Mikulicz loop implanted m the w'ound 

One of the things one must hare m mind m resec 
tions of the right colon is that the parietal peritoneum 
in the jejunal fossa at the region of the ligament of 
Treitz IS often thin and that the entrance ot the jejunum 
retrojientoneally can be high up m the mesentery of 
the right colon As the colon is mobilized and its 
mesentery freed so that it Iiangs by its root m the 
middle line, one must be careful as the mesenten, 
seen fiom behind, is cut down to a V that the loop 
of jeunum, often toward the right, be not included in 
the clamps, and that an adeejuate amount of peritoneum 
IS left adjacent to it so that a defect is thus left m 
the mesentery root which cannot be repaired Should 
such a nonrepairabic defect remain, it can permit the 
occuirence of a most distressing internal hernia during 
the postoperatne recorerv, through this opening We 
have warned particular!} against this possibiliti m resec- 
tions of the splenic flexure, smee the entrance of tlie 
jejunum through the mesenteric root tends m these 
lesions to be more toward the left side than the right 
In resections of tlie right colon it is also desirable 
to have a long loop of ileum attached to the transierse 
colon, as shown m figure 2b, since it is important in 
order to restore the feeal stream that the spur or 
septum m the double barreled Mikulicz loop can be 
cut down for a long distance Ibis insures an adequate 
patliwa} for the feces to pass through the Mikulicz 
region 



1 It 3 — a amount of ikuni aiLondint colon hepatic flc\ure and 
transverse colon shown in shaded lints together with the wide 
of mesenteric ajiroii with its gbnds which cm bt removed raaitai> 
either in carcinoma or in regional ileitis b demonstrates the dew 
culanzcd segment of iltuni for decompressing the ileum and a . 
clamp placed on it while a catheter or rubber tube is sutured ‘ 
end to be conducted to a bottle at the side of the bed for iiumeaia 
decompression 


W'^e have deliberately evolved and adhered to this 
modified Mikulicz t}pe of piocedure because m our 
hands it has given such satisfactory results With it 
it IS possible, by the staggering of the devascularized 
terminal loop of ileum, which one of us (F H L j 
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firbt (kstriljul niul ilhiblratul in ligiiii. 3b, to iiii-Lil 
a (.atliLtor or a Paul tnlu. into tin. end of the ikuin 
iiiimedukl} at the tiiiie of opeiatioii eoiiiiect it b} n 
rubbtr tube to i bottle beside the bed and aecoiiiplish 
iniiiiedinte deeoinpiessioii of the small intestine Thcie 
ih notlimi,’- more iiiipoitnil, we believe, in anv intestinal 



\\<t, A — Imohcnicni m rcK‘oinl uf all lift, w ilK of the ikum 


reseetioii than the ibililj to deconipiesb at the time 
tlie resection is done Patients sometimes die following 
colon resections not because of the resection itself ncees- 
saril> but as the restilt of the temporary obstrtietion 
wliieh goes with it and the effect of this on tlieir general 
condition and the siitiiie line It is to be noted m 
hgiire 3b that the loop of ileiini into which the tube 
IS inserted has been dctasciilarized and will slough off 
e\en with the abdominal wall, thus resulting in a double 
barreled intestinal loop, the ends of which aie at the 
same let el on the abdominal w’all 

The clamp on the spur of the MiKulicz loop is applied 
on the si\th to the seventh da\, .iiid it lias been our 
experience that it is better to apply the elamp two or 
three times than to attempt to cut the septum of the 
spur with one long clamp We fear the danger with 
the long clamp of including too much in tlie bite of 
the clamp and w’e believe that the hazard of perfoiation 
with such a long clamp is greater than with two or tliiee 
Small bites 

Of all the patients with carcinomas ot the large 
intestine having resections m this clinic followed o\er 
tile }ears, 43 per cent of those with carcinoma of the 
rectum and 57 per cent of those wath carcinoma of 
the colon on whom the radical operation has been done 
have remained ah\e and well over that period of time 
Mithout recurrence The nonrecurrence late in the 
carcinomas of the right colon have averaged at the 
same rate as have the carcinomas of the colon at other 
leiels 

KEGIO^ \L ILLins 

The other condition which we wish to discuss is 
that of regional ileitis Theie is little to be said con- 
cerning the cause of regional ileitis except that any 
esion of obvious inflammatory charactei, which on 
microscopic examination demonstrates itself as inflam- 
niatory m nature by the round cell infiltration which is 
associated with it, and which involves, as does regional 
•citis, all the coats of the bowel (fig 4) must be 

sumed to be inflammatory even though the infecting 
gent cannot be demonstrated It seems leasonable. 


thcicfore, to conclude that regional or terminal ileitis 
Is an inflammatoiy leaction to an agent not micro- 
scopically demonstiable In all of these reported 
t.iscs the lesion has been limited to the terminal ileum 
It has been quite consistent m character, m symptoms 
and 111 aiipcaraiice, varying only for practical purposes 
IS relates to the complications associated with it, largely 
the lesult of perforations or mechanical obstructions, 
lieifoiations whicli have produced local abscesses or 
sinuses bv peifoiatmg into adjacent viscera 

The diagnosis has been based on the history of right 
lowei qiiadiaiit pain, not infrequently diarrhea, and 
Intel mittent obstruction associated with it, chronicity 
of the history weight loss and not infrequently a pre- 
vious operation such as appendectomy, without relief 
P ilpable masses have occasionally been present and 
extern il and internal fistulas have been demonstrable 
111 25 per cent of the cases, so that whenever a patient 
comes to ns with a history of having been operated on 
foi appendicitis, followed by a chronic fistula, par- 
liciiiarly when associated with intermittent obstructive 
sjinptoms, we are extremely suspicious of regional or 
lerinnial ileitis 

It has been possible m a large percentage of the 
cases to demonstiate the rigid ileum, as shown m 
figure 5, and m many others the typical “string sign” 
described by Dr Burrill Crohn, as illustrated m fig- 
ure 6 

The discussion of the treatment of regional ileitis is 
concerned with (1) whether it is to be treated expec- 
tantly and if so wliat can be done, (2) whether it is 
to be treated surgically in a conservative manner by 
lateral anastomoses as has been advocated by some, 
01 (3) whether it is to be treated by a radical removal 
of the involved iJeuin and adjacent colon as we have 
employed, and what tlie results have been 

We know of no medical measures which can be 
applied to this disease that offer any prospect of limit- 
ing its extension Not only is this true, but while one 
applies medical measures it is possible for the process 



to involve adjacent structures, such as the sigmoid, 
to perforate into these adjacent structures and form 
sinuses into the sigmoid, bladder, vagina and externally 
as had already undeservedly occurred in many of these 
cases when sent to us for operation 

We have deliberately applied radical resection of the 
ileum, ascending colon and hepatic flexure to regional 
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ileitis because we believe that by this method wc can 
most effectively remove the infected segment of bowel 
and with it the infected glands in its attached mesenteiy 
We have been impressed with the desirability of con- 
tinuing this radical plan of treatment in this lesion 
because there has been but one death in the 53 i esectioiis 
and that in the piesence of an abscess and perforation, 
but particularly because in spite of such radical resec- 
tions, there have been but 2 cases in which the disease 
has lecurred m the remaining ileum Ihese recut - 
rences took place in the beginning of our expeiiencc 
when we did removals of the ileum but with limited 
resections of the ascending colon, thus leaving infected 
glands in the ^remaining areas of attached mesentery 
Since we have done more of these operations we have 
realized that the infecting pi^ocess not infrequently 
extends over onto the ascending colon foi varying 
distances, so that it is desirable to lesect not only 



Fig 6 — ^Typical string sign of Crohn in regional ilcitis Note also 
in this the extension of the process onto the colon 

a long segment of ileum but also all of the ascending 
colon and hepatic flexuie togethei with its mesentery 
Since these wider lesections have been done theie have 
been no recuriences 

As IS shown in figure 3 a, one of the advantages of 
such an extensive resection of the terminal ileum and 
entire right colon with the light section of the trans- 
verse colon IS the fact that with such an extensive 
resection a wide area of mesentery with its infected 
glands can be lemoved in this region We have been 
impiessed with the possibility that, if limited sections 
of ileum and colon are removed, one often leaves behind 
large, obviously infected and inflamed mesenteric glands 
piobably harboring whatever the infecting agent is, and 
at least promoting the possibility of further infection 
of the lemainmg segments of bowel 

The same plan of resection of the light colon has 
been consistently applied in regional ileitis as has been 
applied in carcinoma of the right colon, that is, the 
modified Mikulicz plan of resection with secondaiy 
closure and with the dcvasculanzed segment of ileum 


serving as a spigot for immediate decompression This 
operation lends itself just as satisfactorily to all resec- 
tions of the light colon as presented m this group of 
cases as it does to carcinoma of the right colon 

As a lesult of this experience, we have set up for 
ourselves certain rules to apply m cases of regional 
ileitis One is that there is definitely a stage with 
led, acutely inflamed ileum covered with fibrin in which 
we would piefer not to resect It is at this stage that 
tlie peiitoiieum has not yet vaccinated itself well to 
the infection It is at this stage that the inflammatory 
leaction within the mesenteric glands is acute and so 
makes them more difficult and less desirable to handle 
Foitunately, it is at this stage so often that the patient 
has been opeiated on before coming to us under the 
mistaken diagnosis of acute appendicitis and nothing 
more than the appendix has been removed This has 
been true in 25 per cent of the cases in which we have 
opeiated Ihis is fortuinte, as it permits the patients 
to have vaccinated their peritoneal cavity well to the 
lesion and the lesion to h ive become less acute and more 
of chionic charaeter We have assumed the position 
that if these patients arc to be ojierated on it is desir- 
able when possible, as has usually proved to be the 
case, to remove ladically all the segment of infected 
bowel together with this adjaeent mesentery and infected 
mesentery glands, as shown m figure 1 a We have 
re ilized the possibility of other segments of bowel being 
iinolvcd and have ahvays insisted that the other le\els 
of small intestine be investigated to make sure that 
other segincntally iinolvcd areas do not exist 

In any discussion of resections of tlie right colon 
by the employment of tlie plan of modified Mikulicz 
lesection, it seems wise to discuss briefly some of the 
points pai ticularly rel ited to the successful second stage 
closure of the Mikulie/ enterostomy after the spur has 
been cut 

We were interested in the beginning of our experi- 
cnee with this operation to have these patients back for 
closuie of their temporary external ileoeolostoniy as 
early as possible, since they were ne\er happj as long 
as even part of their feces was discharged through the 
teinpoiary external ileocolostoinj In addition to this, 
many of those patients have had \ aryiiig degrees of skin 
irritation about tlieii temporary external ileocolosto- 
mies We have become inoie and more eoiivinced with 
the widening experience with the secondaiy closure of 
Mikiiliez external ileocolostomies that it is wise not 
to attempt to close them earlier than two months after 
operation If one attempts closure before this time the 
w'ound IS often still edematous, there aie small fluid 
pockets of undigested eatgut in it and the peritoneum 
has not become lirinly fixed to the neck of the intestinal 
spui We have theiefoie taken the position that all 
these patients shall wait foi two months before return- 
ing for their second stage closuie At the beginning 
of oin expeiience we weie often iiesitant to do these 
secondary closures when there was considerable skin 
irritation about the external ileoeolostoniy of a right 
colon Mikulicz lesection We have now' learned that 
no matter how much skin reaction there is they can 
be closed quite safely and that, since this reaction is 
largely of chemical oi digestive nature, as soon as the 
ileoeolostoniy is closed it will disappear and promptly 
heal We have learned that there is in all probability 
a high degree of local immunity ni the tissues and that 
infection of these wounds rarely takes place even when 
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the closure is mule m tlie picseiicc of tliih skin iint.i- 
[1011 lliLiL have been only tlnee mild mfeetions in all 
tlicbt rObectioiib 

When I pitienl letuim, it the end of two months 
for the elosure of his e\tern d ileoeolostomy we have 
ilbO learned from this experienee that one must he care- 
ful to investigate how low the spin m the double bai- 
reled iNIikiilicr tube of bowel his been eut at the fust 


WRONG ^ Wrong 



Fig 7 — uiaJct\U4ic cuuiu^ oC \hc icplum m ihc spur b Note when 
the end of the Mikulicz cntcrostom> is closed and in\ertcd and the 
septum inadequate!) cut lio\s feces are thrown up against the closed 
end to threaten its reopening and also how inadequate is the aperture 
tor the passage of the fecal stream At c the spur has been well cut 
down Note the adequate aperture for the passage of feces when the end 
of the Mikulicz enterostomy has been closed at the second stage Note 
also as shown in d that this spur has been closed beneath the level 
of the fascia contrar) to the closure above the level of the fasen 
beneath the skin and fat d is similar to c showing an adequate cutting 
of the pur with an adequate aperture for the fecal stream but m it 
IS to be noted in a fat patient that the end of the Mikulicz enterostomy 
can be closed above the Ia>cr of the fascia being covered onl> by sub 
cutaneous fat and skin 

operation One may apply an Ochbiier clamp on the 
spur at the first operation three or four times and cut 
the spur low, but as a result of the organization of the 
exudate in the spur, when the patient returns for 
the second stage the septum can frequently be still too 
high (fig 7 a and b) It is therefore very desirable 
tliat no patients have their external ileoeolostomy closed 
as the second stage of the Mikulicz procedure until the 
septum has been demonstrated as absent or is cut down 
again by the application of clamps for a sufficient depth 
(fig 7 c and d) Unless this is done there will 
frequently be left a segment of uncut septum which, 
when the external Mikulicz has been closed, will throw 
the feces up against the closed end of bowel and threaten 
the establishment of a fistula (fig 7 b) There are 
two very important things in the second stage closure 
of a Mikulicz operation One is that the septum has 
been cut low enough, and the second is that as the 
tube of bowel is prepared for closure at the second 
operation all indurated tabs of epiploic appendices or 
attached mesentery be freed from the bowel The bowel 
must be dissected from the skin, the attached cuff of 
skin must be cut away and the bowel must be so freed 
‘roni subcutaneous fat and so freed of its indurated 
at pads of mesentery that when it is inverted by the 


m, out and over stitch it will bury and invert itself as 
accurately as will a segment of free and unoperated on 
bowel within the abdominal cavity We feel verv sure 
that the complaints that are frequently made to us bj 
surgeons visiting the clinic that they close the external 
ileoeolostomy of a second stage Mikulicz operation sat- 
isfactoi ily but that at the end of a week or ten da} s 
It reopens are due to lack of attention to these details 
because of the fact that they have not completely treed 
the loop of bowel of all of its indurated mesenter} and 
fat pads so that its walls can be easily inverted It 
has been forced inward m spite of attached indurated 
jvads of fat by the in, out and over stitch of catgut, 
and, as soon as the catgut has absorbed, the mucosa 
everts and a mucous lined, external fistula is again 
established The principle of the successful closure 
of the external ileoeolostomy of a second stage Mikulicz 
operation is involved m so freeing the external section 
of bowel that it can be accurately inverted without 
tension with three layers of sutures 

When we first began to close second stage Mikulicz 
operations we felt that the external tube of bowel now 
the common ileum and transverse colon with the spur 
cut had to be separated from skin, subcutaneous fat, 
fascia and muscle, leaving it attached only by the 
peritoneum This is desirable, and it is desirable to 
invert the external tube of bowel so that it is below 
the level of fascia (fig 7c) In patients with fat 
abdomens, however, this has not been necessar} It 
has frequently been satisfactory, as shown by Dr Cat- 
tell m this clinic, in such cases to separate the bowel 
down to the fascia, to bury it at the level of the fascia 
and then to close the skin and subcutaneous fat over 
it (fig 7 d) 

\s shown in figure 8, a small strip of rubber dam 
IS left to emerge at the upper and lower angles of the 
wound and withdrawn on the fifth or sixth day In 
no case has there been serious infection of the wound 
In a few cases temporary fistulas have resulted, but it 
IS rare m secondary closure of these Mikulicz pro- 
cedures for the wound not to heal bv fiist intention 

There have been nineteen 
deaths m the entire senes of 
carcinoma of the colon and one 
m the resections for regional 
ileitis, most of which have 
occurred m the complicated 
resections, a mortality rate of 
117 per cent 

In the discussion of this sub- 
ject and our preference for 
the modified Mikulicz type of 
resection we do not wish to 
imply that it is the only type 
of operative procedure to be 
employed We believe that 
every one must make his own 
decision concerning the type 
of operation he employs We 
wish only to say that the 
employment of the modified Mikulicz type of operation 
for resections of the colon has given all of us a v ery high 
degree of satisfaction, that m our hands with its per- 
mitting immediate decompression, it allows Ub to da 
resections on patients with moderate degrees of obstruc- 
tion in which we would otherwise do preliminary 
decompressions, and that with it has been eliminated 
largely from our minds the fear of leakage and the 
development of peritonitis 



Fig 8 — \ rubber dam 
brought out through the upper 
and lower end of the wound, 
in patients after the Mikulicz 
enterostom> has been closed^ 
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RESECTION AND IMMEDIATE ASEPTIC 
ANASTOMOSIS FOR CARCINOMA 
OF THE COLON 
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SA.MUEL McLANAHAls MD 
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Surgical attack is at present the accepted method of 
tieatment for cancer of the colon, although one is occa- 
sionally surprised to hear grave doubts expressed con- 
cerning Its value The doubts, however do not exist 
in the minds of those most experienced m the field 
Far from ideal though it is, such surgery does offer 
a very considerable chance of recovery from a condi- 
tion that otherwise is admittedly hopeless Those who 
have enjoyed extensive experience in this type of sur- 
gery agree on ceitain generally accepted principles For 
instance the necessity foi preliminary tieatment befoie 
■operation and for careful postopeiative handling is 
well known Also important, m cases first seen in the 
phase of obstruction, is the directing of efforts at com- 
bating the obstruction before attacking the tumor itself 
There are, however, a number of unsettled issues and 
It IS with these that we propose to deal in this papei 
They may be stated thus 

1 Is it better to attempt removal of the lesion mimediatcl> 
in nonobstructed cases or should stage operations enibod\nig 
some form of preliminarj drainage of the proMmal bowel 
be employed' 

2 When the growth is removed, should one try to com 
plete the reconstruction of the alimentarj tract at once or 
leave this for a subsequent procedure' 

3 Should the technic of aseptic anastomosis be ciiipliasizcd 
or IS this of little importance ' 

We acknowledge as the first and basic principle that 
no hard and fast rules should be followed, each case 
being dealt with on its own merits and several alterna- 
tive methods being given consideration But howevei 
flexible the attack, there are reasons for preferring one 
alternative to another, and we think it is desirable to 
•discuss these reasons 

We may state our own thesis thus Unless specific 
•objections present themselves, the ideal treatment of 
cancer of the colon is immediate primary resection of 
the lesion, along with a sufficiently adequate portion 
of bowel and the tributary lymphatic vessels and nodes , 
Ihis to be followed at once by repair of the alimentary 
bract by means of a technic of the so-called aseptic type 

This thesis is by no means new , indeed it is as old 
as colon surgery itself With the exception of the 
aseptic technic, it was the first method employed in 
removing growths situated in the colon Johannes 
Mikulicz,^ however, became dissatisfied with the pro- 
cedure of resection and immediate anastomosis because 
•of the high mortality rate from peritonitis Following 
the lead of Bloch - and of Paul,'' who in turn, as Gibbon 
and Hodge ^ point out, had been preceded by Bryant 

Read before the Section on Surgery General and Abdominal at the 
iSmet> Third Annual Se^slon of the American l^Iedical Association 
AtWntic City N J June 10 1942 

1 von Mikuhcz Johannes Chirurgische Erfahrungen uber das Darm 
carcinom Arch f khn Chir 69 28 1903 Small Contributions to the 
Surgerj of the Intestinal Tract Boston ^ S J 148 608 (June) 
1903 

2 Bloch Oscar Om Extra Abdominal Behandhng of Cancer lutes 
linalis Nord med \rk 3 1 41 (number 1) 1892 

3 Paul F T Colectomy Bnt M J 1 1136 (May 25) 1895 

4 Cibbon J H Jr and Hodge C C Aseptic Immediate Anas 
tomo^is Following Resection of the Colon for Carcinoma Ann Surg 
114 635 (Oct) 1941 


and by Barton, Mikulicz m 1903 adopted the exteriori- 
zation method and thereby gave emphasis to a new and 
different pimciple, which through the next quarter of 
a century was to be widely heralded and generally 
employed In discussing this principle of exterioriza- 
tion, Rankin '' lias recently referred to it as “probably 
the greatest single technical factor in advancing colonic 
surgery” He goes on to point out, however, that it 
has definite limitations as well as indications and that 
these have been generally recognized by the modern 
operator During the past fifteen years many voices 
of authority have been heard to champion one or the 
other principle as applied m the resection of colonic 
carcinomas Safety, through the avoidance ot the 
possibility of leakage from an intrapentoneal anasto- 
mosis has been the continuous and urgent appeal of the 
exteiioiizatioii principle Safetv, througli the devel- 
opment of new technical mctliods of intrapentoneal 
anastomosis, thereby avoiding the inanv disadvantages 
of exteriorization, has been the eonstant goal of those 
who liave developed the modern version of resection 
and immednte anastomosis 

Halsted “ earl}' became interested in the develop 
iiient of experimental methods for doing closed types 
of anastomosis and hter invented a special knife to be 
introduced by reetiim for the du isioii of the diaphragm 
between the an istomosed ends Parker and Kerr 
piesented their basting stitch operation in 1908, and 
this method has been w idely used since that tune Van 
oils types of clamp methods lu\ c been introduced since 
O’Hara® presented his instrument m 1901 Among 
these IS the method we have used for more than five 
vcxrs whieh has been desenhed hv Owmgs and Stone® 

In addition to reasonahl) satisfactory methods of 
aseptie anastomosis, othei factors liave joined to con- 
tribute to tlie ease and saletj of resection and immediate 
anastomosis Among these arc 

1 \ better iinderstamling and utilization ol preoperatue 
preparation 

2 Modern inean:, of preventing or combating iliock and 
niamtaming an adeiiuatc fluid balance 

3 Better anesthesia 

4 The use of one or more of tlic sultonaimdes in the pre 
veiitioii or therapeusis of complicating infections 

The group of 191 cases ou which the accompanying 
statistics are based represents operations that we have 
performed over a twent} jear period m six Baltimore 
hospitals All tlie lesions were proximal to the rectum 
and if operable, could be remov'ed bv' the abdominal 
route 

Operabiht} rates have shown a general tendency to 
rise, yet great diversity is to be observed in studying 
various groups Ochsner and DeBakey reviewed 
twenty-three reports and found that m fifteen of them 
there was an operability of 50 per cent or better while 
in the other eight reports the operability was less than 

5 Rankin F W The Pnnctplej, of Surgeo of Colon Surg 

Gynec &. Obst 7» 332 (Feb IS) 1941 „ 

6 Halsted W S End to End Suture of the Intestine by a 

Method Tr Am S A 28 236 1910 A Bulkhead Suture ot tlic 
Intestine J Exper Med 15 216 (March) 1912 Blind End Gircui^ 
Suture of the Intestine Closed Ends Abutted and the Double 
Punctured with a Knife Introduced per Rectum Ann Surg 75 430 
(March) 1922 , . . 

7 Parker E M and Kerr H H Intestiml Anastomosis V/vibout 

Open Incisions by Means of Basting Stitches Bull Johns Hopkins •tiosi 
19 132 (Ma>) 1908 , „ 

8 O Hara M Jr A Method of Performing Amstomo of H 
Viscera by a New Instrument Ann Surg 33 179 (Feb) 1901 tt 

9 Owmgs J C and Stone H B Technic of Ainstomosis Using 

the Stwe Clamp Surg G>nec Obst 68 95 (Jan) 1939 , 

10 Ochsner Alton and DeBakt> Michael OperabiIit> Morbidi > 
Mortality Factors in Carcuionn of the Colon Am J Surg 4t> 

(Oct ) 1939 
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SO ptr cLiit CiUlII iiul SugaihiUti " lu dibcussing 
tht Loloii aiul icctuin, itpuit a iibing optnbility i.itc 
from the Laliey Clime, wliieli w ib 58 3 pei eeiit in 1929 
ind Iiab ribeii to SI pel eeiit dm mg the pibt two yeaib 
V berioiis btiidy of opei ibility ib futile without Uiiow- 
iiw all of the many faetorb eoiieeiiied, many of which 
ire not apparent m individual leportb Coiibcicntioub 
opentors try to meieabt their operihihty rates without 
liaviiig too great a coneein foi mortihty A decision 
prior to operation coneernmg the chaiiee of removal of 
a given tumor is fraught with much uiieertaiiity Indeed, 
as we have btressed previoubly,'* the decibion may be 
difficult even at the tune of operation and may rccpiirc 
a careful, discreet hegummg of rcbcetion to bettle the 
matter Our own operability rateb based on the ratio of 
the nuuiber of tuniorb removed to the number of 
patients actually explored are shown in table 1 I he 
rate for the entire group was 77 0 per cent 

'\niong the 44 patients wath inoperable tumors 14 
died, giving the high death rate of 31 8 pei cent The 
complications of perforation and obstruetion served to 
place many of this group bejond the realm of suigi- 
cal help The problem of the management of the 
inoperable patient is a subject worthy of independent 
consideration 

Prehniuiary deeomprebSion bj means of some type 
of colostomy, or by ileocolostouiy m a right sided lesion, 
IS axiomatic m a situation approaching acute obstruc- 
tion On the other baud, in the chronically obstructed 
colon which can be properly prepared by routine meth- 
ods, and our experience teaches that most of them can, 
a preliminary draiinge operation need only occasionally 
be used There is much dissenting opinion on this 
point and many experienced surgeons advocate the rou- 
tine employment of preliminary drainage especially for 
lesions on the left While m no sense criticizing this 
practice we are convinced that it should be reserved foi 
special indications, and it is our prediction that experi- 
enced operators will employ it less frequently in the 
future 

Rankin further suggests the advisability of a small 
concomitant proximal tube colostomy or enterostomy 

Table 1 — Carcmoiiia oj Colon Operability Rale 


Cases Resections Operability 


Right 

37 

33 

S0l% 

Transverfe 

30 

Su 

83 3% 

L«lt 

U\ 

SO 

717% 

T'otal 

191 

147 

77 0% 


where distention and tension of the suture line are to 
be feared This we believe to be sound in principle and 
^ree that it is unnecessary as a routine measure 
In our own senes of one hundred and four resections 
with immediate anastomosis of the aseptic type there 
were only nine instances m which the anastomosis was 
preceded by some type of preliminary colostomy Two 
of these drainage operations were done elsewhere and 
the other seven were performed because of symptoms 
indicating an acute degree of obstruction 1 hese 9 


n Cattell R B and Sugarbaker E D Recent Advances m the 
Treatment of Carcinoma of the Colon and Rectum Surgery 
11 644 (April) 1942 

rmnn, H B and JIcLanahan Samuel Surgical Aspects of Car 

emoma of the Large Bouel JAMA 113 2282 (Dec 23) 1939 


patients all survived the subsequent anastomosis In 
29 cases of resection and immediate anastomosis of the 
open type, only three times was preliminary external 
drainage utilized 

There was a variety of procedures employed in 
tins senes m addition to immediate resection followed 
by aseptic anastomosis These were exteriorization 
accoiding to the “obstructive resection” of Rankin 
with subsequent closure of the colostomy, an open type 
ot anastomosis immediately following resection and an 
open type of anastomosis betw'een the sigmoid and a 


rAUii 2 — Carciiwiiia of Cohn Mortality of Resections 
r olloiitd by Anastomoses of the Aseptic fype 



Resections 

Deaths 

Mortality 

Riglit 

16 


18 7% 

I'runavcFM' 

10 

1 

6 3% 

Left 

72 

7 

9 7% 

lotiil 

104 

11 

10 0% 


slioit rectal stump performed after an interval ot troin 
two to eleven months from the time of resection Dur- 
ing the latter period, bowel function depended on a 
temporary sigmoid colostomy In addition there weie 
3 cases in w’hich a permanent colostomy remained after 
the resection of a very low growth 

In the selection of operation, great stress has been 
laid repeatedly on anatomic and physiologic differences 
between the two sides of the colon These differences 
in turn have led to the general conclusion that primary 
anastomosis is feasible on the right but dangerous on 
the left Our experience i;eveals, on the other hand 
that, when obstruction is not present on the left, there 
IS no great difference between the two sides from the 
standpoint of resection and immediate anastomosis It 
is therefore our contention that one may as safely under- 
take the procedure on the left as on the right Indeed, 
table 2, showing our mortality rates for resection accom- 
panied by aseptic anastomosis, indicates a rate for the 
left side which is almost one half of that on the right 
Especially on the right side is extenonzation to be 
avoided because of the physiologic and psychologic 
complications attendant on ileostomy The principle 
so often followed, and recently well rationalized by 
F'allis,'^ of removing all intestine from and including 
the terminal ileum to a point well along on the right 
side of the transverse colon is sound The types of 
union may be end to end, side to side or end to side, 
and these may be carried out by the open or the aseptic 
method Because of the frequent disci epancy betw'een 
the caliber of the ileum and the ascending or transverse 
colon operators have often resorted to side to side anas- 
tomosis In this group of sixteen aseptic unions on the 
right it was possible to perform end to end anastomosis 
fourteen times with, however, three deaths Tire ten 
open anastomoses were with one exception side to side 
and accounted for one death 

Uncomplicated lesions of the transverse colon lend 
themselves well to all of the several principles of treat- 
ment Mayo and Simpson showed that extrapento- 
neal resection m this area had produced a mortaliti ot 

13 Falhs L S Multiple Stage Resections of the Colon Texas State 
J Med 37 463 (Nov ) 1941 

14 Mayo C W and Simpson W C Surgical Procedures lor Car 
cinoma of th '^rans\erse Colon Ann Surg 109 430 (March) 1939 
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20 per cent in 95 cases, whereas then group of thirty- 
si\ segmental resections with primary anastomosis had 
yielded an operative mortality of only 11 per cent They 
did not however, state the type of union performed 
Our small group of 16 cases earned out in one stage 
with an aseptic type of anastomosis show'ed only one 
death, or a rate of 6 3 per cent The splenic flexure 
represents a portion of the colon distally placed from the 


T \BLE 3 — Carcinoina of Colon Coiiifio) isoit of 
Fypes of Opciatwn 



Cases 

Death’s 

Mortality 

Z\plorutory or palliative 

44 

14 

31 8®;, 

vs 

Rc cctions 

147 

19 

1>9% 

A eptic anastomoses 

lOi 

11 

It) G’o 

vs 

Open anastonio'es 

34 

7 

>0G% 


origin of its blood supply It depends on terminal lami- 
fications of the left branch of the middle colic arteiy 
and of the ascending branch of the left colic artery 
For this reason a wide excision of intestine is impor- 
tant m order that one may bring the points of resection 
nearer the source of the blood supply This may entail 
the removal of a large part of the colon on the left side 
With a subsequent anastomosis between the transverse 
colon and the sigmoid We have on occasion extra- 
pentoneahzed the anastomosis as an added measure of 
safety In performing any end to end union m the 
colon, one must ever be mindful of Lockhart-Mum- 
mery’s classic lesson with regard to blood supply He 
taught that clamps should be applied at an angle so that 
a greater portion of the antmiesentenc border would 
be removed, thus assuring adequate blood supply to the 
cut margins of the bowel 

The left side of the colon has offeied the greatest 
opportunity for employment of the ideal procedure 
And indeed this procedure has m our opinion permitted 
the radical removal of wide areas of mesentery Tins 
has been proved so important by the brilliant and pains- 
taking pathologic studies of David and Gilchrist,’® and 
of Coller, Kay and MacIntyre and others In 72 cases 
in which It was possible to perform aseptic anastomosis 
immediately following resection the mortality late w'as 
9 7 per cent Many of these lesions lay deep m the 
pelvis and presented difficult technical problems In 
nineteen left sided lesions an open type of anastomosis 
following the resection resulted in five deaths, a mor- 
tality rate of 26 3 per cent Three of these deaths 
were attributable to an unsuccessful “tube anastomosis” 
wdiereby the proximal sigmoid end was mvagmated into 
a short rectal stump by means of an attached rectal 
tube It soon became apparent that no anastomosis 
should be immediately performed at this low level unless 
an aseptic one could be comfortably carried out This 
was further attested by the happy outcome m four 
instances m which a temporary terminal colostomy was 
performed and where this same colostomy loop at a 
later stage was safely implanted into the short rectal 
stump by the same type of “tube anastomosis ” 

15 Gilchrist R K and David V C Lymphatic Spread of Car 
cinoma of the Rectum Ann Surg 108 621 (Oct ) 1938 

16 Coller R A Kay E B and MacIntyre R S Regional 
Ljmphatic "Metastasis of Carcinoma of the Rectum Surgerj 8 294 
(Au^. ) 1940 
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In the earlier cases of this group aseptic anastomosis 
according to the Parker-Kerr technic was the prac- 
tice, while in the latter half of the time some form of 
clamp anastomosis has been employed Special atten- 
tion should be directed to the appendices epiploicae in 
preparing the intestine for suturing These trouble- 
some tags should be carefully dissected away before the 
bow'el IS ready for crushing Following completion of 
the anastomosis it must be carefully tested with the 
finger for patency, because in more than one instance 
w'e have inadvertently caught the opposing wall with 
sutures and have had to take measures to release them 
A rectal tube passed up through a sigmoid anastomosis 
and allowed to remain m place is a valuable measure 
The Miller-Abbott tube has been reported as of great 
benefit m giving a concomitant decompression in right 
sided lesions and in the treatment of postoperative dis- 
tention We have found it useful m the latter complica- 
tion on a number of occasions 

Our experiences with succinyl sulfathiazole in the 
reduction of the intestinal flora preoperatively have been 
limited and do not enable us to draw conclusions 
However, the investigations of Poth and the results 
following the use of this drug in the wards of the Johns 
Hopkins Hospital are most convincing The local use 
of sulfanilamide within the peritoneal cavity and in the 
W'ound IS undoubtedly of great assistance in combating 
infection and has become largely a matter of routine 
Rankin,’® m discussing aseptic anastomosis with his 
damp, ventures the belief that modern cheinothera- 
peutic agents inaj now justify one in doing an open 
anastomosis if that is deemed preferable While this is 
undoubtedly true, it carries with it the implication of a 
temptation to let up a little on standards of technic, to 
W'hich temptation the conscientious surgeon will not 
allow' himself to succumb 

Allen “ Gibbon and Hodge,' Rankin and man) 
others have written much to emphasize the siipenont) 

Table 4 — Carfiiioiiia of tlii Colon Cansis of Death 


All n&tctlc n Cases 

DJixctly rLluiLii lo optrailvc proailuro 

PtrUonllJs 13 

Mound Infictfou 1 

Indirectly rdutid to oinrutiM proc'i.dnrc 

EinbolJMn 3 

Pneuinonlu 1 

M\ocurdtuI (iiilurt. ^ 

loliil 

Re«ecllou and linm«.dluto usoptli. anastouiobis 
Directly rclutid to operatI\c procedure 

Feritonitis ^ 

Indirectly related to operatUe procedure 

l-mboilsia - 

Fiitiiinonla ^ 

total 


of aseptic anastomosis ovei open anastomosis Again, it 
IS the ideal type of union, which, however, may not 
always be employed Our own experience with it not 
Only in malignant disease but in other types of colonic 
disease requiring resection has convinced us of its ease 
of accomplishment and of its true worth in terms of 
end results This series includes 104 cases in which 

17 Poth E J Sucemyl Sulfathuzole An Adjuvant m Surgery of 
the Large Bowel JAMA 130 265 (Sept 26) 19'12 

18 Rankin F W ilodern Management of (Tancer of 
Gastromtestinal Tract Surg Gynec X Ohst 74 905 (May) Ijr- , 

19 Allen A W Right Colcctonij for Malignant Disease JAM 
109 923 (Sept 18) 1917 
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abqitn. iiubtoinOiiLb wcic pcrfoiinul 11 k nioitakty 
ntc was 106 jKr cent (table 3), while that foi a binallei 
series of lluit\-foui open iiiiions was 206 pei eeiU 

li 2 inah/imf the de iths, iiifeetioii and espeeially 
peritonitis stand out is the most freriiieiit eauseb 
\iiioiig the one luindred <nid loity-seven leseetions of 
ill sorts there weie nineteen deaths oi a nioitality 
rate of 129 pel eeiit Fourteen, oi 73 6 pel eent, of 
these iiiiieteeii weie from causes rlireetly lelited to the 
operatire proeedtne, while the remammg live, or 264 
pel edit weie due to eanses mdireetly related (table 4) 
Heiiee it is to he ohseued that m both types of anasto- 
mosis infeetion is the great cause of mortality 

Considering the smallei speeial group of 104 cases of 
resection and inimediate iseptie anastomosis, the deaths 
are still predoinnuntly associated with peritonitis Of 
the eleeeii fatalities m tins series, eight could he traced 
to a probable leak about the site of anastomosis, with 
a resulting peritonitis Of the remaining three, two 
were due to cinbohsm and one to pneumonia These 
eight fatalities represent the vulnerable point of this 
method, and )et they are to he set against the hazards 
of peritonitis, multiple operations and multiple anes- 
thesias inherent in other technics It is our firm belief 
that a still more careful selection of patients, a more 
carefully applied technic and the use of newer aids 
already suggested here will result m a steady reduction 
m mortality for those who judiciously emploeed this 
method 

CONCLUSIOiNS 

1 The \ariety of clinical problems presented by car- 
ciiioiiia of the colon rcquire> that the surgeon have 
available a number of technical methods of attack on 
this disease 

2 Where there is complete or nearly complete 
obstruction, relict of the obstruction is the primary 
objectne WTiere conservative medical treatment is 
adequate to prepare the patient properly and to deal 
with slight degrees of obstruction, primary colostomy 
IS not essential 

3 The sooner the grow'th can be removed, the better 
chance there is to secure a definite cure, therefore, in 
nonobstructed cases resection of the disease is the first 
surgical objective 

4 If circumstances permit, immediate anastomosis 
averts the necessity for multiple anesthesias and opera- 
tions Therefore, under favorable conditions, resection 
should be followed by immediate anastomosis 

5 The avoidance of open contamination is an impor- 
tant feature of the technical handling of these cases 
Therefore, an aseptic type of anastomosis is a desirable 
technical procedure 

6 The ideal type of operation, m view of the fore- 
going statements, may be formulated as immediate 
resection, immediate anastomosis and utilization of the 
aspects of the aseptic technic 

7 The material we present herewith provides evi- 
dence that m a reasonably large number of cases, with 
a reasonably high percentage of operability, this ideal 
procedure may be undertaken with a mortality which is 
within reasonable limits 

8 There is no intention to present this method as the 
only proper procedure, since many alternative surgical 
maneuvers may be advisable or necessary m a consider- 
able number of cases 

18 West Franklin Street 


ABSTRACT OF DISCUSSION 

ON lAlEHS OI DRS LAIIEY AND SANDER:^ON AND 
DllS STONE AND MC LANAHAN 

Dr C W Mayo, Rochester, Minn The substance of the 
piper by Drs Stone and McLanahan is that the combined 
details of preoperative preparation, anesthesia, operation by the 
iscptic technic and the postoperative care in selected cases have 
led to their accomplishing the operation m question with a 
reasonably low mortality I agree with them on the advantage 
of the one stage resection in cases in which it should be per- 
formed from the standpoints of time that the malignant growth 
remains m the body and economy of time and money to the 
patient, but I disagree that “aseptic” anastomosis in resection of 
the colon for carcinoma is the answer for all surgeons as to 
the method of performing the one stage operation with a low 
mortality In my defense of the open one stage colonic anasto- 
mosis, I must be pardoned for presenting personal experience 
with 83 cases of carcinoma of the right colon with a mortality 
rate of 8 4 per cent, counting deaths from all causes regardless 
of the time the patient spent in the hospital Of the eighty- 
three operations, thirty-three were performed with end to end 
anastomosis between the ileum and the transverse colon, over 
rubber covered clamps, with an inner row of catgut and an outer 
row of silk sutures, with a mortality rate of 3 per cent, the one 
death being of a man 82 years old In not one of the 83 cases 
was enterostomy performed in addition to resection In the same 
period during which these eighty-three operations were per- 
formed, I performed but six multiple stage procedures in this 
portion of the bowel In the transverse, descending or sigmoid 
colon, if the malignant lesion has not perforated the serosa and is 
not large, if it tends to grow into the lumen of tlie bowel and the 
liver and adjacent glands seem to be free of metastasis by palpa- 
tion, and if the bowel is redundant enough so that one can get 
well away from the growth and anastomosis can be accomplished 
without tension, I would agree that a one stage resection of the 
left colon by the open or aseptic method, as determined by the 
skill and judgment of the individual surgeon, is in order Such 
growths, however, are not as frequent in the left colon as those 
which m my opinion require more radical operations, although 
when the lesion is situated in the lower portion of the sigmoid my 
choice of procedure usually is a one stage combined abdomino- 
perineal resection When the growth is situated higher in the 
sigmoid or in the descending colon up to the splenic flexure, 
my most common selection is an extraperitoneal resection with 
temporary catheter colostomy next to the proximal damp, of 
which operations I have performed one hundred and eighty-four, 
with a mortality rate of 5 4 per cent 

Dr Henry W Cave, New York Dr Lahey has discredited 
the timeworn theory that all growths on the right half of the 
colon always show cachexia and anemia and all growths on the 
left side of the colon almost always indicate an obstruction 
Many people with colonic growths on the left side of the colon 
present pain m the right lower quadrant, many are operated 
on for acute appendicitis because the right colon is the most 
distensible part of the colon and is pain producing, especially 
the cecum, when it is distended The modified Mikulicz pro- 
cedure which Dr Lahey has depicted certainly removes radi- 
cally all the lymph bearing structures, lymph channels and 
nodes I have carried out this procedure in 6 cases As low 
a mortality rate can be obtained, however, with other types of 
procedures, such as ileocolostomy, either m one or two stages 
Dr Lahey’s thought m presenting this has been predicated on 
his conviction that no matter how able the surgeon, no matter 
what exposure, no matter what type of suture material or the 
type of suture, there was always a risk of leakage at the suture 
line, and any type of exteriorization was safer In 19 instances 
of right sided growths, I have in the last two years used the 
Miller-Abbott tube or colectomy for ulcerative colitis two or 
three days prior to operation in order to decompress the lower 
ileum and the right colon This takes a strain off the suture 
line after operation and there is no two stage procedure 
necessary An interesting experience occurred recently with 
43 cases of ileitis in which sulfadiazine was used by Dr Thomas 
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Mackie and his group, and thej feel encouraged about the 
treatment of this disease with that particular drug In t e 
majority of instances the ileotransverse colostomy is wise In 
any type of growth in the left colon, if there is the slightest 
distention a cecostomy prior to or concomitant \\ ith the opera- 
tion, with primary resection and immediate anastomosis and 
a paraljsis of the sphincter am muscle either by cutting or by 
forceful dilation, is the safest procedure for a left sided growth 
However, in defense of the Mikulicz or the exteriorization type, 
that too has proved safe and successful, provided one cuts the 
splenophremc colic ligament and dislocates the entire left 
colon, bringing out the growth and later cutting it off and 
cutting down the spur Sulfasuxidme preoperatively will 
certainly cut down the bacterial flora Paralysis or cutting 
of the sphincter am muscle is another point I wish to stress, 
and also a suggestion given me by Leland McKittrick to put 
down a Miller-Abbott tube four or five days before attempting 
a right sided colectomy or a left colectomy or a total colectomy 

Dr Arthur W Allen, Boston Dr Lahey has met the 
problem by the exteriorization, method, Drs Stone and 
McLanahan by aseptic anastomosis, usually without decompres- 
sion of the bowel Dr Cave calls attention to the use of the 
Miller-Abbott tube with primary suture preliminary to resection 
I have met the situation in a different manner, and that is by 
a two stage procedure, first a preliminary anastomosis between 
the ileum and transverse colon in the right colon lesions and 
a preliminary decompression by cecostomy for left colon lesions 
I came to this conclusion because the results were so poor by 
other methods In an analysis to determine why there was a 
high mortality in certain groups of our cases, there were only 
two important factors One was the method and the other the 
experience of the surgeon I found in an analysis of a total 
of 400 cases done m one stage that there was a mortality rate 
of just under 20 per cent, whereas m 253 cases done during 
the same interval of time and in cases that were not as good 
risks as those in which one stage procedures were employed 
there was a definite reduction in the mortality from 192 in 
one stage operations to 13 per cent with two stage resection 
Therefore I have attempted to carry on with the two stage 
method in most cases The type of anastomosis seemed to 
play a role in the mortality rate In the Parker Kerr basting 
stitch technic the mortality rate was 116 per cent in 86 con 
secutive cases, in all the other types there was a higher per- 
centage of mortality in our hospital In the two year interval 
1939 1941, there was a different picture Here we have the 
Parker-Kerr anastomosis applied by the staff members The 
mortality rate of 6 3 per cent in this group of 79 cases has 
incidentally had the benefit of the Miller-Abbott tube and the 
sulfonamides It is, however, a satisfactory record My early 
mortality rate in one stage procedures was so high that I had 
to find a better solution In my hands the two stage operation 
witli primary aseptic anastomosis has resulted in a mortality 
rate that compares favorably with Dr Lahey's and Dr Stone's 
In inflammatory lesions the anastomosis should not be made 
by the basting stitch technic In 3 instances in the large and 
1 in the small mtestine, I have had a late stenosis develop at 
the suture Ime following resections for inflammatory lesions 
These anastomoses should he made in some other manner, per- 
haps with a preliminary well defunctioned colon, then after 
a period of three months an open anastomosis is tlie method 
of choice 

Dr Frank H Lahei, Boston Let's forget the old Mikulicz 
operation which left carcinomatous bowel out on the abdominal 
wall with the possibility of local implantations in the abdominal 
wound Any modern Mikulicz operation should include removal 
of the lesion at the time one does it, with removal of the same 
amount of mesentery that can be taken out by a primary resec- 
tion No one can select the type of surgery to apply to these 
complicated cases except with a large experience, and with this 
will come a method which for him is suitable One can stand- 
ardize it only by doing it often, and with that will be established 
a method for that individual There is no need to worry about 
multiple anesthesias, if one has a good anesthetist Spinal anes- 
thesia IS the type we have used, and that presupposes a good 
anesthetist , otherwise one will have plenty of trouble whether 


the anesthesias are multiple or single, just as one will it one 
has an inexpert surgeon In splenic flexure carcinoma, do not 
forget that the mesentery of the splenic flexure at the root is 
very thin and delicate When you get close to the jejunal fossa 
if you take out very much and try to sew it together, the first 
cough postoperatively will blow it apart and jou then have an 
internal aperture for a hernia It is therefore important to 
have a good cuff of mesenteric root where the jejunum becomes 
retroperitoneal In 25 per cent of the cases of ileitis that we 
see, there are fistulas into the bladder, into the vagina, beside 
the rectum or into tlic sigmoid These are the cases m which 
we like to do the resections m order to get rid of the inflam- 
matory lesion and of fistulas Never plant a Mikulicz enter- 
ostomy m the midline in the epigastrium Why? You will 
remember if you recall a inidlinc eiiigastnc ventral hernia 
What IS the characteristic of it? It pulls apart Why^ 

Because of the insertion of the transversalis into the peritoneum 
You can transpose and implant any Mikulicz enterostomy to 
the left side of the abdominal wall If need be you can take 
out all the transverse colon and ascending colon, mobilize the 
splenic flexure, drop it, and the ileum will go well over to the 
left side We have several problems such as this to deal vvitli, 
such as a pericecal abscess from an inflammatory lesion about 
a malignant growth of the ascending colon which has been 
drained tbrough the right side Obviously, that is an impossible 
secondary wound into which to plant a Mikulicz enterostomy 
You can make a counter incision on the left, resect the ascend- 
ing and transverse colon and implant the Mikulicz enterostomy 
into the left rectus Never fail to have a colostomy or ileostomy 
looked at on the night of operation to make sure it is viable 
Investigation of any colostomy or ileostomy the night of the 
operation for viability is extremely important 
Dr Harvev B Stone, Baltimore I agree vviili Dr Lahey 
that, while technical details arc important, each man has to 
work those out for himself The basic plea of our paper was 
for a reassessment of the principles concerned in the attaek on 
cancer of the large bowel There are two elements concerned 
first, the tunc clement, second, the safety element The sooner 
a malignant growth anywhere can be removed, the better the 
prospects of cure Therefore, as it is possible, with safety the 
first objective should be the early removal ot the disease to 
stop its progress A subordinate element ot the tune tactor 
concerns the expense, the delay, the additional hazard to the 
patient, of multiple operations It is not of primary importance 
but IS worthy of serious consideration The only reason that 
any one would controvert the principle that the immediate objeM:- 
tive of the attack on cancer of the bowel should be its prompt 
removal is that prompt removal may not be sate The liistory 
of colon surgery explains clearly the processes through which 
surgical thought has gone The first attempt was immediate 
removal of the growth The serious mortality encountered 
forced an alteration of that principle Then technical improve- 
ments developed which set aside much of the danger that the 
pionecis had encountered in tlieir immediate attack on the 
growth The Mikulicz principle, preparatory treatment, 
improvement in anesthesia, and all the things which have been 
mentioned in detail this morning have combined to lead us to 
feel that it is time for a reassessment of our basie views 
whether we cannot revert, with the advantage of all these 
improvements, again to the point of view that our primary 
principle of attack should be the immediate removal of the 
disease We hope that the safety factor which originally made 
us defer the primary attack has now been met sufficiently to 
do this In confirmation of that opinion, I should like to call 
attention to the figures cited by Dr Allen His improved 
mortality figures in his last chart of aseptic resections with 
preliminary colostomy arc almost identical with our mortality 
figures for aseptic colectomy without prelinimary colostomy I 
urge you to consider whether the factors of safety have not 
advanced to a stage m which it is reasonable to alter our views 
as to the necessity of delaying attack on the disease, and the 
whole purpose of this discussion is the successful and permanent 
removal of tlie disease Our plea is that our technical approach 
now justifies the adoption of immediate removal ot the cancer 
as the first objective of our attack 
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lo tliost. of ub With a p.uliciil.11 intoicbt iii the health 
ot niLii 111 iiulubtiy It lb well known that illncbb and 
iiijurv iribiiig out of iiuhibtrial otciip ition acLOiint for 
l)ut 1 biiiall part of iiulubln il abbentoLibin Experience 
ill \arioub typcb of iiuliibtiy hab bhown that boniewheic 
iKtwcLii 8 and 15 da\b arc lobt from work hccaiibc of 
oulinarv sitkncbb and injury foi each daj lost hccaubc 
ot sickness and injur\ of occnpUional oiigin ' I his 
tict ib more im])rcbbi\c when it is rccogni/cd that when 
OLCupatioii is hut a contrihuting factoi to a dibihihty 
(acute or otlicnvisc) lost liiiic from that dibihiiity ib 
apt to lie charged m the record to an occupational ongin 
During tlie pabt two dccadcb much iuib been waittcn, 
said and done to protect man from iiKiii} ha/ards of Ins 
job TIio'-c plnsiciaiis, mdusinal Icadcis md legislative 
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Kif* 1 — Call c of -10 9*12 da>s loil time ( c\cnt\) 


planners who liaec participated m tlie recogiiucd prog- 
ress in this direction should take pardonable piidc m 
their accoinplishmentb If the occupational oiigiii of 
abseiiteeisni represents roughly but one tenth of the 
total working time lost, surelj there is good reason 
to seek iiieans of reduction m the economic waste repre- 
sented by the other nine tenths Americans are think- 
ing, with an intensity hitherto unknown, in terms of the 
total manpower of the nation and the best utilization 
of that manpower For possibly the first tune in our 
national history we are finding an acute need for our 
reserves — a need for the full productive capacity of 
every man and woman 

It IS axiomatic that sickness should be prevented 
when possible, thereby avoiding the necessity foi treat- 
ment The prevention of illness m industry is a concern 
of both management and labor, the industrial physician 
and the individual employee, public health organizations 
and private practitioners It constitutes a challenging 
community and national problem 

Acute respiratory disease causes the greatest amount 
of industrial absenteeism ^ For acute respiratory dis- 


P„n '“i 'he Section on Preventive and Industrial Jledicine and 

Ml 1 "'n'lh at the Ninetv Third Annual Session of the American Medi 
' association Atlantic City N J June 10 1942 
of \ ^ Role of the Physician in Iiidiistrj in the Control 

m^Acute Respiratory Diseases J A if A 110 1339 1342 (March 29) 


case, It must be admitted, medical science has little oi 
no eftectivc prevention It is our purpose m the present 
lepoit to direct attention to the second greatest cause 
of absenteeism in the experience of a part of the chem- 
ical industry Acute disorders and disease of the gastro- 
intestinal tiact as a group rank next to acute respiratory 
disease in severity and frequency in this experience 
Other industiies, as well as the armies of the United 
Nations, have reported disease of the gastrointestinal 
system to be a significant cause of illness - 



Fig 2 — Ctusc of 5 402 absences (frequency) 


OBSERVATIONS 

During the year 1941 the medical department of 
the Hercules Powder Company directed particular 
attention to the nature of complaints referable to the 
digestive system The absentee figures in the present 
report represent the predominantly male personnel of 
scveial plants, varying in average payroll size from 
less than 100 to more than 4,000 employees Because 
of inherent limitations in obtaining accurate information 
regarding illness, particularly illness leading to absences 
of but one or two days’ duration, certain individual 
plant reports weie admittedly incomplete For reason- 
able evaluation we believe that the figures presented 
here represent approximately 20 million man hours 



Fig 3 — Cause of 7 60S days lost time from disease of digestive system 
(seventy) 


worked and are equivalent to the experience of an 
average payroll of 10,000 men for the calendar yeai 
of 1941 The occupations of the men varied from office 
work to outdoor construction laboi The one factor 


2 Bashford Henry Some Aspects of Sick Absence m Industr> 
J Roy San Inst 60 360 363 (April) 1940 Day F E H Gastro 
intestinal Diseases Among Steel Workers Canad Pub Health J 30 553 
557 (Nov) 1939 Pepper O H P Disease Expectancy m the New 
Armj War Med 1 463 469 (July) 1941 Hurst Arthur Digestive 
Disorders in Soldiers Am J Digest Dis 8 321 323 (Sept ) 1941 
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common to the occupation of these emplo}ees was that 
their jobs were directly concerned with the war effort 
ot a chemical industry 

This group lost 40 943 days of their expected working 
hours from all causes, an average of 4 1 days per 
employee for the year There were 34,018 days lost 
because of sickness and 6,92s days lost because of 



accidental injury Twenty-five per cent of all lost 
time m this group resulted from respiratory disease, 
18 6 per cent from disease of the gastrointestinal sys- 
tem, 114 per cent from disease of the nervous system 
(the diagnoses of neurosis and psjcliosis W'ere fiequent 
in this group) and 5 6 per cent from degenei ative dis- 
ease (primarily of the cardiovasculai sjstem) Ihe 
relative importance of the broad causes of absenteeism 
IS shown foi severity in figure 1, for frequency in 
figure 2 

Of the total of 7,605 days lost because of gastio- 
intestinal disease, 79 8 per cent of the time lost was 
due to acute digestive upsets, dysfunction of the colon 
acute appendicitis, hernia and intestinal obstruction 
(fig 3) The designation gastrointestinal upset includes 
instances of irritable colon, the nausea of postalcohohc 
malaise and abdominal discomfort of uncertain origin 
The relative importance of these gastrointestinal causes 

of lost time fiom 
the point of view of 
frequency is shown 
in figure 4 
When the num- 
ber of w’oikmen 
with digestive com- 
plaints repoitmg to 
the plant phj'sician 
IS plotted against 
the days of the 
week, It is often 
found that such 
complaints occur 
with increased fre- 
quency on klonda}’ The composite experence of two 
plants during the past six months is presented in fig- 
ure S It has been our observation that well known 
American habits of “relaxing” over the week end 
(excesses in food and alcohol and insufficient sleep) 
pla) a prominent role m the causation of Monday morn- 
ing dyspepsias Holidays have the same undesirable 
reputation with medical departments of plants Figure 6 


shows the influence of past Christmas and \e\\ Year 
diversions on the frequency of digestive complaints in 
two plants This figure includes onlj those who 
reported foi work and sought assistance at the plant 
medical quarters 

COM MCXT 

There is an increasing consciousness on the part ot 
physicians and industrial management alike of the loss 
in production which results from sickness of industrial 
workers The present acute demands on industrial 
output together with the increasing shortage ot both 
skilled and unskilled personnel have throw n into glaring 
relief all types of workei absenteeism 

Physicians should be the first group to admit the 
influence of the unsohed medical problems ot the lack 
of scientific knowledge of many acute diseases which 
afflict man during the most active and produetu e period 
of his life, on absenteeism This important factor in loss 
of industrial production is one which must await turtlier 
painstaking progress \.n examination ot this and other 
reports fiom medical departments m mdustn indieates, 
however, that lack of medic il knowledge is b\ no means 
the entire pioblem There is reason to beheie that 
knowledge now aiailable is not proiierh or completelv 
utilized for its full \ due Man) absences due to disease 
or djsluiKtion ot the g istromtestmal sistem are jire- 



venlible From oui experienee with digestue eoiii- 
plaiiits in indiistiy, we question w’hether we aie using 
all oi>porUinities to practice pre\enti\e niedieine Ihe 
workman needs to replace erroneous ideas b\ taetiial 
and correct concepts for the care of his health broni 
our expel lence w'e feel that these workmen weleonie 
and respond to, in an encoui aging manner, the jiiecepts 
of physicians who take time to explain useful health 
facts The personnel of mdustr) w'eleoiiies knowledge 
concerning the functions of the human bod\ and the 
causative factois of ill health Ihe plnsician will do 
well to take time to supply useful medical information 
in the effort to counteract and rejfface much cuiieiit 
misinformation The past record of pieeeiitne medi- 
eine m this direction augurs welt foi inei eased effort 
along rational lines This is an equal lesponsibility 
of the physician in private practice the plnsician m 
public health service and the phjsician m industrial 
medicine No one group alone can meet the challenge 
The individual industrial worker can do much to 
increase his serviceability to himself, his fainil) and his 
country Voluntary abstemiousness in food and dunk. 



Fig 5 — Distnbution through week of 
digestive complaints resulting m visit to 
medical unit (experience of two plants over 
s;ix month period) 
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1 more wholesome use of uile horns .uui a piopei lespect 
both for Klequ ite sleep md foi the nilieieiit limitations 
of ill hunum llesh will gi\e men of iiidiisliy laige 
Rtiiriis 

Mtsiinci or DISCUSSION 

Dr riiHii-RiCK II SiiiiiiTo New Yoik 1 lie iiithors lu\i 
brought out tint g istroiiiteeliinl ilisenes ire in nniiortint cause 
ot nonoecuintioinl iliseiiteeism I im sine tint otheis tin 
nport tsiieneiices wliieli suhst iiiti ite these fiiulints In a tiotip 
of 650 ground personnel servicing trinsoeeime plnies, we have 
tabulated all nonoeciipitioinl illnesses Alisenteeisni of this 
kind Ins imounted to 225 dijs per nnn in i period of twelve 
mouths ended reCeiitIv Rcspiritorv diseases have been the 
cause of 4911 per eeiit of this lost tune Gastronitesiinal com 
plaints, the ne\t most frequent single cause of disabiht) account 
for 18 S per cent This latter figure ot ours is close to the 
authors figure of 18 6 Smiilarl), Monda> is the most frequent 
day of the week for gastrointestinal upsets \ discrepancy 
between our figures of nonoccnpational absenteeism is seen m 
the respirator) illnesses T he eonmion eold infeetion of the 
sinuses bronchitis and piieuinonitis iceoniit for about SO per 
Cent of our total and only 25 per eeiit of the authors This 
difference itiaj be esplanied bv the 1 lel that the) have drawn 
tlieir averages from emplo)ees in a number of plants loeated m 
all parts ot the countr) Our figures, on the other hand are 
drawn from a group m one temperate area with a winter season 
witli changeable weather attended b) a high incidence of upper 
respirator) infections in all classes and in all occupations 
Dr Stvnlev H Osuoun Hartford Conn One interesting 
point brought out is absenteeism on \londa)s and on Dccem 
ber 26 There was also a great increase of absenteeism on 
Januar) a and 6 I do not know what days those fell on In 
several ot the medical societies over the countr) during the last 
two or three months those who have been interested m war 
production have eepressed the opinion that iniich can be done 
to increase war production b) discussing this matter of the 
da) of return to work with the staffs of hospitals and the state 
count) and cit) niedieal societies Tins is necessary if we arc 
going to put forth our lull efforts m this war to cheek this 
tendency Some physicians say to the patient Oh you will be 
all right to go back to work Monday ’ or again It will be 
all right to go back on July 5' It is a habit to mention some 
particular day, a day after a holiday or a Monday This may 
not appK to this paper, for the authors have checked up care 
fully, apparently, but it is a point to bring out as one angle of 
absenteeism It is vital not to disturb production by letting one 
or two men step out of the production hue when they should 
be on the job -kny thing vve can do to encourage patients to 
remain at work when it is unnecessary to be absent anything vve 
can do to urge patients to get back as soon as they can and not 
on “\foiiday,” or after the holiday,” will help win this war 
Dr Lemuel C McGee, Wilmington, Del I have no answer 
as to the cause of the slight increase in digestive complaints on 
January 5 and 6 There are undoubtedly other factors which 
vve cannot evaluate now, because there are many variables The 
two factors of holidays and week ends were outstanding and 
apparently could be evaluated regardless of other factors The 
second item, that of the attitude of physicians in private prac- 
tice who see these men, is significant I suspect that when 1 
"as m private practice I was not aware, as I now am, of the 
carelessness with which I told a patient to remain away from 
work I probably leaned over backward in my recommendations 
in the fear that something might happen to aggravate his ill 
ness or injury In many instances the jiatient would have been 
etter to go to work The physician should take tlie time to 
inquire regarding the nature of the patient’s industrial activity 
to determine accurately whether or not that activity would 
handicap him m his recovery klany patients vvill recover more 
Quickly by following their occupation than by reniammg restive 
nnd away from work We are trying to establish this idea 
without having physicians feel that vve are interfering with the 
patients that is, the employee’s, personal welfare 


SYPHILIS AMONG MEN OF DRAFT AGE 
IN THE UNITED STATES 

Aiy ANALYSIS OP J 895,778 SEROLOGIC REPORTS OF 
MEN AGED 2135 WHO WERE EXAMINED UNDER THE 
SLI LCTIVE TRAINING AND SERVICE ACT OF 19-)0 

R A VONDERLEHR, M D 

Assistant Surgeon General U S Public Health Service 
AND 

LIDA J USILTON MA 

PrjncijnJ Statistician Division ot Venereal Diseases 
U S Public Health Service 
WASHINGTON, D C 

Foi years those struggling with the syphilis problem 
in the United States have been fighting an unknown 
antiTgonist What is the problem^ Where is iti“ Lack 
of satisfactory answers to these questions has handi- 
capped every^ effort at syphilis control The objective 
of this study is to discover, for tlie purpose of applying 
the machinery of contiol more efficiently, what and 
whcie the syphilis problem is 

SOURCE AND NATURE OF MATERIAL 
The data used were taken from the reports of clinical 
examinations and blood tests given to 2,093 138 selectees 
and volunteers through Aug 31, 1941 The Selective 
Training and Service Act of 1940 requires a routine 
seiologic blood test for syphilis as a part of the general 
examination of every draftee and volunteer The results 
of these tests were lecorded in quadruplicate on stand- 
ard report torms, together with a statement by the 
Lxamimng phy'sician as to the presence of primary 
or secondary lesions One copy of each form was 
forvv aided to the United States Public Health Seivice 
by the health officers of forty-four states and the District 
of Columbia Through April 15, 1941 1,051,985 reports 
of blood tests had been received Another 1,041 153 
were received through Aug 31, 1941 A summary 
of the first reports has been published '■ 

The study does not include data from Idaho, Ken- 
tucky, Oregon and Vermont These states did not use 
tlie standard report forms, and the data they supplied 
were incomplete A further reduction m the number 
of cases included m the study was made when all men 
undei 21 and over 35 were excluded In most states 
their number was too small to yield rates which could 
be used with confidence In addition, men of unknown 
age or residence were excluded because it was impossi- 
ble to classify them properly Finally, since races 
other than Negro and white were grouped with 
unknowns m the tabulations, they were excluded also 
The study therefore deals with white and Negro men 
of known residence, aged 21 to 35 inclusivie 

The proportion of the total sample lost because of 
the exclusions just described was small Of the total 
2,093,138 men for whom reports were received, 114,865 
were excluded foi age and another 82,495 for lack 
of data regarding race or residence Thus, reports on 
1,895,778 individuals, 90 6 pei cent of the total number 
reported, form the basis for all calculations 

DEFINITION OF RATES 

All rates represent the proportion of men between 
the ages of 21 and 35 with suggestive early lesions 
or with positive or doubtful serologic test results 
“Observed” rates refer to the group actually examined 

X Vonderlelir R A and Usilton Lida J S>philis Among Selectees 
and Volunteers JAMA 117 1350 (Oct 18) 1941 
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“Corrected” rates are an estimate of the prevalence 
in the entire male population between the ages of 
21 and 35 

It might be objected that the inclusion of doubtful 
tests among the positives, by increasing the total num- 
ber of infections would make the rate too high How- 
ever, m the 1941 evaluation of serodiagnostic tests for 
syphilis ■ less than 0 3 per cent of positive reactions 


COKKCCTION FACTORS 

The chief factoi winch required correction in the 
rates was that of age The younger men, for the most 
part without dependents oi occupations to defer them 
from the diaft, were numerically more strongl) repre- 
sented than the older men This bias was constant 
throughout the sample and, since positive blood tests 
were found more and more frequently with increasing 


Tcble 1 Sypiihs Rales pci Thousand IV lute and Ncnio J\Icn Arjed 21-33 in llu Unitid SinUs, Based on 1^93 J7S Silcclcc 

Serologic Reports and Ai ranged in Descending Ordti bv Stales U S Census Dmswn and Region 
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Number tested insufficient for computation of rate 


were found in known nonsyphilitic bloods, whereas at 
least 10 to 15 pei cent of known syphilitic bloods gave 
negative reactions It is therefore highly probable that 
the total number of positive leports would be increased 
lather than decreased if an infallible criterion for the 
presence or absence of syphilis could be found and 
applied This interpietation is, of course, valid for 
statistical purposes only It might lead to tragic errors 
if applied to the diagnosis of individual cases 

2 Parran Thomas and others Serodiagnostic Tests for Syphilis in 
State Laboratones The 1941 Evaluation of Their Performance J A 
M -X 117 1167 (Oct 4) 1941 


age had the effect of low'enng the rates Consequently 
the collection for age raised the national rites m ever}' 
case Among the rates conected for age only, > e hie 
rates specific for race and residence, theie is only one 
instance m which coriection produced a reduction ni 
late This was among rural Negroes in Kansas, wheie, 
piobably because of the small number tested, a higher 
rate was found among the younger men Similarly 
there was only one state in which the total rate for 
either whites or Negroes was lower aftei correction 
In New Mexico the Negro rate was reduced fiom 318 8 
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LximiiKtl to provide eoueeted i.vteb for the group 
llie diiLLtion of the liiiseb iiUiodueed by lace and 
asiclente Ivbb eoiibtant thm weie thobe lebultmg 
from ngt- In t'Oiue btateb, piiticularly thobc with large 
Nt^ro populatioiib, pioportioiiately more colored than 
uliite pcrbotib were tested, elsewhere the reverse was 
true Siiiiihrr vaiiatiuiib W'lth leg rid to iiilratr and 
riinl resideiiee existed lire total eflect of these \ rria- 
tioiib was to iiieiease the rites, iiiainly Irv iiieluston 
of an iiiidiie proportion of Negroes, thus coiiiUeibal- 
aiiciiig to soine extent the low’eiing ot the rates b> 
tire age distribution 

This IS demonstrated in some stites wheie certain 
corrected r ites w ere appreeiablj low ei than the obsci \ ed 
rates These include Florid i (total i ite), Georgia 
(total rate), Louisiana (urbin late), IMaijland (iiiial 
rate) and Mississippi (urbin rale) In eieli case in 
wliieli correction lesulted in reduction there w'as a 
smaller proportion ot Negioes among the state popu- 
lation than among the indnidiials examined 
For the three factois ige, lace ind lesideiice the 
rates can be corrected to repiesent the pieialence of 
siphilis with reasonable aeeurie} as fai is it is leflceted 
in the OLCiirrence of positne and doiibttul seiologic 
reactions and siiggestue earlj lesions lint othei less 
tangible factors of selection exist in the sample cannot 
be denied few' tint come most readih to mind 
are marital status pernniieiice of residence in a com- 
munity and economic status 1 liese cannot be identiiied 
ruth assurance, nuieli less eialnated or eoireeted, and 
it must sufiice tint their existeiiee is suspected but 
their effect unknow n 

C\LCULAT10\ or THE R VTCS 
The methods of calculating the rates and of making 
the corrections were sufhcientl} simple and straight- 
forward The number of men examined and the nuin- 

T\dle2 — S\l'hilis Imoiiy Sihclus and I olnntnisbx 

■igi. Croup Ract. and Rt-sidtiiCi. Nunibi.r r<.sUd ACtnd cr in 
]yiwni EtidciiLL of Siphtits uas DitccUd and Preva 
IcIICl Rati, pir riwusand Tested 
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hti 111 whom evidence of syphilis was found were tabu- 
med accoul iig to residence (ruial oi urban), race 
(white 01 Ncgio) and age Fiom these two sets of 
hgures, specific lates of prevalence were calculated 
tlusc rates weie then weighted by the state populations 
>11 eonesponding age, lace and residence gioups The 
populations used for wenshting were obtained from the 

o o 


1940 census leports The census tabulations, however, 
set up the age limits as 20-24, 25-29, 30-34, whereas 
the selectee tabulations had the age limits 21-25, 26-30, 
31-35 Consequently it was necessary to interpolate 
This was done by means of the La Grange formula 

1 luiL 3 — Svpbdts Rates per riwusand Males Aged 21-35 in 
the United Stales Based on 1895,778 Selectee Sero- 
logic Reports by State, Race and Ui ban 
ot Rural Residence 
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* Data not available See text 
t Number tested Insufficient for computation of rate 


applied to the cumulatne population curves Nine fixed 
points were used for this purpose (a polynomial of the 
eightli degree) 

In some states the number of Negroes tested (urban, 
rural or both) was so small that no rates could be 
calculated In all such cases the entire group was 
omitted from both numerator and denominator of sub- 
sequent calculations In other instances race-residence 
gioups contained so few indniduals that only one or 
two of the age specific rates could be calculated When 
this occurred the missing late (or rates) w'as estimated 
on the basis of known rates for the othei age groups 

The age specific rates were multiplied by the cor- 
responding state populations to get the estimated total 
number of persons in each age-race-residence group 
showing some evidence of syphilis When this esti- 
mated number of infected persons is divided by the 
state population of the group, the result is the rate 
coriected for age The total estimated number of 
infected persons for the state m each race and residence 
group divided by the total populations of these groups 
gave the corrected rates for the state by race and resi- 
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dence The same process applied to the total number 
of syphilitic men and the total populations m the forty- 
four reporting states and the District of Columbia gave 
the corrected national rates by race and residence 

HOW MUCH SYPHILIS’ 

Now, how much syphilis is there among white and 
Negro men in the United States between the ages of 
21 and 35^ The corrected rate of prevalence is 47 7 
per thousand (table 1) Among the men actually exam- 
ined and without any correction the rate is 45 3 per 
thousand (table 2) The highest rate of prevalence 
IS among Negroes, the corrected rates for the entire 
country being 272 0 per thousand for Negroes and 23 5 
per thousand for white men (table 1 ) 

Among both white men and Negroes the ntes rise 
sharply with increasing age Table 2 shows obserred 
white and Negro rates for the three age groups m both 
urban and rural areas Among the white urban dwell- 
ers the rate of prevalence is almost foui times as high 
in the age group 31-35 as in the age group 21-25 
Among Negro urban dwellers the rate among the oldest 


men is about twice the rate among the youngest men 
This, of course, does not mean that the older men 
are exposed to syphilis twice or four times as fast as 
the younger men but rather that there is a constantly 
accumulating backlog of uncured syphilis This is due 
in part to the fact that too much syphilis never is 
brought to treatment and in part to the fact that too 
many syphilitic patients are not held through an ade- 
quate treatment course 

WHERE IS IT’ 

Of greatest practical value to those operating the 
control machinery is the distribution of syphilis Where 
IS it^ The rates by state and region given in table 1 
are most effectively illustrated on the map showing 
total rates of syphilis in each state It will be seen 
that the highest rates are in Mississippi, Florida, South 
Carolina, Georgia and Louisiana When white and 
Negro populations are considered separately the same 
states generally show the highest prevalence rates for 
both groups The rate of prevalence among white men, 
for instance, is highest in New Mexico, Texas, Florida, 
Arizona, South Carolina and West Virginia Among 


Negroes the rate is highest m Florida, Texas, Georgia, 
Maryland, Mississippi, Arkansas and New Mexico 

In the states having Negro populations of any sig- 
nificant size the Negro rates are many times higher than 
the rates for white men And high Negro rates in 
general tend to be associated with high white rates 
This relationship, however, is not a constant proportion 
Indeed, in those localities where the Negro rates are 
highest the white rates are relatively much higher than 
in areas where the Negro rates are low Thus the 
high Florida Negro rate is only 7 6 times Florida’s 
white rate, but the rekitively low Negro rate in Massa- 
chusetts in 12 8 times the white rate The tendency 
applies as well to large areas as to individual states 
1 able 1 shows that in the three census divisions having 
the highest prevalence of syphilis the Negro rates are 
less than ten times the white rates, whereas in the four 
dnisions with the lowest prevalence the Negro rates 
aie more than ten times the white rates 

On the whole the highest rates are found m the 
Southern and agricultural states, the lowest in the 
Northern and industrial states As groups the New 
England states show the lowest rates, the 
East-South Central the highest 

It has long been suspected that preialence 
rates of syphilis were iiiiich higher in urban 
tlian in rural areas The selectee data indi- 
eate that this supposition is only partially 
true (table 3) Both white and Negro rates 
for the country as a whole are higher in 
urban than m rural areas , but the total cor- 
rected rates in rural areas are 494 per thou- 
sand as compared w ith 46 5 for urban areas 
1 his may be explained by the fact that in 
the combined w'liite and NTgro total for all 
states there is a preponderanee of Negroes in 
the rural areas Thus, combined white and 
Negro rates are higher in rural areas 
whereas white and Negro rates separatel) are 
higher m urban areas 

SUMM \R\ 

1 The study is based on the serologic 
blood test reports receieed through Aug 31, 
1941 of 1,895,778 white and Negro men 
between the ages of 21 and 35 tested under 
the provisions of the Selective Training and Service 
Act of 1940 

2 The rate of prevalence based on positive and 
doubtful blood tests among the selectees examined is 
45 3 per thousand 1 lie rate of prevalence for the 
entire male population of the United States between 
the ages of 21 and 35 is estimated to be 47 7 per 
thousand 

_3 The rate of prevalence among Negro selectees is 
252 3 per thousand, among white selectees 17 4 per 
thousand The estimated rate of prevalence for the 
entire male Negro population aged 21 to 35 is 272 per 
thousand, for the entire male white population 23 a 
per thousand 

4 The rate of prevalence among selectees from rural 
areas is 43 S per thousand, from urban areas 46 1 per 
thousand The estimated rate of prevalence among the 
entire male population aged 21-35 in rural areas is 
49 4 per thousand, in urban areas 46 5 per thousand 

5 Highest prevalence rates (white and Negro) are 
found in the Southeastern states, the lowest in the New 
England, West North Central and Middle Atlantic 
states 
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RATES FOR IDAHO KENTUCKT ORE«OH AKO VCRUOMT ARE HOT CORflCCTCD 

Rates per thousand for two million selectees blood tested for sjphilis corrected for 
^e^l^ace and residence within each state reports received November 1940 through August 
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The favorable iinpli(.ationb of nnsbive dose aiseno- 
therapy of early syphilis in adults by the uitravcnoiis 
drip nietliod focused our attention on the possibility 
of uiiploying such a method in the treatment of con- 
genital and acquired syphilis m nifauts and children 
The following report is presented to record the 
results of treatment of 36 infants and children, 32 of 
whom bad congenital syphilis and 4 acquired syphilis, 
the study e\tendmg from August 1940 to the present 
date We have attempted to evaluate the cllicacy, 
optimal dosage, tcchiiie and toxicologic eftects of hve 
day intraienoiis drip mapliarseii therapy 
The spirochetosis of coiigemtal sypliilis with its wide- 
spread changes presents a far more complex pioblein 
than the early syphilis of adults Hie nutritional and 
deielopmenta! status of tlie infant has liceii ]nofouiidly 
altered, growth and metabolism are retarded Neo- 
natal syphilis calls for, first, exacting pediatric care 
to saie life and, second, antisypliilitic treatment 


FLAX or STUDl 


The Status of the serologic reaction of the blood 
and of the liver, kidneys, bones and heniopoictic sys- 
tem w'as studied iiiimediately before, during and after 
treatment Preliminarv laboratory studies included 
roentgenograins of the long bones, the standard and 
quantitative Kahn tests, the Koliner coniplenient fixa- 
tion test, conijilete blood counts mcludiiig a platelet 
count, urinalyses including a determination of uro- 
bilinogen excretion, and blood cheniistry determinations 
including those of the noiiprotein nitrogen, total serum 
protein, serum albumin and globulin, icteric index, 
calcium, phosphorus and ascorbic acid During treat- 
ment blood counts and urinalyses were done 
On the day after the completion of the mapharsen 
venoclysis all laboratory deteiminations performed 
before treatment w'ere repeated During the remainder 
of the child’s stay in the hospital quantitative Kahn 
tests were performed weekly and urinalyses blood 
counts and blood chemistry determinations as indicated 
Following discharge from the hospital all patients 
returned monthly to our outpatient clinic for furthei 
serologic study, clinical observation and infant and 
child welfare guidance Roentgen studies were repeated 
every three months 


Read before the Section on Pediatrics at the Xincty Third Annual 
11^*1940°^ "ta American Sledical Association Atlantic City N J June 

j Chicago Board of Health with Dr Herman N Bundesen as presi 
“P'sW tn the infant and child welfare Dr Ida Kraus Ragens 
Nntc. chemistry determinations and the Cook County School of 

ng made the social service investigations 

Children s Division of the Cook County Hospital the Cook 
^ ‘'iMuate School of Medicine, the Department of Pediatrics of the 
A ^l^tuois College of Medicine and the Department of Public 
neaitii of the State of Illinois Dr Roland R Cross director Dr Herman 
•or of labmatonc^ •'•'d D' Howard Shaughnessy direc 


treatment 

Piepaiatoty — Before we proceeded with the insti- 
tution of intravenous arsenotherapy the physical and 
nutritional status of the infant or child was carefully 
studied Extremely debilitated infants observed m 
the neonatal period and those seen m the first half year 
of life with evident syphilis of the skin, viscera or 
bones were never placed on specific therapy until their 
ability to take food and maintain themselves was 
proved During this period they were given a pre- 
liminary course of mercurial inunctions (1 Gm of 
10 per cent ointment) three times a week for a period 
of two or more weeks, until they gave satisfactory 
evidence of a favorable response as shown by a gam 
m weight and improved clinical appearance Infants 
with severe anemia were given citrated blood trans- 
fusions from our blood bank m the amount of 10 cc 
per pound of body weight There was no restriction 
of diet during treatment 

Dosage — Our approach to the problem was with 
caution because our previous experience with the pre- 
carious physical condition of syphilitic infants had 
taught us that unexpected fatal response to arsenical 
therapy can occur Although the Eastern investigators ^ 
did not vary the dosage of the drug according to the 
weight of the patient, we assumed a standard of a 
150 pound (68 Kg ) adult receiving a daily total of 
240 mg of mapharsen, or 1 6 mg per pound of body 
weight a day This dosage we employed in our early 
cases (11 patients) 

The absence of severe toxic leactions and our failure 
to obtain rapid serologic reversals prompted us to 
increase the daily dose per pound of body weight to 
2 iiig (9 patients), 2 5 mg (17 patients) and 3 mg 
(3 patients) The total dose for five days was cal- 
culated and divided according to the following plan 
On the first day of treatment 10 per cent of the total 
calculated dose was administered, on the second day 
15 per cent of the total dose, and on the third, fourth 
and fifth days 25 per cent of the total dose Graded 
dosage was used for the detection of possible toxic 
reactions 

Five per cent dextrose was selected as the diluent 
because the added carbohydrate was a source of food 
and glycogen storage for protection of the liver The 
amount of solution used in infants was 30 to 60 cc 
per pound of body weight a day, regulated to flow 
for a period of ten hours For infants the amount of 
solution averaged between 300 cc and 600 cc a day, 
for older children a maximum of 1,000 cc was used 

Technic — In infants the site of election for veno- 
clysis was the internal malleolar vein exposed by cut- 
down A cannula, gage 18 or 20, was tied into the 
vein to allow proximal flow At the end of each day’s 
treatment the vacohter type tube was disconnected, 
an obturator inserted into the cannula and a sterile 
dressing applied Obstruction to renewed venoclysis 
on succeeding days was encountered infrequently, 
whereupon a fresh cut-down was carried out on the 
opposite extremity In older children needles of a 
similar gage were inserted for proximal flow into 
the veins of the forearm, usually on the anterior or 
outer aspect, between the elbow and the wrist if pos- 

1 Cbargui Louis Leifer William and Hyman H T The Applica 
tion of the Intravenous Drip Sfethoef to Chemotherapy as XllusCrated hj 
Massive Doses of Arsphetiaraine in the Treatment of Early Syphilis 
J A A 104 878 (March 16) 1935 Massive Dose Arsenotherapy 
of Syphilis by the Intravenous Drip Method Am J M Sc 107 480 
(April) 1939 
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sible Otherwise the cubital veins were used and 
alternate arms on succeeding days 

Types of Cases — Our material consisted of two 
groups of cases (1) 32 children with congenital 
syphilis, 18 of whom were undei 6 months of age, 
and 14 between tlie ages of 6 months and 6 years, 
(2) 4 children with acquired syphilis m the primary 
or secondary stages Theie were 17 white children 
(11 boys and 6 girls) and 19 Negroes (11 boys and 
8 girls) Three patients were accepted for treatment 
who had previously received inadequate acetarsone 
therapy We would have preferred to treat only 
patients w ith congenital syphilis under 6 months of age 
At the beginning of this study we weie concerned 
first with the development of a satisfactory technic 
for prolonged venocl}sis and second with the deter- 
mination of the toxic reactions of massive intravenous 
arsenical therapy Hence w^e accepted a variety of 
patients in order to familial ize oinsehes with the 
drug and the technic 


Jou» A M A 
Dec 26 1942 

reversal was obtained in 6, or 50 per cent (table 2) 
This was m sharp contrast with the 100 per cent 
serologic reversal m the group with acquired 
syphilis 

In the group of 7 children between 4 and 7 months 
of age tlieie was 1 serologic reversal (table 3) How- 
ever, in 2 others there was a decreasing titer of the 
quantitative Kahn test to doubtful, wliieli may be of 
significance Four of these infants weie given a second 
course of treatment because of a rising titer at the 
end of SIX months flie^ show falling titers, distinctly 
lower than after the first course of tieatment 

Of the reiiiaiiiuig 13 children, ranging in age from 
1 to 6 \ears, there was seiologie reeersal in 5 and 
a deereasing titer of the qiiaiUitatue Kahn test in 8 
(table 4) 

loitc i^ltinijislaltoiis ■ — ioxic reactions of a minor 
degree weie frequent lloweier, it was not necessary 
to discontinue treatment in aiij instance 


CONGENITAL AND ACQUIRED SYPHILIS— LEVIN ET AL 


Table 1 — Quantitati c Seioloijic Reaction oj Patients iliIIi hi/nirti/ Sypluhs 
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Tadle 2 — Quantitahcc ticioloiju Reaction of Jnfaiits m//i Conuemtal S\pltilis 
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Total number with serologic reversal 0 
RCSULTS 

Clinical and Sei ologic — The 4 children with acquired 
syphilis, 1 with chancre of the lip and secondarj 
lesions and the other 3 with anal condylomas and 
mucous patches, showed a prompt disappearance of 
spirochetes within forty-eight hours and a clearing of 
lesions five to seven days after treatment Serologic 
reversal wms obtained in all 4 cases (table 1), 2 m 
four months, 1 m five months and 1 m eight months 
This has persisted to the piesent time, fiom ten to 
eighteen months after the leaction became negatiic, 
spinal fluid examinations in all 4 cases showed no 
abnormalities In the absence of clinical and serologic 
evidence of syphilis we are classifying these as pre- 
sumptive cures, a result w'hich we anticipated from 
statistics given on adults treated early 

The remaining 32 patients all had congenital syphilis 
and, as was expected, response to treatment was vari- 
able and not nearly as diamatic as in the group 
of children with eaily acquired infection Decided 
improvement m general appearance and unifoi m weight 
gains were evident within one month after the onset 
of treatment of the infants with congenital syphilis 
Of the 12 babies under 3 months of age serologic 


Fc\er OLciiricd m 29 ot 40 ticitcd piticnts The 
tempeiaturc rose almost mvirnbl) toward tin. end of 
the day’s treatment, persisted tor four to eight hours 
and was alwajs normal the follow ing morning In 
10 cases the fe\er was lust noted on the first da), m 
5 on the second, m 6 on the third, in 4 on the fourth 
and 111 4 on the fifth da\ The eleiation was observed 
during one dav m 7 instances, during two davs in 
12, during three davs in 4 during four da)s in 3 and 
dm mg five davs in 2 Mild pvrexia was present ni 
3 children foi one to thiee di)s following cessation of 
tieatment 

loxicodeima appeared in 5 instances, urticaria in 2 
and erythema m 3 Ihe eruptions usually occurred 
on the first day of tieatment and disappeared within 
two days 1 here w as an associated mild elewation 
of temperature Neithei secoiidaiy toxieodernn nor 
exfoliative dermatitis was observecl 

Vomiting was present in S of the 40 cases under 
treatment and abdominal distention in 3 ^ 

Irritability was noted in 5 ehildren, headache in - 
and hstlessness m I 

Localized phlebitis was recorded in 7 instances v\ it i 
local abscess formation m 1 



CON GEN 1 1 IL AND ACQUIRED SYPHILIS— LEVIN ET AL 1375 


VoiuvE 120 
JIUJIBE® 17 

Loboiatoi V Stiiilu's — I hcie was no significant alteia- 
tion in the icd count, white count oi hemoglobin level 
No instance of ancnin, gianulocvtopcnia oi tliroinbo- 
penia of siiflicicnt seventy to intcruipt tieatincnt was 
obscivcd, noi weie thcie any stiiKing cliangcs noted 
111 the pciiod follouing tieatincnt 
Variation in the icteric inde\ levels was ncgli- 
jriblc Iheie was no evKlciicc of clinically rccogniaabic 
jaundice 

Blood chciiiisliy stmiics of nonpiotcin niliogcn, total 
protein, scuuu alhunuu ind globulin, calcium and phos- 
phorus icvcalcd onl) nisigmlicant climgcs 
Blood ascorbic acid levels wcic studied m 28 cases 
before and after tieatincnt In 21, the values vveic 
subnormal picccdmg tlicrap), fuilhci dcpicssion occur- 
ring in 17 following ticatniciit 


tam themselves before being subjected to massiv^e 
intravenous arsenotherapy 

Careful laboratoiy and roentgen studies before, dur- 
ing and after treatment were carried out Varying 
dosages of inaphaisen weie employed 

ilieie weie no serious toxic reactions and there 
was no moitality 

ihe 4 patients with acquired syphilis showed sero- 
logic level sal within four to eight months, negativity 
peisistmg foi ten to eighteen months thus far 
Of the 32 patients with congenital syphilis (12 under 
3j4 months of age), 12 showed serologic reversal, a 
presumptive favorable result m 37 5 per cent 
\Vc believe that a rising titer of the quantitative 
Kahn test six months after treatment piobably indicates 
failure and that a second course of therapy should 
be given 


4 viiLb 3 — QiiiinIttatiZL inroloyii. Knution of Infanis uiili Coitgciiilal Syphilis 
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T vuLE -1 — Qiiaiililati^L Scrolomc RLaction of Infants and Children xvith Conijcmtal Syphilis 




Kalin Units 





Kuhn Units Alter Treatment 





Months 



































tTout 

1 

1 

> 

i 

4 

;> 

c 

8 

10 

12 

14 

IG 

Last 

Ctii« 

A SO 

ment 

Week 

3IO 

VIoi 

3Io« 

31o3 

3Ios 

Mos 

Mos 

Mo« 

Mos 

Mos 

Mos 

Seen 

"t F J 

14 inui 

40 

so 


30 

30 

30 








17 

Ha J P 

laliioi 

230 

3*0 

20 





so 

20 

4 

4 

i 



M J M 

IS mos 

•aJ) 

0 

10 





0 




0 

0 


s: C T 

11 mos 

u*0 

3*0 

4f.O 





20 

4 

3 

0 


0 


■>3 E V 

11 inos 

3 0 

400 

4CO 

0*0 



SO 







0 

‘*9 J 

IS inoi 

{ 

0 

4 


3 

0 








17 

SO K T 

21 mos 

"'O 

v30 

3**0 





10 

40 

30 

0 

3 



31 D M 

30 njos 

3(.0 

*0 

30 

4 

30 

40 

bO 

4 

4 

4 

4 

3 



S’ M T 

vO mos 

100 


SO 


t 










33 G D 

5 >rs 

loO 

60 

so 






4 

4 

3 

0 

0 


34 11 D 

I 3rs 

2.0 

SO 







40 

40 

20 

0 

4 


3o L 31 

0 jrs 

30 

4 



1 

30 


4 

0 

4 


0 



oC 31 31 

J JT'* 

OIQ 

3'*0 

3'0 





IGO 

so 

20 






Total number wltli ‘croloblc rcicrsal, o 


Daily urinalyses during tieatnient revealed no evi- 
dence of kidney damage, and subsequent examinations 
corroborated this 

There was no significant alteration m the urobilin- 
ogen excretion in the urine as a result of treatment 

Roentgenograms rev ealed m general definite evidence 
of bone healing following arsenotherapy Further 
anal} SIS of the roentgen studies, including the possible 
correlation with blood calcium, phosphorus, phosphatase 
and ascorbic acid determinations, as well as the sero- 
logic reaction, will be published at a future date 

SUMMARY AND CONCLUSIONS 

A senes of 32 infants and children with congenital 
syphilis and 4 children with early acquned syphilis 
were treated for five days by massive dosage of maphar- 
sen intravenously 

'T’t ^ 

rne spirochetosis of congenital syphilis produces 
widespread changes more resistant to treatment than 
acquired syphilis 

Pediatric caie must be exacting and the patients 
must demonstrate their ability to take food and inam- 


The work to date is veiy encouraging, but further 
study IS necessaiy before the method should be recom- 
mended for general use 
5612 West Madison Street 


ABSTRACT OF DISCUSSION 

Dr SvmuelJ Hoffman Chicago I believe you will agree 
that the problem ol treating congenital syphilis is enUrely 
different from that of adult syphilis possibly because of the 
uncertain line of demarcation of stages m the former In con- 
genital syphilis It frequently takes weeks and months before a 
definite diagnosis is established During this period valuable 
time IS lost while the disease progresses It is my hope that 
we ma> learn to diagnose congenital syphilis much earlier than 
we are doing today The plan is to study placentas, cords, 
roentgenograms of the bones and the serologic reaction of 
mother and infant A comparison of the titer of mother and 
infant b> the quantitative Kahn method is of much value If 
the mother has 60 Kahn units and the infant 300, vve feel that 
this IS more than presumptive evidence that the infant has 
congenital syphilis a higher titer m the infant is diagnostic and 
may be demonstrable before x-ray studies or enlargement of 
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the abdominal viscera occurs, thus making possible early specific 
treatment 

Dr I kliCHAEL Levi'i, Chicago The method is not one 
tliat the general practitioner or pediatrician can advise to hts 
patient at present Recognition and thanks are due to many 
agencies of the state and local health departments, as well as 
the nursing, social service, laboratory and intern personnel of 
the Cook County Hospital, who made possible this presentation 


MENINGOENCEPHALITIS IN MAN CAUSED 
BY THE VIRUS OF LYMPHO- 
GRANULOMA VENEREUM 

ALBERT B SABIN, MD 

AND 

CHARLES D ARING, MD 

CINCINNATI 

Our purpose in this communication is to present data 
establishing the virus of lyniphogranuloma venereum 
as a cause of severe meningoencephalitis in man The 
capacity of the causative agent of veneieal lympho- 
granuloma (lymphogranuloma inguinale, lymphopathia 
venerea, Nicolas-Favre disease, climatic bubo, fourth 
venereal disease) to produce meningoencephalitis after 
intracerebral inoculation m susceptible e^.perlnKnta^ 
animals has been known since the virus was first iso- 
lated and identified in 1930^ Howevei, even in expei- 
imental animals meningoencephalitis was not known to 
occur after inoculation of the virus by peripheral routes 
without simultaneous trauma to the brain - Signs and 
symptoms suggestive of involvement of the neivous 
system during the course of lymphogranuloma vene- 
reum in man have been recorded by many observers •* 
Von Haam and D’Aunoy ■* isolated from the cerebio- 
spinal fluid of 2 out of 8 patients with lymphogranuloma 
venereum viruses which produced meningoencephalitis 
in mice These viruses were identified as lymphogranu- 
loma venereum only by the fact that suspensions of the 
affected mouse brains gave positive cutaneous reactions 
m patients having this disease However, there was 
no clinical evidence of meningoencephalitis in these 
patients, and their cerebrospinal fluids were cytologically 
and chemically normal ’ 

In the present study the syndrome presented by the 
patient was predominantly that of meningoencephalitis 
Syphilis, tuberculosis and lymphocytic choriomeningitis 
were at first considered m the differential etiologic 
diagnosis Although enlargement of the inguinal lymph 

From the Children s Hospital Research Foundation and the Depart 
nients of Pediatrics and Internal Medicine (Neurology) of the University 
of Cincinnati College of Aledicine 

1 HeJlerstrom S and Wassen E Meningo enzeplialilischc Veran 
derungen hei Alien nacli intracerebraler Inipfung mit Lymphogranuloma 
inguinale Proc 8th intemat Congr Derraat &. Syph 1930 p 1147 
Levaditi Constantin ^ Ravaut P and Schoen R Receptivilc dc la 
souns a 1 egard du virus de la maladie de Nicolas et Favre Coiupt rend 
Soc de biol 108 285 (Feb 5) 1932 Findlay* 

2 Findlay G M The Relationship of Climatic Bubo and Lymplio 
granuloma Inguinale Lancet 2 11 (July 2) 1932 Experiments on the 
Transmission of the Virus of Climatic Bubo (L>nipbogranuloma Inguinale) 
to Animals Tr Roy Soc Trop Med Hyg 37 35 (June) 1933 
D Auno> Rigney and von Haam Emmerich Venereal Lymphogranu 
loma Arch Path 37 1032 (June) 1939 

3 Levy Valensi J and de Seze S Sur les complications ncrvcuscs 
au cours de la maladie de Nicolas Favre Presse med 47 593 (April 19) 
1939 Midana A and Vercellino L Les alterations du systemc nerveux 
central de I homme dans la poradenite inguinale Bull Soc franc de 
dermat et syph 41 161 (Feb ) 1934 Coutts VV E Lymphogianuloma 
Jnguinale as a Genera] Disease J Trop Med &. Hyg 38 (Jan 
IS) 1936 David V C. and Loring jMark Extragenital Lesions of 
L>mphogranulonia Inguinale JAMA 100 1875 (May 30) 1936 
Koschucharoff B Ueber das Vorkommen eincr Infektion des ZentrM 
nervensystems beim Lymphogranuloma inguinale Kim Wchnschr 17 
876 (June 18) 1938 

4 von, Haam Emmerich and D Aunoy Rigney Infectivity of the 
Spinal Fluid m Lymphogranuloma Inguinale JAMA 100 1642 
(May 9) 1936 

5 von Haam Emmerich Personal communication to the authors 


nodes was present, it was of such a character that it 
was not regarded as suggestive of lymphogranuloma 
venereum even by dermatologists with experience m 
this disease However, the virus of lymphogranuloma 
venereum, identified hy the type of pathogenicity in 
expeiimental animals and hy cross immunity tests, was 
isolated on two occasions from the cerebrospinal fluid, 
from an inguinal lymph node and from seemingly insig- 
nifieant lesions on the penis 

unpoki or case 

llISTOm SM) CLIMCM COURSb 

J B , a Negro aged 25, admitted to the Cincinnati General 
Hospital Jan U 1942 was aculel> ill with a temperature of 
105 r and estreme ngiditj of the neck He uas confused ami 
irrational The antecedent history was obtained from an uncle 
and subsciiucnth from the patient He was horn and lued 
III Alabama, hut m the past four months he had been shuttling 
back and forth lictweeii Ahhima and Cmcmnati He had 
always been in c\cellent health hut thought that he had had 
gonorrhea at one tune, and “years” ago he had been told 
that he had ‘bad blood” lor winch he was given intravenous 
injections Early m June 1941 he noticed the development 
of verrucous lesions around the corona of the penis Dr 
Otis r Gav, health officer of Butler County, Ala, supplied 
the following record for this period “This boy was esainined 
by tile local physician for the draft board and was found to 
have some warts on (around’) the glans perns These warts 
had the general characteristics of verruca vulgaris and repeated 
Wassermann tests were negative nor could gonorrhea be 
detected At this time there were no open lesions nor regional 
glandular enlargement He was admitted to our venereal 
disease clinic in the hope that a few doses ot ncoarsphcnamine 
might prove of benefit as is sometimes the case with the 
common wart He received approximately twelve injections 
of 06 [Gm ] each at weekly intervals without any apparent 
benefit ” 

In iiiid-Decembcr some of the warts began to drop off leaving 
behind tender ulcerated areas and lie recalled having bad 
sexual intercourse about December 11 and 25 He was not 
aware of any mgumal adenopathy About this time, m the 
middle of December, a headache and cough developed, both of 
which persisted until admission to the hospital At tlie onset, 
the headache was mild and generalized, although two days 
later he was troubled with dizziness and vomiting Despite 
the headache, which continued to increase m seventy, die 
dizziness and the vomiting, which recurred every two to three 
days, lie continued to be up and about until Jan 13, 1942 On 
that day he was too ill to arise m the mormiig and m the 
evening m addition to his complaint of very severe headache, 
jicriods of irntioinl behavior and ‘fever' were observed 

On admission to the hospital January 14 be was acutely ill, 
irrational, confused and difficult to manage He presented 
extreme rigidity of the neck, and attempts at passive flexion 
of the neck brought forth obvious complaints of pain The 
Kernig sign was elicited bilaterally and all the reflexes were 
hypoactive On the penis just proximal to the corona there 
were a number of raw, shallow, somewhat tender ulcers that 
bled easily, and one wart In both inguinal regions there were 
several enlarged Ivniph nodes which were not larger than 
1 5 cm 111 diameter discrete, moderately firm but apparently 
not tender The cerebrospinal fluid was cloudy and xantho- 
chromic and contained 4,000 white cells, 25 per cent of winch 
were polymorphonuclear leukocytes, 675 red cells per cubic 
millimeter and a greatly increased amount of protein The 
clinical diagnosis was meningoencephalitis 

He was febrile for about seven days with a pulse rate varying 
from 85 to 110, the blood pressure was 120 systolic and 70 
diastolic Beginning January 21 his temperature was normal 
but bfs neurologic condition remained quite severe He wai 
somewhat more alert, but the rigidity of the neck and the 
positive Kernig sign remained All voluntary movements were 
tremulous, the tremor being particularly noticeable m the bps, 
the tongue and all extremities Periods of confusion were a 
prominent feature of the disease up until February 3 He 
talked with illusory people and reached for illusory objects 
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Thtri. lurc proloiifettl ptrioib of iiinlturiiig ilLlirnim m which 
lie would pick nt Ihc LO\Lrb ^ 1 ld roll his held from side to 

side He Ind to be n.slnim.d Loiibniitly until I'chrinry 3 

During this period he ilso exhibited mild to moder ite left 
facia! wcikiitss, hi! itenl llonmiiiii »if,i)s, the Oppeiiheiiii sign 
on the right side nul piraljtie ileus 
On rebrtnr> 3, three weeks ifler onset of the acute phase 

of the disease, he heeame ele ir meiililly, well oiiented and 

eiitirelj coeiperatiu, but he had no memory of his recent illness 
This detect in recent mentors, whieh was ilso esideiit from 
the fact that be eoiild not remember test numbers longer than 
two to three niinutes, persisted until rebruarv 20 He was 
usualb drows), and the neurologic signs iircMoiis!) noted 
remained, although less seaere C> \tarcli 5 be had improved 
sulhcteiUK to be allowed to sit up When he attempted to 
sit still and erect there was an iinoluntary rotary movement of 
the head and coarse tremor ol the hiinls w is observed in the 
perfonnance of the finger to nose test On March 11 he 


paiiying table The fluid was opalescent and somewhat xantho- 
chromic At the first examination 25 per cent of the 4,000 
vvnitc cells were polymorphonuclear leukocytes, hut these gradu- 
ally decreased until none were present after February 18 The 
bulk of the white cells were lymphocy tes, although early in 
the disease, before the diagnosis was known it was noted 
that an appreciable number of large mononuclear cells were 
present and that examination of a hanging drop with the oil 
innntrsio/i lens revealed ‘colonies ’ of dancing particles in the 
cytoplasm of these mononuclear cells The possibility that 
these were cells containing colonies of “elementary bodies” 
of the virus of lymphogranuloma venereum must therefore 
be considered and it may be worth while looking for such 
cells 111 future cases The virus was isolated from the specimen 
of cerebrospinal fluid in which these cells were seen The 
number of erythrocytes varied from none to a maximum of 
800 per cubic millimeter between January 14 and March 16 
and none thereafter It is noteworthy that the sugar was low 
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J I) u Xesro otcil -’j hod hod hiodocho coueh und niolol c since ohout Dec 1 j 1911 the onset ot fever and acute nervous signs appeared 
on Jan 13 1912 


was allowed to be up and about Two weeks later, March 25 
he complained that his legs were not so strong as tl ey had 
been before his illness, and shglit head and intention tremors 
were still present. Because of the persistence of these neuro- 
logic signs as well as of the definitely abnormal character 
of the cerebrospinal fluid, indicative of a persisting chronic 
inflammatory process, sulfathiazole by mouth was started on 
March 26 A considerable drop m the number of cells and in 
the amount of protein in the cerelirospinal fluid occurred within 
a week Two weeks later he was clinically normal and on 
April 20 he was discharged from the hospital although his 
cerebrospinal fluid still contained 102 lymphocytes per cubic 
millimeter and 250 mg of protein per hundred cubic centi- 
meters On June 11 he returned to the clinic and stated that 
be was working Climcally there were no abnormalities but 
his cerebrospinal fluid still contained 52 lymphocytes per cubic 
millimeter and 110 mg of protein per hundred cubic centimeters 
He faded to return to the clinic subsequently and thus far has 
not been located 

CLINICAL LABORATORY DATA 

Cerebrospinal Fluid — Nineteen lumbar punctures were per- 
formed between January 14 and June 11, 1942, and the essential 

ndings on many of these specimens are shown m the accom- 


(17 mg and 20 mg per hundred cubic centimeters) on two 
occasions early in the disease and the chloride content was 
subnormal for more than two months the lowest value having 
been 450 mg of sodium chloride per hundred cubic centimeters 
It is also of interest in this connection that the Levinson and 
tryptophan tests which are supposed to be indicative of 
tuberculous meningitis, were positive early in the course of 
the disease Nine coifoidai gold tests from February 5 to 
June 1! gave typical first zone curves, precipitation being com- 
plete m the first 5 to 8 tubes between February 5 and April 9, 
and the June 11 reaction was still 5555432000 The Wassermanrt 
reaction was negative on five occasions Cultures on ordinary 
mediums were negative on four occasions 

Blood — On January 14 the hemoglobin was 12 5 Gm , the 
red cells numbered 4,700 000 and the leukocytes 15 000 with 
69 per cent neutrophils Leukocytosis was maintained at about 
this level through February 1 Thereafter, the number of 
leukocytes ranged between 6,800 and 9,700 per cubic millimeter 
The blood urea nitrogen was 23 mg per hundred cubic centi- 
meters on January 14 and on February 19 the total nonprotein 
nitrogen was 28 mg On February 5 the plasma content of 
chlorides was 512 mg per hundred cubic centimeters while that 
of the cerebrospinal fluid obtained simultaneously was 552 
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mg On February 19 the total serum protein was 768 Gm, 
albumin 4 73 Gm and globulin 2 95 Gm , with an albumin 
globulin ratio of 16 The Kahn test on the blood gave a 
negative result on Januarj 14 and February 19 The com 
plement fixation test for gonorrhea was negative on Febru- 
ary 21 , this was done because a urethral smear at this time 
revealed gram-negative diplococci A blood culture was nega- 
tive on January 14 

Unne and Stools— The urine contained small amounts of 
albumin on January 14 and 21 and February 12 and IS, but 
was normal on January 31 and February 7 and 10 and sub 
sequently The stools gave a positive guaiac reaction for 
blood on January 14 and February 6 

Roentgenograms — Examination of the chest on January 14 
revealed increased markings throughout both lung fields, espe 
cialli toward the bases, it was also noted that a small amount 
of peribronchial infiltrate may have been present throughout 
the lower half of the right lung field A second examination 
on February 6 revealed no abnormalities 

Cutaneous Tests — The tuberculin test was negative A num- 
ber of Frei tests were done in which lygranum as well as 
human antigens was used, all of which gave negative results 
with one exception as indicated in the table 

VIRUS STUDIES 

Cei ehi ospinal Fluid — The first specimen of cerebrospinal 
fluid obtained on Januaiy 16, was immediately injected into 
12 mice as follows 0 03 cc intracerebrallj , 0 05 cc mtranasally 
under ether anesthesia and 0 5 cc intrapentoiieally into each 
mouse Cultures of this fluid taken on ordinary bacteriologic 
mediums were negative All the mice remained well for seven 
dajs but on the eighth day 7 of the 12 mice exhibited distinct 
nervous signs (hunched, ruflled hair, ataxic tremulous, con- 
vulsive) One of the mice died during a convulsion and another 
was killed for study on the eighth daj A third mouse with per- 
sistent nervous manifestations was killed for study on the twelfth 
da> and a fourth mouse died on the nineteenth day during 
a convulsion which developed when it was held up by the tail 
and twirled The other 3 mice of the first group of 7 had 
recovered by the twenty-first day The remaining 5 mice of 
the original group of 12 became ill on the twelfth day but 
recovered by the fifteenth day 

The mice that died or were killed presented no gross patho 
logic changes either in the lungs or viscera or in the brain, 
and cultures of these tissues taken on ordinary bacteriologic 
mediums were sterile Histologically there was a well defined 
mononuclear and polymorphonuclear meningitis affecting the 
brain and cord and an ependymitis limited to the ventricles 
Neither the neurons nor the choroid plexus was affected 
There were also a focal interstitial pneumonitis and multiple 
foci consisting of collections of mononuclear cells with large 
vesicular nuclei, and occasional polymorphonuclear leukocytes, 
occupying the sites of several cords of parenchymal cells were 
present in the liver 

Successful passage was accomplished by intracerebral inocu- 
lation into new mice of brain suspension of the mice that 
succumbed or were killed on the eighth day More than twenty 
serial passages were carried out before the virus was stored 
in the frozen state Beginning with tlie third passage, the 
incubation period was reduced to two to three days Although 
the morbidity rate was high and mice inoculated with the 10““ 
and 10~^ dilutions developed typical nervous signs (confirmed 
by the presence of the typical histologic changes and by positive 
passage), the mortality was never more than 20 per cent even 
among the mice receiving the lightly centrifuged 10 per cent 
suspension Beginning with the thirteenth passage 20 per 
cent and 40 per cent mouse brain suspensions were used without 
preliminary centrifugation, and this almost regularly resulted 
in 90 to 100 per cent mortality, usually in two to five days 
and more rarely as late as fourteen days Mice that developed 
nervous signs following intracerebral inoculation and recovered 
were immune to remoculation with the heavy suspensions of 
virus which were almost regularly fatal for the normal animals 
Intrapentoneal or intracutaneous injection or nasal instillation 
under ether anesthesia of 10 per cent virulent mouse brain 
suspension was without any apparent effect in mice, and none 


of them became immune to intracerebral inoculation one month 
later One noteworthy exception was a mouse which showed 
nervous signs sixteen days after nasal instillation of the virus 
The lungs were normal, but the brain showed both encepha- 
litozoon and virus lesions, and many groups of encephalitozoa 
were clearly seen in all the sections Passage of the brain 
tissue in mice yielded only the virus, however, and no cncepha- 
litozoa were found in the sections It would appear possible, 
therefore, that in the presence of an enceplialitozoon infection 
this VII us may localize and produce lesions in the brain after 
nasal instillation and perhaps after inoculation by other periph- 
eral routes 

Intracerebral inoculation of this virus m guinea pigs and 
rabbits failed to produce any obvious illness, although slight 
fever was present for one or two days after injection 
Intracutaneous, subcutaneous and intrapentoneal injection of 
the virus in guinei pigs resulted in the development of large 
indurated cutaneous lesions with enlargement ot the regional 
lymjih nodes Filtration of a thoroughly centrifuged virulent 
1 per cent mouse brain suspension in broth through Bcrketeld 
filters V, N and \V and through a Seitz filter (all impervious 
to Bacillus prodigiosiis) was unsuccessful, although the centri- 
fuged material was infective in at least a 10~-’ dilution 
Three additional attempts were made to isolate virus from 
the cerebrospinal fluid of this patient Fluids obtained on 
January 27 and March 16 yielded negative results climcallv, 
histologically and on passage The fluid obtained on Febru 
ary 17 (five weeks after acute onset) produced clinical signs 
in 3 of 10 mice after an incubation period of twelve to seventeen 
days, and the presence of the same virus was confirmed by 
microscopic examination and by several positive passages 
Lesions on Penis — 'Mter the foreskin was pulled back the 
penis was thoroughly washed with sterile isotonic solution ot 
sodium chloride, and some of the mimite shallow ulcers and 
pscudoherpetic lesions just proximal to the glans were scraped 
with a sterile scalpel and the scrapings transterred to salt 
solution The scraped areas also were washed with «alt solu 
tion collected with a capillary pipet Since this materia), 
totaling 5 5 cc, was obviously dilute and not siifliciently bac 
teria free tor intracerebral inoculation in mice it was all 
injected subcutaneously into the inguinal region ot the abdomen 
of 1 guinea pig The regional inguinal lymph nodes that were 
examined daily were first definitely enlarged on the eighth 
day, and by the tenth day there was an indurated inflamed 
mass 2 5 cm by 2 5 cm and about 1 cm thick adherent to the 
muscle and skin A piece was obtained by biopsy for cultures 
microscopic examination and passage The guinea pig survived 
and had no fever or any other abnormal manifestation Smears 
and cultures revealed no bacteria, and histologically the tissue 
was characterized by definite proliferation of the periglandular 
connective tissue and capillary endothelium with oiiK sparse 
infiltration with niononuclear and polv morphonuclear cells The 
enclosed lymph node appeared hyperplastic but there were no 
purulent areas nor was there even an excess ot polymorpho- 
nuclear leukocytes Passage of a 10 per cent centrifuged 
suspension of this tissue subcutaneously in a guinea pig and 
intracerebrally m 6 mice was positive A similar mass with 
enlargement of the regional inguinal lymph nodes developed 
in the guinea pig, this mass regressed after two weeks and 
the guinea pig remained well without fever for two months 
All the mice showed nervous signs alter an incubation period 
of seven days, and 3 died with convulsions on the eighth, tenth 
and sixteenth days respectively This strain of virus underwent 
twelve serial intracerebral passages before storage and proved 
to be more virulent than those isolated from the cerebrospinal 
fluid The incubation period was usually two days or less 
and most mice inoculated with the 10 per cent or 20 per cent 
suspension died in two to six days It was infective mtra 
cerebrally in a dilution of 10-» but few of the mice receiving 
the 10—- dilution or less died It produced necrotic cutaneous 
lesions on intracutaneous injection m guinea pigs but was not 
pathogenic on intracerebral inoculation in the rabbit 
Penile IVait — On January 31 a wart about 1 cm m diameter 
was removed from the penis just proximal to the corona Histo- 
logically it had the characteristics described for venereal warts 
and eosinophilic cytoplasmic inclusions resembling Guarnieri 
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Iwdics wcrt foimd m the tpitlieliil etlls, the litter observation 
confirnmig Wilson’s report of tile preseiiee of eosinophilic, 
cjtophMiiie iiieliMons m geintil wilts" Inociihtion of a siis- 
IKiibioii of the Wirt iiitrieeiehnllj iml iiitriperitoiie illj into 
mice 111(1 mtriciit iiicoiislv iml sliheiit iiieonslj in i guinea pig 
iKbiti'e ehiiicillj, histologieilly iiul on pissige, mil the 
rieovereil inmnls were not nnniinie to the stnin of virus 
uolatcil from the eeiehrospnnl lliiul 

jYoifii— \.n ingiuiiil l>mph node (1 5 cm hy 0 8 cm 
In 05 eiii) weighing iboiit 2 Gm was removed on rehrinry 10 
On section there were iiniltiple mill iry ibseesses containing 
eihtinoiis ‘pus’ whieli w is hieterii free on snieir iiid culture 
\ liglitlj centrifuged suspension w is inoeiil ited mlncerebralty 
in 10 mice ind mtrieutiiieouslj (0 2 ec ) iiid siibeulaiieouslj 
(1 ec) 111 tbe groin of i giiniei pig Ml tbe mice showed 
nenoiis signs between two md si\ dijs after moculition, 1 
died wilb coiunlbioiis on the eighth di> while the otheis 
recovered at the end of i month Ihe guinei pig showed the 
same large (4 cm bj 4 cm ) indurated adbereiit mass m the 
inguinal region and the same eiitineous lesions is were observed 
alter inoculation with the strains of virus isolated iroiii the 
cerebrospinal lluid and penile scrapings 1 en serial intra- 
cerebral passages m mice were carried out before the strain 
of virus from the Ijiiiph node w is stored lliis virus behaved 
in everj respect like the other two strains 

Since there was some question is to whether or not Ijmph 
nodes other than those in the inguinal region were enlarged 
or alTccted b> the virus, an cpitrochlcar node which was just 
inlpable was removed on Nfarch 3 for microscopic stiidj and 
amnial inoculation Histologically the Ijinpli node was essen- 
tiallj normal and no virus was demonstrable bv mouse inocu- 
lation and passage 

Blood —Curated blood obtained on Januarj 16 (simuUanc- 
ouslj with the first siKCinieii of cerebrospinal fluid) was 
inoculated mtracerebrilly and mtraperitoiieallj into 10 mice 
A virus was not demonstrable, the iiiicroscoinc examination and 
passage on the killed mice being negative and the remaining 
mice bung without immunit> for the strain ot virus isolated 
from the cerebrospinal fluid 

IdiiUification oj llit I'lruStS Isolated — The viruses isolated 
from tlie cerebrospinal fluid, the penile lesion and the inguinal 
Ijmph node although varjnig somewhat in virulence were found 
to be identical in their host range, pathogenicity, pathologic 
changes produced in the nervous sjsteui of the mouse and in 
their immunologic proiierties ^^lce recovering from infection 
followang intracerebral inoculation with virus from one source 
were immune to rcmoculation not only with the homologous 
straui but also with the fatal doses of the viruses isolated from 
the other sources 

The properties ot these viruses correspond most closelj with 
those of the virus of Ijniphogranuloma venereum A strain of 
bmphogranuloma venereum virus supplied by Dr Geoffrey 
Rake of the Squibb Institute for Medical Research was given 
intracerebrallj to mice, and a number of animals proved to 
be immune to this virus were thus obtained These mice were 
found to be immune also to rcgularlj fatal doses of the virus 
isolated from tins patient, and mice immune to the latter virus 
were also solidly immune to the virus of Ijmphogranuloma 
venereum \o such cross immunity was demonstrable with 
the virus of lympbocjtic choriomeningitis (W E strain was 
supplied by Dr Joseph Smadel of the Rockefeller Institute) 

The recent demonstration b) Rake, Eaton and Shaffer ^ and 
by Eaton, Martin and Beck" that the viruses of Ij niphogranu- 
loma venereum, psittacosis, mcinngopncumonitis of Francis and 
^^^Sdl ° and pneumonitis of Eaton, Beck and Pearson,^® 


tA Wilson J r Gcnitat \\ arts, J Roy Army M Corps OS 227 

7 1, Dtay) 1937 

Pn,Lt.fn , Eaton M D and Shader, M T Similarities and 

-inc?* r ^ ■•'cliitionships Among Viruses of Psittacosis Arcningopncumonitis 
528 Venereum Proc Soc Exper Biol &, Med 48 

o,.®, it D Marlin W P and Beck M D The Antigenic 

of the Viruses of ^[cnlngoI)neunlonltls and Lymphogranuloma 
Venereum J Exper Med 75 21 (Jan ) 1942 

di,o,„„ f Jr and Magill T P An Unidentified Virus Pro 

I p ® Acute Meningitis and Pneumonitis m Experimental Animals 
in vk 147 (Aug ) 1938 

haton, il D Reck M D and Pearson HE A Virus from 
mnl.t ■'“yiaral Pneumonia Relation to the Viruses of Meningopneu 
onitis and Psittacosis J Exper Med 73 641 (Alay) 1941 


altliough all distinct, are sufficiently related biologically and 
immunologically to warrant their consideration as a single 
gioup requires special caution in the final identification of 
newly isolated strains with similar or related properties The 
viruses isolated from this patient, like that of lymphogranuloma 
venereum differ from the other members of this group m their 
lower virulence by the intracerebral route m mice and together 
with the pneumonitis virus of Eaton and his associates hy 
their lack of pathogenicity by the intrapentoneal route 
However, when Eaton’s pneumonitis virus is injected intraperi- 
toneally in mice it produces immunity to subsequent intracere- 
bral inoculation,'® while the viruses isolated from our patient 
and the lymphogranuloma venereum virus do not iloreover, 
Eaton s pneumonitis virus is of greater pathogenicity for guinea 
pigs by the intracerebral or intrapentoneal routes, and the 
eonvalescont serum of such guinea pigs is devoid of complement 
fixing antibodies for the virus of lymphogranuloma venereum" 
On the other hand, serum obtained from guinea pigs one month 
iftcr siihciitaiiLous and intrapentoneal or subcutaneous inocu- 
lation with the strains of virus derived from the cerebrospinal 
fluid and penile lesions of our patient contained complement 
fixing antibodies for the virus of lymphogranuloma venereum 
m a titer of 1 15 (The tests were performed by Drs Morns 
Shaffer and Geoffrey Rake on serum specimens supplied by 
us ) These findings, taken together with the complete cross 
immunity that was demonstrated, left little doubt that the 
strains of virus isolated from our patient were identical with 
the lympliogranuloma venereum member of this group of viruses 
I'lirtliermore, Dr Rake has earned out a number of studies 
with our strains of virus, and he found among other things 
that “the agent is susceptible to sulfonamide therapy, whicli 
would exclude all known members of this group [lympho- 
granuloma venercum-psittacosis] except lymphogranuloma vene- 
reum and Nigg’s mouse pneumonitis The virus goes by 
tilt intracerebral route and not by the intrapentoneal route 
which would exclude Nigg’s virus and leave only lymphogranu- 
loma V enereum ’’ 

^irologic Tests on Patient’s Sciuin — Complement fixation 
tests with lymphogranuloma venereum antigen " performed by 
Drs Shaffer and Rake on 3 specimens of the patient’s serum 
were positive in serum dilutions of 1 120, 1 240 and 1 240 
on January 16, February 6 and March 20 respectively It is 
noteworthy that the complement fixation test for lymphogranu- 
loma venereum gave positive while the Frei test gave negative 
results The patients serum also fixed complement (-) — | — [-) 
in a serum dilution of 1 32 with the virus of meningopneumo- 
Hitis in a test performed by Dr Monroe D Eaton of the 
California State Department of Public Health This is m 
agreement with the known relationships among the viruses of 
this group' Repeated complement fixation tests with the 
viruses of lymphocytic choriomeningitis, St Louis and eastern 
and western equine encephalitis viruses earned out by Dr J 
Casals of the Rockefeller Institute were negative 

Negative results were obtained in attempts to demonstrate 
neutralizing antibodies even against minimal amounts of the 
virus isolated from the cerebrospinal fluid in 2 specimens of 
the patient’s serum and m guinea pig convalescent serum by 
intracerebral inoculation in mice, despite the fact that the 
serum-virus mixtures had long m vitro incubation, and the most 
sensitive index of the infection, namely the weight curve, was 
utilized 

A more detailed account of the properties of the viruses 
isolated from the patient and of the immunologic studies earned 
out with them will be published elsewhere in association with 
Mr Isaac Ruchman, who assisted in these studies 

COMMENT 

The evidence piesented in this communication can 
leave little doubt that the virus of lymphogranuloma 
venereum can be the cause of severe meningoencepha- 
litis in man Clinically this disease may be readily 
confused at certain stages with tuberculous meningitis 
or lymphocytic choriomeningitis The fact that lymph 

11 McKee Clara M Rake Geoffrey and Shaffer M T Complement 
Fixation Test m Lymphogranuloma Venereum Proc Soc Exper Biol iL 
Med 44 410 (June) 1940 
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node involvement may be minimal and that the Frei 
reaction can be negative, as in the present case, indi- 
cates that suspicion of this form of meningoencephalitis 
should not be limited to patients with other obvious 
manifestations of lymphogranuloma venereum The 
clinical manifestations and course of this type of menin- 
goencephalitis will no doubt be found to vary consider- 
ably from those presented by our patient Two recent 
reports, viewed in the light of our findings, suggest 
that meningoencephalitis due to the virus of lympho- 
granuloma venereum may on occasion run a rapidly 
fatal course Rajam^- recorded an instance of death 
from meningoencephalitis in a man aged 27 in whom 
the Frei reaction was strongly positive This comjili- 
cation occurred during the fourth week of the disease, 
three days after the incision of a bubo The cerebral 
signs were heralded by confusion and repeated con- 
vulsions , the first fit was followed immediately by coma 
in which the patient remained until death seventeen 
hours after the onset of the cerebral signs Necropsy 
was not performed The cerebrospinal fluid was said 
to have been clear and "under great pressure ” It 
contained 136 white blood cells per cubic millimeter 
90 of which weie polymorphonuclear leukocytes and 46 
lymphocytes There were 95 mg of albumin and 25 
mg of globulin per hundred cubic centimeters of the 
cerebrospinal fluid The Wassermann reaction was 
negative on the blood and cerebrospinal fluid Rajam 
injected 0 1 cc of this cerebrospinal fluid intracutane- 
ously in 2 patients with lymphogranuloma venereum 
and obtained a positive reaction m both Another 
important case, recorded in a few lines (p 28) m the 
recent review by D’Aunoy and von Flaam,- who stated 
that It was observed by Di R Schenken in tlieir labo- 
ratory, was described as follows “A woman 45 years 
of age who had been suffering for some time with 
inflammatory stricture of the rectum was admitted to 
the hospital with symptoms of meningeal irritation 
These were ascribed to pellagra, a frequent complication 
of stricture of the rectum Autopsy and histologic 
examination revealed a diffuse meningeal reaction with 
lymphocyte and plasma cell infiltration and localized 
areas of superficial necrosis Intracerebral inoculation 
of emulsions of this brain into white mice produced 
the typical picture of venereal lymphogranuloma 
encephalitis The recovered virus was transmitted 
through several generations of white mice Antigens 
prepai ed from these infected mouse brains gave positive 
cutaneous reactions in patients proved to have the dis- 
ease ” Although the evidence adduced in these 2 cases 
cannot in itself be regarded as complete proof that the 
virus of lymphogranuloma veneieum, and not some 
other or related virus, was the cause of the meningo- 
encephalitis and death, that would appear to be the 
most probable explanation, particularly in view of the 
data presented in the present communication 

The importance of considering the virus of lympho- 
granuloma venereum as one of the agents causing 
memngocephalitis in man and of arriving at an early 
diagnosis is emphasized by the fact that among the virus 
infections of the nervous system it is the only one in 
which there is reason to expect a therapeutic effect from 
the administration of the sulfonamides As was stated 
before, we would suspect this type of meningoencepha- 
litis not only in persons with obvious manifestations 
of 1} mphogranuloma venereum but also, as m the pres- 

12 Rajara R V Report of a Fatal Case of L> mphogranuloma 
Inguinale from Meningoencephalitis Brit J Ven Dis 12 237 (Oct ) 


ent case, when only minimal, noncharacteristic enlarge- 
ment of the inguinal lymph nodes is associated with 
the nervous manifestations, as well as in instances in 
which no other etiologic agents can be implicated The 
special steps to be taken m a suspected case should 
include (1) inoculation of several specimens of the 
cerebrospinal fluid mtracerebrally (0 03 cc ) and intra- 
pentoneally ( 1 cc ) into groups of 6 to 10 young mice, 
(2) a complement fixation test on the patient’s serum 
with lymphogianuloma venereum antigen,’’ (3) the 
Frei test, (4) a biopsy of suspected lymph node for 
microscopic examination and animal inoculation In 
addition to inoculating mice and guinea pigs, one may 
also inject bacteria free material into the yolk sac of 
developing 5 to 7 day old chick embryos It would 
be inadvisable, however, to limit the inoculations to 
eggs since, as in the present case, the particular strain 
of virus may have a low initial virulence for the chick 
embryo It is also important to remember that the 
serums of persons recovered from psittacosis or atypical 
pneumonia due to Eaton’s virus can fix complement 
with lymphogranuloma venereum antigen and that posi- 
tive Frei tests have also been obtained in these cases 
of atypical pneumonia ’ 1 he most conclusive evidence, 

therefore, may be derived eliiefly from the pathogenic 
properties and immunologic identity of a strain of \irus 
that IS isolated from the patient Finall>, whenever 
tins type of meningoencephalitis is suspected it would 
appear advisable to institute sulfonamide therapy as 
soon as the cerebrospinal fluid and blood (and if possi- 
ble lymph node) have been obtained for the diagnostic 
tests and before the results of those tests are known 

SUM MAKJ 

Seiere meningoencephalitis associated with shghtly 
enlarged inguinal Ijinph nodes in a Negro aged 25 was 
proied to be caused by the virus of Ij mphogranuloma 
venereum This virus was isolated from one ot the 
inguinal lymph nodes, from seemingly insignificant 
lesions on the penis and on two occasions from the 
cerebrospinal fluid Ihe iiruses isolated from these 
three sources were projcd to be identical with one 
another and wath the virus of 1} mphograiuiloma vene- 
reum III their pathogenic and immunologic properties 
No virus was demonstrated in the blood, m an epi- 
trochlear lymph node or in a jcnereal wart The 
patient’s serum obtained three da\s after the onset of 
acute nervous sjmptoms had a complement fixation 
titer of 1 120 with 1} mphogranuloma eenereum antigen 
and on two subsequent occasions the titer was 1 240 
These positive complement fixation tests were obtained 
at a time wdien Frei tests gave negative results 

The signs and symptoms remained se\ere for about 
a month after the acute onset, and without anj special 
therapy gradual improvement occurred in subsequent 
weeks Ten weeks after the acute onset, however, he still 
had a slight intention tremor and his cerebrospinal fluid 
still contained 1,200 white cells per cubic millimeter 
and 1,400 mg of protein per bundled cubic centimeters 
Sulfathiazole therapy was then started and two w'ceks 
later he was clinically normal and his cerebrospinal 
fluid contained 198 white cells per cubic millimeter and 
315 mg of protein per hundred cubic centimeters Five 
months after the acute onset when he was back at work 

13 Rale Geoffrey Shaffer JI F Grace \ \V McKee Clara Jt 
and Jones HP New Aids in the Diaenosis of Lymphogranuloma 
Venereum Am J Syph Conor 1 Ven Dis 35 687 (Nov) W-U 
McKee Rake and Shaffer 

14 Rake Geoffre> McKee Clara M and Shaffer M F 
Lymphogranuloma Venereum m the \ oik Sac of the De\elor«ng CnicK 
Embryo Proc Soc Exper Biol 5. Med 43 332 (Feb) 1940 
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and csbUitnllv noiiinl Ins ccitljiospin il fluid still had 
52 wliitt. i-t-lls IKi v-ulin. nulImKl(.i and 110 mg of 
protein per luindied eiihie eeiitimeteis 

llie iinpoitiiiec of leeogni/mg the \iins of lympho- 
grmulonu veneieiun as one of the e nises of meningo- 
eiieepli ilitis 111 null is einphisi/ed Ii) tlie f let that 
among the known \iins iiifeetioiis of tlie iieivoiis sys- 
tem It IS the onl\ one in uhieh iheie is le ison to expect 
a theripeiitie elleet fioiii the adnimistiatinn of the 
snlfoinnndes 

Ulniul A\iiiue ami Hethesdi 


Clinical Notes, Suggestions and 
New Instruments 


DI\FKTICLI\ 1)1 nil MMl LUllIIUA 

MLIOKT 0> TWO C^!>E^ 

HaKRV Cl Ml( \\H\S M 10 D^TKOIT 

A (Inerticiihnn (irom the I itm (Inerliciihre nieamng to 
turn aMilc) lb tieliiied in Horl ind’b Medic d Dicliomrj as a 
(loucli or iMcket leadiiig off from i iiniii cncitj or tube Froiii 
thib braid defimtiun there ln\e been iiniii dibcnssioiib ab to 
wlictlicr or not i poiicli ib i true dnertieuliiin or a pbciido 
diicrticuluin, deiieiiding on \ arums criteria 
LeCoinple and Herbcliinaii ' gue an escelleiU dibcuesion 
regarding tbis problem in relation to urethral pouches It is 
not nij pur|)Obe in tins paper to enter into tins arguniciit but 
rather to present 2 mstanees of unusualh 1 irge iKiuclies in 
the anterior urethra of the mile winch nia\ be called duerticula 
according to the broad definition 

\ re\iew of the literature receils that these are the first 
2 cases to occur tollowiiig transurethral prostatic resection 
and that therefore tbe\ nia\ be added to the ever climbing 
list of complications ol tins surgical procedure The reported 
cases of urethral duerticula in the male are still small enough 
in number to place them in the categorj of being rare 
Watts - 111 1906 was the first in the \nierican literature to 
make a collection of the reported cases adding at tins time 
a case of Ins own He founel and classified 16 cases as being 
congenital and 2-1 as beiiio acipiired fernoesky^ in 1930 
stated that the number of congenital cases iii the literature 
did not exceed 60 

A careful perusal of the modern literature reveals that 
instances of acquired diverticula are being reported in increas- 
ing numbers in about the same ratio as the increase in the 
number of cases of congenital origin Froni 1930 to the present 
time more than dO cases of both the congenital and the acquired 
type have been reported In tins period the etiology, pathology 
s>niptomatology and treatment have been discussed iii sufficient 
detail to negate the necessitj of repetition here However, 
since Watts’s original classification according to etiology, there 
has been little change The classification is presented here so 
as to place properly the 2 cases to be reported 
A Congenital 
B Acquired 

1 From dilation of the urethra 
(a) Due to stones in the uiethra 
{b) Due to stricture of the urethra 

2 With perforation of the urethra resulting from 

(а) Injuries to the urethra 

(б) Rupture of abscess into the urethra 
(c) Rupture of cysts into the urethra 


Case material made available by Dr Harry Culver of Chicago and 
Dr Fred H Cole of Detroit . , 

1 LeCorapte R M and Hersebman M J Diverticula of Male 
Urethra J Urology 30 463 474 (Oct ) 1933 

„ “ Watts S H Urethral Diverticula in the ^lale with Report of a 
Johns Hopkins Hosp Rep 13 49 90 1906 
3 Ternovsky S Congenital Diverticulum of Urethra, Urol S. Cutan 
K'V 34 578 581 (Sept ) 1930 


REPORT OF CASES 

The first case is of exceptional interest because the divcrticu- 
liiiii developed under continuous observation 

Case 1 — M M , a man aged 67, a patient at Harper Hospital 
from Oct 24, 1939 until the time of writing, both as a hos- 
pitalized patient and as a patient seen in the outpatient depart- 
ment when fiist seen complained of frequency, dysuria and 
elrihhliiig progressing over a period of four years The past 
historv and faniily history were noncoiitnbutory On physical 
exaniiiiatioii the blood pressure was 190 systolic and 84 diastolic 
and the temperature pulse and respiratory rate were normal 
General examination was negative except for a slightly enlarged 
heart The genitalia were normal Rectal examination revealed 
a jirostate svnimctricalh enlarged, 3 plus and uniformly indu- 
riled 2 plus probably on an infectious basis Laboratory tests, 
Octohei 25 showed that the urine was alkaline, with a specific 
gravity of 1010 Tests for albumin and sugar were negative 
Microscopic examination was negative A blood count showed 
licmoglohm 85 per cent, red blood cells 3 490 000 and white 
blood cells 12 400 with polymorphonuclear leukocytes 71 per 
cent lymphocvtes 26 per cent monocytes 2 per cent and 
cosinojihils 1 per cent Blood chemistry showed nonprotein 
nitnven 38 7 mg per hundred cubic centimeters and sugar 



Fig 1 (case 1 ) — Anteroposterior view showing normal urethra proximal 
to the diverticulum 


0092 per cent The Kahn reaction was negative An elec- 
trocardiogram revealed coronary sclerosis with mild myocardial 
damage 

The patient was hospitalized November 1 for study and pre- 
paratory for a possible transurethral prostatectomy Urethral 
catheter drainage was started Cystoscopy revealed enlarge- 
ment of both the median and the lateral lobe of the prostate 
There was a typical, coarsely trabeculated bladder Urethros- 
copy revealed a normal urethra 

After five days of catheter drainage a transurethral resection 
was done Microscopic examination of the tissue revealed 
benign hyperplasia In the postoperative course a prevesical 
abscess developed which had to be drained There also appeared 
a periurethral abscess at the penoscrotal junction which ruptured 
into the urethra spontaneously after the catheter was removed 
on the ninth day The urine was badly infected Because 
of the rise in temperature a catheter was reinserted on the 
seventeenth day for five days The patient was able to void 
well after the second removal of the catheter, and his only 
complaint was partial incontinence The prevesical incision 
ceased draining, the penoscrotal area remained flat and non 
indurated and the patient was discharged on the forty-first 
hospital day wearing a rubber urinal 
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node involvement may be minimal and that the Frei 
reaction can be negative, as in the present case, indi- 
cates that suspicion of this form of meningoencephalitis 
should not be limited to patients with other obvious 
manifestations of lymphogranuloma venereum The 
clinical manifestations and course of this t3'pe of menm- 
goencephahtis will no doubt be found to vary consider- 
ably from those presented by our patient Two recent 
reports, viewed m the light of our findings, suggest 
that meningoencephalitis due to the virus of lympho- 
granuloma venereum may on occasion run a rapidly 
fatal course Raj am recorded an instance of death 
from meningoencephalitis in a man aged 27 m whom 
the Frei reaction was strongly positive This compli- 
cation occurred during the fourth week of the disease, 
three days after the incision of a bubo The cerebral 
signs were heralded by confusion and repeated con- 
vulsions , the first fit was followed immediately by coma 
in which the patient remained until death seventeen 
hours after the onset of the cerebral signs Necropsy 
was not performed The cerebrospinal fluid was said 
to have been clear and “under great piessure” It 
contained 136 white blood cells per cubic millimeter 
90 of which were polymorphonuclear leukocytes and 46 
lymphocytes There were 95 mg of albumin and 25 
mg of globulin per hundred cubic centimeters of the 
cerebrospinal fluid The Wassermann leaction was 
negative on the blood and cerebrospinal fluid Rajam 
injected 0 1 cc of this cerebrospinal fluid intracutane- 
ously m 2 patients with lymphogranuloma venereum 
and obtained a positive reaction in both Another 
important case, recorded in a few lines (p 28) in the 
recent review by D’Aunoy and von Haain,- who stated 
that it was observed by Dr R Schenkeii in tlieir labo- 
ratory, was described as follows “A woman 45 years 
of age who had been suffering for some time with 
inflammatory stricture of the rectum was admitted to 
the hospital with symptoms of meningeal iintation 
These were ascribed to pellagra, a frequent complication 
of stricture of the rectum Autopsy and histologic 
examination revealed a diffuse meningeal leaction with 
lymphocyte and plasma cell infiltration and localized 
areas of superficial necrosis Intracerebral inoculation 
of emulsions of this brain into white mice produced 
the typical picture of venereal lymphogranuloma 
encephalitis The recovered viius was transmitted 
through several generations of white mice Antigens 
prepared from these infected mouse brains gave positive 
cutaneous reactions in patients proved to have the dis- 
ease ” Although the evidence adduced in these 2 cases 
cannot in itself be regarded as complete proof that the 
virus of lymphogranuloma venereum, and not some 
other or related virus, was the cause of the meningo- 
encephalitis and death, that would appear to be the 
most probable explanation, particularly m view of the 
data presented in the present communication 

The importance of considering the virus of Ijmipho- 
granuloma venereum as one of the agents causing 
menmgocephalitis in man and of arriving at an early 
diagnosis is emphasized by the fact that among the viius 
infections of the nervous system it is the only one in 
which there is reason to expect a therapeutic effect from 
the administration of the sulfonamides As was stated 
before, we would suspect this type of meningoencepha- 
litis not only in persons with obvious manifestations 
of lymphogranuloma venereum but also, as in the pres- 

12 Rajam R V Report of a Fatal Case of Ljmphogranulonia 
Inguinale from Meningoencephalitis Brit J Ven Dis 12 237 (Oct ) 


ent case, when only minimal, noncharacteristic enlarge- 
ment of the inguinal lymph nodes is associated witli 
the nervous manifestations, as well as m instances in 
which no othei etiologic agents can be implicated The 
special steps to be taken in a suspected case should 
include (1) inoculation of several specimens of the 
cerebrospinal fluid mtracerebrally (0 03 cc ) and intra- 
peritoneally ( 1 cc ) into groups of 6 to 10 young mice, 
(2) a complement fixation test on the patient’s serum 
with lymphogranuloma venereum antigen,'^ (3) the 
Frei test, (4) a biopsy of suspected lymph node for 
microscopic examination and animal inoculation In 
addition to inoculating mice and guinea pigs, one may 
also inject bacteria free material into the yolk sac of 
developing 5 to 7 day old chick embryos" It would 
be inadvisable, however, to limit the inoculations to 
eggs since, as m the present cast, tlie particular strain 
of virus may have a low initial virulence for the chick 
embryo It is also important to remember that the 
serums of persons recovered from psittacosis or atypical 
pneumonia due to Eaton’s virus can fix complement 
with lymphogranuloma venereum antigen and that posi- 
tive Frei tests have also Iitcn obtained in these cases 
of atypical pneumonia * The most coiiclusue eiideiice, 
therefore, may be derned chiefly from the pathogenic 
properties and immunologic identity of a strain of tiriis 
that IS isolated from the patient Finallv whenever 
this type of meningoencephalitis is suspected it would 
appear advisable to institute sulfoiianude therapy as 
soon as the cerebrospiinl fluid and blood (and if possi- 
ble lymph node) have been obtained for the diagnostic 
tests and before the results of those tests are known 


SUM M in'! 

Set ere meningoencephalitis associated with slightly 
enlarged inguinal lymph nodes m a Negro aged 25 was 
proveci to be caused by the tirvis of lymphogranuloma 
venereum This virus was isolated from one of the 
inguinal lymjih nodes, from seemingly insignificant 
lesions on the penis and on two occasions from the 
cerebrospinal fluid Ihe tiruses isolated from these 
three sources were proted to be identical with one 
another and ivith the virus of lymphogranuloma vene- 
reum in their pathogenic and immunologic properties 
No virus was demonstrated in the blood, in an epi- 
trochJear lymph node or m a teneieal wart dhe 
patient’s serum obtained three days after the onset of 
acute nervous symptoms had a complement fixation 
titer of 1 120 wath lymphogianuloma eenereum antigen 
and on tw'o subsequent occasions the titer was 1 240 
These positive complement fixation tests w’ere obtained 
at a time when Frei tests gave negative results 

The signs and symiptoms remained sei'cre for about 
a month after the acute onset, and without any special 
therapy giadual impiovement occurred in subsequent 
weeks 1 en weeks after the acute onset, however, he still 
had a slight intention tremoi and his cerebrospinal fluid 
still contained 1,200 white cells pei cubic millimeter 
and 1,400 mg of piotein pei hundred cubic centimeters 
Sulfatlnazole therapy^ was then started and two weeks 
later he was clinically normal and his cerebrospinal 
fluid contained 198 white cells per cubic inilhineter and 
315 nig of protein per hundred cubic centimeters Five 
months after the acute onset w'hen he w'as back at work 


J3 Rake GcofFrey Shaffer F Grace A \V AfcKec Clara M 
and Jones H P New Aidb in the Dnpnosis of Lymphogranulonia 
Venereum Am J Syph Goiiar 6L Ven Dis 35 637 (Nov ) 
McKee Rake and Shaffer r 

24 Rake Geoffrey ;)IcKee, Clara M and Shaffer, M F Agent ol 
Ljmphogranuloma Venereum in the Yolk Sac of the DcAcloping 1 -Iiick 
E nibr>o Proc Soc Exper Bio! &. Med 13 332 (Feb) 3940 
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and tSbcntiaily noiiinl Ills tcicliuispiii il lliiid slili liad 
*52 wliilt cells pci culiic iiiilliiiictcr iiid 110 ing of 
protein pel liiiiidicd ciiliic cciUiiiictcrs 

Ihe iiiiport.iiicc of iceogiii/iiig the \iuis of lyiiiplio- 
gr.imiloiiu vciic'icinii as one of tlic causes of iiieningo- 
tiietpli ilitis 111 111 111 is eiiipli isi/ed liy tile fact lli it 
among tlie known \iins infect ions of llie iienoiih svt.- 
teni It lb the otil\ one in winch iheie is le isoii to expect 
a thenpciitie elket lioni the idniiiiisli ition of the 
sulfonaiiiideb 

Llhiul Amiuk. iinl IkllKsdi 


Clinical Notes, Suggestions and 
New Instruments 

DlVl-KTICLl \ 111 llir MMl- LKIIIIKA 

HllORI OP TWO eVSPS 

MI) Dptkoit 

A (Iwerliciilmii (from tin. I itm (Intrlieiilirc nuniiing to 
turn isidc) Is (ItfiiiLil III Dorl mil's Meilinl Dictunnrj is a 
(Wuch or pocket leiilitiK olT from i iinm ciiitj or tulie From 
tins broad definition there Inie been nnin discussions is to 
whether or not a pouch is i true duerticiilum or i psciido 
dnerticuhim, depeiulmg on \irions criteria 
LeCoinpte and Hersclmnn ‘ gne in eNCelleiit discussion 
regarding this problem in rehtion to urethnl pouches It is 
not m> purpose m this piper to enter into tins argument but 
rather to present 2 mstinees oi umisinlls Urge pouches in 
the anterior urethra of the mile winch mi) he cilled dnerticula, 
according to the broad definition 
A renew of the litenture retells tint these ire the first 
2 cases to occur following irmsurethnl prostatic resection 
and that therefore the) nil) he added to the eter climbing 
list of complications of this surgical procedure The reported 
cases of urethral diterticula in the mile are still snnil enough 
m number to phee them m the citegor) of being rare 
Watts - in 1906 was the first in the Amencin literature to 
make a collection of the reported cases adding at tins time 
a case of his own He found ind elissified 16 cases is being 
congenital and 24 as beiiij, ac(|uircd leriioesk)^ in 1930 
stated that the number of congenital cases m the literature 
did not exceed 60 

A careful perusal of the modern literature retells that 
instances of acquired ditcrticuli are being reported in increas- 
ing numbers in about the same ratio is the increase m the 
number of cases of congenital origin From 1930 to the present 
time more than 40 cases of both the congenital and the acquired 
type have been reported In this period the etiolog), pathology 
symptomatology and treatment have been discussed in suffieient 
detail to negate the necessity of repetition here However, 
since Watts’s original classification according to etiologv, there 
has been little change The classification is presented here so 
as to place properly the 2 cases to be reported 
A Congenital 
B Acquired 

1 From dilation of the urethra 

(a) Due to stones in the urethra 

(b) Due to stricture of the urethra 

2 With perforation of the urethra resulting from 

(а) Injuries to the urethra 

(б) Rupture of abscess into the urethra 

(c) Rupture of cysts into the urethra 

Case maternl made available by Dr Harry Culver of Chicago and 
Dr Fred H Cole of Detroit 

' CeCompte R AI and Herschtnan M J Diverticula of JIale 
Urethra ] Urology 30 463 474 (Oct ) 1933 

2 Watts S H Urethral Diverticula in the Male with Report of a 
, Johns Hopkins Hasp Rep 13 49 90 1906 

3 Temovsky, S Congenital Diverticulum of Urethra Urol & Cutan 
Rev 34 578 581 (Sept) 1930 


REPORT OF CASES 

1 he first case is of exceptional interest because the diverticu- 
lum dtvelopid under continuous observation 

Casl 1 — M , 1 man aged 67, a patient at Harper Hospital 
from Oct 24, 1939 until the time of writing both as a hos- 
pitahztd patient and as a patient seen m the outpatient depart- 
ment when first seen complained of frequency, dysuna and 
drihhlmg progressing over a period of four years The past 
history and fiiiiilv history were noncontnbutory On physical 
examnalion the blood pressure was 190 systolic and 84 diastolic 
111(1 the teinperaltire pulse and respiratory rate were normal 
Fieiieral ex nniii ituui was negative except for a slightly enlarged 
heart The geintdia were normal Rectal examination revealed 
i piostue sMiiiiietriealU enlarged, 3 plus and uniformly mdu- 
rued 2 plus iimhahh on m infectious basis Laboratorv tests, 
Oetoher 25, showed that the urine was alkaline with a specific 
grivity of 1010 Tests for alhiimin and sugar were negative 
Microscojnc examination was negative A blood count showed 
hcmoglohm 85 jier cent red blood cells 3 490 000 and white 
blood Cells 12 400 with polv morphonuclear leukocytes 71 per 
Cent, lymphocvles 26 per cent numoevtes 2 per cent and 
eosinophils I jier cent [llnod chemistry showed nonprotein 
iiilrogen 387 mg per hundred cubic centimeters and sugar 


\ 



Fie 1 (case 1 1 — Vntcroposterior view showing normal urethra proximal 
to the divcrliculuni 

0093 per cent The Kahn reaction was negative An elec- 
trocardiogram revealed coronary sclerosis with mild myocardial 
damage 

The patient was hospitalized 'November 1 for study and pre- 
paratory for a possible transurethral prostatectomy Urethral 
catheter drainage was started Cystoscopy revealed enlarge- 
ment of both the median and the lateral lobe of the prostate 
There was a typical, coarsely trabeculated bladder Urethros- 
copy revealed a normal urethra 

After five days of catheter drainage a transurethral resection 
was done Microscopic examination of the tissue revealed 
benign hyperplasia In the postoperative course a prevesical 
abscess developed which had to be drained There also appeared 
a periurethral abscess at the penoscrotal junction which ruptured 
into the urethra spontaneously after the catheter was removed 
on the ninth day The unite was badly infected Because 
of the rise in temperature a catheter was reinserted on the 
seventeenth day for five days The patient was able to void 
well after the second removal of the catheter, and his only 
complaint was partial incontinence The prevesical incision 
ceased draining, the penoscrotal area remained flat and non- 
mdurated and the patient was discharged on the forty-first 
hospital day wearing a rubber urmal 
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DIVERTICULA OF MALE URETHRA— McGAV RAN 


Jour A M A 
Dec 26 1942 


The patient i\as seen in the outpatient department four and 
SIX ueeks after discharge from the hospital He was still 
wearing the rubber urinal despite the fact tliat he was able 
to hold his urine well when the bladder was artificial!} dis- 
tended He was advised at this time against wearing the 
rubber urinal because it did not fit him, causing pressure on 
the central side of the penis 

Bougies (No 18 French) were passed with ease on these 
two visits There was no evidence of periurethral swelling 
The patient did not return to the outpatient department for 
eight weeks He then returned complaining of an increased 
incontinence and swelling along the penis He was still wearing 
the rubber urinal Examnatioii revealed a swelling at the 
penoscrotal junction the size of a lemon A catheter passed 
back 3 inches into the urethra drained off 1)4 ounces (45 cc ) 
ot inlcctcd urine with concomitant disappearance of the swell- 
ing The catheter was then passed into the bladder with ease 
and no residual urine was found A No 24 French sound 
was also passed into the bladder with ease 

On March 29 1940 the patient was again admitted to the 
hospital for study Urethrograms (figs 1 and 2) were made 
and a cv stouretliroscopic examination was done The latter 
revealed an os elongated to 2 5 cm, situated just anterior to 
the external sphincter and opening into a large diverticulum 
the size of a lemon The vesical neck appeared adequate for 
good urniar} passage, and the sphincter reacted normally 

The diagnosis was then established that incontinence was 
due to a urethral diverticulum exclusively The sac was 
resected and the urethra closed over a No 20 Foley catheter 
Postoperative convalescence was uneventful, the catheter being 
removed on the fourteenth day The patient was discharged 
from the hospital a week later completely continent He was 
seen periodically in the outpatient department and large sized 
sounds were easih passed 

One year later the patient submitted to cystoscopy and all 
findings were essentially negative The patient remained com- 
pletely continent and voided freely 



Fig 2 (case 1) — Lateral \ieu 


Case 2 — G D, a man aged 68 admitted to St Lukes 
Hospital, Chicago, May 1, 1942, complained of a swelling at 
the base of the penis of two years’ duration He had not been 
seen prior to the development of the lesion Five years previ- 
ously he had had two transurethral prostatic resections six 
weeks apart Since the second operation he had been totally 
incontinent and constantly employ ed a clamp on the penis 
-'The follow-up treatment included the passing of ‘large sounds 


biweekly Two years before admission a swelling of the peno- 
scrotal junction developed He did not recall any mention of 
abscess but did note that from then on no sound could be passed 
The patient observed that the swelling was always larger just 
prior to his releasing the clamp He also noted that manual 
pressure over the mass always deflated it and produced 1 or 2 



Fij, 3 (case 2) — Lateral view shoiiins tip of lyringc lyini, m distal 
end of the anterior portion of the iivethrv in the lower rii,ht corner 


ounces (30 or 60 cc ) more of dear urine after the bladder 
was empty He sought relief of Ins mcontmeuce and also 
of the bilateral inguinal ache present when the bladder was 
full It was necessary to open the clamp every two hours 
day and night 

His past history was cssentiallv negative Physical and 
laboratory examinations, including the Wassermann test, were 
negative except that there was mild hypertension (154 systolic 
and 90 diastolic) and slight secondary anemia Urinalysis 
was negative 

Examination of the genitalia revealed a lemon size mass at 
the penoscrotal junction, pressure of this mass caused defiation 
and flow of urine from the urethra Cvstoiirethroscopy 
revealed a finely trabeciilated bladder of normal capacitv and 
low tonicity There was a well developed urachal pouch The 
bladder neck had been adequately resected, but v erumoiitanum 
was absent Halfway down the anterior portion of the urethra 
there was a well defined os of a diverticulum of large capacitv 
The os was about 1 cm m diameter k urethrogram was then 
made (fig 3) 

Because of complete incontmeiicc and clearness of the urine 
surgery of this sac seemed inadvisable and was not attempteil 

COMMCXT 

These 2 cases parallel each other in all but the time element 
Both patients had transurethral prostatic resections and some 
urethral dilations prior to the development of the diverticula 
and in both the lesion developed m the anterior jiortioti of the 
urethra at the penoscrotal junction 

The two lesions were about the same size The men were 
practically of the same age level and were admitted with the 
same complaints of swelling at the base of the penis and iiicon- 
tiiience Both cases come under kVatts s classification of 
acquired diverticula 

In the first case it is easy to follow along the development 
and to hypothesize the cause That a periurethral abscess 
ruptured into the urethra is an established fact What caused 
this abscess cavity to expand might be explained on the basis 
that the rubber urinal worn by the patient pressed against the 
urethra just anterior to the penoscrotal junction This served 
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PRO 1 / 01 ION DLPRESSION—FLANAGAN 


a, A iiiiM ol)struLlioii, mull no ilIimI iiiiloimL obslrtictio/i 
(.MstLcI l\ihiu1l( 1 tliL lAvily 

10 Its I'tft’*- pfLMW''"'''"'' I'M'ulliLsts IS \Lr\ stmihi to 

lint isiirL'sctl l)v Cirlion' Ik 1)l)il\h 1 tint i1il (luLriiLiiliim 
JtLriliLil lit 1"^’ ^ prLSMiiL LNLrtLcl on 

lliL urLtlin l>\ 1 I ft^L in; imiil liLrnii Shill tlic (luLriiLiihiin 
in Cl L 1 (IlllIoiklI m i known i1)sllss ncitj, it in iv ilLlinikk 
|)L pliLCtl 111 tint MililiL uliiih of Wittss l 1 nsifinlioii 
TliL cniisL 111 lasl 2 !■, nioiL olisnirL IIil nrctlin w vs 
i\|io Lcl to tliL siiiiL (I null I 111(1 iiiiLLtidii lliit IS iriiisurLthi il 
TL ictioii mill Its nstnl posiopLi hul infLLtion nu! dil it vtion 
as VMS tint 111 i isL 1 lint tin piliLiit Ind i siiiill ibsiiss 

III oiiL of tliL 1 1 Olds of I ittfL wIiilIi Lsnpid (IlIllIioii is LiitirLl) 
1 X 1 ilili, sitiLL liL did liiVL to IiiVL 111 iikIwlIIiii;, cilliLlLr iftLC 
Ills two tL llIioii' \1so i siiidl ii ir in tliL niLtliri from tin 
riMxl0'C0|)L, or tin pissing: oi sounds, niili siilisLipiiiit m ik 
sixiis is iHissihk In Lillnr lvliU iIil pLiiis lI imp cn iIliI tliL 
imxIniiiLil olisiniLtion lacLssirv to Lspniid iIil wl d spot 
1 \0Lt chs'ificitioii of tliL L iiisi. in tills L isL iiiiist rniniii 
doulitnil 

The Iciktli ill iiiiiL rLipiirLil to ltliIl i LliniLnllv ilcokiii/ dik 
ilncrticuliiin inihlit be ispIiiiiLd ns follows 

1 Bj iiidividinl \ in itioiis ot tliL strLiiL,tli ot tliL lissius 

2 Bv tliL Sirs ot tliL origin d dstLst 

3 Bv prL sure ol tliL iiriinrv siriniii from nbovL 

In the first ensL, tbs bladder wns of iiornnl tons It 
created a streniii ot „o(jd lores, Lssrliiip, n imicli ;,rL itsr prLssnrL 
on n kiionn hr{,Lr tlsiLCt Iuiicl the npid clLVcIaptiiLiit ot tins 
divirticuluiii In tbs sssaiid enss in soiitrisi tbiri wns n 
bladder ot vsrv low tone niid tbs prs'surs Lreilsd wns mininni 
Certainlv OIK would timniiK tint n psiiis cl uiip would lx 
more obstructive tlnn tbe bp ot n rnblxr nriinl pressiiiK on 
the urethra but the niislit at the litter coiitrivniice ns worn 
b) the first pnliLiit wns certainlv eipnllv obstnictivi Tbe 
patient did not need n rubber uriii il ns wns iiidientid in bis 
case 111 torv but in isted on weariii,; it 
■\s the liternture in ;,Lneril n„rees, operntive intervention 
IS die oiilv cure Operntion wns cbosen in tbe first ense becnusc 
the diverticubini wns the onlv source ot nieoiitiiieiice Surfrery 
promised a cure and tins eonlention was subseiiueiitlv borne out 
In tile second cn e tbe bladder mid tbe bladder neck indicated 
a true nicontnience with a [Wssible iieuro;,eine background 
so It was decided, as stated previouslv, tint the removal ot the 
diverticulum would not be of benefit Turtber studies on tins 
paUent were not carried out during tins hospital stav and 
the patient has not been seen iii consultation since that time 
173 ? David M biliie) Huildiiig 


Tilt PROMOTION DEPRESSION 
Nonius B lex scan MD Dosto 

Much interest has receiitl> been centered on tbe psjcbologic 
effects of the vvar Tbe stmiuliis for tins interest seems to rise 
irom two sources (1) the academic— what are the theoretical 
lactors which cause ps}cbolo„ie illness m response to tbe 
stresses of warf and (2) the practical — bow can psychologic 
itiedicmc be utilized to increase tbe total cllicieiicy of our vvar 
effort ' 

Although there has been much talk about aiiNiety, neuro- 
eirculatory asthenia and so on I have seen no referciiee to 
te entity Adolf Meyer termed ‘the promotion depression” 
y tins term I understand him to mean a depressed state result- 
ing from a sudden and overwhelming increase in responsibilitv 
'It a situation similar to that usually met when an individual 


obtains 


a promotion m his place of employment 


»s Is ^ It Diverliculuni of the Male Urethra with Sugtestion 

ns Origin Rrit M J 1 37i 3P7 (Eeh 27) 1932 


REPORT OF CASES 

While It IS not my intent at this point to settle or even 
(nubble about the more fundamental etiologic aspects of depres- 
sions I would like to call attention to three cases I have recently 
seen 

C vsi 1 — \ P , a man aged 65, conscientious, fastidious, was 
elncf pay master m a ship building company for twenty-five 
yeais In ‘normal times’ it employed from five hundred to 
one thousand men , during the recent period of expansion the 
number rose to eight thousand His working hours and respon- 
sibilities increased, but his staff of assistants increased propor- 
tionately T here bad been no complaint from his superiors 
about bis work He, however, became depressed and expressed 
tbe idea that the added responsibility caused his depression 
His mental lonteiit centered about ideas of being inadequate 
III bis work His physical symptoms were anorexia, insomnia 
md moderate loss of weight His past history is relevant m 
that he Ind had a similar depression in 1931, when finally, after 
many yiars be bad been promoted to chief paymaster 

C VSI 2 — M 0 , a man aged 45, a conscientious, careful 
worker was chief maintenance man in charge of carpenters 
in 1 coastwise steamship company for twenty-two years The 
eompiny had recently been dissolved, but he was immediately 
rtemploved as a foreman in charge of the construction of a 
linker After three days on the new job he became depressed 
He Considered himself inadequate and thought he would never 
he able to work again His physical symptoms consisted m 
earl) morning waking (3 or 4 o’clock), anorexia, impotence 
and the loss of 12 pounds (5 4 Kg ) There had been no 
previous history of depression 

C vsh 3 — L D , a man aged 55, a very particular and reliable 
employee had tauglit bookkeeping and accounting m a private 
business college for eighteen years Decreased enrolment m 
the seliool as tlie result of Selective Service required that he 
take on new and unfamiliar courses While studying to pre- 
pare Inmscli for the new work he became depressed His 
mental content centered about ideas of being incompetent, 
imdequate and failing to do Ins job There also were suicidal 
ideas His phvsical symptoms included anorexia, insomnia 
and loss of weight After a period of hospitalization for six 
weeks lie recovered and was able to adjust to a more routme 
iccouiiting job 

COVIMENT 

All three patients sliow certain common features The per- 
sonality of each might be summed up as belonging to the 
obsessive compulsive type, that is, each was o\ erconscientious, 
reliable fastidious in dress and personal habits, and took 
responsibility seriously Tlie precipitating situation in each 
case was a sudden increase in responsibility, m the first 2 cases 
directly connected witli tlie war effort and in the third indi- 
rectly related to it The reaction, a depressed state, was 
common to all 3 

It might therefore be concluded that, although it is just to 
‘reward” a faithful and conscientious employee by a ‘‘pro- 
motion’ (or, more accurately a sudden overwhelming increase 
in responsibility), in certain instances the action may be quite 
unwise m these urgent times An employer naturally tends 
to assign this type of man to the more responsible positions m 
rapidly expanding factories and shipyards I should like, how- 
ever, to hazard the guess that very few of those employers 
belong to this personality type, more, that they are employers 
by virtue of tlie fact that they do not By definition, a “boss" 
must be one who can delegate his work and not feel compelled 
to do It all himselt Since this overconscientious, meticulous 
type of personality is easily recognized, even by those psychi- 
atncally untrained, this simple psycliodynamic observation might 
be advantageously heeded by company physicians and the lay 
personnel departments of our industrial plants in the internal 
organization of their companies and in the placement of 
employees 

270 Commonwealth Avenue 
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COMPOUND FRACTURES 

A REPORT OF TWENTY CASES IN WHICH SULFONAMIDE DRUGS WERE USED 
LOCALLY ALMOST IMMEDIATELY AFTER INJURY 

Charles J Frankel M D and Robert V Funsten M D 
Charlottesville Va 

Since the advent of the sulfonamide drugs, infections in com- 
pound fractures have sharply decreased In 1940 \ve^ were 
able to report a large series of cases treated with careful debride- 
ment, meticulous cleansing and flushing with isotonic solution 
of sodium chloride and closure Our results were seemingly 
satisfactory When the local application of sulfanilamide was 
added to the routine treatment our results were further 
improved ^ Caldwell ^ in 1941 called our attention to the all 
important first moment when he advocated the immediate dust- 
ing of the wound with either sulfanilamide or sulfathiazole 
powder 

During the last twelve months there have been treated at the 
University of Virginia Hospital 28 compound fractures of long 
bones, 20 have had adequate follow-up to warrant reporting 

There were 14 fractures of the tibia and fibula, all at the 
junction of the middle and lower third, 6 fractures of the 
humerus, 2 of the radius and ulna and 1 of the femur 

One case, a fracture of the humerus, ended fatally sin; hours 
after operation One other humerus was so badly injured as 
to require amputation, as was 1 tibia These cases are omitted 
from the series 

All the patients were seen within the eight hour safe period 
except the 1 whose femur was fractured, who was brought to 
the hospital about twenty-four hours after the onset 

Only 2 of the patients were children 

Since all the compound fractures of ward patients are handled 
by a changing house staff, supervised by a resident, it was 
found necessary to formulate a compound fracture routine which 
we insist on being followed minutely 

The most important parts of the routine are as follows 
1 Immediate splinting is done 2 The wound is sprinkled 
generously with sulfanilamide or sulfathiazole or a combination 
of the two 3 Treatment for shock is instituted 4 In tlic 
operating room a rigid technic of thorough debridement and 
flushing IS followed Care is taken to discard dirty instruments 
and drapes before repair is undertaken S Wounds are closed 
only if they have been seen before or during the eight hour 
safe period and if no tension is present 6 Sulfanilamide or 
sulfathiazole is sprinkled about the wound before closure 
7 After reduction a snug plaster is applied 

Several of the patients lost so much skin that closure was 
impossible We have not as yet resorted to immediate skin 
grafting as advocated abroad Instead we have followed 
Truetas suggestions When sufficient granulation tissue has 
formed, we use multiple pinch grafts 

We have been gratified to find that no infection developed 
m 28 cases There was no gas or tetanus infection Nonunion 
occurred in 1 case This was a compound comminuted fracture 
of the humerus in a patient who caught his arm between two 
freight cars Much of the bony substance and soft tissues 
were left at the scene of the accident Amputation was advised, 
but the patient refused Accordingly, he was treated by the 
Trueta method At the present time he has a good cosmetic 
result With the aid of a brace he can use his arm for minor 
functions 

All the tibias healed, the period of union varying from sixteen 
to forty weeks Despite frequent reports of healing of fractures 
of the middle third of the tibia in six to eight weeks, ue have 
never been that fortunate Our closed reductions of simple 
fractures of the tibia in that area frequently require about six- 
teen weeks or more 

We do not advocate a general use of closure of compound 
fracture wounds in war surgery, but we see no reason for 
adopting any hard and fast method to cover all occasions 

From the Department o£ Orthopedic Surgery University of Virginia 
Hospital 

1 Funsten R V and Frankel C J Compound Fractures U S 
Na\ M Bull 38 494 (Oct > 1940 

2 Frankel C J Compound Fractures Virginia M Monthly 68 
483 (Aug) 1941 

3 Caldwell G A Orthopedic correspondence with the authors 
January 1942 


Jour A M A 
Dec 26 1942 

There will be many injuries suffered in isolated engagements 
in which compound fracture wounds can easily be closed Cer- 
tainly there is ample evidence from civilian clinics to show that 
meticulous care, plus chemotherapy locally and orally, can allow 
one to close most compound fracture wounds with impunity 

SUMMARY 

Twenty cases of compound fractures treated by a carefully 
planned routine, and closure where possible, showed no infection 
and only 1 nonunion Eight other cases not reported likewise 
showed no infection 

The use of sulfanilamide or sulfathiazole sprinkled into the 
wound at the scene of the accident or on admission to the hos- 
pital IS a valuable addition to the routine 


THE PREEMINENT IMPORTANCE OF CLIMCAU SIGNS IN 
THE DIAGNOSIS OF INTESTINAL OBSTRUCTION 
IN EARLY INFANCY 

Harold Stadler M D Iowa Cin 

In making a diagnosis of partial intestinal obstruction in 
infants, radiographic and fluoroscopic barium sulfate studies 
are helpful Evidence from such studies is not always con- 
clusive, however kfy purpose in this report is to illustrate 
that the gastrointestinal tract may appear normal by visualiza- 
tion methods even when clinically demonstrable partial obstruc 
I tion IS present Two cases are cited 

REPORT OF CASES 

Case 1 — M K was born on March 12, 1941 , her birth 
weight was 7^o pounds (3,490 Gin) She did well for six 
days and then began to vomit frequently The stools had 
changed from the meconium tjpe, and five jdlovv ones had 
been passed The vomiting progressed m seventy and per- 
sistence, and the vomitus became bile stained When she was 
7 days old one apparently normal bovvLl movement occurred 
Subsequently peristaltic waves were observed to pass from 
left to right in the gastric area and from right to left just 
below the umbilicus The next da> no radiologic evidence of 
obstruction was found when barium sulfate was introduced 
into the stomach and its course was observed fluoroscoptcally 
However, it was believed that the vomiting together with 
visible peristalsis constituted probable evidence of obstruction, 
and so exploratory laparotoinj was jKrformed on March 22 
The peritoneum was opened under local anesthesia through a 
right rectus incision A moderate amount of free peritoneal 
fluid was present and the stomach was much dilated An 
abnormal condition vvas noted in the duodenal area The 
relationship between the structures in the region vvas unusual, 
with alteration in the customarj course of the duodenum, the 
exact nature of the abiiornialitj could not be determined without 
incurring risk of damage to blood vessels There appeared to 
be a zone of constriction in the region of the transverse meso- 
colon Posterior gastroenterostomy vvas performed, and the 
infant's postoperative course vvas uneventful 

Case 2 — N Z, born Dec 14, 1940, weighed lY. pounds 
(3,400 Gm ) at birth With diflicult} he vvas fed at the breast 
for two weeks Vomiting was frequent and it became pro- 
gressively more severe Occasional feedings were retained only 
to be vomited with subsequent feedings The vomitus later 
contained bile and fecal material On December 23 barium 
sulfate studies were made, with essentially negative results 
The infant’s condition became worse from daj to day, and 
the vomiting vvas unabated An intestinal pattern became 
apparent and peristaltic niovenieiits were seen Exploratory 
laparotonij was performed on December 29 In the region 
of the transverse colon a portion of the bowel vvas found to 
be contracted The infant’s condition was too critical to permit 
detailed examination, so a double barreled colostomy vvas done 

COMMENT 

A possible explanation for the findings in these 2 cases is 
that despite the partial obstruction it was possible by means 
of vigorous peristalsis for the barium sulfate to be pu hed 
beyond the point of stoppage in quantity sufficient to produce 
what appeared to be a normal status m the radiologic exami- 

Froni the Department of Pediatrics State Universitj of Io\ia College 
of Merficmc 
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intwii Till. Iijpi-r'"-**'*' ‘•■'IS uitljk tlirouKli tlii. ibilom- 

iinl nmII. tOK'-lli'-f "‘<1' ‘I"- IK-rsi'tiiit loiiutiiiK, taiistilutal 
i\cilluit auluiLC for olistrin-tioii Uiidir aiitli iiitmiiatniitia 
one would In foiiid to impt tin. cliiiii il cucliiict ns uiittitino 
ol, t\ui tltaitt,li till rnlioloHK ciidiiicc is hikiiif, 

SUSIM vu\ 

Till two nsis cikd nliti to iiifiiits wiili pirtiil mkstiinl 
obstruction In 1 p itiint tin siti of olistriiition w is liii>li 
wlurns It wns low in tin otiiir iiifint fii liotli instnncis the 
blocka[,i was niioinpliti, )il tin ilminl csiditici for tin dn(?- 
nosis iciincd eoiielusiM Ruliolo>,ii studies of tin. iiitistmc m 
each nistnnii fnilid to show nn> thiiotm vlitj Dugiioscs wire 
substaiitnkd m nch hj m L\ploritor> hparotonij Ihiit is 
a poswbli isphintioii for tin. dtscrip.un.i 
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TIIC COCOXNUi GROVi: DIS\SIER 
IN BOS ION 

\ PKLinXiNAUV At-COUNT 
\ \V rWON, MD 

AM) 

E D CHURCHILL, MD 

Dirtcwr aiul Chief Kc<pccu\cl) of the \N e t SurKiC'ii Scrsicc of the 
ichvisctl^ General IIo intnl 
110*110% 

Tlk Cocoaiuit Grotc. lire stnitcd about 10 15 p m 
Saturda\, Nov 28, 1942 1 In. rcbtauniit was ciowdul 

with people. celel)rnling tin. Mctor}- of the Holy Cross 
football team o\ei tint of Bosloti College Newspapei 
accounts estimate a crowd ol I.CXIO On December 6 
the ofiicial count of the dead reached 498 1 he dance 

floor ol the mam dining room had been cleared for 
the start of the floor sliow Most ot the patrons w'eic 
seated at their tables or ciowded m the bar and coektatl 
lounges 

The first patients arrived at the emergency ward ot 
the Massachusetts General Hospital at 10 30 p in 
Shortl) thereafter the hospital was notified of the dis- 
aster and asked to be read) to lecene a large miinbcr 
of patients The hospital orgam-tatioii set up under 
Cnalian Defense for the handling of air raid casualties 
had already been set into operation The house staff 
and nurses on dutv^ were called to the einergenc) ward 
The staff teams for burns and resuscitation w'ere sum- 
moned Nurses, social workers and others were noti- 
fied B) 11 15 approMinately the entire organization 
for the handhng.'-cf these cases had been assembled 
Additional staff and other personnel continued to report 
np to midnight 

The emergency ward rooms were immediately cleaied 
of all other patients and evacuation of the sixth floor 
of the George Robert White Building holding 40 beds 
Was begun Approximately 30 surgical patients, many 
of them postoperative, were removed in their beds or on 
foot, if their condition allowed, to other wards 

By 1 30 a ni 39 casualties had been assembled in 
beds in the ward By 1 45 the burns of all patients, 
Os far as shock and asphyxia would permit, had been 
completely dressed, shock was adequately treated, and 
osph) Mated patients were receiving oxygen therapy 

RECEPTION 

Lead and Living Patients — Between 10 30 p m 
and 12 45 a m 114 casualties were received in the 
emergency ward, 75 were either dead on at rival or 

md Within five to fifteen minutes aftei entering the 

oor It has been impossible to obtain accurate figures 


regaidmg the number that showed some signs of life 
at ciitiancc as contrasted with those definitely dead No 
patient that lived long enough (fifteen minutes at a 
maxiinmn) to have lesuscitation measures applied died 
during the first twelve hour period 

I he Dead — Seventy-five casualties are classified as 
dead on anival Two members of the house staff 
examined each body on arrival before death was pro- 
nounced The bodies were then routed directly to an 
emeigcncy morgue established m a laige room known 
as the Red Brick Corndoi They were placed on the 
flooi and covered with sheets Some of the dead 
showed no burns , they had obviously been asphyxiated 
Many showed the cherry red color of carbon monoxide 
lioisonmg Others showed burns but death from 
Tsphyxn A few were badly burned, one to such an 
extent that recognition would have been difficult 

Identification of the dead was started at once and all 
lint two of tlie men were identified by 5 a m Cards, 
letters and driving licenses made this comparatively 
easy One of tlie unidentified was a waiter who in 
changing liis clothes had left the contents of his pockets 
m Ills stitet suit 

None of the women had anything on their persons 
which permitted immediate identification Their outer 
coats had been deposited m check rooms and they had 
become separated from then purses and bags A 
iltsciiption of eacli woman was assembled, detailing 
clothing, shoes (usually absent), jewelry, height, weight 
and color of her hair This proved to be of slight 
assistance, and identification was made mostly by inspec- 
tion of the bodies by relatives and friends This sug- 
gests the recommendation of a standard method of 
identification for women by bracelet, anklet or some 
similar method 

Identification of all bodies was completed by Thurs- 
day, December 3, five days after the disaster 

The Living — On arrival the 39 living patients showed 
in addition to their injuries the effects of fright, cold 
and exposure Clothing was dripping wet Rectal 
temperatures as low as 94 F were recorded Exposed 
surfaces were grimy with smoke and burned surfaces 
blackened The majority were quiet and cooperative 
Some were stuporous Others were distinctly mani- 
acal, requiring three or four attendants to restrain them 
In some instances this was due to hysteria, in others 
to cerebral anoxia There was little or no evidence 
of intoxication The odors of the fire made it impos- 
sible to detect alcohol on the breath Most patients 
vomited during the first two or three hours The 
v'omitus was pungent with acid, m some instances 
smelled of alcohol, and was composed of partially 
digested food 

IMMEDIATE MANAGEMENT OF PATIENTS 

Wet clothing was removed Burned surfaces (except 
the face) were covered with sterile towels Every 
patient received an immediate subcutaneous injection 
of morphine sulfate gram (0016 Gm ) A solution 
was made by dissolving a large number of grain 
hypodermic tablets in an equal number of cubic centi- 
meters of sterile water This was placed in a large 
syringe and a single needle employed 

Sinjace Ticatment of Bums — ^Thirty of the 39 
patients had sustained burns of clinical significance, 
9 had minimal second degree burns or no surface burns 
at all Many of these later showed pulmonary damage 

The burns were treated by a single method There 
was no cleansing or debridement (One patient only 
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with a second degree burn had superficial cleansing 
with soap and water to remove carbon from the hands 
and the face ) 

The burned surfaces were covered with fine mesh 
gauze impregnated with boric ointment Gauze, sterile 
mechanics’ waste and cotton roller were utilized to form 
a bulky dressing This was compressed snugly with 
elastic bandage to form a pressure dressing Splints 
of folded newspaper, as suggested by the Red Cross, 
were used for the forearms and hands 

The eyes were examined by a resident from the 
Massachusetts Eye and Ear Infirmary Seven patients 
had lesions involving the lower half of the cornea, 
5 per cent sulfathiazole ointment was applied and atro- 
pine drops were instilled All eyes were reexamined 
at 10 a m and the corneal lesions evaluated with 
fluorescein The sulfathiazole ointment was reapplied 

Plasma — In December 1941, immediately follow- 
ing the attack on Pearl Harbor, the hospital purchased 
200 units of Sharp and Dohme dried plasma This 
was held m reserve and not used m the present 
emergency 

A.pril 1, 1942 a blood and plasma bank was organ- 
ized On the night of the disaster 391 units (250 cc 
each) of frozen plasma was on hand and m addi- 
tion 38 flasks (500 cc ) of whole blood Sixteen 
units of plasma was started melting The first plasma 
was administered at 11 30 p m It is estimated 
that the patients had received 200 to 500 cc of saline 
solution by that time Further batches of plasma 
were prepared as the need was apparent By 1 a m 
all patients in shock were receiving plasma 

In the first twenty-four hours following the dis- 
aster 120 units of frozen plasma was used on 33 
patients (an average of 3 6 units pei patient) In 
the first seven days a total of 141 units was admin- 
istered In the first seven days sixteen whole blood 
transfusions were used for patients with reduced 
oxygen capacity of their blood Three members of 
the house staff, two student interns and three nurses 
staffed the blood bank, three house staff members 
supervised plasma administration in the ward Approxi- 
mately 33 of the 39 patients received plasma m quantities 
of 1 to 12 units per individual The largest quantity 
given to a single patient in the first twenty-four hours 
was 9 units 

Low blood pressure was the first indication used 
for plasma admimstration As the burns were dressed, 
surface areas were estimated and used as a further 
indication Hematocrit determinations were avail- 
able at 3 a m as an accurate guide to plasma require- 
ment 

In certain instances difficulty was encountered m 
carrying out the usual intravenous technics Irrational 
and maniacal patients dislodged the needle Transfer 
from the emergency ward to the sixth floor resulted 
in displacement of the needle in a few instances As 
many as three intravenous sets were required in a few 
cases to overcome the difficulties presented by small 
contracted veins Extensive burns of the extremities 
limited the sites available for injection 

It IS suggested that a wider use of intrasternal 
infusion might have been advantageous For patients 
requiring restraint and during the dressing of extremi- 
ties, use of the intrasternal route might have proved 
very helpful 

Laboratory — Hematocrit and serum protein determi- 
nations to guide the administration of fluids and plasma 
were available at 3 a m The highest initial hematocrit 
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reading was 58, the lowest 40 Repeated examinations 
were recorded at 5 a m , 10 30 a m , 4 p m and 
8 p m The highest hematocrit recorded was 65, 
a woman with extensive surface area burns, still surviv- 
ing On Monday four separate determinations were 
recorded, on Tuesday two, on ^Vednesday one 

Intake and output have been recorded and all unne 
specimens preserved for examination 
All temperatures have been rectal 
Other laboratory examinations have been carried 
out according to the needs of the individual patients 
Oxygen and carbon dioxide content of arterial blood, 
oxygen capacity, nonprotem nitrogen, prothrombin 
times, blood chloride, phosphorus and sodium and 
several other determinations have been informative 
Electrocardiograms and vital capacity demonstrations 
have been done 

Specimens of blister fluid have been aspirated at the 
time of dressings as well as on entrance These are 
being studied chemically and Inctcriologically It is 
significant that high levels of sulfadiazine are being 
recorded in this fluid 

Deaths in the Hospital — Seven of the 39 living 
patients have died The time of the disaster (10 15 
p 111 , Nov 28, 1942) is taken as the base line The 
deaths occurred as follows 
From 0 to 13 liours, 0 
From 12 to 24 hours, 1 
From 24 to 36 hours 3 
From 36 to 48 hours, 1 
From 48 to 60 hours, 1 
From 60 to 72 hours 1 
Subsequentl} (1 week), 0 

CvsE 1 — Burns of lace, hands arms, leg Inhalation of 
flame and fumes Protound anovia 0\>gen tlierapi from 
admission Died it 11 38 i m, November 29 
CvsE 2 — Burns of face and hind Inhalation ot flame and 
fumes Tracheotomv Died at 10 16 p m, November 29 
CvsE 3 — Burns ol face scalp hands Inhalation ot flame 
and tunics Larjngcal obstruetion Trachcotom> Died at 
la m, November 30 

Case 4 (wife of patient 1) — Burns of lice, hands chest and 
back Inhalation oi flame and lumes Tracheotomv Died 
at 1 04 a m, November 30 

CvsE 5 — Burns of face and hands Inhalation ot flame and 
fumes Died at 4 20 p m, November 30 Vutopsj 
CvsE 6 — Burns of face, hands, scalp, back Inhalation ot 
flame and fumes Tracheotomj Died at 6 05 a m, Decem- 
ber 1 4utopsj 

Case 7 — Burns of face, hands, arms back Carbon monoxide 
Inhalation of flame and fumes Died at 1 48 p m , December 1 
Autopsj 

One week from the disaster 6 patients remain on 
the danger list Four of these are seriously ill One 
has minimal burns but shows extensive and possibly 
permanent damage to basil ganglions from carbon 
monoxide Of 6 tracheotomy patients, 2 are living 
Cheiiiotlierapy — Two Gm of sulfadiazine was given 
intravenously at 2 a m to all patients, including those 
without surface burns This was repeated at 10 a ni 
Thereafter those able to take the drug by mouth 
received 1 Gm every six hours Patients unable to 
take the drug by mouth received further intravenous 
medication at 12 noon, at 9 p m and every twelve 
hours thereafter Blood levels of 5 to 10 mg per 
hundred cubic centimeters have been established, the 
average being 7 mg 

All patients were skin tested with globulin tested 
serum before antitetanic serum was administered No 
positive reactions were observed Three thousand units 
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of mtittnnic icrum was <-\lc|) 1 to Aiiny and 

Na\) iKrsoniiLl \\lu) picsiinnljh wlic piotcctcd by 
aaiit to\oi(I iiijn-tioiis, md 7 palitiU', willi bciioiis 
pulmoinn iLiions to whom in mLiLiiiLiit of hioncho- 
sinbiii niiglil line iKcn immulialLly fat il 
On the aumijj of the biMli diy ill paliuUh with i 
RCtil tLiiipLi itiiii. hiistamcd It 101 F oi il)o\c 
recto ul ^000 units of ptmcillm in 5 cc voIuiul admin- 
istered iiitiannisailaiK lliis dosige w is continued 
nt lour lioiii Intel \ ils 

At/’/'e licliiiu mill DiiMiiif/i — \11 peiionnel m 
contut with the ])alieiUb on admission oi admitted to 
the viard liaie been gowned and masked rntnds and 
rtlitnes liaie been limited to one .i d i} foi ]ntients on 
the danger list, and e\en these were idmitted only 
after the second d ly Patients wdio hue beeoine 
ainimlator) and left their bedside to t ilk with mother 
patient Imo been masked Piiests and eleigi, la> 
iMlors, visiting doetois, niirseb Iioiisekeepiiig (leison- 
ncl, all lia\e eooperated in these rigid precautions \o 
patient has lelt the llooi for \-ra} or otliei e\ immation 
Before sweeping, the lloor has been moistened 

\ solaruini has been concerted into a dressing room 
The door was seriibbed with strong antise()tie solution 
an operating table w/is instilled and the windows w-eie 
boarded for blackout requirements Diessiiigs aie done 
with complete aseptie techme One issistant remocis 
the outer bandages Others remaining uiieontamniattd 
diaiige and reapph the inner dressings 1 he nuiiibei 
of onlookers has been kept at a minimum 
Biichrwlogv — Baeteiiologie studies aie a\ likable on 
30 patients and will be reported lalei 
It Is appaieiit that the danger ot stapln lococcie 
coiitaiiiinatioii both of lungs and ot burned surfaces 
has been widespread Siippui ition to date is mniinial 
^0 bacterial pneumonia b is oceurred Coagulase 
positne stapln lococci luue been recoceied trom the 
bronchi of all the patients esamnied post nioitem 
X-Ray Ciaimiialioiii — Ihe meideiiee of pulmonau 
complications made it desirible to recoid progress In 
frequent radiologie examination ot the chest \t 10 30 
a 111 Suiida} all patients were exaniiued Sitiec that 
time films ha\e been taken twice a d i\ of the patients 
showing pathologic cb mges Films taken on inspiration 
and expiration ha\e been particularly niformatue in 
demonstrating obstructu e emphysema 
Pulmonary! CotnpUcahous — \ full ecaluation ot the 
pulnionar) coinplieations must await definitue evidence 
regardnigr the nature of the products of combustion that 
were released by the fire Whether a preponderance 
of one specific noxious gas can be established lemains 
to be seen Both nitrous dioxide and phosgene have 
been suggested 

AID B\ the social SERVICE DEP \RTMENT 
The superb aid supplied by the Social Service Depart- 
nient represents a chapter in itself It helped m a 
lanety of ways in the hospital when people weie needed 
' j ^^oew the hospital, its personnel and the function 
or the various departments, wdio were disciplined bj’’ 
experience in dealing with people emotionally disturbed 
and in technic of interview and who knew' quickly at 
wiat point it was necessary to get administiative 
sa^tion for action 

of the Ladies’ Visiting Committee 
10 came in to volunteer w ere valuable 
people of poise and they knew the 
uospital This last is essential for most volunteer service 
^ disaster This we have proved 


I nose members 
and War Service w 
because they were 


T wo othei groups of volunteer service which met these 
qu ilifications should also be noted One, a group of 
IJaivaid undergiaduates who had been doing volunteer 
service as oiderlies for over six months, some of whom 
wcic on service that night and others who came to the 
hospital^ on learning of the need They knew the hos- 
pital I he other, a group of Red Cross nurses’ aides, 
most of whom had been trained at the hospital, who came 
in on Sunday and following days to release nurses from 
other wards, so that a constant nursing staff of twenty 
was kt])t on eight hour duty, or sixty each twenty- 
foui iiouis m White-6 

As an example of the need for trained social service 
and volunteer assistance, consider the information desk 
at the front door The following problems were of 
pi cssing importance ( 1 ) people inquiring about casual- 
ties, (2) jieople ofifenng volunteer service, (3) people 
asking to be blood donors, (4) calls for listing of 
casualties from Civilian Defense Headquarters and the 
Red Cl OSS, (5) calls from telephone operators in other 
cities and telegrams incpnnng about the casualties, (6) 
doctois and reporters asking to see the injured and 
inqniimg about identification of the dead 

In addition, social service took over the enormous 
task of Intel views w'lth relatives both of the injured 
and of the dead It has lendered invaluable assistance 
in the ward freeing the medical and musing services 
for III gent duties with the patients 

(rXFUXL COMMENTS AND LESSONS LEARNED 

1 The \alue of a well planned and organized tele- 
phone service to notify hospital administration, staff, 
muses niTintenance and department heads was espe- 
cnlh emphasized Ours functioned but can be much 
nnpioied Too much thought and planning cannot be 
gi\en to this service 

2 The necessity of the immediate examination and 
sepaiation of living and dead at the very entrance of 
the hospital was realized only after a number of dead 
had been admitted to the emergency ward At once 
two medical house officers were stationed at the 
enieigcncy w'ard entrance for this purpose This is 
inipoitant, and two men should collaborate 

3 The organization and division of staff and nurses 
into teams for the undressing of patients, the care of 
clothes and valuables, the administration of morphine, 
tieatment of shock, dressing of burns and wounds 
oxygen therapy and surgical procedures such as trache- 
otomies proved their worth 

4 The importance of concentration of casualties m 
one group w'here they can be under concentrated medical 
treatment and isolation procedures can be set up if 
needed was clearly demonstrated in this disaster 

A further interesting problem was presented by the 
abrupt and unexpected confinement m the hospital of 39 
seriously injured people of private patient status Iso- 
lation precautions were considered imperative so 
anxious families and friends had to be reckoned w'lth 
Many requests were received for transfer to a private 
ward, for special nurses and for private surgical and 
medical care either at the hospital or in other institutions 
The policy was immediately announced that visits from 
family doctors or consultants at the request oi patient 
or family would be welcomed Wholehearted coopera- 
tion by the local medical profession was received 
Doctors visited their patients, reassured them and told 
them under no condition to consider removal Medical 
information that might have a bearing on their present 
condition w'as gratefully received by the staff 
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It was the mature judgment of those responsible 
that the facilities mobilized for the examination and 
treatment of the injured were equal to or better than 
those that could be provided in private care This 
overruled all financial considerations and personal 
wishes of families and friends 

The late (twenty-four hour) appearance of respira- 
tory lesions in the apparently uninjured demonstrated 
in this disaster the wisdom of hospital treatment for 
every one until the pattern of the trauma was fully 
disclosed 

Medical officers from both the Army and the Navy 
were, of course, desirous of transferring then injured 
to military hospitals Full cooperation was attained 
in doing this onlj when consistent with the welfare 
of the patient 

5 One important defect m the casualty organization 
appeared in an unexpected quartei It was impossible 
for those responsible for the care of the survnors to 
secure adequate information regarding the chaiacter 
of the trauma The piedoniinant clinical pattern of 
flesh burns and severe damage to the respiratou tiact 
was apparent by lam An inquiry was directed to 
authorities but no information regarding the disaster 
could be obtained The question of poisonous fumes 
was iinmediatelv raised but definitive evidence on this 
point IS still lacking 

Catastrophe organization might well include experts 
assigned to the scene of disaster to determine the nature 
of the trauma, the presence of noxious fumes and so 
on, not solely to fix the responsibility from a legal 
standpoint but to aid in the treatment of casualties 

Examination of the dead by competent pathologists 
might well begin immediately and their findings com- 
municated to clinicians 

Autopsies on those dying aftei clinical appraisal of 
symptoms are particularly desirable, not only for scien- 
tific purposes but to give immediate assistance in the 
treatment of the living 

6 For the handling of the dead an emergency morgue 
should be selected in advance, attention being paid to 
accessibility, windows foi ventilation and cooling, and 
isolation It should be placed m charge of some respon- 
sible person and a police guard obtained as soon as 
possible Only persons bearing passes acceptable to 
the person in charge and to the police should be 
admitted The bodies should be arranged m orderly 
fashion, heads in the same direction and sexes separated, 
if possible, covered with sheets Tags numbered 
consecutively (M G H 1, 2, 3, and so on) bearing 
the date and the hour of arrival should be attached to 
the wrist 

The medical examiner or coroner should be con- 
sulted as soon as possible and his directions followed 
If he so directs, identification of the dead may be 
carried out In every instance pocketbooks, letters 
and the like by which documentary identification is 
made should be returned to pockets No jewelry should 
be removed If the medical examiner so directs, how- 
ever, a complete list of all valuables can be made by 
two persons, one preferably a police officer, the valu- 
ables placed in an envelop, signed by the two persons, 
and placed m a safe 

For corroboration and personal identification, only 
one group at a tune should be admitted The name, 
address and relationship of the identifying person should 
be entered on a numbered tag No valuables or body 
should be released without written consent of the 
medical examiner or the coroner 


An official count and list of the identified dead should 
be made as quickly as possible and given to police and 
press 

7 A list of the living, giving name and address, was 
available by 3 a m and given to police and press and 
was of great value in giving that information to anxious 
relatives 

8 It IS desirable to obtain police assistance speedily 
to control yard traffic and to guard the hospital corridors 
and the morgue 

9 Ihe serving of coffee and sandwiches by the 
dietary dejrartment and the Red Cross was valuable 
m sustaining the energj and morale of workers and 
comfoitmg waiting relatives and friends 

10 1 he need for a hosjiital organization for the 
handling of emergency disasters and the collection of 
an ample qiianlity of emergency supplies is obvious 
Thanks to the efforts of the Cuihan Defense, we had 
been made “c itastrophe minded” Owing to practice 
mobilization and widespread information regarding dis- 
aster management, every one performed his duties with- 
out orders Although during the first two hours 
evtrv thing seemed to be in confusion because of the 
numbers of people sciirrjiiig about it was obvious to 
those responsible for organization that every one was 
acting rapidly, efficiently and intelligeiitl} Further- 
niore the qinntit} of siijijilies on hand jiroved adequate 
and no shortage of aii} thing was experienced 

‘ An emergency mtiei|)ated and prepared for ceases 
to be an emergency ” 


HANDBOOK OF NUTRITION XI 

TFJE WVTER SOLUBLE VITAMINS 

C ELVEHJEM. Pit D 

MVDISOX, WIS 

Thisc spLCiol arltcks on foods and nulrition /lOn, bii-n pn- 
pared under tiu auspicis of tiu Conned on Foods and Viilritwn 
Fhe opinions exprissid an. lliosi. of tiu authors and do not 
luetssardy ri/het tiu opinion of tiu Council TIusi. articles 
uill be piiblisliid later as a HandbooL of Nutrition — Ed 

This gioup of dietary factors is classified as the 
water soluble vitamins because, like all vitamins, they 
are lequired by the body in extremely small amounts 
and because the individual chemical eompounds are sol- 
uble III water although the degree of solubility may 
vary greatly from the sparingly soluble riboflavin to 
the readily soluble ascorbic acid These are the only 
characteristics common to the individual components 
because their functions in the living cell may differ 
greatly and their chemical structures may v'ary from the 
simple configuration of nicotinic acid to the more com- 
plicated molecular structuie of thiamine and riboflavin 
Based largely on the source material used in early isola- 
tion work and the kind of experimental animal employed 
for the assay, the water soluble vitamins are generally 
subdivided into the B vitamins and vitamin C, together 
with related factors 

No attempt will be made to cover m this short sum- 
mary the vast amount of literature which is accumu- 
lating on the water soluble vitamins A symposium 
entitled “The Vitamins” published by the American 
Medical Association in 1939 includes a detailed survey 
of the facts known at that time Therefore this chapter 
will include only a general summary of the more sig- 

From the Department of Biochemistry Umversitj of Wisconsin 

Dr Paul L Paveek helped in the preparation of this manuscript 
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nificaiit fitts, aiul icfcKiKi. will be iikkIl to original 
pipers only "ben Ibe) Inve been pubbsliul wilbin the 
past few )Liis Sinee tills leview will stiess the initii- 
tioinl nspeets of these Ml iiniiis, the (leseiiplioii of the 
cliiiieil aspeels ol these clelieieiiC} diseases will of iieees- 
iily be limited 

The B coiiipIe\ now is known to eoiisist of at leist 
a dozen sopainte- faetois, nine of which ean be obtained 
111 enslalhiie foini Eieli faetoi w-ill be discussed sepi- 
rately and in more oi less ehionologieal oidei of its 
re’eOijnitioii and ideiUilieation 


THIAMINL 

Tliianiine hydioehloiide is a white ciistalhiie siib- 
staiiee readily soluble in water and possessing a nuthke 
and salt} taste and a yeasthke odoi Ihe empirical foi- 
iiinla is Ci^Hi^NjOSClj and the compound has the 
following structure 

A“— C- 


Oi 


I i 

c e— c- 

I I I I 

h C W ^ 


O -,OipH 




It IS lapidlv destro}ed in iieiitial or alkaline solu- 
tions because of li}drol}tic clcaeage into its constituent 
pvniiiidme and thia/ole rings, but in aeid solutions it 
can be sterilized for halt an Iioui at 120 C wathout 
appreciable loss of actu It} In the dr} form the vitamin 
IS ler} stable, and it is not readil} dcstroied bv oxida- 
tion Its actu It} IS rapidl} destro}ed bv sulfite a tact 
winch tiiay explain the loss of thiamine during the 
sulfuring of fruits 

In foods and in tissues it occuis both m the free foim 
and as thiamiiie pyrophosphate or cocai box} lase In 
the latter form it functions m the living cell as a 
coenz}ine in carboh}drate metabolism In a thiamine 
deficiency the metabolism of carboludiate is incomplete 
and p}ruMc acid accumulates in the tissues, a condition 
iiliicli is used chnicall} in deternimmg thiamine msufifi- 
cieiicy Many of the s}niptonis which lia\e been 
obsened m beriberi may be related to faulty carbohy- 
drate nietabolism, although it is still difficult to difter- 
entiate an uncomplicated tinamme deficiency from 
multiple deficiencies Some of the nerve lesions winch 
have been described m experimental animals suffering 
from polyneuritis are certainly related to a deficiency 
of riboflavin, but there is also good evidence that a lack 
of thianiine may directly cause iieuropathologic changes 

The variety of symptoms seen m the human being 
has been summarized by Spies and Williams ' and by 
Jolliffe - Wilder “ has pointed out that the type of 
symptoms which develop depends to a considerable 
extent on the rate at which the deficiency develops, but 
m all cases the subjects become depressed, iriitable, 
quarrelsome, uncooperative and fearful An anemia 
of the liypercliromic type has also been desciibed in 
a number of thiamine deficient patients 


! 'ViUiaras R R and Spies T D Vitamin Bi and Its Use i 
Vork Macmillan Company, 1918 

It u Itiuille Xocman Recent Advances tn Clinical Applications of tl 
Vitamins J Am Dietet A 17 5 (Jan ) 1941 
3 Wilder R M Nutritional Problems as Related to Nation 

ana J Disest Dis 8 243 (July) 1941 Williams R E 

Bii H L I urther Observations on Induced Thiamine (Vitani 

and Thiamine Requirement of Man Proc Staff Meel 
“buo CIm 10 433 (July 9) 1941 


Although the official method for the estimation of 
thiamine is the rat assay procedure described in the 
U S P XI, 1939 Supplement, both the thiochrome 
Tiid yeast fei mentation methods are suitable for most 
foods The lattei methods have the advantage that 
they can be used for substances of low thiamine con- 
tent Only a few foods can be classified as rich sources 
of tliiaiiiine, they include peas, beans, oatmeal, whole 
w'hcat, lean pork and peanuts However, one must not 
oieilook the staple foods such as milk, vegetables and 
fruits, which may contribute appreciable amounts of 
thiaiiimc 111 the diet although the amount per unit of 
weight IS relatively low 

The Food and Nutrition Board of the National 
Rcscaich Council recommends 15 to 2 3 mg as the 
dail} thianime allowance for the average adult man 
The iiiiniinum daily requirement as established by the 
U S Food and Drug Administration is 1 mg The 
requiiement is increased in periods of active growth 
and dining pregnancy and lactation Pathologic con- 
ditions such as fevers and hyperthyroidism, in which 
tlicie IS a general increased metabolism, also increase 
the requiiement The effect of external temperature 
on the thiamine requirement of young rats has been 
repoited by Mills, ^ who found the need per unit of 

T IDLE 1 — Filamin Content of a Few Typical Foods 


Milligrams per hundred grams (edible portion) 


Food 

Thiamine 

Ribo- 

flavin 

Nico- 
tinic Acid 

Panto- 

thenic 

Acid 

Pyri- 
doxin e 

Appli s 

0 025 

0 050 

0 500 

0 050 


B in iins 

0 040 

0 080 

0 600 

0 070 


Briad 

while (unlorllfled) 

0 070 

0 100 

0 800 

0 400 

0 300 

uhlit (tortlfled) 

0 2S0 

0 14 

1 500 

0 400 

0 300 

Cibbige 

0 060 

0 050 

0 200 

0 225 

0 290 

Cirrols 

0 050 

0 100 

1 500 

0 210 

0 190 

Cheese 

CornmeTl 

0 030 

0 200 

0 500 

0 150 

1 500 

0 350 

0 800 


Eggs 

0 250 

0 400 

0 050 

2 700 


Meals 

Beil 

0 150 

0 250 

6 500 

1 too 

0 400 

Folk (loin) 

1 500 

0 200 

9 200 

1 soo 

0 600 

Poultry (light meat) 

0 075 

0 060 

6 100 

0 soo 


Poultry (daik meat) 

0 100 

0 250 

7 300 

2 000 

0 200 

Calls llier 

0 4 

3 200 

20 000 

5 200 


Pork liver 

0 400 

2 700 

22 000 

5 400 


Milk (whole fluid) 

0 045 

0 200 

0 070 

0 300 

0 200 

Oatmeal 

0 800 

0 160 

1 130 

1 300 

0 250 

Oranges 

0 070 

0 030 

0 220 

0 070 


Peas (Iresh) 

0 300 

0130 

0 750 

0 600 


Peanuts 

0 soo 

0 300 

13 000 

3 400 


Polaloes 

0 125 

0 060 

1 160 

0 400 

0 160 

Spinach 

0 075 

0 250 

0 720 

0 200 


Tomatoes 

0 050 

0 050 

0 580 

0 075 


Turnips 

least (brewers dry) 

0 040 

12 000 

0 060 

4 000 

40 000 

0 250 
20 000 

5 500 

Whole wheat 

0 450 

0 120 

5 900 

1 300 

0 460 


food to be twice as high at 91 F as at 65 F Mills ® 
also discusses the relation of these findings to the 
resistance of persons living in the tropics 

Diets high m fat have a definite sparing action on 
the requirement of thiamine in both rats and dogs 
This is undoubtedly because fat metabolism does not 
require cocaiboxylase The human diet may rarely 

4 lUilIs C A Vitamin and Protein Requirements at Different 
Temperatures Am J Phjsiol 133 390 (June) 1941 

5 Mills C A Environmental Temperatures and Thiamine Require 
ments Am J Physiol 133 525 (Jub) 1941 
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undergo sufficient change m fat content to alter mate- 
rially the thiamine requirement Cahill,® studying the 
urinary excretion of thiamine in human subjects, could 
find no increase when part of the carbohydrate was 
replaced by fat 

In table 1 is presented the vitamin content of a few 
typical foods It is evident that, aside from pork, 
oatmeal, whole wheat, enriched bread and peas, at 
least five to ten servings (100 Gm ) of the individual 
foods must be consumed daily to meet the minimum 
dally requirement Thus it is not a simple task to 
select a diet containing adequate thiamine without the 
use of whole gram cereals or enriched flour and bread 
It IS \\ell known that significant amounts of thiamine 
may be lost during the prepaiation of foods because 
of the fact that the vitamin is readily soluble in water 
and easily destroyed by moist heat Under normal 
conditions there is probably little destruction of thia- 
mine in the digestive tiact, although intestinal distur- 
bance may seriously retard the absoiption of this 
vitamin 

Recently a factor destructive of vitamin B, has been 
found in raw fish Green, Carlson and E\ans ’ observed 
a type of paralysis m foxes fed diets containing 20 
per cent fresh carp and identified the condition as a 
thiamine avitaminosis analogous to Wernicke’s disease 
Further studies ® on the mechanism of inactivation 
point to an enzjmatic destruction 


RIBOFL WIN 

Riboflavin is a practically odorless, oiange-jellow 
crystalline compound which in water solution shows 
a characteristic yellow-green fluoiescence The empi- 
rical formula is Cj H 20 N 4 O 0 with the following struc- 
ture 

HUB 

CH 5 C C C CH 5 OH 

boo ^ 

H H H 


I ii 11 I 

H O 

d t te'id 


This vitamin is rather heat stable, especially in acid 
mediums, but extremely labile when exposed to light 
In nature riboflavin may occur as such, as iiboflavin 
phosphate or as a constituent of specific flavoproteins 
These flavoproteins function as important enzymes in 
tissue respiration Enzymes known to contain ribo- 
flavin include cytochrome reductase, d-ammo acid oxi- 
dase and xanthine oxidase “ A definite reduction m 
the tissue concentration of the latter enzymes has been 
observed in riboflavin deficient animals Aside from 
retarded growth in young animals, other symptoms 
include dermatitis and cataract m rats and character- 
istic paralysis in chicks A recent report by Baum, 


6 Cahill W M Urinary Excretion of Thiamine on High Fat 
Diets J Nutrition 31 411 (April) 1941 

7 Green R G Carlson, \V E and Evans C A A Deficiency 
Disease m Foxes Produced by Feeding Fish J Nutrition 31 243 
(March) 1941 

8 Spitzer E H Coombes A I Elvehjem C A and Wisnicky, 
W Inactivation of Vitamin Bi by Raw Fish Proc Soc Exper Biol 
&. Med 48 376 (Oct ) 1941 Woolley D W Destruction of Thiamine 
by a Substance m Certain Fish J Biol Cheni 141 997 (Dec ) 1941 

9 Hogness T R A Symposium on Respiratory Enzymes The 
University of Wisconsin Press Madison 1942, p 134 

10 Axelrod A E and Elvehjem C A The \anthine Oxidase 
Content of Rat Liver m Riboflavin Deficiency, J Biol Chem 140 
725 (Sept) 1941 


Michaeli ee and Brown indicates that the inadence 
of cataract m rats is inci eased if the diet supplies a 
small amount (1 to 2 microgiams daily) of riboflavin 
Phillips and Engel have shown a specific neuropatho- 
logic condition of the mam peripheral nerve trunks m 
chicks on low riboflavin rations Similar changes were 
not observed in the rat until the riboflavin deficiency 
was aggravated by an increased fat content of the diet 
Both acute and chionic riboflavin deficiency has been 
studied in dogs “ On a diet very low in this vitamin 
a characteristic collapse syndrome and sudden death 
are observed m six to eight weeks Prolonged sub- 
sistence on a diet low m ribofla\in leads to neurologic 
abnoimahties accompanied bj nijelm degeneration of 
peiipheral nerves and the posterior columns of the 
spinal cord Street, Cowgill and Zimmerman “ have 
shown that opacities of the cornea inaj occur in the 
dog as well as m the rat 

In man the sjmptoms include inflammation of the 
hps, fissures at the corners ot the mouth, glossitis, 
dermatitis and vascularizing keiatitis " The ocular 
simptoms first described by Sy dcnstricker and his 
co-workers *■' appear to be very constant and may 
appear before other symptoms of the deficiency 

The riboflavin content of foods may' be determined 
by measuimg the growth response obtained in chicks 
or rats maintained on basal rations low m the vitamin, 
but the more rapid microbiologic method of Snell and 
Strong'® IS now used rather extensively' Chemical 
methods involving measurement of fluorescence arc also 
being used” Riboflavin is widely distributed in plant 
and animal materials Liver, milk and vegetables may 
be considered the best and most reliable sourees in the 
human dietary Seeds, which are so important as a 
source of thiamine, are poor souices ot riboflavin 

The Food and Nutiiiion Board recommends 2 2 to 
3 3 mg of riboflavin as the daily allowance for adult 
males, and the Food and Drug Administration has 
accepted 2 mg a day as the minimum daily require- 
ment The limited values m table 1 show that one 
serving of liver will adeqiiatch meet the daily allow- 
ance, that 1 quart of milk will supply the minimum 
requirement, and that one serving of cheese or eggs 
will supply one fourth of the daily requirement Sure 
and Dicliek have demonstrated, m the case of rats, 
that riboflavin has a proiioiincecl beneficial effect on 
the economy of food utilization for the synthesis of 
body tissues In this connection it is interesting to 
note that Murhn reports the biologic value of pro- 
teins in bread is improved m the presence of extra 
B vitamins 

11 Baum H VI Jlichacirce J T ami Brown E B The Quanti 
talive Relationship of Ribollastn to Cataract Formation in Rats Science 
05 24 (Jan 2) 1942 

12 Shaw J H and Phillips P H The Patholos> of Rihoflarm 
Deficiency in the Rat J Nutrition 23 345 (Oct ) 1941 

13 Street H R Cowgill G R and Zimincrman H VI Further 
Observations of Hiboflasin Deficiency in tlic Dog J Nutrition 33 / 
(July) 1941 

14 Sebrell VV H and Butler R E Riboflavin Dcficiencj in Vlan 
Public Health Rep 53 2282 (Dec 30) 1938 Sjdenstncker V P 
Geeslin L E Fcnipleton C VI and VV'easer I VV Riboflasin 
Deficiency in Human Subjects J A JI A X13 1697 (Nov 4) 1939 

15 Sydenstricker, V P Sebrell, VV' H CIccklej H JI and Kruse, 
H D The Ocular Manifestations of Vriboflarinosis A Progress Note, 
J AM A XX t 2437 (June 22) 1940 

16 Snell E E and Stiong F M A Microbiological Assay for 
Riboflavin Indust 6k Engm Chem Anal Ed H 346 (June) 1939 

17 Hodson A Z and Norris L C A Fluoronietric Jlethod for 
Determining the Riboflavin Content of Foodstuffs J Biol Chem 131 
621 (Dec ) 1939 Conner R T and Straub G J Combined Deter 
nimation of Riboflavin and Thiamine in Food Products Indust iS. Engm 
Cliem Anal Ed 13 385 (June) 1941 

18 Sure Barnett and DicIiek Maurice Riboflavin as a Factor m 
Economy of Food Utilization J Nutrition 31 453 (Jlay) 1941 

39 Murlin J R . J^Iarshall Margaret E and Kocliakian C U 
Digestibility and Biological Value of Whole Wheat Breads as Coiupareu 
with White Bread J Nutrition 33 S73 (Dec) 1941 
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nilohnic acid 

Nicodim. 11.1(1 ocuiis lb whitL, m.alIe-liKL ci ybtals, 
IS noiilijgrob(.opii. uul btabk in an and liab tin, 
unpiri(.il forinnla CJl O.N I lie btiiiLlnial foiimila 
of bdtii the Kid nid tile pli} biolofjie illy aetive amide 
arc show ii 


H 

H C \ C 04 

.k 0 

H C C C Ml, 

1 II 


1 11 

» C C 11 

/n J i * J 

C JC J 

C-4 al 

JC 0 l(r> J I 


The seibation of lliiblimg and er\tlienu of the" skin 
wliieli IS often observed on administiation ot nicotinic 
acid lb not jiroduced b^' nieotmie leid amide Nicotmie 
acid lb a comiiaratneh weak acid, and Us alkaline salts 
111 solution show 1 slightly ilk dine leaetion It ib 
stable to aiitocla\mg teiiipenatiircb when in solution 
and slious no loss of activity when e\pobed to dry 
heat Owing to iinmeious objeetioiis to the teim mco- 
tiiiie acid/ niaeiii md iiiaein amide ba\e been pioiiosed 
as uiiobjcctioinble sj nonyms foi the aeid md amide 

111 the bod\ nicotinic aeid fnnctioiib as i component 
of two iiiipoitant coeii/jiiies, coen^ynie I or co/ymasL 
and coeiujiiie II wliieli are eonceriied m both ghcolj- 
sib and respiration “ The stiiictiiie of the two coeii- 
zynies is \e‘ri similar, diltermg only in the number of 
phosphoric acid units Coen7\nie I is a dipliospliopyii- 
diiie nucleotide, and eoeii/yme II is a tiipbosphopyii- 
diiie nucleotide In iiieotinic acid delieiciicv it is possible 
to demonstrate a decreased co/ymase eonteiit of the 
liter and nuiscle tissue There lias been some c[uestion 
about the co/\mase content of the blood during defi- 
aency, but all woikers*‘ are now agiecd that the 
change if denioiistiable is \cry slight It is thus impos- 
sible to Use this method in the diagnosis of nicotinic 
acid deficieiict 

The dog, pig and monkey are the onh e\pei imental 
animals that show' tepical iiieotimc acid deficiency 
Blacktongue in the dog was first described b\ Chitten- 
den and Ijndcrhill, and in 1922 Goldbergei and his 
co-workers concluded that blacktongaie m dogs was 
analogous to human pellagra flic eaily symptoms of 
pellagra are w'eakness, lassitude, anorexia and indiges- 
tion, follow'ed by sore and ulcei ated mouth and diarrhea 
The typical dermatitis usually' simplifies the diagnosis 
A more detailed summary of the symptoms has recently 
been made by Harris “ and by Youmaiis Spies, 
Walker and Woods"' ha\e show'ii that infants and 
children also suflfer from nicotinic acid deficiency m 
areas where pellagra is endemic, although typical lesions 
are seldom seen in early infancy Nicotinic acid is now 
widely used in the treatment of pellagia, but its use 
IS most successful in conjunction with other vitamins 
and specific natural foods 


20 Ehchjem C A Relation of Nicotinic Acid to Pellagra Pbjiiol 
Rev ao 249 (April) 1940 

41 Kohn H I Klein J R., and Dann, W' J The V Factor 
Ttl iT' Oxygen Consumption of Tissues from the Normal and 

wcktongue Dog Biochcm J 33 1432 (Sept ) 1939 Axelrod A E 
opies T D and Elvchjem C A The Effect of a Nicotinic Acid 
M. upon the Coenzyme I Content of the Human Erythrocyte and 

o, ' J Rtol Chem 13 8 667 (April) 1941 


„ Cltcm 13 8 667 (April) 1941 

Pasy 194i“ Clinical Pellagra. St. Louis C V Mosby Com 

Linn.n^ I t) Nutritional Deficiencies Philadelphia J B 

CiPPincott Company 1941 

T D Walker A A and Woods A W' Pellagra m 
mtancy anj Childhood J A Al A 113 1481 (Oct 14) 1939 


I he activity of various compounds related m struc- 
tuic to nicotinic acid was investigated by Woolley and 
hib co-w'oi kers,-" and it was concluded that only those 
comjiounds which may undergo oxidation or hydrolytic 
conveibion to nicotinic acid are active in the dog Since 
that tunc some activity has been obseived in human 
beings witb quinolinic acid, pyrazine 2,3 dicaiboxylic 
acid and pviazine monocarboxy'lic acid A recent paper 
by Dann Kohn and Handler summarizes much of 
the woi k on these compounds, and from their results 
as well as lesults in this laboratory one may conclude 
that the activity of these compounds is greatly inferior 
to that of nicotinic acid 

Since nicotinic acid is not required preformed in the 
diets of chicks or rats, the dog, originally used by 
Goldlierger and his co-workers for the assay of the 
antipellagia potency of foods, is the only animal that 
can be used with any success Fairly accurate values 
can be obtained by comparing the growth response 
obt lined by feeding a definite iveight of the food Avith 
that obtained after giving a standard dose of nicotinic 
acid - Chemical methods may be used on many foods, 
and an impioved method has recently been described 
by Dann and Handlei A convenient method and one 
which I bare found satisfactory is the microbiologic 
method of Snell and Wiight-“ In general there is 
good agreement between the results obtained with the 
three methods except in the case of liver and kidney 
riie values obtained with the dog assay for these mate- 
iials are somewhat highei than the A'alues obtained by 
the chemical or microbiologic methods The best 
sources of nicotinic acid include liver, yeast, lean meats 
and to a lessei extent peanuts, potatoes and vegetables 
It IS difficult to establish an exact value for tlae 
nicotinic acid requirement of human beings Balance 
experiments are complicated by the fact that excess 
nicotinic acid ingested is excreted not only as nicotinic 
acid but also as trigonelline and nicotinuiic acid The 
Food and Nutrition Board has suggested 15 to 20 mg 
as the daily allowance for an adult man, and the mini- 
mum requirement has been set at 10 mg a daj 

One may readily ascertain from table 1 why pellagra 
will develop on diets high m cornmeal and patent flour 
These materials contain 1 to 1 5 mg per hundred grams, 
and one would have to consume 1,000 Gm to meet 
the minimum requirement, Avhich is, of course, impos- 
sible In contrast to com, wheat contains 5 to 7 mg 
per hundied grams and Avould be a reliable source of 
nicotinic acid if SO to 90 per cent of the nicotinic acid 
were not removed during the milling process Whole 
oats IS also low in nicotinic acid, but barley is somewhat 
higher One serving of liver Avill supply the daily 
allowance, and one serving of lean meat avill supply 
about one half of the daily requirement One hundred 
Gm of peanuts will supply the requiiement Since 

25 Woollej D W Strong F M Madden R J and Elvehjem 
C A Antiblacktongue Activity oi Various Pyridine Derivatives J Biol 
Chem 134 713 (Aug) 1938 

26 Dann W J Kohn H I and Handler Philip The Effect of 
Pjrazinc Acids and Quinolinic Acid on the V Factor Content of Human 
Blood and on Canine Blacktongue J Nutrition 30 477 (Nov ) 1940 

27 Waisman H A Mickelsen Olaf McKibbin J , and Elvehjem 
C A Nicotinic Acid Potencj of Food Materials and Certain Chemi 
cal Compounds J Nutrition 10 483 (May) 1940 

28 Dann \V J and Handler Philip The Quantitative Estimation of 
Nicotinic Acid in \nimal Tissues J Biol Chem 140 201 (Jul>) 1941 

29 Snell E E and Wright L D A "Microbiological Method for the 
Determination of Nicotinic Acid J Biol Chem 139 611 (June) 1941 

30 Perlzweig W A Levy E D and Sarett, H D Nicotinic Acid 
Derivatives in Human Urine and Their Determination J Biol Chem 
136 729 (Dec.) 1940 Melnick Daniel Robinson W D and Field 
Hetirj Jr Influence of the Excretion of Other Pjridme Compounds on 
the Interpretation of the Urinary Nicotinic Acid Values J Biol Chem 
136 131 (Oct ) 1940 

31 Teplej L J Strong F M and Elvehjem C A The Dis 
tnbution of Nicotinic Acid m Foods J Nutrition 33 417 (Apnl) 1942 
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nicotinic acid is a very stable compound there is little 
destruction during cooking, and the loss is negligible 
unless the cooking water is discarded 

PYRIDOMNE — VITAMIN 

The ea’-ly work on the isolation of vitamin was 
described in The Vitamins in 1939 Since that time 
the synthesis of pyridoxine has been described by Har- 
ris and Folkers and it like thiamine, riboflavin and 
nicotinic acid, is available m the synthetic form on a 
commercial basis Pyndoxme hydrochloride is a white 
cnstalhne powder, slightly bittei in taste and odorless, 
possessing the empirical formula C 8 Hi_ 03 NCl It is 
separate and distinct from nicotinic acid, although the 
basic structure m both vitamins is the pyridine ring 
The complete structure is 

CMH 

HO-C C-CHjOH 

I 1 

CHj-C C-H 


Pyf do * hydrcchJorido 

The mechanism in which vitamin B,, functions m the 
living organism is unknown It, like the previous 
vitamins discussed, may he related to enzyme systems, 
but there is no evidence for such a conclusion except 
the fact that it is lathei closely bound to protein There 
appears to be a functional relationship between unsatu- 
lated fatty acids and the vitamin^'' McHenry and 
Gavin suggest that pyiidoxine brings about synthesis 
of fat from protein, but the nature of the mechdiiism 
IS unknown 

Pyridoxine has been shown to be essential in the 
nutrition of the rat,^'' the chick,^'' the dog ^ and the 
pig An acrodynia characterized by edema swelling 
and denuding of the paws and areas around the mouth 
and frequent thickening of the eais is associated with 
pyridoxine deficiency m the rat,^’ although it has been 
demonstrated that a lack of this vitamin may cause 
retarded growth without the dermatitis Ihe micro- 
cytic hypochromic anemia m dogs resulting fiom 
pyridoxine deficiency reported by Fonts and his 
co-workers has been amply confirmed 

No clear cut symptoms resulting from pyiidoxme 
deficiency have been described in man Spies, Bean 
and Ashe ■*- have reported an additional impiovement 


32 Harris S A and Folkers Karl Synthesis of Vitamin Bo. J Am 
Chem Soc 61 1245 (May) 1939 

33 Birch T \V The Relation Between Vitamin Bo and the Unsatur 
ated Fatty Acid Factor J Biol Chem 134 775 (Aug) 1938 

34 McHenry E W and Gavin Gertrude The B Vitamins and Fat 
Iiletabolism IV The Synthesis of Fat from Prot''in T Biol Chem 
138 471 (April) 1941 

35 Gyorgy Paul Sullivan M and Karsner H T Nutritional 

Dermatoses in Rats Proc Soc Exper Biol Med 37 313 (Nov) 1937 

36 Hegsted D M Oleson J J Elvehjem C A and Hart E B 

The Cartilage Growth Factor and Vitamin Bo in the Nutrition of 
Chicks J Biol Chem 130 423 (Sept ) 1939 

37 Fouts P J Helmcr O M Lepkovsky S and Jukes T H 
Production of Microcytic Hypochromic Anemia in Puppies on Synthetic 
Diet Deficient in Rat Antidermatitis Factor (Vitamin Bo) J Nutrition 
16 197 (Aug) 1938 

38 Chick Harriette Macrae T F Martin H J P and Martin 
C J The Water Soluble B Vitamins Other Than Aneurin (Vitamin 
Bi) Riboflavin and Nicotinic Acid Required by the Pig Bioclicm T 
33 2207 (Dec) 1938 

39 Gyorgy Paul and Eckardt R E Further Investigations on 
Vitamin Bo and Related Factors of the Vitamin Ba Complex m Rats 
Biochcm J 34 1143 (Sept) 1940 

40 Conger T W and EKehjem C A The Biological Estimation 
of Pyridoxine (Vitamin Bo) J Biol Chem 13S 555 (April) 1941 

41 Street H R Coisgill G R and Zimmerman H M Some 
Observations of Vitamin Bo Dcflcicncy in the Dog J Nutrition 31 275 
(March) 1941 McKibbin J M . Schaefer A E Frost D V and 
Elvebjem C A Studies on Anemia in Dogs Due to Pyridoxine 
Deflciency J Biol Chem 143 77 (Jan) 1942 

42 Spies T D Bean W B and Ashe W F A Note on the 
Use of Vitamin Bo in Human Nutrition JAMA 113 2414 (June 
10) 1939 


in pellagrins by giving pyridoxine after treatment with 
nicotinic acid, riboflavin and thiamine Smith and 
Martin observed a rapid and satisfactory healing of 
the typical lesions of cheilitis with vitamin B„ therapy 
Although clinical treatment of such conditions as Park- 
inson’s disease, muscular dystrophy and paralysis 
agitans has been studied, the results are not definite 
enough to peimit postulation of the action of the vita- 
min or to associate any one of these sjndronies with 
specific lack of pyridoxine m the diet Ihe human 
lequirement is unknown, but animal experiments indi- 
cate that the vitamin B„ requirement may be about the 
same as for thiamme, namely, about 2 mg a day 

Ihe most reliable method for determining tlie pyri- 
doxine content of foods is probably the rat assay 
method *“ Seudi “ and Swaminathan *■' have used 
cliemical methods Among tlie best sources are rice 
bian, hvei, }cast cereals, legumes and milk Whole 
wheat contains about 0 46 mg per hundred grams, moat 
meats 04 to 0 7 mg per hundred grams on the fresh 
basis,^® fresli \cgetahles about 01 mg per hundred 
grams and milk about 2 mg per quart (liter) Swami- 
nathan *' found diets consumed in India to supply 3 5 
to 5 mg a day 

PVNTOTIirXIC ACID 

In 1939 tlie term “lilirate 1 letor” was still used to 
designate that member of the B complex which pre- 
vented dermatitis in clucks Htliough tiie soc died 
filtrate fractions prepared fiom Iner extract were eltec- 
tivc m the prevention of hlacktongue m dogs, pellagra 
in human beings md dermatitis m chicks, it was dem- 
onstrated as soon as meotimc aeid was accepted as 
the antipellagra factor that the actnit) of these frac- 
tions 111 tlie preiention of eliiek dermatitis was not due 
to the nicotinic aeid piesent but to a separate and 
distmet a itamin Shortly tliereatter Woolley, Waisinaii 
and El\ehjem“ and Jukes independently denion- 
strited that pantothenic aeid which Williams ““ had 
shown to be a growth factor lor >east as earl} as 1933, 
was similar to the chiek antidermatitis factor The 
complete s}iithesis of pantothenic acid was achieaed 
in 1940 The vitamin is now aaailable as the dextro- 
rotator} calcium silt, wliicli oceiirs m hue dense white 
ciystals that are odorless and slightly bitter in taste 
The empirieal formula is (CulIjaNOjJ.Ca The struc- 
tural formula for the free acid is 

o m O pH H H o 

H-?— C — d-C-/.-C-C-t?-OH 

rt f 5 H fi 


PiotuKt < <K 


Pantothenic acid is fairl} stable to moist heat, espe- 
cially at a neutral pu, but is destroyed by prolonged 
diy heat The compound is readily hydrolyzed into the 


43 Smith SuDTii Gower, and irtin D W Cheilosis Successfully 

Treated with Sjnthetic Vilimin Ba Proc Soc Exper Biol ^ Meu 
43 660 (April) 1940 „ 

44 Scudi J V On the Colorimetric Determination of Vitamin Ba 

J Biol Chem 130 707 (June) 1941 ^ , 

45 Swaminathan M A Chemical Test for Vitamin Bo ni Foods 

Indian J M Res 38 427 (Oct ) 1940 ^ 

46 Henderson L M Waisman H A and Elvehjem C A ^ue 

Distribution of Pyridoxine (Vitamin Be) in Meat and Meat Products 
J Nutrition 31 589 (June) 1941 , ,, „ 

47 Swaminathan M A ^Method for the Estimation of Vitamin iJo 

111 Urine Indian J M Res SO 561 (July) 1941 

48 Woolley D W Waisnian H A , and Elvehjem C A 

and Partial Synthesis of the Chick Antidermatitis Factor, J Ara Cncra 
Soc 61 977 (April) 1939 

49 Jukes T H Pantothenic Acid and the Filtrate (Chick Ant 
dermatitis) Factor J Am Chem Soc 61 975 (April) 1939 , , - tt 

50 Williams R J Lyman C M Goodyear, G H Truesdatl J « 
and Haladay D Pantothenic Acid a Growth Determinant oi ^ 
versal Biological Occurrence J Am Chem Soc 66 2912 (July) 1 

51 Stiller E T Hams S A , Finkelstcm, Jacob KeresJtesy, J 
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two comiiotiLiit p.iitb m alUiliiic bolution The com- 
poinicl lb widely dibtribiitcd in intiirc, but itb function 
in iioriiKil luctabolisiu ib not known It doeb occui 
111 bound form m nunv libbucb, bincc proteolytic 
(.iiz}iiiLb me needed in older to lilierite the compound 
eoiiipletelv from .nnnul tibsiies 

Ratb placed on dielb low m pmlolheinc acid giow 
ler} 1 ) 001 1\ and develop in a few' weeks neeiosib of 
the adieinl eoite\, wliieh w is fiibt desciibed by Daft 
and bebrell Clinigeb in li in pigmentation (gi lynig) 
Ime been observed in in niv laboratoiies when black 
or piebald ratb aie iibed Unna, Riehaidb and Samp- 
son’^ have pnblisbed lepiodiietioiib of photogiaphs 
illubtratnig these fur ehinges in nutritional aehiomo- 
trichia Sehaefei, MeKibbm and Elvelijem"^ have 
produced aeiite paiilotheine icid deheiencies in dogs 
that are characterized by sudden eollapse associated 
with deei eased blood dextrose, mereased nonprotem 
nitrogen and lovveied blood chloiides Severe intus- 
buseeption in the intestinal tract md fatty livers have 
also been observed Plnlhps and Engel have leported 
specific neuropathologie changes of the spinal cord in 
clucks suiTeiing from pantothenic aeid delicienc) Win- 
trobe has also found neuropathologie changes in pigs 
on svnthetic diets low m pantothenic acid and other 
nieinbers of the B complex 

In spite of these interesting sjmptoms in experi- 
mental animals little is known about the real signifi- 
cance of pantothenic acid in human nutrition Spies 
and his co-workers-' conclude fiom studies based 
largelv on blood pantothenie acid values that panto- 
thenic acid is essential to human nutrition Krahnke 
and Gordon have studied the excretion of pantothenic 
acid 111 persons on difierent levels of intake However, 
no specific s}niptoms in man have been correlated with 
a deficiencj of the vitamin This inaj be due to the 
fact that pantothenic acid is vvidelv distributed and 
that even restricted diets ina} not be low enough to 
cause a serious deficiency 

No figures can be given for the daily human require- 
ment The relatively high amount of pantothenic acid 
needed to produce good growth in rats on synthetic 
diets has led to the assumption that the requirement 
IS considerabl}' higher than that of some of the other 
B vitainiiis Howev'er, work in this laboratory indi- 
cates that the requirement for dogs can be satisfied 
w ith 0 10 mg per hundred grams ration a lev el v'ery 
similar to that of thiamnie and riboflavin According 
to these results the huiiian requirement may not be 
far from 5 mg a day 

The pantothenic acid content of foods may be mea- 
sured^}' growth experiments with chicks, but the 


Q ^TT Sebrcll cited by Daft F S Sebrell W H Babcock 

and Jukes T H Effect of S>nthetic Pantothenic '^cid on 

Adrenal Hemorrhage Atrophy and Necrosis m Rats Pub Health Rep 
55 1333 (July 26) 19-tO 

53 Unna Klaus Richards Grace V and Sampson W L Studies 
on Nutritional Achromotnchia in Rats J Nutrition 23 S53 (Dec) 1941 
Schaefer A E McKibbin J M and Ehehjcra C A Panto 

1940 *^ ■^cid Deficienc> Studies in Dogs J Biol Chem 143 321 (April) 

55 Phillips P H and Engel R W Some Histopathologic Observa 
ions on Chicks Deficient in the Chick Antidermatitis Factor or Panto 
Acid J Nutrition 18 227 (Sept) 1939 
R 1 ♦ '*‘”^*’cbe AI M Miller J L Jr and Liscp Hermann The 
elation of Diet to the Occurrence of Ataxia and Degeneration of the 
1940°^ Sjstera of Pigs Bull Johns Hopkins Hosp 67 377 (Dec) 

ana^-D^iP’^. ® Stanbery S R Williams R J Jukes T H 

a Babcock S H Jr Pantothenic Acid m Human Nutrition, J A 
115 523 (Aug 17) 1940 

H F and Gordon E S Pantothenic Acid m Human 
nlion J Clin Investigation to be published 


miciobiologic methods'” are now in more general use 
Liver IS one of the richest natural sources, and if 5 mg 
IS accepted as the daily requirement 100 Gni of the 
fresh liver will meet this requirement Meats, cereals 
and milk are all reliable sources Few studies have 
been made on the loss of this vitamin during cooking, 
but the loss may be very similar to that for thiamine, 
since pantothenic acid is readily soluble m water and 
not too stable at elevated temperatures Evidence is 
available to show that only about one half of the 
pantotbenic acid in whole wheat is lost during the 
milling process 

CHOLINE 

Choline is a colorless viscous fluid, and the more 
familiar cliolme chloride is a very hygroscopic white 
crystalline substance with a salty bitter taste As 
expected from its chemical constitution, the compound 
IS not stable to alkali treatment but is stable to acids 
even at elevated temperatures 

Choline has been recognized for many years as a 
component part of the phospholipid lecithin, but its 
functional importance in nutrition was not apparent 
until Best almost ten years ago demonstrated its role 
111 the prevention of fatty livers in depancreatized 
dogs ”” Choline is now considered an important mem- 
ber of the B complex although Jacobi, Baumann and 
Meek bav'e demonstrated that synthesis of this sub- 
stance may occur in the rat 

The function of choline is in some way related to 
the mobilization of fatty acids in the body, since in 
Its absence liver fat rapidly accumulates Experiments 
witli the dog and the rat have demonstrated that neutral 
fat was involved, since fatty livers m rats induced 
by feeding high cholesterol diets did not respond to 
choline treatment The observations of du Vigneaud 
and Ins collaborators that the methyl groups of choline 
as well as those of methionine and betaine are trans- 
ferable in the animal organism has led to the postulation 
that one of the functions of choline is to supply labile 
methyl groups McHenry states that there is evi- 
dence now that choline may function m at least three 
w'ays to stimulate the formation of phospholipids, to 
make possible the production of acetyl choline or to 
supply labile methyl groups 

Jukes”” has shown that choline is one of the factors 
required in addition to adequate manganese to prevent 
slipped tendon m young turkeys Sure reports that 
choline is indispensable for lactation in adults rats and 
in the prevention of paralysis in suckling rats Depres- 
sion of the growth rate when choline is omitted from 
the diet has been observed in the case of the rat by 
Richardson, Hogan, Long and Itschner,”' in the chick 

59 Pennington D Snell E E and Williams R J An Assay 
Method for Pantothenic Acid J Biol Chem 135 213 (Aug ) 1940 
Fclzar M J Jr and Porter JR A ^Iicrobiological Assay Technic 
for Pantothenic Acid with the Use of Proteus Morganii ibid 139 111 
(May) 1941 Strong F M Feeney R E and Earle A Microbio- 
logical Assay for Pantothenic Acid Indust &. Engin Chem Anal Ed 
13 566 (Aug) 1941 

60 McHenry E W Choline the B Vitamins and Fat Metabolism 
Biological Symposia edited by H B Lewis Lancaster Pa Jaques 
Catteli Press 5 177 1941 

61 Jacobi H P Baumann C A and Meek W J The Choline 
Content of Rats on Various Choline Free Diets J Biol Chem 138 
S71 (April) 1941 

62 du Vigneaud Vincent Chandler J P Moyer A W and 
Kcppel Dorothy M The Effect of Choline on the Ability of Homo 
cystine to Replace Methionine in the Diet J Biol Chem 131 57 
(Nov) 1939 du Vigneaud Vincent The Interrelationship Between 
Choline and Other Methylated Compounds Biological Symposia edited by 
H B Lewis Lancaster Pa Jaques Cattrell Press 5 234 1941 

63 Jukes T H Prevention of Perosis by Choline J Biol Chem 
134 789 Quly) 1940 

64 Sure Barnett The Essential Nature of Choline for Lactation and 
GroNHth of the Albino Rat J Nutrition 19 71 (Jan ) 1940 

65 Richardson L R Hogan A G Long Barbara and Itschner 
K I The Number of Vitamins Required by the Rat Proc Soc Exper 
Bxol &. Med 46 530 (April) 1941 
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by Hegsted, Mills, Elvehjem and Hart ““ and in the 
dog by Schaefer, McKibbm and Elvehjem " 

The high requirement of the young rat for choline 
has been stressed by Griffith,®® who previously repoited 
fatty degeneration of the liver, hemorrhagic renal 
lesions, ocular hemorrhages and regression of the thy- 
mus within ten days after the rats had been placed 
on a choline low but otherwise adequate diet These 
results on weanling rats are of special significance in 
the light of recent findings reported from India®® that 
in 20 to 30 cases prematurely born infants showed 
definite fatty livers and hemorrhagic kidneys 

Choline forms insoluble compounds with Reinecke’s 
salt, rhodozamc acid and mercury and can be deter- 
mined chemically by these procedures Griffith has 
studied the choline requirement of the weanling rat and 
finds that under his dietary conditions 4 to 6 mg daily 
will give protection against fatty livers By deter- 
mining the level of test substance necessary to furnish 
similar protection, a measure of its choline content can 
be obtained It is to be remembered that other sub- 
stances which can furnish labile methyl groups such 
as betaine and sarcosme can function m a manner 
similar to choline 

As stated previously, lecithin contains choline, and 
thus meats, cereals, vegetables and eggs would be con- 
sidered good sources of choline Yeast seems to he 
extremely variable m its content of choline, some 
yeasts being almost free from the factor and others 
containing enough to protect against fatty livers when 
fed at 10 per cent of the ration 

Clinical work on choline is of couise very limited, 
and no conclusions can be made until more extensne 
studies are carried out Dr P G Dams repoited 
before the Southern Medical Association at St Louis 
in Novembei 1941 that choline was of some value in 
controlling icterus gravis in infants 

BIOTIN 

Although biotm has been recognized as necessaiy 
foi the growth of micro-organisms foi some time, its 
significance in the nutrition of animals is just m the 
piocess of being elucidated Biotin was first isolated 
in 1936 by Kogl and Tonnis,^® but its complex nature 
and, more important, its minute concentration m natural 
products has delayed complete identification of its 
structure even up to the date of this leview Its 
empirical formula CioHjaOaNoS has been found by 
du Vigneaud to consist of a cyclic derivative of urea 
which, on oxidation, yields adipic acid 

Both the free biotm and the methyl ester have been 
prepared and possess crystalline structures Biotin is 
a very stable compound, resisting autoclaving with 
strong mineral acids, and m the form found m natural 
products is but slowly inactivated with stiong alkali 
The pure biotm, however, shows appreciable lability 
to alkali Both free and bound biotm are inactivated 
by oxidizing agents 

66 Hegsted D M iMills R C Elvehtem C A and Hart E B 
Choline in the Nutrition of Chicks J Biol Chera 138 459 (April) 
1941 

67 Schaefer A E McKibbin J M and Elvelijera C A Iinpor 
tance of Choline in Synthetic Rations for Dogs Proc Soc Exper Biol 

Med 47 365 (June) 1941 

68 Griffith W H The Nutritional Importance of Choline J Nutn 
tjon 23 239 (Sept ) 1941 

69 Griffith \V H Personal communication to the author 

70 Rogl F and Tonms B Plant Growth Substances W The 
Bios Problem Isolation of Crystalline Biotm from Egg Yolk Ztscbr f 
physiol Chenu 242 43 (Aug ) 1936 

71 du Vigneaud Vincent Hofmann Klaus and Melville D B On 
the Structure of Biotm J Am Chem Soc 64 188 (Jan ) 1942 


It has been known for many years that a character- 
istic syndrome can be produced m rats fed diets con- 
taining rather high amounts of raw egg white Lease, 
Parsons and Kelly found that the rabbit and the 
monkey also exhibited a characteristic dermatitis when 
fed rations rich in egg whites As early as 1933 Par- 
sons concluded that the injury involved an interrela- 
tion between a positive toxicity and a relative absence 
of a protective factor, and a little later Gyorg> 
named this factor vitamin H Birch and Gyorgy * 
obtained highly potent concentrates of the factor, and 
in 1940 du Vigneaud, Melville, Gyorgy and Rose"' 
first suggested the identity of biotm and vitamin H 

Gyoigy, Rose, Eakm, Snell and Williams'® have 
now established the presence of “avidin” (an albu- 
min) as the biotm inactivating factor in egg ivhite 
Thus it becomes apparent that egg white injury is due 
to the unavailability of biotm by virtue of being tied 
up with avidin, in which complex biotin cannot be 
absorbed from tlie intestine and is excreted in the feces 
Nielsen and Ehehjem, using a more complete ration 
than had been used in the early work, were able to 
demonstrate a biotm deficiency m the rat fed 10 per 
cent levels of egg white Typical s\mptoms of ‘spec- 
tacled eye” progressing to general alopecia and, in the 
later stages, the onset of a spasticity and final death 
of the animal were recorded Even the se\ere s\mp- 
toins of spasticite were cured when excess biotm (in 
excess of that which unites with the a\idm) was added 
to the diet On the sMithetic diet without the egg 
white tliese workers were uiiahle to demonstrate am 
signs of biotm deficiencv, and it seems probable that 
undei most conditions the rat ean synthesize, through 
the medium of bacteria m the intestine, sufficient biotin 
for Its requirement Biotm deficiency has been reported 
in the chick without resorting to egg white diets, which 
seems to indicate that \ery limited synthesis ot biotin 
m the intestinal tract must prevail A t^plcal derma- 
titis invoKing the feet was found by Hegsted and his 
co-workers'® to be characteristic of the deficiency m 
the chick, and Patrick and his eo-workers ® also ha\e 
noted similar dermatitis with turkeys on biotm defi- 
cient lations 

Biotm can be coneenienth determined by use ot 
inicrobiologic methods of assay m which responses 
in yeast growth (Snell, Eakin and Williams®®) or acid 
production by Lactobacillus casei (Shull, Hutchings 
and Peterson “‘) are measured Biotm is quite ubiqui- 
tous m distribution, but li\er, kidney, yeast and egg 

72 Lease Jane G Parsons Helen T ami Kcll> Eunice \ Compart 
son in Fuc T>pcs of Animals of the Lifccis of Dictar) Egg White ana 
of a Specific Factor Gi\cn Orally or Farcntcrall> Biochcm J 31 4J3 
(March) 1937 

73 Parsons Helen T Lease Jane G ami Kell> Eunice The Cure of 
Dermatitis Due to Egg WMiitc b> \ anous Foodstuffs J Biol Chem 
100 Uxaii (May) 1933 

74 Birch T W and G}org> Paul Pli> siocheniical Properties of the 
Factor (Vitamin H) Curatiae of Egg W'liite Iniur> J Biol Chem 131 
761 (Dec) 1939 

75 du Vigneaud Vincent McKille D B G\orgi Paul and Roa'f 
C S On the Identity of Vitannn H with Biotm Science 92 62 (Julj 
19) 1940 

76 GjorKV Paul Rot>c C S Eakm i E , Snell E E and 
Williams R J Egg W lute Injiir> as the Result of Nonabaorption m 
Inactivation of Biotm Science 93 477 (Mav 16) 1941 

77 Nielsen E and Elaehjcm C A Cure of Spectacle Eje Condi 
tion in Rats with Biotin Concentrates Free Soc Exper Biol ^ alcu 
48 349 (Oct ) 1941 

78 Hegsted D M Oleson J J Mills R C Ehehjem C A 
and Hart E B Studies on a Dermatitis in Chicks Distinct Horn Panto 
theme Acid Deficiency J Nutrition 20 599 (Dec ) 1940 

79 Patrick H Boucher R V Dutcher R \ and Knandel, -H C 
Btotin and Prevention of Dermatitis m Turkev Poults Proc Soc E'<l>cf 
Biol S. Med 48 456 (Nov) 1941 

80 Snell E E Eakm; R E and Williams R J Quantitative Test 
for Biotm and Observation Regarding Its Occurrence and Properties 
J Am Chem Soc 02 175 (Jan ) 1940 

81 Shull G M Hutchings B L and Peterson W H A 
biological Assay for Biotin J Biol Chem 113 913 (Feb) 194- 
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\olk nre the cliiof soiiiees It is to lie cmpliasi/al that 
111 most tissues biotin is pioseiit iii a ‘ boiiiKl” stale in 
wliieli It cannot be extiacted by liot watei, and autolysis 
or icid h)diol\sis must lie oiiiplojed to lealiye the 
true coneeiitiation of biotin in tliesc instances '\s foi 
the eliiiical appheatioiis of biotin, it is needless to point 
out tlie futility of eaen atteinptiiii' liuman expeiinicii- 
tatioii until a gieit deil inoie of the fuiidainental work 
has been aeeoniphshed As soon as crystalline biotin 
bteomes nioi e steiiei illy av iil ible, this fundamental 
work will be forthcoming 

INOSlTOr 

The position of inositol among the B vitamins is 
oiil} teiitatue, but since se\eral woikers ha\e obtained 
responses watli this compound, piesentatioii of their 
work is warranted Inositol is a eiystallnie substance 
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It IS an extremely stable coin|)Oinid lesisting strong 
aeid and alkali treatment It is found in plants, wheie 
It occurs as “phjtni,” a calcium magnesium salt of 
inositol phosphoric acid In the bod) , inositol is found 
in muscle (aceouiuing for the term muscle sugar”), 
brain, blood erjthrocates and eye tissues, but its func- 
tion Is still onl\ a matter of speculation The relation 
of inositol to the nutrition of animals was first indicated 
by the report of Woolley, who isolated the substance 
from h\er and showed it to be the constituent factor 
responsible for the cure of mouse alopecia Later 
Paveek and Baum were able to demonstrate a growth 
response and a cure of spectacled eye in rats The 
curatne action and growth effect of inositol seemed to 
be related to the amount and type of fat m the diet, 
since the syndrome w’as produced on fat free or low 
butter fat rations and not on those containing 14 per 
cent Crisco (unpublished data) Sure has presented 
data which indicate that inositol ina> be required by 
tile lactating rat Martin, Thompson and de Carvajal 
Ferero®- ha\e injected rather low levels (10 mg per 
kilogram of body w'eight) of inositol into dogs and found 
intestinal motility to be greatly increased A definite 
growth increment in the chick ivas obtained on feeding 
inositol in conjunction with a synthetic ration In the 
rat, inositol was found to have an effect similar to 
hpocaic in preventing the fatty livers produced by the 
feeding of liver fractions or purified biotin prepara- 
tions 


82 Woolley D W The Xature of the Antialopccia Factor Science 
384 (Oct 25) 1940 

83 Paveeh, P L and Baum H II Inositol and Spectacled Eye 

‘“c, c 03 502 (May 23) 1941 

\\\ Barnett Dietarj Requirements for Fertility and Lactation 

„ , ^ Role of p Ammobcnzoic Acid and Inositol in Lactation Science 
0-i 167 (Aug 15) 1941 

85 Jlartin G J Thompson M R and de Carvajal Ferero J 

innuence of Inositol and Other B Complex Factors on the Motility of 
L Tract Am J Digest 8 290 (Aug ) 1941 

° M, Briggs, G M Jr Mills R C Elwhjem C A 
W J .i ® Inositol in Chick Nutrition Proc Soc Evper Biol S. 
'I'd -47 376 Qan) 1941 

V-,?? Gertrude and JlcIIenry E W Inositol I Lipotropic 

rector J Biol Chem 139 48o fMav) 1941 


Inobitol can be determined m tissues and foods by 
using a microbiologic assay employing a specific strain 
of yeast as the test organism By this method of 
determination, Williams and his co-workers have 
run large numbers of assays on various rat and beef 
tissues and found spleen, heart, kidney, brain, thyroid 
and testes to be especially high in inositol As previ- 
ously mentioned, inositol in the form of phytm, is 
present in large amounts distributed throughout the 
plant kingdom , cereal brans and seeds are exceptionally 
good sources No work has been done on the possible 
significance of inositol in human nutrition 

PARA-AMINOBENZOIC ACID 

Anotlier factor which was first recognized through its 
effect on bacterial growth ““ and which now shows 
indication of a \ itamin-like action m animals is a rather 
simple derivative of benzoic acid — para-aminobenzoic 
acid 

Viisbacher has produced graying of the fur of rats 
on a synthetic ration which could be cured by the 
Tdmmistration of 3 mg of para-arainobenzoic acid daily 
It should be mentioned that this achromotrichia was 
not related to pantothenic acid, since the ration con- 
tained an adequate amount of this vitamin A growth 
response m chicks mamtamed on a vitamin K deficient 
ration was also obtained when 300 micrograms of paia- 
aiiiinobenzoic acid per gram of ration was added 
Sine,®* m experiments involving pregnancy and lacta- 
tion m rats, has observed definite responses to para- 
aiiimobenzoic acid There is some evidence m clinical 
experiments that restoration of hair pigment may 
occur but more extensive experiments both in animal 
and m clinical trials are necessary before the vitamin 
nature of the substance can be clearly established 

OTHER FACTORS OF THE B COMPLEX 

Altliough the nine crystalline factors that have been 
described include almost all of the B factors required 
by' the rat, the use of the chick as the experimental 
animal gives evidence for the existence of several addi- 
tional factors which, because of their water solubility, 
should be classed under the B vitamins Schumacher, 
Heuser and Norris have fractionated yeast and 
obtained two growth factors which could not be replaced 
m their activity by any of the known B vitamin com- 
binations The designation of R and S factors was 
applied to these fractions The identity of one of these 
factors with the unknown eluate factor which Stok- 
stad postulates as being responsible together with 
pyridoxme for the activity of factor U is quite prob- 
able 

Aminoacetic acid, arginine and chondroitin were 
found through the experiments of Almquist and Heg- 

88 Woollcj D W A Method for the Estimation of Inositol J Biol 

Chcni 140 453 (Aug) 1941 , , , ,, , 

89 Williams R J , Kinff Anne Mitchell H K and McMahan 
J R Assay Method for Inositol Studies on the Vitamin Content of 
Tissues I University of Texas Publication 4137 Oct 1 1941, p 27 

90 Rubbo s D and Gillespie J M Para Aminobenzoic Acid as a 
Bacterial Growth Factor Nature 146 838 (Dec 28) 1940 

91 Ansbacher Stefan P Aminobenzoic Acid a Vitamin Science 93 

164 (Feb 14) 1941 „ _ 

92 Sieve B F Clinical Achromotrichia, Science 94 257 (Sept 12) 
1941 

93 Schumacher A E Heuser G F and Norris L C The Com 
plex Nature of the Alcohol Precipitate Factor Required by the Chick 
J Biol Chem 135 313 (Aug) 1940 

94 Stokstad E L R Manning P D V and Rogers R E The 
Relation Between Factor U and Vitamin Bo J Biol Chem 133 463 

^^95 ^fUmquist H J Stokstad E L R Meccbi E and Manning 
P D V Identification of the Rice Factor J Biol Chem 134 213 
(June) 1940 Almquist H J Mecchi E Stokstad E L R and 
Manning P D V Identification of the Rice Factor The Catbo 
b>drate Component ibid 134 465 (June) 1940 
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sted as the factors responsible almost entirely for 
the growth responses due to cartilage and termed the 
“cartilage growth factor" by the Wisconsin workers 
The ammo acid cystine shows indications of stimulating 
growth when fed to chicks on a synthetic ration, indi- 
cating the inadequacy of 18 per cent casein diets in 
this factor The factor required by Lactobacillus casei 
has been shown by Hutchings to function m the 
nutrition of the chick, and it is highly probable from the 
comparison of chemical and other properties that it is 
identical with the “folic acid” of Williams and his 
co-workers and what Stokstad termed a “nucleo- 
tide ” 

The class of water soluble vitamins found m citrus 
fruits, vegetables and milk include ascorbic acid, vita- 
min P, the “grass juice factor” and the “milk factor ” 

ASCORBIC ACID, OR VITAMIN C 

Ascorbic acid is a colorless crystalline compound 
with a mild acidic taste resembling that of citric acid 
and possesses the empirical formula C„HsO, The 
structural formula of 1-ascorbic acid, the physiologically 
active isomei, is represented as follows 

H H I — 0— I 
HO C C C C C C Q 

( Atcoffart <i d 

Ascoibic acid is easily destroyed in vegetables, as 
illustrated by loss of 50 per cent of the vitamin content 
of lettuce and spinach when stored at room temperatuie 
for several days Cold storage is an effective means 
of preserving this factor m vegetables and fruits 
Ascorbic acid is very easily oxidized, and its destiuc- 
tion during cooking is probably related to this fact 
Neutral or alkaline solutions are more conducive to 
rapid destruction of ascorbic acid than aie acid solu- 
tions 

Much evidence for the relation of ascoibic acid to 
specific enzyme systems is available from in vitio 
expel iments, but whether these relationships function 
in the animal organism is not clear An important 
argument against the theory of ascorbic acid function- 
ing as a respiratory catalyst is the failure of deficient 
tissues to show decreases in respiration 

Deficiencies of ascorbic acid can be demonstiated only 
ill man, the monkey and the guinea pig, the other 
species possessing the ability of synthesis of the vitamin 
In infants, especially those artificially fed, periosteal 
hemorrhages occurring around the bones of the lower 
extremities are manifestations of the deficiency, while, 
in adults, petechial hemorrhages into the skin, bleeding 
into muscle tissue and bloody diarrhea are not uncom- 
mon signs The relation of ascorbic acid to the resto- 
ration of the fertilizing capacity of the bull has been 
recently reported by Phillips and his co-workers 
The ascorbic acid content of bull semen gives an index 

96 Hegsted D M Hier S \V Elvehjem C A and Hart E B 
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97 Briggs S M Jr Mills R C Elvehjem C A and Hart E B 
The Effect of Added Cystine m Purified Rations for Chicks J Biol 
Chem to be published 

98 Hutchings B L Bohonos N Hegsted D M Elvehjem C A 
and Peterson W H Relation of a Growth Factor Required by Lacto 
bacillas Casei E to the Nutrition of the Chick J Biol Chem 140 
681 (Aug) 1941 

99 Mitchell H K Snell E E and Williams R J The Concen 
tration of Folic Acid J Am Chem Soc 63 2284 (Aug ) 1941 
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to the probable potency in breeding, low values or 
exceptionally high values of ascorbic acid are associated 
with an unreliable breeding record 

The vitamin can be easily determined by use of the 
dye 2-6 dichlorophenol indophenol, which is quantita- 
tively reduced by ascorbic acid with the resulting for- 
mation of the colorless form of the dye and dehydro- 
ascoibic acid Citrus fruits, spinach, berries, tomatoes 
and cabbage aie excellent natural sources of ascorbic 
acid 

The lecommended daily allowance for an average 
adult man is 75 mg , while the minimum requirement 
has been set at 30 mg daily The high requirement 
of the infant for this factoi is provided for in the high 
concentration of ascorbie acid found in human milk 
as compared with cow’s milk 

CITRIN (VIT\MIV P) 

A substance distinct from vitamin C has been reported 
as existing in paprika and lemon rind by Rusznjak 
and Szent-GjorgyM'’- It has been termed “citrin” 
and found to consist of two flavonone components, 
hesperidin and demethjlated hespendin, or enodictin 
It has been difficult to demonstrate animal responses 
to such flaeonones, but in several clinical trials definite 
indications of the functioning of these substances in cer- 
tain hemorrhagic diseases is available Szent-G} org> i 
and his co-workers report iinproeeincnt of capillary 
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resistance and permeability in several cases of vascular 
purpuia Seal borough,'"* presenting data on 6 patients 
with generalized vitamin deficiencies, has evidence that 
intramuscular hemorrhages and gingival bleeding were 
alleviated by large doses of ascorbic acid, but capillary 
resistance remained low until vitamin P preparations 
made from orange juice or orange peel were adminis- 
tered According to this author there exists a dis- 
tinction between the spontaneous petechial hemorrhages 
of vitamin P deficiency and those Tssociated with low 
intake of ascorbic acid 

Citrin, on reduction with magnesium m the presence 
of concentiated hydrochloric acid, forms a red color 
Red is produced also when citrin is heated with sodium 
hydroxide These reactions have been used by some 

102 Rusznjak, Stefan and Szent Gj ors.} i Albert Vitamin P Fla 
voiiols as Vitamins Nature 13S 27 (July 4) 1936 

103 Arnientano L Bentsath A Beres T Rusznjak Stefan mid 

SzentGyorgyl Albert Ueber den Einfiuss ton Substaiizen der Flavon 
gruppe auf dem Permeabilitat der Kapillaren Vitamin P (The Influence 
of Flavonols on Capillary Permeability Vitamin P) Deutsche med 
Wclinschr 08 1325 (Aug 14) 1936 _ 

104 Scarborough Harold Deficiency of Vitannil C and Vitamin 1 
in Man Lancet 3 644 (Nov 23) 1940 
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woikrh for the (.stmiUioii of this stihst.iiico m fruits 
am! itgLlahics, but pool .igti-ciiKiil in the rLsiilts points 
to tile iionspeeiheity of the eoloi tests 


GKAss juiei 1 \eiou anu mu k iaciou 


On rilions pennillnig t;uo(l fjiowlii ni the nt oi 
those mleqinte foi tlie eliieh, f;unie.i pigs do not snr- 
viie, iiKiii..ilim' lint othei uiiKiiowii f.ietois are still 
hekmg Ihe faetoi foinid in fiesh gi iss wineh is 

ruiiiired b} the gviiiiea pig his been eilled the “glass 
jmee faetoi” by Kohlei, Lheiijeni and Halt"” Evi- 
duiee loi another fietoi, found in nnlU, eonceiiied with 
stoiineh lieiiiorrh iges nid nleeis in tins unnial is sug- 
gested by the woik of Kolilei, R indie, Elvehjein and 
Hart"”' Ihe usefulness of eniplo}nig i variety of 
species of test unni ils in the elucid uioii of dieiaiy 
essentials thus cniiiot be disputed 
Troni this sliort diseussion it is obvious that ilic 
group of ii.ifer soluble inanuus nieludes luoit thin 
a dozen separate fietors, inaiu of uhieli have found 
an import mt place in liuiii in nuti ition Additional 
factors have been idded to this gioup within the past 
two }ears, and some ot these in ij have an equallv 
important role when thej are studied inoie extensivelv 
I doubt that an} one will deii} the suggestion that there 
are several water soluhle vitainnis left to be identified 
The availabihtv of the several svnthetie water soluble 
vitaiiiins has been of the gieatest value in clmieal prac- 
tice, but the coniiiion foods still reiiiain the best souice 
of these vitannns in piaetieal luitntioii \sidt from 
the gustaton siginricance of projierh piepared natural 
foods, the greatest value obtained from their consnnip- 
tion IS that thev siipplv the nnknown factors along with 
the known Ml the known water soluble vitaniins niav 
be obtained from natural foods through proper selection 
This selection is not an easv task even with the modern 
methods of food produelion and distribution Some 
of the modern nietiiods of processing increase rather 
than decrease the difiiculties Often more emphasis is 
placed on the mere use of natural foods than on the 
proper combination of these foods The few values 
given in table 1 clearly indicate the fallacy of this 
emphasis DilTerent natural foods ihiter greatly in the 
amount of an} given vitamin vvdneh the} contain Thus 
apples contain 002 mg and pork loin 1 5 mg of thia- 
mine per hundred grams and both are natural foods 
Eggs supply 005 mg and peanuts 13 mg of nicotinic 
acid per hundred grams In addition, any one food 
may show enormous variations m the amount of the 
different B vitamins present riiiis oatmeal contains 
08 mg of thiamine but onlv 01 mg of riboflavin 
per hundred grams, while calf’s liver contains 0 4 mg 
of thiamine and 3 2 mg of riboflavin per hundred 
grams We still need to use a little ingenuity m com- 
pounding a complete diet ev'en from natural foods 
There has been an increasing interest in eliminating 
the effect of this variation by prescribing vitamin con- 
centrates In other words, a tablet or a capsule may 
supply the daily requirement of the vitamins, and any 
pleasing combination of foods may be consumed for the 
rest of the da} A survey of the concentrates now on 
the market shows that this is a dangerous piactice and 
that the composition of the concentrates varies just 
as much as natural foods At my request Mrs Sarah 
Ellen Wenger has studied the composition of one hun- 
dred and nineteen vitamin products manufactured by 


tvoWer G O Elvchjcm C A and Hart E B _ Growth Stimu 
ml of Grass Juice Science SB 445 (Vfay 8) 1936 

S.mnr n"' ri O Randle S B , Elvelycm C A , and Hart E B 
aimpliiied Rations for Guinea Pigs Suitable for Assay of the Grass Juice 
cacior Proc Soc Exper Biol & Med 40 154 (Feb) 1939 


thiily-tvvo different companies The B vitamin content 
of a few of the products is given in table 2 The thia- 
iinne content vanes from 015 to 5 0 mg , the riboflavin 
fi oin 0 005 to 2 0 mg , the nicotinic acid from 0 005 
to 25 mg , and so on In a single product (No 37) 
m 1 the riboflavin 0 1, nicotinic acid 

100, and vitamin B^ 002 mg These products may be 
useful m the tieatment of specific deficiencies, but in 
practical nutrition they give us no greater security 
than tile pioper combination of natural foods Thus 
we not only need to identify all the essential vitamins 
hut wc must give consideiation to the distribution of 
these factois m foods and food preparations as well as 
the dail} human requirements 
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GEM HEARING AID, MODEL V-4, C-186, 
ACCEPTABLE 

ManufacturLT Gtm Ear Phone Company, 47 West Thirty- 
Pourth Street, New York 

The Gem Hearing Aid consists of a combined microphone 
and vacuum tube amplifier with crystal receiver, with A and B 
batteries contained in a paper case 

Tile microphone and amplifier unit are housed in a molded 
case measuring 4 by VA by 1 inches and weighing 4jio ounces 
The battery unit measures 3'4 by 3H by lA inches and weighs 
10 ounces The receiver is Yia by 1 inch m diameter 


BATTERIES 


Voltages and current drams with instrument turned full on 


are 


A battery 
B battery 


V'oltage Current 

I 5 volts 70 milhamperes 

30 0 volts 0 5 to 0 7 milliampere 



Gem Hearing Aid Model 
V 4 C 186 


ACOUSTICAL GAIN 

The instrument has two control 
knobs at the top of the case marked 
“Volume’ and “Tone ’ The first is 
an on and off switch the second seems 
to be an au.\iliary volume control, 
since its operation showed no definite 
effect on the tone quality The instru- 
ment IS electrically stable and, with 
a well fitted earpiece, can be turned to 
full volume without feedback squeal 
Internal noise is fairly low, and the 
instrument is not unduly sensitive to 
mechanical shocks 

The following are the orders of 
magnitude of acoustical gam at full 
volume shown at different frequencies 


128 256 
Nil 


512 2 048 
IS 39 


3 072 
33 


4 096 

16 decibels 


A hard of hearing subject, with an average hearing loss of 
45 decibels over the speech range, reports comfortable loudness 
for conversational speech at a distance of S feet when the ‘ Tone 
Control” IS turned to one half full volume 


ARTICULATION TESTS 

The usual word and sentence lists were used with hard of 
hearing subjects at a distance of S feet in a quiet room and 
showed satisfactory performance 

While substantially made, the instrument is evidently designed 
for economical construction It is advertised as being “at a new 
low in price” 

The Council voted to accept the Gem Hearing Aid for inclu- 
sion in the list of accepted devices 



1398 


EDITORIALS 


JOUB A M A 
Dec 26 1942 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street - - Chicago, III 

Cable Address 

Medic, Chicago 

Subscription price 

Eight dollars per annum in advance 

Please send m promptly notice of change of address gittitg 
both old and new always state whether the change ts temporary 
or permanent Such rotice should mention all journals recened 
from this office Important information regarding contributions 

Will be found on second advertising page following reading matter 

SATURDAY 

DECEMBER 26 , 1942 


BLAST INJURIES 

An editorial^ on the subject of blast injuiies, pub- 
lished in the March 14 1942 issue of The Journal, 
called attention to Hooker’s basic e\periinents on the 
phjsiologic eftects of air concussion Zuckennan con- 
cluded from his animal experiments that it is the 
pressure component of the blast wa\e which bruises the 
lungs by a direct impact on the body wall Surgeon 
Commander Williams,- in a Hunterian Lectuie, dis- 
cusses some results of research by English na\'il 
experimental authorities on the piessure eftects pro- 
duced by gun fire In these experiments it was found 
that the maximum blast pressure that can be w ithstood 
without loss of efficiency is pounds per square 
inch The ph)sical effect of these pressuies has been 
described by observers as being that of a sudden blow 
on the chest and abdomen Williams thinks tint the 
effect of the negative an suction w’ave cannot be entirely 
neglected, he refers to Daly’s expeiimeiits on goats 
subjected to sudden decrease m air pressure, resulting 
m lesions of the lungs According to Williams, the 
third blast component of mass movement of air oi gas 
IS capable of inflicting injury of any degree of seventj^ 
and IS responsible foi the shatteiing eftects produced 
m the immediate vicinity of an explosion In the wmter, 
where mass moiement is of i small degree even in 
close proximity to an explosion, these shattering eftects 
are not seen The mechanism of blast eftects m water is 
much nioie simple, as there is only a single wave of 
pressure to be considered, the reflected wave from the 
sea bottom being of little importance except in shallow' 
W'ater, w'here it would practically coincide with the 
primary wave, assuming that the exposed swimmer is 
on the surface The lesions caused m water, therefoie, 
are probably due to a single high pressuie wave, and 
there is no question of a wave descending the trachea 
or an after-suction w'ave Effects on the body of 
explosions, both m air and in w'ater, are primarily 
due to the externally applied pressure w'ave, but in air 

1 Blist Injuries editorial JAMA 118 898 (March H) 1942 

2 Williams E R P Blast Effects m Warfare Brit J Surg 
30 38 (Julj) 1942 


both the windage factor and the after-suction waves 
play their parts 

Internal blast injuries without external marks are 
rare in Williams’s experience, since he has seen only 4 
such cases among 1,500 casualties They had the typical 
clinical and roentgenologic picture, the predominant 
symptoms m each case being dyspnea and cough Symp- 
toms which should lead to susjiicion of blast damage 
to the lungs are hemoptysis, slight or se\ere, pain in 
the chest, and a short cough accompanied by dyspnea 
A point of great practical importance in the treatment 
of these eases arises when an anesthetic is required for 
an associated lesion Here tlie clioice of anesthesia is 
limited to local anesthetics or to nitrous oxide-oxygen, 
possibly preceded by a minimuin dose of pentothal 
sodium or evipal soluble '\ simial anesthetic should 
ne\er be gnen when there is any degree of shock and 
loweied blood pressure The use of ether or of the 
barbituiates alone is also barred because of their depres- 
sant eftects The cluneal nnnifestations of patients 
who have suffered from water blast, according to Cam- 
eron and his associates,^ \aiy from slight spinal con- 
cussion accompanied by bloody diarrhea to lacerations 
of the abdominal organs and lungs The mortality 
from water blasts is high, and it is quite concenable 
that many war casualties are due to this factor alone 
These authors point out tliat in the present war, with 
Its due bombing and torpedo attacks on sliips, often tlie 
majoiity of a ship’s crew may find themsehes in the 
watei after a sliip has sunk Should a depth charge, 
mine or torpedo explode in the vicinity there would be 
grave danger that most of the men would lost their 
lues Williams calls attention to the fact that acute 
abdominal pain and rigidity' of the abdominal muscles 
accompanying blast injury to the abdomen are not indie- 
ative of the damage done Ihere ma\ be gross trauma 
of the hollow or solid \iscera, or the lesions may be 
so insignificant that a complete reco\er\ may take place 
m a daj or two It is unpouant to remember that most 
patients recoier w'lthout surgical intervention Authors 
agiee that most blast injuries are multiple They 
include concussion of the brain and spinal cord, injury 
to the lungs oi the abdominal contents, rupture ot the 
ear membrane and uijuiy to the eye 

Williams believes that the most important single 
measure m the treatment of patients with blast injuries 
of the lungs is the continuous administration ot oxygen 
For respiratory embai rassnient and distressing cough 
he states that he found heroin gram (0 008 Gm ) 
most satisfactory, since it does not hav'e the depressant 
effect of moiphine Administration of sulfanilamide or 
sulfapyridme in the first twenty-foui hours is probably 
not desirable because of its depressant effect and because 
these drugs may induce vomiting, which is likely to 
aggravate the condition Williams suggests that these 

3 Cameron G R Short R H D. and Wakelej, CFO 
logical Changes Produced in Animals by Depth Charges Bnt J Surg 
30 49 (July) 1942 
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patiLiitb with cliiing(.(l Iiingh be (.oiibKlciecI partieiilarly 
vulnerable to air borne iiifeetioii llie daiigei of drop- 
let infection fioin iiiirbCb and lelilives bliould be niini- 
mizcd by tlie weiiing of niibks ind by stiict attention 
to lutrsing lygieiie lliCbe pitieiits blioiild not, as far 
ns pobbible, be pheed in a genei.il waul but latliei 
under conditions of ibolation 


metabolism of radioactive iron 
Reliable quantitative studies of iron nietabolibin by 
the use of eannarlved radio ictive isotoiies of natural 
iron were reeeiitly undertiUen by Wliipple and Ins 
CO workers^ of the University of Rochester Ihc 
radio iron used bv these in- 
vestigators was prep lied in the 
University of Californii 
bomb irdineiit of ordinarj iron 
atoms (Fc’=’) with deiiteions 
The Fe “ thus formed deeivs 
slovvl} with the emission ot 
beta ra 3 S, the half life of the 
isotope being fort) -seven days, 
a siifhciently long time for 
metabolic studies The amount 
of the isotope present in a 
given sample of tissue or body 
fluid is rcadil) determined by 
measurement of its radioactiv- 
it)' (Geiger counter) 

In their earlier experiments 
the Rochester physiologists - 
found that in normal dogs the 
rate of absorption of ingested 
radioactive iron is practically 
ml, the iron being given in the 
form of neutral salts (e g , 
feme ammonium citrate) In 
a typical experiment 650 mg 
of radio iron was thus given 
in eighteen divided doses to 
a normal dog Eighty-four hours after the last feed- 
ing only 0 24 mg of radio iron was found on coni- 
plete body analysis, most of this being recovered from 
the ashed liver In contrast with this normal noii- 
absorption, relatively large amounts of ingested iron 
are absorbed from the intestinal contents of anemic 
dogs Thus in a dog partially depleted of circulating 
and fixed tissue iron by repeated bleedings and pro- 
longed maintenance on an iron poor diet, 9 3 per cent 
of the mgested iron was demonstrated m the blood 
stream and ashed viscera five days after the final feed- 
ing Most of the circulating iron was already mobilized 
m the red blood cells, the liver and the bone marrow 
hcing the only fixed tissues containing appreciable 

amounts 


The rapidity with which ingested radio iron is 
mobilized m the red blood cells is surprising Pre- 
sumably the plasma is the initial site of absorption, 
from which appreciable amounts of iron are transferred 
to the red blood cells within a few hours This is too 
soon to be accounted for by the formation and release 
of new erythrocytes 

Physiologists “ have long taught that superfluous iron 
IS excreted solely or largely by the colon This colonic 
cxcietioii the Rochester experimenters were unable to 
confirm Welch and his co-workers ^ studied a patient 
with an ileostomy stoma They found that feeding 
large amounts of iron by mouth did not result in demon- 
stiable colonic excretion 
Apparently, maintenance of 
normal iron balance is not a 
function of the colon but of 
controlled absorption through 
the small intestine Excessive 
iron IS apparently excluded to 
avoid toxic efiects 

Currently reported studies^ 
from the Rochester labora- 
tory are essentially chmeal 
confirmation of results previ- 
ously obtained on dogs Thirty- 
four patients, together with 
adequate normal controls, were 
fed radio iron in the form of 
ferric ammonium citrate De- 
tailed blood analyses were 
subsequently made with the 
Geiger chamber The patients 
included 14 pregnant women 
and a miscellaneous group vvitli 
anemia and other blood dys- 
crasias Among the most 
significant new observations 
vv ere those on pregnant women 
without significant anemia 
These at times showed as much as ten times the 
normal gastrointestinal absorption of radio iron, i e 
from 16 to 27 per cent of the iron intake In disease 
states m which iron stores are known to be abundant, 
such as pernicious anemia, hemochromatosis, familial 
icterus and Mediterranean anemia, less radio iron 
absorption was observed than m normal persons This 
occurred m spite of the anemia which accompanied all 
of then cases except those of hemochromatosis Also, 
m spite of the accompanying anemia, chronic infections 
usually do not show increased utilization of iron 

Whipple and his colleagues conclude that the essential 
control of iron absorption is determined by the reserve 
stores of iron m the body rather than by anemia By 
some unknown mechanism abundant iron reserves cause 


The directing board of the Pro- 
curement and Assignment Service 
for Physicians, Dentists and Vet- 
erinarians wishes immediately the 
name of any doctor who is willmg 
to be dislocated for service, either 
in mdustry or m overpopulated 
areas, and who has not been 
declared essential to his present 
locality This is necessary if the 
medical profession is to be able 
to meet these needs adequately 
and promptly Any physician over 
the age of 45 who wishes to par- 
ticipate m the war effort in this 
way should send m his name 
immediately to the state chairman 
for the Procurement and Assign- 
ment Service in his state 


W 51 Hahn P F Bale VV F , Pommereiike VV T 
aa Whipple g H T Exper Med 76 15 (July) 1943 , ^ „ 

T F Bale W F , Lawrence, E O , and Whipple, G H 

J^EPer Jled 60 739 (VIay)T939 


3 MacCallura W G Textbook of Pathology, Philadelphia W B 
Saunders Company 1916 p 108 

4 Welch C S Wakeiield E G and Adams Mildred Function 
of the Large Intestine of Man m Absorption and Excretion Arch Int 
Med 58 1095 (Dec) 19o6 
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a gastrointestinal refusal to accept superfluous and 
potentially toxic iron Attempts are now being made 
to determine the physicochemical, hormonal and local 
cytologic factors determining this exclusion So far 
as known, metabolism of earmarked iron is identical 
with that of natural iron 


Current Comment 


MEDALS OF THE ARMY MEDICAL 
DEPARTMENT 

In a monograph recently published by the American 
Numismatic Society Hume ^ describes a series of 
twenty-four medals, struck m gold, silver and bronze, 
that have been awarded m recognition of scientific or 
academic attainment by members of the United States 
Army Medical Department Some of these medals were 
awarded for work of great importance to our country, 
they serve also to reflect the quality of the army medical 
educational system The Army Medical School, the 
oldest army service school, possesses the oldest medal 
in the Army awarded for academic standing At the 
time of the war between the states Surg Gen William 
A Hammond proposed the establishment of such an 
institution, but it did not then materialize Surg Gen 
Geoige M Sternberg, with the support of a later sec- 
retary of war, Daniel S Lament, established tlie Army 
Medical School in 1893 The Army School of Nursing 
was established m 1918, the Medical Field Service 
School in 1920, the Army Dental School m 1921 and 
the Aimy Veterinary School in 1922 All these schools 
have medals created as awards for academic attainment 
The medals were established by private gift, although 
accepted by the Army Medical Department and given 
official recognition The school of Aviation Medicine 
also was established m 1922 Hume has reproduced 
the design of these medals and given brief biographies 
of some of the recipients A second group of medals 
reviewed are those that have been awarded to certain 
distinguished members of the Army Medical Depart- 
ment The Gorgas Medal was presented by the Ameri- 
can Medical Association at its annual meeting m 1914 
to Surg Gen William C Gorgas, “whose genius made 
possible the construction of the Isthmian Canal ” The 
Congressional Walter Reed Medal honoring the chair- 
man of the army commission whose experiments 
proved that mosquitoes transmit yellow fever was 
struck some thirty years after the commission did its 
work and long after Major Walter Reed had died 
Hume reviews again those famous experiments 
Another Walter Reed Medal was created by the Ameri- 
can Society of Tropical Medicine m 1934 to be awarded 
to individuals or institutions m recognition of meritori- 
ous achievement in tropical medicine The Bailey K 
Ashford Medal was established by Eli Lilly &. Co m 
1940 and accepted by the American Society of Tropical 
Medicine, which was given the right to select the win- 
ners The Wellcome Medal, established by the late 
Sir Henry Wellcome of London, an Ameiican by birth, 

1 Huiue Edgar Erskme Numismatic Notes and Monographs No 98 
The Medals of the United States Army Medical Department and Medals 
Honoring Army iledical Officers American Numismatic Societ) Broad 
^^ay at 156th Street, Ne^\ York 1942 


has been awarded by the Asociation of Military Sur- 
geons of the United States aimually since 1916 for the 
best research, discovery, invention, essaj or other acts 
or deeds which the association considers helpful in 
the attainment of its objects and relating to any phase 
of medical military affairs and disease control associated 
with the Auny, Navy, Militia and Public Health Ser- 
vice There have been numerous other awards Tlie 
Sedgwick Medal was awarded to Brig Gen Fred- 
erick F Russell, who was largely responsible for the 
introduction and use of typhoid \accme m the Army 
Surgeon General Sterntjfrg was awarded several 
medals, including one by the American Medical Asso- 
ciation, John Shaw Billings, Deputy Surgeon General 
of the Army and the father of the Army Medical 
Library, leceived several aw aids Ihis monograph is 
limited, how'ever, to medals honoring medical officers 
rather than to medals won by individual medical officers 
The aw'ard of medals is a time honored method of 
lecogmzmg merit Hume’s monograph wall aid col- 
lectors and bring home to many others the scientific 
accomplishments of United States Army medical 
officers 


NEW SYNDROME CHARACTERIZED BY 
GYNECOMASTIA AND ASPERMA- 
TOGENESIS 

A new syndrome clnracten/cd by gynecomastia, 
aspermatogenesis w’lthont nleydigisin, and increased 
secietion of follicle stimulating hormone has just been 
desciibed by Klinefelter and his colleagues '■ Nine cases 
are piesented Although these cases are not tinconi- 
mon, they say, few reports lui\e been totind m the 
hteiature and no author, they el nm has grouped them 
as a dehnite clinical eiititt Ihe follicle stimulating 
hormone excretion in the urine is mci eased to a degree 
comparable to that found m castrates Estrogen excre- 
tion was studied m 2 cases and touiid not to be 
increased The 17-ketosteioid excretion le\el and the 
development of the accessory sexual organs %ary from 
apparently normal to definitely subnormal Testicular 
biopsies w'ere obtained in 7 cases and showed hyabniza- 
tion of the seminiferous tubules and normal appearing 
interstitial cells Breast tissue was examined in 4 cases 
and show'ed some ductal hyperj^lasia wath definite pro- 
hfeiation of the periductal connective tissue Testos- 
teione propionate and progesterone liaee been tried 
without success, estiadiol dipropionate caused further 
enlargement of the gynecomastia Surgical remoeal of 
the breast is recommended foi cosmetic reasons and if 
carefully^ done is satisfactory From microscopic obser- 
vations It seems unlikely that anything can be done to 
correct the aspermatogenesis Foi those w'lio suffered 
from hypoleydigism, testostcioiie therapy is probably 
indicated These studies support the view that the 
testes produce two hormones (1) androgen from 
the Leydig cells and (2) X-hormone (inhibin) from the 
tubules The gynecomastia is apparently not due to 
hypeiestrogenism or to andiogen alone, it may' be due 
to the combination of androgen and lack of mhibin 

1 Klinefelter H F Jr Reifenstem E C Jr anil > 1 ?, 

Syndrome characterized by Gyneconnstia Aspermatogenesis wituout a j 
digism and Increased Excretion of FoUicle Stimulating Hormone j ^ 
Endoirnnol 2 615 (Isov) 1942 
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THE PEPPER HEARINGS ON 
MEDICAL MANPOWER 

Hii. Prouiu (.1111.111 uid V'.bigmiK.iit S(.i\i(.(. for Plubi- 
UU15, Di.nti-'li. iiul \ i.t(.iiinu iiib the U S Public 
Hciltli bcnicc, the I cdcialioii ot St itc Medic d Boirdb 
iiid the Coiiiiiiitlee on ar Paitiei[)atioii ot the Uneii- 
caii jMedical \ssoeiatioit In\e til been cainebtK eoii- 
cenied \Mlh die pio\isioii ot iiiedieal seiviee lot the 
armed toices iiuliibtix and the enilini population 
Plans are well nndei w i\ to deteinnne letiial needs and 
to meet them Xeieitheless the little eomniittee headed 
b} Senator Pepper eontinties to he ii opinions b\ vari- 
ous \ohmteeis \niong those who hue been hcaid 
reeeiitl) wete Di Gilbert OsUieiip ot Oilando, Pla , 
president ot the Florida Medied Vssoeiitiou who 
appareiith did not, howeiei, spe ik toi his soeieti Di 
kingsle) Roberts Ur K C W ildeii ot W ihniiigton 
N C, and some lepiesentatues ot the \ew \oik 
Plusiciaiis roruiii It has not seemed woitli while 
to gne space m lilt Iolknvl to \erhatim leports ot 
these \oIunteer testimonies \ceoidnig to the Wash- 
ington, D C, I wu s-I I lUild, Senator Claude Peppei 
stated that he would put forward a suggestion that 
uiiitoriii laws be enacted to bleak down the Chinese 
wall" pieieiiling exchange ot doctors between states 
According to the I niu^-lloald he made the statement 
after his eomniittee conducted a hearing attended b\ 
ten persons, including Peiiper, Senator Millikin (R ) 
of Colorado, two witnesses two committee clerks and 
four newspapermen ’ \pparenth Senatoi Pepper is 
untaniiliar with the action that has alread) been taken 
by the Federation ot Slate Medical Boards urging con- 
trolled proMsions tor temporan lieetisure during the 
eiiiergenc} Among the extraordinan suggestions that 
lia\e been made was that ot Dr Osincup, who urged 
that all doctors be taken into the \rnn guen training 
and then sent back to their home practices until the\ 
are needed m the Vriii} 


MORE ABOUT VITAMIN P 
A itainin P is the designation guen b) Szent-G\ orgj i 
and his collaborators ‘ m 1936 to the substance in lemon 
peel concerned with the regulation of eapdlar\ perme- 
ability and fragiht\ .\t that time it was suggested that 
chemically, \itamni P was a mixture of the flarone 
glycosides hespendm and enodictin and called citrm 
Since that time data ha\e been accumulated which indi- 
cate that crude preparations ot citrin do indeed influ- 
ence the capillary state m both experimental and clinical 
conditions quite distinct trom the action of ascorbic acid 
A further important ad\ance in chemical and plu siologic 
knowledge of \itamm P now comes in a prelimmii\ 
communication - from the Unuersity of Southern Cali- 
fornia School ot Medicine The ^eIlow enodictin of 
Szent-Gyorgy'i has been demonstrated to be m chemical 
equilibrium in solution with hespendm and explains the 
difficulty encountered by Szent-Gvorgyi and Ins col- 
leagues in the separation of these substances That 
this equilibrium is influenced by' the acidity' of the solu- 

1 Armentano L Bent^atI 1 V Beres T Rusznjak S and Sient 
>argp A Deutsche med W chnschr 33 lj25 (Aug 14) 1936 
ozentCjorgyi A Ztsclir 1 physiol Chem 253 126 1938 

- Waura C Z and Webb J L Science 90 302 (Sept 25) 1942 


lion was established by transformation ot one compound 
into the othei and isolation ot each m crystalline form 
The enodictin of Szeut-Gyorgy i was established as the 
chalcone toim ot hespendm and this chalcone was 
demonstrated to be re\ersibl\ oxidized and reduced 
These propeities led to the suggestion that this chalcone 
might be present m the lemon peel in combination with 
a protein as part ot a tissue enzyme system It was 
possible to pro\e the validity ot this suggestion by 
Isolation of the intact protein complex from an aqueous 
extract ot lemon peel The chalcone-protein complex 
was tound to be easily reduced by sodium thiosultate 
and to be reoxidized b\ oxy'gen Moreover, the com- 
plex was capable ot participating as a hydiogen trans- 
poitcr in the glutamic acid dehydrogenase test system 
obtained tiom Iner tissue Since the chalcone is auto- 
oxidizable it can increase the oxygen consumption of 
such a lespiratorc system under aerobic conditions 
Pieliminan expeiiinents haie also indicated that the 
chalcone exerts a beneficial effect on the state of the 
capillaries decreasing the fragihtc and preventing local- 
ized hemoi rhages The characteiization of the chalcone- 
protein complex has served to emphasize again the close 
lelationships which mav exist between vitamins and 
ceitain ot the lespiratoiy enzymes Aitamin P will 
probablv take its place as a component of one of the 
enzvme s\ stems concerned with hydrogen transpoit and 
cnergv production in plant and peihaps animal tissues 


SODIUM SALTS OF THE SULFONAMIDE 
COMPOUNDS 

Despite the greatei bacteriostatic effect in vitro of 
sulfadiazine and sulfathiazole and their gi eater resis- 
tance to drug inhibitors when compared with sulfanil- 
amide the latter has been prefei red, according to Fox ^ 
tor local use in war wounds compound fractures and 
the peritoneum Sulfanilamide has the advantage of 
relativ'ely high watei solubilitv, which facilitates its 
ready penetration and spread in the local aiea and rapid 
absorption into the circulation Fox points out, how- 
ever, that sultathiazole and sultadiazine aie almost com- 
pletelv ionized m the body fluids whereas sulfanilamide 
IS but slightlv ionized The relative acidity' of sulfadia- 
zine suggested tha*^ its low w'ater solubility could be 
increased m a physiologic buffer in which it would 
exist 111 laige pioportions as the extremely soluble ion- 
ized sodium salt The fact that sodium salts of these 
drugs are only nioderateh alkaline made feasible then 
local Use In dogs Fox demonstrated that sodium 
sultadiazine in high concentration caused little iiritation 
to the tissues and that, following intramuscuhr oi intra- 
peritoneal implantation, the drug is continuously trans- 
ferred from the site of implantation to the general 
circulation over periods of twenty -four to foity -eight 
Iiouis Thus the disadvantages m the local use ot these 
more potent bacteriostatic drugs appeal to be circiim- 
\ented by using their more soluble sodium salts The 
lesults of the animal experiments warrant clinical trial 
of the local application of the sodium salts of sulfathia- 
zole and sulfadiazine 

1 Fo\ C L Jr Sodium Salts of the Sulfonamide Compounds 
Arch Surg 45 754 (Nov) 1942 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army. Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession 


ARMY 


THE BUSHNELL GENERAL HOSPITAL 

The U S Army General Hospital recently constructed at 
Brigham City, Utah, has been named in honor of the late 
George Ensign Bushnell, for many years a distinguished officLr 
of the medical corps, known especially for his clinical and 
research work on tuberculosis The Bushnell General Hospital 
has a capacity at present of nearly 1 600 beds, which are not 
however, limited to the treatment of patients with tuberculosis 
and most of which as yet have been utilized for general medical 
and surgical patients The two story buildings with yellow 
brick facing are of semipermanent construction The command- 
ing officer IS Col Robert Morris Hardaway, the executue 
officer Lieut Col V Robert Hirschmann, the registrar Col 
Paul Quinton Stansell, the director of personnel Major Hans 
Will Lawrence and the receiving and evacuation officer Major 
Norman Walter Drey 

The additional professional staff consists of Lieut Col James 
Shirley Sweeney, chief of the Medical Service, Major Henry 
George Hollenberg, chief of the Surgical Service ^^aJor Oliii 
Burnham Chamberlain, chief of the Neuropsychiatnc Service 
Major Francis Patrick Carrigan Jr, chief of the X-Ray Ser- 
vice, and ilajor Frank B Queen, chief of the Laboratory 
Service 

Subsection chiefs on medical service are Major Alvin Beck 
ham Mullen, tuberculosis subsection, Iilajor Marsh William 
Poole, communicable disease subsection. Major Rudolph Alfred 
Kocher, assistant to chief of medical service, and Capt Jerome 
S Levy, chief of the gastrointestinal subsection 

Subsection chiefs of the surgical service are kfajor Max 
Theodore Schnitker, assistant to the chief of the surgical ser- 
vice, Major John E L Keyes, chief of the eye, ear, nose and 
throat subsection, Major Ernest Edgar Myers, chief of the 
orthopedic subsection, Afajor Leander William Riba, chief of 
the urology subsection. Major Clyde Strickler Roof chief of 
the general surgery subsection, Capt Jolih Merar Walker, chief 
of the septic surgery subsection, and Capt Ralph Curtis Farring- 
ton, chief of the anesthetic and operating subsection 


THE ROCHESTER (N Y ) GENERAL 
HOSPITAL UNIT 

The nineteenth U S Army General Hospital Unit, almost all 
of the medical ofliccrs of winch were mciiibcrs of the staff of 
the Rochester General Hospital, has been on duty at Camp 
Livingston, La since July 15 

The following medical officers are on duty with the nineteenth 
general hospital unit 


Col Cdivan) T Wcntuortli 
Lieut Col Walter A Iciistcr 
machcr 

Lieut Col I!o>d I Allen 
Major Robert j G ilbraith 
(D D S > 

Major Fred W' Ceth 
Major Jacob D Goldstein 
Major Louis A Goldstein 
Major Don K HulcUtns 
Major John 1 Kcllogj, Jr 
Major CtorKL R Lavint 
Major Ralph L>ni,eman 
Major William \ M'ic\ ay 
Major Alvah S Miller 
Major Christopher Fornall Jr 
Major 1 ibby FuKifcr 
Major Ellis ]1 Soble 
Cnpt WMhrd J Clnpin 
Capt Robert L Donald 
Capt Edward W Douglas 
Capt Eugene R Dugkan 
Capt Frank S rrcnch 


Capt Conrad E GockI 

Capt Ornn Grtcnbcrg (D D S ) 

Cap! I conard Honi 

Capt Ilurdcltc H Koop (D D S ) 

Capt GcorKC McLoughlm 

Capt Da\id S Parker Jr 

Capt Arthur L Rappeport 

Capt Charles D Rcctes 

Capt Edwin T Tcllnun 

Capt Eugene \ emon 

Capt trank A Wood 

I icut Rcvcrl> \V Armstrong 

Licul Thomas Ro>d Boliibo 

Lieut DaNid Ennis 

Lieut \rihijr F Fisher (DOS) 

Licut Ernest Foss Jr 

Lieut R Grant Ifoward 

I icut Ralph r Jacox 

Lieut Jos W' (D D S ) 

Licut James li Thomp on 

LiLUt (icorgc M Tramor 

1 icut Robert J W illoughby 

Lieut IMulip \I W inslow 


Tht Roclicsier GtiiLnl Hospital has also pro\id(.d medical 
officers for the Navy, so that at present in all seventy one mem- 
bers of the visiting staff ot the Roehester General Hospital have 
been commissioned m tbc armed forces 


ROGER BROOKE HOSPITAL 
The station liospital at Fort Sam Flouston, Texas, has been 
designated a general liospital and named in honor of the late 
Brig Gen Roger Brooke of the U S Vrmy Medical Corps 


NAVY 


NAVAL HOSPITAL AT PEARL HARBOR 
CITED FOR SERVICE 

Admiral Chester W Nimitz, commander in chief of the Pacific 
Fleet, awarded a blanket citation of an entire unit, an unusual 
honor, to the staff of the U S Naval Hospital at Pearl Harbor 
for its meritorious service on Dec 7, 1941 The citation is as 
follows 

For meritorious achievement and distinguished service subsequent to 
the Japanese air attack on the United States Pacific Fleet at Pearl Harbor 
Territory of Hawaii on December 7 1941 At the time of the attick 
and afterward this unit displayed conspicuous devotion in the line of dut> 
Its ability to cope with this disaster was responsible for the successful 
care of all casualties and the saving of many lives The professional 
skill displajed and distinguished service rendered by this Hospital Umt 
were in keeping with the highest traditions of the naval service 

Capt Reynolds Hayden, AI C , U S Navy, now medical 
officer of the third naval district, was in command of the Naval 
Hospital at the time of the Japanese attack on Pearl Harbor 
Capt J J A AIcAIullin, AI C , U S Navy, is the present 
commander of the Pearl Harbor hospital 


LIEUTENANT KEARNEY AWARDED 
LETTER OF COMMENDATION 

Lieut (j g) Edward A Kearney, M C, U S Navy, of 
the Bron\, New York, has been awarded a letter ot coalmen 
elation by Secretary of Naey Frank Kuon. for serving with 
distinction m the U S S For/toAn during the Battle of the 
Coral Sea 

The letter of award read as follows 

The Department has been informed of the distinguished service rendered 
b> >ou as Junior Medical Officer of the U S S Yorkto m m action 
against the enemy in the Coral Sea on May 8 1943 On the explosion 
of an enemy bomb which hit the ship jou went imnicdiatelj to the scene 
of the damage As soon as jou were able jou entered the compartment 
which was still blazing and full of smoke and under difficult conditions 
made immediate examinations to determine which of the men were still 
alive You personally directed the rescue of tho»e who showed signs of 
life and immediately rendered medical attention which undoubtedlj resulted 
m saving the lives of several men who were seriously burned or otherwise 
seriously wounded Your conduct throughout was m keeping with the 
best traditions of the Naval Service For jour courage skill and 
perseverance on this occasion jou are hcrebj commended 
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MISCELLANEOUS 


PUBLIC HEALTH UNDER HITLER 

An-ordiiiij to Das Riuh of Si.i)ti.nib(.i 13 tlio business done 
b> one hrge Beilm elieiinst’s shop is described as follows 
llie shop IS closed for the luiieli hour, and by the time it leopeiis 
at 3 P ni 1 queue of about thirty people is waiting Even when 
tile sliop reopens, tbe quelle does not dis ippear , new people 
constantly tike tlieir place in it, and it remains more or less 
constant until tbe shop closes foi the night Only a small 
proportion of the eiistomers at tins clieiiiist s shop bung a medi- 
cal prescription, most of them w iiit pieparations which they 
expect to get without first calling on a elector Ihey ask for 
anod>nes, grape sugar pieparations, malt preparations, tonics, 
\itannn preparations and many different things which they think 
will make up for imigiinry shortcomings of nutrition or com- 
pensate the actual oi miagmarj eonsequences of some afiliction 
caused by tbe present eoiulitioiis Many of the preparations 
asked for are not aiailable If bj some cb nice some food 
preparation which is m great demand is available in limited 
quantities, customers freipieiitli return two or three times to the 
same chemist’s shop in older to lioaid it 'Ibis particular 
cliemist’s shop is \isited hi three thousand people every day 
But only roughly one thousand of them actually buy things, 
and tbe other two thousand have to leave the shop without 
having been able to satisfy their frequently extraordinary 
demands It is not astonishing, therefore, that the public gets 
the impression that there are gaps m the supply of medical 
preparations for the population But this is not borne out by 
the actual facts In reality the average turnover of chemists’ 
shops has increased from -10,000 to 97,000 reichsmaiks 

The truth is that, by olten exaggerated methods of publicity, 
factories and chemists before the wai had given rise to a verita- 
ble mama for medical preparations Numerous people got used 
to certain preparations which they thought made life easier for 
tlieni but which in reality were not only unnecessary but, if used 
constantly, even harmful That applies particularly to the large 
number of anodynes and sleeping drugs, most of which today 
require a prescription, and to many other preparations which are 
habit forming During the war the production of precisely 
these preparations has been restricted The fact that they are 
no longer obtainable has nothing whatever to do with the supply 
of really vital medical preparations for serious cases of illness 

In view of the large number of brands of even important 
medical preparations, obviously it is possible to find at least 
one parallel preparation for almost every existing preparation 
which will have identical effects, for all these preparations are 
as a rule made of the same basic materials Undoubtedly the 
pharmaceutical industry is performing a great service by pro- 
ducing so many branded preparations, for the chemist would 
not today be m a position to make up all prescriptions in his 
own laboratory simply because he lacks the necessary labor 
One thing is certain for all serious cases of illness the medi- 
cine which IS needed is available even today in every case In 
tile chemist’s shop which has been quoted as an example the war 
has made large gaps in the staff Normally this shop employs 
SIX qualified dispensers Today it is working with only two 
qualified people Among the eight thousand two hundred 
chemist’s shops m the reich, of which seven hundred are in 
Berlin, there are many in which the proprietor has been working 
on his own To help him, every dispenser who has passed 
his state examination has to work for four months in a chemist's 
shop 111 which the proprietor is working on his own A large 
number of preparations have since the outbreak of war been 
made subject to purchase permits or prescriptions, and the 
chemist who sells them without either makes himself punishable 
Among these are all fats and oils, including castor oil, soaps, 
certain foreign drugs, all preparations containing estrogenic 
substances, sleeping drugs, barbituric acid and its derivatives 

Stejam of October 1 reports that during the last two years 
the minister of foreign affairs sent to Bulgaria and Rumania 
Prof Eugenie Morelli, director of the Forlanmi Institute, who, 
on the initiative of Italian cultural institutions, gave lectures on 
the treatment of pleurisy The Bulgarian minister of war has 
adopted Professor klorelli’s treatment for military hospitals, a 


commission of Bulgarian army doctors remained for some time 
at the rorlanini Institute to learn how to apply this treatment 

According to Pcsti Hirlap of September 3 the military are 
taking over the Margaret Island club house of the Magyar 
Athletic Club for use as an orthopedic hospital for soldiers 

Pcslt Htrlap of August 30 reports the. handing over of the 
(lamas) Eszterhazy chateau at Papa for use as a military 
hospital 

According to NDZ of October 8, the length of the war is 
beginning to make itself increasingly felt in the sphere of medical 
supplies To allay any unfounded fears, the reich leader of 
pharmacists, Schmierer, has issued a statement emphasizing that 
there are no worries of a serious nature concerning the supply 
of medical preparations , supplies are perfectly secure in the 
future too, provided people do not make unreasonable demands 
There are fixed quotas of medicines for civilian consumption 
which are being distributed by the local chambers of pharmacists 
according to careful plans Not only is distribution of almost 
all preparations controlled, but the preparations themselves are 
subject to supervision by the competent reich authorities Trans- 
port difficulties such as occurred last winter may of course 
interrupt supplies temporarily 

Meanwhile the control of medical supplies has entered the 
stage of planned production Further measures of rationing 
arc to be expected, and so are measures to relieve the packing 
difficulties which have repeatedly hampered supplies in the past 
In order to restrict the excessive consumption of medicines, 
certain kinds will be available only on a doctor’s prescription 
Moreover the excessive and even harmful consumption of medi- 
cines must be reduced by means of publicity It is absurd to 
carry through a vitamin campaign in the summer when fruit 
and vegetables are available It is always the same articles 
which are in excessive demand, and often quite unreasonable 
demands have been created by advertising But for this there 
would be more than sufficient quantities for everybody who 
needs them Hoarding must be avoided at all costs For 
instance, in the case of cod liver oil the quantity is sufficient for 
all cases of need There are also sufficient supplies of dressings 
All difficulties will be overcome if the public behaves reasonably 
and if the doctors and the pharmacists cooperate closely 


AMERICAN DOCTORS ON ACTIVE 
SERVICE IN NEW ZEALAND 

An editorial tribute appears m the October issue of the Nciu 
Zealand Medical Journal acknowledging tlie presence in New 
Zealand of American physicians on active service “Their 
arrival has strengthened and encouraged us, first, because of 
all It implies to the welfare of our country, and, second, because 
of the benefits which collaboration with them will bring to our 
professional work It is not too much to venture the statement 
that New Zealand medicine will experience a lasting benefit 
from this new influence One and all we welcome the oppor- 
tunity of meeting American colleagues, whose medical education 
and traditions are so similar to our own It is no small matter 
that our hospitals have already experienced the stimulus of 
seeing and sharing in the work of senior members of the staff 
of American institutions whose names are household words 
throughout the empire We recognize m our new found friends 
men of high purpose and great personal charm, with whom we 
have much in common ’’ 

MEDICAL AND SURGICAL RELIEF 
COMMITTEE 

The Medical and Surgical Relief Committee of America, 
420 Lexington Avenue, New York City, furnished supplies dur- 
ing the last month valued at more tlian §5,000 to relief agencies 
and the armed forces The shipments included 8 emergency 
medical field sets, 3 operating sets, 1 transfusion set, 2 cysto 
scopes, 250,000 sulfanilamide tablets, 225 vials of gas gangrene 
vaccine, 610 vials of insulm and other supplies These materials 
were contributed by various pharmaceutical and surgical manu- 
facturing companies 
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MEDICAL ECONOMIC ABSTRACTS 


HEALTH INSURANCE IN CANADA 

The discussion of health insurance in Canada has followed 
much the same line as in the United States The Canadian 
Medical Association adopted a series of principles that were 
considered as e\pressing the attitude of the medical profession 
in regard to any plan that might be adopted The opinion of 
the membership of the association w-as sought and upward of 
three thousand replies were received, of which 90 per cent 
faiored the adoption of the principles ‘which, oier a period ot 
ten jears had been studied and revised bj the association and 
Its component parts At a consultation between the Health 
Insurance Committee of the Canadian Medical Association and 
the \dvisory Committee on Health Insurance established by 
the dominion goieinment Juli 17, 1942 the association connnittee 
stated that it had but one desne namely to cooperate with con- 
stituted authority in devising plans which would proiide the best 
possible medical service for the people of Canada The Canadian 
Aledical Association is not sponsoring health insurance or an> 
other “group plan’ of practice, but the association believes that 
It has a duty to perform in offering its best advice to any 
government (national or provincial) which undertakes to pro- 
mulgate a health insurance scheme Moreover, b> an over- 
whelming majority vote the medical profession authorized the 
association to take such action 

The presentation of these twenty health msunnee principles 
‘ IS not the formulation of a health insurance act but should be 
regarded as the framework or the planks around which and 
out of which an act may be built As has already been stated, 
the Canadian Medical Association is not advocating health insur- 
ance or proposing any draft legislation” With this understand 
mg the following principles were submitted with an explanation 
and discussion of the reasons why each was approved 

1 That in the provinces where health insurance is established 
it be administered under an independent health insurance com- 
mission, the majority of whom shall be representatives of organ- 
ized medicine There should be close cooperation between this 
commission and the provincial department of public health with 
a view to making full use of preventive services 

2 That a central health insurance board and local insurance 
boards be appointed representative of all interested, to advise 
the responsible administiative authority 

3 That the professional side of health insurance medical ser- 
vice be the responsibility of the organized medical profession 
through the appointment of a central medical serv ices committee 
and local medical services committees to consider and advise 
on all questions affecting the administration of the medical 
benefit 

4 That the question of the establishment of local areas for 
health insurance administration be left to the decision of the 
individual province 

5 That the whole province be serv ed by adequate departments 
of public health, organized where possible on the basis of pio- 
vision of individual health supervision bj the general piactitioner 

6 That regional medical officers to act as supervisors and 
referees be appointed, paid and controlled by the commission 

7 That medical care for mdigents and transient mdigents be 
piovided under the plan, the government to jiay the pieniimns 
of the indigen s who then receive medical care under exactly 
the same conditions as other insured persons 


The Principles of HeTltli Insurance bj T C Routlej ]\I D LL D 
FRCP (C) General Secretar> Canadian Jledical Association Canad 
M \ J 47 167 (Oct 1) 1942 


S Tint the plan be conipulsor> for jicrsoiis having an annual 
income below a level winch jiroves to be insufficient to meet 
the costs ol adequate medical eare 

9 That the dependents ot insured persons shall be included 
111 the medical benefits 

10 That the oiilj benefit under the jilaii be the medical benefit 

11 That the nieihcal benefit be org ini/ed is follows 

(ii) Tverj qiiilified lieeiised iiiedieal practitioner to be 
eligible to praetiec under the plan 

(/>) file insured persons to have ireeiloni ol choice ot 
medical practitioner and viee versa 

(r) The medic il service to be based on making available 
to all a general jiraetitioiier seivice tor health supervision 
and treatnieiit ot disease 

(d) \dditional services to be secured ordinarilj through 
the nieihcal jiractitioiier 

(1) (il) Sjieeiilist medical service 
(b) Consultant niedieal service 

(2) \ isitnig nurse service (in home) 

(3) Hospital care 

(4) Auxihari serv lees— iisuall) in a hospital 

(5) Phariiueeiitieal service 

(i) Dental service, arranged direct with dentist or on 
reference 

12 That the msuranee fund should receive contributions from 
the insured, the eniplojei ot the insured and the governnieiit 

(ii) Pajmeiit ot the preniium ot the insured in certain pro- 
portions to be deterniined should be made bj the entplo>ee, 
eiiiplojer and goveimiieiit 

(b) Where an insured jierson has not an employer where 
It Is not jiractie il for the goveriintent to eolleet troin the 
emjilover the government should jiav in tor that insured per- 
son what would be the emplo>ers share as well as its own 
share ot the premium 

(c) W here the iiisuied is ‘ iiidi.,ent or has been out ot vvorl 
long enough to come within the cope ot the provisions ol the 
act as relating to an insured eiiijilovee the government should 
assume jiajmeiit of the lull prenmiiii 

13 That the niedieal practitioners ot each province be remu- 
nerated according to the method or methods ot jiavmeiit which 
the} select 

14 (a) That the schedule oi lees in anv health insurance 
scheme shall be the schedule oi lees accepted bv the organized 
profession m die province eoneerned 

(b) That all schedules ot lees be under complete control ot 
the organized medical piofession in each province 

15 That the coiitraet-salar} serviee be limited to areas with 
a [lopulation nisuflieicnt to nnmtaiii a general practitioner in 
the area w ithoiit additional support iroiii the insurance tund 

16 That no economic barrier be imposed between doctor and 
patient 

17 That the best possible standard ot serviee be required of 
the piofessioiis and that the renumeration of the prolessioiis be 
consistent theiewith 

13 That prov ision be ii aiL tor clinical teaching material for 
medical schools that facilities be provided lor research work 
and that time be allowed loi postgiaduate work 

19 That the plan be actual lally studied and approved belorc 
being adopted, and actuariall} eliecl ed at periodic intervals 

20 That some jilan be devised for the piovision ot pensions 
for niedieal piactitioners 
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MEDIC'VL outlook in AUSIRALIA 

Tint tlic \\ir niid pni-L will biiiib gait cliangts in tin. 
orgniiimtioii of iikiIr il ii.rvin.i in Aiistnin w is tiiipli isi/td 
bj Dr W r Siiiiiiions in Ins iircsidLiiti d iddrcss it tin. aniitnl 
iiRstiiig ol till. Now South Wnlos BniRli of tlio British Mcdicil 
Assocntioii Wliilo concodiiig tin. iiR\it ibiht> of such clniigts, 
be questioned whether they constituted the best niiproieh to the 
problem of inedieil cure 

“Vre we not, lioweeer, ipproiclinig the whole problem from 
tile wrong migle? Ills our socnl legishtioii nd\ meed so hr 
tint the proMsion of n medic il sersiee is the hst link iii i 
complete clnin of inlioinl regeiieritioiA 

' Is 1 not more ileeessirs to jirovide ndequite mid elecent 
hollies, the right food, good working conditions i reisoinble 
wage and suflieRiit recreation il and edue itioinl facilities, which 
combined would dimmish the sickness incidenee greatl> rather 
than proeide a complete niedieal screiee to treat and if possible 
cure diseases whieh are the result of lack of any or all of these 
elcceucRS of hie’ 

Il these problems were honesth tackled by an> governmiiit 
and if the question ot prceeiitive niedienie rceeued leasonable 
consideration at the hands of our political leaders, then I feel 
that there would be a wonderful opportumtj for the profession 
to cooperate m producing a screice which would be in the best 
interests of Australia and wortlij of the men and women pro- 
tiding It 

Tf, howeter, these conditions seem too ideal, what are the 
alRriiatites’ Brieflj, the ])OssibilitieS are as follows 

"1 Medical practice will continue as at present 

“2 The profession will be nationalized, I mean tliereb> that 
most members of the profession will be salaried oflicers of the 
state (compare teachers of the Education Deinrtmeiit) but 
medical practitioners will still be allowed to carr> on private 
practice if ihev so desire 

“3 A form of national insurance will be introduced based on 
a contributor} s}stem of pa}ment such as has been introduced 
in New' Zealand Such a s}steni would provide only a general 
practitioner service, and specialists’ services would be provided 
b} private practitioners, b} hospitals or by a combination of 
the two 

“4 A complete sjstem ot national insurance on a contributory 
basis will provide a complete medical service, the general prac- 
titioner being paid on a per capita basis and the specialist from 
a pool 

"5 A svsteni will be created whereby a great part of medical 
practice is carried on by medical practitioners paid on a salaried 
basis but still retaining the right ol private practice 

Presidential address o£ W P Siiiiiiions read at the annual meeting 
of ihc Ivcw Soulli Wales Branch oi the Britisli Medical Vssociatioii on 
March 26 19-11 M J An tralia 1 -ISJ ( \pril 2s} 19-12 


"6 A scheme of voluntary insurance will be drawn up by 
the profession itself ” 

Nationalization of medical service has already been proposed 
Concerning this alternative. Dr Simmons says "The public 
would be regimented There would be no free choice of doctor 
The family physician, who has been guide, philosopher and 
friend to countless thousands, would be replaced probably by a 
good doctor, but he would remain the servant of a large depart- 
ment with no choice as to the area in which he worked or to 
the length of time in which he remained in any one area 
Promotion would be slow, and the larger part of a practitioner’s 
professional life would be over before he became a senior” 

The speaker seemed to favor the sixth alternative 

‘The provision of a voluntary insurance by the profession 
Itself IS by no means new In 1911 the late Dr F Antill 
Pockley then a leader in association matters, put before this 
branch his scheme for a voluntary medical service The pre- 
mium rate depended on the class of service required This 
Service was for those ineligible for friendly society benefit on 
account of their higher income The premium rate was from 
five to ten pounds per annun, according to the service required 
In the last postwar period the parent body put forward its 
scheme for a public medical service for those whose income 
exceeded that of the National Health Insurance Act and also 
for those who were excluded from its benefit for other reasons 
Where properly organized, these services are supplying a public 
need and are growing m popularity The schemes put forward 
in our own state by the practitioners at Scone and Canberra 
have not been able to develop as we should like to see them 
develop on account of war conditions ” 


CALIFORNIA BASIC SCIENCE 
ACT DEFEATED 

By a vote of 618,908 against to 385 444 in favor, the Basic 
Science Initiative, sponsored by the California Itledical Asso- 
ciation was defeated at the election on November 3 Only four 
counties gave a favorable vote, of these San Francisco County 
gave the largest affirmative majority Nearly §60,000 was 
expended by the California Medical Association m preparation 
of the act securing signatures and in efforts to educate the voters 
to Its desirabilit} The cultists and quacks of which California 
seems to have more than its share, conducted a vicious “smear” 
campaign Some of the advertisements consisted of personal 
attacks on Dr Ray Lyman Wilbur, who for some reason was 
selected as the target for abuse, and might serve as examples 
for Goebbels in their lack of veracity and violence of languag** 


WOMAN’S AUXILIARY 


Iowa 

Members of the Polk Count} auxiliary have served as hos- 
tesses at the USO m Des Moines on the first and third Wednes- 
da}s of each month since last April Ten members furnish the 
refreshments and four serve them 

New Jersey 

The AVoman’s Auxiliary to the Essex County Aledical Society 
has collected 7,500 pounds of wool clippings worth about S700 
Tins work is being carried on m cooperation with the Newark 
chapter of the American Red Cross 

The auxiliary is also furnishing a recreation room and living 
room for the doctors and nurses on the staff of Camp Kilmer 
Hospital 

Three emergency medical field sets valued at $330 were con- 
tributed by the Woman’s Auxiliary to the Bergen County Afedi- 
cal Society to the Medical and Surgical Relief Committee of 
America and consigned to the Hackensack Hospital, the Engle- 
wood Hospital and the Holy Name Hospital at Teaneck One 


emergency medical field set was contributed by the auxiliary to 
the IMiddlesex County iledical Society to the Aledical and 
Surgical Relief Committee of America and consigned to the 
Naval Supply Depot in Bayonne 

Texas 

The Harris County auxiliary entertained, September IS, at 
River Oaks Country Club, Houston honoring Mrs Peyton R 
Denman president of the state auxiliary, and Mrs M L Graves, 
honorary life president of the state auxiliary Afrs William 
Lapat and her daughter provided the musical program About 
ISO members and guests attended 

The Thirteenth (northwest Texas) District auxiliary met, 
September 15, at Fort Worth, with representatives from five 
counties in the district present Dr H if Williams, acting 
health officer of Fort Worth and vice chairman of the Emer- 
gency Civilian Defense, spoke on civilian defense Airs Horace 
Kibble of Fort Worth spoke on the ‘ Place of the Auxiliary 
During the AVorld Conflict ’ 
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(PinSICIANS UILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NE\\S OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELVTE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Changes m Health Officers— Dr John L Dorough, Buf- 
falo Cove, N C, has been elected health officer of Cleburne 

with headquarters in Heflin Dr Garland L Weidner, Elba, 

health officer of Coffee County, is now also in charge of Geneva 
County 

CALIFORNIA 

Expansion of Sterilization Program Recommended — 
At a conference of sixteen state institutions in Sacramento on 
November 12, it w'as recommended that the state s sterilization 
piogram be expanded to include persons found by courts to be 
sexually psychopaths and psychopathic delinquents Extension 
of the program as recommended would require additional and 
specific legislation according to Dr Fred 0 Butler Lldndge 
acting director of state institutions Newspaper reports pointed 
out that the existing law governing state insane asjlunis and 
homes for the feebleminded provides for steiilization bj the 
state for persons adjudged by the courts to be feebleminded 
01 afflicted vvitli certain types of insanity 

High School Students Eligible for College Training 
Before Acceptance in Military Service — The board of 
tiustees of Stanford University has voted to accept as first 
year students beginning with the opening of the winter quarter 
on January S a limited number of highly competent students 
who have qualified for the senior year iii high school Accord- 
ing to Science, this plan will permit boys and girls 16 and 17 
years of age to have at least one year of college life and worU 
before being called to military service and wall give the uni- 
versity an earlier opportunity to secure for the military and 
other war services young people qualified in such technical 
fields as medicine, engineering, chemistry, physics mathematics, 
military science, industrial management, bacteriology, nursing 
geology, mining, foreign languages, government economics and 
nutrition All curriculums will be coordinated with the needs 
of the Army, Navy and other governmental services and par- 
ticularly with the requirements of the postwar vsoild it was 
stated 

DISTRICT OF COLUMBIA 

Latin American Radiologist on Tour — Dr Leonardo 
Guzman, director of the Chilean National Radium Institute 
of Santiago Chile and formerly minister of public education 
minister of the interior and director general of health arrived 
in Washington on November 25 for a two months visit to 
leading cancer research and x-ray centers in this country as 
a guest of the Department of State Well known in South 
America as a cancer specialist. Dr Guzman will observe recent 
developments in the field of cancer research and treatment m 
several research centers in the United States Included among 
his published works are the History of the Progress of Sur- 
gery During the Past Hundred Years and The Life of the 
Curies 

ILLINOIS 

Concentrated Program for Patients with General Par- 
alysis — The state department of public health and the state 
department of public welfare have made arrangements whereby 
patients in danger of developing the symptoms of general paral- 
ysis will be given a two to three weeks’ coursif of fever therapy 
in the state mental hospitals, according to the JVelfaie Bulletin 
The nine state mental hospitals located at Chicago, Elgin 
Iilanteno, Kankakee, Peoria, Jacksonville Alton Anna and 
East Moline have set aside sufficient beds and personnel so 
that tliese patients can be given a minimum of twelve “fevers” 
of several hours’ duration, with a temperature of 103 E or 
higher The treatment takes two to three weeks, depending on 
the rapidity with which enough high “fevers” are secured As 
far as possible, the nonpsychotic patients entering the state 
hospitals for this purpose will be segregated from regularly 
committed psychotic patients The patients will be received by 
the nine mental hospitals without voluntary or involuntary 
commitment papers provided tliey have been properly certified 


as being appropriate patients for this type of treatment by the 
designated health officer of the state department of health 
Physicians and clinics wishing to refer patients to the state 
hospitals for fever therapy to prevent general paralysis should 
get in touch with any of the following, not with the state hos- 
pital but with the health officer of the designated area 
Cliicvgo State Hospital (Dunniiie) Dr EdinrJ A Piszczclt hcaltli 
ofiiccr of Cook County 

Cltm StTtc IIospilTl Dr Felix A Torn iljcnc CIuciro 
East Moline State Hospital Dr Cornelius E Kline Moliiic 
Peoria Stale Hospital Dr banilor IIor%sitr I ist Pcorn 
Manteno State Hospital Dr Akraliam J Levy Gilnnn 
Kankakee Stite llospital Dr I t\> 

Jacksonville Stale Ilospitil Dr I r ink L McConl 
Alton State Hospital Dr Koniun J Ko'vc lliklilind 
Anna Slate Hospital Dr Uo> \V H irrcll Carijondalc 

The It-'elfiin Bulhliit points out tliat this fever therapy pro 
gram should prove a valinhle addition to the w elf ire depart 
ineiits program of jircventing the unnecessary long tunc cus- 
todial care of patients in institutions through the execution of 
active preventive and theripeutic procedures 

Chicago 

Officers of Institute of Medicine — Dr Ludvig Hektocn 
was chosen lioiiorarj eliairm iii of the hoard of governors of 
the IiibtUute of Medicine ol Chicago at its aiimial meeting 
December 10 Dr William E Petersen was chosen cliairman 
of tile board Other oflicers are Eredenek B \o>es, DDS, 
president, Drs Clifford G Grnlee, vice iiresident George H 
Coleman sccrelar> and Grant 11 1 nng, treasurer 

Dr Caldwell Resigns as Executive Secretary of Hos- 
pital Association — Dr Cert I Caldwell for fifteen jears 
executive seeretarj of the Anieriean Hosintil Assoeiation, has 
icsigned effective on the appointment ot a snceessor Dr 
Caldwell has also been editor ol the associations publication 
Hospitals since Us estalilishment seven vears ago Dr Cald 
well giadnatcd at Barnes Mcdieal College, St I ouis, m 1598 
New Psychiatric Training at Illinois Institute — The 
Illinois Neuroiisjchiatnc liislitiite reeeiitlj started a twelve 
week affiliate course in psvchntne mil neurologic nursing 
Ihis IS the first group oi student nurses ever to have classes 
and clinical experience on the Chicago eainpiis ot the Univer- 
sity of Illinois The first school to send students was the 
School of Nursing of tlie Prcsbjtenan Hospital The state 
IS at present providing mstriieiion and exiierieiice in psjchiatric 
nursing at both the Slate Sehool of Psjchiatric Nursing func- 
tioning at Chicago State Hospital and the Sehool ot Nurs- 
ing at Peoria State Hospital, Peoria The new affiliate course 
is intended to atignient the alreadj existing f icilities of the 
state m this field The iienropsjcliiatric institute was dedi- 
cated on June 6 19-12 (liiL Jookx vl June 6, p 306) and is 
under the joint supervision of the Illinois Department of Public 
Welfare and the Umversitj of Illinois Its purpose is icaeh- 
mg and research in the field of nervous, mental and behavior 
disoi ders 

Physicist Named Head of Parmly Foundation — Peter 
J Mills MS, head of the depirtmeiit of phjsics and of 
inathematics at Thornton Junior College, Harvej, 111, has been 
appointed director of the Parmly Eoundation for Auditory 
Research Mr Mills graduated at the University of Chicago 
An advisory committee has been appointed comprising the 
following Dr John S Coulter, associate professor and in 
charge of the department of physical therapy. Northwestern 
University Medical School , Howard Carter, B S m M E , secre- 
tary of the Council on Physical Thcrajiy, zVnicncan Medical 
Associationj Haldon A Leedy , Ph D , and Donald E Richard- 
son, MS, physicist, zkrmour Research Eoundation, Jesse E 
Hobson, Ph D , director, and Paul G \udres, E E , professor of 
the Illinois Institute of Technology electrical eiigiiiecriiig 
department, Janies S Thompson, PhD, director, and Paul 
L Copeland, Ph D , professor, department of physics at the 
institute of technology Dr Mills will serve as cliairman 
of the advisory committee The foundation winch was just 
established this fall (The Journal, November 7 p 774) will 
seek to solve problems of hearing through research Regard- 
ing hearing difficulties as a biophysics problem, the Parmly 
Foundation will concentrate its work on the physics of heal- 
ing Additional appointments to the advisory coinnnttee par- 
ticularly from the medical field, will be made by tlie foundation 
so that cooperation with the medical profession iii regard to 
other aspects of the field may be obtained The Parmly 
Foundation is located m the physics building on tlie soutli 
campus of the Illinois Institute of Technology, 3323 Federal 
Street 
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INDIANA 

First Presentation o£ Oborlin Award — In itLogniUon 
of Lxei-ptioinl sen ILLS to publie litillh in pist yms, tlie LiLe 
CoiiiUj Medical Society at its iiuiuil meeting in Hainiiioiul 
Deeeiiiber 11, made the lust iiimial pieseiit Uioii of the Oberliii 
Award to four la>inen llie aw ird was eieited tins year m 
memory of the late Di llioiius W Oberlin, H uninond, one 
of the societj’s cbartei meinbeis 1 be four recipients were 
H B Sn>der, editor of tile Gaiy Pojl-/ ribmit, Sidnion McHic, 
publislier of the Ilammoiul Iwus, Fraiilv L IIocss, Ilaminontl, 
for sen ices nominally credited to linn in 1939 and, post- 
liiiinoiisK, William P Gleison, former general superintendent 
of Gary worl s who was instrument il in building the James 
0 Parraniore Hospital Ciowii Point, for screices m the ycais 
from 191t> through 1936 Ihis iinikcd the first presentation 
of the award, whieh in the future will be made annually to 
but one or two men, women or institutions not directly asso- 
ciated with the healing arts iiid only in those jears when quali- 
fied reeipieiits can be selected Ihe award is m the form of 
an eiigraied siher plaque liid is pieseiited by the society 
(Tub Jounsjee, Vugust 29, p ISIS) “in recognition of sig- 
niticaiit contributions to the health and consetiuent welfare, 
securita and happiness of the people of Lake Comity " 

IOWA 

Society News — A panel discussion on the sulfonamides 
was held before the Polk County Medieal Society m Dos 
Moines, Dceember 16, under the direction of Dr Daniel J 
Gloinset, Des Monies The society was addressed on Novem- 
ber IS by Drs Ivan N Ingram and Henry Field Jr, both of 
iVmi Arbor, Mich , on surgical and medical aspects, rcspcc- 
tivelj, of nontuberculous chest diseases 

Personal — Dr Herbert M Huston, Ruthven was honored 
at a dinner meeting by the Palo Alto County Medical Society 
111 Eninietsburg, October 10, to observe Ins completion of fihy 
jears 111 the practice of medicine Dr Huston is president of 

the society Dr Eric P Pfcififer, director of the division of 

vital statistics, Iowa State Department of Health Des Moines 
has been placed on leave in order to return to active duty in 

the Arinj Dr Earl L Kingsbury Keokuk was recently 

elected coroner ot Lee Couiitj Dr William M Spcai 

assistant superintendent of the State Sanatoriuni at Oakdale 
has been appointed superintendent to succeed the late Dr John 
H Peck 

KENTUCKY 

Society News — Dr James W Bruce discussed “The Rh 
Factor in Eothroblastosis of the Newborn” before the Louis- 
ville Medico-Chirurgical Society December II, and Dr Harry 
S Frazier presented a case report on “Streptococcus Vindans 

Septicemia Treated with Sulfadiazine ” The Transylvania 

Medical Society was addressed in Louisville December 3, by 
Dr Earl R Gernert on “Planigraphy of the Chest ” 

New Health Center — Ground was broken on November 30 
for the new Louisville and Jefferson County Health Center 
The speakers included Mayor Wilson W Wyatt and Dr 
Arthur T McCormack, state health commissioner Federal 
funds will be used to finance the new unit, which, when com- 
pleted, will cost about §100,000 The center will adjoin the 
Louisville General Hospital, winch is also administered by the 
department of health, and provide accommodations for health 
officers who are now housed in five different places Venereal 
disease clinics and a general preventive clime will be included 
in the budding There will also be a seminar room for the use 
of the health department staff and for the instruction of medi- 
cal students in preventive medicine 

Personal — Dr Edward E Landis, associate in psychiatry. 
University of Louisville School of Medicine, Louisville, has 
been carrying on the work of Dr William K Keller, associate 
professor of psychiatry, who is on a leave of absence from the 

university to engage in active service in the U S Navy 

James A Kennedy, Ph D , professor of public health and bac- 
teriology, school of medicine, has been accepted for a course 
in tropical medicine at Tulane University of Louisiana School 
of Medicine, New Orleans, beginning January 4 This is one of 
the new fellowships recently established by the Association 
of American Medical Colleges under a grant from the John 
and Mary R Markle Foundation (The Journal, December 
19, p 1329) On completion of the course on February 27 
Dr Kennedy will return to the University of Louisville School 

of Medicine Dr John P Wheeler, La Grange, has been 

appointed superintendent of the new Warren County Tubercu- 
losis Sanatorium at Bowling Green Dr Frank M Melton 

La Grange, has resigned as health officer of Oldham County 


MICHIGAN 

Mobile Dental Unit — A traveling dental office is now 
being used by the state department of health to prepare 18 and 
19 year old youths for military service The 24 foot trailer 
Ins complete dental equipment and x-ray camera and will visit 
areas where the need is greatest because local dentists are 
serving in the armed forces High schools in industrial areas 
of the state will probably be among the first to be visited by 
the traveling unit The Children’s Fund of Michigan is con- 
ducting a survey m the upper peninsula counties to find areas 
where need of such sei vices is most serious 

Health for Victory Conference — “The Health for Vic- 
tory Conference” was held in the Rackham Educational Memo 
rial Budding, Detroit December 4-5, under the auspices of the 
Health Council of Metropolitan Detroit and the Council of 
Social Agencies cooperating with the Wayne County Council 
of the American Federation of Labor, the Congress on Indus- 
tiia! Oiganizatioii and othei agencies of metropolitan Detroit 
A symposium on “Community Health Needs and Resources” 
opened the meeting Dr William W Bauer, director of the 
bureau of health education of the American Medical Association, 
Chicago addressed the evening session on “Americans Live 
Longer 1” Saturday the program consisted of three panel dis- 
cussions on the health of children adult health and the health 
of the industrial worker The afternoon session was devoted 
to a consideiation of ‘ Healtli and Welfare of the Nation at 
Wai ’ and panel discussions on occupational diseases, feeding 
the family and industrial accidents and their prevention 

NEW YORK 

War Medicine and Surgery — A postgraduate Course on 
war medicine and surgery will be given for the Oneida County 
Medical Society at the Utica State Hospital, Utica, under the 
auspices of the slate medical society and the state department 
of health Dr Foster Kennedy, New York, vvill deliver the 
first lecture in the series, January 26 on “Nervous Conditions 
Associated with Warfare,” Dr Philip D Wilson, New York, 
February 2, "General Principles of Treatment of War Injuries” 
Dr Forrest 0 J Young, Rochester February 9, “The Care 
of Soft Tissue Injuries,” and Dr James H Lade, Albany, Feb- 
ruary 16, “Epidemiology and Control of Syphilis ” 

State Committee on Child Care — Miss Elsie M Bond 
assistant secretary and executive secretary of the Welfare Leg- 
islation Information Bureau of the State Chanties Aid Asso- 
ciation, has been appointed chairman of the committee on child 
care, development and protection of the New York State War 
Council Miss Bond will spend about half her time in Albany 
to organize and direct the work of the new committee She 
will continue to serve the State Chanties Aid Association m 
administrative matters and in conducting legislative informa- 
tion The function of the new committee is to assist the locali- 
ties in meeting the problems of children arising out of the war 

New York City 

Welfare Hospital Now Called Goldwater Hospital — 
The Welfare Hospital for Chronic Diseases Welfare Island 
has changed its name to the Goldwater Memorial Hospital in 
honor of the late Dr Sigismund S Goldwater at one time 
health commissioner of New York 

New Officers of the Academy of Medicine — Dr Arthur 
Freeborn Chace was elected president for a two year term of 
the New York Academy of Medicine, December 3 Other 
officers elected include Drs Cornelius P Rhoads for a three 
year term as vice president, Robert E Pound, three year term 
as secretary, Malcolm Goodndge and Harold R Mixsell, five 
year terms as trustees and Kirby Dwight to fill the unexpired 
term of Dr Chace as trustee tlirougli 1943 

Personal — Dr Alvan L Barach and Selig Hecht Ph D 
received Townsend Harris Medals in recognition of “notable 
postgraduate attainments” at the sixty-second annual dinner of 
the Associated Alumni of the College of the City of New York 
November 14 Walter H Eddy, Ph D professor of physio- 

logic chemistry in Teachers College at Columbia University 
has been appointed chairman of the department of nutrition 
and related sciences at the New York Institute of Dietetics 
School Authorities Reject Social Hygiene Instruction 

The city school authorities rejected on December 11 the 

recommendation of Health Commissioner Ernest L Stebbins 
that instruction in social hygiene be given to high school chil- 
dren, according to the New York Times The recommenda- 
tion was made because of the 20 per cent rise in venereal 
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infection among boys and girls 15 to 19 j ears old, it was 
stated The board of superintendents Ind carefully consid- 
ered the plan but had concluded that it was ‘inadvisable, 
according to the Tunes 

NORTH CAROLINA 

Personal — Dr John A Lineberry, KenansMlle has been 
chosen health officer of Harnett County to succeed Dr William 
B Hunter Lillmgton, who has been called into acti\e service 

Director of School Health Coordination — Dr William 
P Jacocks Raleigh, at one time state health officer, has been 
appointed director of school health coordination in the state 
board of health The position is subsidized by the Rockefeller 
Foundation and is a joint project of the state board of health 
and the state department of public instruction 

OHIO 

World’s Fair Exhibit at Cleveland Health Museum — 
A group of exhibits from the Hall of Man, New York \\ orld s 
Fair including The Transparent klan ’ are on loan from the 
American Museum of Health, New York for the duration 
The Bulletin of the Academy of Medicine of Cleidand states 
that considerable repairing and in some cases reconstruction is 
necessarv The first series will be on display after the first 
of the year The second amiuersary luncheon meeting of 
the Cleveland museum was addressed November 20 bj Dr 
William ^Y Peter, formeily medical director of the Navajo 
Area Indian Service Window Rock, Nnz , on Keep the 
Health Fires Burning” 

New Health Commissioner of Toledo — Dr Farl E 
RIemschmidt since 1938 associate professor and chairman of 
the department of public health, preventive medicine and bac 
teriology at Loyola University School of Afcdicme Chicago 
has been appointed health commissioner of Toledo, succeeding 
Dr John L Lavan, who recently resigned to become director 
of scientific research for the National Foundation of Infantile 
Paraljsis New York (The Jouhnal October 17 p 546) 
Dr Klemschniidt graduated at the University of Michigan 
Medical School Ann Arbor, m 1930 In the past he has been 
school physician of the A .1111 Arbor public schools instructor 
in public health and preventive medicine at the Universitj ot 
^Iichigan Medical School and consultant in health education 
to the U S Office of Education, Washington, D C 

PENNSYLVANIA 

Positions Open in State Health Department — The 
Pennsylvania Department of Health Harrisburg announces 
the creation of a merit sjstem and forthcoming examinations 
under the new system m medicine and its application to public 
health nursing and public health nursing, deiitistrv and dental 
hygiene, sanitarj engineering, state laboratories including 
I opportunities in bacteriology, serologj immunologj and 1 elated 
fields, nutrition vital statistics, accounting, business manage 
nient, and community and milk sanitation Appointments will 
be made from lists established as a result of open competitive 
examinations and appointments may be made from these lists 
during the next three jears or longer Residence requirements 
are waived for professional positions Application forms and 
detailed nnormation maj De secured from Chailes B Frasher, 
merit sjstem supervisor. Department of Health, Harrisburg 

Philadelphia 

Special Lectures — Drs Cornelius P Rhoads and George 
T Pack New York will address the College of Physicians 
of Philadelphia and the county medical society in a special 
meeting March 10, on Newer Advances m Cancer Research” 
Dr Carl F Schmidt, professor of pharmacology at the Uni- 
versity of Pennsylvania School of Aledicme, will present the 
Mary Scott Newbold Lecture before the two societies on 
April 2 His subject will be ‘Some Phjsiological Problems 
of Av lation ” 

Fifty Years Service Honored — On January 12 the Phila- 
delphia County Medical Society will hold a luncheon inectiiig 
to honor its members who have completed fifty years or more 
in the practice of medicine Certificates will be presented bj 
the state medical societj Included among those who will be 
honored are Drs Alexander H Davisson, JVilliam J Eiiders 
Alfred Hand, Hugh Hanna, Elizabethtown, Pa, Thomas E 
Jones, William iIcKeage, James Herbert McKee, George D 
Alorton, Honey Brook Pa Henrj G Munson, Samuel J 
Ottinger, Francis R Packard William Egbert Robertson, 
Robert Ritchie Saunders Otho Daniel Schaul, George W 
Sholler Melrose Park Pa, and Philip Adam E Trau 


RHODE ISLAND 

Volunteer Service at Rhode Island Hospital —About 
eighty volunteers are giving seven hundred hours of service a 
week at the Rhode Island Hospital, Providence, and are taking 
tlic place of about eighteen paid workers according to the state 
medical journal Recently i volunteer department was created 
at the hospital Adequate quarters, office space, lounging 
rooms and rest rooms were equipped and opened at the bos 
pital, and a part time paid executive was employed to set the 
plan 111 operation The department was placed under the 
director of social service, md the Nurses Aides and Gray 
Ladies recruited under the \mericaii Red Cross but repre- 
senting two volunteer groups requiring specialized training 111 
the nursing field were left under the direction of the super- 
intendent of nurses The first week the program was 111 
operation thirty nine volunteers other than Nurses ^ides and 
Gray Lailies worked three hundred md twenty-two hours The 
state medical journal says tint the youngest volunteers are 
15 and 16 vear old girls who are assigned to the dietary 
department to peel iruit butter bread, fill sugar bags and 
make sandwiehes 1 he oldest volunteer is a 72 year old man, 
a retired expert aeeunnt mt, who works m the credit department 

TEXAS 

Annual Spring Clinical Conference Canceled — The 
fifteenth annu d Spring Clinical Coiilereiice of the Dallas 
Southern Medical Sucietv seliedtiled to be held March 22-25 
has been canceled 

District Meeting — The North Texas District Medical 
Assoei ition met at the \dolphus Hotel Dallas November 30 
Among the speakers were Drs Chester M Jones, Boston, on 
'Clinical Problems m Heintie Disease’, James H Means, 
Boston ‘‘Diseases Vtieetmg the Port il Circulation', Law- 
rence S Fallis, Detroit, Diagnosis and Management of \cute 
Pancreatitis,’ and Rov B Heiilme, New Nork ‘Early Car- 
cinoma of the Prostate ' 

Grants for Research — Grants ot more than $12,000 made 
to the Universitv ot Texas Gilveston were recently approved 
by the board of rvoeiits They include $3 600 irom the Re earch 
Laboratories of the National Caimers \s 50 e 1 al 1011 tor ribollavin 
and paiuothenic tcid as avs to be done uneler the supervision 
of Roger J Williams Ph D direetor 01 the institute ot bio- 
chemistry at the universitv and di eoverer ot pantothenic acid 
$1,000 from the Williaiiis-W iterman 1 nnd ot the Research 
Corporation of New \ork to be devoted to combating dietary 
diseases the money to be Used bv Hugh C Blodgett PhD 
associate professor 01 psveluilugv, lor a studv of the effect ot 
thiainme on leaimiig behavior and $2 500 irom Sharp and 
Dohme Inc, lor research work in the department 01 surgery 
by Dr Edg ir J Poth, assoei ite prolessor of surgerv 

War Program at University — Ihe University of Texas 
Medieal Bi inch Gilveston eoiiducted a special war program 
for Its semicentennial gradu itiun exercises on De'Ceinber IS 
Chaiiiiccv D Leake, Ph D dean md executive vice pre leieitt 
of the university opened the eliiueal session with a talk on 
‘Medical Responsibilities of War” Other speakers were Dr 
Edward H Carv Dallas, on ' Ihe Role ot Specialist 111 Mdi- 
tary Medieme Kidoi S Ravdm, Philadelphia, ‘‘ \ New Era 
m Military Surgery , Eyriis G Stuigis \im Arbor Mich, 
‘ Blooil and Substitutes 111 Shock , rrankim G Ebaugh Den- 
ver ‘Psychiatry and Wffir,” and \iitoii I Carlson, Chicago, 
‘‘Obstacles m the Path ot an Optimum Diet ” Dr Judsoii L 
Taylor Houston, president ot the state medieal assoeiation, 
gave the principal address at the graduating exercises ni the 
evening Guests of honor were Drs Edward Randall Galves- 
ton professor ot therapeutics emeritus and Seth M Morris 
Lamarqua professor of oiihthalmologv emeritus, who are the 
two living members from the original faculty of tlie school 

VIRGINIA 

Course m Ophthalmology — The ninth annual postgiad- 
uate course 111 ophthalmology and otolarvngology was held at 
the University ot Virginia Department of Medicine Charlottes- 
ville December 8-11 Included among the lecturers were Drs 
H Marshall Taylor Jacksonville Fla , David E Staunton 
W'ishart, Toronto, Canada, George E Shanibaugh Jr, Chi- 
cago, Albert C Fiirsteiiberg \mi Nrbor, Mich , W^ilhani 
Gayle Crutchfield, Charlottesville, Francis H Ndler, Phila- 
delphia, George C Ham Charlottesville, Raymond L Pfeifter 
New York, Vincent W Archer Charlottesville, Edmund B 
Spaeth, Philadelphia, and Grade E Clay Atlanta Ga 
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GENERAL 

Grocery Award Goci. to Dr Elvchjem — Com ul A 
1 InlIijcih, rii D profe^soi of ibrn-ultm il (.iKimstrj at tlii. 
Uni\i.rMly of Wisconbiii, \l idibon, ami \ hkiuIki of tlio Coun- 
cil on foods iiid Nutntion ol the Amtiicau Medical Associi- 
tion, ms prcbcnlcd on November 19 witli tlie eighth mmnl 
award ol the Grexciy \ruuil letnreis of Amerie i during Us 
incetini? m New YorU I he pioup w ts loimeily known as 
the Absoeiated Groeeij M mnf letiirei s of \meiiei 

Medical Women’s Association Cancels Meeting — At 
the inidvear board meeting of the \mencan Medical Womens 
\sst)ention in CiiieinnUi, Deeembei S (i the [dans foi the 
associations mmnl convention, to be held in San franeisio 
in June, were eaneeletl because of the war emeigenc,j Instead 
another board meeting will be held m Cine igo, June 5 (> 
iiiiinedutelv preceding the meeting of the House of Deleg itcs 
of tile \meriean Medic il \ssoentlon Di Helen i 1 Ritter- 
iiiaii, Cmcimiiti president of the assoeiation, lias ippomted 
Dr Beulah Cuslmnii, Chicago, to be cinnman of this meeting 

Low Mortality Rate in Congress — A lessening of contio- 
versv due to the wai md meieising liealtli conseiottsness aie 
credited by Dr George W Cilvei physician m attend uiee 
on congress, foi the fact that 19-12 piobibly proelueed the lowest 
congressional death rate in at least twentv eight years \eeoi cl- 
ing to a statement in the Washington Litiii/K/ Shu December 
10 only three members ot the house have died this veir iiid 
there have been no deaths in the Senate Ihe normal house 
death rale Ills averaged twelve i year Dr Calver said that 
the 19-12 moitalitv rate vv is by far the lowest m the twenty- 
eight years he has been itteiidnig phvsician 

Special Society Elections — Dr fldvvin R Witvvcr 
Detroit, was chosen president elect of the Radiological Society 
of North \nierica at its November meeting in Chicago and 
Dr Robert S Stone, San francisco was installed as president 
Drs \lfrcd L L Bell, Brooklvn, Divis Spangler Dallas and 
Robert A Arens, Chicago, were elected vice presidents at the 
meeting and Dr Donald S Childs Syracuse N \ was 

reelected secrctarv -treasurer Dr Rogers Dcakin St Lotus 

was elected president of the \merican Neisserian Medical 
Society at Its eighth annual meeting in Hot Springs Nation il 
Park \rk , October 22 Other olticcrs arc Di s Roger \\ 
Barnes, Los \ngeles, vice president, Oscar f Co\, Boston 
secretary, and Stafford L W arren, Rochester \ Y treasurer 

Infantile Paralysis Committee Chairmen — At the third 
annual medical meeting of the National roundation for Infan- 
tile Paralysis, held in New \ork, December 3 the lollovving 
medical advisory committee chairmen were reelected Dr Irvin 
Abell Louisville, Ky General \dvisory Committee Com- 
mander Thomas M Rivers New York M C U S Naval 
Reserve Committee on Virus Research, Lieut Col Philip 
Lew in, M C, U S -kriiiy. Committee on Treatment and Pre- 
vention of Altcr-Effccts Drs Max M Peet Nnn \rhoi 
Mich, Committee on Education, \forris rishhein Chicago, 
Editor of The Jolkn vl Committee on Medical Publications 
Herman \ Bundesen Chicago Committee on Epidemics and 
Public Health and Henry R Viets, Boston Diagnostic Com- 
mittee Dr Viets was reelected a vice chairman of the Gen- 
eral Advisory Committee and Dr rishbem was elected the 
other vice chairman Dr Anton J Carlson, Chicago was 
reelected chairman of the executive committee of the Com- 
mittee on After-Effects 

Red Cross Offers Social Service Scholarships — V pro- 
gram of American Red Cross scholarship aid has been estab- 
lished as one means of increasing the number of qualified 
medical and psychiatric social workers available for Army and 
Navy hospitals and medical and psychiatric units These 
scholarships will he granted to selected persons interested in 
training for these fields of social work offering approved cur- 
riculums m medical or psychiatric work Candidates may 
designate the school of their choice from the approved list 
The aid will cover one academic year, two semesters or three 
quarters On completion of training, tlie scholarship student 
will be expected to fulfil an agreement foi two years employ- 
ment with the American National Red Cross Candidates must 
be between 22 and -10 years of age, must be m good physical 
health and must have personality qualifications which indicate 
a likelihood of success in then chosen fields of work Educa- 
tional requirements include the successful completion of one 
academic year of work m an accredited graduate school of 
social work The employment agreement of two years assumes 
that the service will be within the continental limits of the 
United States unless a student volunteers for Insular or Eoi- 
cign service The scholarships provide full tuition and an 
allowance of $65 a month for maintenance Application forms 
may be obtained by writing to area assistant directors of the 
khlitary and Naval Welfare Service, Hospital Service or the 


Personnel 1 raining Unit Sei vices to the Armed Forces 
Aiiieiicin Red Cross, National Headquarters, Washington, 
D C Area office addresses are as follows North Atlantic 
Arei 300 Eourtli Avenue New York Eastern Area 615 
Noith Asaph Street, Alexandria, Va , Midwestern Area 1709 
Washington Avenue, St Louis, and the Pacific Area Civic 
Auditoiium San Francisco 

Annual Forum on Allergy — The Fifth Vnnual Forum on 
Allergy will he held at the Hotel Statler, Cleveland January 
9 10 On Sunday afternoon Dr Arthur F Coca, Oradell 
N J will leccive the Forum's Gold Aledal “for outstanding 
eontribution to clinical allergy” and deliver the third annual 
Foi uni Lectuie on 'A Critical Review of Fundamental Knowl- 
edge Coiicernmg Allergic Diseases” Study groups will be 
conducted by 

Dr riitodorc L Snuier Alihvaukee Allergic Manifestations m the 
UIoo<l 

Dr ritcroa C Randolph Ann Arbor Mtch Chronic XJrticarn 
Dr John P Ilcnrj ^leiiijihis Tenn Allergic Headaches 
Dr Siiiuicl T Levin Detroit Eczema in Children 

Dr Ilirrj Hauser Cleveland Reading Chest Plates in Patients Who 
Whteze 

Dr Wen / Rappaporl Chicago A Clinical Conception oi the Mechanism 
of Allcrgj 

Dr Herbert J Rmkel Kansas Cit> "Mo Food Allerg> 

Dr Cli irlcs JI E\erniann St Louis Allergic Purpuras 
Dr J Wariick Thomas Cleveland AUergj of the Eye and Con 
juiicttva 

Dr Karl D rigle> Toledo Ohio Vasomotor Rhinitis m Children 
Dr Stearns S Bullcn Rochester M Y The Endocrinological Aspects 
of the Allergic Patient 

Dr Harry L Huber Chicago Air Conditioning for the Allergic 
P ilicnl 

Dr Ethan Allan Brown Boston Bacterial Allergy and Infections m 
Astlim I 

Dr Armand F Cohen Louis\ilIe The Diagnosis and Management of 
Plant Dermatitis 

Dr Harold J Friedman Cleveland The Evaluation of Drugs Used m 
rrcalinent of Mlergic Corjza 

Dr Ralph Bowen Houston Texas The Prevention of Allergy m 
ClnUlrcn 

Dr Jonathan Forman Columbus Ohio Kutrition Problems in Allergic 
Patients 

Dr George E Rockwell Cincinnati Research m n Private Laboratory 
Dr Cecil M Kobn Kansas City Mo Physical Mlergy 
Dr Rudolph M Hecht Chicago Eruptions of the Hands Their Diag 
nosis and Management 

Dr French K Hansel St Louis Treatment of Nasal Allergy Specific 
Nonspecific and Surgical 

Dr W Ambrose McGee Richmond \ a Food Allergy and Food Dis 
agreements 

Dr Samuel M Feinbefb Chicago Asthma in Patients Over Forty 
Five Years of Age 

Dr "Nfary E H Loveless New \ork The Immunology of the Atopic 
Reactions 

Dr Homer E Prince Houston Allergy to Fungi 
Dr George L Waldbott Detroit Industrial Allergic Dermatitis 
Dr Hugh A R Kuhn Hammond Ind Mlergy of the Ear 
Dr Bret Rainer New Nork The Management of Asthma in Children 
Dr Stanley W Insley Detroit Evaluation of the Drugs Used m the 
Treatment of Asthma 

Dr Leo H Criep Pittsburgh Extrinsic and Intrinsic Allergy — Their 
Clinical Differences 

Special lectures will be delivered by Drs Benjamin S Kline 
Cleveland, on 'Observations on the Pathology of Allergy” , 
Milton B Cohen, Cleveland “The Dynamic Mechanism of the 
■Mlergic Reaction” , Carl A Dragstedt, Chicago, 'Histamine ' , 
Norman C Wetzel Cleveland, Nutritional Disturbances in 
the Allergic Child’, Louis J Karnosli Cleveland, “Psycho- 
somatic A.spects of Allergy’, Roy W Scott, Cleveland, Car- 
diac Asthma and the Heart m Asthma,” and Clarence A Mills 
Cincinnati, ' The Influence of Climate on Disease with Special 
Reference to the Allergic Syndromes ” 

FOREIGN 

Harben Lectures — Jack C Drummond, D Sc , scientific 
adviser to the British Ministry of Food delivered the Harben 
Lectures foi 1942 at the Royal Institute of Public Health and 
Hvgiene London October 26 28 on Problems of Wartime 
Nutrition ” 

Personal — Sir H Harold Scott London retired on August 
31 from the directorship of the British Bureau of Hygiene 
and Tropical Diseases, which he has held since 1935, Scietici. 
reports Dr Charles M ilcocks, London, assistant director of 
the bureau, has become acting director 

Professor Lapicque Arrested — The British Midiial 
Journal October 10, icported the recent arrest of Dr Louis 
Lapicque, head of the department ot physiology and the Gen- 
eral Physiological Laboratory at the University of Sorbonne, 
Pans and the suppression of the Pi esse iiicdualc 

The Chadwick Lectures — Sir Leonard E Hill, formerly 
professor of physiology at the University College London 
recently delivered the first lecture m the thirtieth annual series 
of the Chadwick Public Lectures of the Royal Society of 
Tropical Medicine His subject was ‘The Interrelation of 
Clothing and Shortage of Fuel in Matters of Health 
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Foreign Letters 

LONDON 

(From Our Regular Correrpondcat) 

Nov 21, 1942 

State Control of Medical Practice 

State control of the medical profession has gieatly increased 
in recent jears, as shown particularly by the national liealth 
insurance acts, tl e scope of w Inch has been extended The 
question of a free state medical service for all bas arisen It 
IS argued that when a person is ill he should be entitled to 
all the medical service necessary, general and special, domi 
ciliary and hospital, and that this should be easily obtainable 
The present medical service, like all British institutions, is i 
thing which has simply grown up and been modified as the 
occasion demanded It was not based on any fundamental plan 
or design Hence e\en in the sphere of government control 
sereral independent agencies take part in medical care — the 
Ministry of Health, the Board of Education, the Home Ollici, 
the klimstry of Pensions, the Mimstiy of Labor and the Gen- 
eral Post Office There are more than a thousand loluntary 
hospitals, while the local authorities control between six and 
seven hundred which do exactly similar work without any coordi 
nation between the two groups In general practice there is the 
same diversity National health insurance proiides for twentj- 
two million employed persons whose income is below ?2000 
annually, while the rest of the people either pay privatcl> or 
if necessitous, obtain medical care through public assistance 
There are also special services for maternity and child welfare 
under the control of the local authorities 

At the annual representative meeting of the British Medical 
Association, future medical piactice was discussed on the basis 
of a report of the Medical Planning Commission The presi 
dent. Sir Beckivith Whitehouse, spoke of “the swing toward 
state medicine ” While recognizing the necessity of a coordi 
iiating body and admitting the immense services wliieh the 
Ministry of Health had contributed to the nation s health he 
viewed with some apprehension the inroads in recent years on 
the influence of that traditional link of British medicine the 
family doctor and his patient The bond between the k[inistr> 
of Health and the various health services administered by local 
public health authorities was growing, communal services were 
increasing, and we might one day soon find ourselves iiiciiibers 
of a coordinated state health service He was convinced tint 
neither the people of this country nor the bulk of tlie medical 
profession desired to become the regimented units of a sjstem 
of bureaucratic control He believed that a system ot state 
medical service would be detrimental to the national health 
and the personal interests of patient and doctor 

The question was debated whether provision of medical care 
bj the government should be for the whole community or foi 
a part only It was argued that if further extension of national 
health insurance came about only 10 per cent of the community 
would remain outside and that to set up an enormous organiza- 
tion for them seemed unnecessary An amendment for the 
inclusion of the whole community was rejected by the narrow 
majority of 94 to 92 But a motion for the establishment of 
a whole time salaried government service was rejected by the 
large majority of 177 to 20 

Sturdy individualism is a feature of the British character 
and many view with horror the conversion of the medical 
profession into a branch of the civil service, to be controlled 
by doctrinaires outside it Sir Ernest Graham Little (derma 
tologist and member of Parliament) is a prominent example 
He holds that British institutions, developed bj slow growth 
and accommodated to long experience, do much better work 
than any substitutes planned de novo by the hastily collected 
commissions now sitting He regards the voluntary hospitals. 


as exemplified by our great medical schools, as a precious 
heritage whose absorption in a state scheme under state man- 
agement would spell disaster both for the public and for the 
profession He points out the great efficiency of the voluntary 
hospitals, w'hicli are free from any government control They 
have been centers of medical research, as contrasted with the 
medical branches of the armed forces, where departures from 
routine arc frowned on 

The Medical Schools After Three Years’ War 
Ihc bombing of London led to the evacuation of the medical 
schools on a large scale to safer places Air attacks on a 
small scale continue to be made on this country, but the bomb 
mg of London has ceased for over a jear and the mcdica' 
schools are returning In this fourth winter of the war the 
prcchmcal subjects are being taught here again, instead of in 
the provinces, to which tlicj were transferred But the pre 
ehnical schools of the London Hospital and St Bartholomew s 
remain at Cambridge and of St Thomas’s at Godalimng, a 
short distance from London where laboratories and classrooms 
have been constructed I he extent to which the work of the 
London schools has been disturbed by the war is illustrated 
by the case oi the London Hospital Apart from the pre 
clinical school at Cambridge, the medical work is now organ- 
ized at three centers the hospital itselt (416 beds), the aiiiic-x 
at Brentwood (542 beds) and the hospital at Enfield (925 beds) 
When medical students quality they are at once conscripted 
for the army unless they obtim hospital appointments, which 
exempts them for three months 

Postgraduate teaching m London continues at the British 
Postgraduate Medical School Bedside tuition and lectures are 
favored rather than specific courses In alternate weeks there 
are special courses m war medicine and surgery V limited 
number of refugee graduates have been accepted to enable them 
to put in the hospital practice necessary lor the taking ot 
British qualifications 

The British Medical Students’ Association 
At a recent inaugural meeting ot the British Medical Students’ 
zVssociation in Loudon seventeen medical schools and hospitals 
out of twenty six were represented Most delegates were mlavor 
of the present shortened medical curnevdum, owing to the need 
for speeding up the supply ot doctors for the fighting forces 
Teaching should be mamtamed at the iiigliest level, and to this 
end the following were recommended 1 Planned reservation 
(against conscription) of teachers m all medical schools and 
greater use of women m teaching posts 2 The lullest possible 
use of all available hospital material in the vicinity ot each 
medical school This must involve the use of municipal hos- 
pitals 3 Immediate consultation between staff and students 
III each medical school to discuss administrative and teaching 
difficulties raised by the shortening of the medical course con 
sequent on the war 4 The setting up of “efficiency committees’ 
in hospitals, covering lay and medical staffs and students These 
committees should consider how to improve the organization ot 
hospitals 111 view of the shortage of hospital staff and pressure 
of work due to war conditions 5 The -admission ot women to 
all medical schools on equal terms with men In view ot the 
miportaiice of intensifying the training ot medical students, in 
no case should clinical students undertake any form of national 
service The service required of preclmicals should bear imme- 
diate relation to their use in cases of emergency Hence long 
periods of infantry training were condenincd 
Another subject considered was student health In Edui 
burgh a special ward is set aside for all students (not medical 
students alone) in which they receive free hospital care, a 
special students’ insurance scheme has also been established 
Students can register with one of five physicians on paying a 
fee of $2 per annum, for which they become entitled to free 
attendance 
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New Stops to Combat Tuberculosis 

Spnkmg It the opening of i smUoinnn built at a cost of 
^iSOO.OOO b> the NottniKli nil Coipoi ilioii, the nnnister of healtli, 
Jlr Lniest Brown, ikstiibed the new steps by the iiiniisliy to 
combat tubereiilosis boon tliej would put into practice the 
principle tint siieeess depended on tieitliieiit III the eaily stages, 
if possible before ui> sjniptonis were noticed by the peisoii 
attacked They hid oidered sets of niinialuie radiography 
apparatus for this [iiirpose, wlneli would be ready by the end 
of the jear Ideally eveiy one ought to undergo a legiilai 
c.\ainiiiation Ihe nnnistei said that we had in England and 
Wales more than 27,000 beds for the treatment of tuberculosis 
Those beds weie served bj 5 200 nurses and nursing auxiliaries 
and ■1,!s00 do estie workeis Some beds for tubeicidosis had 
been released from the Eiiieigeiiey Hospital Scheme (established 
for the treatment of the civilian casualties of the vvai), but to 
bring them into use twelve hundred nurses and nine bundled 
more domestic workers were required 

BRAZIL 

(From Oitr Rigutor CorrLSf>ouJcnt) 

Oct 22 , 1942 

Malaria Discussed at Pan American 
Sanitary Conference 

rile eleventh Pan \nierican Sanilarj Confereiiee was held 
111 Rio lie Janeiro from the 7lh to the 18th of September The 
present situation of malaria in the Western Heniisphcre was 
presented b> Dr \riioldo Gabaldon, delegate from Venezuela, 
and Dr Mark E Bojd, delegate from the United States, the 
former as president of the pernianeiit comnuttee on malaria 
of the Pan Ainerieaii Sanitary Bureau and the latter as president 
of the subcominittee on nnlaria survejs Malaria, the report 
States, IS alread> considered a major public health problem in 
the majoritj of the American republics The disease is not 
present iii Uruguaj, according to the information of Dr Schiaf- 
fino, director of the National Health Department, and is of a 
limited importance in Chile, where malaria prevails in a small 
area of the extreme north of the country In the sixteen 
republics from which the coinmittcc was able to gather informa- 
tion, the malaria control work is a direct and exclusive func- 
tion of the National Departments of Health in ten nations 
(Argentina, Bolivia, Costa Rica, Cuba, Dominican Republic, 
Guatemala, Haiti, Mexico, Paraguay and Peru), while m three 
(Brazil, Colombia and Ecuador) it is carried out by coopera- 
tion between the national and the state departments of health, 
and III two (Salvador and Venezuela) this cooperation involves 
also the counties The place the malaria organization has in 
the general scheme of government varies considerably m the 
different American countries, but m the most frequent case 
(Argentina, Brazil, Costa Rica, Cuba, Dominican Republic, 
Guatemala, Haiti, Peru, Salvador and Venezuela) it is one of 
the mam administrative divisions of the National Health Depart- 
ment In two countries (Bolivia and Mexico) the malaria 
bureau is only a part of one of the main divisions of the depart- 
ment, while in two others the work is carried out by a special 
section of the division of sanitation, and in Paraguay it depends 
on the cooperation of the divisions of epidemiology, hygiene and 
rural sanitation The report points out that several countries 
of the Western Hemisphere have already reached significant 
progress in relation to the development of a satisfactory malaria 
control organization A table was presented showing the 
appropriations for the malaria control work in the last three 
Jears expressed in American dollars For the year 1941, for 
instance, the appropriations vary from the minimum of §10,000 
m the Dominican Republic to §100,600 in Cuba, §104,200 m 
Peru, §155,200 in klexico, §305,700 m Argentina, §384,100 in 
Venezuela and §416,000 in Brazil It is gratifying to observe 
that the malaria control work is being carried out with increas- 


ing emphasis, as is demonstrated by the rise in the total of the 
appropriations for the last three years from §701,600 for 1939 
to §1,711,400 for 1941 

The technical peisonnel, divided into malariologists, entomolo- 
gists and sanitary engineers, is generally considered insufficient 
111 number and needing a more complete specialization The 
repoit stresses the necessity for physicians having more special- 
ization 111 malariology, the entomologists more specialization 
111 taxonomy and m the use of larvicides, and the engineers 
111 the theory and practice of the minor works of malaria sani- 
tation In this respect the health departments of thirteen 
nations (Argentina, Brazil, Colombia, Costa Rica, Cuba, tlie 
Doniinican Republic, Ecuador, Guatemala, Haiti, Alexico, Peru, 
Salvador and Venezuela) have informed the committee that they 
have one or more specialists classified as malariologists seven 
of the nations have only one, five have from two to ten, and 
one nation (Brazil) has thirty-four The specialists in ento- 
mology are much more abundant All these thirteen republics 
have sanitary engineers in the malaria control organizations 
except Colombia, which reports that the work is done by 
engineers of other divisions of the health department 

The sixteen nations to which the report refers have earned 
out more or less complete studies about the anophelines of 
their areas In only a few of the countries in the subtropical 
zone IS the anopheline fauna sufficiently known Another phase 
of this subject is tlie determination of tlie species responsible 
for the transmission of the disease In some nations this will 
hate to wait for the final solution of some intricate problems 
of taxonomy In almost all the Caribbean Sea countries tlie 
importance of Anopheles albimanus is indisputable Between 
this region and Argentina Anopheles pseudopunctipenms is defi- 
nitely incriminated The importance of this species is probably 
much greater than is indicated by this enumeration, but it may 
be obscured by certain >et unknown points of the racial com- 
position of the species All the available data indicate tlie 
complexity of the problem of vectors in the nations east of the 
Andes, and the nature of this problem is known only in part 
At least in Argentina and in Brazil, for example. Anopheles 
albitarsis is still an unsolved question Anopheles darlingi, per- 
haps the most dangerous vector indigenous to the Americas, 
represents a well recognized problem m Brazil, Venezuela and 
Guatemala, and later it will probably be inculpated m some 
other areas Anopheles tarsimaculatus var oswaldi has been 
considered to be another vector of some importance in Brazil, 
which had to face the problem of Anopheles gambiae, imported 
from Africa through air transportation and the eradication of 
which constituted a paramount sanitary achievement already 
reported in The Journal (Dec 27, 1941, p 2267) The report 
recognizes that the neighboring countries, and even the most 
distant nations in the Western Hemisphere, have contracted a 
debt to Brazil for this great achievement, which proved the 
technical ability and tlie perseverance of the health authorities 
of the nation 


Murridges 


Raymond J McGann, Mount Sterling, 111, to Miss Mary 
Agnes Gray of St Joseph, AIo , recently 
John Wooten AIeredith, Scottsville, Ky, to AIiss Raediel 
Nadine Holland at Bardstown, June 14 
Clarence Wilson Orr to AIiss Alary Elizabeth Holler, 
both of Spartanburg, S C, June 14 

David J Tschetter, Canton, Ohio, to AIiss Ursula Alary 
Burns of Chicago, September 21 
Arthur J Katzberg, Baltimore, to Afiss Alae Wier at 
Washington, D C, July 1 

Walter Eton Bloom New York, to AIiss Suzanne Ferst 
of Atlanta, Ga , recently 
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Sherman Grant Bonney, Denver, Harvard Medical School, 
Boston, 1889, member of the House of Delegates of the Ameri- 
can Medical Association in 1902, member of the Colorado 
State Aledical Society at one time dean and professor of medi- 
cine at the Demer and Gross College of Medicine, professor 
of medicine emeritus and formerly professor of diseases of the 
chest at the Umiersity of Colorado School of Aledicme, fellow 
of the American College of Physicians, member of the Ameri- 
can Clinical and Climatological Association, past president of 
the Demer Clinical and Pathological Society, at one time a 
director of the National Association for the Study and Prc\en- 
tion of Tuberculosis , formerly on the staffs of St Luke’s and 
St Joseph hospitals author of Pulmonary Tuberculosis and 
Its Complications first edition published in 1908 and second 
edition in 1910, aged 78, died November 19, of heart disease 
Harry Clyde Hoffman ® Connellsville, Pa University of 
the Penns>lvania Department of Medicine, Philadelphn, 1905, 
past president of the Fajette County itledical Society at one 
time on the stafif of the Somerset (Pa ) Comniumt) Hosiiital 
and superintendent of the Somerset County Home and Hos- 
pital, Somerset , member of the surgical staff of the Coiinells- 
ville State Hospital from 1912 to 1957, a trustee of the 
Gettvsburg College from 1920 to 1937, formerly a member of 
the Gettysburg Theological Seminary board aged 05 , died, 
November 11, in Barnesville, Ohio, of carcinoma of the pancreas 
Grace Niebuhr Kimball, Poughkeepsie, N Y Wonnn s 
Medical College of the New York Infirmary for Women and 
Children, New York 1892, member of the Medical Society of 
the State of New York, for many years a medical missionary in 
Turkey, past president of the Medical Woman's National Asso- 
ciation , at one time assistant physician at Vassar College , 
formerly member of the city board of health , president of the 
board of trustees of the Samuel W Bowne Memorial Hospital 
from 1911 to 1941 , aged 87, died, November 18, of heart disease 
William Otis Faxon ® Stoughton, Mass Boston Uni- 
versity School of Medicine 1876 served in the Massachusetts 
House of Representatives m 1905-1906 and as state senator m 
1907 1908, medical examiner of Norfolk Count} for more than 
forty years, chairman of the examining board during World 
War I, in 1939 received the honorary degree of doctor of 
science from Boston University , aged 89 died November 12, 
in the Massachusetts General Hospital, Baker Memorial, Boston, 
of subdural hemorrhage 

Arthur J Anderson ® Law'rence, Kan , Hahnemann Medi- 
cal College and Hospital, Chicago, 1887, past president of the 
Kansas State Board of Medical Registration and Exaniin ition 
at one time associated with the Indian Service for tliirt} five 
years school physician of Lawrence in 1936 was presented with 
a silver plaque by the Douglas Countv Medical Society m 
celebration of his completion of fifty years in the practice ol 
medicine was a past piesident of the society aged 79, died, 
October 8 

Erastus Corning, Albany, N Y , Albany Medical College, 
1907, member of the Medical Society of the State of New 
York, adjutant and later conimanding officer of a unit of Base 
Hospital number 33 m France during World War I, was pro- 
moted to lieutenant colonel and went to Archangel Russia, as 
surgeon in chief of the Russian expeditionary forces, aged 63, 
on the staffs of the Itleniorial Hospital and St Peter’s Hospital, 
where he died, November 11, of bronchopneumonia and diabetes 
mellitus 

Ralph Emerson Weible ® Fargo N D Rush ifcdical 
College Chicago, 1901 , member of the founders’ group and 
specialist certified by the American Board of Surgery past 
president of the Cass County Medical Society, fellow of the 
American College of Surgeons one of the founders and presi- 
dent of the Dakota Clinic, recently a member of the medical 
advisory board of the Selective Service System surgeon St 
John’s Hospital, aged 63, died, November 8, in Minneapolis 
George Eyerman McLaughlin, Brooklyn , University of 
I the City of New' York kledical Depaitnient, New Yoik, 1891, 
at one time meinber of the board of health of Jersey City, 
formerly on the staffs of the Christ Hospital (Jersey City) 

I and the Bayonne (N J) Hospital, served as a U S Navy 
I surgeon with the rank of lieutenant commander during World 
I War I, aged 73, died, November 8, in the Long Island College 
Hospital of arteriosclerotic heart disease 

Lewis Leroy Bartlett, Dalhart, Texas, State University 
of Iowa College of Medicine, Iowa City, 1895 , served the 
Dallam-Hartley-Sherman-Moore Counties Medical Society as 


president in 1930, health officer of Dallam County from 1918 
to 1922, formerly member of the city council of Dalhart and 
the board of education, aged 81 , died, September 24, of arterio- 
sclerotic heart disease 

Charles Edward Roderick, Dayton, Ohio, Medico Cliirur- 
gical College of Philadelphia 1914 , member of the West Vir- 
ginia State Medical Association and of the American Society 
of Clinical Pathologists, pathologist on the staff of St Eliza- 
beth Hospital, aged 52 died, November 6, in the Stillwater 
Sanatorium of tuberculous meningitis, enteritis, portal cirrhosis 
and arteriosclerosis 

E Wood Ruggles ® Rochester, N Y , College ot Physi 
Clans and Surgeons, New York 1888, an Affiliate Fellow of 
the American Afedical Association, member of the American 
Dermatological Associ ition and the American Urological Asso- 
ciation, yvast piesulent of the Monroe County Medical Society 
and of the Rochester Pathologieal Society , aged 81 , died, 
November 7 

John Paullett Clark, lyiichburg, A^a , University of Ahr 
ginia Department of Afedicine Charlottesville, 1896, member 
ol the Aledieal Society ol A^irginia, lor niaiiy years public 
school physician on the visiting staff ot the Lynchburg 
General, A'^irgima Baptist and the Aleinorial hospitals, aged 
72, died, November 9, of careiiioiiia of the prostate 

Jesse Austin Spence, Alansfield, Ohio, Aliaiiii Afedical 
College, Ciiieiniiati, 1887 member of the Ohio State Aledical 
Association, for many years medical exaniiner for the Pennsyl- 
V iiiia Railroad nieiiiber of the library board, formerly member 
of the school board iged 82, died, November 11, in the Alans 
field Gener il Hospital of heart disc ise 

John Sims Crutcher Sr ® Athens Ala University of 
Nashville (leiin) Aledical Deiiartmeiit, 1889, A'' iiiderbilt Um 
veisity School of Aledieine Nashville, Jenn 1889, tornierly 
served as health oflieer ol Limestone County , on the staff ot 
the Limestone County Hospital aged 77, died, November 6, 
111 the Vanderbilt Hospital, Nashville 

James Keel Coddington ® Humboldt Iowa, State Um- 
versitv of Iowa College ot llomeoiiailuc Afedicmc, Iowa City, 
1900 past jiresident and secretary of the Humboldt County 
Medical Society, for many years coiintv coroner, aged 70 
died, November 4 in the Lutheran Ilosintal, I ort Dodge, of 
eoron iry thrombosis 

Louis M Brown, St Petersburg, Fla Universilv ot Pitts- 
burgh School of Afedicmc 1909 member of the Aledical 
Society of the State of Peimsvlvama medical director of the 
Allegheny County Home and Ilosintal for the Insane, AA'ood 
ville Pi, from 1930 to 1937, iged o3, died, November 5, ot 
cerebril thrombosis 

Harry H Heylmun ® Lone, Beach, Cain , Kansas City 
(AIo) Aledieal College, 1897, siieeialist eertilied by the Ameri- 
can Board of Radiology, Inc , iiieniber ol the Radiological 
Society of North Aiiieriea, Inc, and the Amerieaii College ot 
Radiology, aged 75, died, October 30, in the Seaside Flospital 
of aortie ineiirysin 

Clifford Ray Hoy ® Syracuse, Ind , Indiana University 
School of Aledieine Indianapolis 1913 served overseas as a 
captain in the Evacuation Field Hospital number 9 both iii 
France and in Germany during AA'orld AAffir I, aged 54, died, 
November 7, m the Elkhart (Ind) General Hospital ot a 
subphreiiic abscess 

John Daniel Fonts, Dayton, Ohio Ohio Afianii Aledical 
College, Cmeminti, 1910, meinber ot the Ohio State Aledical 
Association and the Ameriean Academy of Ophthalmology and 
Otolaryngology , aged 5t> on the staff of the Aliaiiii A'alley 
Flospital where he died, November 10, ot cerebral hemorrhage 
and hypertension 

Arthur Corliss Liston, Bellows Falls, AT . Baltimore 
Aledieal College, 1906 member of the AKrniont State Aledical 
Society Served during \\'’orld AAHr I, appointed roentgenologist 
at the Rockingham General Hospital in 1939 aged 58, died, 
November 10, of carcinomatosis and primary lesion ui the 
bladder 

Joseph Livingston Fewsmith ® Newark, N J , Columbia 
University College of Physicians and Surgeons New A’orK, 
1902, on the staffs of St Michaels Hospital, Presbyterian 
Hospital and the Hospital of St Barnabas and for AA'^oiiieii and 
Children, aged 65, died, November 2, of coronary thrombosis 

Samuel Archie Joslyn ® Loveland, Colo , Denver and 
Gross College of Aledieine, Denver 1904, past president of the 
Larimer County Aledical Society, formerly on the staff of 
the Loveland Hospital and Clinic , chief of staff, Nainaqua 
Hospital , aged 61 , died, October 8, of coronary thrombo'is 
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Henry Osgood Anderson, Willi imsiwrt, Unn , Univer- 
qlj ot iV’i‘'li\ilIe Medie ll Hep M liiieiit, 1*107 , iiieinbei of tlie 
liime'-sie btlle Medn d Xssoei itloil , pi'll piesidellt of tile 
Miun Count} Medie d Soeiel} , sened diiiiiig Woild \V ir I, 
at,ed 02, died, Novembei lO, ill Nislnille of bent dise ise 
Charles Martin Alt, lldtiinou Ohio, Slnliiif, Itledie il 
Colki,e Cobimbiis, Ohio, ISOS, nieiiibei of the Ohio Stale 
Medie il \bSeKiiHon in lO-lO leeeieed i pi iipie fioin the Tui- 
fielel Count} Medie d Soeiet} foi lnMiii, pnelieed uioie llini 
fort! )eiis, iged 72, (bed, Oetobei 21, in L me islei 
Jesse G Hilton, Mein, Arl , \iiieiicin Medieil College, 
St Loins 1905, iiieiiibei of the XrKni'iis Medieil Soeiet} 
secretir} iiul pibt piesidellt of the Polls County Medie il 
Soeietv , iged 08 died, Noveiiihei 8, in i hospitil it Hot 
bpnngs Nitioinl PiiL ot eireinonu ol the pineieis 
Walter Clark Croinbie, P ist Or iiige, N J , Albiny 
(N Y ) \tedieil College, 1879 , member of the Medie d Society 
ot tile State ol Mew Yorls , foi iiniiy \eirs i member of the 
boird ol edueition m Afeeh mie\ die N Y, iged 87 died, 
Noeeiiiber 24 ot ureiiin ind iii}oeirditis 
William Roy Hcdnck, Decitiir III College of Phvsiei ms 
ind Surgeons ot Chieigo, Sehool of Medienie ol the Uiiiveisity 
ot Illinois, 1910, nieiiiher ot the Illinois Stile Medie d Soeiety, 
for 111111 } }eirs eouiU} pli}sienii, aged 56, died siiddeiil}, 
Xoeeiiiber 17, of coronar} thrombosis 
Benjamin Clayton Arnold (6 Jiekson, retiii , Vindeibilt 
Unnersite School of Medieiiie, Misheilfe, 1912, sereed is 1 
captini ill the iiiedicil corps ot the U S Ariiiv during World 
\\ir I, aged 52, died, No\ ember 12, in the Webb Williamson 
Hospital of cerebral heiiiorrhige 
Ed N Loy, Rensselaer, Ind , Chieigo Ilonieopithic Medieal 
College, 1898 ser\ed is e\iiiiiiimg phjsieiin during World 
Wir I, health otlicer ot Rensselaer aged 70, died, Noeein- 
ber 14, ot coroinr} occlusion, e irdioviscuhr renal s}iidrome 
and trails! erse mjelitis 

Charles Lansing Witbeck i Cohoes, N Y , Alban} Medi- 
cal College, 1901, police and tire department surgeon eoroiiers 
pli}sician 111 1909, it one time on the staff of the Cohoes Hos- 
pital aged 67, died \o\ ember 4, in Maplewood, N J , of 
cardiac itisuflicielic) 

Arthur Wrigley S Plnlidelplin Medico Clururgicil Col- 
lege ot Philadelphia 1901 , at one time a inembei of the board 
of healtli of Plnlidelplin tor nnin }ears senior chief of the 
ear nose and throat senice ot St Josephs Ilosintal, aged 65, 
died Not ember 4 

Robert French Mason, \\ isliington, D C Unuersit} of 
Mar}land School ot Medicine, Baltimore, 1894, formcrl} g}ne 
cologist m clnrge ot the dispciisar} sere ice at the Garfield 
Hospital, aged 72, died, October 29, of coronar} oeclusioii and 
coronar} sclerosis 

Julius F Mauermann Monroe IVis , Nortliwesterii Uiii- 
lersit} Medical School Chicago, 1903 member of the State 
Afedical Socicl} of Wisconsin , aged 70 , died, October 23 in 
Orangeville, 111 

Merle Parrish ® Kansas Cil}, Kan , University of Kansas 
School of ilediemc, Kansas Cit}, 1928, aged 40, on tlie staff 
of the Providence Hospital St Margarets Hospital and the 
Bethany Hospital, vvhere he died, November 8, of coronary 
occlusion 

William John Francis Martin, Philadelplua Atlantic 
Medical College Baltimore, 1908 member ot the Medical 
Society of the State of Pennsylvania, for many years physi- 
cian for the city parochial schools, aged 63, died, November 22 
Clifford H Irion, Benton, La , Afedical Department of 
Tulaiie University of Louisiana, New Orleans 1SS4 past presi- 
dent of the state board of health and the school board of Bossier 
Parish, aged 81, died, November 3, m a hospital at Shreveport 
David Henry Monahan, Bridgeport, Conn Dartmouth 
Medical School, Hanover, N H, 1900, at one time member 
of the board of education and board of health formerly onjtbe 
staff of St \ incciit s Hospital , aged SO , died, November 7 
John Danner Thomson ® Atlanta Ga , Jefferson Medical 
College of Philadelplua, 1904, served as a captain in the medical 
corps of the U S Army (luring World War I aged 62 died, 
•November 10, of estiv o-autuiiinal malaria and heart disease 
Smith Forrest McDonald ® Severy, Kan Kansas Medical 
College, Medical Department of Washburn College, Topeka 
1903, health officer of Greenwood County, aged 66, died 
November 2, m a hospital at Wichita of heart disease 
John Rush Warren, kfanetta, Ohio, Ohio State University 
College of Medicine Columbus, 1917, served during World 
war I aged SO, died suddenly, October 15 m the Swan Hos- 
pital, Cambridge, of acute dilatation of the heart 


David Este Weatherhead, Cincinnati, Medical College of 
Ohio Cincinnati 1898, also a druggist, at one time county 
physician, aged 67, died, November 4 m the Good Samaritan 
Hospital of earcinoma of the transverse colon 
John S Wallner @ Chicago, Illinois Medical College, 
Qiieago 1904 aged 67, died, November 5, in the Columbus 
Hospitil of icutc cardiac dilatatioii, chronic myocarditis and 
eoroniry iitery disease 

John W Ringgold, Aslidovvn Ark , Arkansas Industrial 
University Medical Department, Little Rock, 1890, member 
of the Aikansis Medical Society, county health officer, aged 
71 , died, September 8 

Wilham Vincent McCready, Providence, R I , University 
111(1 Bellevue Hospital Medical College New York, 1901 , aged 
68, died Novembei 2, m New York of chronic pulmonary 
tuberculosis 

Millard Lieser Smith, Dothan, Ala Tulane University of 
Lomsiain School of kledicine. New Orleans, 1918, aged 49, 
died, November 8, in the Moody Hospital of chronic myocarditis 
James Jefferson Mallard, Royersford, Pa , University of 
Peimsylvaivia School of Nledicinc, Philadelphia, 1922 aged 44, 
vvis found dead, November 11 of coronary thrombosis 

Charles Eliot Hirsh, Brooklyn, Long Island College Hos- 
pitil, Brooklyn 1892 aged 82, died, November 4, in the 
Methodist Hospital of carcinoma of the lung 

Henry S Schuhmann, Brooklyn, University and Bellevue 
Hospital Afedical College, New York, 1902, aged 66 died, 
October 15 of cerebral thrombosis 
Jacob Lichtenstein, New York Friedrich- Wilhelms-Uni- 
versilat Medizimsche Fakultat, Berlin, Prussia, 1894, aged 72, 
(lied recently of heart disease 

Richard Mayer, Oakland, Calif Friedrich-Wilhelms-Uni- 
versitat Medizmisclie Fakultat, Berlin, Prussia, Germany, 1929 , 
aged 39 , died September 3 

Ella M Bergtold, Bow mansv die N Y University of 
Buffalo School of Medicine, 1918, aged 58, died, November 17, 
in Buffalo of hemiplegia 

Hermann Julius Schirmer, Guttenberg Iowa College of 
Physicians and Surgeons, New York, 1882, aged 85, died 
October 16, of senility 

Wright Sylvester Mims, Ardmore Tenn Memphis Hos- 
pital Medical College, 1910, aged 65, died, November 9, of 
acute myocarditis 

Thomas V Hammond, Berlin, Md Jefferson Medical 
College ot Philadelphia, 1882, aged 81, died, November 11 of 
paralysis agitans 

Jerome M Glaze, ^ an Nuys, Calif , Vanderbilt University 
School ol Mi.dicine, Nashville Tenn, 1885, aged 77, died 
September IS 

Stella Cox Venable, Geneseo N Y University of Buffalo 
School of Skdicmc 1888 aged 84 died, November S, of chronic 
endocarditis 

Charles A Kelly, Clarksville Tenn klehariy Medical 
College Nashville, 1900 also a pharmacist, aged 75, died, 
October 12 

Conrad Joseph Becker ® Wilkes-Barre Pa , Medico- 
Chirurgical College of Philadelphia, 1906, aged 64 died Sep- 
tember 29 

Martin Kramer, Pella, Iowa Missouri kledical College 
St Louis, 1880 aged 88, died, October 7, in Pleasantville of 
gangrene 

John Huecker, Waukon Iowa Denver College of kledi- 
cine 1898 aged 72, died suddenly, November 10 of heart 
disease 

Edward C Zoll, Elmwood 111 Keokuk (Iowa) iledical 
College, 1898, aged SO died, November 13 of cerebral throm- 
bosis 

Chastine G Williams, Oak Grove \a University Col- 
lege of Medicine Richmond 1896 aged 70 died October 3 
John Daniel Estell, Cincinnati Eclectic Medical Institute 
Cincinnati, 1902 aged 66 died recently of chronic nephritis 
Ulysses S G Beam, Lima Ohio Louisville (Ky) 
National Medical College 1895, aged 75 died October 11 
Solomon E Greenwood, Fletcher N C Tennessee Medi- 
cal College Knoxville 1902, aged 64 died, October 28 

James Isaac Bradshaw, Erwin, Tenn Tennessee Medical 
College Knoxville, 1901 , aged 74 , died, October 30 

W H McWhorter, Burns Miss (licensed m Mississippi 
m 1897) , aged 84 died, October 14 
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CONSERVATION OF PAPER 

To the Editor — M the hospital staff meeting we were 
informed that, owing to pressure from government boards con- 
trolling tlie use of raw materials, certain form sheets used in 
our case histones will no longer be furnished For example, 
“progress ’ and “follow up” notes will, for the duration, go on 
the same sheet This may not be a vital change, but the hos- 
pital IS making a definite sacrifice The histones will be less 
easily digested and abstracted when somebody wishes to tabulate 
a number of them Yet if this trifling change can be of the 
slightest use in the war effort, it has our wholehearted approial 
Here is the rub A.fter that meeting, I visited my mail box in 
the hospital and abstracted sixteen pieces of mail that made a 
mass of paper weighing 1 pound 9 ounces Many folders con- 
sisted of numerous pages, some printed m brilliant colors Many, 
many hours of work by able bodied printers had gone into the 
preparation of that material And that at a time when the 
nation is crying for manpower for the war effort All that 
printed matter told wondrous tales of this and that certain to 
transform the practice of medicine into a dream of joy 
We are told that paper is scarce, pigments for colored inks 
are scarce, the working time of skilled men is scarce Why 
then is it permitted to waste these values on the masses of junk 
that descend into our mail boxes daily ^ All that stuff I men 
tioned promptly went into the scrap basket I know I am 
tweeking the tail of the Sacred Cow of adtcrtismg, for tint 
profanity I will lose caste with the pundits I would sooner 
lose caste than lose this w'ar Cannot we physicians do some 
thing to discourage the horrible waste represented by the masses 
of printed matter that flood us’ Do not patronize the wastrels 

Joseph T Smith, M D , Boston 


FOR A BETTER MEANS OF ESTIMATING 
THE NEED FOR RESTORATION OF 
THE BLOOD VOLUME 

To the Editor — ^The benefit of infusion of serum in cases of 
shock seems now to be established beyond all doubt Particu- 
larly after severe burns, if the loss of serum externally is not 
to induce a development of shock, restoration of the blood 
volume IS imperative The question then is How can the sur- 
geon best judge when, how much and how rapidly serum should 
be administered’ 

It seems now to be generally accepted that failure of the 
circulation, or shock from decrease of blood volume, is not due 
to depression of the vasomotor control of the arteries but that 
the fall of arterial pressure is secondary to the decrease of the 
venous return the heart can pump into the arteries no more 
than the decreased volume that it receives from the veins 
It would therefore be more logical and afford an earlier and 
more quantitative index of a failing circulation to measure 
directly the volume, or decrease of volume, of the venous return 
than to rely, as at present, almost wholly on measurements of 
arterial pressure alone The reason that the venous return is 
not now measured seems to be that surgeons are generally 
unaware that there is any method for this purpose 
Yet there is such a method, and it is very simple It con- 
sists 111 the measurement of the column of blood in the veins of 
the arm when the patient is tipped up momentarily into an 
extreme head down and feet up position — a slope of at least 1 4 
This IS a different matter from the practically worthless figures 


for venous pressure when the body is horizontal Measurements 
then, as between health and shock, can differ by only a few 
millimeters of blood But when the body is inverted, the venous 
column varies by many centiiiieters a high column indicating 
a full volume of venous return, and a low column affording a 
direct indication of the need for infusion of serum or blood 
(Henderson, Yandell, and Haggard, H W / Pharmacol & 
Lxper Thtrap 11 189 [ \pril] 1918 Henderson, Yandell 
Science 05 539 [May 29] 1942) 

Although the head down and feet up position is not so much 
of an aid to the circulation as surgeons generally believe, it can 
be a great aid m diagnosis For when all the blood returning 
from the tissues is, by meins of inversion of the body, poured 
into the uiicapacious and relatively uiidilatable veins of the head 
and neck the pressure of blood in those vessels is an index of 
the volume of the venous return To measure that pressure, one 
of the patients arms is held vertically or lifted gradually, and 
the height of the coluniii of blood in the veins is measured from 
some fixed point of reference such as the symphysis of the 
clavicles Fsliiiiated in this way the volume of the venous 
return has been fomul to be greatly decreased alter some major 
surgical operations and also m eases of acute illness \s 
recovery develops the venous eohiiiiii rises again, as vitahtv 
fails, the venous column sinks progressively lower until it 
reaches zero is the tonus ol the body's iiiusculature disappears 
at death 

Such ineasiiremeiits oi the venous return give indications ol 
decrease of the active blood vohiiiie and the need tor iiiiu ion 
of serum or blood much sooner and more significantly tlian the 
now conventional measiireiiieiits of arterial pressure alone 

Yvxdell Hhxumsos, Pii D , M D (iiox ), 

New Haven, Conn 


THE PEPPER HEARINGS ON 
MEDICAL MANPOWER 

To tlu Editor — It Is dilhcult to understand how sueh a 
garbled and unedited steiiograplne report of my testimony betore 
the Senate Coiiiimttee could have been published in Tiif Jour 
X VL OF nic \mluic\x Mmievr \ssoervTiov 
In tile editorial it was st ited that I would be in lav or ol a 
totalitarian govermneiit if it meant that tuberculosis could be 
eradicated zlctually I made no mention whatever about our 
goveriiiiient Even to suggest that I thought that this wonderful 
government of ours, for which our boys are fighting and dviiig, 
should be changed is absurd and beyond comprehension In uij 
testiiiioiiy I was speaking of public health only and stated that 
1 wanted it taken care of and that ‘whether you call this totaU- 
tariaiiisin or industrial iiiediciiic or group niedieuie or kmerieaii 
kledical Association, I don t care ’ In another instance I stated 
that public health is bigger than individuals and that we must 
adjust ourselves to that pieniise I stated also that our efforts 
to control it should be continued Whether this was done in a 
democratic or totalitarian way made no difference as long as it 
was done This could not possibly be construed honestly as 
nieanuig that I am for a totalitarian form of government 
Public health vitally interests two widely separated groups 
the one the publie which is afflicted with disease, and the other 
the medical profession which is supposed to eaie for it If the 
latter proves ineffectual in any community or under any circuiii 
stances, the public has a right to demand— and get — the proper 
care Therefore, a proper allocation of doctors is obviously 
essential These are truths which arc not debatable 

E J O’Briem, M D , Detroit 
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CONTINUATION COURSES FOR 
PRACTICING PHYSICIANS 

In ui.oriInni.L with tlit phn of tin. CouiiliI on MliIiliI 
rducition mcl Ilospinls, i(l\ uill iiifoiniition Lonccinmg toii- 
timnlioii i.oiirM.s for pnoticinp: phybicmib avail ibk in tlic 
various wiUvrs is publishvil ipiarkrly Tin. following list con- 


sists of courses beginning during the period Jan 1, 1943-IiIarch 
31, 1943 It is hoped that this material will be useful to 
physicians seeking opportunities for postgraduate work Physi- 
cians called on to assume new responsibilities because of the 
wai and physicians who are returning to practice may find here 
listed courses which will be of help to them Since many of 
the classes are necessarily limited, those who contemplate enrol- 
ing m any of these courses are urged to communicate as early 
as possible with the proper executive officer 

H G Weiskotten, M D , 

Secretary, Council on kledical 

Education and Hospitals 


ConliiiiKilum Coitists for Piactuiiig Physicians January 1 March 31, 1943 


Institution 

ALLERGY — See also Dermatology &. Sypliilology 

Sehtduk of Course 


Title of Course 

southwest Alkrg> l-orum Shrt\tport la Write to Dr Xian 
Cazorf, Slc i, 702 Donagho RMg , i Ittk Ztock Xrk 

Miirtli 12 13 

Allergy 


Columbia tnUusiti >arulli of Midlclm at tin. Niw York 

Po tgriduult XUdIcal liool (H 1 »sl .Olh Street, New York 

N Y XXrltc to Dirextor of Hit. School 

Xlunh 29 \prll IG » 

General 

cour«!c 

Inlttr lt> of Ptiui'^ihanla Graduate School of Xfidlclnt 17 
XIctllcTl I aboralorlc-J Phlladilphin Pa Write to Dr R L 
Ruerki, Dian llu Xltdko ( hlnirgical ( olkgt 

Dr« Xniighn and Gralum .01 XXfal brankllii St, Richmond 

Xa XXrltc to Dr XXarrm P Xauglm 

Xrrangctl 4wo(ks 
ibout 40 hours 

Xllergy 


1 >( ar lOl|^^e 
h\or> G months 

a ruining In allergy 


Number of Registration 
Students Fee and/or 
Accepted Tuition 


4 S SloO ‘ 


Indi $150 

viduals - 

Limited 


ANATOMY 

1 \rr inged GO liours 

Vrraubid GO hours 

Vrranj,ed lOO hours 
Vrnini,<.<l 00 Iiours 


ANESTHESIOLOGY 

Harvard Mollcal Scliool 2.i Shatluek street Boston Mu«s 
Urltc to Dr Irank R Olur, X** I tant Dean 

Columbia CnUtr**!!! laculij of Xlulicliu at tlk Niu \ork 
Po t^raduatt XKtllcal ''Chool uOJ >u t .Utli Street New ‘Xork 
N \ 

Ncir \ork Policlinic Minllcal School and lIo«pItul il» \\«st 
50th Strat New \ork, N N Write to Dr i JI Dllllnt. 
ham 

New ^ork Lniversity College of Medkino 477 Urst X\enuc 
Neu \ork, N \ WrJto to Dr John H XluJhoJIand 


Woiithb Da^bun*! 

hours arrunk<-d 
C ontimiousl> 2 uccks 


f Vrrunbts] 12s(ssioos 
< Jan 2 Tull time for 3 
\ months 

{ Xrraiifccd Part time 
for 3 nocks 
Xrrangtd Part time 
for Jueiks 


BACTERIOLOGY-— See also Ophtlialmology Otolaryngology Pathology 
Columbia tnI\cr^It> lacult) of Xlcdicliu at the Nt^^ York Jan 2b 20 1 month 
Postgraduate Medical School GOJ i.U'jt .0th Street New York part time 
N Y 


Applied anatomy of the uro 
genital s>stcm 

\ppHod anatomy of ear, no«e 
and throat 
Surgical anatomy 
XppJied anatomy of pehis and 


abdomen 

Clinical anesthesia 

■XnesthC'ia 1 ^ 

Regional anesthesia 2 4" 

R<glonul and spmal ancs 4 

thesia 

Inhalation anesthesia 3 

Regional onesthe'Ja 

Clinical bacteriology and 3 8 

erology 


$150 IT 

$li>0 IT 

$2o0 

$2o0 

Jf30 
$oQ * 

$75 3* 
$3C0 

$150 

$200 

$o0 *■ 


BIOCHEMISTRY 

HoT\ard Meillcol School, 2.» Shuttiick Street Doston XIa«:3 Xrranged 
XXrlte to Dr Irrank R 01>cr \s«Ibtunt Dean 
BRONCHOSCOPY — Sea Otolaryngology 


Rtsearch In biological chem 

Arranged 

Jslry 



CANCER 

Tufts College Medical School 30 Rennet Street Doston Mass 
XXrltc to Dr Samuel Proger Chairman 
Inlted States Public Health Scr\ICL National Cancer Inst! 
tule Vt appro\etJ institutions Write to burgeon General, 
X\a«hingtOD D C 
CARDIOLOGY 

Michael Rec«o Hospital 20th Street and Fills Yvenue Chicago, 
111 Write to Dr Louis N Katz Director of CardIo\ascuIar 
Research 


On request 

Cancer 

Mini 
mum 4 

Arranged 

Arranged Full time 

Diagnosis and treatment 

Indi 

Mduals 

Varies 

Ftb 17 XIaj o 12 weeks 

Electrocardiographic interpre 

Limit d 


part time 

tation 




Tufts College YIedIcal School 30 Bonnet Street, Boston Ylass 
XXrltc to Dr Samuel Proger Chuirmnn 

Columbia Unhcr«Ity Facultj of Xlcdiclne at the Postgraduate ( 

YIedical School 203 East 20th Street New York, N Y Write *1 
to Director of the School b 

Columbia Universlt>, Facult> of YIedicine aSO West lG»th 
Street New York N Y at Ylount Sinai Hospital XXrltc to 
Dean 

New York Medical College Flower and otii Vvenue Hospitals 
tn Avenue at 10)th Street New York N Y XXrlte to 
Pr J A XV Hetrick Dean 

York State Department of Health at Albany Ylcdleal 
College 47 New Scotland Uenue Albany N Y Write to 
ENtensIon Course Ofllce Albany Xledical College 

Cnlveisity of Pennsylvania Graduate School of Medicine 237 
Medical Laboratories Philadelphia Pa XVrItc to Dr B O 
RuerkI, Dean, The Yledlco Chlrurglcal College 
CYSTOSCOPY— See Obstetrics and Gynecology Urology 

DERMATOLOGY & SYPHILOLOGY— See also Obstetrics and Gynecology Venereal Disease 

f Arranged Part time 


Jan 25 27 Full time 

Advanced electrocardiography 


$’0 i* 

Feb S 12 « 

Cardiology 

Mini 
mum 4 


YIarcli22 2G 8 » 

Full time 

Electrocardiographj 

Mini 
mum 4 

$o0 * 

Feb 1 XInrclj 20 » » 
Part time 

Clinical aspect*! of heart dis 
eases in adults 

C 12 

$ 0 

Arranged 10 semi 
weekly sessions 

Cardiology and elcctrocardio 
graphy 


^.100 

Arranged 3 months 

Rheumatic cardiac dIsea e 

I imitcd ^ 

None 8 


Weekly 5 days about 
JO hours 


Medical School 25 Shattuclc Street Boston Mass 
XVrite to Dr Frank R Ober X«slstant Dean 


( for 2 months 
MoatMy 1 month 
part tune 

Arranged Full time 
Jun 1 year full time 


Electrocardiology and cardiac Indi 
roentgenology viduals^ 


Control 

Clinical mycology 


j?G0 


«j0 

$40 


DcriDatolog 3 

Dennatologj skin ward work Limited^ Arranged 
Dermatology and sypliilology Limited ^ $300 


References will be found on p 1421 
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COUNCIL ON MEDICAL EDUCATION AND IIOSPI I ALS 

Contmuahon Courses foi Practicing Physicians Jantiaty 1 Match 31, 19 13— Continued 


Jour A M A 
Dec 26 1942 


Institution Schi-dult of Cour e 

DERMATOLOGY & SYPHILOLOGY— See also Obstetrics and Gynecolooy Venereal Disease 
lufts College MedfcTl School 'lO Bennct Street Boston Mis Jan lb 2 riiutliiu. 
Write to Dr Sainiul Progtr Chairman PostgraUunlt 

Vrruutnl Owciksori 
months iMirt time 
\rruiigc<l OMitksorl 
mouths part time 
\rniiiKid (iWttksorJ 
mofitli imrC time 

Vrrunked < unks or J 
months pirttime 

Vrnitik* d ^ WH k or ) 
month part tnm 
\rranM I •» "ei k or 
month'' part tiim. 


\rr iin,eil month 
ii months or 1 ^mr 
part tiiia 

\rr limed < we< k-* or *1 
months p irt time 

Inihd Stites Puhhr IJnlth Sorvlci Dermatomes Invemlir,» Jan II * JnJIlnnt 
tions Section Write to Dr Eelwaril i Oliver Gj la t 
Wamhington Street Chicago 111 

DIETETICS 

'luft‘5 College Mcdfcnl Sthool 30 Benuct Street Boston Ma«3 Onnqiiist 
Write to Dr Samuel Progor Chairman 

ELECTROCARDIOGRAPHY— See Cardiology 

ENDOCRINOLOGY— See Medicine 


Columbia Umvermitj Faculty of Alcelicinc at the New 1 ork J 
Postgraduate Medical School 03 Fast 20th Street Ncwlork j 
A 1 Write to Director of the School 


Number of 
Students 

Ultlc of Course \cc pled 

Control — Continued 

Diagnosis and tlierap^ of tlie 3IinI 
more coniinon disLiiHS of tlie iiiuiii 0 
kin (dermatologj B) 

Dliigno is and treiitnunt of o 

>phihs 

Cllnleiil dermatologi andsjph J) 

iIolog> 

Prill tleal In Iruitlon in derma 
toJogJi allcrgi and hnmn 
iiologj 

I rui til ill In trill (ion in di igno pir 
is and man igena nt of ictiori 

Si phllis 

Iraitldil in tnntion In minor 2 

di nmilologii siirgeri 

I r u la d in'iina lion in mi t 
(ologi and aiiimil pariisl 
tologi as n 1 i(t d to cil e i es 
of lilt kin 

Praitlial in trmlion In tla 1' 

pithuUigii histologi ol tils 
I 1 ( s of tla kin 

Iraitical Instrut tlon In pli> i 
( al tiler ipi a applied to dl 

< a es of ihi skin 

(h 1 npiJliona) dl rmito IS j tnuk 

iiiiliinitui 
Jill v\i k 
111 iMiniim • 


DIt titles Mini 

mum 1 


ENDOSCOPY — See Obstetrics and Gynecology Ophthalmology Otolaryngology Surgery Urology 
EPIDEMIOLOGY — See Military Medicine Tropical Medicine Public Health 


FORENSIC MEDICINE 

New lork Uulvirsitj College of Medicine 47< Flr«t Vvmne 
New lork N i Write to Dr Tolm H 'MulhoIIand V«s t 
Dean 

GASTROENTEROLOGY— See also Proctology 
lufts Coilegi Midicnl ^ehool wO Bumet Strict Bo ton Ma s 
Write to Dr Samuel Progcr Cludrni in 

\rrnng(d 1 7 months 
part time 

] lI> lo 1*1 II lIlllL 

1 ureii'lc nitdlilni 

Modiru mi thuds of i \ imln i 
(iun of till gu Iruintestliial 
tract 


Colunibii luiversltv Ficultj of ilcdiclno at tin New ^ork 
Postgraduate Medical School OJ East 20th Stnet New Turk 
\ 1 Write to Dlrutor ot the Sihool 

Tan 1 & ^ 

Ciisirui nti rolog> 

I 

Columbia I nlvorsitj Facultv of Medlelni fiO Wi t P*.sth 
Street New Tork N T at Presbjterlun Hospital Write 
to Doan 

New York Medical College lloucr and ath \vimu Hospital 

Gth Avenue at JOith street New Tork N \ Write to 
Dr J T W Hctntk Dc in 

\rningul .month 
part time 

f Vrrangid 10 st slops 
\rniuged a e 'Urn 

r 1 tro ipj)> 

Ca iro iup> 

1 irltv'iKO iup> 


New Tork Policlinic Medical Scliool and Ho«ij)itul (• W«st 
/Otii Street New lork N T Write to Dr I If D/lhng 
ham 

Jiiii 2 •* 

t linie II ga iroi nteroIog> 

lU 

Hdineniann Medical College and Hospital 2 0 North Broad 
Street Philadelpliia Pi Write to Dr William \ Pearson 

MoiitliB 1 iiiunth 
lull time 

r a tro eupj 

) 

rniversity of Pcnnsihania Graduate School of 'Medielne 2h 
Medical Laboratories Philadelphia Pa Write to Dr It C 
Buerki Dean The 3IedIco Chlrurgical College 

GASTROSCOPY — See Gastroenterology Otolaryngology 
GYNECOLOGY — See Obstetrics and Gynecology 

Vrnngid l(»wnk 
part time 

Clinii il cour e 

Indi 

vidiial' 

HEMATOLOGY 

Columbia University Fuculti of Medicine CO West hMh 
Street New Tork, N Y at Mount Sinai Hospital Write to 
Dean 

New lork Medical College Flower and 5th Vvcntie Ilosplt il 
5th Avenno at lOoth Street New lork N 1 Write to 
Dr J A W Hetrick Dean 

INDUSTRIAL HEALTH 

The Philadelphia Ct Medical Society 301 South 21st strict 
Philadelphia Pa Write to Dr Sarah I Morris Secretari 

lib I M irtli - ^ 

1 art time 

\rraiiged b weeks 
part time 

Jan 5 1 eh 27 
i art time 

C liniial adv meed eour e 

1 Iw hal diaguo i-) aiul lieiiii 
tologj 

Indii'trial muliilne and h>giuK 

Mini 

mum 12 

INFANTILE PARALYSIS 

University oi Minnesota Medical Scliool Minnenpoli Minn 
Write to Dr H irold S Diehl Dean 

LARYNGOLOGY — See Otolaryngology 

\rrtiiiged Gda\'» 
full time 

lvinn> treatment of aiute 
imliomjelltls 

-J » 

MEDICINE 

American College of Phi^lcluii'! 4200 Pine Street Philudelphli 
Pa it the Maio Clime Write to J P Lovelaiiii 

lib 1 wo weeks 
full time 

Cour'i In gemral mtdklne or 
one of its spicialths 

Limllid 

American College of Phjsfclnn« 4200 Pine Street Philadilphli 
Pa at the Univer^itj of Minnc'JOta Medical School Write, 
to E R Loveland 

Id) two week 
full time 

Inti mill medicine 

I imitid 

Florida Medical V«:coelation Inc Write to Dr T 2 C a<ion 
Chairman Medical Po«itgraduutc Course 20J3 Riv r«!ide 
Avenue Jacksonville Florida 

New Orleans Graduate Medical Vc'ieiiiblj IJ'^O Tulaiu \venne 
Room IOj Neu Orleau'i La Write to Dr J S D Intonl 

\rriiiged 2wuk or 
more full time 

Mureh 1 our d ij 
full time 

Ciiiiral nudiinie 

Cencral cour^i 

10 

Maine Medical Association 14’ High Street Portland M lin 
Write to Dr Frederic R Carter Chulnnaii 

Arranged Part time 

Home stud> cour e 

LimitLd ^ 


Registration 
1 1 e and/or 
iuilioa 




>10 

$10 

?Tj ‘ 

'10 
via ‘ 
'10 


'10 
S o » 


Non 


\rrjngi.d ** 








$10-3 

^KO 


'j) 


'luo 


'J 


;jl0 

^01lL 


Reffrences vvdl be found on p J42( 


\ OLUUB IJO 

ISUMBkK 17 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

Cinihmtalwii Couisls for PriuUang Phvsicians. Jamiaiy 1 -March 31 . 1943 ~Cojitmued 


1417 


InsIlUitIuii 


medicine— C onllnuod 

I'lilkitkltj ot Miirjlmid ''iliool of MliIIiIiic I (iniliiinl ami 
(jruii ''trcit'*! Ualtliaori., Mil WrIU to Dr liulit U I’allir 
soa» Dt-an 

UatMiul Mc-ilUal ‘'iliool i) sliattiick Slrci.t, liofton Mum 
\\ rlt(. to Dr I rank H Oliir t IKaii 

Tutta Lollikt Mcillial ^(ltool oO Ikmat ktri-ct Doatoti Mum 
W rIti. to Dr haniml i’rot,ir Clialnnan 


CoUmililu Lnlvirilti iaciilt) of Mnlklnc jit tho Nm \ork 
I’O'iti.railmitc Midtail School, >ai J ast -Olli blriit, hca kork 
\ V \\rlti, to Dlriitor ot tla bcliool 


Coluadila UidMr Iti iacoll> of Midloliic CO Wist 10 tli 
Slrut Ni» ^ork N k , at Mount Sinai iiosidtal W'rlti to 
Dtan 

Vtt \ork ^tldlcnI CoIIikc Honir and Mli Vitmii Hospitals 
Olli Vtcnuo at lO-dli slreit Ni\\ \ork N k Wrlti to 
Dr J V W lUtrlik Diun 

hiir kork I’oI>iIlnlc Midlcul biliool and llos|dt il TIj Wist 
jOtli htrat, Nlm kork \ k Wrlti to Dr 1 U Dlllhib 
haul 

Lnhcr Itj of l’inn«jlianln Graduati Sihool of ktidlilm ‘17 
Midlcal L ihoratorlis I’hlladilpida l“a Write to Dr It c 
Huirkl Dian Ihi Midfco Chlrurtlcal CoIIisi 

MILITARY MEDICINE 

Uarvaril Medical School ij Sliattuck Stmt Itoslon Ma s 
Write to Dr irank It Olur, \ss t Diun Coursis for 
Graduatia 


>avy Dcpartinuit, Wusliliii,ton D 0 Write to Uuieaii of 
Medicine and burt,crk 


War DepartnunC Wa liington D C Write to Training 
DIi|s|ou OUlCe of the burgeon General 


NEUROLOGY — See Psychiatry and Neurology 
OBSTETRICS & GYNECOLOGY— See also Pathology 

^^Jorida Medical kssoeiutlon Inc Write to Dr T Z Cason 
Chairman Medical Postgraduate Course JOJd Kiterslde 
kvenue Jacksonilllc lla 

Chicago Maternity Center, IJod South >enberri ksonue 
Chliugo 111 Write to Dr Beatrice L Tucker Medical 
Director 

CniTcrslty of Illinois College of Medicine 1 Sj 3 West Folk 
Street, Chicago 111 Write to ilr George Moon ksslstunt 
to tlie Dean 

Indiana Unl\crfiity Medical Center 1040 1U2 West Mlchf^nn 
fetreet Inciinnopolls Ind Write to Dr C J Clark Clmir 
niun Department of Posttruduate Instruction 

IsOUi^lona State Board of Health MrJte to Director of 
Maternal and Child Health Scr\lce 213 Civil Courts Bldg, 
'cw Orleans La 

Maine Medical issoclatlon 142 High Street Portland Maine 
^rite to Dr Frederick R Carter Chairman Coininitttt 
on Graduate Education 

Hwvard Medical School 23 Shattuck Street Boston Ma'ss 
Write to Dr irank R Ober Asst Dean Courses for 
Graduates 


^umbc^ of Registration 


Seliidiilc of Course 

Title of Course 

Students 

Accepted 

Fee and/or 
Tuition 

Arriiiigid 

Subject optional 

Indi 

Arranged 

f Lontimiously Part 

Dlabites 

vlduals 

^ono 

< time 

i. lib 1 1 jiur full time 

Internal medicine 

4 G 

$300 88 

Jill) 16 2.1 1 till tfnio 

Diabetes 

32 

$25 3* 

r Martli 1 5 

Vrtbrltls and allied rheumatic 

Mini 

$35 

1 iulltlino 

disorders 

mum 4 


j Tiui Ilia 

Industrial medicine 


$35 

i ill) Ja IP 9 » 

Pirlpheral vascular dlseasts 

Mini 

$3d *• 

Iivedii)S full time 
Jau is 22 9 lull time 

Recent developments In dlag 

mum 4 

4 10 

$35 

itb 1 March 2(1 =*30 

nostfc procedures 

Cincral bedside therapy 

10 

$2o 

Part Ihno 

Vrruukid uwitks 

Endocrine and metabolic dls 


$100 

)»art time 

Vrrangid 0 necks or 3 

turbancis including diabetes 
incllltus 

Course for general practitioners 


$100 

mouths^ full time 

Vrrangid 2 4nieks 

Diabetes moIlUus 

Indi 

$lo0 

$150 

7a hours 

lo be annoiiiKcd 

Militarj inedlcmc and surgery 

viduals B 

Limited " 


iuitko full that 

0 times n year 0 

kilutlon medicine (niiation 

Limited B 

Eone 

Milks full lliiic 

Lver) flic months j 

medical ciammcr) 

Ailutlon medicine (flight sur 

Llinitid s 

None 

nionihs full tinii 

0 tliiici a year b 

gcon) 

Basle Instruction 

Lnnited ® 

None 

*{ nciks full time 

1 Inlet a V car 0 

Deep dhing 

4 12« 

None 

months full time 

Inlet u veur 6 

Epidemiology 

8 20 ® 

None 

mont))'^ full time 

1. Monthl> 170 hours 

Basic course for officers 

500 9 

None 

( MonthI} I month, 

Exemplary course 

lo0 9 

None 

full time 

VrruDged 1 month 

Muxillo facial and plastic sur 

12 9 

^OQC 

14a hours 

Vrrangtd 1 3 inontlis 

kcry 

Olllte’* pool 14 general hospitals 

700 

None 

Ludeterndntd 

OlJlcer pool Gulf Coast Air 

200 8 

None 

IndtflaUc 

Corps Training Center 

Ollicer pool medical field ser 

150 8 

None 

. \rraDtcd 1 3 months 

vice «ehool 

Ollicer pool medical replace 

200 8 

None 

Uudcteruilncd 

incut training centers 

Ollicer pool medical supply 

50 8 

None 

Vrrankcd 2v(ccks 

depots and medical sections 
general depots 
Pliotorocntgcnology 

20 8 

None 

full thut 

ifontlil] 170 hours 

Special course for division 

100 8 

None 

C ontinuously 

olllccrs 

Spicialized surgical team train 

Limited 8 

None 

f Contfnuousli 2 necks 

ing 

Gjnecology 

D 

60 

1 or more full time 

1 Coatlauou«I\ 2 necks 

Obstetrics 

5 

$j 

1 or more full time 

Jon I months 

Practical obstetrics 


$10 

Vrranged 2 weeks 

Obstetrics and pediatrics 

Limited 

None 

full time 

Arnnged 2 weeks 

Obstetrics 

10 

$10 5 

full time 

Dec 28 W42 

Refresher cour'se in obstetrics 

Limited 

None 

Jan 0 1943 

Arranged 

Home study course 

Limited ’ 

None 


f Monthly 1 month or 
-< more full time 

Clinical obstetrics 

8 * 

5125 

L Monthly 10 exercises 

Gonorrhea in women 

3 

$“0 


Beferences will be found on p 1421 


1418 


COUNCIL ON MEDICAL ED UCATION AND HOSPITALS 


JoUH A M A 
Dec 26 I9-t2 


Continuation Courses jor Practicing Physicians, January 1-March 31, 1913 Continued 


Institution 

OBSTETRICS & GYNECOLOGY— See also Pathology— Continued 


Columbia Unhcr*!^}^ Paculty ol Medicine at the New lork 
Posttraduate Medical School 303 East 20th Street New York 
\ Mrite to Director of the School 


Columbia Univcr«:it5 Faculty of Medicine G-JO Mest ICblh 
Street New York N Y at Mount Sinui Hosiiltal M rite to 
Dean 

Columbia Unherslty raeultj of Medicine 030 Wcbt lO^th 
Street New "iork N "i at Martarct Hafeuc Mutcrnltj lio" 
pitul A^rlte to Dean 

North Carolina State Board of Health Raleigh N C at 
Duki Univer«:ity School of Medicine Mrlte to Dr G M 
Cooper Director Maternal and Child Health Service 

OPHTHALMOLOGY— See also otolaryngology radiology 

George Washington Unhersity School of Medicine »27 Seven 
toenth Street NW Wu'^Ulngton D C Write to 
Louisa Wells Secretary 

Iniversitj of Illinois College of Medicine 16j3 West Polk 
Street Chicago 111 Write to Mr George Moon t s t to 
the Dean 

lufts College Medical School, 30 Bonnet Street Boston Mn « 
Write to Dr Samuel Proger Chdirnnn I’osttrnduati 
Div i«lOD 


Columbia Iniverslty Paoulty of Medicine at the New Aork 
Postgraduate Medical School 303 Fust 30th Streit N<u \ork 
Y Write to Director of the School 


New York Eje and Ear Inflnimry 218 Second Vvcniu New 
York N Y W'rite to Mabel R Stewart Reglslrur 


New York Polyclinic Medical Scliool and Hospital l> Wist 
oOth Street New York N Y Write to Dr 1 11 Dllllnk 
ham Executive Ofllcer 


University of Pennsylvania Graduate School of Medfifne *>{7 
31edleal Laboratories Philadelphia Pu Write to Dr R C 
Buerkl Dean, The Medico Chirurglcal College 


ORTHOPEDICS— See also Surgery 
Tufts College Medical School 30 Bonnet Street Boston Ma«s 
W^rite to Dr bamutl Proger, Chairman Postgraduate 
Division 

Columbia University Faculty of Medicine at the New York 
Postgraduate Medical School 303 East 20th Street New York 
N Y Write to Director of the School 

OTOLARYNGOLOGY 


Research Study Club of Los Angeles 
Webb 2o09 West W^ashlngton, Blvd 


Write to Mr Harry 0 
Los Vngclcs California 


University of Illinois College of Medicine 18 j 3 West Polk 
Street Chicago 111 Write to Mr George Moon Yss t to 
the Dean 


Schedule of Course 

( Arranged o weeks, 
part time 

\rrungcd lor 3 weeks 
part tiiiic 
Arranged Svieck'* 
part time 

Vrraiigod -Iweiknor 
longer part time 
Jan 4 \prll 1 “ 

1 2 or 1 months 
Arranged 1 week'J 
. part time 
( Miireli la Ma> S 
I I nil time 

I Jan 4 10 Part 
I tiiiK 

( Motilhl> 1 months 
f Monllil> 1 month 

Wi(kl> odai 
full (inn 


Tib lu20 lull 
time 


Tan 1 ^Omonliw 
liurt (imt 


MoiithI> 1 month 
part time 

( i-tb b 11 " 

Lull time 
\rriuiged Jj 

e Ions 3 » 
leb U. 

lulltimi 
Iih l>10 
Part time 
lib U 10 
1 art time 

^ Montblj ** 1 month 
part tiiin 

Moiithb * 1 month 
part thm 

Moiillilj i month 
p irl time 
Marih '» 

Mon(hl> 1 month 
part time 

Muiithb ] month 
or more part thm 
■ Jan ** ‘'omoiith'* 
full thm 

Monthl> 1 month 
part time 

Montlil> ** 1 month 
part thm 

3IonthI> J month 
part time 

MonthI) '•J months 
part thm 

Moiithlj ” 1 month 
part time 
r Jan '* 0 wuk« 

I part lime 
I Jan ® 1 iiionths 
I part time 

) \rrangcd bweik'< 
part time 
Vrraiigcd bv\eik<J 
part time 
Vrrangeil 2 week** 
part time 


March 1C I ull time 


March 22 27 » J 
1 nil time 
Jan 18 20 « 

. Full time 

Jan 20-Fcb 2 « 
1 uU time 

Jan 18-29 » 

1 nil time 


Jan ° 9 months 
full time 


Number of Registration 
StuilentH Leeuiid/or 

iltle of Course Ucepted ^lulllon 


C>slo£Cop> and cmloj>topy 

0 


Dlugno Is and olllcc treatment 

0 

§10 (jO * 

C>necologIc cn<locrlnoIog> 

1 

*100 * 

Oinecologic putholog> 


Arranged 

SeiJiInur In g>iucologj 

40 

*12.) «23j 

‘ 

Surgical nruitomv u*- appUul to 

2 3 J 

200 * 

oiieritlve g>neeolog> (cadaver) 

Clinciil coiir l in g>nceoiog> 

0 12 


to) ethir with a >urve> of gjoc 
( ologic pathology 

Oineeologic Lmlocrliiolog> 



Intirn hip training 


^ >j0 

Ob'itrv atlon cour e In obstelrUs 


?I00 

Ob«i(etrIes and pedlutrli** 

40® 

None ® 


Oinlar •^iirgerj palholog> and 

0 

§100 

orthoptics 

Oi>hthalniolog> 

limited 1 


1 eternal e)e dl cn es 

Lhniteil 


tdvaiued eoiir e In anomulles 

a 12® 

•‘4) * 

of the Ocular iiuJ 111*5 

Lmbriolugv hi lologv and limited® 

* 

ImtliOlDLJ of till l>l 

^Iolo^ iiiioiiiulliij of till i>i 

J0ij = 


silt laiiiii il!iit,uo«l'( 

ls = 

* 

Siirklial aiiiitoiin a apiilliil 

IsJ 

* 

to Operative urgtr> of the e>e 

Vnonmiles of tlie ocular mu ehs 

» ‘ 

-lut" 

BatterIolog> of the eye 

1 1 

,10 

1 \ternni dl ea e^ of the e>e 

6> 

9l0 

InliU'sIve refn lar euur • In 

IlnilluH 


ophihalmologv and otuIog> 

Ocular Iher ip> 

ot 

?10 »** 

Oj>irative urgirj of the eje 

4 


Ophllialmologj and otolog> 

I imitcel > 

-oo 

Opluiiulino Lop} 


-(0 ea 

Perlnietri 


-10 **> 

1 hj lological optics 

b * 


Ri fraction 

b » 

"luo 

^llt lamp cour e 

0 » 

biiO*-* 

Cllnleal eje cour e 

10 

* 

Operative cour e (cadaver) 

10 

b2(j * 

Otular refraction 

Indl 

§2 0 

Ophthahnie hls(olog) and pa 

V Idiiala ® 
Indl 

"200 

thologj 

V Iduals ® 


Ophthaliulc operations (cadaver) 

• Indl 

^2i0 

Di«La*<eis of the bone uiui Joints 

vlehmla ® 


Orlhoptdks In general priellcc 

4 20 

> 

Seminar In orthopedic "Urgcrj 

0 ’0® 

«.3 ‘ 

applied anatonu and surgerv 

40 

"jO ® 

of the head aiiel neck 
(cadaver) 

Postgraduate clinical course In 


"jO ^ 

oplithalmoiogj and otolarjn 

pnlm V 

Otolnrjngolog> 

Llmltid ■> 

§o00 


References will be found on p 142 
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InsiitiiUun 


Silicdulc of Cour«e 


Utlc of Course 


>umber of 
Students 
Accepted 


OTOLARYNGOLOGY— Conllnucil 


llnfMird ^Ic<llcal Siliool, Ji Slmtluck Strict 13o«lon Ma s 
\>rItL to Dr Iraiik it Uinr, \'Js t Dean Luursisfor 
Graduates 


• March April ° 

1 inoiUli full time 
1 « l» IG March 27 ^ 

1 nil tiUR 
Irraiiud 2wttk‘* 
full time 

Montlib 1 month 
full thiiu 

Arriiiikcd iwiik** 
full time 
. Arranged 


T«lt« CoIIiKc Medical School, 0 Iknnct Strict llostoii, AIas<« 
Urltc to Dr Samuel Proper, Chairman l»o''tferaduatc 
Dhidon 


Coliunlda Lni\cr‘^Ili l-acult) of Midiclnc at the Nin \ork 
PO'^tbrailuatc Mcitlcal School 01 1 ail JOlh Street New \ork 
N \ Mrllt to Director of the School 


Colunihla Inherit) lacultj of Midlelni C.10 Ui<t ir>sth 
strcit New \ork N 1 at Pre hjterlaii Hospital Wrlti to 
Dean 


Nevr York hio and >ar Inflrmar) Sin Sicoml Vvcnui New 
York N Y Mrlto to Mabel It Stewart Itiglstrar 


New York Policlinic Mullcal School and Hospital 11 » ^\lst 
jQtli Street New York N Y Write to Dr i II DilHng 
ham iucutlvo Olllcir 


Yloiithlj Part thiic 


' Xrraiibid 4wciksor 
loiikcr part time 
Vrrangod 

Irroiitcd 15 «C'? 

SlODS 

VrraiiLed 

\rrnuged 


Arranged Oct \pnl 
J weeks 


Monthl) * 4 week*! 
part tlim 

YfonthI) » 1 montli 
or more part time 
Mon till) Oct Ma) '* 
2 0wcek^ lull or 
part time 

YlouthI) » 1 month 
part time 

Moutlil) 1 month 
k part time 
'Jan ®0weck« 
part time 
Jan ®0 weeks 
full time 
Jnn ^ 3 mooth« 
full time 


Anutoni) and operative sur Mini 
gtry of the temporal bone mum 6^ * 
Vnatoiny of the nose and Limit 
throat ed ® * 

Bronchoscopy and esophakos Limited ^ 
copy 

Clinical otology 2® 

Physiology of the cochlea and 2 
vestibular apparatus 
Icchnlc of submucous resection Limited 
of the nasal septum 
Otolurjnkoloty 


Diagnostic procedures in oto 6 
laryngology 

Dissection of the head and neck Mini 
mum 2 

Embryology histology and pa Limited 
thology of the ear, nose and 
throat 

Surgical anatomy as applied 20- 

to otology (cadaver) 

Surgical anatomy as applied 2 0 

to rhmology and larjngology 
(cadaver) 

Instruments and technic of Limited - 


bronchoscopy 

Vnatoiny of the car 4^ 

Bacterlologi of the car 4 ^ 

Broncho e«ophagology 4 ^ 

Clinical otologi 4 ^ 


Operative surgery of the ear 4 ^ 
and nasal accessory sinuses 

Clinleal ear no«c and throat 10 
course 

Clinical eje ear nose and 10 
throat course 

Combined eye ear no®c and 10 
throat course 


Temple Lniversity School of Mullcinc JlOO North Broad Street 
Philadelphia Pa Write to Prof Chevalier L Jackson 
Director 


Cnlvcr«ity of PcDD^ihanfa Graduate School of YIetllcinc 237 
Mdllcol I aborutorics Philadiiphia Pa W rile to Dr 11 O 
Buerkl Diun, The Yltdlco Clilrurglcal Colkge 


Jon 2o Feb G 
lull time 


i Vrruugcd 2 wcck« 
full time 

Arranged 2 wcck« 
part time 
Arrangtd 10daj« 
part time 


Broncho osophogolog) and 
gastroscopy 

Broncho-esophogology gastros 
copy and laryngeal surgery 

Otologic operations (cadaver) 

Rhlnoloryngologlc operations 
(cadaver) 


PATHOLOGY— See also Obstetrics and Gynecology Ophthalmology 


Harvard Medical School, 2 j Shattuck Street Boston Ma«s 
Write to Dr irank H Ober V«s t Dean Courses for 
Graduates 


Otolaryngology Physiology 

( Monthl) Hours ar Patholog) 
ranged 

Monthly 1 month 
full time 
Arranged 


Pathology of obstetrics and 
gynecology 

Risearch in pathologj 


Columbia University Facultj of Medicine at the New York 
Postgraduate Medical School "03 Eu«t iOth Street New York 
N Y Write to Director of the School 
Columbia Universiti l-aculti of Ylcdicine G30 Wist ICbth 
Stnet New York N Y at Mount Sinai Hospital Write to 
Dean 


March ss ® 4 week® 
part time 

Feb 2 Vprlll3 ** 
Part time 


Pathology of the blood and 
blood forming organs 

General and special pathology 


New York Polyclinic Medical School and Hospital 34 d West Vrrunged 
50th Street New iork N Y Write to Dr F H Dllling 
hum Executive Olhccr 


Pathology and bacteriology 
(practical laboratory in'^'truc 
tion) 


Indi 

viduals " 
Indi 

viduals - 
Indi 

viduals 2 


4 

o 


3G- 


Mlni 
mum 6 


PEDIATRICS — See also obstetrics and gynecology 
Florida Medical Association Inc YVrItc to Dr T Z Cason 
Chairman Yfcdlcul Postgraduate Course 2033 Riverside 
Avenue, Jacksonville, Florida 

Tulane University of Louisiana School of Medicine 1430 
Tulane Avenue, New Orleans La Write to Dr H W^ Kost 
majer Director Department of Graduate Medical Studies 
Maine Medical Association 142 High Street Portland Ylaine 
Write to Dr Frederick R Carter Chairman Committee on 
Graduate Education 

Tufts College Medical School 30 Bennet Street Boston Mass 
Write to Dr Samuel Proger Chairman Postgraduate 
Division 


Columbia University Faculty of Medicine at the New York 
Postgraduate Medical School 303 East 20th Street, New York 
N 1 Write to Director of the School 


Harvard Medical School 2j Shattuck Street Boston Mass 
Write to Dr Frank R Ober Asst Dean Courses for 
Graduates 


Continuously 2 weeks 
or more lull time 

Pediatrics 

6 

Jnn 2o 2S 

Pediatrics 



Arranged 

Home study course 

Limited J 

Jan 4 30 

Pediatrics 

4 

Full time 

Jan ® 4 weeks 

Clinical pediatrics 

3 9 

part time 

Feb ® 1 month 

Clinical pediatrics 

3 0 

full time 

Jan ® 0 4 weeks 

Seminar In pediatries 

3 12 

March 8 13 « 

Symposium on recent advances 

Mini 

Full time 

in pediatrics 

mum 5 

Jan ® 1 year 
lull time 

Pediatrics 

Limit 
ed J3 


PERITONEOSCOPY— See Gastroenterology 


Registration 
Fee and/or 
Tuition 

$lo0 

$2j0 

5I0O 

$o0 

$j0 

^lo for 5 
exercises 
$30 $o0“ 

$30 2* 
Arranged 
$75 * 

Arranged ‘ 
Yrranged 

$2o0 

$45 10 
$40 
$2j0 

$40 10 
$110 JO 
$75 2* 

$100 
$G00 * 
$2o0 20 

$2o0 

$2o0 

$1j0 

$40 

$12a 

Arranged J* J* 



Arranged 


$5 

$20 

None 

$j0 J* 
$40 » 

$100 

$12a » 
$35 » 

$^00 


References will be found on p 142 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Continuatwn Couises for Praclicmg Physicians, January l-March 31. 19 13-Conliniud 


Institution 


Schedule of Cour'^t 


Number of Ret stratlon 
Students ice and/or 

ritlo of Course Vccejited Tuition 


PHYSIOLOGY — See also Ophthalmology Otolaryngology 
Columbia liii\or«’it> Faculty of Medicine at the New NorL 
Posttradi ate Medical School 303 East 20th Street NewliorK 
N \ \\rite to Director of the School 
Harvard Medical School 2o Shattuck Street Bo'ston Mass 
Write to Dr Frank R Ober Asst Dean Courses, for 
Graduates 


Jan 2a-29 ® » 
iull time 

Arranted 


Putholokic i)lijfiIolo»»j func Mini * 

tional and ehciiilcul a«iiccls mum 1 

lU earch in i>hytlolot> Arranged 


PHYSIOTHERAPY 

Columbia Uni\er«ity Faculty of Medicine at the New Tork 
Postgraduate Medical School 303 East 20th Street New York 
N T Mnte to Director of the School 

New York Policlinic Medical School and Hospital 34 > West 
50th Street Neu York N Y Write to Dr F II Dillint 
ham Executive Officer 

PROCTOLOGY 

New York Polyclinic Medical School and Ho pltal 34 > ^0*51 
oOth Street New York N Y ■\^rlte to Dr 1 H DlDlng 
ham Executive Officer 


PSYCHIATRY &. NEUROLOGY 
Catholic University of America Child Center Wachington 
D C Mrite to Dean of the Graduate School 
Institute for Psjehoanaljsls, 43 East Ohio Strcit Cliieago 
111 Mrite to Helen Ross Admlnistrathe Director 


The Mennlnger Clinic Topeka Kansas ^^^Ito to Dr Karl 
Menninger Chief of Staff 


Boston Pcychoonalytic Institute Psjchlatry Clinic 82 Marl 
borough Street Boston Mas** 


Harvard Medical School 2o Shattuck Street Boston Ma'^s 
Write to Dr Frank R Ober A«s t Dean Cour« s for 
Graduates 


Columbia tni\ersit> Faculty of Medicine at the New York 
Postgraduate Medical School 303 East 20th Street New York 
N y Write to Director of the School 

Unherslty of Pcnnsjlvania Graduate School of Medicine 2 >7 
Medical Laboratories Philadelphia Pa Mrlte to Dr R C 
Buerkl Dean The Medico Chlrurgical College 

PUBLIC HEALTH 

Lojola University School of Med cine 700 Wolcott Avtmio 
Chicago 111 Write to Miss McGowan Secretary Depart 
incnt of Preventue Medicine Public Health and Bacteriology 
Johns Hopkins University School of Hygiene and Public 
Health GI5 North Wolfe Street Baltimore Md W rite to 
L J Reed Dean 

Harvard Medical School Shattuck Street Boston Ma«‘» 
Write to Dr Frank R Ober \ss t Dean Coursts for 

Graduates 

Michigan Deportment of Health Lansing' Mich Write to 
Dr H Allen Moyer Commissioner 
Dnhersity of Minnesota Medical School Minneapolis Minn 
Write to Dr Harold S Diehl Dean 
Columbia University Faculty of Medicine at the New York 
Postgraduate Medical School 303 East 20th Street New York 
N Y Write to Director of the School 
Columbia University Faculty of Medicine 030 Wet ic^th 
Street New York N Y at the De Lamar Institute of 
Public Health Write to Dean 
New York State Department of Health Cardiac Service Write 
to New York State Reconstruction Home West Huy erstraw 
N Y 

RADIOLOGY^See also Military Medicine 


Harvard Medical School 2j Shattuck Street Boston Muss 
Write to Dr Frank R Ober Ass t Dean Courses for 
Graduates 


Tufts College Medical School 30 Bennct Street Boston Mass 
Write to Dr Samuel Proger Chairman Postgraduate 
Division 

Columbia University Faculty of Medicine at the New York 
Postgraduate Medical School 303 East 20th Street New York 
N T W^rlte to Director of the School 

Columbia University Faculty of Medicine 030 West IGSth 
Street New York N Y at affiliated hc^pltals W^ritc to 
Dean 


Alarch Ij 19 » * 

Ciiural tour>L 

Mini 
mum 1 

‘ 

Jan ‘»4wc<ks 

f imral tour c 

G 

$ 00 ‘ 

part time 

r Jan “dwiiks 

1 part tiuii. 

Clinical proctology, midlcul 
iml optrutivL 

10 

?jj * 

1 Jan « oor 12 week** 

1 full Unit 

CombinLiI tour i In proclulugy 
Kiistrotiitcrology ami ullUd 
‘•nbjects 

10 

72 C 0 * 

(.Tun ® 10 le sons 

Oinrativc proctology (ciduyir) 

10 

? 00 * 

lib June 4* months 

Cliiilinl ]>syclifiitry 


?lo0 

part or full time 

On demami 2 yuik*^ 
part thill 

Clink ul di cii aions of war ncu 
ro IS 

U) 

A one 

■ ( oiilfimou ly 1- witk« 
part time 

Viipliiution of p yihoanuly is 
to the tudy of p yclihtrii 
probliiiis uml of tin p yclio is 


?-0 

Oimrlirly 1 year 

P yihuaiialytlc In truttlon 

J i 

Aono 

■1 lull time 

Oiiartirly 1 yuir 

Ri-^idiiit training 


Nodi. 

lull time 

\rr«ni,i(l lulltlmi. 

Short cour i^ 


?100 (H-r 
month 

Vrriintiil 

Ciyllian war iiiuro is and tliiir 
tn itiiM nt 

10 

None 

\rrantcd 

Ndiroaiiuiomy murophy lology 
n< nroiiuthology ilinkal ncu 
roiogy oriKiifo urgiry 


Arrangid 

\rrnn(,iil 

l-ychlutry gimrul tour i or 
picial tiikld 

iQill 
rldii ila 

Mrangid 

VrraiiKfil 

R( (urili in muropathulogy 
Micthi RiMunh on the 
iinbro'plnal lluld 


\rrankcd 

Montlil) 1 moiitli 

Clinical m urology 

1 0 


or longir 

C \rrul^,l<l fiHttk'i 

J 210 liours 

C linic il p’<ychl itry 

Indl 

ylduula * 

$lo0 

1 \rrantnj lOiuik 

tllnico biologic ziiiirulogy uml 

Indi 


i. part ilmt 

V yihlatry 

ylduuU 


Quartirlj 

Cour o In admliii trutlon lab 
oratory iduiation imntal 
hygkiiL and auitutlon 

Indl 

ykluals 

Vrraiiged 

lib ” J inontha 

C our IS in public biulth 

Limited 3 

\ arks 

1 lol) » 

\d\unrod ipiiKmioIogy 

1 Imitid 

Vrrangid ** 

1 id) 

Introduction to ipidiiiilulugy 

Limited 

Vrruuged ** 

Irr 11 ) 1 , 0(1 Sinck'' 

industrial mcdickiL 


None 

lull time 

Jan ”lJ<niarlirs 

Courts for training iiii'illcal 
hi ilth ollicirs 


'•oO ** 

Jan n Jj » 

Industrial nuillcine 

Mini 
mum 4 

^>0 ‘ 

Fob IIJ » iuUtIuio 

Industrial incillclnc and «urgiry 


cO 

VrrnngocI Ijiar 

Extension cour c In public 
health 

Llmltid ® 

flO 


' Monthly 1 month 
full time 

General roentgenology 

3* 

$100 

31oothIy 1 month 
full time 

Cmcral rointginology 

2 ^ 

^100 

K Montldy 1 month 
lull time 

Gcmrul roentgenology 

Limited ^ 

s^o 

31outhly 1 month 

Roentgenology In ill'scascs of 

3 

$3o 

part time 

the eve ear and acci sory 



. 

sinu 03 



Jan 12 1 j Fulltime 

N. ray interpretation 

Mini 
mum 0 

'2o 

f March 29 June 18 ® ® 

Basic diagnostic roentgenology 

4S3 

S2j0 * 

j Full time 

1 Jan 4 March 2C * 

and tcchmc 

Bu'^lc radiation therapy 

43“ 

^12i> * 

L Part time 



3farch 29 June 18 ^ 

Clinical radiation therapy 

43^ 

$2o0 


.References will be found on p 1421 
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^urabe^ol Registration 
Students Fee and/or 


$1010 

$lo0 $300 2* 


Institution Stiudulc of Course Title of Course Accepted luitlon 

(tAOIOLOQY*->Seo also Military Modlclno^Contlnuod 

Ntw \ork i.)L w**P*^!*Vi*^^. . ScLOiul A\inuo New Monthly ®0wcck«, Ophthalmic and otologic roent Llmltedi $l 0 io 

\ork N \ ^\ rite to Muhil K Sleujirt Registrar part time gcnology 

New \ork Rohclinic Mtdkul Scliool and lIo*-pital Iin Utst Monllilj 0 weeks or Dlugnostic roentgenology and 10- $lo0 $300 2* 
Mth Strict Ntw \ork, N \ urltc to Dr h II Dilling J months fulltime radiotherapy (advanced) 

haul, I\icutl\c Olllur 
RHINOIOQY — Sco Otolaryngology 

SURGERY^oo also Anatomy Dermatology and Sypliilology Military Modicine Obstetrics and Gynecology Ophthalmology Orthopedics Otolaryn- 
gology Psychiatry and Neurology Public Health 

ilorlda Mtdlcal \'"'0(.lation, Inc Write to Dr I / Cason, Contimiouslj 2 weeks Orthopedic surgery 10 §5 

Chairman Midleul rostgraduate Course 2033 ItlMrsUk ormort fulltime 


Monthly ® Oweek®, 
part time 

Monthly U weeks or 
3 months full time 


ilorlda Midlial V^soilation, Inc Write to Dr I / Cason, 
Chairman Midleul roslgradualo Course 2033 RI\(rsldt 
VMnne Incksoiuilk llori<Ia 

Malm. Mtdlcal \ «ocIatIon 113 High Strict Tortland Malm 
Write to Dr ircihrlck R Cartir, Chairman, Committti on 
Grudimto hducatlon 


IIar>ard Midlcnl School, 2 j Shattuck Strut Iloston AIa«s 
Write to Dr irank R Obir A^s t Dtan Courts for 
Gruduutis 


Columbia lnl\cr®ltj incult> of Midiclne at the Niw \ork 
Postgraduati Medical School, 3)3 ia^t -0th Street New \ork 
N \ Write to Diri'clor of Hie School 


New lork Medical Colhge ilowir and dlt Vsenuo ilosplial® 
oth V\cnuc at lOalh Street New \ork N \ Write to Dr 
J V W Hetrick Dean 

New lork Policlinic Medical bchool and Hospital 31) We®t 
jOth btrict New ^ork, N 1 Write to Dr 1: U DllUng 
ham i.xccutl\c Ofllccr 

SYPHILOLOGY— Sea Dermatology and Syphilology 
TROPICAL MEDICINE 

Columbia lnl\cr lt> iacullj of Mullclm at the New Nork 
Postgraduate Mullcnl School *3)3 Last 2Uth btrect New \ork 
N \ Write to Director of tlie beliool 
TUBERCULOSIS 

California Tubcrculo Is \<soclutIon U Sicond Street San 
Iraucigco, Calif Write to Mr Wm i lilgb> Sccrcturj 
Clt> of Chicago Municipal luberculo is Sanitarium 3019 
Washington Douloard Chicago, 111 Write to Deimrtmcnt 
of Clinics 

Mississippi State Sanatorium Sanatorium Mi » Write to 
Dr IIcnr> llohWell SuiKTlntindeut 
New lork Medical College tlowcr and jlh \\cnue Hospitals 
5th Vvenuc at IOjHi Street New lork N 1 Write to Dr 
T \ W Hetrick Dean 
UROLOGY-^ee also Anatomy Surgery 
Uar\ard Medical School 2.-) bhuttuck Street Poston Ma«g 
Write to Dr Trank R Ober \ss t Deuu Courses for 
Graduates 

Joint Committee on Post Graduate Education 1311 Benlford 
Uenue Brookljn N \ at the Long Island College of 
Medicine Write to Dr Simon R Bluttel® Chairman 
Columbia University Tacultj of Mc»licinc at the New lork 
Postgraduate Medical Scliool 103 T ast JOth Street New \ork 
N Y Write to Director of the School 
University of Penns>lvanla Graduate Sehool of Medicine 237 
Medical Laboratories Philadelphia Pa Write to Dr R C 
Buerki Dean Ihe Med co Chlrurgical College 
VENEREAL DISEASE CONTROL~Sce also Dermatology and Sy 
Institute for the Control of S>phlli‘» University of Pennsjl 
\anla Hospital 3400 Spruce Street Philadelphia Pa Write 
to Dr John H Stokes Director 


Arranged 


Monthly 1 month 
part (line 

Jan Ttb March " 

1 month or more 
part time 
Monthly Hours 
iirrangid 
Mareh \pril ® 

I mouth full time 
Tib ® t weeks 
full time 

\rrutigul 1 month, 
full time 

Vrraiiged S sessions 

Jfareh « ® 

(>du>g fulltime 
trruiigcd 12 sessions 

Vrranged 12 sessions 

Vrranged 00 hours 


Jan * 3 months 
full time 
Jan ®C weeks 
full time 


leb la ® Full time 


Vrranged 1 week 

On request 2 months 
part time 
Continuously 
Port time 
Vrrungehl 2 weeks 
or more 

Vrranged 1 month 
full time 


Monthly Oct May 
1 montli or more 
full time 

MonthI> 1 month or 
more part time 

Vrranged 


Vrranged C week®, 
part time 


Vrranged oor 
10 days 

Vrranged 1 month 
or more 


Orthopedic surgery 

10 

$5 

Home study course 

Limited ^ 

None 

Clinical orthopedic surgery 

1 or 
more 

$j0 

Clinical urology (major genito 

Limited * 

$7o per 

urlnar> surgery) 


month 

Endoscopy 

2 

Arranged 

General course in orthopedic 

M*nl 

$150 

surgeri 

mum 15 

$100 

General surgery 

Limited 

Minor surgery designed for 

Mini 

$1j0 

practitioners 

mum S 


Blood transfusion blood and 

18 

$35-* 

plasma bank 

Diagnosis and treatment of 

5o0 

$.>5-* 

trauma 

Dissection and surgical anatomy 

Mini 

mum 2 - 

$125 * 

Surgical anatomy as applied to 

26- 

$125 * 

thoracic surgery (cadaver) 

Surgical technic (dog) 


$2=0 ” 

Combined surgical course 

10- 

$3=0 

Operative clinic and lecture 

10 

»10O * 

course 

Tropical medicine 

Mini 
mum 1 

$o0-* 

Tuberculosis 

Indi 

\iduals 

None 5 

Comprehensive cour«c in tuber 

Mini 

None 

culosis 

mum 20 


Tuberculosis 


None 

Clinical medicine and che^t 


None 

diseases 

Diagnosis and treatment 


«100 

Urology 


$ij per 
month 

Urology 

3 

per 

month 

Short courses In special sub 

Indf 

Arranged 

jects 

viduals - 


C> sto®copy chromourcteros 

Indi 

OaOO 

copy and pyelographj 

viduals - 


lynecology 

Munugement of sjphllis and 


$25 

and other venereal diseases 

Management of venereal dis 

Indi 

^>0 per 

eases 

viduals 

month 


1 Ploslclans who have hud adequate preliminary training and/or 
experience 

2 Specialists 

3 Limited to applicants approved by the Instructor department 
head etc 

4 Male ph>sielans only 

0 Physicians licensed to practice In th state 

C Phjslcions who wish to epeclali/cc 

7 Members of the organisation 

8 Orticers of the Unlteel States Vrmj Nav> or Naval Reserves on 
active duty 

9 Medical Reserve Ofllcers of the United States Arm> 

10 Fellows and Junior Candidates of the college 

11 A faculty course for staff members of mental institutions 

12 Microscope required 

13 \ temporary license to practice medicine In the state Is required 

H V registration fee of $o covers all courses taken within the jear 

10 Plus a laboratory fee 

10 Plus a matriculation fee and/or incidental fee 

17 If tvro or more students register for the course at the same time 
a reduction In the fee will be made 

18 If taken in conjunction with the next course above/below (Gastros 
cop> /Peritoneoscopy) the fee for the combined course will be $125 


1) Includes a sub crlption to the organizations publication 

20 No fee for members of the organization 

21 No fee for phjsiclans In military service 

22 Half fee for phjsicians in the military service 

23 Returned on satisfactory completion of the cour c 

24 Grants maj be made from a scholarship fund 
2o Per diem and/or maintenance provided 

20 k monthly stipend is paid - 

27 Assistantsblps internships residencies available 
2b Register two to si\ weeks in advance 

29 Repeated 

30 Longer courses arranged In units of 12 sessions each 

31 Given at separate hospitals for Negro and white physicians 

32 Applicants must not be over 30 years of age 

33 Plus service In the outpatient department 

34 Part of the course may be taken at a reduced fee 

3o Physicians recommended by directors of state or city health 
departments 

36 Physicians in the local area 

37 Registration fee of $3 applied on tuition 

38 For physicians under 49 years of age 

39 For physicians In armed force® 


h\ liU/iV UlON 


INI ) I ICI NSUNI ' 


JciiJu A M A 
Dll ill , l;iJ 
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Medical Examinations and Licensuie 


lomino examinations and meetings 


ANNUAL CONUULbS ON MClliLAL EDUCATION AND LICLNSUHL 
tiiuiiiii lili llln Pit Sii (oinuil on Mulluil I ilm iluiii iml 

ll„|,uil l)i II li WViMiilUii S IS Niiilh Diililioiii Slit.l, ( liii mil 

NATIONAL IIOAItl) OP MCDIOAL LXAMINLII 3 
LXAMININO IIOAIIOS IN 3 I>C 0 IALTIL 3 
1 \ lUinnliiiii 111 till iN Iliiiinl lluinliil Mulliil I Mlmo^l^ iniil 1 \ imiii 
lim llillS 111 SluillllllS Mill IMlllllillul 111 I ill Jllllll'IM Dll P I'lhl 

IIOAIIOS 01 MLDIOAL LXAMINCIIS 
XiMiwM MmiKinui) J»nit IS Id Sit Hi W I SI) 

1 ) \l I \\i M idtKi'dHl' 

\Kwos\ I'lduiuN Jim Sd Su l)i J II PitlUMm SJu 

Si I m ii> HI li IMuh m\ 

Vhk\ns\s / / n I iiiK Uiul Jmu \ I Hi t II Nouiik 

I n > \l im SI 1 Ulli Kml 

I ,SNJ mum II Utimi! Muuh 10 ) ih/oMi m. 11 / HuMoi.l 

Nil, l» 1 Si 1 I tiu Houil l)i (uinlomi 11 111 1.1 , JSs Lhmih SI Niw 

II i\in 

l)n v\\ \iu Diuii lul\ HIS Si L MiilU il tmuuil ul Dtluwiii, 
l)i liii.hs MiHmlil JJJ S Mill St l)o\ii 
|)i \inii 01 toM'Miuv \\ jihuiHton Mas 10 M Sn ( aiiiiii { >n 

n H III ini l>) (u UHL L Uulil mil olSO 1 Mmiuiiul lllilit \\ i'll! 

illKUitl 

liouins IkImuisiIK Imu J 1 Sn. |)i Williuu M KowUtl 

H \ / sd 1 mill \ 

liiiuiis Miuh Sii snti 1 N milnluK Ho iiih Mj k ( Cdknuii 

III St »ti C nut il \ll ml i 

Ilssssit IlimiUilu Jm 11 11 Sls Mi Jimui A Mmum IH \ tuiim 

HI k lldUdlulu 

hisui) H list ]m IJ Mil Huu m ol OLLiiiutluit il Ikiuih Mi 
W ill 1 tmiis ISS still I aiutdl Hliln IliU'u. 

hilStH^ Chilled Jm HM Suiuimtiiuliut ol K< kKIi itiuii Mi|)ii( 
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MEDICOLEGAL ABSTRACTS 

Workmen’s Compensation Acts Death from Car- 
cinoma of Testicle Allegedly Accelerated by Industrial 
Accident — leiiM-n, after submitting to a ‘wliolc pb) steal exann 
nation,” was cinplojed bj a niimng compan) \bout four 
months lakr, Jan 3 19-11, while in tlie course of Ins cinploj- 
ineiit, he fell front a saw horse, or front a box placed on a 
saw horse, striking his right testicle on a piece of coal or on 
the bar he was using lit the inining operation in which lie was 
engaged On returning home that etenmg he complained to 
his wife of pain and exhibited a bruised riglit testicle Either 
that night or the next he was attended by Dr Long, the com- 
paii) phjsician, who m his report to the conipanj stated that 
the worker had a contusion of the right testicle” Jensen 
continued Ins cniplojment until January 1-1, at which time the 
pain had become so intense that he was forced to stop work 
He was hospitalized February 1 and died Maj 3 From an 
autops) the cause of death was diagnosed as "primary car- 
cinoma of right testicle with carcinomatosis” His widow and 
children instituted proceedings under the workmens compensa- 
tion act of Utali and the industrial commission, which heard 
the proceeding, awarded compensation on a finding that the 
deceased had suflFered an accidental injurj, that the accident 
arose out of or m the course of his employment and that the 
accidental injury caused Ins deatli or aggravated and accelerated 
a preexisting condition winch resulted m death The employer 
appealed to the Supreme Court of Utah 

On appeal it was contended, apparently, that there was no 
evidence to justify the finding of the industrial commission that 
the accidental injury suffered by the deceased had caused his 
death or had aggravated or accelerated a preexisting condition 
which resulted in his death As the commission indicated, said 
the Supreme Court of Utah, Jensen w'as probably suffering fioni 
carcinoma at the time of the industrial accident Dr Ogilvie 
testified before the commission that the cause of death was 
primary carcinoma of the right testicle wath carcinomatosis,” 
but he refused to speculate on the question as to wdiether or not 
the injury accelerated the preexisting cancerous condition, stat- 
ing that ‘ sometimes trauma greatly accelerates the grow th of 
cancer but sometimes it does not ” The medical profession, 
continued the court, has been unable definitely to determine the 


c uisc and cure of cancer and is hesitant to make any positive 
statement concerning it We have here a situation in which 
the deceased received an injury to Ins right testicle Swelling 
ind piin immediately followed and became progressively worse, 
ending m death The circumstantial evidence indicates that the 
injury aggravated and accelerated the cancerous condition con- 
tiibutmg to the death of the worker Tins is the more probable 
and lational explanation of the factors leading up to the death 
of the worker 

In this case, continued the court, there is no medical evi- 
dence on the question of whether or not the effect of the blow 
accelerated the preexisting condition, the medical w'ltnesses 
refusing to speculate, but the commission drew the inference 
tint there was a definite connection between the blow and the 
acceleration of the condition, because apparently the accelera- 
tion did begin with that event To warrant recovery m such 
cases we do not think it necessary for the claimant to procure 
a physician who will make a positive statement, for it is obvious 
that no positive statement can be expected Even physicians 
lia\e no television of the pathologic history of the inside of a 
man When tlje event of accident is definite and injures a 
particular member or part of the body and afterward disability 
or death occurs and the progression toward disability or death 
can definitely be ascertained as beginning with the former event 
because the history of the progression directly invoKes a 
worsening of the member or part to which the injury occurred 
or the evidence involves a connection betw'een the trauma and 
other affected parts in the history of the progressive worsening, 
there will be sustaining evidence for an award If there is a 
doubt introduced by a conflict of testimony before the industrial 
commission as to w’hether the accidental event was the cause 
of the disability, the decision of the commission as a resolution 
of that doubt will be sustained unless it appears to be so appar- 
ently against common sense as to be arbitrary In this case, 
we cannot say that the commission was not justified in inferring 
that the trauma accelerated the cancerous condition contnbuting 
to the death of the worker, although an opposite finding could 
hate been made When two conflicting inferences might reason- 
ably be drawn, this court will not reverse a decision which 
adopts the more probable of the two 

For the reasons stated, the award of compensation was 
affirmed — Utah Fuel Co v ludustnal Comuiission, 126 P (2d) 
1070 (Utah, 1942) 

Workmen’s Compensation Acts Death from Cerebral 
Embolism Following Rupture of Left Saphenous Inter- 
nal Vein — The workman, a school janitor, while pushing in 
the course of his employment a broom mop, weighing about 
25 pounds, up a ramp, ruptured his left saphenous internal vein 
half way between the knee and the hip joint From this 
thrombophlebitis m both legs and a series of pulmonary embo- 
lisms developed One month and four days after the industrial 
accident he suffered a cerebral embolism or lesion causing a 
flaccid paralysis of the right side, from wdiich he died six days 
later Proceedings to recover compensation under the Utah 
workmens compensation act were instituted by his widow' but 
Ins employer denied that the cerebral emboli causing death 
resulted from tlie industrial accident The industrial conimis 
sion entered an order denying compensation on the ground tha' 
the death did not result from the industrial accident and tht 
claimant, the widow, brought certiorari to the Supreme Court 
of Utah 

But one question is presented for our determination, said the 
Supreme Court Was the commission arbitrary in not finding 
from the record that the cerebral embolism from which the 
w'orker died was the result of the industrial injury he suffered? 
Where the evidence before the industrial commission w ill sustain 
different conclusions, this court will not w’eigh the evidence and 
draw Its own conclusion therefrom The conclusion of the 
industrial commission will be upheld by this court if reasonable 
minds, in view of and from the evidence in the record could so 
conclude But to sustain the conclusion of the commission the 
evidence must be substantial evidence, competent evidence, evi- 
dence on which a reasonable mind, a judicious mind, may be 



SOCIETY PROCEEDINGS 


Jour A M A 
Dec 26 19-42 


1424 

content to rest its judgment Is the conclusion of the com- 
mission that the cerebral embolism causing death was not a 
result of the rupture and thrombosis of tire saphenous vein sus- 
tained by any substantial competent evidence? If there is sub- 
stantial competent evidence to sustain it, then it cannot be said 
to be arbitrary or capricious If on the otlier hand, there is 
no substantial competent evidence to sustain it, and there is 
material substantial competent, uncontradicted evidence impel- 
ling a contrary conclusion, then the holding of the commission 
would be unreasonable, arbitrary and capricious and could not 
stand 

All the evidence, continued the court, pertaining in any way 
or m any degree to the cause of death consists of the case record 
kept by the attending physician of the workman, m the death 
certificate issued by that physician, in the testimony of Dr Aird 
who during the period between the injury and death twice 
examined the workman m consultation with tlie attending phjsi- 
cian. III the testimony of Dr Cullimore, who was called as an 
expert by the insurance carrier of the employer, and m a writ 
ten expert opinion by Dr Viko based on an examination at the 
request of the industrial commission of the record after the 
conclusion of the hearing The case record kept by the attend- 
ing physician shows the industrial accident on January 13, the 
development of thrombophlebitis in the left leg and a senes of 
pulmonary embolisms beginning February 4 all undisputcdly 
caused by the thrombophlebitis in the leg On February 14 a 
pulmonary embolism (this, the court remarking would result 
m increasing the pressure of the blood in the right auricle of 
the heart) was accompanied by a jerking of the left leg similar 
to that which often occurs on and is suggestive of a lesion of 
the middle left cerebral artery On February 16 there was 
another pulmonary embolism (which would further increase the 
pressure of the blood in the right auricle of the heart) And 
tliere was also an embolism or plugging of an artery m the 
right leg and, on February 17, a cerebral embolus or lesion, 
evidenced by a jerking of the right leg and followed by paralysis 
of the right side from which death resulted on Februarj 23 
The record kept by the attending physician said the court con- 
cludes with a notation of death from 1 Cerebral emboli caus 
ing paralysis right side 2 Following thrombosis left internal 
sapheneous vein ” The death certificate, executed by the attend 
mg physician reads “Immediate cause of death cerebral emboli 
causing paralysis right side Due to Following thrombosis 
left internal saphaneous vein Due to rupture January 13 ’ 

The attending physician said the court, died before the hear- 
ing conducted by the industrial commission and so could not 
amplify his rather complete w’ritten records Dr Aird testified 
at the hearing that during the illness of the workman he Ind 
twice visited him in consultation with the attending physician 
and found the patient suffering from thrombophlebitis as a result 
of the accident, also from pulmonary embolisms as a result of 
the leg conditions In response to a question as to whether or 
not, in his opinion, death was connected with the industrial 
accident Dr Aird answered “Yes, I would be strongly of 
the opinion that it was undoubtedly to my mind he 

got an embolus from tlie lung condition to the brain” This 
physician attributed the lung disorder to an embolus and stated 
that it was possible to have a cerebral embolism from an embo 
lism originating m the venous system in another part of the 
body Dr Cullimore, called as an expert by the insurance 
carrier, m answer to a hypothetic question embracing most of 
the facts developed in the case, stated that, while it was question- 
able whether the accident was the direct cause of death, the 
accident probably was an indirect cause of death, the direct 
cause being the cerebral embolus The indirect cause of death, 
according to this physician, could be an aftermatli of the throm- 
bosed vein, the physician stating 

This man may have had a thrombus set up m a vein in the brain or 
he may have had it in the Ii\er or any place because of the fact 

that he bad it existing dossn here [in the leg] This man had it extensive 
and it IS more likely" it was a migratory thing 

This witness thought that it was possible that there was a con- 
nection between the accident and the final cerebral condition 

The industrial commission, said the Supreme Court, on its 
own motion at the close of the hearing submitted the record to 


Dr Viko for his opinion on a medical interpretation of the 
record Viko expressed the opinion that the record was clear 
that the cerebral lesion which caused death was due to the 
emboli from the vein m the leg and he pointed out how in Ins 
opiiiion every step, even prior jiulmonary embolisms, with con- 
sequent increase in auricular blood pressure, conditions conducive 
to and perhaps necessary for venous emboli passing into the 
general arterial systems, existed in this case, even timed right 
for such things to happen Dr Viko stated in his opinion 

The first of these consiJcratioiis means that at the same time as the 
pulmonary emholism of Tchruarj 14 tlicre was a Ic-*ion though temporary 
of the left middle ccrchnl artery and the second consideration means 
that at the same time as the pulmonary embolism of February 16 there 
was a plugging of an artery in the right leg Tlie coincidence in the time 
of these widely separated occlusions of arteries ill lung leg and brain is 
too clear to justify one assuming that in the case of the lung artery the 
plugging was due to an cilihollsnl in tile leg and tliat the plugging of the 
other two arteries was independent therefrom as if due to thrombosis or 
liciiiorrhagc in each of those other arteries It therefore seems only 
reasoiiahic to assume tint the plugging in each of the three arteries had 
a coiiiinoii origin and since as noted above tlic origin of the pulmonary 
ciliboli lays almost cert iiiily in a vein iii the leg that the plugging of the 
cerebral artery and the artery of the leg was also due to tlic ciuholt from 
the vein 111 the leg 

The record of the attending jihy sician, said the court, indicates 
that he considered the cerebral condition the result of the injury 
to the leg Dr Vird’s opinion was positive to the same effect 
Dr Cullimore recognized the connection as probable and Dr 
Viko pointed out that any other coneliision would not be niedi 
cally sound \s to the cerebral lesion being the result of an 
cinboh from the leg, there was no difference of ojifnion among 
the physicians As to the process by which the emboli passed 
from the leg to the brain, the pbyaieniis eaeh described a dif- 
ferent possible process 13ut the process or route traveled by 
the emboli is merely incidental It enters into the picture only 
to sec whether or not it is possible for thrombophlcbitts m the 
leg to produce an arterial embolism m the brain \II the evi 
deuce is in accord that it can do so Vnd all the evidence is 
in accord that m this case it did do so There was tlierelore 
no conflict m the evidence on any material issue Since the 
industrial commission was not required to find and did not make 
a finding with respect to liow the emboli from the kg reached 
the brain, but merely loiind it did not do so that finding is 
directly contrary to the imdispnted evidence ol all the physicians, 
not only tint it could do so but that in this case it did do so 
The Supreme Court therefore concluded tint on the record sub- 
mitted to It the evidence, uncontradicted and unquestioned, con 
sistcnt with itself with all general knowledge and with medical 
knowledge, opinions and authorities, compels a finding that the 
cerebral embolism or lesion from which the workman died 
resulted from the leg condition, admittedly the result ot the 
accident The order of the industrial commission denying com 
pciisation was accordingly vacated and set aside — PiUrsoit v 
Imiustnal Commission, 129 P (2d) 003 (bUih 1942) 
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Alabama State Medical Assn Journal, Montgomery 

12 lOl-l’h (Oct ) 19-lJ 

Prcpirition of Htiium IMismi Its Use in Ireitnieiit of Shoek I M 
\\ i e Mobile — p 101 

Ilcilth of Ci\ihm Populition I J Underwooil Jickson Mis — p lOd 
Sulfathiixole IntuMcntiun II II W'lcscl 'liiscdoosi — p 106 
Treatment of lliliar> I ithn is \\ C Simpson Culsdiu — p 110 

Exanthema Subitum Kc\icu of Kceent Litcriture ind Report of C ise 

M J \hrims lircwlon — p 113 

American Heart Journal, St Louis 
21 -135 S/S (Oct ) 1943 

Chnuil Studies on Dikomu Piirilied lJi>^ililis Obcosidc O A Ro e 
R L llillcrnun md \ C DctinlT New \orl — p 435 
Per istencc ot hiTcct \ftcr DiKililizition by Comluned Use of DiK'tMis 
and Oinliain R C llitternnn ind U W LiiRstrom New ^ ork 

—P 45'^ 

•ElcctrocardiOkripInc and Clmicil Stud> of Lmitoside C R M Tmdow 
sk\ Lo^ AiiKclcs — p 472 

lroIoj,ie Hjpcrtcnsion as an Lntit) P If Wo iki I P Juiir md 
C C Maher CIuciro — p 483 

E\iluation of Heart Sue Mt i urcmeiits II I UiiRcrlcider md 
R Gubner New \ork— p 494 

Simple Method for Mei unim Cirdnc Arei from OrlhodiaRrain 
M ^[a2c^ W’l'ihinRton D C — p SIl 
Interpretation of Injury and I thenne LiTccts of M>ocir<hd Infiretion 
m Accordance with I^ius Which Determine Plow of Llectric Currents 
m Honioscncous \ oluine Conductors ami in Accordmee uith Relevant 
PaiboloRic ChaiiRce R II Di>lc> New Orlcms— p 514 
Intlucnce of Iiidttrcrcnt HectrcKlc on Precordial ElectrocardiORr im 
I Nornnl hlccirocardiOftnm If H Hccht Cloisc Mich — p >29 
Quimdinc Pure Quimdiiic md Iljdro<iuini(linc I Toxicitv S A 
Wcisman Minneapolis ~p 545 

Thirty \cars After LiRiiion of Anterior Descending Brmch of Left 
Coronary Vrterj S Bradbury (jcrmantown Pi — p 5o2 

Electrocardiographic and Clinical Study of Lanatoside 
C — Tandowbkj compared the effect on the iiijocardiiini of 
lanatoside C gi\ui iutra\ciiousI> with tint of diginlis purpurea 
oralli The criteria of a digitalis effect were the time ncccssarj 
to obtain ma\imal depression of tlic RST segment in lead 2 
of the electrocardiogram, the rapidity with which the signs 
and Siinptoms of congests e failure disappeared and the time 
required for the abolition of the segment changes Twenty 
patients reccncd 16 grains (1 Gm ) of digitalis purpurea orally 
and 20 rccciecd a single dose of 1 6 mg of lanatoside C intra- 
Ncnousl} Particular attention was gi\cn to the incidence of 
tONic effects \s control, each drug was given to 2 normal 
adults Of the 20 patients given lanatoside C 2 died during the 
studj, 1 from lobar pneumonia and 1 from myocardial infarction 
The average time required for the maximal change in the RST 
segment was tliree hours and six and a half minutes This 
average can be reduced to two hours and forty minutes if the 
psjchotic patient m the series is excluded Only 1 of the group 
suffered from nausea Within tliree hours the average heart 
rate was reduced from 121 beats per minute to approximately 
83 The 18 surviving patients presented definite clinical evi- 
dence of improvement within six hours Delay in auriculo- 
ventncular conduction appeared to be the exception rather than 
the rule One patient had a slight nausea for forty-eight hours 
after the administration of lanatoside C In the 20 given digi- 
talis purpurea the average time required for a maximal change 
in the RST segment was fourteen hours and twenty-four 
minutes Eight of this group suffered from severe nausea and 
tomiting which were traceable to the drug There was an 
average reduction m the heart rate of approximately 30 beats 
'vithin twenty-four hours after the administration of the whole 
leaf Not unlike the group given lanatoside C a gradual clinical 
improvement was apparent in twenty four hours The auricu- 


1 ir fibrillation of 6 patients continued throughout the observa- 
tion Urinary excretion was increased m both groups As all 
the patients continued to take digitalis after the study was 
discontinued, no return of the segments to normal was observed 
riic digitalis cftect of lanatoside C on the RST segment of 
the 2 control subjects disappeared within sixteen hours, whereas 
this effect persisted for forty-eight hours or more m the control 
subjects given digitalis purpurea It is clear that to retain 
the digitalis effect for a prolonged period lanatoside C must be 
given frequently, and it is therefore preferable to use a digitalis 
preparation containing all the glj cosides when continued main- 
tenance therapy is necessary For those patients who do not 
require rapid digitalization or are not suffering from gastro- 
intestinal disturbances, the preparations of digitalis now in 
common use are satisfactory 

Ligation of Descending Branch of Coronary Artery — 
Bradbury s examination of a woman thirty years after a stab 
wouiid 111 the left breast which severed the descending branch 
of the left coronary artery revealed no subjective symptoms of 
heart disease Her blood pressure (at 75) was 170 systolic and 
85 diastolic the pulse rate was 80, the pulse was regular in 
rhythm but not m force, and the arteries were not particularly 
sclerotic A roentgenogram of the thorax showed that the 
heart was not enlarged , there was good pulsation and no limita- 
tion of motion The arch of the aorta showed definite calci- 
fication The left half of the diaphragm was slightly elevated, 
but it moved freelv and equally on respiration Very slight 
enlargement both of the left ventricle and of the light outflow 
tract was revealed in an ortliodiogram An electrocardiogram 
showed an occasional premature beat, a rate of 88 , a PR interval 
of 0 14 second, no axis deviation, inversion of Ts and low volt- 
age of QRS m lead 3 The chest lead was normal Such a curve 
111 a person of 75 is not diagnostic of heart disease 

American J Digestive Diseases, Fort Wayne, Ind 

9 309 358 (Oct ) 1942 

Nutritional Problems in Wartime C J Barborka Chicago. — p 309 
Nonfunctioning Gastroenteric Stoma Diagnostic Study of Sixty Two 
Surgically Demonstrated Cases G B Eustemian B R Kirklin 
and C G Morlock Rochester i^Iinn — p 313 
Follou Up Results m Subtotal Gastric Resection for Ulcer R E 
Church and J W Hinton Ncns \ork— p 317 
*The Obstructed Peptic Ulcer S A Wilkinson Boston —p 321 
Summiry of Preventive Methods in Certain Tropical Diseases Z Ber 
coviti New \ ork — p 327 

•Metabolic Disturbances in Workers Exposed to Dinitrotoluene L C 

JIcGcc Wilmington Del A McCausland Blacksburg Va C A 
Plume Succasiinna N J and N C Marlett Belvidere N J — p 329 
•Efficacy of Drip Method m Reduction of Gastric Acidity A Cornell 
F Hollander and A Winkelstein New York — p 332 
Chronic Gastric Ulcer in a Six Year Old Child M Kraemer Newark 
N J and L Townsend Roselle N J — p 338 
Anacidity and Gastritis Associated with Gastric Carcinoma R Schindler 
and W M Smith Chicago — p 340 
Diagnostic Value of Serum Cholinesterase Determinations m Jaundice 
and m Cirrhosis of Liver A Schifrin L Tuchman New York and 
W Antopol Newark N J — p 342 
Consideration of Hepaticorenal Syndrome C G Heyd New York 
— p 348 

Intestinal \bsorption of Aniino Acid Mixture m Patients with Chronic 
Idiopathic Ulcerative Colitis and Enterocolitis L Zetzel B M 
Banks and E Sagall Boston — p 350 
Effect of Histamine on Cinchophen Ulcers Produced m Dogs B Slutzky 
and N Dietz Omaha with technical assistance of M E Stoner and 
B J O Loughlin — p 352 

Clinical Studies of Ammo Acids I Effect of Oral Administration of 
Solution of an Ammo Acid Mixture on Castric Acidity J S Levy 
and K A Siler Little Rock Aik — p 354 
Use of Sulfaguanidme for Ulcerative Colitis M Knemer Newark 
N J — P 356 

The Obstructed Peptic Ulcer —Wilkinson reports the 
results of treatment in 100 cases of pyloric obstruction due to 
peptic ulcer prior to 1936 General principles of therapy con- 
sisted in bed rest, a bland diet with frequent feedings, moderate 
use of alkalis and aspiration of stomach contents once or twice 
a day until the obstruction was relieved or operation was per- 
formed Many patients responded favorably to this regimen 
while they were hospitalized and were discharged symptom free 
Some of these remained symptom free for years (a fevv for 
more than eight years) before obstructive symptoms developed 
again Iilany more showed signs of obstruction as soon as 
they reentered active life and were forced to return for opera- 
tion Medical management was most useful for those m whom 
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obstruction r\as present less than three months, whereas ni 
tliose witli obstruction for longer periods recurrences were 
almost certain in spite of apparent complete relief The ratio 
of males to females among the 100 patients was 3 1, whereas 
with ulcer in general the ratio is nearer 10 1 The probability 
of recurrence in women is 10 to 1 as compared to 3 to 1 m 
men The principle of the treatment follow'ed was never to 
ha\e tlie stomach distended and gradually to decompress it 

Metabolic Disturbances in Workers Exposed to Dini- 
trotoluene — :McGee and his collaborators present observations 
on 154 workers w’ho came in close contact with dimtrotolueiie 
for the first time during the past year The workers wtie 
engaged in the manufacture of military powders Their chief 
e\posure to dinitrotolueiie occurred in two places, designated 
as the ‘ D N T Screening House ’ and the “Coating House ” 
One liundred and twelve men reported complaints on one or 
more examinations During a period of twelve months only 
42 never felt unwell In 4 of the 42 anemia developed without 
other signs of illness There was objective evidence of sickness 
during one or more examinations m 84 of the total group while 
32 presented complaints without having any objective evidence 
of intoxication or illness No workman was so seriously affected 
as to require hospitalization The most frequent sjmptom was 
an unpleasant taste m the mouth This was followed closclj m 
frequencj by sensations of muscular weakness headache (mild 
to severe intermittent or continuous), loss of appetite and sen 
sations of giddiness dizziness or drunkenness Nausea and 
vomiting, difficulty m sleeping and pain, numbness and tingling 
sensations m the extremities also were reported On clinical 
examination the intoxicated workers were pale cjanotic and 
anemic Both pallor and ejanosis may be present in persons 
particularly sensitive to dmitrotoluene without a significant 
change in the blood counts This was especially true of work 
men m whom signs and symptoms developed during the first 
second or third day of exposure The low incidence of leuko- 
cytosis and leukopenia suggests that alterations m the leukocjtc 
count early m intoxication are of doubtful significance as far 
as dmitrotoluene is concerned Twenty- three of the thirty 
SIX anemias were of hyperchroniic macrocytic type and thirteen 
were either normocj tic-normochromic or slightly hypochromic 
Symptoms of beginning intoxication disappeared within two or 
three days after workmen were no longer exposed Cjanosis 
and pallor disappeared within a day or two Some workmen 
recovered while they continued to be exposed When anemia 
had developed (below 13 6 Gm of hemoglobin per hundred cubic 
centimeters of blood and 4,000 000 erythrocytes) the count and 
hemoglobin value returned to normal slowlj, m two months 
with presumably adequate doses of ferrous sulfate and in one 
month when crude liver extract and the iron medication was 
given Careful and frequent reexamination of workmen exposed 
to dmitrotoluene appears to be essential in the proper supervision 
of certain operations 

Drip Method for Gastric Acidity —Cornell and his asso- 
ciates compared the clinical value of certain colloidal aluniiniini 
preparations vv ith milk to which a soluble alkali had been added, 
used m the drip treatment of peptic ulcer, in day and night 
secretion of ambulatory and hospitalized patients Three prepa- 
rations investigated were effective as intragastnc neutralizing 
agents even during prolonged night treatment The average 
Pn maintained by the aluminum phosphate and the niilk-sodium 
bicarbonate preparations was around 4 and that of the aluminum 
hydroxide preparation was around 3 5, which is the boundary 
value for no free acid In the control tests free acid was absent 
m only about 1 per cent of samples, with the milk and the 
aluminum hydroxide gel mixtures this occurred in about 53 per 
cent and with the aluminum phosphate preparation m about 
60 per cent These data indicate that none of the drip therapy 
procedures succeeded m maintaining the stomach free of acid 
throughout the entire period of treatment On the other hand, 
the proportion of high pn values indicates considerable efficiency 
m aciditv reduction The high and the mean pn may be 
materially increased by increasing the concentration of antacid 
in the drip fluid and by elevating the rate of flow above that 
employed throughout the treatment The apparent antacid 
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superiority of the phosphate gel over the aluminum hydroxide 
and milk-sodium bicarbonate preparations may have been due 
to the use of the aluminum phosphate mixture without dilution 

American Journal of Hygiene, Baltimore 

3C 117 242 (Sept) 1942 

•Encephalitis m AT ui rollouink \ Tcciintjon with 17D Vcllou Fc\cr 
Virus J lo\ L 11 I cniRltc C M niso iiitl JUS Aguiar 
— p 117 

Anemia as Cause of Dcnth in Uinl M il irn Chirc 'McDoutll Hill, 
UaUimort — p 143 

Bactcnologic Study ot Streptococci Isol itcil from Ktw Retail Milk 
E II Ikilim Onnln — p 147 

Conipintnc Stiiil> of JttluMor of Street and Fixed Viruses of Rabies 
in Alotisc If C Mt on JJdtiniorc — p 153 
Epizootic Tulartnin in Reaver Ca>lur C itn»lcn 13 and Contamination 
of Stream Water with VisleurellA lularcnsis W^ I JclUson G M 
Ilohl W islnukton D C W J Rullcr and J \ Weaver — p 168 
E\pcnnieiild Approach to Problem of Acquired Immunity in Human 
Ifookwonn (Nccitor Amenemus) Infections \ J Sheldon Roston 
and M E Groover Jr Quitnnn (jt — p 183 
Tnnsinission from Mother of OtT priiik of Iniinumt> A^imst Mouse 
Cestode Ilymcnolepis Aana \ ir Interna J t I irsli Jr, Ralti 
more — p 1S7 

•LeptosptroMS m \e\v \ork Cit> Serologic Siirvcj E J TuTanj and 
N'xncj 1 Martor'un New \i>rk — p 195 
AnapliyhctoRenic Properties of Normal Tinl \ iriis Infeetcd Rrains with 
Sptcnl Reference to Ncurokeratni 0 H Rnlc> and R E Gardner 
R (Iiiinorc — 1 > 205 

latt of Some Species of Scliislo omc Ccreariic in Chick Embrjos 
S Rnckttt md A J Rceknnnn — p 2l0 
Action of Ractcrnl Toxin> on rumors I Rel itionship of Tumor 
Heiuorrhagtc Vkeut to I ndotoMii \ulikciis of Crim Negative Rac 
tern P \ /nhl S H Jlutner Sophie Sjijl/ K Sn^iura and 
r S Couper New N ork — p 221 

Encephalitis Following Vaccination with 17D Yellow 
Fever Virus — Fox ami his colleagues sumunrize the history 
of vacciintioii igiiiist vellow lever iii Brazil, where more tliaii 
2000000 persons have been vaccinated witli tlie 17D strain of 
yellow fever virus Up to July 1941 no eiieephalitic reactions 
occurred However, m Julv 1941 jiersoiis iiiamlesting definite 
symptoms ot encephalitis were discovered among those who had 
rceeiuly been vaccinated against yellow fever Tliesc reactions 
followed routine vaccination against the disease with a series 
of vaccine lots derived from a single siibslrain ot the 17D virus 
Of 55 073 pel soils vaccinated m the irea most extensively 
investigated 273 (0 5 per cent) experienced abnormally severe 
reactions 199 of them presented some evidence ot involvement 
of the central nervous system Only one fatality is known to 
have oceurred fhe reactions were more trequeiit among young 
persons Altlioiigh only a hall of the population ol the area had 
been vaccinated only 10 chnicallv similar eases occurred among 
the unvaecmated Demonstration of a relativelv umtorm post- 
vaccination meuhation period is believed to establish firmly the 
causal relation of vaccination to the cases Evidence could not 
be obtained that an extrinsic etiologie agent was responsible 
These conclusions were siqiported by a well controlled field 
trial ill winch the effects of the indicted substram with four 
other 17D snbstrains and one vaccine containing no virus were 
compared llirce of tlie other lour substraiiis also manifested, 
though in much lesser degree, a tendency to cause ciieepliahtic 
reactions The field experiment further einpinsized the usual 
early occurrence (sixth to eighth d ly ) of the mild reactions and 
the later occurrence (tenth or later postvaceniation day) of the 
more severe reactions Evidence indicates that a "variation’ 
had occurred m the 17D substram used, and that this and not 
some adv'eiititious agent was responsible lor tile reactions 
Leptospirosis in New York City — During the last four 
years Tiffany and kfartoraiia have encountered or aided m the 
diagnosis of leptospiral jaundice ni 10 Iinman beings m New 
Yoik City In only about a half of the patients with Weils 
disease does jaundice develop and, unless physicians always keep 
the disease m mind, main cases will pass unsuspected or be 
incorrectly diagnosed The incidence of leptospiral infection m 
human beings m New York City was investigated by testing 
the blood scrum of certain groups among the population for 
agglutinins for Leptospira to discover how frequently the 
serums of persons suffering fiom some illness other than lepto- 
spirosis give falsely positive reactions Blood samples from 
1,351 individuals were examined The specimens of 10 showed 
a positive reaction to an agglutination test of a titer of 1 320 
or more, 8 gave a history of a past illness consistent with 
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Will’s (IlMlSL ll)ll> lIlIlL >,l\C llDSllUL U ILllOns lo 1 (iltr 
o( I l(iO or kss, oiil\ i liul i liistmy of i mst 

illiKss lilt stront,!.! posiliM. u iLtioiis WLic imoiit, those 
viliosL work i.\posi(l tliein to nt infested stii ioiiiuliiit,s In 
onl\ 2 ot the posilue reietois Ind tlie diipnosis of Weils 
ilisnse heeii mule ilnrini; the illness Ihe presence of nnti 
bodies for members of the tviihoid (-roup IhueelU oi the 
W^ssermmn niitit,en did not e nise I ilse positue leutions with 
tile Itiilosinn nilliheils No it iilioiis iKiiiist I eptospn i t niitoli 
^lltl^tl1b Were found nnoii), tlie seinms of 59 peisoiis whose worl 
broiiKlit them into fleipieilt eont let with dots Ihe itlindmtt 
plwsieim should lie dert to the diitiiosis of leptospnosis when 
he eileoiinters in leiite fehiile illness, e\iii without J iiindiee in 
one whose work is hi elj to nuohe e\posute to lit contmn 
inted stirhees mil espeenlh if the illness reseinhies mihten/i 
piieunionn or tjphoid or if rend nisiilheieiiei or i hemonlnRie 
teildellej is piesellt 

American Journal of Medical Sciences, Philadelphia 
201 -l()9 o_M (Oti ) 19-12 

Imlicilims 111(1 I iiiiililttins of Pin I ilie Sureeri m Puseiicc of Cirdne 
l)i e J II lllrrl^on Movtim — \\ Ui9 
Mcclimi m of I orni of ( lomcruitincphnli NcpluoJoMc Nephritis in 
Rililm Cl Kn Pliihiltlphn — p 
\otulnhcliL (ilxiosurn lillow I p Stiul) uitli Ginco c loltrinct Tc t 
? J Dcwccs tml P M I niKiicr Jr Philiililplui — p 491 
•Qinniifiiixc Simlx „f \ in itions m Mnlupli. Sttrinl M irrou Smijlis 
Til.cn '^umllt^ncot^ |\ C KckIi uul Ili/ihclh M Kolh \cu \ork 
— P 49ti 

Snr\i\il \ftcr Inn fu ion of Hnnnn h r) tljroc> tes Tint Him lUm 
Stored in Citntc Chuo c \\ P lUlk nnd I loroncc Uosm tun 

PlnluKlphn — p 504 

hlooil Clot Kctnction SiMnfikincc of I \tncorpnsciilTr \ otunic of Clot 
nn«l Iij, Climcil Vpjilicition S P I uen P M Akktitr ind 
I U Hinihn IlcrkcUj Cdif— p 507 
C^Iearcou \orttc Steno in C^ c of DcNtrocmln witli Situ«i liutrsu 
r \ nnd If r Kns ck Snttii f !in<l N \ — p 516 

Metabolic Studies on \eopli m of Itonc xsith Aid of Uidioictnc 
Slronitini Anne iJcCi TrcidwtII H V \ Tow Ikcr If f I ruil It 
and J If Imrcncc iUrkcIex Cnlif — p 521 
TcJcraiicc of Uihluls for V^lulinokcn lud Toxins of UcmopUtlus 
Perluisi W r Hindi \ Hondi Jr S Mudd ind 1 W Ho dorf 
Phtladciplin — p 5 10 

EtTcct of Acnl and Mkiliiie ^dts on Some Piticnt'* with RlKunutoid 
\it!inti< S D Jicoh on 11 I ciclitcntritt Eloi t Mich '\tid K II 
Ijons Ann Arbor Midi~p 540 

Snlnicnclla Infection in Infants and Cliildrcn S Ilornatcin 'iiid H 
Schuarz New \ork — p a4(» 

Cjanidc Poisoning from Choke Cherrv Seed M Pijom 0\\)hcc Nev 
-P 550 

'EiTtct of llcnzcdniic Sultalc in ■\Ii},ninc Prdimiinr> Report J S 
Gottlieb lout Cit> — p SaJ 

H)pogljccmia Followinj,, Mcoliohc IntoMCition If St C Tucker Jr 
aud W B Porter Utchnumd \ i — p $39 
Detoxification of Progc-sleronc I)criMtiM.:» in lucr C P Lebloiul 
Montrcnl Camila — p aoO 

New Concept of Cau o of Palcnc> of Ductus Artono us J A Kcnncd> 
Nixluillc Ptiin — p 570 

Alinornnlitics of \moiint of Circulition (II>pcrknicmia ami U>po 
kincnna) and Their RiHtion to NcurocircuUtory Asthenia and Kindred 
Diagnoses I Starr Philadclphn — p 573 
Effect of Food and Alkali on \b orplion and Excretion of Sulfonamulc 
Drugs \flcr Ord and Duodenal A<IniMii''tration O L Pttir on 
and M Finland Boston willi tecluiical a distance of Alice N Ballou 
—P 581 

Variations m Multiple Sternal Marrow Samples — Rtuh 
and Kolb made (imhtatue and rough quantitatuc determina- 
tions of multiple sternal marrow samples The highest mean 
and standard deviation for the leukocyte count was observed 
among diseases of the nervous system, and the highest and most 
variable average number ol polymorphonuclears was observed 
among diseases of the blood forming organs As the number of 
polymorphonuclears is a factor m the total count, and as two 
counts from a single sample tended to be more alike than four 
counts from two samples taken simultaneously, sufficient varia 
tion was observed lu the four counts to lessen considerably the 
dependence which could be placed on a single quantitative esti- 
mate of the number of cells in a single sample These observa- 
tions would indicate that the validity of quantitative marrow 
determinations is questionable Consequently, it seems inadvis- 
able to continue the use of detailed quantitative data or Inde^.es 
m conjunction with sternal marrow finding This does not 
belittle or detract from the importance of qualitative marrow 
studies m establishing hematologic diagnoses 
Amphetamine Sulfate in Migraine — Results with amphet- 
amine sulfate in migraine, as presented by Gottlieb, suggest 


that the ding may be useful in the treatment of this disease 
Regardless of the basic pathogenesis of migraine, evidence 
implicates a local disturbance of the arterial system, angio- 
spasm or dilatation, as the immediate causal agent for a par- 
owsni Amphetamine sulfate was selected because it is a 
svmpathomimetic compound with a prolonged action and because 
vasoconstriction witli its concomitant pressor effects was desired 
As the drug can also produce intense restlessness, insomnia 
and cardiac irregularity, depending on idiosyncrasy, it is con- 
tramdictcd for patients with cardiovascular disease, particularly 
those vvitli hypertension It must be administered with due 
i iiition The drug was given to 25 patients suffering from 
tv pica! iiiigr line hut free from other disease If the patients 
u ported to the hospital during an attack, the diug was admin 
istered intravenously in 3 to 20 mg doses The rate of injection 
was 1 mg per minute for the first injection If no untoward 
svniploms developed, the speed of injection was increased 
according to individual sensitivity as revealed by the rise in 
Wood pressure taken at minute intervals An increase of 20 
lo -10 mm of mercury in the systolic blood pressure was used 
as the criterion Following testing of their response to intra- 
venous medication tlie patients were advised to take the drug 
orally in 10 to -10 mg aoses at the beginning of an attack 
Tlie 7 of the 25 patients who were examined between attacks 
were placed diicctly on oral medication Eighteen of the 
patients icccived amphetamine sulfate intravenously from one 
to seven times and 12 of them consistently obtained complete 
lehef from attacks in trom seven to forty-hve minutes Three 
ol the 12 on some occasions had a recurrence of symptoms 
after tour hours These subsequent symptoms vveie relieved 
bv further intravenous medication Of the 6 who failed to 
obtain relief 2 did so regularly from ergotamme tartrate, 1 
from oxvgeii therapy and the other 3 failed to respond to any 
therapy Of the 7 on oral therapy 5 were improved within 
sixtv minutes and 2 were not In contrast to these 25 patients 
with mild and infrequent paroxysms were 3 who had Irequent 
severe attacks They responded well to amphetamine sulfate 
when It was given intravenously As the frequency of their 
paroxysms was a serious problem the drug was tried orally 
in divided doses as a prophylactic agent A maintenance dose 
which relieved them of their paroxysms, vet was not sufficient 
to cause toxic manifestations, was found for each of the 3 


American Journal of Ophthalmology, Cincinnati 

25 1153-1276 (Oct) 1942 

Intnsclcnl \ nsculir Plexus and Its Relations to \queous Outflow 
M U Troncoso New \ork — p 1153 
Gonio copic Studies on Canal of Schlemm P C Kronfeld H Isabelle 
"McGaro and H E Smith Chicago — p 1163 
Aqueous Veins I Ph>siologic ImportTiice of Visible Elimination of 
Intraocular Fluid K W Ascher Cincinnati — p 1174 
Sulfonamide Content of Aqueous Humor Following Coujunctixal Appli 
cation of Drug Powders Effect of Inflammation E Gallardo and 
R Thompson New "iork — p 1310 

Orbital Metastasis from Tumor of Pancreas Report of Two Cases with 
Necropsy Pnidmgs H R Sniderman Toronto Canada — p 1215 
Angioid Streaking of Retina Vssociated with Pseudoxanthoma Elas 
ticiini in Siblings L Lelirfeld and S S Bra\ Philadeljiliia — p 1222 
Nodular Keratitis O H Ellis Los Angeles — p 1224 


American Journal of Orthopsychiatry, New York 

12 571-760 (Oct ) 1942 

Childrens Reactions to War Lauretta Bender and J Frosch ^ew 
Vork — p 571 

Psjchnlric Care of Children in Wartime Elisabeth R Geleerd Topeka 
Kan — p a 87 

\outli aud Morale S D Alinskj Chicago ^ — P 598 
Potential Functions of Psjchiatnc Social Worker Lnder Selectue 
Serxice Vet Winifred W Arrington New \ork and Grace Gross 
niann Brookl>n — p 603 

Gernnn Cultural Paranoid Trend R M Brickner Neii y ork — p 611 
Speech Correction and National Defense Neuropathic Speech Disorders 
C H Voelker Stdlivatcr Okla — p 633 
Critern of Success and Failure in Child Guidance Ruth E Perl and 
A J Simon New York — p 6-42 

Incorporation of Therapeutic Procedures as Part of Educative Process 
Further Report Dorothy W' Baruch Pasadena Calif — p 6o9 
Effects of Incest on Participants P Sloane Philadelphia and Eva 
Karpinskt Allentown Pa — p 666 
Psychologic Factors in Obesity G H Reeve Cleveland— p 674 
Rorschach Analysis of Pilaga Indian Children Anna Hartoch Schachtel 
J Henry and Zunia Henry New \ ork — p 679 
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American Journal of Physiology, Baltimore 

137 473 640 (Oct ) 1942 Partial Index 

Effect of Pulmonary Ventilation on Pressor Action of Adrenalin G \V 
Sta\rak> London Ont Canada — p 485 
Evaporation from Human Skin t\ith S^\eat Glands Inactivated E A 
Pinson Rochester N Y — p 492 

Prothrombin Activity During Pregnane} and Lactation J B neld 
R S Overman and C A Baumann Madison Wis — p 509 
Use of Radioactive Phosphorus for Determining Circulating Er>throcyte 
\olumes R S Anderson New York — p 539 
Experimental Human Vitamin A Deficiency and Ability to Perform 
"Muscular Exercise G Wald L Brouha and R E Johnson Boston 
— p 551 

Relation of Dielhylstilbestrol to Carboh>drate Metabolism in Adrcnalcc 
tomized and Hypophj sectomized Rats R G Janes and W O 
Nelson Detroit — p 557 

Inability of Purified or Crude Kidney Extract (Renin) to Reduce 
Blood Pressures of H}pertensi\e Dogs M Friedman II E 
Kruger and A Kaplan San Francisco — p 570 
Effect of Thiamine H>drochloride on Energi Value of Dextrose Studied 
m Rats b> Single Food Choice Method C P Richter and Katherine 
K Rice Baltimore — p 573 

Importance of Thyroid in Maintaining an Adequate Production of IKat 
During Exposure to Cold G C Ring Columbus Ohio — p 582 
Some Effects of Sulfathiazole and Sulfadiazine on Man at Rest and 
During Exercise F J W Rougliton R C Darling W H Forbes 
S M Horvath S Robinson and J H Talbot Boston — p 593 
Cardiovascular Action of Bile Salt with Regard to Inhibition of 
Cholinestera e Scliachter and S Dworkin "Ntontreal Canada 

— p 599 

Role of Adrenal Cortex in Anoxia Effect of Repeated Daily Exposures 
to Reduced Oxygen Pressure G W Thorn B F Jones R A 

Lewis Baltimore E R Mitchell Bethesda Md and G F Koepf 
Baltimore with assistance of T J Kennedy Jr H M Gtlfand 
and H Eisenberg — p 606 

Differential Effects of Respiration on I eft and Right Ventneks U II 
Shuler Augusta Ga C Ensor R E Gunning W G Moss and 
\ Johnson Chicago — p 620 

Am J Roentgenol & Rad Therapy, Springfield, 111 

48 283 424 (Sept ) 1942 

New Nuclear Plijsics and Medicine Caldwell Lecture 19-tl J II 
laisrcnce Berkele> Calif — p 283 

Gastrointestiinl Tract in Healthy Newhorn Infant S G Iletidcraon 
Pittsburgh — p 302 

Leiom\osarcoina of Esophagus A E Peiincs Wadsuorlh Kati — p 336 
^Osteopoikilosis Associated with Bronchogenic Carcinoma and Adtiiocar 
cinoma of Stomach R J Ritterlioff and D Osclicruitz Ciitciiinati 
— P 3-11 

Roentgenologic Report of Chest Examinations Made of Rcgistraiit', at 
U S Army Induction Station No 6 Third Corps Area U illiiiiuri. 
Md May] 1941 to March 31 1942 H E Ashbury J G W hildm 
and F T Rogers Galveston Texas — p 347 
Use of Diodrast in Determining Location and Extent of Pulmonary 
Embolism Experimental Study E Lilicrson and I R Liherson 
Stapleton N T — p 352 

Microcephaly Following Maternal Pehic Irradiation for Interruption of 
Pregnancy Report of Case D P Murphy Pliiladelpliia Margaret 
E Shirlock and E A Doll Vineland N J — p 350 
•Contact Roentgen Therapy Evaluation of Results from Clinical and 
Pathologic Standpoint W E Hones and JI R Camiel Brooklyn 
— p 360 

Layer Technic in Radium Needle Therapy C L 3rartin Dallas Texas 
— p 377 

Pathologic Aspects of Radioscnsitisity of JIaligiiant Tumors S Warren 
Boston — p 384 

Osteopoikilosis — Ritterlioff and Oscheiwitz cite a case of 
osteopoikilosis associated with gastric adcnocarcinoim and 
bronchogenic carcinoma They were not able to find reports 
of a similar case The abnormal densities in the bones of the 
shoulder girdle in the first roentgenogram of the chest could 
hate been confused with metastasis from a pulmonary car- 
cinoma This was obviated by subsequent roentgen examination 
of the entire skeleton, which revealed the typical symmetrical 
widespread involvement of osteopoikilosis The important clini- 
cal problem in the case was the differential diagnosis between 
tuberculosis and carcinoma of the lung The initial occurrence 
of a chronic lung disease m an elderly white man with no 
previous history of tuberculosis should be more suggestive of 
a neoplastic rather than a tuberculous process, particularly 
when the unfavorable course is associated with stationary 
roentgen observations of the lungs and the failure to demon- 
strate tubercle bacilli 

Contact Roentgen Therapy — The results in the first hun- 
dred lesions treated with contact or short distance roentgen 
therapy at the Brooklyn Cancer Institute are described by 
Howes and Camiel Of 55 various basal carcinomas, 41 of 42 


Jour A M A 
Dtc 26, 1942 

considered curable when first seen were controlled, m 1 the 
result was poor, although the condition was controlled, m 7 
the therapy was palliative and the lesions of 3 were controlled, 
of 2 well palliated and m 2 the result was poor , 3 of 4 rodent 
basal cell ulcers appear controlled and 1 is progressing, the 
lesion of 1 patient in whom there was no biopsy is controlled, 
as IS the clinical basal cell necrotic tissue of 1 The squamous 
cell carcinoma of the skin of 7 patients, judged curable and 
treated as basal cell lesions, was controlled, 1 after a second 
treatment Three squamous cell carcinomas of the lower lip 
were treated successfully The lesions of 12 patients with 
advanced or intractable sinnmous cell carcinoma treated for 
palliative or psychotherapeutic reasons were generally dimin- 
ished ill size, the exuberant overgrowths were flattened down 
and troublesome discharge and odor were lessened Although 
It IS improbable that this metliod of therapy will supplant older 
methods III the treatment of adenocarcinoma, 1 primary and 8 
metastatic adenocarcinomas were palliatncly treated and the 
local area reacted favorably with a decrease in size and diminu 
tioii III troublesome discharge Contact roentgen therapy was 
used oil 4 patients as a keratotic prophylactic A dosage of 
3,000 to 6 000 roentgens at one sitting lias been found sufficient 
to eradicate these lesions The remaining 10 patients had 
Kaposi s disease, vernicac and corns, furunculosis and acne or 
angioma, the condition of 7 was cured or controlled and on 
3 (the 1 with fiiiiineiilosis and acne keloid and the 2 with 
hemangioma) the results were iiicoiicliisive However, recent 
experience in hemangioma shows that results are most ciicoiing 
iiig with ail exposure of 600 to 1000 roentgeiis without filter 
Heinangiomas of the civeruous tyi>c should he treated with 

1 mm of ahimmum filter Patients with most of the other 
lesions were exposed to roentgen ravs generated at 45 kilovolts, 

2 milhamperes, 1 8 cm target skin distance and no filter 
Depending on the lesion ind the site to he treated, the dosage 
varied from 3 0(X) to 13,000 roentgens 

American Journal of Surgery, New York 
58 1-156 (Oct) 1942 

•Riiplurc of Intervcrttliral Di«k D B I*ck Mcmplii> Tcim —p 3 
Di and rrcaliiKiit of Fincrtatic Di ei e F Cunha San 

1 niicisco — p 16 

Tint llizirdoiK Eimncntc the Colo torn) Spur C W Ma>o and 
C P Schheke Uochciicr Minn — p 29 
Uep-iir of ProKinllvvc and Uelriulvd Jaiss J Nev'knnn, Newark N J 
— P 35 

Acute Appeiidiciln \nal}>i5 of 117 Con ccutiic Casts W Dulej 
Ntw \ork — p 40 

ScirKKiI Iniporlante of Aljcrranl Rend \c itl in Intants and Children 
K R White mil ti M WvTtt Bo ton — p 4s 
Intn \hduiniml \dlKsion5 R J Belnn Pili buri»h — p 53 
Proctologic Po>tnlalv4 from \intonuc Standpoint \rranKcmcnt of 
Anorectil Muxcuiilure as U eful Suri,ical Landmarks C Eaton 
Oakhml Cilif — p 61 

CiTteti of Sulfoinmidcs Ustd m Conjunction with Vzochlonmid in 
I ocxlized Infections Report of Two Cases L Nelcr ButTilo. — p 69 
Femonl Hcriin Simple Opention with Report of Cases R L. \\aui,b 
xml K F Ilxiisfcld Boston —p 73 
SurMCxl TrcxUueut of Cnmma)> of Braiu S W Gross A Stem and 
P ( Mjerson New \ ork — p 78 

Arternl md Venous Mcsenlerie OcciiNion Anabsis of Fort} Four 
Ci'-cs II I nufnnn and S Schcinbcrff Clucago. — p 84 
Continuous Caudal Ancstlicsi i R A Hingson md J L Southuortb 
Stapleton Staten Island — p 93 

Incisional Hernias lollowing Callbladder Operations C A Carlucci 
New \ ork — p 97 

Free Skin Crafts \crsu3 Flaps in Surface Defects of tace and Neck 
J W Maliniac New \ork — p 100 
Picscnt Status of Cooling Limbs in Preparation for Surgical Procedures 
R T McEUenn} Chicago — p 110 
Svugicil Treatment of Carcinoma of Breast D E Ross Los Angeles 
— p 113 

Correction and Preiention of Intestinal Adhe ions D Viggiano and 
L lacuco New York — p 121 

Method of Controlling Sudden Profuse Hemorrhage from Spleen W^ B 
Leaensou and A Ilurwitz Boston — p 123 
•Extragcnital Chonoepithelioina in I^Ialc with Associated Gynecomastm 
Report of Case H K Bonn and N E\ans Los zVngeles — p 1-5 

Ruptured Intervertebral Disk — Eck reviews 250 consecu 
tive cases m which surgical treatment was given for pam lu 
the back due to rupture of the intervertebral disk Its predis- 
posing cause IS weakness of the annulus fibrosus, and trauma is 
its precipitating factor 'Nnother etiologic factor to be con- 
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Mclcrcd IK cikilii-ntioii of tilt tiiliit disk Hit prtdisposmjj 
tutor unloiiiit wtdoitss, m i> tMst in iiiiiu iiistnittK without 
ruiitua t\tr tikiiifi phtt lruiiinjiii> ht \ioltiil oi stttit 
or out of rcputtd iiiiiiiiiiil tiiiiiiiitit iliutks Hit niptuit 
occurs wdli tilt vpiiit 111 lltMoii on tlit ottisioii of ti itiiin 
Kupliirt otctirrtd iii tlit Uiiiilur rt(,ioii in 2(1 of ilit 2S0 tists, 
111 tilt ttnii il region in S nid in tlit tlioiitit itpioii in 2 
Kiipturc iisinlli otturi ni llit itgioii of ; rtittst loidosis Hr 
sjmptoiiis 'tr\ with tlit niitoiiiit region ineoUtd I ihoi itoiy 
sludi IS ot dngiiostit issist nite Spiinl pniietiirt will tisiiillj 
ucelentt pini, tspeci illj wlitii tlit liniihii iiti is nieoUtd 
The Queekeiistedt test nil) nidieltt l piitlil hlotk in tilt 
ihoncit und ttrMtd rtgioi's \ positist iiitieist of Iht spiinl 
fluid protein lids in siibstintntinj nid \trif)nig the di igiiosis 
Roentgen stud) dilterciUntes niptiirt of tlit nittretrlthril disk 
from conditions wliitli it siniiihtts tiiniors of tlit spiinl toid 
and surroiinding osstous tissues, frictnres of the etrlthnt 
without riiptiirt of tht disk, coiigeiiml inonnlits nid \nions 
artlmtic conditions In tht prtstiict of i rtisoinhlt posiiut 
dngnosis and ptrsisteiitt of s)iiiptoiits dtspitt coiistit iti\t 
measures (tnetion, iiliniohihrution ind plnsinl tlienii) ) treat 
meiit IS extradiinl rtiiiotil or partial heiinl iiiiniectoni) Laini 
ncctoni) Is rarelt iitctssart bpiiial fusion is not rtipiirtd 
when little Iwiic has hetn sicrifiLtd It iiostoiurativt piiii is 
rclictcd he a brace, iht bract is indicated is a stabilizing fatten 
Whe onie some patients conipl nn of pain, eeliich is rtlitetd 
be fusion, is not ett adt<iuattl\ anseetrtd 


Diagnosis and Treatment of Pancreatic Disease — 
dccording to Cuiilia chronic pancreatitis should be suspeeted 
when the roentgenologist reports that the function oi tlit gall 
bladder is not disturbed and that gillstoiies art absent )et the 
patient coiUmucs to complain of seniptums reterabk to the 
gallbladder H)ptrinsuhiiisni iiia) be a thnital nianiitstation 
ot chrome pancreatitis When patients comidain of eagnt 
gastroiiuestional distress with defniite dizziness, bod) treiiibhng 
or S)aiccpe, hepcriiisuluiisiii and lieiiogl)ttmia should be sus- 
pected and more accurate blood sugar studies made, particular!) 
de-Ntro e tolerance cur es in si\ hours and h\ periiisuhnisiii 
interpreted as a niaiiifestation ot a disturbed iiinction oi the 
pancreatic tissue, a pancreatitis In elironic alcholisni with its 
prominent s)inptonis of hunger and weakness, chronic pan 
creatilis should be suspected Studies 01 the blood sugar and 
determination of the pancreatic feriiieiit in gastrointestinal 
eeaiiiiiiatioiis iiia) often suggest the pathologie conditions pres 
enL The author emphasizes fi\e points m the therap) of 
clironic pancreatitis a high carbohydrate intake to stiimilatc 
the production of anniopsin, clininiation of direct pancreatic 
depressants, small do^es of hyilrochloric icid for patients 
with associated hypochlorliydria, Mtaniin \ and iron in read 
ily assimilable form and pancreas substance \n appareiitl) 
nonfunctioiiiiig gallbladder, one that fails to respond in a 
rea'onablc length of time to accepted methods of medical 
therap), should be remoecd This ehiiiiiiatcs the hazard of a 
possible acute pancreatitis later Perhaps the most recent 
laluable therapeutic addition for the acute phase of pancreatic 
disease has been cphcdrnie 

Chorioepithelioma in Male — Bonn and Evans report the 
sixth case of extragenital clionocpithelioma in the male The 
case apparently fulfils the criteria necessary for cxtragenital 
origin First, serial block sections of the testes were negatnc 
Sixty two sections were made without finding a primary testic 
ular tumor There was an area in one testis which showed 
a scar, but in this testis there was no tissue suggestive of 
malignant change It is possible that the scar m the one testis 
may have been related to traumatic inflammation or even its 
rupture from the kick of a horse received at the age of 14 (34 
at death) Second, at necropsy chorioepithehomatous tissue 
Was found in the lungs, mediastinal and tracheobronchial nodes, 
spleen and m a solitary retroperitoneal lymph node Third, 
a normal amounts of the sex hormones were found in the 
Urine and in the tissue of the chorioepithehomatous masses in 
lungs Fourth, there was a true gynecomastia of both 


American Journal of Tropical Medicine, Baltimore 

22 471-580 (Sept) 1942 

liliulici on Lndinnba Histolytica I Effect of Hydrogen Ion Concen 
Wnion on Encystalion of Endanieba Histolytica m Culture S L 
Clnni, Iloston — p d71 

Conctrialion of iMicromamimlator for Isolation of Protozoa C W 
Utc4 llcllitsda iMd — p 487 

I irst Utcord of Case of Human Infection with Tapeworms of Genus 
Mtsoccstoidcs A C Chandler Houston Texas — p 493 
Kchtion of Hookworm Burden to Physical Status in Georgia A W 
llnl -11111 J Andrews Atlanta Ga — p 499 
liuibion of Wall of Human Intestine by Ancjlostomes C Bonne 
ililivn Jivi — p 507 

Anopheles Crucians 1 ound m Northern Nicaragua H W Kumm 
— p Sll 

U dnls of \nophclcs Walken Theobald at Reelfoot Lake Tenn 
I Bang md T feimpson — p 

Observations on I ongcviiy of Anopheles Culicifacies Imagines P F 
KtisstM iiid 1 Ramachandra Uao— p 517 
Stud) of Density of Anopheles Culicifacies in Relation to Malaria 
1 ndcmicity P 1 Russell and T Ramachandra Rao — p 53a 
1 r itismission of Plasmodium Gallimceum to Mosquitoes P F Russell 
and V B Mcnon — p 559 

Dog T* \ ilural Host for BlTstoinyces Dermatitidis L Fosha> Cmcm 
nati and A ( Madden Jr Aladeira Ohio — p 563 
Incidence ot I eptospira Ictcrohcmorrhagiae m Trapped Rats in Phila 
<ltlphii M Lewis Phil idclplna — p 571 
\<>tcH on Commensal Rats F bcliwarz Washington D C— p 577 

American Review of Tuberculosis, New York 

46 305 474 (Oct ) 1942 

Holvtion ami Idcntificatiori of Pathologic Fungi from Sputum J Jf 
ktiruMg Ray Ilrook \ Y — p 36a 

Pnunry rubcrculosis Complicated by Bronchial Tuberculosis with 
AlcUcta Is ( Epilulicrculosis) Edna XI Jones T N Rafferty and 
H S U libs Aorthvillt Mich — p 393 
Clinical Episode in Tuberculosis and Xleteorologic Environment W F 
Petersen Chicago — p 407 

Hemorrhagic Necrotic Reaction to Tuberculin Purified Protein Denva 
tnc Shiiartznian or Arthus Phenomenon^ E Urbach and H L 
( oldhurgli Philadelphia — p 418 

i4ienn Proflirombin m Tuberculous Patients Effect of Surgical Col 
lajisc J \\' Savacool and R J Chodoff Philadelphia — p 432 
Bruntosulphalcin I ivcr Function Test in Pulmonary Tuberculosis A L 
Kruger and I E Gerber Jersey City N J — p 439 

Primary Tuberculosis — Of tlie four possible types of pri- 
nnry tuberculosis (the primary complex that soon heals, the 
primary complex that proves rapidiv fatal, the one that pro- 
gresses and the epituberculosis that masquerades as extensive 
pulmonary tuberculosis or tuberculous pneumonia) Jones and 
her CO workers discuss the last and state that the average case 
III this group presents a clinically typical complex It occurs 
seldom m adults, is often characterized by physical signs of 
lobar consolidation, the roentgen shadow is dense, homogeneous 
and lobar in extent, the sputum is scanty or absent and nearly 
alw ay s negative to ordinary microscopic study The child with this 
disease appears to be in surprisingly good health and exhibits a 
strong reaction to tuberculin and after months without change, 
resolution sets m and clinical and roentgen recovery is the rule 
It IS the authors’ belief that bronchial obstruction with atelecta- 
sis forms the basis for many of the cases and that the primary 
focus 111 the lung is followed soon by disease and enlargement 
of the lymph nodes at the root To these tw o factors which coexist 
must be added a third factor— that of interference with bronchial 
drainage and aeration This may be brought about by simple 
mechanical pressure from the enlarged lymph nodes but probably 
more often by direct extension of the tuberculous process from 
the nodes into the bronchial walls The disease may remain 
ill the submucosa or it may break through an ulcer or tuber- 
culoma The tuberculous disease, with its attendant collateral 
inflammation and edema, leads to paralysis of the ciliary and 
peristaltic motion in the area and thus there is a break in the 
continuity of the drainage mechanism with consequent func- 
tional, if not complete structural, blockage These viexvs grew 
out of the authors seeing 85 such tuberculous children among 
716 admitted to the Childrens Division of the Maybury Sana- 
torium The admissions included all types of tuberculosis 
occurring m children Bronchoscopic examination of 42 of the 
85 children revealed that in 31, or 74 per cent, bronchial dis- 
tortion or disease was present chiefly as narrowing of the lumen 
from pressure by enlarged lymph nodes at the root, tuberculoma 
and ulceration Edema, redness and secretions were present 
m many In 11 no bronchial abnormality was observed The 
term epituberculosis has for many years been used to designate 
a clinical synarome which is characterized by lobar consolidation. 
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IS benign in nature and occurs in tuberculin positive children 
The pathologic basis for it has never been understood clearlj 
Therefore the term is no longer needed and should be replaced 
b} lobar or lobular atelectasis 

Hemorrhagic Reaction to Purified Protein Derivative 
—Urbach and Goldburgh report a case of tuberculous lymphad- 
enitis in which 0 000 002 mg of purified protein dernatne 
of tuberculin injected intracutaneouslj was followed by a severe 
hemorrhagic-necrotic local reaction, septic fever and thrombo 
cjtopeiiia This was an expression of hypersenitiveness which 
corresponds clinically and microscopically to the Shwartzman 
phenomenon ‘'lS the manifestations were elicited only bj tuber- 
culin— and not by streptococcus vaccine — the possibility of a 
specific anaphylactic reaction, the Arthus phenomenon, must 
be considered 

Annals of Internal Medicine, Lancaster, Pa 

17 585-774 (Oct ) 1942 

*Fnrther Report on Treatment of Addisons Disease with Dcsoxvcorli 
costerone Acetate by Intramuscular Injections Subcutaneous Inipl inta 
lion of Pellets and Sublingual Administration T L Engel C Colin 
and L J Softer New Vork — p 585 
Deformities of Thoracic Spine as Cause of Auginoid Pam J R Smith 
and W B Kountz St Louis — p 604 
*Lse of Cold in Jledicine L \V Smith Phihdelpliia — p 618 
Systolic Murmur J S Blumenthal Minneapolis — p 637 
Pollen in Oil Preliminary Report on New Slowly Ah orbed Medium 
for I7se in Hay Fever Treatment S J Taub and E Rubens 
Chicago — p 642 

Some Physiologic Observations on Circulation During Recovery from 
V itamin Bi Deficiency R R Porter and R S Downs Bo ton 
— p 645 

Tularemia Report of Three Fatal Cases with Autopsies II B 
Thomas lork Pa — p 659 

“Detection of Subclinical Scurvy or ^ itaniin C Deficiency J F Riiie 
hart and L D Greenberg: San Francisco — p 672 
Coronary Occlusion Clinical Study of 100 Patients C Smith II C 
Sauls and J Ballew Atlanta Ga — p 631 
•Pneumococcic Meningitis J M Ruegsegger Cincinnati — p 693 
Primary Amyloidosis Report of Three Cases J A Dillon and L R 
Evans Boston — p 722 

Treatment of Addison’s Disease — Engel and his asso 
ciates have now treated 8 patients with Addison’s disease by 
implanting pellets of desoxycortieosterone acetate A few of 
them have now been so treated for more than two and a half 
years Three of the 8 patients are women and 5 are men, their 
ages vary frim 21 to 57 years A tuberculous etiology is 
definite in 3 and probable in 3 others If proper precautions 
are taken, excellent results may be achieved Not only arc the 
abnormalities in electrolyte balance and blood pressure regu- 
lation completely alleviated, but a striking improvement in the 
strength and well being of the patient ensues Failure to obtain 
improvement is usually attributable to insufficient dosage or 
overdosage of the drug or to the fact that the patients symp- 
toms aie due predominantly to disturbances in carbohydrate 
metabolism The authors believe that it is best to implant fewer 
pellets than the required number and to supplement the treat- 
ment with some additional salt by mouth daily In this way the 
dangers of unfortunate complications are lessened By the sub- 
lingual route larger doses of the drug are needed for effective- 
ness than by the intramuscular route As the drug probably 
is rapidly absorbed into the blood stream when it is admin 
istered sublingually it should be given in small, frequent doses 
to produce an even effect The ideal method is to provide 
a slow, steady release of hormone all day, a result which 
IS best achieved by pellet implantation To obtain satisfactory 
results by pellet implantation a prolonged period of observation 
on treatment by the intramuscular route is necessary before 
implantation is earned out During the first few months of 
treatment with the synthetic hormone a gradual decrease in 
requirement occurs If implantation is done before the minimal 
requirement has been determined, what was an adequate dose 
at the time of implantation will prove to be a toxic one several 
months later When the smallest maintenance dose has been 
determined, the number of pellets to implant is calculated on 
the basis that each pellet yields daily approximately 0 3 mg 
of the hormone The requirement by pellet is about 60 per cent 
of that required by the intramuscular route Pellets of approxi- 
mately 125 mg in size should last about eleven months Toxic 
reactions can usually be avoided by extreme caution m the dose 
used 


Use of Cold in Medicine —Smith reviews the many uses 
which cold has found in medical therapy Fie states that in 
spite of centuries of almost subconscious recognition of the 
usefulness of cold in the treatment of pant and fever, perhaps 
because of its very simplicity, its more extended use has only 
just begun Its use has pointed the way toward a new era for 
the diabetic patient and for military and civilian traumatic 
injuries of the extremities Tlie work of Talbott with general- 
ized hypothermia m schizophrenia likewise opens the entire 
field of the central nervous disorders to similar investigation 
In malignant disease, evidence has conclusively shown the value 
of hypothermy m both its localized and its generalized applica- 
tion as nil adjunct to other methods of treatment, and especially 
in the terminal stage of the disease Its value in tlie control 
of pam IS often truly phenomenal and for tins reason alone the 
method should be employed widely in a variety of painful 
distvses Ilb use m the treitmcnt of narcotism and local control 
of infection appears proved Perhaps as knowledge grows it 
may be possible to reach safely the “critical” levels of tumor 
cell growth that tissue cultures suggest may be destructive to 
cancerous cells and thus add a truly effective weapon to the 
eradication of malignant disease Like any other major thera- 
peutic procedure it is not without certain dangers, which must 
be recognized and methods designed to counteract them, there- 
fore during its experimental stage it is best that its application 
be limited to institutions that are staffed and equipped to handle 
them properly 

Detection of Subclinical Scurvy — Rmelnrt and Green- 
berg have tried to determine the degree of tissue depletion exist- 
ing III adults with low plasma ascorbic acid values and whether 
or not this depletion has dclcteriously affected the health of the 
persons involved Thus, of 34 adults with fasting plasma 
ascorbic acid values from 0 0 to 01 mg per hundred cubic 
centimeters IS showed fiat curves representing an average 
deficit of 2 16 Gm The remaining 6 e-xhibitcd high curves 
With few exceptions, adults with mitnl blood plasma values 
above 03 mg were near saturation and excreted from SO to 
300 mg of the ingested lest dose oi ascorbic acid As in most 
subclinical deficiency stales the effect on the general health and 
well being of the patient following eorreetion of the deficiency 
IS perhaps the clearest evidence that deficiency existed Twenty - 
three of 27 persons with an initial plasma vitamm C concen- 
tration below 0 1 mg showed improvement after their vitamin C 
deficiency was corrected \ppro\inntely 80 per cent of the 
adults 111 the senes m whom the initial lasting blood plasma 
ascorbic acid was below 01 mg were suffering from a sub- 
clmical form of vitamm C deficiency, though none presented a 
clinical picture that could he cilled seurvy Vitamm C defi- 
ciency of the type described is frequently encouiftered, as of 
239 ■ normals” consisting of students, nurses, house officers and 
laboratory workers 4 6 per cent showed fasting blood plasma 
levels below 0 1 mg and 16 per cent below 0 3 mg per hundred 
cubic centimeters Determination of the fasting plasma ascorbic 
acid is the simplest and most direct exploratory objective method 
in detecting subchmeal vitamm C deficiency or scurvy Other 
less diagnostic but objective criteria are lowered capillary 
strength, mild reticulocyte responses following the administra- 
tion of vitamin C, general symptoms of malaise, gingivitis, 
gingivostomatitis and unexplained bleeding Unpublished obser- 
vations indicate that vitamm C deficiency or subclinical scurvy 
of the tvpe described is commonly encountered in medical 
practice 

Pneumococcic Meningitis — The cases of pneumococcic 
meningitis treated at the Cmemnati General Hospital from 1936 
through 1941 form the basis for Ruegsegger’s discussion There 
IS no iccoid at the hospital of the recovery of a patient from 
the disease prior to 1937 Successful treatment depends, m tlie 
mam, on prompt and vigorous sulfonamide therapy, intravenous 
injection of specific concentrated serum and the drainage of 
accessible foci of pneeuwococcic pus The case iwortaUty rate 
of pneumococcic meningitis has been lowered all over the world 
It IS hazardous to be more specific, as reports of recoveries are 
much more likely to be published than are the failures This 
saving of lives affects all age groups, and especially those 
between 1 and 20 The prognosis m infancy remains grave 
The improved method of treatment has no predilection for a 
certain type of pneumococcus, and there is no evidence that any 
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ccrlim (.'•pi'-i ill) n.bislniii to this lln.np\ In fii_t tin. 

pi.riiiilil'- "l i.urv.s of t\iK HI piKimiouxLiL mLimif^itis 

tb strikinj, in \ii.u of tin. niort ilit) ol 1 \ 1 )l HI piiumiococLn. 
lini-iimonn M(.nin(,itib sct.oiulir\ to mf(.i.tions within tliL held 
or injunis to lliL In. ul Ins Iklu mon. inn.iiihlL tlnn tint 
sicoiidirs to ptwiimoim \(. il, \,ppl(.huuii uni J ilKsod in 
111 iinh'ib ot tlii-ir own oO iibib i.oiicIikIi.( 1 tint Inckrcinii 
had no partimhr In. iriii), on tlio outLonn of tin. distasc Hit 
aiitliorb ainh'ib ot 037 (.abcs tolkctod from tin litonturt com 
pdb him to tin. opposite eoinliision Ol tin 29o p limits tint 
rceOM-rid, tin nilinres ol oiili 31 were positm. iliosc of 57 
wire iK!,ati\e and ot the reiinindei either eiiltiiris were not 
done or lhe\ Were not reported Ol the 3-11 patients who died 
74 had baetereiiiia, the blood eiillines ot 33 were iiet,aU\e and 
cultures ot the blood ot the rein under were not taken 

Archives of Dermatology and Syphilology, Chicago 
to 4o9 oKS (Get ) 1942 

EpuicrmotlN<i>laMi \ crrucifornus (rcunmlow k> uni f tit/) lUport rf 
Two Cats 0 G Ccila uui M \ Jiuitiuciri Hiio Ilorizontc 
lUaitl — p 

Fiirulial O urtcncc of AcrcHltrnnliti \tni»lut.ans Clironici itepurt 
of Two Cl c kk DvTCvtur New \v>tV. awtf S M WwefatU 

Chicago.— p 

ncmorrlnK>c ''vphilt'^ I KM ^Il)lUrcM Cmuh — p 
S^Jc^lcr l-cn it » i If Clunchc IlrtMjkhn — p 4s> 

Supcrilmtt IHir Kctttovil with Mompdir Dnthcriin \cctllc Mirtlic 
tul lifown CliuiwkX — p 49o 

ErMhcJin of \ ocntol witli ricsumc' R C I othren Pliih 

lielphta — p vK 

’Cerebral IcMens h llowiiu \ inum tnt: n of Ntuir phctiuiuite \fultt 
pic l5'n*'Kirjc of Ilcmt rrln^ic \c».ru is ot Urun C H 

CourMlle irtl C ^I^r li I Xiuclc — p 512 
SiirJarJ NcTicncbturc <r I)i ci c H Fu\ New \ork — p ^^4 
DcrratiHf ''iriati I’ratcn'i Hulltsi (Gras or Mculiw Dcmtatiti ) 
Af Opj cnl c n ClHca^o— p a 1 

Cerebral Lesions After Neoarsphenamine Therapy — 
Counille and Mar h dt ciiss the sii,iulicance oi asbOeiated s\m 
metrical toci ot hetnorrha„n necro is in postarsphenaniine 
hemorrhagic encephalitis This lesion has hcretotore not been 
studieal Front a renew ot the reiwrted cases ot Intnorrhagie 
encephalitis m whieh larger loci ot hcniorrhagie necrosi-, are 
mentione-d and ot the cases tint thes In\e encountered a is 
clear that in addition to wideU scattered ‘ tka bite hemor 
rhages winch occur in the brain, areas oi hetnorrlngie necrosis 
mas be touiid a. ociated with smaller di Crete hemorrhages or 
occurring as separate and distinct lesions The clinical lactors 
m die two tspcs ot cases appear similar, with the same tendency 
to occur m aoung women within a lew da\s oi an ordiiiara 
tlierapeutic do e ot neoarsphenamine The chiei dilTereiice was 
the greater tendenca lor the occurrence ot loe'al neurolosic 
Signs in tlie ca.cs aeiih the larger saminetrical loci ot necro is 
particular!) in tl c lorin ol motor jihciiomena In the 12 cases 
ot cerebral lesions lollowing neoar.phenamiiie for some allied 
arsenical) tlierapa that were aaailable lor studa lour general 
1)1)03 01 lesions were eaident (1) petechial hemorrhages scat- 
tered generalK throughout the white matter oi die brain taptcal 
hemorrhagic encephalitis, (2) gro s cerebral hemorrhage ( 3 ) 
multiple and Usualla sanimetrical loci ol red soitenmg inaola 
mg both the graa and the white matter oi the brain and (4) a 
combination oi ana tao (or pos ibla three) ot these lesions 
Among the 12 ca es there were 4 oi multiple petechial hemor- 
rhage, 1 01 gross cerebral hemorrhage, 6 ot multiple sam- 
metrical toci oi red soitcmng and 1 ot both dis.cmmated 
hemorrhage and sammttncal loci ot red soitenmg Ii the e 
few cases are 1)^)1031 then die le.ion oi multiple loci ot red 
soitcmng Is the most common one alter arsphenamme intoMca- 
tion and die real nature ot some ot diesc lesions must hate 
been misunderstood The tendenca oi the lesion to occur in 
s)mnietncal areas oi the brain suggests a aascular basis per- 
haps the local blood aessels supplaing the e areas are su.ceptible 
to the toMc agent to the same degree at the same time Ii 
Ehrlichs original premi.e about lack oi epmephrme is correct 
then It can be as-umed that these aesscls are most sensitiae to 
the toxic process during epi-odes ot casodilatation. A-s is true 
of dis enunated petechial hemorrhages, this lesion is not neces- 
sanl) jatal There w'as a case with a rather long .unital 
Penod although .erious clinical residuals are likel) ii the lesions 
3re at all \ idespread or .ciere Localizing or latcrahzing 
dmical phenorrena should suggest this particular lesion 


Archives of Internal Medicine, Chicago 
70 513 688 (Oct ) 1942 

Ellologs of At>pical ( Virus ) Pneumonias Brief Resume of Recent 
Uiscoecncs II A Reiinanii \V P Haeens and 1 H Price Phila 
delplin — p 513 

Ol^erecd Cour e of Dialietes tfellitus and Inferences Concerning Its 
Urigiii and Progress A R Colreell Eeanston 111 — p 523 
Cl^lioptal Clstric L leers m Chicks G Cheiie} San Francisco 

Trcilnient of Pneumonia with Sulfathiazole \ E Price and G B 
M>crs Detroit — p 038 

Mcelnni m of Pciilotlial Sodium Antidiurcsis H Sileettc Charlottes 
edii \a— p 367 

Castrocntcrologr Renew of Literature from Jul> 1941 to Jnb 1942 
L M Jones Boston — p sSs 

Atypical Pneumonias — Indirect ciidence of infection with 
I sittacosis \iriis or the related \iruses of a psittacosis-hke 
disease (ornithosis) meiimgopneumonitis and \enereal l)mpho- 
gramiloma obtained b) complement fixation tests in 4 of 8 
cases of a condition regarded as “virus” pneumonia, is pre- 
sented bv Reimann and his associates Serum in 1 of the cases 
give strong protection against the virus of I)niphoc)tic chorio- 
nienmgitib Therefore any one of these viruses may be the 
cause of a form of virus pneumonia which term is established 
to include a s)ndroine or a group of entities which may be 
clinicall) indistinguishable )et ma) be caused by a variet) of 
known filtrablc viruses Clinically similar pulmonary infection 
caused b) known agents other than filtrable viruses, and agents 
not vet determined mav at present best be termed primary 
atvpical pneumonia etiolog) unknown 

Diabetes Mellitus — The relation between the amount of 
insulin needed and the duration of the existing diabetes at 
various ages was determined by Colwell in 166 patients who 
were treated under uniform conditions The ages of the patients 
ranged from 6 to 82 vears Xo acute complication was present 
in ail) patient at the time of study Some chronic complica- 
tions existed especiall) among the older patients The age at 
onset varied between 2 and 77 )ears From the data obtained 
the author iniers that diabetes is inherent and begins at birth 
Bciore it is recognized chnicallv its extensive progress is lully 
as great as it is alter the disease is recognized The rate of the 
progress is indicated by the age at which it is recognized tlie 
earlier it appears the more rapidly it progresses It is probably 
more nearl) correct to sa) that the more rapidl) it progresses 
through its unrecognized stage the earlier in life it appears 
During the first lew )ears alter its recognition the diabetes tends 
to improve lemporaril), probably as a result of treatment This 
improvement does not affect its subsequent course After ten 
vears ot known existence, progressive and permanent improve- 
ment ma) be evinced In aged persons with diabetes, probably 
because oi chronic complications, the toregomg premises are 
oiten violated 

California and Western Medicine, San Francisco 
57 169-226 (Sept ) 1942 

Clinical Pathologic Conterence W 31 Vater \\ashin„toD D C and 
E Hail Los \ng-Ie- — p 176 

Primarj Papillary Carcinrma ot L retcr Report ot Case A J Scholl 
and V J Gallagher Los Vngeles — p 180 
Thvroid Disca e Experiences and Conclttsicns ot a Thjroid Com 
raittee H H Searls San Francisco — p 134 
Heart Lnder Ceclopropane C H Thiencs and P O Greele> Los 

Angeles — p 133 

Salivary Glands Pathologic Crndmons Atfecting Them S A Atoms 
Alacysxille — p 190 

Aartcre \eins Suggested Operative Procedure R S Sherman San 
Franct_co — p 192 

■•Typhus Fever m Cahlomia W L Halver on Los Angeles — p 196 

Typhus Fever in California — Halver.on points out that 
tvphus lever ot the endemic or flea borne t)pe is prevalent in 
the southeastern part ot the United States and occurs in Cah- 
tomia, 2780 cases were reported in 1941 Among the 229 
cases reported irom Caliiorma since 1916 there have been five 
deaths T)-phus is spread vvidel) o er the world, and in Europe 
epidemic or lome borne tvphus is increasing The disease 
presents a grave potential danger becau.e oi rmlitao and indus- 
trial concentration or men and workers Prevention b) vac- 
cination Is in the trial stage In 24 ot the 37 patients observed 
at the Los Angeles Count) Ho-pital the onset was abrupt, 
32 reported chills at the on.eL In 15 this svmptom was present 
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for the first four or five days of the illness The temperature 
ranged from 101 to lOS 6 F with an average of 103 5 F Every 
patient except 1 complained of headache as a prominent symp 
tom and 22 had generalized aching, usually of the large muscles 
Backache \\as present m IS The rash is usually seen on the 
fifth day of illness Usually the leukocyte count is not elevated 
m endemic typhus In this country the most common disease 
^\lth e\hich typhus can be confused after the rash appears is 
Rocky Mountain spotted fever Both diseases are caused by 
rickettsia, the prodromal symptoms are similar and in both a 
rash occurs several days after tlie onset Measles may be 
confusing if photophobia occurs as a prodromal symptom The 
preeruptive stage is similar to early influenza In the tropics 
malaria must be differentiated 

Canadian Medical Association Journal, Montreal 

47 293-394 (Oct ) 1942 

Osier s Influence in War Against Tuberculosis C H Parfitl Tortnilo 
— p 293 

t\ here We Fail in Diagnosis and Treatment of Heart Disease J A 
Oille Toronto — p 305 

Electric Shock Therapj of Psjchosis G E Reed Montreal — p 311 

Some Obsemtions on Ear Nose and Throat Disabilities Associated 
with Aviation R S Pentecost Toronto — p 314 

hledical Aspects of Aircrew Selection F A L Mathewsoii Ottawa 

Ont— p 318 

Inspection and Treatment of Soldiers Feet O Rostrup Edmonton 

Alta — p 323 

Metrazol Complications as Affected by Use of Curare J A Ciiniiiiitis 
Hamilton Ont — p 326 

Interatrial Septal Defect Report of Case S T Laufer Halifax 

N S— p 330 

Internal Biliary Fistulas W B Tajlor Camp Borden Military IIos 
pital — p 332 

•Nonhypoglycemic (Allergic) Insulin Reactions E M Watson London 

Ont— p 336 

•Silent Broiichopneuiiionia P M Andrus London Ont — p 339 

Modevn Ointment Bases M V H Pnna and L P Etcaux Montreal 
— P 344 

Association of Deficiency of Vitamins Bt and E During Pregnancy 
E Shute London Ont — p 350 

Pernicious Anemia Due to Deficiency of Extrinsic Factor S T Town 
send and F B Begor Montreal — p 352 

Treatment Centers in Control of Syphilis F Kale Montreal — p 3a5 

Nonhypoglycemic Insulin Reactions — Watson states that 
the incidence of allergic or nonhypoglycemic reactions (localized 
or generalized cutaneous manifestations) to insulin Ins been 
reported by different observers as 1 to 30 per cent So called 
insulin allergy has developed in approximately 5 per cent of 
the author’s insulin treated diabetic patients Anaphyhctoid 
reactions to insulin fortunately are rare Apparently a state 
of hypersensitueness to insulin in a diabetic patient usually 
does not modify the influence the hormone has on the blood 
sugar A few instances of insulin hypersensitueness bare been 
reported to be related to a condition of insulin resistance 
Apart from the occasional association of insulin allergy and the 
biochemical unresponsiveness to insulin therapy, no fatalities 
have occurred as a direct result of anaphylaxis Neicrthckss, 
any suggestion that a patient may be sensitive to insulin should 
not be disregarded, rather the indication is to proceed with 
caution, especially when insulin therapy is to be resumed after 
treatment is interrupted Interruption of treatment may aid 
the diabetic patient to desensitize himself, or difficulties may 
be overcome by the discontinuance if the therapy is not essential 
for the treatment of the patient Some benefit may be denied 
from reducing the dose or the number of injections, or by 
changing to a more concentrated insulin However, a change 
to an insulin of a different biologic source is not helpful, except 
in rare instances, as the sensitizing agent rests in the molecular 
structure of the insulin itself When the adequate treatment 
of a patient depends on insulin, a program of artificial desen- 
sitization must be considered Desensitization is not always 
successful 

Silent Bronchopneumonia — Since roentgenography has 
become a routine in the Canadian forces, Andrus states that 96 
cases of acute pulmonary exudation have been encountered in 
his military district Theae cases would presumably have escaped 
detection if it had not been for the “accident” of roentgen exam- 
ination resulting from war conditions The cases may be termed 
silent, concealed or undiagnosed bronchopneumonia That the 
pneumoma-like lesions were exudative and inflammatory in 
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character rather than sterile regional atelectasis, as might 
otherwise be suspected, was indicated by the fact that the 
erythrocyte sedimentation rate in all the cases examined was 
well elevated while the shadow existed Tlie cases have been 
called “silent” because conspicuous toxemia, blood spitting, 
chills and/or crepitant rales were absent Silent bronchopneu 
moma has been regarded as probably the result of a low 
virulence of tlie causative organism However, serial roent- 
genography during clinical manifest bronchopneumonia reveals 
another possibility Roentgenograms at tlie stage of apparent 
cluneal cuie showed that the greater part of the pneumonic 
deposit was still present In the subsequent ten to twenty days 
the exudate disappeared Presuming that the febrile stage 
represents the development of immunity to the micro organisms 
concerned the disappearance of the exudate and the dissipation 
of atelectasis may, m fact usually does, substantially postdate 
the establishment of specific immunity This alternate hypoth- 
esis provides an explanation for “silent” bronchopneumonia 
So called silert hroiicliopiieumoiita is probablv merely an 
instance m winch the diagnosis was accidently first made m the 
post toxic stage of broncliopncumonia hut before resolution of 
exudile was completed llierefore, m the absence of roent 
genogiaphy, it is sifest to regard and manage all manifestations 
of intercurrent respiratory disease as possible cases of broncho- 
pnennionia Most of the 96 recruits admitted an antecedent 
respiratory mfectioii 

Cancer Research, Baltimore 

2 6o9 73S (Get ) 1942 

Parlicipalion of Anlcrior Clnmhcr o( E>c in Resistance Phenomena 
RtHlcil to Tumor Crowlli USX Greene New Haven Conn 
— p 669 

Mccliaiiisni of Tumor luiiuuuity as Invcstisatcil by Means of Intraocular 
Inocul itioii of Brown Pearce Carciiionia 1 S Chccvcr anil It K 
Morgan llu loii — p 675 

liiecsligalioii into Possible Carcinogenic \cti\ily of Yvooil Smoke 
r Dickens anil H U iil Malherbe Xcwcasllc upon Tyne England 
— p 6S0 

Inciilencc of Primary I nng rumors in kticc with Intluccil Sarcomas, 
C E Dunlap and S Warrtn Bo ton — p 63s 
Inhibition of Sullliydryl Cuiilainiu„ rneymes by Split Products of 
/* Dimtlliylanuno izobenzciic \ R Potter Madison \\ is — p 6S3 
Effect of Ribodaviii on liver Changes I risluccd in Rats by /> Dimethyl 
amtnoaiobi.nicne W Viitopol nid K Lnna Newark N J — p 694 
Effect of \ ilainni Bi Deprie itioii on \ppcaraiice Growth Rate and 
Course of Jen m Rat Sarcoma J f June Columbus Mo — p 697 
Three Carcmonias of longue in Two Monkeys P L. Steiner H Kluver 
ami A Brnnscliwig Chicago — p 704 
Possible Relationship ol Lstrogeiiic IIurmoiKS Gcnclic Susceptibility 
and Milk liitinence in Proiluctioii of Mammary Cancer iii Mice J I 
Bittner Bar Harbor Maine — p 710 

Delaware State Medical Journal, Wilmington 
14 193 20o (Sept ) 1942 

Studies III Measles J Stokes Jr M Shaffer G Rake G O Ncil and 
tlizibuh P Mins Plnladdplm — p 193 
Kh Factor:* in Obstetrics J S Kc)scr and I Slo\»n Wilmington 
— p m 

Flonda Medical Association Journal, Jacksonville 

29 105-152 (Sept) 1942 

Bed Rest in Coronar> Thrombosis J \ Bradlci St Petersburg 
— P 117 

Relation of Vitamin I) Coniple\ to Human Palholog) T "M Ri\er3 
Kissimmee — p 1 23 

Use of Vitaium B in Treatment of Toxemias of Late Pregnancy 
B r Hart Winter Park — p 128 
Use of Miller Abbott Tube in Managtmcnt of llcua D R Murpbej 
Tampa — p 130 

Provisions for Public FIcaltli in the Flondas Under the Administration 
of Governor Andrew Jackson in 1821 D C McMurtrie Evanston 
III— p 133 

Indiana State Medical Assn Journal, Indianapolis 
35 5A9 602 (Oct ) 1942 

Etiology and Surgical Treatment of Gastroduodenal Ulcer L R 
Dragstedt Chicago — p 552 

Lobelias in Medicine H R Hulpieu Indianapolis — p S56 
Infectious ^lononucleosis H H Ash and J L Arbogast Lafajettc 
— p 562 

Caudal Block Anesthesia m Obstetrics S A Manalan Indianapolis 
— p 56d 

Multiple Subcortical Clots with Cerebral Iilelanonias R M Klemme 
and R D Woolsey St Louis — p 566 
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Journal of Immunology, Baltimore 

JS 1-78 (Stpt ) 19-12 

F-vctors lulUuncuik K’llc NtiitnluiUon of IJ KtcriopInt^L h> Aiili 
hod} Ct M Kilnnnson, A ^J) Ilcrslio uul J JJroiifcnbiciiiicr 
i)t I ouis p I 

hMiIincc of bcroloKiL Hcltrohcncit> of Pob\ikiil U*urc Lmc 13ic 
tcnoplnKC t» M K’xlMnn-'OU mil J Uroiifi,nhri.i\ncr St I ovm 
— (1 13 

Antikcmc Structure of Hemohtu. Streptococci of I 'inctficlil Croup A 
\i Kclaliuiiihips of Nuclcoprotcins of Some Species of Streptococci 
ami Vncumococci S MutUl ami Marn Wiener lMiila<lclphia — p 21 
M \ir Antn>ciueit> of r>pc Spccitic M Froteiii Mam Wiener 
C V iJittlc and S Mudd, I’luladclplua — p J9 
Specihe Prceipit ition IV Umntitatuc Application of Restricted 
Tlicor> \ D JlcrsJicx St I ouis — p 39 
l-ixation of Components of Complement and ComlnntnK Nitrokeii from 
Guinea ISk Scrum I Villcmer I Chu, S Sciftcr and L 1 
teker Clceclind — p SI 

Site of lormation of Diphtherial foMii H R Morton and L M 
( onzalcz Philadelphia — p ol 

EiTcct of Amount of AntiKcn on Antitoxin 1 ormation During Primar> 
and Sccondars Immunizations J 1 rcund and Mar> V Iluinnto 
OusmUc \ \ — p 71 

Journal Industrial Hygiene & Toxicology, Baltimore 

21 213 2-12 (Ocl) 1942 

Experiments on Carbon Monoxide Poisoning in Tents and Snow Houses 
L Irvnii^ P 1 Scholandcr and C A Edwards Swarlhniore Pa 
— p 213 

Simple MicroKa^omctric Afethod of E'^timatin^ Carbon Afonoxidc in 
Blood P F Scliolandcr Swartliniorc Pa and 1 J \\ Roughton 
Boston — p 213 

EiTcct of Inhalation of lI>droj*cn Chloride \\ Machle K Y Kilz 
miller E W Scott and J P Treon Cincinnati — p 222 
Metabolism of MonomtroparaiTins 11 Metabolic Products of Nilro 
ethane E \\ Scott Cincinnati — p 226 
Determination of Vtmosphcnc Conlamiinnls If Mctli>l Cellosohc 
H B Elkins fc- D Storlazzi and J W Ilanimond Boston — p 229 
Maximal Allowable Concentrations I Carbon Tetrachloride II B 
Elkins Boston — p 233 

Storage of Radium Dial Instruments C R Williams Boston and 
R D E\ans*— p 236 

•Is Veute Lobar Pneumonia a Complication of Silicosis’ D C Picrpont 
Ironwood Mich — p 238 

Is Pneumonia a Complication of Silicosis? — In an 
attempt to msw.r this question Pii.rpont consulted the health 
departments of the states of Miclutan and Wisconsin as to the 
incidence and inortalitj rate of acute lobar pneumonia in the 
counties ill which iron mining is tiie cliief industrj The data 
from the inortalitj statistics rcceitcd show that the niortahtj' 
rate from acute lobar pneumonia is less m the counties where 
iron ore mining is the chief industij than it is in the states as 
a whole On the Gogebic Range, in Gogebic Countj', Mich, 
and Iron Countj, AVis, the mortahtj' rate is practically the 
same for underground workers as it is lor other males of the 
same age who work on the surface Men with silicosis get 
pneumonia just as do men of the same age without silicosis 
Acute lobar pneumonia is an infectious and not an indtisfrial 
disease 

Minnesota Medicine, St Paul 

25 761-840 (Oct ) 1942 

Present Status of Hemorrhagic Diseases A J Quick aiilwaukcc 
— P 775 

"Meniere s Disease J R Lindsa, Cliicago — p 778 

■Controlled Administration of Fluid to Surgical Patients Including 
Description of Gn\ imetric Aletliods of Determining Status of Hjdra 
lion and Blood Loss During Operation O If Wangensteen Minne 
apohs — p 783 

Clinical Aspects of Branchial Fistulas Case Report of Bilateral Complete 
Branchial Fistulas E R Anderson Jlinneapolis — p 789 
Esaluation of Recent Data on Boiled Liacr Ejttract "Method of Treating 
Acne "Vulgaris W Marshall Appleton Wis — p 796 
Ocular "Manifestations of Some Constitutional Disturbances G L 
Loomis, Winona — p 797 

Administration of Fluid to Surgical Patients — Wangen- 
steen discusses the four essential problems which have a bear- 
ing on the fluid requirements of patients undergoing operation 
(1) water requirement, (2) electrolyte needs, (3) blood loss 
factor and (4) the maintenance of the caloric and nitrogen 
balance By proper attention to the administration of fluid to 
surgical patients, many operations may be extended to the poor 
nsk patient without increasing the operative risk materially 
Surgeons should interest themselves more in precise means of 
determining whether these needs of the patient have been satis- 


fied Weighing the patient preoperatively and postoperatively 
Is the most precise method of determining the status of hydra- 
tion Similarly, the employment of weighed dry sponges during 
operation permits an accurate estimation of the blood loss by 
weighing the used sponges If by fluids the preoperative weight 
has been exceeded and enough fluid has been given so that a 
satisfictorj urinary output reasonably could be expected and 
oliguria continues, there is no need to give more fluid The 
continued administration of fluid to such a patient will cause 
cardiac failure, pulmonary edema and death Weight increases 
of 4 to 5 per cent over the patient’s preoperative weight speak 
sigmficantlj for overhj dration of the patient As to the kind 
of fluid to be given, the author has followed the suggestions of 
Gamble cniplojing solutions of salt and dextrose to replace 
dccitases in extracellular fluid and electrolyte disturbances, with 
complete satisfaction Large blood losses are preferably replaced 
by blood When multiple transfusions become necessary, the 
suggestions of DeGowin, providing an alkaline urine by the 
intravenous administration of sodium bicarbonate solution (250 
cc of a 5 per cent solution), should be followed DeGowin 
contends that albumin casts are less likely to form, attending 
licinoljtic reactions, it the urine is alkaline 

New England Journal of Medicine, Boston 

227 499 532 (Oct 1) 1942 

Ccsnre-iu Section in Mnssxchusetts in 1941 R L DeNormandie Boston 
—1. 499 

Carcinoma of Bronchus G W Holmes Boston — p 503 
Phee of Gastroduodcnoslomy in Surgery of Duodenal Ulcer H M 
Clulc and J S Sprague Boston — p 508 
Carcinoma of Prostate W C Quinby Boston — p 512 

227 533-574 (Oct 8) 1942 

Five \car Study of Cesarean Sections m Massachusetts R L DeNor 
mandic Boston — p 533 

•Trauma of Skin Due lo Wartime Activities J G Downing Boston 
— p 539 

Retention of Rubber Tube in Biliary Tract Report of Case P A 
Coiisales Boston — p 545 

Clinical Application of Gastroscopy C W McClure and I R Jankel 
son Boston — p 548 

Stilbestrol J Rock and Miriam F Menkin Boston — p 552 
Trauma of Skin — Downing states that the recognition and 
ehiiunation of an industrial dermatitis, such as may occur in 
the manufacture of clothing, explosives and food, may often 
pretent similar occurrences in soldiers who m turn come m 
contact with the articles No new substances or processes 
should be introduced and the resulting article put on the market 
until their possible effects on the workers have been thoroughly 
imestigated In military life the possibilities for cutaneous 
diseases are similar to those of industrial and civilian life, 
varying from sensitivity to clothing and bakers’ eczema from 
cinnamon or the persulfates to burns from explosives and gases 
and infections regarded in civil life as trivial and belonging 
to the unwashed A knowledge of dermatology, always impor- 
tant in civilian life, is most essential in industrial and military 
organizations 

New York State Journal of Medicine, New York 

42 1791-1886 (Oct 1) 1942 

Tendon niid Nerve Injuries S L Koch Chicago — p 1S19 
Fractures of Hand Metacarpal Bones and Phalanges R K Brown 
Buffalo and J M Dziob Lackawanna —p 1824 
Vitamin Deficiencies in Diabetic Children J M Freston and Winifred 
C Loughlin New York — p 1833 

Development of Anesthesiology E A Rovenstme New York —p 1838 
Tangent Screen Scotometry in Office Practice W F Duggan Utica 
~p 2842 

Exophthalmos Associated with Thyroid Disease A B Reese, New 
York — p 1848 

Surgery of 0\ary Small Ovarian Cysts N F Miller and J R 
Willson Ann Arbor Mich — p 1851 

Oklahoma State Medical Assn Jour , Oklahoma City 

35 365-410 (Sept) 1942 

Complications Following Use of Sodium Diphenylbydanloinale (Dilantin) 
Therapy T H Harris and J R Ewalt Galveston Texas— p 365 
Typhoid Fever J Y Battenfield Oklahoma City — p 371 
Eczema Modern Concepts of Treatment H Green Tulsa — p 375 
Urolithiasis J W Rogers Tulsa — p 379 
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Physiological Reviews, Baltimore 

22 291-384 (Oct ) 1942 

Apiihcition of Labeling Agents to Study of Phospholipid Jletabohsm 
I L CIiaikofF Berkelej Cali^ — P 291 
Functional Repair of I\er\ous Tissue J 7 \oung 0\ford Englaiiil 
— p 318 

Extramedullarj Blood Production H E Jordan Ckarlottesville Va 
— p 375 

Public Health Reports, Washington, D C 

57 1439 1478 (Sept 25) 1942 

Frcquenc) and \ olume of Hospital Care for Specific Diseases in Rcla 
tion to AH Illnesses Among 9 000 Families Based on IVationwide 
Pcnndic Can\a»es 1928 1931 S D Collins — p 1439 

Rocky Mountain Medical Journal, Denver 

39 661-732 (Oct ) 1942 

Coin lie cent Hunnn Serum Therapj C M Hjhnd Los Angtlcs 
— p 679 

Current Social Experiments in "Medicine R G Lchnd Chicago ^ — p 6S^ 
Androgen Inhibition in Treatment of Carcinoma of Pro tate H 1 
Low ind H E Coikley Pueblo Colo- — p 687 
The 29tli ( enenl IIo pital Medical Corps Armj of the Lniltd ites 
— P 6^9 

Southern Surgeon, Atlanta, Ga 

11 685 752 (Oct ) 1942 

Carciiioiua of Thj roid J G Gaj Atlanta Ga — p 684 
Cod Ii\er Od Therapi of Wounds and BurUb P C Hardin Muirra- 
\ C— p 691 

I ndatenl Ectopic Kidnej Report of Four Cases P C t andile t utn 
Mile Miss— p 711 

Arachnidism Case Report of Arachindisni with Death and Antop > 
Finding B T Beasley Atlanta Ga — p 737 

Cod Liver Oil Therapy of Wounds and Burns — Hardin 
used cod luer oil for the treatment of 346 various types ot 
wounds and burns Healing was more rapid tliaii that following 
other methods Cod luer oil is so effective m cleaning up 
infected wounds and stimulating healing that it replaces diluted 
solution of sodium hypochlorite It is an effective method for 
treating the most severe major burns and is superior in certain 
respects to other methods of local therapy especially m third 
degree burns in which cod liver oil reduces infection forms no 
adherent coagulum, destro)s no epithelial elements and mini 
mizes skin grafting Commercial ointments were superior to 
home made preparations, m which odor, the only real disadvan 
tige of the therapy, is disagreeable 

Southwestern Medicine, Phoenix, Ariz 

26 287-324 (Sept) 1942 

Problems of Isew Mexico Medicine W p AHilm Clovis A M 

— p 288 

Headache and Diseases of Accessoiy Sinvises A J Rulgc^ Silt lake 
City — p 291 

Protecting Americas Children "M K W>ldcr Albuqutnjttc A M 
— p 299 

Treatment of Some Common Fractures of Children L \V Brctk 
and W C Basoiii El Paso lexas — p 302 

Texas State Journal of Medicine, Fort Worth 

38 363 416 (Oct ) 1942 

Some Contraindications of and Untoward Responses to Eudocrint Thcr 
apy E C Hamblen Durham N C — p 367 
Acute Coccidioidom>cosis in West Texas V E Schulze San Angelo 
— p 372 

“Secondary (Granulomatous) Coccidioidom>cosis — CoccidiouHl Granuloma 
G T Caldwell Dallas —p 376 

“Coccidioidal Granuloma in Texas Report of Five C ises with Derma 
tologic Afanifestations L M Smith El Paso — p 383 
Roentgen Ray Findings in Coccidioidomycosis C L Martin DalJis 
— p 385 

Diagnosis of Placenta Previa by Means of Lateral Soft Tissue Film of 
‘Vbdomen P E Wigby Houston — p 390 
Newer Methods m Management of Mastoid Disease O J Dixon 
Kansas City iMo — p 394 

Eje Problems in Combat Aviation V A Byrnes Randolph Field 
— P 399 

Retinal Detachment C S Sjles, Galveston — p 403 
Secondary Coccidioidomycosis — Caldwell discusses the 7 
cases of coccidiodal granuloma that he has had occasion to 
study Three of them were reported in 1932, and the other 4 
are reported for the first time He states that certainly 5 of 


the 7 patients contracted the disease in Texas The histones 
of the other 2 arc inadequate to conclude where the infection 
occurred iii 1 it is probable that the infection was acquired 
111 California, while in the other 1 there arc no data concerning 
place of residence or travel, and none can be secured In none 
of the 7 IS there any definite evidence that the primary infection 
occurred in the skin, although in 1 instance ulcers of the legs, 
winch were thought to be varieose ulcers, might possibly have 
served as the port through which the chlanijdosporcs of Coc- 
cidioidcs immitis entered However, tins seems unlikely Most 
of the 7 patients had an initial acute coccidioidomycosis which 
involved the respiratory passages If the ratio of acute cases 
of coccidioidal granuloma is around 300 to 1 or even 700 to 1, 
an appalling number of them are being overlooked in the various 
comnuimties from which coccidioidal granuloma is reported 
Coccidioidal Granuloma in Texas — Smith emphasizes the 
dermatologic phases of coccidioidal granuloma and reports the 
5 cases tint he encountered m El P iso Only 1 of the patients 
had been out of the state, iii California The cutaneous lesions 
usually assume one to two forms chronic draining sinuses 
origin itiiig from suheutaiieoiis abscesses, hone or other under- 
lyiiig involved tissues, md the livpcrtropliic or verrucous, 
blastomycosis like lesions with miliary abscesses The cauli- 
flower like tumor masses that Leliniaiin and Pipkin observed 
are apparently exaggerated examples of the latter type ot 
lesion 1 he diagnosis is made by finding the organism in the 
pus draining irom the sinuses or from the miliary abscesses 
Intradermal cutaneous tests with a filtrate obtained from a 
broth culture of Coccitlioiiles iniiiiitis are positive in twenty tour 
to forty eight hours Tins capacity to react is usually retained 
for years or throughout lite The multiplicity of remedies 
suggests that there is no dependable specihc agent The 3 ol 
the 5 patients regarded as cureil reeeived colloidal iodine ultra- 
vciiouslv or intramuscularly, and nisiillatioiis ot tincture of 
iodine into the sinuses The prmeipal effect appeared to be the 
sclerosing action ot the loc illv iisetl iodine \\ lien practicable 
this Ireatnieiit seems worthy oi triil 

Western J Surg , Obst «& Gynecology, Portland, Ore 

50 483 542 (Get ) 1942 

How Ihd K lilt \incricaii Dut’ Whit Can the Doctor Do Vhout It’ 
\ J Cirlson ChiCiRo — p 483 

Actiiioni>co la Rtjiort of Two Case Showing Lnconimun Clinical and 
IMlholotic ) calnrcv \\ I ulbtck bTlcin Ort — p 498 
1 n.limiinr\ Report on Kchliun of \ it innri C DtluiLiiv> to \ afico<c 
\ cm \\ C Mirtin New ^ ork — p o03 
Stniituliitt.«l IIcrniT licilnccJ iii Mx c \ I Bcchc Fort Collins 
Colo — p 510 

Ccsircin Section Problem h C \\ ittr Jvrsej City N J — P ^12 
Trc itniciil of Py cloncplinii of Prci,nincv D K Roac St Louis 
— P 518 

Sulfonaniulcs in Obatetnea Tiid Cynccolot.' P F Fletcher St Louis 
— P 522 

Further Experiences with Dictliylatilhcatrol P G Fucralncr San 
Franciaco — p 530 

West Virginia Medical Journal, Charleston 

38 363 396 (Oct) 19-42 

Dia(,fioaia of \ciite Pcncirditis J P Helinick 1 Tirinont — p 563 
ClinicM VpproTcli to Problem of Bronchial Aathnn J R Kaufman 
Clnrleaton — p 367 

The Heart m Hyperthy roid Distist S M Jicobaon Cumherland Md 
— P 371 

Narcotica aa They AlTcct the Phyaicnii II J Anslmger Washington 
D C — p 373 

38 397-428 (Nov ) 1942 

Treatment of \rthntia Scntica and Low Back Pini by Intravenous 
Typhoid \ accines II A Swirt Cliaricaton — p 397 
Multiple Sclerosis H C Davia Bliitficld — p 400 
Congenital Atresia of Esophagus Report of Case W H St Clair 
Bluefield and A J Vilhni Welch — p 404 
Treatment of Ringworm Infection of Female Genitalia A P Hudgins 
Charleston — p 406 

Tuberculin Test m Private Practice G R Maxwell Morgantown 
—p 408 

Early Diagnosis of Tuberculosis J P Hclmick Fairmont — p 410 
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An 1 ( ) btfoic \ title uuIk itts tint tlic irtult is absli icttd 

below Sinslc I reports iiul tinls of new ilni^s ire uxinll> omitted 

British Journal of Experimental Pathology, London 
43 151 J20 ( \iiK ) IWJ 

Lxnuuntioii ut O \iitiKCiuc Coinple\ of Ilieteiium rvphosmu \\ 

1 I iiwl h M I’lrtrnl^c — p 151 

In\istii*ation into I’rodutinm of H icteriosi iin. Subinnets bj I utiKi 
Prclinninr> 1 Minuntioii of ll>0 lun^il Spuies \Y 11 Wilkins 
iiul G C M Uvrris — p lot> 

VutiKtiucit) of Nonpneipif itiiij^ CoinpkMs I C ll'iwdeu and \ 
Mttikowski — p lo9 

tlTcets of licit on ScndoKic Kcictions of \nti crnnis I C Ihwdtn 
ind \ Klcczkowskt — p 17't 

Ob irMtions on Mot»lit> of Ucfrietik Cirinulcs of Hunnn l‘ub Cell 
U V II isimp on — p HS 

Inciiknec of rnnnr> I imij Inniors in Mi\td Stnin of Miet J \ 
Cimpbcll — p 1^1 

Antilnclernl Substiiiee I'rodiietd h> Ikiucillunn Cli\iformt I 
Chiin H W 1 lort> ami M \ Jennings witli leclinieil l<>^liltlnel 
of U CiUaee — \x 

Obtr\ilions on hpontmcuii l\ UccurriiiK Uoiis No 1 Tumors J ( 
Cirr — p J06 

Interference b> One \ iriis witli Growth of \nutlier in Tissue C ul 
turc L II Andrewes — p 

British Medical Journal, London 
2 301 33S (Sept 12) 19-12 

*ria ma i’rolcin Coiiccntnlion \fter Ileniorrlnge J lieattie and 
H U Collard— p JOl 

‘Circulator) 0\erload>ng Vulluwing Uapid Intraeeiious Injections b 
P Sharpc) Schafer and J Wallace with technical nssisiance of A 
Latham and A C Piucock — p 304 

•Sulfonamide Sunlight hruplioiis Clinical Stud) of lwciit> Seven 
Cases K C Park and W M Platts — p 308 
Chrome Leg blccr in Purpura Ilcniorrlngica Ikport of Two Casts 
L, J Wktls — p 309 

Chip braclurcs of Os Iruiuctrum (Carpal CuuciforuO T J I au 
bank— p 310 

Plasma Protein Concentration After Hemorrhage — 
BcaUiL and Colhrd iktcnnnKd tin. nio\uni.nt of plasma protein 
into the blood btream during the first two hours after a known 
quantit) (20 per eent) of blood had been withdrawn from the 
circulation of cats \iter lieiiiorrln(,e the restoration ot blood 
toliime was iiidci>eiideiit of tile restoration of phsma protein 
Restoration of both conctirrcnlly would imply considerable pro 
Icni stores The speed of blood tolume restoration in the cat 
appareiitlj outstripb the rate of plasma protein motement into 
the blood stream In man eteii after large liemorrliagcs (1,150 
cc ) the plasma protein concentration can reiiiaiii unchanged, 
although blood dilution is proceeding rapidly Blood trans- 
fusion at \arjing times after liemorrliage was followed by mo\c 
ment of plasma proteins out of the circulation within one hour 
of completion of transfusion Plasma transfusion after hemor 
rhage was followed by plasma protein motement out of the 
circulation within one hour of the completion of the transfusion 
The rate and amount of plasma protein movement into the cir- 
culation were independent of the amount or rate of bleeding, 
the amount or rate of dilution by fluid from the tissue spaces 
and the blood pressure changes The amount of plasma protein 
contributed to the blood, tlicrelore the plasma protein concen- 
tration at any time after liemorrliage (protided no food coii- 
taiiimg protein was consumed), was probably dependent on the 
state of the plasma protein stores outside the circulation 
Circulatory Overloading After Rapid Intravenous 
Injections — The effect of the rapid intravenous mjcction of 
up to 2,000 cc of saline solution, scrum and blood to a few' 
persons on the \enous pressure and other cardioeascular mea- 
surements are reported by Sharpey -Schafer and Wallace The 
injection was given to subjects without cardiovascular disease 
at rates of 5-1 to 168 cc per minute The venous pressure was 
raised up to 11 cm of w'atcr, when considerable of the injected 
fluid was retained in the ciiculation, this was indicated by the 
fall m hemoglobin Roentgenograms show'ed an increase in the 
diastolic size of the heart, enlargement of the pulmonary arteries 
and prominence of the vascular markings in the pulmonary 
fields Vital capacity was diminished, but there was no evidence 
of pulmonary edema In spite of the rise of venous pressure, 
many subjects had no increase in heart rate Of 12 subjects 4 
showed electrocardiographic changes of right heart stress 


Theu was a rapid fall of venous pressure to normal on ceasing 
injection, except m 1 subject given blood Evidence suggests 
that the jicripheral and pulmonary capillaries and veins dilate 
to accoiiimod itc the increased blood volume When the blood 
volume was first reduced by a large venesection, saline solution 
oi serum injected in similar amounts and at similar rates 
caused little or no rise of venous pressure 

Photosensitivity of Sulfonamides —The treatment wuh 
the sulfonamides of many ambulant and inpatients in an open 
air tent hospital ut the Middle East has provided Park and 
Platts an opportunity to observe eruptions due to photoseusiti- 
aation During twelve mouths 486 patients received sulfauil- 
aiiiidc and eruptions developed m 21 of them 309 received 
sulfaiiyridme, and eruptions developed in 6 The eruptions have 
been divided into two groups those limited to parts exposed 
to the sun during chemotherapy and those which were maximal 
on exposed parts but also affecting other parts of the bodv Sulf- 
anilamide was responsible for 16 of the 17 milder cases Five 
eaeh of the more severe cases were caused by sulfanilamide and 
sulfapy ridinc The greater ineidence with sulfanilamide mav 
have been due to the fact that only ambulant patients received 
sulfanilamide \bout half of the cases occurred during July and 
\ugust Photosensitivity occurred in eight to ten days of 
administration Two patients became photosensitive two days 
after chemotherapy was stopped It appears that patients given 
sulfonamides for more than six days are potential victims That 
the jirescnce of nitlanm was a protection against the eruptions is 
sujiported by the following facts About one third of the patients 
were subjects who sunburn easily, the bionzed parts of the bodv 
tended to bo affected less often than the other parts and no 
crujition was seen m Maoris, who comprised about 100 of the 
jntieiits The following parts were affected m order of severity 
those exposed to the sun during chemotherapy, parts exposed 
to the sun m the past, pressure points and parts always kept 
covered The most common lesions were erythematous papules 
in a morbilliform or roseoliforni pattern which became con- 
fluent Itching varied Less common lesions were edema, 
urticaria, vesication pustulation and desquamation Drug fever 
and other toxic effects accompanied 12 cases Most of the 
radios subsided m two to four days By avoiding further 
exposure to sunlight, 6 patients completed their courses of 
cliemothcrapy and 3 had further courses later without ill effects 
In the milder cases a rash was no indication for discontinuing 
chciiiotliei apy 

2 329 356 (Sept 19) 1942 

•Estimation of Hemoglobin bj Alkaline Hcniatin Aletbcal J \V Clegg 

'intl E J King — p 329 

Louse Borne T>phu5 Fe\ei‘ C Donald and P B Barker — p 333 
Mimgenicnt of Rheumatic Disease in the Forces O Savage — p 336 
Pujchogenic Illness in Regimental Practice \V L Jones — p 33S 
D)senter> and Diarrliea in Wartime P H ^lanson Bahr — p 346 

Estimation of Hemoglobin —Clegg and King believe that 
the following criteria are required for a satisfactory metliod of 
estimating hemoglobin The method must measure total pig- 
ment with a reasonable degree of accuracy and yet be simple 
enough to be employed in a laboratory in which many deter- 
minations are performed daily The measurement must be in 
simple standards, and nontoxic reagents should be used The 
most likely procedure appears to be the alkaline hematin method 
of Wu The method eliminates the errors which arise in the 
acid heiuatm procedure due to lipids, the colloidal nature of 
acid hematm and the presence of inactive hemoglobin The 
authors tested its reliability by preparing sixteen samples of 
crystalline hematin from ox and human bloods and determined 
the iron content of each They found the specific extinction 
coefficients to agree closely the intensity of color was propor- 
tional to the concentration of hemm iron and impurities failed 
to mfluence the color Several forms of hemoglobin occurred 
m normal blood, some of which w ere resistant to alkali denatura- 
tion Whatever the proportion of alkali resistant hemoglobin 
in a sample a 1 in 100 dilution in decinormal soda placed in a 
boiling water bath for five minutes will convert all tlie hemo- 
globin into alkaline hematin Similar treatment converts all 
inactive hemoglobin into alkaline hematin The color is not 
significantly influenced by the amount of lipid or plasma present 
in the sample Determinations of hemoglobin in blood samples 
based on the assumption that 1 mg of hemm iron m the standard 
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4 \as equivalent to 1 mg of hemoglobin iron in the test yielded 
results uniformlj about 30 per cent higher than determinations 
based on the o\ygen carrying power of the same sample Solu 
tions prepared from hemin and blood gave colors whose absorp 
tion curres differed slightly in the red portion of the spectrum 

Edinburgh Medical Journal 

49 529 592 (Sept) 1942 

Revieu of Irndiation Effect on Cells and Tissues of Skin W T 
Ha^^ey — p a29 

Contribution of Emergenc> Medical Service to Medicine and Snrttr> in 
Scotland A Davidson - — p 553 

Pernicious Anemia Some Vital Considerations J P McGowan — 
p 568 

•Combined Inductopj rexia and Clicmotherapy in Treatment of Resistant 
Gonorrhea R C L Batchelor G M Thomson and J L Hngkin 
— p 584 

Combined Inductopyrexia and Chemotherapy for Gon- 
orrhea — A few cases are reported by Batchelor and liis 
collaborators to illustrate the value of induced p\re\ii and 
chemotherapy for intractable or protracted gonorrhea llicir 
routine is practically 100 per cent successful On the daj 
preceding the hyperpyrexia 6 to 8 Gm of mtraacnous soluble 
sulfapj ridine is given in divided doses, 2 Gm m 30 cc of sterile 
distilled water On the morning of treatment 2 Gin of sulfa 
pjridme is given orally The minimum hours of fever at a 
temperature of over 106 F should be eight During the lever 
a further 6 to 8 Gm of sulfapyridme orally or iutravciiousl> 
may be administered when necessary Chemotherapj should 
be continued for five days Local treatment after the p>rcxial 
therapj is not indicated unless secondary urethral infection is 
present 

Journal of Endocrinology, London 

3 123 234 (Aug ) 1942 Partial Index 

Effect of Hormones on Degeneration of \ Zone in the Mouse A(ln,inl 
H Waring — p 123 

Ketogenic Activity of Extracts of Anterior Pituitnrj C H Gn> 
“P 132 

Method of Crowtli of Follicle and Corpus Luteuni m Mouse Ovar> 
W S Bullough — p ISO 

Further Experiments on Lactation in Tlijroiclcctoniizcd Rats RoK of 
Parathyroids S J Folley Helen Af Scott Wntson and L C 
Amoroso — p 178 

Maintenance and Restoration of Growth in Tli>roidcctomizc{l Rat 
I W Rowlands — p 203 

Administration of Nonsteroid Substances b> Implantation Tcchiiic A S 
Parkes — p 220 

Journal of Laryngology and Otology, London 

57 281-336 (June) 1942 

•Otogenic Cerebellar Abscess Its Operative Treatment and Pobloptraiuc 
Care N Asherson — p 281 
Otology and Folklore J D Rolleston — p 311 

Otogenic Cerebellar Abscess — Asherson states that, as 
soon as a cerebellar abscess is diagnosed, exposure and explora- 
tion of the cerebellum is indicated The danger of delay is 
illustrated by a case that he reports, which draws attenUon to 
the little known fact that respiratory paralysis (tliough usually 
attributed to an otogenic cerebellar abscess) may result from 
a large temporal lobe abscess 

Laacet, London 

2 299 326 (Sept 12) 1942 

Time of Union m Fractured Tibia B H Burns and R H 'ioiing 
— p 299 

S Meth>lisothiourea Sulfate for Maintaining Blood Pressure in Spinal 
Anesthesia F H Smirk and M McGeorge — p 301 
•Low Pressure Phase of Blast A L Latncr — p 303 
Reaction of Blood Lymphocytes to Trauma and Healing A H 
Cruickshank — p 304 

Blood Transfusion Needle H F Grpcti — p 306 
Pernicious Anemia and Pituitary Insufficiency L J Witts — p 307 

Sulfamethazine Clinical Trials in Children P A Jennings and 

W H Patterson — p 308 
Tnchlorethylene Anesthesia J Elam — p 309 

Low Pressure Phase of Blast — Latncr carried out experi- 
ments on mice to determine the effects, if any, of exposure to 
an exceedingly short duration of low pressure, similar to that 
occurring with blast Approximately half of the animals died 
instantly or within a short period At necropsy typical mtra- 


thoracic and cxtrathoracic blast lesions were observed In tlic 
Ircitmcnt ot blast injuries of the lung, immobilizing the chest 
with a bindagc might prevent further pulmonary bleeding It 
seems possible that the pulmonary lesions of blast are primarily 
due to overstretcliing from overmflation of the pulmonary sub- 
stance during the low pi essure plnsc and at the end of the high 
pressure phase by the elastic recoil of the thoracic wall These 
factors would tend to be additive For the prevention of blast 
injuries of the lung, tight inelastic bandages around the chest 
oi a jacket are suggested to prevent overmflation 

2 327-354 (Sept 19) 1942 

•Itroncliicct ivis Williout DiMlalit) Report on Twenty Five Cvscv L C 
M irlin ind I R Btrrulgc — p 327 

ComplctL Rupture of the Mcmbrinous Urethra Treated hy \jiastonio5is 
Without Indwtlling Urcthnl C itlictcr A If Hunt and C N 
MorKUi — p 330 

•Pernicious Anemia of Pre^mney Study of Twenty Three Cavc3 H G 
Miller and T C Studtlerl — p 332 

loci! ApplicTtion of Sulfinilanudc to Peripheral Nerves W Holmes 
uid P B Mcilvwar — p 331 

Inopcrahlc Cistnc Cincer Treitmcnl willi R ulon Seeds R W 
U i\in — p 333 

Bronchiectasis Without Disability —Martin and Berridgc 
discuss data from 25 exainjiles of bronchiectasis seen during two 
years in Fmcrgeiicv Medical Service hosjntals among serving 
soldiers Most of them were graded V 1 in the army , this 
eiiijihasizes that even extensive hil iteral disease can occur among 
men of healthy appearance and with little incapacity Many of 
the cases were detected as a direct result ot the war and the 
facilities It provides, as in jieacetiine m iny would not have 
soiiglit or gained admission to hosjntals Serviee life mav have 
brought out svm|)tonis which might otherwise Iiave remained 
dormant for some lime Cough ami siniluni vverc the present 
mg symptoms in 23, dry jileiirisy m I and evening pyrexia m I 
A history of slight hemo|)lysis was furnished hy 7, mild niglit 
sweats by 0 and loss of weight hy 4 Mthough some patients 
had bilateral bronehieetasis or considerable unilateral saccular 
disease none appeared toxic or ill nourished Physical signs 
111 tile chest varied considerably in different patients and in the 
same patient from time to time Iiiiinirmeiit ot jiercussion note, 
tliimmshed nr entry persistent coarse or medniin rales and 
scattered rhonchi were comiiiunly loiiiid in various combinations, 
while pleural friction over the affected area of the lung was 
audible and jialpahle m 4 The histones and symptoms made a 
diagnosis of broiiehiectasia probable and prompted bronchog- 
rajihy Plain roentgenograms enabled bronchiectasis to be defi- 
nitely diagnosed in some and susjieeted or excluded m others 
Bronchography was essential for demonstrating the exact extent 
of the disease, even when reeognized in the jilain film, ami for 
proving the presence or ahseiiee ol bronehieetasis in doubtiul 
cases rile or il technic lor broiiehography was prelerred to 
the nasal or the intratracheal technie Bronehieetasis, sonietmics 
gross, was fairly eoiimion in patients ol apparently healthy 
apjicarance ami little phvsical iiicajiacity Such patients are 
rarely seen in general liospitals in peacetime Prognosis can 
not as yet be discussed, but the expectation of life for patients 
with bronchiectasis m general may be somewhat pessimistic 
Many of the patients gave histones of diseases ol the chest in 
childhood which might have initiated the bronehieetasis, yet the 
men were still apparently lit enough twenty years later to be 
graded A 1 in the army and to have had little incapacity m 
civilian life Some of the patients might — save for bronchog- 
rajihy — have passed through life with no more serious diagnosis 
than chrome bronchitis ^ 

Pernicious Anemia of Pregnancy — Miller and Studdert 
encountered 23 cases of pernicious anemia of pregnancy during 
the last five years Only a few were suspected by the outside 
physician, and many patients were permitted to become danger- 
ously ill before investigation and treatment were instituted The 
disease is a macrocytic hypcrclvroivvic aivcnvia occurring late in 
pregnancy or in the puerperium It differs from pernicious 
anemia m that hydrochloric acid may he present and in that 
the prognosis for complete cure is better, subacute combined 
degeneration docs not occur The 23 women responded to 
specific therapy, and m 14 it was subsequently discontinued 
Dietary deficiency and vomiting were important etiologic factors 
Free hydrochloric acid was present m the gastric juice of 18 
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womt-ii, I« swell (.-ISLS 1 piciiiratioii of autolyztcl ycist added to 
a good imacd diet iinj be sulbeient tre itmeiit Wlien tlieie li 
aelilorlijdrn or when the autolyzed ye ibt fails, either refined oi 
crude liter eatraet h> injection or if even this fails livei hy 
mouth IS indieated Some degiee of iron defieieiicy often 
becomes apparent during therapy 

Helvetica Medica Acta, Basel 

9 1 21-1 (Af ireh) 19d2 Partial Index 

Expi-rimcnts on Aclion ot bulfitlmiolc on 1 issues I JAcr — p 3 
hx|icrimcnnl ItcMxcul iriziliou of Kiilnc> A jentzer — p 10 
•Tile of Tnnsfnscil I rjthrocjics It Willinissor — p IS 
•Trcalnicnt of Chronic Osltoinjclilic Infection of I oiir lloiiis lij Siih 
pcriosicil Kcscclion mil I’Iiikkihi. of Hone Ilcfects nilli Sicrilizcil mil 
Piilxcnzcil Ktxcclcil Pone C lleiiseheii — p 10 
SiirRicil Trcxlmciit of Sponihlolislliesis li) 1 niisahiloininal I umliosaerxl 
\niliiiK mil bnppleiiicnlirj \nk>loxis witli Hone Graft C Ilensclicn 
-p 35 

Prescreilion of Omental Circulation in C istric Jtcscction L 1 ritzsclic 
— p 31 

1 jmptwtua IS Cause of \lccUamcal JauiuUce A LeUucr — p 13 
\crtcbral 1 racturcs Due to 'Musciilir Irictioii I* I Ilocscli — p 51 

Fate of Transfused Erythrocytes —The fate of transfused 
crjthrocjtes has been deterniiiied with the aid of erythrocjtcs 
of different blood groups, In ineaiis of stained blood or by 
transfusion of blood from patients with polycythemia to those 
with se\ere anemia I he most important methods are those 
which utilize group specific characteristies These agglutination 
methods according to Willenegger, have the disadvantage that 
the serologte process of agglutination is not eomplete He con 
celled the idea of utilizing group speeifie hemolysis rather than 
agglutination for the demonstration of donor erythrocytes 
Hemolysis is a serologie reaction which, m the presence of 
adequate activity of the hemolysins, is always complete Voro 
noff had made this suggestion before limi To secure a serum 
that contains sufiicieiitly active hemolysins is the mam difficulty 
of tile method Whereas Voronoff employed a rather danger 
ous method to obtain this end, the author observed that the 
lieiiiolysm of 0 blood, which has a high anti A agglutinin titer 
(1 1,024 or more) is sufficiently active to be used for the 
experiments Such 0 donors are not at all rare The author 
transfuses fresh or conserved O blood to a person with V 
blood The fate of the donor corpuscles in the recipient s blood 
IS periodically investigated The gradual decrease m donor 
erythrocyte values is recorded in curves, which exhibit a fairly 
regular decline It was possible to detect donor erythrocytes 
in the recipient's blood one hundred to one hundred and thirty 
days The use of the group specific hemolysins yields much 
more exact results than do the agglutiintioii methods 

Subperiosteal Resection and Plugging of Bone Defects 
for Osteomyelitis — \ccordmg to Heiischen a chronic osteo- 
myelitic focus represents a constant source of danger, and its 
removal therefore constitutes the basic problem in the treatment 
of osteomyelitis He describes a new method which he employed 
in several cases of fracture osteomyelitis After the limits of 
sclerotization have been ascertained, subperiosteal removal of 
bone IS accomplished with a Gigli saw, care being taken not 
to damage the periosteal coat and the tendinous fibers entering 
into It or radiating from it The resected, extremely hard bone 
IS cut up with saw and scissors, is boiled for twenty minutes 
in a 0 1 per cent solution of salicylic acid and is ground up in 
a bone mill, or the coarsely fragmented bone is sterilized dry 
for the same period and is then ground up The wet or dry bone 
meal is placed into the subperiosteal space after the space has 
been irrigated with a 1 per cent solution of hydrogen peroxide 
and after careful hemostasis The periosteal coat is then closed 
with button sutures The proper length and almement of the 
bone IS secured by Lane plates or by Judet’s screw fixation In 

2 cases in which this method was employed, solid consolidation 
With proper length and almement was obtained There was no 
formation of fistulas The sterilized bone meal serves as build- 
ing material and exerts a stimulus on the osteogenic tissues 
The osteogenic stimulus may be intensified by mixing the bone 
meal with a sterile 33 per cent solution of bone gelatin, thereby 
forming a paste that forms a true “succus ossificus ” The bone 
meal should not be mixed with iodoform or sulfathiazole, 
because this would impair the biologic effect 


Schweizensche medizmische Wocliensclinft, Basel 

72 429-456 (April 18) 1942 Partial Index 

Kliiiiopatlin Vasoniolorica and Itelatcd Neurovascular Disturbances of 
Nose and Accessory Sinuses E Luscher — p 432 
*Nc\v TrLatniciU for Certain Forms of Pulmonary Tuberculosis N Rona 
— p 437 

•Uiology of Iliinnn Spermatozoa C A Joel — p 440 
Cutaneous Hypersensitivity to Local zVnesthetics of tbe Aniline Group 
R Paillard and F WyssChodat — p 442 
New Tiansfusion Apparatus for zVrmy and Practitioner R Bucher — 
P 444 

New Treatment of Pulmonary Tuberculosis — A case 
of pulmonary tuberculosis, in which pneumothorax induced an 
iiitcrstitnl emphysema and caused shrinkage of a cavity, sug- 
gested to Rona that respiration under negative pressure could 
accomplish a similar result He effected this type of respiration 
by means of a suction apparatus with a mouth piece, the nose 
being closed with a clamp The apparatus is connected with a 
water manometer and is equipped with a regulatory device 
Cavities communicating with a bronchus may be emptied in 
this wanner The negative manometer pressure varies between 
5 and 8 cm of water for expiratory and between 9 to 12 cm 
for inspiratory pressure The negative pressure respiration is 
employed daily for months The daily treatment is gradually 
increased up to four two hour periods The patients become 
rapidly accustomed to the negative pressure breathing The 
author describes 11 cases, in only 1 of which has the method 
failed New, thin walled cavities are more responsive to this 
therapy than old cavities The method is not effective where 
extensive areas of lung have been destroyed and where cavities 
arc not surrounded by healthy pulmonary tissue Apical cavities 
surrounded on three sides by a rigid wall are likewise unsuit- 
able for this treatment The treatment may prove helpful also 
III some nontubeiculous pulmonary lesions such as pulmonary 
abscess bronchiectasis, certain cases of chronic bronchitis, laryn- 
geal disease, whooping cough and m the after treatment of 
pleurisy 

Biology of Human Spermatozoa — ^Joel points out that 
opinions regarding viability of human spermatozoa in the vagina 
differ greatly, some authors estimate it to be from seven to 
eight days, others from twelve to seventeen days and still others 
only a few hours Belonoschkin s studies indicate that the 
duration of viability is only forty-five minutes Joel made 
studies on 8 women who requested treatment for sterility 
Results of his studies tally with those of Belonoschkin The 
spermatozoa were still viable m the vagina forty-five minutes 
after coitus but failed to show motility after sixty-five minutes 
The author agrees with Belonoschkin that the vagina cannot 
be regarded as a receptaculum seininis ” This role must be 
ascribed to the cervix where the spermatozoa remain longest 
It has been found that the spermatozoa remain twenty-five hours 
in the body of the uterus The orgasm plays some part in the 
passive transmission of the spermatozoa and in the conception 
The tubes contain only dead spermatozoa after twenty hours, 
according to Hoehne Joel concludes on tlie basis of these and 
earlier investigations that human spermatozoa remain viable in 
the female organism up to forty eight hours 

Archivos Arg de Enf del Ap Digest, Buenos Aires 

17 547-654 (June-July) 1942 Partial Index 

•Functional Alterations of Pancreas in Duodenal Ulcer M R Castex 
A L C Maggi and H E F Stocker — p 549 
Duodenal PoI>ps Roentgen and Anatoraicopathologic Stud> T Castel 
lano — p 558 

Treatment of Gastroduodenal Hemorrhages 0 Copello and E Etala 
— p 564 

Pseudoantral Metaplasia and Acid Recuperation of Gastric Stump \fter 
P>lorogastrectom> for Ulcer J Ovido Bustos — p 574 
Life of Gastrectomized Patient Results of Gastrectomj for Gastric and 
Duodenal Ulcer R Delgado — p 590 
Peptic Ulcer Following Gastrectomy and Anastomosis (Billroth I) R 
Finochietto and N B Turco — p 613 
Quincke s Edema and Disorders of Digestive Tract G P Gonalons 
and C Bonovino Pero — p 616 

Tabes and Duodenal Ulcer A Richien and R Quivno Lavalle — p 634 
Functional Alterations of Pancreas in Duodenal Ulcers 
^According to Castex and his associates, lesions of the pan- 
creas often concur with those of the stomach, duodenum, liver 
and the biliary passages Insufficient attention is paid to func- 
tional disturbances of the pancreas The course of a ’ ' 
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ulcer IS often accompanied by symptoms which direct attention 
toward pancreatic involvement such as pain on the left side, 
intestinal disturbances in the form of an enteritis, gastroenteri- 
tis or flatulent dyspepsia appearance of feces which indicate 
a mild lack ot fat digestion, a transitory glycosuria, loss of 
appetite alternating with voracious hunger, and psychic dis- 
turbances such as anxiety, nervousness, asthenia and restless- 
ness They performed Wohlgemuth’s test on the blood and 
urine in 40 cases of duodenal ulcer and in some cases they also 
studied the lipase m the duodenal contents Pancreatic involve- 
ment was detected in 15 of the 40 cases, or 37 5 per cent They 
are even more frequent in acute ulcers and in the acute flare- 
ups of chronic ulcers with edema, hemorrhage and pain The 
pbjsiopathologic relationship between the duodenal and pan- 
creatic processes may be explained by the anatomic contiguitj, 
functional association ascendant canalicular infection, hematoge- 
nous metastasis, direct lymphatic passage (demonstrated by 
Bartels) and allergic conditions present in some cases of ulcer 

Revista Medica Latino-Americana, Buenos Aires 

27 557 652 (March) 1942 Partial Index 

Crossed Sex Hormones as Harmonious Source of Human Happiness 
Ouestion on Whether Sex Can Be Determined it Will E Lscomcl 
— p 557 

*\ olkmann s Dr> Ciries of Shoulder Osteoarthritis A E Bill i AF T 
Corsellas and E J ^lolina llascias — p 578 

Volkmann’s Dry Canes — Baila and his collaborators report 
7 cases of tuberculous osteoarthritis of the shoulder in adults 
observed for several years Early in the course of the disease 
there are but few symptoms and pain is moderate Later, there 
appear fever and acute pain, the articular moeements are 
gradually restricted and atrophy of the seapular muscles, espe 
cially of the deltoid, rapidly progresses Majority of the patients 
remain in good general health for a long time Some complain 
of toxie sjmptoms The first tuberculous lesions in the bones 
appear in the roentgenograms when they have reached about 
the size of a large pea All lesions are situated at the periphery 
of the head of the humerus and m the humeral epiphysis In 
the advanced period the interarticular fissure is widened when 
there is hydrarthrosis and narrowed in the absence of it 
Hygienic dietetic regimen, heliotherapy and climatic thcrapj at 
the seashore are indicated Orthopedic treatment is indicated m 
children In adults orthopedic treatment alone is not sufficient 
It IS resorted to as a preoperative therapy The joint is immo- 
bilized 111 a cast for a time dm mg which the patient has the 
proper general therapy Extra articular arthrodesis is success- 
fully performed 


Revista de la Sociedad de Pediatna de Rosario 

7 1-98 (‘\pril) 1942 Partial Index 

Cjsts of Bone E Travella — p 3 

“Polyneuritis Due to Whooping Cough J C Santa Xlarn and y 
Besedovshj — p 16 

“Massive Doses of Vitamin D in Therajiy of Rickets Gloria Lovell — 
p 19 


Polyneuritis Due to Whooping Cough — Santa Marta and 
Besedovsky report a case of polyneuritis and paralysis of the 
legs developing m an infant in the course of whooping cough 
The Wassermann reaction was negative and the cerebrospinal 
fluid was normal The patient was treated with massage of 
the legs and vitamin Bi The disease pursued a favorable course 
and terminated in a recovery witbin three weeks The paralytic 
symptoms were caused by a multiple neuritis due to localization 
of the virus in certain peripheral nerves 


Massive Doses of Vitamin Da in Rickets — Lovell admin- 
istered large doses of vitamin D in 5 cases of acute rickets m 
infants of very poor families The substance was given by 
mouth in daily doses of 50,000 intei national units for ten 
consecutive days or by intramuscular injection of 200,000 inter- 
national units every otlier day up to a total of 600,000 inter- 
national units Symptoms of intolerance did not appear The 
immediate results were as good as those of the classic therapy 
of rickets but more rapid The disease recurred in 1 of the 
patients, who probably was resistant to the substance The 
author advises giving small doses of the vitamin for a long 
time after discontinuation of the therapy, especially in winter, 
in order to maintain the good results of the large doses 
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171 401 606 (March 4) 1941 


Psychiatrie, Berlin 
Partial Index 


Tonus as Problem Related to Constitution E Kretschmer— p tOl 
Biologic Approach to Psychiatric Problems H F Hoffmann — p -tOS 
Effect of Chronic Oxygen Deficiency on Human Brain Observations on 
Patient with "Morbus Cicrulcus and Congenital Heart Defect W 
Scholz — p 426 

“Hcrcdobiologic Lvalintion of Postinfcctious Psychoses W Enkc — 
P 47a 

Morphologic Basis of Diabetes Insiindus R Gaupp — p 514 
“Symptom Tree Interval in Epidcinic Lnccphalitis in Evaluation of Veter 
ails Coinpciisation h Scbiuzcr — p 547 
Delusions of Schizopfircnic Patient G Schmidt — p 570 
Sleeping of Xigbt Shift Workers M lircuningcr — p s91 

Heredobiologic Evaluation of Postinfcctious Psy- 
choses — Observations on 37 patients convinced Enkc that 
hereditary endogenic factors play only a subordinate role in 
postinfcctious psychoses The number of patients with a ten- 
dency to psychotic reactions is large This tendency may con- 
sist 111 jihysical or nervous exhaustion constitutional deficiency 
or endocrine distiirbanees In some cases there exists also a 
temporary tendency to a psvchosis, that is, repeated and severe 
exogenic lesions may cause a symptonntic psyehosis in entirely 
iioriinl persons Repeatedly observed changes in the ccrebro 
spinal fluid of patients with iiostinfluenzal psychoses indicate an 
organic reaction of the central nervous system to the infectious 
virus These organic lesions may be partly resiionsible tor the 
postinfluenzal psychoses The course of postinfluenzal psychosis 
Is usually favorable, but iiermanent injury is not impossible and 
termination into such a iiermanent injury is not neeessarily a 
proof of the cndogeiiic elnraeter ot a psychosis The author 
concludes that the majority of postmfectious psychoses which 
develop 111 the ibsence ot a hereditary predisposition are exogenic 
III origin regardless of whether their symptomatology is pre- 
dominantly exogenic or eiidogeme In the presence of a heredi- 
tary predisposition, however, postinfectious psychoses with an 
endogenic symptomatology are usually endogenic m nature 
Schizophrenia that develops alter an inlection can be regarded 
as endogenic only when the psychosis terminates with a sehizo 
phrenic defect or when a inrther not exogemcally elicited 
schi/ophremc attack can be demonstrated In such cases there 
frequentiv exists proof of hereditary jiredisposition or ot schizoid 
characteristics m some of the relatives Since the postintec- 
tious psychoses with eyelie characteristics, m contradistinction 
to schizophrenia usually regress without residual defects, tins 
indicator of endogeilicity is absent Thus there must be clear 
signs of hereditary predispoMtion to manic depressive psychosis 
if a postinfeetious circular psychosis is to be identified as 
endogenic 


Epidemic Encephalitis and Veterans’ Compensation 
—In reviewing testimonies in eompensation eases for post- 
ciicephalitie parkinsonism, Selmizer repeatedly encountered the 
slateinent that a symploni tree interval ot fifteen and more 
years existed between the acute onset of epidemic encephaliUs 
and the appearance of postencephalitic parkinsonism He raises 
the question of whether such a symptom tree interval occurs 
With sulficient frequency to be acceptable as a factor in the 
evaluation of eindemic encephalitis His observations m 67 cases 
did not reveal a single one with a symptom free interval of ten 
years’ duration He regards long symptom free intervals 
between the acute stage ot epidemic encephalitis and parkinson- 
ism as e.xtremely rare He concludes that there have been cases 
With a symptom free interval between the acute and chronic 
form of epidemic encephalitis A case reported by Beringer 
indicates that this interval can be extremely long However, 
reports by Leonard, von Witzleben and Tyndel are not sufficient 
proof that such symptom free intervals are frequent The symp- 
tom free interval is important for the physician who renders 
expert testimony in compensation cases only if the acute infec- 
tion was typical and established beyond a doubt Compensation 
for service injury should be recognized only when tlie patient 
with postencephahtis had the acute infection during the period 
of service If during the war he had only an influenza like or 
a latent acute infection, the probability of a causal connection 
of the parkinsonism with the acute disorder is to be confirmed 
only if pseudoiieurasthemc symptoms can be traced back to this 
acute disorder and it thus can be proved that it has been an 
atypical, acute epidemic encephalitis 
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Industrial Ptycliolooy lU liMilvli limn IMi 1) I’lofinor of ImUistilal 
Pijiholonj liirilui, UiiltiKlIj IiifiiM.lk Iinlliinii ( loMi 1‘rki $lUi 
Ip 140 nllli '1(1 IllU'tInllona Nlh yoilt I’lcnllci. Hull liic I'lU 

Iinliislrnl psjtholog) la loo liuli, known iml multi slood hy 
lilt nitilinl proftaaiun It snppltnitiilb iiidiibtinl phjsiology 
iiid li>gitnt b> buntjing ipliliidts, t ipatilitb inltrtsls and 
ntliUidts lltt pubtnl \oluint la t rtlliti itndtmit work 
appnrtiith inkndtd for psttliologj tiuI cngintciing colltgt 
sUidtiils mid not iiintd diitttlj it tlit incdicnl proftbsion It 
gntb 1 fmrlj good gtntnl picturt of the mclliods of testing 
iinploji'-a 111 ordti to pi itt tlit light sliaptd ptg in the appro 
prntc holt Soiiit alltnlioii is also gittii to iiittiiitisoniitl 
rthlioiiships such as fortnnnship and sonit of tht factors wliith 
go into dtttlopiiig a fatoiablt attitudt tow aid tlit tinployti 
Much of tht inittrial disctisstd tottis sptcifit ttsis wliuli ba\t 
been coiistructtd and adtqiialtlj standardized for sonit spttial 
scltclmg procedures Some consideration is also gi\tn to the 
inalltr of proptrlj training tinplojtts Of most iniporlanct to 
industrial pbjsiciaiis, howeiti, art the chapters on \isual prob 
Itiiis of industry and on work, fatigue and eflititncy TIu 
material coitrtd in the chapter on \ision shows that many of 
the usual standards prtMously conctiitd as being accurate by 
the oplitbalmologist fluctuate and need to bt dealt with by 
directing the eye specialists attention diiectly to the job m 
hand rather than to the general correction of i isual errors 
The effect of age, specific job requirements, eye wear, classifica- 
tions and retest of eision arc among some of the interesting 
topics dealt with m tins cliaiiter Tlie atmosphere ot the book 
IS distinctly peacetime stress is laid on selecting the best workei 
for the best job and on the readjustment of employees who arc 
deficient to begin with in ordei to make them superior workers 
whereas the wartime attitude of industrial psychology is to 
dcielop placement procedures which will make the hitherto 
inadequate employee a useful contributor to production There 
are two appendixes dealing with statistical matters, and a third 
which giscs a list of publishers of aptitude tests 

The Toxicity and Potential Dangers of Toluene with Sgeclal Reference 
to Its Maximal Permissible Concentration lly W h ton Oittlneeii and 
ollurs >rom the UtTlsIoii of Inditslrlil Ifyelciie XHIoiitl Iiislltiitc of 
Hcsitli I’riiinrid h> Ulrerllon of llie burecon Geiienl Federal Security 
agency D b 1 iibllc lleallli bcriice PiiUlIc Ilcnllh lliilletlii No Z7 1 
Piper Price 10 cents Ip TO with JO Illiislratloiis W uhliiRloii 
D C bupt of Doc ( oicriinient 1 rliilliiR OIlKe 19 IJ 

On tlic basis of eiideiicc presented m this panipblet, the 
maximal permissible concentration of toluene in air is put at 
200 parts per million for eiglit liours’ exposure Since some 
variation in muscular coordination is produced in human sub 
jects at this level, further reductions are indicated wherever 
specific or unusual accident hazards exist The authors con- 
clude that toluene is less toxic than benzene in respect to the 
hemopoietic system and less toxic than carbon tetrachloride on 
the liver Other effects were noted, such as pulmonary and 
kidney irritation, especially on exposure to higher concentra- 
tions Routes of assimilation and excretion are described If 
concentrations are held at or below the maximal figures quoted 
in this report, the authors feel tliat untoward effects are not to 
be expected 

Formulary and Handbook The Johns Hopkins Hospital Fdlted by John 
C Krantz Jr Secretary of the Genenl CoimiiUtea of Reilslon of the 
United States Pharmaeopuein Cloth Price $J Pp 2 j 3 Boltimore 
John D liucas Company 1912 

This booklet is just what it purports to be It is prepared to 
familiarize the staff of the Iiospital with the various medica- 
ments that are available from the pharmacy The basis of 
admission of substances to the formulary are said to be thera- 
peutic efficacy, simplicity and availability The booklet is 
exceedingly practical, and one finds few of the complex formu- 
las which in a previous generation would have been the chief 
Items in such a list There is still, however, a complicated 
formula for a douche powder, and innumerable complicated 
formulas are used m diseases of the skin A casual survey 
show s no preparations from the National Formulary and, indeed, 
relatively few from any sources except the United States 
Pharmacopeia and New and Nonofficial Remedies 


A Textbook of Gynecology By Arthur Hale Curtis MD Professor 
nuu (linlinun of the Department of Obstetrics and Gjuecology Jsorth 
Mtsltni Uiihcrsitj Medical School Chicago Fourth edition Cloth 
I ruL $8 pp 723 ulth 401 Illustrations chleflj bj Tom Jones Phlla 
dilplihi &, London \\ B Saunders Companj 1942 

The qualities responsible for the popularity of Curtis’s textbook, 
sustained for more than a decade, are again apparent m this 
edition Revision every four years keeps the volume abreast 
of the times, and the period is also sufficient for the appraisal 
of novelties, diagnostic and therapeutic With remarkable effi- 
ciency available material has been assimilated However, m the 
evaluation of new concepts and new procedures greater boldness 
would he justified When passing judgment on the work of 
others, reticence, while becoming, is neither desirable iior neces- 
sarv in this instance The author’s recognized fairness of mind. 
Ins grasp of the subject, liis intimate experience of recent con- 
tributions to theory and practice, all combine to equip him as 
an expert — a very slight suggestion, to be sure intended to 
encourage unequivocal verdicts more generously in future edi- 
tions None the less, the book meets the requirements of 
medical students exquisitely and, by the same token, offers men 
in practice for a number of years a refiesher course, an ambi- 
tion of many whose duties keep them at home 
Here the capital chapters of gynecology have been refurbished 
skilfully Sections on menstruaton and its abnormalities, together 
with pertinent topics introduced logically elsewhere in the text, 
fill a hundred pages The flux and change of endocrine teaching 
receive ample consideration, correctly critical of commercial 
pioducts indiscreetly advertised 
The therapy of gonorrhea and of puerperal infection duly 
stresses the sulfonamide compounds, preferably sulfathiazole 
Myomas, with causation as yet undetermined, invite specula- 
tion, notably with respect to treatment The author would 
limit irradiation to small fibroids and to women toward the end 
of the childbearing period or thereafter 
Cancer of the cervix may be cured in 56 per cent of the cases 
if recognized early, but m only 5 pei cent when diagnosis has 
been delayed until a late stage Tlie choice between radical 
hysterectomy and irradiation remains a source of lively dispute 
Apparently the advocates of high voltage roentgen therapy are 
gaining ground steadilv Cancer of the body of the uterus is 
another matter Scant room there for argument Whole 
hearted commendation has been won by the New York 
Memorial Hospital technic preliminaiy intensive irradiation 
followed by curettage to confirm the diagnosis, and ten days 
later abdominal hysterectomy with removal of the tubes and 
ovaries 

Displacements and relaxations, the title of a valuable chapter, 
are illustrated lavishly The narrative reflects the author’s 
devotion over many veais to the study of anatomic and mechani- 
cal details concerned with normal support of the pelvic organs 
His well known monographs on this subject reached conclu- 
sions which shape the course of the operative technic he advo- 
cates in all a very distinguished service 

A short section on sterility in women, more valuable because 
compact, reviews the causes of infertility, the diagnostic methods 
currently employed and subsequent management, often tedious 
The paragraph dealing with surgical proceduies devised to 
bring about sterilization conveys a false sense of security No 
matter what the procedure, failure occasionally will be the 
sequel, even with the Madlener operation Such a possibility 
ought to be mentioned, at least 
Most impressive in this edition is the rewritten section on 
ovarian tumors The liteiarv work involved has been done 
efficiently On the other hand, the practical aspects of the sub- 
ject are marred by the absence of a classification, confessedly 
impossible on the basis of either embryology or histology So 
another criterion must be sought Inspiration for the project 
IS not wanting The present achievement of a morphologic 
classification of bony pelves conforming with x-ray findings and 
supplanting the older grouping along developmental lines should 
bring encouragement 

Mere enumeration of ovarian neoplasms, the plan adopted 
here, unjustly coordinates these tumors— promotes a distorted 
view of their relative clinical significance 
Admittedly, it serves a good purpose to discuss at considerable 
length disgerminoma (granulosa cell, arrhenoblastoma, Brenner 
tumor, mesoitephroma and other types on which pathologic 
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interest centers at the moment) It clarifies the nature of these 
m\sterious growths and thus will lead more frequently to 
immediate identification However, that they will ever become 
more than curiosities is doubtful Certainly they will never be 
prominent in the day to day practice of gjnecology While 
one reads the descriptions of these rare, peculiar tumors — and 
indeed time and again throughout the book — there is an aware- 
ness of the author s master hand at the difficult art of clear 
medical exposition 

Food & Drug Regulation By Stephen Wilson Introduction bj Walton 
H Hnnllton Cloth Trice '53 2j Paper Price $2 oO Pp ITT 
Washlncton D C imerlcm Council on 1 uhllc Allnlra 1042 

The story contained m this book, vuidly and interestingl> 
told concerns the histon of federal efforts to protect consumers 
from misbranded and adulterated food and drugs As pointed 
out bj the author federal legislation on the problem has been 
a long drawn out struggle beginning with the first general 
proposal introduced in Congress in 1891 b> Senator Paddock of 
Nebraska and culminating for the present at least m the enact- 
ment of the Food Drug and Cosmetic Act of 1938 Between 
1891 and 1906 each Congress was asked to enact legislation to 
afford consumers some modicum of protection but it was not 
until the latter >ear after decades of education and agitation, 
that an insistent public opinion finally resulted in the passage 
of the iirst comprehensive federal law dealing with the problem 
The important part that Dr Har\ej Wiley, described b> the 
author as easily the outstanding figure of the long crusade for 
pure food and drugs, ’ assumed in the struggle and the stremious 
opposition of the traffickers in nostrums arc portraied in detail 
Loopholes and defects in the 1906 law were rccognired in the 
earl) da)s of enforcement, and many attempts were made to 
improve the act Year after \ear recominendatioiis were made 
to Congress but nothing came of tliem Tins inaction resulted, 
the author thinks from a lack of public concein and from the 
continued opposition of the same forces which had dela>cd 
passage of the law for so many ) ears The concluding chapters 
of the book are devoted to the active campaign for new Icgisla 
tion that began m 1933, to an anal) sis of the act of 1938 that 
eveiuuated from that campaign and to a discussion of the pur- 
poses and consequences of food and drug legislation fhe final 
paragraph m the book is provocative “Perhaps the answer 
to the pure food and drug problem lies in consumer edueatioii 
Certainl) that field has been badly neglected And certainly 
the consumer has much at stake An official of the Federal 
Trade Commission has estimated the amount taken from con- 
sumers annuall) through the sale of merchandise fraudulent!) 
advertised at §500 000,000 Sound consumer education vv ill 
inevitabl) result in an extension of sound food, drug and cos 
metic legislation " 

Pulmonary Tuberculosis and Its Treatment 1!) II ins lacob UstMill 
VI D Pirst assistant Pliysleian to the State Hospital Oslo Ir-uisliteil 
bj V L Jacobs VI It C P With a foreword b) W D W Drool s D VI 
FRCP Cloth Price 253 Pp 252 with 5G lllustiatloiis I oiidon 
John Bale Vledlcal Publications Limited 1942 

In introducing this textbook in England, Brooks points out 
that It presents an opportunity to study the disease from a fresh 
point of view The publication sets forth the Norwegian atti- 
tude to the subject in a concise and emincntl) readable form 
Some of the views put forward by Dr Ustvedt diverge fioin 
the orthodox as we understand it These opinions are advanced, 
however, with impartiality, the evidence being cited on which 
they are based The book originated from a senes of lectures to 
medical students at the University of Oslo Emphasis is laid 
on the practical and clinical aspects of the subject, but the 
theoretical aspects are not neglected During the past ten years 
there has been intensive research into many tuberculosis prob- 
lems in Scandinavia, and the author aimed to make some of 
the results of this work known to the English speaking medical 
world, particularly the work of Olaf Scheel and Johannes 
Heimbeck The contents include five chapters on tuberculous 
infection, progressive pulmonary tuberculosis (phtliisis), miliary 
tuberculosis, treatment and prophylaxis Aside from the usual 
considerations, the author includes tuberculin tests, laboratory 
tests, differential diagnosis, complications, and tuberculosis and 
life insurance The book is interesting to the American physi- 
cian because it develops mainly around continental European 

^le^s which are frequently not clearly defined m American 

I 


works The immune conception bases on a close binding with 
actual presence of infection dating from the classic Koch experi 
ment, and thus also BCG is justified for its relative value In 
phthisis the primary and secondary changes are stressed and 
various types of solitary foci and cavities are elucidated Col- 
lapse treatment m ly not be needed in a large group of cases, 
but with evidences of cavity this is the onl) valuable form of 
active treatment Artificial pneumothorax is still established 
on an empirical basis and is primarily mechanical The chief 
indication for thoracoplasty is tuberculous cavities which cannot 
be made to collapse b) pneumothorax tre itment Sanatoriums 
have gradually changed from peaceful backwaters of conserva- 
tive therapy into tuberculosis hospitals where active methods 
of treatment are extensively applied As a subsidiary to active 
therapy generil treatment has its value At present there is 
general agreement tint there is no speeial diet which has a 
specific curative effect on tiibereiilosis lluis Ustvedt presents 
a book contaiiiiiig man) of the modern rationalities on tuber- 
culosis but liiglil) jiunctinted with the recent Scandinavian 
views which merit re idmg The publishers of this English 
edition (iresent it on a good grade jiaper (5'/l by inches) 
suited to taking the illustr itions and for convenience m carrjing 
and filing 

High Polymers A Series of Monographs on the Chemistry Physics 
and Technology of High Polymeric Substances Filllnrljl Boiril H Vfark 
t* O Ivriemer ami ( S Whilh) Viiltime I\ Xaliirit amt Synthetic 
Illpli Inlymers t Texilmnk ami Iterennco Bnuk for ttiemlits and 
Bloloetvts B) Knrl 11 Vltyer Pli 1) 1 rnfeisor of Oreanlc Lliemistrj 

Liilierslt) nf ( tmia (tneva Swil/erliml Trannhleil b> L L It 
Ikirii I’ll U Lloih IriiL Sll Ip njll ultli ISO Itinsirvtions New 
\orl IntersiUnec InUtlshers Inc IJl- 

rills book Is volume iv m a series ot iiioiiogra|ihs on the 
chemistr) jibjsies and teehnolog) ol high iiol) merle substances 
It appeared originall) as tlie seeund volume ot a two volume 
work m German on the structure ot iiitiiral, organic high 
polymers J he author ittemiits m this voluine to give a S)S- 
teiintic account of the entire field ol lutiiral and s)iithetic high 
pobmers both morganie and orgaiiie \fter a general discus- 
sion of the methods einplo)ed in the stud) ot high pobmers, 
the author considers morgamc higli pobn'vrs ami high po!)- 
meric h)drocarhoiis, meludiiig ruhlier and relited substances 
\bout one third of the book is devoted to cellulose, starch, gums 
and other iiol>saceInrides The author then discusses proteins, 
including globular and fibrillar proteins enz)ines and virus pro 
teiiis rile last portion of the book deals with the properties 
of solutions ol high pobmers, films and membranes and, linally, 
the molecular structure of plant and animal tissues Besides 
containing a great deal of valuable mforniatioii, the book empha 
sizes a point of view which will be iiew and perhaps stimulating 
to most biologists rills point of view and its value to tlie 
biologist Ilia) be best mdieated b) iiuotiiig directl) from the 
translators preface The common meeting ground ol chemists 
and biologists m high pobnier chemistr> is that of inorpholog) 
Since the da) when, as a result of the development of x ra) 
anal) SIS, chemical formulas ceased to be s)iiibols on paper and 
became models iii three dimensions the chemist has become 
more and more accustomed to think in terms of what iiia) be 
called morphological chemistry To the biologist, who observes 
that both shapes and properties of cells and cell components 
reflect their molecular orgamzatioii, it seems likely that morpho- 
logical ehemistry may prov e to he the cliemistr) of morphology 
It IS for him now to consider biological structure and orgaiuza 
tion III their high polymer guise ” 

Traumatic Surgery ot the Jaws Includlag First Aid Treatment By 
Kurt It Thom i D VI D Professor of Or tl faureer) imt Brackett Pro 
fessor of Onl 1 vtlioloi,) llarvnrit Universll) Boston Lloth 1 rlco $1) 
Pl> JI5 iiltli 282 tllustrutlons St Louis C V VIosb) Coniiuinj 1942 

This book is intended as a guide to surgeons and dentists 
who are confronted with injuries of the jaws There are ten 
chapters, covering first aid treatment, cxaniiiiation of the patient, 
treatment planning, facial and oral wounds, traumatic injuries 
of the teeth, fractures of the mandible, fractures of the maxilla, 
traumatic injuries of the condyle and mandibular joint, deformi- 
ties caused by traumatic injuries, nursing and diet In the 
management of fractures of the jaws tlie author’s wide personal 
experience is well reflected In addition he describes most ot 
the newer methods of fixation, such as the intraoral pm fixation 
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of Bcrrj ind tin. \iiioiis txlrnonl sKcIlI il fixilion pi uib Insul 
on till- Ko),i.r \iuli.rMm piiin-ipli. ^[tllllo^l is not in kIl of tlio 
Kirscliiitr Wirt tr iiisliMtnm iiittliiHl is dtstrilitd liy IJiritlt 
Brown In fntliirt dislotHion of tlit iittk of Hit tondylt of 
tilt iiniidiblt, llioiin idiontts tlit optii iiitthod of itdittltoii 
imi libition 1 Ills IS coiUr irj to tlit opmioii of most inlhon- 
tits, wlio fttl tint toiistuiiitt nittliods jitld snllititiitlj satis 
httor) rtsiills in llit \asv nnjorit> of Lists witlioiit iiiniiiiiK 
(lit risks ilttiidiDK lilt optii iiitlliod riit coiiiplitilioiis iiid 
(Itfoniiitits rtsiiltiiitr fioiii tr mill lilt iiijiirits of tlit jaws art 
wlII covtrtd with tlit t\ctption of rtstoritioii of lossts of stil) 
staiict I)) bout graftiiip:i wliitli uttitts no atttiitioii at all 
Tills iiiiporlaiit omission should bt torrtcttd in i fnturt tditioii, 
suite approMinattly 10 ptr ttiU of gnnsliol fracturts of tht 
lowtr jaw rtsiilt in nominion rt<imring bout grafting A com- 
pltlt bibliograpli) is ipptndtd Di I lionias lias jirtstnltd a 
iistful contribution for tliost niltrtsttd in tins spttial fitid of 
siirgtn 

Binocular Imbalance llj Mirtatvl llnlisoii MI) Cloth I'tlct 10s 
(M Ip 111 nllli IJ llluslriillons 1 uiiiluii II K lewis L. to I til 
1012 

Tilt author btlitsts that bmotiilai balanct dtptnds on the 
correct rtlatioiislnp htlwttn coiutrgtnct and accommodation 
Tht ttdinic of tNaniin ilion ol tlit txtranciilar inusclts is 
described in niimitt dtt iil, and llit standard lor utragt due 
tioiis lb presented as 

lateral niliUicIlim is-s out cM-loplmrl i S* iieir point 
aliiluctloii s^ ill riiliipliiirl I J near puliit 3(i-^ 

Verllcsl supraduclloii I'S Infr nluelion 2 a 

A discussion of lititrophoria and its thtraps stresses txophoria 
as the coininonest l\pt, due to general dtbilitj, relracti'e error, 
iii«urticicnt cointrgtiict at the near iioint, and loxiii' It is 
treated bj a full staiit correction of the rtfractue error and 
orthoptic cNtrcists (bast out) to increase the fusional con- 
icrgeiitt A starth for the focus of niftction i t antruni 
or ethmoid, is made in cast ol toxtinic txophoria Prtsbjopia 
occurs when the anipliludt of atcoininodation falls below dS 
diopters Although coiuergtnct at the reading point is a fixed 
quantil) the accommodation is \ariablt depending on the 

angular measurtmtnt of the \isual angle In prtsbjopts two 
thirds of all the t-xophoria at the near point m excess of 10'^ is 
corrected m the glasses \ patient liaeing 16'^ txophoria at 
the reading distance will require 2“ bast in before each tjt for 
comfort and increased tisiial acuity For the beginner as well 
as the e.xperienced prieale practitioner in ophthalinolog} this 
book offers an excellent stud> of the tests and therapj of muscle 
imbalance of the ejes 

Th« MInneiata Multiphatlc Personality Schedule Ilj Stirkc H Until 
away Ilil) tssochk Profissar of I sjcliolo^y and J Clnrnlcy MeKInlty 
21 1) lliU 1 rofc'isor of Xeuropsyclilatrj Lnlvcrslly of Slliiiicsoli 
Minneapolis Wllli j lO Test Cards One tlunmil 7 bcorlne Trausinrtnis 
and aO Hecord and I'rollle sheets leper 1 rice $15 I'P SI Mlniie 
apolls Lnlicrslly of Mlmiesolx 1 ress U42 

This is a psjclioinetnc deuce useful in personality evaluation 
bv psychiatrist, personnel worker or psychologist It is par- 
ticularly devised to bring to light persons with significant neu- 
rotic or psychopathic tendencies The test consists primarily 
of five hundred and fifty statements, each printed on a separate 
card, covering a wide variety of subjects and interests Atti- 
tudes about health, religion, sexual and general social attitudes 
and occupational interests indicate the range of interests touched 
on The test is easy to administer, since the subject has merely 
to sort the cards into the three categories true, false or cannot 
say The sorted cards arc tabulated so as to provide a basic 
record, which may he scored at present by keys which measure 
hysteria, depression, hypochondriasis, psychopathic personality 
and masculinity-femininity Additional keys are being developed, 
c g a key for paranoia The standard data were obtained from 
studies of 7Q0 normal adults and from 600 patients who were 
m a psychiatric hospital 

This personality schedule, in the hands of properly trained 
psychiatrists and psychologists, would appear to be of consider- 
able usefulness when large numbers of persons must come under 
observation, as in industry Doubtless disturbed persons can be 
sifted out by proper use of dev ices such as those here offered 
Tile fact that the schedule is easy to administer should not be 
permitted to lead to its use by persons untrained in psychiatry 


or psycliology The schedule is not intended to do more than 
lelp identify disturbed persons and does not offer material or 
direction for treatment 


eiociropnorosls of Proteins and the Chemistry of Cell Surfaces Bj 
I II!!!! I ' 'Ijnimsoii Assistant Irofessor of Physiology College of 
i liyalilans and Surgeons Columbia University New Pork Laurence S 
vuiyer Vssistant Irofessor of Botany University of Vllnncsota Vllnne 
apo a anu Vlaiuiel U Gorin Chemical Besearch Supervisor Pield 
Kiscardi Ueiiarlmcnt Magnolia letroleum Company Dallas Cloth 

1 in.. 'llustratlons New lorh Retnhold 

I iilillsliliig Corporation 1942 


1 he a|)pltcation of physicochemical methods to the study of 
proteins has extended our knowledge of this important class 
of siihstanccs enormously Of all such methods devised and 
improved in recent years, electrophoretic methods have proved 
to be among the most useful These methods make possible 
not only a study of the behavior of proteins in solution and at 
surfaces hut also the isolation of individual proteins from com- 
plex intural mixtures In tins book the authors have attempted 
to cover this important field m a fairly complete form The 
first SIX chapters deal vvith the theoretical and mathematical 
problems involved in studies of the migration of charged par- 
ticles 111 electric il fields together with descriptions of important 
experimental methods devised for such studies Later chapters 
deal with electrophoretic studies of such systems as serum and 
plasma, antigens and antibodies, enzymes and hormones protein 
mixtures latex, surfaces and finally, the surface chemistry of 
Cells Tins book is designed for investigators in diverse fields 
as pbjsics, chemistry, biology and medicine It should prove 
extremely valuable to all students vvislung to acquire the neces- 
san background for following the developments in this fruitful 
field 


The Interaction of Drugs and Cell Catalysts By Frederick Betnlielro 
Pli D Issochte Frofeisor of Physiology and Pharmacology Duke Uni 
iirsity School of Medicine Durham North Carolina laper Price 
S2 2o Ip So with 9 llluslntlons Minneapolis Burgess Publishing 
Cuiupaiiy 1912 

One of the defects in this work the author frankly admits m 
the preface namely that “only the pharmacological effects are 
described that are pertinent to the particular enzjme action 
under consideration ’ If a reader failed to observe that state- 
ment, the textual discussion might be a little misleading Part 
I includes drugs that affect enzyme activity About half of 
this part IS devoted to the group that modify the action of 
cholinesterase, the remainder to drugs affecting other enzymes 
Each sejiarate subsection carries a bibliography In the first 
group are physostigminc morphine, strjchnine curare and 
methjlenc blue In the second are cyanide, selenium arsenic, 
copper, sulfanilamide and salicylate Part ii includes drugs 
that are acted on bj certain enzymes, such as acetanihd hista 
mine, atropine, acetyl derivatives of morphine epinephrine and 
alcohol The detailed nature of the discussion does not permit 
of abstracting The discussion is clear and terse The subject 
matter is derived entirely from authentic literature Tht 
author has brought together a great amount of valuable related 
material not readily assembled from any other source This 
makes the monograph a valuable source book 

Preliminary Report on Children s Reactions to the War Including a 
Critical Survey of the Literature By J Louise Despert 21 D Paper 
Pp 102 Xen Tork New York Hcspital and the Department of 
Isychlatry Cornell University VIedIcal College 1942 

An excellent review of the literature on children s reactions 
to war is presented The method of study utilized is one 
previously reported m studies of anxiety and fear reactions m 
normal young children The present investigation is based on 
studies of children known to the writer, on records of children 
previously in attendance at a nursery school and the use of 
questionnaires sent to parents of children who had previously 
been instructed in the purpose of the study Where anxieties 
in relation to the war were reported or observed invariably 
the child had previously presented an anxiety problem Mani- 
festations of anxiety were varied Fearfulness at night specific 
fears of injury and direct fear of blackouts are among the 
reactions noted Well adjusted children tend to express con- 
fidence in the outcome of the war The author states that very 
young children are not affected by the war their comments 
indicating that the words they use bear.iig on war do not have 
the emotional content for them that they have foi the older 
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children The author briefly discusses the protectn e mechanisms 
tliat enable children to cope with tlie anxiety Abreaction 
through play is almost universally noted She emphasizes the 
tendency of children to ‘‘do something about it, either in 
phantasy or in activity of defense value Children who hare 
eridenced anxiety with compulsive tendencies have been able to 
cope less readily with their anxiety about the war than have 
those children who, though anxious, were overtly aggressive 
in their behavior She adds that while all children showing 
anxiety in relation to the war had previously presented a prob 
lem of anxiety the reverse does not hold The author concludes 
from her surve> of the literature that the evils of evacuation, 
as carried out, would appear to be worse than the effects of 
bombings Tlie mam ditSculty is dependent on the separation 
of children from their parents Suggestions are made for the 
further stud) of the effects of war strain on children 

A Manual for the Differential Diagnosis of Oral Lesions B) Joscpli I 
Bernier DDS MS Malor Dental Corps U b Armj VV aaliliikton 
D C Cloth Price $■! Pp 2J8 with 175 Illustrations bl Louis 
C V Mosbv Companj 1142 

Major Bernier has successfully attempted a correlation of the 
clinical and pathologic aspects of the various lesions of the oral 
tissues The early chapters deal with indications and technic 
for biopsy, histolog) of the skin and mucous membrane, and 
inflaiiiniation Then follow detailed clinical and histologic dis- 
cussions of superficial lesions of the oral mucous membrane 
and adjacent skin, benign and malignant tumors of the mouth 
and jaws, tumors of odontogenic origin, cysts and miscellaneous 
diseases of the oral region The author has drawn on tlie rich 
material of the Army Medical Museum and illustrates the text 
with numerous excellent photomicrographs as well as photo- 
graphs and x-ray studies of actual cases No mention is made 
of an important group of metastatic tumors of the jaws having 
their pnmarj seat elsewhere in the body Aside from this 
omission the book is an excellent presentation of the subject 
and should be valuable not only to specialists m the oral field 
but to dermatologists and medical men in general, who fre 
quently have difficulty in finding under one cover accurate 
information on lesions of the mouth and jaws 

Disability Evaluation Principles of Treatment of Compensable 
Injuries Bj Earl D McBride Bb MD FACS Vsslslitit I rofissoi 
In Orthopedic Surgerj Unlverslt) of Oklahoma bchool of 1100101111 
Oklahoma City Third edition Cloth Price 59 Pp 031 with 374 
Illustrations (Art work by Herbert Chezam) Philadelphia Montreal L 
London J B Llpplncott Company, 1942 

The present edition of this textbook follows the same arrange 
ment as the first A brief chapter on the doctor as an expert 
witness has been added In addition, the author has presented 
a table of rating schedules based for the most part on the vari- 
ous state schedules now in effect in the United States The use 
of such a composite table, however, is predicated on an arbi- 
trary method of allocating a specified amount to certain factors 
by which extent of disabilit) is to be measured These seven 
factors have been selected from the man) variables that com- 
prise what are termed normal states and reactions and cannot 
themselves be used as a standard, since we do not vet possess 
any device that will accurately measure the traits involved 
How, for instance, can one determine what is a workman’s 
‘normal ability to protect himself and others white at work’’ 
The rating of disabilities is so much a social problem that it 
is a question whether the doctor should not confine himself to 
an opinion on the clinical findings and leave the economic evalu- 
ation to the actuarian 

The Principles and Practice cf Cardiology Bj Crlgliloii Brnmwell 
MA MD FRCP Professor of Sjstematic Medicine In the Unlverslt) 
of Manchester Manchester and John T King VB MD FACP 
Associate Professor of Medicine School of Medicine Johns Hopkins 
University Baltimore Cloth Price 512 Pp 509 with 204 Illustrations 
Ken Aork X London Oxford Unlverslt) Press 1942 

This volume is unique in that the authors have collaborated 
in writing an Anglo-American textbook of cardiology It is 
also unique in its division into general and special cardiology 
The first portion of the book, written by Dr Bramwell of Man- 
chester, England, is devoted to general cardiology and deals 
with the general problems of heart disease, the history, the 
physical examination, the disturbances of cardiac function, the 


prognosis and the treatment The second portion of the book, 
written by Dr King of Johns Hopkins Umversit), deals with 
special cardiology In this section heart disease is considered 
from the standpoint of etiolog) Both authors write from the 
point of view of the clinician, and they record largely the results 
of their personal experience They have done an excellent job 
of setting forth in a relatively brief volume the essentials ol 
heart disease It should prove valuable to the student and gen- 
eral practitioner 

The Time of My Life A Frontier Doctor In Alaska By Hirry Carlos 
Dc VieliliL tlnlli trice 53 Pp 330 I lill iilelpliia A Xtw Aork 
J B Llpplncott Coniii 111 ) 1912 

This IS the autobiography of a gencril practitioner of nicdi 
cine with a long and varied cireer The author was an orphan 
who found hniiself stranded in New York City at 8 years of 
age with no home, no friends and no money He was taken 
in by a saloon keeper whose credo, il he had one, was loyalty 
to his friends \fter uiisticcessfiil attempts at farming the boy 
took a freiglit tram for Deadwood, where he hoped to assist 
Ins "uncle" in the practice of law In roaming around he met 
a doctor who had fallen from grace in more ways than one 
The orphan renianied in the doctor’s home became interested 
III his medical library and at the age ot 19 first had the idea 
of studying medicine He niatriculated at the Hahnemann 
Medical College of the Pacific in San I'raiieisco and after an 
internship applied to the U S Bureau of Education lor a posi 
tion in Alaska, where he practiced medicine for many years 
He became secretary of the \Iaska Board of Medical Examiners 
and vvas a delegate from Maska to the House of Delegates of 
the American Medical kssociation during one ot its meetings 
m Dallas On finally realizing that he was the oldest doctor 
in Alaska m point of residence but one, the author returned to 
southern Caliiornia to siieiid his remaining years This book 
illustrates again that medicine can be practiced well in circum- 
stances that are 1 ir more simple than those in the large 
institutions m populous centers 

Atccclones traumdtlcai ile loi menlicoi de la rodllla For Hector dal 
1 aeo Tisis di Uoclorido Liilvi.r'ildad lucluinl do Buenos Viris 
Fidillnd do rleiulas iiiedlias taper tp ..2 wllli 102 Illustrations 
Buenos Vires Viileilo J e>pez Juip 1911 

Much interest ill idles to this rather voluminous thesis on 
traumatic disorders of the knee joint \lter reviewing the 
mcmscal anatomy and physiologv tlie author discusses the 
functional and mechanical alterations of the cartilages under 
normal and pathologic conditions, tlie histologic aspects and the 
meniscal pathologic conditions \bout halt of the book is 
devoted to the foregoing discussions The rest of the work is 
a clinical consideration of memscal injuries and diseases Pneu- 
moarthroradiography ot the knee receives a great deal of dis- 
cussion Some fifty of the remaining pages are devoted to the 
ticatment of the v inous mcniscal lesions More than a hundred 
excclleiitlv reproduced illustrations illuminate the text The 
piieimioarlliroradiograms are particularly interesting and well 
illustrated Ihc author considers the use of opaque substances, 
all of which have been used as less valuable than air or oxvgen 
Full details of technic are given and at the last a statistical 
review of sixtv-fuc operations on ruptured cartilages 

The Prospective Mother A Handbook (or Women During Pregnancy 
B) J Vlorrls Klcnioiis VI D IMoftsaor of Oiisltlritn nud Uyiiecolop) 
Univerail) of Caltforula gnu Frnnclsto Willi n cliapUr ou CnrL of 
the Kewborn b) t lillllp E Ilolluiian MD 1 rofissor of Clinical Fcdl 
ntrlca Unlicralt) of Soullitrii Cillforuh Los Vuseks lourlli iHllllon 
Cloth Price 52 30 Ip 271 wllli 17 Illustrations Xciv Aork X Lou 
Uoii D Vpplctou Ceiitur) Coiiipni) lucorporitcd 191- 

The author has attempted to describe the various changes 
which occur during pregnancy m the hunian fetus and the 
mother His description of the fetal and maternal changes is 
not well done Diagrams and illustrations would have been of 
inestimably more value than the lengthy descriptions The 
major portion of the book concerns the syniptoiiis and signs 
of piegnaiicy together with the major and minor complications 
with a list of the important symptoms and signs This has 
been done adequately and the only criticism, a imnor one, is 
that the lists of supplies and clothing could very well have been 
omitted without in any way detracting from the book The 
reviewer recommends the book for pregnant women 
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Tut \NSWLRS IIIKJ lURLlSIltD U W Y llbEN IHblAUlI) l\\ COMJhTEVT 
AUTUOHlTlbb 1)0 SOT ItOWVNfrK KLPUkSJ NT UJL OrilflONS OV 

/iS\ OFUCML HODltS USLl SS SPItlFlCALL\ STATED IS Tllb RtIL\ 
VnON\MOUS C0MXIU\IC\TI0NS SSU OUFUIFS ON IOST\L CARDS WILL NOT 
BE VOTlCtU L\tH\ LLTTl^R MUST CONTMN TJIh WHITIRS NAME AND 
\DDRF^S, BUT TlltSC WILL UF OMITTED ON RFOUtST 


WEIGHT GAIN IN PREGNANCY— CALCIUM, IODIDES 
AND VITAMIN K IN PREGNANCY 

To the — Whaf Is the normal monthly gain for the pregnant woman? 

NVhat prcporotions of iodine ond calcium arc best for the pregnant woman? 

When should vitamin K bo given? ^ D Pennsylvania 

'iNbWFK — The lyenKe weight f,iin of i noriinl woman slur 
ing pagmiicj ib 9 or 10 Kg The total weight gam, as well 
as Its distrihution during the antepartum periocl, is of paramount 
importance Ihere is little or no gam during the first trimester 
Nausea and \omitmg or the distaste for food early m the 
gestation maj result m an actual loss of weight This loss is 
usually recovered by the end of the first three months About 
one third of the total weight gam oecurs dining the second 
three months at the rate of 0 25 Kg, or one half pound, a week 
During this period much of the accumulation is represented by 
an inerease of thg mother’s own protein stores kbout two 
thirds of the total weight gam occurs during the last three 
months of the pregnancy at the average rate of about 0 5 Kg 
or 1 pound, a week The baby and its environment grow rapidly 
during this period and aceount for much of the incieascd weight 

Pregnant women should have about 1 Gin ot ealcium daily 
lit order to cover ill fetal reiiuireitleiits This is ideally supplied 
by 1 quart ot milk a day Cottage cheese or other milk products 
are likewise excellent soiirees of calcium When calcium is 
supplied in other forms it is less readily assimilated, and large 
quantities must be administered Calcium lactate or calcium 
gluconate must be given in at least 5 Gm daily doses to provide 
the iinnimuin requirements 

Iodine is likewise best administered m the diet as sea foods 
or othei' iodine rich substances A very small amount is suf- 
ficient to meet the daily requirement In the Great Lakes region 
and other localities where goiter is conimon iodized salt is 
widely used In the event that additional iodine is necessary 
2 to 3 drops a day of compound solution of iodine may be 
prescribed 

The role of v itaiiini K in obstetrics is not clearly defined as 
yet Many institutions administer this material prophy tactically 
at tile onset of labor Although this procedure is harmless, its 
value IS still open to question Vitamin K should be adminis- 
tered subcutaneously to any newborn infant that develops evi- 
dence of hemorrhagic disease Babies who have been subjected 
to difficult deliveries may possibly benefit from its administration 


CONVULSIONS IN MOTHER AND CHILD AFTER 
TRANSFUSION 

To (he Editor — Several days ago a boy oged 8 with acute appendicitis wos 
admitted to the hospital On operation the appendix was found gon 
grenous and perforated The patient was in a state of shock at the 
conclusion of the operation and 300 cc of citrated whole blood from 
his mother was administered intravenously One hour after the trans* 
fusion both mother and child hod rothcr severe convulsive seizures lasting 
obout ten minutes On questioning a history of occasional previous 
epileptic attacks was elicited from the mother The child had hod no 
previous attacks Is it reasonable to suppose that the seizure in the cose 
of the child wos produced by some substance in the mother s blood? 
Hove any similar instances been reported? 

J W Yost, M D Williamson W Va 

Answer — Since no humoral factor has ever been identified 
in epilepsy, it is doubtful that the convulsive seizures in the 
child can be ascribed to any substance in the blood which it 
received from its mother Many cases of epilepsy are on a 
constitutional basis, so that the child may have inherited the 
diathesis from its mother without having previously exhibited 
any manifestation of the disease The simultaneous convulsive 
seizures m mother and child were probably coincidental, though 
It IS possible that the changes m intracranial pressure induced 
in 1 case by the withdrawal of blood, in the other by its injec- 
tion, as well as the emotional disturbance incidental to the pro- 
cedure, may also have played a part Instances similar to that 
described in the inquiry have apparently not been encountered 
previously 


GLOMERULONEPHRITIS 

To tho Editor — On annual physical examination a miner of iron ore aged 26 
was found to have a 4 plus albumin in his urine with many red blood cells 
No history of scarlet fever, repeated tonsillitis or other causative factor 
could bo elicited He asserted that he felt as well as he ever had The physi- 
cal cxomination was entirely normal except for a blood pressure of 142 sys- 
tolic 88 diastolic It was later discovered that the same urinary findings had 
been present on examination in January 1941 Repeated examinations of the 
urine showed many red blood ceils constantly present and occasional showers 
of hyaline and finely granular casts A two hour Moscnthal test showed a 
conccntrotion from 1 015 to 1 024 Phenolsulfonphthalein excretion was 
30 per cent at the end of thirty minutes 15 per cent at the end of on 
hour and 5 per cent at the end of two hours for a total of 50 per cent 
Nonprotcin nitrogen was 27 9 mg hemoglobin 91 per cent white blood 
colls 11 500 with 63 per cent neutrophils 31 per cent lymphocytes 1 per 
cent eosinophils 4 per cent monocytes and blood sedimentation rate 5 mm 
in one hour The blood Kahn reaction was negotive intravenous pyelo- 
grams revealed no abnormalities in the kidneys kidney pelves or ureters 
A chest roentgenogram revealed no pleural pulmonary or cardiac abnor- 
mality The questions are in what stage of the disease is this patient at 
present? In the absence of all symptoms what management would be 
Qdvlsod (or this patient? £ r Addison M D Crystal Falls Mich 

Answfr — The lines of demarcation between the \arious 
stages of glomerulonephritis are not sufficientlj sharp to justify 
a categorical statement from the data arailable on this case 
But precise classification is unnecessary for intelligent manage- 
ment Obviously the disease is not of long standing or the 
hemoglobin would have fallen to below the normal leiel of 91 
per cent Neither is it extremely recent m origin, for there is 
manifest some rise m the arterial tension and the findings were 
discorercd at least ten months ago One is most concerned 
with search for CMdence as to the etiologic factors, for effective 
therapy is predicated on the eradication of active etiologic influ- 
ences The mild but distinct leukocytosis is suggests e of an 
infective origin and further search iii the patient’s history and 
physical findings for some active or recently active focus of 
infection is suggested 

Management may well be divided into three categories (1) 
therapy directed against the known and/or suspected etiologic 
factors, (2) steps taken to reduce the physiologic burden of the 
injured structures and (3) efforts to maintain the tissue nutii- 
tion and respiration as near the optimum as possible Neglect 
of any one of this triad of points of attack makes for incomplete 
and ineffective therapy Though these three principles are 
almost universally pertinent, their immediate application must 
be highly individualized Therapy directed against caution 
cannot be suggested until further diagnostic study clarifies the 
etiologic picture Infective foci m or about the upper respiratory 
tract are to be suspected The frequency of rhinitis and/or 
pharyngitis mav be a significant clue It toxic heavy metals 
,.re suspected as a soiiice of renal injury, urinalysis for such 
metals is indicated and avoidance of dust or fume exposure 
becomes of paramount importance 
Rest of the injured structures, the renal parenchyma, is best 
assured by maintaining a free diuresis through liberal fluid 
intake It is less work for the kidneys to secrete a large volume 
of dilute urine than a small volume of highly concentrated 
urine If his work is m deep mining at high environmental 
temperatures the loss of water through excessive perspiration 
may be a factor m preventing free water diuresis It is notable 
that on the Mosenthal test no really dilute specimen was 
obtained Rapid and extensive changes m environmental tem- 
perature a-e to be avoided, chilling is especially detrimental 
because of the -enal vasoconstriction and ischemia consequent 
thereto Pleavv and prolonged manual labor likewise may 

affect the lenal circulation adversely A change of occupation 
may be advisable, but from the data available one cannot state 
this dogmatically 

Thougn the third group of therapeutic objectives is of great 
importance, it is the most commonly neglected aspect of manage- 
ment With a hemoglobin of 91 per cent and avoidance of those 
conditions which are conducive to renal vascular constriction, 
nothing further need or can be done to assure an adequate 
supply of oxygen for normal tissue respiration by the injured 
parenchymal cells The profuse proteinuria, however, is an 
indication for immediately and emphatically raising the protein 
intake m the patient’s diet His daily loss of protein should 
be roughly estimated (the Kingsburg-CIarke sulfosahcyhc acid 
method is the quickest and most satisfactory procedure for 
quantitation of urinary protein) and more than this amount 
should be added to the normal daily requirements in the 
patient’s diet The protein reserves have been depleted by the 
long and profuse proteinuria , these must be replenished It is 
relatively immaterial just what protein food is ingested, the 
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normal balanced sources of protein such as meat, eggs, milk 
and cheese are wholly satisfactory Not infrequently such 
liberal protein feeding tends to dimmish the albuminuria Alco 
hoi and the “hot" or irritating condiments and spices should be 
wholly deleted Tobacco may be allowed in moderation Peri- 
odic reevaluation of the patient’s status, particularly as to the 
blood the arterial teiiMon and the lenal functional capacity, 
should be earned out at intervals of from three to six months 
The renal concentration test is the most sensitive index to early 
renal functional impairment 

ALLERGY TO HOUSE DUST 

To the Editor — Do you Know of any unbiased study of so called house dust 
in its relation to the occurrence of hay fever and asthma in children and 
particularly as to results obtained after treatment with miections of 
house dust ? Frankly I am extremely skeptical of the whole business 
and while I do not believe that the rapidly growing group of allergists arc 
actually exploiting^ still 1 sometimes wonder if their enthusiasm may not 
get control of their better judgment It is entirely possible that in the 
dust from your house or my house or fathers factory or grandpas chicken 
coop one might discover certain molds or fungi to which certain individuals 
might be allergic, but to inject an extract made from the dust from o 
household vacuum cleaner would seem about as reasonable as to make one 
from a load of hay and give it to some one who was sensitive to June gross 
In my practice there is a lorge proportion of children, and so many of 
them have been taken to an allergist found sensitive to 'house dust ond 
given injections that I om a bit bewildered I cannot honestly show much 
enthusiasm to the parents as to this procedure and if you have available 
any opinions on the subject that might make me think there was a bit of 
benefit to be gained from it by ony one but the allergist 1 should be 
grateful to be shown the light „ q ^ 

Answer — T he storj of fbe role of house dust m allergy is a 
lather complex one and only the liighlights can be discussed 
here House dust and other dusts have been blamed as the 
cause in numerous instances of respiratory allcrgt These 
dusts can act m one of three ways (1) mechanically, (2) 
chemically and (3) allergically In many patients \arious 
dusts such as house dust, chalk dust and street dust, are of 
sulhcient concentration to produce mechanical irritation of 
mucous membranes, which can precipitate indirectly an allergic 
attack in one who is already under the influence of allergic 
factors Chemical components in dusts in the home, and more 
particularly outside the home, may produce similar effects in 
allergic individuals In addition to these two properties house 
dust can without question, act as an allergen The problem 
broached m the query is Are such allergic effects due to a 
specific identity known as "house dust” or are they due merely 
to one or more allergens in the home (feathers, cottonseed 
silk dog hair, orris root) which are responsible for tlie aller- 
genic qualities^ 

In 1922 Cooke (R A / Immunolocjy 7 147 [ilarch] 1922) 
first showed evidence supporting tlie idea that there is a spe- 
cific allergenic substance m house dust not related necessarily 
to the specific individual materials in the home Pratt (H N 
J AUirgy 8 60 [Nov ] 1936) and others were able to demon 
strate passive transfer of reagins from dust scnsitiye patients 
It was shown by Cohen (7 Lab & Chii Med 14 837, 1929) 
and others that the active “dust” allergen was found mainly in 
the cotton dust of bedding and furniture rather than in rugs, 
draperies or new bedding In trying to trace the mechanism 
of production of this "dust” allergen, Cohen and Ins associates 
(J 4llergy 6 517 [Sept ] 1935) found that new cotton linters 
did not contain this active principle, but the aging of such 
hitters, under any of a number of conditions — exclusion of air, 
sterilization and exclusion of bacteria and fungi — resulted m a 
new “dust” antigen Their experiments suggest that other 
organic articles, such as feathers or kapok, will produce a simi- 
lar allergen on aging In animals a number of experimenters 
(Cohen, M B , Cohen, Stanley, and Havvver, Kenneth J 
Allergy 10 561 [Sept] 1939 Friedman, H J, tbid 10 479 
[July] 1939 Coulson, E J , and Stevens, Henry Proc Sac 
Erfier Biol & Med 40 457 [March] 1939) demonstrated the 
antigenicity of cotton linters and house dust 
It IS common everyday experience with those who see many 
cases of respiratory allergy that many reactions are obtained to 
house dust in the absence of reactions to those individual si>e- 
cific allergens which might be present in the home To siy that 
every person who gives a cutaneous reaction to the dust antigen 
must react to the dander of some animal or hair article m the 
home, to feathers, to cottonseed, to orris root or pyrethrum, 
or to any individual and identifiable allergen is simply to 
Ignore facts Many such occurrences are common in the prac- 
tice of any one who is considered unbiased in other matters 
In support of these simple clinical observations Hampton and 
Stull (/ Allergy 11 109 [Jan ] 1940) report a series of anti- 
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genic studies by the Dale test on guinea pigs Most of the 
animals sensitized to house dust gave Dale reactions to the 
latter and some gave reactions to other antigens that might be 
present in tlie home, such as dog dander, cat dander and 
feathers Desensitization vvitli any of the latter antigens did 
not desensitize against tlie house dust antigen. The liouse dust 
antigen from homes where the other common inhalant antigens 
were absent gave as good an antigenic response as the other 
samples of house dust Tliey conclude that Iiouse dust extract 
contains an antigen other tliaii that found in the usual inhalants 
On the other side of the argument, the work of Albert, Bowman 
and Walzcr (/ llUrgy 9 392 [May] 1938) must be cited 
These workers conclude from clinical and passive transfer 
studies that, when dust leagiiis are found, reagins arc present 
also to some other dust producing inlialant, such as wool, 
feathers, hairs, cottonseed, flaxseed, silk or pyrethrum 
In spite of all these considerations there is good reason to 
believe that many specimens of dust extract contain chemical 
and possibly histaiiiine-likc irritants which may account for the 
many vv healing reactions These clinic il iinpressioiis are 
stiengthened by the experimental observations of rriedinan and 
also of Coiilson and Stevens It is necessary, therefore, to 
evaluate a ‘house dust’ antige i and regard its reactions as 
significant only it a suflicieiit nuiiiber of nonallergic patients 
fail to give a reaction to it When this condition is met and 
allergy to the usual house inlial nits can he excluded, one must 
perforce come to the conclusion that one is dealing with a spe 
cific ‘house dust’ intigen even though practically nothing is 
known about its nature The suggestion is made that there is 
no reason to suppose that this diist antigen which is produced 
hv the aging of or^ime substances iii the home is restricted to 
the home eiiviromnent It is not iiiireasoinble to suppose 
that similar changes taking place in the organic material out- 
doors result in ail atmospheric antigen which may he widespread 
and geiierilly distributed It niav perhaps constitute an iiiipor- 
taiit source ol heretofore iiiiideiitilied antigen 
Needless to say, the question 01 treatment must be decided on 
logical clinical grounds The criteria for treatment with dust 
extract should be as lollows 1 The reaction must be shown to 
be a specific one (not a false irritative reaetioii) 2 There 
should he reasonable certunty that the reaction is not due to 
other antigens vvliieh could he more easilv procured m pure and 
potent form such as iKilleii, feathers, hairs, cottonseed and 
fungi 3 Clinical observation should be m coniormity with the 
diagnosis of dust allergy (worse indoors worse m winter, 
aggravated by dusting and bed making) 4 It lltiuse dust allergy 
has been re isonahly established, dust precautions (dust proot 
cisings for in iltress and jiillows simple furniture and the like) 
should be iiistitiiled on the proposition that wlun the greater 
source of tile dust allergy has been excluded the patient may be 
able lo tolerate the reiinindtr to whieh he is exjiosed 5 Tin- 
ally, if these procedures have been followed step by step and 
symptoms still contimie, desensitization with dust extract is 
deliiiitelv justified 


TREATMENT OF SYPHILIS IN PATIENT 
WITH CARCINOMA 

fo t/ic Editor — In Queries and Minor Notes in The Journal Nov 14 1942 
page 872 there appeared under the title Treatment of Syphilis in Patient 
with Carcinoma □ query by M D Nov Mexico os to whether sobisminol 
mass would be indicated in such a case and would it be beneficial or what 
type of antisyphilltic therapy (which would have to bo oral) could be given 
this mon The calcgorical answer was Af present there ore no drugs Ihot 
can be used orally in the successful treatment of syphilis This 

neither answers Iho question nor indicates any familiarity with Iho anti- 
syphilitic efficacy of sobisminol mass The correct answer is that sobisminol 
moss IS a Council accepted preparation of bismuth for oral use in anti 
syphilitic trcalmcnt is clinically successful In all stages ot syphilis ond 
there IS no good reason to believe that it would not be beneficial in Iho 
cose referred lo Its usefulness as an antisyphilltic agent is attested by 
soma thirty published reports to date none of which have denied Its cffi 
cacy or usefulness Truth is that sobisminol mass (N N R J is the only 
orally clfcctivc bismuth preparation for use In the treatment ot syphilis 
to date ond the only one that should be used 

P J Hanzlik M D San Francisco 


RESUSCITATION OF INFANTS 

To the Editor — In Queries and Minor Notes in The Journal Nov 21 
1942 Dr Bundcsen s reply to the query on tho resuscitation of infants 
page 995 did not fully cover the request On numerous occasions In 
which infants foil to respond to tracheal cothctcrizotion and the milder 
attempts at resuscitation the cause is revealed at autopsy This is often 
cerebral hemorrhago duo to prolonged labor or operative delivery by forceps 
and especially by hostc in delivery of breech cases 

John Joseph Gill M D Chicago 
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fills IS a subjeet index and one should, thcieforc, look for the subject word, with the following exceptions ‘Book Notices,” 
"Deaths,” ‘ Medicolegal Abstracts" md "Societicb” are indexed under these titles at the end ot the letters “B,” “D,” “M,” 
and S State board cxainniatioiis are entered under the general heading State Board Reports, and not under the names of the 
individual states Mattel pert lining to the Association is indexed under "American Medical Association” The name of 
the author, in brackets, follows the subject entry 

Tor author index see page l-19is 


A 

* V blooil subst ww-i plasma Iraiksfvialon x\. 
actions duo to 200 — I , [LcvIiil ^ btstc] 
[IvkndshuJ] Jll — sb, [riialblinLr] 

•*1203 

ADM MIUTt Ccnii 011 470— UI 
A1‘ aullprolhromblu lln.r\p> 1010 — L 
A T 10 Sec Dllodrol iclostcrol 
\1JC0TT VUDE L couKenltil hcirt Kalons 
cl'isslflcalion [Bromcrl *2)1 
ARDOTT LabontorKs Annj ¥ lo 777 

AUDOMEN bcc al o AscUcs 0 ulrolntcsUml 
Trict rcrltoiikum 

acute bodice sIkii to dItTcrenthte from mils 
culir rlKldlt> {\odkc] bJO — ab 
Distention bee llituleiice 
pain (acute or recurrent) from prostatitis 
[Ireund] 39b— lb 

pain of uroloRic origin In children [Camp 
bcUl 721— ab 

painful crises In sIcKIe cell aiumli [Ca 
brera Calderin] 213— ab 
sulfonamides Implanted In lb7 tJent 2 crl 213 
ab (concentration In port il lelii >s b)s 
teiulc circulation) [Peareo] Jb-— C 
Suruer^ bee \ppendeetum> Colectono 
Colostomy etc 

util local aueaUicsIa and liitcreobtnl block 
for 1073 

ABDOMIN VL BELT Sec also Corset 
ila tic adrisc ueirlus for angina pectoris 
US 

ABNORMVUTIIS See Crippled under orgm 
affected as Ucnrl Nalls 
ABORTION See also Labor Atedkolcgal \b 
blracts at cud of letter M 
criminal alien Japanese idosicim sentenced 
\rlz bjl 

criminal uterus Inrcrslon after [McLennan 
&. MlKc1vo>] *079 

febrile Intrauterluo lntc^^entlous In [bcliu 
macber] bbS — ab 

frequencj ciTect on maternal mortality 5Jb — h 
habitual and threatened corpus lutcum c\ 
tracts for [lalls] SOb— ab 
habitual dlctliylstllbestrol for [Karnak>] 
&bb — ab 

habitual thyroid extract and vitamin E for SO 
Infectious In Cattle (Bangs Disease) Sec 
Brucellosis 

prevention progesterone and progestin met ib 
ollsm In [Dials] 237 — ab 
prevention vitamin E [Stabler] 486 — ab 
[bhute] oC4— ab [Butt] *1015 
proteinuria In pregnancy toxemia [DlecK 
mann A, Kramer] *500 (discussion) oOS 
therapeutic In prcieiitlug prcgiiaiicj to\e 
mla [Lastraim N ^^hU^ldgc) *729 
ABUUPTIO placentae See I laccnta abruption 
ABSCESS See also Furunculosis Suppuritlon 
(cross reference) Ulcers uiidei organ 
alkcted as lungs 

Bezold s from mastoid cell infection ^Orton] 
*87a 

perk ophageal (buccopharyngeal) [Orton] 
*8i7 

perirenal blood stream Infection [Gibson] 
401— ab 

xeiropharjngeal [Orion] *S75 
treatment sulfathlazolc emulsion [ VcKnian] 
235-~ab 

AC\DFM\ bco also Amerlcin \cadcmj 
National Veademy New lork Academy 
Rochester Veademy 

of Medicine of Cleveland position on medical 
service plan 1328 

ACANTHOLYSIS bullosa See Epidermolysis 
VCCELER iTORS In rubber masks cause derma 
this 127— E [Petro] 157— ab 
ACCIDENTS bee also Casualty Disability 
Trauma Wounds 
Air Raid bee Air Raids 


VCClDEMb— Continued 
Vutumubtic bee Viitoinoblles 
enmpircd to uar casualties 1150 
fills slipped c night from falling cause ot 
thrumbused hemorrhoid / 325 
farm campaign against N Y 209 
1 Irst \ld for See Plrat \ld 
hi the home 62 (campaign aualust N \ ) 
299 

Iiidustrl tl See Indiistri il Accidents Work 
men s Compensation 

Kinsti 10th aniuial report also list of 
freak acdUents 50 — E 
Aledkal Jlcscarch Council report on personal 
factor In 811— E 856 
National Safety Council report 62 
Prevention bee bifety 
Trilllc See also \utomoblIcs 
traflle fatal Killing people on roads England 
OIG 

VCCOMMODVTION Sec Eyes 
VCETVNILID addiction Dr James Htadacho 
Powder [ Viistin] *911 
\CET\I beta METIIYLCIIOLINE See Me 
cholyl 

ACET\LCIIOLINF action on Intestinal motility 
[Puestow] *906 

tbymeetomy affects action of [Harvey] 1251 
— ab 

ACETALS \Lir\nC vein Scc Acid 
VCHLORinDRIV Sec btoiiueh acidity 
VCIIVLIA bee Stomach 

VCID acetic naphthalene as fruit spray 207 — F 
acclylsallcyllc In rheumatic fever [Coburn] 
720— ab 

acctjlsallcylic niasslvo overdosage [Oakley] 
4S1— ab 

Vnilno Velds See Vnilno Velds 
p amliiobenzolc [Ehclijcm] *1395 
Vseorbic bee also Vitamins C 
astorblc tlunils ly clinical aspects [El 

\chlem] *^1396 

ascorbic dally illowanccs [Milder A Keyes] 
*530 (In British diet) *534 
ascorbic deflcleiicy with gastric lesions 
[Lund] 863 — ab 

ascorbic detoxicating action In gold thcr 
upy 1331 

boric butyn petrolatum gauze for bums 
(Hughes] 6ol — ab 
Carbolic Sec Phenol 
Citric In blood Scc Blood 
citric In bone xs other tissues 208 — E 
eitrk occupational exposure affect teeth’ 
GjS 

dehydrochollc N N II (tablets Lakeside) 
1307 

folic eaitllagc giowtii factor [Ehelijem] 
*1396 

fumes decalcify dental enamel [Scliour &. 

bainat] *1201 *1202 
Hydrochloric Sec also Stomach acidity 
hydrochloric giving produce ulcer’ 657 
Nicotinic bee also 3110011118 Bi 
nicotinic acid "V N B (tablets Pari e 

Davis) 1307 

nicotinic add amide N N R (tablets 

Breoii) 205 

nicotinic acid amide Nlaclananude N N R 
(tablets Flint Eaton) 45 
nicotinic acid amide Nicotinamide N N R 
(hyposol solution of Drug Products) 45 
nicotinic acid Niacin N N R (tablets 

Flint Eaton) 45 

nicotinic diethylamide of Nikethamide 
N N R (solution Breon) 4a3 
nicotinic In various foods chemistry clinical 
aspects [Elvehyem] *1389 *1391 

nicotinic recommended daily allowances 
[Wilder Keys] *530 

pantothenic In various foods chemistry 
clinical aspects [Elvehjem] *1380 *1392 


acid — C ontinued 

pJiosphatasc serum In prostate cancer [Her 
ger] 74 — ab [Alyea A. Henderson] *1099 
[Nesbit t Cummings] *1109 [Gutninp] 
*1112 [Herbst] *1116 
Potassium Tartrate (cream of tartar) Ste 
Potassium bltartrate 
ACIDITY Sec Duodenum Stomveh 
ACIDOSIS chronic with late rickets [Boyd] 
1339— ab 

Diabetic See Diabetes Mellltus 
ACNE See also Furunculosis 
adolescent pyildoxlne for [Jolllffc] 75— ab 
Aknasol 391— BI 

bacillus culture penicillin in [Craddock] 82 
— ab 

vitamin C deficiency cause of? 1262 
vulgaris v ray irradiation for [Kline] 478 
— ab 

ACOUSneON Model A 55 839 
ACROMEGALY effect of thymus hormone on 
blood sugar [Bomskov] 1258— ab 
ACROMELALGIA See Erythromelalgla 
ACTIVITY early after hemiplegia 995 
bow soon after childbirth? 031 801 1147 

ACUNA MAMERTO retires 637 
ADAMS ROGER Harvey lecture on marihuana 
1128— E 

ADAPT VTION Dark See Eyes accommodation 
ADDICTION See Acetanllld Alcoholism 

Aminopyrlne 

ADDISON S ANEMIA See Anemia Pernicious 
ADDISONS DISE VSE adrenal function ttst 
(Cutler Power Wilder) [Saurer] 868— ah 
angina pectoris In [Fischer] 83 — ib 
treatment desoxycortfeosterone acetite 

[Thorn] 152 — ab (sublingually) tMikon] 
o70— ab [Jonas] 798 — ab [Engel] 11^0 

— ab 

ADENITIS See Lymphatic System Icilade 
nitis 

ADENOLYMPHOMA of parotid gland [lUutJ 
234— ab 

ADENOMA hvpoplijslal possible 2 »0 
Nontoxic of Thyroid See Goiter 
Toxic of Thyroid bee Goiter loxic 
VDENOMYOSIb See Endometriosis 
ADOLESCENCE acne in pyrldoxlnc for [Inl 
llffe] 7a— ab 

duodenal ulcei constitution vl pillein In 
[Alornson & Feldman] *738 
laryngeal and vocal changes (atyplcilj 
[Greene] *1193 

masturbation at liigh school age 411 
mental hvgiene of war service for 18ytir 
olds open letter from 9 physicians 70 • 
obesity and probable mixed glarJular dtfi 
clency in young girl 88 
physical status of NYA youth on out of 
school work programs 634 773 — Ob 

precocious puberty in boy of 6 492 
premedical education and tlie 18 ycaj old 
draftee 1012— E [Hillman] *1142 [Hown 
tree] *1229 

tuberculosis (primary) in [Leltncr] 1 j 9 — ib 
urinary frequenev refractory In young glil 
87 (reply) [ Vring] 802 
ADREN VLIN See Epinephrine 
ADRENALS See also Addison s Disease 
cortex extract plus pltressln in diabetes In 
slpldus [Anderson] 10( 6 — ab 
cortex extrict plus splenic extract In gliii 
coma 1109 

cortex hormones relation to renal function 
la toxemias of pregnancy [Taylor] * i8 
Cortex (synthetic hormone) Sec Desoxj'or 
tlcosterone 

denervation (bilateral) Crlle s 411 
disorders angina pectoris In [Fi'^cher] 81 
— ab 

Extract See also Adrenals cortex 
extract treatment of burns [btllmaii] 320 
— ab 
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ADRE^ VLS — Continued 

insufficiency Cutler Power \^ ilder test [Sau 
rer] 868 — ab 

Medulla See Epinephrine 
tumors, adrenalin producing pheochrouiocy 
toma [Eirshbaum] 234 — ab 
tumors pheochromocytoma with h 3 permetab 
olism [McCullagli] 234— ab 
ADITIRTISING See also Medicolegal Abstracts 
at end of letter M 

consenalion of paper \s waste by adveitlsers, 
[Smith] 1414— C 

fined for practicing without license Dr Ray 
D Hester 851 

of health resorts 4. M A Committee 
changes rules T73 — OS 
of Insurance firm on heart disease Pitts 
burgh exposes 292 — E 
AEDES simpsonl See Mosquitoes 
AERONAUTICS See Aviation 
AGAR MPB conser>atlon use psj Ilium in 
stead 29a 

AGE Vdolesccnt See Adolescence 
factor in hemorrhage from peptic ulcer 
[Mejer A others] *813 
factor in myocardial Infarction [Rathe] *99 
Old Age See Old Age 

premature aging and thyroid degeneration 
[Hogg] 230— ab 

Mar Service for 18 A ear Olds See under 
Adolescence 
A( ED See Old Vge 

AGGLUTINATION method to determine fate of 
transfused erjlhrocj tes [\S lllenegger] 

1437— ab 

ACCLLTININS anti A and anti B [Thai 
himer] *1263 
(old [Davidsohn] *1288 
Isoagglutinins See Blood groups 
ACR4NLLOCATOSIS ACUTE throat and nose 
signs Ho2 

\IR See also Humidity 0x3 gen 
ambulances 'Middle East 977 
Compressed Air Disease See Caisson Dls 
ease 

disinfection ozone fEIford] 319— ab 
disinfection propylene gl 3 Col vapor 02a — E 
disinfection ultra\lolet 620 — E 
disinfection ultraviolet and propylene gl 3 col 
to control influenza [Stokes C Henk] *10 
Embolism Sec Embolism 
cntr3 through transfusion sets [Devas] 1071 
— ab 

M 3 elograpb 3 See Spinal Canal 
ph3siologv of free fall through 1311 — E 
PreseucL of in Cavity See Pueuinothora\ 
screw Injvwlcs In aircraft apprentice [How- 
Kins] 570— ab 

AIR FORCE Sec Aviation Aledlclne and the 
War aviation 4Yorld Mar II 
AIR PASSAGES See Rcsplrator 3 S 3 stem 
AIR R ilDS British experience 8aG [Bachr] 
*1045 

casualt} anesthesia In England ['McCartl^] 
*a99 

injuries and surgeon 505 — ab 
Injuries of civilians Oakland will reimburse 
hospitals for care of 131 
plosiclans cars during equipped with Vrni 3 
blackout lighting devices 248 
shelters In buildings 970 
shelters Increased underground England 
1151 

AIRPLAlsES See Aviation 
AIRSICKNESS In Kavy personnel 1309 — E 
AIR MAN Reducing Girdle 140— BI 
AKNASOL 391— BI 

ALBUMIN human clinical use in military 
medicine 1041 — E [Mclntlre] *1137 

In Urine See Alburpinurla 
ALBUMINURIA hypertensive pregnancy [Till 
man] *587 (discussion) 598 
proteinuria in pregnancy toxemia [DIeck 
mann A Kramer] *590, (discussion) 598 
ALCOBAN 640— BI 
ALCOHOL See also Beer Mine 
Addicts See Alcoholism 
diuresis In man [Eggleton] 1071 — ab 
effect of single large intake on fetus, 88 
Injection (paravertebral) in angina pectoris 
complication [Hlrschboeck] 479 — ab 
venereal diseases and (various authors) 882 
— ab 883 — ab 
M^ood See Methyl Alcohol 
ALCOHOLISM See also Drunkenness under 
Medicolegal Abstracts at end of letter M 
Alcoban 640 — BI 

Alcoholics Anonymous [Miller] *271 
Cravex 785 — BI 

effect on bismuth hepatitis at San Quentin 
prison [Kulchar A Reynolds] *343 
etlologlc role in auto accidents National 
Safety Council report 62 
lectures on Massachusetts 402 
liver cirrhosis In role of low protein diet 
and vitamin B complex deficiency 024 — E 
[Gy orgy A Goldblatt] 1157— C 
Mrs Moffat s Shoo Fly Powders for Drunken 
ness 474 — Ml 

treatment ambulatory especially amphet 
amine candy psychotherapy [Miller] 
*271 

treatment amphetamine sulfate barbiturate 
[Davidoff] 239— ab 


ALCOHOLISM— Continued 

treatment conditioned rtflex using emetine 
[Leniere t others] *209 (established un 
der hyqmosls) [Kroger] 714 — C 
ALIENS See Plijslclaiis foreign 
ALIMENTARY Tract See Digestive System, 
Gastrointestinal Traci 

ALKALI disease selenium poisoning [Shlls A 
McCollum] *618 

ALIvALINB hematin method of hemoglobin estl 
matlon [Clegg] 1135 — ab 
Morlds Tonic Compound with 07 — BI 
ALKAITONUUIA Set Uriuo 
ALLAY 470— BI 

ALLENTUCK S VMUI L clinical studies ou cf 
fects of marihuana 1123 — E 
ALLERGOSIL asthma cure 812— E 
ALLERGY bee Vnaphylaxis and Allergy 
ALLOCATIONS bee Priorities uid Vlloe illons 
ALOE Short Mavo Diathermy Unit ( \dmlnl 
Model) 204 (Commander "Model) 372 
AIOPECIV areata In child of 10 

George Glass and Nature s Sclciitlllc 'Method 
1243— BI 

seborrheica Thomas Home Trcitment Kit 
Irlchotouc and Trlchovlta 785 — BI 
seborrheic i Monder Dandruff Curt 07 — BI 
total cause of [Levey] 578 
ALIFiNKRAUTFR Lornls 470— BI 
ALTITUDE effects sludks on Bolivia Olo 
High bcL also \viJtioii Mount iln hUKiush 
high (30 000 feet) bleod prcH^iirc it >S 
ALUMINUM hydroxide and phosplnlt gtla for 
Intragastrlc drip In peptic iiIclt [Mini cl 
stein ^ Olliers] *711 ((oriKll) 112i>— ib 
hydroxide drip for juxtapylorlc ultcr with 
obstruetion [Rowland) 

nutritional element (bhlls V MeCuIhim) «ul8 
pliosplnte gel NNR (diHerlption) U »7 
(Myetlis I hosplnljel) bJ7 
VL4 \RENG V 1 rlzc Lecture Sic Lectures 
yliiiaius Lusilaniitis bee Juiirii tis 


A'MBULANCIb Sec also Slretihcr 
air (Middle List) 377 (Rcyul Vlr kurce) 
1132 

florists corps I Iilladelphla 210 
la British experience with air raids [Biehr] 
*10Ij 

units of Fmcrgeiiey McdIcU btrvlee revhctl 
Instructions for 122. 

Youngstown pools 131 

VMIBIVblb of penis carbarsoiie cures [Her 
mnnn ^ Berman] *827 
America Clmtca bee Journals 
AYILRIC 4N bec also Inter \nierlcin Litln 
Vmerlcau Ian \merltin Lulled States 
list of organizations at end of letter b 
Academy of Ophthalinolog) and Otoliryngol 
ogy (meeting) 301 (eketfous) S)i 
Academy of PecJIatrlcs (meeting) 6)1 (ckc 
tions) 1238 (Mead Johnson award) 1 1-8 
Academy of Physical Medklne (meellng) 
384 

Association for Vdvancenicnt of Oril Dhg 
nosls (meeting canceled) lb] 

Vssocl Mlon for Vdvaiiecmeiit of bclcncc (pro 
gram) 1238 (postpones meeting) i t.s 
Association of Imniunologista (Dr C anuon s 
address) 1 109 — > 

A'.sociatlon of Obstctrlcl ins Gynecologists 
and \bdomlnaI Surgeons (meeting) bl 
(elections) 8a4 

Board of Dermatology and byphlIolo,.y (ex 
imlnaticii) 384 

Board of Obstetrics and Gviiecology (cilmi 
llonal objectives) [Duiinrcuther] *lbJ 
(ex indnatlons) 777 (corrections) 10 >l 
Board of I cdtatrlcs (exumln itlou) loi 
(abolishes group 1) 11 lO 
Casualties beo Morld Mur U 
Chemical Society (mcctin„ cliemhiry In re 
latlon to food Industry) 207— E (prizes) 


Clinical and Climatological Association (can 
cels meeting) 210 

College of Physicians (lectures for medical 
officers) 540 (cancels 1913 meeting) 
1150, (regional meeting) IloO 

College of burgeons (cancels meeting) 033 
(standards of anesthetic practice by small 
hospitals) 802 

Congress of Physical Therapy (awards gold 
key to Elizabeth Kenny) 381 (ckcllons) 
854 (correction) 970 

Cuban Fund of Helping tli© Vlllcs blood 
plasma bank 1329 

Dental ^Association (Commander Mells presl 
dent elect) 135 

Diabetes Association (statistical Information) 
210 


Flying Services Foundation See Foundn 
tions 

Foundation See Foundations 
Castroenterological Association (to publish 
Gastroentcrohgy) 709 

Gynecological Society (registry of ovarian 
tumors) [Novak A. others] 1057 — C 
Health Resorts See HealUi resorts 
Hospital Association (elections) 1051 
(awards silver cup to state hospitals 
Alass ) U47 (Dr Caldwell resigns) 1400 
Indians See Indians 
Journal See Journals 


AMERIC \N— Continued 

Laryngologlcal \ssocI illon (Casselberry 
awards) 1150 

Medical Directory (17th edition) 291 — E 
(Correction SI Elizabeth Hospital La 
i lyctte Ind ) 709 ( Army and Navy physi 
clans listed In) 1017 — OS 
Mulh il Momens Association (meeting) 

IU>1 (cancels raeellnH) 1109 
Nelsserlan Medical Society (ckcllons) 1109 

Nvunhmallc bockly medals of the Army 
Medical Department 1100 — i 
1 harm leeullcal Association (continue joint 

conferences with AM A) 0-3— OS 
1 hyslothcrapy Association (rehabilitation 
euunell) 011 

I sycliologlcal Association (meeting canceled) 
bl 

Puhllc Heulth Association (elects officers 

western branch) -lb (meeting) Ibl (tlcc 
tions) 1218 (^outh Americans attend meet* 
ing) [i-Ishhclnl *1188 

Red t,ross See Red Cross American 
Roentgen Riy Society (meeting) 01 (Cald 
well Medal to Dr Rhuadi) ISl 
Russian Ceimmlllee for Medical Aid (Raz 
ntij 2-«j — L 

Sodil Hygiene As Delation social hygiene 

day Jib 1 11-8 

Sotkiy for Control of Cancer (campaign) 
Ibl (Momens I'kld Army) lOU 

Soekly for Hird of Htarlug (hard of hear 

Ing Week) 210 
*^nriil> of Aik llullsls 975 

Lrologkal Asioelitloii (eumpclltlon open for 
au ird) j- IS 

AMMtiC AN AIIDIC \I ASSOCIATION 
Auiuievs Mldicvl Dirvctouv {17th ed ) 
- •! — I (eorri-tlon tsl lllzibelli Hos 
I>1( il lakiyLtle Did) 709 ( Anny and 

Nivy physhliiis lldcd In) 1017 — OS 
Ainetlein Red truss first lid wurl commended 
hy in 

annual cunfercnct. of medical service plan 

ufficlali Held fur [behwltalla] JJ2-— ab 
(KrtssI 13-3— lb 

Aniiijil tonfinnee of Stcritirles and Idl 
tors 70b— US (iirocetdlii,.s) Ika— >S 
1..I— OS 13Ia— 

Anniul Congress on Industrial Health (fifth) 
ll-S— 1 (pre),.r»m) UU— Ob 

ap]>rov(s the pruvJsIuns for eivlllins for 

inedU il care ind hospitalization neees 
sit itid hy iiumy action t-t— OS 
All intle ( Ity (guests from buuth Amerki) 
IHaliheluJ *ljx7 

Bo in) uf rrustekS (eills off ban >raocisco 
1913 Se^stnn) - »0— > (mlllUUi of meet 

Dig bi]>t 17 H) b-8 — Os 
building refnrnbhlng of b.9— OS 

Bure lu of Investigation A 0 Piiilllps 
impostor 115 Abstracts of I* T C Ceaso 
and desist orders 010 7Sj llao uf 
> T C stipulations oi --a 307 391 

170 CII 1331, Abstracts of 4 D A notice 
of Judgment on nusirums o* “Sj on nos 
irums dangerous to health aa. on eeis 
nietlts 471 Abstracts of U b P 0 
l-raud Orders 1.13 

Bureau of Le.il Aledklne and Legislation 
bee also AKdlcokgil Abstracts at end of 
letter M 

Bureau of Legil Aledklne and legislation 
(dlsihlllty insurance and hospital benefits 
— anilysls of H R 7531 — Ulot bill) -Jb 
— Ub (Eoldiers and bailors Civil Relief 
Act Anieiulments) 19 (victory tax and 
medical prufesslou) 1113 — Ob 
Committee on American Health Resorts 
(Major Holbrook resigns from) 6-8— Ob 
(changes In rules) 773 — OS 
Committee on Alcdlcal Preparedness See sub 
head Mar 1 artlclpatlon Committee 
Committee on feekntlllc Research (grants 
for rcscartli) 511 — OS 
Committee on Student Health b2S — OS 
Committee to study hospital corporations 
relation of physicians to lusurauee co b-8 
committees (various) appointments O-S— OS 
Conference See subhead Annual Conference 
Congress See subhead Annual Congress 
contribution to the war effort [Mclntlre] 
*1118 

Council on Foods and Nutrition (fellowship 
on prepared breakfast cereal foods) 628 
— Ob (nutritional aspects of sugar candy 
aud sweetened carbonated beverages) 763 
CouiiLll on Iioods and Nutrition Handbook 
OP Nutrition [Macy] *34 [Lewis] 
*198 (Heath] *366 [Shlls &. McCollum] 
*li09 [Wilder i Keja] *5d9 [Vajnard] 
*CJJ [kohnian] *b31 [Jeana] *913 
[Butt] *1030 [Elrclilem] *1333 
Council on Industrial Health (meeting Jan 
7 1942) 42 (terms of scrvico of mem 

bers) 628— OS ^ ,, , 

Council on Atedlcal Education and Hospuaw 
(continuation courses) *554 *(premtdlcal 
work recommended MD degree 5 yeara 
after high school) 850—08 (restores Um 
versity of Georgia to approved list) 8&u 
— OS (information on graduate trolnlng 
offered) 923— E (report of meeting Nor 
8) 972— OS, (continuation courses) *14ia 
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\Mlll\C\N MLUIC^I. VSSOCI VTIQN— Coil 
tinned 

Council on llnnniuj nml Clunilslr\ (uso 
of bulk etlur In anestlKsln) ftJold] *11 
(^odlum tliluHulf lie) IJl (trltltl<i;e 
slndiis oiv e\jKrhnenlj\l UNportenslou l)> 
(lOldblitl and others) tDoiU] 117 — C 
(ncemic eplneiihrlno for oral Inhalation) 
Jb7 (st ind irdlrallon ot estrogens) U-l 
(hlkher t\pe of antlpnoumoeoeeus serums) 
[Unlind] 

Council on Phjsleil Therajn (thenpeiitlc 
\ilue of ultrnlolel radiation) *0^0 (mini 
mum reiiulrcmenls for accept iblu audio 
meters) {'i jeirs progress in Held of 

audiometers and heirlnj, aids) *1211 
lie Krulf Paul testlmonj aj^alnst 022~F 
*110 (dlspiteh from) uo«, (Ur Uests 
tilicnm) h) { 

exhibits a\illible on loin basis 029 — OS 
prints for rise ireh 511 
He idcjuarters Seo suhlu id llulldluk 
hospital ls^oelltlon represent itUea to meet 
with 02S~OS 

hospitals luesthellc pricUeo approved h\ 
602 

hospltils approved h> memorindum on es 
seiitlal positions 

hospitals ipproved for Internships rcslden 
eles fellowships uldlUoiul list 'J72 — OS 
lloube of Uelepites (to be ealKd Into session 
In June 1911 In Chli ipo) 2 )0— 1 
Indictment bee subhead US Supreme Court 
JoUKNVL misquoted lo thUiko Tribune 
lb— !■ (quotillon from used In advertls 

Inp Koat s milk not to he found In) 121 
(circulation In bouth VmerU i) [tlshbeln] 
*11S7 

jounnls spinish ind lortuhuese monthl> 
dlpesls of milerlal publlsheil b) (i2S — OS 
(HslibelnJ *11SS 

Medic »l Ixhlbits See subhead txhlblts 
nudlial ph irnueeutlc il eonfereiiee h> \mer 
lean 1 h irmaceiitlc il Vssoelitlun ind 0.8 
—OS 

members open letter to on pasnllnc and tire 
ntloulnu 7«0 — Y [Ulelurds] 701 
Mllllkin l-uuene I) In defense of \MA 
at lepper hearings 1012—1 
New vnu No oi-ficial KriiFuiFS 1110—} 
ori.anl7at!oii Ur Mshbeins testlinuii) re 
pardluk •’2—} JlS 

Plllel UheUssions bee Peptic Lleer lollo 
mvclitU 

I resident llankln ur^es count) societies to 
meet repulirlv 1110— } *1115 

Procurement and \ssUnnieiit iReiic) and 
fiaullln] *1221 

radio prosnm Doctors at W ir 028 — OS 
92 j— E J72— Ob 1047— Ob 1121— OS 
ban I-ranclsco lOlj session called otf 2 lO 
— E 

school for clinical laborator) technlel ins 
also 11 1 of schools J72— OS 
schools for phvsieal therap) technicians ap 
proved b) 972— OS 

Section on Lar^n^tolog) OtoIoR) and Ithln 
ulopy (chairmans address) [Harl ness] 
*327 

Section on Obstetrics and G^uccoIor) (chair 
mans address) [Daiinreuthcr] *1G9 
Section on Ortiiopedlc burper) (chiirnians 
address) [Ulcksuii] *111 
Section on 1 atholoR) and Ihjslologj (chair 
mans ad(]ress) [blmonds] *89 

Section on Iractlee of Mcdlelue (chair 

mans address) [bcott] *1 
Section on Itadlolop) (chairman s address) 

[Bromcr] *2 jI 

Section on Surger) General and \bdoniinal 
(chairmans address) [ \llcii] *193 
Section on Urolog) (chairman s address) 

[0 Conor] *o79 

sectional meetings to be fostered b) [Han 
kin] *1135 

South American physicians visiting U S pica 
for training program b> [Dorncllts] *1191 
U S Supreme Court to review questions re 
lated to Indictment G24 — h 
IVar Medicine published on monthly basis 
029— Ob 

^^a^ Participation Committee (plan for mcdl 
cal and dental care of civilian comraun 
(functions) [Donaldson] 

Meat Olln telegrara about de Krulf s mem 
bershlp also A M A not responsible for 
commission or asslturaents 9G3 
Momans Auxiliary bee \\oman3 Auxiliary 
AMID0P\RINE S e Arainopjrlne 
AMIGEN Intravenous for nutrition [Landes 
man] 8G6 — ab 

use In surgical shock [Elman] *1176 
AMINO ACIDS See also Amigen 
effects on brain tumor 32G 
proteins In nutrition [Lewis] *200 
treatment (lii,^ctlon) for liver cirrhosis 
dagln] C50 — ab 

AMIN0PH\LIINE See Theophylline with 
Fthylenedlamlne 

AMINOPYRlIsE addiction Dr James Head 
ache Powder [Austin] *911 
granulocytopenia from H arela Fuentes] 83 
— ab 


AMIUOI Culoi ami Oil blmmpoo Tientmeiit 
107 — HI 

VM^IONIV to bltaili hair on legs 727 
liMMONIUM hydrogen aiillldc Wlllat Method 

of llentless Permanent Waving 171 m. 

ino— III 

AAIMUiNIlIOiN SCO Bombs 
\'\lMON bet Idacenta 
AMPlIl IVMINI Inhalation after coronary oc 
elusion, elTcet on heart 125 
neeessUy for inolorlzed tioops to Increase 
perfurmaiieo ( eriiianv 1114 
aulfnto In gelatin effect of for pircntcral 
uso ['Myersonl 177 — ab 
aulfute produces polycyllieiiili [Davis] 71S 
— ab 

Sulfalo Treatment Seo \lcolioUsm Dys 
meiiorrhea Mental Disorders iMlgrnlno 
VMIUTVTION gas gangreno bacilli In [Lip 
pelt] 1316— ab 

lu war gulllottnu method [Kirk] *13 
rehuhllltating limbless Lngland 1239 
\M\IOID disease diagnosis Congo red test 
[ilirmon] llbJ — ab 
goiter [Walker] 807— ab 
VM\OiONI\, eongenltu synthetic vitamin E 
thenpy [Ulilcsleu] G50 — ab 
VM\rvI prevents Intermittent hypothermia 
with disabling bypcrbldrosls and chills 
[Hoffman N loblrs] *115 
sodium aud Inltlllgeiicc test scores [Slatei] 
212— nb 

\N\I(Lbl\ Sec Anesthesia Piln relief of 
VNVimLVMS AND AI LLIK N bee also 
Whma Lezema Hay lever 
Vllergv Heetrlc Mask llC— RI 
Vnuiul Boruiu on lllergy (fifth) 215 (pro 
grim) 1109 

emlocrlncs lu [tanner] 618 — ab 
hemorrhagic re ictlon to ptirlfled protein dc 
rlv lie of tuberculin [Urbach] 1430 — jb 
insulin allergy gciienllzed symptoms [Gold 
Her] 13 II — ab [Watson] 1132 — ib 
iusuliii shoe! and leulocyte picture In 
pHleiits [Uaiisch] C53— nb 
beUsItlvHy to tood bee Milk 
seusUlvlty to liuuso dust 1114 
sensitivity to insect bites S71 
Sensitivity to Light (Pliotoscnsltlvlty) bco 
light 

Sensitivity to rubber wool cotton and 
le idler cause of blisters on foot So 
seiisltiz itioii by transfusion 490 
seruui sickness and 53G — t (epbedrlnc and 

phenobarbital orally after epinephrine in 
jet don) [Engclslicrj llo7— C 
serum sic) ness role In periarteritis nodosa 
[Itlch] 1219— ab 

Society for the Study of Asthma aud Allied 
Coiulidons 97C 

\N ISTOMOblb See Colon cancer 
\N V10M\ Morbid See Pathology 
te iching reform biigland 711 
VNVTONIN See DlpUthcila 
\NC\LObTOMl VSIS bookworm campaign Gi 
1230 

VNDUOGENS methyl testosterone for hypo 
gouadlsm [Pratt] 650 — ab 
methyl testosterone given sublingually to a 
eunuch [bpcnccj 158— ab 
prostate epithelium relation to [Alyea A 
Hcnelcrson] *1100 

testosterone and mctbyltestosteronc llngually 
[Micscher] 485 — ab 

testosterone for enucholdlsm [Llsser] 23G 
— ab 

testosterone for new syndrome In the male 
1400— E 

testosterone for prostate cancer [Herbst] 
*1110 [Keyscr] 1255— ab 
testosterone for blmmonds disease [Mil 
Hams] 1250 — ab 

testosterone for uterine fibroids [LIpschQtz] 
*171 

testosterone propionate for nocturia [Green 
blatt] 75 — ab 

treatment for hypertension angina pectoris 
vascular disease (Walker] 1251 — ab 
treatment for senile pruritus [Feldman] 
lo3 — ab 

ANLML^ bee also Anemia Pernicious 

cerebral ligate carotid In [Dandy] 1249— ab 
chronic from acetanllld aininopyrine head 
athe powders (James ) [Austin] *911 
craving for Ice and 1201 
erythroblastic familial (Cooleys) patho 
genesis [Freudenberg] 83 — ab 
etiology dinltrotoluene In munition workers 
[McGee] 1420'-ab 

hemoglobin production factors in liver 
[Whipple] 803— ab 
Hypochromic bee also Chlorosis 
hypochromic in pregnancy [HamlUon] 1071 
— ab 

In nurses on wartime diet England 1052 
In roentgen ray workers 548 
In women and children on wartime diets 
England [Mackay] 652— ab 
megaloblastic of pregnancy and puerperlum 
[Davidson] 570 — ab 

metabolism of radioactive Iron 1390 — E 
nutrttlonal with convex finger nails 728 
sickle cell painful abdominal crises In 
[Cabrera Calderfn] 243— ab 


AlsEMI I I’EKNICIOUS neural complications 
— cataract and pernicious an aila 1G7 
of pregnancy [Miller] 143G— ab 
stomach cancer with [Dothring] 1219 — ab 
ANLSTHESI V Seo also Anesthetists Alcdlco 
legal Abstracts at end of letter M 
administration by nurse 324 
administration standards for small hospitals 
802 

ovcrtln In amylcuo hydrate dauger to 
patient 324 

casualty AniLrlcan Hospital in Britain [Me 
Carthy] *599 

cocaine convulsions and death IGG , 

[Stapleton] 012 — C 
Cyclopropane NNR (Squibb) 453 
cyclopropane oxygen consumption of brain 
during 576 

dangerous method brcatli holding plus 

squeezing chest tightly 801 
ether and pentobarbital shock In animals 
under [Kendrick] 104 — ab 
ether choice In prolonged operations, 
[Danna] 795 — ab 

ether uso of bulk ether eliminating explo 
bion hazard [Gold] *44 49 — F 

Explosion Sec also Anesthesia ether 
explosion kills patient N J 1049 
fatal mistake fiom confusing procaine with 
pcrcaine 780 

in thoracic surgery for pulmonary tubercu 
losis 110 

Interdependence of function [Bourne] *997 
Intravenous cspcLlally with pentothal sodium 
[Bishop N Rudder] *807 
Iowa Inestheslologlcal Society proposed 515 
local advantage of adding quinine and urea 
hydrochloride to solution for 1079 
local and intercostal block for abdominal 
wall 1079 

local extracting teeth hemiplegia after 99G 
local In dentistry procaine hvdrochlorldo 
with and without adrenalin 248 
nitrous oxide striatal syndrome with arthri- 
tis after [dc Haas] 244 — ab 
nupcrcalnc local convulsions after [Organe] 
G52— ab 

pentothal intravenous In World War II 
[Fulton Hlngson] 810 — ab 
pontocainc hydrochloride not cause of 
coronary thrombosis 2 weeks later 728 
procaine hydrochloride add to Immunization 
prepintlons’ 802 

procaine hydrochloride contraindicated with 
sulfonamides ['Mattljevvs] 123C — nb 
procaine hydrochloride infiltration for shoul- 
der arm pain and disability [Travtll «Ss 
others] *417 

procaine hydrochloride splanchnic block in 
bypcrtenslon [ Mbanese] 1257 — ab 
procaine ])ydrochIoridc with aud without 
adrenalin 248 

role in postoperative atelectasis [Schmidt &. 
others] *89o 

skin irritation from masi or anesthetic? 249 
spinal continuous [Apgar] 1247 — ab 
subpcrlchondrlal preceding submucous resec- 
tion 802 

type used in operation on asthmatic [Gaarde 
«5L others] *433 (discussion by various 
authors) 433 — ab 

ANESTHETISTS American Society of 975 
present role In Array [Martin] *843 
ANEURISM aortic causing renal ischemia 
confirms Goldblatt s theory [Hoffman] *1028 
aortic misleading insurance advertising on 
Pittsburgh exposes 292 — E 
arteriography In [Killian] 487 — ab 
cerebral ligate carotid in [Dandy] 1249 — ab 
Intracranial arterial In carotid canal 
[Dandy] 792 — ab 
ANGER See Rage 

ANGINA Agranulocytic Seo \granulocy tosls 
Veute 

Ludwigs Sec Mouth cellulitis of floor 
ANGINA PECTORIS diagnosis conditions 
commonly confused with [Harrison] *520 
diagnosis probable hiatus hernia or 410 
etiology endocrine [Fischer] 83 — ab 
hyporcyanotlc angina [Burgess] 78 — ab 
pain procaine Intramuscular Infiltration for 
[Travell A others] *419 
treatment alcohol paravertebrally for com 
plication after [Hlrscbboeck] 479 — ab 
treatment androgens estrogen [Walker] 
1251— ab 

treatment papaverine [Elek & Katz] *434 
treatment strophanthln Injected repeatedly 
advise wearing clastic abdominal belt 108 
ANGIONFUROMYOMA See Glomus tumor 
ANGIOTONIN role In hypertension [Page] 
*757 923— E 

ANIALALS See also Veterinarians Zoology 
under specific names of animals as Dogs 
Rabbit Rats Sheep etc 
anthelmintics for warning 217 
carbon dioxide utilized by tissues 454 — E 
hemophilia like disease In 1042 — E 
Index Animalium death of author C D 
Sherborn 219 

national animal health service advocated for 
England 1152 
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A^KLE massive edema of undetcrmlued cause 
577 

sprained lymphedema after 723 (due to 
thrombophlebitis) [Flue btarr] 1262 
A\K\L0ST0S0AIUSIS bee Ancjlostosomiasis 
AWYALS bee Journals 
ANOilALIES See Abnormalities (cross refer 
ence) 

ANOREMA nervosa See Appetite 
A^O\LV See Oxjgen deflckno 
AMHIOAIALINE bee L>mi)hOEranuloma 
Aenereal , , 

AMI V and anti B atglutmlns [Thalhimer] 
’^-1263 ^ 

AI human Isoagglutinin [Paterson] a70 — ah 
ANTI ACID Tablets Stop Lite Product 07— B1 
ANTIBODIES bte also Antigens (cross refer 
once) 

anti AI IsoaggUitlnogen [Paterson] 570— ab 
artificial prlorit> ot Dr Frank M A\ood In 
1912 [Wood] 309— C 

response sulfonamide drugs fail to interfere 
with [BuUantz] 68— C 
response to chorlomeuiugitts \irus Infection 
[Miizer L Le\luson] *27 
2 different tipes stimulated by Tiiclilnella 
spiralis 924 — E 

ANTIDOTES bee under names of speclnc 
drugs and poisons 

ANTIUBROALVTOGENIC aetku of steroid 
hormones [Lipschiilz] *171 
ANTIFREEZE Prestoue in ume death from 
drinking oTo 

ANTIGENS See Antibodies Trlchlnella 
AVhooping Cough 
Artificial See Haptens 
Rh bee Rh factor 

Yolk Sac See Ljmphogranuloma Akneieal 
ANTI INFEC:TIVES bee DUlnfectlou btcrl 
lizatlon Bacterial 

ANTniONY potassium tartrate Airs AIotTat s 
bhoo Fly Ponders 474 — All 
rheumatism after anthloraallue [ShnlTcr] 
lo2— ab 

ANTIOMD VNTS In rubber masks cause of 
dermatitis 127 — E [PetroJ lo7 — ab 
ANTiPNEUAIOCOCCLb Serum bee Pueumo 


coccus 

VNTIPROTHROAIBIN therapy (AP) 1040— E 
ANTISEPTICS bee also DialnKctlou Sterlll 
zatlon Bacterial 

N A (also known as N A No 7 Alclnc and 
Natures Aid) 1150 — BI 

ANTI SPASTHAU OAL 640— BI 
ANTISTREPTOLYSIN titer In chronic glonier 
ulouephrltis [Earle] 237 — ab 
ANTITO\lN See A\ hooping Cough 
ANTRUAI See Alaslllary Sinus AlaxllUry 
Sinusitis 

ANURIA See Urine suppression 
ANUS See also Hemorrhoids Rectum 
Fistula See Fistula 
Infection [Nesselrod] 481 — ab 
infection relation to liquid petrolatum and 
saline laxatives [Thiele] 1343 — ab 
ANXIETY relation to essential hypertension 
[\Aelss] *1081 

AORTA abdominal compress to control licmor 
rhage affect spinal cord [Strauss] 314 — ab 
Aneurysm of See Aneurysm 
bullet wounds and speed of death 1080 
disease (penetrating) [Harrison] *j21 
AORTITIS syphilitic (gummatous) [Gordou] 
1163— ab 

APHTHAE periadenitis mucosa necrollca re 
currens or lichen planus (reply) [Kilo] 
492 

APOLENE 470— BI 

APOLOGY honest and teamwork whole nation 
needs [bwaim] 982 — C 
APOPLEXY bee Brain hemorrhage 
APPVRATUb bee also Cyclotron Diathermy 
Electric Instruments Utra violet Rays 
for giving intravenous anesthesia [Brshop 
S. Rudder] *807 

for intragastrlc drip therapy for peptic 
ulcer [Winkelstefn A. others] *743 
frame for bronchography [AAlshrrl] *1182 
Gibb s coagulometer modified to determine 
prothrombin [Ulin A Barrows] *S20 
standard bleeding ^et for securing blood for 
armed foices [Taylor] *123 
APPEALS procedure regarding essential posi 
tions for physicians 1132 
APPENDECTOAIA scar and segmental enteritis 
[Robbins] 1068 — ab 

APPENDICITIS gra\e serum plus sulfanil 
amide in [Ortmann] 102 — ib 
In child use of sulfanilamide [Jacobson] 
72— ab 

in Cleveland [Watl Ins»] *1020 (use of sul 
fonamldes) *1027 

workers absenteeism due to iclitlon to 
holidays [McGee A Creger] *130’’ 
APPENDIX Excision See Appendeetomy 
mucocele pseudomyxoma peritonei [Chaffee] 
155— ab 

APPETITE anoiexia In young child (2^^ 
years) 1170 

anorexia nervosa pituitary thyroid relation 
ship [Severlnglnus] jOU — ab 
craving for icc and anemia 1201 


APPLES nutritive value [Alajnard] *696 
vitamin C loss on cooking [Ivoliman] *832 
AVhUe House Apple Julte i‘j7 
APRICOTS milrltlve value [Alajnard] *096 
ARACHNIDISAI See fapldera 
AR VCHNOD VCTYLY (Marfan s syndrome) , 
[Barron] 401 — ab 

ARAOZ ALFAPO GUEGORIA celebrates jOth 
anniversary 854 

ARC welding fumes affect susceptibility to 
tuberculosis? [Gardner] 1007 — ab 
ARCE ioundaliou bee l*oini(latioiis 
ARCHIA^Eb See Journals 
ARDEN A bensallon Cream 307— BI 
Skin Lotion 307 — BI 

ARGENTINA and Brazil scleiitinc rdatlnns 3^7 
Congress of banltattou and Social Midklnc 
(2nd) 8o7 

AR J AY Liquid Color Rinse 391— BI 
ARMED FORCES See Army Akdlcliic and 
the AVar Navy World War 

ARAIS See also Elbow Fingers Fortarm, 
Shoulder Wilst 

Amputation of btc Amputation 
enlirgtment (symmetrical) of right 'n, 
numbness and tingling 21 1 
pain and dlsiblUty of prociliic liillUr itloii 
for [Travtll ^ others] *417 
ARMY See also Soldiers \A ir World War 
Brizlllan medical corps 1210 
British Sec also World W \t II 
British how fed >18 

British Alajor bciitral visits Carl! k Bir 
racks all 

British school of occvtjutlona! Ihenpv '*77 
Caiiadlui] silent bronehopiicuiiionl i f Amlriisj 
1432— ab 

CaiMdlaii tuberculosis In [Warner] 106 1 
— lb 

Russian See AAorld A\ar 11 
ARMY LNITFD STATES See al o Medlelne 
and the War 

Air Service address by (eiieril David \ it 
Gnnt 1317 

alien physicians is romiiil siomd ollkers in 
119 201— E 120 701 

anesthesiologist present roK *sl3 

dietitians shorten course 10 1» 
hcilth 291 

j iiinOlce outbre »1 In 16— I (ilreiihr litter 

no 4a supplement; >i 
mtlarla fight agilusl from 17.i» dite I'^im 
moiis] *30 

medical admlnlstritlon school doubles ollletr 
candid lies In 29 > 

medical corps slttus of me<lU il ^tmkniH 
and interns 701 

medical dept and digestive dke Jse (Kintor] 
*2dl 

medical dept medals of liOO— I 
mcdUal dept tee link 1 ms eliool (or 7e 9 
Aledle il library Clbi (o presents iioriralts 
(a 1H3 

AleUUa! School p) m to Improve (eulilng t>{ 
tropk-l medklne 112* 

Oniee of Surgeon Ctiieral DUl Ion of Medl 
Cal Iiitelligiiiee on disease In luielgti eoun 
tries 1041 
I ition (Ilowe] *9 t 

Red Cross Uarvvrd field liospiia irmsfirnd 
to 710 

scniDi albumin liuiiiaii (eoiieeiitrited) slan 
d erd p u K ige 1011 — I 

Suigeon Ceiuril some iieis<innel piol>Ums 
of [HlUman] *1110 

train psychologists to sift llllterite eUilees 
5 11 

typlioJd vacelintlon In (lorreetloii) ss 
ARUinrHAUA See also Aurkular t Ihrlll ithui 
premature svstoks pipiverluv orally elTeel 
on [Ekk V KitzJ *419 
ARSENIC In hair n ills urine In kid ersenate 
poisoning [Kilgore L Rhoads] *ll2o 
Spring AA'akr J2a — BI 

ARSLNICVLS See also \Tsciw\ldi. Ars 
phenanfino Blsinarsca Maplurseii Neo 
arsphenainlnc 

bismuth compounds combined with [KUm L 
BcckcrJ *338 (discussion) k, 
toxicity sodium (hlosulfite for (Council 
report) 124 

ARSENONIDE treatment mort dlty in IChani 
C ] 723— ab 

ARSPHEN AAIINF See also Arsenlcals Ar 
senoxide Neoaisphen miitio 
Bismuth Coiupoui 1 Set Blsnurscn 
toxicity effect on bismuth hep iiitls San 

Quentin prison [Ivulelur A. Reynolds] *Jk 
ART See also Pliyslclms avocations 
Lane collection of medical plinth, at A ik 
401 

Portrilts Sec Porlnits 

Sliocmalers cartoon In Cliltago Dillv News 
tribute to phjsicliii 6J9— t 
ARTERIES See ilso Irterlosiierosls Blood 

A esstls Aelns 

Aneurysm Sec Aneurysm 

carotid ligate In Inadequate brain cluulntion 
AIntas test [Dandy] 1249— ib 
carotid thrombosis of [Fricissl] 4So — ab 

Coronary See also Angina 1 ectorls 

coronary insulficlency and hypotension [RU 
schow] 992 — ab 


AUTFRlkS— Conllnued 
coromry Insulhckney (chronic) Intrapcrl 
eirdlil Injection for [Rvkov] 231 — ab 
coron irv ligation of deseentllng branch re 
])orl h) yeirs later [Bradbury] 112o — ab 
Coroll irj Oeelusluii Seo also Throml)osis 
toronary 

coroniry occlusion (acute) cardiac cfllelcncy 
prognosis [Master A. others] *1271 
euromry oeeliislon (acute) factors causing 
iinmedlalu death after [Woods] 312— ab 
eoroi iry oeehislon imphetamlne Inhalation 
effect on heart 32> 

(onuuiry oecltjslon fatal In healthy ( ) sold 
ter [Sterling] 10i>7 — ib 
toroniry occlusion more frequent In dia 
belles [Ilsi A. others] *1J2 (correction) 
IS I 

coronary ocih:sIon (multiple) In myocardhl 
liffjrtllon [RtlheJ * I9 
ior<»nary ocelu Ion relation to trauma terms 
inlsle idln„ [Master] oJ 2— C, (reply) [Slg 
kr] 1 ( 

Disease (obliterative) 'set ThromboanglUls 
obliterans 

J/jil j/nmalJon Ste Arteritis 1 erlarteritii 
meiilngi il hetnorrhige In elilldrcn after Irl 
vlil he til injury [Eanl^an] 7.. — ab 
[)iri(iheril diseise u-^t lllometrk diagnosis 
[( iirisiensetil I6I — ah 

Ire sure in 'see BIocmI Iressure 
puliiu nary bulkt wounds and speed of death 
lOSO 

roentgen study In aneury nis [Killian] 4s7 

— lb 

AUrMlItR R Vl IIA S e Arteries roentgen 
iiidy 

ARi h RIO*s( I I RO'sJs athero ckro^ls and 
i hoksttrokml V [Ikbk] h2 — ab 
itlieri] ekrosis and dental earks rclitlon to 
diet tkilekney [DavU] G8 — L 
vitjero ekrosis In chronic glomerulonerUrltli 
[‘^teinerj -3- — ab 
hji>trleuslon Interrelated [Scott] *l 
In elUbetUs [Elsa 2^ others] *19- (cortec 
tlun) 38 1 

In diabetics (juvetvlk) aurvUUu 20 year< 
(Usekl ^IS8 

ut>lilerans itfect of dkoumarln [Alim S, 
others) *1U0> (Wright A. Irandonlj *1015 
[Butselj Y 8{tvvartl *H)-> 
riiul arteriolar In hv|ii riension [slmomtsj 
*s > l/tlskrj 7b»— E (reply) [slmunds] 
7st — L 

trevlmeht papaverine In [Hek x. Katz] *UI 
AUTlliris bee also 1 erUrteritls 
ef Ivr.e Vessels In ihlld as bi-n of cOD^eultal 
syjdiUU ITorns I luina] JJ-— ab 
AU'llllliri's Set il 0 Rhtunull m 
trier nitrous oxide anestheU with blrlatal 
svndronii Dk Haas) 211— ab 
Atrojdik See \rthrlll5 rheumatoid 
Hv]»irtfophk Stt o leoarthrllli 
rhiumtiuld itypleal form intermittent hy 
elr ltthn>^ls ,7s 

rJieiinutold eKctropvrexl i for [Oiborne] 75 

— ih 

clieumatuld telly s syudromt [Loekk] Ok 
— ab 

rheum itoUl gold vud vllamlti D U:,ed 
t vueeju ly for 871 
rlieumatold -ejld sdts In 220 
spinal bkc sjdn,. 

TretlnteHl see al i» under other aubhe ids 
Irealmeitt e tro^en 111 
tre ilmeni owgen bubeut meuu^Iy lu » 
lubereuhuis ultraviolet ray therii»y (Connell 
report! *e .3 

ARTlIlb 1 Iietmiuenun purified t>roteIn derlv t 
the reaelloii [IrlMeltj lUO— ib 
AUllCIts See ilso Journtl^ 
rei»rlntb requi led for Ru>slan idty klins 
[Rizrinl — u— t 
ARTJCLEATJONis '»ec Joi/ffa 
AbCirts *si.e iko tdemi 

llituknee i)reeedt> in liver etrrhoal [Minn 
helmcrj oil — C 

ovarian fibroma with Aleksa symlroiiie 
iUllvo] 71s— ab 
AbCORBIC ACID bee Veld 

Abllt R C Asll elilropraetor anllvaeeln illoni^^t 

P imphlet -07— t 

VSI AR At Ub ajiCorble leUt v dues roont tern 
periture alfeetb [Koluntn] *s3J 
nutritive \ ilue [Maviurd] *0 K 
Abl 1 RM VTO( ENt sIS s^c sjunn iliu<i i 
AbPlIA \I V bee it o C irbon Monoxbk poi on 
ing 

udv meed reaUisclt itloa In itosltlve nml nCna 
the ll^e^sure llhoinpson] a09 — ab 
phvsiulogv ut drounln^ 871 
rcj^uselt illon with Inert gis [Birnlnum] U8 
— ab 

Abl IR AHON See Testib 

AslIilATOK Wangensteen See leptle Lleer 
AbllUlN See Aetd ueety Isaliey lie 
ASIIltOI TABLl is BI , 

AbbAEET AND BATH BY See MeilleoUoU 
Abstracts it end of letter Al 
AbSOLIAllON bee ilso Amerkau Aisoclallon 
American AkdicU Association list of p 
eletles at etid ot letter b Aleifieolc„al AU 
strnets it the end of letter Al 
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\bb0tl VriON— CoatiiUKd 
of VincrK in 'NUdical Co1Uui.h (nKotlntr) 
4i)l (rcunnnitiul itlon un prinudlL il work 
Ml) 5 icirs aflir hikli iihoul) S »0— OS 
(plm to linproNO ti.uldn^ of tropical nicd 
Iclnt) 122) 

of life Insuramc Medical Olrcctois of 
Vnarlci (proKrani) T17 
of Mllltirj Siiij,tons (mccllnu) OU (clci 
tloiis) 12 IS 

\STHIMV Sic also 1 itiuuc Mjasthcnii 
ncuroclrcul itor\ I rile a bilateral adicnal 

diiurvatlou 111 

iituroilrcul itor> endocrine oil^ln [01)2 

Mlmlurrj] 12)7— ib 

llcuroclreul^tor^ osclllunietile teal of soldiers 
Illness fChrlstensenl 7')8— ib 
iKuroclreul itori rehtlon to bj pel tension 

IWelaal ★lOSj 

\bTHMV Beso! 1 HI— 111 
lardlie dllTermtlallon from bronchial tjpe 
niwl i)lv,hlin. lUbPiKc [llrownliiul lUl— ib 
Hisebrouel 3 (I M ) PcnMWtNT UfcLiLi 
moM 171 — HI 

patient Rood siirRlcil risk? [Oairdc others] 


Soclel> for tile btud> of 970 
status nsthmitleiis prevention of death \ iluc 
of bronchoseopj IHises] J‘)S — nb 
treitnuut eplnephrlnu and iminophjlllne 
12bl 

treatment etl^lcno dlsulphonito launciied 


IS cure 812 — L 

treatment Inlnllnu racemic epinephrine 
especially \ aponefrin asthniauefrln neusol 
etc (Council report) 287 
treitment suigleal procedure 80 
AbTlIM VNLUIIN (Council report) 287 
ATVUUISE Vmerlcan vs Ccrinan 812—1' 
as kanvetocldcs (.^uuUvr Mc7d] J2Q— ah 
dllodrochlorldo treitment of klardia enteritis 
In a nurseri home [Ormlston] 9)1 — ib 
treatment of malarli 38*5 (Nation il lie 
search Council— \M H report) 10 U 
U S gov eminent pliccs record order for 
cost of atdbrlno vs iiidnlne lo‘) 

ATWIV Locomotor bee Tabes Dors ills 
VTLLLCT Vbib Ncc Lungs coll ipse 
VTIILUOM VTObIb of mitral valve (Hellvvlkl 
312— ab 

VTIILROSCI 1 HObIb bco Vrtorloselcrosls 
ITULLTL S loot Sec Dcruntoplotosls 
VTHLETlCb bee also Lxerclse 
brad}cardla (rate under 10) In athletes 
cspiclall) In runners [White] < 12— C 
sudden death after test game due to per- 
slstcnt tlomus [Cluverj llol— ab 
bvrlmming bee bvvlmruliik 
VTLVNTIC Cit> bcsslon bee Vinerlein Medic il 
Vssoclatlon 

VT LLTtb loot Liquid Balm 07— HI 
VTMOblULUL beo \ir 
\TOMb eneruj at center of sun 19u — ab 
bmushing bee Cyclotron 
\TllOin\ bee also l>eIonephrItls atroidile 
Stomach Inllammation Tongue 
Mu:»cular bee also l)>stroph> muscular 
muscular skeletal [boliudt] *i)Il 
Optic bee Nerves optic 
AIltOLlNE and atropine papaverine use In 
relief pulmonary ateleet isls [dc Tikatsl 
^oSO (suggest combining atropine with 
potassium Iodide) [Scbulmin] 1157 — C 
sulfate elTcct on electrocardiogram [Hart 
well] 237 — ab 

sulfate elTect on intestinal motility [lue 
stow] *907 

to counteract reaction from Injecting intern il 
hemorrhoids with sjinazol 107 
AUDIOilElLH 3Iaico 205 
5 years of progress In Held of (Council re 
port) *12U 

minimum requirements (Council report) 838 
lUDlTOIlA Canal bee Eai 
Tube See ^ustachlau Tube 
AUItE\ Model hearing aid o35 
lURICULAR HBRILLVflON In rheumatic lieart 
disease [Ivossmanu] 040 — ib 
ALROIHERVPA bee Gold treitment 
ALbTRALI \.N Central Medical Coordination 
Comralttee Dr Morris lu L b on behalf of 
1314 

medical outlook 1405 — OS 
AUTOMOBlLLb accidents killing people on the 
roads England CIO 

accidents N itlonal bafety Council report 61 
accidents prevention ophthalmologist s place 
In drivers license CMminatlou visual 
standards [Selling] *201 
Gasoline Rationing bee Gasoline 
Identlflcatlou plates for blacl outs Medical 
and Surgical Relief Committee 136 
phjsiclans in blackouts cars equipped with 
Army blackout lighting devices 243 
repossession of persons In military service 
(BWTcavi leporl) 540 
Tire Rationing See Rubber tires 
AUTOPSIES See Medicolegal Abstracts at 
end of letter M 
Al ERTIN See Anesthesia 
aviation Aero Medical Association 033 
air ambulance service (Middle East) 977 
(Rojal Air Force) 1132 
■Vir Raids See Air Raids 


VV I VIION — Continued 

air screw Injiiilcs lii aircraft apprentice 
[lIowkliiH] 570 — ab 

alislekiiesa In Navj personnel 1309— F 
\merlein ll>lng Services toiaidatlon 209 
blood elreuiitlon and sympathetic In high 
litiludo lijliig [Meier VlUllcr] 1073— ab 
blood piLSSuro at high altitudes (30 000 feet) 

liight anrgeona assistants 1221 
( rant (D N B ) of U b \rm> Air Service 
address by *1117 

medical eximliicrs at School of Vvlatloii Medl 
tine 211 2 to 

medicine Council discusses 13 
naval heart mmmurs In cniidldalcs [Jilt 
ehell] 101— al) 

otol iryngologlc problems In Illcrs [Carson] 
*l llOJ— t 

parachute jumps (delayed) physiology of 
1 111— L 

physiologists at School of Vvlatloii Medicine 
Rindolph Field lev 37T d41 lOll 11J3 

Roy il Vir 1 orco (miniature mass roentgen 
ogriphy In) [Trill] 158 — ab (ambulance 
service) 1132 

U b Navy 'Medleul Corps and [Mclntiro] 
*1130 

VMl VMlNObIb SCO Vitamins deflticney 
VVOCVTIONb bee Physicians 
VW VRUb bee Prizes 

a 

B blood subst nice cause of reactions after 
pi isma 200 — h [Lcvlno C State] *275 

[Ivlcndshoj] 311— nb [Thalhlmer] *1263 
B veil LUb bee Bacteria 
BVCIe bco Spine 

Piln ill bee Backache 
BVCKVCHE bee also Sciatica 
low combined operations (laminectomy plus 
tibia graft) In [Ghormlcy V. others] *1171 
low sign of defective Intervertebral disk 
[Dandy ] *60a 

roentgen study [Brnv] 477 — ab 
BVCON Lectures bee Lectures 
B VCTLRLMI V bee Staphylococcemia 
B VCTEItl V Set also Bacteriophage Pneumo 
coccus Staphylococcus Streptococcus Tu 
hcrele Bacillus under names of organs as 
Bile Ducts Duodenum Ear etc 
Abortus Infection Sec Brucellosis 
Coll beo 1 scherlchla coll 
Culture See also Dysentery Sonne 
culture peiilcilBu In [Craddock] 82 — ab 
lleviierl uriniry infection lu pregnancy 
[Diddle] 988— ab 

lu Blood bee Blood Staphylococci 
Infection bee Infection 
Uoagglutination (Irregular) due to [David 
soliiil *1-91 
Iroteus biO Proteus 
lyocyaneiis See l*seudomonas aeruginosa 
baimuuclla See balraonelia 
shigella carriers [4accaroJ 407 — ab 
Welclil bee Clostridium vvclthl 
B VCTl UlCIDLS See also DlslnfeclaiUs Oer 
mlcides 

penicillin [Florey] 482 — ab 
BACTERIOLOGV research Seaman fund for by 
New Aork Vcadcniy 382 
seminars Baltimore 612 
Society of Vmerlcvu Bacteriologists cancels 
meeting 1238 

BACIERIOPII VGE treatment of bacillary dysen 
tery [Compton] 319 — ab 
treitment of stapliylococeemla [MacNeal] 
72— ab 

BVCTERIUM See Bacteria 
BVlelR NOR4IVN denied Supreme Court re 
view 1147 

BVRLRS pastry sugar carles In [Schour ^ 
S irnat] *1201 
BVKING Sec Bread 

Soda bee Sodium bicarbonate 
BVLUNEbS bee Vlopecla 
BALL and socket screw for treitlng fractures 
[Uolfmann] iloC — ab 
pessaries 871 

BVLLVRD JVMEb F 50 ycirs a medical 
librarian 626 — 

B VN VN VS ripeness vs nutritive value [Ivoh 
man] *833 

B VNG b Disease See Brucellosis 
BARBITUR VTEb See also Vmytal Pentobar 
bital sodium Phenobarbltal 
amphetamine sulfate In psychiatric conditions 
[Davldoff] 239— ab 

Ellvlr Medlnal N N R (Schcring A. Glatz) 
4j3 

BARIU4I suinde depilatory formula 727 
BARKLEY Bill See Laws and Legislation 
BABLEN nwtvUtve value tWlldec 5. Keysl 
*j 34 [Maynard] *694 
BARA VRD Hospital Lecture See Lectures 
B VR05IETRIC Pressure Sec Humidity 
BARRfi Gulllain Syndrome See Guillaln 
BASEDOW S Disease See Goiter Tovlc 
B VblC Science Act See Medical Practice Act 
BASLE Aomina Vnatomica British revision 
Ga8 


B VTH See also Swimming 
foot sodium thiosulfate ( Hypo ) for athletes 
foot [Gould] I0o7— C 
Odoform 470 — B1 

Turkish bath outfit Perspir ator 140 — BI 
BATTLE CREEK Sanitarium now Percy Jones 
General Hospital 1220 

B VUER iL BLVCK awarded Army and Navy E 
301 

BAUMS Ace Brand Corn Callous (?) and 
Bunion Salve 225 — BI 

BVUMHVUER CII VRLES a cited for gallantry 
in action 1132 

BAY I OR University adopts accelerated program, 
777 

BCG Sec Tuberculosis Immunization 
BEAAS all types nutritional value [Maynard! 
*694 

ascorbic acid values room temperature effect 
on [Kobman] *833 

BEARD absence In Vmerlcan Indian pseudo 
bypoparathyroldism [Albright] 155— ab 
BE VUTY Culture bee Cosmetics Hair 
Glo Cosmetics 307 — BI 
House Cosmetics 391 — BI 
bed REST (7 to 9 days) after childbirth 631 
&01 1147 

bedding bee Blankets 
BEDROOM temperature for (Dr Bristol s sub- 
committee report) *371 376— E 

BEDWETTING See Urine Incontinence 
BPE BEE S 225— BI 
BEFR Single large Intake affect fetus? 88 
BFFS stings [Jex Blal e] 483 — ab 1250— ab 
BEHAI lOR bee also Personality 
disorders In children after pertussis [Lurie 
•L Levy ] *890 

disorders In children and pneumoencephal- 
ography [Vraatruda] 720— ab 
disorders In children electroencephalogram 
in [Secunda] 78 — ab 
BELCHING See Eructation 
BEI FIELD Lecture See Lectures 
BELGIUM total population under Hitler s rule 
138 

BELL Lecture See Lectures 
BELLiVDONN V functional bowel distress after 
pollomytlltis 107 

BELT See Vbdomlnal Belt Corset 
BENDS See Caisson Disease 
BENZVLDEHYDE pandimethylimino test for 
sulfonamides in urine [Monto] 230 — ab 
BEN7EDRINL bulfatc See Amphetamine 
BEA2ENE poisoning from making synthetic 
rubber [Wilson] 1232 — ab 
poisoning oral symptoms [bchour A. Sarnat] 
*1204 

BEN7YL benzoate treatment of scabies [Cor 
don] 241— ab 

BERIBERI heart disease and pulmonary em 
bolism [Hussey] 400 — ab 
heart In infant fed on boiled human milk 
thiamine for [Rascoff] *1202 
BERKOW b Chart bee Burns 
BERNARD Lectures bee Lectures 
BERN VRD Horner svndromc bee Horners 
sy ndrome 

BEbOL 1334— BI 

BETTER Business Bureau of Pittsburgh ex- 
poses insurance advertising 292 — E 
BEVERAGES bee also Cotfte 'Mill Water 
Vicobollc See VIcohol Beer Wine 
carbonated sweetened nutritional aspects 
(Council report) 763 
BEZOLD b Abscess bee Abscess 
BIBI E quotation [Brav] 08 — C 
BICYCLE accidents Aatlonal Safety Couiail 
report 02 

BIERMER S Anemia See Anemia Pernicious 
BIGGAAl Major Gen A C of British Army 
visits Carlisle Barracks 541 
BILE In Blood Sec Blood 

secretion Carters Little Liver Pills activate? 
1219— E 

secretion Dehydrochollc Acid N N R 
(Lakeside) 1307 

secretion Sodium Dehydrocholate N A R 
(Lakeside) 1307 

BILE DUCTS bee also Biliary Tidct Gall- 
bladder Liv er 

common bacteriology of before choledo 
chotomy [Elkeles] 1102 — ab 
BILURY TRACT See also Bile Ducts Gall 
bladder Liver 

chronic typhoid carriers [Coller] 1070 — ab 
BILLIAGS Lecture bee Lectures 
BIOCHEMISTRY new journal Archucs of 
Biochemistry 404 

BIOLOGIC PRODUCTS See Vntitoxln (cross 
reference) Serum Vaccine 
BIOLOGICAL Abstracts bee Journals 
Photographic Association Inc Cl 
BIOPSY See also Liver 
punch 492 

BIOTIN [Elvehjem] *1394 
BIRIH bee Labor 
Multiple Sec Twins 
Premature See Labor premature 
btlllbirth bee btillbirth 
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BIRTH CONTROL See also Medicolegal Ab 
stracts at end of leltci M 
amendment rejected "Mass 974 
contraccpthc information "West Virginia 
Medical \ssociatlon adopts resolution 136 
contraceptive intracervlcal soft rubber pcs 
sarj 412 

"MD 'Medicated Douche Powder Oil — BI 
U & buprerao Court asked to declare un 
constitutional contraceptive laws 854 
Safe Period Set Menstruation 
BISALVRSEN treatment of sjplillls [Beermin 
and others] *333 (discussion) 340 
BISMUTH Arsphenamine Sulfonate See Bis 
niarsen 

compounds In s>phnothenpj [Kahn ^ 
Becker] *338 (discussion) 340 
tovkltj hepatitis it San Quentin prison 
[Kulchar A Reynolds] *343 
BITCHES sexual stenllzitlon b> \ rajs 577 
BlTEb See also Mosaultoes Spiders 
Chlg^ers See rrombldiosis 
human [Bojee] 240 — ib 
BLACK Strand Hair Coloring 307 — BI 
BLACTv-OUTS lutomoblle Identiflcatlon plates 
for use in 136 

killing people on roids England 030 
operating doctors cars during Armj black 
out lighting devices 243 
BliiVDDER See also Urinary Sjsteni 

Calculi from Sulfonamides Se« Urinary 
Tract 

cancer 5 jear control by radon Implants 
[Barringer] *009 

cjstocele ball pessaries for also other tjpcs 
suggested 871 

inflammation Interstitial cjstltls In girl 87 
(reply psychotherap}) [ Vrlng] 802 
lesions from radium therapy of cervK cancer 
[Chidenlusl 1074 — ab 

tumors primary Ijmphosarconn [Kreutz- 
raann] 795 — ab 

BLANCHING frozen and canned foods ctfect 
on vitamin content [Rohm m] *814 
BLANE Medal See Prizes 
BLANKETS for hospitals purchased hi Rus 
Man War Relief 849 
BLAST See Bombs 
BLEB Sec Blisters 
BLEEDING See Hemorrhage 
BLINDNESS Sea also Vision 

blind staggers selenium poisoning fShlls 
A McCollum] *018 

Brazilian Congress for Prevention of 1240 
Color See Color Blindness 
National Socleti for Prevention of glaucoma 
prize 1238 

new camp for war blinded British prisoners 
in Germany 302 
Night See Night Blindness 
prevention Pan Imerlcan code for 140 
state council for blind activities Fla 13io 
BLISiERS heredltari epidcrmolisls bullosa 
in soldier [Mansur] *1122 
on feet and composition of shoes sensUhlty 
to rubber wool cotton and leather 80 
BLOATING See Flatulence 
BLOOD See also Medicolegal Abstracts at end 
of letter M 

albumin (human) clinical use 1041— E 
[Meintire] 1137 — ab 

albumin (serum) relation to tissue protein 
455— B 

androgens In prostate cancer [Hcrbsl] *1110 
Bacteria in See Blood staphilococci 
Bank See Blood Transfusion 
bile in In juvenile Intermittent Icterus 
(cholemla) [Krarup] 320 — ab 
calcium humoral control of internal sccre 
tion 4o6 — E 

carbon mono vide In duration after poison 
ing 168 

carotenemla in mother and breast fed child 
[Almond] 1250 — ab 

Cells See also Erytlirocjtcs Leukocytes 
cells count in cyclotron workers [Warren] 
805— ab 

cholesterol (serum) In chronic glomcrulo 
nephritis [Steiner] 232 — ab 
cholesterolemla and atherosclerosis [Liebig] 
992— ab 

Circulation See also Blood volume under 

the names of specific organs as Brain 
Kidneys 

circulation and tissue extracts 320 
circulation In high altitude flying [Mtler 
MUller] 1073— ab 

circulation injected serum retained in, 

[Sharpey Schafer] 319— ib 
circulation measuring 657 
circulation obstruction causes arm to en- 
large 995 

circulation time (through entire body) 1350 
circulatory overloading after rapid intravenous 
injections [Sharpey Schafer] 1435 — ab 
citric acid in serum sign of hepatic paren 
chyma lesion [Somolinos] ISO— ab 
Clot See Blood coagulation Thrombosis 
Coagulation bee also Blood prothrombin 

in ' 

coigulation and synthetic vitamin K [Stein] 
242— ab 


BLOOD — Continued 

coaguKllon dlcoumarln prolongs, [Alien &. 
others] *1009 [Wright A I randonl] 

*1015 [Bollman L Preston] *10-1 

[Bulach A Stewart] *l02a 1010— I 

concentration (shocklikt) from dysentery tov 
In 1310— E 

Conservation See Blood preserv itlon 
Count See Blood cells 

diastase In pancreatic disease [Prilt] *175 
disease bom. mirrow transfusion In [San- 
chez VUvdts] — vb 
disease throat vivd nose signs 11 j 2 
disease variations In imiltlplc sternum mar- 
row samples [UcIthJ 1 U7 — ab 
Donors bee Blood 'Iransfuslou 
Dyscraala Sec \granuIoty tosis Acute, 
Anemia Granulocytopeiil i 
Flow Seo Blood circulation 
food dclicleucks effect on JSC 
gold (colloidal) rcattloa In dlagno'^lug liver 
diseases [I avlii) ba*) — ib 
groups A and 11 substnucs cniist. <)f re jl 
tlons after plisnia irainfiisloiis JUO— I 
[Levino 1 Slate) *27i [KlcndshoJ] 11 1— 
ab [Thalhlnu-rl *J2J I 
groups dLtermlnatlofi from dried serum drops 
[W igiKT) 1340— ab 
groups Inherit nice of S7 
groups isoagglullnin anil M [Patirson] i70 
— »h 

groups isoagglutliilns (high titer) universal 
donor with [ Vuhtrt] I iK— ih 
groups Iboagglutinliia (Irregular) [Dtvid 
sohn] *1288 

groups Iso igglutlnogens (liendUiry) 10 dif 
ftrent ones In cattle >16 — I 
Groups 0 (unlversil donor) Ste Blood 
Transfusion donor 

groups s|)tcilic propirtUs polvs leehaiides 
as vtUlclcs of [koHslilow] U^O— ah 
groups value of siKtlllc heinolyHin vs ag 
glutlnatlon methods (Wlllemggtr) 1117 — »b 
licmatulogk v tines for normal hiallhy lutn 
[llamre] )99— ib 
Hemoglobin See Hcnioglobln 
In Urine bcc Hematuria 
Infusion via bone mirrow bte Bont Mir 
row 

Loss of Sec Hemorrhage 
Menstrual Sco Menstruation 
phosphatase tseriim icld ) )n iiroMate lan 
cer (Ilcrgcr) 71 — ab [Myti V HuuKr 
son) *1093 [Ncsblt V rummlngs] *1103 
[Gutman] *111- (llcrbst) *1110 
phosphatases (serum) [Carth Romeu) 1^3 
— ab 

picture dotted curtain' type In cannr 
[Bolen] UaJ— ah 

picture hemograms Iti puliiioniry tubinii 
losis [btoble] tl'l — lb 
picture in chronic mount iln slikncss [Hurt 
ado] *127S 

Plasma Sco Blood Trinsfiislon Serum iinl 
subheads under Blood 

riatckts bee also Itirpiira thrombopeiik 
platelets sulfoinmides effect on thri>iul»o 
cytes [Ilndclofj 187— ih 
preservation proteUlng blood obtained from 
donor [Taylorl *U3 

preservation siilf ithlazok In stored plisnii 
[Novak] 3Ib — lb 

Pressure beo BIOOD IJtPSSURl- 
Procurement Project beo Blood rnnsfuslon 
1 rotelns See also Blood ilbumin 
proteins hypoproteliicmlu lo5 — 1 
jirotelns hypoproleliicmla hemoglobin j>ro 
ductlon in liver (WlilppkJ S(>a— jt> 
proteins bypoprotclncmla In surgU il Mmek 
plasma and amlgcn for [FImin] *U7b 
proteins (plasma) coneentnted solnllon for 
shock [MuIrheaO] 104 — ib 
proteins (plasma) concentrallon after liemor 
rhago [Bcattkj 1435— ab 
proteins (plasma) osmolk pressure of [/els 
Icr] 78b— C (reply) [Slmonda) 78b— t 
prothrombin and vitamin K in Ijcpalk ills 
evses [Bccbgnnrd] 571— ab 
prothrombin deficiency in newborn [Butll 
*1039 

prothrombin test for modified Clbb s coag 
ulometcr [Ulln A Barrows] *8Jb 
prothiombln test In accurate diagnosis In 
jaundice [ Ibbott] 398— ab 
prothrombin time dicoumarin prolongs 
[Allen L others] *1009 [Wright A Pran- 
donl] *1015 [Bollmin A 1 reston] *1021 
[Butsch A Stewart] *1025 1040— E 

sedimentation rato Increased by dlcouniirln 
[Allen A others) *1000 (Wright A Irm 
doni] *1015 [Bollman L Preston] *1021 
[Butsch A Stewart] *1025 
Spitting up Seo Hemoptysis 
staphylococci Isolitcd from bacteriophage 
treatment [MvcNcal] 72 — ab 
Sugar Sco also Diabetes McllUus 
sugar hypoglycemia angina pectoris in 
[Fischer] 83— ab 

sugar hypoglycemia convulsions and un 
consciousness from 872 


BI ODD — Continued 

Sugir Ilypogjycemic Shock Therapy Sco 
Dementia Irteox Insulin shock 
sugar thymus hormone effect on [Bomskovl 
1258— ab 

sulfidli/lne levels htfori, Jicmiturla (WrLht 

V Kinsey 1 *1 i > I 

sulf inlhimlde conrcnlr itlon In [Pearce] 3S2 

tlilocyanale level as Index of toxicity In 
treating liypertenslon (Russell V Stahl] 
119 *1177 (M imlelhaumi 120 117— t 
(Vynianl 117— C (WaldJ 227— C [(roc 
kett A Motneh] 9H- — C 
tonic Ilerolln ulO — BI 
Traiinfiislon See BLOOD TRVNStLSION 
Types Tytiing See Blond groups 
nllnvlolet Irradiation iMlley) 10o3— ab 
ultrivlokt Irridl Itlon (Knott teehnic) In 
I»yogcnh infections [MIKylJJO— ab 
Iniversil See Blood Trau'^fusion 
uric acid delermlnallouH cyanide solutions 
for libU 

vitamin A In and dark adaptation [Ilalg] 
2J7— ab 

vitamin ( determination methylene blue 
method CCastv<» MenduzaJ 1,77 — ab 
vltimin C, (plisma) level to detect Mibcllnlcil 
scurvy [Ktnehart) 1110— ab 
'Nulunic See ilso Blood circulation 
volume relatkii to sodium chloride In diet, 
[Krauel] <> » { — ab 

volume restoration estimating need for vne 
of liead down feet up position [Ikndersonj 

nil— c 

volume (total) determining 0 7 
BIOOD Pm-SSLItl- at high altitudes (30 000 
feet) .rs 

effect of daiuernus anesthetic method breath 
liuhMn„ plus s(|uie7ln^ chest t!,.htly 801 
head down feet up position to miaMire output 
of blood in velu4 of arm [IkuUcrson] 
MM— C 

high arterial meclianlstn of (Iage]*7>7 
high ehronh with renal arterlo clerosD In 
dlibetk (Lisa V otliers] *1 (eorrtc 
lion} 181 

hl,.li ( sentlal aiidro^ina and e tro„Lni for 
[Walker] U>1— ah 

high i scntUI In hypothy rohlDm thyroid 
extract conlralmllcaled llb3 
high essentia) psychosomatic asj)ecls (Weiss] 
*1981 

hlgli experimental Oierapcutic measures 
evaluated by ( oldblitt (Dock) 1I7-C 
[CalderJ 309— C 

lilgli ( uormaghtigh cells In Kldiuy (Kauf 
maun) 9S3— al» 

high hypertensive albumluuilc iiriguancy 
(Tillman) *wS7, (discu slon) 
high In preghnney tuxcnth (Diiekmann L 
Kramer] • >31) (discussion) a *8 [Last 
nnn I WhJiridgt] *723 
high ntplirttiumy and [0 Conor] * ’'i 
high pipiverluc for (Mek ^ Kitz] *11) 
Idgli pilho^cUesN pyramid dlagnm show 
lug [Utlssl *108 { 

high peripheral facial piraly Is In (Mer 
warth) b43 — ab 

high portal portal thrombosN In (lUich) 
t IS— ab 

)ilgh potassium thiocyanate In [Hiwki] jUU 
— ab [Mola] bus— ab 
high pQla'\:iluui thiueyanate In toxicity 
[MandelbaumJ 117 — C fVvnianJ 147— C 
(Waldl 2-7— C [Croikett N. Mociich] 9s2 
— C 

high pyelonephritis relation to [Taylor] - a 
— ab [shurej 7-0— ib 
high relation to IndUanurla Be t diet fur 
tiypcrtcnslvc patient 111 . 

high renvl blood flow In [Stclultzl 70s— ab 
high renal dke vso and arteriosclerosis [beott] 

high renal disease (unilateral) and renal 

V isculur changes (trlcdman) Jlo— ab 
high renal Incidence luphreeloniy cures 

[Hallliri 791— ab 

high renal Isi hernia from aortk aiieurv m 
luiillrnis ( oldblalt s theory [llorfinanj 
*10-S 

lilgh renal 'Marklo kound itlon re^'earcU 
grint for 51a 

liigh renal pathologic thingis nul klonier 
uloiiephrltls (blmonds) *St [ZeKUr] 

— L (reply) [Sliiionda] 7sb— t 
Idgh semllun ir splanchnrc bloel In ( Mbjn 
eso] 12 j 7 — ab 

high splanchnicectoniy and Mmpathetic 

gangllonectoniy for [Woods] 317 — ab 
low and coronary InsutUckiicy [RatsehowJ 


sfj- — au , 

lovv essential and postural tyjies [Duranij 
508— ab 

myocardlil tufaictlou (Rathe] *99 
normal cold p^c^so^ test In [leldt] 231— 
reduced ind pyrogenic reaction In hyper 
tension (Lliasls) 237 — ab 
renal pressor system 923 — E 
BLOOD TU \Nbl'UbION air intiy through tra«'> 
fusion sets [Devas] 1071 — ab 
banks baby blood bank (Irwin) bm I’lUJ 
cisco 13-6 
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ni 001) ri! ll'’!')’'— ‘ onllmaci 

for lilood anil pi iiio i (Nl« 'Voik) 
a; (U of Illinois) 10 IS (Cuba) 1 IJJ 
bulls pi ismi 50 (Paltsllno) 

111 (illilrlil soiIlIs npnis Muss) Jill) 
boiw iHiito" II III I)'')'"' I1HI-IISI.S, 

ISiiala Mliulis] 7JI— III) 
boia niirrop Irinsfiiilou (iliriml) JJO , 
lOoud ^ lisill] 

comulslims In molar iiinl ililld nflir 1111 
donor nlilMblo to ritinn niHli. crjlliroijka 

ilmmr prokcllon silutlon, friipaiaj of 
donilloni Hulorl *1J0 
donor smlco of \narkiin lUd Cross pro 
^ mrlni, blood for, [liijlorl *11J dSl bJ7 1 

donor sjncopsl rtnollons (filntlin,) In 
tWllllims] HI- lb , , 

donor trtinj In tlrircr] IS!— ib 
donor (nnl'i.rMl) blood wllli iintl V iind II 
bubst iiao uliliil [ KlLiulshoj 1 oil ib 
donor (nnhcrsil sifo ') blood In i.\sin 
cnlnallm, liLinorrlnRi. [7\kiar] 23J— ib 
donor (nnlvirsil) nso of blood from 
[Itnclicrl 7 I7 — nb 

donor nnlii-rsil Milk blpli tlkr koinlu 
tlnlns CViibort] los— ib ,,,,,, 
for obslolrk lamorrb luo mil sIiolk [hlao 
bull 1 iS — sb 

for sboik In ooronsrj llironilmsla, HjO 
tor shock In nkrlia Iniorslon [Mrl tun in 
V MiKihijl *ii7J 

fkt snlft Imuast proikka ^ i lOS 
hazards IWhllbil SJ — ah 
In throinboiank pnrpuri compllcallni. prcK 
naiici tCrbaiiskl k. niniti.r]*7jl 
plasma ilkctho suhslltnto for blood in 
hemorrhank shock lOol , ,,,, , 

plasma In snore hums [llirklns] ItU— ah 
plasma In siirnlcal shock [Unian] *117li 
pla ma Lcilia hlalc Intridcrnnl lest to 
predict reaction to -On — I [Leiino i 
btate] *J7 1 fkkndshoj] 311— ah, [Metz 
eer] 711— t [bophlin] SGO— C 
plasma or senim (pooled), dannerousf [Thai 
himer] *lJo3 

plasma slniplllkd method In cmcrRcnclcs 
[ritraan] *103 , , 

plasma transfusion not Indicated for diabello 
acidosis Qj8 

plasma (unpoolcd Uniild) [Weinstein] 77 — ah 
relnfuslon of blood In ruptured ectopic prog- 
naiic) 140 
sensitization bj 100 

transfused crjlhroejtcs fato of [Wllknei, 
get) 1437— ab ... 

transfused erjthrocjtes in blood of recipient 
[Krdpe] IbO— ab 

BLOOD ktbSLLS See also Vrlorlcs Capll 

larks \clns 

Disease bco also ThromboanKlllIs obliterans 
disease (peripheral) androkeiis and estrogens 
for [Walker] 1.31— ab 
disease (peripheral) effect of dlcoumarln, 
[Allen )« others) *1000 [Wright A. I’ran- 
donl] *1017, [Dutsch k. btewart] *1035, 
1040— E , . 

disorders (peripheral) clinical examinations, 
[rhllllppcdcs] U58— ab 
vascular phase of clironic diffuse gloraerulo 
nephritis [Horn] 719 — ah 
BLUEBEnU\, Itobcrta Blueberry Juice lloG 
— BI 

BNA See Baslo >omlua Anatomica 
BOARD Set under specific names as \inerl 
can Board Isatlonal Board State Board 
Ccrtlf>ing See American Board 
of Education See Schools 
of Health See Health 

of Trustees Sec American 31cdlcal Assocla« 

tlon 

BOD\ See also Constitution 
British figure Improved by rationing 549 
Build Sco Constitution 
composition of 587 — ab 
Development Sec Growth 
Heat Production Sec Metabolism basal 
height and weight of juvcnllo diabetics aur> 
viving JO years [Llsele] ^189 
height and weight of Toronto school children, 
7o8 — E 

height increasing Pandlculator Co 1241 
—BI 

height Short Stature and Height Increase 07 
—BI 

mineral composition of the body of fetus 
newborn and adult [Maej] ^35 
Organs of See Organs 
surface ar^a sKIn lesion size Berkow s 
chart [Bothman ^ others] *805 
Temperature See Fever Temperature Body 
M tight See also Bodj height and weight 
Emaciation Fetus Obesity 
"tight effect of vitamin L [SUhler] 486 
— ab 487— ab 

weight what Is normal monthly gain for 
pregnant woman? 1443 
weight underweight Insulin for [Greco] 
177— ab 

BOECK. S Sarcoid See Sarcoidosis 
BOILS See Carbuncle Furunculosis 
BOLE 470— BI 


"“'‘13 iixplosloii 
l)Iu^t Injnrks 1 P)8— 1, 
loiils [Mcliulrij 1U7— ab 
new I trman phosphorus tno 
lower pressurt phase of blast [Litiier] 1 HO 
— ah 

MMtUOW Sco also Ostcon]>clitl3 
blood transfusion In blood diseases \h 
[Sam In./ \ Hades] 721— ah 
blood transfusion \U sternum 220 
lesions ndloadhe strontium for 1350 
imiplursen Infusion \la imlmonary fat era 
holism ifter [Wile] 791— ab 
missive iontlniioiis Infusions via sternum 
[Doud V Ivstll] *1212 
runeturo Set Slernum 
sternal mtilllplo sunpics varlillons In 
[Iteleh] 1127— ab 

BOM'S bet also tarlllagt Joints Orthope 
dies Osteo — bplne under names of 

spec Ifir bones 

eaneer nutislatlc from prostate [ Vlyea &. 
Huiderson] *1100 [\tsblt ^ Cummings] 
*1110 [(utminj *1111 [Herbst] *1110 
cUrlc aeld in 208—1 

defeits plugging for osteomyelitis [Hen 
sthtn] 1U7— ab 
Dlshu itlon Set 1 itella 
I)jstroph> See Osteodistrophy renal 
Iplphjsls See IpIpli^sLS 
Iruturc Sec Ineturts 
gnft for low baik and sciatic pain [Ghorra 
loj ^ others] *1171 

grimdomi (eosinophilic or solitary) [Green] 
31>-ah 

growth (new) due to cold water In cars 
[lowler] 1 110 — ab 

lesions radioactive strontium for 1350 
Atelorheostosis Sec Mclorlicostosls 
sKcletil changes and fetal erythroblastosis 
riollls] jlo — ab 

TMbercuIosIs bee also Osteoarthritis tuber 
CUloUH 

tuberculosis ultraviolet ray therapy (Council 
report) *022 *623 

BONKOItV 610— BI 

BOOKS bee also Library Book Notices at end 
of letter B 

Flint (J M ) presents original treatises 
to \ale 461 

physician (Dr !■ C Irving) receives Hough 
ton ^Ilflllii award 971 
BORC I’rone Tressuro Timing Device 373 
BORON nutritional clement [Shlls &. McCol 
lum] *613 

BOSTON Cocoanut Grove flro disaster [Fa\on 
N Churchill} *1385 
fire disaster plasm i used In 1223 
Psychoanalytic luslUuto opened 707 
BOTTLES bee also Glass containers 
hot water conservation temperature of wa 
ter use of Ice 847 
BOW ELKLLE V C 10— BI 
BOWELS Sco Intestines 
BO\b bee \dolcscencc 

BR VCHI \L PLEXUS compression Intrannis 
cular procaino Infiltration for [Travcll & 
others] *419 

paralysis after Injecting antitctanlc serum 
[Floyd] 240— ab 

BRVDICVRDLV (rate under 40) in athletes 
especially runners [White] 642 -C 
BRAIN bee also Cranium Head Nervous 
System 

abscess after typhoid surgical removal 
[Odom] 792 — ab 

abscess otogenic cerebellar [ Isherson] 1436 
— ab 

circulation (Inadequate) ligate carotid in 
Matas test [Dandy] 1249 — ab 
contusion coup contrecoup mechanism [Coiir- 
vUlo] 154— ab 

deterioration in organic epilepsy [Arleff] 
156— ab 

Disease See Epilepsy 

electroencephalogram In child behavior dis- 
orders [Secunda] 78 — ab 
electroencephalogram In epilepsy heredity 
of brain waves [Lennox] *449 
electroencephalography laboratory at Stan- 
ford 545 

Hemorrhage See also Encephalitis hemor 
rhagic 

hemorrhage and resuscitation of newborn 
[Gill] 1444 

hemorrhage In migraine [Dunning] 792 — ab 
hemorrhage (massive) Into tumor rapidly 
fatal [Globus A. Sapirstelu] *348 
hemorrhage of newborn management 1079 
litniorriiage seasonal frequency of deaths 
from apoplexy 410 

Iiirtanimatlon See Encephalitis Encephalitis 
Epidemic Meningoencephalitis 
Injuries rules for treating [Mock A 3Iock] 
*498 

lesions after neoarspbenamlne therapy [Cour 
vllle] 1431— ab 
lightning shock effect on 577 
oxygen consumption during anesthesia es 
peclally cyclopropane 576 
pathology Russian physicians request reprints 
on [Hazran] 226 — C 

pneumoencephalography in behavior [Ama 
trude] 720— ab 


BRAIN — Continued 

poliomyelitis virus (crystallized) 1218— E 
rabies virus recovered from undiagnosed 
ease [Schaeffer] 399— ab 
reactions to mapharsen [Thomas] 1247— ab 
structural changes from whooping cough 
[Lurlo A, Levy] *890 

supratentorial disease quantitative olfactory 
tests for [Elsberg] 314— ab 
surgery prefrontal lobotoniy in abnormal 
mental states [Drake] 1066— ab 
Syphilis See Neurosyphflls 
tumor amino acids effect on 326 
tumor gastrointestinal symptoms [Nielsen] 
571 — ab 

tumor ligate carotid [Dandy] 1240— ab 
tumor massive hemorrhage Into antecedent 
trauma [Globus Saplrsteln] *348 
BR V\ biologic value of wheat proteins 126 
— E 

BRANDENBERG LEOPOLD W A accused 
of altering fingerprints 135 
BR VZIL and Argentina scientific relations 387 
BU tZILIAN Army See Army 
Congress for Prevention of Blindness 1240 
BRB VD See also Flour 
baking effect on vitamin content [Kohman] 

nutritive value [Maynard] *692 
white vs brown iron exchanges of adults 
on [Wlddowson] 82 — ab 
BRE VKFAST Cereals See Cereal Products 
BREAST See also Lactation Nipple 
cancer In male [Williams] 319 — ab 
cancer punch biopsy 492 
Feeding See Infants feeding 
hypertrophy In the male new syndrome, 
1400— E 

lesions (cancer mastitis hypertrophy 
tumors) 65 patients 2 worked with dl 
cthylstUbestrol [Scarff] 406 — ab 
Milk See Lactation Milk human 
roentgen study in pathologic secretion 
[Prostberg] 1074 — ab 

wound ligate coronary artery branch after, 
[Bradbury] 1425 — ab 
BREVTH Foul See Halitosis 
holding plus squeezing chest tightly danger 
ous anesthetic method 801 
BREATHING See Inhalation (cross refer- 
ence) Respiration 
Machines bee Respirators 
BREWERS \east See Yeast 
BRIGHTS Disease See Nephritis 
BRILLI VNTINE Roland 471— BI 
BRISTOL I D subcommittee report on 
fuel rationing *370 370 — E 
BRITISH See also England Royal World 
W^ar 

Army See Army World War 
Vssociation of Occupational Therapists 977 
Bureau of Hygiene and Tropical Diseases 
Sir Scott retires 1409 
experience in air raids [Baehr] *1045 
Medical Association (medical planning com 
mittee report) 139 460— OS 1312— L, 

(reject state medicine) 217 1410 

Medical Students Association 1410 
BKOVDCASTING See Radio 
BROCCOLI ascorbic acid values room tern 
perature affects [Kohman] *833 
nutritive value [Maynard] *695 
BROMIDE See also Prostigmine bromide 
intoxication mental symptoms in [Kitching] 
483— ab 

sodium for migraine with menstruation 326 
BROMO SIZZ Reed s Effervescent 552— BI 
BROMO THKIN 552— BI 
BRONCHI See Bronchus 
BRONCHIECTASIS bilateral pneumonectomy 
for [Blades] 1344— ab 

In children bronchoscoplc diagnosis and treat- 
ment iodized oil in bronchography [WIs 
hart] *1181 

without disability [Martin] 1436 — ab 
BRONCHITIS hazard of inhaling coffee dust, 
412 

Tuberculous See Bronchus tuberculosis 
BRONCHOGRAPHY See Bronchiectasis 
BRONCHOPNEUMONIA due to measles mor- 
tality [Bazin] 571— ab 
silent [ Vndms] 1432 — ab 
BRONCHOSCOPY in asthma, [Bases] 398— ab 
in atelectasis [Schmidt (L others] *895 > 
(discussion by various authors) 899 — ab 
in bronchiectasis In children [Wlsha’^t] *1181 
BRONCHUS See also Bronchitis Broncho — 
cancer (primary) involving common mas- 
querading lung disease [Overholt] 864 — ab 
cancer with osteopoikilosis [Rltterhoff] 1428 
— ab 

constriction and Increased secretion role In 
atelectasis use of atropine [de Takats & 
others] *686 (combine atropine with potas 
slum Iodide) [Schulman] 1157 — C 
hemorrhage of nontuberculous origin [Jack 
son] 565^ — ab 

tuberculosis complicating primary tuberculosis 
[Jones] 1429 — ab 

BRONZE Diabetes See Hemochromatosis 
BRUCELLOSIS chronic [Davis] 1064— ab 
North Carolina free of Bang s disease 217 
BUERGER S Disease See Thromboangiitis 
obliterans 
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Cl LUC I tMir 70th biitlichj 1153 
Cl 11 DIMS bto il o 
ilr r UU slalttrs In J7U 

(iijiibiiied iluoriiCtut ind "Mnzda lighting 
lor 412 

omiL Itmptntiire (minimum) for (Dr Cib 
tol & subcommltteL report) ^171 J<0 — I 

uain„ oil minimum licit fur ^cu "iorl 703 
C11L.\ tjce Blisters 
ClIIfT \\oumL> Sec 4\oun(ls gunshot 
Cl LI OCK S Pronucti, GG— BI 
Bill S 1001 Obesity Capsules oj 2 — BI 
CLNDLSLN IlLUMVN \ tekgrim from read 
jt 1 epper hearing 903 

Cl MON Biums Ace Brauil Corn Cillous 
( ) and Bunion Sahe 2-^ — BI 
BIULVU VAIA See Vmerican Medical Vs 
bui 1 ition 

lit Medicine and Surgerj Sec Na\> U S 
CIUDINKO and his school sur^eri in Bus 
sl\ [Lepulala] *1131 

CIUNS clieinicul of si In from anesthetic or 
m ibl 249 

(lieiulcal from rubber soal cd lu creso^ 
[W Uers] 1330--C 

I hemic U phosphoivis sodUnu bicarbonate 
^oU^llon for [Jones] 12a6— -ab 
clieinloil i)ie\entIon of sklu inltntlou fiom 
lime dust 801 

fulil defects from plastic surgtrj for 
[bmllh] *3 j2 

of e>es 111 wartime treatment 035 
al/e of In relation to bodj surface area 
Berluws chait [Uotbnnn N others] *805 
teinpenturt of niter to prodme 325 
tieitnieut boric butjn petiolatum gauze 
(Hughes) Col — ab 

Ire itmciit Cocoanut Grove disaster In Bos 
ton (plasma) 1223 [Faxon V. Churchill] 

★ ItS) 

tieitmeiit cod Iher oil [Hiulin) 1131 — ab 
tieatmenl human serum ilbumln 1011 — E 
tn ilnient morphine 72b 
treitnient plasma [HirKInsl 1314 — ab 
ireituient phsnu ind amlgen [Liman] *1170 
ttedment schema [Stllnuui] o20 — ab 
tieitmcnt sulfadiazine in trlethanolaiiiluc 
solution [Uotlunan ^ otliers] *603 
treatment sulfithlizolc emuHlon [Vclman] 

2 1 •>— a I) 

tie itment sulfonamides cusol ami ])rocalnc 
contralnUii itcd nlth [Matthews] 1-ob — ab 
BI UMTls subuiomitl iirue line Intlltrutlou 
foi [TriveU N others] *41) 

BlblVVIANTE MICULL E Uslls U S 1320 
BL riLB dehjdrated [Kohnian] *637 8a5 

BUT\N Treatment See Burns 

BOOK NOTICES 

Vbdomen Plastic Surgerv of Mall 8" 

Vbnmsou H V Elcctrophoiesls of Proteins 
tnd the Chemistry of Cell Surtaces 1111 
VuldelUs bee ilsu 1 Ust Vid 
Visual Vids In Safety Education 1078 
\dnus P D Cvbot and Vdims Phxslcal Dl\g 
uusib 107S 

ViloUsCenec Monograph on Spondvlltls or \nl > 
losing bpond> litis 7 JO 

Voung People In Courts of New Aorl State 
1107 

\dren vN PI dlagnostlco de los tumorcs supra 
rrenales 107T 

Sec also Middle Vge Old Age 
I roblems of Vgeing llo8 
\h ohul Explored lb3 

Miohollam Control of bale of Vlcohollc Berer 
i*,ts 799 

Vlleig> Ilindbookof lloS 
Vlpha Ivippa Kappa llibtora of 6<0 
Vnibissadors In Wlilte btor^ ot Vmerlean 
froplcai Medicine 72 j 

Vmeikin Vssociation of bchool Vdmliilslritors 
Health Ui Schools (20lh jeirbook) -47 
Vmerit ui Medical Vssoelitlon Council on Ph>sl 
cal riierajji 11 uidbooK on Vniput Ulons 721 
Stuidaid Nunienclature of Ulseiso and btami 
ard Nomeuelituie of Opeiatlons 1107 
Vmerlean 1 harm iceuHcal Vssociation National 
lormularj 572 

Vmerlean Phjslological Societj Vnnual Kevlew 
of Phjalologi 12a9 

merieaii Bed Cross lextbooK on Bed Cross 
Home Nursing 409 

Vuieiican Social Hjglene Vssociation Digest of 
Laws Dealing with 1 rostUnllon etc 7JJ 
Vmputatlon Cineplastic Operations on Stumps of 
Upper L\treinit> 724 
Handbook on 721 

Vlkodos modernos de amputacao 994 
Vuitomj Morns 6G9 
uf Human Bodi (Gra> s) 1070 
Vnestliesla Clinic U Manual of Clinical Vnea 
thesiologi 991 

Pundamentals of Vn Outline 84 
Vngjal V Foundations for a Science of Per 
sonalltj 24G 

Vnswer is Aour Nerves 107vi 

Vnus See Proctologv 

\rm> U S Manual of Standard Practice of 
Plastic and Vlaxlllofaclal Surgen 488 
.US Medical Con'S Ornithologists of 30 
V Biographies 81 


Vrnii— Conllantd ^ , 

U S losls uid lowns Baedeker of the 
Vrmi 991 

Arteries letlnil experiment il Studies on \aso 
motor Iniunatloii of 24 j 
V rterlosclciobis V iseulai Seleiosla 10 1 
Vithrodesla Vichltcctural Piliielplts In 188 
Ash J E Vtlis of Ololirjnglc l’ilholog> 1078 
isboclatlou of Vmerlein Uiihersitles lournal of 
Proceedings and Vddresses of aid 
Vatorli DemoUbtrallon bohing School IIciUli 
iioblcms 800 

Atlluson VI Behind the VIisI of Medlehte 21b 
Vtlas of OtolirjuKlo latholog^ 10<S 
Automobile accidents V\li> VVe Ilaie 1118 
Bacteriology Microbiology and Min 10^5 
Textbook of (Ulce) 21t> 

Baker J N Sex Education In High Schools 408 
B istos Vnsart M Trat ido dc p ituloglii dulnir 
fcica general 1107 

Beaumont VViniam ItecopHon of Beaumonts 
Discovery in 1 iiropc On 
Bed man H Treatment Jn Ceiieral Practice Oil 
Bedbugs Beport of the CommUtcu on Bed Bug 
Infestation 193 > 1910 0u5 
Beiiedettl 1 ichler A A Introduction to tho 
Mlcrotcchnlquo of luorg inic Vnilysls SOO 
Bergmann 1 Cineplastic Operations on btumps 
of Upper i xtnmltv 721 

Bcrnhclin P inter ictlon of Drugs uiid Cell 

Catalysts illl 

Bernier J L Vtlas of Otolarynglc Pathulo-y 
107S 

Manual for the Dlirereutlal Diignorais of Oral 
lesions 1112 
Beverage VinlysiH o73 
Bidgood C V Urology In War 215 
Blorman W Mtdli li VppHcatlons of Short 

Wave Current IloS 

Big Spring Cisual Blogi iphy of a Inlrle 
Town S70 

Blggtr ] W Handbook of Hygiene 217 
Binocular Imbilauee IIU 
Blugi ipliy Ni.e lliysleliiis 
Biology VloUeulur lllnis Cyclotron A the Ntw 
Biology ( .1 
Symposia l»n 8b9 

Birds Ornithologists of U S Vrmy Vledlial 
Corps 81 

Blrkclaud J Mhroblology iml Min I0<5 
BI niton VV B lluiulbool uf Vllert,y llbS 
Blood Diseases Synopsis of SOO 
Grouping Tedmlc Vlautial tor 1.2 
Vessels bee Vrlerlev 
Bloom VV Texlbool of Histology IDd 
Bochner B ( llnical VppIU illoti of Itof>chaeh 
Test lil7 

Bodv ConitUmnts Dvnnnilc St Ue of u3l 
Bonsook H V Itamliis for He iltli »71 
Bourne C War lolltlcs and Miiothm 217 
Bowlbv J Icrsoiulllv and Mintil Illmss SiO 
Boyd W C Blood ( rouping Technie 3-. 

Immunoc Iremlstry mi 
Brtin I nceplnlognphx Cuo 
Bramwcll C Principles and Prictlee of t irdl 
ology 1112 

Breast 1 1 istle Surgery of 85 
Bridges VI V i-ood and Beverage VnnlysiS »73 
Brisco C ipurro V I Nfmlromts eUnlios 
ndlologleos de retrnccloii pulmonir 12b0 
British VledlcU Vssociation War and the Doctor 
1078 

Brittain H V Vrclilteetiiral principles In 
Vrthrodisls IsS 
Burnet P VI IiiIUkiizi 103 
Burton L F I lectroii VHtroscope 0 j 5 
Cabot ind Vdiims 1 livsical Diagnosis 1078 
Calendar VKmorablo Diys In viedhiiie 571 
Cardiology See He irt 

Cat tell I editor Biological Symposia in 8uJ 
Cell Citalysts Inlirietloii of Drugs met Ull 
Lleetrophoresis of Irotelns and the them 
Istry of Cell Surfaces Ull 
Chidwk! H D Vlodeni VttuI on Tubereu 
losis IS) 

Cheiulstrv Set al o Drugs Ihirnueupeli 
] Icctrophoresis of Irotelns and the tlkml tr\ 
of Cell Siirtatcs 1111 
l-ood tnd Beverige Vinhses o7 1 
High lolymers 1110 
InimunocheinKtry )*) 1 

Introduction to VHcrotechiihiuo of Inorginlc 
Vnalysls 600 
of V It intlns 

Volumetric Vnalysls 573 
Children bco also Infants 

Vcoustically H indlcapped New \orK City 1 ui) 
He btliools siibcommUtec report 109 
Education of In Hospitals and Conv ilc'ieent 
Homes 573 

Nutrition and Chemical t lowtli Childrens 
tund ol Miehigm study HC6 
Beicllons to tho War Ull 
with bpeech Defects o7 J 
Chrlstl m H V 1 rluclpks and PractUc of 
Meviichie 1075 

Chrlstoither P editor Textbook of Swr-ery 8> 
Clark \ b Memoi iblo Days in Vleellelne o74 
Clark L Inliueiiza 108 

Clarl P 1 Memorable Days In Mcellclao 571 
Clarks Vn Vmerlean Phenomenon 574 
Clinicians bee Diagnosis 
Cole W II First VId Surgical and Viedical 
1QT8 

Textbook of Concral Surgerv 809 


Commonwealth tund Modern Vttack on Tuber 
eiilosls 189 

bolvlng Seljool Healtli Piobkms Vstorla 
D(.nionstr itlon Study 800 
Coiit ict I c ust s 12- 

Cunvvell H J- Viniiagtmcnt of Irattures DN 
loLitloiis and bprtins 107 j 
fowdry I \ editor lro!)ltmsof \gelii„ 1108 
Cuitls V H Icxtbook of ( yiutolo^y 1119 
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United States Army See Vrmy 
N ivy See N ivy 

PJiarnncopela See I harmacopcla 
Lnlversltles \ssoclallon of \merlcan Unlvcrsl 
tits 572 

Urology in Mar Mounds and Other Fmerg n 
cits 213 

Ustvedt H i luhnonary lubcrculo'^h and Its 
Treatment 1110 

Y in Vnluerp I D History of VIpha K ituia 

Kippi 870 

Ansionielos F, YItlodos modernos de ampu 
t icio 991 

Y isomotor Innervation of Retinal Vrterks 213 
Yenereil Disc ise Digest of Sliti, and Federal 

Jaws De iling wltii 1 rostitutiun 79J 

Y Islon See Oiditlialmnlogy 

\ltimlns ( henilstry and lliyslolo^y of >72 
for Healtii ^71 

von Otlllngeii M F t others Toxklty and 
I oteiUl el Dangers of Toluene 1152 
Milker (1 F HiiuJhook of Medicine for Final 
Yeir Students 800 

Malworlli ( Feedliu the Nation In I eacc and 
W ir JSS 

Wangensteen 0 M Intestinal Ohstructlons 991 
M ir Veute Injuries of the Head 7- » 

Vriny I oils and Towns The Baedeker of the 
\rm> U1 

Childrens Reactions to 1111 
Lliieiil istlc Operiltuns on Stumps of the tpper 
1 xtremity 721 

First Uil surgical ami Medical 1073 
Hindbook on Imputations 721 
Manuil of Stand ml Practice of I lastlc and 
Maxillofacial Surgery ISS 
Ophtlialmulogy iml Otolaryngology Jlllltary 
Siirgkal M imial 1077 
]^)lltks and Fmotion .17 
SJioek Its Dyn links Occurrence and 3Ian 
ugement l.>( 

Urology In Wounds and Otlier EmtrHentks of 
( enllo Urinary Org ms -13 
War and tile Doctor Fssays on the Inimeillatc 
Treatment of War Wounds lOiS 
Wartime Meals >71 
Wtl>ster L T Rabies '53 
Wilkinson YI C Non liilmonary Tuberculosis 
PJ2 

Wilson C YI \nib ixsadors In White Story of 
\mtrltan Troph il Medkinc 7- » 

Wilson k Food A Drug Regulation lilt) 
wise t \ Religion In Illness and Health 323 
Wolfe T P inns Discovery of the Or„one 
12CU 

Wood J C Old Doctor of llic New Sthool SjO 
Workmen s i ompi ns itlon and tlie Ibyslelan -17 
Disability Fvaluation 111. 

Wounds Sit W ir 

Yevrtmok -Oth lUallh In SehooU 217 
Vnnuil Review of 1 liyslohuy 1-<J 
Yellow Fever and ( arlos Finlay 4aJ 
You Don t line te> Fxerelse' Rest Bc-lns at 
Fottv 215 

C 

rcr See Civilian Conservation Corps 
C VBB V( F nutritive value tMaynanl] ^693 
Stonge and cooking eiTect on vitamin C and 
on other nutrients [Kohuian] *SJ. *831 
( VCHF\1\ Bronze See llenioehronntoils 
CVDMIUM SuRlde Sec Tuberculosis 1 ulnio 
niry treatment 
C\FFFINF i>eo also CoITee 
WPB Conservation Order YI 222 210 
eviSSON DISF \SE muscular cramps on oxer 
tlon 21 s 

CM \FO I Iquld Gb— BI 

CVLLIFFROL in defense of [Bacharaehj *87 
— C 

CVLLIFICVTION See Lungs Teeth 
C VJ HUM deposits in jmlmoinry parenchyma 
diagnostic slgnliUanee 321 
exerction In tiiyrotuxieosls and myxedema 
{Uuhertsoti] -42 — ah 
lietate etfeet on fetus 87 
nietibollc balances, Intake retention [MacyJ 
*3b 

oxide preventing skin Irritation from llmo 
dust sOl 

prepanilon use In pregiianey 1143 
recommended dally allow inces [Wilder t 
keys] *o30 (In Britlsli diet) *j 34 
reiiulremeiit In child feeding also use of tal 
elum salts [Jeans] *920 
Treatment Seo Dysentery bacillary 
CVLCULI Eee under organ alfeeted as Kid 
weys Urlniry Traet 
CVLDWFLL YIedal Seo Prizes 
CVLDMELLLUC Operation Sco Maxillary 
blnusitis 

CVLIFOUNIV Nutrient Cream 471— BI 
basic science act iJcfeated llOa — OS 
Ihysicians bervico [Kress] 1231 — ab ^ iSI 
monsl *1310 [Kress] 1316 — ab 13-2— ab 
University of See Univerbity 
CALLOS1T4S plantar calluses in children 
[Halberg] 10.— ab 
CVLLUSFS bee Callositas Corns 
CALOUlEa as sugai [Council leport) 703 
la Army ration [Howe] *95 
In Navy ration [Brown] *93 
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i VIOUI^s— roiitlniKil 

ntoimiumlul allow uins l^\lhkr ^ 

K(.\s) A. 10 (In llrltlnh lUct) 

CVMllIl S Masuna U17 — Ul 
CVMlllMl H attillilal antlhodlcs Dr 

i M WuihIs prlorllN [Wood] 100 — C 
CVMP^ Vrnii Sto Midklno ind tlio War, 
Wiuld W u 

r( ( Set Chilian t onstrxatlon Coriis 
CWVDV '3tL also Iloi il Socitlj of C niadn 
loumto 

lit illli Insunnto In 1 10 1 
sltkiitsH Inanriuct In idaiis adojUtd by 
M uillobi Mtdital \ssoclitlon 77d — OS 
CVNVI)IV\ Vrnii Stt Vrnii 
Mtditil VsbOtl illon (pnsIdtiH Dr Vrtlicr) 
-*10 

1 nldU lit lUh Vssotlallon (nittllni,) 117 
1( idluni V. Unniiiin Corp ridiinn toi ulllcu 
prulkt obtvliMldt fiom UJC 
lUd Cross bti lUd I n»ss 
Tubiri ulosis Vssotlillon (nuttlnu) 157 
CVNCm bto ilso CIiorlon[( Cirtlnomi I pi 
thtllonu niuitr n init ot or^ in or rtulon 
ilTttltd Mtdltolti, il VbstritlH at end of 
Ithtr 'll 

VmetU in Sotltti for Control of (i unpikn) 
4bl (Wonitns I'kld Vrnii) lOlt) 
blood pUltru dlsUmlht In dolltd curlulu 
tipt [lloltii] lb 

cell culluns [lltiiustni inn] lJ>S~-ab 
tllnk Ntw \orl CIti dostd 70s 
control (stato projut W Va) 101 (West 
tlitskr t ount\ Siw 'iorl) [ Vdk V. Cliarl 
ton] *7o- (Soidh Vnitrka) S j 7 
control Striiiu ?rt\cutlou Clink h>3 
culturt iolk siL of chit! tinbrius for IJIJ 
—1 


dlcoumarln used with caution in [Uutsch 
v*. stew irl] *102 » 

ctlolo^i rarclnoi.tnIc. akcuts rlrusta [Mur 
phi] *100 *110 

ctlolOKi dtatlopH on condiloina acuminatum 
[Kraiuann] luO— ah 

htrtdUi [Murpliil *lQ‘l (Macklln] Sb7 — ab 
hosplt il (slitt) project (Tex is) 300 lOoO, 
{West \ i ) 301 

In Infants and children [Ultro] IGU'—ab 
In Infants (luiiks) [IliustrJ 102— ib 
Industrial of mouth [bchour V. barnat] 
*U0o 

InstUulo at LanKenau UospUal %1 000 000 
beducst OO 

meetlug (New \orKl 708 
metastases from prostate scrum acid 
phosphatase In fVlica V. Henderson] 
*1090 [Nesbit V. Climniliics] *1109, [Gut 
man] *111« [llcrbst] *lllo 
metastascs Umphatlc and renous spread from 
rectum [Crlnuell] J97— ab 
mortallti lu husbands and wives [Clocco] 
1009— ab 

of Skill bee bplthclloma Skin 
osteopoikilosis with [UIlterhofT] 1428— ab 
prccaiictrous ccuulltloii In prepilork ulcers 
(Klrkllii V. MaeCarlj] *7)3 
preeanctrous mouth lesions in avitaminosis 
B [M irlln] 047— ab 

prizes Cleveland Medal to Dr L Espcranco 
4o3 

prlzts Judd awarded to Dr nui,glns 9<3 
prizes "Maicr Vwards National Science 
iund creates 1190 

quad Norman Baker denied Supremo Court 
realew 1147 

radiation [blhcrstonc] 507 — ab 
UescarcU bee also Cancer prizes 
riscarch analisis of trends [Murphi] *107 
researeh at National Inslltulo of Health 777 
research grant to estahllsh Christian pro 
fcsborshlp at ^Hnnesota 114S 
research program New lork uO 
transplantation [Slurphi] *107 
treatment contact roentgen [Howes] 1428 
— ab 

treatment Fnsol of H C Connell 983 — 3H 
Treatment Irradiation See Epithelioma 
Lips cancer Skin cancer Uterus cancer 
treaiment of siphllls In patient with 872 
(reply use of sobisminol mass) [Hanzllk] 
1444 

treatment radium organization of N itlonal 
Kadlurn (ilommlsslon recommendation 302 
vitamin C utilized by patients [Minor] 
23b — ab 

CVND\ makers sugar carles In [Schour 
barnat] *1201 

nuUltlonal aspects (Council report) 763 
Itedus Aid Candi 78 j — BI 

therapeutic use in alcoholism [Miller] *271 

CANITIES See Hair gray 

CANNABIDIOL 1128— E 
CANNVBINOL 1128— E 

CANNABIS fluldextract for menstrual ml 

gralne 326 

marihuana recent Investigations 1128 — E 
CANNED food glass vs tin containers for 
[Ivohman] *837 

CANNING commercial [Kohman] *834 *835 

CANNON PAUL R Immunity and protein 
reserves 1309 — E 

CANNON Shell See Wounds gunshot 
CVNTFLOUPES nutritive value [Ma>nard] 
*690 


fnigllUy during menstruation 

10 r) 

tAPSK UM tincture of and gastric cmptilng 
[Nan 1 krt] 1253— nb 

CAUHVltbONL cures penile amebic ulcer 
[Hcruuuui Berman] *827 
C VlinOHVDRAll b Set also Candi De\ 
tioHo Molasses bugir Sirup 
(Met (.oiitcnt (Council report) 703 
(Ikt free for natukiicc rSaiidIcr] 309— C 
dkt free for Imj fever 2a0 
diet (low) 111 pulmonary tuberculosis [Sand 
kr] 701— ab 

tlld^l'^ohmlary consumption b> thlld [Itaiis] 


metabolism vitamin C rtlitlonshlp [Ilald] 
05 1— ah 

tolerance thimus hormone modincs [Bom 
alovj 12aS — ab 

C VUBOI I UCnSlN paint (Castellniil) suggested 
to i»revent veiicieal disuse [btokes] *1098 
C VUBOI IC VOID Sec Ihciiol Mcdlcolegvl 
Vhstraets at cml of letter M 
CVItPON DIONIDl combliiliig power of plisma 
after stamlliig In Icebox for 18 hours 1201 
Oxigeii Carbon DIovIde Mixture (Ohio ChemI 
enl) 125 

utilization bi animal (Issues 451— E 
eVUBON MONONIDl poisoning carbon mon 
oxide in blood after duration of 168 
poisoning filal from Illuminating gas pos 
slblllti with door ond window open o77 
polaoiifng prognosis In suicidal patients [N an 
Vmberg] 1342 — nb 

CVRBONVTID Beverages Sec Beverages 
C VUBUNCLl bee also Funmculosis 
of kldiiei [Howard] 991 — ab 
treatment sulfatUlazole emulsion [Vekman] 
23 7-ab 

C VUCINOCl NLSIS See Cancer etiology 
C VUCIN()M V See Cancer 
CVltDIVC bee Ik irt 
Vsthma See Vathma 
Muscle bee Mjocardlum 
Neurosis See Vsthcula nenroclrculatory 
CAIIDIOV VSCUL.VR DISE VSE See also Heart 
diaeanc 

inmtal simposlum on Los Angeles 631 
elrcutatori disorders due to avitaminosis Bi 
hilonlz de Bettencourt] 485 — ab 
refresher course In N Y 383 1049 

Siphllls bee also VortUIs 
svphills bismarscii In [Occrnian 31 others] 
*330 

CVItDION VSCUL.VII SYSTEM Sec Vrterles 
Blood Vessels Capillaries Heart Veins 
CVItlLS Dental Sec Teeth 
Dri Sec Osteoarthritis 
CVUMINVTIVES and gastric cmptilng [Van 
Here] 1253— ab 

CVUNATION Cold Tablets 225— BI 
CVROTENE food sources [Wilder A Kcis] 
*533 

In Blood See Blood 
CVROriD ARTERY See Vrtcrles 
CVROTID CAN VL Intracranial arterial oneur 
isnis In [DandiJ 792 — ab 
CVROTID SINUS asphixlal resuscitation with 
Inert gas [Blrnbaum] 318 — ab 
prcssqre on effect on electrocardiogram 
[IlarlwcII] 237— ab 
sincopo (Rail 81 — ab 
CVRRIfiRE HENRI death 1153 
C VltltlERS bee Disease carriers (cross refer 
ence) 

C VRItOTS See also Carotene 

carotcncrala after eating 4 pounds per week 
[ Vlmond] 1256 — ab 
nutritive value [Maynard] *695 
C VRS See Automobiles 

CVRIER WILLIAMS S portrait presented to 
school 01 

CARTER S Little Liver Pills stimulate flow of 
bile? 1219— E 

CARTILAGE arytenoid chondritis and unusual 
laringitls 1080 

growth factor of vitamin B complex [Elveh 
jem] *1396 
CVRTOON See Art 
C VSE Finding See Tuberculosis 
eVSEIN cartilage growth factor [Elvebjem] 
*1396 

Hidrolisate of See Amlgen 
CAbbELBERRY Awards See Prizes 
CAST plaster for congenital flatfoot [Kuhns] 
*331 

CASTELIANI Carbolfuchsln Paint See Car- 
bolfuchsln 

CASTRATION See also Eunuchoidism 
la prostate cancer [Aljea Henderson] 
*1099 [Nesbit & Cummings] *1109 [Gut 
man] *1115 [Herbst] *1116 
CASUALIY See also Accidents World War 
II 

anesthesia at American Hospital in Britain 
[McCarthy] *599 
blast injuries 1398 — B 
care of casualties [Vlclntire] 1137 — ab 
care of casualties at Cocoanut Grove dis 
aster In Boston 1223 [Faxon &. Churchill] 
*1385 

clearing stations mobile in Middle East 
977 

stations BrltisU experience with air raids 
[Baehr] *1045 


C VSU VLTY— Continued 
units of Emergency Vledlcal Service revised 
Instructions 1222 

CAT VltACT complicating pernicious anemia 

167 

diabetic [0 Brlen A. Allen] *191 
senile and other forms [Lindahl] 162 — ab 
C VTH VUTICb bee also Constipation 
Bolk 470— BI 

Filys (Dr T F) Babi Powders 552— BI 
inhriiej products Fonil s Alpenkrauter 
470— BI 

Kema Tablets and Kenia Tea 1334 — BI 
liquid petrolatum saline laxatives relation 
to anorectal Infections [Thiele] 1343 — ab 
use In functional bowel distress after polio 
mjclltls? 167 

USD in mucous colitis or irritable colon [Me 
Gavran] *183 

V^enus Tablets and V'’ 7o Laxative Tablets, 
785— BI 

Watkins Laxative Cold Tablets 552 — BI 
World Famous New Life Laxative Tonic 67 
— BI 

eVTTLE Hemorrhagic Sweet Clover Disease 
Preparation See Dlcoumarln 
30 different hereditary isoagglutiuogens In 
erjthroc3te3 of o36 — E 

C VULIFLOVV ER nutritive value [Maynard] 
*09a 

CAUTERY for recurrent crops of verruca vul 
garis 492 

C VV ITIES Dental See Teeth caries 
CELIAC DISE VbE treatment liver extract plus 
vitamin B complex [May] 106() — ab 
treatment vitamin B complex 1262 
CELLS See also Blood cells Cancer Tissue 
Goormaghtlgh In kidney [Kaufmann] 989 — ab 
growth Majer awards concerned with 1150 
CELLULITIS of floor of mouth Ludwig s An 
glna [Taffel] 81 — ab [Orton] *876 
CENSUS See also Vlanpower Population 
bureau (Mr Hauser assistant) 02 (provides 
health services for employees) 384 
CENTRAL Association of Obstetricians and 
Gynecologists (suspend meeting) 61 
Inter Urban Clinical Club and Central Clinical 
Research Club joint meeting 709 
Society for Clinical Research (program) 709 
(meeting) lOol 

States Society of Industrial Medicine and 
Surgery (program) 1326 
CEPH VLALGIA histaminlc 249 (prostigmine 
bromide for) [Pelner] 1252 — ab 
CEREAL PRODUCTS Clapps Cereal Food for 
Babies 453 

fellowship for studying prepared breakfast 
cereals by A VI A Council 028 — OS 
In Infants feeding [Jeans] *918 
nutritive value [Wilder JL Keys] *533 
[Vlaynard] *692 

CEREBELLUVI Abscess See Brain 
CEREBROSPINAL FLUID drainage (forced) in 
acute poliomyelitis Retan technic 200 — E 
[Ruble] 714— C 

examination advised in asymptomatic congeni 
tal syphilis 490 

specific gravity of procaine hydrochloride in 

168 

virus of western equine encephalitis In, 
[Cliown A Norris] *116 
CEREBROSPINAL VIENINGITIS See VIenIn 
gitls cerebrospinal epidemic 
CEREBROSPINAL SYPHILIS See Neurosyphllls 
CEREBRUM See Brain 

CERT VIN GRO Liquid Hot Oil Treatment 
307— BI 

CERTIFICATION See American Board Spe 
clallsts 

CERTLNA as gametocides [Aguilar Meza] 320 
— ab 

CERVMY Uteri See Uterus 
CESAREVN SECTION In preventing pregnancy 
toxemia [Eastman A Whitridge] *729 
dystocia dystrophia syndrome [Williams] 
1345— ab 

CHADWICK Lectures See Lectures 
CHALCONE and vitamin P 1401— E 
CHAVIBERL VIN S Lotion 1334— BI 
CHAN EUGENE appointment 137 
CHANCRE In latent syphilis 1350 
CH VPIN Oration See Lectures 
CHARACTERISTICS See Personality 
CHARLES of the Rltz Rejuvenescence Cream 
640— BI 

CHASF S (Dr ) Cushion Comfort and Dr 
Chases Health Shoes llo6 — BI 
CHEESE nutritive value [Wilder A Keys] *a31 
CHEVIICAL analysis of ocean water [Bradlsh A, 
others] *684 (footnote 7) 

Burns See Burns 

Rare Chemicals Inc taken over by National 
OH Products Co 852 
Warfare See also Gas Warfare 
warfare course (3 day New Fngland) 133 
(Baltimore) 210 (teaching day Syracuse 
U ) 632 (at McGill) 1329 
warfare demonstrations at Buffalo 132 
warfare medical aspects Indiana 775 
Warfare School (graduate olflctrs VId ) o41| 
(Pa ) 1044 

CHEVIISTRY See also Biochemistry 

American Chemleal Society (mtctlni,) 207 — E 
(prizes) 384 

A VI V Council on See Vmerkan VIcdIcal 
Association 
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CHE3IISTIIY— Continued 
in relation to food industry 207 — E 
National Cliemlcil Exiiositlon 709 
senior and graduate students in urged to 
register with Isatloual Roster 1131 
CHEMOTHER U’l See Arsenlcils Sulfonamide 
Compounds under names of specific diseases 
as Aeurosjpliills Osteomyelitis Tropical 
Diseases 

CHEST See Thorax 
^HE^M^G See Tobacco 

CHICVGO Beach Hotel to become hospital for 
air force 770 

Doth Nets Sxin See ^ew6paper3 
municipal code on lead pipe for connection 
between watci main and reside nee 99a 
University of See University 
CIIICKEJv See Eggs 
cniGGER BITES See Trombldlosls 
CHILDBIRTH See Labor 
CHILDREN See also Families Iiifvnts Mater 
pity Pediatrics under names of specific 
diseases as lufiuenza 
Adolescent See Adolescence 
alopecia areata la clvUd o£ 10 IG5 
Behavior See Behavior 
cancer In [Rltvo] 1342 — ab 
Crippled See Crippled 
dental carles rampant In 4 year old 1261 
dependent children s fund physicians paid for 
examining applicants 135 
evacuation from London relation to epldcml 
ology 707 — E 
feeding of [Jeans] *918 

fractures of forearm [Blount others] *111 
French present state of 386 
Handicapped See Handicapped 
health Lord NuflBeld endows chair of clilld 
health at Kings College 710 
mineial metabolic balances (mgs per diy 
iutal e retention) [Alacj] *37 *38 *41 

minimum room temperature for fuel oil ration 
Ing (Dr Bristol s subcommittee report) 
*371 376— E 456— E [Dean] 472— C 
Nursery for See Nursery 
of employed mothers caro under Lanham Vet 
funds Conn 298 

personality changes after pertussis [Lurie v. 
Levy] *890 

rheumatic and cardiac care New lorl 776 
school England vitamin C levels [Harris] 
242— ab 

school excessive use of sugar and carbonated 
beverage (Council report) 765 
school height and weight 768 — E 
social welfare Argentina G37 
U S Childrens Bureau (maternity care and 
emplojment of mothers) 5 j (medic il care 
for wives and infants of service men) 846 
wartime care committee to cooidluatc \ \ 
8a2 1327 

welfare agencies mergo to care for orpUaiu 
New lork 1049 

welfare and the war England 463 
welfare division reorganized Illinois 213 
welfare National Conference for Buenos 
Vires 711 

welfare organized board for Chile 711 
welfare seiwlces federal aid for In defense 
communities Miss Lenrool s statement 47 — I 
welfare state committee on child care N \ 
1407 

Welfare survey to determine need of child care 
program Is 3 540 

CHILLS with intermittent hypothermia amytal 
prevents [Hoffman &, Pobirs] *415 
CHIN V American medical men honored for scr 
vices to 849 

Science Society of N Y 60 
United China Relief 210 
CHINESE students for Britain 780 
CHIROPRACTORS educational loan fund 293 
— E 

Stoluiow (P J ) sentenced— to leave Mlniie 
sota 775 

theory of patriotism International VssocI 
atlon antlvacclnationlst pamphlet 207 — L 
CHLAMIDOZOON myxomae See aiyxoraatosls 
CHLORIDES See also Sodium clilorldc 
Isotonic Solution of Three Chlorides (Ringers 
solution) N N R (dextrose in Upjohn) 
763 (Upjohn) 1039 (lactate Rlugn s 
solution Continental Hospital Lab ) 1127 

metabolic balances inlai e retention [Macy] 
*40 

sea water enemas 165 

dtCHLOROETHYL SULFIDE precautions against 
gas attaci s antig is oiutment 218 
CHLOROFORM treatment of screw worms Infes 
tation of ear [Turnbull A Iranklln] *117 
CHLOROPHYLL nutritive v ilue [Wilder “i. 
Keys] *o33 

CHLOROSIS chronic as operation hazard 
[ Vbbott] 1064— ab 

CHOLEDOCHOTOMY See Bile Ducts 
CIIOLFtllV See Blood bile In 
CHOIERV. vaccine immunization of armed 
forces U S Army order [kaiitor] *257 
CHOLESTEROL lii Blood See Blood 
steroid hormones on basis of [Herbst] *1116 
CHOLINE See ilso Aeetylehollne aieeholyl 
as a member of the B complex [Elvehjem] 
*1393 

CHONDRITIS of arytenoid cartilage and unusual 
laryngitis 1080 


CHONDRODISPLVSLV See DjstliondropHaU 
CHOIIIOEPIIKLLIOMA bcc Chorionic tarcl 
noma 

CHORIOMENINGITIS lymphocytic virus lalio 
ratory Infection antibody response [5111 
zer N Levinson] *27 

CHORIONIC CAUC1N05IA In 111 lie [Bonn] 1129 
— ab 

CHORIONIC GON VDOTROPINS Sco Conado 
tropins 

CHRISTI VN (George Chase) piofcssorshlp 1148 
CHRISTIAN Schuller Syndrome See Stliiiller 
Chrlstinn syndrome 

CHRISTAIVS Seal sale (oilginator Fmily P 
Bibsell awaided Tiudcau medal) 210 (in 
nual) 1051 

CimiSTOlHERS SirSVTIULLK on ntiibrlne 
plasmoclilii otiici quinine substitutes 38a 
CHRYSOTHER VPT Sco Gold treatment 
CHU5IVNIE Products 610— BI 
CHYLE cysts In mescuter) [Milm] 211 — ab 
CIBA Co presents portraits 1133 
CICATRIN See Vtqiendectoniy 
CIG VRLT Sco Tobacco 
CILIA See LycUiaUea 

CINCINNVTI University of See University 
CINCHONA Produels luslUutc Inc survey 
plantations 1051 
CINEMA Sco Mttvluu Pictures 
CIUrUI^VTION Sec Blood cirtulallon 
CIRCULViOUY Disorders bee Cardiovascular 
Disease 

CIRRHOSIS Sec lUcr 

CITIZI NS VId Society (MInne ipoHs) estib 
iishes Christ! m pruftssuTHhlp at Mlnnesoti 
1148 

CITR VTC See Sodium citrate 
CITRIC VCm Sto Veld 
in Blood See Blood 

CITRIN (vltimln P) [Ehclijim] *1396 1101 

CITRININ highly purified penlellllu [tlony] 
482 — ab 

CIVIL SLItVICL See also I lilted Stites 
state tiealtli board positions open Del 298 
CIVILIVN ( onseivatiuii Corps e imps to becumi 
hospitals lur girls with veiiereil dlse ise 02 
Defense See Midleino and the War 
(LVIRVIONT I VUI death UaS 
tLVPI S Cereal lood for Babies la3 
(LVVUS Sec Corns 
CIFVNSINO Agents Sto DeUrgeiits 
(.LfVFLAND ippeiidieltis In [Watkiiis] *l02o 
llealtli Museum (receives kvint fur nutrition 
exhibit) 215 (Worlds 1 ilr exhibit) 1198 
Medal See Prizes 

Viedical Service plan Vcadeiny states position 
oil 1128 

CLIM VCTl RIC Sec Menopause 
CLIMATE See iKo Seasons froplcs 

Viiicricaii Clink it and CllnmtologUal Vsso 
elation postpones mcetinu 
CriMBING See Vloiint tin ellmbiiig St ilrs 
CLINICVI Vmtrlcan Clinic vl vml Clinntolugii tl 
Vssoclatlon (cancels meeting) 210 
Conference See hducatlon Medleal gradu lie 
LiUoratoiIes Sco laboritories 
Palholooy Sec 1 ithology 
research Central Society for (pio.,ram) 70J 
(meeting) 10 »1 

Status Sec Ihyslcal Iximliutlon 
study (wider) of disease ur„ed by 1 rof Rylo 
In the ( iichrlHt Lecture Jl»l 
CLINICS Se-o also (^aiietr Bibles Vtiicnil 
Disease 

preventive medicine U of Color ido est ib 
llslies 381 

ClINITEST urine sugar analysis IT I 
CLOSTRIDIUM wclihl Seo also ( au^reiie gis 
welchl dlssemliiatloii In (he body [LIppelt] 
1146— lb 

welchl elfect of sucelnylsulf itiil i/ule on 
[Lockwood] 208 — ab 

weklil etUet of \ rays on [Weed] 181 — uli 
CLOVFR Spoiled Sweet Clover Irepiratiou Seo 
Dieoum irin 

sweet toxin (VI) 1010 — J 
COVGULVTION See Blood eo igul Ulon 
CO vrULOVlLfl U ribbs iiiodUUd to detertulno 
prothrombin [UUn V Binowsj *S2C 
CO VL Breaker Bruid Pills 108 — lU 
Vllneis Sec Vlliiers 

COBVLT essLiitlul clemcul lu miUUlon [Shlls 
C VIcCoHiim] *012 

COev crusade against Colombia 519 
COevINF See Viiestlicsii 
COCCIDIOIDOMYCOSIS and enleliUd pulmonary 
nodules f Viunson] 234 — ab 
lu Texas [Smith] IIU— ih 
parallelism of tuberculous Infections [Sinltli] 
80— vb 

piiiiury roentgen study [Wlim] 1061 — ab 
pulmonary roentuen diagnosis [Carter] SO — ab 
secondary [Cildwcll] 1131 — ib 
COCULVOMYIV Vmeileawa iVfo history of scroxT 
worms [Turnbull 3L liranKlliO *113 
COCKROVCH powder falil poisoning, at slato 
liospltal Ore 1050 

COrovNUT Grovo Disaster Sec Disaster 
COD LIVER OIL treatment of wounds and 
burns [Hardin] 1134 — ab 
COFFEI See also Caffeine 
dust Inhalation hazard 112 
Lusts Bailey Malt Coffee 471 — BI 
pharmacodynamics of 140 


COriELTS Never Falling Hair Coloring 391 
— BI 

COITUS Seo Birth Control Rape Spermato 
zoa 

COLD See also Chills, rreezing Icc Tern 
pervture 

agglutinins [Davidsobn] *1288 
Cream Sco Coaraellcs 
loc il application elfect on shock from crush 
Injury [Dune m] 3J8 — ib 
1 ressor Test Seo Blood 1 ressuro 
ilicrnpeutlc Uso Seo also Itliyl Chloride 
tlierupeutlc use [Smith] IHO — ab 
water Immersion fool 1210 — I 
w Iter In cars new bone growtli due to 
[lowlcr] 1316 — lb 
COLDS Seo also Cougli 
Bullocks 1 roduc’a CO — BI 
CaniaMon Cold Tablets — > — BI 
Chumanles Plantation C VI Q Capsules CIO 
— Bt 

Coal Breaker Bnnd lills JOS — BI 
lalver Johns Medicine -2o — BI 
Ilixln 25 — BI 

M W Msvwtho WTCoawvo G6 — BI 
N i 1 i Balm 0< —BI 

prevention vitamins [Cowan “c others] *1203 
ruintnLii ny aluriidti of Dr Wllilam Bulilns 
observation in 18J7 3«5 
VV itkins laxativo Cold Tiblets oj2 — BI 
coil H N replies (u de Krulfs artkie in 
RLaJir*s DtUiSt 22i>— C 
COLECTOMY teelmle [Lahey C Sandtraon] 
*I jC 

COLITIS mucous obstluato eonstipatlon in 
young woman iJ2 

mueuiis (so e tiled) or spastic irritable colon 
[Mel avruil «lh„ 

treatmiid reaction to local sulfathlarole j 7S 
uUervtive nun'tpeeilic suHa^u vnldine (or 
[klrsner] - H— ab 

uiterutive terminal ileostomy In [Mainuot] 
bur — li) 

CDl LVl Si See Sliocl 
1 uimunury Sec Lungs cultapso Ineunio 
thor IX 

CULI L( E See also University 
De,.rec See Degree 

of I liysicl ins sur.«eon^ etc See Vmcrlcan 
Colkgo Royal ColUga 
Premedlcal Wurl Sees Lducittoil Medical 
Students See Students Students Medical 
COION bee also ColRU 

ibjorptlon of Hudlum elilorldo In sea water 
by [Bridhl) A idiiers] *u83 
any dinger of beeumiti;, atrophied lo col 
ostomy 7 112 

Bielllus See Iseherlelila eoll 
earner and lesions Invulvliu rlAiil coleetoniy 
[Liliey C SinikrsonJ *1 Ijo 
cineer resection and anastomosis for [btunu 
V Milanahan] *13b. 

)ieiuorrliar.e (uncuntrullable) infusions via 
slernum for [Duud A Tysell] *1.12 
Jrrlt (blilty (spislle) lu duodenal uleer [Mor 
rlson c leklmanl *738 
Irrll ibk in Hie Vrmy [( Inmberlln] 17b— ab 
luulllUy and postoperative elUlentlua [lues 
tuwj *99 1 

obstruetluii In newborn elUikal signs x rays 
fall to sliou [St idler] *1381 
spisllc lirRible [Met evran] *182 
Surgery See iNo toketumy Colostomy 
surgery reseetton inastomusis [btone N 
VIel iiulian] *1 b. 

surgery sueilnyisulfatht izoio un adjuvant 
[1 ulh] *.b5 

COLOR BIINDNISS in soldier no known 
eurreetiun 1080 

LOl OSTOMY Neo ilso lleocolostomy 
eumplle alluns of onu stage abdominoperineal 
resection of rectum [Jones] *101 
lunge:»t Interval between llrxt staoO Mikullez 
resection uni elosuro by 11. 

COIUMBIV Lnlverslly (Institute of Inter 
Vmerkan Vlfilrs) b32 *118b *1IJ- (atlill 
ites witli Neiiropsychlatrle Institute of 
Hartford Retreat) 851 (committee on 
zoology) s (establishes rvUlologIc labor* 
atory) 10^0 

COM V. and libored respiration from, dropping 
nmiillbk 7-S 

COMMISSIONS See Medicine and the W ir 
COVnilTTII of V M V Sec Vmericin 

Medical VssocI vtlon 

COMMUNICVBLI Disc ise Sco Ipldtmlis 
COMFINsVnON for Injuries Sec Veterans, 
W orkmcn s Coinpens itloii 
of Physicians Sco Ices 
COMIILVIINT Ilxitlou Sco Milirla 

COMl RESSFD Air Dlscaso Sco Caisson DIs 

C ISO 

CONANT J B , pTcmedicai cvincaliow and tho 
18 year old driftco 1012 — E 
CONCEPTION J Sco Impregnation arllflcul 
Pregnancy 

Control of Sco Birth Control 
CONDITIONED Reflex Therapy Sto Vlcohol 
ism 

CONDOM as yonorcal dlseaso preventive 
[Stokes] *1093 

CONDYLOMA acuminatum cancer develops on 
basis of [Ivramuun] IGO — ab 
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but also Nalloiial (onUKin.0, 
Iht of sdtlclks at iiul of ktltr S 
\nmi Sio \inLrk in MtUk il YssolIuHou 
( rnUiito bto ^(ltll.l(lon Mcdlial 
of ( (.rniiu and foakii doctom 1 U { 

CON( 0 KID test in iIIiuuosIh of ain)]oI(l dh 
e 1st [U\nnon] Hot — ah 
C0N( K1 '>S ‘^cL iKo list of soclitks it tiul 
of ktttr S 

Vnnuil bto ViiKrkui AtedU il Vssotlatlon 
of Ntcvu siiuIalNts (Jnd) I ikstlin. 01 
U s Stc Unittd Stitts 
U b Ltkislition >nuttd See I lus and 
I ikisl itlon 

( ONJD\CTI\ nis slilpi ml plnlc tit Iso 
htc \lriH li'' — !• tlluj,inj nss— ai» 

(sodlnm snlf itlii izolc stsiinllodr itu suln 
tion cures) fWaltirJ II iT — C 
(OWHD III Ni>U\ C tnsol tinier tre it 
iwtnt ‘W» — Ml 

( ()NS( KIPTION Set Mtdliltic uid the Mir 
tONsni VTION See also tHhirlllis 
lou^hnt> s (Dr V M ) Vntl Sjiisthina 0^1 
vuvl Kowelkktn (i 10 — lU 
Mikiitsli s lelltkrinu OlO — DI 
ohstinitc in >ouik uuinin 1 iJ 
rtl Itlon to lopLiteiidlon IMtlss] ^lOSl 
tr ilnunt i„ir eunservtd hi MI‘H use 
psi Ilium liihti id Jn 
\ouims (Dr) Kiitil Dllitors dJ— HI 
CONbTITUTION bee also Ikrsoii illtj 
dtiudtiiil uktr ind [Morrison V I'eldmin] 
*7 18 

elkcts of disenteri to\ln sliuikllke litmo 
eonetiitr itlon iiui duodenil \asotonstrletlon 
1 110— I 

inadeiMiacj fU<)h[nvou] o’! t — C 
CO\TV( ION bee Inftclloil 
CONTLbT bee I rlzes 
tONTI ( omplexion Crt ini {‘»l — HI 
lONTiMNCI- problem of morale In ieiiereul 
dist i e toiUroI [Stokesl *10 U 
CO\TINUVTIO\ Courses See I-dueallon 
Medical (.raduite 

COMU V( H‘TI\ 1- bet Hirth Control 
COMUVCllON bee (.oiUraeture 
CO\TK VCTTb of those in service Mini hip 
Pens to thtnP (Hurtiu riimrt) oiJ 
CONTUVtTtUt Dupiijlren s ind epllepsi 
il until -V\— U> 

Uupuitrens ind kniukk p ids IIJ 
utisculir rlkldlti lodlce skti to dliferentlatu 
in iiutt ihdomtn I'Vodlee] 'MU— ib 
COW VLVSCVNT Serum bee lolluinjemis 
COWULSlONb bee ilso leliuipsU epilepsy 
after nnperealue Incil iiiesthesli 10ri.aiie] 
Uj 2— lb 

fatal from cotilne Ion (stipktonj 012 

— t 

from h>posI>ccniI i s7- 

lo motlier and thlld after transfusion IIU 
on ulliidraual of Dr Jaiues lie idaehe louder 
(liken dalli for li >ears) I kuslinl *ill 
Therapeutic bee Dementii I recox treatment 
hketrie ahoek IiMiiUn slioek Meiit il Dls 
orders 

COOKINt tlTtel on \iliniln C and on other 
nutrients IKuhnunl *S3I 

COOKINt \M) > \TIN( LTI-NblLS self 

bterillziiu plistics 127 — F 
COOLllb Viiemli bee Viieml i erithrohl istlc 
cool m VT1\ K Liinkil I roup use of bismuth 
comiiounds In s>phlIolheripi [Kihn ^ 
Becker] *338 (discussion) Jin 
COPI Kit requirements [Ileith] * iuS 
COUVMINK bee Mkelliimlde 
(TOIIN nulrlthc nine fNlijiiard] *nUl 
COKN£V oelironosk coinpllcatlnt, alkaptonuria 
[bmlth] *1JS2 

sodium sulfathlazolc Iontophoresis [Hoid] 
jUG — ab 

transplantitlon [HIuto\] *jI 
COItNKLL Unlrerslty (sludi of nnriJiuaiia) 
11.8— E 

COUNb Sec also Callobltas 
Baums \cc Brand Corn Cillous (?) and 
Bunion Sahe 2-5 — HI 
SCS Com bake 1331— BI 
COItON \U\ Vrterks See Vrterks 
Thrombosis bee Thrombosis coroniri 
^tIns bee '\elns 

COltONl-RS See also "Mcdkokkil Vhslracts 
at end of letter M 

National \s.soelatlon of niccthiu 21b 
com OK V CVM-KNOSk plistk Indur itlon of, 
le>ronles disease 72s 

CORILS LUTFUM cjst and ectopic prcRnancy, 
clinical slmllarlti [Israel] 232 — ub 
extracts use In Iibor and to present abortion 
[tails] 8bG — ab 

Ilormone See 1 rogesterone I rogestln 
COmUb bTRUTUM siiidromc after nitrous 
oxide anesthesia [de Bias] 214 — ab 
CORSKT See ilso Vbdonilnal Bell 
\irMa> Keduelng Cirelk 140— BI 
prohibit fitting’ to uomen who do not wear 
undersllpb Mich >'» 

COUTICOSTFUONE See Desoxj corticosterone 
COR\ NFB VCTt UIUM hektoenll b ecterioi,cnlc 
bemagglutlnlns [D ivldsobn] *1291 
CORN/ V bee Colds 

COSMF nCb Vrdena Sensation Cream Vrdena 
bkin Lotion and Jolc de Vi\re 3U7 — BI 
Bcautj Glo Cosmetics 307— BI 
Bcauti House Cosmetics 391 — BI 


COSMl lies— Colillmied 

( illfornhi Nutrient Cream uiid Sue «'OrrcU 
IcMurc of \outh Creniii 171 — BI 
(lumberhilua lotion 1134 — BI 

llejuitiiebteiiee Cream 


Conti Complexion Cream 391— BI 

Country 0 irdeii and tratnnt Meadow 307 


Cutex and Fct,Ky Sage 307— BI 
Derail i 307— III 
JI /iimbii Crcun 307~BI 

I Jmo SpLciil lonuuli Cream 107 — BI 
( ouraud a Oriental Cream 108— BI 

II S ( Cosmetlta 108— BI 

lllllslilru Down Cosmetics (employing coals 
milk) J»i— BI 
Honey laclil Bath 3'U— BI 
J nii lather Fieo Pov\(kr 308 — BI 
1 ueky Heart 1 roducts 30S— BI 
N Rural Cosmetics 308— BI 
lompelin Milk Massage Cream 191— BI 
PrJselllt Parker Bre itli Corrceline Lipstick 
dll— BI 

Quin) U) 1 uro Cre iin and Qiilnhii bkIn Stlmu 
lint 171— Bi 
Vlti Raj Oil— BI 

COITON senxitivitj to blisters on feet and 

lomposKloii of shoes 8b 
COUt 11 Seo also Colds Ilemoptjsis Mhoop 

Ing Cough 

cougJilng blgn of defective Intervertebral 
disk [Dnudj] *005 

plate method as iiasopharjngial culture 

[Brooks C others] *883 
COUAftRIN SeO Olcouinarlii 
COUNCII V M V bee Vmerlcan Medical 
\ssoclatlon 

for Research In Brief Psjcliothcrapy (first 
meeting) b3l 

COLNTRi Garden cosmetics 307— BI 
COUNTN necredUntlon beo Tuberculosis 
Health unit etc Sec Health 
Society See Societies Medical 
COURbkb Sec Education Medical 
COUUTb bee Medical Jurisprudence 
( 0Mb See C ittle 

CUVMPS museiilir on exertion and caisson 
disease 218 

CIUNILM bee also Brain Head 
fracture (ma]or compound) of vault [Car 
luody] 989 — ab 

fracture management rules for treating 
ilrst u hours CMocK JL Mock] *498 
Injuries coup contrecoup mechanism [Cour 
Mile] la4— ab 
CR V\ i \ 78o— BI 
CUUING beo Ice 
CRKVil See also Butter Cheese 
dktotherapy In duodenal ulcer [Slnj ^ 
others] *740 
Fice beo Cosmetics 
of Tartar beo Potassium bltartrate 
CUKVTLMNE output In children [Jeans] *9>0 
CRl-bOI burns from rubber soaked In [Mattrs] 
13 lb— C 

CRILK S bilateral adrenal denerv ition 411 
CUIMK See also Medicolegal Abslravts it 
end of letter M 

detection laboratory ends first jear Mich 214 
CRHIIN VLb SCO also Impostors Prisoners 
sentence Dr L MT \ Brandcnberg accused 
of altering fingerprints 13^ 

CRII 1 1 KD bee also Poliomjelltls 
children eommlsslon advisory committee 
Mich 211 

children hospital standards for care of u3S 
— E 

IKinois tssocl lilon for 1236 
training limbless England 1239 
CRObb InfecUou Sec Infection 
CRUSH lujurj Sec Trauma 
CROMFLL H C Pandiciilator Co 1244— BI 
CR\ MOTHER VP\ See Cold tUervpeutic use 
CRNPTOKCHIbM See Testis undesceuded 
CUILKN Prize See Prizes 
CULTS bee Cldropractors Naturopathy 
CULTURE bee Bacteria Dysentery Cancer 
CURRENT Vlternallnc or Direct See Electric 
CURRICULUM Sec Education Medic il 
CLbHING HXRNEN John E Line Collection 
of prints 4bl 


CUTE\ 307— BI 

CUTLER Power Milder Sodium Clilonde Re 
strlctlon Test Seo VUreiials Insulflciency 
CYANIDE solution deterioration in uric acid 
determinations of blood 1169 
CYCLOPLEGICS use in refractions 872 
CYCLOPROPANE See also Vnesthesli 
N N R (Squibb) 453 

CYCLOTRON radioactive strontium for bone 
and bone marrow lesions 13a0 
radioactive iron metabolism of 1399— E 
workers blood count and hemoglobin level 
In [Marren] 805 — ab 

CYST bee also under organ or region affected 
is Corpus Luteiim 
Chyle bee Mesenterv 
foreign body [Spaeth] *6C1 
CYSriM* cvrtllage growth factor of vitamin 
B complex [Elvehjem] *1390 
CYSTITIS See Bladder 
CYbTOCELE bee Bladder 


D 

D VILY FIVE Daily Diet George Carj 
Earnlst Health Booklets 6(^ — BI 

D lIRY Products See also Butter Cheese 
Cream Milk 

nutritive value [M'ilder A. Keys] *o30 
D \LE HENRY H director of laboratories of 
Royal Institution 97G 
BVNA (Leslie) Prize Seo Prizes 
DVNDRUFF See Alopecia seborrheica 
D YRE. Adaptation See Eyes accommodation 
Eyes (eyelash and eyebrow dye) 307 — BI 
DAVIS F A Co death of secretary George 
B Johnson 383 

DYYlb MICHAEL M at Pepper hearings 
840— E 922— E (testimony) 963 
DE YFAESS See also Hearing Impaired 
Nerve See Otosclerosis 
temporary hearing Improvement in 325 
Treatment See also Hearing aids 
treatment radium Irradiation of eust ichlau 
orifice [Emerson] 154 — ab 
DEVKHOLT Day third annual lOol 
Medal Seo Prizes 

BEYTH See also Coroners Suicides, etc 
Cause of Seo also under Yccidenls Uilomo 
biles accidents under name of specific dls 
eases conditions and substance 
cause of (clinical) In myocardial Infarction 
[Rathe] *102 

cause of fatal mistake from confusing procaine 
and percalne 780 

cause of from certain diseases In husbands 
and wives [Clocco] 1069 — ab 
cause of from Illuminating gas with door and 
window open 577 

cause of In those past 50 [ThewHs] *7o0 
cause of probably from cocaine 166, [Staple- 
ton] 642— C 

from apoplexy seasonal frequency 410 
mortuary services Identification listing tlie 
dead in Boston fire disaster [Faxon ^ 
Churchill] *1385 

mortuary services identification tags for all 
civilians OCD Bulletin 5 543 
of Fetus See Stillbirth 
of Physicians See list of deaths at end of 
UUev B 

operating room [Turner] 648 — ab 
Rate bee Mtal Statistics 
snapshots of mortality summaries 926 — E 
speed of and bullet wounds of pulmonary 
vessels 1080 

suddeu after test game due to persistent 
thymus [Cluver] 1161 — ab 
sudden from coronary occlusion In healthy (?) 

soldier [Sieiilng] 1067 — ab 
sudden from mercurial diuretics [Salzer] 
227— C 

sudden massive hemorrhage into brain tumor 
[Globus A. Sapirstein] *348 
sudden on physical exertion coronary occlu 
sloD [Master] 302 — C (In soldier) [Ster- 
ling] 9oa— ab 

DEBTS liability for of those entering military 
service (Bureau report) 118 306, 119 1113 
120 639 

DEC YLCIFICATION See Teeth 
DFCIDL 4 See Endometrium 
DFCONTAMIKATION See Gas warfare 
DEFENSF See Medicine and the Mar Morld 
M ar II 

DEFERYIENT Military See Yledlclne and the 
M ar 

DEFICIENCY DISEASE See Beriberi Nutrl 
Hon Rickets Vitamins deficiencies 
DEFORYIITIES See Abnormalities (cross ref 
ereiice) Crippled Poliomyelitis 
DEGENERVTION See Thyroid 
DEGLUTITION See Swallowing 
DEGREE MD 5 years after high school SIO 
—OS 

DEHYDRATION food effect on vitamin con- 
tent [Ivohman] *837 8o5 

food in powder and in blocks England 855 
in skull fracture [Mock A, Mock] *499 (dls 
cwssion) [Swmnverv lUe] 565 — ab 
milk (dried) in lumps In Germany 971 
sei w Iter eneiuab to relieve [Bradlsh A. 
others] *CS3 

DEHYDROCHOL 4TE Sodium N N R (Lake 
side) 1307 ^ 

DEHYDROCORTICOSTERONE (substance \ of 
Kendall) antlfibromatogenlc activity [Lip 
schutz] *174 

de KRUIF PAUL Found One dav cure for 
syi)hills in Reader s Digest 48 — E 
not a member of the A YI A (dispatch fiom) 
962 (telegram from Dr Mest) 9(>3 
teslimonv at Pepper hearings 840— E 932 
— E 940 

DEL4FIELD& emphysema mixture [Schul 
man] 1157 — C 

DE LEE Memorial Fund 1048 
DEI n FRY Sec Labor 

DEXIENTIA PARALYTIC Y patients concen 
trated program for Illinois 140b 
DEMEMIA 1 RI CON treatment amphetamine 
sulfate barbiturate [Davidoff] 23J — ab 
treatment cold [Smith] 1430 — ab 
treatment Insulin shod [Quaraiiti] ail — ah 
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DE>TVL Caries Sec Iccth 

I ractice Vets See Medicolegal Vbstnets at 
end of letter M 

DENTISTK'i See also Ja\>s Teeth 
Americiu Dental Vssoclatlon (Commander 
Wells president elect) 135^ 
care bj stale agencies 1325 — OS 
dental medical meeting ^ew lorK 1119 
dentists in training to aid physicians 543 
dentists will not extract teeth in menstruating 
\\oman 1079 

Hanird School of Dental Medicine a(hnlnis 
trati\e committee 1147 
Institute on nar medicine for dentists Chi 
cago G31 

mobile dental unit Mich 1407 
serUces adequite for German population 
1313 

DEODORIZATION See Odor 
DEPVItTMENT Stores See Stores 
DEPL^DE^TS See also under Children Phj 
slclans indigent 

benefits accorded soldiers and sailors chll 
relief act amendments (Bureau reports) 540 
medical care for wives and infants of men in 
military service 47 — E 84G (Missouri) 974 
DFPILVTORIES See Hair 
DEPRESSION Mental See Mental Depression 
DERMATITIS See also Fezema 

Vntidermatitls Factor See Pjrido\lne 
contact in Infants 490 

txfollithc from dlcthilstllbestrol [Kassel 
berg] *117 
facial In Infants 490 
from vitamin C dellclenci 12G2 
from wearing rubber masks 127 — E [Petro] 
1 )7— ab 

herpetiformis bullous [Goodman] 478 — ab 
Industrial See Industrial Dermitoses 
of scalp and permanent wave solutions Co7 
I olson Ivv See Rhus 

^enenataIlle lesions from sulfathl izolc 
[Ueuutcl *197 

DFRM V.TOBI V homlnis (warble flj) See "Mjlasls 
DERMATOLOGY. Vmerlcau Board of evamlua 
tlon 381 

DERMATOPHYiTOSiS H V 222 GC— BI 
outbreak of ringworm Philadelphia 1119 
S C S Uhletes Foot Saho 1331— B I 
treatment radium for Hongkong foot [las 
sllladis] 719— ab 

treatment sodium thiosulfate ( IIipp ) baths 
for ntlilctes foot fGould] 1057 — L 
DERMAIOSIS Sec Industrial Dermatoses Skin 
disease 

DERMTV 307— BI 

DESLNSITIZ VTION See Auaphjlnxls and 
Vlkrgv 

DFSFRT FEVER Sec Coccldioldoinjcosls 
DESOWCORTICOSTEUOiNF acetate effect for 
postoperative shod [Koster] 398— ab 
acetate for Vddlson s disease (Implanted) 
[Thorn] 152 — ab (subllngualh ) [Wlkon] 
570 — ab (Implanted) [Jonasl 798 — ab 
[Engel] 1430— ab 

acetate for emaciation [Saurer] 485 — ab 
acetate for Slmmonds disease [Willlanis] 
1250— ab 

antlflbromatogenlc activity [LIpschUtz] *171 
prophylaxis for shock from massDo venous 
thrombosis [Katz] 718 — ab 
DETERGENTS See also Soap 
Zephlraii Chloride N N R (description) 289 
(Vlba) 289 

DEXTROSE effect on gastric secretion [Thomas] 
*737 

N N R (Breon Flint Eaton) 45 (Parke 
Davis) 373 (Uplohn) 7G3 (Continental 
Hospital Lab ) 1127 
DIAB Reducers 785— BI 
DIABETES BRONZE See Hemochromatosis 
DIABETES INSIPIDUS pUressIn and adrenal 
cortex extract for [Anderson] 1060 — ab 
DIABETES MELLITUS acidosis plasma trins 
fusion not Indicated G58 
arteriosclerosis in [Lisa &, others] *192 
(correction) 384 

blood sugar thymus hormone effect on 
[Bomskov] 1258 — ^ab 

campaign against quotation translated from 
Naunyn (1906) also from Lukens and Do 
han (1942) [Joslln] 860— C 
dicoumariu effect [Allen &, others] *1009 
[Wright &. PrandonI] *1015 [Butsch &, 
Stewart] *1025 

eye changes In young patients [0 Brlen iSL 
Allen] *190 

eye hemorrhages In 491 
eyes in retinitis [Anderson] 1163 — ab 
food rationing for patients England 1240 
heredity anticipation In [Woody att Spetz] 
*602 

In children patients surviving more than 20 
years [Eisele] *188 

insulin allergy [Golduer] 1341— ab [W^at 
son] 1432 — ab 

insulin in intermediate action of soluble and 
protamine zinc Insulin mixtures [Colwell] 
73— ab 

mild probable reject for military service? 
99G 

origin and progress [Colwell] 1431 — ab 
pentosuria and [Moss & Walker] *25 
pharmacodynamics of coffee 140 


DI VBLIES MLLLITUS— Continued 
plieochromoiy tom I with hvptrmctabollsni 
IMcCullagh] 231— ab 

statistical information by American Diabetes 
Vssoclatlon 216 

urlno sugir analysis CUnltcsl 491 
DIAGNOSIS SCO also Clinic il under names 
of specific diseases 

oral American Association for the Advance 
ment of meeting canceled 161 
DIVRRHLA See also Dysentery 

acute sulfathl izolo and sulfagiianldlnc for 
[Halpern] 720— ib 

epidemic In Indigent ward 5 deaths Midi 
59 

epidemic In newborn Ohio 8 »3 
in Madrid war pitUnts IJImeiie/l 12 j 7 — ab 
treatment sulf iguanldlne toxicity [Cole] 
*196 

DIVSTASE In Blood See Blood 
In Urine See Urine 

DIATHERMY short wave apparatus nectpled 
Aloe unit ( Vdmiral Alodel) 201 (( om 

mander Model) 372 

short wave apparatus unuarrintcd claims 
(Merit) IIjO— BI (Lnited) U iC— BI 
surgical elcctroeoagiilallon for execsslio 
hair 326 

unusual reaction to short wave exposure 
(replies) [ Viirello lUvcnna) 112 
DICHLOROEfllYL Sulfide See </i( hloroetliyl 
Sulfide 

DICOUMVItIN f Vllcn V. others] *1009 
[Wright iL I ramloull *101 » [Bollmaii X 
Preston] *1021 [Biilsdi V Sitw irlj 
*102j 1010— L IButsdi] 1219— ib 

DICTION Set Ttrmliiology 
DirUMAHOI [Shapiro (hen] lfi21-ul) 

DILT See also lood Infints feeding Nulrl 
lion Vitinins 

Vmerlcan low Income of IJ-P and 18)1 (for 
adult men) ((ouiiell report) Till 
Vmerlcan thl imlne In IKohl] OJ— C 
Army ration IIIowol *93 
Between Meal lumhes See lood 
bread (white vs brown) Iron txihuigis of 
adults on [Wlddowson] 82— »b 
Calorics In See (alorlts 
Carbohydnto In Seo ( irbohydr ites 
Cnving In See Vppetlle 
Dailv Diet George Cary l-arnlst IK illh 
Bool Kls CG— BI 

Pdldency See NutrK/oii difie/eiicy 
English analysis for adult men (Wilder X 
Keys] *i>31 (Council report) 761 
Fit In See tat 
feeding of dogs 819 
In Pregnamy Sco Pregnancy 
Lunches Sec under l<oud 
Navy ration (Brown] *UC 
Protelu In Sec Protein 
Reducing See Obesity trcitment 
research by Nutrition Fbundatloii Inc 171 
— E lOol 

sodium chloride In relation to blood volume 
[Krauel] 053 — ab 

Soldiers Seo Diet Vrniy ration Yledlclno 
and the War nutrition 
Therapeutic Seo Blood I ressure high ll »y 
lever Obesity leplle Uleer Tuber 
culosh Pulmoniry tre itment 
DIETinLSlILBLSlUOL bre ist cineer In « 
men from liandllng [Seirlf] lOP— al> 
exfoliative dermitltls duo to (K isselherg] 
*117 

NNR (ampules Lakeside) 12 » (lablelH 
suppositories ampuls Wlnthrop) ko 

(Endo I akeside) 1307 
standardization (Connell report) 9-1 
treatment of arthritis Ul 
treatment of habitual abortion and prema 

ture labor [Kariiaky] Sbb— ab 
treatment of kraurosis vulvae 801 
treatment of nocturnal ereetions in man of 
57 GoO 

treatment of prostate cancer [Vlyen X Hen 
derson] *1090 [Gutman] *1115 [llcrbsl] 

treatment of prostate hypertrophy and eanecr 
[Keyser] 1255 — ab 

DLETITIVNS Army shortens course 10 la 
DIGESTION Seo Indigestion 
DIGESTIVE SYSTEM Sco also under names 
of specific organs 

disease and military service [Kantor] *251 
DIGITALIS compared with luuatosldo t etfeet 
on myocardium [Tandowsky] 112>— ab 
DlilYDROTACHYSTFKOL treatment for para- 
thyroid tetany in pregnancy 87 
treatment of liypoparathyroldism 111 
DINITROTOLUENE Seo e/iNltrotolueno 
/•araDIMFTHYLiVMINOBENZALDEinDE test 
for urine sulfonamide [Monto] 239 — nb 
DIMETH\LTHfANTHKENE treatment of 
stables [Gordon] 241 — nb 
DIPHTHERIA anatoxin and tuberculosis 

[Huet] 321— ab 

antitoxin serum sickness and anaphylaxis In 
mail 536 — E 

epidemics and shifts In wartime population 
707— E 

heart disorders in children clcctrocnrdl 

ography [Neubauer] 796 — ab 
linnuinlzatlon (combined) (Miller] 310 — ab 


DIPHTHP HI V— Continued 
Immunization Ii (compulsory rejected) 299, 
(Included with smallpox) 515 
Iniinunlzulloii of adults [Lceto] 807 — ab 
Immunization rclmmunlzatlan of children 5 
or 0 years later [Volk] III — ab 
laryngeal stenosis after Insert rubber sec 
tlon for CJcsbcrg] *1000 
nasal sulf mil unlde In [Bolssard] 153 — ab 
pithogeiiLsls vs gas bselHl dissemination 
[1 Ippelt] niO— lb 

DIPHrilLROIDSi See Corynebiclerlum 
DIRI'CiOR\ bee also Vinerleun iledlcal DI 
rectory 

of Industrl tl Hygiene 1 crsoniicl 130 
DIRT faeo Dust 

Removal of See Detergents feoap 
DIS VBILIT\ bto also Crippled 
from digestive disease In soldiers [Kantor] 
*-)9 

Industrial Sco Industrial Vceldcnts Work 
men s Compensitlon 
Insunnco Sto Insurance 
Intermittent hypotlierniH with dlsibllng hyper 
hldrosls [Iloffmm X loblrsl *115 
of shoulder iiid arm pioealnc Infiltration for 
[Trivell V. others] *117 
DIS VSTUt Cocoanut (rove firt In Boston 

1-23 [t ixoii X Churchllll *1385 
DISl VSl See ilso De itli Diagnosis Health 
Carriers bet Dysentery Menliuococcus 

Ty phold 

Detleleney See Defieltney Disease (crosi 

ttfereuce) 

Dlsibllng bee Disability 
Ppldimles See liddemlei 

lla/irtl Set Industrl ll Dlmscs 
Industriil Set Industrial Diseases 

Mtntnl Stt iltnlil DIsurdtrs 
Xomiiitlvlurt St I rtrrnlnolo,.) 

Ihyslial Vltntil Rtlillonship '^tt Isythoao 
m itlt Midlelnt 
Ritt Stt Mill StalNtles 
rtpurtablt induatrlil distise Countll dlsLuasts 
12 

rtporlnblt rhtiinntlt ftvtr ( Ineinmti 7io 

Uylt urges whitr elinleil study llal 

''Ukness Insurmtt Set liisuriiKt lieJlth 
rreitmeni of ‘'et Tlaripcullei 
Disllls Set C(JoKlng ind I illiu Ltelislla 
DlsHU VSlIIM witer temptriturt for chlorine 
disinfect mt V line (Dr Bristol s subtom 
mittet npoft) *171 ill -i 
DIslNtEtriOX Sit al 0 ( ermleldes bterlllz 
ation Bieleriil 
of Vlr Sit Vlr 

/ephlrin Chlorldi NNR (description) 
-•<3 (Mbi) .SJ 
DlSIOCVnON See latelli 
Dlsil-NSVUDS Siu lllnks 
DIURIbiS VXD DlUniTICb alcohol In nnn 
[Iggletun] 1071 — ib 
mtnurlil (salzerj -27— ( 
tlsMie imtisslum [Baiisl] 0^3— ah 
DI\ 1 in ICUI UM Sio stomach Lrtlhra 
Miektls bee Inttstlius 
division of Midlcil Intilllgiiui concerns 
(list ISO la furtigii cuuntriis lUM 
DIVORCI- Sit Vlarrlagu and Dlvortt und«.r 
VKdludigal VUtratls at tnd ot Utter VI 
DI//I\tSb i3it Ycrtlgo 
DOLTUR Set also Itiyslilans 
Digrtt Sit Digret 

Doctors It W ir Sn. Vmtrltaii Vlidlcal 
Vssoilatiuii ridlu pru^rim 
Doctors Urthtstra suspiuds activities 0 
1-37 

Tridt numis beginning with Dr Stt under 
sum line eunitnud 
1)0( s fteillng of 819 
sttrlilzution of bltehis by \ rays a77 
DOilVN t C (luolatlon from ou diabetes 
[Joslln] 860 — G 

DON VTIONb bit ioundilions Hospitals lU 
St irth grmts University 
DONOR See Blood Iransfuslon 
DOllNO CVUI dtith 11 13 
DOULHl- VII) Mtdiialtd lowdir Gil— BI 
DR Trade mints beginning with bit under 
sunnmo conttnud 

DKVI-T Draft Board Draftee bet VKdlthio 
and the War 

DR VIN V( E bte Ccrtbrospiml fiuld 
DRVWIN( bet Art 
DRhbblNCb See Medical buppHiS 
DRU I) iood bto Dehydration 
btrmu bco Strum 

DRINKING cups self sterilizing plasties 1-7 
— E 

DRINKS See Bevtngos 

DRIP VIothod bto I tptic Ulcer treatment 
Tuberculosis trcitment 
DRIVER b I Icciiso bto Vutomoblles 
DROPb\ See Vscltcs Edtmi 
DRObStb Industrial poisoning 10<9 
DROWNING tlmo required for different phisis 
differtnto In salt or fresh water tloatlng 
of drowned body 871 
DRUGfllblb Seo Iharniaclsts 
DRUGS bco also Vledlcal Supplies Vledlco ^ 
legal Abstracts at ‘iiid of letter VI 
Vddletloa to bco under names of specific 
drugs 
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1461 


DllUl S— Contlmuil 

lontrol of iiiulklncH In S\\li7orIinul 11 )T 
bcrnnlUh from bto DtinutlUa 1 rupUons 
lorniuhrj Stt tormuliio 
Incrtaslnu i»'<o 1>> ( innaiH 1103 
> Is 11 bto \mcrk in Mtilkil V^soclitlou 
and inulcr n iniLd of spccillc dniKS 
oftkhU oruuiUc for ».im.ru<.ncks 700 
plnrniiclsts sio plnsldans slunikl not dls 
pcn^o inidkliRs I nulaiul 7S0 
DKUNKl NNLbb Slo VUoliolIsm, 'MtdlcokB'iI 
Vlislnda at tnd of klttr M 
DUBLIN LOUIb I staUnRut <m ikdlnliiB 
piitumonH dc illi rak 1 lO — 1 
DLCTL^bb ( I VM)S Sto Indocrliio ( lands 
DUil 1 ^ bons tsl iMIsIks Induatrl il fdlow 

slilps 770 

DLODLNUM acUlU> of nktr burins area 
[Dakl 087— ab 

bactcrIoIoB> prccLdlng chokdoLliotoini [1 I 
Uks] 1102— ab 
Ulcer Sto IcpllL Uktr 
vasoconstriction dltLla of djstnttrj toxin 
1310— 1 

DuPOM ^^.lutcx Icrforattd Ikductrs 783—111 
I)lTl’U\Tllt N b ConlrRlure bto Conlracluro 
DUH VNTl- Method btt Oattoinjtlltls 


BUNl (.htmkal olTtct on ttttli and gums 
iSthonr V burnnt] *1203 
colTtc Inhulatlon hazard Hi 
l)lsL lat from Inliillng See Pneunionoconlosls 
liouac alkrgj to Hll 
Ucinoaal of Sec Detergents 
DUS n NO lOWDEUS sulfonamide unstcrlle 
, letamis from [>Nclcli 1 others] *301 
llinal See Oatcodjstrotdu 
Di SC IIONDUOPLASIA deformans hcrcdllarj 
fJlmenc-s DfnzJ 1257— ab 
D\1S See Congo ned L> clash d 3 e Hair dje 
. .^^etl>3lro3unmiio MctlijUhlonIno Chloride 
I)\S1'MJ U\ See also Diarrhea 
baelllarj bactcrlopliago for {Compton] 310 
— ah 

baelllarv In Infants and children calcium for 
[lllock] 180 — ah 

hiclllaii 111 tho Middle Tist [Hone] 181— ab 
baelllarj outbreak Kansas 973 
cirriers salmonella and shigella [Vaccaro] 
107 — ab 

epidemic In German camps [Dotzer] 797— ab 
lUG— ab 

epUkmle Sonne sulfathlazolc In finger cot 
method to obtain rectal cultures [Yannct A 
others] *181 


D\ SENTER\— Continued 
In U S Vrmj [Kantor] *23-1 
toxin constitutional etfects sliockllke liemo- 
concentratlon and duodenal vasoconstriction 
1310— E 

DISMENORRHEA treatment amphetamine sul- 
fate or psjcliotlierapj [Broun] 400— ab 
DYSPEPSIV See Indigestion 
D^SPHVGIV See Suallowlng 
DNSPHEMIA [stuttering) See Speech disorders 
DYSPNEA See also Vstlima 
In raj asthenia gravis with acute onset In 
child [Llebernian] *1209 
sighing differentiation from asthma [Brown 
Ing] 1343— ab 

DYSTOCIA See under Labor 
DYSTROPHY See also Llpodj atrophy Osteo 
dvstrophj 

djstocia sjndrome [Milllams] 1343 — ab 
Fatigue See Fracture fatigue 
Muscular See also "Mj asthenia gravis 
muscular pseudoUypertrophlc progressive sjm 
metrical enlargement of right arm 995 
muscular vitamin Bi Ba and E treatment 
[Hawke] 566 — ab 

muscular vitamin E for [Blakesice] 650 — ab 
[Pohl] 1162— ab 


DEATHS 


Abbott Lutlior "M lo9 
Vbcnicthj Miles Burucll 111 
Adams CharUs 4\ahlron 981 
\dims !• rands Page 981 
\dams trcdcrlck Uirnard 223 
Vdinis Isaac 223 
Vdims James L luS 
Vdkr I copold oil 
Vlklns Henrj Wllbcrforci. 188 
Albert Lloiulluuls 10>t> 

\lbl Michael Chirks 783 
Vllan John Gi^i^on 11. 

Vlleii Vdelhert Deem in 1313 
\llcn Istes 981 
Mitn Omcr Irauk U2 
\me,.ro Vlfred .21 
Alt Charles Martin 1113 
Vltnian Lmll ha 
VmbroM Urjal C 331 
\mos Thonns llenrv Jr 30u 
Uukrson 4lhtrl \ loJ 
Vnder on \rthur J 1112 
Vnder>oii > Imir > INuorth 221 
Anderson Heurj 0 good 1111 
Amlersuii Herbert Claude beo \n 
derssou Herbert Claude 
Viiderson John Metor .22 
Vnderson O&car 5a0 
Vnderson Robert Morrkon 222 
Andersson Herbert Cl Hide .23 
Andrews 3MUlam alter 300 
Vppletou Thomas J 5a 1 
Armeutrout John I 713 
Armstrong Edwin L 3J0 
Armstrong Newell E 1050 
Armstrong Oscar Samuel 222 
Arnold Benjamin Clajtou 1U3 
Aronson Emil 112 
Askew Sherman A 224 
Aszman Max 300 
Atkinson James Mllliam 223 
Aussendorf Carl l^eUx 389 
Austin James S 713 
Austin Mjsta L Sec Hendricks 
Mysta L Vustln 
Avary James Corbin 981 
Avery Yloscs Nathan 039 
Axford ^Mlllam Homer 5o0 

B 

Bacon Ralph Frederick 389 
Baird John 1050 
Baird Joseph Charles 304 
Baird Wilson Davis Jr 408 
Baldwin, Fayetto Harding 467 
Baldwin Gilman Erastus 1212 
Baldwin Harold Levi 300 
Baldwin Horace Goodjear 224 
Balfc Thomas Hugh 389 
Bancroft Joslah Dozier 639 
Barber Kate \YllUo See Wilde Glass 
Kate 

Barber Robert T J 306 
Bardwell Walter Stanlej 389 
Barenbaum Louis 143 
Barger Georgo S 713 
Barkhurst Silas Osborne 1155 
Barnes Elbert Ylaltbj 1056 
Barnes Florence L 390 
Barnett Daniel Emmett 1333 
Barnett William Carroll 859 
Barrie Howard Greene 639 
Bartholomew James Kelson 712 
Bartlett Lewis Leroy 1412 
Bartlett Martin Johnson 551 
Bates Harold Elliott 305 
Beacom Daniel Fisher 306 
Beam Ulysses S G 1413 
Bentle CharUs Andrew 143 
Beauchamp Frank Erastus 469 


ikik Jolm 'Malcolm 105 
Bttk Joseph Clar 712 
Iktktr Bernard Vlbert 039 
Becker Conrad Joseph 1113 
Becker John Henrj 781 
Beeson Henry OlUcr lit 
Bell tred Harrison lo9 
Beinls Gcorgo Vrlhur 142 
Bennett \SLlJ 1 me 3 112 
Bennett James Cl irk Jr 819 
Bennett Wllllim Robert Sa9 
Bcrgliolz lugctie Vdolf lOob 
Ikrgner Hlzabctli \mie 8a8 
Bergtold Ella M 1413 
Bendurd J^mesMiihael 7S3 
Bcrnlnger Vdam Isaiah 390 
Berrj Utkld B 781 
Berrj Wlllhm V 111 
Besier Hermin 71- 
Ikst Herbert Huatls 169 
Best Robert 111 
Beieridge William W 143 
U(jer Clirkti in Herin in 4o9 
Blbbins Chirks Natlmiikl 113 
BleMej W 1111 im Henrj 221 
BIgonj Jolm Cliirtton lloo 
Billings Wllliim Henrj 221 

Blndlej James Hiram 1242 

Bluford Marj L See Bruner Mary 

1 idd 

Bird Eduard H Sa9 
Blrkett Herbert Etanlej 301 
Blschofs W order Karl Heinz See 

Bishop Charles Heinz 
Bishop Charles Heinz 039 
Blackmarr Frank Hamlin 1331 
Blackshcar Thomas Eduard 5ol 
Blackshear William Joseph 463 
Blair Herbert Georgo Flnlej 409 
Blakelj David Newton 8o9 
Blanchard Janies F 1036 
Blankenship W lUlam R 390 
Blaszczal Ladimer Joseph 407 
Bodamcr Harvej W 713 
Bodlej James Wiley 1154 
Bolendcr Clarence S 1333 
Bond Yaron John 784 
Bond Roj Armstrong 1333 
Bonnej Sherman Grant 1412 
Bontempo Louis inthonj 1055 
Booher Jay C 224 
Booker Lewis 638 
Boone Howard B 469 
Botkin Louis C 981 
Bolts Andrew T 306 
Bowden Coley C 389 
Bowdoln Josephus J P 221 
Bowers William Sidney 389 
Bowman Albert L 1055 
Boyd Benjamin Joseph 467 
Bojer George Harris 713 
Bradley Charles Horace 784 
Bradshaw James Isaac 1413 
Bralnard Mina Logue Fuller Peter 
son 1333 

Brannon Patrick J 46S 
Brantlej Cornelius H 390 
Branyon James A 468 
Brasher George Walter 65 
Brinsmade William Barrett 782 
Brockinton W Muldrow 1242 
Brogden Maxey Lee 143 
Brooks Ezra Rockuell 224 
Brooks George Frank 981 
Brooks Thomas Lea 1056 
Brooks William Don 1242 
Brower Arthur J 468 
Brown Benjamin Abner 222 
Brown Elmer Wellington 1056 
Brown Horace Wilbert 551 
Brown Louis "M 1412 


Broun Samuel Albert 224 
Brown Sterling S 5al 
Broun William Bjrno 1333 
Bruner Mary Ladd 1333 
Brjan Thomas Albert 65 
Brjson Herbert James 1333 
Brjson John Frampton 550 
Buck Samuel Trailer 859 
Buckner Kosslc I ong 223 
Bukkl Giza IOjO 
Bullard Thomas Everett 712 
Bullulnkcl Frederick 981 
Burke F Edward 981 
Burke Francis Eduard See Burke 
P Eduard 

Burnett Napoleon McDonald 981 
Burnett Nathan Lowe 306 
Burnham William Parker 223 
Burroughs Paul Revere 305 
Durstkn Louis L 031 
Bush Vlden Marhnd 300 
Bush Bertha Estell 141 
Bushyhead J C 390 
Biisscuitz Mavllllan V 782 
Butler Gavin H 222 
Butman Wlnthrop Warren 306 
Butterbaugh Dorsey Front See 
ButUrbaugh Dorsov Funk 
Butterbaugh Dorsej Funk 981 
Buxton B Du Bols 1242 

C 

Cahill James Augustine Jr 853 
Caldwell Samuel L 784 
Callaway George JIcD 224 
Cameron Vlex D 143 
Camp Francis Bacon 388 
Camp Henrj Garrison 783 
Campalguc William Kesbltt 223 
Campbell Cassius Llghtner 144 
Campbell Clera Stewart 784 
Campbell Donald M 141 
Campbell Joseph Arkell 783 
Campbell W llllam Yrthur 468 
Canfield Vmos 1333 
Cannon Michael Phillip 144 
Caplan Kelson Howard 469 
Cardwell George W 1056 
Carlisle Paris P 1055 
Carmichael Thomas Harrison 712 
Carpenter James Givens 782 
Carrell William Charles See Carroll 
WTlllam Charles 
Carrl&re Henri 1153 
Carrol! William Charles 390 
Carroll WTUlam L 1056 
Carter Korman John Claude 1056 
Case Thomas Jefferson 551 
Casparls Horton Byan 979 
Cater Robert Lee 1056 
Cathcart John Watson 712 
Catlln William Granville 7S4 
Centerflt Samuel Early 550 
Chambers William James 468 
Chance Bert Vivian 713 
Chapin Della Lucretia 859 
Chappie Charles L 469 
Charbonneau Anthime 141 
Cheesman Le Roy Happer 388 
Cheesraan Walter C 981 
Cheney Albertus A 469 
Cheney Ernest LInwood 1241 
Chessman Leroy Happer See Chees 
man LeRoy Happer 
ChrlstophersoD W illard 223 
Clalrmont Paul 1153 
Clanton Lee 1242 
Clapsadel Frederick A 639 
Clark George Birch 142 
Clark James Woolslaver 390 


Clark Jolm Paullett 1412 
Clark Jolm W 390 
Clark Peter Selble 223 
Clark Thomas Chalmers 63 
Clarke Frank H 1154 
Clajton George R 141 
Clewell William Henry 639 
Cline Benjamin E 713 
Cline Robert Liurine 306 
Clough Harry Dufficld 783 
Cloutier Jean Baptist 469 
Cochran William James 350 
Coddington James Keel 1412 
Cole Paul Vrtljur 143 
Collins Herbert Dale 980 
Collniar Charles 1333 
Coher J R 306 
Combs Spencer P 223 
Conley Henry Carroll 1030 
Conlej WUUam C 305 
Connolly Ethan Leo 390 
Constantlan Raphael Yredls G 551 
Conuaj Jolm P 306 
Conuaj Steven Joseph 713 
Cook John Harold 784 
Cool Robert Abraham Maitland 1056 
Cool e Uriah Uexander 389 
Coombs Jerrard Willard 380 
Coon William Hall 858 
Cooiiej Richard West 712 
Cooper Barnett Herman 389 
Corning Erastus 1412 
Cosbj Arthur Blackwell 144 
Costello Thomas Arthur 1333 
Cowan Eduard H 142 
Craig David B 1056 
Crnlle Robert Baglej Jr 713 
Crlce George William 306 
Crltchlow Charles A 469 
Cromble Walter Clark 1413 
Crook Harvej Willis 388 
Crook W A 1056 
Crosbie Frank JacI son 1155 
Crosbj Theodore Smith 222 
Crottj John Patrick 859 
Crouch YYalter Charles 222 
Croutch Benjamin Franklin 980 
Crulckshank Thomas 305 
Crum Howard Charles 389 
Crume William Ernest 143 
Crutcher Jolm Sims Sr 1412 
Cuden Kathan Joseph IO 06 
Culbertson Carej 638 
Cunningham Robert C 713 
Curry James W^alker 305 
Curry Robert S 783 
Curtis Louis Franklin 305 
Cutler Mejer Merle 1333 

D 

Dalj Arthur Francis 551 
Dana William Gillespie 389 
Darlington John William 3S9 
Davis Delraer L 143 
Davis George Anthonj 713 
Davis Oliver C 390 
Davisson Robert Rutledge 389 
Dawson George Waller 784 
Dean lemon Albert 142 
Deltrick Joseph Ljnn 463 
Delxel William C 390 
Delaporte Antoine 1 alentlne 713 
Del Ylarcelle Clarence C 981 
Delpuech William 463 
Denby Jefferson M I0o5 
Dennis George A 469 
Denson Jolm L 115o 
Desroarals Joseph Henry 390 
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Jour A "M \ 
Dec 26 19-J2 


Dctucilcr \iiou II 1155 
do "^cbre John ^Mtt 1212 
Diyo Vlfrcd 224 
Dickinson John ^^aUc^ 7Si 
Dilllnser Joseph Kodolphus 468 
Dillon Charles L 389 
VI Slcfano LuJgl Dominick 163 
Doddc Andre\\ J see Dodds An 
dreu J 

Dodds Andrew J G30 

Dodson James E 111 

Dolan Lmrencc 639 

Dold Elliott 1332 

Donuclle\ "Nell Patrick 306 

Donnell> 'NMlliam LeKoj 784 

Dorenins Gu> D 224 

Dorno Carl lla3 

Dorr HuRh Hill SoS 

Dotson ■\^ alter Stott Jr 7S3 

Dought> Willie B 713 

Douglass Earl Campbell 7b4 

Dovt Joseph David Franllln 1333 

Dowd Andrew William 4G8 

Downing Francis 390 

Downs Harr> Edmond 5o0 

Do>le Edgar Clav 223 

Drake Martin Eugene 931 

Dumbauld Bunn Ulen 981 

Duncan Charles Heiirj 039 

Duncan John H 784 

Dunham Sjdiiej VIgcrnon 783 

Dunn John C 142 

Dunn Louis S 143 

Duikee Rajniond Wilson 784 

Dw^cr Robert 1333 

Dwier W R L IOdG 


Ernies Wllllim ^lorse 389 
Eason Camlllus F 144 
lason William Benjamin 143 
Easter Daniel 31 4G8 

Ibellng Albert William 142 
Eder Lawrence Frank 8o8 
Edgar Thomas Webster 039 
Fdmundson Janus Da\e ool 
Fgan James Charles 783 
Ehrenfest Hugo Co 
FI lund Elmer Julius 1242 
Elliott Annie Roche llvi4 
Ellis Remaldo Mnton 407 
Ellis Walter Leon 784 
Fngle Oliver C 30 j 
Frlcksen Hans Christian 712 
Friusto Pedro 1240 
Estcll John Daniel 1413 
Estes Joseph Henderson 224 
E\ans John King 7S3 
E^ans Luthei E 144 
Evans Milton Hai\c> lOaC 
Everett Ernest Da> 5o0 
Everson Clirence Currie 222 
Eves Curtis Cijde 038 


Fabre Uajotte Edward Charles 105 d 

Fairfleld William Edward 1241 

Farnswoith Harrj Burton 142 

Farnum Edward J oJO 

Fast William Kirk 5o0 

Faiilbaum Adolph William 390 

Faxon William Otis 1412 

Fear Harold Boiuvtnture 1242 

Fcincr David G5 

lenton Cora D 143 

Ferguson John 1055 

Perron Vlphonse 141 

Pewsmith Joseph Livingston 1412 

Fickel James ( 1242 

Finch Gilbert Random SjS 

Finch William Clinton 407 

tinlelstelu Herman 5 j1 

Hscher Frank W 300 

Fisher George C 224 

Fisher James Fife 144 

Fislier Royil San Clare 4G8 

Fisk William Burnham 144 

Fitzgerald John 3\illlam 30o 

UtzGerald William Henri Hope 981 

Flanil en T R 300 

Flitt Stephen 223 

Heener Otto Florea 224 

Fleming Giles Mortimer 141 

Fleming Harii Raimond 1333 

Fleming Hugh Perci 4G8 

Fleming Janies Johnson 223 

Fleming Stephen 144 

Floid John Thomas 638 

Follnier William Henri 1333 

Foote Charles Given 1241 

Forbes Henry Hall 979 

Ford Sam P 784 

Po tson Gordon Russell 223 

Foster Forest Field 143 

Foster Llttleberri Stalnback 782 

louts John Daniel 1412 

Fox James 3tilson 1056 

lox Robert Ray 30o 

Frank Charles Adolph 390 

Frantz Charles Peter 467 

Frauenthal Herman Clai 388 


Frazer John Lipscomb 468 
FrederlcI Clarence Henri 469 
Freem in Roy Harvci 306 
Freltag Otto Wilhelm 305 
Frei James Henri 1242 
Frizzell 3 C iQoG 
irontz Howard Clinton 1211 
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M\ VSTlIl M V (irnis bcc also Disliopliy 
musciil \r 

aiutu fulinin itliiu unstl In 5 ^car old 
prustlunilno nuth) Hulfatu and broiiildu 
for II Itbtrmaii) *1200 
la Infant born of a no isthcnlc inutbtr 
prosUundnu nutlohnlfitc and lirniuldo 
for bolb [SlrUbroot otlicrs] *1207 
(lonRctuni) clfLCt on prostlundno inclh>l 
suifatc ami R.v.l>lLhoUm5 In 
12 j1 — nb 

M\ VTOM V Conn.nII i Sto Vmjotonla 
M^COSlb i>co Moniliasis 
Culamons bv.t Uv.rmaloph> losls 
M\ t LlTIb Stt t iRtphalono clltls 
MM M)M \ radio aU\L slronllum for n »0 

aural from screw worms thlorofonn 
for liutnbuU Sw Irranlllnl *117 
DirnntoMa bomlnts or warbk Hi lar\a pr« 
caint hidroihlorldc for IHirrclI] 103— »b 
M\OCVRI)ITIb Isolitcd [Sapblr] Old— ab 
M\0C\U1)IUM bLO also Miocanlllh 
InfarLtlon bco also VitcrKs coronarj oiclu 
slon Thrombosis toroniri 
Infarction clinical fcalnros iiroi,nosIs 
tUatbcl *n 

lanatosldc C clfict on trMidowskj] 1121— ab 
lesions from dlphtlicrla in children electro 
cardlo>,raphi [Neiibaner] TJb — jh 
M\OMV experiment U llbrolds antlllhroinato 
genie letlon of steroid hurmoiKs [I Ij) 
schUtz] *171 

MIOPIV high Iloatlng opacities In 378 
progrcsslrt and h>pothi ruldism in children 
anj relation between ? 872 
M\UINrOTOM\ decrease In In otHls luedli 
[Debanctls ^ others] *10S7 
MWlDtMV angina pectoris In [Hscljer] 
S3— ah 

calcium ind pliosphums excretion in fRobert 
son] 212 — ah 

pituitar^ thirold Intcrrcl itlon [ScMrlnglmus] 
jb »— »b 

MWOMVTOSIS aims tr iiismlsslon b) iuos<|ul 
toes and ileas oJ 

Mcdlcolcflal Abstracts 

\BORTIONb criminal evidence hospit il 
records 174 

criminal rcrocitloii of medic il licenses 471 
VD^^RTISI^^ dentil slatutor) restrictions 
valid Gil 

obeslti cure unfair competition lOoO 
VNESTIIETIC spinal accident insurance In 
relation to deatli 393 

spinal fragment of needle left In patient 
OSG 

\SS\ULT VND nVTTHt3 operations con 
sent by minor 3b2 

ASSOCIVTIONS niedli il bi laws proprlcti 
a question for mcmberslilp 789 
medical cthks expulsion of member fur 
unethical conduct 7s J 
medical membership court s right to rein 
state expelled niemher 78J 
AUTOl’blES coroners right to perform with 
out inquest Jur> loO 

cmbalmcrs llabilUi when autops> performed 
by coroner 150 

BIRTH CONTROL contraceptive devices pre 
scriptlon bi ph>slclan unlawful 133S 
contraceptive devices use as ground for dl 
vorcc 475 

statutes constltullonaliti 133S 
statutes legUUUve hlslor> U38 
BLOOD paternity blood grouping tests llGO 
C VNCEU patent on rcuicd> 985 
secret remedy suspension of medical license 
783 

testicle trauma In relation to 1423 
trauma in relation to 1421 
workmens compensation In relation to 1423 
CiRBOLIC ACID sale by pharmacist to drunk 
person 304 

CONTR tCEPTH LS See Birth Control 
CORONERS autopsies right to perform with 
out inquest jurj 150 

Inquests right to order autopsj without call 
Ing jury 150 

CRIMES Inhcrltabillty of criminal tendencies 
229 

dental PRACTICE ACTS advertising lab 
oratorj s advertisements Inuring to dentist 
G44 

advertising atatutorj restrictions valid G44 
dentures sale bi laboratories 395 
laboratories sale of dentures 395 
licenses revocation advertising large dis 
play signs G44 

licenses revocation as cruel and unusual 
punishment G44 

DRUGS See also Harrhon Narcotic Vet 
dispensing bj pbjslciun as constituting oper 
ation of pharmacj 1159 
drunkenness cure luisbraniled 474 
osteopath s right to Uic 716 
sales dispensing as constituting 1159 
tartar emetic dangerous to health 474 
DRUNKENNESS blood tests admisslbllltj In 
evidence 717 
criteria of 717 


DUUNKLNNFSS-Coutlmied 
^'***p)j*^ bi pharmacist to drunk person 

tartar cmtllc as euro misbranded 174 
IMIiVIMniS autopsies Htbllity when per 
formed by order of coroiici 150 
IMROIISM cerebral saphenous Intern il vein 
ruptuio of In relation to 1423 
cerebral woikmcns eompeiisatlon In relation 
to 1123 

I lines medical expulsion from medical 
aoeletj for muthlcal conduct 789 
1 U^.1 MCt> erlmliiai tendencies Inherltablllty 

sterilization compulsory crimes as justlflca 
tion 229 

sterilization compulsory crimes exclusion 
of spcclUul uttenaes 229 
>Vn)lNCl See also Malpractice Privileged 
Communiiations 
hluod grouping tests IIGO 
drunkenness blood tests 717 
liospltal records 174 

lit detector tests admissibility of results 789 
p eternity blood grouping tests lIGO 
sclentlllc tests 717 789 IIGO 
H DfllVL TRVDL COMMISSION ACT obesity 
remedy deceptively advertised lOGO 
lOOD DRUG AND COSMETIC ACT federal 
drugs drunkenness cure misbranded 474 


tOODS milk regulatory state statute and lo 
cil ordinance conUIctlng provisions 10 j 9 
milk sale of guarantcecl raw milk prohibited 
1059 

milk stand vrds established by private asso 
elation St itutory adoption of 1059 

lURUISON NVntOTIC VCT conspiracy be 
tween manufacturer and physician 985 
morphine rtpcitcd sales in large amount In 
dicatc unlawful u^c 985 
sales largo quantities of morphine sold to 
physician 9S»» 

IIOSI ITVLS FOR PROFIT burns electric pad 
148 

exclusion of practitioners 802 
iiursts student liability for negligence of 
143 

ilOSPITVLS CO\ERNMENTVL criteria of 
8G2 

IlOSPITVLS IN GENERAL exclusion of prac 
titloners SG2 

nurses negligence when acting under pliysl 
clans direction 12 lo 

privacy of patient publication of picture and 
description of ailment 70 
records admissibility in evidence 4T4 
records privileged communications waiver 
by administrator of patient s estate 1245 
roentgen treatments administration by tech 
iiiclan 5G3 

tcchnici ins roentgen treatments administered 
by 5C3 

INSVNIT\ civil workmens compensation in 
relation to 149 

INSUP VNCE VCCIDENT anesthetic spinal 
death from 395 

empyema following administration of iiar 
cotlc 119 

narcotics empyema ami death following ad 
ministration 149 
imeumonla OSG 

pneumonia empyema following administration 
of narcotic 149 

IIllEL AND SLVNDER physical examination 
report by physician to employer of examinee 
230 

privileged comnuiiilcatlon report by physician 
to employer of examinee 230 

LIE DETECTORS admissibility of tests In evl 
deuce 789 

■\I VLPR \CTICE anesthesia spinal fragment 
of needle left In patient 936 
anesthetist fragment of needle left in patient 
980 

anesthetist surgeon $ liability for negligence 
of 086 

bullet mistake as to location 1245 
burns electric pad liability for negligence 
of student nurse 148 
burns hot watci 1246 

circumcision Injury from res Ipsa loquitur 
475 


diagnosis mistake in 311 1245 

electric pad burn due to negligence of 
student nurse liability 148 
evidence deposition of defendant Introduced 
bv plaintiff effect of 862 
evidence res Ipsa loquitur foreign bodies 

9Sb 

evidence res ipsa loquitur injury from cir 
cumcislon 475 

evidence roentgenograms interpretation of 

716 

evidence witnesses expert medical students 
124o 

evidence witnesses expert necessity for 71 
862 

evidence witnesses expert opinion as to 

negligence of optometrist 149 
evidence witnesses expert opinions Invading 
province of Jury 716 

evidence witnesses^ lay opinion as to electric 


pad burn 148 


M VLPRACTICE— Continued 

foreign bodies bullet mistake as to location 

1245 

foreign bodies needles OSG 
foreign bodies res ipsa loquitur 986 
fractures misalignment 716 
tractures operation not performed 862 
fractures roentgenograms failure to check 
on reduction 71 

fractures roentgenograms failure to use in 
diagnosis 394 

glaucoma failure to diagnose 311 
hospital technicians limitation of action 563 
joint liability anesthetist and operating physl 
clan 986 

limitation of action continuing treatment 
311 

limitation of action diagnosis mistake In 
311 

limitations of action roentgen treatment by 
hospital technician 563 
needle left In patient 986 
nurses hospital liability for negligence of 

1246 

operations consent by minor 562 
optometrist Improper glasses prescribed 149 
osteopaths fractures Improper treatment 
alleged 716 

partnership liability of Individual partners 
71 311 

release employer of patient released from 
liability 394 

roentgen treatment hospital technician 563 
roentgenograms alteration in markings on 

1245 

roentgenograms failure to mal e In fracture 
case 71 394 

roentgenograms interpretation of 716 
skill and care standards doctors of 
medicine 71 394 475 
si ill and care standards optometrists 149 
skin donor consent by minor 562 
tetanus antitoxin not administered following 
injury 986 

tetanus wound not sterilized 9S6 
workmen s compensation jurisdiction of com 
mission 394 

■MARRIAGE AND DIVORCE contraceptives 
use as constituting desertion 475 
MEDICAL PRACTICE ACTS appeals man 
damus 70 

cancer use of secret remedies 788 
evidence hospital records 474 
hospital technician roentgen treatment 563 
licenses as conferring property rights 70 
licenses graduate of foreign school 789 
licenses revocation abortion criminal 474 

licenses revocation gross ImmoralUy llo9 
licenses revocation malpractice 1159 
licenses revocation statutory procedure 

mandatory TO 

licenses revocation suspension under au 

tbority to revoke 645 

licenses suspension fraud and deceit In 

practice 788 

licenses suspension right to revoke Includes 
n^ht to suspend 645 

licenses suspension secret cancer remedy 

use of 788 

mandamus as appeal procedure 70 
roentgen treatments hospital technician 563 
schools graduate of foreign Institution 
denied licensure 789 

schools St indards established by private 
associations legislative adoption of 1059 
secret remedies use of 788 
"MILK See Foods 

NEUROSES trauma in relation to 502 
workmen s compensation In relation to 562 
NURSES hospital liability for negligence of 

1246 

student liability for negligence of 148 
OBESITY remedy deceptively advertised 1060 
OPTOMETRISTS malpractice Improper glasses 
prescribed 149 

OPTOMETRY PRACTICE ACTS licenses 
revocation trial de novo on appeal 1059 
OSTEOPATHY construction of statute a qiics 
tion of law for the court 716 
drugs right to use 716 
fractures Improper treatment 710 
scope In general as taught and practiced In 
the legally Incorporated colleges of osle 
opathy of good repute 716 
surgery right to use 716 
PAR VLYSIS workmen s compensation in rela 
tion to 562 

PARTNERSHIP malpractice liability of In 
dividual partners 71 311 
PATENTS cancer remedy 985 
PATERNITY blood grouping tests 1160 
PH VR3IACISTS poisons sale to drunk person 
394 

PHVRMACY PRACTICE ACTS dispensing by 
physician as constituting operation of a 
drug store 1159 

PHYSICAL examinations see also Mork- 
meu s Compensation Acts medical cxaml 
nations 

report by physician to employer of examinee 
as constituting libel 230 
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Medicolegal Abstracts— Continued 
PNhLMuMV accident insurance In relation 
to HD 986 

lOIbONS pharmacists sale to drunk person 
304 

Plin ACY hospital patkut publication of 
picture and description of ailment 70 
YRmLEGED COMMUMCATIOAS hospital 
records ^\alve^ by administrator of 
patients estate 1243 

report by physician to emplo)er of employee 
230 

waiver administrator of patients estate 1245 
\val\er death certificate in evidence 150 
SCHOOLS face Medical Practice Vets 
STATLTES construction legislative hlstorj 
1338 

SUICIDE workmen s compensation in relation 
to 140 

testicle cancer workmen s compensation In 
relation to 1423 

TARTAR EMETIC drunkenness cuie danger 
ous to health 474 
TRAUMA cancer in relation to 1423 
neuroses in relation to 502 
VETERINARY PRACTICE ACTS licenses re 
vocation courts right to modify order 045 
licenses revocation aiding unlicensed person 
to practice G45 

licenses revocation gross moral or profes 

sional misconduct 045 

licenses revocation procuring business 

through Informers 645 
licenses revocation suspension under au 
thoritj to revoke 645 

licenses suspension right to revoke Includes 

right to suspend 645 

MTVL STATISTICS death certificate prlvl 
leged communication waived bi introduction 
In evidence loO 

VEINS saphenous Internal rupture of In reh 
tion to cerebral embolism 1423 
WORDS AND PHRASES accident 502 

accidental death 39S 
accidental means 149 39o 
advertising 644 

as taught and practiced In the legalb In 
corporated colleges of osteopathy of good 
repute 716 
for drunl enness 474 

gross Dvoral or professional misconduct 04 j 

immoralit} 1159 

large display sign 644 

malpractice 1159 

neuroses 562 

professional services 644 

secret 788 

violence to the phjsical structure of the 
body 1245 

visible contusion of wound 395 
VVORKVIEN& COVIPENSATION ACTS can 
cer testicle 1423 

embolism cerebral saphenous Internal vein 
ruptured followed by thrombophlcblls and 
pulmonarv embolisms 1423 
insanity 149 

leg amputation to provide a serviceable 
stump 1060 

malpractice by physician 394 
medical examinations roentgenograms Lipio 
dol injections 1246 

medical examinations treatment as part of 
1160 

medical treatment operation amputation to 
provide serviceable stump 1060 
medical treatment operation refusal to un 
dergo 790 

medical treatment phjsical examination In 
relation to 1160 
neuroses 562 

paraljsis attributed to neurosis 502 
mental disturbances following shock 1243 
release effect on Ilabllltj of phjslclan for 
malpractice 394 

roentgenograms Llplodol injections 1246 
shock mental compensabllltj of sequelae 
1243 

suicide when compensable 149 
N 

N N R See American Medical Association 
New and Nonofflclal Remedies and under 
names of specific products as Chlorides 
Dextrose etc 

NYA See National Youth Administration 
N A (also known as N A No 7 V^Iclne and 
Natures Aid) 1150— BI 
NAILS abnormality of from trauma (new nail 
growing toward middle of phalanx) 1262 
convex (spoon shaped) with nutritional anemia 
728 

Cutex and Peggj Sage 307 — BI 
probable subungual glomus tumor 88 
NA PA Balm 66— BI 

NAPHTHALENE aceticacid as fruit spraj 207 
— E 

NAPHTHOQUINONES having Vitamin K Ac 
tivlty See VIenadlone Vitamins K 
NARCO ANALYSIS See Neurosis War 
NARCOTICS See also Cannabis Harrison 
Narcotic Act (cross reference) Vlorphlne 
aRocatlon 543 
NASAL niter See Nose 
Sinuses See Sinuses Nasal 


NASOPHARYNX culture method In wliooplug 
cough [Biooks A. others] *883 
NATIONAL See also American International 
list of societies at end of letter S 
Academy of Medicine memorial to Dr Fran 
cisco Fajardo Brazil 1240 
Association of Coroners (meeting) 210 
Association of Science Writers IJO 
Board for Selection of Vltdlcal Students 
proposed [Rownlrce] *1229 
Boaid of Medical Examiners (examinations) 
1150 

Chemical Exposition 709 
Chiropractic Student loan fund 293 — E 
Committee for Resettlement of foreign Phjsl 
clans release b\ 1134 

Conference Against Echinococcosis Buenos 
Aires 387 . „ 

Defense See Vltdlclne and the War 
Foundation for Infantile Paraljsis Sec loun 
datlons ^ 

Institute of Health cancer studj 77i 
Institute of Nutrition Buenos Aires 160 
League oI Nursing Education recommends ac 
celcralcd progrim J84 

on Products Co acquires Rare Chemicals 
Inc 852 

Radium Commission recommendation organl/u 
cancer treatmcnl EnUand 302 
Research Council (plasma for transfusion used 
In armed fonts) 727 (views on sngir 
rationing) 76 j (American vs Cernun 
atabrlnc) 812— E (critical anUnnhrlil 
problem solution quinine substilnles) 
1043 (tribute to) (Meintire] *1117 (fi-1 

lowships) 1129 

Roster of Sclcmlflc and Speclullztd Ptrsonntl 
1134 

Safetj Congress and rxpoHlllon 210 (pro 
gram) 5A7 

Sifctj Council report on aceldtiits 62 
Science kund creates Maver awards IloO 
Socletv for the Irtvtiitlon of Blindness 
(glaucoma prize) 1238 
Tuberculosis Association 1328 
Youth Administration health status of joulli 
034 773— OS 

N ATI R AL Cosmetics 308— BI 
N ATURF Lusts Return to Nature 171— lU 
NATURES Aid llaC— HI 
Sclcntlfie vretliod for Growing Hair and Curt 
for Daldiitss 1213— BI 
NATLRrNF ItU— BI 

NATUROPATHY Lusts NvTURorvTH 171—111 
NAUNYN BFUNirAIlD quotation (translated) 
from his Der Dlabites Vltlltus (I'lOo) 
[Joalin] 860— C 

NAUSEA Sec Airsickness StasIcknc^s Vom 


N AVEL See Umbilical Cord 
NAVY Rojal Gilbert Bhne Vkdal 164 
U S Sec also VIeUlcliic and the War 
U S Admiral Vlclntlrc again Surgeon Cen 
oral also number of phjslchns needed fur 
service 1133 

U S alien phjslclans as commissioned 
omeers in 119 261—1- 120 703 

U S and gonorrhea cpidtmlologj 92u — I 
U S Bureau of VIeUlcIno and Surgerj 100th 
hlrtUdaj 46— E 

U S Naval Vlcdlcal Center (tlba pre'>ents 
portraits to) 1133 (women reservists at) 


1133 

U S Naval Medical Research Institute 
Dr A C Ivj to direct 816 
U S new hospital lii Panama 627 
U S raWon in IDrown] *90 
U S reserve medical olllcer In wartimo 

setup [McIntlrc] 1130 — ab 
U S standard pacUago of serum albumin 
human (concentrated) 1011 — I 
U S training psjchlatrlst IMarsteller U 

oAhcrsl *903 
NAZISM See Germany 
NEARSIGHTEDNESS ScoMjopli 
NECK See also Ljmphattc Sjstem, cervical 
adenitis Throat 
Infections deep [Orton] *$4 3 
tumors glomus tumor [Ottlej] 100 — ab 
NECROSIS See Periadenitis nnicosa necrotiea 
recurrens under organ or region iffected 
NEEDLES broken In deltoid 326 (replv 
tcehnlc for removing) [Case] 1350 
continuously thicadcd lu new suturing In 
strument [Goodman] *281 
Inserted and left In sternum for 5 dajs for 
Intramedullarj Infusions [Doud t Tjaell] 
*1212 


unsterlllzed and Intradenual tests danger of 
infection 326 

NEGROES health conditions la East llailem 
New York Cltj 1311— C 
infection In childhood effect on tuberculosis 
In eirlj maturity [Israel] 1330 — ab 
meningoencephalitis due to Ijmphogranuloma 
venereum virus [Sabin U Aring] *1370 
patient first to undergo cardiac suture per 
formed bj Dr D H Williams a Negro 
surgeon 348 — ab 
rural tuberculosis In Brazil 1054 
syphilis In men of draft age [V^'ondcrjQhr A 
Usllton] *1369 

NEMBUTAL See Pentobarbital Sodium 


NEO ARSPHI-NAVIINl mortalltj In anllsjphl 
lltle theripj [Ghana C] 723— ab 
tre itniLiit of rclipslng fever In Addis Ababa 
[Iloblnsonl 1070 — ab 

treatment plus hhmuth for latent sjphllls 
[Kahn A Becker] *338 (discussion) 316 
treatment cerebral lesions after [Courvllle] 
1111— ab 

MOPLAbMb Sec Cancer Sarcoma Tumor, 
under region or organ affected 
NEOSOI solution or Inhalant A (Council 
report) 287 

NIOSYNEIHRIN raises blood pressure [Elmes] 
722— ab 

M- I’lIRl- CrOMY See Kldntjs excision 
M I'lIRITIS See aKo 1 jelonephrltls 
glomerular (chronic) ontlslrcptoljsln titer In 
[1 irlc] 237 — lb 

glomcrulir (dironlc diffuse) vascular phase 
IHorii] 71J— ah 

glomerular (chronic) serum cholesterol and 
ilheroselcrush In [Steiner] 21- — ib 
glomerular differentiating v irluus stages 
treitment 1111 

glominilar renal pathologic changes In hjper 
tension and [Slmonds] *SJ [Zelslcr] 
780 — C (replj) [Slmonds] 780— C 
protelnurli Inpre^nincj toxemia [Dlcckmann 
A. Krimer] * ) MJ (dlscussljui) Vas 
NJ-PIIRON Co solution or Inhalant N (Coun 
ell report) -S7 

MIIIROSIS See Ivldnejs disease 
NUtV! ASl Ileidtchu lovvders jj- — BI 
M-RVMS Sec also Nervous Sjstem Neuralgia, 
Neiirulo,.) Neiiropathj RclleX ete 
Deafness Sec Otosclerosis 
i-ielal See laraijsis fielil 
,,aslrlL secretion Inhibited and stimulated by 
[Thoims] *7 1 j 

larjngeal panljsls after Injecting anti 
tetanic serum [HojilJ -10— ab 
optic atrophj (Incipient) tabes dorsalis with 
tre itment advUeel 7-S 

ojqfe (orticil reisresentatlon of macula [lut 
nam) lOo- — ah 

oplK disk pits In [( retar] 10o3— ab 
o)dIc sjtiliillllc prlmarj atruplij [Moore] 
r.l— ab 

laraljsIs Sec Paraljsis 
periphcril section galvanic stimulation of 
muscle after Reids thtorj 373—1' 
regeneration effects of Immobilization and 
actlvltj on lUlnes] *j 15 
Selallc Seu Sciatica 
specialists .ml con,«ress lu Tel Vvlv oO 
splanchnic block In hjpcrtcnslon [ Albancsc] 
1. >7— ai> 

supplj of vervlx uteri 1080 
Trigeminal See Neuralgia 
vagiu section of t>uhuuntrj brandies of for 
bronchial asthma 80 

N>RVOUS SYSTEM SeO also Brain NefTtS 
Nervous Sjstem Sjmpithetlc Spinal Cord 
Central neural patliwajs between alimentary 
iraet and (Sabhi] * lOO 
Central rehabilitation after Injurtes of 63 
Disease See Eneeph ilomjelltls Epllepsj 
Meningitis Sclerosis amjutruphlc lateral 
disorders therapeutle use of lold [buillh] 
U30— ab 

disorders varlatlona in sternum marrow 

samples [Relehl 1127 — ab 
Sjphllls See Nturnsj phllls 
NERVOUS SYSn-M SYMl ATHtTIC In hl.U 
altitude tljlng [VIeler Jldlltr] 1073— ab 
cervical lesion resulting In paraljsis 1080 
Surgtrj See Sj lupatheetumj 
NTLRAIGIA trigemini] etlologj diagnosis 
tjphold vaccine Iheripj ooS 
NEURITIS poijncurltls due to whooping cough 
[Santi Vlarlal 1138 — ab 
NEUROCIRCUI ATORY ASTHI-NIA Sec As 
thenia 

NEUROINI- 5a2— BI 

Nl-UROIOIY Institute at Norlhwe tern Dr 
VV hullo director 973 
surgerj courses for Arnij doctors 770 
NEURONS pathwajs In pollomjelllls [Sabin] 
*500 

NI UROl ATHY perlpheril vlt imln > theripJ 
[Blakeslee] GjO— ab 
Sclitlc Sec Sciatic i 

NI'UROPSYCIir ATRY Inslltut*. of Hartford Re 
treat afilllates with Columbia Sal 
Illinois Neuropsychlatrk Institute training for 
nurses 140b 

mllltarj course at Cincinnati 63) 

Pan American Congress (3rd) 303 

NEUROSIS See also Medicolegal Abstracts at 
end of letter VI 

Cardiac Seo Asthenia ncurocirculatojy 
digestive in U S Armj [Kantor] *2 j 5 
irrational fears 606 — il* . 

war In Australian forces [Cooper] llCa — ao 
war In England [Lewis] 1071 — ab 
war Institute for Psjchoanaijsis discusses 
38 1 

war narconnaljsls with pcutothal for 
[Wilde] 483-ab 

vvui promotion depression [HuiagnnJ *iaot 
NEUROSYPHILIS Seo also Nerves optic 
Dementia Paraljtlca Tabes Dorsalis 
treatment [Vladsen] 571^ — ab [Loiuholt] 

— ab 
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^HU10SMUU IS- UmUuiKvl 
(n itmcsit artlllilal ft>cr clicmotliorapy, 
CkcmMU 100 I— al) lUl—ab 
tn itniciil blsniai^jin [llcinnasi iV otiiora] 
AJIS 

M UTUON lU\b bLt (xlolroii 
^^UTKOP^\IV bio also ( raimloLi (optiilu 
spIluIl prlmvo sjiulromc) IWlstJuim] 

1 iJ— lb 

NI-MIb Nasiular Sit IltmauHloma 

NhW \M) NONOtUCIVI UlMUlll'S Sto 
Vmtriciii Mtdltal Yssmlatioii and undtr 
iiaims of spttlllt produils 
\M\ JHlsh\ 'll bui^U il Plan [bcott] 

13^0— lb 

Stito Soiltl} oCLiipks iitw lionit 1137 
M-W \OUU bto also (.oUuublu CoruiU 
Uoi lusttr \\i. si I luster 
\L'ultin> of Midlihu (nuctliu^s on lilstorlial 
uul lultunl nudltlno) 31*) (Si imin fnnd 
for nstartli in baittrlolouj ) 1'13 (annuil 
uruluatt fortiilkbl) 1S3 {ufrcslur course 
in caulloi iscul ir dlstisi) ISl (licturts 
for lilt public) 708 (IrUhj aftcnioun let 
tuns) 374 (nport on o\>i,tn tlurapj) 
*175 (new ofll trs) HU7 
rn> cincor clinic closul 708 
Ut} hist IlarUm luiltli lunditlnns IIU — 1 
iUarl \ssot\allon iirdlic pro;,rims 8o3 
(cllnlis) rcolm] H13~C 
PhisUlins loruni 033 — V, llOl — t 
1 tibllt lit ilth UisLiiili Instilutc (Dr Jultiii 
tilt ’ippaln(td) 13'17 (annual report) 1317 
Worlds 1- ilr txlilblt it Cltitland Htaltli 
Almtuni 110s 

M-W VUU niustum to tshlblt dlspla> on nutri 
lion N J 315 

NhWUOlD Ltclurt StC Itclurts 
NtWTlOHN See Infants Ntuborn 
MWbPVPLRb Sto also Journals 
(.lilcakO also Daily \c iS tributes to 

pbislclaiis 111 009--1- 

Cblca;,o 7*ri6i(fu outbreak of Jaundice In 
U b \rnij lo — } 51 
>t\\ "liorK 7 mux I UKoiist on medical scliool 
applkants is supplj of ploslclans oO — 1- 
PlilladtlpliU /?tcord litallU supplements 
843— > 

MVCIN Stc Veld nicotinic 
MVCIWMIDF Sto Uld nkotliilc 
iMCHOLb (William II) Mtdal bee Prizes 
MCOHN \MIDh btt Uld nicotinic 

MCOTINh bee also Uld nicotinic Tobacco 
cscieUon in btcasl niWk and ntlno from 
clsaret smokltn; (Pcrlm in ^ otlurs] *1003 
MCOTLMC VCIU See Uld 
MGIIT BLlNDNbbS Set also accom 

zuodatlon 

methods for nitasurlns dcndcucy of iltamln 
V [Butt] *1033 

MkhTlI \MID1' N N 11 (Breon) 433 
MLEb WVLTHl portrait 1019 
MLFb Lcclurt See Lcclurts 
MPILE Panels disease [West] 333 — ab 
i/rslTKOTOLUt M- cAposurc metabolic dis 
orders from [AlcGce] 112u — ab 
NITROUS OXIDE \ncslliesla bee VnesUiesIa 
XOCTURLV bee Urination Urlno Incon 
tlucnco 

NODULES See Lungs 
XOMLNCL.VTURE btt Ttrmlnoloi,j 
NORFEN Super Color Rinse 308 — BI 
NORRIS CIIVRLES memorial fund 133 
NORRIS LOUISE Lash and Broii Coloring 
471— BI 

NORTH CENTRAL Mtdlcal Conference out 
gronth of Xorlhwtat Regional Conference* 
1130 

NORTHWEST Regional Conference rc\hcd 
1130 

NORTHWESTERN UnKerslty (0r WIndle UI 
rector of Neurologic Inslltute] 973 
NOSE See also Nasopliarjnx Otolaryngologi 
Vcccssori Sinuses Seo Sinuses Nasal 
cancer of skin of roentgen rays and/or 
radium plus surgery [Robinson] 478 — ab 
Colds bee Colds Iluy Fe^er 
diphtheria sulfanilamide In [Bolssard] 158 
— ab 

discharge (postuasal) from nutrition de 
ficlencles [Roberts] 73 — ab 
llayrln Nasal Filters GG — BI 
Hexadrln 552— BI 

premenstrual obstruction of nostril 996 
septum anesthetic subperichondrially before 
submucous resection 802 
signs of blood diseases 1152 
structure In fliers [Carson] *5 
surgerj reconstructive use of Z plastics and 
skin flaps [Smith] *352 
NOSTRIL Sec Nose 
NOVOCAIN See Procaine 
NUFFIELD Lord (endows social medicine In 
stltute at Oxford) 137 218 (awarded 

honorary medal of Royal College of Sur 
geons) 464 1336 (endows chair of chWd 

health at Kings College) 710 
NUGENT JOHN J National Chiropractic 
Student Loan Fund 293 — E 
NUMBNESS and tingling of arms 249 
NUPERCAINE Anesthesia See Anesthesia 
fatal mistake from confusing procaine with 
780 


NUllbl UN care for children of cmplojed 
" 1)8 ***“Icr laiiliam Act funds Conn 

hoim. glardla oiitcrltlB In atabriiio cures 
[Ormlston] 991— ib 

*^*^**1 txamliiutlon New Nork Cit> 

beranton mothers hi war Industries 213 
(cuiuctlon) 031 

NUUSI S bte aho Medicolegal \bstricts it 
end of letter M 

aides for \ctcrttn3 hospUiiIs rc<iuested of 
Imerkan Red Cross 971 
Vmerlcin chib in loiidon 1053 
lURStlietlc administered by 331 
Iriui Ser\lco bee Medicino and tho W^ar 
Work! W^ni 

lljliig W'omen s \uxlllnry Air l?orce Eng 
land 030 

liospltal anemia from wartime diet 1052 
Instructors American Red Cross appeals 
for 971 

married to coutltme on active duty 704 
parachutes to drop to stricken areas 210 
professional rcanivcy 971 
psjcblitrlc (raining at Illinois Ncurops) 
ehlatrie Institute 1400 
public health needed (correction) 027 
shortage 378 (solving tlio problem Di 
larrans statement) 035 
student recruitment plin to Increase 772 
NUUblNC good will tour to South Vmerlcan 
republics 772 

Industrial See Industrial Health 
Nation il League of Nursing Education 
recommends accelerated program 384 
to be a closed profession no>al College of 
rccommcndiitlon 770 
NURbLlNG bco Infanta 
NUTRITION Seo also Diet Famine Food 
Infants feeding \ Uatnlns 
A >[ A Council on Seo Vmerlcan ^ledlcal 
Association 

amino acids Intravenously for amlgen 
[Landesman] 80G 
Council England 355 1052 
dcflclcncy clTcct on bismuth hepatitis at 
Sail Quentin [Ivulchar ^ Reynolds] *343 
deflekney cITcct on blood 38b 
dcficicncj In otolarjugology [Roberts] 73— ab 
dcflclcnc> relation to atherosclerosis and 
dental carles [Davis] 08 — C 
deflcKno tclaWon lo atrophy of tongue and 
oral leukoplakia [ Vbels] 74 — ab 
dcflclcncy* role In liver cirrhosis In alco 
holism C24-— E [Cjdrgy S. Goldblnlt] 
lla7 — C 

dcflclcncy role In susceptibility to Infectious 
disease 1309 — I* 

disorder (subloxlc) In Infants [Tobler] 320 
— ab 

exhibit (Newark Museum) 215 (Cleveland 
Health Aluseum) 315 
feeding a navy (ration) [Brown] *90 
feeding an army (soldiers ration) [Howe] 
*03 

Handbook of Nutrition (Introduction) 
[McLcster] 119 *945 (role of fat In diet) 
[Bloor] *1018 (calories) [Du Bols 

Chambers] *1183 (water and salt require 
ments) [Talbott] *1418 (principal mineral 
elements) [Macy] 120 *34 (proteins) 

[Lewis] *198 (Iron) [Heoth] *300 

(unusual foods of high nutritive value) 
[Wilder Keys] *529 (trace elements) 
[bhlls N. McCollum] *609 (foods of plant 
origin) [dlaynard] *092 (preservation of 
nutritive value of foods In processing) 
[Kolinian] *831 (feeding healthy infants 
and children) [Jeans] *913 (fat soluble 
vitamins) [Butt] *1030 (water soluble 
vitamins) [Elvehjem] *1388 
Industrial advisory service 975 
Industrial Joint Council committee 43 
lectures Alicli 632 

National Institute of Buenos Aires 4C6 
research new abstracts In Bio/o<7ica/ Ab 
streets 8o4 

research Nutrition Foundation Inc 374 
— E 1051 

spondylosis deformans In relation to [Kemp] 
796— ab 

status thiamine clearance as index of [Mel 
nick] 650 — ab 

sugar candy and sweetened carbonated 
beverages (Council report) 763 
NUTS nutritive value [Maynard] *694 
NYCTALOPIA See Night Blindness 

0 

OATS and oatmeal nutritive value [Wilder 
&. Keys] *533 [Maynard] *693 
OBERLIN Award Seo Prizes 
OBESITY Seo also Medicolegal Abstracts at 
end of letter M 

claims Air Way Reducing Girdle 146 — BI 
claims BonKora 040 — BI 
claims Bull s 1001 Capsules 552 — BI 
claims Mannola misleading advertising 
lOGO— Ml 


OBESITN— Continued 
claims Redus Aid Candy 783 — BI 
claims Slendolds (or Sleudolds Nu Form Cap 
sules) 1156~BI 
claims Slendotabs 67 — BI 
claims Ward s Posture Aid Health Belts 
Dlab Reducers etc 785 — BI 
etiology probable mixed glandular deflciency 
In young girl 88 

extraordinary case 16 Instances of persons 
weighing 700 pounds 128 — B 
In eunuchoid Individuals 1262 
treatment milk farms for reducing 108 
OBITUARIES See List of Deaths at end of let 
ter D 

0 BRIEN E 1 testimony at Pepper hearings 
922— E 960 (reply) [0 Brlen] 1414— C 
OBSTETRICIANS American Association of 
(meeting) 61 (elections) 854 
Cential Association of suspend meeting 61 
service In Armed foices Dr Flshbeins 
testimony 958 

OBSTETRICS Seo also Abortion Cesarean 
Section Labor Midwives 
American Board of (educational objectives) 
[Dannreuther] *109 (examinations) 777 
(correction) 1051 
Anesthesia in See Anesthesia 
Shock in Seo Labor 

OCHRONOSIS of sclera and cornea complicating 
alkaptonuria [Smith] *1282 
OCCUPATION 4L Dermatoses See Industrial 
Dermatoses 

Disease See Industrial Diseases 
therapy British Army school 977 
OCEAN water chemical analysis [Bradlsh &. 

others] *684 (footnote 7) 

ODOFORM 470— BI 
ODOR Seo also Smell 
In Orr treatment of osteomyelitis lactose 
prevents [Wallis &. Dllworth] *583 
on Breath See Halitosis 
OFFICE Buildings See Buildings 
of ClvlUan Defense See Medicine and the 
Wai 

of Procurement and Assignment of Physicians 
etc See Medicine and the War Procure 
ment and Assignment Service 
Workers See Industrial Health workers 
OFFICERS See Army Medicine and the War 
Navy World NSar 
OHIO See also Cleveland 
State yiedlcal Association resolution on prac 
tice of physicians In service 346 
OIDIUM albicans See Moniliasis 
OIL See also Cod Liver Oil Fat Olive Oil 
enemas (retention) employing various types 
of oils 13«>0 

Floling Oil of Castoi 1334— BI 
fuel rationing (Dr Bristol s subcommittee 
report) *370 376— E 450— E [Dean] 

472— C (N Y ) 708 
Iodized See Iodized Oil 
Mineral See Petrolatum liquid 
National Oil Products Co acquires Rare 
Chemicals Inc 852 

of peppermint and gastric emptying [Van 
Llere] 1253— ab 

Oil of salt name now 011 0 Sol 470 — BI 
vegetable oils nutritive value [Miyiinid] 
*697 

OKLAHOMA City Clinical Society clinical con 
ference 633 

OKRA nutritive value [Maynard] *096 
OLBAS Herb 011 67— BI 
OLD AGE care of the aged [Thewlls] *749 
cataract In [Lindahl] 162 — ab 
Insurance analysis of H R 7534 296 — OS 
minimum room temperature for elderly people 
fuel oU rationing (Dr Bristol s subcora 
mittee report) *371 376 — E 456 — h 

[Dean] 472— C 

pruritus androgens and estrogens for [Feld 
man] 153 — ab 

quinine found in home for aged Calif 8al 
thyroid degeneration and premature aging 
[Hogg] 236— ab 

tuberculosis (pulmonary) undiagnosed in 

[Miller] 565 — ab 

withering and dehydration 16— ab 
OLFACTORY Tests See Smell 
OLIVE OIL dletotherapy In duodenal ulcer 
[Shay others] *740 
ONE Minute Toothache Stick oo2 — BI 
OOPHORITIS See Ovary inflammation 
OPERATING Room See Surgery 
OPERATIONS See Surgery under names of 

specific organs and diseases 
OPHTHALMOLOGIST role In preventing traf 
fic accidents [Selling] *261 
size of city able to support [Hirkness] *327 
OPHTHALMOLOGN See also Blindness Eyes 
Vision etc 

American Academy of (meeting) 301 (dec 
tions) 854 

course Virginia 1408 

residencies or fellowships [Harkness] *323 


1482 


SUBJECT INDEX 


Jour A M 
Dec 26 1942 


OPHTHALMOPLEGIA See Eyes paralysis 
OPILM See Morphine 
OPTIC Atrophj Disk See Nerves optic 
OPTOMETK\ See Medicolegal Abstracts at 
end of letter AI 
ORVL enm See Mouth 
OllVMFINF 223— BI 

ORANGES concentrated juice Mission Brand 
4 

nutnlBc \alue [Majiiard] *696 
0R4T10N See Lectures 

ORB i foreign bodies (metallic) remo\al 
[Spaeth] 

ORCHESrnV See Phjslcians avocations 
ORCHIECICM^ See Testis excis’on 
ORCH ns Sec lestis Inflammation 
OREGON Medical Service Association meigcs 
with Oregon Phjsiclans Service 97 j 
S tate Medical Socletj plan for shipjard 
workers [Fltzgibbon] *1139 
ORGVNI/ED Medicine See American Medical 
Vssoeutlon Societies Medical 
ORGANS See also under names of speclflc 
organs as Liver Stomacli 
inlerdei)endencc of function in aucstiiesla 
[Bourne] *997 
ORIH\NS See Children 
ORR Treatment See Osteomjelltls 
ORTHOPEDICS surgery between 2 wars 
[Dickson] *413 

OSCILLO'METRN during work in ncuiocircula 
tory asthenia [Christensen] 798 — ab 
OSINCLI G at Pepper hearings on medical 
manpower 1401 — E 

OSMOTiC pressure of plasma proteins [/els 
ler] 7b6— C (reply) [Slmondsl 786 — C 
pre sure 1 an t Hoff s laws G8 <j — ab 
OSSIFICATION See Calcification (cross ref 
erence) Bones 

OSTEOARTHRITIS tuberculous of shoulder 
lolkmanns dry caries in [Baila] 1438 — ab 
OSTEOD'iSTROPHI renal urinary obstruc 
tion In children [Harrison] 317— ab 
OSTEOMNFLITIS treatment chemotherapj 
[M llenskv 1 56o — ab 

treatment Durante roentgen using Iodine 110 
treatment Orr odor in lactose prevents 
[Mallts Dilvvoith] *o8i 
treatment subperiosteal resection plugging 
bone defects [Henschen] 1417 — ab 
OSTEOPVTHA See Nlcdlcolegal Abstracts at 
end of letter 

OSTEOPOIKILOSIS complicating cancer CHH 
teiiioff] 1428— ab 

OSTEOTOMN. for genu reeurv vtum after 
poliomyelitis [Irwin] *277 
OTiTIS MEDIA cerebellar abscess [Asher 
son] 1430 — ab 

in (hlldreii survey also effect of sulfon 

amides (sulfathlazole) [De Sanetla ^ 
others] *1087 

suppurative with screw worms Infest itlon 
chloroform for [Turnbull A Franklin] *117 
OTOL VRNNGOLOGY American Icadcmy of 
(meeting) 301 (eleetlons) 8o4 
nutrition deflelencles in [Roberts] 73— ab 
postgraduate work cities able to support 

specialist residencies [Harkness] *127 
problems In fliers [Carson] *4 
radium treatment for office practice of 058 
(reply) 996 

OlOSCLEROSIS treatment modified fenestration 
teehnlc [fehambaugh] 397— ab 
OVARY See also Corpus I uteuni Ovulation 
Inflammation oophoritis from mumps I6b 
tumor fibroma pleural effusion and ascites 
with Meigs 3 syndrome [Rltvo] 718— ib 
tumor registry American Gynecologic il bo 
clety sponsors [^ovak A others] 10o7— C 
OVER^^ EIGHT See Obesity 
OVULATION electrometric timing [Laiigman] 
5G4— ab 

Icukorrhea with 802 
Safe Period See Alenstruatloii 
OXFORD University See University of Oxford 
ONJD VTION See Antioxidants 
OXYGFN Carbon Dioxide Mixture See Car 
bon Dioxide 

Consumption See also Metabolism basal 
consumption of brain during anesthesia 
especially cyclopropane 570 
deficiency chronic mountain sickness (chronic 
anoxia) [Hurtado] *1278 
deficiency operating room deatlis [Turner] 
648— ab 

Linde Oxygen Therapy Regulator o35 
subcutaneous for rheumatism arthritis other 
painful conditions 16 j 
therapy New York Academy report 975 
use of with intravenous anesthesia [Bishop A 
Rudder] *807 

OXYURIYSIS treatment gentian violet or 
hexylresorcinol enemas 166 
OYSTERb nutritive value [Wilder A Keys] 
*j31 

OZONE merits as aerial disinfectant [Elford] 
319— ab 


PICHVNGV Mineral Water 5';2— BI 
PACIFIC War Sec World War II 
I \CK VRD Lectuie bee Lectures 
P VGET b Disease Sec Nipple 
I YIN Sec also Backache Headache Ncu 
ralgia bclutlei etc under organ*! region 
or disease affected is Abdomen 1 ollomy 
clitis Shoulder Thorax 
Ulay 470— BI 

Lightning See Tabes Dorsalis 
pathways around larynx from Infeetcd tooth, 
65b 

Precordlil See Angina Peetoils Arteries, 
coionary Ystheiil i neuroelreuliitury 
1 in ombosis coronary 

Relief of bee ilso Yiicsthcsla Sympalhcc 
tomy 

relief of cold for [Smith! 11 10 — ab 
relief of freezing wltli ethyl chloildc 
[Henry I 12 »b — ab 

relief of Merit Short W ivt Diathermy 

1136— BI 

relief of su))cutaneoiis oxygen for 163 
relief of Sulfurald 21 Hob— BI 
relief of United Short Wave DiUhermy 
115b— BI 

seirbltlvity test HoIIandtrs use of metil 
gritcr on spliygmoiminomtter cuff 219 
threshold morphlno am) prostlgmhie methyl 
sulfito effect on I \mlrewsj *j 2» 
PAINTING bee also Yrt 
legs In place of silk hose liurinful? 110 
PYLtbTINL medltul news from 61 
tuberculosis incidence In I-mek Je/rcel lU i 
PW AAILRICW bee also Inter Vmerie in 
Latin \mcrlean 

code for preventing blindness 110 
Collg^c^3 of Lmloerlnology »1‘» 97b 

Ncuroi>syehhlrlc Congress ( IrU) 303 
b inllary Bure iit cK irlng liou:>e for Inforini 
(ion and consultation 973 
Sanitary < onftrcncc (11(h) b2 (resolntlrui on 
vital statistics) 778 J78 (iiuliirla ills 

cussed at) 1111 

PVNCOVSr Lecture bec lectiires 
I VNCRL lb bee also Dlibetes Mellltus 
caiiccr diagnosis [Iritt) *131 
disease Billings leeturc llrutt] *17 » 
disease dl ignosis treatment ICunhi] 11-9 
— jb \ 

llbiocystic dKtust [DanUlj I9b— ab 
funetloinl titer itioiis In diiodeiul uktis 
[Casltx] 1117- il) 

Inflammation See 1 amreatltls 
roentgen ex imiii itioii [Holm] 2bl— ab 
bccrelloti Seo Insulin 

P4NCRF411TIS acute elevated urinary dlas 
tase test [lampsoii] 1102— ab 
PANOICUI VlOU Co 1211— lU 

PANEI Discussion at V M \ meeting See 
Peptic Ulcer loUumyelUlH 
P\NT01HLM( \tld See UId 

advertisers should consent I Ibmlth] 1111— C 
PAl VYUtlNL clinical uses In Ite irl disease 
[Elek A Kitz) *111 

plus atropine In reflex pulmoiury aleleet isls 
[de Takats] *bSb 

PYILR bee also Yrtklea Newspapers 
conscrvuUon vs u iste by aiherllsers Ibmith] 

rationing smaller Journals 1 ngluiul 218 
P 4R VCHUIL jumps (delayed) by btarnes 1311 
— E 

P\RVlYSIS bee also IleiiUpleghi MedUolegal 
\balracl3 at end of letter M 
facial (peripheral) In hypertension [Mer 
wartli) CIJ — ab 

facial (unilateral) treated by fixing Inactive 
distorted miibclcs with fascia strips 1170 
General bee Dementia laralytiea 
InfuniUc See 1 olloiiiyeUtls 
Ocular bee Eyes 

of laryngeal nervo and brachial plexus after 
injecting antitetnnic scrum [Hoyd] 210— ah 
lesull of lesion of ccrvleil sympathellc 1080 
PVRY UIINOBFNZOIC Veld bec Veld /» ami 
nobenzolc 

PVRVNAbVL Sinuses Seo Sinuses NasU 
P VRAl SORI Vbib or pUyrluals lichenoides S3 
PVRVSITES Intestinal bco Intestines 
PVRVrilYROlD humoral control of Internal 
secretion 456 — E 

hyperparathyroidism [Cope] 803— ab 
hyperparathyroidism (renal) urinary obstruc 
tlon In children (Harrison] 317— ab 
Hypoparathyroidism bec also Iseudohypo 
parnthy roldism 

hypoparathyroidism dldydrotachy sterol or 
vitamin D for 411 

tetany and pregnancy effect of calcium lac 
tato on fetus suggest dlliydrotaehy sterol 
or rlt imln D 87 

PVRVrYPHOID Immunization Vi antibody and 
various vaccines [Cllmle] 1345— ab 
PVRENCIIYAIV Sec under organ affected 
PVRENTS Magazine See lournals 
1 VRENTHOOD PVRENTb See Birth Control 
Families Ylalernlty 
PARESIS See Dementia Paralytica 
I VUKELP and Farkelp Tablets 67 — BI 


1 VRKER I riscllla larker Breath Correcting 
Lipstick on— BI 

I VRMIY loundatloii See koundatlons 
1 VROIID GI VND See also lurotltls 
tumors ndeiiolymphoma tllaut]231 — ab 
tumors mixed Illempkm inn] 231— ab 
PVROrnib EllDlMIC (Mumps) oophoritis 
(rum Kib 

suppurUIvt roentgen tlieraiiy [McCormick] 
2 13 — ah 

surgical treatment of severe orchitis In, (Wes 
sclhocft] 861 — lb 

1 VROilTIS bURdCVI acute [Coughlin] 
793 — al> 

compile iling rectal resection [Tones] *101 
I VUU VN lliOMVS rationing physicians for 
irnicd forces and civilians 766 — ]• *1224 

st itcmeiit It 1 epper hearing 810— E 922 
—I 9)1 
visits Mexico HC 

I VRSIIY niitrltlVL value [31aynard] 96 
1 VUIMRSIIIP Sec Medicolegal Vbstraets at 
end of letter M 
I VRILRITIUN bee I ibor 
I VSnURkLI V tulareiisls bec Tularemia 
1 VTl M V disloealloii (recurrent) 219 
1 VTIMS Sec JHedleokgal Vbstraets at end 
of letter M 

1 VTl UNITY bet MeUkoIigil Vbstraets at end 
of letter M 

1 VTIIOlOtjY Imcncan Journal of Cltnical 
Pathology new editor Dr Davldsolin IOjI 
changing concepts J 1 Slinonds In Chris 
tl in leiiger lecture 375 — 1 
(lellnltlon of at Yak [lerryj 933— C 
there was no pitholo„y ' [lux] 787— C 
1 VTIi* NTS See Dlsei’ie Hospitals iledlcal 
Service burgery untlcr ninies of specific 
(Use ises 

Trinsporl of Sco VmbuUncea 
1 VlRlOT Lro(o lads for permanent waving 
JUS— BI 

1 VLllTTl Hair Dressing I71-BI 

I VULI\( I IMLb artificial anllbCMliei pri 

ority of Dr trank M Woods work In 1912 
[Wood] 302— C 

Pt Vtllts (erbtrs Stralnetl 697 
nutritive value (Vlaynard) *696 
Pt VNtT butter mixed with brewers yeast 
liraelkal use as food [Wilder Sc Keys) *a3- 
nuirltive V ilue [Maynard] *6JI 
It \Ul HVRBOR bee World War II 

I I Vb ascorbic acid values eifect of room tern 

pirilure IKoiiman) *3)3 
llDIVTUIts *'ee also Children Infants 
Vnierkin Veatlemy of (meeting) 031 1323 
(eleet)uni) 1.38 

Vmerkin Board of (examination) 4b! 

(abolishes group 1) IloO 
Mead Johu'^ou VwanU In winners of 132S 
Mexle in ledlatric boekty (new officers) 40o 
I 1 1 ( Y bee Moran S ue 
I HM VNJSM 13)1— BI 

IIMIIIK Lb See also t pUKrmoIysIs bullosa 
vulgaris primary ksluns [Oppenhetm] 473 
— ab 

IINUIIIIN uitlb leterial powers of a mold 
77J 

In eultivit’on of une bacillus [CraUdoek] 
3.- lb 

IMirltkd higlily biologic properties [tlorey] 
is. — lb 

It Nib See also 1 hlmosN 
erections fre<|Uenl and glans greatly enlarged 
in 0 ye ir old 19- 

ereclluns (noitiirnil) In man of a7 Gju 
plastic Induration of corpora cavernosa ley- 
route s disease 7-3 

ulcer duu to tiulimeba hktolytica carbar 
sonc cures [Hermann v- Bemvau] *8-7 
ll-NNSYIVAMV beo ako Philadelphia 
L Ittsbnrgh 

Ylcdk il bervlee Vssoelatlon [lerry] 1323— ab 
Isychlatrle boekty 1050 
Tuberculosis boekty 60 300 
IINTOBVUBITVL beo ako Vneathesla 
boUlum and Benzyl Vlcohol N N R (Lake 
side) 763 

ItNlObURIV See Urine 

PEN TOTH VL sodium affects oculocardiac refiex 
ami parusympallicllc [Blsiiop V Rudder] 
*809 

sodium Intriveiious anestiicsla In surgery In 
World War II (tultoii Hlngson] 81U— ab 
sodium Intravenous anesthesia with [Bishop 
N Rudder] *807 (effect on oculocardiac 
vetkx and parasympathetic) *809 
with nareoanaly&Is for w ir neuroses [Wilde] 
I3t— ab 

PLUER CLVUDt hearings on medical man 
power 766 — E 840 — E 922 — E 927 

(Senator Yllllikln speaks for tho record In 
behalf of V M Y ) 1042— E (reply) 

[OBrlen] 1111— C 1401— E 
PFIIHIMINT OH of Seo OH 
PEPPERS nutrltlvo v vlue [Maynard] *696 
PEPTIC ULCER aeldlty of ulcer bearing area 
In duodenum [Berk] 987 — ab 
cancer In prepyloric ulcers [Ivlrklla Y Mac 
Carty] *733 „ ,,, 

cancer of stomach In relation to [juauj 
1344— ab 
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UKUl— tontlinKd 

diio<kiii! piin In dust tonfusLii with [liar 
rlson) * li- 

iluodLiial iMiarcn fun(.tlon altered In, 
[t isltx] 1117— ab 
dnodeiiil stinuHliiK [Vilen] ^101 
etiolopU uvldeiuo 111 inin \^hu fed Idmself 
tliroukb ilstnla atoma [\Nolf V, VVolirj *070 
ctIoIot.\ |)H>ehosonmttL eorrelatloin of dno 
deiiil [Alorrlson iV l>eldnnnl *7 IS 
idoluizi tranniatli duodenal sMuptoins lin 
medta(el> after loeal injury 1 MO 
ellolou ^dll ludruelilorlc aeld 'idiulnlstrallon 
preuiuee’'? Oj7 

Cistrle [Vollard] 1007 — ab 
luniorrbaKe medleo'nirjjli al tre itnient ago 
fulor [Mejer V others] *Sn 
heiuorrIui.e lol fitnlltles [Blackford ^ 
Mien] *811 

in llio Vrnii [Kantor] *d'>I [Clnniberlln] 
l7o— lb 

in Morkers abaeiiteelsm relation to holldos 
[Met ee V. CriKer] *I {(.7 
molion plcturo produced at T ilie> Clinic, Jlo 
obatrucied [Howl end] *81S [VMlklnson] 
Udl— ab 

panel dhensslon on [Kirklin V. MaeCarta] 
*4 n [Thom is] *7 1 1 [Morrison V. keld 
nun] *7 IS (bha> V. others] *710 
[Wlnkelsteln ^ oHiera] *711 [Blackford 
S. VBen] *Sn [Meaer S. others] *811, 
IHinlon S. Chureh) *SU> [Uoaahnd] *81H 
[Kiefer] *810 (dlseusslon) SJI (cor 
Teetlou OU dlsewsalou bj Hr wtilkel&telu) 
123S 

suri,Ual tre itnieiit Crlle s blliteril idrelial 
denervation lU 

suTklcal treatment uastrectomj (parti il and 
subtotil) fur jejunal ulcers and reeurreiit 
hemorrhages after [Kleter] *SIG 
surklcal treatment resection for duodenal and 
tiastrojejunal nicer elTeet on aildlta 
[krlcdell V. othera] *Cb(. 
aurklcal treitnunt selectlnu oiieratlon In 
gastric and duodenal nicer [Hinton ^ 
Church] *81ii 

suTklcal treatment subtotal kastrectom> tecli 
nic [Vilen] *rn 

Trcjlnicnt Sec ilso under other suhlicads 
treatment Vlumlnum pho'>phato cel N N U 
(description) bS7 (\\>eths i'hosphaljel) 
097 

treatment diet In duodenal ulcer use of milk 
cream and olUc oil [S1 m> \. otliers] *710 
treatment Intrjki^trle drip appanlus for and 
technic use of milk with sodium hlcar 
bonato or kt-N of aluminum h>droxldc and 
phosphate [\MnkeIstein ^ others] *7t3 
[Cornell] llJd— ah 

treatment of Juviip>lorIc ulcer with obstruc 
tlon aluminum lodrovldo drip plus M unReii 
stecn aspirator [Howland] *sis 
I’KPTims proteins In nutrition [lewis] *198 
ri-RVBUODJL Kcc Spinal Canal roeiitfienog 
raphj 

PEHCVINL See Nuperc line 
IKRIVDhMTlS mucosa nccrotica recurrens or 
lichen planus (repl>) [Kile] 48. 

PI- RI VUTFRITIS nodosa [Banowitch] 151 — ab 
nodosa from serum siekness and sulfon tmides 
[Rich] IJ49— ah 

PERIC VRDITIS confused with coronarj disease 
[Harrison] * >20 

therapeutic induced In coronary InsulRcicnc> 
[Rakov] 211 — ah 

PEUIC VllDIl/M tumors tcralom i surkical rc 
moval successful [Beck] U7 — ab 
PERICHONDRIUM subpcrlchondrlal Injection of 
anesthetic before sub'uucous resection 802 
PLRIODICVLS See Journals 
PERIOSTEUM subperiosteal resection for osteo 
mjcllth [Hcnschen] 1437 — ab 
PERITONEUM effusions cancer cell cultures 
of [UcDkslmann] 121S— ah 
Sulfonamides Implanted In Sec Abdomen 
Tuberculosis See Peritonitis tuberculous 
PLUITOMTIS compUcalluK one stage rectal 
resection [Jones] *101 
pneumococcus serums for [Finland] *1300 
postoperative Intnperltonenl vaccine Injection 
to prevent [DI\on] 124S — ab 
postoperative pi ism i and Ii>droIl7ed protein 
(amlgen) for [Liman] *1170 
treatment ultraviolet blood Irridl itlon ['Mllej] 
1003— ab 

tuberculous In women roentgen theripj 
[Schmlcmann] 321 — ab 

tuberculous ultraviolet ray tlierapj (Council 
report) *622 *623 
PFRMVNENT Waving See Hair 
PERMEVBILITY See Osmotic pressure Pla 
centa Skin absorption 

PERMCIOUS ANEMIV See Anemia Pernicious 
PEROXID VSE action In blood plasma In acute 
Infections [Mollerstrom] 487 — ab 
reaction of human mtik berfberl heart In 
Infant [Rascoff] *1292 

1ER0\IDE See Hydrogen peroxide Zinc 
peroxide 

PERSONALITY changes in children after per 
tussis [Lurie &. Levy] *890 
promotion depression [Flanagan] *1383 


PI RSPIK VTOll J40— B1 
PI llSl IRAIION Sco Sweat 

iM Cough 

li UU iKitiuiml formularv In 857 

I'J uyiTIN II necessity foi German motorized 
Tie cc to iiicrtaso performance 13U 
1 1 SS VU\ ball also Mcnge Gellhoni s modlfl 
tallon or Lnnutr rellhorn pcssar> 871 
rubber soft Intraccrvlcnl used as contracep 

live *112 

1*1 TI f MAL See rpllepsy 
PI I HOI ATUM liquid laxatives relation to 
anorectal Infections [Thiele] 1313— ab 
rreatniciu See Burns 

Products Sco Gasoline 
IfV ROMI S Disease Set Penis 
Pt VHI k U ( rORCl B (science building named 
for) 851 (portrait) 1050 
PH vn Sco Baclcrlopliago 
J!i! Icukocjtes [Reed] 405— ab 

IIIVUMVCISTS Sco Medicolegal Abstracts at 
tnd of letter M 

aid tcnercal disease control In Philadelphia 
(\arlou3 authors) 882— ab 883— ab 
koicriimcnt urgenlli needs quinine 177 
saj pb>siclans should not dispense medicine 
Inklaml 7S0 

PH VRM VCOPEI V See also Formulary 

U S \ll monograph on totaqulno to appear 
In supplement of 104 { 

U S \II use of bulk etber In anesthesia 
[(old] *44 19—1 

PirvUMVCY V M A Council on See Ameri 
cm ^tedlcal Vssoclitloii 
Practice Acts See also Medicolegal Abstracts 
at 111(1 of Utter M 

PJI VR\ NCOM V\ILL VRl space Infection of 
[Orton] *876 

llIVUNW See also Nasopharynx 
relation to Rjlng [Carson] *6 
PHH)R VCIN hydrochloride raises blood pres 
sure [Limes] 722 — ab 

PHI NOB VUBITVL functional bowel distress 
after poliomyelitis 167 
N N R (tablets Breon) 153 
plus ephedrinc orally 2 hours after eplneph 
rlnc Injection [Liikclsher] 1157— C 
Rencsol Ilob — B1 

Sodium and Benzyl Vlcohol N N R (Lake 
side) 76 i 

toxic eruptions from (Moss) 1062 — ab 
PHINOL fumigation and humidity 625 — B 
PHLOCHROMOev TOM V adrenalin producing 
of adrenal [Klrshbanm] 214 — ab 
wllli liypcrniclabollsm [McCuUagh] 234 — ab 
PHILVDfLPniV County Medical Society (Aid 
Vs:>ocIallon tepori on pjiyslclans aid) 853 
(graduate course In Industrial medicine) 
1119 

Record health supplements 842 — B 
PHILLIIS VUTHUR OSBORNE surgical im 
poster 128— E 145— BI 461 
PHIMOSIS la children [CirboncH Salazar] 83 
— ab 

PHLFBITIS Sec also Pylephlebitis Throra 
bophlebitls 
recurrent 576 

PHLFBOCR VPll\ See Tclns 
PHLFCAIVSIV alba dolens nnllprothrombln 
therapy (AP) 1040— E 

PIIOLEDRINB presents operative shock [Lan 
dau] 1165 — ab 

raUcs blood pressure [Elmes] 722 — nb 
PHOSrUVTVSB III Blood See Blood 
PHOSPHORUS bomb new German 636 

excretion In thyrotoxicosis and myxedema 
[Robertson] 242 — ab 

burns sodium bicarbonate solution for [Jones] 
1256 — ab 

metabolic balances Intake retention ["Maej] 
*37 

PHOTOELECTRIC meter to register venous 
pulse and pupillary reflexes [Mattlies] 407 
— ab 


PHOTOGRVPHY Sec also Moving Pictures 
Bioloklcal Photographic Vssoclatlon Inc 61 
PHOTOSENSITIMTY See Light sensitivity 
PHOTOSYNTHESIS iitlllzatlon of carbon dlox 
Ide by animal tissues 454 — E 
PHYSICAL EDUCATION See Athletics 
PHY SIC VL EV.VMINATION See also Physical 
Fitness Medicolegal Abstracts at end of 
letter M 

Industrial Sec Industrial Health 
of applicants for aid under dependent chil 
dren s fund physlclaus to be paid for 135 
of Medical Society of District of Columbia 
members 381 

of Recruits See Medicine and the War 
school health tests regulations N Y 300 
status of N^A youth on out of school work 
programs 634 773 — OS 

PHYSIC VL EXERCISE See Exercise 
PHYSICAL FITNESS Wetzels grid for evaluat 
jng 657 

health and education [Powntreo] *1229 
PHYSICAL HARDENING program at U of 
Michigan 382 

PHYSICAL NIEDICINE See also Physical 
Therapy 

American Academy of (meeting) 384 


PHYSICAL THERAPY See also Cyclotron 
Diathermy, Radium Roentgen Therapy 
Ultraviolet Rays etc under names of 
specific diseases and organs 
A M A Council on See American Medical 
Association 

American Congress of (awards gold key to 
Miss Kenny) 384 (election) 854 (corrcc 
tion) 970 

American Physiotherapy Association forms re 
habllltatlon council 633 
role In early treatment of poliomyelitis 
[McCarroU] *517 [Hellebrandt] 787— C 
[Pohl] 1157— C [Kenny] 1335— C 
technicians schools (Ind ) 298 (approved 
by A M A ) 972— OS 

PHYSICIVNS See also Medical Jurisprudence 
Medical Service Surgeons etc 
activities Piilladelphla committee named to 
conserve number of meetings reduced 136 
Vilen See Physicians foreign 
American See World War II 
American College of (lectures for medical 
officers) 546 (cancels 1943 meeting) 1150 
(regional meeting) 1150 
appeals procedure for 1132 
Army need for how to volunteer some 
don is J55— E 457 

automobile identification places for use In 
blackouts 136 

automobiles gasoline and tiro rationing 700 
— E [Richards] 701 (Taylor] 1234 — ab 

[West] 1235— ab 

automobiles operating cars during blackouts 
Army blackout lighting devices 248 
avocations Doctors Orchestra suspends acti 
vitles 0 1237 

avocations hobby show N Y 1149 
Vwards to See Prizes 
British See World War H e 

Commissions (Military) See Medicine and 
the W'ar 

Community Doctor See Medical Service 
Courses for See Education Medical gradu 
ate 

Deaths See Deaths at end of letter D 
dentists in training to aid 543 
Directory of See American Medical DJrec 
tory Directory 
Dislocated See Licensure 
Education of See Education Medical 
Ethics See Ethics Medical 
Fees See Fees 

Fellowships for See Fellowships 
for emergency base hospitals 200 
foreign alien physicians as commissioned 
officers in U S Army and U S Navy 119 
2G4— E 120 703 

foreign Japanese sentenced for abortion 
Arizona 851 

foreign use of emigre release by National 
Committee for Resettlement of 1134 
fuel oil rationing 456 — E [Dean] 472 — C 
German conference of 1313 
Graduate Work See Education Medical 
Heroic War Service See Heroes, World 
War II 

Hospital See Hospitals 
Impostors Preying on See Impostors 
in Industrial Practice See Industrial Health 
in politics (Dr St Clair) 61 (Dr Judd) 
1327 

In politics Whitehouse on rising generation 
in medicine 7o4 — ab [GlmbelJ 1330 — C 
In Selective Service See Medicine and the 
War 

Income See Fees Tax income 
indigent report by Aid Vssoclatlon of Phlla 
delphia County Medical Society 8o3 
Industrlil See Industrial Health 
Lectures Honoring See Lectures 
Licensing See Licensure 
Malpractice See Malpractice 
Medals for See Prizes 

Medical Responsibility See Malpractice 
Medical Jurisprudence 

Military Service See Medicine and the War 
World War II 

monument to hlgliway marker honors Dr 
S Stachvvell o46 
Negro See Negroes 

New York Physicians Forum 922— E 1401 

— E 

Office of Procurement and Assignment of 
See Medicine and the War 
parachutes to drop doctors to stricken areas 
210 

pardoned Dr Paul B Arbogast 1147 
Portraits See Portraits 
positions open (Calif) 381 (Pa) 1108 
practice of those In military service resolution 
of Ohio State Medical Association 540 
Practicing See also Physicians supply 
practicing continuation courses for *554 
*1415 

Prisoners of War See Prisoners 
Prizes for See Prizes 
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PHASICIANS— Continued 
1 rocnrement n d Vs Ifcnnient See Aledicine 
and the \\ar 

rationing of Parran on 840 — E 933 *1224 

recommendations special school programs 
adapted to h \ 403 

Kegistration See Licensure 

Kesidencies See Kcsidencles 

Kojal College of Moxon Medal 464 
saddle bag 150 jears old given to Oregon 
Momans Auvlliiry 850 
self sacrifice for the war effort unappreciated 
1303— E 

sentence Dr Brandenberg accused of altering 
fingerprints 135 

should not dispense medicines pharmacists 
say Lnglani 780 
Specialization by See Specialties 
status of in Germanj 138 
supply and distribution in Illinois [Camp] 
1234— ab 

siipplj distribution [Harkness] *328 
supplj effect of uar on Chilian practice 
Lugland 710 

supplj for ship>ard workers Oregon [Fltz 
gibbon] 1139 — ab 

supply (future) vs medical school admissions 
Gldeonse In Kew lork Ttincs 50 — L 
supph Germany s lack of doctors 848 855 

971 [Parran] *1226 

supply in England for armed forces and 
civilians [Parran] *1226 
suppl> Pepper hearings on medical man 
pouer 760— E S^O- E 922— E 927 139^ 

—h (repl>) [OBrIen] 1414— C 1401— E 
supply personnel problems of burgeon t cn 
eral of Armj [Hillman] *1140 
supph plans to meet need where shortage 
tus dc\ eloped 458 

supply postwar redistribution [’Mclntlre] 

*1138 

supply shortage for civilians [Barler] 

*1230 [Itowntree] *1228 
supply shortage Iventutlj [McCormncI ] 

*1143 

supply shortage Texas [Tailor] 1234 — ab 
supplj war problems and medicine [I ahey] 
*1138 *1142 [Hillman] *1140 [larran] 

*1225 [Rowntree] *1226 *1227 

Swindling bee Impostors 
Testinionj See 'Medicolegal abstracts at end 
of letter M 

those over 45 willing to serve their country 
1399— E 

tributes to in Chicago newspipers 099 — 1 
veteran (50 years practice Pa ) 383 1403 

(Dr Lawson 03rd birthday) 707 
victoij tax those who art emplojors and 
eraplojees (Bureau report) 1143— OS 
want doctors tr lined iii skiing and mountain 
climbing 704 

M’ar Service See Medicine and the Mar 
Morld Mar 

wom«n American Medical M omens VssocI 
atlon meeting 1051 (cancel meeting) 1109 
women Jacobi (Mary Putnam) fellowship 
1238 

women one ii Peru and 300 in Chile 857 
women raise $2 000 for relief fund 129 
wuUKii reservists at fsavul Medical Center 
1133 

PH'iSICS students urged to register 1134 
PHlblOLOGISTS aviation 377 541 1015 

1133 

PHYSIOLOGI interdependence of function In 
anesthesia [Bourne] *997 
of dela>cd parachute jumps free fall through 
air 1311— E 

PHYSIOTHERAPY See Phjslcal Therapj 
PHYbKlUE See also Constitution 
Control Course 225 — BI 
PH■iSOSTlGMl^E sallcjlatc action on Intcs 
tlnal motility [Puestow] *906 
PICKLING fermentation effect on vitamin con 
tent [Kohman] *838 

PICTURE bee Vrt Moving Pictures Por 
traits 

PIGMENTATION See Fyes 
PIGS See Hogs 
PILES Sec Hemorrhoids 
PILI TORII Hi.rcditarla See Hair 
PILOTS bee Aviation 
I IMPLES See Acne 
PINE Needle Oil Soap 308— BI 
PINEAPPLES nutritive value ["Maynard] *696 
PINK LEM IS H criticism of medical socletj 
plans 379 — OS 

PINK Eje See Conjunctivitis 
Ointment 641 — BI 
PINWORMS bee Oxjuriasis 

PITRESSIN action on intestinal motility 

[Puestow] *906 *907 

treatment In diabetes insipidus [ \ 2 idcrson] 
1066— ab 

PITTSBURGJ Better Business Bureau ex 
poses Insurance advertising 292 — E 
PITUIIARY anterior and posterior hormones 
relation to renal function [Taylor] *j98 
Anterior Pituitary Like Substance bee 
Gonadotropins chorionic 
cachexia bimmonds disease thyroid extract, 
desoxycortlcosterone salt and testosterone 
for [Mllliaras] 1230— ab 


PITUITARY —Continued 

Disorder bee Acromegaly Diabetes Insipidus 
In anaphylaxis and allergy [Firmer] 618 
— ah 

obesity and probable mixed glandular de 
ficlency In young girl 88 
Posterior See also PItrcssIii 
posterior solution action on Intestinal mo 
tlllty [Puestow] *906 *907 
thyroid Interrelationship [be' cringhaus] 569 
— ab 

tumors aiKnoma (possible) 2 lO 
Pir\RUSIS lichenoides chronica (possible) 
on chest abdomen and liacl 8S 
PIXACOL 1331— ni 

PLVCENXA abruption of proteinuria In png 
nancy toxemia [Died inaiiii ^ Kramer] 
*o00 (discussion) 5J8 
expulsion dystocia dystrophia syndrome 
[Mllllams] 1315— ab 

hormones originating in rcl itluii to preg 
nacy toxemias [laylor] *j9j 
ischemia ind irlnmjitle pheiionieiion [\oungj 
484— ab 

permeability mvlarla In vouivg lufint (UcIh 
man] 1068 — ih 

pennenbltlty myasllienla In ncwhoni 
[btrlckroot ^ others] *1207 
permeability sulfuiiamhle loxUlty in new 
born [Glnzkr] 2J2— ah 
previa 110 

retained 'Majon Gabastoii method of Injeitlng 
umhIKeal vein [Shiniioii] 1 <7— ib 
1 1 \( Ui and lame rabbits H72 

epidemic In Nairobi [Hum] 211—11) 
infection Montaii i 1^2 
pithology [Mntl 211 — ib 
vaccine [DowdtsvveJlJ 211 — ib 
ILVNLS bee VvlUioii 

ILiMvfON use as fooil [Mlldir V. Keys] 
*032 

PLVNNLI) Parenthood Sic lllrth (ontrol 
PI VNTVGO Seed bee laylllum Seed 
PI VNTb bie also lUgUced UIuih etc 
foods of plant origin [Miyiiard) 
growth thiamine In relation to iho tn it 
seeds chemictlly before pi lining .07 I 
pathogens genetic variation In 
PL\SM\ See subheads under Itloud Blood 

Tnnsfualon Serum 

PL\b^IOCHIN Treatnicnt bee Mthrla 
ILVbTER Cast bee Cant 
PL\briC Surgery See Siirgerv 
PI«\STICS device for giving morphine 113 
self sterilizing for food (oiiliIiierH drinking 
cups etc 127—1 
PL\.Y bee Reercatloii 

P] LUIt V etfusIoiiH cancer eeil eiiltures of 

[Heugstmann] 12oS — ih 
effusion Meigs s syndrome [ItUvo] 71H— ib 

PLlUItlbY luniUnt Ve Iniitveiiii 
tuberculous iiitiavlulet theripy ((oniiell re 
port) *621 *623 

Pioi/ llVUIty on eoiiimlssloii to study ivpliiis 
in w vr /ones 10 1 1 

PI UMBEU In elvillm defense Ir lining course 
it XllchUin 970 
PLUMBISM See Lead poisoning 
INEUMOCOfCLb antibody itspoiist sulfoii 
amides tall to Interfere (Bnkinlz) tS — C 
antiserums (higher types) [Hnlundi *I2J1 
artlfielil antibodies priority of Dr Irinl 
M Moods work [Mood] tO >- C 
’Meningitis bee Meiiliigitls 
type xNvlil eiuioeaiiutls reeoverv under 
sulfidhuine sulfatliiu/ole and raiiblt iiitl 
serum [Ulumberg V. others] *007 
types In pneumonia and healthy carriers 
[l-liiland] *12 j7 *12 U 

rNHTAIOCOMOblb beo Pneumonoconiosis 
I NELMOENCI PH VLOt U\P1I\ bee Bnln 
1 Nl UMONECiOMIi Sec Jungs surgery 
INLU^IONIX bee also Broiuhopneumonla 
^ledicoiegil \bstruts at end of letter M 
itypicil virus etiology of (Helm inn] 
1431— ab 

complication of silicosis^ [PleipoiU] 1133 — ib 
control progrim e lunges urged \ i 3S3 
etiology Trlehomoiins buccnlls [Glnubach ^ 
Guller] *280 

in children ateleit isls after [Myatt] 151 — nb 
Loughney s Depend iblo Guide to Self Hein 
040- BI 

mortality In husbands and wives [Cloccol 
1069— ab 

moitility rite declining 4o6 — B 
mortility rate relation to serum ticatmcnt 
IFiniand] *1299 *JJ0I 
staphylococcic during liillueiiza epidemic 
[Finland] 719 — ib 

treatment antiserums ( higher tv pcs) also 
with sulfonamides [Finland] *1300 
treatment sulfadiazine [Ensvvortli] 477 — ab 
treatment sulfadlizinc discontinued N Y 
540 775 

treatment sulfamethazine [Macartney] 241 
— ab 

treatment sulfatlifazole fRosenthalJ 77 — ab 


PNEUMONOCOMObIb silicosis and heart 320 
(reidy) [Enzer] 872 

silicosis is pneumonia a complication of? 
[Plerimnt] 1133 — ab 

PNI- UMOrilOR W spontaneous [Onistelii] 79 

— vb 

POISON Cns Sec Gas warfare 
Ivy See Bhus 

IOISONIN( Seo ilso under names of specific 
Hubstances as Lead ‘Mercury etc Medico 
legal \bHtracts at end of letter M 
deallis at Oregon St ite Hospltil due to lOoO 
Iiiduslrlil Ste Induslrl il Dermatoses Indus 
trial Disc ises 

POI lOMH LITIb, acute cases followup Conn 
3S1 

aeiile forced spin il drainage in Itetan tedi 
iile -JO— > fkiible] 711— C 
acute stage piln and tenderness In [Ober] 
*ol I 

atroi)h> In skeletal muscle [Solandt] *511 
consult itlon service Mleh uJ 
itfecls of Immoblliz ition and aetlvlty on ncuro 
musuilnr rtgijjcxjilon fJJlnis] *515 
epidemic and siilfts in vrarllmo populations 
767 — I 

epldemli dosis schools Havana l6i 
epIdemU housing jirojeit (in ir iiitined for New 
Uistv 60 215 IS2 

il»ldinilc Inuiliatloii ptrlorl [(asty] *805 
fumtionil bouii distress after 167 
genu reenrv itnm dler operative correction 
for liyperixltiislon [Irvvlnl *-77 
N itJoiuJ kontuhtion of Infantllt laralysli 
(Dr I IV in Joins) 516 (anniiil meeting) 
>7) (wool ivallible for Kenny treatment) 
97 > (advisory medical committee) 110» 
panel diseti slon nn [Sabin] *106 [Solmdt] 
*)U [OhLr] *511 [Hints 1*»15 [Metar 
roHJ *,17 pielonghll/il 9S3- f 
pathology ind palho-enisls ncnril pathways 
(alimentary central nervous system) [‘^a 
bln] * Oi 

Iresliliiits Birthday fund for 61 132H 

qimrintliie (N J ) mi 1(5 .1 , (s. 

spinil cords from filil or old i i>ts wanted 
[Hllottl —1. ( 

tonsillectomy and [Toomeyl I * — ab 
treilnunt lonv ile unt serum l.i I 
treilment i vrly rub of idiysleal therapy 
(Met irrolll * 17 [Hellehraiidlj 787— C 
Uv>hl] U >T— ( (Keivwyl lit,— t 
treatment Kenny (shilierin- Vrnii Hoipltal 
for Mlmvevpolls) >♦ [sielmlKrl 1,1— ab 
(he ilth center turned over tu sister Kenny) 
.M (bister Kenny honored at opening of 
unit) ;s2 [Obcrl*,ll filrCarroUI *ali 
(tenters for teaching) 777 (forum N \ ) 
v7l (wool for use In avail lUe) 975 
(Keiinv iiLstltute Minn) Ill's [luld] HaT 

— ( l-6l [Kenny 1 1315-L 
treitmeiit reient ihinges [^telndUr] lal — ab 
treatment resplritnrs liuw to nse them 

[Miluughlln) 1 , 1 — ab 

Iriitmeiit sulfapy ridiiu (grams Instead of 
grilns) [MtlKrl (torreetlon) 162— ab 
virus iryslilllzid I2IS— f 
lUIiriCN llivsliliiis In '^ee Iliysleiaiis In 
polltil H 

lOIHNb Nie Hiy fever 
10M(yTHfMI\ imt'hetamlni sulfate pro 
diues [Il ivlsl "H— ih 
loball [ShlU X. Metollum] *» 12 
etfeet of elletium irin [ Mien X. othir>] *1009 
[Mrl-ht X. irindoiilj *1015 [Butsth X. 
Stew irtl *l0_j 

lumoglohln (trodnctlon fietors In liver 
[Mldpule] So l— lb 

I 01 5 MOItl HONl II f \It^ bee leukueyteS 
lOINNfUmriS See Neuritis 
1 01 \S \l ( II \H|Df S as Vehicle of group specific 
properties [Kossjikowl D U— ah 
lOMIlIVN Milk Missage I re un ^H-BI 
JONKXXINf Ilvdrochlorldc ''ee \nethish 
lOinvrlON See ilso teiisus Mt it Sta 
tlstle s 

lot il of BiKlum under Hitlers rule 13S 
wutime sliKts In end epidemics 767 — f 
X OltK bee Hogs irlthlnosls 
lOKlXI 5fIN See else, 1 viephleliltls 

suit mil imlele eoiuenlritlon in [learee] 9S2 
— t 

thrombosis In portal hypertension [Belch] 
bis — ab 

lOltriR lectures See Lectures 
lOlllltVirb beo nKo under inmes of Indl 
viduals ns Carter Knight 
Cib i jiresents to Naval 5lidlcal Center and to 
\rmy 'Medleil Ilbrvry 1113 
POSITION bee loslure 

lOSlCRVDUVTf Uork See Educitlon ^ledl 
cal graduate 

POSTOlfltXlIM See Surgery 
bhoel bee bbotl 

POblUlir types oi hvpotcnslon [Durant] 5GS 
— ab 

head down feel up position to measure out 
put c)f blooel In veins of anus [Henderson] 
1414— C 

POT. vacjlUM ns tissue diuretic [Bausl] 053 — nb 
bltirtrateJ (cieum of tartar) domestic supply 
294 
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1 OT VS'alUM—Contlnucil 
lodUlc foi sjplilMs with tiil)Lrculoah 802 
loilhlt pliH atroplno for rtHtx pulmonju> 
ittKilisla [Silnilniin] in7 — 0 
milihollc baluiLiH Intake, rttentlon [Macj] 
★ 10 

Tutnto &I .0 Viitimoin iMilassluin tirtrato 
Thioii unto InUiuint bey lllood I'ussuro 
\\\uh 

I'OlVTOhS dried for tioopn at the front GT) 
elTeet of stonue and Looking on \ltunln C 
etc tKohnunl *S]1 *H\\ 

mdrltUo >alue IMajnardl 

sweet mitrltUe \aluo fUIlder ^ Keis] *013 
l»0\HtT\ beo riijslehns indikcnt 
lOWOkU Seo Dustlnu lowder 
l’ 0 ^\^U Wlhler Culler Sodium Chloride lUstrlc 
tlou Test See Sodium ihlorldo 
IHVCTlTIONUt See lIoaleluiH pnitlelnu 
Illenl See under ninuH of hulhlduals 
1 Utt 11 ITINS artillelil antlhodles priority of 
Dr y M ^\oodsworK t^^ood] lOJ— C 
rnvkci VMl'SU bee uhmpsli 
lllfc.rNVNt'l SeO »Ko \borlIon l-etus Im 
pri>,iullon I ibor Malernlti , ObstelrUa 
rlueuti ruerperlum 
bod> welt^lit tnin in 1 11 1 
Compile itions bee iNo 1‘reRn inci Hjphllls In 
comidleitions aueinl i (liMioehromlc) [II null 
lonl 1071 — nb 

compile itlons inemli (nuKaloblastIc) [David 
son] o70 — nb 

eomplleatlons memh (pcrnlelous) [Mlllerl 
ino— lb 

eompllcitlolis dltbeles [Usele] ^ISS 
eompllc itlons h>per(cnsl\c albuminuric [Till 
nun] ^oSi (dlbcusilon) oU3 
compllcitlons m^isthenli urivls In Infint 
of mother with (blrieKroot ^ others] ★1207 
complleillons pintlorold tet nij elfect of 
tikiin, cilclum Iictato on fetus supuest dl 
h}dra(ich>stcrol or \llimln Dj S7 
compllcitlons rheumatic heart disc iso [llotf 
min] 47i>— *ab 

i ompllcitlons thronibopeiilc purpur i splenee 
tonii cures liter 3 full term prcLiinnclcs 
[trbanskl ^ Hunter] *7't 
complications trichinosis 32b 
lompllcatlons tuberculosis tuberculin reictlon 
In [Lichtenstein] 31d--ib 
compKcaHons urtnar> Bict Ucsucrl Infection 
[Diddle] J88— lb 

diignosls prostieminc me(h>Isulfate [Win 
kelstein] 5G1 — ib 

diet In well bahneed 383 (correction) 778 
ectopic and corpus luteiini cjst clinical slml 
hritj [Israel] 212— ab 
cctoplc twpluted tclwfvt^o blood lu IW 
elTcct of sIhrIo larue alcohol (beer) Intake on 
fetus SS 

i3c accoramod itiou durliiR 872 
lORkne care of women under IIKler s rule 
13S 

h>Rlenc standards for Indiistrlil care and 
employment 55 

bjKlcne womens war work EuRland 779 
Interruption of Sec \bortlon 
Iodine and calcium preparations In 1413 
Iron requirement [Heath] *JG7 ^308 
mineral metabolic balances (niRs per di 3 
Intake retention) [Maci] *37 *38 *41 

Multiple bee Twins 
placenta previa 410 
protein requirement [Lewis] *203 
sulfonamide treated mother fatal toslclty In 
newborn [Gluzlcr] 232 — ab 
auncy In Oreson shlpjard communllj [FItz 
gibbon] 1140— ab 

s>phlUs In blsmarsen for [Beerman 
others] *337 

sjidillls In research with Wasscrniauu and 
Kalm tests in Argentina 303 
Toaemia of bee also Eclampsia 
toxemia of preventlou [Eastman t Whit 
ridge] *729 

toxemia of proteinuria In fDleclnuaun &. 

Kramer] *o90 (discussion) 598 
toxemia of relation to hormones of placenta 
or/g/n [Taylor] *J9J 
Urine See Gonadotropins eliorlonlc 
vitamin K when to administer lu 1443 
vomiting In vitamin B complex for [W^lllls] 
504 — ab [Hart] 1250 — ab 
PREGNAKDIOL In urine t enning s gravimetric 
method to determine [Hamblen] 988 — ab 
relation to pregnancy toxemia [Taj lor] *595 
PREHiBILITVTION See also RelnbUltatlon 
[Rowntree] *1229 

PREHYPERTEKblN renal prossor sjstem 923 
— E 

PREMATURITY See Age prematuro aging 
Labor premature 

PREHEDICAL Work See Education 'Medical 
PREP [REDNESS Medical See Jledlclne and 
the War 

PREPAYMENT Plan See Hospitals expense 
insurance 

1 REPUCE See Phimosis 
litESER\ES sugar content legal standards 
[Kohman] *837 

1 RESIDENTS Birthday Fund See Polloraye 
litis 


PUI SS beo Newspapers 
PULSbUlU low pressure phase of blast [Lat 
net] 1130 — ab 

Osmotic beo Osmotic Pressure points to con 
trol bleeding 111 

posUho and negative role in resuscitation 
[Thompson] 509 — ab 

IRISIOM antifreeze with wine death from 
drlnklm, 575 

PRl VJNTUl’ medicine clinic bj U of Colo 
rado 181 

PRINT Collection Sec \rt 
lUlORini b AND ALIOCAflONb See also 
Rationing (cross reference) 
igar 295 
calfehic 210 
ere nil of tartrate 291 
narcotic drugs 513 
qwluUm 277 4 j2 1012 

roentgen rnj equipment 705 
sutures 294 517 
theobromine 210 
^injl acet ite 772 

PUIbCILI V Parker Products Sec Parker 
PUISONERb Seo also Criminals 
bismuth hepitUls it San Quentin [kulchar 
Rej Holds] *313 

of war British wir blinded new camp In 
Germ uij 302 

of W ir Convention Geneva Japanese agree 
nieiit 293 — E 

of w ir 7a0 plijsiclans Germany 1223 
PHI\ VLY bec Medicolegal Vbstracts at end 
of letter M 

IRIMIEGED COMMUMC\TIONS See MedI 
eolegal Vbstracts at nd of letter M 
I RI/Eb bee also Fellowships Lectures 
Sehul trships 
Vhareiigt ol3 

Vmerleun Chemical Soclctj 384 
Vmcrlcan Congress of Phjsical Therapj 
gold key 384 

Vmcrlcan Huspltvl VssocHtton silver cup to 
state hospldls 1147 

Vmcrlcan Urological Vssoclatlou Yward 
competition open 1238 

\rm> Navj E awards to Squibb and to Abbott 
Laboratories 777 

Blanc (Gilbert) Medal of Rojal Nav> 4C4 
CaWwcCf Mdii'it 384 
Casselberry Vwards 1150 
Cleveland (Clement) Medal 4C3 
Comlaldn Nuclonal dc Ciiltura of Buenos 
Vires 3 iwardecl b> 97C 
Cullen 1048 
Dana (Leslie) 775 

Dcarholt (Uojt E) Mcmoiial Medal 382 
Gan an Medal 384 
Gorgas Medal 1329 

( rocer> Manufaeturers of America 1409 
Harris (Townsend) ^ledals 1407 
Houghton MltUln Vward 974 
International Ve crliiary Congress (12th) 133 
Judd (Catharine Berkan) cancer 973 
Mead Johnson (vitamin B research nomina 
(lous open) 547 (Vwards in Pediatrics 
winners annouiiccd) 1323 
Medals of Honored Merit to American 
medical men for services to Chinn 849 
'Meiinlnger Foundation prize for window dis 
plaj 709 

McsscI Medal 218 

Mississippi Valley Medical Soclctj 123G 
Montes dc Oca 970 

■Moxou iledal of Rojal College of Phjslclans 
of London 4G4 

National Socletv for the Prevention of Blind 
ness for work on glaucoma 1238 
Nichols (William H) Medal 974 
Oberlin Award (first presentation) 1407 
Order of 'he Purple Heart medical offleers 
awarded for service Iw Burma G27 
Parent s MaqaMtnc medal 1228 
Remington Medal 777 1327 

Rojal College of Surgeons 51edal to Lord 
Numeld 4G4 1330 

Sedgwick Medal 854 
bt Louis Award 1327 
Trudeau Medal 210 

U S Vrin> Medical Dept 'Medals 1400 — E 
U S Naval Hospital at Pearl Harbor cited 
for service 1402 
W eber Parkes 404 
Wellcome 1133 

PROCAINE HYDROCHLORIDE See also Anes 
thesla 

percaine confused with fatal mistake 780 
specific gravity In spinal fiuld IGS 
use In mjlasls from warble flj larvae [Har 
rell] 403— ab 

PROCESSING Sec under Food 
PROCURE^IENT and Assignment Service See 
Medicine and the War 

PROFESSIONS See Dentistry Medicine 
Nursing etc 

PROGESTERONE antiflbromatogenic action 
[LIpscbhtz] *171 

Excretion Product of See Pregnandiol 
relation to pregnancy toxemias [Taylor] *595 
treiiment in abortion [Davis] 23i — ab 
vltamhi E activates [Stabler] 48G — ab 487 
— ab 


PROGESTIN metabolism In abortion [Davis] 
237— ab 

PROMIN treatment of tuberculosis [Banch] 
792 — ab (using Intravenous drip method) 
[Zucker] 792 — ab 
PROMINAL See Mebaral 
PROMOTION depression [Flanagan] *1383 
PRONE pressure method Borg timing device 
373 

PRONTO G7— BI 

PROPYEENE glycoi disinfect air to control In- 
fluenza [btokes %. Henle] *16 
gljcol vapors germicidal action fumigation 
and humidity G25 — E 

PROSTATE cancer bilateral orchiectomy cllnl 
cal and x ray evidence [Vljea N Hender 
son] *1099 [Nesbit A Cummings] *1109 , 
[Gutman] *1115 

cancer biochemical therapeusis [Herbst] 
*111G 

cancer clinical aspects [Hamm] 795 — ab 
cancer (early) dlatnosls treatment [Creevy] 
*1102 

cancer estrogens for [Kearns] 240 — ab 
[Kahle] 317 — ab [Vljea A Henderson] 
*1099 [Gutman] *1115 [Herbst] *1116 
[Kejser] 1255 — ab 

cancer histology vs clinical course [Evans] 
10G3— ab 

cancer serum acid phosphatase in [Her- 
ger] 74 — ab [ Vlyea A Henderson] *1099 
[Nesbit A Cummings] *1109 [Gutman] 
★1112 [Herbst] *111G 
cancer transurethral resection for [Thonip 
son] *1105 

cancer treatment sjmposlum on [Alyea A 
Henderson] *1099 [Creevy] *1102 
[Thompson] *1105 [Nesbit A Cummings] 
*1109 [Gutman] *1112 [Herbst] *1116 
(discussion) 1120 

liypertrophy diagnosis treatment [Creevy] 
*1102 

hypertrophy dlethylstllbestrol with testos 
terone for [Keyser] 1255— ab 
Inflammation See Prostatitis 
resection transurethral [Thompson] *1105 
resection (transurethral) urethra diverticula 
after (first on record) [McGavran] *1381 
PROSTATECTO'Nnf radical perineal technic 
[Creevy] *1103 

PROSTATITIS cause of abdominal pain 
[Freund] 39G — ab 

PROSTIGMINE bromide for periodic headaches 
[Pelner] 1252 — ab 

methylsulfate action on intestinal motility 
[Puestow] *906 

methylsulfate and bromide for mother and 
child with myasthenia gravis [Strlckroot 
A others] *1207 

methylsulfate and bromide In myasthenia 
gravis In 5 year old [Lleberman] *1209 
methylsulfate elfect on measuring pain 
threshold [Andrews] *325 
methylsulfate in myasthenia gravis effect of 
thymectomy [Harvey] 1251 — ab 
methylsulfate to diffeientlate delayed menses 
from pregnancy [Winkelstelu] 564 — ab 
PROSTITUTION abolition Argentine laws 303 
open and venereal disease 1180 — ab 
repression and venereal disease lu soldiers 
and sailors [Clarke] 882 — ab 
PROTAMINE Zinc Insulin See Diabetes Mel 
lltus 

PROTEIN See also Vlhumln Meat Tuber 
culin 

Deficiency (Hypoprotelnemla) Sec Blood 
proteins 

diet amount which is essential or optimal 
[Lewis] *202 

diet deficiency In children [Jeans] *920 
diet low role In hepatic cirrhosis In alco 
holism G24— E [Gy orgy A Goldblatt] 

1157— C 

diet recommended daily allowances [Wilder 
A Keys] *530 (In British diet) *534 
h}drol}zed use in surgical sboek lElman] 
*1176 (criteria for use) 1180 — ab 
In Blood See Blood 
in nutrition [Lewis] *198 
In Urine See Albuminuria 
leserves and Immunity Dr Cannon s address 
on 1309 — E 

Sensitivity to See Anaphylaxis and Allergy 
wheat biologic value 126 — E 
PROTEINURIA See Albuminuria 
PROTEUS mlrabills or vulgaris Infection W^ell 
Felix reaction in [Dainmin] 5G7 — ab 
PROTHROMBIN In Blood Sec Blood 
PRO'VIDENCE Medical Association broadcasts 
Health in the News 700 — B 
PRUNES nutritive value [Maynard] *690 
PRURITUS purpura (possible) 65G 
relief with ethyl aminohenzoate for chlgger 
bites [Sutton] *26 

senile androgens and estrogens for [Feld 
man] 153 — ab 

Vulvae Seo Kraurosis vulvae 
Youngs Preparation 552 — BI 
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PSELDOHTlPOP VR ITHIROIDISM Seabright 
Bantim S>ndrorae [Albrigbt] 155 — ab 
PSEUDOMON aeruginosa Infection Well 
Feli\ reaction In [DammlnJ 507 — ab 
PSEUDOM'i\0'\r V Peritonei See Appendix 
mucocele , , 

PSITTACI^E birds Imports prohibited Mich 
59 

PSORIASIS See also Parapsoriasis 
Phcacol 1334 — BI 

treatment sarsaparilla compound (sarsasa 
ponln) [Thurmon] 480 — ab 
PSICHIATRIST na\al training [Marsteller 
others] '*968 

PS^CHIVTRY See also Neuropsychiatry, Psy 
cho — 

nurses trained In at Illinois Neuropsychlatrlc 
Institute 1400 

Pennsylvania Society meeting 1050 
prize for nindon display on by Mennlngcr 
loundation 709 

service in venereal disease clinic San Fran 
cisco 1236 

Southern Association meeting postponed 633 
survey of men classified under Selective 
Service 8o2 

PSYCHOANALYSIS See also Personality 
Boston Psychoanalytic Institute officially 
opened 707 

Institute for discussion on war neuroses 
Chicago 381 

PSYCHOLOGISTS U S Army to train to sift 
illiterate selectees 541 

PSYCHOLOGY American Psychological Asso 
elation meeting canceled 61 
vitamin Bi and endurance 'pep talks 
[Karpovich] 78 — ab 

PSYCHOSES See also Mental Disorders 
mental and nervous effects of lightning 
shock 577 

postinfectlous hereUoblologlc evaluation 
[Enke] 1438 — ab 
War See Neurosis 

PSYCHOS05UTIC MEDICINE constitutional 
inadequacy [Robinson] 5o3 — C 
duodenal ulcer statistical study, [Morrison 
Feldman] *733 
hypertension [Weiss] *1081 
PSYCHOTHERAPY See also Hypnosis 
Council for Research in Brief Psychotherapy 
first meeting 631 

of chronic alcoholism clinical study [Miller] 
*271 

of dysmenorrhea [Brown] 400— ab 
of urinary frequency In young girl 87 (re 
ply) [Arlng] 802 

PSYLLIUM SEED use instead of agar 295 
PUBERTY See Adolescence 
PUBLIC Health See Health 
Lectures See Lectures 
Schools See Schools 

PUERPERIUM bed rest (7 to 9 days) after 
childbirth 631 801 1147 

complications megaloblastic anemia [David 
son] 570— ab 

complications uterus Inversion treatment 
[McLennan &, McKelvey] *079 
industrial employment policies and care after 
delivery 5G 

sexual sterilization In [HewUt] 1164 — ab 
PUERTO RICANS health conditions In East 
Harlem 1311— E 
PULMONARY See Lungs 
Arteries See Arteries 
Embolism See Imbollsm 
Tuberculosis See Tuberculosis Pulmonary 
PULMOTOL 22o— BI 

PULSE during labor as guide to onset of 
cardiac failure [Mendelson] 987 — ab 
venous photoelectric meter registration [Mat 
thes] 407 — ab 
PUNCH biopsy 492 

PUNCTURE See Spinal Puncture Testis 
PUPILS reflexes photoelectric meter registra 
tion [MatthesJ 407 — ab 
rigid dilated 1170 
PURGATIIES See Cathartics 
PURPLE Heart Award See Prizes Order of 
Purple Heart 

PURPURA hemorrhagic In exophthalmic goiter 
[Blckel] 992— ab 

Henoch s idiopathic [Hadley] 568 — ab 
possible 656 

thrombopenic complicating pregnancy splc 
uectomy cures 3 full term pregnancies 
later [UrbansU & Hunter] *754 
thrombopenic primary splenic neutropenia 
[Wiseman] 153 — ab 

PUS See Aijscess Infection pyogenic Sup 
puration (cross reference) Skin disease 
PYELONEPHRITIS atrophic chronic relation 
to hypertension [Taylor] 235 — ab 
relation to hypertension [Shure] 720 — ab 
PYLEPHLEBITIS effect of dlcoumarln [Allen 
^ others] *1009 [Wright Prandonl] 
*1015 [Butsch Stewart] *1025 
PYLETTS Freeman s 640— BI 
PYTiORUS obstruction in juxtapy lorlc ulcer 
[Rowland] *818 

obstruction In peptic ulcer [Wilkinson] 
1425— ab 

spasm secondary to gallbladder disease pain 
In chest [Harrison] *522 
PYONEPHROSIS unilateral nephrectomy 
[0 Conor] *581 
PYREXIA See Fever 


PYRIDONINE chemistry clinical aspects, 
[EWebiem] *1392 ^ 

hydrochloride N N R (Smith Dorsey) 373 
in various foods •'Elvelijcni] *1389 
treatment ol adolescent acne [JollilTc] 7o— ab 
treatment of muscular dystrophy [Hiwki,] 
566 — ah , 

treatment of vomiting of pregnancy, [Willis J 
564— ab 


QUARANTINE See PolloniycHtls Venereal 
Disease 

QUEEN Ann Hair Dye 641— BI 
QUEEN S University memorial to Dr Thomas 
Gibson 854 

QUINIDINE compared with papaverine thera 
peutic results [EIck A. Katz] *110 
QUININE add to local antstlittlc for Intcrcostil 
block for abdominal wall? 1079 
as gamctocldcs ( Igtiilar Mtr i] 320 — ab 
Cinchona Products Institute Inc survey plan 
tntlons 10 

found In home for aged Calif 851 
substitute for (Clirlstophcis discusses) 3S5 
(National Restart li Couiitll and WPB rcc 
onimendations) 10 i i 
U b government urgently needs 377 
vs atabrlne cost of 459 
QUINLAN Pore Cream Skin Stimulant 171— BI 


R 


RABBIT Fever See Tularemia 
Serum See Meningitis Influenzal Pneumo 
coccus 

tame and plague 872 
wild susceptible to myxomatosis 61 
RABIES clinics for antlnbles InEetlons closed 
N Y 1118 

virus recovery from bnln of iindl ignoscd 
cast I Schaeffer] 399 — ih 
RACE See Indl iiis American Jews Negroes 
R ACUFORD Lecture Sec I cclurts 
R ACKER F crystallized poHomytlUIs virus 
1218— F 

RADIATION See also Cyelotron Infra Red 
Rays Rtdluni RoetiUeii Rays Ultraviolet 
Rays 

cancer [Sllvcrstonc] 507 — ab 
RADIO elfeet on public morale committee to 
study 709 

Frc<iutncy Energy Apparatus See Diathermy 
Institute of Inter Amcrlcin Vlfalrs 03. 
[lishbeln] *1183 

Program by A M A Set Aiutrlean Mtdltal 
AbSOChtle)!! 

Providence MedRal Assoelatlun broadcasts 
lleiltb hi the News 700— L 
tributes to physUlaiis by DetmsTiylor 099 — > 
used in mental hygleiio pro,.ram Minntsoti 
299 

UADIOACTIAE Cones a>2— UI 
iron mctiboilsm of 1399—1- 
strontlum for bone ind bone marrow lesions 
13o0 

RADIOLOGY labor itory established ut Columbia 
1050 

Latin Aiiierieiii radiologist (Dr Giiznun) on 
tour IIQU 

Radiological Society of North Amerlti (pro 
gram) 97C (eleetlons) 1109 
RADlLM tminatlon bee Radon 
National It idium ( oinmlssloii recommend ition 
uilzc cancer (re itiiieiit England 3U2 
poisoning oral inaiilfcHtatlons (Sehour N 
Sarnat] *1201 

Treatment See also Dcafutss Endometriosis 
Epithelioma Foot Hongkong Uterus eaiieer 
treatment causes lesions of rectum and blid 
der IChydcnlus] 1071 — ab 
treatment for otUce prnetlco of otolaryngology 
6^8 (reply where oblaliiable) 996 
It ADIUS fracture dislocation 'MonleggI i s 
fracture [Blount lA, others] *111 *111 

RADON Implants 5 year control of bladder 
cancers [Barringer] *90 J 
RACE relation to essential hypertension [Weiss] 
*1081 

RAGWEED bay fever 727 
RAIDS See Air Raids 
RAYILL EDWIN dc itli 1153 
RAPE attempts at statistics on Argentine 303 
R ARE Chemicals Inc National Oil Products 
Co takes over 852 
RASH See Eruptions 

RATION for Armed Forces See Mcdlclno and 
the War nutrition 

RATIONING Sec Food Fuel Gasoline Paper 
Priorities and Allocations Rubber tires 
Sugar 

RATS control Importance In endemic typhus 
[Josepli] 508 — ab 
RAYS See Radiation 
RE ADER S Digest See Journals 
RECRFATION See also Physicians avocations 
a sovereign remedy 329 — ab 
War Recreation Congress 705 
RECRUITS See Mcdlclno and the War World 
War II 

RECTUM See also Anus 
Administration by See Enema 
cancer electrosurglcal therapy [Rotfo] 1073 
— ab 


nrCTUM— Continued 

cancer lymplntlc and venous spread of 
[Grlnnell] iJ7 — ab 

cultures from finger cot method to obtain 
(Yannct N others] *181 
infcetlon relation to liquid petrolatum and 
saline laxvtlves [TUleIc] 1313— ab 
lesions from rtdium therapy of cervical can 
ccr [Cliydenlus] 1071 — ab 
stricture from venereal lymphogranuloma 
sodlvim sulfanllyl sulfunlUtc for [Levy] 
231— lb 

surgery complications of one stage abdoralno 
perineal resection [Jones] *101 
Youngs (Dr) Rectal Dllafora ^^2 — BI 
Rl-CUUIUNT lever Sec Relapsing Fever 
BI D CROSS See also Red Cross American 
Australian Dr John N Morris In U S In 
behalf of 1111 

rinadlaii community doctor service 7i8 
Genev » movement Geneva Prisoners of War 
Convention Japanese agreement 293 — E 
RFD CROSS AMF RICAN AM A commends 
first aid work by pressure points to con 
trol bleeding 111 
appeals for nurse Instructors 971 
Blood Donor Service [Taylor] *119 209 

627 727 

Blood Donor Service received Army Navy E 
isl 

Borg Irene Pressure Timing Device (for Ins 
truction in manual nsuseitatlon) 173 
emergeney medleil services equipment 209 
emergeney medical station units shipped to 
Caribbean area 378 

Harvard field hospital transferred to Amcr 
lean Army 377 710 

medic il servleu If F Melnsehmidt director, 
975 

mldwcslern area head Dr Meltel 163 
nurses aides for veterans liospitals 971 
social senlce ^choIa^Mllip 1 1109 
War surgeon and treatment of wounds state 
ment by Dr Finney ('*) In 1917 1312— L 
UFDl ilF AI 66— U1 
UFDLCINt bee Obesity 
RFDLS AID Cindy 7'<^BI 
RFFDS FiTtrvescent Bromo Slz 2 5a2— BI 
RFFIFN Carotid Sinus Set Carotid Sinus 
syntope 

conditioned treatment of chronic alcoholDm 
with emetine (Lemere U others] *.t>9 
[Kroger] ni-C 

oculocardiac and parasympathetic pinto 
ihil sodium atfect [Bishop N Rudder] *809 
pulmuniry utiKctasIs use of atropine [do 
Tikats) *oso (suggest atropine with po 
tasslum Iodide) [Schulman] lla7— C 
pupllliry photoelectric meter for registering 
IMatlhesJ 107— ah 
RFFRACTIOS Sec Fyes 
RFFLtFF Iby-ilLians See Ihysiclans foreign 
UK FNF RATION See Epiphyses ilusclts 
Nerves 

JtKKTRATION See Licensure 
RF II ABILIT ATION [KowntreeJ *12-9 
after Injuries of central nervous sy&lem u3 
eouneil fonned by American 1 byslotherapy 
Assueiatlon u3{ 

program (West An ) 301 (for tubereiilous 
1 V ) 103 

Ir lining limbless Fnglaiid 1-39 
RFID JOHN theory in 1811 substantiated 
galv vuk stimulation of mu^cIe after periph 
eral nerve section 37o — F 
UFJUAFNA tOS-Bl 

BEJUAFNE&CFNCE Cream Charles of tUo 
RItz 610— BI 

UFL.APSING FEAFU In Addis Ababa body 
louse tnnsmlts ncoarspheiumlno and 
menadione for [Robinson] 1070 — ab 
In Tobruk fortress area [Cooper] Ibl— ab 
REMINGrON Medal Seo 1 rlzes 
REN AL See Kidneys 

Rickets See Osteodystrophy renal 
RFN ATONE 1 ills 225— BI 
RENFSOL Ilob— R1 

BENIN role In hypertension [Page] *<07, 

fj >j ^ 

lll-NTONb lljdroLlll Tnbltts uji— BI 
ItHOUlVULh Dbiusii Slo DlscasL report 
able 

REl HINTS Seo Artleles 

RFIRODUCTION Seo Families Pregnancy 
Sterility etc 

REl TILES value as food [Wilder A. Keys] 
*531 

RESF ARCH See also Seicneo under names 
of specific subjects as Cincer Nutrition 
A M A grunts for research 544 — OS 
carried on by Navy Aledlcal Reserve Corps 
[Mclntlro] 1136 — ab 
Clinical Seo Cllnleal research 
Fellowships See Fellowships , , „ 

Medical Research Council Sec Medical Re 
search Council , 

National Research Council Seo National 
Research Council 
Prizes for Seo Prizes 

scientific Herbert Spencers classic comments 
on [DIelson] *414 
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UhblDl NCIl S hoapitnia approved for by 
\ M V OrJ— OS 

111 uplidnliuolOn) and otolaDiiLoIoKj. [Haile 
mss] *128 

niLiuorandum fur adinlnlatrators nuardlnu ea 
initial puaitiuiii 50 

lUblOt'^Tb deftriiRUt for 10 U lUU 1220 
IHbOUTb Seo Ik illli results 
iltbl’IU VllON Vrlllklal beo Uisplrator 
Hesuseltatioii 

brtnlbiin, exaelsvi to pitvenl akletlaala 
[bchiuldl V. ollars) *805 
IHsordera bee \spb>xta Hjapnen 
durlnt, 1 ibor ns nuUk to onset of cardiac 
fiUuro IMendehon] J87 — ab 
Inlerdcpemlem e of fnnctlun In anealliealn 
[Uuurne] *907 

labored from dropping niindlble 72S 
IH-briHVTOKb and bow to uao tbem [Me 
Louclilin] 151 — nb 

rubber deriuilllla from wearing 127 — L 

fletro) loi — sb 

ULbl*IUVTOU\ MtT\HOIlbM bee Metab 
ollsm basil 

ULbl’IU VTOU\ b\STtM Seo also Uroncima 
Lungs I’lcuri Irachei 
Infection bee also Colds IntUienn rneii 
monli Tuberculosis lubuonvri 
Infection lu children sulfilhlizolu for elosvge 
seconelarj elTects [HerUtz] 121 — \b 
Infection of upper relation to rheuniatle heart 
ebsease [Justerl \o’\ — \\) 

RJblONblHlIITY bee ilao Malprictlco 
lucreiaeln promotion depression [llnnigan] 
*138J 

RtbT See lied Real 
llI-bLbCIT\T10N beo also llesplntora 
isph}xijl ultli inert gas [Illrnbiuin] JIS 
— ab 

Drinker t}pe for Infants (repb) [llundeaen] 
09 j 

In idvincetl nsph>xli rule of positive and 
negative pressure (Thompsonl ouJ— ab 
Dianiial Horg 1 roue Ire satire Umlng Device 
373 

of Infants methods used In Chicago s hos 
pUiU (rcpljl [Uundescnl 995 (reph 
failure due to ccrebnl hemorrhage) [Gill] 

ml 

RLTVN Techulc bee Poliomyelitis 
KETlSnib In diabetic 1 ^ndeT^wnl Ud3— ab 
RLTINOP \TH\ dtsbetle [0 Urleu i. Mien) 
*190 

RH factor Irregular Isoagglutlnlns [Davidsohii] 
*1288 

RU£U>LmC >L5ER Cirdlac Complications 
See Heart disease (rheumatic! 
csro of children New \ork 770 
lieirt size In children with [Keith] IlGl — ab 
lecture by Dr J ( t IIlss New \ork 703 
Metropolitan educational program 778 
pmentlrc treilraent salicylate [Coburn] 720 
— ab 

preventive treatment sulfanilamide [Thomas] 
398— ah 

reportable In Cincinnati 770 
trauma jircclpitating 218 
RHEUM VTISM bee also \.rtlirUl3 

Vcule Articular See Ulieunullc lever 
antimony after aiitldumaline [Shatfer] lo2 
— ab 

Chumanlea Double UU Tablets GlO— Bl 
Desert bcc Coccidioidomycosis 
Merit Short Wave Diathermy 1150 — BI 
palindromic Hench Rosenberg syndrome 
[Mazer] *301 

Spaldings Wonder llastcrs IIG — BI 
Ucalmewt oxygen subcutaneously iG5 
United bliort Wave Dlatbcmiy 1150 — BI 
RHEUiLVTOID VtlUrUls Sec VtlUrllls 
RHINITIS \asomotor bee Hay lever 
RUDsOPHMnw bee Nasopharynx 
RUINObPORIDIObIb in Texas [Pasternack] 
051 — ab 

BHUMO RUB 07— ni 
RUUMO TVBb 07— BI 

HHLb Poison Ivy Extract N N R (Parke 
Davis) 205 

poison 1\> oral prophylaxis [Gald] IlGl 
— ab 

poisoning treatment alcoholic extracts 
[Clarke] 1104— ib 

BlBOFL*V^ IN addition to child 3 diet [Jeans] 
*919 

in various foods [Elvehjem] *1389 (chem 
Istry clinical aspects) *1390 
recommended dally allowances [Wilder 
Keys] *530 

RICE nutritive value [Wilder Keys] *534 
[Maynard] *094 

RICKETS late with chronic acidosis [Boyd] 
1339 — ab 

Renal bee Osteodystrophy renal 
treatment vitamin D [Butt] *1035 
treatment vitamin D in massive doses [Lowell] 
1438— ab 

RICKEITSLI See Rocky Mountain Spotted 
Fever Typhus 

rigidity muscular See ConlracUon 
RINGER S Solution Seo Chlorides Isotonic 
solution of 3 chlorides 
RINGWORM See Dermatopbytosls 
RISING early after childbirth 031 801 1147 


^ EfCeivescenl Seltzer 

no veil Powder bco Cockroach 
HO \D AceUlLtifs beo Vccldcnts 
ROniUTV Ulucbciry Juice 1150— BI 
ROCHl blJ U Academy of Medicine opens fall 
lirogrum 209 

ROCK A WAY Inblcts 552— BI 
RCICKI t ! LLl U Foundation beo Foundations 
Institute (fund aids eiinpulgn against ma 
larla) 778 

ROCKV MOUNT VIN Medical Conference can 
ceKd IGV 

UOCKV MOUNT VIN SPOTTED FEVER [Baker] 
hlK— ab 

RODIN Tb Sec Kata 

UOLNTt 1 N UVYS American Roentgen Ray 
boelety 01 

anemia uvd leukopenia In \ ray workers 548 
colds aborted by Dr Rollins observation In 
1897 125 

DliiLiiosls Seo Coccidioidomycosis Heart 
Unions Intestines obstruction Mculngloma 
clfect on infeetions and lullammatlons [Weed] 
ISl— vh 

ciiuipmeiit general HmUaHon order on 705 
evidence of prostate cancer [Alyca V, Render 
son] *1099 [Nesblt Cummings] *1109 
[Gutmin] *1115 

fluoroseope (blphiiic) to localize ocular foreign 
bodies (Spaeth) *659 
sexml sterlPz itioii of bitches by 577 
ROENTGEN llIiRVPY beo also Veno vul 
garls Endometriosis Epithelioma Gan 
grenc gas Ivniphitle System tuberculous 
adenitis ierltoultls tuberculous Uterus 
cancer 

toiilaet [Howes] 1128 — ab 
Durante roentgen method using Iodine in osteo 
myelitis 140 

rolitlon In [Nielsen] 1074 — ab 
ROENTGFNOCUVPIIY bee also Vrterles Spinal 
Canal etc 

miniature mass In Royal Vlr Force [Trail] 

1j 8— lb 

IlOENTf ENOLOCIST role In diagnosis of con 
genital cardiac lesions [Bromcr] *251 
UOLLINb WILIIVM abortion of cold by s ray 
111 1897 325 

UOMVNO NICOLVb appointed president 711 
RO M VIH 67— ni 471— BI 
RONM Mascara bU— BI 
ROOM Sterilization bcc Vlr disinfection 
Temperature bet Temperature 
BOO MO RUB 170— BI 

R00bE5EIT F D Presidents Birthday Fund 
for poliomyelitis Cl 1323 
ROSE Idps nutritive value [Kobmanj *837 
ROSENBERG Hench Syndrome See Rheuma 
tlsni palindromic 

ROTVTION Therapy See Roentgen Iherapy 
ROUTLFY 1 C health Insurance In Canada 
1101 

RO\ VL See also British 
College of Nursing (recommends nursing as a 
closed profession) 779 

College of Pliysiclans of London (Moxon 
medal) 461 (Cullen prize) 1048 
College of Surgeons of London (honorary 
medal to Lord NulHeld) 464 1330 (des 

Inntlon of Instruments In museum Tliomp 
i)Ou s illustrated catalog) 1330 
Institution of Great Britain (laboratories Sir 
Henry Dale director) 976 
Navy See Navy 

Society of Canada (James B Colllp prcsl 
deut) 13T 

Society of Afcdlcluc (honorary fellowship) 549 
Society of Tropical Alediclae and Hygiene 
(discuss atabrine plasmocbin and other 
cvulnlno substitutes) 383 
RUBBER Sec also Elastic 

articles how to prolong life of 847 1134 

(danger from crcsol) [Waters] 1336 — C 
articles Zephlran Chloride for sterile storage 
of 289 

cushion use of anesthetic masks with Irrlta 
tion of skin from 249 

dermatitis from masks due to accelerators 
and antioxidants 127 — F [Petro] 157 — ab 
gloves shortage England 780 
gloves sterilization [Stuart] 241 — ab 
gloves surgeons bow to conserve how to 
repair 847 1134 

pessary soft Intracervlcal used as contra 
ceptive 412 

section (tubing) Inserted for laryngeal 
stenosis [Jesberg] *1000 
sensitivity to blisters on feet and composition 
of shoes 86 

soaked In crcsol burns from [Waters) 1336 
— C 

synthetic benzene poisoning from [Wilson] 
1252— ab 

tiro rationing and rural medical service 
[Taylor] 1234— ab [WTest] 1235 — ab 
tire rationing physicians part In 700 — E 
[Richards] 701 

tires and wheels how to conserve 847 
RUBEOLA See Measles 
RU NIARI Co 67— BI 471— BI 
RU MA SOL 225— BI 

RUMREICH ADOLPH on commission to study 
typhus in war zones 1044 
runners See Athletics 


RUPTURE See Hernia under name of organ 
as Spleen Urethra 
RURAL See also Farm 

areas medical service and tire rationing 
[Taylor] 1234— ab [West] 1235— ab 
areas physicians supply for [Rowntree] *1227 
tuberculosis in Brazil 1054 
RUSH MEDICAL College Presbyterian Hospital 
reorganized Chicago 461 
RUSSIAN Vrmy doctors operate under fire 291 
Army ophthalmic surgery [Filatov] *54 
physicians request reprints [Razran] 226 — C 
surgery Burdenko and his school [Lepukaln] 
*1131 

War Relief Inc (purchase blankets) 849 
(report) 1314 

RYE nutritive value [Wilder &. Keys] *534 
[Maynard] *694 

RYLE J A urges wider clinical study of dls 
ease in the Gilchrist Lecture 1151 


S C S Com Salve and S C S Athletes 
Foot bake 1334 — BI 
SACCHARIN shortage of Germany 848 
SACHS BERN VUD Journal of Mount 
Hospital honors 975 1219 — E 

S VENZ ABELARDO biographical data 637 
SAFE Period See Menstruation 
b VFETY Seo also National Safety 
metal safety and glare goggle [Stleren] *20 
S VGE Peggy Sage and Cutex 307 — BI 
SAILORS See also Navy Ships Medicine and 
the War 

Sailors and Soldiers Civil Relief Act Amend 
ments (Bureau report) 539 
ST BERNARD Compound Herb Tea 67 — BI 
ST LOUIS Award See Prizes 
Encephalitis See Encephalitis Epidemic 
S VLESMEN Fraudulent See Impostors 
bVLICYLATES See Acid acetylsallcyllc, 
Physostlgmine 

SVLIVARY GLAND tumors (mixed) [Hemple. 
mann] 234 — ab 

S VLMON Lecture See Lectures 
S VLMONELLA carriers [Vaccaro] 407 — ab 
food poisoning dhfercntlating from staphylo* 
coccus food poisoning [Slocum] 403 — ab 
Typhosa See Eberthella 
S VLT See also Sodium chloride 
Oil of Salt 470— BI 

S VLTS saline laxatives relation to anorectal 
infections [Thiele] 1343— ab 
SVLN V( E bee Waste Material Campaign 
SALVVRS4N See Arsphenamino 
SAN FRVNCISCO County Medical Society 
Irwin baby blood bank 1326 
Municipal Health Organization [Kress] 
1323— ab 

Se5i»ion See American Medical Association 
SAN JO VQUIN Valley Fever See Coccldloldo 
mycosis 

SANATORIUMS See Battle Creek Tubercu- 
losis 

SAMTVRY conference Pan American (11th) 
62 778 978 1411 

SANITATION See also Hygiene 

Vrgentlne Congress of Buenos Aires 8o7 
department of Paraguay 711 
SARCOIDOSIS 575 

benign lymphogranulomatosis (Schaumann) 
[Dressier] 407 — ab 

Boeck 3 with nodular Iritis [Thornhill] 647 
— ab 

differentiating from tuberculosis [Rakov] 399 
— ah 575 

S VRCOMA See also Lymphosarcoma 
Kaposi 3 (multiple Idiopathic hemorrhagic) 
[Aegerter] 649 — ab 

S VRS VPARILLA compound (sarsasaponlu) for 
psoriasis [Thurmon] 480 — ab 
SAS NAK 471— BI 

SATCHWELL S S highway marker honors 
o46 

Saturda:, Ejcntng Post See Journals 
SAUERKRAUT fermentation effect on vita- 
mins In [Kohman] *838 
SAVON Peggie Moran 1150— BI 
SCABIES treatment benzyl benzoate dimethyl 
thlanthrene and tetraethylthiuram mono 
sulfide [Gordon] 241 — ab 
SCALDS See Burns 

SCALENUS Anticus Syndiome Sec Muscles 
SCALP bee also Hair 
Dandruff See Alopecia seborrheica 
dermatitis and permanent wave solutions 
657 

La Nu Hair and Scalp Vllallzer 471 — BI 
Mahdeen 391 — BI 
SCAPULA See also Shoulder 
winged in soldier from knapsack [Ilfcld 
Holder] *448 

SCAR See Appendectomy 
SCARLET FEVER epidemics and shifts In 
wartime population 767 — ^E 
immunization methods 5 dose vs 10 dose 
method 230 

Isolation wards cross Infection In [Stalker] 
319— ab 

SCHAUMANN S Disease See Sarcoidosis 
SCHIZOPHRENIA bee Dementia Praccox 
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SCHOI VRSHIPS See also Fellowships 

in social serUce by American Red Cross 1409 
In tuberculosis bj Pennsyhania Society 60 
of Indiana Tuberculosis Association at\arded 
to Dr Tucker 707 
Swiss foundation for 1153 
SCHOOLS See also Medicolegal Abstracts at 
end of letter AI 

board rejects compulsory vaccination Ii 
290 

board rejects social hjglene instruction Is \ 
1407 

Children See Children 
for handicapped children Panama 137 
tor Technicians See Laboratories Phjslcal 
Tlierap> Technicians 

health tests regulations governing N A 300 
lunches excessive use of sugar and carbon 
ated beverage (Council report) 705 
lunches raw \egetables in England 385 
pollomjelltls closes Ha\ana 404 
school of humanities at Stanford o9 
school of public health (graduation Mexico) 
460 (proposed at U of California) 707 
special programs adapted to phislcians 
recommendations Isew AorK 463 
SCHOOLS MEDICAL See also Fducatlon 
Medical Students Medical Uni\ erslt j 

under namcb of specific schools 
Accelerated Program (12 mos i jcir G dajs 
a week) See Education ‘Medical cur 
rlculum 

Vdinissions See also Education iledlcal 
prtmedical work 

idmlsslons vs future suppb of phislcians 
GIdeonse article in N Y Tjujcj oO — E 
Vssociation of American "Medical Colkges 
(meeting) 464 (election) 976 (plan to 
Improve teaching of tropical medicine) 
1329 

British after 3 years war 1410 
Continuation Courses Sec Education ‘Medl 
cal graduate 

faculty members and commission In armed 
forces 702 [Rowntree] *1228 
faculty members appeals procedure for those 
to be considered essential 1132 
National Defense and Sec Medicine and the 
M ir medical schools 

substandard and war effort [Rowntree] 
*122S 

SCHULLER Christian Sindromc granuloma 
of bone [Green] 315 — ab 
SCIATIC A intensified bi coughing and sncc7 
ing sign of defecthc intervertebral disk 
[Dandi] *605 

loentgen stud> [Brav] 477 — ab 
treatment combined operations (tibia graft 
and lamlnectonii ) [Ghormlci others] 
*1171 

SCIENCE See also Medicine Research 
affected by Morld Mar II’ 810 — ab 
American Association for the Advancement 
of (meeting) 1238 (meeting postponed) 
1328 

National Association of Science AVrlters 136 
National Science Fund creates Charles L 
Mayer awards 1150 

lelatlons between Argentina and Brazil 387 
scientists register with ^atIonal Roster of 
Scientific and Specialized Personnel 1134 
Societj of China N Y 60 
SCLERA See also Sclerotoraj 
ochronosis complicating alkaptonuria [Smith] 
*1282 

SCLEROSIS See also Arteriosclerosis Liver 
cirrhosis Osteopoikilosis 
amjotrophlc lateral vitamin E for [Blakes 
lee] 650 — ab [Butt] *1036 
therapeutic sjneope after Injecting internal 
hemorrhoids epinephrine or atropine to 
counteract reaction 107 

SCLEROTO'MY to remove metallic foreign 
bodies [Spaeth] *659 
SCRAP See AYaste Material Campaign 
SCREW MOR'MS Infestation See Ablasis 
SCUR'Vl subcllnical blood vitamin C levels 
to detect [Rhinehart] 1430 — ab 
SF A See Sailors Ships 
Water See Mater 

SEABRIGHT Bantam Sjndrome See Pseudo 
hjpoparathj roidlsra 

SEAFOOD nutritive value of [Milder JL Kevs] 
*531 

SEAM AN Fund for research in bacterIolog> bj 
New York Acaderaj 382 
SEASICKNESS See also A''omitlng 
In Navy personnel 1309 — E 
SE ASONS See also Climate 

frequency of deaths from apoplexy 410 
SEATM^ORMS See Ox>uriasIs 
SEBRONE and Maft 641— BI 
SFCRETARIES See Societies Alcdlcal 
SECUNDINES See Placenta 
SECURITY See Social Security 
SEDATIVES AND HYPNOTICS See also 
Hypnosis Psychotherapy under names of 
specific sedatives as Amytal Barbiturates 
In mucous colitis [AIcGavran] *183 
in skull fracture [Mock Mock] *502 
Renesol 1156 — BI 
SEDGMICK "MEDAL See Prizes 
SEDIXIENTATION Rate See Blood 


SEEDS See Plants Psjllluin Seed 
SEELEY SA'M F detached from Procurement 
and Assignment Service 208 — i 209 
SELECTIVE SERVICE See "Medicine and the 
War 

SFLENimr poisoning [Shlls A. McCollum] 
*613 

SEMEN See Spermatozoa 

Artificial Insemination Sec Impregnation 
SEMINLVL VESICULITIS chronic treatment 
1350 

SENILITY See Old Age 
SENSES See Hearing Smell Vision 
SENSITIAHTY See Aiiaph>H\!s and Allerg> 
Pain 

SERODIAGNOSIS See under name of specific 
disonst as S>phi)Is 

SEROIOGY negative use of term [Fox] 7S7 
— C 

SI RUM Antipneuiiiococcus Stc I nctimncoctua 
Blood Sec Serum plasma etc and sub 
licads under Blood 
( onvalescent Sll PoIIomstllUH 
dried determine blood groups from drop of 
[Magner] 131b — ib 

ciowth of fibroblasts In cunt lining suU i 
thiazole [Rccd] 103 — ab 
Immune inhaling to ptcvint cpldimlc Inllu 
enza [Stokes A. llcnle] *lb 
injected reteutiuii In circulation [Sharpe^ 
Schafer] 319 — ab 

Notional serological Soelct> antlv iccin itiun 
Ist chiropractic pamplilct 207 — 1 
plasma action of perovid ise in in aeuto 
infections [Mollerstrom] 1S7 — ib 
plasma artlfielil antibodies prlorilv of Dr 
F "M M^ood s work In 1312 [Mood] 103 — C 
Plasma Bank Sec Blood Transfusion 
plasma carbon dioxide combining power of 
after htaiidlng In Icebox 12bl 
plasm L (eonceiitrated) us liemudlluting agent 
In shock [Muirheid] 401 — ab 
plasma drying Mellcome gift to Medic il Ue 
search Council 218 

plasma fedi i il aid to hospU ils to build up 
reserve 209 

pi isma for civilian defensu used In Boston 
disistcr 1223 

plasma (human) loxiclt) of Levine Slate 
intradernnl test to prediet reaction 20b— 1 
[Levine Stale) *27a [Metzger] 711— t 
[Sophlan] 8b0 — C 

plasma Injeetion elTeets on treatment of K 
from crush injur> [Duncan] iJS— ili 
plisma or scrum (pooled) Intrivcnous Injee 
tlon dangerous? [Thalhlmer] *1-63 
plasm i protein solutions (concentrated) for 
hematogenic shoe) [Mulrheid] lOt— ib 
plasma simplified method for adinlnistr itlun 
in eaiergeticles [lltmiii] *19o 
plasma (stored) sulfathljzole In eliminate 
bacterial confninln itluii [Nov iK] ilo— ib 
plasma studies clTectho substitute for blood 
in hemorrhagic shock 1051 
Plasm i Transfusion of See Blood Tr ms 
fusion 

plasma unpooled liquid human IMilnsteln] 
77— lb 

plasma Aaculc Ampul Mai L>ovae Normal 
Human Dasnin (bharp A, Duhme) 7b 1 
plasma volume human albumin In military 
medicine 1011 — I- 

Rabbit bee Meningitis Innucnzal 1 ncu 
niococeus 

Sickness See Anaphylaxis and Allergy 
Therapj Sco Appendicitis Encephalitis 

Epidemic 

bERVICB MEN Seo Medleliio ind tho War 
Veterans Morld Mar II 
SEM AGE Polluted Mater Seo Mater polluted 
SEX See also i-ertlUt} Iinpregimtlon Preg 
nancy bperraatozoa Stcrllltj bterlllz illon 
Sexual 

Function Decline of See Menopause 
iunctlon Development of bee Adolescence 
Glands bee Gonads 

Hormones See also Androgens Estrogens 

Gonadotropins 

hormones steroid hormones on a cholesterol 
basis [Herbst] *1116 
Organs Seo Genitals 
Perversion Sco Masturbation 
Stcillizatlon bco Sterilization Sexual 
bH AMPOO 1 reparations Seo under Hair 
SHAVING excessive hair on kgs 727 
bllLlP Intestines for surgical sutures (MIB 
instructions) 294 (shortage) o47 
SHEETING rubber how to conserve 817 
SHELTERS See Air Raids 
bllERBORN CHARLES DAMES author of 
Index Animaltum dies 219 
SHIPS Sec also bailors 
merchant new tjpo of stretcher (Nell Robert 
son) for England 218 

SHIPYARD conjunctivitis Isolate virus 538 
— E 

conjunctivitis sodium sulfathlazolc scsqullij 
drato solution for [M alter] 11 j 7 — C 
workers medical service for Oregon [Fitz 
gibbon] 1139— ab [Diehl] 1233— ab 
SHOCK after venous thrombosis desox>cortl 
costeronc prevents [Katz] 718— ab 
Anaphylactic See Anaphylaxis and Allergy 


SHOCK — Continued 

diagnosis liead down feet up position to 
nieasure output of blood in veins of arms 
[Henderson] 1 11 1 — C 
Ekelrle bee Electric 

hematogenic concentrited plasma protein so 
lutlonH for [Mulrlieud] 101 — ab 
hemorrhagic ctrectlvo substitute for blood 
studIcH on plasma 1011 
111 animals under aneHtiicsia witii ether and 
pentobarbital [Kendrick] 101 — ab 
In coronary thrombosis use blood transfusion 
fori’ 1 JjO 

Insulin See Insulin 

mental elfeets after explosion [MespI] 1 j 9 
— lb 

Obstetric See J ibor 

plasma protein In eoneeiitratcd plasma as 
liemodlluting agent [Mulrbcad] 101 — ab 
prevention tre itment [Banet] 1 j 9— ab 
protilem of [Mclnllrc] *11 in 
surgli il clfect of dcsoxycorllcosleronc ace 
tite [hosier] i8J — ab 
surglc il pboledriiie preventive [landau] 
lib > — ab 


siirgii il plasni 1 and liydrolizcd protein 
(amigen) for [Mmanj *117n 
Tberapeutlc N(.o Dementia I recox 5IcntaI 
Disorders 

tnumitlc in entsli injury liijeet plasma and 
apply told loe illy [Duncan] 39S — ab 
tr Him illc rese ireb on isi 
treatment liuman iBuimln 1011 — 1 
tre Itment In ilr rilds [Baebr] *1015 
treatmenl in uterus Inver Ion [McLennan 
A. Melvelvey 1 *b7J 
vvbit bippens'' lOOJ— ab 
ly |>Ie il sli()( kllke bemui oiu entr itlon from 
dysentery toxin 1)10 — h 
SIIOl M AKl It S t irloon In < lilcago Daily News 
tribute to pliy sill ins i 9J — > 

SIIO^^ ‘-'Lc ilso Hosiery 

Lomposltlon till lers on feet from So 
Dr tbases Ciisblun Comfort and Dr Cliascs 
Healtb Shots Ilto — BI 
Dr Merritt H Health Shoes 170 — BI 
Insole and lift on heel for Ibtfoot [Kiibni] 
* 3 ). 

Knipi i>b***BI 

stueklngkss woiinn itrolilbited from tryln„ on 
(Mkb ) >J (D ( ) .1) 

SHOO yi\ luuiitrs for Drunkennesi Mrs 
Moffat s 171— Ml 

sHOIll Slilun anti Height Increase 07— BI 
Mavis S|,t Diathermy 
SHULI Dblt See a) u Se ipula 

my ilgU and artbriLU In left relation to 
angina piitoris [Hvrrison] *a20 
myalgia ( Idiopathic ) and disability pro 
lalno Infiltr Itlon for [Trivell A. others] 
*)I7 


symuHlrkal enIir,«enKnl of right anu DJj 
( ubcrculuus osteoarthritis Aolkmanns dry 
carles of [Biih] 1318— ab 
SHM AUr/M AN Ihenomenun reaction to purl 
lied protein derivative [Urbach] IIjO— ab 
bICKNIbS bee Disease Tlicrapeullcs 
Insunnee bee Insurance health 
Rate of bee Mtal bivtistics 
beriim beu Anaphylaxis and Allergy 
SlLHINt dyspnea ditferentl itlon from asthma 
[Browning] H)3 — ab 
birilT bto A Ishm 
SU M A \1 I eelurers S5I 
Nil ICUblb bee 1 neiimonoeunlosls 
Nil VER gennkldal plastics 1-7 — !• 
b excreted In urine [Bluinberg A. Cirey] 
-27— C 

Sl'MMONDb DIscise bee lllulliry eaehexia 
blMONDb J V III Chrlstlin tengcr lecture 
changing eoiieepts in pathology 375 — 1 
siMBbON M \I lUt "M unfair advantage tikeii 
by de Krulf In hiaJirs Digest 4S— E 
[Cole] — 2b“C 

SINUb Carotid bee Carotid Sinus 
blNUsEb NAbAL fractures minagcmcut 


[bhea] *745 
in filers [Cirsoii] *1 

pain (nunlnfeetluus) from nutrition detkieii 
eles [Roberts] 73 — ab 
sulfonamide powder Intrisinal use [Brown] 
12 IS— at) 

blNUbirib NAbAI bee aho "Maxillary bln 
usltls 

Ilasebroocks Permvxfnt Relief from Sinus 
Trouble and Astumv 471 — BI 
bKELETON Sco Bones 'Museks skeletal 
bkllNC want doctors trained In 701 
blvIN Seo also Dermatology Tissues 

ibsorptlon of vitamin K by newborn [Aon 
mer] 1162 — ab 
Aknasol 391 — BI 
Blisters on Seo Blisters 
Burns bee Burns 
C Ulcer beo also Lplthclloma 
c nicer contact roentgen tlierapy [Uowesj 
1428— ab 

eaiiccr roentgen rays and/or radium for 
[Robinson] 478 — ab 
Cleansing Seo Detergents Soap 
Creams or Cosmetics beo Cosmetics 
dark red macules and papules on chest al) 
domcn and bad 88 . . •« 

Disease See also Acno Dermatitis Ecze 
ma 
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blvIN— ConlliUKil 

tllsi cont at roLiithtn tlani>> [Houcs] 
14 ’S-ab 

Dlstist IiuUialvUl Imlvislrlvl Di-tma 

to:iLa 

i]|s<.i8i.i life I 111., 7S" — lU 
uis(.a8(. louucnii iiulf tthlarulu ointnant for 
[dkklkh] JIM— al) 

Lrupllons bto I ru\»llvu\s 
tnfls (llips) In rttonalrutlho aurktri of 
fat [binltbl ^ I »J 
lUmorrlnkt Sto I’urpnri 
luftcdon bee Carbniitlt , turnntulosla 
lullammatluii Sto Dtrmalltla 
Irrllidoa from niaatlatlL or mask JIO 
IrrltUtoa from lime dint prt\tntloa SOI 
IrrltUIoa from sulf ithlazoU liaO 
ItthlMk btt I'rarltUH bi ibits 
kstous apptar llrst in Hoduklu s dlstast 
fCorUoa] 110 1— ib 

ksions tNltashtatss Ikrkuu a chirt [Uotli 
m la V others] *S0 » 

Itsluna of \ltimla \ dtikkac} [btrnumfjoid] 
101— lb [Uutt] 
lotion \rdtai 107 — HI 
lotion Clnmbtrl ila s 11 U — HI 
Mycosis btt Dtrantoplotoaia 
H nh Sco }■ ruptlons 
lUnk"orm btt Dtrantophjloala 
sudlum chlorklt or urta frost la urtmla 80J 
list Stt iNo luhtrtulln 
test and iiasltrlllrtd actdks din^tr of iaftt 
tion 3Jb 

lest (lalndtrnnl) to prtdkt rtitllons nfltr 
plisnn tnnsfusloas JOo — > [I tUae ^ 

Staltl *275 [Mttzutrl 711— G, [bophlaa] 
SbO— c 

triuma dut to \\'irtlmt actUltlts, [Doanlnk] 
1413— lb 

tubtrculosls lodldts for a>phills ulth SOJ 
SKblL btt Cnulam 

SLI-kP btc also \aestlicsli Lncouseloasatss 
cxccsslTt somaokatt and tuurtsis (btdvuttim,) 
la adult nun SS 

SLENDOIHb (bltadolds Nu Form Capsules) 
lloO— HI 

SLkNDOTVHS 07— HI 
SMVLLlO\ tpkkmk lu Iraact ISO 
treatment sulfaalhmldt [Wilkinson] 7JJ— ab 
racclnatlon compulsory rcjtcted by loiia 
school board JJO 
SMILL Stu also Odor 
sense of olfactory itsls for aupratcatorlal 
disease [I-Isbcrg] 311 — ab 
SMITH NOHM\N M ttliylcno dlsulplionato 
launched as euro for asthma S4J— H 
bMOKING See Tobacco 
bNELZlNG sIru of deftetho latcrrtrtcbral disk, 
[Dandy] *001 

SWDLU JOHN C on commission to study 
typhus In nar zones 1041 
SOAP See also Dctcrgints 
exclusive use of waltr and lu traumatic 
nounds [Kerrigan] 181 — ib 
PcRtk Moran Saaou 1150 — HI 
Pine ^eedlo Oil Soap 308— BI 
SOBIS^IINOL mass use In treatment syphilis 
patient nlth cancer (reply) [HunzilkJ 1444 
SOCIAL eondltiona iu Last Harlem relation tu 
morbidity IJll — E 

hygiene day Fth 3 also folder distributed 
by American Social Hygkno issoclatlou 
1123 

hygiene instnietlou school authorities reject 
K A 1107 

Medlclut bee Medicine 
reorientation in chronic alcoholism [Miller] 
*-71 

Security Act (federal aid for maternity care 
for wives of service men) 47 — E (dis 

ability insurance and hospital henedts) JOG 
— OS (hospital standards for care of 

crippled children) 538 — E (medical care 

for recipients of public assistance) 70G — OS 
service scholarships olfcrcd by American Ucd 
Cross 1400 

Welfare bee also Housing 
welfare of children Argentina C37 
SOCIALIZED Medicine bee Insurance health 
Medicine social Medicine state 
SOCIETIES MEDIC IL See also under names 
of specific societies list of organizations at 
end of letter S 

Annual Conference of Secretaries and Editors 
70G— OS (proceedings) 1135— OS 1224 

—OS 1315— OS 

county baby blood bank (Irwin 3Iemorlal) 
San Francisco 1326 
county blood bank opened Mass 299 
county luncheon meetings proposed Instead of 
evening sessions D C 59 
county members periodic physical examlna 
tlon of D C 381 

county number of meetings reduced Phfla 
delphla 13G 

county report on physician s aid by Aid 

Association Fiiiladelpbla 853 
county urged to meet regularly by Col 

Rankin 1130— E [Rankin] *1135 
county war benevolence fund for members In 
service Cambria County Pa 546 

Courses for Practicing Physicians See Edu 
cation Medical graduate continuation 

courses 


bOCIHIkb ^ILDICAL-ContUiued 
laim btLurlty Administration relation to 
[Simons] *1315 

medii tl cxiilhits nvallabk oil loan basis 029 
““Ob 

AlLUkal bcrvlco Plans Sco under Medical 
bi.r\kt 

niLctliiks [Rankin] *1135 
Pro\idv.nco Mtilicnl Issoclatlon broadcasts 
IKaltli In tliL Nlws 700— E 
Sotkly for btud\ of Asthma and Allied Coil 
(iltlons (mLcting) 07b 

Soekly of AniLrlcait Bictcrlologlsts meeting 
eancekd abstracts in Journoi of Dacten 
oloifi 1J3S 

stitc annual sissloii limited to meeting of 
House of Dckgales Ore GO 
state Immo for Now Jersey 1327 
stale past presidents of W \a 136 
state resolution on coiitraeepthc information 
W \ a 1 b» 

state resolution on prnetice of physicians In 
Service Ohio 51G 

Womans Auxiliary bee Womans Auxiliary 
SOCKb See Hosiery 
bOD \ Haklng See Sodium bicarbonate 
bODlUM Vtnylnl bet Amytal 

bicarbonate added to vegetables effect on 
loss of thiamine [Kohman] *334 
bkarbonnto solution for phosphorus burns 
[Jones] 1J5G — ab 

bicarbonate with milk In Intragastrlc drip for 
peptic ulcer [W'inkclstelii C others] *741 
[( ornell] HJb — nb 

chloride In diet and blood volume [Krauel] 
Ool — ab 

clilorlde In sea water absorption by colon 
[Hradisli ^ others] *683 
chloride inject umbilical vein with for rc 
t lined placenta [Shannon] 157 — ab 
chloride Uotontc solution of N N U (Con 
Knentnl Hospital Lab) 1127 
clilorldc Isotonic solution sodium cltrato In 
A A It (Hospital Liquids) 203 (Conti 
neiital Hospital Lab ) 1127 
chloride or urci frost on skin la uremia 
bOJ 

chloride physiological solution of N N U 
(Upjohn) 703 

clilorlde restriction test (Cutler Power Wilder) 
[Suurer] 8G8 — ab 

chloride treatment of Slmmonds disease 
[Williams] IJoO — nb 

cltrato W/V In Isotonic Sodium Cblo 

ride Solution K N R (Hospital Liquids) 
J05 (Continental Hospital Lab ) 1127 
cyanide solutions for uric acid determinations 
or blood llGd 

deliydrocliolatc K K R (Lakeside) 1307 
p p •diaminodlphenylsulfono N N didextrose 
sulfonate treatment of tuberculosis [Barach] 
792— ab (using intravenous drip method) 
[Zucker] 792 — ab 

formaldehyde sulfoxylato for acute mercury 
poisoning [Wolpnw] CoO — ab 
Hyposulfitc Sec Sodium thiosulfate 
lactate Mackenzies nonlnjurlous substitute 
lubricating jelly 847 1134 

metabolic balances intake retention [Macy] 
*40 

metabolism In pregnancy toxemias [Taylor] 
*o95 

morrhuatc Injection for esophagus hemorrhage 
[Grace] 1103 — ab 

morrliuate to Induce pericarditis [Rakov] 231 
— ab 

Phcnobarbltal Sec Phcnobarbltal 
psyllate (sylnasol) Injection of internal hem 
orrbolds syncope after 1G7 
Sulfadiazine See Sulfadiazine 
Sulfanllyl SuUanllate See Sulfanllyl Sulf 
anllate 

Sulfatlilazole Sec Sulfathlazole 
thiosulfate ( Hypo ) foot baths for athlete s 
foot [Gould] 1057— C 
thiosulfate omitted from N N R 124 
thiosulfate treatment of lead arsenate poison 
Ing In farmer [Kilgore A Rhoads] *1125 
SOIL Removal of See Detergents 
SOLDIERS See also Army Medicine and the 
War World IVar 

Soldiers and Sailors Civil Relief Act Amend 
meuts (Bureau report) 539 
color blindness in no Iniown correction 1080 
coronary occlusion fatal in [Sterling] 10C7 
— ab 

epidermolysis bullosa in [Mansur] *1122 
Heart See Astlienia neurocirculatory 
winged scapula from knapsack [Ilfeld A 
Holder] *448 

SOLUTIOA See also under names of specific 
substances as Chlorides Sodium chloride 
Solution A (Neosol Co ) (Council report) 287 
SOMVTIC Complaints See Psychosomatic 
Medicine 

SORRELL Sue Sorrell Texture of Youth Cream 
471— BI 

SOUTH A 3 IERICA See also Inter American 
Latin American Pan American under 
names of specific countries as Argentina 
Brazil 

physicans request A M A training program 
for visitors [Dornelles] *1191 
speeding health progress In the Americas 
[Sawyer] *1189 


SOUTHEASTERN Surgical Assembly dlacon 
tlnued 1150 

SOUniERK Medical Vssoclatlon meeting G34 
Psychiatric issoclatlou meeting postponed 
Psy chlatric Association meeting postponed 633 
Surgical Association cancels meeting 854 
Tuberculosis Conference Southern Trudeau 
Society 1051 

SOVIET RUSSLV Sec Russia 
&0\ See Hosiery 

SO\ BEANS nutritive value of also use of 
press cake and bratling [Wilder A 

Keys] *534 

SPALDINGS Wonder Plasters 146— BI 
SPANISH Civil W^ar deficiency achylia and 
diarrhea during [Jimenez] 1257 — ab 
monthly digests of material appearing In 
V M A periodicals 628 — OS [Flshbeln] 
*1188 

SPARK I Medicated Skin Cream 471 — BI 
SP VS See Health resorts 
SP VSM See Cramps Tetany 
SPASMOPHILI V See Tetany 
SPECLVLISTS Sec Gynecologists Ob 
stetriclans Ophthalmologist Otolaryn 
gologlst etc 

SPECIALTIES See also Gynecology Pathology 
Examining Boards in See American Board 
units in Navy Medical Corps [Mclntlre] 
*113G 

SPECIFIC GRAVITI of procaine la spinal 
fluid 108 

SPECTACLES See Glasses 
SPEECH disorders stuttering In. adolescence 
[Greene] *1195 

disorders stuttering In boy aged 3 726 
SPENCER HERBERT classic comments on 
scientific research [Dickson] *414 
SPERXIATIC CORD See Varicocele 
SPERMATOZO V aspirated from testis Injected 
into uterus cervlv [Guttmacher] *443 
(priority) [Huhner] 787 — C 
new syndrome characterized by aspernn 
togenesis 1400 — E 

viability In vagina rJoel] 1437 — ab 
SPHENOID fracture treatment [Shea] *747 
SPHiGMOMANOMBTER cuff metal grater on 
Hollander s test for pain 249 
SPICER GERHART Co ethylene disulphon 
ate as asthma cure 842 — E 
SPIDERS black widow bite syndrome arach 
nldlsm [Frank] 1067 — ab 
SPIES TOM D deferred to continue research 
134 922— E 941 

SPINACH ascorbic acid values effect of room 
temperature on [Kohman] *813 
SPIN VI ANESTHESU See Anesthesia 
SPINAL CANAL roentgenography air myelog 
raphy in disk prolapse [Busch] 160 — ab 
roentgenography epidural perabrodil In disk 
prolapse perabrodil [Knutsson] 161 — ab 
SPINAL CORD See also Encephalomyelitis 
alcohol injected into serious complications 
[Hirscbboeck] 479— ab 
complications of pernicious anemia 167 
compression of abdominal aoita to control 
hemorrhage effect on [Strauss] 314 — ab 
crystallized poliomyelitis virus 1218 — E 
lesion numbness and tingling of arms 249 
lesion symmetrical enlargement of rlglit 
arm 995 

wanted cords from fatal or old cases of polio 
myelitis [Elliott] 226— C 
SPINAL FLUID See Cerebrospinal Fluid 
SPINAL MENINGITIS See Aleningitls cere 
brospinal epidemic 

SPINAL PUNCTURE forced drainage In acute 
poliomyelitis Retan technic 290 — E , 

[Kubie] 714— C 

In skull fractuies axioms indications [Mock 
A Mock] *499 *503 *504 

SPINE arthritis confusion with coronary dis 
ease pain [Harrison] *520 
Intervertebral disk prolapse air myelography 
for [Busch] 160 — ab 

Intervertebral disk prolapse epidural contrast 
study with perabrodil [Knutsson] Ibl — ab 
intervertebral disks protruded tibia graft 
and laminectomy for [Ghonnley A others] 
*1171 

Intervertebral disk ruptured diagnosis treat 
meiit [Eck] 1428 — ab 
Intervertebral disks ruptured Improved Jo 
callzatlon and treatment [Dandy] *605 
spondylosis deformans relation to mottled 
enamel and nutrition [Kemp] 796 — ab 
stretchers Pandiculator Co 1244 — BI 
SPIROCHETES See Jaundice spirochetal 
SPLEEN Enlarged See Splenomegaly 
Excision See Splenectomy 
extract for glaucoma 1169 
primary splenic neutropenia new syndrome 
[Wiseman] 153 — ab 

rupture (spontaneous) of normal [Watson A 
Ferdeber] *690 

SPLENECTOMY cures thrombopenlc purpura 
in pregnancy [Urbanskl A Hunter] *734 
SPLENOMEG VLA follicular lymphoblastoma 
[Jahsman] *1126 

in acetanilld amlnopyrlne poisoning from Dr 
James Headache Powder [Austin] *911 
SPLINTS British experience In air raids 
[Baehr] *1045 

emergency care of fractures 1349 
Thomas in last war 80o — ab 



1490 


SUBJECT INDEX 


Jovs A M A 
Dec 26 1942 


SPONDILOSIS Deformans See Spine 
SPORTS Sec Vthletics Eierclse Snlnimlng 
etc , 

Sl^OTTED FEVER See Rocky Mountain 
Spotted lever 
SPRAIN See also Ankle 

treatment eth>l chloride spraj [McIntosh] 
125G— ab 

SPRVY See Eth>l chloride Fruit spra> 
SPRUE Nontropical See Celiac Disease 
sjndrome diagnostic criteria and resistance 
to therapj [Hanes] 1061 — ab 
SPUTUM See Tuberculosis Pulmonary 
SQUISH nutritive value ['Majnard] *600 
SQUIBB E R .S. Sons (awarded Arnij Navy 
E) 777 (biologic laboratories expanded) 
1148 

STAIR climbing after childbirth 801 
STAMMERING See Speech disorder 
STINFORU Universitj (new School of Hu 
manitles) 5J (laboratory of electro 
eucephalographj) o4o (grants for studies 
in tropic il medicine) 1048 (high school 
senior eligible for college training before 
being drafted) 140G 

STAPHYLOCOCCEMIA bacteriophage treat 
ment [MacNeal] 72 — ab 
STYl HYLOCOCCUS aureus blood aticam Infec 
tlon of renal cortex [Gibson] 101 — ab 
food poisoning dltTcrentlatlng from Salmonella 
typo [Slocum] 403 — ab 
penicillin effect on [Criddock] 82 — ab [Flo 
rtv] 482— ab 

pneumonia during epidemic of Influenza [Fin 
land] 719— ab 

STVRNES V H delajed parichute jumps 
1311— L 

STARY VTION See Famine tasting 
STATE agencies medical and dental care bj 
1 Jo— OS 


Board See Licensure State Board Reports 
Civil Service Sec Civil Service 
Health Department See Healtli 
Hn^pltuls See Hospitals 
I egislation See Laws and Legislation 
Yledlclne Sec Medicine state 
Societies See Societies Medical 
STVTE BOYRD RFPORTS 
Vlabama 393 1422 

Vilzoiia 310 1338 

Arkansas G44 
California 643 
Colorado 393 473 1337 

Delaware 71j 
Florida 044 
Georgia 861 1337 

Idaho 643 
Iowa 715 
Kansas 310 1244 
Ivcntuclo 148 501 1422 
Louisiana 310 1337 

Ylalne JJ8 984 
Ylaryland 984 1337 
Minnesota 715 
Yllssisslppl IOjS 
Missouri 473 1423 

Nebraska 473 
New Mexico 69 
North Dakota 984 
Ohio GO 043 861 1422 

Oklahoma 310 115S 

Oregon 148 310 788 984 
Rhode Island 1158 1244 

South Dakota 788 
Teimesseo 473 
Texas 228 5bl 
Utah 1337 
Washington 1158 
YYest Virginia 1158 
W^yomlug 10d8 

STATE LEMNE Test See Skin test 
STATISTICS See Vital Statistics 
STATURE See Body height and weight 
ST4TUS Asthmaticus See Ysthma 
Thjmicoljmphatlcus See Th>iaus 
STA W 4Y repellent for trombldlosis (chlggcr 
bites) [Sutton] *26 

STE 4TORRHEA Idiopathic See Celiac Disease 
STEINER YVALTEB RALPH death portrait 
979 

SIEPHENSON CHARLES S director of com 
mission to study tjplius In war zones 1044 
STERILITY See also Eunuchoidism 
Inducing See Castration Sterilization Sex 
ual 

Ireatment See also Impregnation aitiflclal 
treatment vitamin E [Butt] *1035 
STERILIZATION BYCTERIAL See also Dls 
Infection Germicides 

intradermal tests and unstcrlllzcd needles 320 
of Air See Air disinfection 
of surgical rubber gloves [Stuart] 241 — ab 
self sterilizing plastics used for food con 
talners drug cups etc 1J7 — E 
tetanus from unsterile sulfonamide dusting 
powders [W^elch &, others] *361 
zephiran chloride N R R (description) 289 
(Alba) 289 

STERILIZ YTION SE\U YL See also Castra 
tion Eunuchoidism under Medicolegal 
Abstracts at end of letter M 
expansion program recommended Calif 1406 
in preventing pregnancy toxemia [Eastman i 
Whltrldge] *729 


STERILIZATION SE\UAL~Contlnucd 
of bitches bj x rajs 577 
of lepers Brazil 1053 
puerperal [Hewitt] 1104 — ab 
STERNUM Intramedullary transfusion 220 
(needle left In 5 dajs) [Doud iSL Tjstll] 
*1212 

Ylarrow from See Bono Marrow 
puncture In diagnosis of abdominal tjphold 
[Sprenger] 107 — ab 
STEROID Sec also 17 Kctoslcrolds 
hormones antlflbromatogcnlc action [Lip 
schUtz] *171 

hormones on a cholesterol basis [Herbst] 
*1116 

STEIHOSCOPE value of and cardiac murmurs 
1093— ab 

SniBISTUOL See DIctlij Istllbcstrol 
STILLBIRTH In proteinuria la pregnancy Inx 
emla [Dieckmaiiii Y, krinicr] *j 93 (dls 
cusslon) 59S 

STHI YIONE bco Phokdrlno 
STINGS See Bees 
STOCKINGS See Iloslcrj 

STOLUROW P J chiropractor sentenced — to 
leave Ylinnesota 77 » 

STOYI YCII Set also Digestive Sjstcm Gastro 
Intestinal Tract 

achylia (deflehney) In Spaiilsli War [Jim 
cnez Carcin] 12 >7 — ah 

acidity accciciatiun in peptic ulcer In man 
who fed himself through 1 irgt gtstrlc IN 
tuli stoma [Wolf Y. WoliT] *070 
acidity drip method for reducing [Cornell] 
142b— ab 

acidity Inducing achlorhydria for uleer by 
resection [tricdell V others] *000 
acidity range of b iG 

cancer and atrophic gastritis [Shij)lro] 2N 
— ab 

earner la osteopoikilosis [HUtcrholT] 1128 
— ab 

cancer Incidence hi prepyloric ulcers [kirk 
lln Y. MvcC irty] *711 
caiKtr residual lesions of tikeratlvc gas 
trltls [lud<II nil— lb 
cane I \ hh pcniklous aiiemli IDoilirhu] 
1219— ub 

cascade pain In chest [Ilarrkon] *>22 
corset ami pad to hold It In position In 
woinm with eoiistlpitlun U2 
disc iscs hi military scrvkc [Haemmerli] 

1072— lb IDemok] 1073- ib [Kapp] 

1073— ab 

Disorders Sec also Indigestion 
dl oiders In armks of history [Coldsttln] 
201— ab 

disorders Klmbill Labor dories 1213—111 
diverticulum pain In chest [Harrison] *.21 
emptying time and c irmln ithes [Yun Litre] 
12o3— ab 

emptying time x ray study of basis for 
duodenal iiker theripy (shay N others] 
* 7 10 

Fistula bee >lstiiln 

funetloii visible llirougli largo gislrle INtuIa 
slomi [Wolf Y. YYolirj *b70 
Hemorrhage See leptk uleer 
Inflammation atrophk iiidciiieer [Shiplro] 
218— ab 

Intlammallon gastric neurosis in U b 
Yrmy [Kuiitur] *2oI 

Inllamnmtlon hypcrtrojihk [lollird] 77— ab 
Intngastrlc Drip bee leptk Uktr 
lesions hi aseorblc add delUkiiey llmul] 
863— uh 

lesions iilcerutlng (lollardj lObT— ah 
Resection Sec 1 ci>tlc Ulcer surgk tl treat 
ment 

seefetlon modem conception [Thomas] *7i> 
burgery bet leptk Ukcr siirgkal treil 
ment 

Ulcer bee 1 eptlc Ulcer 
STOMYIITIS oceiipatloinl [Sehour Y. Sarnat] 
*1197 ^ 

bTOM YYITY 225— 111 
SIOOLS bee Pcces 
SlOl 07— BI 

blOI LITE Products C7 — BI 
blOR YGV effeet on vltumlii C and on other 
nutrients [kohmuij *812 *831 

Ileus llubilhy of those hi armed fortes 
(Bure III report) 539 
of Blood bee Blood jircscrvatluii 
STORI b temperaturo (niliihiium) for (Dr 
Bristol s report) *371 376 — h 
STR YIN bee Effort 

STRYNG Cancer ircvciitlon Clinic 403 
STRL YMS beo tmder YYutcr 
STRFl TOCOCCUS antistreptolysin titer in 
chronic glonieruloiitphrltls [I uric] 237— ib 
fecalls group succlnylsulfnthlazolo effect on 
[Lockwood] 208 — ub 

hemolytic empyema tyrothrlchi for [Rum 
melknnip] 1231 — ab 
nonhemolytic [Coicbrook] CY2 — uh 
speclllc type as cause of encephalitis N D 
and Ylhin [Itoaeuovv] 1002 — nb 
Y Irldnns Infection Sco Endocarditis sub 
acute bacterial 

STRETCHER (Nell Robertson) new typo for 
merchant ships 218 
STRIKES See Industrial Strikes 


STRONTIUM radioactive for bone and bone 
marrow lesions 1150 

STROI II YNTHIN repealed Injections for 
angina 108 
STRUMA See Colter 

STUDfNTS beo also Children school Educa 
tlon bdiools, Students, Medical Uni 
vcrslty 

annual x ray and serologic tests required at 
Hunter College 103 
Chinese for Britain 780 
chiropractors educational loan fund 293 — F 
college vit irnhi Bi and endurance pep 
talks [Karpovich] 78 — ah 
Commissions for bee Ylcdlclnc and the YYar 
students 

healtli A M Y Committee on 023 — OS 
health council to oversee at Wilson Teach 
era College 707 

liigh school seniors eligible for college train 
hig Stinford 1100 
loan fund oppolntrnenta 772 
Nurses Sec Nurses 

tuherciilusls survey of high school seniors 
Minn 211 

vllimln ( levels I-ngland [Harris] 212— ab 
SlUDJ-NTS MUHCYL Sco also fducatlon, 
Medic il Interns Schools Medleal 
British advice to tliose about to join medical 
corps lb. 

British Medical Students Association rccom 
nietldatlutis 1 110 

Commissions fur Sec Ykdicint and the YYar 
medic il students 
lelluvvshlpa Sec fellowships 
freslimati class applicants va future supply 
of pliyslciins rtstrlctivc practices oCi— I 
Graduate YYork bee fducatlon Medical 
gr idimte 

loins procurement of 132 703 

National Board for '>ckctlun of urge crea 
(Ion [Rovvntree] *I.2J 
1 flzes for ‘>ee Irizes 

rising geneniloii In medicine and Beckwith 
WhUehonse 7 jI — ah f( Imhel] 13Ju — C 
Siholirshlps Sic Scholarships 
Teaching Sec f duration Medical 
vitamin r survey [francN] -12— ab 
STUDIO ( Irl Shampoo 398— BI 
STUTTHtlNt Sec Siieeeh UNofdtrs 
sUBMUtsIOS Sec Drowning 
SUBMUtOlS Ikscctinii Sec Nost septum 
SUtCINYISUlf YTHIY/OIf ako its v iluc in 
eolun 'Uirkery toxicity [lotii] *2tja 
effect on ( iosirldhini vvelehl and btreptococ 
tus fee ills group ILuckuuod] .bb— ab 
StCllUN treatment bee Tiibereuloals 1 ul 


mon try 

Slf SORIHII Sec Sorrell 
bit VU Sec also < indy Carl>ohydrates Dex 
trosc 

c irks in bikers and candy makers [Sehour 
k ^arnilj *1-01 
in Blood Sec Blood sugar 
in Urine See Diihctes McIIltus Clycosurla 
kgil siiiuiards for jellies and jams [Koh 
man] *sj7 

nutritive value [Mayiurd] *097 (Council 
report) 70 1 

ratluniiu beiieflelal ifftel [Wlbkr Y. Keys] 

• .U 

rationing for acutely 111 piileiils In hospltali 
1 10 

rationing for tobacco smokers furope -jH 
rationing N ctlonil Research LouncU views 
on (UouiuU report) 7b"» 
vltimln eiirkhid c unsldt.r iHoii of (Cuunell 
riporl) ibl 

voluntiry lonsumiitlon by child [Jems] *919 
SUKIDlb See ilso Medkolegul Ybslraeta at 
end of letter M 

droj) 111 w »r Mctropullt in J Ifc luauraiico 
report 7b8 — f 7i7 

prognosis of larhoii monoxide poisoning 
[Y Ul Ymberg] 131-— ab 
sULkYDIY/INf NNU (I ibkts Upjohn) 373 
(powder tahkts Vbbott) 453 (tablets 
bh irp Y. Dohme) I" I 

bodlum Intravenously in bubicutc bacterial 
Liuloeardltls [DUk] *-l 
sodium sails of llOl — k 

Sodium Sulfudluzinc NNU (t iblets Sharp 
Y. Dohnie) lot 

toxicity coiuplcto anurli [lourla Y. Solo 
mon] *13ai . 

toxicity fatil urolithiasis [Rottluo] 12 j 3 — ab 
toxicity rciiil eomplkatlons [Wright Y. 
Kinsey] *13 j1 

toxicity muddy urlno us d ingor sign 
( Yrnclt] bS — L 

Trcatinciit bee Burns k ndocarditls Piieu 
monia Toruli histolytica iiieulugoencepha 

nils 

uso discontinued New York 54b 775 

SUIFYGUYNIUINl NNR, (powder tablets 
Squibb) 1127 
toxicity, [Cole] *190 

Treatment See Colitis ulcerative DIar 
rhea Typhoid carriers 

SULPYMETH YZINk treatment clinical use 
[Macartney] 241 — ab 

SULkANIL YYIIDE concentration In portal vein 
vs systemic circulation [Pearce] 982— C 
Implant in Ybdonan bee Ybdonien 
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bUI \ \MLAMI1)^ — Continued 
alerllo eoslaUliR N N U (H>nson, ^^t3t 
colt) 171 

Treitnant Seo also \ii|R»dIcltl3 Dlph 
tlierla nasal UliLinnatit tovtr Smallpox 
trcitincnt Intrapirltoneal usu, 107 [leircu] 


9S2— C 
(natnunt 
018 — al) 
tre itUKiit 


loial In fracttires fJensen] 
[tniilal ^ lunaltii] *1181 
plus scrum in aiUKiulkltis [Ort 
nnnn] 102 — ab 
treatment transtboraele Injection S57 
2 bUI I V\II \L I 0 UIMUHYI l*\UnUl)I\I 
sulf imetliazine [Maiarine^ ] 211 — al) 

bUItVMI Vll sodium treat 
rect il strleturo from unereal bmphni,ranu 
lomn fle^\l 211 — ab 

SUI i ^l*^Hn)lNi as licmostatlc ukent,. [Cun 
niULbam] 72 — ab 
\ N U (tablets blearns) ITT 
Sodium N N 11 (powder 1 ederlo) 289 
to be furnished to supply stations N 1 51b 

tu\lcit> anuria [Schroeder] 102 — ab [Kelt 
zeri 1112 — ab 

Treatment bee Gonorrhea rollomjelltls 
SULl VUSl‘nt\ VMIM lUsmutU bee lUsmar 


si n 

SULl \SU\1I)IM See bueclnjlsulfathlazolo 
bULl VTIII \70L1 krowth of llbroblasts In 
strum contalnluk [Heed] 105 — ab 
In stored pltsina to eliminate contamination 
[Novak] HG — ab 

N N tt (powder tablets Clba] 289 (tablets 
bteirns) 153 (tiblets Miller) 1039 
oil In water emulsion of [ Vekman] 2T> — ab 
ointment for p>Okcnlc dermatoses [GllcK 
llehl 239— ab 

sodium Iontophoresis [Itoid] 5b0 — ab 
sodium salts of llQl — I 
sodium sis<iuilodrate solution for shlDard 
conjunctivitis l^^nllc^l 1157 — C 
suciiiolsulfathlnzolu effect on Clostridium 
welcbl and btreptococcus fecalls croup 
(I ockwood) 2bS — ab 

suechulsulfathl izole In surccr> of larco 
bowel toxicity [1 oth] *205 
to be furnished to supid> st itlons N \ 
51b 

toxlcll> aiikioncurotle edema and dermatitis 
from oral use [Dennle] *197 
toxicity skin Irritation llo9 
toxlcU> voldlnk mudd> urine a daiiwer 

sikn f Vrnetl] OS— C 

Treatment Sec also Dlarrlica» D>scnter> 
Indocardllls Conorrbea Measles Men- 
liikllls Otitis 'Media l*neumonIa \Mioop 
ini? Coukh 

treatment In one stakb abdominoperineal 
rectal resection [Jones] *101 
treatment Intrapcrltoncal use 1G7 
treatment local in eolltls reaction to 573 
treatment local In compound fractures 

[Fcaukel N lunsten] *USl 
treatment local ( warm drip ) for wounds 
[Green] UG5— ab 

treatment of children dosage secondary 
effects [Hcrlitz] 321 — ab 
SUIFIDE bet \mmoulum Il^drocen bulfldo 
SULFOC\ IN VTE Sco Potassium thiocyanate 
SULFONVMIDE COMPOUNDS action on In 
tistinc of rabbits [Llndeluf] 1G2 — ab 
dustlnt; powder (unsterllc) tetanus from 
(Mticli A others] *3til 
effect on phagocytosis b> leukocytes [Reed] 
10^ — ab 

effect on thrombocytes and leukocytes In rab 
bits [Llndeluf] 187 — ab 
elimination In human milk [Clblls \gulric] 
485 — ab 

fall to interfere with antibody response 
[Bukantz] G8 — C 

in urine simple qualitative test [Montoj 239 
H — ab 

sodium salts of 1401— > 

Sulfadiazine See Sulfadiazine 
Sulfaguanldlno See bulfaguanidinc 
Sulfanilamide See Sulfanilamide 

Sulfapyrldlnc See Sulfapyrldlnc 

Sulfathlazole Sec Sulfatlilazolc 
toxicity etlologlc role of In periarteritis no 
do-^a [Rich] 1249 — ab 

toxicity In newborn of mothers given the drug 
In pregnancy [Glnzler] 232 — ab 
toxicity photosensitivity [Park] 1435 — ab 
toxicity renal complications [Monto] 1341 
— ab 

toxicity voiding muddy urine a danger 
sign [Arnett] G8— C 

Treatment See also Appendicitis Gangrene 
gas Gonorrhea Meningitis Menlngococ 
cus Infection Otitis Media Torula hlsto 
lytica meningo encephalitis Mounds 
treatment Intraperitoneal route [Jentzer] 

243— ab 

treatment Intraslnal application [Brown] 

1248— ab 

treatment local principles governing [Os 
good] 318— ab 

treatment local problems In. [Klepser] 

7C^ — ab 

treatment procaine anesthetic and eusol not 
to be used with [Matthews] 1256 — ab 
SULPONE treatment of tuberculosis with prom 
In [Barach] 792 — ab (using Intravenous 
drip method) [Zucker] 792 — ab 


SULFOWI Vll* sodium formaldehyde for 
mercury poisoning [Molpaw] C50— ab 
SUIIUU dthydnillon of foods elfcet on vita 
min content [Kohmaii] *837 8u5 
uRbibolIc balances Intake retention [’\Iacy] 

SUIFUIlVID 21 1150— BI 

SUN atomic energy at center of 195— ab 
Dried Nova bcotla Dulse 07— Bl 
SUNI IGIIT Sco Photosynthesis 
Sensitivity to (PholoscnsUIvIty) See Light 
SUN IlA Mtamln Ointment 1334 — BI 
SUPHIGLO Henna Rinse and Lux Hair Dye 
191— lU 

SUPI UR VTION Sco Vbsccss Lymphatic Sys 
tim Otitis Media larotltls 
SUPRAUFVVIS See Adrenals 
SUPR V3SNTORIVL Disease See Brain 
SUKI- 041— BI 
SUUt \CE Area Seo Body 
SUROFONS air raid Injuries and 505 — ab 
lincrlcan College of cincels meeting 633 
Heroic Vctlon Sco IVorld War II 
Industrial Sco Industrial Health 
Mllltiry Sco Medicine and the War Morld 
Mar H 

Negro first to perform successful cardiac 
suture Dr Daniel H Williams 318— ab 
Orthopedic Sco Orthopedics 
Phillips ( Vrthur Osborne) criminal Imper 
senator 128'-r 145— BI 461 
Royal College of (medal to Lord Kuffleld) 
104 1330 (museum wrecked) 1330 
war J M T Unncy (?) statement In 1917. 
ni2— 1 

SUIK Fn\ Seo also Amputation Diathermy, 
surklcal Sterilization Bacterial under 
names of specific names of specific dls 
cases and organs 
Viicsthcsitt in Sco Anesthesia 
fluid administration to patients [Wangen 
steen] int— ab 

IiNtory and evolution of Instruments Thomp 
son 3 catalok 1330 

lu Russia Burdenko and his school [Lepu 
kilnl *1131 

In Russian Vrmy [Filatov] *54 
Instruments Sco Instruments 
Ncuroloklc SCO Neurology 
of the skcd [Thcwlls] *750 
opcratlnk room deaths [Turner] 648— ab 
opcratliik room temperature of (Dr Bris 
tol s subcommlttco report) *371 37G — E 
operating unit In largo van 1045 
oj)cratIon hazard chronic chlorosis [Abbott] 
1001— ab 

operation prolonged ether as anesthetic of 
choice [Dtnna] 795 — ab 
Orthopedic Sco Orthopedics 
plastic by roundstalk method [Filatov] *54 
pi istic of face use Z plastics and skin flaps 
[Smith] *352 

plastic reconstruction ward at Manhattan 
General Hospital 300 

Postoperative Complications Sec Embolism 
Lungs collapse Peritonitis Thrombophle 
bitls Thrombosis 

postoperative distention and Intestinal mo 
tlllty studies [Puestow] *903 
postoperative clfcct of dicoumarin [Allen A, 
others] *1010 *1013, (Bollm»*n «SL Pres 

ion] *1021 1040— E 

Postoperative Shock See Shock 
risk asthmatic patient [Gaarde ^ others] 
*431 

Southeastern Surgical Assembly discontinued 
1150 

Soutliem Surgical Association cancels meet 
Ing 851 

Suture See Sutures 

Mar Seo also Surgeons war 

war, amputations guillotine [Kirk] *13 

war at American Hospital Britain [McCar 


thy] *599 

Mestern Surgical Association cancels meet 
Ing 709 

SURGICAL Gloves See Rubber gloves 
Shock See Shock 
Tubing See Tube 

SUR M VY Electric Hair Brush Company 
1243— Bl 

SUTURE new Instrument for with con 
tinuously threaded needle [Goodman] *281 
sheep Intestines for 294 547 

SWALLOWING dysphagia In blood diseases 
1152 

dysphagia In myasthenia gravis with acute 
onset [Llebernian] *1209 

SWE\T disabling hyperhldrosls amytal pre 
vents [Hoffman ^ Poblrs] *445 
Perspir ator Ttirklsh bath outfit 146 — BI 
sodium chloride or urea frost on skin In 
uremia 802 

SWDI3IING See also Drowning 
In cold water causes exostosis In ears [Fowler] 
1340— ab 

protecting men swimming around after des 
troyer sinks [Mclnllre] *1137 

SMINDLERS See Impostors 

SWINE See Hogs 

SYDENSTRICKEB V P W appreciation of 
Ministries of Food and Health 636 


SYL\ VSOL Injection of Internal hemorrhoids 
syncope after 167 

SYMPATHECTOMY treatment for asthma 86 

SYMPATHETIC Nervous System See Nervous 
System Sympathetic 

SYNCOPE Seo also Y’’ertlgo 
after Injecting internal hemorrhoids with 
sylnasol (sodium psyllate) lb7 
Carotid Sinus See Carotid Sinus 
reactions (fainting) In blood donors [Mil 
Hams] 483 — ab 

SYPHILIS See also Gumma Y enereal Disease 
under specific organs or disease affected 
Cardiovascular See Cardiovascular Disease 
Cerebrospinal See Neurosyphllis 
congenital and acquired in Infants and chll 
dren massive mapharsen Intravenously 
[Levin A. others] *1373 
congenital asymptomatic advise examining 
spinal fluid 490 

congenital Infantile arteritis as sign [Torres 
Uraana] 992 — ab 

congenital treatment In 3 month old 168 
control civilian measures for In World YVar 
II [Aselmeyer] *880 

Diagnosis See also Syphilis serodlagnosis 
diagnosis In wartime [Stokes] *1094 
employing persons with [Anderson A- others] 
*830 (correction) 1051 
In Armed Forces See Medicine and the 
M^ar venereal disease 
In Pregnancy See Pregnancy 
latent possible mucocutaneous relapse 1350 
mortality in arsenotherapy [Chand C ] 
723— ab 

Neurosyphllis See Neurosyphllis 
reinfection 3 primary lesions In one person 
In 10 years [Herman] *283 
research with Massermann and Kabn tests 
Yrgentina 303 

Serodlagnosis See also Kahn Test Masser 
mann Test 

serodlagnosis In wartime [Stokes] *1094 
Tertiary See Gumma 

transmission intradermal tests and unsterilized 
needles 326 

Treatment See also under other subheads 
treatment blsmirsen [Beerman A. others] 
*333 (discussion) 346 
treatment bismuth compounds also combined 
with arseolcals results at U of Chicago 
Clinics vs Cooperative Clinical Group 
[Kahn A Becker] *338 (discussion) 346 
treatment bismuth hepatitis at San Quentin 
prison previous arsphenamine diet and 
alcoholism [Eulchar A Reynolds] *343 
treatment de Erulf s article on one day cure In 
Readers Digest 48 — E [Cole] 226 — C 

treatment foreshortened Intensifled [Stokes] 
*109a 

treatment In patient with tongue cancer 872, 
(reply use of soblsmlnol mass) [Hanzlik] 
1444 

treatment iodides in tuberculous 802 
treatment mapbarsen intensive 10 day 
syringe method [Schoch] 153 — ab 
treatment mapharsen (massive) cerebral re 
actions [Thomas] 1247 — ab 
YYassermann fast syphilis blsmarsen in 
[Beerman A others] *336 

SYPHILOLOGY American Board of examlna 
tlon 384 

SYRACUSE University teaching day on chemi 
cal warfare 632 

SYRUPS nutritive value [Maynard] *697 


SOCIETIES AND OTHER ORGANIZATIONS 


Med — Medicine 
Nat — National 
Pharm — PJiannaecutical 
Phys — Ph\siaans 
Rev — Rcjtsioii 
Ry — Railways 
Soc — Society 
Siirg — Surgery 
Surgs — Surgeons 


Acad — Academy 
Am — American 
A — Association 
Coll ■ — College 
Conf — Conference 
Cong — Congress 
Cono — Convention 
Dist — District 
Hasp — Hospital 

internat — International S — Surgical 
M — Medical 

Adams County (111 ) YI Soc 973 
Aero 51 A of the United States 633 
Aid A of the Philadelphia County M Soc 
853 

Albany (NY) YI Soc of the County of 1049 
Allergy Fifth Annual Forum on 1409 
Am Acad of Ophthalmology and Otolaryn 
gology 301 854 

Am Acad of Pediatrics 136 634 1238 1328 
Am Acad of Physical Med 384 
\m Acad of Tropical YIed 634 
Am A for the Advancement of Oral Diagnosis 
464 

Am A for the Advancement of Science 1238 
1323 

Am A of Cereal Chemists 462 
Am A of Neuropathologists 384 
Am A of Obstetricians Gynecologists and Ab- 
dominal Surgs 61 854 
Am A of Scientific YVorkers 1238 
Am Board of Dermatology and Sypbllology 
384 
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Societies Medical— Contiuued , 

Am Board of Obstetrics and Gynecology 777, 

Am Board of Pediatrics 464 1150 
Am Bureiu for AI Aid to China 1327 

Chemical Soc 384 N Y Section 974 
4m Child Health A lOoO , . 

Am Clinical and Climatological A 210 
4m Coll of Phys 540 1150 
4m Coll of Radiologj 853 
4m Coll of Surgs 033 ^ 

4m Cong of Physical Therapy 384 8o4 9<G 
4m Cuban Fund of Helping the Allies 1329 
4m Dental A 135 
4m Diabetes A 21G 
4m Electrotherapeutic A 8o3 
Am Foundation for the Blind 634 
Am Foundation for Tropical 'Nled 631 
4m Friends of the Hebren IJniversitj 770 
Am Gastroenterological A 709 
Am Gjnecological Soc 298 
Am Hosp 4 lOol 1147 1400 
4ni Institute of Nutrition 547 
4m Jewish Pli^s Committee 770 
Am Lirjngologlcal A IloO 
4m "Nl 4\ omens 4 62 1051 1409 

Am Mission to I epers 463 
4m Museum of Health 1408 
4m Museum of Natural History 854 
4m Neisserlan M Soc 1409 
4m Nurses A 634 

4m Pliarm A 777 Nen lorK Branch 1327 
Am Physiotherapy A 033 
4m Psychiatric A 634 
Am Psychological A 61 

Am Public Health A 216 461 631 634 774, 
8o4 1238 

Am Radium Soc 853 
4m Red Cross 163 975 
Am Red Cross Blood Donor Service 384 
Am Roentgen Ray Soc 61 384 8o3 854 
4m Science Teachers A 1238 
4m Soc for Horticultural Science 1233 
Am Soc for the Control of Cancer 463 464 
New York State Committee 708 
4iu Soc for the Hard of Hearing 216 
Vm Soc of Anesthetists 973 
4m Social Hygiene A 1323 
4m Soc of Parasitologists 1238 
Am Soc of Tropical Sled 634 1238 
Am Student Health A 1328 
4ni Urological A 1238 
Arapahoe County (Colo ) M Soc 461 
4rlzona State M 4 774 

4rkaDsas M So( 1236 
Array Influenza Commission 1327 
Associdcao Medica do Instltuto Penldo Burnler 
of Sdo Paulo Brazil 778 
4 for Preservation of the Present Am System 
of M Pructlcc 1328 
A for Research In Ophthalmology 775 
4 of Am M Colleges 404 076 1323 1407 
4 of Life Insurance M Directors of Vmcrica 
547 

A of Military Surgs of the United States 634 
1238 1329 

Baltimore City M Soc 1049 
Berks County (Pa ) M Soc 1140 
Biological Photographic A Inc 61 
Boston Psychoanalytic Clinic 707 
Bridgeport (Conn ) "M Soc 461 
Biitish Bureau of Hygiene and Tropical Dls 
eases 1409 
British A 217 

Brooklyn (N Y ) Acad of Med of 852 
Brooklyn (N Y ) Institute of Arts and Sciences 
S52 


Buffalo (N Y ) Acad of Med 1148 
Cabell County [W Ya ) M Soc 61 
California Heart A 707 
Cambria County (Pa ) M Soc 546 633 
Canadian Hosp A 216 
Canadian M A 216 
Canadian Public Health A 137 
Canadian Red Cross Soc 778 
Canadian Tuberculosis A 137 
Central A of Obstetricians and Gynecologists 
61 

Central Clinical Research Club 709 
Central Inter Urban Clinical Club 709 
Central Soc for Clinical Research 709 1051 
Central State Soc of Industrial Med and Surg 

1326 

Chicago Dental Soc 631 

Chicago Heart A Sol 1327 

Chicago Institute of Med of 545 774 1048 

1327 1406 

Chicago M Soc Sol Englewood and North 

Side branches 1326 
Chicago Orthopaedic Soc 381 
Chicago Soc of Internal Med 545 774 1327 
Chicago Soc of M History of 774 
Chicago Urological Soc 1048 
Children s Fund of Michigan 632 1407 
Chilean Nat Radium Institute of Santiago, 

1406 

China Science Soc of 60 

Cincinnati Acad of Med of 776 
Citizens Aid Soc of Minneapolis 1148 
Clearfield (Pa ) M A 300 

Cleveland Acad of Med of 776 1328 
Cleveland M Service A 1328 
Colorado State M Soc 1048 
'X Columbia (S C ) M Soc 777 

Columbus (Ohio) Acad of Sled 853 


Connecticut Soc of Pathologists 461 
Connecticut State M Soc 213 
Cortland County (N Y ) M Soc 708 
Dallas (Tex ) Southern M Soc 1408 
Dane County (WJs) AI Soc 1051 
Dauphin County (Pa) M Soc 1119 1237 
Davidson County (N C ) M Soc 300 
Delaware Anti Tuberculosis Soc 210 
Delaware M Soc of 381 
Deu\er M Soc of the City and County of 545 
Detroit Dibt Dental Soc 632 
Detroit rnglncerlng Soc of 632 
Detroit Health Council of Metropolitan 1407 
Detroit Pediatric Soc 632 
Detroit Physiological Soc 612 
Dlst of Columbia M Soc of the 59, 213, 
381 1147 1326 

Dlst Soc for the Prevention of Blindness 1117 
El Paso County (Colo ) if Soc 1J26 
Essex County (N T ) M Soc 974 
Fayette County (\\ Aa) M Soc 61 
Federation for the Support of Jcwlsli Phllan 
thropic Societies of New York City 1049 
Fifth Dlst (Ca ) M Soc 973 
Florida Council for the Blind 1320 
Florida Industrial Commission 774 
Fremont County (Colo ) M Soc 1320 
Gibson County (lud ) M Soc 211 
Gloucester County (N J) M Soc, 971 
Greater New York Hosp V 776 
Green\llIo County (S C) M Soc 777 
Grocery Manufacturers of Vmerica 1109 
Harrisburg (Pa ) lead of Med JOO 853 1237 
Heart Council of < re itcr Cincinnati 776 
Hendricks County (Ind ) AI Soc 707 
Hcimcpin County (Mlim ) M Soc 211 1237 
Hennepin County (Minn ) Tuberculosis \ 214 

1237 

Hollywood (Calif) lead of ^fed lOlS 
Huntingdon County (Pa) M Soc 1110 
Idaho lublle neallll A 973 
Idalio State M V 59 707 
Illinois A for the Crippled Inc 1230 
Illinois Ncuropsycldatrlc Institute 140b 
Illinois 1 ublle He ilth V 6tl 1 1.b 
Illinois State M Soc 707 
Indiana Slttc M V 134 707 
Indiana Tuberculosis V 707 1326 
Industrial Hygiene Foundation 77H 1320 
Instltuto of Inter Vm Vffairs IJ28 
Inter \ra Statistical Institute 77S 
Intcriiat Health Dhlslon of the Rockefeller 
foundation 851 

Inter State Postgraduate M V of NorDj 
Vmerica Internat M Vsscmbly 301 
Iowa Ancsthcsiulogical Soc 545 
Jefferson County (Ky ) M Soc b31 1013 
Kankakee County (HI) M Soc 1018 
Kansas City (Mo ) Southwest CHnleal Soc 299 
Kansas M Soc 775 

Kansas Soc of New York 10 >0 

Kentucky State M V 134 b31 

King County (Wash) M Soc J83 
Kings (N Y ) M Soc of the County of 8a2 
Lackawanna County (Pa) M Soc 975 
Lake County (Ind) M Soe 1107 
Ln Porto County (Ind ) M Soc lb2 
Loudon Royal Institute of lublic Health and 
Hygiene 216 1109 

T ondon Royal Soe of 60 
London Royal Soc of Tropleal Med 1109 
Los Angeles County M V bJl 
Los Angeles Heart A 631 707 
Los Angeles Tuberculosis and Health V 707 
LouIsnIUo (Ky ) Medico Chlriirgkal Soc 1048 
1407 

LoulsvlUc (Ky) Soc of Med 6tl 
Macon County (III ) M Soc 973 
Maine M V 59 

Marlon County (Ind ) Tuberculosis V 707 
Maryland Stale Industrial Vccldenl Commission. 
1329 

Massachusetts Hosp A 1147 
Massachusetts Medico Legal Soc 136 
McLean County (III) M Soc 1018 
U Club of Philadelphia 1050 
M and S Relief Committee of Vnicrle i 130 
M Library A 216 

Mennlnger Foundation for Psychiatric Fducallon 
and Research 709 

Alercer County (Pa ) Tuberculosis and Public 
Health Soc 300 

Alexico City Instltuto of Public Healtti and 
Tropical Diseases of 1326 
Allchlgan Crippled Children Commission 59 214 
Allchlgan State AI Soc 134 775 
Milwaukee County (Wls ) M Soc of 301 1150 
Minnesota Vead of Med 1237 
Minnesota Education A 545 
Minnesota Mental Hygiene Soc 299 
Allnnesota Public Health A 545 
Minnesota State Conf of Social Work 775 
Allnncsota State M A 775 1150 

Mississippi Valley Cont on Tuberculosis 02 382 
Mississippi Y^alley M Soc 1236 
Alississlppl Valley Trudeau Soc 62 
Alissouri State M A 775 
Alontana M A of, 60 
Alontana Public Health A 382 974 
Montreal (Canada) Clinical Soc 301 
Nassau County (N Y) AI Soc 1148 
Nat A of Coroners 216 
Nat A of Science W'rllers 136 
Nat Board of AX Examiners 1150 
Nat Canners A 1408 


Nat Chemical Exposition 709 
Nat fommittce for ARntal Hygiene 708 709 
Nat Conf on AI Service 1150 
Nat Foundation for InfanlUo Paralysis 61 
101 510 777 971 1328 1408 1109 
Nat league of Nursing Iducallou 381 
N It Alnlarla Soc 631 1238 
Nit Rcseircli Council 211 
Nat Safety rouncll 62 209 517, 1150 
Not Science Fund 1150 
Nat Soc for Cripiilcd Children 031 
Nut Soc for the Preuntlon of Blindness 1C4 
775 12 JS 

Nat Tuberculosis V 210 301 ^31 975 1051 
1328 

Nebraska Stile AI A 1113 
Nevada Stale M V 215 8 j 2 
NtW England Soc of Vncalhcsiology, 4G2 
New Jersey Vead of Akd of Nortlicm 546 
New Jersey M Sot of U27 
New Altxlco AI Soc 135 
New Aork Vcid of Med 135 215 382 708 
971 1019 1107 

Ntw \ork V for Jewish fhlldrcn 1049 
New Aork City Cancer Clinic 70S 
New Aork. CU> Commlllec on Alcntal Hygiene 
8a2 

Ntw Aorl Heart V iS3 S>2 lOlJ 
Ntw Aork Hosp Soc of the 60 
New Aork Institute of Dietetics 1107 
New Aork M Soc of the State of 215 463 
bI2 77i* Slxtli Dlst Bnnch 135 Fourth 

ilitrd IKih and Seventh district branches 
3S2 

New Aork. Soc of Tropical Altel 1233 
New Aork State Cliirlllcs VId V 8 j 2 1407 
New Aork Tenj|»orary Commission on Hosp 

1 rohltms 1327 

New Aork Womens M V of 1233 

Ninth (oiiiitllor DNt ( Vrk ) M hoc 1236 

North Carolina Af Soc of the State of 5IG 

North Ctnlril M Conf UjO 

Northeast Vrkinsas M Soc 973 

Northeast (VIIss ) Thirteen County M Soc 

2 19 

Norllurn Cillfonila Public Health V 707 
Nunhtrn Minnesota M V 2J9 
Northwest Regional Conf 11)0 
Nutrition loundatlon Inc lOal 
Ohio State M V 51b 77b 
Uklalioma City Clinical Sue rjJ 
Oklalmmi Slitc M V 2la 70S 
Onnlia (Neb) Mid West Clinical Soc bO 
0/iclda County (N A ) 51 Soc 1107 
Onondiga lounly (NA ) AI Soc 163 
Ontario ((aiiadi) Health Olliecrs V 137 
Origon Ihys ServUe J7a 
Oregon Slate M hoc bO 633 975 
lain Vito (.oiinly (Ii) AI Hoc 1107 
1 in VmtrU III 'sanitary ( onf 775 
larki VtrmllUun ( oiinty (liul ) M Soc 
I armly lounditluu for Vudltory Iteacareh 1406 
lennsylvanli M Sot of the htate of 13b 7 j 0 
Tenth (uuncllor Dlst 300 Second Councilor 
Dlst Jst 

Pennsylvania Isycliiitrlc Soe lOaO 
iennsyivania Tubtrculo'ili Soc bO 300 
Peoria tounty (III ) M Soe 707 
IhlUdclplili Coll of Ihy'^ of b33 JTa 1149 
12 tr 1108 

Phlluielphla County 51 Sue 13b 383 b33 

1149 1.37 1408 

Philadelphia Roentgen Ray Soc 975 
I*hll idelpIUa Tubcreulosls and Healtlt V IOjO 
Plilladelphla Tuberiuloah Conf IOjO 
IKrro County (Wish) AI Soe 3s3 
Polk County (la ) AI Soe 1407 
lost ( raduate AI Vsstnibly of South Texas 
SaJ 

1 rliiee Ceorges County (Aid ) AI Soc 1327 


Provldeiieo (III) AI V 776 
Itadlologieal hoc of North Vmerica 9i0 1409 
Itaoisey County (Minn ) M hoe 1-37 
Randolph County (Ind ) AI hoc 214 
Reading (Pa ) Eye 1 ir Noso and Throat Soc, 
J75 1217 

Rhode Island Childrens Heart V of 776 
Rhode Island A( hoc 21b 
Roehester (N A ) Vead of Alcd 300 
Rockefeller foundation i9 
Rocky Alountaln M Conf 4bl 
St Louis AI Soc 1049 1148 
SI Louis Soc for tlie Blind 775 
St Louis Tuberculosis and Health S?ic or 38- 
Salmoii Committee on Psychiatry and Aleiitai 
Hygiene o46 

San Frnnciseo County AI Soc 1048 132b 
Schuylkill County (la) AI Soc 633 
Sentllo (Wash) Vcid of Alcd 383 
Sedgwick County (Kan ) AI Soc 775 
Sociedado de Oftalmologhi de Suo Paulo Bra- 
zil 773 

Soc for the Study of Asthma and Vllled Con 
dltions 976 

Soc of Am Bacteriologists 1238 
Soc of Experimental Biology and Alcd New 
York Section 1238 
Soc of Illinois Bacteriologists 1230 
Soc of the Sigma \l 8u4 
Southeastern S Cong 1150 
Southern Illinois AI A 1326 
Southern 51 V 634 
Southern Allnnesota AX A 402 
Southern Oregon AX Service 975 
Southern Psychiatric A 633 
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Societies Medical — Continued 
boutlicrn b \ 8 j1 

boullKrn Trmkaii Sot lOTil 
boutlnrii lubcrtulosls Coni lOll 
boutliULsttm Itdlatrlc Sot oU 
Stito and rro\!ni.ld IK ilth Vutliorltks of 
North Vtnirka IOjO 

bunburv Nortlnnubcrland (Pa ) Tuberculosis 
and IKiUli boc JOO 

S\ruuso (N \ ) Vead of ^Kd 1G3 1010 
Tuoina (Uish) b Club ISt 
Tcsis Dlst M V Noith 1108 
Tc\is Itadlolouk il boc 01 
TcMH btito \ of AI Xncslhctlats 100 
Third (ouncllor ( Vrl ) M boc 973 
TnnsjUnnh (Kj ) M Soc 1107 
lubciculosla suialorluni Conf of Metropolitan 
Ncu \orK Sj2 

Unl\crslt> of Mlaconsin M boc 1150 

Utah Slate M V 383 

Acrinont btntc M boc 300 

Mr^lnla M boc of 101 777 

Mrpinl i Ikdlatrlc boc lll'l 

Mrjilnla It idlolotlc il Soc 1110 

Mriilnla boc of Chest riosklana of 301 

^lr^:lnll Urological boc 1110 

\\ K KcllOLu l-onnditlon 59 

^^aahl^^toll btatc M V 033 

llajnc taunt) (Mkh > M hoc G12 

Mcstchcstcr (N \ ) Cancer ConunUtec 00 

^\cst Mr^lnla btitc M V 01 130 101 

\\cstcrn b \ 709 

Mill ( rundv tonnlKs (HI 1 Soc 073 
MliConsln VntI Tuberculosis V lOol 
Mkconsln btitc M Soc of 709 
Worcester (Miss) Dlst M Soc 2J9 1013 
Mjandottc Counti (Kan) M boc 775 
Mioiulng btato M boc 383 


T 

TVBEb DOHb VLIS llRhtnliik pains thiamine 
hidrochlorldo for ILochtmsj 1247 — ab 
with betlnnlng optic itrophi , treatment ad 
iked 728 

TVCU^CVRDIV paroxismal tissue extracts 
and circulation 32o 

TVCH\STKUOL dlhidro bee DIliidrotach> 
sterol 

TVLMNG beo bpcech 
TVLLNtbS beo IJod> IicKht 
TUtO nutrltlre value [Milder ^ Kois] *o33 
vegetable milk recipe [telngoldj 180— ab 
TVUTVH Cream of bee Potassium bllartrato 
Emetic See \ntlmon> lotasslum Tartrate 
Medicolegal \b3tracts at cud of letter M 
TV\ Income credit of victori tax to (Bureau 
report) 1145— OS 

victori and medical profession (Bureau re 
port) 1143— OS 

TAILOR DEE^IS radio tribute to phislclaiis 
099— E 

TEVCllING bee Education ■Medical 
TECHMCUNS bee also Laboratories Phislcal 
TUerapi 

medical department U b \rmi school for 
iC9 

School for bee also Laboratories Phisical 
Therapi 

school for training courses 1221 
TELTII bee also Dentistry Jaws 
carles and atherosclerosis relation to diet 
dctlclcnci [Da>ls] 08 — C 
carles and fluorine (bhlls N McCollum] *015 
(cooperative sludi Lscaiiaba) 1117 
carles rampant In 1 icar old 1201 
conditions and vitamin C dellclcuci In mental 
patients [Barahal] 233 — ab 
extraction danger In nicnstmallng woman? 
1079 

extraction fatal embolism after 573 
extraction hemiplegia after Injecting local 
anesthetic for OJO 

extraction subniaxlllari Infections after 
[Orton] *870 

Industrial abrasion dccalclflcatlon and carles 
[bchour &. baruat] *1197 
Industrial exposure to citric acid affect CoS 
Infected pathwais for pain around larinx 
from G5G 

mottled enamel relation to fluorine [Shils 
McCollum] *G15 [Kemp] 796— ab 
One ’Minute Toothache btlcK 552 — BI 
TJ-MPERAIURF See also Climate Cold 
Heat Seasons Tropics 
of room effect on ascorbic acid values of 
vegetables [Kohman] *833 
of room stores hospitals etc and fuel ra 
tioning (Dr Bristol s report) *370 
37G— E 45G— E [Dean] 472— C (N Y ) 

708 

of water necessary to produce burn 325 
TEMPERATURE BODA See also Feier 
Intermittent hipothermla with disabling hiper 
hldrosls aniital presents [Hoffman &. 
Poblrs] *445 

TEJ/PLATE theory fn fnimunofogy 1300 — E 
TER VTOM i Intrapcrlcardlal surgical reraoial 
[Beck] 307— ab 

’lERMIKOLOGA bee also Mords and Phrases 
under Medicolegal Abstracts at end of 
letter M 

Basle Komlna Anatomica British re\IsIon 
G58 


TI RMKNOLOCA— CoutUiued 
coronary occlusion terms misleading [Master] 

Improper use of ctlolog> there was 
no pathology iicgatho scrolog>, [Fox] 
787 — C 

pathologi dennitlon of at Yale [Perry] 
981—0 

icnal pressoi sistem 023— E 
wages dellneU (Bureau report) 1113— OS 
TERRA IPCrURE beo Lectures 
' TEST TUBE BABA beo Impregnation 
TEbllb beo also Gouida Spermatozoa 
Medicolegal Vbstrncls at end of letter M 
excision (bllatoral) for prostate cancer 
r Vliea 0 Henderson] *1099 [Nesblt *0 
Cummings] *1109 [Gutman] *1115 
glandular atrophi with ptosis surgical treat 
ment of \ArlcoccIc 1054 
Horniono Seo Androgens 
Inllammatlon (sc\crc) In mumps surgical 
trea tment [M essclhocf t] 86 1— ab 
now sindrome 1100— E 
puncture spcrinatozoa aspirated from Injected 
Into cenix (( iittiiinchcr] *113 (priorit>) 
riluhncr] 787— C 

uinkscemlcd controlled chorionic gonadotropin 
effect In oiio twin [Greene] *1195 
TFbTObTEEOAB proptonate bee Andcof'cns 
TETWUS antkerum injection parali sis after 
[Iloid] 210^ — ab 

antitoxin prophilactlc for all battle casualties 
Su6 

compared with gja gangnne bacilli dlsseml 
nation [Llppelt] I34G— ab 
from tie Injiiri [Wetzel] 177— ab 
from unstcrilo sulfonamldo dusting powders 
[Welch .5L others] *361 
Immunization (concurrent) [Miller] 31G — ab 
TFT\NA In blood donors [Frazer] 183 — ab 
paritlii rold In preginnci effect of ealclum 
Iictato dihidrotnchistcrol ^ltamIn D 87 
TETU VETIIALTIIIUR \M mouosnlfldo for scabies 
[Gordon] 2ll — ab 

TL\ \S Unherslti of See University 
TH VL VSb VNEMIa See Anemia crithroblastlc 
fanillHI 

THEOBROMINE WPB Conservation order 
M 222 210 

THELORAbUb C7— BI 

TUEOPHALLINP WITH ETIIALENEDI VMINE 
\mIiiophimn KKR (tablets Smith Dor 
sci) 373 

treatment of asthma 1261 
THER \prUTlCS See also Blood Transfusion 
Dlathermi Drugs Fever therapeutic 
PhisIcal 'Iheropi Psychotherapi Roent 
gen Therapi etc under names of specific 
siibstinees and diseases 
recreation a sovereign remedy 329 — ab 
THI4MINF IIADROCHLORIDE bee also Mta 
nilns Bi 

added to child s diet [Jeans] *019 
adding sodium bicarbonate to vegetables 
causes loss of [Kohman] *834 
clear nice as nutritional Index [Alelnlck] 
650 — ab 

In \mcrlcau diet [Kohl] 69— C 
In relation to plant growth 207 — E 
In various foods chcmistri clinical aspects 
CUvehJcm] *1389 

K N R (tablets Breon) 45 (tablets solu 
tion L il esUlc) 1039 

recommended dalli allowances [Wilder iL 
Keys] *»30 (in British diet) *534 
requirement of man [Melnlck] 6o0 — ab 
sugar Interferes with satisfactory supply 
(Council report) 764 

treatment of beriberi heart In infant fed on 
boiled human milk [Rascoff] *1292 
treatment of tabetic lightning pains [Co 
chems] 1247 — ab 

THIGH live shell removed from England 
1239 

THINNESS See under Body weight Eraacia 
tion 

TIIIOCA VN 4TE Potassium Treatment See 
Blood 1 ressure lilgli 
THIOSULFVIE bee Sodium 
THIOUREA as fruit spray 207 — E 
THIRST sea v\aler enemas to relieve 165 
[Bradlsh &, others] *683 
THOAI VS Home Treatment Kit 785 — BI 
bpllnt See Splint 

THOAIPSOX C J S history of Instruments 
In Roial College of Surgeons 1330 
THOAISEX phenomenon Irregular Isoagglu 
tinlns [Davldsohn] *1288 
THORACIC DUCT operative Injury of 491 
THOR V\ Sec also Pneumothorax 

bullet wounds of pulmonary vessels and speed 
of death lOSO 

chest clinics Maryland 632 
chest examination for nursery personnel 
N A 632 

chest Injury and coronary occlusions [Lein 
off] 314— ab 646— ab 787— C [Alaster] 
392— C [Sigler] 1335— C 
chest pain (functional) [Goodrich] 239 — ab 
chest pain in mitral stenosis hipercianotic 
angina [BurgessJ 7S — ^ab 
chest pain some puzzling aspects [Harrison] 
*519 

chest squeezed tightly dangerous anesthetic 
method 801 


THOR V\— Continued 

chest wall Injuries reflex pulraonari 
atelectasis [de Takats &. others] *686 
sulfanilamide therapy by transthoracic In 
jectlon 857 

THORPE ophthalmic endoscope for removing 
foreign bodies [Spaeth] *603 *664 

THRE VDAVORAIS See Oxyuriasis 
THROAT See also Larjnx Nasophariiix 
N eck Otolari ngology 
manifestations of blood diseases 1152 
sore simptom In pulmonary tuberculosis 
[Donnelli] *675 

THROAIBO ANGIITIS OBLITERANS effect of 
dlcoumarln, [ Allen A, others] *1009 
[W^rlght A Prandonl] *1015 [Butsch N 
Stewart] *1025 

THROAIBOCYTES Sec Blood platelets 
THROAIBOCYTOPENIA See 1 urpura thrombo 
pcnic 

THROAIBOPHLEBITIS dlcoumarln effect on 
[Allen A others] *1009 [Wright A Fran 
doni] *1015 [Butsch A Stewart] *1025 
1040— E 

limphedema after sprained ankle due to 
[Fine A Starr] 1262 

of legs and pulmonary embolism value of 
venogram [Fine] 1340 — ab 
postoperative exercises in fKrcbsJ 233 — ab 
septic [Orton] *878 

THROAIBOSIS Sec also Embolism Thrombo 
phlebitis 

carotid [Fracassl] 486 — ab 
Coronari See also Arteries coronary occlu- 
sion Alyocardlum Infarction 
coronary (acute) in industri [Lelnoff] 
311— ab 646— ab 

coronary conditions commonly confused with 
[Harrison] *o20 
coronary exercise after 1350 
coronary pontocalne hydrochloride anesthesia 
not cause of 2 weeks later 728 
cononary relation to trauma [Alaster] 392 
— C [Lelnoff] 787— C [Sigler] 1335— C 
coronary shock In use of transfusion for 
1350 

effect of dlcoumarln [ Allen A others] *1009 
[Wright A Prandonl] *1015 [Butsch A 
Stewart] *1025 1040 — E [Butsch] 1249 

— ab 

Injury (sudden) (slipped — caught from falling) 
and thrombosed hemorrhoid 325 
portal In portal hypertension [Reich) 648— ab 
postoperative heparin for [Priestley] 481 — ab 
treatment heparin [Bauer] 1166— ab 
treatment phlebography applied to [Welch] 
569 — ab 

varicose veins and [Gault] 397 — ab 
venous massive shock from desoxycortlco 
sterone prevents [Katz] 718— ab 
THRUSH See Alonlllasls 
THAAIUS excision In myasthenia gravis [Har 
vey] 12al— ab 

hormone and basal metabolism [Bomskov] 
1258— ab 

hormone effect on blood sugar [Bomskov] 
12o8— ab 

hypertrophy of 658 

persistent sudden death after test game from 
[Cluver] 1161— ab 

status thymicolymphaticus beriberi heart In 
infant [Rascoff] *1292 
THYPERNOL 471— BI 
THYROID See also Goiter Goiter Toxic 
allergy relation to [Farmer] 648 — ab 
degeneration and premature aging [Hogg] 
236— ab 

Excision See Thyroidectomy 
extract dosage rule per metabolism reading S6 
extract treatment of angina pectoris [Fischer] 
83 — ab 

extract treatment of habitual abortion 86 
extract treatment of SImmonds disease [WII 
Hams] 12o0 — ab 

Hy perthy roldism See Hy pertliyroldlsm 
pituitary Interrelationship [Severinghaus] 569 
— ab 

THYROIDECTOAIY total for heart disease 
[Parsons] lo5 — ab 

THAROTONICOSIS See Goiter Toxic 
TIBIA fatigue fracture 1239 

graft In combined operations In low back 
and sciatic pain [Ghormley A others] 
*1171 

TIC Douloureux See Neuralgia trigeminal 
TICK Fever See Rocky Alountaln Spotted 
Fever 

TICKS transmit lepro'?y I0o3 
TIN vs glass containers for canned food [Koli 
man] *837 

TINGLING and numbness of arms 249 
TIRE See under Rubber 
TIREDNESS See Asthenia Fatigue 
TISSUES See also Skin 

animal carbon dioxide utilization by 154 — E 
diuretic potassium [BanslJ 6o3 — ab 
dystoplc origin of [Gruenwald] 12o3 — ab 
extracts and circulation 320 
Fat See Lipodystrophy 
protein (total) relation to serum albumin 
45j — E 

soft citric acid content In vs that In bone 
208— E 

soft injury ethyl chloride spray for [Alcln 
tosh] 12o6 — ab 
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tissues— C ontinued 

transtilantation stimulates biochemical proc 
esses [Filatoc] *54 

TO ISTIAG affects vitamin content [Kohman] 
’^83S 

TOBACCO chewing any drug to discourage 
young ho> from? 491 

cigaret smoking effect on lactation and the 
nursling [Perlnnn &. others] *1003 
Redeemer 22o — BI 

smokers sugar ration for Europe 547 
TOCOPHLROBS See Vitamin E 
TOMATOES effect of storage and cooking 
[Kohman] *832 *834 

juice commercial canning [Kohman] *334 
*833 

nutritive value [Majuard] *695 
rONGLE abscess [Orton] *875 
itrophj paplllarj relation to diet deflclencj 
and oral leukoplakia [ Ibels] 74— ab 
cancer patient treatment of sjphllls In 872 
(replj use of soblsmlnol mass) [Hanzlllc] 
1444 

InHammatlon In joung child 37 
TO^SILLECTOia and poliomyelitis tToonic\] 
156 — ab 

TONSILS Excision See Tonsillectomy 
TOOTH See Teeth 

TORONTO school children hclglit and weight 
7CS— E 

TORUI^i hlstoljtica menlngoenteplialllls mas 
toldectomy and sulfadiazine cures [Mar 
shall &. Teed] *527 

TOTVQLINE as quinine substitute 1043 
TOURNIQUET diij^er In usl In arrest of hem 
orrhage 894 — ab 

TO\EMLl of 1 regnancj See Pregnancj 
TOMCOLOGI Ste Poisoning 
T0\1N See Djaenler> Whooping Cough 
TOXOID See Dlpiilherli 

TOXOPL VSMOSIS adult pulmoinry rountgen 
feign [Sante] lol — ab 
enceplialomyelltls [DvKo] 151 — ab 
T P Preparation 785 — BI 

TRACHK 1 hemorrhage of nontuberculous origin 
[Jackson] 563 — ab 

TR ICHEOTOMX wound Insert rubber tube 
through for larjngeal stenosis [Jtsberg] 
*1000 

TR VC1 MARTHV memorial fund (correction) 
02 

1R\DE Hazard Poisoning etc See Industrial 
Diseases Industrial Health etc 
TRVIFIC Accidents See Occidents Vulomo 
biles 

TRUNLXr Camps See ‘Medicine and the War 
TRIXSFUSION See Blood Transfusion Bono 
M'irro\7 

TRANSPLANTATION Sec Cancer Cornea 
Grafts (cross reference) Tissues 
TRANSPORTATION of Sick and Wounded Sco 
Ambulances 

TRA'U'ALA See also Accidents Casuallj 
Wounds Medicolegal Abstracts at end of 
letter M under speciHc organs regions and 
diseases as Head Peptic Ulcer Thon\ 
Thrombosis coronary 

abnormillty of flngcrinll from (new mil grow 
lug toward middle of phalanx) 1202 
Athletic See Athletics 
Bombs causing See Air Raids Bombs 
World War II 

crush or compression sjndromc [Duncan] 
39S— ab 1052 [Patej] 1070— ab 
Electric See Electilc injuries 
headache and dizziness from [Lelimann] 10G4 
— ab 

Industrial See Industrial Accidents Work 
men s Compensation 
rheumatic fever precipitated by 218 
Shock In See Shock traumatic 
treatment cth\l chloride spraj In soft tissue 
Injuri ['McIntosh] 1236 — ab 
TREATMENT See Therapeutics 
TRICHINELLA antigen active sensitization to 
detect trichinosis [Baron] 479 — ab 
TRICHINOSIS diagnosis [Baron] 479— ab 
Immunit) 2 antibodies stimulated by Trlchln 
ella spiralis 924 — E 
In pregnancy 320 

TRICHOMONAS buccalls pneumonia apparently 
due to [Glaubach Guller] *280 
TRICHOPH'YTON Infection See Dermatophy 
tosis 

TRICHOTONE 785— BI 
TRICHOVITA 785— BI 

TRICUSPID V ALVE acute bacterial endocar 
dltls [Goldburgh] 1061 — ab 
TRIETHANOL AMINE See /riEthaiiolamluo 
TROMBIDIOSIS (chlgger bites) relief of Itcb 
Ing with ethyl amlnobenzoate use of repel 
lent Sta Way [Sutton] *26 
TROOPS See Medicine and tho War World 
War II 

TROPICAL DISE ASES British Bureau of 
Higlene and Sir Scott retires, 1409 
lecture on Pittsburgh 463 
prevention chemotherapy [ilartlnl] 243 — ab 
studies at Stanford grants for 1048 
TROPICAL MEDICINE course by Dr Faust at 
U S Army Medical School 213 
courses and research at Tulane 12 Latin 
American physicians start 631 
discussion at Royal Society of by Christophers 
on quinine substitutes 385 


TROPIC AL "MEDICINE— Continued 
teaching cooperative plan to Improve 'Marklo 
Foundation finances 1329 
TROPICS Industrial and htaltli development in 
[Drelsbach] *1192 

myiasis from warble fly [Harrell] 403 — ab 
rural tuberculosis in Brazil 1051 
tbiamlne required twice as high In [live 
hjeni] *1389 

TRUDEAU Mcdil See Prizes 
School of Tuberculosis course 60 
TUBL feeding for peptic ulcer [WInkelstcIn t 
others] *713 

rubber tubing Inserted for laryngeal stenosis 
[Jc-sberg] *1000 

surgical tubing how to conserve 817 1131 

(danger from crcsol) [W iters] 1310 — C 
TUBERCLE B ACILLUS avlruleiit in sputum 
[Corper A, Cohn] *127 

TUBERCULIN hemorrhagic reaction to purified 
protein derivative of [Urbach] 1430— ab 
test In clinical tuberculosis 321 
teat In sarcoidosis 575 
test In tuberculosis in pngiiancy^ [I Ichten 
stein] 313 — ib 

test positive before whooping cough and tuber 
euloals 387 

TUBERCULOSIS Sec aUo TnhtrculoMs Pul 
monary and under names of speeille dis 
cases and organs 
advisory committee llllnoU 361 
anil fistulas In [Bisiintl] J92 — ab 
Canadian Tuberculosis Afesoetatlun 137 
ease finding In Cinadliii Army [W truer] 
1003 — ab [Andrus] 141-— ih 
case finding in employee's Wlehlti 775 
CISC finding in high sehool seniors Mlnnesoti 
211 

case finding In Royal Air lorcc [Trill] 158 
— nb 


case finding In U S goveriinuiit impluveis 
970 

Clirlslmas Seal sale (origin tier "Mlfes Rlsstll 
awarded Trudeau medal) 21o (annual) 10>1 
complicating pregnancy tiiberculln reaetlon 
in [Lichtenstein] 313 — ab 
complications syphilis Iodides for S02 
Conference Philadelphia lOaO 
control county ircreditatioii new Idea 
Minn 128 — b (Murray eoiiniy) 293 (1 

more counties) 13-7 

control in Detroit de Knilfs stitemeut it 
Pepper hcirlngs 32-— I- 911 (reply) 
[OBrleiOnU-L 
control In Germuiy I in 
control section created by U S t overnment 
217 

course In at Trudeau School 60 
Diagnosis bee aUo Tiibereulosls case llnUln- 
dlignosls (differential) from sanoldosls 
[Rakov] 399— ab »»7a 

diagnosis parallelism of coechlloldomyeosls 
[bmlth] 80— ab 

dlignosls tuberculin re ictloii poiUlvt 387 
diphtheria anatoxin and [Iluet] til— ab 
etiology dally exposures to are welding 
fumes? [(ardiurj I06>— -ab 
lmimmlz.itlon HCC (belt killed) Injections In 
normal children 1 reaetlons lOal 
ImmunUatlon BCG In Infants Argentina 
1 131 

In Argentina 1331 

In childhood effect on that In early miturliy 
[Israel] 1U»— ib 

in last Harlem district New \ork cfepcclally 
Negroes and I iierto Rleaiis 1311— K 
ill 1 ir tgu ly i3 tl 
In Peru u37 

Incidence In I niek Jczreel Palesihu 103 
lucre ise lugluid 4v>5 


Indiana Tuberculosis Asso Jatlon si holarshlp 
to W S Tucker 707 X 


Los Angeles luberculosls and Healtli Assoela 
tiun creates lieirt division 707 
■Mississippi \ alley Coiiferenee on lUid Missis 
sippi \ alley Trudeau bociety eonfircuee b- 
mortillty in husbands and wives [Clueeo] 
10b9 — ab 

mortality rale U S deelliu 301 
mortality statistics Is tuberculosis on the 
way out? 56— Ob 

Nitlonil Tuberculosis Association (Dr Lyght 
dlrcetor of heuUh cduevUou) 1328 
Pennsylvania Tubereiilosls boelety (fechohir 
ship) GO 300 

primary in adolescents and nUuUs [Leltncr] 
lo9— lb [Jones] 1429— ab 
prizes Dcarliolt Medal 382 
prizes Trudeau Medil 210 

reliubllltatlon program for Pa 463 
rural in Brazil 1054 
saimtorlums and preventoriums Brazil 140 
sanatorlums temperature (minimum) for (Dr 
Bristol s report) *371 370 — L 
Southern Tuberculosis Conference and South 
cm Trudeau Society 1051 
treatment new scheme for England 123‘' 
1111 


treatment promln [Barach] 792 — ab (using 
Intravenous drip method) [ZucKcr] 792— ab 
treatment ultraviolet rays (Council report) 
*620 

TUBERCULOSIS PULMONARY blood picture 
(hemograms) In [Stoble] 313 — ab 


TUBERCULOSIS PULAfON ARX— Continued 
complications bronchial tuberculosis with 
atelectasis (cpllubcrculosls) [Jones] 1129 
— ab 

diagnosis calcium deposits In pulmonary i)ar 
cnchyma 3-f 

diagnosis masquerading as laryngitis [Don 
nelly] *075 

diagnosis (missed) In elderly [Allller] 5Ga 
— ab 

diagnosis pain and disability of shoulder and 
arm [Travell X others] *417 
In servicemen Fiiglind [Crawford] 790— ab 
lucre ise In (/lasgow [LaldlawJ 722 — ab 
inle'stltul Involvement In fever In [Tchert 
koir] 79— ab 

sputum avlrulent tubercle bacilli In [Corper 
A. Cohn] *127 

surgical treatment anesthesia In for 140 
treilnicnt c idmlum sulfide [Dormerj a05— ab 
tri itnieiit diet (Sandler] 731 — ab 
treatment of minimal lesion [Kru^crl 313 

— lb 

treitmeiit suction tpparatus with mouth 
piece [Roiia] 1137 — ab 
treatment ultraviolet rays (Council report) 
*»21 *02) 

TLBIN( See Tube 
TLCII U1 331— BI 

rctrs College (Mr bhaplro gives land to) 
1117 

rCLANI- Lnivcrslty (courses In tropical rnedl 
line 12 Latin Amerlian physicians attend) 
031 (graduite course at) 973 (plan to Im 
prove leaeliing of tropleal medicine) 1323 
TLI ARl Ml A suj'puritlre lymphadenitis from 
»7S 

vicihnllun [toihay] 1319 — ab 
Tl M(JR^ See alsti under names of 'specific 
organs and types of tumors 
( h'lnuH See ( lomus Tumor 
Millgnmt See also Caneer 
millgnaut treatment with cold [bmlth] 1430 
— ab 

inlxid of pirotiel gland [Hemplemaun] 231 

— lb 

primary multiple [Schmidt] 8o5— ab 
registry Amerkan Gynecolugical buekty 
siK)n5ors [Novak C others] lOaT— C 
treatment rotation [Melsen] 1U71— ab 
Tl RKlbll bath cabinet lersplrator I4o — BI 
Tl RMl s nutritive value also the srvtns 
[Maynard] *o 

lUIXb 'dinikal eryptorchUm and falsetto 
vuke elTeel iff eunUolkd ehorlonk s^iudo 
tropin tlnnpy [(reenej *1135 
Identleal elettroeiicepInloKraphlc tracings in 
3 Identical normal twins [leiinox] *lo0 
TAllIOIl) See iIho I uratypholii 
brain abseess alter surgical removal [Odum] 
79-— ab 

carrier st ite suit iguanidine fur [Watt] 
73- »b (HojghndJ *1.11 
ctrrkrs at state hospital IMluuIs -is 
larrkrs chrunle biliary [toller] 1070— ab 
dIagiiu'iN sternal puncture [bpren,.erj 107 
— ab 

etiology atypical striln of Ibertbella [Bar 
fell) 721— ab 
In ( hlk 13 U 

outbreak In federal District Mexico 219 
treatment sulf uuanldlne [Wall] i3 — ab 
vaielnatlun In I S Army use 3 subcul ineous 
doses of triple vactlne (correction) 
vieelnatlun M antibody vs various vac 
elnes [tllmlej 131 .—ab 
vaeehie pyogeule reaction In hypertension 
[thasls] 237 — ab 

vaeelne tre ilnieiit of tic douloureux GjS 
vaccine (triple) to Induce liyperpyrexla (re 
ply) [Solomon] 43- 

TAIHLS luntrol me isures Incidence Europe 
North Africa 11 j- 

emkmk rat lontrol [Jofeeph] ous — ab 
In tallfurnia [HiUerfeun] 1431 — ab 
under Hitlers rule 137 

U S of Amerka Tvplms Commlssloa to study 
in vv \r zones 1014 
virus Brulllan 03 

TAROSINAsy pyrogenic reaction In hyperlen 
slun febasis] -37 — ab 

lAUoniRlCIN treitment of streptococcic cm 
pycmi [Rammelkamp] 1 -j 1— ab 

U 

ULCER Sec also Abscess Colitis ulcerative 
leptlc Ulcer Suppuration (cross reference) , 
under or»,au affected as lenls 
dicoumarlu used with caution In [Butsch v 
Stewart] *1025 

ULCUS necroticum oris See Perladenltb 
"ULN A fractures of forearm in children [Blount 
X others] *111 (MonltgRlas) *114 
ULTRAMOLET RAXS air disinfection G20— E 
air disinfection to control epidemic Influenza 
[Stokes A. Henie] *10 
blood Irradiation [Mlley] 1063 — ab 
blood Irradiation (knolt technic) In pyogenic 
Infections [Allley] 990 — ab 
Cosztonyl (model D ) Applicator 372 
Photosensitivity See Light 
therapeutic value (Council report) *020 
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UMIULICVI coni) InjLCt Min nitli salino so 
Intlon (Mrtlon Osvbaalou mtlboU) Ibhannonl 
lu7-— »b 

UNCONbCIOUSNI bS Sto also AiksUksUv 
bleep 

from h>i>oj,l>cemIu 872 

UNDHIGU VDU Mt ^^orU blmlenta etc Seo 
Education >ducntlon ^ledlenl bchouls 
McUtcil, bludeiUs, bluelentt MuUeal, Uni 
\crslt> 

UNDtllNOUUlbllt I) Sco Nutrlllon 
UNDLUUI-IOHT beu Ilu(l> nelkht Lmaclatlon 
UNDUL VNT It M- U bee llrucellosls 
UMThD Chinn Utllef 2lti 
Hospital l-iiiul bee HoipUals 
Short ^\a\e l)htlierm> 1150 — BI 
UMTLD bTVTLb beo also Vinerlcan federal 
Vrray Sec Vniii Medlcino and tho War 
Census See Census 
Childrens Bureau Seo under Children 
citizens Defense Corps 771 
Citizens ScrUce Corps 771 
Chll bcr\lce Commission ns sources of re 
cruUments 770 

Congress low mortallt> rato In HOD 
Congress ^ledleil Legislation In Seo laws 
and Leglshtlon 

Department of Justice Indictment Sec Vnicrl 
can Medical Cssoclallon 
Department of labor stand irds for maternity 
care and emplojnient of mothers '15 
employees tvamlned for tubereulosH 070 
employees of Census Bureau health sertlcc 
for Zs\ 

government aid for maternity care for wives 
of service men Birklcy bill 17 — I- 
gOMrument aid (loans) for medical students 
pursuing iccclcritcd courses 1J2 
government creates tuberculosis control sec 
tlon 217 

Laws and Lcghlatloii bee Laws and Legls 
latlon 

Navy Seo Medicine and the War Navy 
of Cmetlca Typhus Commission to study 
typhus ill war zones 1011 
rharmncopcli Seo Pharmacopeia 
Public ncaUh bervlcc b^e Health U S Public 
Health Service 

Senate Committee on >ducatlon and Labor 
Sec Pepper hearings 

Social Security \ct Sec Social Security 
Supreme Court Decision bee Medical Juris 
prudence 

War with See Medicine and tho War World 
War II 

UNI\EUSIT\ See also Lducatloii Medical 
Schools Medical under names of specific 
universities as Columbh Harvard Olilo 
State Stanford \underblU etc 
Health Service Sec Students 
of Callfornh (school of public health) 707 
(course In mental hygiene for adults) 774 
of Chicago (Clinics results in syphllotherapy ) 
[Kahn A Becker] *3J8 (discussion) dlO 
(Do Lee Memorial >uiid presented to) 104S 
of Cincinnati (course on military neuropsy 
chlalry) 683 

of Geneva (appointments) 1153 
of Georgia (restored to probation list) 850 
--OS 

of nilnols (Illinois Fyc and Ear Infirmary 
transferred to) 213 (Presbyterian Hospital 
reorganized) 101 (Hospital Unit to go on 
active duty) 542 (research fellowships 
available) 545 (blood and plasma bank) 
1048 (study of marihuana) 1128 — E 
of ^Hchlgan (physical hardening program) 
3S2 (training course for plumbers and 
engineers) 970 

of Minnesota (financial gifts to) 974 (CUl 
zens Aid Society establishes Christian pro 
fessorship In cancer research) 1148 
of Oxford (Lord iSufDcld endows institute of 
social medicine) 137 218 
of Texas (organization changes) 1149 

(grants to war program) 1408 
Students bee Students Students Jledical 
LUVMUM excretion by glomeruli [Zelslcr] 
786— C (reply) [SImonds] 786— C 
UREA frost on skin in uremia 802 
hydrochloride add to local anesthetic? 1079 
LRLMIA sodium chloride or urea frost on 
akin in 802 

urinary obstruction In children causing renal 
hyperparathyroidism [Harrison) 317 — ab 
URETERS Calculi from Sulfonamides See 
Urinary Tract 

URETHRA diverticula aftey transurethral 
prostatlc resection (first on record) [Me 
Gavran] ★isai 
Gonorrhea See Gonorrhea 
^pture treatment 465 

URIC ACID In blood cyanide solutions for 
determining 1109 

URINARY SYSTEM See also Bladder Genito- 
urinary System Kidneys Urethra etc 
abdominal pain In children FCampbelli 721 
— ab 

calculi from sulfadiazine [Rottlno] 1253— ab 
Infectlou complicating rectum resection (colos 
tomy) [Jones] *105 

Infection with Bacterium flexnerl in preg- 
nancy [Diddle] 988— ab 
obstruction In children causing renal hyper- 
parathyroidism [Harrison] 317 — ab 


URINillON frcaucut refractory In young 
[Ulng/ 80**^^***^ suggest psychotlierapy) 

frcquv.nt nocturia testosterone relieves 
[t rcenblattl 75 — ab 
URINL Albumin in beo Albuminuria 

alkaptonuria In ochronosis of sclera and 
cornea [Smith] *1282 
Blood lu bee Hematuria 
calcium and phosphorus In thyrotoxicosis and 
myxedema [Robertson] 242 — ab 
diastase In pancreatic disease [Pratt] *175 
[Lampson] 1162 — ab 

Ineonllnenco Seo also Urination frequent 
incontluenco and exccssho somnolence (bed 
wetting) in adult man 88 
Indlcniiurla relation to hypertension? 411 
minerals In clinical value of determining 
[Macy] *34 

muddy ' voiding a danger sign sulfon- 
amides therapy [Arnett] 68 — C 
nicotine in from clgaret smoking [Forlraan 
^ others] *1003 

of Pregnant Women Seo Gonadotropins 
cliorlonlc 

pentosuria and diabetes [Moss A Walker] 
*23 

Polyuria Sco also Diabetes Insipidus 
polyuria phcochrOmocytbma with hyper 
metabolism [McCulIagh] 234 — ab 
pregnandiol In Vennings gravimetric test 
[Hamblen] 988 — ab 
Protein In beo Vlbumlnurla 
silver Is excreted (Blumberg A. Carey] 227 
— C 

Sugar bee Diabetes Mcllltus Glycosuria 
sulfonamides in simple test for [Monto] 239 
— ab 

suppression anuria after sulfapyrldlne 
[behroeder] 162 — ab [Keltzer] 1342 — ab 
supprcsslou anuria complete after sulfadla 
zinc [Lourla Solomon] *1354 
vitamin C mcthyleno blue determination 
[Castro Mendoza] 1257 — ab 
UROBILIN excretion In stools in normal In 
fanta Influence of dietary fat on [Josephs] 
791— ab 

UROGVbTUONE chemical Inhibitor of gastric 
secretion [Thomas) *737 
UROGENITAL SYSTEM Seo Genitourinary 
System Urinary System 
UROLOGN tmerlcan Urological Association 
award competition open for 1233 
LRTICtRIV riant Sco Edema angioneurotic 
UTENSILS Sco Cooking and Eating Utensils 
UTLRUb See also Placenta 
cancer (cervical) Interstitial radiation for 
[Tcahan A others] *423 
cancer (cervical) radium method vs raor 
bidity and mortality [Wlrahofer] 486 — ab 
cancer (cervical) roentgen treatment [Rein 
hard] 805 — ab 

cancer radium therapy causes rectum and 
bladder lesions [Chydenlus] 1074 — ab 
Cervix See also Uterus cancer 
cervix Intracervlcal soft rubber pessary as 
contraceptive 412 
cervix nerve supply 1080 
contractions corpus luteum extracts to In 
hlblt [Falls] SCO— ab 

excision chronic chlorosis as hazard in [Ab 
bottj 1004— ab 

excision (subtotal) menstruation after 492 
Hemorrhage (functional) See Menstruation 
Inversion conservative treatment [McLennan 
A ^IcKelvey] *079 

involution bed rest (7 to 9 days) after 
childbirth 631 801 
"Mucosa See Endometrium 
myoma experimental fibroids antiflbro 
malogenlc steroid hormones [Llpscbvitz] 
*171 

prolapse ball pessaries 871 
UTRA JEL 632— BI 

V 

VACATIONS See Holidays 
\ACClAVTION See also Immunization un 
dcr names of specific diseases os Influenza 
Smallpox Tularemia Typhoid Yellow 
Fever etc 

BCG See Tuberculosis Immunization 
compulsory Iowa school board rejects 299 
National Serological Society chiropractic 
pamphlet against 207 — E 
VACCINE See also Influenza Plague Typhoid 
Vaccination 

Intruperltoneal Injection to prevent perlton 
Itls [Dixon] 1248— ab 
Treatment See Furunculosis 
VAGINA Discharge Seo Leukorrhea 
spermatozoa viability in [Joel] 1437 — ab 
VAGINITIS Gonorrheal See Gonorrhea 
resistant in young girl 88 
VALENTINTJ WALTER H portrait 1148 
VALLEY Fever See Coccidioidomycosis 
VALSALVA experiment of dangerous anes 
thetic method 801 

method of Inflating middle ear [iIcBean] 
G42— C 

VANDERBILT University Hospital Unit activ 
ated 459 


VAN T HOFF S laws of osmotic pressure 085 
— ab 

VAPONEFRIN not acceptable for N N R 287 
VAPORIZERS racemic epinephrine for oral 
Inhalation (Council report) 287 
NAUELA MVNUEL ENRIQUE appointment 
711 

VVUICOCELE treatment (Ribeiro surgical tech- 
nic) 1054 

VARICOSE VEINS and thrombotic barrier, 
[Gault] 397— ab 

diagnosis new method [L6pez Esnaurrlzar] 
723— ab 

Junoform two way stretch elastic hosiery 204 
treatment Injection empty vein technic pre 
vents embolism [Brunsteln] 553 — C 
VARIOLA See Smallpox 
VASOCONSTRICTION duodenal effects of 
dysentery toxin 1410— E 
VEGETABLES See also under names of spe 
clflc vegetables 

dehydrated effect on vitamin content [Koh- 
man] *837 855 

dried for troops at the front 635 
effect of storage and cooking, [Kohman] 
*832 *834 

green leafy nutritive value [Maynard] *695 
milk substitute recipe for using taro root 
[Feingold] 480 — ab 

nutritive value [Wilder A Keys] *533 
raw in school meals England 385 
root nutrithe value [Maynard] *694 
VEINS See also Blood Vessels 
coronary ligate in massive esophagus hemor- 
rhage [Grace] 1163 — ab 
femoral valvular Insufficiency new dlag 
nostic method [Ldpez] 723 — ab 
Inflammation See Phlebitis Thrombo 
phlebitis 

Injection into See Injections intravenous 
of arms head down feet up position to measure 
blood output in [Henderson] 1414 — C 
phlebography applied to treating thrombosis 
and embolism [Welch] 569 — ab 
Portal See Portal Veins Pylephlebitis 
roentgen study value In thrombophlebitis 
[Fine] 1340— ab 

Thrombosis of See Thrombophlebitis i 
Thrombosis venous 
Varicose See Varicose Veins 
I^NEREAL DISEASE See also Gonorrhea, 
Ly mphogranuloma Venereal Prostitution 
Syphilis 

Argentine laws on 303 
CCC camps to become hospitals for girls with 
62 

clinic psychiatric service in San Francisco 
1236 

clinic W'esley Hospital Chicago 298 1236 
control in Peru 549 

control in A\orld W'ar 11 civilian measures 
[Aselmeyer] *880 

control program In industry Advisory Com 
mittee report [Anderson A others] *828 
control wartime applying recent discoveries 
[Stokes] *1093 

employing persons with [Anderson A others] 
*830 

problems in selectees [Rowntree] *1230 
prophylactic stations San Francisco 774 
quarantine hotel Chicago 1326 
quarantine statewide Georgia 1236 
rate total U S Army 294 
refresher courses N Y New York 215 
\ENEREAL WART See Condyloma acuml 
natum 

YENOGRAil See Veins roentgen study 
VENOM See Bees stings of 
VENUS Tablets and V 76 Laxative Tablets, 
785— BI 

VERITOL See Pholedrlne 
VERRUCA Acuminata See Condyloma acumi- 
natum 

vulgaris recurrent treatment 492 
VERTEBRA See Spine 
VERTIGO See also Syncope 
hypertension and [W'elss] *1084 
post traumatic [Lehmann] 1064 — ab 
VESICULITIS See Seminal Vesiculitis 
VESTIBULAR Mechanism See Ear middle 
VETERANS disability from digestive disease 
[Kantox] *259 

disability from epidemic encephalitis [Schniz 
er] 1438 — ab 

Hospitals See Hospitals 
VETERINARIANS advocate national animal 
health service for England 1152 
commissioning of 703 
VETERINARY anthelmintics warning 217 
Practice Acts See "Medicolegal Abstracts at 
end of letter M 
VIBRATHERM 785— BI 
VICINL 1156— BI 
VICTORY Tax See Tax 
VINYL acetate under allocation control 772 
VIRCHOW RUDOLF Simonds on changing con 
cepls in pathology 375 — E 
VIRUS See also Choriomeningitis Enceplia 
litis Epidemic Lymphogranuloma Vene 
real Myxomatosis Pneumonia Pollomye 
litis Rabies Typhus Yellow Fever etc 
etlologlc role in cancer [Murphy] *110 
Isolation of In epidemic (shipyard) kerato 
conjunctivitis 538— E 
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VISCERA See Organs 

VISHNE'NSKI ALE\A^DER heroic Russian 
doctor operates under fire 294 

VISION See also Blindness Ejes Glasses 

Ophthalmologj 

Color See Color Blindness 
conservation committee W Va 464 
cortical representation of macula [Putnam] 
1062— ab 

Dark Adaptation See Eyes accommodation 
defective and driver s license examination 
[Selling] *261 

factor vs vestibular mechanism In aerial 
equilibration tallspins [Carson] *7 

1309— E 

Loss of See Blindness 
Nearsightedness See Alyopla 

VITV RAY 641— BI 

tlTAL CAPACITl after acute coronary occlu 
slon [Master &. others] *1271 
VITAL STATISTICS See also Population 
Medicolegal Abstracts at end of letter "M 
Death Rate See also Accidents fatal Death 
cause of Maternltj under names of 
specific disease 

death rate low In U S Congress 1409 
death rale lower since 1900 additional 
American fighters due to o8 — OS 
death rate suicides drop In war Metropolitan 
report 768 — E 777 

death rate summaries U S new series 
926— E 

death rate IJ S Army 294 
morbidity Bolivia 220 

morbidity lives saved for defense "Metro 
polltan statement 380 — OS 
morbidity under Hitler’s rule 137 217 547 

848 971 1223 1313 
of Chile 549 711 

of East Harlem district Ivew York 1311 — E 
of England 635 710 1151 

Pan American Sanitary Conference (11th) 
resolution on 778 

VITAMINA and Vitamlnascope 67— BI 
VITAMINS Deficiencies See also under names 
of specific vitamins 

deficiencies throat and nose signs 1152 
effect on gastric secretion [Thomas] *737 
fat soluble [Butt] *1030 
In Array ration [Howe] *94 *93 
in Childs diet [Jeans] *910 
in commercial concentrates [Elvelijem] *1397 
in Navy ration [Brown] *98 
in preserved food effects of usual present 
tives [Peragallo] 8G8 — ab 
in unusual foods [\MIder A Keys] *o29 
In various portions of wheat 126— E 
In wheat flours [Maynard] *693 
multiple for preventing colds [Cowan A 
others] *1268 

preservation of In food processing [Kohman] 
*831 

sugar Interferes with satisfactory supply of 
enrich sugar? (Council report) 764 
Sun Ra Vitamin Ointment 1334 — BI 
treatment of lead arsenate poisoning In fruit 
farmer [Kilgore A Rhoads] *1123 
water soluble [Ehehjem] *1388 
MTVMINS A See also Carotene 
A and D Vita Ray 641— BI 
chemistry physiology sources human re 
quirement toxicity [Butt] *1030 
content of certain fruits [Maynard] *696 
deficiency lesions of [Straumfjord] 401 — ab 
deficiency methods for measuring [Butt] 
*1033 

deficiency relation to Infection liver and 
skin [Butt] *1032 

In blood and dark adaptation [Haig] 237 
— ab 

recommended dally allowances [Wilder A 
keys] *530 (In British diet) *534 
VITAAIINS B complex [Elvehjcm] *1388 
bismuth hepatitis at San Quentin prison 
[Kulchar A Reynolds] *343 
components In various foods [Elvehjem] 
*1389 

Deficiency See also Beriberi 
deficiency and gastrointestinal tract [Alartln] 
476— ab 

deficiency precancerous mouth lesions In 
[Alartin] 617— ab 

deficiency role In dietary hepatic cirrhosis 
In alcoholism 624 — E [Gyorgy A Gold 
blatt] 1157— C 

R S and U factors [EUehgem] *1395 
research award by Alcad Johnson nomlna 
tlons open 547 

treatment In otolaryngology [Roberts] 73 — ab 
treatment of celiac disease 1262 
treatment of emesis and hyperemesis gravl 
darum [Hart] 1250— ab 
Ueatment ol lead arsenate poisoning in fruit 
farmer [Kilgore A Rhoads] *1125 
treatment plus liver extract of celiac disease 
[May] 1066— ab 

Bi See also Acid nicotinic. Thiamine 
hydrochloride 

Bi and endurance pep talks ’ [Karpovich] 
78— ab 

Bi deficiency circulatory disorders due to 
[Monlz de Bettencourt] 485 — ab 
Bi treatment of migraine 324 
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VrrtMINS B COMPLEX— Continued 

Bi treatment of muscular dystrophy [Hawke] 
566— ab 

Bi treatment of vomiting of pregnancy, 
[Willis] 564— ab 
B 2 See Riboflavin 
Bo See Pyridoxine 

VITAAIINS C See also Acid ascorbic 
cancer patients utilization £ Minor] 236 — ab 
carbohydrate metabolism insulin shock rcia 
tionship [Haid] 653 — ab 
colds prevented with [Cowan A others] *1269 
deficiency and dental conditions In mental pa 
tients [Barahal] 233 — ab 
deficiency cause of dermatitis and acnc 
1262 

deficiency detect from vitamin C level of 
blood plasma [Rinehart] 1130 — ab 
determination methylene blue method [Cistro 
Alendoza] 1257 — ab 

In green leafy vegetables and fruits [Alay- 
nird] *695 

Infections in childhood relation to C^bt] 
1161— ab 

le\eU of medical students [Fraucla] 2U — ab 
levels of school children in war time 
England [Harris] 242 — ab 
levels saturation method to determine [liar 
rls] 242 — ab 

milk diet of Infant supplemented by [Jeans] 
*917 

raw vegetables In school meals England 
385 

requirements of children [Roberts] 2 IS — ab 
storage and cooking ctTcct on [Kohm tn] 
*832 *834 

AITVMINSD Sec also Cod Liver on Rickets 
chemistry physiologic aspects distribution 
toxicity [Butt] *10JI 
hjpervltamlnosis D [Bnchamch] 787 — C 
recommended dally allow ancis [Mlblir A 
Keys] *530 [Bull] *1031 
supplements to milk diet of Infant [Jeans] 
*917 

therapeutic value of ultraviolet raUhllon 
(Council report) *620 
treatment of hypoparathyroidism 111 
treatment plus gold for rheumatoid arlliritls 
871 

D concentrated In parathyroid tetany 87 
D. massive doses In rickets [lowell] 1138 
— ab 

MTVAIINS E VDM \Micat Term 011 170— BI 

chemistry sources requirements toxicity 
cllulcil use [Butt] *1035 
cfTcct on body weight [buhltr] ISC— ab 
487— ab 

labor (premature) and [Sliutc] itll — ab 
progesterone activated by toeopherols [Stah 
ler] 486— ab 187— ab 

synthetic toeopherols therapy [BlnkesUe] 
650— ab 

treatment In habitual abortion 86 
treatment of muscular dystrophy [Hiuke] 
560— ab [PoW] 1162— ib 
VITVAILNS n See Biotin 
VITAAIINb K Sco also Aleuadlono 
assay of [Butt] *1037 
chemistry sources requirement toxlelly 
clinical use [Butt] *1036 
control clTcct of dlcouraarln f Mien ^ others] 
*1012 [AA right A Praiidonl] *1015 
deficiency determination [Butt] *1037 
In hepatic diseases [Bcchgaard] 571 — ab 
ointment for newborn (Vollmcr] 1162 — ab 
Prothrombin Determination Dcllclcnty beo 
Blood coagulation Blood protiirombln 
treatment of nephrotic syndrome 1262 
when to administer la pregnancy lilt 
VITVAIIKS P (cUrln) [ElvehJcmJ *139b 1401 

— E 

AITREOUS floating opacities In high myopia 
578 

VOCABULARY See Terminology 
VOICE See also Hoarseness Speech 
atypical changes in adolescent (filsctto) 
[Greene] *1193 (aphonia) *1196 
VOLKMANN S Dry Carles bee Osteoarthritis 
VOMITING In Pregnancy Sec Pregnancy 
therapeutic In chronic alcoholism [Lemerc A 
others] *269 [Kroger] 711— C 
treatment vitamin B complex [Hart] 1250— 
ab 

V 70 Laxative Tablets 785— BI 

VTJLV A kraurosis dlcthylstllbestrol for 801 

VULVOVAGINITIS, Gonorrheal See Gonorrhea 

W 

WAFT and Sebrone 641 — BI 
WAGES what constitutes (Bureau report) 
1143— OS 

WALKER S Indian Herbs and Waiker s Health 
Tonic 471— BI 
WALKING See Marching 
WANGENSTEEN Aspirator See Peptic Ulcer 
treatment 

WAR Sec also Aledicino and the War Alllltary 
Aledlcine Soldiers Spanish ClvU War 
World AVnr 

benevolence fund for members In service 
Cambria County Pa 546 
Gas See Gas warfare 
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W’ AR — Continued 

Geneva Prisoners of War Convention Geneva 
Red Cross movement Japanese agreement 
293— E 

housing health problems [Freedman] *9 
Alcdlcal Service Sec Akdlclnc and the War 
World War II 

medicine and surgery course on N Y 1407 
Neurosis Sco Neurosis 
problems for medicine [Lahcy] *1133 
Production Board critical antlmalarlal prob 
1cm and Its solution 1013 
Recreation Congress 705 
Service for 18 'icar Olds See Adolescence 
stomach disorders in wars of history [Gold 
stein] 2bl — ab 

Surgery beo burgery World War II 
Acterans Sec Veterans 
AAounded Wounds bee World War II 
AA VRBLE LIY myiasis duo to use of pro 
calno hydrochloride [Harrell] 103 — ab 
AAARDb Postuie Aid Health Bells 785— BI 
W ARM U S Nostrums 611— BI 
AA ARTS See Aerruci 
Newcrcal bee Condyloma acuminatum 
W VSSERMANN TEbT last Syphilis bee byph 
Ilia 

research In Argentina 30J 
W AbTE Material Campaign medical deUchraent 
collects 70 tons of scrap metal 510 
A\ ATEU See also Drownlni, Ico bwlmmlng 
Arsenic Spring AAiter — ^BI 
cold Immersion fool 1216 — E 
cold in cars causes new bone growth 
[iowlcr] 1310 — ab 

Ixtractlon from Food See Dehydration 
Metabolism See Dehydration 
Mineral bee Health resorts AUncra! AAater 
ocean chemical analysis [BradlsU A others] 
*o84 (footnote 7) 

polluted kastruenlerltls outbreak from N \ 

135 

Radioactive Cones 552 — BI 
sjit or fresh i>hyslolo-y of drowning 871 
Sea water enemas loa [Bradlsh A others] 
*bS3 

se i water physIolo,i>lc aspeeta making It 
potable [Dradlsli A. others] *083 
sluicing streams as antlmalarlal measure 
Malaya 63 

so Ip and water use In traumallc wounds 
[Kerrlkan] 481— »b 
bolublu Aitimlns bee A Uamlns 
supply liuuride In vs mottled enamel ami 
dental earlis (Shlls V JIuCollumJ *6la 
(iManaba euoperallvc study) 1147 
supply Kad pipe eunoeetlou danger from* 
thleago code 9J5 

supply publle protectlou malntenauco OCO 
Bulletin J70 

temperature fur dlshwashln,^ and rinsing 
dlslnCeetaut value of chlorine (Ur Bristol s 
subcoramlilcc report) *371 37b— E 

temper iluro ueees'.xry to produce burn 3-5 
WeTtHCbar Lust s 471 — BI 
A\ ATKINb Laxative Cold Tablets 5j2~Bl 
AM AlHER bee Climate beisons 

WEBIU 1 1 statement at Pepper hearluks 

92.— E J3J 

AA I Bi U 1 arUes 1 rize bee Prizes 
AAIKHT bee Body Ictus Obesity 
AMII b DISEASE beo Jvundlce spirochetal 
AAEII lELIX reaetlon In proleus and pseudo 
monas Infection [Dammln] 5b7 — ab 
AAILDINC fumes alfeet lubereulosls suscepti 

blUiy [Gardner] lOba — ab 
AVELl VRl bee Children Maternity Social 

AAELLCOME UENKN estate of gift for re 
seareh on drying of plasma and serum 218 
AMLLCOME Award beelrlzes 
AAERLHOl b Disease bee 1 urpura thrombo 
peiilc 

AAEbT OLIN telegram on de Krulfs AM A 
membership also A M A has no part In 
commissions or assignments 903 
AAEbT AIRGINLV btato iledlcal Assoelallon 
(adopts resolution on eoulraccptlvo infor 
matlon) 136 (last Presidents 18o7 1942) 

136 

AAEbTClIESTEK County, cineer control [Adle 
A Cliarlton] *7 j« 

AAEbTERN Surgical Association cancels meeting 
709 

WETZELS grid Sco Grid 
AYHEAT See also Flour 

Germ ADM AAIieit Germ 011 470 — BI 
Germ of AAlieat 06 — BI 
protein contents of various parts of gram 
Hour 126 — E 
Selenium Sec Selenium 
whole and white Hour proxlinato com- 
position also vitamin and mineral content 
[Maynard] *092 *693 

AAHEY powdered dried [AAIlder A Keys] **>31 
AATIIPPLE S Disease See Lipodystrophy 
AAHITE ARTHUR J receives Navy Cross for 
heroic work on Lexington 214 
AATIITE THOAIAS R Tokyo flight surgeon 
awarded distinguished flying cross 378 
AA'HITE HOUSE Apple Juice 597 
AAHITE LEG See Phlegmasia alba dolens 
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^MnTl•110Ubl blr BLCKWmi rlslni: cciicr 
atloii In mnUcliit 751 — nb [Gimbel] 
I >{U— t 

state control of iniUUal nractlct 1 iiLlaiid 

nio 

\\IIOOriN(i COU( II aiitlkeii structure of 
Ifemophllus pirtuHtls [Hosilorf] JDO — ab 
aiUltovln [Wtlchsel] lUG — ab 
dlaunosls iiasoidinr^iiuial culture \s cough 
ptite method [Ilrooks others] *8SJ 
dhkuosls tubereuUn reaction positive 'IST 
hinnunlt> with to\ln and aulllo\ln, [BuUona 
^ otlicrs] *Sbl) 

person illtj changes and behavior disorders 
of children after flurle Icvj] *890 
poijneurltls due to r^anfa JIarlaJ Ills — ab 
tre dmeiit sulfithluole 113 
vacelnitlon (concurrent) [Miller] 310 — nb 
WILULU Cutler Power Sodium ( htorldo Ucstrle 
tlon Test bee Sodium chloride 
\MLI VT Metliod of lUatless 1 ermaiicnt Miiv 
lug 171— HI lldtl— m 
MILI I VMS DVMfcL 11 ^epro aurRCon per 
formed llrst cirdlac suture 318 — uU 
WINt, with 1 restone death from drinUiUR 57a 
WIMHKOP themlcil Co Inc IGl 
\MUlLLbS bee Itadlo 
UOLU (jUSTvr death 1153 
\VOMVNS VU\iriVU\ aids Medical and Sur 
glc-vl UeUcf ComuvlUeo o? Vuvcrlca 130 
news of 313 3S0 >U 850 1017 IlOo 
WOMIN See (Iris (cross reference) Marrhko, 
Matecnlli , Menopause Menstruation Prok 
n ine> 

Plivsielaiis bee Ploslclans women 
MOMENb Field Vrmj See Vmerlean Society 
for Control of C nicer 

Medlctl Vssociatlon Jacobi fellowship 1318 
WONDLU DaiidrulT Cure 07 — BI 
WOOD lUVMcM prlorlti of work on artlllel il 
antibodies [Wood] 309 — C 
WOOD Vleohol bee Methjl Vlcohol 
WOOL for Kenny tre itmeiit available 975 
seiibltivit) to and blisters on feet So 
WORDS VND PllRVShS See Termlnoloki 
Medicolegal Vbstracls at end of letter M 
WORK IILBLRT deatlt portrait U33 
WORK bee also ElTort Facrcisc Industrial 
Health 

anipIieUmiuc lud perrlUn a nccesslt) for 
( erman motorized troops 1311 
osctllomctri during (u ncuroclrcuUtori 
ablhenia [Christensen] 79S— ab 
WORKMENS COMUNbVTION bee also In 
dustrlal Vccidents Medicolegal Vbstracts at 
end ot letter M 

Connell on Industrial Health committee re 
port 43 

Industrial Accident Commission of Mar^liud 
first report Medical Board 03o— E 
WORLD Famous New Life Lasattvc Tonic 
UT— BI 

WORLD b Tonic Compound with Vlkallucs G7—BI 
WORLD W Ul 1 (1911 1918) orthopedic sur 
gery [Dickson] *113 

Flnnei s (') statement In 1917 on function of 
surgeon 1312— K 
Thomas splint In SOj — ab 
wounds danger In use of tourniquet In arrest 
of hemorrhakC S91 — ab 

WORID W VU 11 (1939 ) See also Medl 

cliio and the War War 
air ambulance service of Ro^al Air Force 
Cairo 1133 

air force miniature mass roentkcnographj In 
Rojal VIr Force [Trail] 158 — ab 
air raids how Britain has stood 850 
air raids lncc\.aaed underground alveUers 
against 1151 

air raids lessons from British e 2 :perlence In 
civil defense with [Bachr] *1045 
American doctors on active service in New 
Zealand 1403 

Vmerlean mcdleal men honored for services 
to China 849 

American troops good health of In Britain 835 
Vustrallau Central Medical Coordination Com- 
mittee and Australian Red Cross 1314 
Britain 3 war elTort 1340 
British Vnny medicil service In Middle East 
977 

British soldiers bronchiectasis without dls 
ablUt> [Martin] 143G— ab 
casualties 131 

casualties accidents compared to 1150 
casualties anesthesia In England at Vraer 
lean Hospital [McCarthj] *599 
casualties at Pearl Harbor Hauan Medical 
Journal acconnt 1217— E 
casualties (battle) tetanus antltovln for SoG 
casualties blast Injuries 1398 — E 
casualties crush or compression syndrome 
[Duncan] 398 — ab 1052 [Patej] 1070 — ab 
casualties India 1240 

Can\dlan Array tuberculosis In [Warner] 
1063 — ab^ [Andrus] 1432 — ab 
children evacuadou from London relation to 
epldemlolog> 7C7 — E 
children French present state of 336 
disea'^e wider clinical study of urged by Bjle 
In the Gilchrist Lecture 1151 
emergency medical station units shipped to 
Caribbean by American Red Cross 378 
famine In Europe 548 


WORLD W VR II— Continued 
food Supply bco subhead Kutrltlon 
Germuu camps dysentery in [Dotzer] 797 
—ah 1316 — ab 

German motorized troops Increase performance 
with iimphclAinlnc 1311 
German phosphorus bomb 636 
( ermany public health under Hitler s rule 
137, 517 S43 971 1221 1313, 1403 

lienlth of nation notwithstanding the war 
England 035 

heat stroke none in desert tank crews Libya 
and Egypt 780 

heroes Vrthiir J White receives Navy Cross 
for heroic work on Lexington 214 
heroes Dr Charles A Baiimlmuer cited for 
gallantry 1112 

])crocs Dr Philip Bavicr helps to save a 
hospital 635 

heroes flUiting In New Guinea Vustrallan 
medical oillctr account 1239 
heroes Lieutenant Kearney 1402 
heroes live shell removed from mans thigh 
Lngland 1239 

heroes medical ofllccrs awarded Purple Heart 
for service in Burma 637 
heroes memorial services for Major McCIos 
key killed In action 776 
heroes Thomas R White Tokyo flight 
surgeon 373 

heroes U s Naval Hoapitil at Pearl Har 
bor cited for service 1402 
heroic Russ! in Vrmy doctors operate under 
lire 201 

heroism surgeon s in sinking of aircraft 
carrier G36 

hospitals blankets for Russian hospitals 
jiurchased by Russian War Relief Inc 849 
UospUnls Guy s staff depleted, England 385 
hospitals hutted England s 819 
hospitals In Tobruk under selge 779 
hospitals U b Vrmy lakes over Red Cross 
Harvard Hospital In England 377 710 

Immersion foot 1216 — 

Industrial accidents and England 1330 
Japanese and agreement of Geneva Prisoners 
of War Convention 293— E 
Laplcque (Louis) arrested presse mcdicalc 
suppressed 1409 

medical ofilccr (reserve) in Navy aiedtcal 
Corps [Mclniirc] 1136 — ab 
medical planning committee of British Medl 
cal Association 139 217 460— OS 1312 

—OS 1410 

medical profession and national leadership 
[Swalml OSi—C 

medical schools affected by England 1410 
medical students British about to oln medU 
cal corps 4()5 

neurosis In Vuslrallaa forces In Tobruk 
[Cooper] ll(>a— ab 

neurosis In England [Lewis] 1071 — ab 
nurses club for Vmerlcans In Loudon 1052 
nurses flying nurse Womeus Auxiliary 
Air force 636 

nutrition Vmerlean appreciation of Ailnlstries 
ol Food and Heallh 636 
nutrition antmla In hospital nurses on war 
time diet 10o2 

nutrition anemia in women and children on 
vvartimo diets [Mackay] 652 — ab 
nutrition British figure Improved by ration 
Ing 549 

Nutrition Council postwar relief of devis 
tated countries 8oo 

nutrition dried vegetables for troops at the 
front 035 

nvitrUlou food Iw powder and Iw blocks 
England 855 ^ 

nutrltton food rationing for diabetics Eng 
land 1240 

nutrition rations how British Vrmy Is fed 548 
nulrillon raw vegetables In school meals 
Fnglaiid 385 

nutrition vitamin C levels of children and 
students England [Harris] 242 — ab 
oscillometry test In ncuroclrculatory astlienla 
as test for servlet [Christensen] 798— ab 
physicians call up of England 710 
pliyslclans fees in Greece paid in kind 711 
physicians supply in Germany and England 
[Parran] *123l» 

physicians supply (shortage) in Germany 
848 8o5 971 

prisoners British new camp for war blinded 
in Germany 302 

prisoners physicians In Germany 1223 
rehabilitation after injuries of central nervous 
system 63 

relapsing fever In Tobruk fortress area 
[Cooper] 484 — ab 

respirator dermatitis in Royal naval depot 
members 127 — E [Petrol lo7 — ab 
Royal College of Surgeons museum destroyed 
1330 

Russian See also under other sublieads 
Russian physicians request reprints [Razran] 
226— C 

Russian W^ar Relief Inc (purcliase blankets) 
849, (report) 1314 
science be affected by? 310 — ab 
sluicing streanu as emergency antiraalarial 
measure in use in Malaya 63 
smallpox epidemic in France 386 


WORLD W VB II— Continued 
stomach diseases In military service [Haem 
raerll] 1072— ab [Demole] 1073— ab , 

[Kapp] 1073— ab 

stomach ulcer in armed forces [Frledell A. 
others] *666 

students Chinese for Britain 780 
surgery anesthesia pentothal Intravenous 
[Fulton ningson] 810 — ab 
surgery In Russia Burdenko and his school 
[Lepukaln] *1131 

surgery ophthalmic In Russian Vrmy 
[Filatov] *54 

Swiss second medical mission to eastern front 
1153 

tuberculosis In servicemen England [Craw 
ford] 796— ab 

typhus measures taken against and Incidence 
In Europe and AIrlea 1152 
typhus IT S of America Typhus Commission 
to study typhus in war zones 1044 
United China Relief 210 
venereal disease civilian measures for control 
[Aselmeyer] *880 

women demand equal compensation for in 
juries England 779 

women maternity and the war England 465 
women war work and pregnancy England 779 
wounded training the limbless England 1239 
wounds lessons from British experience In 
[Baehr] *1043 

wounds treatment role of surgeon 1312 — E 
WOR^IS Screw See Myiasis 
WOUNDED See World War 
Transport of See Ambulances 
WOUNDS See also Trauma under specific 
organs and regions 

gunshot live cannon shell removed from a 
man s thigh England 1239 
gunshot of liver [Countryman] 1341 — ab 
gunshot of pulmonary vessels and speed of 
death 1030 

infected and traumatic sulfonamides In 
[Baker] 315 — ab 

Infected sulfathlazole locally [Green] 1165 
— ab 

phagocytosis by leukocytes [Reed] 403 — ab 
stab of left breast ligate coronary artery 
after [Bradbury] 1425 — ab 
Suturing See Suture 

traumatic exclusive use of soap and water 
[Kerrigan] 481 — ab 

treatment cod Uver oil [Hardin] 1434 — ab 
treatment fibroblasts growth in serum con 
tnlnlng sulfathiazole [Reed] 405 — ab 
treatment sulfonamides eusol etc and pro 
caine anesthetics must not be used with 
[Matthews] 1256 — ab 

treatnent tetanus from unsterlle sulfonamide 
dusting powders [Welch ^ others] *3bl 
treatment zepblran chloride N N R (de- 
scription) 280 (Alba) 289 
W^ar See World War 

WRIST fracture in children [Blount A others] 
*114 

WRITERS See Science writers 

WRITING See Articles Journals Terminology 

WVETH Inc establish Gorgas Medal 1329 

X 

\ B4VS See Roentgen Rays 

Y 

NALE University (Hospital Unit mobilized) 
131 (course In Industrial medicine for 
physicians) 298 (John F Lane Collection 
of Prints) 461 (Dr Flint presents orlg 
Inal treatises) 461 

YE VST brewers mixed with peanut butter 
food value [Wilder A Keys) *532 
Infection See Torula 
\EE HENRY Herb Co 1334— Bl 
YELLOW FEV'ER chiropractic theory of Patri 
otlsm antivaccinationist pamphlet 207 — E 
control and mosquitoes South America [Saw 
yer] *1189 
In Brazil 140 

In western Uganda from Aedes simpsoni moa 
quitoes ['Mahaffyl 796 — ab 
prevention chemotherapy [Martini] 243 — ai) 
vaccination jaundice after Brazil [Fox] 987 
— ab 

vaccination jaundice outbreak In U S Vrmy 
46— E 51 

vaccination with virus 17D encephalitis after 
[Fo\] 1426— ab 

lODICE Sign See Abdomen acute 
YOLK Sac See under Eggs Lymphogranuloma 
V enereal 

YOUNGS (Dr) Rectal Dilators 5 j 2— BI 
Preparation a52 — Bl 

YOUTH See Adolescence National Nouth 
Administration 

2 

ZENAIDA 641— BI 

ZEPHIRAN chloride N N R (description) 
289 (Alba) 289 

ZINC importance In nutrition [Shlls A McCol 
ium] *614 

peroxide treatment In gas gangrene [Caldwell] 
865— ab 

ZOOLOGY Columbia advisory committee 852 
ZOOPLANKTON See Plankton 
ZYGOMA See Malar Bone 
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J- 1 fCriUC— Conllimcd 

simtk fiom^ Uj,!it»hiR monl il ami iionou'i 
vITv-lIs M7 

hliml (Ihcrnpcullc) fete also Mental DIa 
onkra 

sIukU (iKrmcutU rtUtrnattu^ okutric tur 
rent (not Olrtit lUrrtnt) for ‘)')G 
Snr\\i\ 1 Icctric Hair llrusli Co 1211— UI 
H fCrUOL UiDlOtfU VM feto Hurt 
HhCTUOrOVt IJI VJION Set Dlatlurinj 
MUlUOhNCHHMOt.HVM Sto Hralii 
ni-CTllOMI llllt- IJinJnk of Innnan ovulation 
(f in^min) oUl — jl; 

Hl-LnU)N MIoroscopj Stt AIItiosroi)\ 
l-LtCTUOl^Ul-MV feet Vitljrltls rhtuiniloIU 
>t\tr thtriiHUtlc 

H LCTHOSUKCil’ U\ feto Ittctuni cinctr 
yiVCTUOTHI UM\ Stt Uluthtcuii 
H 101 Hill btu laws ami I tKlslntlou 
U MO femtiil lormula Crtam J07 — HI 
IMVCIVllON dtao\>tortkosltrono attlitt iml 
cstro^,tus for (.feaurtr] ISI — ali 
IMHVH^IHIS Sto Mtilkoltkal Vhslricts at 
tml of ItOtr M 
iMHlIMs fete Insknli 
tMhOLIfeAI Stt also Thrombosis 'Mtdlcolthal 
Vbalracls nt Iht tml of ktltr M 
ifttr txlnctliij, tetth posalbllltj of (kath 
from o7s 

air cnirj tliro»i,li transfusion atta IHt\ mJ 
ion — ab 

Ukoumarln efftcl on [ Vlkn ^ otlitra] *1001 
[Wright ^ Hramlonl] *101) [Hulsch .JL 

feknirO *102a, 1010 — > , [HulschJ 1210 

— aU 

postoporillvo htinrln for [Hrltstltj] ISl — ib 
pulmoinr> after Injtctlnk \arltta iiratntlon 
emptj \tln tcchrilc [Hmnattfn] — C 
pulmnnir^ ami btribcrl heart diae ise [Hua 
sci) 400—111 

puhiionar 3 ami throniboj)hlebUls of leg \ due 
of rtnogrini (Unej 1 UO— ib 
pulnionarj fat ifler Infusing maphnrsen \li 
bont marrow l\Mkl 701 — di 
pulmonarj rtiloJt altleota^jis (do TaKats t 
othersl *uSG [Schulman] 1157—0 
iredmtnl applj phUbograplu [^^elch] 'oO 
—ah 

FMUKVO See also under Eggi Ictus 
mixed tumors of parotid ghml Clfcnipk 

niann) -31— ab 

origin of 0)atop)c tlssucj [Gruciuv dd] 
12o3— ab 

>M}'nG£NC\ base hospitals (organization of) 
37 312 (cstablbh In coastal btates) 701 
(Durham N C } 070 

blood plasma iu simpUned mctliod for glv 
liig fPltnian] *103 
earo of fractures and splinting 1110 
hospllal new In Natal CIta *i7o 
Mcdkal Scrslco feet also llrst \ld 
medical service equipment for 20i 
medical service Held casna]l> and ambiilinco 
units revised instructions 1222 
medical servico in Ccxoamit Trove dlsis(er 
Boston 1223 [Iraxuii CbiirclilH] *ll8o 
medical serrlco In war departniuit plants 
OCD memorandum 131 
medical service, lectures on Chicago 8 j 1 
medical units supplies for 772 
mortuar> services OCD Bulletin 3 312 
Tfcatmeiil feeo First Aid 
>MFfeIS ScQ Vomiting 

VMETJNF for condUloned rcilex treatment of 
alcoholism [Lemero A. others) *260 
EMIGIt^ Bhjslclans feec rhyslclans foreign 
tMOIl\ UnUcraiti Hospital Liilt activated 342 
EMOTIONS feeo also lear Paiciiosomatlc 

Medicine Hage 

effect on duodenal ulcer ['Morrison A Feld 
man) *738 

elTect on gastric function and ulcer [Molf 
A, Molirj *G70 

FMPLONELfe EMPLOYMENT Sec Industrial 
Health 

EMPYEMV streptococcic tjrothrlcln for 

[RararaelkampI 1231 — ab 
EN YMEL mottled Sec Teeth 

ENCEPHVLITIS See also Lnccphalltls EpI 
demic Enccphalomjelllls Menlngoenccplia- 
Utls 

hemorrhagic after ncoarsphcnanilno therapy 
CCourvllle) 1431— ab 

after >ellov\ fever vaccination [Fox] 1420 — ab 

encephalitis epidemic acuto mild at 

lort Sam Houston [Moodland Smith] 
*333 

equine transmission to man 4CC 
equine western clinical Hudings £ Adamson] 
74 — ab 

equine western epidemlologj Manitoba 

[Donovanl 73— ab 

etiology serum treatment In northwest lOil 
epidemic [Rosenow] 1002 — ab 
St Louis geographic pithology [Casej) 
1343— ab 

symptom free Interval and veterans compen 
satlon tbchnlzer] 1438— ab 
'Irus of western equine t>pe In spinal fluid 
fChovvn Norris] *llt> 
ENCEPHALOGRAIHY bee Brain 


ENCrPH AI OAIEXINGITIS See Menlugoen 
cephalitis 

I NCI PH AT Omni Lins toxoplasmic, [DjI e] 
151 — nb 

^ ^ Infecllon See Amebiasis 

LNDOC ARDlTIfe acute bacterial of tricuspid 
^ul\c [( oldburgh) 1001— ab 
bacterial In congenital heart disease [Gclf 
man] 1061— ab 

bactci^al mixed Infections In [OrgainJ 231 


pneumoroeens (Ijpe WlIIl) sulfadiazine 
sulfathlazole and rabbit antiserum cures 
iBUimbcrg V others) *007 
subacute bactcilal dicouiii irln coiitralndl 
I Red f Allen A. others] *1013 
siibtcute baeltrl il Intrivenoiis soduiii sulfa 
dlazlnc cures [Dick] *21 
INDOCRINl GLANDS See also Fndocrin 
ologj Hormones (cioss reference) uiidei 
n lines of spec Hie glands 
clTect on atom ich secretion [Thomas] *737 
humoril control of secretion 436— E 
in anaphjlaxls and allergi (1- inner] 048 
— nb 

origin of cardlie neurosis fDfaz Mlndurry] 
1257 — ab 

1 i\PQCRINOLO( \ Institute of 'Montevideo 
6 17 

Pan American Congiess of 549 97G 
LNDO'MVTlllOfelS Ircalmeut radium or s rajs 
[Movers] 121— ab 

ENDOMFTHIUM Aberrant Sec Endometriosis 
persistent bleeding after Implanting c^strogen 
i7 5 

rNUOSCOPP Thorpe ophtliihnic to remove 
fnreign bodies In e>t [Snelh] *b63 *664 
ENDUR ANTE Sec also FlTorl \AorK 

vitamin Hi pep t ill s [kirpovlch] 78— ab 
LNEMAfe licxjlresonlnol f«i pinwornis 160 
of SCI Water do not relltrc thirst IGa 
[Hridish V. otiicrsi *081 
retention oils for 13a0 

ENERGY Metabolism feec Metabolism basal 
Vilac of Food fece CaloiUs 
}• NOLAND fece also British Rojal 
it A\ ir See \\orld Mar II 
Britain s food problem in the future (post 
war) 218 

diets for adult iiieii In analvsls [Milder ^ 
kejsJ *ol4 (Council report) 704 
FNfeOL Connells (H C) cinctr treatment 
935— Ml 

ENlERITIfe See Gastroenteritis Intestines 
Inilamnmtiou 

ENTFROBJUS vermlcularls Infection See 
Oxvurlasis 

FNTEROG AfeTRONE Inhibitor of gastric se 
crtllon [Thomas) *737 
ENLREfelS Seo Urine Incontinence 
IN/YLVC Milk 433 

ENAYaiE See also under names of specifle 
cnzjmes is Peroxidase 

actlrltj and minganese [SiiUs A McCollum) 
*611 


proteolytic treatment to produce soft curd 
milk 4a3 

utilization of carbon dioxide by animal tis 
sues 474 — F 
vitamin P and 1401— B 
I OfelNOPHILfe fece Granuloma eosinophilic 
EPHEDRINE hydrochloride raises blood pres 
sure [Elmcs] 722 — ab 
Isomer of feeo Plioledrlne 
plus pUenobarbItal orally for serum sick 
ness [Engcishcr] 1157 — C 
EPIDEMICS fece also Djseutery Influenza 
Poliomyelitis 

Prevention Sec Imimiiilzntlon Quarantine 
(cross rcferciiee) Y accinatlon 
shifts In wartime pojJUlatlon and 767 — B 
FPIDEYIIOLOGY See EucephalUls 
EPIDERYlOLYSlfe bullosa hereditary in sold 
icr [Mansur) *1122 

EPlDh nMOPHYTOSlS InterdigUalls See Der 
matophj tosis 
I PILATION SCO Hair 

EPILEPSY Dupujlrens contracture and 
[Lund) 244— -ab 

gains against electroencei>halograph> hered 
lly (marriage) ILennox) *449 
organic deterioration In I ArleR] laC — ab 
treatment mebaral (promlnal) [Cohen] 1068 
— ab 

treatment phenjtoln sodium [Lennox] *4o2 
EPINEPHRINE effect on electrocardiogiam 
[Hartwell] 237— ab 

procaine hydrochloride with as local anes 
Ihesia in dentistry 248 
producing pheochromocytoma of idrenal 
[KIrshbaura] 234 — nb 

racemic for oral inhahtlon (Council report) 
287 

serum sickness and anaphylaxis 536 — E 
(epliedrine phenobarbltal orally) [Engel 
slier) 1157— C 

to counteract reaction from Injecting hemor 
rholds with sjlnazol 167 
Treatment See Asthma 
EPIPHYSES of long bones regenerative capa 
city [Becker] 723 — ab 


EPITHELIOYI A Chorloeplthclioma See Clio 
rionic Carcinoma 

of skin of ear x rays and radium for [DrI 
ver] 478 — ab 

FPITUBERCULOSIS See Tuberculosis Pul- 
monary 

EQUn IBRIUYI factor In aerial equilibration 
tailsplns ' [Carson] *7 1309 — E 
EQUIPXIENT bee also Apparatus lustru 
meiits yiedlcal Supplies 
for emergency medical services 200 
ERB Goldflam s Disease Seo Yfj asthenia gravis 
ERFCTIONS See Penis 

ERGOSTEROL Irradiated poisoning [Bacha 
rach] 787 — C 

ERGOT AYIINB tartrate effect on electrocardlo 
gram [Hartwell] 237 — ab 
ERIODICTIN vitamin P 1401— E 
ERNESTO PEDRO death 1240 
ERUCTATION what causes flatulence? [41 
vaiez] *21 

ERUPTIONS See also under names of spe- 
cific diseases as Yleasles Scarlet Fever 
Congenital Bullous See Epidermolysis bul 
losa 

Infectious undescribed [Blake] 403 — ab 
photosensitivity of sulfonamides [Park] 1433 
toxic from phenobarbltal [YIoss] 1062 — ab 
toxic from sulfatlilazole preparations 1169 
EKYTHEYU nodosum fPoppel] 1067— ab 
nodosum In venereal lymphogranuloma [Hel 
lerstrom] 798 — ab 

ERYTHRALGLA See Erythromelalgia 
ERYTHREMIA See Polycythemia 
ERYTHROBLASTOSIS fetal and skeletal 
changes [Follls] 316 — ab 
EUYTHROBLAfeTfe See Anemia erythro- 
bl istlc familial 

ERYTHROCYTES Count See Anemia Per- 
nicious Polycythemia 

of cattle 30 different hereditary Isoaggluti- 
nogens in 536 — E 

Sedimentation See Blood sedimentation 
transfused demonstrated In recipients blood 
[Krhpe] 160— ab 

transfused fate of [Mlllenegger] 1437 — ab 
waste advisable to return to donor of plasma 
727 

ERYTHROMELALGIA of Head See Cephal- 
algia 

massive edema of feet and ankles of imdeter 
mined cause 577 

ESCHERICHIA coll succinylsulfatlilazole effect 
on [Poth] *263 

ESOPH.AGUS hemorrhage (massive) after liver 
cirrhosis treatment [Grace] 1163 — ab 
occluded man fed himself through large 
gastric fistula stoma [Wolf A Wolff] *670 
perlesopiiageal abscess [Orton] *877 
FSTRADIOL dlproplonate in prostate cancer 
[Herbst] *1116 

ethinyl oial for menopause symptoms [Mat 
son] 649 — ab 

experimental fibroids and antifibromatogenic 
action [Llpschutz] *171 
ESTROGENS See also Estradiol 
Dlethy Istilbestrol See Dietby Istllbestrol 
fibroids induced by [LlpschUlz] *171 
Implanting persistent endometrial bleeding 
after j75 

inlectlons effect on electrical record of ovu 
latlon [Langmiaii] 564 — ab 
pregnancy toxemia relation to [Taylor] *595 
prostatlc epithelium relation to [Alyea A 
Henderson] *1100 

standardization (Council report) 921 
treatment of arthritis 411 
treatment of emaciation [Saurer] 485 — ab 
treatment of gonorrhea vulvovaginitis [Brown] 
647 — ab 

treatment of hypertension angina pectoris 
vascular disease [Malker] 1251— ab 
treatment of prostate cancer [Kearns] 240 
— ab [Kahle] 317— ab [Alyea A Hender 
son] *1099 [Gutman] *1115 [HurbstJ 
*1116 

treatment of senile pruritus [Feldman] lo3 
— ab 

triETHANOLAMINE solution treatment of burns 
[Rothman A others] *803 
EfHER bee Anesthesia 

ETHICS See Yledlcolegal Abstracts at end of 
letter M 

ETHINYL estradiol oral for menopause symp 
toms [M^atson] b49— ab 
ETHYIOID BONE Cushing olfactory menln 
gioma X ray diagnosis [Erlkson] 116 — ab 
fracture treatment [feUea] *747 
ETHYL amlnobenzoate to relieve itching in 
trombldiosls (cbigger bites) [Sutton] *26 
chloride freezing to relieve pain and loss of 
movement [Henry] 12oO— ab 
chloride spray in soft tissue Inlury 

[McIntosh] 1256 — ab 

ETHYLENE disulphonalc as asthma cure 842 
— E 

glycol (Prestone antifreeze) added to wine 
death from drinking 573 
treatment of fruits effect on nulrlllvc value, 
[Kohman] *837 
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Jour A M A 
Dec 26 1942 


Spriuger George 'N Sol 
fetahl Silas* Sterling 1333 
Steger \MIliam T 224 
Slegmenn Charles 'U 859 
Steiner ^\altcr Ilalph 979 
Steininger Jos>eph Inncls 144 
Stephenson Hugh \\ itson 980 
Steurer John Adam 389 
Stevenson Hugh Allan 224 
Steward \Mlliam J 143 
Stewart Charles B 468 
Stewart Harry Mjrrel 4G7 
Stewart John McTjelre 468 
Stlch Benjamin 467 
Stiles Raymond Cunningham 784 
Stirn Francis John 223 
Stolp Rufus B 1154 
Straham \Mlliam Homer See Stra 
ban \Miliam Homer 
Strahan \Mlllam Homer 467 
Strange R T 784 
Streett Sidney Hamilton 224 
Stretton Harr> H 551 
StrlcKling Frank Ellsworth 143 
Strong James Craig 1241 
Sturde\aut Joel Di\on 551 
Sturgeon Quincj \ 1333 

Stute John Ellsworth 223 
Summerflcld Otto Chas See Som 
merfleld Otto Chas 
Sumner Iiaing Emerson 1332 
Sutton John ^^e3leJ 389 
Suarts \Mlliam 144 
Swetland Benjamin S 142 
Swift ^Mlllam James 1154 

T 

Tabacnlc Maxwell 713 
Tilltj Robert Edward 781 
Tanner Charles R 1333 
Tappan M Illlam Manning ool 
Taj lor John Q 8a9 
Tajlor Joseph M 551 
Tijlor '\Iorrlsou Archible 1055 
Ten Ejck John De Mott 10o6 
Terrell Alexander Watkins 468 
Terrell Scurrj Latimer 141 
Thajer Morris Dugan 224 
Thomas Albert Vgnew 468 
Thompson Chester P 859 
Thompso]! Datid Jesse 143 
Thomsen Carl H 105o 
Thomson John Danner 1413 
Thorn Tames Aaron 305 
Thorp M liter Perij 1212 


Timmerman Ella V 306 
Tinslej John Robert 784 
Tlnslej Oscar "M 306 
Tipple Tohn M cslej 142 
Titus Charles Mllllam 13 J3 
Tormej Thomas IMlliam 143 
Towns Milllam Lewis 223 
Trader Mllliam \ortham 85S 
Tragauza Frederick Eugene 468 
Tucker M averlj Stafford 8^3 
Tucker MilllamLee 551 
Tuttle Thomas Djer 221 
Tweed James Renwick 306 
Twjrnan Edwin Millls 781 
Tjideslej Harrj 4G8 

U 

Lnger Isador Mack SoS 
Urbom Ctrl A 1333 

V 

"I ail Milliam Ilcnrj II 8a9 
Vaillancourt Joseph U 389 
Van Vlstjne Eleanor ^ an Ness 713 
^an Irsdel Ernest Bland 713 
"N an Bureii Hattio C See Pcckliam 
Harriett C Malto Ian Burtn 
Vance Cliarles E 1212 
1 an Keuren Jesse PlilHp 633 
A an Ornam A'llas Ceorgt 389 
A aughan Benjamin A\ arrtn 114 
A uiglit Jewel Holt 1133 
A enable Stella Cox 1113 
Alnsonhaler Frank 550 
a on Spiegel Jimes Christian Sco 
Spiegel James Christian 
Aoorhecs Joseph Laiio SccAoorhles 
Joseph I ano 

A oorliics Joseph I aiie 1333 
W 

AAadllngcr Charles Alncent 163 
AAagner Carl Phillip 388 
AAnlles Henrj Stevenson lla5 
AAales Albert II 05 
Walker Irwin Seth 5»0 
Walker JefTcrsou Da\ls 10a5 
Walker John Larkin 551 
Wall Harrj 305 
Wall Leo Jackson 180 
Wallorsleln Vdelalde Sec AleConncll 
Adelaide A\ allorstoln 
Wallncr John S 14U 


AVallschlaeger George Gustave 141 
Walsh Charles Joseph 639 
Walthcr Joseph Edward 8o9 
A\ard Parker Aljles 713 
W^arren Homer Samuel Jr 8 j 9 
Wnrron John Rush 1113 
AAarrln Alarshall Lord 169 
AAasIiburn Lawrence Ice 107 
AAassclI Georgo Cluj ton 784 
AAatklns Charles D 112 
Watkins Samuel 1 vans 107 
Wajnc Wallace Dickenson 8 j 9 
Weatherhead David !stc 1113 
AAeavtr John llenrj 30i> 

AAcher Fred Ctrl 65 
Weber Itnndall Jackson SjO 
Weed John WlIMim 1212 
W^elbcl 1 Imcr Grant 783 
W'eiblc Ilalph I merson 1112 
AAcIl Abram Lincoln .21 
A\ oiler George Leo 1 1 1 
Weinberger Nelson Shelly Cj 
W eiss Iraiik Henrj 11 j 5 
Weller George V 109 
WeiiGlcskj Julius 1 see Wenn 
Julius Icriian 
Wcnii Julius Icrnan G3S 
Weiiner Ihonus JtiTerson 112 
Wessela Lewis C 038 
West John Quincy Adams id) 
Westbrook Paul Arthur 10 J 
Westcott Harold llavell Oj 
Westerllehl Joscpli S 111 
AAtsliiej Alfred Washington lOoo 
WhllTtn Percy Idward 713 
Whltiker Frederick Stanlj 3J0 
WIiUu Benjamin S lU 
White Charles James 305 
White Daniel Irincls 783 
White I rank > 3s9 

AVhitc Ira Ilk S 301 
AAhIte. John Joseph ISS 
White lewis Cass » »1 
White Robert lolls 713 
Whitishle < tor^e Henry AAhllakcr 
221 

Wliltlock William Albert Jr 2.3 
Whlimore Ormin StaiTon) lo9 
Whittington Wltlinm lugeiie .23 
AMckenslmcr Joltn B 111 
AMId Irederkk Arthur 111 
Wiles Idward William 1.12 
Wilde Kite See Wilde Gliss Kate 
Wilde ( I iss K lie .. 1 
WlitleJ Oil Simile I ..3 


Wilkes lo Roy Augustus 1211 
AAillard Harrj (ajlord IS8 
Willi mis Churks Sanford 306 
AMlllams Chastine G 1113 
AMlllams James Ihumas 711 
Williams Judsun Thomas 1U56 
Wiillams L I ester IIJ 
Wlllltms Lester See Williams L 
Lester 

Williams Alargaret BrlnkerholT 303 
AAillliins Robert Otis 221 
AMlliamson Alvis A 05 
AMIIlimson Homer D 190 
AAlIsoii Clair 7SI 
Wilson William AI 221 
Wiinberkj Josepli Pawell 5>1 
Winfrej loseph Hill OuJ 
Winner Jacob I mils 111 
A\ Inter James Henrj 390 
Whslg (lorgL le Iloj 467 
Wltbeek Cliirks I anslng 1113 
Withers ( eorgu lee 1.1. 

Wltmer Albert lerree 223 
AAltter Irank 1 aliic 389 
AAotssner Nicholas E loO 
Wolf Adini Blasliis C3J 
AAulfe Channlng Ihncr 8^9 
AAoIir ( ustav 11 j 3 
Wood Amos Do Russia 639 
Wood Wllllim Almnn 18J 
WoodriilT Cliarlcs S 390 
Woodrnir lugeno 1 859 

Woodslde Idward 1 1212 

Woodworth Leonard lorrist 3S9 
WoolUj Ida AI lUo 
AAork Hubert 1)1. 

Wor) Idward >11 11 j 5 
Wortls Herman Irving J^O 
Wrkht William lldridgc 221 
Wrlglcy Arthur 1113 
Wjatt Robert Bird 190 
Wjeotr Charles B 11^5 
Wjman Arthur > 5^1 

Y 

^a^er William ^eth 221 
Darnell Oliver Benjamin 10>a 
Aoung Alva Andrew 18S 
\oung Melvin leonard ..I 

Z 

/ipidiin Wolfe 30o 

Zoll > award C 1113 


£ 

EALA S (Dr T F ) Babj Powders 552— BI 
EAR See also Deafness Hearing Otolarjn 
gologj 

butcria culture also irrigitlon In otitis media 
md mastoiditis [DeSanctis «SL others] *1087 
epithelioma of skin of x rajs and radium for 
[Driver] 478 — ab 

hvpciostosls and exostosis due to cold water 
swimming [Fowler] 1340 — ab 
membrane In external auditory canal S72 
middle In filers [Carson] *5, (vestibular 
mechanism in tallspins) *7 130n — y 
Aliddle Suppuration of See Otitis Aledla 
middle A alsalva s method of Inti itlug 
[AIcBcan] 042— C 

screw worms Infestation chloroform for 
[Turnbull iS. Franl lln] *117 
surgery modified fenestration technic [Sham 
baugh] 397 — ab 

EARMST GEORGE CARA Health Bool lets 
GO— BI 

EATING See Feeding (cross reference) >ood 
Utensils See Cooking and Eating Utensils 
EBERTHELLA atypical strain typhoid due to 
[Harrell] 721~ab 

ECHINOCOCCOSIS National Confertneo 
Against Buenos Aires 387 
ECLAAIPSIA etiology [Sewall] 864— ab 

incidence at Johns Hopkins Hospital 1896 
1941 [Eastman AAhitrldge] *729 
phenomenon and placental Ischemia [Aoung] 
484— ab 

preeclampsla proteinuria In [Dleckmann A, 
Kramer] *590 (discussion) 598 
ECONOAIICS MEDICAL See Fees Uospit ils 
expense Insurance Medical Service 
Alediciue state etc 
EC/LAI A Eczematone 5a2 — BI 
facial in Infants 490 
AIcK Edwards Remedy G41 — BI 
ECZEMATONE 552— BI 

EDEAIA See also Ascites Lymphedema under 
organ or structure atfected 
angioneurotic after sulfathlazole orally 
[Dennie] *197 

from continuous leakage of lymph 191 
massive of feet and ankles undetermined 
cause 577 

EDITORS Annual Conference of See Anierl 
can Aledlcal Association Annual Conference 
EDUCATION See also Cliildren school 
Health education Schools Students Uni 
versUy 

X 


EUUC A I ION — Continued 
aelikvenunts of Ulubctlcs [>i^e!c] *188 
Board of Set Schools 
U S Senato Committee on See Pepper 
he irings 

EDUCATION AIEDICAL Sec also InteriH 
Schools Aledlcal Students Aledlcal Uni 
versltj 

Anierk in Board of ObslttrleH and Cyiie 
cology objectives (D innreiither] *lo9 
A M A Council on Seo Aiiierkin Aledkal 
Association 

British Aledkal Students Aasoelitlon rccom 
ineiidatlons 1 110 

Course See also subhead (ndiiite 
eourso in chemicil warfare Biltiniori 210 
course In eketroeurdlographle Interpret itlon 
Chicago 8)1 

course In gas warfare at Ohio State Sa3 
courso In Industrlil dennitoses Chk igo 971 
eour e In Industrial he iltli (teaehlng day 
In N A ) 215 (course for pbyskluns at 
Auk) 208 (at Long Island) tOU Ot. 
(at loyola) oil (gruduite PhlladelphI i) 
1119 (New Aork Post Gruduato Seliool) 
1127 

course in ophth ilmology A a 1108 
course seminar In legal mcdlclno Alass 130 
courses In neurologic surgery for Army doe 
tors 770 

courses (reficsher) N A (veuercil dis 
ease) .la (eardlovaseulnr disease) 383 
currkulum (aeeekruted) at Biylur 777 
clinkuUim (accekrutcU) federal aid (loans) 
for students pursuing 1 12 
Fellowships Seo iollowslilps 
griduate after 3 years war England 1110 
griduate annual postgraduate day lokdo 
8 ) 1 

gridiiUc at school of publk health Alexko 
400 

griduate conference (Oklahonm) 633 (1111 

iiols) 707 

graduate contimintioii courses for practl 
tioncis (Council report) *a51 *1115 
graduate courso at Tulaiie 973 
graduate extramural course AIkh 102 
graduate home study eourses Alalne >9 
graduate In otolaryngology [HarUncss] *327 
graduate Institute for Isychuanulysla dlseus 
slon on war neuroses 381 
graduate institute on industrial problems lu 
medical practice 974 
graduate Instruction Okla 708 
graduate Post Graduate Aledlcal Assembly 
of South Texas 8o3 


EDUCATION MH)IC AL— Cuntlmicd 
graduate tralnln. utTered sieure informatloa 
from A M A Connell J-3— > 

Inter Ainerkan medkal rtlatlunshlps [>lsh 
belli) *Usi 

premidlcal [Relmann] 133o— C 
l>renutliial work and the 18 viar old draftee 
101-— > , [Ullhnan] *111- [llowntret.] 


premedlcal work rveumnundi.d AID j years 
ifter high school SjU 
bilccllvo Service and [Ilownlrte] *l-2s 
(teaching) *1229 

teaehlng anatomy reform In England 711 
teaehlng at ( uy s Hospital lOoJ 
le lehlng tropkal nieUklne plan to improve 
1 t.J 

tr lining medical ofilcers for U S Array 
[Hillman] 1111 — ab 

training naval psychiatrist [Alarstelkr v 
others] *9o8 

w ir etTeet on 702 [Rankin] *1135 
I I)\\ ARD'i (Akk ) lezemi Remedy CU— BI 
tttHUtSLl-M satzir and Ultz Brialli 
Purltkr 170 — BI 

EHOUi See also Athktks Indurince 
Ixerelse Work 

fitil eorontry ueeluslon In healthy (r) 
soldier [blerllug] 10o7 — ib 
museulir eramps on exertion and cal^yon 
Ulse ise - is 

Symlroino beo Asthenia iieuroelrcul itory 
total eollapse ind eonmiry oetluslon a'<so 
elited with phjsleil exertion [Alaster] 
{92 — C [bterling] Ijj — lb 
FHUblON beo Ikuri 

LGCb deliydialed elTect on vitamin eoiitent 
[Ivobmin] *S37 So > 

yolk ns supplementary food for Infants 
[Jeans] *918 

yolk sac of ebick embryos for cancer pro 
pagatlon 1219 — > 

>1 /AAIBU Creim 307— BI 
ILAbTIC hosiery Junoform Two Way Stretch 
201 

ELBOW fractures nonspllntlug treatment 
[Neuwlrth] 172— C 
ELDERIA beo Old Ago 

ELFCTRIC beo also Electro— Pholoekctrlc 
Allergy Electric Alask 140 — BI 
galvanic stimulation of nuisek after peripheral 
nerve section John Reids theory 
General Electric builds high voltage uiichlue 


135 

High FrcQUcncj Apparatus See Diathermy 
Lighting bee Lighting 
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MU rUlC— Conllniuil 

sh(uk froii) HulKiiliiK nuiital nml ncrsniis 
c/rcrM >77 

slu)ik (llkniKUtlc) Stc also MuUal DU 
onft rs 

»iIhkK Ihtriptnlli allirnatlnu oltclrlc lur 
rv.ul (not illrut t tirroit) for 'HO 
Sur \\ »j lUctrk Hair Iiruili (o IJM—HI 
M KTUOl \UI>IO( U \M 'ivt Hv »rt 
MKTnon)\(iUI MION Svc Dlallurinj 
MUTHOfNCUHVIOt.lUM s^l Hraln 
HKTKOMIIHIC Mnilnir of |{»mau owdadou 
il inkunnl '>01- ih 

MH,rUON Mlcrti'iCopi Stt MIuosuM'> 
>UCTUOl \ni \IV '>Li, VrtlirllN rlicuniatoltl 
Vlmt tluriiiLiUk 

Su Uutvni) i nittr 

fMCTHOlininn Sto l)h!liir»o 

MIOTIHH Inns iint I iKlsIatloii 

M MO Vonnnla (rvma 50T — UI 

>MVCI\1I0\ dooWLorlltostirniiL uettali. am] 
ihlroi.ins for isionrj IS"*— nb 

''ic Midkoli^al VbsiriLts it 
ind of M 

>Ml'0VMs ''Cv. luMunU 
J-MbOLlJjM felt nlso TlirombosN Mtilltolcknl 
\batricH nl tliL tnd of KlUr M 
nfkr ixtratlnu tiitli pusslhllll^ of di ith 
from »“S 

ilr cntr> tliruukli Intisfiixlon [I)c\ is] 

lOt I— nb 

dkounnrln ciTcct on IMltii V oMara] *100^ 
(Wright C rrmdoii/j *10/ 1 fJ/iiHc/i V 
btemrlj lOlO— V [Uutacli] iJli 

—lb 

liosloi'cntlrc bcjnriii lor /'^/ — tb 

]iu]moinr> •xtwr IiiJilUiiu ^ irlus i)ri.;i.nilon 
t.mptj 'iln Icclinic (nrunaiiin] jii — ( 
pulinoiuo 'inil b(.rll)crl lu irl dNc im. (Hia 
c>) -loo—ih 

pn/iaomo and tliroinboidilibJds of lii. \ ilia 
of unoknni, (Hia] 1 HO— 0» 
po/oiotur; fit ifur Infnslra rtnpinr cn iJi 
liouc nnrrow IWIUI TJl— Oi 
pulmoinri rtiKx nltkcti-Hls fdt Tikits v. 

ollars] *fiSG l^dnOniun) lii7— ( 

UcaonaU Hud) ^>hl^.bo^,nl)h^ 1\S«.1 lIi] ioj 

—ih 

MinillO also under >ctiis 

aj}xtd lunjora of pirotM klmd lllmndt 
mannl 231~a\> 

orl;?]ti of dj-ato/do lis^oci {Griicnn ild) 

12a3— ab 

FMHIGENC\ biso liospltals (orcmlratloii of) 
*>* 51i (cat'ibllali In conatnl dtitcs) 701 
(Durham N C ) J70 

b/ocsJ ;)IasxDa in simpUfiLd unlboJ for >.k 
Ink IVlimanl *193 
rare of fractures and spUndOj: MID 
hospital nevr in Nital ( lt> iiO 
MiUIcal Scnlco iao il'.u tlrst \ld 
midlcal scrUce coulpuiLiU fur JO ^ 
medical strt/cc /Itid Cf\UuUy and ituhtdatco 
uniu reiliiid Jnsirijrlluns 1JJ« 
medical scnlco In Coroanut Cro^t dl I'.Ur 
Doston JJJJ ftaion t Cbnrdil/l/ *MSj 

medical scrtico in u ir dcparlniLiit pi nils 
OCD racmoranduni 131 
medical service kcturis on Chlcaco 8>1 
medical units supplies for 77- 
mortuarj ienlcis 0(.i> BnlKMn 3 MJ 
Trtalmtnl hCe Hr>t VId 

/■MJSlb iice 'VoniJtinff 

>MET1\F for conditioned retUx ireilmcnt of 
alcoholism tLcmtrt Je. others] *JoJ 
EMIGH^ llosiclans bee rhjslclans foreign 
i“MOU\ Unherslij Hospital Lull actuated olJ 

emotions See also >tar, itlc 

Medicine Uagt 

e/Tect on duo(l(,ntl ulcer (MorrUan t Feld 
man] *7 IS 


effect on gastric function and ulcer (Molf 
MoUT] *670 

JMPLOTPES EMPLOYMENT See Industrial 
Health 

EMPYemv streptococcic tjrollirlcln for 
fltammclkimp] 123I--ab 

EN \MEL mottled See Tectli 

ENCFinvLlTIS See also FncophallHs EpI 
demlc , Enccphalomj clltls Menlntocncepha 
litis 

hemorrhagic after ncoarsphenamino therapj 
iCouniiieJ 1431 — ab 

afterjei/ou fetcr vaccinition, [Fo\J I-UG— ib 
H VLITIS EPIDEMIC acuto mild at 
Fort bam Houston [Moodland &. bmitli) 
*3o8 

equine transmission to m in ICG 

equine western clinical dndiiiRH [Adamson] 
74— ab 

tqulno Western epidemiology Manitoba, 
IDonovan] 7 1— ah 

cHology scrum treatment in northwest 1041 
tpldemlc tltosenow] lObJ— ah 

o geographic pathologj [Caso] 
I34J — ab 

siDiptom free Inlcreol and \etcraii3 couipen 
satlon [bchnkcr] Ild^— ab 

'irus of Western cduliic tipc la spinal fluid 

ENCEI HALOGU S.1 UY Sec Brain 


SUBJECT INDEX 

Mcnlngoen 

‘ uns ta\opIisnilc [Djke] 

Viumib, Iitulcj bacterial of trlcusiilil 

Mihj. C< olilluitUil 10 (j 1— ab 

bi<.li.ilal 111 longiiiKil luart dlseiic, [Gelf 

mail] toot— all 

biLliGal iiilMil liifcclloiia In (Orgalii] 2'!! 

Ii'iLumorocc-iiH {li,io \\\1II) stilf ullazlac 
milfatliiazolL niid rabbit iiitlhcriim cures 
[liliimbcig t Olliers] *1,07 
siiliiLiitt bicteiliil (lliatiiiiarin coiitniiidl 
1 itiil f \)Uii v olliirs] *1013 
subu.me biiitirlil liitruenoiis soiliim sulfi 
illii/lin tuns (DItli] *21 
>■ NllOt IltM- CLtNDt, Slo also EiiUocrin 
oliigj Iloriiioina (tioss reftrtnee! , under 
iiaiim of siictllle gliiiiN 
elfett oil sloiimcli stcrtlloii tTliomas] *737 
jwimoral contiol of secretion 47fi — i, 
in nniphilixls imu allcrgi IF irmtr] C48 
—ah 

origin of eirdlic neurosis (Diaz 'Mlndurnl 
1J37 — ah 

1 MiOUtlNOl 0( \ Iiiatltutc of Montevideo 

♦> il 

Pan \nnrl<an Congress of 319 070 
1 NDOMl' I illOSlS treilniciit radium oi x ra\s 
IMovtrs} Ul — ah 

LMIOMI nUUM \bcrram Stc Endometriosis 
persistent bleeding after linpl iiiling estrogen 
'■>77 

JNDOSCOII Thorpe oplillulmle to remove 
tortign liodits In c>e fSpiethl *663 *CC4 
FNDUItVNCF bee also Fftort Work 

vllunin H, pep tiJks /KirpoiKh] 78— ab 
ENIMVS lu\3 ire sort iiiol for idnworms 160 
of SCI wHer do not re/leee thirst 16a 
(Bradish Y others} *631 
rottjitioii oils for IJoU 

ENFIhy 7let ihotlsm bee Alctibollsm basal 
Value of Food Sec Calories 
1-N(L\NU bee aUo British Bo3 M 
tl W ir See Wurld War II 
Britain s food i>roble«i in the future /post 
war) JM 

diets for adu/t men In aniUj,ls (Wilder L 
Kejsl *7il ((ouiiUI report) 761 
FNbOL ronneil s (If C) c inter tieatment 
187— Ml 

ENTMtlTIb See C istroenterltls Intestines 
Intiinim tllon 

FNTmOUIUS vernileuiarls Infection See 
OijurJjs/s 

I\TtrtOL\bTRONE liihlPltor of gastric se 
ere Don (T/iomas] *737 
TNLUhSIb Sco Urluo Incontinence 
1 N/M \C MUK Ui 

En/\MF bto also under names of specific 
cnrjnies is leroxldasc 

ictiviU and mmgancse (Shlls S. McCollum] 
*011 

proft 0/3 tic (rcitnicnt to produce soft curd 
milk laJ 

utilization of carbon dioxide b> animal tis 
sues 1»1 — E 
vitamin P and llOl— E 
TOblNOlIHLb See Granuloma eoslnopliilic 
H HEDItlNp h^droclilorido raises blood pres 
sure (EimesJ 7JJ — ab 
I omcr of bee P/ioIedrliic 
plus phenoharbltat orally for serum sick 
ness [Eugclsher] 1157— C 
H iDLMICb Sec also Djsciilcrj Influenza 
I oHowjtll/Js 

Prevention Sec Imimml/atlon Quarantine 
(cross rcfcreiui) Yiciln'vtion 
shifts in wartime population and 767 — E 
F PIDf 7fIOLOG\ See FnecphallUs 
El IDERMOLYblS bullosa heredllarj lu sold 
ler [Alinsur] *112J 

FJMDFiniOlIUTOblS hilerdigltalis Sec Der 
mnlopintosls 
M ILVriON Soc Hair 

EPlLFPbY Dupujtrcus contracture and 
[LundJ 214 — ab 

gains against elcctrociicephalogriphi hered 
itj (marriage) (Lennox) *449 
organic deterioration In (Arleff] 136 — ab 
treatment mebaral (promlnil) (Cohen] 1063 
— ab 

trcetmeiit pheti>toIn sodium (Lennox] *4a2 
EPINEPHKINE effect on electrocardiogram 
[Uaitw eUl 237— ab 

procaine h>drocIiIorfde witli as local anes 
thesH in dLntlstr> 248 
producing pheochromocjtoma of xdreuai 
(Ivlrslibium} 234 — ab 

racemic for oral inhalation (Council report) 
2S7 

serum sickness and anaphjlaxls 336— E, 
(epliedrine jihenobxrbltal orally) [Engel 
slier] 1157 — C . . 

to ecuuteract reaction from Injecting iiemor 
rholds with s>lnazol 167 
Treatment See Asthma 
EPIPHYSES of long bones regenerative capa 
cll> (Becker] 7J3— ab 


EPITHELIOYIA Cliorloeplthellonn Ste Clio 
rionlc Carcinoma 

of skin of ear s rajs ind radium for [DrI 
icrj 478— ab 

EFITUBERCULOSIS See Tuberculosib Pul 
momry 

EQLIJIBRIUM factor in aerial equilibraliou 
tailspins (Carson) *7 1309— E 

EQUIPMENT bee also Vpparatus Inslru 
ments Medical Supplies 
for emergency medical services 209 
EUB Goldflams Disease Sec MjastUeuli gravis 
EBFCTIONb See Penis 
ERGOSTEROL Irradiated poisoning [Bacha 
rack] 787 — C 

ERGOTA71INE tartrate effect on electrocardlo 
gram (Hartwell] 237— ab 
FRIODrCTLN vitamin P 1401— E 
FBNESTO PEDRO death 1240 
ERUCTATION what causes flatulence? [A1 
varez] *21 

ERUPTIONS See also under names of spe- 
cific diseases as lleasles Scarlet Fever 
Congenital BuHous bee Fpidermoljsls bul 
losa 

infectious undescribed [Blake] 405 — ab 
photosensitivitj of sulfonamides [Park] 1435 
toxic from pbenobarbital [XIoss] 1062 — ab 
toxic from sulfathlazole preparations 1169 
EUYTHEXLV nodosum [Poppel] 1067— ab 
nodosum in venereal Ijmpliogranulomi [Hel- 
lerstrom] 798— ab 

ERY THR VLGI i See Erj thromelalgla 
FRYTHRE7II1 See PoJjcjtbemla 
ERYTHROBLASTOSIS fetal and skeletal 
changes [Follis] 316 — ab 
ERYTHROBUASTS See Anemia erjtUro- 
blastic familial 

FRYTHKOCYTES Count See Anemia Per 
nlclous Poljcythemia 

of cattle 30 different hereditary isoagglutJ 
uogens In 536 — E 

Sedimentation bee Blood sedimentation 
transfused demonstrated in recipient s blood 
[Krlipe] 160 — ab 

transfused fate of (WilleneggerJ 1437 — ab 
waste advisable to return to donor of plasm i 
727 

FRYTHROMELALGIA of Head See Cephal- 
algia 

massive edema of feet and ankles of undeter 
mined cause 577 

ESCHERICHIA coli succinylsulfathlazole effect 
on [Poth] *26o 

ESOPHACUS hemorrhage (massive) after liver 
cirrhosis treatment [Crace] 1163 — ab 
occluded man fed himself through large 
gastric fistula stoma [Wolf L Wolff] *670 
periesophageal abscess [Orton] *8T7 
FbTRYDlOL dlproplonate in prostate cancer 
(Herbstl *1116 

eihinji oiai for menopause symptoms [Wat 
son] 649 — ab 

experimental fibroids and antlfibromatogejHc 
action [Llpschutz] *171 
EbTROGENS See also Estradiol 

Dlethjlstllbestrol See Diethylstllbestrol 
fibroids induced bj [Llpschutz] *171 
implanting persistent endometrial bleeding 
after o75 

in/ectlons effect on electrical record of ovu- 
lation (Laugmanl 564 — ab 
pregnancy toxemia relation to (Taj/orJ *593 
prostatlc epithelium relation to [Ylyea A 
Henderson] *1100 

standardization (Council report) 921 
treatment of arthritis 41X 
treatment of emaciation fSaurer] 485 — ab 
tieatment of gonorrhea vulvovaginitis [Brown] 
647 — ab 

treatment of hjpertenslon angina pectoris 
vascular dlseise [W ilker] 1251 — ab 
treatment of prostate cancer [Kearns] 240 
— ab [Kahle] 317— ab [Aljea L Hender 
son] *1090 [Gutman] *1115 [HerbstJ 
*1116 

treatment of senile pruritus (FeldmanJ la3 
— ab 

(riETHANOLAXIINE solution treatment of burns 
[Rothman others] *803 
ETHER See Anesthesia 

ETHICS See Medicolegal Abstracts at end of 
letter Xf 

ETHINYL estradiol oral for menopause sjmp 
toms [W atson] 649 — ab 
ETHXIOID BONE Cushing olfactory menln 
gloma X ray diagnosis [Erlkson] lie — ab 
fracture treatment [bhea] *747 
ETHYL aminobenroate to relieve Itching In 
trombldlosis (chigger bites) [Sutton] *JC 
chloride freezing to relieve pain and loss of 
movement [Henry] l2o6 — ab 
chloride spray In soft (Issue Injury 

[Xlclntosh] 12oC — ab 

FTHYLENE disulplionate as asthma cure 843 
— E 

glycol (Prestone antifreeze) added to winci 
death from drinking 575 
treatment of fruits effect on nutritive value* 
[Kohman] *837 



1466 


SUBJECT INDEX 


Jour A M A 
Dec 26 1942 


rfi’ETHTLSTlLBESTItOI/ See Dletbylstllbestrol 
ETIOLOGI, Improper use of terra [Fox] 787 

Q 

EUGEMC& See Jledicolegal Abstracts at end 
Of letter M 

EUMJCHOJIHSV obesib in 1262 
treatment methyl testosterone sublingually 
[bpencel lo8 — ab 

treatment testosterone [Llsser] 236 — ab 
EUROPEAN WAR 1939— See ^^o^ld War II 
EUSTACHIAN TUBES In fliers [Carson] *5 
orlflce radium irradiation for deafness 
[Emerson] 154— ab 

EVIDEECE See Medicolegal Abstracts at end 
of letter il 

FXAAIINATION See American Board Ph>3i 
Cal Examination State Board Reports etc 
EXANTHEM See Eruptions 
EXERCISE See also Activity Athletics Ef 
fort Movements 

Earnlst s Hundred Dollar System of Scientific 
Phjsical Efficiency# 60 — BI 
effect on electrocardiogram [Hartwell] 237 
— ab 

In postoperative thrombophlebitis [Krebs] 
233— ab 

Phislque Control Course Health 0 Flex Sjs 
tern 225 — BI 

restrictions after childbirth 631 801 

tolerance test (Master 2 step) after coronary 
occlusion [Master Si others] *1272 
EXERTION See Effort 
EXHAUSTION See Fatigue 
EXHIBIT See also Museum New Aork Morld s 
Fair 

medical on loan basis from A M A 629 
—OS 

EXOPHTHALMOS See also Goiter Toxic 
In various types of goiter [Soley] 719— iib 
EXOSTOSIS Sec Ear 
EXPLOSION See also Bombs 
Hazard in Anesthesia See Anesthesia 
mental effects of shock after [Wespl] 159 
— ab 

EX SERVICE Men See Veterans 
EXTREMITIES See also Ankle Arms, Foot, 
Legs 

Amputation of See Amputation 
crushing of limbs by fallen debris renal 
failure after England 1052 
Flowing Ujperostosls of Ste 'Mclorhcostosls 
Paralysis See Hemiplegia 
EYELASHES djo Camilles Mascara, 307 — BI 
dye Dark Eyes 307— BI 
dye Louise Norris Lash and Brow Coloring, 
471— BI 

EYES See also Blindness Cornea Glasses 
Ophthalmology Pupils Vision 
Accommodation See also Night Blindness 
accommodation dark adaptation and vitamin 
A [Haig] 237— ab [Butt] *1033 
accommodation during pregnancy 872 
burns In wartime treatment 033 
care of biblical quotation [Drav] 08 — C 
changes in young diabetics [0 Brlcn A 
Allen] *190 

combined fluorescent and Mazda lighting U3 
Diseases of See Conjunctivitis Glaucoma 
Retinitis 

floating opacities In high myopia 578 
foreign bodies (metallic) removal [Spaeth] 
*6o9 

Goggles See Glasses 
hemorrhage In diabetes 491 
hemorrhage In migraine [Dunning] 792— ab 
Injury tetanus after [WcUcl] 477 — ab 
paralysis (Internal) dilated rigid pupils 
1170 

pigmentation In ochronosis [Smith] *1282 
Pink Eye In shipyard workers See Con 
junclJvJtJs 

Proptosis See Exophthalmos 
refraction use of cyclopleglcs In 872 
Surgery See also Sclerotomy 
surgery especially enucleation Intravenous 
anesthesia for [Bishop A Rudder] *807 
surgery in Russian Army [Filatov] *51 

F 

FABRICS Seo Cotton 

PACE See also Beard Eyes Jaws Mouth 
Nose 

Cosmetics See Cosmetics 
dermatitis In Infants 490 
Masks See Masks 
Paralysis See Paralysis facial 
' surgery reconstructive refinements In Z 
plastics and skin flaps [Smith] *352 
F VCTORY See Industrial Accidents Indus 
trial Health 

PAHRNEY Products Fornl s Alpenkiautcr 
Magolo and Hell Oel Liniment 470 — BI 
PAINTING See Syncope 
PAJARDO FRiVNCISCO Brazil academy hon 
ors 1240 

PALLING Seo also Accidents 
physiology of free fall through air from 
Parachute 1311 — E 


FAMILIES See also Children Heredity, In 
fants Marriage Maternity, Paternity 
(cross reference) 

size lionor mothers of largest families under 
Hiller 3 rule, one has 22 children 137 
FAMINE in Europe 548 
FARM See also Rural 

accidents campaign against New York 299 
milk farm for reducing 168 
Security AcJmlnlslrallon medical service plans 
[Simons] *1315 (malpractice suits) [Tay 
lor] 1317— ab 

FARR S For Gray Hair 171— BI 
FASCIA See also Contracture Dupuytrens 
lata strips for treating facial paralysis 1170 
PASTING Lusts philosophy of 171— BI 
FAT Seo also Obesity Oil 

dietary Influence on urobilin excretion hi 
stools of normal Infants [Josephs] 793 — ih 
effect on gastric secretion [Thomas] *73b 
Embolism See Embolism pulmonary 
Soluble Vitamins See Vitamins 
Tissue Sec Lipodystrophy 
FVIHIR Johns Medicine 225— BI 
FATIGUE Sec also \slhcnla 
fracture of tibia 1239 
Increase In industrial accidents Medical Rc 
search Council report 811 — E, 8 j 0 
problem of (MeInlIre) *113b 
working conditions and 698 — F 
FEAR Irratlon il 606 — ab 
FLCES examination diagnostic valuu In pan 
crcatlc disease [Pratt] *175 
Loose Stools See Diarrhea Dysentery 
minerals hi clinical value of determining, 
[Macy] *34 

urobilin In dietary fat affects In uoninl )u 
fants [Josephs] 793 — ab 
yellow and paralytic Ileus [Tobkr] 320 — ab 
FICUNDVTION Sco Impregnation artificial 
FFCUNDITY Sco itrllllty 
FEDERAL See also United Slates 
Aid Funds Grants See United States 
government 

Ineomo Tax Sco Tux 
I cglslatlou Seo I aus ami Legislation 
Trado Commission See under \mcriean Medl 
cil \ssoelation Bureau of Investigation 
Medicolegal Vbstracls at end of letter M 
Workers See UnUtd States employees 
FI LDING See Infants Tube feeding 
the Army and Navy See Nutrition 
lEES amount paid by medkul senico p) ins 
(Midi) flliughey] 13.1— ab (Calif) 
[Kress] 1322— nb 

physkiins In Greece paid In kind 711 
pbysIchiDs paid for iXJiwJning applicants 
under dependent children s fund 135 
FEET See toot 

FELLOW SHIX^S Seo also Scholarships 
A M \ Coimell on >oods and NutrllloD, 
for study of breakfast cereals 028— OS 
Dazlan awarded by Mount shiil lloipllal 
300 

Flniicy Howell Rescareli Found itlon 97o 
hospitals ajiproved for by \ M V 97-— OS 
in ophthalmology and otolaryngology [Ilirl 
ness) *328 

Inter VmtrJcaa eachange [Flshbeln] 
[DorneUesi *1130 

Jacobi (Mary Ibitimm) uvaIJnble 1233 
Kemper awarded 1018 
Lalor Foundation 851 
Lcdynrd available bO 
P Duff C Sons liie InUustrlil 776 
rescarcli avuUablo nl U of Illinois 513 
Rockefeller Foundation Nation il Reseirch 
Couuell 1320 

Royal Society of Medlelnc (honorary) 519 
FELTY S Syndrome Seo VrthrlUs rheumatoid 
FFMOVITS 22a— BI 

FJNESlRtTION Operation Sco Otosclerosis 
FFNCFU Lceturo Seo Lectures 
FEUMFNTVflON effect on vitamin content 
[Kohman] *833 
FERMENTS Seo Enzymes 
FEUNOL Concentrate 170 — BI 
FLUTILITN See also bpenuatozoa Sterility 
Sterilization Sexual 

human safe period [Smith] 570— ab 
FETOR Oris Sco Halitosis 
FEIUS See also Embryo Infants Newborn, 
llaccnta Pregiiuiicy 
Death Seo Sllilblrth 

effect of single largo alcohol (beer) Intal o 
on 88 

effect of taking calcium Inetato on 87 
mineral composition of body [Mucy] *35 
skeletal changes and fetal orythrohlustosis 
[Follls] 310— ab 

weight In proteinuria in pregnancy toxemia 
[Dlcckmann ^ Kramer] *593 (discus 
slon) 598 

FEVER Seo also Rheumatic Fovor Scarlet 
Fever, Typhoid Typhus Yellow Fever 
Desert Sco Coccidioidomycosis 
Glandular Seo Mononucleosis Infectious 
in Intestinal Involvement In iiulmonary tu 
borculosls [Tchertkoff] 79 — ab 


FFVFR— Continued 
Malta Sco Brucellosis 
Rabbit Seu Tuhremla 
Relapsing See Relapsing Fever 
Rocky Mountain Sco Rocky Mountain 
Spotted Fever 

Tljcrapcutlc Seo aho ^rihritJs rhcumaioii}. 
Gonorrhea Netirosyphllls 
therapeutic do Krulf s article In Reader’s 
Digest 18— F , [Colo] ,.26— C 
Ihcrapoutlc Induced by triple typhoid vac 
cine (reply) [Solomon] 492 
therapeutic reduced blood pressuro In hyper 
tension [CIusIh] 237 — ab 
Undulant Sco Brucellosis 
FIBROBL,\STS growth In scrum containing 
sulf ilhlazole [Reed] 405 — ib 
FIBROIDS Set 'Myoma 
FIBR03IA ovarian Meigs s syndrome [Rllvo] 
718— ab 

FIBROSIS Ste Pancr is 
FlIMS See Moving I Icturcs 
FILTIIt Nasil See Nose 
1 Its MIS Ste Nilh 

FISGEUPRINTS sentence Dr L W V Bran 
tltivherg aeeused of altering 135 
FISC Fits See also Fingerprints Nalh 
cot method to obtain rectal cultures In 
dysentery [\annet X others] *181 
little congeliU'it bowing of 190 
FINNF\ Howell Foundation Sec Foundations 
F1NNF\ J M T war surgeon and treatment 
of wounds 1312 — F 

FlUF See uNo Bombs Burns Explosion 
Boston dUastcr, 1223 [Faxon L Churchllll 
*1383 

prevention week Oct 1 10 llo 
FIRST MD Seo also Fmcrgcncy Medical 
Scrv Ico 

British experlcnco with air raids [Bachr] 
*1015 

care of fractures and splinting 1319 
courses Borg 1 rono Pressure Timing Device 


D3 

nelgliborhood dressing stations Del 210 
training anti clviUan defense staff members 
816 

treatment of enisii Injury syndrome 
llatey] 1070— ab 

work by lied Cross \ M \ commends 
pressuro points to control bleeding 411 
FlSII nutritive values [Wilder Keys] *a31 
FlSHBFIS MORRIS statement at I epper hear 
lugs 02— F 918 

FISTtUV anal In tuberculous [Basuotl] 093 
— lb 

gistrle stoma man who fed himself for 4 j 
^ throifgli vvltii gastric mucosa visible 
(Wolf L WoJffJ *070 

Fir/ RFtlSMD il trlbuto (0 on disease 
iff p iiu re IS [1 ratt) *175 
FI \rHBvT ^eo Foot 

FLVTLLFNCF carminatives and gastric empty 
)ng [\aa Llero] 12a3— ab 
fuuiiioiul bowel OlnirtiS alter poliomyelitis 
IbT 

l'o»loperillvo ilNteutlon and Intestinal mo 
tlllly [PutslowJ *903 

treatment cirbohydrato free diet [Sandler] 
3U3— L 

What caiisiH? [Mvirez] *-l (precedes as 
cites In Itver cirrhosis) [Mannhelmer] aas 
— C 

FIE VS traiiainlt virus of myxomatosis b3 
FLlFUb beu Vvlatlon 
FLIFS crusado against Buenos Mrts 3ST 
Infestation with Larva beo Myiasis 
lifo history of Cochllomyla \merlcana, 
[Turnbull X Franklin] *118 
FLOVriNG of drowned body 871 
FIOOUIM rubber how to couserv^e dlrcc 
lions for cleaning or washing 817 

FLOUR Sco also Bread Wheat 

gluten of biologic valuo of wheat proteins 

whole wheat and while composition vRaram 
uul mineral coulcut [Majnard] *692 *093 
FLOriNG Oil of Castor, 1331— BI 
FLOWING Hyperostosis of an Extremity SeO 
Melorheostosls 
FLU Seo Influenza 
FlUrO OJ-— BI . „ * 

FLUIDS beo also Beverages "Milk Water 
aUmlnlstritlon to surgleil patient [Wangeu 
ateenj lUl— ah ,, 

Body boo Blood Cerebrospinal Fluid HU 
mors Lymph etc 

FI LORF SCENT Lighting See Lighting 
FLUORINE In water relation to mottled enamei 
ind carlca in children [Shlls A McCollum] 
*015 (Fscunaba study) 1117 
mottled enamel spondylosis deformans in 
relation to [Kemp] 790 — ab 
FLUORObCOPF Seo Roentgen Rays 
FLY bee Files 
FLYING Seu Aviation 

rOLlN DFNIb reagent for uric add dcterml 
nations of blood IloD 

FOLLICLF stimulating hormone Increased 
excretion now syndrome 1400 — E 
FOOD Seo also Beverages Bread Cheese 
Diet Fruit Moat Nutrition Vegetables 
Medicolegal Abstracts at end of letter w 
Allergy beo Milk 
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i-OOD— Continued 

V M 1 Countll oil (oods and Nutrltlou 
btu lincriian Medical AHuoclatlon 
VnULtUo for Scu VupetUu 
bctULcn me il lunchea for uorUen sukir and 
e irbonaled beverauo lii (Council report) 705 
Canned i>ee Canned lood 
cUsses of Naw rutUni [Uroeen] *0G 
clisscs of, soldlera ration tlloue] *01 
contitnera helf stertUzlni, plaatles 127 — h 
Cookinu ^ee Cooking 
tr-wlnu for Seo \ppetllo 
DelKleno beo Isutrlltou dclklency 
Dchjdraled beo Dehjdrallon 
Dlkestlon of See Dluestlon 
Druk and Cosmetic let Seo "Medlcolckal 
Ibstriels at end of letter M 
>ncrk> Aalues bee Calories 
frozen [Kohnlanl *S1l *S15 
Indiistri clumlslri In relation to ACS 
meeting -07 — !■ 

Infanls beo Infants feediiik • 

Inkostlou of See Indlkestlon 
Allel de Maktni Germ of Wheat RedI Meal 
Keleincnl and MehUo iood Ob — 131 
of plant orlkin [Majnard] *b92 
ofllelals orkinlzo for cmerkenclcs 709 
poisoninj: st iplnlococcus dilTereiitlatlnk from 
sUmonella [Slocum] 403 — ab 
preseraatlon and cliemlstij V C S mcetluk 
207— !■ 

presen atlves (chemical) effects on \ltimlu3 
in [lerakallo] Sbb — ib 
processlup [leohm in] *S3l 
rationliik Rrltaln s (postwar problem) 218 
(Improves physique) 519 (for diabetic) 
1240 

rationing under Hitler s nilc 217 
research In Btohotcal Ibstracts 851 
saving pamphlets on 377 
School lunches beo Schools 
supply and animal health England 1152 
unusual foods of high nutritive value [Wil- 
der ^ Keys] *521 

Mtamln Content Seo under names of ape- 
cltlc vitamins 

FOOT bee also Ankle Orthopedies Slioes 
Athletes bee Demiatophytosls 
baths sodium thiosulfate ( Hypo ) for ath 
Ictc 3 foot [Could] 1057—0 
blisters on composition of slioes sensitivity 
to rubber wool cotton and leather 8C 
blisters on UeredUary epidermolysis bullosa 
111 soldier [Mansur] *1122 
Corns QU Sec Corns 

edema (massive) of undetermined cause 577 
Uatfoot Gonkenltal [Kuhns] *329 
Uongkoiik radium for [AasslUadls] 719— ab 
Immersion 1210 — !■ 

plantar calluses In children [Halbcrk] 102 
— ab 

Rlngvrorm Sec Dermatophytosis 

FOOTWl AU bee Hosiery Shoes 

FOREAR3I fractures In children [Blount A. 
others] *111 

FORLIGN Countries See also under names of 
spcciflc countries as China Germany 
Greece etc 

countries disease prcralencc Division of 
Medical Intelllgcnco data on 1011 
Graduates bee I’hysiclans foreign 
War See World War 

FOREIGN BODIES bee also Eyes Muscles 
Thigh 

bronchiectasis In clilldrcn from [WIshart] 
*1185 

FORGERS See Impostors 
FORAIULARI. national In Peru 857 
FORMS Alpenkrautcr Alagolo and Hell Ocl 
Liniment 470 — BI 
fort beo Medicine and the W’ar 
FOUNDATIONS American Flying Services 200 
Anderson (51 D ) cancer project 1050 
Arce of Buenos Aires awards first scholar 
ship 854 

Finney Howell Research fellowships 976 
Hogg of U of Texas lectures on mental 
hygiene 1050 

Industrial llyt,lene meeting 778 1329 
Lalor fellowships awarded 854 
51307 (Joslah Jr ) grants for tropical dls 
case studies 1018 

5Iarkle (John and Mary R ), (grant for study 
of renal hypertension) 545 (grant for 
study on renal hormones) 853 (to finance 
plan to Improve leaching of tropical medi- 
cine) 1320 

Mayo navy dental officers ordered to 846 
51ennlnger Foundation prize for window dis 
play 709 

National Foundation of Infantile Paralysis 
(Dr Lavan joins) 546 (annual meeting) 
975 (wool available for Kenny treatment) 
975 (medical advisory committee chair 
men) 1409 

Nutrition Foundation Inc 374 — E 1051 
Parmly for hearing research 774 1406 

Rockefeller See also Rockefeller Institute 
Rockefeller (grants for fellowships) 1329 
Swiss for scholarships 1153 


FRACTURES See also under specific bones 
as Cranium Flbow Sinuses Nasal 
compound local sulfinflamldc in [Jensen] 
318— ab [trnnkel Punsten] *1384 
compound orthopedic surgery between the 
2 wars [Did son] *411 
fatigue of tibia 1239 
March bee Metatarsus 
5IonlLkkla 3 See Ulna fracture 
of fortann In children [Blount others] 
*111 

treatment ball and socket screw [Hoffmann] 
llGb— ab 

treatment emergency care splinting 1349 
treatment Ihomas splint In last war 805 
— ab 

FRAGRANT MEADOW cosmetics 307— BI 
iRANK Billings Lecture See Lectures Bill- 
ings 

PRAllRNITIES bee Sigma \l 
HlAUDb fraudulent Salesmen See Impos 
tors 

fREDKRICb Uni Temp Machine 307 — BI 
FRkEAIAN b Pylelts CIO— BI 
IRFEAING frozen foods [Kohman] *834 
*835 

Therapeutic See Ethyl chloride 
IRISHMAN Class bee Students Medical 
IRILDMAN Lecture See Lectures 
flliniT See Fear 

fRONlAL SINUS fractures manogement 
ISlioa] *747 

FR07LN See Freezing 
fllUIT. Set also Apples Apricots Peaches 
etc 

dcliydraUd effect on vitamin content [Koh 
man] *837 855 

effect of storage and cool Ing In vitamin C 
etc [Kohman] *832 *834 
nutritive V Hue especially tropical fruits 
[Wilder A. Keys] *o32 [Maynard] *696 
spray lead arsenate poisoning In farmer 
[Kilgore A, tthoads] *1125 
spray thiourea or naphthalene acetic acid 
207— E 

FUEL rationing health aspects (Dr Bristol s 
subcommlllco report) *370 37G— E 456 

— E [Dean] 472— C (N \ ) 708 
FULTO Hair Preparations 307— BI 
i UMIG ATION and humidity 625— B 
f UNCTION Interdependence In anesthesia 
[Bourne] *997 
FUNGI See A cast 

Infection with See Dermatophytosis Monl 
Basis Torula 

FURUNCULOSIS treatment mixed vaccine for 
coal miners [Mohlcnbruch] 487— ab 
treatment sulfathluzolo emulsion [Ackman] 
235— ab 

G 

G S of L M Gross Co 1243~BI 
GAB ASTOU Alajon Method See Placenta re 
tallied 

G ALLBL.ADDER See also Bile Ducts 
bacteriology In cholcdochotomy [Elkeles] 
1162— ab 

Carters Little Liver Pills activate bile fiow? 
1219— E 

disease pylorospasin secondary to pain in 
chest [Harrison] *522 
disease symptoms in pancreas disease 
[Cuiiha] 1429 — ab 

dysfunction workers absenteeism from rela 
tion to holidays [McGee &. Creger] *1367 
Kimball Laboratories 1243 — BI 
typhoid carriers (chronic) [Coller] 1070 — ab 
GAL VAN 1851 stimulate muscle after peri 
phcral nerve section Reids theory 37o — E 
G A5IES beo Athletics 

GANGRENE Gas Bacilli See Clostridium 
vveiclil 

gas roentgen therapy [Singer] 1072 — ab 
gas sulfonamides and zinc peroxide for 
[Caldwell] 865— ab 

GARFIELD SIDNEY testimony at Pepper 
hearings 840 — ^E 922 — E 940 
G ARFIELD Headache Powders 470— BI 
GARLIC value in hypertensive disease 411 
G ARYAN 5IedaI See Prizes 
GAS bee also under names of specific gases 
as Carbon NIonoxIde Oxygen 
Bacillus See Clostrldum wcichl 
Distention from See Flatulence 
effect of gases on teeth and gums [Schour 
&. Sarnat] *1203 
Gangrene See Gangrene 
Inert asphyxtal resuscitation with [Blm 
baum] 318 — ab 
Mask See Mask 
5rustard See JiChloroethyl Sulfide 
Poisoning See Carbon Monoxide 
Warfare See also Chemical Warfare 
warfare attacks on civilians precautions 
against antigas ointment England 218 
warfare courses on (at Little Rock) 132 
(at Ohio State) 8o3 

warfare emergency mortuary services 
Identification tags for civilians 542 
warfare officers institute In Detroit 130 


GASOLINE rationing C eligibility for 772 
rationing physicians part in 700 — E [Rich 
ards] 701 

GASTRECTOAIY See Peptic Ulcer surgical 
treatment 

GASTRIC Acidity Resections etc See 
Stomach 

Juice See Stomach secretion 
Ulcer See Peptic Ulcer 
G ASTRITIS See Stomach infiammatlon 
GASTROENTERITIS bee also Food poisoning 
outbreak from polluted water supply N Y 
135 

outbreak milk borne Oklahoma City 
[Terzlch] 403 — ab 

GASTROENTEROLOGl American Gastroentero 
logical Association to publish Gastroenter 
olog^ 709 

U S Army medical department concerned 
with [Kantor] *2i>7 

GASTROINTESTINAL TRACT See also Di- 
gestive System Duodenum Indigestion 
Intestines Stomach 
disorders forum on Nlilwaukee 1150 
disorders workers absenteeism from rela 
tIon to holidays [NIcGee A Creger] *1367 
Irritability (spasticity) in duodenal ulcer 
[Morrison Feldman] *738 
metabolism of radioactive iron 1399 — E 
neural pathways between central nervous 
system and in poliomyelitis [Sabin] *506 
roentgen study fails to show Intestinal ob 
structlon in newborn [Stadler] *1384 
symptoms In brain tumors [Nielsen] 571 — ab 
vitamin B deficiencies I51artln] 476 — ab 
GAUZE boric butyn petrolatum See Burns 
treatment 

GEE Herter s Disease See Celiac Disease 
GELATIN amphetamine sulfate In for paren 
teral use [Slyerson] 477 — ab 
proteins in nutrition [Lewis] *203 
GEM Hearing Aid Model V 4 C 186 1397 
GENERAL ELECTRIC Heat Lamps 204 
Research Laboratory builds high voltage 
machine 136 

GENERAL PARESIS See Dementia Para 
ly tica 

GENEVA Red Cross movement Geneva Prisoners 
of War Convention and Japanese 293 — E 
University of See University 
GENITALS See also Genitourinary System 
Gonads Penis 

tuberculosis In women roentgen therapy 
[Schmlemann] 321 — ab 

GENITOURINARY SISTEM tuberculosis ultra 
violet ray therapy (Council report) *022 
*623 

GENTIAN VIOLET See Methylrosanlllne 
GENU Recur\atum See Knee 
GEOGRAPHY pathology of St Louis enceph 
alitls [Casey] 1343— ab 
GEORGIA University of See University 
GERBER S Strained Peaches 697 
OERIATRICS See Old Age 
GERMANY lack of doctors Nazi conception 
of public health 848 855 
public health under Hitler s rule 137 217 

547 848 971 1223 1313 1403 

Mar with See M^orld Mar 
GERMICIDES See also Disinfection 
mold with remarkable antibacterial powers 
Penicllllum notatum 779 
self sterilizing plastics used for food con 
talners drinking cups etc 127 — E 
Thypernol 471 — BI 
GERONTOLOGY See Old Age 
GESTATION See Pregnancy 
GIARDIA lamblia enteritis In nursery home 
atabrine cures [OrmIstou] 991 — ab 
GIBB S coagulometcr (simplified) to determine 
prothrombin [Ulin &, Barrows] *826 
GIBSON THOMAS memorial at Queen s U 
Canada Sc>4 

GIDDINESS See Vertigo 
GIDEONSE H D on medical school adn>Is 
slons vs future supply of physicians 50 
— E 

GIFTS See Foundation University 
GILCHRIST Lecture See Lectures 
GINGER fiuid extract of and gastric emptying 
[5 an Llcre] 1253 — ab 
GIRDLE See Abdominal Belt Corset 
GIRLS See Adolescence 

GLANDS See under names of specific glands 
of Internal Secretion See Endocrine Glands 
Sex See Gonads 

GLANDULAR Fever See 5Iononucleosls In 
fectlous 

GLANULES treatment of functional uterine 
hemorrhage [Sutherland] 484 — ab 
GLARE goggle [Stleren] *26 
GLASS GEORGE Nature s Scientific 5Iethod 
for Growing Hair 1243— BI 
GLASS See also Drinking cups 
containers vs tin for canned food [Kohman] 
*837 , ^ 

plastic device for giving morphine 1133 
GLASSES Examination for Sec Cycloplcglcs 
metal safety and glare goggle [Stleren] 
*26 

GLAUCOM\ treatment adrenal cortex extract 
and splenic extract 1109 
work on prize for 1238 
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a-GLOBULIN fraction renal pressor system 

923 E 

GLO CO Hair Groom for Men ■D'l— 
glomerulonephritis See Nephritis tlo 

merular 

GLOMUS TUMOR [Ottlejj 406— ab 
subunpual (probable) S8 
GLOSSITIS See Tongue inflammation 
CLO^ES See Rubber globes 
( LUCOSE See Dextrose 
C LUCOSIDE Cardiac See Lanatoside C 
GL'iCEMIl See Blood sugar 
GLYCERIN lubricating jelly McKenzies non 
injurious substitute for 847 1134 

GLICOLb See also Propjlenc Gljcol 
combined nith wine death from diinkln„ 
57 j 

GLICOSURIA See also Diabetes Jlellltus 
reject for military service? 996 
( OAT S Milk See Milk 
TOGGLE See Glasses 

GOITER See also Goiter Toxic Hyperthj 
roidism 

amjloid [Walker] 807 — ab 
endemic Brazil 139 
endemic prophjlaxis Mexico 4GC 
exophthalmos In various tjpes [Solcj] 719 
— ab 

GOITER TOXIC calcium and pliosphorus e\cre 
tion in [Robertson] 242 — ab 
hemorrliagic purpura in [Blckel] 992 — ab 
GOLD reaction (colloidal) of blood serum in 
Iher diseases [Lavln] 053 — ab 
salts In chronic articular rheumatism 220 
treatment detoxicating action of ascorbic 
acid 1331 

treatment plus \ltamln D simultaneous use 
for rlieumatoid arthritis 871 
GOLDBLVTTS research on hjpertenslon [Cal 
dcr] 309 — C (confirmed) [Hoffman] *1028 
GONADOTROPINS chorionic relation to preg 
nancj toxemia [Tajlor] *595 
chorionic treat one twin with crjptorchlsm 
and falsetto voice [Greene] *1195 
pituitary (anterior) factor 250 
GONADS See also Ovary Testis 
hjpogonadlsm methjl testosterone for 
[Pratt] GoO — ab 

obesity and probable mixed glandular de 
flciency in young girl 88 
GONORRHEA See also Venereal Disease 
American Nelsscrlan Medical Society (clcc 
tlons) 1409 

chionic treatment In man 1G8 
control in Morld War II [Vselmeycr] *880, 
[Stokes] *1004 

employing persons with [Anderson & otiicrs] 
*830 (correction) lOal 
epidemiology and the Na\y 02G — E 
open prostitution and ^ancou\c^ IISO— ab 
treatment fe\er plus sulfapyrldlne [Bitch 
dor] 1430— ab 

treatment sulfadiazine iiiassiro dose single 
[Stokes] *1098 

treatment sulfamethazine [Macartney] 241 
— ab 

treatment sulfatlilazolc [Haxthausen] IGi 
— ab 

treatment sulfonamides in women and chil 
dren [Adair] 1341 — ab 
vuhoiaginltls estrogens for [Brown] 047 — ab 
GOODY S Headache Powders 225 — BI 
GOORM VGHTIGH Cells bee Cells 
( ORGAS Medal See Prizes 
GORTNER ROSS V death 4(52 
GO&ZTONYI Ultraviolet Applicator 372 
GOURAUD s Oriental Cream 308 — BI 
GRAAFI IN Follicle See Follicle btlmulafhig 
Hormone 

GR VDUATE Fellowships bee Followshlps 
Work See Education Medical 
GRADU VTES See Interns Residencies 
Foreign Sec Physicians foreign 
GRAFTS See Bones Skin 
GRAHAM LIl^LE ERNEST views on state 
medicine England 1410 
GRAIN See also Cereal Products Corn 
Flour Wheat etc 

grain spawn ultraviolet room sterilization 
G26— E 

nutritive value [Milder &, Keys] *533 
GRAND MAL See Epilepsy 
GRANT DAVID N B address by 1317 
GRANTS for Research See Vraerican "Medl 
cal Association Fellowships Foundations 
Rese irch Scholarships 
GRANULATING areas use dicoumarln cau 
tiously [Butsch &, Stewart] *102o 
GRANULOCITOPENIA See also Agranulocyto 
sis Acute 

etiology amlnopyrine [Varela Fuentes] 83 
— ab 

etiology sulfathlazole in children [Hcrlltz] 
321— ab 

neutropenia from acetanilid amlnopyrine 
headache powder (James ) [Austin] *911 
GRANULOilA Coccldloldale See Coccldloldo 
mycosis 

eosinophilic or solitary of bone [Green] 315 
— ab 

GRAPEFRUIT juice nutritive value [Maynard] 
*690 

GRASS juice factor [Elvehjem] *139G 

e for human food [AVllder &, Keys] *533 
b Disease See Goiter Toxic 


GRAVITY See Specific Gravity 
GREAT BRITAIN See British England Royal 
World War II 

GREECE physicians fees paid In Kind 711 
public health under Hitler s rule 5 17 
GREENBRIER Hotel converted Into Army hos 
pltal 1045 

GRID AVetzel s for evaluating physical Iltniss 
657 

GRIP Sec Influenza 

GROCER! Manufacturers of America award 
1409 

GROSS (L M) Medicine Co 1213— BI 
GROSS (Lewis) Lecture Sec Lectures 
GROUP Health Association U S Supremo Court 
to review A M A Iiidictincnt 021 — F 
Hospitalization See Hospitals expense in 
surance 

GROAATH See also Body height Bones Hhro 
blasts 

amino acids (essential and not essential) fur 
[Lewis] *200 

factor cartilage of vitainiii B comiilex 
[Elvehjem] *1192 

Iron requirements for [Heath] * JC8 * h»9 
mineral elements required for [Muj] *51 
of children relation to diet [Je him] *‘)I8 
GUAVA nutritive value [Wilder X Keys] *>52 
GUILLAIN BAURL svndronie Hynlhitlc vitamin 
E therapy [BlaKeHlee] 050 — ab 
CUILLOTINL Operitloii See Ampiit itiun 
GUMMA aortitis [Cordon] lib I — ib 
osseous and cutincoiis bistmrseii in [Beer 
man A others] * 1 57 

GUAIS Industrial lesluiiH [behoiir X. Sinutl 
*1197 

CUNSIIOT Wounds See WouiiUh umisiint 
GUZMAN LEONARDO Latin Amerkan ridlol 
ogibt on tour 1100 

G! NECOLOGlSTb Americin Avioilitlou of 
(meeting) bl (Lketlon) S»l 
Central Assoelatlon of (susptiul nuitinx) 01 
G\N1’ COLOG! AinerUaii Board of (tducalltmal 
objectives) [Dnnnreulhcrl *lb9 (evamina 
tlons) 777 (correction) 10 »l 
Americnu Gynecological Soiletv ovarian tumor 
registry [Novak A. others] 10)7 — C 
G!NECOM\STIA bee Breisl hypertrophy In 
male 

H 

IIS (mustard gas) Seo (/iriiluroetiivi Sulfide 
U S ( Cosmcllcs 308— Bl 
H 5 222 00— BI 

HADASbAH UnlvcrsUy Rothschild Hospital 
Jerusiicm GI 

HAGGARD Lecture Seo Icetiiren 
HAIR See also Beard bcalp *stnvinu 
Certain Cro Liquid Hoi Oil Tnatnunt 307 
— BI 

Dyu See also lyclashcs 
dye Aralrol ( olor and Oil Shampoo Treat 
menl 307— Bl 

dye Ar Jay Liquid Color lUnse 301— BI 
dye Black Strand II ilr Coloring (07 — BI 
dye CofTclts Never tailing Ji ilr Lolorlnu 
391— BI 

dye Humm 308 — BI 

dyo Lady I ennox Hair Colorlnu 308— BI 
dye MalIntzIn 308 — BI 
dye Noreeii Super Color Blnsc 103 — BI 
dye Queen Ann Hair Dye OU — BI 
dyo Rejuvena 308 — Bl 

dyo Superglo Henna Rinse and lux H ilr Dye 
(or Lux Hair Coloring) 531 — Bl 
dyo Tuch Up 591— BI 
excessive cleitrocoagulation for 32G 
excessive I iiizcUc pumice stoiio ikvlcL for 
removing 391 — BI 

excessive on legs treatment cltlier by aliavlni, 
depilatory or bleaching 727 
Fulto Hair Preparations 507 — BI 
Glo Co Hair Groom for Men 171 — BI 
gray Farrs tor Gray Hair 171 — BI 
gray Zcnalda 041 — Bl 
Jordeau Waterless Slumpoo 391 — BI 
La Nu Hair and Sculp AHtillzer 171 — BI 
Loss of See Alopecia 
Madame Hectors Ponudo 591 — BI 
JIahdeen 391— Bl 

"Makasar Wonderful lomade 13 51 — BI 
Alary luckle II ilr Tints 171 — BI 
Natureiic 1331— BI 
laulette II ilr Dressing 171 — Bl 
permanent wave tlotlng Oil of Custor 1331 
— BI 

permanent waving Frederics Uni lemp Ain 
chine 307— Bl 

permanent waving (hcnticss) AMllat Alethod 
(ammonium hydrogen sulfide solution) 171 
— BI 1150— BI 

permanent waving Patriot Croco Pads 308 — BI 
permanent waving solution dermatitis of scalp 
from 057 

pill tortl hereditaria ( Appel] 7S — ab 
Removal See Hair excessive 
Studio Girl Shampoo 308— BI 
Sur Way Electric Hair Brush Co 1243 — BI 
Thomas Home Treatment Kit Tricliotono and 
Trlchovita 785— BI 

H ALITOSIS Effervescent Seltzer and Rltz 
Breath Purifier 470 — BI 
Priscilla Parker Breath Correcting Lipstick 
G41— BI 
Stop 07— BI 
Sure G4I— BI 


HAND See also Ungers Wrist 

hereditary epidermolysis luillosa In 25 year old 
soldier [M insur] *1122 
IIANDICAIIH) See also Crippled Disability 
clilldrcn division (Dr tauenberger director 
N ! ) 1 55 

children school for I aiiam i 137 
youtlis survey Illinois 293 
II AND bchullcr ChrlstI in Disease See Schuller 
Chrlatlan Syndrome 

II Alb Slop I lie 1 roduct C7 — BI 

HAITI NS A and B substances 200 — F [Levine 
A, State] *27 > [Kknd hoj] 311— ab, 
I riialiilmer] *12b5 
n ARBIS lectures Seo Lectures 
lIARiNfTON ( K dt ith 711 
HARRIS (Townsend) Medal bcc Prizes 
HARRISON Narcotic Aet See Aledleolegal Ab 
slratls at end of letter 51 
HAKllORn Retreat Ncuropsychlatrlr Institute 
of illlllates with Columbia U 851 
HARA ARD Liiherslty (seminar In legal mcdl 
cine) 13b (emeritus professors called back) 
971 ( lleil ( ross Hospital In Ingland) 577 

710 (fdasma frretional/on iaharatory) 1011 
(activities) 1019 (beijool of Dental MedI 
cine administrative committee) 1117 
HARM- ST mile Seo TrombldloHU 
llARVI! lecture bee lectures 
HAbIRROOCK I- I- Pxa-iA ext Rexief proj 
Sisus Irouule V I) Asthma 171 — RI 
IIAWMA (ol PAUL U Inl-ngland 511 
HA! MMR Allergy Heclrlc Mask IIC— BI 
Hayrin Nasal Ulters bb— RI 
ragweui 7.7 

tre itment Inh illng r icemit eplne(ilirlne vapo 
nefrin asthnunefrln neosol etc (Council 
report) -S7 

treatment no milk no carbohydrate diet 

2i0 

IIAMtIN Nasal Ulters bb— HI 
HI VI) See also llralii Cranium lace Hair 
Neck beali) 

Bald See Alopecia 
I Olhrumelalgla of ^et CepbalaUla 
Injury (aeiite) system for mitu,.iment 
[( laser] J lO- jh 

Injury In brain tumors [Globus A baplrvteln] 
*5)0 *3ol 

Injury (trivial) middle meningeal hemorrhage 
In ihlldren alter [I iniKaii] 7..— ab 
HI Al)\Cn> Sec also Migraine 
Tarlleid Headache luwders 170— BI 
( oody s HeaiLaebe lowders — Bl 
Idstamliu pro tKnilno bromide fur [lelncr] 
i-.2— ab 

In hyiiertenslon [Weiss] *1085 
Junes He idache 1 under acetanilld and amino 
l>yrlno poisoning from [Austin] *»ll 
Mlgro Headache lowder *a2— BI 
Nerveaso Headache lowdera jj-— BI 
periodic liistaminc dlpltosplute for hlstamlulc 
( epha)n],i.la .IJ 

possible liypophysial adenoma 2 0 
post Iraiiniatk [Lelimann] lUol — ab 
reversible clinical test for pressure on mahr 
bones [bcott] I5b— ab 

JIIVIINf Lusts Nvtlrvl Method op 1If-vl 
isr 171 — Bl 
HI VI OS AM 07— BI 

III AITII bee also Disc ise s-mltatlon 
Adolescent bee Adolescence 

Amerlean I ublle Health Association (Wcitern 
branch eleeLs ullieers) .lb (meetliu) 4b4 
(elections) 1238 

aspects of fuel rationing (Ur Bristol s sub 
eommltteo report) *5i0 57b — I lob — E 

[Dean] 172— C (N ! ) 708 
Bo trd of bee subheads De 5 )artnunt 
'state Board 

Booklets ( eorge Ciry > irnlst Cb — BI 
Cinidiaii 1 ublle Ilealtli Association (meet 

hi„) 1 n 

Center Vee also He itlh unit 
center (turned over to Sister Kmny) 299 
(new Mo) lb2 1118 ( Arlz ) 774 (Texas) 

777 (new Ky ) 1107 

conditions in a New !ork City district East 
lltrieiu 1311 — I 

conterenee Illinois in bl loyuls b3l 
county depirtments (wartime Illinois) 381 
(moves lenn ) 1119 

Deifartmeiit beo also under other subheads 
depirtmeiit Petropolls Brazil 110 
depirlment state and local venereal disease 
tonlrol program [Anderson A otliers] *828 
distrlet (formed W ishlngton) 777 (10 years 

old Md ) 973 

education pro„rim Vriz 213 
}• xamiiution beo lliyMcal Examination 
Health for A Ictory Conference Mich 1107 
lie iltli in tho News broidcasts by Prorl 
deiico Aledk il Association 700 — E 
lIcilUi 0 Flex System Courses -25 — BI 
In tljo tropics [Drelsbach] *1192 
In Wartime bee Medlelno and the War 
World War II 

Industrial See Industrial Health 

Institute lu 215 

Insurance See Insurance 

Alcutal See Aleiital Hygiene 

Allnlster of report England G35 710 1151 
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III VLTII — Coallnucil 
museum Cluelaml 215 llOS 
Natioinl Defense aiul beu Mediehic ind tho 
1\ ar 

N itlonal Instltuto of cancer stud> 777 
of \meilcin troops In UrUatn ^ood 855 
of llecniUs beo Mcdlelno and the Var 
1)1 in expinded at U of New Hinipshhe 1148 
problems In war housing [ireodinan] *9 
problems of tho Vmerlcis session on [Fish 
belli] *1180 [bawier] *1189 [Dorncllcs] 
*1190 [Drelsbach] *1192 
pio^rim Latin \merlcin 02 
progress speeding In tho Vmcrlcas [Sawjer] 
*1189 

PubUe lleiUli Ldboi itorj Sco Labor itoilca 
Public lleallh Nurse beo Nurses 
publle (In Uolhla) 220 (In Xeru) ’87 (In 
Chile) 519 

publle New lorK Public He lUh Research 
Institute (Dr Juliancllo ippolntcd) 1227, 
(annual report) 1237 

publle Pan Vmerleau banltiij Confcrenco 
adopts resolutions 97S 
public school of (i^raduitlon Mexleo) KiG 
(proposed U of California) 707 
publle under Hitlers rule 137 217 dl7 

848 971, 1223 1313 1403 

rckulitlons on lUtliik shoes to stoikliiKless 
feet ind on lUtliiR found itlon garments 
(Mich ) 59 (1) C ) 213 

record (continuous) for Inf ints Germing 
1313 

resorts American V M V CommUtco on 
(Major Holbrook reslRUs) U28 — Ob 
(ch ingcs In rules) 773 — OS 
Safety and Technical Supplies Branch 459 
SeUool Health Sco Schools 
Senlco See also Medic il Service 
sen lee German fuehrers decree on 818 
855 

stitc board positions open Del 298 
state departments medical and dental ciro 
hi 1325— Ob 

StUUtles bee Vital Statistics 
btvtua of \\V jouth on out of school work 
programs 634 773— OS 

Students See Students 
Supplement Sco Newspapers 
Supplies Sec Alcdlcal Supplies 
I nit See also Health center Health dls 
trlct 

unit citi and couiiO combine Kansas 402 
U S Vrmj 291 

U S Public Health Scrticc (organize 
emergency baso hospitals) 57 (Dr WUc 
commissioned) 840 (statement of Dr Par 
ran at Pepper hearings) 922 — h 933 , [Far 
ran] *1224 

HLABING See also Bar 
aid Vcoustlcon Model V 55 839 
aid \urex Model C B and Model C \ j 35 
aid Cera Model V 4 C 180 1397 
aid Maico 'Model 42 839 
aids 5 years of progress (Council report) 
*1213 

Hard of Hearing wccl 216 
irapairment In tilers [Carson] *G 
iiupro\cracnt temporary In deafness 325 
Loss of See Dcifncss 
research 1 arnil> Foundation 774 
tests audiometers (Council report) 838, 
*1213 

tests Maico Audiometer Model D 8 205 
HL VRT See also Arteries coronarj Peri- 
cardium 

abnormalities a raj diagnosis role of roent 
gcnologist [Bromer] *251 
amphetamine inhalation after coronary oc 
elusion effect on 125 
Asthma InvoUInt. See Asthma cardiac 
Auricular librillitioii bee Auricular Fi 
brillatlon 

Beat (premature) Seo Arrhythmia 
beriberi and pulmonary embolism [Hussey] 
400— ab 

beriberi in infant fed on boiled human milk 
thiamine for [Rascoff] *1292 
Disease Sec also Endocarditis 
disease and hipoHoroldlsm [Smith] 1065 
— ab 

disease care of children with New Noik 770 
disease citric acid in blood scrum as sign 
of hepatic parenchyma lesion [Somollnos 
d trdols] 486 — ab 

disease (congenital) endocarditis incidence 
in [Gelfman] 1061— ab 
disease (hypertensive also arteriosclerotic) 
papaverine In [Elek A Katz] *434 
disease Increases U S 975 
disease Joint session on Chicago 851 
disease misleading Insurance advertising on 
Pittsburgh exposes 292 — K 
disease mortality in husbands and wives [Cl 
occo] 1069 — ab 

disease (rheumatic) and labor in women 
[Mendelson] 987 — ab 

diseaso (rheumatic) auricular flbrlllatlou In 
[Kossnnnn] 646 — ab 

disease (rheumatic) chronic relation to upper 
respiratory disease [Justcr] 153 — ab 


HE VRT — Continued 

disease (rheumatic) complicating pregnancy 
[Hoffman] 476 — ab 

disease total thyroidectomy for [Parsons] 
155 — ab 

dlsoiders diphtheric In children electro 
cardiogram [Ncubauer] 796— ab 
clectroeardlogrnm after coronary occlusion 
[Alaster A. others] *1271 
clectrociidlotram after ligating coronary 
artery 30 years before [Bradbury] 142j 
— ab 

eleetroeardiogram exercise and drug effects 
on [Hartwell] 237 — ab 
elecliocaidlographic Interpretation course In 
(hkago 851 

clectroeardlogrnphlc study of lanatoside C 
[Tandowsky] 1425 — ab 
I illuio Sec Heart Insufficiency 
function evamlnallon [HoUnmnii] 1073— ab 
function pneumonectomy effect on [Courn 
and] 1339 — ib 

function tests after acute coronary occlusion 
[Master K. others] *1271 
Infarction Sec Myocardium 
Innammatiuii Sec Pericarditis 
insufflcleiiey (failure) onset of In labor 
signs of [Mendelson] 937 — ab 
Irritable Sec Vsthenla ncuroclrculatory 
lesions (congciiUal) roentgen diagnosis 
[Bromer] *251 

Los Angeles Tuberculosis and Health Vsso 
elation creates heart division 707 
murmurs and value of stethoscope 1093 — ab 
murmurs in candidates for naval aviation 
[Milehell] 404— ab 

tluscle See Myocarditis Myocardium 
New \orK Heart Association programs 776 
852 

oscillometry during work [Christensen] 798 
— ab 

Output Sec also Blood circulation Blood 
volume 

output at cKh eontrietion 1350 
Rate Sec also Pulse Tachycardia 
rale under 40 in athletes espeelally in long 
distamc runners [White] 642 — C 
Rhythm Sco Arrhythmia 
silicosis and 326 (reply) [Enzer] 872 
size In children with rheumatic fever [Keith] 
1101— ab 

surgery Negro first to undergo suture per 
formed by Dr Mllllams 348 — ab 
traum \ from nonpenetratlng chest injuries 
tSlgler] 1335— C 

tvimor and Intrapcrlcaidlal teratoma surgical 
removal [Beck] 397 — ab 
'Idhe See Mitral Valve Tricuspid Valve 
HE VT See also Bums Cold Diathermy, 
Ferer Fire Temperature Tropics 
effect on vitamin C and ou other nutrients 
[Kohraan] *832 *834 
General Flectrlc Heat Lamps 204 
moist Kenny principles applied to knee in 
juries [Hart] *900 
Production See Metabolism Basal 
strol e In desert tank crews Libya and 
Egypt 780 

IIEVTING fuel rationing (Dr Bristol s sub 
committee report) *370 376 — E 4dC — E 

[Dean] 472 — C 

minimum for buildings that use oil Nev 
\ark 708 

HECTOR S (Madame) Pomado 391— BI 
HEEL (of Shoe) Sec Shoes 
HEIGHT See Body 
HEIL OEL Liniment Foruls 470 — BI 
HELVIBTS Sec Masks 
HELaiHOLZ Lecture See Lectures 
HEMANGIOMl pigmented vascular nevus also 
hairy nevus surgery for [Smith] *356 
treatment contact roentgen [Howes] 1423 
— ab 

HEM \TrV Method See Hemoglobin Uetermi 
nation 

HIALITURIV blood sulfadiazine levels pre 
ceding [M right A Kinsey] *1353 
HEMIPLEGIA after injecting local anesthetic 
for extracting teeth 996 
early movement after 995 
hemochromatosis hemoglobin production 
factors in liver [M hippie] 863 — ab 
HEAIOCONCENTRATION bee Blood concen 
tratlon 

HEMOGLOBIN advisable to return waste 
erythrocytes to donor? 727 
estimation by alkaline hematin method 
[Clegg] 1435 — ab 

level in cyclotron workers [Marren] 865 
— ab 

plasma protein concentration after [Beattie] 
1435~ab 

reaction to purified protein derivatives [Ur 
bach] 1430' — ab 

production factors In liver [Whipple] 8G3— ab 
HEMOGR^"'! See Blood picture 
HEMOLYSINS See under Blood groups 
HEMOLYSIS See Jaundice hemolytic 
HEMOPHILIA antlhemorrbaglc effect of human 
milk In 636 

diagnosis throat and nose signs 1152 
like disease in swine 1042 — E 


HEMOPHILUS Influenzae See Influenza 
Pertussis See M hooping Cough 
HEMOPTYSIS of nontuberculous origin [Jack 
son] uGo — ab 

HFMOROINTMENT 1334— BI 
HEMORRHAGE See also Hemophilia Pur 
pura under names of diseases and organs 
affected 

control N A (N A No 7 Vlclnc Natures 
lid) 1156— BI 

control pressure points 411 
control sulfapyrldlne as hemostatic [Cun 
nlngham] 72 — ab 

control tourniquet danger In use In Morld 
M ar I 894— ab 

dentist will not extract teeth in menstruat 
ing woman 1079 

dicoumarin [Allen A others] *1009 
[M right A, Prandonl] *1015 [Bollman A. 
Preston] *1021 [Butsch A. Stewart] *1025 
1040— E 

exsanguinating safe universal donor blood 
in [Wiener] 232— ab 
YIenstrual Bleeding See Menstruation 
pi isma protein concentration after [Beattie] 
1435— ab 

Postpartum See Labor hemorrhage 
1 rothromblu Relationship bee Blood pro 
thrombin 

l)re\ention in newborn by giving menadione 
to mothers during labor [Parks] 988 — ab 
reaction to purified protein derivative of 
tuberculin [Urbach] 1430 — ab 
Thrombopeulc bee Purpura 
treatment plasma and amlgen [Elman] 
*1176 

vitamin P and 1401 — E 
HEMORRHOIDS Ireeraans Pyletls C40 — BI 
Hemorointment 1334 — BI 
internal sclerosing solutions and syncopo 
after Injecting sylnasol 167 
thrombosed and sudden injury (slipped 
caught from falling) 325 
Youngs (Dr) Rectal Dilators 5o2 — BI 
HEMOSTASIS See Hemorrhage control 
HEMOTHERAPY bee also Blood Transfusion 
Serum Therapy 

human albumin in military medicine, 1041 
— E [MeIntire] 1137— ab 

HENCH Rosenberg Syndrome See Rheumatism 
palindromic 

HENOCH S Purpura See Purpura 
HENRY Yee See Tee 

HEPARIN and dicoumarin combined admlnistra 
tlon [ Vilen ^ others] *1012 [Bollman A, 
Preston] *1023 

treatment of thrombophlebitis value of veno 
gram [Fine] 1340— ab 
treatment of thrombosis and embolism 
[Priestley] 481 — ab [Bauer] 1166 — ab 
HEPATITIS See Liver inflammation 
HERBS Henry Yee Herb Co 1334— BI 
HEREDITY See also under names of specific 
diseases as Cancer Diabetes Mellitus 
Dy schondroplasla Epldermoly sis bullosa 
of blood groups does child always have 
same type as parents? 87 
of 30 different Isoagglutlnogens in erythrocyte 
of cattle 536 — E 

HERNIA hiatus (probable) or angina pec 
toris 410 

inguinal differentiating complete and in 
complete indirect 1170 
Intestinal motility and postoperative dlstcn 
tlon [Puestow] *903 

workers absenteeism due to relation to holl 
day’s [McGee A. Cregerl *1367 
HEROES bee also Morld Mar II heroes 
Chicago newspapers tributes to physicians 
099— r 

HEROLIN Preparations 640— BI 
HERPES See Dermatitis herpetiformis 
HESPERIDIN vitamin P and 1401 — E 
HENADRIN 552— BI 

HENAMETHYLENETETRAYIINE rubber der 
matitls from 127 — E [Petro] 1 j 7 — ab 
HEMN 225— BI 

HEVYLRESORCINOL enemas treatment for pln- 
vvorms 166 

HIGH Blood Pressure See Blood Pressure 
high 

Frequency Apparatus See Diathermy 
HILLSHIRE Down Cosmetics (employing goats 
milk) 391— BI 
HIP See Thigh 

HIRSUTISM See Hair excessive 
HIbTVMINL diphosphate for periodic head 
aches (histamine cephalalgia) 249 
headache prostlgmlne bromide for [Pelner] 

12v>2— ab 

injection effect of gastric resection on gastric 
acidity [Friedell A others] *CCG 
Injection range of gastric acidity GoG 
shock 38G 

HISTOLOGY See Cells Tissues 
HISTORY of Medicine See Medicine 
HITLER S Rule See Germany 
HOVRSENESS In pulmonary tuberculosis mas 
queradlng as laryngitis [Donnelly] *G75 
HOBBY Show See Physicians avocations 
HODGKINS DISEASE with specific lesions first 
in skin [Relmann] 1163 — ab 
HOGG Foundation bee Foundations 
HOGS hemophilia like disease In swine 1042 
— E 
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HOLBKOOK Alajor W P resigns from 4 M A 
Committee on Health Resorts C28 — OS 
HOLIDA1S relation to workers absenteeism 
[McGee tSL Creger] *13Gt 
HOLLA^DER S use of metal grater as pain 
sensitivity test 249 

HOME See also Buildings Housing ^ur 
ser> 

accidents In (National Safety Council report) 
62 (campaign against N 1 ) 299 
fuel rationing (Dr Bristol s subcommittee 
report) ★SZO 376— E 456— E [Dean] 
472— C (N Y ) 708 
HONE'i Facial Bath 391— BI 
HONGKONG Foot See Dermatopb>tosls 
HOOKWORM Infection See Ancylostomiasis 
HORMONES See Endocrine Glands 

Sex See Androgens Estrogens Gonadotro 
pins 

Steroid See Steroid 
HORNERS SINDROME 1080 
HORSES Encephalitis In See Encephalitis 
Epidemic equine 
HOSIERS See also Shoes 

Dr McKenzies Sanitary Health Sox 470 — BI 
Elastic Two Maj Stretch Junoform 204 
painting legs applying lotion In place of 
silk hose harmful? 410 

HOSPITALIZATION Insurance See Hospitals 
expense insurance 

HOSPITALS See also Clinics Medicolegal 
Abstracts at end of letter M 
administrators memorandum for essential 
positions and the war effort 50, (appeals 
for phjslclans) 1132 

American Hospital Association (elections) 
1051 (awards silver cup to Massachusetts 
state hospitals) 1147 (Dr Caldwell rc 
signs) 1406 

American Hospital In Britain Ltd , casualty 
anesthesia at [McCarthj] *599 
A M A Council on See American Medical 
Association 

Approved See Hospitals registered and ap 
proved 

Army See Medicine and the Mar 
associations A M A meetings with rep 
resentathes of 628 — OS 
Barnard Hospital Lecture See Lectures 
beds for workers at shipyards Oregon [Hlz 
gibbon] 1140— ab 

benefits and disability insurance analysis of 
Eliot bill (Bureau report) 296— OS 
blood plasma reserve In federal aid to build 
up 209 

CCC camps for girls with venereal disease 
C2 

Chicago s methods used In resuscitating new 
born (reply) [Bundesen] 995 (leply) 
[GUI] 1444 

competitive bidding for Interns extended to 
unwarranted salary levels 1129— E 
corporations engaging In practice relation to 
physicians A M A Committee to stuUi 
628— OS ^ 

District of Columbia 208 
emergency base (organization of) 512 07 

(physicians for) 209 542 (establish In 

Interior of all coastal states) 704 
emergency new in Natal City 976 
Expense Insurance See also Medical Service 
plans 

expense Insurance for shipyard workers Ore 
[Fltzgibbon] 1139 — ab 

expense Insurance Kaisers and Davis testl 
mony at Pepper hearings 922 — E 944 961 
Group Hospitalization See Hospitals expense 
Insurance 

Guys England (depletion of staff) 385, 
(teaching at) 1053 

Hotel DIeu de St Joseph tercentenary 210 
hutted 51 000 beds added to England s 
accommodations 849 
Iti Tobcuk under siege 779 
Infection (Cross) in See Infection cross 
Institute 2nd Latin American 976 
Insurance See Hospitals expense insurance 
Interns Internships See Interns Internships 
isolation wards for scarlet fever cross infec 
tion in [Stalker] 319— ab 
Lankenau 000 000 bequest to cancer Instl 
lute at 60 

Manhattan General reconstruction surgery 
ward 300 

maternity adopt rationing reduce stay to 
7 days eliminate nonessentlnls Conn 1147 
maternity bed rest (7 to 9 days) after child 
birth 631 801 

Medical Preparedness and See Medicine and 
the War 

Medical Service Flans See Hospitals expense 
insurance 

Military See Medicine and the War 
Blount Sinai awards Dazlan fellowsiiips 300 
Mount Slual 90th year, tribute to Bernard 
Sachs 975 1219— E 

Nurses Nursing See Nurses Nursing 
Operating Room See Surgery 
patients asked to forego luxury (D C ) 213 
(Conn ) 1147 

Percy Jones General formerly Battle Creek 
Sanitarium 1220 

^Preibyterlan reorganized Chicago 461 

' X 


C 703 
40J 

A 972— OS 

at nos 


HOSPirVLS— Continued 
priority for war workers England 850 
Psychiatric See also HospUils 
psychiatric committee report N 
psychiatric new Pittsburgh 61 
registered and approved by \ M 
Residencies Ste ResidenclLS 
Rhode Island \olunUer service 
Rothschild Hadassah HnUcrsUy Jcrusaltm Cl 
Russian blankets purcliastd by Russian Mar 
Relief Int for 849 

St Fllzabetb La FayUtc Ind correction for 
new Auericav Medical Directory 709 
St Lukes Hospital approved for aurglc il rcsl 
deucles (correction) 137 
St Raphael dedicated Conn 1326 
Samaritan Troy staff to continue Intern edu 
cation at with only 2 interns 770 
Service See also Medical Service 
service facilities in Bolivia 220 
service rneUIcal care for wives and Infants of 
men In military service 846 
service medical jdannlng by British Medical 
Association 139 ICO— OS 1312— E 1110 
service organization of for victims of Boston 
Are disaster 1223 [l>axon C Churchill] 

*1385 

Sheldon Alcmorlnl remodeled Mich 59 
Sheltering Inns for Kenny treatment of polio 
myelitis Minneapolis 5J 
standards for care of crippled children 539 — 1 
State See also Hospitals psychiatric 
state cancer (Tex) JOO, lOaO (\\ 4a) 

JOl 


state commission report N \ 1327 

state Iliinols concentrated program for 
general paralysis patients 110c 
state Massachusetts awarded I H I silver 
cup 1117 

stite Oregon deaths attributed to poison 
(roach powder) lOoO 
state typhoid carriers Illinois 293 
sugar rationing fur acutely ill patients In 130 
surgeon Philip Baxter helps to sive 63* 
temperature (minimum) for (Dr BrNtoIs 
subcommittee rtiwrl) *371 37b — F 
United Hospital I'und annual campaign N \ 
708 

U S Navy (In Panama) C27 (scope of) 
[Mclntlrcj 1136— ab 
Units See Medicine and the Mar 
University of Chicago postpone eonstructlon 
707 

Mclfaro Island now Goldwutcr Hospital 1107 
Mclfaro Island study of marihuana 1128—1 
Mesloy to be venereal disease tllnlc Chltagu 
298 (dedicated) 1236 
Minifred Magner House Germany 138 
HOT See also Heat 
water bollUs how lo conserve S17 
UOUniTOS Mimin \ward Sec 1 rlzes 
HOUSE dust allergy to lUl 
HOUSING Sec also Buildings Honus 
project quarantined for poliomyelitis N J 
GO 13u 2n JS- 

war health problems [Freedman] *9 
HOUSTON S Mineral Mater 7J>^— BI 
H04TS Compounds 225 — BI 
IIUMVNITIES new school of at Stanford o9 
HUME E J* medals of the Xrmy Medic il 
Department 1100 — > 

HUMERUS tumor symmetrical enlargement of 
right arm 99 > 

UUMIDITN aud fumigation 625 — 1 
huiuldllicatlon In homes (Dr Bristol s sub 
couimUlcc report) *J71 Jit>— 1 
HUAIM 308— BI 

HUMORS control ol internal secretion lob — F 
HUNCER Set Fasting 

HUNTER College annual x rn> and serologle 
tesla required at lb3 * 

HIDVTID Disease Sec Echinococcosis 
lUDR VRTIIUOSIS Intermittent 578 
HYDROCIN Tablets Renton s 5 j 2 — BI 
HYDROGEN peroxide to blctch hair on legs 727 
sulflde ammonium Mtllat Alethod of Heaticsa 
Permanent M’avlng 171 — BI 115b — BI 
HYDROGENATION process applied to food 
[Kohman] *837 

HYDRONEPHROSIS unilateral nephrectomy 
[0 Conor] *oSl 
HYDROPHOBIA See Robles 
HYDROPS Intermiltcns See Hydrarthrosis 
HYDROTACHY STEROL dl Seo Dlhydrotaehys 
terol 

4 HYDROXY COUjnitIN 3 3 Methylene bis 
See Dlcoumarln 

HYDROXYETHYL YPOCUPREINF hydrochloride 
sodium salt of for InUuenzal meningitis 
[Scully] 721 — ab 

HYGIENE Sec Health Suiltatlon 
Industrial Sec Industrial Hygleno 
Mental See Afcntal Hygleno 
School Seo Schools 

HYOID bone muscle attachments role In deep 
Infections of neck [Orton] *874 
HYPEREMFSIS gravidarum Seo Pregnancy 
vomiting of 

HYPERHIDROSIS Seo Sweat 
HYPERKERATOSIS follicular avitaminosis A 
lesion [Straumfjord] 401 — ab 
HYPERNEPHROMA origin of dyslopic tissues 
[Gruenw Ud] 12o3 — ab 
HYPEROSTOSIS See Ear 
Flowing of an extremity See Alclorhcostosla 
HYPERPARATHYROIDISM Seo Parathyroid 


HYPJ-RPYRFXIA See Fever theraptullc 
HYl y R&l* NfalllMTY face Anaphylaxis and 
Allergy 

IIYll-UTl'N&IN VSE 923— E 
HYPEUTENSINOGEN JJl— E 
HYPUmNSION See Blood Pressure high 
UYPERTHYUOlDIbM Seo also (.olter 
angina pectoris in [Fischer] 83 — ab 
recurrent after surgical treatment 12C2 
treatment Crllos bilateral adrenal denerva 
tIon ill 

JIYPJ- RTROl ilY Sec under organ or region 
iffeclcd as Irostato Stomach 
HYPNOSIS conditioned rcllex treatment of alco 
holism established under (Kro„er] 711— C 
IIAPNOTICS Seo Sedatives and Hypnotics 
IlYiO Baths See Sodium Thiosulfate 
IIYIOGLYCJMIV See Blood sugar 
HYI orON VDISM Sec Conads 
HYPOPARATHYROIDISM Seo Parathyroid 
1 seudohy poparathyroldlsm 
HYIOIMIYSIS SCO lllultary 
HY POI ROTI- INEMI A Seo Blood proteins 
HAIOPKOTHHOMBINFMIA bco Blood pro 
thrombin 

IIYPOTl- NSION See Blood Iressurc low 
HYPOTHEBMIA Seo Cold therapeutic use 
Temperature Body 

HY 1 OTHYBOIDISM Sec also Myxedema 
heart disease aud [bmlth] 106 o — ab 
liypertcnslon In thyroid medication contra 
Indicated? Ilb9 
obesity In young girl 88 
progressUo myopia In children relation to 372 
UYSTUltCTOMY bee Ltcnis excision 
IIASTHtlA aphonia [Greene] *119b 
Mar See Neurods 


I 

iCl- enving for and anemia 12bl 
picks how to conserve &i7 
U r>ULb Sto Jaundice 
( ravis bee liver atrophy (aculo yellow) 
JIM NTUICATIOS li^s for civilians in target 
areas OCD Bulletin No 5 512 
of dead In Cocoanut (rove disaster Boston, 
[taxon X Churchill] *lJs5 
II UTIS nglotial right colectomy for [Lahcy 
X samlirsoiil *13 »J 

terminal Us x ray picture [btrumbeck] 161 
— ab 

ILt OfOLOSTOMA In 3t,*meDtaI cotefills [Rob 
hlnsj lObS— aU 

ILtOsTOMY terminal In ulcerative colitis 
[Maln,.i>t) ^bT— ab 
II L M)M AUD J numorhl "16 
HLINOIb bee also Chicago University of 
Illinois 

V'isuelatlou for the Crippled Inc 1236 
tyo and tar Intlrmary transferred to U of 
Illinois .13 

liwtliule of Teelmology Parmly Foundation 
771 110b 

Neiiropsychlatric Institute nurse traluin» pro 
gram ] lOb 

IIINI-bb See DUtuse 
inUbTRATlON beo Art 
IMMUISION fool 12Ib— J 
IMMICRANl beo Ihyslclans foreign 
IMMUNITY bee also Antibodies under names 
of speclflc diseases 

iwoteln reserves and Dr Cannons address 
on 130«)~~1 

lAIMUNI/VTION Seo also Diphtheria Scar 
let lever TubercviIosU etc 
motion pleturo by Lcdcrlo available 13b 
i»reparatlons add procaine lo allay pain after 
lnjeclln„ 802 

program expanded to Include diphtheria la 

IMMUNOLOC IST'^ American Association of 
(Dr Cannons address) 1309 — E 
niPtTlGO contagiosa etiology [Campbell] 
79 5 — ab 

IMPL ANT ATION Seo Desoxycortlcostcrone 
Estrogens Radon 
lAIPObTORb bco also Criminals 
Mendoza (John A ) claim adjuster contracts 
medical service 777 

Phillips ( Arthur Osborno) criminal impor 
aonator 1-8 — E 145 — BI 461 
IMPllECN ATION Seo also Pregnancy 
arllflclal llulmcr test should precede prior 
Uy lu injecting aspirated spermatozoa Into 
cervix [Buhner] 787— C ^ , 

artlAclal treatment of sterility [GuUmacher] 
*442 

INCOaiE Sco also Fees 
limitation in participants of medical service 
plans [AIcCaiin] *1320 [Kress] 1322— ab 
[Seoul 1323— ab 

Tax bco Tax ^ _ 

INDIX Aulmullum death of author Dr C D 
bherboru 219 

INDl A malaria epidemic lu 773 
war casualties 1240 

INDIANS American absence of beard ^pseudo 
hypopanthyroldlsm [Albright] 155 — ab 
INDIC ANURIA Seo Urine 
INDIGENT Seo Physicians Indigent 
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l^DIC^bTIO^ (lIlTcrtiillnl dlakiiosls [Gill] 100 
— ab 

bcvoro ChronlL Intcsllnal Sou Collnc DIs 

case 

worluni’ absciittolsm duo to rtlntlon to lioll 
da>a [McCio ^ Crt^cr] *UG7 
IM)UCT01»\Uh\IV See ic\tr (hcraiKUtlc 
INDUSIUUI VCUDtNrS Slo also ^York 

nans Luinpcnsatloii 
nd\lsor> Lonimlttce Mass 211 
nlr scau Injurks t\lLnsi\c In aircraft ap 
pniitlCL [llowkins] 570 — ab 
Commission of Mar>lniul ami occupational 
diseases first annual report 020 — h 
faetor>, and tlio Mir, I'lit^land 1330 
In Gernnnj SIS 

Increase J UKland Medical Research Council 
report on person il factor in 8U— 1 850 

National Safety Council report 02 
sudden injury and thrombosed hemorrhoid 
325 

INDUbTUUL DtUMVTOShS, [DoMiiinff] 1133 
— ab 

course in Chicago 971 
lime dust pre\cntlng 801 
INDUbTUIVIi DISLlblb See also Induslrlil 
Dermatoses 

benzene poisoning especially from making syn 
thctic rubber [\Mlson] 1252 — ab 
breast lesions in men handling dlethylstllb 
cstrol [Scarff] 40o — ab 
colTeo dust inhalation hazard 412 
coronary thrombosis from toxic gases and 
physical agents [LclnolT] blG — ab 
furunculosis In coal miners [Mbhlenbruch] 
•487— ab 

Industrial Vccldcnt Commission of Maryland 
and 020— L 

lead arsenate imisoning in fruit farmer [lell 
gore ^ Rhoads] *1125 

muscular crimps on exertion and caisson 
disease 218 

diultrotoluene exposure metabolic disorders 
from [McGee] 1420 — ab 
oral manifestation [Schour ^ Sarnat] *1197 
Pneumonoconiosis bee Pncumonoconiosls 
poisoning from drosses 1079 
reporting Council discusses 42 
Silicosis See I ncumoooconloals 
INDbSTRIVL UL \LTII Sco also Industrial 
Hy glcDO 

V M A Annual Congress on (fifth) 1123 
— h, (program) 1115— OS 
^ M V Council Sco also Vmcrlcan ^ledlcal 
Association 

\ M A Council discusses industrial health 42 
arc Mcldlng fumes and gases affect suscepti- 
bility to tuberculosis? [Gardner] 1065 — ab 
citric acid exposure CoS 
coronary thrombosis (acute) [LelnolT] 314 
— ab 

course (teaching day New \ork) 215 (for 
physicians at \alc) 298 (at Long Island) 
300 (at Loyola) (i3l , (tuition fee rcduco 
at Long Island) 032 (Phliadclphla) 1149 
(New lork lost Graduate) 1327 
cyclotron workers blood counts In [Warren] 
805— ab 

felloMshIps Kemper in surgery 1043 
fellowships P Duff A. Sons established 770 
in the tropics (rubber plantations) [Dreis 
bach] *1192 

institute (Va ) 463 (W 'N a ) 708 
Keratoconjuncth itis Upldcmlc) shlpy ard 
conjunctiritls 538— E [Hogan] 988 — ab 
(sulfathiazolo for) [Walter] 1157 — C 
medical and surgical clinic Keep Em 
Working Wls 709 

medical practice problems postgraduate In- 
stitute 974 

medical servlco (emergency) in war depart- 
ment plants OCO memorandum 131 1313 

medical service for shipyard workers Ore 
gon 922 — E (Kaiser discusses) 944 [Fitz 
gibbon] 1139 — ab 

medical service for U S Census Bureau cm 
ployees 384 

medical service in defense plants physicians 
for [Parran] *1225 

medical service plans Council discusses 43 
medicine and surgery Central States Society 
1326 

nursing Council discusses 43 
nutrition advisory service 975 
physical examinations Council discusses 42 
physicians criteria for determination of those 
essential 50 

physicians training program Mich 851 
physicians willing to go into 210 
program Kentucky 1048 
Nutrition Foundation Inc supported by In 
dustrlal corporations 374 — E 1051 
venereal disease control program Advisory 
Committee report [Anderson &, others] *828 
work activities In myocardial infarction 
[Rathe] *99 

work (war) by women and pregnancy En 
gland 779 

workers absenteeism due to gastrointestinal 
upsets relation to holidays [McGee &. 
Croger] *1367 

workers care of women during and after 
pregnancy 55 (England) 779 


INDUS rULVL IlEALTn— Continued 

norkois clilldrou of caro for under Lanliam 
Act funda Conn 298 

norkera confcrenco on health Illinois 293 
uorkora employing tlioao nlth venereal dla 
case CAndiraon A. others] *830 (correction) 

ivorkcrs cMmliio for tuberculosis (Wichita) 
1331 eoveriinicnt) 97(1, (Argentina) 

''“r'cTlfE of lol’or and epidemics 

uorkors (war) cxccaslvo uso of sugar and 
carhonated beverage (Council report) 703 
slo” hospital priority for England 

workers (war) promotion depression [Flana- 
gall J *1 »8 > 

7V .‘•x "'!‘.‘*0"0 “nil fatigue 098— E 

INDUSTIirAD IllGlENE See also Industrial 

directory of pcrsoimcl 130 
division created Kan 21-4 
Foundation meeting 778 1329 
metal aifctj and glare goggle [Stieren] *20 
Sept 'ooforonoo “t Cincinnati 

Seegcr (S J ) named consultant 384 

Louis) 515 (Wash) 

UoJ 1149 

INDUSTIILVL INJURIES See Industrial Accl 
dents Industrial Diseases 
industrial poisoning bee Industrial Der 
matoscs Industrial Diseases 
INDUSTRIAL STRIKES need for honest apology 
and teamwork [Swalm] 982— C 
INKVNTILti PARALASIS Sco Pollomvelltls 

Intestinal Seo Celfac^Sase 
INI 4NTS Sco also Children Infants New 
horn redlatrics under names of specific 
diseases as Influenza Syphilis 
blood hank (Irwin Memorial) for San Fran 
cisco 1320 

cancer In [RlUo] 1342— ah 
cancer of lung In CHauscr] 402— ab 
facial dermatitis In 490 
feeding beriberi heart In Infant fed on boiled 
human milk [Rascolf] *1292 
feeding carotlnemla In breast fed [Almond] 
125G — ab 

feeding Clapps Cereal Food 453 
feeding dietary fat effect on urobilin In 
stools [Josephs] 793 — ab 
feeding Gerber s Strained Peaches 697 
feeding human vs cows milk vitamins and 
supplementary foods [Jeans] *913 
feeding nicotine excretion In breast milk 
from smoking [Perlman JL others] *1003 
feed ng recipe for vegetable milk substitute 
using taro root [Felngold] 480— ab 
feeding soft curd homogenized milk in [Wol 
man] 316 — ab 

I'caim record (continuous) for Germany 

Iron requirement [Heath] *367 *368 
malaria In 3 month old [Rclsman] 1068— ab 
mineral metabolic balances (mgs per day 
Intake retention) [Macy] *37 *38 *41 
mortality under Hitler's rule 138 
nasopharyngeal culture vs cough plato 
method [Brooks others] *883 
polyneuritis with leg paralysis duo to whoop 
ing cough [Santa Alarfa] 1438— ab 
subloxic nutritional disorder yellow feces 
and paralytic Ileus enteral Influenza 
[Tobler] 320 — ab 


temperature (minimum room) for fuel oil 
rationing (Dr Bristol s subcommittee re- 
^port) *371 37G— E 45C— E [Dean] 472 

Test Tube Baby See Impregnation Aril 
flclal 

INFANTS NEWBORN See also Fetus 
Death of See Stillbirth 
diarrhea outbreak 0 853 

hemorrhage In menadione given during labor 
to prevent [Parks] 988 — ab 
hemorrhage (intracranial) management of 
1079 

IntesMnal obstruction clinical signs x rays 
fall to show [Stadlcr] *1384 
mineral composition of body of [Macy] *15 
myasthenia gravis in of myasthenic mother 
[Strickroot &. others] *1207 
Paternity of See Paternity (cross refer 
ence) 

prothrombin deflclency [Butt] *1039 
resuscitation methods used in Chicago s 
hospitals (reply) [Bundesen] 995 (reply 
failure due to cerebral hemorrhage) [Gill] 
1444 


sulfonamide toxicity In fatal acute yellow 
atrophy of Iher [Ginzler] 232 — ab 
sulfonamides in human milk effect on [Cl 
bils Aguirre] 485 — ab 

vitamin E ointment for absorbed by skin 
[Vollmer] 1162— ab 
Weight See Fetus 
INFARCTION See Myocardium 
INFECTION See also Bacteria Immunity 
Meningococcus Pneumococcus Staphylo 
coccus Streptococcus 

acute action of peroxidase in blood plasma In 
[Alollerstrom] 487 — ab 


INFECTION— Continued 
cross In scarlet fever bed Isolation wards 
[Stalker] 319— ab 

danger of from Intradermal tests and un- 
sterllized needles 326 
Focal See Teeth Infected 
mixed In bacterial endocarditis [Orgaln] 
231 — ab 

psychosis after [Enke] 1438— ab 
pyogenic ultraviolet blood Irradiation (Knott 
technic) [Mlley] 990— ab 
roentgen rays effect on [Weed] 481— ab 
vitamin A deflclency In relation to [Butt] 
*1032 

vitamin C relation to in children [Abt] 
1161 — ab 

Wound See Mounds 

INFECTIOUS DISEASE See also Epidemics 
under names of specific Infectious diseases 
3u ccptibllity to increased as result of in- 
sufficient diet 1309— E 

INFIaaIAI^IATION See also under names ot 
specific diseases and organs as Gastroenter 
itIs Intestines Pancreatitis Stomach 
effect of X rays on [Weed] 481 — ab 
INFERTILITY See Sterility 
INFLUENZA enteral in Infants with yellow 
feces and i^aralytlc ileus [Tobler] 320 — ab 
epidemic prevention (disinfect air vaccina- 
tion inhale Immune serum) [Stokes A, 
Henle] *16 

epidemic staphylococcic pneumonia during 
[Finland] 719 — ab 

Hemophilus Influenzae Infections in young 
children [Alexander] 76 — ab 
Hemophilus Influenzae (type B) meningitis in 
children [Neter] 76— ab 
meningitis treatment type B rabbit anti- 
serum sulfonamides and bydroxyethylapo 
cupreine [Scully] 721— ab 
mortality In husbands and wives [CIocco] 
1069— ab 

pandemic epidemic and endemic forms [Hors 
fall] *284 

psychosis after [Enke] 1438 — ab 
vaccination (control) students and teachers 
cooperate N Y 1327 
vaccination with virus A [Horsfall] *286 
virus B [Burnet] 652 — ab 
INFRA RED RAYS General Electric Heat 
Lamps 204 

INTUSION See Injection 
INHALANT A also N (Council report) 287 
INHALATION See Anesthesia Coffee dust 
Inlialant 

of Dust See Pneumonoconiosis 
INHIBIN lack of In new syndrome 1400 — E 
INJECTION See also under names of specific 
substances 

glass and plastic device for administering 
morphine technic 1133 
intramedullary (sternal) transfusion 220 
Intravenous See also Anesthesia Blood 
Transfusion Tuberculosis treatment Vari 
cose Veins under specific substances 
Intravenous circulatory overloading after 
[Sharpey Schafer] 1435 — ab 
paravertebral of alcohol complication In 
angina pectoris [Hirschboeck] 479 — ab 
parenteral amphetamine sulfate in gelatin 
for [Myerson] 477 — ab 
Subcutaneous See Oxygen 
INJURIES See Accidents Casualty Cranium 
Fyes Trauma etc Medicolegal Abstracts 
at end of letter M 
Industrial See Industrial Accidents 
Mar See World War 11 
INOCULATION See Imraunizitlon Vaccina 
tion 

INOSITOL position among the B vitamins 
[Elvehjem] *1395 

INSANE Asylums See Hospitals psychiatric 
INSANITY See Dementia Precox Alental DIs 
orders etc Medicolegal Abstracts at end 
of letter AI 

INSECTICIDES chemistry helping In man s bat 
tie against insects 207 — E 
fatal roach powder poisoning at Oregon state 
hospital 1050 

lead arsenate poisoning in fruit farmer [Ell 
gore &. Rhoads] *1125 
INSECTS See also Bees Flies Mosquitoes 
bites hypersensitivity to 871 
Larva Infestation See Myiasis 
nutritive value as food [Milder &, Keys] *532 
INSEMINATION Artificial See Impregnation 
INSIGNIA civilian defense specifications and 
use 970 

INSOLE See Shoes 

INSTITUTE See also National Institute 
Psychoanalvsls 

Graduate See Education Medical graduate 
of Endocrinology of Montevideo 0J7 
of Inter American Affairs 632 (papers given 
at) *1186 *1192 

of Medicine of Chicago (Professor Shryotk 
to address) 774 (new officers) 1106 
of Social Medicine endowed at U of Oxford 
by Lord Nuffield 137 218 

on war medicine for dentists Chicago 631 
INSTRUMENTS See also Apparatus Medical 
Supplies Needles 

In Royal College of Surgeons museum 
Ihompson s Illustrated catalog 1330 
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HOLBROOK Major W P resigns from A M A 
Committee on Health Resorts 628 — OS 
HOLIDAYS relation to workers absenteeism 
[McGee A Creger] *1367 
HOLLANDER S use of metal grater as pain 
sensltiTity test 246 

HOME See aUn BuUdlnsa Housing Nur 
sery 

accidents in (National Safety Council report) 
62 (campaign against N Y ) 299 
fuel rationing (Dr Bristol s subcommittee 
report) *370 376 — E 456 — E [Dean] 

47 >_C (N Y ) 708 
HONEY Facial Bath 391— BI 
HONGKONG Foot See Dermatopbytosls 
HOOKMOBM Infection See Ancjlostomlasls 
HORMON’ES See Endocrine Glands 
Sex See Androgens Estrogens Gonadolro 
pins 

Steroid See Steroid 
HORNERS SYNDUOAIE 1080 
HOPSES Encephalitis In See Encephalitis 
Epidemic equine 
HOSIERY See also Shoes 
Dr McKenzie s Sanltar 3 Health Sox 470— BI 
Elastic Two Way Stretch Junoform 204 
painting legs applying lotion in place of 
silk hose harmful? 410 

HOSPITALIZATION Insurance See Hospitals 
expense insurance 

HOSPITALS See also Clinics Medicolegal 
Abstracts at end of letter M 
administrators memorandum for essential 
positions and the war effort 56 (appeals 
for physicians) 1132 

American Hospital Association (elections) 
1051 (awards slher cup to Massachusetts 

state hospitals) 1147 (Dr Caldwell re 

signs) 1406 

American Hospital In Britain Ltd , casualty 
anesthesia at [McCarthy] *599 
A M A Council on See \mcrican Medical 
Association 

Approred Seo Hospitals registered and ap 
proved 

Army See Medicine and the Mar 
associations A M A meetings with rep 
resentatives of 628— OS 

Barnard Hospital Lecture See Lectures 

beds for workers at shipyards Oregon [Pltz 
gibbon] 1140— ab 

benefits and disability Insurance iiialysls of 
Eliot bill (Bureau report) 206 — OS 
blood plasma reserve In federal aid to build 
up 20D 

CC(^ camps for girls with venereal disease 
62 

Chicago s methods used In resuscitating new 
born (reply) [Bundesen] 995 (reply) 
[Gill] 1444 

competitive bidding for Interns extended to 
unwarranted salary levels 1129— E 
corporations engaging in practice relation to 
physicians A M A Committee to study 
628— OS 

District of Columbia 298 
emergency base (organization of) 542 57 

(physicians for) 209 542 (establish In 

Interior of all coastal states) 704 
emergency new In Natal City 970 
Expense Insurance See also Medical Service 
plans 

expense Insurance for shipyard workers Ore 
[Fltzglbbou] 1139— ab 

expense insurance Kaisers and Dayls testl 
mony at Pepper hearings 922 — B 944, 904 
Group Hospitalization See Hospitals expense 
Insurance 

Guy s England (depletion of staff) 385 
(teaching at) 1053 

Hotel DIeu de St Joseph tercentenary 216 
hutted 51 000 beds added to England s 
accommodations 849 
in Tobruk under siege 779 
Infection (Cross) In See Infection cross 
institute 2nd Latin American 976 
Insurance See Hospitals expense Insuranco 
Interns Internships See Interns Internships 
isolation wards for scarlet fever cross Infec 
tion In [Stalker] 319 — ab 
Lankenau J^2 000 000 bequest to cancer Instl 
tute at 60 

Manhattan General reconstruction surgery 
ward 300 

maternity adopt rationing reduce stay to 
7 days eliminate nonessentials Conn 1147 
maternity bed rest (7 to 9 days) after child 
birth 631 801 

Medical Preparedness and See Medicine and 
the War 

Medical Service Plans See Hospitals expense 
insurance 

Military See Medicine and the War 
Mount Sinai awards Dazlan fellowships 300 
Mount SIna! 90th year tribute to Bernard 
Sachs 975 1219— E 

Nurses Nursing See Nurses Nursing 
Operating Room See Surgery 
patients asked to forego luxury (D C ) 213 
(Conn ) 1147 

Percy Jones General formerly Battle Creek 
Sanitarium 1220 

Presbyterian reorganized Chicago 461 


HOSPITVLS— Continued 
priority for war workers England 850 
Psychlitric See also Hospitals state 
psychiatric committee report N C 708 
psychiatric new Pittsburgh 61 
registered and approred by A M I 97- — OS 
Residencies See Residencies 
Rhode Island xolunleer seixlce at 1108 
Rothschild Hadassaii University Jcnisilcm 01 
Russian blankets purchased by Russl in IVar 
Relief Inc for 849 , 

St Elizabeth La Fayette Ind correction for 
new Auericav Medical Directorv 706 
St Lukes Hospital approved for surgical rcsl 
dencles (correction) 117 
St Raphael dedicated Conn 1320 
Samaritan Troy staff to continue Intern cdu 
cation at with only 2 Interns 776 
Service Ste also 'Medical Service 
service facilities in Bolivia 220 
service medical care for wives and lufiuls of 
men In military service 810 
service medical planning by British Medic il 
issoclatlon 136 IbO— OS 1312— F 1110 
service organization of for victims of Boston 
fire disaster 1223 [Faxon A Churchill] 
*1385 

Sheldon Memorial remodeled Midi 59 
Sheltering Vrms for Kenny treatment of polio 
myelitis Minneapolis oJ 
standards for care of crippled children 53S — L 
Stale See also Ilospltnla psyclilatrlc 
state cancer (Te\ ) JOO 10)0 (U la) 
301 

state commission report N Y , 1327 
state Illinois concentrated program for 
general paralysis patients IlOb 
state Massachusetts aw uded \ H V sliver 
cup 1117 

stite Oregon deaths attributed to poison 
(roach powder) lOoO 
state typhoid carriers Illinois -68 
sugar rationing for acutely 111 patients In 130 
surgeon Ililllp Baxter helps to save b3a 
temperature (minimum) for (Dr BrUtois 
subcommlttet report) *371 3TU — I 
United Hospital fund annual campaign N Y 
708 

U S N ivy (111 Panama) 027 (scope of) 
[Mclntlre] 1136— ab 
Units See ^(edlclne and tho Mar 
University of Chicago postpono construction 
707 

Mclfaro Island now Goldwutcr Hospital 1107 
Mclfuro Islind study of marihuana 1128— > 
Mcslcy to he venereal disease clinic Chicago 
293 (dedicated) 1230 
Mlnifrcd Wagner House Germany US 
HOT See also Heat 
water bottles how to conserve 817 
UOUrUTOV Mimin MvarU bcuirUis 
HOUSE dust allergy to 1111 
HOUSING Sec nl^o Buildings Ifonus 
project quarantined for polloinyelUls N J 
GO 135 21o JS2 

war health problems [Frcidnianl *9 
HOUSTON S Mlncril Malcr 78 a— BI 
HOYTS Compounds 225 — BI 
IIUMVNITIES new school of at Stanford 59 
HUME > ! medals of tho Vrniy Meilh il 

Department 1100 — E 

HUMERUS tumor symmetrical enlargement of 
right arm 99u 

IIU'MIDITY and fumigation 625 — I 
humidification In homu (Dr Bristol s sub 
coinmlllee report) *171 370—1 
HUMM 308— BI 

HUMORS control ol Internal secrelluii Ijo — I 
IIUNGI It See lasting 

IIUNTLU College annual x riy and serologic 
tests required at 163 * 

IIYDVTID Disease See > t hlnocoicnsls 
HYDRUtTHROSIS Intermittent u78 
HYDUOCIN Tvblels Renton a 552— BI 
HYDROGEN peroxide to bleach hair on legs 727 
sulfide ammonium M lllat Method of Heatlena 
1 ermauent M'avlng 171— BI 11 >0— BI 
HYDROGENATION process applied to food 
[Kohman] *8 17 

HYDRONEPIIIIOSIS unilateral nephrectomy 
[0 Conor] *581 
HYDROPHOBIA See Rabies 
HYDROPS Intcrmlltcns Sec Hydrarthrosis 
HYDKOTACIIYSTEROL dl Seo DihyUrotuehys 
terol 

4 HYDROXY COUMVRIN 3 3 Methylene bis 
See Dlcoumarln 

HYDROXYETHYL vrOCUPREINE hydrochloride 
sodium salt of for Intluenzal meningitis 
[Scully] 721— ab 

HYGIENE Sec Health, Sivultatlon 
Industrial See Industrial Hygiene 
Mental Seo Mental Hygiene 
School Seo Schools 

HYOID bone muscle attachments role In deep 
Infections of netk [Orton] *874 
HYPEREMESIS gravidarum Seo Pregnancy 
vomiting of 

IIYPERHIDROSIS See Sweat 
HYPERKERATOSIS follicular avitaminosis V 
lesion [Straumfjord] 401 — ab 
HYPERNEPHROMA origin of dystoplc tissues 
[Gruenwald] 1253 — ab 
HYPEROSTOSIS Seo Ear 
Flowing of an extremity See Melorheostosls 
HYPERPARATIIYROIDISAI See Parathy rold 


H^PFRPYREXIV Sec Fever therapeutic 
HYl J-KSINSITUITY Sco Anaphylaxis and 
Allergy 

HYPEim NSIN VSE 923— F 
UYPEUTINSINOOEN, 921— E 
IIIPERTJ' NSJON Sco Blood Pressure high 
HYPl-nTHiROIDISM See also Colter 
angina peclorh in [Fischer] 83— ab 
recurrent after surgical treatment 1202 
treatment Criles bilateral adrenal denerva 
tion ill 

HYPERTROIIIY Sco under organ or region 
affected as I roslalo Stomach 
HYPNOSIS conditioned relkx treatment of alco 
holism established under [Kroner] 711— G 
HYPNOTICS See Sedatives and Hypnotics 
HYPO' Baths Sec Sodium Thiosulfate 
IIY POGLYCI MI V Sco Blood sugar 
HiPOfONADISM Sec Gonads 
inPOl AB VTilYROIDISM Seo Parathyroid 
Pscndoliy poparathy roldlsm 
iniOIIIYSIS Scolllultary 
HYPOPROri-INEMa Slo Blood proteins 
HyiOlROTIIROMBIMMU Seo Blood pro 
thrombin 

IIYPOTINSION Sec Blood Pressure lovv 
Il^POTHLUMIV Sec Cold therapeutic use 
Temperature Body 

UYL OTIIyUOIUISM Sco also Myxedema 
heart disease and [Smith] 1065 — ab 
hypertension In thyroid medication contra- 
IndUated? lirO 
obesity In young girl 88 
progressive myopia la children relation to 372 
IIY STI HI CTOXIY Seo LUrus excision 
HYSTIUIV aphonia [Greene] 

War See Neurosis 


I 


ICI craving for and aiurali 12ol 
picks how to conserve 817 
I( rulUS See Jaundice 
linvH Sio Llvtr atrophy (acnio yellow) 
ID! NTIHC VTION lags for civilians in target 
areas OLD DuDciin No *» oii 
of dead In Coroanul ( ruvt d!sa*dcr Boston, 
(laxon L Churehlll] *U'<5 
ILMTIS region )I rl..ht coleciomy for [Laliey 
G Sanderson] *UjJ 

tcnninal, Its x ray plelure [Strombc'ek] Ibl 
— ab 


ILIOrOLOsrOM^ in se.mental enteritis [Rob 
bins] lObS— »b 

IlEO'aTOyn terminal, In ulcerative colitis 
[Miln,.utl Su7— al) 
in IDW\ilI>j memoriai ^lu 
ILI INOIS See also Chicago LulTcrslty of 
Illinois 

\vsuclal!on fur tho Crippled Inc 123G 

I ye and > ar Infirmary transferred to U of 
llllnoli -I I 

Institute of TeehnuIo,.y larmly loundatlon 
111 ItOu 


Neuropsychlalrlc Institute nurse training pro 
gram I lOo 

ILTNIbS See Dlse i5e 
IIILSTRVTION See \rt 
IMMIRSION foot 1210—1 
IMMICRVNT Seo Physicians foreign 
IMMUNITY See also Vntibodles under names 
of specific diseases 

protein reserves and Dr Cannons address 
on 130 ♦— I 

IMMUNI/VTION SeO aL>o Dlidilherla Scar 
III lever Tuberculosis etc 
motion plcturo by Lederlo available 13G 
preparations add procilnc to allay pain after 
Injecting 80- 

program expinded to Include diphtheria la 
515 

IMMUNOLOGISTS \mcflcan \ssoclatloa of 
(Dr Cannons address) 1309 — E 
IMl ETICO contagiosa elluiogy [Campbclll 
701— ab 

IMPI \NTVTION Seo BesoxycorUcosterone 
Estrogens Radon 
niPOSTOItb Seo also Criminals 
Mendoza (John t ) claim adjuster contracts 
medical service 777 

PhlUlps ( VrtUur Osborne) criminal Impcr 
soiiator 1-8 — E 115 — BI 401 
LMIUKNVTION SeO also l»regin»cy 

artificial Uulmer test should precede pr*of 
ity In injecting aspirated spermatozoa Into 
cervix [Huhner] 78T — C ^ , , , 

artificial treatment of sterlUly [GuUmacherj 
*U2 

INCOME Seo also Fees . 

limitation in pvrtlclpants of medical service 
plans [^IcCann] *13-0 [Kress] 1322 — ab. 


[Scott] 1323— ab 

Tax SCO Tax n 

INDIX \ulmallum death of author Dr C u 
Sherborii 219 

INDIV malaria epidemic in 773 
war casualties 1240 

JNDIVNS VmtfJeaii absence of beard pseudo 

hy poparathy roldlsm [Albright] 1 jo ob 
INDICANURIV Sec Urine 
INDIGENT Seo Physicians indigent 
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L\DIC}bTION, diftcrcnilnl dliitiioals [GUI] 100 
— iib 

bo^cru Chronic Intestinal Soo Celiac Dls 

norlurs absLiitciIsm duo to relation to holl 
da 3 s [McGco ^ Crtj^or] *1307 
INUUCTOP'VHhXI V boo lo\er tlierapoutlc 
LNOUbTUUL VCCIDLMS bco also Work 

inLiis CoinpLiisitlon 
nd\isur> cuminittco ^Inss 211 
nir seron Injuries c\tensI\o In aircraft ap 
prentice [no^\kIns] 570 — ab 
Cominisslun of AIar>land and occupational 
dibcnses first nnnu il report 020 — L 
factor> and the l^n^land, 1330 
in Ccrnnio 818 

Incrcast I upland, 'Medical Research Council 
report on personal factor in 841 — h 850 
National Safety Council report 02 
sudden injury and thrombosed hemorrhoid 
325 

INDUbTUUL DLRALVTOSLS [Douning] 1133 
— lb 

course In Chicago 071 
lime dust prt\cntlng SOI 
IMlUbTRIVL DIbL VbKS Sec also Industrial 
Dermatoses 

benzene poisoning cspcclall} from making S3n 
thctic rubber [Milson] 1252 — ab 
breast lesions in men handling dlethjlstilb 
cstrol [ScarffJ 400 — ab 
coReo dust Inhalation hazard U2 
coronary thrombosis from toxic gases and 
physical agents [Lelnott] olQ — ab 
furunculosis in coal miners [Mohlcnbruch] 
487— ab 

Industrial Vccldcnt Commission of Maryland 
and 62Q — E 

lead arsenate poisoning In fruit farmer [Kil- 
gore Rhoads] *1123 

muscular cramps on exertion and caisson 
disease 248 

dmltrotolucne exposure metabolic disorders 
from [McGco] 142l>— ab 
oral manifestation [bchour ^ Saruat] *1197 
rueumonoconlosls bee Pneumonocoiilosis 
poisoning fronx drosses 1079 
reporting Council discusses 12 
Silicosis See Pneumonocoiilosis 
INDUSTRI \.L HE V.LTU See also Industrial 
Hyglcua 

i “M A Annual Congress on (ftftli) 1123 
— E (program) Ilia — OS 
A \ Council See also Vmcrican Medical 
Assoclalton 

A M A Council discusses industrial health 12 
arc welding fumes and gases atfect suscepti- 
bility to tuberculosis? [Gardner] 1005— ab 
citric acid exposure 053 
coronary thrombosis (acute) [Lelnott] 314 
— ab 

course (leaching day New \ork) 215 (foe 
physicians at \alc) 293 (at Long Island) 
300 (at Loyola) 031, (tuition fee reduce 
at Long Island) 032 (Philadelphia) 1149, 
(New "iork Post Graduate) 1327 
cyclotron workers blood counts In [llarrcn] 
805 — ab 

fellowships Kemper, In surgery 1048 
fellowships P Duft A. Sons established 770 
In the tropics (rubber plantations) [Drels 
bach] *1192 

Institute (Va ) 4G3 (W Va ) 708 
keratoconjunctivitis (epidemic) shlpy ard 
conjunctivitis 538 — E [Hogan] 988 — ab 

(suLfatblazole for) [M alter] 1157 — C 
medical and surgical clinic Keep Fra 
y\orllng, Wis 709 

medical practice problems postgraduate In- 
stitute 974 

medical service (emergency) In war depart 
ment plants OCD memorandum 131 1313 

medical serxlce for shipyard workers Ore 
gon 922 — E (Kaiser discusses) 944 [FItz 
gibbon] 1139 — ab 

medical service for U S Census Bureau em 
ployees 384 

medical service In defense plants physicians 
for [Parran] *1225 

medical service plans Council discusses 43 
medlcino and surgery Central States Society 
1326 

nursing Council discusses 43 
nutrition advisory service 975 
physical examinations Council discusses 42 
physicians criteria for determination of those 
essential 56 

physicians training program 'Mich 851 
physicians willing to go Into 210 
program Kentucky 1048 
Nutrition Foundation Inc supported by In 
dustrial corporations 374 — E 1051 
venereal disease control program Advisory 
Committee report [Anderson &. others] *828 
work activities In myocardial Infarction 
[Rathe] *99 

work (war) by women and pregnancy En 
gland 779 

workers absenteeism due to gastrointestinal 
upsets relation to holidays [McGee A. 
Creger] *1367 

workers care of women during and after 
pregnancy 55 (England) 770 


INDUSTRLVL HE ILTH— Continued 

workers children of care for under Lanhara 
Act funds Conn 298 

workers confcrciico on health Illinois 298 
workers employing those witlx xenereal dis 
ease [ Vnderson &, others] *330 (correction) 
1051 

workers oxamlno for tuberculosis (Wichita) 
775 (U b government) 076 (Argentina) 


workers migration of labor 
767— E 


and 


epidemics 


workers (war) excessive use of sugar and 
carbonated beverage (Council report) 765 
workers (war) hospital priority for England 

worlccrs (war) promotion depression [Flana 
gan] *1183 

working conditions and fatigue 098 — B 
INDUSTRIAL H\GI£N£ Sec also Industrial 
Health 

directory of personnel 136 
division created Kan 214 
Foundation meeting 778 1329 

metal safely and glare goggle [Stlerenl *26 
safety and liygleno conference at Cincinnati 
Sept 17 18 294 

Soeger (S J ) named consultant 384 
unit (Ore) 00 (St Louis) 515 (Wash) 
C33 1149 

INDUSTRLVL INJURIES See Industrial AccI 
dents Industrial Diseases 
INDUSTRLVL POISONING See Industrial Der 
matoses Industrial Diseases 
INDUSTRI VL STRIKES need for honest apology 
and teamwork [Swalm] 982 — C 
INF VNTILE PARALYSIS See Poliomyelitis 
INF VNTILISM Intestinal See Celiac Disease 
INFVNTS See also Children Infants New 
horn Pediatrics under names of specific 
diseases as Influenza, Syphilis 
blood bank (Irwin Memorial) for San Fran 
cisco, 1326 

cancer in [Ritvo] 1342 — ab 
cancer of lung in [Hauser] 402— ab 
facial dermatitis In 490 
feeding, beriberi heart In Infant fed on boiled 
human milk [Rascofl] *1292 
feeding carotinemla In breast fed [Almond] 
1250— ab 


feeding Clapps Cereal Food 453 
feeding dietary fat effect on urobilin In 
stools [Josephs] 793 — ab 
feeding Gerber s Strained Peaches 097 
feeding human vs cows milk vitamins and 
supplementary foods [Jeans] *913 
feeding, nlcoilno excretion In breast milk 
from smoking [Perlman ,L others] *1003 
feeding recipe for vegetable milk substitute 
using taro root, [PelngolU] 480 — ab 
feeding soft curd homogenized milk In [Wol- 
man] 316— ab 

health record (continuous) for Germany 


Iron requirement [Heath] *367 *363 

malaria In 3 month old [Relsman] 10C8— ab 
mineral metabolic balances (mgs per day 
intake retention) [Macy] *37 *38 *41 
mortality under Hitlers rule 138 
nasopharyngeal culture vs cough plate 
method [Brooks A. others] *883 
polyneuritis with leg paralysis due to whoop 
Ing cough [Santa Marla] 1438— ab 
subtosic nutritional disorder yelloxv feces 
and paralytic Ileus enteral influenza 
[Tobler] 320— ab 

temperature (minimum room) for fuel oil 
rationing (Dr Bristol s subcommittee re 
port) *371 376 — B 456— E, [Dean] 472 

C 

Test Tube Baby See Impregnation Artl 
flclal 

INFVNTS NEWBORN See also Fetus 
Death of See Stillbirth 
diarrhea outbreak 0 853 

hemorrhage In menadione given during labor 
to prevent [Parks] 988 — ab 
hemorrhage (Intracranial) management of 
1079 

IntesMnal obstruction clinical signs x rays 
fall to show [Stadler] *1384 
mineral composition of body of [Macy] *35 
myasthenia gravis In of myasthenic mother 
[Strlckroot others] *1207 
Paternity of See Paternity (cross refer 
ence) 

prothrombin deflciency [Butt] *1039 
resuscitation methods used In Chicago s 
hospitals (reply) [Bundesen] 995 (reply 
failure due to cerebral hemorrhage) [Gill] 
1444 


sulfonamide toxicity In fatal acute yellow 
atrophy of liver [Glnzler] 232 — ab 
sulfonamides in human milk effect on [Cl 
hlls Aguirre] 485 — ab 

vitamin K ointment for absorbed by skin 
[Vollraer] 1162— ab 
Weight See Fetus 
INFARCTION See Myocardium 
INFECTION See also Bacteria Immunity 
Meningococcus Pneumococcus btaphylo 
coccus Streptococcus - 
acute action of peroxidase In blood plasma In 
[ilollerstrom] 487 — ab 


INFECTION— Continued 
cross In scarlet fever bed Isolation xvards 
[Stalker] 319— ab 

danger of from Intradermal tests and un- 
steriiizcd needles 326 
Focal See Teeth Infected 
mixed In bacterial endocarditis [Orgain] 
231— ab 

psychosis after [Enke] 1438 — ab 
pyogenic ultraviolet blood irradiation (Knott 
technic) [Miley] 990— ab 
roentgen rays effect on [Weed] 481 — ab 
vitamin A deficiency In relation to [Butt] 
*1032 

vitamin C relation to In children [Abt] 
1161— ab 

Wound See Wounds 

INFECTIOUS DISEASE See also Epidemics 
under names of specific Infectious diseases 
3u ceptlbllity to Increased as result of In 
suflQclent diet 1309— E 

INFLAMMATION See also under names of 
specific diseases and organs as Gastroenter- 
itis Intestines Pancreatitis Stomach 
effect of X rays on [Weed] 481 — ab 
INFERTILITY See Sterility 
INFLUENZA enteral In infants with yellow 
feces and i^aralytlc Ileus [Tobler] 32(> — ab 
epidemic prevention (dlslnlect air vaccina- 
lion inhale immune serum) [Stokts A. 
Henle] *16 

epidemic staphylococcic pneumonia during 
[Finland] 719— ab 

Hemophilus Influenzae Infections In young 
children [Alexander] 76— ab 
Hemophilus influenzae (type B) meningitis in 
children [Neter] 76 — ab 
meningitis treatment type B rabbit anti- 
serum sulfonamides and hydroxyetUylapo 
cupreine [Scully] 721 — ab 
mortality in husbands aixd wives [Clocco] 
1069— ab 

pandemic epidemic and endemic forms [Hors 
fall] *284 

psychosis after [Enke] 1438 — ab 
vaccination (control) students and teachers 
cooperate N Y 1327 
vaccination with virus A [Horsfall] *286 
virus B [Burnet] 652 — ab 
INFRA RED RAYS General Electric Heat 
Lamps 204 

INTUSION bee Injection 
INHALANT A also N (Council report) 287 
INHALATION See Anesthesia Coffee dust 
Inhalant 

of Dust See Pneumonocoiilosis 
INHIBIN lack of In new syndrome 1400 — E 
INJECTION See also under names of specific 
substances 

glass and plastic device for administering 
morphine technic 1133 
Intramedullary (sternal) transfusion 220 
Intravenous See also Anesthesia Blood 

Transfusion Tuberculosis treatment 'I’^ari 
cose Veins under specific substxnces 
Intravenous circulatory overloading after 
[Sharpey Schafer] 1435 — ab 
paravertebral of alcohol complication in 

angina pectoris [HlrschboecK] 479 — ab 
parenteral amphetamine sulfate In gelatin 
for [Myerson] 477 — ab 
Subcutaneous See Oxygen 

INJURIES See Accidents Casually Cranium 
Fyes Trauma etc Medicolegal Abstracts 
at end of letter M 
Industrial See Industrial Accidents 
War See World War II 
INOCULATION See Immunization Vaccina- 

tion 

INOSITOL position among the B vitamins 
[Blvehjem] *1395 

INSANE Asylums See Hospitals psychiatric 
INSANITY See Dementia Precox Mental Dls 
orders etc 'Medicolegal Abstracts at end 

of letter M 

INSECTICIDES chemistry helping in man s bat- 
tle against insects 207 — E 
fatal roach powder poisoning at Oregon state 
hospital 1050 

lead arsenate poisoning In fruit fanner [Kil 
gore A, Rhoads] *1125 
INSECTS See also Bees Flies Mosquitoes 
bites hypersensitivity to 871 
Larva Infestation See Myiasis 
nutritive value as food [Milder *L Keys] *532 
INSEMINATION Artificial See Impregnation 
INSIGNIA civilian defense, specifications and 
use 970 

INSOLE See Shoes 

INSTITUTE See also National Institute 
Psychoanalvsls 

Graduate See Education Medical graduate 
of Endocrinology of Montevideo 637 
of Inter American Affairs 632 (papers given 
at) *1186 *1192 

of Medicine of Chicago (Professor Shryock 
to address) 774 (new oflOcers) 1406 
of Social Medicine endowed at U of Oxford 
by Lord Nuflaeld 137 218 

on war medicine for dentists Chicago 631 
INSTRUilENTS See also Apparatus Medical 
Supplies Needles 

In Royal College of Surgeons museum 
Thompson s Illustrated catalog 1330 



1472 


SUBJECT INDEX 


Jour A M \ 
Dtc 26, 1942 


INSTRLMENTS— Contiuued 

blerlllzation of See Steiili/iHon Bicteriil 
suturlnp (new surgical) [Goodman] *-81 
zepliiran clilorlde for sterile storage of 
\ N R (description) 289 (Alba) 289 
INSILIN allergy generalized sjmptoms [Gold 
ner] 1341— ab [^\at on] 1432— ab 
Prolamine Zinc See Diabetes Mellltus 
sliocK effect on leul ocyte picture in allergi 
[Rausch] Ca3 — ib 

Shod Tlierapj See also Dementia Preco^ 
shock therapj preventing secondary hjpo 
gljcemic shock [Olsen] 23o — ab 
shock vitamin C behaalor in [Hald] 6 j 3 
— ab 

suppli of S\'itzerland 1153 
Treatment See also Diabetes "Mellitus In 
sulin in Insulin shock therapy 
treatment of unden\ eight [Greco] 477 — ah 
I^SUR1^CE See also Morkmeus Compeu 
sation Medicolegal \bstracts at end of 
letter M 

advertising (misleading) on heart disc iso 
Pittsbuigh exposes 202 — E 
companies AMI Committee to studj reia 
tion between phjsicians and G2S — OS 
disability benefits analysis of 1 Hot bill 
(Bureau report) 296 — OS 
health in Vustralla 140o — OS 
health In Canada 1404' — OS 
health national 30 years England 302 
health plans adopted by Manitoba Medical 
Vssodation 773 — OS 

Ho'JpItalization Sec Hospitals expense in 
■suiance Medical Service plans 
Life Sec also Mctropollt in 
life Association of Medical Directors of 
(program) 547 

Medical Socletj Service Plan and Sec Medi 
cal Service plans 

premiums of those in armed forces UihlUty 
for (Bureau report) o40 
I^TEILIGE^CE TEST scores and sodium anii 
tal [Slater] 242 — ab 

U S Army to train psychologists to sift 
illiterate selectees 541 

INTER AMERICAN Affairs Institute of 0)2 
(Session on Health Problems) [tbhbcin] 
*1186 [Sawyer] *1189 [Dornelles] *1190 
[Drelsbach] *1192 

INTERNAL MEDICINE course In Latin \ineilca 
404 

INTERNAL SECRETIONS Glands of Seclndo 
crinc Glands 

INTERNATIONAL Sec also list of Societies at 
end of letter S 

Chiropractors Association intUauInatlonist 
pamphlet 207 — E 

'Medical Assembly of Inter State lostgradu 
ate Medical Association (meeting) 301 
INTERNS See also IntcrnshiiJs ResldencUs 
competitive bidding for even extended to 
salary levels 1129— L 

education at Samaritan Hospital Troy stiff 
to continue with only 2 Interns 77b 
■Military Service See Medicine and the Mar 
INTERNSHIPS bee also RcsideiiLies 
Hospitals approved for See Hospitals rcgls 
tered and approved 

one year and the war effort [Rowntree] 
*1228 

INTER STATE Postgraduate "Medical Assotla 
tiou 301 

INTERVERTEBRAL Disks Sec Spine 
INTESTINAL Infantilism Sec Celiac Disease 
INTESTINES See also Appendix Colon 

Duodenum Feces Gastrointestinal Tract 

Jejunum Mesentery Rectum etc 
Anastomosis See Colon cancer 

Cancer See Colon cancer Rectum cancer 

Disease See also Appendicitis Colitis 
Diarrhea Dysentery Gastroenteritis Ty 
phoid 

disorders and service in U S Army [Ivantor] 
*254 

diverticulum "Meckel s [Hcyii] 797 — ib 
functional distress after poliomyelitis 107 
Gas In See Flatulence 

Hernia See Hernia 

infection sulfagumidlne for [Klisner] 231 
— ab 

Infiimmation See also Gastroenteritis 
inflammation Giardla enteritis In nuisery 
itabrine cures [Ormlslon] 991 — ab 
inflammation obstruction workers absentee 
ism due to [McGee Creger] *13b7 
Inflammation segmental enteritis resection 
lud ileocolostoniy for [Robbins] 1008 — ab 
influenza in Infants with yellow feces and 
paralytic Ileus [Tobler] 320 — ab 
Intuasusceptloo See Intussusception 
Large See Colon 

motility and postoperative distention [Pues 
tow] *903 

obstruction in early infancy clinical dlag 
nosls X rays fall to show [Stadler] *1384 
parasites infections [Headlee] 791 — ab 
parasites warning about veterinary anthel 
mintics 217 

sheep for surgical sutures (MPB Instruc 
tions) 204 (shortage) 547 


IN TESTINFS— Continued 

sulfaguanidiue toxicity absorption by [Cole] 
*196 

sulfonamides action on 0 Indelof] 192 — ah 
Surgery See Aiipeiidettomy Colectomy , 
Colon surgery Colostomy Ileostomy 
tuberculosis (pulmonary) Involving fever In 
[Tehertkoff] 79 — ab 

tuberculosis secondary ulcerative ultraviolet 
ray therapy (Council report) *022 *02) 

Mhipplcs dlscisc or lipodystrophy [PcarseJ 
SI— lb 

INTONIC VTION Sec Alcoholism 
INTRACRANIAL Hemorrhage Sec IJriln 
INTRAUERMAI Tests Sec bklii tests 
INTR AGASTRIC Drip Therapy bee Peptic 
Ulcer treatment 

INTRAMEDULLAR! Infusion Sec Bone Mar 
row 

INTR AA ENOUb Anesthesia Set Anestliesl i 
Aledicatlon See Injcitloii liitr ivenntts 
INlUbSUSCLPTION icute In children [htl 
berg] 1100 — lib 

aiute In children relation (o mesenteric 
lymphadenitis [ Avent) 181 — ib 
INULIN rcduicil blood pressure uul pyiogenlc 
real tion in livpertciisloii [(basis] 2)7 — il> 
lODIDFb See ilso lotisstum Iodide 
treatment of syphlHs In presemo of lubeteu 
losis 802 

IODINE ridlallotis fioin foi osleomytlltls 
Diiriiite Rocntgiii method 110 
uso in pregiuiuy 111) 
lODlZlD oil for bionihugriidiy In brniuhlec 
tasls [Wishiri] *11S1 

lODOBISMlfOl with sitlgiuln bKmuHi liepi 
this it Sill Qiieiitln (Kiilihir N ReviiuliHJ 
*)13 

lODOCIILOR therapevUte pvrU irdlUs hi loron 
ary insuitit lency [Itikov] 2)1— ib 
ION TRANSH'R sodium suIfilbla/oK [Boyii] 
oOb— ai> 

IONTOPHORESIS Sec Imi fi iiisfer 
IOWA Anestiuslologie jI Sodcly proposed »1» 
IRITIS uodulir with Boeeks sireold [fhorn 
hill] 647— lb 

IRON dally allow intes (He ith] * h*b [Wll 
der N Keys] *o30 (In BrttMi elkt) *.U 
metabolism on white iml brown bre id diets 
[WlddowsonJ S2^ib 
radio ictlvo met ibolism of 1JJ9— > 
shortage In milk 12o— ib 
Tunic Pills Chum mica 010— HI 
IRRADIATION Seo Rudlntloii 
IbCHEMIA bee Ivldiuys llidiiti 
ISO AGGI UTININS , Iso iggliilliiogeii btc Blood 
groups 

ISOTONIC Solution of riiiee Chlorides bee 
Chlorldca 

ITCH bco bcahka 
ITCHING See Icremi liuiUuH 
IVA A C Carters I Ittlc I iver J Ills letlv ilo 
bile flow? 1219— L 
IVA Poison Sec Rhus 

J 

JACKbON FDW AUD elcatU potli lU TM 
JACKbON Lecture Sec Lectures 
JACOBI Fellowship Sec tellow hips 
JAAIEb (Dr) licadacho powder dilly for 1C 
years toxic elTccts ( AiislhiJ *'11 
JAMb sugar content legal standards [Kuli 
man] *837 

JAPANESE ut War Sco World War II 
I'iD^^lclan alien sentenced for abortion Arl/ 

JAUNDIO bJsimitli hepatitis it Sin (|uentln 
prison [Kiikhar N Ikyiiolds] *U{ 
diagnosis prothrombin test (Abbott] ))8— ib 
Jiemolytk eongcnital sj»Ienli neutropenia 
new syndrome (Wiseman] l»)— tp 
hemolytic familial [Mtluiikhllnl 10o9— ab 
111 Brazil after yellow fever vacihution 
[Fox] 987— all 

intermittent iclerns (cholcmla) juvenile liver 
biopsy In (Krarup] 320— ab 
outbreak lu \J S Army lb— E (Circular 

I etter No 15) suppiciiieiit 
postvaccinal yellow fever chlroprictk thcoiy 
of patriotism 207 — F 

spirochetal In New Aork City (Tiffany] 112b 
— ab 

spirochetil Weils disease (KnmcrJ 1251 
— ab 

JVWb Seo also Teeth 
Industrial lesions [bcliour v Suiinit] *1107 
labored respiration from dropping mandible 
728 

loentgen therapy for tuberculosis lyjnphadc 
nltls mass at angle of lb7 
subnuxlllary infections iftei tooth cxti ic 
tion [Orton] *870 

JHUNUM ulcer and bcmoribigc after gas 
trectomy for peptic ulcer [Kkfei] *819 
JELl A lubricating Matlvcnzlc a formula for 
817 1134 

sugar content legal stnudaids [Kohman] 
TOIF de \lvre 307— BI 

JOINTS bee also Ankle Arthritis Elbow, 
Knee 


JOINTS— rontlnucd 
Effusions In bco Hydrarthrosis 
knuckle pads and Du])uytrcns contracture 
412 

ruhcrculosis Sco Artlirllls tuberculous 
1010 225— BI 

lORDF AU Waterless bhampoo 391 — BI 
JOURNAIb See also Articles Library News 
papers 

Amatvis I usU iimus 216 
America Clink i [4isl)bcin] *1188 
American Journal of Clinical Pathology new 
editor Dr Davldsolin 1051 
A "M A biMiilsh and lorlugucso monthly dl 
gests b-S— OS (Hslibcln] *1188 
Annals of Medic il History suspended 709 
Areliivcs of Biochemistry tbl 
BIuIohIc il Abslricls new abstricts of food 
and nutrition rese trch in 851 
British Medic il Journal and other journals 
smaller Jnglind 218 

Jdllors Annual ( onftfeiice See American 
Medle il Ah oel itiuii 
(fast roc nterolugy 709 

II iw ill Medic il loiirnal i-^Mje on casualties 
ut Icarl lltrhor 1«17 — 1 

I A M A 'nee Anicrk in Medic tl As'>ocIallon 
Journal of Mount Sinil Hospital special issue 
lionorlng Dr Bernard Sicks J7a 1-19— E 
Niitrlllon Hcvlcus 171 — t 

Parents 51ui/lne niedil to Slater Kenuy 

I riHSe nudlcilc suppressed 1 rof Laplcquc 
irrestcd 1 109 

Utvders Digest tk KruH s arllck on syphilis 
IS— 1 (I ok I .2b~( 

Bocky Mountain ^Icdlc ti Journal new editor 
Dr Mason 10 IS 

Sitiirdiy hvetiirig lost on mcdltal nun 

power ] IDS — V 

W ir Medicine publlslicd ou mouthly basis 
b.J— Os 

HDD (Catherine B) I rizc bee 1 rizes 
JLMI See I irarluite 

Jl NOK)UM fwoWay strelih Histle Hosiery 
-U1 

Jl Itlsl at DJ N( h Midii il ^ee Medic it Juris 
prudence 0)7 

K 

KAHN fcHt usearch In Argentina a03 
in juvenile sypldlls tn vied with nupharsen 
[1 evil! S. others] *J liJ 
seiisitlvily and Hpeeilielty I< reen] 1-lT — ab 
KAIsfll INDlsTltll'^ medical enrico for 
shipyard workers (Mtz,.lbbonI 1139— ab 
shipbuilder III J Kaher) at i epper hearings 
sio— 1 J..— > (tesllmuny) 011 

KANO MOB 5).— BI 

KANSAS acelelcul report (lOlli aiuuiall jO— B 
t lly bouthwest Cllnleat Society .JJ 
KAIOSIS bareoma bec bareomi 
KUfMlNT bb— HI 
KI- M A Tablets and Kema Tei 1331—1)1 
KPMlUt 1 Al I B Luvos lack and Luvos 
Minerals bb — HI 

Ki-MlfB 4elluusliip3 Sec l-ellowships 
KJNDAIL AUTHLB I retires lul 
Kl-NNA ILI/ABl-TH (honored at opening of 
unit Iowa) 38- (American tongrtss of 
liiynlral fhiripy aw irds gold key) 381 
(awirckel /Niriiitx Uu /u-uct medal) 1238 
Tre itnunt Sec Knee Injuries 1 oIloDiveUtls 
KUtATITlS Interstitial blsnurseii for [Btcr 
man A. others] *t{7 

KUt ATOCONJUNtTIA ITIb epidemic Milp 
y ird eonjuucllvllls Isolillon of virus 
»38— J IHoganl 388— ab (sulf ithi izok 
for) IW illcrl 11j7— ( 

17 KUObll-BOIDb relation to pregnancy 
toxemia [Tuvlor] *a95 
KIDNJAE See also Uriii iry System 

irlcrloscUrosls of with liyjierlensioii In cBt 
belle [Lisa N others] *1‘»2 (ccjrrectlon) 
tSl _ 

blood blrcam Infection of cortex of [Glbbon] 
101— ab 

(.ilcull from Sulfonamides See Urinary 
Trvet calculi 

c ilcull tumor cirbunck cclopki etc 
letcnl iicplircctomy In [0 Conor] *ac9 
cirbunck [Howard] 991 — ib 
compile itlons from sulfadiazine [Wright x 
Kinsey] *1351 

compile itloiu trom sulfonamkkb [MonloJ 

Hll— ab ,, 

complications from sulfonamides rauiloy 

urine a danger sign [Arnett] . 

cl image etfcct of dlcoum irln, [Bolhuan x 
1 rcston] *1023 

cl image In cnilocardltls recovery after lotra 
venous sodium sulfiUiizInc [Dick] *-4 
Disease Seo also Hydronephrosis Pyoiic 
phrosls „ , 

disease blood flow lu [Stelultz] 798 ab 
disease hypertension Interrelation to arterio 
sclerosis and [Scott] *1 
disease (unilateral) renal vascular clnngcs 
111 hypertension [Frlcdmin] 316 — ab 
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KIPN 53 — ContlrnuU 

dbia c \Uamln K triitmtiit of luphrotlc 
''^nUrouK 

cxUsIon turcs rviul lijpcrttnslou [Hatllif] 
7J 1 — lb 

cxiUIoii (unllJtLral), Indkatloiis, prognosis 
fO lonorl * >7^ 

c^p<.rlm(.mal loP'.rt^.nslon foldblitta tlKri 
ptutk nujjjuris [Dotkl 117 — C 
extracts on bjptrtvusloii *7ol 

*7b- 

function alTiClcil b> s«.a water cntniis lb5 
funetlon Ulsturbineo In preKnanL> toxemia 
[Dkeknunn ^ Krinur] [Ta>Ior] 

■*0 W 

Cloraernll See Nepbrllls plonierulir 
I oornnuhtlkh cells In [Kaufminn] — ib 
hormones reaeireh grant from Mirkk Foun 
ilatlon Sao 

Inllaiumatlon See Nephritis 
lm>ulllekne> crush or compre^sIon sjn- 
drome 1052 

I cherala and pvo^eiilc rexetlon In luperten 
slon [Chisls] 2»7 — ib 
Ischeml i produced b> aortic incurs sm [Hotf 
man] *102s 

mtelunlsm of arterial hypertension [P»ue] 

*7’* 

pathologic chiukes In hipertenslon and glo 
meruloiiephrltlb [blmonds] *ij9 (o^motIc 
pre aure of pla^ma proteins glomeruli 
excretion of metallic poI ons) (Fekkr] 
7bii — C (replj) [Simonds] 7bb — C 
Pelvis See I^eloncphrltU 
renal preaaor svstem 923 — E 
Surgery Sec Kidneys excision 
tuberculosis unilateral nephrectomy In 
(0 Conor] *5i0 
KlilS Rx No 2u 1213— ni 
KlilBVLL Laboratories 1213— BI 
KINGS COLILCh Nuffield endows chair of 
child health at 710 

KIBKLAND S DI ease epidemic cervical adeiil 
tis Ob 

KITCHEN Ltensiu SeO Cooking and Fating 
Utensils 

KNAPSACK winded scapula In soidkr from 
inield A Holder] *A1S 
KNTE See also Patella 
genu recurvalum after poliomyelitis, opera 
live correction for hyperextenslon [Irwin] 
«27r 

Injurle apply Kenny principle [Hart] *000 
Interralitent hydrarthrosis ITS 
KNIGHT HVIHPi 0 portrait bl 
KNIPE ''hoes « •>— Bl 

KNOTT Technic See Blood ultraviolet Irradl 
atlon 

KNXCKLE pads and Dupuytren a contrac 
ture 412 

KOJIS F G serum ^kkTieas and anaphyluls 
In man 33b— F [Fngelsher] 11 j 7 — C 
IvILVITOSlS vulrae dletbylstllbestrol for SOI 

L 

LABHARDT VLFRED retires 1153 
LABOR See also \bortIon Cesarean Section 
Hospitals maternity Obstetrics Puer 
perium 

After Pains See Uterus contractions 
bed rest (7 to 9 days) after also exercise 
restrictions G31 SOI 1147 
Complications See Eclampsia 
dystocia dystrophia syndrome ['Williams] 
1313— ab 

hemorrhage and shock transfusion for [Shee- 
han] 153 — ab 

hemorrhage control by compressing abdomi 
nal aorta elfect on spinal cord [Strauss] 
314_ab 

menadione given mothers In to prevent hemor 
rliage In newborn [Parks] 988 — ab 
pregnandiol In urine determined by ’Vennings 
gravimetric method [Hamblen] 988 — ab 
premature and vitamin E [Shute] 564 — ab 
premature dlethylstilbestrol for [Karnaky] 
86b"— ab 

pulse and respiration as guide to cardiac 
failure In ['Mendelson] 987 — ab 
use of morphine In primipara 412 
LABOR^ITORIES See also Crime detection 
under names of specific laboratories as 
Vbbott Lederle Squibb 
clinical in Cliile 837 

clinical technic ans A 31 A modifies essen 
tials of acceptable school 972 — OS 
infection with lymphocytic choriomeningitis 
virus [Milzer A Levinson] *27 
of electroencephalography at Stanford 545 
public health New Vork City 50th year 4G3 
radiologic established at Columbia lOoO 
LVCTATE See also Calcium lactate 
Ringer's Solution N N R (Conflnental Hos 
pltal Lab ) 1127 

LACTATION See also 3Iilk human 
clgaret smoking effect on [Perlman A others] 
*1003 

mlnenl metabolic balances [Macy] *37 
*38 *41 

LACTOfXAMN See Riboflavin 


L VCTOSF prevents odor In Orr treatment of 
osleomytlUIa [WaUls A Dilworth] *j 83 
L \D\ Esther Fait lowder 30t> — Bl 
Lennox Hilr Coloring J0J>— BI 
LVLNMCb Cirrhosis See Liver 
L.VI U VRUIA GERARDO death 037 
LVUE3 mVNK H testimony at lepper hear 
Inus 922 — h J27 

L VIIl \ Clinic motion picture on peptic ulcer 
21b 

Il>\LOU Foundation See Foundations 
LA3IB ROBERT E testimony at Pepper hear 
Inks 922— > 927 

L VHBLIASIS See Glardla 
L V'ME Sec Crippled 
L*V3IINECT0M\ See Spine 
LAMPS See Infra Red Bays Lighting 
L^VN VTOSIUL C electrocardlokraphy and cllnl 
cal study [Tandowsky] 1423— ab 
LANE (John E ) Collection of prints at Yale 
4G1 

LANGUAGE See Terminology 

LA NU llilr and Sealp Mtallzer 471 — BI 

LANZETTI 391— BI 

LAPH^VM MA'VW'ELL E testimony at Pepper 
hearings 922 — E 927 
LAPICQUE LOLIS arrested 1409 
LAR3 V Infestation See Myiasis 
L.VR\NriTIS pulmonary tuberculosis masquer 
ading as [Donnelly] *675 
Tuberculous See Larynx tuberculosis 
unusual and eliondritls of arytenoid eartil 
ige lOSO 

LiRWCOLOCT See aUo Otolaryngology 
Vmerkan Laryiigological Association Cassel 
berr\ awards 1150 

L-\R\N\ atypieal changes In adolescence 
[Creene] *1192 

pathway^ for pain from Infected tooth C5b 
stenosk Insert rubber section through trache 
otomy wound for [Jesberk] *1000 
tuberculosis utlravlolet ray therapy (Council 
ri.port) *b2l *623 
LVSHFS See Eyelashes 
1 \.TE\ Junoform two way stretch elastic 
hosiery 204 

L-VTIN AMEUICVN See aKo Inter Vmerlcan 
he ilth program b2 
hospital institute (2ud) 97b 
ndlologkt on tour Dr Leonardo Guzman 
140b 

12 physicians start tropical medicine course 
at IMlane C31 

LAWS \ND LEGISLVTION \ M A Bureau 
of Legal Medicine and Legislation See 
Vmerlcan 3[edical Association 
Vrgentlne laws on venereal disease preven 
tion abolition of prostitution 303 
CallfornU basic science act defeated 140 j 
—O b 

disability Insurance and hospital benefits 
H R 7o34 (Eliot bill) (Bureau report) 20b 
—OS 

federal aid for maternity care for wives of 
service men Barkley bill 47 — E 
federal and state (weekly summary) 58 — OS 
212— OS 379— OS 460— OS o44— OS 
C2S— OS 70b— OS 1047— OS 1235— OS 
1325— OS 

medical care for recipients under Social 
Security Act 706 — OS 

Soldiers and Sailors Civil Relief Act 
Amendments (Bureau report) 539 
U S Supreme Court asked to declare uncon 
stltutional contraceptive laws S54 
■y lolatlon of See Medical Jurisprudence 
3(edlcolegal Abstracts 

Workmens Compensation See Workmens 
Compensation 

LAWSON W T 93rd birthday 707 
L VNATn ES See Cathartlcj» 

LEAD arsenate poisoning In farmer tlilosul 
phate and vitamins cure [Kilgore A 
Rhoads] *1125 

poisoning danger from pipe connection of 
water main and home Chicago code 995 
poisoning gingival lead line [Schour A 
Sarnat] *1200 

LEASES liability of those In armed forces 
(Bureau report) o39 

LE VTHER sensitivity to blisters on feet SC 
LECTLRES 
Alv irenga G33 
Bacon 973 

Barnard Hospital Lecture [Murphy] *107 
1148 

Belfield (William T) 1043 
Bell 1237 

Bernard (Nathalie Gray) Lectureship estab 
lislied 13o 

Billings (Frank) [Pratt] *175 
Chadwick 1409 

Chapin (Charles V ) oration Rhode Island 
■Medical Society establishes 216 
Fengcr (Christian) changing concepts in 
pathology 375 — E 
Friedman lectures 545 

Gilchrist wider clinical study of disease by 
Prof Ryle 1151 

Graduate bee Education Medical grad 

Gross (Lewis) SOI 
Hakgard 1328 
Harbeu 1409 


LECTURES — Continued 
Harvey (1st) 632 (2nd) 8o2 (on 

huana by Roger Adams) 1123 — E 
1237 


marl 

(3rd) 


Helmholz 1150 
Jackson 4b2 
Lower 77b 
Mutter 1149 

New York Veademy of Medicine (for public) 
703 (Friday afternoon) 974 
Newbold (Mary Scott) 140S 
Niks (Walter L) Memorial 352 
Packard yiemorlal lOoO 
Pancoast 975 
Porter 973 
public Brooklyn S>2 
Rachford 633 
Salmon 54b 
Sigma Xi 854 
Terry (1st) 1049 

LEDERLE Laboratories Iiic (motion picture 
on Immunization available) 13b (Dr H 
R Cox goes to) 974 

LEONARD Fellowship See Fellowships 
LEG See Legs 

LEGAL Medicine See Laws and Legislation 
Medical Jurisprudence Medicolegal Vb 
stracts at end of letter "M 
Responsibility See Malpractice 
LEGISLATION See Laws and Legislation 
LEGS See also Ankle Femur Foot Hosiery 
Knee 

Amputation of See Amputation 
bair (excessive) on shaving depilatory or 
bleaching for 727 

"Milk Leg See Phlegmasia alba dolens 
painting in place of silk harmful’ 410 
purpura (possible) 656 
swollen Junoform two way stretch elastic 
hosiery 204 

\elns of diagnosis of valvular Insufficiency 
new method [Lopez Esuaurrlzar] 723 — ab 
LEGUAIES nutritive value [Wilder A Keys] 
*o33 [Maynard] *694 
LENGGEN’HAGER K appointment 1153 
LENTIOOT KATHERINE F statement on child 
welfare services in defense communities 
47— E 


LENS CRYSTALLINE opacity See Cataract 
LENTILS nutritive value [Wilder A Keys] 
*o34 

LENTINO VQUILES S first scholarship of 
Vree Foundation to 854 
LEPHOS'V leprosanums built in Brazil 140 
problem Mexico 219 
sterilization of lepers Brazil 1053 
transmission by ticks 1033 
with acute onset [Fonso Gandolfo] 243 — ab 
LEPTOMENINGITIS cerebrospinal chronic 
tuberculous [Schmidt] 243 — ab 
LEPTOSPIRA icterohemorrhaglae Infection 
See Jaundice spirochetal 
LEPTOSPIROSIS In New ^ork City [Tif 
fany] 1426— ab 

LETTUCE nutritive value [Maynard] *693 
LEUKEMIA chronic symptoms life duration 
prognosis [Pascuccl] 402 — ab 
throat and nose sign 1152 
LELKOCITES See also Eosinophils (cross 
reference) Alouonucleosis infectious 
Count See also Agranulocytosis Acute 
Granulocytopenia Leukemia 
count leukopenia after sulfathlazole treat 
ment in children [Herlltz] 321 — ab 
count kukopenia from taKInt, Dr James 
Headache Powders [Austin] *911 
court leukopenia In \ ray workers 548 
peroxidase action on hi acute infections 
[Mollerstrom] 487 — ab 
phagocytosis by [Reed] 105 — ab 
picture and Insulin shock In allergic patients 
[Rausch] 65 J — ab 

polymorphonuclears and in sternum marrow 
samples [Reich] 1427 — ab 
sulfonamides eirevt on m rabbits [Linde 
lof] 437— ab 

LEUKOPENIA. See Leukocytes count 
LEUKOPLAKIA See also Kraurosis vulvae 
oral rclution to diet deficiency [Abels] 74 
— ab 


LEtKOPHLEGMVSIA See Phlegmasia alba 
LEUKORRHEA associated with ovulation 802 
LEVINE State intradermal test to predict reac 
tion to human plasma 20(^E *275 

[Aletzger] 714 — C [Sophlan] 860 — C 
LEWISITE precautions against civilian gas 
attacks antigas ointment Fngland 218 
LEVDICI'^VI new svndrome 1400 — E 
LIABILITY ^ee also Malpractice 

lor atbts eic oi i i armed forces 

(Burciu report) a 9 

LIBEL VND SL.VNDER See Medicolegal Ab 
stractb at end of letter M 
LIBR VR\ See also Books Journals News 


papers 

Ballard (J F ) 50 years a medical librarian 
C2G — E 

Medical Library Association (elects officers) 
216 

Worcester Aledical moves 1049 
LICE body transmit relapsing fever [Robin 
son] 1070 — ab 

LICENSE See Vutomoblles Licensure 
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LICENSURE See also Jledlcal Practice Acts 
State Board Reports 

for dislocated physicians 925 — E [Paullln] 
*1224 (discussion) 1232 — ah 1308 — E 

1401- E 

Hester (R D ) fined for practicing without 
license Sol 

legislative committee to studj Va 61 
registration (annual) required D C 707" 
LICHEN planus (reply) [Kile] 492 
LIB Detectors See Medicolegal Abstracts at 
end of letter Al 
LIFE See also Death 
Duration See Old \ge 
Insurance See Insurance 
Lite 78o— BI 
LIGATURE See Suture 
LIGHT See also Lighting Photosjnthesfa 
Adaptation to Sec E>es accommodation 
sensitivitj of sulfonamides [Park] 1435— ab 
LIGHTING fluorescent and Mazda combined 
412 

LIGHTNING See under Flcctrlc 
Pains See Tabes Dorsalis 
LILJENCRANTZ ERIC death portrait 080 
LIME Burns bee Calcium o'vide 
LINDE Oijgen Therapi Regulator 535 
LINDLEl ERNEST tribute to physicians in 
Chicago 699 — E 

LIP See Lips 
LIPWS See Fat Oil 

LIPODISTROPHI Intestinal or Whipples dls 
ease [Pearse] 81 — ib 

LII S cancer Irradiation for [Schreiner] 1342 
— ab 

lesions of Industrial origin [Schoiir &. 
Sirnat] *1197 

LIPSliCK bee under Cosmetics 
LIQUOR Sec Vlcohol 

LITER VTLRE bee Articles Books Journals 
Library Newspapers Terminology 
LITHIASIS See Calculi (cross reference) 
LITHIUM Vntimonlothlomaluto Sec Lymplio 
granuloma A cnereal 

LITTALER (Lucius N ) professorship of pay 
chlatry 032 

LHER See ilso Bllhry Tract 
antlmenorrhaglc factor glanulcs [Suthcr 
land) 484 — ab 

atrophy (acute yellou) fatal in newborn 
mother given sulfonamides, [Ginzlcr] 232 
— ab 

biopsy In juvenile intermittent icterus (ehol 
emia) [Krarup] 320— ab 
carbon dioxide utilization by 454— E 
Carters Little Liver Pills activate bile flow? 
1219— E 

chrliosls after masshc esophagus hemor 
rhage [Grace] 1103 — ab 
cirrhosis amino acids parenterally for 
[Faglu] 650 — ab 

cirrhosis flatulence precedes ascites in 
[Mannlielmer] o53— C 
cirrhosis Laennec s [RatnotT] 12^3 — ab 
cirrhosis role of protein diet and \Uamln B 
complex deficiency 024 — E [Gy orgy A 

Goldblatt] 1157— C 

damage relation to dicoumarln [M right A 
Prandonl] *1018 [Bollman A Preston] 
*1023 

disease colloidal gold reaction of blood serum 
in diagnosis [Lavlii] 0o3 — ab 
disease plasma prothrombin and > Ramin K 
[Bechgaard] 571 — ab 
Disorders See also Jaundice 
disorders workers abstiitcelsm due to rela 
tion to holidays ["McGee ^ Creger] *1307 
extracts plus \itamln B complex for celiac 
disease [May] 1066 — ab 
hemoglobin production factors In [M hippie] 
863— ab 

inflammation bismuth hepatitis at San Qutn 
tin prison [Ivulchar A Reynolds] *343 
inflammation sulfanilamide In portal vein \s 
systemic circulation [Pearce] 9S2 — C 
lesion of parenchyma In heart disease citric 
acid in blood as sign [Somollnosj 186 
— ab 

Necrosis See Liver atrophy (acute yellow) 
solution In 5 10 2 5 UbP units N N R 

(Breon) 373 

vitamin *>1 deficiency effect on [Butt] *1032 
wounds gunshot [Countryman] 1341 — ab 
LIVERINE 22o— BI 
HVINC See Life 

Conditions bee Housing Social conditions 
LOANS See Students ‘Medical 
LOBECTOMY See Lungs surgery 
LOBOTOMY See Brain 
LOCKJAW See Tetanus 
LOCOMOTOR Ataxia See Tabes Dorsalis 
LONG ISLAND College of Medicine (course on 
industrial medicine) 300 (tuition fee re 
duced in course on industrial medicine) 
632 

LONGEVITY See Old Age 
LOTION See Skin lotion 

LOUQHNEY S (Dr A M ) Dependable Guide 
Anti Spasthma Oyl and Bowelkleen 640 — BI 


LOUISE NORRIS See Norris 
LOUSE See LIco 

LOMER WILLIAM summed up medical experl 
ences of last war [Did son] *UJ 
LOWER Lecture bee Lectures 
LOYOLA UnlacrsUy (course in Industrial 
medicine) (131 

LUBRICATING jelly Mackenzie s formula 817 
1134 

LUCKIE Mary Hair Tints 171— BI 
LUCKY Heart 1 roducts 308 — BI 
LUDMIGS Angina Set Moutli ctllulltls of 
floor of 

LUKENS F D W quotitlon on dlabLtcs 
[loslln] 860— C 

LUMBVR Puncture See bpliiul Puncture 
LL^IINVL bee Phcnobnrbltal 
LUNCHES bee Food School lunclus 
LUNCb See also VrterIcs pulmonary , 1 leura 
Respiratory System 

Abscess See also Lungs suppuration 
abscess trealmeiit medical \s surgleal 
[Sanger] 79a — ab 

air screw injuries lii aircraft apprentice 
[Ilowkins] a70 — uh 

caleilied iiodiiUs and coceidloidomyco'^is 
[ Vroiison] 231 — ib 

caklvim deposits In pvrenthyma dIagnosUc 
\alue 321 

cancer In Infant [Iliiiser] 102 — ib 
e (fleer metiHlitfc from prostate [tlyea L 
Henderson] *1101 

cineer (primary) Imuhliig bronchus [Over 
liolt] Sbl—ib 

coceldloldomyi osis x i ly study [ Yron-on] 
211 — ab [Winn] lOol — iib 
Collapse See also 1 neiiinothorav 
cull ipse after piicumuiila In children [Uy 
itt] I5l — ab 

collapse nteleclasla complicating primary 
tuberculosis [Jones] II-J— ab 
collapse postoperathc atelectasis ellnie il 
aspects prevetiUou [Schmidt N others) 

*S0a 

collapse reflex itelcctasis use of atropine or 
atropine pipiverliie [de fakats] *( st> 
(suggest atropine with potassium Iodide) 
[bchulnmu] UoT — C 

complications after major opcratloiis iu 
isthma [( a irde A others] *13. 
compile attons of one st ige abdomlnoperliual 
rectal resection (Jones) *101 
Disease bee tiso Broniliopiieumonl i In 
tluciua I neumonla I neumuiioeuulusis 
disease (ehroii)e) session on N y Sj 2 
disease common luasauer idlng [Overliolt] 
50 1 — ab 

Embolism of the Pulmonary Vrtery Seo 
ErnbuIIsm piilmon iry 
Fibrosis '-•et I neuiuuiioconlosis 
function piiciimoiKctoiiiy effeel on [Courn 
and) I3i9— lb 

fungous Infectloii xny diigiiosls tspecl »1)> 
coccidioidomycosis [Carter] bO— ab 
Heniorrh igc bee also Hemoptysis 
hemorrhage of noiilubereulous orUIn [Jack 
son] o( j — lb 

lufcelloii of lower lobo with Trliliomoiias 
buccnlls [riiubich X rulltr] *.5U 
Iron Lung bee Respirators Resuseitalion 
roentgen signs of toxo]d ismosis [Suite] 151 
— ab 

roentgen study transient shadows [Matte] 
797— a b 

Suppuration bco uI»o Lungs abscess 
suppuration sulf iiillainide by transtlior leic 
injection for 8a7 

surgery lobectomy ami pnciinioiieetomy lung 
size after [Ilusfeldt) llob— ab 
surgery lobeetoiny In bronchiectasis [WIs 
hart] *1181 

surgery pneumonectomy effect on cirdlopul 
mouary fvmeliou [Covirnnnd) U3»— al) 
surgery pneumonectomy In brunchleet isls 
[Blades] 1314— lb 

Tuberculosis of bet Tuberculosis 1 ulmon 
ary 

Mtil Capacity Sec Mt il C iinclty 
LURl V A1 E'NjVNDLU R requests reprints for 
Russian physicians [Razriii] 2.b — C 
LUbl BLNEDICT books on healing and fast 
Ing 471— BI 

LU^ OS Pack and Luvos "Minerals 06 — BI 
LUX Hilr Dye (or Lux Unir Coloring) 191 — BI 
LYMPH drninago obstruction cause of en 
larged right arm 99a 

leakage continuous operathe Injury of thor 
acic duct 491 

LYMPH VDENllIb Sec Lymphatic byslcm 
LYMIHVIIC SYSTEM beo also lynipli 
Lampho — Mononucleosis infectious Thor 
acic Duct 

anal Infection [Ncssclrod] 481 — ab 
cervical adenitis (epidemic) klrkUmd s dls 
case 09G 

giant follicular hyperplasia of nodes [Jahs 
mao] *1126 

mediastinal adenitis pain In chest [Uarri 
son] *521 


LYMPILVTIC S\STIM— Continued 
mescnlerle adenitis relation to acute juvenile 
Intuasuscepllon [Uent] 131 — ab 
regional adenitis [Orton] *875 
suppurative adenitis from tularemia 578 
tuberculous adenUls at angle of jaw, roent 
gen Iheripy ll*7 

tuberculous adtuUls hemorrhagic reaction to 
purlfled protein derivative [Urbach] 1430 
— ab 

tuberculous mesenteric nodes In adults grave 
tumor il forms [Culvo ^Itlendro] 1071— ab 
tumor edeiiu and continuous leakage of 
lymph after removal IJl 
L\ ^11 HI DI V after sprained ankle 728 
(rii)l> thrombophlebitis) [Fine A Starr] 
12G2 


bet Choriomeningitis lym 


*112ii 

I \Mi I£OG\TIS 
phocy tic 

LIMIHOGIIVMLOMV M^NLIlhVI diagnosis 
M'lK sac ilnia amluca for C ^stlrodj lai 

ir, Ilium iioilosiim In [Il(.lli.r3lruin) T3S— ab 
rulai sirlclurt diiL to sodium nulfanlljl sul 
failllili. for fLuil -i-Il—al) 

IrLiilrauii iiilliloniallDi. (Illliliira anllmonlo 
lllloimlali.) [blialfcr] 1 <J— ab 
slriis muiliii,otnrtiilialIlls caused br [‘-abln 
'i. \rlii(.] *1170 

IWllHOC l!lNULOM\TOSIb fcu, Jlod.lla a 
lUseiM 

Benign ('>ehaunnnn) See Sarcoidosis 

1 \ Ml HOM V See \dinolympiionia 

L\ Ml llos \| COM \ primary of bladder 
IKreulzm inuj i9a— ab 


M 


M Vg^lutlnoKen -see VullboiRe^ 

MD Degree Set Di.rits 
Midiiatid Douche iowder fU— BI 
Me(|^OskIV JXMIb \ numorlal scrvlcti 

4 4 If 

MiISTlltf UOss T aualii ‘sur.i.on Gtorral 
niiitibir of iili>sklan3 ucidid for our d„lil 
111. mui lldl 

Jizinu Iluiud) blI~UI 
'I M lv> N/l> |> )■ doVtlolia formula for non 
,, , liilirkatln. Jill, si; 1131 

' ' ^ 'sanllao lUallb box liO 

M\(IL\ 1 LTl \ cortkal rt|jriauiljllon [lut 
1) imj lui all 

M Vt 1 fouitijilkib Stt touiijathiis 
M\1)\M1 Traik naniiii biLlnnlii. hIiIi bio 
under surname eoneerued 
M \l l/INls See JouriuU 
M \( ( OTs See Mylisls 
M\(N>SIV S lelK,.rlno utO— BI 
MVtNlMtM nietibollc baliiiees intake re 
tinHuij [Maty] *J8 

MMNIT to riinovt njetallle foreign bodies 
from eyeball and orbit [bpaethj *9 jJ 
AIVtDLO lornis 170— BI 
M\IiDU-N JH— BI 
"MMLO Vudloniiter -Oa 
Heiriiig Vld stj 
"M VJI it II \\ resigns 21 »1 
M \JON ( ibistuu Miliiod bee 1 laceUti le 
lain d 


M\K\sVU Wonderful lonnde 1331— BI 
M\k\U BONI iffiasure oil test for revcrs 
Ible lieadielie [Scott) l^ei — ab 
'M\LVR1V blood banks in lalestlne bl 
euntrol Vrmy s light from 1776 date [blm 
niuns] * R) 

luntrul (Bullvii) 711 (Rockefeller Institute 
fuixl aids) 7TS 

euntrol in the tropics IDrelsbach] *119- 
euntrul sluicing streams us eu)er,.ency mea 
sure in Maliyi bJ 

di ignuils eumplemeiit fixation [Dulaney] 
5 >3— ab 

etiUlemIe liuil i 77S 

in Infant of 3 iiioiitiis (Rcisman) lObS — ab 
in tlio \nierleas discussed at Ian \merlcan 
Suillary tonfereiiee 1411 
prevention elitmolherapy [Martini] 243— ab 
problem National Rtseareh Council and War 
Irodiictlon Buird solution 1043 
treatment atabrlne Vmerlean vs Cerman 

812— f 

treatment ntibrlne iilasnioehln quinine sub 
stUules Christophers discusses 33a 
treatment it ibrliie Ub Vrmy phees record 
order cost of atabrlno vs quinine 4a9 
treatment eertuna plasmochln alabrlne 

quinine [Vgullar Meza] 3-0 — ah 
treatment quinino substitute totaqulne ata 
brlue ind plasmodiin National Keseareh 
Council lecommeiid ition 1043 
M VLE SCO Eunuchoidism Spermatozoa 
Hormones See Vudrogens 
"M VLFORM VTIONS Seo Vbnormallties (cro s 
reference) 

MVLICNVNCIES beo Cancer Sarcoma, etc 
xrVLINTZIN 30b— BI 
MVLNUTRITION bee Nutrition 



VoLUMr 120 
NUMUbK 17 


SUBJECT INDEX 


1475 


MVU’UVCTICh Sto niao VI) 

atricls nt end of letter M 
tnlnl mlstiko front confiialni, procnlno and 
licrcnliio 7S0 

aulla ami inrm Seeurltj Vdiiilnlatrntlon 
medical sculco niana ITaslor] 1317 — ab 
VrVLTVH-VlIt Slo lirucelloals 
MVMMVUV bco Breast 
31 VMMOt.ll Vl'llV bco llieaat roentRen study 
MVMlIUn beo Ians 
VIVbt VMbl eUinent In nutrition [Shlla V, 
McCoUuni] *809 

MVMIOBV Medic'll Vssoclallou alekncss In 
suranco pl in 773— Ob 

VIAM’OWLll additional Vmerlcan llshtcrs, 53 
—Ob, ISO— OS 

medical repiier lieirlnts on 700 — E 810 

— 1 1)33— E 937 (beiiator Milllkln 

speiks In belialf of V If A) 1013 — E 
(reply) [OBrlen] 1111— C, HOI— b 
medical problems of enormous self sacrl 
tlce of pbyslclsns 1108 — I 
MVNTHO KllLOVMO— M K 00— Bl 
M\l’UVBStN Infusion via marrow pulmonary 
fat embolism after, [Wile] 701 — ab 
treatment Intrarenous masala o doses In 3uae 
nllo congenital and acauircd syphilis, 
[Loaln A others) *137) 
treatment (maaslao) cerebral reactions to 
[Thomas] 1317— ab 

treatment 10 day syringe method In early 
syphilis (Schoch) 153 — ah 
MVRCH Fracture See Metatarsus 
MVnCHINO hllstcrs on fe'ct and composition 
of shoes 30 

MAKl VA S Syndrome Sco Vrachnodactyly 
aiVItIHUVNV See Cann ibis 
M VIIKBE loiindallon Seo Foundations 
31 VltVlOI, V mlslcadliiR advertlslin, 1000 — 3II 
3LVItQlJl,TTE Unlverslly discontinues 5th year 
3S3 

SUnRIVGE See also Birth Control Families 
Mitcrnlti Profinanej Medicolegal Vb 
atracts at end of letter M 
cause of death lu partners fCIocco] 1003 
— ab 

nurses to continue on actho duty after 704 
of epileptic or his rclntUcs heredity of brain 
^^uv^.3 [Lennos] *150 
MAUUOW Sco Bone Marrow 
MAUT\RS See Heroes 
MAn\ LMCKIE Sec Luchle 
'MARALANU Industrial Vccldcnt Commission 
of and occupational diseases G20— E 
M\SCVRAy Camnies 307— BX 
Ronnl G41— BX 

MASKS Allergy Electric 14G-BI 
pb>slclans cars equipped with Army black 
out lighting devices, 2iS 
rubber dermatitis from wearing 127 — E 
tPUrol 157-«ab 

skin Irritation from anesthetic or 213 
MASSACHUSETTS Sec also Boston 
Medical Sen Ice DIcCanu] *1313 
Medico Legal Society seminar In legal medl 
cino at Harvard 13C 
MASTER 2 Step Test See Exercise 
MASTITIS See Breast 
5LASTOID bacteria culture In otUls and mas 
toldltls [DcSanctls t others] *1089 *1091 
cells Infection Bezold s abscess [Orton] 
*875 

screw worms Infestation chloroform treat 
ment [Turnbull & Franklin] *117 
MASTOIDECTOMY bilateral In lorula meningo 
encephalitis [Marshall Teed] *o27 
MASTOIDITIS survey sulfonamide treatment 
[DeSanctis others] *1087 *1092 

MASTURBATION at high school age 411 
MATAS Test See Brain circulation 
MATERNITY See also Farallles Pregnancy 
care for wives of service men (federal aid 
Barkley BUI) 47— E (state aid Family 
Security Bulletin No 27 from U S Chll 
drena Bureau) 846 (Missouri) 974 
Hospitals Seo Hospitals 
Industrial employment of mothers care for 
children under Lanham Act Conn 298 
industrial employment of mothers standards 
for before and after pregnancy 55 
Industrial €mpIo>mv.nt of Scranton mothers In 
war Industries 215 (correction) 634 
mortality at Johns Hopkins Hospital 1896 
1941 (Eastman S. Wbltrldge] *729 
mortaUty frequency of abortion and Us ef 
feet on 538 — E 
war effect on England 405 
welfare teaching day N Y 775 
MA\ILL V See Jaws 

^lAMLLARY SINUS fracture [Shea] *740 
JIAMLLARY SINUSITIS chronic surgical 

treatment Caldwell Luc operation, 80 
JIAYER (Charles L ) Awards See Prizes 
5IATO Foundation See Foundations 
MEAD Johnson Awards for research in pedl 
atrlcs winners of 1328 
vitamin B research award nominations open 
547 

5LEALS See under Food 


MLxVSLES bronchopneumonia duo to, mortal- 
ity [BazAn] 671— ab 

treatment sulfatlilizole [Glbel] 106G — ab 
MEAT See also Trichinosis 
dehydrated effect on vitamin content [Koh 
man] *837 , 855 

nutrlthe valuts [Wilder 1 Keys] *531 
raw protein deficiency 455 — B 
situation France 813 

^lEBxtR VL (promlnal) for epilepsy [Cohen] 
1008— ab 

MECUOLYL chloride action on Intestinal mo 
lllUy [Pucstow] *900 

oITect on electrocardiogram (T waves) [Hart 
well] 237— ab 

MECIvLLS Diverticulum Sco Intestines dl 
vcrtlculiim 

MEDALS Seo Prizes 

MEDUbTINniS after deep Infection In neck 
[Orton] *878 

iMEDIASTINOTOMY cervical technic [Orton] 
*878 

1IED7A&TIN’U3I Ly mphidcnltls Seo Lymph 
atic Syateni 

3IEDItAL AB3nNlSTRATIVE Corps See 
Jlcdlclno and the War 

3IEDICVL AMD SimClCAL RELIEF COJ)3HT 
TEE OP V31ERICV 210 1403 
auto Idcnthlcatlon plates for use In black 
outs 13G 

«omtn physlcHus raise $2 000 for relief 
fund for 139 

nomen a auxiliaries aid 130 
3IEDICAL ARTICLES See Vrtlcles 
3IEDICAL ASSOCIATION See Anterican As 
soclatlon Soclelles 3Iedlcal list of sod 
ettes at end of letter S 
3IED1CAL AWARDS Seo Prizes 
,3IEDICAL BOOKS See Books, Library, Book 
Notices at end of letter B 
3IEDICAL CARE Sco Medical Service 
3IEDICVL CENTER See Heallh Center 
3fEDICAL CLUB of Phlladelphli 50th year 
1050 

3IEDIC1L COLLEGE Sco Schools Jledical 
University 

MEDIC VL CORPS Seo Vrmy 3tedlctne and 
ha War Navy, World War II 
3IEDICAL DENTAL llcetlng See Dentistry 
3IEDICAL DIRECTORk See American Medl 
cal Dlrcclorv Directory 
3IED1CVL ECONOIUCS See Economics 3Iedi 
cal (cross reference) 

3IEDICAL EDITORS Annual Conference of 
Sec Vmerlcan 3tcdlcal Association Annual 
Conference 

3IEDICVL EDUeVTION See Education 31edi 
cal 

MEDIC VL EQUIP3IENT See Ifedlcal Supplies 
MEDIC VL EVAMINATION See Physical Ex 
amlnatlon 

MEDIC VL EVAMINERS See Coroners 
JIEDICAL FEES See Pees 
MEDIC VL HISTORY See Medicine history 
31EDICAL ILLUSTRATION See Art 
3IEDIC VL INSTITUTE See Institute 
IfEDIC VL JOURNALS See Journals 
MEDIC VL JURISPRUDENCE See also Laws 
and Legislation 3Ialpractlce 3£edIcolegal 
Abstracts at end of letter 31 
alien Japanese physician sentenced for abor 
tlon Vrlz 851 

Baker (Norman) dented Supreme Court review 
1147 

bullet wounds of pulmonary vessels and speed 
of death lOSO 

court 3 cooperation In ambulatory treatment of 
chronic alcoholism [lllUcr] *271 
legal aspects of Insemination (Guttmacber) 
*445 

legal medicine seminar at Harvard 136 
physiology of drowning 871 
U S Supreme Court aslted to declare uucon 
stltutlonal contraceptive legislation 854 
US Supremo Court to review practice of 
medicine under Sherman Act 624 — E 
3[EDICAL LEGISLATION Sec Laws and Legls 
latlon 

3tEDICAL LIBRARY See Library 
3IEDICAL LICENSURE See Licensure 
3IEDICAL LITERATURE See Literature (cross 
r6fcrcDC6) 

MEDICAL MANPOWER Seo Manpower 
'MEDICiVL MUSEUM See Museum 
■MEDICAL OFFICERS See Army Medicine and 
the War Navy World War 
MEDICAI PERIODICALS See Journals 
MEDICAL PILOTS Sec Aviation Medicine and 
the War 

MEDICAL PLANNING British Medical Assocla 
tlon report 139 217 460— OS 1312 — E 

1410 

MEDICAL PRACTICE See Physicians prac 
tlcing 

MEDICAL PRACTICE ACTS See also Llcen 
sure Medicolegal Abstracts at end of 
letter M 

California basic science act defeated 140t> 
—OS 

MEDIC 4L PRBPAREDZ7ESS See Medlcme and 
the Mar 

’ilEDICAL PRIZES See Prizes 
MEDICAL PROFESSION See Medicine pro 
fesslon of. Physicians Surgeons 


MEDICAL RESEARCH See also Research 
Council committee report on tuberculosis 
treatment 1239 

Council gift from Wellcome estate for drying 
of plasma and serum research 218 
Council report on Personal Factor In Acci- 
dents Increase In Industrial accidents, 341 
— F 856 

MEDIC VL RESERVE CORPS See Medicine and 
the War 

MEDICAL RESPONSIBILITY See Malpractice 

MEDICAL SCHOOLS See Schools Medical 

MEDICAL SCIENCE See Medicine Research, 
Science 

MEDICAL SERVICE See also Health Hospl 
tala service Insurance health 
British Medical Association postwar planning 
committee 139 > 271 460— OS, 1312— E 

1410 

by state agencies 1325— OS 
community doctor service by Can'idlan Red 
Cross Society 778 

contracts claim adjuster Mr Alendoza 777 
Emergency Medical Service See Emergency 
for recipients of public assistance under Social 
Security Act 706— OS 

for shipyard workers Oregon plan [Fitz- 
glbbon] 1139— ab [Diehl] 1233— ab 
for the aged [Thewlls] *749 
German fuehrer's decree on 848 855 

Improved lives saved for defense because of 
■Metropolitan s statement 380 — OS 
Industrial See Industrial Health 
outlook In Australia 1403 — OS 
Plans See also Hospitals expense Insurance 
plans Cleveland Academy of Medicine states 
position on 1328 

plans Farm Security Administration [Sim- 
ons] *1315 

plans for wives and Infants of service men 
47— E 846 (Missouri) 974 
plans Massachusetts Medical Service and 
others [McCann] *1318 
plans medical society criticism by Lewis H 
Pink 379— OS 

plans Michigan [Haughey] 1321— ab 
plans New Jersey Medical Surgical Plan 
[Scott] 1323— ab 

plans Oregon Physicians Service (Oregon 
Medical Service Vssoclatlon merges with) 
975 [Fltzglbbon] 1139— ab 
plans officials of A M A conference adro 
cated [SchwUsUa] 1322— ab [Kress] 1323 
— ab 

plans Pennsylvania Medical Service Asso- 
ciation [Perry] 1323 — ab 
plans to meet need for where shortage of 
physicians 458 

rural and tire rationing [Taylor] 1234— ab 
[West] 1235— ab 
study of by new committee 775 
Supply of Physicians for See Physicians 
supply 

MEDICAL SOCIETY See Societies Medical 
MEDICAL STUDENTS See Students aiedlcal 
AIEDICAL SUPPLIES See also Apparatus , 
Drugs Equipment Instruments Splints 
Army and Navy B awarded to Bauer Black 
301 

conservation of Medical Division Memorandum 
no 16 of OCD 130 
for battalion aid station 1045 
3Iedlcal and Surgical Relief Committee of 
America See Medical and Surgical Relief 
Committee 

MEDICAL TECHNICI INS See Laboratories 
Technicians 

■MEDICAL TERMINOLOGY See TemMuology 
MEDICAL WOMEN See Physicians women 
■MEDIC/.L WRITING See Articles 
MEDICALLY HANDICAPPED See Crippled 
Handicapped 

MEDICINE See also Education Medical 
Medical Service Physicians, Surgeons 
Academy of See Academy 
American has met its military obligations 
[Rowntree] *1227 
Aviation See Aviation 
Congress of See Congress 
Cults Seo Chiropractors 
Denial See under Dentistry 
Exhibits See Exhibits 
Fellowships See Fellowships 
Forensic See Medical Jurisprudence 
History Seo also Surgery history 
history Annals of Medical History to bo sus 
pended 709 

history Army s fight against malaria (1776 
date) (Simmons) *30 

history Bureau of Alcdlclno and Surgery of 
U S Navy 100th year 4G— E 
history past presidents of Mest "Virginia State 
Association 1867 1942 136 
history stomach disorders lu armies of early 
times [Goldstein] 261 — ab 
Industrial See Industrial Health 
Institute of Seo Institute 
Internal Sco Internal Medicine 
Lectures See Lectures 
Legal See Legal Medicine (cross reference) 
Military See Medicine and the Mar Mill 
tary World War 
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LICENSURF See also Medical Practice Acts 
State Board Reports 

for dislocated phjsiclans 925 — E [Paullln] 
*1224 (discussion) 1232 — ab 1308 — E 

1401- E 

Hester (R D ) fined for practicing without 
license 8 j1 

legislative committee to study Va G1 
registration (unniial) required D C 707 
LICHEN planus (replj) [Kile] 102 
LIE Detectors See Medicolegal Abstracts at 
end of letter M 
LIFE See also Death 
Duration bee Old Age 
Insurance See Insuranee 
Lite 78a— BI 
LIGATURE See Suture 
LIGHT See also Lighting PJiotosjnthcsls 
Vdaptation to See E>es accommodation 
sensitivltj of sulfonamides [Park] 1135 — ab 
LIGHTING tluorescent and Mazda combined 
412 

IICHTMNr See under Plcctrlc 
Pains See Tabes Dorsalis 
LILJENCRANT7 ERIC death portrait 980 
LIME Burns bee Calcium o\Ide 
LINDE 0\>gen Therapi Regulator 535 
LINDLF'i ERNESl tribute to physicians In 
Chicago Sun 099 — L 
LIP Sec Lips 
LIPIDS See Fat Oil 

LIl ODYSTROPIIY Intestinal or Whipple a dh 
else [learso] SI — ab 

LIPS cancer Irradiation for [Schreiner] 1312 
— ab 

lesions of Industrial origin [Schour &. 
S irnat] *11J7 

LIPbllCIv bee under Cosmetics 
LIQUOR See Alcohol 

LITERATURE bee Vrtlcles Books Journals 
Library Newspapers TermInolog> 
LlTHIASIb See Calculi (cross reference) 

LITHIUM VntImonlothlomalute See Limpho 
granuloma "N cnereal 

naT\UER (Lucius N) professorship of psj 
chlatrj 032 

intR bee ilso Biliary Iract 
antlnicnorrhaglc factor glunules [Suthcr 
land] 4S4 — ah 

ntrupln (acute >ellow) fital in newborn 
mother gi^cn sulfonamides [Glnzler] 232 
— ab 

biopsy In luvcnlle Intermittent Icterus (chul 
emia) [Kraiup] 120— ab 
carbon dioxide utilization by 154— L 
Carters Little Ll\cr Pills activate bile How? 
1219— E 

clirliosls after inassUo esophagus hemor 
rhage [Grace] 1103 — ab 
cirrhosis amino acids parcntcrnll) for 
[1 igin] OdO— ab 

chrhosls Ilatulcnce precedes ascites In 
[Mannhelmer] 5a3 — C 
cirrhosis Laenncc s [Ratnotf] 1253 — ab 
cirrhosis role of protein diet and vitamin B 
complex deficiency 024 — L [Gyorgy ^ 
( oldblatt] 1157— C 

d image rcUUou to dlcoumarln [\N right ^ 
1 randoni] *1018 [Bollman S,. 1 rcston] 
*1023 

disease colloidal gold reaction of blood scrum 
In diagnosis [Lavln] 053 — ab 
dKeaso plasma prothrombin and vitamin K 
[Bechgaard] 571 — ab 
Disorders See also J lundlcc 
dUorders workeis absenteeism due to rtla 
tion to holidays ["McGee Sc Creger] *1107 
extracts plus vitamin B complex for celiac 
disease [May] 1000 — ab 
hemoglobin production factors In [\MfippIc] 
803— ab 

Inflammation bismuth hepatitis at bun Quen 
tin prison [Kulchar A. Reynolds] *341 
Inllimraatlon sulfanilamide In portal vein vs 
systemic circulation [Pearce] 982 — C 
lesion of parenchyma In heart dlscisc citric 
acid In blood as sign [Somollnos] 180 
— ab 

Necrosis bee liver atrophy (acute yellow) 
solution In 5 10 2 5 USP units N N R 

(Breon) 373 

vitamin V deficiency effect on [Butt] *1032 
wounds gunshot [Countryman] 1311 — ab 
LIVERINE 22a— BI 
LIVING See life 

Conditions beo Housing Social conditions 
LOANb See Students Aledlcul 
LOBECTOMY See Lungs surgery 
LOBOTOMY See Brain 
LOCKJVW See Tetanus 
LOCOMOTOR Ataxia See Tabes Dorsalis 
LONG ISLAND College of Medicine (course on 
Industrial medicine) 300 (tuition fee re 
duced in course on Industrial medicine) 
032 

LONGEVITY Sec Old Age 
LOTION See Skin lotion 

LOUGHNEY S (Dr A M ) Dependable Guido 
Anti Spasthma Oyl and Bovvclkleen 640 — BI 


LOUISE NORRIS beo Norris 
LOUSE Sco Lice 

LOMER WILLIAM summed up medical cxpcrl 
cnees of last war [Dickson] *113 
LOWER Lecture beo Lectures 
LOYOLA University (course In Industrial 
medicine) G31 

LUBRieVTING Jelly MacKcnzIc s formula 817 
1131 

LUCIvII Mary Hair Tints 171— BI 
LUCKY Heart Products 108 — BI 
LUDMIGb Angina bcc Mouth cellulitis of 
floor of 

LUKFNb F D W quotation on dlibetcs 
[Joslln] 800 — C 

I UMB VR Puncture Sec bpliial Puncture 
LUMIN VL bcc Phciiobarblta} 

LUNCHES bcc Food Sihool lunches 
LUNCS beo also Arteries pulmonary Pleura 
Respiratory System 

Abscess Sco also Lungs suppuration 

abscess treatment medical vs surgie il 
[Sanger] 795— ah 

all screw injuries In aircraft apprentice 
[Huwkins] u70 — ab 

calelfled nodules and cuieldloldfiinycusls 
[ Vionson] 2 M— ab 

caleiuin deposits In pireneliyma diagnostic 
V line 321 

caueer In infant (Iliiiserl 102 — ib 
tdiiitr metastatic from prost itc [Myct t 
Henderson] *1101 

cineer (primary) Involving bronchus [Over 
holt] Sbl— lb 

coK Idioldomyi osIh x ray study [Aronson] 
211— ab [Winn] lOul— ab 
(oil ipse Seo also 1 iieiimothorax 
(uliipse after pnciimoiila In children [Uy 
att] 151 — lb 

collapse atelectasis eoniplU ating prim iry 
tubcreulosls [Jones] 1129— ib 
coll ipse postoperative iteleclisls elluleal 
aspects prevention (Sehmldt A others] 
*sj » 

collapse reflex itelectasls use of itroplne or 
atropino pipiverJjii [de Tikals) *h''0 
(suggest atropine with potisslum Iodide) 
[Schulmoti] 11 »7 — C 

eoniplieatlona after mijor operations In 
istlima [( uarde V others] *11. 
eoinpIU atlons of one stagu uhduinlnoperlne il 
reet il reseethm (Joiiesj *101 
Disc ise See also Broiiehopneiimonla In 
fluenza I neiimonl i 1 iieumoiioeonlusls 
disc ISO (chronic) session on N "i ba- 
disease common masquer idlng [Ov e rliuit] 
8b I — ab 

Embolism of the Puliiiuimry Vrtery Seo 
I luboHsm pulmonary 
librusls See 1 iieuniuiioeonlosis 
funellun pneumonectomy elTeet on [(ourn 
and] lin— ih 

fungous Infection x riy dlignusls ispeclilly 
coecldioldomyeosls [C irter] XO — ab 
Hemorrhage bet also lleiiiuplysis 
hemorrhage of noiitubereiilous origin [Jack 
son] abj — th 

Infeilion of lower lobu with TrUhomuuus 
bucealls [daiihieh V (idler] *2MO 
Iron Lung See Respirators Resnseltallun 
loeiitgeii signs of (oxujihismosU [bante] lal 
— ab 

roentgen study transient shadows [Matte] 
797— ab 

Suppuration beo dso lungs ahseess 
suppuration sulf mil uiildo by transthoracic 
injection for 8a7 

surgery luhcetomy and piieiimoneetomy lung 
size after [Hiisfeldt] llbO— ah 
surgery loheetuiiiy In broiiehleetasis [NMs 
hart] *1181 

surgery pneumonectomy elTect on e irdlopul 
inonnry function [Goiirnund] 1 119— ah 
surgery piicumuncctoiiiy In hronchleit isls 
[Bluks] 1311— ah 

Tuberculosis of beu iuberculusls 1 ulmun 
ary 

"Nltil Capacity Seo Mt il (upacity 
LURI \ AI 1 \ANDLR It requests reprints for 
Uussi m pliysielaiis [Itizran] 22b— C 
LUST BI M DICT bools on healing and fast 
lug 471— BI 

LUIOS rack and Luvos Minerals 00 — BI 
LUX Hair Dye (or Lux Ilnlr Coloring) 191 — BI 
IY;M11I draluago obstruction enusu of en 
larged right arm 9Uu 

leakage continuous operative Injury of thur 
aclc duct 191 

LYMFH VDLNITIb Sco Lymphatic bysUm 
LYMBIUIIC bYbrLM Sco also Lymph 
I vnipho — Mononucleosis Infectious Thor 
aclc Duct 

anal Infection [Nessclrod] 181 — ab 
corvlcal adeniUs (epidemic) Kirklands dls 
caso 990 

giant follicular hyperplasia of nodes [Jaha 
man] *1120 

mediastinal adenitis pain in chest [Uarrl 
son] *521 


LYMBIIATIC SYSTIM— Continued 
mesenteric adenitis relation to acute Juvenile 
Intussusception [\vent] 181 — ab 
regional adenitis [Orton] *875 
suppurative adenitis from tularemia 578 
tuberculous adenitis at angle of Jaw roent 
gen therapy H»7 

tuberculous adenitis hemorrhagic reaction to 
purified protein derivative [Urbach] 1130 
— ab 

tuberculous mesenteric nodes in adults grave 
tumoral forms [Calvo Melendro] 1071— ab 
tumor edemi and eonllnuous leakage of 
lymph after retiiovul IJl 

LYMIHTDI-MV after spralneil ankle 728 
(reply thrombophlebitis) [Uno &. blarrl 

12b2 

I/\ Ml HOBL \S3 OM \ follicular [Jahsman] 
*ll2(j 

I\MIiIOC\TlS Seo Choriomeningitis lym 
plioey tic 

L\MlHOfB\NLJOM\ "VJ-NMtIt/ diagnosis 
yolk SIC virus anllgcii for [VxelrodJ la. 
— lb 

trylhenn nodosum In (Htlleritroml 738— ab 
reilil stricture due lo sodium sulfanilyl sul 
fmllite for [levy] 231— ab 
treatnienl anthlomillne (lithium aiillmonlo 
Ihlomilite) [bhairerl !>-— ab 
'Inis inenlngoenttphalRls caused by [Sibln 
C \rlngj *137b 

lA Ml HUGR \NULOM \TOSlS Set Hodgkin s 
iMsease 

Benign (Si Inumann) Sec Sarcoidosis 

I Y Ml HUM V See tdeiiolyrniilionn 

Lk MI IKiS \RCOM \ primary of bladder 
[Kreuizm innj 79 ab 


M 


M U.Iullnu^en Sit \nllbodles 
Ml> Degree Set De.rees 

Meilleiteil Douche louder bll— BI 
^ll(IDsK}•\ JVMls \ memorial services 

i ib 

MelNriRl BOSS T again Surgeon Ceiieral 
number of physicians needed for our fl„ht 
big nun Ji ( 

^’bv irils liztma Remedy Oil— BI 
'*^Vi I> I tltvelops formula for non 

miurlous hihrlcillng jell) 'll" lUl 

ll>r) Sinitao Iballh bor 170 

M \( I I V J LTl \ cortical ripresentatlun [iut 
n im) lUt ah 

MVC\ Imindatlon See loundalluns 
MVDVMl* Tfule nanus be,»lnnln«. with bee 

nmler surninie eoneeriud 
M \( \/I^^s See Journals 
M VI ( DTs See M)| isls 
MV( NJ-SIV s lelligrlno blO-BI 
M VI M SlUtl metabolic balaiieis intake re 
teiiHuu IMuy] *18 

M VI Nl- r to remove metillle foreign bodies 
from tyebill and orbit [Spaeth] *IjjJ 
M VI IH 0 loriils 170— BI 
MVIJDUN HI— BI 
M VICO Vudlunuter -Oj 
H earing Vhl SH 
MVII-R II \\ resigns Hal 
M VJON ( ibnluu Method i'ce 1 laceiita re 
( dried 

M VK Vs \R Wonderful 1 uniade 1331 — BI 
M VI VR BOM- i»re-»sure on test for revers 
iblt luaduhe (Seutl] lab — ab 
M VI VR! V blood bulks hi 1 alestliie bl 
control Vrmy a fight from 17ib date [blm 
moils] *19 

control (Bolivia) 711 (Rockefeller Institute 
fund aids) 77S 

euntrul hi the troples [Drelsbacli] *113- 
eontrul sluleiiig slrearaa as emergency inea 
sure In Malaya 03 , . , 

diagnosis eompleiULiil fixation [Dulaney] 
i M— ab 

epidemic India 7tX 

in infant of I months [Rtlsmin] 10 o 8 — ab 
In Iho Vmerlevs discussed at 1 in Vmcricau 
S inltary Confereiiee IIU 
prevention chemotherapy [Martini] -1 

problem National Reae ireh Connell and War 

1 roduellon Boird solution 1013 
treatment atabrliie Vmerlean vs Cermuu 

81-— 1 . . 

treatment atabrlne plismoehin qulnlno sub 
stltules Christophers discusses 38a 
treatment atabrlne U b Vrmy places record 
order tost of atabrlnu vs quinine 4aJ 
treatment eertuni plasinochln atabrlne 

quinine [Vgulhir Me/i] 3-0 — ab 
treulmeiit iiulnliio subslltule totaqulne ata 
brine and plasmoihln National Rescareii 
Council lecommendatlon 1013 
MALL beo !■ unueholdlsm Spermatozoa 
Hormones beo Vndrogeus 
AI VI tORM VllONb beo Abnormalities (cro s 
reference) 

MVLICNVNCILS beo Cancer, Sarcoma, etc 
M VI INT/IN 108— BI 
MALNUTRITION bee Nutrition 
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MMIIlVCTICt Si .0 also JI(.dIcoUi,aI Vb 
straits at end of letter 
fatal mistake frum confnsinu Itrocalne and 
lierealne 7S0 

suits and karm hecurltj Adinlnlstr itlon 
inedlial serrleo id ins (TajlorJ ldl7— all 
MVIilV kl M It beo Ilrucellosis 
M\'MMVU\ bee Breast 

M ttlMOlilt Vl*ll\ beo Breast rocnli,eu studj 
MkNDIBlV beo taws 

MVbtiAbkbl element In nutrition [blills t 
McCollum] *OOJ 

MtMlOBV Medleil Vssoclallon sleUness In 
snraiieo pi in 77d — OS 

Mt\l’Ot\lll addlllimal tinerlean llsliters 53 
—Ob ISO— OS 

medic il I’epper beirliiks on 700 — F 810 

— k OfJ— k. 927 (Senator Mllllkln 
speaks In behalf of V M A) 1012— k, 
(replj) [OBrlen] 1111— C, 1101—1 
nudleal problems of enormous self sacrl 
lice of plijsiclans 1 lOS— k 
M \NTIlO KlttO VMO— M K 00— BI 
MAl’lllltbkN Infusion ila marrow pulmonary 
fat embolism after, [IMlc] 701 — ab 
treatment Intraseiious masslio doses In Jure 
nllo coiikenltal and aeoulred sjpbllls, 
[Lovln iS, otbers] *1173 
treatment (masslec) cerebral reactions to 
[Thomas] 1247— ab 

treatment 10 day sjrliiBe method In carlj 
siphllls [bcboch] lad — ib 
MtnClI krseture beo Metatarsus 
M lllCHINt blisters on feet and composition 
of shoes 30 

MVllk Vb S Sjndromo See Vracbnodactjly 
MVltlUUVNV beo Cannabis 
MVHhLF koundatloii beo koundatlons 
MVIIMOL.V mlsleadliiK adeertlslni, 1000 — Ml 
MVltQUbTTl, Unlversltj dlsconttnuea nth jear 
3^3 

M^VKUIVCL See alao Birth Control FamllUs 
Malcrnlli Prcgnancj MtillcokKal Ab 
stracts at end of Kltir M 
caiiat of death in inrtncrs [Clocco] 1009 
— ab 

nurses to continue on actUc duly after 701 
of epileptic or his rclatUes heredity of brain 
\sa\c3 tLenuoxl 
MVn^O^\ See Bone "Marrow 

iIABT\Rb Sec Heroes 

MAU\ LUCKIt beo Buckle 
ilARILVND Industrial \ccldcnt Coraiulsslou 
of and occupational diseases 020 — L 
MASCARA Camilles 307— BI 
Ronnl on— BI 

M\SKS Vllergy Electric 110— BI 
plDslcIans cars equipped ^Utli Vriuy black* 
out lighting devices 213 
rubber dermatitis from wearing 127— E 
[Petrol lo7— ab 

skin Irritation from anesthetic or 219 
MASS VCIIUbETTS SeO also Boalou 
Medical Service [McCann] *1318 
Medico Legal Society seminar In legal medl 
clue at Harvard 120 
MASTER 2 Step Test feco Exercise 
3LVST1TIS See Breast 

MASTOID bacteria cuUuro In otitis and mas 
toldltls [DcSanctls A others] *1089 *1091 
cells infection, Bezolds abscess [Orton] 
*875 

screw worms Infestation chloroform treat 
ment [Turnbull ^ Franklin] *117 
MASTOIDECTOilY, bilateral In torula raenlngo 
encephalitis [Marshall A Tccd] *527 
MVSTOIDITIS sur>c> sulfonamide treatment 
[DeSanctls A others] *1087 *1092 

ilASTURB VTION at high school age 411 
M VTAS Teat See Brain circulation 
ilATERMTY See also Families Pregnancy 
care for wives of service men (federal aid 
Barkley BUI) 47 — E (state aid Family 

Security Bulletin No 27 from U S ChlU 
drens Bureau) 846 (Missouri) 974 
Hospitals Seo Hospitals 
industrial employment of mothers care for 
children under Lanham Act Conn 298 
Industrial employment of mothers standards 
for before and after pregnancy 55 
Industrial employment of Scranton mothers In 
war Industries 215 (correction) 034 
mortality at Johns Hopkins Hospital 1890 
1941 [Eastman A Whltrldgc] *729 
mortality frequency of abortion and Us ef 
feet on 538 — L 
war effect on England 465 
welfare teaching day N Y 775 
MAXILLA See Jaws 

MAXILLARY SINUS fracture [Shea] *746 
MAXILLARY SINUSITIS chronic surgical 
treatment Caldwell Luc operation 80 
MAYER (Charles L ) Awards See Prizes 
MAYO Foundation See Foundations 
MEAD Johnson Awards for research in pedl 
atrlcs winners of 1328 
vitamin B research award nominations open 
547 

r^lEALS See under Food 


MLASLLS brouchopneiinionia duo to mortal 
Ity [Baznn] 571 — ab 

treatment aulfalhlnzolo [Glbcl] 1000— ab 
^ILAr Sec also Irlchiiiosls 
dihydratcd effect on vitamin content [Koli 
man] *8)7, 855 

nutritive values (Wilder ^ Keys] *531 
raw protein dellclency 155 — 1- 
sttimtion I'lnnec 818 

^ILUAUAL (promlnnl) for epilepsy [Coben] 
1008— ab 

MLCllULVI chloride action on intestinal mo 
tlllty [Puealow] *900 

effect on electrocardiogram (T waves) [Hart 
well] J17— ab 

MLCIel I S Diverticulum See Intestines dl 
vertleulum 

MFDALS bee Prizes 

MLDI VbTINIlIS after deep Infection In neck 
[Orton] *878 

MLDIAbTINOTOMY cervical tcclmlc [Orton] 
*878 

Ml DIASTINUVf I ynipInUcnltls See Lymph 
atlc System 

"MEDIC VL ADMINISTRATIVE Corps Seo 
'Medicine and the War 

"MEDIC \L IND SURGICAL RELIEF COMMIT 
TE> 01 AMLRiev 210 1103 
auto Idcntilleatlon plates for use In black 
outs 130 

women phyalelaiis raise $2 000 for relief 
fund for 129 

womens auxiliaries aid 130 
MFDICIL AimCLEb Sec Articles 
All DICAL ASSOCIATION Seo American As 
socliitlon Societies Alcdlcal list of soci 
etles al end of letter S 
MEDICAL AWARDS Sec Prizes 
AIEDICAL BOOKS See Books Library, Book 
Notices at end ot letter B 
All DICAL CARE Seo Alcdlcal Service 
All DICAL CINTER See Health Center 
AIEDICAL CLUB of Philadelphia 50lh year 
1050 

AIEDICAT COLLEGF See Schools Alcdlcal 
University 

AILDICAL CORPS Seo Army, Aledlclnc and 
ho War Navy World War 11 
AirniC AL DENTAL AIcctIng Seo Dentistry 
AILDICAL DIRFCTORY See American AledI 
cal Ulrcctorv Directory 
AIEDICAL LCOXOAIICS Sec Economics Alcdl 
cal (cross reference) 

AH DICAL IDITORS Annual Conference of 
See Amcriean Alcdlcal Association Annual 
ConferciivU 

AH DICAL EDUCATION See Education Alcdl 
cal 

AILDICAL EQUIPMENT See Alcdlcal Supplies 
AIEDICAL LVAAIINATION See Physical Ex 
amlnatlon 

AIFDICAL EXAAIINFRS See Coroners 
AIEDICAL FIES See Fees 
AH DICAL HISTORY See Aledlclnc history 
AILDICAL ILLUSTRATION Sec Art 
AILDICAL INSTITUTF Sec Institute 
AIFDICAI JOURNALS See Journals 
AIFDICAL JURISPRUDENCE See also Laws 
and Legislation Alalpractlco Alcdlcolcgal 
Abstracts at end of letter Al 
alien Japanese physician sentenced for abor 
tlon Arlz 831 

Baker (Norman) denied Supremo Court review 
1147 

bullet wounds of pulmonary vessels and speed 
of death 1030 

courts cooperation In ambulatory treatment ot 
chronic alcoholism [Allller] *271 
legal aspects of Insemination [Guttmacher] 
*145 

legal medicine seminar at Harvard 13G 
physiology of drowning 871 
U S Supreme Court asked to declare uncon 
stitutlonal contraceptive legislation 854 
US Supremo Court to review practice of 
medicine under Sherman Act 024 — B 
AIEDICAL LEGISLATION See Laws and Legis 
latlon 

AIEDICAL LIBRARY Sec Library 
AIEDIC AL LICENSURE See Licensure 
AIEDICAL LITERATURE See LUerature (cross 
reference) 

AIEDIC AL AIANPOWER See Alanpower 
AIEDICAL AIUSEUAI See Museum 
AH DICAL OFFICERS Seo Army Alediclne and 
the War Navy AAorld War 
AIEDlCAIi PERIODICALS Sec Journals 
AIEDICAL PILOTS See Aviation Alediclne and 
the AYar . 

AIEDICAL PLANNING British Aledlcal Assocla 
tlon report 139 217 400— OS 1312— E 

1410 

AIEDICAL PRACTICE Seo Pliyslclans prac 
tlclng 

AIEDICAL PRACTICE ACTS See also Llcen 
sure, Aledlcolegal Abstracts at end of 
letter Al 

California basic science act defeated 1405 
—OS 

AIEDICAL PREPAREDNESS See Alediclne and 
the W ar 

AIEDICAL PRIZES See Prizes 
AIEDICAL PROFESSION See Alediclne pro 
fession of Physicians Surgeons 


AIEDICAL RESEARCH See also Research 
Council committee report on tuberculosis 
treatment 1239 

Council gift from Wellcome estate for drying 
of plasma and serum research 218 
Council report on Personal Factor In AccI 
dents Increase in Industrial accidents 841 
— E 850 

AIEDIC VL RESERA^E CORPS See Alediclne and 
the War 

AIEDICAL RESPONSIBILITY See Alalpractlce 

AIEDIC VL SCHOOLS See Schools Aledlcal 

AIEDICAL SCIENCE See Alediclne Research 
Science 

AIEDICAL SERVICE See also Health HospI 
tals service Insurance health 
British Aledlcal Association postwar planning 
committee 139 271 460— OS 1312— E 

1410 

by state agencies 1325 — OS 
community doctor service by Canadian Red 
Cross Society 778 

contracts claim adjuster Mr Alendoza 777 
Emergency Aledlcal Service See Emergency 
for recipients of public assistance under Social 
Security Act 706 — OS 

for shipyard workers Oregon plan [Fltz 
gibbon] 1139— ab [Diehl] 1233— ab 
for the aged [Thewlls] *749 
German fuehrer's decree on 848 855 

Improved lives saved for defense because of 
Aletropolltan s statement 380 — OS 
Industrial See Industrial Health 
outlook In Australia 1405 — OS 
Plans See also Hospitals expense Insurance 
plans Cleveland Academy of Alediclne states 
position on 1328 

plans Farm Security Administration [Sim 
ons] *1315 

plans for wives and infants of service men 
47— E 846 (Allssourl) 974 
plans Massachusetts Aledlcal Service and 
others [AIcCann] *1318 
plons medical society criticism by Lewis H 
Pink 379— OS 

plans Allchlgan [Haughey] 1321 — ab 
plans New Jersey Aledlcal Surgical Plan 
[Scott] 1323— ab 

plans Oregon Physicians Service (Oregon 
Alcdlcal Service Association merges with) 
975 , [Fltzglbbon] 1139— ab 
plans officials of A Al A conference advo 
cated [Schwltalla] 1322— ab [Kress] 1323 
— ab 

plans Pennsylvania Medical Service Asso- 
ciation [Perry] 1323 — ab 
plans to meet need for where shortage of 
physicians 458 

rural and tire rationing [Taylor] 1234— ab 
[West] 1235— ab 
study of by new committee 775 
Supply of Physicians for See Physicians 
supply 

AIEDICAL SOCIETY Seo Societies Aledlcal 
AIEDICAL STUDENTS See Students Aledlcal 
AIEDICAL SUPPLIES See also Apparatus 
Drugs Equipment Instruments Splints 
Army and Navy E awarded to Bauer &. Black 
301 

conservation of Aledlcal Division Alemorandum 
no 16 of OCD 130 
for battalion aid station 1045 
Aledlcal and Surgical Relief Committee of 
America See Aledlcal and Surgical Relief 
Committee 

AIEDICAL TECHNICLANS See Laboratories 
Technicians 

AIEDICAL TERAIINOLOGY See Terminology 
AIEDICAL WOAXEN See Physicians women 
AIEDICLL AVRITING See Articles 
AIEDICALLY HANDICAPPED See Crippled 
Handicapped 

AIEDICINE See also Education Aledlcal 
Alcdlcal Service Physicians Surgeons 
Academy of See Academy 
American has met its military obligations 
[Rowntree] *1227 
Aviation See Aviation 
Congress of See Congress 
Cults See Chiropractors 
Dental See under Dentistry 
Exhibits See Exhibits 
Fellowships See Fellowships 
Forensic See Aledlcal Jurisprudence 
History See also Surgery history 
history Annals of Medical History to be sus 
pended 709 

history Army s fight against malaria (1776 
date) [Simmons] *30 

history Bureau of Alediclne and Surgery of 
U S Navy 100th year 40 — E 
history, past presidents of AVest AMrglnla State 
Association 1867 1942 136 
history stomach disorders In armies of early 
times [Goldstein] 261 — ab 
Industrial See Industrial Health 
Institute of See Institute 
Internal See Internal Alediclne 
Lectures See Lectures 

Legal See Legal Alediclne (cross reference) 
Alllltary See Alediclne and the War AIIll 
tary World War 
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MEDICINE— Continued 
Organized See Amerit-an "Medical Associa 
tlon Societies "Medical 
Plijslcal See rhjsical Medicine Physical 

Therapy 

Practice See also Licensure Malpractice, 
Physicians practicing 
practice in Australia 1405 — OS 
Pre\ entire See Preventive Medicine 
Prizes In See Prizes 

Profession of See also Phjslclans Surgeons 
etc 

profession of and national leadership 
[Swalm] 982 — C 

profession of and victorj tax (Bureau report) 
1143— OS 

Psychosomatic See Psjchosomatlc "Medicine 
Research In See Research 
lising generation in Sir Beckwith Mhite 
house 754— ab [Gimbel] 1336— C 
Scholarships See Scholarships 
Social See also Insurance health Medicine 

social Argentine Congress of (2ud) Buenos 
Aires 857 

social Institute of endowed at Oxford bj 
Nord Nuffield 137 218 

Societies See Societies Medical 
state [Meintire] *1137 

state agencies medical and dental care b> 
1325— OS 

state British Medical Association rejects, 217 
1312— E 1410 

state federal aid for maternity care for uhes 
of service men 47 — E 84G 
Tropical See Tropical "Medicine 
leterlnarv See "N eterinarlans 
Momeu In See Nuises Phjslclans women 
"MEDICINE AND THE \\\R Sec also World 
Wav II 

agar conser\ itlon hi MPB use psjlllum 
instead 29o 

air raid shelters in buildings 070 
ambulance corps florists form Philadelphia 
210 

ambulance pool "ioungstox^n s 131 
ambulince units retlsed Instructions 1222 
\ M A and Procurement and VsBlgnment 
Service [Paullln] *1224 
\ M A San Francisco 1943 session called 
off 290— E 

\ Af A War Participation Committee 
(medical and dental care plan) 628— OS 
(tunctlons of) [Donaldson] *1231 
anesthesloioglbt in Armi ["Marlin] *843 
Armstrong (George E ) promoted 770 
aaiation address b} General Grant 1317 
aviation flight surgeons assistants 1221 
aviation medical examiners at Scliool of A\la 
tion Medicine 211 205 
iviatlon physiologists 377 541 1045 1133 

a\iators otolarjngologlc problems In [Car 
son] *4 130‘» — E 
Baehr (George) visits England 513 
Bauer &, Black \rniy and Natj L to 301 
blisters on feet of soldiers 86 
blood donor ser\Ice of American Red Cross 
384 627 

blood plasma federal aid to hospitals to 
build up reserve 209 

blood plasma prepared for civilian defense 
used in Boston disaster 1223 
blood procurement for armed forces by Viucr 
lean Red Cross [Taylor] *119 727 
blood standard Army Na\j package ot scrum 
albumin human (concentrated) 1011 — h 
Bunkei (Charles W 0) new Ik ul of Nu\al 
Medical Center 378 

Camp Barkeley medical training center at 
bujs defense bonds 770 
Carlisle Barracks (largest class graduates) 

131 (medical officers for new dUlslons) 

132 (enlisted men commissioned to relievo 
phjslclans from admlnlstrathe work) 133 
(800 officers graduate) 541 ("Major Gen 
oral Biggs visits) 541 (sped il training 
course at Field Service School) 027 

casualty units revised Instructions 1222 
Chemical Warfare See also subhead Gas 
Warfare 

chemical warfare course (3 daj New En 
gland) 133 (Baltimore) 210 
chemical warfare demonstrations Buffalo 
132 

chemical warfare medical aspects Ind 775 

chemical warfare school Pa 541 1044 

chemical warfare service 84o 

chemical warfare teaching daj at Sjracuse 
U 032 

children care of coramlltee to coordinate 
New Aork 852 1327 

civilian defense and Industrial medical organ 
izatlons Council discusses 4 3 
civilian defense directives change In term 
Inologj of 1313 

civilian defense Insignia spcelflc itlons and 

use 970 

civilian defense instruction 9 daj course at 
Occidental College 133 
civilian defense Mexico 219 
civilian defense staff members and flrst aid 
training 846 

civilian evaeuatlon program 771 


MEDICINE AND THE WHR— Continued 
color blindness in soldier no known cor 
rectlon 1080 

corouarj occlusion fatal In soldier [bterllng] 
1067-'ab 

Davis (Lojal) on duty In Surgeon Generals 
office 133 

deferment of interns and residents for 1913 
1944 1220 

dental officers (Navy) ordered to "Majo loun 
datlon 846 

dentists In training to aid plijslchms 511 
dentists institute on war medicine for Chi 
cago 631 

Diet Sec subhead Nutrition 
digestive disease and nillltarj service [Kan 
tor] *254 
dogs feeding 819 

Draftee Sco subhead Soldiers and recruits 
Ebaiigh (Irunklln ( ) to serve is psjehl 
atrlc consultant 378 

emergenej medical service leclurc<J on Chi 
cago 851 

Emergenej Medical Service (Mtipplles for 
units) 772 (revised Instructions for /lild 
cnsualtj and ambulance iinltH) 1222 
emergency medk il services euiiitunent fur 
209 

emergenej medic il servlets klghters In 
Wiilte movie which shows 210 1118 

emergenej mortnarj servlets OCl) Bulletin 

) o 12 

cncephilitts (uiite epidemic) at Fort b im 
Houston [Woodland V Smith] * iaS 
epidemics and shifts In w vtlhne population 
767—1 

cpldermoljsls bullosa In soldier [Mansur] 
*1122 

first lid neighborhood dressing statiuns In 
Delaware -10 

1 ood See also subhead Nutrition 
food and drug officials organize fur enar 
geiicles 709 

fiKl rationing he iltli ispects of (Dr Brls 
tol s subcommittee report) *370 376—1 

IjG— E [Deanl 172— C (N \ ) 70S 
gas officers Institute In Detroit 130 
Gas Warfare bee also sublu id t lumlcal 
W urfare 

gas warlirt courses (LHlle Uoel ) 132 (at 
Ohio State) s,{ 

gas wurfirc preeaulloiis igaliisl allicks on 
civilians amlgis ointment 218 
gasuUuc and tire rutUiulug pUjslelans put 
In 700 — E [Itlcliards] 701 
gusulliie rationing eligibility for C book 
772 

Gonorrhea bee subtle id \enereal Dlse ise 
Gruiium (Robert H ) ^ois to 1 reieuremeiit 
and Vsslgninent Service 21 1 
Ilallorin (R D) assignment to Surgeon ( eii 
onls Otllee o7 (eorreetlon) 217 
Iluwlej (Paul It) ill l-iiglaml >11 
Health for Metory Conference Mleli 1107 
health of our nation In wartime [Parraii] 
*1221 

hcaltli (public) risolutioii ndoptetl by Pan 
\merlcan banllarj Coiifereiiee J78 
Health bifetj and re'chnleal Supplies 
Branch 1 >9 

heart murmurs In eamlidites for naval nvi 
itlon [Mitchelll 401— ab 
Hospital bec also under other subheads 
hospital adnilnlslrators memor indum on es 
suRUI posltluiis oO (nppcils pruetilure) 

hospllil (\rmj) Greenbrier Jlolel eonverted 
Into 101 > 

hospital (\nnj) management of dlgestlvo 
diseases (K tutor] *2o7 
hospital Busbnell General Hospital 1402 
hospltil (hliago Beaeli Hotel to beeonie for 
nil force 770 

hospUiI Clilcsgo group from St Jukes on 
aetUo dutj 131 

hospital convert cirrlage liouso Into 133 
hospital emergenej base 57 51- . (Durham 

N C ) 970 [ParrnnJ *122a 
hospital emergency base establishment In In 
terior of all coastal states 701 
hospital (Navy) In ranunm 027 

hospital Oakland reimburse for care of 

elvlllau uir casiinUles 131 
hospital Icrcj Jones General formerlj 

Battle Creek Sanitarium 1220 
hospltil Rhode Island volunteer seivlcu at 

1408 

hospital Roger Brooko Hospital 1402 
hospital unit [Hillman] 1142 — ab 
hospital unit Colorado Hospital unit aetl 
vated 1221 

hospital unit Dul o goes on active dutj 132 
hospital unit Emorj U activated o42 
hospital unit in U S P If S piovlslons for 
civilians A M A approves 629 — Ob 
hospital unit Mount Sliinl receives World 
W'ar I flag 130 

hospital unit New Aork Cltj 8 on active 

duty 1221 

hospital unit North Carolina evacuation lios 
pltal In training 770 
hospital unit 1 ueblo s aelivuted 1045 
bospltal unit Rochester (N A ) General 1102 
hosplt il unit St Maij s W 704 


MkDICINk IND Till- W IR— Continued 
hospltil unit lulinc "Medical activated 138 
iiospltal unit U of Illinois to go on active 
dutj 512 

hospital unit U of Oregon il ig from World 
W ir I presented to 1 32 
hospital unit landerbllt U activated 1 j 9 
hospital unit Aalc moblllZyed 131 
liousing he ilth problems [l<reedman] *9 
Hubbard (Dr ) father and 1 sons In service 

511 

IdenlincalloJi tags to be carried bj civilians 

512 

Induction boards wlij men ilrst rejected 
then later e tiled up (v iriotis authors) 
1112— ab 1113— lb 

Industrial defense plants Sennton motliers 
In 21o (curreelion) 6 31 
Industrial dernntoHcs courses In 971 
Industrial cniergtutj niedli il service In wir 
department pi lilts 0( i> memorandum 131 
131 3 

inUustriil health Counill discusses 13 
industrlil hj,.lene ire i units organized bt 

I ouls 515 

imlustrial phjslelans eriterii fur determi 
n ition of those essential >0 
Industrlil plants phjslclans wllllii„ to go 
Into .10 

industrlil siGtj and hjgleZK conference at 
( Ineiun ill Sept 17 IS .Jl 
Industri il shli»jard workers keraloconjuuc 
tlvltis ill >38 — 1 (sulf itlil i/ole eurci) 

iWnllerJ 11 .7— C 

liulustrUl sldpjard workers incdkal secvlec 
for (Kilser testlmonj) 311 [Mtzglbbon] 

II 39— ab 

Industrial workers ixee sIvl u l of su^ar 
lud 1 irbnnated bcverige b> (Council re 
port) 7b» 

lutlustrl il Workers loss of time from ga^tro 
intestinal upsets relitlun of IioHdajs 
|Me( eo C Cre,serl *I3b7 
Industrlil workers metabolic disorders from 
dlnUrotoluene exposure [Mctec] 14-o— ab 
Industri tl workers skin trauma in [Downiiu] 
1 1 33— ab 

luiliistrial working conditions an<l fatKue 
i is— V 

Inlirni Sec subhead 5kdleal Sltiikids 

ind InUriM 

Ivj (V C) to direet Nival Medlei! Researeh 
lii^lllule spi 

j luudlee ontbre ik in U s \rnij lo— > 51 

Kilser {R V) Intiriiatlonal \iieriiur> Con 
gress lu ltd to 1 33 

Kkluselimidt (II y ) director of raeiJkal 
service of Vmerlein Red Cross J7o 

mulirli critical problem Us solution 1013 

niilirii government needs quinine 377 
inaitria government places record order for 
Jtabrliie 1 >j 

milirla progress In Armj s tight agaliht 
(Simmons) * lo 

miiipower additional Vmerlcan iLhters due 
lu lower death rite sllieo 1900 aS — Ob 
minpuuer lives stvid for Metropolitan 

st iteiiKnt isO— OS 

Mtnpower Medk il subhead Proeure 

nieiit and Assignment bervicc 
miternltj eire and tiiiplojmeiit of niuthers 
In Industrj stand ireH for oa 
iiudli il administrative corpi (rank Increased 
In) 378 (eommlsslon hundred In) 7i0 
"Midkal and surgk il Relief Conimlllee of 
Amerieu -10 J1U3 
Midktl Corps orders ofd 
niedhul depot (Armj) St Loid'^ 132 
medk il edUeallon preniedlcal work (recom 
muideil bj AM A ) 8a0 [Rowiitree] 

*1— s 

iiiedli il officers for new Infintrj divisions o40 
Medkal Rep! leeiiieiit Training Centers Oflleer 
t iwdUlvle behool Camp Bavkekj 1221 
medkal schools orginlzallon of eniergeiiiy 
base hospitals o7 

medkal schools w ir program at Texis 1408 
Medk il Service bee ilso subhead fnier 
geiiej "Medical bervlco 
medli il servile during maneuvers 770 
medk il service plan for wives and ijifints of 
service men 17 — i- 84b (5Io ) 971 
medkal societies (countj) urged to meet rtgu 
hrlj 1130—1- [Itinkln] ll3a— ab 
medkal soclelj course on war niedltlno and 
surgerj N A 1107 

medical students and Interns with niedleai 
corps of U b Armj 70 3 
medieil students Interns and faeultj numbers 
commissions for 702 

medical students Interns and residents de 
ferment for 1013 1911 1220 
medical students Inleinshlp one jear [Uown 
tree] *12-8 

medkal supplies conservation OCD Medic ii 
Division "Memorandum lb 130 
medical supplies niobllo unit for transporting 
supplies for battalion aid station ako 
operating unit in largo van 1045^ 
metal medical dctacbment colletts 70 tons or 
scrap 510 
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MLPUINl VM> TUI W \R— Coathuud 

(K t) BrU i'.n tr^Q>f«.rr».d to 
Wd-^hlL^toi o N 

dU Ar\ uvurv'p«\i,Ulatr\ i.our'». at I of Cln 

v'lJiA t Cb 

Lor hlav OtP u is luw citthod ol ^Ivln^ 

nanx Ic drws alkiAtlon of 51o 
n^urol ''ur^in cour^ii for Vrriy« doctors 
TO 

njr'i< A*dv3 for vi iraiu luvs; UaU rxiiui tod 
\m rkda Rid Cro < Tl 
nurs^i ^lod niU tour to i^oulh Amirka 772 
nur't s.arrkd to coailiiui on aellvt dutj 
'01 

nu^'ii (rublk Uialtli) nudeii lormtlon t-T 
tiv.'^i-* ri ut\iy of all iirofi>-lotial nursii ‘71 
nursi ''horta^i of u7'' 

nur^i* Is i dirt) pUu to Imcia i ncruU 
Lint 7'2 

narsi^ wan id for war o'' — O j> 
nutrition Vray dlitllUns bhortm course lor 
10 » 

rutrltka Vni*> ration [llowe] * ‘a 
nuirl kn Naw ration [Brown] 
nut Itloa ko^irs (E S ) dim lor of war nutrl 
t’oa s,.rTki \ 1 u32 

nutrition ^atln^ food pamphlets on 377 
nutrition unusual foods of hl^h nutritive 
value [Wlkkr A. Kiys] 

Ofi* V of Civilian Difiii i bei also under 
otKr subluads as Civilian difenso Emir- 
p.tniv MidUal Sirvki 

Offii of Civilian Difin i appointments b27 j 
131o 

parachute jumps (dilavid) 1311 — E 
paraihutis to drop doctors and nursca to 
strl nea aria .10 

pep k ukir and Irritable colon In the Army 
[Chamberlin] 470 — ab 

physical ixamlrullon In Seliitlve Servki 
[rowntne] *1327 

rhy kians See also subhead Proeuremenl 
and Vssle.nmtnt Sirvlci and other sub 
hiatis 

physicians alkns as commls-loncd othurs 
119 3ol— E 120 703 
phiMclan appeals proiedure for 1133 
ph' Iclaas lars opiratins during blackouts 
equipped with blaikout lUlitlng divlcis -la 
phys clans luormous self sacrlhcc uuappri 
dated 130a — E 

physicians for emergenij base hospitals 303 
physicians Idaho In the armed forces 37a 
physicians licensure for dislocated pbysl 
clans Q.»>— E [Paullln] *1334 (discus- 
sion) 1-32— ab 130a— E 1401— E 
physidans need of 4rmy for how to voluu 
leer «ome don ts 4o3 — E 457 

phvsidans objective In procurement almost 
reached 703 (obligation fulhlkd) [Rown 
tree] *1337 

pUys clans recent tributes to In Chicago news 
papers oji — E 

rh>sicians re olutlon on praetke of tbosc in 
service Ohio 51b 

physicians shortage of plans to meet need for 
medical care In areas 4aa 
physicians want doctors trained in skiing and 
mountain climbing 701 

physicians war benevolence fund for those lu 
-ervice Pa 51o 

physicians women raise >_ 000 for relief fund 
139 

physicians women reservists at Nival Medical 
Center 1133 

plumber in civilian defense training course 
at L of 3IIchigan 970 
potassium bltartrate domestic supply 291 
Procurement and Assignment Service [Ran 
kin] *1135 [Paullin] *1234 130S— E 

Procurement and Asilgnment Service dislo 
cation of physicians number needed es 
sentlal positions [Lahey] ^lllb *1143, 
[HlUman] *1140 

Procurement and Assignment Service Incon 
sistencles in (various authors) 1142 — ab 
1143— ab 

Procurement and Assignment Service medical 
manpower problems of 1308 — E 
Procurement and Assignment Service Pepper 
hearings on medical manpower TbO — E 
840— E 9-3— E 937 (Senator Mllllkln on 
behalf of 4 M A ) 1043— E (reply) 

[0 Brlen] 1414— C 1401— E 
Procurement and Assignment Service physi 
dans for civilians [Barker] *1230 
Procurement and Assignment Service 
physicians willing to be dislocated and 
those over 45 1399 — E 
Procurement and Assignment Service Physi 
dans supply and distribution in Illinois 
[Camp] 1334 — ab 

Procurement and Assignment Service Seeley 
(S F ) detached from 303 — E 209 
Procurement and Assignment Service state 
chairmen 459 (tribute to) [Diehl] 1232 
— ab 

Procurement and Assignment Service supply 
of physicians for armed forces and civilian 
population Parrans proposal 766 — E 933 
[Parran] *1234 

psychiatric survey of men classified under 
Selective Service 852 


MEDICINE AND THE V\ VR— Continued 

r^\».hlatrL>t (naval) training [Mar'teller N 
othtr'] *Jwj 

rj.yt.hcikvb>ts Armv to train to sift illiterate 
oil 

qulnlnt ,.ovemment urgently needo 377 
radio (.ommltUt. to tudy effect of on pubik 
morale 709 

radio program of A M V Doctors at ^^a^ 
‘3>— E ‘73— Os 1047— Os 1324— OS 
rvhabllltatlon and pnlubilitation [Rowntree] 
*1—3 

rx.habiiltation council formal bv Arntrican 
Phyj>lollurapv Wo^iatlon baS 
Reynolds (Edward R ) appointed &paial as^k 
lant to Sure.von Ccneral 1045 
roi.nt^t.u ra\ equipment general limitation 
order on 705 

rubber articK;^ how to prolong life of s47 
1134 (danger of ere ol) [Water5>j 133b 
— C 

capula (winged) In soldier from knapaack 
(Ilfeld ^ Holder] *44S 

sdentlat^ National Roater of Selentiflc and 
SpeeliUzed Peraonnel 1134 
"eaalckne a ind alrnlckne a In Navy peraon 
nel 130^— E 

Sea \rater to relieve dehydration [Bradkh A 
othera] *bJ>3 

Seketlve Service Act mental hygiene of war 
Service for Is and 19 year old men 705 
SeleetUe Service Board 3s 000 phyalcians 
donated service laOb — E 
Selective Service Syatem [Rowntree] *133b 
(rejection statiatics) *133b 
skin trauma [Downing] 143a — ab 
aoldlera and leeruUa Is year old draitee 
705 1043— E [Hillman] *114- [Rown 

tree] *133 ‘ 

soldlera and recruits glycoaurla and probable 
mild dlabetc'v reject for aervlce? ‘‘9b 
oldkrs and recrulta svplulls in thc^e of draft 
age [\ouderIehr A. lalUon] *13b9 
soldiers and recruits I S Civil Service 

Commlaslon ource of reiruUmenta 770 
soldlera and recruits why flrat rejected and 
later called up (various autbora) 1X43 — ab 
1143— ab 

Soidkra and Sailors Civil Relief Act Amend 
ments (Bureau report) 539 
apcxialists units In the Navy Medical Corps 
[Afclutlte] *1130 

stomach diacases In military aervlce [Kantor] 
*3o4 [Haemmerli] 1073 — ab [Demole] 

1073 — ab CKapp] 1073 — ab 
stomach uiccr In armed fortes [Frledell s. 
othera] *bbb 

stretcher (Nell Robertson) new type for mer 
chant Mdpa -lb 

student loan fund appolntmenta 773 
Students See ilao subbeida Aledlcal Stud 
enta feclentlsta 

sugar rationing for acutely ill patienta In hoa 
pltala ISO 

suicides drop in war 3IetropoUtan Life report 
70S — E ITT 

surgeon and air raid injuries 303 — ab 
surgery amputitlons guillotine mplhod 
[Kirk] *13 

surgery (reconstructive) of face [Sn)Uh] *3o3 
sutures sheep intestines for MPB Instruc 
tiona 294 547 

Syphllia See subhead Aenereal dlaeiac 
technical medical training couraea 1331 
technician'; school for 7b9 
typhoid vaccination In Army (correction) sS 
Underwood (Fellv I) appointment 771 
U S Army See also under other subheada 
U S Armv and Nave physicians listed In 
Auericw Meoicvl Directorv 1047 — OS 
L S Armv doubles oBlcer cindklntes in medi 
cal idmlnlstratlon school 39o 
U S Army health 294 

U S Army hospitala new names Schick 
General and Kennedy General 133 
U S Army medical personals ind orders 

704 770 S43 1132 

U S Army Medical services committee ap 
pointed to study 377 

U S Army policies on initial appointment 
of medical officers 139 
Li S Army training medical officers for 
[HlUaiaul *1141 

U S Citizens Defense Corps 771 
U S Navy See also under other subheads 
U S Navy dental officers ordered to Mayo 
Foundation S46 

U S Navy Aledical Corps reserve medical 
officer in [yieintire] *1130 
U S Navy Medical School and Naval Medical 
Center new heads 37S 
U S of America Typhus Commission 1044 
venereal disease Chicago hotel quarantined 
1336 

venereal disease control civilian measures 
[Aselmeyer] *880 [Rowntree) *1230 
venereal disease epidemiology gonorrhea and 
the Navy 926— E 

venereal disease number incapacitated by for 
war service 1328 


MEDICINE AND THE WAR- Continued 

venereal dkease -vphilk in men of draft a,,e 
[Aonderlehr A. U ilton] ■*l^b'‘ 
venereal dk>ex-e wanlme control ^e^.t.nt dU- 
covenes applied. [Sloke:>] *10^3 
veterinanaLs commL lonlng of 703 
vinyl acetate under allocation control 773 
war medicine lecture on New Tork 4o3 
war problem^ for medkin*. [Labev] *113;> 
AAar Recreation Cone.rex* 705 
water :>upphes protection maintenance OCD 
Sanitary Engineering Bulletin No 1 970 

Wile (L J ) commLaioned in U S Public 
Health Service bib 

Wilson (Paul W ) new head of Naw Mcdl 
cal School o7b. 

Womens Auxiliaries aid Afedical and Sur 
epical Relief Committee 130 
Ziegler (Mark V ) civilian deienae appoint- 
ment s4b 1313 
MEDICINTIS See Drugs 

MEDICOLEGAL See Lt^al Medicine (croas 
reference) 

MEDINA! Elixir N^ R (Schenng ^ Clatz] 
4o3 

MEDITERIEANEAN Dkeaae See Vnemli erv 
throbla^tii 

yiEDLLLARA. Transtusion Sec Bone Marrow 
MEETINGS See Societies Medical 11 t of 
ocleties at end of letter S 
MEIGS S svndrome [Rltvo] Tls — ab 
MELANCHOLIA See Mental Depression 
yiELORHEOSTOSIS [Franklin] 483— ab 
yiELA ITE Food 6b— BI 

yiEMBRAXE in external auditory canal 87- 
MEN See Adolescence Male (cro s refer- 
ence) Manpower 

MENADIONE given mother in labor to prt 
vent hemorrhage in newborn [Pirks] 

— ab 

methvluapbthoquiuone ind blood clotting 
[Stein] 343 — ab 

ointment applied to skin of newborn [A oil 
mer] llb3— ab 

treatment of relapsing fever [Robinson] 
1070— ab 

MENTDOZA JOHN A cUlm tdjuster contracts 
medical Service 777 

MENINGIOMA olfactorv CiishiUe s rav dlag 
nosls [Erikson] Ibl — ib 
MENINGITIS See also Leptomeningitis 
Meningoencephalitis 
Acute Aseptic See Choriomeningitis 
bacterial [Roberts] lODJ — ab 
cerebro plnal epidemic sulfamethizluc for 
[Alacartney] 341 — ab 

cerebrospinal epidemic sulfathUzole for 
[Pedersen] lb3 — ab 

lufiuenzal treatment type B rabbit serum 
sulfonamides hydroxyethalpocuprcinc hy 
drochloride [Scully] 731 — ab 
Influenzal (type B) in children [Ncter] 70 
— ab 

Lymphocytic See Choriomeningitis 
Meningococcus See Aleningills cerebrospinal 
epidemic 

pneimoeocck serums for [Finlind] *1306 
pneumococcus treatment [Rucoscgger] 1430 
— ab 

AIENINGOCOCCLS carriers 87 
infection sultouimldes tor [Klein] obb — ab 
Meningitis See Alenln^itis cerebrospinal 
AIENINGOENCEPHALITIS ly mphogranuloma 
venereum virus cause of la Negro [Sabin 
A. Aring] *137b 

SypUlliUc See Dementia Pvralytlca 
torula histolytica bilateral mastoidectomy 
and sulfonamides for [Alarshall ^ Tecil] 
*o37 

MENNINGER Foundation See Foundations 
AIENOPAUSE angina pectoris In [Fischer] 
83 — ab 

migraine with 33b 

symptoms Uiethylstllbestrol for exfollatlvo 
dermatitis after [Ka'sselberg] *117 
symptoms oral ethinyl estradiol for [Wat 
sou] G49 — lb 

yiENSTRUATION caplllarv fragility and 
hemorrhage during extract teeth? 1079 
Cessation of See AUnopiuso Alenstruatlon 
delayed 

cycle rclallou to date for artificial Inscml 
nation [Guttmaclier] *444 
delayed and early pregnancy prostlgmlnc 
ditfeicntlatcs [W Inkelstein] 5C4 — ab 
delayed Chumanles Triple \\\ Tablets 
640— BI 

Disorders See also Dysmenorrhea 
disorders autimeiiorrhaglc factor glauulcs 
for [Sutherland] 484 — ab 
disorders vitamin E for [Butt] *1035 
electrometric timing [Langmau] oOl — ab 
hysterectomy (subtotal) followed by 492 
iron lost by [Heath] *3G9 
migraine with 32b 
nostril obstruction preceding 990 
persistent endometrial bleeding after Implant 
ing estrogen 57o 
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MENSTRU VTION— Contimied 

pregnandiol In urine Vennings gra\imetrlc 
test for [Hamblen] 988 — ab 
safe period [Smith] 570 — ab 
MENTAL DEPRESSION promotion effects of 
the war [Flanagan] *1383 
MFNTVL DISORDERS See also Dementia 
ParaDtlca Dementia Preco\ Epllcpsj 
Hospitals psjchlatiic Mental Depression 
Ps>chosLS 

carbon mono'^ide poisoning prognosis In sul 
cldal patients ['Nun Amberg] 1312 — ab 
effects of shod after explosion [Mcspi] 159 
— ab 

sjmptoma from dinltrotolucne exposure [Me 
Cce] 1420 — ab 

sjmptoms In bromide Intoxication [Kltch 
Ing] 483 — ab 

treatment amphetamine sulfate barbiturate 
[Davidoff] 230— ab 

treatment electric shock [M^el■l>on] 1251— ab 
treatment ductrlc shock AC (not DC) cur 
rent for 990 

treatment prefrotital Iobotom\ [Dralc] lOOti 
— ab 

\ltamln C deflclencj and dental conditions In 
[BarahaJ] 233— ab 

MENTVL HEVLTH See Mental Ilj^Icnc 
MFNTVL IIOSPIIVLS See Hospitals psi 
chlatilc Ilosplt ils state 
VIENTVL HIGIENE for adults at U of C ill 
fornia 771 

leituics at Hogg Foundation at U of Texas 
lOuO 

program radio to be used ‘Minn 299 
war scnice for 18 and 19 \cir old men open 
letter from 9 phjsielana 700 
unit Suffoll Countj N \ 299 

MLNTVI TEST See Intelligence Test 
JILNTHO KRLO VXIO GG-BI 
'MLRCUPURIN diuretics [SaUcr] 227— C 
MERCURIC Compounds See under Alercuri 
MLRCUR1I diuretics fSilzer] 227 — C 
excretion by glomeruli [/elsler] 789— C 
(reply) [Simonds] 789— C 
mercuric ox^cyJnIde MaeKenzIe s iionln 
juiloua lubrieatlng jtU> S17 lUl 
poisoning (acute) sodium formuUlelode sulf 
ox^late for [Wolpuu] OoO— ib 
poisoning oral sjmptonis [Sehour V. Sariul] 
*1203 

poisoning sodium thiosulfate for (Council 
report) 121 

treatment oral plus bichloride hot eoni 
jjresses for \erruia 492 
MPRir Short Wilt DIitherm\ 115G— III 
MERUIfl S (Dr ) UcaltU Shoes 170— Ul 
Ml-bENTLlCi chMe ei&ts In [Malm] 2U— ab 
MESSEL Vledal See Prizes 
MLl VBOLISM See also under names of s>pc 
cldc substances as Calcium Carbolndrites 
Iron Phosphorus etc 

bisul and tinmus hormone [Homsloil 
12)S— ab 

lusal minus reading rule for th>rold ex 
triot dosage sG 

dlsiurbances from dinltrotolucne exposure 
[McGee] 112G— ab 

pheoehiomootoiu i with lupennctabollsm 
[McCullagh] 231— ab 

"MET VI bcc also Gold Lead 'Mliieral SIDer 
Tin 

Foreign Bodies bet Fjts Muscles 
grater Hollanders use of on sph}gmoman 
ometer cuff as pain sensitUltj test 213 
industrial dusts effect on teeth and gums 
[Sehour X barn It] *1201 
industrial poisoning associated with drosses 
1079 

safety and glare goggle [bllcreii] *2G 
scrap medical detaclinient collects 70 tons 
540 

METASTVSES See Cancer 
METVTVRbUb march fracture [blrbu] 793 
— lb 

5IErH\L ALCOHOI poisoning Germau> 118 
ME1H\L TESTOSTERONE See Vndrogeiis 
3 3 METHILENL BIS (4 h>droxjeouniailn) 
See Ditoumarin 

METIIALENE BLUE See Metlnlthlonlne Chlo 
ride 

MLTn\LNAPHTHOQUINONE See Xlcnadlone 
MElIULROSVMLIiNE (gentian \Iolet) treat 
ment for plnworms Ibb 

METIIYLTHIONIM chloride measurement of 
\itamin C [Castro Mendoza] 12o7 — ab 
METROPOLIT VN Life Insurance Co (st itc 
ment on ll\es sued lor defense because of 
belter medical care etc ) 380 — OS (Dr 
Dublin 3 statement on pneumonia death 
rate declining) 4o6— E (suicides drop in 
war) 768 — E 777 (education program on 
rheumatic te\er) 778 

MENICAN Pediatric Socletj (new officers) 
466 

"MICHIGAN Medical Service relation to state 
socletj [McCaun] 1320— ab [Haughej] 
1121— ab 

UiiDerslty of See TJnlversItj 
MICROBIOLOGY See Bacteriology 
MICROORG VNISXIS See Bacteria 


MICROSCOPE electron aymposlum on at 
chemical exposition 709 
XIICTURITION See Urination 
MIDWIVES practicing shortage England 
977 

XIILI dc Miguej C(i— Bl 
XUGRVINl* See also Ileidaclie 
associated with menstruation J2G 
hjpGrtenslon relationship [Weiss] *1081 
treatment amphetamine sulfate [Gottlieb] 
1427— ab 

treatment prostlgmliic bromide [Iclner] 
1252— ab 

treitmcnt \ilnmin Ui 321 
\aacular accidents In [Dunning] 792— ib 
"MIGRO Headache 1 owder 5 »2 — B1 
XIILITARE MI DIClNh Sec also Medicine and 
the War Worhl War 

Vssoclitiun of MUitarj Surgeons (meeting) 
934 (Welkomc Medal) 11 M (elections) 
1238 

Mil K See also Cheese, Cream WIuj Medl 
colcgil Abstraets it end of letter M 
allergj \egetiblc sulistltule with taro root 
(pjo me il) [lilngidd] ISO — ab 
borne uutbreal of g islrueiiterUls Okl ihonn 
Cltj [feizUhl lot— all 
cow s ipproximate pereeiitage eompusitlon 
[Jeans] AJIn *917 

dchjdrited effeel uii \Uimhi content [Koh 
man] *St7 sj5 

dried In lumps (ermin Inientur at Ivhl 
produces 971 

dried whole and skim milk use of uihoeated 
[Wilder X Ivejs) *at0 
1 n/>l 1 C Milk 1 it 

f lelor grass Julec fielor (Ihelijein) *1139 
films for rediielng 19S 
goats llltlsiilre Down (.usmetks tmplojing 
III— 111 

goats <tuotation from J VM V ised in ad 
\ertfsement not to be found 1 . 1 
homogenized soft curd lii Infant feeding 
[Wolmaiil 31G— ab 
Human beu ilso kict itlon 
human nnlUiemorrliaglc itTeet In hemophllli 
930 

human npproxlm i(e percentage composition 
[Jeans] *JD *117 

human (boiled) beriberi he irt In Inf int fed 
on CUaseoff] *1-3- 

liuuun nieutliie In from ligiret Hinoking 
[Perlnnii V otliers] *100 1 
human stilfoii inddi s ellmlnutloii In iLlblls 
Aguirre] 18' — ab 

liuinin \s cows iisu lii feeding Infints 
[Jems] *311 

Iron In shortage of 1-9— ab 
Leg bee IhKgmisti albi doleiis 
nutritive value (Wlldir V Ki>sJ *>I0 
retiulrement in ehlld feeding xouree of e il 
eium protein vltimlns (Je ins] * i-O *321 
soft curd produced b> tre itiiunt vvilh pro 
teubtte eiUjnies la t 
biigir bee 1 ictuse 

theripy In duodenil ulcer [Shaj X others] 
*710 

theripj (Inlrigistrle drip) for peptic uleer 
[W iukclstelii V. others] *7 It 
vitamin 1) ((ouiicil report) *9-0 
MILI IKIN E D Colorado senator favonble 
to V M V It lepper he irlngs 10I- — 1 
MINI U VI See also Copper Gold Iron lead 
Vletal bllver 

eompusitlon of bodj of fetus newborn and 
adult (Mao) *I» 

eunteut of wheal Hours [Mujnard] *(33 
dements (prliulpal) In iiulrltlun [Maej] *31 
(excess) *ll 

elements (traee) In mitrltlun [bhUs X MeCol 
lum] *909 

Oil bee letrolatum liquid 
w iter Houston s Mineral Water 78a- HI 
water ladiaiigv Miner il W lUr 5 j 2 — Bl 
AllNERb coil Diruiieulosis In mixed vaeelno 
for [Mohlenbrnch] 18T — ab 
MINNtbOTV Uiilversllj of bee Unlversltj 
MIiNRV 1331—1)1 
MIR veil Silvo 22a— UI 
EllbC VRRl Vt J* beo Vborllon 
MIbSlON Brand Concentrated C ilUornla Oringo 
Juice laj 

^IlSblbbll PI Vallej Conference on Tuberculosis 
also Irudcan Societj 02 
Vnlloj Xledlcnl bodetj aw ird 12)9 
"MITR VL VVEM* ntlieromutosis [llellwig] 112 
— ab 

stenosis ehest pnlii In [Burgess] 7t> — ib 
"M K — Vlantho Kreoamo 6(i — Bl 
MOBIL1ZV310N Seo Medicine and tho War 
MOtiATS (Mrs) Shoo H> lovvdeis for Drunk 
enness 171 — Ml 

MOLVSblb nutritive value [Mijiiurd] *097 
XIOLD beo Peiiltlllln 

XIONILJAblb treatment of resistant thrush 
1349 

MONONUCLl ObIS IM-ECllOUS throat and 
noso signs 1152 

MONIEGGIV S Fracture Seo Ulna 
MONTES do Oca Prize beo Prizes 
MONUMEMb See Ihjsleluiis monument to 
MOOSER HERMANN called to Barcelona to 
help combat tjphus 115) 


xiOUVir need for honest apology and team 
work [Swalm] 982 — C 
problem in venereal disease control [Stokes] 
*1099 

public committee to study effect of radio on 
709 

MOUVN (Peggie) Savon llaG— HI 
XIORIIIDITY Sec Disease 
Statistics See Vital btitlsllcs 
MOUHUV da lonseca (appointment) 851 
(elected president) J-40 
MOIU V( NI changing concepts In pathology 
175 — ^ 

MOUIHINI- elfect on measurements of pain 
threshold [ Vndreus] **>25 
new method of giving with glass and plistlc 
device lilt 

sublliigunl udmlnlstritlun 1113 
sulfite action on Intestinal inotllUj [luestow] 
*009 

tre itmcnt of ljurns 7-G 
use ill conduct of labor in prlmljnra 112 
MORRIS JOHN N on medical mission from 
Vnstril/a 1321 

MORSIS Humanus bee Hites 


MOUTVIITV Sec Vechhnts Death Maternity 
mortalltj Vltil Stitistlcs etc under 
Minus of spicitlc dlsi ises 
MOUTUVUV servkes emergency 512 (In Hos 
toll lire illsisler) [taxon XChurchlll] *1383 
MObllLirOtS Vedis slmpsonl causes yellow 
fever In western Iginda IMahaffy] 7J«— ab 
bites hypirseiisltlvlty to s71 
bites niture of subst inee instilled chemical 
Htriuture 1-0 

myxomatosis irinsmltled by ( t 
yellow fever lontrul and South Vnurlca 
f*^lwyerI *118j 

MOTlIHtS See t imillts Matcrnliy lre„naiuy 
MOlION See Movements 

Pktuns See Movhu 1 Ictures 
MOTOR Vehhies See Vutomoblles 


MOrriMt tinmel See Teeth 
MOUNT VlN e limbing want »loet(»r» Inlmd in 
701 

sickness (ehroiih anoxia) [Hurtado] *1-78 
MOIUI Set list Jims Teeth fongitc 

Vnurlciti VssiujaHoii fur Vdvinetment of 
Onl Dhgnosls meillng caiuelid k I 
e imtr Indu-iirlal [schour k Sirnit) *1-0 j 
I ineer ttrei incerous ksluns In av(t iminosis H 
1 Martin) i 17— ib 

eelhilllls of lloor of I lulwlg s Vngliia 
[1 ilfel) Si— lb [Orton] •s*i, 
eonditlons eooperitlvt study Iseanabt Hi* 
eondltions oeiupittuinl origin [sihour X 
Sinnl] *1137 

pirlideiiUls muiosi mrrutka rccurreiia or 
Ihlun plinus (reply) [KlU] 43- 
tel ith»n to ffyliu [t irson] *«> 

MOVtMtNr^ early ifter hemlpk*.li 9>> 
loss of eihyl elilorlde freezing for [Henry] 
il» 

MOVlNt IlGTLRtb tighter^ In White 
emirgemv mtdieiJ sirvlus 219 Ills 
on Immunlz Itlon by lederk laboratories 
ivillibk Itb 

on peptic ulcer from laluy Clinic -In 
MONON Methl See 1 rl es 
Mils fratk name bi^lnnhu with Mrs beo 
under sum line 

MUIOUS XltMHRVNt s^t t udonutrlum 
M( mil Lecture See lectures 
MUMIS Seo 1 irolllls 1-phkinle 
XlUNlTIONb bee also Bombs Wounds gun 
shot 

melabolle disturb inees from dlnltrotoluene 


[MeteO ll-b— lb 
IGRDf R See Sulcleks 
lUbCLhS Vlrophy bee Vtrophy mu^eulir 
I irdlae bee Myoearillum 
(untraetlon bee Cevulrueturo 
( r imps bee Cramps 

2)yslroi»hy Set) DystropJiy My islJnnla gravis 
foreign bodies broken needle in deltoid 3-b 
(reply technic for removing) [(. ise] IJaO 
gilvanle stimulation after perlpheril nerve 
scitlun Jolm Reids llieory of isll L >— r 
hyold role In deep infections of neik [Orloul 
*S71 

Muscle Rub 170 — Bl 

pilii la left shoulder relation to angina 
peelorls [llirrlsoii] *>20 
piocaluc iiitlltratlon leehnle [Iravell x 
others] *117 

quulWteiis Insulllekiicv relief of 

Kenny principles applied to [Ilartl *300 
regeneration effects of Immobilization ma 
activity on [Hints] *il5 
skeletal atrophy [Solindt] *all 
sp islklty jialii and tenderness in acute st igc 
tif poliomyelitis [Ober] *^>14 
btiengtli decre ise of bee Xlyasthenli gravis 
Tonus beo Vmyotonla , ^ . 

lUblU'M See also Cleveland Royal CoUego 
of burgeons . . _ . 

to exhibit display on nutrlllon Nevvari 
N J 215 

lUSlC Seo Ihyslctaiis vvocallous 
tUblVUD Cas Seo JiChloroethyl sulfldo 
lYALGIA beo Muselea pahi ^ , . 

Idiopathic Sco Vrma pain Shoulder pain 
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MENSTRU VTIO\— Continued 

pregnandiol in urine Dennings gravimetric 
test for [Hamblen] 988 — ab 
safe period [Smith] 570 — ab 
'ME'NTAL DEPRESSION promotion effects of 
the war [Flanagan] *1383 
MENTAL DISORDERS See also Dementia 
Paralytica Dementia Preco"^ Epilepsj 
Hospitals psychiatilc Mental Depression 
Psj choses 

carbon monoxide poisoning prognosis In sul 
cldil patients [Van Amberg] 1342 — ib 
effects of shock after explosion [MespI] 15 J 
— ab 

symptoms from dlnltrotoluene exposure [Me 
Gee] 142G— ab 

svmptoms in bromide intoxication [Kitch 
mg] 4S3 — ab 

treatment amphetamine sulfate barbiturate 
[Davidoff] 239— ab 

treatment electric shock [Mjersoii] 1254 — ab 
treatment electric shock VC (not DC) cur 
rent for 996 

treatment prefrontal lobotomi [Drake] lOCG 
— ab 

vitamin C deficiency and dental conditions in 
[Barahal] 233 — ab 

MENTAL HEVTTH See Mental Hygiene 
MENTAL HObPIlALS See Hospitals psy 
chiatric Hospitals state 
■\IENTAL HVGIENE for adults at U of Call 
fornia 774 

lectures at Hogg Foundation at U of Texas 
1050 

program radio to be used Minn 299 
war service for 18 and 19 year old men open 
letter from 9 physicians 705 
unit Suffolk County N 1 299 

MENTAL TEST See IntelligtiiLC Test 
MENTHO KRLOA’MO G6— BI 
AIERCUl URIN diuretics [Salzer] 227— C 
MERCLRIC Compounds See under Mercury 
MLRCUia diuretics [Salzer] 227— C 

excretion by glomeruli [Zclsler] 78G— C 
(reply) [Slmonds] 780— C 
mercuric o\y cyanide MacKeuzle s nonIn 
jurlous lubricating jelly 817 1U4 

poisoning (acute) sodium formaldtliydc sulf 
owlMe for [Molpaw] GoO — ib 
poisoning oral symptoms [Schour A bnrnat] 
*1203 

poisoning sodium thiosulfate for (Council 
report) 124 

treatment oral plus bichloride hot cum 
pri<5ses for verruca 192 
"MERIT Short V\avt Diathermy IITG — BI 
MERRITT S (Dr ) Health Shoes 470— BI 
MESENTER'V chvle cysts In [Malm] 214— ab 
MEbbEL "Medal See Prizes 
METABOLlS"M See also under names of spe 
clflc substances as Calcium Carbohydntes 
Iron Phosphorus etc 

basal and tbymus hormone [BomsIovJ 
12 j 8— ab 

basal minus leading rule for thyroid c\ 
tract dosage 

disturbances from dlnltrotoluene exposure 
[McGee] 142G— ab 

pheoehioniocytom i with hvpermctabolNm 
[McCullagh] 234— a b 

"MFT VL See ilso (old Lead "Mineral Silver 
Tin 

Foreign Bodies bee Lyes Muscles 
grater Holl wider s use of on 'ipliygmomaii 
ometer cuff as pain sensitivity test 249 
industrial dusts effect on lectli and gums 
[Schour k Sariiit] *1201 
Industrial poisoning associated with drosses 
1070 

safety and glare goggle [btleron] *20 
scrap medical detaclmieiU collects 70 tons 
540 

"METAST VSES See C nicer 
METVTVRbUS march fracture [birbu] 79 1 
— ab 

"\IE1H\L ALCOHOL iiolsoiilng Germany 118 
"METHVL ILSTOblEUONE See Androgens 
3 3 MLTII"iLENL BIS (4 liydroxycoumarin) 
bee Dlcoumarin 

METHILLNE BLUE See 'Methv Uhionlnc Chlo 
iide 

METHVLNAPHTHOQUINONE See Menadione 
MEIHVLROS VNILINE (gentian violet) treat 
ment for plnvvorins lOG 

"METH\LTHIO\INE chloride measurement of 
vitamin C [Castro Mendoza] 12o7— ab 
METROPOLIT-VN Life Insurunco Co (state 
ment on lives saved for defense because of 
better medical care etc ) 380— Ob (Dr 
Dublin s statement on pncuiiioni i death 
rate declining) 456— E (suicides diop In 
war) 768 — E 777 (education program on 
rheumatic fever) 778 

MEXICAN Pediatric Society (new othcers) 


MICHIGAN Medical Service relation to slat 
society [McCaun] 1320 — ab [Haughey 
1321— ab 

University of See University 
MICROBIOLOGV See Bacteriology 
MICROORGANISMS See Bacteria 


MICROSCOPY election symposium on at 
chemical exposition 709 
MICTURITION See Urination 
MIDVYIVES practicing shortage England 
977 

XIIEL de "Maguey 6C— BI 
XIIGRAINE Sec also Headache 
associated with menstruation 320 
hypertension relationship [Mciss] *1081 
treatment amphetamine sulfate [Gottlieb] 
1427— ab ^ . 

tieatnient prostlgmliic bromide [lelner] 
12a2— ab 

tieatnient vitamin Bi 321 
vascular accidents In [Dtiniilng] 792— ab 
"MICRO Headaeho Powder 5o2 — BI 
■\IILIT VR\ MLDICIM boc also Medicine ind 
the Mar World War 

Vssoclutlon of Mint iry Surgeons (meeting) 
034 (Wclleomt Medal) lUl (elections) 
1238 

MILIe See also Choesc Cream Winy Medl 
colcgal Vbslraets it end of leltir M 
allergy vegetable substitute with tiro root 
(pyo meal) [lilnguld] 180 — ib 
borne outbrea) of gastroenteritis Oklilionii 
City [rerzleli] 10 1— ub 
cow s ipproxlmate pereeiitage eompusltiun 
[Jeans] *'Ho *917 

dcliydrated clfcet on vltimlii lontcnt [Kuh 
man] *a{7 Saa 

dried 111 lumps Germ in Inventor at KUl 
produc^^s 971 

dried wliole and slim milk use of udvocitei) 
[Wilder 1 Keys] *o30 
Inzylac Milk l.t 

factor grass Juice factor LMvebjiml *1190 
firms for reducing 1 «»j> 
goats lltltshiro Down Cosmetics employliu 
191— BI 

go It s quotation from J V M V used In id 
verliscnieiit not to be found 
homogenized soft curd In Infint feeding 
[Wolman] 31b— lb 
Human bee also I letition 
iuuuun udlhemorritigle effect in iiemopiillh 
OJO 

hum ui approximUe percent ige composltii)h 
(Jealisl *9lO *917 

huiinu (hotted) beriberi be irt In infant fed 
on [RauoffJ *l.y« 

human nteoline in from ciguret ^mo) Ing 
[icrlmati V, others] *100J 
liUtuan siilfon iuiides elimln itloti in [tlblls 
Vgulrre] lb »— ab 

luimm vs euw s use In feedlnn infints 
[Jeans] * H i 

iron In short igt of UC— ib 
Leg See 1 itle,»ni isi l ilbi dulelis 
nutritive V line {Wilder A Keys! **10 
reciuiremeni in elilld feeding ''ouree of e i! 

elum protein vitamins (Jeiiis] * «2l 

soft turd produced by treatment wlih pro 
teolytlc enzymes 151 
bugur bee I letose 

tiler qiy In duodeiiil ulcer [Sliiy V utlieis] 
*710 

tiler ipy (Intrag istrle drip) for peptic ulcer 
(Wiukelstein V others] *711 
vil'iiuln D ((.uuiieil report) *G-0 
^III f IhlN I If Colorado seiiutur favorablu 
to V M V at iepper liearlngs 10 i-— I 
MINIRVI See ilso Copper Gold Iron lead 
"Metil Silver 

composition of body of fetus newborn and 
aduK [Maty] * la 

eunteiu of wheat Hours iMayiiird) *GJ{ 
elements (prinelpil) In nutrition (Maiy) *11 
(excess) *11 

elements {(race) In nutrition (bhlis V MeLol 
lumj *00J 

Oil See 1 etrulatum liquid 
w iter Huustun s Mineral Water 7Si -111 
vv Iter 1 leliiiigi Miner il W iter o i- — 111 
MINI Rs coal furunculosis in mixed v leeliiu 
for [Vlolileiibnieli] IH7 — ib 
"MINNFbOl V University of beo University 
"MINRV UJl— 111 
"MlRVCLI baht 225— BI 
MISC VRRI V( I bee Vbortlon 
MISSION Britid Concentrated t ilJiurnia Orange 
Juice 15J 

"MlSslbSIPI 1 Valley Conference on Tuhereulusis 
also Irudeuu boclety 02 
"N alley Medical boclety award 12Ju 
"MITRVI "N VLM atheromatosis [Hellvvlg] J12 
— ab 

stenosis chest pain In [Burgess] 7S — ab 
M K — "Mantlio Kreoumo Gb — BI 
MOBILIZ VIION bee Medicine and the War 
"MOIFVrb (Mrs) bhoo H> lowders for Drunk 
tniicss 17 1 — Ml 

MOIVfeblb nutritlvo value [Miyiiard] *007 
"MOLD See IHnIelllln 

MONILIVbIS treatment of resistant thrush 
1349 

MONONUCLFObIb INFFClIOUS throat and 
nose signs 115« 

MONTEGGI V S Fracture Sec Ulna 
MONTES de Oca Prize See 1 rlzcs 
MONUMENTS See Physicians monument to 
MOOSER HERMVNN called to Barcelona to 
help combat typhus 1153 


MORALE need for lionest apology and team 
work [Sw ilm] 982 — C 
problem In venereal disease control [Stokes] 
*1099 

public committee to study effect of radio on 
709 

MORAN (Peggie) bavon U5C— BI 
VIORBIDITY bee Disease 
Statistics See Vital btatlstlcs 
MOUEIHV di lonscca (appointment) 8 j 1 
(elected president) 1240 
VIOR(V(NI elianglng concepts In pathology 
17 > — [ 

MORPHINf effect on nKasurements of pain 
tliresliold [Andrews] *i2> 
iitw metliod of giving with glass and plastic 
device llol 

siihllngu il administration 1319 
sulfite aetiun uii intestinal motility [Iiicstow] 
*J0b 

treatment of hums 72G 
use in conduit of Iihor in primlpara 112 
MDRRW JOHN N on mtdlial mission from 
Viistralla 1311 

MORSLS Hummus bee Bites 


MOU3 VLITV See \ccldcnts Death "Maternity 
mortality Vital Sliilslles etc under 

Minus of spieific dlseanis 
MORTUVUV services emergency >12 (in Boh 
ton lire disaster) [taxon VCliurehill] *13sj 
VIObtHlTOtS \edes slmpsonl causes yellow 
fever in western tgindi IMahaffy] 7 jii — ab 
lilies liypersensltlvlty to !>il 
bites n iture of substaliee instilled clumlcal 
stnulure 7-b 

myxomatosis transmitted by G3 
yellow ftvtr eontrol and Soulli \nurica 
[Nawvtr) *lls» 

MOTIIH S 'see t imlll».s Vlalcrnlty Ire^nancy 
MOTION Set Mormunts 
1 letures See Vluiiiu 1 Ictures 
^10TOR Velihtis Stt \UtotnoblIij 


VlOTTItl) tniiiul Sit feetli 
MOl NT \IN climbing vvvnl doctors trained In 
7ul 

slekiuss (ehronle moxla) [Hurtado] *l-e8 
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